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Lecture I. 

A FORTNIGHT ago we had the opportunity of investigating 
together a very interesting case of Addison’s disease, and I 
propose to-day to redirect your attention to some of the points 
which the case illustrates, and to describe to you a very 
remarkable case which has recently come under my notice in 
private practice. It wasa typical case of Addison’s disease, 
in which most marked improvement resulted from the ad- 
ministration of suprarenal extract, and in which, on post- 
mortem examination (death having taken place from an inter- 
current attack of influenza) the suprarenal capsules were 
found to be absent, and replaced by masses of fat. The notes 
of the first case are as follows: 

CasE 1. Typical Addison’s Disease (profound Asthenia, Pig- 
mentation of the Skin and Buccal Mucous Membrane): Very 
Great and Rapid Emaciation: No Vomiting, Abdominal Pain, or 
Diarrhea: History of a Severe Blow on the Small of the Back: 
Death: Both Capsules Extensively Affected with the Typical 
Fibro-caseous Change: Extensive Deposit of Recent Tubercle in the 
Peritoneum: Old Tuberculous Lesion at the Apex of the Left Lung. 

W. M., a miner, aged 50, was sent to me by Dr. Rorie, of 
Cowdenbeath, and was examined before the students at the 
Edinburgh Royal Infirmary on June 30th, 1895. His chief 
complaints were weakness and loss of flesh. He stated that 
these symptoms had developed after an attack of influenza 
which he had had three months before. 

On examination, we found that he was markedly emaciated. 
Indeed, he stated that he had lost no less than 4 st. in 
weight in the course ofnine weeks. The debility and asthenia 
were extreme. His expression was one of great lassitude. 
The heart sounds could hardly be heard, and the heart’s im- 
pulse could not be felt; the pulse was small and extremely 
soft; the appetite, he said, was poor; the tongue was slightly 
furred on the dorsum, and red at the edges and tip. He 
stated that there had been neither diarrhoea nor vomiting, 
and that he had no cough and was not short of breath. 

I examined him very carefully, and, with the exception of 
the extreme feebleness of the heart’s action, was unable to 
detect any physical signs indicative of localised organic dis- 
ease. The lungs seemed absolutely healthy. There were no 
indications of phthisis or tubercle, which from the very 
rapid loss of flesh and the history of influenza at once, of 
course, suggested themselves as possible causes of the condi- 
tion. There was no diabetes—another condition which was 
carefully excluded. And here let me say that in any case in 
which marked emaciation and debility are rapidly developed 
without any obvious cause, the possibility of diabetes mel- 
litus should always be kept in view. With the exception of 
the loss of appetite there was nothing to suggest disease of 
the stomach. Malignant disease of the stomach is another 
condition which should always be thought of when debility 
and emaciation are rapidly developed without any obvious 
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cause. Physical examination failed to reveal any evidence of 
organic disease either in the stomach or peritoneum. 

Having failed to detect any evidence of organic disease in 
the lungs and stomach, and having excluded diabetes mel 
litus, the next thing which suggested itself to my mind was 


_Addison’s disease. Extreme debility and cardiac asthenia 


are, in my experience, the most constant and characteristic 
symptoms of Addison’s disease. Further, it must be remem- 
bered that in some exceptional cases of Addison’s disease 
there is very marked and rapid emaciation. This is a point 
which I wish particularly to emphasise, for it is not generally 
recognised; indeed, it is contrary to the teaching of some of 
the best authorities on Addison’s disease. I will refer to it 
again later. 

Thinking, then, that the case might be one of Addison’s 
disease, I next directed attention to the condition of the 
skin. The face, neck, and backs of the hands and wrists 
were undoubtedly dark in colour, but not darker than one 
might expect in a man who had been much exposed to the 
sun and weather.' The skin of the body, especially of the 
back, also seemed to me to be somewhat darker than it 
usually is in most healthy people; but if so, it was not suffi- 
ciently marked to enable one to be sure that it was path- 
ological. It became necessary, therefore, to try to ascertain 
whether the skin was actually darker than it had been before 
the commencement of the illness. The patient was first 
questioned, but he was unable to give any definite informa< 
tion on the point. I then asked my house-physician to bring 
in the man’s wife, who had come with him to the hospital, 
and I asked?-her whether she thought the patient’s skin was 
darker than it had been before the attack of influenza. 
She answered, ‘‘I could not say.” I then told her to look 
carefully at the patient’s back and tell me whether she 
thought it was darker than it was before the commencement 
of the illness. She said, ‘‘J could not say, I never saw his 
back before.” I then said, ‘‘ That is a very remarkable state- 
ment. Do you mean to tell me that you never saw your 
husband’s bare back before?” The supposed wife then said, 
with some show of indignation, ‘‘I am not his wife at all!” 
It appeared that the house physician had brought in the 
wrong woman. When the real wife was introduced she told 
us that she did think that the skin was-distinctly darker than 
it used to be. 

I next carefully examined the buccal mucous membrane, 
and detected a very distinct pigmented patch on the inner 
side of the left cheek. This discovery at once clinched the 
diagnosis. The presence of this pigmented patch on the 
buccal mucous membrane, taken in conjunction with the pro- 
found ‘asthenia which was present, showed to my mind with- 
out any doubt that the patient was suffering from Addison’s 
disease. I at once, you will remember, committed myself 
to a positive diagnosis of Addison’s disease, and gave direc- 
tions that the patient should be admitted to the infirmary. 

And here an interesting point, illustrative of the extreme 
asthenia which was present in this case, occurs. We were 
then, you will remember, seeing patients in the relief wards 
in Lauriston Lane. After I had left the hospital the patient 
was directed by the nurse to go across to the main building; 
his wife had by this time left him to return home by train. 
In going across to the hospital wards—a distance of about 50 
yards—the patient had evidently been overcome by the 
asthenia, for he was found some little time afterwards lying 
in the centre path, quite conscious, but so feeble that he was 
unable to get up. He was helped to the medical wards and 
admitted under the care of one of my colleagues—for 
I have unfortunately as yet no male beds of myown. Not- 
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withstanding the most assiduous care and treatment, he died 
a few days afterwards. My colleague informed me that he 
refused to take the minced suprarenal gland which was pre- 
scribed for him, and that he remained in a prostrate, semi- 
delirious condition, the head symptoms being highly sug- 
gestive of some form of intoxication. 

Before describing the post-mortem appearances, let me add 
certain particulars regarding the clinical history which I 
subsequently learned from Dr. Rorie, who, as I have already 
told you, recommended the patient to consult me at the 
hospital, but who had not sent me any particulars of the 
patient’s case nor expressed any opinion as to the nature of 
the disease from which he was suffering. In answer to my 
inquiry regarding the early history of the case, Dr. Rorie 
kindly wrote me on July 7th—after the patient’s death—as 
follows : 

Tam afraid that I cannot tell you much more concerning the case of 
Addison’s disease about which you wrote. but I have inquired further, and 
got the following particulars from his wife: 

The patient’s children are all healthy. He himself is one of a family of 
eight, having four brothers and three sisters. One sister died three days 
after himself, of cardiac dropsy. The others are alive and well. There is 
no history of tubercle in the family. 

His wife states that he has been “failing” for three years. About three 
years ago he received a severe blow over the Jumbar region through the 
slipping of an iron ‘‘ pinch,” and has since complained of tenderness in 
the left side. At the time of this accident he was laid off work for a week. 
He has since worked steadily till three months ago, when I was first 
called to attend him fora sharp attack of influenza. He insisted on re- 
turning to work far too soon, and after a day or two returned home, and 
has not worked since. At that time his face and hands were discoloured, 
but the bronzing became much more marked after he stayed above 
ground, as during the Jate hot weather he lay about outside most of the 
day. He wasina dull listless state, refusing to go to infirmary or to be 
treated at home. 

As regards the condition of the peritoneum found at the post-mortem 
examination, he has never had any temperature or pain beyond a slight 
tenderness on palpation. His wife states that twice during the past 
twelve months he has had a *‘ bloody diarrhcea,” with severe pain lasting 
some three hours, and making him lie down by the roadside. He was a 
fairly temperate man. . . i 

_At the post-mortem examination which was made by Dr. 

uir the diagnosis of Addison’s disease was fully confirmed. 
Both suprarenal capsules were markedly enlarged and exten- 
sively diseased; they were as typical examples as one could 
wish to see of the characteristic fibro-caseous change which 
is the usual lesion in Addison’s disease, In addition to the 
lesion of the suprarenal capsules, the peritoneum was thickly 
studded with recent miliary tubercles. There were one or 
two old fibrous tubercles at the apex of the left lung. The 
right lung and the other organs were healthy. 

The presence of such well-marked tuberculous lesions in 
the peritoneum is of considerable clinical interest and path- 
ological importance. I did not elicit anything, either in the 
previous history or in the condition of the patient, to lead 
me to suspect its presence. I examined the abdomen with 
great care, thinking that the case might be one of cancer of 
the stomach ; but the patient showed no evidence of suffering 
or discomfort while the abdomen was being palpated. The 
absence of pain and tenderness may perhaps have been due 
to the extreme asthenia and depression which were present. 

As I have already stated, the lesion of the suprarenal 
capsules was typical and characteristic. Now there is every 
reason to suppose that this fibro-caseous lesion, as it has 
been termed, is tuberculous in nature. And in this particular 
ease that opinion is, I think, amply confirmed by the exist- 
ence of the extensive deposit of recent miliary tubercles in 
the anna and the old tuberculous lesion at the apex of 
the left lung. a 

Let me now refer to some of the clinical symptoms :— 

The Extreme Asthenia and Feebleness of the Heart's Action.— 
This is the most constant and important symptom of Addi- 
son’s disease, although it varies considerably in degree in 
different cases, and indeed very often notably from time to 
time in the same case. It is the one symptom which is never 
altogether absent in well-marked cases of the disease ; 
usually, too, it is the first symptom of which the patient 
makes complaint. The weakness of the heart’s action was in 
this case very apparent on physical examination. AsI have 
already told you, the heart sounds were so faint that they 
could hardly be heard, and the heart’s impulse could not be 
felt. As I have stated elsewhere,’ in many cases of Addison’s 
disease the heart is markedly atrophied. In more than one 
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case which I have examined post mortemI have been much 
impressed by the smallness of the heart, and] am disposed 
to think that this atrophy is a feature in the pathology of the 
disease which has not, so far, received anything Rae the 
attention which it deserves. 

The Great Diagnostic Importance of Pigmented Patches on the 
Buccal Mucous Membrane.—For the purpose of diagnosis the 
pigmentation of the skin, and especially the pigmentation of 
the mucous membranes, is by far the most important sym- 
ptom, or rather sign, of the disease. It must, however, be 
remembered that discoloration of the skin per se, that is to 
say, without asthenia and other constitutional symptoms, ig 
not sufficient to warrant a diagnosis of Addison’s disease, 
The pigmentation of the skin is in no way peculiar; it is not 
pathognomonic; it may be due to a variety of other condi- 
tions. But the pigmentation of the buccal mucous mem. 
brane is of far greater diagnostic importance. A few cases 
have, indeed, been reported (all, so far as I know, cases of 
phthisis or tuberculous disease) in which pigmentation of 
the buccal mucous membrane, identical with that of Addi- 
son’s disease, was present during life, and in whieh the cap- 
sules were found, to the naked eye at least, to be healthy 
after death. But such cases are exceedingly rare. When 
one meets with pigmentation of the buccal mucous mem- 
brane in a case in which the constitutional symptoms of 
Addison’s disease are also present, one can have no hesita- 
tion whatever in giving a positive diagnosis of Addison’s 
disease, provided that there is no obvious disease in any of 
the other organs or tissues capable of affording a satisfactory 
explanation of these symptoms. 

In order to warrant a positive diagnosis of Addison’s dis- 
case three factors are, in fact, necessary, namely (1) the pre- 
sence of the characteristic constitutional symptoms (the more 
important are asthenia, vomiting, pain in the abdomen and 
back, and, in some cases, marked emaciation) ; (2) pigmenta- 
tion of the skin, and, still more, pigmentation of the mucous 
membranes; and (3) the absence of any evidence of local 
organic visceral disease, other than the lesion of the supra- 
renal capsules, to account for the condition. When these 
three factors are present, in other words, in typical cases of 
the disease, a positive diagnosis may be confidently made. 
The recognition of typical cases of Addison’s disease is, in 
fact, no more difficult than the recognition of other well- 
marked clinical entities. It is the atypical and complicated 
cases in which the diagnosis is difficult or impossible, but I 
do not propose on the present occasion to consider the dia- 
gnosis of the atypical cases. You will find the whole subject 
very fully discussed in the article on Addison’s disease in my 
Atlas of Clinical Medicine, vol. i, p. 49. Let me also direct 
your attention to the two plates which illustrate the article. 
They are faithful representations of a case which I had under 
close observation for several years, drawn bya very able 
artist, and are the most beautiful illustrations of the disease 
with which I am acquainted. 

Emaciation.—As I have already told you, in most cases of 
Addison’s disease there is no marked loss of flesh; the mus- 
cles, indeed, are usually wasted, but the body fat is generally 
well preserved. The late Dr. Greenhow, who was a great 
authority on Addison’s disease, held the view that extreme 
emaciation was never developed as the result of Addison’s 
disease. And in one case about which I had occasion to con- 
sult him many years ago, he went so far as to say that the 
fact that the patient was emaciated led him to think that the 
case was not one of Addison’s disease. The circumstances 
under which I had occasion to elicit this opinion were some- 
what amusing, and I may as well detail them to you. 

In the year 1877 I reported in the BritisH MEDICAL JOURNAL 
a remarkable case of lymphosarcoma in which one suprarenal 
capsule was entirely destroyed, but in which there were no 
symptoms of Addison’s disease. A distinguished teacher of 
physiology, now an equally distinguished lecturer on the 
principles and practice of medicine, wrote an interesting 
criticism of my paper, in which amongst other things he 
said that it is only the peculiar quasi-tuberculous change in 
both capsules which produces the symptoms of Addison’s 
disease. In answering this criticism, I was able to cite a 
case which had come under my own observation, in which 
pigmentation of the skin and other symptoms suggestive of 





Addison’s disease were associated with disease of one supra- 
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genal capsule only, and to quote two cases detailed in Dr. 
Greenhow’s work in which one capsule only was diseased. I 
further was able to point out (and this was a very curious 
fact, and for the porpenee of my controversy a very useful and 
amusing one) that one of the two cases recorded by Dr. 
Greenhow had actually been seen during life and diagnosed 
as a case of Addison’s disease by the very gentleman who 
eriticised my paper. If any of you care to refer to this con- 
troversy you will find it in the British Mepicat Journat, 
£877, Vol. i, pp. 8, 99, 256, 325, and 384. 

My object in referring to this episode is, as I have already 
told you, that Dr. Greenhow, whose opinion I asked as to the 
nature of the second case, advanced as his chief argument 
against that case being one of Addison’s disease the fact that 
the patient was markedly emaciated. Now, while I admit 
that in most cases of Addison’s disease there is no emaciation 
—at all events, so far as the body fat is concerned—I know, 
from cases which have come under my own observation, that 
most marked and rapid emaciation, without any associated 
visceral disease to account for it, is in some cases developed. 
[believe that in the great majority of cases of Addison’s 
disease the muscles, including the heart muscle, become 
atrophied ; indeed, as I have already told you, I am disposed 
to think that the atrophy of the heart muscle is one of the 
most important clinical and pathological facts connected 
with the disease. In the present case the patient lost no 
less than 4st. in weight in a period of nine weeks. Iam 
disposed to think that this great loss of weight was chiefly 
due to the disease of the suprarenal capsules; it can hardly, 
{ think, be satisfactorily accounted for by the very recent 
deposit of tubercle, with practically speaking little or no 
peritonitis, which was found in the peritoneum after death. 
But, as I have just told you, the present is not the only case 
of Addison’s disease which I have met with in which profound 
emaciation has been present. In another case, which came 
under observation at this clinic some years ago, the patient 
lost 3 st. in weight during a period of six months. That 
ease, like the present, was one of great interest—and it was 
the recollection of the facts of that case which led me, after I 
had excluded some of the conditions which are more common 
causes of asthenia and emaciation, to look for the symptoms 
of Addison’s disease in the present case. 

And I may take this opportunity of pointing out to you 
that the diagnostician is largely aided in quickly and rapidly 
aitiving at a satisfactory opinion as to the nature of the cases 
which come before him by a knowledge of the pathological 
probabilities and possibilities which certain groups of clinical 
symptoms present. He knows, as the result of his past 
experience, and I may also add of his past mistakes—and this 
is a very important aid to knowledge—that certain symptoms 
when met with in combination, probably point to certain 
diseased or pathological conditions ; and he then proceeds, as 
you saw me do in this case, to look for these different condi- 
tions—to exclude some and to look for additional symptoms 
and signs indicative of others—until he finally arrives at a 
definite opinion. Those of you who are in the habit of attend- 
ing this clinic know that we first elicit the facts of a case, and 
that I then ask you to suggest a diagnosis. In manycases we 
have, as you so frequently have heard, a dozen different dis- 
eases suggested. We then proceed to discuss the different 
opinions which have been advanced. Many of them are, as 
you know, very quickly disposed of. It is unnecessary to say 
that some of the opinions which are expressed will not hold 
water. But the most erroneous opinions are often very valu- 
able, for they make you think for yourselves ; they necessitate 
our covering a lot of ground, and contrasting the symptoms 
and signs in a great variety and number of conditions. You 
learn far more by making mistakes in this way, provided 
always that you are told why and how you are wrong, than 
you would do if I were merely to state my own opinion. You 
get that in the end. I don’t say that it is always right, for 
all of us sometimes make mistakes. But you get it, and, 
what is far more important, you always also get my reasons 
for it. This method of teaching is, in my opinion, most use- 
ful; and we often, as you know, also find it not only interest- 
ing but amusing. I am no believer in ev cathedra teaching. 
It is for this reason, and because I know how much one learns 
by. one’s mistakes, that I encourage you to express your 
opinions freely, whether they ure right or whether they are 











wrong. I would almost say that it is better to have a wrong 
opinion, provided only that you can i some grounds for 
holding it, than to have no opinion at all. 

But this is a digression. I was about to detail to youa 
case of Addison’s disease, in which emaciation was a prominent 
symptom. The leading particulars of the case are as follows: 

CasF 11.—Case of Addison’s Disease Characterised by Profoun: 
Asthenia and Feebleness of the Heart’s Action, Localised Pig- 
mentary Deposits over One or Two Vertebral Spines and on t 
Buccal Mucous Membrane; Great FEmaciatwn; Diagnosis 
Verified on Post-mortem Examination; Simple Atrophy of 
both Suprarenal Capsules. 

A man, aged 36, came to this clinic complaining of pro- 
gressive weakness and debility of six months’ duration. The 
asthenia had developed gradually, had not been preceded by 
any illness, and could not be attributed to any obvious cause. 
The patient stated that, prior to the present i.lness, he had 
been robust and healthy. On examination, he was found to 
be extremely prostrate, distinctly anzemic and much emaci- 
ated. He stated that he had lost three si. in weight during 
the six months that he had been ill, and he was by no means 
a big made man. The red corpuscles numbered 3,500,000 per 
cubic millimetre; they were normally shaped, and formed 
rouleaux in the ordinary manner; the white corpuscles were 
not in excess. The tongue was clean, the appetite poor; the 
digestion was said to be fairly good. There had been no 
vomiting, no diarrhcea, no loss of blood, and no pains in the 
abdomen or back. The most careful examination failed to 
reveal any evidence of visceral lesion or localised organic 
disease; but the heart sounds were remarkably feeble, the 
heart’s impulse altogether imperceptible, and the pulse ex- 
traordinarily small and weak. The cause of the anzmia, 
emaciation, and extreme prostration was obscure. I felt 
myself unable to make a — diagnosis. I stated this 
to the students, and directed the patient to go into the side- 
room to put on his clothes; but as he was walking away 
from me, and when a good light fell full on his back, I 
noticed (what I had not observed before) two or three brown 
discolorations over the spines of some of the dorsal vertebre. 
It immediately flashed across my mind that the case was 
one of Addison’s disease.* I at once called the patient 
back, and carefully examined the mucous membrance of the 
mouth. A small brown discoloration was seen tu be present 
on the inner side of the left cheek just opposite the angle 
of the mouth. The discoloration was quite characteristic, and 
I immediately committed myself to a positive opinion that 
the case was one of Addison’s disease. The patient died 
shortly afterwards in the hospital, and at the post-mortem 
examination both suprarenal capsules were found to be 
reduced to small masses of fibrous tissue. There was no 
other lesion in the body. The case was one of the rare cases 
of Addison’s disease in which the capsules, instead of being 
affected with the typical fibro-caseous tuberculous change, 
had apparently undergone a process of simple cirrhosis and 
atrophy. 

History of Injury.—The fourth point to which I would wish 
to allude is the fact that the patient received a severe blow 
on his back about three years before his death (that is to say, 
according to his wife’s statement, shortly before the weak- 
ness, which was no doubt the first symptom of Addison’s 
disease, began to develop). This is a point of some interest, 
for it confirms the view which is generally held, that blows 
and injury to the back are the exciting cause of the disease in 
a certain proportion of cases ; and this is just what one might 
expect if the lesion of the capsules is tuberculous. There 
can be no doubt that local injury favours the production of 
some tuberculous lesions, such for example as tuberculous 
tumours of the cerebellum. 

I may add, with regard to the treatment of this case, that 
before the patient’s admission to hospital, Dr. Rorie had 
recommended the administration of suprarenal gland tissue, 
but the patient had refused to take it. 

The cases which I have now related to you present many 
features of clinical and pathological interest. I have referred 
to the more important, but I have said little or nothing, you 





3 I had previously met with another case of Addison’s disease in which 


the pigmentation was limited to the skin over some of the vertebral 
spines. Here again was another illustration of the advantage of previous 
experience. 
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will observe, with regard to treatment. The reason of this is 
that I had the opportunity of seeing each case on one occasion 
only. I had no opportunity of watching them and of per- 
sonally carrying any treatment into effect. 








REMARKS ON THE SURGICAL TREATMENT OF 
MALIGNANT DISEASE OF THE TONSIL. 


By DAVID NEWMAN, M.D., 
Surgeon to the Royal Infirmary, Glasgow. 





At the beginning of last year I showed at the Laryngologi- 
cal Society of London two cases of malignant disease of the 
tonsil treated by operation, and which are now well, more 
than six years thereafter. In describing these cases reference 
was made to statistics collected four years ago,' but since 
that time so many new cases have been recorded that it is 
well worth inquiring into the present position of surgery on 
the subject. Before doing soa short account of my two last 


cases may be given. 

CAsE I. Carcinoma of the Left Tonsil Removed by Incision after Splitting the 
LTejt Cheek ;no Glands Involved. No Recurrence within Five Months.—The 
patient, a farmer, aged 69,consulted me on July 24th, 1896, and stated 
that during the last six weeks he had suffered from pain in the throat, 
especially in the region of the left tonsil, but sometimes the pain ex- 
tended to the left ear and to the angle of the jaw on the same side. He 
had some difficulty in opening his mouth, but no swelling could be de- 
tected externally, nor was there any enlargement of the lymphatic 
glands. There was no dysphagia nor laryngeal trouble, and the patient’s 

eneral health was remarkably good. On examining the tonsil it was 
ound to be occupied by a firm hard swelling the size of a hazel nut, 
which was strictly limited to the tonsil itself, and did not extend even to 
the pillars. The surface, however, was fungating, and partly covered by 
a muco-purulent discharge. On August 3rd, a portion of the tumour was 
removed for microscopic examination, and on being demonstrated to be 
a carcinoma, immediate operation was advised, and was performed at the 
Sandyford Nursing Home the following day. With the assistance of Dr. 
E. A. Gibson ‘and my house surgeon, Dr. Galloway, I split the cheek from 
the angle of the mouth to the ramus of the inferior maxilla. The skin 
and muscles were first divided, and when all bleeding was checked, the 
mucous membrane was opened except close to the tonsil, where it was 
pushed inwards and backwards with the finger; in this way the tonsil was 
easily freed, and ~ | cutting with blunt pointed scissors the growth was 
completely removed. The patient recovered rapidly, and returned home 
on August 18th. Reported well December 2oth, 1896. 

CASE Il. Epithelioma of the Left Tonsil removed by Lateral Pharyngotomy, 
with Division of the Jaw in Front of its Angle.—D. 8., aged 54, was sent to the 
Royal Infirmary on April 23rd, 1896, by Dr. James Paton, of Greenock, who 
informed me that the patient was suffering from malignant disease of the 
tonsil. He said that he enjoyed good health (?) until six weeks previous to ad- 
mission, when he began to suffer from pain in the throat, which had steadily 
become worse. While resting the pain was not severe, but during degluti- 
tion it was sharp and lancinating ; the dull constant pain was referred to 
the root of the tongue and the faucial region, while a more acute pain 
extended to the ear. There wus some difficulty in swallowing and con- 
siderable increase in the saliva, so that the secretion tended to collect, 
and when accumulated it flowed from the angles of the mouth. The voice 
was very little altered, only so far as the sounds were impeded by the pain 
———, by movements of the muscles of the mouth and pharynx. 

xamination of the pharynx revealed a tumour the size of a pigeon’s egg 
occupying the left tonsil; the surface was very irregular, ulcerated, 
moderately hard, and showed a few small bleeding points. The growth 
was almost limited to the tonsil, but on very careful examination it was 
found to involve the anterior part of the posterior pillar, and extended 
down to, but did not involve, the base of the tongue. The anterior pillar 
was free, and there was no enlargement of the lymphatic glands. The 
larynx was normal. Thoracic and abdominal organs were normal. On 
April 30th a small portion of the tumour was removed for microscopic in- 
spection, and when, on immediate examination, it was found to be an 
epithelioma, the tumour was excised at once by performing a lateral 
p aryngotomy, in which the lower jaw was divided at its angle on the 

eft side. Tie patient made a good recovery, and is now well (Deceinber). 

The question of how to gain access to the tonsil has been 
frequently discussed, and certain advantages have been 


claimed for each method. 

It is not necessary to discuss many of the older and less 
efficient modes of operating, such as removal by chemical 
caustics and escharotics, by curetting, the ligature, the 
écraseur, or by electrolysis—as they have, very properly, been 
given up. 

OPERATION THROUGH THE MovurTH. 

Within recent years the galvano-cautery has been employed 
in the removal of malignant tumours of the tonsil per vias 
naturales. A preliminary tracheotomy may be performed or 
not according to circumstances, but this is a point which will 
be discussed presently. Two questions require to be con- 
sidered: (1) Is it possible totally to remove a malignant 
tumour of the tonsil without an external incision ? (2) In 
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making an external incision, is it advisable to incise the 
lower jaw or remove a portion of it ? 

Seven cases of cancerous disease of the tonsil have been re. 
corded in which growths have been completed removeg 
through the mouth without any external incision. 

Wolff, Korte, McIntyre, Watson Cheyne, and Watson of 
New York, have each recorded one case in which this opera- 
tion has been successful, and I have two cases in which a 
cure was effected. These cases show at least that it is pos. 
sible completely to excise a cancerous tonsil without any ex- 
ternal incision, but while this is soa large number of cages 
might be brought forward to prove that such an operation 
while apparently successful at the time, completely fails to 
eradicate the disease. This is not to be wondered at when 
for the purpose of avoiding hemorrhage, the surgeon em. 
ployes the wire écraseur or the galvano-cautery, or sometimes 
is even contented with removing the tumour piecemeal. From 
the very nature of the growth, and the great tendency to in- 
vasion of surrounding parts, not only must the entire tumour 
be removed, but also sound tissue in juxtaposition to it, 
There is no objection to using the electric cautery in place of 
a knife, so long as one is certain that the incision is being 
made through normal structures, but anyone will admit that 
it is much easier to distinguish between healthy and diseased 
tissues when cutting with a knife or scissors than when 
dividing with a cautery. The advantage gained from the 
avoidance of hemorrhage by use of the cautery is greatly 
over-estimated. It is a question of risks: on the one hand 
the danger of hemorrhage, on the other the likelihood of 
leaving remnants of malignant disease. Ligature of the ex- 
ternal carotid artery has been employed to control bleeding, 
but if the disease has extended so far as to require sucha pro- 
cedure, then removal of the disease through the mouth is not 
likely to be efficient. It is only in cases where the disease ig 
very limited that it can be removed per vias naturales, as, for 
example, in my cases operated on in 1890 and 1891,? who are 
still alive. 

LIGATURE OF THE EXTERNAL CAROTID. 

When, however, the disease is more extensive, and a very 
radical removal is demanded, the question of ligature of the 
external carotid may be considered. Mr. Watson Cheyne? 
advises the division of the operation into two stages, on the 
ground that while giving a bloodless wound it avoids the 
danger of secondary hemorrhage from ligature of the artery, 


and he says: ‘ Failing this division of the operation into two . 


stages, I am inclined, much against my will, to give up the 
preliminary ligature of the external carotid artery in most. 
cases, and either tie its branches or control the bleeding by 
temporary compression of the artery during the removal of 
the tumour.” 

The advantages of ligature are more evident in cases where- 
in the operation the lower jaw is not divided. 


DIVISION OF THE LOWER JAW. 

This leads us to the point: Is it necessary to divide the 
lower jaw in operating for malignant disease of the tonsil, 
and in what cases should section of the bone be employed ? 
In Case 1, where the tumour was small and hard, not larger 
than a hazel nut, and strictly limited to the tonsil, all that 
was required in order to have complete control over bleeding 
points was to split the cheek back to the ramus of the jaw. 
In Case 11 the tumour was the size of a pigeon’s egg, was. 
found to involve the anterior part of the posterior pillar, and 
extended down to the base of the tongue, so that the opera- 
tion was more extensive than in the other case, but while it 
demanded division of the lower jaw, it did not require the 
ascending ramus to be removed. 

The advantages of division of the jaw are at once manifest. 
In giving the surgeon more room to operate he has not only 
greater control over hemorrhage, but he is also better able to 
completely eradicate the disease. On the other hand, the 
disadvantages are that in some cases there has been a diffi- 
culty in getting osseous union between the fragments, so that 
a false joint may result. There isa danger of necrosis of the 
ends of the bone, also of septic infection from the compound 
fracture communicating with the mouth. I have noticed, 
however, that compound fracture of the jaw, whether pro- 





2 Glasgow Medical Journal, vol. Xiv, p. 273. 
3 The Objects and Limits of Operations for Can 1896, Do 740 
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by the surgeon or by other means, very seldom causes 
— poisoning. This may be due to the very dense nature 
of the lower jaw, or it may be the effect of the secretions of 
the mouth upon septic organisms. 1f the mouth is thoroughly 
washed out and cleansed for several days before and after an 
operation, I would almost go the leugth of saying that a 
compound fracture of the jaw is less likely to cause septic 
infection than a compound fracture of any other bone left 
exposed to the air as a fracture of the jaw must be. 


LATERAL PHARYNGOTOMY. 

For removal of the tonsil lateral pharyngotomy may be per- 
formed in six different ways, and the methods are known as 
Bergmann’s, Cheever’s, Kiister’s, Langenbeck’s, Mikulicz’s, 
and Polaillon’s. ; 

a. Bergmann’s operation consists of a curved incision from the angle of 
the mouth to the angle of the jaw, and passing down the neck over the 
superior corner of the hyoid bone, it is carried along the magin of the 
gterno-mastoid muscle as far as is necessary. The soft parts are cut 
through, and the facial and lingual arteries found and ligatured. The 
muscles of the cheek being divided, the ramus of the jaw is exposed and 
sawn through close to the angle. The mucous membrane, which has been 
left intact, is now divided, backwards and downwards, and when this has 
been done a very complete view is obtained of the cavity of the pharynx. 

b. Kitister also commences his incision at the angle of the mouth, but in 
place of curving it downwards he carries it straight backwards across the 
ramus of the jaw just above the angle, till it reaches the anterior margin 
of the sterno-mastoid muscle. For the purpose of giving additional room 
Kiister, after dividing the jaw, disarticulated, and removed the upper 
fragment. Polaillon’s operation differs from Bergmann’s in that he used 
a rectangular incision in place of a curved one. The first incision was 
made from the angle of the mouth backwards to the anterior border of 
the sterno-mastoid, and the second at right angles to it along the anterior 
aspect of the muscle. A segment of the ascending ramus of the jaw was 
excised, and the incision through the mucous membrane extended in a 
straight line from the angle of the mouth to the pharyngeal wall, and 
then downwards to the entrance of the cesophagus, 

In these three methods the incision was begun at the angle 
of the mouth and extended backwards, and followed by sec- 
tion of the lower jaw. In Langenbeck’s, in Mikulicz’s, and in 
Cheever’s operations the cheek is not incised. 

ce. Langenbeck makes a beginning midway between the chin and the 
angle of the jaw, and from the level of the lower border of the bone the 
incision is made to pass in a curved line downwards to the superior corner 
of the hyoid bone, and then along the anterior aspect of the sterno-mas- 
toid. Having made a careful dissection and avoided the important 
vessels and nerves, these are retracted with the exception of the lingual 
artery, which should be ligatured. The stylo-hyoid and digastric muscles 
are then easily seen and divided, and the pharyngeal aponeurosis exposed. 
The latter structure with the mucous membrane of the mouth are then 
incised, and the pharyngeal cavity laid open. For the size of the in- 
cision this operation gives a good view of the pharynx, and section of the 
lower jaw is avoided. 

d. In Mikulicz’s operation the incision extends from the masteid pro- 
ess to the level of the thyroid cartilage along the anterior border of the 
sterno-mastoid muscle. After dividing the deep fascia the great vessels 
are exposed, and the facial artery found and ligatured. The vessels are 
then drawn aside, the hypoglossal nerve carefully protected, and the 
angle of the jaw exposed and cleared carefully; the periosteum of the 
ascending ramus is then separated, and the ramus is sawn through and 
disarticulated. The posterior portion of the digastric muscle is found 
and divided, the stylo-hyoid drawn forwards, and the wall of the pharynx 
exposed and opened. ; 

é. The only difference between Cheever’s method and the one just 
described is that the bone is not divided and wider retraction of the 
wound is allowed for by making a short horizontal incision along the 
jower margin of the inferior maxilla. a : 

In both of my cases the operations differed from any of 
those just described. In Case 1 the line of cutaneous incision 
was the same as in Kiister’s operation, but while the ramus of 
the jaw was exposed, I found it possible to remove the dis- 
eased tonsil without resecting the bone; whereas, in Case 11, 
on the other hand, adopting Langenbeck’s line of cutaneous 
incision, it was necessary to divide the body of the inferior 
maxilla at right angles, in front of the anterior border of the 
masseter muscle. Early in the operation the facial artery 
was ligatured close to its origin, so as to include its tonsillar 
branch, as well as the submaxillary and submental arteries. 
The lingual artery was also tied. In this way bleeding was 
completely controlled. The gustatory nerve and the hypo- 
glossal were carefully drawn aside, but unavoidably the 
supra-and inframaxillary branches of the facial were divided, so 
that for some time after the operation the movements of thelips 
were impaired. Otherwise sensation and motion were normal. 

Having exposed the pharyngeal aponeurosis and the 
mucous membrane of the mouth, the external wound was 
thoroughly washed with a 5 per cent. solution of carbolic acid, 
and all oozing being stopped the mouth was opened into, and 
the pharyngeal cavity laid open. 
into the mouth only after the external wound is completed 





The advantage of opening’ 


lies in the fact that anzesthesia is easily neve up, by the dis- 
charges being kept out of the pharynx and larynx. In this 
way the necessity for apreliminary tracheotomy is also avoided. 


PRELIMINARY TRACHEOTOMY. 

As a safeguard against blood passing into the trachea, 
and to facilitate the administration of the anzsthetic 
tracheotomy has its advantages; it allows the surgeon to a 
form a very complete operation, and for these purposes it has 
been advocated as a preliminary to pharyngotomy ; but it also 
has its compiications. In many cases tracheotomy adds little 
to the danger or discomfort of the patient, but where the 
pharynx has to be opened and a malignant tumour removed it 
is, after the major operation, a distinct drawback; it inter- 
feres with the power of the patient to expel discharges from 
the pharynx, an additional septic wound is made, and the 
danger of septic pneumonia is increased rather than dimin- 
ished. I do not refer to other diseases of the pharynx, but 
for the removal of a diseased tonsil preliminary tracheotom 
should not be required as long as long as the lingual an 
facial arteries are tied during the early stage of the pharyng- 
otomy, and the mouth is not opened into as the last step of 
the external operation. 


REMOVAL OF TONSIL. : . 

For the removal of the tonsil and tumour after pharyng- 
otomy cutting instruments should be used. When the 
growth is small, and one can be sure of cutting through 
healthy tissue with the galvano-cautery, it may be employed 
with advantage, but when the disease is so far advanced as to 
require a pharyngotomy, then it is most important to avoid 
burning or crushing in order to see the precise nature of the 
cut surface. With scissors and the knife this is best done, 
and if possible a good part of the mucous membrane of the 
pharynx should be stripped off along with the tumour. 


THE IMPORTANCE OF EARLY DIAGNOSIS. 

With regard to malignant disease of the tonsil, it is of the 
utmost importance to recognise the disease early. I believe 
cancer to be primarily a local disease, which by total eradica- 
tion may be prevented from invading the system. But while 
complete removal of a local cancerous growth should prevent 
the disease spreading from the primary focus, it must be held 
in mind that by such an operation the patient can only be 
placed, as regards predisposition, in the position which he 
occupied before the tumour appeared. 

At the Laryngological Society of London I concluded my 
paper with the following remarks :* 

‘¢ Many cases have been recently recorded where the imme- 
diate result of operation has been favourable, but very few 
can be classed as cured—that is, where three years or more 
have elapsed without recurrence. But while cases of cure of 
malignant disease of the tonsils are very rare, the disease is 
more common than is generally believed. The statement 
that malignant disease of the tonsils is rare is due to the cir- 
cumstance that until within the last ten or twelve years, the 
cases were not recognised or recorded. For example, in Mr. 
Butlin’s valuable work on sarcoma and carcinoma, published 
in 1882, only 3 cases of cancer of the tonsil are. collected ; 
but now that more special notice is taken of diseases of the 
tonsils, considerably over 200 cases have been published. It 
is evident, therefore, that the subject is one of much greater 
interest than has been generally admitted. When the belief 
prevailed that malignant disease seldom attacked the tonsil, 
there was a great danger of the serious nature of the malady 
being overlooked during the early stage, and of its being mis- 
taken for some inflammatory infection of the gland. In 1892 
I published 10 cases of malignant disease of the tonsil, and 
since then I have seen several others, which I may bring 
before the Society at a future meeting.” 

The diagnosis of malignant disease of the tonsil must be 
made early in the course of the malady if surgical treatment 
is to be of any avail. The presence of a recently-developed 
unilateral non-inflammatory new formation in the tonsil of 
an adult past middle life suggests the probability of malig- 
nant disease; and if the tumour is hard, dense, and of rapid 
growth, the presumption is strengthened. In the early stage 
of the disease, the naked-eye appearances and the feeling to 
the finger are often quite characteristic, but just as fre- 
quently they are atypical, and therefore should not be de 


4 Glasgow Medical Journal, vol. xlv, p. 
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pended upon. The microscopic appearances of a cancerous 
tumour are more characteristic than the naked-eye picture. 
A portion of the suspected growth should therefore be re- 
moved and at once examined microscopically, and should the 
disease prove to be a simple one no harm is done, but if it is 
demonstrated to be malignant, then much valuable time is 
saved, and an operation for removal of the tumour may be 
resorted to immediately. In submitting a specimen, great 
care must be taken that the tissue placed under the micro- 
scope is a portion of the new formation, and not a part of the 
tonsillar tissue in which it is embedded. 








OVARIAN CYSTS COMMUNICATING WITH THE 
RECTUM. 


By HARRISON CRIPPS, F.R.C.S., 


Operator for Abdominal Sections in the Women’s Ward, St. Bartholomew’s 
Hospital. 





In February, 1894, I published a paper in the Britisu 
MeEpIcat JouRNAL with the above title, and gave the details 
of 4 cases in which I had —— ovariotomy, and in 
which the cyst communicated with the rectum. In 3 of 
these the communication was on the anterior surface of the 
rectum—that is to say, in that portion of the rectum which is 
covered by peritoneum. In 1 of these cases a portion of the 
ee wall the size of a florin was purposely left adherent to 
the rectum, for the opening had already spontaneously closed, 
and to have dissected off the adherent portion would have 
been certainly to have reopened the rectum. In 2 other 
cases the openings were small, high up, and accessible, and 
it was possible to close them effectually by Lembert sutures. 
All these 3 cases recovered. The fourth case was one in 
which a suppurating tumour had spread beneath and between 
the layers of the broad ligament, and had burst into the 
rectum behind in the part uncovered by peritoneum. It was 
impossible in that case to see the opening, but it could be 
distinctly felt, and would admit the tip of the finger. 

It is in this class of case that the difficulty arises in closing 
the opening—-that is to say, when the cyst has burrowed 
beneath the broad ligament and opened into the rectum 
behind. The opening is most inaccessible; and even in the 
Trendelenburg position it can scarcely be seen, and anything 
like accurate closure by sutures is almost impossible. In the 
case recorded in my last paper an endeavour was made to 
elose the opening by sutures introduced by a cleft palate 
needle, but owing to the inaccessibility of the position pre- 
cision and neatness were impossible. A glass tube was 

assed into the bottom of the cavity, and the opened broad 
igament was then accurately sewn up with fine sutures, with 
the exception of the place through which the drainage tube 
—. This, however, fitted quite tightly. Owing to the 

epth it did not seem practicable to draw the opened broad 
ligament sac upwards, and fix it to the parietal peritoneum 
and skin. The patient did well for three days, nothing 
coming through the drainage tube except a small amount of 
serum. On the fourth day fluid feculent material came 
through the tube. The quantity soon became considerable, 
and it was most difficult to keep the patient clean, the dis- 
charge being very fluid and fetid. She died on the seventh 
day; there was no post-mortem examination, but I suspect 
there was a septic peritonitis from some leakage by the side 
of the _ In commenting on this case I made the following 
remark : 

Should I have the misfortune again to meet with a similar condition I 
would, in the event of its being impracticable to raise the edges of the 
opened broad ligament to the lower angle of the abdominal wound, pre- 
fer completely to close the broad ligament in situ, and trust to vaginal 


drainage rather than run the risk of suprapubic drainage through the 
peritoneum. 


I have recently had nearly an exactly similar case, and, 
since the treatment adopted was absolutely successful, I 
give it in detail. 

The patient, aged 35, was sent to me by my friend, 
Dr. Hind, of Stockton. She had been ailing for nearly two 
years, with vague pains about the abdomen, and was quite 
unable to take any hard exercise, to which she had been 
accustomed. For six months she had been rapidly losing 
flesh, and almost confined to her bed from general weakness. 
_-During this period one of her chief troubles had been the 


——= 
irritable state of the bowels. She was qunahenty requiri 
to go to closet, at which times only a teaspoonful or oa 
muco-pus would be passed. On making an_ examinatiog 
under ether the following conditions were found : 

Abdomen.—On deep palpation an ill-defined hardness coylg 
be detected deep in the pelvis, though nothing like a disting 
tumour could be made out. 

Per Vaginam.—The uterus was fixed and pushed forwards 
little to the right. Occupying the eg vaginal roof 
could be felt a hard swelling the size of the fist; it was very 
fixed and apparently attached to the uterus. 

Per Rectum.—At first nothing of the swelling could be felt, 
but afterwards, by passing up two fingers and forcibly pregg. 
ing down the swelling from above, the tip of the finger came 
upon a soft fungating lump which had perforated the recta} 
wall, and was projecting into the bowel; the size of the pro- 
jecting portion was about that of a large walnut; it was soft 
and had no indurated edge, and had quite a different feeling 
from ordinary malignant disease of the rectum. In the 
centre of the mass was a depressed opening which would 
just admit the finger tip; into this opening a large bent 
probe could be guided for a couple of inches. Bimanually 
the projecting portion was found to be continuous with the 
main mass. The condition of things was correctly diagnosed 
to be an ovarian tumour full of intracystic growth which had 
burst into the rectum. It was explained to the patient that 
the removal of the growth would be accompanied by more 
than ordinary risk. She willingly, however, consented to the 
operation. : 

Assisted by my colleague, Mr. Clarke, I did the following 
operation: The patient was placed in the Trendelenbu 
position. On opening the abdomen and raising the slightly 
adherent omentum the tumour came into view, lying as 
nearly as possible in the middle line behind the uterus. It 
was seen to lie between the layers of the broad ligament, 
which were separated and spread over it. The tube was 
seen running along the top of the swelling. Some coils of 
small intestine were adherent to the surface of the broad 
ligament which formed the posterior boundary of the tumour, 
An incision 3 inches in length was made transversely through 
the broad ligament, a little in front of the tube. Some diffi- 
culty was experienced in getting the proper line of separation, 
for the ligament was greatly thickened ; but, when this was 
found by means of the finger tips and back of the knife, the 
whole tumour was shelled completely out. At the lower end 
of the tumour was a projection which had formed, the 
fungating part protruding into the rectum. ‘ 

After removing the tumour, a small amount of feecal mate- 
rial escaped. On passing the finger down to the bottom of 
the sac, it passed through a hole nearly an inch in diameter 
into the rectum. By means ofa long, fine, curved needle set 
in a handle, four ligatures were passed and closed the rectal 
hole. Owing to the depth, this was a matter of considerable 
difficulty, some of the sutures cutting out on tying them. 
Still, after a fashion, the hole was closed, but I fe ; 
confident in the security and accuracy of my stitches. With- 
out undue tension, the edges of the emptied sac could nob 
have been brought up to the adbominal wound for drainage. 
A knife guarded by the forefinger was now introduced into 
the vagina, and passed behind the cervix through the vaginal 

roof into the empty broad ligament sac, the amount of tissue 
traversed between the vagina and sac being nearly 2 inches, 
Along pair of forceps being substituted for the knife, an 
ray al tube, a quarter of an inch in diameter, was drawn 
from the sac through the opening into the vagina, about half 
an inch of the tube being allowed to remain projecting into 
the sac, and the other end projected 1 inch from the vagina. 
The opened sac, after being thoroughly washed out, was com- 
pletely closed by fourteen interrupted silk fine sutures, the 
utmost care being taken to invert the edges so that opposed 
peritoneal surfaces should come into contact. After flushin 
the parts in the immediate neighbourhood, the abdomina 
wound was closed in the ordinary way. . ‘ 
For four days a small quantity of fcetid blood-stained flui@ 
escaped through the vaginal drainage tube. On the fifth day 
after some castor oil, flatus and ftuid feecal material passed in 
considerable quantity through the tube. Dark brown fetid 
and purulent material continued to escape to about the 








amount of an ounce a day for the next week. The vagina was 
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daily twice syringed out (1 in 2,000 perchloride,) and at each 
of these dressings some discharge was sucked out from the 
drainage tube by a glass syringe, anda teaspoonful of 1 in 
1,000 perchloride injected back to wash out the cavity, seven 
or eight spoonfuls being used at dressing, but each spoonful 
was allowed to return before injecting the next, so that there 
should be no fear of distending the sac and breaking the 
adhesions. At the end of a fortnight nothing was coming 
through the tube except a small quantity of semi-transparent 
secretion without smell.- On the seventeenth day the tube 
came out with the dressings, and could not be replaced. There 
was no appreciable rise of temperature or any constitutional 
disturbance, and the patient returned to the country con- 
valescent six weeks after the operation. 

The result in this case was in such favourable contrast to 
the one previously recorded that I should not hesitate in 
future to repeat the method oy i of completely closing the 
broad ligament and draining the sac into the vagina. The 
discharge of foetid material and the escape of wind and feces 
proved the inefficiency of the rectal stitches, and showed how 
essential it was in such a case to provide efficient drainage. 


A CASE OF .OSTEO-ARTHROPATHY IN 
PHTHISIS. 


By V. D. HARRIS, M.D., F.R.C.P., 


Physician to the City of London Bompita for Diseases of the Chest, 
Victoria Park, etc. 


''nE following case appears to be an example of that some- 
what obscure and rare class of cases to which the term “‘ hyper- 
trophic pulmonary osteo-arthropathy” has been applied, 
and to which attention was first of all directed by Marie. 
More recently the affection has been discussed, among others, 
by Messrs. Thorburn and Westmacott as well as by Professor 
R. Godlee in his lecture upon Bone and Joint Changes in 
connection with Thoracic Disease. In one respect, perhaps, 
the case may not be considered entirely typical of the 
affection, namely, in the improvement which the patient 
certainly experienced when the chest disease entered into a 
fairly quiescent condition. 


Fig. 1. 


C. F., aged 40, by occupation ‘a carman, was admitted into the Victoria 
Park Hospital under my care on June r4th, 1896. A thin-faced but healthy- 
looking man, with a ruddy complexion ; a thin and rather prominent 
nose. Height 5 feet 9 inches, and weight 10 stone ro lbs. 

Appears to have been in fairly good health until a short time before 
Christmas, 1895, except that he had had an accident about November, 
having fallen off his cart, from which considerable bruising resulted, par- 
icularly about the chest and elbow. Rather before Christmas he was at- 
acked with a severe form of influenza resulting in pleurisy. During his 
convalescence from the influenza there was considerable swelling of the 
left leg of a painful character, for which he was treated at one of the 
London hospitals as an out-patient. This swelling was said to have 
arisen from phlebitis. On admission, however, complaint was not 
directed to the condition of his leg, which had, indeed, almost entirely 


recovered, but to his cough and other chest symptoms. He had had 
slight hemoptysis, and with his cough there was a moderate amount of 
expectoration. Ow microscopical examination his sputum showed the 
presence of tubercle bacilli in moderate numbers. His pulse was 100, 
temperature 1o0.5° F., and his urine was normal. 

On physical examination it was found that the upper lobe of the right 
lung was in a condition-of consolidation and breaking down ; there were 
duluess on percussion, hollow breath, and exaggerated voice sounds, 
with subcrepitant rdles. 

The enlarged and swollen condition of the patient’s hands at once at- 
tracted attention, so that a careful examination cf the joints and bones 
was undertaken bv my house-physician, Dr. Bertram Sanders, to whom I 
am much indebted for the following report and for full notes of the case 


Fig. 2. 


“ Both hands are greatly enlarged and clumsy, the left distinctly more 
so than the right ; they appear as though they should be the hands of a 
man much taller and be ow in all respects than the patient, and the dis- 
proportion is more markedly seen when the comparatively small fore- 
arms are in view. The length of hands 8 inches from wrist to top of 
middle finger. The fingers are all clubbed, but not only the ends of the 
bones, but also the joints, are swollen. The terminal phalanges are not 
more swollen than the other parts of the fingers; they are not hyper- 
extended. The nails are slightly bluish, marked with longitudinal ridges, 
and have a brittle look. There is no apparent wasting of the interossei 
muscles. The fingers cannot be flexed without great difficulty, but the 
thumbs are pretty freely movable. The metacarpal phalangeal joints are 
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very little affected in the right hand. The bones and joints most affected 


are those ofthe middle and ring fingers. In these there has been more 
or less occasional pain, although none at the present time. The other 
fingers are also at presentand have been free from pain. There is no 
cedema of the soft parts. Measurement across the middle of metacarpal 
bones of the right hand, 9 inches: of the left, 93; of the middle finger at 
the first phalangeal joint on the right side, 3} ; of the left, 33; of the right 
ring finger at the first pralangeal joint, 3} inches; of the left, the same. 
The dorsum of the handis hot and swollen, but there is no cedema or 
fluctuation to be made out. Wrists enlarged and thickened;. no cedema, 
fluctuation, pain, or tenderness. The movements are somewhat restricted 
in all directions. The lower ends of the radius and ulna on both sides 
can be felt and appear to be enlarged. On measurement, taken round 
the lower ends of the bones of the right side, 7? inches; of the left, 8 
inches. At the carpal articulation of the right, 8 inches; of the left, 8}. 
Forearms and arms soft and flabby, muscles not well defined. Elbow- 
joints freely movable, no crackling or swelling. No pain or tenderness. 
Shoulders show no deformity, pain, or tenderness, and the same applies 
to the temporo-maxillary articulations, to the cartilages of the nose, ears, 
and neck, and spinal column, There is no retrosternal dulness. Hip- 
joints are not in any way fixed or swollen, but the muscles of the thigh 
are markedly soft and flabby, especially the adductors. 

“* Knees.—No limit of movement, no creaking or crackling, no enlarge- 
ment of patellas. The knee-joints, however, distinctly swollen, and the 
left rather more so than the right, slightly hot, and appears to contain a 
small amount of fluid. Nocdemaand no pain or tenderness. Both legs 
swollen and slightly cedematous, pitting slightly on pressure, more 
markedly so on right side. The muscles soft and flabby. The outlines of 
the leg bones not easily made out, but the lower end of the fibula somc- 
what enlarged on both sides. Ankles enlarged and swollen, with some 
limitation of movement. Feet, 113 inches long, arelarge and clumsy. All 
the toes clubbed and the nails marked with longitudinal ridges. If a 
measure be carried over the heel and across the dorsum of feet, the 
measurement of the right side is 14inches, of the left 15 inches. If the 
measure be carried across the plantar and dorsal surtace on a level with 
the metatarsal phalangeal joints, the measurement of the right side is 10 
inches, of the left 11 inches. The joints of the toes not markedly affected, 
but the ends of the bones rather would seem to be thickened. The 
patient’s reflexes, both superficial and deep, are unaffected.” 

During the patient's stay in the hospital the temperature chart showed 
variations diurnally of from a little above or below normal in the morning 
to roo® or ror? at night; but there was no marked exacerbation of fever, 
and he steadily improved in weight, in his appetite, cough, and general 
symptoms. The joints were never very painful or tender to the touch. 
The patient had never suffered from gonorrhcea, syphilis, or other form of 
venereal affection, or from rheumatism, gout, or dysentery ; neither was 
‘there any family history of phthisis or rheumatism. 


REMARKS. 

This case then should inall probability be looked upon as an 
example of hypertrophic osteo-arthropathy confined to the 
wrists, hands, knees, ankles, and feet. It is, 1 think, especially 
interesting in consequence of its appearance in connection 
with a comparatively limited tuberculous lesion of one lung, 
from which there was little expectoration, although in the 
expectoration tubercle bacilli were present. As regards the 
affection itself, the most noticeable changes were to be seen 
in the hands. Each finger, especially the middle and ring 
fingers on each side, was generally enlarged and thickened ; 
the enlargement was not more marked in the terminal 
phalanx, as appears in some cases of finger changes in 
-chronic suppuration, but was uniform; neither were the 
outlines of the joints much more prominent than usual; the 
enlargement was both of the bones and joints as well as of 
the soft parts about them. Only in the knee-joint could any 
marked evidence of fluid be obtained. As arule the tissues 
about the joints were hard, and did not pit to the slightest 
‘degree upon pressure. There was practically no pain and 
very slight tenderness on iiard fpressure, yet the affection 
appeared to be distinctly subacute and not chronic. 

As the pathology of this affection has been so recently dis- 
cussed in the British Mepicat JouRNAL, it is unnecessary to 
attempt any further generalisations, even if such were per- 
missible, from the consideration of a single case. One or two 
points about the case, however, may be emphasised, namely, 
(a) that the joint affection appeared to be secondary to other 
changes in the neighbourhood ; (0) that its amount varied 
considerably from time to time, and as the general condition 
of the patient improved, so did also the condition of the 
joints. On the diminution of the swelling the more perma- 
nent thickening of the fingers, etc., could be more easily 
gauged ; (c) that the affection was comparatively painless, 
and that there was an absence of tenderness, differing in 
these respects so much from an ordinary gouty or rheumatic 
affection of the same parts. 





THE Local Government Board have written to the Lewisham 
Board of Works stating that the Department cannot under- 
take to arrange for the analyses of samples of water sent to 
them by the metropolitan local authorities. 
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A CASE OF DERMATITIS FROM ROENTGEN RaAyg, ' 
[WITH CHROMOLITHOGRAPH. | 
By H. RADCLIFFE CROCKER, M.D., F.R.C.P., 


Physician for Diseases of the Skin to University College Hospital, 





A LARGE proportion of scientific discoveries whiclr benefit the 
human race on the whole, bring in their train a certain 
amount of evil also by producing directly or indirectly some 
special injury or disease. The x rays of Roentgen appear to 
be no exception to this rule—at all events, as far as skin 
structures are concerned—and several cases have alread 
been reported. The following instance is very definite and 
severe, and as the vonsequence of a single exposure its course 
can be readily traced : ' 

E. H., aged 16, apprentice to a surgical instrument maker, 
sought advice at University College Hospital on October 24th 
under the following circumstances : On October 13th his em- 
ployer was trying to radiograph the spine, and the following 
experiment was made on the boy: A Crookes’s tube was placed 
about 5 inches from the epigastrium, a flannelette shirt inter. 
vening between the tube and the skin, while the trousers were 
turned’ down on each side. An exposure of one hour wag 
made, the coil being run by means of an accumulator, 
Nothing was-noticed at the time, but the next day the skin 
felt irritable and was of a deep red colour in the area sub- 
jected to’ the rays from the tube. The irritability increased, 
and on the 19th—six days after the experiment—the skin felt 
stiff when he bent his body. On the 22nd vesicles began to 
form, and they increased in size and number until the 24th, 

When I saw him there was then situated at the epigastrium 
a patch the size of a hand, very sharply defined, and raised 
about ;'; inch above the surface at the lov er border correspond- 
ing to where the trousers were turned down, the transition 
from healthy to diseased skin being quite abrupt, and percep- 
tible to thetouch. The upper border was much less defined, 
and had a bright red areola beyond it; this areola was not 
uniform, but in radiating streaks. The general surface was 
of a dusky or purplish red, with flat vesicles extending to 
within 3 or } of an inch of the red margin, and forming an 
irregular band 3 inch wide round the umbilicus, with nearly 
clear areas on each side of the median line. These vesicles 
had increased considerably in number and size since their 
first appearance on the 22nd, and in the upper portion of the 
oval had coalesced into irregular compound vesicles in maty 
places. The affected area felt sore, but not very tender, and 
there was only moderate itching. A lactate of lead lotion was 
ordered to be applied on lint and covered with oiled silk. The 
vesicles began to rupture on the afternoon of the 24th, and by 
the 27th the epidermis of the vesicular portion had separated, 
leaving a raw surface, and on the erythematous portion the 
skin was loosened and opaque white, partially due, no, doubt, 
to the lead lotion. : . 

On October 31st the whole of the epidermis had separated, 
and the skin was quite sound and level with the surrounding 
skin, except where the vesiculation had been most pro 
nounced, which was still excoriated. The downy hairs with 
which the abdomen was rather thickly covered were still pre- 
sent on the site of the affected area. Subsequently many of 
them came away, except in the median line, where their pre- 
sence was noted on November 1oth. The excoriated part 
healed very slowly, and was not quite sound on December 
19th, there being still a painful ulcer the size oi a sixpence, 
with raised edge. ; : 

The persistence of the hairs on the inflamed portion of the 
skin is interesting in connection with the depilatory action 
of the 2 rays recorded by Professor Daniel, of \ anderbilt 
University, and quoted in the New York Medical Record for 
April 25th, 1896. In this instance the experiment was made 
on a co-worker, Dr. Dudley. The tube was only half.an inch 
distant from the hair, and the exposure was also, like my 
case, for one hour. Twenty-one days later a bald spot, 2 
inches in diameter, was formed corresponding with the s1ze 
of the x ray field close to the tube. In this case there 
seems to have been no inflammatory or other visible 
lesion or sensory symptom preceding the falling out of the 
hair, thus differing from my case and that of a demonstrator 
of the 2 rays who records the effects on his hands in Nature, 
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October 29th, 1896. In this instance, where there was re- 
eated and prolonged exposure of the right hand to the rays, 
a vesicating dermatitis was excited, attended with great 
irritation and smarting, which was allayed by an ointment, 
but was followed by exfoliation of the epidermis where the 
inflammation had been present. In the third attack the ends 
of the fingers were affected with serous exudation, which led 
not only to the exfoliation of the epidermis, but also of the 
nails, the old nail turning black and hard. This sufferer 
compared the effects of the rays to acute sunburn, which 
accords with the views put forward by Dr. Bowles as to the 
nature of these rays. The free application of lanolin and 
wearing grease-soaked kid gloves was found by ‘‘S. I. R.” to 
be to a great extent a protection from the irritating effects of 
the rays. It is noteworthy that in my case there were no 
yisceral symptoms of any kind. 

Other instances in which lesions of the skin have been pro- 
duced under similar circumstances are multiplying rapidly. 
In the Errrome to the British Mepican JourNaL, August 
15th, 1896, a case of dermatitis and alopecia is abstracted 
from Deut. med. Woch., July 23rd, 1896. Marcuse relates that 
jna young man, aged 17, investigations were carried on for 
four weeks once or twice a day for five to fifteen minutes, a 
Hittorf’s tube being placed close to the body. When 
Marcuse first saw him there was a sharply defined patch just 
above the ear where the hair was very thin, and what re- 
mained could be pulled out without pain. There was diffuse 
redness in one half of the face, with some desquamation and 
infection of the conjunctiva. On the back there was 
a space as large as a plate over which the epidermis had 
separated, and the part was very tender. Recovery soon oc- 
curred. 

A case closely resembling my own is published in the 
British MrepicaL JOURNAL for November 7th, 1896, by Dr. 
H. C0. Drury. Here an attempt was made to demonstrate a 
renal calculus. ‘The first exposure, of an hour’s duration, 
produced nausea; the second lasted an hour and a half, with 
io cells of the battery. A large sore at the epigastrium re- 
sulted, the deeper portion of which obstinately resisted all 
attempts to promote healing, and was associated with profuse 
discharge for many weeks. 

Dr. Edmund E. King, of Toronto, reports in the November 
number of the Canadian Practitioner, a case resembling that 
quoted from Nature, but with some interesting differences. 
Here, again, the victim was a demonstrator of the Roentgen 
rays before public audiences, and was exposed to their 
influence sometimes at first for only two hours a day, without 
evil effects, but when it was increased to six to ten hours, his 
right hand, which was most exposed, began to blister, and the 
nails to separate from their attachment at the proximal end. 
The application of picric acid not only gave relief to the burn- 
ing sensation, but appcared to have some protecting influence. 
After resting, the hand soon recovered, and he resumed his 
work, his left hand being this time exposed; similar phenomena 
ensued, {and in addition, the left side of the face became 
swollen and red, and the hair of the head, in front of the ear, 
fell off, together with the greater portion of his eyebrow and 
the left side of the moustache and left whisker, which was 
almost bare, leaving the skin very soft and smooth. He 
thought also that his sight was somewhat impaired. 

The consideration of these cases shows, that while the 2 rays 
may excite a dermatitis very like severe sunburn, and even 
ulceration of the skin, which is extremely difficult to heal, 
and also shedding of hair and nails with or without ante- 
eedent inflammation, these ill-effects are only produced 
when the exposure is very prolonged and the Crookes’s tube 
is placed very close to the skin, or when the exposure is fre- 
uently repeated, as in the case of public demonstrators of 
the phenomena. Dr. Drury’s case suggests that possibly the 
strength of the battery used to run the coil may have some 
influence. In my case an accumulator was used, so that pos- 
sibly the current was extremely strong. No ill-effects from 
the exposures usually required for an ordinary radiograph 
need be feared. The fact that in the Canadian case picric 
acid seemed to be protective to some extent, suggests that 

perhaps it was due to the yellow colour of the acid, and that 
rt. Bowles’s suggestion of protecting the face against the sun- 
burn of snow mountains by coating it with black—or, better, 
ted pigments might possibly be prophylactic against the « 
8 7 





rays also, and workers with tbese rays might wear red cloth 
gloves, or coat their lauds aud fave with red paint which 
could be easily washed off. 





A CASE OF SNAKE BITE TREATED WITH 
ANTIVENOMOUS SERUM. 


BY 
Proressor H, P. KEATINGE and Proressor M. A. RUFFER. 
(From notes by Dr. Kuayyat, Pathological Laboratory, 
School of Medicine, Cairo, Egypt.) 





THE patient is a girl, called Hamida, 13 years of age, but 
looks much younger. The child, while collecting cotton on 
October 7th, 1896, at Ghizeh, near Caire, a place well known 
to be infested with Egyptian cobras, especially in flood time, 
was bitten by a snake in the forearm. She stated later on 
that she did not notice the snake until, on clasping a bough 
with her right arm to pull it down to her level in order to 
pick the cotton flower, she suddenly felt the bite. She then 
saw the snake, which she described as being about 3 feet long 
and of a yellowish colour. She shouted for assistance, and 
her fellow workers, including her brother, carried her home. 

The brother was positive that she became unconscious almost 
at once, but anyhow the village barber made several small 
incisions on the whole arm and forearm. She was later on 
carried by the police to the hospital. 

On admission at 7 p.m. she was quite cold and collapsed, 
with sunken eyes; the pulse could not be felt, and there was 
slight rambling delirium. She was then in such a precarious 
state that it appeared doubtful whether it was advisable to 
carry her up to the wards. The forearm was covered with a 
filthy rag, and the whole arm was thickly coated with Nile 
mud (a favourite remedy with natives), but about 3 inches 
below the bend of the elbow were two distinct holes, 
penetrating through the skin to the tissues below, evidently 
corresponding to the fangs of a snake. 

At 7.30 Dr. Keatinge and Ir. Rutter examined the patient, 
who was then in much the same state as on admission. The 
pulse still could not be felt, the patellar reflexes were absent, 
and the moderately-dilated pupils reacted sluggishly to 
light. The child was practically comatose, lying covered up 
in bed, and evidently in-a very precarious condition. After 
consultation, Dr. Ruffer injected, with all antiseptic pre-. 
cautions, 20¢c.cm. of antivenomous serum under the skin 
of the abdomen. The child groaned a little when the injec- 
tion was made, but gave no signs of pain otherwise. She 
could not be made to take any nourishment nor brandy. 

At 11 P.M. the patient’s condition was distinctly improved, 
though still precarious. The pulse was 140, compressibie, 
but the patient was warmer and answered questions; 10 c.cm. 
of antivenomous serum were again injected on the other side,. 
the patient shouting lustily when the needle was introduced. 
She then slept quietly during the night, passing urine four 
times under her. 

On October 8th, at 8 a.m., the pulse was 140; she took an 
egg beaten up in milk and 3 g. of brandy. She was evidently 
much better, and answered questions intelligently, but was 
still drowsy. There was no tenderness at the point of injec- 
tion of serum. She remained in the same state during the 
day, but took a little nourishment. 

On October 9th the pulse was 125, much stronger, but the. 
patient was still drowsy. The same diet was continued. 

On October 1oth she had slept well and felt comfortable.. 
On examination of the wound a little tenderness and swellin 
at the point of the bite was found. Lead lotion was applied 
every four hours, and ordinary diet ordered. 

On October 11th the place of the bite was brawny and pain- 
ful. There was evidently a good deal of tension, and the 
holes made by the teeth were discharging pus. After con- 
sultation with Dr. Milton, Dr. Khayyat made an incision and 
let out a small quantity of pus. 

_On October 12th she had slept well, but the pulse still kept 
uP. The bowels were opened well, and she took food very 
well. 

On October 14th the incision was enlarged, as the tempera- 
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Chart of the pulse (dotted curve) and temperature (continuous curve) 
in the case of snake bite in an Egyptian girl. The rise of tempera- 
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ture was going up, and as there appeared to be some tengj 
The wound was stuffed with dermatol gauze. — 

After this she made a continuous recovery, and wag dis. 
charged cured on October 28th, 1896. 


REMARKS. 

As the snake was not killed it is not possible to gq 
exactly what it was. Our friend Dr. Innes, curator of the 
Zoological Museum, and who has for along time collected 
the snakes of Egypt, thinks that, judging from the child's 
description and the locality where she was bitten, the snake 
was probably the Egyptian cobra. That the snake wag g 
highly venomous one cannot be doubted, considering the 
child’s precarious condition when admitted. It was impos. 
sible to find out exactly at what time of the afternoon the 
child was bitten, but from inquiries it would appear that jt 
was three to four hours before admission. With regard to the 
action of the serum, it would be rash indeed to draw an 
conclusions from this one case. All we can say is that the 
improvement following its administration was very marked 
and that it produced no evil effects whatever. Neither rash 
nor joint-pains were noticed afterwards. Theserum was made 
by Dr. Calmette, of Lille, and we have to thank the Société 
Chirurgique des Usines du Rhone, Lyon, who, as good luck 
would have it, had very liberally a few days beforehand sent 
us a supply cf this serum. The abscess which formed in the 
arm, and which retarded convalescence, may possibly have 
been caused by the snake poison, but was most probably pro- 
duced by the secondary infection from the Nile mud, with 
which the viilage barber had plentifully dressed the wounds 
in the first instance. 





INTRACRANIAL ANEURYSM TREATED BY 
LIGATURE OF THE COMMON 
CAROTID.' 

By RODERICK MACLAREN, M.D., 


Senior Surgeon to the Cumberland Infirmary, Carlisle. 





THERE are few lesions which are so little capable of diagnosis 
as intracranial aneurysm. The miliary aneurysms which are 
the invariable cause of non-traumatic cerebral hemorrhage 
give rise to no symptoms or signs till their rupture produces 
apoplexy and paralysis. And when these conditions are 
present it is often a matter of extreme difficulty to ascertain 
during life whether they are due to hemorrhage or to some 
other cerebral lesion. With the large intracranial aneurysms 
situated on some one or other of the principal arteries, it is 
a rare thing to be able to get evidence of their existence 
during life. They either produce symptoms of a very equi- 
vocal kind, or, still more frequently, none that attract atten- 
tion. Their existence is, generally speaking, first determined 
by post-mortem examination. 1 think, therefore, that the 
story of a ease,in which the diagnosis was clear and the in- 
dications for treatment distinct, worthy of record. There are 
some other questions, also, both medical and surgical, on 
which this case throws a side light. 

The patient, a domestic servant, aged 40, was sent to meon 
April 29th, 1896, by my friend Dr. Knight, of Keswick. Her 
story was that seven weeks before she was suddenly seized 
with pain on the left side of the head and in the left eye. At 
the same time she became aware of a rushing noise on the 
left side of the head. Very soon afterwards the left eye felt 
weak and watery, and the eyelids swelled. ; 

On examination the following condition was ascertained: 
The left eyeball was pushed forwards, both upper and lower 
eyelids on the left side were swollen and @dematous. There 
was congestion of the conjunctival vessels. There was 
almost complete paralysis of the external rectus of the left 
eye. The pupil was active; vision normal. The other move- 
ments of the eye were right. The fundus was healthy and 
the disc normal. On auscultating the cranium a loud 
systolic musical bruit was heard. It was audible all over the 
head and a short distance down the back of the neck. It 
was loudest over the left orbit and temple. When the left 
common carotid was compressed the murmur entirely dis- 





1 Read before the Border Counties Branch of the British Medical 
Association. 





ture and pulse during the afternoon of the fourth day (October 
roth) was the beginning of the pyrexia! period associated apparently 
with the suppuration at the site of the wound, 
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appeared ; it was not influenced by pressure on the right 
common carotid. Her arteries everywhere were extremely 
atheromatous. The heart was large and the apex beat two 
inches to the left of the middle line. There was a marked 
amount of albumen in the urine. The inference from this 
combination of symptoms was that she had an aneurysm of 
the internal carotid, pressing on the cavernous sinus, the 
sixth nerve, and the auditory nerve. She agreed to go to the 
Cumberland Infirmary, and was admitted on the same day. 
She was kept under observation in bed for a few days, and 
became notably worse; her eyelids gradually swelled more 
and more, and the conjunctiva was chemosed and _ half 
covered the cornea. 

On May 8th I tied the common carotid. Improvement be- 
gan at once; by night the eyelids ‘were less swollen; the 
bruit, of course, disappeared immediately. On the following 
day it was noted that the eye was less prominent, and the 
hearing greatly improved. Two days after the operation the 
proptosis had disappeared ; the cedema and deafness were 
gone, and there was improvement in power of the external 
rectus. She continued to do well. The wound healed at 
once. In three weeks the external rectus had regained most 
of its power. She was discharged from hospital seven weeks 
after the operation. The movements of the eye were then 
perfect ; her vessels were decidedly softer. The apex beat 
was in its normal position, and there was no ‘albumen in the 
urine. She had been kept on farinaceous diet throughout, 
and after the operation had iodide of potassium in 1o-grain 
doses three times a day. Dr. Knight writes me (October 19th) 
that she is very well. 

The first point to which I wish to call attention is the mate- 
rial used and the method of tying the common carotid. Her 
vessels were so atheromatous that I was desirous of ligaturing 
with as little injury to the vessel as possible, so I used 
kangaroo tendon, which makes a somewhat flat string. I did 
not tighten the first hitch of the knot very much, to 
avoid cutting the middle coat of the vessel, merely using 
sufficient pressure to close the lumen of the artery. In 
tightening the second hitch, however, I pulled rather too 
hard, and broke the ligature. This necessitated a second 
application of a ligature which was tied in a similar fashion, 
but without pulling quite so hard. The substance and 
method were entirely satisfactory ; the vessel has remained 
closed and the wound healed absolutely by first intention. 
When the neck was examined about a week after operation 
the ligature could not be felt. 

Another matter to which I would strongly direct attention 
is the very great improvement in the patient’s general state, 
which followed treatment. This consisted of three things— 
milk and farinaceous diet, iodide of potassium, and rest in 
bed. I cannot pretend to tell which was the most prominent 
factor in her cure, but the result was thoroughly satisfactory. 
There was no history of syphilis, and nothing was elicited 
which was suggestive of its existence. It is alleged that this 
is by far the most common cause of intracranial aneurysm, 
and that atheroma has a second or even a doubtful place ; but 
in this case there was no evidence to support this view. 





A CASE OF ACUTE SEPTIC GENERAL PERI- 
TONITIS WITH SEPTIC METRITIS TREATED 
BY ANTISTREPTOCOCCIC SERUM ; 
RECOVERY. 


By R. R. LAW, M.D.Cantas. 


(Late House-Surgeon St. Thomas's Hospital), 
Sidcup, Kent. 





On Avaust 26th I was called to attend a young lady who 
had been married only three weeks previously, up to which 
occasion her health had been perfect, menstruation being 
quite regular and free from pain. 

On August 17th a period which was then due had com- 
menced, and the loss of blood continued up to the date of my 
first visit. From August 17th she experienced pain and ten- 
derness in the lower part of the abdomen; there had also 
been slight diarrhoea. The abdomen moved well on respira- 
tion, but on palpation I discovered rigidity and tenderness 





over the lower half of the abdomen, especially over the 
region of the left ovary and the fundus uteri. No distinct 
mass could be detected, and the abdomen was resonant all 
over. By the vagina the uterus was felt to be in good posi- 
tion, but the cervix and body were slightly enlarged and 
tender to the touch. The pulse was slightly quickened and 
the temperature was 100°, 

There was a history of exposure to cold and fatigue at the 
onset of the period. 1 therefore diagnosed pelvic peritonitis, 
and ordered complete rest, milk diet, and hot fomentations 
to the abdomen, with small doses of opium internally. From 
August 26th to August 29th the condition of the abdomen 
improved ; the pulse and temperature became normal, and 
the flow of blood ceased. 

On August 3oth, at my visit in the morning, I found a 
serious change for the worse. Symptoms of general periton- 
itis were rapidly developing, accompanied by a rising tem- 
perature and rapid wiry pulse. There had been diarrhea 
during the night, and since my last visit a profuse purulent 
vaginal discharge tinged with blood had made its appearance. 
On vaginal examination the uterus was felt to be greatly 
enlarged, softened, and tender to pressure. The cervix uteri 
was swollen to twice its normal size. From certain new 
facts in the history of the case, I was enabled to infer 
the infectious nature of the vaginal discharge and the 
existence of septic metritis. Hot fomentations to the abdo- 
men and antiseptic vaginal douches were ordered. The diet 
was restricted to peptonised liquids. Brandy, opium, quinine, 
and bismuth were given internally. During the day a rigor 
occurred, and the temperature for a short time stood at 104.5°, 
Slight diarrhcea continued, and there was retention of urine. 
In the evening I injected 3 c.cm. of antistreptococcic serum 
hypodermically. The condition of the patient prior to the 
injection was as follows: Tongue furred; breath offensive; 
temperature 101°; pulse 116, small and thready; respirations 
32 to the minute and entirely thoracic; abdomen distended, 
tympanitic, and tender all over; a slight swelling could be 
felt on light palpation in the left ovarian region. One hour 
after the injection the temperature was 98° and the pulse 92 
and of better volume. The patient, who had hitherto been 
wakeful, now obtained two hours’ good sleep. 

On August 31st four injections of 3 c.cm. each were given, 
with the same favourable effect upon the temperature and 
pulse; the highest temperature was 100°, highest pulse 104. 
Slight diarrhcea continued, and vomiting occurred once. 
Retention of urine required the catheter once and then passed 
off; the urine was free from albumen. On placing the hand 
lightly on the surface, peritoneal friction could be detected 
over the whole of the abdomen. This sign persisted up to 
September 3rd, and I submit that it was of the highest im- 
portance as proving the universality of the peritonitis. From 
September 1st to September 3rd the injections of serum were 
continued, amounting in all to 35 c.cm. The symptoms and 
abdominal signs improved in all respects. 

On September 15th the condition was as follows :—Tongue 
almost clean, pulse and temperature normal, digestive system 
in good order, abdomen resonant and supple all over, and 
moving well in respiration ; there was no pain anywhere, but 
slight tenderness existed over left ovarian region ; no swelling 
could be detected in any part of the abdomen; the vaginal 
discharge was free from blood, and was gradually lessening in 
amount. On vaginal examination, the cervix and body of 
the uterus were almost of normal size but were still slightly 
tender ; the vaginal fornices were free from any depression. 

On October 20th the patient was able to walk, and suffered 
no pain whatever; the discharge was very slight in 
amount. 

RemMARKS.—The injections were given beneath the skin of 
each of the limbs in rotation. On September 5th urticaria 
appeared at the site of each injection almost simultaneously 
but disappeared by September 9th. There was no other 
local reaction. The most immediate effect of each injection 
was slowing of the pulse with improvement in quality. In 
all probability but for the serum the case would have ended 
fatally, as without doubt there was an acute septic general 
peritonitis fully established at the time the injections were 
commenced. The serum was obtained from Messrs. Allen 
and Hanburys, and had been prepared by the British 
Institute of Preventive Medicine in July, 1896, 
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A NOTE ON THE PATHOLOGY OF A DOUBLE 
COLLES’S FRACTURE. 
[WITH SKIAGRAPHS. ] 
By J. LYNN THOMAS, F.R.C.S., 


Assistant Surgeon to the=Cardiff Infirmary. 





A MAN, aged 30, who had sustained a double Colles’s fracture, 
was sent to me by Dr. Cresswell, House-Surgeon to the in- 
firmary, to be skiagraphed, on September oth. The deformity 
was of the usual character in both limbs, and the cause of the 
injuries was a fall from a height upon the palm of the ex- 
tended hands. 

It will be observed that the bone lesions of the radii of a 
clinical entity are dissimilar, but the point I would like to 
draw special attention to is to the fracture of the styloid pro- 
cesses of both ulnz, with the hope that others who have the 


} 




















Fig 1. 
a may assist in establishing as a fact whether 


this condition is as uncommon as we have hitherto been in 
the habit of thinking it to be. 

Before the days of the Roentger rays one may assume with- 
out fear that it was very difficult, if not often impossible, to 
diagnose the exact pathological condition of similar bone in- 
juries, but now, thanks to the great physicist of Wurzburg, 
we are able to see the living bones without any worry to 
the patient. 

In Treves’s System of Surgery it is stated in connection with 
Colles’s fracture that ‘‘the carpus moves outwards with the 
lower fragment, and sometimes carries the ulnar styloid pro- 
cess with it.” Bearing on the same point, we find in Keen 
and White’s American System of Surgery that ‘‘ exceptionally 
the styloid process of the ulna may also be broken off.” So 
far I have skiagraphed only five cases of Colles’s fracture, and 
in four of them this ‘‘ exceptional” (?) condition of the ulnar 
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styloid process was present, but whether these cases wi)> 
prove ‘‘exceptional” or ‘‘sometimes” I would venture to 
ask that others who have frequent opportunities may agsgigt 
in elucidating a point which by co-operation can now be satis- 
factorily settled in a few months. 

Fig. 1 shows the ordinary fracture with outward displace- 
ment of the lower fragment in Colles’s fracture, plus fracture 
of the styloid process of the ulna. 

Fig. 2 shows very slight impaction of the radius about 
three-quarters of an inch from its lower end; it is to be 
observed by noticing the irregularity on the outer border of 
the bone, but the interesting, and I think a most unusual, 
condition to be noticed is a complete longitudinal single 
fracture of the lower end of the radius showing a detached 
portion of a triangular shape in its normal ‘position attached 
to the radio-ulnar ligament. 


In connection with the Roentgen rays I may be allowed to ) 


express the opinion than an apparatus for its development at 











Fig 2. 
a hospital is as essential in exploring living bones and em- 
bedded foreign bodies as an exploring needle is in connection 
with the chest, skull, and abdomen, and doubtfully fluctuat- 
ing peripheral tumours. 








DYSTOCIA FROM RELATIVE SHORTNESS OF THE 
FUNIS. 
By JOHN A LYCETT, M.D., 


Senior Surgeon, Wolverhampton Hospital for Women. 





S. F., aged 33, mother of two healthy girls, the younger 3 
ears old, was recently attended by me at full term. The 
abour was tedious compared with her previous confinements,. 
the pains being of short duration and not strong. Presenta- 
tion first cranial or left occiput anterior. When the ‘head 
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qas bearing upon the perineum evidence of the nature of the 
difficulty became manifest by great retraction between the 
pains, which were becoming shorter and less effectual, though 
not from exhaustion, as she continued cheerful with a good 
pulse. Pelvic examination showed no cause, there being 
ample space with yielding soft parts, and the nature of the 
presentation was further confirmed by feeling, with ease, the 
pinna of the left ear. Abdominal examination showed a 
single gestation, with the placenta at the fundus, where the 
rotundi*y became much less defined during uterine action. 
Though during the labour a firm binder had been applied 
round the abdomen, it became evident that Nature, unaided, 
could not effect delivery, which had appeared so imminent 
for over an hour. Forceps. ere therefore used, and the head 
delivered by carrying the occiput over the symphysis with- 
out injury to the perineum. There was no caput succedaneum 
or other indication of the head having been subjected to 
undue pressure. Hemorrhage now began, and the diagnosis 
was verified by finding a strong rather thick cord passing 
over the thorax round the back of the neck. The tension 
was so great that it was impossible to slip it either over the 
head or shoulders, soI divided it between forceps, as it was 
uncertain which was the foetal end. The shoulders and arms 
were now freed, anda male child, weighing over 11 lbs. and 
20 inches in length, delivered. As hemorrhage continued 
rather free, and the placenta could not be expelled by Credé’s 
method, ergot was given and the hand immediately intro- 
duced, when about .a fifth of the placenta was found still 
attached to the fundus with a large clot. 

I regret that the length and strength of the cord were not 
ascertained, but it was of an average length, probably more 
than 17 inches, evs as a cord of medium strength will bear a 
weight of 8lbs./’ this evidently would not have broken under a 
weight of 12]bs. More frequently, when the cord is too short, 
and fully stretched, under the tensile force of labour, the 
placenta becomes detached from the uterus, as in this case; 
ut the cord may be torn from either the placental or um- 
bilical site, or when under the normal strength, snap through 
during labour, as related by Dr. Johnson.? It is not uncom- 
mon for the cord to encircle some part of the child, and, as a 
consequence, less marked degrees of relative shortening may 
ze cause of dystocia without being recognised, even after 

elivery. 

During an experience of nearly 25 years I have no note of 
labour being impeded from absolute shortness, but have met 
with several where relative shortness has been a cause of the 
difficulty. This, however, is the only occasion in my practice 
where the symptoms and physical conditions were sufliciently 
~bvious to enable a diagnosis to be, with reason, inferred 
before delivery. 





A CASE OF ENTERIC FEVER, COMPLICATED 
BY PERFORATION, PERITONITIS, AND 
RELAPSE, AND FOLLOWED BY 
PERITYPHLITIC ABSCESS : 
RECOVERY. 


By SurcEon-LizuTeENANT E. B. STEEL, B.A., M.B., 
Army Medical Staff. 





TuE following case, as illustrative of a rather ,rare sequela of 
enteric fever, namely, perityphlitic abscess, may be of interest. 
This condition and its rarity as a sequela of enteric fever were 
noticed by Sir Dyce Duckworth in the interesting series of 
lectures on the “‘ Sequelze of Diseases” which were published 
a short time ago in the British MEepIcAL JOURNAL. 

On February 2oth, 1896, I was called to see Mr. R. He had 
suddenly been attacked with severe abdominal pain, and 
when I first saw him was in went agony, lying on his back 
with both legs drawn up and rigid, tender abdomen. The 
temperature was 103.6°, the pulse 130, small, hard, and wiry. 
His expression was drawn and anxious, and his respirations 
shallow, rapid (38 to the minute), and entirely thoracic. He 





*Matthews Duncan, Obstetrical Transactions, vol. xxiii, 1881; and BRITISH 
MEDICAL JOURNAL, 1881, ii, p. 857. 
2 BRITISH MEDICAL JOURNAL, 1882, ii, p. 132. 





complained of pain in the right iliac fossa, where tenderness 
was most marked ; no dulness or tumour could be detected. 
The previous history of the case suggested a mild case of the 
so called ‘‘ ambulatory typhoid.” 

_The following day (February 21st) the abdomen was greatly 
distended and tympanitic, pain having become general. The 
other symptoms were proportionately intensified. For the 
next few days the patient continued to show all the symptoms 
of a very sharp attack of acute peritonitis. 

Between 8 and 9 o’clock on the morning of February 23rd 
collapse suddenly occurred. The temperature fell from 104.3° 
to 96.4° with profuse perspiration, cold surface, an almost 
imperceptible pulse, and sighing respirations. The patient 
appeared to be in a moribund condition, but rallied sur- 
prisingly under judicious stimulation. The pain after revival 
wag so agonising that 6 grains of opium administered within 
three hours failed to give relief, and recourse was had to 
hypodermic injection: 1o minims of the ordinary solution 
night and morning, and 5 minims in the middle of the day at 
last procured relief. Under the influence of morphine the 
patient progressed favourably, but the temperature remained 
fairly high and irregular, and the abdominal symptoms con- 
tinued to give some trouble. For several days the case pre- 
sented the symptoms of an ordinary case of peritonitis, but, 
suspecting enteric fever to have been present, I was not sur- 
prised when I found five well defined spots on February 29th. 
When the peritonitis abated the temperature fell by lysis in 
typical typhoid fashion. Characteristic stools followed with 
a period of moderate diarrhcea, considerable abdominal pain 
still necessitating the exhibition of morphine. 

The patient now appeared on the fair road to recovery, 
when unfortunately on March 8th the temperature began to 
climb again, and there was no doubt that a relapse had to be 
dealt with. Fresh spots appeared, and all the symptoms 
returned, although ina ee milder form. The patient was, 
indeed, in a very serious condition, and the chances of his 
recovery appeared to be reduced to a minimum. Still im- 
provement took place, and all appeared to be going on well, 
when the patient again began to complain of pain in the right 
iliac fossa. 

Towards the evening of April 4th this became more acute, 
with profuse sweating, and a temperature of 101.4°. 

The following morning a well defined hard swelling was 
detected, and suppurative perityphlitis diagnosed. The case 
was now s0 serious that Dr. Goodhart, of Guy’s Hospital, was 
called into consultation. He confirmed the diagnosis, and 
agreed that early operative interference was absolutely neces- 
sary. 

On April 8th, chloroform having been administered, an 
incision was made about 2} inches long, beginning 2 inches 
inside the crest of the ilium at its anterior extremity, and 
extending in a direction downwards and inwards. The peri- 
toneum was opened, and about 4 ounces of pus evacuated ; 
there was a fair amount of hemorrhage. A drainage tube 
was inserted, and at 9 p.m. the temperature was normal, and 
the patient felt very comfortable. 5 

The drainage tube was removed on April 22nd, and 
from this the patient made an uninterrupted recovery, 
being able to return to his home without discomfort on 
June ist. 

I have no doubt from the various symptoms presented that 
the case was primarily one of mild enteric fever resulting in 
perforation and consequent peritonitis ; the abscess, I believe, 
occurred at the site of perforation, and was luckily cut off 
from the general peritoneal cavity by inflammatory adhesions. 
Such serious inflammatory action having occurred in the 
right iliac region, I consider it more than likely that subse- 
quent abdominal trouble will occur, possibly requiring 
operative interference. The early stages of the case exempli- 
fied the necessity for the fearless exhibition of opium in such 
cases, the only criterion of the sufficiency of the dose of the 
narcotic being the relief of pain. Obstinate constipation is 
bound to follow and cause some trouble, but this is of little 
moment compared with the immediate beneficial action of the 
drug. I am indebted to Dr. Robinson, of Old Brompton, 
Chatham, for considerable assistance with the notes of the 
latter part of the case, as, owing to change of station, I was 
unable personally to conduct the case to complete con- 
valescence. 
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CASE OF ARTHRITIC PURPURA. 


By F. ERNEST PEAKE, M.R.C.S., L.R.C.P., 
Bristol. 





THE patient—a well-nourished, healthy female, aged 23, of a 
slightly neurotic temperament—had always enjoyed good 
health, and, apart from the ordinary infantile diseases, had 
never occasion to consult a medical man. 

For some time she had been somewhat fastidious in her 
diet, often preferring sweets to meat. and vegetables, but had 
not abstained from animal and vegetable food to any extent. 
There was no previous or family history of rheumatism. 

On May 21st, when I first saw her, she was suffering from 
a general erythematous rash, resembling that of scarlet fever. 
The temperature was 99°. There was no vomiting and no sore 
throat. The rash entirely disappeared in two days. Shethen 
complained of pains in both knee-joints and muscular pains 
in the legs. The joints were not swollen, but very tender on 
palpation. She could not stand owing to the pains. The 
pulse and temperature were normal, and no relief was ob- 
tained from the administration of sodium salicylate. 

On May 25th she had a severe attack of vomiting, the vomit 
being distinctly ‘‘coffee-ground.” This was soon followed 
by melzna, the evacuations being frequent, liquid, of a 
darkish red colour, and practically nothing but blood. Pain 
and tenderness were complained of in the epigastric region 
and slightly over the abdomen generally. Menstruation 
occurred on the same day, which was stated to be about the 
periodical time for its appearance. The discharge was net 
excessive. Following the vomiting the patient was exceed- 
ingly prostrated, the pulse was weak and thready, and varied 
from 130 to 150 per minute. The temperature was slightly 
raised, but never exceeded 100° F. 

Nourishment was administered by means of enemata, in 
each of which was given half-drachm doses of liquor calcii 
chloridi. 

The following day, May 26th, a thick petechial rash ap- 
peared on the legs and—toa slighter degree—on the forearms. 
On the dorsal surface of both feet, the buttocks, and both 
elbows larger extiavasations occurred, forming blebs, varying 
in size from a small ie to a threepenny piece. The gums 
were not swollen,and did not bleed, but purpuric patches 


appeared on the mucous surface of the lower lip and on the | 


gums. The pain in the knee-joints still continued, both 
elbow-joints—and particularly the right shoulder-joint— 
became affected, and she was unable to raise the right arm 
from the bed. Flexion of the forearm could only be effected 
with difficulty and great pain. Pressure of the bedclothes on 
the legs was also complained of. 

The hzematemesis and melzna stopped soon after the 
appearance of the purpuric rash, and no fresh eruption 
occurred subsequently. There was no hematuria, and no 
albumen was present in the urine. There were no retinal 
heemorrhages. 

After the first twenty-four hours the enemata were usually 
well retained; the purpuric patches, undergoing the usual 
changes, gradually died away, except on the buttocks and 
elbows, where, owing to the constant pressure on these parts, 
the blebs broke, leaving small sores, which soon healed 
under boracic ointment, the pressure being relieved by pads 
of cotton wool. Sloughing followed the eruption on the lower 
lip, leaving a clean, raw surface. 

The pains in the joints gradually disappeared. Nourish- 
ment by mouth was carefully made to take the place of the 
rectal feeding, and the patient eventually made a good re- 
covery without a relapse. 





THE VALUE OF STERILISED MILK. 


By J. KINGSTON BARTON, M.R.C.P.Lonp., 
Late Surgeon to the Kensington Dispensary. 








During the past year there have been the most conflicting 
statements concerning the virtues and vices of sterilised 
milk, The scientific chemists state that heated milk has 
lost many of its nourishing qualities, and of late they state 
the destruction of pathogenic bacteria includes the slaughter 





of many most beneficent micro-organisms. Medical men 


having seen the enormous saving of infant life since the : 


introduction of sterilised milk, will take the opposite view 
to the scientists. : 

Having devoted special attention to this matter during the 
past two years, I would venture to make several positive 
statements : a , 

1. Completely sterilised milk, if administered without any 
fresh food, will undoubtedly sooner or later produce scurvy, 

2. Comparatively or temporarily sterilised milk may be 
administered for any length of time without fear of scurvy 
appearing. : ; ; oa 

3. Completely sterilised milk, if administered at once in 
perfectly clean bottles, spoons, or cups, can be relied upon 
as free from any pathogenic bacteria. _ . 

4. The heating of milk alters very slightly, if at all, its 
nourishing qualities. ae : 

5. All kinds of sterilised milk, if free from added chemicals, 
can become foul as quickly, if not quicker, than ordinary 
fresh milk. . ; 

6. All sterilised milk that is put into hermetically sealed 
vessels, and which can keep fresh in them for several or many 
days, will produce scurvy unless some fresh food is ad- 
ministered daily ; one meal of fresh whey daily will achieve 
this in younger infants than those who may have fresh 
vegetables, meat, or fruit. _ ‘ 

7. Milk that is raised to the boiling point, or better, to 
within two degrees of the boiling point, and maintained there 
five to fifteen minutes is ‘‘ comparatively ” sterilised, and will 
never produce scurvy, and is almost quite safe from patho- 
genic organisms. ; 

Paragraphs 6 and 7 are merely extensions of 1 and 2. If 
milk is placed in a china vessel which stands in another 
vessel containing cold water, and this is brought to the 
boiling point, then the milk will not itself boil within the 
first fifteen minutes after the water boils. This heated milk 
does not lose its antiscorbutic properties for at least twelve 
hours. I cannot state what is the longest period it might 
retain its antiscorbutic properties, because such kept milk 
would be otherwise dangerous to give to a child. 

Milk that is boiled direct over the fire undoubtedly con- 
stipates ; but milk that has water placed between it and the 
fire does not produce this trouble. The only chemical per- 
missible is a small quantity of bicarbonate of soda to be 


added to the fresh milk before it is scalded. This isto | 


neutralise the acidity which appears in cow’s milk soon after 
it is drawn from the cow, and in the second place the saline 
seems to produce increase in flow of bile. : 

To sum up, if you would steer clear of scurvy and avoid 
pathogenic microbes, then obtain as clean fresh cow’s milk as 
possible twice a day in winter, three times a day in summer, 
and scald it soon after its receipt, of course every precaution 
being taken to prevent contamination of the scalded milk 
between the time of its sterilisation and administration. 

As to the strength of milk and water, etc., to give hand-fed 
infants, that is altogether too wide a discussion to enter upon 
here. I wish merely to answer the question of how to avoid 


scurvy. 





THE OCCURRENCE OF ZONA BELOW THE 
KNEE. 


[Since the publication of Dr. Mahon’s paper in the Britis# 
MeEpIcaL JourRNAL for November 7th, 1896, p. 1379), we have 
received notes of the following examples of herpes zoster 
occurring below the knee.] 


I.—A. Symons Ecctes, M.B., 
London. ; 

E. §. E., aged 25, on October 19th, 1896, took a long night 
journey of seven hours by train, and owing to the absence of 
foot warmers could not keep warm below the knees. On 
arriving at his destination he felt very cold, but a sharp 
walk restored the sense of warmth. On the following night 
he slept in a bed which had not been occupied for some time, 
and on October 21st and 22nd he experienced some pain and 
stiffness in both shoulders and knees. 

On October 26th a crop of shingles appeared over the 
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seventh and eighth right intercostal spaces, unaccompanied 
ain. 

eas October 29th the patient returned to London, reaching 

nome early in the morning after eight hours’ journey in a 

well warmed compartment. During the night he felt a slight 

smarting pain over the seat of the eruption, but no other 

discomfort. ; 

On October 30th the eruption appeared on the right thigh 
and inner side of the same knee and on both shins. It was 
also observed by the patient that ‘‘the big toe joints were 
swollen and had a gouty blush.” 

On November ist the patient, a near relative, consulted me, 
and characteristic herpetic patches were found in the follow- 
ing situations: A small patch, to the left of the fifth cervical 
spinal process, in the papular stage. Three patches in the 
seventh intercostal space, one near the spine on the right 
side, vesicular ; another in the axillary line, and a smaller 
more scattered group near the sternum, not yet vesicular. 
Three patches and a few scattered papules in the eighth in- 
tercostal space on the right side, all the patches being a 
little anterior to those immediately above them, and all 
vesicular. A patch about the size of a shilling on the right 
puttock, corresponding to the exit of the cutaneous branch :of 
the third sacral nerve. A longitudinal patch (3 in. by 1 in.) 
over the front of the left thigh, corresponding to the middle 
cutaneous distribution. A smaller patch above the inner con- 
dyle of the left femur and a few papules scattered down the 
skin on the inner side of the knee-joint (internal cutaneous). 
Apatch 5 inches above the tip of the left internal malleolus, 
about an inch in diameter (internal saphenous). A larger 
patch 6; inches above the right internal malleolus, 13 inch 
in longitudinal diameter, and encroaching on the skin over 
the tibia. All the patches on the lower extremities were in 
the papular stage. Flexible collodion was applied night and 
morning to all the patches until November 7th. The inter- 
costal zona ran its course to the pustular stage. In the other 
situations the vesicles did not appear to become turbid, and 
on the left leg, after two or three applications of collodion, 
the raised erythematous patch faded away. 

On November 8th ail the patches had faded, but some pain 
of a lancinating character, occurring about 4 p.M., and inter- 
nitting throughout the evening, was still felt along the 
seventh and eighth intercostal spaces. At no time was there 
any pyrexia nor any after-pain, save over the left chest. 


II.—Joun Crisp, M.R.C.S., L.R.C.P., 
Market Harborough. 

CasE 1.—This case was seen nine years ago in the casualty 
room of Derby Infirmary, but the notes pt at the time are 
very brief and imperfect. E.M., aged 22, female, had zona 
on one buttock, thigh, calf, and the outer side of the foot, in- 
cluding dorsum and sole, accompanied by much pain. She 
made a good recovery. 

Cask 11.—Mrs. I., aged 69, rather feeble, but without actual 
disease, in July suffered severe pain in the right thigh and 
leg, which quite prevented her sleeping. She described it as 
being worse when warm in bed, and likened it to ‘‘ cramp.” 
The pain continued unchanged for a fortnight, and then 


‘sometime during the next two weeks the skin of the leg be- 


came tender, and a red patch appeared on the calf. Small 
spots also came out lower down the leg and on the foot. The 
pain continued as before. When first seen on August 15th 
she was much debilitated and depressed, and the condition 
of the leg was as follows: The right foot and leg were some- 
what swollen, the former especially. There was on the 
middle of the calf an inflamed patch, 14 or 2 inches in 
diameter, composed of confluent vesicles, which had burst 
and were discharging blood-stained pus. At several points 
the skin was necrosing, and the whole patch was surrounded 
by a considerable area of inflammation. Below this, on the 
postero-external surface of the leg and on the front of the 
ankle, mid-dorsum of the foot, and plantar aspects of the 
second, third, and fourth toes were several discrete vesicles. 
Most of these had blood-stained contents. The distribution 
ofthe eruption corresponded with the terminal branches of 
the small sciatic nerve on the calf. Lower on the leg with the 
cutaneous branch of the external popliteal and on the dorsum 
of the foot, with the musculo-cutaneous branch of the same 
nerve. On the plantar surfaces of the toes, with cutaneous 





branches of the internal popliteal nerve. The small skin 
sloughs slowly separated, leaving shallow and painful ulcers, 
which healed by September 26th, when the patient had much 
improved in health. When seen six weeks later she was as 
well as usual, except for occasional pains in the leg and foot. 

Remarks.—Both patients were females, and no definite 
cause of the disease was discoverable. The eruption in the 
second case seems to have been preceded by severe pain for 
an unusually long period, and I since have learnt she had 
been treated for sciatica before coming under my care. 


III.—P. O. Watkin Browne, M.B., C.M.Glasg., 
Alderley Edge. 

Miss R., aged 72, had been suffering from indifferent health 
for some months previously with acid eructations and pale 
stools. These symptoms subsided under appropriate treat- 
ment, leaving behind an impoverished state of the blood, for 
which she was put on a mixture containing 5 minims of liq. 
arsenicalis (Fowler’s) three times a day. It was continued 
for about six weeks, when it was immediately stopped on 
account of the development of herpes. About the end of. 
December, 1895, the disease began with a series of successive 
crops of vesicles accompanied by great pain, which outlived 
the rash by several months. The eruption consisted of four 
large — (with a few scattered vesicles between) on in- 
flamed areas situated over the right side of the sacrum and 
right buttock, extending very little further outwards than the 
middle line of the gluteal fold, and a few small patches on the 
upper part of the thigh behind. From here to the middle 
third of the leg the skin was clear. The lower two-thirds, 
however, in front, outside, and to the middle line behind 
were thickly studded with small groups of vesicles. There 
was only one patch on the inside of the leg, and it was 

laced just above the ankle close to the tendo Achillis. 

he rash appeared also on the dorsal surface of the foot, 
on a line with the extensor tendon of the great toe, spread- 
ing as far forwards as the distal end of the first meta- 
tarsal bone. It covered the inner side of the foot below 
the ankle and extended underneath to the sole, occupy- 
ing it from the bunion joint in front to the middle of 
the arch behind, and not passing further outwards than 
the line of the second toe. I do not know whether the vulva 
was affected but I fancy not. Ulceration of the skin at the 
base of three of the patches on the buttock and sacrum took 
place, and was long in ‘healing. The pain, which was always 
more acute during the night, did not disappear entirely until 
May, 1896, five months after the onset of the attack, and the 
leg has not quite recovered its former strength and useful- 
ness up to the present time. 


IV.—Surgeon Watter C. Axrorp, R.N., 
Devonport. 
(Communicated by the DIRECTOR-GENERAL, R.N.) 

E. N., aged 20, a student in the Royal Naval Engineers’ 
College, was seen on October 20th with a group of vesicles 
situated on the anterior and outer aspect of the right leg im- 
mediately above the ankle-joint. During the next and follow- 
ing days fresh groups of varying size appeared, spreading over 
the dorsum of the foot to the adjacent sides of all the toes, 
the inner side of the big toe alone remaining free. The skin 
over the dorsum was covered with a bright red erythema, the 
limits of which were well defined both on the outer and inner 
sideofthefoot. Asin Moers’s case, quoted by Dr. Mahon, some 0. 
the vesicles coalesced, forming bulls, which filled with a sero- 
purulent fluid, simulating pemphigus. The eruption corre- 
sponded to the cutaneous distribution of the anterior tibial, 
external saphenous and musculo-cutaneous nerves, whose 
terminal branches form the ultimate divisions of the lumbo- 
sacral cord. : 

A week before the eruption appeared the patient had an 
abrasion (with subsequent slight inflammation of the sur- 
rounding skin) in front of the ankle, caused by friction from a 


boot lace. 

PRESENTATION.—Dr. Bangay, on the occasion of his leaving 
Lyme Regis, has been presented with an illuminated address, 
a copy of the Encyclopedia Britannica, and a purse of gold by 
his friends and patients as a mark of their respect and 
esteem. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
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ELEPHANTIASIS OF FOREARM FROM ECZEMA. 
C. T., aged 22 years, was vaccinated on the right arm when 
3 months old. His mother says that shortly afterwards the 
present skin disease appeared on the upper arm, and has 
gone on progressing ever since. No local treatment has ever 
been attempted up to the present time. 

At present the eczematous condition extends over the 
whole arm from the root of the neck to the middle of the 
forearm, excepting a narrow stripe running longitudinally 
along the inner aspect of thearm. Nearly the whole of the 
right side of the chest is affected, anteriorly, laterally, and 
posteriorly, where it crosses the middle line, and reaches the 








vertebral border of the left scapula. On the face the right 
‘‘flush patch” is affected, since a slight abrasion of the skin 
received only two years ago. The skin on the affected areas 
is markedly thickened and covered with abundant fine white 
scales, which are readily detached and show underneath a 
red, somewhat vascular surface, slightly moistened with 
xerous discharge. Below the elbow there is zreat hyper- 
_— of the subcutaneous tissues of the forearm and back of 
:and, accompanied by slight cedema, evidently caused by 
lymphatic obstruction in the upperarm. The upper part of 
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the affected forearm measures 20 inches in circumference, the 
corresponding part of the left arm measuring only 11 inches 

The patient’s general health is good, but two or three times 
a year the condition of the arm undergoes acute inflammaty 
exacerbations, and at such times he has feverish attacks 
(102° to 103° F.), with sometimes tonsillitis and pain in jointg 
which I take to be due to septic absorption from the arm, 
There is occasionally a good deal of itching and dull aching 
pain in the arm, especially when it is ina dependent position 
The accompanying reproduction of photograph will describe 
better than words the hyperplasia of the forearm. 

Bradford. Winviam MitcHety, M.B. & C.M.Edin, 





RECOVERY FROM CHLOROFORM SYNCOPE, 

On October 31st, at 2.30 p.m.,I wasasked to administer chloro. 
form to a gentleman about 20 years of age for the purpose of 
teeth extraction. Four days previously I had carefully 
examined him and pronounced him in a normal condition 
and quite able to undergo the operation with that anesthetic, 
At the time appointed, the patient being in a recumbent posi- 
tion in the chair, I proceeded to give the chloroform on folded 
lint (my usual custom), and after rather more than 2} 
drachms were given he appeared to breathe spasmodically 
twice, when his whole aspect changed to one of deathly 
leaden pallor, with profound dilatation and fixity of the pupils, 
with now but the feeblest attempt at-respiration, which was 
jerky. Added to this there was an almost simultaneous arrest 
of the pulse. With not a moment’s delay the chloroform was 
stopped, he was lifted to the floor, artificial respiration wasat 
once had recourse to, together with the subcutaneous 
injection of ether, mxxx. In four minutes his breathing 
had improved and his pulse was perceptible, whilst a little 
later his facial aspect had undergone a favourable change, 
With a disposition to relapse, however, artificial respiration 
was persevered with whilst still in the same posture. Another 
injection of ether was got ready, but I did not consider it 
necessary to give it, asin afew minutes there was marked 
improvement in the circulation and in the condition of the 
pupils, together with a return of consciousness. Brandy was 
now given alone, and subsequently in hot water, though I 
decided not to move him for another ten or fifteen minutes 
when he was lifted to the chair and subsequently assisted 
across the road to his house. 

The points of interest in this case are first that for the most 
part this was one of cardiac failure, that it was due to the 
chloroform, and that the recovery was due to the prompt and 
unceasing efforts used for the restoration of the circulation. 

My best thanks are due to Mr. Bryan, the dental surgeon in 
attendance, without whose valued assistance throughout my 
proceedings might have terminated unsuccessfully. 

Liverpool. CHARLES E. SoLomon. 





[FOOD POTSONING: HIGH TEMPERATURE: 
SUPPRESSION OF URINE. : 
On November 22nd, W. W., a hawker, and his wife hada 
rabbit and pork pie for dinner and part of the same cold for 


supper. They slept well that night and noticed no ill-effects’ 


from the food. 

On November 23rd, Mrs. W. re-heated the pie and had some 
for dinner. Her husband, who was at work all day, came in 
to supper with his brother, and these two ate what remained 
of the pie. ; 

Through the night all three suffered from vomiting, purging 
and violent pains in the bowels. Next morning the temper- 
ature of Mrs. W. was 101°, that of Mr. W. 102°, and the brother 
—a lad of sixteen, who was reported to have ‘“ gorged” him- 
self at the previous night’s supper—had a temperature of 105 
and was delirious. The man had an urgent desire to pass 
water and had frequently but vainly tried to do so before my 
visit. He believed the difficulty to be due to an old stricture; 
but on passing a catheter, the bladder was found almost 
empty, not more than half a teaspoonful of water escaping. 

On the morning of November 24th, the temperature of al 
three was normal, pain and vomiting had ceased and the man 
had passed water freely. He and his brother still suffered 
from some diarrheea. 

South Norwood. F. Evatr Ganaaan, M.B. 
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APPARENT SUPPRESSION OF SECRETION OF 
URINE. 
On October 17th, 1894, I saw S. O., a big, strong, healthy 
Jooking labourer, 35 years of age, who complained that ‘‘he 
had passed no water for four days, that he never wanted to 
and when he tried there was none to come.” He had been 
wood-clearing and may have taken cold. 

All his organs appeared to be healthy, there was no tender- 
ness over bladder or kidneys and no distension of bladder. 
The temperature and pulse were normal and remained so 
throughout his indisposition. I met with no diffigulty in 
assing a catheter but only drew off 3 ounces of urine, normal 
in colour and reaction, and without albumen. I ordered him 
to remain abed, a liquid diet, to have hot applications to ab- 
domen and loins, and a dose of saline aperient medicine every 
four hours. His bowels did not act next day, he passed 
scarcely one ounce of urine, that coming only in drops; he 
had some general twitchings and spasmodic pain in the region 
of the left ureter. The day following he was tender about 
the right ureter, and complained of a ‘‘ snatching” at his 
right testis ; the left was tender. He had one loose motion 
and passed about 3 ounces of urine. 

On October 20th, he was tender over the kidneys and 
bladder whilst prostrate gland was very tender to touch, he 
passed several liquid motions and 10 ounces of urine, which I 
examined chemically and microscopically and found normal 
as before. 

On October 21st, he seemed better in every way, passed 
plenty of healthy urine, and was convalescent by October 

th. 

Tie had previously had no urinary trouble, there was no 
plood nor albumen throughout nor since, nor was there any 
distress of urinary tract before the catheterisation, and he had 
no illness beyond a severe cold during 1895. The man was 
well-known to meas a steady, hard working man, upon whose 
statement every reliance could be placed. 

Leominster. Ae Goon, M.R.C.S., L.S.A.Lond. 





AN EASY WAY TO PROVIDE A “WINDOW” IN A 
PLASTER SPLINT. 

Tas may or may not be original. I have never seen it 
described or done. It is very simple and very useful. In 
many cases of compound or ordinary fracture where a wound 
or ulcer has not healed, or in cases in which a limb with a 
discharging sinus or sore has to be put up, the usual way of 
applying a fixed casing and cutting out a window afterwards 
istedious and painful and troublesome. 

My method is to insert a chip ointment box or other similar 
article a little larger than the ulcer or wound directly over 
the affected surface, and with a strip of bandage encircle the 
limb and box so that the ends of the bandages can overlap 
and be pinned over the box. Having applied the flannel 
roller or wadding, I apply the plaster-of-paris bandages in the 
ordinary way to the limb, fitting as closely as possible round 
the sides of the box. When the plaster has hardened I take 
the pin out of the piece of bandage which kept the box in 
position, undo the ends and lift up the box, and the ulcer is 
exposed ready for whatever dressing is required. The rest of 
the limb is properly encased. 

A. W. Ester, M.D., M.Ch. 


Heathcote, Victoria. 





RHEUMATIC TONSILLITIS WITH PERICARDITIS 
WITHOUT ARTHRITIS. 
In Dr. W. B. Cheadle’s Harveian Lectures of 1888 he says of 
the connection of ‘‘ tonsillitis with endocarditis or pericarditis 
apart from arthritis I have no certain knowledge.” For this 
reason I report the following case: 

J. A., aged 24, a clerk, when first seen had a moderate 
amount of palatal, tonsillar, and pharyngeal inflammation. 
The temperature was 101° at 8.30 p.m. On examining the 
heart there was nothing found abnormal in the area of dul- 
ness, position of apex bea*, or sounds; but about the apex 
was heard a slight, soft rubbing. He was ordered sodium 
salicylate, gr. vii, every four hours. The next day the throat 
was worse, having a good deal of white exudation on the 
palate, arches, and tonsils in streaks. The temperature was 

* & 





102.1° at 10 p.M. There was no joint pain even with rough 
movement. The third day was marked by improvement in 
the throat, by the entire absence of pain, and by an increase 
in area wherein the friction sound was heard. The tempera- 
ture was 97.6° at 1 P.M. On the seventeenth day from the 
onset of the tonsillitis the area of the bruit was about half 
that shown in the chart of fifth day, Heis now up and about 
with caution. On the thirtieth day the druit area was about 


_equal to that on the seventeenth, but sounds were less 


intense, and the greatest intensity was at the apex. Four 
months from the onset the druzt was still heard to the right 
and left of the nipple longituce and mostly in its latitude. 
The area of duiness was normal, and the first and second 
sounds of the heart were quite clear. 

W. CampsBetL M’DOoNNELL, 


et _ Medical Officer 6th District Hackney Union, etc. 
Stoke Newington, N. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITAIS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE ROYAL EYE HOSPITAL, SOUTHWARK. 
GUMMA OF THE CILIARY BODY. 
(By L. Vernon Caraitt, F.R.C.S., Assistant-Surgeon to the 
Hospital.) 
THE excellent description of a case of gumma of the ciliary 
region, given by Dr. H. Campbell Highet,’ leads me to 
record another typical case of this rare affection, which came 
under my observation. 
The first case was recorded by von Hippel,? and, as far as I 
can ascertain, the following makes the twelfth case which has 
been reported, Highet’s case being, of course, included. 








\ NING 
\ | \INW/ if 
Rough diagrammatic sketch. 


W. B., aged 24, a stoker in the navy, had suffered from a 
chancre in January, 1894, and had then been treated with 
mercury for about six weeks. In the ere June 
his right eye became somewhat inflamed, and he was 
admitted: into Haslar Hospital, where he remained un- 
til October. He attended at the Royal Eye Hospital 
on November 13th, 1894, that is, ten months after 
the initial lesion. He complained of having great pain 
in the right eye, the vision of which had rapidly become 
very bad; this was soon followed by the appearance of a 
“lump” on the eyeball, and great redness. There was 
extreme conjunctival and ciliary injection. The pupil 
was only two millimetres wide and inactive; if did 
not dilate in the least on the instillation of atropine. 


1BRITISH MEDICAL JOURNAL, November 7th, 1896. 
2 Arch. tir Opht., 1867. 
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There was a layer of lymph in the pupillary area, and 
no fundus reflex could be obtained. In the ciliary region, 
almost directly below the cornea, there was a prominent 
dark-red bulging of the sclera, which extended from the 
limbus for about 5 or 6 millimetres downwards, and measured 
6 or 7 millimetres laterally. Corresponding to it in its width 
and position at the sclero-corneal junction there was a 
reddish-yellow cauliflower-like growth extending upwards in 
the anterior chamber, on the front of the iris, from the iritic 
angle, nearly to the margin of the pupil. This mass im- 
pinged against the back of the cornea in the periphery, and 
there the cornea was somewhat hazy. The aqueous was 
turbid, and there was some lymph on either side of the 
growth in the anterior chamber. The tension of the eyeball 
was — 2, and vision was reduced to mere perception of light. 
The left eye had never been affected, and showed no signs of 
disease, the vision with it being normal. He was treated 
vigorously with mercurial inunction. Perchloride of mercury 
and iodide of potassium was also administered, whilst 
atropine and cocaine were used locally. In a week the pain 
had almost gone, and there was less injection, the swelling 
already being distinctly less. In a fortnight the injection 
only remained in the region of the swelling, which was then 
some 3 or 4 millimetres in diameter, whilst the cauliflower- 
like growth in the anterior chamber only extended 2 milli- 
métres from the apparent sclero-corneal junction towards the 
pupil. The cornea had lost its haziness, and the lymph in 
the anterior chamber was clearing up. The atropine had 
been discontinued, as it produced no effect on the pupil pre- 
viously bound down. 

On May 30th, 1895—that is, six months after first coming 
under observation—the vision of the right eye was Jaeger 16. 
There was a bluish-black discoloration in the ciliary region, 
where the bulging had been. The pupil was, of course, still 
excluded. The eyeball had a slightly shrunken appearance 
compared with its fellow, but the tension was normal. 

Remarks.—In this case, as is usual, there was a preceding 
iritis, and a history of rapid deterioration of vision. The 
gumma appeared ten months after the initial lesion; but ina 
case reported by Terson,’ scarcely two months elapsed ; whilst 
in the cases recorded by Panas* and Scherl’ there was an 
interval of fully seven years. In this case, as in Highet’s, 
vigorous treatment was fortunately attended by a remarkably 
good result, the gumma cicatrising without breaking down, 
perforating, and discharging. The prognosis in this affection 
is very grave, the eye generally, in spite of all treatment, be- 
coming soft and shrunken, with atrophied iris, closed pupil, 
detached retina, and consequent complete and permanent loss 
of vision. There is an interesting paper by Albert Terson in 
the Archives Générales de Médecine, October, 1894, in which he 
calls attention to the necessity of distinguishing these rare 
cases of primary gumma of the ciliary body from the much 
commoner and well-known cases of affection of the ciliary 
body, in association with and secondarily to iritis condyloma- 
tosa or papulosa. Terson also points out the liability of mis- 
taking for this early tertiary affection: (1) An intraocular 
tumour—for example, sarcoma of the ciliary body, growing 
outwards; and (2) Any conjunctival, subconjunctival, or epi- 
scleral neoplasm, particularly if syphilitic. In sarcoma of the 
ciliary body the growth is usually slower ; and there are often 
attacks of increased tension, the tension in the case of a 
gumma being usually low. In Highet’s case, however, the 
tension was +1 for fullya month. Nitot,in his Thesis (Paris, 
1880) says that: ‘“(1) Every malignant tumour ofthe ciliary body 
ina manifestly syphilitic subject should be regarded as a ciliary 
gumma; and that (2) every malignant tumour in a subject 
exempt from acquired or inherited syphilis, is probably a 
ciliary sarcoma, or a tuberculous affection.” The possibility 
of a cancerous tumour appearing in a syphilitic subject, and 
the impossibility of always obtaining evidence of syphilis 
must, however, always be borne in mind. If, therefore, there 
is good reason for doubt as to the nature of the growth, and 
if, moreover, vigorous antisyphiiitic treatment does not very 
soon arrest the progress of the disease, then it would seem 
most discreet to perform enucleation of the affected eye 
promptly. 





3 Ann. de Derm, et de Suphil., 1894. 
4 Méd. Mod., 1891. 
5 Arch. f. Augenhe'l., 1892. 





RADCLIFFE INFIRMARY, OXFORD. 
THYROID TREATMENT OF LUPUS. 

(By Frank G. Prouproot, M.A.,M.B.,C.M., House Physician . 
late House-Surgeon ; formerly House-Surgeon, Royal Jp: 
firmary, Edinburgh.) 

TuE following cases serve to illustrate a method of treating 

lupus which has not, as far as I know, been extensively 

tried, and which, as the results in the cases show, has been 
very successful. 

CasE 1.—M. E., aged 19, has suffered from lupus in different 
parts of her body, but especially in her face, for ten years, 
The parts have been thoroughly scraped on numberlegs occa. 
sions with no apparent benefit. Through the kindnegg of 
Mr. Morgan, surgeon to the infirmary, I was allowed to treat 
her as an in-patient. Previous to the administration of the 
drug, I once again thoroughly scraped the parts, and on the 
following day gave her thyroid extract 5 grains thrice daily, 
After three days I increased the dose to 10 grains three times 
a day, and so gradually increased the amount till she wag 
taking 75 grains daily. The improvement was now so marked 
that I lessened the dose gradually, till she was only taking 
15 grains a day. She was now quite free from the disease, 
and she left the hospital absolutely well. 

CasE 11.—A. W., aged 20, has had lupus of the face for four 
years. He had been scraped frequently with little benefit, 
Mr. Symonds, surgeon to the infirmary, kindly gave me per- 
mission to treat him as an in-patient. Before the adminj- 
stration of the thyroid extract I scraped the parts once more, 
and then gave him the drug in similar doses, and in the same 
way as in Case 1. At one period he was taking as much ag 
go gr.aday. He also left the hospital absolutely well. 

In both cases the effect on the general condition of the 
patients was watched, but there was no bad symptom. The 
points to be noted are the preliminary scraping, the gradual 
or eeaged in the amount of the drug, and the large quantity 
taken. 

Both patients have been seen by me eight months after 
leaving the infirmary, and in one case there is only a tiny 
focus in the interior of the nose, and in the other there has 
been no return whatsoever. They ceased taking the thyroid 
four months ago. Before the commencement of this treat- 
ment neither patient had ever been entirely free from the 
disease. 





STATION HOSPITAL, PORTSMOUTH. 
A CASE OF GOITRE TREATED WITH THYROID TABLOIDS : 
MARKED IMPROVEMENT. 

(By Surgeon-Lieutenant Rupert Fawssert, A.M.S.) 
LANCE-CoRPORAL ——,, aged 22 years, was born and had lived 
in Dublin until September, 1893, when he enlisted and went 
to Sheffield, where he remained till September, 1894. He 
then went to Bradford, remaining there until September, 
1895, when he came to Portsmouth with his regiment. His 
family and previous histories wére good. 

In September, 1895, he first noticed a swelling in his neck, 
which got gradually larger. On July 17th, 1896, he was ad- 
mitted to the Station Hospital, Portsmouth. 

On admission there was a large swelling in the front of the 
neck, in the position of and taking the shape of the thyroid 
gland. The swelling affected both lobes, was firm and smooth, 
not adherent to the skin, moving on deglutition—in short, 
was a simple hypertrophy of the gland. The measurement 
round the neck over the largest portion of the swelling was 
173 inches. There was no exophthalmos, the pulse-rate was 
70, and the cardiac condition was normal. Iodide of potassium 
internally and tincture of iodine locally were tried, with no 
result. The treatment by sheep’s thyroid was commenced on 
August 5th with one 5-grain thyroid tabloid (Burroughs and 
Wellcome) a day; this was increased to two a day on 
August oth. 

On August 1oth he complained of giddiness ; the pulse-rate 
was 100. By August 13th the symptoms had passed off. 

On August 15th the tabloids were increased to three a day. 
He then suffered from giddiness and palpitation, which, how- 
ever, passed off in four days. 

On August 31st the measurement round the neck was only 
163 inches. 
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On September 8th the tabloids were increased to four a 
day. No palpitation or giddiness followed this increase. 
The neck was measured once a week, but no further diminu- 
tion was noticed until September 29th, when the measure- 
ment was 163 inches, and on October 5th it was found to be 
only 15 inches. He now complained of a recurrence of 

iddiness ; the pulse rate was 8o. The tabloids were 
reduced to two a day until October 7th, when, the symptoms 
having passed off, they were increased to three. 

On October 12th, when the patient was discharged to duty, 
the measurement was only 144 inches, but there was still a 
distinct goitre to be seen, although much smaller than on 

ission. 
ae Pocamabes ist, when I saw him last, he had been ae 
three tabloids a day since his discharge from_ hospital, ha 
had no attacks of giddiness or | age paren and had been well 
able to do his duty. The nec measurement was 14 inches, 
the goitre was scarcely visible. ‘ 

No cardiac murmur was detected during the course of treat- 
ment, and the patient gained 1o lbs. in weight. 


REPORTS OF SOCIETIES, 


SOUTH EASTERN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION (WEST SUSSEX 
DISTRICT). 

W. C. Cook, L.R.C.P., M.R.C.S., in the Chair. 
Thursday, December 10th, 1896. 


SALINE BaTuHs IN DILATATION OF THE HEART. 
Dr. LEEDS Harrison (Worthing) read a paper on a case of 








dilated heart treated by hot saline baths (temperature 95°) | 


according to the Schott method. The patient, aged 48, had 
suffered from albuminuria for some years, and before taking 
the baths had considerable ascites and generalanasarca. The 
heart was considerably dilated, hada reduplicated second 
sound, a loud systolic murmur resembling a friction sound. 
Inseven weeks after taking twenty baths, the ascites and 
edema had disappeared, and the daily excretion of urine had 
much increased; the reduplication of the second sound 
could not be detected, and there was no cardiac murmur 
heard. Digestion had improved, and the general condition of 
the patient was much better. Schott’s exercises were tried 
for a short time but were not continued, so that the improve- 
ment must be attributed to the baths alone. The different 
theories as to the mode ofaction of the baths were mentioned, 
and discussion on the case was invited. 


TREATMENT OF CANCER. 

Dr. Eustace, of Arundel, contributed a paper on the treat- 
ment of cancer by drugs. He pointed out that it was within 
the experience of most practitioners to have seen improve- 
ments in cancerous growths whilst the patient was taking 
some particular drug, and that such observations were re- 
garded as remarkable coincidences, and received no further 
attention. He related a case in which he had treated a rodent 
ulcer of the side of the nose of six years’ duration, which had 
recurred after excision, by Bergeron’s method, that is, by in- 
ternal administration of chlorate of potash, and by keeping a 
saturated solution of the same salt applied to the wound; 
after three days the wound had remarkably improved, and 
was healed completely at the end ofa week. It had not re- 
curred up to the present time—two years since it healed. He 
suggested that such occurrences as these did not deserve to be 
treated as mere coincidences ; and, whilst expressing the be- 
lief that the right treatment of cancer was by means of opera- 
tion, he urged fuller investigation of the cases which were 
apparently benefited by the use of drugs. 


THROMBOSIS IN TYPHOID FEVER. 

Dr. Gostit1ne (Worthing) called attention to the subject of 
thrombosis in typhoid fever, pointing out that the ordinary 
textbooks gave a very scanty account of it, and did not suffi- 
ciently emphasise its importance and dangers. From cases 
Which were given in some detail the writer showed that 
thrombosis might be a sequel or a complication. When it 
occurred as a sequel—that is, after the temperature had be 





come normal, the disease having run a fairly typical course— 
the prognosis was much less grave than when it occurred as a 
complication. As a sequel, the symptoms of thrombosis, 
which occurred most frequently in the external and common 
iliac and femoral veins, were pain and tenderness in the 
affected limb, with swelling and cedema, the vein being felt 
as a solid cord. In such case the temperature would rise 
again slightly, the evening temperature averaging say 100°, 
and the morning temperature 98.5 or 99°. This might con- 
tinue for a week or ten days. The case might, however, be 
trusted to do well. When, however, thrombosis occurred as a 
complication—that is, before the primary fever had ceased, or 
in the midst of a relapse—it was a most grave condition, and 
influenced the prognosis most seriously. The danger appeared 
to be the breaking down of the clot, with consequent pyzemic 
symptoms. Rigors might be looked for, and would probably 
be repeated ; the temperature ran a most irregular course; 
pulse frequent and irregular, respirations irregular, mental 
condition at first apprehensive of death, later completely 
apathetic. Death occurred in the large majority of such cases. 
Notes of post-mortem examinations of three cases were read. 
In one of these, in which the femoral external iliac and com- 
mon iliac veins of the left side were filled with clot, which 
was softening in the external iliac, there had been no local 
symptoms (pain, tenderness, swelling) during life, although 
they had been constantly looked for, but the general symptoms 
described had been present. 





CLINICAL SOCIETY OF MANCHESTER. 
Tuesday, December 15th, 1896. 


A. T. Witxinson, M.D., M.R.C.P., President, in the 
Chair. 
CIRRHOSIS OF THE LIVER. 

Dr. KEtyNnack read a paper based on an analysis of 121 
specimens of common cirrhosis of the liver. He said most 
cases met with in hospital, if not directly due to alcohol, 
occurred in alcoholic subjects. Nearly 50 per cent. of all 
cases died from the direct effects of the cirrhosis. Death 
from tuberculosis was common. The relation of males to 
females was about 2 to 1. The average age of the males was 
453 years; of the females 42. Ascites was present in 56 of all 
cases, and occurred constantly in association with hsmat- 
emesis, so these were not to be considered as mutually 
exclusive. The average weight of the cirrhotic liver in males 
was about 53 ounces; in females nearly 54 ounces. The 
average weight of the spleen in ‘males was 14} ounces; in 
females a little over 113 ounces. 


‘*NODULAR” CIRRHOSIS OF LIVER. 

Dr. KELyNack also recorded the history and showed pre- 
parations from an unusual case of so-called ‘‘nodular” or 
adenomatous cirrhosis. The subject was a young female of 
markedly alcoholic habits. The whole liver was extensively 
cirrhosed, and amidst the dark red, firm indurated tissue 
knobby yellowish-white, and more or less rounded patches of 
liver cells appeared. These on microscopical examination 
presented an adenomatous arrangement, due apparently to 
proliferative changes in certain of the cells forming the 
hepatic parenchyma. 


RECURRING APPENDICITIS, 

Mr. Soutuam showed several patients after removal of the 
vermiform appendix for recurring attacks of a and 
made some remarks on the pathological conditions met with 
in this affection. Attention was also directed to the indica- 
tions for operative interference, and it was recommended that 
the appendix should be removed after two or three attacks, 
especially if any local symptoms persisted in the intervals 
between the attacks. 

Dermoip Cysts. 

Mr. E. Stanmore BisHor showed two cases of removal of 
dermoid cyst, one treated by marsupialisation, the other by 
excision. 

Porro’s OPERATION, 

Mr. E. Stanmore BisHop also showed a case of Porro’s 
operation, after seven years; one of fibroid tumour treated by 
morcellement, one by vaginal hysterectomy, and one by pan- 
hysterectomy. He contrasted the improved result produced 
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by the latter operation with the dragging upon the bladder 


noticed in the Porro’s case, which might be taken as an 
example of abdominal hysterectomy with extraperitoneal 
treatment of the stump. The necessity of approximation of 
the deep fascia in the prevention of post-operative ventral 
hernia was insisted upon, and a case in which this had been 
impossible was contrasted with the rest in which this had 
been done, and which showed absolutely firm cicatrices. The 
= specimens of fibroid uteri, dermoidg, etc., were also 
shown. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
G. E. Wituiamson, F.R.C.S., President, in the Chair. 
Thursday, December 10th, 1896. 
CAsEs. 
Dr. G. Murray showed (1) A case of Locomotor Ataxia with 
Charcot’s Joint in a man, aged 33 years ; there was no specific 
history. (2) A case of Addison’s Disease in a miner, aged 46, 
who had spent several years in Australia, and came home 
much sunburnt 10 years ago. (3) A child 13 months old with 
Tetany. The child was improved by taking thyroid gland.— 
Mr. Pace showed (1) A girl 7 years of age and a specimen of a 
Sarcoma of her Lower Jaw, which he had successfully removed. 
The wound had entirely healed, leaving moderate deformity. 
(2) A woman and a four months’ Fetus and Placenta (extra- 
uterine foetation) removed from her abdomen. (3) A case of 
Ununited Fracture of the Ulna ina young man who had sus- 
tained a simple fracture of the ulna. He was operated upon 
in Edinburgh, and a second time by Mr. Page, without suc- 
cess. On the third occasion Mr. Page removed a portion of 
the radius, corresponding in length to the gap in the ulna, 
when success was secured. A skiagraph shown demonstrated 
satisfactory union. (4) A case of Hematocele of the 
Lesser Peritoneal Sac in a man aged 58 years. 
Laparotomy was performed and a dark-coloured tumour was 
exposed. It could not be delivered and was incised in situ. 
A considerable quantity of laminated clot, such as found in 
an aneurysm, was turned out of it, and no fresh hemorrhage 
occurred. The tumour was seen to be in the lesser 
peritoneal sac. The patient had much improved in con- 
dition and the wound was now superficial. The most pro- 
bable cause was rupture of a varicose vein.—Dr. Cuay showed 
a case of Dilated Stomach in a young man who two years pre- 
viously had been suddenly seized with acute severe pain in 
the stomach, followed by vomiting and collapse. His 
stomach now was enormously dilated, and held six pints of 
fluid. At short intervals his abdomen could be seen to swell 
like a full-time pregnancy. The swelling then felt hard and 
contracted like a pregnant uterus, and the contraction caused 
such severe pain that the patient groaned precisely as a 
woman in labour. Pyloroplasty was to be performed.— 
Dr. Ciay showed a case of Pleurisy with Effusion follow- 
ing five months after cured empyema of the same side. 
The patient, after being tapped five times for a purulent 
pleural effusion, had his chest incised and drained. He was 
sent home cured five months previously, and had returned 
with all the signs of an extensive pleural effusion in the 
same (the left) side. On tapping, the fluid was found to be 
the ordinary clear effusion of simple pleurisy.—The PRESIDENT 
showed (1) a boy after operation for Incurved Tibia by remov- 
ing a wedge of the tibia and wiring the cut ends of the bones 
together; (2) a child five weeks after Erasion of the Knee. 
The wound had only been dressed once, at the end of 
six weeks, when it was found to be entirely healed.—Dr. 
Liwont showed (1) a case of Gonorrhceal Rheumatism with 
Pericarditis and Endocarditis in a man. Salicylates had 
not relieved him, and no medicine had materially benefited 
him. The swelling was chiefly external to the joint. There 
was marked muscular atrophy in the affected limbs; (2) 
a case of Chest Tumour for Diagnosis.—Mr. RuTHER- 
FORD Morison showed a young man in whom he had operated 
for a Calculus in the Pelvis of the Right Kidney. The peri- 
toneum had not been opened, and only that portion of the 
transversalis fascia — the perirenal fat. A stone the 
size of a Spanish nut was found in the kidney pelvis, and 
removed by direct incision on to it. This avoided damage to 


a 


the kidney substance and possible infection of it, for there 
was pus in the urine due to pyelitis. It also avoided the risk 
of loss of blood, which sometimes occurred to a serious ex. 
tent when the kidney was wounded; finally, the stone was 
more easily removed by direct incision. Mr. Morison sug- 
gested that in the case of stone in the pelvis the pain Te- 
sulted from acute intermittent, hydronephrosis ; in the cage 
of a stone in the ureter that the pain was due to the Violent, 
contraction of the unstriped muscular fibre in its walls, 


SPECIMENS. 

The following specimens were exhibited: Dr. Murpny: 4 
Hydrocele of the Cord which he had dissected out; Tubes. 
and Ovaries of both sides; a Pyosalpinx removed from one 
side and a Hydrosalpinx from the other of the same patient. 
a Hydatid of the Abdomen removed by operation ; an Axillary 
Tumour of doubtful character which was closely attached to 
the axillary vein; one Lobe of a Large Goitre excised for 
dyspneea; a Uterine Fibroid from a patient, aged 52, geen 
three years ago. At that time she had no symptoms, but. 
recently returned with the tumour much increased in gize 
and producing pain, hemorrhage, and difficulty in mictwi- 
tion. He never operated on fibroids unless they were pro. 
ducing serious symptoms. He had treated the pedicle extra. 
peritoneally, and suggested -that this was the best, because 
the safest, method. All the patients had made excellent 
recoveries.—Mr. Martin showed a Calculus of Oxalate of 
Lime removed by nephrolithotomy. The patient was now 
well.—Mr. RutHERFoRD Morison showed the Urinary Organs 
of a man, aged 52, who had died twenty days after ‘an opera- 
tion for suppression of urine due to a calculus impacted in 
his only ureter. The specimen showed an absence of the 
kidney, the ureter, the vas, and the seminal vesicle of the 
right side.—Mr. Pace showed a number of Gallstones re- 
moved post mortem from a patient operated upon for dilatation 
of the stomach. The dilatation was due to an adherent gall 
bladder. The gall bladder contained pus and the stones 
exhibited. The fundus of the gall bladder was firmly 
adherent to and had opened into the first portion of the 
duodenum.—Mr. RutHERFORD MorIson showed specimens of 
Gallstones extracted by operation from three recent cases, 


MIDLAND MEDICAL SOCIETY. 
J. W. Taytor, F.R.C.S., in the Chair. 
Wednesday, December 16th, 1896. 

Mippt& MENINGEAL H®MORRHAGE. 
Mr. W. F. Hastam read notes on a case of middle meningeat 
hemorrhage which he had successfully treated in a child aged 
3 years and 8 months. There was a history of a fall; no sym- 
ptoms for fifteen minutes, then unconsciousness and violent 
left-sided convulsions. 





REMOVAL OF TuMoUR OF LIVER. 

Mr. CHRISTOPHER MARTIN showed a tumour, about 4 Ibs. in 
weight, which he had removed from the liver of a middle-aged 
woman. It was attached by a vascular pedicle to the anterior 
border of the liver, and the gall biadder was spread out over 
it. The pedicle was ligatured in sections. The cystic duct 
was ligatured and divided, and the tumour, with the gall 
bladder, cut away. The patient made an uninterrupted re- 
covery. On section the tumour proved to be composed of 
altered liver cells with large vascular spaces. Mr. Martin be- 
lieved it to be an accessory pedunculated lobe of the liver, 
which had undergone degenerative changes. 


CatcuLous PYONEPHROSIS. 

Mr. J. FURNEAUX JORDAN showed a specimen of caleulous 
pyonephrosis removed three weeks previously from a patient 
by abdominal nephrectomy. Previously to attending the 
hospital she had suffered chiefly from a sense of discomfort. 
in the right side, amounting to pain only a week or two before 
the operation. There was a large quantity of pus in acid 
urine. The patient madea good recovery, passing between 
35 and 40 ounces of urine daily. 


CatcuLtous PYELITIS. 
Mr. GrorGE HEATON showed an oxalate of lime calculus, 
weighing 80 grains, which he had successfully removed from 
the right kidney of a young man. The calculus was found 
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firmly fixed in the opening of the ureter into the kidney 
pelvis, and had caused distension of the kidney peivis and 
pyuria. The kidney was situated very high up, being en- 
tirely hidden by the lower ribs, and this rendered the opera- 
tio somewhat difficult. The patient had been under ob- 
servation for a lengthened period, and though the urine was 
repeatedly examined under the microscope, no trace of blood 
was ever discovered. The characteristic stabbing pain was 
well marked, and during the last few months pus had-ap- 
peared in increasing quantities. 





GASTRO-JEJUNOSTOMY FOR PyLoRIC OBSTRUCTION. 

Mr. Hasiam read a paper on gastro-jejunostomy as a remedy 
for pyloric obstruction. The writer reported two cases in 
which this operation had afforded relief from all urgent sym- 
ptoms, and had been followed by a great gain of flesh, and 
that in spite of the fact that both patients were very cachectic 
and wasted when operated on. The junction was in each case 
effected by a Murphy’s button; one of these was passed per 
anum after the long period of 140 days. 





LARYNGOLOGICAL Society oF Lonpon.—At a meeting on 
November 11th, 1896, Dr. F. Semon (President) in the chair, 
the PRESIDENT showed a specimen of the Larynx of the 
Solan Goose and Cormorant.-—-Dr. CLirrorD BEALE showed a 
specimen of Epithelioma of the Larynx and (sophagus fol- 
jowing Tubercle and Syphilis.—Dr. Bonp showed (1) Case of 
Arrested Development in a Child; (2) Case of Sarcoma of 
Nose after Operation ; (3) Case of Angioma of Nasal Septum. 
—Mr. CRESSWELL BaBER showed a Case of Mucocele of the 
Frontal Sinus in which a radical operation was performed 
and recovery took place.—Dr. Epwarp Law showed a Case of 
Hematoma of the Palate.—Dr. H. TILLEY showed (1) Sarcoma 
of Right Tonsil; (2) Syphilitic Laryngitis.—Dr. Sr. Ciair 
Toomson showed a Case of Dropping of Cerebro-spinal Fluid 
from One Side of the Nose.—Dr. Wiiucocks showed Multiple 
Papillomata of Larynx.--Mr. W. G. SpeNceR showed (1) 
Spheroidal-celled Carcinoma of the Vocal Cord; (2) Peri- 
chondrial Sarcoma of the Cricoid Cartilage.—Mr. E. C. Stans 
brought a Laryngeal Case for Diagnosis.—Dr. Batt showed a 
Case of Ulceration of the Mouth of Doubtful Origin.—Dr. 
Josson HornNE showed a Case of Disease of Tonsil, Soft 
Palate, Pharynx, and Larynx on the Left Side, syphilitic in 
appearance, occurring during the course of pulmonary tuber- 
culosis.—Dr. Dunpas Grant showed a Case of Malignant 
Disease of the Thyroid Gland. 


Newport Mepicat Society.—At a meeting of this Society 
on December 2nd, 1896, Mr. G. A. Daves (President) in the 
chair, it was proposed by the Pres1pENT, and carried unani- 
mously, that a vote of sympathy and condolence be sent to the 
telatives of the late Dr. Limbery, one of the members of the 
Society.—A paper was read by Dr. Joun Witttams (Cardiff) 
on the Histology and Pathology of the Vulvar Vestibule i 
the Human Female.—A paper was read by Mr. B. W. 
GowrING, on Hospital Abuse in Newport. This gave rise to 
an animated discussion, in which most of those present took 
part, including Dr. Horprr (Cardiff), who read some in- 
as memoranda referring to the Hospital Reform Asso- 
ciation. 








REVIEWS. 


A System or Gynxxcotocy. By Many Writers. Edited by 
Tuomas Ciirrorp ALLBuTT, M.A., M.D., LL.D., F.R.C.P., 
F.R.S,, F.S.A., Regius Professor of Physic in the University 
of Cambridge, and W. 8S. Prayrarr, M.D., LL.D., F.R.C.P., 
Professor of Obstetric Medicine in King’s College, and 
Obstetric Physician to King’s College Hospital. London: 
Macmillan and Co. 1896. (Royal 8vo, pp. 972, 242 illustra- 
tions. 258.) 

TuE editors have fortunately been able to include the whole 

of this long-expected work within the compass of one hand- 

some volume, which, although consisting of nearly a thousand 
pages, is by no means bulky. Multiplicity of volumes is the 
chief inconvenience in ‘‘ systems ” where closely allied matters 





are treated in different essays. Thus in this work Injuries in 
Parturition are separated from Plastic Operations. If the 
papers on those subjects were in separate volumes incon- 
venience would be entailed on readers who referred to the 
System for knowledge about rupture of the perineum. Such 
inconvenience does not exist in a single volume work such as 
that which now claims our attention. The System is abso- 
lutely uniform in appearance with Professor ALLBUTT’s corre- 
sponding work on medicine, but is freely illustrated. 

A review of the essays of which this book is made up is 
only fair to the different authors, all already known for their 
writings and practice, though such a notice must of necessity 
be brief. Dr. Montagu Handfield-Jones leads off with The 
Development of Modern Gynecology, a fair review of the 
subject, marked by great belief in the debt which medicine 
owes to Sir Joseph Lister and his followers. Thus in review- 
ing the history of ovariotomy he suggests that the long liga- 
ture and the clamp had less to do with failure in early 
days than the want of knowledge of antiseptic precautions. 
Koeberlé’s serre-nwud and the long silk ligature are used 
much more successfully in these days in supravaginal and 
vaginal hysterectomy. 

Dr. Berry Hart next contributes The Anatomy of the Female 
Pelvic Organs, a good, succinct essay. Dr. Ballantyne, a lead- 
ing authority on teratology, supplies an article on Malforma- 
tions of the Genital Organs in Women, with a copious table 
of references to recent works. Atresia and hermaphroditism 
are of interest to others besides purely scientific scholars. Dr. 
Balls-Headley sums up his remarkable views on the Etiology 
of Diseases of the Female Genital Organs, and Dr. Boxall 
writes an instructive essay on Diagnosis in Gynecology. Dr. 
Barbour has undertaken Inflammation of the Uterus, a 
Le rhage difficult subject, which he has handled with 
ability. 

We may pause at the Editor, Dr. PLayFrarr’s, Nervous System 
in Relation to Gynecology. He shows that, notwithstandin 
the great interest which the public takes in the education an 
training of girls, there is still too much sedentary work and 
too little exercise in ladies’ schools. The author knows ‘ of 
no large school for girls where the absolute distinction which 
exists between boys and girls as regards the dominant men- 
strual function is systematically cared for and attended to.” 
Dr. Playfair still commends the Weir-Mitchell treatment. He 
insists that ‘‘ properly and judiciously carried out in well- 
selected cases, its results are most striking and satisfactory, 
and hundreds of women are now going about well and strong, 
who, but for this, would still be the wretched invalids they 
formerly were.” Failure seems usually due to imperfect carry- 
ing out of the treatment. ‘ ; a 

A good review of an important practical question, Sterility, 
is written by Dr. Gervis, an authority of long experience. Dr. 
Amand Routh must be congratulated on a very good treatise 
on Gynecological Therapeutics, treated in a manner as 
original as can be expected, considering its subject. He fur- 
nishes us with a useful table of baths and health resorts for 
chronic pelvic disorders. His remarks on the bicycle will 
be read with interest. ‘‘In cycling,” he observes, ‘‘it is most 
important that the saddle should be wide enough to reach 
beyond the ischial tuberosities, which are wider apart in some 
persons than in others; otherwise the perineum gets super- 
ficially hard and rigid, and the pelvic contents are unduly 
affected. Pneumatic broad or double saddles, with a ve 
slightly elevated peak, are therefore the best.” Dr, A. Rout! 
very properly warns his readers to be cautious about their 
‘‘minor” gynecology, especially when using dilators and 
curettes. : 

Dr. Milne Murray discusses fairly enough The Electrical 
Treatment of Diseases of Women, though he writes as an 
enthusiast. Thus the treatment of pelvic exudations by 
puncture and electricity is of doubtful value, and sounder 
advice on the management of pelvic inflammation will be 
found on the chapter named after that subject. Concerning 
electricity for uterine fibroids, Dr. Murray’s experience seems 
to agree with Dr. Keith’s. The tumour is rarely diminished 
in size, but may often, we are assured, cease to give any in- 
convenience. , , 

Disorders of Menstruation form the subject of Dr. Halliday 
Croom’s treatise. It includes some useful tables of cases of 
precocious puberty and phenomenally early appearance of the 
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catamenia. He owns that membranous dysmenorrhea is a 
mysterious and intractable malady. The most original part of 
this paper is devoted to forms of painful menstruation, which, 
in the author’s opinion, have their origin not in the ovaries 
but in the tubes or adjacent pelvic peritoneum. Dr. Smyly’s 
Diseases of the External Genital Organs includes a good 
engraving of a large perineal hernia in front of the broad liga- 
ment, taken from a patient in the Rotunda Hospital. The 
greater part of this short essay, however, is taken up by notes 
on vulvitis and inflammation of the vagina, subjects of prac- 
tical importance. 

That so high an authority as Professor A. R. Simpson 
should undertake Displacements of the Uterus is no 
doubt satisfactory. The pessary question demands the judg- 
ment of a scientific worker. Chronic Inversion forms a sepa- 
rate essay by Dr. Malins. One of the most original of all the 
articles in this System is Dr. Herman’s Morbid Conditions of 
the Female Genital Organs resulting from Parturition. 
Closely allied to it, as a sequel, so to speak, is Dr. John 
Phillips’s Plastic Gynecological Operations. In respect to 
trachelorrhaphy the latter writer explains why the necessity 
for its performance does not frequently arise. Mr. Bland 
Sutton writes on Extrauterine Gestation, introducing some 
familiar woodcuts. Since the recent appearance of the second 
edition of his textbook this authority has not altered his 
views with respect to Clarence Webster’s theory, which he 
still regards as doubtful. 

In literary form Dr. Cullingworth’s Pelvic Inflammation is 
original. He retains the old classification; nor can we see 
how any experienced observer could do otherwise, so diffe- 
rent are cellulitis and pelvic peritonitis in their early stages. 
We are glad to find that the writer speaks with great diffi- 
dence about certain Continental ‘‘developments” of surgery 
—or rather of operations—for the supposed relief of sufferers 
from chronic inflammatory disease of the appendages. 

Sir William Priestley devotes over thirty pages to an essay 
on Pelvic Hzematocele, which will undoubtedly be read with 
interest. The history of research into the pathology of this 
disease since the days of Récamier’s tumeur sanguine du bassinis 
well summarised. Sir William is not at all disposed to accept 
in its entirety the doctrine of Tait, Fritsch, and Bland Sutton 
that pelvic hematocele is nearly always due to ectopic 
gestation. This theory is quite contrary to his own ex- 
perience, which leads him to the conclusion that, as a general 
rule, it is best to treat cases of heematocele—intraperitoneal 
as well as extraperitoneal—by a palliative method. 

Dr. Haultain’s long and masterly treatise on Benign 
Growths of the Uterus, and Dr. Japp Sinclair’s yet more com- 
plete essay on Malignant Diseases of the same organ are 
really small books intercalated in the pages of the System. 
The names of the authors are sufficient recommendation. Dr. 
Sinclair distrusts rules for the early diagnosis of cancer, and 
shows that microscopic research by preparation of sections 
after the ‘rapid method” is quite impracticable for busy 
practitioners and specialists. Hystereclomy for cancer is 
very judiciously ccensidered. He suspects that in foreign 
statistics some of the early deaths in ‘“non-recurrent” 
cases have been explained away too much. No doubt 
a bare report of death from bronchitis might really 
mean that the cancer had recurred in the lung. Dr. 
Sinclair’s opinion as to the sacral method of operating 
for uterine cancer agrees with von Winckel’s. Some, if not 
many, British gynecologists would object even to suggest 
such a proceeding. Though distrusting this radical opera- 
tion, which is full of danger and offers little guarantee against 
recurrence, Dr. Sinclair seems to accept in its entirety recent 
foreign theories about deciduoma malignum. It is unfortu- 
nate that his essay was finished before the instructive discus- 
sion on that disease took place at the Obstetrical Society of 
London. 

The experience and authority of Mr. Knowsley Thornton 
being widely recognised, the section on Hysterectomy will be 
held of importance, and it is no mere abridgment or ampli- 
fication of earlier writings. He draws excellent parallels 
between the practice of British, European, and American 
operators. In spite of certain evident disadvantages in supra- 
vaginal hysterectomy with the use of the serre-nwud, Mr. 
Thornton still prefers it, in the great majority of cases, to any 
of the modifications which have been proposed, and it 





has proved the most satisfactory method in his own ex- 
perience. ‘ , ; 

Since the articles on pelvic disease and affections of the 
ovary include a consideration of the advanced stages of 
salpingitis, Mr. Alban Doran’s treatise on Diseases of the 
Fallopian Tubes mainly relates to new growths. The paper 
includes some fine photomicrographs, by Mr. Edmund 
Roughton and Mr. H. Cosens, illustrating the early loca} 
appearances in tubal inflammation. The tables of authentic 
cases of primary cancer of the tube were originally drawn up 
by the author for a contribution to the Transactions of the 
Pathological Society, vol. xl, and extended by Fearn and 
Stinger. They appear in this treatise in a greatly extended 
form, and a considerable number of after-histories, not noted 
in Martin’s recent work, have keen added. 

Dr. Walter Griffith contributes a good condensed account 
of Diseases of the Ovary. Students should bear in mind his 
statement that ‘the first requirement for a systematic in. 
vestigation of ovarian tumours is undoubtedly a knowledge 
of the structure of the healthy ovary.” Even the best 
workers of the present day do not appear well grounded in 
the histology of that organ, and too much trust is placed in 
appearances seen in the ovarian tissue of the lower mammals, 
The paragraphs on torsion of the pedicle and diagnosis of 
pelvic tumours are worthy of a teacher in a great metropolitan 
school. 

The operation of Ovariotomy is described in a special paper 
by Mr. Greig Smith, who also writes on removal of the 
appendages. He rightly observes that there can be no doubt 
of the advantage of the liberation of an ovary bound down by 
adhesions in Douglas’s pouch and elsewhere. Provided that 
there be no suppuration or evidence of destruction of the 
normal tissues of the tube and ovary, the removal of the 
appendages is not justifiable under any circumstances. 

The subject of Diseases of the Female Bladder and Urethra 
has been entrusted toa general surgeon, Mr. Henry Morris, 
The gynecologist will learn much from that surgeon’s writings 
in the System. It is significant that he shows himself to be 
no .extreme advocate of operative measures. Particularly 
useful are his notes on cystitis in women. __ ; 

The above review of the separate essays which make up this 
work will show that the System of Gynecology is a publication 
worth possessing, and a credit to its editors. They have put 
a great deal of valuable information into a relatively smal) 
space. 





K1rKEs’s HANDBOOK OF PHysIoLoGy. By W. D. HALLIBURTON, 
M.D., F.R.S., Professor of Physiology, King’s College. 
Fourteenth Edition. London: John Murray, 1896. (Demy 


8vo, pp. 852. 148.). 
In spite of the numerous works which in recent years have 
been written for the introduction of medical students to the 
science of physiology, Kirkes’s Handbook still holds its own, 
and has, indeed, renewed its youth in the hands of Pro- 
fessor HALLIBURTON. This edition, although in outward form 
the Kirkes of our student days, is to all intents and purposesa 
new work, nearly every page having been entirely rewritten 
by the present editor. The result is eminently satisfactory. 
A feature of this work has always been the anatomical and 
histological details given in each chapter, so that it may be 
read by the student at the very commencement of his medi 
studies, when he is only vaguely conscious of the heart as some- 
thing which beats in his chest, and is apt to confuse the relative 
functions of veins and arteries. On this account, too, the 
book is adapted for those students of physiology who are not 
proceeding afterwards to the study of medicine. In spite, 
however, of this elementary character, Dr. Halliburton has 80 
modernised the text that it serves as a very excellent epitome 
of the present state of the science, not to be scorned even by 
the proud strugglers for a London degree. ' 
But every critic is allowed to salt his butter, and we mr 

point out one or two slips which have happened in this e t 
tion, perhaps in consequence of the imperious time limits 0 
an impatient publisher. A most astonishing statement 18 
that on p. 542, that alveolar air only contains 3.6 per cent. 0 
oxygen, with a tension of 27.4mm. Hg., although on p. 539 
the amount of oxygen in expired air is correctly — o 
16.6 vols. per cent. A little later, on p. 544, arterial blood 1 
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said to contain 3.9 vols. per cent. of oxygen in solution, which 
would correspond to a partial pressure of more than an atmo- 
sphere. On p. 457 an open schema is figured that is described 
as if it were a closed circuit in which the effect of the heart 
pump would be to cause a negative pressure on the venous 





ide. 

Professor Halliburton appears to accept without hesitation 
the formation of fat from proteid in the animal body, and 
quotes as decisive Nussbaum’s perhaps questionable experi- 
ments on the secretion of urine. 

Of the new diagrams we would especiaily commend those 
inthe chapters on the nervous system. Throughout these 
chapters the student is helped over the difficult physiological 
topography of the central nervous system by a number of 
well-plannec and chosen diagrams and illustrations. We 
have no doubt that in its present form Airkes’s Handbook will 
more than retain its position as the student’s guide to physi- 
ology, and will be certainly more favourably received by 
teachers than the preceding editions of the same work. 





Tue British GuIANA Mepican ANNUAL. Edited by J. S. 
WALLBRIDGE and C. W. Daniets. 1896. Eighth Issue. 
Georgetown, Demerara: Baldwin and Co. 1896. (Demy 


8vo, pp. 134. 58.) 

THESE reports, always interesting, often contain original 
papers of great value. The present issue is no exception. 
he form of paralysis described by Dr. Irving seems to be 
none other than beri-beri, a disease which so far, if we 
recollect aright, has not been alluded to in previous numbers. 
Drs. Conyers and Daniels give an admirable paper on the 
eculiar ulcerating granuloma of the pudenda so common in 
British Guiana, which had already been treated of by Drs. 
Neal and Ozzard. Four excellent photographs. illustrate the 
subject, which is one calling for the attention of dermatolo- 
gists. The same authors have a paper—also a valuable one— 
on elephantiasis and filariasis, wherein they adduce much 
new evidence connecting the filaria with elephantiasis and 
elephantoid disease. Dr. Daniels describes certain filarize 
Bancrofti from a tumour of the spermatic cord, giving some 
new zoological details. We observe that he failed to ascertain 
the presence of the second spicule in the male worm. 
Necropsies on lepers by Dr. Neale, yaws in Wakenaam by 
Dr. Delamere, an operation on elephantiasis scroti by Dr. 
Gewand, Dr. Daniels’s notes on necropsies in the public hos- 
pital, Georgetown, and some excellent discussions on local 
diseases make up a volume highly creditable to the authors. 





SreRILITY. By Rosert Beir, M.D., F.F.P.S.G., Senior 
Physician to the Glasgow Hospital for Diseases Peculiar 
to Women. London: J. and A. Churchill. 1896. (Demy 


8vo, pp. 88. 58.) 

Tuis book is an account of the way in which Dr. Bett thinks 
he can cure sterility and dysmenorrhcea, and prevent dis- 
placements and inflammation of the uterine appendages. 

In his Gulstonian lectures on sterility, Dr. Matthews 
Duncan stated and proved by statistics compiled from 
thousands of cases that no cause of sterility could be com- 
pared with age in extent and power. To Dr. Bell the fact 
brought out by Duncan’s figures, that the chances of a woman 
becoming a mother grow less as the years advance after mar- 
riage, is proof that the uterus must in these sterile women be 
diseased. The kernel of the book is contained in the sen- 
tences which we next quote: ‘‘The more extensive my ex- 
perience the firmer becomes my conviction that endometritis 
is the one potent cause of sterility, and not only of sterility, 
but of various other affections of the uterus, amongst which 
the most important are flexions, and, as I have endeavoured 
toshow elsewhere, in the large majority of instances disease 
both of the tubes and ovaries is secondary to this also.” Dr. 
Bell’s treatment is simple: ‘‘I invariably commence by 
curetting the uterine canal, immediately after which I am in 
the habit of applying to the whole of the endometrium 
iodised phenol, which application is followed by the intro- 
duction of a tampon saturated with the glycerine of alum and 
boracic acid solution. The patient is kept in bed for some 
days, and the tampon changed every forty-eight hours. After- 
wards it is necessary that the patient should be under 





supervision for some weeks, and at least once a week theintra- 
uterine medication applied, while biweekly a tampon is in- 
troduced. By these measures we may safely look for a 
complete recovery in the course of two to four months.” 

The rest of the book may be compared to a sermon preached 
from these texts. Its tone is didactic. No proof is adduced 
of one thesis advanced. The profession will be able to estimate 
its value. 





HANDBUCH DER GYNAKOLOGIE: Bearbeitet von Bum, DipER- 
LEIN, FRITSCH, GEBHARD, KUsTNER, LOHLEIN, NAGEL, OLS- 
HAUSEN, PFANNENSTIEL, von RosTHORN, SCHAEFFER, VEIT, 
VIERTEL, WINTER. In drei Binden. Herausgegeben von 
J. Veit, Leiden. Erster Band. [Manual of Gynecology in 
3 vols. Vol, i.] Wiesbaden: J. F. Bergmann. 1897. 


(Roy. 8vo, pp. 628. M. 13.60.) 

Proressor VEIT has issued the first part of a ‘‘ System,” 
almost an encyclopedia in fact, which promises to be a first 
class medical work. Every co-operator mentioned on the 
title page is well known in Germany, and few of them are 
not known in this country ; their treatises, therefore, deserve 
our study rather than our criticism. We are justified, on the 
other hand, in objecting to the title. Three volumes of 
about 600 pages apiece, of the largest form of octavo, stitched 
in paper covers, should not be collectively called a ‘‘ hand- 
book” or *‘ manual.” Such a term is deceptive ; it causes those 
who order a work which they naturally believe to be physi- 
cally handy and in text concise to find themselves in posses- 
sion of an unportable and bulky book, whilst what they want 
to know is possibly in a yet unpublished volume. 

The truth is that Professor Veit presents us with a library 
book, most valuable to the expert and to advanced students. 
Competent authorities give a full review of the latest views 
and practice. In this volume Léhlein contributes an essay 
on antisepsis, Kiistner supplies an exhaustive monograph 
on Displacements, and the Editor himself writes the article 
on Diseases of the Vagina. Bumm has prepared a very com- 
plete review of the effects of gonorrhcea on the female genito- 
urinary tract,a subject at which he has worked for many 
years. The last essay, entitled Development and Malforma- 
tions of the Female Organs, is by Professor Nagel. 

Lohlein’s practice should be studied by British gynzecolo- 
gists, who may proudly boast of Lister yet are not always so 
ready to take pains that their antiseptic precautions be com- 
plete. Doubtless some of the Continental ritual is useless, if 
notactually harmful, but perfunctory lustrations with solutions 
of antiseptics not always sufficiently warm are worse. Prac- 
titioners should study Dr. Kiistner’s observations on what he 
candidly terms ‘‘ useful pessaries” and ‘‘ useless pessaries,” 
Dr. Veit gives a very complete review of all forms of damages 
to the vagina due to labour and other causes. His observa- 
tions on lacerations of the recto-vaginal septum are especially 
good. Undetected fistule and imperfect healing after perineal 
operations cause intolerable irritation. Dr. Nagel’s demon- 
strations of the pathology and diagnosis of hematometra and 
deformed uterus will prove of great value to the clinical 
worker. 

This volume includes over 120 woodcuts, all fairly selected 
but it is void of any specimen of anatomical or pathological 
high art, familiar to us in many German books. There is no 
index—a defect to be expected in all parts except the last of a 
three-volume ‘‘handbook ”—but the table of contents has 
been prepared so as to be of real assistance. There are also 
copious tables of references more complete than is the rule 
in British publications. Notwithstanding physical defects, 
Professor Veit’s Handbuch is essentially thorough. 





Tue CHILDREN: How To Stupy THEM. By FRANcIs WARNER, 
M.D.Lond., F.R.C.P. Second Edition. London: Francis 
Hodgson. 1896. (Cr.8vo, pp. 124, 16 illustrations. 18. 6d.) 

In this handy little book we find reprints of lectures 

delivered before the Froebel Society some time ago, sup- 

plemented by additional matter which Dr. WARNER’s more 
recent experience has suggested. Those familiar with his 
persistent labours in the investigation of the physical and 
mental condition of school children—carried on for many 
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years under the auspices of the British Medical Association 
and other scientific bodies—will, of course, know that the 
lines on which he proceeds are purely physical; and this 
book is in the main an exposition of the visible signs by 
which, according to his original views, mental states and 
brain action may be studied. Directions are given to teachers 
as to what to observe and how to describe the facts seen. 

The methods which Dr. Warner has made so peculiarly his 
own in the inspection of a school, are described in detail. No 
questions are asked of the children, but the signs of nutri- 
tion, the conditions of development, and the characteristic 
action of the nerve system as displayed in movements, are 
the criteria upon which is based a judgment of the child’s 
mental state. The practical outcome of extensive investiga- 
tions on these lines is the estimate that about 1.5 per cent. 
of our school population require special teaching, and Dr. 
Warner points out the advisability, from a utilitarian as well 
as a philanthropic point of view, of appropriate training for 
‘*wrong-brained” children. It promises well for the future 
of education that an increasing interest is being taken by 
medical men in the work of the teacher; and anything that 
tends to a better understanding between members of the two 
professions is likely to benefit the rising generation. These 
lectures of Dr. Warner’s are a step in that direction; and as 
such we can cordially recommend them. 








NOTES ON BOOKS. 


How to Visit the Mediterranean. Edited by Henry S. Lunn, 
M.D.Dub. (London: Horace Marshall and Son, 1896. Cr. 
8vO, pp. 352, twenty mapsand plans. tos.) This is not, ofcourse, 
a medical book, but including, as it does, descriptions of 
places which can be more or less used as health resorts, such 
as Ajaccio, Corfu, Algiers, Tangier, and the localities of the 
Riviera, it cannot fail to interest many of our readers. More- 
over, a cruise along the Mediterranean coast is often in itself 
a remedial agent ofno mean power. The traveller will find a 
large amount of practical information and most interesting 
notes on the history, antiquities, and buildings of the differ- 
ent places described. We note (page 75) a passage which may 
well be appreciated when recalling certain recent events in the 
East. Mrs. Mayo in this passage points out that even Lord 
Byron, enthusiast though he was for Greek independence, did 
not always recognise the fact that bad qualities, such as over- 
dependence, vacillation, and duplicity may be themselves the 
worst result and bitterest wrong of enslavement. The book 
may certainly be recommended as a guide to travellers who 
wish to visit many places on the coast, and would otherwise 
require a special volume for each of the countries on the 
Mediterranean. 





Traité Clinique et Thérapeutique de l Hystérie. Par le Dr. 
(FILLES DE LA TouRETTE. Part II, Tomes I and II. (Paris: 
E. Plor et Cie. Cr. 8vo, pp. 556 and 608). Professor Gilles de 
la Tourette’s work on hysteria which is completed in these 
volumes, is founded on the teaching of Charcot, and contains 
an immense collection of information as to the classical 
observations made through a long course of years at the 
Salpétri¢re. As such it is valuable, but the mass of 
material is not very carefully digested, and the author has so 
fallen into the habit of making long quotations from other 
writers that the volumes rather convey the impression of a 
common-p!ace book devoted to hysteria than of a treatise. To 
those who will be at the pains to study the table of contents— 
for the index is utterly inadequate—the volumes will be most 
useful as a work of reference; and also for the very large 
bibliography scattered through them. The volumes contain 
illustrations of the conditions observed during the severe 
forms of hysterical attacks, and are adorned by an etched 
portrait of the late Professor Charcot. 


Cirugia y Medicina Operatoria. 
fessor Sustituto de Clinica Quirurgica. (Buenos Aires, 1896. 
Square 8vo, pp. 456. Price 7 pesetas.) In this volume Pro- 
fessor Decoud has collected some of the lectures on the | 
Principles of Operative Surgery delivered by him in the 


Medical Faculty of Buenos Aires. It is not a systematic | 








course, but a series of tolerably exhaustive discourses on the 
indications and methods of amputation, the ligature of 
arteries, intestinal occlusions, abdominal surgery, anesthe. 
tics, ete. Numerous cases illustrating the surgery of the 
brain, of the bones, of hernia (196 cases of radical cure), ang 
of gunshot wounds are recorded and commented upon, Ip 
regard to the last-mentioned branch of surgery, it ma 
mentioned that the author who has seen a good deal of the 
injuries inflicted by the new projectiles, expresses the opinion 
that the “‘ humanitarian” bullet does not fulfil the profesgeg 
object of its inventors, as it not only kills more but makes 
worse wounds than the older bullets. Professor Decoud’s 
book shows that he is well abreast of progress in scientific 
surgery. 


Dental Materia Medica, Pharmacology, and Therapeutics, 
By C. W. Grassinaton, M.R.C.S., L.D.S.Edin. (London: J, 
and A. Churchill. 6s. Cr. 8vo, 266 pp. 1896.)—This book ig 
divided into two parts: an introduction, consisting of thirty. 
nine pages devoted to such subjects as_ prescribing, incompa- 
tibility, classification of drugs; and the book proper, which 
deals with inorganic substances, synthetical compounds, 
organic substances, and general anesthesia for dental opera- 
tions. Each drug is treated of in the following manner;:— 
Formula, source, characters, preparations, pharmacology, 
dental, therapeutics. The volume is therefore very useful as 
a book of reference. The author acknowledges the help he 
has received from Dr. Murrell, who has read the manuscript, 
and so it is to be supposed that the work bears the recom- 
mendation of that physician. We think the chapter on 
anesthesia would be better deleted from the second edition; 
it has very little connection with the subject matter of the 
book and has been well treated in several monographs. The 
author is to be congratulated on having written a book that 
is really wanted. It should be in the hands of all dental 
students, for it contains information that will be of much 
value to them. 


A Textbook of Nursing. By C. WreEKs-Suaw. Edited by 
Wittiam J. Raprorp, M.R.C.S., Senior Resident Medical 
Officer, Poplar Hospital; with an Introduction by Sir Dycr 


DuckwortH, M.D. (London and New York: Edward 
Arnold. 1896. Cr. 8vo, pp. 344, with a vocabulary and 
illustrations. 3s. 6d.)—This volume is a valuable contribu- 


tion to the large amount of literature for nurses which is con 
stantly issuing from the press. It is a distinct advance on 
the usual lectures to professional nurses, which often par- 
take more of the nature of an elementary course for medical 
students than a series of practical instructions for nurses. 
The lectures are given in a plain practical form with an 
absence of technicality, so that they can be easily compre- 
hended by the junior nurses. If another edition is called 
for, the method of arrangement might be improved, as there 
is a want of sequence in the order of the lectures. The 
chapter on the nursing of children might be much enlarged 
to the manifest benefit of the little patients. In some of the 
sections there is a want of definite teaching on symptoms 
and in the details of nursing. 


A Series of Lessons in Articulation and Lip-reading. By 
RicHarp Exutott, LL.D. (London: 93, Cannon Street, E.C. 
Cr. 8vo, pp. 130. 2s. 6d.)—In this handy little volume of 117 
pages the Head Master of the Asylum for the Education of the 
Deaf and Dumb Children of the Poor (London and Margate) 
supplies a graduated series of lessons in articulation and lip- 
reading for the deaf, as an aid both to the teacher and the 
pupil. Ina preface containing some very practical remarks, 
Dr. Elliott mentions that the substance of the book has been 
used successfully for some years past with his own pupils. 


' He dissents from the dictum—‘‘ Speak naturally to your 
| pupil from the first”—on the ground that it is important to 
| speak to beginners with greater deliberation and more distinct 
Por DiocEnes Decoun, Pro- | 


enunciation of the peculiarities of each component sound of 
the word than is customary in ordinary conversation. There 
is a useful chapter on preliminary imitative oral and lingual 
exercises, and this is followed by an exposition of the various 
steps by which clear articulation is attained, the modus operandt 
being clearly set forth. Such a book will be of value not only 
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te professional teachers, but to the friends of those afflicted 
with deaf relatives, and it will furnish useful hints to educated 

ersons who become deaf in mature life as to the means of 
acquiring the useful art of “‘ lip-reading.” 


The Phonographic Record of Clinical Teaching and Medical 
Science. Issued by the Society of Medical Phonographers. 
London: Pitman, Amen Corner. 4d.)—In the December 
number Dr. Mercier laments the number of what he aptly, if 
parodoxically, terms ‘‘sane lunatics,” who so largely swell 
the ranks of the world’s ne’er-do-wells. Dr. Gray contributes 
another helpful paper on the use of shorthand in medicine, 
and his instructive advice should prove valuable, especially 
to beginners. Correspondence, official announcements, and 
examples of humour in patients complete the number. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
, ALLIED SCIENCES. 


NEW REMEDIES. 

Tur stream of new remedies is now so constant that itis a 
somewhat difficult matter to keep abreast of it. The progress 
continually being made in organic chemistry is the source of 
this perennial supply, for most of the new remedies are 
synthetical chemical compounds. The Elberfeld Farben- 
fabriken Co., Limited, formerly F. Bayer and Co., manu- 
facture a very considerable number of these new remedies. We 
have received some samples of their products ; many of them 
—as analgen, sulphonal, phenacetin, and salol—have been in 
use for some time, and are well known. The uric acid sol- 
vents, piperazin and lycetol, are still on their trial. Trional 
isa new hypnotic which, according to report, is of excep- 
tional value. The more recent introductions are salophen, 
an antirheumatic and antineuralgic remedy; tannigen, an 
intestinal astringent ; losophan, a remedy in skin diseases of 
parasitic origin ; aristol and europhen are iodoform substi- 
tutes; sycose is an artificial sugar said to be 300 times 
sweeter than sugar; iodothyrine is the iodine containing the 
principle of the thyroid gland combined with sugar of milk; 
it is prepared in the form of compressed tablets. The London 
agency of the Elberfeld Farbenfabriken Co. is at 19, St. 
Dunstan’s Hill, E.C. 





GLYCERINE PASTILLES. 

PasTILLES or lozenges containing medicinal substances are 
convenient for patients as regards portability, and, when they 
are made palatable, are easily taken. Messrs. G. Curling, 
Wyman, and Co., 58 and 59, Bunhill Row, London, E.C., pre- 
pare sulphonal and phenacetin in the form of a rose-scented 
oval, soft jujube-like pastilles, which will be found a pleasant 
method of administering these insoluble drugs. 





SUCCUS CHELIDONII. 
Tae chelidonium majus, celandine, a plant with yellow 
flowers, growing in the neighbourhood of villages, has long 
been reputed to possess powerful medicinal properties. The 
root is a drastic purgative, and its juice an acrid poison. The 
juice has been administered internally as an aperient, 
diuretic, and sudorific. It has been successfully used in 
opacities of the cornea, and is a popular application for the 
eure of warts. A report has recently come from St. Peters- 
burg that celandine possesses special virtues when adminis- 
tered in cases of cancer. Mr. Martindale, 10, New Cavendish 
Street, W., has sent a specimen of succus chelidonii obtained 
by pressing the fresh plant. The juice is a dark-coloured 
liquid, miscible with water, and the taste, although not 
agreeabl“, cannot be described as nauseous. 


. sv] 





COLONIAL MEDICAL ACTS AND ORDINANCES. 
A VERY interesting and valuable collection has lately been 
added to the Library of the British Medical Association of 
the Acts and Orders of the Legislative Councils which govern 
medical and surgical practice in our colonies. 

_ These will be found invaluable to those members of the 
profession who are desirous of starting in practice abroad, and 
to those who, in the event of amended legislation here, wish 
to see how far unqualified practice can be prevented in the 
colonial empire. 

It might be inferred from Sec. xxx1 of the Medical Act, 
1858, that any duly qualified practitioner registered in the 
British Register was entitled to practise medicine or surgery 
or medicine and surgery as the case may be in any part of 
Her Majesty’s dominions, and to demand and recover in any 
court of law, with full costs of suit, reasonable charges for 
professional aid, advice, and visits, and the costs of any 
medicines. Such, however, is not strictly the case. 

By the Medical Act Amendment Act, 1868, it was enacted 
that, being found expedient to amend the original Acts, 
power was - to every Colonial Legislature from time to 
time to make laws for the purpose of enforcing the registra- 
tion, within its jurisdiction, of persons who have been regis- 
tered under the ‘‘ Medical Act,” provided however that any 
person who has been duly registered under the ‘‘ Medical 
Act” shall be entitled to be registered in any Colony upon 
payment of the fees—if any—required for such registrations, 
and upon proof in such manner as the said Colonial Legisha- 
ture shall direct of his registration under the said Act. The 
reason for this amendment was that a certain amount of local 
authority was necessary to control the practice of medicine 
in the vast possessions of the Empire—the necessities of each 
Colony being taken into consideration. 

We will enumerate the various ordinances in the several 
Colonies, the information being taken from the ‘“ Pro- 
fessional Handbook issued by the Emigrants’ Informa- 
tion Office, 31, Broadway, Westminster, S.W.,” and from the 
Acts and Ordinances issued in the Colonies themselves. 


CANADA. 

All British degrees and diplomas are registered by the Pro- 
vineial Medical Board. 

Prince Edward Island.—No one may practise here unless 
registered or licensed by the Medical Council. The Council 
shall admit upon the register, fee not exceeding 20 dols.: (1) 
Any person who has already been registered under previous 
Medical Acts (1871, 1874, 1890); (2) anyone who is duly regis- 
tered by the Medical Council of Great Britain, or is otherwise 
authorised to practise medicine, surgery, and midwifery in 
the United Kingdom; (3) anyone who holds a medical or 
surgical degree or diploma dated before January 1st, 1880, 
from any university, college, or school of medicine in the 
United Kingdom and Canada, or certain institutions in the 
United States; (4) anyone who passes an examination before 
the Medical Council as to his knowledge for practising his 
profession, and who produces proofs of study in medicine, 
surgery, and midwifery for four years in a medical school, 
college, university, or licensing body which itself requires a 
four years’ graded course, during at least twelve months out 
of which four years he must attend upon the practice of an 
approved general hospital; anyone commencing such study 
after September, 1892, unless he has graduated or matriculated 
in arts in any university in Her Majesty’s dominions, must 
also pass a matriculation examination equivalent to that of 
the College of Surgeons, London, or one before the Council 
(fee, 2 dols.) in the English language, arithmetic, algebra, 
geometry, and Latin (all elementary), elementary mechanics 
of solids and fluids, comprising the elements of statics, dyna- 
mics, and hydrostatics, with or without one of the following 
optional subjects :—History of British America or of England, 
French, German, or Greek languages. Certain reciprocal ad- 
vantages are given to other provinces of Canada and exami: 
nations are held every three months if there be candidate: 
Dentists, midwives, and those treating cancer by externai 
application are permitted to practise and to charge for the't 
services (?), and so are those who could prove they had Leen 
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in medical, surgical, or midwifery practice for five years prior 
to the Act. 

New Brunswick.—All practitioners must register under the 
Medical Council under conditions which can be by the New 
Brunswick Medical Act, 1881, changed from time to time. 
Each medical practitioner has to pay an annual fee of 1 dol. to 
2 dols. (Act of 1882, c. 30, and Act of 1884, c. 17). 

Nova Scotia.—No person may practise physic, surgery, or 
midwifery here unless registered and licensed by the Pro- 
vincial Medical Board. Women may practise midwifery, 
however, on receiving a certificate of competency from the 
Board. (Revised Statutes, 1884, c. 24 anda slight amendment 
in Stat. 1892, c. 29.) 

Quebec.—All practitioners here must be licensed and regis- 
tered by the Provincial Board. (Revised Statutes, 1888, Art. 


976.) 

3 The Board may make rules for the practice of midwifery 
by women ; and in the country they may practise if they have 
a certificate of competency from a licensed medical prac- 
titioner. Persons desirous of practising homceopathy are 
examined by the Montreal Homeceopathic Association, and are 
required to be examined under the same conditions as other 
practitioners. 

Ontario.—No one may practise medicine, surgery, or mid- 
wifery here who is not registered by the Council of the College 
of Physicians and Surgeons of Ontario. ‘‘It shall be optional 
for the Council to admit to registration all such persons as 
are duly registered in the Medical Register of Great Britain, or 
are otherwise authorised to practise medicine, surgery, and 
midwifery in the United Kingdom of Great Britain and 
Ireland upon such terms as the Council may deem expedient.” 
A person is entitled to be registered who before July 23rd, 1870 
(1) had received a medical or surgical degree or diploma of 
any university or college in Her Majesty’s dominions, or of 
such other universities or colleges as the Council may deter- 
mine; (2) was registered under the Imperial Medical Act, 
1858, or Amending Acts; (3) was a physician or surgeon in 
Her Majesty’s military service. Other persons must pass 
examinations in which provision is made for those desiring to 
qualify as homceopaths. 

Manitoba.—No person may practise medicine, surgery, or 
midwifery here unless registered by the ‘‘Council of the 
College of Physicians and Surgeons of Manitoba.” Any 
person is entitled to be registered who (1) is a member of an 
incorporated medical body in Canada which gives similar 
privileges to persons incorporated in Manitoba; (2) is men- 
tioned in cap. 48 of the Imperial Act, 49 and 50 Vict. ; or (3) is 
by examination a graduate in medicine, or has received a 
certificate of competency from the University of Manitoba. 
Homeopathy is represented on the Council, and due pro- 
vision is made for the examination of homceopaths. (Statutes 
of 1888, cap. 36.) 

North-West Territories... No one may practise here unless 
registered by the Medical Council, which sits at present at 
Regina, under a penalty not exceeding 1oodols. The Council 
admits to the register (1) any person possessing a diploma 
from any college in Great Britain or Ireland entitling him to 
practise medicine and surgery on production of the diploma 
and proof of identity; (2) any member of the College of 
Physicians and Surgeons of the provinces of Manitoba, 
Ontario, and Quebec, on proof of membership and identity; 
and (3) anyone who has received a diploma of qualification 
from any college or school of medicine in Canada requiring a 
four years’ course of study, provided he pass an examination 
before the Council if deemedjnecessary. The fee for registra- 
tion is 50 dols., and the annual fee for membership from 1 dol. 
to 2 dols. 

British Columbia.—No person may practise medicine or 
surgery here unless registered by the ‘‘ Medical Council of 
British Columbia.” All persons mentioned in the Imperial 
Act, 49 and 50 Vict. c. 48, duly registered under the Imperial 
Medical Act on or before June 30th, 1887, upon proof thereof 
and upon complying with certain regulations of Council. 
The fee for registration must not exceed 109 dols. 

Those not previously registered must produce from any 
college or school of medicineand surgery requiring a three years’ 
course of study a dipioma of qualification, proof of identifica- 
tion, and pass an examination as to his competency. Any 
homeopathic physician holding a diploma of qualification 





from any authorised school or college which requires g 
three years’ course of study may also be registered, and such 
homeopathic physician will not be required to pass in all the 
subjects required by the Board, but shall pass in anatomy 
physiology, pathology, chemistry, obstetrics, and surgery, ~’ 


AUSTRALASIA. 

New South Wales.—Any person helding the degree of M.B, 
or M.D. or qualifications in medicine or surgery given by the 
Colleges of Physicians or Surgeons or the Apothecarieg’ 
Societies in Great Britain or Ireland, or who has been g 
medical officer of Her Majesty’s land or sea forces, or who hag 
passed through a three years’ course of medical study in g 
school of medicine, and who has received, after examination 
a diploma or certificate entitling him to practise medicine, is 
in New South Walesa duly qualified medical practitioner 
for the purposes of giving legal evidence at coroners’ inquestg 
or judicial inquiries conducted by justices of the peace, 
Any person may, however, practise medicine without an 
qualification in this Colony but may not give, and cannot 
therefore be compelled to give, evidence as a medicihe prac. 
titioner at courts of justice. 

By Order in Council, the second part of the Imperial 
Medical Act, 1886, now applies to New South Wales. 

Victoria.—Medical practitioners here must be registered, 
All persons entitled to be registered under the Medical Act, 
1858, in Great Britain and Ireland, or registered under 
Imperial Medical Acts or amendments or who have passed 
through a regular course of medical study of not less than 
three years’ duration in a recognised British or foreign 
school or medicine and _has received, after due examination, 
from some recognised British or foreign university, college, 
or body, a medical diploma or degree certifying to his ability 
to practise medicine or surgery, as the case may be, shall, 
upon proof thereof to and personal attendance upon the 
Medical Board of Victoria, be entitled to be registered as a 
duly qualified medical practitioner, and shall receive from 
the Board certificates of qualification. Duly qualified 
medical women are entitled to registration and were, in 1891, 
admitted as members of the Victorian Branches of the 
British Medical Association. 

South Australia.—Registration is not compulsory here, and 
persons can practise without it. Registration follows as a 
matter of course for those who are entitled to be registered in 
Great Britain and Ireland, or for those who hold a recognised 


medical degree or diploma from a recognised Australasian. 


university or college of physicians or surgeons, or from a 
foreign university, college or licensing body, the examination 
of which, in the opinion of the Medical Board, shall be 
worthy of recognition. Part II. of the Imperial Medical 
Act, 1880, now applies to South Australia. 

Queensiand.—All medical practitioners must be registered 
by the Queensland Medical Board. Any person who shall 
prove tothe Board that he has passed a regular course of 
medical study of not less than three years’ duration ina 
school or schools of medicine, and that he has received, after 
due examination from such university, college or other body 
duly recognised for the purpose in the country to which such 
university, college, or other body, may belong, a diploma, 
degree, or licence entitling him to practise medicine in that 
country or who has been or is a medical officer duly appointed 
and confirmed by Her Majesty’s sea or land forces, shall be 
deemed to be a legally qualified medical practitioner and 
shall be entitled to registration and to a certificate of such 
from the Board. 

Persons registered under the Imperial Act, ‘‘ to regulate 
the qualifications of practitioners in medicine and surgery,” 
may practise in Queensland: but they must first present 
to the said Board a certificate of such registry or send to the 
Board such certificate authenticated by a justice of the 
peace. 

Western Australia.—Amy person entitled to be registered 
under the Medical Acts, 1858, in Great Britain and Ireland or 
a graduate in medicine and surgery of any colonial 
university or any one who has passed through a_regular 
course of medical study of not less than three years’ duration 
in a British or foreign school of medicine and has received, 
after due examination from such British or foreign university, 
college or body duly recognised for that purpose in the 





Cae ee ow 


— 


Le ee 


aw Pe Swe ee Oe 


~~ 


ee See S| oe eS a oo or 


—ST ST Se. eS ww Se lc .|.hlUhaS 





JAN. 2; 1897. | 


COLONIAL MEDICAL ACTS. 


Tue Britisn 2 
Mepicat JouRNAL 7 








oa 


country to which such university, college or other body may 
pelong, a medical diploma or degree certifying to his ability 
to practise medicine or surgery, shall be entitled to be 
registered by the Medical Board of Western Australia. 

Tasmania.—In this Colony an Act was passed in 1842 to 
amend and consolidate the Laws now in force, regulating the 

ractice of medicine therein. 

The original Act was passed in 1837, the first year of the 
reign of Queen Victoria and was entitled ‘‘An Act to 
regulate the practice of medicine in this Colony.” An 
amended Act was also passed and became law in 1841, but it 
was found necessary again to amend these Acts, and they 
were accordingly repealed. 

By the Act of 1842, a Medical Council, called ‘the Court 
of Medical Examiners,” consisting of seven persons—one of 
whom was called the president—was established. No person 
was permitted after this enactment ‘‘to practise for fee or 
reward as a physician, surgeon or apothecary, or prescribe to 
be taken or administer any medicine or door perform any 
surgical act or operation unless such person shall have 
received from the president or some member of the Court of 
Examiners, to be appointed under the authority of this Act, 
under the hand of such president or member, that it has been 
proved to his satisfaction that such person is a doctor of 
medicine of some university or that he is a physician, surgeon 
or apothecary, licensed or admitted as such by some college 
of physicians or surgeons or by the Society of Apothecaries of 
London or Dublin, or unless the said person shall have 
obtained, after an examination publicly held before such 
Court of Examiners, letters testimonial of such court to 

ractise as a physician, surgeon, or apothecary upon pain of 
Licleiting for every such cffence a penalty or sum not exceed- 
ing one hundred pounds.” 

It was also directed that ‘‘no person shall be entitled to such 
letters testimonial as aforesaid unless he shall have con- 
formed to any course of education which may be required by 
the said Court of Examiners, or unless the Court shall be 
satisfied that the course of education which such person has 
pursued elsewhere shall be sufficient to entitle him to 
examination for such letters testimonial.” 

It was further enacted that ‘‘no person shall at any time 
thereafter vend any medicine or drug without obtaining a 
licence so to do from the president and two or more members 
of the Court under penalty not exceeding £50. The penalties 
incurred under this Act are recoverable under summary juris- 
diction, but leave to appeal on conviction was permitted.” 

In addition, any person entitled to be registered under the 
Medical Act, 1858, in Great Britain and Ireland can, without 
an examination, obtain from the Court of Medical Examiners 
in Tasmania a certificate entitling him to practise in this 
Colony. 

New Zealand.—Medical practitioners must be registered, and 
afee of £1 5s. is imposed for registration. All persons entitled 
to be registered under the Medical Act, 1858, in Great Britain 
and Ireland, or who have passed through a regular course of 
medical study of not less than three years’ duration in a 
school of medicine or surgery, and who have received from 
such university, school, or college after due examination a 
diploma, degree, or licence, entitling them to practise 
medicine or surgery, whether within Her Majesty’s dominions 
or not, shall be entitled to registration by the Medical Board 
after payment of the said fee. 


SoutH AFRICA. 
Cape Colonyx—No person may practise here without a 
licence signed by the Colonial Secretary on the reeommenda- 
tion of the Colonial Medical Council. Women are eligible 
for registration. The fee payable is £5. All degrees and 
diplomas entitling to registration under the Medical Act, 
1858, and amendments to that Act, qualify for the licence in 
this Colony. In addition the following foreign degrees are 
qualifications under the Order of Council dated February 
29th, 1892:—The Staats-Examens of Austria, Germany, Hol- 
land, Russia, and Switzerland. All applicants for the licence, 
except those already registered in the United Kingdom, who 
are only compelled to produce their certificate of registration 
together with sworn declaration of identity and authenticity, 
must submit, together with their diplomas or certificates, 
declarations, sworn before a justice of the peace, (a) of 





identity, (0) of the authenticity of the said diplomas and cer- 
tificates, (c) of the fact that they are entitled to practise as 
qualified medical practitioners in the countries where the 
said diplomas and certificates were granted. Additional 
diplomas or certificates may be registered for a further fee 
of £1 1s. each. It is further ordered that all diplomas regis- 
trable in this Colony shall be required to cover a minimum 
curriculum of four years. 

Midwives are registered. Certificates are granted by the 
Colonial Medical Council for competence in midwifery which 
entitle the holders to practise midwifery, to any persons who 
hold any of the following midwives’ diplomas:—Of the 
Obstetrical Society of London, of the Obstetrical Society of 
Edinburgh, of the Rotunda of Dublin, of Sir Patrick Dun’s 
of Dublin, of the German Government, of the French Govern- 
ment, and of any such other institute or examining body as the. 
Council may from time to time determine. Proof of good 
character, identity, and good health must be given. The 
Council also has power to grant certificates to others after 
oral, written, and practical examination as to the competence 
for the practice of a midwife’s calling. Certificates of attend- 
ance upon twelve confinements, good character, and good 
health, and the applicants must be able to read and write. 

Natal.—No unlicensed person can either practise in Natal 
or is entitled to recover fees. All persons entitled to be 
registered under the Medical Act, 1858, and amendments to 
the same, or who possess a diploma or certificate from a 
Colonial or foreign university qualifying the person holding 
such to practise as a physician, surgeon, or accoucheur, may 
receive from the Natal Medical Board, upon payment of 1 
to 3 guineas in fees, a licence to practise as a qualitied 
medical practitioner. An annual licence also has to be taken 
out, the fee for which is £5. 


BriTIsH GUIANA. 

By an Ordinance, No. 9, 1886, it was enacted that a 
a Medical Board should be established to perform cer- 
tain duties, to keep a medical register of all persons 
qualified to practise medicine and surgery in the Colony, and 
to grant certificates of competency to any persons who are 
qualified to practise as chemists, dispensers, or midwives. 
The following persons are held to be entitled to be registered 
under this ordinance: 

1. Every person who at the time of the passing of this 
ordinance has been duly licensed in the Colony to practise 
medicine or surgery or medicine and surgery. 

2. Every person who is registered under the provisions of 
the Medical Acts of the Imperial Parliament. 

No other person is entitled to be so registered. In case 
any person applying to be registered under this ordinance 
shall be refused such registration by the Medical Board, an 
appeal can be made to the governor, and if it appear to the 
governor that such person is entitled to be registered, the 
governor may direct that such pérson shall be registered. 

No person after the passing of the ordinance is permitted 
to hold any Government medical appointment unless he be 
registered. 

All certificates to be valid must be signed by a registered 
practitioner, and any words importing a person recognised by 
law as a medical practitioner, when used in any ordinance, 
shall be construed to mean a person registered under this 
ordinance. j 

No person shall be allowed to recover any charge in any 
court for any medical or surgical attendance, or for the per- 
formance of any operation, or for any medicine which he 
shall have prescribed and supplied, unless it be proved at the 
hearing that he is registered. 

The Medical Board has power to remove the name of any 
registered practitioner who shall (a) have been found guilty 
of any felony or misdemeanour ; or (4) is judged after due 
inquiry by the said Medical Board to have been guilty of 
infamous conduct in any professional respect, provided that 
the governor confirms the decision of the Board. ; 

A penalty can be inflicted by way of fine or imprisonment 
not exceeding 12 months for wilfully procuring or attempting 
to procure registration by any false or fraudulent representa- 
tion or declaration, either verbally or in writing, and every 
person aiding or assisting such false representation shall also 
be liable to the same penalty by fine or imprisonment. 
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Any person who wilfully and falsely pretends to be, or 
takes or uses the name or title of a physician, doctor of medi- 
cine, licentiate in medicine and surgery, bachelor of medicine, 
surgeon, general practitioner, or any name, style, title, 
addition or description implying that he is registered under 
this ordinance, or that he is recognised by law as a physician 
or surgeon, or licentiate in medicine and surgery, or a prac- 
titioner in medicine, shall be guilty of an offence punishable 
on summary conviction, and on conviction shall be liable to 
a penalty not exceeding 100 dols. 

It must be noted here that this penal clause follows most 
closely the similar 40th section of the English Act. The words 
‘wilfully and falsely” and ‘‘ implying that he is registered ” 
‘are found here, and it would be interesting to know what 
effect the clause has in cases of prosecution for unqualified 
practice. F 

II. 


Practitioners must be registered in Fiji. Registration 
was originally ordered by an ordinance dated 1876; this 
was repealed and a fresh ordinance enacted in 1881, entitled 
‘‘An ordinance to regulate the registration of medical prac- 
titioners and apothecaries and the sale of poisonous medi- 
cines.” 

The register is ordered to be kept by the chief medical 
offices, and it is directed that any registration effected under 
the older and repealed ordinance shall, for the purposes 
hereof, be deemed to be a registration under the fresh enact- 
ment. 

It is declared illegal for any person unless so registered 
under this ordinance to practise as or to pretend to be or take 
or use the name or title of a physician, doctor of medicine, 
licentiate in medicine or surgery, master in surgery, bachelor 
of medicine, doctor, surgeon, medical or general practitioner, 
dentist or surgeon dentist, or apothecary or pharmaceutist, or 
surgeon apothecary or accoucheur, or licentiate, or practitioner 
in midwifery, or any other medical or surgical name, title, or 
append any letters, symbols, or description to his name, 
when written or printed, indicative of any such qualification 
or title. And any person so offending shali upon conviction 
in a summary manner be liable to a penalty not exceeding 
450, and in default to imprisonment not exceeding three 
iwnonths. 

[This is the most sweeping clause inany Medical Act which 
we have seen, and if embodied in any future Amendment Act 
in this country would check unqualified practice and protect 
the public more satisfactorily than has been done by previous 
legislative measures. | 

Any person entitled to be registered under the Medical Act, 
1858, and amendments of that Act, in Great Britain and 
treland, on proof of identity, is permitted to practise and be 
registered. 

Apothecaries or pharmaceutists not being in addition 
registered medical practitioners or surgeuns, are precluded 
from prescribing medicine or performing surgical operations, 
and if infringing this ordinance shall upon conviction in a 
summary manner be liable to a penalty not exceeding £10, or 
imprisonment for three months in default. 

A further clause in this ordinance regulates the sale of 
poisons. 

The chief medical officer has power given him to examine 
persons who desire to become apothecaries or pharmaceutists, 
and if satisfied as to their fitness, to grant registration to such 
on payment of a fee of £5; he also is directed to register 
midwives, if satisfied of their capacity for their duties, on 
payment of the sum of /1. 

The chief medical officer has authority under this ordinance 
to remove the name of any registered practitioner or apothe- 
cary, or pharmaceutist, or midwife from the register if con- 
victed for felony or misdemeanour, or for misconduct. 
Penalties are inflicted for false registration. A certificate 
signed by the chief medical officer is sufficient to prove that 
the person holding such certificate is duly registered. It was 
further ordered in 1888 that natives who had passed an exami- 
nation in medicine and surgery at Suva, or shall hereafter 
pass such examinations as the chief medical officer shall pre- 
scribe, shall be entitled to receive from the chief medical 
officer a certificate entitling them to practise medicine and 
surgery within the island or part of it, and to be registered in 
a special register. The chief medical officer has the power to 





limit the locality within which the native shall be permitteg 
to practise ; each native so practising is known as a “ native 

ractitioner,” and he is entitled to recover fees by process in 
aw. His certificate shall be returned on demand of the chief 
medical officer. Those practising without certificates can be 
proceeded against, and if convicted are liable to imprisonment 
for not more than six months. 


GoLp Coast CoLony. 

To bea duly qualified medical practitioner in this Colony 
persons must be entitled to registration under the Medical 
Act, 1858, or the amendments to this Act, or be doctors of 
medicine of any foreign or colonial university or college, and 
produce certificates to the satisfaction of the Licensing Board 
of having taken the degree of doctor of medicine after regular 
examination, and after due course of study of not less than 
three years at any such university or college. 

Very stringent regulations are made in this Colony to regu- 
late the dispensing and sale of drugs and poisons, and it is 
interesting to note that carbolic acid is scheduled as a poison 
under the ordinance; a matter of note when we remember 
that for years coroners and others have been pressing for this 
to be done in England and without success. 


GIBRALTAR. 

An ordinance to regulate the practice of medicine and 
surgery in Gibraltar became law in February, 1886. The 
preamble of the ordinance is similar to that of our own 
Medical Act. ‘‘ It isexpedient that persons requiring medical 
aid should be enabled to distinguish qualified from unqualified 
practitioners.” It is ordered that one month from and after 
the promulgation of the Act no person save those who were 
actually in practice at the commencement of the ordinance 
(under certain restrictions) shall be permitted to practise 
medicine or surgery in Gibraltar unless possessed of one or 
more qualifications which would entitle the holder to registra- 
tion under the Medical Act, 1858, or amendment to that Act, 
or has any foreign or colonial degree, diploma, or licence in 
medicine, the holding of which would entitle the possessor 
to practise medicine in the country or colony to which such 
degree, diploma, or licence was issued. Penalties for un- 
qualified practising by fines, and for obtaining registration 
by false pretences, by imprisonment for terms not exceeding 
twelve months, are inflicted under this ordinance. Registered 
practitioners have the usual privilege given them to sign 
certificates and to recover their charges in courts of law. 


JAMAICA. 

Various Medical Acts have been passed by the Legis- 
lative Council of this Colony, but the main principle is 
registration of the duly qualified practitioner. A Medical 
Council is established for the purpose of the Act, and this 
Council net only keeps the zegister, but also has power to 
appoint examiners from amongst themselves who shall 
examine and, if satisfied, order to be registered any person 
not otherwise qualified to be registered, the subjects for ex- 
amination being medicine, surgery, and midwifery, provided 
that the person so examined shall produce a diploma, licence, 
or certificate granted to him by any university or by any 
college or faculty of physicians or surgeons. ; 

The persons entitled to be registered are those entitled to 
be registered in Great Britain and Ireland under the Medical 
Act, 1858, and the amendments to such Act. <A penal clause 
is found in this Act as amended in 1896, and runs thus: 
‘‘Any person who does not possess a medical or surgical 
qualification, but who shall nevertheless practise medicine 
or surgery, or perform any surgical operation, within this 
island for which he shall demand, or receive any fee, gratuity, 
or remuneration, and also any person who'shall wilfully or 
falsely pretend to be, or take, or use the name or title of a 
physician or surgeon, doctor of medicine, licentiate in medi- 
cine and surgery, bachelor of medicine or surgery, or master 
in surgery, or take or assume any other style, title, addition, 
designation, or description implying that he is qualified to 
practise medicine, surgery, or midwifery, or that he is recog- 
nised by law as a physician or surgeon, or licentiate in 
medicine or surgery, or a practitioner in medicine, shall be 
guilty of an offence under this law, and shall upon summary 
conviction before any two justices of the peace in petty 
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sessions (1) for the first offence forfeit and pay any sum not 
exceeding £10, and in default of payment be imprisoned, with 
orwithout hard labour, for any term not exceeding three calen- 
darmonths ; and (2) for each subsequent offence forfeit and pay 
any sum not exceeding £15, and in default of payment be 
imprisoned, with or without hard labour, for any term not 
less than three months, and not exceeding six months. The 
Council has power to erase names of practitioners convicted 
ofany felony or misdemeanour, or after due inquiry be ad- 
judged by the Council itself to be guilty of infamous conduct 
jn any professional respect. 


LEEWARD ISLANDS. 

Antigua.—In the island of Antigua a duly qualified medical 

ractitioner is held to be a person qualified under the 

mperial Act, 21 and 22 Vict. c. 90 (1853), and also such 
persons as held the Governor’s licence under Act No. 46 in 
the Laws of the Island, dated 29th February, 1812. 

St. Christopher, Nevis.—In 1887 an Ordinance was passed to 
prevent unqualified persons from vending medicines: ‘‘ From 
and after the expiration of twelve calendar months after the 
publication of this ordinance no person or persons shall be 
allowed to compound, dispense, or sell by retail medicines 
except those commonly called patent or quack medicines, but 
such as are entitled according to the law for the time being 
in force in the United Kingdom todo so, orshall have obtained 
a licence from the governor, and such licence shall only be 
granted upon the production of a certificate from three 
medical men certifying that the person or persons applying 
is or are qualified to dispense medicines according to the 
British Pharmacopeia.” A penalty of £50 is inflicted for 
infringement of this Ordinance. 

Montserrat.—An Act or ordinance to prevent unqualified 
persons from practising physic or surgery, or pharmacy, or 
vending medicines, and to provide for the regulation of all 
medical and surgical practitioners, apothecaries, and vendors 
of medicines was passed in 1871, and we give the clauses in 
full :— 

1. No person shall practise physic or surgery on this island who is not 
qualified as a medical practitioner under the Imperial Act, 21 and 22 Vict. 
+ go. 

2. No person shall vend medicines who shall not have first presented to 
the governor a certificate of his competency to vend such medicines 
from a qnalified resident medical practitioner, and which certificate shall 
be duly registered as is provided by the 6th section of this ordinance, 
provided that it shall not be necessary for a duly qualified medical prac- 
titioner to obtain such certificate to vend medicines. 

3. If any person shall practise physic or surgery or pharmacy, or vend 
medicine, or receive or obtain money without being qualified as afore- 
said, he shall be liable on conviction before two or more justices of the 
peace to forfeit and pay for every such offence a sum not less than £20 
and not exceeding £50, and in default of payment of any such fine, fines, 
or penalty shall be committed to the common gaol, there to be imprisoned 
with or without hard labour at the discretion of the justices for any time 
not less than two months and not exceeding three months as the convict- 
ing justices shall direct, or until such fine or penalty and costs (if any) 
shall have been sooner paid, and in all cases in which it shall be necessary 
to lodge or enter and hear and determine any complaint or case under 
the provisions of this ordinance in a police-court, such complaint or case 
shall be lodged or entered and heard and determined in the police-courts 
in the town of Plymouth, and any such complaint or case may be lodged, 
entered, and prosecuted by any person. 

4. Every person duly qualified under this ordinance shall be entitled to 
recover in any of the courts of this island, with costs of suit and reason- 
able remuneration for the medical or surgical aid, visits, services, and 
medicine supplied by him to any person requiring the same. 

5, The vendors of patent medicines alone are excluded from the pro- 
visions of this ordinance. 

6. Every medical or surgical practitioner, upon adequate proof to the 
satisfaction of the governor of his qualification as aforesaid, shall be 
entitled to practise on receiving a licence from the governor. which 
— shall be registered in the Register of Deeds Office in the said 
island. 

7. This ordinance may be cited as “ The Medical Qualification Ordi- 
nance, No. 7 of 1871.” 


VIRGIN ISLANDS. 
An ordinance for the regulation of all medical and surgical 
practitioners and vendors of medicine was passed in April, 


1894, and we give the following clauses in full: 

1. No person in this presidency shall practise medicine or surgery, or 
demand or recover in any court of law charges for professional aid, 
service or visits, or the cost of any medicines or other medical or surgical 
appliances rendered or supplied by him to his patients, or for the per- 
formance of any operation, who would not under the law for the time 
being in force in the United Kingdom be entitled to practise and to 
demand and ‘recover charges for professional aid, advice, and visits, 
and the cost of any medicines or other medical or surgical appliances 


rendered or supplied by him to his patients, or for the performance of 
any operation. 

2. In all cases it shall be incumbent upon a person who seeks to recover 
any charge in any court of law for any medical or surgical advice, 
attendance, or for the perming of any operation, or for any medicine 
which he shall have both prescribed and supplied to prove upon the 
trial that he would be entitled to sue for and reeover such charges under 
the law for the time being in force in the United Kingdom. ; 

-3- No person shall be entitled to compound, dispense, or sell by retail 
medicine in this presidency except those commonly called patent medi- 
cines unless he shall be entitled according to the law for the time being in 
force in the United Kingdom to do so, or unless he shall have obtained a 
licence from the governor in that behalf, upon which licenze a stamp 
duty of £2 shall be paid, and no such licence shall be granted by the 
governor except on a certificate from three duly qualified medical prac- 
titioners that the person to whom the licence is granted is qualified to 
dispense medicine according to the English Pharmacopeia. Provided 
that all licences which previously to the passing of this ordinance have 
been granted by the governor under the provisions of any ordinance of 
this presidency shall continue in force and be of the same force and effect 
as licences granted under this ordinance. 

4. No person shall be entitled to recover in any court of law any charge 
for medicine sold by him by retail unless he shall prove upon the trial 
that he is qualified under the provisions of Section 111 of this ordinance to 
sell medicine. i 

5. If any person shall practise medicine or surgery or sell medicines, 
not being entitled to do so under the provisions of this ordinance, such 
person on conviction shall be liable to a fine not exceeding £100, 


THE SECRETION OF MILK IN THE BREASTS 
OF INFANTS. 


His Excettency Rogers Pasua, Chief Administrator of 
Sanitary Offices, Egypt, has forwarded us a photograph, which 
we here reproduce. In a short clinical note on the back of the 
origina! photograph, it is stated by Dr. Ahmed Arafah, Sani- 
tary Inspector at Beni Souef, that the patient was ‘‘a male 
child, aged 45 days, who was attending the daily clinic. He 
has two large breasts; both secrete milk by pressing.” The 
child seems to be still living, though the report does not state 
his present age, the ‘‘ 45 days” referring to the age when the 
portrait was taken. 














As far back as the early puit of the eighteenth century, 
Morgagni not only wrote on the secretionof milk in infantsa 
few days old, but also referred to different opinions on the 
subject, which must, therefore, have been already familiar to 
observers. In 1854. Dr. Cobbold exhibited at a meeting of 
the Physiological Society of Edinburgh milk from the breast 
ofa male infant 9 days old. Herecognised the secretion to be 
milk on the strength of microscopical investigations. Twenty 
years later von Genser analysed milk from an infant without 
stating its sexin his report. He found thatthe fluid was rich 
in casein andalbumen. Almost at the same time De Sinéty 
examined sections of the mammary glands of infants, after 
their death during parturition, and sections of the same 
structure from infants which had lived for a week or two. 
There was no histological evidence of activity in the breasts 
from newborn children; in fact, the milky drop which may 
sometimes be squeezed out of the nipple of a child an hour 
or two old is the produce of degeneration of epithelium 
filling the galactophorous ducts. The tissues of the breast of 
a male infant which died 12 days old showed, on tne other 
hand, the changes observed in the adult female mamma 
glands duriag lactation. Before this child’s death true mil 





had exuded from the nipples under pressure. 
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Modern obstetricians find that activity of the mammary 
glands is the rule a few days after birth. The exceptions 
usually occur in sickly children. Natalis Guillot found milk 
in 39 male and 34 female children. De Sinéty not only 
insists that the secretion of milk is almost constant between 
the fourth and sixth day after birth, but he further notes 
that the sex of the child has no influence whatever either 
on the quantity or on the duration of the secretion. The 
German people give the term ‘‘Hexenmilch” or witches’ 
milk to this production. 

This premature lactation makes the unfortunate infant not 
only liable to abscess as a direct result of retained milk, 
but subjects it to the same disorder through the love of 
meddling inherent amongst untrained nurses. In the second 
volume of the British MepicaL JouRNAL for 1874 will be 
found a long correspondence on Mammary Abscess in Infants 
caused by Retention of Milk. Much was said upon the mis- 
chievous practice known as ‘“‘ breaking the nipple strings.” 
Dr. W. Stephen, of Fettercairn, Kincardine, maintained that 
the practice was unknown in Scotland, where mammary 
abscess was rare, unless due to retention of milk. Mr. W. G. 
Davis, of Heytesbury, Wilts, gave the confession of a country 
nurse, aged 70, who declared that she always ‘ broke the 
nipple strings.” ‘‘I am sure,” said this remarkable old 
person, ‘‘when females become mothers they cannot suckle 
well, and boys when they grow up have not so much power in 
their arms unless this be done.” Thus in all literature on 
the subject it seems to be recognised by the writers that male 
infants secrete milk, and the testimony of ignorant good- 
wives supports the evidence. The practice of ‘‘ breaking the 
nipple strings” is fortunately becoming rarer, but it is not 
entirely discarded. 

In Dr. Arafah’s case the breasts were unusually distended, 
— ~ secretion continued for a far longer period than is 

e rule. 








ARCHZOLOGICA MEDICA. 


XXITI.—THE PHYSICIANS AND SURGEONS AT 
GLASGOW. 


Mr. Duncan, Secretary and Librarian of the Faculty, has 
done a good piece of work, and one which is as interesting 
as it is good, in writing the Memorials ‘of the'Faculty of Phy- 
sictans and Surgeons of Glasgow.* 

The Faculty owes its origin to the enterprise of Master 
Peter Lowe, then recently returned from service in the army 
of Henry of Navarre. Observing the miserable condition of 
medicine and surgery, Lowe ‘ got a priviledge under his high- 
ness Privy Seale, to try and examine all men upon the Art of 
Chirurgie, to discharge and allow in the West parts ‘of Scot- 
land, who were worthy or unworthy to profess the same.” 
The charter was granted by James VI the penultimate day 
of November, 1599, to regulate the practice of Medicine, Sur- 

ery, and Pharmacy in the baronies of Glasgow, Renfrew, 

umbarton, and the Sheriffdomes of Cliddisdale, Renfrew, 
Lanark, Kyile, Carrick,'Air, and Cunninghame. It instituted 
eu officio medico-legal examiners under obligation to report to 
the authorities, thus anticipating what is now known as State 
Medicine. It provided, too, for the gratuitous medical visita- 
tion and treatment of the sick poor at a time when hospitals 
for the treatment of diseases were unknown in Scotland. It 
recognised, too, that Medicine was a subject of academic 
study, whilst Surgery was a handicraft to be learned in the 
same way as any other manual labour, for it provided that 
surgeons should be examined and licensed, whilst physicians 
were only to be called upon to produce their University 
testamurs before they were admitted members of the newly- 
incorporated Faculty. Master Lowe’s experience in Paris 
and in camps had also taught him that barbers were no fit 
associates for surgeons, and the Faculty was therefore pecu- 
liar amongst the surgical corporations of the time in having 
no dealings with barbers. The barbers, however, became 
united with the surgical side of the Faculty by a Letter of 
Deaconry in 1656; but even then they seem to have occupied 





1 Memorials of the Faculty of Physicians and Surgeons of Glasgow, 1599-1850, 
by Alex. Duncan, B.A.Lond. Glasgow: James Maclehose and Sons. 1896. 
4to, pp. 16 and 307. 





somewhat of the subordinate position filled by the yeomanry 
in many of the City Companies in London. 

The union of barbers and surgeons was not of long duration, 
for on December 19th, 1719, the surgeons formally gave in to 
the Town Council a ‘‘ Demission and Renunciation of the 
Letter of Deaconry.” It was signed by fourteen surgeons, 
but it was not engrossed in the Records of the Town Council] 
until September 22nd, 1722. The cause of the split seems to 
have been a law made in 1679, by which membership of the 
Faculty was restricted to the sons, sons-in-law, and appren- 
tices of the membets, to ‘‘ such as ether hav serwed their 
prentisship with ane freeman or member of the facultie........, 
or otheways be ane freeman’s son, or maried to ane freeman’s 
dochter.” The barbers sought to interpret this as meaning. 
that their sons and sons-in-law might aspire to become 
members of the surgical side of the faculty, the surgeons 
were equally determined that barbers’ apprentices and rela- 
tives should remain barbers. The barbers as in London ob- 
tained the best of the bargain financially, for at the separa- 
tion they received in cash £2,116 5s. 10d. Scots, and were 
immediately incorporated by a new Letter of Deaconry, whilst 
the Faculty took over the Hall and other real property at a 
valuation. ‘ 

An attempt was riade to form a subordinate class of mem- 
bers as early as 1757, but it was not until 1785, when the 
scheme was recast and placed on a good footing that the 
Licentiates were regularly organised as a body of men pro- 
vided with a licence to practise upon the payment of a 
modified fee. 

There is much good reading in Mr. Duncan’s Memorials, and 
graphic sketches are given of the condition of Glasgow from 
the time when the lepers went about the town begging, and 
clad in a gown with a hood, and sleeves closed to the finger 
tips, whilst they had ‘‘clappers” to give notice of their ap- 
proach. Next came the plague years, when those affected with 
the pest were isolated on the Town Moor, and it was shrewdly 
suspected by the Town Council of Aberdeen that “ the sin of 
venerie” had something to do with the prevalence of ‘ Glen- 
gore” or syphilis. At a much later time an enactment 
was made about the payment of fees. The Minutes of the 
Faculty (November ist, 1756) state, in regard to this, that ‘as 
patients are uncertain how to pay physicians, and the surgeons 
have no rule to direct them, the Physicians of Glasgow 
Members of the Faculty agree to give advice and attendance 
to all poor people gratis. 
circumstances in town or country they expect,to be feed at 
being called or consulted,and in acute cases where attendance 
is once a day or oftener, they expect to be feed every eight or 
ten days; and in chronical cases, where attendance is not so 
frequent, once in two or three weeks.” The consulting fee of 
the physician was a guinea; midwifery fees varied from one 
to three guineas. For the different surgical operations there 

was much discriminative nicety in the tariff, from phlebotomy 
at five shillings up to the higher operations at five guineas. 
For a surgeon’s visits the rate was one to three shillings in the 
town during the day, and five shillings to one guinea during 
the night. 
It an but happen {that a few slips must occur in the 
writing of a book. Instances are page 5, where the date 1606 
should be 1617, for the charter of 1606 still bound the Apothe- 
caries to the Grocers. On page 37: John Read had published 
the oath of Hippocrates as early as 1588, and as individual 
members of the medical profession had so much to do with 
the revival of Greek, it is hardly likely that Lowe was the first 
to render into an English garb any part of the writings of the 
great physician of Cos. The photogravures are excellent, and 
there is a good index and a carefully compiled roll of 
members. 





A MEETING will be held at St. Martin’s Town Hall on Jan- 
uary 7th at 4 p.m. to protest against the proposal to admit to 
the membership of the Royal British Nurses’ Association and 














to place upon the Register of Trained Nurses asylum attend- 
ants who have not been trained in general hospitals. 


The Wandswcrth Guardians have resolved to erect a new 
home for the nurses engaged at the infirmary adjoining the 
institution, at a cost of over £10,000. The home will contain 
over eighty bedrooms. 
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A BACTERIOLOGICAL DEPARTMENT FOR INDIA. 
Ir may safely be said that nowhere in the world is there such 
apatent necessity for an ample endowment of bacteriological 
research as there is in India, or greater probabilities that the 
results of such researches will be practically useful. The 
case of the bubonic plague in Bombay may be quoted as an 
instance. The mere apprehension that quarantine might be 
applied resulted in arise in freights to this the most important 
commercial centre of our Indian Empire. A wide application 
ofquarantine regulations against arrivals from Bombay would 
no doubt be productive of the greatest hindrance and loss to 
the commercial interests of the port. However energetic may 
be the measures taken against the disease, they can produce 
no certainty that they will be successful, and give us no con- 
fidence in its early cessation, owing to our ignorance of its 
exact means of spread, whether by contagion or air infection. 
This ignorance is chiefly due to the fact that, with one noted 
exception, the disease has not appeared in localities in which 
it has been found possible to subject it to bacteriological 
research. The Government of Bombay have promptly recog- 
nised the importance of knowing more of the nature of the 
disease by appointing a scientific Committee, including Pro- 
fessors Haffkine and Hankin to investigate the matter. But 
itmay be asked, Why has this not been done before ? 

In the Kumaon Hills, in the North-West Provinces of 
India, the disease is of frequent occurrence. If a central 
laboratory, adequately installed, had been established, there 
canbe no doubt that the members of the staff would have 
seized the opportunity of investigating the microbe that 
causes the disease, and learning how to control its activities, 
§uch information would at the present time be invaluable to 
the commercial magnates of Bombay. 

The necessity for increased facilities for bacteriological re- 
search has been recognised for some years past both by the 
Government of India and by the Indian public. The valuable 
work carried on by Professor Hankin in the Agra Laboratory 
iswell known. A scheme for enlarging the scope of this 
laboratory and for relieving Professor Hankin of his medico- 
legal duties has been put forward, and we believe is now 
awaiting the sanction of the Secretary of State. The 
voluminous annual report of this laboratory is now before 
us. The quantity of valuable information it contains 
with regard to the prevention of enteric fever among Brit- 
ish troops, and of cholera in villages by the disinfection of 
wells, gives it a more than local interest, and we hope to 
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notice it in detail in a future issue. It is to be hoped that 
the new organisation of this laboratory will be sanctioned, 
and that Professor Hankin will thus have further oppor- 
tunities for extending his researches. 

The Anglo-Indian public have recognised the need for 
bacteriological research in the support they have given to 
the scheme for a Pasteur Institute, that has been pushed 
with praiseworthy energy and determination by Surgeon- 
Colonel Roe, Sanitary Commissioner of the Punjab, who has 
acted as Secretary to the Provisional Committee. The 
Government have promised to encourage the scheme by 
every means in their power, and it is now felt that sufficient 
funds have been collected for a commencement. Prolonged 
discussions have taken place as to the best site for the 


laboratory. It is recognised that the equable and cool 
climate of a hill station is necessary for the pro- 
posed researches. Kasauli in the Punjab, and Dar- 


jeeling, the hill station nearest to Calcutta, have been 
proposed. The last named place would seem to have 
greater claims owing to its proximity to the area in which 
cholera and malaria are endemic, and the greater facilities 
that exist for carrying on inoculations against cholera among 
the coolies in the Darjeeling and Assam tea gardens. 

A most extended programme of proposed work has been 
put forward. Besides investigations of tropical diseases, the 
Committee propose that the Institute should deal with inocu- 
lations against rabies, preparation of cholera vaccines, 
carrying on of anticholera inoculations, preparation 
of antitoxins of diphtheria and tetanus, preparation of 
anthrax vaccines, and of tuberculin and mallein for 
diagnostic purposes. There can be no doubt that 
every one of these items is of proved practical value for 
the relief of suffering humanity. To carry out fully the above 
programme would in our opinion require a staff of a dozen 
trained bacteriologists, and a sufficient number of trained 
assistants. The expenditure of the Pasteur Institute in 
Paris on the above objects amounts to 200,000 frances (£8,000) 
yearly. A similar expenditure for the Pasteur Institute of 
India will be necessary if it is adequately to perform all the 
demands that may be made upon it, especially in view of the 
greater cost of materials and apparatus. 

We have every hope that as the state of Indian finances 
improves, and as the benefits of applied bacteriology become 
more patent, the Government of India will see its way to 
providing the necessary funds. A large expenditure for the 
prevention of famine is recognised as being both necessary 
and politic. Do not the people of India require protection 
against cholera and malaria far more than they do against 
famine? The Government of India have already so far 
recognised the value of Professor Haffkine’s method of pro- 
tection against cholera as to give facilities for its medical 
officials to learn the technique of carrying out the process. 

If the advisers of the Viceroy thus admit its value in 
principle, the conclusion is inevitable that they cannot long 
defer recognising it in practice on a large scale. They 
must be prepared to sanction an expenditure as large as, or 
larger than, that is at present incurred for vaccination against 
small-pox, for it is undeniable that protection against 
cholera to the people of India, and, we may add, to the rest of 
the world, is at least as important as protection against 
small-pox. Does not the British army in India require pro- 
tection against enteric fever far more than it requires new 
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cantonments, or strategic railways of problematical value ? 
If, in spite of the state of the finances, the Indian Govern- 
ment can embark on the experimental manufacture of cordite, 
can it not spend one-tenth of the sum on the manu- 
facture of antitoxins of recognised utility? Is the Anglo- 
Indian official so enamoured of the Bengali babu that he 
contemplates with equanimity the continued production of a 
supply ten times in excess of the demand? Is it not a fact 
that many of these well-educated natives, instead of being 
able to command a salary in any proportion to their position 
or deserts, would jump at the chance of being taken on as 
unpaid assistant clerks in the office of a Mofussil collector, 
and that failing such employment they too often regard 
themselves as wronged by Government, and turn into dis- 
loyal and seditious agitators. We believe it was suggested 
by a prominent official at the Calcutta Medical Congress in 
1894, that some of the vast sums spent on education 
should be appropriated for the more glaring sanitary needs 
of the people of India. Though we recognise that an educa- 
tion grant is not a source from which money for sanitary 
expenditure should be drawn, that education is in itself of 
the nature of a sanitary precaution, and though we hope 
eventually to see larger sums spent in this direction, it is 
possible that a little judicious pinching in the Education 
Department might do but inappreciable direct harm, 
and might furnish the much-needed funds for the endow- 
ment of the proposed Institute. It must not be forgotten that 
this Institute will have a great educational value. Native 
medical men, whether working as paid assistants or while 
attending classes, will obtain an invaluable knowledge of the 
methods of bacteriology. English doctors to some extent 
may more conveniently learn these methods in London 
medical schools, but so far as the special technique of carry- 
ing on anticholera inoculations is concerned, an Indian 
laboratory is obviously the best place for instruction. A plan 
for sending medical men for short periods to the Agra 
Laboratory has, we believe, already been put forward by 
Government, and we hope to hear of its being carried into 
effect. It is not only in Agra and Darjeeling that such insti- 
tutes are needed, but in all the larger towns in the Indian 
Empire. 





THE FUTURE OF LEGISLATION ON 
VACCINATION.’ 


ITI. — REVACCINATION. 

ONE of the most important points to be cunsidered in con- 
nection with the future law as to vaccination has to do with 
the attitude which the Government will adopt towards the 
uniform practice of revaccination; and we cannot but regret 
that the position taken up by the Royal Commission as to 
this is an altogether inconsistent one. They devoted much of 
their report to prove that primary vaccination is of inestim- 
able value, and that it affords the only real protection against 
small-pox in early life, and they then went on logically to 
demand that the practice should remain compulsory for the 
ordinary population, but they added that, to meet the case of 
conscientious objectors, there should be allowed the alterna- 
tive of a statutory declaration for these objectors. 

In precisely the same way they have pointed out the neces- 
sity for, and the value of, revaccination as the one means of 





1 The previous articles appeared in the BRITISH MEDICAL JOURNAL of 
November 7th, p. 1397, and December 12th, 1896, p. 1729. 


defence against small-pox in later years. They announce de. 
finitely that the protection afforded by a primary vaccination 
wanes about the tenth year of life; that ‘ revaccination Te- 
stores the protection which lapse of time has diminished ;” 
and that repetition of the operation alone can restore the 
efficiency of the protection. They spend whole pages oftheir 
report in proving the value of revaccination as a protection 
against both attack and against death from small-pox; they 
quote examples of groups and bodies of men and women— 
soldiers, policemen, postmen, and nurses, for example— 
whose protection against small-pox has been secured under 
conditions of special risk by the adoption of revaccina. 
tion; and they recall the remarkable immunity from 
small-pox death in the German Empire since revaccination 
became compulsory there in 1874. The logical outcome of 
all this naturally is that revaccination should be placed on 
the same footing as primary vaccination. But at this point 
the courage of the majority of the Commission seems to have 
failed them; and the influence of a minority seems to show 
itself in the plea that the Commission cannot be ‘ insensible 
of the difficulties involved in rendering it compulsory.” What 
the Commission mean by ‘‘ compulsory ” in connection with 
revaccination is not clear. As regards primary vaccination 
they urge that the parent who really objects to the operation 
being performed on his child should not be forced to permit 
it. Why, then, not adopt the same attitude towards re- 
vaccination by requiring it at the age of 10 years, but again 
allowing the conscientious objector the alternative of making 
a statutory declaration of his objection? In such a case we 
do not understand where ‘‘the difficulties involved in render- 
ing it compulsory ” can be found to lie. 

Indeed, we would go much further. By far the greater 
part of the ‘‘conscientious” objection, so-called, against 
vaccination lies in the anticipation of trouble and anxiety at 
a period of infant life. This form of objection tends rapidly 
to disappear with advancing years, and we are firmly con- 
vincea, .rom the experience already available as regards re- 
vaccination of children at about 10 years of age, that parents 
who look with aversion on the vaccination of an infant only 
a few months old would have no such feeling as regards the 
chances of a slightly sore arm in a school child of more ad- 
vanced age. In short, the ‘‘difficulties” of which the Commis- 
sion ‘‘are not insensible” apply with infinitely more force to 
primary vaccination in infancy than they do to revaccination 
before the close of the ordinary elementary school age. 

Even if we were less convinced than we are that the Com- 
mission have altogether exaggerated the ‘ difficulties” which 
they thus set in the forefront as an excuse for their illogical 
conclusion, we should still feel that the facts set out by the 
Commission as to the value and importance of revaccination 
make it necessary that the children of this country should be 
provided by the State with a restoration of the protection 
afforded by vaccination, and that this should be required in 
all cases except those in which the parents are so far true 
objectors as to be willing to take the steps necessary to the 
making of a formal declaration to that effect. 

It will be remembered that the Parliamentary Bills Com- 
mittee of the Association have already formulated a definite re- 
commendation to the Government to the effect ‘‘that, looking 
to the importance of revaccination after the age of 10 in the 





prevention of small-pox as reported by the Royal Commission 
| on Vaccination, the Government be requested in any future 
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legislation based upon that report to make the same provi- 
sion for revaccination as they may make‘under any new law 
goncerning primary vaccination.” And, having regard to the 
fact that the weak conclusion of the Commission may have a 
material effect on the Government, it behoves all who really 
desire that the loathsome disease small-pox shall, as far as 
possible, be eradicated from our midst, to communicate with 
their members of Parliament as soon as it is known that a 
Vaccination Bill is in preparation, and to endorse the demand 
fer general revaccination. Some children will always escape 
primary vaccination, as the result of changes of address, ete. ; 
some cases of small-pox will always be imported into this 
eountry ; and it behoves the community as a whole to see 
that children and such young persons as have not yet attained 
an age which carries with it a sense of responsibility shall 
not, owing to mere apathy and negligence on the part of 
their parents, become victims to small-pox. 








STUFF AND NONSENSE? 
We notice one or two letters in the daily press dealing with 
the difficult subject of graduated consulting fees on the 
pasis of the existing distinction between ‘‘silk and stuff” at 
the Bar. It is suggested by one or two writers that it would 
be of advantage if the younger men among consultants would, 
like younger barristers, take a smaller fee than their elders, 
while others are inclined to deride any attempt to do things 
“on the cheap.” 

A recognised differentiation between consultants and 
family practitioners, corresponding with the distinction 
between silk and stuff at the Bar, might, as we have before 
pointed out, be of advantage both to the profession and to 
the public, for at present in this matter all is confusion, and 
itis hard to say where the family practitioner ‘ of hospital 
status” ends and the consultant begins. Of consultants pure 
and simple there can hardly be said to be any in the medical 
profession, for certainly there are very few, if any, physicians 
or surgeons at the present day who insist on a co isultation— 
that is to say, on the presence of a family practitioner—before 
seeing any patient, nor, although the subject has been put 
ander discussion by us, and no doubt privately debated, have 
any organised or public steps been taken, so far as we know, 
even to consider this point of view. 

Meantime it isa little surprising that the writers do not 
seem to know that what they wish, or fear, as the case may 
be, is done every day, when consultations are held at a long 
distance from London. The old scale of fees was fixed in 
the days when a journey of fifty miles was an arduous under- 
taking, and cost a great deal both in time and money. When 
aman can go that distance and back in four hours or less, 
the full charge is high pay for the work, and the longer the 
distance the higher it becomes in proportion. When 
aman reaches the top rank, a position which is no le ss distinct, 
because among us it carries no formal distinction, his opinion 
isin the eyes of the public, and often in our own, of the full 
value of his fee. Many men will even refuse to leave their 
daily work for this amount. But to the younger men, whose 
judgment is sometimesas good and whose learning is often more 
level with the times than that of their seniors, it is not seldom 
well worth while to take a journey for less than the regular 
full charge. Menin general practice know this quite well, 
and often ask consultants whom they know privately if they 








will accept a smaller amount. In this way a gradation is in 
a certain measure already established. 

The practice is hindered chiefly by the folly of the public. 
They so often gauge a physician’s or a surgeon’s value by the 
fees he asks that consultants fear to lower their reputation by 
lowering their demands, though the actual sum proposed 
might be well worth their acceptance. One well-known phy- 
sician of our acquaintance, after giving double the usual time 
to a patient who came to see him, accepted at the patient’s 
urgent and piteous appeal one guinea instead of two. He 
subsequently heard through a third party that the patient 
was very ill-satisfied, first with the physician, because he 
was not cured, and secondly with himself for being such a 
fool as to go to ‘‘a guinea doctor.” Such facts as these make 
men weigh carefully the risk before they accept smaller fees 
than their neighbours. 

In our opinion there is room for change in two directions. 
We think that the younger consultants might well accept, as 
they in fact often do, a lower than the full fee for long 
journeys, and we think the seniors raight, on the other hand, 
well exact, as also they in faci in some cases do, a higher fee 
for consultation at theix own houses. In this instance the 
juniors cannot afford to charge less than they do, for the 
work is well worth the money, and the difference between 
junior and senior can therefore only be established in this 
way. At the same time such a practice would in the long run 
bring to the senior a much more interesting and important 
set of cases, and would also allow him to spend more time in 
their examination. 

It is, we think, a great pity that consultants so often out 
of so-called charity diminish or remit the fee for consultation 
at their own house. It flatters them to have their opinion 
thought a necessity, but it is in plain truth usually a mere 
luxury. There is no sufficient reason why people should 
not pay for medical as much as for legal advice, and we are 
quite sure that this sort of charity gives rise to as much 
abuse, and is of as little use, as any in the world. 








‘‘CHANGE OF ADDRESS.” 
Mosr of us change house once, or more than once; driven 
by desire of more space, air, and light, by want of ease, and 
by those two clamant instincts, the love of possession and 
the love of change. Besides all these motives, and perhaps 
above them, we are urged by the wish to make a braver show 
of the later half of our lives, to declare ourselves men of 
good success and assured standing. And there is some truth 
in the old saying, ‘‘ Live in a house above your means, dress 
up to your means, eat and drink below your means.” 

A man’s possessions may solace and lengthen his life, or 
they may vex and shorten it. A good house in a good street— 
clean, compact, well lighted, and well ventilated—is a con- 
tinual pleasure, a sound investment, a gift of health, content- 
ment, and length of days. Even the outside of it alleviates 
the ugliness of the street; and within, it is like a spoken 
welcome—Paz intrantibus, salus eveuntibus. It should be 
ablaze with daylight, fresh with bright colours and white 
paint, airy and glistening as a house in the country. It may 
be small, but it must be brilliant ; above all, it must give the 
suggestion of a woman’s care for its welfare, and must be not 
only a house but a home. 

A gaunt stretch of big ugly rooms, dingy and ill-lighted, a 
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house like barracks, crying to the depressed visitor that he 
must not criticise its faded splendours, must not think upon 
its attics and its basement—such a structure is a blot on the 
street, a weariness to its owner, deterrent of patients, fatal to 
comfort. These commodious mansions should be left to the 
infatuated folk who love to give large parties; to men of our 
profession they are but burdens, bringing no proportionate 
increase of practice, and heightening all the miseries of the 
want of it. They cannot be kept clean, they give no welcome, 
they bring no pleasure, no tranquillity. 

That a man should want three, even four, rooms on the 
ground floor is a strange thing, when we remember what 
leaders of our profession have made two rooms suffice them. 
If there be a third room, let it be of an informal habit, a den 
of scientific or literary work, familiar with the midnight oil 
and the midnight pipe. He who keeps such a room dull and 
prim, ever waiting for the never-coming day when his con- 
sulting room shall not hold the multitude of his patients, 
grasps the shadow of things for their substance. 

For it is certain that the days of vast practices for con- 
sultants ‘are coming toaclose. Only a few will rise above 
the general levelling-up ; the rest will do good work, but their 
road will go uphill to the very end. Hence it is of paramount 
importance that a man should take upon his shoulders no 
extra load—and it is just here, in moving house, that ambi- 
tion may o’erleap itself. Those fateful cards, sent round 
with “‘ change of address” upon them, might sometimes as 
well be labelled ‘‘ Loss of Tranquility,” or ‘‘ Farewell to 
Comfort.” A man may get into debt for his big new house, 
and may yet come to sit in one of four ground-floor rooms, 
each large enough for a banquet and cheerless as a family 
vault: longing to be back in the little old house of his early 
days, and waiting for the rare footfall of some stray patient. 

This, then, is the secret of moving house. The change 
must be wisely made—from a poorer house to a better, from 
a street of less repute in the conventions of practice to one 


of higher renown. For the perfect house a man may well 


adventure much—even the borrowing of money. But the 
dominant note in the whole business must be the home note. 
It is better to have a small waiting-room, adorned with 
flowers and full of daylight, than a vast Georgian salle-a- 
manger, dingy and chill, with eighteen empty chairs in it. 
To ensure happiness now, and peace at last, let the new 
house proclaim, from every one of-its rooms, that it is home 
as well as house; let it offer that particular welcome which 
it cannot give unless it be the direct visible expression of a 
tranquil and contented life. 


- = 
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THE QUEEN has been pleased to give directions for the ap- 
pointment of Dr. William Forbes Newsam, M.D. (Colonial 
Surgeon), to be a member of the Executive Council of the 
Island of St. Vincent, and also to be an official member of the 
Legislative Council of that island. 





WE learn that Dr. Jameson remains in a somewhat depressed 
condition, the knowledge that some of his comrades remain 
in prison being apparently the cause. Recovery is therefore 
taking place very slowly, although the operation wound is 
progressing as favourably as can be expected. 


BERI-BERI IN RICHMOND ASYLUM, DUBLIN. 
SINCE our last report there have been one fresh femaleand one 
fresi male case. This makes the total number attacked 115, 





or 83 women and 32 men; 7 of the female nursing staff haye 
been attacked. Since our last notice 1 of the male patients 
has died, which brings the total of deaths to 8. 


A SUCCESSFUL COTTAGE HOSPITAL. 

THE report of the Reigate and Redhill Cottage Hospital js 
most instructive, showing the admirable results which can be 
obtained in these little country hospitals. The total number 
of patients admitted in the year was 223. Of these 85.7 per 
cent. were discharged cured, and the mortality was only 0.98, 
The cases recorded include amputations major and minor 
fractures of all sorts—some compound and comminuteq 
with a lengthy list of minor surgical operations. Such 
results speak well for the staff and for the hospital. That 
the institution is ably conducted and economically managed 
is shown by the very considerable amount yearly voted from 
the Metropolitan Hospital Sunday Fund. 


HEALTH OF MONTREUX. 

WE are requested to contradict the rumour that typhoid 
fever exists in Territet or Montreux. The public health jg 
absolutely satisfactory, and there is a complete absence of 
zymotie diseases. It is pointed out that the conditions 
render it extremely improbable that typhoid fever should 
occur. The water supply, which is of great purity, is derived 
from springs at Les Avants. It reaches Montreux and the 
adjacent townships under a pressure of about six atmo. 
spheres. There are no cisterns in the town, and the service 
is constant. Last year an epidemic of scarlet fever occurred; 
it was of very mild type, and caused only one death, 
Thorough measures of disinfection were taken, and nota 
single case has occurred this season or indeed since last 
spring. 


CHILD MORTALITY. 

Dr. ConcettTI, the Professor of Pediatrics in the University 
of Rome, has reprinted an article which he wrote for a pub- 
lication issued in the interests of a new children’s hospital 
in Milan. In it he discusses the loss which Italy annually 
endures owing to the excessive number of deaths in child- 
hood, and the excessive amount of disease at the same period 
of life. He states that among the 800,000 deaths which in 
round numbers take place annually in Italy, about 370,000 
occur among children under 5 years of age; and he points 
out, further, that the main causes of this excessive mortality 
are the diseases of the digestive and respiratory systems and 
the acute infectious diseases. Comparing these figures with 
those contained in the last Decennial Summary (1881-90) 
of the Registrar-General, it would appear that high as 
the mortality is among children in this country, that in 
Italy is more than half as great again in proportion, when 
the comparison is made with the total number of deaths 
at all ages in the two countries. When we compare 
the three classes of diseases which contribute most to the 
total number of deaths in both countries we find some 
interesting differences. Among 1,000 deaths in children 
under 5 years of age there are due to diseases of the digestive 
system 261 in Italy, 128 in England; to acute infectious dis- 
eases 154 in Italy, 160 in England; to diseases of the respira- 
tory system 190 in Italy, 228 in England. The great excess 
of deaths from diseases of the digestive organs in Italy as 
compared to England is probably to be attributed in part at 
least to the great prevalence of errors in feeding and in part 
to the warmer climate, which favours the occurrence of in- 
fectious diarrhceas. On the other hand, in the greater mor- 
tality from respiratory diseases in England and Wales we see 
probably in part the effect of a colder climate, but mainly 
its influence exerted through confinement to the house and 
the greater liability to deterioration of the general health 
and to infection thus produced. Professor Concetti makes an 
elaborate calculation, from which he deduces that the total 
annual loss in money to Italy owing to this excessive mortality 
among children under 10 years of age is 192,000,000 of lira. 
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UNIVERSITY OF EDINBURGH. 

Tar five years’ curriculum and the raised standard of the 
Preliminary Examination have had an effect on the num- 
pers of students attending medical classes in Edinburgh 
University. The following, we are informed, are the num- 
pers who attended the systematic lecture classes during the 
sessions beginning October, 1895, and terminating in July, 
1896: Chemistry, 281 ; Botany, 228; Zoology, 215; Physics, 
267; Anatomy, 213; Physiology, 443; Surgery, 213; Materia 
Medica, 246; Practice of Physic, 230; Midwifery, 178; Mental 
Diseases, 99; Ophthalmology, 55. 


UNCONSCIOUS OF HIS FATE. 

Tur particulars to hand of the meeting between Captain 
Servonnet, of the French navy, and Monsieur de Maillé, at 
Tunis, the other day, which resulted in the death of the 
former, relate an interesting circumstance which confirms the 
fact that a man may be wounded, even mortally, without 
being aware of the fact. The combatants fought fiercely 
with swords for five minutes, when the seconds separated 
them to allow time for a breathing space. At the second 
assault Servonnet was hit in the right breast. Not appearing 
to be conscious of this, one of the seconds remarked, ‘‘ Cap- 
tain, you are wounded.” ‘‘I do not think so,” he replied; ‘‘I 
have felt nothing.” As he said the words he fell. The doctor 
ran up, but could only announce that Servonnet was dead. 
The captain was one of the most distinguished officers in the 
French navy, and had been promoted only two months before. 
His age was 47. 


FOUND DRUNK. 

Wuen the police in Denmark find any one in the streets 
drunk and incapable they take him in a cab to the station, 
where he gets sober under a surgeon’s care. On recovering 
sobriety the police take him home. A bill for the services 
of the cabman, the surgeon, and the police agents for special 
duty is then presented to the host of the establishment 
where the patient took his last drink. In Turkey if a Turk 
falls down in the street while intoxicated and is arrested, he 
is sentenced to the bastinado, which punishment is repeated 
as far as the third offence. After the third bastinadoing he 
is considered to be incorrigible, and is called ‘‘ Imperial,” or 
“privileged ” drunkard. If arrested after that he has only 
to give his name and address, and state that he is a 
“privileged”* drunkard, when he is released and conducted 
home, the bill for these kindnesses being rendered to him for 
payment next day. 


THE PLAGUE IN _ INDIA. 
Our Special Correspondent in Bombay writes under date of 
December 12th : The number of deaths from plague in Bom- 
bay stands high—173 last week—and so does the general 
mortality—65.30 per mille perannum. There is some contro- 
versy in the papers as to whether there are or are not cases of 
plague included in the figures of other headings; but the 
controversy is obviously idle, all possible measures being un- 
doubtedly most earnestly taken to secure as accurate in- 
formation as possible. In Calcutta there is no plague epi- 
demic, though there is a plagu2 controversy. Your corre- 
spondent by no means claims to have inspired the Lieutenant- 
Governor of Bengal, but les bons esprits se rencontrent. On the 
day when the BritisH ‘MEDICAL JOURNAL containing the 
note on the baboo sanitation of Calcutta reached that famous 
city his honour administered to the patres conscripti such an 
admonition as to delight lookers-on. To mitigate the 
triking force of his speech the Lieutenant-Governor hastened 
to point out that the constitution itself of the Calcutta self- 
misgovernment is not calculated to secure a good state of 
affairs, and that he keeps his mind open as to the responsi- 
bility of other parties concerned, namely, of course, the 
Health Department. He quoted the constitution, in every 
way much superior though perhaps not so self-relying, of 
the city administration of Bombay, which facilitates the 





carrying on of municipal business. There is nothing against 
these considerations ; they are correct, and show on the part 
of the ruler of Bengal a desire to see both sides of the 
question ; for which he will be applauded. But one would 
like ‘to see the parallel between Calcutta and Bombay ex- 
tended to the other parties concerned. Bombay not only 
has an excellent health officer—an enthusiast of sanitation, 
perfectly devoted to his office and duty—but the Health 
Department has been, and is given, a far superior organisa- 
tion and establishment to those afforded to the Calcutta 
office. There is, in the city representatives and in the 
public mind here, a readiness, even a spontaneity, of support 
in matters of reform and improvement which one may look 
for in vain on the other side of the peninsula. No matter 
how strong and energetic the European initiator may be, 


he is bound to succumb in the long run, under 
the spirit of apathy, carelessness, opposition, which 
hangs in the atmosphere of Bengal, and _ unless 


he is given full, unhesitating support from the other 
European elements, it is unfair to expect from him inter- 
minable struggle, never to be crowned by success or en- 
couraged by sympathy. Now, the attitude taken by some 
of the European Commissioners on the Calcutta Corporation, 
or the allusions now made by the head of the Bengal Govern- 
ment, or by the Medical Board newly appointed, do not 
exactly look like a support or encouragement. On the 
approach of the present plague scare the Calcutta executive 
undoubtedly failed, but it was a failure against the injunc- 
tion, Surtout, pas trop de ztle! Talleyrand did not live on this, 
the wrong, side of Suez, and his wisdom might, perhaps, not 
answer out here quite so welk It is scarcely advisable to 
extinguish what little zeal we bring with us to Asia, or what 
remains of it after some years of residence here. So, before 
any steps ave taken in that direction, videant consules ne quid 
detrimenti respublica capiat. 


CHRISTMAS FARE AND THE SENSE OF TASTE. 
THE celebration of festivals by feasting is one of the uni- 
versal customs of mankind, doubtless because it usually con- 
duces to contentment and a happy frame of mind; and this 
association is in every way more marked amongst English 
and Teutonic peoples at Christmas than at any other time of 
the year. Not that this festive season is now so prolonged 
as in former days. In the eighteenth century Christmas 
festivities in England were in full vigour from Christmas 
until Twelfth Night. It is a happy coincidence that this 
special season of festivity is synchronous with the winter 
solstice, the darkest and dreariest period in northern climes, 
as more food is naturally required by the body in cold 
weather; it is well, too, that the increased dietary of 
Christmastide is largely composed of fats and carbo- 
hydrates, as in the familiar plum pudding. Not only, 
however, are the quantity and variety of food con- 
sumed at Christmas time increased, especially amongst 
the poor, whose meagre stock of provisions is aug- 
mented by public and private charity, but for most 
persons below the upper classes of society the quality 
of food is wont to be improved in several respects, and deli- 
eacies at other times unattainable are enjoyed. Thus 
Christmas, apart from all religious associations and observ- 
ances, is to the larger portion of the population a great occa- 
sion, the greatest in the year, devoted to the ‘‘cult” of all 
that ministers to the sense of taste. Nor apparently does 
any disadvantage ordinarily result; on the contrary, it is 
matter for some regret that more attention is not given 
throughout the year generally to the cultivation of this much 
discredited gustatory sense. The puritanical habit of regard- 
ing all the pleasures of life (at any rate, those produced 
through the special organs of sense) as heinous sins has not 
quite died out. Visits to picture galleries or concert rooms 
—the former affording gratification through the optic, the 
latter through the auditory, nerves—are now encouraged on 
every side; but many people still speak with bated breath 
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of a good dinner, as if to eat it and thus enjoya succession of 
pleasant impressions upon the nerves of taste were 
almost a crime. To the strong, who usually have good appe- 
tites and can eat plain fare, it may not be necessary 
for food to be rendered more than ordinarily attractive 
_ by extra care in cooking and addition of condiments ; but to 

many persons with small appetites such embellishment or 
its absence often means all the difference between a hearty 
meal and a poor one; whilst if the quantity of food daily 
taken continues for weeks below the normal, it inevitably 
leads to impoverished health, a lessened sphere of usefulness 
in the world, diminished enjoyment of life, and lowered 
capability of resistance to the many sources of disease con- 
stantly assailing one from without. The gustatory sense, 
therefore, has its importance in the rational enjoyment of 
life and preservation of health, and, with both these import- 
ant objects dependent on it, it should be duly considered by 
many people more so than it is at present. Nor need one be 
a gourmet to see that a meal—dinner, for example—conforms 
to a few cardinal rules. First, it should furnish a succes- 
sion of pleasant impressions upon the nerves of taste; 
secondly, the liquids taken between the solid viands should 
be those which by experience have been found best suited to 
wash away the taste of the last dish, and leave the palate a 
tabula rasa for the reception of other equally pleasing im- 
pressions ; lastly, no dish at the beginning of a repast should 
be so strongly flavoured as to spoil the palate for the rest of 
the meal. 


RUMMAGE SALES: A CAUTION. 

THERE are fashions in philanthropy, great and small, as in 
most other things, and at the present time the practice of 
hclding ‘‘rummage sales” during the winter months has 
become very general. The organisation is simple. Some 
lady who takes an interest in a particular village, or a dis- 
trict of a large town, announces that a rummage saie ought 
to be held for the benefit of the poor, and makes requisitions 
of all the matrons of the neighbourhood who attend the same 
place of worship. In every household there are numberless 
articles which have been cast aside, not because they are 
entirely worn out, but because they have served their turn 
in that family—frocks which have become shabby or too well 
xnown, suits out of which young hopeful has grown or in 
which he scorns any longer to be seen, utensils of various 
kinds condemned by the servants. All such articles are 
welcome to the organisers of a rummage sale. Formerly 
they were given away by the individual, now they are sold at 
‘‘ridiculously low prices.” It would be churlish to object to 
a system which has many good points, in particular that the 
articles are more likely to reach the hands of those who 
really want them than by any other method, but there is no 
doubt that these sales have certain dargers with regard to 
infection. There is a belief, less strong and general than it 
was, but still far from uncommon, that clothes which have 
become infected cease to be dangerous merely by keeping. 
That this is a mistaken notion the history of many epidemics, 
especially of scarlet fever and small-pox, proves conclusively. 
From circumstances which have come to our knowledge, it 
seems to be desirable to call attention to this source of 
possible danger, more especially as it may easily be guarded 
against if its existence is brought to the knowledge of the 
charitable ladies who organise and contribute to these sales. 


COSMETIC PARALYSIS. 
A DAILY contemporary has recently given an account of a 
‘‘new and fashionable ailment,” which is described at some 
length under the name of Cosmetic Paralysis. It is said to 
be confined to people who are or who would be fashionable, 
and to be due to the use of poisonous cosmetics. We are 
provably not far wrong in saying that the article in question 
is founded on a paragraph which appeared in the BritisH 
MEDICAL JoURNAL of December 5th, 1896, entitled Poisonous 
Face Powders. We called attention to the fact that rice 








powders used by ladies are no longer composed of powdereg 
rice, but are frequently made up with carbonate of bismuth 
white lead, and even arsenious acid. Our contemporary 
states that bismuth paralyses the small veins so that the 
circulation of the blood through them becomes impeded, ang 
after a while they become permanently visible in ugly little 
red lines. This is not in accordance with our knowledge of 
the pharmacological action of bismuth, and we fear that the 
stigmata on the cheeks and nose which are described in such 
graphic language are far more likely to be due to over. 
indulgence in alcoholic stimulants than to the employment 
of any face powder, however largely sophisticated. That 
corrosive sublimate applied locally will induce eczema ang 
other forms of skin eruption we know, whilst the paralysig of 
various groups of muscles resulting from the ingestion of 
lead in even very minute quantities is familiar to every 
clinical physician. Our contemporary has done well ip 
pointing out a rapidly growing evil. The subject has not 
escaped our attention, and we hope before long to publish a 
report which will show to what extent the danger is real, and 
how far the alarm which has been engendered is founded on 
fact. 


PROPOSED AMENDMENT OF THE VACCINATION 
LAWS. 
Dr. THORNE THORNE and Dr. Monckton Copeman, who it will 
be remembered visited Paris and Brussels before Christmas to 
study the arrangements in those cities for supplying calf 
vaccine and generally for carrying out vaccination, will pro- 
ceed to Germany on January 2nd or 3rd with the view of 
studying vaccine stations there. Their first visit will be 
paid to Berlin, and it is not expected that the Commissioners, 
who are acting under the instructions of the Local Goven- 
ment Board, will return to this country before January 2ist. 


THE ARMY SURGEON IN WAR. 

ExaMpLes of devotion and self-sacrifice in army medical 
ofticers are—to their credit be it said—by no means rare; 
and in a recent work 7o Kumassi with Scott, several examples 
are given. Standing out prominently among them is the 
one of Surgeon-Lieutenant Spencer, who, the author of 
the work says, ‘though not well himself, relinquished his 
own hammock to a worn-out sick man, and not content with 
that, loaded himself with the accoutrements of some of his 
men, who were just able to walk when thus relieved. That 
day’s march was not the only occasion that this young officer 
acted ina similar way; and when the medical staff were re- 
duced by sickness, he laboured day and night tending the 
patients in his charge.” 


DIPHTHERIA IN LONDON. 
THERE was a marked decline in the number of deaths from 
diphtheria in London last week, 38 fatal cases being recorded 
against 60, 52, and 58 in the three preceding weeks. Part of this 
decline is doubtless owing to the delay in registration caused 
by the Christmas holidays. The fall in the mortality from 
this disease was most marked in East London, where only 1 
death was recorded, against 13, 8, and 14 in the three preced- 
ing weeks. In South London 19 deaths were registered, 
against 23, 21, and 24 in the three preceding weeks ; of these, 
3 belonged to Bermondsey and 4 to Lambeth. Of the remain- 
ing fatal cases recorded last week in the metropolis, 3 were of 
persons belonging to Marylebone and 3 to Islington sanitary 
areas. The 38 deaths from diphtheria registered last week in 
London included 17 of infants and young children under 5 
years of age, and 20 of children and young persons aged be- 
tween 5 and 20 years; while only one death occurred among 
persons aged upwards of 20 years. The 200 notifications of 
diphtheria in London showed a marked decline, the numbers 
in the three preceding weeks having been 267, 293, and 284 
respectively. The decline was most marked in West and 
East London, especially in Paddington, Chelsea, St. George- 
in-the-East, and Poplar. Among the sanitary areas in North 
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London the decline in the prevalence of diphtheria was most 
marked in Hampstead and in St. Pancras; and in South 
London in Newington, Wandsworth, Greenwich, and Wool- 
wich. On the other hand, there was a considerable increase 
in the number of new cases notified in Stoke Newington and 
Holborn. In Camberwell no fewer than 36 new cases were 
reported, the numbers in the three preceding weeks having 
been 20, 27, and 41 respectively. The admissions of diphtheria 
patients into the Metropolitan Asylums Hospitals during last 
week were 124, against 126 and 120 in the two preceding 
weeks; and 835 patients remained under treatment in these 
hospitals on Saturday last, December 26th. 


PROPOSED REBUILDING OF THE MANCHESTER 
ROYAL INFIRMARY. 

Tue votes of the trustees of the Manchester Royal Infirmary 
have been cast and counted. The resolution proposed was 
practically to sanction the rebuilding on its present site, and 
to carry out a plan of reconstruction such as was proposed by 
the Grand Committee, while the amendment was: ‘ That it 
is not desirable at the present time to extend the ground 
area of the existing infirmary buildings.” The number of 
voting papers issued was 1,349, and of these 852 were 
returned, with the result that 449 voted for the motion and 
403 for the amendment. Thus a small majority of the 
trustees have voted in favour of the proposal of the Grand 
Committee. The result will be formally submitted to a 
special meeting of the trustees to be held in the middle of 
January. A poll of the trustees has been held on two pre- 
vious occasions, namely, in 1892 and in 1895. Perhaps this 
result will lead to a more thorough investigation of the whole 
question in all its aspects so as to secure the best possible 
result for the advantage of every interest involved. Clearly 
upon an issue so important and with a majority so small, 
indicating the great divergence of opinion amongst the 
public, the whole question requires to be thoroughly sifted 
so as to secure that unanimity of opinion which alone can 
secure the continued prosperity of an institution which is of 
incalculable benefit to Manchester. 


PHYSIOLOGICAL EFFECTS OF X RAYS. 
TuE interesting report and illustration which we publish of 
Dr. Crocker’s case, together with many other cases already 
recorded of 2 rays causing trophic changes in the skin and its 
appendages suggests the possibility that some of the specula- 
tions which at the beginning of the year were so often put 
forward as to the more remote therapeutic uses of 
the rays may after all be substantiated. On reviewing 
the cases before us we cannot help being struck by two facts: 
First, that it is only in isolated cases that such effects have 
been observed ; and secondly, there is no evidence as yet 
that the condition is an unmixed result of the rays them- 
selves. It is equally curious to note that no definite con- 
nection can be traced between the length of exposure and 
the resulting lesions. Just as many cases have been 
recorded after one, or at the most two, exposures as 
after a continuous series of exposures in the cases of 
public demonstrators and others engaged in research in 
the subject. The conclusion seems to be that we have to 
deal with another factor—some predisposing cause that 
has up to now escaped notice. The fact quoted by one 
sufferer that gloves soaked in some greasy or fatty material 
acted as an efficient protective suggests that the factor in 
question may be the presence or absence of an adequate 
supply of sebaceous matter in the skin. An analogous con- 
dition is present in determining liability to sunburn, with 
which 2 ray dermatitis has often been compared. Whatever 
be the predisposing cause in question there is no doubt that 
it exists, and until it is discovered no very definite pie- 
diction can be made as to a possible therapeutic use of the 
rays. Should it turn out to be the fatty condition of the 
skin, it is possible that some use might be made of the dis 
covery in the treatment of seborrhcea andallied conditions. 





| That the effect again is possibly not an unmixed one is sug- 


gested when we consider that many of the sufferers have been 
engaged in manipulating platino-cyanides—salts that are 
known to possess irritating properties—in the preparation of 
fluorescentscreens. The summary of cases given by Dr. Crocker 
bears out these reflections, and if it is only found possible to 
determine what the 2 factor is, it seems that we may have 
in the 2 rays not only a great surgical assistance, but, in 
addition, an efficient therapeutic agent. 


ST. GEORGE’S HOSPITAL. 

H.R.H. tHe DuKE oF CAMBRIDGE last week opened the new 
operating theatre of St. George’s Hospital. The Duke was 
received by Mr. T. Holmes, F.R.C.S., the Treasurer of the 
hospital, and by the members of the surgical staff. In de- 
claring the theatre open the Duke of Cambridge said that 
he did not believe that amid all the improvements, the ad- 
vantages and additions which had occurred during the long 
reign of Her Majesty, any department of knowledge had 
made so much progress as medical and surgical science. 
Whether in this country or in foreign countries, there had 
been an advance of such enormous advantage to the human 
race as would alone make the period memorable. The sur- 
geons of St. George’s would in the future possess in the new 
theatre a great advantage over the older generation, an ad- 
vantage upon which he congratulated both the surgeons, the 
medical students, and the inmates of the hospital. A hearty 
vote of thanks to His Royal Highness was adopted on the 
motion of Mr. T. Pickering Pick, and the Duke subsequently 
visited some of the wards. The theatre is situated on the 
second floor of the hospital, the walls and ceilings are lined 
with white glazed tiles, while the floors are of marble mosaic. 
It is well fitted and adequately lighted. The old operating 
theatre has been thoroughly remodelled, and will also be 
available for operations. Connected with them are anes- 
thetic rooms, a sterilising room, and a nurses’ room. 


THE ANNUAL MEETING AT MONTREAL, 
THE year 1897 will mark for the Association an epoch, 
inasmuch as the annual meeting will for the first time in its 
history be held out of the United Kingdom. In the BritisH 
MeEpIcaAL JounNAL of December 5th was published a full, 
illustrated article, giving an account of the attractions which 
Montreal has to offer to medical pilgrims, of the arrange- 
ments which had then already been made for the annual 
meeting and its Sections, for the accommodation of visitors 
to Montreal, and also as to the excursions which will afford 
them an opportunity of seeing some of the most picturesque 
scenery of the Dominion. In another column we publish a 
letter from our Montreal correspondent giving some further 
particnlars which show that the meeting, which will com- 
mence on August 31st, is already arousing the greatest 
interest among medical men in Canada. In Professor 
Roddick the Association will have a President eminent in 
his profession, and distinguished also in the public life of 
Canada. He, with the able assistance of numerous com- 
mittees, has thrown himself with the utmost energy into 
the work of organisation. Three honorary local secretaries 
have been appointed—Dr. J. Anderson Springle, who has 
charge of correspondence with Canada and America; Dr. J. 
G. Adami, who will perform a like duty for Great Britain and 
Ireland; and Dr. E. P. Benoit, who will take charge of French 
and French Canadian correspondence. The Chairman of the 
Reception Committee is Sir William Hingston, well known 
to many members of the Association from the Address in 
Surgery which he delivered at the annual meeting in Notting- 
ham in 1892. The offices of the Local Committee are at 
2204, St. Catherine Street, Montreal. As is well known, the 
population of Canada contains a large French element, and 
it is intended to take full cognisance of this fact in the 
arrangements made for the Association and its Sections. The 
letter which we print in another column from our special 
correspondent in Chicago shows that many of our 
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American brethren may be expected to take this 
opportunity of making acquaintance with British and 
Canadian practitioners, and with the scenery and capabilities 
of Canada. The Montreal Gazctie, in a sympathetic article 
published in a recent issue lays stress upon this last aspect, 
and observes that the occasion will draw attention all the 
world over to the attractions of Canada for tourist travel, and 
will make widely known the material resources and the 
industrial and social advancement of the Dominion. It fur- 
ther anticipates that the meeting will give an impetus to 
medical education and research all over the Dominion, while 
it will demonstrate the high standard already reached, and 
will prove that Canadian collegiate institutions do not suffer 
by comparison with those on this side of the Atlantic. It is. 
we understand, the desire of the Montreal Executive to afford 
special opportunities for the discussion of various questions 
affecting medical education, especially in connection with 
clinical instruction. The Dominion Parliament has already 
made a grant of 5,000 dollars towards the expenses of the 
meeting, and it is expected that the Province of Quebec and 
the City Council of Montreal will also make grants raising 
the amount to 10,000 dollars. The preparations which are 
being made are on an extensive scale, and anticipate a large 
attendance. We sincerely trust that these expectations may 
be fulfilled, and that a large number of members of the Asso- 
ciation will take this opportunity of making acquaintance 
with the nearest and one of the greatest of the colonies of 
the British Empire. 


HOSPITALS AT CHRISTMAS TIME. 

Mr. Burvett has given a most pleasant account of Christmas 
Day at the London hospitals. His profound knowledge of 
their administration does not hinder him from comprehend- 
ing the lighter side of the life within their walls, and he 
praises above all the devotion of the nursing staff, the resi- 
dents, and the students—their determination to fill the whole 
place with happiness. Christmas Day lifts to their zenith 
the sympathy and good fellowship that illumine our hospitals 
—every ward is made home, every patient receives assurance 
that goodwill among men is a solid fact. We are, indeed, in 
some risk of overdoing our festivities—bewildering those who 
are seriously ill, and upsetting their temperatures. So long 
as we avoid this excess of hospitality our Christmas enter- 
tainments, being of the quality of mercy, are twice blessed ; 
and it is just because of the sombre shadows that hang over 
hospitals that when festivities come there they have a bright- 
ness and a beauty far above the pleasures of a placid and self- 
centred life. 


THE LAW AFFECTING CORONERS. 
WE have alveady mentioned that the London County Council 
has for some time been endeavouring to obtain an amend- 
ment of the law relating to coroners, and suggestions have 
been submitted to the late Lord Chancellor (Lord Herschell), 
and the present occupant of the woolsack. The chief pro- 
posals made are that in no case should a death be registered 


without a certificate of the cause given by a registered practi- / 


tioner or by a coroner after inquest ; further, that the medical 
man giving such certificate should be required personally to 
inspect and identify the body, and include in his certificate 
a statement pointing to the absence of accident, poison, 
violence, or criminal neglect. It is proposed that only a 
prescribed form of certificate of death should be used, and 
that each certificate should be sent to the registrar 
instead of to the family of the deceased. When a medical 
man could not certify he would be required to report directly 
to the coroner, and a like obligation would be placed upon 
relations, friends, and others. Another proposal is that every 
case of death after surgical operation should be reported to 
the coroner with a view to preliminary inquiry, and, if neces- 
sary, an inquest. It is proposed, also to appoint medical 
investigators to inquire into uncertified cases, to make post- 
mortem examinations, and to act as medical advisers to the 





coroners. Under the scheme London would be divided into 
equal districts, and coroners would be paid by salary bageg 
on the number of inquests. [ach district would be provideg 
with a court with the necessary officers, as in police-courts, 
and with one or more medical investigators attached to each 
court, who would be paid by salary. The obligation to view 
the body would be abolished, and it is proposed to reduce the 
number of jurymen to not less than six nor more than eleven, 
and to compensate them for actual loss of time. With regard 
to burial, the scheme would make it a penal offence to bury 
or otherwise dispose of a body without an order from the 
registrar stating the place and mode of disposal, and that it 
should be an offence to keep a body unburied or other- 
wise legally disposed of for more than eight days, except by 
permission ofa magistrate. Lord Herschell, it is stated, ex. 
pressed himself as in general agreement with the sug- 
gestions made, and as willing to assist in giving them effect, 
Lord Halsbury, the present Lord Chancellor, as late ag the 
end of last November, expressed much sympathy with the 
objects of the Council, but thought that grave difficulties 
might be experienced in any attempt to reduce the number 
of the jury. On the other hand, he saw many advantages 
in the proposal to appoint medical investigators to make 
preliminary investigations, and he undertook to give to that 
and other proposals his careful and sympathetic attention, 








NEW YEAR’S HONOURS. 
A PEERAGE FOR SIR JOSEPH LISTER. 


THE announcement which we are enabled to make that the 
Queen has raised Sir Joseph Lister to the Peerage will be 
received with the most lively feeling of satisfaction through- 
out the medical profession, which is proud to reckon 
him among its members, and on which he has already shed go. 
much lustre. His brilliant application of scientific principles 
to practical surgery has earned for him a world-wide reputa- 
tion and the gratitude of countless thousands. His ownscientific 
work has gained for him from men of science the highest 
honour which it is én their power to confer, the Presidency 
of the Royal Society. It is very meet that these claims to 
honour and respect should thus be acknowledged by the 
Crown by his elevation to the Peerage. 

This is the first occasion on which a member of the medical 
profession has entered the House of Peers, and the profession 
could wish for no representative more honourable or more 
distinguished. 

We have also the pleasure to announce that the Queen has 
conferred a baronetey on Dr. Douglas Powell, one of the 
Physicians Extraordinary to Her Majesty, and Physician to 
the Middlesex Hospital. It will be generally felt that this 
recognition has been well earned. 


Among the other medical men whose names appear in the 
list of New Year’s honours are Dr. William Raymond 
Kynsey, C.M.G., Principal Medical Officer and Inspector- 
General of Hospitals, Ceylon, who receives the honour of 
Knighthood, and Deputy-Surgeon-General Charles Benjamin 
Mosse, C.B., A.M.S., Superintendent Medical Officer of 
Jamaica, who is apppointed C.M.G. 
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BRITISH MEDICAL JOURNAL REPORTS, 


REPORTS ON THE HYGIENIC CONDITION AND 
ADMINISTRATION OF METROPOLITAN 
DISTRICT AND SEPARATE SCHOOLS. 


BASED ON THE EVIDENCE LAID BEFORE THE DEPARTMENTAL 
COMMITTEE. 


(By Our Own Commissioner.) 


I.—Sutton: Boys’ anp INFANTS’ ScHOOL. 
Tuts school is the largest of the district schools in the metro- 
politan area; it contains 1,541 children—1,076 boys between 
$and 14 years of age, and 465 infants, both boys and girls, 
under 8. These children are sent by the Camberwell, Green- 
wich, St. Olave’s, Stepney, and Woolwich Unions. During 
1894 there were 1,164 admissions and 1,194 discharges. 

The returns furnished by the medical officer to the Poor-law 
Schools Committee are most suggestive. Under the heading 
of ‘‘number of cases treated in infirmary during the year 
ending Lady Day, 1894,” the enormous figure of 8,421 is given 
(p. 50, vol. iii), while under the heading of ‘‘ number of cases 
of children receiving: medical treatment without being in the 
infirmary during the year ending Lady Day, 1894,” the answer 
returned is 2,540 (p. 51, vol. iii). 

In plain language, the total number of cases of sickness 
treated during the year has been 10,961, and this out of a 
school of 1,541 children; or, in other words, each child has 
been ill 7 times in the year. The death-rate in the same 
period was 46, or 30 per 1,000. When we come to inquire 
more closely into the nature of these diseases, we find that 
in 1894 there were 4,678 cases of ophthalmia, 2,815 attacks of 
ringworm, ‘‘several diseases” victimised 910 small mortals, 
and 26 were entered as ‘‘under treatment for chilblains” 
(p. 50, vol. iii). Besides these ills, 250 chidren were in the 
same year attacked by measles, of whom Io per cent. died. 

Ona given date in 1894 there were 93 boys and 164 infants 
in the infirmary—a total of 257 out of 1,541; or, put other- 
wise, it reads over 16 per cent. of the entire school were 
under treatment which required isolation. But this does 
not exhaust ‘the inventory of sickness, for another question 
elicits the fact that, besides those in the infirmary, there was 
a number representing ‘‘14 per cent. of invalids in the 
school,” which brings the total up to 30 per cent. of the entire 
school who were disabled from sickness (p. 50, vol. iii). It 
would be a sorry condition of things if every workman who 
had a family of three or four children had one or another of 
them always in the hospital, and yet this is what these figures 
amount to if translated into the conditions of family life. 

The medical officer is also asked to state the number of 
cases for which he has “‘ ordered tonics or special diet during 
the last twelve months,” but on this point he declines to 
commit himself to figures, replying that ‘‘ there is a number 
of cases, but it is impossible to specify the number.” This 
indefinite figure must, therefore, be added to the 30 per cent., 
in accordance with such experience of aggregated schools as 
the reader may possess. The longer his experience the larger 
probably will be the figure he will insert. 


MANAGEMENT. 

It is interesting to turn from the reports furnished by ‘the 
school medical officer to the evidence elicited by the able and 
conscientious work of the Poor-law Schools Committee and 
learn from it something of the past ailments from which the 
school suffered and what the managers have done to cure, 
prevent, or minimise such ills. 

As ophthalmia figures most largely in the medical officer's 
returns, it would be well to consider it first. In April, 1893, 
ophthalmia showed itself in the schools (4634); in May and 
June the epidemic increased, until in September there were as 
many as 121 cases among the boys and 94 among the infants 
(4637). In November Dr. Stephenson went down, at the 
managers’ invitation, to inspect and advise, and reported 
that out of 1,500 children he found 462 who ‘required medi- 
cal attention for ophthalmia in some form” (4641). 

His report, which was placed in the managers’ hands in 
November, 1893 is practical, able, and moderate. He recom- 
mends that wooden troughs for washing be abolished. In 





December, 1894 (thirteen months later), the troughs were stil} 
there and in use. He states that the iron house used as an 
infirmary was ‘‘ inefficiently” ventilated and quite unfit to be 
inhabited by any class of children (6598). In December the 
iron house remained unfit and unventilated—in the same 
state as it was when the report was made. He reports that 
the infirmary ‘‘ enjoys with the iron house the distinction of 
being the worst of the buildings at Sutton,” and ‘‘ disclosed 
a state of affairs one would have believed to be impossible in 
these days” (6601). ‘‘ The ventilation” he reported to be 
‘‘ very bad, the corridors were dark and ventilated into the 
sleeping rooms” (4719—21). This condition of things re- 
mained, when the Committee took evidence, practically the 
same. He found the infirmary ‘‘ overcrowded in every part ;” 
‘‘ those 10 wards,” he states, ‘* have a total floor space of 7,692 
feet, allowing 50 square feet for each bed— not one whit too 
much for a general infirmary—the rooms will accommodate 
147 patients. Yet upon the occasion of my visit they con- 
tained 231 children, of whom all save 9 were under treatment 
for ophthalmia” (4736). 

In spite of this report, the chairman and superintendent of 
the schools had, under cross-examination, to acknowledge 
that the infirmary ‘‘had not been abandoned ” (4743-4) nor 
‘“‘a new one built,” though the subject had been “‘ under the 
consideration of the managers” for many months previous to 
the appointment of the Poor-law Schools Committee, pend- 
ing whose report the Local Government Board had practically 
stopped increased building. 

Dr. Stephenson also pointed out that an infirmary yard 
which was “ dusty and full of holes,” and ‘ used for drying 
wet clothes,” was not conducive to the health of ophthalmic 
patients ; but the yard had been untouched when the evidence 
was taken, and the wet clothes still hung in it (4752-3). 

In the boys’ schools the same report (4755) condemns the 
closets; (4760) the washing arrangements; and (4766) the 
plan of allowing ‘the little boys to undress in the day roons 
and go naked along a passage to the bath room;” and it 
recommends the warming (4772) of the juniors’ lavatory, 
the provision of a little boys’ gymnasium; the lighting (4778) 
and ventilation of playshed; (4786) bandroom; and (4783) 
tailors’, carpenters’, and shoemakers’ shops. But from the 
cross-examination we learn that, though the closets are 
‘‘under alteration,” the other recommendations had not been 
carried out, yet they were made by a gentleman whom the 
managers had invited to help them out of their disgraceful 
hygienic condition. 

‘*T do not agree there with Dr. Stephenson” (6608) explains 
the Chairman of the Boys School Committee, a Mr. Smith ; 
and when it was put to him that Dr. Stephenson was invited 
to advise the Board because he was a specialist on ophth- 
almia, a disease which their mismanagement had resulted 
in allowing to assume most serious proportions, he acknow- 
ledged that he put his opinion against that of Dr. Stephenson 
(6609), and that it would ‘‘be strange indeed if he were able 
to agree with every word ” (6610). 

Amongst other suggestions, Dr. Stephenson stated that he 
considered that the care of 2,000 children was too much for one 
medical man, and advised that the medical officer should have 
assistance. Of this reeommendation the Chairman said (6606) 
‘the Board had not felt themselves called upon to take any 
notice,” for ‘‘ Dr. Rice himself is not wanting it” (6605), and 
even the suggestion that it might be wiser to take the opinion 
of Dr. Stephenson, failed to elicit more from Mr. Smith 
than that he believed the medical officer ‘‘ was a man of good 
experience” (6606). : 

In the deputation that waited on Mr. Shaw Lefevre in July, 
1894, and which was the immediate cause of this Committee 
whose work we are now considering, Mr. Ernest Hart said 
that ophthalmia was a disease “created in the barrack 
schools.” The evidence given on Sutton schools goes far to 
justify this remark. 








THE Royat INFIRMARY AT NEWCASTLE-ON-TYNE. — The 
Northumberland miners have decided by a ballot to con- 
tribute £5,000 to the fund which is being raised to rebuild 
the Royal Infirmary at Newcastle-on-Tyne in celebration of 
the 6oth year of Her Majesty’s reign. Nearly £73,0co has 
already been subscribed towards the £100,000 which it is 
hoped to raise. 
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THE WORK OF THE METROPOLITAN ASYLUMS 
BOARD. 


Some interesting reference to the work of the managers of the 
Metropolitan Asylums Board, of which Sir Edwin Galsworthy 
is chairman, is made in the 7imes in its review of Poor-law 
administration in London. This body was formed for the 
purpose of providing accommodation for the infectious sick 
and harmless insane poor, but its duties have grown so eonsi- 
derably that its net expenditure last year amounted to 
£553,975, and its liabilities on loans to 41,563,844. With 
work involving such large sums as these, it is not surprising 
that the policy of the managers is constantly the subject of 
severe criticism. The condition in the matter of hospital pro- 
vision for infectious cases does not now leave much to be 
desired, and this state of things is due to the untiring zeal of 
a body which has not as yet aspired to the dignity of being 
popularly elected. Difficulties, which only those who have to 
do with infectious diseases know much about, have had 
to be overcome, and since the passing of the Notification of 
Diseases Act and the removal of restrictions which prevented 
any person who did not wish to be classed as a pauper from 
being an inmate of any of the Board’s hospitals, the work of 
making provision for patients has been enormous. 


HospPITaL PROVISION. 

Considerable progress has been made in the last twelve 
months in the important and much-needed structural altera- 
tions and additions to the existing hospitals of the Board and 
with the provision of new hospitals. The first of the new 
permanent hospitals—the Brook Hospital at Shooter’s Hill, 
Woolwich—was opened for the reception of patients on 
August 31st. It provides accommodation for some 500 fever 
and diphtheria patients. The Board have now in active work 
eight hospitals for patients in the acute stages of disease, 
situate respectively at Homerton, Tottenham, Hampstead, 
Fulham, Tooting, Stockwell, Deptford, and Woolwich, and 
hospitals for convalescent patients at Winchmore Hill and 
Darenth, near Dartford. These hospitals, in the aggregate, 
provide beds for about 5,coo patients. The Board also have 
in course of construction additional hospitals for acute cases 
at Lewisham and Lower Tooting, and have.acquired a site for 
a convalescent fever hospital at Carshalton. When it is 
‘borne in mind that only five years ago the Board’s normal 
accommodation in five acute and one convalescent hospital 
did not amount to more than 2,100 beds, that to erect and 
properly equip a permanent fever hospital of 500 beds costs 
considerably over £200,000, and that such a _ hospital cannot 
well be built, furnished, and staffed within a less period than 
about two years, the endeavours of the managers to fulfil the 
duties cast upon them by the Legislature may be better 
appreciated than they have been. 


REcorpD oF CASES. 

The cases of infectious disease notified in London during 
the current year have numbered 46,158, including 223 cases of 
small-pox, 23,991 of scarlet fever, 12,268 of diphtheria, 2,955 of 
enteric fever, and 18,721 of other diseases. Scarlet fever and 
diphtheria were more prevalent than during 1895. Of the 
notified cases, the Board have treated in their hospitals about 
21,000, including 15,064 cases of scarlet fever and 4,889 of diph- 
theria. At the present time the Board’s fever hospitals con- 
tain 4,753 patients, or an increase over the number under 
treatment at this time last year of 1,235. There is nota 
single case of small-pox under treatment, nor has a case of 
this disease occurred in London for several weeks past. The 
Board possesses a very efficient ambulance service. 

In the Board’s asylums for adult imbeciles there are 5,032 
inmates, and there are also 982 patients in the Darenth 
schools for imbecile children. Not the least important of the 
duties of the Board is that connected with the education of 
Poor-law children on board the training-ship Exmouth. The 
vessel now contains 523 boys, and the results obtained from 
the treatment of the children for years past reflect great 
= upon all concerned in the administration of the 
ship. 

In concluding this review of the work done by the Poor- 
law authorities of the metropolis, it is only just to say that, 
whatever may be the policy pursued in the various districts, 
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the services rendered by the Boards of Guardians have been 
characterised by high motive and great zeal. 
desire to serve the interests of the ratepayers, there has been 


shown in most quarters a sympathetic interest in the suffer. 


Along with a 


ings of the poor and a wish to prevent, as far as possible, the 


spread of pauperism. 





THE INTERMENT OF PASTEUR. 
[FROM A CORRESPONDENT. | 


THE ceremony of depositing the remains of Louis Pasteur in 
the mausoleum which had been prepared for them in the in- 
stitute in Paris which bears his name took place in Paris on 
Saturday, December 26th, under circumstances at once 
touching and imposing. The gathering was a remarkable 
one, inasmuch as it comprised all the more eminent men of 
science and letters in France, and a considerable contingent 
from other countries, all anxious to show their admiration 
of the great savant, and to record their respect for his 
memory. The day was fixed to correspond as nearly as pos- 


sible with Pasteur’s birthday, December 27th. 
Sunday, the previous day was chosen. 


gious service was intended only for members of the Pasteur * 


This being a 


Notwithstanding the 
inconvenience of the date, a number of representatives from 
England and other countries abandoned their Christmas 
gatherings in order to show their appreciation of the charac- 
ter of the great chemist; and to recognise the signal benefits 
he had conferred on man and on the lower animals. 

There were present representatives of the President of the 
French Republic, of the Council of Ministers, of the Senate 
and of the Chamber of Deputies, of the Municipal Council, 
of the Institute of France, and of the French Academy, All 
the learned bodies were represented by some of their most 
distinguished members. England was represented by Sir 
Joseph Lister and Sir John Evans on behalf of the Royal 
Society, by Sir Dyce Duckworth on behalf of the Royal 
Jollege of Physicians, by Sir William Priestley, M.P. for the 
Universities of Edinburgh and St. Andrews, and by Professor 
Crookshank for King’s College. The Sanitary Institute was 
likewise represented, and Professor Stirling, of Manchester, 
and the Hon. Alan Herbert, M.D., were also present. 

The ceremony began with a religious service at Noétre 
Dame, where the body of Pasteur had been deposited since 
the State funeral last year, until the mausoleum to which it 
was to be permanently consigned was prepared. This reli- 


family, but Lady and Miss Priestley were invited by Madame 
Pasteur, as intimate friends, to be present, and they accom- 
panied the funeral procession from the Cathedral to the 


Pasteur Institute. 


The service, which began soon after 


8 A.M., was most impressive. ‘‘The dim religious light” of 
the breaking day, combined with the beauty of the music in 
the historic building, appealed strongly to the imagination 
and rendered the occasion most solemn. 

In the meantime the distinguished men who had been in- 
vited to take part in the final proceedings had assembled to 
the number of 300 or 400 in the large library of the Pasteur 


Tnstitute. 


The members of the French Institute and 


Academy appeared in their green and gold dresses, and other 
academic bodies wore their official costumes, but the coldness 
of the day obliged them to wear overcoats besides. The 
military and other officers were in uniform, and the British 
delegates wore academic gowns with hoods. 

When the funeral procession arrived the coffin was borne 
along the principal corridor and down to the crypt, followed 
by M. Pasteur’s only son, hisson-in-law, M. Valéry-Radot, and 
other male relations. With them were M. Duclaux, director 


of the Institut Pasteur, the Drs. 


Roux, 


Chantemesse, 


Brouardel, Delbet, Grancher, and Metchnikoff. Immediately 
after these the guests filed in lines of two or three deep, the 
place of honour being accorded to the British delegates, who 
came after the family, the members of the Government, M. 
Bertrand, the President of the Council of the Institut Pas- 
teur, and other officials. Madame Pasteur and the ladies, 
who had entered by a private door, were in the crypt when 


the coffin arrived. 


The final ceremony commenced by the Abbé Rivat offering 
prayers and pronouncing absolutions, and then M. Pasteurs 


son, M. J. B. Pasteur, who is First Secretary of Legation at 
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Madrid, in a voice broken by emotion, consigned his father’s 
pody to the care of the future authorities of the Institut 
Pasteur. M. Bertrand replied, accepting the trust, and 
eulogising the great founder of the Institut. Then followed 
MM. Rambaud, Paul Baudin, Legouvé. 

The British delegates spoke next. Sir JosepH Lister said: 

Je suis chargé de représenter la Société Royale de Londres, le Collége 
Royal des Chirurgiens d’Angleterre et la Société Médico-Chirurgicale de 
Londres. Aussi j'ai fait déposer, dela part de l'Institut Britannique de 
la Médecine Préventive, fille de l'Institut Pasteur, une couronne ici. Ily 
a quatre ans, & Voccasion du jubilé de Monsieur Pasteur, j'ai eu le 
supréme honneur de lui présenter,au nom de la Médecine et de la 
Chirurgie du monde -entier, hommage de leur reconnaissance. 
Aujourd’hui, j’assiste 4 ses funérailles! Cette cérémonie est noble et 
imposante, digne de la mémoire de notre vénéré maitre. Mais elle nous 
remplit d’une profonde tristesse, puisqu’elle nous rappelle que cette 
grande lumiére de la science, si ardente et si claire, est éteinte; que ce 
caractére, si noble et si aimable, a disparu de notre monde. | 

He was followed by Sir Dyck Duckwortu, who said: 

Au nom du College Royal des Médecins de Londres, j’ai l‘honneur de 
témoigner la vive sympathie avec laquelle les Médecins d’Angleterre 
s'associent & cette touchante cérémonie. Je porte l‘hommage de mes 
confréres 4 ce grand génie créateur, a ce noble caractére de Louis Pasteur. 
Pour nous, il est un des prophétes de la science; il en est un des avant- 
coureurs les plus éclairés et les plus intrépides. Vénérons ensemble ce 
bienfaiteur de l’humanité! Vénérons ce Chrétien loyal et convaincu, 
dont la foi a resisté 4 toutes les influences matérialisantes de ses études! 
Que l’ceuvre de Pasteur, dont les cendres reposeront désormais dans ce 
sol consacré par son travail, reste une des gloires impérissables de la 
France et du monde ! f 

Sir WILLIAM PrRiEsTLEY, M.P., who spoke next, said : 

I have been appointed to represent here to-day the two Scottish Uni- 
versities of Edinburgh and St. Andrews, in token of respect to the 
memory of one who has done so much to advance the interests of science, 
and who has conferred such signal benefits on mankind. The University 
of St. Andrews is the most ancient in Scotland, and its authorities have 
kept in grateful recollection the kindness extended to some of its students 
in Paris by a Committee of which M. Pasteur was the chairman. The con- 
nection of M. Pasteur with the University of Edinburgh is a more inti- 
mateone. At the celebration of the tercentenary of the University it con- 
ferred an honorary degree on Pasteur, and received a reflected honour in 
enrolling so distinguished a name on its list of graduates. Those who 
were present on that occasion will not readily forget the magnificent 
ceremonial. France was represented, besides M. Pasteur, by Caro, 
Méziéres, Guizot, Ferdinand de Lesseps, and my dear and lamented friend 
Henri Guéneau de Mussy, with others. I sat beside Pasteur, and the 
enthusiasm with which he was greeted knew no bounds. I had the pri- 
vilege of receiving an honorary degree at the same time, and considered 
its value greatly enhanced by being in such distinguished company as 
the celebrated Pasteur and his confréres. Both Universities I represent 
desire to show their sincere appreciation of M. Pasteur during his life, 
and to do all honour to his memory now that he is no longer with us. For 
Pasteur not only made great discoveries which have conferred priceless 
benefits on man and on the lower animals, but he opened up new and 
hitherto unexplored paths in the field of science, the horizon of which 
seems almost unlimited. M. Pasteur had the great gratification of seeing 
some of the results of his discoveries in the application of antiseptics in 
the treatment of wounds, in the hands of my illustrious colleague Sir 
Joseph Lister, and also in the prevention of puerperal fever in lying-in 
hospitals. These are only some of the results, and others may be ex- 
pected to follow. It is recorded of M. Pasteur that he said prophetically, 
“You will see how it will grow by and by. Would that my time were 
longer!” Her — Highness the Princess of Wales, in writing her name 
in the Pasteur album, said most appropriately, ‘* A ce grand Monsieur 
Pasteur, le bienfaiteur de la race humaine.” 

Sir JoHN Evans and Professor CRooKSHANK also spoke. 

After them MM. Cornu, President of the Academy of 
Sciences ; Bergeron, Perpetual Secretary of the Academy of 
Medicine; Perrot, Director of the Ecole Normale; Tissier, 
President of the Students’ Association; and, lastly, M. 
Duclaux, who paid a touching tribute to his old and revered 


master. 

The speeches over, the visitors passed into the crypt to in- 
spect closely the inscriptions on its walls, and the beautiful 

esigns in brilliant mosaic work decorating the interior of the 
mausoleum. The crypt and its contained sarcophagus are 
really beautiful works of art, whether looked upon from an 
architectural point of view or from that of appropriateness as 
a fitting memorial for so great a man of science. 

In the centre of the chamber stands the sarcophagus of 
porphyry, the covering slab in one piece, with simply the 
dates inscribed—1822-1895—indicating the beginning and end 
of Pasteur’s life. The walls are inlaid with pictorial designs 
in beautiful gold and coloured mosaic work indicating the 
various investigations undertaken by Pasteur, and on each 
side of the sarcophagus are large marble slabs giving the 
dates of each discovery. The architect, M. Girault, has been 
most happy in his choice and completion of design, and 
general approbation is expressed of his work. He computes 
that half a million of mosaic cakes have been employed dur- 
ing the construction of the crypt. 

The dado and slabs bearing inscriptions are of serpentine 





and Swedish porphyry, and four beautiful figures by Lue 
Olivier Merson decorate the cupola representing Charity, 
Science, Faith, and Hope. At the extreme end of the cham- 
ber is a small altar, surrounded by a gilded railing of chaste 
design, and the entrance is closed by a gate of elaborate iron 
work, which is much admired. Over the gate is inscribed in 
simple and touching words : 
‘*1CI REPOSE PASTEUR.” 
[And a little further on] 
‘*HEUREUX CELUI QUI PORTE EN SOI 
UN DIEU UN IDEAL DE BEAUTE 
ET QUI LUI OBEIT, 
IDEAL DE L’ART, IDEAL DE LA SCIENCE, 
IDEAL DE LA PATRIE, 
IDEAL DES VERTUS, IDEAL 
DE L’EVANGILE.” 
The whole work, the loving memento of his widow and 
children, is in every way worthy of so great a man, 





THE PLAGUE IN INDIA. 

Serious Increase of the Plague in Bombay.—Revival of Segre- 
gation.—Increase in the General Death-rate.—Alleged Increase 
in Remittent Fever.—The Use of Antitoxic Serum.— The 
Mortality to the Last Week in December.—The Plague at 
Karachi. — Special Precautions at French Mediterranean 


Ports. 

THERE is no doubt that Bombay is now feeling the plague 
most acutely, and, as the number of persons attacked and the 
number dying are increasing week by week, it is impossible- 
to hazard a remark about the future. 

The abolition of segregation, in deference to the caste pre- 
judices of several sects, has had its evil effects and taught its. 
lesson, for we now read that segregation methods are being 
resuscitated, and for the most part at the instance of the 
natives themselves. The residents in Bombay are no longer 
regarding the outbreak as a mild one which can be *‘ stamped 
out by vigorous measures,” but have gone to the other 
extreme and declare that Bombay must suffer for two years. 
Should native resistance to segregation be continued a 
military régime is threatened. 

The numbers of the plague-affected are as follows: 
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A more alarming feature, however, is that the general 
death-rate has increased enormously, so that during the 
second week in December, 1896, it is stated that the weekly 
death-rate exceeded the average of the five previous years by 
591. The one disease which is increasing side by side with 
plague is remittent fever, and to such an extent that the 
number of deaths from that disease exceeded by 132 per 
week previous corresponding records. 

The view taken by some medical men is that these cases of 
‘‘remittent fever” are really plague cases, and that the only 
difference between the two diseases is the presence or absence 
of buboes. This view would seem to be in accordance with 
previous belief, and we would advise all medical practitioners. 
in Bombay to found their diagnosis on the presence or 
absence of the bacillus. There is no other method of dia- 
gnosing plague which can be even approximately relied upon. 

Dr. Haffkine received a small quantity of Dr. Yersin’s anti- 
toxic serum on December oth. 

The plague statistics in Bombay give 2,437 cases and 1,735 
deaths down to December 30th. ‘The deaths during the past 
week numbered 1,853, equal to a rate of 115.41 per 1,000, The 
epidemic, it is stated, has advanced to the suburbs and also 
to Bandora. The health of the Europeans, it is stated, re- 
mains satisfactory. 

Perhaps the most serious piece of news, however, is that 
Karachi has been officially declared to be infected with 
plague. This raises fears that the infection may reach the 
ports of the Persian Gulf. The Persian Sanitary Council have 
given orders that measures should be taken for the protection 
of Persia, but as those prtoposed appear to be of the nature of 
quarantine restrictions, here is too much reasons to fear that 
they will, as on previous occasions, prove to be inefficient. 
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The French Committee of Public Hygiene had the preva- 
lence of plague in Bombay under consideration last week, and 
special instructions have been given to the medical officers of 
health in Marseilles and other ports to exercise the utmost 
vigilance with regard to ships coming directly or indirectly 
from Bombay. They are directed to carry out minute indi- 
vidual inspection of all the sailors and of all passengers, 
especially of all natives of India. 








THE BATTLE OF THE CLUBS. 


YARMOUTH. 

WE have on previous occasions given some account of the 
— of the difficulty between the medical clubs in Yarmouth 
and those medical men in the town who have hitherto acted 
as thei? medical officers. Briefly stated, the facts are that the 
medical officers finding that the club system was being 
abused, and that under the circumstances which had grown 
up the practice had become worse than unremunerative, pro- 
posed to the clubs certain alterations which, as we pointed 
out at the time, were of a most reasonable and moderate 
nature. They comprised certain increases in the scale of fees 
and the right to discriminate as to the social position and 
earnings which should exclude persons from receiving medical 
attendance at club rates. These proposals were rejected with 
vehemence by the club managers and members, and the re- 
sult has been the establishment of a medical institute by the 
friendly societies which have amalgamated for the purpose. 
As medical officer to the new institute, the clubs have ob- 
tained the services of Mr. T. Patterson Devlin, L.R.C.P., 
L.R.C.S.Ed., who is described as formerly of Bristol. The 
amalgamation, we are informed, at present possesses abeut 
2,000 members, and consists of the members of those clubs 
that were able, owing to the fact that their medical officers 
were subject to annual re-election, to terminate their agree- 
ments without notice. Other clubs have given three months’ 
notice to their medical officers, and will join the institute at 
Lady Day ; after that date the probable strength of the mem- 
bership for the amalgamated institute will be about 6,000. It 
will then comprise all the clubs in Yarmouth, with the ex- 
ception of a few societies numbering perhaps some 400 or 500 
members who have accepted the terms of their medical 
officers. Throughout, we are glad to learn, all the medical 
practitioners in Yarmouth have held together, and there is no 
sign of wavering. The clubs have boasted in the press that 
the ‘‘ doctors’ strike,” as they term it, ‘‘ has completely failed.” 
On the other hand, the medical men themselves consider 
that through their united action the attempt on the part of 
the clubs to force their medical officers to work for them at 
starvation pay ‘‘ has completely failed.” At any rate, the 
profession in the borough has been relieved of much unre- 
munerative work, and there is reason to believe that those 
clubs which have been wise enough to perceive the advantage 
of retaining their old medical attendants by conceding the 
terms asked will increase rapidly in numbers and prosperity. 

The medical profession in Yarmouth are to be congratulated 
on the stand which they have made, but not so much can be 
said for the medical man who has thought fit to come to the 
rescue of the clubs by accepting the office of surgeon to the 
new institute. When in March next the membership of the 
clubs rises to 6,000 or more, it is hardly to be supposed that 
the committee will expect one medical officer to carry on the 
whole of the work, and we would earnestly warn members of 
the profession who may be approached with the object of in- 
ducing them to accept office under the clubs to consider well 
whether their duty to the profession and to themselves ought 
not to lead them to refuse to give any assistance to a system 
of practice contrary to the best traditions of the medical pro- 
fession, and contrary, we firmly believe, to the best interests 
of the public. 

A satisfactory result of the contest is that it affords evi- 
nence that practically the whole profession of an important 
town can be got to work together for the common good. Let 
this spirit spread and gather strength throughout the country, 
and the number of candidates for the post of medical officer 
to such institutes as this, which at the present time is by no 
means great, will diminish—let us hope—to the vanishing 
point. 








PENGE AND BECKENHAM. 

There has been lately much agitation throughout the Penge 
and Beckenham district among the local profession on the 
question of benefit clubs, and a determination has been 
steadily growing to make a stand against the present abuse of 
the club system. 

At a meeting which took place recently under the auspiceg 
of the Beckenham and Penge Medical Society, it was unani- 
mously decided that, unless certain alterations were made 
the doctors of the district would decline in a body to attend 
for the clubs in future illnesses on club scales. The sug- 
gested alterations were: (1) a wage limit of 35s. per week: 
(2) that the subscription of members be 6s., instead of 4s,’ 

Mr. Frank Sturges, the President of the Penge and Becken- 
ham Medical Society, in a letter to the Daily Telegraph of 
December 28th has put the matter extremely well. ‘ For the 
protection of the dignity of the profession,” he writes, “it is 
necessary to establish a minimum fee, not a fixed amount, 
but one varying according to the condition of the locality,” 
‘* As we wish to fix our own minimum,” he continues, “and 
the rate is to be one well within the reach of the humblest 
of our patients, it is plain there must be some discretion ag 
to those who should enjoy it, and that can only be brought 
about by the fixing of a wage limit. We contend that, while 
it is contrary to the ethics of a great profession to refuse help 
to the poorest without fee or reward, it is just as much so to 
attend the comparatively well-to-do at a rate which, if gene- 
rally adopted, would land the doctor in the poorhouse.” He 
concludes by denying a statement that appeared in the 
press saying that the Penge doctors were not unanimous in 
their vote on this question. 

It is satisfactory to find that the opinion of the profession is 
rapidly growing on thisimportant question. Medical men 
are now combining in many places throughout the country to 
demand a more equitable rate of payment for their services, 
and to check the abuse by which wealthy members are 
allowed to avail themselves of medical aid at a rate of pay- 
ment never intended for any but the poor. Friendly societies 
will soon be forced to confess that the present system cannot 
continue, and the sooner they acknowledge it the better it 


will be for them. Unless they have the wisdom to accept the | 


terms of the Beckenham and Penge doctors, their only re- 

source will be to form, as they threaten, a medical institute. 
The multiplication of such institutes throughout the 

country, though an evil, will be less harmful to the profession 


than the present club system. Wealthy members, who do ° 


not scruple to avail themselves of the services of the present 
club doctor, who is often a well known and highly respected 
practitioner in the neighbourhood, will think twice before 
they employ the new institute doctor, who will necessarily 
hold a very different rank. Common sense will tell them 
that good men in the profession are hardly likely to risk 
ostracism for the wretched payment and degrading conditions 
offered by the institutes. There can be no doubt that this class 
of member will soon return to the private practitioner, and 
pay his fees; but it is to be regretted that through their 
selfishness many of their poorer brethren, who cannot afford 
: re so, will have lost for ever the services of the old 
octors. 





LITERARY NOTES. 

THE January number of Science Progress contains papers on 
Selection in Man, by John Beddoe, F.R.S.; on the Causes of 
Variation by H. M. Vernon. M.A., M.B., of Merton College, 
Oxford ; on the Cell and Some of its Constituent Structures, 
by Professor J. Bretland Farmer; on the Origin of Lakes, by 
J. E. Marr, F.R.S.; on Liquid Crystals, by Professor H. A. 
Miers ; on Sugar: the Outlook in the Colonies, by Mr. C. A. 
Barber ; on the Glossopteris Flora, by Mr. A. C. Seward, of 
Cambridge ; on Condensation and Critical Phenomena, by 
—— J. P. Kuenen, of Dundee, besides notices of books, 
ete. 

The current number of the Nineteenth Century contains an 
article by Mrs. 8. A. Barnett, a member of the Departmental 
Committee of the Local Government Board, on Barrack 
Schools, in which she reviews the evidence and the report, 
and arrives at conclusions which are at all points in concur- 
rence with those which we have already expressed. The 
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article is an extremely able summary of the facts of the case, 

gnd a forcible statement of the arguments and conclusions 

which the Committee have adopted in that historical 

document. To our readers it will, of course, not be altogether 

novel, but all must profit by the extremely succinct and well- 

reasoned exposition of the facts and conclusions of this im- 
rtant matter. 

Lady Priestley, in ‘‘ Nurses 4 la Mode,” in the same review, 

ives a smart criticism on the somewhat extravagant pre- 
tensions and highflown social displays of the ‘‘new nurse.” 
She at the same time expresses the opinion that there is need 
to endeavour to satisfy the requirements of those who neither 
need nor desire the presence of the highly trained and expen- 
sive nurse now chiefly in evidence. The article is likely to 
give rise toa good deal of controversy. There are several 
standards in this matter, each of which have their extremely 
hot supporters. It is a good maxim in such matters that the 
pest is never too good, but it may be found to be too costly for 
the requirements of the poor. 

A fresh number has appeared of Mr. Sydney Rowland’s 
Archives of Clinical Skiagraphy. The present issue has been 
enlarged by the issue of additional plates, amongst which are 
some representative cases of the application of the z rays to 
surgical diagnosis. To those interested in the application of 
the method to the diagnosis of cardiac affections, the skia- 

ph of an adult heart by Dr. John Macintyre, of Glasgow, 
will be of use, as showing how matters really stand in this 
direction. Among the other cases illustrated is that of a very 

ical application of the new method to a case of wiring the 
bones of the forearm, under the care of Mr. Bland Sutton. 








THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons of England was held on De- 
cember 30th, 1896, at 25, Grosvenor Street, W. In the un- 
avoidable absence of Mr. GrEorGE PoLLock, the President, 
Mr. F. J. GANT was voted to the chair. 

Mr. Percy Dunn, Honorary Secretary, reported that owing 
to various causes it had not been possible to arrange for the 
holding of the annual general meeting of the Association, and 
at the same time pointed out that it would be expedient to 
call a general meeting of the Association at an early date in 
the new year. 

This suggestion was accepted, and the settlement of the 
precise date was left for subsequent determination. 

The question of raising the subscription of the Association 
from half-a-crown, as at present, to five shillings was then 
discussed. Various opinions were expressed upon the sub- 
ject, and the general view was in favour of the change; but 
it was ultimately agreed that the matter should be referred to 
the general meeting. 

In accordance with the resolution passed at the last meet- 
ing of the Committee, the Honorary SECRETARY read a 
special address drawn up by a subcommittee for circulation 
among the Fellows of the College, inviting them to join the 
a and to take an active part in forwarding its 
objects. 

The report was warmly approved and unanimously accepted. 

Mr. R. B. ANDERSON, one of the Honorary Secretaries of 
Mr. Rivington’s Election Committee, presented a report 
prepared for the Association of Fellows on behalf of the 
representatives of the Association on Mr. Rivington’s Elec- 
tion Committee. 

The report was approved and adopted. 

“Mr. Rivincton reported that, in accordance with the 
request of the Committee, conveyed to him at the last meet- 
ing, he had given notice to the Secretary of the College that 
he would move the resolution in favour of a grant from the 
Council to the appeal to the Privy Council on behalf of Mr. 
Anderson, and that he had received an acknowledgment from 
the Secretary. 

Mr. Rivincton then called the attention of the Committee 
tothe fact that no report of the proceedings of the Associa- 
tion had been issued since 1892, and expressed the opinion 
that it would be very desirable to bring the account of those 





proceedings up to date and issue a copy of the report to 
members and others, more especially as there was some 
prospect of the subscription to the Association being raised. 
He then moved the following resolution, which was seconded 
and unanimously passed : 

That a Subcommittee, consisting of the President, two Vice-Presidents, 
and the Honorary Secretary, be appointed to draw up a report of the pro- 
ceedings of the Association, from the date of the last report to the present 
time, for transmission to the members of the Association. 


This completed the business of the meeting, and the Com- 
mittee adjourned. 





ISOLATION HOSPITAL CHARGES. 


THE town council of Cambridge have for some time had 
before them the subject of hospital charges in connection 
with their isolation hospital for infectious diseases. In 
April last they passed a resolution in favour of freeing the 
establishment, and only on the legal aspect of the matter 
being brought up on a subsequent occasion did the council 
see need for reconsidering their action. Counsel’s opinion 
was sought as to whether it was binding on them to recover 
the expenses incurred in maintaining a patient in their hos- 
pital, in view of Section cxxxm of the Public Health Act of 
1875. The opinion obtained was that the expenses are a debt 
which must be recovered from a patient, and that the failure 
of a council to recover the debt would enable a ratepayer to 
take successful action against them for misappropriation of 
rates. Hereupon the council wrote to several districts having 
hospitals with a view of ascertaining what is the attitude of 
other councils in the matter. Of 55 replies, 28 refer to districts 
where no payment is made for patients, payment of one or other 
sort is made in 18 other districts. In 8 payment is made 
occasionally, and in 1 case the subject has not arisen. Thus 
the proportion of those districts permitting free isolation is 
not very much in excess of those making charges either as 
matter of practice or at times. We venture to think that 
the replies from the health officers of the districts, had they 
been invited to express their views on the question, would 
have been almost wholly in favour of free hospitals, just as 
were those of medical officers of health in reply to our own 
inquiries in 1892, as shown in the BritisH MEpicaL JOURNAL 
of January 28th, 1893. Even as they stand, many of the 
councils express their doubts as to the legal force of the 
section in question, whilst others entirely disregard the 
clause, or openly defy action under its provisions. Some 
state that the debt having to be recovered from the patient 
cannot be looked at seriously, since the patient is inso many 
instances an infant or child of tender years. If, then, one part 
of the clause is to be construed as binding, how are councils to 
act in the case of children? Further, although the expenses 
‘¢ shall” bedeemed a debt, therecovery is optional. Atanyrate, 
the Cambridge Town Council having all the facts before 
them, have by a majority rescinded their resolution of April 
last, being apparently frightened by an expression of opinion 
by one of their number that, in the event of any action being 
taken by a ratepayer for the recovery from them of rates paid 
in the shape of expenses for patients, the onus of payment 
would fall on those who proposed to vote for freeing the hos- 
pital. The whole matter as it stands is in a very unsatis- 
factory state. Legal opinion is now adverse to the ofttimes 
expressed view of the Local Government Board that hospitals 
for infectious disease should be made free to all patients 
using them. And yet the view of the Central Board is the 
common-sens¢ view. Hospitals are primarily intended for 
the safeguarding of the public health, and as such should be 
made as attractive as possible to the section of the public 
most needing their accommodation. We quite agree that 
non-residents should be made to pay through their own 
council, and that patients desiring special accommodation or 
attendance should be charged; but we most strongly 
advocate that all ordinary patients coming from the 
area which the hospital serves should be received at 
the cost of the district rates. If real doubt exists 














Tue Britisu ] 
44 Mepicat JouRNAL 


SPECIAL CORRESPONDENCE. 


[J AN. 2, 1897. 





———— 





as to the legality of freeing sanitary hospitals, by all 
means let the quibble be set right in some _ early 
sanitary Bill. Some districts have already by local Acts 
made legal provision for freeing their hospitals. An anomaly 
which deserves to be swept away at the same time is that 
hospitals should be optional requirements for a district, 
while payment for their use is, as is now held, compulsorily 
to be demanded. 








ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 2oth day of January next, at 
2 o’clock in the afternoon. 
Francis Fowke, General Secretary. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MeMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the Offices of the 
Association, 429, Strand. Therooms are open frem 10 A.M. to 
5 p.M., Saturdays, 10 A.M. to2 p.m. Members can have their 
letters addressed to them at the office. 





EAST ANGLIAN BRANCH. 
In a paragraph announcing the election of Mrs. Garrett 
Anderson, M.D., as President of the Branch, it was stated 
that among those present at a meeting of the Council of the 
Branch was Dr. Barnes. It should have been said that the 
gentleman present was Dr. E. G. Barnes of Kye. _ 








SPECIAL CORRESPONDENCE, 


PARIS. 


Celebration in Honour of M. Roussel.—Repopulation Congress.— 
An Action for Negligence in Medical Practice.—The Medical 
Scandal. 


On Sunday, December 2oth, 1896, the 80th birthday of the 
celebrated philanthropist and sanitarian, Dr. Roussel, was 
made the occasion of an imposing ceremony at the Sor- 
bonne. M. Barthon, Minister of the Interior, was in the chair. 
The President of the Republic was represented. The learned 
bodies were also represented, and their delegates made suit- 
able speeches. The Association Générale des Etudiants dele- 
gated their President, M. Tissier, for this purpose. The 
Minister gave an excellent address, in which he did homage 
to the philanthropic work of the veteran Dr. Roussel. The 
bust of the hero of the day was then unveiled. The Minister 
then presented to Dr. Roussel the gold medal of the Assist- 
ance Publique; also a silver slab on which was engraved the 
bust of Dr. Roussel being crowned by a child, while another 
child seated below the bust prepares fresh floral crowns. The 
Municipal Council and the General Council of the Seine also 

resented Dr. Roussel with medals. The pupils of the 

raille School sang choruses; the poet Francis Fabré 
recited some of his best poems. The poe pee of forty of 
the societies then filed past Dr. Roussel and presented him 
with addresses, Dr. Roussel pronounced an address, the 
Braille pupils performed a march, and the ceremony was 
then brought to a close. 





——<< 


The Repopulation Congress has assembled for the second 
time. Its sittings continue during eight days. It was organ. 
ised by the ‘‘ Alliance des Savants et des Philanthropes de 
tous les Pays.” This Society was founded in 1892, y, 
Levasseur, Member of the Institut, was in the chair, He 
stated that legislators are as impotent as  moralists 
to eradicate the evil which is undeniable. During 
100 years the population of Germany has increased 12 per 
1,000, that of England 13. If the same proportion continues 
in 1950, Russia will have 220,000,000 of inhabitants, Germany 
more than 100,000,000, and France 40,000,000. 

The following case has been tried in the French law courts, 
Mme. B. was treated by a medical men, who correctly dia- 
gnosed her affection to be metritis. He called in a confrére in 
consultation. ‘‘Sublimate pencils” were ordered, without 
stating the quantity. The dispensing chemist saw the pre- 
scription, and_the assistant prepared four of these mercury 
pencils. Dr. X. applied a third of one of them, containing 
about 65 centigrammes of mercury. The patient quickl 
manifested symptoms of mercury poisoning, and her healt 
was injured during three months. When the effect of the 
mercury passed off her metritis was cured. The patient pro- 
ceeded against her doctor for injuries by negligence. The 
Public Prosecutor included in the charge the dispensin 
chemist and his assistant. The medical man has been fine 
£4 and condemned to pay £32 indemnity and half the costs of 
the trial; the dispensing chemist £3 4s., £20 indemnity, and 
part of the expenses; the assistant £1 12s., £8 in- 
demnity, and part of the expenses. 

Several bottles containing anatomical preparations have 
been taken possession of by the legal authorities, and re- 
moved from Dr. Boisleux’s clinic in the Rue des Archives, 
Paris. The police are also making inquiries among the dis- 
pensing chemists to discover in their books the prescriptions 
given by Dr. Boisleux to Miss Thomson. Judge Lemercier 
has now given the permission to bury Miss Thomson’s body. 
The body of Mdlle. Maday has also been again inhumed at 
the Bagneux cemetery. 


[FROM AN OCCASIONAL CORRESPONDENT. ] 
Overcrowding of Students in Paris.—The Successor to the late 
Professor Schiff.—The Prizes of the Académie de Médecine. 
THE necessity for decentralisation in regard to the higher in- 
struction in France could not be more clearly demonstrated 
than by the quotation of some facts just presented to the 
Minister of Education. The ‘General Council of the 
Faculties ””—recently become the Council of the Universities— 
makes an annual report to the Minister of Public Instruction 
regarding the higher educational institutions of the country. 
The report for the scholastic year 1894-95 has just been pre- 
sented, and from it we gather that the number of students 
attending the University of Paris was about 14,000. Of these, 
theology (Protestant) is represented by 55; law, 4,158 (230 
foreigners); science, 444, and 56 candidates for the doctor's 
degree ; while medicine claims the enormous total of 5,445 
(4,165 French and 1,280 foreigners, Russia, Turkey, and 
Roumania furnishing by far the largest proportion of the 
strangers who reside within the hospitable gates of Lutetia). 
There were 27 women students in the Medical Faculty. In the 
Faculty of Letters 1,684 individuals were enrolled, and of these 
222 were Frenchmen (61 foreigners). There were 1,802 students 
of Pharmacy. Of the 14,000 students it is estimated that about 
2,000 from one cause or other ‘‘ followed” the courses for @ 
year, and then fell out of the ranks, but even then_ there 
remains the goodly total of 12,0co students in the French 
capital. As to the examination results there are also 
some interesting statistics. In law there were 6,448 
examinations, that is, personal examinations, and the result 
was that during the first year 27 per cent. were ‘‘ eliminated,” 
and 54 per cent.—over one half—of the candidates for the 
degree of doctor were ‘‘ refused,” a fact of some importance, 
as from this class are drawn the future magistrates of the 
country. In medicine there were 8,238 examinations, with 
1,394 ‘‘adjournments,” rather a neat way of expressi 1g what 
in England receives another name. Naturally in medicine 
the resources for practical teaching in the sciences are taxed 
to the uttermost, and in fact in some of the subjects no at- 
tempt is made or indeed can be made to give that kind of 





Se se  & Be Pee 


a@ © BS DreHo Mo 


8 


For COoOrer ® 


[er oer wT 


tr 





Jan. 2, 1897.] 


SPECIAL CORRESPONDENCE. 


Tus Barrin 
anes JouRNAL 45 





—_—_—— 








ractical instruction which is so characteristie a feature of 
medical education—and in many cases of examination—in 
England. Hence the bitter cry for decentralisation, but from 
all appearances the attractions of the capital, and its ancient 
renown are too powerful, and the long wished for growth of 
the provincial universities may be realised at the Greek 
kalends. 

The question of the appointment to the Chair of Physi- 
ology in Geneva, vacant by the death of Professor Moritz 
Schiff, is exciting some attention in Paris. Amongst the 
candidates are stated to be Professor Herzen of Lausanne, 
Professor J. R. Ewald of Strassburg, son-in-law of Professor 
Schiff, Dr. Langlois, Assistant in the Physiological Depart- 
ment of the Medical Faculty in Paris under Professor Richet, 
and well known for his researches on Heat and the Supra- 
renal Capsule; Dr. Contjean, one of the staff at the Museum 
under Professor Chauveau; Dr. Contjean’s researches on 
secretory nerves and his other contributions to physiology 
are also well known. Other names are mentioned, but it is 
evident that with Prevost as a possible successor, and the 
candidates already mentioned, a worthy successor to Schiff 
will readily be found. 

At the annual public meeting of the Paris Académie de 
Médecine, held on December 15th, 1896, the prizes offered for 
competition during the past year were awarded. The Saint 
Paul prize (£1,000), as already stated in the BritisH MEpDIcAL 
JOURNAL, was divided between Drs. Roux and Behring. The 
Academy prize (£40) for an essay on the part played by 
heredity and contagion respectively in the propagation of 
tuberculosis was divided between M. Georges Kiiss and Dr. 
Ausset. The Capuron prize (456) for an essay on the 
influence of diseases of the lung in the mother upon the 
health of the foetus was awarded to Dr. Chambrelent, of 
Bordeaux ; the Civrieux prize (£40) for an essay on hallucina- 
tion in mental diseases to Dr. Paul Sérieux; the Daudet 
prize (£40) for an essay on membranous non-diphtheritic 
anginse to Dr. Jacquemart. The Falret prize (£36) for an 
essay On morphinism and morphinomania was divided 
between MM. Jacquemart, Paul Rodet, André Antheaume, 
and R. Leroy. The Orfila prize (£80) for a paper on the 
etiology of dysentery was awarded to Surgeon-Major M. O. 
Arnaud. The Portal prize (£30) for an essay on the lymphatic 
system in its relation to malignant neoplasms was divided 
between M. et Mme. Christiani, of Geneva, and MM. F. 
Barjon and C. Regaud, of Lyons. The Pourat prize (£40) for 
an essay on the relations between thermogenesis and the 
respiratory exchanges was awarded to M. F. Laulanié. The 
Laborie prize (£200) was divided between MM. Delorme, 
Mignon, and Mauclaire. Other prizes to the amount of about 
41,600 were distributed among various competitors almost 
exclusively of French nationality. We have failed to find 
any English name in the list. 





MONTREAL. 

The Annual Meeting of the British Medical Association at 
Montreal.—The Profession in Canada and the Association.— 
Sir Donald Smith's Endowment of the Chair of Hygiene 
at McGill University.—The City ‘Infectious ‘Hospital.—Bac- 
terial Diagnosis.—A. Correction. 

Av the annual meeting of the Montreal Branch on December 

2nd, the officers of the previous year were, without exception, 

reappointed, and save for the election of 29 new members, the 
most important feature of the meeting was a review by the 

President, Dr. Roddick, of the successive steps that had been 

taken in the organisation for the annual meeting next August. 

That organisation is now in full working order. Particulars as 

to the cost of the journey to Montreal were given in the 

BritisH MEDICAL JOURNAL Of December 5th, page 1659 ; the 

latest arrangements made by the excursions, reception, and 

other subcommittees cannot be announced until they have 
been ratified by the Executive Committee of the meeting. 

Suffice it to say that it is hoped that very favourable terms 

may be published shortly for transit, and for the excursions 

throughout Canada after the meeting. 

The reorganisation of the Toronto Branch through the 
efforts of Professor A. B. Macallum has already been 
announced. Professor Macallum is Honorary Local Secretary 





of the meeting ofthe British Association for the Advance- 
ment of Science, which begins in Toronto on August 18th, and 
he has throughout shown himself anxious to render the 
meeting of the British Medical Association in Montreal, 
which I may remind your readers will begin on August 31st, a 
complete success. From all parts of the Dominion letters 
have been received from the presidents of the provincial 
medical associations and of the local Branches of the British 
Medical Association, offering to do all in their power to 
render the Montreal meeting a success. The President-elect, 
with one or two other active members of the Montreal 
Branch, will, in all probability, start in a few days upona 
tour through Ontario to organise other Branches of the 
Association in the more importants towns and districts. 

More than two years ago, Sir Donald A. Smith, now High 
Commissioner of Canada, gave to the medical faculty of 
McGill the sum of £10,000 for the endowment of a professor- 
ship for hygiene ; but when the medical faculty came to con- 
sider the subject, they found it practically impossible, either 
in Montreal or in any English-speaking country, to hear of 
anyone capable of teaching with equal authority all the 
branches of this peculiarly wide subject. Thus, after much 
consideration, it has been determined, with the consent of 
the donor, to modify the terms of the original gift, and to 
establish a department of hygiene rather than endow a single 
professor. Dr. Craik, the Dean of the Medical Faculty, re- 
tains the title of Professor of Hygiene, and will lecture upon 
sanitary science ; Dr. Ruttan, Professor of Organic Chemistry, 
will give a course upon the chemical aspects of hygiene, with 
laboratory work inthe testing of water and air, and of food 
stuffs; while Drs. Adami ana Wyatt Johnston will give a 
course in bacteriology and preventive medicine, with labora- 
tory work upon the subject. In this way it is hoped that 
third year students will, in the course ofa year, gain a fulier 
and more authoritative course in hygiene than is possible by 
any other plan. The almost inevitable overlapping between 
this subject and other branches of the medical curriculum 
will by this scheme be reduced to the smallest dimensions. 

In Montreal, as so often is the case elsewhere, we have 
difficulties in connection with the establishment of an 
infectious hospital, difficulties which here are accentuated 
by the fact that two populations have to be considered— 
namely, the larger French Catholic and the lesser English 
Protestant communities. Two years ago it was determined 
that there should be a civic infectious hospital with two 
divisions, the Nétre Dame controlling the French and the 
General Hospital controlling the English-speaking patients. 
Now on the ground of expense the City Fathers, of whom 
the majority are French-speaking, have determined that there 
shall be one civic hospital under the management of the 
Health Department. Theoretically speaking, the arrange- 
ment seems most plausible; but the Protestant community 
are opposed to the scheme, more especially as the Protestant 
department of the hospital during this last two years has 
been most admirably conducted, the nursing has been good, 
the mortality low, and thereby the custom of removing 
infectious cases to the hospital has been rapidly popularised. 
It is felt that by making the change now the advance made 
thus far towards improved conditions will be sacrificed. 
What will be the outcome remains to be seen; but on 
November 27th a final attempt to influence the City Council 
by means of a large and important deputation of members of 
the English-speaking community met with considerable suc- 
cess, and, supported by the mayor, succeeded in arresting 
the new scheme for the next year at the least. 

Until the present time the Board of Health of the Province 
of Quebec, which has its seat in Montreal, has performed 
all the gratuitous diagnosis of diphtheria, tuberculosis, and 
recently of typhoid. In Montreal it has been felt that this 
work in a large space should not devolve upon the provincial 
organisation, and now on January 1st next the health depart- 
ment of the city will, under the direction of Dr. Laberge, 
undertake these duties of gratuitous diagnosis for Montreal 
district. ; 

By an oversight in copying, in my previous letter, refer- 
ence was made to the first case of the presence of distoma in 
the liver recognised in America, the word ‘“‘ Sinense” being 
left out. This form, the distoma Sinense, has been fre- 
quently met with in China, and now we hear from Dr. Stiles, 
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the well-known parasitologist in Washington, that there is 
evidence of its having been found in America once before. 
The point of especial interest in the Montreal case is that the 
parasite was found in the liver of a Chinaman who had been 
resident for more than ten years in America. 





CHICAGO. 

Professor Klebs.—The Montreal Meeting and the Philadelphia 
Meeting of the American Medical Association.—New Work by 
Dr. N. Senn.—Opening of the New Isolation Hospital.— 
Politics and the State Charitable Institutions. 

Proressor Kiepss, the distinguished German pathologist, has 

accepted a teaching chair in Rush Medical College. and an 

adjunct position in the Chicago Post-Graduate Medical School. 

These connections are announced to be permanent. Professor 

Klebs has been particularly well received by the faculties and 

— and a stimulus to his selective field of work is antici- 
ated. 

" A great deal of interest is manifested in the approaching 

meeting of the British Medical Association at Montreal and 

the semi-centennial meeting of the American Medical Associa- 
tion at Philadelphia. The American Association meeting 
will no doubt be very largely attended, owing to the proposed 
adoption of some unusually attractive features ; at the same 
time, Montreal is certainly going to see many American prac- 
titioners at the time of the British meeting. The visit to that 
city alone (which, by the way, is quite as easily and comfort- 
ably reached from the populous northern and western States 
as Philadelphia), the fact that a new body of professional 
brothers can be seen in working order, and can become known 
socially and measured intellectually, and that teaching from 
new sources may be obtained, and the knowledge that this is 
to be the first of its kind, and that it will to a very large ex- 
tent take the place of the Moscow meeting, will turn much 
attention towards Montreal. Let it not be understood from 
this that there is any evident feeling of opposition to the 
Moscow Congress, or that any sense of strife has been engen- 
dered. It is simply a question of—first, distance (in the one 
case a distinguished meeting is brought close to home, in the 
other it is carried far away); second, a common language; 
and third, the very fact that although denominated the meet- 
ing of the British Medical Association, yet, after all, and in 

— of breadth and value, it will be regarded, as it will quite 
e in fact, as having the value and elements of an inter- 

national assembly. Then there is another factor which will 

turn many towards Montreal, viz., the open hostility to the 

American Medical Association in Boston and New York. Of 

course, these gentlemen would not attend the Philadelphia 

meeting. They will, however, go to Montreal, and will very de- 
cidedly help to swell, not only the members from this side, but 
their individuality and reputation will lend much to the in- 
terest of the occasion, and their going will carry many others. 
In Chicago and vicinity we look for a division of interest and 
attendance. A magnificent special train will be run from 
here to Philadelphia over the Pennsylvania system, and no 
pains are to be spared by the officers of the Association, and 
by the authorities of its Journal, to make the entire occasion— 
the journey, the meeting, and the social functions—a most 
pronounced success. It has been whispered during the past 
week or two that a few influential minds favoured a joint 
meeting of the British and American bodies ; or, if that were 
not possible, changing the time and place of the American 
meeting, so as to pass easily from one to the other—a killing 
of ‘‘ two birds with one stone.” However, the coming summer 
is to be full of interest in the matter of large professional 

——— upon this side of the water, and much good, no 
oubt, will resuX therefrom. 

That indefatigable worker, Dr. Nicholas Senn, has just 
completed another volume, which bears the title of Tubercu- 
losis of the Male and Female Genital Organs. Dr. Senn has 
also recently finished a revision of his classical work on 
Tumors. 

The new small-pox hospital, called the isolation hospital, 
has just opened its doors, although there is not a case of 
small-pox to go into it, nor has there been need for its use 
for some months past. The building or buildings, for there 
are several connected by open corridors, are commodious and 





favourably situated in the extreme south-western part of the 
city, being upwards of seven miles from the commercia} 
centre, and well isolated from other buildings or industries, 

The inevitable complications and obstructions to needed 
and demanded reforms in the management, purposes, and 
results of the state asylums, particularly those for the insane, 
owing to political patronage and domination, is well shown 
in the uncertainty which now surrounds the large institution 
at Kankakee, Illinois, one of the largest State institutions for 
the insane in this country. Dr. Gapen, the medical super- 
intendent, has put into working order a thorough system of 
so-called civil service reform, a graded merit system — 
all the attendants, nurses, and other employees, and a marke 
change for the better has come about, even allowing that the 
evolution has but commenced; and yet all that has been 
accomplished, and all the promises of far-reaching benefits 
which have grown around these reform efforts, are imperilled 
owing to the decline of one political party and the ascendency 
of another. The chief State executive has the power of ap- 
pointing the heads of all the public institutions, and it is 
usually the case that political pressure is brought to bear 
upon the ‘“‘hold-overs,” and in favour of some aspirant in 
political affiliation with the new power, and official decapita- 
tion of the old incumbent occurs, generally without much 
regard to the value of his past services. It is in this manner 
that the reforms above spoken of are now jeopardised, for a 
succeeding superintendent is not bound to any existing 
policy, and may have his own predilections; and again, 
granting that by chance a new appointee is in thorough 
sympathy with his predecessor’s views, in an institution car- 
ing for 2,000 mental invalids, requiring a large army of assis- 
tants, it would be months before the details of a reform ser- 
vice could be grasped, and meanwhile the bonds of discipline 
and the highest requirements will become loosened, and only 
the strongest efforts would be effectual in checking the de- 
cline. These conditions—their political vicissitudes—are the 
chief hindrances to the best influence of our various public 
charities. 








CORRESPONDENCE. 


THE LUNACY PROBLEM IN LONDON. 

Sir,—Your leading article with the above title in the 
British MepicaL JouRNAL of December 19th deals with 
a subject of great interest to alienists, and one which is 
engaging much attention in the asylum world. The question, 
I apprehend, is, Do the recent and curable cases get every 
chance in a county asylum; or is it a fair and_reasonable pro- 
position that, by segregating them in a well-equipped hos- 
pital, more thorough and advanced treatment would presently 
be secured and better results obtained ? ; 

Assuming that the latter part of this question is answered 
in the affirmative; I conceive that the most practical method 
of giving effect to the view held would be to erect a separate 
block, adequately provided with laboratories, in near associa- 
tion with the county asylum, for the treatment of the recent 
and curable, a course which is being followed certainly by 
one county council (and I believe more than one). I gather 
from your article that in respect of London the suggestion 1s 
that there should be a central hospital—presumably in town— 
with a special visiting staff, remote from the asylums of the 
county. In the plan I allude to the acute block is a part of 
and in proximity to the county asylum. Thee isno question 
of expense of removal or of special visiting si 4ff of physicians 
and surgeons; the beneficial leavening of yuiet chronic cases 
can be easily obtained; the scrubbing, household work, etc., 
of the hospital will be economically attended to; the open-air 
system of employment fully available. 

The block is to be staffed by assistant medical officers, who 
will presumably be exempted as far as possible from admini- 
strative routine. The work required of these will, in my 
opinion, be of a considerably higher order than that now per- 
formed in asylums in general. They will presumably be 
skilled workers in different branches, and I am therefore pre- 
pared to admit that greater expense in salaries might be en- 
tailed ; ‘‘ might” because, though the labourer is presumably 
still worthy of his hire, the market is turgid, and he may not 
get it. Why should not the London County Council erect an 
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acute block at one of their asylums, in order to test the 
matter? This, as I understand, is the plan which is being 
adopted by the county council previously alluded to; prob- 
ably the London authorities already have the project under 
consideration. My own opinion is that the departure is a 
highly desirable one, and worthy the enterprise of such 
authorities as have considerable resources at command. 

In your article it is observed that the ‘‘ hospital” will be 

pled by cases which tend naturally to recovery under 
ordinary treatment, cases in respect to which it is difficult 
tosee that the present treatment can be improved upon. I 
would submit that it is a mistake to allow a priori considera- 
tions of the kind to numb our efforts. Are there not instances 
to be adduced of bodily disease in which there is ‘‘a natural 
tendency to recovery?” But such considerations have not 
deterred hospital physicians and surgeons from interfering, 
with the purpose of promoting and facilitating by their art 
the cure of maladies which, left to Nature, would have been 
tardily and often probably imperfectly performed. I hold 
that it is quite reasonable to hope that experience will con- 
frm the belief that some of the lapses of acute cases into 
dementia—partial or complete, of the imperfect recoveries, 
and of the early relapses after discharge, with which in 
county asylums as they are we are well acquainted, will, 
with the acute hospital system, be obviated. To take the 
cases for the purpose of the acute block from the class already 
constituting ‘‘ the staple of the recovery list” is only reason- 
able at the outset. We must crawl before we can walk. If 
by the phrase ‘‘cases of paralytic insanity” paralytic de- 
mentia is referred to, I should demur to the statement that 
such would be excluded from the acute block. On the con- 
trary, such cases would, in my opinion, be amongst the 
most desirable for careful study and experimentation in 
the hospital. As to how far the experience gained with 
the present curable cases will enable us to advance and 
encroach upon the proscribed list of to-day, no man can do 
more than speculate unprofitably. 

It is, of course, out of the question to deal satisfactorily 
with the merits of the acute hospital plan within the compass 
of a letter. It may, in conclusion, be emphasised that, in 
reference to the dissatisfaction with the present asylum 
system, practical expression is being given to such by 
asylum authorities outside London, with several such insti- 
tutions under their control, by the erection of an acute block, 
in the first place, in connection' with only one of these 
institutions.—I am, etc., 

EDWIN GOODALL. 

Joint Counties Asylum, Carmarthen, Dec. 22nd. 





THE REGISTRATION ~ ia ATTENDANTS AS 
NURSES. 

Sir,—In replying to the letters of Drs. Wood and Strahan 
on the admission of asylum attendants to the Royal British 
Nurses’ Association it is necessary, at the outset, to remove a 
misconception which has arisen with regard to the last para- 
graph of my previous communication. It is treated by the 
above correspondents as though it were part—indeed, the 
chief part—of my general argument against the scheme. In 
other words, they presuppose, and then attack, the proposi- 
tion that, the status of asylum attendants being lower than 
that of hospital nurses, it is an injustice to the latter to admit 
them :to an association which will place them on the same 
footing. I do not say this proposition is bad, but it had no 
place in my letter. In so far as the question of injustice re- 
sulting to the nurses was considered, my argument was that 
the training of asylum attendants is incomplete, and conse- 
uently that it is an injustice to fully-trained nurses to admit 

em to an association the membership of which is regarded 
a evidence of a complete training. The recognition of the 
difference between these two propositions is of the utmost 
Importance, since arguments going to prove that asylum 
training is thorough in no way invalidate the second one; for 
the specialised training of asylum attendants, however 
thorough, must of necessity be incomplete. Now, Dr. 
Strahan devotes himself entirely, and Dr. Wood mainly, to 
Vindicating the thoroughness of asylum training, and in so 

as they do so, it follows that they meet no objection 
appearing in my letter. 

he misinterpreted paragraph was written under the belief 





that the promoters of the scheme desired to raise the status 
of the asylum attendants, utilising the Royal British Nurses’ 
Association for that purpose. It is now contended that no 
such reform is necessary; but, even taking Dr. Strahan’s 
optimistic letter literally, I am not prepared to admit— 
having regard for the fact that status is not wholly a question 
of curriculum—that asylums attendants are already on the 
same footing as hospital nurses. Here, however, as in my 
previous letter, I refrain from using this justifiable argument 
against their admission to the Association. It will suffice to 
emphasise the fact that, under present conditions, the ques- 
tion of prestige is of more than sentimental importance to 
the fully-trained nurse. 

Dr. Outterson Wood’s moderate letter I read with pleasure, 
but without finding in it a justification of the scheme which, 
I understand, he is fathering. He divides his argument. 
under five heads. The first deals with the specialised train- 
ing of the asylum attendant, and is, therefore, as explained, 
irrelevant. In the same section, it is pointed out that the 
newcomers are tobe entitled M.N.R.B.N.A., as contrasted 
with M.R.B.N.A., that their names are to appear in a separate 
section of the register, and that a distinct badge is to be 
used. These ‘‘paper” precautions indicate the danger of 
confusion between the hospital nurses and the asylum 
attendants. The danger is real, and is alone sufficient to 
negative the adoption of the scheme. Under the second head 
it is argued that some mental cases require a nurse having 
special experience. The bearing of this fact on Dr. Wood’s 
case is not made evident. To me it seems unfavourable, 
since it is a plea for the better definition of the nurse 
specialist rather than for her amalgamation with the general 
nurse. The third section once more raises the question of 
curriculum, and in it reference is made to the existence of 
male attendants as though this fact were favourable to the 
scheme, and not one of the chief counts against it. The 
argument appearing under the fourth head is, properly inter- 
preted, self-contradictory; for, if ‘‘the Royal British Nurses’ 
Association was founded for the purpose of affording informa- 
tion and protection to the public by publishing in a register 
the qualification of its nurses,” it cannot be its duty ‘‘ina 
greater degree”—or in fact in any degree—to make others 
who are not generally recognised as trained nurses free of the 
register. I regret to note that, in the last section, Dr. Wood 
drops into the argumentum ad populum. Finally, he states 
that the admission of asylum attendants to the Royal British 
Nurses’ Association ‘“‘ will add immensely to its strength and 
stability, and widely extend its large and increasing sphere 
of usefulness,” thus begging the whole question by using as a 
clinching argument in favour of the scheme the very thing 
which itis necessary to prove in order to justify its adoption. 

On the whole, Dr. Wood’s letter, in contrast with that of 
Dr. Strahan, is an admission that asylum attendants require 
further organisation and a _ register which will command the 
attention of the public. To achieve this, it is not necessary 
to disturb the position which the fully-trained nurse has 
gradually attained—a position the maintenance of which is 
not only of primary importance to the nurse herself, but, as 
was shown in my last letter, to the medical profession and 
the public.—I am, etc., 

Plaistow Hospital, West Ham, E., Dec. 22nd. JOHN BIERNACKI. 


THE PROBABLE GOVERNMENT VACCINATION BILL. 

Srr,—About five years ago I submitted to the Local Govern- 
ment Board a plan showing the possibility of so grouping the 
various sanitary districts in England as to give the medical 
officer of health of each district, or grouped districts, a salary 
varying from £150 to £500 per annum. ‘This was without any 
increase of the salaries given at that time, which haveinmany 
cases been raised since. 

Tf vaccination and the registration of births and deaths 
were added to’the duties of the medical officer of health the 
salaries would be about doubled, and it would thus be possi- 
ble, with hardly any additional expense, to establish a public 
health service, every officer with an adequate emolument and 
independent of private practice. At the same time one of the 
recommendations of the Committee on Death Certification 
would be carried out, and it would be possible to carry into 
practice some of the suggestions of the Royal Commission on 
Vaccination. 
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It would {be feasible to arrange for the vaccination of 
children in their own homes, as the medical officer of health 
being registrar of births would obtain a knowledge of the 
children’s ages and residences that would enable him to 
arrange the vaccinations in a convenient and time-saving 
manner. The vaccination officer might conveniently be a 
sanitary inspector. The difficulty of parents with con- 
scientious objections to vaccinations could be more readily 
arranged. On registration of birth the conscientiously ob- 
jecting parent would be handed a form of declaration on oath 
to be made before a magistrate. On the declaration having 
been sworn to, the conscientiously objecting parent should re- 
turn the document to the medical officer of health,‘who would 
retain the same until the unvaccinated person were removed 
to another district. The conscientiously objecting parent 
would then give notice of removal to the medical officer of 
health, who would forward the declaration to his colleague in 
the other district, with whom the conscientiously objecting 
parent would register his new address. Thus the whereabouts 
or every unvaccinated person would be known to the medical 
officer of health. Penalties would be enforced in the event of 
neglect of compliance with these regulations. 

Calf-lymph stations should be in charge of the county medi- 
eal officer, who should also be inspector of vaccinations, and 
the payment for success should be made annually on his 
certificate. 

Should parents desire vaccination to be performed by the 
family physician, the medical officer of health should supply 
the lymph and be in attendance, and should afterwards 
inspect and register the case. Every appointment should be 
permanent, and should be made by the local authority, or 
grouped authorities, subject to the approval of the Local 
Government Board. Part payment of every salary should be 
made from the central authority, who should deduct a recog- 
nised percentage as a contribution to a general pension fund. 

I believe that many medical officers of health would be 
willing to relinquish private practice totake up these appoint- 
ments, so that almost the sole cost of such a scheme would be 
the payment of compensaticn to the registrars and public 
vaccinators disturbed, together with the extra payments for 
those cases of vaccination that are not now taken to a public 
station. 

The most convenient sizes for districts would be from 
30,000 to 100,000, according to density of population. The 
larger population would yield about fifty vaccinations weekly 
at the age of six months, so that in no case would the visits 
amount to more than twenty a day. 

These additional duties would greatly assist the medical 
officer of health in his ordinary sanitary work, as he would 
attain a more intimate acquaintance with the people in their 
homes, and he would also have many opportunities of im- 
owe upon parents the great value of revaccination.— 

am, etc., 

Kingston-on-Thames, Dec. 14th, 1896. H. BEALE CoLiins, D.P.H. 





MUNICIPAL HEALTH SERVICE. 

Srr,—In an article published in the British MepicaL 
JOURNAL of December 12th, 1896, it is laid down that amongst 
other reforms needed in connection with the above service 
medical officers of health should invariably be ‘‘ whole-time 
men.” 

In justice to a large body of medical officers who are not 
“‘whole-time” men, I must protest against this proposition 
going forth backed by the weight of your authority, as though 
it were a settled principle and generally agreed upon. Onthe 
contrary, in the opinion of a large majority of the health 
officials of this country the suggestion is wholly impractic- 
able, and would not conduce to the good of the community at 
large nor the profession in particular. 

As a medical officer of health of twenty-three years’ experi- 
ence, I would like briefly to discuss this position. For twenty 
years more than 90 per cent. of the public health work of the 
country has been done by medical officers who were not whole- 
time men, and has it not been well done? The reply will be 
found in the progressive diminution in the general and 
zymotic death-rates, the lessening of the amount of epidemic 
disease, and the general improvement of the sanitary condition 
of the community as a whole, so that England stands pre-emi- 
ment in this respect. We are nowadvised toabandon the system 





under which such magnificent results have been at. 
tained, because forsooth it has defects, the chief of 
which are (in the opinion of the ‘‘ whole-time men” 
that men in practice are too much amenable to loca] 
influence, and that petty appointments are made with 
small salaries. The former argument appears to be 
much more applicable to the ‘‘whole-time man,” who, if he 
offends the powers that be, loses everything, while the 
practitioner who has other strings to his bow can afford to 
be more independent. As a general rule I believe such 
oflicials have performed their duties conscientiously. (Cer. 
tainly the results attained would strongly support this, and 
it is remarkable that no complaint of the above nature hag 
come from the authorities whom they serve. The evil of 
petty appointments lies with the local authorities, not the 
medical officers, but even this may be remedied by the 
system adopted in Staffordshire and Derbyshire, where 
superintendent medical officers have been appointed to 
supervise the local officials, and backed by the powers of the 
county council to bring careless authorities or their officers 
to a sense of their responsibilities. 

What substitute have the whole-time men to offer for the 
present mixed system? An entirely independent service, con- 
trolled wholly by the Local Government Board. This, no 
doubt, is the only means whereby a whole-time system could 
be universally introduced and conducted, especially if fixity 
of tenure and adequate remuneration are to be secured, but 
no Parliament would ever listen to such a measure. It would 
be extremely expensive, and would be subversive of the prin- 
ciple of local self-government, which is so jealously guarded, 
and upon which the whole system of municipal life is 
founded. It is‘utterly futile to hope that the Local Govern- 
ment Board will ever come to the relief of ‘‘ whole-time men” 
with such an unpopular measure as this would be. 

Again, have the present whole-time appointments no 
defects? Doubtless the appointments to county boroughs 
where adequate remuneration is given, and the appointments 
of the kind described in Staffordshire, are excellent; but 
there are other county and borough appointments that are 
open to grave objection. Many combined areas are far too 
extensive to be efficiently administered by one medical officer, 
some districts having a diameter of twenty-five miles. How 
is it possible for the medical officer in such. districts to visit 
and take that prompt action so necessary in respect to the 
notification of infectious cases? I understand that this im- 
portant duty is left, in the first instance at any rate, to the 
inspector of nuisances. Another kind of whole-time appoint- 
ment is most undesirable, and is generally made in connec- 
tion with the smaller boroughs, where the medical officer is 
required to give his entire service for a salary of £300 to £400 
a year. 

Such appointments are eagerly sought after by junior men, 
and are no doubt very pleasant and acceptable during the early 
years of professional life, the glamour of youth stimulating 
the hope of future promotion; but the higher appointments 
to which they look are comparatively few, and competition 
is keen, and will become more so with the continuous 
stream of hygienic specialists now pouring into our ranks, 
Consequently the majority must of necessity be disappointed 
of preferment, and will find that as the result of a life’s work 
of specialism they have attained an income about one-half 
that of the average general practitioner, with a position much 
more dependent. 

This is the future reserved for the rank and file in the 
whole-time sanitary service, and I would ask seriously is it 
sufficiently brilliant that we should ask for an increase in the 
number of these appointments, and encourage young men to 
adopt this mode of livelihood to the exclusion of the other 
branches of the profession ?—I am, etc., 

Mark Fenton, M.D., 
Medical Officer of Health, Coventry Urban Sanitary District. 

December roth, 1806. 





IRISH DISPENSARY DOCTORS. 
Sir,—May I offer a few suggestions on the subject now 
before the profession—namely, the red ticket system which 
is so much abused, and will be so long as the present mode is 


in force : 
x. That a register of families entitled to free medical relief in each dis 
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nsary district be made out in alphabetical list of townlands, residents 

erein to be alphabetically arranged. Heads of families only to be 

istered. gra ‘i : : 

2. That any persons desiring to have their names inserted on such list 
at any time may apply to the Poor-law guardians of the division in which 
the townland is situated, and such Poor-law guardians shall thereupon 
pring such name before the next meeting of the Board of Guardians of 
the union by a note in writing giving the name, residence, and valuation 
description and occupation of the person so seeking to be put on the list, 
and, it the Board shall so order, the name shall be inserted on the list, 
and such addition notified to the medical officer by the clerk of the union. 

3. That the list of each dispensary district shall be made out by the 
derk of each union before the day of............ in each year, and a copy 
transmitted by him to the medical officer in each district. 

4. That the medical officer shall attend free members of families appear- 
ing on the register in the same way as if a red ticket from a Dispensary 
Committee member had been produced. . 

. That the fees to be demanded wi! and payable to a medical officer for 
attendance upon_a member of families not upon the register, and whose 
holdings are under £10 valuation, shall not be more than 2s. 6d. for each 
visit where they reside within two miles radius of the dispensary, or from 
38. 6d. to 5s. when they reside beyond that radius. E 
6. That there shall be no limit of valuation for who shall be entitled on 
application to be inserted on the register for free attendance from the 
medical officer, providing it shall be made clear to the Board of Guardians 
that from the circumstances of the applicant they are unable to obtain 
proper medical attendance otherwise. ; 

7. That the families be returned ange | by the clerks of unions on the 
register to the medical officer shall be those whose valuations are under 

.orsuch other families as have been therefore placed on the list by 
order of the Board of Guardians. ¥ 

s, That it shall be the duty of the Poor-law guardians and the medical 
officer to eed the registration of families who may be entitled to be 
registered. 

Should any person be improperly registered, it shall be the duty of the 
medical officer to report same to the Local Government Board. 

There are several objections to the present system; the 
poor requiring medical relief have at the most sudden and 
dangerous crises to go first (perhaps a long way past or in the 
reverse direction from the doctor’s residence) for a ticket from 
the Poor-law guardians or dispensary committee man, and if 
he is not at home they fail to receive the ticket and have then 
afurther journey. The tickets are very often given to per- 
sons not entitled to them, and the result is the destruction of 
afair practice for a capable medical officer. It was evidently 


the intention of the Medical Relief Acts to provide relief for 


‘the “destitute” poor, and if the system of registration of 


such in a district were adopted, one journey, namely, to the 
doctor, would be sufficient instead of as at present two 
journeys, while this system would secure the medical officer 
ing called on to fdischarge only the duties he is paid for, 
namely, attending the destitute.—I am, etc., 
J. StiRLING GREER, L.R.C.P., L.R.C.S8.Ed., etc., 


Medical Officer, Ballinagh Dispensary District, Cavan Union. 
December 18th, 1896. 
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Notice of P. L. G. of Name to be inserted. 


To the Clerk of the Union: 
I give you notice to have inserted on the register of free 
medical relief for the district Of...............seceeeee the names here- 
under set out. 


Dated this............ COE Ol voi <ccccccesiass 189 





No. | Name. | Townland. Valuation. 


| | 


lwhere Resident, Occupa- 
ition, and other Particulars. 





| | b s. 

1| TomSmith Glenmore! 2 xo |Cottier, newly come, resi- 
dent of cottage on Mr. 
| | | Robinson’s farm. 

| | 

2} RobertJones | Liskeen | 12 ° yy resident on own 
{ | arm. 
Signed).. eascacensdeecesenssen ebm Ortceccuscateeaevesc DP AUIOAGNin 























































THE ACTION OF 7 FS - saah aaa 
ALVES. 

Srr,—I have for some 15 years been wondering why the 
theory attributed to Parchappe of the action of the auriculo- 
ventricular valves is not taught in England, and during the 
last few weeks I have several times been made aware that it 
is generally unknown in this country. Now, since it explains 
cardiac sounds, which are otherwise difficult to understand, 
and has been accepted by such men as Burdach, Purkinjee, 
and more recently by Malherbe and Fossion, who have deve- 
loped it, and J. Béclard, who admits it in the 7th edition of his 
Physiology, 1880, surely it is time that every practitioner con- 
sidered it. Mare Sée, in his Researches on the Anatomy and 
Physiology of the Heart (Paris, 1875) still further elaborates it, 
saying that the effect of the contraction of the musculi papil- 
lares, which takes place at the same time as that of the mus- 
cular walls of the ventricle, is to stretch the chord tendineze 
and pull down the auriculo-ventricular curtains, and this in 
spite of the shortening of the longitudinal diameter of the 
ventricle, admitted by most authors. The musculi papillares 
of the left ventricle are placed in such a way as to fit into one 
another, and fill up the left part of the ventricular cavity. In 
contracting they pull the two flaps of the mitral to the left, 
applying them one against the other and against the wall of 
the ventricle. In the right ventricle the papillary muscles 
apply the flaps of the tricuspid to the‘surface of the partition. 
—I am, etce., 

G. CocKBURN SMITH. 
Inverness Gardens, W., Dec. 25th, 1896. 


THE URIC ACID DIATHESIS. 

S1r,—Mr. Freyer seeks to traverse the position I took at the 
Medical Society—namely, that the above ‘‘diathesis” is a 
myth, that its symptoms are due te errors of diet, and that 
when the errors are corrected the symptoms disappear—by 
the statement that certain native races in India live exactly 
on the diet I advise, and yet suffer severely from stone. 

I reply that it is possible to have excess of uric acid in the 
body from eating too much nitrogen in any form, and that 
though diet is undoubtedly the chief factor in causation, there 
are some others which may powerfully influence the result. 

As many of these are fully discussed and illustrated by 
cases in my book, I will merely enumerate them here as: 


1. Large formation of uric acid and urea in children. 
2. Large excretion of uric acidin old people as the result of introduction 
and retention in the prime of life. 





3. Effects of drinking beer and wine. 
4 +» 1» scarcity of fresh fruits and vegetables. 
Ss » 9 Climate, clothing (cold and heat). 
6. » 99 fevers, malaria, etc. . 
7 » 9 Splenic enlargement, splenic leucocythemia, etc. 
8. +» 9, menstruation. 
9. +», hard water. 
10. wasting disease, as cancer. 


And several of these factors obviously bear specially on the 
causation of stone in India. 

Mr. Freyer seeks to limit what I say to surgical cases of 
stone in the bladder; but if we regard only those portions of 
the urinary tract which are common to both sexes, men are 
still much greater sufferers than women ; and in this country 
I am sure that this is due to diet, the chief point being that 
women consume far less animal nitrogen than men, though 
the two sexes are also differently aftected by several of the 
minor factors enumerated above. 

Again, women are far less subject to gout than men, and Sir 
A. Garrod! quotes statistics putting the ratio at 1 to 40, 
which is not very far from that which Mr. Freyer gives as the 
ratio among his own cases of stone in the bladder; but I 
scarcely anticipate that Lincoln’s Inn Fields will endeavour 
to persuade Pall Mall that this has anything to do with the 
length of the female urethra. 

In my book, also, Mr. Freyer will find a case? mentioned of 
aman who suffered from migraine nearly all his lffe, but came 
in old age to be much worried with gravel. I can nndertake 
to cure any similar case of migraine by stopping the intro- 
duction of uric acid and keeping nitrogen within physio- 
logical limits, and I believe that in this case the same treat- 
ment would have prevented the gravel. I should like to 
hear from Mr. Freyer where in such a case the ‘ diathesis ” 


2 Gout and Rheumatic Gout ed. iii, p. 212.! 
2 Edition‘iii, p. 195. 
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comes in. Does he assert that the daily pouring into the 
body of 6 or 8 grainsof uric acid in foods and drinks has no effect 
on the causation of headache or gravel ? 

As this is not a question of the diet of a remote Indian 

rovince about which my information is, according to 

r. Freyer, so lamentably defective, but one which can be 
demonstrated any day herein England, if he will furnish me 
with details of a case which diet fails to cure, or will publish 
such case or cases in the BritisH MEDICAL JOURNAL, he need 
not fear that I shall be ready to meet him, as clinical research 
is much more to my taste than a battle of words, some of 
which, as ‘‘diathesis used in conjunction with uric acid,” 
have but few shreds of meaning left.—I am, etc., 

Brook Street, Dec. 2Sth, 1896. ALEXANDER Hata. 


SAFEGUARDS IN CHLOROFORM ADMINISTRATION. 

Sir,—I should like to endorse the opinions contained in the 
excellent letter of Mr. F. C. Larkin in the British MeEpicaL 
JOURNAL of December 26th, 1896. For some years past I 
have taught: 

1. That the anesthetic condition is essentially abnormal, 
and therefore can never be absolutely free from risk. 

2. That although there is no royal road even to relative 
safety, yet much may be done in this direction by insisting 
that the student should thoroughly grasp what I believe to 
be the fundamental principle of all good administration— 
that is, to concentrate the whole of his care and attention 
upon the actual administration and the state of the patient, 
rather than rely in the slightest upon any reputed mechani- 
cal safeguard, or any so-called ‘‘perfectly safe” method. 

3. That as far as chloroform is concerned, it is of great 
importance not only to observe and feel the breathing, but 
also ‘‘to watch the complexion, colour of the ears, etc., and 
so get information concerning the actual state of oxygenation 
of the blood.” 

It is because of the tendency of the Junker or Krohne’s 
modification to distract his attention that I hesitate to advise 
the student to use it, at any rate, until he has mastered the 
first principles of the art; and I also agree with Mr. Larkin 
that with this particular apparatus it is sometimes difficult 
to induce such a profound degree of anzsthesia as is occa- 
sionally required.—I am, etc., 

Weymouth Street, W., Dec. 28th, 1806. J. FRED. W. SILK. 








THE CHEMICAL CHANGES WHICH TAKE PLACE ON 
HEATING MILK. 

S1r,—Dr. Macphail in the British MEDICAL JOURNAL, 1896, 
p. 1767, presents an argument that pasteurised milk is more 
nearly approaching to milk than sterilised milk. He comes 
to this conclusion on grounds which are purely chemical, and 
makes statements which do not appear wholly warranted. 

First, grave exception may be taken to the statement that 
it is to the presence of fat that the higher boiling point of 
milk than that of water is due. This is quite wrong; it is 
really due to the osmotic pressure of the dissolved sugar, 
salts and proteids. 

Dr. Macphail states, ‘‘ When a temperature above 167° F. is 
applied to milk, then the changes incident to boiling com- 
mence. The fat globules are broken up and the fat is 
liberated, the lactalbumin is coagulated, and changes occur 
in the milk sugar and casein.” 

The following statement is more in accordance with the 
facts. ‘‘ When milk is raised to such a temperature (certainly 
below 160° F’.) at which evaporation takes place to an appreci- 
able extent from the surface, and at which the cream rises 
quickly, the larger fat globules have a tendency to coalesce, 
and fat is liberated in visible globules. Lactalbumin as 
such does not exist in milk; the alkaline salts of soluble 
lactalbumin are converted into the alkaline salts of coagu- 
lated lactalbumin, which are still soluble and do not appear 
to be difficult of digestion. The milk sugar is somewhat 
changed by the action of the alkaline salts in milk; its 
carbohydrate constitution does not appear to be seriously 
affected, and the change is not rapid. The casein is un- 
changed, or so slightly changed that the alteration cannot 
be detected unless the milk be alkaline, when a portion of 
the sulphur is removed as sulphide. At high temperatures 
a deposit of calcium citrate occurs, causing loss of both lime 
and citric acid. Owing to the deficiency of lime in boiled 








milk the action of rennet, which produces from cagein (in 
solution as calcium caseinate) the calcium salt of dys-chymo. 
caseose (curd), is modified.” 

All these changes take place below 167° F., and the dif. 
ference between milk pasteurised at 167° F. and milk steyj. 
lised at 212° F. is one of degree, depending on the length of 
— the milk is kept at the temperature named, not of 

ind. 

The amendment to Dr. Macphail’s statement does not jn 
the least affect the excellent results obtained by the Walker. 
Gordon Laboratories, but only shows that his very sweeping 
condemnation of sterilised milk was made on insufficient or 
erroneous data; were this not the case, it would be difficult 
to reconcile it with the fact that hundreds of infants thrive 
on the Aylesbury Dairy Company’s Humanised Milk, which 
is completely sterilised, including many whose lives were 
despaired of till fed on sterilised preparations.—I an, ete, 

Hl. Droop Ricumonp, F.I.0, 

Analyst’s Office, Aylesbury Dairy Company, Dec. 28th, 1896. 


HOSPITAL REFORM ASSOCIATION. 

Sir,—At the request of the Hospital Reform Association 
Dr. W. Knowsley Sibley and Dr. Ernest Snape have kindly 
undertaken to make a report on the special hospitals of the 
metropolis. The Association will feel grateful if the officers 
of these institutions will afford them facilities for making 
their report as complete as possible.—I am, etc., 

T. GARRETT Horner, 
Cardiff, Dec. 28th, 1896. Honorary Secretary, 


GENERAL MEDICAL COUNCIL: ELECTION OF 
DIRECT REPRESENTATIVE FOR SCOTLAND. 

Srr,—Lest silence on my part under the circumstances 
should be misconstrued, will you kindly allow me also, 
through the medium of your columns, to cordially thank the 
564 members of the profession in Scotland for the honour 
which they did me by this substantial and absolutely spon- 
taneous support. Late of appearing in the contest, and with 
no personal organisation whatever, not even the employ- 
ment of a single law agent, I take it that the support which 
I received demonstrates two conclusions—first, that there is 
a large feeling of dissatisfaction in Scotland with the present 
state of medical economy ; and, secondly, contrariwise, 
that there exists a remarkable indifference to the remedying 
of it. Out of a constituency of close upon 4,000, not 50 per 
cent. took the trouble to return their voting papers, so that 
the present representative may be held as personifying the 
views of about one-third of the constituency. If absolute 
demoralisation and disintegration of the profession, which 
seems to me imminently to threaten, are to be averted, the 
first step to be taken is to obtain a new Medicai Act sup- 
planting the present useless and farcical machinery, and 
with a united profession throughout the kingdom, no Govern- 
ment could deny this imperative and just demand —I 
am, etc., 

Glasgow, Dec. 29th, 1896. 


THE ETIOLOGY OF CHOLERA. : 

Srr,—The most interesting and instructive communication 
from Mr. Hankin in the Britisu MepicaL Journat of De 
cember 26th, 1896, tracing with much probability an outbreak 
of cholera at Sangor, Central India, to pollution by an in- 
fected dishcloth, brings to my mind an isolated fatal case of 
cholera in which the attack was also fairly traced to an in- 
fected cloth which had impregnated the drinking water. 

Briefly stated, the facts of the case were as follows: ; 

A warrant officer in the Ordnance Department employed in 
the Fort at Mhow, Central India, was attacked by cholera one 
evening in August, 1895, and was dead by the following morn- 
ing. The cause of the attack was at once investigated, with 
the following result: The warrant officer had been working 
on the day of his seizure in the room of the fort set apart for 
the filling of cartridges. The other occupants of the room 
were about a dozen natives. He had not left the room 
tween 9 A.M.and 5 p.m., except for his dinner hour at 1 o'clock. 
He then partook of a simple dinner in the fort in the com 
pany of another European, who subsequently suffered from no 
illness. In the verandah of the room where the warral 
officer had been working there was placed for his 
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use a chatty (porous earthenware bottle) of drinking water. 
I found this chatty half filled with water and loosely covered 
with a piece of soiled linen, which was tied round the neck of 
the vessel. The rag—it was nothing else—was moist, and 
had evidently been attached to the chatty in order to keep 
cool the water. The chatty had been filled from a cask of 
boiled water, the only supply of drinking water in the fort. 
As to the rag, no evidence was forthcoming. I could not 
discover where it had come from or who had attached it to 
the chatty. The latter, with its rag covering, I at once 
removed, also took away a sample of the boiled water con- 
tained in the cask, and despatched both to Mr. Hankin for 
bacteriological examination. 

In due course Mr. Hankin reported that he found plentiful 
evidence of the cholera microbe in the water contained in 
the chatty, but none in the water supply from which the 
chatty had been filled. The question immediately arose, 
From whence did the cholera microbe find its way into the 
chatty water? Ido not now recollect whether Mr. Hankin 
examined bacteriologically the rag, but I do remember that 
its presence attached to the chatty promptly answered the 
question which I had put to myself. The rag must have 
been infected with the cholera microbe, and, being so, the 
impregnation of the water contained in the porous earthen- 
ware vessel easily followed. The chatty, its contents, and 
the rag having been removed, no fresh case of cholera 
occurred in Mhow Fort.—I am, ete.., 

R. H. QUILL, 
Chatham, Dec. 30th, 1896." Brigade-Surgeon-Lieutenant-Colonel A.M.S. 











OBITUARY. 


EMIL DU BOIS-REYMOND, 

Professor of Physiology in the University of Berlin. 
Ir is with great regret that we have to record the death of the 
famous physiologist, Professor Emil Du Bois-Reymond. He 
died at the age of 78 in Berlin on Saturday last. He was born 
on November 7th, 1818, in Berlin, where his father held a 
high official appointment. The family were of French-Swiss 
extraction, and Emil received his first scientific education at 
a French school. He was primarily intended for the 
Church, but before long he abandoned the study of theology, 
and turned to that of natural science. In the summer of 
1838 the young student went to the University of Bonn, 
where he devoted himself to geology, and then going back to 
Berlin began his life-work by studying anatomy and physi- 
ology under the guidance of the famous Johannes Miiller. In 
1841 he commenced his researches on animal electricity. When 
the time came for Du Bois-Reymond to take his doctor’s degree, 
he embodied the results of his investigations ina thesis entitled 
“Que apud veteres de piscibus electricis extant argumenta.” 
Continuing his studies, he published later the great work for 
which he is famed, Researches on Animal Electricity. In the 
course of his journeys to Paris in 1850, and to London in 
1852, 1855, and 1856, he succeeded in gaining recognition for 
his discoveries, upon which doubts had been cast by French 
and English scientists. Elected in 1851 to the Berlin 
Academy of Scienees, he was appointed Perpetual Secretary 
in 1867, and succeeded his former master, Johannes Miiller, 
in the Chair of Physiology at the University of Berlin, which 
post he held until his death. After the Franco-Prussian war, 
the professor took a leading part with Mommsen ina some- 
what acrimonious polemic against French scientists. Among 
his more important worksare—A Description of some Appara- 
tus and Experiments in Electro-Physiological Researches, Vol- 
taire and Natural Science, The Opinions of Leibnitz and 
Modern Natural Science, a collection of essays on The Muscles 
and Nerves from the Physical Standpoint, Civilisation and Natural 
Science, and two series of memoirs on literature, philosophy, 
history, biography, and science. Many of his papers on mus- 
cle and nerve and on the electric fishes have been trans- 
lated into English, and issued as the Oxford Biological 
Memoirs. 

Du Bois-Reymond is one of the last to join the majority of 
a band of physiologists. which included Carl Ludwig and 
Helmholtz, who rather more than half a century ago rescued 
physiology from the hands of vitalists and mysticists, and 





made it an exact science. They employed the methods of 
physics and chemistry to the investigation of vital problems, 
and it is to such methods alone that physiology owes the pro- 
gress of the last fifty years. Du Bois-Reymond, however, was 
of the opinion that there is a limitation to the knowledge of 
life that can be acquired by these methods. Every medical 
student knows the coil and key to which Du Bois-Reymond’s 
name is attached, and thus will know that it was the electrical 
side of physiological science to which the deceased savant 
particularly addressed himself. His researches in this field 
have laid the foundation of all our knowledge in connection 
with animal electricity. It is true that some of: the deduc- 
tions from his experiments have been called in question by 
Hermann and those of his school. But Du Bois-Reymond’s 
facts still remain untouched; as Professor Burdon Sanderson 
once remarked in a lecture he gave at the Royal Institution, 
‘Du Bois-Reymond probably never made an incorrect obser- 
vation, or performed a faulty experiment.” Praise from one 
so well qualified to judge is a high tribute indeed to the 
en of the physiologist whose place it will be so difficult 
to fill. 





Str GEORGE B. OWENS, M.D., 
Dublin. 

WE regret to record the death of Sir George B. Owens, 
of Dublin, after a few days’ illness, at the age of 88. 
He was born in Limerick, and was admitted to the licence of 
the Apothecaries’ Hall in 1832, and to the M.D. of Glasgow in 
1850. He began practising in Mountmellick, but settled in 
Dublin in 1845. He soon identified himself with local public 
life, and was elected a member of the Corporation. In 1876 
he became Lord Mayor of Dublin, and he was knighted in the 
same year for his civic services. In 1881 he was High Sheriff 
of the city. Hewas also a guardian of the South Dublin 
Union, and for many years chairman of the South City Dis- 
pensary Committee. He was extremely popular, and 
although he was a strong politician he held the respect of all 
sides. The sorrow for his death is general. 


GEORGE PADLEY, L.R.C.P.Lonp., M.R.C.S.Ena. 

WE regret to have to record the death of Mr. George Padley, 
which took place at his residence, Lilliput Hall, near 
Mumbles, on December 14th, at the age of 78 years. The 
family of Dr. Padley have for upwards of two centuries been 
connected with Swansea. The deceased received his early 
education at Newtown, and in the Academy of Cowbridge, 
kept by a Mr. Rice; thence he was removed to Shirehampton. 
After completing his preparatory course, Mr. Padley went for 
a sea voyage, returning to Swansea to become an apprentice 
to his brother-in-law, Dr. Bird. He made rapid progress in 
his new studies, and when he went to Guy’s Hospital he won 
a gold medal for medicine. He qualified as M.R.C.S.Eng. 
in 1843, and L.S.A. in 1844, and became L.R.C.P.Lond. in 
1863. After qualifying he held the appointment as Lecturer 
and Demonstrator in Anatomy at the Royal Infirmary and 
School of Medicine, Liverpool. Subsequently he began 
private practice in the city, a pleasing incident in that period 
being a visit to the Holy Land with a wealthy patient. 
Ultimately he settled down in his native town forty years ago. 
In 1863 he was appointed a visiting physician to what was 
then the Swansea Infirmary, and is now the General Hospital. 
In 1878 Mr. Padley, having resigned his position as visiting 
physician, was appointed consulting physician. In 1866, 
when the cholera made such terrible ravages in Swansea 
and the neighbourhood, he was appointed medical ad- 
viser to the Board of Guardians, and it was he who had charge 
of the medical staff. 

The deceased was the first President of the revived South 
Wales Branch of the British Medical Association. 








JAMES PRENTICE. M.A.St.Anp., M.B., C.M.Ep1n. 
THE announcement by cable of the death of Mr. James Pren- 
tice, M.A., M.B., C.M.. from typhoid fever on December 18th, 
in New York, will come to many present and recent students 
in St. Andrews and Edinburgh with a shock of painful sur- 
prise. After his graduation in August last he acted as Resi- 
dent Physician in the, Royal Maternity Hospital, under Dr. 
Halliday Croom, during the autumn quarter, and early in 
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November he went to America on ashort holiday. He meant to 
leave New York on December 8th, but on that day was seized 
with symptoms of typhoid, and was admitted to the Roosevelt 
Hospital, under the care of Dr. Delafield. The first reports 
described the attack as a mild one, but on December 17th a 
change for the worse occurred, and he died on the following 


ay. 

iter taking his degree in Arts at St. Andrews five years ago, 
Mr. Prentice commenced the study of medicine in Edinburgh. 
He gave early proof of his ability, and soon came to be re- 
garded, both by his teachers and his fellows, as a model 
student in the best sense of the term. For, earnest and con- 
scientious as he was in his work and his duty, he was no mere 
bookworm, but took an active part in the social andrecreative 
life of the university. Of a singularly manly and lovable 
nature, he formed many friends among the best men of his 
time, and to them, while they mourn the untimely blighting 
of his brilliant promise, there remains the memory of his 
generous heart and his upright life. 





EDWIN CHILD, M.R.C.S.Ena., L.S.A.Lonp. 
We much regret to announce the death of Mr. Edwin Child, 
M.R.C.S.Eng., L.S.A.Lond., which occurred on Wednesday, 
December oth, 1896, after a very few hours’ acute illness. He 
was the youngest son of the late Mr. William Child, of Vern- 
ham, near Andover, and belonged to an old and well-known 
Hampshire family. 

He commenced the study of medicine at Charing Cross 
Hospital, and took the diploma of L.S.A. in 1864, and that of 
M.R.C.S. in the following year. He held the office of House 
Surgeon to his hospital, and eventually settled in practice at 
New Malden in the year 1865, so that he had completed over 
thirty years in the same practice at the time of his death. 
Mr. Child held the appointment of medical officer of the New 
Malden District of the Kingston Union, and also of Surgeon 
to the Cheam Isolation Hospital under the Epsom Rural 
Sanitary Authority; of Medical Officer of Health for New 
Malden, and of Divisional Surgeon to the local police force. 

He was for many years a member of the British Medical 
Association, a Fellow of the Obstetrical Society of London, 
and of the British Gynzcological Society, and he belonged to 
various other public bodies and societies. 

He was, in addition to his professional pursuits, much 
interested in local and political matters, and was an active 
ruling councillor of the local Habitation of the Primrose 
League, and took much interest in the management of the 
schools and church, and many other affairs for the benefit of 
the locality in which he had resided for so long. 

His loss will be much felt by a wide circle of friends and 
neighbours. He leaves a widow and six children, one of his 
sons being at present a student at his own Alma Mater, with 
which he had always continued to maintain his connection, 
attending the annual dinner, prize distribution, and occa- 
sional lectures, and always keeping in touch with the men of 
his day. 

ie tener took place at the churchyard of Old Malden, 
and there was a large gathering of relatives, friends, and 
former patients coming from all parts of the country to pay 
the last tribute of respect and affection to a highly esteemed 

ractitioner, and friend of richand poor. He died as he had 
ived—doing his duty to the last. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Jakob Rogowicz, a well-known obstetrician 
and gynecologist, of Warsaw, aged 59; Dr. J. von Gerlach, 
emeritus professor of anatomy in the University of Erlangen, 
aged 76; Dr. José Joaquim Ferreira, medical director of the 
Hospital de Sancto Antonio, Coimbra, and a clinician of 
great repute throughout Portugal; Dr. Johannes Rigler, 
formerly of Berlin, and more recently of Bad Neundorf, 
author of a book on railway spine, and of numerous tracts 
against homeopathy ; Dr. John S. Conrad, formerly medical 
superintendent of the Maryland Hospital for the Insane, and 
a leading alienist in the United States, aged 57; Dr. Carl 
Heitzmann, the distinguished histologist of New York, 
anthor of a well-known Atlas of Anatomy, and other works, 
aged 60; Dr. Leonard J. Sandford, professor of anatomy and 





physiology at Yale, and author of numerous pamphlets ang 
papers on medical subjects, aged 66; Dr. P. W. Ellsworth, of 
Hartford, Conn., a friend of Horace Wells, one of the pioneers 
of anesthesia, and an ophthalmologist and aurist of consider. 
able distinction, aged 82; and Dr. L. Gwosden, professor of 
forensic medicine in the Medical School of St. Petersburg, 











NAVAL AND MILITARY MEDICAL SERVICES, 


THE NAVY. 
THE following appointments have been made at the Admiralty :—Jouy p 
HALL, Surgeon, to the Royal Sovereign, December 17th, 1806 ; ROBERTHILL, 
Surgeon, to the President, for study at a metropolitan hospital, January 
1st, 1897; JOHN D. HENWOOD, Staff-Surgeon, to the Empress of India, De- 
cember 22nd, 1896 ; SAMUEL W. JOHNSON, Stafl-Surgeon, to the Devastation, 
December 22nd, 1896; JOHN DUDLEY, M.B., Fleet-Surgeon, to Yarmouth 
Hospital, January 1st, 1897; JouNn E. O. RYAN, to be Surgeon ‘and Agent at 
Ardmore, December 22nd, 1896; VALENTINE DUKE, M.B., Fleet-Surgeon 
to the Vivid. additional, for Devonport and Keyham Dockyards, January 
12th ; THomaAs C. HICKEY, M.B., Fleet-Surgeon, to the Thunderer, addj- 
tional, for Pembroke Dockyard, January roth; EDWARD W. LuTuHeR 
Fleet-Surgeon, to the Repu’se, January roth ; BERNARD LEy, Surgeon, to 
the Lapwing, January 14th ; MURRAY P. JONES, Surgeon, to the Resolution, 
January r4th ; JOHN A. L. CAMPBELL, Surgeon, to the Stork. January r4th: 
RICHARD H. Way, Surgeon, to the Sharpshooter, January 14th. P 





INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL FRANCIS COBHAM NICHOLSON, M.D., late 
of the Bengal Establishment, died at Upper Norwood on December 2sth 
aged st years. He entered the service as Assistant-Surgeon, October ist 
1869, and became Surgeon-Lieutenant-Colonel from October 1st, 188. He 
was with the Lushai Expedition in 1871-72, and had received the Frontier 
medal, with clasp. 

It is notified from the India Office that an examination for appointments 
in the Indian Medical service will held in London on February sth. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT ALEXANDER MACDONALD, M.B., the Queen’s Ritle 
Volunteer Brigade, to be Surgeon-Lieutenant, December 23rd, 1896. 


, THE VOLUNTEERS. 
Mr. JOHN CROMIE is appointed Surgeon-Lieutenant in the Tynemouth 
Artillery (Western Division Royal Artillery), December 23rd, 1896. 

Surgeon-Lieutenant L. F. HOUGHTON, 1st Cornwall (Duke of Cornwall's) 
Artillery (Western Division Royal Artillery), is appointed Second Lieu- 
tenant in the same Corps, December 23rd, 1896. 

Surgeon-Lieutenant T. Woop, M.B, sth Volunteer Rattalion the Royal 
= (Lothian Regiment), is promoted to be Surgeon-Captain, December 
23rd, 1896. 

>Surgeon-Major A. D. MACDONALD, M.D., 3rd (Dumfries) Volunteer 
Battalion the King’s Own Scottish Borderers, is promoted to be Surgeon- 
Lieutenant-Colonel, December 23rd, 1896. 

Surgeon-Major H. ARTHUR, M.D, sth Volunteer Battalion the Came- 
ronians (Scottish Rifles), has resigned his commission, with permission to 
retain his rank and uniform, December 23rd, 1896. 





_ AMBULANCE FOR MOUNTAIN WARFARE. 

It is gratifying to find that when lectures are delivered by officers on 
what may be termed strictly military operations the medical needs are 
not neglected. Within the last year and a-half this interest in perfect- 
ing medical transport has been exemplified in two instances. 

he lecture delivered on December rsth, 1896, by Colonel Adam on The 
Campaign of the Pyrenees, 1813, at the Prince Consort’s Library, Alder- 
shot, alluded to defects which were in need of remedy. The lecturer is 
reported to have said that ‘‘ We were absolutely without ambulances for 
hill warfare,” the excellent service of the Mule Cacolet Corps thus seemed 
to be ignored. At the discussion which followed, Surgeon-Major-General 
O'Dwyer, the Principal Medical Officer at Aldershot, observed in reply, 
that there was ‘some misunderstanding,” if Colonel Adam referred to 
European warfare, as for many years past we had equipment for moun- 
tain campaigns, and further, that the Medical Staff Corps were trained at 
the Depot, Aldershot, in cacolet and litter duties. The chairman, 
General Sir Richard Harrison, in ——- on the principal medical 
officer’s remarks, said that he had personally seen the cacolets in more 
campaigns than one, and had “ ridden in one for a considerable distance, 
but did not want to ride in one again.” 

This is not striking testimony in favour of the comfort of cacolets fora 
wounded soldier. Ina lecture delivered at the Royal United Service In- 
stitution in July, 1895, on Mountain Warfare, by Major F. C. Carter, the 
lecturer, in giving his Indian experience, pronounced the stretchers now 
in use as ‘quite unsuitable for steep hillsides”; and there can be little 
doubt that in this opinion Major Carter has the support of medical 
officers who had experience of the Afghan war. 

Colonel Adam spoke of the services rendered to the French in Africa by 
mulecacolet corps. Longmore says that mule cacolets and litters were first 
introduced as ambulance equipment in the French army in Algeria, and 
had it not been for these contrivances, the French woundedin many of the 
expeditions in the mountainous parts of that country could not have 
been transported from the scene of action to a hospital. Indeed, M 
Bugeaud (a great authority) said that Algeria could hardly have been 
conquered without them. 

Cacolets and mule litters were introduced as articles of English ambu- 
lance equipment during the Crimean War, and were found useful for 
carrying woundedalong the narrowravines leading up from Sebastopol,an 
for conveying them from camps to the ports of embarkation before 
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suitable for wheeled vehicles existed. Mule cacolets, however, without 
the perfect training of both the mules and their conductors, can scarcely 
be considered suitable transport for the wounded. Longmore describes 
the motion communicated to the litters as ‘peculiar,’ as 4 sort of 
“pitching motion,” creating in some person “‘a feeling akin to sea sick- 
ss.” 

in hill warfare in India, we observe in The Soldier's Pocket Book for Field 
Service (1886) that the ** Dandy” is the only kind of ambulance suited, but 
it is thought that in many instances cacolets might be used with advan- 
stage if- mules of sutlicient size could be obtained. Nothing is said of the 
training these mules need. Whether we have reached a perfect system 
of transport for the wounded and sick in mountain warfare is a point still 
open to discussion. 


MEDICO-LEGAL, 


FEE FOR MEDICAL REPORT OF CAUSE OF DEATH. 

J. B.§.—From the facts submitted by our correspondent we are inclined 
to think that the Procurator Fiscal adopted the proper course, and 
that our correspondent is not in a position to raise successfully a 
claim for the fee in question. We speak, however, with some diffidence, 
as there may be regulations applying to such a point in Scotland with 
which we are not acquainted. : 

















PRESCRIBING CHEMISTS. 

OMEGA inquires if a chemist’s assistant can lawfully inquire into the 
symptoms of a patient. ask about the periods, etc., and then make up 
and give a bottle of medicine. 

*,* Chemists cannot lawfully advise and prescribe for patients requir- 
ing mediéal reliei, although counter practice of this kind is probably of 
frequent occurrence owing to the difficulty of procuring sufficient 
evidence to support an action for unqualified practice under the 
Apothecaries Act. 





THE CHARGE AGAINST A DOCTOR: COMMITTAL. 
On December arst, 1896, at Greenwich Police-court, according to the Daily 
Chronicle, Arthur Greatorex Smith, M.D.,aged 33, of Roland Gardens, South 
Kensington, surrendered to his bail on the remanded charge of unlaw- 
jully using « certain instrument upon Constance Fletcher (now deceased), 
aged 23, dressmaker, at a house near Victoria Station. 

Mr. II. Avory prosecuted for the Treasury, and Mr. C. Russell defended. 

Detective Inspector Fox gave evidence in corroboration of that given by 

nspector Russell at the last hearing. : 
_ Detective Sergeant Martin said ‘. went to the prisoner’s house on 
November 28th, but failed to find any instrument of any kind. On 
December 1st witness received two medicine bottles. one from Mrs. 
Hampson and the other from deceased’s mother. He produced two 
bottles reccived from Dr. Creighton after examination. 

Dr. A. P. Lui? deposed to the receipt of certain bottles, the contents of 
which were submitted to examination. The appearance of the parts 
examined by him was consistent with violence having been used, and also 
consistent with natural effects, but the use of an instrument would pro- 
‘ably not be detected if 1t was used by skilled hands. In cross-examina- 
tion, obo said that what he saw was consistent with there having been 
no operation. é 

Dr. Fancourt Barnes was called for the defence. He was present at the 
post-mortem examination, and said that death was due to peritonitis, the 
result of the rupture. He found no trace whatever of any surgical or 
operative interference. 

. Dr. Arkle, of Charing Cross Hospital, said that death was caused by 
peritonitis, following the rupture of an ovarian abscess. 

Dr. Toogood. Medical Superintendent of Lewisham Union Infirmary, 
agreed with Dr. Arkle’s evidence. He had known patients who were 
dying of blood poisoning of this character make grave and unfounded 
charges against persons who could not possibly have been in the institu- 
tion at the time. They were given with every appearance of sanity, and 
Ainvolved investigations. ; 

The prisoner, in answer to the magistrate’s caution, said he had no 
statement to make at present. 

Mr. Russell urged that the case was one in which no reasonable jury 
would convict, but 

Mr. Kennedy said he could not withhold it from a jury, and committed 
the prisoner for trial, but reduced the bail to two sureties of £1,0co each, 
and the accused in £2,0co, 





: UNQUALIFIED ASSISTANTS AND COVERING. 
AN inquest held by Dr. Wynn Westcott last week at Shoreditch on the 
body of a child named Bertram Lott brought out some statements in 
relation to “covering,” which, if the report before us from the Daily 
Chronicle be correct, should be inquired into by the Medical Defence 
Union and the General Medical Council. The evidence of the mother of 
‘the deceased was to the effect that the child complained of an injury to 
the leg, and that ‘she called in “Dr.” Taylor, of 240, Hoxton Street, N., 
and that he had attended the family for over nine years, and that she 
believed Taylor to be qualified. She stated that his name used to be up 
at the house in Hoxton Street in conjunction with a Dr. Watts. since 
dead. It appeared from the evidence of the coroner’s officer that in 
Taylor’s surgery was hung upa diplomainthe name of Dr. Watts, and that 
this name was on the door-plate. Taylor, in giving his evidence, said he was 
4 medical assistant, and that Dr. Hooper was his principal. Dr. Hooper’s 
flame was not on his door, but Dr. Watts’s was. He had left Dr. Watts’s name 
up, as its disappearance might have injured the practice. He lived in 
the house alone. Dr. Hooper lived at Bridport Place, and when he took 


saw the case once on the day previous to the death. The coroner, in 
summing up, commented on the fact that the poor had aright to quali- 
fied attendance if they paid for it. The jury returned a verdict of 
accidental death, but added that Taylor ought not to have attended 
without disclosing that he was not qualified, aud considered him deserv- 
ing of censure. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

SECOND EXAMINATION FOR MEDICAL AND SURGICAL DEGREES. 

The following candidates have satisfied the Examiners: 

Pharmaceutical Chem’stry.—Andrews, Joh. ; Aveling, Christ’s; L. E. H. 
R. ‘Barker, Gonv. and Cai ; Bentley, Joh.; Bowdler, Sid. Suss. ; 
Bréhaut, B.A., H. Selw.; H. 8. D. Browne, Trin.; J. M. Brydone, Jes. ; 
Burrows, B.A., Emm.; E. M. Clark, Trin.; H. H. Clarke, Trin. ; A. 
J. Clarke, Emm.; Colyer, M.A., Cath.; Cooke, B.A., Sid. Suss. ; 
Deeping, Trin.; Elliston, Cath.; Emerson, Gonv. and Cai.; Eve, 
B.A., Emm.; W. M. Fletcher, B.A., Trin.; Franklin, King’s; Gayner, 
King’s; Gilbart-Smith, B.A., Trin.; Greene, B.A., Corp. Chr. ; C. F. 
Hardie, Queens’; Heap, Sid. Suss., J. P. Hedley, King’s; Hill, B.A., 
Emm.: Hodder, King’s; Hodgkin, King’s; Holroyde, Trin.; A. C. 
Hudson, Trin.; Ingram, Trin.; Kempthorne, Joh.; Kitchin, Down.; 
Laycock, Joh.; Le Lacheur, Trin.; Linnell, B.A., H. Selw. ; Naish, 
B.A., Emm.; Norton, Trin.; Nothwanger,.Joh.; Parker, Pemb.; J. 8. 
Pearson, Trin.; Perkins, Joh.; Phillpotts, Christ's ; Rashleigh, B.A., 
Trin. ; Reynolds, B.A , Trin.; Rob, Joh.; Roper, Gonv. and Cai.; St. 
Clair Smith, Trin. H.; Simey, B.A., King’s; Skrimshire, Jes.; . 
Smedley, Pemb.; Stockwell, King’s; Taylor, Non-Coll.; Thornton, 
Trin.; Wacher, Joh. ; Wales, Down; Walker, B.A., King’s; Whale, 
Jes. ; Wharton, Joh.; Wilgress, H. Selw. ; G. R. Wilson, Trin. ; J. A. 
Wood, Joh.; Wood, Down.; Worthington, Gonv. and Cai. 

First EXAMINATION FOR MEDICAL AND SURGICAL, DEGREES: Part I.— 

The following candidates have satisfied the Examiners: 

Chemistry and Physics.—H. Ackroyd, Gonv. and Cai.; J. F. Alexander, 
Trin.; Barton, Pemb.; Bennion, Joh.; Bottomley, Christ’s ; Butler, 
Emm.; Byles, King’s; Clapham, Emm.; Cohen, Emm.; Cole. Trin.; 
W. H. Dickinson, B.A., Trin.; Dudley, H. Selw.; Edwards, Down.; 
T. R. Elliott, Trin.; Frere, Pemb.; E. Gardner, Gonv. and Cai.; 
Goyder, Joh.; G. W. Greene, Down.; Hailstone, H. Selw.; A. W. 
Harvey. Joh.; Haynes, Down.; Heath, Down.: Holtzmann, Christ’s ; 
E. G. Kellgren, Trin ; Kirk, King’s; Lanchester, King’s; G. C. 
Lawson, Trin.; Leighton, Joh.; Leslie, Pemb.; Leveaux, Joh.; 
Lowe, Gonv. and Cai.; Lucas, Gonv. and Cai.; Matheson, Gonv. and 
Cai.; Matthews, Down.; Molteno, Pemb.; Muspratt, Christ’s; 
Nathan, B.A., Trin.; Noon, Trin.; Norman, Joh.; L. Orton, Joh.; 
Paramore, Joh.; Paton, B.A., Gonv. and Cai.; H. Robinson, Trin.; 
Salzmann, Pemb.; Sapwell, B.A.. Corp. Chr.; Scarborough, Joh.; 
E. J. Scott, B.A., Trin.; A. V. Sedgwick, B.A., Gonv. and Cai.; 
shone, Emm.; Snell, Gonv. and Cai.; B. Spearman, Gonv. and Cai.; 
Spurrier, Gonv. aud Cai.; Stiebel, Trin. H.; Tonge, Emm.; Trigg, 
Christ’s ; Wakefield, Trin.; Wales, Sid. Suss; F. Whitaker, 'Trin.; 
7 . Trin.: Wiltshire, Joh.; Woolley, King’s; Wylie, 
-emb. 





Part I.-- 





UNIVERSITY OF LONDON. 

M.D. EXAMINATION.—The following candidates have satisfied the 

examiners: ; 

Medicine.—E. B. Allen, University College and University of Melbourne ; 

H. R. Andrews, London Hospital ; G. H. Barker, B.Sc., University 
College, Bristol; 8. M. Brown, Owens College and Manchester Royal 
Infirmary: J. A. Codd. B.Se., Yorkshire College; J. 8. Collier, B.Sc , 
St. Mary’s Hospital; *F. G. Crookshank. University College; E. M. 
Cuffe, St. Bartholomew’s Hospital; W. Edgecombe, University Col- 
lege, Liverpool, and London; L. E. V. Every-Clayton, B.S., Guy’s 
Hospital; H. G. Felkin, London Hospital; 8. E. Gill, St. Bartholo- 
mew’s Hospital: J. H. Griffiths, B.S., St. Bartholomew’s Hospital ; 
E. M. Hainworth, B.S., B.Sc., St. Thomas’s Hospital; W. S. Handley, 
B.S., Guy's Hospital; J. O. Harvey, St. Bartholomew’s Hospital; R. 
Hopton, BS . Yorkshire College; G. 8. Hovenden, B.S., Guy’s Hos- 
pital; A. W Kirkpatrick-Picard, University College’; W. E. Lee, St. 
Bartholomew's Hospital; A. G. Levy, University College; W. B. 
Morton, University College; F. L. Orr, University Col- 
Jeee: L. <A. Parry, B.S., Guy’s Hospital; C. H. Perram, 
St. Bartholomew’s Hospital; F. J. Poynton, St. Mary’s Hos- 
pital; M. H. Kaper, Middlesex Hospital; E. N. Reichardt, St. 
Bartholomew’s Hospital; A. J. Rodocanachi, B S., B.Sc., University 
College ; + A. Salter, B.S.,Guy’s Hospital ; E. W. Selby, B.S8.. Univer- 
sity College: W. Shears, St. Bartholomew's Hospital; E. J. Smyth, 
B.S., B.Se.. University College: R. H. Steen, St. Mary’s Hospital ; 
G. H. C. Way, B.S., University College. 

* Obtained the number of marks qualifying for the gold medal. 7Gold 

medal. 

M.S. EXAMINATION.—The following candidates satisfied the 

Examiners : 

H. A. Ballance, M.D., University College; H. L. Barnard, London Hos- 
pital; J. St. T. Clarke, M.D., Guy’s Hospital; G. H. Cowen, London 
Hospital ; J. W. F. Jewell, M.D., Guy’s Hospital ; W. P. Purvis, M.D., 
B.Se., St. Thomas’s Hospital: Mary Ann D. Scharlieb, M.D., 
— School of Medicine for Women; T. M. Thomas, Guy’s Hos- 
ital. 

Bs! EXAMINATION.—The following candidates have satisfied the Ex- 

aminers : 

First Division.—J. H. Cook, University College; E. G. D. Drury, St. 
Bartholomew’s Hospital; J. H. Hugo, St. Bartholomew’s Hospital ; 
A. W. Jenkins, University College; H. M. Rigby, London Hospital ; 
H. J. Scharlieb, University College ; Ethel May Vaughan, London 
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Second Division.—W. Allport, Queen’s College and General Hospital, 
Birmingham; E. D. Aubin, Middlesex Hospital; C. Banting. Uni- 
versity College ; C. Bolton, B.Sc.. University College; W. F. V. 
Bonney, Middlesex Hospital; E. B. Bostock, Mason College and 
General Hospital, Birmingham ; Margaret M. Traill Christie, 
London School of Medicine and Royal Free Hospital; W. E. Dixon, 
B.Sc., St. Thomas’s Hospital; A. R. J. Douglas, St. Bartholomew’s 
Hospital; G. G. Genge, St. Thomas’s Hospital; T. H. Hunt, York- 
shire College; C. E. M. Kelly, Owens College; Octavia Margaret 
Sophia Lewin, London School of Medicine and Royal Free Hos- 
pital; C. Oldfield, Yorkshire College; N. H. Pike, Guy’s Hospital ; 
G. B. Price, Bristol Medical School and St. Bartholomew’s Hospital ; 
C. Roberts, Middlesex Hospital; A. R. H. Skey, St. Bartholomew’s 
Hospital; A. H. Spicer, Guy’s Hospital; A. Stanley, M.D., St. Mary’s 
Hospital ; F. B. Thornton, St. Thomas’s Hospital ; E. O. Thurston, 
St. Thomas’s Hospital; F. T. Waldron, London Hospital; Lizzie 
Wilks, M.D., London School of Medicine for Women ; F. K. Wilson, 
Westminster Hospital. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

FELLOWSHIP EXAMINATION.—The following gentlemen having passed 
the necessary examinations and having conformed to the by-laws and 
regulations, have been admitted Fellows of the College: 

. H. Quick (Surgeon-Major I.M.S.), LS.A.Lond.; WH. E. Harris, 
M.B.Cantab., L.R.C.P.Lond.: G. T. James, L.R.C.P.Lond.; F. 
Joffrey, L.R.C.P.Lond.; J. F. Nall, L.R.C.P.Lond.; F. R. Riley, 
L.R.C.P.Lond.; R. C. Elsworth, M.B., C.M.Ed., L.R.C.P.Lond. ; 
R. J. Gladstone, M.D.Aberd., L.R.C.P.Lond.; R. K. Howart. M.B., 
C.M.Glasg., L.R.C.P.Lond.; R. H. Castellote, M.D.Lond., L.R.C.P. 
Lond. ; . Davies, M.B., B.S.Lond., L.R.C.P.Lond.; C. B. Hall, 
L.R.C.P.Lond.; J. A. N. Scott, M.D.. C.M.Glasg., L.R.C.P.Lond.; 
V. Pendred, M.B.Durh., L.R.C.P.Lond.; C. Ryall, L.R.C.P.Lond. ; 
L.R.C.P.Ed.; J. J. Grace, M.B., B.S.Durh., L.R.C.P.Lond. ; A. E. H. 
Pinch (I.M.S.), L.R.C.P.Lond. ; C. M. Hewer, L.R.C.P.Lond.; L. E. 
V. Every-Clayton, M.B., BS.Lond., L.R.C.P.Lond.: L. T. Giles, 
L.R.C.P.Lond.; W. M. Willis, L.R.C.P.Lond.; H. B. Shaw, M.B., 
B.S.Lond., L.R.C.P.Lond.; E. 8S. Savage, M.B., B.Ch.Oxon., 
L.R.C.P.Lond.; H. A. Bruce, M.D.Toronto, L.R.C.P.Lond.; W. S. 

_ Melsome, M.D., B.C.Camb. 

Five other gentlemen passed the examination, but not having yet 
attained the Jegal age (25 years), will receive their diplomas at future 
—— of the Council. Twenty-one gentlemen were referred for six 
months. 

The following gentleman having previously passed the necessary 
examinations and having attained the legal age of 25 years, was also 
admitted a Fellow of the College: F. Fraser, L.R.C.P.Lond. 

EXAMINATION FOR LICENTIATES IN DENTAL SURGERY.—The following 
gentlemen, having passed the necessary examinations, have been ad- 
"ra ehlett, M, 7 Coll 

. Amphlett, Mason College, Queen’s and General Hospitals and Dental 
Hospital, Birmingham ; C. F. Anderson, University College, poe 
Infirmary, and Dental Hospital, Liverpool; J. H. Anderson, Uni- 
versity College, Royal Infirmary. and Dental Hospital, Liverpool : 
C. E. Carter, Middlesex and the Dental Hospital of London; G. 
Chatterton, Guy’s Hospital Dental Department and School ; H. E. 
Cribb, Charing Cross and the Dental Hospital of London: C. B. 
Dalby, Owens College, Royal Infirmary, and Victoria Dental Hos- 
pital, Manchester; J. A. M. Douston, Guy’s Hospital Dental De- 
partment and School; C. N. Doyle, Guy’s Hospital Dental Depart- 
partment and School; G. G. Ellis, Guy’s Hospital Dental Depart- 
ment and School ; S. J. Evans, Guy’s Hospital Dental Department 
and School; K. W. Goadby, Guy’s Hospital Dental Department and 
School; T. D. E. Goodman, Guy's Hospital Dental Department and 
School; W. Green, Charing Cross and the Dental Hospital of Lon- 
don ; A. R. Halliday, Charing Cross and the National Dental Hos- 
pital; G.H. Harding, University College, Royal Infirmary, and 
Dental Hospital, Liverpool; A. E. Harrison, University College 
Royal Infirmary, and Dental Hospital, Liverpool; P. O’B. Hartnoll, 
Charing Cross and the Dental Hospital of London; L. S. Hounsell. 
Guy’s Hospital Dental Department and School ; J. E. Humphrys, 
Charing Cross and the Dental Hospital of London; J. J. James, 
University College, Royal Infirmary, and Dental Hospital, Liver- 
pool; E. Jeffery, Middlesex Hospital and Dental Hospital of Lon- 
don; W. Jones, Middlesex and the National Dental Hospital; C 
H. Knowles, Guy’s Hospital Dental Department and School; C. A. 
Malone, Charing Cross and the Dental Hospital of London! G. F. 
C. Matthews, Mason College, Queen's and General Hospital, and 
Dental Hospital, Birmingham ; T. C. Myers, Charing Cross and the 
Dental Hospital of London: G. Naish, Guy’s Hospital Dental 
Department and School; E. G. Parrot, Charing Cross and the 
Dental Hospital of London; F. H. Pearse, Middlesex and the 
National Dental Hospital: C. B. Phillips, Middlesex and the 
National Dental Hospital ; T. C. Reece, Middlesex and the National 
Dental Hospital; A. E. Relph, Middlesex and the National Dental 
Hospital; J. H. Robertson, Charing Cross and the Dental Hospital 
of London ; G.S. Simpson, Guy’s Hospital Dental Department and 
School ; B. Smith, University College, Royal Infirmary, and vental 
Hospital, Liverpool ; S. Smith, University College, Royal Infirmary 
and Dental Hospital, Liverpool; J. Stephenson, Owens College, 
Royal Infirmary, and Victoria Dental Hospital, Manchester; H. W. 
Turner, Middlesex and the Dental Hospital of London; S. T. Wale, 
Middlesex and the Dental Hospital of London; E. A. Wheeler 
Middlesex and the National Dental Hospital; W. B. Whittington; 
Charing Cross and the Dental Hospital of London; R. L. Young, 

wemerdiees oe and ryeed ctr (ape wg of London. : 

-nine gentlemen were referred back to thei i i 
Psi one nm to their professional studies 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS IN IRELAND. 

REUBEN HARVEY PRIZE.—Notice is given in our advertising columns 
that the fifth triennial award of the Reuben Harvey Memorial Prize will 
be made on July ist, 1897. The prize is open to all students of recognised 











schools of medicine in Dublin, and to graduates or licentiates of the 
medical licensing bodies in Ireland of not more than three years’ stand. 
ing at the time of the award. The prize, value £25, will be awarded to 
the writér of the best essay, on a subject to be selected by the candidate 
evidencing original research in animal physiology or pathology, the essay 
to be illustrated by drawings or preparations. The essays, bearing ficti- 
tious signatures, are to be Jodged with the Registrar of the Royal College 
of Physicians of Ireland, Kildare Street, Dublin, on or before June ist, 
18976 
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MISTAKEN DIAGNOSES. 

A WELL-INFORMED correspondent writes: The daily press 
has been calling attention to the fact that a large 
number of cases are sent as patients to the fever hos- 
pitals who are afterwards found not to be sufferin 
from the disease set forth in the medical certificates upon 
which they are so sent, and speaks of ‘‘ the preliminary 
diagnosis” as being of the ‘‘ scantiest kind,” and says further 
that ‘‘ merely superficial symptoms will induce a duly-quali- 
fied practitioner to sign an order for the committal to a hos- 
pital of a patient asja sufferer from diphtheria or scarlet fever 
who may have contracted nothing more serious than an 
a sore throat.’ 

his is a serious charge, but there is some ground for the 
fear that sufficient care is not always exercised before 
notifying cases of infectious disease ; and while deprecati 
anything like mischievous delay, I would urge upon all 
practitioners that before notifying they should take care that 
there are good and sufficient grounds for their action, and to 
justify the removal of their patient. 

* * With regard to diphtheria, we understand that the Metro- 
politan Asylums Board have had before them on several occa- 
sions the question of establishing a central bacteriological 
institute to which practitioners might send ‘‘swabbings” from 
doubtful cases before notifying. This would, however, in 
most instances mean a delay of forty-eight hours, and the 
end would be better met probably by each of the vestries pro- 
viding facilities, through their medical officer of health, for 
bacteriological examination in their respective districts. 

The Metropolitan Asylums Board have legally no concern 
with a patient until certified to be a case of infectious disease, 
and then if called upon, it becomes their duty at once to 
remove to a hospital. 


NOTES ON WORKHOUSES. 
THE CITY OF LONDON UNION: ‘‘A RETROGRADE STEP.” 


Suc is the verdict pronounced by the Citizen on the resolution of the 
guardians, who recinded the vote to use the infirmary for the training of 
probationers. and we accept the verdict. Perhaps as referred to this par- 
ticularly infirmary the resolution may be premature, for we gather that 
there is a want of co-ordination and harmony in the executive which is 
not conductive to efficient working ; but we affirm the principle that the 
only way by which the increasing difficulty of ‘obtaining nurses for ser- 
vice in the workhouse infirmaries is to be met is by training them in the 
infirmaries. Nothing but good can come of using the infirmaries as train- 
ing schools for nurses, proper safeguards being devised ensuring that the 
school of training is worthy of the name. 





NEWTON ABBOTT. 
INEFFICIENCY AND OFFICIAL OBSTRUCTION. 

WE had almost looked upon this House as having passed from under the 
glare of public criticism into the shadow of quiet reform; but we are 
rudely awakened, first by reading the report of the medical officer (Dr. 
Culross), which bristles with charges of inefficiency in one department or 
another ; and, secondly, by the answer of Dr. Ley, in which he stated that 
the board fully recognised the importance of the report, but it was unable 
to deal with the matters owing to the delay in the new buildings. That 
delay Dr. Ley boldly laid to the charge of the Local Government Board, 
“‘who sent them some twopenny-halfpenny circulars, but when they 
wanted to do some real reforms they were prevented by them.” This 
charge of delay against the department is so often reiterated, and is of 
such grave importance, that we in tang A recommend the present 
Government to undertake some searching reforms in the department; it 
is too often charged with being sound asleep at the present day. 





: HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 4,78 
births and 3.545 deaths were registered during the week ending Saturday, 
December 26th, 1896. The annual rate of mortality in these towns, which had 
declined from 19.4 to 18.2 per 1,000 in the two preceding weeks, further fell 
to 17.0 last week._The rates in the several towns ranged from 11.0 WM 
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Croydon, 12.3 in Derby, and 12.5 in Brighton, to 21.7 in Blackburn, 22.0 in 
Hull, and 31.8in Plymouth. In the thirty-two provincial towns the mean 
death-rate was 18.4 per 1,000, and_ exceeded _by 3.3 the rate recorded in 
London, which was 15.1 per 1,000. The zymotic death-rate in the thirty- 
three towns averaged 1.3 per 1,000; in London the death-rate was equal to 
1.0 Per 1,008, while it averaged 1.5 in the thirty-two provincial towns, and 
was highest in Salford, Nottingham, Blackburn, and Plymouth. Measles 
cansed a death-rate of 1.6 in Gateshead, 2.1 in Bradford, and 40in Ply- 
mouth; and ag ee ogee of 1.0 in Birkenhead, Salford, and Hudders- 
fleld, and 2.8 ia Blackburn. The mortality from scarlet fever and from 
“fever” showed no marked excess in any of the large towns. The 68 
deaths from diphtheria in the thirty-three towns included 38 in London, 
6in West Ham, and 3 in Liverpool. No fatal case of small-pox was regi- 
stered last week, either in London or in any of the thirty-two large pro- 
vincial towns. There was no case of small-pox under treatment in any of 
the Metropolitan Asylum Hospitals or in the Highgate Small-pox Hospital 
on Saturday last, December 26th. ‘The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London Fever Hospital, 
which had declined from 4.164 to 3,868 at the end of the nine preceding 
weeks, had further tallen to 3,763 on Saturday last; 219 new cases were 
se during the week, against 350, 353, and 291 in the three preceding 
weeks. 


HEALTH OF SCOTCH TOWNS. 

DuriNnG the week ending Saturday, December 26th, 1896, 805 births and 644 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 20.4 to 
21.0 per 1,000 in the three preceding weeks, further rose to 22.1 last week, 
and exceeded by 5.1 per_1,00o the mean rate during the same period in 
the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 12.0 in Perth to 26.0in Glasgow. The zymotic 
death-rate in these towns averaged 3.7 per 1,000, the highest rates being 
recorded in Paisley and Glasgow. The 352 deaths registered in Glasgow 
included 4: from measles, 20 from whooping-cough, 8 from diarrhoea, 5 
from scarlet fever, and 2 from ‘‘fever.” Two fatal cases of diphtheria 
were recorded in Greenock, and 4 of measles in Paisley. 





BUILDING BY-LAWS AND BACK-TO-BACK HOUSES. 
Atarecent meeting of the Devonport Borough Council there was con- 
siderable debate with reference to the question of approving plans for 
building new houses. It appears that difficulty has arisen in connection 
with the meaning of the words ‘‘where practicable,” which occur in con- 
nection with the provision of secondary approaches in the by-laws. It 
was contended on the one hand that there is no justification for the view 
that it is not practicable to provide secondary approaches in the case of 
houses built on new sites, and the opinion expressed by the medical 
officer of health with regard to the back-to-back system of house construc: 
tion was referred to. Some members of the council desired to hear what 
the medical officer had to say.and after some discussion Dr. May was 
asked to make a statement. Dr. May referred to the unhealthiness of 
back-to-back dwellings, and stated that amongst the plans which had been 
submitted to the committee was one for a long street without any back 
doors to the houses. He expressed the opinion that if the plans were 
persevered with it, it might seriously imperil the future health of the 
town. Ultimately a report of the sanitary committee, which referred to 
the need of ensuring that new buildings erected in the town should be 
thoroughly in accordance with the by-laws, was carried. 





: : ZYMOTIC DISEASES. 

UNDER this heading reference was made in the BRITISH MEDICAL 
JOURNAL of December 12th to the question as to what should be under- 
stood by “‘zymotic death-rate.” A correspondent quoted from a report 
of a medical officer of health in which there seemed at first sight reason 
for concluding that in calculating ‘“‘ zymotic death-rate” diseases such as 
alcoholism and stricture of the urethra were included. Our correspon- 
dent now sends further reports, from which it appears that the medical 
officer of health referred to uses the expression ‘“‘ zymotie disease” in the 
sense in which it was originally employed by Dr. Farr. The expression 
“zymotic death-rate,” on the other hand, is one, it appears, which 
does not occur in the medical officer of health’s reports. As before 
stated, when the expression ‘‘ zymotic death-rate” is used it is commonly 
applied to ‘the death-rate from the ‘‘seven principal zymotic diseases.” 
f our correspondent desires to know the scope of the expression 
“zymotic disease,” as originally used by Dr. Farr, he should refer to 
the annual report of the Registrar-General up to the report for 1880; 
since that date the expression ‘‘zymotic disease” has been used in 
more limited application, as will be seen in the more recent reports. 
The expression as employed by the Registrar-General has still much wider 
application than that which attaches to zymotic when used in the phrase 
“zymotic death-rate.” 





CHOLERA REGULATIONS. 
THE Local Government Board have, by order dated December 21st, 1896, 
rescinded their previous orders of August sth and September 13th, 1893, 
which had prohibited the landing of dirty bedding and disused or 
filthy clothing from France, from certain ports on the Baltic and the 
North Sea, and from ports on the Black Sea and the Sea of Azof, and from 
other ports of Turkey in Asia. 





DANGEROUS TRADES. 
ACTING under Section vitI (1) of the Factory and Workshop Act, the Home 
Secretary has certified that the process of vulcanising indiarubber by 
means of bisulphide of carbon, and the processes incidental thereto, are 
dangerous or injurious to health. 





THE SUPERANNUATION OF SANITARY OFFICERS. 
R. B.—No medical officer of health or inspector of nuisances for a rural 
district has even been under a “ board of guardians,” the rural sanitary 
authorities which have hitherto had jurisdiction over rural areas 





having been quite distinct from the Poor-law Boards, of which their 
constituent members may have also been part. Such officers have con- 
sequently never been in any sense Poor-law officers, and hence lose 
nothing so far as the Poor-law Officers’ Superannuation Act is con- 
cerned by the change of name of a rural sanitary authority to that of 
rural district council. 


CLAIM UNDER SUPERANNUATION ACT, 1806. 

DISTRICT MEDICAL OFFICER writes to say he has been in office sixteen 
years and contemplates retiring four years hence. He wishes to know 
whether he will then be able to claim superannuation allowance for his 
twenty years’ service. 

*,* He will only be entitled to claim if he is incapacitated for further 
service at the time of retirement or, not being so, has then attained the 
age of 65 years. 








ADMISSION OF PAUPER LUNATICS TO WORKHOUSE. 

A.. who is a district medical officer applied to the relieving officer for a 
form to be signed, in order to send a pauper lunatic to an asylum. The 
relieving officer does not send the form, but removes the patient to the 
workhouse. A. asks,Is this removal legal, and can the medical officer 
compel the relieving officer to send him the form requested ? 

*,* To send such a patient to the workhouse is contrary to the’spirit 
ofthe Lunacy Act. The necessary steps should have been taken by the 
relieving officer to send the patient direct to the asylum. A medica? 
officer cannot compel a relieving officer to send him the form he refer 
to; one could probably be obtained from the clerk to the guardians, 
but it would even then be useless, unless the magistrate acting in th 
case decided to call for our correspondent’s certificate. 





_MEDICAL CERTIFICATE FOR GUARDIANS. 
MEMBER writes to ask whether he is compelled to — as_to the per- 
manent disability of one of his patients when required to do so by th 
guardians and they decline to pay any extra fee for the duty. 


*,* If the certificate has reference to a pauper patient under our cor- 
respondent’s care, and is required by the guardians for their guidance, 
it must be given by the medical officer without extra fee. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


PLANS FOR NEW ASYLUM. 

THE question of finding accommodation for the steadily increasing num- 
ber of lunatics coming within the official cognisance of the Commissioners 
in Lunacy is more than ever a pressing one, and we find evidences of this 
in the fact that the Commissioners have felt compelled to adopt the 
unusual course of sending out a supplement to their annual report. The 
supplement is devoted entirely to a series of plans showing the new 
buildings proposed to be erected for four county asylums and one 
borough: (x) An asylum for the county of London at Bexley Heath, to 
accommodate males and 1.10c females; (2) an asylum for the county of 
Lancaster at Winwick, near Warrington, for 2,000 chronic cases, 1,000 of 
each sex; (3) an asylum for the county of Stafford at Cheddleton, near 
Leek, for 300 of each sex, but with administrative offices for 800; (4) a 
county asylum for West Sussex for 600 patients, but to be opened for 450 
(the asylum is now in course of erection near Chichester) ; (5) an asylum 
for the borough of Middlesbrough for 250 patients, 125 of each sex, but 
capable of future extension. 








HOSPITAL ABUSE. 

A CORRESPONDENCE has lately been published in the columns of our con- 
temporary, the Daily Mail, on this subject. It cannot be said that the 
remarks of many of the writers are of a, very edifying character, or likely 
to have much useful result; and some, apparently emanating from 
medical sources, are questionable. The profession may well cry out ‘‘to 
be saved from their friends,” when a cosvenpen@es Sen sae 
“ Practitioner,” speaks about cheap doctors administering medicine to 
sufferers which is ‘practically dirty water.” Another correspondent, 
“Sawbones,” writes approvingly of professional work being done gratuit- 
ously by unqualified students at our hospitals. which otherwise ‘‘ qualified 
medical men would have to be paid to do.” ‘‘Sawbones” would appear to 
think that unqualified —— is justifiable in a hospital, although it is a 
punishable offence in the case of a struggling practitioner. ‘“‘ Statistics” 
ives some interesting figures, and asserts that, deducting paupers an@ 
unatics, one in eight of the deaths that occur in London are in one or 
other public medical charities, ? 

It can be scarcely be denied there is plenty of room for hospital reform. 
“ Statistics’s” opinion—‘ that a large portion of such persons (who die in 
hospitals) could have afforded to pay for medical attendance ”—may be 
endorsed without doing much violence to reason. 








Tur Duke of Bedford has consented to preside at a public 
meeting called to consider the serious financial condition of 
the North London or University College Hospital, on Thurs- 
day, January 28th, 1897, at the Drill Hall, Chenies Street, 
Gower Street, W.C. 


PRINCESS CHRISTIAN Visited the North London Hospital for 
Consumption at Hampstead on December 18th, and unveiled 
a tablet over the ‘Elizabeth Rundle Charles” memorial 
bed, which has been endowed by friends in memory of the 
authoress. 
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MEDICAL NEWS. 


THE muzzling order is to be revoked in the metropolitan 
district of Essex if no fresh cases of rabies occur there before 
February 22nd next. No fewer than 5,896 dogs have been 
slaughtered since the order came into force. 





At the recent great horseless carriage exhibition held at 
the Crystal Palace, where ten carriages were exhibited with 
Dunlop pneumatic tyres, eight out of the ten took medals and 
diplomas, one being an ambulance. 


It may be noted in favour of the South African climate that 
many men prominent in South African politics went out to 
the colony originally in search of health. Mr. Rhodes is one, 
two members of the present Cape Ministry, and one at least 
of the leading Capetown journalists, are other instances. 


An Ophthalmological Society has been established at 
Brussels, under the title of Société Belge d’Ophtalmologie. 
The inaugural meeting was held on November 28th, and a 
considerable number of specialists have already joined the 
Society. Dr. Coppez is the President. 


Tue Russian Congress of Syphilography, which was an- 
nounced to take place on December 24th, has been postponed 
till the middle of January, on account of the Jenner Centenary 
Festival, which was to be held in St. Petersburg at the end of 
December. 


INTERNATIONAL CourTESIES.—Dr. Behring has had the 
Grand Cordon of the Order of the Crown of Italy conferred 
upon him by King Umberto. The German Emperor has con- 
ferred upon Dr. I’. Roux, of the Paris Pasteur Institute, the 
Royal Order of the Prussian Crown, Second Class. 


A CIRCULAR has been issued by the Italian Government 
ordering that to the documents which demand a legal dis- 
pensation in order to contract a marriage between uncle and 
niece there shall be added a medical certificate affirming that 
no hereditary disease exists in the families of the respective 
parties. 


Ir has been resolved by the Committee of the Shropshire 
Horticultural Society to place the commission for a statue of 
Charles Darwin in the hands of Mr. Horace Montford. It is 
proposed to erect itin front of the Shrewsbury Public Free 
Library, formerly the Free School building, where Darwin 
received a portion of his education. 


PRESENTATION.—Dr. A. L. Mackenzie was entertained at a 
public dinner on December 14th, when he was presented with 
a solid silver tea and coffee service and an _ illuminated 
address by his friends on the occasion of his leaving Romford. 
The tray bore the inscription: ‘‘ Presented with a tea and 
coffee service to Dr. A. L. Mackenzie by a few friends on his 
leaving Romford, December, 1896.” 


Dr. Wu. BRENDON GuBBIN who, owing to the state of his 
health, has recently left Portobello, Mid-Lothian, was enter- 
tertained previous to his departure at a public dinner pre- 
sided over by the provost. There was a large attendance. 
The members of the Order of Foresters presented him with a 
silver bowl, and the railway ambulance class with a photo- 
graph camera. 


Dr. Joun A. Forpyce has retired from the editorship of the 
Journal of Cutaneous and Genito-Urinary Diseases, which will 
henceforth be under the editorial control of Dr. James C. 
Johnston (formerly assistant editor) and Dr. G. K. Swin- 
burne. The new editors will have the active co-operation of 
the retiring editor and of Drs. L. A. Duhring, E. L. Keyes, 
Prince A. Morrow, R. W. Taylor, and J. C. White. 


St. JoHN AMBULANCE AssociaTION.—An ambulance /éte and 
demonstration is to be given under the auspices of this 
Association, of which the Prince of Wales is President, at the 
Crystal Palace in May or June next in commemoration of the 
Queen’s long reign. The featu:« of the féte will be a competi- 
tion open to all the centres und classes in the kingdom. 
There will also be a compeiition restricted to railway 
classes. 





Rabies In AMERICA.—The New York correspondent of the 
Daily Mail, telegraphing on December 27th, states that eight 
Baltimore boys recently bitten by a mad dog were sent at 
the city’s expense to the Pasteur Institute, New York, for 
treatment. They remained a week and were duly inoculated, 
During the past few days two of the boys have died from 
hydrophobia, while symptoms of the disease have appeared 
ina third. The remaining five, however, are progressing 
favourably. 

AccorDING to the officials returns issued on December oth, 
only 1,279 deaths were registered in London during Christ- 
mas week, a number which compares with 1,713 for the first 
week of November. The death-rate dropped last week to 
15.1, the lowest point touched for three months. Not for 
four years has the death-rate been so low in Christmas week, 
The principal cause of the decline was a further decrease in 
fatal throat and chest affections. Forty-eight deaths were 
attributed to accident or negligence. 


Post-GRADUATE DEMONSTRATIONS IN GLASGOW.—The physgi- 
cians and surgeons of the Glasgow Royal Infirmary have 
arranged to give during the winter and summer sessions 
weekly demonstrations of cases in their wards to members of 
the medical profession who may wish to attend. They will 
be given by the members of the staff in rotation every Friday 
afternoon from 4to6p.m. The first will be given on Friday, 
January 8th, 1897, at 4 p.M., by Mr. Henry E, Clark. 


Tue will of Dr. Patrick Fraser was proved recently, the per- 
sonalty amounting to £419,421 nett. Dr. Fraser was at one 
time Physician to the London Hospital. He took part in the 
Crimean War and the War of the Succession in Portugal. 
He was better known to the present generation as the 
Director of the Prudential Assurance Company. He be- 
queathed to his wife the silver inkstand presented to him by 
the governors of the London Hospital, his medals, and Order 
of the Tower and Sword of Portugal. His fortune he be- 
queathed to various members of his family. 


In the course of an inquest held with regard to the death 
in childbirth of the wife of a labourer, the City Coroner for 
Leeds, Mr. J. C. Malcolm, made some observations on the 
employment of midwives by the working classes. He said 
that as matters stood it was impossible to stop the practice, 
which, however, led to serious mischief. The midwives 
talked about their large experience, but they had no training 
which warranted them in attending such cases, and it wasa 
matter for serious consideration how far the practice should 
be checked. If the Bill which had been before Parliament 
became law a great check would be put upon these women. 
The jury found a verdict of ‘‘ Death from natural causes.” 
The cause of death would appear from the report of the 
inquest in the Leeds Daily News to have been ante-partum 
hemorrhage, and medical aid was obtained too late. 





MEDICAL VACANCIES. 
The following vacancies are announced : 

BALLINASLOE DISTRICT ASYLUM.—Second Assistant Medical Officer. 
Salary, £120 per annum, with allowances of furnished apartments, 
board, etc. Doubly qualified, unmarried, and not more than 30 years 
of age. Applications to the Medical Superintendent by January 8th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, 
4150 per annum (with an allowance of £30 per annum for cab hire), 
and furnished rooms, fire, light,and attendance. Applications to 
E. W. Forrest, Secretary, by January x8th, 1897. 

BOROUGH OF BRADFORD.—Resident Medical Superintendent at the 
Fever Hospital. Salary, £200 per annum, with board and residence; 
doubly qualified, not more than 30 years of age. Applications, en- 
dorsed ‘* Resident Medical Superintendentship,” to George McGuire, 
Town Clerk, Town Clerk’s Office, Bradford, by January 4th, 1897. ; 

CITY OF LONDON LYING-IN HOSPITAL, City Road, E.C.—District 
Surgeon. Applications to R. A. Owthwaite, Secretary, by January roth. 

COLONIAL SERVICE.—An Assistant Colonial Surgeon for the Gold 
Coast and Lagos. Salary. £350 a year, with free quarters and free 
passage. Doubly qualified, and must be between tne ages of 25 and 
30. Six months’ leave of absence after twelve months’ service. Appli- 
cations to the Assistant Private Secretary, Colonial Office. 

COUNTY ASYLUM, Rainham, near Liverpool.—Assistant Medica Officer, 
unmarried, and not more than 30 years of age. Salary commences at 
4too per annum, with prospect of increase to £250, with furnished 
apartments, board, attendance, and washing. Applications to the 
Medical Superintendent by January rsth. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
S.E.—Surgeon to Out-patients; must be F.R.C.S. or M.R.C.8. Senior 
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Resident Medical Officer. Salary, £70 per annum, with board and 
washing. Also four Qualified Clinical Assistants, and eight Unquali- 
fied Clinical Clerks. Applications to the Committee of Management 
at the Hospital by the January 16th. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 17, 
Bartlett’s Buildings, Holborn Circus. Honorary Physician; must be 
F. or M.R.C.P.Lond. Applications to the Secretary by January 6th. 


LEICESTER INFIRMARY.—Assistant House-Surgeon. Appointment for 
six months, subject to re-election. Honorarium of £21 for the six 
months will be given, board and residence at the Infirmary, and 
washing provided. Applications to the Secretary at his office, 24, 
Friar Lane, Leicester, by January 11th. 

MIDDLESBROUGH NEW ASYLUM.—Medical Superintendent. House 
(unfurnished, with rates and taxes free), coals, gas. water, and_wash- 
ing will be allowed. Applications, stating salary required, to George 
Bainbridge, Town Clerk, Middlesbrough, by January 23rd. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Dispenser. 
Salary, £70 per annum, with board, etc.. Applications to Mr. Duncan 
Shaw, Honorary Secretary, by January 4th. 

QUEEN’S HOSPITAL, Birmingham.—Third Casualty Surgeon, or Surgeon 
to Out-patients; must be F. or M.R.C.S. Second Physician for Out- 
patients. Appointments tenable for three years. Honorarium in 
each case £50 per annum. Applications to the Secretary by January 
2oth. 

ROYAL ALBERT HOSPITAL, Devonport. — Honorary Ophthalmic 
Surgeon. Must reside cither in Devonport or Stonehouse. Applica- 
tions to Captain R. Matheson, Secretary, by January oth. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, London, 8.W.— 
Milroy Lecturer for 1898. Course must comprise of not less than 
three or more than six lectures. Applications to the Registrar by 
January oth. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Resident Medical 
Officer, doubly qualified. No salary, but board, residence, and wash- 
ing provided. Appointment for six months, but eligible for re-elec- 
tion. Applications to the Secretary by January 4th. 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—Assistant House- 
Surgeon, doubly qualified. Salary at the rate of £20 per annus, with 
board and lodging. Applications to the Secretary by January 22nd. 


SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—House- 
Surgeon. Salary, £100, with board and residence. Applications to 
Hemsley H. Shanks, Honorary Secretary, by January 13th. 

SUNDERLAND AND NORTH DURHAM EYE INFIRMARY.—House- 
Surgeon, outdoor. Salary at the rate of £100 per annum. Applica- 
tions to the Chairman cf Committee by January 6th. 

UNIVERSITY OF EDINBURGH.—Examiner in each of the following de- 
partments : (1) Botany, (2) Physiology, (3) Medicine, and (4) Midwifery. 
Period of office may be for four years. Salary, £75 per annum in 
each case, with an allowance of £10 for travelling and other expenses, 
incase of not being resident in Edinburgh. Applications to M.C. 
Taylor, Secretary,,University Court, by January 14th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
§.W.—House-Physician for twelve months. Honorarium, £50, with 
board and lodging in the hospital. Applications to the Secretary by 
January 16th. 

WEST BROMWICH DISTRICT HOSPITAL.—Assistant House-Surgeon. 
Board, washing, and residence provided. Applications to kK. 8S. 
Young, House-Surgeon. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
Board, lodging, and washing provided. Applications, inscribed ‘* Ap- 
plications for Resident Assistant,” to the Chairman of the Medical 
Committee by January 8th. 

YSTRADYFODWG URBAN DISTRICT.—Medical Officer of Health. Ap- 
pointment for one year. Salary, £450, including travelling expenses. 
Must devote his whole time to the duties. Applications, endorsed 
“Medical Officer of Health,” to W. H. Morgan, Clerk, Treforest, 
Glamorganshire, by January 11th. 





MEDICAL APPOINTMENTS. 


ADAMS, E. W., F.R.C.S.Eng., L.R.C.P.Lond., D.P.H., appointed Medical 
Otticer of Health to the Slough Urban District Council. 

ALLEN, Richard G., L.R.C.P., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Belper Rural District Council. 

BENTLEY, Wm. Leonard, L.S.A., appointed Medical Officer for the No. 2 
District of the Oldham Union. 

BRYANT, T., F.R.C.S., appointed Consulting Surgeon to the Hospital for 
Epilepsy and Paralysis, and other Diseases of the Nervous System, 
Regent's Park, vice Sir J. E. Erichsen, Bart., deceased. 

Cooper, H. Spencer, M.R.C.S., L.R.C.P.Lond., L.S.A., appointed Medical 
Officer of Health to the Brightlingsea Urban District Council. 

DopsworTtH, F. C., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Chiswick District Council. 

FREELAND, A. R. Stilwell, M.R.C.S.Eng., L.R.C.P.Lond., appointed Resi- 
dent Medical Officer to the Barnes Convalescent Hospital, Cheadle, 
Cheshire. 

Fry, A. Cradock, M.A., L.R.C.P., M.R.C.S., appointed House-Surgeon to 
the Royal Berkshire Hospital, Reading. 

GAYLoR, Edward, L.R.C.P.Edin., L.F.P.S.Glasg., reappointed Medical 
Officer of Health to the Belper Rural District Council. 

GipB, W. Alexander, M.B., C.M.Edin., appointed Junior House-Surgeon 
to the General Infirmary, Gloucester. 

GOWLAND, G. R., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer or 
the No. 7 District of the Chorlton Union. 


KEER, John C., M.R.C.S.Eng., L.S.A., appointed Medical Officer of the 
— and of the Wickham3Market District of the Plomesgate 

nion. 

MCANALLY, Mr., appointed Medical Officer for the Workhouse and Eastry 
District of the Eastry Union. 

MACDONALD, A. H. W., M.B., C.M.Edin., appointed Medical Officer for the 
Old Ford District of the Poplar Union. 

MACAULEY, W. G. Ridgeway, L.R.C.P., M.R.C.S., L.S.A., appointed Medi- 
cal Officer to the Freebridge Lynn Union. Government Certifying 
Factory Surgeon, Medical Officer Court of Oddfellows, and other 
Clubs, King’s Lynn, vice Dr. Barrington, deceased. 

NEWTON, Lancelot, M.R.C.S.Eng., L.S.A., reappointed Medical Officer for 
the Sawtry District of the Huntingdon Union. 

PARKINSON, C. H. W., M.R.C.S.Eng., D.P.H.R.C.P.Edin.. reappointed 
Medical Officer of Health to the Wimborne and Cranborne Kural Dis- 
trict Council. 

SPorR, James, B.A.Camb., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Borough of Lyme Regis. 

STREETEN, F. Edward, L.R.C.P.Edin., M.R.C.S., D.P.H., reappointed 
Medical Officer of Health to the Old Swindon District Council. 

WILSON, J. D. Octavus, M.B., C.M.Glasg., appointed House-Surgeon to the 
Newcastle-on-Tyne Hospital for Sick Children (Fleming Memorial). 

YELF, John Burnet, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
for the Shipston-on-Stour District of the Shipston-on-Stour Union. 

YOUNG, Dr., appointed Medical Officer for the Hawkhurst District of the 
Cranbrook Union. 


DIARY FOR NEXT WEEK. 








TUESDAY. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Papers :—Dr. A. A. Kanthack and Mr. T. W. Conneil: Some 
Points in the Morphology of the Tetanus Bacillus. Dr. 
Douglas Drew: Villous Papilloma of the Kidney, Ureter, 
and Bladder. Mr. J. &. Lunn: (1) Excision of Knee-Joint. 
(2) Femur which had been Trephined. (3) Duct Carcinoma 
(?)in a Man, aged gr. Card Specimens will be shown by Dr. 
F. Parkes Weber and Dr. Th. Fisher. , 


WEDNESDAY, 
OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.— 
Specimens will be shown by Dr. C. Hubert Roberts, Dr. 
Amand Routh, and others. Dr. Macnaughton Jones: Note 
on a Case of Eclampsia. Papers:— Dr. W.S8. A. Griffith and 
Dr. A. W. W. Lea: On Breech Presentation with Extended 
Legs. Dr. Giles: The Cyclical or Wave Theory of Menstru- 
ation, with observations on the Variations in Pulse and 
Temperature in relation to Menstruation. 
THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.m.—Demonstration 
by Mr. Jonathan Hutchinson. 


KRIDAY. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.—Mr. R. 
Brudenell Carter: Case of Gunshot Wound of the Eye. Dr. 
W. P. Herringham: A case of Paroxysmal Tachycardia in a 
Girl aged 13 Years. Mr. C.S. Wallace: A Case of Fracture 
of the Axis. Mr. J. Ernest Lane: Two Cases of Gastro- 
enterostomy illustrating the Use of Murphy’s Button. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square 
W.C., 3.30,P.M.—Dr. James Taylor: Electrical Testing an 
Treatment. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 





BIRTHS. 

CAIGER.—On December 23rd, 1896. at the South-Western Hospital, Stock- 
well, the wife {of Frederick |Foord Caiger, M:D., M.R.C.P.Lond., of a 
son. 

CULHANE.—On December 27th, 1896, at Glin House Hastings, ‘the wife of 
F. W. S. Culhane, of a daughter. 

JACKSON.—On December 2sth, 1896, at 216, Great Dover Street, S.E., the 

wife of Philip J. Jackson, M.R.C,s.Eng., of a daughter. 

WALKER.—On December 22nd, 1896, at 320, Hoe Street, Walthamstow, the 

wife of Alfred Walker M.A., M.D.Cantab., of a daughter. 


MARRIAGE. 
MovuLD—O’BRIEN.—At Delhi, on December 3rd, 1896, by the Rev. C. Swyn- 
nerton, chaplain, Surgeon-Captain W. T. Mould, Army Medical Staff, 
eldest son of the late Colonel J.S. Mould, Royal Marine Light In- 
fantry, to Amy O’Brien, niece and adopted daughter of Wm. Thomson, 
Esq., President of the Royal College of Surgeons in Ireland. 

DEATHS. 
BuNncH.—On December 21st, 1896, at 6, Gordon Place Gordon Square, after 
a long illness, John James Bunch, M.R.C.S., aged 77, for many years of 
Wolverhampton. 
FRANCIS.—On December 24th, 1896, at his residence, Edenham, Shaftes- 
bury Road, Southsea, John Francis, M.R.C.S., L.S.A., aged 83, late of 
Market Harborough. 
Ross.—At St. James’s Lodge, Keith, N.B., November 27th, 1896, James 
Taylor Robb, M.D.Aberd., M.R.C.P.Load., late of 33" Lowndes Street, 
S.W., aged 37 years. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. S., 2. 

‘CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CHAKING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M.,130; Dental, M. W. F., 9; Throat and Ear, F’, 9.30. Operations.—W. Th. 

+9 3 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

CITY ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W., 2.’ Operations.—M. W. Th. F. 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu.,1: Dental, daily, 9 ; Throat, F., 1. 
Oper ations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations,—M. Th., 2. 

KING’s COLLEGE. Attendances.—Medical. daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F. S.. 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W.,2; Ear, 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F-. S., 2. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th., 1.30; o.p., W.S., 1.80; Eye, Tu. S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera- 
tions.—M. Th 30. 

scuenaeentey®, Attendances.—Medical and Surgical, daily, 9; Obstetric, W., 2. 
tons.—F., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9 ; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 

NEW HOSPITAL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 
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tions.—Tu. F., 9. 

NorTH-WEST LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W., 9; Skin, F., 2; Dental, F.,9. Operations.—Ti., 2.30. 

ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily, 

ROYAL FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Far, S..3; Dental, Th.,9. Opera- 
tions.—W.S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tn. 
Th., 8..2 ; o.p., W.S.,9; Eye. W. Th. S., 2.3); Ear, Tu. F..2: Skin, F., 1.30; Larynx, 
F., 2.30; Orthopzdiec, M., 2.30; Dental, Tu. F., 9. Operautions.—M. Tu. W. S., 1.30; 
‘Ophthalmic), Tu. Th. 2. 

ST. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 

ye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopwdic, W.,2; Dental, 
Tu. S., 9. Operations.—M. 2a, 2. 2.8, 2. 

ST. MARK’s. Aftendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W.,9.45. Operations.—M.,2; Tu., 2.30. 

, 1.30: Obstetric, Tu. F., 


St. Mary’s. Attendances.—Medical and Surgical, dz.ily, 1.45; 0.p. 
1.45; o.p., M. Th.,1.30: Eye, Tu. F.S.,9; Ear, M. Th..3; Orthopedic, W., 10; Throat, 
Tu. F.,3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W. S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8S.,9.15. Operations.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.90: S.,10; (Ophthalmic), F., 10. 
ST. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children}, 
2; 8.,4. Operations.—W. F., 2. 
T. THOMAS’S. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.380; Eye, Tu. F., 2; o.p., daily, exe. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.3); Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F., 10. Operations.—M. 
W. Th. S., 2; Tu. Th., 3.80; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 
SAMARITAN FREE FOR WOMEN AND CHIUDREN. Attendances.—Daily, 1.30. Opera- 
tions.—W., 2.30. 
TaAROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 
UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M.Th.,2; Ear, M. Th... 9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2 
WEsT LONDON. Attendances.—Mcdical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
u. Th. 8.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W. S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose,S., 10. Operations.—Tu. F., 2.30. 
WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Yu. F., 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8., 9.15. Operations.—Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those.concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PusLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 




















IE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respectiveheadings. 

QUERIES: 





ScoTrA desires to obtain the address where steel horseshoes, with remoy. 
able screws for frosting, can be obtained ? 

INQUIRER asks for advice as to the treatment of a very obstinate case of 
psoriasis. Various remedies have been tried without much benefit, 


McQ. desires to hear of a private home or asylum for inebriates jn 
England in which a patient could be treated and boarded for £50 or £6, 
per annum. The patient is a gentleman, but his means are very 


limited. 
TOFFEE. 
SUGAR AND BUTTER writes: Can any reader refer meto the late Dy 
Milner Fothergill’s remarks re toffee for delicate children and suckling 
women ? 
BICYCLES ON HIRE. 

WHEELMAN writes : Will the medical man who some months ago through 
these columns recommended hiring a bicycle by the year in preference 
to purchasing, and said he was able to get one for £6 6s. per annum 
kindly say what firms enable him to do this ? ' 


INVALID KITCHEN. 

Dr. S. WORTHINGTON (Woolwich) asks for information as to the working 
of an “invalid kitchen,” and whether these have turned out success. 
fully. By “invalid kitchen,” he adds, ‘‘ I mean charitable associations 
for supplying suitable dinners to/poor sick and convalescent patients,” 


HYDATID MOLE: A REQUEST. 

Dr. W. E. FOTHERGILL (Manchester) writes : I am particularly anxious ‘to 
obtain for microscropic work, which must be done during the next few 
weeks, a cubic inch or so of hydatid mole so called, or placenta ina 
state of hydatidiform degeneration. As I want it freshly hardened, old 
spirit preparations are not available. Perhaps some reader of the 
BRITISH MEDICAL JOURNAL may see a case soon, and if he would be kind 
enough to put a bit of the specimen into a small bottle of spirit or cor- 
rosive sublimate solution, and post it to me at 200, Oxford Road, Man- 
chester, I should be greatly indebted to him, and would thank him in 


any way in my power. 
A QUESTION OF HOSPITAL ADMINISTRATION. 
W. R. W. asks: (1) Is the medical officer in charge of a public infirmary 
. justified in refusing a serious case of injury or disease (not infectious) 
sent into town from a distance because the patient happens to be a 
pregnant woman ? (2) Would the case of a pregnant woman suffering 
from a serious injury ever be admitted into a maternity hospital if a 
general hospital could be got at ? 
*,* (1) This depends upon‘the rules of the infirmary. We should have 
said not; but there may“besome rule authorising this action of the 


superintendent. (2) We think not, 


. DENTAL DEFICIENCIES AND THE NAVY. 

L. M. writes: A candidate for a naval clerkship from a school to which I 
am medical officer has lately been rejected by the medical authorities 
on the score of his molar teeth aot being in a sufliciently healthy state. 
Can you inform me whether it is possible to ascertain beforehand what 
are the limits (dental) that allow of a candidate passing ? 

*,* We are informed that loss or;decay of more than ten teeth is held 
to disqualify forthe Royal Navy, but the condition of the remainder 
and the cause of loss—whether by accident or disease—are taken into 
consideration in conjunction with the candidate’s physique and con- 


stitution. 
BOOKS ON ELECTRO-THERAPEUTICS. 

H. 8S. W., who knows nothing about electro-therapeutics, would be glad to 
be recommended a book on the subject which bears reference in detail 
to the electric treatment of lupus, nzevus, alopecia, etc. 

*,.* The best books on medical electricity at the present time are; 
Medical Electricity, by Lewis Jones, M.D. (London : H. K. Lewis. 108. 64.): 
The Uses of Electrolysis in Surgery, by Dr.W.E.Steavenson (London: J. and 
A. Churchill) ; International System of Electro-Therapeutics, by Dr. H. R. 
Bigelow (London: F. J. Rebman. 32s.). Erb’s work in von Ziemssen’s 
Handbook of General Therapeutics does not deal with surgical applica- 
tions of electricity. Bordier’s Précis d’Electroth¢rupie is the newest 
book, and is useful as embodying the recent work of French writers on 


Norgate. 





ANSWERS. 


R.A.—We have been unable to ascertain that}there is any colony in which 
epileptics are cared for at the expense of the poor rates. 


Dr. PuRDON might bring ‘the subject of his}communication under the 
notice of the medical corporations to which the author belongs. 
Fyrre.—Our correspondent probably refers toa paper by Sir J oseph Fayrer, 
Bart., on Paine as M Winter Resort, published in the BRITISH 
MEDICAL JOURNAL of August 2oth, 1896, p. 489. ale 
$.W.—(1) There is not any obvious objection’so far as we'can see e 
ph Pe described. ¥) A practitioner holding the qualifications of 
M.R.C.S. and L.R.C.P. is entitled to style himself,‘ Physician” an) 
‘* Surgeon.” aaa 
Da. P. NEWELL (Crowborough, Sussex) writes: Your correspondeb . 
in the BRITISH MEDICAL JOURNAL of December 9th, will tind a lotion 





Reports, favour us with duplicate copies. 


electro-therapeutics. It.can be obtained from Messrs, Williams and 
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#Jisterine”’ and water one of the most generally useful and pleasant 
dentifrice lotions. ‘‘Listerine” is sold by Maw, Son, and Thompson, 
and the formula given on the bottle. 


OPERATIVE SURGERY. 
ALPEL.—Jacobson’s Operations in Surgery, of which a new edition is 
advertised to appear forthwith, is an excellent work on the subject, 
and would robably meet our correspondent’s requirements. The book 
js publishe by Messrs. J. and A. Churchill. 


BOOKS FOR THE D.P.H.EXAMINATION. 
GRS. will find a list of books recommended to candidates for examina- 
tions for the D.P.H. in the Educational Number of the BRITISH MEDICAL 
JourRNAL of September sth, 1896, p. 585. He will find in the JouRNAL 
of September 26th, 1896, p. 890, some further hints from a corre- 
nt. 
ae GASTRIC ULCER AND CORSETS. 
y.0. P.Q. writes: I think it is probable that the reference your corre- 
“pondent “M.D.” (BRITISH MEDICAL JOURNAL, December. 26th, 1896, 
1858) wants is the following: Chlorosis, by William Williams, M.D., 
from the Liverpool Medico-Chirurgical Journal, January, 1892. 


MEDICAL RETICENCE AND ACCIDENT INSURANCE. 

pR.c.P.I.—In reply to our correspondent’s communication, we think we 
cannot do better than to refer him to the article on the subject on 

.1340 0f the BRITISH MEDICAL JOURNAL of December 26th, in which 
will be found a full expression of our opinion as to the most desirable 
course to adopt under the circumstance in reference to accident 
jnsurance. 

MALE NURSES. 

¢.F. C. is informed that male nurses have to undergo a similar training 
asfemales in some hospital or institution before they are considered 
competent. The length of the training and course of instruction would 
vary in different institutions, and there is not usually a hard and fast 
mle as to age. We understand a considerable proportion of the male 
nurses employed by the Hamilton Association have been trained in the 
Medical Staff Corps of the army, or as naval sick bay attendants. 
G. F.C. might do well to communicate with the manager of the 
Hamilton Association, 57, Park Street, Grosvenor Square, W., forfurther 
information. 


THE LONDON COUNTY COUNCIL AND MEDICAL FEES. 

(Rk. W.—A correspondent sends copies of letters that have passed be- 
tween himseli and the London County Council, relative to the fee to be 
charged for medical sick certificates given to employees of the Council. 
The sentiments he expresses as to the “‘ sweating” of the profession in 
many cases may be cordially endorsed, but it is not by any means cer- 
tain that the treatment he has received at the hands of the London 
County Council is a very flagrant example of this evil. The fee offered 
for the sick certificates is about the usual payment for services of this 
nature, and although it might be desired that such fees were higher, 
there are perhaps other forms of medical *‘ sweating,” which call more 
urgently for reform. 

Mosquito BITEs. 

ACORRESPONDENT writes for advice as to the best means of avoiding the 
bites of mosquitos. This, and similar questions having reference to the 
attacks of the allied insects which inhabit temperate climes, has on 
more than one occasion appeared in the BRITISH MEDICAL JOURNAL 
without eliciting, we regret to say, any very satisfactory replies. An 
eminent Anglo-Indian authority to whom we referred the question on 
one occasion, could only say that the best preventive of mosquito bites 
was mosquito curtains. We find in the issue of the Fishing Gazette for 
August rst, 1896, an article from which we extract the following recom- 
mendations :—The writer himself relies upon olive oil; he pours a little 
onthe palms of his hands, and rubs all the exposed parts of the neck, 
face, the roots of the hair, andthe hands. Among other preventives 
which he extracts from previous issues of our contemporary are to wash 
the pes portions of the body with carbolic soap, to anoint them 
with oil of sandal-wood, with paraffin, with cajuput oil, with spirits of 
tupentine mixed with glycerine jelly, or to use the dog soap employed 
for killing fleas. 

ANSWERS TO BICYCLING QUESTIONS. 

ACYcLING SURGEON writes: If‘‘ :nquirer” will place a pelvis upon the 
ordinary peaked cycle saddle in the position usually occupied by riders, 
Ithink he will be as much surprised as I was at its dangerously un- 
stitable shape. He will see the narrow middle portion towards which 
the rider gravitates forms a more or less wedge-shaped te aes 
between the tuberosities unless the muscles have been abnormally 
strengthened by long use; therefore I should say it would be very un- 
wise to allow so young a child to ride unless upon one of the anatomical 
addles, such as Henson’s. I know the late Sir B. W. Richardson 
strongly advocated the use of the same. 

Ithink also ‘‘ Baffled ” will discover the cause of the numerous cases 
ofurethritisin the saddle, as the weight of the rider is practically borne 
tpon the urethra in the peaked saddle, and this goes to prove that 
Mr. Turner’s “ equally good results” from a “carefully and properly 
wjusted” ordinary saddle are strictly true only when applied to skilled 
and hardened cyclists like himself, and not to the untrained learners of 
the present time. 


tk. HERSCHELL wishes to call the attention of “ Inquirer” to his book 
lust published by Baillitre, Cycling as a Cause of Heart Disease, in which 
the subject of bicycling as a recreation for children is treated. 





NOTES, LETTERS, Etc. 





TELEGONY AND THE INHERITANCE OF ACQUIRED CHARACTERISTICS. 

. WILLIAM CULLEN. M.B. (Physician-Accoucheur, Northern District of 
Glasgow Maternity Hospital) writes with reference to the note in the 
BRITISH MEDICAL JOURNAL of December rth on the discussion at a 
reent meeting of the Zoological Society: In the case of the human 


servers (Foulis and Henle) to contain 70,000 ova. Manifestly it is no 

robable that each of these 70,000 ova can reproduce itself or undergo 

ecundation. Then what ees can be given for their existence ? 
The element of chance which forms a law in the pollenation of plants is 
not without analogy here, if we consider the human ovum as a medium 
only of fertilisation, with the parent female organism as a matrix ; that 
is, the ovum is not in itself possessed of those potentialities and repro- 
ductive activities exhibited by the male element. The male element, 
the ae, I have elsewhere shown, is the product of a compli- 
cated function which has no equivalent in the female; and this is 
essential if in itself it is to Marg a complete and final representation 
of male characteristics. What follows impregnation is an inoculation of 
the female constitution by the medium of an ovum on this principle: 
that with the conjunction of the respective male and female elements 
there develops a mutual product whose resemblance to the male 
organ would be infinitesimal were the initial activities of the latter not 
potent enought to affect, and afterwards modify, the whole maternal 
influence. ear in mind the period of gestation, where, with the 
maternal nourishment, I hold there is conveyed a conjoint influence, 
nervous or constitutional, to the foetus. With the expulsion of the 
embryo at birth there will remain a reserve of this conjoint influence in 
the mother sufficient to modify her next conception with another or 
a different mate, and that this primary influence will get less the more 
remote it becomes by subsequent impregnations is probable in theory, 
is a fact in practice, and is in keeping with this explanation. That the 
male element has an influence upon the female beyond that of mere 
fertilisation has been long acknowledged. Darwin’s Theory of Sexual 
Selection has been faulted in presupposing a superiority and an entail in 
the male line. That Darwin believed the male sex to be the dominant 
one is an argument in its favour, and Darwin only held what those whe 
studied pedigreed stock could tell him. Brooks has stated that ‘‘ male 
cells are the more various, and alone transmit new variations.” Finally, 
varieties in the characteristics of dogs will follow Starkweathe1’s postu- 
late about sex, “that sex is determined by the superior parent, and that 
the superior parent produces the opposite sex.” 


LEONTIASIS OSSEA. 

Mr. W. ROGER WILLIAMS, F.R.C.S. (Preston), writes: I must enter a 
mild protest against the application of the term ‘“‘leontiasis ossea,” 
to such a tumour as that described by Mr. Noble in the BritisH 
MEDICAL JOURNAL of December sth, The histological structure of Mr. 
Noble’s tumour was thoroughly investigated by the Morbid Growths 
Committee of the Pathological Society in 1868, and it was proved 
to be an ossifying myxoma of the nasal septum of endosteal origin, 
whereas “ leontiasis ossea” is merely a form of hyperostosis. The appli- 
cation of the term “‘ leontiasis ossea” to such a tumour as Mr. Noble’s is 
misleading. 

DIPHTHERIA IN HOT AND COLD COUNTRIES. 

A.M.S. writes: There is at least one exception to Dr. Schellong’s state- 
ment that diphtheria is very unusual in a tropical country. In the 
island of Mauritius, in the Indian Ocean, and within the tropics diph- 
theria is very prevalent. It is believed to attack particular families, 
but probably this can be explained by those families residing in certain 
localities favourable to the origin of the disease. The mean annual 
temperature in Mauritius is about 80°F. The climate is equable and 
damp, and malarious fever is endemic in the low-lying districts. 


MEDICAL EXPERT EVIDENCE. 

Dr. HORACE DOBELL (Parkstone Heights, Dorset), in the course of a 
letter on this subject, writes : I think it should be arule that no doctor 
of repute should appear as an expert witness in a case unless he is 
allowed to have a conference with all the other doctors concerned in it. 
It is the lawyers who stand in the way of this; and I think it is beneath 
our dignity as a profession to allow ourselves to be made their tools. 
The very reason which makes them object to this course is the one that 
should make us insist upon it, namely, that more than half the medical 
disputes would never come into court if this rule were followed. Of 
course the experts, like the lawyers, would bose some fees by it; but I 
will not believe that doctors of repute would not a hundred times rather 
lose their fees than have undignified exposés come before the public and 
the profession. Ifall the best men in the profession would agree on 
this course it would soon become a disgrace to appear in court on any 
other terms. 

PRACTICE IN SOUTH AFRICA. 

B. R. A. (Cape Town) writes: In answer to numerous inquiries I think 

the following facts may prove useful to those who look on South Africa 

as a good field for practice, and who intend to emigrate there. The 
profession here, as at home, is vastly overcrowded, and a man coming 

out here must be ag be to bring enough money to keep himself for a 

year or 80 until he either obtains some employment or his practice be- 

comes lucrative. I can confidently state that_every small village and 
town in Cape Colony and Natal is well supplied with medical men, and 
in the principal towns, such as Cape Town, Johaunesburg, and even in 

Buluwayo, the supply largely exceeds the demand. Everything here, 

as elsewhere, is obtained by local influence, and an outsider naturally’ 

has no chance against the Colonial; this fact applies to every profession 
and trade out here. Locum-tenencies and assistantships are extremely 
difficult to obtain, as they are far and few between. Moreover, it is 
essential to have a good knowledge of the Dutch language, and, besides, 
there are always plenty of experienced men ready to take up these 
appointments, as I have found more than once to my cost. Fees 
certainly are higher, but then it must be remembered that the cost of 
living even in Cape Town is at least double that of England, and in 
Johannesburg about treble the amount. An English practitioner can 
have no idea of the isolated rough life which one is forced to lead in 
the up-country districts, the centre of which may be roo miles from the 
nearest railway station, and even there professional competition is 
frequently quite as keen as at home. The majority of medical men here 
are either of Scotch or German nationality, and I think we are all well 
acquainted with their national characteristics. In view of the following 
facts I must advise the profession not to come here just now or they 





Trans. Path. Soc., vol. xix., 1868, p. 339. 





tmale the ovaries at birth have been cstimated by independent ob- ! 
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will be doomed to disappointment: (a) Rinderpest, which by devastating 
the country must affect medical fees; (b) unsettled relations between 
the Dutch and English all over the colony; (c) Transvaal depression : 
(d) uncertainty of the future of Rhodesia despite all Stock Exchange 
reports. I am writing this letter chiefly to catch the eye of the junior 
members of our profession, and I shal. feel sufficiently repaid if I am 
the means of preventing disappointment in the minds of those who 
think that South Africa is an El Dorado for the doctor as well as for the 
artisan, 
PROFESSOR CALMETTE’S ANTIVENENE. 

MEssRs. ALLEN AND HANBURYS, Plough Court, Lombard Street, E.C., 
ask us to state that they have become the agents for Great Britain and 
the Colonies of the Pasteur Institute at Lille,and have received a 
supply of the antivenomous serum. Itis supplied in vials containing 
10 ¢.cm., the quantity for one injection. 


PiIcRIC ACID IN BURNS. 

Dr. C. H. SOUTER (Balaklava, South Australia) writes: In the BRiTisu MED1- 
CAL JOURNAL, October 17th, 1896, Mr. R. Shalders Miller refers to Mr. 
D'Arcy Power’s notes on the use of a solution of picric acid for super- 
ficial burns and scalds. He suggests as a substitute hazeline, and 
describes its use. 

I had heard of and used picric acid in solution for burns even before 
Isaw Mr. Power’s contribution: it appeared to have been used with 
much success in certain iron foundries and sugar works, a large open 
vessel of it being kept in readiness for emergencies. I have used it (the 
solution to the strength of saturation) in several cases. one a burn of 
the third degree, and shall certainly not expect to find better results 
from any other application. I simply painted the whole burnt surface 
with a saturated solution of picric acid in water, using a large camel- 
hair brush with which to do so. In later cases I found that no evil 
results followed the practice of leaving the primary dressing (covered 
with oiled silk and cotton wool) on for a period of from three days toa 
week, and similarly with subsequent dressings. Greater simplicity, 
harmlessness, and freedom from pain and resulting scar contraction 
can hardly be gained by hazeline, which latter, Mr. Miller admits, is 
expensive. 

CHILD IN UTERO CRYING DURING LABOUR. 

Dr. E. FITZGERALD FRAZER (Brighton) writes: I was in attendance on a 
case of twin labour here recently. I applied the forceps to the head of 
the first-coming child. Whilst using gentle traction, and the vertex 
being still upon the perineum, I was surprised, as was also the nurse, to 
hear the child cry. At first we thought we were deceived, but in a very 
short time the sound was repeated, and before any part of the head was 
born the same phenomenon occurred several times. Nothing unusual 
happened during the birth of the second baby, which came away natu- 
rally. I cannot say whether the pressure of the forceps had anything to 
do or not with causing the crying. There were no marks of it on the 
head, and the boy is doing well. This instance illustrates the possi- 
bility of uterine breathing. as otherwise I cannot see how the vocal 
cords could have been called into play. The entry of air into the lungs 
took place, I believe, during the time I was putting the forceps into 
place. In doing this no difficulty presented itself. 


THE M.D.EDIN. 

Our contemporary, the Daily Telegraph, reports an incident that occurred 
before the Southwark magistrate, in which a most unwarrantable 
charge was made against the fair fame of the above degree. A solicitor, 
addressing a medical prosecutor, is reported to have made the extra- 
ordinary allegation that the M.D.Edin. could be purchased, as our con- 
temporary phrases it, like ashare ina ae syndicate. ‘ Yours 
is an Edinburgh degree?” he queried. ‘ Yes,” answered the other. 
“These degrees can be bought for so many pounds?” ‘That is un- 
true.” was the indignant and perfectly accurate reply. Such an im- 
putation is quite unwarrantable, and ought not to have been made. 


DRUNKENNESS AMONG CHILDREN. 

ACCORDING to Jakubowitsch of St Petersburg, drunkenness is spreading 
among children in Russia He speaks of children between 4and 5 years 
of age as having had del:riwm tremens. As to inebriate heredity, he had 
observed the difference between the children of the same parents, be- 
gotten while the parents were temperate, and those born during parental 
intemperance. The first children were physically and intellectually 
normal, while the later exhibited traces of body and brain degeneration. 
Parents often carelessly and thoughtlessly gave young children spirits 
to make their cheeks bright and their eyes sparkle, and liqueurs to soothe 
and induce sleep. Thus juvenile intoxication was originated. In Britain, 
only a week ago, a girl of 13, of respectable parentage, was charged with 
being drunk and incapable, at Ancoats Police-court. 
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REMARKS 


THE POSSIBILITY OF THE ACCLIMATISATION 
OF EUROPEANS IN TROPICAL REGIONS. 
By LUIGI SAMBON, M.D., 


Rome. 





Tue question whether Europeans can become acclimatised in 
tropical regions is one of great interest now that all European 
states look upon the development of the Dark Continent as 
the means of relief of the overcrowding of their populations, 
and of securing new markets for the produce of their indus- 
tries. 

There exists a wide difference of opinion on the question, 
put the almost universal agreement is that complete acclima- 
tisation of Europeans in the tropics is impossible. Such a 

ssimistic view is derived main y from the fact that, up to 
thirty years ago, the comparison of statistics, in all tropical 
countries, proved decidedly unfavourable to European coloni- 
sation. he enormous death-rate, tenfold higher for the 
European than for the native, seemed to prove, beyond doubt, 
that in the struggle for life, in tropical regions, the European 
was defeated. 

The death-rate of Europeans in tropical countries has 
greatly diminished of late years through rational hygiene and 
sanitation ; but, independently of more favourable statistics, 
ifthe question of acclimatisation be studied in its true ele- 
ments, and if facts be rightly apprehended, a very different 
conclusion is attained, as in this paper I shall endeavour to 

rove. 
4 THE DeAtTH-RATE. 

If we compare the death-rate of England (19.2) with that of 
the West Coast of Africa, which has been called ‘‘ the grave 
of the white man,” we shall certainly find a striking contrast, 
but tropical regions bic greatly in their salubrity, and some 
will compare favourably with that of Hacined. Thus, in 
Curacao (Lesser Antilles) the average annual death-rate is 
18,7 (1881-85); in Jamaica, 22.2 (1888); in Guiana, 27.4 (1881). 
Moreover, the death-rate of European States also differs 
pon as, for example, between Norway (16.8) and Russia 
35-4). 

But in comparing tropical countries to European States 
we must not forget that the health of ss is greatly due 
to the enactment of judicious public health laws, to great 
sanitary works, to more appropriate modes of life, and above 
all to the consideration which has fairly established itself in 
the public mind that disease is largely preventable. No 
country perhaps has benefited more from sanitary science 
than England, which can justly boast of having been its 
cradle. Consider what a difference in the healthiness from 
the Elizabethan to the Victorian age notwithstanding the 
increase of population from 4 to 29 millions ! 


THE INFLUENCE OF HEAtT. 

The unhealthiness of tropical countries is universally attri- 
buted to the direct influence of their climate, but the term 
“climate” is not generally understood to mean all surround- 
ings, nor all the physical conditions of a place, not even all 
meteorological agencies, but only temperature ; or, in other 
words, the tropical climate is considered inimical to the 
European constitution because of its greater and continued 
heat. I hope I shall be able to show that this notion is 
erroneous. 

Of course climate acts upon the human constitution as on 
animal life in general and temperature is certainly one of the 
most important of all climatological factors. A strikin 
example is the change into hair which takes place in the woo 
of European sheep imported to the West Indies or to the West 
Coast of Africa, but the effects of climate on the body have 
little to do with the unhealthiness of tropical countries. 
Animal life responds to the influences of surroundings by 
changes essentially protective. A convincing example of this 
marvellous process of adaptation is that of a gull (larus 
argentatus) of the Shetland Islands, which twice every year 
changes the structure of its stomach according to its food. 

ng the summer it feeds on grain, and has the gizzard of 
4graminivorous bird ; during the winter it feeds on fish, and 





the gizzard is transformed into a carnivorous stomach 
(Edmonstone). 

In considering the effects of climate and surroundings we 
must be very careful not to confound the changes seis, t on 
by adaptation with those consequent on disease. If, for 
instance, the anzemic state ' due to the destruction of the red 
blood corpuscles by the protozoa of malarial diseases be con- 
sidered as a normal and protective condition due to heat,? as 
some authors* have advanced, no wonder that the tropical 
climate must appear most injurious. 

Heatstroke is universally looked upon as the most obvious 
effect of great heat, but I believe it to be an infectious dis- ° 
ease due to a specific organism whose natural history is 
strikingly similar to that of the tetanus bacillus. The sym- 
ptoms of the disease, its morbid anatomy, its peculiar geo- 
graphical distribution, its epidemic occurrences, the relative 
immunity to its attacks afforded by acclimatisation, the con- 
ditions under which it prevails, all clearly point to the specific 
infectious nature of the disease. 

All forms of liver affections may be met with in hot 
countries, but when they occur in the tropics they are curi- 
ously attributed to heat. Liver abscess in tropical countries 
is far more frequent than in temperate regions ; but when we 
consider the great disproportion of its occurrence in different 
parts of the world where the same climatic conditions exist,‘ 
and its great diminution with improved hygienic surroundings 
in places where it was most prevalent, we must believe that 
it cannot be attributed to mere heat, moisture, or sudden 
alterations of temperature, but far more likely to the 
dysentery amceba (Kartulis). 

On inquiring as to the effects of heat on human beings, we 
find that very high temperatures can be tolerated without 
harm. In the dry regions of Arizona and South Colorado the 
ordinary avocations of farm and factory are pursued without 
inconvenience in temperatures of 118° to 128 F. (Greely). 
Europeans have lived in health and cheerfulness on the banks 
of the Senegal when the thermometer in their tents stood at 
from 120° to 130° F. The tea planters of Assam furnish a 
remarkable illustration of the safety with which Europeans 
may expose themselves in the hottest sun. Tea planters are 
a large class, and their duties require them to be out in the 
hottest season and at the hottest time of the day (De Renzy). 
It is, indeed, surprising what power the human frame pos- 
sesses of resisting the effects of high temperature. any ~ 
of our workmen, such as metal casters, glass blowers, furnace 
men, stokers working on board ship,’ and men employed in 
Turkish baths are exposed for hours together to far greater 
heat than ever emanated from a tropical sun.°® 

There is, unfortunately, a complete lack of statistics that 
might show the effects of long-continued exposure to intense 
heat upon such workmen. Usually they are thin, and more or 
less pallid; but we must remember that also in these cases 
heat is not found acting alone, but with many other un- 
hygienic conditions, such as noxious gases, vapours, and dust, 
besides the heavy and exhausting labour, and the very free 
indulgence in strong drink to allay their painful thirst while 
working. But if workers exposed to intense heat occupy a 
low place in tables of vital statistics, it is certainly not from 





1A frequent cause of anemia in most tropical countries is the anky- 
lostoma duodenale. Professor Sonsino says: ‘It is a veritable scourge, 
poe is decimating slowly and deteriorating entire populations like 
malaria.” 

2We know from the observations of Marestang, ae and others, 
that in tropical regions the composition of the blood undergoes no 
change in the amount of red corpuscles or hemoglobin under the influ- 
ence of high temperature or other meteorclogical agencies. 

3Sir William Moore, Treille. ‘ 

4 European troops suffer much more from liver diseases in India than 
in the West Indies and other hot countries (Fayrer). Hepatitis and liver 
abscess are far more frequent in Madras than in either Bombay or Bengal, 
and the same excess in Madras has always been known (Cayley). 

5 Stokers on large steam vessels are subjected to intense heat and to 
coal dust, often in horribly ill-ventilated and dark stoke holes. They work 
in a temperature of over 150°, sometimes for soflong as four hours without 
harm. Formerly confinement in the stokehole was a common punish- 
ment at sea. , 

6 Tillet states that the female assistants in the bakeries of La Roche- 
foucauld entered the oven at a temperature of 301.6° F. The workmen of 
Sir F. Chantrey were accustomed to enter a furnace in which his moulds 
were dried whilst the floor was red hot, and a thermometer in the air 
stood at 350° F.; and Chabert, the Fire King. was in the habit of entering 
an oven the temperature of which was from 400° to 600° F. (Carpenter). 
Of course such extremes of temperature can only be endured for a short 
time and provided the action of the skin be free. 

[1880] 
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the diseases most prevalent in hot countries. Diseases of the 
circulatory system and pulmonary affections, rheumatism, 
lumbago, and sciatica are among their most distinctive ail- 
ments. 

In some of the hottest seasons in tropical countries the 
death-rate may rise greatly, but such a coincidence must not 
be taken as a proof that heat is the cause of unhealthiness.. 
In the summer of 1895, in Bengal, when the temperature in 
the shade was as high as 115°, the death-rate rose to nearly 
50 per 1,000 in the towns of Burdwar and Hoogley, and to 
. 58 per 1,000 in Calcutta. But it was lower than normal in 
rural Bengal, thus showing that it is not heat that kills, 
although it may greatly favour unhealthy conditions. 

The European transferred to the tropics accommodates 
himself to the greater and continued heat in a remarkable 
manner ; the lungs act less, the skin more, the circulation 
lessens, the individual as a rule becomes thinner, and he 
soon differs in no essential point from his tropical brother. 
These variations are the same which take place in the 
inhabitants of the temperate regions during the height of 
summer. 

CaN CHILDREN THRIVE? 

An argument often brought against the possibility of 
European acclimatisation in the tropics is the old and per- 
sistent impression that the tropical climate is extremely fatal 
to European child life. Certainly infant mortality is very 
high in some parts of India and in several other tropical 
localities, but in such places it is always much lower among 
European children than among natives. 

In Calcutta, where it is extremely high, 58 European infants die annu- 
ally out of every 1,000 born, whilst the mixed races lose 306 per 1,000, the 
Hindus 315 per 1,000, and the Mohammedans 363 per 1,000 (Payne). 

The chief cause of this remarkable excess amongst the natives of Cal- 
cutta is tetanus, a preventable disease of bacillary origin.? 

Infantile mortality varies greatly in different tropical 
countries, just as it does in Europe, where it ranges from 41 
per 1,000 in Norway to 113 per 1,000 in Italy (Farr). In some 
mining districts in England 270 infants under 1 year die 
annually out of 1,000 born. 

Some persons admit that infants can thrive in India up to 
bed 6 years, but between this age and fully-developed man- 

ood they consider the climate absolutely inimical. It is 
true that most European children brought up in India grow 
-up slight, weedy, and delicate, but this is easily explained 
because Europeans in India are generally obliged to settle in 
the very hotbeds of disease, and the normal development of 
their children must surely be hindered by inherited defects 
and frequent illnesses; besides, for the fear of diseases, 
wrongly attributed to solar influence, European children 
are constantly shut up in stuffy and darkened houses. Under 
similar conditions they grow up no better in Europe. 

Experience has proved that, under proper hygienic condi- 
tions and careful management, the European child, whether 
born in India or imported from England, may live and thrive 

‘* almost as well as in Europe” (Sir J. Fayrer). 


DETERIORATION NOT DUE TO CLIMATE. 

It is also a common belief that Europeans cannot perma- 
nently maintain themselves in the tropics without deterior- 
ating. 

Some years ago it was likewise believed that the English in the 
United States and in Australia must inevitably degenerate (Dr. Knox). 
We know now that the transplanted English in America and Australia 
have not only not degenerated, but that they, leading a healthy out- 
door life, have improved their physique. It is not so much in 
the colonies as in their own climatic home that the English are 
deteriorating. Broad chests and powerful limbs are no longer com- 
mon among labourers and artizans (Dr. Stewart). The medical ex- 
aminers of recrvits se a larger proportion every year, and those 
admitted into the ranks are certainly inferior to their predecessors 
(Dr. Beddoe). This deterioration * is attributable to the herding together 
of dense masses of population in large cities 9 ; to a more strenuous strug- 
gle for existence; to alcoholism, immorality, syphilis, and tuberculosis ; 
to the survival of the unfit. It has been claimed that the strongest blood 
cannot endure continuous city life for more than three generations," but 
must be kept alive by the infusion of country blood, or by return in some 
degree to country life (Dr. Taylor). It is impossible to trace how far mar- 


7 she pepetiion per cent. which tetanus constitutes of the total infant 

mortality among the different races is as follows: Europeans 15, mixed 

races 15, Hindus 44, Mohammedans 43 ())r. McLeod). 

8 The same is, to a greater or lesser extent, the case in Paris, Berlin, New 
: York, and other large cities. 

* According to Dr. Farr, the mortality of districts increases with the 

: density of their population. 
10 Boudin could not find any pure Parisians who could trace the residence 
of their ancestorsin the city back for more than three generations. 














riage supplies an admixture of new blood into the worn-out city stock 
but the constant immigration of country folk of both sexes into our large 
towns is a well-known fact. In almost all nations, organic ruin is slowly 
rogressing as the old country life is being merged into the miserable 
life of cities. The birth-rate in England, France, Germany, Holland, ang 
Belgium shows a marked decline coincident with the increase of urban 
population ; and, if we compare the mortality of the rustic labourer with 
that of the corresponding class in towns, we find that the countryman 
enjoys a life on an average three times as long as that of his metropolitan 
brethren. It is surely over our cities that Dante’s inscription, ‘Lasciate 
ogni speranza voi ch’ entrate” might have been written. 
Deterioration, whether in our towns, in the unhealthy dis. 
tricts of Europe (goitrous and malarious districts), or in 
tropical colonies, is evidently not due to meteorological agen. 
cies, but is the consequence of infectious disease. Tubereu. 
losis and malaria are the most common and best types of 


degenerative action and loss of vital energy. 


Can EurRopEANS WORK ? 

Another argument often stated is that if Europeans wish to 
live in tropical countries they must be free from outdoor 
physical labour and certainly over-exertion in an ‘unhealthy 
locality may prove fatal, but experience in all tropical regiong 
has proved that Europeans are far more healthy when taking 


regular exercise. _ 

In malarious countries, the breaking up of the soil is always dangerous," 
The Boers, who thrive as herders, would probably suffer were they 
to stu up the soil as husbandmen. In India, while the tea planters of 
Bengal, excepting those resident in the hills, are sickly in apoearance, 
the indigo planters of Tirhoot, who expose themselves at all seasons and 
take a great deal of exercise in the sun,retain more of their healthy 
European appearance than the settlers in other parts of India. It has 
been remarked by Dr. Jackson that in the East and West Indies European 
troops were never so healthy as when actively engaged under solar 
influence and never so sickly as when reposing in barracks. De Quatre- 
fages has pointed out that in the West Indies the wealthy and idle creoles 
and not the “ petits blancs” swell the death-rate of the white population 
above the average. The transplanted English in tropical Australia work 
out of doors without loss of energy. When the slaves were emancipated 
in Guiana planters sought relief in various directions. Negroes from the 
islands, Indian coolies, Chinamen were all tried, but collapsed. At length 
they got labourers from Madeira who proved to be efficient, but, more 
hands being wanted, Portuguese were introduced with results as satis- 
factory as surprising, they worked better than negroes and they did not 
suffer more from the climate (Boyle). 


No Racrat Immunity. 
In unhealthy tropical localities sickness and death-rate are 
quite as bad among natives as among Europeans. There are 
differences of prevalence due to differences in the mode of 


living, but no racial immunity as was formerly supposed. 

The immunity of the coloured races from malaria was once considered 
as an indisputable fact. More recent observations have proved that 
differences are usually small and mostly unfavourable to the natives. 

Comparing the relative prevalence of fever in the European and native 
troops in India, we find that in the ten-years period 1878-1887, while the 
admission-rates were equal, the death-rates were three times higher for 
the natives. In the epidemics of malaria which prevailed in the Island 
of Mauritius after 1867 the population that suffered most was the immi- 
grant Indian population, and that which suffered the least was the 
Immigrant European (Davidson). 

On the other hand, it is frequently stated that the dark races are 
more liable to elephantiasis than the white. This is undoubtedly 
true in some countries in which Europeans live a_ more hygienic 
life and are more careful about the water they drink. But when whites 
assume the habits of the natives, they are quite as liable to acquire 
elephantiasis, as Indian and Brazilian experience has proved (Manson). 
In India European soldiers suffer much more from liver diseases than 
the natives, but this is probably due to the great consumption of alco- 
holic drinks among white troops. 

It is a well-known fact that native soldiers suffer much more than 
European soldiers from all kinds of diseases when they pass from their 
own district to another within the tropics (Dr. Bryden). But it seems 
only right to say that the natives are much more exposed. 


GEOGRAPHICAL DISTRIBUTION OF DISEASE. ; 

Although the death-rate of widely separated tropical regions 
may be very much the same, the diseases which cause it are 
a different in the various localities. Diseases have well- 

efined geographical limits, and, whether due to micro- 
organisms or to higher forms of organic life, their distribution 
has been regulated by the same laws which have caused the 
dispersion of all plants and animals. 

Some tropical diseases have a very extensive diffusion, and are also 
endemic in temperate regions; but the majority have narrow endemic 
limits, even if, like cholera, they have at times vast epidemce diffusion. | 

Dysentery and malaria have the widest distribution, but districts quite 
close to each other and under the very same climatic conditions suffer 
very unequally from either disease. Very often malaria and dysentery 


11 The danger of turning up the soil and exposing it to sun and showers 
has often been exemplified. There was a great outbreak of malarial 
disease in Paris when the canal St. Martin was exeavated. A most fatal 
fever devastated Hong Kong when the hill behind the city (Victoria) was 
broken up for building purposes. 
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are endemic in the same region, but in many places where the one is pre- 
valent the other is unknown. Malarial fevers are essentially connected 
with marshy soil. . . ; ; 

The plague, which in past times spread widely, seems to have its foci 
in the neighbourhood of Benghazi in Tripoli ; in the district of Assir,‘on the 
Western Coast of Arabia; and in localities in Mesopotamia, Persia, 
Hindustan, aud Southern China; but it has never appeared in the 
Southern Hemisphere or the New World. 

Elephantiasis arabum (filaria nocturna, Manson) has a wide area of dis- 
4ribution all over the tropical and sub-tropical world; but some localities 
are far more affected than others, whilst it is entirely absent in many 
islands within the endemic zone, as for example in Formosa. 

Beri-beri has likewise a wide distribution in_many tropical countries, 
and is at times epidemi«. but it is strictly limited in its endemicity. 

Yellow fever may become widely diffused in great epidemics, but its 
endemic area is restricted to the West Indies, the shores of the Gulf of 
Mexico, and to certain portions of the West Coast of Africa. It is essen- 
tially a disease of the sea coast and of the banks of great rivers; its 
altitude range has rarely exceeded 1,000 feet. 

Endemic hematuria (bilharzia hmmatobia) has a very limited area of 
distribution in Africa and Mauritius. 

Madura foot is limited to places in India. 

Negro lethargy (filaria prestans (?), Manson) is confined absolutely to the 
West of Africa, and in its endemic area it prevails only in particular 
localities. 

Verruga is confined to some valleys of the Peruvian Andes. 


INCREASE AND DIMINUTION OF DISEASES IRRESPECTIVE OF 
CLIMATE. 

In all tropical countries each district maintains its natural 

eculiarities of climate and soil year after year, and should, 
if these conditions be potent, give its yearly quotum of 
malaria, dysentery, enteric fever, etc.; and in corresponding 
ratio, district for district, with the intensity of these condi- 
tions, yet statistics furnish no support to this necessary 
sequence; on the contrary, while some diseases have 
diminished, others have increased quite irrespective of 
climatic conditions. Cholera has greatly decreased in India 
wherever a pure water supply has been introduced. Enteric 
fever has become far more prevalent. 

The mortality from enteric fever in 1894 was nearly three times what it 
was in the decade 1870-79. This increase has been attributed by some 
authors to change of nomenclature and mistaken diagnosis, but such 
explanations are not tenable. Dr. Welch has shown that in many places 
the introduction of a faulty drainage in place of cesspools has been a 
favourable condition to the spread of the disease, and he has also pointed 
to the fact that the increase is closely connected with the greater number 
of young soldiers arriving in India owing to the introduction of the short 
service system. The age of these soldiers—the enteric fever age,as Duka 
calls it—makes them especially liable to the infection, and consequently 
the spread of the disease is favoured by the greater number of cases. 


AIntRopUcTION OF NEw DIsEAsEs. 

The healthiness of some tropical regions has been com- 
pletely changed by the introduction of diseases which had 
never existed in them before, but had more restricted areas 
in other tropical localities. 

The chigger (pulex penetrans), which formerly was confined to Central 
America and tle West Indies, was introduced into Africa in 1872 or 1873, 
a spread over the greater part of that continent with incredible 
rapidity. 

Malaria was introduced in quite recent years into the islands of 
Mauritius and Reunion, which are believed to have been formerly free 
from infection. Near to Mauritius, now an intense focus of malaria, 
there is the island of Rodriguez, under the same climatic conditions, 
which remains free from the infection. 

Astriking example of the effects of introduced diseases is that of the 
Hawaiian people who, within a century, have been reduced to nearly one- 
fifth of their number by the introduction of syphilis and leprosy. 


TroricAL DIsEASES ARE LAND AFFECTIONS. 

Tropical diseases are characteristically land affections. 
The crews of ships sailing in tropical latitudes are strik- 
ingly exempt from them, although placed under un- 
favourable circumstances, due to the small amount of air 
space available between decks and to a dietary largely con- 
sisting of preserved foods. When tropical diseases do occur 
among seamen they have generally been contracted on shore 
or introduced on board ship by means of food, drinking water, 
or other supplies. Sometimes, when ships are obliged to 
anchor off unhealthy shores, disease is spread to them by the 
wind. Ships may become independent centres of disease, 
and often convey diseases from one country to another as they 
convey brown rats (mus decumanus), which, finding their way 
into almost every ship, land in almost every shore. Many 
times yellow fever was brought by ship to the United States, 
and cholera to Europe, and often they developed into dreadful 
epidemics, although under physical conditions very different 
to those of their habitat." 

Owing to the great improvements made of late years in re- 


12 Deadly:epidemics of cholera occurred in Russia during the winte 








gard to supplies of drinking water and to the more extended 
use of distilled water, diseases such as enteric fever, dysen- 
tery, and diarrhea have penn diminished in frequency. 
When they do occur in the naval service they invariably are 
found to have been derived directly from the shore. 


= Lire PREYING UPON LIFE. 

It is not the mere influence of climate which opposes 
colonisation in tropical lands, but the competition of other 
living organisms—from man, wild beasts, and snakes to pro- 
tozoa and bacteria—with which we have to struggle for exist- 
ence. 

In India about 23,000 people and 60,000 head of cattle are 
killed every year by snakes and wild beasts, but no one would 
think of putting those deaths down to climate. In Iceland 
one-tenth of all deaths are due to echinococcus disease, but, 
even in this case no one would attribute to climate the, 
ravages of the tiny cestode. Why, then, should we make; 
climate responsible for the mortality caused by other organ-, 
isms, even though they be the lowliest in the scale of life and 
invisible to the naked eye? The greatest advance in scien- 
tific medicine from the earliest times is undoubtedly. the 
demonstration that diseases belong to the domain of para- 
sitism. 

CLIMATE AND DISEASE. 

Although climate per se is not injurious to health, it has 
nevertheless an important réle in the development and spread. 
of disease. | 

In some years conditions of environment are so very favourable to 
some pathogenic micro-organisms that, on account of an unchecked 
multiplication, they swarm and spread far out of their endemic areas., lt 
happens with bacteria as with some insects—locusts, for instance—which, 
at certain times, under very {favourable circumstances, swarm in those 
awful pests which are so much dreaded by the farmers of Africa. __ 

We must admit of an even more direct influence of climate 
in predisposing to disease or influencing its progress. 

A very damp atmosphere will develop latent tuberculosis of the throat 
and lungs, and will favour the continuance of catarrhal affections of the 
air passages, because it acts directly on:;the micro-organism and on the 
tissues, which have become their feeding ground. . 

The skin in new arrivals in the tropics, being stimulated to increased 
secretion, is continually bathed in perspiration, and readily becomes sub 
ject to lichen tropicus. 


INFLUENCE OF HABITS AND CUSTOMS. F 

But certainly far more powerful factors in rendering the 
body vulnerable to the action of disease are the foolish con- 
tinuance of unsuited habits and customs of European life, the 
errors of clothing and diet, the neglect of all principles of 
hygiene. 

The customs and vices of our civilisation have greatly increased con- 
sumption among the American Indians in their own climatic home, as Dr. 
Mathews, of the United States Army, has proved. At the beginning of 
the eighteenta century the Red Indians in the United States were over 
2,000,000 ; iN 1880 Only 253,000. The same causes have reduced the popu- 
lation of Tahiti from 240,000 to 7,000, and that of New Zealand from 500,00e 


to 30,000. ee 

But, although many different conditions can predispose to 
diseases, these cannot be contracted unless the specific micro- 
organisms peculiar to each be present. 


THe ArMy EXPERIENCE. 

The annual mortality of European troops in India stood 
at 69 per 1,000 for many years prior to 1859. A Royal Com- 
mission sitting in 1864 ventured to express,a hope that the 
introduction of scientific sanitation might reduce this to 


'20 per 1,coo. This estimate was even too modest, for now it 


is as low as 12 per 1,000. ; é 
Still more striking is the change which has taken place in 
the West Indies, where service was formerly considered as 
almost certain death. Now, in some stations, as for example 
Trinidad and Barbadoes, the sickness and mortality among 
the European soldiers are actually less than on home service 
in years which have no yellow fever. _ ; 
It may be objected that the lessened sickness and mortality 
of English soldiers in the tropics is owing to the shorter 
period of service, but the actual service is never less than 
five years, and we know that the death-rate and morbidity 
have always been greatest in the first two years. Moreover, 
‘Cas the whole long service was constantly passed under the 
unfavourable sanitary conditions now removed, it does not 
follow that the inference to be drawn from the statistical 
evidence as to length of service is really correct ” (Notter). 
Again, the soldiers now transferred to India are mere boys, 
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their ignorance of what to avoid is complete ; their careless- 
nes3 proverbial. Under equal conditions they would fall 
victims to disease in numbers greatly in excess of the more 
mature and longer service men.?® 

A marked example of the influence of age susceptibility was the 32nd 
Regiment in Mauritius with malarial fever, when the proportion of 
attacks per 1,000 of strength under 20 years of age was 250, while between 
20 and 30 it was only 40.82. 

The almost incredible reduction in mortality obtained in 
tropical colonies through improved sanitation, a greater 
knowledge of local diseases, and more appropriate customs 
proves that the causes which induce disease and shorten life 
in the tropics are, as in Europe, greatly under our own 


control. 
: DIsTRIBUTION OF LIFE. 

According to popular belief each species of animal or plant 
originated in the area it now occupies, but we know that the 
surface of the earth has continually changed. Land has sunk 
beneath the ocean, fresh land has risen up from it destitute of 
land-life; mountain chains have been elevated, altered, 
crumbled ; the physical conditions of districts have been 
entirely modified; organic life has therefore been subject to 
continuous displacement and alteration. 

If we inquire into the origin of our domestic animals, we shall find that 
twelve of them came from Asiz, two from Africa, and three from America, 
while only five are European. 

As to cultivated plants we should be very poor indeed if we were left only 
with those natives of Europe. Lemons and oranges were not cultivated in 
italy when Pliny wrote ; juicy ——- were not grown in Greece in the 
time of Aristotle. Thousands of people in Europe almost depend entirely 
on one of our last importations—the potato : it was introduced in England 
by Sir Walter Raleigh in 1598, and in 1894 it covered an area of 1,232,055 
acres in — alone, which gave 4,662,147 tons of potatoes. 

Again we have successfully acclimatised in Americaand Australia the 
animals and plants which had previously been acclimatised in Europe 
from Asiaand Africa. 

There were no sheep in America and Australia; now their number is 
simply countless. Horses and cattle have thriven marvellously in South 
America ; in New South Wales horses haveturned wild and have increased 
with alarming rapidity. ; ; c 

Even more incorrect is the theory that each species occupies 
those districts or surroundings best suited to its life. Often 
species introduced from one country to another or from one 
climate to another have proved better adapted to the new con- 
ditions than to those of their original habitat and have 
flourished and increased to such an extent as to exterminate 


the indigenous inhabitants. 

The rabbit introduced into Australia and New Zealand and the sparrow 
in New Zealand and the United States, have found conditions so favourable 
in their new homes—abundant food, no competition—that, with amazing 
rapidity, they have grown into pests of appalling proportions. 

The thistle, introduced into Australia by a Scotch emigrant, some forty 
years ago, has spread all over the country, proving a deadly foe to the 
Colonists. The watercress has proved equally injurious, choking up all 
the rivers of the country (Dr. Hooker) 

A native proverb of New Zealand says, “‘as the white man’s rat has 
driven away the native rat, as the European fly drives away our own, and 
clover kills our fern, so will the Maoris disappear before the white man 
himself.” (Youmans). A , 

Some animals and some plants when first introduced into 
a@ new country seem unable to thrive, but we must not rush 
too hastily to the conclusion that the new climate is not 
suitable. If we could only know all the facts which bear on 
the case, we should probably find the reason to be a very 
different one. 

The red clover would not grow in New Zealand until bumble bees were 
introduced to fertilise its flowers; now it displaces the native grasses. 

Very few of our hardy garden plants ever run wild. Botanists have 
sown the seeds of many hundreds of species of exotic hardy plants in 
what appeared to be the most favourable situations, but in hardly a single 
case has any one of them become naturalised. This proves that the com- 
ne of other organisms is afar more efficient agencyin “limiting their 

istribution than the mere influence of climate 


DISTRIBUTION OF MAN. 

No plant and no animal originated in all the regions of 
the globe, and man, anatomically and physiologically a mam- 
mal, must have had likewise a restricted primary area. To 
suppose that man appeared in the beginning, everywhere that 
we nowsee him, would be to make a unique exception of him; 
therefore, even in the absence of direct proof we should have 
to admit it or otherwise deny all the general laws of geo- 

13 It may be well to mention that the diseases which most affect the 
health of European soldiers in Indiaare not those peculiar to a tropical 
climate, but venereal diseases and enteric fever. In the Government of 
India sanitary report for 1892, we find that the European army gives 410 
admissions for venereal diseases to every 1,000 of its strength. While 
venereal diseases cause the bulk of the invaliding, enteric fever is pre- 
— the disease which causes the largest death-rate (5.52 per 
3400c). 








graphical distribution. However, it is an undisputed fact 
that widespread migration and consequent acclimatisation 
took place in all times and the researches of ethnologists to. 
day are continually bringing new evidence. 

The whole history of mankind is one of invasions and dis. 
placements; one restless movement of individuals and 
masses. 

The swarms of colonies thrown out by Phcenicia and by old Greece, the 
Slavonic and Teutonic floods which burst into the Roman Empire in the 
fifth and sixth centuries of our era and the swaying to and fro of the vast 
Mongolian hordes in more recent times are good examples. 

Formerly, the several races!‘ of mankind were considered 
quite distinct ethnic groups and were believed to have 
originated independently of each other, in the areas where 
they are now found, but now the unity of the human specieg 
has become an accepted fact, and we know that ‘ races are 
the daughters of climates,” as Hippocrates said more than 


two thousand years ago. . : 

In following up the history of some of the migrations of 
men which moved only a few centuries ago far from their 
ancient seats, we find that they have fallen under the same 
laws which govern the dispersion of all organic beings, 
according to circumstances, more or less favourable, while 
some people have hardly changed in their new settlements, 
and have succeeded so well that they have displaced or 
pushed wholly out of existence the former occupants, others 
have been transformed in various degrees by the new condi- 
tions of life, and by mixing and crossing with local people: 
others have totally disappeared. 

Thus in India, while the Rohillas, the Rajpoots and the Parsis of Aryan 
race, after centuries have remained unchanged, the Portuguese of Bom- 
bay and Goa have changed immensely, and are now as black as Kohls or 
Bhils (Boyle). ete ? ; 

But if Aryans of remote immigration have not only been able to thrive, 
but have even absorbed the Semitic dwellers of India, why should the 
Aryan of to-day be unable to prosper even in those parts of the country 
which have been called ‘the English climates of India ?” 

The French thought at one time that they would never be able to thrive 
in Algeria, although descendants of anciently ee pate Aryansare still 
to be found in the province of Constantine and all along the Atlas from 
Mount Aures to Marocco. Now we send invalids to Algeria, many of its 
places having obtained the repute of excellent sanitaria ! 

The Red Indian inhabits the frozen wastes of Hudson Bay and the 
hottest regions of tropical America. In the Republic of Ecuador he 
thrives at a height of 12,000 feet on the Andes and in the hot plains at 
their western base. But if the red man can do this. why is it impossible 
to the white man, who, according to general opinion, has the greatest 
facility to accommodation ? ; ; 

TheJews!6 have succeeded admirably in climates very different from that 
of their native land (Poland, South Africa). Saeats : 

The Spaniards and Portuguese have completely acclimatised in some 
of the hottest parts of South America. The death-rate of the Spaniards at | 
Cuba is less than in Spain. : ; 

The Dutch have prospered in South Africa and in the Moluccas. Atthe 
Cape, where they have been settled and nearly isolated for about 200 years, 
they have hardly changed. They are fair, tall, and robust. Indeed, they 
are the finest men in the Colony. 


Man’s PoWER OF ADAPTATION. 

The power of adaptation to a new climate is certainly 
different in the several tribes of men, but this is not due so 
much to a superiority in the capabilities of adjustment as to 
the power and just application of the arts of civilisation. The 
lower the tribes the more restricted the regions in which they 
can exist, because they are unable to modify the circum- 


stances which limit their capability of existence. er: 

It has often been repeated that the negro cannot be acclimatised in 
regions far north or south of its origin; but the negro from Africa has 
succeeded in America where, especially in the Antilles and in the United 
States before the war, he was taken care of as valuable property. : 

The influence of national habits is a most important element in 
acclimatisation. The Italians, the Spaniards, the Chinese show a great 
facility of accommodation by reason of their simple diet and quiet, tem- 
perate life. The Englishman, on the contrary, is handicapped by his 
conservative ideas. He cannot give up animal food and spirituous 
liquors, and he is averse to the slightest change is his mode of life. Prof. 
Virchow and Dr. Felkin find the success of south Europeans in their 
element of Semitic blood ; but south Europeans can not only endure more 
heat, but also greater cold. It was remarked by the famous Larrey that 
Napoleon’s campaigns, whether in that of 1806-7 or the later disastrous 
in one of 1812,the troops which endured the cold best were not the northern 
ones but the southern, such as the Spaniards, Italians, and southern 
Freneh. 

MIGRATIONS OF PRIMITIVE PEOPLE AND MODERN 
CoLONISATION. 

Authors generally maintain that sudden transference to an 

14The human races varied in number according to authors from three 
(Cuvier) to fifteen (Borid de St Vincent). ; 
15 General Duvivier declared, “ que les cimetiéreg sont les seules colonics 
toujours croissantes en Algérie.” ; 

16 It is well to remark that they never cultivate the soil, 
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extreme climate is unfavourable to acclimatisation.'’ The 
ancient migrations of primitive people were accomplished 
step by step; hundreds of years were employed to gain only a 
few degrees of latitude. The race thus accommodated itself 
gradually to surroundings which differed but little from those 
it had previously left. We proceed in a very different way : 
our railways and steamers transfer us in a few weeks to 
distances which in old days would have cost centuries. It is 
only in a few savage tribes that progressive colonisation is 
still witnessed. I believe that sudden colonisation, ‘‘le grand 
acclimatement”’ as the French have called it, is preferable by 
far to the ‘‘ petit acclimatement” ; and, in fact, what are the 
losses in our system of colonisation compared with those of 
the past! The primitive migrations are not recorded by 
history, but by analogy we may easily imagine how millions 
of individuals were hurled to destruction in their desperate 
struggle with men and surroundings. Every step was a 
a in their exodus of 1771 were over €00,0co when they left 
the Volga; but, five months later, only 350,000 reached the frontiers of 


vhina. 

To fully understand how far more advantageous is a rapid 
transit, it will be sufficient to point to the first migrations of 
Europeans to America when they were heaped together for 
months in the old sailing vessels, or ‘floating graves” as 
they were called, in which scurvy played havoc. 

In 1847, after a terrible famine, 89,738 immigrants left Ireland for Canada; 
5,293 died at sea, 10,037 died soon alter landing, and of the remainder, 
30,265 were diseased. r 

In the present day we transfer shiploads of emigrants to 
any part of the world with hardly a single loss, but we land 
amongst them a host of weaklings. In the old perilous migra- 
tions of people only a small minority ever reached the pro- 
mised land, but they were the survival of the fittest. This 
was the secret of their success. 


RaciAL INTERMARRIAGE. 

Crossing with native stock or with immigrants better 
adapted to the new climate is persistently brought forward by 
anthropologists as the best and most rapid mode of securing 
acclimatisation. Intermarriage is said to be the secret of 
Spanish and Portuguese success in Mexico. But while most 
authors maintain that half-breeds resist climatic changes 
better than pure whites (Topinard), others believe that a cross 
between races is often apt to be a weakling, sharing in the 
pathological predispositions of each of its parent stocks, 
while enjoying but imperfectly their several immunities. 

Race crossing is present in all colonial populations. Con- 
sidering only the half-breeds which have resulted from the 
intercrossing of the white race with the coloured ones, we find 
that there are over 18,000,000 (D. Omalius). But the human 
race shows a graduated scale of fertility and permanence in 
crosses between different types according as they are closely 
or distantly related. The disposition to union is almost 
replaced by repugnance in types extremely divergent, while 
the offspring shows diminished fertility. 

Intercrossing is not essential to acclimatisation, and, 
indeed, many of the most successful examples of acclimatisa- 
tion have occurred where there has been a complete absence 
of crossing, as among the Jews in the Bourbon Islands and 
the Boers in South Africa, 

FERTILITY. 

It has been asserted that sterility of the white race ensues 
after three generations in the tropics, and this has become 
the general opinion, but no direct evidence has ever been 
given to prove it (Dr. Fritsche). On the contrary, we have 
many examples of continued fertility. 

The Spaniards, who in their own country have a yearly birth-rate of 37 per 
t,ooo inhabitants, have one of 41 at Cuba, and one of 46in Algeria. The 
French offer a birth-rate of 26 at home, and one of 4 in Algeria. 

With plants and animals a sudden change of habitat will 
sometimes produce a temporary sterility, as with corn at 
Sierra Leone, geese at Bogota, and European poultry in 
America. But it soon becomes re-established by spontaneous 
variation. 

RECENCY OF ARRIVAL. 
“Recency of arrival” in a tropical country has been con- 
sidered amost potent condition in predisposing to disease. 





., 1? Dr. Felkin says, “ My strong opinion is that it can only be possible 
if migration occurs step by step, and in estimating the possibilities of 
acclimitisation we must count by generations rather than by years.” 








It is a common belief in several tropical colonies that new 
arrivals must pass through an attack of a seemingly specific 
fever which is supposed to be essential to acclimatisation 
(Rufz). We find a similar belief amongst the ignorant classes 
of Europe in regard to measles, scarlatina, and pertussis 
which are reckoned as inevitable perils of childhood; and I 
know of mothers who have taken their children to the sick- 
room of measles so that they should contract the disease, 
firmly believing that the earlier it developed-the milder its 
course and the healthier the consequent growth of the child. 

That a certain functional disturbance should be common 
among new comers, and that this systematic instability 
should increase susceptibility to disease is probable, but I 
believe, with Mr. H. M. Stan ey that the greater immunity 
of the acclimatised is largely a matter of education in 
hygenic common sense. 

Surely thousands of years of experience have, in many 
instances, taught the people of tropical countries what is best 
for them in matters relating to food, clothing, houses, ex- 
posure, sleep, and the details of daily life. 

The prohibition of pork among the Israelites and Moham- 
medans, and the general use of hot drinks like tea in China, 
are based upon the acquaintance with the ill effects that 
may result from the alimentary use of particular meats and 
waters.’® 

EarLy COLONISATIONS. 

The very same difficulties which oppose our colonisation of 
tropical lands were met by the ancient Greeks when the 
colonised Sicily and Southern Italy. Malaria was rife in all 
the places which offered the best commercial prospects. In 
the monuments which have remained of that wonderful 
civilisation, we find frequent and unmistakable signs of a 
great struggle for healthiness. Even the coins of cities such 
as Caulonia and Selinus have subjects stamped on them 
which prove the mighty endeavours at sanitation which made 
their colonisation prosperous. 

The same can be said of the old Romans, their great sani- 
tary works, studded all over the ancient world, and in many 
places still in use, show which are the means of success. 

Looking further back, far beyond the records of history, 
how much more terrible must have been the struggle for life 
to the earliest men who, leaving their warm countries, 
invaded our cold, damp regions, and whose bones we find 
alongside those of the mammoth, the ursus, and the hyena! 
Yet they succeeded. Now why should we, retracing our 
steps, become less vigorous or perish ? 


Man was Born IN THE TROPICS. 

We know nothing positive about the locality in which the 
human species first originated, but two important facts lead 
us to believe that man was born in the tropics.’ First, the 
tropics are still the habitat of the anthropoid apes from 
which the human species evolved according to the unanimous 
conviction of all naturalists. Secondly, the great civilisa- 
tions of remote antiquity: Chinese, Egyptian, Chaldean, 
Assyrian, Hittite, Indian, Persian, Phoenician had their 
origin in warm countries. The two earliest civilisations of 
which we can form any definite picture were those which grew 
up on the banks ofthe Nileand of the Tigris ; they constituted 
the source whence all peoples have drawn in their turn. The 
culture of Greece was derived from Egypt and Chaldea, that 
of Rome from Etruria and Greece, and the Roman style, again: 
admixed with Oriental influences, gave birth in succession to- 
the Byzantine, Romanesque, and Gothic styles, according to 
the genius of the peoples among whom they were developed. 
If there be still earlier seats of civilisation whereof the 
en remain to be discovered, surely they must be in the 
South. 

I will not go so far as to say that the warmest climate is the 
most suitable to man under the conditions of modern civilisa- 
tion, but I must remonstrate against the prevailing idea that 
a cold and variable climate is the most conducive to the 
physical and intellectual improvement of the human race. 
Northern climates certainly produce stalwart frames, but they 
are not disposed to longevity. The average Arab outlives the 

1s Herodotus reports that ‘‘ whenever the great king(Kyros) travels he is 
attended by a number of four-wheeled cars drawn by mules, in which the 
water of the Choaspes river, ready boiled for use and stored in flagons of 


silver, is moved with him from place t» place.” + 
19 Max Miiller places the locality of human origins ‘‘ somewhere in Asia.’ 
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average Esquimaux by twenty-five years ; the inhabitants of 
the unhealthy coast towns of South America survive the 
Gauchos who live a healthy outdoor life ; the Hindus attain a 
surprising age, considering their penchant for betel poison and 
their great poverty. In Europe, the southern nations (Greece, 
Spain, France) are the most favoured as to longevity. Eng- 
land, with a population of 27,483,490, has 146 centenarians ; 
Spain, with a population of 18,000,000, has 401. 


ACCLIMATISATION A MERE QUESTION OF HYGIENE. 

Although obliged to greatly curtail the adducible evidence, 
I venture to hope that the facts set forth in this paper will 
suffice to prove: First, that European emigrants can live and 
perpetuate their kind in tropical regions ; secondly, that the 
difficulties in the way of colonisation are not due to climate, 
but to parasitism ; thirdly, that acclimatisation is, to a great 
extent, a mere question of hygiene. 

If colonisation in the past has proved to be a work of mere 
destruction, it is not a reason to suppose that it must be so 
in the future. The very failures of the past, if their meaning 
be clearly apprehended, will prove useful guides. Our 
greatest achievements are the results of many failures. 

Of course, we must not forget that every attempt at 
colonisation is a campaign not only against man, but against 
a host of minute living organisms far more fearful. 

In last year’s expedition to Madagascar, only 7 men were killed by the 
Hovas and o4 wounded; but the deaths due to disease numbered 6,020, 
and 15,000 were on the sick list. In the expedition of 1802 to Jamaica, 
the French lost no fewer than 50 000 out Of 60,000 from yellow fever. 

The first and most important step towards success is the 
explosion of the old baneful theories which would only 
operate by obstructing the adoption of appropriate measures. 
Europeans going to tropical countries must be of robust con- 
stitution and in perfect health. To think that the weaklings 
and those from malarious districts stand a better chance is 
an absurd mistake. But physical defects are not the only 
disabilities ; personal habits are of the utmost importance; 
temperance and morality are powerful weapons in the 
struggle for life. Arnold was right in saying: ‘ Drink has 
cost England more graves in the East than all our wars since 
Clive.” Sexual immorality, under the influence of a tropical 
climate, and in the presence of a native servile and morally 
undeveloped population, rises to a climax unknown amid the 
restraints of home life, and becomes one of the most potent 
causes of physical prostration. 

Of the greatest importance is the choice of healthy local- 
ities. Even in the most sickly regions there are healthy 
tracts of greater or lesser extent. The general salubrity of a 
place may be fairly ascertained from the physical standard 
of its inhabitants. 

The fertility of the land and the conveniences of trade have general)y 
determined the location of settlements on the deadly alluvial soils at the 
mouth of rivers. Towns thus built in the very worst places in considera- 


tion of their apparent value, but totally regardless of their qualities with 
reference to health, are greatly responsible for the reputation of un- 


healthiness which is associated with tropical countries. 

The sanitation of the unhealthy tracts in tropical lands 
may seem at first a hopeless task, but intelligence, energy, 
and science will surely triumph. The genius of man which 
has united Transcontinental seas and tunnelled mountains, 
which has changed the course of rivers and made vast regions 
rainless by denuding them of their forests, which has obliged 
the earth to produce almost only cultivated plants and 
domestic animals, and which has grasped the whole globe in 

awonderiul mesh of electric feelers, can undoubtedly turn to 
ts advantage the vast and rich territories which lie within 
the tropical belt.?° 


THE EvotutTion oF Man. 

Europeans who settle in tropical countries must not expect 
to remain unchanged from generation to generation. Even 
when there is no intercrossing, although the main features 
may persist for a long while, the new surroundings soon give 
their own print. This is clearly shown by the Jews, who re- 
tain their original features, but who also bear the stamp of 
the country in which they live. In all tne Colonies where 
Europeans have settled, we find they have altered in temper- 
ament, ideas, and bodily features. The change is slow at 





20 The tropical zone comprises note faee one-th rd of the surface of the 
globe. 





first, because fresh blood constantly streams in from the 
Mother Country, and perpetuates the original characters 
but, as the colony grows older, the immigration lessens, and 
the new settlers diverge further and further from their 
original type. 

We have no reason to dread this evolution, it is the out- 
come of acclimatisation, and when we consider what splendid 
races (the Sikh of India, for example) inhabit the mogt 
favoured tropical regions, we must come to the conclusion 
that it can only lead to the development of new people 
certainly not inferior to the noblest specimens of existing 
humanity. 

Nevertheless, when we consider that man, modifying sur- 
roundings and substituting his selection for that of Nature, 
has been able to produce endless varieties of domestic animals 
which would never have come into existence under natural con- 
ditions, and would soon revert through atavism to the original 
type (as witness the wild horse), or perish out of their arti- 
ficial surroundings, we must certainly believe that he can 
escape many of those influences which irresistibly modify all 
other organic beings. 

From the moment when the first skin was used as a cover- 
ing and the first fire blazed at will, man was no longer a slave 
to the universal evolution, and advancing civilisation will 
enable him more and more to keep himself in harmony with 
Nature—not by bodily changes, but by greater strides in 


intellectual power. 





HYPERPYREXIA IN MEASLES. 
By T. M. ALLISON, M.D., 


Newcastle-on-Tyne. 

On December roth, 1896, I was asked to see a well-nourished 
girl, aged 15 months, with a history of whooping-cough during 
the previous five weeks. She was suffering from broncho- 
pneumonia, the respirations being 70, and the temperature 
104°, The face was somewhat livid, and the eyelids glued 
together with secretion. I ordered medicine and a hot bath, 
and in the evening the temperature was 102° and the respira- 
tions 60. 

Next day a rash was visible on the forehead at the roots of 
the hair; the temperature was 104.2°, and the respirations 
very shallow and rapid. 

At night the nurse sent me word that the temperature was 
109°. On arrival I learnt that the child had had two slight 
convulsions, and had been given a hot bath. On putting my 
thermometer into the axilla, I found it to register 107°, whilst 
the nurse showed me her thermometer still registering 109°. 
This had been taken before the bath. 

The patient was cyanotic, restless, and apparently uncon- 
scious. The rash had disappeared. The breathing was ex- 
tremely quick for five or six respirations, and then came a 
long pause, followed by a struggle to get rid of the bronchial 
secretion, which threatened tochoke her. During respiration 
hurried harsh breath sounds were present over the left chest 
behind, whilst abundant moist rd/es were heard in addition 
over the right. Both sides were resonant, with the ex- 
ception of a slight area of dulness at the base of the right 
lung. 

_ antifebrin grs.ijss by the mouth, but as anything 
swallowed tended to set up an attempt at whooping-cough 
(seemingly overshadowed by the pulmonary condition) J 
administered atropine hypodermically, which checked secre- 
tion and calmed and regulated the breathing. On now 
rubbing the body back and front with ice the temperature 
was brought down, but it quickly went up again to 109° by 
the nurse’s thermometer and to 109.2° by mine, both records 
being taken in the axilla. Ice was again applied to the body, 
and as the temperature fell the forehead was seen first to 
become flushed, and then the characteristic rash of measles 
followed, and spread slowly down the face, whilst the moan- 
ing of the child showed that consciousness was returning. 
The general condition became much easier for a time, but 
the breathing suddenly quickened and stopped, the rash dis- 
appeared, and the child expired. 

Although high fever is not unknown in the measles of 
adolescence. yet a temperature of 109° is rare in that disease 


in childhood. 
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WITH NOTES OF THREE CASES, IN ONE OF WHICH SUPRARENAL 
EXTRACT PRODUCED MARKED IMPROVEMENT, AND IN WHICH 
THE SUPRARENAL BODIES WERE FOUND AFTER DEATH 
TO BE ABSENT AND REPLACED BY MASSES OF FAT. 
Delivered at the Edinburgh Royal Infirmary 


By BYROM BRAMWELL, M.D., F.R.C.P.Eprn., F.R.S.E., 


Assistant Physician to the Infirmary; Lecturer on the Principles and 
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Lecture II, 

TuE case to which I wish to direct your attention to-day is 
one of remarkable interest—first, on account of the fact that 

reat improvement resulted from the administration of the 
extract, the specific treatment of Addison’s disease as it may 
be termed; and, secondly, from the circumstance that after 
death, which was due to an attack of influenza, both supra- 
renal capsules were found to be absent, and to be replaced by 
masses of fat. 

But, before referring to the details of this case, let me say 
a word or two with regard to the pathological physiology of 
Addison’s disease, and the theory on which the administra- 
tion of suprarenal extract is based. 


PATHOLOGICAL PHYSIOLOGY OF ADDISON’s DISEASE. 

There can be no doubt whatever that the symptoms of 
Addison’s disease are the result of disease of the suprarenal 
capsules. In trying to explain the pathological physiology of 
Addison’s disease, the following points in connection with 
the morbid anatomy must be kept in view: 

1. In the great majority of cases of Addison’s disease which 
have been examined after death, both suprarenal capsules 
have been found extensively diseased—in fact, completely 
destroyed—by a peculiar fibro-caseous change, which, as I 
have already told you, is tuberculous in its nature. Some 
authorities even go so far as to say that this fibro-caseous 
lesion is the only lesion which can produce Addison’s 
disease. JI venture to think that this is a mistake; for 
in some cases in which all the typical symptoms of 
Addison's disease were present during life and inactive, 
and in which the suprarenal capsules were found to 
be diseased after death, some other lesion than the fibro- 
caseous (tuberculous) one, which is the common cause 
of Addison’s disease, was present. Cases of this kind are 
undoubtedly very rare, but they do occur. In some eases of 
this kind (they are very rare) the capsules were destroyed by 
malignant disease (cancer or sarcoma). In others, which are 
also extremely rare, the lesion of the capsules was apparently 
a simple fibrous atrophy. In still rarer cases, as in the one I 
shall presently relate to you in detail, the capsules have either 
been apparently absent, or, as in my case, replaced by fatty 
deposits. 

2. Although, as I have just stated, in the vast majority of 
cases of Addison’s disease both capsules are affected by the 
lesion, there are, I think, a sufficient number of cases on 
record in which one capsule only appears to have been 
affected to warrant the opinion that in very rare and excep- 
tional cases the symptoms of the disease are developed when 
one capsule only is affected. It must, however, be admitted 
that this is a disputed point. Some of the best authorities 
on the subject (such as Dr. Wilks, Dr. Greenhow, Dr. Pye- 
Smith) doubt whether disease of one capsule is ever suffi- 
cient per se to produce the disease. This point has a very 
. Important bearing upon the theories which have been ad- 
vanced to account for the mode of production of the disease. 

3. In the great majority of cases of Addison’s disease the 
nerves which pass in great abundance between the suprarenal 
capsules and the solar plexus are inflamed, degenerated, or 
diseased. 

4. In rare cases in which some at least of the symptoms of 
Addison’s disease (such as the pigmentation of the skin) were 
present during life, the suprarenal capsules were healthy, but 
the abdominal sympathetic was diseased. 

The chief theories which have been advanced to explain 


the pathology;of the disease are : 





The Theory of the Arrest of Suprarenal Function.—That the 
symptoms of Addison’s disease are due to destruction of the 
capsules—that is, to abolition of the functions of the supra- 
renal bodies or suprarenal glands, as they may be termed. 

The Nervous Theory.—That the symptoms of Addison’s 
disease are not directly due to destruction of the supra- 
renal bodies, but that they result from the derangements 
in the abdominal sympathetic and, perhaps, other nervous 
— which the lesion of the suprarenal capsules pro- 

uces. 

In the present state of our knowledge it is extremely diffi- 
cult to reconcile all the facts in accordance with either one 
or other of these theories. 

In favour of the first view are the facts (a) that in the vast 
majority of cases of Addison’s disease both capsules are com- 
pletely destroyed; (4) that in some cases, apparently of 
simple atrophy or fatty change, in which both suprarenal 
capsules are completely destroyed, and in which, so far as 
post-mortem examination showed, there was no lesion of the 
abdominal sympathetic, typical symptoms of Addison’s 
disease are nevertheless developed ; and (c) that in some cases 
of Addison’s disease the administration of suprarenal extract 
is undoubtedly attended with benefit. 

Against this view are: (a) the fact that cancerous destruc- 
tion of both capsules does not (except, pestens; in very rare 
instances) produce the symptoms of Addison’s disease! ; (5) 
that in many cases of Addigon’s disease there is strong patho- 
logical evidence to show that the suprarenal capsules have 
been completely destroyed for months or even years before 
the death of the patient, and before the symptoms of the 
disease were developed ina marked degree; and (c) that in 
many of the cases of this kind (cases in which the capsules 
are completely destroyed) remarkable temporary improve- 
ment may occur. P 

In favour of the nervous theory of the disease are the facts: 
(a) That in the great majority of cases of Addison’s disease 
the lesion is one and the same—a fibro-caseous (tuberculous) 
destruction of both capsules ; (4) that cancerous destruction 
of both capsules rarely (in the opinion of some authorities 
never) produces the symptoms of Addison’s disease ;? (c) that 
in rare cases one capsule only, or (according to two French 
observers, Drs. Alezais and Arnaud) a part—the peripheral 
part—of one capsule only is involved; (d) that in almost all 
cases of Addison’s disease the nerves surrounding the cap- 
sules, and (in many) the semilunar ganglia and large nerve 
cords of the solar plexus are embedded in a highly irritative 
(tuberculous and inflammatory) tissue; (e) that in a con- 
siderable mumber of cases naked-eye and microscopical 
changes can be demonstrated in the semilunar ganglia and 
solar plexuses, and that (according to Alezais and Arnaud). 
microscopical alterations are always present in the peri- 
capsular ganglia; (f) that (according to Alezais and Arnaud) 
in some cases in which the tuberculosis of the capsule is 
limited to the centre of the organ (that is, does not invade 
the cortical portion), and in which the pericapsular ganglia 
and the abdominal sympathetic are healthy, the symptoms oi 
Addison’s disease are not developed; (g) that in a few rare 
cases in which the symptoms of Addison’s disease have been 
present during life, the suprarenal capsules have been per- 
fectly healthy, but the semilunar plexus and solar ganglia 
have been diseased (enveloped in a mass of new growth) ;. 
(4) that in some cases of Addison’s disease in which supra- 
renal extract has been administered no improvement in the 
symptoms has occurred. 

Against this view (the nervous theory of the disease) are: 

(a) That in many cases of Addison’s disease no changes have 
been found in the semilunar ganglia or great cords of the solar 
plexus. It must, however, be remembered that the nerve 
fibres, which are in the immediate neighbourhood of the 
capsules, are probably always involved in cases in which the 





1 The question is whether in cases of cancerous destruction of the cap- 
sules, in which the a of Addison’s disease were present during 
life, the suprarenal glands were completely destroyed. 

2 Possibly, as Dr. Rolleston has suggested (the Goulstonian Lectures on 
the Suprarenal Bodies, BRITISH MEDICAL JOURNAL, March 30th, 1895, page 
680), in such cases death has occurred before symptoms characteristic of 
Addison’s disease have had time to be ae or “that some compensation 
for the destruction of the suprarenal glands is present in accessory supra- 
renal bodies, and that, as in the case of the thyroid gland, symptoms due 
to the destruction of the main glands are thus avoided” (loc. cit., April 


sth, page 746). 
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typical fibro-caseous lesion of the capsules is present; and 
tee. as Dr. Dixon Mann had pointed out, it is quite possible 
that an irritation, which is not sufficiently marked to produce 
visible (naked eye or microscopic) changes, may nevertheless 
produce very marked functional disturbances in the nervous 
system, and so may perhaps produce the symptoms of 
Addison’s disease. : 

Further, Drs. Alezais and Arnaud, as I have already more 
than once pointed out, claim that the pericapsular ganglia are 
affected in all cases of Addison’s disease,’ though they allow 
that in many cases no alterations can be detected in 
the semilunar ganglia or large nerve cords of the solar 
plexus. 

(6) That simple atrophy and (as my case seems to show) 
fatty destruction of the capsules (independently of any ob- 
— nerve irritation) is occasionally the cause of the disease, 
an 

(c) That in some eases of Addison’s disease—and the one 
which I am about to relate to you is perhaps the most 
important which has yet been published—the administration 
of suprarenal ‘extract 1s attended with marked benefit. 

The theory that the symptoms of Addison’s disease are 
due to arrested or defective secretion of the suprarenal glands 
is undoubtedly a seductive one, and the knowledge which we 
have obtained during the past few years regarding the im- 
portant influence which the thyroid and other ductless 
glands have in regulating the metabolism and nutrition of 
the tissues renders it much more probable than it was a few 
“mag ago. It cannot, I think, be lightly putaside. AsI 

ave stated elsewhere, it is not improbable that both theories 
(the glandular and the nervous) are correct. It is not im- 
probable, I think, that while some of the symptoms of Addi- 
son’s disease are the direct result of abolition of the glandu- 
lar function of the suprarenal capsules, others may be due 
to the secondary lesions in the abdominal sympathetic, which 
the primary lesion in the suprarenal capsules, when of the 
typical fibro-caseous form, seems almost always to be asso- 
ciated with. Cases such as that which I am about to relate 
afford strong support to the glandular theory of the disease, 
and Iam disposed to — more strongly in favour of this 
theory than I did when I published my article on Addison’s 
disease in the year 1892. 

Nevertheless, for the reasons already given, if must, I 
think, be allowed that in most cases of Addison’s disease the 
lesions in theabdominal sympathetic play, at all events, some 
part, and probably an important part, in the production of 
some of the symptoms. The facts (a) that in some rare 
cases in which the characteristic pigmentation and some of 
the other constitutional symptoms of the disease were present 
during life, the suprarenal capsules were found to be healthy 
after death, while the abdominal sympathetic was involved in 
amass of new growth; and (4) that in the great majority of 
the cases which have been recorded in which both suprarenal 
capsules were completely destroyed by malignant deposits 
there were no symptoms of Addison’s disease, are extremely 
difficult to reconcile with the purely and exclusively glandular 
origin of the disease. 

Now, the administration of suprarenal extract is based upon 
the theory that Addison’s disease is due.to destruction of the 
suprarenal glands, that is, to abolition of the function of the 
suprarenal glands and a deficiency of suprarenal secretion ; or 
perhaps it would be more correct, in the present position of 
our knowledge, to say that some of the symptoms of Addi- 
son’s disease are due to deficiency of the suprarenal secre- 
tion. Let me now give you the particulars of the remarkable 
case to which I have already referred. 

Case 111.— Typical Addison’s Disease, characterised by Profound 
and Causeless Asthenia, deep Pigmentation of the Skin and Buc- 
cal Mucous Membrane, Painin the Back, occasional Vomiting and 
slight Emaciation : Marked Improvement in all the Symptoms, in- 
cluding the Skin Pigmentation, under the Administration of Supra- 
renal Extract: Death from Influenza. On Post-mortem Examina- 
tion, Absence of the Capsules, their place being taken by Masses of 
Fat ; in the position of the Left Suprarenal a peculiar Histological 





3It is probable that this statement only holds good for the typical 
(tuberculous) cases. There is no reason to suppose, in cases of simple 
fibrous atrophy. apparent absence, or fatty transformation (the condition 
which seems to have been present in my case No. 111) that the pericapsular 
ganglia are affected. 





| Change in the Fatty Tissue, probably indicative of the Remams of 


the Degenerated Suprarenal Capsule. : 

The patient, a grocer, aged 37, married, was sent to me b 
Dr. Mossop, of Bradford, on October 8th, 1893, suffering from 
all the characteristic symptoms of Addison’s disease. 

Previous History of the Present Iliness.—The patient stated 
that his present illness commenced two years before I saw 
him, and that it had followed an attack of influenza. During 
the attack of influenza he was confined to bed for a few days 
and suffered from cough, but there was no marked pulmona 
complication. After the attack of influenza he noticed that 
his skin was gradually getting darker. He says, how- 
ever, that the colour is not worse than it was twelve months 


ago. ; ; 

Previous History prior to the Present Iliness.—The patient 
stated that he had never been a very strong man. When 22 
years of age he had to give up his original employment, that 
of a compositor, because of ‘‘ weakness.” He had not, how- 
ever, suffered from any special form of disease. He stated 
that he had never had a fall or received any injury or strain of 
the back, and that he had never, during the whole course of 
his life, been engaged in hard or laborious work. 

Family History.—None of his relatives had suffered from 
consumption or scrofula. His father died, aged 50, from 
alcoholic excess ; his mother, aged 60, is alive and well; one 
sister died of small-pox; there are no other members of the 
family. The patient is married and has four children, all of 
whom are fairly healthy. 


PRESENT CONDITION. 

The patient states that he is naturally of a pale complexion. 
He is much pitted with small-pox, the result of a severe 
attack of that disease thirty years ago. He complains of 
extreme languor and debility. He says that he has not got 
appreciably thinner. Since the illness commenced he has 
felt some pain in the small of the back; this has been worse 
during the past three months. 

On examination, the skin was found to be of a dark, yellow- 
ish-brown colour. The small-pox pits on the face, which were 
very numerous, were much more deeply pigmented than the 
other parts of the skin; in places they _were almost black. 
This appearance was so peculiar that I photographed him 
while he was in my consulting room (see Fig.1). There were 
also numerous small deep-brown moles on various parts of the 
skin. The pigmentation was most marked on the face, neck, 
hands, and genital organs, and it is over these parts that the 
small black moles and freckles were most abundant. There 
were also numerous pigmented patches on the lower lip, and 
on several parts of the buccal mucous membrane. peat 

The patient complained of palpitation, faintness, and giddi- 
ness on stooping. He also stated that he was short of breath 
on exertion, and that on several occasions during the past 
threemonthshehadvomited. Hisexpressionand bearing were 
suggestive of extreme debility. The heart sounds were so 
feeble that they could hardly be heard, and the cardiac 
impulse could not be felt. The blood was quite normal; a 
drop drawn for microscopical examination had a dark purple 
colour. The number of red blood corpuscles was 5,600,000 per 
cubic millimetre, and the hemoglobin equal to 85 per cent. 
There was no excess of white corpuscles. No pigment 
granules could be detected in the specimen of blood which 
was examined. The urine was normal, specific gravity 1020; 
no albumen. 

In writing to Dr. Mossop regarding the case, I said: 

It is one of great interest. The marked pigmentation at the seat of the 
small-pox cicatrices, and the numerous small pigmented patches. moles. 
and freckles, are peculiar. Personally I have never seen these moles and 
freckles so abundant in any case of Addison's disease before; they are de- 
scribed by Dr. Greenhowas highly characteristic of the disease. The caseis a 
typical one in every respect, and the prognosis is consequently most un 
favourable. The essential points as regards treatment are to protect the- 
patient from cold, over-fatigue, and everything, such as over-exertion, 
likely to produce exhaustion, and to carefully regulate the diet and the 
condition of the bowels. As regards drugs. if arsenic agrees I should feel 
disposed to give ita fair trial, with. perhaps, in addition the compound 
syrup of the phosphates. I should also like very much to try the effect of 
feeding with an extract of suprarenal capsule. I have not.as yet had the 
opportunity of administering the extract in any case of Addison’s disease, 
but I believe it can be got from Messrs. Brady and Martin—at all events, 
they will make it for you. It would be well, perhaps, to keep the patient 
in bed during the early stages of the treatment, and to begin with small 
doses, carefully watching the effect. I shall be glad to hear from you as 
to the result. ! 
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T heard no more of the patient until November 2oth, 1894, 
when Dr. Mossop wrote me: 
1 have sent you by post the kidneys and capsules from the case of Ad- 


dison’s disease which yor saw more than a year ago, together with por- | 


ions of the spleen and liver. _ 

wearried out the injections with suprarenal extract prepared by Brady 
and Martin with undoubted benefit. I will send you full notes of the case 
in the course of a few days. I feel so convinced of the utility of the treat- 
ment in this case, that I would confidently look for good results had I 
another case of Addison’s disease to treat. Other medical men who saw 
the case during the treatment fully bear me out when I say that it was 
successful throughout. 1 may mention that shortly before his death he 
weighed 8st. r2lbs., and his weight at the time when the treatment was 
commenced was 8 st. 


5 lbs. 


| whole cutaneous surface is discoloured, the backs of the 
hands contrasting strongly with the whiteness of the palms. 
| The mucous membrane of the lips, mouth, and tongue look 
mottled and blotched. The conjunctive show unmistakabl 
the usual pearly whiteness. There are also a number of small 
| darker petechial spots about the size of a millet seed scattered 
| over the face more particularly, doubtless pigmentary. The 
| finger nails are not affected. The penis and scrotum are also 
| especially discoloured. He first noticed his skin darker a 
| fp previously. He does not remember having a fall or a 
| blow. He complains of vertigo, yawning, and sickness, the 
latter chiefly in 
the morning; on 





Dr. Mossop sub- 
sequently sent 
me the following 
notes: ‘‘ Early in 
the — of 
July, 1893, 1 acci- 
pio OB ag lh W. 
H. G.—who had 
been a patient of 
mine in Bradford 
for several years 
previous to 1891— 
at a seaside re- 
sort. I was so 
struck with his 
appearance that it 
occurred to me 
that he was the 
subject of Addi- 
gon’s disease. I 
requested him to 
call upon me on 
his return home, 
which he did on 
July io9th. He 
then gave me the 
following history : 

“He had never 
been an ailing 
man, though not 
robust, until = 
years previously, 
when > had = 
attack of epidemic 
influenza ;_ since 
then he had never 
fairly recovered 
his wonted 
strength and en- 
prey, and in fact 
had gradually be- 
come weaker and 
less fit to follow 
his occupation— 
that of a grocer. 
When I met him 
in July, 1893, he 
was totally unable 
to do anything, 
and had spent a 
month at the sea- 
side in the hope 
of recruiting his 
strength, but he 
stated 
worse than when he left home. His chief complaints were 
extreme weakness, loss of appetite, and sickness on the 
least exertion. He was so feeble that he was only just able 
to dress and undress himself, and had to crawl up to his 
bedroom on his hands and knees. 

‘‘ His condition was as follows: Has a mournful, emaciated 
look, as if he was in the last stage of phthisis, stooping gait 
and listless movement, with breathlessness on walking. Face 
and neck as far as shoulders deeply bronzed. His face is 
marked from small-pox from which he suffered in his youth, 
the pits being deeper in tint than the rest of the skin. The 








stooping or exer- 
tion he experi- 
ences faint feel- 
ings. His pulse 
in the recumbent 
position was 114, 
when standing 
120; temperature 
98°; respirations 
24. His bowels 
are somewhat con- 
stipated ; urine 
normal. Had a 
slight discharge 
of blood from the 
anus due to a pile. 
Tongue clean and 
moist, appetite 
indifferent, at- 
tacks of indiges- 
tion. Heart 
sounds normal 
but action weak. 
Lungs healthy. 
I advised rest and 
nourishing diet, 
with the com- 
und syrup of 
ypophosphates. 
‘*Three weeks la- 
ter,on August 5th, 
I again saw him, 
and found him a 
little better. Tem- 
perature 99°, pulse 
92, respirations 20. 
I suggested that 
he should see Dr. 
Bramwell, to 
whom I had pre= 
viously men- 
tioned his case at 
the Newcastle 
meeting of the 
British Medical 
Association with 
a view to the 
treatment by su- 
prarenal capsule 
juice. He accord- 
ingly went to 
Edinburgh on Oc- 
tober 7th, 1893, 
and my opinion 





that he was Fig. 1.—Pigmentation of Small-pox Pits in Addison’s Disease. was confirmed and 


| a line of treatment adopted which I may say proved entirely 
| successful. 
|‘ Treatment and its Results.—The patient was kept in bed for 
Mhree weeks, and twice a week I injected with every care and 
precautions 15 minims of the sterilised suprarenal capsule 
| juice prepared for me by Messrs. Brady and Martin of New- 
| castle, the glands of one rabbit in 3j of the extract. It was 
| injected alternately over the kidney region, and in a fortnight 
amanifest improvement took place in the colour of the skin. 
Towards the end of October I tried the capsules of a sheep 
| minced and put into beef tea. This brought on severe gastric 
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disturbance. I then ordered him to take 10-drop doses of the 
sterilised juice every other day by the mouth; this answered 
admirably. I ordered him also ‘‘ Levico” water (arsenio- 
ferrated), for a time the mild and then the strong, which 
suited him well. His so improved, and a marked 
change in his general healt 

dulge in a fair amount of physical exertion, and to attend to 
his business as before. His colour was decidedly better, 
which fact was observed by other medical men who saw him 
from time to time casually. Ten days before his death, he 
took an unusually long walk in the country (about eight 
miles), and was much fatigued by it. At that time his wife 
and children were ill with influenza, his nights were dis- 
turbed, and on the Friday night before his death, which oc- 
curred on the Sunday morning at 5 o’clock, he slept in the 
sitting-room ona couch before the fire. He thought that he 
had caught a chill, and for the rest of the following day ap- 
— in a semi-comatose condition. A medical man who 
ived near at hand was suddenly sent for; he requested my 
attendance. At 11 p.m. I found him ina collapsed condition, 
with pallor of skin, dilated pupils, and temperature 104°, 
pulse 140, barely conscious, evidently sinking. Restoratives 
were tried, but he died at 5 a.m. (six hours afterwards).” 

Post-mortem Examination by Dr. Mossop.—‘' The post mortem 
was made on November 2oth, 1894. In addition to myself, 
Dr. Walter Nenby and Dr. Firth, House-Surgeon to the 
Children’s Hospital, Bradford, were present. I was not 
allowed to make a complete examination. The abdomen and 
thorax alone were examined. 

‘The skin of the body had a bronzed hue. Half an inch 
of fat was present in the anterior abdominal wall. The 
patient was well nourished, the muscles being firm and of 
normal colour. The pericardium and heart were normal. The 
apex of the left lung was adherent by old pleuritic adhesions 
to the front of the chest wall, but the lungs were otherwise 
normal. 

‘“‘The omentum was adherent on the right side to the 
adjacent structures. There were also some old adhesions 
about the liver and spleen. The gall bladder was distended 
with bile. There were no enlarged glands in the abdomen. 
The spleen was somewhat enlarged, but to the naked eye the 
liver and spleen appeared to be normal. 

‘* After removing the liver, spleen, and stomach, each kidney 
with the whole of the fatty tissue in its neighbourhood and 
(as was supposed) the suprarenal capsule was removed en 
masse, and was immediately forwarded, together with portions 
of the spleen, to Dr. Bramwell for further observation.” Dr. 
Mossop subsequently wrote saying, ‘‘ Absolutely nothing was 
left a the body which could possibly represent a suprarenal 
capsule.” 

The Naked-Eye Condition of the Kidneys and Fatty Masses 
Representing the Suprarenal Capsules.—The tissues received 
from Dr. Mossop consisted of: (1) The two kidneys and large 
masses of fat attached to the upper end of each kidney, in 
which it was supposed the suprarenal capsules were 
embedded ; and (2) portions of the liver and spleen. 

The masses of fat which were supposed to contain the supra- 
renal capsules were first detached from the kidneys and 
carefully examined. They were of considerable size, measur- 
ing 33 inches by 3 inches and 4 inches by 3} inches respec- 
tively. An incision from above downwards was first made 
into the mass of fat corresponding to the right suprarenal 
capsule, but no suprarenal capsule was found. This mass of 
fat was then cut up into small pieces, but the most careful 
examination failed to detect any appearance whatever sugges- 
tive of a suprarenal gland. The mass of fat corresponding to 
the left suprarenal capsule was then carefully cut into a series 
of transverse sections. In the centre of the fat, a faint, brown, 
wavy discoloration, which seemed to correspond exactly in 
respect to its shape and size with the outline of a normal 
suprarenal capsule, was seen. The portions of fat in which this 
supposed suprarenal was embedded were immediately placedin 
Miiller’s fluid, and handed to Dr. Muir, who kindly undertook 
to make the microscopic examination. The kidney, liver, and 





* The fact that after a year’s treatment with suprarenal extract the 
patient could walk a distance of eight miles, whereas before the 
treatment was commenced ‘‘he was so feeble that he was only just able 
to dress and undress himself, and that he had to crawl up to his bed- 
room on his hands and knees,” speaks volumes in favour of the remark- 
able improvement which the treatment produced in this case.—B. B, 


took place. He was able to in- |: 
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spleen, which were carefully examined both with the nake@ 
eye and the microscope, were found to be perfectly normal, 
Dr. Muir’s Report on the Microscopical Examination of the 
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Fig. 2.—Untouched microphotograph of a transverse section through 
the mass of fat in which the left suprarenal capsule was supposed 
to be embedded (low power). Inthe centre a vessel surrounded by 
fat cells is seen. The fat cells in the immediate neighbourhood of 
the vessel are filled with small globules of oil, between which isa 
slightly granular material which colours of a brown tint with the 
rubin-orange stain. 

Mass of Fat in which the Left Suprarenal Capsule was Suppose® 
to be Embedded.—‘‘ I have examined three separate pieces of 
the tissues, and all show similar appearances. The tissue is 
composed of lobules of fatty tissue with vessels running in 
the central part (see Fig. 2). Some of these vessels are of 
ecnsiderable size. The cells at the periphery do not differ- 





Fig. 3.—Untouched microphotograph of a portion of the tissue round’ 
the vesse! seen in Fig. 2 (high power). Numerous small globules 
are seen within what appear to be fat cells. 


from ordinary fat cells, but those arranged around the vessels+ 


| slow a peculiar appearance, They are filled with small 
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lobules of oil, between which is a slightly granular material, 
which colours of a brown tint with the rubin-orange stain. 
These globules are smaller, and there is more granular ma- 
terial in the more centrally-placed cells, whilst towards the 

riphery they become larger, apparently by coalescence and 

isappearance of the granular material (see Fig. 3). The 
appearance is as if cells were becoming filled with droplets 
of oil, which afterwards run together so as to produce an 
ordinary fat cell—a condition. snagretng the appearances 
geen in advanced fatty infiltration of the liver. There are no 
cells which one can identify as being of epithelial type, and 
there is no arrangement of the cells in columns, etc. All 
the tissue examined corresponds to this description. 
Amongst the cells undergoing this change are a few leuco- 
cytes here and there, but there is no trace of inflammatory 
change. There is nothing, therefore, in the sections which 
would enable one to identify the tissue as part of a supra- 
renal. If it is so the change is an extreme fatty infiltration, 
with ultimate transformation into ordinary adipose tissue. 
1am not familar with these appearances as occurring in ordi- 
nary adipose tissue. I may state further that when Dr. 
Bramwell brought to me the piece of tissue for examination, 
the brownish sinuous outline in the fat certainly resembled 
that ef a suprarenal; and I was greatly surprised to find, on 


microscopic examination, no trace of suprarenal structure. | 


In view of the absence of anything else which could represent 
the suprarenal, I agree with Dr. Bramwell that the supra- 
renals were entirely absent or had been replaced by fat, and 
the facts stated are in favour of the latter view.” 


CoMMENTARY. 

From the account which I have now given you of this case, 
you will see that it was a very remarkable one. The sym- 

toms were typical and characteristic of Addison’s disease. 
Very great improvement resulted from the administration of 
suprarenal extract. On careful examination after death both 
guprarenal capsules were absent, the right being entirely, and 
the left almost entirely, replaced by fat. These are the most 
important points. 

Another feature of clinical interest was the very dark pig- 
mentation of the small-pox cicatrices, and the presence of 
an unusually large number of small pigmented freckles and 
flatmoles. As Dr. Mossop has pointed out, the improvement 
which resulted from the administration of suprarenal extract 
was most marked. This is only what one would expect if 
Addison’s disease is due to suppression of the function of the 
suprarenal bodies. 

As I have already stated, cases such as this, in which the 
‘uprarenal bodies seem to have undergone asimple (cirrhotic) 
or fatty atrophy, have a very important bearing on the patho- 
logical physiology of the disease. They can hardly be ex- 
plained except on the supposition that Addison’s disease is 
due to suppression of the function of the suprarenal bodies, 
just as myxcedema is due to suppression of the function of 
the thyroid gland. But I have already referred to this point 
in detail, and I need not occupy your time by repeating what 
J have already said. 

But the pathological condition merits further considera- 
tion. It is well known that in a certain small percentage of 
the cases of Addison’s disease, simple fibrous atrophy of the 
capsules instead of the ordinary fibro-caseous tuberculous 
change is found after death. I have given you the details of 
acase of this kind which came under my observation in this 
out-patient department a few years ago. In other cases the 
fesion in the capsules has been described as a fatty change. 
Dr. Greenhow refers to several cases of this kind, though he 
seems to doubt whether they were actually cases of Addison’s 
disease. The same authority (Dr. Greenhow) mentions one 
“ase in which the suprarenal capsules appeared to be com- 
pletely absent. 

In the case which I have just detailed it must, I think, be 
‘allowed either that the capsules were entirely absent or that 
they were replaced by fat. The only other explanation is 
that the suprarenal capsules were not removed from the body 
and were not sent to me, and that the portions of fat which 
-Dr. Muir and 1 examined were merely portions of the fat in 
which the kidney is embedded. This explanation was sug- 
gested by one of the speakers at a recent meeting of the 

dinburgh Pathological Club at which I showed these speci- 
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mens and detailed the clinical history of the case.. This ex- 
planation is, in my opinion, quite untenable. It is of course 
quite possible in making a hurried post-mortem examination 
to miss the suprarenal capsules. I have, for example, often 
seen the right suprarenal capsule removed with the liver by 
an inexperienced pathologist, and supposed for the moment 
to be absent; but in this case the canine were altogether 
different. That the fat which was attached to the kidneys 
did actually represent the remains of the suprarenal capsules 
cannot, I think, be doubted for the following reasons : 

1. The patient had suffered during life from symptoms 
which were typical and characteristic of Addison’s disease, 
and had been treated for eleven months with suprarenal ex- 
tract on account of the Addison’s disease. The case was, in 
fact, regarded as a typical case of Addison’s disease in which 
notable improvement had occurred as the result of this 
treatment. 

2. Three qualified medical practitioners made the post- 
mortem examination, with the express object of removing the 
suprarenal capsules. I am not acquainted with two of these 
gentlemen, but the third I have known for twenty-five years, 
and those who know him as well as I do will not doubt his 
competence and reliability. 

3. This gentleman assures me that everything was removed 
which could possibly represent a suprarenal capsule, and was 


| sent, along with the kidneys, immediately to myself. He 


states definitely that nothing was left in the body which 
could possibly represent a ry poner capsule. 

4. In the specimens which I received I found a large mass 
of fat attached to the upper end of each kidney. These 
masses of fat exactly occupied the position of the suprarenal 
capsules. Until I cut into these masses of fat and examined 
them I never for one moment doubted that the suprarenal 
capsules would be found in their interior. 

5. In the mass of fat which occupied the position of the 
right suprarenal I did not find anything suggestive of a supra- 
renal capsule; but in the mass of fat which occupied the 
position of the left suprarenal, a dark, apparently pigmented, 
sinuous outline, which exactly resembled in size and shape 
the outline of a normal suprarenal body, could be seen with 
the naked eye. 

6. Although the microscopical examination subsequently 
made by Dr. Muir failed to show anything which could be 
definitely identified as the remains of the suprarenal capsule, 
it showed appearances which are peculiar, and with which 
neither Dr. Muir nor myself are familiar as occurring in 
ordinary adipose tissue. Whether small localised hzmor- 
rhages could produce such appearancess or not I do not 
know. 

Now, for the reasons which I have just stated, there can, 
I think, be little or no doubt that the suprarenal bodies were 
absent, and that they were replaced by fatty tissue. If this 
is so, the lesion is, so far as I know, unique; for although 
fatty changes in the suprarenal capsules have been previously 
described, I am not acquainted with any case in which there 
was complete fatty transformation such as existed in this 
case. 

From a practical point of view, the marked improvement 
which was produced by the administration of suprarenal 
extract is the most important point in the case. It raises a 
question of great interest and practical importance—namely, 
Why does the administration of suprarenal extract prove 
beneficial in some cases of Addison’s disease, whereas in 
others it seems to do little or no good? As Dr. Muir sug- 
gested to me, this case perhaps affords an answer to this 
question. In cases such as this, in which the function of the 
suprarenal capsules is simply, as it were, suppressed, and in 
which there is no tuberculous lesion and no involvement of 
(lesion in) the abdominal sympathetic, the administration of 
suprarena! extract would a priori be expected to produce more 
marked benefit than in those cases of Addison’s disease in 
which the lesion of the capsules is tuberculous, and in which 
the abdominal sympathetic is extensively involved. I may 
make my meaning perhaps more clear by saying that if the 
thyroid body were completely destroyed by a tuberculous 
lesion, symptoms of myxcedema would result; but in cases 
of complete tuberculous destruction of the thyroid gland (if 
such a condition occurs), the results of thyroid treatment 
would in all probability be less satisfactory than in the 
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ordinary everyday cases in which the tissue of the thyroid 
gland is simply destroyed by a process of cirrhotic atrophy. 

Now in typical cases of Addison’s disease there is not only 
a tuberculous lesion and abolition of the function of the 
suprarenal capsules, but there is associated disease of the 
abdominal sympathetic. Hence perhaps the explanation of 
the fact that while thyroid extract speedily cures myxcedema, 
suprarenal extract does not as a rule produce marked benefit 
in cases of Addison’s disease. 

It remains to be seen whether, as this case seems to sug- 
gest, the administration of suprarenal extract is chiefly bene- 

cial in those cases of Addison’s disease in which the lesion 
is a simple atrophy or fatty degeneration. If this should 
turn out to be the case, we may in future be able to form, by 
means of this therapeutic test, a more accurate idea as to the 
exact nature of the lesion of the suprarenal capsules in cases 
of Addison’s disease than is possible by any of our present 
means of diagnosis. 

These therapeutic considerations lend, I think, additional 

‘ support to the theory which I have for long advocated, that 

some of the symptoms of typical tuberculous cases of Addi- 
s)n’s disease are probably due to the tuberculous character 
of the lesion, and to the associated disease in the abdominal 
sympathetic, which the tuberculous lesion in the capsules 
seems almost invariably to produce, while others are the 
result of abolition of the function of the suprarenal glands. 

Notre.—In conclusion I have to express my very sincere 
thanks to Dr. Mossop for having so generously allowed me 
to record the case; and also to Dr. Muir for the care and 
— which he has expended on the microscopical examina- 
ion. 
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TERMINOLOGY. 
[AFTER some preliminary observations on the names which 
had been applied to plague, Dr. Cantlie said :] 

The term ‘‘ bubonic” so frequently applied to the disease 
is not so appropriate as would at first sight appear. A bubo 
is essentially the swelling of a gland caused by the entrance 
of septic materials in the tract of lymphatics over which the 
gland presides. This cannot be said to obtain in plague, for 
the so-called bubo of plague can in no sense be regarded as 
a sympathetic swelling, but merely the outcome of a blood 
poison. If it is to be classed a bubo at all, it must be dis- 
tinctly understood to be an ‘“‘idiopathic” bubo, a true 
bubon demblée. One never speaks of the buboes of 
tertiary syphilis nor of scrofulous buboes. The terms may 
be clinically correct, but they are not in common use; they 
have, however, as much right to be called bubonic as the 
glandular enlargements in plague. With these considerations 
hefore us I would venture to name the disease ‘‘ Malignant 
Polyadenitis,” in the hopes that attention may be drawn to 
the naming of the disease by more competent students than 
myself. 

eames or malignant polyadenitis we may define as ‘‘an 
acute febrile disease of an intensely fatal nature, charac- 
terised by inflammation of the lymphatic glands, marked 
cerebral and vascular disturbances, and by the presence of a 
specific bacillus.” 


GEOGRAPHICAL DISTRIBUTION. 

The basin of the Mediterranean and the strip of country 
which runs parallel to that sea across the Asian continent 
from Turkey to China may be roughly taken as its present 
belt during the nineteenth century, but the Mediterranean 
part of the belt has disappeared almost wholly within the 
present generation. A map of the plague-stricken districts 
within the last fifty years shows plague astride the Hima- 








layas with giant limbs reaching on one side the Red Sea 
and on the other the shores of the Pacific. 


THE INFECTION OF ANIMALS. 

The animal which above all others is known to be affecteg 
by plague is the rat; but the wide geographical area through- 
out which this animal is met with would seem to frustrate 
any attempt to determine a collateral distribution. On look. 
ing a little more closely, however, we find rats (the murine) 
divided into two great sections—the mures, inhabiting the 
Old World (except Madagascar), and the sigmodontes, inha- 
biting the New World and Madagascar. Of the mures, one 
subfamily, that of the nesokia, is met with, reaching from 
Palestine to Formosa across the northern part of India. The 
southern limit in India seems to be where the great bandi- 
coot, or pig rat, exists, and here plague is unknown. This is 
the only animal which presents a geographical distribution 
well-nigh corresponding to the present distribution of plague 
and it is the animal above all others which is looked upon ag 
being liable to be attacked by plague. 

[Dr. Cantlie discussed the evidence as to the infection of 
other animals, and summed up the facts as follows :] 

We find that pigs, dogs, rats, snakes, jackals, and pigeons 
are affected by a fatal malady, whilst plague is epidemic 
among human beings. Pigs and dogs are believed to be 
attacked only after consumption of plague flesh. Snakes by 
the swallowing of rats, and possibly jackals, are infected in 
the same way. None of the purely herbivorous animals, 
horses, donkeys, oxen, sheep, goats, or rabbits, are attacked, 
It is the flesh-eating animals which are the sufferers, (Of 
course, the rabbit, guinea-pig, and a number of animals can 
be inoculated experimentally or made to consume plague- 
diseased food, but no herbivorous animal acquires it by the 
natural processes of infection. If it is by consumption of 
flesh that animals are infected, how do human beings get it ? 
The animals affected seem to become infected from flesh: the 
snake from the rat, the jackal, pig, and dog from eating the 
flesk of persons dead from plague; but how does the rat 
become infected ? Could we find that out we should likely 
know how man is infected. One animal missing in the scale 
is the eat; if rats perish from plague surely their morta} 
enemy, the cat, would be diseased. Perhaps the instinct of 
the cat teaches it to avoid the diseased rat. In Hong Kong 
during 1894 many cats died in a peculiar way—the chief sym- 
ptom being paralysis of the hind legs. 


Pestis MINor. 

[With regard to the nature of pestis minor, Dr. Cantlie 
observed :] 

Is there a disease of an epidemic character, attended by a 
low death-rate, characterised by polyadenitis and showing in 
the blood and tissues a bacillus resembling the bacillus met 
with in typical plague (malignant polyadenitis), and yet so 
apart clinically that it is either a separate disease or caused 
by the same bacillus in a lesser or non-toxic form ? 

From all hands we have evidence of such a disease—namely, 
a pestis minor, benign polyadenitis. 1. The Russian out- 
break at Astrakan in 1877 was probably, nay certainly, of this 
nature, the low rate of mortality being sufficient to stamp it. 
other than true plague. It is to be noted that the typicab 
plague which ranged in the same province appeared, not 
amongst the community affected with pestis minor, but in a 
district 150 miles away, where pestis minor was unknown. 
2. In Caleuttasix years ago aform of fever existed among the 
British troops there which in all points resembled the present 
form of bubonic fever which exists there now—namely, fever 
with specific glandular swellings. 3. We have it also from 
Calcutta that the natives are frequently afflicted with 
glandular enlargements during malarial fever. 4. In the far 
east, from Singapore, the Straits,and along the coast of China 
as far as Shanghai, between the years 1892 and 1896 we have 
accounts of a singular affection of the inguinal glands which 
occupied the attention of the Singapore and Hong Kong 
Branches of the British Medical Association. The corre- 
spondence was carried on between the Societies, and there is 
no doubt the affection at both places was identical in its 
nature. 

I am compelled to draw attention to this subject in con 
sequence of a paper which appeared in the British MEDICAL 
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JourNAL of September 26th, 1896, by Surgeon C. C. Godding, 
R.N. Surgeon Godding refers to many cases of chronic 
Jandular swelling attended by fever and anemia, and he 
ives a careful clinical account of several such cases as having 
occurred in Hong Kong. This is the first. notice to the pro- 
fession generally of a type of ailment with which all practi- 
tioners in the Far East are but too familiar. ; 

‘When I brought the matter before the Hong Kong Medical 
Society in 1893, I mentioned that I employed the term dudon 
demblée to designate the condition, and that I had treated 
38 cases in thirty-two months. My account of the ailment 
was as follows: ‘‘A slowly developing non-venereal bubo 
occurring in one or other groin, attended by general weak- 
ness, anemia, and fever. The groin glands affected are dis- 
crete at first, but gradually the swellings amalgamate, and a 
large mass as big as half an orange or larger presents. At 
the end of about twenty days points of boggy softness occur, 
and if the bubo be left to itself the skin becomes undermined, 
and the pus finds its way to the surface through two ox three 
or more fistulous openings. The swelling, when cut into early, 
shows a periglandular serous infiltration, and when pus 
occurs the gland will be found lying detached except by 
shreds of tissue at one or two points. The gland when cut 
into shows many focal points of suppuration, and breaks 
down quite easily beneath the fingers. Surgeon Godding 
advocates arsenic as almost a specific, but my own treatment 
latterly was early incision. It is necessary to make a clean 
sweep of every gland that can be felt or seen, as there is a 
great tendency to recurrence in any gland or piece of a gland 
that is left. Seeing that glands, except strumous glands, are 
not excised for any other disease, I examined the records of 
the Government Civil Hospital in Hong Kong in connection 
with the excision of glands, and I found the following: In 
1891 19 buboes were scraped or.excised ; cervical glands, 1. 
In 1892 I have not the record. In 1893 27 buboes were scraped 
or excised. In 1894 12 buboes were scraped or excised. 
1894 was the plague year, and the list of operations is 
stated to be incomplete. Taking this: evidence in conjunc- 
tion with Surgeon Godding’s and the private practitioners, in 
Hong Kong and Singapore we have weighty evidence of a 
widespread affection, be its cause what it may.' 

5. Another form of glandular idiopathic enlargement is seen 
in what may be styled an epidemic form in children. In the 
year 1891 I reported twenty-three cases at the Medical Society 
in Hong Kong, and since that date cases have frequently 
occurred. The affection consists of an enlargement of one 
gland, seldom more, in the necks of children over the sterno- 
mastoid about the middle of its length. The swelling is seen 
upon the sterno-mastoid, but it might be found to commence, 
were it met with early enough, in a gland on its anterior 
border. The disease appears infectious, and is attended by 
feverishness. There is no throat affection, nor is the seat of 
the disease in the parotid. We, the medical practitioners, 
styled the condition for convenience’ sake mumps, but we all 
admitted that neither the parotid nor the submaxillary 
glands were the seat of trouble. It will be remembered that 
the term ‘‘ peculiar form of mumps” was employed by some 
to designate the Astrakan disease in 1877. 

6. Inthe years 1893-4, and since, in Hong Kong, cases of 
fever of a typho-malarial type frequently presented in the 
third or fourth week a general enlargement of lymphatic 
glands, which lasted for a week or ten days and then sub- 
sided. They were deemed interesting cases at -the time, but 
with the fresh light thrown upon them by recent investiga- 
tion, more especially the researches in Calcutta, they assume 
a new aspect. 

To sum up the evidence before us it would seem: (1) That 
a fever with glandular enlargement, pestis minor, a “‘ benign 
polyadenitis,” is an established disease; (2) that it may be 
independent of plague or malignant polyadenitis; (3) that 
the two may coexist ; and (4) that the one may exist inde- 
pendently of the other. 


INFECTION AND CONTAGION. 
We have here two opposite conditions before us, namely, 
plague entering a house and seizing practically all the in- 
mates; and, on the other hand, medical men, nurses, and 





1Europeans ,were mostly attacked by these buboes, forming 88 per cent. 
of te cases operated upon. 





— students acting as clerks and dressers escaping com- 
pletely. 

Gathering the evidence from Hong Kong together, we find 
that the soldiers who were affected were exposed—if there is 
any truth in intensity of contagion at all—to the most con- 
centrated form of the poison. They worked not in the streets 
in the open air, but in reeking hovels for several hours 
together. Intimate and prolonged contact with the contagium 
in an active condition seems to be the explanation of their 
infection. The same is to be said of the two European nurses 
who were seized. Both attributed their ailment to intimate 
and pecans contact with a generating source—namely, a 
child carried in the arms not fora few minutes, but for several 
hours daily extending over several days. The immunity of 
the medical men and Chinese students does not annul the 
theory that prolonged and intimate contact is a means of 
spread; for it must be remembered that the medical man 
‘*visits”” only—he does not stay for a day beside one case asa 
relative does, nor does he sleep or eat under the same roof as 
does a nurse. In this way, also, the immunity of the Chinese 
students is to beaccounted for. They performed their task in 
a newly-built, commodious, and roomy mat shed. Freely 
ventilated by being raised three feet from the ground, and its 
lofty roof constructed so that air swept across between the 
side walls and the roof, with large apertures in the roof itself, 
the chance of contracting the disease from so diluted a form. 
was reduced to a minimum. 


DISTRIBUTION OF THE INFECTION. y 

The rat seems to be infected before the human being; and 
the fact of dead rats being found about the house during the 
plague epidemic is a true warning that the inmates of the 
house will in all probability be affected. How is the rat. 
infected? 1. Experiment proves (a) that the rat is inoculable 
and dies from a disease identical with bubonic plague in 
man; the inoculation of both the blood and inflammatory 
fluids of the plague infected is effective ; and further, a pure 
cultivation injected hypodermically also sets up signs and 
symptoms of rat plague and causes death within a few days ; 
and (5) that supplying the animal with plague-infected food, 
whether flesh or cultivated germs, causes plague in rats, 
How does the rat in his natural state become infected; by 
inoculation? We canrot assume that every rat has a scratch 
or open wound by which it is infected. It is more likely he- 
inhales or imbibes the poison either as'a miasm in con- 
centrated form or he ingests it with his food. It may be 
both forms of infection are at work; and, further, it must 
not be forgotten that rats are cannibal in their habits, and 
direct contagion must playa large part, if not the major 
part, in the general infection of their tribe. That it is 
some general infection and not a chance inoculation is 
manifested by their sudden and simultaneous seizure—a 
seizure so sudden that scores of dead and diseased rats will 
be found in a single house of any size within a few hours. 

What we may concluée from the study of the infection of 
animals is: (1) That the rat is the animal most likely to be 
attacked by plague; (2) that rats suffering from, or dead 
from plague, may infect other animals, such as snakes and 
jackals, who consume them; (3) that rats are always 
affected by a disease similar to plague at the same time 
man suffers;.(4) that the rat may infect men, but the 
means of conveying the contagium is not known; (5) that 
during the prevalence of benign plague (pestis minor) rats do- 
not die. 

INCUBATION PERIOD. 

The time intervening between exposure and the develop- 
ment of plague has been carefully observed and note@ 
throughout many epidemics of this century. The conclu- 
sions arrived at by all who have written an account of their 
Hong Kong experience give from three to six days as the 
period of incubation. Dr. Lowson makes it seldom under 
three or over six. Professor Aoyama gives it at from two to 
seven days. If by that statement he means from the end of 
the second until the beginning of the seventh day, his recorded 
observations agree exactly with Lowson’s and others. Be it 
observed, however, this extends only to plague infection 
during an epidemic. 

In the British Mepicat JourRNAL of December 12th, 1896, 
page 1737, we find a notificat'on oftwo or three cases of plague- 
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as having occurred at the Seamen’s Hospital, Greenwich. The 
dates given would show the vessel in which the infected per- 
sons were left Bombay about the end of August. The earliest 
official intimation of plague in Bombay was when Dr. Viegas 
reported, at the meeting of the Sanitary Committee on Sep- 
tember 23rd, 1896, that the disease had prevailed in the 
locality for a fortnight, thereby assigning September 9th as 
tthe date of commencement. The first case, therefore, at the 
Greenwich Hospital could apparently not have been infected 
‘from that source, as the vessel could not have been less than 
seventeen days on the way. I find, however, in the Times of 
India, September 30th, 1896, the following statement: ‘‘ In 
Bombay for two months certainly—in all probability longer— 
the native inhabitants of the neighbourhood of Maudvie, 
when plague broke out in Bombay, seemed to have been alive 
to the fact of the existence of a malady resembling plague 
before the malignant type developed. They had organised 

rocessions in August to propitiate the Goddess of Plague. 

his either proves that true plague was present long before 
the authorities knew of its existence, or that a disease 
resembling plague was m'‘staken for the malignant type. 
According to this evidence plague may have existed 
dn Bombay in July, 1896. The first case dealt with, 
and reported upon in Calcutta, gives an _ instructive 
history. The patient, a lad aged 17, came from Bombay, 
where evidently he had been exposed to infection, as his 
sister, who accompanied him, had seen several cases of 
plague in Bombay. Fifteen days before leaving Bombay he 
had noticed swellings, first in one groin and then in another, 
‘ut never felt ill until his arrival in Calcutta on September 
24th. He was seen and carefully examined in Calcutta by 
honest observers, and a diplobacterium identical with the 
Kitasato bacillus was found in his blood. Not only so, but 
the clinical symptoms of plague were most manifest. It 
would, therefore, seem from these two well-authenticated 
eases that glandular swellings may attack a dweller ina dis- 
trict where true plague rages, and that at a subsequent 
period (a period which in the Calcutta patient was not less 
than twenty days and in the Greenwich Hospital case could 
not be under seventeen days) may become virulent and kill 
‘the patient by a true plague; in fact, that a pestis ambulans 
may become a malignant polyadenitis in the same person, 
even although the patient is removed from the infected zone. 
This may be true, although it is not at all a comfortable 
doctrine; but I can come to no other conclusion, having 
regard to the evidence before me. The incubation period of 


plague, therefore, may be fixed as from three to six days } 


whilst an epidemic rages, but the evidence to hand within 
the last few weeks from Calcutta and from London renders 
the p: riod of incubation of ambulatory plague uncertain. 


BAcTERIOLOGY. 

The bacteriology of plague began by the advent of Kitasato 
from Tokio during the Hong Kong epidemic of 1894. On 
June 14th, 1894, Kitasato demonstrated the bacillus, and this 
was confirmed afterwards by Dr. Yersin of the Pasteur Insti- 
tute in Saigon, working in an independent manner. Dr. 
Yersin undertook some experiments to test the truth of the 
infection of the soil, the results of which elucidate the toxic 
nature ofthe bacillus. He found (1) that a bacillus in some 
respects resembling in its appearance that met with in the 
human body was found in the soil of Hong Kong during the 
plague epidemic; (2) that the bacilli of the soil and body 
occasionally behaved similarly in culture experiments; and 
(3) that the culture specimens of soil bacilli were, however 
innocuous, possessing no virulence when injected into mice 
or guinea-pigs. Dr. Yersin further found that in his cultures 
of human plague bacilli there were microbes of different viru- 
lence, some mildly powerful and some altogether powerless 
‘to infect either mice or guinea-pigs. 


; PLAGUE AND Sort INFECTION. 
Bearing closely upon this subject is the question of the 
medium of spread of plague. Plague is perhaps the slowest- 


ee 


this, for in Macao thousands of persons sought shelter jp 
1894, when Canton and Hong Kong were plague-stricken 
Steamers and Chinese junks and fishing-boats passed freely 
between the ports, yet Macao did not become infected untij 
nine months after Canton and Hong Kong were Pronounced 
clear. How did the parasite reach Macao, by sea from Hong 
Kong or by land from Canton? Hf by sea, in _all probability 
it would have been in Macao ong before. If by land, how 
did it travel—by human or animal carriage or by the soi]? 
If by human beings, it means intimate prolonged contact 
of the carriers ; if by soil it means a bacillary infection of the 
soil, spreading from a centre and extending by a continuous 
margin of active growth along paths favourable to its 
nutrition. Were the soil only the producer or infector, al] 
islands in the area ought to be immune. This not being so, 
it comes that the poison must be carried by human beings, 
by animals, by clothing, or by food. That the poison con. 
veyed by them may require the soil as a medium to repro. 
duce the infecting bacillus may be quite possible; but that 
some other medium than the soil is capable of transmitting 
the disease is quite evident. 


CLIMATE AND THE PREVALENCE OF PLAGUE. 

In south-east China the epidemic of plague developed at 
the end of a prolonged and exceptionally dry season. The 
rainfall was so deficient that most of the wells throughout the 
district were exhausted, and the crops suffered _ severely, 
Without driving the argument of drought too deeply home it 
must, however, be observed that in Bombay we find a 
similar condition of things before the present outbreak. The 
rainfall over a wider area of country has been so greatly 
deficient that widespread famine has followed. 

In Canton the plague commenced when the temperature 
averaged about 60° F., and continued when the average daily 
temperature reached 90°. Further, it must be noted that the 
disease disappeared when heat and moisture were about qc° 
throughout the district, so that with regard to the common 
statement that it thrives best at a temperature between 80° 
and 85°, it must not be forgotten that whilst thriving it also 
disappears at the same temperature. It dies out when the 
conditions which we believe to be suitable for its propaga- 
tion, heat and moisture, are at their best. But heat does not 
seem to be an essential to the appearance of plague. In 
Russia it has appeared again and again in winter with deep 
snow on the ground and the thermometer in the neighbour- 
hood of zero. In Astrakan in 1878 the disease raged during. 
severe winter weather. Weareata loss, therefore, to connect 
warmth with plague or cold weather with its check. 

The argument of overcrowding might be at once set aside 
by the sweeping statement that just as plague flourishes in 
crowded cities, so likewise it flourishes in barren deserts, 
where the population is sparse in the extreme. But over- 
crowding may take place in a country house as readily as ina 
town house, and the poorer the country the greater the over- 
crowding. The rains in warm climates drive the inhabitants 
within their poor dwellings, the snows of winter do the same 
in colder climates, and the ailments attending overcrowding 
are most likely to appear. In other countries, as in Mesopo- 
tamia, the cessation of rain brings the cessation of plague, as 
the people can issue forth to sleep and open their casements 
without fear of being drenched. The close, intimate contact 
believed to be necessary for the propagation of plague is, 
therefore, brought about by two entirely opposite conditions 
which have overcrowding in common; and taking all the 
effects of weather into consideration, it would seem that not 
the meteorological conditions but the mechanical results of 
weather generally are to be reckoned with. 


PLAGUE AND FAMINE. 
Plague is ever associated with scarcity and want. Some- 
times it is famine caused by the destruction of crops by 
floods, sometimes by drought; but from whatever cause, 
plague and scarcity of food are frequently allied. Not only 
is the grain scarce, but it has often been remarked upon that 
it is bad, musty, covered with blue mould, and fermented. 





travelling disease known; it may take months and even 
years to extend a few miles. From the city of London it 
took nine months to reach Soho, and more recently it tcok 
‘ten months to travel from Hong Kong to Macao, a distance 


The two conditions may be to each other as cause and. effect. 
The grain is gathered before it is ripe owing to the 
people's necessity, and the unripe grain not only yields 
insufficient nourishment, but is apt to undergo fermentation 





of thirty miles. The lines of communication will not explain 





and to be attacked by vegetable parasites. 
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PLAGUE AND FILTH. 

The preceding remarks pmneme the way for the recognition 
of all possible sanitary evils and neglects as accompaniments 
of plague. Chinese towns are at all times ready to generate 
any filth disease, and Hong Kong itself is but little better. 
The city was hastily built about fifty years ago, when the 
sudden inroad of tens of thousands of Chinese sought occu- 

tion and habitation under the British rule. From that 
rush of people and feverish haste to build without proper 
control the city never recovered, and to this day presents 
sanitary aspects of the most flagrant description. The public 
sewers are well built in the separate system; the water- 
supply is most excellent in quality, although when rains are 
delayed deficient in amount; the public latrines are under 
Government control; the removal of excreta is by the 
bucket system and is admirably controlled. Here, however, 
the bestowal of praise must cease, for beyond them there is 
much to condemn. House overcrowding is rife and surface 
crowding to the extent of 2,500 to the acre holds sway over 
the chief area of the native quarter of the town. Dr. Lowson 
states graphically what is known to every resident in Hong 
Kong: “The majority of the houses of the infected district 
being in a most filthy condition...... when to a mixture of 
dust, old rags, ashes, broken crockery, moist surface soil, etc., 
is added feecal matter and the decomposing urine of animals 
and —— beings, a terribly insanitary condition of affairs 

revails.” 

The evidence from Bombay is similar to the Hong Kong 
report, and but confirms the state of overcrowding and filth 
to which Oriental cities, even when partially under British 
control, may attain. 

CoNcLUSIONS. 
The conclusions drawn from a study of the spread of plague 


are : 

I. Varieties: (1) The varieties of plague known under the 
names (a) fulminant, (4) typical, and (c) pestis minor are 
allied. (2) The cause of fulminant and typical plague isa 
diplobacterium in the blood and tissues. The cause of pestis 
minor may be an allied diplobacterium, but with a lesser 
toxic power. (3) An appropriate name for the fulminant and 
typical plague is ‘‘ malignant polyadenitis.” An appropriate 
name for the mild variety (pestis minor) is ‘‘ benign poly- 
adenitis.” 

II. Infection and contagion: (1) Plague is infectious 
chiefly by the dust arising during the cleansing of dwelling 
houses which plague patients have occupied. (2) Plague is 
contagious by prolonged and intimate contact with the 
plague-stricken, as in the case of a nurse carrying a child ill 
of the disease. 

II!, Distribution: (1) Plague is met with in a definite area 
of Asia, which may be termed the ‘plague belt.” (2) That 
the home of plague is at the present day in Mesopotamia and 
the countries adjacent. (3) From Mesopotamia as a focus 
the plague may spread northwards to the Caspian Sea, west- 
wards to the Red Sea, southwards as far as Bombay, and 
eastwards as far as (Formosa) the China Sea. (4) During the 
present century plague has shown a western retrocession and 
an eastern accession of virulence. 

IV. The bacillus: (1) Typical plague (malignant poly- 
adenitis) is associated with pestis minor (benign poly- 
adenitis). (2) A bacillus of somewhat similar appearance 
microscopically is reputed to be found in both.? (3) The 
bacilli differ in their toxic powers only. (4) A benign poly- 
adenitis may run its course without being preceded or fol- 
lowed by the malignant variety. (5) Malignant polyadenitis 
may run its course without being preceded or followed by the 
benign variety. (6) The bacillus of the benign variety attains 
malignancy by passing through some intermediate host, pos- 
sibly, but not probably, the rat. 


2 This is under discussion now (December 18th, 1896). 











THE Committee of Queen Charlotte’s Lying-in Hospital, 
Marylebone, have received a donation of £50 from the 
— of the late Sir Albert Sassoon in aid of the extension 

nd. 

THe Committee of University College Hospital have re- 
ceived a hundred guinea, the proceeds of the dramatic 
entertainment given by the members of the West London 
Dramatic Society at St. George’s Hall on December 3rd. 


EXTRACTS FROM AN ADDRESS ON CURRENT? 
MEDICAL POLITICS. 
Delivered before the Hull Medical Society. 


By C. H. MILBURN, M.B., M.S., 
President of the Society; and, Sopomyy Surgeon, Victoria Hospita?, 
ull, ete. 





PRELIMINARY EDUCATION AND EXAMINATION. 
THERE is undoubtedly now a need for a higher standard of 
general knowledge and greater stringency of examination 
before admission as a medical student, and I am glad to see- 
that at the last meeting of the General Medical Council steps 
in that direction were taken by the passing of these resolu- 
tions: 

That the Council should represent to all bodies whose Junior Examina- 
tions in General Education are recognised, that it desires that the 
stringency of the pass requirements in these examinations should gradu- 
ally be increased, 
and 

That the Council instruct the (Education) Committee to consider the 
requirements of the several junior preliminary examinations now recog- 
nised by the Couneil, and to report on the steps that may be necessary for- 
enforcing a higher and more uniform standard therein; that the recom- 
mendations which the committee may propose with this object be: 
brought before the Council at the November session of 1897 in order that,. 
if approved, they may be brought into force on January 18t, 1900. 

suppose the change will have to be gradual, but it seems 
to be very slow, if we have to wait until 1900 before it comes 
into actual existence. Another point, which 1 think should 
be is 5 ay pt is that all many gr not strictly professional 
should be cleared away before the student enters on his real 
medical curriculum, for example, chemistry, physics, botany, 
zoology, ete. I consider they take up too much of the all too 
short time, even though it is five years, for acquiring a good 


are as many as ninety preliminary art examinations qualify- 
ing for registration, and that means there will be many vary-- 
ing and different standards of efficiency required. Why 
should not the College of Preceptors, or some similar body, 
conduct one examination at stated periods in different parts 
of the kingdom, the standard required having been laid dowm 
and 5 nail by the General Medical Council? If a man 
wished to go in subsequently for any special degree or diploma 
for which extra subjects in general knowledge are required,. 
there is nothing to prevent him so doing, as extra optional 
subjects could be provided. This one —— examina- 
tion, which we might call the “‘ medical students registration: 
examination,” should, however, be the only one necessary 
previous to his being registered ; unless he had an arts degree, 
and that only should be accepted as an equivalent. 


THE APPRENTICESHIP SYSTEM. 

I take it that if a return to the partial apprenticeship system 
were made, all would agree that one year is as muchas can be 
spared, and perhaps as much as is needed. Should this be at the 
beginning or at the end of the curriculum ?—it cannot be 
during the course of study. My own opinion is that it ought 
to be immediately after registration as a medical student; he 
should then spend a year with a practitioner in general 
practice (if possible, one attached to a hospital), and should 
(if he earned it) have a certificate at the end of his apprentice- 
ship, of good conduct and industry; this certificate shoul@ 
be required in the same way as his subsequent class certifi- 
cates. During that time he would have picked up the 
thousand-and-one bits of information which he cannot learn 
from books and lectures ; he would have learnt something of 
that complex, yet simple subject, ‘‘ medical ethics” (which 
also cannot be learnt from books, and the teaching of which 
would do away, I firmly believe, to a very great extent, with 
the need for Ethical Societies and committees, and the 
quarrels and suspicions which call for them); and he would’ 
also, before going too far and spending too much money, have- 
found out whether he had the aptitude to become a success- 
ful practitioner, or whether his tastes and abilities pointed’ 
in some other direction for his life-werk. There are many 
details in this question, but time allows me only to mention 
the principle of the system. It may be said it would add 
another year to the curriculum. I grant that, but venture to- 
think that it would be rather an advantage, as it would bring 








the length of time of study more into line with that of other 


theoretical and practical knowledge of hisfuture work. There-° 
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mations, as in Germany and France, where the curriculum 
extends further; in some cases, I believe, as far as eight 
years. It would, also, if the student registered at 17, bring 
ap the minimum age at which to qualify to 23 iyears, which 
is not at all too old. 


THE QUALIFYING EXAMINATIONS. 
I do not propose to touch on the subjects or the arrange- 
ment of the curriculum, as at present I do not think opinion is 
sufficiently matured. We therefore come next to the qualifying 
examinations. The student has twenty-one from which to 
choose. Where theie are so many qualifying bodies compet- 
ing for students to enter for their examinations (after the 
little preliminary of paying fees) there is always a tendency 
to try to make them attractive. Possibly the most attrac- 
tive way is to reduce the stringency of the examination. It 
is, therefore, suggested that all the examining bodies should 
~combine to establish one conjoint compulsory examination in 
each of the three divisions of the United Kingdom. (This— 
the ‘‘ One-Portal System ”—is actually in force at present with 
chemists, veterinary surgeons, solicitors, and barristers.) 
Then, after passing such a test, or whilst doing so, if a man 
wished to put an «xtra ‘‘hall-mark” on his education, there 
should be nothing to prevent his going in for a University 
degree ora College diploma, according to his requirements 
and the necessities of his future intentions. 


MeEpIcAL AIp ASSOCIATIONS. 

It ought to be unnecessary to warn young medical men 
against having anything to do with medical aid societies; 
but as they flourish, it is apparent that these ‘‘ sweaters” of 
the profession are able to get registered practitioners to work 
for them. The temptation may be strong for a young man 
just qualified, and anxious, and perhaps obliged to make his 
living, to accept ‘‘ slavery” under such societies ; but surely 
there are hospital appointments enough, and assistancies 
enough, to keep him going until something better turns up ? 
These lay associations charge their members so much per 
head per annum, but the medical officer does not receive this, 
minus the expenses. He receives 3s. 6d. or 4s. a head, and 
the balance goes as profit to the association. In addition, 
the most reprehensible practice of employing paid touting 
agents is used to increase the membership of these societies. 
Usually, also, anyone can join a society—as in many there is 
no entrance medical examination, and there is no wage limit 
—consequently people in good positions (socially and pecu- 
niarily), but with a poor sense of justice, are not above taking 
advantage of this laxity, and of the doctor. All this has a bad 
and lowering effect on the profession, and also on the estima- 
tion of the profession by the public. 

For a little temy orary benefit (and from jealousy and fear of 
‘each other) we are afraid to do what we should, and what 
would ultimately be greatly to the benefit both of the profes- 
sion and the public. We ought to refuse to have anything to 
do with either thi se societies or with the medical men who 
lower themselves to be their servants. If we were to do so, 
these associations would gradually be extinguished from 
sheer inanition, as it would not suit the members to subscribe 
to them and then have to pay extra for their medical attend- 
ance. And, further, I toa great extent feel disposed to blame 
the general body of consultants (there are exceptions) who, 

‘for the sake of the guinea or so, meet the medical officers of 
these societies in consultation. If they were to refuse, the 
patients would be obliged to be attended by non “ medical 
aid” doctors, who could be met in consultation. Thus, this 
objectionable ‘‘ medical aid” would (from the patient’s point 
of view) fail, when most required, and he would see the use- 
lessness of paying to it. The medical officers, who would 
‘surely have some fragment of pride about them, would object 
to the snub, or series of snubs, and would give it up. One 
therefore feels that at present the consultant practitioners 
have an immense power in their hands for checking the 
spread of these ‘‘ sweating” associations. Here one feels 
most strongly the necessity of union against such encroach- 
ments. Advantageous ultimately to each individual of us, and 
a duty to our medical brethren, such union would greatly 
lessen, if not remove, every such difficulty, as well as many of 
the other drawbacks of medical practice. 








———$<——= 
Ture GENERAL MeEpicaL CounciL. 

It is generally acknowledged that the governing body of the 
profession is in no sense representative of its mombers, or in 
such sensitive touch with its requirements; and that, there. 
fore, while the interests of corporations and colleges are 
strenuously defended, there are many matters of the highest 
importance to the general practitioner which have receiyeg 
no attention. The General Medical Council consists of eight 
members chosen by the English universities and colleges ang 
the Society of Apothecaries, London; seven members come 
from the corresponding bodies in Scotland, and seven from 
Ireland, whilst five are nominated by the Privy Council, 1 
make up the total of thirty, then, only five direct representa. 
tives are elected by the whole medical profession of the 
United Kingdom. A sixth of the Council represent an elec. 
torate of nearly 35,000. f ; 

I feel it would be much more in consonance with our latter. 
day representative systems of government if the nominees of 
the qualifying bodies were elected by their graduates or 
licentiates, or that the number of directly elected members of 
thie Council were increased to the same number as those 
chosen by the Corporations and Colleges. There would thus 
be a chance of matters affecting us intimately receiving 
attention and amendment. Undoubtedly, there are difficyl- 
ties, financial and otherwise, in the way of carrying out 
either of these schemes, but the chief obstacle is the Coungi] 
itself. 

One must give credit to the Council that they have wakened 
up somewhat within the last few years to the necessities of 
the profession, apart from education and registration; and 
with that awakening has come the recognition that the 
Council has more disciplinary and regulating powers ina 
certain direction than at first it believed, or apparently wished 
to believe it had. I refer to the restriction and suppression of 
all forms of unqualified and unlicensed practice. But, even 
granting that, there is not that harmony and sympathy 
between the General Medical Council and the corporations on 
the one hand, and the profession generally on the other, which 
is necessary to satisfy our wants and aspirations, and this is 
shown by the absence of attempts to obtain the fuller powers 
for governing and regulating the profession. These must be 
obtained before we can feel that the General Medical Council 
is working really in the interest and for the real welfare 
of the public, and not for those of its chief constituent bodies, 
I must confess I do not see any prospect of improvement in 
this direction till a Medical Acts Amendment Bill is passed. 
In that it must be distinctly laid down that practice “for 
profit or gain” by quacks, herbalists, bonesetters, chemists, 
et hoc genus omne, is illegal and punishable. As things are at 
present, the Medical Act of 1858 does not fulfil its expressed 
intention, namely, ‘‘to enable the public to distinguish 
between qualified and unqualified practitioners.” Do not 
many people think a chemist is trained and perfectly com- 
petent to treat accident or disease? The Act, therefore, 
being defective, and the General Medical Council not having 
the power to supplement and make effective its intention, it 
follows that this must be one of the subjects considered very 
carefully in the drafting of any such amending Bill. 


REGISTRATION OF MIDWIVES. 

In considering this question, we have to remember that 
there are already over 15,000 midwives, a large number of 
them ‘‘Sairey Gamps,” actually practising at the present. 
What are you going to do with these? Are you going toallow 
them to continue practising without any control, and with 
the constant and consequent results of suffering and death 
of which one reads every week almost ? For the sake of argu- 
ment, we will say you will not interfere. Very well: a certain 
section of the public (busybodies many of them, aud others 
with ulterior personal motives), and assisted by a prominent 
member of the present Government, says: “We will not 
permit this; we will arrange that they shall each be trained 
and we shall register them.” But in their last Bill they for- 
got, or purposely omitted, to provide any means for punishing 
misdemeanour, or striking off the register, so that once 
woman is on the register she is always there. Is that desir- 
able, or in the interests of the profession and the public? On 
the other hand, the Parliamentary Bills Committee of the 
British Medical Association, recognising the position, have 
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drawn up a Bill which overcomes these difficulties, and pro- 
vides a board of medical men to draw up and administer 
regulations for the education and examination of midwives 
and the control and limitation of their practice. It is a case 
of making a virtue of necessity from one point of view, but 
there are strong reasons for believing it is a step in the right 
direction. Considering that it is a case, on the one hand, of 
permitting midwifery practice without any control as at 

resent, and, on the other, of permitting attendance in cases 
of natural labour under the supervision of a registered 
medical practitioner, and these really are the two points to 
which it is reduced, I think an unbiassed judgment will 
say which is the most desirable and best. 


ARMY MEpIcAL REFORM. 

There is and has been fora long time great dissatisfaction 
among the army medical officers, and things have got to such 
a pass that the last three examinations resulted as follows: 

August, 1895, 13 vacancies, 23 candidates, and 10 passes. 

February, 1896, 17 ” 18 ” » 9 9 

August, 1896, 25* ” 27 ” » 13 9 

* Nominally, but about 40 at the time of examination. 

This is a most serious condition of affairs, as it means the 
army is understaffed in one of its most important depart- 
ments, and that from the numbers of passes the medical 
staff is not getting ‘‘ the best stamp of medical men which 
the schools can turn out,” and which Lord Roberts has 
recently said the army wants. It also affects the civil prac- 
titioner, as it means that an increasing number of young 
qualified men are coming into general practice who would 
otherwise have become military surgeons, and thus competi- 
tion amongst general practitioners is increased. 

Shortly, the following are the grievances which require 
attention : 

1. The service is treated as if it were outside the army in- 
stead of being, as it ought to be, an integral part of it. 

2. Army medical officers have to contend with a certain 
kind of social discomfort, the risk of which{is quite enough to 
prevent any man with self-respect from entering the service. 

3. The total severance of medical officers from regiments 
has cut men unnecessarily adrift from contact with their non- 
medical brother officers. 

4. The increased tours of foreign service exercise a preju- 
dicial effect on the health of medical officers, whose mortality 
is already in excess of the average of that of other officers. 

5. The Government of India refuses to carry out the late 
warrants financially. 

6, The under-officering of the executive has made leave 
difficult to obtain and ‘‘study leave” impossible. 

_ 7. There are no means for specially recognising nor reward- 
" professional merit. 

read the other day that Lord Lansdowne, the Secretary of 
State for War, is disposed to grant certain concessions, but 
that the stumbling blocks are the Commander-in-Chief and 
the Adjutant-General. That being so, I think the outlook is 
more hopeful, though time will have to elapse and the voice 
of public opinion, raised against the causes of an ineffective 
and dissatisfied medical staff, will have to work its will on the 
obstacles. At any rate, it is quite evident that in removing 
discontent and inefficiency from want of numbers, the demand 
of the service for ‘‘ army rank and military titles in a consoli- 
dated army medical corps” will have to be granted, as well 
as the administrative reforms necessary to remove the list of 
grievances which I have mentioned. 

Dr. Milburn concluded as follows: I have thus, very 
briefly and almost in skeleton form, put before you the prin- 
¢ipal questions of the hour in medical politics, and I trust that 
the brevity of the remarks may whet the appetite for more, 
and so stimulate further interest being taken in matters 
which, though they seem remote, have a very near and power- 
ful influence on each and all of us, and which also show the 
absolute necessity in the profession of union, more union, 
and yet more union. 


At a meeting of the Abernethian Society of St. Bartholo- 
mew’s Hospital on Thursday, January 14th, Dr. E. G. Browne, 
Lecturer in Persian in the University of Cambridge, will give 
an address entitled A Chapter in the History of Cannabis 
Indiea. We are asked to state that old members‘ and their 
friends are invited to attend. 











A CASE OF TUBERCULOSIS VERRUCOSA 
CUTIS (RIEHL AND PALTAUF’S 
DISEASE). 

By B, G. A. MOYNIHAN, M.S.Lonp., F.R.C.S.ENa., 


Assistant Surgeon, Leeds General Infirmary. 





TUBERCULOSIS verrucosa cutis is one of the varieties of skin 
affection caused by the local and primary inoculation of 
tubercle. The most common form of these varieties is the 
verruca necrogenica or dissector’s wart, which is both clinically 
and pathologically very closely allied to Riehl and Paltauf’s 
disease, the next in point of frequency. 

In the case which is here figured the patient was a girl, 
aged 20, who three months before I saw her had cut herself 
on the dorsum of the right hand. This cut refused to heal, 
and about two or three weeks after its infliction she noticed 
that the inflammation round the wound was extending. At 
home she did.the laundry work, and some part of the washing 
consisted of the handkerchiefs of her brother-in-law, who was 
under treatment for phthisis. The inoculation of the wound 
with tubercle was therefore most probably thus caused. I 
removed the patch of disease widely, and when last seen 
seven weeks later the wound was healed and there was no 
sign of any return, either local or genéral. 

his disease was first described by Riehl and Paltauf as 
occurring in individuals exposed to animal infection— 
butchers, coachmen, cooks, and others. It is rarely seen on 
the palms of the hands, generally affecting the dorsum or the 
clefts between the fingers. 

In a typical patch three zones are described : 

1. An outer erythematous zone with slight raising of the 
skin. The erythema disappears on pressure. 

2. A middle zone consisting of a dusky or livid infiltration, 
with scattered cutaneous abscesses. This area is slightly 
more raised than the former. 

3. The inner zone with cracks and fissures running through 
it. Sprouting up from these clefts are small warty projec- 
tions, larger in the centre than at the periphery. The inner 
zone is slightly more raised than the outer two. From the 
cutaneous abscesses and from the clefts drops of pus can be 
squeezed out. The growth is very sensitive. 





The accompanying drawing, for which I am indebted to 
Mr. Haigh, =— a very good idea of the general appearance 
of the growth and the three zones of which it consists. 

Microscopically the sections show ‘‘much disturbance of 
the epithelium, owing to chronic inflammatory exudation in 
the underlying cutis. The epidermis is thickened and verru- 
cose, and the underlying round-cell infiltration is arranged in 
foci resembling those of tuberculous inflammation. In some 
of these a giant cell, with numerous nuclei of the tuberculous 
type, may be seen. The lesion is doubtless of a tuberculous 
character.” ies 

Riehl and Paltauf found a considerable number of bacilli in 
their specimens. As yet none have been found in this case, 
but I am having the growth carefully re-examined. 





Tue Medical Board in Calcutta have begun to take evidence 

regarding the sanitary condition of the town. They are em- 

owered to call any witnesses whose testimony may seem 
ikely to be valuable. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


UNUSUAL SUCCESSION OF MONSTERS. 
Tue following history of a patient of mine is, I think, 
worth recording. Mrs. 8., a labourer’s wife, was about 
23 when married in August, 1889. A seven months’ 
anencephalic foetus was born on July 21st, 1891. On January 
22nd, 1893, was born a full-term living child, also an- 
encephalus, but with a cystic tumour extending from the 
edges of the bones of the bate of skull. This tumour started 
from the top of the forehead, forming three folds, and hanging 
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Cystic anencephalus, born January 22nd, 1893. From a sketch taken 
at the time. 

down the back to the middle of the dorsal region; it was 
covered with fine hair, and was soft. The child, a male, lived 
two days. The patient had a miscarriage on September 23rd, 
1894, of a foetus about 5 inches long. It did not appear to be 
malformed. She next had a seven-weeks’ miscarriage in 
October, 1895; and lastly, on November 6th, 1896, she had 
another anencephalic foetus of between the seventh and 
eighth month. It was born with membranes and placenta 
wy emery there was a marked spina bifida. Previous to this 
last birth the abdomen was very tense, the uterine outline 
very irregular, with raised and very tender prominences of the 
size of a small saucer in three different places. Ovarian 
tenderness was marked. When labour set in an immense 
quantity of liquor amnii was slowly discharged for twenty- 
four hours, then the birth took place. Immediately after the 
birth the uterus was very much larger than usual, and on the 
left side a floating hard mass about the size of an egg could 
be felt. The woman is progressing favourably, and the tender- 
ness is lessened. I can obtain very little family history. Her 
mother’s sister was married, but childless ; and her step-sister 
is married and healthy, but childless. 


Drogheda. W. BRaDLey. 





HEAT APOPLEXY: HYPERPYREXIA: ICE PACKING: 
RECOVERY. 
SuRGEON-Masor GUNNING’S memorandum on a case of heat 
apoplexy, published in British MepicaL JouRNAL,:- November 
28th, 1896, suggests to me that notes on two similar cases 





which occurred in my practice when surgeon in the Orient 
Line on my first voyage through the Red Sea in September 
1889, might be worthy of record. ? 

Case 1.—A male steerage passenger, aged 32, when Ivisiteg 
at 11 4.M., Was in an unconscious state ; the skin was hot ang 
dry, the face and neck congested, the pulse very rapid, and 
there was an extreme amount of precordial pulsation; the 
temperaturein the axilla was 107.5°. He was removed to the 
hospital, where the temperature was 94° F., but the coolest 
part of the ship at the time. He hada violent attack of cop. 
vulsions, my assistants being obliged to hold him on to the 
couch. Taking off all clothing, I covered him with a sheet 
wrung out in iced water; I then put a second iced sheet on 
and placed small blocks of ice between them. I also applied 
ice to the neck, and put an ice-bag on the head. i ten 
minutes the convulsions ceased ; he became conscious, and in 
half an hour the temperature was down to 103°C. I then 
gave antipyrin, 15 grains, ‘and repeated the dose every fifth 
hour till 4 a.m. the following eee when I went to bed, 
leaving my patient fairly comfortable, and his temperature 
still about 100°C. At5 A.M. the attendant called me to gq 
the convulsions had returned. On taking the temperature? 
found it was 108°C. I adopted the same treatment as 
before, but continued applying ice for about an hour, when 
the temperature fell to normal. The patient made an excel- 
lent recovery, the temperature not again going above nor- 
mal, and a week later, being in cooler weather, he stated he 
felt quite well. ; 

CasE 11.—A delicate young married woman, aged 26, was 
unconscious and convulsed, and presented similar symptoms 
to the previous case. The temperature was 107.2°C. The 
treatment adopted was the same. The temperature was re 
duced to normal within the hour. Antipyrin, 15 grains, was 
given every fourth hour for four doses, when, there being no 
further evidence of temperature rising, it was discontinued, 
The patient made au excellent recovery, and was walking 
about in five days. : 

These two cases were the most serious of forty which oc 
curred during the four days’ passage through the Red Sea, 
and that we had no deaths is, I think, in a great measure due 
to the unlimited supply of ice which is always at the disposad 
of the surgeons of the Orient Line.—I am, etc., 

Tavistock. Tuos. E. Smytu, M.D., ete., 

Late R.M.S. Liguria. 





ON NON-VENEREAL BUBO. ‘ 
THE publication in the BritisH MEpicaL JouRNAL of Septem- 
ber 26th, 1896, of a paper entitled On Non-Venereal Bubo, by 
Fleet-Surgeon OC. G. Godding, R.N., induces me to forward 
the following remarks on apparently similar cases which 
have been under my observation for some two years past ip 
the Presidency District of Bengal. 

On examining the medical history sheets-,of the regiment 
quartered at Fort William I find that up to the end of Sep- 
tember last they record 79 admissions for inflammation of 
lymph glands; of these, after rejecting such cases as looked 
suspiciously like being, or were noted in the ‘‘remarks” as 
being, due to venereal disease and irritation, 42 cases re~ 
mained which were variously ascribed to the following 
oon: Climate, constitutional, malarial, uncertain, and un- 

nown. 

Of the battery stationed in the same fort for two years there 
were (up to the end of September) 11 men who have had inr 
flammation of lymph glands, of which 7 cases show origi 
‘‘unknown ;” of these, 3 occurred in this district, 2 in Alla- 
habad (their previous station}, and 2 in England. i 

Of the 42 cases in the regiment noted above, 13 occurred in 
Hong Kong, 25 in Calcutta, 2 in Malta, and 2 in England. 
The preponderance of cases in Calcutta is of course due to 
the fact that the regiment had been here one year and nine 
months, and consequently many of the men who had had 
similar complaint in Hong Kong, and more still of those who 
had had it in Malta had left. 

There is no doubt that some of these cases could be traced, 
if a careful and searching investigation were made, to a pre- 





vious attack of boils, the boils being probably small, and the 
patients not reporting sick until the trouble in the groin 
interfered with locomotion. Another cause, which is nob 
noted in any of these cases, and a fairly frequent cause 1m 
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my experience is ‘ Dhobi’s itch,” which is very severe out here, 
especially when situated between the scrotum and the thigh. 
still, when every possible source of local irritation has been 
eliminated there remain cases for which no other — can 
be assigned but malaria or sepsis from intestinal glands. 

These more obscure cases are usually preceded by fever, 
sometimes of prolonged duration (considered frequently to be 
remittent fever); the patients are cachectic in many cases, 
and have had previous admissions for malarial fever; the 
puboes sometimes come on while the patients are under 
treatment for ‘‘climatic” fever, and even dysentery. I 
examined the blood of 5 or 6 of these cases for the plasmodium 
put without success. As the buboes invariably occurred in the 
inguinal glands, and as the patients nearly always had 
jrregular bowels (the temperature even in some cases being 
sent up by the administration of laxatives), with dyspeptic 
symptoms, and sometimes dysentery, the possibility of their 
being due to secondary infection from the mesenteric lymph 
glands then occurred to me. Considering the possibilities of 
infection along a long line of intestine, which need not neces- 
sarily be ulcerated, but may be sufficiently disordered in some 
way to allow of bacteria finding their way through to the 
mesenteric or lumbar glands, then to the inguinal glands, such 
an origin appears to me extremely probable, especially in 
tropical climates, where bowel troubles, often very obscure, 
are so frequently suffered from. 

B. M. SKINNER, 

Calcutta. Surgeon-Major, A.M.S. 
A COMPLICATION OF POTT’S FRACTURE PRODUCED 
BY A STIRRUP. 

In the interior of the River Plate Republics, where one may 
almost say that the sons of the country are hardly ever out of 
the saddle, it is not to be wondered at that peculiar fractures 
caused by falls from horseback should occasionally be met 

with. 

In the case I am about to refer to my patient was galloping 
along on rather slippery ground, when on suddenly trying to 
turn his horse fell sideways, the whole weight of the body of 
the animal crushing the right leg of the rider. Being close 
by when the accident happened I was able to make a 
diagnosis before any swelling of the parts had taken place. I 
discovered on careful examination that a complicated Pott’s 
fracture had occurred, for not only was the external malleolus 
fractured transversely, but it was likewise parted vertically in 
two distinct portions, the vertical fracture of the malleolus 
being directly due to the force with which the stirrup had 
been buried in the outer side of the ankle-joint as a conse- 
quence of the weight of the body of the horse falling upon 
the rider’s leg. The great difficulty I experienced was to 
draw together the two vertically divided fragments and to 
keep them in position. 

I have thought this case deserved publication,.as it showed 
a peculiar feature very rarely met with in an ordinary Pott’s 


fracture. : F 
HERBERT J. WALKER, M.B., C.M.Edin. Univ. 
Durazno, Central Uruguay, South America. 








MASSAGE IN SKIN DISEASES. 

THERE can be little doubt as to the value of massage in the 
treatment of skin diseases; it encourages the circulation, 
induces a more active nutrition, and materially assists in the 
removal of diseased tissues, infiltrations and effusions, by 
increasing molecular changes in the skin by means of me- 
chanical stimulation. Massage as usually performed is, how- 
ever, in many cases an unpleasant duty, which is in conse- 
quence seldom carried out so regularly or so thoroughly as it 
ought to be. I have found that in a great many cases the 
massage can be sufficiently well performed by using an 
india-rubber roller instead of the hand; thus avoiding un- 
pleasant contact with the skin. I have now recommended 
this method in skin cases for some time, and find it answer 
admirably. It is easy of application, and can be applied 
largely by the patient, though the back must be massaged by 
some other person. The roller I usually recommend is the 
ordinary roller used in photographic work, and there are 
others made which act equally well. 

Another method of stimulating the skin in isolated 
patches is by the use of a blunted Volkmann’s spoon or by a 
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curette, both of which instruments I have used with benefit. 
This method, however, is best applied to the face and neck, 
and can only be performed by the surgeon. I have found it 
of great value in obstinate cases of acne and psoriasis and 
localised indurations. 

Nottingham. Witu1aM Tissres, L.R.C.P., M.R.C.S. 


THE PHONENDOSCOPE AS AN AID IN THE DETEC: 
TION OF STONE IN THE BLADDER. 

On December oth, 1896, I was called to attend a man whose 

—— led me to suspect the presence of a vesical cal- 

culus. 

On passing an ordinary Thompson’s sound it at once came 
in contact with a stone lying on the right side of the neck of 
the bladder. Tapping with the beak of the sound, however, 
gave no aural evidence as to the nature of the substance with 
which it came in contact. Taking ray phonendoscope I re- 
moved the outer disc, and held the flat handle of the sound 
in close contact with the more sensitive inner disc. On 
tapping again the distinctness of the sound produced 
astonished me. To avoid error I tapped in other directions, 
pm —_ on returning to the same spot was the sound repro- 

uced. 

Why should not an instrument similar to Thompson’s sound 
be made with ascrew atthe top of the flat handle to fit 
into the outer disc of the phonendoscope? It could then be 
used with or without the latter. If such has been made 
why is so useful an addition not advertised and sold with 
the phonendoscope ? 

Brigg, Lincolnshire. 


BELLADONNA IN BRONCHITIS. 
THE importance of the communications of Drs. Sidney Ringer 
and Murrell on this matter is very great. The use of bella- 
donna in a closely allied condition may be of interest. 

In the summer of 1893 ‘a girl, aged 14, had a very severe 
attack of pharyngeal diphtheria. In spite of most active 
treatment six weeks elapsed before the membrane had abso- 
lutely disappeared. Then followed a very marked and gene- 
rally distributed paralysis—pharynx, larynx, and both ex- 
tremities being involved. Feeding was wholly carried on by 
the nasal tube or by the rectum. Emaciation was extreme. 
The right lung was completely collapsed, so that. the cardiac 
apex was beating just internal to the right nipple, and the 
liver dulness was drawn up. Liq. strychnine (73 ™) was 
given at first four times a day, and then every four hours, to 
stimulate the cardiac and respiratory centres. 

After a week of this treatment I found the patient, on the 
night of August 9th, in a state of extreme weakness. All day 





GODFREY GOODMAN. 





_long there had been a perpetual cough, and this had quite 


exhausted her. She was ever trying to clear her throat, but 
her attempts were like the labours of Sisyphus. There was a 
constant moist tracheal rd/e, audible throughout the room, 
and the only difference betweea it and a death rattle was that 
the tracheal sensation and reflex were still perfect. There 
seemed no further room for hope, and it was difficult to see — 
how she was to live through the night. In my despair I 
thought of the physiological effects of belladonna, and ordered 
10 drops of the tincture every four hours. Next morning I 
found the patient had passed a better night; the tracheal 
rdle had largely cleared, and the cough was much less trouble- 
some. From this point improvement, at first slow, was con- 
tinuous, yet three weeks elapsed beforecough and expectoration 
had entirely ceased. The patient is now quite strong and well. 

Struck by this case, I have used belladonna in the case of 
a young child with very sudden development of capillary 
bronchitis and universal moist rd/es, where the heart tended 
to fail before the right ventricle had got accustomed to the 
impediment in the lungs, and with admirable effect. I 
always use belladonna liniment as an application in cases of 
bronchitis with moist rd/es.—I am, etc., 

Frank SHEARAR, M.B., C.M., 
Paisley Physician, Paisley Infirmary. 


EICHHORST’S CORPUSCLES. 
Durinc last October 1 was engaged in counting the corpuscles 
of several specimens of blood with a Gowers’s hzemocytometer, 
the blood being mixed in the usual proportion with a solution 
of common salt in distilled water of specific gravity 1025. In 
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this solution, at the ordinary daily temperature of Bombay at 
that time, the red corpuscles kept alive on a slide for con- 
siderably over twenty-iour hours. The official daily minimum 
of temperature was about 81° and the maximumog1°’. But 
instead of retaining their disc-like shape, all the corpuscles, 
except quite a few that became broken up, tended to change 
into spheres. Their volume remaining the same, the spheres 
were much smaller in diameter than the discs, and, being 
thicker, their colouring appeared deeper. In other words, 
they became Eichhorst’s corpuscles. ithin an hour a few 
had undergone the change, and the number of spheres was 
slowly and steadily added to, until in twenty-four hours 
there were scarcely any normal discs left—though there were 
still a number of cells in a transition stage, that is, con- 
tracted and thickened discs, with small deep central cupping 
instead of the normal broad shallow depression. It was 
curious that within an hour some corpuscles should have 
completely changed, while in others the transformation did 
not begin till many hours later. I examined u« few specimens 
of normal blood from different individuals, and the change 
was the same in all; but I have not attempted to extend the 
observation in any way with other fluids and at other tempe- 
ratures. The examination of blood is quite apart from my 
work; and my apology for sending this note is that the 
incomplete observation may be made use of by others if there 
be anything new in it. In Hamilton’s Textbook of Pathology 
Eichhorst’s corpuscles are described only in connection with 
pernicious anemia. But I fully realise that some years have 

assed since the publication of this book, and during the 
interval much may have been learned on the subject of which 


I am ignorant. 
H. Hersert, F.R.C.S.Eng., 
Bombay. Surgeon-Captain I.M.S. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ST. BARTHOLOMEW’S, HOSPITAL. 
CASE OF TIC DOULOUREUX RESISTING TREATMENT BY DRUGS: 
NERVE STRETCHING: GREAT RELIEF. 


«By Samvuet West, M.D., Assistant-Physician to the Hospital ; 

Senior Physician Royal Free Hospital, etc.) 
E. G., aged 33, was an out-patient of the hospital under my 
care suffering from tic douloureux. She gave the following 
history: She was healthy as a child and was married at the 
age of 17. At about 18 she had a severe blow across the nose 
and infraorbital region, and six months later had her first 
attack of pain: this consisted of very sharp twinges at inter- 
vals of about an hour, and the attack made the side of the 
face jump. She was given medicine which relieved the pain. 
She was then free from suffering for six months, when 
the pain returned again more intensely, but it was again 
removed by drugs. Two months after this she had her 
third attack. This was the first very bad attack. It 
lasted twenty minutes, and had to be relieved by the sub- 
cutaneous injection of morphine. This attack came on 
very suddenly in the street, and was so severe that she 
had to sit down, and was taken by a policeman into a 
doctor’s house. 

After this the attacks became more frequent sometimes 
lasting, on and off, all day at intervals of about half an hour. 
The average number of attacks for the last six or seven years 
has been one or two a day. ‘ Eight years ago she was advised 
to have some teeth extracted, and several were removed from 
the lower jaw without any relief to the pain. 

Up to the time that she came to the hospital (December, 
1894) the attacks became worse and worse, lasting longer and 
with shorter intervals until she was never free from pain for 
more than a quarter of an hour. In August, 1894, a few 
months before she was seen by me she had something re- 
moved from the nose; the doctor told her it was a growth, and 
that some bone came away with it, but of this nothing more 
is known. After this operation she was free for nearly nine 














months, and it was when the pain returned that she came 
again to the hospital in December, 1894. 

When seen then the attacks of pain were very frequent ang 
very severe. The pains were referred chiefly to the malar 
region, from which it appeared to start, but it radiateg 
upwards over the temple, and forwards beneath the eye and 
middle part of the face; the muscles twitched and the eye 
was tightly closed. The agony was extreme, and often 
caused her to groanandcry. The skin over the malar bone 
and for some distance round was exquisitively sensitive, go 
that the slightest touch caused flinching, and she said often 
brought on au attack of pain. 

After a time the pain became more diffuse ; it was not go 
limited to the malar bone, but extended along the cheek 
nearer to the nose. The eye and orbit were examined, as 
also was the antrum and the nose, but no lesion could be 
found there, nor any cause for the attacks of pain. The 
patient seemed to be, except for the pain, a perfectly healthy 
woman, and except for an attack of so-called rheumatic 
fever at the age of 22, her previous history was negative. 

The patient remained under treatment in the out-patient 
department for about four months. All sorts of remedies 
were tried, both internally and locally; for example, chloral 
hydrate and camphor, belladonna andaconite were all applied 
locally. Chloride ofammonium, salicylate of soda, strychnine 
and iron, phenacetine, antipyrin, arsenic, bromide of potas- 
sium, chloral, tincture of gelseminum and several other drugs 
were all tried in turn without material effect. 

The patient was then admitted into Elizabeth Ward inJune, 
1895. She was placed under the action of bromides without 
material effect. Full doses of quinine were given, and also of 
salicylate of soda. This latter drug eased the patient fora 
time, but produced very troublesome toxic symptoms, and 
had to be given up. Arsenic, cannabis indica, and quinine 
alone and in combination were given. Besides this leeches 
were applied from time to time behind the mastoid procegs 
and to the temples. Bromidia, chloral, butyl chloral, and in- 
jections of morphine were administered from time to time, 
especially with the view of giving sleep. The ethyl-chloride 
spray was also used locally, and this gave a little relief for the 
moment, but the pain returned as soon as the skin thawed. 

After a stay in the hospital of about two months she im- 
proved greatly, though I do not think in consequence of the 
drugs that had been administered, but rather because she was 
at rest and got better sleep. She was then feeling so much 
better that she was able to go to the convalescent home at 


Swanley, and had no severe attack there for six weeks, and - 


after her return, though she had short slight attacks, she was 
not troubled with any severe paroxysms till the end of 
October. She then became an out-patient again until the 
end of the month, when she was again admitted, for the pain 
was extreme and could not be relieved by any remedies that 
we could find. During the next fourteen days in the wards 
she endured the greatest suffering. Doses of antipyrin were 
tried, salicylate of soda, quinine, opium and morphine, 
aconite, menthol, and a variety of other remedies locally, 
but none of them gave relief; even morphine relieved the 
pain for but a short time. It was evident that drugs had 
failed, and the question of operation was then entertained. 
After very careful consideration it was decided to do no more 
at first than to have a small incision made over the intra- 
orbital foramen, and to stretch that branch of the fifth nerve. 

This was accordingly done on November 14th, 1895, by Mr. 
Harrison Cripps. When the nerve was exposed a hook was 
placed under it, and it was pulled with very considerable 
violence. There was nothing special to note about the opera- 
tion; the wound healed by first intention, and in a few days 
everything was perfectly sound again. After coming round 
from the anesthetic in the course of the evening the patient 
had several slight twinges of poe, but nothing of any great 
severity, and it was not until about three days afterwards 
that she had the firat bad attack. From this time forward 
for several months she had no more bad attacks at all. The 
pains recurred, it is true, but they were hardly more than 
twinges, and came with diminishing intensity and at longer 
intervals, so that she slept well, and was in no great dis- 
comfort even during the whole day. She regarded herself as 
being marvellously improved. 

It is now thirteen months since the operation was per- 
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formed ; the patient looks hardly like the same woman, for 
ghe is so much better in appearance and in health. Though 
she has slight twinges from time to time, still they are none 
of them agonising as they used to be, and appear to be quite 
endurable. With the pains are slight twitchings of the side 
of the face, but there is none of the agony from which she 
previously suffered. The result of the operation may be re- 
garded as eminently satisfactory, for her condition since the 
operation for the last thirteen months has been entirely dif- 
ferent from what it was before. Her life is now at any rate 
fairly enjoyable, whereas it had been one of the greatest 
misery for several years-up to the time that the operation was 
performed. 





ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 
DOUBLE HX MATOMA AURIS. 
(Under the care of Dr. OxIvEr.) 
At the Carlisle meeting of the British Medical Association 
Dr. W. F. Robertson gave a microscopical demonstration of 
the pathology of hematoma auris. He showed that degene- 
rative lesions in the ear cartilage paved the way for the 
occurrence of hemorrhage, which arises from newly-formed 
vessels in the wall of an intracartilaginous cyst. As these 
vessels are specially prone to degenerate, they are thus 
liable to rupture from slight violence or even spontaneously. 
In the insane, amongst whom hematoma auris is prone to 
arise, traumatism need not play any part at all. In the 


patient whose case is now submitted by Dr. Oliver there are 
no signs of mental aberration, but a history of anemia from 
insufficient food, a history of alcoholism and of traumatism. 








Fig. 1.—Left side of head showing hematoma auris and the wound 
caused by the plate with which she was struck. 
8. G., aged 36, a widow, was admitted into the infirmary on 
November 3rd, 1896, complaining of swelling of the ears and 
of weakness. Patient is a dressmaker, and for the last 
three or four months has not had sufficient food. Has had 
five children, two of whom only are alive. Previous to 1890 
she took large quantities of alcohol. She renounced the 
habit, but returned to it again in 1895, drinking for a time 
rather heavily, and again becoming a teetotaller for the last 
few months. Had erysipelas in the head in 1883, since which 
she has been subject to headaches. For the last few months 
has been qradnalty getting weaker, but she attributes this to 
want of proper food. She has been getting paler too. Men- 
struation is normal. A week before her admission into the 
infirmary she was struck a violent blow on each ear by the 
closed fist of the woman superintendent of the werkroom 





where she sewed, who, not content with ae boxing the 
ears, took up a Plate which was lying on the table and broke 
it over her head, inflicting a scalp wound just behind the left 
ear which bled freely, and the scar of which is still very 
visible. The ears swelled up almost immediately. 

The patient looks illand is anemic. The pinna of both 
ears is very much swollen, especially the right; it is bluish 
in colour; the surface is shiny and irregular. The swelling 
which is the size of a large walnut, projects forwards, an 
completely closes the external auditory meatus, yet she can 
hear quite well. There is no discharge from the meatus. 
pate good, pulse ap heart and lungs healthy; urine, no 
albumen, no sugar. Blood, on being examined, presents no 
increase of leucocytes; the red cells are healt y, but are 
deficient in number, there being only 2,800,000 in 1 ¢.mm. 
There are no signs of optic neuritis and no vomiting. The 
patient has been taking arsenic and iron with considerable 
benefit. The hematoma of the left ear is gradually disap- 
pearing. 








Fig. 2.—Showing the hematoma of the right ear. 


For the notes of the case Dr. Oliveris indebted to his 
house-physician, Dr. Clay, and his clinical clerk, Mr. Pope. 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 


Henry TRENTHAM Bottin, D.C.L., F.R.C.S., President, 
in the Chair. 
Tuesday, January 5th, 1897. 
SomE Points 1N THE MORPHOLOGY OF THE TETANUS 
BaciLuvs. 
Dr. A. A. KanruHack and Mr. T. W. Connett, the authors, 
who illustrated this communication by means of lantern 
slides, made the following remarks: Impression preparations 
from the surface of gelatine showed considerable differences 
in the morphological characters of the bacillus; in some, 
filamentous forms predominated; in others, clubbed forms, 
like those of the diphtheria bacillus. Clubbed forms also ap- 
peared on agar (formate of sodaagar). The micro-organism was 
very pleomorphic, and exhibited short rods and long filaments. 
Tn beath sporing was rarely observable ; and it was equally so 
on agar after twenty-four hours, though spores were produced 
later on —— the growth. On agar filamentous forms 
appeared with slender bacilli; the former perhaps indicated 
a mycelial ancestry. In older cultures spirulinar or twisted 
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forms made their appearance, like those encountered at times 
in anthrax bacillus. In regard to spore production, the drum- 
stick was the commonest, but the terminal spore might 
develop at the end of a filament, or even of a twisted fila- 
ment: where more than a single spore-like element was 
. found an involution process was probably concerned. The 
whole of the terminal enlargement might stain with 
gentian violet, or the capsule round the spore, or a 
minute central point in a terminal enlargement provided 
with a thick colourable capsule. This minute centre stained 
with carbol fuchsin. If a guinea-pig was inoculated intra- 
peritoneally with an agar culture death ensued, but not from 
tetanus; and in the peritoneal fluid there might at times be 
found large numbers of filamentous forms. Subcultures 
from these exhibited the more usual morphology, and broth 
cultures of such produced death with tetanic symptoms. 
The new observation, however, of the authors consisted in 
the demonstration that the bacillus is provided with large 
numbers of flagella, lateral and terminal, ranging from 20 
to 30. Schwartz had previously described a_ terminal 
flagellum only, apparently from having studied old cultures. 
Nevertheless, the movement in a hanging drop was very 
sluggish, possibly because of the examination not being 
carried out under anaérobic conditions. The flagella were of 
two kinds—a thinner and a thicker ; the latter (two or three 
times as thick as the rest) might conceivably be due to 
entwinement, but the authors had not been able to satisfy 
themselves that this was so. After some weeks the thinner 
set of flagella break away, and the thick at length are the 
only ones to persist, these being terminal. The flagella 
entirely disappear before sporulation occurs. Sometimes the 
silver staining( Van Ermengem’s) discloses a series of channels 
in the spore capsule, ae: geen in number with that of 
the flagella. From this the authors concluded ‘that the 
flagella were prolongations of the protoplasm which emerged 
through the capsule. 

Professor CROOKSHANK was well acquainted with the filament- 
ous forms and different characters of the sporing ends men- 
tioned by Dr. Kanthack. He thought that the staining of the 
terminal enlargement by Gram’s method was due to staining 
of the spore capsule only, though it was difficult to be sure 
upon this. The minute point found in the enlargement in 
certain cases, stained by means of the Ziehl-Neelsen method, 
and he thought that it represented the early stage of spore 
growth, such as is seenin the anthrax bacillus. In all cases 
the sheath took the blue counter stain. Branching forms of 
the tubercle bacillus, like those of the tetanus, had been for 
some while recognised, first by Nocard and Roux, and by 
Dixon of the United States. He did not regard such as point- 
ing to a mycelial ancestry, but looked upon them rather as 
relating the organisms to the higher streptothrix group, the 
a being one of advance rather than reversion to a 

igher type which had become lost. 

The PRESIDENT did not gather the cause of the death of the 
guinea-pigs referred to in Dr. Kanthack’s experiments, seeing 
that they did not present tetanic symptoms. 

Dr. KANnTHACK, in reply, observed that if no culture fluid 
was introduced the tetanus bacillus did not cause tetanus; 
death arose apparently from the intracellular poison contained 
in the bacilli; the toxin which was shed was shed only in 
fluid culture media, and not produced upon the surface of 
agar. That the filamentous forms recovered from the peri- 
toneal fluid were tetanus bacilli appeared from the fact that 
broth subcultures produced death with the symptoms of 
tetanus. The speaker held that the branching form of the 
tubercle bacillus was first described by Professor Klein. 


VILLOUS PAPILLOMA OF THE KIDNEY, URETER AND BLADDER, 
BECOMING MALIGNANT. 

Dr. Dovetas Drew recorded the above lesion from a man 
aged 56, who for three and a-half years had suffered from renal 
colic in the left side and profuse hematuria. Nephro- 
lithotomy revealed no calculus ; the wound was subsequently 
opened up, and for two and a-half months it discharged pus 
and flakes of epithelium and pus cells. After death the left 
kidney was hydronephrotic from the obstruction caused by 
the villous growths which involved the renal pelvis, ureter, 
and bladder around the orifice of the ureter. Adhering to the 
kidney was the aorta and a chain of enlarged lymphatic 





glands. The base of some of the pelvic growths showed dig. 
tinct infiltration of the renal tissue, proving these te be 
malignant, whilst the tumours of the ureter and bladder were 
wholly superficial. The enlarged lymphatic glands exhibiteg 
groups of polyhedral cells, and a new growth in the liver 
corroborated the evidence of the infective nature of the rena) 
tumour. The author had collected eight examples of papi 
lomata of the renal pelvis; one series of these was associate@ 
with the presence of calculi. In his own case he thought that 
the growth had extended from the pelvis of the kidney to the 
ureter, and that in the former position it had subsequently 
acquired malignant characters. . 

Mr. CLEMENT Lucas was familiar with villous growths of the 
renal pelvis, complicated with the presence of calculus, the 
latter being phosphatic and of secondary formation in such 
cases. He suggested the possibility of the lesions being due 
to tuberculosis, which had been followed by ulceration and a 
villous condition. 


OLD EXcISION OF THE KNEE-JOINT. 

Mr. J. R. Lunn exhibited the above specimen, which wag 
removed by amputation three years after excision had been 
practised ; the bones had been united by silver wire, which 
was shown iz situ, and unchanged in appearance. Amputa- 
tion was performed on account of subsequent tuberculous 
ee of the ankle-joint and of the lung, and with good 
result. 

TREPHINING OF FEMUR. 

Mr. J. R. Lunn also showed the lower end of a femur from 
the wall of which a disc of bone had been trephined; no 
disease being discovered the bone was replaced, and found 
in process of union after death, which took place thirty days 
later from causes unconnected with the operation. The knee 
had been contracted for several months, and a new growth 
was suspected. 

Duct CARCINOMA. 

The same exhibitor also recounted a case of the above in a 
male, 91 years of age. One unusual feature was the secondary 
involvement of the axillary glands. 

The PrEsIpDENT remarkec that such an implication had 
been observed, together with recurrence of the tumour of the 
breast, in a case reported by himself. 

Mr. Raymonp JoHnson had made the histological exami- 
nation of Mr. Lunn’s specimens. In parts the cells had. lost 
their columnar character and were spheroidal from active 
proliferation. It was not a villous form of carcinoma. 


Mr. MARMADUKE SHEILD had studied this growth, and in 


his opinion it presented a combination of the columnar- 
celled and spheroidal-celled varieties. Macroscopically the 
tumour suggested a scirrhus; it did not present any indica- 
tions of a cystic condition, which were. so usual in duct car- 
cinoma. 

Dr. A, A. Kantuack, Dr. H. D. Rouieston, and Mr. §. G. 
SHatTrTocK also made some remarks upon the specimen, and 
the inadvisability of using the term “scirrhous,” except as 
descriptive of hardness. 


CARD SPECIMENS. 

Dr. JAMES CALVERT: Tooth-plate Impacted for Eight 
Months in the “Esophagus, and causing death by ulcerating 
into the thoracic aortaa—Dr. Parkes Weser: Cardiac 
Thrombosis.—Dr. Tu. FisHer: Broncho-pneumonia with 
Dilated Tubes in a child aged 5. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
WitiiAM THomson, P.R.C.S.I., President, in the Chair. 
Friday, December 11th, 1896. 

AcUTE INTESTINAL OBSTRUCTION. J 
Mr. M‘ARDLE read a paper based on the results obtained im 
the treatment of 41 cases of acute intestinal obstruction by 
operation. The cases included instances of obstruction by 
bands, intussusception, volvulus, acute enteritis, perforative 
peritonitis, and appendicular disease. Seven cases succumbed, 
but in no case that was not beyond recall before opening the 
abdomen did death occur. Mr. M‘Ardle pointed out that the 
delay occasioned by trying medicine and enemata often 
placed the patient beyond the reach of surgery. He regretted 
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that some modern writers advocated persistent efforts with 
enemata, even after dangerous symptoms had shown them- 
selves. He recorded cases of acute internal strangulation in 
which great change was brought about in the injured intes- 
tines by irrigation with boiled saline solution, at a tempera- 
ture of 100° F. He did not advocate indiscriminate lapar- 
otomy, but after calling attention to many cases of acute 
intestinal obstruction in which death occurred before he had 
an opportunity of operating on the cases, he held that with 
the present safe methods the intestines should be exposed 
much earlier and with greater frequency. The points on 
which Mr. M‘Ardle laid greatest stress were (1) That all 
fiuids should be removed from the pelvis and loins by irriga- 
tion with sterile water. (2) That the circulation in the intes- 
tines should be restored, and peristalsis established by irri- 
gating with boiled saline solution before returning them to 
fe abdomen. (3) That a tube passed through the rectum 
should be guided by the hand within the abdomen until 
flushing of the colon could be thoroughly carried out. This 
as an aid to reducing the intra-abdominal tension and easy 
return of protruded bowel. He laid down this rule: When a 
surgeon is called to a case of complete obstruction of the 
bowel, which has resisted judicious medical treatment, and in 
‘which evidence of peritoneal effusion exists, it is his duty to 
operate at once. , 

The PresIpENT said that, granting that acute intestinal 
obstruction was recognised, everybody was at one with 
Mr. M‘Ardle as to the propriety of operating as quickly as 

ssible. As to what might be called ordinary chronic con- 
stipation, if they were quite sure that it was only that with 
which they had to deal, the idea of opening the abdomen 
would not be entertained except in very extreme cases. 

Dr. Mytes referred to the extraordinary difficulty of accurate 
abdominal diagnosis. As to Mr. M‘Ardle’s suggestion of 
making a second incision if necessary, and putting the hand 
into the abdomen, he (Dr. Myles) had frequently done -that. ' 
Most of his operations for obstruction of the bowel had 
ended fatally, but perhaps most of the cases that he saw 
were too far advanced for operative interference to be useful. 

Mr. Tosin said an early operation ina great many cases of 
intestinal obstruction would effect a radical cure. The per- 
sons who were most afraid of laparotomy were those who 
began it too late. If it were commenced before peritonitis 
set in the operator was encouraged. He believed it would 
soon become the practice to operate at once in all cases 
where there was complete intestinal obstruction ; for even if 
it should lead to the discovery of an incurable cancerous mass, 
an artificial anus could be made, and thus the patient would 
be the better of the operation. 

Mr. Croty said the whole question turned on diagnosis. 
For his part, he would open the abdomen as a means of dia- 
gnosis. That was much better in a case of acute internal 
strangulation than stupes, or leeches, or tubes, or turning 
the patient upside down and shaking him. As far as his ex- 
perience led him, he was entirely an advocate for early 
laparotomy as a means of diagnosis in cases of acute intestinal 

obstruction. 

Mr, Atrrep SmitH said Mr. M‘Ardle’s experience bore out 
that of everyone who had anything to do with abdominal 
surgery as to the great advantage of saline solutions. In 
all these cases of intestinal obstruction the possibility of tubal 
pregnancy should not be overlooked. 

Mr. Heuston said Mr. M‘Ardle seemed to think that there 
was no such thing as secondary shock. He (Mr. Heuston) be- 
lieved that after the operation a condition of things some- 
times ensued which was a secondary shock, and of which the 
patient sometiines died. This might or might not result from 
the giving way of imperfect suturing; but he believed 
suturing could always be done in sucha manner that there 
would be no fear of its giving way. 

Mr. Bennetr said what he would particularly emphasise 
was Mr. M‘Ardle’s practice of making a secondary opening. 
He was not acquainted with the practice in question until 
he saw it done by Mr. M‘Ardle, and he was then struck by 
the great facility which it gave for reaching any fixed and 
unmanageable structure that might exist in the lower part of 
the colon, close to the sigmoid flexure, and which could not 
be brought to the mesian incision; and the facility it gave for 
evacuating or exposing the intestine. 


Mr. LEentTAIGNE said he had himself done that very operation 
of secondary incision precisely as Mr. M‘Ardle recommended, 
and for the very same thing. 

Dr. Boyp said there were very few physicians coming across 
acute intestinal obstruction who would be so blind as not to 
recognise the necessity for operative interference; and all 
surgeons were agreed that it should be done early. But 
the rule was to be taken with some restrictions—mere lodg- 
ments or accumulations should not be confounded wit 
obstruction. 

Mr. M‘ARDLE, in reply, said a definite statement had been 
asked for as to what cases should be operated on. In most 
of the cases that he operated on he did not know what he would 
find on opening the abdomen ; but he did know that the peri- 
toneal cavity contained fluid, that the bowels did not act, that 
the patient was in a state of collapse, or impending collapse, 
and that physic could do no good. He did not claim any 
originality as regarded the practice of secondary section of 
the abdomen; what he did in that particular case was on the 
spur of the moment, feeling himself otherwise cornered. 
Everyone knew that the danger of laparotomy was not great; 
but the danger of not performing it was much greater. It had 
been said that there was no use in operating when a patient 
was in a state of collapse, but he maintained that it was not 
too late until after the patient was dead. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


C. W. Sucxiina, M.D., in the Chair. 
Friday, November 27th, 1896. 


PATHOLOGICAL AND CLINICAL SECTION. 

THYROTOMY PERFORMED THREE TIMES ON ONE PATIENT. 
Mr. Baruine showed sections from a case of epithelioma of. 
the larynx. The patient first came under observation in July 
1892, when thyrotomy was performed and a large quantity of 
simple papillomatous growth was removed. Two years 
later thyrotomy was again performed for recurrence, and 
this time sections of the growth showed that it was 
altering its nature, there being distinct, though few, 
cell nests. In April, 1895, a permanent tracheotomy tube 
was inserted, as cicatricial stenosis now existed, which 
was not relieved by intubation; but at this time there was 
norecurrence. In July, 1896, the patient again presented him- 
self, with pain and swelling of the neck and a good deal of 
fixation of the larynx. At this time the larynx was occupied 
by growth, which was attached widely on both sides, and 
parts of which were necrosing. The diagnosis now made 
was epithelioma, which had probably perforated the thyroid 
cartilage and invaded the soft tissues around. In a few days 
however, it was evident that pus was forming in the neck,an 
as soon as this was let out the infiltration rapidly disappeared 
and the larynx again became movable. Thyrotomy was per- 
formed a third time, and a considerable amount of growth 
removed, which was entirely confined within the larynx. 
After this was extirpated, the remaining soft parts within the 
cavity were cleared out with scissors, and the galvano-cautery 
was freely applied. The growth this time proved to be definite 
epithelioma. On each occasion the patient, a stout man aged 
54 at the present time, made a good recovery, and was well as 
recently as two months ago. Hahn’s tube was used atall the 
operations, and was replaced by an ordinary cannula the same 
day. 
. Excision oF TONSIL FOR MALIGNANT DISEASE, 

Mr. Heaton showed a man, aged 60, on whom he had per- 
formed an extensive operation for removal of a large malig- 
nant growth seven months ago. The operation involved com- 
plete removal of the left tonsil and anterior pillar of the 
fauces, the left half of the soft and hard palates, and the 
alveolar portions of both upper and lower jaws corresponding 
to the three molar teeth. The removal was effected by a long 
horizontal incision carried backwards from the angle of the 
mouth. The ramus of the lower jaw was removed on the left 
side to get a free exposure of the growth. The patient made 
a rapid and perfect recovery, and put on flesh. He was now 





shown wearing an obturator plate with a set of upper and 
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lower false teeth, which enabled him to swallow without diffi- 
culty, and prevented all regurgitation of food through the 
nostrils. 

Parotip Tumour. 

Mr. GAMGEE showed a case of cavernous angeioma of the 
parotidgland. For the last two years the patient, who was a 
girl of 21, had noticed that when she leaned forwards, a 
swelling had appeared in the left parotid region. No con- 
genital history. Present condition: When she stands upright 
the left parotid region is a little fuller than the right, but 
when she leans forward a large, soft, fluctuating tumour ap- 
pears slowly in this region. There is no thrill, bruit, or pulsa- 
tion in it, and it disappears on pressure, and when the patient 
stands up again. At the same time that the tumour 
appears, the external jugular vein also becomes distended. 
Pressure on the external jugular also causes the tumour to 
appear, but in this caseit is smaller. On palpation the tumour 
gives the impression of being one large cyst rather than many 
small ones. 

MISCELLANEOUS CASES. 

Dr. LestieE PHILLIPS showed two cases in which the Pedi- 
culus Pubis had extended its depredations to the small hairs 
of the trunk and axille, in one case extending to the hairs of 
the forearm. 

Mr. Prrestitey Situ read a note ‘on two cases of Plastic 
Operation for Tumour of Eyelid. 

r. Bartine showed a huge Myxolipoma of the Thigh and 
Leg, removed by amputation at the hip-joint, on Wyeth’s 
method, from a male, aged 47. The growth was inflamed and 
sloughing at the time of operation, and the patient septiczemic, 
but he is now making a good recovery. 

Dr. Purstow showed an unbroken Amniotic Sac, containing 
a foetus of about four months’ development. The sac was ex- 
pelled without any hemorrhage, leaving the entire chorion 
with the placenta behind, and these were expelled subse- 
quently. The cord had given way at its placental attachment, 
and its torn end could be seen as a depression on the surface 
of the sac, the entire cord being, with the foetus, inside the 
sac. Dr. Purslow drew attention to the extreme rarity of such 
a specimen. 





BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY.— 
At a meeting on December oth, 1896, Dr. A. S. Myrttr, J.P. 
Che Thane in the chair, Mr. HaviILanD read a paper on 

he Thorough Investigation of the Vital Statistics of Health 
Resorts, with the view of comparing them with those of the 
registration districts in which they are situated, or which 
immediately surround them. He suggested the advisability 
(1) of recommending a uniform method of death returns to 
be adopted by all British health resorts; and (2) that this 
Society then proceed to draw up forms of tables for the death 
statistics of health resorts on the model the late Dr. Farr 
adopted in his decennial supplements, and recommend their 
use to the sanitary authorities and others interested in such 
towns. The paper was discussed by Dr. Myrtie (Harrogate), 
Dr. Warp HumpureEys (Cheltenham), Dr. McCLurE (Cromer), 
Dr. Henry Lewis (Folkestone), Dr. Waite (Margate), Dr. 
Bowen Davies (Llandrindod Wells). Dr. ERNEST SNAPE 
(London), Dr. Tyson (Folkestone), Dr. HypE (Buxton), Dr. 
GIFFORD BENNETT (Buxton), and Dr. Curre (Woodhall Spa). 
—Dr. Witt1aM Ewart read a paper on The Decrease of 
Malaria and Malarious Affections in London. During the 
former periods of its great prevalence in London, ague 
was probably largely endemic, as well as imported. The 
frequency of the affection had greatly diminished since 
the end of the eighteenth century, but in a much more 
remarkable degree during the last forty years; and the cases 
observed have been almost exclusively imported from the 
malarious districts adjoining London and extending along 
the lower Thames valley. Some authorities, and especially 
Addison and Sir William Gull, had, nevertheless, taught 
that ague and its varied manifestations lingered in many 
parts of the metropolis. With a view to ascertaining 
whether a ‘‘ London ague” still existed at the present time— 
and, ifso, in what districts—circulars were addressed to the 
medical superintendents of all the London infirmaries, and 
to the senior physicians of all the great London hospitals, 
and likewise to various physicians and practitioners. The 
replies received from infirmaries were, without exception, in 
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the negative. Those obtained from hospitals, whilst testify. 
ing in several instances (Guy’s, St. Bartholomew’s, §¢, 
Thomas’s, London, Westminster, St. George’s) to old tra@i- 
tions relating to the existence of a ‘‘ London ague,” gave the 
clearest evidence of its disappearance for many years past, 
and of the rarity even of any imported cases. At the same 
time isolated instances have been brought to light in which 
ague had been contracted in London within the last thirty 
years, either in riverside districts or in the neighbourhood of 
extensive excavations. Valuable information had also been 
supplied from the records of private practice as to the exigst- 
ence of ‘‘ague spots” in the map of London, such as Wool- 
wich, the neighbourhood of Holland Park, Shepherd’s Bush, 
etc., where ague, or its manifestations, had occasionally 
cropped up within comparatively recent times. Of late years 
less and less of this sporadic form of ague had been observed, 
The general conclusion was that during the last thirty years 
ague had been dying out, not only in London, but even in 
the most aguish of our country districts. With the growth of 
London unhealthy districts had been included from time to. 
time, and their malaria had become a London malaria. This 
would not occur again, since even the formerly malarious 
environs were now freefrom ague. Again, the importation of 
ague from greater distances had almost ceased, owing to the 
general subsidence throughout the country of its endemic 
local prevalence. The causes to be assigned for the decrease 
of ague were systematic drainage, the various sanitary 
reforms, as well as the improved hygiene and material com- 
fort of the population. These factors, however, do not 
entirely account for the remarkable immunity now enjoyed. 
It remains a most extraordinary circumstance that ague, at 
one time so prevalent, bids fair to be reckoned in England 
within a few years—as it already might be in London—as one 
of the extinct diseases. Dr. Symes Tuompson said that at 
King’s College Hospital, from 1860 to 1865, he saw a good dea} 
of ague, the cases coming mainly from the low lands of Kent. 
and Essex, and alsofrom Suffolkand Lincolnshire, but of late 
years he had seen very little. Dr. J.H. CaLpEcott (Hanwell) 
had seen one genuine case of ague, undoubtedly of London 
origin, which occurred four years ago in the neighbourhood of 
New Cross. Dr. Gitsert (Tunbridge Wells) had seen two: 
cases in the district of Hackney Marshes, between the Lea 
Bridge Road and Stratford within the last twenty years. 


Dr. ForTESCUE Fox referred to instances of ague occurring 


after excavation, and asked if Dr. Ewart could throw any . 


light on the incidence of rheumatism in connection with 
ague. Dr. 8. G. Feice (Cricklewood), while resident for four 
years at St. Saviour’s Infirmary, which received very many 
patients from the Old Kent Road and Borough distriets, had 
never seen a case of ague arising de novo. Dr. Septimus 
SUNDERLAND, during eleven years’ experience of out-patients 
at the Royal Hospital for Children and Women in Lambeth, 
had never diagnosed a case of ague. Dr. McCLuRE (Cromer) 
had often seen in foreign lands dysentery coinciding with 
ague, and had found rheumatism rather a common disease in 
malarious districts. Dr. GirrorRD BENNETT (Buxton) said 
that in 1858, when he lived in Kent, ague was very common. 
With regard to any connection between ague and rheumatism 
he had not noticed it. Dr. Tyson (Folkestone) said his father 
used to see many cases from Romney Marsh, but since the 
drainage it had disappeared. Dr. Lewis (Folkestone) for two 
or three years after 1866 had often seen cases of ague from 
Romney Marsh, and was able to confirm Dr. Tyson’s state- 
ment. Dr. Curre (Woodhall Spa), during twenty years 
residence on the fringe of the Fen district in Lincolnshire, 
had not himself seen a case of ague. After some remarks 
from Dr. MyrtLe (Harrogate), Dr. Ewart, replying, thought 
the Fellows of the Society should investigate in the various 
country districts what yet remained of ague. He was very 
doubtful about any connection between ague and rheum- 
atism. 


LARYNGOLOGICAL SociETY oF Lonpon.—At a meeting on 
December 9th, 1896, Dr. F. Semon, President, in the Chair, 
Dr. P. McBrivE showed the following cases and specimens: 
(1) Specimen of Fatty Tumour from Epiglottis; (2) Photo- 
graphs of a case of Rapid Destruction of the Nose and Face; 
(3) Case of Foreign Body in Nose.—Dr. LoGan TURNER 
showed macroscopic and microscopic specimens of Papilloma 
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of Septum Nasi.—Dr. Batt: a Case for Diagnosis.—Dr. H. 
TinLEY: Case of Subglottic Stenosis.—Mr. C. A. ParKkEs: 
Case of Ulceration of Pharynx.—Dr. pE H. Hau: Case of 
(Edema of Arytzenoids.—Dr. Dunpas Grant and Mr. R. Lake: 
A Case of Pre-Epiglottic Cyst, with Specimen and Micro- 
scopical Section.—Dr. Bonn: (1) Case of Thickening of the 
Hard Palate; (2) Case of Growth springing from top of 
(Fsophagus.—Mr. W. G. Spencer: (1) Case of Excision of 
Larynx and Upper Two Rings of the Trachea for Perichondral 
Sarcoma of the Cricoid Cartilage (specimen shown at last 
meeting) ; (2) Case of Excision of Vocal Cord for Spheroidal- 
celled Carcinoma (specimen shown at last meeting).—Mr. 
Lampert Lack: (1) Total Extirpation of Larynx for 
Squamous-celled Epithelioma (patient and specimen); (2) 
Total Extirpation of Larynx with part of Anterior Wall of 
Pharynx, of Posterior part of Tongue and Glands in Neck for 
Squamous-celled Epithelioma.—Dr. A. BRoNNER: Micro- 
scopic Specimens of a Pedunculated Tuberculous Growth of 
the Vocal Cords.—Dr. Jonson HorNeE: Fibroma of Right 
Nasal Cavity, together with microscopic specimen of the 
same, prepared by an_ old histological method for rapid dia- 
gnosis.—Dr. WaTsON WILLIAMS: Case of Congenital Nasal 
Stenosis.—Mr. A. A. BowxLsy: (1) Specimens of Angeio- 
fibroma of Pharynx illustrating the effects of Pressure on the 
Superior Maxillary Bones; (2) Case of Pharyngeal Tumour. 


Giascow OBSTETRICAL AND GyN&cCOLOGICAL Socrety.—At 
ameeting on Vecember 16th, 1896, Dr. Nick Stark in the 
chair, Dr. G. BaLrourn MARSHALL read notes of a case of 
Tubal Gestation about the fifth week, in which he had 
operated successfully. In the removal of the tube and ovary 
on the affected side (right) the gestation sac was ruptured, 
and the ovum was found to have been converted into a mole. 
The tube was found to be in no way affected, but there were 
peritonitic adhesions on the right side fixing the ovary and 
binding down the uterus.—Dr. JARDINE read a note on De- 
livery in the Walcher Position in a Contracted Pelvis. The 
patient had been in labour for twelve hours, and chloro- 
form had been administered. She was exhausted, and the 
fetal pulse was very rapid. He used Milne Murray’s 
axis traction forceps with the patient in the usual position 
with little effect, but the head passed the brim easily when 
she was put in Walcher’s position. The child was stillborn, 
and weighed 83 lbs. The head was very much moulded, the 
biparietal diameter being 3 inches and the occipito-frontal 
43 inches. Before dismissing the patient he took the follow- 
ing pelvic measurements: Intercristal diameter, 103 inches ; 
interspinous, 10} inches; external conjugate, 7 inches; dia- 
gonal conjugate, 3} inches. The conjugata vera could not be 
more than 2?inches. Her first and second children were 
born dead at full time, the delivery being by instruments. 
Her third was born prematurely, and was still alive. Labour 
had been induced. The fourth child was delivered dead at 
the seventh month by turning. Dr. Malcolm Black had 
attended and noted the conjugata vera as being 23 inches. 
The fifth pregnancy was terminated at the Maternity Hos- 
pital last year by craniotomy at full term.—Dr. Linpsay 
showed a Human Embryo at about the sixteenth day, also 
specimens and photographs of Congenital Deformities. 


SHEFFIELD Mrpico-CuirurcicaL Society.—At a meeting 
on December 17th, 1896, Dr. Porter, Vice-President, in the 
chair, Mr. Pye-SmitH showed (1) a woman, aged 58, with a 
large Cystic Tumour of the Neck, probably congenital. The 
tumour was first noticed when the patient was 17 years of 
age. It grew to the size of achild’s head, and burst when 
she was 49 years of age, discharging fluid blood, and con- 
tinuing to bleed for three days, greatly reducing her strength. 
It healed, and burst again when she was 56 years of age, and 
again (twice) a year later. Since then it had never quite 
healed, and now fresh openings were appearing. It always 
inflamed before bursting, and at present it was somewhat 
inflamed. (2) A case of Staphylorrhaphy, in which he had used 
acontinuous instead of an interrupted suture.—Dr. ARTHUR 
Hatt showed: (1) Pityriasis Rosea in a man aged 28; 
duration three weeks. (2) Circinate Papulo-squamous 
Syphilide of the Chin and Cheeks. (3) Aortic Stenosis in 
a young woman, with an extremely loud, rough systolic 
murmur over the aortic area. The secondary effects and 





symptoms were practically nil.—Dr. ALFRED Rosinson 
(Rotherham) showed a tongue which had been removed 
from a two-year old bullock suffering from Actinomycosis. 
The case occurred in the winter months, and several other 
cattle on the same farm had been suffering from a similar 
complaint. The diagnosis was verified by microscopical 
examination.—Mr. Cyrin Fiory showed a case of Left 
Pneumothorax in a man aged 50, a silver turner by occu- 
pation. The patient’s account was that whilst at work on 
November 18th he felt as if something had given way. He 
became suddenly short of breath and broke out into a sweat. 
There was a history of a winter cough for several years, but 
no injury nor evidence of tuberculosis. The heart was much 
displaced, the apex being near the right nipple line. Though 
the condition had existed for over six weeks, there was no 
fluid in the chest.—Dr. ConNELL gave particulars of a case 
of Primary Ventricular Cerebral Hemorrhage, and showed 
the specimen. The subject, a man aged 46, was found in a 
‘*fit” about half an hour before he was brought to the 
General Infirmary. When examined immediately after 
admission the face was cyanosed, the breathing was 
stertorous and purely diaphragmatic, the pupils were dilated 
and did not react to light, the limbs were markedly flaccid, 
the pulse 66, full and bounding; urine clear, acid, specific 
gravity 1o10, contained a large quantity of albumen. Ureemia, 
hemorrhage into the pons, alcoholic intoxication, opium 
poisoning, injury to the spine, and injury to the head were 
thought of, and the diagnosis of hemorrhage into the lateral 
ventricles was made during life. This was confirmed by the 
necropsy. The kidneys were slightly granular and the cortex 
thinned, The left ventricle was hypertrophied.—Dr. Curr 
showed a case of Tuberculous Lymphadenitis from disease of 
the pharynx. The glands on the opposite side of the neck 
were also involved.—Dr. BurcEss showed a gir), aged 6, with 
Pulmonary Regurgitation from congenital heart disease; a 
diastolic thrill and murmur in the pulmonary area. The 
murmur was conducted outwards and heard down the left 
side of the sternum. Over the aortic area and along the 
vessels the click of the valves could be made out. The apex 
was displaced outwards, and there was — pulsation. 
The heart affection was first noticed when the child was 
about a year old. There was no rheumatic fever in the 
family. Dr. Porter, Dr. Haut, Dr. Wuits, Dr. Curr, Mr. 
Makeia Jones, Mr. Pye-Smitu, and Dr. Buraress made 


remarks. 


BIRKENHEAD Mepicat Society.—-At a meeting on December 
11th, 1896, Dr. Sipney Marspen, President, in the chair, Dr. 
FRANCIS JOHNSON read notes and showed photographs and 
charts of the following cases: (1) Hydrops Articuli of both 
Knee-joints in an otherwise healthy child, treated success- 
fully by tapping and elastic pressure. Mr. SHEaRs drew atten- 
tion to the fact that hydrops articuli is frequently seen in 
children suffering from congenital syphilis. (2) Lupus of 
Nose and Face treated by scraping and thyroid gland, and 
which was followed by great improvement. (3) Herpes affect- 
ing the area of the scalp supplied by the left great and small 
occipital nerves. (4) A Sporadic or Myxcedematous Cretin 
greatly benetited by thyroid gland. This case gave rise to an 
interesting discussion on the methods of administering the 
thyroid gland.—Dr. BLoop showed a set of Gall Stones re- 
moved by operation from a patient who had suffered from 
symptoms for twelve years. 


NorTtinGHAM Mepico-Cuirura@icaL SocieTy.—At a meeting 
on December 16th, 1896, Dr. W. B. Ransom, President, in the 
Chair, Mr. TresippER read a paper on Some Points in 
Abdominal Surgery. Referring to shock in operation on the 
peritoneum, he first drew attention to the peculiarities of the 
peritoneum: (1) Its considerable surface; (2) its great 
sensibility ; (3) its remarkable powers of absorption and (4) 
its wonderful powers of healing. The amount of shock in 
operation of the peritoneum among other things would 
depend on (1) whether previously operated on ; (2) the region 
of the operation ; and (3) whether the membrane is inflamed. 
With reference to abdominal cysts, he thought a good clinical 
classification was whether: (1) Unilocular or multilocular; 
(2) whether pedunculated or sessile; (3) whether adhesions 
existed. In the treatment of cysts deep in the pelvis he had 
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found Trendelenburg’s position very valuable. Lastly with 
reference to uterine cancer, he had recently performed vaginal 
hysterectomy for cancer in 4 cases; and in 2 of them 
mental complications had followed, one dying of melancholia, 
the other of recurrence with marked mental depression ; the 
other 2 patients were alive, but one had recurrence now, five 
months after the operation. The other was still well eleven 
months after. He considered the limits of vaginal hysterec- 
tomy very narrow, and himself preferred supravaginal ampu- 
tation of the cervix to the complete operation, as the 
growths tended to spread not upwards to the extreme body but 
outwards into the broad ligament, and melancholia was less 
likely to follow this operation. He illustrated points in his 
paper by a table of 17 cases of various abdominal diseases that 
he had treated by operation. He showed the following patho- 
logical specimens : (1) Stomach showing Healed Gastric Ulcer 
after operation; (2) Double Uterus with Pyosalpinx; (3) 
Five Ovarian Cysts; (4) Two specimens of Double Pyo- 
salpinx: (5) Carcinoma Cervicis Uteri; (6) Carcinoma 
Corporis Uteri, microscopic specimens of Carcinoma of Body 
of Uterus. Dr. Ransom and Mr. ANDERSON made remarks on 
the paper and:Mr. TRESIDDER replied.—The PREsIDENT showed 
a microscopic specimen of an Alveolar Sarcoma of the Skin. 
—Mr. ANDERSON showed: (1) a specimen of Double Pyo- 
salpinx; (2) Primary Lympho-Sarcoma of the Inguinal 
Glands with microscopic specimens. He also gavea short 
clinical history of the latter case which ran a rapid course, 
destroying life in two months. 


REVIEWS, 


LecTURES ON RENAL AND URINARY DisEASEs. By ROBERT 
SaunpBy, M.D.Edin. Second Edition. Bristol: John 
Wright and Co. 1896. (Demy 8vo, pp. 146. 10s. 6d.) 

THE welcome accorded to these Lectures has encouraged the 
author to prepare a second edition. The lectures on diabetes 
and those on renal diseases are now contained in one handy 
volume. Dr. Saunppy tells us that the lectures have been 
carefully revised and much new matter added; a fourth 
section has also been included on miscellaneous affections of 
the kidney, which makes the book more complete as a work 
of reference. 

The volume makes a favourable impression at once. As 
all business books should be, the pages are cut; it is well 
printed and sufficiently illustrated ; it contains a good index 
both of proper names and of subjects; appended to each 
chapter is a sufficient list of references; and the text of 
each concludes with a summary of its argument, in one 
instance also with a summary of the gaps in our knowledge— 
an admirable device for pricking balloons. 

The style of the work is clear and succinct. To enter on 
a full review would be impossible in this place ; but we shall 
refer toa few passages. Of these the chief, perhaps, is the 
discussion on the cardiac hypertrophy and rise of arterial 
pressure in renal disease. Herein the propositions favoured 
by the author seem to us to be open to demur. Unless we 
are mistaken, Dr. Saundby leans to the belief that the hyper- 
trophy is due to a stimulation of the heart directly by certain 
waste or foreign matters in the blood. Surely, whatever the 
difficulties of alternative views, this is open to objection. If 
every contraction of the heart is a maximum contraction, no 
stimulant can make the organ do more. A stimulant may 
make the heart contract more frequently, but in this case 
the output would be the less on each systole, and thus work 
would not on the whole be increased, or would be increased 
but uncertainly and incidentally. The hypertrophy of renal 
disease is more than this would account for. 

In respect of the hypertrophy of the muscular coats of the 
arterioles, alleged by Johnson as the cause, Dr. Saundby 
agrees with Ewald in regarding it as a frequent but not a 
constant phenomenon—it was absent in 2 out of 10 of 
Saundby’s cases—so that it cannot be the main cause of the 
hypertrophy. The last word on this point has yet to be 
said. Poison in the blood might, indeed, by lowering the 
nutrition of the heart and leading to dilatation of the organ, 
thus indirectly cause an increase of work; but the hypertrophy 
is as a rule too good for this kind of explanation; we do not 

















find that dilatation from such causes in other diseasgeg jg 
so well compensated. ; 

Mental stress as a cause of renal disease does not find a 
close adherent in Dr. Saundby, who throws this element of 
its causation into the chapter on lithemia. It is to be pre. 
sumed that the migraine so often found in the life-history of 
those who fall victims later to chronic renal disease would be 
attributed by him to the same factor. Yet there are great 
difficulties in a ready assumption that uric acid, ag g 
mechanical irritant, is the direct factor in the renal diseage 
of gouty persons. Many persons who are lifelong victims of 
gout in its articular form live to old age without renal dig. 
ease, and indeed without high arterial pressure. It is rather 
those persons who suffer from ‘‘suppressed gout” who are 
liable to renal disease. Nor again are the cases to be for- 
gotten in which high arterial blood pressure may last for 
years, and give rise to characteristic and even severe dis- 
turbance, and yet no renal disease may coexist therewith or 
thereafter. Is not ‘‘suppressed gout” something perhaps allied 
to articular gout, but a little off the line of it? May not the 
toxic matter in the blood be of another kind, or at any rate 
not identical with uric acid? These considerations lead to 
the only remaining point which we have space to refer to, 
namely, the renal disorder of pregnancy. In pregnancy the 
evidence is strong that the mechanical hypothesis apparently 
accepted by the author is not a suflicient explanation. In 
these cases there seems also to be a toxin in the blood to 
which the renal injury is to be attributed, a toxin which in- 
jection of the urine of pregnant women into animals shows 
to be always present; their urine being four times as poison- 
ous as ordinary urine. When symptoms of ‘‘ ursemia” appear, 
however, the toxicity of the urine falls quickly, while that of 
the blood serum rises, thus indicating that the poison is no 
longer removed by the fatigued or perhaps injured organs. 

The subject with which Dr. Saundby deals is one on which 
there is room for many differences of opinion in matters of 
detail, but we cannot find any part of the subject upon which 
the views expressed are not carefully thought out, and forti- 
fied by evidence drawn from the most recent sources. The 
book may be cordially recommended as one which may be 
read with great interest and profit. 





YEAR-Book OF PHARMACY, WITH THE TRANSACTIONS OF THE 


BrItTIsH PHARMACEUTICAL CONFERENCE, 1896. London: J. 


and A. Churchill. 1896. (Demy 8vo, pp. 415.). 
AttruoucH the prospectus of the Association issuing this 
work still continues the statement that a volume of about 500 
pages is annually presented to the members, the volume for 
last year was reduced to 415 pages, a_ circumstance which may 
be due to the financial position indicated by the published 
accounts. One half of the volume is taken up by the report 
of the proceedings at the Liverpool meeting held last July, 
and the other half contains as usual a concise review of the 
scientific work done during the current year in connection 
with subjects bearing upon pharmacy. An _ introductory 
chapter of 16 pages points out some of the leading features of 
the chemical and pharmacological investigations relating to 
drugs and medicinal preparations. The abstracts of indivi- 
dual papers have been carefully prepared, and _ the references 
given to the original publications show that the information 
contained in the volume has been collected from a_ great 
variety of sources. But most of this information had already 
been published in one or other of the numerous journals 
which now furnish periodically accounts of all scientific work 
done both at home and abroad. This cireumstance somewhat 
detracts from the value of the Year-Book, except in so far a8 
it is a convenient selection of subjects possessing especial 
pharmaceutical interest, which would otherwise require to be 
sought for in a variety of journals. This view of the matter 
appears to have been present in the mind of some of the mem- 
bers when the annual report of the executive was presented 
and discussed. The fact that the production of the Year 
Book absorbs nearly the whole of the subscriptions 18 In 
itself sufficient to raise the question whether the objects of 
the Association might not be more effectually promoted in 
other ways than in the publication of a Year-Book. The 
annual meetings at different places throughout the kingdom 
have no doubt been very conducive to the promotion of 
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—— 
friendly intercourse and union among pharmacists, and they 
may be credited with having exercised a very beneficial 
influence in that direction during the thirty-three years that 
the British Pharmaceutical Conference has been in existence. 
The other object of the organisation—the encouragement of 
harmaceutical research—might perhaps be better promoted 
if the funds now devoted to the publication of a Year-Book 
were applied as grants in aid of investigation, or in some 
other way that would operate as an incentive to such work. 
The printing and paper of the Year-Book are both good, but 
in the copy sent for review the binder has left out the 
sixteen pages of Signature O and inserted Signature L twice. 





Tae H#MATOZOON OF MALARIA AND ITS DISCOVERY IN WATER 
anp Sort. By Surgeon-Captain Patrick HeEuir, M.D., 
F.R.S.E., D.P.H.Cantab. 

Tue malaria parasite is. receiving much attention at Hyder- 
abad in the Deccan. One observer there sees too little, and 
that little incorrectly ; another, we fear, sees too much, also 
incorrectly. Surgeon-Captain Patrick Hrutr’s remarkable 
and characteristic pamphlet contains a series of statements 
which, if they had been substantiated by reliable evidence, 
would place their author in the same line with, if not before, 
Laveran himself in this particular branch of pathology. Un- 
fortunately, evidence is conspicuous only by its absence. 
The author’s bona fides is not for a moment doubtful; but 
from the internal evidence which this present and his former 
papers supply, his accuracy as an observer and the value of 
his conclusions must be questioned. For example, he states 
(p. 16, par. 17) that the quartan parasite occurs fifteen 
times more frequently than the tertian; (p. 18, par. 76) that 
the blood corpuscle containing the tertian parasite is smaller 
than that enclosing the quartan: that the latter produces 
smaller and more numerous spores, and that its pigment is 
less in quantity and finer in grain than is the case with the 
tertian parasite. These and others of Dr. Hehir’s state- 
ments are directly opposed to many generally accepted 
observations. 

The sequence of ideas in Dr. Hehir’s paper is not very 
obvious. We fear, too, that he jumps at conclusions, a very 
small amount of evidence apparently sufficing to satisfy 
him. The fact that a protozoal organism comes from a pond 
ina malarious locality, and that it resembles in one or more 
particulars some of the phases of Laveran’s bodies, is hardly 
sufficient warrant for labelling it the malaria organism. 
Dr. Hehir is a diligent worker, but he suffers from lack of 
criticism prior to publication. 





An INTRODUCTION TO HuMmAN PuysioLocy. By Avuaustus 
D. WALLER, M.D., F.R.S., Lecturer on Physiology at St. 
Mary’s Hospital Medical School, London. Third Edition. 
London: Longmans, Green and Co. 1896. (Demy 8vo, pp. 
656, 315 figures. 18s.) 

THE alterations made in this edition of Dr. WALLER’s well- 

known textbook are not numerous. The most important ad- 

ditions are in the chapters on nerve, and on animal elec- 
tricity. Here the author has inserted a brief account of those 
experiments which he has carried out during the past few 
years, and which were fully described in his Craenian Lec- 
ture at the Royal Society, and in several articles in Brain. 

Concerning the book as a whole, we have nothing to add to 
the favourable notices we have already published in connec- 
tion with the two first editions. It continues t> hold its own 
asone of the oest of students’ textbooks, and we congratu- 
late Dr. Waller on the success it has achieved. 





PREMATURE Buriat. By Witiiam Tess, F.R.G.S., and 
Colonel Epwarp Perry Votitum, M.D. London: Swan 
Sonnenschein and Co. 1896. (Crown 8vo, pp. 400. 58.) 

AccorpDING to the introduction to this book, the principal 

teason for its appearance is ‘‘the publication of several 

recent cases of premature burial in the English and American 
papers,” and the issue of Dr. Franz Hartmann’s Buried Alive. 

€ more pretentious volume before us starts with the bold 
statement “that premature burials and narrow escapes are of 
almost every-day occurrence,” and the proof of this assertion 





is that in a book of 400 pages there is only one case of pre- 
mature burial reported as occurring in England, and that 
occurred over a century and a-halfago. On pp. 198, 199 the 
authors refer to a leading article on The Signs of Death that 
appeared in the British MEpicaL JoURNAL of September 28th, 
1895, and, dissenting from it, express the fear that the writer 
must have overlooked, among others, the “ able treatise” of 
Hartmann. In the review of that pamphlet, published in the 
JOURNAL of February 29th, 1896, we observed that ‘‘a worse 
farrago of nonsense than that contained in this pamphlet it 
has seldom been our lot to come across,” so that the authors 
may feel assured that that treatise has not been overlooked. 

Among their many vagaries the authors rashly state that 
the signs of death are not taught in the medica! schools. We 
can assure them that they are quite wrong if they are refer- 
ring to British medical schools. 

After careful perusal of the work we fail to find anything in 
it that is worthy of serious criticism. 





La Mort R&EELLE ET LA Mort APPARENTE [Real and Apparent 
Death]. By Dr. SéperiIn Icarp. Paris: Félix Alcan. 


1897. (Cr. 8vo, pp. 314. Fr. 4.) 

THE principal object of this book is to demonstrate the 
advantages claimed by the author for two new methods for 
distinguishing real from apparent death. One method con- 
sists in the nd igen wee or intravenous injection of certain 
substances, and subsequently ascertaining whether these 
substances have been dispersed throughout the system. If 
they have, then the circulation persists and life continues, 
although the beating of the heart may not be detected by 
auscultation. Amongst the substances recommended for in- 
jection are fluorescein, sodium iodide, lithium iodide, and 
potassium ferrocyanide. Preference is given to fluorescein, 
1gramme of which is dissolved with an equal weight of 
sodium carbonate in 8 c.cm. of water, and the whole quantity 
is then injected subcutaneously. If the circulation is persist- 
ing, the skin and mucous membranes after a very few minutes 
assume a yellowish-green colour ; about twenty minutes after 
injection the portion of the eye within the iris assumes a 
green colour from penetration of the fluorescein into the 
vitreous and aqueous humours, and in the blood the fluo- 
rescein may be detected by the following method :—One or 
two threads of cotton are passed under the skin in a similar 
manner to aseton, and, when saturated with blood, are trans- 
ferred to a test tube and boiled with a little water. As the 
liquid clears, the green colour of the fluorescein becomes evi- 
dent if that body had been absorbed into the blood. It is 
stated that the injection of this quantity of fluorescein is 
unattended with danger, supposing the person to be alive. 

The second method for the distinction of real from apparent 
death consists in picking up a fold of the skin, and power- 
fully compressing it with a pair of artery forceps. If the 
skin does not completely settle down, and if the fine furrows 
produced by the teeth of the forceps continue indefinitely, 
then death has occurred; whereas, if the circulation is con- 
tinuing, the fold and the marks of the teeth of the forceps 
disappear. Moreover, if death has occurred, the portion of 
skin compressed by the forceps assumes a parchment-like ap- 
pearance. 

The fluorescein test might be of use on ‘very rare octa- 
sions when there is an element of doubt as to the reality of 
death. The compression test is, however, one that is likely 
to be very misleading. The book is well worthy of perusal 
by those interested in the subject. 





PHYSIOLOGIE DES MENSCHEN UND DIE SAUGETHIERE Phy- 
siology of Men and Mammals]. By Professor Dr. ImMaNUEL 
Munk. Fourth Edition. Berlin: A. Hirschwaid. 1897, 
(120 figures, 8vo, pp. 633. 14 marks.) 

THE textbooks of physiology in Germany are even more 

numerous thar in our own country. Professor Mun« is well 

known as an able and energetic worker, particularly in con- 
nection with the various physiological problems included 
under the general heads nutrition and metabolism. His 
textbook is addressed to what we call in this country the 

‘average student.” The descriptions are brief but lucid, and 

a3 the date 1897 on the title-page is intended to indicate, it is 
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. fully up to date. The book has already reached a fourth edi- 
tion, so in spite of its numerous competitors it isa success. It 
deals with the physiology of the lower animals, particularly of 
mammals, much more in detail than most textbooks. This 
fact fits it for the use of veterinary as well as medical 
students. 

The sections relating to the physiology of muscle and nerve 
have been largely revised. New work on isometry, and par- 
ticulariy the histological researches with which the name of 
Golgi and Ramon y Cajal are associated, has rendered this 
necessary. A very considerable number of pages are devoted 
to questions of bone architecture and the physiology of bodily 
movements, which do not asarule receive much attention 
ite the majority of those who compile physiological text- 

ooks. 

Though the work is particularly addressed to students, we 
think that many students of an older kind will derive 
benefit as well as satisfaction from the perusal of its well- 
written pages. 





THE STORY OF THE GLOUCESTER EPIDEMIC OF SMALL-POX. 
’ Showing how it arose, the facts which make it notable, and 
the lessons it teaches. With full statistics, diagrams, etc. 
Told by Francois T. Bony, M.D., B.A.Lond., F.R.S.Ed., 
Medical Officer of Health, Gloucestershire Combined Dis- 
trict, Honorary Secretary Jenner Society. With which is 
incorporated An Abstract of the Report of the Vaccination 
Committee of the Gloucester Board of Guardians. 
Gloucester: The Jenner Society. 1896. (Demy 8vo, pp. 
114. 6d.) 
Tue above title does not allow much space for a review, and 
is so fully explanatory that the reviewer’s task is easy. Dr. 
Bonp deserves the thanks not only of the medical profession, 
but of the general public, for his very able exposition of the 
causes which underlay the recent epidemic in Gloucester, as 
to its suddenness, its terrible extent, and its abrupt fall on 
the adoption of house-to-house vaccination. The various 
theories of antivaccinators put forward to explain the epi- 
demic in any other way than the right one are given in detail 
and refuted. A searching comparison is made between the 
Gloucester and Willenhall epidemics, and the tables of age 
incidences and fatalities amongst the vaccinated and unvac- 
cinated respectively fully explain the differences between 
those epidemics., Dr. Bond has rendered the public a service 
by this work, which everyone should read, certainly every 
medical man. 





AN INTRODUCTION TO StRUcTURAL Botany. Part. II. Flower- 
less Plants. By DuxkinrieLp Henry Scott, M.A., F.R.S., 
ete. London: Adam and Charles Black. 1896. (Cr. 8vo, 
pp. xv and 328, with 114 illustrations. 3s. 6d.) 

STupENTs and amateurs who have used Dr. Scort’s little 

book on the structure of flowering plants, which appeared two 

years ago, will naturally have recourse to the second part if 
they wish to extend their studies to flowerless plants ; and 
we venture to predict that they will not be disappointed. It 
is written in the same simple, clear style, and is not £0 over- 
laden with detail as to appal the beginner. As is explained 
in the preface, the use of this book must be accompanied 
from the first by the study of living plants in the field and 
by practical work in the laboratory. We welcome this 
statement, because too much encouragement is given to mere 
cramming from books. In the part devoted to flowering 
plants three types—namely, the wallflower, lily, and spruce fir— 
were considered sufficient ; in this part no fewer than twenty- 
three types have been selected to illustrate flowerless plants. 
The genera selected are: Selaginella, Aspidium, Equisetum, 
Peilia, Funaria, .dogonium, Ulothrix, Spirogyra, Vaucheria, 
‘ Pleurococeus, Ectocarpus, Pelvetia, Callithamnion, Nostoc, 

Pythium, Pilobolus, Spherotheca, Physcia, Puccinia, Agari- 

cus, Bacillus, Cladothrix, and Badhamia, in the order given. 

The amount of space devoted to a type varies from thirty-five 

pages to Aspidium to a page anda-half to Pleurococcus. The 

illustrations are good and well printed, though of course the 
majority are familiar. Yet there are also many excellent 
‘original ones. 





NOTES ON BOOKS. 


Black’s Guide to Bournemouth and the New Forest. Edited h 
A. R. Hore Moncrierr. (London: A. and C. Black, 1 y 
Cr. 8vo, pp. 80.)—Bournemouth probably owes as much to its 
fir trees as Arcachon in France does to its plantations for 
Bournemouth, within the memory of many, has developed 
from a mere hamlet into an immense seaside health regort 
and a famous winter climatic station. The present guide jg 
of convenient size, and gives plenty of information which 
will be of use to the countless invalids as well as tourists 
who visit the neighbourhood. 





Encyklopaedie der Therapie. [Encyclopedia of Therapeutics,] 
Edited by Oscar Liespreicu. Vol. i, Part 1. (Berlin: August 
Hirschwald. 1896. Royal 8vo, pp. 287. 8s.)—This is an 
encyclopedia of the highest value, embracing all kinds of 
subjects directly or remotely related to therapeutics. The 
present instalment begins about halfway through A, and 
extends to Cera alba. The whole work is intended to be 
completed in nine parts of about the same size, and the 
eminence and great learning of the editor will ensure its 
value and authority. 


Feesthundel intgegeven door de Nederlandsche Vereeniging voor 
Psychiatrie ter eere van haar 25-jarity Bestaan. [Celebration 
Collection (of Papers) published by the Dutch Association for 
Psychiatry in Honour of its Semi-Jubilee.] (Hertogenbosch : 
(Bois-le-Duc). C. N. Teulings. 1896. Demy 8vo, pp. 353, 
9 Plates.)—Under the management of a committee, consist- 
ing of Dr. A. Th. Moll, Professor C. Winkler, and others, the 
Dutch Psychiatrical Society has appropriately celebrated the 
twenty-fifth anniversary of its foundation by the publication 
of a volume containing eighteen monographs dealing with 
subjects of special interest to the alienist. In an historical 
introduction Dr. Van der Hagen sketches the origin and 
growth of the Society, and tells of its meetings, its presidents, 
its library, ete., whilst the original communications which 
follow treat of such questions as the relations of syphilis 
and tabes (by Hermanides), the psychical disturbances in 
migraine (by Boekhondt), acute mania (by Taalman Kip), the 
congenital criminal (by Schermers), and on drunkenness and 
its treatment (by Ruysch). There is also a well-illustrated 
na (by Walsem and Lemei) on a case of pseudo- 

ypertrophia cerebri in a patient with two macrocephalic 
brothers, an epileptic and meretricious mother, and a drunken 
and sexually perverted father. 


A Contribution to South African Materia Medica, chiefly 
from. Plants in Use among the Natives. By ANDREW SwITH, 
of St. Cyrus, M.A.. Third edition—largely extended. (Cape 
Town: J.C. Jula and Co. London: J. P. Copland. Demy 
8vo, pp. 246. 38.)—The present edition of this interesting 
little volume remains substantially the same as its prede- 
cessor, although increased information has enabled numerous 
new facts to be incorporated in the work. It is written in 
popular language, and gives a full description of the most 
important South African plants which are in use by the 
natives as medicines, with their English, Kaffir, Dutch, and 
Latin names. Unfortunately the knowledge of pathology, 
toxicology, and medicine possessed by the writer is also 
popular in its character, and this undoubtedly detracts from 
the value of the work. Nevertheless, the subject-matter has 
been most carefully and conscientiously worked up, and is of 
great value and interest as throwing light on the medical 
practice of the natives. A very considerable variety of dis- 
eases and the drugs used in treating them are discussed, but 
none of the remedies seem to promise great advances on our 
present methods or any valuable additions to our materia 
medica. The treatment of anthrax and snake bite, for in- 
stance, seems wholly inadequate. While we already possess & 
sufficient number of bitter, anthelmintic, and other suc 
drugs, it is interesting to observe that willow bark has been 
used from time immemorial by the native doctors in rheum- 
atic fever, and it is just possible that careful investigation of 
the properties of some of the other plants described by Mr. 
Smith might result in a valuable find. 
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Elémentsd@’ Analyse Chimique Médicale. Par Dr. SoNNIE-MoREt. 
(Paris: Société d’Editions Scientifiques. 1896. Demy 8vo, 

. 337. +Fr.6.)—This small book is intended to give the 
methods of chemical analysis required at the present day, 
more especially for druggists who may examine urine, etc., 
for medical men. In the first part of the book the urine is 
treated pretty fully, and some of the plates of crystals would 
be found useful in practice. The work, however, is hardly 
up to date; for example, the only method for quantitative 
analysis of uric acid is the old one of Heintz, which has long 





" peen proved to be entirely fallacious, and yields results always 


too small. The estimation of the total nitrogen and urea are 
also not well treated, and the question of the aromatic sul- 
phates, which are of much practical importance in medicine, 
is almost ignored. The quantitative analysis of chlorides 
and phosphates is carefully gone into. The last chapters, 
on blood, serous fluids, gastric juice, bile, saliva, and milk, 
are so brief that they will be found of little value, as fuller 
accounts are given in nearly all general textbooks of Fp se 
ology. The book is written in an interesting way, and pos- 
sesses the merits of systematic arrangement and clear diction 
which we are accustomed to find in French authors. 


Nervise Zustiinde und thre psychische Behandlung [Nervous 
States and their Psychical Treatment]. Von Professor Dr. O. 
RosENBACH. (Berlin: H. Kornfeld. 1897. Roy 8vo, pp. 105. 
M. 3.)—Under this title the author has republished eight 
separate papers treating of neurasthenia, hemicrania, hysteri- 
a disorders, and ad gee They have the common object 
of bringing into relief the distinction between deficient and 
morbid growth of nutrition, and those functional disorders 
which, arising from a perverted innervation, may be suscep- 
tible of treatment through mental impressions and new 
directions given to the impulses of the will. For these latter 
affections Rosenbach would seek the aid of hypnotic sugges- 
tions. He considers that modern medicine is too much 
based upon visible lesions, and allows too little to psychical 
influences. The professor rejects the theory that sleep is due 
to an accumulation of the products of waste inthe blood. He 
thinks that in high organisms it depends probably upon the 
voluntary suspension of the efforts of bodily tension needed 
to sustain ;the equilibrium and other waking performances. 
These essays are clearly the outcome of much thought and 
ripe experience. 


The Progress of Medical Chemistry. By J.L. W. THupicHuM, 
M.D., F.R.C.P. (London: Bailliere, Tindall, and Cox. 1896. 
Cr. 8vo, pp. 212. 58.)—This book consists of reprints of a 
series of articles published in the medical press during 1895. 
The author gives some interesting summaries of the present 
progress in physiological and pathological chemistry... The 
articles on urinary pigments are specially well worth reading. 
The value of the book is much diminished by many of the 
chemical terms not being those in ordinary use, which 
renders the reading somewhat a labour. The sugar question 
is very fully gone into, and a very complete account given of 
the benzoylated esters. In one article Dr. Thudichum objects 
very strongly to specialistic laboratories, which, however, 
would seem to be of very great value in the advancement of 
chemical knowledge, an 
vantageous as the author considers. At the same time his 
objections to spurious researches are only too well founded. 
ene interested in the subject will find the book well worth 
reading. 


Colour- Vision and Colour-Blindness._ A Practical Manual for 
Railroad Surgeons. By J. Evuis Jenninas, M.D. (Univ. 
Penn.), Lecturer on Ophthalmoscopy, and Chief of the Eye 
Clinic in the Beaumont Hospital Medical College, etc. 
(Philadelphia: The F. A. Davis Company. Cr. 8vo, pp. 110. 
One coloured plate and twenty-one photo-engravings. 
Cloth, 1 dol. net.)—This book is written for the guidance 
of those who have to examine for colour blindness. It is un- 
fortunate, therefore, that it is based on a theory which is 
inconsistent with the ascertained facts of colour blindness. 
The author says, in one part of the book: “It is a well-known 
fact that many colour blinds have the power of differentiation, 


therefor ui so disad- * 
efore not quite 80 “ \ Dr. KENNETH STEWART (Dover Street, Berkeley Square) writes :I can sup- 





even by daylight, of the most difficult colours, when placed at 
the ordinary one-metre distance of wool selection.” e agree 
with this statement. This is why so much experience is re- 
quired to test for colour blindness; though the author says 
that in his opinion an educated layman can conduct the test. 


Abhandlungen zur Gesundheitslehre der Seele und Nerven 
[Treatise on Mental and Nervous Hygiene]. Heft2. Von 
Dr. E. HALLERVORDEN. (Wiirzburg: A.Stuber. 1897. Demy 
8vo, pp. 56. M. 1.20.)—This isthe second part of Dr. Haller- 
vorden’s contributions to an understanding of the mysteries 
of the human mind. This method of publishing lectures 
piecemeal may do where each number forms a chapter having 
an interest of its own. In the present case we are scarcely 
willing to learn Dr. Hallervorden’s definitions and follow his 
abstract phraseology through the hope of learning something 
new later on. When one cracks nuts he likes to find kernels 
inside. In this instalment he discourses about feelings and 
passions. It is evident that the author ,has read much and 
thought deeply on these subjects. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





A NEW FORM OF SYRINGE. 
Messrs. ARNOLD AND Sons have made a new form of 
hypodermic syringe, the construction of which will be seen 
from the illustration. It is claimed for this pattern that no 
loose parts need be carried—the whole apparatus being com- 








plete in itself, and carried in the pocket asa pencil. On all 
grounds it is advisable to have as few parts as possible, not 
only because loss is less likely to occur, but for the far more 
important reason that the fewer the parts the more easily are 
they kept clean and aseptic. The glass tube embracing the 
needle is for the merpees of carrying a supply of injection. 
From personal trial we do not recommend the use of the tube 
for this purpose. The heat of the body causes rapid evapora- 
tion of the more volatile parts of the liquid, thus leaving the 
remainder more concentrated, and consequently inaccurate in 
dose. The tube may equally conveniently be used for carry- 
ing tabloids, or hypoderms, which admit of rapid solution in 
the barrel of the syringe. With the —a of this point 
the instrument is all that could be desired, both in material 
and construction. 





THE BINAURAL VESICAL SOUND. 


port Surgeon-Captain Heard’s statement that a binaural vesical sound 
is a most convenient and useful instrument. Two years ago Messrs. 
Krohne and Sesemann madeasound to my design which, I think, has 
some advantages over that depicted in the BRITISH MEDICAL JOURNAL 
of November 28th, 1896. My instrument is an ordinary sound, excepting 
only that its handle terminates ina truncated cone. The bell chest- 
piece of the common stethoscope is replaced by another very similar in 
appearance, made of metal, which fits the cone at the end of the sound, 
and which can be slipped on and off at will with the greatest of ease. 
This arrangement combines the advantages of complete dissociation of 
the instrument with their association at any moment or position in the 
most perfect manner. I tried numerous experiments with animal 
bladders, and found that any cretaceous substance introduced, even if 
in a state of fine subdivision, gave a clearly audible friction sound. The 
merest fragment ofa calculus makes the metal ring with marvellous 
clearness. 

In practice the instrument affords a most comforting sense of convic- 
tion of the presence or absence of vesical calculus. Mr. Reginald Har- 
rison, with the courtesy which belongs to him, permitted me to test the 
sound upon a stone, embedded in a pouch, which his experienced hand 
had been enabled to recognise, and which the cystoscope only had re- 
vealed. He discovered it in a moment with my bina soun 
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BRITISH MEDICAL JOURNAL REPORTS. 


REPORTS ON THE HYGIENIC CONDITION AND 
ADMINISTRATION OF METROPOLITAN 
DISTRICT AND SEPARATE SCHOOLS. 


BASED ON THE EVIDENCE LAID BEFORE THE DEPARTMENTAL 
COMMITTEE.! 


(By Our Own Commissioner.) 


II.—Sutton: Boys’ ScHoot. 

In our last number we dealt with the health statistics of the 
South Metropolitan District School at Sutton; and we also 
glanced at the attitude which had been adopted by the 
managing body in relation to the hygienic condition of the 
building, which is the only home of some 1,500 to 1,6co 
children. In this paper it is proposed to deal with interesting 
facts relating both to Sutton Schools and the general manage- 
ment of such institutions by the Local Government Board. 
It will be remembered that, as stated in the British MrpicaL 
JOURNAL, Ophthalmia, in an epidemic form, appeared in the 
Sutton schools in April, 1893, acquiring the alarming propor- 
tions which necessitated the calling in of Dr. Stephenson’s 
assistance in October and November of the same year. 


ILLUSTRATION OF WEAKNESS AND OBSTINACY. 

In Mr. Knollys’s evidence (16671 to 16705) he gives a long 
and highly instructive account of the negotiations which the 
Local Government Board had had with the Sutton managers 
on this matter; a story which illustrates, as few isolated 
instances can do, the incapacity and weakness of the Govern- 
ment Department and the ignorance and obstinacy of the local 
managers. That body proposed to meet the difficulty 
by ‘erecting at once” (16674) ‘‘a new infirmary block of 
buildings on the grounds of the Brighton Road School to 
accommodate 400 beds.” Of this plan the Local Government 
Board disapproved, pointing out by letters and in interviews 
the reasons for their disapprovai, and requesting, with a 
patience that was almost criminal (considering how vital was 
the question to many young lives), the further consideration 
of the managers. But no fewer than four times (16674, 16684, 
16695, 16696) did that able and enlightened body revive their 
request to be allowed to add to the already enormous institu- 
tion, each time with modifications too slight to make any 
radical change of plan, but sufficiently different to demand 
the attention of the Local Government Board. To each pro- 
posal the same reply was returned, but in the meantime the 
children had suffered; the eyes of many had been damaged, 
and their careers consequently blighted—a matter of interest 
not only to the humanitarian and the specialist, but to the 
ratepayer and the patriot. 


Four ConFERENCES, TWENTY-FOUR COMMUNICATIONS, AND NO 
RESULT. 

The managers varied their tune, but kept up the same 
refrain. They subsequently proposed to build, not new 
infirmary buildings, but a cottage village, on a portion of 
their own land at Sutton (16696). This suggestion was 
oo arn by the Local Government Board on August 4th, 1894, 
only to be followed, sixteen days later, by a similar proposal, 
to build on another portion of the same land; but on this 
being partially refused the managers returned once more to 
their old love, and demanded the sanction of the Local 
Government Board to build a new infirmary for 400 beds, 
though they had been expressly told by letter (16696) that 
“the Board would not be justified in consenting to any 
arrangement which would involve an increase in the total 
number of children to be provided for under one administra- 
tion at the Brighton Road Schools, and therefore they could 
not consent to a proposal to build such a new infirmary as 
was proposed.” 

It would weary our readers, and be foreign to our purpose, 
to carry them through the details of this unseemly-contention 
between the local managers and the supreme authority—the 
contention which has involved the holding of no fewer than 
four conferences, and the writing of something like twenty- 





1 The previous article appeared in the BRIIIS4 MEDICAL JOURNAL of 
January 2n9, rage 39. 





four important official communications. It extended over g 
period of twenty-two months, during which time the schoo} 
was overcrowded, riddled with disease, and disorganised from 
top to bottom. 

It will be sufficient to say that the result at the date of the 
inquiry remained nil. ‘‘May I ask,” questioned Sir John 
Gorst (16701, 16702, and 16703), ‘‘ when the Local Government, 
Board would consider the time had come to use their powers 
and compel their recommendations to be carried out? 
‘* Will you not go so far as to say that the time had come 
very nearly twelve months ago?” ‘Well, personally,” 
replied Mr. Knollys, ‘‘I should think the time had certainly 
come now.” 

How Not to ComPet. 

It is, however, easy to speak of compelling; but, in this 
cumbersome method of managing by dual authorities, the 
only means that the superior body has of inducing the inferior 
to obey is to declare the school (16692) ‘‘in default, and 
omit its name from the next precept for repayment from the 
Metropolitan Common Poor Fund.” A method which would 
so complicate the machinery of local rating that even the 
most thoroughgoing Board would hesitate before employing 


it. 
WHERE IS THE FAULT ? 

But the fault does not lie wholly with the managers, We 
trace the source of much of this mischief to a higher court. It 
is true that Dr. Stephenson discovered serious hygienic flaws 
in the arrangements of Sutton School ; and it cannot be denied 
that the managers neglected to reform these flaws when they 
were pointed out, reserving to themselves the right of judg- 
ing what was important, and when they might advisedly 
leave things as they were; but why was it left to Dr. Stephen- 
son to discover these hygienic flaws and unhealthy conditions? 
The Local Government Board has a medical inspector, a 
gentleman well qualified by his standing and experience to 
see what is amiss (6477). ‘‘ Had you ever been advised by the 
Local Government Board inspectors that your building wag 
in an unsatisfactory sanitary condition?” was asked of the 
Chairman of Sutton Schools. ‘‘Certainly not,” was the 
reply (6479). ‘‘The defects were very obvious, were they 
not?” (6480). ‘* Yes, many of them,” acknowledged the wit- 
ness. ‘These answers give grounds for reflection. Year after 
year had this school been visited and inspected by the highly 
accredited official of the Local Government Board. Year after 
year had the managers rested content with the conditions of 
their institution because unchallenged by the inspector, until 
an appalling outbreak of ophthalmia roused the dormant 
attention of the Local Government Board, and awoke their 
own medical officer, who had so long been apparently content 
with the normal condition of things in these giant schools, 
but the awakening was done by an outsider. 


Want OF Power. 

It is true that Dr. Stephenson is an expert of great 
experience in ophthalmia, the disease which aggregation of 
children and low vitality especially engenders; but though 
Dr. Stephenson’s services could have been appropriately de- 
manded for the disease, which was the consequence of the 
disgraceful hygienic conditions, it ought not to have been 
left to him to discover and report that the rooms were ill- 
ventilated and badly warmed, the yards unpaved, the playing 
fields unused, the jet system non-existent, the cubic space 
shamefully inadequate, the younger children all but untended, 
and the closets and sanitary arrangements defective in action 
and obsolete in design. All this should have been known by 
the Local Government Board’s own medical inspector, and 
not only known but acted on. 

It is ludicrous that a Government Department should 
be powerless to enforce its recommendations except by & 
method so cumbersome that it hesitates before setting it 
in motion for fear of upsetting the whole machinery. It 
is burlesque that the opinions and recommendations of a 
skilled medical inspector should be set aside by a body of 
gentlemen who, however worthy, are incapable of adjudi- 
cating on matters technically related to physical well-being, 
but it is something more than ludicrous if such recom- 
mendations were never made. It is a burlesque on another 
stage if the trusted and accredited officer of the Local 
Government Board never represented obvious defects to 
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the managers, or expressed any opinion other than 
¢hat all was right. We have the statement that this was 
go from_ the chairman of the Boys’ Department of the 
South Metropolitan District schools, and it is one that 
cannot be lightly passed over, for it may be the very key 
of the whole position. It may be, but it is not necessarily 
go. On this point the inspectors have to be heard. As far 
ag we can see they are practically powerless. ‘‘I have 
often made recommendations which were not carried out” 
(9580) stated Mr. Hedley. ‘‘ My utmost power (15436) is to 
make a special report to the Local Government Board,” com- 
plained Mr. Holgate. ‘‘ In my (15440) report to the Managers 
the Local Government Board would object to my saying any- 
thing. They would say, ‘Report to us, the Local Govern- 
ment Board, Mr. Holgate, and if we consider it necessary we 
will deal with the managers.’” ‘‘ I have no power whatever to 
enforce recommendations for the protection of these children,” 
was ($849) reluctantly admitted by Dr. Downes. 


THE FouNTAIN HEAD OF THE EVILs. 

fuch statements seem to point elsewhere than to the in- 
gpectors as the fountain head of many of these evils, namely, 
to the Local Government Board itself. The prevailing 
practice is for the inspectors to report to the Local Govern- 
ment Board, leaving it to decide whether or not to take 
action. Sometimes the opinions expressed by the inspectors 
commend themselves to the Board, who then convey them to 
the managers. Sometimes they remain unnoticed, and the 
school goes on as before, its keenest managers being kept in 
ignorance of the inspectors’ reports on its administration, or 
hopes for its development. So far as we have been able to 
ascertain, there is no evidence that Dr. Downes had not re- 

orted the insanitary and unsatisfactory condition of Sutton 
Boys School to the Local Government Board, but there is in- 
disputable evidence to show that even if he had written the 
most able and exhaustive report, it had never been communi- 
cated to the managers. One ofthe statements of Dr. Downes 
was that ‘‘ Dr. Stephenson (8883) was called in by the mana- 
gerson my initiative.” It is curious that he should have 
moved to get the assistance of an independent medical 
authority, a fact highly suggestive of the imputation that he 
himself, anxious for the welfare of the schools and unable to 
get his own recommendations effectively noticed by the Local 
Government Board, sought advice fom a non-official expert, 
inthe hope of drawing attention toa condition of things evi- 
dently important in its probable consequences, but not sufii- 
ciently startling to demand the attention of the Local Govern- 
ment Board. But, as we have said, for this surmise there is 
no direct evidence, and it still remains open to question 
whether the Local Government Board or its inspector is 
responsible for a condition of things which we have no hesi- 
tation in saying is disgraceful. 


(To be continued.) 








DIALOGUES ON SOME CURRENT QUESTIONS. 
III. 

A DIALOGUE ON CHEAP PRACTICE, 
F.R.C.P. Well, it is a good many years since you and I were 
house-physicians together, but I need not ask you how you 
a been getting on; you look as prosperous as a stock- 
roker, 

L.R.C.P. Prosperous! I have been doing pretty well for 
the last year or two, but I hada long struggle for it. But it 
18 you who should be congratulated—assistant-physician to 
the old place, examiner to the Colleges, and all the rest of it. 

F.R.C.P. Yes, in that sort of way I have not much to com- 
plain of, but I am afraid I was thinking of £ s. d. 

‘L.R.C.P. You are lucky in that, too. Look how I have to 
‘lave for every penny I earn. At work from morning to 
night, never sure of a meal in peace or a night’s rest, small 
fees, and, after all, by no means sure of being paid at all, 
while you sit at home in your consulting room and rake in the 
guineas, 

; it is true I sit at home in the mornings, 
some mornings, that is to say, for two days a week | have to 
beat the hospital in the morning. But as to the guineas! 


Let me tell you that one may be very lonely in a consulting 
room in a fashionable doctor’s quarter. 

L.R.C.P. At any rate, you are sure of your fees. 

_ F.R.C.P. No doubt that is so in most cases; still, the fact 
is that consultants, especially physicians, are very far from 
prosperous. A few men are making large incomes, a larger 
number are making a decent living which a successful 
general practitioner would consider penury, a still larger 
number barely pay their way by practice, and many do not 
earn their house rent. 

L.R.C.P. At any rate, you all manage to live in good roomy 
houses in a pleasant part of thetown. Oh, I think you havea 
very good time of it ; not much to be pitied! 

F.R.C.P. No, perhaps not. But it is a great mistake to 
suppose that the average consultant has an easy time of it in 
his youth. His work is, perhaps, less harassing than that of 
a general practitioner, but he must work hard if he hopes 
ever to get his head above the crowd—the competition is 
tremendous. 

L.R.C.P. Competition! Why, you can’t know the A B C of 
that. The competition a general practitioner has to face is 
heartbreaking. There are the hospitals to which so many of 
our chronic cases drift, particularly the special hospitals, 
where sometimes larger fees are paid than we should ask. 
Then there are the free dispensaries and the casualty depart- 
ments, which deal with almost any emergency case, and the 
maternity charities and midwives, who run away with most 
of the easy midwifery. Then there is the competition omene 
ourselves. Look at the sixpenny dispensaries, so-called. 
consider the ‘‘ sixpenny doctor” a disgrace to the profession. 

F.R.C.P. Yes, I know that is very often said. Perhaps I 
am a bit of a heretic, but I am not clear that there is any dis- 
grace attaching to a small fee. 

L.R.C.P. A small fee! No, perhaps not. But imagine an 
educated professional man estimating the value of his opinion 

at 6d., with the drugs thrown in ! 

F.R.C.P. But the profession rather prides itself on placing 
medical aid within the reach of everyone, whatever the length 
of his purse. 

L.R.C.P. There is the Poor Law, and the hospitals for 
or who can’t afford to pay decent fees, or think they 
can’t. 

F.R.C.P. But why drive all these people who can afford to 
pay a small fee to charitable agencies? Isit not better for them 


‘ tof retain their independence, even if it cost them only 6d. ? 


That may be as much to a man earning 25s. a week, with a 
family to house and feed, as a guinea or even two toa man 
with thousands a year. Why should not these people have 
doctoring placed within their reach, at fees proportionate to 
their incomes ? 

L.R.C.P. Because these very low fees degrade medicine in 
the eyes of the public. What can they think of the value of a 
medical opinion when they find that they can get ‘‘ Advice 
and Medicine” for 6d.? What can they think of the profession 
when they see that some of us value our opinion at less than 
6d.—for the drugs must cost’something ? ) 

F.R.C.P. But I have often seen on windows in poor neigh- 
bourhoods ‘‘ Advice Gratis: Medicine Sixpence.” Does not 
that show that the man has some self-respect ? ‘ 

L.R.C.P. On the contrary he teaches the public that his 
advice is worth nothing, while his drugs are worth something, 
just as you pay a grocer for a pound of tea, not for his opinion 
as to its wholesomeness. Whereas we want the public to 
understand that it is the advice which is the really valuable 
thing, for which they ought to pay. . 

F.R.C.P. Quiteso. We shall all agree to that. But that is 
what I interpret the inscription to mean. The ‘‘Sixpenn 
Doctor” says, ‘‘ You can’t afford to pay my fee for advice 
give you that free, but I must charge you something for the 
medicine.” ‘ 

L.R.C.P. Ahwell ! thatisa very ingenious, charitable theory, 
but it won’t wash. He must make a living somehow. How 
can he do that and do justice to his patients if he only 
charges 6d. ? 

F.R.C.P. I don’t know whether he really does either the 
one or the other. . That is the whole question. 

L.R.C.P. Here is an example of how this price-cutting com- 
petition is working downwards. I cut this out of the Daily 
Telegraph the other day :—‘‘ One fully-qualified medical man, 
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who is said to have passed his examinations with brilliancy, 
has descended to a lower depth than even the sixpenny 
doctor. He is settled in one of the poorest district of St. 
George’s-in-the-East, and outside his surgery is painted in 
bold Roman letters, ‘Advice and medicine, 43d.; superior 
ditto, 6d.’ Where the three-halfpenny worth of superiority 
lies is a puzzle to the more thoughtful inhabitants of the 
district.” 

F.R.C.P. If that is true it is indefensible. But is it true ? 

L.R.C.P. I know no more than I have told you, that the 
story was published in the Daily Telegraph a short time ago. 
But I can well believe it. I have heard of fourpenny dis- 
pensaries before now. . 

F.R.C.P. No doubt; there is nothing sacred about the six- 
penny standard. The point is the two prices. 

L.R.C.P. Yes, I believe that is a novelty. 

F.R.C.P. The story whether true or invented takes us to 
the core of the matter. Whena medical man undertakes the 
treatment of a patient he implicity promises to give the best 
advice he can, and to prescribe the remedies which he 
believes conscientiously to be most likely to produce a 
cure. 

L.R.C.P. Of course you can give the same drug in a good 
many different forms. An infusion or a watery extract may 
be as active as a tincture, but a good deal cheaper and 
nastier. 

F.R.C.P. Quite so. But if by ‘‘superior ditto” is meant 
that for the extra three-halfpence the medical man will take 
more trouble in the examination of the case, and give medi- 
cine superior in the sense of being better adapted to cure, 
then I think the matter ought to be investigated by the 
Ethical Committee of the body from which the advertiser, if 
he really exists, obtained his qualifications. 

L.R.C.P. Whatever he meant, the case ought to be investi- 
gated. It is lowering the whole profession for a member of it 
to be advertisinglike a butterman. 

F.R.C.P. Well, I am inclined to agree with you that the 
advertisement, if genuine, calls for official inquiry. But the 
idea is so absurd that the young man is probably already 
realising its folly. 

L.R.C.P. Perhaps so. But the system is utterly bad, and 
leads to worse abuses. The receipts are so small that they 
are eked out by the establishment of ‘‘ branch dispensaries.” 
The ‘‘ sixpenny Dr.” takes a small house or shop a mile or 
two away, and puts his name and qualifications and terms 
on the door or window. Asa rule he employs an unqualified 
assistant at a smali weekly or monthly salary. 

F.R.C.P. But isn’t that rather risky ? 

L.R.C.P. Yes, there is arisk. If the coroner is active an 
inquest may put the ‘‘sixpenny Dr.” and his unqualified 
assistant in an awkward fix. 

F.R.C.P. And the registrar of deaths ? 

L.R.C.P. There is some risk, but it depends a good deal 
upon the individual subregistrar, to whom a great deal of 
discretion is left. If he chooses he can accept the unqualified 
agsistant’s certificate, not as a legal medical certificate of 
death of course, but as a statement upon which the registrar 
issues the burial certificate. 

F.R.C.P. But surely that is illegal ? 

L.R.C.P. No, apparently not, at least according to the inter- 
retation which the Registrar-General puts upon the law. 
he deaths appear in the statistics as ‘‘ uncertified.” It is a 

much legs risky plan, if it can be worked, than signing certi- 
ficates in blank and leaving them for the unqualified 
assistant to fill up, though that is done pretty extensively. 

F.R.C.P. Then there is the risk of a charge of ‘‘ covering” 
before the General Medical Council. 

L.R.C.P. Yes, that risk is greater than it was. The Medical 
Defence Union has done a great deal of good in that way, and 
the Council has taken a much stronger line, and has been 
upheld in the courts. 

F.R C.P. What do you think ought to be done to check the 
abuses which ety say grow out of the cheap dispensary ? 

L.R.C.P. The General Medical Council ought to make 
regulations so that men would be prohibited trom engaging 
in these sixpenny practices, which lead to such serious 
abuses. 

F.R.C.P. But the Council could never fix a scale of fees. It 





has no power to make by-laws for the profession. If it did ! 


make any attempt of the kind, any qualified medical man 
could defy it, with the certainty that the Court of Queen’s 
Bench would find some means of upholding his right to 
charge as small a fee as he chose. 

L.R.C.P. But the Council could declare underselling to be 
‘‘ infamous conduct in a professional respect.” It did so with 
“covering.” Why should it not strike at the root of the evi] 
and declare that the system of cheap practice, which leads to. 
covering, is ‘‘ infamous.” 

F.R.C.P. The two cases are very different. In declaring 
covering ‘‘infamous” the Council was aiming at a system 
distinctly contrary to the spirit, in fact you might almost say 
contrary to the letter, of the Medical Acts. The Council is an 
administrative body only, and cannot legislate for the profes. 
sion—happily for us. 

L.R.C.P. But the Colleges might do something. 

F.R.C.P. Yes, they might take a more active interest in the 
after-conduct of their licentiates. They might thus do agoog 
deal of good—a great deal more than they do. But I doubt if 
they could do anything about the scale of fees directly, and I 
feel very sure they will never attempt to meddle with the 
question. I don’t think the profession would stand it, and I 
am very sure the public would not. 

L.R.C.P. Then what would you do ? 

F.R.C.P. Stimulate the Colleges to give more attention to 
their licentiates. A man who is given his Licence or Memher- 
ship parchment is cut too much adrift. 

L.R.C.P. That comes of the traditional notion that we 
are inferior beings. The Colleges take our fees and turn us 
out. We have no voice in the management of their 
affairs. 

F.R.C.P. Yes, it might be better if you had. But that is 
another question. We are talking about the influence ofthe 
Colleges on the discipline of the profession. 

L.R.C.P. It ought to be exercised on everyone to whom 
they grant a qualification of any grade. As it is, a man is, as 
you say, given a qualification and cut adrift. If he does 
something very glaringly wrong, he is struck off the rolls, but 
a little warning might often check a man on his downward 
course. 

F.R.C.P. A good deal of work of that kind is done by the 
Censors’ Board of the College of Physicians, and by a Com- 
mittee of the Council of the College of Surgeons. 

L.R.C.P. One hears very little about it; at any rate, it is 
quite evident from what is happening every day that they’ 
might do much more, might work more systematically. 

F.R.C.P. As far as I can make out, however, the Collegesin 
England do more of this sort of work than the other licensing 
bodies. 

L.R.C.P. But a mere wigging from a committee would 
not have any great effect on many of those who disregard 
ethical rules. f 

F.R.C.P. As amatter of fact, I believe that it would have a 
very considerable effect on the whole. As to people who re- 
fused to take a hint, I would have them brought before the 
General Medical Council without hesitation or delay. If 
cheap practice leads necessarily to the abuses you mention, 
then it would be stopped, or so seriously hampered that it 
would not pay,if every legal abuse, that is, every violation 
either of the Medical Acts or of the regulations of the Genera 
Medical Council were at once investigated by the Council. 





At the quarterly meeting of the Society for the Study of 
Inebriety which will be held at the rooms of the Medical So- 
ciety of London at 4 p.m. on Thursday next, Dr. J. J. rom 
Assistant Surgeon to Holloway and Newgate Prisons, wil 
read a paper on the Prison Treatment of Habitual Drunkards. 

Miss Louisa Twin1neG claims attention to a resolution 
passed at the Poor-law Conference: ‘‘That some women 
should be added to the staff of inspectors of workhouses and 
infirmaries, in order that nursing should be carefully and 
thoroughly supervised by those who are themselves trained 
nurses.” . 

British MepicaAL TEMPERANCE AssocrATIoN.—Dr. G. Sims 
Woodhead, F.R.S.E., Director of the Research Laboratory of 
the Conjoint Board of the Royal Colleges of Physicians and 
Surgeons, has been elected President of the British Medical 
Temperance Association, in place of the late Sir B. W- 
Richardson. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 


SupscRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittanees to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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SIR JOSEPH LISTER’S PEERAGE. 


As we announced in the British MepicaL JourNAL of last 
week, the New Year—the annus mirabilis of the Victorian 
age—brought, as its first gift to all of us, a gift to him 
whom we honour and} love to see honoured. The peerage 
given to Sir Joseph Lister is not onlya tribute paid to 
science: in his calling, science and art are inseparable : so 
that Her Majesty, in the very act of doing honour to science, 
expresses her gratitude to the man whose art has saved the 
lives of thousands of her people. 

Not all those who practise the art of our life’s work advance 
the science of it. It is not the will of Nature. To some of 
us she gives shrewd insight into the characters of men and 
women, tact, resourcefulness, common sense ; but no love of 
theory, no patience with books, no power over experimental 
work. Others, and among them some of our elect, she has 
made studious and inquisitive from the beginning ; they were 
naturalists in their boyhood, loving observation and experi- 
ment, and they became physicians and surgeons that they 
might face the problems of pathology in the pure light of 
science ; but ‘‘the common round, the trivial task,” of a busy 
practice do not appeal to them, and here they have no great 
success; they labour, and other men enter into the fruit of 
their labours. 

And in a few of us, and in a few only, Nature has 
from the first combined these two opposed temperaments. 
For them, the science and the art of our work can no 
more be separated than the convexity and the concavity 
of a curve; they see in every patient a problem to be 
solved and a man to be helped. These take the lead over us, 
and keep it. One thing yet is needed, if they are to be not 
only our leaders, but also our heroes; they must have those 
other gifts—not of intellect, but of character. 

At last we are represented in the House of Lords; and our 
representative—primus inter pares, in more senses than one— 
is indeed gifted with this triune excellence of the perfect 
surgeon. This word ‘representative ” does not mean that 
the House of Lords will now redress our wrongs, lighten our 
burdens, compose our internal dissensions, or pay the least 
attention to our wants. Sir Joseph Lister goes to the Upper 
House neither deputed to be spokesman for his profession, 
nor bound to play a part on the stage of politics ; he repre- 
sents not the workmen, but their work; not surgeons, but 
surgery. 

The honour that he has received, as it must needs quicken 


an old sorrow of loneliness, so it may bring with it some new 
sense of isolation; he is alone, even more than all great men. 
are alone. Yet no man is, in the best sense of the word, less 
isolated ; for the good news of New Year’s Day was welcomed 
by the whole profession, by the whole nation. 

If fall of us by a unanimous vote could have ad- 
vised Her Majesty whom she should now honour, the result 
would have been the same. And surely this is the whole 
meaning of a title, that the news of it should be greeted 
with a full chorus of welcome, without one dissentient 
voice, 











EUROPEANS IN THE TROPICS. 


Is the acclimatisation of Europeans in tropical climates 
possible? At no time has this perennial question called 
more urgently for settlement than at the present. The 
answer which Dr. Luigi Sambon gives in his paper in another 
column comes therefore most opportunely. It is gratifying 
to find that it is a hopeful one, more especially as he takes, 
it seems to us, a view of the subject more scientific than that 
entertained by most writers on this important matter. He 
recognises the difficulties attending acclimatisation, but he 
thinks that it is in the power of modern science to remove an 
important section of these difficulties. 

What, he in substance says, are the principal obstacles to 
tropical acclimatisation? Like everyone else, Dr. Sambon 
recognises two—heat and disease. But he differs from almost 
everyone else in accentuating the fact that these two are, as | 
regards their direct action on man, independent of each 
other; in fact, entirely distinct. His predecessors rather 
looked on the tropical heat as the cause of tropical disease, 


‘but Dr. Sambon draws a clear and definite distinction 


between these two different factors. Heat, he points out, 
may tend to incapacitate for labour, but it does not cause 
disease; its influence has to be counteracted by slowly 
evolved physiological changes, which shall lead in the course 
of generations to-adaptation. Disease kills off, and has to be 
met by a hygiene directed against disease germs, and is 
not to any great extent to be counteracted by adaptation. If, 
he reasons, disease is caused by—is a necessary result of— 
high temperature, then acclimatisation is practically hopeless, 
for heat cannot be escaped in the tropics, and the colony 
must perish before adaptation can be effected ; but if tropical 
disease is not the effect of the heat, but of tropical germs, as 
he shows it to be, why cannot man, by suitable hygienic 
arrangements, escape from the tropical diseases in the same 
way, as, after long experience and study, he has contrived to 
escape from, or contend successfully against, so many of the 
diseases, equally deadly, of temperate climates? A suitable 
hygiene should be as effective. in the one instance as it has 
been found to be in the other. But is it the case that 
tropical diseases are germ diseases? Dr. Sambon shows that | 
heat, as such, rarely causes death or disease, and that the 

human body can endure high temperature with impunity. 

He endeavours to show that the disease known as heatstroke ~ 
or ardent fever is really not the result of high temperature 

pure and simple, but of some germ which becomes active 

under certain meteorological conditions, of which high tem- 

perature is one. Keep away this and other disease germs, 

and also pernicious habits, and the reproductivity of 





Europeans and the health of Europeans will remain unim- 
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paired in the tropics, and their children will thrive there as 
well as, if not better, than the children of the natives. 

Disease germs are as much members of the fauna and flora 
of a country as are the other living things found in it, and 
they are amenable to the same laws and conditions deter- 
mining geographical distribution. Chief among these con- 
ditions are heat, moisture, and soil. Tropical diseases, like 
diseases elsewhere, are almost all of them caused by germs, 
parasites. These parasites to maintain their existence must 
pass at some time or other of their life-histories from one 
human body to another, and must contrive to live during 
this passage for a longer or shorter time in outer nature. 
During this temporary extra-corporeal existence the condi- 
tions—temperature, soil, and other intermediary media—must 
be suitable. Hence arise the peculiarities of geographical 
distribution of the various germ diseases. This is indis- 
putable, and it is the leading fact which the student of 
geographical pathology and hygiene must ever bear in mind 
if he would understand and deal successfully with his 
subject. 

Dr. Sambon thoroughly apprehends this all-important 
principie, and he illustrates it by a wealth of example drawn 
from tropical pathology. He points to malaria, the leading 
danger to the European and native alike in tropical countries, 
and he shows how its distribution depends on the extra- 
corporeal requirements of the protozoon which causes it ; it 
is a germ disease whose germ depends on a medium to be 
found only in the presence of high temperature. He points 
to dysentery and its congener—liver abscess—diseases which 
he assumes to be caused by a protozoon also, the ameeba coli, 
an organism which requires during its extra-corporeal life a 
high temperature. He points also to yellow fever, to 
Mediterranean fever, and to the host of as yet undif- 
ferentiated tropical fevers, all of them diseases arising from 
germs, germs which demand similar tropical conditions in 
their extra-corporeal state; and so with tropical aneemia— 
so often the effect of the ankylostoma duodenale, with 
filariasis, with endemic hematuria, and with many other 
diseases dependent on parasites for whose well-being high 
atmospheric temperatures are absolutely necessary. Get rid 
of or avoid these disease germs and we get rid of a principal 
obstacle to the colonisation of the tropics by Europeans. To 
do this all that is necessary is knowledge and properly directed 
effort—that is, an active and intelligent hygiene, one such as 
advancing civilisation and science are gradually evolving. 

To this extent we thoroughly agree with Dr. Sambon. But 
given a clean sweep of all disease germs, there still remains 
the European’s incapacity for tilling the ground in the pre- 
sence of great solar heat. Until a race can feed itself it can- 
not be said to be acclimatised and able to maintain itself in 
he land of its adoption. Hygiene will do much to protect 

race during the process of acclimatisation, but it will not 
effect acclimatisation. After all the adaptation of the Euro- 
pean to tropical conditions must be a physiological process, 
one to be effected slowly, an evolutionary adaptation carried on 
through many generations. Our mechanical science can trans- 
port thousands of individuals into Central Africa in the course 
of a few weeks, and when there modern knowledge of disease 
causes and of the principles of hygiene may preserve them 
for an indefinite period from disease. But these things will 
not enable the colonist to till the ground under the African 
sun, and until a race is evolved which can do this it cannot 





be said to be acclimatised. Modern knowledge may render 
the process of acclimatisation less painful, less murderous, 
and perhaps a little more rapid than in the earlier stages of 
human history; but the physiological adaptation which 
enables man to labour under a tropical sun must be equally 
slow now asin the morning of the world, unless indeed we 
hurry matters by applying to the breeding of races of men 
those principles of artificial selection which we apply so sue. 
cessfully to the breeding of domestic animals. 











RINDERPEST IN SOUTH AFRICA. 


THE spread of rinderpest in South Africa is a very alarming 
danger, which threatens seriously its future development. 
The Cape Government has for many years past shown an 
enlightened spirit in the way in which it has dealt with the 
subject of contagious diseases in animals. For several years 
it has possessed a staff of English veterinary surgeons, and 
some time ago it established a bacteriological institute at 
Grahamstown, which is in the charge of Dr. A. Edington. In 
face of the present great difficulty it has, as is well known, 
engaged the services of Professor Koch, who on December 3rd, 
1896, left Cape Town for Kimberley. He is accompanied by a 
skilled assistant, Dr. Kohlstock, and it is understood that 
their headquarters, during the investigation into the bacteri- 
ology and the mode of the prevention of rinderpest, will be 
at Kimberley. It has been announced that Dr. A. Edington 
has discovered a micro-organism which he believes to be the 
specific cause of rinderpest. Dr. Edington’s results have not 
yet been published in full, but in a letter to the Cape Times 
he states that the microbe which he has discovered cannot be 
the same as that discovered by Dr. Simpson of Calcutta, in 
India, since it is nut motile, and does not grow with the for- 
mation of gas bubbles. 

The position in which Cape Colony finds itself is one of 
great difficulty, but Professor Koch’s achievements in the 
past encourage the hope that he may be able to arrive at 
definite conclusions as to the nature of the infective agent, 
and possibly to devise some effectual means of protective 
inoculation. His investigations, however, must necessarily 
take a considerable time, and in the interval some means 
must be found to check the progress of the plague if possible. 
The experience of this country is sufficient to prove that 
little success is likely to follow half measures. Just thirty 
years ago we learnt this lesson at a terrible cost. In six 
months during 1865-66, nearly 150,000 English cattle suc- 
cumbed to the plague. Before this date veterinary surgeons, 
after a study of the history of the plague on the Continent 
of Europe, and the means found necessary to check its 
spread, had uttered warnings on the subject, which, however, 
were disregarded. In 1872 and in 1877 the disease was again 
imported, but our dearly-bought experience led to prompt 
action, and the disease was stamped out at a comparatively 
trifling expense. 

The conditions obtaining in Great Britain, highly favoured 
as it is by insular position, can scarcely be compared directly 
with those which have to be dealt with in a new and par- 
tially-settled country where cattle are used for transport, and 
where wild animals abound, some of which are susceptible 
to the disease and capable of distributing its virus. 

The fatality and virulence of rinderpest render known 
remedial treatment not only useless, but even dangerous, as 
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maintaining centres of infection. The disease is propagated, 
not only by the contact of diseased with healthy animals, 
put the virus, which exists in almost every part of the 
affected animal and its immediate surroundings, lives and 
remains effective for a considerable time outside the animal’s 
pody, and may be distributed by media of most varied and 
diverse kinds. The larger the area affected the greater the 
difficulty in arresting the progress of the plague and the 
greater the danger of its becoming indigenous. 

As far as the Cape is concerned, there are some natural 
advantages, such as the Orange River, in preventing ingress 
of the disease, but it is difficult to see how even comparative 
safety can be secured with anything less than a military or 
police cordon ; the prejudices of the natives are, it is 
thought, most likely to be overcome by a just and liberal 
compensation for animals killed. The Cape and its neigh- 
pouring States will, indeed, find remarkable obstacles to the 
development of their resources if their means of transport by 
oxen be rendered almost impracticable by rinderpest, for 
already in some parts Cape ‘‘ horse sickness ” ( Pfardzicke) is 
a real menace to the employment of horses. 
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Tue attempt to raise £15,000 for the purchase of the cele- 
brated Holbein belonging to the Barber-Surgeons’ Company, 
for the Guildhall Art Gallery has failed, and Sir J. Dimsdale 
and Sir Stuart Knill have returned the subscriptions already 


received. 


Dr. G. H. Savace, President-Elect of the Neurological 
Society of London, will deliver his inaugural address on 
Heredity in the Neuroses at the annual general meeting of 
the Society, to be held at the rooms of the Medical Society of 
London, 11, Chandos Street, W., on Thursday next, at 


8.45 P.M. 


THE services rendered by Mr. Rutherglen in drafting and 
promoting the Poor-law Medical Officers’ Superannuation 
Act, 1896, are to be commemorated by a dinner on Wednes- 
day, January 27th, under the presidency of Lord Glenesk. 
Those who desire to take part in this proper recognition of 
valuable services should communicate with Mr. H. F. 
Aveling, 289, Harrow Road, London, W. 


ST. MARY’S HOSPITAL. 

Mr. A. T. Norton, Senior Surgeon to the hospital, whose 
term of office was about to expire in the course of the year, 
has resigned his position on the active staff. Mr. Edmund 
Owen consequently becomes Senior Surgeon, and Mr. A. J. 
Pepper, who was Senior Assistant Surgeon, is promoted to 
the vacant surgeoncy. We understand that there are four 
candidates for the post of Assistant Surgeon, all of whom at 
present hold office in the medical school of the hospital— 
namely, Messrs. E. W. Roughton, Senior Demonstrator of 
Anatomy; Mr. J. Jackson Clarke, Pathologist and Curator in 
the Museum; Mr. T. H. R. Crowle, Surgical Registrar and 
Tutor ; and Mr. H. 8. Collier, Demonstrator of Anatomy. It 
Is generally expected that the contest will be a close one. 


PROPOSED CENTRAL HOSPITAL BOARD FOR 
LONDON. 
THE scheme proposed by the Charity Organisation Society 
for the formation of a Central Hospital Board for London may 
be said to have advanced another step, as a General Com- 
mittee has been formed consisting of gentlemen who approve 
generally of the proposal to establish a Central Hospital 
Board for the metropolis on lines that shall ensure a fair 
representation both of the medical staff and of the lay sup- 
porters of medical charities. The Committee includes a fair 





sprinkling of medical men, who are, however, more strongly 
represented in a preliminary list of supporters, which in- 
cludes many members of the staffs of hospitals in London, 
and many general practitioners. The scheme itself is still 
so much in the clouds as hardly yet to call for critical in- 
vestigation. With two of its main objects—the preservation 
of the voluntary system of medical relief and the regulation 
and improvement of this system—all grades of the profession 
will, we believe, be in general sympathy. The third main 
object is stated to be the assistance of hospitals by means of 
a common fund available for special purposes. The sources 
which appear to be contemplated as likely to yield the 
sinews of war are a special subscription advocated by the 
Lord Mayor and other civic authorities, special ‘‘ foundation 
grants” from the City Companies, legacies and bequests, 
and an annual grant from the large funds at the disposal of the 
City Parochial Foundation. The funds of this body are at 
at present applied chiefly to the establishment and mainte- 
nance of polytechnics and other educational institutions. As 
we have already stated, it is proposed to form a very large 
Board consisting of representatives of the various metro- 
politan hospitals and medical charities, and of any bodies 
which may make contributions to the proposed fund, but to 
delegate the work of the Board toa small Executive Com- 
mittee. 


EPIDEMIC INSANITY. 

AN extraordinary account of an outbreak of insanity has been 
reported in which first two brothers and then three sisters: 
became violently mad in Skibbereen, Ireland, some of the 
patients being sent to the Cork Asylum. Various theories have 
been propounded as to the causation of this outbreak. It is 
not very unusual to meet with instances where two members 
of a family break down as the result of some common cause, 
generally the insanity of a member of the family, and in 
most instances the cases are very transient and hysterical in 
character. The so-called ‘folie & deux” may involve 
more than two, and we know that in Roman Catholic coun- 
tries like Ireland an epidemic of a religious character may 
arise and spread far and wide. We do not think the out- 
break under consideration is likely to have depended on the 
food taken, as has been suggested, and we should be inclined 
to attribute considerable etiological importance to nervous 
heredity and a kind of expectancy which easily gives rise to 
the real disorder. 


THE UTILISATION OF BACTERIA. 
THE forthcoming Local Government inquiry at Exeter, where 
an application has been made for an official sanction of what 
is termed the septic tank system of sewage treatment, will 
be watched with great interest, for the process marks a new 
departure in the methods at present employed. In modern 
sewage treatment the object has been, by the addition of a 
variety of chemical substances, to precipitate certain con- 
stituents which in the course of subsidence will carry with 
them all suspended bodies, leaving an effluent partially if 
not completely sterilised and sufficiently inoffensive to per- 
mit of its being discharged, either with or without further 
filtration, into some convenient watercourse. The success of 
such measures has been only partial, for when the effluent 
reached the larger body of water, the dilution being great 
the antiseptic properties conferred by the added chemicals. 
vanished, and putrefaction commenced, rendering the water- 
course offensive and dangerous to health. Under the new 
methods, of which an extensive trial has been made at 
Exeter, not only is no attempt made to sterilise the sewage, 
but every effort is made to encourage the growth of micro- 
organisms. Briefly described, the process is as follows: The 
sewage is run into a large tank, from which light and air are 
excluded. In this, the septic tank, the anaérobic organisms 
flourish, much gas is evolved, and a fine mineral sediment is 
precipitated. From the septic tank the sewage passes to the 
aérating troughs, where under the influence of light and air 
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the aérobic bacilli do their work. 
troughs, after passing through coke filters, escapes in a highly 
purified condition, the dissolved and suspended impurities 
having been oxidised and rendered innocuous, exclusively 
through the agency of bacterial growth. A system very 
closely resembling the above has recently been undergoing 
an experimental trial at Sutton, under the direction of the 
London County Council. Mr. Dibdin having ascertained by 
passing sterilised air through sewage that the amount of 
oxidation so obtained was infinitesimal, concluded that prac- 
tically the whole work of oxidation and nitrification de- 
pended on the presence of micro-organisms. He succeeded 
in isolating an extremely active variety of micrococcus can- 
dicans from coke breeze filters, and conceived the idea of 
utilising this in the purification of sewage. A 4-foot bed of 
burned ballast is prepared, and material containing the 
micrococcus is added. The sewage is then pumped on to the 
bed, where it remains for two hours, exposed to the influence 
of the organism. When drawn off at the end of this period, 
the effluent is of sufficient purity to satisfy the requirements 
of the Rivers Pollution Act, but as a further precaution it is 
recommended to filter it through land. Each bed is worked 
twice daily, long intervals being required to ensure efficient 
aération. It will be seen that an entirely new principle is 
thus being introduced into our methods of sewage treatment, 
the attempt to check or destroy the growth of micro-organ- 
isms being abandoned, and every effort being made to en- 
courage their work. It is claimed that the new departure is 
the more rational and natural method of treatment. The 
working is simple and inexpensive, and, should a wiser expe- 
rience of its results prove satisfactory, its extension may be 
anticipated. 


PASTEUR INSTITUTES IN RUSSIA. 
Tue first Pasteur Institute in Russia for the treatment of 
hydrophobia was founded at Odessa on July 16th, 1886, on the 
initiative of Professor Metchnikoff. Inthe course of the same 
year similar institutes were established at Warsaw, Samara, 
St. Petersburg, and Moscow; in 1887 one was opened at 
Kharkoff, and in 1888 one at Tiflis. All these institutes are 
still in active work. The most recent statistics show that, 
taking the several institutes collectively, the total number of 
patients treated between 1886 and 1892 was 14,369, of whom 
265, or 1.84 per cent., died. Of the whole number, 9,589 (ap- 
proximately) were bitten by dogs, and of these 76, or 0.79 per 
cent., died; 621 were bitten by wolves, and of these 1o1, or 
16.26 per cent., died. The number of patients shows an in- 
crease year by year, a fact which proves that the treatment is 
winning for itself the confidence of the people. Before the 
creation of the institutes the bulk of the cases of hydrophobia 
which occurred remained unknown to the authorities, the 
number notified being, on the average, about 100 each year. 
Of these more than 50 per cent. died. In estimating the 
life-saving value of the Pasteur treatment in Russia, allow- 
ance must be made for the considerable number of cases in 
which the bites were inflicted by wolves. In addition to the 
exceptional virulence of the wolf’s bite in itself, it is gene- 
rally inflicted on uncovered parts of the body, and the virus 
is thus more effectually inoculated. Other animals also 
transmit hydrophobia in Russia to an extent greater than in 
any other country. From 1882 to 1892 824 persons were 
bitten by rabid cats, 80 by rabid horses, 48 by rabid oxen 
and cows, 25 by rabid pigs, and 8 by rabid foxes. In 11 cases 
the disease was communicated by the bites of human beings. 


A LEPER HOUSE IN SCOTLAND. 
In the time of Wallace, if the Chronicle of Blind Harry is to 
be credited, there was a “leper house” at Kingcase, Prest- 
wick, and Robert the Bruce is said to have been cured of 
some disease by drinking the waters of a mineral spring in 
that neighbourhood. His grandson, Robert II, who spent a 
considerable part of his life at Dundonald Castle, burdened 
the farm of Crossburn and the neighbouring farm of Colennan 
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with the support of eight lepers. To this day, according to 
the Glasgow Evening Times, the charge on these farms jg 
paid in kind, and is known as the “leper’s meal.” Crogg. 
burn has to contribute 56 bolls of meal and 28 merks az its 
share. It now goes to the Ayr Poorhouse, and the Duke of 
Portland makes good to his tenant the value of the meal jn 
the shape of a money payment. Ina note in Scott’s Lord o 
the Isles it is stated that at this Prestwick sanatorium “ each 
leprous person had a drinking horn provided by the King 
(Bruce),” and further states that ‘‘one of these identical 
horns, of very curious workmanship, was in possession of 
the late Colonel Fullarton of that ilk.” 


SEARCH LIGHTS FOR THE NAVY. 

Owr1ne to the powerful electric lighting used on board French 
men of war sailors have frequently become affected with eye 
diseases, which have in some cases led to total blindness, 
The eye troubles are attributed to the intensity of the light 
and to the action of the ultra-violet rays. The French naval 
authorities supply dark blue glasses to those men engaged 
with search lights, and men who neglected to use these spec- 
tacles were injuriously affected. Grey and blue eyes are 
more eagily affected than brown, that is, eyes in which the 
iris is not heavily charged with pigments. 


MR. JOHN ST. S. WILDERS, OF BIRMINGHAM. 
Ar the last meeting of the General Committee of the Queen’s 
Hospital, Birmingham, a letter was read from Mr. John St. §, 
Wilders, Senior Surgeon to the institution, in which he 
tendered his resignation owing to the delicate state of his 
health. Mr. Wilders has been connected with the hospital 
for nearly 40 years. He was appointed Assistant House- 
Surgeon in 1858, and for the last 28 years has been one of the 
honorary staff. It was resolved unanimously : 

x. That the Committee accept with regret the resignation of Mr. John 
St. S. Wilders, Senior Surgeon to the Queen’s Hospital, and desire to place 
on record their high sense of the services he has rendered to the institu- 
tion. For nearly 40 years Mr. Wilders has been on the staff, first as an 
Assistant House-Surgeon, and subsequéntly, for 28 years, as an honorary 
officer.. During all that lengthy period: he has served the hospital witk 
fidelity and zeal, ever working in harmony with his ‘professional and lay 
colleagues. This Committee, on behalf of the hospital, herewith tender 
to Mr. Wilders their grateful thanks, and their hopes that by his retire- 
ment from active workjhis health willbe restored .and his life long pre- 


served. 

2. That this Committee recommend to thejGovernors at their annual 
meeting the appointment of Mr. Wilders to the highand honourable 
position of Consulting Surgeon to,this institution. 


LEICESTER BLUSTER. 
In the Daily News of December 30th, 1896, there appeared a 
paragraph of such an extraordinary kind that we hesitated to 
refer to it. As, however, its substance is repeated elsewhere, 
and as our attention has been called to a strong remonstrance 
in the Yorkshire Daily Post, we feel that we cannot leave the 
matter in silence. At the same time the report, as it appears, 
is so incredible, even for Leicester, that we remain under the 
impression that the rumour must be mere bluster on the part 
of certain persons who, by diverting the public attention, 
would cover their ignominious defeat as recorded in the 
report of the Vaccination Commission. That the sanitary 
authority has published officially the precious resolution of 
which we hear we cannot believe; and in justice to this 
body we shall suppose for the present that the rumour has 
arisen upon some new arrangements agreed upon between 
the sanitary authority and their medical advisers. The 
report is that the Sanitary Committee of the Leicester Cor- 
poration have agreed, ‘‘on the recommendation of Mr. 
Pickering,” a gentleman described rather irrelevantly as 
F.R.G.S., F.S.S., and F.S.A., that ‘‘a hydropathic treat- 
ment of fever cases shall be applied to patients in the fever 
hospital for twelve months, subject to the discretion of the 
medical officer of health.” The Daily News is not unnatur- 
ally astonished, and the Yorkshire Post naturally angry, at 
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this announcement ; and these journals say that the result of 
the “experiment” will be looked forward to with consider- 
able interest. If it be the case that the Sanitary Committee 
has determined to introduce a uniform system of treatment of 
all cases of whatever fever, in whatever stage, and under what- 
ever circumstances, whether by water or by any other 
means, the public will indeed look forward, ete., ete.—even 
to seeing the Chairman himself the virtual defendant in an 
action for malpraxis, or even for manslaughter. The para- 
graphs from which we take our information speak as if the 
wretched patients are to be treated at the dictation of Mr. 
Pickering, F.R.G.S., F.S.8., and F.S.A., subject to the 
benevolent oversight of the medical officer of health, given at 
such odd moments as he can spare from medical discussions 
in the council chamber. Or shall we charitably suppose that 
the Leicester Fever Hospital is under the care of a medical 
staff, and that this staff will carry out such treatment as they 
think fit for each individual case for which its members are 
responsible to the public, to the profession, and even to the 
law? The ‘‘hydropathic treatment” of fevers—foolishly so 
ealled—as first introduced by the English physician Currie, as 
is well known, and its results are embodied in many elaborate 
reports both in English and other languages. The best 
recent account of it is that by Professor Osler in the Johns 
Hopkins Hospital Reports for 1894. The cold bath treatment, 
if properly carried out, is very onerous—it needs a large staff 
and expensive appliances; but we are of opinion that any 
fever hospital which is without these appliances is behind 
the times. No doubt the wiseacres of Leicester have just 
found this out, and have laid what they conceive tobe a 
fresh egg with a ridiculous amount of cackling; or their in- 
judicious friends have done the cackling for them. 


SIR W. R. KYNSEY. 

Tue Honourable William Raymond Kynsey, upon whom, as 
we announced last week, the Queen has intimated her inten- 
tion to confer the honour of knighthood, was gazetted an 
assistant surgeon in the Army Medical Department in Sep- 
tember, 1863. After serving in Ceylon and India he took part 
in the Ashantee Expedition of 1873, and received the medal 
with the Kumassi clasp, having been present at the entry into 
that town. In 1875 he was appointed Principal Civil Medical 
Officer, Ceylon, by the late Lord Carnarvon, at that time 
Colonial Secretary, who acted on the recommendation of the 
late Dr. Parkes, then Professor of Hygiene at Netley. Sir 
William Kynsey has laboured successfully for the last twenty 
years in this office ; and has been instrumental in obtaining 
the establishment of a medical school in Ceylon, of a women’s 
hospital, and in greatly improving the health of the island 
by many sanitary reforms, and in improving the position 
of the Medical Department. He was made C.M.G. on the 
recommendation of the former Governor, Sir Henry Have- 
lock, and was lately made a member of the Legislative Council. 
Some years ago he became an Honorary Fellow of the Royal 
College of Surgeons of Ireland. 


DIPHTHERIA IN LONDON. 
THERE was an increase in the mortality from diphtheria in 
London last week, 49 deaths being recorded, against 52, 58, 
and 38 in the three preceding weeks. The rise in the 
mortality from this disease was most marked in East 
London, where 8 fatal cases were recorded, against but 1 
in the preceding week; of these 8 cases, 3 were of persons 
belonging to Poplar, 2 to Bethnal Green, and 2 to Mile End 
Old Town. Of the remaining deaths from diphtheria regis- 
tered last week in the metropolis, 5 were of persons belong- 
ing to Islington, 5 to Lambeth, and 5 to Camberwell 
sanitary areas. The 49 fatal cases of this disease registered 
last week in London included 35 of infants and young children 
under 5 years of age, and 12 of children and young persons 
aged between 5 and 20 years; while only 2 deaths occurred 
among persons aged upwards of 20 years. The 318 notifica- 
tions of diphtheria in London during last week showed a 





considerable increase, the numbers in the three preceding 
weeks having been 293, 284, and 200 respectively. Part of 
this increase is doubtless owing to delay in notifying during 
the Christmas holidays. The increase was most marked in 
North and East London; in Islington the notified cases rose 
to 31, against 18 in each of the two preceding weeks ; and in 
Hackney the 11 new cases were more than double those 
recorded in the previous week. In Shoreditch, Mile End 
Old Town, and Poplar there was also a very marked increase 
in the prevalence of the disease. Among the sanitary areas 
of West London, Fulham and Chelsea showed the largest 
proportional increase in the number of new cases; and in 

South London there was a considerable increase in the 
number of new cases notified in Newington, Lambeth, and 

Wandsworth. On the other hand, the new cases in Camber- 

well showed a further decline from the high numbers recorded 

in recent weeks. The admissions of diphtheria patients into. 
the Metropolitan Asylums Hospitals during last week were 

114, against 126, 120, and 124 in the three preceding weeks ; 

and 829 patients remained under treatment in these hospitals 

on Saturday last, January 2nd. 


JAMAICA AS A WINTER RESORT. 

THE January number of the Century Magazine has an interest- 
ing article from the pen of Mr. Julian Hawthorne, under the 
heading of Summer at Christmastide, in which he has some 
good words to say about Jamaica. Mr. Hawthorne deals with 
his early experiences in Jamaica not long ago, when he went 
to live there for a time: ‘‘The sky is of a warmer and 
tenderer blue than I have ever seen in the North, and the mighty 
sunshine which irradiates it and all things below it seems 
twofold as luminous as ours. And all this, and the infinite 
other lovely things that I can see and feel, but never portray 
or describe, are not adream, butan immortal reality to which 
nothing written, spoken, photographed, or painted can do 
justice. You cannot believe it, you cannot comprehend it, 
until you behold it for yourself, live it and breathe it. You 
may read and listen and imagine from one year’s end to 
another, but your first glimpse of the reality will show you 
that all was in vain. Fancy and hearsay can issue no pass- 
port to the enchanted gates of the Caribbean, nor bear the 
soul across the mystic line.” Headds: ‘‘The way to get 
ill is to avoid exertion and perspiration, and sit at ease in 
the shade absorbing cooling drinks. Such people sometimes 
last two years. Those who pursue the alternative regimen 
are not surprised to find themselves alert and alive at 90 and 
upwards. Ofcourse it is more difficult to get ill on the 
higher levels than on the lower ones, but taking the island by 
long and large, it is one of the healthiest places on the 
globe..... The sun is always warm, the nights are always 
cool, the atmosphere is always healthy, and you can choose 
your mean temperature to suit yourself; on the higher levels 
of the mountains you can get that of an English summer, 
and on the plains it will average 80° or more. The scenery 
of sea and mountain is, on the whole, the most beautiful in 
the world; and the price of most things, to our American 
ideas, is exceedingly cheap,” 


THE ‘‘DENTISTS’ REGISTER.” 
Tue validity of the action of the General Medical Council 
in refusing to place upon the Dentists’ Register certain persons 
who had memorialised it to use its dispensing power in their 
favour will be tested by an action in the High Court, in 
which we understand the Council has already delivered its 
statement of defence. Under Section xxxvii of the Dentists’ 
Act of 1878 provision was made for the case of students who 
might be pupils to dentists at the time of the passing of the 
Act. It is enacted that they should be entitled to be regi- 
stered under the Act as though they had been in bond fide 
practice before it was passed. Further power was given to 
the General Medical Council by special order to dispense 
with any certificates, examinations, or other conditions for 
registration in favour of any dental students or apprentices 
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who had commenced their professional education or appren- 
ticeship before the passing of the Act. This power, during 
the first thirteen years after the Act was passed, was 
exercised on many occasions, and pupils from time to 
time applied and were registered. Representations were 
then made to the Council by the British Dental 
Association which led to the Council deciding in 
1891 that it would register no more such pupils unless 
they could in every respect fulfil the requirements of the 
first part of Section xxxvi1, as it was felt that a period of 
thirteen years was long enough to allow for such applications 
to be made. The Council, in other words, decided not to 
use any longer its powers of dispensation. In 1896, eighteen 
years after the passing of the Act, the memorial to which we 
have referred was presented to the General Medical Council, 
the applicants praying the Council to exercise its dispensing 
power in their favour. By the Act one year was allowed to 
those in practice as dentists to claim registration, and so 
to become registered dentists. The Act required that after 
that date persons desiring to be registered should be in pos- 
session of a dental qualification obtained after examination 
at the Colleges of Surgeons. The minutes of the General 
Medical Council of June 1st and November 23rd, 1896, show 
that the applications recently made have been fully con- 
sidered, but that no reasons were found for making special 
exemption in these cases. The applicants now appeal from 
the Council to the High Court. 


FORENSIC MEDICINE AND HYGIENE IN EDINBURGH. 
Ir is understood that no successor to Sir Douglas Maclagan 
in the Chair of Forensic Medicine in the University of Edin- 
burgh will at present be selected, inasmuch as a movement 
is under consideration for the separation of the two depart- 
ments of Public Health and Medical Jurisprudence, and the 
appointment, therefore, of two professors. The matter is 
being discussed in the University Court. The late Mr. 
Alexander Low Bruce, Edinburgh, bequeathed the sum of 
45,000 ‘to assist in founding a Chair of Public Health.” 
Until quite recent years Public Health has not received the 
time and consideration which are pre-eminently due to it; 
and Medical Jurisprudence, which, though an important 
subject, is yet of less consequence to the welfare of the com- 
munity, received a larger share of attention. 


THE JENNER CENTENARY IN RUSSIA, 

THE centenary of vaccination was celebrated in St. Peters- 
burg on January 3rd by a meeting at which the Grand 
Duke Paul presided. The celebration was arranged by the 
Medical Department and the National Health Society of 
Russia. The correspondent of the Times telegraphs that a 
number of eulogies of Jenner and speeches referring to his 
great discovery were delivered. The bust of Jenner was 
placed at the upper end of the hall in which the meeting was 
held, and facing it were busts of the Emperor and Empress. 
Upon the walls were diagrams and tables of statistics and 
an exhibition of objects connected with vaccination was 
afterwards opened. 


HOSPITAL REFORM. 
WE are asked to state that the Hospital Reform Association 
proposes to call a meeting of the profession in London on 
February 4th to consider the question of hospital reform. It 
is proposed also during next summer, probably in the first 
week in June, to hold a conference with representatives of the 
Hospital Committee of the Charity Organisation Society and 
of the hospital staffs, at which papers on various subjects 
dealing with the question will be read. It will be generally 
felt that the Hospital Reform Association is proceeding wisely 
in thus seeking to gather opinions and to lay the facts before 
those laymen who take an active interest in hospital work. 
Suggestions for reform are numerous, but a satisfactory solu- 
tion can be reached only by obtaining a general consensus of 
opinion. One of the most recent of these suggestions is put 








forward by Mr. Percy Dunn in the current number of the 
Humanitarian. Mr. Dunn believes that the solution of the 
problem will be found in the extension and improvement of 
the inguiry system at present in vogue at some hospitals, 
He says, ‘‘I cannot but think that the system would be 
improved if hospital authorities were to relieve them- 
selves of the inquiry duty. The inquiry officers cannot 
be expected to be able to judge between the rights 
and the wrongs. of the statements made to them by the 
various persons whom they question. ... On the other hand, 
the case would be greatly different were the following method 
of inquiry to be adopted : Let each district in which hospitals 
are situated have one or more ‘hospital agents,’ whose duties 
would consist in determining the eligibility of persons claim- 
ing hospital relief. These officers would occupy the same 
position to hospitals as_ the relieving officers under the Poor- 
law system now occupy with regard to the ratepayers. The 
‘hospital agents’ would provide each applicant, whose eligi- 
bility for relief was satisfactory, with a card by means of 
which relief could be obtained at any hospital charity. Such 
agents living in the district would have the best opportunity 
of knowing the circumstances of the deserving poor, and at 
the same time would have but little difficulty in preventing 
those who were ina position to pay for medical attendance 
from obtaining gratuitous relief.” No doubt it is quite true 
that one source of the inefficacy of the present inquiry sys- 
tem is its inadequate development. If it is to be of real use, 
its basis must be enlarged and its details elaborated, con- 
formably with the urgent necessities of the case. 


THE GENERAL HOSPITAL, ADELAIDE. 
Tue Adelaide newspapers received in this country by the 
last mail contain reports of the inquiry undertaken by the 
Select Committee of the Legislative Council, the appoint- 
ment of which we mentioned in the British Mepican 
JourNAL of December 19th, 1896. We have received from 
Professor Watson, of the University, Adelaide, a detailed 
statement of the case of hernia the dispute as to which led 
to his dismissal. We must be excused from going into the 
details of these charges. Accusations have heen bandied about 
with, what must seem to impartial observers, too great freedom. 


However important any question as to the competence of the © 


resident staff of the Adelaide Hospital may be to those 
responsible for the management, this is not a question 
which interests members of the British Medical Association 
as a body. The question for them is whether it is 
becoming conduct on the part of members of a great profes- 
sional brotherhood to accept appointments vacated by 
others under the circumstances which arose at the Adelaide 
Hospital last spring. 


PROFESSOR KOCH AT ROBBEN ISLAND. 
BeForE proceeding to Kimberley to commence his investiga- 
tion of the rinderpest Professor Koch paid a visit to Robben 
Island to observe the methods adopted there for the segrega- 
tion of the lepers. He was accompanied by Dr. Te Water 
(Colonial Secretary), by other members of the Government, 
and by a large number of medical men. Under the guidance 
of Mr. G. Piers, Professor Koch visited the female asylum, 
where, it is stated, he showed great interest in a remarkable 
case of tubercular leprosy. Subsequently he made a visit 
to the male asylum, and afterwards was entertained at 
luncheon in the Drill Hall. In response to the toast of his 
health, which was given by Dr. Te Water, seconded by Mr. 
Faure (the Secretary for Agriculture), Professor Koch said 
that he could not promise the discovery of a preventive for 
rinderpest, but he sincerely hoped that that might be the 
the outcome of his inquiry. Referring to the leper establish- 
ment, he said that he had been much struck by the spirit of 
order and science which prevailed there. The whole arrange- 
ments were conceived in so scientific a spirit that he found 
great cause to congratulate the Government and the officials 





——~— tr A 


ef wee eet 


= © pt 


= fee ee fH oe wee pete ete es es et Ot es ee 


— 2 wo 4A Oe Ss Fe 8 Ot eet SA 


& GIR er eA et © 


> Fr 13 


m th 


So 4 - ATO A464 D2 


_— 


. 2 a ae Gee 


~~ 


7" > Ve 


ewe ae —ClC( 


nn ee ial 





Jan. 9, 1897-] 


THE PLAGUE AND THE MECCA PILGRIMAGE. 


Tue Bririsz 
Mepicat JouRs#at 99 








ss 
upon them. He admired the way in which the Government 
of Cape Colony were endeavouring to get at the cause of 
things. In Europe it was never easy to induce people to 
look for the cause by utilising modern science to that end. 
In this respect he could congratulate Cape Colony in being 
in advance of Europe. Where such a spirit prevailed he was 
confident that success and prosperity would follow. 


THE PLAGUE IN BOMBAY AND THE MECCA 
PILGRIMAGE. 

At the last mecting of the French Committee of Public 
Health, M. Proust, the Inspector-General of Sanitation, drew 
attention to the risk of the dissemination of plague in con- 
nection with the Mecca pilgrimage of this year. The pil- 
grimage will be in full activity in a few months’ time, and 
has, in fact, already commenced, one vessel, the Thibet, hav- 
ing already reached Camaran, the sanitary station in the 
southern part of the Red Sea. M. Proust further stated that 
at a recent meeting of the Sanitary Council in Constanti- 
nople, the Austrian delegate inquired whether Great Britain 
would take any steps to prevent pilgrims from India from 
joining the pilgrimage to Mecca this year similar to those 
which the French Government took when the sanitary state 
in Algiers was unsatisfactory. The delegate of Great Britain 
is reported to have replied that, judging from precedent, 
he did not believe his country would consent to any pro- 
hibitive measures. Attention was also called to the danger 
to Persia, and it was stated that the Sanitary Council in Con- 
stantinople desired to institute special precautions against 
travellers and merchandise from Persia. Persia has pro- 
tested against this proposal, but has offered to place the 
sanitary inspection of its ports in the hands of officials nomi- 
nated by the Sanitary Council in Constantinople. 


SKIAGRAPHIC DIAGNOSIS APPLIED TO SOFT= PARTS. 
ProrEssor BoucHarpD, of Paris, states that the existence of 
tuberculous disease of the lungs in the stages not marked by 
auscultatory or other physical signs is capable of being recog- 
nised by examination with a cryptoscopic screen. It is quite 
conceivable that patches of consolidation in the lungs would 
be recognised as darker shadows contrasting with the lighter 
parts of normal air-filled tissue. Professor Bouchard evi- 
dently finds that a fluorescent screen is capable of rendering 
finer degrees of difference in opacity than in an ordinary skia- 
graph—a result with which observers in this country will 
agree. Similarly in the examination of the heart, the screen 
is capable of giving much more accurate information than 
any other method, and it seems that by extending its use to 
regions in which the skiagraph is now almost exclusively 
employed, further advances might be made in parts of the 
body—such as the heart and lungs—which it is impossible 
to maintain in a position of absolute rest; the screen can 
give accurate information where the skiagraph can only give 
the net result of the variations in opacity which occur during 
the time the exposure lasted. 


MEDICAL CERTIFICATES AND SCHOOL BOARDS. 
Tus vexed question was again brought up at Stockport at a 
meeting of the School Attendance Committee of that dis- 
trict. In dealing with the cases of the parents who had been 
summoned for the non-attendance of their children at the 
schools, the clerk mentioned that one summons had been 
withdrawn, as a medical practitioner had attended the court 
and given evidence as to the unfitness from physical causes 
of the child to appear at school. He also stated that the 
defendant’s costs and the fee for the medical witness were not 
granted by the court, and that the medical witness, Dr. 
Smeeth had strongly objected to his (the clerk’s) statement 
“that medical officers gave the parents medical certificates 
without charge.” The clerk stated that he had investigated 
28 cases lately, and found that in 23 the certificates 
had been given gratuitously by the medical practitioners. 





Why Dr. Smeeth should have taken exception to this testi- 
mony to the generous conduct of members of his own profes- 
sion to the poor is not apparent, nor why the clerk should 
have made such a point of what is common practice, we can- 
not say. Medical men rarely, if ever, obtain fees for such 
certificates in consequence of the impecunious condition of 
the parents requiring them, and it is high time that some 
satisfactory arrangement should be come to in this matter. 
It certainly is extremely unjust that the expenses of a 
doctor in attendance as a witness, and whose evidence was 
necessary to prove the illness of a child, should not be 
granted by the court. If the certificates were paid for as 
they should be, as those for the notification of infectious dis- 
eases are, by the State, the suggestion that the attendance 
was for the sake of obtaining a fee could not be made, as it 
was in this case. 


THE ENDOWMENT OF SCIENCE. 

RevteEr’s agent, telegraphing from Stockholm on Janu- 
ary 2nd, states that full particulars have now become known 
of the testamentary dispositions of the late Mr. Alfred 
Nobel. According to the terms of the willa fund is to be 
formed from all his realisable property, the yearly interest of 
which is to be divided into five equal portions. The first of 
these is to be allotted as a prize for the most important dis- 
covery in the domain of physics; the second is for the prin- 
cipal chemical discovery or improvement ; the third is for the 
chief discovery in physiology or medicine; the fourth is for 
the most distinguished literary contribution in the same 
field ; while the fifth is to be allotted to the person who may 
have achieved the most, or done the best, to promote the 
cause of peace. All these prizes are open to Scandinavians 
and foreigners alike. After a few bequests to individuals 
have been deducted, it is expected that the fund thus devised 
will amount to the sum of 35,000,000 kroner, or nearly 
42,000,000 sterling. The widow of Baron Maurice Hirsch, of 
Vienna, has resolved to present 2,000,000 franes to the Pasteur 
Institute as a memorial of her husband. This will enable the 
building to be enlarged by chemical and biological labora- 
tories, which, it is estimated, will cost 8,000,000 francs. 
Some of the professors, moreover, at present receive little or 
no salary. 


PRIZES OF THE ACADEMIE DES SCIENCES. 
THE annual award of the prizes of the Académie des 
Sciences is always an interesting event, as the money value 
of the prizes, together with the fame justly attaching to 
the distinction, gives rise to very keen competition in which 
nearly all the original workers who have their spurs to 
win take part. The annual public meeting at which the 
award is made was held on December 21st, 1896. M. J. 
Bertrand, the perpetual secretary of the Academy, an- 
nounced the names of the successful competitors. In the 
Section of Medicine and Surgery the Montyon prize 43,000) 
was divided among Professor §S. Laskowski of Geneva 
(atlas of humem anatomy); M. Legrain (researches on 
alcoholism); and MM. Imbert and Bertin Sans, of 
Montpellier, and Oudin and Barthélemy, of Paris 
(application of radiography to medical science). The 
Barbier prize (£80) was divided between MM. Bertrand and 
Fontan (treatise on suppurative hepatitis of hot countries), 
and M. Raynaud (serumtherapy of typhus fever). The 
Bréant prize (£4,000) for the discovery of a cure for cholera or 
some other epidemic disease was divided between M. Rénon, 
of Paris (researches on diseases produced by aspergillus), and 
MM. Netter and Thoinot, of Paris (researches on typhus), 
The Godard prize (£40) was awarded to Dr. Max Melchior, of 
Copenhagen (cystitis and urinary infection). The Serre 
prize (£3,000), for work in general embryology, was divided 
between Professor Mathias Duval and Professor A. Giard, 
both of Paris. The Belléon prize (456) was awarded to Pro- 
fessor de Brun, of Beyrouth (researches on dengue, myxce- 
dema, etc.) ; the Mége prize (£400) to M. Mauclaire, of Paris 
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(non-traumatic diseases of bone); the Lallemand prize (472) | Danish West Indies. The number of papers promige@ 
to M. Raphael Dubois, of Lyons (mechanism of sleep and | was 294. The President of the Congress welcomed the 


thermogenesis in mammals); the Larrey prize (£40) to Pro- 
fessor E. Delorme, of the Val-de-Grace (surgery of the face). 
Prizes to the amount of about 4140 were also awarded for 
work in physiology. 


** JANUS.”’ 

WE have already on several occasions mentioned the publica- 
tion issued in Amsterdam which bears the name Janus. It 
is intended to be an international archive for the history of 
medicine and medical geography. The promoters point out 
that the great number of essays published during recent years 
in different countries prove that the spirit of history is 
awaking in the republic of medicine, as in other spheres. 
Janus has been founded to afford an opportunity for the pub- 
lication of articles on the history of medicine. As the study 
is international, so the review also is international, and 
articles are published in English, French, or German. 
We have received from Sir Joseph Fayrer a letter 
asking us again to call attention to this interesting 
literary venture. He writes: ‘‘ As the project is eminently 
one of international importance, is based on scientific 
principles, and conducted by men of well established repute, 
I trust that it will meet with support and encouragement.” 
The French Government, we learn, has notified its intention 
to aid Janus by subscribing for twenty copies of each issue. 
It is a matter of regret that this historical journal has re- 
ceived, so far, small support in the United Kingdom, where 
it possesses, we understand, only ten subscribers. Subscrip- 
tions will be received in this country by Messrs. Williams 
and Norgate, Henrietta Street, Covent Garden. The annual 
issues will form a volume of 600 pages, and the subscription 
is £1. The editor is Dr. F. A. Peijpers, Parkweg, Amsterdam. 
The English collaborators are Sir Joseph Fayrer, Bart., Dr. 
J. Frank Payne, and Dr. Charles Creighton, and we are in- 
formed that the editor in Amsterdam will forward a pro- 
spectus and full particulars. The scheme is one which will 
appeal, we believe, to a large number of members of the pro- 
fession in this country, where the history of medicine and 
the study of geographical pathology have many adherents, 
while the publication ought certainly to find a place in all 
medical reference libraries. 


PAN-AMERICAN MEDICAL CONGRESS. 
THe second Pan-American Medical Congress was held in the 
City of Mexico on November 16th and three following days, 
under the presidency of Dr. Manuel Carmona y Valle. 
There were about 400 delegates and members in attendance. 
The work of the Congress was divided among fifteen sections : 
(1) General Medicine; (2) General Surgery; (3) Military, 
Naval, and Railroad Surgery; (4) Obstetrics, Gynecology, 
and Abdominal Surgery; (5) Anatomy and Physiology; 
(6) Diseases of Children ; (7) Ophthalmology; (8) Laryngology, 
Rhinology, and Otology ; (9) Dermatology and Syphilography ; 
(10) Hygiene and Demography; (11) Mental and Nervous 
Diseases and Medical Jurisprudence; (12) Dental Surgery; 
(13) Medical Pedagogies ; (14) Bacteriology; (15) Veterinary 
Surgery. The proceedings were opened with an address of 
welcome from President Porfirio Diaz, who was present at the 
first formal session with most of his Cabinet, the Minister of 
Foreign Affairs sitting on his right, and the Minister of 
Public Instruction on his left. The National Theatre, in 
which the meeting took place, was beautifully decorated 
with flags and flowers, everything being arranged in the old 
Aztec fashion. The Secretary, Dr. Eduardo Liceaga read a 
report, in which he traced the history of the organisation of 
the Congress. He stated that the invitations issued by the 
Government of the Mexican Republic had been responded to 
by the Dominion of Canada, the United States of America, 
Guatemala, Nicaragua, San Salvador, Honduras, Costa Rica, 
the Argentine Republic, Venezuela, Ecuador, and Uruguay, 
as well as by the islands of Cuba, Hayti, and the French and 





| 


members in an eloquent speech, in which he gave an jn- 
teresting account of the evolution of medical education 
in Mexico. Dr. William Pepper, of Philadelphia, who wag 
President of the first Congress held at Washington in 1893 
delivered an address on the purposes of the Congress, dwell. 
ing on the importance of the union of the American countries 
for mutual protection from a health standpoint. Of the work 
of the sections it is impossible to give any report here, In 
its more festive aspects, at least, the Congress appears to 
have been a success. Caracas, in Venezuela, has been chogen 
as the place of meeting of the third congress, which as at 
present arranged, will take place in Christmas week, 1899, 





EXPERIMENTAL MEDICINE. 
ONE of the pressing needs of original investigators in al} 
departments of biological study is a suitable medium for 
publication. It was the main topic of Professor Trelease’s 
presidential address to the Botanical Society of America, and 
has also been discussed on many occasions in this country. 
Medicine has in recent years made great advances on the 
experimental side—in physiology, in pathology, and pharma- 
cology—and while the broad result of investigations in these 
ancillary departments find a ready welcome in the pages of 
the medical journals both at home and abroad, the detailed 
description of methods of experiment and research, which it 
is very important should be published for the information 
and for the criticism of other investigators engaged in the 
same line of work, are rather out of place in journals devoted 
mainly to clinical medicine, and the applications of new 
pathological, pharmacological, and physiological facts to it. 
Moreover, from the nature of the illustrations frequently 
required by such communications they often make calls 
upon space which it is difficult to meet, and involve an ex- 
pense to a journal of large circulation which may be very 
serious. In this country the establishment by the Physio- 
logical Society of the Journal of Physiology, which has now 
completed its twentieth volume, has covered part of the 
ground in a most admirable manner, while the Journal of 


Comparative Pathology supplies a means of bringing under ~ 


the notice of pathologists papers dealing with special 
and technical questions of investigation and manipu- 
lation. In America similar needs have led to the 
establishment of the Journal of Experimental Medicine. 
The object of the founders was to provide a suitable 
medium for the publication of original investigation in path- 
ology and bacteriology, morbid: anatomy, pharmacology, and 
physiology in its more direct relations with medicine. The 
journal aims especially also at encouraging the application 
of the more accurate methods of the laboratory to clinical 
investigation, such applications as have brought about recent 
advances in our knowledge of the blood in disease, of meta- 
bolism, of the gastric contents, and of the presence and 
significance of micro-organisms in disease. The first volume, 
consisting of four parts, and containing over 700 pages, isnow 
complete. Its contents justify the expectations of the pro- 
moters that American workers would be able to furnish a 
valuable series of contributions to the literature of the 
subjects to which it is devoted. The volume contains 
altogether thirty-two papers, many of them very elaborate, 
and illustrated by numerous charts and diagrams. Physi- 
ology, physiological chemistry, bacteriology, pathology, 
morbid anotomy, neurology, and hygiene are all represented 
by papers which are in all cases carefully prepared, and in 
many contain observations and conclusions of much scientific 
value. We would express the hope that the new journal may 
have before it a long career of usefulness. It is edited by 
Dr. William W. Welch, Professor of Pathology in the Johns 
Hopkins University, and its business affairs are conducted by 
Mr. N. Murray, at that University (Baltimore). The annual 
subscription is one guinea. The publication is one which no 
medical reference library should be without. 
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THE EXAMINERSHIPS AT THE ROYAL COLLEGE 


OF SURGEONS OF ENGLAND. 
I. 
[From A CORRESPONDENT. ] 

One of the suggestions brought forward by the deputation of 
the Association of Fellows which was received by the Com- 
mittee of the Council of the Royal College of Surgeons on 
June 10th, 1895, was that the Council should have power to 
increase the number constituting the Court of Examiners at 
the College from ten, as at present, to any number not ex- 
ceeding twenty. The opinion expressed was that it would be 
in the interests of the College and of the students if there 
were a freer distribution of such posts among the Fellows. 
It was also urged that the present payment of the examiners 
was unnecessarily high. Strictly speaking, in view of the 
present financial position of the College, this question of the 
fees paid to the examiners has a very important bearing. At 
the time, however, when attention was drawn to the subject 
by the deputation, nothing was known by the latter of the 
decline in the College income, which the annual report of 
the Finance Committee for the year 1895 was pew des- 
tined to show. This report was presented at the meeting of 
Fellows and Members in November, 1895, and the Committee, 
while deploring the decrease in receipts and the consequent 
loss of income, stated, ‘‘The chief element of disturbance, 
however, in the calculations of the Committee has been the 
increase in the expenditure upon examiners’ fees under the 
Combined Examining Board. The Committee allowed for a 
decrease in the examination receipts, and, relying upon the 
experience of former years, also reckoned on a corresponding 
decrease in the examiners fees.” Although, however, the 
report continues, the receipts were £300 less, the examiners’ 
fees were £219 more. Several attempts are made in the 
report to explain this, but it is not needful to discuss them 
here, more especially since no effort seemed to have been 
made by the Committee to ascertain, from a detailed exami- 
nation of the books, the true facts upon which the apparent 
discrepancy in the figures depended. 


THE NUMBER OF EXAMINERS PAID BY THE COUNCIL OF THE 
CoLLEGE. 

Leaving for the moment the question of the remunera- 
tion received by the examiners of the Royal College of 
Surgeons, the number and the personnel of the examiners 
may be discussed. The examiners at the College may be 
said to consist of three classes: (1) The Court of Examiners, 
(2) the Board of Examiners in Anatomy and Physiology for 
the Fellowship, and (3) the examiners under the Examining 
Board in England. The Court of Examiners consists of ten 
members elected by the Council from the Fellows of the Col- 
lege. The Court conducts the pass examinations in surgery 
and surgical anatomy of candidates for the diplomas of 
Fellow and Member of the College. 

The Board of Examiners in Anatomy and Physiology for the 
Fellowship consists of eight members elected annually by the 
Council. It conducts the primary examinations in anatomy 
and physiology for the Diploma of Fellow. 

Up till 1896 the examiners of the Conjoint Board were as fol- 
lows : For the First Examination there were four in elementary 
anatomy, one examiner in elementary physiology, and two 
examiners in elementary biology. For the Second Examina- 
tion there were four examiners in anatomy and three exami- 
ners in physiology. These examiners, in conjunction with 


the examiners appointed by the Royal College of Physicians, - 


also conduct the Primary Examination for the Diploma of 
Member under the old regulations. For the Third Examina- 
tion there are the Court and the four examiners in mid- 
wifery. For the Examination in Public Health there are two 
examiners. All these details still hold good with the excep- 
tion of those relating to the First Examination, in which 
some change has recently been made. The examination in 
elementary anatomy has been abolished, and in order to ad- 
Just the expenditure with the College of Physicians, the 
College of Surgeons now appoint the whole of the four ex- 
aminers in elementary biology. 

In addition to the above there is a Board of Examiners in 
Dental Surgery, consisting of eight members, which conducts 





the examination of candidates for the diploma in Dental Surg 
of the College. Thus the grand total is arrived at of forty-s 
examiners whose remuneration, derived from the College 
funds, is fixed and paid by the Council. In passing it may 
be observed that four members of the Court of Examiners 
are also members of the Council ; that is to say, the members 
of the Council have the power to elect themselves to the 
posts of examiners, and at the same time vote for their own 
remuneration. How this anomalous state of things has been 
permitted to exist can only be explained by historical con- 
siderations. In view, however, of the tenacity wer by 
the conservative majority of the Council to uphold the 
resent charters, after all, perhaps, not much surprise need 
e felt. Wedo not say that the power in the*thands of the 
Council of electing certain members of their body as ex- 
aminers has. been abused. But indisputably every un- 
prejudiced person must admit that the principle is wrong, 
and that little can be urged in its defence. The posts of 
honour in connection with the Royal College of Surgeons are 
not sufficiently numerous to make it expedient that they 
should be limited in their distribution, as by permitting an 
individual surgeon to hold more than one appointment. In 
the College of Surgeons, Ireland, the posts of councillor and 
of examiner are “hy quite distinct. A surgeon can only hold 
one atatime. If he be a councillor and desirous of an ex- 
aminership he must resign his seat on the Council before he 
can become eligible for the latter post, and vice versd, and the 
same rule might with advantage hold good in the case of the 
College of Surgeons, England. 


THE Sums Parp TO EXAMINERS. 

The College Calendar for 1895 shows that the receipts under 
the heading of examination fees _— by the candidates 
amounted to £18,791 15s.9d., and that out of this sum 
£8,739 8s. was paid to the examiners. In other words, the 
examiners absorbed 46 per cent. of the candidates’ fees, which 
form the main source of the College income. If the total 
sum of £8,739 were equally divided among the forty-six ex- 
aminers, each would receive £190. But further inquiry re- 
veals so extraordinary a variety in the distribution of the 
examiners’ fees, that it is worth while to analyse in detail 
this branch of the subject. 

The following table will show, better than any general state- 
ment, the amounts byes by the candidates, the sums paid to 
the examiners, and the percentage of those payments in 
respect to the latter. 


The Sums Paid to Individual Examiners in 1894-95. 
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~~ In this table the odd shillings and pence are ignored. 


The facts revealed by this array of figures are at first sight 
surprising, but the analysis of the figures cannot be regarded 
as complete without further showing the approximate amount 
which each examiner receives. Here another surprise is in 
store. An examiner on the Dental Board was paid £64, and 
each of the two examiners in the Public Health Examina- 
tion received £93. If each of the fourteen examiners on the 
Conjoint Board had been equally paid each would have re- 
ceived £123, but the rate of remuneration is not the same in 


1 This table was also compiled from the College Calendar for 1894-95, 
when that for 1895-96 was not available for reference. It has, however, 
not been thought necessary to recast the figures from the later return, 
inasmuch as there is no reason for supposing that the facts revealed 
would be found to differ materially. 
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each class of examiners. For example, the examination fee 
per caput for the examiners in biology is 2s. 6d., while that 
for the examiners in anatomy is 4s. 8d. 

Lastly, we come to the Court of Examiners. The total 
fees to examiners for the Third Examination were £4,817 98. 
From this sum we must deduct the remuneration of the mid- 
wifery examiners, who are paid at the rate of 4s. 9d. per 
head. Multiplying the 824 candidates by 19 we obtain £783 
16s. 6d. or £195 19s. for each of the four examiners. Deduct- 
ing this we have £4,021 10s. for the Court for the member- 
ship, or £402 3s. to each examiner, to these fees must be 
added the Fellowship fees which were £765 9s. or £76 Ios. 
to each examiner, making the total fees paid to each member 
of the Court £478 13s. Such is the calculation at which we 
have arrived from the figures before us. 


THE VARIATION IN THE EXAMINERS’ FEES. 

It will be gathered from the above table that a remarkable 
variation exists in the percentage of fees paid to the different 
examiners. For example, the duties of the Dental Board are 
distributed among eight examiners, and the fees absorbed 
by the latter from the contributions of the candidates amount 
to 58 per cent. But the examiners individually receive less 
for their services than any of their colleagues. A study of 
the above table will also show that the chief source of profit 
is the examinations of the’Conjoint Board. Here the per- 
centage of candidates’ fees which goes to the examiners is 
the lowest of all the percentages in this regard, namely, 27.1. 
It would certainly be better for the College if all the exa- 
miners’ fees were based upon this or a similar estimate. 


THE Boarp AND CourT OF EXAMINERS. 

The payment of the examiners on the Board and Court, 
as well as the facts respecting the fees paid to examiners at 
other corporations, are of special interest and call for a de- 
tailed investigation. This will appear plain from the perusal 
of the following figures. The total sum received, as already 
pointed out, by the forty-six examiners of the College, 
amounted to £8,740, and of this no less than £6,381 went to 
the examiners constituting the Board and the Court, that is 
to say, 73 per cent. of the payments to the examiners was dis- 
tributed among twenty-two of that body, inclusive of the 
four examiners for midwifery for the Pass Examination. 
However, in justice to the examiners on the Board, 
it should be pointed out that the sum of their fees formed 
but a small item in comparison with that which their 
colleagues on the Court received. If. for example, the fees of 
the former be excluded, then it will be found that of the 
£8,740 paid to the forty-six examiners, 65.1 per cent. of that 
sum passed to the ten examiners who belonged to the 
Court. 

An argument against this high payment system of the 
Court of Examiners at the College of Surgeons, England, is 
to be found in the fact that no other examining corporation 
in the kingdom finds it essential to remunerate their examiners 
in the same princely fashion. In this connection reference 
may first be made to the emoluments received by the exami- 
ners at the University of London. Here the examiners are 
paid by salary, and not by capitation fees, as is the case at 
the College of Surgeons. But despite the lowness of the fees 
offered by the Senate of the University of London for the 
various examinations, there is never any lack of highly com- 
petent candidates for the posts, even from among the senior 
members of the various professions concerned. It is not 
needful, however, to refer more particularly here to the pre- 
cise salaries paid to the examiners of the University in ques- 
tion, inasmuch as the announcements in connection there- 
with periodically appear in our advertisement columns when 
‘vacancies occur. 


THE EXAMINERSHIPS IN DUBLIN. 

The following information with respect to the examiner- 
ships in Dublin have kindly been supplied by a correspon- 
dent. In the Conjoint Scheme there are ten examiners 
appointed by the Royal College of Surgeons, Ireland, and 
fourteen appointed by the Royal College of Physicians, two 
examiners in each subject, elected annually by the governing 
body of the two Royal Colleges in question. For every candi- 
date examined each examiner receives a separate fee for the 
written questions, the vivd voce, and the dissections. The fee 
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paid by the College of Surgeons is 1s. 9d. per candidate per 
act. That paid by the College of Physicians is 3s. 6d. The 
fees are paid, not by the Conjoint Committee, but by each 
College. The value of an examinership, therefore, dependg 
upon the frequency of the examinations in the particular 
subjects, the number of candidates and the number of acts, 
Thus anatomy, which is examined upon in three years of the 
students’ time, and which comprises three “ acts” each time 
is the most lucrative. But the the examinership in this sub- 
ject does not bring to the holder of this post, at best, more 
than £150 at the Royal College of Surgeons ; whereas hygiene 
which is only once examined upon and requires only two 
“acts,” is not worth morethan about £40. In the University 
of Dublin the examinations are conducted by the professors 
—thirteen in number—who receive nothing for this service, 
In the Royal University the examinations are conducted by 
eight medical Fellows and twelve examiners. The medical 
Fellows are paid £100 per annum as such, but receive nothing 
for examining ; they hold office for five cr seven years. The 
examiners also’get £100 per annum, and are elected annually 
by the Senate. Apparently, then it would seem to be the case 
that the highest remuneration that an examiner receives in 
the College of Surgeons, Ireland, is £150 for an examinership 
inanatomy. There is a great difference between this and the 
£500, or thereabouts, paid to each member of the Court of 
Examiners at the sister College in London. 


THE RoyAL CoLLEGE OF SURGEONS, EDINBURGH. 

Unlike the College of Surgeons, England, the College of 
Surgeons, Edinburgh, does not publish a financial statement 
showing the receipts and expenditure of the institution for 
each year, consequently it has not been possible to obtain a 
detailed account of the latter for the purposes of comparison. 
We have, however, been informed that the examiners of the 
latter College are paid at the rate of 1 guinea an hour for the 
time that they are engaged, part of an hour counting as an 
hour. From the Clerk of the College we learn that there are 
forty-five examiners for the Licence and the Conjoint exami- 
nations; for the Fellowship forty-one examiners; for the 
Public Health examinations, eight; and for the Dental, eight. 
Thus it would appear that no fewer than 102 examinerships are 
available at the College of Surgeons, Edinburgh. In view of 
this large distribution of the examiners’ posts, it is only rea- 
sonable to conclude that the individual remuneration is of a 
limited description. 


THE UNIVERSITY OF CAMBRIDGE. 

Through the kindness of one of the professors of the Uni- 
versity of Cambridge we have been furnished with the figures 
showing the emoluments of the University examiners for the 
medical degrees. The system of payment is by means of a 
fixed stipend and a capitation grant. The latter varies in 
successive years, according to the number of candidates. For 
the First M.B, there are two examiners in chemistry, 
physics, and biology, respectively, each receives a stipend of 
£20, and the capitation fees amount to about £30 more: thus 
the examinersiips are worth about £50 each. In the Second 
M.B. there are two examiners in pharmacy, who receive a 
stipend of £15 and capitation fees of about £16, amounting 
in all to about £31 for each examiner. In addition to which 
there are two examiners in anatomy and two in physiology. 
These examiners are paid capitation fees for their services in 
the Natural Science Tripos, so that altogether these posts are 
worth to the examiners about £80 to £90. For the Third M.B. 
there are three examiners in surgery, each of whom receives 
£40, and the same amount is paid to three examiners in 
medicine. The Professor of Surgery in the University, and 
the Regius Professor of Medicine are ev officio examiners. 
These are the main facts bearing upon the remuneration of 
the medical examiners of the University of Cambridge, and 
it cannot be said that, despite the payment, the University 
authorities have any difficulty in obtaining the services of 
well-known men. ‘ 
(To be continued.) 











SuccgssFun Vaccination.—Dr. C. F. Glinn, Public Vaccin- 
ator for the Fourth District of the Okehampton Union, has 
received the extra Government grant for successful vaccina- 
tion for the second time. 
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we cannot reproduce the graphic detail in which the evidence 
BACTERIOLOGY AND DISEASE IN INDIA. is described. Pictures such as that of a native ‘‘ caught 


lic 


Tue best evidence of the value which is locally set on Mr. 
Hankin’s work is perhaps the rate at which it increases. In 
18951 he received for examination 2,814 articles, being over 
7o per cent. more than in 1894, and nearly three times as 
many as in 1893. Special reports were also demanded on 
yarious concrete subjects, such as proposed water supplies, 
cholera outbreaks, Pasteur and other filters, and their supply 
in third-class railway carriages, proposed legislation on 
oisons and explosives, etc., as well as on general questions 
of applied bacteriology, such as the disinfection of wells and 
the dissemination of disease by flies. Nevertheless, the 
resent report shows that the pressure of these duties has not 
ed Mr. Hankin to neglect investigation of general scientific 
interest. The author and his Governments may be congratu- 
lated on the report as an official document; but some parts of 
it form also an important contribution to the sciences con- 
cerned. 
THE BAcILLUS OF ENTERIC FEVER. 

The diagnostic value of the presence of the enteric bacillus 
as determined by present tests appears to be more questioned 
in India than itis here. Mr. Hankin applied his laboratory 
tests to 211 samples sent to him from 24 stations. The 
enteric microbe was found in the samples from each of 15 
stations, being detected 47 times in 193 samples. Of the 
remaining 7 stations only two bottles of soda water were sent 
for examination in one case, and in another case the samples 
were delayed in transmission for sufficiently long in Mr. 
Hankin’s opinion to have allowed the enteric microbe to 
have perished had it been present. In the 5 other stations, of 
which the samples failed to disclose the enteric microbe, no 
suspicion of enteric existed. The microbe was thus found to 
have coexisted with the disease in all cases where adequate 
samples had been received, and to be absent from the 
samples where no disease existed. In 13 out of the 15 cases 
the microbe had been found in drinking water, in 1 in milk 
diluted with water, in 1 with milk, and repeatedly in adulte- 
rated dairy products, material of filters, etc. Of the 15 out- 
breaks, it was found by the respective medical officers that 
12 practically ceased on the suppression of infection in the 
sources incriminated by the bacteriological test. Mr. Hankin 
regards the result as at least consistent with the practical 
efficiency of the bacteriological diagnosis which he practises. 
When the facts are considered in context with other evidence, 
it is evident that this is a temperate statement of the case; 
and the facts justify his assertion that bacteriological exami- 
nation must be an important element in attacking the 
etiology and prophylaxis of enteric fever in India. In nearly 
every case in which wells were condemned by it, they were 
soundly built and the water had on the chemical test been 
pronounced ‘‘ fit for potable purposes.” The enteric microbe, 
as found by Mr. Hankin, appears to differ from that known in 
Europe in the circumstance that it is seldom capable of 
growing on potato. 


CoNTAMINATION BY PoLLUTED WATER. 

In general terms Mr. Hankin finds that ‘it is not only the 
water which is drunk that may cause disease, but water that 
may in any way come into contact either with the food or 
even into contact with those whose duty it is to handle food 
or food utensils.” Contaminated filters, extraneous water 
supplies used for washing vegetables or dishes or cloths, or 
for adulterating milk or beer, or other foods, pollution of 
drinking water supplies, and even of milk by washing clothes 
in them, infection of the water-bearing servant, and —_ 
him of the water supply, by the latrine scavenger whom he 
accompanies for the purpose of watering the sweepings, and 
direct infection of the cookhouse floor by the same scavenger 
are among the causes to which outbreaks of cholera and of 
enteric fever have repeatedly been traced. In at least two 
instances the discovery was due to observations accidentally 
made by Mr. Hankin himself while on railway journeys, and 
to the investigations which arose out of them. We regret that 

1 Annual Report of the Chemical Examiner and_Bacteriologist to the 


Governments of the North-West Provinces and Oudh, and of the 
Central Provinces for 1895 : Government Press, Naini Tal. 











prizing open the padlocked lid of a milk can and pouring 
into it dirty water,” or ‘‘ washing a dirty cloth in a bowl of 
milk,” or reserving “‘one broom for ps Sos work such as 
sweeping out barracks, and another for dirty work, such as 
cleaning latrines and cookhouses, although as a rule the cus- 
tom is strictly forbidden,” suggest sufficiently the difficulties 
under which sanitary work is carried on in India. They also 
emphasise the testimony which Mr. Hankin bears to the 
energy with which these difficulties are faced by the Army 
Medical Staff officers, and confirm, if confirmation were 
necessary, the urgency of the need for supporting their efforts 
by every practicable means. 


WELLS AT PILGRIMAGES. 

Another case of indirect infection investigated in 
this report is that of the wells at pilgrimages. Mr. 
Hankin, on the basis of two years’ experiments, de- 
scribed in his report for 1894, has come to the con- 
clusion that certain microbes found in well waters, and 
apparently indistinguishable from those of cholera except by 
their harmlessness, are merely the cholera microbe in various 
stages of degeneration. They scarcely ever occur in water 
except within three months of a cholera outbreak. Mr. 
Hankin demonstrated by experiment on, himself that the 
cholera microbe may undergo marked degeneration in its 
passage through a human intestine which resists the disease, 
while Sanarelli has shown the microbe to undergo a great in- 
crease of virulence in passing through the intestines of 
poisoned animals. It appears to Mr. Hankin possible that 
the presence of attenuated microbes and the recrudescence of 
cholera may at least in some measure be explained by these 
facts. The value of sanitation at the pilgrimages would thus 
lie in{the removal of conditions which enable the cholera 
microbe to regain its virulence. In the Allahabad pilgrimage 
of 1895 the wells of the district were examined for the de- 
generate microbe shortly after the arrival of the pilgrims, and 
the results are plotted out on a curve in the report. On 
January 13th 23 per cent. of the wells disclosed it; on the 
16th the percentage fell to 21 ; thence it rose to 61 on the 23rd, 
and to 70 on the 26th, the day after the ‘‘ great day” of the 
pilgrims, reaching a maximum of 73 percent. on February Ist. 
The pilgrims dispersed on February 12th, and by the 24th 
the percentage of infected wells had fallen to 24, and by 
April 2nd to 13. No cholera appeared, a circumstance 
which is presumably to be attributed to the fortunate 
absence of conditions capable of enabling the microbe 
to become virulent. The nature of these figures makes 
it at least, as Mr. Hankin puts it, ‘‘ extremely pro- 
bable” that great and rapid infection of the wells was 
caused by the pilgrims, and would have equally occurred 
with disastrous results had the microbe been virulent. The 
provision of pipe water and numerous standposts in 1894 
seems to have had no appreciable effect on the pollution of 
the wells, which occurred in that year in nearly the same 
proportion as in 1895; a circumstance which Mr. Hankin 
attributes to the native view that the municipal supply is 
‘‘ excellent for washing the feet,” but that Ganges or well 
water is to be preferred for drinking. Mr. Hankin suggests 
the actual manner of the infection. In ordinary circum- 
stances during the hot weather a Brahman is paid by some 
wealthy person to draw water for travellers free of charge. 
The water is poured into the traveller’s hands or water vessel, 
and precautions are taken to prevent the water from splash- 
ing out of it, andso conveying any infection which the vessel 
may have contained. The cost of such provision for the 
large number of pilgrims at Allahabad is beyond the limits of 
local charity ; hence pilgrims freely lower their water vessels 
into wells, and the infection is distributed in proportion to 
the number of wells used and of pilgrims whose vessels are 
infected. The remedy which Mr. Hankin suggests is the 
provision of Brahmans for the wells on these occasions. This 
would no doubt be an important gain; but in view of the 
facility with which the degenerate cholera organism may 
regain its virulence, and of the disastrous consequences which 
would occur if it were enabled to do so at the time of the pil- 
grimage, it may be questioned whether some more drastic 
measure would not be desirable. 
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CHEMICAL TREATMENT OF WELLS. 

Mr. Hankin describes at considerable length the results of 
his method of treatment of wells by potassium permanganate 
and similar substances. The discussion of these data is 
indeed one of the most valuable parts of the report, not so 
much by reason of positive conclusions obtained as by the 
admirable and scientific spirit in which the author seeks to 
confine the conclusions within his premisses. The difficulty 
of drawing definite general conclusions in this matter arises 
from the fact that the permanganate is not used in a propor- 
tion sufficient to exert disinfectant action. The quantity 
prescribed varies with the nature of the water, and is sutii- 
cient to maintain a faint pink colour in the well for twenty- 
four hours; a larger quantity having the disadvantage, ap- 

arently shared with lime used in any proportions, of killing 
rogs and so setting up putrefaction. The permanganate 
solution has been shown to reduce the number of microbes in 
a well, and appears to determine the disappearance of the 
cholera microbe more rapidly than in untreated wells, operat- 
ing possibly as suggested by destruction of the pabulum of 
the organisms. As Mr. Hankin points out, a method which 
removed all microbes, or even all cholera microbes, would 
require little statistical evidence to establish its efficiency in 
checking cholera; but a method in which only a reduction 
occurs is dependent entirely on its statistical results for the 
demonstration of its complete adequacy. It is exceedingly 
difficult to obtain such results. The duration of cholera out- 
breaks varies very widely even in the same district, and this 
real variation is complicated by the difficulty of distinguish- 
ing single outbreaks from a succession of renewed outbreaks. 
Hence it is hard to say whether a case in which the disease 
has stopped is one in which the arrest was affected by natural 
causes or by the well treatment, especially as untreated out- 
breaks frequently have an abrupt cessation similar to what 
would be expected after the application of adequate artificial 
treatment. 

In some cases a sort of control is obtained by comparing 
the duration of outbreaks in treated and untreated villages in 
the same districts ; but,as Mr. Hankin points out, such cases 
must necessarily be rare, and for the reasons named above 
too much stress must not be laid on them even when they 
occur. Allowance has on the other hand to be made for the 
effect of polluted water stored on private premises before 
treatment. On the balance of the evidence, which is set out 
in considerable detail, it is not established that the method 
of treatment by permanganate is an adequate preventative of 
cholera or of enteric fever. In the case of both diseases more 
observations must be available before a definite opinion can 
be formed on this point. Enteric fever is far more prevalent 
among soldiers than is cholera; and Mr. Hankin hopes that 
with enteric fever the more reliable character of military 
statistics,as well as the longer normal duration of outbreaks, 
may afford a better opportunity of testing the value of this 
method. Whether this will result in a more definite conclu- 
sion than can be drawn at present remains to be seen. In 
the meantime it may fairly be said that the evidence, insuf- 
ficient to show the complete adequacy of the method, and 
indeed to some extent affording at least prima facie ground 
for doubting it, is amply sufficient to establish the fact that 
it can exercise a beneficial influence. Applied to all sources 
of supply inan infected village with the precautions described 
by Mr. Hankin, the large amount of accumulated evidence 
shows that it is certainly a step which, in the absence of 
means accredited by more positive evidence, should always 


be taken. 
(To be continued.) 





THE BATTLE OF THE CLUBS. 


THE MEDICAL PROFESSION AND PROVIDENT 
SCHEMES. 

Sir,— The medical practitioners in towns where friendly 
societies have recently started institutes (rather than adopt 
a wage or class limit, etc.), have been strongly advised to 
organise provident dispensaries in opposition, but there are 
weighty objections to such a plan, two of which I venture to 
point out: 

1. It would be impossible for local practitioners to exclude 
their supporters in the recent club disputes. Amongst 





these supporters would be found those who have had ang 
will have most illness; the club members who are never jj] 
and do not know their former surgeon being the friends of the 
money-saving institute. The consequence of this would be 
that the institute would be eased of the bulk of its respongj- 
bility by the provident dispensary. 

2. The provident dispensary would have to be pushed to 
make it successful, with the result of an increase of cheg 
contract work in the town, and a corresponding diminution 
of regular private practice. 

What is obviously wanted is a medical club which wil] 
attract young men of the working class, their wants being: 

1. Medical attendance at a cheap rate, say 1d. a week, orgs, 
per annum, 

2. A sick pay of 10s. or 12s. per week during illness for g 
weekly subscription of about 5d. 

3. Security that the system offering these advantages will 
last their lifetime or requirements. 

4. That a member changing his residence to another town 
shall have a reasonably good chance of finding a branch of 
his club, through which he could continue to reap the same 
advantages. 

These are the main attractions offered by Oddfellows and 
Foresters. As these societies pay, it seems possible that the 
medical practitioners of the whole country could (either by 
themselves or in connection with an insurance society) 
organise such a club with the great extra advantage of giving 
each member a choice of medical attendant. 

As a member of a local subcommittee appointed to con- 
sider the advisability of starting a provident dispensary, I 
am sure that advice or help in any form on this point would 
be very welcome.—I am, etc., 

January sth. BETA. 





: f ““ARE DOCTORS SWEATED ?” 

In an article bearing this title, contributed to the Daily News of December 
26th, 1896, the writer remarks “that in recent years medical clubs have 
spread all over the kingdom, and at least three of them number their 
members by the hundred thousand. For nearly five years a vigorous 
agitation has been carried on among the doctors to make the mere fact of 
a doctor giving his services to such clubs infamous conduct.” “To find 
out what both sides have to say on the matter, I have been,” the writer 
continues, ‘‘ to a recognised authority from the doctors’ point of view, 
and to the secretary of one of the largest associations of clubs.” 

A series of questions are then put to “the recognised authority from 
the doctors’ point of view,” whose answers fairly demonstrate some of 
the salient abuses of the system. 

The answers, however, of the Secretary of the National Medical Aid 
Society are very different. As might be expected, he strongly condemns 


the profession for its opposition to a scheme which is so manifestly for. 


its advantage. To the charge of “sweating” he says, all their members 
pay a penny a week, except in country districts, where children are taken 
or a halfpenay a week, and the profession is given 80 per cent. of all the 
fees collected. Ifit were not for the enterprise of the National Medical 
Aid Society, in his opinion, these people would not pay the doctors any- 
thing. Could any arrangement be more equitable towards the doctors? 
From the Secretary’s point of view it would almost appear that the 
society was promoted as a kind of medical practitioners aid society ! 

To the charge that well-to-do people with independent incomes patronise 
the society the reply is that, if so, it is without the knowledge of the 
executive, that their agents have orders not to accept such members. 
This is all very well, but the Secretary must know that there is not a word 
in the prospectus of his society about a wage limit, so that it is not easy 
to see how the agents can follow directions which are not in accordance 
with the bills thrust into the hands of the public, and as to which no 
rules are officially laid down by the society. 

To the charge that their agents use the names of the local doctors in 
soliciting people to become members the reply is that they are particu- 
larly forbidden to do so, ‘“‘ because it is against the interest of our 
society,” as it sometimes happens that the doctors have later on started 
clubs and “‘stolen” its patients. When it is considered that all the pay- 
ment the agents get is less than roper cent. of the fees collected, it is 
hardly likely they would be very scrupulous in the means they adopt to 
enrol members; and it can hardly be questioned that an individual 
agent would have much greater success in getting members by using the 
name of a popular local practitioner than by canvassing merely in the 
name of the society, so that the Secretary's statement that this is not 
the case is insufficient to rebut the evidence that comes from many 
quarters to the contrary. He further says: ‘In a few parts the doctors 
have left us and set up clubs of theirown. There we have been oo 
to import medical men, guaranteeing them a certain salary.” This has 
been far more often done in cases in which the local doctors would have 
no oe at any time with the society, and indiscriminate touting of 
the neighbourhood has been resorted to. It is satisfactory to find that 
in several instances the attempt has failed, and the practitioner intro- 
duced by the society has had to retire. The Secretary thinks that his 
society deals fairly with the doctors, but admits “ that the profession has 
very good cause for complaint against many purely local medi 
societies.” In the eyes of the profession all this kind of thing, whether 
done by the National Medical Aid Society or by local societies is equally 
objectionable, and it looks forward to 2 time when, with greater union 
in its — it will be able’to render all such methods of practice im- 
possible. 
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PENGE AND BECKENHAM. 
Tae Globe, in & well-considered article, approves of the attitude taken by 
the profession at Penge. It says: ‘*They (the doctors) hold, and no 
doubt correctly, that many men take advantage of the benefits of the 
doctor's fund who are not justified in so doing, as they are earning 
wages which would easily enable them to call in the medical man on their 
own account; and, moreover, they consider the 4s. is but a miserable 
ittance to receive for attending one family for a whole year.” Speaking 
Pe the wage limit it says: ‘‘ Perhaps the limit of 35s. per week is too low, 
but certainly 48. a year seems an absurd sum to pay for the constant at- 
tendance of a skilled medical man, when the costly education of the 
doctor is taken into consideration. Even 6s.a year is only a fraction 
over 1d. a week—a small enough sum in all conscience to py for such a 
penefit. The simplest way of arranging the dispute would be to raise the 
subscription of the members to 6s. a year, and to make the limit of the 
weekly income at least £2.” ; ri 
Such a suggestion appears to be worthy of consideration, and itis at 
least satisfactory to find the general press throughout the country is 
peginning to recognise tke justice of the doctor’s claims. 


THE REWARDS OF CHEAP PRACTICE. 

{aE contract, or club system, has now reached such proportions in this 
country as to threaten in many places the existence of private practice. 
It is becoming every year more urgent that the present ciub rates should 
be revised, and steps taken to prevent the abuse of friendly societies by 
wealthy members, that is, as far as the doctors are concerned. In a 
recent report of the proceedings at a county court a medical man, who 
was being sued for debt, pleaded inability to Pay and on being 
questioned by the judge as to his means, said that his practice chiefly 
consisted of a club of 910 members, each of whom paid him $d. a week. 











A NEW DEPARTMENTAL COMMITTEE. 

THE MANAGEMENT OF FEEBLE-MINDED CHILDREN. 
Ir has been said that an effective way of shelving a vexed or 
difficult question is to appoint a Royal Commission or a De- 
partmental Committee to inquire into and report on it. On the 
other hand, there can be no other course open for a Govern- 
ment or a Department which wishes to take wise action than 
to appoint a responsible body to inquire into the matter to be 
reformed, and to make such recommendations as their inform- 
ation and experience induces them to think advisable. This 
week we welcome the appointment of such a Committee, 
which will take into its consideration all that concerns feeble- 
minded ci.ildren or those afflicted with epilepsy. 

The personnel of the Committee leaves perhaps little to be 
desired, although we might have felt more confidence in its de- 
cisions had it included a larger proportion of medically- 
trained members, whether men or women. The medical 
profession is, however, represented by Dr. Shuttleworth, 
whose large experience and deep interest in the subject will 
now be brought into the arena of practical politics; the Rev. 
T. Sharpe, C.B., Her Majesty’s Senior Chief Inspector of 
Schools ; Mrs. Burgwin, whose work for the backward children 
under the London School Board is well known; Mr. Pooley of 
the Education Department ; and Mr. Newton, one of Her 
Majesty’s inspectors, with Miss Douglas Townsend, form the 
Committee, the latter bringing much actual personal expe- 
rience to the subject from having been closely connected with 
asmall but exceedingly successful home for feeble-minded 
girls, which has, under the medical supervision of Dr. E. S. 
Tait, been carried on for many years at Highbury. 

The Committee has been appointed by Sir John Gorst as 
Vice-President of the Committee of Council of Education, 
and will, we understand, proceed with its labours without 
delay. It is not well to anticipate its conclusions, but we 
venture to predict that aggregation will be found as disastrous 
in its effects on the imbecile or feeble-minded children as on 
those of normal intelligence, and once more obedience to the 
immutable laws of Nature will be declared to be the wisest as 
well as the most humane course. It has been facetiously said 
that as children were not born in layers they cannot be reared 
inlines. The weakly mind, the uncertain volition, the vari- 
able temper, the flickering conscience of what is known as a 
feeble-minded child requires the service of devotion, and that 
can only be rendered by an individual to an individual. We 
welcome this new Departmental Committee, for the subject is 





one on which the knowledge attainable is very imperfect, and 
we willingly tender to it the offer of such help as it is in our 
power to render. 











PARLIAMENTARY BILLS COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION. 
THE SALE OF CARBOLIC ACID. 
TuE following letter has been received from the President of 


the Privy Council : 
** Privy Council Office, Whitehall, 
‘January 4th, 1897. 
‘¢Srr,—I am directed by the Lord President of the Council 
to acknowledge the receipt of your letter of the 2nd instant, 
enclosing a copy of a memorandum presented at the last 
meeting of the Parliamentary Bills Committee of the British 
Medical Association with regard to the sale of carbolic acid ; 
and in reply I am to inform you that the question of placing 
restrictions upon the sale of carbolic acid is now under the 
consideration of the Privy Council, with a view to legislation 
on the subject.--I am, Sir, your obedient servant, 
“CO. L. Pug. 
‘ERNEST Hart, Esq., 
‘* British Medical Association, 
‘* 429, Strand, W.C.” 








CONCESSIONS TO ARMY MEDICAL OFFICERS IN 
INDIA. 
WE are informed that some of the just grievances of army 
medical officers serving in India, to which the attention of 
the Secretary of State for India has been called by the 
Chairman of the Parliamentary Bills Committee, will be 
remedied by the following concessions being granted : 
Increase inthe rates of pay of Brigade-Surgeon-Lieutenant- 
Colonels, Surgeon-Captains, and Surgeon-Lieutenants. To 
the officers in the first-named rank a substantial increase of 
Rs.150 a month, to the others such increments to pay as will 
put them on an equality with other branches. 
The tour of foreign service will be, as of old, five years. 








THE PLAGUE IN INDIA. 

Death-rate Increasing in Bombay.—A Type of a Plague-stricken 
Household.—Inutility of Disinfectants.—Incorrect Returns.— 
A Possible Remedy.—Latest Telegrams. 

WE have no better news from Bombay. The death-rate in- 
creases daily until at the present moment it averages for the 
week ending December 26th, 1896, 70 casesa day. The town 
is well nigh deserted, servants cannot be obtained at any 
price, and the death of a few Europeans—among whom, we 
regret to learn, has to be numbered Surgeon-Major Manser, 
the Senior Physician to the Native Hospital, who, it is re- 
ported by a Central News telegram, died of the Bn on 
January 6th—adds to the general scare. In the Hong Kong 
epidemic the Chinese servants in European houses enjoyed a 
marked immunity, and there was never any scarcity of 
domestic servants. The house of a European was looked 
upon as a sanitary haven of immunity, but even this does not 
obtain in Bombay, where there seems no safety except in 
flight. The danger of such a procedure is but too evident, 
and we are quite prepared to hear of baneful results in the 
surrounding districts. ; 

A graphic picture of what an epidemic of plague means is 
conveyed in the following story, published in the Daily Mail, 
which must be but one of scores of similar incidents: ‘A 
Hindu clerk went to the ‘burning ground’ for the purpose of 
cremating the body of his father, who had died of plague. On 
his return he found that in the meantime his mother had 
sickened and died, while shortly afterwards his wife was 
attacked, and in a few hours was dead also. The clerk him- 
self and an uncle of his are now down with the disease.” 
At the Bombay Club two servants died of plague, although 
the place is smothered with disinfectants. This is con- 
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sonant with the experience gained in Hong Kong, where the 
only European civilian who contracted plague in 1894 was 
the man whose duty it was to mix and prepare disinfectants 
for public use. 

Incorrect returns are held to be the explanation of the in- 
crease of the mortality for diseases other than plague. Any- 
one who has had to deal with natives, especially natives of 
India, during a plague epidemic, well knows how they assail 
their medical men and sanitary inspectors with prayers and 
heartfelt beseechings not to pronounce their illness to be 
plague. By so doing the patient is not only removed from 
the house, but all the occupants of the house are put to con- 
siderable inconvenience, annoyance, and expense, by having 
to leave their abode, whilst in addition their goods and chat- 
tels have to be disinfected. Itis difficult for British practi- 
tioners and sanitary agents to resist their entreaties, but it 
must be still more difficult for native doctors to withstand 
the desires and requests of their friends and relations. One 
must pardon the native practitioners, therefore, if they occa- 
sionally yield to the temptation of substituting ‘‘ fever” as 
the title of the ailment instead of plague. It is but 
human to do so, and even might be regarded as 
charitable, were it not but too apparent that dire re- 
sults to human life almost certainly ensue. In _ the 
Bombay papers we read as follows: ‘‘The official returns 
are worthless, because the native doctors fraudulently de- 
scribe the cases they attend as not cases of plague, and this 
accounts for the rise of the general death-rate to the in- 
credible figure of nearly 100 per 1,000.” We have every 
sympathy with the native doctors in their trial, and would 
suggest as the only possible remedy that doctors from other 
parts of India should be engaged for special plague work, so 
that the local men might be relieved from the entreaties of 
their friends and neighbours to grant them certificates that 
their ailment is fever and not plague. 

The Secretary of State for India has received the following 
telegram, dated January 1st, from the Governor of Bombay : 
“The plague—twenty-four hours up to yesterday morning: 
Cases 72, deaths 46. November—cases 333, deaths 268. De- 
cember—cases 1,635, deaths 1,160. Total cases to date, 2,430; 
deaths, 1,725. Exodus is estimated roughly at 100,000 to 
150,000.” The following telegram has also been received: 
‘** Officially reported by Medical Board, Karachi, that bubonic 
plague epidemic in that city; 39 cases reported from roth to 
26th. Repressive measures adopted to combat spread of dis- 
ease.” A Reuter’s telegram from Calcutta states that Surgeon- 
Major-General Cleghorn, the Surgeon-General of India, has 
been deputed by the Government of India to report upon the 
serious increase of plague, and has proceeded to Bombay. 








NOTES ON HEALTH RESORTS. 


Hftovan,! in Egypt, is a rising health resort, which can be 
reached in 25 to 40 minutes by train from Cairo. It has the 
advantage of lying between the comparatively moist Lower 
Egypt, and the very dry, hotter, and more dusty Upper 
Egypt. The warm springs were probably made use of at a 
very early period, but date their modern reputation only 
from 1868, when Ismail Pasha, the then Viceroy of Egypt, 
appointed a scientific committee to investigate them; the 
late Viceroy, Tewfik Pasha, made it a place of residence. The 
muriated sulphurous waters have temperatures of 90° F., and, 
according to Gastinel Pasha, contain 1.8 per mille chloride of 
magnesium, 3.2 per mille common salt, 47 volumes per mille 
of sulphuretted hydrogen, and 61 volumes per mille of car- 
bonic acid. Another spring (77° F.) is much richer in 
chlorides, but contains less sulphuretted hydrogen. There is 
likewise a muriated spring (77° F.) which contains no 
sulphuretted hydrogen (used for drinking), and two others 
(likewise 77° F.) near the Khedive’s palace, which contain 
iron. Hélouan is situated in an artificial oasis of the desert, 
on a plateau about 187 feet above the mean level of the Nile, 
The two hotels afford excellent accommodation, and there is 
an English medical man in residence during the season ; 
—" nurses could be obtained in cases of necessity from 

airo. During the winter months (November to March) it 
forms a suitable place of residence for many cases of pul- 
monary tuberculosis, especially those associated with bronch- 





1 Hélouan les Bains, par le Dr. A. Fenyes, 1895. 





a 
itis and emphysema, those affected with nervous imitabuit 
those for whom the Alps and the Riviera are too cold and 
mild cases accompanied by albuminuria. Cases with 
diarrhoea or laryngeal ulceration are not suited, nor 
are very severe cases, on account of the long journey. 
The place is likewise suited for many cases of bronchitis and 
emphysema with much expectoration, for some patients with 
chronic Bright’s disease, for the milder forms of diabetes, and 
for some cases of general debility and low resistant power 
following acute diseases. The warm baths might aid the 
climate in chronic rheumatic and neuralgic patients, For 
chronic joint affections, etc., the Aix treatment could per- 
haps be carried out during winter at Hélouan. 

Glenwood Springs? in Colorado, U.S.A., has several springs 
The largest, called the Yampa, has a temperature of 127° 
and its muriated sulphurous water, the supply of which is 
abundant, contains about 15 parts of common salt in 1,000, 
The chief affections treated by its use are chronic rheum- 
atism, obstinate syphilis, and some cutaneous diseases. The 
waters are taken internally for dyspepsia and constipation 
but it would probably be better in many cases if the water 
were diluted for drinking. The vapour caves are used by 
silver miners with lead poisoning, and by obese persons and 
others for whom Turkish baths are prescribed. Glenwood 
lies on the western slope of the Rocky Mountains, at an ele- 
vation of about 5,700 feet above sea-level, about half way be- 
tween Denver and Salt Lake City. The situation at the 
junction of the Roaring Fork and Grand rivers is very beauti- 
ful, and the springs, which not many years ago were used 
almost only by Indians, are now easily reached by the Colo- 
rado Midland and the Denver and Rio Grande railway lines, 
The best time of year for a visit is during summer and 
autumn. During summer excursions can be made into the 
higher plateaux (9,000 to 10,000 feet). 

Bilin,’ in Bohemia, near Teplitz, possesses the best known 
gaseous alkaline water in Austria-Hungary. According to 
Huppert’s analysis of 1875, the ‘ Biliner Sauerbrunn” con- 
tains 3.3 parts carbonate of sodium in 1,000 and 0.7 parts 
of sulphate of sodium. It is rich in carbonic acid gas. The 
water is much exported to other parts of Austria-Hungary and 
Germany, and employed in cases of chronic catarrhal dys- 
pepsia, uric acid gravel, and gouty troubles. A cure may 
likewise be made at the place itself where there is a bath 
— with arrangements for hydrotherapeutic treat- 
ment. 

From Bilin we also have sent us a note on the neighbouring 
Saidschitzer bitter water, which in 1,000 parts is said to con- 
tain 10.8 sulphate of magnesium, 3 sulphate of sodium, and 
some nitrate of magnesium. In spite of the competition of 
the stronger Hungarian bitter waters, Saidschitzer is still 
used to a limited extent in England. 

Salsomaggtore, in North Italy, possesses cold muriated waters 
little known in other countries. The place has a population 
of about 6,000, and is about five English miles (thirty-six 
minutes by the steam tramway) from Borgo San Donnino, a 
station on the railway between Piacenza and Parma. Ac- 
cording to Gibertini’s analysis of 1871, the water contains 131 
per mille common salt, 13 per mille chloride of calcium, and 
about 5 per mille chloride of magnesium, with some bitu- 
minous material. There are likewise small quantities of 
bromides and iodides. The Mutterlauge (‘‘acqua madre”), 
obtained from the water by evaporation and precipitation of 
the greater part of the common salt, contains about 176 per 
mille chloride ofcalcium, 80 per mille chloride of magnesium, 
and 44 per mille common salt. The water is used in scrofu- 
lous and rachitic affections, etc. There are establishments for 
baths and inhalation treatment. Near the baths is a ferru- 
ginous spring, said to contain 0.05 per mille carbonate (of 
iron. 

Ischia, the beautiful island of the Bay of Naples, though 
perhaps rather more exposed to the wind than is desirable 
for winter residence, is suitable for some invalids between the 
months of April and October. The island has been noted 
since ancient times for its thermal springs, the best known of 
which is the Gurgitello. The muriated alkaline waters of 
this source contain, according to Palmeri and Coppola (1879), 
a total of 5.8 solids per 1,000 (2.7 common salt, and 1.5 bicar- 


2A Rocky Mountain Health Resort, by Dr. E. Hobhouse, 1896. 
3 Der Sauerbrunnen zu Bilin in BGhmen, von Prof. Dr, Lésc ner, 
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ponate of sodium), and have a temperature of 131° to 149° F. 
Casamicciola, at the northern base of Monte Epomeo, has 
accommodation for visitors, though it suffered terribly from 
the earthquake of 1883. At Porto d’Ischia* (or Bagno 
d’Ischia), three miles and a-half from Casamicciola, there is 
accommodation and a municipal thermal establishment in- 
augurated in 1881, as well as the military establishment 
founded in 1875. There are natural vapour baths at Cas- 
tiglione and elsewhere in the island, and sand baths and sea 
baths can be taken on the shore. Porto d’Ischia can be 
reached in two hours by steamboat from Naples. 








PROVIDENT DISPENSARIES. 


A SPECIAL meeting of the council of the Charity Organisation 
Society, to which members of the medical profession in 
London had been invited, was held on January 4th at the 
Royal United Service Institution, Whitehall, when Mr. C. H. 
Warren, Secretary of the Metropolitan Medical Provident 
Association, read a paper on Provident Dispensaries and their 
Claim on the Medical Profession. The Earl of Stamrorp took 
the chair, and, in introducing Mr. Warren, said that there 
had been a feeling in the medical profession against certain 
abuses which had arisen in connection with medical clubs, 
especially in the provinces. They all agreed, however, that 
the provident dispensary system was a thoroughly good one, 
and one which tended in the direction of thrift and self-help. 

Mr. WARREN confined his remarks to a consideration of how 
the interests of the medical profession could be safeguarded, 
while assuring the best medical advice to the working 
classes and how far the provident dispensary system met 
the necessities of the case between the competition of the 
free system of the out-patient departments of the hospitals 
and free dispensaries on the one hand, and the various 
medical aids of assurance companies, etc., on the other. 
The abuses of the hospitals’ out-patient departments might 
be classed under two heads: First, persons were admitted 
who were well able to pay something for their medical treat- 
ment; and secondly, slight cases of illness were admitted 
which were not proper cases for hospital treatment. The 
schemes instituted to remedy these abuses were attempted 
cures rather than preventives. One condition essential to the 
success of any such scheme was the abolition of the letter 
system as at present understood, and, when that was accom- 
plished, to admit cases for out-patient treatment only on the 
recommendation of a medical man who knew the case, in con- 
nection with some organised association, or in private prac- 
tice. Up to the present the provident dispensary movement 
had been only partially successful, one reason for its com- 
parative want of success being the competition of the hospital 
free system, and another, lack of support from the medical 
profession. A provident dispensary to gain general confidence 
should have on its committee of management representatives 
from the benefit members, the medical staff, and the hospital 
or other institution with which it sought to co-operate. Mr. 
Warren dealt, in conclusion, with the competition which the 
provident dispensaries had to meet from the medical aid 
societies of insurance companies, remarking that, if medical 
men allowed themselves to be placed on the books of such 
societies as medical officers, they should insist on the obser- 
vance of the conditions which he had endeavoured to lay 
down for provident dispensaries—an examination of each 
applicant for admission, a strict wage limit, the suppression 
of touting and canvassing for individual doctors, and the 
representation of the medical profession on the committee of 
the Board of Management. 

A discussion followed, and among those who took part in it 
were Mr. W. BousFIELD, Chairman of the Metropolitan Pro- 
vident Medical Association, Dr. G. H. BroapBEnt, Dr. Gustav 
MicwakEt, and Dr. O. F. WUNDERLICH. 





DEATH UNDER ANESTHETICS. 


CHLOROFORM. 
Dr. J.C. Bucxtey, Senior Resident Medical Officer of the 
General Hospital, Nottingham, has favoured us with the 
following particulars of a case of death under chloroform 
which occurred in that institution on December 17th, 1896. On 








4 Dr. E. Fazio, Porto d’Ischia, 1896. 





that morning the deceased patient saw the dentist of the 
hospital because of toothache; she had had two teeth re- 
moved about a fortnight before with chloroform, and without 
any ill-effect; the dentist then advised her to have several 
teeth out, and the patient asked to have chloroform. She 
had some milk about noon, no dinner, and at 4 P.M. the same 
day (December 17th) chloroform was administered in the 
prone position, after the lungs and heart had been examined 
and found healthy. The chloroform was given on a towel; 
she went under without any struggling or any signs of failure, 
either of pulse or respiration. About 3ij was administered. 
Two teeth were extracted; the forceps were then placed on a 
third tooth, when the patient stopped breathing and the 
pulse ceased at the same time. Liq. strychnine, ™x, was at 
once given hypodermically, the patient’s head lowered, and 
artificial respiration performed; nitrite of amyl, oxygen, 
and the battery were given without any signs of returning 
vitallty. A post-mortem examination was made next day. 
The brain was hoy 4 aneemic; the lungs, liver, and spleen 
were healthy ; the heart weighed 9 ozs.; the left side was con- 
tracted and empty, the right side full of blood; there were 
no evidence of hypertrophy or dilatation, and the muscle 
looked healthy. The kidneys were the seat of subacute 
nephritis. 


ParTIAL ANZSTHESIA AND ‘‘COMING TO.” 

Dr. Ropert Kirk (Glasgow) writes: The fatal case of chloro- 
form anesthesia recorded in the British MepicaL JOURNAL 
of December 26th, 1896, illustrates some points of much 
interest. According to my view of the matter the all-impor- 
tant fact is that the alarming symptoms appeared as the 
patient was ‘‘ coming to,” as evidenced by vomiting and the 
return of the conjunctival reflex. As the operation was prac- 
tically over we must infer that the inhalation had been left 
off for some time, although no statement is made on this head. 
Such an omission is quite common, and indeed may be said 
to be the rule in reports of such cases, the reason being that 
importance is seldom attached to this question. In my 
estimation this is the question which should take precedence 
of all others: Was the patient actually inhaling chleroform 
when any alleged event occurred? If so, for how long? If 
not, how long had the inhalation been left off? 

The next fact of importance in the above case is that the 
patient was never deeply under, and therefore was recovering 
from superficial anesthesia. The danger in the early stage of 
chloroformisation, that is, in superficial anesthesia, has long 
been recognised, and I should suppose that few would now 
dispute it. Now I hold that the danger at this stage lies 
solely in the administrator stopping; and that this is an 
error which in some patients, under certain circumstances 
and conditions which will demand much future investigation, 
may lead to syncope and death. Clinical records and experi- 
mental research combine to show, orI should rather say to 
prove, that what happens in such cases is this: the chloro- 
form rapidly escapes from the lungs and from the blood; 
tachycardia, with increased intensity of the cardiac sounds, 
ensues, this being accompanied bya rising blood pressure, 
which Dr. Hay has shown to be an important factor in the 
train of events; these phenomena are then suddenly reversed, 
tachycardia giving place to bradycardia, as described by 
clinicians, the effect being the same as that following the 
intravenous injection of suprarenal extract, and attributed by 
Oliver and Schiifer to vagus stimulation. It is in such a con- 
juncture that the heart may succumb, whether from the 
elimination of chloroform or other cause. 








Witts anp Beqursts.—The late Mr. William Tattersall, of 
Quarry Bank, Blackburn, has by his will bequeathed £2,000 
to the Blackburn and East Lancashire Infirmary. 

A DermatoxocicaL Society has just been founded in 
Holland. The President is Dr. S. B. Selhorst, The Hague ; 
the Vice-President, Dr. T. Broes van Dort, Rotterdam ; the 
Secretary, Dr. 8. Mendes da Costa, Amsterdam. 

EpiInsurGH Roya InrirMary.—The following managers 
have been elected to represent the Court of Contributors on 
the Board: Sir Thomas Clark, Bart., Mrs. Marcas Dods, Miss 
Louisa Stevenson, Mr. John Walcot, Mr. A. J. Napier, W.5., 
Rev. Archibald Scott. 
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THE MEETING OF THE FELLOWS AT THE 
ROYAL COLLEGE OF SURGEONS, ENGLAND. 


Tue half-yearly meeting of the Fellows of the Royal College 
of Surgeons of England was held on Thursday afternoon; Mr. 
Macnamara, Senior Vice-President, in the chair. 

Some time was lost, there not being a quorum of members 
(30) present at the hour announced for the commencement 
of + cca At length, the requisite number appear- 
ed, an 
P _ minutes of the previous meeting having been con- 

rmed, 

The CHAIRMAN moved that a letter of congratulation be 
forwarded to Sir Joseph Lister on his elevation to the peerage. 
It was not necessary, he said, to enter on the nature of Sir 
Joseph’s work. Hewas the first member of the profession 
who had been raised to the peerage for purely professional 
reasons ; and, whatever their views of his work, they would 
all hope that he might be spared for many years to watch the 
development of the system which he had so thoroughly 
taught, and which had been such a great advantage to 
humanity at large. 

Mr. Laneton seconded the motion, which was agreed to. 

The CHairMAN reported that the resolution carried at the 
last meeting of Fellows had been reported to the Council on 
July 9th, 1896, and that in reference thereto the Council had 
adopted the following resolution—namely, ‘‘ That Mr. Bryant 
be requested to forward, in the General Medical Council, in 
every way which seems feasible, the objects of the Civil Rights 
Defence Committee in the case of Mr. R. B. Anderson.” 

Mr. Timotuy HoitmeEs moved: 

That this meeting desires to call the attention of the Council to the 
published reports of the proceedings of the General Medical Council in 
the case of Mr. R. B. Anderson, and to the remarks and action of Mr. 
Bryant on the occasion, and to ask the Council whether their represen- 
tative has, in this instance, correctly construed their instructions. 


He said that in moving the resolution he entirely disclaimed 
all idea of finding fault with Mr. Bryant’s proceedings. At 
the same time they had to think of Mr. Anderson’s future; 
and if Mr. Bryant’s observations had been correctly reported, 
Mr. Anderson would find additional difficulty in obtaining 
the justice to which he was entitled. He did not wish to 
criticise Mr. Bryant’s action in opposing Dr. Glover's 
motion at the General Medical Council; but it would appear 
from his observations that he had not thoroughly studied Mr. 
Anderson’s case. He had said: ‘‘No doubt Mr. Anderson 
had been badly treated, but there could be no further 
action in the law courts—the law would not allow it.” 
At that very time there was a_ request before the 
Council for assistance in prosecuting Mr. Anderson’s 
ease in the highest court of law, and it was therefore 
incorrect to say that the law would not allow any further 
action. If such an opinion were spread abroad, Mr. Ander- 
son’s course of action would be seriously damaged. Mr. 
Bryant had also said that it was not quite within the scope 
of the College or the Council to help on the interests of an 
individual in such a way as to make themselves parti- 
sans against the law of the country. He would put 
it to Mr. Bryant whether in speaking thus he was 
carrying out the instructions of the Council. No fresh action 
had been taken, and the construction of Mr. Bryant’s 
words was that the Council had_ gratuitously put 
itself against the law of the country. Mr. Bryant had 
further stated that he hoped Mr. Anderson’s Com- 
mittee would be satisfied with an expression of sym- 
pathy from the Council, and that the Council would not 
address the Government on any subject unless the cause 
was strong, and it was a question of principle; thereby 
assuming that the question at issue was not one of principle. 
If Mr. Anderson had not argued the case as a matter of prin- 
ciple, he might have made a good thing of it. As an honour- 
able man he had so argued it, and it was rather hard that he 
should now be told that the question was not one of principle 
at all. Heventured to think that Mr. Bryant had not con- 
strued the instructions of the Councilcorrectly. The instruc- 
tions were that he should support a matter which the Council 
evidently regarded as in no way opposed to the law; and the 
observations which he had made were hardly such as would 








be expected from Mr. Anderson’s advocate at the General 
Medical Council. 

Mr. Mouttin seconded the motion. 

The CHarrMAN said it had been remarked that Mr. Bryant 
had been ‘‘ instructed” to do certain things by the Coungj] 
but the Council had really never instructed him to do any- 
thing. He was requested to forward the matter in every way 
which seemed to him feasible. He was a free agent in the 
matter. 

Mr. ANDERSON addressed the meeting at some length. He 
said he had not been eager about Dr. Glover’s resolution 
because it was not directly to the point, and would not serve 
his purpose. He strongly maintained that the question wag 
strictly one of principle, and that he and his friends were not 
acting in opposition to the laws of the country. He hoped 
the Council would give all the assistance in its power 
in support of the only measures that could bring him success 
in remedying the injuries he had sustained. 

The motion was then put and lost, 9 voting for it and 10 
against. 

Mr. WALTER RIVINGTON moved: 

That this meeting submits to the Council that no objection can apply 

to an advance from the funds of the College to prosecute Mr. Anderson’s 
appeal to the Privy Council, and therefore trusts that the Council will 
sanction a grant for that purpose. 
He declared that the Council, having appointed delegates 
under By-law 15 of the College, had undertaken to protect and 
defend Mr. Anderson, and the only way in which that could 
be done was by granting a sum of money for prosecuting his 
appeal. Ifthe Council did not do that Mr. Anderson would be 
practically ruined. A few hundred pounds was nothing 
compared with the reputation of the College as a vindicator 
of professional rights and a leader of professional opinion. 

Mr. Timotuy Hommes seconded the motion. 

Mr. CurRISTOPHER HEATH sympathised with Mr. Anderson 
very fully, but thought that he had got into bad hands, 
Any stick would do to beat a dog, and Mr. Anderson 
had been found a very convenient stick with which 
to beat the Council of the College. He maintained 
that the meeting had no power to force the Council 
to do an illegal act such as that involved in the resolu- 
tion. Nothing would induce him as a, Treasurer of the 
College to sign a cheque for such a purpose. Not only would 
the auditors refuse to pass it, but it would be open to any 
Fellow or Member of the College to go to the Queen’s 
Bench and get a mandamus calling upon the Treasurers to 
state why they had advanced the money for an illegal object. ° 
He was astonished that Mr. Holmes, who was Treasurer of St. 
George’s Hospital, and knew what it was to deal with public 
funds, should support such a resolution. The by-law did not 
bear the construction put upon it by Mr. Rivington. Their 
appointment as representatives on the Committee did not 
commit them to any particular course of action. There wasa 

sort of ‘‘ring” got up round Mr. Anderson with the view of 
pushing matters against the Council, and the time had come 
when someone should speak plainly on the subject. Per 

Mr. ANDERSON (in reply to an inquiry by a Fellow) said his 
legal adviser was fully convinced that the judgment of the 
Court of Appeal would be reversed in the House of Lords. 

Mr. HotmEs repudiated Mr. Heath’s suggestions, which he 
maintained were entirely undeserved and ought not to have 
been made. 

After some further remarks from Mr. ANDERSON, 

Sir RicHarp Craven said the matter was a question for the 
profession and not one connected with the College, and it was 
now time that it should be closed. 

The CHAIRMAN was about to put the resolution to the meet- 
ing, when the SEcRETARY intimated that there was not a 
quorum of members present. On this announcement the pro- 
ceedings were abruptly brought to a close. 








THE Colonial Office requests us to state that a sufficient 
number of candidates have now applied for the Gold Coast 
and Lagos appointments. . 

A Bix is to be introduced in the Illinois State Legislature 
next session providing that medical practitioners are to be 
allowed the same privilege in legal proceedings in respect of 
professional confidences as is now accorded to lawyers and 
clergymen. 
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LITERARY NOTES. 


TurRE has been some diminution in the output of medical 

books during the past year. According to the Publishers’ 

Circular, the number of new books relating to medicine, sur- 

gery, etc., published in 1896 was 117 as against 153 issued 

during 1895. The number of new editions was 45 as against 
in the previous year. 

The Queen has been pleased to accept a copy of Eighty Years 
Ago, or the Recollections of an Old Army Doctor, by the late 
Dr. Gibney, of Cheltenham, who was present at Quatre Bras 
and Waterloo. Dr. Gibney was P is ingonan to Her Majesty’s 
uncle, the King of Hanover, and his uncle, Sir John Gibney, 
was physician to George the Fourth. 

The Scottish Medical and Surgical Journal, the first number of 
which is now before us, is introduced to the medical world as 
“the first journal Scotland has possessed which professes to 
be National, and to represent medical work done all over 
Scotland.” Its chief aim is stated to be to represent the best 
work done in all Scotland in all departments of medicine, 
both practical and scientific, but it will also contain abstracts 
of recent articles of importance from American, Continental, 
and British journals. The new journal is conducted by a 
Committee of Directors consisting of Professors Simpson and 
Annandale of Edinburgh, McCall Anderson and McKendrick 
of Glasgow, Stephenson and Hamilton of Aberdeen, and of 
Drs. Joseph Bell, Clouston, J. Wyllie, Underhill of Edin- 
burgh, and J. W. Miller of Dundee. Dr. William Russell 
is the Editer. The contents are of an interesting and prac- 
tical characte*, and the object aimed at of giving an account 
of the medical work done throughout Scotland appears to us 
to be accomplished in a satisfactory manner. The journal, 
which is published for the Committee by William F. Clay, 
is creditable to those responsible for its production, and we 
heartily wish it success. 

The Ldinburgh Medical Journal, which is now published by 
Mr. Young J. Pentland, marks the beginning of a new series 
by appearing in a brighter cover, and with a more attractive 
aspect generally than of old. It is edited by Dr. G. A. Gib- 
son. Among the contributors are Professor George Buchanan, 
of Glasgow, who supplies an interesting retrospect of the 
early days of anesthesia; Mr. Jonathan Hutchinson, Drs. 
Halliday Croom, Lauder Brunton, Stephen Mackenzie, 


Gowers, and Stockman. The journal also contains clinical |} 


records, reviews of British and foreign literature, summaries 
of recent advances in medical science, reports of societies, 
analytical reports, and notes on meteoroloyy and vital sta- 
tistics. Ifwe may judge from this first number, there is little 
fear of the Edinburgh Medical Journal degenerating in the 
hands of Dr. Gibson. 

A work entitled Anomalies and Curiosities of Medicine, by 
Dr. George M. Gould, of Philadelphia, and Dr. Walter L. 
Pyle, of Washington, is announced for early publication by 
W. B. Saunders, 925, Walnut Street, Philadelphia. The book, 
which will be sold by subscription, will form an imperial 
octavo volume of 968 pages, with 295 illustrations in the text, 
and 12 half-tone and coloured plates. It is described as ‘an 
encyclopedic collection of rare and extraordinary cases and 
of the most striking instances of abnormality in all branches 
of medicine and surgery, derived from an exhaustive research 
of medical literature from its origin to the present day, ab- 
stracted, classified, annotated, and indexed.” Several years 
have been spent by the authors in searching through the 
great medical libraries of the United States and Europe, and 
in collecting materials for the work. 

France has hitherto had no journal exclusively devoted to 
histology and kindred subjects. This want is, we learn, about 
to be supplied. Early in the present year Masson et Cie., of 
Paris, will publish the first part of a new journal, Archives 
@ Anatomie Microscopique, which will be devoted to animal 
histology and embryology. The directors are M. Balbiani, 
Professor of Comparative Embryology in the Collége de 
France, and Professor L. Ranvier, Professor of General Ana- 
tomy in the same institution. The Secretary, on whom will 
fall most of the literary work as editor, is Dr. Henneguy, 
also of the Collége de France. These names are a guarantee 
that the new Archives will prove worthy of the best traditions 
of French histology. The Archives will be published in four 
annual parts of about 200 pages each. 





The first number of the new Monatsschrift fiir Psychiatrie 
und Neurologie, the appearance of which was announced in 
this column some time ago, was published at Berlin on 
January 1st. The editors are Professor C. Wernicke, of 
Breslau, and Professor T. Ziehen, of Jena. It consists of 97 
pages and one sheet of plates, and includes articles on 
chorea, the perimeter and nerve cells and neuroglia, especially 
in the cerebellum, with reports and reviews. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 2oth day of January next, at 
2 o’clock in the afternoon. 
Francis Fowke, General Secretary. 








LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 

MemBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the Offices of the 

Association, 429, Strand. Therooms are open frem 10 A.M. to 

5 P.M., Saturdays, 10 A.M. to 2 P.M. Members can have their 

letters addressed to them at the office. 





NOTICE OF ema —_—— OF COUNCIL 
1897. 

Meetings of the Council will be held on January 2oth, April 

14th, July 7th, and October 20th, 1897. Candidates for 

election by the Council of the Association must send in 

their forms of application to the General Secretary not later 

than twenty-one days before each meeting—namely, March 
25th, June 17th, and September 3oth. 


ELEcTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 


Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 

SOUTHERN BRANCH: SOUTH-EAsT HANTS DisTRIcT.—A meeting of this 
District willbe held on Tuesday, January 12th, at 9 P.M., at the Medical 
Library, 5, Pembroke Road, Portsmouth. Dr. Blackman will read a paper 
on the Administration of the A.C.E. Mixture in Silk’s Inhaler.—C. C. 
CLAREMONT, M.D., Honorary Secretary, 57, Elm Grove, Southsea. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 
be held at the Radcliffe Infirmary, Oxford, on Friday, January 29th, at 
3-15 P.M. Gentlemen intending to read papers, etc., are requested to give 
notice to the Secretary, W. LEWIS MORGAN, 37, Broad Street, Oxford, as 


soon as possible. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DIsTRIcT.— The 
next meeting of this District will be held at the Lambeth Infirmary, Ken- 
nington, at 3.30 P.M., on Friday, January xisth. Dr. Seymour Toller 
has been nominated by the Committee for District Secretary, vice Mr. 
Robinson, elected geeky! of the Metropolitan Counties Branch. Cases 
of clinical interest from the wards of the infirmary will be shown, anda 
demonstration will be given. All practitioners, whether members of the 
Association or not, will be heartily welcomed.—H. BETHAM ROBINSON, 1, 


Upper Wimpole street, W. 


DUBLIN BRANCH.—The annual meeting of this Branch will be held in 
the Royal College of Physicians on Saturday, January 30th, at 4.30 P.M. 
Dr. Wallace Beatty, the President-elect, will deliver the annual address, 
and the officers and Council for the year will be elected. The annual 
dinner will take place on the same evening at 7.30 P.M. Members intend- 
ing to dine should communicate with the Honorary Secretary, JAMES 
CRAIG, M.D., F.R.C.P.L., 35, York Street, Dublin. 
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METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT, 
A MEETING of the North London District was held at the Lon- 
don Temperance Hospital on December 17th; Mr. H. T. But- 
LIN, President of the Metropolitan Counties Branch, in the 
cenair. 

Demonstration.—Dr, RADCLIFFE CROCKER gave a demonstra- 
tion on Diseases of the Skin due directly or indirectly to 
Tubercle. ; 

Cases.—Dr. Cottins showed a number of cases in the hos- 
pital wards, including a patient from whom he had removed 
a large Renal Calculus, 

Votes ¥ Thanks.—Hearty votes of thanks were passed to 
Dr. Radcliffe Crocker, the governors and staff of the hospital, 


and to the President. 
ABERDEEN, BANFF, AND KINCARDINE BRANCH. 


An ordinary general meeting of this Branch was held at 
Aberdeen on December 16th, 1896 ; Dr. GARDEN in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and approved. as 

New Members.—A ballot was held for the admission of 
Brigade - Surgeon - Lieutenant -Colonel G. A. Maconachie, 
Surgeon-Major Daniel Wright, and Dr. Middleton Connon, 
and these gentlemen were duly admitted members of the 
Branch. ae ‘ 

Dr. Blaikie Snith.—The CuainMan moved that an expres- 
sion of sympathy be sent to Dr. Blaikie Smith (the President- 
Elect) on his leaving Aberdeen owing to ill-health, and it, was 
remitted to the President and the Secretaries to draw up the 
same. 

Abuse of Medical Charities.—Dr. FerpINANDS moved the 
motion which stood in his name: 

That the Aberdeen, Banff, and Kincardine Branch of the British Medi- 
cal Association appoint a committee to inquire into the increasing abuse 
of the local medical charities, with a view to take definite steps to check 
such abuse. 

After a long discussion the whole matter was remitted to the 
Council of the Branch for consideration and report. 

Communications.—Dr. McKenzie Davipson described two 
cases Of Steel Bodies in the Eye, removec by the electro- 
magnet. He also exhibited a boy who had Congenital Dis- 
location of Both Lenses, the curious point being that several 
members of the family were also affected in the same way. 
He next showed his most recent Skiagraphs, including one 


of Calculus Vesice. 








SOUTHERN BRANCH: SOUTH-EASTERN DISTRICT. 
Tue half-yearly meeting of this District (South-East Hants 
District Medical Society) was held on October 30th, 1806. 

New Members.—The following were admitted members: A. 
M. Fraser, M.B.; Lysander Maybury, M.D.: W. Sykes, M.D.; 
W. P. McEldowney, M.B.; R. A. Weston ; J. McGregre. 

Presentation by Lady Reynolds.—The SecRETARY announced 
that Lady Reynolds had presented to the library of the 
Society 108 volumes, being part of the collection of the late 
Sir John Russell Reynolds, Bart., M.D., F.R.S., President of 
the Royal College of Physicians. Resolved: 

That this meeting expresses its sincere sympathy with Lady Russell 
Reynolds at the loss she has sustained by the decease of her husband, Sir 
John Russell Reynolds, and at the same time heartily thanks her for her 
handsome and generous gift of books to the library of the Society. 

Case.—Dr, BLACKMAN showed a young woman suffering from 
Lupus of the Upper Air Passages which had undergone con- 
siderable improvement, the laryngeal stenosis having dis- 
tinctly diminished. 

Pathological Specimens.—Mr. J. GREEN showed (1) the parts 
of an infant with an Imperforate Urethra; (2) a Stillborn 
Child with Defect of the Vault of the Skull, of the Brain, and 
of the Arches of the Cervical and Dorsal Vertebre.—Dr. 
Watson showed a Myxoma extruded from the cervix uteri 
of an elderly maiden lady, from whom a succession of such 
tumours had been removed. Microscopic examination showed 
them to be myxomata.—Mr. J. P. Way showed the Heart of a 
man who had died suddenly from rupture of an aneurysm of 
the aorta into the pericardium. The left ventricle presented 
an indurated patch the size of a florin, microscopic examina- 











tion of which showed that the muscular tissue was infiltratea 
by a low formed fibrous tissue. 

Communications.—Dr. J. WARD COUSINS gave an address on 
the Treatment of Urethral Stricture, and exhibited his in- 
strument for the sterilisation of catheters by means of steam, 
—Dr. Syxes read notes of a case of Poisoning by Chlorate of 
Potash in a young infant, who recovered ; also notes of a case 
of Traumatic Paralysis of the External Rectus Muscle in 
child. 


A MEETING was held on December 8th, 1896. 

Specimens.—Mr. E. WILLMER PHILLIPS exhibited micro- 
scopic sections of an Endothelioma. The growth was attached 
to the inner surface of the dura mater over the sphenoid bone 
above the sphenoid fissure, It was about the size of a walnut, 
soft, very friable, not invading the neighbouring structures, 
The patient was a woman aged 53. There were no brain sym- 
ptoms during life. Histologically the growth has the cha. 
racters of an endothelioma. The cells are of an epitheliab 
type, but they are not arranged in alveoli, and there is very 
little stroma present. It is well supplied with blood vessels, 
and these are surrounded by a curious whorl of cells, spindle- 


shaped and arranged concentrically. 
HALIFAX, NOVA SCOTIA, BRANCH. 


A LARGELY attended meeting was held on Friday, December 





| 4th, 1896, at the Victoria General Hospital, Halifax, the 


PreEsIDENT, Dr. Tobin, in the chair. 

Cases.—Dr. FARRELL presented 2 cases of Tuberculous Dis- 
ease of the Knee.—Dr. Dickik Murray presented 3 cases of 
Cardiac Disease, which elicited a long and interesting dis- 
cussion. 

Specimens.—Dr. WausH showed a Bonnet Pin which he had 
removed from a male urethra, The pin was 6 inches long, 
with alarge head. The patient had been attempting to dilate 
a stricture with the head, and the pin had van it. When 
seen by Dr. Walsh the point was imbedded in the spongy 
part of the penis. He removed it by pushing the point 
through the substance of the penis, and then reversing the 
end and so drawing it out. The patient did wel]. Dr. Walsh 
also showed a large Candle which he had with great difficulty 
removed from a vagina.—Dr. Hattie showed interesting 
Microscopical Sections; also a specimen of a Broncholith, 
about as large as a hazel nut, which had been coughed up. 


Supper.—After the meeting the Branch was entertained at. 


supper by the superintendent, Dr. Reid. 


A largely attended meeting was held at Halifax on Decem- 
ber 18th, 1896, Dr. Topin, President, in the chair. 

New Memébers.— The following gentlemen were elected mem- 
bers: W. T. Muir, M.D. (Truro, N.S.), Dr. Geo. Beechley 
(Guysboro’), Dr. Geo. Turnbull (Arcadia), Dr. Love (Bridge- 
ville), Dr. Bret Black (Truro, N.S.), Dr. J. A. Sponagle 
Middleton, N.S.).__ ; 

Discussion.—A discussion on Acute Pneumonia took place, 
Drs. Harrie, D. A. Camprett, M. A. B. Smitu, CuisHoL, 
FARRELL, REID, WALSH, BLAcK, and others taking part. 

Specimen.—Dr. FARRELL showed a specimen of Calculus re- 
moved from female bladder. . ; 

Smoking Concert.—It was decided to hold a smoking concert, 
on January 7th. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE usual monthly meeting of this Branch was held on Oc- 
tober 30th, 1896, Dr. SypNey Jones (President) in the chair. 
Thirty-one members and two visitors (Drs. Walker Smith 
and Veech) were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The PRESIDENT announced the following 
new members: Drs. E. J. Spark, John Spark, W. R. Tomlin- 
son, A. H. Horsfall, and John Harris. 

Communications.—Dr. Brapy exhibited a patient on whom 
he had performed Partial Laryngectomy for Epithelioma of 
the Vocal Cord, with the tampon cannula used at the opera- 
tion. Dr. CutsHorm made some remarks on the case.—Dr. 
GORE GILLON read notes on a case of Gunshot Wound of the 


Wrist, and exhibited a Skiagraph.—Dr. Quaire exhibited 








A ch ite ie li de te ee 


iwWoQ#.8 


eet eee A A 6 em wee 








Jan. 0, 1897.) 


SPECIAL CORRESPONDENCE. 


Tue Barrisu 


Mepicat JourRNaL 


Itt 














iagraphs (three) of a case of a Hand damaged by the burst- 
eat pap water bottle.—Dr. HINDER read @ po er on the 
Value of the Cystoscope in the Diagnosis of the Diseases of 
the Bladder. A discussion ensued in which Drs. Gorpon 
Craig, SYDNEY JONES, and Gore GiILLoN took part. Dr. 
HinvEr replied.—Dr. Rennie (the Honorary Secretary) read 
notes for Dr. GLEDDEN, of Minmi, on a case_of Anencephalus 
Footus, and exhibited the specimen. 

Addition to Article 12.—Dr., RENNIE proposed and Dr. Craco 
seconded the following addition to Article 12 of the Articles 
of Association : 

Provided that the Council shall not be compelled to call any ordinary 
meeting during the months of January and February of each year. 
This was carried. 


SPELIAL CORRESPONDENCE: 


PARIS. 


A Low Death-rate and a Financial Deficit.—The Academy of 
Medicine and the Sterilised Milk Question.—Dr. Roux and his 


German Decoration.—The Medical Night Service of Paris.—A 

Mohammedan Medical Deputy. 

Tur public health during 1896 has been excellent, but this 
happy sanitary condition it appears has its | drawbacks, for 
the Government budget suffers thereby, This is a startling 
assertion, but it is supported by good authorities. In an 
official report, the Finance Minister declared that in conse- 
quence of the reduced death-rate there is a deficit of twelve 
million francs (£480,000) in the returns of the Succession 
Dues Department. The month of November was more fruitful 
for this department; there was a good crop of infectious 
pneumonia among the rich and aged, with the result that 
some £120,000 was netted by the Treasury, and helped to 
make up the deficit made by the healthy months. 

M. Charpentier, in a report on a letter addressed to the 
Academy of Medicine by a general practitioner asking if 
sterilised milk or boiled cow’s milk should be used for new- 
born children, in accordance with the directions issued by 
the Academy some time ago, states that the memoirs recently 
sent to the Academy of Medicine, especially those of M. 
Budin, likewise the results obtained at the créches indicate 
that not only is sterilised milk thoroughly well tolerated by 
infants, but that infantile diarrhcea and cholera have disap- 
peared and the mortality has considerably diminished in 
consequence of its use. Dr. Charpentier calls upon the 
Academy of Medicine to alter its directions concerning infants 
brought up by hand as soon as possible. 

Dr. Roux of the Pasteur Institute who, as already stated in 
the British MEpIcCAL JOURNAL, recently accepted a decora- 
tion from the Emperor of Germany, has been interviewed by 
a journalist, to whom he said: ‘Some time ago the French 
Government conferred the Order of the Legion d’Honneur on 
Dr. Koch, More recently Dr. Loeffler and Dr. Behring, also 
German scientists, were presented with the same Order. Did 
they refuse the honour? It would be childish on my part to 
refuse this honour. M. Pasteur refused to accept honours 
from the German Government, but then he was Pasteur. 
Moreover he had personal associations with the war of 1870, 
which I have not.” ; P : ; 

The medical men entrusted with the medical night service 
of the 11th district have written’ to the Prefect of Police 
stating that when they accepted their posts for the modest 
salary of £24 a year they were under the impression that the 
staff was more numerous than is the case. This is the first 
protest of the kind made by the night medical officers. Be- 
fore the new regulations were made, a fee of 8s. 4d. was _paid 
for each visit. This scale of fees was, however, found too 
costly. It is impossible for four medical men to discharge 
all the duties exacted by 73,000 inhabitants over an area of 
more than 234 acres. During the last month there were so 
many night visits that the fees were reduced to 2s. 6d. 
each. It is now stated that the medical men concerned have 











refused to act and that consequently the service is dis- | 


organised. 
Dr. Grénier has been elected deputy for the department of 


Doubs as a Radical Republican member. Dr. Grénier during 








his stay in Algeria was converted to Islamism. He observes all 
the ordinances of that religion, and has adopted the costume of 
its believers. He visits his patients wearing a burnous, He 
sits in the Chamber of Deputies with this Eastern garment. 





ROME. 

The Tiber and its Embankment.—The Institute of Mutual Aid 
among | the Doctors and Chemists ‘of Rome.—An Epidemic of 
Typhoid Fever at Pola.—A Centenarian.—General News, 

Ow1na to the very exceptional rainfall which occurred in 
Rome and the greater part of Italy during November and 
part of December the advantages of the embankment of the 
urban portion of the Tiber have been fully tested, and have 
fortunately exceeded the expectations of some eminent 
Italian engineers. One of the chief of these—Professor Moro, 
of Florence, who for a great many years has carefully studied 
the complicated problem of the Tiber inundations—has lately 
written a letter to one of the Roman papers in which he 
states that, owing to his studies on this question as long ago 
as the year 1871, he predicted a 25-yearly inundation of the 
Tiber for the autumn of 1896. He therefore anxiously awaited 
the happening of the flood, as he was very desirous to know 
if the new urban channel of the river was not too large as lie 
thought, so that a current might result with an erosive force 
insufficient to keep the bottom clear. He gladly admits, how- 
ever, that the embankment has fully answered the expecta- 
tions of its constructors in protecting the lower parts of the 
city from inundation. : 

The fiftieth anniversary of the Institute of Mutual Aid 
among the Doctors and Chemists of the Province of Rome 
was held at the Institute on December 30th. The President, 
Professor Topai, in his address stated that from its founda- 
tion up to that date over 70,000 frances had been distributed 
to needy and sick members, and from 1855 onwards about 
30,000 frances had been given to the widows and orphans of 
members. Since 1885 about 30,000 francs had been given to 
sick members. Notwithstanding this, the Institute had 
92,000 francs in hand. Im the evening over too members, 
including most of the chief medical men and professors in 
Rome, attended a banquet, presided over by Professor Bac- 
celli, at the Hotel Minerva, 

An unusually severe epidemic of typhoid fever has been 
raging in Pola, the chief naval station of Austria, which is 
situated in the Adriatic, south of Trieste. It appears from 
the official statistics that on December 15th 580 civilian 
patients were under treatment in their homes and the Civic 
Hospital. On the same day there were 1,030 patients under 
treatment in the military hospitals, The whole population does 
not exceed 50,000, and it is stated that each doctor in the 
town has no fewer than 150 patients to see daily. According 
to the latest reports on December 24th there were 1,192 per- 
sons then under treatment for the disease, that is, 684 of the 
civil population and 508 of the military, and, to provide for 
the scarcity of doctors, 25 military surgeons kad been sent to 
the city, besides a large number of male nurses and sisters of 
charity. The cause of this severe outbreak is not stated. 

The 105th birthday of a blind man named Gaetano Grocchi 
was recently celebrated at Revere, near Mantua. He is said 
to enjoy excellent health and full mental lucidity. — 

At the request of Professor Queirolo, the authorities of the 
united hospitals of Pisa have granted to the Medical Clinic 
the lazzaretto of Santa Croce for the purpose of enabling the 
students to study infectious diseases. : 

The Russian Red Cross Society reached Constantinople on 
December 30th on its way home from Abyssinia. It is under 
the command of General Schwedow. 


BRISTOL. 
Proposed Hospital Sunday Fund Committte.—Mr. Bancroft’s 
Readings. 
It is probable that this year some change will be made in the 
distribution of the’ Hospital Sunday Fund, the collections 
at the various places of worship having been divided hitherto 
between the two largest medical charities, the Royal In- 
firmary and the General Hospital. The chairmen and presi- 
dents of these two institutions have recently sent out a 
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circular to the clergy of the city, proposing that the collec- 
tion shall be made this year on June 2oth, that being the day 
on which Her Majesty will complete the sixtieth year of her 
reign, but making no reference to the fact that no other insti- 
tution is to share in the fund. Several of the leading clergy 
have called a meeting of the ministers of all denominations 
to confer on the subject, and it is probable that their action 
will result in a Hospital Sunday Committee being formed to 
manage the fund and see to its distribution among all the 
medical charities in need of support. The sum collected in 
1896 amounted to £1,302 10s. 11d. 

Mr. Bancroft is announced to give a reading of Charles 
Dickens’s Christmas Carol on Thursday, January 28th, in aid 
of the funds of the Royal Infirmary. 


CORRESPONDENCE, 


THE LUNACY PROBLEM IN LONDON. 

S1r,—Your correspondents on this subject appear to me to 
run the risk of confusing two very different questions, namely, 
the treatment of incipient, unconfirmed mental disorder, and 
the treatment of certifiable insanity. These, it may be urged, 
differ only in degree, but this difference in my opinion de- 
mands a wide distinction in treatment. This distinction is 

erhaps best illustrated by the analogy of another disease. 
For example, what would be thought if diseases of the eye 
were only treated in asylums for the blind, to which blind- 
ness was the criterion for admission? Yet this is what ob- 
tains in mental disease ; there is no provision comparable to 
the ophthalmic hospitals and ophthalmic out-patient depart- 
ments, for the treatment of the incipient disorders which 
ultimately culminate in the mental blindness which fits a 
patient for the asylum. Medical practitioners have again 
and again complained to me that they have to wait until the 
patient is sufficiently bad to be certified. 

This stage of incipient disorder has commonly lasted for 
from three to twelve months prior to admission to asylums, 
and itis in this period that the prevention of the develop- 
ment of disorder is most possible. My experience with out- 
patients of this class at St. Thomas’s Hospital assures me of 
this ; and I am equally assured that if special provision were 
made, not only for the out-patient treatment, but also for 
brief special hospital treatment, supported by special con- 
valescent homes, there would be a very large reduction in the 
number of cases that reached the stage of certifiable insanity 
—a bourne from which many of the travellers do not return. 

In thus supporting the early treatment of insanity I am 
n»t in any way reflecting on the asylums ; although from the 
hige numbers aggregated in some of them and the scanty 
supply of medical officers, treatment has been, and must still 
be, difficult, and I should certainly urge that the special 
treatment should be conducted by specialists who had at- 
tained experience in asylums. 

My belief, founded on service in each class of asylum, is 
thit insanity in the incipient stage is very largely preventable, 
and that only by extending and popularising the means of 
treatment in this stage, especially by association with the 
general hospitals, can any great reduction be made in the 
accumulation of the insane in our asylums, which I regard as 
the pride of our philanthropy and the disgrace of our civilisa- 


tion.—I am, etc., 
Harley Street, W., Jan. 3rd. H. Rayner, M.D. 











Srr,—With an ever-increasing insane population, which 
necessitates the construction of an asylum every three years 
oc thereabouts, at an outlay of £350,000, and the correspond- 
ing heavy rate of maintenance, it behoves the ratepayers of 
London to consider seriously the question from the point of 
view of curative treatment, as well as from its financial 
aspect. Up to the present the main object of the powers that 
be has been how to keep the insane poor properly at the 
lowest weekly per capita rate of maintenance; hence large un- 
wieldy asylums have been constructed in place of smaller 
ones, because the rate of maintenance is necessarily lower in 
the larger institution. The ratepayers are at last beginning 
to ask, ‘‘Is this true economy?” Would it not be better for 
us to cure more, even if they cost more for treatment for a 








time, than to have them under care for life? Surely this jg 
true economy. 

How is it to be obtained? The solution of the problem 
which I first advocated in the Lancet of December 27th, 1884) 
and which appears most reasonable and beneficial to all con. 
cerned, is as follows: ‘*‘ The purchase of an estate of 160 acres 
easy of access to London. The construction upon this estate 
of a hospital for 400 patients, and an asylum for 1,600, not more 
than a quarter of a mile apart. The former to receive new 
and acute cases oniy, irrespective of causation. The cases 
which after twelve months or less are deemed incurable, to 
be drafted to the asylum, as no longer requiring highly skilled 
scientific treatment. Attached to the hospital should bea con- 
sulting staff of alienists, neurologists, a gynecologist, sur- 
geons, and a dental surgeon, at least one assistant medica} 
officer to every 100 patients, and resident clinical assistants 
in addition. Moreover all the attendants and nurses should 
hold the nursing certificate of the Medico-Psychological As- 
sociation, and the recognised means of scientific treatment 
should’ be at the command of this staff. The hospital and 
asylum should be under the control of one medical superin- 
tendent, whose house should be equidistant from the two 
institutions. 

The hospital would require the day assistance of some of 
the chronic patients for menial work, e:c.; this could be 
easily arranged. All, both acute and chiouic cases, would as 
far as possible be employed on the land and in the various 
workshops, and take part in the amusements which form an 
essential feature of asylum life. The suggestion of the Lon- 
don County Council Committee (January 30th, 18096) of a 
hospital for the insane in London was only wrong in location 
and the details of equipment. Cases of acute mania and 
melancholia cannot have their proper environment in a 
London square. Outdoor exercise, employment and recrea- 
tion are essential for cure; the moral treatment is quite as 
essential as the medicinal. The question of advisability of 
treating all acute cases in the hospital together can be met 
by classification in numerous small wards. I am willing to 
own that many chronic patients require care and special 
attention ; this they could have in the asylum; the scientific 
treatment of the curable cases would th2n in no way suffer by 
the propinquity of these.—I am, etc., 

Ernest W. WHITE. 
City of London Asylum, near Dartford, Dee. 28th, 1896. 


CHILDREN IN WORKHOUSES. 

S1r,—In your report on the barrack schools of Sutton you 
speak of the total number of children who were returned by 
the medical officer as disabled by illness as 30 per cent. of the 
whole school. It may interest your readers to learn that on 
a given day in February, when in company with Sir Joshua 
Fitch, [ visited the large boys’ school at Sutton, the follow- 
ing were the figures supplied to me by the active and intelli- 
gent superintendent : 





In School. Senior B ys. Junior Boys. 
Chilblains (open ois a SC«*«C 55 
Bad heads eae ne ais =) Cre 22 
Bad eyes ee ooo ae a _ 
Other complaints Ae eas ae Weaces 22 


148 99 

On the same date there were 85 boys in the infirmary, 
which, if added to the the number of sick children in the 
body of the school, bring the total of disabled children up to 
38 per cent. of the total number in the school. 

In the infant school on the same day there were 472 healthy 
children and 133 in the infirm uy, or 28 per cent. of the whole. 

These figures go far to support your contention that 
children, when aggregated, are not so healthy as in their own 
homes; for, in my experien‘e of East London elementary 
schools, I have never known one where more than one-third 
of the scholars were incapacitated by illness.—I am, etc., 

Clifton, Jan. sth. HENRIETTA O. BARNETT. 


COLLES’S FRACTURE. 
S1r,—If Mr. J. Lynn Thomas, who publishes a skiagraph of 
a double Colles’s fracture in the British Mepicat JouRNAL of 
January 2nd, will refer to the Guy’s Hospital Reports of 1884, 
p. 375, he will there see his question as to the fracture of the 
ulnar styloid answered in a paper written by me on the 
subject. It was a paper founded on several dissections as 
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wellas on an examination of all the specimens to be found 
in London and Belfast. I state (p. 382) ‘fracture of the 
styloid process of the ulna and rupture of the triangular 
fibro-cartilage are frequent complications.” In two out of 
three cases dissected both these injuries had occurred. 

Speaking of Professor Gordon’s collection at Belfast, I state 
further that ‘‘I found there thirty-four specimens of Colles’s 
fracture, each with the ulna attached. In examining these 
thirty-four cases for fracture of the ulnar styloid I put two 
aside as doubtful, because the bones suggested that the 
absence of the process might be the result of maceration. Of 
the remaining thirty-two specimens, the process was detached 
jn sixteen and present in sixteen.” It will be seen, therefore, 
that long ago this condition ought not to have been spoken of 
as “exceptional.” It is pretty clear also, I think, from Mr. 
Thomas’s skiagraph, that in Fig. 2 the second of the two 
injuries mentioned by me as _ frequent had occurred, 
for a considerable clear interval intervenes between the 
ulna and radius, whereas in Fig. 1 the splinter of radius 
had broken off instead of the triangular cartilage giving way. 
This again bears out the simile I draw at the end of my paper 
between Colles’s fracture of the upper extremity and Pott’s 
fracture of the lower: ‘‘ One cannot fail to be struck with a 
certain analogy between this fracture and Pott’s fracture at 
the ankle. In both there is fracture with partial dislocation. 
In the lower extremity the fibula is fractured, the foot dis- 
placed outwards, and the inner malleolus fractured, or the in- 
ternal lateral ligament ruptured. In Colles’s fracture the 
radius is fractured, the hand displaced outwards, and the 
ulnar styloid fractured or its ligaments torn.” Now, in Pott’s 
fracture a frequent complication is a vertical split of the tibia 
breaking off a triangular piece, which remains attached to the 
lower end of the fibula, just as in Mr. Thomas’s skiagraph a 
piece of the radius is split off, and remains attached to the 
ulnar. A specimen in the Guy’s Museum shows a similar 
split. 

There are several other original observations in the paper 
referred to which have escaped recent writers, who have 
simply copied from the older descziptions. I showed by 
dissection that: (1) The pain so frequently complained of on 
the inner side, running down the little finger, or interval be- 
tween it and the next, was due to direct pressure on the 
dorsal branch of the ulnar nerve. 2. That the position of the 
annular ligaments determined the effects of muscular action 
in maintaining or reproducing the deformity after impaction 
had been broken down. 3. That the freedom of movement 
regained, when the deformity remained permanent, was due 
to an abnormal amount of mobility developed in the mid- 
carpal joint, to supplement the limitation caused by deformity 
at the wrist joint. 4. That the absence of crepitus (when 
unimpacted) was due to the fracture opening and shutting in 
hinge-like movement, the posterior annular ligament and 
tendons preventing one fragment from passing across the face 
of the other. ‘ That the shortened radius may remain per- 
manently raised above the level of the articular surface of the 
ulna.—I am, etc., 

R. Crement Lucas, B.S.Lond., F.R.C.S., 
Surgeon to Guy’s Hospital. 
Wimpole Street,'W., Jan. sth. 





Srr,—I have read with interest Mr. Lynn Thomas’s note in 
the British MEpICAL JouURNAL of January 2nd on the Path- 
ology of Colles’s Fracture, with special reference to accom- 
panying fracture of the ulnar styloid process. 

A case is under my care at present of a transverse fracture 
of the right radius about 2 inches above its carpal extremity, 
with separation of the ulnar styloid process, the latter 
remaining attached by the internal lateral ligament to the 
carpal bones. 

The accident, which was the result of a fall downstairs, 
must have been due to striking the floor with the ulnar and 
dorsal aspect of the metacarpus, thus forcing the hand over to 
the radial side, dragging off the ulnar styloid process ; the 
force of the fall then being communicated te the radius about 
2 inches above its carpal end, at a point where the broad lower 
extremity narrows. This reason seems borne out by bruising 
along the ulnar side of the hand which has subsequently 
appeared. ‘At the time of my seeing the case I was struck 
with its analogy to a Pott’s fracture, suggesting homology | 





between the radius and fibula, and ulna and tibia—though 
this is contrary to the anatomical homology. Extreme 
violence forcing the hand over to the radial side, and then 
causing an extreme outward rotation of the hand on the ulnar 
by the giving way of the radius, I think to be the cause of the 
ulnar styloid process breaking.—I am, etc., 

Bootle, Jan. 3rd. W. N. Cremmey, M.R.C.S. 


SHORTHAND AND STUDENTS. 

Srr,—May I be allowed to correct a misapprehension which 
appeared in the report of the proceedings of the General 
Medical Council regarding shorthand. There was no inten- 
tion on the part of the Society of Medical Phonographers to 
ask for any limitation of the system of shorthand. The 
petition was for shorthand generally. The impression to 
the contrary may have arisen from some ambiguous words 
inadvertently used in my letter referred to. 

I may take the opportunity of stating some facts which 
should, I think, dispose of another misconception: that 
shorthand is useless to the student because it is a mistake 
to attempt verbatim notes of lectures. To prevent this mis- 
take in its use has been an object with the Society from the 
first, and the proper use is explained and illustrated in a 
pamphlet, an epitome of which in ordinary print will shortly 
anpest. The facts I refer to are from my own experience. 

began as a student by taking full reports, but when I dis- 
covered the mistake, instead of giving up shorthand as use- 
less, I found the proper way of using it. T found that I could 
take a perfect epitome of the lecture, and yet give more unre- 
mitting attention to it, and remember more of it, than if I 
took no notes. These epitomes were not much longer than 
such as were taken in longhand, but they contained more 
than twice as much of the substance of the lecture, far better 
arranged. The deliberate ease of the writing permitted the 
statements to be accurately epitomised, the useless verbal 
element which, with a quick speaker, cannot be kept out of 
longhand notes, being replaced by minor essentials. It was 
easy also to reproduce outlines of diagrams or drawings while 
these were being described. These notes I went over in the 
evening. The subjects of the paragraphs or a leading word of 
an important statement had been written in longhand at the 
time to catch the eye, but further names of the subjects or 
symptoms, or even very brief summaries of argument, were 
added in the margin, and were invaluable for a subsequent 
review. The notes were never rewritten. I have most of them 
now, and find them as legible as print. 

The best proof of what they were is that, in the case of all 
the chief subjects, Medicine, Pathology, Surgery, etc., I used 
no textbook. I found no textbook comparable to them. I 
trusted entirely to my notes (among others) of Russell 
Reynolds’s lectures on Medicine and Bastian’s on Path- 
ology, Marshall’s on Surgery, a course given by Michae} 
Foster on Medical Jurisprudence, even for the University 
of London. The first two proved adequate even to secure 
the gold medal at the M.D. examination. Of course I 
had also similar notes of clinical lectures, and especially 
of bedside teaching and of the facts of the cases. For 
the latter, in any considerable degree, shorthand is practi- 
cally necessary; it permits facts to be recorded without 
interfering with their observation. In all observation, 
record compels increased accuracy and minuteness, and 
the degree of difference resulting from the use of this means 
of record (which also leaves more time for observing) can 
only be realised by use. This is true for the student, as well 
as in later life. Indeed the effect of the proper use of short- 
hand is on the quality of work far more than on its quantity. 

The above experience is not mine only, but that of others 
also, and it can be that of any student. A contracted 
style is not necessary, and sufficient speed soon comes with 
use, but shorthand must be written and read with ease. It is 
quickly learned by boys, and isa limited subject, of service 
afterwards at school, especially in all work at languages which 
entails much writing in English and in all oral teaching. 
Hence the great importance of promoting its acquisition at 
school. Students should not attempt to learn it during the 
—! in a single vacation enough can be acquired to be 
useful. 

But we fear the General Medical Council has taken away 
with one hand that which it gave with the other. At most of 
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the examinations, English occupies half aday. There is a | treatment is, however, of little use unless the cause is first 


single paper of, say, six questions. A competent knowledge 
of shorthand is to be equivalent only to one-third of a single 
question! Is it likely that any influence will be exerted, 
either on schools or examinations ? 

The contrast with the opinion of those engaged in educa- 
tion, moreover, is startling. Shorthand is one of the subjects 
of the College of Preceptors’ examination, which is accepted 
by the General Medical Council. The boys practically seldom 
obtain much more than half the maximum number of marks, 
but this is the same number as is given for other subjects, 
even Latin! Half the maximum is ten times as much as the 
Council permits.—I am, etc, 

London, Dec. 3oth, 1896. W. R. Gowers. 

*.* We fear that we shall not be able to give further space 
to correspondence on this subject. 





ISOLATION HOSPITAL CHARGES. 

Srr,—I am much interested and obliged by your article in 
the British MepicaL JourNAL for January 2nd on isolation 
hospital charges. I believe that the Cambridge Town Council 
as a whole agrees with that article. To come to amore prac- 
tical question, we should like to know what chance of help 
we might have from the Parliamentary Bills Committee of 
the British Medical Association. As a sanitary authority we 
are willing, I am assured, to join with others in endeavouring 
to get the law altered so that every sanitary authority may 
have the power to make its isolation hospital free. 

I should be glad to hear that any steps are proposed to be 
taken to this end; and I hope that others will, through your 
columns, give some ideas as to how this desirable result is to 
be best obtained. I may add that I hope that the Municipal 
Corporations Association may be induced to move in the 
matter.—I am, etc., 

T. Hype Hits, L.R.C.P., M.R.C.S., 


Chairman of the Sanitary Committee, Cambridge Town 
Cambridge, Jan. 4th. Council. 





THE REGISTRATION OF ASYLUM ATTENDANTS AS 
NURSES. 

Srr,— Will you kindly allow me space in the BritisH Mept- 
CAL JOURNAL to protest against the attempt to place un- 
trained asylum attendants on the register of trained nurses ? 
Can this be fair to those nurses who have worked so hard to 
obtain the position they hold, or to the public, who, in 
trusting the lives of those they place under the nurses’ care, 
should at least have the satisfaction of knowing, without the 
shadow of a doubt, that they are in the hands of properly- 
trained persons? What guarantee also will the doctor have 
that he is doing his level best for his patientif he is not sure 
about the qualifications of the nurse that he orders? Owing 
my life in a great measure to the skill and attention of regis- 
tered nurses, I feel I should be wanting in common gratitude 
if Idid not render my humble protest against such an in- 
justice.—I am, etc., 


Clacton-on-Sea, Dec. 30th, 1896, WALTER MAINE. 





THE URIC ACID DIATHESIS. 

Sir,—The reason Dr. Haig has not given a satisfactory 
answer to Mr. Freyer’s question, even in his last letter, is 
because itis impossible for him to doso. The fact remains 
that there are many native races who live on a perfectly 
*“‘non-uric acid” diet, and yet suffer from all the symptoms 
of uric acid poisoning, be it gravel, gout, or migraine. 

I find from ten years’ experience of treating a large number 
of cases of gout, principally by diet, that for the sake of treat- 
ing the disease you may divide it into three classes: 
(a) Rich man’s gout; (4) poor man’s gout; (c) nervous gout. 
Rich man’s gout can be generally cured by a non-nitrogenous 
diet combined with saline purgatives. Poor man’s gout re- 
_ a nutritious, easily digested, mixed diet, with small 

oses Of lithia and bicarbonate of soda. Lastly, nervous gout, 
by far the more common form met with in London, is caused 
by overwork, worry, and financial troubles; it can be cured 
by a moderate allowance of white meat, fish well cooked, 
easily digested vegetables, and some kinds of fruit. Small 
doses of salicylate of soda ‘should also be prescribed. The 





removed. 

I have a case of gout now under my care who was placed 
on a strictly vegetable diet for over a year, with the result 
the gout got worse. I have placed her under a mixed diet 
with somewhat better results. 

There is doubtless a uric acid diathesis which is not ac. 
quired, and on such cases no diet treatment is of any avail, 
1 find an entire change of diet every few months gives the 
best results. 

Dr. Haig asks if ‘‘the daily pouring into the body of 6 org 
grains of uric acid in foods and drinks has no effect on the 
causation of headache or gravel.” Where is Dr. Haig’s 
authority that such an amount of uric acid, as such, is poured 
into the body ?—I am, etc., 

Portland Place, W., Jan. 2nd. 


OVERWORK. 

Sir,—At the request of the Executive Committee of the 
Church of England Sanitary Association, I venture to address 
you on the much-needed lesson, in the opinion of the com- 
mittee, conveyed by the recent number of deaths at a com- 
paratively early age of apparently strong and vigorous men of 
eminence, who have fallen suddenly and prematurely in the 
midst of a course of tremendous physical and mental pres- 
sure. The necessity of the lesson has been enhanced by the 
lamentable mental disturbance induced by excessive bodily 
exercise in a recent cycle race in the United States of 
America. The Church Sanitary Association aims at teaching 
right and healthful views respecting the moderate use of our 
muscular system and of our intellectual faculties, and invites 
the sympathy and support of the press and the public in this 
effort to afford sound instruction on the subject of good 
health and long life.—I am, etc., 

Norman Kerr, M.D., F.LS., 


Chairman of the Executive Committee 


THE PLAGUE IN INDIA. 

Srr,—Those of your readers who are interested in preventive 
medicine should perhaps be informed that sanitary science 
can hardly be said to have had a fair trial in the city of Bom- 
bay, from which such a deplorable loss of life is at present 
reported. The health officer’s reports are a sufficient testi- 
mony of his ability, energy, and zeal for a long period of ser- 
vice ; but the question is, what notice has been taken of his 
reiterated remarks, recommendations, and suggestions? 

The drainage of the island has been notoriously defective 
for many years, more especially that of the native towns, a 
great portion of which is waterlogged and sewage-sodden, ard 
these conditions have been aggravated since the introducticn 
of the Tansa water, which has increased the volume of sewage 
to more, probably, than can be efliciently removed by ore 
pumping station, however well equipped‘and worked. 

The difficulties of the old flat-bottomed drains have been 
great; but the new ones are not perfect, and with a view to 
their contents being discharged into the sea as rapidly as por- 
sible, instead of stagnating under a tropical sun, it was sug- 
gested that one or two additional properly constructed sewage 
outfalls should be provided, but no attention was given tote 
recommendation. 

Rapid removal of noxious products to a safe distance from 
human habitations is an axiom of sanitary science, and this 
could be effected by taking advantage of the strong tidal 
currents and mixing action of sea water round the island, 
which would quickly dilute sewage and carry it away from the 
coast by the ebb tide. Sceptics on this point should visit 
Nice, where the rise and fall of the tide is very slight com- 
pared with Bombay. Colatra sewage can scarcely be fresh 
(any more than that from Mazagon) on arrival at Lovegrove. 
But why retain such offensive and dangerous material longer 
than is necessary? This is only, however, one of the many 
points connected with this serious subject. 

The method of hand removal of night soil in such a large 
and populous city is barbarous and most dangerous to health. 
The completions of proper house connections will, it is hoped, 
do away with this evil, which is ouly necessary in the 
Mofussil. 

Excessive overcrowding in many parts of the island has 
been permitted for a long time, and has no doubt aggravated 


THomas Dutton, 





Westminster, S.W.,"Jan. sth. 
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the calamity. The practically unlimited supply of water 
without check by meter has not been an unmixed blessing, as 
the system is liable to abuse. Two redeeming and inestimable 
features about Bombay are its water supply and refreshing 
sea breezes. Disregard of sanitary laws, however, here, as 
elsewhere, hat been followed by its natural punishment. 

The panic and scare caused by this outbreak of preventable 
disease will probably further the cause of sanitation more 
than volumes of official reports owing to the commercial 
disaster that it has brought about. Local self-government 
may be credited with many improvements, but sanitary pro- 
gress cannot in my experience be justly included amongst 
them. How long this apathetic policy will be tolerated re- 


mains to be seen.—I am, etc., 
C. W. MacRory, 


Late Sanitary Commissioner for the Government 
Holland Road, W., Jan. 3rd. of Bombay. 


MEDICAL EXPERT EVIDENCE. 

S1r,—I hope we may soon see some affirmative response to 
Dr. Dobell’s excellent suggestion in the British MeEpIcAL 
JourRNAL of January 2nd, p. 59. The exhibition of eminent 
medical men taking ‘‘ sides” in a question of science—often 
on partial and insufficient data—is almost more derogatory 
to our profession than the stooping to low practices by regi- 
stered men at the other end of the ladder.—I am, etc., 

January 3rd. W. Mz. H. 








SAFEGUARDS IN CHLOROFORM ADMINISTRATION, 

Sir,—Dr. Larkin, in his letter in the British Mepican 
JouRNAL of December 26th, says: ‘‘ It is positively dangerous 
to rely on the movements of the chest. These do not actually 
indicate that air is entering or leaving the lungs.” | No doubt 
in asphyxia the movements may become exaggerated, as Dr. 
Larkin says, but. they become altered in character at the 
same time, and I hold that every anesthetist ought to be 
capable of recognising at once the difference between the 
spasmodic movements of a chest where no air is entering, 
and the even rise and fall of the abdominal and thoracic 
parietes when normal respiration is in progress. 

Dr. Larkin objects to the idea of perfect safety, and per- 
haps rightly so, but I employed the expression ‘‘ perfect 
safety ” in a relative sense, and when used with regard to the 
small amount of risk in the method I described when com- 
pared with the amount of risk involved in the open method, I 
think the term is permissible. 

The safety does not lie in the mere fact that a mechanical 
apparatus is used. The fundamental principle of these 
mechanical devices in general, and of Krohne’s apparatus in 
particular, is that of affording a means of accurately measur- 
ing and diluting the dose of chloroform, and Dr. Silk, in his 
letter in the JourNaL of January 2nd, clearly loses sight of 


is. 
I deny that the use of the apparatus need distract the ad- 
ministrator in the slightest degree from the most careful 


watching for every change in the patient’s appearance, and I | 


took it for granted that no careful administrator would fail in 


this.—I am, etc., 
Aberdare, Jan. 4th. W. J. J. ARNOLD. 





CONSULTANTS’ FEES. 

Srr,—One objection to the general adoption of a lower scale 
of fees by young consultants is not mentioned in the interest- 
ing article on the subject published in the British MEpicaL 
JourNAL of January 2nd, p. 33. 

It may, [ think, be said, that the true analogy with the 
legal profession is not between general practitioners and 
junior consultants, but between general practitioners and 
solicitors. Consultants would then be analogous to barristers, 
and among consultants there is at present-no well marked 
division between senior and junior, as there is at the Bar 
between silk and stuff. While this is the case the danger of 
any alteration in consultants’ fees or any system by which a 
consultant was at liberty to decide for himself the fees he 
would accept is the tendency to encourage underbidding. 
Two men may be quite equal save in morale, and the one 
may try and get more work, for example, journeys by lower 
fees. This has always been felt to be a thing that should be 
discountenanced by custom. 





Of course the whole difficulty is part of the larger question 
—how far we are passing from an honourable profession into 
a business.—I am, etc., 

January 2nd. F.R.C.P. 





PUPIL TEACHERS IN ELEMENTARY SCHOOLS. 

Sr1r,—The conditions under which the pupil teachers in 
elementary schools work are exceptional in two respects— 
first, that the community employs, and is therefore respons- 
ible for, those, at least, who are engaged in board schools ; 
and, secondly, that the pupil teachers are indentured to their 
work. This apprenticeship differentiates them sharply from 
ordinary pupils at school, and makes it imperative on the 
= to ensure that no over-pressure occurs among 

em. 

I believe that, like myself, many medical practitioners 
could instance cases of definite, perhaps flagrant, overwork 
which they have met with among pupil teachers, but I shall - 
not refer to individual cases. Some of them no doubt. are 
due to the unwisdom of parents, or the anxiety or dulness of 
students. I will give a few facts to show the average pres- 
sure on average students under unusually favourable condi- 
tions. I have strong reason to think that these! facts are 
much too favourable to be taken as representing the general 
state of things. My facts are taken from an excellent report 
compiled for a large and liberal-minded urban School Board 
by its own instructor of pupil teachers. I have to thank the 
clerk to the Board and the instructor for permission to use 
the figures. 

The report shows in detail the subjects ‘studied, the time 
spent in class andin home work (but not that spent in teach- 
ing), the amount of recreation found possible, and other facts 
bearing on the conditions of work. From all these I select 
only the figures showing the actual hours of employment. 
It must be remembered that the apprenticeship may begin at 
14 years of age and lasts four years. In the first two the stu- 
dent tezches half time; in the last two, fulltime. I have 
added the teaching hours (average). 


Year. Class Work. Home Work. Teaching. Total. 
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Throughout the four years one hour a week should be 
added to these for all boys and most girls, for mathematics. 
In the first two years the pupils all have also one other hour 
a week at gymnasium or calisthenics, which may be looked 
on as recreation. 

On the basis of five days’ work a week these rapidly-growing 
young people all have over eight hours a day of hard brain 
work. In the last year this would rise to nearly ten hours, or, 
including Saturday, would give over eight hours for 
every week day. I can barely refer to the nature of the work, 
whether study or teaching. Your readers, better than any 
other people except teachers, understand its exhausting 
character. 

It was found that the usual hour for closing books was 10 
P.M., and it was so early only because most parents insist on 
this. In the last two years the average hour was 10.30 P.M. I 
omit extreme cases of work till 12, 1, or any hour. But it 
must be remembered that the schools begin at 9 A.M. . 

The report gives 21 cases—3 boys and 18 girls—in detail 
under the heading : ‘‘Cases where there appears to be suffer- 
ing from overwork,” Seven of the girls are marked “ slight” 
or “less severe.” As the Triennial Report for the same Board 
shows 180 pupil teachers of the four years, working at the 
centre at the time, the percentage of sufferers is a fraction 
over 11. It happens to be the same among boys and girls. 
The cases were mostly ‘‘ anemia” and the like—no acute ill- 
ness being included. Only one case “of slight heart disease” 
suggested organic mischief. The student was in the fourth 
year. It will be remembered that a medical examination 
must be passed before apprenticeship, and another at the end 
ofthe second year. It may be supposed, therefore, that these 
lads and girls represent average healthy young people, mostly 
ennbeed F 

It is impossible for me to comment on these facts in 
this letter. But, remembering the full-time teaching of the 
third and fourth year pupil teachers, I should like to quote a 
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remark from the Triennial Report above-mentioned. It refers 
to uncertificated teachers who have passed their pupilage, and 
says: ‘‘Experience shows that teachers cannot, as a rule, 
roperly qualify themselves (for certificates) whilst engaged 
ull time in teaching.” And the teachers referred to here are 
at least over 18 years of age.—I am, etc., 
Nottingham, Jan. 4th. SARAH GRay, L.R.C.P. and S.Edin. 


OBITUARY. 


SAMUEL W. BROADBENT, M.R.C.S. 
A STRIKING personality has passed away by the death of 
Samuel W. Broadbent, M.R.C.S., at his residence, Easing- 
ton, co. Durham, on December 29th, 1896. No man was better 
known or more respected in the county, and he was the doyen 
of the country practitioners of the North-East of England. 

Born seventy-eight years ago in India, where his father was 
a Wesleyan missionary, he came to Englund at an early age, 
and, after a sound preliminary education, he was apprenticed 
to the late Mr. Henzell, surgeon, of Percy Street, Newcastle- 
on-Tyne; later on he attended lectures at the Newcastle 
School of Medicine, and subsequently at the Middlesex Hos- 
pital. He obtained the M.RC.S. in 1850, and for some years 
acted as surgeon to a whaling fleet; after a few years of 
practice in various parts of the county of Durham, he was ap- 
pointed Surgeon to the collieries of the South Hetton Coal 
Company, which responsible post he held for over forty years. 
When, a few years ago, he felt that the time had come for him 
to retire, the South Hetton Coal Company generously made 
him a retiring allowance in recognition of his past services. 
He then went to live at Easington, and continued to act as 
Medical Officer to the Easington Workhouse, an appointment 
which he held from the time that the workhouse was built 
until he died. He joined the volunteers as Surgeon to the 
1st Durham R.V., shortly after they were formed, and, by re- 
signing only a few months before the V.D. was created, 
missed that distinction, as he had very nearly completed his 
twenty years’ service. 

He took an active and most energetic interest in the local 
medical societies, and was an ex-President of the North of 
England Branch of the British Medical Association and also 
of the Northumberland and Durham Medical Society, and 
had been one of the most prominent members of the executive 
of these societies for many years. He was very regular in 
his attendance at the annual meetings of the British Medical 
Association, having been present on thirty-three occasions, 
and was keenly looking forward to being present at the meet- 
ing this year at Montreal. He was an occasional contributor 
to the 7'ransactions of the Northumberland and Durham Medi- 
cal Society, and frequently took part in its debates. 

He leaves one son and three daughters. He was married 
three times. He was a most hospitable man himself, and 
being a most genial companion and an excellent raconteur he 
was a welcome guest everywhere. His funeral on New Year’s 
day was attended by the whole neighbourhood. 














PROFESSOR JEAN HvusBeErt Tuiry, of Brussels, who has just 
died, was a notable figure in the medical world of Belgium. 
He was born in 1817 at Sterpigny, in the Ardennes, and after 
a sound literary education he entered the University of Liége 
in 1834. He afterwards studied at Brussels, and after some 
years’ service in resident appointments in various hospitals 
he took his doctor’s degree in 1841. In 1843 he was appointed 
assistant to Professor Seutin in the clinic of Skin Diseases 
and Syphilis. He threw himself with great ardour into the 
work of research and teaching, and in 1847 he became head of 
the clinic. Thiry was, in fact, the pioneer in the teaching of 
venereal diseases in Belgium, where he was the earliest 
advocate of the views of Ricord, whose work he had closely 
followed in Paris. His zeal for reform in the treatment of 
these diseases, which till then in Belgium, as elsewhere, had 
generally been dealt with as if they were all due to one sole 
virus, got him into trouble with the authorities; an official 
inquiry was even held into his methods of treatment, which 
were said to have the effect of propagating syphilis instead of 
curing it. In a few years, however, the force of truth pre- 
vailed, and Thiry triumphed over his opponents. In 1848 he 





founded the Presse Médicale Belge, primarily as an organ for 
the ventilation and defence of his views. He continued to 
edit that journal for 40 years, and in it appeared a 
long series of papers on various subjects—notably syphilis, 
hernia, and ophthalmic surgery—from his pen. In 
1850 Thiry was appointed Professor of Surgical Pathology 
in the University of Brussels. As incumbent of that chair 
he did excellent service in bringing the teaching up to the 
level of modern knowledge, and his influence extended to 
nearly all departments of the medical faculty. In 1862 he 
was elected a member of the Belgian Academy of Medicine, 
and in 1881 he was President of that body. In 1873 he wag 
appointed Rector of the Free University of Brussels. From 
1873 to 1876 he was President of the Société de Médecine et 
des Sciences Naturelles of Brussels. In 1875 he was Presi- 
dent of one of the Sections of the International Medical 
Congress held at Brussels. In 1860 he was named a Knight 
of the Order of Leopold, becoming an Officer in 186s, 
and a few years later Commander of the same Order. He 
was also a member of several foreign scientific societies. An 
ardent reformer in his early days, Thiry towards the close of 
his career became ultra-conservative in his scientific views. 
He denounced bacteriology as a delusion, and displayed 
active hostility to progress in other directions. Thiry was 
a remarkable personality. Without influence and with a 
natural talent for making enenaies which he seemed to take 
pains to improve by cultivation—he was known in his early 
days as ‘‘The Boar of Ardennes”—he succeeded in forcing 
his way to the top of his profession by what may be called 
brute strength of intellect and character. He was a strong 
man—strong in his convictions and strong in his prejudices, 
and strong in his manner of expressing both. He began by 
being in advance of his time, and ended by being so far 
behind it that in 1886 he was removed from his post of 
Clinical Professor by the Conseil des Hospices. He did good 
work in his day, however, and in the funeral orations delivered 
at his grave by the Rector of the University and others his 
great services were fully acknowledged. 


By the death of Professor Is1porE StRAvs the Paris Medi- 
cal Faculty has lost one of its most distinguished investi- 
gators. Born at Dambach, in the Bas-Rhin Department, in 
1845, he studied medicine at Strassburg, and_ took his 
doctor’s degree in 1868, the subject of his thesis being the 
fatty degeneration of muscles. In the following year he was 


admitted as professeur agrégé. After the Franco-German war 


he left Strassburg, and settled in Paris, where in 1874 he was 
appointed ‘‘Chef de Clinique Médicale” in the Faculty. In 
1876 he was appointed Physician to the Paris hospitals, and 
in 1878 he won a place as agrégé. After working for some 
time in Pasteur’s laboratory, he collaborated with Dr. 
Chamberland in a work on the transmission of acute virulent 
diseases from mother to foetus, which was published in 1882. 
Soon afterwards he was sent to Egypt as a member of a com- 
mission to study cholera; in 1883 he published a report of its 
researches. In 1887 he published a work on anthrax in 
animals and in man; in 1888 one (with M. Wurtz) on the 
bacteriological analysis of the atmosphere, and another with 
M. Sanchez Toledo on microbiological researches on the 
uterus after physiological parturition. On the death of 
Vulpian, Straus succeeded him in the chair of Experimental 
Pathology. As a lecturer he was somewhat handicapped by 
his Alsatian accent, but he was an admirable writer. In 1895 
appeared his great work, Tuberculosis and its Bacillus. Hewas 
an indefatigable worker and a man of fine simplicity and 
rectitude of character. 


On December 22nd, at the early age of 47, Joun LEITCH, 
M.B., C.M., died at Silloth, Cumberland. As late as De- 
cember 19th, 1896, he had been seeing patients, although 
auite unfit to do so by reason of cardiac failure, resulting 
from asthma, for which he had been under treatment. His 
death came as a shock to all his friends and patients. Dr. 
Leitch was born at Monimail Manse, his father being then 
parish minister of Monimail, in Fife. Educated at Meachiston 
Castle School and the Edinburgh Academy, he studied at the 
arts classes in St. Andrews University, before going to the 
medical classes in Edinburgh, where he took his degree in 
1874. He afterwards went several voyages to America as 
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medical officer in the Cunard Line, and later on became 
resident surgeon at Leith Hospital. In 1874 he settled down 
at Silloth, and remained there until the end. For many 
years Dr. Leitch was medical officer to the Silloth Con- 
yalescent Institution, and amongst other interests he took an 
active part as chairman of the School Board. His great 
hobby was botany, and he spent the whole of his spare time, 
poth as a student and afterwards, in the pursuit of botanical 
yesearches. Dr. Leitch married a daughter of the late Rev. 
J. Redford. Seven children survive him, the youngest being 


2 years of age. 


WE regret to have to announce the death on New Year’s 
day of Mr. J. B. Carter, of Cheuel Allerton, Leeds. Mr. 
Carter qualified in 1849, and was _ therefore one of the oldest 

ractitioners in Leeds. He was bornin Beverley, his father 
faving retired there after serving under Lord Nelson as a 
naval surgeon. For nearly fifty years Mr. Carter carried on 
an extensive practice in North Leeds, and his loss will be 
keenly felt by all classes of patients. His ng hours of pro- 
fessional work sat but lightly upon him, and did not prevent 
his keeping up a close acquaintance with the classical 
authors with which he was very familiar in his earlier days. 
Mr. Carter was an ardent Conservative. A widow, three 
daughters, and three sons survive him. ‘Two of his sons were 
associated with him in practice, and one, also a medical man, 
is in practice at Shipley. 


Tue death is reported of Mr. Isaac N. JAKINS in his 87th 
year. He obtained the diploma of L.S.A. in 1841 and that of 
M.R.C.S. in 1850. He practised in Osnaburgh Street, Regent’s 
Park. From 1868 to 1888 he held the post of divisional sur- 
geon to the Albany Street Police Station. Mr. Jakins retired 
from practice some few years ago, taking up his residency at 
Acton. 


Dr. THOMAS JAMESON, eldest brother of Dr. Leander Starr 
Jameson, died on New Year’s day at his residence in Knollys 
Road, Streatham. He was 59 years of age. He graduated 
M.D. at Edinburgh University in 1858, in which year he also 
obtained the licence of the Royal College of Surgeons, Edin- 
burgh. He became a surgeon in the Royal Navy on August 
2oth, 1858; was promoted to be Staff-Surgeon on November 
29th, 1869, and retired on April 1oth, 1872. Dr. Jameson was 
in receipt of a pension for wounds. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Franz Zillner, the last survivor 
of the professors in the extinct medical school of SaJzburg, 
aged 81; Dr. P. Binet, for some time Privat-docent and lately 
Deputy Professor of Therapeutics in the University of 
Geneva, author of numerous researches on the action of 
drugs, aged 41; Dr. Ferdinand Morawitz, a well-known prac- 
titioner of St. Petersburg, and founder of the Entomological 
Society of that city, aged 68; Dr. Modest Galanin, editor of 
the St. Petersburg Journal of Public Hygiene, aged 44; and 
Dr. J. E. Gaspar Gomes, Medical Director of the Children’s 
Department of the Hospital Estephania, Lisbon, formerly 
President of the Sociedade das Sciencias Medicas of that city, 


aged 74. 


NAVAL AND MILITARY MEDICAL SERVICES. 
ARMY MEDICAL STAFF EXCHANGE. 


fhe charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 8s. 6d., which should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure inser- 
tion in the current issue. 

A SURGEON-CAPTAIN expecting to be for foreign service during the pre- 

sent relief (Indian) is anxious to exchange with an officer with a good 

roster position. A good bonus will be given. Full particulars as to bonus, 

€tc., to ** Roster,” BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 














THE NAVY. 
THE following appointments have been made at the Admiralty :—CHARLES 
4. UPHAM, Surgeon, to the Torch, January 14th; BAssET C. E. F’. GUNN, 





Staff-Surgeon, to the Flora, for duty on the way home, undated; ROBERT 
F. Bowie, Surgeon, to the Flora, for duty on passage, January 14th, and to 
the Taura ga, undated ; Epwarp T. P. EAMES, Surgeon, tothe Karrakatta, 
January r4th; ARTHUR W. B. Livrsay, M.B., Surgeon, tothe Blenheim, 
January 14th; ALFRED PATTERSON, Fleet Surgeon, to the Edinburgh, 
January 2nd; EVERARD H. SAUNDERS, Fleet Surgeon, to the Blake, Jan- 


uary 2nd. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL H. H. STOKES, M.B., is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice H. T. Brown, M.D., retired, 
from July oth, 1896, but without back pay to October 21st. Brigade-Sur- 

eon-Lieutenant-Colonel Stokes’s previous commissions bear date as 
ollow: Assistant-Surgeon, March 30th, 1872; Surgeon, March 1st. 1873 ; 
Surgeon-Major, March 3oth, 1884; and Surgeon-Lieutenant-Colonel, March 
oth, 1892, He was in the Zulu war in 1879 (medal with clasp), and with 
he Hazara Ly yes in 1891, for which he was mentioned in despatches, 
and received the frontier medal with clasp. 

Surgeon-Lieutenant-Colonel R. W. MAPLETON, M.D., is also promoted to 
be Brigade-Surgeon-Lieutenant-Colonel, vice J. P. Rooney. F.R.C.S.1., pro- 
moted, November 2oth. Brigade-Surgeon-Lieutenant-Colonel Mapleton 
was appointed Surgeon, September 30th. 1873; Surgeon-Major, September 
goth, 1885; and _Surgeon-Lieutenant-Colonel, oe poe 3oth, 1893. He 
served in the Boer war of 1881 with the Natal Field Force, and in the 
Soudan campaign in 1885, for which latter he has the medal with clasp and 
the Egyptian bronze star. 

Surgeon-Lieutenant J. A. MURISON, M.R., is placed on temporary half 
pay on account of ill health, December sth, 1896. His commission dates 
from January 2oth, 1895 

Surgeon-Colonel R. H. CAREW, D.S.O., has been appointed Principal 
bn ee —gr: — Rawal Pindi District, vice Surgeon-Colonel C. McD. 

uffe, C.B. 

Surgeon-Major-General J. JAMESON, Director-General of the Army Medi- 
cal Department, and Surgeon-Major-General C. H. GIRAUD, retired pay, 
have been granted distinguished service rewards of £100 per annum each. 

Surgeou-Captain G. B. STANISTREET has been appointed personal assis- 
‘a to the Principal Medical Officer Punjab Command, from November 
Il . 

Surgeon-Colonel R. P. FERGUSON has been appointed Principal Medical 
Officer at Woolwich, vice Surgeon-Colonel W. S. M. Price. 


INDIAN MEDICAL SERVICE. 

THE undermentioned promotions, which have been already announced 
in the British MEDICAL JOURNAL, have received the approval of the 
Queen :— Bengal: Surgeon-Lieutenant-Colonels J. U’BRIEN, M.D., 
CROMBIE, M.D., and W. K. MurpHY. D.S.O., to be Brigade-Surgeon- 
Lieutenant-Colonels; Surgeon-Majors J. MOORHEAD, M.D., C. W. OWEN 
C.M.G., C.I.E., and G.S. GRIFFITHS to be Surgeon-Lieutenant-Colonels ; 
Surgeon-Captains J. T. W. LESLIE, M.B., D. PrRatn, A. T. Bown, U. N. 
MUKERJI, and W. L. Prick, to be Surgeon-Majors. Madras: Surgeon- 
Majors W. A. LEE and M. S. EyreE to Surgeon-Lieutenant-Colonels. 
Bombay: Surgeon-Lieutenant-Colonel R. CALDECOTT to be Brigade- 
Surgeon-Lieutenant-Colonel. ; 

The retirement from the service of Brigade-Surgeon-Lieutenant-Colonel 
W. FINDEN, Bengal Establishment; Surgeon-Lieutenant-Colonel M. H 
SmiTH, Madras Establishment; and Surgeon-Lieutenant-Colonel JOHN 
MACGREGOR, M.D., Bombay Establishment, which have been already 
announced in this JOURNAL, have been approved by the Queen. | ; 

Surgeon-Captain T. W. SHAW, Bombay Establishment, has resigned his 
commission, from December 2nd, 1896. He was appointed Surgeon- 
Captain, September 30th, 1889. 

Surgeon-Majors O. H. CHANNER, E. W. YouNG, and HuGH M‘CALMAN, 
M.D., having completed twenty years’ full-pay service, are promoted to be 
Surgeon-Lieutenant-Colonels, September 30th, 1896. ; . 

Surgeon-Lieutenant-Colonel ALEXANDER MACGREGOR, Indian Medical 
Service (retired), died at 3, Pembridge Villas, Southfields, S.W., on 
January 4th. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT H. P. Jon, 4th Volunteer Battalion the Sherwood 
Foresters (Derbyshire Regiment), is appointed Surgeon-Lieutenant, 
January 2nd. 


THE VOLUNTEERS. 

SURGEON-LIEUTENANT C. WIGGINS, 2nd Cinque Ports Artillery (Eastern 
Division Royal Artillery), has resigned his commission, January 2nd. 

Surgeon-Major F. M. BECKETT, 3rd (Cambridgeshire) Volunteer Battalion 
the Suffolk Regiment, and Surgeon-Lieutenant-Colonel H. THOMPSON, 1st 
Volunteer Battalion the East Yorkshire Regiment, have also resigned 
their commissions from January 2nd; they are permitted to retain their 
rank and uniform. 

Surgeon-Lieutenant W. F. Brook, 2nd Volunteer Battalion the Welsh 
— is appointed Surgeon-Lieutenant in the same corps,. January 
end. 


Mr. FRANCIS H. THOMPSON is appointed Surgeon-Lieutenant in the 1st 
Volunteer Battalion the King’s Shropshire Light Infantry, January 2nd. 

Surgeon-Major F. ORTON, 3rd Middlesex Volunteer Rifles, is promoted 
to be Surgeon-Lieutenant-Colone), January 2nd. , 

Surgeon-Major W. G. LowE, M.D., and eee Cae H. J. FAUSSET, 
M.D., 2nd Volunteer Battalion the Prince of Wales’s North Staffordshire 
Regiment, are promoted to be Surgeon-Lieutenant-Colonel and Surgeon- 
Major respectively, January 2nd. - ; 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, January 6th :—EDWARD C. M‘M. Murpnry, 1st Cinque 
Ports Artillery (Eastern Division — Artillery) ; JOHN W. BONE, M.B., 
3rd Volunteer Battalion the Bedfordshire Regiment ; JOHN N. MARSHALL, 
M.D., rst (Renfrewshire) Volunteer Battalion Princess Louise’s Argyll and 
Sutherland Highlanders. ) ; 

Surgeon-Lieutenant R. R. HARDWICKE, 1st Middlesex (Victoria and 
St. George’s) Volunteer Rifles, has resigned his commission, January 6th. 











118 4,,THE Beri UNIVERSITIES AND COLLEGES. [JAn. 9, 1897, 


Mepicat JovuRNAL 














THE BRITISH SOLDIER IN INDIA AND ENTHETIC DISEASES. 
UNDER the above heading Brigade-Surgeon-Lieutenant-Colonel W. H. 
Climo contributes a paper to the January number of the United Services 
Magazine. He deals with his subject in a plain and general manner in 
its relation to army efficiency and in relation to the general health of the 
community. A table shows that in 1894 only 37 per cent. of a force of 
70,642 soldiers in India had never suffered from venereal disease, leaving 
the large remainder of 63 per cent. who had at some period of their ser- 
vice contracted it in some form or other. In another table the ratio of 
admissions per 1,000 of strength in England and other British possessions, 
including India and Egypt, is given; and a third table affords informa- 
tion on the same ratio of venereal diseases in the French, Austrian, 
Italian, and Prussian armies. Shortly, the home establishment of our 
army gives our admission for venereal diseases as more than seven times 
greater than in the Prussian army, four and a-half times greater than iu 
the French, three times greater thau in the Austrian, and go per cent. 
more than in the Italian army. Brigade Surgeon Climo thinks he has 
made it abundantly clear that the exceptional circumstances of India 
demand that the Contagious Diseases Acts should be re-enacted. . He 
knows nothing else that will meet the circumstances with any prospect of 
success. The paper is well timed, and should afford instructive reading 
to members of Parliament. 





INFECTED CLOTHING IN INDIA. 
THE Government of India have ruled that compensation will in future be 
granted to British soldiers serving in India for articles of clothing, regi- 
mental necessaries, and bedding destroyed under medical authority to 
prevent the spread of infection. 





POSTING IN INDIA, 
SURGEON-COLONEL R. H. CAREW, who recently left Edinburgh for India, 
will be posted to the Rawal Pindi District in place of Surgeon-Colonel 
Cuffe, C.B., promoted Surgeon-Major-General, and brought home to be 
Principal Medical Officer at Portsmouth. 





THE SURGEON-GENERAL'S BUDGET IN MADRAS. 

THE Madras Government has been applying the shears to the Surgeon- 
General’s Budget Estimates for 1897-98. It has reduced the charges for 
diet at the General Hospital by Rs. 7,000; at the Maternity Hospital by 
Rs. 2,0co; at the Ophthalmic Hospital by Rs. 900; and at the Lock Hos- 
pital by Rs. 200. It has also stopped work on two dispensaries. and 
thereby effected savings of Rs. 4.1000n establishments and upkeep. Under 
lunatic asylums, too, the estimated charges for diet have been reduced 
by Rs. 3.000. Itis to be hoped the foregoing reductions have not been 
eftected at the cost of the patients or of efticiency in administration of the 
institutions named. 





CIVIL MEDICAL CHARGES, INDIA. 
On the recommendation of the Chief Civil Medical Officer. the Bengal 
Government have decided to abolish all first-class civil medical charges, 
substituting a personal classification of the civil surgeon. 





BLACKWOOD AND THE ARMY MEDICAL DEPARTMENT. 

PERSEVERE writes: I was much pleased to see your valuable observations 
on Blackwood’s able article, which so clearly demonstrates and advo- 
cates the cause of army medical officers. The strictly military papers 
almost wholly oppose the granting of military titles to medical officers, 
on the ground that they would become soldiers instead of ‘ doctors.” 
The contention is of course absurd, and they fail to show how military 
status is to be conveyed unless through military titles. Lord Roberts, 
who is emancipated from unworthy prejudices, lately spoke of Surgeon- 
Major Parke’s body being received in Dublin ‘‘ with the military honours 

iven to a soldier anda hero.” Blackwood’s article breathes the same 
road spirit. 

ADMINISTRATIVE MEDICAL OFFICER RETIRED writes: Blackwood’s article 
should open the eyes of the magazine reading public to the treatment 
medical officers experience at the hands of our military oligarchy, and 
the urgent necessity of reform on public grounds alone. Army medical 
messes are needed, but if medical officers were to be attached for a term 
of years to regiments, as some suggest, then a departmental mess would 
scarcely succeed. Those who recollect the friction, divided authority, 
and interference with discipline in station hospitals, particularly at 
Aldershot, when unification was incomplete, and one medical officer 
still retained with each regiment, will scarcely desire to see that system 
revived. Nor would such a system better the status of medical officers ; 
what they want, in order to put a stop to club blackballing and other 
forms of insult, indignity, and_social ostracism, is military rank and 
titles, the same as other army officers. This can only be effected by the 
formation of a medical corps, against which the intolerant idea of a 
“fighting caste” would be powerless. 

*.* The term ‘fighting caste,” we suppose, embodies a claim to 


certain privileges which other branches of the army may rot share. We 
only know of one such which so-called combatants legitimately hola— 
namely, general command. This is a special privilege, regulated by 
rank, but it would be intolerable did it establish a universal precedence. 
The logical outcome,of such a monstrous pretention, were it admitted. 
could be nothing less than the right to kill with impunity offending 
civilians, which now disgraces Germany and its military system. 





___IN PEACE AND WAR. 

A CORRESPONDENT, writing from India, says: It may interest your readers 
to hear that medical officers can excel in sport as well as in their own 
duties. Surgeon-Major Lloyd, V.C., and Surgeon-Captain Donegan 
were the winners of no fewer than seven events at a recent Mandalay 
meeting. Their good fortune was exceedingly popular, and among none 
a so than their grateful patients, of which the writer, a soldier, was 
one. 





MILITIA MEDICAL STAFF CORPS. 

MILEs.—The length of training in the above corps is the same as that in 
other militia corps—namely, forty-nine days. The training consists og 
the usual recruits’ drill, with certain modifications, together with the 
professional drill for the Medical Staff Corps. The corps takes the 
same rank and precedence as other militia corps, which is before that 
of volunteers. We know nothing of vacancies in the corps, but that 
might be learned on application to the commandant thereof at Alder. 
shot. 





TITULAR DESIGNATIONS IN THE ARMY. 

X. Y. Z. writes: That which prevents friction among army officers ana 
upholds discipline is expressed in titular denominations. Uniforms 
with affixed badges, show at sight the rank and title of the wearers, an 
precedence is thus assured without question or sell-assertion. Is it, 
then, unreasonable in medical officers to object to a}) their steps in 
military promotion being neutralised and ignored colloquially in the 
familiar appellation ‘‘ Doctor”? That name belongs equally to the 
candidate with a degree as to the aged grey-haired army surgeon with 
the title of colonel. But its use relieves combatant olflicers, in their 
intercourse with medical officers. from tendering those outward mani- 
festations of respect which are called for in the recognition of military 
titles. 

When medical officers assert their military position it is retorted upon 
them, ‘‘ You are ashamed of the title of which your civil brethren are 
proud,” trying to throw an apple of discord into the medical profession, 
The taunt is utterly untrue, tor the medical officers appeal to their civi) 
brethren against the jealousies of those who impute snobbishness to 
them. Titular courtesy is the very breath of army life, and any de- 
parture from it among juniors treated as an impertinence. To deny 
such courtesy to medical officers means only studied insolence. When 
one man is as good as another (which can never happen in a graded 
army) then it will be time enough to ignore military titles. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 

DURING the past year 1,421 students (including 6 women) were enrolled inthe 
Faculty of Medicine. Of these, 616, or over 43 per cent., belonged to Scot- 
land; 431, Or over 30 per cent., were from England and Wales; o1 from 
Treland, 55 from India, 202 from the British Colonies, and 26 from foreign 
countries. hee ; 

The number of women attending extra-academicallectures with a view 
to graduation in medicine was 68. 

The degrees of M.B. and C.M. were conferred on 198 gentlemen; the 
degree of M.D. on 76; the degree of D.Sc. on 2; of B.Sc. on 25. 

The total annual value of the University fellowships, scholarships, 
bursaries, and prizes in the Faculty of Medicine was £2,900. 











UNIVERSITY STUDENTS AT EDINBURGH AND GLASGOW. 
TuE following table shows the number of medical students at Edinburgh 
and Glasgow Universities during the past eight years: 


Edinburgh. Glasgow. 
1889 see oes see 2,025 eas see 818 
190 me eos ‘sae 1,979 ane eae 77° 
1891 oes eee <a 1,839 ee ee 820 
1892 iy “és ax 1,715 aes ree 760 
1893 ove ove eee 1,641 ian oes 695 
1894 ron ‘sh eee 1.494 ons oes 618 


1895 re ace ses 1,475 dts ate 617 

1896 see eee eee TGS ae sos, > 621 ‘ 
The net diminution during that period is therefore 61c for Edinburgh ana 
197 for Glasgow. 





UNIVERSITY OF GLASGOW, 

EXAMINERSHIPS IN PATHOLOGY AND PuHysIoLoGy.—The University 
Court invites applications for the office of Examiner in Pathology and 
Examiner im Physiology. By an error the fee for these examinerships 
was stated in the advertisement in the BRITISH MEDICAL JOURNAL as £505 
the fee offered is only £30. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
THE following gentlemen, having passed the necessary examinations, have 
been admitted Fellows of the College: 
R. Turner, M.B., C.M.; W. A. Loxton, M.R.C.S.Eng.; A. E. Giles, M.D., 
M.R.C.S.Eng.; A. A. Hudson, M.B.,C.M.; L.G. D. Jones, M.R.C.S.Eng.; 
H. C. Barelay. Sag ee (New Zealand); T. MacC. Young, M.B., 
C.M.: W. M. Elliot, M.D.; J. J. G. Murray, L.R.C.S.E ; J. T. C. John- 
son. L.R.C.S.E.; A. H. Griffith, M.B., C.M.; C. A. Brough, L.R.C.S.E.; 
H. H. B. Macleod, M.R.C.S.Eng.; E. J. M‘C. Morris, L.R.C.S.E. 


MEDICO-LEGAL, 


ALLEGED COVERING. 

AT an inquest at Kensington Town Hall on January 2nd on Elizabeth 
Tate, 28, wife of a porter of Kensal Road, who died on Tuesday, December 
2gth, 1896, Mr. Oswald. the coroner, according to the report in the Morning, 
said the woman had been attended by an unqualified doctor, who had 
given her medicine; and the question was whether the medicine had 
done her harm or not. as the person had made an entirely wrong dia- 
gnosis of the case. The husband said his wife had been unwell for 
twelve months, and some time since was attended by Dr. Roberts, who 
was the medical adviser to the Metropolitan Railway Men’s Club. 

short time since, she went to a place “like a chemist’s shop” at Totten- 
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pam Road, Kensal Road. It was called the “ Medical Hall.” She com- 

lained of pains in her heart, and was seen by a young man who charged 

er 9d. for a bottle of medicine, and told her that she was pregnant. she 
took the medicine, but next day did not feel so well, and Dr. Roberts was 
ealled in again. He considered her condition serious, and ordered her 
to hospital. She became worse. and the vomiting continued. Witness 
went for a doctor, but death took place before his return. Dr. J. Conry 
said he found no trace of pregnancy. Death was due to syncope from 
hemorrhage from a gastric ulcer in the stomach. The bottle (produced) 
which Mrs. Tate received from the person bore no name. He could not 
say what the contents had been, but it smelt like that which he had seen 
in possession of another patient of his, who told him she got it at the 
same place. and was worse after taking it. There was no name on the 
shop, but there were the words “ Medical Hall” in large letters on the 
window. The coroner's officer said he served a subpcena on the person at 
the “ Medical Hall” to attend the inquest. His name was William Stanley. 
He had not putin an appearance. The coroner said Stanley could have 
thrown some light on the inquiry, and for this contempt of court he 
would pay a fine of 40s., although he (Mr. Oswald) had serious thoughts 
of sending him to Holloway. He understood that the young man was 
“covered” by a fully-qualified man, but that was a matter for the General 
Medical Council. The verdict was in accordance with the medical evi- 
dence. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 7,451 
births and 4,634 deaths were registered during the week ending Saturday, 
January 2nd. The annual rate of mortality in these towns, which had 
declined from 19.4 to 17.0 per 1,000 in the four preceding weeks, rose again 
to 22.3 last week. The rates in the several towns ranged from 16.6 in 
bradford, 16.8 in Croydon, and 17.2 in Bristol to 29 6 in Birkenhead, 31.2 in 
Norwich, 31.4 in Cardiff,and 31.8 in Plymouth. In the thirty-two provincial 
towns the mean death-rate was 23.3 per 1,000, and exceeded by 2.5 the rate 
recorded in London, which was 20.8 per 1,000. The zymotic death-rate in 
the thirty-three towns averaged 2.1 per 1,000; in London the rate was 
equal to 1.8 per 1,000, while it averaged 2.3 in the thirty-two provincial 
towns, and was highest in Cardiff, Plymouth, Gateshead, and Nottingham. 
Measles cansed a death-rate of 3.2 in Gateshead, 3.4 in Nottingham, and 
4.6in Plymouth ; scarlet fever of 1.1 in Oldham; whooping-cough of 1.6 in 
Huddersfleld, 2.0 in Nottingham, and 2.1 in Swansea; and ‘‘fever” of 1.6 
in Gateshead. The 93 deaths from diphtheria in the thirty-three towns 
included 49 in London, 8 in West Ham, 8 in Cardiff, 8 in Birmingham, 4 in 
Sheffield, and 3 in Liverpool. No fatal case of small-pox was registered, 
either in London or in any of the thirty-two large provincial towns. 
Three cases of small-pox were under treatment in the Metropolitan 
Asylum Hospitals on Saturday last, the 2nd inst., all of which had been 
admitted during the week. The number of scarlet fever patients under 
treatment in the Metropolitan Asylum Hospitals and in the London Fever 
Hospital, which had declined from 4,164 to 3,763 at theend of the ten 
preceding weeks, had further tallen to 3,707 on Saturday last; 271 new 
cases were admitted during the week, against 353, 291, and 219 in the three 
preceding weeks. 


HEALTH OF SCOTCH TOWNS. . 

DuRING the week ending Saturday last, January 2nd, 900 births and 655 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 20.3 to 
22,1 per 1.000 in the five preceding weeks, further rose to 22.4 last week, 
and slightly exceeded the mean rate during the same period in the 
thirty-three large English towns, which was 22.3 per 1,000. Among these 
Scotch towns the death-rates ranged from 16.8 in Greenock to 23.8 in 
Dundee. The zymotic death-rate in these towns averaged 3.5 per 1,000, 
the highest rates being recorded in Paisley and Glasgow. The 322 deaths 
registered in Glasgow included 44 from measles, 12 from whooping- 
cough, 5 from diarrhcea, and 2 from scarlet fever. Two fatal cases of 
diphtheria were recorded in Edinburgh, and g of measles in Aberdeen. 





THE PATH OF DUTY: THE WAY TO REJECTION. 

WE are sorry to learn that Dr. Sandell has been passed over in the recent 
election of a medical officer of health by the Eaton Bray Rural District 
Council. Dr. Sandell has for some time been the holder of the post, and, 
80 far as we can learn, his only offence, which has led to his superses- 
sion, has been his zealous discharge of his duties in a district apparently 
calling for recommendations on his part which are not pleasing to his 
council because to carry them out would entail expense. We are further 
sorry to see the spirit displayed on the occasion of the election. When a 
member of the council is reported to have said that if the officers in 
question (these being seemingly the superseded health officer and the re- 
elected nuisance inspector) were not called into the room, ‘‘we shan’t 
have any fun atall.” This kind of treatment is becoming too frequent, 
and calls for a radical change in the system which permits it. We shall 
hope to hear further of this particular case. 





THE CONTRAVENTION OF BY-LAWS. 
IT seems, from a recent report by Dr. Reid, the medical officer of health 
for Staffordshire, that there has been contravention of local by-laws in 
thecounty. But the county by no means possesses the monopoly in this 
direction, as we have constantly come across statements in the annual 
reports of medical officers of health to the effect that by-laws have been 
adopted in districts where there has been no subsequent attempt of any 
serious sort to enforce the sections in their entirety, and, indeed, in some 


some sustained attention, either generally, or at least, on the part of 
county councils, by local inspection and inquixy as to the actual working 
of by-laws adopted by district councils. We think it would be soon made 
apparent that the matter is one calling for constant supervision by 
county councils, more especially so far as building by-laws are concerned, 
since important health considerations are involved in these, and they are 
just of a nature to lead to contravention by those whose pockets feel the 
cost of compliance with the details, essential though they they be, of the 
by-laws which refer to work out of sight,and soon. Such an inquiry, 
moreover, could not but result in the acquirement of useful knowledge as 
to the needs of one and another class of district in the matter of by-laws, 
and thus the particular requirements of each section of the community 
would be met. 





NOTIFICATION FROM TWO POINTS OF VIEW. 

WE have incurred the wrath of an ex-inspector of nuisances of Clay Cross, 
and are assured by him of our ignorance on the subject of the compulsory 
notification of infectious disease. The special occasion of our display of 
ignorance was an observation as to the folly of the Clay Cross Urban 
Council in’ not adopting the Notification Act, the paragraph having 
appeared in the BRITISH MEDICAL JOURNAL of December roth, 1896. The 
writer of the letter in the Derbyshire Courier regards the Act as not needed 
in Clay Cross because there are some 80 per cent. of the inhabitants in sick 
clubs and the like, so that disease comes to be heard of without the 
expense attaching to notification. But it was justin this very place that 
fatal infectious disease was only last year existing ior some weeks before 
the sanitary officers got to hear of it. And what of the 20 per cent. outside 
the scope of clubs? Are they never ill of infectious sickness. Moreover, 
there is at present no obligation upon anyone to notify. The council will, 
therefore, in accepting notificatiun certificates, have to receive freely what 
the State has regarded as a service which should be paid for. Then, again, 
we are asked why, if the Government deemed the Act an essential one for 
the prevention of disease, did they leave it as an adoptive Act except in 
London. As regards London, the folly of seeing a disease notifiable, for 
example, in Oxiord Street which was not notifiabie in Regent Street, and 
of seeing the authority of a district including one side oi a thoroughfare 
demanding notification from which the householders on the opposite side 

of the street were free, has;undoubtedly had weight with the Legislature. 

As to leaving the Act adoptive in the provinces,.is it forgotten that the 

great desideratum of hospital provision in regard to the prevention of 

isease has been left as an optional measure to local authorities, and that 

the only powers conferred on sanitary bodies since the Public Health Act 
of 1875 on this matter are those given to county councils and others under 
the Isolation Hospitals Act of 1893, even these new powers are optional ? 

For the rest, we can only state our opinion that the Infectious Disease 
(Notification) Act of 1889 is of importance to all sanitary districts. 





THE HEALTH OF ABERDEEN. 
A ScotcH contemporary claims great healthiness for Aberdeen and its 
surroundings. Relatively to the other chief towns of Scotland there is 
certainly something to be said in its favour. The mean death-rate is 19.7 
per mille, as far as can be judged by the five overlapping decades, ending 
respectively 1887, 1889, 1891, 1893, and 1895. The percentage for Glasgow, 
calculated in the same way is 24.7; that for Paisley is 23.2; those for 
Dundee and Greenock are 20.5; that for Leith is 19.8; but those for Perth 
(19.6) and Edinburgh (19.5) are slightly less. In the Registrar-General’s 
last quarterly report, however, Aberdeen has the smaliest death-rate (14.5) 
of all these places. Eight of eleven deaths at Old Meldrum (Aberdeen) 
were of persons aged respectively 100, 91, 70, 88, 77, 83, 72, and 88. At 
Hythie, in Aberdeenshire, the population is about 160, and during the last 
thirty years there have been 32 deaths, 18 of which were at over 80 years of 
age. 





SALARIES AND SUPERANNUATION ACT. 

DISTRICT MEDICAL OFFICER writes to ask whether his guardians are right 
in calculating his stipend at £40 per annum, his fixed salary being £50, 
and this for the purpose of reckoning his claim for superannuation 
under the recent Act, this difference of £10 being estimated by them as 
cost of medicines and horse expenses. 

*,* The Superannuation Act expressly states that the calculations are 
to be made on the salary or wages and emoluments. Our correspondent 
should be taxed on his full salary of £50, and extra fees, if any, and 


then claim superannuation payment on the same amount. 





DEDUCTIONS OF SALARY, ETC., UNDER THE SUPER- 
ANNUATION ACT. 

M.C.M., who is a district medical officer and public vaccinator, writes to 
ask whether the guardians had a right to deduct 2 per cent., from his 
last quarter’s salary under the Superannuation Act, he not having then 
decided whether he would avail himseli of the provisions of this Act; 
and next, whether they were right in deducting the same percentage from 
his payments for vaccination after the recent decision of the Local 
Government Board in reference to public vaccinators and this Act ? 

*.* Tf our correspondent did not inform the guardians of his inten- 
tion in reference to the Superannuation Act before the time of payment 
of his last quarter’s salary, it was only reasonable that the deduction 
stated should have been made. If he has since decided not to avail 
himself of the provisions of the Act, he will, of course, after having done 
so, claim payment of theamount deducted. Asa percentage of vacci- 
nation fees has also been deducted, it may be assumed that these 
guardians will be prepared to reckon vaccination fees as emoluments, 
and pay accordingly. Should they find themselves unable to do so, 
when the question as to public vaccinators is finally settled we appre- 





cases complete laxity has been noticed. The matter seems to call for 





hend this deduction will then be paid. 
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MEDICAL NEWS. 


THE Council of the British Institute of Public Health 
have awarded the Harben Medal for 1897 to Professor M. von 
Pettenkofer, Emeritus Professor of Hygiene in the University 
of Munich, in recognition of his distinguished services to the 
public health. 

Tue Junius 8S. Morgan Benevolent Fund Branch of the 
Royal National Pension Fund for Nurses affords immediate 
pecuniary or other relief by loan or absolute gift to members 
of the Pension Fund who may be in distress. Annuities have 
also been granted to matrons, sisters, nurses, who from no 
fault of theirown have been unable to provide for themselves 
after 60 years of age. The invested funds, which amounted 
to £11,000, proving inadequate to meet the claims made upon 
the Benevolent Fund, some hundreds of nurses of the Society 
exerted themselves to raise a further sum in cominemoration 
of the sixtieth year of her Majesty’s reign. Inthe result 
£2,500 was raised by the nurses in donations, to which Mr. J. 
Pierpoint Morgan and Mr. and Mrs. W. H. Burns have 
generously added a further sum of £2,500, and the policy 
holders have spontaneously presented a further income of 
about £100 a year in annual subscriptions of one shilling and 
upwards. The Prince of Wales, as patron of the fund, 
kindly undertook to present these gifts to the Princess of 
Wales as President of the Fund, on January tst at Sandring- 
ham, which the Princess was graciously pleased to accept as 
her first act in the sixtieth year of the reign of Her Majesty 
Queen Victoria. It is satisfactory to know that the Benevo- 
lent Fund has thus been made adequate to meet the claims 
upon it. 

JoHN Hunter’s House 1N LEICESTER SQuare.—It is 
announced that the proprietors of the Alhambra Theatre are 
about to extend their premises by rebuilding No. 28, Leicester 
Square; and the house in the rear in Castle Street. In 1768 
John Hunter moved from Golden Square into a house in 
Jermyn Street in succession to his brother William. Upon 
the expiration of the lease, 1783, he purchased a twenty-four 
years’ lease of No. 28, Leicester Square, and what was then 
No. 13, Castle Street, with the ground abutting upon Leicester 
Court, entered from Castle Street, between the two. On that 
ground, according to the Builder, he erected at a cost of £3,000 
a large museum for his collections, and lecture and dissection 
rooms. The museum, latterly used as a workshop, rises 
through two storeys, with a wide gallery midway, and is 
lighted by three cupolas in the roof. A plan of the two 
houses, museum, etc., drawn by his assistant and curator, 
William Clift, we have seen in the collection of papers and 
drawings deposited by Sir Richard Owen’s executors in the 
Royal College of Surgeons. At Leicester Square, Hunter 
(like Sir Joseph Banks in Soho Square) held his Sunday 
evening receptions, gave courses of lectures, set up a printing 
press and book warehouse, and, in 1785, instituted, with Dr. 
Fordyce, the Lyceum Medicum Londiniense. Hunter died in 
1793, and was buried in St. Martin’s-in-the-Fields. His 
remains, found after a long search in the vaults (1859) by Dr. 

rank Buckland, were reinterred by the College of Surgeons, 
near Ben Jonson’s grave in the north aisle, Westminster 
Abbey. His pictures, drawings, and library were sold ‘‘ by 
Mr. Christie, at his Great Room in Pall Mall,” January and 
February, 1794. In the auctioneer’s catalogue (Stone Collec- 
tion) of the sale of his household effects, including a set of 
painted hangings by Zucarelli, on September 24th, 1806, the 
house is described as “‘ his residence, No. 28, on the east side 
of Leicester Square”; yet it appears that it had been pre- 
viously known as No. 12, Leicester Fields. The materials of 
the house he built at Earl’s Court, at Kensington, in 1763, 
were sold at auction, February, 1886, when the ground, 2 acres, 
was taken for Barkston Gardens. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
BI GHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, 
Yer annum (with an allowance of £30 per annum for cab hire), 
.urnished rooms, fire, light, and attendance. Applications to 

v/. Forrest, Secretary, by January 18th, 1897. 
CHELSE4 HOSPITAL FOR WOMEN, Fulham, S8.W.—Clinical Assistant 
Post tenable for three months. Applications to the Secretary. 








——=—= 


CITY OF LONDON LYING-IN HOSPITAL, City Road, E.C.—Distri 
Surgeon. Applications to R. A. Owthwaite, Secretary, by J anuary roth 

COUNTY ASYLUM, Rainhan, near Liverpool.—Assistant Medica] Officer. 
unmarried, and not more than 30 years of age. Salary commences at 
4100 per annum, with prospect of increase to £250, with furnished 
apartments, board, attendance, and washing. Applications to th 
Medical Superintendent by January rsth. e 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road 
S.E.—Surgeon to Out-patients: must be F.R.C.S. or M.R.C.s, Senior 
Resident Medical Officer. Salary, £70 per annum, with board and 
washing. Also four Qualified Clinical Assistants, and eight Unquaili- 
fied Clinical Clerks. Applications to the Committee of Hanagens 
at the Hospital by the January 16th. 

FLINTSHIRE DISPENSARY, Holywell, North Wales.—Resident House- 
Surgeon. Salary, £120 per annum, with furnished house, rent and 
taxes free, also coal, light, water, cleaning, or in lieu thereof the sui 
of £20 per annum. Knowledge of Welsh desirable. Applications to 
the Secretary by January 2sth. 

GLASGOW DISTRICT LUNACY BOARD.—Assistant Medical Officer for 
the Gartloch Asylum. Salary, £100 per annum, and board. Applica- 
tions to Mr. Dempster, Clerk to the Board, 318, Parliamentary Road 
Glasgow, before January 14th. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Appointment foy 
six months, subject to re-election. Honorarium cf £21 for the six 
months will be given, board and residence at the Infirmary, aid 
washing provided. Applications to the Secretary at his office, 2 
Friar Lane, Leicester, by January 11th. 

LINCOLN GENERAL DISPENSARY.—Resident Medical Officer, doubly 
qualified and unmarried. Appointment to be held for two years at 
least. Salary not less than £150 per annum, with furnished apart- 
ments, fire and gas provided. Applications to William Dean, secre- 
tary, by January 16th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Phy- 
sician. Applications to the Secretary by January 16th. 

MIDDLESBROUGH NEW ASYLUM.—Medical Superintendent. House 
(unfurnished, with rates and taxes free), coals, gas. water. and wash- 
ing will be allowed. Applications, stating salary required, to George 
Bainbridge, Town Clerk, Middlesbrough, by January 23rd. 

QUEEN’S HOSPITAL, Birmingham.—Third Casualty Surgeon, or Surgeon 
to Out-patients; must be F. or M.R.C.S. Second Physician for Out- 
patients. Appointments tenable for three years. Honorarium in 
each case £50 per annum. Applications to the Secretary by January 


zoth. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant_House-Surgeon for 
six months from February 1st. Board, lodging, and washing provided, 
No salary. Applications to ‘Chairman of Medical Committee” by 
January z2oth. 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—Assistant House- 
Surgeon, doubly qualified. Salary at the rate of £20 per annum, with 
board and lodging. Applications to the Secretary by January 22nd. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—House- 

... Surgeon. Salary, £100, with board and residence. Applications to 
Hemsley H. Shanks, Honorary Secretary, by January 13th. 

NIVERSITY OF EDINBURGH.—Examiner in each of the following de- 
partments: (1) Botany, (2) Physiology, (3) Medicine, and (4) Midwifery. 
Period of ottice may be for four years. Salary, £75 per annum ip 
each case, with an allowance of £10 for travelling and other expenses, 
in case of not being resident in Edinburgh. Applications tu N.C, 
Taylor, Secretary, University Court, by January 14th. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
$.W.—House-Physician for twelve months. Honorarium, £50, with 
board and lodging in the hospital. Applications to the Secretary by 
January 16th. 

YSTRADYFODWG URBAN DISTRICT.—Medical Officer of Health. Ap- 
pointment for one year. Salary, £450, including travelling expenses. 
Must devote his whole time to the duties. Applications, endorsed 
“‘ Medical Otficer of Health,” to W. H. Morgan, Clerk, Treforest, 
Glamorganshire, by January 11th. 


MEDICAL APPOINTMENTS. 

ANNINGSON, Bushell, M.D.Camb., reappointed Medical Officer of Health 
to the Cambridge Town Council. 

BEATTY, Samuel, M.B., C.M.Edin., appointed Medical Officer of Health to 
the Moulin Parish Council. 

BENNETT, W. E., F.R.C.S.Eng., appointed Resident Surgicad Officer to the 
General Hospital, Birmingham, vice C. Leedham Green, F.R.C.S.Eng. 

CAMPBELL, Donald, M.D.Glasg., C.M., reappointed Medical Officer of 
Health to the Calne Rural District Council. 

DAVEY, Dr., appointed Medical Officer for the Second Division of the 
St. James’s District of the Dover Union. 

FERNIE, F. E., M.R.C.S., L.R.C.P.Lond., reappointed Medical Officer for 
the swynnerton District of the Stone Union. ; 
Forbes, Duncan M., L.R.C.P.Edin., L.F.P.S.Glasg., appointed Medical 
Otticer of Health to the Eastwood Urban District Council. ; 
GREEN, Arthur Robert, M.R.C.S., L.R.C.P.Lond., reappointed Medical 

Officer for the Bosbury District of the Ledbury Union. 

HonGEe, Albert, L.R.C.P., M.R.C.S., appointed Resident Medical Officer 
to the Manchester Hospital for Consumption and Diseases of the 
Throat, vice John Penny, M.B., D.Sc.Edin., resigned. " 

Jones, Mr. Matthew, appointed Medical Officer for the Glyn Ceiriog and 
the Llangollen District of the Corwen Unior. ‘ 

LEGGE, Richard, M.D., appointed Medical Superintendent to the Derby 
County Asylum, vtce J. Murray Lindsay, M.D., resigned. 





Lioyp, David. M.B., C.M.Glasg., appointed Medical Officer for the 


Llanrhaiadr District of the Ruthin Union, vice James Caithness. 
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yarreToN, J. G., M.B., appointed Medical Officer to the Cranbrook HOURS OF ATTENDANCE AND OPERATION DAYS 

Union. : 7 ‘ AT THE LONDON HOSPITALS. 

per. H. W., M.R.C.S., L.R.C.P., appointed Assistant Medical Officer to Mee 


the Wor khouse Infirmar y; Birmingham. 

guyTH, William Ardagh, L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer and Public Vaccinator for the Ashtead District of the Epsom 
Union. 

TeMPLE, G. H.,M.B., C©.M.Edin., appointed Medical Officer for the Weston- 
super-Mare District of the Axbridge Union, vice C. V. Hitchins, 
M.R&.C.S.Eng., resigned. 

orP, Albert, M.R.C.S.Eng., L.R.C.P.Lond.. appointed Medical Officer 
of Health to the Urban Sanitary District of New Mill, Yorks. 





DIARY FOR NEXT WEEK. 


MONDAY. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8.30 P.M.—Mr. Bland Sutton: Wandering Spleens. Dr. 
Samuel West: The Prognosis of Pneumothorax, with a 
series of cases of recovery. 

peemanece® SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 

8 p.M.—Communications by M. H. L. Albert, Mr. Edmund 

Balding, jun., and Mr. H. Baldwin. Papers by Mr. A 
Pearce Gould and Mr. J. H. Badcock. 


TUESDAY. 

RoYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Drs, E. C. Kingdon and J. 8S. R. Russell: Infan- 
tile Cerebral Le yg os with Symmetrical Changes at 
the Macula. Mr. T.S. Ellis (Gloucester): On some Points 
in the Surgical Paselstnan of the Foot. 

NATIONAL a FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Buzzard: Ciinical Demonstration. 


WEDNESDAY, 


THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.mM.—Demonstration 


by Mr. Jonathan Hutchinson. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Annual general meeting, to be followed by an ordinary 
meeting, at which reports of the Morbid Growths Com- 
mittee will be received, and some presentations to the 
Society will be exhibited. Cases and Specimens will also 
be shown by Dr. Semon, Dr. St Clair Thomson, Dr. P. Wat- 
son Williams, Mr. C. A. Parker, Dr. Permewan, Mr. de 
Santi, Dr. Kanthack, Dr. John Hunt, and Dr. Jobson 
Horne. The annual dinner will be held the same evening 
at the Café Monico at 7.4. 

HUNTERIAN SOCIETY, London Institution, Finsbury Circus, 8.30 P.M.— 
Pathological evening. Mr. Openshaw : Uterine Fibroids 
removed by Abdominal Hysterectomy. Mr. Targett: Car 
cinoma of Body of Uterus. Dr. F. Smith: Large White 
Kidneys; other specimens will also be shown. 

SOUTHJWEST LONDON MEDICAL SOCIETY, Vestry Room, Town Hall, High 
Street, Wandsworth, 8.30 P.M.—Mr. Howard Marsh: Studies 
of Diagnosis in Difficult Cases with illustrations. 


THURSDAY. 

BRITISH GYNECOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Dr. Purcell: New Form of Intestinal Clamp. Mr. Taylor 
(Birmingham): (1) Pan-hysterectomy by Kelly’s Method ; 
(2) Sarcoma of Bladder. Annual meeting and election of 
officers for 1897. 

NEUROLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8.45 P.M.— 
Address by Dr. G. H. Savage, President- elect, on tieredity 
in the Neuroses. 


FRIDAY. 
EPIDEMIOLOG ye SociETY OF LONDON, 11, Chandos Street, Cavendish 


Square, W., 8 p.M.—Dr. Hamer on Age Incidence in Rela- 
tion with Cycles of Disease Prevalence. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. W. S. Colman : On Case Taking. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
58. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

MARRIAGES. 

FERGUSON—MALONE.—On the rst instant, at St. Peter’s, Eltham Road, 
Lee, by the Rev. James Campbell, M.A., Vicar of the Parish, George 
Gunnis Ferguson, M.B., C.M., of 62, Holmdale Road, West Hampstead. 
N.W., son of the Jate Francis Johu Ferguson. of Glasgow, to Ada 
Bertha, daughter of the late Captain J Toseph Malone, V.C., Enniskillen 
Dragoons. ‘No cards. At home asth, 26th, and 27th January. 

HOCKEN---MASON.—October 2gth, 1896, at St. Andrew’s Church, Braidwood, 
N.S.W.. by the Rev. J. S. Dobson, Helen S., third daughter of Frank 
Mason, Esq., J.P., of ** Yately,” Braidwood (late of Krawarree station), 
to J. Preston Hocken, M.D. M.R.C.S., L.R.C.P., L.S.A., J.P., of West 
Wallsend, N.S.W., eldest son of J. Ilocken, Esq., Liverpool, England. 


DEATH. 


CARTER.—On January rst, 1897, Joseph Barton Carter, M.R.C.S., L.R.C.P., 
ZZ -A., at Elm House, Chapel Allerton, Leeds, in the 73rd year of his 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning busincss matters, 
non-delivery of the JOU RNAL, ete., should be addressed to the Manager. 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of ‘their articles published in the Brivisit 
MEDICAL JOURNAL are requested to communicate beicrehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS Who wish notice to be taken of their communic ‘ations 
should authenticate them with their names—of course not neccessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

Pustic HEALTIE DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 

Reports, favour us with duplicate copics. 
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LETTERS, NOTES, Etc. 


[ Jan, 9, 1899, 








CE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
ound under their respectivetheadings. 


QUERIES: 





SicuHT wishes to place a child, aged 7, who is blind, in an institution for 
care and educational purposes. The parents could pay about 41 per 
week. sa institution near London, or preferably near Birmingham, is 
required. 


M. H. writes: Will any one acquainted with the place state the climate 
and subsoil of Streatham Common, S.W.? A patient suffering from a 
weak right apex fancies it does not suit her. I should also be grateful 
for suggestions as to inland resorts likely to benefit this patient, and 
where a sister who would accompazy her would not find it too dull. 


TREATMENT OF VILLOUS TUMOUR OF THE BLADDER. 
D.W.J. desires to Jearn if there has been any success in the treatment of 
villous tumours of the bladder by injections, nitrate of silver or other- 
wise, and if so by whom ? 


LECTURES TO NURSES. 
SUPERINTENDENT asks what books he should read in preparing a course 
of lectures on nursing and hygiene adapted for the nurses of a large 
fever hospital, and what ground should the lectures cover ? 


CARBOLISING Tow. 

MEDICAL OFFICER wishes to hear of a simple process for carbolising tow, 
ensuring equal impregnation, which could safely be carried out by the 
more intelligent inmates of a large workhouse, which at present is 
spending large sums on wood-wool, absorbent cotton, stypium, 
etc. 

TARDILY-ABSORBED LIGATURES OR SUTURES. 

Dr. HERBERT SNow (London, W.) asks to be recommended a ligature or 
suture material which, in the absence of suppuration, can be relied on 
to continue taut_for about fourteen days, and then to undergo gradual 
absorption. A diligent search, with the kind aid of the Librarian, in 
the College of Surgeons’ Library, fails to reveal any notice of such an 
article, unless of the vaguest and most unsatisfactory character, in 
English medical literature. Ordinary catgut becomes more or less soft 
and lax within a very few hours ; in my friends’ hands, as well as my own, 
the chromicised article has generally proved incapable of absorption at 
all; the same with kangaroo tendon. Silk (be it remembered, not an 
animal tissue, though an animal product) remains to the last a foreign 
body, and can only be relied on, with occasionaf exceptions even then, 
not to make its presence objectionable when used about the peritoneum. 
Some halfway house is very, desirable. 





ANSWERS, 





Dr. H. K. HitcHcocK.—No doubt the circular is in very bad taste. It 
will probably carry with it its own penalty. 


F. J. B.—We should recommend our correspondent to send his inquiry to 
the Hospital or one of the nursing papers. 


X.Y.Z. will find some particulars with regard to the examination for the 
Fellowship of the Royal College of Surgeons in Ireland in the Educa- 
tional Number of the BRITISH MEDICAL JOURNAL (September sth, 1896, 
p. 562). He can, we understand, obtain a full prospectus on application 
to the Registrar at the College. 


¢.T. will find the mortality statistics of New York from scarlatina and 
diphtheria in the New York Board of Health Reports, the statistics are 
under the heading ‘‘ Sanitary Condition of the State and Summary of 
Mortality reported during the Year.” The fifteenth Report relating to 
the year 1894, and published in 1895, is the latest report in the Library 
of the Association. 


POOR-LAW OFFICERS IN SCOTLAND. 
WE wouldrecommend our correspondent ‘‘A. M.”(Durness) tocommunicate 
with Alex. M. Murdoch, M.D., Secretary, Society of Poor-law Medical 
Officers in Scotland, 51, Adelphi Street, Bridgeton, Glasgow. 


TOFFEE. 

Dr. J. HARLEY Brooks (Mile End Infirmary, London) thinks that our 
correspondent, who in the JOURNAL of January 2nd asked for a reference 
to the late Dr. Milner Fothergill’s remarks on the dietetic value of 
toffee, will find the passage in The Food We Eat, published by Griffith 
and Farran, price 1s. 


SURGEON-LIEUTENANT COLONEL BOULT (St. Leonard’s-on-Sea) suggests 
that the passage is that at page 190 of the same author’s work entitled, 
Vaso-renal Change versus Bright's Disease, published by Bailliére, Tindall 
and Cox, in 1887. 

GASTRIC ULCER AND CORSET PRESSURE. 

S. H. writes: “M.D.” will find in Neale’s Digest, 847. 4, and 211, 1 (edition 
of 1891) some sources of information on this topic. I refer him especially 
to the BRITISH MEDICAL JOURNAL of April 2nd, 1887, at p. 742, and of 
September 17th, 1887, p. 616. 


HORSE SHOES. 

Dr. W LAtTrey (Southam, Warwickshire) writes: In reply to “Scotia’s” 
inquiry an steel horse shoes with removable screws for frost, I 
would recommend him to get them from Mr. Wooldridge, of Lye, near 
Stourbridge. I have found cogs that plug in are more reliable than 
those with screws ; they require nicely fitting, care being taken that 
they do not go in quite up to the shoulders, and that the metal of the 
shoe is sufficiently thick. They remain in firmly if properly fitted, and 
a tap on the shoe with a hammer will make them come out. This 
method of roughing horses has suggested the idea of something 
analogous for motor cars, which probably will not get on very well in 
slippery weather; but the present regulations are adverse. 





RNETANc 
a 
CONTAGIOUS DISEASES IN THE ARMY. 

INQUIRER.—In the year 1894 areturn dealing with these matters wag re 
sented to Parliament. This return may be purchased ata trifling pa 
from any army publishers—ior example, Eyre and Spottiswoode East 
Harding Street, Fleet Street, E.C., or Harrison and sons, St. Martin, 
Lane, W.C. If ‘* Inquirer” will look up the United Service Gazette of March 
24th, 1894, he will find a fairly lengthy article on the facts and figure 
appearing in the Parliamentary return alluded to. Further information 
can also be obtained by reference to the Army Medical Department 
Reports. 

Sort Corns. : 

THE following suggestions have been received in answer to the questiong 
of ‘‘Pes” regarding soft corns in the BRITISH MEDICAL JouRNAL of 
December 26th, 1896, p. 1858: 


W. P.—Well wash with soap and water, and follow this by frequent appli- 
cation of tine. belladonnz. 


HELP.—Remove the cause—that is, pressure—by seeing that the patient 
wears square-toed boots, broad across the tread, and by fixing smal] 
pads of lint between the affected toes. The pads are composed of four 
or six thicknesses of the materiai, and are held in position by a strip of 
Mead’s adhesive plaster encircling one or other of the toes. 


Dr. JAMES ADAMS (Glasgow).—Mr. Syme’s prescription, which in over fifty 
years’ experience has never failed, was to dry the corn, and smear it 
with a paste consisting of burnt alum stirred up with white of egg. The 
toes should be kept_as much as possible apart, and the application 
renewed every second day. 


R. D. P.—Paint airol between the toes every night ; failing this, a strong 
solution of iodine may be tried. 


BICYCLES NOT ON HIRE. 

Dr. PRICHARD-ROBERTS (Harrogate) writes in answer to ‘‘ Wheelman’s” 
query in the JOURNAL of January 2nd: The firm from whom I hired for 
some six years at £6 a year for a first-class bicycle now refuse to let out 
on these terms any more, as in many cases the machines were returned 
in such a bad state of repair as to be almost useless. I received from 
300 to 400 letters about this system from various medical men in the 
United Kingdom, and found it utterly impossible to answer each indi- 
vidually, especially as the majority never sent addressed envelope or 
stamp for reply. 

“TWINS, TWINS, TWINS.” 

UNDER this title an insurance syndicate undertakes to insure the risk of 
twins. Every subscriber of one shilling is promised £6, of two 
shillings £12, of three shillings £18, and so on up to £30 for five 
shillings. It is added that the insurance must be completed one 
calendar month before accouchement, but the subscription insures for 
eight months from the day of application. 

This generous offer, a correspondent writes, deserves publicity. The 
average frequency of twins is about 1 in 80, so that this new and invalu- 
able system of insurance offers odds of 120 to 1 against an event, tie 
actual odds in fact against this event being only 80tox1. Further, if 
the ae pene woman happens to consult her doctor during the seventh 
or eighth month of pregnancy, he may be able to ascertain_ with cer- 
tainty the presence of twins, and enable his patient to get odds of 120 to 
ragainst a certainty. It may be, although the advertisement does not 
say so, that the money is paid only on the birth of living twins. The 
mortality of twin births has, we believe, never been very exactly worked 
out, but is generally reckoned at between 1o and 15 per cent., so that the 
difference ci the odds in favour of the patient would be less by this 
extent. 





NOTES, LETTERS, Etc. 





STUFFY OMNIBUSES. 

STUFFINESS was long one of the most treasured possessions of the British 
public. A belief in it had descended from a time when stuffiness and 
warmth were held to be identical. It is one of the most tangible results 
of the various ambulance and nursing classes which have been held 
throughout the country that this belief is becoming a thing of the past. 
It is now generally known that windows are meant to be opened and 
doors to be shut. Feather beds have gone the way of nightcaps, and 
few stuff up their chimneys with old clothes or put a shutter over the 
fireplace in their bedroom. Nearly all classes have learnt that air 
which has been breathed is foul, and that such air is heated and has a 
tendency to rise. The omnibus conductor alone remains in primeval 
ignorance. Considerable thought and much money have been expended 
on the London omnibus. The light and roomy vehicle in use at the 
present day hardly bears the slightest resemblance to the wretched box 
on wheels which was its prototype—a box provided witha knifeboard 
and monkey perch, the slamming of whose door was formerly the 
signal that a fresh victim had been more or less safely immured within 
its dark and cramped space. No sooner, however, does the temperature 
fall 10 degrees than the conductor or one of his satellites seek to bring 
us back to these times. All the modern omnibuses are provided witha 
continuous ventilator placed along the sides above the level of the 
passengers’ heads, yet if any vehicle be entered at this time of year this 
ventilator is almost certainly found to be blocked with dirty rags or old 
newspapers, which prevent the outlet of foul air and demonstrate the 
conductor’s ignorance of the most elementary principles of hygiene. 


CASES RESEMBLING SCARLET FEVER. 

DR. HAMILTON HALL (Frant, Sussex) writes: In the BRITISH MEDICAL 
JOURNAL of December 12th Dr. Lee has some remarks on these cases 
which are of much interest. owing to the great practical difficulty of 
saying that they are not in fact cases of scarlet fever of very mild type. 
There have been of late very numerous cases of the kind scattered about 
in country places among other cases where the nature of the fever was 
unmistakable, and of the ordinary moderate type. In a district on high 
ground, 500 to 700 feet above sea level, on the borders of Kent and 
Sussex, where there are no sewers, no wood paving, none of the diffi- 
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culties of Fulham, the same disease is apparently to be found. Con- 
sideration of such a case as the following, which occurred quite 
ntly, illustrates the difficulty of. ~—: At a little country 
school several children are said to be ill. It is probably thence that a 
child, aged 6 years, brings home a disease which is plainly scarlet fever, 
with genuine peeling and with albuminuria. This child lives in a 
remote cottage, with no other sickness of any kind in the neighbour- 
nood. _ Four or five days later a brother, aged 2 years, develops 
the following conditions: a slight malaise, with disinclination 
for one meal, and next day a temperature of barely 100°, a 
inkishness of skin, just to be called arash, seen most plainly in the 
oins, then in the other flexures and about the neck, consisting on 
close examination of little red spots hardly or oy just contiguous; a 
throat congested, feeling a little sore perhaps, with some enlargement 
of the tonsils and a few minute ulcers; a tongue thickly coated with a 
ellowish-white fur, with the bare tips of bright prominent papille. In 
afew hours the fever is gone, the rash is gone, and at the end of the 
week the skin ‘‘effloresces ”—if that is the correct word to use—so very 
slightly that several close examinations leave it undecided whether or 
not the ‘‘ efflorescence” is occurring. This child never went to school, 
and it seems inconceivable that he contracted it from any but his 
prother, and equally so that it could be anything but scarlet fever. It 
seems, however, to be acase remarkably similar to that described by Dr. 
Lee. Undoubtedly other cases quite as evident, or doubtful, have occurred 
inthe same districtand elsewhere ; and while all the classic symptoms are 
to be found to some extent present, plain men will continue to call this 
disease scarlet fever until some = evidence is brought forward that 
scarlet fever cannot be communicated by it. That scarlet fever gives no 
protection from this ailment is not yet general experience. 


Dr. BERNARD O’CONNOR (Lincoln’s Inn, W.C.) writes: I have been in- 
terested and particularly struck by the paper from Dr. Robert Lee in 
the BRITISH MEDICAL JOURNAL of December 12th, 1896, p. 1708, in which 
he deals with the above subject, and refers to Cullen’s description of 
cynanche maligna. There can be no question as to the existence of a 
malady in many ways capable of differentiation from diphtheria on the 
one hand and scarlatina on the other, which at the same time seems 
both to connect and to separate the two. Hence probably arise the un- 
fortunate errors in diagnosis and certifications of which we have heard 
so much during the past few years, to which too Dr. Lee makes a timely 
reference. Up to about ten or twelve years agol had ample oppor- 
tunities of satisfying myself that, in such cases as are mentioned above, 
mistakes in diagnosis were of very frequent occurrence, and I have 
been recently assured that since the Notification Act and the Public 

’ Health (London) Act, 1891, have been in operation, the errors have con- 
siderably increased in number. Cynics say that the small notification 
fee has, in some way or other, complicated the symptoms. Be that as 
it may, the fact that there is a growing feeling that many ailments 
which are notified as scarlatinal and diphtheritic do not merit 
such classification is enough to serve to emphasise very strongly the 
necessity for requiring every intending practitioner to have spent at 
least some months at a fever hospital prior to his obtaining a qualifi- 
cation. 

CENTENARIANS. 

THE following table shows the number of centenarians of whom particu- 

lars have been given in the St. James’s Gazette during the last ten years: 





Year. Men. Women. Total 
1887 .. eee ae as “eS re 31 
1888 ... ces eee aes sc 52 23 36 
1889... ses eee eee oe =16 20 36 
1890 ... ree eee ne son 36 25 36 
1891 ... re ake aes vee. 28 27 48 
1892... ee oke aes ses BP — eaaeee eee 45 
1893 oe oes ies aes cae, EG aasaas p/ err rrre 33 
1894 ... ane see a0 oes Meerr se Sa -idasas 42 
1895 ... 596 da ase “ac BE. tees io 38 
1896 ... ee sea wag rs eer rec Me, -cackse 43 


148 240 388 

It will be seen that the proportion of male to female centenarians in 
1896 stands at a fraction less than 1 to 2. The general average in favour 
of the latter is not quite so high, but the census returns of most 
European countries and of the United States concur in the result that 
there are always living about three female centenarians to two males. 
The above table shows how steadily this proportion is maintained in the 
United Kingdom. 

ACONITE POISONING IN A DOG. ; 

Dr. HENRY H. P. Corton (Westerham) writes: The following case is, I 
think, of interest both from a toxicological and from a personal point 
of view. The dog, a fox terrier, first attracted my attention by inces- 
santly rs and withdrawing his tongue, as though it were 
irritated by some foreign body such as a thorn, but on careful examina- 
tion I could discover nothing of the kind. A few minutes later the dog 
vomited, but the matter evacuated I did not examine at the time. 
Shortly after this he developed a peculiar walk, which is best described 
as “‘ gingerly,” and at intervals he would make a wild career round the 
room. This soon ceased, and his whole attention became directed to 
his feet, especially the fore feet, at first looking at and sniffing and 
finally biting them, in one instance until blood was drawn. In about 

fteen minutes the gw | became slower, the pulse fell rapidly in 
frequency and power, and also became slightly irregular. These sym- 
ptoms led me to suspect aconite poisoning. I made inquiries as to 
whether there was any horse radish in the house, and was told that 
several sticks had that morning been dug up in the garden. These I 
examined; they were without doubt the conical shaped roots of 
aconitum napellus. On searching about in the garden I discovered a 
root with the impression of the dog’s teeth on it, and in the matter 
vomited I found fragments of the same. As regards treatment, as the 

dog had already vomited copiously an emetic was unnecessary, but I 
treated the now rapidly increasing heart failure with stimulants. In 
less than an hour he took without any apparent toxic effect half an 
ordinary dinner tumbler of whisky diluted with water, and during the 





following two hours about half as much again. An hour and a-half 
after beginning to take the stimulant the pulse began to increase in 
frequency and regularity. The tingling and numbness were the last 
symptoms to disappear, Judging from the interest he continued to take 
in his paws and the insensibility to stimulus such as pinching, which 
was throughout most marked in the fore paws. In about five hours 
from the onset of the symptoms he began first to respond to the pinch- 
ing, and at the end of the next two hours responded normally. In the 
early stages he micturated incessantly. 

The above, I think, shows how unmistakeable the symptoms of aconite 
poisoning are, even in one of the lower animals. Personally I am 
greatly indebted to the dog, for as beef formed part of the next day’s 
dinner it is most probable that my experiences of the toxic effect of 
aconite would but for him have been considerably and unpleasantly 
increased. 

A WARNING. 

Mr. WALTER Mays (Cork Merchant and Manufacturer, Surrey Grove, Old 
Kent Road, S E.) writes: Will you kindly allow me to warn the medical 
profession against an individual who is presenting cards bearing my 
name, and obtaining loans of a few shillings to, as he states, pay his fare 
home to Croydon, he having either lost his ticket or run short of 
money, and he does not want to return to the office? He promises to 
repay the money next day, but of course does not doso. I would point 
out that this person in no way represents me, and is an impostor. 


INCOME TAX CLAIMS. 

THE INCOME TAX REPAYMENT AGENCY (6, Chichester Road, Paddington) 
writes: Will you allow us at the beginning of a new year and before it 
is too late to claim, to inform your readers as to what can be done in 
the way of ——s refunds of income tax for four years? Claims for 
the year ended April sth, 1894, can be made for a refund of (a) the whole 
tax paid or deducted if the income was under £150, (b) £3 108. if the in- 
come was between £150 and £400. For each of the years ended April sth, 
1895, 1896, and 1897 for a refund of (a) the whole tax paid or deducted if 
the income did not exceed £160 (b) £5 68. 8d. if it exceeded £160, but did 
not exceed £400, (c) £365 ou if it exceeded £400, but did not exceed 
4500. N.B.—The refund for four years may amount to about £20. Tenant 
farmers having no other income than their earnings can‘claim for the 
year ended April sth, 1894, (a) the whole tax paid if their rent was under 
4300, (b) £3 108. if it was between £300and £800. For each of the years 
ended April 5th. 1895 and 1896 (a) the whole tax paid if the rent was 
under £487 128., (b) £5 6s. 8d. if it exceeded £487 128., and did not exceed 
£800, (c) £3 68. 8d. if it exceeded £800, and did not exceed £1,30. For 
the year ending April sth, 1891, (a) the whole tax paid if their rent does 
not exceed £480, (b) £5 6s. 8d. if it exceed £480, but does not exceed 
£1,200, (c) £3 68. 8d. if it exceed £1,200, but does not exceed £1,000 For 
four years claims can still be made on life insurance premiums. A 
claim for one year can be made on decreased profits from profession, 
trade, or farming, also for any loss, the refund being claimed out of tax 
on other sources of income. We would call attention to the fact income 
tax can be recovered even on dividends said to be paid ‘free of tax.” 
At all times we are happy to give gratuitous information as to the 
legality of claims on receipt of full particulars and an addressed 
envelope. 

THE PANCREAS AS AN ARTICLE OF DIET. 

Dr. T. WILSON PARRY (Youlgreave) writes to call renewed attention 
to the fact to which prominence was given when the thyroid gland 
first began tobe used in therapeutics, but which may have been forgotten : 
Butchers apply the term ‘sweetbread” to organs (1) at the root of the 
neck, (2) in the cavity of the chest, and (3) in the belly, corresponding 
respectively to (1) the thyroid gland, (2) the thymus gland, and (3) the 
pancreas. To make quite sure, Dr. Parry adds, I watched a butcher kill 
and cut b a bullock. The thyroid gland in this animal is situated low 
down at the root of the neck over the trachea. The thymus (bigger in 
the calf than in the bullock) is placed in a somewhat similar position to 
what it is in man, while the pancreas he cs eg as the least signifi- 
cant, and told me it was “given in with the liver.” He said that if he 
were asked for calf’s sweetbread he would give the person what we call 
the thyroid and thymus glands. An undercooked calf’s thyroid being 
repeatedly given in the place of a real “sweetbread” might, as we 
know, produce untold mischief in a patient. as well as perplex the 
mind of the prescribing practitioner in a peculiar and undeserved 
manner. 

*,* A calf's sweetbread, ris de veau, means, we believe, the thymus. 
To the pancreas the term “ milt bread” is sometimes applied by but- 
chers. The thyroid, which appears to be ignored by butchers, is not as 
arule, sent out with the thymus, but is left attached to the windpipe 
and sold with “ the lights.” It is not regarded as of any value, and it is 
perhaps worth while to add that a butcher will generally give it away, 
or sell it for a very small sum to a poor patient for whom it may be 
ordered by a medical man. 


SCARLATINA OR DIPHTHERIA ? 

Dr. FRANCIS T. BOND (Gloucester) writes: The letter of Dr. R. A. Bayliss 
on this subject in the Britis MEDICAL JOURNAL of December 26th, 1896, 
so entirely expresses my own experience and views in regard to it that 
it would be interesting to know whether further information can be 
obtained from others who are in a position to speak upon it. For some 
months past, in fact, since the occurrence of the heavy rains which fol- 
lowed the drought of the earlier part of the year, a marked epidemic 
tendency has made itself manifest nearly over the whole of my district 
to an affection which in its simplest form is not distinguishable from 
ordinary tonsillitis, though it is unquestionably infectious in its 
character. 

Concurrently with cases of this kind have occurred, on the one hand, 
others accompanied by every phase of exudation, from mere follicular 
spots toa uniform consistent membrane; and, on the other, a third 
category, in which there have been all sorts of rashes from simple ery- 
thema to the well-marked blotches of measles and the general and un- 
mistakable eruption of scarlatina. In some of the diphtheritic type of 
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cases microscopic examination has demonstrated a bacillus which ap- 
pears to correspond with Loeffler’s in all its characteristics, although the 
general Clinical features and apparent seriousness of the symptoms 
would not have justified regarding these as cases of true diphtheria. I 
have for years past recognised the difficulty, to which Dr. Bayliss calls 
attention, of drawing any absolute line of demarcation between scarla- 
tina and diphtheria, but I have never felt such a complete demoralisa- 
tion of the orthodox views on the relations of these diseases to one 
another as I have done during the past few months. 


MISTAKEN DIAGNOSES. 

Ex-DIsTricT M.O. writes : The writers in the press who cry out about the 
cases of mistaken diagnoses made in infectious cases have no idea of the 
difficulties under which the diagnoses are made among pauper cases. 
When I was a medical officer to one of the poorest parishes of central 
London, I had frequently to use a candle, even on bright summer days, 
as the room in which the patient was was so dark. Under the circum- 
stances a correct diagnosis is most difficult. I urged upon the guardians 
of the parish the advisability of keeping a ward in the workhouse for 
the reception of uncertain cases, but as they would not do so, I got out 
of the difficulty by sending the cases to the nearest workhouse as 
“*febricula cases to be watched.” This prevented many cases being sent 
far away to the fever hospitals and being sent homeagain. I think that 
if such a ward were established in every parish that we would not hear 
any more about mistaken diagnoses. 


ADULTERATED TOBACCO. 

ACCORDING to Official — tobacco is adulterated with sugar, alum, 
lime, flour or meal, rhubarb leaves, saltpetre, fuller’s earth, starch, malt 
commings, chromate of lead, peat moss, molasses, burdock leaves, 
common salt, endive leaves, lampblack, gum, red dye. scraps of news- 
papers, cinnamon stick, cabbage leaves, and straw brown paper. 


THE PREVENTION OF RECURRENT APPENDICITIS. 

NEW ZEALAND writes: A valuable prescription in appendicitis, ae. 
or perityphlitis as the disease may be called, is a yard or a yard and a 
half of flannel folded and worn round the hips in the form of a binder , 
it may be kept in position by two or three safety pins, but no doubt 
other contrivances may be more agreeable to the wearer. The impor- 
tant point is protection from cold, which I believe would prevent a 
gat many cases from relapsing. This portion of the body is particu- 
arly liable to chill, and is in most cases the cause of the disease, and 
when once a person suffers from even a mild attack, which might pos- 
sibly be overlooked, the vitality or circulation of the parts become 
feeble, and are not able to resist an ordinary amount of exposure—in 
fact, from — experience, the part feels for years after to be sensi- 
tive to cold, and as if one could always do with extra warmth over the 
iliac region. 

FAHRENHEIT TO CENTIGRADE. 

THE following rule for the conversion of Fahrenheit into Centigrade 
degrees has recently been published in France. It is not, we believe, 
new, but it does not appear to be generally known, and may occasion- 
ally be convenient. Subtract 32 degrees and divide by 2: then add to 
this ,4, of itself, and, if further accuracy is desired, ;}, more. For in- 
stance, if it is required to find the number of payer ye degrees corre- 
sponding to 72 degrees Fahrenheit, subtract 32 and divide by 2, giving 
20; adding ;'; more gives 22, and, for greater accuracy, another 3, gives 
22.2. 

A FATAL CASE OF SNAKE BITE IN A Doa. 


SURGEON-MAJOR J. C. BATTERSBY, A.M.S., writes : The recent publication 


of cases of snake bite in the BRITISH MEDICAL JOURNAL reminded me of 
a somewhat sad and tragic scene witnessed when stationed at Trin- 
comalee in 188s. cp eae | to the fort one evening about dusk, a 
favourite fox-terrier dog suddenly rushed into an old drain after some- 
thing. On listening a severe fight was distinctly heard taking place 
between the dog and a snake, the latter recognised by the peculiar 
hissing sound so typical of the snake species when suddenly disturbed. 
After a few minutes the dog came out of the hole, and careful examina- 
tion failed to discover any wound or injury, and he accompanied me as 
far as the mess, when I noticed his hind legs becoming weak, and in a 
short time he was unable to stand, and died within three hours, not- 
withstanding the free administration of ammonia, strychnine, etc. 
Shortly after death I made a post-mortem examination, when I dis- 
covered an ecchymosed circular patch about the size of a shilling on 
the inner mucous surface of the lower lip, the centre of the patch con- 
taining a pin-hole opening corresponding to the snake’s large fang. 
I inoculated a chicken No. 1 with the contents of the ecchymosed spot 
corresponding directly with the bite. Another was treated similarly 
with some blood from the axillary vessels, and a third with a portion of 
the contents of the spinal cord. The result in each case was nil. On 
opening the drain the snake was discovered dead, and recognised as a 
tic prolonga (Russel’s viper). The snake truly killed the dog, but had 
succumbed to the injuries received in action. 


CLIMATES OF SYDNEY AND NAPLES. 


Visitors to Australia frequently allude to the Italian character of the 


New South Wales climate, especially that of Sydney, which, situated, as 
itis, midway between the extreme points of the colony. has a mean 
temperature corresponding with that of Barcelona and of Toulon. At 
Sydney the mean summer temperature is 71°, and that of winter 54°. 
The range is thus 179 F. At Naples, where the mean temperature for the 
year is about the same as at Sydney, the summer temperature reaches a 
mean of 74.4°, and the mean of .winter is 47.6°, with a range of 27°. 
a the summer is warmer and the winter much colder than at 
ydney. 
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A CLINICAL LECTURE, 
A PLEA FOR A LESS RESTRICTED DIET IN 
TYPHOID FEVER. 
Delivered at the Leeds General Infirmary, 
By A. G. BARRS, M.D.Epin., F.R.C.P.Lonp., 


physician to the Infirmary and Professor of Therapeutics and Materia 
Medica in the Yorkshire College of the Victoria University. 





Tuer observations I am about to make are the outcome of my 
experience in the treatment of typhoid fever in this hospital 
during the last three years. No one who has had much to do 
with patients suffering from enteric fever can fail to be im- 

ressed by the extreme degree of emaciation, feebleness, and 
prolonged disablement which that disorder not infrequently 
eutails upon its victims; and it was with the idea that some- 
thing might be Jone to mitigate its evils in this respect that 
I ventured, three years ago, to adopt the method of treatment 
which, with its results, 1 wish now to place before you. 

Perhaps I cannot better open the matter than by briefly 
placing before you the records of two cases which came under 
my observation in the latter part of 1895. 

On July 26th, 1895, 1 was asked by her medical attendants 
tosee a lady who had been ill from enteric fever and its 
effects for practically eight weeks. Her life had never been 
inany great danger, but she had on July 26th arrived at such 
a degree of wasting and feebleness, and her temperature 
eurve had assumed such a persistently remitting cha- 
racter, rising to 100° or 101° every night, and falling to 99° 
er normal in the morning, that my opinion was sought as to 
what further could be done to bring a very tedious case to an 
end. When [ saw her she was in bed, though an attempt 
had been made to get her up five days before, but the 
temperature disturbance persisting in its remitting course, 
she had been sent back to bed again. During the whole of 
her illness she had been dieted in the most strict fashion. 
To me she appeared to be in good health, except for her 
wasting and weakness. Physical examination revealed no 
trace of disease except an old mitral lesion which had been 
present since childhood. I inquired after her functions, and 
was told that all except her heat-regulating function were 
normal. I inquired especially after her appetite, and was told 
by her that it was good, and that she was longing for solid 
food. I said I could see no reason why she should not have 
solid food, as she was genuinely hungry, and looked in every 
way able to take it, as well as very much in need of it. Her 
medical attendants at first demurred to this, but were soon 
convinced of the reasonableness of my view, and the follow- 
ing is the account of her diet from July 26th, at 5 P.M.: 
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July 26th, 5 P.M.—Poached egg, sponge cake, tea, bread and butter. 
Temperature that night, 100°. 





July 27th.—Morning temperature, 99°. Breakfast—coffee, bread and 
butter, bacon and egg. Dinner—sweetbread, part of a chop, potato. 
stewed plums, sago pudding. Tea—bread and butter, sponge cake, and 
tea. Supper—porridge and milk. Evening temperature, 99.8°. 

July 28th.—Morning temperature, 98.8°. Breakfast—collee, toast, bacon 
bread and butter. Dinner—lamb, potato, peas, custard pudding. stewe 

Jums. Tea—bread and butter and tomatoes. Supper—porridge and 

iscuits. Evening temperature, 100°. 

July zoth.—Morning temperature, 97.8°. Breakfast—coffee, toast, bacon, 
bread and butter. Dinner—cold lamb. potatoes, peas, rice pudding. Tea— 
tea, bread and butter, toast, boiled egg, tomato. Evening temperature, 98.8°. 

No further record of her diet was made because she con- 
tinued from that time to take the ordinary meals of her 
household. 

You will gather from the chart (Fig. 1) that we were not de- 
terred from giving solid food by the evening rise of tempera- 
ture, which did not finally disappear till July 31st, or, may I be 
allowed to say, that the administration of solid food failed to 
restore the temperature to normal till after the lapse of three 
days. I had warned the medical attendants that the tem- 
perature would probably rise again after the solid food had 
been given, but urged them not to allow that to prevent their 
persisting in giving it. 

I quote this case as a good example of the beneficial effects 
of solid food:upon the prolonged but small disturbances of 
temperature seen in cases of typhoid fever long after the 
specific process has run its course. I have seen many such, 
and in all I have advised the administration of solid food, 
that is, a return to natural diet, with the most satisfactory 
results. 

In this connection I would mention another case, typical 
of a class, in which, at what appeared to be the stage of 
defervescence the temperature suddenly rose to 104° in the 
evening to fall to subnormal in the morning, and continued 
to do so for some days without any obvious cause, to the 
great consternation of the patient’s friends. In this case the 
persistent administration of solid food soon restored the 
patient to a normal temperature curve and good health. 

The second type case is that of a man who was under my 
care in the Leeds Infirmary in the latter part of 1895. He 
was 20 years of age, and was admitted on October 21st, which 
was about the fourteenth day of his disease, though he dated 
his definite symptoms from four days before admission. He 
was suffering from enteric fever of maximum severity, as 
evidenced by delirium, subsultus tendinum, irregular and 
weak pulse (116 a minute); the lips and tongue were dry and 
covered with sordes. There was profuse diarrheea, all the 
evacuations being passed into the bed, and the abdomen was 
much distended. On October 26th, after sponging, he fell 
into a state of alarming collapse, which suggested perfora- 
tion. 
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On October 27th he had rallied. On October 29th’(morning 
temperature 101°, evening temperature 101.4°) he was given 
bread and butter in addition to fluid food. On October 31st 
(twenty-first day, morning temperature 100°, evening tempe- 
rature 100°) he ate some minced meat. Un November ist 
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(twenty-second day, morning temperature 99.8°, evening 
temperature 102°) he took ordinary mixed diet, the meat 
being minced, and he continued to take it to the end of his 
illness. The rise of the temperature to 102° on the evening 
of November 1st did not deter us from continuing the solid 
food, and the following morning, as the chart shows, the 
temperature fell to normal. So far as his temperature curve 
can indicate his condition, the rest of his story is told by the 
chart (Fig. 2.) On account of great irregularity of the pulse, 
he was kept in bed for some weeks after defervescence, during 
which time he was taking solid food. 

I have related these two cases to illustrate the manner in 
which I have ventured, and would urge others to venture, to 
depart from the orthodox and customary dietary of typhoid 
fever and its convalescence. I propose now to make some 
few observations in justification of this course. The ultimate 
and complete justification must be sought for in the actual 
clinical results. 

The number of cases of enteric fever which have come 
under my own personal care during the last three years, and 
of which I have records sufficiently reliable to place before 
you, is not large enough to warrant any positive conclusion 
upon all aspects of the question, but I believe the results are 
sufficient to justify me in urging others to make trial of this 
simple modification of the usual method of feeding typhoid 
fever cases. 

During the last three years every case of enteric fever 
—31t in number—admitted under my care has been treated 
upon this principle, and we have lost only 3 of them, and in 
these 3 fatal cases we were never able to give solid food. We 
have lost no case in which early feeding was adopted, and 
our case mortality has not been so great as the average 
mortality of the hospital. True relapse occurred in 2 of the 

I cases. 

: I have recommended the same plan of treatment in all 
eases in which my opinion has been asked in consultation, 
but in these cases I am unable to state what the result has 
been. Indeed, I mention the fact only to show that I have con- 
sistently followed this plan both in the hospital and outside 
it, though it is only in the hospital that the treatment has 
been carried out under my personal direction. 

But, if I have not sufficient figures to decide the question, 
I think there are certain considerations which may fairly be 
put before you in support of the practice which I hav> 
followed. In the first place, let us ask ourselves why it is 
that the administration of milk or fluid diet has hitherto 
been the invariable practice in enteric fever and other febrile 
disorders? It is a question I frequently put to myself, and 
I have been able to find only one satisfactory answer, and 
that is, that as a rule in febrile states the patient has lost his 
appetite and is unable to take any other form of food, while 
the unnatural thirst of fever increases his desire for fluid. 
The practice is based upon no exact and scientific observa- 
tions, so faras Jam aware, which would tend to show that 
solid food per se is bad and liquid food per se is good in febrile 
states. Our clinical expevience, of course, tells us that the 
great majority of cases of enteric fever recover on a purely 
milk or fluid diet, but this is surely no evidence of the 
danger of solid food given in appropriate circumstances, and 
I would also remark that the efficacy of any given treatment 
is not to be estimated entirely by the death-rate. To escape 
death is one thing; to be restored to health and usefulness in 
the shortest possible time is quite another. 

Another question I would ask is, Why do we not give solid 
food inenteric fever ? There are, it seems to me, three—there 
may be more—answers to this question. These answers are: 

1. Because the patient cannot take solid food. 

2. Because we believe that solid food is harmful in the 
febrile state, and 

3. Because we believe there are special circumstances in 
enteric fever which make solid food not only undesirable, but 
absolutely dangerous. 

The first of these three reasons is, to my mind, the only 
solid reason for the practice we follow. It is the reason which 
guides my practice, and has, so to speak, led me to my pre- 
sent position. Ido not give solid food to patients suffering 
from enteric fever because they cannot take it. Whenever a 
pat a sutlering from enteric fever? can take solid food I give 
lu toh'm, 





That solid food, when the patient’s appetite and digestion 
permit him to take it, is deleterious in the presence og 
pyrexia, Iam unable to believe, and lam unable to find an 
reliable observations which will in any way support the 
notion. 

Sotip Foop DurinG CONVALESCENCE. 

IT come now to the most important reasons usually alleged 
against the administration of solid food in the course of the 
disease, and before a certain date in convalescence has been 
reached. I will deal with the convalescent stage first, be- 
cause I believe there is already a somewhat general tendency 
to relax the strict rules at one time followed, although in 18 4 
Dr. Curnow laid down, in most emphatic terms, the law that. 
no solid food should be given until the temperature has been 
normal for at least ten days.! The reason alleged for this 
practice is the belief that the earlier administration of solid 
food will cause relapse or even perforation. 

In regard to relapse being caused by solid food, I may state 
at once my own utter disbelief in the notion. If we accept. 
the specific nature of the infection in enteric fever, how can 
we at the same time admit that a little bread and butter or a 
little meat canfset up an attack of the disease—for that is what, 
we mean by ‘‘relapse”—unless, of course, it contains a dose 
of the typhoid bacillus, which milk or any other fluid may 
much more easily contain? Perforation does now and again 
occur in the period of convalescence, or, to speak more cor- 
rectly, after the temperature curve has fallen to normal and 
remained there for some days, for no patient can be said tobe 
convalescent whose intestine still presents unhealed typhoid 
lesions. It is difficult for me to conceive any method of 
treatment more calculated to delay healing and so favour 
perforation than the prolonged period of starvation which 
the plan of fluid feeding, still advocated as essential for ten 
or fourteen days after the febrile state has come to an end, 
adds to the devastating effect of pyrexia and limited feeding 
of the disease itself. The conditions favourable to healing 
are the same for the small intestine as for any of the external 
parts of the body, and no surgeon I imagine would expect to 
see wounds undergoing repair in the shortest possible time in 
a patient living on fluid food alone. The question of physio- 
logical rest to the parts involved, that is, the reduction of in- 
testinal movements, is to my mind no difficulty in this re- 
spect. Peristalsis is always going on more or less, and there 
is no reason to believe that solid food which has undergone 
eflicient digestion in the stomach causes more _ vigorous 
movement than milk or any other fluid nutrient. I have to. 
express my firm belief that there is no suflicient reason for 
withholding solid food in the stage of convalescence ; on the 
contrary, I hold strongly that the sooner the patient returns 
to the natural diet of health, that is, solid mixed food, the 
sooner will he be restored to a condition in which he is best 
able to withstand any further invasion of the typhoid organ- 
ism, and the sooner will his nutrition be such as to place his 
intestine under the best possible condition for healing. 


Sontip Foop IN THE ACUTE STAGE. 

I come now to the more important question of the dietetic 
management of the acute stage of the disease. Perhaps no 
one will disagree with the general statement that as there is 
a normal temperature, a normal pulse-rate, a normal body 
weight, a normal frequency of defecation, and so on, which 
we regard as characteristic of good or normal bodily health, 
so there is belonging to that same state a normal appetite, a 
normal capacity to take natural food. The normal food for 
us is just as much a fixed quantity as our normal tempera- 
ture, and there is no need for me to state what itis. The 
business of the physician, if I may say so, in typhoid fever is 
to see that the patient departs no farther from the line of 
health in food as well as in temperature, frequency of defeca- 
tion, and so on, than the nature of his disease requires. 
His condition at the moment should be the guide, and not 
our preconceived notions as to the requirements of his 
disease. He should, as Sir William Roberts has so well said 
for some other ailments: ‘‘ Eat whatjhe likes and what agrees 
with him.” Whether a patient likes a thing or not depends 
upon his appetite for that particular thing, and as a rule an 
appetite for any particular thing is a pretty sure indication 
that it will agree, that is, it will be digested, absorbed, and 

4 Cunccal Journal, March 7th, 1394, p. 291. 











{= 


i i i ae es ee ee Mio. a ee ed ek 


— 


— 








\ 


Jan. 16 1897 ] DIET IN TYPHOID FEVER. (uci Teens tay 








—_———_ 
— 


assimilated in due and normal course, and will so entirely 
tend to the well-being and not to the undoing of the patient. 
My rule, then, in typhoid fever is to give the patient such 
wholesome food, solid or fluid, as he can take, using the 
word “take” to mean that he likes it, and wishes for it, and 
joys it. 

— i“ I believe, been said by some who take an interest in 
my views in this matter, that I give in all cases, and at all 
stages of typhoid fever, solid food. Nothing could be further 
from the fact. To give a patient with a dry and shrivelled 
tongue, teeth covered with sordes, semi-comatose from py- 
rexia, and utterly indifferent to all around him, and especi- 
ally to food, meat, or any other solid would be to my mind as 
silly and as cruel as to withhold it from a patient who ex- 

resses himself as genuinely hungry, and looks so, because 
his temperature curve is not normal, or because his bowels 
are acting a little too frequently. If I am convinced that a 

atient is genuinely hungry—and many patients are so in 
all stages of typhoid fever—I never refuse him reasonable 
eolid or any other food, whatever his condition in other’ re- 
spects may be. I say ‘“‘ genuinely hungry,” because some- 
times patients, knowing as a matter of common knowledge 
how sure a sign of returning health an ability to take natural, 
that is solid, food is, will deceive themselves into believing 
that they can take solid food, when such is not the case. The 
point is not one of much difficulty. Patients with dry 
tongues (not simply furred tongues) and lips and teeth, can- 
not, I think, have an appetite for anything but water, what- 
ever they may say. Even in such cases solid food does no 
harm, for it is soon withdrawn, for the simple reason that the 
patient cannot take it. My constant question to the patient, 
when I believe he has sufficient intelligence thoroughly to 
understand it, is, ‘‘ Are you hungry ?” And if he says‘ Yes,” 
and I am convinced that he means it, and is really hungry, I 
give him some simple thing which he expresses a desire for, 
especially meat. Whenever a typhoid fever patient can eat 
meat and enjoy it, I have never much doubt as to his re- 
covery. It is usually minced meat to begin with, because it 
is more easily given in the recumbent posture, for I am very 
tardy in allowing the patient to leave even the recumbent 
posture until he shows that he has largely regained his normal 
strength. 

OBJECTIONS TO ITS USE CONSIDERED. 

The administration of solid food during the course of the 
fever is generally said to be undesirable, if not absolutely 
dangerous, from its liability to produce (a) increased diar- 
thea, (4) perforation. I do not mention hemorrhage, though 
perhaps that may have been alleged as a reason for a strictly 
fluid diet. My cases show that reasonable diet of any kind 
has no effect one way or the other in the matter of diarrhcea. 
Diarrhoea is a very varying thing in typhoid fever, even with 
the strictest dieting, and I think such variations in it as are 
usually attributed to food may very readily and reasonably be 
attributed to the specific lesion of the disorder. 

Perforation is to my mind by far the most important point 
with which I have to deal, for I shall be the first to concede 
that if solid food can, with reasonable certainty be blamed 
for asingle case of perforation, it would be quite unjustifiable 
to give it. Perforation is not a common accident. Under 
orthodox methods of dieting it occurs in from 2 to 3 per cent. 
of all cases. For instance, in the hospitals under the manage- 
ment of the Metropolitan Asylums Board in 1894, in 534 cases 
96 died, and of these 17 were cases of perforation, so that it is 
not a common cause of death.? It seems to me that perfora- 
tion may come about in one of two or three ways : 

1. By a direct extension of the typhoid process to and 
through the peritoneal coat of the intestine. 

2. By undue stretching of the intestine when the peritoneal 
coat has been exposed by separation of the slough. This is 
usually brought about by flatulent distension (we all very 
properly regard a distended abdomen as dangerous). 

3. By violent peristalsis such as that induced by purgatives 
or foreign bodies in an intestine in which the peritoneum only 
forms the floor of the ulcer. 

We have, of course, no facts to guide us, but my opinion is 
that the majority of cases are due to the direct effects of the 
typhoid process, and are not accidental in the strict sense of 
the term. and are unavoidable by any form of dieting unless 

2 Reports for 1894 Of the Statistical Committee, M.A.B., pp. 97,*98. 








it be by liberal feeding in order to maintain the resisting 
powers of the individual at the highest level possible under 
the circumstances. I think too much has been made of 
ulceration in typhoid fever. In my opinion, ulceration—in 
the sense of a spreading molecular destruction of parts—there 
is very little, save that which is necessary for the detachment 
of the slough, and when the sloughing process has reached 
the peritoneal coat the simple and natural process of separa- 
tion will cause perforation. Tympanites and violent peri- 
stalsis are not more likely to occur under the method of 
feeding which I am advocating than under strictly fluid diet. 
I believe that whatever food we put into the stomach, if it is 
digestible and the stomach is digesting, it will reach the seat 
of the typhoid lesion in the same state of fluidity, whether it 
be milk, beef-steak, bananas, or what not. Ifthe stomach is 
not digesting the patient will not be hungry, and, conse- 
quently, according to my rule, solid food will not be given to 
him. It is not necessary for me to remind you that milk is, 
at acertain stage of its digestion, just as much solid food as 
meat is, and sometimes it passes into the intestine and on to 
the typhoid lesion in-its solid state, so that milk is not quite 
devoid of this supposed danger. I believe, also, that it will 
be generally admitted that a diet consisting of a normal pro- 
portion of wholesome solid food (meat and bread) is much 
less likely to give rise to an excess of intestinal gas than a 
diet consisting exclusively of fluids. Finally, I would suggest 
that solid food alone cannot be a cause of perforation, or per- 
foration would not occur when the diet is so strictly regulated 
as it is. 

As I have already pointed out, perforation is not a common 
cause of death. The average mortality in the Metropolitan 
Asylums Board hospitals during the last nine years is close 
upon 17 per cent.,? while the mortality from perforation is 
from 2 to 5 per cent., so that 12 per cent. of the deaths have 
to be explained by other causes. Hemorrhage from the 
intestine probably causes death s»mewhat more fre yuently 
than perforation. 

I believe the general experience to be that the majority of 
cases die from conditions such as cardiac failure, lung compli- 
cations, and all the other devastating effects of general 
infection, against which the patient can set only such powers 
of resistance as he possesses, and which will be more or less 
effectual according as we have maintained his general nutri- 
tion by food, and diminished the other effects of the wear and 
tear of his disease by all means in our power. 

There is in the treatment of typhoid fever too great a 
tendency to treat the intestinal lesion at the expense of the 
individual, or if not that, to make the temperature chart the 
sole arbiter of our practice. 

Finally, may I state again my position in regard to the 
question of diet, so that there may be no misunderstanding ? 
What I am contending for is that we should enforce no 
further departure from the normal diet of health than the 
disease itself enforces by the inevitable loss of appetite and 
impaired digestion of the pyrexial state. When a patient 
suffering from typhoid fever expresses a genuine desire for 
solid food, and his expressed desire is confirmed by his 
physical condition, I give him such food as he can take, 
especially meat. I do not suggest, much less insist, that a 
patient with a dry baked mouth, semi-delirious, and probably 
loathing even milk, should be fed upon beefsteaks. Such a 
proceeding would, in my opinion, be-as ridiculous and 
unjustifiable as to insist that a man who, with a clear mind 
and a full appreciation of his condition says he is craving for 
solid food, should be refused it. 

I have not hitherto urged any reason for the plan which I 
advocate beyond the fact that it involves the least departure 
from the normal line of health, but I am prepared to urge that 
it is a method which is likely to modify favourably the death- 
rate of typhoid fever, to shorten convalescence, to diminish 
the risks of complications and sequele, and generally to make 
typhoid fever a less formidable and more manageable disease 
than it is under our present standard methods of treatment. 


3 Ibid., p. 29. 


TueE Russian Society of Naturalists and Practitioners will 
hold its next annual meeting in the last week of August, 1897, 
in the city of Kiew, and it is stated that the municipality of 
that city has contributed £1,000 towards the reception fund. 
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Dr. Savace first referred to the death of Dr. Hack Tuke, 
which thus placed him as the representative of the psychia- 
tric branch of the Neurological Society in the honourable 
position of President. He spoke of the evidence of trans- 
mission of special mental qualities in the Take family. 

In commencing his subject he considered heredity and the 
present ideas relating to it; next he defined the meaning he 
attached to the terms ‘‘neurosis” and ‘‘ neurotic.” Then he 
traced theconnection between the various neuroses, and pointed 
out what, in his experience, was the relationship between 
these and parental neurosis. He discussed the special 
liability of recurrence of the insane neuroses, and dwelt on 
the conditions which gave rise to the tendency of some to 
recur more than others. 

Dr. Savage traced at some length from the Darwinian period 
to that of Weismann the theories of the influence of heredity. 
He could not admit that there was no power of transmitting 
acquired capavities. He felt much misunderstanding had 
arisen from the idea that there might be transmission of fully 
formed powers or faculties, whereas all that could be trans- 
mitted must be a predisposition for developing a habit or 
power. The very existence of species which bred true and 
yet bore distinct relationships to other species was proof of a 
power to vary and of a power of slowly acquiring specific 
characteristics which might be transmitted. 

Man’s life was too short upon the earth to watch the 
process of species forming. The transmission of acquired 
powers in man was not to be seen in increase of brain mass, 
but in adaptability of already existing organs and tissues. 
There was no doubt this increasing power of accommodating 
itself to the ever-increasing complexity of the surroundings 
must also be associated with tendency to fail in power of 
adaptation which is one of the marks of neurosis. There 
might be made some comparison between the power of the 
nucleus to take to itself germ matter to form a germ cell, and 
the power of the fertilised germ to take to itself a body suited 
to fit into its special surrounding. 

The transmission of the simpler parts of a body and the 
simpler associated instincts, he continued, was admitted, 
and it is only due to complexity of structure and function 
that we fail to trace other evidences of transmission. In the 
transmission of instincts it is noteworthy that some are only 
potentially transmitted. They may never be called into 
action. The proper stimulus for their production may never 
come, and it will be seen that there are certain neuroses 
which are not evoked till special causes, such as age, 
oceur. Reference was made to the occurrence of special forms 
of neurosis in particular families at certain ages, these occur- 
ring though the individuals led very different lives. 

Neurosis was looked upon as morbid nervous instability 
which showed itself in a nervous expression of bodily 
states, this nervous expression being exaggerated or prema- 
ture. Neurosis depended more on the general bodily states 
than on the states of nervous tissues primarily. States of 
degeneration or weakness in the parent lead to instability in 
the offspring, and it is very important to recognise that 
similar states of instability may depend either on neurosis 
in a parent, or on previous neurosis in the individual. 
Certain neuroses are distinct, and seem to have littlelikelihood 
of becoming insanity; thus it is with many forms of hypo- 
chondriasis. In tracing neuroses it is well to observe the 
nervous symptoms which occur in the children of markedly 
neurotic parents: these consist of degrees of mental weak- 
ness, varieties of defect which are represented in various 
forms of idiocy. Again, the weakness may be most marked 
as defect of higher nervous control: thus we meet with im- 


pulse, convulsions tending to morbid habit, epilepsy, or there | 


may be one-sided development. as seen in tdots savants, and 
in some precocious and criminal types. 





| 





Many interesting symptoms, such as somnambulism, jp. 
continence of urine, sexual precocity, mimicry, defects of 
expression were shortly alluded to. Observations on the 
occurrence of high temperatures from slight causes, and the 
ease with which delirium was caused completed this part of 
the subject. 

Other connecting links in the neurotic chain were discusgeq 
and Dr. Savage pointed out that it was of interest to note 
how the same nervous symptoms might occur in patients 
who had insane parents, and in those who in youth had 
had attacks of insanity themselves. This was well seen jn 
some cases of so-called moral insanity. The children of some 
insane or highly neurotic persons might have either no recol- 
lection of punishment, or else were unable to associate 
certain acts with certain pains. In some cases the criminal 
acts were simply uncontrolled impulses depending on original 
nervous weakness. Lying of different kinds was described ag 
occurring both alone and associated with thieving in 
neurotics. Cruelty, the uncontrolled exercise of power in 
some’ cases, and in others a mere uncontrolled reflex. Pre- 
cocious sexuality, and sexual perversions and their possible 
causes, were referred to. 

The next part of the subject dealt with was the relationship 
of the various forms of insanity to heredity. Dr. Savage 
pointed out that ordinary mania was not a form of neurosis 
which bred true. There did not seem to be a sufficiently 
definite physical basis for it to be transmissible, but there 
was the form of acute delirious mania which was interestingly 
allied to the early delirium in childhood, which was easily 
evoked in neurotic subjects, and was a very grave disease. 
Melancholia, on the other hand, being specially associated 
with general bodily ailment, was a disorder which was 
often met with generation after generation in certain 
families. These families tended to die out in mind before 
they did in body; the individuals often lived to extreme 
old age. In some of the nervously unstable and brilliant 
there seemed to be capacity for passing on a tendency to re- 
curring melancholia, which in the end became chronic. 
Dementia, in a similar way, was often’associated with the old 
age of certain families. The way in which the mental decay 
occurred generally followed the same lines in members of the 
same family. 

The next point taken was the relationship of systematised 
delusional insanities to heredity. It was pointed out that in 
nearly all these cases there was either neurotic heredity or 
else a history of previous attacks of insanity in the indi- 
vidual. The occurrence of similar imperative ideas in parent 
and child was referred to and explained as possibly only 
comparable to the occurrence of muscular tricks under 
similar conditions. The various monomanias were spoken 
of, and the relationship which exists between heredity and 
general paralysis of the insane. It was said that in general 
paralysis the neurotic heredity was not often strongly 
marked, but that, if it occurred, it seemed to affect the 
course of the disease, in some cases leading to frequent 
remissions, and in others toa chronic course in the disease. 
It was suggested that where there was a history of syphilis 
and neurotic heredity, locomotor ataxy was not uncommon, 
while under similar conditions without the heredity general 
paralysis was more common. 

Dr. Savage concluded his address by observing that what 
in some cases looks like direct heredity is after all the result 
of nervous instability associated with dread and expectancy. 
This is well seen in some cases of puerperal insanity and the 
suicidal tendency recurring in certain families. Heredity, 
then, is an important factor in the production of neuroses ; 
it is an important element, too, in their transmission, but 
the transmission depends as much on the stimulus which 
evokes the symptoms as on the heredity, and it is this which 
is so important a matter for the consideration of the phy- 
sician. ‘There is no absolute tyranny of the organisation any 
more than there is tyranny of the surroundings. There is, 
therefore, ground for hope in changing the surrounding of 


| the neurotic, and thus breaking morbid habit or preventing 
| its development. There are no specific differences between 


the neuroses; they are links in the same chain. On 
the whole, he concluded that there is evidence of the 
transmission of nervous acquisitions and also of nervous 


| defects. 
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CONCURRENT SCARLATINA AND ENTERIC 
FEVER.! 
By E. MAC DOWEL COSGRAVE, M.D., F.R.C.P.1., 


sor of Biology, Royal College of Surgeons, Treland; Physician to 
Profes Cork Street Fever Hospital, Dublin. 





ALTHOUGH many cases are on record of convalescents from 
enteric fever contracting scarlatina, and on the other hand of 
convalescents from scarlatina contracting enteric, true con- 
currence, that is, tie incubation and pyrexial stages of the 
two diseases occurring simultaneously, is not common, and 
has only lately been recorded, and that in but few instances. 

A convenient starting point which sums up previous know- 
ledge is a paper® by Murchison, who, writing in 1859, says 
that in ten years he saw only one case of scarlatina contract- 
ing enteric fever, and that supervened on the twenty-sixth 
day; he gives, however, some cases of scarlatina supervening 
in enteric, but goes on to say, ‘* No cases have hitherto been 
published showing the possibility of these two diseases 
coexisting.” 

This extreme view he afterwards modified, and in his classic 
work on fevers ® says, ‘‘ In the London Fever Hospital, where 
it was the practice to treat all forms of fever in the same 
wards, it was not uncommon for a patient suffering from 
enteric fever to contract scarlet. fever, and I have notes of 
eight cases in which the eruptions of the two diseases co- 
existed.” Murchison gives notes of two of these cases; in 
one the scarlatina eruption came out late in enteric—probably 
in the third week; and in the other case it appeared on the 
twenty-second day. On the other hand Murchison says' 
“scarlatina appears indeed to predispose to enteric fever.” 

The textbook accounts have not advanced further than 
this. Dr. John William Moore in his excellent work on 
fevers,> merely mentions Murchison’s eight cases, but with- 
out analysing them, and gives none of his own. Dr. Marcus 
Hartfield ° alludes to cases of coincident scarlatina, small-pox, 
and measles reported by Vogel, hut does not mention the co- 
existence of scarlatina and enteric. 

Curiously enough other observers went off on an entirely 
different line. Dr. John Harley, writing in Reynolds's System 
of Medicine,’ announced his theory that enteric fever and 
scarlatina were manifestations of the same poison; and in 
1871 he read a paper at the Royal Medical and Chirurgical 
Society,* arguing, from the general inflammation of the 
lymphatic glands sometimes occurring in searlatina, that 
“the pathological changes accompanying an ordinary attack 
of scarlatina include all those of the first stage of enteric 
fever, and that the transition from one disease to another is 
but a natural pathological sequence, readily determined by 
any cause which may increase the intestinal lesion.” How- 
ever, as the cases given showed the symptoms of fully- 
developed enteric on the thirty-second, circa thirty-fifth. 
fifty-eighth, forty- first, fifty-second, and thirty-second day of 
scarlatina, these seem to have been cases of enteric following 
scarlatina. 

_Dr. Bayard Holmes, in a paper on Secondary Mixed Infec- 

tion in Typhoid Fever,? which was published in 1889, does 
not allude to scarlatina; and Dr. H. N. Joynt, in a paper On 
the Influence of One Fever on Another,’ published in 1891, 
deals with the modifying influence of scarlatina on other 
zymotic diseases, and vice versd, but does not give a single 
case of scarlatina and enteric coexisting or in sequence. 

Dr. J. H. Sequeira in 1891 published two cases of enteric 
fever, complicated by scarlatina, treated at the North-West 
Fever Hospital in 1890.1! One case was admitted into_hos- 
pital with scarlatina on the tenth day of enteric, and the 
other developed the rash of scarlatina five days after rose 
spots had appeared. These were evidently cases of scar- 


1Read at the Medical Section = _. Royal Academy of Medicine in 
reland. 
2 British and Foreign Medico-Chiruraical Review, July, 1859, Pp. 1945 
3 The Continued Fevers of Great Britain, Ed. iii, p. 586. 
4 Loc. cit., Pp. 453- 
5 Eruptive and Continued Fevers. J. W. Moore. M.D. 1892 
6 American Textbook of Diseases of Children, 1894, Pp. 155. 
7 Article on Enteric Fever. 
8 December rath, 1871. 
9 Medical Press, January 16th, 1889, Te 5/6 
10 Practitioner, 1891, VO]. 2, P. 2636 _ 
11 BRITI 1£ MEDICAT. JOURNAL, 1891, VO). i., DP. 2400 








latinal infection following enteric, the courses of the two dis- 
eases running partly together. 

The first cases I have found recorded in which the incuba- 
tion stages of scarlatina and enteric were concurrent, were 
recorded by S. A. E. Griffiths, L.R.C.P., in a paper on Scarlet 
Fever and Enteric Fever.'* Four cases all occurring in the 
same family are given. The first, a boy, aged 11, on the sixth 
day of scarlatina showed characteristic enteric symptoms. 
The second, a girl, aged 13, got scarlatina three weeks after 
her brother, and in twelve days enteric was developed. The 
third, a girl, aged 3, got scarlatina some days after her sister ; 
in eleven days enteric was developed. The fourth, a girl, 
aged 7, got scarlatina on the same day as the last; in eleven 
days enteric was recognised. In all there was free desquama- 
tion. 

The next cases are recorded by Dr. Caiger in a paper’® read 
at the Epidemiological Society, April 18th, 1894, on The Co- 
existence, or Close Succession, of Two or More Infectious 
Diseases in the Same Individual. He analysed the cases 
treated in Rockwell Fever Hospital in four years, and showed 
that there were 362 cases of infectious diseases running in 
part their courses concurrently. In 200 of these the febrile 
steges actually coincided. There were two cases of scarlatina 
coincident with enteric. At the same meeting Dr. J. F. Payne 
showed a temperature chart of enteric fever with concurrent 
scarlatina. 

The same year Dr. Edward Carmichael published a paper'* 
on Co-existence of Infectious Diseases in the Same Indi- 
vidual. In it he reported the case of a lad, aged 6, who got 
searlatina, but although there was free desquamation, the 
temperature did not fall, and enteric developed. The occur- 
rence of both diseases was curiously proved by the lad infect- 
ing his sister with scarlatina and his father with enteric. 

Before passing on to the cases that have come under my 
own notice I would like to mention the adventitious scarla- 
tiniform rash sometimes seen in enteric. It is spoken of by 
Murechison.’> Dr. John William Moore also described it in a 
paper read before the Academy in 1888,'° and later in his 
work on fevers ;!7 and Jenner gives some cases in which this 
red rash preceded the rose rash, and was mistaken for scar- 
latina.’ Other examples could easily be cited, but I merely 
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42 Lancel, 1893, VO1. 1, Pp. 1307+ 
13 Lancet, 1894, VOl. i, Pp. 1137- 
14 Lancet, 1894, Vol. i, p. 1246. 25 
15 The Continued Fevers of Great Britain, Third Edition, p. 516 
16 Accidental Rashes in Typhoid Fever, Transactions Royal Academy of 
Medicine in Ireland, 1889, vol. Vii, p. ro. 
17 Eruptive and Cont nued Fevers, 1892, Pp. 371. 
18 Fevers, 1893. 
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mention these references to show that the occurrence of a 
scarlatiniform rash during the earjier period of enteric is not 
sufficient to show concurrence of the two diseases, but other 
symptoms of scarlatina should be present, such as invasion, 
distribution of rash, appearance of throat and tongue, and 
well-marked desquamation. 

The following 5 cases of concurrent scarlatina and enteric 
were observed in Cork Street Fever Hospital during 1895-96. 
For the careful notes I am indebted to the kindness of Dr. 
Ernest A. Bourke, our Assistant Resident Medical Officer. 

CASE 1.—E. A, a delicate, strumous-looking boy, aged & years, \7as 
admitted into Cork Street Hospital on August 21st, 1895. He had been 
attacked by scarlatina seven days previously, and was attended at home 
by Dr. W. J. Thompson, who, when thought safe to move, sent him 
into the hospital. On admission there was redness of the back of the 
throat, and enlarged cervical glands, but no trace of rash; there was also 
tympanites, enlarged spleen, diarrhvea with characteristic motions, coated 
tongue, and a temperature of 102°—in fact, all the symptoms of a fairly 
severe attack of enteric fever. Two days after admission free general 
desquamation set in. Five days after admission rose spots were noticed, 
but they might have been present two or three days earlier, as the de- 
squamation would have concealed them. The patient made a very good 
recovery, the temperature becoming normal on September 3rd, and the 
lad was discharged from hospital on October 21st. The desquamation in 
this case was unusually free, and large flakes separated from the hands 
and feet. The sequel of the case may briefly be recorded. About a week 
or ten days after discharge from hospital he was suddenly attacked by 
convulsions, and died in forty-eight hours, apparently from meningitis. 
There had not been at any time otorrhcea. 

CASE 11.—S. K., a young woman aged 18 years, was admitted _into Cork 
Street Fever Hospital under my care on August sth, 1896. Four days 
before admission she was attacked by sore throat and vomiting; a day or 
two afterwards a red rash was noticed on the body, and there was 
diarrhea. On admittance there were traces of scarlatina rash, especially 
marked on the legs, the throat was red, the tonsils slightly swollen, and 
the papilim of the tongue were enlarged ; the patient complained of sleep- 
lessness, the evening temperature was 103.8°. August 6th. The abdomen 
was distended, there was considerable diarrhcea ; salol grs.x ter die was 
ordered. The evening temperature was 103°. August 7th. The diarrhea 
still continued, the motions being light brown and liquid; there was 
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Case II. 


tympanites, the spleen was enlarged, and the tongue was coated. August 
roth. On this the tenth day of illness rose spots were noticed on the 
abdomen, tympany was increased, and the tongue was brown, dry, and 
transversely furrowed. By this time there was no doubt of the existence 
of enteric fever,and as the patient was freely desquamating all over, 
large flakes separating from the feet, the diagnosis of scarlatina was con- 
firmed. From this on the case did well, the temperature gradually fall- 
ing, so that on the fifteenth day of illness it was normal. 

ASE 111.—G. H., a girl aged 11, was admitted into Cork Street Fever 
Hospital under my care on August 17th, 1896. Six days previous to 
admission she complained of slight headache and pain in the stomach, 
and on the following day was attacked by pains in the limbs, sore throat, 
and vomiting, and felt so weak and so ill that she went to bed. For the 
two days previous to admission she had diarrhoea. On admission there 
was extensive scarlatina rash over the body; in some places it was com- 
mencing to fade; the tongue was thickly coated down the centre, the tip 
and edges red, the papillze enlarged. There were sordes on the teeth and 





lips; the tonsils and uvula were much swollen, dark in colour and 
bearing exudation; the submaxillary glands were enlarged. The tem- 
perature on the evening of admission was 102°, the pulse 120. August 18th 
The rash was still more faded, but the evening temperature rose to 103 ry 
and the patient was slightly delirious; the epidermic application’ oj 
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Case lI. 


guaiacol mvij brought down the temperature 2.0°. August roth. The 
diarrhoea continued, the motions being large, liquid, and light brown in 
colour. August 20th. The abdomen was distended, there was tympanites, 
sordes on the lips and teeth, the tongue was dry and coated, the enlarged 
papillze still showing; splenic dulness was increased, there was diarrhea 
with light-brown liquid motions, the pupils were dilated, the patient was 
restless and inclined to be delirious. Towards evening the respirations 
became more rapid, there was slight congestion at the base of the lungs, 
and rose spots appeared. Next day fresh rose spots appeared, and there 
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Case V. 


qwas otorrheea from the right ear; by this time desquamation was well 
marked. On this evening the temperature reached its highest point 
(1042), and was reduced .by the application of 7 minims of guaiacol to 
1o2.2°. From this on the enteric fever ran its usual course, except that 
the temperature became normal on the seventeenth day. 

CASE 1v.—W. F., a lad aged 10, was admitted into Cork Street Fever 
Hospital on October 17th, 1896, under my care. Five days previous to 
admission he had sore throat, headache, and pain in the stomach, but 
mo vomiting. He was sent in as suffering from scarlatina. On admission 
there was a fading rash, best marked on the legs; the throat was red. 
the tonsils enlarged, a small ulcer being on the left one; the papillz of 
the tongue were enlarged. On October 18th the tongue was coated, the 
face was pale with a hectic flush on the cheeks, the eyes were bright, 
‘the pupils were dilated: the abdomen was distended and tender on 
pressure; there was slight diarrhoea, the motions being liquid and 
light yellowish-brown. On October 2oth rose spots appeared over the 
abdomen and chest, and during the next three days fresh spots came 
out; during this period the abdominal symptoms became more pro- 
nounced. On October 27th—the seventeenth day of the illness—the 
temperature reached normal, and by November oth there was free 
general desquamation over the body and limbs. 

CASE V.— R. K., a lad aged 7, was admitted into Cork Street Fever Hos- 
pital under my care on October 27th, 1896, on the second day of illness. 
He was suffering from scarlatina, and had a well-marked rash, swollen 
tonsils (the left being ulcerated), and the tongue had enlarged papillze 
showing through a creamy coating. The scarlatina ran a mild course, 
and was free from any complications except slight diarrhoea. Ten days 
after admission the evening temperature rose to 100.4°, and two nights 
after to 104°. Gradually the symptoms of enteric fever developed, and 
the typical range of temperature, enlargement of the spleen, and 
moderate tympanites with diarrhcea continued throughout the further 
progress of the case. Red spots were not, however, noticed. There were 
no complications, and the temperature became normal on the thirty- 
fourth day, that is twenty-four days after the first symptoms of enteric. 
The desquamation was late butifree, large flakes separating from the 
thands and feet. 


These cases form an interesting series; they all occurred 
within eighteen months, 4 being under treatment at the same 
time. All had well-marked enteric, and all had well-marked 
scarlatina, followed by free general desquamation. In 4 
of these cases the incubation stages were concurrent, the 
‘scarlatinal infection being secondary to the enteric, so that in 
these 4 cases the invasions of the two diseases were almost 
simultaneous; the earlier prominent symptoms being those 
‘Of scarlatina, the rose spots developing on the thirteenth, 
tenth, eighth, and ninth day respectively. 

_ Another interesting point is that the scarlatina, instead of 
uncreasing the severity and danger of the enteric, rather 
‘seemed to abort it; all the attacks were fairly severe, the 
temperature on the first appearance of rose spots being, 
respectively, 102.8°, 102.6°, 104°, and 104.6°, and the tempera- 


ture of the fifth case, in which no spots were observed, run- 
ning up to 104.4°; and yet, in the first case, normal tempera- 
ture was reached on.the twenty-first day, the disease having 
been mild from the sixteenth day, and in the next three cases 
normal temperature was reached on the fifteenth, seventeenth, 
and seventeenth day respectively. In the last case the 
enteric fever ran slightly over three weeks. 

The enteric also seems to have a mitigating effect on the 
scarlatina. This is especially shown in the third case, which 
was one of scarlatina anginosa; at any rate the coexistence 
of oem two diseases does not seem to add to the danger of 
either. 

The importance of recognising the possible concurrence of 
these two diseases is evident, and it should be remembered 
that the severe invasion of scarlatina may mask the enteric; 
so that if the temperature of scarlatina keeps up, and 
abdominal symptoms develop, the possibility of enteric 
es concurrent with the scarlatina should be borne in 
mind. 








Army Boots.—The Mayor of Droitwich, Dr. H. Shirley 
Jones, has offered asa prize a pair of improved army boots 
to each of the two best recruits of the Droitwich company of 
volunteers. We have on previous occasions called attention 
to the defective character of the ordinary contract army boot, 
and Dr. Shirley Jones’s prize will, it is to be hoped, call 
renewed attention to the matter. The boots which he is 
offering as a prize are of avery superior kind. A medical 
officer writes in reference to them: ‘tI never saw such good 
ones; it is impossible to tell whether they are hand or 
| machine sewn. They have capital flexibility at the waist 
' and an excellent outline along the sole. They lace nice and 
| low down over the instep.” ‘These boots are of good appear- 
/ ance, and do not bear the base uniformity of a War Office 
| article. 


Tue Aldershot District Council, at their meeting on 
| January 6th, resolved to cordially approve and support a 
scheme for commemorating the happy connection of the 
| Royal Family with the town, and the memorable event this 
| year in the Queen’s reign, by raising an endowment fund for 
| the hospital of which the Duke and Duchess of Connaught 
laid the foundation stone in July, 1896. 
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THE epithet ‘‘ wandering” has been applied to organs unduly 
mobile, the common examples being wandering kidney and a 
wandering goitre ; in none is the term so well deserved as in 
the case of a very movable spleen. In a well-marked instance 
this organ is capable of such free excursions that it may be 
brought into contact with every part of the ccelom (general 
peritoneal cavity) from the diaphragm to the floor of the 
pelvis. It is difficult to conceive that a viscus like the 
spleen, suspended by peritoneum to the under surface of the 
diaphragm, connected to the great cul-de-sac of the stomach 
by means of the gastro-splenic omentum, and by its blood 
vessels brought into intimate bondage with the pancreas, 
could so elongate its attachments as to reach the fundus of 
the virgin uterus. 

It is not my intention to offer any speculations on the 
manner in which this undue mobility is acquired, but merely 
to refer to the leading facts which have been ascertained in 
regard to prodigal spleens, to indicate the evil consequences 
which arise out of their wanderings, the mischief they set up 
in certain organs with which they come in contact, the diffi- 
culty they occasion in diagnosis, the astonishment which 
follows their discovery in the operating theatre or the post- 
mortem room, and the disasters wandering spleens may entail 
upon their owners. 

it is interesting to observe the positions assumed by a 
wandering spleen. Occasionally it will occupy the normal 
position, and remain for days retired under cover of the left 
costal arch; then suddenly it slips out, and becomes obvious 
to the patient in the umbilical or iliac regions; then it will 
descend into the pelvis, and its presence there is determin- 
able only by deep pressure of the fingers over the hypogastric 
region, or by vaginal examination. Although gravity exercises 
some influence in determining the sinking of the spleen into 
the pelvis, its position in the belly does not always appear to 
be due to this cause. In one case, especially, I was able to 
determine on several occasions that when the spleen was very 
mobile and the patient turned on to her right side, this 
viscus sometimes fell into the right iliac fossa, but it would 
quite as often move to the left side, as though carried on by 
the intestines, like a boat on the crest of a billow. Iamata 
loss as to any suggestion as to the cause of these vagaries, 
but they are very similar to those characteristic of movable 
kidney ; mobile kidneys, however, never exhibit such ex- 
tensive excursions as wandering spleens. 

In considering the many remarkable changes of position to 
which abduminal tumours, as well as mobile viscera are 
liable, it is well to bear in mind that the statics of vital 
bodies freely projecting into a vacuum like the ccelom, and 
subject to many forces apart from mere alteration in the posi- 
tion of the individual, is a subject which has never been 
adequately investigated. It is, however, important to bear 
in mind that there is no change which disturbs the abdominal 
viscera so much and leaves such traces as pregnancy, and it is 
noteworthy that wandering spleens are almost, but not ex- 
clusively, confined to women, and in the majority of cases the 
individuals have had children. This statement holds good 
not only for clinical examples, but also for those discovered 
after death. 


THE EFFects 0F WANDERING ON THE SPLEEN. 

(a) Engorgement.—As the structure of the spleen, even when 
the organ rests in its normal position, is one eminently 
favourable to the occurrence of engorgement, it is obviously 
more liable to over-distension when pendulous at the end of a 
long stalk formed by the elongated splenic artery and vein 
and gastro-splenic omentum. The extent to which the spleen 
may become distended will be gathered from the following 
observation. A wandering spleen, when lying in the belly, 
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extended from the floor of the pelvis to a point midway 
between the umbilicus and the ensiform cartilage. When 
removed from the body it contracted so rapidly that in fifteen 
minutes its greatest length was 15 cm. (6 inches), and weighed 
halfa kilogramme. It was left for six hours in a vessel of 
cold water, and when rigor mortis was well pronounced the 
spleen searcely exceeded its normal size. This remarkable 
contractility of the spleen I was able to study closely in a gir} 
during asplenectomy. The spleen reached from the diaphragm 
to the uterus, and when exposed through an incision in the 
belly wall looked a very formidable object. It was withdrawn 
carefully, and unwilling to sacrifice such a large quantity of 
blood I had the spleen gently supported by an assistant for a 
few minutes. Exposure to the air acted as a powerful stimu- 
lant, and the contraction was so obvious that, whilst we 
watched, this enormous spleen skrunk one-third of its 
original bulk. We really witnessed a splenic systole. 

(6) Axial Rotation.—Apart fiom the facility with which a 
wandering spleen becomes overcharged with blood, its blood- 
holding capacity comes out even more markedly when the 
organ spins on its axis and twists the pedicle ; then the thin- 
walled veins become compressed before the current is arrested 
in the more resilient artery, with the result that the spleen is 
so replete with blood that it looks as if only too ready to 
burst. 

(c) Atrophy.—When a wandering spleen undergoes axial 
rotation the same severe symptoms arise as are met with in 
acute rotation of ovarian cysts and strangulated hernia. 
When the rotation is so acute as to completely arrest the 
circulation in the spleen, and persists it will lead to perma- 
nent occlusion of the splenic artery and vein. Obliteration of 
the splenic artery involves atrophy of the spleen, a fact 
demonstrated by Rokitansky in his classical paper dealing 
with the axial ro‘ation of abdominal tumours and viscera 


(1859). 


Tur EFFECTS OF A WANDERING SPLEEN ON NEIGHBOURING 
VISCERA. 

(a) The Pancreas.—When we consider the intimate relation 
of the spleen to the tail of the pancreas, it is certainly to be 
expected that some disturbance of the gland would arise 
from elongation of the splenic pedicle; in some cases the 
pancreas remains undisturbed, but in others it has been 
incorporated in the pedicle. In one case reported by 
Rokitansky the pancreas was pulled out till it measured - 
25 em. (10inches), and formed part of a twisted pedicle, 
making three turns around the artery. Richelot removed a 
spleen which had tumbled into the pelvis and dragged the 
tail of the pancreas with it; the gland was so incorporated 
with the pedicle that pancreatic tissue was included in the 
ligature. I have had a similar experience. ; 

(6) The Stomach, Duodenum, and Gall Bladder.—The dragging 
of a wandering spleen upon the stomach leads to uncomfort- 
able gastric effects, such as dilatation of the stomach, accom- 
panied by fermentation of food and vomiting. Occasionally 
the tension upon the stomach and duodenum interferes with 
the common bile duct and leads to frequent recurrent attacks 
of severe jaundice. 

(c) Intestines.—It can easily be imagined that the long cord- 
like pedicle of a pendulous spleen would be very liable to 
interfere with the intestines, and cases are on record in which 
wandering spleens have been found adherent to small in- 
testine, colon, sigmoid flexure, and the vermiform appendix. 
Adhesions of this character, apart from their liability to 
cause intestinal obstruction, are unpleasant because such 
unions lead to damage of the intestinal wall, which may 
favour the emigration of bowel contents charged as usual 
with micro-organisms, and thus initiate the formation of pus 
with all its evil consequences, and, the most serious of all, 
septic peritonitis. . 

(d) The Uterus.—Perhaps the least suspected damage which 
a wandering spleen may cause is acute retroflexion and ever 
prolapse of the uterus. All wandering spleens tend to drop 
into the pelvis ; in two patients I have been able to demon- 
strate that the weight of the spleen has doubled the uterus 
on itself, and in one woman the retroflexion thus caused has 
been a source of great inconvenience. Kouwer has published 
details of a case in which a pelvic spleen caused complete 
prolapse of the uterus, the vagina, and the bladder. The 
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pressure of an organ like the spleen on the uterus not only 
mechanically interferes with the uterus but seriously dis- 
turbs menstruation. 

DANGER TO LIFE. 

It will be gathered from what has been stated in the fore- 
going sections that a wandering spleen may, and occasionally 
does, jeopardise life. The dangers are: 

(1) Rupture of stomach or duodenum. 

(2) Intestinal obstruction. 

(3) Abscess of spleen. 

(4) Rupture of spleen. 

DIAGNOSIS. 

In writings dealing with the diagnosis of abdominal 
tumours, enlargement of the spleen is always taken into 
account, but wandering spleens are not mentioned. As a 
consequence a misplaced spleen is rarely recognised until 
the abdomen is opened in the operating theatre or post-mortem 
room. 

Wandering spleens have been confounded with many kinds 
of abdominal tumours, such as ovarian cysts, renal tumours 
malignant tumours of the omentum, movable kidneys, and 
uterine myomata. The tendency of such spleens to seek the 
pelvis, their shape and firmness, combined with the disturb- 
ance their presence in the uterus causes to menstruation, has 
led them to be mistaken for uterine myomata in many 
instances. Perhaps the most curious of all is a case reported 
from Spain, in which cceliotomy was performed for the relief 
of trouble due to the presence of a tumour in the pelvis. The 
tumour was successfully removed under the impression that 
it was a uterine myoma, impacted and adherent to the pelvis 
and adjacent structures. When fragments of the supposed 
myoma were submitted to microscopic examination it proved 
to be a spleen. 

Korte reported a case in which a woman was seized with 
pelvic pain after a lying-in. The physician in charge of the 
case detected a tumour low in the belly, and as the urine was 
diminished in quantity, he regarded the tumour as a “‘ wander- 
ing kidney.” Signs of internal strangulation arose, and 
Korte saw the case and punctured the tumour, but only 
blood escaped. The patient died with signs of intestinal 
obstruction and peritonitis. At the post-mortem examination 
a spleen was found in the pelvis; it had obstructed a loop of 
intestine. 

It is necessary to bear in mind that ovarian and uterine 
tumours may closely simulate wandering spleens. For 
instance, a married woman, 35 years of age, was admitted 
into the Chelsea Hospital for Women complaining of a 
swelling which she had noticed eight years. The tumour 
was in shape like a spleen minus the notches. It occupied 
the right iliac region, but could be transported into every 
region of the abdomen without causing pain or discomfort. 
No area of splenic dulness could be made out in the normal 
situation of the spleen. The pelvic viscera were apparently 
normal. The blood corpuscles were normal in shape and 
in their numerical proportions. The tumour was liable 
to variations of volume. After deliberate consultation 
operation was decided upon. When the abdomen was 
opened a dark red mass, with a wrinkled capsule and in shape 
like a spleen, was exposed, and it was not until I had passed 
my hand into the left hypochondrium that I satisfied the on- 
lookers that it was not a spleen. It proved to be a peduncu- 
lated uterine myoma; its stalk was no bigger than my index 
finger, and contained a very large vein. 1 have little doubt 
that the variations in volume of the tumour were due to 
partial tension and torsion of the pedicle. The myoma 
(weighing 23 kilometres) was removed, and the patient 
recovered. 

Three months later a girl, aged 14 years, was admitted with 
a very large abdominal tumour, associated with free fluid. 
She was kept in bed for several days, and as the fluid slowly 
absorbed the tumour became more defined. It floated on the 
intestine, and lay obliquely across the left side of the belly, 
its upper end reaching to the left hypochondrium. Nothing 
abnormal was made out on pelvic examination. The splenic 
area was resonant, and the tumour had the shape and pre- 
sented the notched border so characteristic of the spleen. 
The blood corpuscles were normal in number and proportion. 
It was regarded as an enlarged and wandering spleen. An 
Incision was made in the left linea semilunaris, and a multi- 





locular ovarian cyst was found, partially collapsed from 
rupture of its largest loculus, floating on the bowels. The 
secondary cysts gave rise to the deceitful sensation of splenic 
notches. The tumour, which originated in the right ovary, 
was removed through the incision in the left linea semilunaris, 
The girl made an uneventful recovery. 


REMARKS, 

Splenectomy for wandering spleen is not only justifiable 
but it isa highly successful operation, the rate of recovery 
being equal to that of ovariotomy in skilled hands. I have 
succeeded in collecting a score of cases performed within the 
last twenty years without a death. It has, of course, 
occurred to many that it would be desirable if it were possible 
to secure the spleen in the left hypochondrium by means 
similar to those adopted for movable kidney. Pouwer has 
endeavoured to carry this out in two instances, but his 
results show clearly that the patients ran much greater risks 
and had a longer confinement to bed thanif he had removed 
their spleens. 

Ridygier has conceived and carried out, apparently with 
success, an ingenious and simple method which seems full of 
promise. 

The great difference between splenectomy and splenopexy 
is that in the former case the individual is deprived of an 
organ, and, although we do not know with any degree of pre- 
cision what its real use is, we are nevertheless bound to dis- 
play caution in dealing with it. 

So far as my own cases go I have failed to find any evil 
manifestations. I regard the spleen as a highly developed 
and specialised lymph gland, and at present there seems to 
be no reason for hesitating to remove it when ‘ wandering” 
and troublesome in so far as remote consequences are con- 
cerned, than in excising a crowd of enlarged glandulz conca- 
tenatz. 

It is a fact that many, if not all, individuals with a wander- 
ing spleen are very thin and often gaunt, and as far as my- 
observations go, they retain this character when spleenless. 





SPLENECTOMY FOR PROLAPSE OF THE SPLEEN 
THROUGH A PERFORATING WOUND 
OF THE ABDOMEN: RECOVERY. 
By E. HAROLD BROWN, M.D., 


Surgeon-Captain, I.M.S., Civil Surgeon, Darbhanga. 





Previous History. 

On May 7th, when inspecting a dispensary in the Darbhanga 
District, the assistant-surgeon in charge drew my attention 
to a patient who had been under treatment for three weeks. I 
was told that the man in question, a powerful, well-built 
Rajput, aged 35, had been attacked by a wild boar, who 
knocked him over, and ripped open the left side of the 
abdomen. On being brought to the dispensary a few hours 
later he was found to have a large oblique wound extending 
in the axillary line from just above the tenth rib toa point 
half an inch above the crest of the ileum. Through this a 
solid organ had prolapsed, which the assistant-surgeon 
considered to be the liver, though on the left side; but, he 
said, the size, shape, and colour of the organ left no doubt in 
his mind as to its identity. He attempted to reduce it, but 
failed, so left it outside the body, and, three weeks later, I 
saw the case. I differed from the opinion which had been 
expressed, having no doubt that the spleen, much enlarged, 
was the organ which had prolapsed; but the assistant- 
surgeon defended his original diagnosis, maintaining that, 
having seen the case a few hours after the accident, he had 
no difficulty in recognising the liver as the organ which had 
prolapsed, its right and left lobes being perfectly characteris- 
tic, while the size and colour of the organ were distinctive. 
I adhered to my own opinion, however, especially as percus- 
sion revealed the fact that the liver was in its normal posi- 
tion on the right side, while the heart’s impulse was visible 
in the fifth left interspace; and explained to my assistant 
that we were examining an enlarged and congested spleen ; 
but he refused to be convinced. ; 

I accordingly directed ‘him to send the patient to the Raj 
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Hospital for operation, and he arrived four days later none 
the worse for the journey. Assistant-Surgeon Nobin Chunder 
Dutt and myself then mace a careful examination of the 
patient, and were perfectly convinced that we had to deal with 
the spleen, and not the liver; and further, that the only treat- 
ment advisable was removal of the prolapsed organ. 


CONDITION OF THE PARTS. 

The spleen projected from the side of the body like a huge 
fungus, completely overlapping on all sides the opening 
through which it had escaped. It was about two and a-half 
times its normal size, having contracted greatly during the 
past fortnight; the splenic notch was well marked, though 
compressed somewhat, so thet it appeared more like a fissure 
or depression than a notch on the inner side of the organ, and 
it was this appearance which in all probability misled the 
surgeon who saw the case originally. 

The internal surface of the mass was dark-red and granular 
in patches where slight ulceration had occurred ; the margins 
were thick, rounded, and hard, and below the under surface 
had, by its middle, formed a firm attachment to the skin, this 
central adhesion being about 6 inches in circumference; the 
whole mass bore a striking resemblance toa ‘‘ Tam o’ Shantev” 
cap. The union of the spleen with the cutaneous surface 
was very firm all round, except at one spot at its upper part, 
where there was an ulcerated opening which admitted the 
finger and led to the tenth rib, which was fractured, the 
broken edges being sharp and bare. In the immediate neigh- 
bourhood of this opening the adhesions between the skin and 
the spleen were soft and very vascular, bleeding on very 
slight manipulation; elsewhere they were extremely firm, so 
that their separation would have been a matter of great difli- 
culty, and would probably have resulted in free hemorrhage. 
Hence, I decided not to attempt to ;free the organ by attack- 
ing the adhesions from without, but to undermine them from 
within. 

OPERATION. 

The patient was prepared for operation, and chloroform 
having been administered: on the morning of May 16th, I 
proceeded to operate, assisted by Assistant-Surgeon N. C. 
Dutt, and Hospital Assistants Shama Charan Tapadar and 
Kali Das Ghose. The mass and its vicinity having been 
rendered surgically clean, I made an oblique incision 2 inches 
to the innez side of, and parallel to, the original wound, and 
gradually dissected down to the pedicle (the splenic vessels), 
which was found without difficulty, and which was free on all 
sides. Round this a ligature was passed which would com- 
mand the vessels in the event of hemorrhage occurring from 
above. Dr. N. C. Dutt took charge of this. I then passed my 
index finger ‘from within outwards, reaching the spot which 
led to the fractured rib, and proceeded to break down the ad- 
hesions and free the organ from the point of least attachment. 
This led to brisk hemorrhage, but the ligature was tightened 
and restrained the bleeding, and I then rapidly separated 
the adhesions all round, some of them being extremely firm. 
Separation being completed, a second stout silk ligature was 
applied just above the first for greater security, and the mass 
was removed with scissors. Having satisfied myself that the 
pedicle was thoroughly secured, I removed the sharp and bare 
ends of the broken rib with bone forceps, being careful not 
to wound the pleura, which was in unpleasant proximity to 
that bone. 

The wounds were then lightly washed with carbolic lotion ; 
the lips of the recent incision were brought together with 
horsehair sutures; and the margins of the original wound, 
which were hard and callous, were freely scraped with a sharp 
spoon and brought into approximation with wire sutures; 
but I had very little hope of their remaining in coaptation. 
The parts were then dusted with iodoform, covered with 
salicylic wool, and a broad bandage was applied round the 
body. The operation lasted about half an hour, and the 
patient rallied very satisfactorily ; he made no complaint of 
pain, was in very good spirits, and was not sick. 


AFTER-HISTORY. 

Before the operation he had had daily accession of fever, the 
temperature rising to 103.5°, or higher every evening; but 
the temperature fell after the operation, and ceased to rise 
above the normal point after three days. There was a good 





deal of discharge for the first week, necessitating a change of 
dressings twice a day; but this gradually diminished till, a 
fortnight after the operation, there was scarcely any. The 
recent wound healed by first intention, the other by granula- 
tion, contracting rapidly. The ligatures came away on June 
11th, twenty-six days after the operation. 

The absolutely uneventful after-history of the patient was 
remarkable, for, after the spleen was removed, his progregg 
towards recovery was unmarked by any complaint of pain or 
discomfort, except on one occasion, when he had a sharp 
attack of diarrhoea, the result of his friends having given him 
forbidden articles of diet. 


REMARKS. 

The above case was interesting in many ways. The enlarged 
spleen prolapsed through the long rent in the side of the 
abdomen without receiving any injury. It was examined, 
within a few hours, by an experienced man, who mistook it 
for the liver, and whose attempts to reduce it were unsuccegs- 
ful. It slowly contracted, becoming, within a month, less by 
half in size, and contracted very firm adhesions to the skin, 
the peritoneal cavity, meanwhile, being completely shut off, 
As there had been a compound fracture of the tenth rib, with 
subsequent necrosis of the broken ends of the bone, a sinus 
remained, leading from the prolapsed organ to the bone, and 
here the adhesions were very vascular. The pleura, for- 
tunately, escaped injury, otherwise the case might have been 
seriously complicated. 

My line of action—namely, working down to the pedicle 
from below, instead of simply breaking down the adhesions 
from above—was, | think, justified by the result, there being 
absolute command over the vessels, and the operation being 
thus rendered simple and expeditions. 

IT am greatly indebted to Dr. Nobin Chunder Dutt for his 
skilled and intelligent assistance, and to Hospital Assistants 
Shama Charan Tapadar and Kali Das Ghose, who rendered 
valuable help. 





EUCAINE AS A LOCAL ANASTHETIC IN THE 
SURGERY OF THE THROAT, NOSE, AND EAR. 


[PRELIMINARY COMMUNICATION. | 
BY 
W.JOBSON HORNE, M.A., and MACLEOD YEARSLEY, 
M.B.Camb., M.R.C.P.Lond., F.R.C.S.Eng., 
Physician in Charge Surgeon in Charge 
of the Department for Diseases of the Throat, Nose, and Ear, 
Farringdon General Dispensary and Lying-in Charity. 





SincE the discovery of the anesthetic action of cocaine by 
Niemann and its introduction into practice by Koller that 
alkaloid has held its own among the more valuable drugs of 
the Pharmacopeia, despite its disadvantages. But the unto- 
ward effects which have unexpectedly followed the use of 
cocaine have led those constantly using it to realise that its 
action is uncertain, and that it is therefore as well to keep 
antidctal remedies at hand. 

Quite recently a rival has been introduced in the shape of 
eucaine, which is said to possess the anesthetic action of 
cocaine without producing any of the toxic effects. The 
importance of a drug which could make good its claims to 
those properties it would be difficult to overrate, and, in 
order to arrive at its clinical value, we have lately used 
eucaine exclusively in throat, nose, and ear surgery. 

Eucaine was first investigated by Dr. Gaetano Vinci, under 
the direction of Professor Liebreich. At the same time that 
Vinci’s results were communicated to the Hufeland Society 
in Berlin,’ Professor Emile Berger,? in Paris, was engaged in 
an extensive clinical examination of the drug. Both Vinci’s 
and Berger’s investigations, however, deal chiefly with 
eucaine from its ophthalmological aspect, one which is not 
within the province of this communication to deal with. A 
third observer in this branch of surgery is Professor Deneffe,’ 
of the University of Gand, Belgium. Dr. Hal Foster‘ 
recently published some short notes on the Use of Eucaine 





1 April 16th, 1806. 
2 Revue de Thérapeutique Médico-Chirurgicale, 1896, No. 12. 
3 Le Scalpel, 1896, No. 11. 
# Langsdale's Lancet, August, 1896, 
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Hydrochloride in the Nose and Throat, giving two cases— 
one of turbinate hypertrophy reduced by galvano-cautery, 
one of tonsillotomy. He also mentions other cases. His 
results were completely successful. my ee 
Dr. A. L. Fuller’ used eucaine (by the endermic injection 
of 20 minims of a 1o per cent. solution) with complete suc- 
cess for the removal of a mole. He mentions also a case in 
which it was used to anwsthetise a tuberculous ulcer for 
euretting. Parlaghy, of Paris, is reported to have demon- 
strated the powers of eucaine before several physicians in 
the Assistance Publique de Paris, who proclaimed it an ideal 
anesthetic. Other dental surgeons who have experimented 
with it are Kiesel, Warnekros, and Wolff, of Berlin, their 
verdicts are uniformly favourable. We shall have occasion to 
refer again to Kiesel’s work. 

Eucaine is the methylester of benzoyl-n-methyl-tetra 
methyl-gamma-oxy-piperidine-carboxylic acid. Its physical 
characters were thus defined to the Berlin Pharmaceutical 
Society by G. Merling. ; ; ; 

Eucaine base crystallises from ether or alcohol in large poistening 

risms, Which meit at 1og°C. Eucaine hydrochloride crystallises from 
methyl alcohol solutions in large glistening efllorescent vrisms contain- 
ing two molecules of methyl-alcohol, and from watery solutions in glis- 
tening leaflets containing one molecule of water of crystallisation and 

ermanent in the air. Eucaine hydrochloride dissolves in about ten 
parts of water at room temperature. i ‘ d ; 

Vinci ;carried out certain physiological experiments with 
eucaine on mice, rabbits, and{dogs. He found that the in- 
stillation into the eye of a rabbit or dog of a 2 to 5 per cent. 
solution produced complete anesthesia in one or two min- 
utes, which lasted on an average ten or twenty minutes. A 
slight hypereemic action was thereby developed, sometimes 
accompanied by slight symptoms of irritation of the con- 
junctiva. Eucaine acts upon the central nervous system at 
first ag an excitant, later on in toxic doses producing paraly- 
sis. Small doses of eucaine increase the reflex excitability of 
mice and rabbits. Doses of } grain per kilo body weight 
cause tonic and clonic convulsions, which last several seconds 
and recur at moderate intervals. An increase of the dose 
causes paralysis, under which the animal dies. Should the 
dose be resisted, the paralysis following upon the convulsions 
totally disappears. Vinci found that the pulse is gradually 
slowed by subcutaneous and intravenous injections of small 
and moderate doses to the extent of 20 to 30 beats per min- 
ute. There is no increase of blood pressure. 

Berger’s investigations corroborated those of Vinci upon 
allimportant points. The former demonstrated the action 
of eucaine to be analogous to that of cocaine, with the follow- 
ing important differences : 

1. Eucaine is less toxic. 

2. It slows the pulse. 

3. It does not affect the pupils. 

Dr. Charteris, Professor of Materia Medica and Therapeutics 
at the University of Glasgow, read a paper before the Royal 
Society of Edinburgh, in which he described experiments 
corroborating those of Vinci and Berger. 

Before concluding this short review of the work done by 
others we should like to quote the following remarks of 
Kiesel® summarising the advantages of eucaine : 

1. The heart is not influenced in any way; with nervous patients I have 
often had’ the opportunity of observing that the pulse before the opera- 
tion had risen to 120 or 130, whilst after injection it rapidly fell to its 
normal rate without irregularity, and maintained its normal character. 

2. Anesthesia is more extensive than with cocaine, both as regards ‘ 
time and locality. In my experience the anesthesia has in individual ‘| 
cases extended to the muscular tissues. 

3. Solutions prepared with sterilised water and maintained at the room 
temperature remain always clear even without the addition of carbolic 
or salicylic acid, and never become flocculent like those of cocaine. 

One more advantage—considered by Berger to be one of its 
most valuable properties—is that eucaine can be sterilised by 
boiling without undergoing decomposition. 

In investigating the uses of eucaine in the surgery of the 
throat, nose, and ear, we feel that the points to which we 
should endeavour to direct special attention are: 

1. The strength of solution required. 

2. The rapidity, intensity, and extent of the anesthesia. 

3. The general and local action upon the circulatory 
system. 

4. The after-effects. 


5 International Journal of Surgery, ix, p. 259. 
6 Zahndrztliche Rundschau, 1896, No. 196. 
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Although upon all these points the opinions we have been 
enabled to form are favourable, we wish it to be clearly under- 
stood that they are but tentative, and our final verdict is 
withheld until we have given the drug a more extended trial. 

The number of occasions on which we have employed 
eucaine is thirty-two, and they may be classified as follows: 


A. Examinations: 
r. Ear aad ins pee n oo 8 
2. Laryngoscopy and posterior rhinoscopy ue (4 
B. Operations: 
Ear: 
1. Myringotomy ote eee eee 
2. Furuncle ... ia ane pen eee 
II. Nose: 
1. Galvano-cautery 
2. Spurs 
3. Polypi aie 
4. Other growths 
III. Throat: . 
Tonsillotomy ‘we oe eee mt 


a> 


- 
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Of these, 19 were males varying in age from 4 to 42, and 13 were females 
from 6 to 70 years. Moreover, 6 of the patients (3 males and 3 females 
had experienced the local anesthesia of cocaine, a fact to which we shalt 
revert later. 

1. Strength of Solution required.—The solutions used were in 
three strengths, 2, 5,and 8 percent. Of these, we found that 
the 2 per cent. is quite sufficient for anzesthetising the uvula, 
ete., for laryngoscopy or posterior rhinoscopy, and for aural 
examinations. In one case (Case 11, male, aged 21) seven 
drops of a warm 2 per cent. solution dropped into the left ear 
and retained (with the head inclined to the right) for 5 
minutes caused complete anesthesia of the membrana tym- 
pani lasting nearly 20 minutes. Another man (Case xxvm, 
aged 42) who was most intolerant of laryngoscopy, permitted 
a complete examination. In the latter case, the 8 per cent. 
solution was first used, but on the next occasion the 2 per 
cent. was found sufficient, as also for Case xxx and for 
Case xxIx (posterior rhinoscopy). The 5 or 8 per cent. solu- 
tions have been used for operative procedures on nose, throat, 
and ear; and, although in Case Iv an aural furuncle was in- 
cised without pain under the 5 per cent., and in Cases 111, v1, 
vil, and x the same solution sufficiently anezsthetised the 
membrana tympani to permit of myringotomy, it was gene- 
rally found that for all operative measures on throat, nose, 
or ear the 8 per cent. solution was the more reliable. 
Furthermore (as will be noted below), eucaine being in our 
experience (so far) devoid of unpleasant after-effects, it is of 
advantage to use the stronger solution. In Case 1 an attempt 
was made to cauterise an inferior turbinate body under a 
2 per cent. solution, thus obtaining our only unsatisfactory 
result, the case requiring the 5 per cent. before proceeding. 

Methods of ——— Used.—1. For the ear, warm instilla- 
tion retained for from five to eight minutes by inclining the 
head to the opposite side. 2. For the nose, either simple 
swabbing, or the insertion of a pledget of cotton-wool (soaked 
in eucaine) for five to ten minutes. 3. For the throat, simple 
swabbing with a pledget of cotton wool. On no occasion was 
eucaine applied by means of a spray. 

2. Rapidity, Intensity, and Extent of Anesthesia.—We have 
found that the anesthesia is sligktly slower in onset than 
that of cocaine, and that the cases required from five to ten 
minutes to elapse before they were ready for operation. When 
established the anesthesia is fully equal to that of cocaine, 
and in this our opinion is endorsed _by the patients who had 
previously experienced the latter. The duration of the anzes- 
thesia is from ten to twenty minutes, fifteen minutes being 
the most usual. In the extent of the anesthesia we have 
had no reason for dissatisfaction. We found that when the 
membrana tympani was anesthetic, the tympanum and 
ossicular chain were equally so. A pledget of wool passed 
into the anterior half of the naris rendered the inferior tur- 
binate body anesthetic in its whole extent. Similarly, simple 
swabbing of the tonsils rendered them anesthetic through- 
out. 

3. Action upon the Circulation.—a. General. So far our inves- 
tigations as to the effect of eucaine on the pulse are incon- 
clusive. In many instances the observations must be ex- 
cluded as unreliable, on account of the mental influences in 
the patient due to operation. In the few instances, however, 
in which the observations may be considered reliable, the 
pulse has remained the same in rate and character through- 
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out. In no instance have we noted any slowing of the pulse. 
In only three cases have we seen any unpleasant effects upon 
the circulation following an operation or examination under 
eucaine, and in each of these there was sufficient reason to 
otherwise account for the trouble without attributing it to the 
drug. We have judged it best to relate briefly these three 
occurrences. 

CASE xv.—J. W., aged 25, male, has been suffering from chronic sup- 
purative otitis media for twenty years. A warm 8 per cent. solution of 
eucaine was introduced into both ears and retained for ten minutes to 
allow of an examination with the probe. The anesthesia was complete, 
but on touching a small granulation on the inner wall of the left tym- 
ag the patient fell from the chair in a swoon, his face becoming livid, 

is lips blue, and his pulse small and irregular. He revived as soon as 
he was laid upon the floor, and then broke out into a profuse cold sweat. 
Later he stated that with the swooning sensation he experienced one of 
intense nausea, and thought he would vomit. He had experienced similar 
sensations before, while syringing the left ear. The unpleasant sym- 
ptoms in this case were undoubtedly due to the combined cardiac and 
gastric aural reflexes. 

CASE XvI.—A. C., aged 70, female, suffering from a large new growth in 
the right nostril. A piece was removed for microscopic examination 
after being swabbed with 8 per cent. eucaine. The pulse was 72, and 
remained unchanged in rate or character throughout. The local anzs- 
thesia was complete. After the operation the patient complained of feel- 
ing faint. She had, however, been suffering from attacks of profuse epi- 
staxis for five months, and was also the subject of aortic insufliciency. 

CASE Xxv.—A. A., aged 28, female.7 A nasal polypus was removed from 
this patient under an 8 per cent. solution of eucaine. Immediately after 
the operation she became faint, but did not lose consciousness. Pulse 
108. This patient was in a very low state of health, having active syphi- 
litic ulceration of the soft palate, and active tuberculous deposit at both 
apices, while she was also suffering from anzemia and debility consequent 
upon a recent miscarriage. 

6. Local.—Our observations upon the local effects of eucaine 
on the circulation are at present incomplete, several points 
having arisen requiring further consideration. We have not, 
however, found it to cause hyperemia of the turbinate 
bodies, in fact in several cases it has induced slight ischzemia. 
In two cases it has been noted that a turbinate body which 
before the application was in contact with the septum was 
not touching it in any part when anesthesia was established. 
Of course, any ischzemia observed was not to be compared 
to that caused by cocaine. This is a point upon which we 
hope to make further observations in the future. In no case 
has there been the hemorrhage after an operation which so 
often forms an unpleasant feature of cocaine anesthesia. We 
would here wish to mention an apparent effect upon the 
salivary secretion. In the first case (xxviI), in which an 
8 per cent. solution was used to anesthetise the uvula for 
laryngoscopy, a considerable increase of saliva was noted. 
On another occasion, when a 2 per cent. solution was used, 
this feature was absent. A similar increased salivation was 
noted in Case xxxm under the 2 per cent. In Case xxIx 
(posterior rhinoscopy) the saliva was not increased. Out of 
four tonsillotomies, in only one was increased salivation 
noted. This is an important point for decision by future 
observation, as its upholding will establish another point of 
difference from cocaine (which decreases the salivary secre- 
tion), and may detract from the usefulness of eucaine in 
operations upon the oral cavity. } 

4. After-effects.—With the exception of Cases xv, xvi, and 
xxv, we have not noted a single instance of what might be 
construed as an unpleasant after-effect ; the 3 excepted 
cases have been already related and explained. We have 
alluded to 6 cases as having experienced the effects of 
cocaine. In the first of these (Case 111) a female, aged 55, the 
use of cocaine for the removal of a nasal spur had caused such 
alarming syncope as to necessitate the employment of ether 
and amyl nitrite. This case has since been three times under 
eucaine without the least discomfort. The 5 remaining cases 
all declared that, whilst cocaine had caused unpleasant sensa- 
tions in the mouth and throat (variously described as ‘ con- 
tracting,” ‘freezing,’ and ‘‘numbing”), lasting for some 
hours, eucaine on the contrary rendered them anesthetic to 
the operation without causing any after-effect greater than (in 
one case) an unpleasant taste lasting halfan hour. 

Several points remain for further experience to decide, but 
we consider that our results so far justify us in continuing 
the investigation. Eucaine cannot, however, wholly replace 
cocaine, since the effect of the latter in reducing the size of 
the turbinate bodies gives it a value as an aid to diagnosis 
which eucaine does not appear to possess. 


7 Proc, Laryny. Soc. Lond., vol. iv, I. p. 14 
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THE success which has attended the treatment of phthisis by 
creasote and its derivatives, especially in the eartier stages 
has led us to try a newly synthesised body, piperidine 
guaiacolate, which not only contains an antiseptic moiety, bus 
also a constituent which possesses a nervine and vascular 
tonic action. In order to put our results with this substance 
as succinctly as possible, we shall divide this paper into 
three parts—(I) Chemistry, (II) Pharmacology, (III) Thera. 
peuties. 
I. CHEMISTRY. 

Piperidine guaiacolate has been prepared by Dr. Schidro- 
witz, and for its chemistry we are indebted to him.’ It ig a 
compound formed by the action of piperidine on guaiacol ina 
suitable solvent, such as benzol or petrolic ether, and it 
must be regarded as a guaiacolate of piperidine, having the 
formula C;H,,NC,;H,O,. Its exact chemical composition igs 
still under investigation. It crystallises in prismatic needles 
or plates. It is soluble to the extent of 3.5 per cent. in 
water ; it is also easily soluble in most organic solvents. It 
melts at 79.81° C. It is decomposed into its constituents by 
mineral acids and alkalies. The chemical property which 
from a pharmaceutical standpoint is most worthy of note is 
the relative solubility of this salt. When the insolubility 
of the carbonate of guaiacol is borne in mind this becomes 
emphasised. The solubility is such that gr. x can be ad- 
ministered in an ounce draught of simple water, or if the 
specific gravity of the medium be raised by the addition of a 
little glycerine or mucilage, a dose of gr. xx to xxx can be 
given. 

IT, PHARMACOLOGY. 

The pharmacology of the guaiacolate of piperidine resolves 
itself into the pharmacology of guaiacol and piperidine, for it 
is into these substances that the salt is decomposed, probably 
not in the acid medium of the stomach, but in the alkaline 


one ofthe duodenum. The reason for this assumption is that 


large doses— 3j—can be given without the slightest eructa- 
tion of guaiacol. The action of guaiacol is too well known to be 
discussed here; it acts in the intestine as an antiseptic, in 
the structures through which it is excreted, for example, the 
respiratory mucous membrane, it acts also as an antiseptic. 
We will only give here a brief summary of the pharmacology 
of piperidine, as this subject forms part of a research to be 
published elsewhere by one of us (Tunnicliffe) in conjunction 
with Dr. Lauder Brunton. When hydrochlorate of piperidine, 
suitably diluted, is injected into the circulation in doses of 
0.05 g. pro kilo body weight, the heart is slowed and the ves- 
sels contracted, a considerable rise of blood pressure taking 
place. When injected under the skin in doses of from 1 to 2 
eg. pro kilo, an increase in reflex excitability occurs, so that 
if the drug is pushed convulsions may develop. Thus in 
suitable doses piperidine must be regarded as a cardio-vas- 
cular tonic and spinal stimulant. 


III. THERAPEUTICS. 

During the last three months an inquiry as to the value of 
piperidine guaiacolate in the treatment of pulmonary tubercu- 
losis has been carried out at the City of London Hospital for 
Diseases of the Chest. The patients to whom the drug was 
given were subjected to close observation, and the effects of 
the medicine were from time to time noted. In all, 14 cases 
were placed under observation, of which 8 were out-patients 
and 6 in-patients. The duration of the observations varied, 
but as a general statement it may be said that six weeks was 
the average. In order to test efficiently the value of the drug, 
cases were chosen more or less haphazard, some being early 





1The manufacturers are Messrs. Joseph Turner and Co., Queensferry, 
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—— 
eases in which improvement might be expected under appro- 
riate treatment, others being more advanced, while yet 
others were in such a stage as to make it improbable that 
much good from any form of treatment would accrue. In all 
cases the dose to begin with was fixed at 5 gr. three times a 
day, and this was gradually increased until 20, and in one 
case 25 gr. were given for a dose. So far as could be 
athered from questioning patients and personal observation, 
no unpleasant effects were noticed. All of them stated that 
the medicine had agreed with them. Pains were taken to 
ascertain if the drugs produced any gastric or intestinal irri- 
tation, but in no case could it be determined that the pro- 
cesses of digestion were in any way interfered with by the 
medicine. We think this worthy of special stress, because 
experienge has so often taught us that when other derivatives 
of creasote, such as crude guaiacol, are given over a length- 
ened period, their use has to be discontinued from time to 
time, owing to the gastric and intestinai disturbances caused 
by them. But in these cases no such untoward event hap- 


ened. 

With regard to the varied symptoms of phthisis it is diffi- 
cult to say with certainty that the guaiacolate of piperidine 
had any distinct effect upon them. For in all cases of 
phthisis it is so frequently found that improved hygienic 
conditions (good food, rest and attention), such as residence 
ina hospital affords, play a large part in the restoration of 
the patient’s health. This much may, however, be said that 
in many instances the cough appreciably improved while the 
treatment was in progress. The temperature was in no ease 
affected adversely by the drug; in most cases it receded to 
normal. The appetite, for the most part, was maintained, 
and very often patients expressed the belief that the medi- 
cine improved it; indeed, in some cases it seemed that it 
had a markedly good effect upon the appetite. Some patients 
gained in weight while the treatment was going on, and in 
two instances it was thought that more flesh was put on than 
would have been the case had ordinary remedies been tried. 
The expectoration in most cases decreased while the drug 
was being taken. Among the out-patients especially there 
was a general improvement in strength and vitality, In the 
ease of out-patients it must be remembered that improved 
hygienic conditions do not come into operation to the 
advantage of the patient as they do in in-patient practice. 

Coming now to speak of the changes noted in the physical 
signs, it must be admitted that discussion of this subject is 
full of difliculty, for it so often happens that, although con- 
siderable improvement takes place in the general condition 
of the patient, yet no marked change occurs in the physical 
signs. Some of the cases (out-patients) whose condition was 
found to be improving were examined week by week to see 
ifany change could be found in the physical signs. Con- 
solidation and excavation were of course unaffected, but in 
nota few instances the lungs were noticed to become drier 
with less moist crepitant rdles. This change was attributed 
to the fact that the area of simple inflammation around the 
tuberculous infiltration itself had passed from an active to a 
more quiescent condition. It must be admitted, however, 
that the same improvement in physical signs could not be 
seen in most of the cases under treatment as in-patients. 
Two out-patients considered that the medicine relieved their 
dyspnoea, and, to judge from the lung signs, which were 
under the treatment improving rapidly, it might very well be 
the case. 

GENERAL CONCLUSIONS. 

In stating the effects of any new drug upon a given dis- 
ease, the physician must always guard himself against ‘‘ over 
enthusiasm,” so often it happens that anew medicine has 
been reputed to be successful in some aflection, and upon 
fuller trial its effects are found to be trifling, or even nil. Of 
piperidine guaiacolate it may be generally stated : 

_ 1. That experience has shown that it is a perfectly safe drug 
in doses from 5 to 30 gr. three times a day. 

2. That it causes no unpleasant effects. 

_ 3. That it is exceedingly well borne by the stomach, and 
in this respect it is equal to any other derivative of 
creasote. 

4. That patients while under its influence improved in 
appetite and general strength. 





TWO CASES OF TRIGEMINAL NEURALGIA AND 
TRISMUS ASSOCIATED WITH LOSS OF TEETH. 


By J. SEFTON SEWILL, M.R.C.S., L.R.C.P., L.D.S., 


Dental Surgeon, St. Marylebone General Dispensary, etc. 


Two patients lately under my care have presented some 
points of interests which it may be worth while shortly to 
record. Both were suffering from severe facial neuralgia, 
starting from and radiating about the temporo-maxillary ar- 
ticulation. For the sake of clearness it will be well to con- 
sider the general characteristics of both cases. 

1. Deficiency in Number of Teeth.—Both patients were en- 
tirely edentulous as regards the upper jaw, and had but 
three or four teeth in the incisor region of the lower jaw; of 
the latter, in one case, one, and in the other, two, were 
carious, and were extracted by me. I would point out, as an 
important factor in causation, the absence of grinding teeth 
in both cases. 

2. The Nature of the Attacks of Pain.—The pain in both 
cases was paroxysmal, the patients keeping the mouth closed 
in order to avoid excitation of pain and spasm. In the pa- 
tient whose case is first described removal of her artificial teeth 
had this effect. Attempts at mastication had a like result in 
Case 11, but after wide separation of the jaws, while the 
patient was anesthetised for the purpose of examination, as 
recorded later, the symptoms were materially reduced in in- 
tensity, for some days, occurring only under greatly increased 
stimulation. 

3. The area of the distribution of the pain in each case pre- 
sented marked features of similarity. It was partly local, 
but radiated over the area supplied by the auriculo-temporal 
nerve, that is to say, over a skin area including the front of 
the ear and temple, the point of maximum intensity lying in 
front of the ear along the upper border of the zygomatic pro- 
cess. In one ease the pain appeared to be more extensive, 
though in a minor degree of severity, as it was clearly de- 
scribed as passing down the alveolar margins of both jaws 
unilaterally. Attention is called to the fact that branches 
of the auriculo-temporal nerve supply sensory filaments to 
the temporo-maxillary articulation. 

4. The Condition of Facial Spasm and Trismus.—This facial 
spasm was probably of a reflex irritative character, com- 
parable to that seen in other conditions, as, for instance, in 
tie douloureux, where twitching of the eyelids becomes a 
marked symptom. It may be noted that the fifth and 
seventh cranial nerves are intimately associated; their cere- 
bral origins are in close proximity, and communicating 
branches pass between the nerves themselves and between their 
exit from the skull and their termination, where the inter- 
communication is extensive. The jaw muscles were thrown 
into tetanic spasm during the attacks of pain, producing a 
temporary trismus. 

5. The atrophic condition of the masseters and temporal 
muscles was due to disuse in both cases, and was so marked 
as to produce sinking in of the temporal region.. This is no 
uncommon senile condition. ; 

6. Injection of the coniunctiva andémerease of lachrymation was 
noted in both eases on the affected side, and is also probably 
a reflex condition, due to the same causes as that already 
described above when referring to facial spasm. 

7. Absence of disease of the temporo-mavillary joint was ascer- 
tained under an anesthetic. 

8. No obvious disease of the teeth, gums, or alveoli was 
detected sufficient to account for the symptoms. 

CASE 1.—A lady of about 60 years of age, looking older, owing probably to 
her extremely neurotic temperament, was sent to me by Dr. Ferrier. She 
had suffered for some considerable time—it was impossible to ascertain 
quite how long—from neuralgia referred generally to the alveolar borders 
of the jaws, and particularly to the left side of the faceand head. On 
inspection of the mouth it was found that the patient was almost edentu- 
lous, having but four remaining teeth, all in the lower jaw (first pre- 
molars and the canines of either side). She was wearing dentures which 
fitted badly. Further investigation elicited the fact that she never volun- 
tarily withdrew more than one of the plates from the mouth, as shortly 
after removal of both plates spasm of the facial muscles ensued, and vio- 
lent neuralgic pains, radiating from the temporo-maxillary joint as a 
focus, occurred. The upper plate was a complete denture bearing 
incisor. canine. premolar, and molar teeth; the lower similar in cha- 
racter, but having spaces in lieu of teeth where her own remained. It 
may be mentioned that the necks—the junction of tooth and gum—of these 
remaining teeth were highly sensitive to mechanical irritation or changes 
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of temperatnre ; the premolars were extensively diseased and required 
removal. Thecanines were repeatedly dressed with the solid nitrate of 
silver, this salt having the property of obtruding sensitive dentine. The 
result was satisfactory. There was no disease of the articulation or jaw 
other than that confined to the teeth and already described. The treat- 
ment to be immediately described in detail was carried out, the result 
being eminently satisfactory, the troublesome symptoms being relieved 
for about the space of two years. A few months ago the patient again 
came under my observation suffering from aslight relapse. On inquiry 
and examivation it was found that one of her plates had been altered by 
another practitioner, and this alteration had allowed the jaws to relapse 
into acondition approximating that in which they were when I first saw 


her. 
CASE 11.—The second case was that of an elderly lady sent to me by Dr. 


Abbott Anderson. She sought his advice some months ago complaining 
of intense neuralgia, originating in and radiating from the right temporo- 
maxillary articulation. She was practically edentulous and unable to 
a the jaws more than a quarter of an inch without causing severe 
attacks of neuralgic pain, darting over the whole of the right side of the 
face and temple, accompanied by spasmodic trismus of the masticatory 
muscles, injection of the ss pra and lachrymation of and from the 
eye of that side. Various local applications had been tried without more 
than temporary success, and I saw her in consultation with Dr. Abbott 
Anderson in order that a thorough examination of the mouth might be 
made and the existence of dental disease, if any, discovered. There was 
no obvious physical sign of disease in the joint. Nothing likely to cause 
ueuralgia was found within the mouth, but the patient having for the 
= of examination been anzsthetised and the jaws somewhat 
orcibly separated, it was found that for some days subsequently her 
pain was sensibly relieved. I suggested that the case presented so many 
—— of similarity to that I have already described that we could not do 

tter than treat it similarly. The patient had, when I saw her, in her 
a two small plates, one for each jaw, but had not lately worn 
hem as they were not comfortable. They were small partial dentures, 
filling gaps in the front part of the mouth only. In this they contrasted 
strongly with the dentures in the former case. As in the first case, treat- 
ment gave immediate relief to the more urgent symptoms. Practically 
the neuralgia was cured and the patient enabled to perform the move- 
ments of mastication without discomfort or fear of sudden spasmodic 
pain. 

TREATMENT. 

The principle in treating these and similar cases is the 
adaptation of well-fitting dentures so adjusted as to keep at 
all times the jaws as far as possible in their normal relative 
ety by restoring the normal opposition of molar and 

icuspid teeth. The chief difficulty, and one met with at the 
outset of the treatment, lies in obtaining accurate im- 
pressions of the jaws, for in the first case removal of 
the plates from the mouth set up pain and tonic con- 
tractions of the maxillary masticatory muscles; and in the 
second, the patient, in dread of causing onset of pain, would 
separate the jaws but to a very small extent, while any 
attempt to take models of the mouth resulted in causing 


muscular spasm. 


PATHOLOGY. 

Loss of grinding teeth, molars and bicuspids, lies at the 
root of the mischief. Directly consequent upon this loss 
occur degenerative changes in the masticatory muscles due 
to inaction ; then follows relaxation of ligaments about the 
joint ; the condyle of the jaw, and perhaps the interarticular 
fibro-cartilage, slips when attempts are made to open the jaws, 
in this way pressing upon some of the nerve filaments de- 
rived from the auriculo-temporal and from the masseteric 
branch of the inferior maxillary nerves supplying the joint. 
Indirectly, these nerve filaments are connected with the 
seventh or facial nerve, the motor nerve of all the muscles of 
expression to the face. Branches from the auriculo-temporal 
nerve form one of the principal chains of communication 
between the fifth and seventh nerves. From the main trunk 
of the inferior division of the fifth nerve are given off branches 
to the masticatory muscles and from the ophthalmic division 
of the same nerve, those supplying the conjunctiva and 
lachrymal gland. After having been for some time in a state 
of chronic irritation, the sensory tracts become traversed by 
exciting stimuli with extreme ease, and consequent dis- 
charges of neuralgic pain over the areas supplied by these 
nerves are frequent and violent. 

From the facts which have been mentioned, namely, the 
conditions which were observed before and after treatment, it 
may be deduced that the loss of normal relationship existing 
between the articular surfaces of the temporo-maxillary 
joint causes in a reflex manner both the paroxysmal pain in 
the sensory divisions of the fifth nerve and spasm of the 
muscles of the jaw. Two points favour this hypothesis : 
first, that the removal of the plates worn by my first patient 
caused immediate pain, replacement being followed by cessa- 
tion of symptoms. Secondly, as already detailed, the relief 





gained by artificialfrestoration of the grinding teeth in the 
second case. ‘ 

[ feel more than ever inclined to believe this to pe 
the true explanation, for recently my first case came again 
under my observation complaining of slight recurrence of aj} 
symptoms described. Upon questioning her carefully, [ 
found that her dentist in the country had for some reason 
altered one of her plates, reducing the molar and bicuspid 
opposition, and allowing the jaws to relapse into a condition 
approximating to that in which they were when I first saw 
her. I have only toadd that six months have elapsed since 
treatment of the second case without the return of any up. 
toward symptoms. 





A CASE OF TETANUS TREATED WITH SUB- 

~ CUTANEOUS INJECTIONS OF CORROSIVE 
SUBLIMATE: RECOVERY. 

By SurGcron-Masor HAROLD HENDLEY, 


Indian Medical Service. 


(From Notes taken by Hospital Assistant VatsHan Ram.) 





ParpHANA, a Hindu boy aged 9, son of a hillman in the 
Kangra District, Punjab, was first seen on August roth, 1896, 
when it was stated by the father that he had been suffering 
for two days from stiffness of the neck and difficulty in mas- 
tication, associated with a considerable amount of pain. 

On examination marked rigidity of the muscles connected 
with the lower jaw, neck, right arm, and thigh was discovered; 
and any movement of these parts was attended with very 
considerable pain. The temperature was 101.2° F., the pulse 
96, the bowels constipated. __ ; 

He was given calomel gr. iv, and a mixture to be taken 
every four hours ofsodii salicylatis gr. v, pot. bicarb gr. iijss, 
8 parts, chloroformii mij, aq. 51). " 

On August 11th his temperature was 99.8 F., the bowels 
had been moved once; his condition was much about the 
same. ; 

On August 12th a very considerable amount of pain was 
complained of over the front of the chest, more especially 
over the cardiac area; anda slight systolic bruit was audible 
at the apex. A belladonna plaster applied over the area of 
greatest pain resulted in some relief. . ; 

On August 13th slight spasms became evident over the 
whole body at intervals of fifteen to twenty minutes. Chloral 
hydrate gr.ij was given thrice daily. A fair amount of sleep 
was obtained. ; ; 

On August 16th risus sardonicus and opisthotonos were 
well marked; the paroxysms became very frequent, occur- 
ring at times every two or three minutes, and_ any movement. 
of the patient increased their frequency. _The bowels were 
again constipated, the temperature 100.2° F., the pulse 100, 
small and weak. Pain was very considerable; next to no 
sleep was obtained, and, in spite of the considerable amount 
of fluid nourishment taken in the shape of milk and soup 
the patient had become considerably emaciated. Chlora. 
hydrate, 2 gr. every hour, was now given and the calomeh 
repeated. ; 

From August 17th to 26th, by pushing the chloral hydrate 
and so producing sleep, some control over the paroxysms 
was obtained. On the latter date, however, the patient 
became much worse; the paroxysms increased in severity 
and frequency, and a fatal ending seemed not far off. 

As the chloral hydrate appeared to have no longer any 
effect upon the course of the disease, it was determined to 
have recourse to a method of treatment used successfully by 
Celli.! The chloral hydrate was continued, and subcutaneous 
injections into the buttocks of corrosive sublimate ip 
0.0059-gramme doses were given twice daily, commencing 
on August 27th. After the first two injections the spasms. 
markedly decreased in frequency and severity. 

On September 2nd—that is, after eleven injections—the 
paroxysms had entirely ceased, and from this date, when 
the injections were stopped, recovery was sure and, | con- 
sidering the previous state of the patient, fairly rapid. Smalk 
doses of chloral hydrate were continued up to September 8th. 





1 Reported in the Medical Annual for 1896. 
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The muscles of the body generally gradually recovered tone 
under a course of massage carried out on Eastern methods. 


REMARKS, 

It is noticeable that, as in Celli’s case, very marked ameli- 
oration in the patient’s condition occurred after the second 
injection. After a very careful inquiry, no cause for the 
occurrence of the disease could be discovered. The early 
symptoms seemed to point to conditions which might admit 
of the case being classified as one of rheumatic tetanus. 





NOTE ON THE TECHNIQUE OF SERUM 
DIAGNOSIS OF ACUTE SPECIFIC 
FEVERS. 


By A. E. WRIGHT, M.D., 
Professor of Pathology, Army Medical School, Netley. 
In view of the great and growing importance of serum dia- 
gnosis the following method of applying the serum test may 
be of interest : 

The blood, which is readily obtained in sufficient quantities 
from the finger tip by breaking off one of the points of a steel 
nib, and by then pricking the back of the finger near the 
nail, is drawn off into a pipette, such as is represented in 
Fig.1. This pipette is converted into a blood capsule by 
sealing it in the flame at the points indicated in the figure 
by the letters v2. | After twenty-four hours, or as soon 
as the blood has duly separated into serum and clot, 
the ends of the blood capsule are broken off and the 
separated serum is drawn off by a capillary pipette, as indi- 
cated in Fig. 2. The amount of serum which is drawn off is 
indicated by placing a mark y on the outside of the capillary 
pipette. The serum is then blown out into a watch glass, 
and is diluted first 5-fold by filling up the capillary pipette 
four times in succession with normal salt solution, and by 
blowing this salt solution out into the serum in the watch 
glass. In this manner any desired dilutions are obtained. 
It is convenient to make 5-, 10-, 25-, 50-, and 100-fold dilutions 
of each sample of serum. 

Having diluted the serum in this manner a small quantity 
of the diluted serum is allowed to run up into the sedimentation 
tube represented in the diagram by Fig. 3. For the sake 
of clearness, let it be supposed that diluted serum has been 
allowed to run up the tube to the point indicated by the 
letter a in Fig. 3. This point is now indicated on the outside 
of the sedimentation tube by ared mark. Having filled in the 
tube in this manner with the desired amount of diluted 
serum, the point of the capillary pipette is now turned up- 
wards, so as to admit a bubble of air into the point of the 
capillary pipette.' The diluted serum now occupies the 
position indicated in Fig. 3 by the space c to d, the bub- 
ble occupying the space between the letters bandc. Hav- 
ing thus introduced our bubble of air, which is to serve 
the purpose of an index, the end of the capillary pipette is 
immersed into the emulsion of either typhoid or, as the case 
may be, Malta fever bacteria, and the emulsion is allowed to 
run in until it reaches the point a. We have now introduced 
an equal quantity of diluted serum and of typhoid or 
Malta fever emulsion into our sedimentation tube. The 
next step is to mix the bacterial emulsion with our diluted 
serum. This is easily done by aspirating by means of 
the india-rubber tube the contents of the capillary pipette 
two or three times in succession into the mixing chamber z. 
Having thus obtained an intimate mixture of an equal por- 
tion of the diluted serum and of the bacterial emulsion, we 
blow the contents of the tube down into the stem of the 
pipette, taking care not to blow it down too near the end of 
the pipette, and we seal the point of the pipette in the flame. 
We then label the capillary pipette 1 in 10, if we have mixed 
an equal volume of 5-fold diluted serum with a bacterial 
emulsion, 1 in 20, if we have employed a 1o-fold diluted serum, 
andsoon. We then put up acontrol tube of the bacterial emul- 
810n mixed with normal serum or with salt solution,and finally 


we place the whole series of sedimentation tubes upright in an 
ordinary test tube labelled with the name of the patient and 
the date. Figs.4 and 5 represent such capillary pipettes 
after the lapse of twenty-four hours. In Fig. 4 the dark 
shading seen at x represents a pellet of either typhoid or 
Malta fever bacteria which have been immobilised and 
agglomerated by a serum from a person who is undergoing, 
or who has undergone, the specific fever which corresponds 
to the variety of bacteria which have been employed. Fig. 5 
represents the control pipette which in the case of the emi- 
nently motile Malta fever or typhoid bacteria remains evenly 


turbid. 


Fig I. Fig 3. Fig 4. Fig 5. 
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Fig. 1. Capillary pipette for drawing off blood from finger. Fig. 2 
Method of drawing off serum from blood capsule. Fig. 3. Sedi- 
mentation tube filled in and ready for mixing. Fig. 4. Sedimenta- 
tion effect produced by specific serum. Fig. 5. Control tube. 

In conclusion, I may mention that Mr. A. E, Dean, jun., 
73, Hatton Garden, E.C., is, at my suggestion, making sero- 
sedimentation tubes of stout glass. Provision is made in 
these tubes for preventing the escape of the contents when 
the tubes are placed upright so as to allow of sedimentation 


taking place. 








1 The capillary pipette, as represented in Fig. 3. is Somewhat too short. 
The calibre of the stem perhans also unnecessarily wide. This con- 
Lt implement for drawing blood was suggested to me by Professor 

irlich, 





THE Duke of Fife has consented to preside at a dinner in 
aid of the Alexandra Hospital for Children with Hip Disease 
on Thursday, April 8th, at the Hotel Métropole. 
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THE USE OF METHYLENE BLUE IN 
GONORRH@GA. 


By JAMES MOORE, L.R.C.S.E., L.R.C.P.E., 
Belfast. 


Tue benefit derived from the use of pyoktanin as an injec- 
tion first led me to think of using the anilines internally ; of 
these 1 found methylene blue best suited. The cases in 
which I exhibited this drug were all first attacks, and this I 
consider a very important point bearing on the success 
attending this treatment. 


CASE I.—J. C, consulted me on August 14th. The discharge had existed 
four days, and it was then seven days since the time of connection. He 
stated positively that it was his first attempt at intercourse. The penis 
was considerabiy swollen, the glans very much congested, and the pre- 
puce cdematous. The discharge was copious, whitish-yellow in colour, 
without any odour. I washed the glans penis with hot boric lotion. A 
specimen of the discharge stained with methylene blue showed on micro- 
scopical examination large characteristic pus cells, almost every one of 
which contained micrococci—gonococci and staphylococci—with a few 
micrococciin the serum. I prescribed methylene blue 3 gr. thrice daily 
aud citrate of potash 15 gr. thrice daily. On August roth the pain and 
swelling had almost gone; the discharge, which was copious but serous, 
was examined microscopically without staining. Ifound pus cells not 
so abundant, containing few cocci which were stained. There were some 
epithelial cells. I collected a specimen and stained with methylene blue 
as on the first occasion, but could not make outa greater number of 
cocci than in the specimen examined direct from the urethra. The treat- 
ment was continued, and an injection of alum, 3 gr. to an ounce of hot 
water, was directed to be used thrice daily. Gn August 26th the pain 
was gone and there was no discharge. I have seen the patient twice since 
—on September end and 23rd—and he has had no recurrence. The patient 
stated that twelve hours after administration of the drug his urine 
became dark blue, and during thetreatment it varied from green to blue: 
the fzeces were also blue. 

CASE I1.—A. B. consulted me on August 25th. He had had connection 
on August 22nd. He stated that he felt a slight smarting on urinating on 
the morning he consulted me ; he also stated that he never had a dis- 
chirge from the urethra before, but that he had suffered from soft sores 
two years before. The meatus was congested, and a clear serous dis- 
charge was visible. On staining the discharge with methylene blue and 
examining microscopically ] found abundant epithelial cells, very few 
pus cells, andin only one of these could I find micrococci, though they 
were very abundant in the serum. I prescribed methylene blue 3 gr. 
thrice daily and citrate of potash 20 gr. thrice daily. On September end 
he iad no pain ; the discharge was sero-purulent and scanty. Examined 
under microscope without staining, pus cells containing a few micrococci 
were seen, but none in the scrum. A few epithelial cells were present. 
The micrococci were stained blue. The treatment was continued, with 
the addition of an injection of alum 3 er. to an ounce of hot water. On 
September 5th he had no pain; the discharge was scanty and serous. 
Microscopic examination showed a few pus cells containing only a very 
few inicrococci deeply stained, the alum injection acting not only as an 
astringent, but also asa mordant. No cocci were seen in the serum, but 
many epithelial cells. The treatment was continued. On September roth 
there was no pain and no discharge. On September 22nd he had had no 
recurrence. He informed me that he had got intoxicated on September 
r9th and had had connection apparently without any bad effect. 

Ihave treated 7 other first attacks with methylene blue 
with a result similar to the above, namely the acute stage in 
each was cut short, and the patient’s sufferings greatly 
minimised. With regard to the mode of action of methylene 
blue in gonorrhea, I believe that it interferes with the de- 
velopment and ¢girulence of the micrococci causing the dis- 
ease, This is probably due to the staining action of the drug, 
either on the organisms themselves, or on the soil in which 
they grow: some chemical change being brought about. 
Methylene blue is excreted bythe kidneys unchanged, so that 
the patient in urinating flushes the urethra with a fluid 
capable of staining the organisms, and the mucosa of the 
urethra. 

Some time after the administration of this drug it can be 
found in the blood—principally in the leucocytes—of any of 
the tissues. This fact I was able to prove by examining the 
blood from the finger of Case 1. The amount present in the 
blood depends upon the relation existing between absorption 
and excretion by the kidneys and rectum. Now when the 
micrococci have penetrated into the submucosa and there 
cause chemotaxis, the leucocytes passing through the vessel 
wall, convey with them this aniline dye, so that the disease is 
attacked front and rear. 

Let this explanation of the action of methylene blue in 
gonorrhea be right or wrong, the clinical fact remains that 
the acute stage is cut short before the mucosa and sub- 
mucosa are extensively damaged, and thus the risks of serious 
complications and sequel are lessened. 

If experience shows that this drug in any way diminishes 





the rapidity of development and virulence of micrococei jp 
the tissues, it ought to prove a valuable adjunct to the treat- 
ment of general septic diseases. 





A RAPID METHOD OF PREPARING PERMANENT 
SECTIONS FOR MICROSCOPICAL DIAGNOSIS. 
By Dr. LUDWIG PICK, 


Director of the Laboratory of Professor Landau’s Frauenklinik, Berlin, 


Tue technique used in our laboratory for the microscopical 
diagnosis of curetted or excised material allows the prepara- 
tion of sections cut, hardened, stained, and preserved within 
ten to fifteen minutes, often even in less time. The rapidity of 
the method offers among other advantages the possibility of 
deciding important questions bearing on the pathology of the 
case during the anesthesia, or even after the operation has 
begun, as we have often successfully proved. 

We employ the Jung-Heidelberg Hobel (carpenter’s plane), 
ether spray freezing microtome, and in fact regard it as an 
integral part of the method. It yields with ease and rapidity 
a large number of fine, thin, and complete sections, with 
very little waste of ether. 

The excised or curetted material is freed from blood and 
coagula by dipping in water and then brought directly on to 
the freezing plate of the microtome and frozen. In order 
that the freezing should be rapid and not too severe, it is im- 
portant that the mass be laid flat, and be not thicker than 2 
or3mm. The breadth is immaterial up to 1 cm. square, or 
even greater. The ice block so obtained in a few seconds 
must be merely firm, not stone hard; the knife must cut 
through lightly and without grating. Particles from curet- 
tage may be laid on the plate, a half dozen or more at once, 
and sections obtained from all at one time. 

The sections as they are cut are wiped from the knife blade 
by the finger tip, floated into a 4 per cent. aqueous formalin 
solution, and left there four minutes to harden and fix the 
cell plasma and intercellular substance. The use of the 
finger in place of a brush is to allow the warmth of the former 
to thaw the section before it reaches the solution, avoiding in 
this way the formation of air bubbles in the tissue which are 
often very annoying. As the formalin hardens at once the 
disadvantages so often urged against the freezing method— 
that is, fragility, loss of epithelial elements, and, above all, 
the poor staining quality of the sections—are done away with. 

From the formalin solution the section is carried directly 
into a 4per cent. alum-carmine solution, and left three to 
five minutes, staining a deep red (4 g. carmine boiled three- 
quarters of an hour in 100g. 5 per cent. aqueous alum solu- 
tion, cooled, filtered). For transporting the sections from one 
liquid to another up to absolute alcohol a glass rod is used, 
about which the section is rolled, obtaining a flat and even 
specimen much more quickly and conveniently than with a 
spatula. f : 

The formalin section hardening and immediate carmine 
staining are emphasised as being the essential points of the 
method, distinguishing it from others more or less similar.’ 

The section taken from the carmine solution is rinsed in 
pure water to remove the superfluous stain, using the glass 
rod as before, and then dehydrated by bringing it for fitteen 
seconds each into 80 per cent. alcohol and absolute alcohol. 
Finally it is placed in xylol carbol to clarify, and mounted 
and conserved in Canada balsam. 

The unused sections and uncut material may be preserved 
indefinitely in 80 per cent. alcohol, and subsequently stained 
or embedded by any method, exactly as with primary alcohol 
hardening. ; 

With us the questions most frequently to be decided by 
microscopical diagnosis are: Malignancy or benignancy of 
tumours, ulcers, or erosions, existence of pregnancy, endo- 
metritis, or adenoma, etc. ‘hese are answered as efficiently 
and positively by preparations obtained by this rapid method 
as could possibly be obtained in any other way. Everyone 
using the method will be convinced of the exactness and 
distinctness with which the preparations show the prolifera- 
tion and change of form of epithelium, abnormalities 1 
number and development of glands, typical and atypical 

1‘), D. Cailuis, Centralo. J. allgem. path. u. Path, Anat., 1895. 
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land forms, decidual cells, placental residua, etc. Naturally 
this procedure, which has been tested by us only in gynee- 
ological practice—diagnosis of uterine and vaginal, ovarian 
and tubal disease—would seem equally suitable for use in 
other fields where a quick anatomico-pathological diagnosis 
jg required, and we hope that its wider use will confirm this 

iew. 
i indebted to Dr. B. L. Eastman for rendering this note 
into English. 
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CONCURRENT MEASLES AND SCARLET FEVER.— 
NOTE ON THE INCUBATION STAGE OF MEASLES. 
4, §., aged 9 years, was taken ill on June 25th, 1896, with 
vomiting and purging, and some feverishness. I saw her 
next day, when the temperature was 102°, and shecomplained 
of sore throat, and looked ill. Next day, June 27th, the tem- 
perature was 102.5, and the throat worse, with a scarlatinal 

rash, Which was well marked next day. 

The temperature kept up for a few days, and then gradually 
subsided, as did also the rash and other symptoms, so that by 
July sth the child was feeling fairly well, and able to sit upa 
little in the bedroom, and desquamation had commenced. 

On July 9th the child was not so well—complained of being 
cold and shivering, and was sick again on the next day, July 
ioth, when the temperature was 101°, and a measles rash 
came out over the face, which by the next day had extended 
over her body. At this time she was desquamating freely. 

In three or four days the measles rash gradually died away. 
and the child began to feel well again, and went on well, and 
finished peeling in six and a half weeks from the commence- 
ment of the illness. 

In this case the measles developed just fourteen days after 
the scarlet fever, so that if she contracted the two diseases at 
the same time, the incubation stage of the measles was four- 
teen days. I find that most authorities give the incubation 
stage as seven to ten days, although Fagge says that the dis- 
ease rarely manifests itself before the tenth or after the 
thirteenth day. 

The child was nursed by her mother only, who never left the 
house after the child was taken ill. 

Stourbridge. G. J. Dupiey, L.R.C.P., M.R.C.S. 





BELLADONNA AND THE BRONCHIAL FLUX OF 
PILOCARPIN,. 

IHAVE witnessed in a few cases where pilocarpin had been 
administered to produce diaphoresis, in various acute con- 
ditions, evidence of the heart giving out, owing to the ex- 
haustion induced by frequent coughing and expectoration 
absolutely necessary to avoid being suffocated with the exces- 
sive bronchial secretion excited by the drug. In such cases 
“atropine”—the physiological antidote to pilocarpin—will 
frequently save life by checking the excessive bronchial 
secretion, and enabling rest and sleep to be obtained. 

Ilkley. Avuaustus H. Bampton, M.D. 





OPERATION FOR FLUID CATARACT. 
In my Clinical Lectures on Certain Diseases of the Eye, page 33, 
Isay regarding the Morgagnian cataract : 

The cortical or outer layers of the lens become fluid, having a consist- 
ence of milk, and enclose a small hard central nucleus. Once seen you 
can easily pe pone it when you sce it again. The change or liquefication 
of the cortical substance may commence just as the lens is undergoing 
maturation, or it may supervene after its complete maturation. It may 
be limited to superficial layers, or it may involvea very considerable 
portion of the substance, or the fluid portion —_ become absorbed alto- 
gether, leaving an opaque capsule enclosing a small nucleus. Occasionally 
the whole substance becomes fluid, without leaving any nucleus at all. 
This latter occurrence takes place more frequently in young persons than 
in old ones ; it goes then by the name of the fluid cataract. 

_ Although I have said that fluid cataract is frequently found 
in the young, I have not met with fluid cataract in an adult 
until I came across the following case, which was of a man 
aged 40 years. On November 17th, 1896, I operated on this 
patient thinking it to be a Morgagnian cataract. An incision 
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was made in the right cornea downwards, and while carrying 
the knife towards the opposite side to make the counter- 
puncture I lacerated the capsule, pierced the cornea, and pro- 
ceeded to complete the section ; the whole of the fluid escaped 
and left a clear pupil. I paused to see if there was any 
nucleus, and having made certain that none existed, I with- 
drew the knife without completing the section. I made a 
gentle massage with closed lids to bring in the field any hard 
portion that might be in the aqueous chamber; the pupil re- 
mained clear, and the case made a good recovery. 

As accidents often take the initiative of discoveries, I 
mention this case with a view to suggest whether in operating 
for Morgagnian cataract it would not be advisable to allow the 
white fluid to escape before the entire section is completed, 
and if there be no nucleus avoid opening the cornea entirely, 
and thereby not incur unnecessarily a greater risk. 

Bombay. ACCACIO DA GAMA. 





COCAINE IN GUNSHOT WOUNDS. 
I nave had two cases this winter in which I have syringed a 
10 per cent. solution of cocaine into wounds made by shot. 

CasE 1.—F. N., male, labourer, whilst eating his dinner 
under a hedge, was well peppered by a shooting party. I ex- 
tracted six shots from various places, the worst. being above 
the orbit under the supraorbital ridge, and ? inch depth from 
the eyelid. I injected the cocaine with a small dental 
syringe along the course of the shot, and was able to remove 
the shot with very little pain, only having to enlarge the 
wound in two situations, one by the side of the left inner 
condyle of humerus, and one between the metacarpal bones. 

Case 11.—J. S., a beater, received four shot in the face and 
neck, which (the sportsman explained) were glance shot from 
a pheasant. I used cocaine to extract two, and within ten 
minutes the man collapsed with a very thin slow pulse, ap- 
pearing to faint, and I removed the other two without cocaine 
whilst he was lying on the floor. This was an alcoholic case, 
and he had taken two wineglasses of brandy before being 
brought to my surgery ; he was a great coward, and would not 
let me probe either of the wounds until I used a little 
cocaine. 

1 should like to know if others have seen bad effects pro- 
duced by cocaine in alcoholic cases. I should add that in the 
first case I did not use more than 3jss of the 10 per cent. 
solution in all six situations, and my patient enjoyed watching 
the operations. 

In none of the situations was cocaine injected hypodermic- 
ally, but produced sufficient local anesthesia by absorption. 
along the course taken by the shot. 

Broadway, Worcestershire. 


COMMINUTED FRACTURE OF RIB: EMPHYSEMA: 
RECOVERY. 
On September 18th, 1896, J. P., a mariner, while riding a 
bicycle, came into collision with a cart, the shaft of which 
struck him in the chest. I saw him directly afterwards, when 
he was suffering a good deal from shock; he complained of a 
severe pain in his back and a crackling noise in his chest 
distinctly heard when breathing. Over the second rib on 
the left side there was a round bruised area of about 2} to 
3 inches in diameter, extending outwards from about the 
junction of the cartilage with the rib, the rib was broken 
here, as also at the outer limit of the area, and a piece cor- 
responding to the area named was freely movable. This area 
became alternately concave and convex during inspiration 
and expiration, accompanied by the crackling sound before 
mentioned, which was very loud. On palpation this area felt 
like ‘the feel of healthy lung tissue.” There was a good 
deal of pain on breathing, with irritable cough and dark 
bloody expectoration. As he was unable to retain a recumbent 
position, he was propped up in bed with a rest and pillows; 
a pad of lint was strapped over the injured area to prevent 
further prolapse, and he was given 10 minim doses of tr. opii 
every two hours. Next day the crackling noise during breath- 
ing had almost disappeared, the protrusion and retraction of 
the injured area was not so marked, the hemoptysis was 
less, but there had been an escape of air into the sub- 
cutaneous tissue, the emphysema extending up over the left 
clavicle and down to the nipple. Pain and cough were less 
urgent. A few moist sounds were heard all over the left 
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lung. The dose of tr. opii was reduced to 5 minims every 
four hours. The patient did well, and recovered without a 
bad symptom. The temperature never rose beyond 100.2°, 
which was reached on September 2oth. I was unable to 
detect any sign of injury to the heart or pericardium. The 
injured area was over the second rib and the intercostal 
spaces above and below it, extending outwards from the 
junction of rib and cartilages for 23 or 3 inches. 
Spencer Cooper, L.R.C.P., M.R.C.S., L.S.A. 
Brightlingsea, Essex. 


BRONCHITIS WITH BRONCHIECTASIS TREATED 
WITH BELLADONNA. 

Miss R., aged 973, for the last five winters has suffered from 
bronchial attacks, each successive one being much more 
severe and trying than the previous. In November, 1895, 
though the season was mild, she had an unusually severe 
attack. The secretion was enormous, and her prostration 
great. She was treated with stimulants and expectorants, 
terebene and benzoin compounds, all with very little effect on 
the reduction of the secretion, which I feared was going to 
asphyxiate her. After a tedious illness she recovered slowly, 
and in February she was fairly well. 

Early in November, 1896, she again began to develop 
bronchial troubles, and I looked forward to a long and pro- 
bably fatal illness. The secretions, as before, were copious 
to a degree, and the prostration after coughing was alarming. 
I again resorted to stimulants, etc., but the case was steadily 
going from bad to worse when I resolved to try, as recom- 
mended by Dr. Ringer, tinct. belladonne (B.P.) mx every 
sixth hour. Stimulants were still given. After the first 
three doses she complained of intense thirst, with dryness of 
the mouth and a tendency to nausea. There were no eye 
symptoms, as she is totally blind, the result of senile atrophy 
of both optic nerves. I reduced the dose to mvj every sixth 
hour, and gave that steadily for four days, and at the end of 
that period the improvement was most marked. The ex- 
pectoration was diminished by fully one-half; by the end of 
a week its watery character had disappeared entirely. The 
dose was reduced to miij thrice daily, and this was given for 
another week, with the result that on December 7th the ex- 
pectoration, which was nummular, became almost zz/ and 
easily coughed up, and my patient convalescent. The bella- 
donna certainly exceeded my expectations in this case, as 
not only did it have such a distinct effect in rapidly reducing 
the amount of secretion, which was a grave source of danger, 
but also it enabled my patient to sleep well at night, and at 
the same time acted as a gentle laxative. 

St. Boswells, N.B. Wo. L. CuLten. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


BRADFORD INFIRMARY. 
A CASE OF ACUTE ANEURYSM: EMBOLISM OF THE ILIAC 
ARTERIES: PARAPLEGIA. 
(By Wm. Horrocks, M.B., F.R.C.S.) 
A MAN, aged 58, was admitted on September ist, 1896, and 
died three days later. 

A few hours before admission, he was attempting to move a 
heavy plank of wood, when he suddenly complained of severe 
pain at the bottom of the back and numbness with a pricking 
sensation in both lower limbs. Shortly afterwards he found 
that he could not pass water. On admission both lower limbs 
were blue and cold; no pulsation could be detected in either 
femoral artery. Besides this there were signs of paraplegia, 
affecting both lower limbs. The patient could move the 
patelle slightly, but with this exception there was complete 
loss of power over both lower extremities. The feet layin a 
position of full extension. There was no sensibility to touch, 
pain, or heat in the lower limbs, except over the buttocks, 
where sensations were natural, The plantar and cremasteric 
reflexes were absent on each side. The bladder was much 








distended. The urine, which was drawn off, containeg 
albumen. The radial pulse was 84, and of high tension, Th 
patient was very restless, constantly pulling himself up . 
bed, and turning from side to side. He complained fre. 
quently of much pain in the lower part of the back and across 
the abdomen. 

Morphine, gr. }, was given frequently hypodermically to 
relieve pain. Two days later the paralysis of the lower limbs 
was complete, and the other symptoms still continued, The 
blueness and coldness of the surface had extended to the leye| 
of the umbilicus, and the loss of sensibility had extended to 
midway between the umbilicus and pubes. There was much 
tenderness on pressure over the lower part of the abdomen 
The patient gradually passed into a drowsy condition, his 
body becoming colder, and he died on the third day after 
admission. 

Dr. Gladstone, who examined the urine from time to time 
noted the presence of hemoglobin. The urine was chocolate. 
coloured, with a brownish deposit consisting of granules and 
a few red corpuscles. A spectrum showed the absorption 
lines of the hemoglobin. 

At the necropsy, the whole of the abdominal aorta and the 
iliac vessels showed advanced atheromatous disease of their 
inner coats, which were studded with calcareous plates, 
There was an aneurysm, about the size of a pigeon’s egg, on 
the anterior wall of the aorta, near the origin of the celiac 
axis. The aneurysm communicated with the aorta by a wide 
mouth, which was partly covered by a layer of fibrin, which 
covered the interior of the aorta at the same level. This 
layer of fibrin was broken below, where its attachment to the 
margin of the aneurysmal opening was imperfect. The 
interior of the aneurysm was partly filled with clot, which 
showed an irregular surface, as if part of the clot had been 
washed away. Both iliac arteries were occluded, but the 
right was more firmly plugged and the clot reached higher 
than on the left side. No clot was found in the aorta between 
its bifurcation and the aneurysm. 

Remarks.—The points of interest in this case are: First, 
what was the cause of the paraplegia, which might have been 
of central or peripheral origin? In this case the absence of 
any spinal lesion, and the fact that the circulation through 
the lumbar arteries was not interfered with, contraindicate 
its spinal origin. The movement of the recti, which was 
present on admission, and continued rather longer on the left 
than the right side, is accounted for by the later plugging of 
the left iliac artery. The muscles during the latter days 
passed into a state similar to cadaveric rigidity. The recti 
stood out prominently under the skin. The skin showed livid 
patches and the limb was cold, showing greatly impaired 
nutrition. All these signs seemed to point to coagulation of 
the myosin and deficient oxygenation as the cause of the 
paralysis. Sensation of pain in the limbs was absent. This 
is unusual, as in most recorded cases great pain is complained 
of. Possibly the entire cessation of the circulation so far 
damaged the sensory nerves that they were unable to convey 
afferent impulses. The condition of the urine is unexplained. 
The circulation in the renal vessels was not interfered with. 
The pulse showed markedly high tension, a point noted in 
similar cases by the late Dr. Bristowe. The possibility of 
increased tension accounting for the presence of heemoglobin in 
the urine may be suggested. More probably the death of so 
large a portion of the body caused a great increase in the 
amount of broken-down tissues carried into the circulation, 
and part of this was excreted by the kidneys. In conclusion, 
I must thank Drs. Chapman and Gladstone for their careful 
notes and suggestions regarding this interesting case. 





MACCLESFIELD INFIRMARY. 
TUBERCULOUS PERITONITIS IN A CHILD: LAPAROTOMY: 
RECOVERY. 
(Under the care of C. Averitt, M.D., B.S., Honorary Surgeon 
to the Infirmary.) 
M. C., aged 7, was admitted on October 1st, 1896. She was 
extremely emaciated with a greatly distended and tense 
abdomen. She lay on her back with her legs drawn up. 
Fluctuation was well marked all over the abdomen; no 
‘‘matting” or enlarged glands could be felt. There was no 
diarrhoea. The temperature was hectic, rising to 101° in the 
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evening, and falling to normal in the morning. She hada 
slight cough without expectoration, and examination of the 
chest revealed impaired resonance at the left apex, with small 
moist sounds at the end of inspiration. 

On October 3rd the abdomen was explored with an ordinary 


‘exploring needle and syringe, and a small quantity of pus-like 


fluid withdrawn. On October 4th she was put under the 
influence of A.C.E. mixture, and with aseptic precautions an 
incision was made in the middle line midway between the 
umbilicus and pubes, and 63 ounces of pus-like fluid evacuated. 
The abdomen was washed out with hot (99° F.) steriie normal 
saline solution. No glands could be felt within the abdomen, 
put the mesentery was thickened and shortened so that the 
small intestine was dragged upwards, leaving a large cavity 
below which was filled with the pus-like fluid. The abdomen 
qas carefully dried with wood wool and gauze sponges, and a 
small Keith’s drainage tube inserted into the lower part of the 
wound, the upper part of which was sutured, and a gauze 
and wood-wool dressing applied. The case was dressed the 
game evening and about 2 ounces of fluid aspirated from the 
Keith’s tube. Recovery was fairly rapid. On the fourth day 
after the operation the Keith’s tube was removed and a small 
red rubber tube inserted. The rubber tube was next removed, 
and the sinus allowed to heal from the bottom. 

A good firm cicatrix now represents the line of the original 
incision, and the patient is well and happy; her weight has 
increased nearly 3 stones, and the lung trouble subsided, 
though she is still continuing to take cod-liver oil and 
guaiacol. 

During convalescence she had an attack of tuberculous 
inflammation in the right shoulder-joint, which, however, 
subsided under treatment. 

I am indebted to Mr. Marsh, late Senior House-Surgeon, 
for notes taken on this case. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, January 12th, 1897. 

INFANTILE CEREBRAL DEGENERATION, WITH SYMMETRICAL 
CHANGES AT THE MACULA. 

TuHIs paper was read by Mr. E. C. Kinapon and Dr. J. §. 
RistEN Russetit. The paper dealt with a rare and fatal 
disease of infancy, commencing in the early months of infant 
life by muscular enfeeblement associated with distinctive 
ophthalmoscopic appearances; complete paralysis resulted 
later, and the patient died about the end of the second year. 
Four cases of this affection had been under the observation 
of the authors. The children were born of healthy Jewish 
arents, and, of three other children of the family, two were 
Sealey but one died of the disease. Of the 4 cases that had 
been under observation, 3 were dead and 1 was still alive. An 
account was given of the clinical history of the 4 cases, 
together with a description of the morbid changes met with 
post mortem in the central nervous system and eyes in the 3 
cases which died. A note by Mr. Treacher Collins on the 
microscopical changes found in the eyes of the second patient 
was included in the report. The account of the 4 cases was 
supplemented by that of another. kindiy placed at the 
disposal of the authors by Dr. F. J. Smith. The authors 
next detailed the characteristic features of the disease, 
their description being based on the conditions met with 
in the cases reported in the earlier part of their 
paper, in conjunction witha study of all the recorded in- 
stances of the diseases, references to which recorded cases 
were contained in a bibliography at the end of the paper. 
Male and female children were affected, and no exciting 
cause could be assigned. There was no apparent relation to 
syphilis, consanguinity of marriage, or any of the usual 
hereditary diatheses; but there was a marked racial pecu- 
liarity in that all the children have been Jews. More than 
one child in the same family was usually affected. The 
symptoms and progress of the disease were described as they 
occurred in three stages. In the first stage a child, born at 
full term and healthy, began to show signs of muscular 
enfeeblement and of failure of sight about the end of the 














third month. About the fourth or fifth month definite 
and characteristic changes in the region of the macula 
lutea could be detected on ophthalmoscopic examination. 
The second stage was characterised by such marked mus- 
cular enfeeblement that the child was unable to sit up, 
its head fell backward if unsupported, and its grasps 
were feeble ; when in the recumbent posture there was in- 
ability to turn from side to side. It was generally apathetic, 
and the face bore an expression of mental enfeeblement. 
Vision was abolished, except that there was still perception 
of light, but hearing remained acute, and the sense of taste 
was preserved. In the third stage the enfeebled muscles be- 
came atrophied, and general emaciation progressed and be- 
came most marked. The deep reflexes were exaggerated, 
and, still later, there was rigidity of the extremities and 
retraction of the head, while occasional spasmodic contrac- 
tions caused the child to start and cry from pain. Convul- 
sions were not the rule, but had been noted in two excep- 
tional cases. The temperature remained normal throughout 
the course of the disease. The heart, lungs, and abdominal 
viscera were also normal. The characteristic ophthalmoscopic 
appearances consisted in symmetrical changes at the macula 
lutea, in which situation there was a whitish- grey patch, but 
slightly raised above the surface of the retina, with a few 
retinal vessels visible on it at the periphery. In the centre 
of the patch the fovea centralis was seen as a dark cherry-red 
spot. In the early months the optic papilla showed no 
decided changes, but later in the course of the disease 
there was definite optic atrophy. Subjects of this 
disease usually died within two years, but the dura- 
tion of life varied from one and a-half to two 
and a-half years. Death was sometimes unexpectedly sudden. 
On macroscopic examination of the central nervous system 
after death, little abnormal could be detected, but most pro- 
found changes were met with on microscopical examination. 
There was a widespread degeneration of the pyramidal cells 
of the cerebral cortex, progressive in character, with exten- 
sive degeneration of the fibres of the corona radiata and of 
the pyramidal tracts throughout their whole course in the 
pons, medulla oblongata, and spinal cord. Similar, but less 
extensive, degeneration occurred in the fillet, descending root 
of the fifth nerve, and superior cerebellar peduncles. As in 
the pyramidal system, so in these tracts, the degeneration 
was quite symmetrical on the two sides. With regard to 
the eyes, the retina at the yellow spot was much thick- 
ened, this being due to enlargement of the outer molecular 
layer, the tissue of which was spaced out, the most 
marked changes occurring in the neighbourhood of the 
fovea, and becoming less evident towards the periphery 
of the affected area. The optic nerve was atrophied, with 
increase of interstitial connective tissue and a large increase 
of round cells in the nerve. There was cupping of the optic 
dise, the result of atrophy of the nerve fibres. There was no 
inflammatory exudation between the dural and pial sheaths 
of the nerve. The pathology of the disease was next dis- 
cussed, and the possible relationship existing between the 
ocular changes and those met with in the central nervous 
system was considered. In conclusion, the authors suggested 
certain lines of treatment which might possibly influence 
the course of the disease after it had commenced, or prevent 
its occurrence in children liable to it. The paper was 
copiously illustrated by photographs representing different 
stages of the clinical course of the disease, and by photo- 
micrographs of the changes met with after death both in the 
central nervous system and in the eyes. 

Dr. FLETCHER BEACH had seen a number of idiotic children, 
most of them about the age of 12 years, and all of them over 
5 years, who had the same general appearance and inability 
to keep the head erect as the authors’ cases. Microscopically 
the cortex showed the same lesions as had been described by 
the authors. His own cases were of course due to arrest of 
development. 

Mr. K1napon emphasised the rarity of the disease, its fatal 
tendency, and the characters of the retinal changes. He 
would be interested to know whether Dr. Fletcher Beach’s 
patients showed any ophthalmoscopic changes. 

Dr. Toot inquired how the acute hearing possessed by the 
patients could be explained in the light of the fact that the 
temporo-sphenoidal lobes showed degenerative lesions. 
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Dr. RistEN RussELL, in reply, said that the change in the 
temporo-sphenoidal cortex was earlier and less marked than 


elsewhere. 





CLINICAL SOCIETY OF LONDON. 
THomas Buzzarp, M.D., F.R.C.P., President, in the 
Chair. 
Friday,’ January 8th, 1897. 
GcuNsHoT WOUND OF THE EYE. 

Mr. BRUDENELL CarTER described this case. The patient 
was a boy, aged 14, who received a charge of snipe shot in 
his face from a gun the muzzle of which was only three yards 
away, on Deeember 14th, 1895. Most of the charge entered 
the mouth, and the jaws were much injured, but two pellets 
passed through the left lower lid and entered the eye, 
piercing the sclera below the cornea, one just to the nasal 
side of the vertical meridian, the other on the same hori- 
zontal line, and 4 or 5 millimetres nearer the nose. Mr. 
Carter saw the case two days after the accident, and, after 
dilating the pupil, was able to see that the retina had been 
wounded. An expectant treatment was pursued, and the eye 
recovered without inflammation or trouble of any sort. By 
February 4th, 1896, all the blood effused within the eye had 
been absorbed ;-and it was then seen that the retina and 
choroid, having been wounded below the optic disc, had dis- 
appeared from an extensive region, probably by retraction, 
leaving the internal surface of the sclera exposed to view; 
while on the temporal margin of the gap thus occasioned 
two pellets of shot were lodged and encapsuled, one slightly 
above the other, producing elevations which were about a 
millimetre above the general level of the fundus. Central 
vision was now equal to }§ of the normal, and the gap in 
the uz-per part of the field was too remote from the fixing 
point to occasion any inconvenience. Since the accident the 
boy had passed into Rugby, and he was now taking part in al! 
the games and pursuits suitable to his age and position. 

Dr. Kinaston FowLerR asked what circumstance would de- 
termine the author to wait or to excise the eye at once. He 
himself had been surprised at the alacrity with which eyes 
wounded by gunshot had been removed. 

Mr. Makins inquired if the encapsuled shots were likely to 
be harmless or liable to cause future mischief. 

Mr. R. J. Pye-Smitu (Sheffield) considered that the ques- 
tion of removal of the eye depended on the region injured. 
As in this case the ciliary region had probably escaped injury, 
an expectant attitude was permissible. Could Mr. Carter 
supply any observations upon the temperature of missiles at 
the time of discharge from a gun ? 

Mr. CarTER, in reply, said that injuries to the eye caused 
by heated missiles progressed as if the missiles had been 
sterilised, and cited several cases. In some of Sir Joseph 
Whitworth’s experiments the bullet was fired through the 
length of a large iron tube into sawdust, and when taken out 
was quite hot. He saw the deposition of lymph on these two 

ellets. He consequently kept the boy quiet, not allowing 

im to ride, so that the encapsuling process might continue 
without hindrance. Now for many months he had played in 
games, etc., without any trouble occurring. It was the 
ophthalmic surgeon’s duty to save an eye if possible, and as 
sympathetic ophthalmia rarely began sooner than three weeks 
from the date of injury, one might wait unless the injury 
rendered recovery impossible—for example, if the injury were 
near the macula. But removal was far inferior to Mules’s 
operation, which permitted a glass eye to be worn that moved 
as well as the uninjured eye. He mentioned such a case in 
which the patient’s acquaintance were puzzled as to which 
was the artificial eye. 


PAROXYSMAL TACHYCARDIA IN A CHILD. 

Dr. W. P. HERRINGHAM reported this case. The child was 
under observation from September, 1895, when she was 11 
years old, to June, 1896, during which time she had seven 
attacks of tachycardia. The history showed that she had been 
subject to similar attacks for at least five years. The attacks 
were typical in character. They began quite suddenly in a 

riod of perfect health, and without adequate cause. The 

ginning was never witnessed by the writer. They lasted for 
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a period which varied from thirty-six hours to thirteen days 
and the end of the paroxysm took place during sleep. During 
the attack the pulse was very small and soft, uncountable a 
the wrist, of a rate which, taken at the heart, was from 240 
to 260; the heart was somewhat dilated beyond its usual size 
and the pulsation was very forcible. It was at first produc. 
tive of some precordial distress, but not of acute pain, Re. 
spiration was rapid, and there was occasionally a little 
cyanosis, but no sign of pulmonary «edema. There wag no 
anasarca of the legs. The urine during the attack was very 
scanty, owing doubtless to the low blood pressure. Durin 
the paroxysm sleep was restless, and did not alter the cardiac 
rate. Since the attacks ended during the night the actua} 
moment of change was never witnessed, and it could not 
therefore, be told whether this was instantaneous or a matter 
of hours. The pulse, which had been over 260 the 
night before, was found in the morning to be go or 
thereabouts, and the child professed herself quite well, 
The causes which excited the attack appeared to be either 
sudden effort or sudden movement, yet neither of a degree 
likely to produce any ill-effect upun ordinary persons. No 
valvular disease could be detected, nor was there any history 
of rheumatism in the child or in her family. There was no 
sign or history of syphilis, and the patient before the attacks 
was a big, plump, rosy girl, the picture of health. The heart, 
however, was permanently enlarged, and the writer suggested 
that there might be adherent pericardium, and that the 
myocardium itself might as the result of some former disease 
be unhealthy. From a study of the literature of the subject, 
and from watching the present case, he was disinclined to 
believe that these hearts were structurally healthy, and he 
thought that the change in them might originate in three 
ways. In some cases it might be due to acute myocarditis, 
as in those which had been seen in rheumatic people, in 
others it might be due to degeneration of the muscle itself, 
either syphilitic, as probably in two of the recorded 
necropsies, or fibrosis, whilst in a third class it might 
be primarily due to nerve degeneration, as, in some cases, 
noted after infectious fevers. Various modes of treat- 
ment were adopted, digitalis, nitrite of amyl, atropine in 
large doses, pressure upon the vagus nerve, treatment of the 
stomach and intestines, had all proved useless, or if one had 
at one time seemed to cure, it failed to repeat the perform- 
ance. Schott’s treatment (baths and exercises) neither re- 
duced the size of the heart, nor prevented the occurrence of . 
the paroxysm. 

Dr. B. ABRAHAMS asked if there was anything in the case to 
suggest a nervous origin of the affection. Possibly there 
might be a nutritional defect in the cardiac centre in the 
medulla, acting as an irritant, as did whooping-cough. 

Dr. S. West said these cases were rare, especially in 
children. Hehad never been able to find anything in the 
patient’s general health or surroundings to explain the 
attacks. Dr. Bristowe had thought that cases occurred in 
people who had no other disease, but even a few of his re- 
ported cases ended life by having confirmed heart disease ; 
one case had valvular disease with most remarkable murmurs. 
He related the case of a policeman who had very rapid pulse, 
without apparent cause, accompanied by rapid dilatation of 
the heart and a peculiar murmur audible at a distance of 12 
to 15 inches from the patient’s chest. After two years his 
symptoms passed off, and left him without any cardiac dis- 
ease ; and for the last six years he had been on active service. 
asa policeman. The prognosis, however, was not usually 
good. The cases constituted a distinct clinical group. | 

Dr. Seymour TayLor had never before seen a case In & 
child, though he had met with four or five in adults. The 
peculiarity was that no disease of the heart was discoverable. 
Of his cases all had died except one in four or five years after 
the beginning of the symptoms; and all were associated with 
disease or dislocation of some abdominal viscus (in one case 
of the uterus, inanother of the kidney) apparently through 
some irritation of the sympathetic. If the disease resembled 
any disease of the nervous system, it was not whooping-cough 
but epilepsy, as in its sudden onset. He thought he had seen 
some benefit arise from the application of a blister along the 
course of the vagus nerve. ' 

Dr. GLover, having examined the patient, said the heart's 
action was at thattime quite healthy and re_ular, and he 
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hoped they would be favoured with the subsequent history of 
the patient. Had the author tried a course of arsenic or nux 
yomica ? 

: Dr. C. W. CHAPMAN suggested a combination of arsenic and 
bromide of ammonium, from which Dr. Clifford Allbutt had 
obtained good results. 

Dr. Kincston Fow er said that Dr. Sharkey had found 
great benefit produced by valerianate of zine, beginning at 3 
grains and gradually increasing the dose. 

Dr. L. BENHAM said that in a woman aged 70 he had tried 
many drugs without good result, but at last found opium 
very beneficial. 

Dr. HERRINGHAM, in reply, said that French authors used 
the word ‘‘ essential” when there was no valvular disease in 
these cases of heart hurry; but he objected to this division, 
because there now had been 6 recorded necropsies, in all of 
which during life the myocardium was supposed to be 
healthy, and yet in 3 of these cases there was found after 
death to be organic disease. Over 20 years of age about the 
same number of cases were recorded in each decade of life, 
but only 2 fatal cases were known in children. The cases 
did not all die. Some began to trouble in childhood, and 
lived until after 50, and some cases were reported as ‘still 
living” when reported. If it were a disease of nervous 
origin, what nerve was affected? No artificial irritation 
of the sympathetic nerve ever produced such exceeding 
rapidity of pulse except the vagus were first cut. The 
eases said to be associated with coexistent disease of ab- 
dominal viscera were reported by Dr. S. Taylor, Dr. Eccles, 
and a German observer. Dr. Taylor’s cases had not been 
reported in suflicient detail to enable one to judge of that 
connection ; in one of Dr. Eeccles’s cases where it was said to 
be associated with movable kidney, the malady began when 
the patient was 3 years old, and had lasted ever since, but 
there was almost certainly no movable kidney at that time 
of life. No person had ever found any disease of the vagus, 
nor any lesion of the nervous system, although it had been 
very carefully searched for in 2 cases at any rate. Disease of 
the vagus, too, gave only a rapid pulse of 150, never over 200. 
Pressure over the vagus in a few cases had produced some 
benefit, but if the vagus were paralysed how could pressure 
on it do any good? So-called faradism of the vagus nerve in 
Graves’s disease had no effect on the heart’s action. More- 
over in 3 cases actual disease of the heart itself had been 
found, a fact which went strongly to support the view that 
the cause resided in the heart itself. He would try valeria- 
nate of zinc and bromide of ammonia. Compression on the 
thorax sideways and on the abdomen at the same time had 
been found by a German physician to be successful in 3 or 4 
€ases. 

FRACTURE OF THE AXIS. 

Mr. Curupert S. WaLLAcE described this case. J. W. B.., 
male, aged 44, fell a distance of 9 feet, and was carried up to 
bed while unconscious. On the next day the patient sought 
advice because of the rigidity of his neck. On examination 
it was seen that the head was protruded, and the chin almost 
touched the sternum. A slight projection was felt in the 
cervical spine on examining the posterior wall of the pharynx, 
but this was not tender. The patient was laid on a flat bed, 
and the head fixed with sand bags. Rigidity passed away, 
and good movement returned by the eighth day ; on the after- 
noon of this day the patient was suddenly seized with 
dyspnoea, and died. Post mortem a fracture of the axis was 
found that separated the two superior articular parts with the 
odontoid process from the inferior part of the body. No 
injury of the cervieai cord was found. 





MEDICAL SOCIETY OF LONDON. 
ReGiInaLp Harrison, F.R.C.S., President, in the Chair. 
Monday, January 11th, 1897. 
Srr JoserH LisTER’s PEERAGE. 
THE PRESIDENT proposed, and Sir Dyce DuckwortH seconded, 
a vote of congratulation to Sir Joseph Lister on his elevation 
to the peerage, which was described as an honour to the 


art as well as to the science of medicine. 


WANDERING SPLEEN. 
Mr. BLanp Sutton reada paper on this subject, which is 
published on page 132. 





Mr. BALLANceE said that two years ago he had been called 
upon to operate on an English lady from Brazil, married, but 
without children, and 29 years of age, who every month or six 
weeks had suffered from great pain in the abdomen, with 
intestinal distension and sickness—with symptoms, in fact, 
which had been attributed to intestinal obstruction. There 
was a tumour which moved about a good deal inside the 
abdomen. She was seen by Dr. Cullingworth, who, as the 
tumourwas then locatedin the pelvis, opened the abdomen, but, 
finding that it was not an appendage of the uterus, he closed 
the wound, and the patient came under the author’s care. He 
found that the tumour varied considerably in size, even 
during the course of an examination. It was freely movable, 
and could be pushed into any part of theabdomen. Under 
the circumstances he cut down and removed the organ. It 
had occurred to him to try to suture it in place, but he found 
the pedicle was 12 inches long and 13 inch in diameter, and 
contained several veins, so he relinquished the idea. As far 
as the operation was concerned the patient did well, but a 
few days after the operation her temperature went up, and 
she became very ill, with a furred tongue, complete anorexia, 
loss of flesh, and a great diminution in the number of red, and 
an increase in the white, corpuscles. These symptoms, he 
observed, were those which were known to follow removal of 
the spleen in young animals. In the course of three or four 
weeks she had become extremely emaciated, and was fed on 
spleen extract, red bone marrow, etc. Ultimately, the external 
lymphatic glands all became markedly enlarged, and then her 
condition improved. Since that time he had twice performed 
splenectomy for rupture of the spleen; in both cases the 
operation was followed by recovery. In one a spleniculus was 
left, and that patient did not suffer from any of these sym- 
ptoms, but the other developed them; and in a further case, 
that of a woman, they were also observed. Health was 
usually restored in about ten weeks. A wandering spleen 
was usually hypertrophied, and this might account for the 
fact that some patients did not display these symptoms, the 
organism having little by little become accustomed to the 
loss of spleen substance. In young subjects it had been 
ascertained that the red marrow took up the functions of the 
spleen substance, and the lymphatic glands those of the 
Malpighian bodies. In young animals the organism adapted 
itself readily enough to the change, but in older subjects it 
took some time. 

Mr. BLanp Sutton, in reply, said it was curious that two 
surgeons practising in the same city should have had such 
opposite results in splenectomy. He had had three patients, 
and with the exception of remaining thin no symptoms 
were observed. He had accumulated a very large collection 
of such cases, and here and there one met with a case exhibit- 
ing the symptoms referred to, but it was quite exceptional. 
He thought it was a pity Mr. Ballance had given the spleen 
extract, bone marrow, ete., for the patient would probably 
have done just as well without them. 

Mr. BALLANCE added that he had only given the spleen 
extract, etc., in one case, and the others he admitted did just 
as well without them. They did not even remain thin. 


THE PROGNOSIS OF PNEUMOTHORAX. 

Dr. S. West read a paper on the prognosis of pneumo- 
thorax, with some statistics as to its duration and mortality, 
together with notes of a series of cases ending in recovery. 
Of two series, the first gave a death-rate of 77 and the second 
one of 60 per cent., while Saussier gave 90 per cent. Of the 74 
cases, 45 died within the first month and 9 more during the 
second month, equal to a mortality of 71 per cent. He 
pointed out that death might be due to the pneumothorax 
itself, to empyema, or to the effects of the original disease 
causing the pneumothorax—for example, phthisis. The 
immediate risk to life depended upon (1) the urgency of 
the symptoms, (2) the effect produced upon the opposite 
lung, (3) the effect upon the heart, (4) the strength of the 
patient, and (5) the nature of the cause. In respect of 
recovery, most statistics gave a percentage of not more than 
1o per cent., but the figures from St. Bartholomew’s gave 
over 25 per cent., and his own were even more favourable. 
The most favourable cases were those in which no effusion 
took place, the air being simply absorbed. Of this he 
adduced 5 examples. In another set of cases effusion 
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formed, but was serous, and recovery took place with or 
without paracentesis as after ordinary effusion. When the 
effusion was purulent the prognosis was much more grave, 
but even some of these recovered in time. He thought it 
might fairly be claimed that pneumothorax was sharing in 
the diminished mortality of other diseases of the pleura, 
which he attributed to the better comprehension of the true 
nature of the affection and its dangers and to the better 
treatment of the cases, especially during the early days of 
the attack when the risk to life was greatest. 

Sir Dyce DuckwortH observed that in years gone by they 
used to be taught that pneumothorax was one of the most 
deadly of complaints, but at present it had a less dreadful 
aspect. They were, however, still in need of further know- 
ledge in respect of the more serious cases, namely, those 
associated with empyema which fell into the third ecate- 
gory, with primary basic tuberculosis leading to 
pneumothorax. Each case required to be judged on its 
merits, but they had to consider the advisability of with- 
drawing the pus from the pleura. Pus in the pleura in 
association with tubercle was, he believed, generally held not 
to be so serious a complication as it appeared at first sight, 
for it had been observed over and over again that when in 
cases of this kind the chest was opened and the pleura 
drained the original disease had progressed with greater 
rapidity. He added that the late Sir Andrew Clark used to 
insist: upon the inadvisability of interfering with empyema 
whenever there was a suspicion of phthisis, the patients 
living longer when left alone. That principle, he believed, 
was generally, though not universally, admitted. He sug- 
gested that the presence of pus in the pleura in some way in- 
hibited the progress of the tuberculosis. 

Dr. F. bE Havittanp Hatt said he had had some thirteen 
cases of the kind, in all of which recovery followed after an 
average period of five or six weeks. The prognosis under 
such circumstances was therefore obviously less grave than 
one might anticipate. He called attention to the small 
amount of discomfort to which this complication sometimes 
gave rise, and suggested that in any future classification 
cases of pneumothorax occurring in apparently healthy per- 
sons should be placed in a separate group. The prognosis in 
cases of pneumothorax with phthisis was grave, the patients 
sooner or later dying of the original disease, but the longer 
the patient lived the better was the prognosis. 

Dr. Kinaston FowLer concurred in the view that cases of 
pneumothorax in phthisical subjects were best left alone, 
life under such circumstances often being prolonged for many 
years. Of this he gave several examples. He thought it 
would be desirable in cases where pus had accumulated to 
ascertain the nature of the micro-organism. If none were 
present it would probably be regarded as tuberculous, but if 
streptococci were present the prognosis would be much graver. 
With respect to the production of pneumothorax from rup- 
ture of a emphysematous bleb, from which the author had 
dissented, he said he knew at any rate of one instance, and it 
was, he believed, generally admitted to be one of the causes 
of pneumothorax. 

Dr. Husparp observed that both Gull and Murchison were 
very much opposed to operation in cases of empyema asso- 
ciated with phthisis. 

Dr. G. R. TuRNER related a case in which rupture of the 
cesophagus from vomiting in a healthy woman was followed 
in twenty-four hours by death, when it was found that there 
was left-sided pneumothorax, with collapse of the lung. 
though there has been nothing to suggest rupture of the lung 
at the time of the accident. On turning over the literature 
of the subject, which was very scanty, he found that this 
complication had been observed by others. He remarked 
that the author himself some years ago had drawn attention 
to the rarity with which ordinary cases of fracture were asso- 
ciated with empyema and pneumothorax, and he related a 
case of his own in which a lad aged 17 came to the hospital 
with three fractured ribs associated with hemoptysis and 
emphysema, but no pneumothorax, but the day after the 
accident he vomited, and this was followed by an attack of 
hematemesis and pneumothorax. He, however, developed 
no symptoms beyond some collapse at the moment, and in 
three weeks the air was absorbed and recovery ensued. 

Dr. WEstT, in reply, explained that it did not enter into his 





plan on that occasion to make a separate category of the eases 
of pneumothorax occurring in the apparently healthy, such 
persons moreover being only apparently healthy, seeing that, 
in his experience they were invariably phthisical. The ques- 
tion of the influence of pneumothorax upon the tuberculous. 
lung was a wide one, but he differed from the distinguishe@ 
authorities whose opinions had been quoted. They had 
judged from their statistics and he judged from his own, and 
matters had changed greatly since that time. In respect of 
the treatment of these cases he held that the reason why so 
many of them did badly was that they were left too long. He- 
said he could bring evidence to show that it was a mistake, 
against which he protested, to believe that to leave effusions 
like this had any effect upon the condition of the lung. His 
series of cases comprised several in which recovery had followed 
in patients undoubtedly tuberculous, and although in some 
instances there might be rapid tuberculous symptoms after- 
tapping they must set against these the cases in which the 
patient did not subsequently develop tuberculosis. He urged 
that they should treat cases of pneumothorax which did not 
get well in the same way as empyema. If they aspirated 
earlier they would do better. He did not assert that rupture- 
of an emphysematous bleb never caused pneumothorax, but. 
the evidence did not support the view that it was a frequent 
cause. 


OBSTETRICAL SOCIETY OF LONDON. 
F. H. Cuampneys, M.A., M.D., President, in the Chair. 
Wednesday, January ¢th, 1897. 
SPECIMENS. 
Tue reports of Committees on the specimens exhibited by 
Dr. Remrry and Dr. Lewers at a previous meeting were read. 
The following were shown: Dr. Amanp RovutH: Case of 
Hysterectomy for Malignant Papilloma.— Dr. Gow: The 
Uterus from a Case of Cesarean Hysterectomy for Fibroids. — 
Dr. ARNotD W. W. Lea: Broad Ligament Cyst with Twisted 
Pedicle.—Dr. C. Husert Ronerts: Calcified Fibroma of 
Broad Ligament with drawings and microscopic sections. 
Mr. Atban Doran considered that fibroma of the ovary 
caused less pain than dermoid. Ascites was quite frequent. 
in ovarian fibroma, while in uterine myoma, also a hard an@ 
heavy tumour, it was decidedly rare. 





Er1oLoGy oF EcLAMPSsIA. 

Dr. MacnauGHuton JoNEs read a note on this subjeet. After 
referring to the well-known theories of the causation of this 
disease, the author proceeded to relate an instance in which 
induction of abortion was necessary for albuminuria. The 
patient had well-marked eye symptoms, much sickness an@ 
headache. After abortion took place, further fits oecurred,. 
followed by coma. The author had administered two subcu- 
taneous injections of pilocarpin. The patient recovered. 

Dr. Joun Puitiies, while agreeing with the treatment 
adopted in inducing abortion, considered that the use of 
pilocarpin was attended with grave danger. He called 
attention to his paper On the value of Pilocarpin in Preg- 
nancy, Labour, and the Lying-in,' in which the whole subject. 
had been considered, and thirty-nine cases in which pilocar- 
pin had been used in convulsions reported. In nine of these 
cases, dangerous symptoms followed shortly after the exhi- 
bition of the drug, and seven died. His experiments showed 
that rapid cedema of the lungs took place, sometimes within 
a few minutes of the injection, and he ventured again to war 
his fellow practitioners against its use. ; 

Dr. Herman said that pilocarpin was a dangerous drug in 
puerperal eclampsia; it made the skin sweat, but it also made- 
the bronchial tubes sweat. One of the dangers of this disease 
was the liability to pulmonary cedema and inflammation after 
the fits had ceased, and this danger was increased by the use 
of pilocarpin. He approved the induction of abortion in 
this case, and to it and not to the pilocarpin he attributed 
the good result. 


BREECH PRESENTATION WITH EXTENDED LEas. 
Drs. W. 8S. A. GrirFitH and A. W.‘W. Lea read a paper on 
this subject, based on 17 cases which were briefly described, 
and the following conclusions were arrived at: (1) The exten- 








1 Vol. xxx, p. 354, Ubstetric Transactions. 
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sion of the legs in incomplete breech presentations may be 
either primary or secondary. (2) In the primary variety, 
which occurs before labour has begun, the breech engages 
readily in the brim, and the diagnosis can be made. (3) In 
the secondary variety the extension occurs during labour. 
This form is more frequent than the primary. (4) This com- 
plication is more frequent in primiparee, namely, 70 per cent. 
of the cases. (5) The prognosis, with regard to the child, is 
not worse than is that in pelvic presentations in general. 
(6) Cephalic version is advantageous before labour is ad- 
yanced. It is not usually possible in the primary, but may be 
go in the secondary variety. (7) Most cases are delivered 
naturally. (8) Prophylactic reduction of the leg is only 
required in exceptional cases. (9) It is probable that flexion 
of the leg on the thigh is preferable to bringing down the leg 
into the vagina. (10) If aid is required in the lower part of 
the pelvis, the soft fillet will usually effect delivery. 

Dr. AMAND Routu doubted very much if the statement of 
the authors that the prognosis as regards the child was no 
worse when the legs were extended than in ordinary breech 
cases was correct. This might be so in a hospital where an 
exact diagnosis would be made early in labour, but in general 
practice he believed the result was very different. He had 
seen cases where a correct diagnosis of the cause of the delay 
had not been made, and others where a diagnosis had been 
made, but efforts to bring down the legs had failed. He also 
thought that prolapse of the cord in breech cases was not so 
serious as had been stated in the paper. 

Dr. C. Hunert Roverts asked the authors if they could 
explain the cause of the curious primary extension of the 
legs in these cases, as nothing had been written at present 
on the matter. With reference to the cases, Dr. Roberts 
thought the question of diagnosis was very important, and if 
this were always possible and certain (because it was evi- 
dent that interference was necessary in such cases), the ques- 
tion arose, When ought one to interfere? Dr. Roberts con- 
gratulated the authors on the small mortality of their cases. 
With regard to the children he had been led to believe that 
the mortality was very much greater. He considered that 
the use of the forceps was dangerous treatment. 

Dr. Spencer did not think that primary extension of the 
legs could be diagnosed from the fact that they assumed that 
position after birth. The great majority of children tended 
to extend the legs after a difficult birth in that position, but 
he did not think it proved that the limbs had occupied this 
position before labour. The child presenting by the breech 
was not known infrequently to lie with its legs stretched out 
towards various parts of the uterus, but he did not think the 
feet were forced up to the shoulders till labour occurred, ex- 
cept in rare cases of genu recurvatum, in which, however, the 
joint was not ankylosed, as he understood the authors to state, 
but subluxated. 

After remarks from Dr. Boxat1, the PREsIpDENT said that he 
had seen a case of primary extension of the legs with vertex 
presentation lead to difficult delivery. A patient with a 
normal pelvis and a small child fell in labour which could 
not be terminated by natural efforts. On examination a pre- 
sentation of the vertex in the first position was found to- 
gether with presentation of the left arm and the left foot. 
He suspected twins, and thought that the foot at least was 
contributed by a second feetus. The child was delivered by 
forceps, and no twin was present. The legs after birth lay on 
each side of the neck. The newness of the subject might be 
illustrated by the fact that so careful and learned an observer 
as the late Dr. Matthews Duncan told him that he had never 
seen a case of primary extension of the legs. As to the ques- 
tion when to interfere, interference should always be resorted 
to when in a case of breech presentation delay took place at 
any stage, even in the first stage. The paper illustrated the 
fact that the subject was still not thoroughly understood. It 
might be thought that the cases of difficulty would be those 
of large children, contracted pelves, and primipare. But, on 
the one hand, many large children were delivered easily, 
many primipare, even with large children, experienced no 
difficulty, and contracted pelvis counted for a very small 
number of difficult cases. On the other hand, difliculties not 
infrequently occurred with normal pelves and small children. 
ne mode of delivery was not insisted on in any book that he 
knew, though it might be ment‘oned casually—that was pres- 





sure from above. In any really difficult case where the 
breech was too low for the bringing down of the foot, this 
pressure applied judiciously and firmly by a skilled assistant, 
the patient being in the lithotomy position, was of the 
greatest service, and he always used it. 

Dr. Lea briefly replied. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 

SECTION OF MEDICINE. 
GEORGE F, Durrey, M.D., P.R.C.P.1., President, in the Chair. 
Friday, December 18th, 1896. 
Wipat’s Metuop oF TypHoip DraGnosts. 
Dr. McWEENEY gave a demonstration of Widal’s method of 
typhoid diagnosis. The apparatus he used was a Pasteur 
pipette, consisting of two wide parts separated by a very nar- 
row one. The end intended for aspiration was pluggeu with 
cotton wool, and the other end was drawn out to a fine capil- 
lary point, and the whole pipette sterilised. He generally 
sterilised the finger of the patient from which the blood was 
to be drawn. The skin was prodded with a lancet needle, and 
the drawn out end of the pipette having been snapped with a 
sterilised forceps was introduced into the drop of blood. A 
sufficient amount to fill the tube was easily obtained by 
pressure and aspiration ; and then both ends of the tube were 
fused and thus hermetically sealed. Conditions necessary for 
success in the diagnosis were that the cultivations should be 
pure, typical, and young. The most important characteristic 
was mobility of the bacilli; and when serum taken from a 
typhoid patient was added, an almost instantaneous agglu- 
tination was seen through the microscope, large masses of 
bacilli becoming stuck together, in which the outlines of the 
individual bacilli were hardly distinguishable. In some cases 
all the bacilli appeared to be massed together. In other cases 
of equally undoubted typhoid type a considerable number of 
individual bacilli—even a large minority, remained pursuing 
their motions between the agglomerated masses. They 
s‘emed to be attracted by some force, as it were, to the 
massed collections. If the serum was not that of a typhoid 
patient, the bacilli were seen waggling about amongst the 
blood corpuscles, and a swaying movement of the latter could 
be seen, occasioned by their contact with the bacilli. The 
blood of the typhoid patients agglutinated and paralysed the 
bacilli, and the blood of the non-typhoid patients did not. 
Dr. Johnston, of Montreal, adopted a different process in 
applying the test—namely, by taking the drop of blood ona 
sheet of sterilised paper, and afterwards dissolving the 
scrapings of the drop in water, which he then tested. It 
might be alleged that the blood of persons not suffering from 
typhoid might cause the bacilli to be agglomerated; but he 
had made the experiment with the blood of as many diseases 
as possible—scarlatina, pneumonia before and after the crisis, 
synovitis, phthisis, and a number of other diseases, and had 
placed blood from them in contact with typhoid bacilli, and 
the typhoid bacilli exhibited no alteration in their mobility. 
It might also be objected that bacilli which were not typhoid 
might become agglutinated if mingled with the serum of 
a typhoid patient. But he had found that non-typhoid 
organisms, having active mobility, exhibited no alteration 
whatever in their movements when brought into contact with 
typhoid serum. 

Dr. CotEMAN had tested the blood of 11 typhoid patients 
on twenty different occasions, and in every case there was 
immediate “clumping” of the bacilli, with loss of mobility. 
In one case a few bacilli remained mobile for five minutes, 
though the clumping was very obvious. The age of the 
patients varied from 9 to 30 years, and the cases varied from 
mild to severe; whilst the dates of their illness included 
from the beginning of the second week to advanced con- 
valescence. One patient gave the reaction when the tempera- 
ture had been for eighteen days normal. He tested the blood 
of three healthy persons; and also that of persons suffering 
from acute croupous pneumonia, rheumatic fever, gonorrhceal 
synovitis, measles, scarlatina, and phthisis, and in none of 
these cases did the bacilli lose their motion or become 
agglomerated. The method which he adopted in the greater 
number of cases was to obtain a drop of blood from the 
patient’s finger; to touch the blood with a clean coverglass ; 
and then with a sterilised platinum loop to convey a few 
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drops of the broth culture to the coverglass, to mix the blood 
and the culture on the coverglass with the platinum loop, 
and toexamine immediately undera high power. In this way 
it was possible to examine 3 or 4 cases in a quarter of an hour 
in the hospital ward. 

Dr. Dempsey had been concerned in the trial of this method 
in 18 cases. Of these 14 were presumably typhoid; and in 
12 of them there was instant reaction, and agglutinisation 
rapidly followed. 


CONCURRENT SCARLATINA AND ENTERIC FEVER. 
Dr. E. MacDowet CosGRaveE read a paper on this subject, 
which is published at p. 129. 


ENTERIC FEVER WITHOUT INTESTINAL LESIONS. 

Dr. WatiaceE Beatty related two fatal cases of enteric 
fever in which there were no intestinal lesions. The first 
case was that of a man aged 34, who died on the sixth day of 
his illness. Death was preceded by jaundice, hematuria, and 
finally coma. On post-mortem examination the spleen and 
mesenteric glands were enlarged, but the intestines were 
healthy. Professor Alfred Scott and Surgeon-Captain Fuller- 
ton cultivated typhoid bacilli from the spleen. The second 
case was that of a young man, aged 19, who died on the six- 
teenth day of his illness. In his case the spleen resembled a 
typhoid spleen, and the mesenteric glands were enlarged. 
The intestines were healthy. There was not any bacteriologi- 
cal examination made in this case, but the result of the post- 
mortem showed that the only solution of his illness was a 
blood poison, and by its analogy with the first case Dr. Wal- 
lace Beatty suspected strongly that the illness was one of 
enteric fever. 

DESQUAMATION IN ENTERIC FEVER. 

Dr. NINIAN FALKINER read a clinical note on this subject. 

In the discussion Dr. Joun W. Moore said he remembered 
seeing, with Dr. Pollock, a case of enteric fever which sud- 
denly developed scarlatiniform symptoms. The rash, how- 
ever, turned out to be that scarlatiniform one which some- 
times developed after three weeks of typhoid fever. Very 
often in cases of the kind, owing to the great determination to 
the skin, there was a destruction and a shedding of the 
cuticle, anda copious desquamation—he had seen it more 
than once in cases of typhoid. In the later stages of scarlatina 
he had seen certain papules developing on the skin which 
were exceedingly like the rose spots in typhoid; but the cases 
ran so short a course that the suggestion was that they were 
from beginning to end cases of scarlatina. He would ask Dr. 
Cosgrave did he try Ehrlich’s test ? 

Dr. Drury said he saw one of Dr. Cosgrave’s cases, and he 
had no doubt that it was enteric fever with concurrent scar- 
latina. The child had for some time well-marked enteric 
symptoms, and then undoubtedly the classical symptoms of 
searlatina came on. The scarlatinal symptoms subsided, 
leaving a medium degree of temperature for the rest of the 
fever, during which all the classical enteric symptoms 
remained. 

Dr. GuNN said that twelve years ago Dr. Stannus Hughes, 
who was then physician to the Lord Lieutenant’s household, 
sent to him (Dr. Gunn), at Steevens’s Hospital, a stable 
boy aged 16 or 17. Scarlatina was prevalent at the time, 
and the boy had very well-marked symptoms of it—in fact, 
there was no possible doubt that it was a pretty severe case 
of scarlatina. The disease ran favourably; and then instead 
of convalescing in the usual way the patient developed sym- 
ptoms of enteric fever. These became pretty severe, and the 
case ran through as one of marked enteric fever. During that 
enteric period he desquamated freely ; and there could be no 
doubt that he had the two diseases concurrently. 

Dr. Day said it was not possible to deny that a patient 
could have two epidemic diseases at the same time. He 
remembered a case in which there was both typhus and 
typhoid; and another case of a girl who first had measles, 
which passed off, and she afterwards had a severe attack of 
typhoid with subsequent relapse. Some years ago he had a 
case of a lad who was sent to him from a hotel. He had 
thick desquamation after scarlatina, and through it could be 
seen the rash of typhus. He ran through a well-marked 
attack of spotted typhus. He had been treated in a ward 
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girl who had been treated for scarlatina in Galway Union 
Hospital. Before her skin had fully peeled off she came 
home to spend her convalescence at the Circular Road, ang 
after three days was sent to his hospital with a maculateq 
typhus rash upon her; and her skin continued to peel whilst 
she was running through the typhus course. He remembered 
another case of a child who had three diseases. First ghe 
had measles, and through the measles eruption could be seen 
a scarlatinal rash, whilst her throat was covered with diph- 
theritic exudation. After all that had passed away she ran 
through an ordinary typhoid course. 

Remarks were also made by Drs. Monrcomery, Boyp 
Bew ey, and Knorr, and Drs. McWEENEY, Beary, Cosarave. 
and FALKINER replied. . 





HaARVEIAN Society or Lonpon.—At a meeting held on 
January 7th, Mr. Rovauron, Vice-President, in the chair, 
Dr. W. J. Gow read some notes on Ovarian Tumours, founded 
on a series of 47 cases in which he had performed ovariotomy, 
After’ alluding to the frequent absence of any symptoms 
other than those of progressive abdominal enlargement, he 
showed that disturbances of menstruation and pain were 
comparatively common. Menorrhagia and metrorrhagia 
were much more often met with than amenorrhea. Proci- 
dentia uteri was sometimes associated with the presence of 
of an ovarian tumour. In 6 cases of complete procidentia in 
young virgins which had come under his notice 3 were com- 
plicated by tumours of the ovary, and therefore it seemed 
probable that in young unmarried girls there was some dis- 
tinct causal relation between the development of ovarian 
new growths and the occurrence of procidentia. He briefly 
discussed the etiology of suppurative changes in Ovarian 
cysts and the symptoms of rupture, as well as certain diffi- 
culties in the differential diagnosis of ovarian tumours from 
pregnancy and uterine fibroids. He described a case in 
which he had performed ovariotomy on a patient who was the 
subject of diabetes mellitus. Among the 47 cases_ there 
was no mortality. The author concluded by briefly alluding 
to certain important points relating to the operation. 
Dr. Boxaut endorsed the advice given by the author to be 
always prepared for hysterectomy, even in what appeared the 
most straightforward case. Mr. ALBAN Doran never trusted 
to menstrual disturbance as diagnostic of ovarian tumour. 
Amenorrhea was usual in sarcoma of the ovary. Menorrhagia 


was possibly due to shortness of the pedicle irritating the . 


uterus. Violent attacks of pain were not rare in cases of 
ovarian cyst where no adhesions or torsion of the pedicle 
could be found at the operation. Perhaps the pain was caused 
by temporary torsion. Mr. Doran was still in favour of short 
incisions, but diagnosis sometimes required a large wound, 
else the operators’s fingers might do damage in the dark, 
and when the incision was too small the tissues of the wound 
get badly bruised, and a weak scar was the result. Ligature 
of the pedicle in several sections was not advisable. Even in 
a very broad pedicle, when the outer and inner borders were 
secured separately, a single transfixion was sufficient. Penrose 
even omitted the transfixion in ojphorectomy, and believed 
that the tying of the vessels in the borders was sufficient in 
ovariotomy. The outer border should always be tied separ- 
ately. Double transfixions were sometimes followed by sup- 
puration around the ligatures. The paper was also discussed 
by Dr. Durcu, Mr. Jackson Crarke, the Cuairman, and Dr. 
Cock ; and Dr. Gow replied. 


West Lonpon Mepico-CurrvuraicaL Socrety.—At a meet- 
ing on January 8th, 1897, Mr. Bruce Ciarkr, President, in 
the chair, a paper was read by Dr. W. J. Tyson (Folkestone) 
entitled A Plea fora more Precise Classification of Disease. 
He criticised the frequency with which cold or chill is alleged 
asacause of disease, and showed how recent advances in 
bacteriology had furnished proof of the real causation. He 
urged that the known causes of disease should have a pro- 
portionate value put upon them, and that no prominent sym- 
ptom should be classed as a disease if it were possible to put 
a causative or defining adjective in front ofit. He illustrated 
his contention by referring to three diseases—namely, pneu- 
monia, peritonitis, and meningitis. Remarks were made by 
Dr. Travers, Mr. Luoyp, and Dr. THupicuum, and Dr. TYSON 


where typhus fever was present. Another case was that of a | replied—Mr. STterHEN PaGet read a paper on Six Cases of 
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Strangulated Hernia in Infancy and Early Childhood. All the 
eases occurred in male children. Three of them were 3 
months old, one 7 months, one 1 year, and one between 2 and 
ears. All were examples of inguinal hernia, five being on 
the right side and one on the left. In three of the six cases 
the cecum was in the sac. Two of the infants died, and in 
one case the wound broke down a week after the operation. 
The cases were described in detail. Mr. KEEeriry said that 
the escape of intestines through the wound and beneath the 
dressings in the case of infants operated on for hernia had 
not been a very uncommon accident. He advocated careful 
suturing of the wound in layers as an effectual means of 
reventing it. He formulated the following rules: (1) Operate 
from the first with the full intention of doing a radical cure ; 
(2) cut straight down upon the neck of the sac, open it and 
the peritoneal cavity at the same time; (3) after returning 
the bowel separate the sac high up from the cord, tie it there, 
and then sew up the hernial opening so tightly that it will 
only just permit (if the child bea male) the cord to pass 
through. ‘The child should be kept warm with cotton wool 
and hot cushions. The amount of anesthetics given should 
be reduced to a minimum. Mr. McApam Ecctes remarked 
that he did not consider strangulation of congenital inguinal 
hernie in male infants uncommon, but that operation for 
guch was a rare necessity, unless there was evidence of gan- 
grene or part of the contents was irreducible. Inversion of 
the patient would usually lead to reduction of the con- 
tents. He alluded to the occurrence of the cecum in the 
gacas the outcome of its being dragged by the gubernacu- 
lum behind a patent processus vaginalis. This might be- 
come the seat of inflammation rather than strangulation. 
Dr. McCann referred to his experience of strangulated hernia 
at the Children’s Hospital, Great Ormond Street. He firmly 
believed that very few cases ever required operation, as he 
had seen well-marked examples completely recover after sus- 
pension of the child. He was strongly opposed to repeated 
taxis, whether under an anesthetic or not, as the taxis was 
an important cause of gangrene of the bewel. The suspension 
or inversion of the child should be resorted to at once before 
any attempts at taxis were made. He thought intestinal dis- 
tension from improper feeding an important cause of hernia 
and strangulation. The PresipEnt remarked that he thought 
the reason why the difficulty of reduction of these cases of 
strangulated hernia on the right side in male infants occurred 
was a condition which was well shown in one of Mr. Paget’s 
specimens. The testicle was adherent to the cecum, having 
acquired this adhesion probably in utero. In one or two 
adults on whom he had operated, and also in one case of a 
child, this condition was very obvious, and no sooner was the 
connection severed than the difficulty in reduction vanished. 
In two such instances he had found it necessary to remove 
the testicle, which, he might remark, was atrophied and pre- 
sumably useless. Mr. PaGEt, in reply, urged that an early 
operation avoided the danger of returning gangrenous bowel, 
several instances of this disaster being on record. 





NortinGHaAM Mepico-CuirurGIcAL Society.—At a clinical 
and pathological meeting on January 6th, Dr. W. B. Ran- 
som, President, in the chair, the PrEsIDENT demonstrated the 
method of Serum Diagnosis in Typhoid Fever. He had 
used an emulsion of a gelatine culture of typhoid bacilli, a 
peptone-bouillon culture, and a culture in human ascitic 
uid. The blood was drawn from the ear either into apipette, 
orsmall sterilised bottle, or allowed to form a dry clot on 
glazed paper, a drop of water being added to the clot when 
the test was applied. In a case of tuberculous meningitis and 
one of diabetes, no agglutinative action was obtained, and 
the bacilli moved freely without clump formation in the 
ascitic fluid until typhoid serum was added toit. Four cases 
of typhoid had been tested (1) a man in third week, severe 
case, temperature 104°, gave clumps in five minutes; (2) a 
man in third week, mild case, temperature 101°, gave clumps 
in twenty minutes ; (3) a woman, third week, mild case, tem- 
perature ioo°, clumps in thirty minutes ; on the twenty-sixth 
day temperature 99°, clumps slightly in one hour; (4) a 
woman, fairly severe case, thirty-fifth day, temperature 100°, 
clumps in thirty minutes; on forty-second day no clumps 
were obtained. The PrresipENtT also showed (1) a single 
woman, aged 30, the subject of Acromegaly. For seven years 


2 





she had had constant headache, amenorrhea, gradually in- 
creasing weakness and loss of visual power, with enlarge- 
ment of the extremities and face. There was bitemporal 
hemianopia, and in the right eye consitlerable contraction 
also of the nasalfield. V.= ¢ in nasal field of left eye, »& in 
nasal field of right eye. The optic discs showed atrophic 
changes. There was no glycosuria. Tne thyroid was not 
enlarged. Treatment had failed to arrest the disease, though 
a free purge relieved the headache for atime. (2) The organs 
removed from Mrs. B., acase of Acromegaly, described in the 
British MeEpIcaL JOURNAL, June 8th, 1895, who died from 
coma, October, 1896. The pituitary body was much enlarged, 
being 33 by 14 ins., and formed a soft friable vascular tumour, 
which excavated the sella turcica, and formed a large depres- 
sion in the lower surface of both frontal lobes. The gland 
tissue appeared to be entirely replaced by an angio- 
glioma. The thyroid was enlarged, and showed micro- 
scopically simple hypertrophy. The liver contained an 
angioma which had a fibrous stroma, and in which a 
few cells like those of the pituitary tumour were 
found. In this case there was glycosuria and marked 
bitemporal hemianopia. The optic nerves were much 
flattened. (3) The Stomach and Liver of a man who during 
life had symptoms somewhat resembling Pernicious Anzmia. 
There was a large carcinomatous ulcer in the stomach infil- 
trating both liver and pancreas, shreds of which organs were 
found in the gastric cavity. The patient had been illa year, 
vomiting only at the commencement, and during his stay in 
hospital for the last month of his life, showed no gastric sym- 
ptoms. There was irregular pyrexia, moderate loss of flesh, 
lemon yellow skin, and extreme anemia. Red corpuscles 30 
per cent., heemogloblin 20 per cent. When first observed the 
leucocytes were not increased, but a week before death there 
was 1 leucocyte to 50 red corpuscles. The increase was en- 
tirely due to the polynuclear or finely granular oxyphile cells, 
no eosinophilous being found. At the necropsy the medulla 
of the tibia was of the normal pale yellow colour.—Mr. 
CaIcKEN showed two Urinary Calculi. The first (weight 
1,700 gr.) removed by suprapubic lithotomy, the second 
(weight 1,075 gr.) treated by litholapaxy, the operation 
occuping 13 hour.—Mr. SmitH showed: (1) The organs from a 
case of Hydatids in the Liver and Lungs. (2) A Malignant 
Growth causing Intussusception. (3) The Intestine froma 
fatal case of Obstruction caused by a constriction formed by 
a thickened and contracted mesentery. (4) An unusual form 
of Supernumerary Toe.—Mr. Wittiams showed a specimen 
of Tubal Gestation with the foetus zm situ, which he had 
operated on and removed before rupture occurred.—Mr. 
TRESIDDER showed microscopic specimens from a case of 
Epithelioma of the Rectum occurring in a girlaged 17. The 
symptoms had lasted one year. 


Liverpoon Mepicat INsTITUTION.—At a meeting on January 
7th, 1897, Dr. R. Caton, President, in the chair, 160 members 
were present. The following vote of congratulation to Sir 
Joseph Lister, proposed by the PRESIDENT, and seconded by 
the SENIOR VICE-PRESIDENT, was passed by acclamation : 

The members of the Liverpool Medical Institution beg to congratulate 
Sir Joseph Lister on his approaching elevation to the peerage, and desire 
also to express their satisfaction that the medical profession is gaining in 
him so esteemed and distinguished a representative in the Upper 
Chamber of the Legislature. 

—The PresipEnt then delivered his inaugural address On the 
Results of Recent Excavations at Epidaurus and Athens bear- 
ing on Medicai Treatment in the Temple of Asklepios. After 
referring to the existence of hospitals and of a medical cult in 
Egypt as early as 3500 B.C., as proved by the researches of 
De Morgan, the President descrided the Asklepian sanctuary 
at Hieron near Epidaurus. The temples, the abaton or sleep- 
ing portico for the sick, the tholos, the baths, the library. 

theatre, stadium, and grove. He also gave a description of 
the smaller Temple of Asklepios at Athens, and a summary 
of the more important points contained in the 300 inscriptions 
recovered at Hieron and Athens, narrating some of the 
miracles attributed to the god, also details of medical treat- 
ment. The address was illustrated by fifty lantern slides 
representing the existing remains, and also restorations of 
the shrines.—After the address the PRESIDENT entertained 

he members at a smoking concert. 








Tue Britisn 
1 5° Mepicat Jooriat | 


REVIEWS. 


[ Jan. 16, 1897 
SER 





——————————= 





REVIEWS, 


Some Errects oF CERTAIN DIETS UPON EXCRETION BY THE 
KIDNEYS AND UPON THE Bioop. By R.S. Artcuison, M.D., 
F.R.C.P.E. Edinburgh: Turnbull and Spears. 1896. (Roy. 


8vo, pp. 101, with charts.) 

Tus pamphlet is the reprint of a thesis which was accepted 
for the degree of M.D. at Edinburgh University. The diets 
investigated are those in use at certain Scottish poorhouses. 
The observations relate to effect of these diets on general 
metabolism, and especially on the urinary excretion, and on 
the blood. The work done appears to have been extremely 
laborious, involving many hundreds of observations. The 
general effect found on the condition of the inmates, as 
evidenced by their body weight, is often largely at variance 
with the results calculated from a comparison of ingesta with 
egesta. This was perhaps to be expected when one looks to 
the nature of the experiments. In the first place, in the 
urine urea only was estimated by the hypobromite method; 
the amount of other nitrogenous materials was guessed at, 
and the nitrogenous output by the alimentary canal was 
similarly allowed for. The subjects of the experiments, more- 
over, can hardly have been keenly interested in the scientific 
results of the investigation, and would hardly have taken the 
necessary care in the collection of urine. A smaller number 
of more carefully and thoroughly performed experiments on a 
few interested individuals would have produced a more trust- 
worthy result. 

The most important general conclusions that Dr. AITCHISON 
draws from his work are the following: The pauper diets, 
judged from the physiological standpoint, are too low, and 
are, as a matter of fact, lower than those given to criminals. 
Buttermilk, which is given to Scottish paupers in large 
amount, causes polyuria, and this helps in the upset of nitro- 

enous equilibrium. The amount of iron in one of the diets 

escribed is too low. The author suggests as practicable im- 
provements, that is, improvements of inconsiderable cost to 
the ratepayers: (1) The substitution of skimmed milk for 
butter milk ; and (2) the addition of suet pudding (1 oz. snet 
and 3 oz. flour) twice weekly, which would almost raise the 
nutritive value of the diets to the normal standard. 








A MAnvat or Ciinicat DiaGnosis ny MEANS oF Microscoric 
AND CuEmicaL MertHops. By C. E. Simon, M.D. London: 
Henry Kimpton. 1896. (Roy. 8vo, pp. 506. 16s.) 

THE sciences of chemistry and microscopy as applied to medi- 
cine are year by year becoming of greater importance; and 
while both form part of every medical curriculum ‘in the 
preliminary stages, it is rare to find a medical school in 
which they are taught purely from the point of view of their 
clinical application. Too often they are learned by the stu- 
dent only to be forgotten as soon as he commences the “ pro- 
fessional” part of hisstudies. That the time has come when 
this state of things should be altered, anda separate study 
made of these sciences in their application to diagnosis will 
impress all who read Dr. Srmon’s volume, 

t has evidently been the author’s aim in this work to pre- 
sent to students and practitioners not only the facts of physi- 
cal science which are of practical importance, but also the 
reasons which have led up to that union of empirical deduc- 
tion and scientific reasoning of which the modern science of 
diagnosis op wed consists. Consequently, we find in the vol- 
ume precise descriptions for the examination of the various 
fluids, secretions, and exudates of the body, both in health 
and disease. In every case a description of the normal 
material precedes the pathological considerations, which 
latter are in turn followed by a detailed account of the 
methods and apparatus used in examination. Following the 
directions given, no worker ought to find any insuperable 
difficulty in learning to recognise, say, the presence of 
tubercle bacillus in sputum, or of the diphtheria bacillus in 
membranous exudate. 

The volume is most appropriately illustrated both by 
coloured plates and by woodcuts in the text. We heartily 
welcome the appearance of the work, which we feel sure will 
find a permanent place in the working }literature of the pro- 





fession, and will adequately supply a  well-recogniseg 
deficiency. 





THE PrIvATE SANATORIA FOR CONSUMPTIVES. By Dr. A, yoy 
JaruNntowsky. Translated with permission of the Author 
by E. C. Beate, M.A., M.B.Camb., F.R.C.P. London: 
Rebman Publishing Co. (Roy 8vo, pp. 48. 1s. 6d.) 

Accorp1nG to our present state of knowledge, the rationa} 

treatment of pulmonary tuberculosis seems to consist not in 

attempts by antiseptic preparations to kill the tubercle bagil]} 
within the body, but in endeavours by suitable dietetic 
climatic, and hygienic means, so to improve the general 
health of the patient that his tissues may successfully cope 
with the bacilli. There may be difterences in opinion ag to 
the precise part which fresh air, altitude, and other factors 
of the climate play in the cure, and also regarding quality 
and quantity of diet, exercise, and hydrotherapeutic appli- 
cations. Much must, of course, depend on the individuality 
of the patient; what is tonic for one may overtax another. 

In the main principles of treatment, however, most authori- - 

ties now agree. The present sketch is concise and clear, 

When the English rich submit to strict treatment, there will 

doubtless be private sanatoria in England, just as there have 

long been public institutions for the consumptive poor. In 
fact, there is already a private sanatorium on the open-air 
principle at Bournemouth, and this, we hope, may be the 
pioneer of many. 





Roya INFIRMARY CLINIQUES. By ALEXANDER JAmEs, M.D., 
F.R.C.P.E., Physician to the Royal Infirmary, Edinburgh. 


Edinburgh: Oliver and Boyd. 1896. (Demy 8vo., pp. 174. 

58.). 
In a modest prefatory note, Dr. JAmEs states that he has 
issued this collection of his clinical lectures for the benefit of 
those members of his class of clinical medicine to whom, in 
their scattered form, they may have been inaccessible. The 
thoughtful record of interesting cases has, however, a wider 
value. The book, which is obviously the work of a careful 
and experienced observer endowed with considerable powers 
of graphic if homely exposition, has the merits, and also, 
it must be said, some of the defects attending the didactic 
style. The leading points in each case are put forward clearly, 
and often picturesquely, and are excellently illustrated by 
diagrams and charts. On the other hand, some of the state- 
ments are rather more dogmatic than, no doubt, they would 
have been if Dr. James had been writing a textbook instead 
of delivering clinical lectures. Thus he says (page 52) that it 
is important to remember that in cases of primary contract- 
ing (or, as we should say, granular contracted) kidney, albu- 
men may be absent from the urine altogether from beginning 
to end. We know, of course, that in many instances none 
may be detected for prolonged periods, but theauthor,in empha- 
sising this fact toa class of students, has perhaps somewhat 
exaggerated the actual state of affairs. The sixteen lectures 
which make up the book vary considerably in general interest. 
We may select, as worthy of especial notice, those on cases of 
pulsating empyema, of juvenile cirrhosis of the liver, and 
of tumour of the pons. There are, also, some very suggestive 
remarks upon the relative increase in the nocturnal urine in 
kidney disease, and upon the areas of cutaneous tenderness 
in aortic aneurysm. The record ofa case of dysentery, suc- 
cessfully treated with de-emetinised ipecacuanha after the 
natural drug had proved both useless and intolerable, is 
striking. 





PROBLEMS OF Biotoay. By G. SANDEMAN, M.A. London 
Swan Sonnenschein and Co. 1896. (Cr. 8vo, pp. 220. 68.) 
Tuis is a series of very thoughtful essays. Though the lan- 
guage is somewhat obscure and heavy in parts, the argu- 
ments advanced demand careful study, and no doubt we shall 
hear of replies from biologists and others interested in philo- 
sophical discussions. The main object of the book is to show 
that biology is a science of research, and that by. this 
standard all the present theories concerning the origin of 
species must fall to the ground. The author is impartial 
throughout ; he demolishes equally the doctrine of design, 
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and those associated with the names of Lamarck, Darwin, 
Weismann, and numerous other evolutionists. Not only so, 
put he subjects to the same scathing criticism many of the 
arguments of those who have previously called in question 
such theories as that of natural selection. Those who have 
followed at all the recent literature regarding biological 
roblems will know that it is far from scanty. The present 
contribution strikes us, however, as being one of the most 
important of recent writings on the subject. It is evidently 
written by one who is not merely a student of books, for 
every page contains internal evidence that the author has a 
correct and practical acquaintance with the sciences of which 
he treats. He is content with destructive criticism ; he does 
not attempt to add one more to the already too numerous 
piological theories. He is content to proclaim himself an 
agnostic in the widest sense of the term. We are far from 
saying that he has succeeded in his attempt to annihilate the 
doctrine of evolution. That idea has struck its roots too 
deeply into our life to be eradicated by essays. The con- 
sensus of opinion among biologists is that it is more than an 
idea; the facts on which it rests are demonstrable in many 
cases, and biologists are not asa body remarkable for their 
addiction to mere chimeras. It is, however, a healthy process 
for any doctrine to pass through criticism, and if evolution- 
ists can succeed in providing a satisfactory answer to Mr. 
SANDEMAN’S objections, they will materially strengthen their 


cause. 





An AMERICAN TEXTBOOK OF APPLIED THERAPEUTICS FOR THE 
UsE OF PRACTITIONERS AND StTuDENTs. Edited by J. C. 
Witson, M.D., assisted by A. A. EsHner, M.D. Vols. I 
and II. London: The Rebman Publishing Company. 1896, 


(Roy. 8vo, pp. 1,326. 428.) 

THESE volumes, edited by the Professor of Medicine at Jefferson 
Medical College, are written by forty-two contributors, all of 
whom, with the exception of three—the late Dr. Beaven Rake 
who deals with leprosy, M. Laveran who writes on malaria, 
and Dr. Stewart of Montreal—are Americans. Nevertheless 
the list numbers many names which are well known to 
medical Europe as those of authors and original investi- 
gators of high rank. Although no strict system of classifica- 
tion of disease has been attempted, the arrangement is based 
on certain broad pathological lines. Beginning with the 
Intoxications, it passes on to Infectious Diseases, Internal 
Animal Parasites, Diseases of Undetermined Origin, and 
finally to Diseases of the Digestive and Other Great 
Systems. 

Under Intoxications are considered a number of somewhat 
heterogeneous subjects, such as the commoner poisons, so- 
called ‘*Food Infection,” a term rather unhappily chosen, 
seeing that there are included in it ergotism (which is a 
poisoning, not an infection, in the human subject), drug 
habits, and curiously the ‘* Resuscitation of Persons Appa- 
rently Drowned.” 

In discussing the fevers, and in fact every form of disease, 
it has evidently been very difficult for the authors, and 
probably has in no case been their intention, to confine them- 
selves strictly to the therapeutic aspects of the matters in 
hand. Most of them have wandered off into questions of 
etiology and prevention, and very often of clinical sym- 
ptoms. In most cases, however, this is inevitable, and is to 
be ‘regarded as a distinct merit, seeing that rational treat- 
ment is inseparable from pathological and etiological con- 
siderations. As a rule the various writers have adhered to 
the more practical aspects of their subject, and consequently 
we have presented to us a series of very valuable treatises on 
the treatment of different forms of disease. The book may be 
recommended as a thoroughly practical work, and not too 
elementary even for experienced practitioners. 





A PracticaAL TREATISE ON MATERIA MEDICA AND THERAPEU- 
Tics. By Roserts BartHotow, M.A., M.D., LL.D. Ninth 
edition, revised and enlarged. London: H. K. Lewis. (Roy. 
8vo. pp. 886, 218.) 

In the few years that have elapsed since the appearanee of 

the last (eighth) edition of this well-known work, very great 

advances have been made in the scierce of pharmacology con- 





tributing much to the art of therapeutics. Much of this 
advance has been made by researches in organic chemistry, 
resulting in the pe rear of synthetic remedies, many of 
which have proved of great utility. 

In the present edition little change has been made in the 
character of the book, and the enlargement that has been 
made—some fifty pages—has been rendered necessary by the 
inclusion of descriptions of some of the new compounds. A 
short account is given of the present state of our knowledge 
of the therapeutic action of animal extracts—among which 
thyroid treatment stands conspicuous by the constancy and 
sureness of its therapeutic effects. Antitoxin treatment is 
also briefly considered. These additions render the book 
complete, and are evidences of the care with which the author 
superintends the successive editions. The volume is now 
so well known, and has so long taken a leading place among 
the standard literature of the subject, that it is unnecessary 
to descnbe it in detail. We can only congratulate the author 
on 7 ~~ which the result of his labours has deservedly 
met with. 





THE EDUCATION OF THE CENTRAL NERVOUS System. By R 
P. Hatiteck, M.A. New York and London: Macmillan and 
Co. 1896. (Demy 8vo, pp. 258. 58.) 

THE purpose of this volume is to show the need of methods 

of education conducted with a view to the special exercise of 

the sensory, motor, and ideational faculties demanded for the 
attainment of full development of the nervous system while 
still young. A special reason given is that the study of 

English literature eminently requires a sensory interpretation 

of the objects and symbolic references so constantly occurring, 

as instanced in the works of Shakespeare and Milton. 

The following is an example of the kind of psychological 
child study that is much wanted, and which teachers can 
carry out if they have some knowledge of the physiological 
basis of mental action. Asa test of the ear and eye impres- 
sions received by reading As You Like It, it was found that 
when read aloud to the class by the master they repeated it 
intelligently and understood the characters described ; when, 
however, the boys were left to learn the task without hearing 
it read they failed to appreciate its meaning. Good aural 
impressions produced a mental appreciation which sight of 
the page failed to effect. Some of the effects of environment 
and training narrated are new and well explained, being 
drawn from a wide field of observation. Youth is the time. 
when environment and training should be most carefully 
adapted to produce mental faculty and training of the brain 
through the senses, and this may create power to . go 
classic literary descriptions. We fail, however, to find that 
in educating the central nerve system our author refers to or 
appreciates the active neural processes corresponding to 
intellectual acts, the formation of judgment and reason which 
are higher faculties than receiving impressions through the 
senses and recalling them mentally as such. The method he 
proposes for training the sense of taste would doubtless be 
appreciated by aclass of boys. They are to be blindfolded 
and the nostrils stopped, they are then to be taught to dis- 
tinguish among the following: strawberry, grape, pine apple, 
duck, goose, quail. This may train a boy to appreciate the 
description of a ‘‘ feast of the gods,” but there is no proof of 
its intellectual value. 

In his notices on the literature of expression of impressions 
received through each sense, and ideas of movement as 
separate from sense impressions proper, the author has ex- 
pressed himself well and affords much interesting matter. 
Analysis of a poem indicating the terms implying impres- 
sions through each sense, ideas of movement, and abstract 
ideas on the non-actually existent form without doubt useful 
mental training such as will add to an appreciation of the 
meaning of the text. We would point out the value of 
similar analysis showing appreciation of time, quantity, and 
the attributes of action received mentally rather than directly 
through the senses. Psychological study may add much to 
the appreciation of literature, and literary analysis may 
increase mental faculty and orderly brain development. Such 
modes of training are well expounded in this work, and com- 
bined with due attention to physical exercises form a scientific 
basis for education. 
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RESEARCHES INTO THE ANATOMY AND PATHOLOGY OF THE EYE. 
By E. TreacHer Coutuins, F.R.C.S. London: H. K. Lewis. 


1896. (Demy 8vo, pp. 154. 6s.) 
Tue opportunities for investigating the pathological condi- 
tions of the eye afforded by the office of curator to the Moor- 
fields Hospital are almost unrivalled owing to the richness of 
the material at hand. Mr. TREACHER CoLtins held that office 
for six years, and during that time made very great use of 
his opportunities. The result has been to clear up many 
matters concerning the development of the eye and of its 
diseases, in which our knowledge was inaccurate or deficient. 
Some of his results were given ina series of lectures at the 
Royal College of Surgeons in 1894; these with some additions 
have been included in the present volume. To the student 
of ophthalmology and to the practical ophthalmic surgeon 
these investigations are of the greatest value, as they con- 
tain material only which the author felt to be new and worth 
saying to fellow workers in his branch of surgery. Mr. Collins 
has undoubtedly advanced our knowledge in several im- 
portant particulars, especially in regard to the development 
of the suspensory ligament of the lens and the structure and 
function of the ciliary body. His method of bleaching the 
uveal pigment, which was suggested by the examination of 
sections of an albinotic iris, has already produced valuable 
results in his own hands and in those of others, in revealing 
the glandular nature of a portion of the ciliary body, and the 
epiblastic character of some growths originating in it. Among 
other questions dealt with are the structure and development 
of anterior polar cataract, the structure of zonular cataract, 
the causation of glaucoma, both primary and secondary to 
cataract extraction, and other subjects, in which either fresh 
ground has been broken or contributions made towards the 
settlement of disputed points. The book is well illustrated 
with photographs and drawings of original specimens, so 
age there is no difficulty in following the descriptions given 
in the text. 


NOTES ON BOOKS. 

De la Nature del Epilepsie; Etudes sur la Physiologie Path- 
ologique de l Attaque pe el [On the Nature of Epilepsy ; 
Studies on the Pathological Physiology of the Epileptic 
Attack]. Par le Docteur Fr. Hatuacer. (Paris: Société 
d’ Editions Scientifiques. 1897. Demy 8vo, pp. 181. Fr. 5.)— 
With admirable clearness and precision the learned author 
discusses the various theories about the nature of epilepsy. 
Dr. Hallager holds that it is due to a sudden interruption of 
the cerebral circulation producing anemia, probably through 
the action of the sympathetic on the cerebral vessels. The 
cause may be a peripheral irritation, or an irritative lesion of 
the cortex acting upon the vasomotor centre. There is also 
a pathological irritability of the individual; but, until we 
know the nature of this irritability, we do not understand 
the nature oi the cause, which is not efficacious without it. 
Moreover, an epileptic attack may sometimes be arrested by 
the compression of one or both carotids, which ought to 
increase the anzemia. Hallager tells us that if the predisposi- 
tion be strong, we may have epilepsy due to latent or physio- 
logical irritation, idiopathic epilepsy. He thinks that it is 
only in cortical lesions that the normal irritability suffices 
for the production of an epileptic attack. He considers the 
psychical disorders sometimes attendant upon epilepsy, re- 
garded by some as the alternation or equivalent of the epi- 
leptic explosion, to be post-epileptic occurrences. 








The Story of the Chemical Elements. By M. M. Pattison Murr, 
M.A., Fellow and Prelector in Chemistry of Gonville and 
Caius College, Cambridge. (London: Geo. Newnes, Limited. 
1897. Cr. 8vo, pp. 190. 1s.)—Even those captious critics who 
have cavilled at Sir George Newnes for entrusting ‘‘ scientific” 
volumes of his Library of Useful Stories to Messrs. Edward 
Clodd and Grant Allen must admit is judgment in choosing 
Mr. Pattison Muir to write the chemistry book of the series. 
The result is one of the most perfect popular introductions to 
science extant, for Mr. Muir’s expert knowledge is fully 
equalled by the exceptional lucidity of his diction and argu- 





ment. Starting with a few homely illustrations drawn 
from the behaviour of common objects under ‘Vvaryin 

physical conditions, he proceeds to deduce the nature 
of chemical change, and thence leads his reader by egg 

stages to the consideration of compounds, mixture. 
and elements; of acids, salts, and radicals, and 50 
finally to a conception of the nature of the atom and the 
molecule, and the manner in which the latter are built y 

into complex chemical substances. Clear as the descriptions 
are, we think Mr. Muir would have done well to have provided 
ashort glossary ; such words as ‘“‘ synthesise” and “lixiviate” 
occur in the first dozen pages without any explanation. [p 
the formula of urea (p. 176) there should be a double bond 
between the C and the Q. But these minor points apart, we 
must congratulate the author most heartily on having pro- 
duced a book which will be not only a boon to those who wish 
to commence the study of chemistry, but a delightful com. 
panion to any who may desire to retrace old paths, and at the 
same time to see a new and practical light thrown on a 
subject which has been too much obscured by symbols and 
equations. 


Surgeon-Lieutenant- Colonel Lawrie and the Parasite of Malaria, 
By Surgeon-Major Ronatp Ross. Reprinted from the Indian 
Medical Gazette, October, 1896.—This short but pithy paper is 
a severe criticism of Surgeon-Lieutenant-Colonel Lawrie’s 
extraordinary views on the nature of Laveran’s bodies. Sur- 
geon- Major Ross, with commendable candour, tells howhe him- 
self was at one time a sceptic on the subject of the malaria para- 
site, how he became converted, and how he repented. He pro- 
phesies a similar conversion for his colleague. We trust when 
this conversion does take place that Surgeon-Lieutenant- 
Colonel Lawrie willdo as Surgeon-Major Ross has done—repent 
and tell us. By such a course he will do something to atone 
for the sin of rushing into print prematurely, and of preach- 
ing false doctrine, and possibly of misleading much people. 
In a recent number of the Arch. de Méd. Nay. (December, 
1896) Dr. Lemoine, of the French Colonial Medical Service, 
makes such a retraction—an act of candour highly honourable 
to this gentleman, and which we hope Surgeon-Lieutenant- 
Colonel Lawrie will have the courage to emulate. 


TRANSACTIONS AND REPORTS. 

Transactions of the Epidemiological Society of London. New. 
Series. Vol. xv. Session 1895-96. (London: Shaw and Sons. 
1896. Demy 8vo, pp. 156.)—This volume includes several 
papers which deal wit: questions concerning the etiology of 
diphtheria and allied affections. Dr. Goodall’s discussion of 
Post-Searlatinal Diphtheria is based upon his experience of 
this malady at the Kastern Hospital, Homerton, and the con- 
clusion arrived at is that ‘‘the occurrence of diphtheria 
amongst scarlet fever convalescents in hospitals is but part 
of the much larger question of its behaviour in London 
generally during late years.” Dr. Dowson treats of Diphtheria 
in Older and Newer Bristol, and Dr. Reid of a form of In- 
fectious Sore Throat which he holds to be distinct from diph- 
theria. Dr. Evans contributes a paper on Back-to-Back 
Houses, the outcome of experience in Bradford ; and Dr. 
Williams one on Puerperal Mortality, with special reference 
to its manifestations in Wales. Surgeon-General Gordon 
relates Experiences in Relation to Cholera in India from 
1842-1879 ; and an Outbreak of Typhoid Fever in Syria is briefly 
discussed by Dr. Wortabet. <A particularly interesting paper 
is that entitled Considerations in Respect to ‘‘ Return” Cases 
of Scarlatina, by the late T. W. Thompson, whose lamented 
death the concluding pages of the volume record. A frag- 
ment of Mr. Thompson’s work, an examination of the objec- 
tions to the theory of aérial convection of small-pox from 
hospitals, has been also included in the volume. 








THE newly-constituted Willesden Board of Guardians has 
completed the purchase of 68} acres of land on the Twyford 
Abbey Estate, for the purpose of erecting thereon _a work- 
house and infirmary for the parish, the total expenditure on 
which will amount to upwards of £100,000. 

Tue widow of the late Mr. William Overend, Q.C., of 
Sheffield, who recently died at Retford, has left £30,000 to 
medical and other institutions in Sheflield, in addition to 
legacies ‘o other charitable objects. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


COMPOUND PHENACETIN TABLOIDS. 

Messrs. BurrouGHs, WELLCOME, AND Co., Snow Hill Build- 
ings, E.C., prepare compressed tabloids, each containing 
1 grain of caffeine with 4 grains of phenacetin. Phenacetin 
may not possibly head the list of antipyretics and analgesics 
as regards efficiency, rapidity, and certainty of action, but in 
respect to safety and duration of effects it is valuable, and it 
ossesses a soothing and soporific action. The combination 
of phenacetin with the cardiac stimulant caffeine has been 
found to be useful in sick headache, and it will no doubt 
prove to be valuable in the treatment of fevers where a stimu- 
lant to the heart’s action is necessary. 








AN IMPROVED GSOPHAGEAL PROBANG, 
Tue ordinary cesophageal probang tipped with a piece of 
sponge and with an expanding ring of 
bristles is a useful instrument. But it is 
somewhat difficult to pass down into the 
cesophagus because it must be held by 
the outer tube, and the sponge end being 
pressed back by impinging on the back 
of the throat, causes the ring of bristles 
to open out, and so to impede its entrance 
into the gullet. To obviate this Messrs. 
Arnold and Son, of London, at Dr. Mansel 
Sympson’s suggestion, have fastened a 
clip on the free end of the whalebone to 
fix the bore end of the catheter which 
constitutes the outer tube. This, Dr. 
Sympson states, holds perfectly fast while 
the probang is being passed, and directly 
it has gone far enough finger and thumb 
open the clip and drag the probang, with 
its ring of bristles expanded, out again. 
APPLIANCES FOR THE TREATMENT 
OF HERNIA. 

In the Willardbell Truss the spring con- 
sists of a metal wire, about the thickness 
of a No. 13 catheter (French scale). It 
can be bent to any shape and in any direc- 
tion without losing its spring. The back- 
pad is W-shaped, and ean also be bent 
and made to fit comfortably. The ordi- 
nary flat-springed truss can also be bent 
and fitted without heating more easily 
than many persons think ; but the Wil- 
lardbell has the obvious advantage in 
this respect which wire of circular sec- 
tion has over steel ribbon. The truss 
submitted to us is comfortable, neat, and 
effective. 

The appliance for hernia sent to us by 
Mr. Payne, of Leicester, is a belt with 
separate pad and perineal strap. It ap- 
pears to be strong and comfortable. The 
' details are simple and the fastenings in- 
genious. We should think they will be effective. A provi- 
sional patent, No. 26,592, is stated to have been taken out 
for it. It is not clear to us what can be patented in this 
belt, as the use of belts, pads, straps, perineal bands, etce., 
18 no novelty in the treatment of any kind of hernia. 








COMPRESSED DRUGS FOR SUBCUTANEOUS ADMINISTRATION. 
IN reference to a letter from Messrs. Parke, Davis and Co. concerning 
the new syringe introduced by Messrs. Arnold and Co., and noticed in 
the BRITISH MEDICAL JOURNAL of January oth, in which the use is recom- 
mended of tabloids or hypoderms, which admit of rapid solution in the 
barrel of a syringe, we desire to say that there is no intention of making 
any comparison between the products of any manufacturer, or distin- 
guishing between hypodermatic tabloids, tabella or tabloids, or any other 





convenient form of compressed drug by whomever made. We have more 
than once referred, in terms of approval, to a variety of forms in various 
names. 








BACTERIOLOGY AND DISEASE IN INDIA. 


II. 
THE STERILISATION OF PASTEUR FILTERS. 

ANOTHER section of the report deals in particular with an 
improved form which Mr. Hankin has suggested for the use of 
Pasteur filters, which has the advantage of preventing stag- 
nation of filtered water, and of preventing any leakage which 
might occur from penetrating into the filtrate. Mr. Hankin 
recommends in practice the use of chemical disinfectants for 
sterilisation instead of heat; and he obtained a complete 
sterilisation by a solution of 1 in 10,000 of chlorinated lime or 
I per cent. of alum. This method enables the operation to 
be performed without the apparatus being touched, and thus 
not only reduces the labour, but avoids the risk of breakage. 
It will be recollected that it is used on the Pasteur filters of 
the Darjiling waterworks. 


THE BacTERICIDAL AcTION OF CERTAIN RIVER WATER. 

The report contains also a valuable continuation of the 
author’s researches on the bactericidal action of Ganges and 
Jumna waters on the cholera microbe. This organism 
inoculated into fresh Jumna water and distilled water 
simultaneously died out in one experiment within two 
hours in the Jumna water, while in the distilled water it 
had considerably increased. This increase in distilled 
water is not usual, but with fresh Jumna water the dis- 
appearance has invariably occurred within a few hours. 
Ganges water has usually given similar results, but in a 
few cases it has failed to do so. Mr. Hankin attributes 
this to the length of time—fifty to sixty hours—which 
elapsed between the times of collection and examination, 
a similar loss of bactericidal action on the cholera microbe 
usually occurring with Jumna water when kept. The 
normal action is bactericidal, and not merely antiseptic; 
thus, to tubes of Jumna water apparently sterilised from 
the cholera microbe alkaline peptone, which entirely destroys 
the bactericidal action of Jumna water, was added without 
any growth occurring, while, when fresh cholera microbes 
were put into the same tube after a day or two, they grew 
copiously. The action was usually tested on filtered 
(pasteurised) water; but by preliminary controls it was 
shewn to occur equally with unsterile water of the same 
origin. 

The enteric fever microbes were not disinfected by these 
waters, though it is more susceptible than the cholera 
microbe to change of medium. The action on cholera is 
therefore not due to change from artificial culture con- 
ditions to those of aquatic existence ; and, indeed, in most 
eases the cholera microbe had been previously grown in 
Jumna water with traces of peptone alkali so as to accli- 
matise it as far as possible. 

The disinfectant substance in the water is destroyed by 
boiling in the autoclave at 115°C. In pasteurised Ganges 
water the cholera microbe disappeared within three hours ; 
in the same water boiled it persisted and multiplied up to 
forty-nine hours, the limit of the observation; while in the 
water boiled and pasteurised it disappeared between twenty- 
five and forty-nine hours. In pasteurised Jumna water it 
disappeared in about four hours; boiled with and without 
filtration it multiplied up to forty-nine hours. Precisely 
similar results were obtained from microbes derived from 
an outbreak in Tonquin some years ago, and from a recent 
outbreak in India. When the boiling occurs in a sealed tube, 
left to cool before opening, the disinfectant action 1s com- 
pletely retained, from which it is to be inferred that the 
disinfectant substance is volatile. Unboiled Jumna water, 
in which the cholera microbe disappeared within five hours, 
retained it for over twenty-four hours when rendered alkaline 
with sodium carbonate. The experiments were carried out 
at all times of the year except during the rains, and extended 
with similar results to water taken from the Jumna twenty- 
two miles above Agra, at Agra, and below it. At certain 
times in the year the whole of the Jumna at Delhi, some 
200 miles above Agra, is diverted into a canal, and the river 
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bed is supplied only with ground water, which passes also 
into wells. The bactericidal action of the Jumna water 
occurs equally when it is thus supplied and when the full 
flow of the river from the Himalayan snows is included. The 
well water exhibits no bactericidal action on the cholera 
microbe. Hence the disinfectant substance must be formed 
in the river or communicated to it between Delhi and Agra. 
Mr. Hankin considers that the same substance is probably 
in the Ganges water, and that it is extremely unlikely to be 
present in the river waters of the Himalayas or of the Madras 
Presidency, which are known to be capable of transmitting 
the cholera infection. 

No influence appears to be exercised on the bactericidal 
action of the Jumna on the cholera microbe by the sewage of 
Agra (160,000 inhabitants). Water collected by Mr. Hankin 
from the neighbourhood of fresh and stale corpses retained 
the full bactericidal power. When the water, wherever col- 
lected, was boiled in open tubes, the bactericidal action dis- 
appeared. The action evidently does not extend to all organ- 
isms, as the enteric experiments show. But it must extend 
toa great many; for the number of all organisms in the 
neighbourhood of the drain varied from 2,500 to 21,000 per 
c.em., and within 12} miles below the town it had fallen to 
128 to 130, about the same as above the intake. Thebulk had 
disappeared within 5 miles of the town. 


ANTIVENOMOUS SERUM. 

It has been arranged that M. Calmette’s snake venom 
antitoxin should be distributed from Mr. Hankin’s laboratory. 
It appears doubtful whether, whatever the ultimate value of 
the method may prove to be, uniformly good results are to be 
expected immediately, 

The various specimens appear to vary in activity; they do 
not keep well at a high temperature; and it appears to Mr. 
Hankin doubtful whether the antiseptic used (camphor) will 
be adequate to restrain permanently the growth of the living 
bacteria which the antivenene contains. In the meantime, 
Mr. Hankin has applied it successfully to the diagnosis of 
snake poison on rags, rabbits inoculated with it being pro- 
tected against the rag poison, which was fatal to control 
animals. He hopes that an antitoxin now being prepared by 
M. Calmette against abrin may have at least a similar use. 

The report contains a number of details as to the various 
substances examined in the laboratory, and is illustrated by 
numerous statistical diagrams. 





NOTES ON HEALTH RESORTS. 


Cornwaill.—The mild and equable climates of Falmouth, 
Penzance, and other localities of Cornwall, offer many advan- 
tages for winter residence. The mean temperatures for the 
winter months (November to April), according to the data 
approved by Mr. E. Kitto,! vary at Falmouth from 43° F. 
(January) to 47.4° (November); at Sea-Water, Falmouth Bay, 
47.5° (February) to 53° (November); at Penzance, from 41.7° 
(January) to 48° (April); at Torquay, 41.7°(January) to 48.1° 
(April); at the Scilly Islands, from 46° (January and Febru- 
ary) to 49.9° (November); at Cannes, from 46.3° (December) 
to 55.5° (April); at Montpellier, from 43.3° (January) to 55.6° 
(April); at Mentone, from 48.7° (January) to 58.3° (April); 
at Nice, from 45.4° (January) to 57.1° (April); at Pau, from 
41.2° (January) to 51.8° (April) ; at Madeira, from 60.4° (Janu- 
ary) to 65.8° (November). The mean winter range at Fal- 
mouth is 4 4°, at Penzance 6.3°, at the Scilly Islands 4.1°, at 
Madeira 5.4°, at Cannes 9.2°. The mildness and equability of 
the West Cornwall climate are especially illustrated by the 
exotic flora which thrive there. According to the meteoro- 
logical reports, Falmouth compares favourably with most 
other English stations in amount ofsunshine. For many 
consumptive patients, who cannot winter in foreign stations, 
or for medical reasons should not undertake a journey abroad, 
the climate at Falmouth, etc., offers advantages; this is still 
more the case in patients with chronic bronchitis and emphy- 
sema without much expectoration ; old people. and those 
suffering from premature old age or the results of previous 
illnesses are likewise suited. 

Biarritz on the Western French coast near Spain has long 
1 Cornwall as a Winter Resort. Third edition. Revised by E. Kitto, 

Superintendent of Falmouth Observatory. 1896. 











been visited by English invalids during the winter months 
and the hotel accommodation has become excellent. Owing 
to its position on the Atlantic it is rather windy, and the 
climate is fairly moist with frequent rain, but it suits man 

invalids (for example some ‘old Indians”) requiring 
moderately bracing and cheerful place. Dr. Lobit? points 
out that during the last seven meteorological winters (Decem. 
ber, January, and February) the mean temperature of Biarritz 
was 45.6° F., that of Nice was 44.2° F., that of Brest wag 

43.8° F., andthat of Paris was 35.6°. For the years 1875-1895 

the mean annual number of deaths per mille inhabitants wag 

16.9. What is really very remarkable, if it be confirmed, ig 

the number of persons said to have reached the age of 100 

between 1866 and 1886 in the Department of Basses-Pyrénéeg, 

It amounts to 167, or 0.384 per thousand inhabitants. The 
neighbouring Department of Hautes-Pyrénées is said to have 
had during the same period even relatively more cen 

enarians, that is 93, or 0.388 per thousand inhabitants. 

Hohenhonnef* on the Rhine, the sanatorium for phthisig 
lies on the south-western slope of the Siebengebirge, 770 feet 
above sea level, about 520 feet above the level of the Rhine 
at Honnef. The neighbourhood is very beautiful, and its 
climate on the whole is mild, though the expression 
‘*Rhenish Nice” is searcely applicable for it. The sana- 
torium was erected in 1891-92 out of funds obtained by num- 
bers of individuals, including many medical men interested 
in the subject. The architect had been a patient at Falken- 
stein, and the medical director, Dr. Ernst Meissen, had been 
an assistant to Dettweiler. The idea of erecting a sanatorium 
in the present position was conceived by the late Professor 
Rihle, of Bonn, and the carrying through of the scheme was 
largely due to the exertion of Mr. Bredt, whose son, then a 
patient at Falkenstein, likewise took great interest in the 
subject. It is natural that the internal arrangements at 
Hohenhonnef should be particularly good, since the orga- 
nisers had the results of the arrangements at Falkenstein and 
Goerbersdorf to guide them. Meissen’s present. statistics 
include those of the provisional sanatorium, and therefore 
extend over five years. Out of the 642 patients with un- 
doubted pulmonary tuberculosis, who have so far been 
treated, co (15 per cent.) were apparently ‘‘ cured,” 176 (27 
per cent.) were very much improved, and 176 were likewise 
improved. In the remaining 31 per cent. the result was not 
very satisfactory, in most cases because the disease was 
already too far advanced. The medical superintendent is 
obliged to admit all cases, and taking this into consideration 
there is reason to be thoroughly satisfied with the results 
obtained. 

Naples in modern times, owing to its disagreeable winds 
and want of proper hygienic arrangements, has had any- 
thing but a good reputation for health. The annual mor- 
tality was a few years back 33.2 per 1,000 inhabitants. The 
charms of its situation and its historical associations are, 
however, quite sufficient in themselves always to guarantee 
for this wonderful town a great influx of visitors, including 
even some invalids. The supply of good drinking water is a 
great improvement, and the accommodation for visitors is 
satisfactory. The hotels for visitors and the new portions of 
the town do not share in the high mortality. The neigh- 
bouring Sorrento (23 hours distant) and Castellamare (1 hour 
distant) are cooler during summer. The latter place has 
gaseous muriated alkaline mineral waters, and the baths of 
the island of Ischia are easily reached from Naples. Hypo- 
chondriacal and mentally-depressed persons of a phlegmatic 
nature are often benefited by the natural charm and varied 
interests of the Gulf of Naples. , 

Visitors to health resorts in Switzerland may derive some 
useful information from The Hotels of Switzerland‘ a book con- 
taining tariffs of the principal hotels in what is perhaps the 
chief country for hotels in the world. 

'2 Biarritz, Station Hibernale, Note Climatologique et Démographique, 1896. 
3 Sanatorium Hohenhonnef: Entstehung, Einrichtung, Heilverfahren. By Dr. 
E. Meissen. Bonn: 1896. : 
4 Published at Basle, 1896. English edition. price 50 centimes. 

TREATMENT OF INEBRIETY IN Russta.—The Society of 
Neurologists and Psychologists of Moscow has appointed a 
special committee (1) to report upon the present state of 
inebriety in that city, and (2) to draw up a scheme for the 
erection of a hospital for inebriates. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 


SunscripTions to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-oflice Orders should be made payable 
at the General Post Oflice, London. 


British Medical Journal. 


SATURDAY, JANUARY 16rn, 1897. 
—_—p— 


FAMINE AND PLAGUE IN INDIA. 

Not too early a public subscription has been opened in this 
country for the purpose of supplementing the efforts of the 
Indian Government in dealing with widespread famine and 
still more widely-spread scarcity of food consequent on 
drought. It is reckoned that the famine, which in India 
means total deprivation of food, will affect a population of 
37 millions for a period of from four to six months, and that 
some 44 millions in‘addition will suffer from insufficient and 
dear food short of total want. The response of this appeal for 
India promises to be generous, and it is right that it should 
beso. The Government can afford only a mere subsistence 
allowance to the‘starving millions, and even this will cost 
the Indian exchequer some £4,000,000 to £6,000,000, But 
there are humanitarian objects to be served beyond mere 
subsistence and prevention of death which may best be 
ministered to by the benevolent offerings and efforts of a 
sympathetic public in other parts of the British dominion. 
Medical relief and comforts will be required on a very 
large scale; the sick, the aged, the infirm, widows, orphans, 
and helpless folk will have to be tended and succoured for 
long after the crisis of the famine is over, and many sufferers, 
whom for various reasons the State aid fails to reach, will 
require private aid; and grain, stock, and implements will be 
largely needed to start agriculture afresh, since they will have 
been obliged to consume their seed stores and sell their effects. 

The physical disaster and distress caused by‘a famine in 
India are not indicated in full by the starvation and mortality 
directly due to want of food. The lowering of the vital resist- 
ance exposes the population of famine tracts to the ravages of 
whatever epidemic happens to be prevailing at the time. In the 
Madras famine cholera and small-pox raged with exceptional 
severity, and caused a large mortality. The ordinary dis- 
eases of the country—malarial fever, diarrhcea, and dysentery 
—present an enhanced incidence* and aggravated forms. 
Cachectic conditions—dropsy, ulcers, parasites, and skin dis- 
eases—hecome very common and very severe. Under pro- 
longed inanition, the tissues waste and degenerate, more 
especially those of the stomach and intestines; recovery 
becomes impossible, and death by marasmus and exhaustion 
inevitable. Add to this that the cattle also starve and die, 
and epizootics, which are always prevalent in India, acquire 
extensive prevalence and deadly force. 

The physical energy of a population visited by famine is so 
undermined in India that its fertility is seriously impaired ; 

















while the death-rate rises, the birth-rate falls and continues 
low for long. Dr. Cornish calculated that the diminution of 
population in the Madras Presidency in 1877 due to actual 
mortality and checked increase amounted to between 15 and 
20 per cent. The difference between the census return of 
1871 and the special census in famine tracts taken in 1878 
indicated a loss of 33 millions in a population of 29 millions. 
The amount of physical suffering: and deterioration which 
such a terrible loss of life implies must have been very vast 
and acute. It is to minimise this suffering as much as to 
limit mortality that the offerings of the charitable are 
solicited in supplement of the efforts of Government. 

This is not the only serious emergency which the Govern- 
ment of India has to face at the present time. We publish 
in another column details with regard to the present aspect 
of the epidemic of plague in Bombay. Nothing, it must be 
confessed, could look more serious, and there is only tov 
much reason to fear that the worst has not yet been reached. 
Further, the outbreak in Karachi appears to be of an exceed- 
ingly virulent type, and, as we have already pointed out, 
must raise the most serious apprehensions that extension of 
the epidemic into the Persian Gulf may not be far distant. 
It is not surprising to find other European Powers gravely 
exercised by the prospect of the spread of the epidemic 
westward, nor to learn that proposals are already on foot for 
inviting the British Government to bring pressure to bear 
on the Government of India to check, if not altogether to 
prohibit, the pilgrimage of Indian. Mohammedans to Mecca 
this year. 

The proposal, involving as it does an interference with the 
religious beliefs of a large and important ‘section of the 
population of India, raises questions of great difficulty in 
which it is not easy to balance the conflicting claims of duty 
towards the Indian Mohammedans and duty towards Europe 
and the western parts of Asia. 

Assuming, as we fear may be the case, that it will be 
impracticable to prohibit, or, indeed, appreciably to check, 
the Mecca pilgrimage, there are measures which might 
be adopted to diminish the risk of the spread of the plague 
by pilgrims, especially those embarking at Bombay. A camp 
of observation for the pilgrims arriving by land or sea should 
be established, with the necessary police, sanitary, and com- 
missariat arrangements, and should be maintained through- 
out the pilgrim season. Hulks anchored in the harbour 
would be of great value, both as hospitals and as places 
where suspicious cases among the pilgrims could be kept 
under observation. The importance of preventing pilgrims 
on arrival from wandering into the bazaar in search of food 
and shelter will be obvious. Minute sanitary inspection of 
all pilgrims before embarkation will be necessary, and no 
pilgrim should be allowed to go on board until furnished 
with a certificate of fitness by the Health Department. This 
work of inspection will be arduous, and quite beyond the power 
of the health officer and his ordinary staff. His staff should 
therefore be largely reinforced without delay, and it appears 
desirable that lady doctors should be engaged for the purpose 
of making the medical inspection of female pilgrims. After 
a pilgrim vessel has received its full complement of pilgrims 
it shouldbe required either to proceed to sea at once or to 
anchor in the stream, and to hold no communication with 
the shore. Further, every pilgrim ship should be in charge 
of a competent medical officer, and no ship should be allowed 
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to depart without a certificate to this effect from the Health 
Officer of the port of Bombay. The medical man in charge 
of the pilgrim ship should be required to exercise the 
greatest vigilance during the voyage, and to record every 
case of sickness. If precautions of this nature be carried 
out, there is reason to hope that the Mecca pilgrimage would 
not be a serious danger to the health of Arabia, Egypt, or 
Europe, provided always that proper provision be made for 
the reception of pilgrims at Camaran, whiere it is stated that 
the arrangements are still in great need of improvement. 





CHOLERA IN BRITISH PORTS. 

THE occurrence of Asiatic cholera on board a P. and O. 
steamboat which arrived in Plymouth Sound on January oth 
has come as an unpleasant surprise at this season of the year. 
The persons affected were all soldiers belonging to the Loyal 
North Lancashire Regiment. The men were embarked at 
Ceylon, and the Nubia, the vessel in question, left that island 
on December 17th, 1896. On the voyage to Suez two natives, 
members of the crew, died of dysentery, one cn December 22nd 
and the other on December 27th. The surmise will at once 
arise that these were really cases of cholera, but close exami- 
nation of the facts on record does not support this view, and 
there seems to be no reason to believe that the diagnosis of 
dysentery needs to be revised in the light of subsequent 
events. The Nubia arrived at Suez on December 28th, 
and at Port Said on December 29th. The men purchased 
quantities of fruit at Port Said, and one of the natives on 
board, we learn, purchased a larger quantity, which was 
subsequently sold by retail to the soldiers. The first 
patient was attacked on the night of January 1st, the day 
that the vessel arrived at Malta, and died in twenty 
hours. The vessel left Malta the next day, and on that 
day two more men were attacked, of whom one died, while 
the other is now in a fair way to recovery. On January 3rd 
there was a fourth case of cholera, which terminated fatally 
on January 9th, and at about the same date there were four 
other cases in which the prominent symptom was diar- 
rheea, and which were in all probability mild cases of 
cholera. A fifth well-marked case of cholera occurred on 
January 8th, and the patient succumbed on the following 
day. There have thus been 5 well-marked cases, with 4 
deaths, and 4 mild cases without a death. 

As to the mode in which the infection was introduced into 
the ship the evidence is not conclusive. There was cholera 
among the native population in Ceylon at the time the Nubia 
sailed, but the troops were absolutely free. The usual 
incubation period of cholera is three or four days, and the 
utmost limit is probably six days. It appears certain, there- 
fore, that the men were infected on board the Nubia, and did 
not contract the disease in Colombo. None of the men 
landed in Egypt or at Malta, though some came on board at 
the latter place. Suspicion therefore must rest upon the 
fruit purchased at Port Said. It is true that the Egyptian 
ports are asserted to be free from cholera, and the statement 
may be accepted, but it must be remembered that cholera 
has recently been prevalent in many parts of Egypt, and that 
absolutely nothing is known as to the locality in which the 
fruit was grown. In all probability it was brought from some 
distance by boat or rail. It may very possibly have been 


grown in cholera-infected soil, irrigated with water con- | 
| tration, so far as concerns the actual immigrants, is that 


taminated with the infection, or even washed in such foul 





water. Or it may have become contaminated during transit, 
or when stored in native huts, for the habits of Egyptian 
fruit dealers are not of the cleanest. 

The precautions taken by Dr. Williams, the Port Sanitary 
Officer for Plymouth, in consultation with Surgeon-Major. 
General Hamilton, Principal Medical Officer of the Western 
District, and Dr. Bulstrode, the medical inspector sent down 
by the Local Government Board, have been of the most, 
thorough-going kind. Acting on the advice of Surgeon- 
Major-General Hamilton, the War Office sanctioned the 
landing of the military, and the men are at present confined 
to Fort Shaddon. The health of the troops is excellent. We 
give some account of the measures adopted both by the 
military authorities and by the Port Sanitary Authority in 
another column, and there is every reason to hope, not only 
from indications of the last few days, but also from our ex- 
perience of the application of similar precautionary methods 
on previous occasions in this country, that further spread of 
the disease need not be feared. 

It will be interesting, however, to recall some instances of 
the invasion of English ports by cholera in recent years. 
Thus in 1892, although 35 cases of cholera reached our shores, 
the disease was not known to spread in a single instance. 
In the following year Dr. Thorne Thorne reported 287 cases 
‘‘of the nature of cholera” in the United Kingdom, with 
135 deaths. In all 64 localities were invaded, but of these 42 
had only single cases. Great Grimsby and Cleethorpes, both 
of which towns are badly drained and sewered, and have an 
undue amount of enteric fever and ‘ diarrhcea,” accounted 
for no fewer than 43 of the deaths. There is no doubt that 
cholera is a waterborne disease, and that each scattered 
case, once imported, becomes a centre of danger almost in 
exact proportion to the sanitary excellence or otherwise of 
the particular location in which the patient is attacked; but 
while it is chiefly due to the vast strides in the attainment 
of pure water and efficient sewage disposal that the inhabi- 
tants of Great Britain can hear of the advent of cholera with- 
out any serious disquietude, yet the core of the matter may 
be said to lie in absolute control over the points of entry. 

Owing to her insular position Great Britain is enabled to 
raise a powerful line of defence around her coast. Her system 
of port sanitation against cholera hinges upon the immediate 
inspection of the bill of health of every ship arriving from 
foreign or infected ports; upon the provision of special 
isolation hospitals for the reception of the sick ; and upon 
the prompt and thorough disinfection, when necessary, of the 
ship and its contents. At the same time a medical inspec- 
tion is made of all on board. Thosewho appear to be in good 
health are allowed to proceed forthwith to their destination. 
The names of such persons, however, are sent to the medica) 
officer of health of the district to which they go, so that they 
are kept under official observation until the period of danger 
is past. Any inmate of the ship, on the other hand, who 
shows any signs of sickness is placed under local surveillance. 

To sum up, then, the key to modern port prevention lies in 
medical inspection; in the isolation of infectious eases ; in 
the disinfection of every chink and crevice of environment 
that might lodge specific contagion; and in the observation 
not only of suspicious cases but also of exposed persons who 
have been allowed to proceed to their destination. 

The pith of the latter-day change in this branch of adminis- 
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healthy passengers are no longer boxed up in an official 
building. ‘For all that their subsequent supervision is 
necessitated by the fact that our modern sanitation is of an 
unequal character. Beyond a doubt many inland places still 
exist so badly provided in the point of water supply and 
sewage disposal that the importation of a case of cholera 
might readily lead to a disastrous epidemic. Indeed, were 
the Thames to be specifically infected above the water com- 
panies’ intakes with the bowel discharges of such a patient, 
it is not at all impossible that the metropolis, comparatively 
healthy though it be, might speedily be ected by 
riverborne cholera. 

The modern system, using that term in the sense of the 
wider control of infected immigrants, is logical in its zealous 
watchfulness over possible distal centres of infection. It 
recognises the importance of early diagnosis, especially in 
the less typical forms of cholera. It insists on the practical 
steps of notification, isolation, and disinfection. Such 
measures, together with the maintenance of a high national 
standard of practical sanitation, form the safeguards by 
which it may confidently be hoped that the deadly plague of 
cholera has been to all intents and purposes banished from 


this country. 





‘“KISSING THE BOOK.” 
We are glad to notice that this subject, to which we have so 
frequently referred, has entered upon a new and we hope a 
promising phase. Mr. IF. A. Stringer, who is one of the 
officials of the Royal Courts of Justice, and is perhaps the 
best authority in the kingdom upon the subject of oaths, 
addressed to the 7imes at the commencement of the year a 
very strong letter pointing out the superiority, as regards 
decency and solemnity, of the practice of almost every other 
country in the matter of oaths, as compared with our own. 
He suggested, accordingly, that Parliament should be asked 
to make what is known as the ‘‘ Scottish ” form of oath not 
merely the optional but the ordinary procedure. Our readers 
will not be surprised to hear that Mr. Stringer closed his 
letter with the remark that he had ‘“ within the last fortnight 
received two letters from witnesses who asked to be sworn in 
Scottish form and were refused, one by the registrar of a 
county court and one in a magistrate’s court.” 

The 7imes has published a leader containing an unqualified 
condemnation of the ordinary methods of our courts at 
present, both because of the risks of infection, on which we 
have so often insisted, and also because of the ridiculous 
absence of that solemnity and impressiveness which is sup- 
posed to be the very object of the ceremony, and it proceeds 
to refer to the proposals of amendment in the following very 
significant terms: ‘‘'To be sure, as the law now is, anyone 
who asks to be sworn according to the Scottish form is entitled 
under the Act of 1888 to be dispensed from kissing the Book. 
That, however, is not enough. Few persons, officials not 
excepted, are aware of this privilege; and for many reasons it 
is preferable to have one form, if possible, universally accept- 
able.” 

Mr. Emden, who is the well-known County Court Judge of 
a suburban circuit, in an important letter has truly said that 
the common ignorance and neglect of the existing provisions 
of the Oaths Act can easily be remedied, if those who have 
the control of the courts choose to take the proper step. 
“For a year and a half,” he says, ‘‘in all the courts on my 





circuit, printed notices have been placed in a conspicuous 
position drawing public attenticn to the provisions of the 
Act. Some trouble also is necessary on the part of the 
officials at first in asking witnesses whether they will take 
the oath in that way. That trouble has been willingly taken, 
and with success, by all the officials in my courts. As the 
result, after one year and a-half’s experience, it is the excep- 
tion when any witness asks to kiss the Book.” 

We commend this admirable example not merely to county 
court judges but to police magistrates, recorders, and other 
judicial officers of all kinds, including those who ought to set 
the highest standard—namely, the Lord Chief Justiceand the 
Lord Chancellor of England. Is it unreasonable to hope that 
Lord Russell may be willing to take in his own court some 
equally efficient and simple means for promoting so simple 
and sensible a reform ? 

All agree in the view that there ought to be no serious diffi- 
culty—assuming that the Government are not unfriendly—in 
passing through in the next session of Parliament a Bill to 
amend the Oaths Act in such a manner as would settle, without 
offence to anyone, the whole question. At present the ordinary 
mode of taking the oath is considered to be that in which 
the person to be sworn says nothing whatever, but merely 
‘kisses the Book.” Anyone, however, is entitled at his own 
option, to be sworn in the alternative form, in which he raises 
his hand and repeats the formula himself. Is there any con- 
ceivable reason why Parliament should not reverse the situa- 
tion, and decree that in future the Scottish form of oath, with 
uplifted hand, shall be the ordinary one, leaving, of course, to 
those who prefer the other the fullest right to say so? 


i 
—_ 


THE Berlin Medical Society on January 6th unanimously 
re-elected Professor Virchow as President. Professor 
Virchow opened the meeting with a speech in memory of 
Dr. du Bois-Reymond. 





Mr. D’Arcy Powenr’s iectures on Intussusception at the 
Royal College of Surgeons will be given on Monday, Wednes- 
day, and Friday, February 8th, 1oth, 12th, at 5 p.m. on each 
day. The first will deal with the minute anatomy, the second 
with the pathology, and the third with the treatment of the 
condition. 


A SprcraLt Committee of St. George’s Vestry, Southwark, 
have presented their report upon the inadequate arrange- 
ments for disinfecting dwellings in which there has been 
infectious disease. A shelter house for the accommodation 
of families during the disinfection of their homes has been 
decided upon at a cost of £1,500. 


THE sum received by the Huxley Memorial Committee 
now amounts to nearly £3,000, and Mr. Onslow Ford, R.A., 
has nearly completed the full-sized model of the statue 
which is to be placed in the central hall of the Museum of 
Natural History at South Kensington. The dies for the 
Royal College of Science medal are now being prepared by 
Mr. L. Bowcher. 


MEASLES AND SCARLATINA IN DUBLIN. 

THERE is a rather sharp outbreak of measles in Dublin. The 
cases of scarlatina have diminished, but there are sufficient 
to practically fill all the hospitals. One case of small-pox 
has occurred, but it has been strictly isolated, and it is hoped 
that the disease will be stamped out. Sir Charles Cameron 
has reported strongly in favour of the old Pigeon House 
Barracks as a convalescent home, and the question will come 
before the sanitary authorities for settlement. 
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BERI-BERI IN RICHMOND ASYLUM, DUBLIN. true, will come out higher than that of previous years, but in 


Since last report there have been no fresh cases. The 
patients who are at present under treatment for the disease 
are subject to repeated relapses, but fortunately there is no 
death to record since our last notice. In all 115 have been 
attacked—83 women, including 7 nurses, and 32 male patients, 
There have been 6 deaths on the female side and 2 on the 
male. 


THE EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 
WE are informed that at a meeting of the Royal College of 
Physicians of Ireland, held on January oth, the following 
resolution was adopted : 

That the College condemn the employment of unqualified assistants by 
any of their Licentiates, and instruct their representative on the General 
Medical Council to urge the Council to suppress the practice by every 
means in their power. 


THE NEXT ARMY MEDICAL EXAMINATION. 
A RuMOoUR reaches us to the effect that strenuous efforts to 
get candidates for the approaching A.M.S. examination are 
being made by the War Office and the Headquarters Office of 
the Medical Department. One of the latest moves is to 
abrogate the rule that no one who has already failed 
twice should be allowed to compete again. We have 
not the smallest doubt that the strictly military branches of 
the War Office are making strenuous efforts to whip up can- 
didates—good, bad, and indifferent—for the examination in 
February ; for it is no secret that the present military heads 
will do anything rather than concede due status to medical 
officers. But if the profession remains true to itself the War 
Office must be beaten. Practically it is beaten already. We 
hear a further rumour that there was great discussion over 
matters military-medical at the War Office last week ; and at 
that time the number of candidates was exactly two! Can 
it be that the outcome of that discussion is the attempt to 
secure past failures ; in fact, to lower the examination ? 


RESULTS OF TREATMENT OF RABIES AT THE 
PASTEUR INSTITUTE. 
THE last number of the Annales de l'Institut Pasteur contains 
the usual quarterly summary of the results of antirabic treat- 
ment during the months April, May, and June, 1896. The total 
number of persons under treatment was 316, while the num- 
ber of deaths was 6. Of these 6 cases, 4 were bitten by dogs, 
of which only 2 were experimentally proved to be rabid; in 
the case of the other 4, rabies was declared to exist from the 
result of post-mortem examination. Among the fatal cases 
were two sent over from England— Thomas Lambert, of 
Stockport, and Thomas Openshaw, of Bury. Thomas Lam- 
bert, aged 19, was bitten on March 3rd, and was at the Insti- 
tute from March 8th to 26th; he died on April 21st. He was 
badly bitten in the arm in four places, and two guinea-pigs 
which had been inoculated with the virus of the dog which 
had bitten him died of hydrophobia. Thomas Openshaw was 
badly bitten on both hands in November, 1895, and had been 
under treatment from November 22nd to December 3rd. He 
died on January 16th, but in this case there was no experi- 
mental evidence of rabies in the dog which had bitten him. 
It was, however, certified as rabid from a post-mortem exa- 
mination by a veterinary surgeon. Of the 4 other deaths, 1 was 
in a patient bitten by an animal experimentally proved to be 
rabid, and 3 by animals so certified by veterinary surgeons. 
Compared with the previous quarter—January, February, 
and March—during which nearly the same number of cases 
were treated, 320 cases with one death, the increase in mor- 
tality seems alarming, but it must be remembered that the 
deaths occurring in one quarter are often those of cases 
treated during the previous quarter. A correct estimate of 
the progress of the treatment can fairly be formed only 
from considerations of a far larger series of cases extending 
over a large number of years. The mortality for 1896, it is 





all forms of treatment which, like the Pasteur treatment are 
admittedly to some extent imperfect, times of bad luck must 
come, and a continuance of the relatively high mortality of the 
last quarter need not be anticipated. When it is remembered 
that during nine years the mortality has steadily diminished 
under treatment from 94 per cent. to 13 per cent., some idea 
is obtained of the splendid results of the Pasteur treatment, 


TO EDUCATE OUR MASTERS. 

Now that local government is in the hands of the uneducated 

and that the small householders contemptuously set at 
nought the advice of experts, though that advice is 
thoroughly disinterested, it behoves all the enlightened 
members of the public to do their utmost to bring all these 
sanitary matters within the range of popular education. As 
the small ratepayer is seated in the place of administration 

it is not too much to ask that he shall be taught that a river- 
water supply is not above question, that sick people ought to 
be properly nursed, and that no public body is justified in 
placing the acutely ill at a distance from skilled help without 
providing means to bring that help to them with the least 
possible loss of time. The writer of a letter in the Hereford 
Journal of January 9th states that in that city all these things 
are being done. (Guardians have decided to nurse the paupers 
with untrained nurses; the fever hospital, situated some 
miles from the city, has no resident medical officer, neither is 
there any telephonic communication between it and the 
city; the asylum is overcrowded; the domestic supply of 
water is taken from the river Wye, a source which may one 
day cause an epidemic in Hereford from some waterborne 
diseases, originating in a remote village on the river bank. 


NATIONAL SCIENCE, 

It is announced that the Council of the British Association 
have had seriously under consideration the question of the 
establishment of a National Physical Laboratory. They have 
resolved to take steps to bring the matter before the Govern- 
ment, and to invite the co-operation of the Royal Society of 
London, the Royal Society of Edinburgh, the Royal Astro- 
nomical Society, the Physical Society, and other cognate 
associations, in securing the foundation of the laboratory. 
The attention of the Government will also be drawn to the 
importance ofestablishing an Imperial Bureau of Ethnology for 
Greater Britain, which, by collecting information with regard 
to the native peoples within the empire, would, it is affirmed, 
_—_ of great service to science and to the Government 
itself. 


VEILS AND VISION. 
Ir may at first sight appear to be an amiable inconsistency 
in the New Woman that while professing an uncompromising 
contempt for that foolish-compounded clay, man, yet in the 
very part of her being in which the ‘eternal feminine” 
might be expected to assert itself most vigorously—to wit, 
dress—she pays him that sincerest flattery which consists in 
imitation. But—apart from the obvious explanation, Fas et 
ab hoste doceri—she may not unreasonably plead that, as sani- 
tarians have condemned most of the garments which are still 
looked upon as distinctively feminine, there is nothing left for 
her but to clothe herself in masculine raiment, or such portions 
of it as have not yet been placed on the Index Expurgatorius of 
hygiene. Stays, petticoats, trailing skirts, garters, high- 
heeled shoes have all come under the ban; now veils have 
found a Savonarola in an American specialist, Dr. Casey A. 
Wood.! Dr. Wood says that it is within the experience of 
every ophthalmologist that the wearing of veils is productive 
of weak eyesight, headaches, and sometimes vertigo and 
nausea. Not only are these effects produced by the eye strain 
consequent upon the increased efforts made by one or both 


1 Boston Medical and Surgical Journa!, December 3rd 1896 
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eyes to see through or around an obstruction, but the 
irregular figuring on the veil itself is in some instances an 
annoyance to the wearer, Dr. Wood hada dozen typical 
specimens of veils selected for him, and made a number of 
experiments with them to determine the extent to which 
veils of various kinds affected the eyesight. He sums up his 
results as follows: 1. very description of veil affects more 
or less the ability to see distinctly, both at a distance and 
near at hand. 2. The most objectionable kind is the dotted 
veil, although the influence for evil of this variety is more 
marked in some samples than in others. 3. Other things 
peing equal, in undotted and non-figured veils, vision is in- 
terfered with in direct proportion to the number of meshes 
tothe square inch. 4. The texture of the veil plays an im- 
portant part in the amount and kind of eye strain produced 
py the veil. When the sides of the mesh are single compact 
threads the eye is embarrassed very much less in its effort 
to distinguish objects than when double threads are em- 
ployed. 5. The least objectionable veil is that without 
dots, sprays, or other figures, but with large regular 
meshes made with single compact threads. Weak eyes 
naturally suffer most from the injurious influence of 
veils, for a healthy eye in a healthy body resists the 
strain of an impediment to vision just as it withstands 
other harmful influences. If a veil is for any reason neces- 
sary toa woman’s comfort, she should choose one of a kind 
likely to do the least harm, and in any case she should never 
attempt to read through it. The abandonment of veils 
would probably not be objected to by the most bigoted 
opponent of the emancipation of women. If the veil is to 
be discarded, we would humbly suggest that ladies should at 
the same time renounce the hats ‘‘volumed and vast and 
rolling far,” which interfere with the vision of unfortunate 
male creatures who sit behind them at theatres, or at least 
that they should submit to some pruning of the redund- 
ancies of ornamentation in these works of art. 


THE BENIN DISASTER, 

Amone the members of the British Expedition which met 
with disaster in the Benin district was Dr. Robert Hanna 
Elliott, a District Medical Officer of the Niger Coast Protec- 
torate. He was the son of Mr. W. M. Elliott, merchant, of 
Strabane, lreland, and studied at the Queen’s College and 
the Royal Hospital, Belfast. He took the degrees of M.B., 
B.Ch., and B.A.O. in the Royal University of Ireland in 1887, 
and was at one time resident assistant at the Royal Hospital, 
Belfast. After taking the degree of M.D. in the same 
University he went out in 1891 to Accra on the Gold Coast. 
He was in England recently, but returned to the sphere of 
his duties last summer. 


LONGEVITY OF THE CHOLERA VIBRIO. 
In connection with the recent occurrence of cholera on the 
Nubia, some experiments of Wernicke are interesting as 
showing how long the cholera vibrio can survive in water. 
This observer constructed an experimental aquarium, in 
which water weeds of various kinds were planted, and in 
which there was no lack of the ordinary water bacteria. <A 
large quantity of virulent cholera germs was then introduced 
into the water. The aquarium with its contents was exposed 
during the experiments both to diffused daylight and direct 
sunlight. Three months after the cholera germs had been added 
the vibrios could be detected in the water as well as on the 
weeds, and in the mud at the bottom of the vessel. Wernicke 
is of opinion that mud aftords a very suitable nidus for the 
preservation of the germs, and believes that had he allowed 
less light to gain access to the vessel he would have recog- 
nised their presence even after a longer period. No altera- 
tion, either in their morphological or biological functions, 
could be traced in these cholera vibrios in consequence of 
their long confinement to the same environment; but whilst 
Wernicke states that they were highly virulent when they 
were first introduced, he omits to say if their pathogenic 





properties suffered any alteration. But even supposing that 
marked diminution in virulence did occur, there is every 
reason to expect that after a few transmissions through appro- 
priate hosts the full virulence would return. It will be 
remembered that in the cholera epidemic alluded to there 
were prelimipary cases of dysentery, which might possibly 
have been cases of masked cholera, and that after the passage 
of the germs through certain Lascars, in whom they, in con- 
sequence of their altered virulence, caused choleraic diarrhea 
only, their full virulence returned, and the succeeding cases 
appeared as true Asiatic cholera when the diagnosis was 
correctly made. 


LORD LISTER. 

Sir JosEru Lister informs us that it is his intention totake 
the title of Lord Lister on his elevation to the peerage. His 
decision will, we believe, be generally applauded, as it would 
have been a matter of regret had the name by which he had 
become so well known throughout the civilised world 
been merged in a territorial title. In taking this course, he 
has followed a precedent set by other distinguished men who 
have been elevated to the peerage in recognition of services 
rendered to science and to art. The latest example is the 
late Lord Leighton, but the list might easily be increased. 
Several medical bodies have already adopted resolutions of 
congratulation to Sir Joseph Lister; among them are the 
Royal College of Surgeons of England, the Royal College of 
Surgeons in Ireland, the Liverpool Medical Institution, and 
the Medical Society of London. Doubtless these are but the 
firstfruits of a plentiful harvest, forno honour which has been 
conferred upon a member of the medical profession has ever 
within our recollection been received with more widespread 
or spontaneous expressions of gratification from all ranks. 


HOSPITAL REFORM. 

THE meeting of the profession in London, arranged by the 
Hospital Reform Association, will be held at St. Martin’s 
Town Hall at 4 P.M. on February 4th. Among those who 
intend to take part in the discussion are, we are informed, 
Dr. Ward Cousins, Dr. Isambard Owen, Dr. J. G. Glover, 
Mr. Victor Horsley, Dr. 8. Woodcock, Mr. Walter Rivington, 
Dr. Lovell Drage, and Dr. Major Greenwood. 


DIPHTHERIA IN LONDON. 
THERE was a serious increase in the mortality from diph- 
theria last week, the deaths rising to 71, against 38 and 49 
in the two preceding weeks. This is the highest number 
recorded in any week since the end of 1895, and exceeded by 
as many as 30 the corrected average number in the cor- 
responding weeks of the ten preceding years. The increase 
in the mortality from this disease was most marked in 
East London, where no fewer than 20 deaths were recorded, 
against 1 and 8 in the two preceding weeks; of these, 5 were 
of persons belonging to Shoreditch, 5 to Poplar, 4 to Mile 
End Old Town, and 3 to Whitechapel. There was also a 
further marked increase in the mortality from diphtheria in 
South London, where 31 fatal cases were registered, against 
10 and 21 in the two preceding weeks; of these, 5 belonged 
to Wandsworth, 5 to Camberwell, 4 to Bermondsey, 4 to Lam- 
beth, 3 to Newington, and 3 to Woolwich. Of the remaining 
deaths from the disease registered last week in the metropolis, 
6 were of persons belonging to Islington, 4 to St. Pancras, and 
3 to St. Marylebone. The 71 fatal cases of diphtheria re- 
corded last week in London included 41 of infants and young 
children under 5 years of age, and 28 of children and young 
persons aged between 5 and 20 years ; while only 2 deaths 
occurred among persons aged upwards of 20 years. The 238 
notifications of diphtheria in London during last week 
showed a decline, the numbers in the three preceding weeks 
having been 284, 200, and 318 respectively. This decline was 
most marked in West London, where 29 new cases were 
notified, against 46 in the preceding week. In North London 
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the new cases were also fewer than in the previous week, 
although in Hackney the 14 new cases showed a further 
increase upon those notified in recent weeks. In St. Pancras 
and Islington the prevalence of diphtheria showed a marked 
decline. Among the sanitary areas of East London the 12 
new cases notified in Shoreditch showed a further increase, 
though in each of the other districts there was a decline. 
Among the various sanitary areas of South London the disease 
showed increased prevalence in Bermondsey, Battersea, and 
Woolwich; while in Camberwell the new cases further de- 
elined to 21, having been 41, 36, and 30 in the three preceding 
weeks. The admissions of diphtheria patients into the 
Metropolitan Asylums Hospitals during last week were 103, 
against 120, 124, and 114 in the three preceding weeks; and 
854 patients remained under treatment in these hospitals on 
Saturday last, January goth. 


A GENEROUS GIFT. 

GENERAL regret will be felt at the announcement now made 
that Professor Alfred Hughes will be compelled, owing to the 
continued ill-health of his wife, to leave the neighbourhood 
of Cardiff before the end of the winter session, and conse- 
quently to resign his chair of anatomy in the University Col- 
lege, Cardiff. Before leaving he has granted to the College 
the free use of his anatomical colJections, on which he has 
spent large sums of money and many years of labour. Inthe 
event of his wishing to remove these at some future period, 
he has placed at the disposal of the College a sum of money 
sufficient to replace them. Professor Hughes brought with 
him from Edinburgh the reputation of being one of the most 
popular and successful of the extramural teachers, and during 
his short tenure of the chair at Cardiff he has added greatly 
to his former reputation. One of his students only last 
summer obtained the Exhibition and Gold Medal in Anatomy 
given by the University of London, an honour only thrice 
obtained by any provincial school during the last twenty 
years. When Professor Hughes leaves the College the stu- 
dents will lose the guidance of a clear and incisive teacher, 
and one who never spared himself in the exercise of his 
teaching work. His colleagues and very many in the town 
will miss his genial and lovable presence, but his name will 
remain in the history of the school as the first teacher in, 
and able administrator of, an important department. 


ALLEGED PREMATURE BURIAL IN PARIS. 
A VERY sensational article was published by a contemporary 
the other day on Premature Burial in Paris: A Danger that 
Attends Foreigners. According to the article: ‘‘ Something 
like a panic has been caused in Paris by the conviction forced 
upon the public mind, and based on the surest medical 
evidence, that a terribly large proportion of the apparently 
dead, who are in due course interred, are in reality buried 
alive. ..... Not long ago, in one of the principal hotels 
in France, an English lady died, and in accordance with the 
wish of the hotel proprietor, and what he was pleased to 
term the State regulations, the body was interred the follow- 
ing day. A week after it was exhumed, and then the shock 
ing discovery was made that the mouth was full of blood, and 
that the fingers and wrists were gnawed away, an evident 
proof that the unhappy lady had come to life again, only to 
perish ina shocking manner.” We regret that our contem- 
porary has not seen fit to give ‘‘ the surest medical evidence” 
on which is based the conviction that a terribly large propor- 
tion of individuals are in reality buried alive. Surely when 
such a statement is made in a widely circulated paper, 
on a subject naturally calculated to spread alarm 
amongst the public, it should be accompanied by full cre- 
dentials, so that its reliability may be throughly tested. In 
our opinion, it is unnecessary to consider seriously these 
vague statements unless accompanied by full and authenti- 
cated details. For instance, as far as the account of the 
alleged premature burial of an English lady in France is con- 
cerned, what proof is there that the injuries to the hands 





and mouth had not been caused by rats? The observations 
to which we refer are not quite consistent in the article in 
question. Referring to the Irench system of verifying the 
fact of death, in which the body is seen by a médecin in. 
specteur, who certifies to the cause of death, and who ig fol. 
lowed, or should be followed, by a médecin vérificateur, whose 
business is to verify that death has really supervened, jt 
is stated that the last-mentioned official is not “as a rule 
competent to judge whether the indubitable signs of decease 
are present or not. It is now recognised that only decompo- 
sition is a sure sign of death.” Further on in the article it ig 
said that a society has been established in France for 
insuring persons against being buried alive, and it isstated that 
‘for asmall annual subscription a properly-qualified medica] 
man visits the supposed dead body, applies the necessary 
tests, and gives a perfectly reliable certificate.” But if the 
only reliable sign of death is decomposition (we by no means 
say that it is), where is the necessity for the visit of the 
medical officer of the insurance society, and how does he 
become possessed of powers denied to the médecin yérj- 
Jicateur ? 


WOMEN WHO STEAL. 

THE frequency of shoplifting, and the extremely disagree- 
able and even distressing incidents to which its discovery 
leads, have caused someone to make the suggestion that inall 
large shops a policeman, or his equivalent, in uniform, 
should be at each counter. It has been suggested, however, 
that such an officer, whether he would deter the would-be 
kleptomaniac from stealing or not, would certainly deter 
many customers from entering the shop. However this may 
be, the suggestion hardly seems to be calculated to have the 
desired effect. Kleptomania arises from very different 
causes, and though the presence of a policeman might deter 
some it would not influence the conduct of others. The 
weak-minded stealer would still steal, and the general 
paralytic, who believed that all things belonged to him, would 
still help himself, and it is such people who are not 
detected readily, for their actions are without attempt at 
concealment. There are certain women to whom the police- 
man would appeal, and who would thus obtain just sufficient 
self-control to avoid committing the criminal act. On the- 
other hand, we know of cases in which the stealing is equiva- 
lent to a passion, and we know that the very increased danger 
would add pleasure to the theft. Such cases probably merit 
some punishment, but on that point we cannot enter now. 
The policeman aid to diagnosis is not likely to be tried in 
England in our day. 





ACCLIMATISATION IN NYASSALAND, 
WE are indebted to Sir Joseph Fayrer for the following 
letter, written bya young medical officer, Dr. H. Hearsey, nowin 
Nyassaland. As Sir Joseph Fayrer points out in forwarding the 
letter tous, the remarks on the relative immunity ofthe natives 
of India, as compared with the Europeans, from the influence 
of climate, are interesting and significant :—‘‘ Dear Sir 
Joseph,—I am stationed here at Fort Johnston, Nyassaland 
Protectorate, British Central Africa, as Surgeon to the Naval 
Forces. I have now been in the country about two months. 
This would be a very fine country indeed were it not for the 
unhealthiness of the climate. Remittent fever—frequently 
of the hemoglobinuric type—is very prevalent, and it is the 
latter which accounts for a large percentage of deaths among 
the European population. There were 200 picked Sikhs 
brought here from the Punjab nearly two years ago, and 
on inquiry I find that of this number 17 have died—16 from 
dysentery, and only 1 from hemoglobinuric remittent fever; 
whereas the mortality among Europeans is due almost 
entirely to the latter disease, known here popularly as 
‘ black water fever,’ on account of the dark coloration of the 
urine from the presence of hemoglobin. I have already had 
two cases under my treatment (both Europeans), and of these 
one had a fatal termination. This shows in a marked degree 
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how very much more liable Europeans are to this type of 
fever as compared with natives of India, who in fact appear 
to be practically immune. The Sikhs suffer from dysentery 
chiefly, as already stated; they are also subject to attacks 
of remittent fever, and I find that as a result of the latter 
gome of them develop anemia, which in rare instances 
passes into the ‘pernicious’ variety. Besides fever and 
dysentery a very troublesome ulceration, chiefly of the toes, is 
caused by the pulex penetrans, the female of which burrows 
under the skin, usually of the toenails, in order to deposit 
her eggs. Ifthe insect is not immediately picked out it sets 
up inflammation, a small ulcer eventually forming, which 
takes a long time to heal. Natives of India and of this 
country are, of course, more liable to this affection on 
account of their feet not being properly protected. With all 
these drawbacks this country has a great fascination, 
especially for sportsmen, as game of every kind abounds in 
the neighbourhood.” 


MEDICAL TREATMENT IN THE TEMPLES OF 

AESCULAPIUS. 
Tue President of the Liverpool Medical Institution, Dr. 
Caton, delivered his annual address on January 7th, taking 
as his subject The Results of Recent Excavations at Epi- 
daurus and Athens, bearing on Medical Treatment as carried 
out in the Temples of “sculapius. The address, which was 
highly interesting and scholarly, was illustrated by many 
peautiful limelight views from photographs and sketches 
made by the author. The attendance was one of the largest 
on record at the institution. and included the Professors of 
Greek and Latin at. University College. Afterwards a hot- 
pot supper was provided by the President, followed by a 
choice musical programme, rendered by some of the members 
and others. 


SAMSON’S RIDDLE. 
Wiruin the last few days two great sums of money have been 
given for the advancement of science. Dr. Alfred Nobel, the 
inventor of dynamite, has left nearly £2,000,000 as a prize 
fundfor the most important discoveries in physics, chemistry, 
physiology, and medicine; and the Baroness Hirsch has 
promised £80,000 to the Pasteur Institute. We who have 
just received Dr. Mond’s splendid gift of the Davy-Faraday 
Laboratory need not envy the good fortune of other nations, 
nor does help given to Science benefit one country, but all. 
The work of the Pasteur Institute goes forth over the whole 
world; as Dr. Roux says of it, ‘‘ We are perpetually carrying 
ona struggle against death, and we can only express our 
deep gratitude to all benefactors who help us to lighten the 
load of suffering humanity.” The prizes given by Dr. Nobel 
‘are open to all the nations; and he has added yet another 
prize for him who has done most to promote the cause of 
peace. Truly, as in Samson’s riddle, out of the eater has 
‘come forth meat, out of the strong has come forth sweetness. 


SCURVY IN ARCTIC EXPEDITIONS. 
In a lecture at the Imperial Institute on the Jackson- 
Harmsworth expedition, Mr. Montefiore Bryce, alluding to 
Mr. Jackson’s views that limejuice and vegetables were use- 
less against scurvy, said that the Esquimaux and the 
‘SSamoyads never had it, though they could obtain neither 
limejuice nor vegetables; they kept in health by living on 
fresh meat, often raw, and seldom fully cooked. Knowing 
the vagaries of the British public, Mr. Jackson took a supply 
‘of limejuice with him, but determined that the expedition 
‘should eat as much bear as they could. During the first 
winter sixty-three bears were shot, and not a single man had 
‘developed the slightest symptom of scurvy. This they at- 
tributed to a diet of fresh blood meat, scurvy being a form 
Of anemia. But what, we would ask, are the inferences to 
be drawn from the cases of scurvy on the return voyag2? We 
should like to know whether the supply of bear’s flesh was 








equally great when returning, or whether, having exhausted 
the supply of limejuice and vegetables, scurvy then made its 
appearance. The fact that raw meat possesses strong anti- 
scorbutic properties has long been known and recorded by 
many previous explorers. 


PROPOSED AMENDMENT OF THE VACCINATION 
LAWS. 
As some incorrect statements have been circulated with 
regard to the objects of the mission which Dr. Thorne Thorne, 
C.B., the Principal Medical Officer of the Local Government 
Board, and his colleague, Dr. Monckton Copeman, are now 
carrying out in Germany, it may be as well to state the true 
objects of the inquiry. It is to study the different methods 
adopted in different countries in the preparation of gly- 
cerinised lymph, the bacteriological results obtained under 
the different methods, and the amount of success in vac- 
cinating with one or other method. The inquiry will, it is 
expected, be completed next week. 


GERMAN APPRECIATION OF SCIENTIFIC INQUIRIES. 
AN item in the Prussian Estimates is a vote of 50,000 marks 
to the Ministry of Public Instruction for investigation with 
the Roentgen rays. The vote is justified by a reference to 
the importance which the new invention has been shown to 
possess in the spheres of physics, anatomy, physiology zoo- 
logy, botany, and kindred sciences. The object of the grant 
is to enable institutes and scientists to procure the necessary 
costly apparatus, and to defray the expense of exhaustive 
experiments. 


TYPHOID FEVER IN INDIA. 

A RENEWED outbreak of enteric fever has occurred among the 
British trooms at Quetta. Twenty-three fatal cases had 
occurred up to the month of November. This for a station 
at an elevation of 5,000 feet, where the climate is said not to 
be so trying as stations in the plains, is unsatisfactory. 
Typhoid and malarial fevers have been very prevalent at 
Poona and Kerkee, as, indeed, says a correspondent, ‘is 
usually the case in these stations.” The sanitary wants of 
Poona have already received notice in these columns. 


THE MENTAL NURSE. 
A CORRESPONDENT writes: In the early days of lunatic 
asylums in this country insanity as a disease was not recog- 
nised so much as the necessity for placing the unfortunate 
sufferer in some place where he would be rendered incapable 
of injuring himself and others, and where mechanical restraint 
was the chief form of treatment adopted. Themen and women 
into whose care these lunatics were placed were uneducated 
and rough, uncouth persons, whose chief recommendations 
were the possession of physical strength and courage. With 
the improvement in the lunacy laws, the advent of the non- 
restraint system, the rapid and even startling advance in 
medico-psychological medicine and neurology, and the recog- 
nition of mental disease as a condition requiring the most 
careful treatment medically as well as morally, came the 
demand for nurses, male and female—whose education and 
training should be abreast of the times. A few of our more 
enlightened asylum physicians commenced ‘the training of 
their nurses on an enlightened basis, but it was left for the 
Medico-Psychological Association to lay down the lines ona 
wider and more comprehensive scale. <A rigid curriculum 
was drawn up which included attendance upon lectures and 
demonstrations with practical instruction, all under the direct 
personal superintendence of the medical staff, and examina- 
tions were established under the assessors appointed by the 
President of the Association. A strong Committee was 
appointed which brought out a textbook for the study 
of the various subjects; and in such high esteem 
is it held, that it has been sold in thousands, not 
in the United Kingdom alone, but throughout our Colonies, 
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and specially in America, In this country, including Ire- 
land, there are upwards of 128,000 persons of unsound mind 
under the official cognisance of the Commissioners in 
Lunacy, and, allowing 1 nurse or attendant to every 20, there 
are upwards of 6,ooco nurses and attendants. These persons 
are filling public appointments, earning pensions, and are a 
meritorious and highly-respectable class, who earn and hold 
their appointments by good character and efliciency. Of 
these no fewer than 2,000 have had the energy, the intelli- 
gence, and the ability to pass through the curriculum, 
and successfully undergo the high-grade examinations of 
the Medico-Psychological Association. In every asylum 
throughout the United Kingdom the good work is going on, 
and a body of nurses specially trained are qualifying fcr the 
certificate of the Medico-Psychological Association. A move- 
ment has been set on foot to procure for those who attain the 
high standard of the Association the right to be placed on 
the Register of the Royal British Nurses’ Association, and 
the proposal has been unanimously adopted by the General 
Council. If this is carried out it will be a deathblow to the 
half-trained and ineflicient persons who desire to pose as 
mental nurses, for it will afford the public the much-desired 
means for ascertaining who are properly trained and educated 
and who are not. 





THE COST OF NOTIFICATION. 

Dr. GeorGE Rep, Health Officer for the county of Stafford, 
states in his report for 1895, recently issued, that the Infec- 
tious Disease (Notification) Act was in force at the close of 
the year in districts having an aggregate population of 
716,449 out of a total population of 805,616 estimated to the 
middle of the year. He records the details of the working of 
the Act in the several districts, and shows that the cost of 
the system in each 1,000 of population during the years of its 
ever increasingly wide adoption in the county has been 
18s. 6d. in 1890, £1 8s. od. in 1891, 18s. 4d. in 1892, £1 5s. 10d. 
in 1893, 41 1s. 7d. in 1894, and £1 2s. 8d. in 1895. These 
amounts are, of course, arrived at by means of averages, and 
at their highest point do not exceed 13d. per household of 
(say) five persons. The sums in 1895 necessarily vary greatly 
in the several districts, as in any year is to be expected, ac- 
cording as one or another disease has or has not been preva- 
lent. Thus we see districts ranging from 2s. 2d., 5s. 3d., and 
gs. 10d. to £1 11s. 1d., £1 178. 4d., and even £6 tos. 10d. per 
1,000 persons, in the case of a district in which epidemics 
of scarlet fever and diphtheria had occurred. Speaking 
roughly, then Staffordshire, and, if that county, then pre- 
sumably the whole country, can have the undoubted benefits 
of compulsory notification for a year at a cost much under 
the sum of 2d. a household. Has this practical side of the 
matter been sufficiently considered by those few authorities 
who still persist in their long-continued neglect of the good 
to be gained by taking over the statute ? 


BERI-BERI IN LUNATIC ASYLUMS. 
In connection with the recurrent epidemic of beri-beri in the 
Richmond Lunatic Asylum, Dublin, the account given by 
Dr. E. D. Bondurant’ of an epidemic of multiple neuritis 
among the patients of the Alabama Bryce Insane Hospital at 
Tuskaloosa, U.S.A., raises some very interesting questions. 
The population of the asylum numbers about 1,200. On 
February, 1895, multiple neuritis, without assignable cause, 
developed in a female patient, and was followed in the course 
of the yedr by twelve similar cases. Hitherto such cases 
had been unknown in this asylnm and neighbourhood. It 
would appear, however, that a number of cases of multiple 
neuritis occurred about the same time at the Arkansas State 
Asylum, Little Rock. Dr. Bondurant gives a careful analysis 
of his cases, and comes to the conclusion that the disease in 
question resembled beri-beri more closely than any other 
known form of multiple peripheral neuritis. In several in- 


1 The Medical News, New York, October 3rd, 1.6. 








stances oedema was present. Three of the patients dieg, 
He says nothing about the sanitary condition of the asylum 
at the time of and before the occurrence of the epidemic_g 
point of importance, and one which might throw light on the 
veiy similar epidemic now in progress at the Richmond 
Asylum, Dublin. It is singular that these three epidemics 
should have occurred in lunatic asylums. It has been sug- 
gested that it is not at all improbable that this disease may 
occasionally occur in other public institutions also where 
overcrowding and similar insanitary conditions obtain but are 
oveerlooked ; and that it is owing to the special knowledge 
of and attention to nervous diseases in lunatic asylums that 
hitherto the occurrence has been remarked only in them. 


MEDICAL DEFENCE AND THE BRITISH MEDICAL 
ASSOCIATION. 

DwuRING the past few days the report of the Committee of the 
Council of the British Medical Association on Medica} 
Defence has been issued to the Branches, and copies will 
have reached, or will soon reach, the members of the 
3ranches. Wemay be permitted to point out, as the docu- 
ment is one which calls for the most earnest consideration 
on the part of all the members, that it presents in full the 
scheme drafted by the Committee, and propounds certain 
questions which the Branches are requested to answer. In 
an appendix are contained three other schemes, the Council’s 
scheme, Mr. Butlin’s scheme, and the scheme of Dr, 
Welsford and Mr. Horsley, as well as a series of amend- 
ments proposed by Dr. Rentoul to the Council's scheme. 


LEAD POISONING AND MEDICAL EXAMINATIONS. 

A LABOURER, aged 38, engaged at Millwall Lead Works, die@ 
in a fita few days ago. At the coroner’s inquest it was 
stated by the wife that her husband had been suffering from 
lead colic and other symptoms of plumbism for seven months 
offand on. The medical officer to the works had observed 
the blue line on the gums and evidence of Bright’s disease in 
November last, and although he had advised his patient to 
give up work, the advice was not acted upon. The death 
just announced is additional evidence in favour of the com- 
pulsory refusal by any manufacturer tu receive into his fae- 
tory any workman who is suffering from colic, and above all 
who is the subject of albuminuria. It is very necessary that 
each workman employed should be carefully examined, and 
any indication of plumbism, any complaint of colic, made 
the occasion of dismissal from the employment until re- 
covery has taken place. Even then recurrent colic should 
become a disqualification, and under all circumstances no 
one should be allowed to work in a lead factory who is suffer- 
ing from albuminuria. 


A FLANNEL SHIRT CLUB. 

To a poor man leaving hospital few gifts can be more appro- 
priate than a flannel shirt. The warmth and, perhaps more 
even than the warmth, the equability of the temperature in 
which he has lived for some weeks, in many cases make his 
‘“‘voing out” a perilous adventure, and nothing is so likely 
to prevent relapse in such cases as the provision of the 
warm underclothing which the poor find it so difficult to 
obtain. We therefore wish every success to the Flannel Shirt 
Club which has been inaugurated by the Countess of Strafford. 
The objects of the club and the duty of its members are very 
simple. Each member undertakes to provide one or more 
men’s flannel shirts a year, or the flannel for the same, in 
addition to a small subscription. It does not seem much to 
do; yet it may save many lives, and the making of these 
articles would seem to be peculiarly appropriate work for the 
thousands of well-to-do convalescents who so often find the 
hours pass wearily while waiting for returning strength. 
Subscriptions and donations of money may be sent to Mrs. 
H. H. Clutton, 2, Portland Place, W., and all shirts and 
material to Miss Lamport, 52, St. John’s Wood Road, N.W. 
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BRITISH MEDICAL JOURNAL REPORTS, 


REPORTS ON THE HYGIENIC CONDITION AND 
ADMINISTRATION OF METROPOLITAN 
DISTRICT AND SEPARATE SCHOOLS. 


BASED ON THE EVIDENCE LAID BEFORE THE DEPARTMENTAL 
COMMITTEE.! 
(By Our Own Commissioner.) 
III.—Forest GATE. 
THE PooR-LAW SCHOOLS COMMITTEE, 

AutuoucH for many months we had endeavoured in this 
JourNAL to draw public attention to the evils which attended 
the aggregation of children, it was not until the scandals at 
Forest Gate and Hackney occurred that active press sym- 
pathy was aroused. 

It was part of the duty of the Poor-law Schools Committee 
to inquire into such scandals, and though we greatly regret 
that they considered it wise to exclude the press from their 
deliberations, we yet understand that the exclusion might 
have been necessary when the truth had to be ascertained 
from persons who might have had to pay for truth-telling 
by loss of livelihood. 

The witnesses on the Forest Gate scandal heard by the 
Committee were Dr. Downes, the Local Government Board 
Medical Inspector; Mr. Cook, the chairman of the Forest 
Gate Managers ; Mr. Costelloe, wno acted as counsel for Henry 
Elliott at the Local Government Board inquiry ; and Mr. Hed- 
ley, the Local Government Board Inspector, who had occupied 
the difficult position of judge and jury combined. Whether 
Sir John Gorst was asked by the Committee, on account of 
his legal training, specially to investigate this matter, or 
whether it was owing to his close cross-examination of the 
witnesses concerned that he became particularly interested 
in this case, we are not in a position to state, but the papers 
submitted by the Local Government Board to the Committee 
seem to have received his special consideration, and on the 
poisoning at Forest Gate he has written a terse and strong 
memorandum, which we will reproduce in full: 





Gr JOHN GORST'S aes ON THE MEAT PoIsoNING 
ASES. 

“Tn June, 1893, 148 of the children at Forest Gate Schools 
were seized by sudden illness, and 2 died. 

“There is no doubt from the medical testimony that the 
children died from ptomaine poisoning, and that the poison 
was conveyed in meat provided originally for the officers, of 
which the leavings were made into soup for the children on 
Thursday, June 22nd, 1893. 

“There was a coroner’s inquest, at which the jury re- 
tumed a verdict of ‘Accidental Death,’ and placed on 
—_ their confidence in Duncan, the superintendent of the 
schools. 

“At the inquest, Elliott, asubordinate officer of the schools, 
testified that some few days before the children were seized 
with illness, his wife had called his attention to there being 
maggots in the meat on which the children had dined, and 
that,on going into the dining hall, he had seen them. It 
seems to have been known by the authorities of the school 
that Elliott was going to give such evidence, for two dining- 
room maids were present in the court, and promptly contra- 
dicted Elliott’s statement. Elliott was at once suspended by 
the managers of the Forest Gate Schools, and an inquiry was 
held by the Local Government Board into the truth of his 
statement. The inquiry was conducted by Mr. Hedley, the 
inspector responsible for the supervision of Forest Gate 
Schools. It was an inquiry into Elliott’s veracity only. No 
inquiry as to how the children came to be poisoned has ever 
been made either by the managers or the Local Government 
Board. At the inquiry the truth of Elliott’s statement was 
completely proved. The meat supplied to the children on 
Saturday, June 17th, was undoubtedly fly blown. The only 
questions on which difference of opinion can exist are (1) 
the number of eggs which the flies had deposited; (2) 
the degree of development which such eggs had attained. 
The previous articles appeared in the BRITISH MEDICAL JOURNAL of 

January 2nd, page 39, and January gth, page 90 





‘‘Besides Elliott’s principal statement, two subsidiary 
statements seem to have been to some extent the object of 
inquiry: (1) That before June, 1893, a good deal of meat had 
to be buried ; (2) that he had made previous complaints as to 
the food. Both statements appear to have been substantially 
true. 

““The inquiry was held in September, 1893. Finally, in 
March, 1894, the Local Government Board, who thought that 
it was not clear that Elliott had not been actuated in the 
matter by ‘misdirected’ zeal for the interests of the 
children, required the removal of his suspension, but upon 
the condition that he should resign his office. 

‘“‘ The children’s dinner of June 22nd became the object of 
careful investigation by the medical officers. It appears from 
the Provision Consumption and Account Book: 

“‘1, That a soup dinner for boys, girls, and infants is 
charged in the accounts of June 22nd, whereas in fact the in- 
fants had bread-and-butter pudding, and not soup 

‘2, That 52 lbs. of fresh meat is on that day charged for 
soup, whereas in fact the soup was made chiefly of officers” 
waste and very little fresh meat was used. 

‘‘The attention of Duncan, the superintendent, was called 
to these facts, and he explained : 

‘1, That soup had been made fer the infants before it was 
decided to give them pudding instead. 

‘69, That the 52 lbs. was entered in error, and that ‘at the 
same time’ he omitted to charge for beef to make beef-tea 
supplied to 85 children on the 23rd. 

“‘It appears, however, from the book itself, that 52 lbs., 
or thereabouts, has been regularly charged for soup on every 
Thursday for weeks before and after June 22nd, and it appears 
from that. book and the medical relief book that in the week 
in which the sick children were in the infirmary, there is an 
er charge for meat supplied to the infirmary of 
112 lbs. 

“It appears also from the Provision Consumption an@ 
Account Book: 

‘“¢r, That on June 17th, when the fly-blown officers’ waste 
was served to the children, a full charge of 189 lbs. of meat is 
entered as having been served. 

‘¢2, That the amounts of fresh meat charged as having been 
served to the children are practically the same before June 
22nd, when it is admitted officers’ waste was habitually used 
for the children, and after June 22nd, when the practice was 
discontinued. What became of the fresh meat thus charged 
as served to the children, but not, in fact, served, has not 
been the subject of any inquiry, either by the managers or by 
the Local Government Board. 

‘‘ Nobody has been made responsible for the unwholesome 
meat supplied to the children either on June 17th or June 
22nd, 1893.” 
AN UNSATISFACTORY TRIBUNAL. 

This memorandum provides several arguments in support. 
of those points of Poor-law reform which we have made it 
our duty during some years to advocate. For instance this 
case illustrates the inadvisability of inquiries being held by 
the inspector who, under normal circumstances, has this 
school under his supervision. On this point Mr. Cos- 
telloe says (16383): ‘*My own frank impression was that 
that inquiry was exceedingly unsatisfactory.” ‘‘It seemed 
to me that Mr. Hedley rather took the view of being 
adefender of the school against objectionable charges 
made against it. He was exceedingly anxious to 
limit the inquiry to the mere fact of the allegation of 
maggots and the other dry statements that had been made at 
the inquest; he absolutely refused to allow anything to be 
said which went in the direction of opening up further inquiry 
into the irregularities which appeared to be connected with 
these events ; and what I chiefly objected to was that he abso- 
lutely refused to allow us access to the Provision Consump- 
tion and Account Book. I think it was clear that, as to this, 
we were entitled to raise very serious questions affecting the 
superintendent’s veracity, and the whole circumstances sur- 
rounding the actual fact of the poisoning were clearly in 

oint.” 

. I. Here is our contention in a nutshell. It was the duty of 
the inspector to have discovered flaws in the system of book- 
keeping or the methods of administration which could have 





allowed so serious a scandal to be possible. As he had not 
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Jearned these facts in his position of an inspector, it was 
almost more than could be expected of a human being that 
he should be anxious as a judge for the light which would 
show their existence. As he sat injudgment upon the results 
of his own omissions little else could have been expected than 
that he should seek, without doubt wholly unconsciously, to 
minimise those results. When examined by the Committee 
on the incidents of the Forest Gate trial, Mr. Hedley found 
himself unable to recall them. ..His ‘‘memory would not 
serve him tospeak definitely ” (9498); he could not even remem- 
ber the conclusions at which he arrived (9502, 9504), although 
the matter had occurred but a little more than a year before, 
and the Local Government Board had issued their decision on 
Mr. Hedley’s report but six months previous to the date on 
which he gave evidence before the Committee. 


THE SUBORDINATE OFFICERS DEPENDENT ON THE MANAGERS. 

II. Again, we have pointed out that the position in which 
the interior officers stand to the Local Government Board is 
not conducive to the discovery of cruelty or miscon- 
duct. The Local Government Board inspector was asked: 
“Can they (the children’s attendants) look to the Local 
Government Board to protect them if they interfere on behalf 
ef the children ?” (9634). ‘‘ No,” replied Mr. Hedley, ‘‘ they 
cannot, because the subordinate officers in a district school 
hold their office under the sanction of the managers of the 
schools, and are quite independent of the Local Government 
Board” (9634). The Local Government Board could give 
no protection (9650). ‘‘They have nothing to do with 
it.” 


In the face of this, is it to be wondered at that in Brent- 
wood School cruelty went on for nine years, and not one of 
(6 _— attendants ever dared to make a complaint ? 
9035). 

It is greatly to the credit of Elliott, the attendant of the re- 
ceiving ward at Forest Gate School, that he risked his plaeein 
order to state what he had seen, and that his so doing wasone of 
the factors which helped to bring the whole subject of the 
treatment of pauper children to light may be some con- 
solation to him if he is a man of public spirit; but that a 
great department of State should allow one of its faithful 
servants to be dismissed because he had been too zealous 
on the children’s behalf is, we consider, monstrous, especi- 
ally when it is borne in mind that he has lost the pension 
to which his and his wife’s faithful service under the Poor 
Law for eighteen years would, under normal conditions, have 
entitled them. 

AN UNTRAINED INSPECTORATE. 

III. Many times we have had occasion to draw attention to 
the want of special qualifications for the work possessed by 
the inspectors and the need of some form of report. Re- 
peatedly has it been our disagreeable duty to point out the 
want of acquaintance of the Local Government Board in- 
spectors with hygienic science, and their incapacity 
to judge on matters that necessitate technical skill, but 
we confess to surprise on learning from the _ cross-ex- 
amination on this scandal that the form on which the 
reports were made is practically worthless for testing pur- 
poses. ‘‘The form was the one prescribed by the Local 
Government Board,” and was used by the assistant inspector, 
whose (9566) principal duties were ‘‘to make the half-yearly 
inspection in each of the schools;” yet it did not “specify 
what he had visited,” nor whether he (9571) ‘‘!:1d been into 
all parts of the buildings;” neither did it show the 
conditions of the infirmary, or the receiving ward, or the 
laundry, or the number of girls employed, or the training 
classes, or anything of that sort; it merely stated that the 
children in the schools were in good health. 


Cursory INSPECTION USELESS BECAUSE DECEPTIVE. 

This means that the inspection might have been as cur- 
sory as inexperience could dictate, or as a clever official 
objecting to detailed inquiries could manceuvre. Certainly, 
in the case of Forest Gate, it did not include an examination 
of the books, or the questioning of the cook, otherwise the 
fact would have been elicited, which Sir John Gorst’s 
memorandum sets out, that 52 lbs. of meat had been regularly 
charged for soup on every Thursday for weeks after, before, 
and including the fatal 22nd of June, although we have 





Dr. Downes’s statement that on that particular day (891 
he “asked for the butcher’s voucher, and found that the 
delivery of fresh meat was that day 14]bs or thereabouts” 
(Sg11). Are we to understand that the Local Government 
Board inspector believed that 14 lbs. were delivered against 
189 lbs. entered? Such a discrepancy is in itself a conden. 
nation of the inspector’s method of work; but we have no 
hesitation in saying that it is scandalous when 148 child. 
ren are poisoned and 2 die, that the inquiry should be 
directed only to the veracity of the officer who had dared to 
indicate the lines on which truth could be ascertained, ang 
that neither by the managers, nor by the Local Government 
Board, should any effort have been made to ascertain what 
became of the fresh meat thus charged for. 





THE JENNER CELEBRATION IN RUSSIA. 
[FROM OUR SPECIAL CORRESPONDENT IN ST, PETERSBURG.] 
The Meeting at the Medical Department of the Ministry of the 

Interior.—Speech by the Grand Duke Paul.—Dr. Kudrin on 

Small-pox in Russia before Vaccination.—A Eulogy of Jenner, 

The Practical Utility of Vaceination.—Award of the Prizes of 

the Russian National Health Society.—-Addresses of Congratu- 

lation.— The Evhibition.—Portraits of Jenner. 

AFTER more than one postponement the centenary com- 
memoration of Jenner’s great discovery was held by the 
Russian National Health Society on Sunday, December 22nd 
(old style). The commemoration took the form of a special 
meeting of the Society, held in the large hall of the Medical 
Department of the Ministry of the Interior, and an exhibition 
of objects of interest connected with Jenner or the subject of 
small-pox and its prevention. The hall was draped with red 
velvet, and decorated with palms and other greenery, among 
which were placed busts of the Emperor and the two Em- 
presses. Round the walls were diagrams and tables, and 
some glass cases containing part of the objects of the exhibi- 
tion already referred to, but the bulk of the exhibition was 
held in the adjoining rooms of the Department. A military 
band was present, and punctually at 2 p.m,, to the strains of 
the National Anthem, the Grand Duke Paul, the Honorary 
President of the Society, entered the hall. He was accom- 
panied by their Imperial Highnesses the Prince and Princess 
of Oldenburg, and by M. Doumovo, the President of the 
Committee of Ministers; M. Goremuikin, the Minister of the 
Interior; M. Tol, the Governor of St. Petersburg; the Mayor 
of the city, and a large number of the leading members of the 
medical profession and representatives of scientific institu- 
tions. 

The opening speech was mace by the Grand Duke Pavn 
(who, be it noted in passing, is the uncle of the Emperor 
Nicholas). He welcomed those present, and thanked all who 
had responded to the invitation of the Socfety and lent their 
aid to the success of the commemoration. 

Dr. KuprRIn, the acting President of the Society, and hono- 
rary Lethchirurg, or body surgeon to the Tsar, then reviewed 
the circumstances which had led the Society to hold the pre- 
sent meeting. Before Jenner’s discovery, he said, small-pox 
caused the death of from one-twelfth to one-tenth of the 
world’s population. In Russia, with a population at that time 
of 40,000,000, every year some 200,000 died from small-pox. 
In Siberia some native tribes had been completely wiped out 
of existence by epidemics of this terrible disease. Little 
wonder, then, that the whole of the civilised world had 
agreed to do honour to the name of Jenner in this, the hun- 
dredth, year since his discovery of a means to stamp out 
small-pox. The idea of the present celebration in St. Peters- 
burg was due to Dr. Hubert, the Secretary of the Society, 
who had spared no pains or exertion to make the meeting and 
the exhibition worthy of the occasion. To Dr. Ragozin, the 
President of the Medical Department, also, the thanks of 
those present were due for his active assistance and interest. 
In conclusion, Dr. Kudrin expressed a hope that the practice 
of vaccination would become more and more universal 
throughout Russia. 

Professor Luk1anor, the Director of the Imperial (Olden- 
burg) Institute of Experimental Medicine, followed with a 
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warm eulogy of Jenner and his undying work. Jenner, he 
said, who lived in the eighteenth century, had laid the 
foundation of the scientific work of the nineteenth. Thanks 
to him, how many million lives had been saved during these 
pundred years! Before his time small-pox raged among 
high and low. It carried off Peter IT of Russia and Louis XV 
of France. Jenner's discovery was received on the one hand 
with scepticism and antagonism, but on the cther it at once 
achieved a world-wide success. The Emperor of Russia, 
Alexander I, when he met Jenner, welcomed him as a man 
who should be happy in the thought of the lasting good he 
had conferred on humanity. Jenner’s great claim to 
honour lay in the fact that he had perfectly carried 
out the most beautifully planned series of scientific tests 
pefore he made his great discovery public. He was the 
ideal scientific searcher after truth. His ideas were the basis 
of much modern medical investigation. Although bacteri- 
ology was unknown to him, his work had paved the way for 
all the discoveries in that field of science. He was the pre- 
cursor of Pasteur and others who had done such splendid 
work on the subject of immunity to disease. 

This speech was received with prolonged applause and 
sheers. 

. KormiLto then spoke of the practical utility of vaceina- 
tion, sketched the history of the practice in Russia for the 
last hundred years. 

Professor LUKIANOF then announced the results of the com- 
petition for the prizes, which, it will be remembered, the 
Russian National Health Society offered for the best work on 
vaccination. Thirty-two essays had been received, in various 
languages. The Society’s gold medal and 1,000 roubles, 
which had been originally offered, was not awarded. <A gold 
medal was given to Dr. Layer, of Bordeaux, for his essay in 
French, ‘‘ A la mémoire d’Edouard Jenner”; a gold medal to 
Dr. Miller, the chief physician to the Moscow Foundling 
Hospital; a small gold medal to Dr. Glagolef, and silver 
medals to Dr. Delobel, and M. Kazet, veterinary surgeon. 
Several foreigners were elected honorary members of the 
Society. 

iaieoonce of congratulation from the Imperial Army 
Medical Academy of St. Petersburg, and from many Russian 
medical societies, were then read. Over forty letters and 
telegrams were received from Russian and foreign medical in- 
stitutions and individuals. 

Finally, the GRAND Duke made a short closing speech, 
and the meeting dispersed, the band again playing the 
National Anthem, which was, however, almost drowned by 
the loud cheers of all present. 

The exhibition in connection with the centenary occupies 
several rooms of the Medical Department, and contains a very 
interesting collection of objects. In the first room are two 
large pictures, the first a drawing of the Jenner nonument at 
Boulogne, and the second a copy of apicture by an American 
artist, in which Jenner is depicted inoculating the boy James 
Phipps on May 14th, 1796. In the same room are two maps of 
Russia and of Europe, showing by means of different colours 
the death-rate from small-pox before the discovery of vaccina- 
tion and since, and many other diagrams and tables. In glass 
cases area number of interesting historical documents re- 
lating to the introduction and spread of vaccination, or to the 
still earlier practice of small-pox inoculation. These are, of 
course, mostly Russian ; among others may be mentioned the 
original rescript of the Empress Catherine conferring the 
rank of nobility on the boy Ospennin, from whom the lymph 
was taken by Dr. Dimsdale when he inoculated Her Majesty. 
The engraving of Lady Mary Wortley Montagu, presented to 
the Russian National Health Society by the Queen, occupies 
an honoured place in the exhibition. So, also, does the gold 
and enamel casket in which it is thought the freedom of the 
City of London was presented to Jenner in 1803; this is lent 
by the Society of Apothecaries. An interesting case is that 
containing casts from various medals, struck on different 
o¢casions, as, for example, on the death of Peter II, who died 
from small-pox, or on the occasion of the inoculation of the 
Empress Catherine. 

Another room contains a very complete collection of port- 
raits of Jenner; some excellently-executed wax models of 
vaccine vesicles, showing the normal and some morbid 


developments, and a vast number of drawings illustrating the t 





same thing. The literature of small-pox and vaccination is 
very fully represented ; all the well-known, and many little- 
known, English works on the subject are here displayed in 
glass-topped tables, as well as a large number of books an@ 
pamphlets in other languages; there are, indeed, four civi- 
lised tongues which are not represented. Several Japanese 
books and pamphletsare striking objects. Among the English 
books may be mentioned the several reports of the Special 
Commission of the Epidemiological Society of London whick 
were presented to the Houses of Parliament in the early 
fifties, and formed the basis of the present vaccination laws. 
in England. Theseare handsomely bound in Russian leather, 
and bear a suitable inscription. Here also are a collection of 
reports of the medical officer of the Local Government Board, 
more than one original edition of Jenner’s Inquiry and of his. 
other works, copies of the prize essays already named, and a 
copy of the Jubilee Edition of Jenner’s works. This handsome 
volume (the first of two, but the second is not yet ready) con- 
tains a complete history in Russian of small-pox and vacci- 
nation from the earliest times to the present day ; translations 
of several early works on small-pox, including that of 
Rhazes, and much other matter. The second volume, which 
is still in the press, will contain a life of Jenner, and a com- 
plete translation of all his works. 

One room in the exhibition contains the exhibits of indi- 
viduals, firms, or learned societies. They consist mostly of 
drawings, photographs, and models of the vaccine or small- 
pox vesicle, instruments, modes of preserving detritus, and 
models of vaccination stations. 

The exhibition closes with a stall containing two recently- 
inoculated calves, wrapped in white clothes orwrappers. For 
the present the exhibition remains open to the public, free 
of charge, between the hours of 12 and 6 each day. 





MEDICAL RETICENCE. 


WE print in another column a letter recently received upom 
this subject from Messrs. Oldfield, Bartram, and Oldfield, 
who are the solicitors to the London and Counties Medica? 
Protection Society, upon whose letter, published in the press, 
we felt obliged to comment in the British MEepiIcaL JOURNAL. 


of December 26th, 1896. 

Although we have always written upon this subject under 
direct legal advice, we felt it our duty to be specially advised 
upon this occasion, as Messrs. Oldfield, Bartram, and Oldfiel@ 
directly assert that we have wrongly advised our readers. 
The result is that we see no reason to change the opinion. 
which we gave on December 26th. That opinion was in sub- 
stance the same as the advice frequently given in the BritisH 
MepicaL JOURNAL when the various aspects of this question 
have arisen. For the sake of clearness we set before our 
readers the material parts of the opinion of our legal 


adviser : 

‘Messrs. Oldfield, Bartram, and Oldfield appear to mis-- 
understand the issue and to beg the question. They say that 
a medical man is bound to answer ‘any reasonable or proper 
inquiries.’ The whole question is whether any inquiries 
under such circumstances as to the symptoms discovered by 
a doctor in attending his patient are reasonable or proper. 
Further, the question is notas to what may be the duty of amedi- 
cal man who may find auurse ‘ to besuffering from acontagious- 
disease.’ 

‘‘Tf Messrs. Oldfield are using the term ‘contagious dis- 
ease’ in the sense which is now ordinarily attached to it, 
it is clear that any medical man who discovers the existence- 
of a state of things in which a specific disease may probably 
be communicated to children is bound to take steps to pro-- 
tect the children from that danger. He is clearly bound to. 
do this without betraying the secret of his patient, if that 
course is practicable ; but his duty in the matter has not the 
smallest connection with the question whether he has been. 
paid by the servant’s employer, or whether that employe 
has made any inquiries as to the nature of the illness. If by 
‘contagious diseases’ Messrs. Oldfield refer generally tc 
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such infectious diseases as those which fall under the In- 
fectious Diseases (Notification) Act, it is still more clear that 
the medical man is not only authorised but bound not to 
keep secret the existence of such a disease. Here again, 
however, the exception to the usual rule of medical reticence 
has nothing to do with employment or payment or inquiries, 
since it depends solely upon a public duty imposed by law. 
The point may be illustrated by observing that the other 
case, which is referred to in some of the correspondence re- 
ceived as to reports by army medical officers of cases of 
syphilis in the army, is clearly in the same category. The 
army regulations make such notification the legal duty of 
the doctor; and they equally involve, in fact and in law, the 
implied consent of the patient that the doctor shall make 
such disclosure. Thisis, in truth, the solution of the con- 
fusion of ideas which is apparent in the communications laid 
before me. 

‘‘There is no doubt that the legal rule—as well as, pre- 
sumably, the medical rule—is that unless the patient has 
given an expressed or implied consent, or unless there is a 
clear overriding legal duty, the doctor is absolutely bound to 
keep the secret of his patient, and can claim no ‘ privilege’ 
whatever if he breaks it. As already pointed out, it is always 
open to him to take the risk, if he choses, of pleading 
‘justification’—that is to say, to undertaking the onus of 
satisfying a jury that every fact which was stated or implied 
about his patient was in fact correct. 

‘‘Tt is unnecessary to point out that in most cases the proof 
of a medical diagnosis to a lay jury, possibly not over well 
disposed to the defendant, is a very serious and dangerous 
undertaking; and it is hardly necessary to add that to put 
forward such a plea, and to fail to substantiate it, is practi- 
cally to increase the risk in damages to an indefinite 
extent. 

‘‘My opinion is therefore that the observations of Messrs. 
Oldfield, Bartram, and Oldfield are entirely without founda- 
tion, and that the comments made in the issue of December 
26th were substantially correct. As for the position taken up 
in the original letter, on which these comments were made, I 
can only say that it is, in my opinion, entirely incorrect and 
highly dangerous.” 

We need add no words of ours to this opinion; but we may 
perhaps say that, in face of the obvious difficulties which 
beset the disclosure of knowledge arising during attendance 
on a servant, it seems to us, as a matter of common sense, 
quite obvious that a doctor should,whenever possible, obtain, 
as we said in our issue of December 26th, the provable 
consent of the servant to his disclosing the result of his 
examination if he should deem it expedient todoso. This 
was the gist of our comment on Messrs. Oldfield’s original 
pronouncement, and, with all respect to them, we venture to 
repeat it. 


A correspondent writes with reference to the same article, 
that while there seems to be no doubt that it is unsafe to 
reveal to an employer the nature of his servant’s illness, the 
question remains, whether a medical man is justified in 
advising whether or no a servant shoyld be retained on the 
score of health, if we give such advice alone without reveal- 
ing in any way the nature of the illness or the reasons for our 
opinion. 

This letter raises a new phase of this complex question, as 
to which it is necessary to distinguish (as it is in all these 
cases) between the question of medical ethics and the ques- 
tion of legal risks. We have been dealing in our notes mainly 
with the legal aspects of these problems, and upon the point 
now put to us we are advised that in ordinary circumstances 
a doctor would not run any risk of an action for defamation of 
character at the suit of the servant if he had felt it his duty to 
state to her employer that, under all the circumstances, and 
without any reflection upon the servant’s character, he would 
advise him to terminate the employment. It is obvious, how- 
ever, that he would not be safe in such a case if he went on to 
give reasons for that advice which might be construed as im- 
puting misconduct, and there are cases in which it might 
even be legally dangerous to make statements imputing 
incapacity. As to the ethical aspect of the question, that, of 
course, must largely depend upon the particular circumstances 
of each case. 





——— 
THE OUTBREAK OF CHOLERA IN THR 
TRANSPORT ‘‘ NUBIA.” 


BRIEFLY stated, the history of the outbreak of cholera 9 
board the hired transport Nwdia, which arrived at Plymouth 
on January 9th, is as follows. On December 17th the Nubi 
left Ceylon with a complement of 299 military passengers, 
All went well until the arrival of the vessel at Port Said on 
December 29th. There large quantities of fruit were ‘aim. 
chased by the soldiers for consumption on the voyage, The 
first case of undoubted cholera occurred on January tst, four 
days after leaving Port Said, a period which corresponds ve 
well with the incubation time of Asiatic cholera. On the foi. 
lowing day there were two more cases, one of which died on the 
fourth day of the disease, the other surviving sufficiently lon 
to reach Plymouth. A fourth case followed on the 3rd, which 
was also fatal; and, in addition, at about this time some 
cases were reported as diarrhcea. Another case occurred on 
the 8th, which has likewise since proved fatal. 

On arrival of the Nubia at Plymouth, although at first there 
were some evidences of an incipient panic, the alarm raised 
very quickly subsided when it was realised that owing to the 
energetic action both of Dr. Williams, the Plymouth Port 
Sanitary Officer, and of Surgeon-Major-General Hamilton, as 
representing the military authorities, all danger was really 
past. The regulations which are now in force are practically 
those which were advised by the International Convention, by 
which the old-fashioned and costly process of quarantine was 
abolished, its place being taken by rigid notification and in- 
spection. Atthe present time England relies for her im- 
munity from choiera, plague, and similar exotic diseases 
upon the generally excellent conditions of her sanitary 
arrangements, especially those for water supply and drainage, 
throughout the country. Accordingly, in the present in- 
stance, aftera preliminary inspection by the port sanitary 
authority had been made, the passengers were allowed to 
depart to their destinations. Before: proceeding, however, 
each passenger was required to leave with the sanitary autho- 
rity his name and the address to which he proposed to pro- 
ceed. The port authority then communicates with the local 
authority in the district to which any individual is proceed- 
ing, and thus having given it warning of the approach of a 
possibly infected person, leaves the further dealing with the 
ease to it. In this way quarantine is superseded, and the 
protection of the community at large is left to the several 
local authorities who have to rely on the perfection of their 
own sanitary arrangements. 

On the part of the War Office, the steps taken by Surgeon- 
Major-General Hamilton were, owing to the fact of the vessel 
being used as a troopship, somewhat different. All cases 
in which the diagnosis of cholera was certain were imme- 
diately removed to the hospital ship Pigue, and in addition 
two suspicious cases of diarrhcea were transferred to the 
same hospital. Here they will be detained until either they 
develop into undoubted cholera or until the maximum period 
of incubation is passed. The troop deck of the Nudia was 
thoroughly disinfected with chlorine; at the same time all 
clothing and the soldiers’ kits were spread open. Immedi- 
ately on his arrival Surgeon-Major-General Hamilton tele- 
graphed to the War Office and advised the immediate evacua- 
tion of the ship, and that all the soldiers on board should at 
once be sent to Fort Shaddon, which is situated in an isolated 
position on the east side of Plymouth Sound. Authority to 
take this step was immediately granted by the War Office, 
and on January 12th all the men were landed at Fort 
Bovisand Harbour, and were marched along the military road 
to Fort Shaddon. Here they were confined to barracks, and 
will remain so till all symptoms of the disease have dis- 
appeared and the maximum time, allowing a wide margin 
for the period of incubation to be passed. 

We must congratulate the authorities concerned on the 
consideration and wisdom displayed in this last procedure, 
for if the ship had been allowed to proceed and cholera had 
continued to appear the London port authorities would 
have had a most difficult situation to deal with. The 
Nubia is not a Government transport, but a P. and O. pas- 
senger boat hired for the occasion. In addition to the mili- 
tary contingent it carried, there was a quantity of valuable 
cargo to be considered. Consequently the authorities found 
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— 
themselves in the position of having, on the one hand, 
to avoid claims for demurrage, and, on the other, to face 
the possibility of carrying cholera into the port of London. 

On January 11th two more cases of suspicious diarrhcea 
occurred, and were immediately removed to the port hospital 
ship Pigue. There are thus now eight cases on board the 
Pique, all of which are doing well. During the residence of 
the men at Port Shaddon all clothing will be disinfected and 
other precautions observed which are necessary for the stamp- 
ing out of the disease. After their time of isolation in the 
fort is expired, the men will be sent off in batches, and, being 
time-expired men, will all proceed to their respective homes, 
where, of course, they will further be dealt with if necessary 
by the local sanitary authority. Thus it is seen that every 

ossible channel of entrance for the disease into the country 
has been blocked at the commencement, and we feel confident 
that the efficient measures which have been taken both bythe 
Local Government Board and the War Office will prove as 
efficient in this case as they have in the previous and far 
more dangerous invasions with which this country has been 
threatened. 

‘We learn by telegraph from Plymouth that the landed 
troops from the Nubia remain perfectly free from disease, and, 
if all go well, the men will be allowed to go to their homes in 


a few days. 





ROYAL BRITISH NURSES’ ASSOCIATION. 


A MEETING of nurses and of the general public was held on 
January 7th at St. Martin’s Town Hall to consider the sug- 
gestion accepted by the General Council of the Royal British 
Nurses’ Association to admit to membership and to place 
upon the register of trained nurses, asylum attendants who 
have not been trained in general hospitals, and who do not 
conform to the regulations for membership and registration. 
Mr. GEORGE Brown presided. 

Miss WINGFIELD, Honorary Secretary, read letters of 
apology and sympathy with the objects of the meeting from 
matrons of institutions in England, Scotland, and Ireland, 
and stated that out of 300 members who had been communi- 
cated with more than two-thirds had signed a protest against 
the scheme in question. 

The CHAIRMAN pointed out that the question was one 
which was of importance to the public as well as to the 
nursing profession, because it was only by means of a register 
on the existing lines that they could be sure that they were 
being served by nurses who understood their duties. 

Several lady speakers addressed the meeting, and it was 
mentioned that at present no nurse was admitted a member 
of the Association unless she had been trained for three years 
in a hospital of not less than 4o beds, one year at least being 
in a general hospital. Fever nurses as such, and midwives 
who were only midwives, were not admitted to the register 
of trained nurses, and why should not mental nurses qualify 
for medical and surgical nursing as others were required to ? 

Mrs. C. Hucues (Manchester) said it had been more than 
hinted that the scheme in question had originated in the 
desire of some well-meaning persons to obtain additional 
entrance fees. In other words, they were asked to sell their 
principles and wreck their society for a little ready cash. 

Dr. BEpForD FENwIcK expressed strong confidence that the 
medical profession as a whole would not approve the admis- 
sion to a register of trained nurses of those who were not so 
trained, and a resolution was unanimously passed declaring 
that such a course would be both injurious to the nursing 
profession and misleading to the public. 





SCINTILLZ JURIS ON THE ROENTGEN RAYS. 


JUDGES, as we know from their own ruling, can do no wrong; 
but this does not prevent them from speaking foolishly. 
Their utterances on medical matters, for instance, are often 
of a nature to make the judicious grieve, however much they 
may make the groundlings laugh. This use of the judicial 
privilege is naturally more common among the minora sidera 
of the Bench than among the stars of the first magnitude. 
Not many weeks ago we had occasion to refer to an extra- 
ordinary deliverance by Sheriff Campbell Smith, of Dundee, 
in which he denounced sanitary science and its professors, 





and even hinted that the microbe which goes up and down 
upon the earth, like a certain Scriptural character, seeking 
whom it may devour, is a ‘‘Mrs. Harris” of the scientific 
imagination. But this Scottish Solon, it would appear, 
tries to make up for his lack of belief in the teaching of 
science in one direction by an excess of faith in others. This 
had led him to suggest a use for the «rays undreamt of in the 
philosophy of Professor Roentgen himself or of the numerous 
workers who are developing his discovery. Dealing recently 
with the evidence of an affiliation case, his lordship (accord- 
ing to the Dundee Advertiser) expressed himself as follows: 

In cases of affiliation and of pedigree, when the evidence is narrow 
though thoroughly credible, and according to ordinary rule, such as to 
carry conviction, and therefore conclusive, I think that the law of evi- 
dence as it stands is grossly and ignorantly inattentive to the teachings 
of science regarding the natural laws regulating the transmission of 
bodily structure, temperament, vocal organs, and all pecularities of form 
and organisation which are, and must be. derived by the child from one 
or both parents. I know that the facial features of a child may be, and 
and often are, as matter of geceral appearance derived from any living or 
painted face that the mother may have a fancy to and opportunity to look 
upon. But I also know that parts of the body, such as the feet—the whole 
hidden skeleton, in short—which the mother never could see, must, in 
so far as differing widely from her, be derived from the father, in so far 
as it clearly resembles him. The new or photography, which enables 
a comparison to be made of the shape of the _ bones, 
taken along with the general appearance and form of the 
other parts of the body not open to _ ordinary inspection, 
affords a means of demonstrating paternity about as clearly as science 
can demonstrate any fact, and by the help of the Roentgen rays in a way 
hitherto impossible. How long it may be before Jaw will have the catbolic 
wisdom to take aid from the light of science I don’t know. I am greatly 
sorry that now and for me it is incompetent to venture to do it—incom- 
petent, I am afraid, even with the consent of the parties. Were it other- 
wise, I would have given the defender such a chance of escape from 
liability as he could fairly get by the help of science, and I would have 
made a remit to one or two of the professors in University College—say to 
the Professor of Anatomy. or the Professor of Physiology, or the Professor 
of Physics, or for that matter to all three—and I should feel convinced 
that if by the help of anatomy, physiology, and photography they were of 
opinion that the defender could not be the father of the child, that in all 
human probability they were right; but upon the evidence as it stands I 
think the pursuer’s case has been proved, her testimony being thoroughly 
credible to me, and sufficiently corroborated. — i : 

We give this gem of judicial wisdom in its native state ; it 
would be spoilt by “‘ cutting.” Sheriff Campbell Smith would 
doubtless wish to have the familiar legal maxim altered to 
Pater est quem radii demonstrant, but we venture to think his 
doctrine somewhat dangerous. It certainly opens up an 
alarming prospect. A Japhet in search of a father might 
single out any eligible gentleman—not impossibly a judge— 
whose bony framework seemed likely to show a sufficient 
skiagraphie resemblance to his own, and the problem would 
be solved. If the 2 rays come to be looked upon as means of 
discovering an unknown paternity, men, however conscious 
of being without sin, will be coy of submitting their feet or 
any other part of their anatomy to so inconvenient a detective 
agency, é‘ 

But it will probably be some time before the law will 
have what Sheriff Campbell Smith calls the ‘ catholic 
wisdom” to take aid from this particular light of science. 
In the meantime we would with all respect call his lordship’s 
special attention to Hamlet’s recommendation that Polonius 
should ‘‘ play the fool nowhere but in’s own house.” It is 
interesting to have such a proof of the penetrative power of 
the Roentgen rays as his appreciation of their capabilities 
seems to indicate, but the judicial bench is hardly the place 


for such exhibitions. 








THE INVESTIGATION OF THE PATHOLOGY OF 
RINDERPEST IN SOUTH AFRICA. 
PROFESSOR Kocn’s Mission. 

Dr. Edington’s Railway Laboratory.—Inoculation Experiments 
with Blood.—Isolation of a Bacillus. 

Our Correspondent at the Cape of Good Hope writes that Pro- 
fessor Koch joined Dr. Edington, the bacteriologist to Cape: 
Colony, early in December, and that a number of post-mortem 
examinations of animals were made by them together. In the 
beginning of October, when the disease had passed well within 
the lines of railway so as to be easily accessible, Dr. Edington 
converted a saloon car to serve as a laboratory, and went with 
a veterinary assistant, Mr. W. Robertson, and his secretary, 
Mr. Guthrie, to the infected area. Some difficulty was at first 
experienced in getting the assistance of the chief of the 
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Kaffirs there, but eventually, with the assistance of some 
Fingoes, a camp was established, and_ bacteriological 
and pathologicad investigations were begun. It was at 
this camp that Professor Koch studied the post-mortem 
appearances, and the virus obtained from these animals 
is now being investigated at Kimberley in a laboratory 
which has been just set up by the _ bacteriological 
department. and it is probable that Dr. Koch and Dr. 
Edington will shortly work there together. It is regretted, 
our correspondent adds, that the Bacteriological Institute, of 
which Dr. Edington is director, has been established at 
Grahamstown, a place which is most inconvenient of 
access for work affecting the coleny as a whole. In 
April last, when rinderpest had crossed the Zambesi, the 
Colonial Government desired Dr. Edington to see what could 
be done in the way of discovering a ‘‘cure” for this dreaded 
disease. Dr. Kdington accordingly proceeded to Mafeking, 
but when there found that as the veterinary staff were stamp- 
ing out the plague by slaughter in this area nothing could be 
done unless a journey were undertaken into Rhodesia. The 
roads at this time were in a terrible state, and water was very 
scarce. It was therefore evident that any attempt to convey 
materials for delicate research into the country beyond the 
railway terminus was certain to be attended with failure. 
After inspecting the country in the north and south of the 
Transvaal, and satisfied himself as to the points of greatest 
danger to the Colony, Dr. Edington returned to Grahams- 
town. 

The inoculation experiments with blood made at the Camp 
by Dr. E lington and his assistants showed that a rise of tem- 
perature was thus produced usually after about four days, but 
not alwavs, as the rise was sometimes delayed. The blood 
examined showed the presence in most cases of bacillary 
forms and some irregularly spherical organisms. In some 
instances scarcely anything was to be seen, but if care were 
used the bacillary forms could be recognised. A short bacillus 
about 2u long and o.5u broad has been isolated, which has 
been used for inoculation with positive results. As, however, 
within the past six weeks 20,000 cattle have died in the 
country in which the rinderpest camp is situated, it is evi- 
dent that no definite statements can be made until the 
cultures have been tested in an area free from the disease. 





THE BATTLE OF THE CLUBS. 
TRADES UNIONISM AND THE MEDICAL PROFESSION. 

Sir,—With the growth of co-operation and combination 
exemplified in the trades unions and the various friendly 
societies, there have developed strained relations between the 
medical profession and certain public bodies having medical 
appointments. This has of late become acute in the case of 
appointments to some of the friendly societies. 

It must be borne in mind that the individual practitioner 
is quite unable to make terms of a satisfactory character 
against the combined forces or the combined influence of the 
friendly societies. It is still more hopeless if he has to com- 
pete with other medical men for these appointments. 

What is the remedy? Obviously there is but one course to 
pursue. The profession must combine, and by combination 
and co-operation lay down certain lines upon which the ser 
vices of its members may be obtained. Its members must be 
compelled, either by written or unwritten law, to refuse any- 
thing lower than the standard which has been adopted as 
consistent with professional dignity and honour. Such prac- 
tices as canvassing and touting by agents must be severely 
punished. Private medical clubs, recruited by the assistance 
of a collector and canvassers, must be abolished. Tendering 
ed an appointment must be considered unprofessional con- 

uct. 

If men be allowed unrestricted competition with each 
other against the solid and powerful influence of large cor 
porations and societies, the standard of fee will be kept low 
and some members of the profession will hardly earn a living 
wage. Arethe Yarmouth and Beckenham Societies going to 
succeed by importing medical men, or will the legitimate 
and reasonable demands of the doctors at both these places 
be acceded to? The new movement, so far as the profession 
is concerned, consists essenti.! yin efforts at combir ation 





and co-operation. Some of the successful members of the 
profession dislike the term trades unionism. They are for. 
tunate to have been able to dowithout it. It is, however, but 
another name for collectivism, and involves the principles of 
co-operation and combination. The old adage, ‘ United we 
stand, divided we fall,” merely expresses it in different 
language. 

What is now wanted in the profession is organisation, 
Where is the central authority which can take up the interests 
of the general practitioner, and can at the same time compel 
obedience to its mandates? Except for a few favoured ones, 
the medical profession as a method of business, as a meang of 
earning more than a respectable pittance in life, is a miserable 
calling. And it must continue so until the wretched terms 
and the low fees which a large number of struggling men have 
felt themselves compelled to make shall be improved by legis- 
lation, protecting the profession from its own suicidal im- 
pulses.—I am, etc., 

T. Frederick Pearse, M.D., 
Honorary Secretary Portsmouth Medical Union. 





FAMILY MEDICAL CLUBs. : 

M.R.C.S. writes to complain of what he terms ‘‘ medical family clubs.” 
He says: Lam able to see little if any difference between a doctor who 
runs a private family club aud one who holds a medical aid appoint- 
went. Both entail touting, and that is sufficient to condemn each. 

*.* Family medical clubs of the kind to which ‘‘ M.R.C.S.” refers, 
which “ entail touting,” need only to be mentioned to be condemned. 





LITERARY NOTES. 


Messrs. BaILiiire, TINDALL AND Co. announce as ready for 
publication a seventh edition of Dr. Macnaughton Jones’s 
Diseases of Women and Uterine Therapeutics, which has been 
rewritten and brought up to date; the fifth edition of Pro- 
fessor Delafield’s Pathological Anatomy and Histology; the 
third edition of Bosworth’s Treatise on Diseases of the Nese 
and Throat; and the second edition of Mr. Lennox Browne's 
Diphtheria and its Associates. The same firm has in the press 
the third edition of Dr. Ball’s Diseases of the Nose and Pharynz ; 
and a new work entitled Chronic Nasal Obstruction, by Mr. 
Mayo Collier. 

A third edition of Our Secret Friends and Foes, by Dr. Percy 
Frankland, F.R.S., published in the 8.P.C.K. Romance of 
Science series, is now in the press, and will shortly be issued. 
A new chapter has been added, in which diphtheria antitoxin 
is dealt with as well as Calmette’s investigations on snake 
poisons and their treatment by antivenomous serum. Dr. 
Nobbe’s recent researches on root-nodule bacteria are de- 
scribed in detail, whilst the bacteriology of milk is also fully 
considered. 

In the Semaine Médicale of January 6th, Professor Lombroso 
criticises Dr. Edouard Toulouse’s elaborate report of the 
mental and physical peculiarities of M. Zola, which appeared 
not long ago as the first of a series of similar studies to be 
published under the general title of ‘‘ Medico-Psychological 
Inquiry on the Relations between Intellectual Superiority and 
Neurosis.” Dr. Toulouse, while admitting that certain 
‘‘ neuropathic and psychopathic phenomena” are perceptible 
in the author of Za Terre, inclines to the opinion that these 
are of no importance in relation to his literary work. The 
oracle of Turin, on the other hand, regards such a distinction 
between the man and the writer as unscientific; to him the 
style is the man in a more real sense than it was to Buffon, 
and he calls as a witness in favour of his view M. Zola him- 
self, who has defined a work of art as ‘*a corner of creation 
seen through atempe1ament.” On the facts as presented by 
Dr. Toulouse, Professor Lombroso pronounces M. Zola to be 
the subject of ‘‘ the hystero-epileptic psychosis, or at least 
the paranoiac psychosis,” which, he says, is reflected in all 
his work. It is to be hoped that this diagnosis will be com- 
forting to the ‘‘man of genius” who forms the subject of 
these interesting clinical investigations. Persons to whom 
Nature has denied ‘‘ genius” may find some compensation in 
the fact that they are not liable to be morally butchered in 
public to make a criminal anthropologist’s holiday. 











~ Tue course of demonstrations and lectures at the Bromp- 
ton Consumption Hospital will be 1esumed on Wednesday 
next. 








ve 


il Mi, ta ee 








JAN. 16, 1897.] 


Tus Barris 169 


THE PLAGUE IN INDIA. Muprcat, Jovnwat 








—— ee 
eee 


THE PLAGUE IN INDIA. 


Plague and Famine in the Bombay Presidency.—Gloomy Prospects 
for the Future.—Inaccuracy of the Official’s Returns.— Counsels 
of Despair.—Deaths among the European Community.—A ppa- 
rent Independence of Plague and Drainage. 

Tur Bombay Presidency is face to face with the most appal- 
ling calamity which has befallen India for the past two 
centuries, namely, malignant plague and widespread famine. 
The famine can and will be ameliorated by charity, but no 
sanitary or medical skill can be bought whereby the dis- 
ease can be stayed. The death-rate of the city stands at the 
fearful rate of 200 per 1,000; and there is no indication that 
the crisis is yet reached; in fact everything points the other 
way, for instead of the stability of numbers, which is main- 
tained for a week or so, when the maximum of the death-rate 
is at its climax, we have during the past two weeks a wide 
diversity. 

The published record of deaths from plague during the 
past seven weeks is: 49, 51, 53, 67, 64, 173, 259. Nor is this 
all; for the mortality returns for ‘‘remittent fever” during 
the week ending December 18th, 1896, amounts to the un- 
paralleled total of 363. In other words, 52 persons a day 
are dying of a fever which at its worst affords but a relatively 
moderate death-rate. Plague may be said to be killing its 
hundreds, ‘‘ remittent fever ” its thousands ; a truly ridiculous 
legend, and one bearing out the inaccuracy of the numbers of 
the cases of plague in official returns. 

At their wits’ end,the Bombay citizens are making all sorts of 
what at other times would appear to be Utopian demands. 
Amongst others we read of the following: (1) A request that 
governmental may supplant municipal control of the sanitary 
affairs of the city. (2) That three professional experts of the 
highest qualifications be engaged in Europe to investigate and 
advise. The three experts considered necessary are: a sani- 
tary oflicer, a scientific officer, and a sanitary engineer. 
(3) A large grant of money to cover the expenses of these pro- 
jects. We cannot hold out much, if any, hope that these de- 
mands, made during the period of extreme scare at a public 
meeting held in Bombay, will ameliorate plague; certainly 
the two first will not, and the third—obtaining money—will 
only do so if properly spent. If it is used to establish segre- 
gation of the sick, to provide temporary hospitals, horse am- 
bulances, temporary dwellings for those evicted from 
infected and insanitary houses, disinfection and house-to- 
— ‘weaaee then, and then only, will it do the maximum 
of good. 

The death of several Europeans is to be regretted, partly 
from the public insecurity caused thereby, not to speak of 
the depression and mourning consequent at a time when 
cheerfulness is almost a necessary preventive. The death of 
the nurse who devoted herself to Dr. Manser is particularly 


sad. 
The latest telegrams announce the greatest alarm amongst 
the European community. Several patients are now in a 
critical state, among them being one of the chief police 
officers. The Europeans in Bombay expected the same im- 
munity from plague as was enjoyed in Hong Kong; but 
Bombay and Hong Kong are two very different cities from a 
sanitary point of view. The Europeans in Hong Kong live 
under excellent sanitary conditions; many live on the hills, 
along way off the overcrowded Chinese quarter ; their houses 
are well situated, well built, and raised some four or five feet 
off the ground. This is very different from the bungalow 
system met with throughout India. Moreover, Hong Kong 
is built on the side of a steep hill, with a drain fall of phe- 
nomenal decline. Bombay has a difficulty with its drainage 
outfall, rendering the sewage at time stagnant and stationary. 
Let the Bombay authorities weigh well these facts before 
expending money on drains and sanitary experts. Plague 
has not to do with drains as drains. In the semidesert dis- 
trict of Rajaputana, which is innocent of drains, plague has 
been at times proportionately as deadly as in Bombay at the 
present. We have always the apposite example of Canton 
and Hong Kong before us. In both places plague ran its 
course uninterruptedly, although the two towns were under 
very different conditions. In Canton Oriental suroundings 
and sanitary customs prevailed, yet it got rid of its s:ou'ge 





almost as soon as Hong Kong, with its ‘“‘ separate” system 
of drains, its well-nigh perfect water supply, and every sani- 
tary resource known to modern science. During an epidemic 
segregation, emptying insanitary dwellings, and disinfection 
are the lines to be followed; and after the epidemic is over, 
then is the time to set to work to perfect sanitation in order 
to prevent a recurrence. 

A Reuter’s telegram from Vienna announces that the 
Superior Senitary Council has assented to the proposals of its 
reporter, Herr Kusy, that, in view of the prevalence of the 
plague in India, an order should be issued prohibiting the 
importation into Austria-Hungary of used clothing and linen, 
as well as of rags and refuse, from the whole of Asia with the 
exception of Asiatic Russia. It has also been decided that 

ilgrimages to Mecca from Bosnia and Herzegovina shall, as 
ar as possible, be prevented, and, in any case, shall be sub- 
jected to medical supervision. 

Ten plague cases are reported to have reached Marseilles 
by sea. Marseilles was one of the last towns to be attacked 
by plaguein Western Europe, but as it did not spread beyond 
the town in these presanitary days— about 1720—we may hope 
that with the modern improvements in Kuropean sanitation 
it will again be defied. 





ASSOCIATION INTELLIGENCE. 
COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 2oth day of January next, at 
2 o'clock in the afternoon. 

The following Committees will also meet : 

Tuesday, January 19th, 1897.—2.0 p.M. Trust Funds Commit- 
tee.—2.30 P.M. Premises and Library Committee.—3 P.M. 
General Practitioners: and Ethical Committee.—4 p.m. Ar- 
rangements Committee.—5.30 p.m. Constitution Committee. 
Wednesday, January 20th, 1897.—10 A.M. Journal and Finance 
Committee. 





Francis FowkKe, General Secretary. 
January, 1897. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

Members are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the Offices of the 

Association, 429, Strand. Therooms are open frem 10 A.M. to 

5 p.M., Saturdays, 10 A.M. to 2 P.M. Members can have their 

letters addressed to them at the office. 








NOTICE OF GA MEETINGS CF COUNCIL 
OR 1897. : 
MEeEtnGs of the Council will be held on January 2oth, April 
14th, July 7th, and October 2oth, 1897. Candidates for 
election by the Council of the Association must send in 
their forms of application to the General Secretary not later 
than twenty-one days before each meeting—namely, March 
25th, June 17th, and September 3oth. 
ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


EDINBURGH, DUNDEE AND DISTRICT, PERTHSHIRE, AND STIRLING, KIN- 
ROSS, AND CLACKMANNAN BRANCHES.—A conjoint meeting of the Edin- 
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burgh (Fife and Lothians), Dundee and District, Perthshire, and Stirling, 
Kinross, and Clackmannan Branches of the British Medical Association 
will be held in the Royal Infirmary, Edinburgh, on Friday, February sth. 
A medical congress for clinical demonstration will be held at 4 P.M. A 
museum (pathological and apparatus) will be open from 3.30 P.M. onwards. 
The recently inaugurated laboratory of the Royal College of Physicians 
will be open for inspection. Dinner in the Balmoral Hotel, Princes 
Street, at 6.30 P.M. (morning dress); dinner ticket, 5s. Members of the 
Association who intend to be present at the meeting and dinner and to 
exhibit patients, specimens, or apparatus are requested to communicate 
as early as possible with Dr. R. W. PHILIP, Secretary, 4, Melville Crescent, 
Edinburgh. 


GLOUCESTERSIIIRE BRANCH.—-There will be an ordinary meeting of the 
above Branch at the General Hospital, Cheltenham, on Tuesday, January 
1oth, at 7 P.m., the President, Mr. W. R. Buckell, in the chair. Agenda: 
Dr. Ferguson (Cheltenham): A case of Successful Operation for Re-union 
of the Ulnar Nerve some Months after Section. Dr. E. T. Wilson (Chelten- 
ham): Two cases of ¥riedreich’s Disease. Dr. Davies (Stroud): Notes of 
two cases of Foreign Bodies in the Trachea: Demonstration of the 
Roentgen Rays.—S. T, PRUEN, M.D., Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SouTH ESSEX 
DistTricr.—The next meeting of this District will be held, by kind invita- 
tion of Dr. Adams. at Brooke House, Upper Clapton, on Thursday, 
January 21st, at 8.30 P.M. The chair will be taken by Dr. Shadwell, Vice- 
President of the District. Agenda: Minutes of the last meeting. Mr. 
Sydney Rowland will give a demonstration of New Photography and its 
Application to Surgery and Medicine. Visitors will be cordially wel- 
comed.—HERBERT E. POWELL, Honorary Secretary, Glenarm House, 
Upper Clapton. 


SOUTH-WESTERN BRANCH.—An intermediate meeting of the Branch 
will be held at the Red Lion Hotel, Truro, on Tuesday, January 26th, at 
3-15 P.M. A meeting of the Branch Council, to elect new members only, 
will be held at 3 P.M. at the same place. Luncheon will be provided at 
the hotel at 1.45 P.M.. and after luncheon it is proposed to make a short 
visit to the cathedral. The Honorary Secretary will be obliged if members 
who have papers to read, cases or specimens to show, will kindly give 
him notice before January 2oth, in order that an agenda paper may be 
issued. To facilitate the arrangements for the luncheon members are 
requested to intimate beforehand if they mean to attend.—W. GorpDon, 
Honorary Secretary, Barnfield Lodge, Exeter. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 
be held at the Radcliffe Infirmary, Oxford, on Friday, January 2oth, at 
3-15 P.M. Gentlemen intending to read papers, etc., are requested to give 
notice to the Secretary, W. LEWIS MORGAN, 37, Broad Street, Oxford, as 
soon as possible. 


DUBLIN BRANCH.—The annual meeting of this Branch will be held in 
the Royal College of Physicians on Saturday, January 3o0th, at 4.20 P.M. 
Dr. Wallace Beatty. the President-elect, will deliver the annual address, 
and the officers and Council for the year will be elected. The annual 
dinner will take place on the same evening at 7.30 P.M. Members intend- 
ing todine should communicate with the Honorary Secretary, JAMES 
CRAIG, M.D., F.R.C.P.I., 35, York Street, Dublin. 





SOUTH MIDLAND BRANCH. 
A SPECIAL meeting of this Branch was held at Bletchley on 
December 3rd, 1896, to take into consideration the subjects of 
medical aid institutions and vaccination. Eighteen members 
were present, and apologies for absence were received from 
several others out of each district of the Branch. 

Medical Aid.—The notice summoning the meeting having 
been read, the PrestpENtT (Mr. De’Ath), from the chair, intro- 
duced the first subject, namely, the Question of Medical Aid, 
and what Steps (if any) should be taken by the Branch in the 
Matter. He read a short paper describing and drawing the line 
between what he called healthy practice and gangrenous or un- 
healthy practice; and suggested the desirability of having a 
schedule or blazk list to indicate those who belong to the latter 
class of practitioners. He also submitted the desirability of 
forming a Committee of the Presidents, Vice-Presidents, and 
Presidents-Elect of all the British Branches, in order to in- 
vestigate the subjects thoroughly. Mr. De’Ath concluded by 
proposing the following resolutions : 

1. That the members of the South Midland Branch of the British 
Medical Association refuse to hold private or professional relations with 
the medical officers of so-called medical aid societies. 

2. That no member of the Branch can undertake the position of medical 
officer to any medical aid society without forfeiting his position and rights 
as a member. 

3. That the foregoing resolutions shall apply to all medical aid societies 
except those which may be excluded from their operation by the Com- 
mittee of the Branch. 

The resolution on this subject passed at the recent annual 
meeting at Buckingham was then read by the Secretary at 
the request of the meeting. A prolonged discussion ensued, 
in which Drs. Buszarp, JoNEs, Prior, BENSON, KENNISH, and 





RD 

as 
Messrs. HAILEY, PercivaL, Evans, and others took part.—Dr 
Buszarp thought the proposition of the Chairman was a large 
undertaking, and would be injurious to the Branch and the 
Association; and considered it would be sufficient to place on 
record the opinion of the Branch on the subject.—Dr. Jonzs 
generally supported Dr, Buszard’s views, and thought it was 
the duty of the profession to educate the public on this ques- 
tion.—Other speakers held opposite or modified views on the 
subject.— Ultimately the following amendment was proposed 
by Dr. Buszarp, seconded by Dr. Prior, and carried by a 
majority of 12 to 2, several members not voting : 

That in the opinion of the members of the South Midland Branch it is 
injurious to the best interests of the medical profession and also of the 
public for medical men to hold any appointments in connection with any 
medical aid society. 

That a copy of this resolution be sent to every member of the Branch. 

Vaccination.—Dr. P. Murray Bratpwoop (Amersham) next 
introduced the subject of vaccination, with remarks on the 
report of the Royal Commission. He was very anxious that 
the Branch should take the initiative in thoroughly discuss- 
ing and recording its opinion on this subject. Dr. Braidwood 
read many extracts from the report, explaining the opinions 
and recommendations of the Commission, criticising them 
and offering suggestions here and there. After urging the 
members carefully to consider the subject, Dr. Braidwood 
read a series of questions which he proposed should be sent 
round to every member of the Branch, asking him to state 
his opinion in the form of answer.—Dr. Prior (Bedford) laid 
on the table a summary of statistics showing the efficacy of 
vaccinaticn in preventing the spread of small-pox in the 
county of Bedford, and indicating the lapse of vaccination in 
recent years. He also pointed out that neither the report of 
the Royal Commission nor the epidemic at Gloucester had 
taught the public alesson which they had taken to heart.—Dr. 
Buszarp considered that this was not a medical question, but 
was for the interest of the public; that when the profession had 
recommended vaccination its duty was ended; and that it was 
sufficient to put on record that vaccination and revaccination 
was absolutely necessary for the sanitary welfare of the com- 
munity.—Dr. Coomss (Bedford) thought that our duty did not 
end there; that this operation of vaccination should be more 
carefully performed, even to the extent of antiseptic detail ; 
that more facilities should be given to the public ; that calf 
lymph should be universally employed; and that improve- 
ments should be pointed out to the central authority.—Dr. - 
Bower (Bedford) considered that vaccination should be taken 
to the children, and not vice versd, and that the age should be 
extended from three to six months.—After further discussion 
the following resolutions were proposed by Dr. Buszaxp, 
seconded by Dr. Coomss, and carried : 

1. That this meeting of the South Midland Branch desires to place on 
record, for the information of the public, its opinion of the necessity and 
harmlessness of vaccination and revaccination for the prevention of the 
epidemic spread of small-pox. 

2. That the above resolution be sent for publication in the loca 
papers. ; 

Schedule of Questions Relative to Vaccination.—The following 
are the questions which Dr. Braipwoop proposed should be 
sent round to all the members of the Branch: 

r. Do you think that calf lymph should supersede human lymph for 
vaccination purposes ? : 

2. If so, should the vaccination be calf-to-arm ; or are you content that 
stored calf lymph should come into general use alike for public and for 
private vaccination ? eee: 

3. In the event of calf lymph (whether as calf-to-arm vaccination or as 
stored-lymph vaccination) superseding human lymph, should parents be 
allowed vaccination with humanised lymph if they prefer it ? p 

4. If vaccination with stored calf lymph is to supersede for public vac- 
cination purposes arm-to-arm vaccination, do you consider that house-to- 
house vaccination should supersede vaccination at public stations ? 

s. Do you consider that compulsory vaccination is required, and how 
would you recommend it to be carried out ? Ba 2 

6. Should a statutory declaration before a magistrate be accepted in liew 
of having the child vaccinated ? i 

7. Who, do you think, should treat any accidents which may occur after 
vaccination, and from wrom should payment for such work come ? 

8. Do you consider that general revaccination should be encouraged, 
and how would you recommend this to be done ? 














Av ameeting of the committee of management of the Royal 
Alexandra Hospital for Sick Children, Brighton, held on 
January 8th, Mr. Ernest Payne was appointed Honorary 
Skiagraphist. 
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SPECIAL CORRESPONDENCE. 


PARIS. 

The Roentgen Rays in Medical Diagnosis.—Baroness Hirsch’s 
Gift to the Pasteur Institute.—Medical Aid at the Forthcoming 
Evhibition.— The Meat Supply in Paris.— General News. 

Proressor Bovucuarp is continuing his use of Roentgen’s 

rays in diagnosing diseases of the thoracic viscera. He has 

thus diagnosed aneurysm of the aorta, cardiac hypertrophy, 
etc. Radiography applied to abdominal affections has not 
been equally successful. Professor Bouchard believes that 
by increasing the penetrating power of the rays they will 
traverse the abdominal viscera, which offer greater resistance 
to their passage than those of the thorax. Dr. Bergonié, of 

Bordeaux, has repeated M. Bouchard’s experiments on the 

thorax, and observed that the results of radiographic exami- 

nation coincided in a most extraordinary manner with those 
of auscultation and percussion. A little girl believed to 

have swallowed a halfpenny was recently examined at a 

radiographic laboratory attached to the office of a medical 

journal. By means of the rays, M. Vaillard perceived the coin 

in the child’s cesophagus. The examination was made in 6 

minutes 23 seconds. 

The Baroness Hirsch intimated her intention of giving a 
donation of £80,cco to the Pasteur Institute in memory 
of her husband the late Baron de Hirsch. M. Joseph 
Bertrand, President of the Committee of Direction of the 
Institute, officially visited the Baroness to thank her for her 
generosity. She confirmed her intention of making the dona- 
tion, and expressed her desire to become acquainted with the 
different services and their needs. The exact distribution of 
the sum will not be decided by the Committee of the Insti- 
tute and the Baroness until the latter returns from Pau. 

The medical service for the Exhibition of 1900 is organised 
in theory. During its construction three medical help 
stations will be successively in working order according to 
the section being built. A practitioner, an assistant, and a 
nurse will always be on duty; the staff will consist of eight 
medical men and their assistants. Every two days each 
medical man will be on duty during three hours. The 
assistants will divide the day’s work between them. The 
three stations will ‘thus number twenty-four medical 
men and six assistants. Besides this, ‘‘ médecins de secours” 
will visit patients removed to hospitals or their own homes. 
The central pharmacy of the Assistance Publique will 
furnish the drugs, which will be received by a special in- 
spector, verified by him, and sent to the different posts. 
Cases of injury will be attended to at the help station 
nearest to the accident. Operations, except in specially 
urgent cases, will be performed at hospitals, to which the 
patients will be removed by ambulance carriages. Since 
September, Dr. Gilles de la Tourette has directed the exhibi- 
tion medical service. With the help of two assistants and a 
nurse he has kept it in efficient working order. 

The General Council of the Seine Department has urged 
the Prefect of Police to allow the veterinary sanitary 
service sufficient independence to enable it without annoy- 
ances to supervise the meat offered for sale. In the report 
furnished by MM. Foussier and Barrier it is stated that a 
number of stalls belonging to a company of public cabs were 
declared to be infected with farcy. The dead bodies of a 
number of these horses were clandestinely removed from the 
stables. The authors of the report ask if the authorities 
concerned are ignorant that a certain quantity of the meat 
condemned and disfigured by the veterinary service is fraudu- 
lently taken possession of, chemically treated, and then sold 
at a low price to intermediaries, who sell it again to restau- 
rant keepers, whose customers are among the very poor 
classes. A considerable amount of condemned meat is 
clandestinely taken possession of, minced, seasoned, and 
made into sausages. 

At the recent Senatorial elections four medical men have 
been elected. 

The Baroness de Hirsch has given £80,000 to found a hos- 
pital on the Mediterranean coast for English consumptive 
children. She has entrusted Dr. Goldschmitt, who is in 
attendance on the Princess of Monaco, to find a suitable site. 








The medical staff of the Boucicault Hospital, which will be 
opened in the spring, will consist of Dr. Letulle as physician, 
M. Marchand as surgeon, and M. Auvard as accoucheur. 


BERLIN. 

Professor du Bois-Reymond.—A False Alarm of Plague.—An 
Epidemic of Mumps.—Support of Quackery in High Places.— 
Proposed Tax on Medical Clinics.—General News. 

Proressor Du Bots-Reymonp’s funeral, which took place on 

December 29th, 1869 was animposing ceremony. The large 

lecture hall of the Physiological Institute was decorated with 

plants and hung with black, and in the place where for so many 
years the well-known figure had stood, and the ringing voice 
had been listened to in breathless attention by crowded 
audiences, here now was placed his coffin, covered with 
wreaths and palms. Dr. Bosse, the Prussian Minister of 

Education, accompanied by some of the officials of the de- 

partment, represented the Government; the Academy of 

Science and a great number of scientific societies had sent. 

delegates, and almost the whole of the Medical Faculty of the 

Berlin University was present. Several former pupils and 

assistants of Du Bois-Reymond—now themselves professors 

in other universities—had also come to pay the last honour to 
their teacher. The Rev. Professor Scholz gave an address, 
which was not exactly a funeral sermon ; with the greatest 
tact and delicacy he spoke of Du Bois-Reymond’s views on 
religion, and said that such thinkers as he were destined to 
overcome the antagonism between science and religion. Pro- 
fessor Warburg made a short speech as delegate of the 

Physical Society ; Professor Munk spoke in the name of the 

Physiological Society; Professor Rosenthal, of Erlangen, 

Du Bois-Reymond’s oldest assistant, Professor Fritsch, one 

of the subdirectors of the Physiological Institute; and Pro- 

fessor Raoul Pictet also spoke. Through all these addresses 
and speeches ran a deep note of reverence for the deceased, 
and sorrow for his loss. 

Arumour having been spread by several newspapers that 
two steamers from Calcutta had landed persons suffering from 
plague in Hamburg, exact inquiries have been made, and 
have shown that the report is false. 

The death of General v. Lippe, one of the personal aides-de- 
camp cf the German Emperor, which took place a few days ago 
in Dresden, closes a curious story of quackery versus the pro- 
fession. In February last, Herr v. Lippe, who suffered from an 
organic disease of the spine, entered the Augusta Hospital 
(Berlin), and put himself under the treatment of its directing 
physician, Professor Ewald. A consultation with Professor 
Jolly took place, and both doctors agreed entirely both as to 
diagnosis and prognosis. The progress of the disease was so 
clear that Professor Ewald spoke of its serious nature and 
probably fatal ending to the patient’s wife, at the same time 
proposing another consultation with a recognised authority. 
But Frau v. Lippe declined this, and called in a ‘“ Nature 
doctor,” Goessel from Dresden, a quack who is in the habit 
of diagnosing his patients’ diseases from the stockings they 
have worn. Of course Ewald declined to consult with him, 
and retired from the case, and it seems strange that under 
the circumstances Herr v. Lippe was not removed from 
the Augusta Hospital. Whether—as is said—feelings of 
humanity induced the hospital authorities to keep him where 
he was, or whether—as seems more likely—pressure was 
brought to bear on them from higher quarters—certain it is 
that Herr v. Lippe remained in the hospital, as if in private 
apartments, with an attendant of his own, with his food sent 
in from the Royal kitchen, and with his own ‘‘ Nature doctor’” 
in attendance. After some weeks of so-called ‘‘ cure,” he was 
said to be progressing towards recovery, and he left the hos- 
pital and Berlin, and settled down in Dresden to be near his 
‘¢doctor.” After a few months of ups and downs, the disease 
has now run its course, and the sufferer has died. The mora} 
of the story of course is that no amount of prohibitive legis- 
lation will be able to put down quackery as long as it is be- 
lieved in and favoured in the highest social circles. 

An indignation meeting has been held by the Berlin doctors 
who have private clinics, to protest against the taxes imposed 
on them as proprietors of establishments falling under the 
designation of “‘ undertakings for the sake of trade.” Professor 
v. Bergmann presided, and opened the proceedings with a 
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speech, in which he declared, that he refused to pay the tax 
imposed on his private clinic, as by the German law a doctor 
was not liable to ‘‘ Gewerbe-steuer ” (trading-rates). Professor 
. Hahn and Professor Wolff also spoke in the same sense, and 
after a discussion a committee of three members was elected, 
with power to pursue the action against the municipal 
authorities up to the highest court of appeal if necessary. 

Interesting statistics with regard to the growth of 
the medical profession have just been published. The 
figures extend from the year 1886 to November, 1896. In 1886 
there were 16,292 medical practitioners in the German empire ; 
in 1896 the number was 24,o0oo—that is, an increase of nearly 
50 per cent. Of all Prussian provinces the Rhine province 
counts the greatest number of doctors—namely, 2,208. The 
second place with regard to numbers is taken by the township 
of Berlin with 2,077 doctors (1,193 in 1886); Munich, with 
Over 400,000 inhabitants, counts 523 doctors; Hamburg 
(625,000 inhabitants), 487; Frankfurt on the Maine (229,000 
inhabitants), 292; Leipzig (398,000 inhabitants), 368; Cologne 
(321,500 inhabitants), 257 ; and Hanover (209,500 inhabitants). 
215. 

During the Christmas holidays Professor E. Behring, the 

discoverer of the diphtheria antitoxin, was married to Miss 
Spinola, daughter of Geheimrath Spinola, Director of the 
Berlin Charité Hospital. 
_ An epidemic of mumps has broken out in the north of 
Berlin. In some districts scarcely a house is without a case 
or cases. Most of the patients are children, of course, but 
here and there adults are attacked, and in the latter cases 
there are generally complications. 


MANCHESTER. 

Statistics of the Progress of Victoria University.—The Infirmary 
Problem.—Meeting of Trustees.—Informal Meeting and its 
Results. 

In the new Calendar of Victoria University just issued there 

are presented for the first time some interesting statistics as 

to the graduates on whom degrees have been conferred since 
the granting of the charter. The total number of degrees con- 
ferred after examination since 1882 is 1,056, and of individual 
graduates 864, exclusive of 108 Owens College Associates who 
were made graduates by a special clause in the charter. 

Of the 1,056 degrees conferred after examination, 335 were in 

arts, 438 in science, 22 in law, and 256 in medicine and 

surgery. Inthe Faculty of Science the bichelors were 352, 

and the masters 82, The steady and continued progress in 

the University is shown by the fact that more graduates 
passed the examinations last year than in any previous year, 
the total for 1896 being 188, as against 149 in 1895. In arts 
the roll of graduates was increased by 57, in science by 79, and 

in medicine and surgery by 48. 

The trustees of the Royal Infirmary met on Monday to 
receive the report of the scrutineers of the poll taken as to 
the question of rebuilding the infirmary on its present site. 
The result of the poll was to show that out of a gross poll of 
$53 there was a majority of only 46 in favour of the proposal 
of the Infirmary Board to rebuild on the present site, and to 
cover a somewhat large area with the new buildings than is 
at present occupied by bricks and mortar. Nearly 500 trustees 
did not express an opinion at all. The plan proposed will 
cost at least £175,000. The sharply accentuated difference of 
opinion in the public mind is revealed by the close approxima- 
tion of the votes forand against the scheme. The City Council 
have already appointed a small Committee of its members to 
watch over the interests of the citizens in this matter. At 
the last meeting of the City Council the following resolution 
was adopted, which gives promise of a holding out of the 
olive branch by the City Council : 

That it is the opinion of this Council, and, as they have reason to 
believe, is the opinion of the citizens generally, that no considerable 
portion of the present open space of what is known as the infirmary 
grounds should be built upon; that the special committee be authorised, 
should an opportunity be presented, to confer with the trustees of the 
Royal Infirmary with a view to prevent the absorption of the said land 
or building purposes, and as to the mode in which this object can be 
accomplished. 





It was explained that this resolution was passed to indicate 
to the Infirmary Board the attitude of the Council with regard 
to the open space in Piccadilly. 

At the meeting of the trustees, the Earl of Derby, the Presj- 
dent, ruled that as this was the sole business before the 
meeting, no motion could be received. The above-men- 
tioned resolution of the City Council was handed in, but with 
this ruling it could not be discussed. The formal meetin 
then came to a close, but before this occurred there was 
not wanting evidence that the tension was pretty acute, 
Lord Derby then left the chair. Thereafter the meeting re- 
solved itself into an ‘‘informal” one, with Lord Derby in the 
chair, to discuss ina friendly manner the possibilities of the 
situation. After a motion had been made: 

That it was desirable to call a meeting of the trustees at an early date, at 
which instructions may be given to the Infirmary Board to negotiate with 
the City Council with a view to arriving at a satisfactory settlement— 
Sir John Harwood, as representing the Corporation, said the 
City Council had done all it could to be conciliatory. He 
repeated his declaration that the Corporation were willing to 
meet the trustees in the most friendly spirit. If only a Com- 
mittee equal in numbers from the Board and the Corporation 
were appointed, he thought an agreement satisfactory to all 
might be come to. Afterfurther discussion, it was agreed to 
appoint six representatives on either side. Of course, as the 
meeting was informal, the resolution is not binding, but the 
outcome of it all is that there is now the assurance that the 
Board of the infirmary on the one side and the City Council 
on the other will appoint representatives to meet and discuss 
the matter. This is perhaps the beginning of the end of the 
present scheme as it stands for the moment. The whole 
question will now be discussed again from the widest possible 
aspect, and with hearty goodwill, we believe, on both sides, 
We do not despair of a solution—worthy of the city—of the 
subject and of the interests involved, and one which will 
commend itself to the great majority of the citizens. 





NEWCASTLE-UPON-TYNE., 

Royal Infirmary: Election of Assistant Physicians.— Mr. 
Waterhouse’s Report on the Site.—<Arrangements for Re- 
building. 

A MEETING Of the Selection Committee was held on January 

7th for the purpose of electing two honorary assistant 

physicians, in accordance with a recent resolution of the 
governors that two honorary assistant physicians be ap- 

pointed. There were four candidates, and Dr. Beattie (35 

votes) and Dr. Coley (19 votes) were elected. 

The report of Mr. Waterhouse, R.A., upon the fitness of the 
present site of the infirmary for a new modern hospital of 400 
beds, has been received by the Committee, who have recom- 
mended its adoption. Mr. Waterhouseremarks that there are 
peculiar advantages in the present situation. It has large 
open spaces to the north, south, and west; it slopes to the 
south ; it is near the railway station ; and is readily accessible 
from all parts of the town. Assuming that there are to be 
three storeys of wards, the area of the present site would be 
sufficient, the majority of the wards containing 24 beds, the 
others 26. The whole of the present infirmary will probably 
be pulled down, as Mr. Waterhouse remarks that the retention 
of the west wing will not allow of the new infirmary being 
perfect in all its arrangements. 

The subscriptions to the building fund for the new infirmary 
now amount to nearly £75,000. It is hoped that the founda- 
tion stone will be laid on the commemoration day of Her 
Majesty’s Jubilee. 


ABERDEEN. 
The Royal Hospital for Sick Children.—Dr. Blaikie Smith.—New 
Fever Hospital at Inverurie. 
Tue directors of the Royal Aberdeen Hospital for Sick Child- 
ren have recently issued a statement of the working of the 
hospital since 1877, when the hospital was founded. It then 
started with 14 beds. By the liberality of friends 
further accommodation has gradually been added, so that the 
number of beds is now 85, and the in-patients treated at the 
hospital last year amounted to 653. ‘The statistics for 1894 
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enemies 
the remarkably low figures of £41 5s. as the average 

pg ne bed, and 2s. 3d. as the cost of each patient per diem. 
As the accommodation for the nursing staff and for the ser- 
vants is quite inadequate, the directors are proceeding with an 
additional building to meet this need. Some generous sub- 
scriptions have been intimated, but appeal is being made to 
the public of the city and neighbourhood of Aberdeen, to 
assist in the scheme. ene : 

The fact that Dr. Blaikie Smith has been obliged by ill- 
health to spend the winter abroad is deplored by a numerous 
circle of patients and friends. His absence from the Royal 
{nfirmary, where his clinical teaching was highly valued, is 
greatly felt by the students. 

A Fever Hospital has been erected at Inverurie on modern 
principles. It at present contains 16 beds, but more can be 
added in case of need. 


CORRESPONDENCE. 
THE HALF-YEARLY MEETING OF THE FELLOWS 
OF THE ROYAL COLLEGE OF SURGEONS. 
Sir,—Referring to your report of the meeting of Fellows at 
the Royal College of Surgeons on January 7th, will you allow 
me to make somewhat clearer my action in seconding Mr. 
Rivington’s proposal: ‘‘That this meeting submits to the 
Council that no objection can apply to an advance from the 
funds of the College to prosecute Mr. Anderson’s appeal to 
the Privy Council, and therefore trusts that the Council will 
sanction a grant for that purpose.” This was, very strangely, 
misrepresented as an attempt on our part to involve the 
Council in an expenditure which we knew to be illegal. I 
repudiated at the time any such intention, and I beg through 
your columns now to submit the matter again to the judg- 

ment of the Fellows and Members of the College. 

The Council has already expressed, in the most unmistake- 
able way, its sympathy with Mr. Anderson, and has nomi- 
nated two of its members to serve on the Committee formed 
to assist him in the defence of his rights; and By-law xv lays 
the College under an obligation to protect in some way their 
Fellows and Members in the enjoyment and defence of their 
professional rights. No one denies that in this case a Fellow 
of the College has been disturbed in the exercise of his pro- 
fessional rights by the illegal action of the Colonial judge. 
The Council of the College has, I believe, decided not to sub- 
scribe to Mr. Anderson’s appeal to the House of Lords, 
whether because they judge such appeal useless, or because 
they have been told by their solicitor that the expen- 
diture would not be lawful I do not know; and I am 
quite ready to admit, for my own part, that there are 
objections, apart from any legal questions, to the expenditure 
of the College funds in law proceedings instituted on the part 
of individuals. We thought, however, that no such objection 
could apply to the College giving assistance towards an appeal 
to the Privy Council for the reversal of judgments admitted 
to be illegal. Such an appeal is, in its own nature, quite 
exceptional, and never likely to be drawn into a precedent: it 
is the only way in which the Council can carry out its own 
declared intention of giving Mr. Anderson practical support, 
and if it is illegal no proof of that fact has ever been given. 
As I pointed out at the time, the mere opinion of the solicitor 
to the College (allowing that it had been given with regard to 
this appeal) is no satisfactory proof of the fact—since ina 
recent instance, a course urged on the Council by the Fellows’ 
Association, and declined by them, because their solicitor 
advised them that it was not legal, was, on further investiga- 
tion by the standing counsel of the College, found to be per- 
fectly within their powers, and is now adopted. 

We have no wish to involve the Council in any action which 
is not perfectly legitimate, but we say that the Council ought 
either to ascertain from competent authority that they have 
no power so to expend their funds, or else state plainly that 
they do not desire to assist Mr. Anderson. The latter 
alternative, however, would involve them in a painful incon- 
sistency. 

I hardly know whether it is worth while even to spend a 
word in denying Mr. Heath’s strange assertion that we are 
using Mr. Anderson as ‘‘a stick to beat the Council of the 











College.” I have no object whatever in the case except to 
try and obtain justice for a fellow practitioner who has suf- 
fered cruel oppression.—I am, etce., 


Sussex Place, W., Jan. r2th. T. Houmes. 


Sir,—Believing that the friendly interchange of views be- 
tween the Fellows of the College and the Council would ma- 
terially assist in the solution of the difficulties attending the 
prosecution of Mr. Anderson’s appeals, I consented to move at. 
the last half-yearly meeting of Fellows the following mild and 
inoffensive resolution : 

That this meeting submits to the Council that no objection can apply to 
an advance from the funds of the College to prosecute Mr. Anderson’s 
appeal to the Privy Council,and therefore trusts that the Council will 
sanction a grant for that purpose. 

In support of this resolution it was necessary to prove: 1. 
That Mr. Anderson had been disturbed in his rights as a 
Fellow and Member of the College. 2. That under By-law xv 
the Council had undertaken to protect and defend Mr. Ander- 
son from such disturbance. 3. That the only effective way in 
which the Council can fulfil its obligations is by a grant of 
money for the promotion of Mr. Anderson’s appeal to the 
Judicial Committee of the Privy Council to obtain the re- 
versal of the illegal orders and judgments which prevent him 
from returning to Tobago. Mr. Heath, who followed me, 
elected, for the same reason, probably, that the plaintiff’s 
attorney comes in for abuse, to treat my friendly resolution 
as an attack upon the Council, and once again to indulge in 
that vein of irrelevant and speculative personalities which do 
more harm to himself than to those who are the subjects of 
them. In addition, however, to these amenities, Mr. Heath 
made certain statements which I am anxious now to correct, 
because they may have been accepted as facts by some of the 
Fellows present, and because the untimely end of the meet- 
ing, from the lack of the requisite quorum of thirty, pre- 
vented me from exercising the right to a reply which I had 
just commenced when the Chairman closed the proceedings. 

Mr. Heath stated that on two occasions already the Council 
had negatived the proposal in the resolution; that its adop- 
tion would be illegal ; and that an opinion to that effect had 
been given by the Solicitor of the College. Mr. Heath has. 
not been careful to distinguish between two distinct appeals : 
one to the House of Lords, and the other to the Privy Council. 
The appeal to the House of Lords was taken up by the Civil 
Rights Defence Committee after the Council of the College 
had appointed representatives on that Committee. To this 
appeal the Council has twice declined to make any grant ; 
and, though I voted against the resolution adopted by the 
Council, I fully admit that inthe appeal to the House of Lords 
the professional element is overshadowed by the civil ele- 
ment, and that the obligations of the Council in regard to it 
are constructive and not very apparent. 

With regard to the appeal to the Privy Council, the posi- 
tion is very different. In June, 1894, Lord Stamford asked 
the Council to appoint representatives on the Civil Rights 
Defence Committee to promote this appeal, and Mr. Anderson 
claimed the protection of the College under By-law xv. The 
solicitor of the College was consulted, and gave it as his 
opinion that the by-law was not applicable to Mr. Anderson’s 
case, but he went on to say “‘ the decision that he was not at. 
liberty to discontinue his attendance on a patient when he 
thought fit is one which seriously affects the medical profes-~ 
sion: and I do not think the College would be exceeding 
their legal rights in assisting him to obtain the reversal of 
such decision.” On the motion of Mr. Morris, seconded by 
myself, the Council decided to appoint two representatives 
on the Committee to forward the appeal to the Privy Council. 
In seconding the motion I stated that I did so because I dis- 
sented from the solicitor’s opinion, and considered Mr. 
Anderson’s claim under the by-law unimpeachable, and 
from this position I have never receded. As Mr. Anderson’s 
case now stands, my experience during the past year con- 
vinces me that it is absolutely essential to the success of his. 
appeals that the College should head a list of subscriptions. 
A subscription of £200 only would exercise an enormous in- 
fluence on members of Parliament and others who now hold 
back because the College only affords moral support ; and if the 
Council would appoint a Committee for the reception of sub- 
scriptions and dealing with the funds, other bodies would 
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contribute and success would be assured. To meet Mr. 
Heath’s objections all that is necessary is that the Council 
should submit the proposed grant to a general meeting of 
Fellows and Members for approval, in accordance with the 
principle that the Fellows and Members should be consulted 
with regard to extraordinary expenditure. 

There is one personal matter on which I must say a few 
words for the justification of others. Mr. Heath challenged a 
passage in the address of my recent Election Committee, 
which stated that I had used every advantage which I 
possessed as a Fellow, even to the sacrifice of my Collegiate 
enterests, to advance the claims of Members to representation 
on the Council. He then said that this must refer to the 
time, nearly six years, during which I had been on the Council, 
that it was an improper statement for a member of the Council 
to inspire, and was refuted by the fact that I had never during 
the period applied for any appointment in the gift of the 
Council. The words in italics to which Mr. Heath objected 
are perfectly correct, and refer to the year 1886. The fact 
that I have not applied for any appointment since I have 
been a member of the Council should have been sufficient in 
itself without other considerations, including the wording of 
the passage, to convince Mr. Heath that the words in italics 
could not possibly refer to the period of my tenure of office 
as a member of the Council. I do not object to personal 
criticism, but if it is to be an ornament instead of a disfigure- 
ment of debate it is essential that those who indulge in it 
should exhibit polish, discrimination, accuracy, and delicacy 
of touch. 

I shall only add that if I had continued to apply for 
appointments in the gift of the Council after I became a 
member of that body I should have belied the statement in 
my election address to the Fellows that I came forward for 
the Council ‘‘ not to advance any interest of my own, but to 
assist in making the College more useful to the Fellows, the 
Members, and the profession at large.”—I am, etc., 

Wimpole Street, Jan. oth. WALTER RIVINGTON. 


Srr,—The attendance at the Fellows’ meeting at the 
College on January 7th, although it only exceeded the neces- 
sary quorum, will yet be a memorable one by reason of the 
business which it transacted. It is, indeed, impossible to 
over-estimate the importance of the first resolution brought 
forward by ,Mr. Holmes and the discussion which followed 
thereupon : 

That this meeting desires to call the attention of the Council to the 
published reports of the proceedings of the General Medical Council in 
the case of Mr. R. B. Anderson, and to the remarks and action of Mr 
Bryant on the occasion, and to ask the Council whether their representa- 
tive haa, in this instance, correctly construed their instructions. 

In reflecting upon the questions involved in this resolution 
it must be clear to everyone that an entirely new principle 
is introduced for the first time in respect to the relationship 
subsisting between the Council and the ‘“‘ body corporate,” or 
that portion of the latter represented by the Fellows. More- 
over, further reflection will undeniably show that the 
Council in raising no objection to the submission of such a 
resolution to the meeting of the Fellows, have either over- 
looked its importance, or have willingly conceded the prin- 
ciple contained in it. It is obvious, that by means of the 
resolution in question, the right has been established of dis- 
cussing, at a meeting of the ‘‘ body corporate,” the conduct of 
the representative of the College at the General Medical 
Council. As matters at present stand, the representative of 
the College is not appointed by the Fellows and Members, 
but by the Council. To the latter body, therefore, it is im- 
possible to dispute that he is directly answerable for all that he 
does in his official capacity. But the meeting of the Fellows 
just held puts an entirely different complexion upon the 
matter. The Council have practically conceded that it is 
within the power of the ‘‘ body corporate” to challenge the 
action of the representative of the College—really of the 
Council—on the General Medical Council. 

The great importance of this position of affairs is that a 
movement is about to be started with a view of testing the 
right of the Council to assume the sole power of appointing 
the representative of the College. At all events, apart from 
the fact of whether the Council are entirely within their legal 





rights in making such appointments, the recent meeting of 
Fellows has emphatically shown that the sole right of critj. 
cising the action of their representative on the Genera] 
Medical Council has not been reserved by the Council of 
the College. The natural deduction to be drawn from this jg 
that, if the Council concede, as they have done, to the “ body 
corporate” the power of criticising the conduct of the repre. 
sentative on the General Medical Council, they cannot avoid 
conceding to the ‘‘ body corporate” the power of ‘ instruct- 
ing” their representative on questions of College policy which 
from time to time the General Medical Council may be called 
upon to discuss. 

In respect to this matter, however, I cannot believe that 
the chairman of the Fellows’ meeting was really serious when 
he said that the representative of the College on the Genera] 
Medical Council was quite a free agent as to the opinions he 
expressed. If this were in truth the case, the representative 
of the College would merely sit on the General Medica] 
Council as a private individual, and, morally, he could not 
claim to have any locus standi. A representative of a great 
corporation could not be a free agent unde the circum- 
stances in question. The principle of such representation 
must necessarily be the same as that of a member of Parlia- 
ment, who is returned to the House of Commons to represent 
the opinion of the majority of the constituents by whom he 
was elected. But the result of the last Fellows’ meeting igs 
another proof that little by little the policy of reform is 
beginning to tell upon the Council. The principle of keeping 
‘“‘negging away” which now for a good many years the 
reforming section of Fellows has consistently followed is 
producing its inevitable effects. The democratic spirit, 
which pervades not only the Fellows and Members of the 
College of Surgeons of England but the profession generally, 
is only one from which I believe that good can come.—I 
am, etce., 

F.R.C.S. 


January rath. 





IRISH DISPENSARY DOCTORS. 

Srr,—It is, I submit, scarcely worth while discussing the 
method for facilitating dispensary medical relief and at the 
same time preventing the abuse of the system by well-to-do 
people, as suggested in the letter of Dr. Greer, of Ballinagh 
Dispensary, simply because, under present conditions, any 
plan of the sort is entirely outside the region of practical 
politics. The Irish Poor-law medical system, with all its 


monstrous abuses and illegalities, must stand unreformed - 


until the dispensary medical officers themselves awake to 
decisive action. I need scarcely remind you, sir, that itis 
years since the Irish Medical Association planned out a Bill 
to effect what Dr. Greer desires, that reams of paper and 
handfuls of money have been expended by that Association, 
by the British Medical Association, and by the medical press 
in exposing, in their primitive nudity, the abuses and 
injustices referred to by Dr. Greer, and all without material 
result. It is searcely a month since the Chief Secretary, 
coached, without doubt, by the Irish Local Government 
Board, coolly informed a deputation of the Dublin Branch of 
the British Medical Association that, while he confessed to 
the prevalence of gross abuses, admitted the incompetency of 
the law or of the Local Government regulations to prevent 
them, and sympathised with the medical officers in their 
grievous complaints, he would do nothing, in either his 
ministerial or departmental capacity, to provide a remedy, 
nor would he give official countenance to the effort of anyone 
else todo so. Why? Because, in his opinion, to check the 
wholesale frauds upon the ratepayers and the medical officers, 
would interfere with ‘the elasticity” of the system. In other 
words, the Local Government Board for Ireland ean find no 
other means of preserving the right of the sick poor to medical 
relief save to admit all comers, rich and poor, to the same 
privilege. This principle the Local Government Board has 
enforced, by the issue of recently revised regulations, which, 
with perfect illegality and in defiance of the Board’s own 
regulations, employ dispensary committeemen to issue 
medical relief tickets, vicariously, to persons whom they 
never saw and did not know were sick, and without any 
inquiry whatever as to their circumstances. 

While this is the official attitude with regard to the 
question, and while the officers who suffer thereby remain 
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_ erections 
wrapped in coma, what is the use of discussing ways and 
means ?—I am, etc., i 
ARCHIBALD Hamitton Jacos, F.R.C.S8.1. 
Dublin, Jan. 7th. 


MORPHOLOGY OF TETANUS AND TUBERCLE 
BACILLI. 

Sir,—In your excellent report of the interesting demonstra- 

tion given by Dr. Kanthack and Mr. Connell at the Pathologi- 
cal Society on January 5th, it is stated that ‘the new obser- 
vation of the authors consisted in the demonstration that the 
[tetanus] bacillus is provided with large numbers of flagella, 
jateral and terminal, ranging from 20 to 30. Schwarz had 
previously described a terminal flagellum only.” 
I find that Schwarz’s statement has not been accepted by 
the most recent writers of the German school. Lehmann and 
Neumann, in their work published last year, refer to the 
flagella of the tetanus bacillus in the following terms, and 
the note of exclamation is theirs : 

“Kigenbewegung gering oder fehlend trotz zahlreicher 
langer peritricher Geisseln, Nach Schwarz nur 1 endstiindige 

eissel ! ” 

"Te also report that I maintained that the branching forms 
of the tubercle bacillus had been first described by Nocard 
and Roux, while Dr. Kanthack persisted in the statement 
that the branching forms were first described by Dr. Klein. 

Permit me, therefore, to give the quotation to which I 
referred : 

“Dans une culture vieille de plusieurs mois nous avons 
rencontré des formes renfiées plus longues qu’d l’ordinaire, 
quelques-unes d’entre elles présentaient comme un bourgeon 
latéral branché presque 4 angle droit sur le bacille principal 
et terminé quelquefois par un renflement 4 son extrémité,”? 

Iam quite aware of Dr. Klein’s remarks and of Mr. Pringle’s 
photographs in the Nineteenth Annual Report of the Local 
Government Board, 1889-1890 (Plate xxvm), but, for the sake 
of historical accuracy, I should be glad if Dr. Kanthack 
would publish in your columns the date of any publication 
which prior to 1887 contains a description of these branched 
forms, or, on the other hand, verify my statement and 
acknowledge that I was correct in maintaining the priority of 
the researches of my friends MM. Nocard and Roux. 

I may add that in 1891 I was able to confirm these observa- 
tions in cultures obtained direct from human tuberculous 
sputum.*—I am, etc., 

East Grinstead, Jan. oth. 





Epcar M. CrooksHANK. 





THE BACTERIOLOGY OF PLAGUE. 

Sir,—In the British MrpicaL JourNnat of December 26th, 
1896, Dr. Lowson, of Hong Kong, discussing the spread of the 
plague at Hong Kong, is reported to have spoken as follows: 
“He said Drs. Kitasato and Takaki denied that the bacilli 
found by Yersin in the soil had any resemblance to that of the 
plague, and had little or no faith in his serum treatment.” 
Again, he is made tosay: ‘‘ All Yersin’s work was suspicious.” 
It is clear that Dr. Lowson cannot have made such serious 
statements without some very strong reasons, more especially 
when he is dealing with such a competent and highly 
esteemed bacteriologist as Dr. Yersin; and hence Dr. Lowson 
would confer a great favour on all medical men in the East if 
he would kindly teli us, through your JouRNAL, what are the 
grounds for his differing in opinion from Dr. Yersin, and 
especially give us the reasons for his severe judgment on the 
same gentleman’s work.—I am, etc., 

M. ARMAND RUFFER. 
Pathological Laboratory, School of Medicine, : 
Cairo, Egypt, Jan. 4th. 





MEDICAL CERTIFICATES AND SCHOOL BOARDS. 

Sir,—In your issue of January oth, p. 99, my name is men- 
tioned in connection with a recent school attendance pro- 
secution in Stockport, and I should be glad if you will allow 
me to make one or two explanations. 

You ask why I should take exception to the statement that 
“the medical officer gave the patients medical certificates 
without charge.” First, because the certificates are granted in 

“Sur la Culture du Bacille de la Tuberculose,” Annales de i’Institut 


Pasteur, Janvier, 1887. 
2 Transactions of the Pathological Society, 1891 








with medical attendance, the child being under the doctor at 
the time, and secondly, because it is a rule here ifa certificate 
is granted, the child not being under treatment, to charge—I 
do not say get—a fee. I do not charge for ordinary certificates 
to persons under my care; but I do not give, and have not 
for two or three years given, school attendance eertificates, 
and I know several doctors in this town who also do not grant 
them. My reasons are: 

i — persons obtain, or try to obtain, them to evade 
school. 

2. Children with trivial ailments are forced to go and con- 
sult a medical man—not for treatment, but for the cer- 
tificate. 

3. Children seriously ill ought not to require a certificate. 

4. We are entitled to remuneration for certificates, and the 
Committee or Board, who for their own protection require 
them, ought to pay, and not the parents, who not only lose 
their children’s schooling, but are under heavy expenses for 
medical attendance. 

5. The School Committee has no right to demand cer- 
tificates. 

6. As evidence a certificate is legally worthless. 

I have told the school attendance officer that I will give a 
verbal ‘‘yes” or ‘‘no” if he will ask me if a child is fit to go 
to school, but that I will not write a certificate unless he pays 
for it. 

You say that the people who want certificates are gener- 
ally impecunious. My experience, and, I may add, the ex- 
perience of other medical men here, is that those who are 
most looked after by the school authorities are not the very 
poor and ignorant, but the sharp and intelligent children of 
the fairly well-to-do working man ; the thoroughly idle truants 
are left alone, but those who are likely to gain grants for the 
school are not allowed to miss a day. 

In the case mentioned the child was under treatment at the 
Manchester Eye Hospital suffering from ulcers on each 
cornea. The mother on two or three occasions produced the 
hospital papers to show that her child had gone to be treated 
every fortnight for the last two years. The School Committee 
refused to accept these, and the school attendance officer (not 
a medical man) said he could see nothing the matter with her 
eyes. She was ordered to get a doctor’s certificate and pay 
for it. I have known this woman for about six years; she is 
hardworking and honest, and not one to neglect her children. 
She came and offered me a fee for a certificate, which I re- 
fused, and when she was summoned offered to go on her 
behalf to court. The result was the summons was dis- 
missed, she lost her day’s work, and had to pay her legal 
adviser’s expenses for doing what the hospital doctor ordered, 
and her duty to her child. I refused the certificate on prin- 
ciple. If the School Committee wanted that certificate it is 
only right they should have paid for it, and not tried to com- 
pel her to do so. The suggestion that I simply attended 
court for the fee is not a fact; I went to try and defend a 
poor woman against what I thought to be a species of “‘ official 


persecution.”—I am, etc., 
Henry G. Smeetu, M.D. 
Heaton Norris, Stockport, Jan. 12th. 





THE REGISTRATION OF MENTAL NURSES. 

Srr,—Allow me a few lines to reply to Mr. Walter Maine’s 
letter in the British Mepicat JourNAL of January 9th. He 
evidently cannot have read my letter, or he would have found 
there never had been an attempt made to place ‘‘ untrained 
asylum nurses on the register of trained nurses.” The pro- 
posal under consideration is, that properly qualified asylum 
trained nurses shall under certain conditions be registered as 
a distinct class in a separate department of the register of the 
Royal British Nurses Association. This inflicts no hardship 
whatever on hospital trained nurses, whilst it is a matter of 
justice to the public that they should have the means of 
knowing whether the mental nurses they engage are properly 
qualified or not, and this is the very raison d@étre of the 
Association. Your correspondent objects on account of 
some imaginary unfairness to nurses who are not asylum- 
trained. Ifa medica! man requires a nurse for a mental case 
a hospital trained nurse is not sought for, but one who has 
been specially trained in some asylum, and is qualified to 
undertake the case, and surely the doctor and the patient’s 
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friends should have some opportunity of knowing whether 
the nurse supplied is what they require, and this could at 
once be ascertained by a reference to the mental department 
of the register. Your correspondent’s gratitude to registered 
nurses should not lead him to refuse justice to those who are 
so excellently qualified for registration as the certificated 
nurses of the Medico-Psychological Association.—I am, etc., 
T. OuTTERSON Woop, M.D., 
Member of the General Council, Executive Comziittee, 
and Registration Board of the Royal 
British Nurses Association. 
Margaret Street, Jan. 11th. 





MEDICAL RETICENCE. 

S1r,—Our attention has been called by a client (whom we 
have recently advised on the subject) to an article in the 
British Mepican JouRNAL of December 26th entitled 
‘Medical Reticence.” Having regard to the concluding 
portion of that article, we feel it the more necessary to 
write you on the subject, as some of your readers, relying 
upon the advice therein contained, might possibly find them- 
selves in an exceedingly unpleasant position. 

As a matter of law, we do not think any lawyer would 
dispute that, if a medical man is called in by an employer 
to attend one of his servants, and if the servant consents to 
see such medical man, he is bound to answer any reasonable 
and proper inquiries made by the person who has called him 
in and who pays him for his services, and any communica- 
tions honestly made by him in reply to such inquiries are 
undoubtedly privileged communications. To take an illus- 
tration, we will suppose that a medical man has been called 
in by the master of the house to attend his children’s nurse, 
who consents to see him, and whom he discovers on exami- 
nation to be suffering from a contagious disease. Under such 
circumstances it would be the duty of the medical man to 
inform his employer, in answer to inquiries of the nature of 
the illness; and if he should not do so, and if the disease 
should be communicated to one of the children and such 
child should become seriously ill or die, the medical man 
would undoubtedly find himself liable to a verdict of sub- 
stantial damages for his negligence in the matter. 

Trusting you will dispel the wrong impression which your 
article undoubtedly conveys,— We are, etc., 

OLDFIELD, BARTRAM, AND OLDFIELD. 

Moorgate Street, E.C., Dec. 28th, 1896. 





THE PROFESSIONAL SECRET AND ACCIDENT 
ASSURANCE. 

Srr,—In the British Mepicat JourRNAL of December 26th, 
1896, you refer toacase in which a medical practitioner at 
Glasgow was disabled for several months owing to the infec- 
tion of a wound upon his finger. You state that his claim for 
compensation was successfully disputed by the accident com- 
pany with which he was assured, because it was held that it 
had not been proved that the poisoning was communicated as 
stated, or was the result of an accidental bodily injury within 
the meaning of the insurance policy, and that the judge ob- 
served that there was no reason to doubt the dona fides of the 
claimant, who had acted in an honourable manner in not dis- 
closing the name of the patient, but that the claimant’s ad- 
herence to this position precluded him from proving his 
case. 

You remark in your leaderette that the case involves a pro- 
fessional problem of consicerable importance, and the diffi- 
culty is one against which it is clear the members of the pro- 
fession ought to be protected under their policies. 

Into the merits of this particular case I do not propose to 
enter. Weare concerned only with the question of proof of 
accident as a principle, and with the problem how to meet 
the difficulty in a way that will give equal protection to the 
assured and to the assuring company. 

Accordingly, this Society proposes to place upon all policies 
issued to the medical profession a condition providing that 
proof as to the cause of accident satisfactory to the Society’s 
medical officer or a medical referee jointly agreed upon, shall 
be deemed to be satisfactory proof to the Society. There 
would be no difficulty in making the arrangement retrospec- 


tive. 
I shall be glad to know whether this suggested solution of 





=e 
the problem is one likely to be acceptable to members of the 
profession.—I am, ete., 
- cil itielaaaineti E. T. Crrrrorp, 
anager, Law, Accident, a ontingent Insurance Societ imi 
Fleet Street, E.C., Jan. 7th. y, Limited. 





THE UTILISATION OF BACTERIA, 

Srr, —Referring to your article on the Utilisation of Bacteria 
in which you speak of the Exeter sewage experiment ag 
marking ‘‘a new departure in the methods at present em- 
ployed.” I enclose a few extracts from the press dating ag 
far back as September, 1892, which show that the system was 
well known at that time, and that I was the first person who 
applied it ona practical scale. The evidence given by Dr 
Sims Woodhead before the Royal Commission on London 
Water Supply in 1893, quite recognises this claim, and his 
evidence before the Staines drainage Local Government Board 
inquiry in June, 1894, when the system was brought forward 
by the local authority for approval is equally conclusive, 

As.a matter of fact, the forthcoming Local Government 
Board inquiry at Exeter will be the third attempt to obtain 
the sanction of the Board to the expenditure of public funds 
on the system of sewage purification by micro-organisms, the 
first two attempts having been made by the town of Rushden 
and Staines. It was unfortunate that on both these occasions 
the inspectors who held the inquiries were unacquainted with 
bacteriology. The progress of the system has been retarded 
for years by the action of the Local Government Board, and it 
will be nothing short of a grave public scandal if some more 
competent tribunal is not available in the case of Exeter. 

In writing this I have not a word to say about the com- 
petence of the Local Government Board inspectors to deal 
with purely engineering questions.—I am, etc., 

W. D. Scort-Moncrierr, 
Victoria Street, S.W., Jan. 11th. 





CONSULTANTS’ FEES. 
Sir,—Before discussing any reduction in the fees of young 
consultants, it seems desirable to have some definition of the 
word ‘‘ consultant.” Very roughly it may be defined as 
denoting the holding of a hospital appointment, and the 
acceptance of nothing less than guinea fees. Unfortunately, 
some gentlemen known as consultants, though perhaps in- 
sisting upon a guinea for the first consultation, frequently see 
patients two or three times for the one guinea. To my mind 
there is very little difference between seeing a patient three 
times for the guinea and charging seven shillings for a con- 
sultation. I have no doubt the reduction is often made as an 
act of kindness ; at the same time it is a very serious form of 
opposition to the general practitioner. Of course no one 
would raise any objection to these gentlemen seeing patients 
for seven shillings a consultation if they would genuinely 
assume the position of general practitioners ; but if the public 
are able to obtain the advice of consultants on these easy 
terms, they are likely to dispense as far as possible with the 
humble practitioner. The competition we have to endure 
from general and special hospitals, dispensaries, etc., is quite 
sufficient, without adding anything more to our already over- 
full cup. If any alteration is made in the fees of consultants, 
I beg it may be either in the direction of raising those fees or 
amore strict enforcement of the present unwritten law.—l 
am, ete., 
Welbeck Street, W., Jan. 12th. 


ACCLIMATISATION OF EUROPEANS IN THE TROPICS. 

Sir,—The discussion on the possibility of a European be- 
coming acclimatised in the tropics has always been, as Dr. 
Luigi Sambon states, a fertile source of controversy, but the 
diversity of opinion is chiefly dependent on the meaning of 
the word “‘acclimatisation.” Ifit should be construed to mear 
that a European, exercising care and prudence, and being 
able to select his place of residence and to change it with 
the changing seasons, can live in the tropics as free from 
disease as he can in England, then acclimatisation is not 
only possible but it is accomplished, but if it should be 
thought to imply that a European can be trained to with- 
stand the effects of climate as the native of the place does, 
then acclimatisation is an impossibility, and opposed to the 
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natural laws of health. A European cannot mould his con- 
stitution to resist the effects of the climate except by blending 
it with the native constitution, and in this _manner the 
slowly evolved physiological changes will lead in the course 
of generations to adaptation. Dr. Luigi Sambon indirectly 
admits the correctness of my contention, for he says, ‘‘of the 
greatest importance is the choice of healthy localities,” which 
interpreted, as I understand it, means the choice of a place 
in which the heat is moderate and the evil effects of climate 
are non-existent. Dr. Luigi Sambon further contends that 
disease is the effect of tropical germs, but germs require a 
suitable soil in which to thrive, and itis, I maintain, the 
effect of the heat which creates the necessary and favourable 
‘medium of culture. The effect of heat on the European, for 
example in India, is first to exhilarate, secondly over-excite, 
and finally to depress and impair the functions of the various 
organs of the body. By this means disturbance of the natural 
equilibrium existing between the functions of the different 
organs of the body, the constitution is prepared for the re- 
ception of the tropical germs of disease, so that although true 
in part that the heat does not directly create disease, yet it is 
an important factor in the causation of disease. Without 
entering further into detail, I contend that the views of Dr. 
Luigi Sambon are unsound, that his conclusions are fal- 
lacious, and that the practical acceptance of his doctrines 
would materially increase the already too great sacrifice of 
human life in the tropics.—I am, ete., 
Victoria Street, S.W., Jan. 8th. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE LATE SURGEON-MAJOR MANSER. 

THE announcement by telegram, to which we referred briefly 
last week, of the death on January 6th of Surgeon-Major R. 
Manser, M.D., First Physician, Jamsetjee Jeejeebhoy Hos- 
pital, and Professor of Medicine, Grant Medical College, 
Bombay, from bubonic plague, has come as a painful surprise 
to his many friends in this country. Surgeon-Major Manger 
was a distinguished student of Guy's Hospital, and entered 
the Indian Medical Service in 1877. After a few years of 
military duty, during which he served through the Afghan 
war in 1879-So, and was employed at the defence of Kandahar, 
he was in 1882 appointed Professor of Materia Medica, Grant 
Medical College, and Junior Medical Officer, European 
General Hospital, Bombay. In 1887 he was appointed Third 
Physician, Jamsetjee Jeejeebhoy Hospital, and in 1889 First 
Physician and Professor of Medicine. He was an excellent, 
teacher and a popular practitioner, having a large general and 
consulting practice both among Europeans and _ natives. 
Soon after the reported outbreak of the bubonic plague in 
September, 1896, he was appointed President of the Plague 
Research Committee, and while actively investigating the 
disease, fell a victim to his devotion in the cause of science. 
He was aged 46, and was unmarried. 





G. SHERMAN Biaa. 


THE NAVY. 
THE following appointments have been made at the Admiralty :—EpwarpD 
H. MEADEN, Surgeon. to the Eygeria, January 14th; SIDNEY H. YOUEL, 
Surgeon, to the Penguin, January 8th. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL N. B. MAJOR is promoted to be 
Surgeon-Colonel, vice H. S. Muir, M.D., promoted Noveinber 30th, 1896. 
Surgeon-Colonel Major, who was born September 1th, 1844, entered the 
service as Assistant-Surgeon, October 2nd, 1866; became Surgeon, March 
st, 1873;- Surgeon-Major, October end, 1878: and Brigade-Surgeon- 
Lieutenant-Colonel, December 14th, 1892. He has no war record in the 
Army Lists. 

Surgeon-Lieutenant-Colonel W. L. GuBBINS. M.B., is promoted to be 
Brigade-Surgeon-Lieutenant-Colonel, vice N. B. Major, November 3oth. 
Brigade-Surgeon-Lieutenant-Colonel Gubbins’s previous commissions are 
thus dated: Surgeon, September 30th, 1873; Surgeon-Major, September 
3oth, 1885; Surgeon-Lieutenant-Colonel, September 30th, 1803. He served 
in the Afghan war of 1878-80, and took part with the Bazar Valley expedi- 
tion under Lieutenant-General Maude in medical charge of the 5th 
Fusiliers, and subsequentiy of the Head Quarters Staff; in 1879-80 he 
served with the Khyber Line force under Lieutenant-General Bright in 
medical charge of the Head Quarters Staff; was also Divisional Sanitary 
Officer and Secretary to the Principal Medical Officer, and was present 
with the expeditions against the Mohmunds and into the Hissarik 
Valley (modal). He was also with the expedition to Burmah in 1886 (medal 

ith clasp). 

Brigade-Surgeon JAMES SALTUS CONYERS, M.D., died at Friendship, 


Demerara, on December 2oth, 1896, in his 56th year. He entered the service 
as Assistant-Surgeon, March 31st, 1868 ; became Surgeon, March 1st, 1873; 
Surgeon-Major, March 31st, 1880; and Honorary Brigade-Surgeon, on re- 
tirement, July 2nd, 1884. He served in the Ashanti war in 1873-4, and was 
present at the battles of Amoaful and Becquah, and at the capture of 
Ordahsu and Coomassie, and had received the medal with clasp. 

Surgeon-General MICHAEL FENTON MANIFOLD died at Putney on Jan- 
uary 6th, aged 74 years. He was appointed Assistant-Surgeon, May 22nd, 
1846; Surgeon, December sth, 1854; Surgeon-Major, May 22nd, 1866; 
Deputy-Surgeon-General, February 28th, 1876; and Surgeon-General, May 
21st, 1881. He was placed on retired pay, March 27th, 1882. He was one of 
the first to promote the employment of women nurses in the army to tend 
the si¢k, of which system he was always a warm advocate, and obtained 
permission for their employment for the first time in the army during the 
severe epidemic of small-pox that raged among the garrison in Irelandin 
the great famine year. Subsequently he served during the Crimean war in 
charge of the oflicers’ hospital at Scutari, where he enjoyed the friendship 
of Miss Florence Nightingale, who found in him a warm supporter at a 
time when her path in instituting nursing reforms was beset with — 
difticulties; while his unvarying kindness and unwearying attention an 
courtesy made all the sick and wounded his friends. After the campaign 
he was promoted for his services, and was appointed to the 34th Regiment, 
with which he was present at the defeat of the rebels under Bala Rao, near 
Bootwul, on the Nepaul frontier, on March 28th, 1859 (medal). 

Surgeon-Major J. G. 8. LEwis, from half-pay, is restored to the esta- 
blishment, vice A. M. Kavanagh, deceased, with precedence next below 
Surgeon-Major G. H. Sylvester, December 26th, 1896. Surgeon-Major 
Lewis was placed on half-pay on account of ill-health June 22nd last. 

Surgeon-Major ARTHUR MAHER KAVANAGH died at Beaufort West, Cape 
Colony. on November 6th last, at the age of 41. He was appointed Sur- 
geon, March 6th, 1880, and Surgeon-Major twelve years thereafter. In 
December, 1895, he was placed on half-pay on account of ill-health, but 
was recently restored to the establishment. 


CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army 
Medical Sta it have been officially notified to have taken place during the 
past month: 


From. To. 
Surg.-Major-General W. Nash, M.D. .... Egypt... .. Netley. 
‘+ H.S. Muir, M.D... Madras... «. Egypt. 
Surgeon-Col. R. P. Ferguson .. Bengal .. Woolwich. 

5 W.S.M. Price... __.... Woolwich Bengal. 
Brig.-Surg.-Lieut.-Col. G. T. Langridge Woking Shornceliffe. 
Surg.-Lieut.-Col. W. L_ Chester, M.B..... Egypt eer Portsmouth-~ 

.. Golden Hill 


Surg.-Major 


W. A. Parker... 
H. L. E. White 


Bengal 


Curragh. 


” 

me A. H. Burlton 7a Dover. 

‘a A. Hewett York Bombay. 

pes A. P. O'Connor Punjab Tipperary. 

a W. Dugdale ... aes Egypt Newbridge. 

‘“ R. Jennings, M.D. ... Bengal Portsmouth... 

‘<“ R. E. R. Morse Punjab Warley. 

re T. E. Noding ... Canterbury Shorncliffe. 

ie R. C. K. Latian ; Newbridge Madras. 

pe A. A. Pechell, M.B.... Madras Chester. 

ee G. B. Russell, M.B.... + Dublin. 

a J. R. Mallins, M.B.... Dublin Bengal. 
Surg.-Capt. H. A. Haines, M.D. Punjab ‘Timerick. 

‘ S. N. Cardozo Dover Canterbury.. 

a I. J. W. Stoney Bombay ... Dublin. 

i W. Kiddle, M.B. Woolwich Madras, 

‘“ Rk. E. Kelly, M.D. Nova Scotia Woolwich. 

= G. Bent... ies cue Netley Barbadoes. 

pe J. J. Russell, M.B. ... Fermoy Gibraltar. 

< J. Thomson, M.B. ... Punjab Hounslow. 

fe V. H.W. Davoren ... Bombay ... Dublin. 

sa H.S. Peeke ... - .. Punjab : .. Portsmouth. 

‘a R. W. H. Jackson, M.B. .... Home District .... Punjab. 
Surg.-Lieut. A.E. Milner... — ... Hilsea <4 = 

oA ©. K. Morgan. M.B.... Shorncliffe .. Bombay. 

aa J. P. Silver, M.B.... . Pembroke Dock Bengal. 

me S. W. Sweetnam Curragh ... Jamaica. 

we F. E. Gunter ... Canterbury Netley. 

<4 F. S. Brereton Aldershot Chester. 

“ E. C. Hayes Chester Aldershot. 
Quartermaster F. Kyle... Netley Edinburgh. 

J. B. Short Egypt Netley. 


” 


INDIAN MEDICAL SERVICE. 


SURGEON-MAJOR JAMES MCADAM Hys top, M.D _, Jate of the Bombay Army, 
died at Edinburgh on January 7th. His commission was dated November 


3rd, 1865. 


THE VOLUNTEERS. ) 

SURGEON-LIEUTENANT W. A. PAYNE, M.B., 1st Devonshire Artillery 
(Western Division Royal Artillery) has resigned his commission, January 
13th. 
“Mr. THOMAS SMITH is appointed Surgeon-Lieutenant in the 1st Devon 
and Somerset Engineers. Royal Engineers (Volunteers), January 13th. 

Surgeon-Lieutenant. T. FORREST, M.B., 3rd Lanarkshire Rifles, and 
Surgeon-Lieutenant G. M’INTYRE, M.B., 4th Volunteer Battalion the 
penance "ina (Scottish Rifles), are promoted to be Surgeon-Captains, Jan- 
uary 13th. 

Sarapon-Captein J. BLAIR, M.D., sth Volunteer Battalion the Came- 
ronians (Scottish Rifles), has resigned his commission, January 13th. 
Mr. JAMES KIRKLAND is appointed Surgeon-Lieutenant in the same corps, 





from the same date. 
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ARMY (MEDICAL) NEWS, INDIA. 

SURGEON-MAJOR BEATSON, I.M.S., the Secretary to the Principal Medical 
Officer, Her Majesty's forces at Simla, who has been at home on furlough, 
rejoins his appointment this month, when his locwm tenens, Surgeon-Major 
Shearer, I.M.S., will take furlough home on relief. Brigade-Surgeon- 
Lieutenant-Colonel R. Exham, the Secretary to the Principal Officer for 
the Army Medical Staff, will return to England, his appointment being 
abolished under the new organisation of the Indian army. 

The outbreak of scurvy among the Indian troops in Suakim, says The 
Pioneer, was very sudden; but the percentage of bad cases was not so 
large as has been stated. The disease in a mild form affected a consider- 
able number of Sepoys and followers. 





ARMY MEDICAL STAFF AND INDIAN MEDICAL SERVICE. 

IT has been decided that officers of the Army Medical Staff will be viewed 
as on separate lists for each of the four commands (Bengal, Punjab, 
Madras, and Bombay) in India; while ofticers of the Indian Medical Service 
will be viewed on separate lists for the Madras and Bombay commands, 
but collectively as on one list for the Bengal and Punjab commands. 
This virtually leaves matters as they were before for the Indian Service, 
except that they are interchangeable into Presidencies, that is, there is 
not now a Bengal Medical Service, Madras Medical Service, and Bombay 
Medical Service, with the officers of each claiming location in their own 
Presidency. 








MEDICO-LEGAL. 


A RESPECTABLE BABY FARMER. 

AT North London Police-court on January 8th a widow pleaded guilty to 
receiving babies under one year of age without having properly registered 
her house for that purpose under the Infant Life Protection Act. It was 
shown (according to the report in the Times) that all the fourteen infants 
of whom she had had charge, and of whom only six remained alive, were 
sent to her by the Salvation Army Rescue Homes, and the authorities of 
these, as well as the clergyman who was on the Board of Guardians, testi- 
fied to her respectability. It was also stated that the rate of mortality 
was not excessive, and the magistrate contented himself with binding the 
defendant over to go up for judgment if called upon. 





BEATTY v. CULLINGWORTH. 
THE appeal in this case was heard on January 13th before the Master of 
the Rolis and Lords Justices Lopes and Chitty. The counsel for the 
appellant stated that the appeal was on the ground that evidence which 
ought to have been admitted was excluded, and that there was misdirec- 
tion. The Court, without calling upon counsel for the defence, dismissed 
the appeal with costs. 





RECOVERY OF CHARGES IN EMERGENCY CASES. 

In‘the BRITISH MEDICAL JOURNAL Of November rath, 1896. we published 
a statement of facts submitted by a correspondent on this subject, and 
gave our views thereon. We have since received a further communica- 
tion from our correspondent, who states that since the above date he 
has had a good deal of correspondence with the accountant for the 
county, and also with the Chairman of Committee of the county council. 
At their request he stated the facts of the case, and they were unanimous 
in their opinion that it was a police case, and he believes that the police 
ought to have paid. However, our correspondent adds. he has been paid, 
and by the police. The case is referred to in the hope that it may serve a 
useful purpose in any future case of the kind. 





FOREIGN DEGREES. 

AN IRISH M.D. inquires what is the legal status of aforeign M.D., say 
of America or Brussels, and whether, although not able to register or 
practise in the United Kingdom on any such qualification, the pos- 
sessor has not the right to add M.D. after his name. 

*,* The question relative to the right of the holder of an (unregis_ 
trable) degree of M.D.Brux. was fully discussed in the Medico-Lega] 
column of the BRITISH MEDICAL JOURNAL of August 15th, 1896, to which 
we would refer our correspondent. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 
A MEETING of Convocation will be held on Monday next, January s8th, at 
5 P.M. The agenda paper includes resolutions which, if adopted, will tend 
to render the library of the University more available for general use. A 
committee has inspected the rooms used as laboratories in the University 
building, and reports that a complete and radical reorganisation is needed 
in the equipment of the University before its laboratories can be regarded 
as adequate for even the restricted purposes of examination, to say 
nothing of those of teaching or research. Mr. Tyler will propose resolu- 
tions urging the appointment of different examiners at the different 
examinations in arts and scienee, and the appvintment of moderators to 
see that the published regulations are strictly observed by the examiners, 
and that the questions are suitable, of fair average difficulty, and such as 
can be answered in the time allotted. Mr. W.T. Lynn will bring forward 
a resolution of the Council of the Royal Botanic Society offering a site, 
free of cost, for the erection of a students’ observatory in connection with 
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al 
the University, together with the use of a lecture room, and move that th 
cordial thanks of Convocation be conveyed to the Council for their kind 
and generous offer, and that the Senate of the University be requested to 
take the offer into early consideration. 

Two recent vacancies have occurred in the Senate owing to the deaths 
of sir G. Johnson, M.D., and the Rev. Hubert A. Holden, M.A., LL.p 
These vacancies have yet to be filled up by appointments made by the 
Crown. 





SOCIETY OF APOTHECARIES OF LONDON. 

PRIMARY EXAMINATION, ParT II.—The following candidates passed in: 

Anatomy and Physiology.—A.G. C. Davies, Guy s Hospital; F. J. Feather." 
stone, Guy’s Hospital; C.S. Hawes, St. Bartholomew’s Hospital: 
J. E. Howroyd, Leeds; E. Hudson, St. Thomas’s Hospital; A. yw’ 
Macintosh, St. Mary’s Hospital; C. B. Sells, Guy’s Hospital; G. M. 
Smith, St. Thomas’s Hospital; N. Walmisley, St. Bartholomew's 
say A. J. Watson, St. Mary’s Hospital; T. R. Wilshaw, Bir- 
mingham. 

Anatomy.—S. K. Cama, Bombay ; S. F, Cheesman, Charing Cross Hospi- 
tal; A. Croneen, Guy’s Hospital ; G. A. Crowe, London; G. R. Lucas, 
Edinburgh and St. Bartholomew's Hospital; T. Morgan, Guy’s 
Hospital; G. Steel, Cambridge ; D. L. Thomas, Birmingham; H. ¢ 
Woodward, Cambridge. 

Physiology.—W. Alcock, Sheflield; E.C. W. Beasley, St. Mary’s Hospi- 
tal: J.C.S. Dunn, St. Bartholomew’s Hospital; F. J. F. Jones, 
Guy’s Hospital; 8. Page, Birmingham; T. M. Talbot, St. Bartholo- 
mew’s Hospital. 

PRIMARY EXAMINATION, PART I.—The following candidates passed in: 

Biology.—A. E. Brown, Royal Free Hospital; R. Burnham, Charing 
Cross Hospital; T. M. Burton, Royal Free Hospital: A. M. Dodd, 
Royal Free Hospital; E. A. Dunn, Royal Free Hospital; A. E. 
Gilford, Royal Free Hospital; K. Heanley, Royal Free Hospital; 
H. M. O. Jones, Royal Free Hospital; D. E. Lockwood, Royal Free 
Hospital; L. S. Molony, Royal Free Hospital: F. M. Payne, Royal 
Free Hospital; C. E. Sholl, Royal Free Hospital; A. Turner, City 
School of Chemistry. 

Materia Medica and Pharmacy.—A. lL. Bartram. Cambridge and West- 
minster; R. S. Elvins, Birmingham; T. B. Haig, St. Bartholomew’s 
Hospital ; H. Towers, Leeds; M. E. Unwin, Royal Free Hospital. 








PUBLIC HEALTH 





A 
POOR-LAW MEDICAL SERVICES. 
NOTES ON WORKHOUSES. m 


CHESTER UNION: THE ee ASKS FOR TRAINED 
NURSES. 


THE Chester Board of Guardians comes again before the public in an 
unenviable light. The medical officer, Dr. Archer, states that at his 


recent visit to the hospital ‘* he saw a pauper inmate assisting in handling ° 


a case of broken leg in such a way as to endanger the position of the leg”; 
and then he proceeds to ask for two trained nurses for night duty. Dr. 
Archer says nothing about the sufferings of the unhappy patient whose 
broken limb is in the hands of a pauper “nurse.” Doubtless by this time 
he has learnt that it would be useless. As it is, the clerk (Mr. Turncock) 
throws himself into the tray, and states that in his opinion trained night 
nurses are not wanted; ‘he had always told Dr. Archer that he ditfered 
from him.” We fail to see where the clerk comes in on this occasion, or 
why he was not shown his proper place by the chairman ; but we are 
much surprised to read that a lady guardian thinks ‘‘ the pauper inmate 
nurses are very kind to the patients, and that they prefer being dealt with 
by those they know.” No one is questioning their kindness; butif the 
clerk or Mrs. Keith Douglas had a broken leg we very much doubt if a 
sense of kind feeling on the part of a clumsy nurse would make them 
dead to the torture of the fragments being twisted out of line, or cause 
them any sense of gratification when they rose from their beds witha 
badly united fracture. Really such people have no right to sit on a Board 
until they have graduated in the school of common sense. 





ENGLISH URBAN MORTALITY IN THE FOURTH QUARTER OF 1896. 
THE vital statistics of the thirty-three large English towns dealt with by 
the Registrar-General in his weekly returns are summarised in the 
accompanying table. During the three months ending December last, 
91,177 births were registered in these thirty-three towns, equal to an 
annual rate of 31.3 per 1,ocoo of their aggregate population, estimated at 
10,846,971 persons. In the corresponding periods of the three preceding 
years the birth-rates in these towns were 30.7, 30.7, and 29.3 per 1,000 re- 
spectively. In London the birth-rate last quarter was 30.7 per 1,000, while 
itaveraged 31.7 in the thirty-two provincial towns, among which it ranged 
from 22.6 in Huddersfield, 24.4 in Halifax, 24.6 in Brighton, 25.7 in Brad- 
ford, and 25.8in Croydon to 34.7 in Sunderland, 35.2 in Liverpool, 35.7 in 
Cardiff, 35.9 in Salford, 36.2 in Wolverhampton, and 36.5 in Gateshead. 
During the quarter under notice 54,867 deaths were registered in these 
thirty-three towns, corresponding to an annual rate of 18.8 per 1,000, 
against 22.6, 17.7, and 19.4in the fourth quarters of the three preceding 
years, 1893-4-5. In London the rate of mortality was equal to 18.1 per 
1,000, While it averaged i94 in the thirty-two provincial towns, among 
which it ranged from 14.6in Croydon, 14.9 in Leicester, 15.4 in Derby, 15-5 
in West Ham, and15.6 in Portsmouth to 21.7 in Wolverhampton, 21.9 in 
Manchester, 22.6 in Preston, 22.9 in Plymouth, and 23.1 in Liverpool. The 
54,867 deaths registered in the thirty-three towns Jast quarter included 
5,079, Which were referred to the principal zymotic diseases, equal to an 
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annual rate of 1.7 per r1,ooo; in London the zymotic death-rate 
was equal to 1.6 per 1,ooo, while it averaged 1.8 in the thirty-two 

rovincial towns, among which it ranged from o.7 in Norwich, 0.8 
in Portsmouth, o.o in Bristol, 1.0 in Croydon, and 1.1 in Brighton to 2.4 in 
Liverpool and in Salford, 2 9 in Hull, 3.1 in Gateshead, 3.3 in Nottingham, 
and 3.4in Plymouth. The 5.079 deaths referred to the principal zymotic 
diseases in the thirty-three towns included 1,205 from diphtheria; 966 from 
measles, 807 from whooping-cough, 733 from scarlet fever, 705 from diar- 
rhea, 663 from ** fever” (principally enteric), and not one from small-pox. 
The 1,205 fatal cases of diphtheria registered during the three months 
under notice were equal to an annual rate of 0.41 per 1,000, against 0.34 and 
0.35 in the two preceding quarters ; in London the death-rate from this 
disease was as high as 0.66 per 1,000, while it averaged 0.24 in the thirty- 
¢wo provincial towns, among which this disease showed the highest pro- 

ortional fatality in West Ham, Cardiff, Wolverhampton, Birmingham, 
Feicester, and Burnley. The 966 deaths referred to measles during last 
quarter were equal to an annual rate of 0.33 per 1,000, against 1.09 and 0.50 
in the two preceding «uarters ; in London the measles death-rate was oniy 
0.15 per 1,000, While it averaged 0.45 in the thirty-two provincial towns, 
among which measles was proportionally most fatal in Plymouth, Not- 
tingham, Bradford, Hull, Gatesnead, and Newecastle-upon-Tyue. The 807 
é:tal cases of whooping-cough registered during the three months ending 
December last were equal toan annual rate of 0.28 per 1,000, against 0.75, 
0.84, and 0.42 in the three preceding quarters; in London the death-rate 
from this disease was equal to 0.22 per 1,000, while it averaged 0.27 in the 
thirty-two provincial towns, among which whooping-cough showed the 
highest proportional fatality in Swansea, Nottingham, Birkenhead, 
Blackburn, Huddersfield, and Hull. The 733 deaths from scarlet fever 
registered last juarter were equal to an annvalrate of 0.25 per 1,000, against 
o.19ando.2rin the two preceding quarters ; in London thescarlet fever death- 
rate was equal to 0.22 per 1,000, While itaveraged o.3r in the thirty-two pro- 
vincial towns, among which this disease was proportionally most fatal 
in Leicester, Birkenhead, Liverpool, Salford, and Hull. The 705 fatal 
eases of diarrhoea registered during the three months ending December 
last were equal to an annual rate of 0.24 per r,0cco; in London the death- 
rate from this disease was equal to 0.17 per 1,000, while it averaged o.29 in 
the thirty-two provincial towns,among which this disease showed the 
highest proportional fatality in Wolverhampton, Liverpool, Oldham, and 
Blackburn. The 663 deaths referred to ditferent forms of ** fever” (in- 
eluding typhus, enteric, and simple and ill-defined foris of fever) were 
equal to an annual rate of 0.23 per 1,000, against o.14 and o.21 in the two 
preceding quarters : in London the * fever” death-rate was equal to 0.18 
per 1,000, while it averaged o.26 in the thirty-two provincial towns, among 
which the highest mortality from *‘ fever” was recorded in Nottingham, 
Liverpool, Bolton, Salford. and Sunderland. No fatal case of small-pox 
was registered during the three months ending December last either in 
London or in any of the thirty-two large provincial towns. In the four 


| 
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preceding quarters the deaths from small-pox in these towns had been 
23, 14, 10, and x respectively. 

Infant mortality in the thirty-three towns. measured by the proportion 
of deaths under one year of age to registered births, was equal to 150 per 
1,000 last quarter, against 174, 155, and 178 in the corresponding periods of 
the three preceding years. In London the rate of intant mortality was 
equal to 138 per 1,000 while it averaged 158 in the thirty-two provincial 
towns, among which it ranged from 111 in Portsmouth, 129 in Bristol, 134 
in Leicester, 135 in Derby, and 136 in Brighton to 200 in Swansea, 203 1n 
Piymouth, 204 in Nottingham, 208 in Blackburn, and 235 in Preston. 

The causes of 906, or 1.7 per cent. of the deaths in the thirty-three towns 


| during the three months ending December last were not certified either 


by a registered medical practitioner or by a coroner. The proportion of 


| uncertified deaths in London did not exceed o.7 per cent., while it aver- 


| aged 2.3 per cent. in the thirty-two provincial towns. 


The causes of all 
the deaths in Croydon, in Derby, and in Bolton during the quarter were 
duly certified ; in the other provincial towns the lowest proportions of 
uncertified deaths were registered in Portsmouth, Plymouth, Oldham, 
and Newcastle-upon-Tyne, and the highest in West_Ham, Birmingham, 
Liverpool, Preston, and sheffield. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,938 


| births and 4,084 deaths were registered during the week ending Saturday, 


| January gth. 


The annual rate of mortality in these towns, which had 
been 17.0 and 22.3 per 1,oco in the two preceding weeks, declined 
to 19.4 last week. The rates in the several towns ranged from 10.8 in 
Croydon, r2.5 in Brighton, and 15.1 in Derby and in Leicester to 23.0in 
Plymouth, 23.2 in Bolton and in Leeds, and 23.6 in Liverpool. In the thirty- 
two provincial towns the mean death-rate was 20.0 per 1,000, and exceeded 
by 1.5 the rate recorded in London, which was 18.5 per1,ooo. The zymotic 
death-rate in the thirty-three towns averaged 2.0 per 1,000; in London the 
rate was equal to 1.8 per 1,000, while it averaged 2.1 in the thirty-two pro- 
vincial towns, and was highest in Birkenhead, Plymouth,and Nottingham. 
Measles cansed a death-rate of 1.9 in Neweastle-upon-Tyne, 2.0 in Notting- 
ham, and 3.7 in Plymouth; and whooping-cough of 1.1 in Birmingham, 1.6 
in Blackburn, and 2.0in Nottingham. The mortality from scarlet fever 
and from ‘‘fever” showed no marked excess in any of the large towns. 
The 103 deaths from diphtheria in the thirty-three towns included 71 
in London, 7 in Birmingham, 4 in Leicester, 3 in Birkenhead, 3 in Liver- 
pool, and 3 in Leeds. No fatal case of small-pox was registered, 
either in London or in any of the thirty-two large provincial towns. 
There were 2 small-pox patients under treatment in the Metropolitan 
Asylum Hospitals on Saturday last, January oth, against 3 at the end of 
the preceding week; no new cases were admitted during the week. The 
number of scarlet fever patients in the Metropolitan Asylum Hospitals 








Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Fourth Quarter of 1896. 
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and in the London Fever Hospital, which had declined from 4,164 to 
3,707 at the end of the eleven preceding weeks, had further fallen to 
3,597 On Saturday last; 290 new cases were adinitted during the week, 
against 291, 219, and 271 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, January oth, 1,165 births and 680 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 20.3 to 
22.4 per 1.cooin the six preceding weeks, further rose to 22.8 last week, 
and exceeded by 3.0 per 1,000 the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 18.4 in Aberdeen to 32.4 in Perth. ‘he zymotic death- 
rate in these towns averaged 3.4 per 1,000, the highest rates being re- 
corded in Dundee and Glasgow. The 356 deaths registered in Glasgow 
included 41 from measles, 14 from whooping-cough, 9 from diarrhea, 
5 from scarlet fever, 2 from diphtheria, and 2 from * fever.” 





CERTIFICATION OF PAUPER LUNATIC. 

J. N. M. writes: A. B. is a district medical officer. C. D. is a private 
practitioner who has a patient fit for the county asylum, and heinforms 
the relieving officer to that effect. The latter then takes the patient to 
A. B., who ignores a message sent to him by C. D., and certifies for the 
removal tothe asylum. Our correspondent asks: *Is this conduct in 
accordance with the ethics of the profession :” 

*.* When C. D. communicated with the relieving officer, that official 
took up the case as a pauper case, and in the ordinary course he would 
consult the district medical officer; if he did so, it appears that 
he (A. B.) was then at liberty to carry the case through without any con- 
ference with C. D. It is quite possible that if A. B. had declined to act 
he might have incurred the displeasure of his Board of Guardians by 
so doing. 





FEE FOR CERTIFICATION OF A PAUPER LUNATIC. 
ENQUIRER writes to say that he informed the relieving officer of the con- 
dition of a patient whose removal to a county appeared necessary ; that 
he was then requested to appear before a magistrate to give evidence on 
oath. and to certify to mental condition. For this duty the guardians 
allowed him half a guinea. He asks, Can I demand more; and, if so, 
how much ? 


*.* We cannot understand for what reason evidence on oath was 
required, and we doubt whether any fee can be claimed forthis. A 
guinea is a proper fee for certification only, and if our correspondent 
had any serious distance to travel it should be more than this. The 
magistrate who acted in the case has full power to order a guinea fee, 
or even more, to be paid by the guardians if he thinks fit to do so. 


CLAIM FOR NOTIFICATION FEES. 
C. H. S. asks whether a doctor has to apply to the local medical officer of 
— for notification fees, and when that officer is supposed to pay 
em. 

*,* The notification certificates are in themselves sufficient demand 
for payment, but it is usual, we believe, for medical practitioners to 
send in an account for the total amount of fees due at the close of each 
year, addressing the c'aim to the clerk to the local council, who has to 
pay the fees. The medical officer of health only certifies the amounts 
due. 








INDIA AND THE COLONIES. 


INDIA. 

THE LIEUTENANT GOVERNOR OF BENGAL AND THE CALCUTTA MUNICI- 
PALITY.—It would appear from accounts received from private sources 
that Sir Alexander Mackenzie’s censures of the municipality were not 
only well timed, but well deserved, notwithstanding the stormy proceed- 
ings which characterised the Calcutta meetings of the Municipal Council 
to discuss the Lieutenant Governor’s speech. A correspondent of great 
experience, writing of the state of affairs, says: ‘‘ Five hundred people 
were found living in one house, and 20 tons of ordure beneath. You can 
form no idea of what the back streets are like, even those close upon 
ene parts. If the plague gets to Calcutta it will have a nice hotbed to 
work on.” 

MEDICAL EDUCATION IN MADRAS.—The Madras Government seems at 
length inclined to grapple seriously with the question of bacteriology in 
Southern India. Ultimately. no doubt, a bacteriological laboratory will be 
started at Ootacamund or Yercaud, but the first step will be to free the 
present Professor of Hygiene at the Medical College, Madras, Surgeon- 
Captain A. E. Grant, from his duties as Second Physician at the General 
Hospital, in order that he may have the time to do regular laboratory 
work. The Hygiene Laboratory at that College has, we believe, a very 
complete equipment. In addition, the building of a Museum of Hygiene 
for local and imported exhibits is said to have been decided upon. We 
only hope this is true, for of the extreme usefulness of such an institution 
there can be no two opinions. A scheme for the reorganisation of the 
Medical College and General Hospital has been before Government for a 
long time, but nothing has been definitely settled as yet. Meanwhile 
Calcutta is going ahead, and Madras, which for years had the best 
equipped medical school in India, is gradually falling behind both Cal- 
cutta and Bombay. Pathological, physiological, and pharmaceutical 
laboratories are badly needed, and teachers who can give the proper 





= 
amount of time to teaching and working at these subjects. It is ve 
desirable that the whole question be taken in hand and settled withou, 
further delay. 





NEW SOUTH WALES. 

UNIVERSITY OF SYDNEY.—The Hon. Henry N. MacLaurin, M.A, D 
LL.D., Vice-Chancellor of the University of Sydney, has been elected to 
the or of Chancellor in the room of Sir William Windeyer, M.A., LL.D., 
resigned. 

TeeaNiTY.—The report for 1835 of the Inspector-General of the Insane 
for New South Wales, which was recently presented to the Colonial Par- 
liament, states that on December 31st, 1895, there were 3,720 insane persons 
under official cognisance in the Colony as against 3,587 at the end of 1894 
The increase during 1895 was therefore 133, which is above the average for 
the last twenty years, though somewhat below that for 1894. The propor- 
tion of insane to population from 1%72 to 1891 was nearly Stationary at 
2.69 per 1,000, Whereas during the last four years it has slowly risen, and 
now stands at 2.91 per 1,000. The chief moral causes of insanity during 
1895, aS far as can be ascertained with accuracy, were: (1) Mental anxiety 
worry, and overwork ; (2) domestic trouble: (3) adverse circumstances. 
including pecuuiary difficulties. The chief physical cause was intemper- 
ance in drink. The chief cause of death was general paralysis. The cost 
to the State for each patient in the hospitals for the insane during 195 
was £24 6S. 4d., or 98. 4d. per week. ” 


OBITUARY. 


Dr. Lurat Catort, late Professor of Anatomy in the Uni- 
versity of Bologna, died on December 19th, 1896. He was born 
at San Pietro, near Bologna, in 1807, and took his degree at 
Bologna in 1829. In the following year he was appointed 
additional Professor of Anatomy at his University. In 1835 
he was elected to the chair of descriptive anatomy, and nine 
years later to that of human anatomy, which he held till a 
few years ago. He was also for many years President of the 
Academy of Sciences of Bologna, and had been several times 
elected Dean of the Faculty of Medicine. He was the author 
of many important works on human anatomy, zootomy, and 
anthropology, besides several volumes on general literature. 
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WE have to record the death of Mr. THomas CoLiyns 
BLANCHARD, M.R.C.S., L.S.A. He was educated at St. Bar- 
tholomew’s Hospital, and qualified in 1849. He went to Spain 
in 1865, partly on account of his health—he was subject to 
asthma—and partly because cholera was raging in Andalusia, 
and the available medical assistance was unsatisfactory to 
the English residents, many of whom died of cholera that 
year. He became medical officer to several English mining 
companies in the province of Jaen, and resided at Linares, 


where he died on January 6th at the age of 74. He wrote a ° 


work in Spanish on cholera and its treatment. He was of a 
kindly generous disposition, an able surgeon, a good shot, an 
expert horseman, and took a great interest in gardening. He 
was married to a Spanish lady, and was left a widower two 
years ago. He leaves no family. 


WE regret to have to record the death of Mr. Tuomas B. 
ANSTIE, of Devizes. Mr. Anstie was a student of St. 
Thomas’s Hospital, and obtained the diploma of M.R.C.S. 
Eng. in 1841, and of L.S.A. in 1842. He settled in Devizes in 
1844, so that he had practised in that town for over fifty years. 
He was highly esteemed as a conscientious practitioner, who 
kept himself abreast of professional progress. He was reticent, 
unassuming, devoted to professional work, sympathetic with 
those in distress, while his opinion on social and domestic 
questions was highly valued. He was a Liberal in politics, 
and took a deep interest in the religious work of the Baptist 
community. Mr. Anstie, who was in his 79th year, leaves a 
widow and family, with whom much sympathy in their be- 
reavement is expressed by all classes. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Plucker, Professor of Dermatology in 
the University of Liége, aged 45; Dr. D. Doijer, Professor of 
Ophthalmology and Otology in the Medical Faculty of Ley- 
den; Dr. J. Monteiro Caminhoa, Emeritus Professor_of 
Medical Botany and Zoology in the Medical Faculty of Rio 
de Janeiro; Dr. Theodore Lickfett, director of the Bacterio- 
logical Institute of Danzig, aged 48; Dr. Icaza Arosemena, of 
Panama, a leading physician and public man of the Republic 
of Colombia; and Dr. Franz Bartsch, a well-known gynzcolo- 
gist of Vienna, son of Dr. Bartsch, formerly Professor of Obr 
stetrics in the University of Vienna, aged 61. 
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MEDICAL NEWS, 


An anonymous donor has given £4,000 to the Hospital for 
Women and Children at Leeds. 


Tue Alexandra Hospital for Children with Hip Disease has 
received a donation of £300 from ‘‘C. W.,” and one of £100 
from ‘A. B.” in aid of its funds. 


THE Victoria Jubilee Hospital Fund at Belfast now amounts 
to £47,000. The Lady Mayoress has convened a meeting of 
women to aid the collection of the necessary £100,000. 


JaMES HENRY ALDRIDGE, described as a herbalist, has, 
according to the report in the Daily News, been committed 
for trial at Halifax on the charge of murder in connection 
with the death of a young woman upon whom he is alleged to 
have performed an illegal operation. 


MorTALITY AMONG FRENCH TROoops IN MapaAGascar.—The 
medical returns of the French expedition to Madagascar show 
that among 22,850 troops there were 7,498 deaths. The 
sappers suffered most. ‘[wo-thirds of them died, and this 
high mortality is due, no doubt, to the effects of malaria 
whilst they were engaged in making roads and bridges over 
the low-lying lands near the coast. Next comes a battalion of 
chasseurs, with a loss of over 62 per cent. This occurred after 
the forced march to Tsarasotra. The coloured auxiliaries, 
whether Sakalava, or Senegalesi, or Kabyles, all suffered 
severely. Out of 7,000 men 3,000 died. 


THE PROPposED NEW HospPitTaL FOR CONSUMPTION AT LIVER- 
pooL.—A number of plans for rebuilding the Hospital for 
Consumption have been considered by the Committee of that 
institution, and it has finally been resolved—tirst, to take in 
hand the building of a branch hospital in the country, with 
20 beds, and subsequently to pull down the present houses in 
Mount Pleasant, and build a hospital to receive forty patients. 
So far the committee has received generous promises of sup- 
port, and already about £23,000 has been promised. About 

50,000 will be required to complete the scheme, but there is 
little doubt that before long the amount will be forthcoming. 


BIRMINGHAM ScHooL oF DERMATOLOGY. — Arrangements 
have been made to permit medical practitioners and 
advanced students to attend the practice of the Birming- 
ham and Midland Hospital for Skin and Urinary Diseases 
{formerly the Skin and Lock Hospital). Many students have 
in the past attended the practice of the hospital, but the new 
arrangements will lead to a more systematic use of the 
valuable clinical material at the hospital, to the advantage of 
students in Birmingham, who will thus have an opportunity 
of gaining a more extended acquaintance with the diagnosis 
and treatment of disorders of the skin. 








MEDICAL VACANCIES. 


The following vacancies are announced : 

ASTONSUNION.—Resident Assistant Medica! Officer at the Workhouse, 
Erdington, near Birmingham. Salary, £100 per annum, with fur- 
nished apartments, rations, washing, ete. Doubly qualified. Appli- 
cations to John North, Clerk to the Guardians, Union Offices, 
Vauxhall Road, Birmingham, by January 23rd. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, 
4150 per annum (with an allowance of £30 per annum for cab hire), 
and furnished rooms, fire, light, and attendance. Applications to 
E. W. Forrest, Secretary, by January 18th, 1897. 

BIRMINGHAM?AND MIDLAND HOSPITAL FOR SKIN AND URINARY 
DISEASES.—Clinical Assistant. Post is non-resident and for three 
months. Honorarium, £13 138. Applications to J. E. Hartley, 
Honorary Secretary, 13, St. Paul's Square, Birmingham. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, 
W.C.—Clinical Assistants; must guarantee to give six months’ at- 
tendance.{# Applications to Richard Kershaw, Secretary. 

CITY OF “LONDON LYING-IN HOSPITAL, City Road, E.C.—District 
Surgeon. Applications to R. A. Owthwaite, Secretary, by January roth. 

CORK §STREET FEVER HOSPITAL AND HOUSE OF RECOVERY, 
Dublin.—Assistant Registrar and Resident Medical Officer. Salary, 
445 per annum, with board, furnished apartments, coal, attenuance, 
and gas. Applications to the Chairman by January 27th, and can- 

™ didates must appear personally on the Thursday morning, January 
28th,.at ro°0’clock. 

COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant Medical Officer ; 
unmarried, and not more than 3« years of age. Salary to commence 
at £100 per annum, with prospect «f increase to £250, with furnished 
apartments, board, attendance aud washing Applications to the 
Medical Superintendent 





| COUNTY LUNATIC ASYLUM, Lancaster.—Assistant Medical Officer ; 


unmarried. Salary commencing at £1roo per annum, with board, 
apartments, attendance, and washing. Applications to the Medical 
Superintendent by January 31st. 

FLINTSHIRE DISPENSARY, Holywell, North Wales.—Resident House- 
Surgeon. Salary, £120 per annum, with furnished house, rent and 
taxes free, also coal, light, water, cleaning, or in lieu thereof the sum 
of £20 per annum. Knowledge of Welsh desirable. Applications to 
the Secretary by January 25th. 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, 
Gravelly Hill, near Birmingham.—Resident Medical and Surgical 
Otticer; doubly qualified. Salary, £150 per annum, with board, 
residence, and washing. Applications to the House Governor, 
General Hospital, Birmingham, by January 3oth. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary, £80, to be 
increased to £90 per annum after the first year’s service, with apart- 
ments, board, and attendance. Must be unmarried. Applications to 
R. R. Greene, Secretary, 34, Moorfields, Liverpool, by January esth. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer. Appointment for six months; doubly 
qualified. No salary, but board, washing, and residence in the hos- 
pital provided. Applications to A. W. Bodger, Secretary, by 
January 25th. 

MIDDLESBROUGH NEW ASYLUM.—Medical Superintendent. House 
(unfurnished, with rates and taxes free), coals, gas. water. and wash- 
ing will be allowed. Applications, stating salary required, to George 
Bainbridge, Town Clerk, Middlesbrough, by January 23rd. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, S.E.—Resident Medical Officer. Salary, £30 per annum, with 
board, attendance, and washing. Post tenable for six months, with 
prospect of re-election as Senior. Applications to the Honorary 
Secretary. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-on-Trent.—Assistant House-Surgeon. Board, apartments, 
and washing as equivalent for services rendared. Applications to 
Ralph Hoadley, Secretary, by January 25th. 

PLOMESGATE UNION.—Medical Officer for the Saxmundham District. 
Salary, £75 per annum, and usual fees. Must reside within the 
district. Applications to T. Waller Read, Clerk to the Guardians, 
Board Koom, Wickham Market, by January 23rd. 

QUEEN’sS HOSPITAL, Birmingham.—Third Casualty Surgeon, or Surgeon 
to Out-patients; must be F. or M.R.C S. Second Physician for Out- 
patients. Appointments tenable for three years. Honorarium in 
each case £50 per annum. Applications to the Secretary by January 


2oth. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon for 
six months from February 1st. Board, lodging, and washing provided. 
No salary. Applications to ‘‘Chairman of Medical Committee” by 
January 2oth. 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—Assistant House- 
Surgeon, doubly qualified. Salary at the rate of £20 per annutu, with 
board and lodging. Applications to the Secretary by January 22nd. 

ST. GEORGE’S HOSPITAL, 8S.W.—Physician and Assistant Physician ; 
must be F. or M.R.C.P.Lond. Applications to the Secretary by 
January 22nd. 

SUFFOLK COUNTY LUNATIC ASYLUM, Melton, near Woodbridge.— 
Medical Officer; must not exceed 40 years of age. Salary, £600 per 
annum, with furnished house (excluding plate and linen), including 
all rates. Applications to A. Townsend Cobbold, Clerk to the Visiting 
Committee, County Hall, Ipswich, by February 1st. 

SUSSEX COUNTY HOSPITAL, Brighton.—House-Surgeon ; doubly quali- 
fied, unmarried, and under 30 years of age. Salary, £120, rising 
to £140 per annum at the discretion of the Committee of Manage- 
ment, with board, residence in the hospital, and washing. Applica- 
tions to the Secretary by February roth. 





MEDICAL APPOINTMENTS. 


Boyp, Robert, M.B., C.M.Glasg., appointe i Senior House-Surgeon to the 
Huddersfield Infirmary, vice G. W. K. Crosland, M.&.C.8., resigned. 
Brook, Henry D., L.R.C.P.Lond., M.k&.C.S.Edin., appointed Medical 
Otheer for the Secund District and of the Workhouse of the Fareham 

Union. 

BuRGEss, R., M.B., C.M.AberJ., arpointed Third House-Surgeon to Hud- 
dersfield Infirmary, vice k. C. James on, M.B., U.M.. resigned. 

EASTON, Dr. John, appointed Medical Ufticer of Health to the Weardale 
Rural District Council. 

EMANUEL, J. G., M.R.C.S., L.R.C.P.1load., B.Sc.Lond., appointed House- 
Physician to the City of London Hospitsl for Liseases of the Chest, 
Victoria Park, E. 

HENRY, John P., B.A., M.D., B.Ch.Dub., L.M.R.C.P.I., appointed Divisional 
Surgeon to the Lewisham Police, vice J. Hammersley, M.R.C.S., L.S.A., 
deceased. 

HvuGHEs, Dr. T. H., appointed Medical Officer of Health to the Connah's 
Quay Urban Council. 

JAMES, M. B., M.B., Ch.B.Vict., appointed Second House-Surgeon to Hud- 
dersfield Infirmary, vice R. Boyd, M.B., C.M. 

MARSH, J. H., M.R.C.S., L.RC.P., appointed Medical Officer and Ambu- 
lance Lecturer to the Macclesfield School Board. 

SHEARER, R. P., M.B., C.M.Glasg., reappointed Medical Officer for the 
Gotham District of the Basford Union. 

SHorT, Edward W., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the No. 2 District of the Alston with Garrigill Parish. 

SmirH, G. Francis, M.R.C.S., L.R.C.P., appointed Honorary Medical 
Ofticer to the Watford District Cottage Hospital. 
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STEVENSON, Dr., appointed Assistant Medical Officer to the Glasgow 
Parish Council. 

WALKER, Francis John, M.D., appointed Medical Officer of the Work- 
house and Spilsby West District, and Public Vaccinator, Spilsby 
Union, vice J. West Walker, M.B.Lond., resigned. 

WATKINS, Gregory, M.A., M.B., B.C.Cantab., appointed Public Vaccinator 
for the City of Lincoln, vice C. Harrison, M.D., resigned. 

WEstT, G. F., L.R.C.P.. L.R.C.S.Edin., appointed Resident Medical Super- 
intendent to the Kilkenny District Asylum. 

WyLtys, Henry J. M., L.R.C.P., L R.C.S.Edin., appointed Junior House- 
Surgeon to the Norfolk and Norwich Hospital. 





DIARY FOR NEXT WEEK. 


TUESDAY. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL. Gray’s Inn Road, 
W.C.. 4 P.M.—Dr. Dundas Grant on the Investigation of 
Ear Disease. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Mr. B. Pitts and Mr. S. G. shattock : Noncalcifying Plastic 
Osteitis. Dr. A. A. Kanthack and Mr. T. Strangways Pigg: 
Sarcoma and Carcinoma of Testis; re examination of a 
specimen described by Sir James Paget fifty years ago. Mr. 
J. W. W. Stephens and Mr. Parfitt: Three Cases of Hzemor- 
rhagic Diphtheria. Card Specimens by Mr. E. P. Paton. 

ROYAL STATISTICAL SOCIETY, Royal United Service Institution, White- 
hall, S.W., 5.30 P.M.—Mr. T A. Welton: Local Death-rates 
in England and Wales in the ten years 1881-90. 


WEDNESDAY, 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 
by Mr. Jonathan Hutchinson. 

WEST LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
Mr. McAdam Eccles: Cases of Hernia. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7.45 P M.—Annual General Meeting. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Green: Clinical Demonstration in the Wards. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M.—Annual 
Meeting. President’s Address. 


THURSDAY. 
SOCIETY OF ANESTHETISTS, 20, Hanover Square, W., 8.30 P.M.—Dr. A. E. 
Bridger: Disorders Favoured or Produced by Anesthesia, 
with Clinical Cases. 


FRIDAY. 

LINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.—Mr. 
Howard Marsh: Two Cases of Coins Impacted in the 
(Esophagus. Mr. H.G.Croly: Case of Successful Ligature 
of the Left Subclavian Artery in the second part for 
Aneurysm. Mr.George Stoker: Case of Chronic Ulcer, and 
Case of Lupus treated by Oxygen ; and other Cases. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

BIRTHS, 

ANDERSON.—On January Sth, at 5, Rue de Bois de Boulogne, Paris, the 

wife of D. E. Anderson, M.D., of a son. 

CAMERON.—On January sth, at_9, Elms Road, Clapham Common, S.W., 

tne wife of Albert Cameron, M.B., C.M.Edin., of a daughter. 
Cox.—Un January 2nd, at: Duffield House, Watford, the wife of Alfred E. 
Cox, M.R.C.S., L.R.C.P., of a daughter. 

Davies.—On January sth, at 23, Finsbury Square, the wife of Arthur 
Templer Davies, M.D.Cantab., F.R.C.P., of a daughter. 

D’Ear WHEELER.—On December 20th,’ 1896, at Jerusalem, the wife of 
Percy D’Erf Wheeler, M.D., F.R.C.S.E., F.R.G.S., of a son. 

HEATH.—On January 6th, at 3, Cavendish Place, Cavendish Square, W., 

the wife of Charles J. Heath, F.R.C.S., of a daughter. 

Norti.—On January roth, at Abbey Street, Armagh, Ireland, the wife of 

Thomas North, M.D., of a son. 

PaToN.—On January roth, at Hendham House, Harpurhey, Manchester, 

the wife of R. A. Paton, M.B.Glasg., of a son. 


DEATHS, 

ConyrERS.—Oa December 2oth, 1896, in his 56th year, at the residence of 
his nephew, Dr. J. E. Godfrey, ‘‘ Littledale,” Friendship, Demerara, 
British Guiana, Brigade-Surgeon James Saltus Conyers, M.D., on the 
retired list of the Army Medical Staff (formerly of the 8th King’s), 
third son of the late Charles and Susan Butterfield Conyers, of 
British Guiana. 

LeitcH.—On December 22nd, 1896, at Monimail, Silloth, Cumberland, 
John Leitch, M.B., C.M.Edin., aged 47 years. Was interred at Mary- 
port Cemetery on December 26th, 1896. 

STaARK.—On January 3rd, at his residence, Abbey Road, Barrow-in- 


Furness, Lancashire, Peter Wood Stark, M.D., aged 67 years. 








HOURS OF ATTENDANCE AND OPERATION DAyg 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.§., 2, 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 

CENTRAL LONDON THROAT, NOSE, AND Ear.—Attewdances.—M. W. Th. 8.2; Tu, F 
5. Operations.—Daily. ? 2 Sey 

CHARING Cross. Aftendances.—Medical and Surgica\, daily, 1.80; Obstetric, Tu. F, 130; 
Skin, M., 130; Dental, M. W. F., 9; Phroat aud bar, F., 9.90. Operutious.—W, Th’ 

CHELSEA HOSPITAL FOR WOMEN. Aftendances.—Daily, 1.30. Operations.—M, Th. F.,9, 

._ we : . FP. 

City OrTHOPEDIC. Afttendunces.—M. Tu. Th. F.,2. Operatious.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN, Operations.—F., 2. 

GREAT NORTHERN CENTRAL, Affendaunces.—Medical and Surgical, M. Tu. W. Th, P 
2.30 ; Obstetric, W., 2.30; Eye, M.Th., 2.30; Throat and Ear, ‘itu. F. 2.350) Skin Ww? 
2.30; Dental, W.,2. OGperatious.—M. W. Th. F. lil 

Guy’s. Attendances.—Medical and Surg cal, daily, 1.50; Obstetric, M. Tu. F., 1.30; Eye 
M. Tu. Th. F., 1.30; kar, Tu}; Skim, Tu. : Dental, daily, 9 ; Throat, j si ig 
Oper ations.—\Ophthalmie) M. Th., 1.30; Tu. F., 1.3u. 

HOSPITAL FOR WOMEN, Soho. <Attendances.—Daily, 10. Operations.—M. Th., 2. 

KING’s COLLEGE. Affend tnce:.~Medieal , daily,2; Surgical, daily, 1.30; Obstetrie, daily 
1.30; o.p, Tu. W. F.s8., 1.30; Eye, M. Th., 1.50; Opntualmie Department, W., 2; Ear. 
Th.,2; Skin, F., 1.30; Throat, F., 1.50; Dental, Tu. Th, 9.30. Operations.—M. ¥. 8,2 

Lonpon. Attendunces.—Medical, daily exe, S., 2; Surgical, daily, 1.30 and 2; Obstetric, 
M. Th., 1.30; o.p., W.S., 1.30; Lye, Tu.S.,9; Lar, S., 9.30; Shin, ‘th. 9; Deutal, Tu., 
%, Operatious.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. <Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera. 
tions.—M. Th., 4.30. 

METROPOLITAN. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera. 
tions.—F., 9. 

MIDDLESEX. Atfendances.—Medical and Surgical, daily, 1.3); Obstetric, M. Th., 1.30; 
v.p., M. F., 9; W., 1.80; Eye, Tu. F har and Throat, Tu., 9; Shin, Ta., 4; Th, 9.302 
Dentai, M. W. F., 0.30. Operatio .. 1.30; S.,2; (Obstetnecal), Th., 2. sd 

NATIONAL OrTHOPEDIC. Attendances —M. Tu. Th. F.,2. Opveratious.—W., 10, 

NEW HOSPITAL FOR WOMEN. Attendances —Da ly, 2; Oplithalin.c, W. S., 9.30 Opera. 
tiwus.—Tu. F., 9. % 

Norta-West LonpDON. Aftendances.—Medical and Surgic¢ 
iye, W., 9; Skin, F., 2; Dental, F., 9. Operations. a 

Roya Exe, Southwark. <Afttendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Affendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. $., 
9; Eye, M. F., 9; Skin, Th.,%; Throat, Nose, and Ear, S.,3; Dental, Th.,9. Opera> 
tions.—W. S., 2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S.. 9. 

RNoyaL LONDON OPHTHALMIC. Afttendances.—Daily,9. Operations.—Daily, 10. 

ROYAL OxtTHOPEDIc. Attend tnees.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Aftendances.—Daily, 1. Operations.—Daily, 

ST. BARTHOLOMEW’S. Affendtnces.—Medical and Surgical, daily, 1.30; Obstetric, Ta. 
Th.,S..2; op. W.S.,9; Bye, W. Tu. S., 2.3); I F 4 ’ 















ral, daily,2; Obstetric, W., 2; 
30. 





; : ' . 2, Sa far, Tu. F.,2: Skin, F., 1.30; Larynx, 
* 2.30; Orthopwlic, M., 2.30; Dental, Tu. F., 9. Opveratius.—M. Tu. W.S., 1.303 
(Ophthalmic), ‘lu. Th, 2. 

St. GEORGE'S. Affendances.—Medical and Surgical, daily, 12; Obstetric, M, Th. 2; o.p., 
Eve, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopwdic, W., 2; Dental, 
Tu.s.,9 Operations.—M. Tu. Th. F.S., 1. 

ST. Mark’s. Affendances.—Fistuia and Diseases of the Rectum, males S.,3; females; 
W..0.45. Operatious.—M., 2; Tu., 2.30. 

St. Mary’s. A/fendances.—M 
1.45; o.p., M. Th., 1.3 Sy 





and Surgical, deily, 1.45; o.p., 1.30: Obstetric, Tu. F., 

: ye, "S,%; Lar, M. Pa, 3; Ortuopwdie, W., 10; Throat, 

Tu. F., 3.0; Skin, M. Th., 9.30; Eteetro-therapeuties, M. Th., 2.3); Dental, W.S., 9.30; 

s Medical, Tu. F., 9.15; Children’s Surgical, 8., 9.15. Operutious.—M., 2.30.3 

?.2; Th., 2.8; S., 10; (Ophthalmic), F., lo. 

St. PETER’s. A/fendances.—M.2 andi; Tu.,2; W.,5; Th., 2; F. (Women and Children), 

2;8.,4. Operutions.—W. F., 2. 

St. THomas’s. Aftendunces.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, ‘Iu. F., 2; o.p, daily, exc. S., 1.30; Ear, 
M., 130; Skin, : roat, Tu. F., 1.20; Children, &., 1.30; Electro-therapeue 
tics. op.. Th.,2; Mental Diseases, o.p., Th., 10; Dentai, Tu. F., 10. Operations, —M. 

W. Th. S., 2, Tu. Th, 3.30; (Ophthainie), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Alttendaunces.—Daily, 1.30. Opera- 
tioux.—W., 2.30. 

THROAT, Golden Square. Aftendances.—Daily, 1.20; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surg.cal, daily, 1.50; Obstetrics, M. 

” F130; Eye, M.Th.,2; Ear, M. Th..9; Skin, W., 1.45, S., 9.15; Turvat, M. Th.,9; 

Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

WEsT LONDON. Affendunces.—Medical and Surgical, daily, 2; Dental, Tu. F. 
Tu. Th. S..2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, WS, 
Tu., lo; F., 4; Skin, F.,2; Throat and Nose, S., 10, Operations.—Tu. F., 4 

WESTMINSTER. Affendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Eye, 
‘tu. F., 9.30; Ear, M., 9; Skin, W..1; Dental, W.8., 9.15. Operations.—Tu, W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY Post ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, ete., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AuTHOoRs desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS Who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical 

Officers of Health if they will, on forwarding their Aunual and other 

Reports, favour us with duplicate copics. 
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1 Queries, answers, and communications relating to subjects to which 
ecial departments of the BriTisH MEDICAL JOURNAL are devoted will be 


ps der their respective headings. 


found un 
QUERIES: 





w. M.—The question is a legal one, and our correspondent should con- 
‘sult his solicitor. 


Anon wishes information as to the climate of Paignton, Devon, whether 
fairly bracing, and likely to suit a rheumatic subject with heart and 
kidney affection. 

ACCESSORY PANCREAS. 

R. H.S. C. writes: Can any of your readers kindly inform me if,in the 
experience of anatomists and pathologists, the occurrence of detached 
accessory pancreas in the wall of the intestine or stomach is frequent. 
The only cases, two in number, which I can find recorded in Great 
Britain, were published in 1861, in the 12th volume of the Transactions 
of the Pathological Society of London, by Montgomery. 


DELUSIONS. : 

F. would like to know of a private home where a female patient, 

aged 42, could be boarded. She has occasional delusions (mild), and 

her friends do not care to have her certified. They cannot aiford to pay 
more than between £30 to £40 a year. 

*,* We know of no private home where a patient could be taken at the 

rate mentioned. [If the patient has delusions certificates are indicated. 


BoOoKS ON NURSING AND FIRST AID. 

C.H. 8. would be glad of the following information : four books on ‘‘ first 
aid” or nursing at prices about 8s., 5S., 4s., and 3s. respectively, suitable 
for prizes for ambulance class. 

*,* We have not been able to hear of books on firstfaid and nursing at 
the prices suggested. First aid books‘appear to vary in price from 2d. 
to about 3s. 6d., and nursing books vary from 1s. 6d. to 4s. 6d. The only 
one we know of at the latter price is Billroth’s Care of the Sick. 


MEDICAL ATTENDANCE ON MONTHLY NURSES. 

A CORRESPONDENT asks for advice under the following circumstances: 
The monthly nurse of one of his patients being taken ill, he was called 
in to attend her. When she was about to leave the patient’s service, 
she asked him to send her his account. Before doing so he thought it 
advisable to mention it to the patient's husband, who thereupon replied 
“that he thought that medical attendance upon a nurse was looked 
upon in the same light as if rendered to a brother practitioner, and 
supports his view of the case by saying that the nurse has told him that 
when at home she is always attended gratis by her medical man.” 

*,* Many practitioners do not charge monthly nurses for professional 
services, but there is no obligation to do so. Itis incorrect to say that 
monthly nurses have the same claim on a medical practitioner as a 
professional brother and his family, and in many cases the patient pays 
for attendance on the nurse. Indeed, if the patient’s husband calls in 
the doctor to attend the nurse, he is legally liable to pay the account. 


INSTRUCTION IN NURSING. 

G. B. writes: Your reviewer of A Textbook of Nursing, by C. Weeks Shaw, 
makes a remark which I have no doubt is much appreciated by many 
young practitioners besides myself, when he says that books on nursing 
are usually more of an elementary medical character than a series of 
practical instructions. This I have discovered by sad experience. What 
is wanted is a book with simple information as to all the details of 
nursing, for example, method of changing sheets, applying compresses, 
and such kindred matters, so that one can answer with some knowledge 
questions asked on these points, and not have to hedge and prevaricate. 
1 — be glad ,to know what is the most useful treatise on such 
subjects. 


COMPETITION FOR CLUB APPOINTMENTS. 

Sussex writes to say that a lodge of Shepherds having determined to 
change their surgeon, put up at one of their meetings the names of 
three local practitioners for selection. A deputation was then sent to 
the practitioner who secured the greatest number of votes, to ask him 
whether he would accept the post of surgeon to the lodge. He replied 
that he would do so if proper notice were given to the then surgeon, and 
if after the vacation of the office he were elected by the members. Was 
the practitioner right in becoming a candidate ? 

*,.* It is not desirable that one practitioner should receive a deputa- 
tion from a lodge to treat respecting a professional appointment held 
by another. Inacase like the one propounded, if a vacancy fairly ex- 
isted, due notice having been given to the former surgeon, all the local 
practitioners would have been justified in becoming candidates. 


PERIHEPATITIS (?) 

&X. Y. writes: A medical man, aged 30, has twice suffered from pleurisy, 
lirst on the right and then on the left side in two consecutive winters re- 
cently, with no evidence whatever of its former existence now remain- 
ing. Since then he has had at intervals varying from two weeks to as 
many months attacks of slight pain and tenderness over the hepatic 
region, accompanied by very distinct friction in the same region. This 
friction is very distinctly heard at the lower edge of the ribs and over 
the exposed portion of the liver in the epigastrium. and is always most 
intense at a point on the lowest interspace an inch within the nipple 
line. This point is constant in all the attacks. Friction fremitus is 
very easily made out in the epigastrium. Several medical men have ex- 





amined him, and expressed the opinion that it is peritoneal. There is 
no evidence of organic disease in the intervals between the attacks; 
the patient’s health is always good, temperature normal and appetite 
good; and apart from the annoyance which it causes by its constant re- 
currence the patient in no way suffers from it. Can any of your readers 
state if they have seen similar cases ; what they consider the cause, and 
the best means of treatment with a view to prevent further attacks ? 





ANSWERS. 


V. sends a letter which he does not authenticate with his name. 


H. T. D., who writes on the medical profession and friendly societies, has 
omitted to enclose his name. 


AjAX writes, in reply to ‘‘ Scotia,” in the BRITISH MEDICAL JOURNAL of 
January 2nd, page 58, that he will obtain the shoes and sharps from 
Thomas Whitehead, blacksmith, Kirkby-Stephen. 


AJAX advisers “Inquirer,” in the BRITISH MEDICAL JOURNAL of January 
2nd, page 58, to try bran baths ‘daily for two weeks for obstinate 
psoriasis, and subsequently anoint the patches with compound storax 
ointment. 


R. H.8.—We should be disposed to advise our correspondent to consult. 
the council of the medical corporation from which he obtained his 
diploma, or the Council of the local Branch of the British Medical 
Association. 


Gross RECEIPTS AND NET PROFITS. 

J.M.—The meaning of the terms gross receipts and net profits as used in a. 
medical partnership is as follows: The former are the total receipts 
without deduction, and the net profits are the income after charging al) 
expenses. 

THE PRIMARY F.R.C.S.ENG. 

M.B.,'M.R.C.S.—The following books may be recommended for the 
Primary Fellowship Examination of the College of Surgeons as regards: 
the Comparative Anatomy: Wiedersheim’s Structure of Man, translated 
by Bernard, and published by Macmillan ; and the chapters in Flower’s. 
Osteology of the Mammalia, which deal especially with man from a com- 
parative point of view. 


TREATMENT OF PAPILLOMA OF THE BLADDER BY NITRATE OF SILVER. 
Mk. HERBERT T. HERRING (Harley Street, W.), writes: In reply to your cor- 
respondent, ‘* D. W. J.,” allow me to state that during the last six years 
I have, in connection with Sir Henry Thompson, successfully treated 
several cases of papilloma of the bladder by continued weak. injections. 
of nitrate of silver. This solution appears to exercise a more or less 
permanent control over the symptoms. 


THE PURCHASE OF ANTITOXIN. 

A. J.8.—We do not know of any sanitary authorities having borne the 
expense of procuring antitoxin for use in diphtheria; but we should 
imagine that this course might be pursued in connection with the 
treatment of patients in infectious disease hospitals belonging to sani- 
tary bodies. 

TARDILY ABSORBED LIGATURES OR SUTURES. 

BRIGADE-SURGEON ROBERT BATHO (Jersey) writes : I venture a suggestion 
in reply to Dr. Herbert Snow’s query as to a tardily absorbed suture. 
With the fear of the avenging Digest before me, I have consulted the 
third edition, and at Section 719:41 find “split tendons” mentioned, 
and below “ horse, whale, deer, reindeer, kangaroo.” It is very probable 
that in the Appendix, which I have not at hand, this list is amplified. 
It has seemed to me, though I cannot recall having been anticipated in 
the idea, that one need not go so far afield for materials. The flexor 
and extensor tendons of the turkey, chicken, etc., which are drawn out 
by poulterers attached to the feet when preparing birds for the spit, 
would seem to lend themselves to the purpose, and it might possibly 
be an advantage to use those of birds recently killed. 





NOTES, LETTERS, Etc. 





THE PRONUNCIATION OF “ ENEMA.” 

Mr. J. M. COTTERILL (Edinburgh) writes: There have been several letters 
in the BRITISH MEDICAL JOURNAL lately discussing the ‘ quantity” of 
the penultimate in the word ‘“‘enema.” Possibly the following story 
may throw some light on the subject: A friend of mine was lately’ 
attending a distinguished scholar and cleric of this city. Amongst. 
other things, the patient was advised to take an ‘‘enéma” (with a. 
longe). ‘But, doctor,” said the cleric, whose classical ear had beem 
offended, ‘‘what about the quantity—the quantity, you know?” ‘*Oh, 
the quantity,” said the surgeon ; “ well, about two pints or so.” 


ANTITOXIN IN SEPTIC DISEASES FOLLOWING DELIVERY. 

THE Kiew Society of Gynecology and Obstetrics has issued a circular 
requesting all members of the profession who have tried any experi- 
ments of the use of antitoxin in septic diseases following delivery to 
communicate the results to the President of that Society (Professor G. 
E. Kehn, Belschaja. Wladimirskaja, Kiew, Russia), or to the Secretary 
(Professor Pissemsky, Bolschaja, Podwalnaja, No. 4A, of the same 
city). The mass of material thus brought together will be carefully ex- 
amined and submitted for discussion to the Section of Obstetrics at the 
forthcoming International Medical Congress. 


TINNED LOBSTERS. 

TUE occasional discoloration of tinned lobsters imported into this 
country has, says the Birmingham Daily Post, more than once threatened 
to have a very serious effect upon the trade, and efforts have in conse- 
quence been made from time to time to discover the exact cause. The 
Canadian Government, in continuation of the policy of their prede- 
ces3ors ;in exercising a paternal supervision over such industries, have 








Tse Br:ttse 
184 MEDICAL 3 





LETTERS, 


NOTES, Etc. [ Tan, 16, 1897, 








‘commissioned Dr. Andrew McPhail, Professor of Pathology at the 
Lennoxville College, Quebec, to visit the Onited Kingdom with the 
object of completing certain experiments he has been making into the 
matter. The formation of sulphide of iron in the tins has to some 
extent been prevented by the use of gelatine in canning lobsters in 
‘Nova Scotian canneries: but, although more or less satisfactory from 
the exporters’ point of view. it is said not to be regarded very favour 
ably by the consumers. Professor McPhail’s investigations, therefore” 
are sure to be looked forward to with a considerable amount of interest: 


CHARMS FOR WHOOPING-COUGH. 

AN extraordinary case of superstition was recently brought under the 
notice of the Belfast coroner. A child, aged 12 months, living with its 
mother, who is a widow, was taken ill on January 2nd with whooping- 
cough. The mother is stated shortly afterwards to have taken the 
infant to a man who carries on the business of a “charmer.” That 
person is alleged to have gone thrcugh an extraordinary performance 
with the child. A donkey was brought into requisition, and three 
times in succession the infant was passed under the stomach of the 
animal, the ‘‘ charmer” all the while going through some form of incan- 
tation. After this the donkey was given some special food, and at the 
same time the child was also given some food, and, while both were eat- 
ing, the charmer again went over his mvstic words. The child was then 
taken home, but evidently the work of the charmer was unsuccess{ul, 
for it got worse and died. 


ANTIVIVISECTION CANDOUR. 

MR. JOHN J. LANGLEY (student, St. Thomas’s) writes : I think the following 
incident, which occurred on Saturday night, deserves to be noted. I 
heard a knock at the door, and on my landlady answering it. a young 
man’s voice was heard: ‘‘ Would you please sign this against torturing 
live animals?” Needless to say such an apparently reasonable request 
ewould have been immediately complied with had I not promptly inter- 
fered. I noticed a great many signatures which I assume had been 
obtained in the same manner. Comment of mine is superfluous. 


FATAL CEREBRAL HEMORRHAGE IN A YOUNG ADULT. 

Mr. E. N. Nason (Nuneaton, Warwickshire) writes: In the PritTisu 
MEDICAL JOURNAL of December roth an interesting case of cerebral 
hemorrhage is recorded by Mr. C. R. Salisbury. I published what ap- 
pears to be an exactly similar case in the JOURNAL. ii, 1891, p. 1352, in 
which I was enabled to make a post-mortem and microscopical exaimina- 
tion. In that case a large mediastinal growth (probably Jympho-sarcoma 
originating in the remains of the thymus) was found, though entirely 
unsuspected before death. The late Dr. Fagge,in his Principles and 
Practice of Medicine, vol. i, p. 95, 1896, recorded a case of the same 
nature. 

NATIVE ENDURANCE UNDER INJURY. 

Dr. W. A. S. STALKARTT (Chiroma, B.C.A.) writes: Native endurance 
under injury is well known, and the following case may be of interest. 
A. consulted me on November 2nd, 1896. Two days previously, while 
stooping to bathe on the banks of the Shiré river at Chikawa, B.C.A., a 
crocodile seized him by the left arm. The man immediately caught 
hold of some reeds with his right hand, and with the aid of two other 
natives, tug-of-war fashion, he managed to escape minus only the left 
arm from near the upper third of the humerus. When seen by me the 
man had walked so miles without other application than a dirty rag on 
the stump of the arm, and the part was very putrid, contained maggots, 
and 3 inches of bared humerus protruding from very ragged tlesh 
wounds. Amputation was performed as high as possible at the shoulder. 
Gangrene. however, supervened, and the patient died on the eighth 
day after the operation. Whether natives suffer under injury as acutely 
as do other races is questionable. No doubt the relatively good con- 
stitutional state from his frugal manner of living will often enable a 
native to pull through after severe injuries. 


ANOTHER PRINCELY DOCTOR. 
PRINCE Doctor Ludwig Ferdinand of Bavaria, following the example of 
his cousin, Duke Karl, is now practising daily from 11.30 to 12.30 A.M. as 
a physician in the Red Cross Hospital at Munich. The Prince has 
hitherto daily visited the hospital, doing assistant’s work, but has now 
set up on his own account as specialist for women’s diseases. 





G“ETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) A. J.S.; Mr. T. R. Atkinson, Sherborne; A. M.D. (B) Mr. C. Bell, 
New York; Dr. H. Blake, Yarmouth; Mr. G. Sherman Bigg, London; 
B.; B. J. Baron, M.B., Clifton; Mr. G. H. Broadbent, Manchester; Dr. 
P. M. Braidwood. Amersham; Dr. T. R. Brotchie, Belfast; Mr. R. 
Boyd, Huddersfield; Messrs. Baillitre, Tindall, and Cox, London; Dr. 
F. T. Bond, Gloucester. (C) Mr. M. A. Cheiman, London; Dr. C. W. 
Chapman, London; Dr. J. Craig, Dublin; Mr. W. Chappell, London; 
Dr. W. Cotton, Bristol; Dr. F. W. Cock, London; Dr. J. M. Clarke, 
Clifton; Dr. W. C. Chaffey, Brighton; E. M. Crookshank, M.B., East 
Grinstead ; C. H.T.; Dr. A. Campbell, Dursley. (D) Dr. C. R. Drysdale, 
London; Mr. J. Davies, Newtown; Dr. C. Douglas, Skelmorlie. (EB) 
Etiquette; Mr. J.G. Emanuel, London. (F) D. Fraser, M.B., Ruthin; 
Fairplay: Mr. A. M. Folkort, London. (G) Mr. J. H. Gwynne, London; 
T. B. Grimsdale, M.B., Liverpool; Dr. W. Gordon, Exeter. (H) Dr. T. 
W. Haigher, Chattanoocattga, U.S.A ; H. T. Herring, M.B., London; H. 
T. D.; Dr. R.G. Hebb, London; Professor J. B. Haycraft, Cardiff; Dr. S. H. 
Habershon, London. (I) Dr. F. Imlach, Liverpool. (J) G. Jones, 
M.B., London; Dr. A. H. Jacob, Dublin; Mr. F. J. Joynes, Dursley. 
(K) Dr. T. Kingstein, Vienna; Mr. R. Kershaw,London. (L) Dr. H.A. 
Lediard, Carlisle; Leicester Infirmary, The Secretary of, Leicester; 
Dr. T. Laffan, Cashel; Luna; Dr. A. P. Luff, London. (M) A. E. Mole, 
M.B., Adlington ; Member; Mr. J. H. Marsh, Macclesfield; Dr. T. H. 





—— 
Moorhead, Cootehill; Mr. J. Monteith, Barrow-in-Furness ; M, B. M.: 
M.R.C.S. (N) Nottingham Medico-Chirurgical Society, The Secretary 
of the, Nottingham ; Mr. A. L, North. London; Mr. T. G. H. Nicholson 
Liverpool. (O) Dr. T. Oliver, Newcastle-on-Tyne. (P) Mr. E.T, Prior, 
Norwich; Mr. H. E. Powell, London; Dr. B. Poult n, Adelaide: 
Messrs. Parke, Davis, and Co., London ; W. G. Pridmore, M.B., Manda. 
lay; Mr. F. A. Parsons, London; Dr. N. Porritt, Huddersfield; Mr, ¢, 
Pearce, Nuneaton. (R) Mr. B.-Roth, London; Dr. A. Robinson, Lon- 
don; Dr. R. R. Rentoul, Liverpool; R. H. S. C.; W. Rivington, M.B, 
London; A. F. B. Richards, M.B., Swansea; J. H. Ray, M.B., Man. 
chester ; Mr. D. Robins, London; Mr. W. C. Rainsbury, Mansfield. 
(S) Mr. J. B. Sutton, London; Mr. C. T. Standring, Worcester; gur. 
geon-Major; Mr. G. F. Smith, Watford; Surgeon-Captain; Dr, J, 
Smyth, Naas; Mr. A. P. Stevenson, Horworth-on-Tees: Dr. C. S. Sher- 
rington, Liverpool ; Mr. F. J. Stokes, London ; Dr.'E. Snape, London; 
Dr. D. S. Skinner, London; Dr. H. E. Smeeth, Stockport; Mr. W. D, 
Scott-Moncrieff, London. (T) Dr. J. H. Thornton, London; Dr, H. 
Tilley, London; Dr. S. Taylor, London; Mr. E. Trimmer, London. 
(U) C. T. Urquhart, M.B., Aberdeen. (V) V. (W) A. T. Wilson, M.B., 
London; Dr. W. Williams, Liverpool; Mr. H. J. M. Wyllys, Yarmouth ; 
Mr. F. F. White, Coventry; Dr. F. J. Waldo, London; Dr. H. Willson, 
Weybridge; Dr. W. Wylie, Skipton; Dr. A. Watson, Adelaide; G. E, 
Williamson, M.B., Newcastle-on-Tyne; W. A. C.; Mr. F. Wall, Trichino- 
poly; Dr. F. J. Walker, Spilsby ;' Dr. D. Weild, Stow-on-the-Wold; (X) 
K.. ¥; efc. 


BOOKS, Etc., RECEIVED. 


Atlas und Grundriss der traumatischen Frakturen und Luxationen. 
Von Professor Dr. H. Helferich. Band viii. Dritte giinzlich neubear- 
beitete Auflage. Miinchen: J. F. Lehmann. 1897. M. 12. 

Atlas und Grundriss der pathologischen Anatomie. Von Dr. O. Bol- 
linger. Band xii. Miinchen: J.F. Lehmann. 1897. M.12. 

The Cookery Annual for 1897. Edited by C. H. Senn. London: Universal 
Food and Cookery Association. 1s. 6d. 

A Manual of Midwifery. By A. L. Galabin, M.A., M.D.Cantab., 
F.R.C.P.Lond. Fourth Edition. London: J.and A. Churchill. 1897. 
15S. 

A First Series of Fifty-four Consecutive Ovariotomies, with Fifty-three 
Recoveries. By A. C. Butler-Smythe, F.R.C.S.Edin , F.R.C.P.Edin. 
London: J.and A. Churchill. 1897. 6s. 6d. 

A Simple Method of Water Analysis especially designed for the use of 
Medical Officers of Health By J. C. Thresh, M.D.Vic., D.Sc.Lond., 
D.P.H Camb. London: J.and A. Churchill. 1897. 2s. 6d. 

Report by the British National Society for Aid to the Sick and Wounded 
in War (The British Red Cross Society) of its Operations during the 
Rebellion in Rhodesia. 1896. London: Published by the Society. 

The Law of and Practice in Lunacy. By A. W. Renton, M.A.. LLB. 
Edinburgh : Wm. Green and Sons; and London: Stevens and Haynes. 
1896. 





The Australasian Medical Directory and Handbook. Edited and Com. 


piled by L. Bruck. Sydney: L. Bruck; and London: Bailliére, 
Tindall, and Cox. 1896. 

The Local Government Annual, 1897._ Edited by S. Edgecumbe-Rogers. 
London: Local Government Journal Office. 

On Kingworm: An Inquiry into the Plurality of its Fungi. By T. C. Fox, 
M.B., and F. R. Blaxall, M.D. London: H. K. Lewis. 

Death and Sudden Death. By P. Brouardel. Translated by F. L. Ben- 
ham, M.D., B.S. London: Baillitre, Tindall, and Cox. 1897. ros. 

A Practical Scheme for Old-Age Pensions. By H. C. Burdett. London: 
G. E. Wright. 1896. 1d. 

The Treatment of Wounds, Ulcers, and Abscesses. By W. W. Chevne, 

B., F.R.S., F.R.C.S. Second Edition. Edinburgh and London: 
Young J. Pentland. 1897. 

The Retrospect of Medicine. Edited by J. Braithwaite, M.D. Assisted by 
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REMARKS 
DORSAL TEST FOR PERICARDIAL EFFUSION: 
AN ADDENDUM. 
By WILLIAM EWART, M.D.Canman., F.R.C.P., 


Physician to St. George’s Hospital and to the Belgrave Hospital 
for Children. 





Tux short description of this test given in a paper on 
Practical Aids to the Diagnosis of Pericardial Effusion in 
connection with the question as to Surgical Treatment,' has 
remained hitherio incomplete as regards the explanation of 
the phenomena. The invariable appearance, as a result of 
effusion into the pericardium, of a patch of dulness of definite 
size, shape, and situation at the posterior thoracic base, and 
its disappearance step by step with that of the fluid, sug- 
gested the use of the term ‘pericardial dull patch,” which 
identifies, perhaps better than any other, the clinical 
connection, but which is anatomically inappropriate. 
This note, whilst dealing mainly with the anatomical 
question, will afford an opportunity of reporting progress 
and of showing that, in spite of the exceptions which will 
have to be explained, the sign in question has held its 
ground. In reality we have in it something more than a 
sign: it is also a test, since not only does its presence prove, 
—with certain reservations to be named— but its absence is 
enough to negative, the existence of pericardial effusion. 

From a previous familiarity with the outlines of the 
dulness of the heart, and of the dulness of the liver in the 
back, I was prepared to find that the dorsal patch of dulness 
was a modification of the latter. Carefu! observations by 
percussion and demarcation during life, and by surface 
markings and subsequent dissection after death, have con- 
clusively demonstrated the correctness of this view. The 
peculiar localisation of the patch to the interval between 
the tenth and the twelfth ribs close to the spine, and its 
quadrilateral outline, show that this is not a dulness directly 
conveyed from the fluid within the sac, much less from the 
heart itself; for the cardiac dulness is well known to be 
situated much higher. 

The basic or so-called ‘‘ pericardial” dull patch is really a 
portion of the normal dorsal projection area of the liver, over 
which dulness replaces, in pericardial effusion, the usual 
resonance observed in health. In pericardial effusion this part 
of the liver area not only ceases to be resonant but becomes 
absolutely dull on percussion. The abrupt way in which the 
patch terminates on both sides by a vertical boundary, more 
sharply defined in the left than in the right side of the chest, 
and the almost unvarying constancy of its measurements, 
point to some definite causes producing a local increase of 
the factors of dulness, and a local failure of the factors of 
resonance. The following seem to be the most likely influ- 
ences : 

1. A slight upward displacement of the compressed base of 
the lung. 

2. A slight downward displacement of the anterior portion 
of the left hepatic lobe under the weight of the pericardial 
fluid without any marked depression of its posterior portion. 

3. A corresponding depression of the stomach, with or 
without slight displacement to the left. 

Most probably, for anatomical reasons which it is unneces- 
sary to discuss, the lower level of the dorsal dulness due to 
the heart itself—a level which coincides with that of the 
vertebral end of the tenth rib (usually its upper border)—is 
not greatly modified in pericardial effusion, and the level 
of the latter also remains almost entirely above that of the 
dull patch. According to this, no striking disturbance of 
the sagittal arrangement of organs would take place as a 
result of pericardial effusion, and they would maintain at 
the level of the dull patch their normal order from back to 
front, namely, (1) posterior base of the left inferior lobe, (2) 
posterior convexity of the diaphragm, (3) left lobe of the 
liver, and (4) stomach. 

The degree of the dulness is sufficient proof that fully 
aérated lung substance does not largely intervene. Com- 
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pression of the lung, at least partial, must be admitted to 
exist. The compressing agents are most probably the dis- 
tended pericardium above, and, below this, the left lobe of 
the liver pushed backwards. The mechanism of the dulness 
in question would thus seem to be worked from the front, 
the fluid collection in the anterior pericardial groove acting 
after the fashion of a wedge and pressing the anterior sur- 
face of the liver downwards, but tilting the mass of the left 
lobe backwards as well. A further loss of resonating influ- 
ence is connected with the displacement of the stomach. 
Large effusions depress the stomach almost out of the thorax 
and push it downwards and to the left, whilst the left lobe of 
the liver tends to swing backwards. In this way, instead of 
conducting to the back, as in health, some degree of resonance 
from the stomach, the left lobe of the liver would become 
mainly a conductor of the dulness transmitted from the peri- 
cardial fluid with which it is weighted. 

The view that the dorsal dull patch is essentially of hepatic 
origin receives strong support from a study of the conditions, 
to which I shall now refer, under which it is obtained in the 
absence of any effusion. 


THE Dorsat Dutt Patch NorRMALLY PRESENT IN EARLY 
CHILDHOOD, AND ABNORMALLY PRESENT IN SOME 
WASTED ADULTS, WITHOUT ANY EFFUSION. 

Further light was thrown upon the etiological question b 
the discovery that the dulness was normally present in small 
children, quite independently of any effusion. i to the age 
of about 4 all the children examined by me in the hospital 
have presented the dulness in a definite manner, though not 
always in an absolute degree. Two peculiarities of children 
suggested themselves as an explanation: the relatively large 
size of their liver, and the relative smallness and shortness of 
their lung. Granting this to be a correct explanation, then 
if similar conditions were ever present in the adult, the 
same result might be expected. For instance, in advanced 
destructive disease of the left lung with the usual full-sized 
liver common in phthisis, a posterior basic dull patch ought 
to be found, and the same might be expected in the early 
convalescence from a long typhoid fever. Instances of this 
kind were found in two young adults emaciated owing to 
phthisis and to typhoid respectively, and in one of them the 

cause was investigated after death. 


ANATOMICAL EXPERIMENTS. 

Experiment I.—In order to test the correctness of the explanation sug- 
gested I selected the case of a. man, aged 23 (Med. Reg. No. 1.511 of 1896 
who died from phthisis with extensive excavation of the left lung and 
great emaciation. The back was percussed before the necropsy, and a 
typical quadrilateral dull patch was found extending 2} inches to the left 
and 2} inches to the right of the middle line, and 2} inches by vertical 
measurement, between the tenth rib and the lower border of the twelfth 
rib. The outline was carefully marked in Po, and a long was 
driven from back to front through the base of the thorax at each of the 
four corners of the patch, special care being taken to give them a per- 
fectly true ae direction. The two upper pegs went through the 
tenth space; the two lower ones immediately below the twelfth . On 
replacing the body into dorsal decubitus the points of the pegs were seen 

rotruding in front under the skin, and were kept in position whilst the 

ody was opened. The left ue peg did not pierce the cepnragm. 
but lay in immediate contact with its upper convexity, transfixing the 
heart half an inch above the extreme apex and in the line of the 
septum, havin Layee oon 4 traversed the posterior pulmeoney base. 
This peg, therefore, did not enter the abdomen, but lay within the peri- 
cardium. The left lower peg entered the abdomen, transfixing the 
diaphragm and the left lobe of the liver opposite the sixth costal carti- 
lage, in the same vertical line as the upper peg. The cardiac end of the 
stomach was situated immediately external to it, and the internal border 
of the spleen was thought to have been — by it. The small curvature 
of the stomach was found in this case at a lower level than normal, and 
beneath the level of the peg. On the right side the upper peg transfixed 
the extreme convexity of the diaphragm and of the liver, opposite the 
upper border of the fourth chondro-costal junction, having previously 
— through a small thickness of the base of the lung. The right 

ower peg transfixed the right lobe of the liver opposite the sixth costal 
cartilage in the same vertical line as the upper one, and pierced also the 
extreme tip of the right kidney. The liver in this case was rather large, 
weighing 4 lbs.; its anterior or presenting surface was unusually exten- 
sive, the vertical measurement in the right nipple line being 8 inches 
that in the left 43 inches, and the left lobe extended as far as the left 
axillary line. The diaphragm on the right side was found to extend up- 
wards as far as the upper border of the fifth rib; on the left side the posi- 
tion of ihe upper peg exactly indicated its level. The points of the four 
pegs defined in front of the spine a quadrilateral space which, beneath 
the diaphragm, included nothing but liver and pancreas and their imme- 
diate surroundings. The stomach in this case was entirely excluded from 
the space in question, and the other organs mentioned only touched its 
boundaries. Above the diaphragm, as stated, the bases of both lungs 
were transfixed. ; 

Experiment IT.—These facts being in complete harmony with the expla- 
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nation suggested; a similar ing was undertaken in connection with 
the dorsal dulness normally found in childhood, and an analogous. ex- 

ment was conducted in the body of an infant aged 3 months, the sub- 
ject of general miliary tubereulosis. Precisely the same-results were ob- 
tained in every point, with the exception of the relative position of the 
pancreas, which was found to be apparently lower, namely, below the level 
of the twelfth rib, probably in connection with the more elevated position 
of the. ribs, peculiar to the chest of infants. 1n this case, also, a thin 
wedge of lung tissue extended downwards beyond the level of the tenth 
rib; but with that exception no other organ shared with the liver the 
horizontal section of space defined by the four pegs. : : 
~ It may thus be definitely stated that, where it occurs in the 
adult as the result of extreme wasting of the body and of the 
lungs, the dulness is directly produced by the liver, by the 
pancreas, and by the intervening solid parts (perhaps slightly 
also by the kidney); and that it is favoured by the imperfeet 
expansion downwards of the lung, and, in most cases, = a 
low stomach. In healthy children these conditions probably 
obtain as normal anatomical features. In pericardial effusion 
we may provisionally accept an analogous explanation for the 
dorsal dull patch, the left lung being considerably compressed, 
the liver much depressed anteriorly, the thoracic portion of 
the stomach partly displaced into the abdomen, and the dul- 
ness special to the liver greatly intensified by the mass of 
fluid with which that organ is capped. 


PRACTICAL CONCLUSIONS AS TO THE VALUE OF THE TEST. 

The occurrence of the dulness normally in children,and patho- 
logically in some cases of extreme wasting in the adult, does 
not detract from the practical value of the test, since in both 
instances, when pericardial effusion occurs, its detection by 
the usual methods of percussion is favoured by the smallness 
of the chest and the thinness of its walls; whilst its absence 
can be readily made out. Difficulties in diagnosis more 
commonly arise in non-emaciated adults. But among the 
many healthy adults whom I have examined for this sign, I 
have not hitherto succeeded in finding a single instance 
of the presence of the dorsal du!l patch as a_ personal 
peculiarity. i therefore regard its occurrence in them as 
always suggesting a strong suspicion of pericardial effusion. 

In cardiac enlargement, inasmuch as the heart may de- 
press the liver and compress the lung, the dulness in question 
might be expected ; I have not, however, found it in any of 
the adult cases which I have examined. In young subjects 
this is a souree of fallacy to be carefully borne in mind, as 
was shown in the case of a young girl the subject of chronic 
heart disease and of recent pericarditis, in whom paracentesis 
was performed and no fluid obtained. In this case I had 
diagnosed the pene of fluid on the strength of the anterior 
percussion of the chest, which owing to an unsuspected com- 
amen simulated that of effusion, and I persevered in the 

iagnosis in spite of the circumstance that the dorsal patch, 
which was present, did not yield absolute, but partial dulness 


only. 

With the reservations which have been indicated, the prac- 
tical value of the sign remains unimpaired, and whenever 
other signs point to the probability of effusion, the presence 
or the absence of an absolute dulness of the exact shape and 
situation described becomes a special test which may decide 
the question conclusively, and which I regard as trustworthy. 


AN ADDRESS 


ON THE 


USE OF ANTISEPTICS IN MIDWIFERY, 
WITH 
SPECIAL REFERENCE TO CORROSIVE 
SUBLIMATE. 
Derivered before the British Gynaecological Society. 


By CLEMENT GODSON, M.D., 


‘President of the Society, and Consulting Physician to the City of London 
‘ Lying-in Hospital. 











{AFTER some preliminary observations, in which he referred to 
an op‘nion which had been expressed as to the danger of 
mercurial poisoning in consequence of the use of solution of 
corrosive sublimate in obstetric cases, Dr. Godson said that 
he proposed to devote his address to an examination of the 


results obtained at the City of London Lying-in Hospital, 
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which would be found to corroborate the testimony given re- 
specting the General Lying-in Hospital since corrosive gyp. 
limate was introduced there as an an antiseptic by Sir John 
Williams and Dr. Champneys in May, 1884, who followed 
the example which had been set by Dr. Tarnier in the 
Maternity Hospital of Paris. He proceeded:] 

It was the publication of the admirable results obtained by 
the physicians at the General Lying-in Hospital that decided 
us to discard carbolic acid in favour of corrosive sublimate ag 
the antiseptic when the City of London Lying-in Hospital was 
reopened on July 1st, 1886, after having been closed for a short 
— for thorough cleansing, as was the annual custom: 

he etrength of the solution used was 1 in 1,000 for the hands 
of the attendants, and 1 in 2,000 for vaginal irrigation. I gave 
a full account of how it was on ed in a lecture delivered 
at the Midwives Institute and Trained Nurses Club on 
October 14th, 1887, which was subsequently published and 
distributed among the midwives and nurses in pamphlet 
form; and, except in small details, it has been used in the 
same manner up to the present time, December 31st, 1896 
just ten years and a half, on 4,608 women, without a sus. 
picion of mercurial poisoning in one;' therefore I think we 
may at once dismiss the idea of any risk of poisoning in the 
way in which it is now used, and should be used, and it will 
probably be found that what Dr. Bantock refers to relates to 
when intrauterine injections were employed of a strength of 
1 in 1,000, or stronger, such as those reported by Dr. Dakin in 
a paper on Mercurialism in Lying-in Women undergoing 
Sublimate Irrigation, read at the December (1886) meeting 
of the Obstetrical Society of London. Dr. Dakin brought 
the subject forward not with the view of advocating the dis- 
continuance of its use, but to endeavour to elicit the best 
means of employing it with safety, for he says ‘‘ the results 
at the General Lying-in Hospital have been such as to make 
the physicians loth to dispense with it.” 

In an admirable address? by Dr. Cullingworth on Puerperal 
Fever a Preventable Disease, he says: ‘‘ Until the year 1877 
this hospital” (the General Lying-in) ‘ was scarcely ever 
free from puerperal fever, and the mortality, always high, 
occasionally became fearful. In 1838, of 71 women delivered, 
19 died ; in 1861, 14 died out of 195 3 and in 1877, 9 out of 63. 
On several occasions the hospital had to be closed for long 

eriods, and thousands of pounds were spent on the sanitary 
improvement of the building. In October, 1879, this institu- 
tion, having been closed for two years, was reopened, and has 
since been conducted on antiseptic principles, the details 
varying from time to time as increased knowledge and ex- 
perience have dictated. Mark the result,” and he gives the 
following table: 











| | ‘ 
Period. Deliveries. Deaths. Average Death-rate from All 
| P 
1833 to 1860 5,833 | 180 (1 in 32} = 3.088 per cent. 
1861 to 1877 39773 64 |r in 58% = 1.696 per cent. 
1880 to 1887 2,585 16 |: in 1613 = 0.618 per cent. 
(antiseptic period) 








This last period of eight years takes in three varieties of 
antiseptics used, first, carbolic acid ; next, permanganate of 
potash ; and finally, corrosive sublimate. 

Dr. Boxall, in a masterly paper read at the June and July 
1890 meetings of the Obstetrical Society (which I recommend 
to the attention of you all) gives another period, from the 
time corrosive sublimate alone was used—May 1st, 1884, to 
June 30th, 1889—2,150 deliveries, 9 deaths, 1 in 239=0.418 per 
cent., a much greater diminution in the death-rate. 

I propose to contrast the results at the City of London 
Lying-in Hospital from the time that I became connected 
with it, in March, 1870, up to the end of April, 1886, a period 
of 16 years, with that commencing July 1st, 1886, when cor- 
rosive sublimate as the antiseptic came into use there, up to 
December 31st, 1896, a period of 103 years, and I think you 
will find that it thoroughly bears out what Dr. Cullingworth 
has said in his address, and what Stadfelt (of Copen om 
has expressed (his opinion being emphatically endorsed by 
Dr. Boxall in his paper to which I have referred), the 
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pelief that the hygiene of a maternity depends less upon its 

construction and its age than upon the hygienic principles 
upon which it is directed, and upon the erseverance with 
which these principles are carried out in the daily practice. 
For you will learn that while structural alterations failed to 
improve the condition at the City of London Lying-in 
Hospital, hygienic principles, and markedly the employment 
of corrosive sublimate, produced an extraordinary change for 

better. 

” will say a few words about the hospital itself, and my con- 
nection with it. The present building was erected in the 
City Road, at the corner of Old Street, in 1771, and was opened 
for the reception of patients on March 31st, 1773, so that it 
js 124 years old. There is not now, nor has there ever been, 
a house-surgeon; the chief resident is termed matron and 
midwife. There is only one medical officer in charge, who 
resides in the neighbourhood, and visits the hospital daily 
and whenever required. He is termed the _ surgeon- 
accoucheur. I took over the duties of this office in March, 
1870, though I was not permanently appointed to fill it till 
the following July. There were two other medical officers, a 
consulting physician, and a consulting surgeon. These are 
not complimentary honorary appointments, as the term 
“consulting” often implies. The surgeon-accoucheur is 
expected to call to his aid the consulting physician when- 
ever he is in difficulty in a delivery or in any case of serious 
illness, and he has the consulting surgeon to appeal to in any 
case that is surgical, outside midwifery and gynecology. 
Both these medical officers have a seat on the Managing 
Committee. I resigned my appointment of surgeon-ac- 
coucheur in 1871, and in 1872 was elected from among the 
governors a member of the Committee of Management, the 
meetings of which I attended as regularly as possible up to 
July, 1881, when Dr. Greenhalgh resigned his office of con- 
sulting physician, and I was appointed in his place; so that 
it will be seen that for nearly twenty-seven years I have taken 
an active part in the affairs of the hospital. 

In 1870, when I took over the medical charge, the patients 
were dying in the proportion of 1 in 19, 12 deaths occurring 
among the 227 women delivered, so that as soon as possible, 
seconded by Dr. Greenhalgh, I appealed to the Committee to 
close the hospital. Its doors were shut on June 15th for 
three months in response to our entreaty. I immediately set 
to work to endeavour to discover the defects and get them 
rectified as far as possible, and what was done is recorded in 
the annual report for 1870. 

“Your Committee have had the building painted and 
coloured throughout, have done away with all the old bed- 
steads, and replaced them by new iron ones without curtains. 
Palliasses and hair mattresses have been provided in the 
place of the old feather beds, and all other furniture likely to 
retain infection has been removed; in fact, the wards have 
been almost entirely refurnished. Your Committee have 
also had all the drains opened, and double trapped at all the 
gratings and down spouts, and all cesspools filled with con- 
crete. The wards have been thoroughly fumigated with 
chlorine gas, and every means has been used to get rid of all 
infection.” 

The result was that from the reopening on September 21st 
to the end of the year 103 women were confined with only 1 
death, reducing the mortality for the whole year to 1 in 25. 
In 1873 it was 1 in 50; and in 1876 and 1877, the two years 
taken together, 1 in 45—so that on November 24th, 1877, the 
medical officers again appealed to the Committee to close the 
hospital. This was done on December ist. 

“Tt was resolved that Dr. de Chaumont, of Netley, be 
requested to inspect the hospital and report on the ventila- 
tion and drainage with a view to their improvement.” The 
result of this was that great alterations were made, at an out- 
lay of upwards of £4,500. The hospital, in its reconstructed 
form, was reopened on April 16th, 1879, after having been 
closed for sixteen months—and with what result? 287 
women were delivered during the remainder of the year with 
only 1 death. But what a crushing disappointment came 
next year (1880)—12 deaths among 383 women delivered—1 in 
32; and 11 of these were in the first half of the year; out of 196 
deliveries, 1 in 19. Does not this bear out the opinions 1 
have expressed in the earlier part of my address as to struc- 





tural improvements? In the following year (1881) there was 
6 


again a large expenditure in this way, nearly £60co—and with 
what result? Ata meeting of the Committee held on April 
28th, 1882, the medical staff reported that the sanitary con- 
dition of the hospital was very unsatisfactory, and recom- 
mended that it be closed at once. The Committee then 
resolved forthwith to act upon the advice of the medical officers, 
and appointed a subcommittee to inquire into the cause of 
the evil complained of. After several meetings the sub- 
committee presented a report to a special court of governors 
on June 2nd, recommending that the hospital be pulled 
down and rebuilt. Fancy this, after a recent expenditure of 
upwards of £5,000 on the building! 

The special court, however, took exception to this report, 
and passed a resolution appointing a subcommittee from 
among the governors to co-operate with the Committee of 
Management “to report upon the present system of manage- 
ment adopted at the hospital.” After several meetings the 
following report was presented : 

It.is recommended that the hospital be thoroughly inspected as to sani- 
tary arrangements, and that it be at once cleansed, whitewashed, etc , 
and reopened as soon as possible, and that it be closed for thorough 
cleansing for a month ever year. That the back of the hospital be pulled 
down, anda one-storeyed building be put up, together with other altera- 
tions at a cost not exceeding £1,000. 

This was done, and the hospital was partially reopened on 
October 1st, after having been closed for five months. But 
little more than four months later, on February 17th, 1883, in 
consequence of the unhealthy state of the wards, the Com- 
mittee, on the recommendation of the medical staff, again 
closed the hospital, and appointed a subcommittee to ,inquire 
into the sanitary condition of the hospital generally. Their 
report was to this effect : 

That, as far as the construction of the hospital is concerned, no altera- 
tion is required. That certain improvements recommended by Dr. Pavy, 
the Medical Officer of Health, be effected as —< the soiled linen 
shoots. That the wards be at once disinfected, cleaned, and white- 
— and that the hospital be reopened as soon after April 1st as pos- 
$l . F 

There were some other less important recommendations. 
The hospital was reopened on April 2oth, and between that 
date and the end of the year 209 women were delivered with 
but 2 deaths, 1 in 104, and yet in the two years 1882-3, taken 
together, the mortality rose to no less than 1 in 23. In 
1884-5, combined, it was 1 in 48. In 1886, up to the closure on 
May 14th, 3 women died out of the 133 delivered, 1 in 44; and 
now we come tothe period when the sublimate treatment 
commenced. 

From the reopening, under its beneficial influence, on J = 
Ist, 1886, to September 30th, 1887, 420 confinements too 
place without any death. From the same date—July ist, 
1886—to December 31st, 1896 (ten and a half years), 4,608 
women were delivered, with 11 deaths, mortality 1 in 419, or 
2.387 per 1,000. From January rst, 1892, to December 31st, 
1896 (five years), 2,392 deliveries, with 3 deaths—1 in 797=or 
1.250, that is, 1} per 1,000, and these deaths were: 

First, in 1893, sudden death from pulmonary embolism, on the third 
day after delivery (patient had shown no sign of illness up to the occur- 
rences, and the report of post-mortem b r. Tooth, Demonstrator of 
Morbid Pathology at St. Bartholomew’s Hospital, was ‘embolism of the 
pulmonary artery ; no septic condition present.”) ; 

a Lng death, in 1894, puerperal eclampsia, death third day after 
_The third death, in 1895, from puerperal eclampsia, the day after de- 


livery. 
So that we have: 


1892... 487 deliveries ...... no death 

18QZ eeeeee 430 )~OStCt enna 1 death from pulmonary embolism 
1894 seseee 492 hana 1 death from eclampsia 

SUE dacene 490 o  stdeas I a os 

18Q6  .sseee 493g —iséte wwe no death. 


Such a low rate of mortality as this one cannot expect to 
maintain, when it becomes a matter of fortune how many 
deaths from non-preventable causes may arise, such as the 
three, from eclampsia and pulmonary embolism, met with in 
the last five years. Only on December 26th last I was called 
to the hospital toa severe case of eclampsia; the patient has 
happily recovered, but, had she died, it would not have en- 
abled me to say we had had no death in the year 1896, and 
it would have increased the rate of mortality in the last five 

ears. 

y Thus it will be seen that in the last five years, among 2,392 
deliveries, there had been no death in which septicemia 
could have borne any part ; and there had been also very little 
illness during this time. In the past year I have only been 
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asked to see one paticnt who hadthigh temperature, and she 
was discharged quite well. I amassured that all the patients 
have been in a satisfactory state of health before they were 
allowed to leave the hospital. . le 

A total mortality of 1} per 1,000 is, indeed, I think, some- 
thing to be proud of, 5 in 4,000, and no death from septic 
causes. This seems to justify the title of Dr. Cullingworth’s 
address—Puerperal Fever a Preventable Disease—rather 
different to the time of my introduction to the City of 
London Lying-in Hospital, when 1 in 19 was dying. 

I do not dispute for one instant the great share that clean- 
liness plays in these results. My late colleague, Dr. 
Matthews Duncan, spoke of antiseptic precautions as 
transcendental cleanliness.* ‘‘ He had,” he said, ‘‘ always 
defended the good or the better hospitals, and he was proud 
to know that now, when thoroughly antiseptically managed, 
they needed no defence. Their mortality was equal to, if not 
less than, that of private practice. During his whole life he 
(Dr. Matthews Duncan) had watched the generous and _perse- 
vering attempts of his brethren to improve midwifery 
soapeals. Long ago, in Dr. Rigby’s time, he came to London, 
and saw a great ventilating scheme which was to work 
wonders. Architectural arrangements, drainage, ventilation, 
segregation, and drugs had ali been tried, and all without 
securing success. The mortality in hospitals was terrible. 
He did not know what it was in private practice ; probably it 
was as bad, or nearly as bad, as in big hospitals. Antiseptics, 
and antiseptics alone, had brought success, and had sustained 
success. It was, he knew, common in highly respected 

uarters in London to attribute this modern success or 

iminished mortality in general hospitals, as in lying-in 
hospitals, to many factors—to improved feeding, housing, 
cleanliness, nursing, and antiseptics; and no doubt all were 
important, but all had failed till the antiseptic era, and all 
would fail again were antiseptic precautions—transcendental 
cleanliness—neglected.”’ 

In his valuable book, Mortality of Childbed and Maternity 
Hospitals,‘ Dr. Matthews Duncan says, ‘‘In a well-managed 
hospital they die at the rate of 1 in 100; all the country over 
the mortality is probably not much less; in the best private 
practice it appears to be greater.” ‘‘In the years of my private 
practice of which I have preserved records I find 8 deaths in 
736 cases, or 1 in g2.” This was written in 1870, before anti- 
septic midwifery came in practice. 

Why the sublimate treatment should not be adopted in 
private practice as well as in hospital I am at a loss to under- 
stand. In my lecture to the midwives that I have spoken of, 
given in 1887, I gave them a list of what I order to be ready 
in the house of every patient who expects me to attend her in 
her confinement, and among the things was what would make 
half a gallon of sublimate solution, 1 in 1,000, labelled ‘‘To be 
used with an equal part of hot water as a lotion”; and I have 
continued this, very much to my satisfaction, ever since, and 
I have used the irrigation just as in the hospital practice, and 
have never seen a sign of mercurial poisoning. 

In July, 1881, [had the great misfortune to lose my first 
private patient, and from puerperal septicemia. This was 
before the days of sublimate and sterilising instruments, but 
not before the introduction of other antiseptics, and every 
precaution had been taken by the use of carbolic lotion and 
carbolised cream. It was a forceps delivery ; after forty hours’ 
labour, a primipara—occipito-posterior presentation, peri- 
neum partially ruptured—became feverish after a rigor on 
the fourth day, and died on the thirteenth day after 
delivery. The most unremitting attention failed to 
save her life. I cannot tell you the distress the loss 
of this patient, a young wife, caused me. Only those 
of you who have had similar losses can realise what it was! 
I have mentioned on a former occasion a case of puerperal 
peritonitis in a patient delivered in December, 1890, who was 
attended by me on the most strict sublimate lines. It 
was a genuine case of acute septic peritonitis occurring a few 
hours after delivery, and, although no post-mortem examina- 
tion was made, I feel convinced, from the reasons I gave you, 
that it was caused by rupture of a pyosalpinx, as in those 
cases narrated by Dr. Michie, of Nottingham, in his paper 
read before this Society in May, 1885.° If this case be ex- 

cepted, no case of septicemia has occurred in my private 
practice since I commenced the use of corrosive sublimate. 





—————— 
It gives me a feeling of protection I cannot over-estimate I 
feel sure if its employment in midwifery were general] 
adopted by practitioners for their hands and for vaginal irri “d 
tion, the Registrar-General’s reports of the mortality ihe 4 
puerperal septiczeemia would very soon show a difference and 
in these days of portable compressed drugs thiere is no reason 
why it should not be almost universally used, even amon 
the very poor; but it is only right to point out what may 
result if it be improperly used. y 

In the annual report of the General Lying-in Hospital for 
1883, the medical report, signed by Drs. (now Sir John) Willian 
and Champneys, says that 342 women were confined, of whom 
3 died (1 in 114), 2 from septicemia, quite independent of one 
another, ‘‘a percentage which testifies to the healthy condj- 
tion of the hospital.” This was during the time that anti- 
septics were employed there, but, you will note, before the 
corrosive sublimate was commenced, and the Committee add 
in presenting this medical report to the governors: “The 
Committee beg to tender their congratulations: to the 
eminent surgeon to the hospital, Sir Joseph Lister, Bart., to 
whom this and other institutions are so much indebted for 
the satisfactory medical results obtained through the system 
with which his name is associated.” 

Sir William Priestley concluded his paper read before the 
Obstetrical Society of London, July, 1885, entitled Notes of a 
Visit to Some of the Lying-in Hospitals in the North of 
Europe; and Particularly on the Advantages of the Anti- 
septic System in Obstetric Practice, with these words: 
‘‘Ample funds and sufficient space are necessarily most 
potent aids in waging warfare with disease in hospitals, but, 
even with limited means and space, absolute cleanliness, 
supplemented by the antiseptic system, may in our own 
country have a large influence for good, and the labours of 
our illustrious Lister prove of equal value to the obstetrician 
as to the surgeon. If I am not mistaken some of our 
Fellows,” says Sir William Priestley, ‘can tell us of triumphs 
of this kind in the lying-in hospitals of London.” I hope 
you will think that I have this evening succeeded in doing go. 

I feel 1 cannot conclude my address better than by saying 
that though numerous peerages have been conferred upon 
those ‘“‘ waging warfare,” resulting in destruction of life and 
victory, never has one been more worthily bestowed than on 
‘‘our illustrious Lister,” for the victory gained by him in 
‘‘ waging warfare with disease in hospitals,” resulting in such 
an enormous saving of life among our fellow creatures. 


REFERENCES. : 
1 A vaginal douche of 1 in 2,000, at a temperature of 115°, is given imme- 
diately after the delivery of the placenta, and three similar douches sub- 
sequently at intervals of night and morning, then iodine douches are 
iven instead of sublimate. 2 Delivered at St. Thomas’s Hospital, Lon- 
on, and published by J. and A. Churchill, 1888. 3 Obstetrical Society's 
Transactions, vol. xxvii, p. 215. Discussion on Dr. (now Sir William) 
Priestley’s paper, Antiseptics in Lying-in Hospitals. + Edinburgh: 
Adam and Charles Black, 1870, p. 116. ° Pregnancy complicated by Sup- 
puration in the Pelvis, Brit. Gynecol. Journal, 1895, Pp. 160. 





TWO CASES OF IDIOPATHIC ARTERIAL 
7 HYPERMYOTROPHY : 


WITH REMARKS ON THE SYMPTOMS, DIAGNOSIS, AND TREATMENT 
OF THE AFFECTION. 
By THOMAS D. SAVILL, M.D.Lonp., M.R.C.P., 
Physician to the West End Hospital for Diseases of the Nervous System ; 


Examiuer in Clinical Medicine in the University of Glasgow ; formerly 
Medical Superintendent of the Paddington Infirmary. 





By ‘arterial hypermyotrophy” is meant a disease in which 
the leading anatomical feature is a hypertrophic increase in 
the middle or muscular coat of the smaller and medium- 
sized arteries throughout the body in varying degrees—those 
vessels, namely, in which the muscular tissue is normally 
most plentiful. The condition has for a long time been 
recognised—chiefly in the arterioles! only—in association 
with chronic renal affections; but it had not, so far as lam 
aware, been described as an idiopathic or separate affection, 
nor as one to which distinctive symptoms belonged, until 
1891, when I presented a preliminary communication to the 

1 Dr. W. H. Dickinson has recognised a muscular thickening in the 
arteries of all sizes, large as well as small, in connection with chronic 
renal disease —The Baillie Lectures, Lancet, 18959 ii, 1374 
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Pathological Section of the British Medical Association, 
based on ten cases of the affection verified by necropsy. It 
was in connection with some researches into the causes of 
«genile decay” that the condition was revealed, and the 
provisional conclusions I then arrived at were as follows : 

1, That the condition of arterial hypermyotrophy may occur 
as a distinct clinical and pathological entity. 

2, That the disorder is by no means an infrequent one. 

3. That the disease is more frequent in advanced life and 
in those who are prematurely old; and that the arterial con- 
dition, coupled with the resulting circulatory disturbances, 
may account for a large proportion of deaths from senile 
decay. 7 

4. That arterial hypermyotrophy, though frequently asso- 
ciated with, has no necessary or direct causal relationship 
to, renal fibrosis (contracted granular kidney); but, since 
contracted granular kidney and arterial hypermyotrophy are 
both prone to supervene in the later decades of life, these 
two conditions may be associated by having common causes, 
of which advanced life is one of the most evident. 

It has long been known that a certain degree of cardiac 
hypertrophy is normal to the aged,? and I have found that a 
slight amount of arterial hypertrophy is common in the 
bodies of all persons aged 60 and upwards. This is physio- 
logical and unattended by symptoms, but by the term 
“arterial hypermyotrophy” is meant a pathological degree 
of the change, and this gives rise, if my observations be 
correct, to symptoms during life. 

Since 1891 I have devoted much [time‘to the investigation 
of the affection, and am still engaged in preparing a com- 
munication on the subject. But as this will only deal with 
the pathological aspect of arterial hypermyotrophy, I report 
here a typical case of the disorder which has recently come 
under my notice, together with another case, verified by 
necropsy, selected from those which occurred under my care 
at the Paddington Infirmary. The condition is one of ex- 
treme importance, by reason of its serious pathological re- 
sults, and it is, consequently, very desirable to recognise:it 
during life. 

CasE xxx.—J. A., aged 75, a cabdriver, was admitted to the 
Paddington Infirmary for the first time on April 26th, 1890, 
for senile vertigo, and he died on December 7th, 1891. He 
could not tell us very much about his family history, and, 
as regards himself, he had lived a very healthy existence, 
having been either an indoor or outdoor servant nearly all 
his life. The only illness he could remember was an attack 
of some kind referable to the head at the age of 13, with which 
he was laid up for three days, and had his head shaved. He 
had always been a moderate drinker, and there was no his- 
tory of syphilis. Of late years he had been troubled with 
some cough in the winter, but he never remembered to have 
given up work for any illness until the present occasion, when 
he felt unable to follow his occupation on account of the sen- 

sations of giddiness which came over him from time to time, 
and the frequent headaches from which he suffered. 

For some years, he could not say exactly how long, he had 
been subject to these attacks of giddiness. At first he would 
have several sensations of this kind in the course of a week, 
followed by an interval of two or three months. Latterly 
they had become more frequent, occurring almost daily. They 
generally came on when he got up in the morning, or on 
assuming the erect posture during the day. They were only 
of momentary duration, but were attended by a feeling as if 
he were going to fall; and latterly he had felt as if he were 
going to faint at the same time. He had for some years been 
getting progressively weaker, which he attributed—not with- 
out some reason—to his age; but he had also lately suffered 
from breathlessness, which would come on after very little or 


* mo exertion. 


On admission April 26th, 1890, the case was classed as one 
of ‘‘senile vertigo,” his chief symptoms being those just 
mentioned. As regards the heart, the precordial dulness was 
somewhat obscured by emphysema, but it was noted that it 
was ‘probably enlarged,” and that there was an occasional 
blowing musical systolic druit at the apex, the second sound 
being reduplicated. The day after his admission we had the 
great advantage of Sir William Broadbent’s opinion on his 
circulatory system, who remarked that there ‘‘ were mode- 





2 Boyd, Trans.tRoy. Soc., 1861 - 








rately advanced senile changes in the large vessels, resulting 
in the character of a partially sustained tension in the pulse 
(see tracing B), and that the systolic murmur at the apex was 
not valvular, but due to dilatation” (this was confirmed post 
mortem). The radial arteries were thick, and rather smaller 
than normal. The pulse was full, bounding, and tense, 
56 per minute, and regular. In the lungs no abnormality 
besides moderate emphysema. The abdominal organs were 
normal, with the exception that he had an inguinal hernia 
on both sides, for which he wore a truss, but which had never 
given him any trouble. Urine clear, pale, acid, 1014; no 
albumen. On many occasions during the twenty months he 
was under observation the urine was examined with the same 
result, the specific gravity varying between 1014 and 1018, 

During his first stay in the infirmary he was kept in bed 
either whole or half days, and the giddiness, headache, and 
other symptoms were considerably relieved by the rest and 
the administration, first, of a mixture containing magnesium 
sulphate and carbonate three times a day, and afterwards a 
mixture of magnesium sulphate, sodium bicarbonate, and 
rhubarb. Indeed, he had only about eight or nine attacks of 
‘giddy faints,” as he called them, during his three months’ 
stay in the infirmary, always either at night when rising to 
micturate or in the morning when petting up. He went over 
to the workhouse on July 8th, 1890, and began a little light 
work in the shape of chopping and tying up bundles of wood, 

Three months later, on October 8th, 1890, he was in 
transferred to the infirmary. The attacks of giddiness had 
returned a month previously, and the headaches had lately 
become very severe. He had also lately had a new symptom 
in the shape of what he termed ‘“‘ flushings,” that is to say. 
feelings of general warmth, followed by chilliness and 
shivering. On the morning of his admission he had a shiver- 
ing attack and temperature of 99.4°, which was, however, 
unattended by any other signs or symptoms. Un his re- 
admission the pulse was rapid, of high tension, full and 
bounding, and the radial artery was noted as being decidedly 
thick and dilated. The heart was in the same condition as 
three months before, but its action was more rapid and some- 
what irregular. In a word this organ had become what 
Balfour used to call ‘‘irritable,” as the result of the con- 
tinuous peripheral obstruction. After admission he hada 
severe faint, which was somewhat difficult to reconcile with 
the high-tension pulse. It will be observed that this high 
arterial tension was a feature throughout the case, and in the 
light of experience of similar cases, it was decided to bleed 
the patient. He was accordingly bled to the extent of four 
ounces, with the result that the headache, faintings, “‘ flush- 
ings,” and all the feelings of discomfort of which he had 
previously complained immediately disappeared. Tracings of 
the pulse were taken before and after the operation, and these 
are given below. Tracing A shows the ordinary character of 
high arterial tension. In Tracing -B the senile charaeter of 
virtual tension (Broadbent) is to be seen in the partially 
sustained tension before the sudden fall of the lever. This, 
as is well known, is due to rigidity of the aorta and great 
vessels, as a result of which the systolic shock is transmitted 
to the periphery unmodified by the elastic dilatation of the 
aorta, such:as occurs in younger persons. He was again 
treated with mist. alba twice or thrice daily, and had no 
return of the giddiness or headaches, being discharged to the 
workhouse again as “‘ cured” one ‘month later, on November 
8th, 1890, 


A 





Tracings A and B ‘of Case xxx, ‘:J. A., aged 76, October oth, 1890, 
taken with a modification of Dudgeon’s sphygmograph. A, shows 
the ordinary characters of high tension betore the bleeding ; the 
senile character of virtual tension is very evident in B, which was 
taken after bleeding. 

In the workhouse I used to see him occasionally on account 


of the transient giddiness and feelings of ‘‘ unsteadiness” in 
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the head, from which he suffered from time to time, general] 

on rising each morning or after stooping. He did not attac 
much importance to it himself, because so many of the other 
old men, he said, complained of the same thing. He took 
occasionally ;}5 gr. nitro-glycerine, and the relief he thus 
obtained was most marked. In this way he kept very fairly 
well my! the ensuing twelve months, doing a little light 
work, and living a very regular and abstemious life. 

On December 1st, 1891, he was taken suddenly ill in the 
workhouse. He shivered after he went to bed. It was noted 
by my colleague that ‘‘on attempting to get up to micturate 
during the night he was suddenly seized with giddiness and 
fell, striking and bruising his forehead severely. Next 
morning his skin felt hot, and the pulse was rapid.” I was 
away for a few days, and during my absence he was for the 
third time admitted to the infirmary on December 4th, 1891, 
his chief complaints being the frequent sensations of giddi- 
ness and the fainting attacks, in which, he said, ‘‘I some- 
times goes quite off, as I did yesterday, after making water.” 
It was noted that the respiration was of a sighing character, 
and rather rapid, and that he looked and complained of 
feeling very ill. The following are the notes made of him at 
that time: 

December 4th.—Heart : Apex beat in fifth interspace in nipple line; 
systolic murmur, heard best at the apex, second sound very faint. Action 
irregular and weak. Pulse 132, small, weak, and irregular. Lungs: 
Breathing somewhat harsh at the right apex, but no other signs here or 
elsewhere. Abdomen: Nil. Tongue coated; appetite bad. Urine acid, 
1020 ; faint trace of albumen. 

The temperature was 102.4°0n admission. It remained at 
about 102° until the day of his death—on the 7th—when it 
fell to 99.6°. On December 6th more definite signs of pneu- 
monia at the right base appeared, and he became gradually 
weaker, though the mind was always clear, and died of this 
disease, without any fresh symptoms, at midnight on 
December 7th, the final note being ‘‘ gprs irregular ; all the 
heart beats do not reach the radial pulse. Counted over 
heart, 164 per minute; respirations 44.” 


NECROPSY. 

Thirty-one hours after death. The signs of acute lobar 

neumonia in the stage of grey hepatisation were found at 
the base of the right lung. 

The heart he ed 134 ounces; wall of left ventricle mea- 
sured ? inch thick, and was rather friable, the right ventricle 
was the seat of some superficial fatty deposit. The mitral 
and aortic valves were normal. The arch of the aorta pre- 
sented a moderate degree of atheroma. 





Fig" 1.—Case of J. A. Logwood staining of radial artery x 50 dia- 
meters. Shows hypertrophy of media and a less degree of increase 
in adventitia and intima. The'’media is very brittle owing to the 
degeneration (shown in Fig. 3). 





Fig. 2.—Logwood staining of a healthy radial artery x sodiameters for 
comparison with Fig.1. The patient was a man, aged 22, who 
died of acute pulmonary tuberculosis. 

The walls of the radial arteries and all the medium and 
smaller arteries of the body were about twice the norma} 
thickness,’ the increese being almost entirely due to hyper- 
trophy of the tunica media, which, in the case of the radial, 

6 


was ——- normal (Figs.1 and 2). The calibre of the medium 
2.5, 
and small arteries was about normal or slightly diminished 
but the brachial, femoral, popliteal, and posterior tibial 
arteries were considerably dilated in some parts of their 
course, and presented atheromatous changes in places. In 
sections of the radials and arteries of smaller size under 
higher powers (Fig. 3) the muscular fibres in the outer third 








, A Pa ¥ 9 a ee : 
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Fig. 3.—Acid orcein staining of radial artery, case of J. A., magnified 
350 diameters to show granular degeneration of media, which is 
most marked in the inner layers. The elastic tissue of the 
—" and media is also brought out very clearly by ,this 
method. 





3 Exact measurements were made with a micrometer eyepiece, and 
comparison made with a set of normal specimens, but want of space 
p ‘events further detail being given here. 
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of the media were seen to be normal, though a trifle thicker 
than usual. Those in the middle third were granular, and 
the substance and_ nuclei of the muscular fibres of the inner 
third of the tunica media were broken up into granular 
matter. The media of the popliteals showed several small 
foci of caseation. Here the adventitia was thickened and 
somewhat consolidated, and without the use of acid orcein, 
which brought out the elastic tissue at the boundary between 
the media and adventitia, and without prolonged staining 
with hemotoxylin the condition would have been mistaken 
for arterio-fibrosis. Small plaques of atheroma were scat- 
tered here and there in the femorals, popliteals, and arteries 
of larger calibre than these, but this change was not found in 
the median and smaller arteries. 

Kidneys: right 4 ounces, left 53 ounces; no disproportion 
petween cortex and medulla. Capsule not thickened nor 
adherent. Microscopic examination revealed a certain degree 
of arterial thickening, but otherwise they were normal. A 
photograph would have been reproduced but for want of 
space. Liver, spleen, and intestines normal. Stomach : 
some petechial hemorrhages beneath the mucous membrane, 
near the pyloric orifice; otherwise healthy. Brain: weight 
47 ounces, convolutions somewhat atrophied; substance 
natural, but 2 trifle firm. Cerebral arteries appeared healthy, 
excepting slight dilatation of the basilar. No atheroma 
visible to the naked eye, nor on microscopic examination ; 
nor were the cerebral arteries the seat of any measureable 
muscular increase. 

Microscopical Examination of Organs and Tissues.—Heart: the 
muscular fibres are in a state of granular degeneration, and 
in some places show commencing fatty change. There is also 
commencing fibrosis in the immediate neighbourhood of some 
of the arteries, and in lines radiating from them—a change 
which corresponds to the ‘ sclérose par voisinaye” of 
Huchard.* The kidneys were extremely healthy, except- 
ing for the thickening of the microscopic arteries. The 
liver cells show a _ granular, and, in places, a com- 
mencing fatty change. The microscopic arteries of all the 
organs present hypertrophy of the media, and, as in the 
bodies of all aged persons, slight fibrosis and atrophy of 

arenchyma. Sections from the base of the right lung show 

obar pneumonia (commencing grey hepatisation). In the 
clinical history it will be observed that the pneumonia 
remained latent for a considerable time, as regards physical 
signs, as it so frequently does in the aged, particularly when 
accompanied, as in the present instance, by a certain degree 
of emphysema. 
REMARKS. 

This case was doubtless somewhat complicated with 
atheroma, as may be seen from the necropsy, and it might be 
thought that the symptoms to which reference will shortly 
be made were due to this condition. But that this was not 
80 is evidenced, first, by the absence of such symptoms in 
other cases of atheroma unattended with a pathological 
degree of arterial hypermyotrophy ; and, secondly, by their 
presence in other cases of arterial hypermyotrophy in which 
the vessels were wholly free from atheroma.’ It may also 
occur to some that the case was one of chronic Bright’s 
disease (granular.contracted kidney) attended by the mus- 
cular increase which Sir George Johnson® discovered in the 
microscopic arteries in such cases. However, this patient 
was under observation, more or less, for nearly two years, 
but from beginning to end he never presented any symptoms 
of renal disease nor of uremia, either chronic or acute; and 
the urine presented no departure from normal until the fatal 
«<omplication of pneumonia supervened. Moreover, a careful 
examination of the kidneys, both naked eye and with the 
microscope, failed to reveal any departure from normal in 
the structure of these organs. This point is deemed to be 
one of so much importance that a photomicrograph of a 
typical section from the kidney would have been submitted 
herewith had space permitted. Hitherto, the arterial hyper- 


trophy under consideration has been described as affecting 





4 Huchard, Traité des Maladies du Crur et des Vaisseaux, Paris, 1893. 

5 Thave not found cerebral atheroma invariably present in the bodies 
‘of aged persons. Out of over 200 cases of 60 years and upwards examined 
for this purpose, cerebral atheroma was present in a little mare than 70 
per cent., a figure which I find corresponds with that quoted by Gowers 
In Quain’s Dictionary. = 





6 Royal Med. Chir. Trans., 1870-73, and elsewhere. | 


merely the microscopic arteries, and solely in association with 
renal disease, but this case is only one of many on which I 
rely to show: (1) That the arterial change may occur without 
that association; (2) that it may affect all the small and 
medium-sized arteries, as well as the microscopic; and (3) 
that the condition constitutes a separate disease, giving rise 
to its own symptoms, by means of which it may be recognised 
during life. An illustration of this is to be found in the case 
about to be narrated, which had a happier issue. 

It is true that at the time of death the tunica media was 
found in a state of granular degeneration, but this change 
was a later one; the patient had suffered for years from the 
clinical phenomena which I have learned from other cases are 
due to simply hypertrophy of the muscular coat of the media 
and small arteries of the body combined with the resulting 
cardiac condition. 


CASE XXxIv.—On July 2sth, 1896, 1 was summoned in great haste to a 
—— (Mr. H. W. B.), aged 65, who had been seized with sudden gid- 

iness while waiting to catch an omnibus, which was followed, as soon as 
he returned home, by asyncopal attack and by vomiting. He was a 
sallow-looking, somewhat emaciated man, andI found him completel 
prostrate in bed. The radial and temporal arteries felt very thick an 
cord-like when rolled transversely under the finger, and the former was 
little dilated on both sides. The pulse was irregular, rapid (108), and the 
high tension made the artery feel like a solid cord of indiarubber, and 
the state of the vessel wall could net be ascertained except by stopping 
the pulse above the wrist. The thickened condition of the arteri 
of the empty vessel below could then be readily mad «out. The pre- 
cordial area measured 4} inches transversely, and the apex beat, which 
was diffused and forcible, was 2} inches directly below the nipple. There 
was a systolic bruit at the apex (which paren erage disappeared). The 
other organs appeared normal ; and the urine, as the result of many ex- 
aminations during the ensuing six weeks, ee my a specific gravity of 
1016, and was quite normal in other respects. The daily quantity, as the 
result of 42 consecutive daily measurements, averaged 643 ounces, varying 
but little above or below that ay oe Albumen was tested for very fre- 
a, sometimes twice a-day, but never a trace wasfound. On twoor 
three occasions an excess of lithates was deposited. 

As regards the previous history, he had always been healthy until about 
five years before. Since then he had noticed occasionally that any sudden 
movement of his head or stooping would induce a kind of ‘‘ dizzy” feel- 
ing, and that within the last year or eighteen months he had become much 
more feeble. Six months before I saw him he had had his first severe 
attack of syncopal vertigo, for which he had been laid up a few days. 
Since then he had had several minor attacks of the same kind, chiefly in 
the morning, on rising. But the attack for which I was consulted was the 
most severe, and as soon as he returned home he vomited, and took to 
bed. He expressed himself as feeling so weak as to be hardly able to 
move, consequently he remained in bed; nevertheless, the next day he 
had another attack of the same kind, also followed by vomiting and great 
prostration. During the ensuing four or five weeks prostration was the 
leading symptom, though he complained from time to time of dizziness, 
andan uneasy sensation in the head ie amounting to headache. 
This was increased and accompanied by breathlessness when- 
ever he got up for any purpose. He obtained great relief 
from the dizziness by ;}, drop of nitroglycerine once or twice 
daily, and the mixture which did him most good was one containing 
tinct. nucis vom. 4 m, liq. ammoniz acetatis 4 dr., tinct. digitalis 3 m 
sodium salicylate 4 gr.,in10z. of waler four times a day. any other 
remedies were tried, but we always returned to this. When it was leit off 
he became restless, sleepless, had headache and throbbing of. the head ; 
there was further increase in the arterial tension, and increased rapidity 
of pulse, and the Sees would, not infrequently, go up to 99.5° or 
roo? in the evening. All the symptoms were at once relieved by the mix- 
ture just mentioned. Appended below are the pulse tracings and other 
observations that were made upon the pulse. During the last two weeks 
he improved greatly under massage, with passive and-resisted move- 
ments, and finally he became well enough to leave for America on 
September roth, though the arteries still remained thick and the arterial 
tension too high. 


C 


Tracings C and D of Case xxxIv, H. W. B., aged 65, September sth, 1896, 
taken with a Marey’s sphygmograph five weeks after his second 
severe attack of vertigo, showing efficacy of passive movements 
and nitroglycerine. C shows simply high tension taken before 
passive movements, the patient having taken no nitroglycerine 


for twenty-four hours. D was taken directly after the massage 
and passive movements, and a few hours after 4, m nitrogly- 
cerine. The momentum of the lever is prominent in D, which also 
shows the senile character of virtual tension. 
It is worthy of note that this patient’s father died in his soth year, of 
‘enlargement of the heart,” and that he was subject to giddiness and 
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swoons before death. An uncle died at the age of 67 with a similar 

istory. His eldest brother, who is still alive, aged 68, has been subject, 
for the last two or three years, to similar attacks of giddiness and nausea, 
and is believed to have some “*‘ cardiac affection.” One of his sisters, also 
alive. is believed to have “ some heart trouble.” 

Measurements were made towards the end of the period this case was 
under observation by Oliver’s arteriometer and pressure gauge, instru- 
ments with which I am not very adept. These observations went to show 
that the normal dilatation which takes place on assuming the erect posi- 
tion was absent, and that on two occasions the calibre was 1 millimetre 
too large in the recumbent posture ; they also showed that the maximum 
or obliterative pressure was too hig h, and that the minimum pressure (or 
mean, as some Call it) was also high, and approximated too closely to the 
maximum pressure. After massage and passive movements the pressure 
was considerably reduced, and the pulse-rate diminished from about 80 to 
65, 80 also after nitroglycerine. 

REMARKS. 

_The case, however, is not dependent on the observa- 
tions just mentioned to establish the diagnosis, for it cor- 
responded in its course and symptoms very precisely with 
other cases of arterial hypermyotrophy which have been 
verified by necropsy. Here again the urine presented _no 
departure from normal, and, therefore, it may be presumed to 
be uncomplicated with renal disease. It was not possible to 
be certain about the absence of atheroma in this case, but it 
may be mentioned that as regards the superficial arteries, they 
did not present the moniliform inequalities which atheroma 
gives to those vessels which it attacks. Nor was it possible 
in this case to state quite positively which of the arterial tis- 
sues was the seat of hypertrophy. The conclusion that the 
middle coat of the medium-sized and small arteries of the 
body was hypertrophied in this instance is arrived at by com- 
parison with similar cases verified by necropsy. Whether 
the other coats also shared in the hypertrophy or not is a ques- 
tion of secondary importance, because the media is by far the 
most important of the three tissues. Not only is it the most 
solid of the three protective tissues, but it forms the func- 
tionally active portion of the whole arterial system. Judging 
by fatal cases, it is only when this coat is involved that one 
finds symptoms of such gravity and importance as those here 
presented. 


SyMPToMS AND D1AGNosIs OF ARTERIAL HyPERMY- 
OTROPHY. 

1, The affection under consideration may go on for many 
years without any evidence of its existence, so long as the 
cardiac hypertrophy compensates for the increased peripheral 
resistance; or the thickening of the vessels may be accident- 
ally discovered when the patient consults his medical man 
for some other complaint. Then the characteristic thickening 
of the walls of the arteries can be made out in the superficial 
vessels, It is readily distinguished from atheroma by the 
absence of the bead-like inequalities which the latter pro- 
duces. Atheroma, moreover, attacks primarily the large ves- 
sels, and must be in an advanced condition to affect vessels of 
the size of the radial. 

2. The characteristic feature of the pulse in “arterial 
hypermyotrophy” is its perpetual state of high tension, 
which lasts until almost the conclusion of the history. This 
is due to a combination of increased peripheral resistance 
with the secondary cardiac hypertrophy. This high tension 
was a marked feature in both of these cases, as may be seen 
from the pulse tracings. 

3. Another prominent feature which these two cases pre- 
sented in common was vertigo, coming on without warning, 
and usually after assuming the erect posture. In cases of 
“‘arterial hypermyotrophy” this sensation lasts only for 
a few moments; and sometimes it is accompanied by a 
feeling of faintness. It may be immediately succeeded by 
actual syncope, as in the later stage of the first case; or by 
vomiting, as in the second. This symptom has been present 
at some time in the history of all the cases I have observed, 
where clinical records were obtainable in sufficient detail. 
The description given of the sensation by different patients 
varies a little. Some describe it as resembling a slight and 
transient degree of fainting; others as a “‘ dizziness in the 
head.” It is always attended by a momentary loss of 


‘equilibrium, and my belief is that the frequent falls to which 


the aged are so subject are very often due to this condition, 
which;was by no means an infrequent one in the post-mortem 
room at the Paddington Infirmary. The sensation is always 
of very brief duration, and it differs somewhat in its charac- 


ters from true vertigo, such as is met with in Meniére’s dis- 
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ease, from which it may also be distinguished by the absence 
of the aural and other symptoms of that condition, and by the 
presence of cardio-vascular signs, namely, the thickening of 
the arteries and hypertrophy of the heart. It might be mis- 
taken_for cerebral tumour, for in both the giddiness may be 
attended by nausea or actual vomiting ; and the only way to 
distinguish it from that condition would be by the presence- 
of other signs of cerebral tumour. These attacks may super- 
vene spontaneously, even when lyingin bed, as in the second: 
case, but they far more frequently come on when the patient 
suddenly assumes the erect position, or when he suddenly. 
turns or raises his head. The vertigo of petit mal very rarely 
occurs for the first time at the period of life when arterial 
hypermyotrophy ordinarily supervenes ; and it is generally, 
sooner or later, attended by attacks of a more severe charac- 
ter, or by actual loss of consciousness, which never occurs in 
the arterial conditions unless the attack proceeds to complete 
syncope. Similarly hysterical vertigo, which resembles the 
sensation very closely in many respects, usually occurs for 
the first time ata different age; and, moreover, it is usually 
confined to the female sex. _ 

4. Paroxysmal dyspnea is another symptom attending 
arterial hypermyotrophy, and was met with in some degree in 
both of these cases. This is not a symptom to which too 
much importance is to be attached in the aged, in view of the- 
frequency with which bronchitis and emphysema are met 


with at this time of life. It may be remarked, incidentally, that . 


the second case had been diagnosed, previously to his coming: 
under my care, as a case of emphysema, but I could not 
detect any signs of that affection in him. Arterial hypermyo- 
trophy may be distinguished from emphysema by the. 
dyspneea being more paroxysmal and less constant than it is 
in emphysema : and by the presence of the thickened arteries, 
vertigo, and other symptoms which form the clinical picture: 
of the disease. : 

5. Headache was somewhat more pronounced in the first 
case than in most of the cases I have observed, but it is. 
nevertheless a feature. In all probability it is due to the 


high tension state of the pulse, but, as Sir William Broad-. 


bent aptly remarks, ‘‘ headache is very common in the sub- 
jects of high arterial tension, but high tension has no specific 
form of headache.” ” 

6. Heemorrbage can hardly be regarded as a symptom, but 
is a very frequent complication in cases of arterial hypermyo- 
trophy. Its most frequent seat is the brain. When arterial 


hypermyotrophy is accompanied by atheroma, we get all the. 


conditions necessary for this accident—namely, high blood- 
pressure, which is the constant accompaniment of arterial 
hypermyotrophy, and the weakness of the vessels resulting 
from atheroma. 


7. The urine presents no symptoms pathognomonic of 


arterial hypermyotrophy, but should always be carefully 
investigated. with a view to the exclusion of contracted granu- 
lar kidney. The diurnal quantity is increased a trifle, as it was 
in the second case. When the disease occurs, as it frequently 
does, in the aged, the specific gravity is sometimes one or two. 
degrees below normal. It will’ be observed that neither of 
these cases presented, either during life or after death, any of 
the signs of contracted granular kidney (chronic Bright’s 
disease). But both diseases are predisposed to by old age, 
and are, therefore, not infrequently concurrent. The differ- 
entiation of the two conditions is important, for the prognosis 
differs and the arterial disease may go on for a much longer 
time than a case of fully-established granular contracted 
kidney. In both, there is progressive mental and bodily 
failure; in both, high pulse tension is a common feature. | If, 
from any accidental cause, the patient incur a chill, a slight 
trace of albumen may appear in the urine, and under these 
circumstances a case of arterial hypermyotrophy is extremely 
likely to be mistaken for one of chronic Bright’s disease. A 
probable instance of this is mentioned by Broadbent.’ “A 
lady, still living, aged 75 or upwards, the subject of chronic 
arterial tension, caught a chill, and the arteries, which were 
unusually large, were found to be tightened up and incom- 
pressible, while there were severe occipital headache and & 
sense of oppression in the chest. The urine, previously nor- 
mal, became temporarily extremely copious and pale, had & 





7 The Pulse, London, 1890, p. 177- 
8 Op. cit., DP. 152+ 
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specific gravity of only 1006 or 1008, and contained a small 
proportion of albumen. On another occasion a similar attack 
was accompanied by slight left hemiplegia, with marked im- 
irment of articulation; and, in my absence, two distin- 
nished colleagues, not aware of the previous history, came 
to a diagnosis of advanced Bright’s disease, and gave a most 
unfavourable prognosis. On both occasions a dose of calomel 
ut an end to the serious symptoms almost at once—the 
emiplegia, of course, excepted, which only disappeared very 
dually.” 
on A of the extremities and (9) angina pectoris 
are symptoms which have occurred in other cases of arterial 
hypermyotrophy, but they were not present in the above. 

The existence of enlargement of the heart in cases of arte- 
rial hypermyotrophy renders it necessary to diagnose this 
condition from the other causes of cardiac hypertrophy; but 
the presence of vertigo, thickened arteries, and the other 
symptoms above mentioned, together with the absence of the 
signs belonging to any of the other causes of cardiac enlarge- 
ment, enable one to come to a conclusion. There is every 
reason to believe that cases of arterial hypermyotrophy are 
very frequently mistaken for cases of cardiac-valvular dis- 
ease. When, in the former condition, ventricular dilatation 
has supervened, it gives rise to a systolic apical murmur 
which throws the physician off his guard, and in any case 
renders the diagnosis a task of extreme difficulty. In none of 
the cases of arterial hypermyotrophy which I have met with 
has dropsy ever been. present, and this fact may be of sume 
assistance. The pulse usually is slow and regular, but when 
cardiac failure supervenes, one of its earliest manifestations 
isarapid and irregular pulse. It is not possible to make 
more than the briefest reference to these matters on the pre- 
sent occasion. 

TREATMENT. 

Space does not permit me on the present occasion to go fully 
into the question of treatment ; but it will be gathered from 
these two cases that one of the chief indications in arterial 
hypermyotrophy is the reduction of high arterial tension. To 
this end saline purgatives and a dose of calomel are often of 
use, and even the extreme measure of bleeding may be called 
for, and may result, as in the first case, in very prompt relief. 
The value of rest is also illustrated in both of these cases, 
either alone or,as in the second, combined with massage 
and passive movements, to relieve the overburdened heart. 
In the earlier stages of the affection Schott baths and exer- 
cises may be resorted to, though caution is required in cases 
where there are reasons for suspecting advanced atheroma. 
For the ‘giddiness and dyspncea nitroglycerine seems to be 
the sovereign remedy, and it not only promptly relieved but 
also prevented this symptom very markedly in both of the 
above cases. 

The matters here so cursorily dealt with will receive more 
exhaustive consideration ona future occasion. These two 
cases are only published in the hope that, by the recognition 
of what I am persuaded isa frequent and independent dis- 
order, cases may accumulate and thus light may be thrown 
on what is admittedly one of the most difficult sections of 
pathology. 





REMARKS ON. 


A CASE OF 
RECURRENT SARCOMA or tue MAMMARY GLAND 
TREATED BY 


COLEY’S FLUID 
WITH A FATAL RESULT. 


By A. MARMADUKE SHEILD, M.B., F.R.C.S., 
Assistant Surgeon to St. George’s Hospital. 





PREvious HisToRY OF THE CASE. 

A NURSE, aged 44, was admitted into St. George’s Hospital on 
April 3rd, 1896, and was kindly placed under my care by Mr. 
Pick, who had previously operated upon her. In January, 
1896, the left breast was removed for a rapidly-growing 
malignant tumour, which on microscopical examination 
— to be a myeloid sarcoma of a very pronounced type. 

he axilla was at that time apparently free. Within six 





weeks of the operation, the wound having healed, the disease 
returned in the scar, in the axilla, and beneath the clavicle. 
The patient attended in the pene Co department, and 


week by week the disease perceptibly increased, so that she 
was only too anxious to try any form of treatment that might 
afford a chance of relief. She suffered some pain of a ‘‘shoot- 
ing” nature in the breast and down the arm. 

On her admission, it was noted that there were two masses 
of disease in the centre of the scar. One was the size of a 
large walnut, livid, and marked by enlarged veins; the other 
was somewhat smaller, and was on the point of fungating. A 
large mass of disease was situated under the pectoral muscle. 
The general health and nutrition were good, and there was no 
evidence of deposits of disease elsewhere. 


EFFECTS OF THE INJECTIONS. 

The injection treatment was commenced on April 3rd, 
when 1 minim of Coley’s fluid, which, J may add, is a mix-- 
ture of the toxins of the streptococcus of erysipelas and the 
bacillus prodigiosus, was thrown into the larger nodule at 
4.40 P.M. At 6 p.m. the patient had a slight rigor and felt ill 
with a headache; a faint roseate blush spread over the skin 
round the site of injection. At 10 p.m. the patient was com- 
fortable again, and the ‘‘ blush ” on the skin had extended as 
far as the clavicle. The pulse was quickened, and the tem- 
perature had risen 1° F. 

On April 4th the same treatment was carried out at the 
same hour. Two minims of the fluid were injected into the 
same growth. The reaction symptoms were more severe, the 
rigors were pronounced, and the temperature was raised to 
102.6°F, The pulse was quickened and feeble, and a red 
blush extended round the site of injection as before. She 
also complained of some numbness of the hands and feet. 

On April 5th the temperature had again become normal, 
and the patient was asleep and comfortable. She volunteered 
the statement that the pain in the growth was greatly re- 


. lieved. Two minims of the fluid were again injected. There 


was no reaction after this injection. 

On April 6th the patient complained, however, of numb- 
ness of the hands and feet, and herpes appeared on the lips 
in the morning. At the usual hour 3 minims of Coley’s fluid 
were injected. The patient within an hour had severe shiver- 
ing, and the temperature rose to 103° F. She felt giddy and 
faint, with the usual ‘‘numb” feelings in the extremities. 

On April 7th no injection was given. The patient was 
fairly comfortable, but felt very weak. The larger tuber of 
growth had completely altered its colour, being of a roseate 
hue, and obviously inflamed. 

On April 8th an injection of 3 minims was again carried 
out, but slight reaction followed. The tumour was obviously 
smaller and flatter. 

On April 9th and roth the injection was followed by no re- 
action, so on April 11th and 12th 6 minims were injected 
beneath the clavicle into the masses of growth in this situa- 
tion. Beyond slight local redness and pain no constitutional 
symptoms followed. I determined to omit the injections for 
a week, to allow the patient’s general condition to improve, 
and to note the effect that had been produced. 

On April 13th it was noted that the larger growth in the 
scar had discharged freely through a small opening; it was 
considerably smaller. The patient expressed herself as much 
relieved of the pains she had previously suffered from. 

On April 20th the larger growth had entirely disappeared, 
its site being represented bya horny discoloured patch of 
thickened integument. The smaller tumour was semi- 
necrotic. The mass beneath the clavicle appeared less pro- 
minent. Six minims of the fluid were injected into the 
smaller tumour. The injection was made at 5.30 P.M. At 
6.30 arigor was experienced, and the pulse was quickened ; 
the temperature was raised to 100.2° F. 

On April 21st 6 minims were injected into the same growth. 
Well-marked reaction with a rigor occurred, and the tempera- 
ture rose to 103 8° F. 

On April 22nd a second rigor occurred, and the temperature 
after it rose to 103°. The patient was very ill and prostrate, 
and the temperature did not come down. On April 23rd and 
24th the symptoms were very serious. At 10 A.M. on April 
23rd the temperature was 105°, the pulse 140, and the respira- 
tions 50in number. Small pustules appeared on the legs, 
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with petechial spots on the abdomen, and the patient be- 
came very comatose and drowsy. On April 24th she became 
quite unconscious, and died about 3.15 p.m. There appeared 
to be a good deal of local inflammation in the site of the 
growth, and shortly before death petechiw appeared upon 
the face. 


Tue CHARACTERS OF THE FLUID USED FOR INJECTION. 

It may be here especially noted: (1) That the fluid was 
cultivated by Dr. Slater, and proved sterile. (2) That just 
after the last injection an injection of equal magnitude was 
made in a case of carcinoma, with but slight effects; the 
fluid was taken from the same bottle. (3) The fluid was 
obtained from the British Institute of Preventive Medicine, 
and was prepared by mixing the toxins of erysipelas and 
the bacillus prodigiosus. It was twice cultivated and found 
to be sterile. 

The general treatment of the case may thus be summarised. 
Stimulants were freely given, and the patient’s general health 
well supported. When the serious symptoms appeared 
towards the close of the case, cold sponging was resorted to 


_ to attempt to reduce the hyperpyrexia, and at the last, when 


respiratory embarrassment became evident, liquor strychnine 
was administered. The injections were carried out with the 
same syringe, always carefully sterilised by boiling before 
use. 

SuMMARY OF RESULTs. 

A summary of the symptoms observed in this case would 
be as follows: Smart reaction followed the first two injections. 
After that three injections made in increasing quantities 
failed to have effect. After a week’s interval severe reaction 
was again established. The effect on the growth injected was 
certainly very marked. It caused its undoubted shrinkage 
and apparent disappearance. This seemed due purely to in- 
flammatory action in a soft neoplasm, rather than to any 
purely specific action of the fluid itself. The fatal end of the 
case will be discussed after the post-mortem appearances are 
described. 

Post-MORTEM APPEARANCES. 

At the post-mortem examination, conducted by Dr. Rolleston, 
signs of general pyemia were apparent. Thus secondary 
abscesses and infarcts were found in the liver, myocardium, 
kidneys, and right knee-joint. The growth beneath the 
clavicle was necrotic, and it was particularly important to 
note that beneath the site of the two nodules which had dis- 
appeared was some purulent infiltration of the thoracic 
muscles. A bacteriological examination was kindly per- 
formed by Dr. Russell Wells, and the staphylococcus aureus 
was found in the secondary abscesses. This is noteworthy, 
as the original fluid was prepared from streptococci. There 
were no visceral deposits of sarcoma. 


REMARKS. 

I have thought it right to record this case because it well 
illustrates the difficulties and dangers that attend methods 
of treatment the effects of which may easily spread beyond 
our control. Fortunately in this case the serious nature of 
the disease justified the employment of a perilous mode of 
treatment. The patient could not long have survived, but it 
is right to allow that her life was undoubtedly shortened by 
the treatment. Nevertheless, so marked was the effect pro- 
duced upon the prominent masses of growth that I would not 
hesitate to advise this treatment in cases of sarcoma which 
appear hopeless for less risky modes of treatment. It is 
especially interesting to note that the same fluid, in the same 
doses, was used for another patient suffering from car- 
cinoma with little or no reaction result. The injec- 
tions were made with scrupulous care, with an aseptic 
syringe, under my immediate direction. The fluid was 
found to be sterile. Hence the fatal organisms probably 
developed in the necrosing tissues of the growths them- 
selves, and the ‘‘ flaw” in this case was possibly due to im- 
perfect disinfection of the skin. Little has hitherto been 
done with the seropathy of malignant growths in this 
country. From America we have the most conflicting 
testimony. For instance, Professor Senn’ reports nine 
cases Of failure, and says that the method is of no value, 
whereas the successful results claimed by Coley are well 
known,* and some of his cases are truly remarkable. An 








excellent paper by Repin’® well sets forth the present status 
of the serum treatment of these cases. There can be no doubt 
that remarkable results in the disappearance of sarcomata 
have been brought about by some of these surgeons. Butlin 
in a clinical lecture delivered at St. Bartholomew’s Hospital 
on December 11th, 1895, seemed to think that the method 
was useless in carcinoma, but might prove of some benefit in 
sarcoma. The method is worthy of more extensive trial in 
this country, and the case I have related shows the impor- 
tance of making every attempt, at all events, to prevent the 
entrance of dangerous organisms into the inflamed neo- 
plasms. 

Dr. Slater, our bacteriologist at St. George’s Hospital, to 
whom I am indebted for much information on this subject, 
thus classifies the agents at present employed : 

(a) Injection with the virulent organism apparently effec- 
tive, but certainly dangerous. 

(6) Treatment with toxins, occasionally successful, but 
giving rise to very severe symptoms. 

(c) Treatment with the toxic blood serum of an infected 
animal, of doubtful efficacy, but giving rise to less constitu- 
tiona! disturbance. 

(d) Antitoxic serum, free from risk, but apparently in- 
effective. 

Thus it would appear that the more virulent the fluid the 
more marked is the effect upon neoplasm, and curative action 
in the growth and danger to life are in direct proportion. 
This is only what one would from analogy expect. It is after 
smart and dangerous attacks of erysipelas that retrogression 
of malignant growths has been observed most strikingly, and 
which led to the experiments of Ricord and Fehleisen, who 
in 1882 attempted to inoculate with living cultures of ery- 
sipelas. 

Tice received the following note on the preparation of 
Coley’s fluid from Professor Macfadyen: | f 

‘“‘#lasks containing nutrient broth are inoculated with a 
virulent culture of the streptococcus erysipelatis, and in- 
cubated at 30° to 35° C. for three weeks. The same flasks are 
then inoculated with the bacillus prodigiosus, and kept at 
room temperature for ten to twelve days. The mixed culture 
obtained is heated up to 50° or 60°C., with a view of killing 
the micro-organisms. A small quantity of carbolic acid is 
added to the sterilised broth, and it is used without filtration, 
commencing with small hypodermic doses of not more than 
half a minim.” 
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A few months ago I published in the Journal,’ a preliminary 
note, in which I stated that the colloid matter of the thyroid 
is the only active part of the gland therapeutically. Since 
then Ihave published in the Journal of Physiology,* a paper 
dealing fully with the chemistry of the thyroid in which the 
above conclusion is supported by evidence drawn from the 
results of experiments upon dogs. In the present article I 
wish to present the clinical evidence by which I believe my 
conclusions to be finally proved. see see ; 

For the sake of clearness it will be well to begin witha brief 
summary of the chief facts in the chemistry of the thyroid. 
I have shown that the proteids of the gland are two in 
number : 

1. A nucleo-albumin present in small amount, and probably 
derived from the cells lining the acini. . ae 

2. The colloid matter, which possesses certain striking 
chemical peculiarities. One of these is that it contains, 1n 
addition to phosphorus, a considerable quantity of iodine. 
Another is that on gastric digestion it readily splits into two 
parts—a proteid part which yields albumoses and peptone, 
and a small insoluble residue which is entirely proteid free. 

1 BRITISH MEDICAL JOURNAL, March 21st, 1896. 
2 Journal of Physiology, vol. Xx, P. 474- 
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Most of the iodine and all the phosphorus of the original 
golloid is found in this non-proteid residue, but the albumoses 
and peptones derived from the proteid part are also found to 
retain a small amount of iodine in their constitution. 

The extractives of the thyroid (creatin, xanthin, etc.) re- 
semble those of other organs, but they are said (by Fraenkel 
and Drechsel) to include amido bodies, hitherto unknown, to 
which an important part in the activity of the gland is to 
be ascribed. 
SEPARATION OF THE CONSTITUENTS. 

. In order to test the chemical activity of these different in- 
edients I isolated them. | 

The Colloid Matter.—A dilute alkaline extract of the fresh glands was made. 
The colloid matter was precipitated from this by the addition of acetic 
acid, and purified by reprecipitation and washing with alcohol and ether. 
It forms a very pale-brown powder, devoid of taste or odour. 

The Extractives.—The filtrate, after removal of the colloid, was evapo- 
rated on the water bath, and any traces of proteid (serum, albumen, etc.) 
which separated out were removed by filtration. The residue was 
neutralised, made up to a definite bulk, and preserved by the addition of 
a few drops of chloroform. It forms a yellowish fluid, with a taste like 
that of dilute beef juice. This contains all the extractives of the gland, 
including the bodies described by Fraenkel and Drechsel. 

Nucleo-albumin.—I also prepared.a small amount of nucleo-albumin by 
Halliburton’s method. It formed an almost colourless powder when puri- 
fied and dried. 


THE SPECIFIC ACTION OF THE THYROID. 

How are we to know whether any of the above preparations 
are active? This necessitates the further question, What is 
meant by the activity of the thyroid? With this question, 
What is really the pharmacology of the thyroid ? I propose 
to deal fully in another paper, but at present one may say 
priefly that the specific action of the thyroid consists in a 
stimulation of general metabolism and an increase in the 
oxidation processes of the body. Clinically these effects are 
manifested by progressive loss of weight, slight rise of 
temperature and pulse, and an increased output of nitrogen 
and carbonic acid. If a preparation is capable of Lteie 
these symptoms in a healthy individual, it is to be regarde 
as “active.” It will be observed that I do not include in the 
above list of symptoms those subjective phenomena such as 
headache and pains in the limbs, which help to make up the 
picture of what is known as “‘ thyroidism,” or over-action of 
the thyroid. I omit them because one cannot be sure a priori 
that these are not merely accidental concomitants which 
would not manifest themselves if one were really dealing with 
the active part of the gland alone and in a pure state. To this 
question, however, I shall return later. It is a commonplace 
of clinical observation that individuals vary very greatly in 
their reaction to the thyroid. In some all the above effects 
can be produced by the administration of quite small doses 
of the gland, in others large quantities can be given with 
little or no result. Accordingly, in testing the above prepara- 
tions, I always made sure that the patient really reacted 
distinctly to moderate quantities of the whole gland before 
dfawing any conclusions regarding the activity or the reverse 
of the particular preparation under trial. For this reason it 
is more satisfactory to deal with cases of myxcedema, whose 
reaction to thyroid treatment is so very marked. I have been 
fortunate enough to have three well-marked examples of that 
disease on which to try the preparations. 

As I have shown above, there were three preparations which 
one wished to test: (1) A solution of the extractives of the 
thyroid—using that term to include all the non-proteid con- 
stituents of the gland; (2) the pure colloid matter; (3) the 
nucleo-albumin. 

(1) THE EXTRACTIVES. 

These may be dismissed briefly. I have administered them 
both to normal subjects, whose reaction to the whole gland 
was well marked, and also to cases of myxcedema. The quan- 
tity given amounted in some cases to the equivalent of 30¢. 
of the fresh gland daily—(roughly = the thyroids of five 
sheep). In no case did I find any symptoms at all produced. 
Patients who had been Fir ayes | losing weight on the 
fresh gland began immediately to gain weight when put on 
the extractives. Tiere was no rise of temperature or pulse, 
and no subjective symptoms were complained of. Cases of 
myxcedema remained in statu quo. One might, in fact, have 
just as well been administering beef tea. I thereforeconclude 
that the active constituent of the thyroid is not among the 
extractives. Inasmuch also, as the solution was so prepared 
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that it would contain Fraenkel’s ‘ thyreocantitoxin” I con- 
clude that that substance is not the cause of the activity of 
the thyroid as administered therapeutically. 


(2) THE Pure CoLtorp MATTER. 

The amount of this substance yielded by the fresh giand. 
varies considerably, but on an average 1o g. of fresh gland 
yields rather more than 1 g. of dried colloid. I administered 
it always in the form of a powder. The usual dose employed 
was 0.1 g. This may be regarded as approximately equal to 
10 gr. of fresh gland, or to two of the ordinary thyroid tabloids. 
I found this substance to be invariably active. It produced 
all the ordinary signs of thyroid activity in healthy indi- 
viduals, and in large doses distinct ‘‘ thyroidism” resulted 
in some cases. I shall, however, only give the details of its 
action in one case—a well-marked case of myxcedema treated 
entirely by the pure colloid matter, and with a very brilliant 
therapeutic resnlt. For this case tam indebted to the kind- 
ness of Dr. Inkster, Edinburgh. The notes were made for me 
by my friend Dr. George Elder, under whose observation the 
patient remained srsenghous the treatment. 

Mrs. M., aged 55 About fifteen years earlier she had been exhausted 
by repeated childbirths. She then noticed some thickness of her voice, 
followed by swelling of the hands and face, loss of hair, weakness, and a 
feeling of coldness. The symptoms gradually progressed till June, 1856 
when she presented the typical a of a well-marked case o 
myxedema. Hebetude was marked. There was much swelling of sub- 
cutaneous tissues, large areas of baldness on the scalp, dryness and 


coldness of skin, typical slow speech. Her appearance at this time-is 
shown in the accompanying [illustration (Fig. 1). All the viscera were 





Fig. 1.—Before treatment. 


healthy. Her weight befora the commencement of treatment was 198 . 
9 lbs,; the pulse rate was 607n‘1 the temperature subnormal _ 
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‘PROGRESS. 

On June r2th treatment was begun with one powder of 0.05 g. (about 
? gr.) of pure colloid matter. This was given at noon; in the evening the 
pulse rate was 76 and the temperature 97.8° F. 

une 14th. Two of the above powders daily; patient was perspiring and 

felt a ‘‘ glow” all over. . . 

June 1sth. Three powders ; the temperature in the evening was 100.3°F., 

ulse 88. 
* June 16th. Two powders ; some headache and pains in the limbs, worst 
one hour after povders; she thought her tongue felt “smaller,” and 
speech was already more brisk ; the skin was moist, temperature normal, 
pulse roo. ‘ . : 

June 27th, Since the last note she had had a powder thrice daily; im- 
provement had gone on rapidly. 
p July _ to r5th. Four powders daily. Temperature, average 99.2° F.; 

ulse 6. 

July 28th. She had been getting up since the last note. She felt weak, 
with pains in the limbs and a tendency to cedema of the ankles on stand- 
ing. She was noticeably thinner. A good deal of desquamation was going 


on, and fine hairs have begun to appear on the bald places. She began 
take o.1 g. colloid daily. 

August 12th. The change in the face was now very remarkable. The 
features were thin and sharp, the skin soft and moist. The pulse was 80, 

ne temperature normal. The hair a quarter of an inch long; the weight 
9st. 4 lbs. 

September 28th, She was still progressing rapidly. She felt quite strong 
and well. Hair one inch long. To continue o.r g. colloid daily. 

The condition of the patient at the present time (November rsth) is 
shown in the accompanying illustration (Fig. 2). Her weight is now 


8 st. 123 }bs.—nearly ast. less than at the commencement of treatment. 





Fig. 2.—Mrs. M. after five months’ treatment with “ colloid.” 


From the effect on this case there can_be no shadow of a 
doubt that thé colloid matter is active. It acted rapidly and 
effectively, it was extremely well borne, and at no time did 
the dosejexceed 0.2 g. (= 3 gr.) daily. 


THE CONSTITUENTS OF THE COLLOID MATTER. ; 
It is not enough, however, to. have’ shown that the colloid 








matter is active as a whole. I have already poi 
the colloid is to be regarded as a path 9 Dopnted out that 
can be very readily split up into a proteid and a non-proteid 
part. Does the colloid owe its activity to one of these con- 
stituents only or do both participate in the action? If ao 
what is the part played by each ? Inorder to solve these 
problems, I took some of the pure colloid matter, submitted 
it to gastric digestion for several hours, and separated the 
proteid and non-proteid constituents in a manner described 
in detail elsewhere. The non-proteid body formed a dark 
brown powder, odourless and tasteless; 25 g. of colloid 
yielded 0.9 g. of the substance. The proteid constituent was 
in the form of albumoses ; these formed a colourless, some- 
what hygroscopic powder with a bitter taste; 25 g. colloid 
yield 12 of albumoses. 


THE PROTEID CONSTITUENT OF THE COLLorp. 

Is the proteid constituent of the colloid (that is, in this 
case the albumoses) active ? 

I tested the albumoses prepared as above on the following 
case of myxcedema, for which I am indebted to the kindness 
of Dr. J. O. Affleck, Edinburgh. 

W. R., plumber, aged 54, complained of swelling of the face and hands, 
slowness of speech and apathy ; duration, 7 months. On June roth, 1896, 
the patient exhibited the symptoms of distinct but not advanced 
myxcedema, Swelling was well marked in the face, the skin was dry, the 


speech characteristic ; there was no loss of hair. The temperature was 
subnormal, the pulse 90, the weight 10 st. r121bs., viscera normal. , 


PROGRESS. 
June 16th. Began o.1 g. of pure albumoses morning and evening. 


June 28th, The weight had fallen to 10st, ro} bs. ; no other symptoms. 

July 6th. Since the last note he has been having o.1g. thrice daily; the 
weight was rost.8lbs. He had occasional shooting pains in the arms, the 
pulse was 112, the temperature normal. — ; 

July rath. During the last week he had had o.4g. daily; the weight was. 


rost. 4lbs. He had had pains in limbs and headache that week. The 
temperature was 99° F., and the pulse 100. 
July roth. Since the last note the treatment had been stopped. The 


weight had risen to rost. 8lbs. The pulse was 80, and the temperature 
subnormal. ; 
August ond. Since July 2oth he had had o.15g. albumoses morning and 
evening. he weight was rost. 5 lbs. ; the pulse was 103. 
September roth. The face was certainly less swollen, speech quicker, 
and he felt well. The weight was rost. silbs. The albumoses were 


stopped. F 
September roth. The weight was rost. 8} lbs. 


September 2zoth. He was ordered o.osg. of the non-proteid part of the 
colloid instead of the albumoses twice a day. 
September 26th. The weight had fallen to 1ost. 5lbs. The non-proteid 


was stopped. 
October 3rd. The weight was rost.4lb. Puffiness of the face had quite 


disappeared, speech was almost normal, and the patient felt quite himself 


again. 
From the result of this case we are able, I think, to answer 


in the affirmative the question as to the activity of the 
proteid constituent of the colloid matter. At the same time 
the activity is by no means the same as that of the colloid 
asawhole. Larger doses of the substance were required to 
produce a noticeable effect. Thus the patient was taking on 
an average during the treatment a daily amount of albumoses 
which would be derived from about 6 g. of the fresh gland, 
which is a very considerable quantity, representing as it does 
about eighteen of the ordinary tabloids. The action of the 
albumoses differs also from that of the colloid as a whole in 
being more transitory. As soon as their administration is 
stopped the patient’s weight returns to its former amount. 
The albumoses would seem to be more rapidly got rid of in 
the tissues than the colloid as a whole; the latter seems to 
be fixed by the tissues, and to have therefore a cumulative 
action, while the albumoses are rapidly excreted. 


THE NON-PROTEID PART OF THE COLLOID. 

I have not considered it necessary to put this part of the 
colloid to any elaborate clinical tests. The reasons for this 
are given in the article to which I have already referred. As 
Ihave there shown the non-proteid part of the thyroid is 
without doubt the substance from which is derived Bau- 
mann’s thyroiodin, or iodothyrin, as it is now called. 
Now as to the activity of the latter substance there is no 
room for any doubt. It has been abundant] proved by Roos® 
in cases of simple goitre, and by Ewald* and others in myxe- 
dema. More than this, the substance is active in very 
minute doses. 





3 Zeitsch. f. phys. Chemie, xxii, p. 16, 1896. 
Verhandlungen des 1hten Cong. f.inn Med., 1396, p. 101. . 

















JAN. 23, 1897.] 


FRONTAL SINUS EMPYEMA, 


Tm Barus : 
Locdeeess JouRNAL 197 











In the second case of myxcedema recorded above it will be 
noted that for one week (September 2oth to 27th) the patient 
ot, instead oi the albumoses, 0.05 g. of the non-proteid body 
twice daily. During this week he lost nearly 3 lbs. in weight, 
a much greater loss than had been brought about by a con- 
siderably larger quantity of the albumoses. Further than 
this the loss of weight continued for a week after the adminis- 
tration of the substance was stopped; in other words, it has 
that prolonged action which is characteristic of the colloid as 

a whole, which is absent in the case of the albumoses. : 
It would appear, therefore, that the colloid matter owes its 
activity chiefly to its non-proteid part—that is to say, to the 
art of it which is richest in iodine. The objection may be 
raised that the albumoses, as I have prepared them, owe 
their activity to the incomplete separation from them of the 
non-proteid body. Inasmuch, however, as I have submitted 
specimens of the albumoses to a three hours’ boiling with 10 
r cent. sulphuric acid, and subsequent extraction for three 


times with boiling alcohol, and have found them still to con- 
tain iodine, I hardly think that the objection is valid. 


_ _ . THE NUCLEO-ALBUMIN. 

J have administered this substance in one case of exoph- 
thalmic goitre, which reacted markedly to ordinary thyroid 
treatment. The dose given was small but not dispropor- 
tionate to the small amount of the substance present in the 
gland. Its administration was continued for a week but no 
evidence of activity was observed. 


THE THERAPEUTIC ACTIVITY OF THE CoLLoID MATTER. | 

From these observations it follows that the total therapeutic 
activity of the thyroid is to be attributed to. the colloid 
matter. On consideration it will be found, I think, that all 
the preparations of the thyroid which have been found to be 
of therapeutic value contain the colloid. It Foes into solu- 
tion in all watery and glycerine extracts. Of dried prepara- 
tions of the whole gland it is, of course, unnecessary to speak. 
Qne preparation deserves special mention—the thyroid 
powder prepared by White.’ This powder was prepared in 
the manner usually employed for the separation of ferments, 
and was successfully used in some of the earliest cases of 
myxcedema treated by the thyroid. As a result, the conclu- 
sion was arrived at by many that the thyroid owes its activity 
to the presence of a ferment. I have found, however, on pre- 
paring the powder according to the directions of White, that 
the colloid matter is thrown down along with the precipitate 
of calcium phosphate, and that the dried powder consists, in 
fact, of calcium phosphate and colloid matter. Itis, there- 
fore, not surprising that it should have been found to be 
active. Vermehren ° has described a case of cretinism cured 
by the administration of the precipitate produced by the 
addition of alcoho) to a glycerine extract of the thyroid. Of 
course, such a precipitate would contain all the proteids of 
the gland, including the colloid matter. 


THE THERAPEUTIC ADVANTAGES OF THE CoLLOID MATTER. 

Seeing, then, that all;the preparations of proved activity 
contain the colloid matter, the time has come, I think, when 
we should reconsider our methods of thyroid administration, 
and give to patients the colloid matter separated from the 
inert parts of the organ in a state of purity. The advantages 
of such a mode of administration are obvious. . 

1. Constancy of dose is ensured. The quantity of colloid 
present in different glands varies considerably; hence the 
amount of active substance in dried preparations of the whole 
gland is really not constant. By isolating the active part 
and g ving it alone the difficulty is removed. 

2. The drug is quite pure. The pure colloid matter is entirely 
free from fat, which is always present in dried preparations of 
the whole gland and is apt to make such preparations dis- 
agree when given in large doses. 

3. The pure colloid is entirely free from taste and odour 
and keeps indefinitely. These advantages cannot be claime 
for other thyroid preparations. 

4. Avery small dose is required. Thus it will be found 
that as much of the dried colloid as will lie upon a sixpence 
5 BRITISH ME ICAL JOURNAL 1892, VO. ii, Pe 966, and Pharm. Journ, 
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is equivalent in activity to three of the tabloids in common 
use. 

5- The colloid is absorbed with great ease and rapidity. 
This is a point on which I desire to lay special emphasis, 
Incredible though it may seem, I have seen its effects begin 
to be manifested in a thyroidectomised dog within five 
minutes of its administration by the mouth. 

6, The administration of the colloid matter is really the 
most economical way of giving the thyroid. In giving the 
colloid, one is giving the active part of the glands, nothin 
more and nothing less. There is no waste of active materia 
such as occurs in the preparation of thyroiodin. 


THE SUBJECTIVE SYMPTOMS, 

_ Are the subjective symptoms such as headache and pains 
in the limbs which are so often complained of by patients 
who are being treated by large doses of ordinary thyroid pre- 
parations produced also when the pure colloid is given? In 
other words, are these symptoms a necessary result of giving 
large doses of the active principle of the thyroid, or are they 
merely by-effects due to the presence of impurities in the 
preparation employed? My own observations show quite 
clearly that such symptoms are unavoidable results of the 
physiological action of the gland whenever that action is 
pushed beyond a certain limit. These symptoms. are pro- 
duced whenever large doses are given, even if everything 
other than the active principle of the gland be excluded. from 
the preparation. It cannot, therefore, be fairly claimed for 
the colloid or for any other thyroid preparation that it 
obviates the occurrence of such symptoms. At the same 
time, the advantages of giving the colloid matter isolated in 
a pure state are so obvious that I have asked Messrs. Oppen- 
heimer and Co., wholesale chemists, to prepare it according 
to my directions. This they have done, and members of the 
profession can now obtain the substance in a convenient and 
reliable form for administration to patients, 








REMARKS ON THE OPERATIVE TREATMENT OF 
A CASE OF 
DOUBLE FRONTAL SINUS EMPYEMA, 
COMPLICATED BY 
DOUBLE ANTRAL SUPPURATION, 


By HERBERT TILLEY, M.D., B.S.(Lonp.), 
Assistant Surgeon, London Throat Hospital. 





Ir one was asked what kind of surgical diseases (except those 
of a malignant nature) are most intractable to treatment, and 
fraught with most anxiety to the surgeon as to the ultimate 
success of his intervention, it is probable that the correct 
answer would refer to certain cases of chronic suppuration of 
the various hard-walled, bony cavities of the body. 

The following case may therefore be of interest, both to the 
general surgeon as well as to those who give special] attention 
to rhinology, and this not only because of the extent and 
duration of the disease, and the number of accessory cavities 
involved, but also because the treatment which has been 
practically successinl embodies most of the. suggestions for 
dealing with chronic suppuration of the frontal sinuses which 
have been made up to the present time: bx 

Mr, S., aged 38, was sent to me, October 19th, by his medical 
attendant on account of a constant purulent discharge from 
the nose, which he found associated with polypi. The dis- 
charge had been continuous for eighteen years, except for 
slight remissions during sea voyages. When about 8 years 
of age he had a severe blow on the forehead,. after which he 
had a discharge from the nose, but whether. purulent or not 
he cannot remember. When 18 years old he was attacked 
with violent fronta) headache and fever, and a large abscess 
formed over the lower part of the forehead, and the whole 
scalp became tender and swollen. The abscess was opened by 
a median vertical incision extending from the root of the nose 
about 2 inches upwards, and counter-openings were made at 
different parts of the scalp where drain tubes were inserted. 
He was confined to bed for some six weeks, and when suffi- 
ciently strong he left for South Africa, where for five years a 
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fistula at the lower part of the incision secreted pus con- 
stantly, so that he was never without a small bead of it on 
his forehead. This, however, finally closed, but the secretion 
of pus from the nose continued for twenty years, until recently, 
and but for the inconvenience of this his general health has 
been excellent. 

On October 19th I saw him for the first time, and found 
both nasal cavities bathed with pus, while the middle meatuses 
and upper regions were filled with polypi and granulations. 
Having cleansed the mucous membranes they were cocainised 
with a 10 per cent. solution of cocaine, when I had no diffi- 
culty in removing five polypi from the two sides, the largest 
being about the size of a broadbean; it was now easy to feel 
exposed bone with a blunt probe in each middle meatus, and 
on the right side I had no difficulty in passing a Hajik’s probe 
into the frontal sinus, a proceeding which I was unable to 
carry out on the left side. It was also easy to pass a strabis- 
mus hook into each maxillury antrum, on removal of which 
there occurred a free flow of very offensive pus. The two 
bicuspid and first molar teeth were represented on each side 
by carious stumps only. On thoroughly cleansing the nasal 
cavities I noticed that pus soon made its appearance above 
the middle meatus, and flowed down the anterior part of the 
nose, so that I came to the conclusion that I had probably 
frontal sinus and certainly antral empyemata to deal with. 
I ordered him an antiseptic alkaline nasal wash, and on 
October 23rd I explored both antra with a  Lichurtz 
trocar, perforating the inner wall below the inferior 
turbinate about an inch and a quarter from the 
columna. The operation is practically so ag with cocaine. 
A quantity of extremely offensive dark green pus was 
evacuated from each cavity. The fluid returned from the 
left cavity with some difficulty, and whilst giving a little 
extra pressure to the syringe attached to the trocar the 
patient felt the fluid swill round the forehead, so that I had 
no doubt that the frontal sinus and antrum on the left side 
were in free communication. 

November 6th. Since the preceding date the patient has 
been in the hands of the dentist, who removed carious stumps 
and fitted him with vulcanite plugs which entered each antrum. 
By this means he was enabled to syringe out each cavity 
twice daily, and used for this purpose the antiseptic alkaline 
tabloids made for me by Burroughs and Wellcome. None of 
the carious teeth removed communicated with the antra. I 
now noticed that when the fluid returned clear from the 
antra that the passage of a probe up the fronto-nasal canal 
was followed by a free flow of pus, so that one’s diagnosis was 
fairly clear, and I considered that the antra merely acted as 
reservoirs of pus coming down from the sinuses above, the 
communication between which had already been proved on 
the left side. After some delay he agreed to allow me to per- 
form the following operation, in which Mr. Collier kindly 
assisted me. 

November 30th. The patient being under ether, I made two 
nearly median and slightly curved vertical incisions from 
the root of the nose upwards for about 2 inches, and joining 
above and below, so as to include the old depressed scar, 
which I dissected out. In doing this I found its deeper por- 
tion firmly cicatrised to a small vertical slit in the frontal 
bone, and through which a probe passed easily into the left 
sinus. 

Retracting the soft parts and periosteum over the lower 
median portion of the frontal bone, the pin of a } inch tre- 
phine was applied to the bone (in the lower part of the space 
included between the median vertical line and a line drawn 
vertically upwards from the internal angular process), and a 
small disc of bone removed, when the unhealthy mucous 
membrane at once bulged into the aperture, resembling in 
appearance a rectal pile. A probe was now passed in to 
gauge the size of the sinus; it passed for 2 inches backwards 
and 3 inches outwards, the septum was complete, and every- 
where the bony cavity seemed intact. A piece of sponge was 
secured by a ligature and passed down to the infundibulum, 
and the polypoid degenerated mucous membrane was gently 
scraped out, one or two apparently localised abscesses being 
opened during the process, if one may judge from the bright 
yellow pus which now and again made its appearance in the 
opening during the curetting. The hemorrhage during this 
process was free, and the value of the plug in the infundibu- 





lum evident. Having carefully scraped the whole in 
surface, the latter was swabbed out with chloride ge 
grs. 40 ad 3j, and plugged with dry cyanide gauze. 

The same procedure was adopted on the right side, but as 
it was a smaller sinus I did not plug the infundibulum, and 
during the curetting some blood entered the larynx, and 
towards the end of the operation caused us some anxiety by 
inducing respiratory difficulties. The upper end of the 
incision was now stitched together, the middle part being 
gently packed with gauze. I should say that previously to 
packing the sinuses I passed medium-size rubber catheters 
through the trephine openings and vid the fronto-nasal 
passages out of the nares, and tied the ends together in order 
to prevent the latter passages occluding by blood clot. 

December ist. The sinus were repacked after removing the 
previous day’s dressing, and the surfaces lightly touched with 
chloride of zine gr.xxx ad 3}. 

December 2nd and 3rd. Sinuses similarly dressed. 

December 4th. A brief gas and ether anesthesia was 
induced, the previous day’s dressing removed, and a 
thorough swabbing out of the sinuses was made with 
chloride of zinc grs.xl. to 3j. The catheters were re- 
moved. Inow passed from above downwards into the left 
sinus, through the fronto-nasal canal and out at the left 
nostril, a rubber catheter 6 inches long, with a funnel-shaped 
upper end } inch in diameter; by drawing on the lower end 
the funnel was made to occupy the left infundibulum. The 
edges of the external wound were freshened, and with the 
periosteum, which was carefully drawn over the trephine 
apertures, sutured in the middle line. 

December 4th. There is no collection of pusin either antrum, 
and I have syringed out the left frontal sinus with lukewarm 
mercuric chloride lotion, 1 in 3,000. 

December 7th. Sinuses and antra daily syringed out with 
antiseptic lotion, and left sinus injected with zinc chloride, 
gr.xad 3j. Only a slight collection of muco-pus in right 
antrum. Removed funnel tube from left frontal sinus. 

December 8th, 9th, and roth. Patient now syringes out his 
antra twice daily. There is scarcely any discharge from them. 
No sign of pus coming from the sinuses. 

December 16th. Patient has returned from seaside. Ex- 
ternal wound quite healed. On syringing the antra a small 
amount of muco-pus still'appears every other day from theantra. 

December 30th. No discharge from the sinuses. and a very 
small amount from either antrum. 

There are several points of interest in this case: 


1. The length of time that the disease has been present, — 


and yet the patient has been in good health all the time. It 
is difficult to understand how such a collection of indescrib- 
ably foul discharge can be located in the skull for years with- 
out even producing headache, especially when one remembers 
the distress produced by an ordinary catarrh of the sinuses, 
as experienced during an acute nasal catarrh. 

2. The large sinuses; the left almost reaching into the tem- 
poral fossa.' 

3. The nature of the degeneration (myxomatous) of the 
mucous membrane, and the value of plugging the infundi- 
bulum before commencing the removal of the disease. 

4. The method of draining the sinus by inserting a self- 
retaining tube. Had the sinuses been smaller I should have 
inserted these tubes on both sides, and closed the external 
wound at once, but the free hemorrhage necessitated packing 
in the case recorded here. ; 

5. The sinuses, in spite of the long-standing disease, did 
not communicate, as the septum was complete. : 

6. The enormous number of these polypoid granulations, 
the localised collections of purulent matter referred to, and 
the size of the sinuses would have afforded an excellent de- 
monstration of the futility of treating these bony empyemata 
by syringing lotions up the nose through the fronto-nasal 
canal, and still more so of endeavouring to force a passage 
from the nasal cavity into the frontal sinus when a natural 
one does not exist, or, if existing, cannot be found. As re- 
gards the use of syringing, I would pojnt out that the fronto- 
nasal passage is often difficult to find, and, when found, may 
be unnavigable with a probe on account of its curves or narrow 
calibre, to say nothing of the danger of using force in this 
neighbourhood. Nothing could be easier than to make a false 
passage into the eye socket, into healthy ethmoidal cells, or 
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even into the brain, as has recently been done bya very | sufficiently to produce aloud musical note. This note had not been 
heard in Experiment 11, when the air passed from A into v more slowly. 


careful and skilled worker, who learnt by means of a post- 
mortem examination how easy it is to go wrong, and how ab- 
solutely impossible to know the extent of the sinuses, the 
thickness of their walls, or, indeed, if they exist at all, with- 
out an external operation which is practically devoid of danger 
and has everything in its favour. 

In these days, when enthusiasm runs high and the nasal 
cavities share with other regions its successful as well as un- 
successful results, I am sure I do right in adding a word of 
warning with regard to careless probing in the higher nasal 
regions, and I refer especially to the opening of the frontal 
sinus from the nose, in order to drain, irrigate, or insufflate. 
From investigations I have recently made, I am correct in 
saying that it is a proceeding which bristles with danger both 
to neighbouring healthy structures and to life. Even sup- 
posing it was devoid of danger, surely it must more often 
than not be absoluicly useless—for example, in the case re- 
corded, I would ask, What benefit can possibly result from 
syringing, or insufflating, or draining such large cavities 
lined by unhealthy degenerated mucous membrane of eighteen 
years’ standing? — : 

One must bear in mind that in dealing with the frontal 
sinuses we are dealing with a bony cavity, and that diseases 
of all bony cavities are very intractable to any treatment 
which is not thorough, that its relations are as various and 
intricate as its size, that its walls are often thin, and that no 
treatment which does not actually allow one to see and feel 
one’s way with certainty and safety can be considered scien- 
tific or accompanied with reasonable prospects of success. 


. REFERENCE. 

1 For further information as to size of sinuses and their variations, see 
An Analysis of the Frontal Sinuses in 120 Skulls from a Surgical Aspect, 
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THE INFLUENCE ON THE ACTION OF THE 
AURICLE OF VARIATIONS IN ITS 
CAPACITY. 


By D. W. SAMWAYS, M.A., M.D., B.C.Cams., M.D.Paris, 
D.Sc.Lonp., M.R.C.S., L.R.C.P., 
Formerly Fellow of St. John’s College, Cambridge. 
Mentone, France. 
‘“NoTHING appears to us more inadmissible than the exist- 
ence of a current going from the auricle to the ventricle 
during the systole of the latter. In presence of a physical 
impossibility......”’ In these words Professor Marey has ex- 
pressed the view which has hitherto been held without 
question in France and England, but which the following 
experiments seem to throw some doubt upon. 

[chose two rubber balloons such as are commonly sold to 
children, the one, v, being large and thick walled, the other, 
A, being small and thin. The larger, v, when filled with air, 
but not distended, was about the size of the closed fist, and 
its walls were about equal in thickness to a sixpenny piece. 
The smaller, a4, when similarly full of air, but undistended, 
was rather smaller than a hen’s egg, and its walls were about 
equal in thickness to a piece of goldbeater’s skin. A short 
tube was inserted into the mouth of the balloon, and tied 
there. The free end of each of these tubes was connected by 
a short rubber tube with a T tube, as shown in the figure. 

EXPERIMENT I.—Air was blown in by the free tube of the T-piece, and 
was at liberty to pass into either or both of the balloons. It was found 
that, although the walls of the smaller balloon, A, were many times 
thinner than those of the larger balloon, v, yet the former supported 
better the pressure and the latter alone was distended. 

EXPERIMENT 11.—Both the balloons, v and A, were separately inflated 
to twice or three times their original diameters. They were then put in 
communication by opening the clamps placed on the tubes between them. 
Instead of the large thick-walled balloon, v, sending air into the small 
thin-walled balloon, a, the air took the reverse course, and A emptied 
itself into v and still further dilated it. 

EXPERIMENT I11.—Air was allowed to escape from v, so that the 
balloon v was diminished in size; A was distended as in the last experi- 
ment. v and A were then putin communication. In this case the air 
was expelled from v into A, and the connecting tube had to be closed to 
prevent A being burst. 

EXPERIMENT IV.—The balloon A was inflated and then put in com- 
munication with v, which was empty and collapsed. In this case the 





air escaped from A into v at sucharate thatarubber band which was 
stretched across the end of the tube inserted into A was made to vibrate 
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It follows from Experiment 1 that a weak, thin-walled, but 
small balloon can sustain a greater pressure than a strong, 
thick-walled, but large balloon; and it follows from Experi- 
ments 11 and 11 that, if both these balloons be inflated and 
then pe in communication, the direction of the current of 
air will depend quite as much on their relative sizes at the 
time as on their initial strengths. The same conclusions may 
be arrived at mathematically ; the internal pressure which a 
hollow sphere can support, cr, if contracting, exert on its 
contents, being easily proved to vary inversely with the 
diameter of the sphere. 

Now, exactly the same mechanical principle applies to the 
heart and to the two chambers, the auricle and ventricle. 
These on contracting assume a form sufficiently spherical for 
the purpose of the analogy—and the error would be com- 
peoativele small if they did not—and as they contract they 
exert a pressure on their contents which increases in pro- 
portion as their diameters diminish. Supposing that the 
auricle and ventricle should at any time be contracting 
simultaneously, is it, as Professor Marey states, ‘‘ une impos- 
sibilité physique” that the auricle should succeed in sending 
its contents into the ventricle ? 

If the auricular cavity happen at the time to be small, the 
auricle having nearly finished expelling its contents, and the 
ventricular cavity happen at the time to be large, the ven- 
tricle having just commenced its contraction, then Experi- 
ment 11 suggests the possibility of the auricle being master 
of the situation, and sending the remnant of its contents into 
the ventricle, in spite of the latter being already in contrac- 
tion. 

Professor Potain? has shown in France, and Professors Roy 
and Adami’ in England, that the auricular systole lasts till 
the opening of the aortic valves. If so, the auricular systole 
must overlap any portion of the ventricular systole which 
precedes such opening. During this, the first phase of the 
ventricular contraction, the ventricle is large and full of 
blood; the auricle, on the other hand, is small and nearly 
empty of blood, it having already sent most of its contents 
into the ventricle. The auricle, in fact, is just in the posi- 
tion in which it has every advantage from relative size, and 
the mechanical advantage thus gained probably more than 
compensates it for its relative muscular deficiency, and leaves 
it at this stage of its contraction more than a match for the 
ventricle resisting it. : ; ; 

It has been pointed out that tiie auricle is not more than 
one-tenth the thickness of the ventricle, and therefore could 
not exert more than one-tenth as great a pressure on its con- 
tents. Since, however, the auricular walls thicken as they 
draw together during contraction, it is not necessary to sup- 





pose that the diameter of the auricular cavity must be re- 
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duced to one-tenth that of the ventricular before the auricle 
can exert an equal pressure on its contained blood. When 
its diameter has become one-fifth or —— one-fourth the 
auricle will probably have thickened sufficiently for its in- 
creased muscularity, and the mechanical advantage under 
which it works, to enable it to contend successfully with the 
ventricle, and to expel the last portion of its contents into 
the contracting ventricle. 

The left ventricle, on contracting, can never exert a pres- 
sure appreciably greater than that in the aorta, because the 
aortic orifice acts as a safety valve, and blood escapes into the 
aorta directly the ventricular blood pressure is sufficiently 
raised. Practically, therefore, the greatest pressure against 
which the auricle can ever have to contend from the ventricle 
is measured by that in the aorta. If, therefore, at, or to- 
wards, the end of its contraction the auricle can exert a 
greater pressure on its blood than that in the aorta, it can 
send it into the ventricle, whatever be the state of the ven- 
tricle at the time. 

It is not my intention here to prove that the auricle does 


* gend blood into the ventricle while their contractions overlap, 


but merely to point out that it is mechanically able to do so, 
if its cavity be sufficiently small at the time. I desire also to 
protest against the generally received assumption that it is 
physically impossible for the auricle to send blood into the 
contracting ventricle. 

Personally, I strongly believe that the auricle does contend 
successfully with the ventricle when their contractions over- 
lap, and that it sends blood into the ventricle at that time. 
This belief I base on the following considerations : 

1. That, as I have shown, the overlapping of the systoles 
occurred at a time when the auricle is favoured by every 
mechanical advantage. 

2. That this action best explains why the auriculo-ven- 
tricular valves shut late—that is, at about the time, or but 
little before, the aortic valves open. The auriculo-ventricular 
valves are prevented from closing by the support they receive 
from the contraction of the auricle behind them, and perhaps 
the necessity of still allowing a small stream of blood to enter 
the ventricle. 

3. That it similarly explains why the contraction of the 
papillary muscles begins late, as shown by Professors Roy 
and Adami‘ (and whose conclusions to my mind are quite 
out of the reach of the attempts which have been made to 
disprove them), these muscles not being required to contract 
till the auricle ceases to support the valves. 

4. Professor Potain in his article in the Clinique Médicale 
de la Charité, p. 543, wrote: ‘‘It is remarkable that the snap 
(of mitral closure) is as a rule less clear when the precordial 
elevation preceding it is more considerable. One willingly 
attributes the fact to the ventricular hypertrophy which 
appears capable of stifling in some way or other the vibra- 
tions produced.” Now Professor Potain attributes the pre- 
cordial elevation to the contraction of the auricle. A vigorous 
preecordial elevation therefore suggests a vigorous auricle. In 
this case the mitral valves are well supported by the auricle 
and the residue of its contained blood, and with a strong pres- 
sure on each side of them, the resultant pressure to close the 
valves is but small, and they consequently close quietly. A 
simpler explanation than Professor Potain’s. 

5. In mitral stenosis, with incompetent valve and hyper- 
trophied auricle, this theory explains at once the frequent 
absence of a systolic murmur, and therefore presumably of 
regurgitation. Regurgitation in fact need not occur, though 
the stenosed valve be very incompetent. The auricular con- 
traction is admittedly prolonged by the difficulty the auricle 
experiences in emptying itself forwards. The auricular 
systole which normally overlaps the first phase of the ven 
tricular contraction now overlaps the second or expulsive 
phase as well. Regurgitation from the ventricle towards 
the auricle is therefore prevented by the auricle itself, which 
remains contracted behind the incompetent mitral orifice, 
and I have shown that the auricle is mechanically capable of 
resisting the ventricle under these conditions. It is only 
when the auricle dilates that regurgitation need occur. 

6. In mitral stenosis a ‘‘ presystolic” murmur is commonly 
continued into the time of precordial elevation. From this 
Dickinson’ and others have concluded, in opposition to the 
generally-received opinion, that the murmur is ventricular- 





systolic in origin, and depends on mitral regurgitation. If 

however, as I have indicated in this paper, the auricle is also 
contracting during the earlier portion of the ventricular sys- 
tole, the blood current from the hypertrophied and nearly 
emptied (therefore small-chambered) auricle will still pass 
onwards towards the ventricle, in spite of the latter entering 
into contraction, and the murmur will continue to be auri- 
cular-systolic in origin. There seems no reason why the pre- 
systolic murmur should not continue up to, during, and even 
after the first sound, if the contraction of the hypertrophied 
auricle be sufficiently prolonged, and its blood be not all pre- 
viously expelled into the ventricle. 

7. There are many other facts in the physics of the circula- 
tion the difficulty of explaining which disappears as soon as 
it is recognised that the auricle can exert a pressure on its 
contents increasingly great in proportion as the size of its 
cavity is reduced during its contraction. It would make this 

aper too long to discuss these here, as well as certain base- 
ess objections, such as the auricle not being valved towards 
the great veins, which might be raised. 
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ON THE PREVALENCE OF ANKYLOSTOMIASIS 
IN ST. LUCIA AND ITS TREATMENT. 
By OTHO GALGEY, M.R.C.P.I., 


Colonial Assistant Surgeon, St. Lucia, West Indies. 





AN-©=MIA, tropical anzemia or progressive pernicious anemia, 
is a disease of such severity, and is so prevalent in this 
island, especially among the coolies, that the discovery of 
any means of curing it may be regarded as a decided advance 
in therapeutics. The number of admissions into Victoria 
Hospital for anzemia in 1892 was 209; in 1893, 277; and in 
1894, 272. 

Sose of these cases were coolies, but the natives are also 
very prone to contract the disease. The miserable, dejected, 
and despondent appearance of the sufferer is characteristic of 
anemia. The pale, waxy complexion, the difficulty of breath- 
ing, and the slow, laboured walk show that the patient is 
utterly unfit for work. He has probably remained on the 


estate, endeavouring to perform even a very moderate task, - 


until dyspncea on the slightest exertion compels him to seek 
hospital relief. jf 
Up to the middle of last year we were in the habit of treat- 
ing these cases with alteratives and tonics, and a generous 
diet. Among the tonics, iron, in an infinite variety of pre- 
parations, was the favourite remedy. Arsenic and its com- 
pounds, phosphorus in various forms, chlorate of potash, 
quinine, strychnine, hypophosphites of lime and soda, cod- 
liver oil, and other valuable medicines, were given with vary- 
ing results. Bismuth, dilute hydrochloric acid, and pepsine 
were administered alternately to assist the failing digestive 
and assimilative powers. Of the three, pepsine wine un- 
doubtedly occasioned great relief in many cases. ; 
Tabloids of thyroid extract (prepared from the thyroid 
gland of the sheep) were imported expressly for these cases 
of profound anemia, but I cannot say that they afforded any 
permanent relief. They seemed to allay the urgent sym- 
ptoms of dyspnoea, and the patient’s condition apparently im- 
proved fora time, but the change was only temporary. The 
severe cases generally went from bad to worse, and almost 
ably ended fatally. ’ 
After carefully perusing the researches of Dr. Sandwith on 
the Prevalence of Ankylostoma Duodenale in Egypt, and the 
valuable article on the game subject in Davidson’s Hygiene 
and Diseases of Warm Climates, 1 determined to make a post- 
mortem examination on the first fatal case of pernicious 
anemia that occurred in hospital, and find the parasite if 
possible. I had not very long to wait. On March 27th, 1895, 
Kanjania, a female coolie, died in the Victoria Hospital of per- 
nicious anemia. f 
Post-mortem Examination.—The usual ‘pathological signs of 
anemia were noted. I removed the small intestine and 
opened it carefully, the contents being preserved in a basin. 
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I then divided the intestine into segments and examined 
each separately. Small ecchymosed spots were noticed, but 
at first no worm could be detected. The duodenum and 
jejunum and upper part of the ileum were covered with thick 
mucus. The intestines were carefully washed, and the con- 
tents allowed tosettle ina basin. _ 

- Qn minutely examining the sediment Iwas rewarded by 
finding the parasite. I got hundreds of specimens from this 
ody, which, under the microscope, corresponded exactly 
q@ith the description of the ankylostoma duodenale of 
Griesinger. I have preserved many specimens of the nema- 
tode in bottles. 

My next endeavour was to produce the drug thymol, which 
was described as a specific for the disease. Early in Maya 
supply arrived from England, and we at once commenced a 
regular and systematic treatment of ankylostomiasis. After 
keeping the patient on milk diet for a day or two, a brisk 

urgative was given, to be followed next morning by two 
Soses of 20 guns each of thymol, given at intervals of two 
hours. If there be no evacuation for some hours after the 
second dose, an ounce of castor oil is administered. The 
excreta are put aside for examination. At first we adminis- 
tered the thymol enclosed in cigarette papers, but as on 
several occasions I found the paper undissolved and unopened 
in the stools, this method was abandoned, and we now give 
it in large capsules specially imported for the purpose. I 
append short notes of 23 cases, being the first of the series of 
anemic patients submitted to the treatment by thymol. 

CASE alg sa male, aged 23, indentured coolie of Soucis, face 
puffy, large flabby tongue, conjunctive pale, weighs roslbs. Admitted 
April 22nd, 1895, for anemia. On May rsth thymol was administered witha 
negative result. On May 28th, after a second dose, he passed a quantity 
of ankylostomata (also a lumbricoid). Stools very dar “coloured. Dis- 
charged June 4th. Weight,114lbs. Much better. 

Case 11.—Badal, male, aged 30, Crown lands, admitted April 2oth, 
anemia; weight, 83lbs.; thin and delicate appearance, tongue dark and 
mottled, conjunctive “pale. On May rsth thymol, two doses, passed a 
lar ed antity,of ankylostomata ; stools very dark. Discharged June 3rd. 
Weight, 93lbs. Much better. 

CASE 111.—Perbhoo, free coolie from Crown lands, aged 20, admitted 
May 6th, with anemia, face pale, tongue soft ahd flabby, and indented at 
margin, ears transparent, eyelids puffy, weighs rorlbs., treated with ferri 
etammon. cit. May 15th, thymol, three doses of 20 g. each, passed a large 
genes (specimen preserved). Discharged June 3rd. Weighs 103 lbs. 

reatly improved. 

CasE Iv.—Bhulaie, male, 33 years of age, Mont d’Or. Admitted May r4th 
with the usual symptoms—shortness of breath (‘‘hampa”), etc. Weight 





122 lbs. May 17th, thymol, passed many ankylostomata. May 22nd, 
thymol, passed many ankylostomata. Discharged May 31st. Weight 
127 lbs. Much improved. His tongue from being pale and flabby has 


assumed a healthy peemnns. 

CasE V.—Pheru, male, aged 23, Mont d’Or. Admitted May r4th. Ancemia. 
Weight 107 lbs. Face very sallow, thin pinched appearance, tongue large 
and flabby, marks of teeth on margin, eyes sunken, lassitude, palpitation, 
at esee gene 17th, Pe Sear — ny Loe ay May erst, 

> ed? many ankylostomata. ischarged Ju th. Wei 
uog3 lbs. Much better. " lt ia 

CASE VI.—Pudai, male, aged 23, Mont d’Or. Admitted May 14th for 
Anemia. Face puffy, tongue large, soft, and pigmented, conjunctive 

e, enlarged spleen. This patient suffered from severe migraine, which 

sa common symptom in anemic cases. May 17th, thymol, negative 

result; May _2rst, thymol, passed afew; May 28th, thymol, passed a few. 
Discharged June 4th much improved. 

CasE ViI.—Masuma, a female coolie from Crown Lands. Admitted May 
aoth with anemia. Suffers from intense frontal headache, cries with 
ee, tongue pale and mottled, face puffy, eyelids swollen. Weighs 89 lbs. 

ay 21st, thymol, passed a large quantity (specimen preserved). Dis- 
charged June 13th. Weight 96lbs. Much better. Headache has entirely 
disappeared. 

CASE vill.—Deoghulamsing, male, aged 2x. Volga coolie. Very tall and 
stout for a coolie. Admitted Aprilxsth. General oedema, urine scanty, 
noalbumen, face sallow and swollen, eyelids puffy, feet and legs much 
swollen, tongue large and flabby, indented by teeth, visible mucous sur- 
face extremely pale. May 22nd, thymol, 3 doses, passed a quantity of 
ankylostomata. Discharged June’4th. Much better. All traces of dropsy 
have disappeared. 

CasE 1X.—Madarbukhsh, male, aged 38, Crown Lands. Admitted 
April arst. Anemia; weight 1213 lbs. May 6th contracted influenza, not 
a very severe attack. Sailow complexion, pale, flabby tongue, eyelids 
puffy, shortness of breath on the least exertion. May 22nd, thymol, 
passed many ankylostomata. Discharged June roth. Weight 125} lbs. 
Much better. 

Cask X.—Gopaul, male, aged 53, Crown Lands. Admitted May 17th with 
4 slight attack of influenza ; face puffy, eyelids swollen, conjunctive pale, 
tongue mottled, palpitation and difficulty of breathing on the slightest 
exertion. May 2nd, thymol, passed a quantity. Discharged June arst. 
{Improved in health. 

Cask xI.—Joseph Herbert, aged 23, a black man from Nevis, working at 
Soucis. Three years in St. Lucia. Admitted with malarial fever, May oth. 
Weight 127 lbs. Face puffy, tongue | mg and flabby, mucous surfaces 
vlanched. May 27th, thymol, passed afew. Discharged June roth. Weight 
«383 lbs. Much better. 


CASE X1I.—Kishun, male, indentured coolie of Crown Lands, aged 4o. 
Face puffy, conjunctive pale, 


Admitted May 2oth. Weight ror} Ibs. 











tongue flabby, mottled, large purple spots on surface, complains of short 
ness of breath, frequently in hospital. May 27th, thymol, three doses 
pene numerous ankylostomata. Discharged June 13th. Weight 106 lbs: 

{uch improved. 

CASE XI11.—Samundri, aged 23, female from Crown Lands, Admitted 
May 18th, suffering from anemia. Tongue large and flabby, face puffy, 
conjunctivee very pale, frequently in hospital. Weighs 9: lbs. May 27th, 
thymol, passed a quantity (specimen). Discharged June sth. Weight 92 
lbs. Much better. 

CASE XIV.—Punwasi, aged 19, a female foolie from Mont d'Or, admitted 
May 22nd for anemia; weight, 82lbs. Face puffy, tongue pale and 
indented at edges by the teeth, conjunctive blanched. May 2oth, thymol, 

assed a few; stools dark green. Discharged June oth. Weight, 84 bs. 

ery much improved. 

CasE xv.—Daryao, a male coolie from Mont d'Or, admitted May 22nd 
suffering from anwmia; weight, rr9lbs. Face pale, eyelids puffy, conjunc- 
tive yellowish white, tongue flabby, marked by teeth, spleen enlarged. 
May oth, thymol, dark stools. passed a few. Discharged June oth. 
Weight, r25lbs. Greatly improved. 

CASE Xvi.—Ramrattan, male, aged 32, Crown lands, admitted May 15th 
with fever and influenza; weighs rr9$ibs. General appearance anzmic, 
pale waxy complexion, eyelids puffy, tongrye large and ss as if 
stained with ink. May 31st, thymol, passed afew ankylostomata. Dis- 
charged June 8th. Weighs 123lbs. Much better. 

CASE XV1I.—Bargaxipiasad, male. aged 20, Crown lands. Admitted May 
15th. Influenza and anemia. Weighs 119} lbs. Face puffy, eyelids 
swollen, conjunctive yellow, tongue Jarge and pale. Male 31st, thymol, 
passed afew ankylostomata. Discharged June rth. Weight 124 lbs. 
Greatly improved in health. 

CASE xviit. Shadilal, male, aged 34. Mont d'Or, free coolie. Admitted 
May 2sth for anemia. Tall man, weighs 13rlbs. Face pale, depressed 
and anxious look, tongue large and flabby and pigmented, conjunctive 
pale and anemic. June 2nd, thymol, passed a few ankylostomata. Dis- 
charged June rsth improved. 

CASE xtx.—Chedda, male, aged 45. Mont d@’Or, free coolie. Admitted 
May 16th with influenza. Weight 98lbs. Face sallow, eyes sunken, con- 
eo yellow, tongue pale and flabby, teeth marks on edges, very large 
arge spleen, frequently in hospital. June 2nd, thymol, passed a few 
ankylostomata. Discharged June 6th. Weighto99lbs. Much improved. 

CASE Xx.—Baliraj, Volga coolie from Soucis Estate, aged 30. Admitted 
April 23rd, suffering from anemia. Weight roolbs. Pasty-looking com- 
plexion, eyelids puffy, tongue deeply pigmented, mucous surfaces blanched, 
J wae ond, thymol, passed a quantity. Discharged June 17th Improved 
in health. 

CASE XxI.—Kalu, indentured coolie, male. aged 30, Crown Lands. Ad+ 
mitted May 2zoth, with intermittent fever. Weighs os lbs. Characteristic 
appearance—face pale and unhealthy-looking, cyelids swollen, conjunc- 
tive pale, tongue large, soft, and ‘pigmented. Complains of difficulty of 
breathing (‘‘hampa” Hindustani). June 4th, thymol, passed many anky- 
lostomata. Discharged June 13th. in good health. Weighs ror lbs. 

CASE Xx11.—Zalim, free coolie from Roseau, 1aale, << 32. Admitted 
June 3rd, with anemia. Weighs 107lbs. Weary, pasty look, tongue —— 
and soft, conjunctive dirty-yellow. June 4th, thymol, negative result. 
June 6th, thyimol: passed many ankylostomata. Discharged yune oth. 
Weight 109 } lbs. he gery Peg, ones , 

CASE XxIt1.—Dinali, a boy, aged 14, from Peru Estate Admitted March 
30th, for geophagia or pica (earth eating). Weight 6olbs. Unhealthy, 
waxy look. Complains of pain at pitofstomach. June 5th, thymol, in 
15-grain doses, passed a large quantity. Discharged July 30th,much 
improved. Weighs 6s lbs. . 

Since then fully 60 other cases have been undergoing the 
same treatment with the most successful results, Aitera few 
doses of thymol the tongue of the patient, which had been 
soft, pale, and mottled, becomes red and Aeolthy looking. 
This change is very remarkable. The appearance of the indi- 
vidual also alters rapidly, and after a short course of tonics 
and iron, he is sufficiently recovered to be able to resume 
work on the estate. The fatal effects of thymol on the small 
parasite in the intestines are unfailing. ‘‘hymol imparts to 
the urine a dark colour, resembling that observed when car- 
bolic acid is absorbed into the system. It also changes the 
stools to a dark green colour. Giddiness and faintness after 
taking the drug were complained of by a few of the more 
debilitated coolies, but these symptoms quickly passed off. 
For this reason I never administered more than 20 grains at a 
time, although larger doses are recommended by some 
authorities. It is worthy of note that there has been only one 
death from pernicious anemia in the hospital since May last 
when the treatment by thymol was commenced, and this case 
might have been saved had the thymol arrived sooner. Nine 
deaths from this cause are recorded for the previous five 


months. 

The method of finding the worms is tedious and difficult 
and by no means agreeable. The excreta must be submitted 
to at Mou six washings, and the deposit allowed to settle 
between each washing. The final deposit is now carefully 
examined, and the minute worms, measuring from about half 
to three quarters of an inch, are discovered at the bottom of 
the vessel. Thymol is given the credit of being a power- 
ful disinfectant and deodorant, but in my experience it has 
not proved so. 

The habit of eating earth (pica or geophagia) is prevalent 
among coolies, both children and adults. It is a vitiated and 
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depraved state of the appetite, and is a frequent symptom of 
cases of anemia. According to Cobbold, it is a common 
symptom of worms of all kinds. 

I have at hand an extract from Dr. Livingstone’s last 

Journals, Vol. 11, p. 83, which I think worth quoting: 
’’Safura is the name of the disease of clay or earth eating at Zanzibar. It 
often affects slaves, and the clay is said to have a pleasant odour to the 
eaters, but it is not confined to slaves, nor do slaves eatin order to kill 
themselves; it is a diseased appetite, and rich men who have plenty to 
eat are often subject to it. The feet swell, flesh is lost and the face looks 
haggard, the patient can scarcely walk for shortness of breath and weak- 
ness, and he continues eating till he dies. , 

Earth eating is one means by which the ankylostoma 
duodenale is introduced into the system, but unwashed hands 
in labourers working in contaminated soil is a more frequent 
cause of infection. Water is probably the principal medium 
through which the parasite infects man. 

‘Three different modes of action are put forward to explain the per- 
nicious anemia caused by the action of the ankylostoma upon the system: 
(1) direct loss of blood, (2) catarrh of the stomach and intestines, causing 
altered digestion and impeded absorption ; and (3) blood poisoning pro- 
duced by materials originating in the metabolism of the parasite, or in 
the impaired digestion of the bearer. — 

I hope from further observation to be able to demonstrate 
successfully that the pernicious effects of the anemia of this 
island, whether occurring in Creoles or coolies, are due to 
the presence of the ankylostoma duodenale in the intes- 


tines. 


INHALATION OF FORMALIN IN CATARRH AND 
OTHER DISEASES OF THE RESPIRATORY 
TRACT.' 

By J. LARDNER GREEN, M.R.C.S.Ena., L.S.A., 


Salisbury. 











I'ue predisposing cause of ordinary catarrh is most probably 
a depressed condition of the nervous system; the exciting 
cause a chill or other constitutional shock paralysing the 
branches of the first, fifth, and eighth pairs of nerves fol- 
lowed by the introduction of air laden with the ever-present 
morbid germs. Dr. Davison recordsa case ofa vigorous young 
girl who breathed air strongly imbued with coal gas; when 
discovered she was comatose, breathing stertorously, and 
foaming at the mouth. After partial reccvery under the 
prompt and skilful treatment employed, we are told that 
there was great danger owing to the exhausted condition of 
the system; the cells of the respiratory tract were so para- 
lysed that they were incapable of resisting the invasion of 
the pneumococcus, thus leading to a fatal attack of pleuro- 
pneumonia: for the automatic centres lose their inhibitory 
powers if the higher centres become so disorganised as to be 
unable to discharge their functions. 

According to Fraenkel, a micrococcus is found in the sputum 
of _——— patients, and more recently he believed them 
to be the cause of pneumonia; they are frequently rod-shaped, 
being somewhat longer than broad, varying in size and shape, 
usually found in pairs, sometimes in filaments of three or 
four elements; when in double pairs they are called micro- 
coccus tetragenes. They stand in some intimate relation to 
many forms of fevers and inflammations. Their presence in 
the healthy mucus of the mouth, etc., does not disprove this, 
for it is necessary that some injury—greater or less—should 
occur to stir up this ever-present germ to develop the diseases 
of the respiratory passages. These complaints have several 
points of resemblance to others acknowledged to arise from 
microbes ; thus catarrh is to some extent contagious. Popular 
belief confirms this idea, and all admit that catarrh, if often 
recurrent, is apt to end in laryngeal and pulmonary con- 
sumption. 

These considerations lead to the conclusion that the most 
rational treatment is by means of germicidal remedies, the 
most direct mode being by the careful inhalation of a gas or 
vapour; the best results have been from the vapour of 
formalin. one or two drops placed inside a Jeffery’s respi- 
rator. If the disease be in the acute stage one drop will 
suffice; if the vapour be too stimulating, the respirator 
should be temporarily removed from the face to dilute the 
eos with air; a feeling of warmth and comfort will 
ollow. 


1 Abstract of a paper read at a meeting of the Southern Branch of the 
British Medical Association. 








—————en 


I strongly advise a trial of the formalin in the early stages 
of tuberculous consumption, when usually it will be found 
under the microscope that the number of both the micro- 
coccus pneumoniz andalso of the bacillus tuberculosis, which 
is constantly to be found in the sputum, will be rapidly 
lessened. Of course, every subsidiary aid, for example, tonic 
medicine, careful dieting, every attention to hygienic gur- 
roundings, should not be omitted. Formalin is the short 
name given to a 4o per cent. aqueous solution of formaldehyde 
gas. For inhalation in acute cases, the formalin should be 
diluted with water. 








A CASE OF ACUTE SEPTICZMIA TREATED 
WITH ANTISTREPTOCOCCIC SERUM : 
DEATH. 


BY 
A. V. CROSSING, and 
M.R.C.S.Eng., L.R.C.P.Lond., 


H. W. WEBBER, 
M.D., M.S.Lond. 





K. T., aged 153, a pupil teacher, was first seen on October 
31st, 1896. She worked very hard at the school, appeared to 
have been not too well fed, and lived in an insanitary house, 
She first felt ill on October 26th, but went to school till 
October 30th. On October 31st she looked ill, and complained 
of pain in respiration in the left infracostal region. The lower 
lip was swollen, with a small pustule on the left side. This 
was opened and hot boracic fomentations applied. 

November 1st. Temperature 103°, pulse 140, respirations 4o. 
The chin and lower part of the face on the right side were 
swollen, red, and tender. Fine inspiratory crepitation coulé 
be heard over the ninth and tenth ribs in the left mid-axillary 
line. Calomel (gr. iv) was given and quinine sulphate (gr. iij) 
every four hours. 

November 2nd. The inflamed area on the face had extended 
somewhat downwards. Crepitations could be heard over the 
same spot as before. In the evening the temperature was 
103°, the pulse 140, and the respirations 46. 

November 3rd. The swelling was more prominent over the 
face, and felt elastic. The temperature was 100.4°, pulse 120, 
and respirations 34. In the evening, under A.C.E. mixture, 
an incision was made in the middle line below the chin 
2 inches in length, and another over the border of the lower 


jaw. The incised tissues were very tense and brawny, but no- 


pus was found. Quinine, digitalis, and brandy were ordered 
to be taken at frequent intervals, and the hot boracic fomenta- 
tions continued. Several pustules on the lower lip were 
opened, and pure carbolic acid rubbed into their cavities. 
The condition of the lip at this time very much resembled 
that of a carbuncle. 

On November 4th there was slight general improvement: 
the temperature 101° to 103°, the pulse 120 to 130, and the 
respirations 30 to 40; no crepitations were now audible, and 
nourishment was well taken. 

On November 5th the temperature in the morning and even- 
ing was 101.4° and the pulse 120. At 9.30 P.M., 5‘c.cm. of 
antistreptococcic serum prepared at the Pasteur Institute 
= injected subcutaneously to the left of the um- 

1licus. 

On November 6th there were swelling, redness, and 
tenderness in the right temple, extending over the eyelid, 
and causing inability to open the eye; the temperature was 
102°, Atg.30 A.M., 5 c.cm. of serum were injected. At9 P.M. 
the temperature was 103.8° and pulse 120. Under chloroform 
an incision down to bone was made into the swelling outside 
the right orbit; 10 c.cm. of antistreptococcic serum (Bur-. 
roughs, Wellcome, and Co.) were injected. 

November 7th, at 4 a.M., rather severe hemorrhage came on. 
from the incision over the lower jaw. It was stopped by com- 
pression with dry wool and a pint of saline solution injected 
into the rectum. This was repeated two hours later, the re- 
sult on the pulse and general condition being good on each 
occasion. Inthe evening the temperature was 103° and pulse 
150. The patient was evidently becoming much worse, 
though she took milk freely, and brandy in two-drachm doses 
every two hours. 

On November 8th diarrhoea came on frequently, and the 
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atient was delirious, pulse very rapid and feeble, and tem- 
perature ranging from 102° to 104°. ; 

On November 9th, at 5 A.M., she died. ; 

ReMARKS.—This was a very severe case ; the patient went 
steadily downhill from the first, and never showed an en- 
couraging symptom. The serum was probably not used early 
enough and in too small doses ; still, the amount which was 
injected (20 c.cm.) in twenty-four hours produced no effect on 
the constitutional symptoms though the local condition 


improved. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


EMBOLISM OF THE PULMONARY ARTERY MORE 
THAN TWO MONTHS AFTER DELIVERY: DEATH. 
Mrs. P., aged 35, was delivered by me of a male child on 
October 23rd, 1896. It was her third confinement. For many 
years she had suffered from a very extensive varicose condi- 
tion of the left internal saphenous vein, from the foot up to 

Scarpa’s triangle. 

Four days after her confinement she complaiued of pain in 
the upper, inner, and back part of the left thigh. On 
examination I found a localised phlebitis, and a thrombus 
formed in the largely dilated external pudic. She remained 
in bed till November 26th, and then, feeling fairly well, she 

ot up, Without my permission. I didnot see her again until 

ecember 23rd. I then found her in a low, weak condition, 
and the external pudic still blocked with the thrombus. I 
still advised complete rest on her back as much as possible. 

On January 6th I received an urgent message that she was 
dying. On arrival I found that she had felt much better the 
last few days, and had arranged that she should be 
‘“‘churched” on that morning, and her nurse was in the house 
ready to accompany her. About 1o a.m. she lifted her little 
boy, aged 3 years, out of his cot, and carried him downstairs, 
but on reaching the bottom she felt a sudden pain in the 
breast, and a choking fsensation, with a fear of impendin 
death. I found her on her bed, whither she had been carrie 
by her husband and nurse. Her condition was most alarming. 
She complained of great pain under the sternum and through 
to the back. Her respirations were short, gasping, 40 to ike 
minute. Her face was pallid, except the lips, which were 
blue. The heart was beating in a hurried, tumultuous man- 
ner. The pulse was small and irregular. Air was entering all 
over the lungs. No druit and no rdles to be heard. Her mind 
was quite clear, and she said she felt she was dying. I at 
once administered brandy, ordered hot bottles, perfect quiet 
and rest, and sent her an ether and ammonia mixture. On 
my way up to see her again about 4 p.m. I met her husband, on 
his way to tell me that she was dead. It appeared that she 
had rallied a good deal, and they thought she was going to 

et better. She was left alone for a few minutes, when sud- 

enly the nurse, who was downstairs at the time, heard a 
noise overhead, and running up, found that the patient had 
got out of bed, evidently to urinate, and was then lying on 
-_ at her last gasp. In a few more moments she was 

ead. 

This case illustrates the great length of time which may 
— between the thrombus following on a confinement 
and a fatal separation of the embolus. It is just possible that 
had she not got out of bed her life might have been spared, 
as she appeared to have got over the first imminent danger, 
and with further time the obstruction in the pulmonary 
artery might have become absorbed. 

Sherborne. T. Revett AtTKInson, M.R.C.S. 


TREPHINING FOR FRACTURE IN A YOUNG CHILD. 
On November 26th, 1896, a little girl, 2 years and 5 months 
old, fell down two or three stairs, and it was thought had 
broken her left arm. I was called to her, and found the left 
arm and leg affected with convulsive twitchings; on the 
upper part of the right side of the head was a deep indenta- 
tion. She had two convulsive fits. 

She was at once sent into the Evesham Cottage Hospital, 
8 . 








and put under an anesthetic ; on removing the scalp over the 
indentation, a fracture about an inch long, with a good deal 
of depression, was seen. Part of the depressed bone was tre- 
phined, and the rest raised with the elevator; the next day 
she was quite sensible and bright, and since then she has 
made an uninterrupted recovery ; her temperature never rose 
above normal. 

Evesham. H. E. HAyYnes. 

EXTENSIVE HERPES INVOLVING MUCOUS 
MEMBRANE. 7 
In February, 1896, F. F., male, aged 35, a platelayer, mar- 
ried, presented himself for examination, complaining of 
intense neuralgia of the right side of his face, and of a 
‘‘ breaking out” on his face and in his mouth, due, he sup- 
posed, to exposure to cold. To diagnose herpes was compara- 
tively easy; the large area affected, however, certainly 
seemed worthy of note. Briefly, the right trigeminal nerve 
was implicated, and a well-marked herpetic rash in various 
stages of development was noted in the following situations ; 

. ht halt of forehead, with a slight overlap to left side (supraorbital 
a"Right temple well up into the hairy scalp (auriculo-temporal). 

Lateral angle of rig it eye and back to ear (subcutaneous malar). — 

or uy lower eyelid, cheek below the eye and right upper lip (infra- 
Seucous membrane of a cheek (buccinator). P 

Right anterior two-thirds of tongue and right tonsil fingua). 

The right eye was also badly bloodshot, but I failed to find 
any vesicles on the cornea or conjunctiva. The case pro- 
gressed favourably, the only difficulty being the mouth 
lesions, which had to be dressed with nitrate of silver before 
they would heal. 

Crewe. ALFRED E. VauGcuHaANn, L.R.C.P.E., L.R.C.S.E. 








CARDIAC TONICS IN ACUTE BRONCHITIS AND 
BRONCHO-PNEUMONIA, ESPECIALLY IN 
CHILDREN. 

THE cause of danger in most, if not in all, cases of 
bronchitis and broncho-pneumonia, especially in children, is 
heart failure. The right ventricle continues to receive its 
wonted supply of venous blood, which it endeavours to force 
on through the already obstructed pulmonary capillaries. 
This obvious disadvantage has shortly added to it another— 
namely, overdistension, and so the right heart works on, 
stimulated it may be by aliment and drugs, until frequently 

it fails altogether, unless it be helped by suitable drugs. 

The chief clinical phenomena accompanying this condition 
are blueness of the skin and mucous membranes, an extremely 
rapid pulse, quickened respiration, and ey strengthening 
of the second cardiac (pulmonary) sound at the base. It is 
at this period that I think we do well if we look more to the 
condition of the heart than to that of the lungs. The most 
useful drugs are undoubtedly digitalis and nux vomica, but 
it becomes necessary in a few cases to resort also to stroph- 
anthus and convallaria majalis. These may, I believe, be 
given, in suitable doses, to the youngest children. 

In conclusion, I would say a word in praise of spongio- 
piline as against the time-honoured linseed poultice, the fre- 
quent application of which, by exhausting the patient, often 
does more harm than good. 

Portsmouth. J. G. Buackman,*M.D.Brux., M.R.C.S. 





CHRONIC (SEPTIC) DISCHARGE TREATED BY ANTI- 
STREPTOCOCCUS SERUM. 
On August?18th, 1896, Isaw Mr. G., aged 54, who had received a 
small abrasion in the cleft between the thumb and index 
finger of the right hand while gardening. Septic absorption 
was evinced by red lymphatic lines running up the arm, with 
enlargement and tenderness in Cruikshank’s gland above the 
bend of the elbow. The temperature was 102°, and there had 
been repeated rigors. These symptoms, however, yielded 
rapidly to local and general treatment, but on September 1st 
he had a strong rigor (temperature 103°) with vomiting. I 
found enlarged and tender glands in the axilla, which 
rapidly broke down, and on September 5th I opened an ax- 
illary abscess containing about 10 ounces of thick laudable 
pus. This abscess, in spite of free drainage, — extended 
under and through the .sheath of the pectoralis major mus- 
cle, necessitating two counter-openings—one in the mammary 
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line (fifth interspace), the second an inch to the right of the 
xiphoid cartilage. / 

On September 12th I opened a small abscess which had 
formed in the supraclavicular glands. From this date his 
temperature fell tonormal, and, with the exception of an ex- 
acerbation of half a degree in the evenings, never again 
reached 99.5°. 

These cavities, however, continued to discharge copiously 
in spite of daily syringing and free drainage, and showed no 
tendency towards the formation of granulation tissue what- 
ever. Owing to the low condition into which my patient had 
sunk, I determined to try antistreptococcus serum. This I 
obtained from Burroughs and Wellcome on November 12th, 
just sixty-two days after I had opened the last abscess, and 
on that day Iinjected 3.3 c.cm. into the substance of the pec- 
toral muscle. The report on November 13th was: ‘Slept 
well; delirium much less.” I continued these injections into 
the same region daily until November 17th, when, as the 
necessity for them seemed to have ceased, I discontinued it. 
His temperature was now steady, delirium gone, appetite 

ood, and the discharge, instead of being copious and puru- 

ent as formerly, had become very scanty and serous. From 
this date he made an uninterrupted, though slow, recovery. 

My reasons for publishing the above case is that, in my 
opinion, it shows that antistreptococcic serum furnishes us 
with a most valuable means of controlling chronic purulent 
discharge unaccompanied by any febrile disturbances. The 
complete absence of any local reaction points to the non- 
irritating qualities of the serum. The patient’s condition, 
which I attributed rather to the effects of the prolonged dis- 
charge than any septic absorption, was my reason for adopt- 
ing the small doses—3.3 ¢.cm. of the serum, instead of the 
larger doses of from 7c¢.cm. to 20¢c.cm. advised in acute 
septicemia. After the extremely satisfactory result in the 
above case, I would certainly be strongly inclined to adopt 
a@ similar dosage should I have another case of the same 
kind. Iam quite convinced that had the serum treatment 
not been adopted in this case the result would have 


been very different. 
J. S. Jameson, M.D.Dub. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


COOTEHILL UNION INFIRMARY. 
A CASE OF ACUTE PUERPERAL SEPTIC INTOXICATION TREATED 
WITH ANTISTREPTOCOCCUS SERUM: RECOVERY. 
(By T. Hamitton Moorweap, M.D., Medical Officer.) 

AT 3 A.M. on December 23rd, 1896, M. M‘C., a healthy primipara, 
aged 18, was delivered of a living male child at full term by 
the infirmary nurse, who is a trained midwife. The placenta 
was retained, and at 7 a.m. I was sent for. I found that the 
patient had lost a good deal of blood. Failing to press off the 
placenta, and having most carefully cleansed my hands first 
with turpentine, and then with hot soap and water and sub- 
limate solution I proceeded to remove it. There was hour- 
glass contraction, but no difficulty was experienced in ex- 
tracting both placenta and membranes intact, and the uterus 
was immediately irrigated with sublimate. 

Isaw the woman at1 p.m. when she had fully rallied, and 
at 10 p.M., when her temperature was 100.5° and her pulse 
quick and small. I again irrigated with 1 in 2,000 solution of 
perchloride of mercury, and this was repeated twice daily 
until December 29th, when all uterine discharge had ceased. 

At my morning visit on December 24th I found a marked 
change for the worse. The patient was stupid and apathetic, 
like one intoxicated. The skin was clammy, the tongue 
coated, the lochial discharge trifling and free from odour, 
the pulse quick, small, and compressible. She was thirsty, 
but there was no abdominal tenderness. A tear in the 
perineum was covered with dirty grey lymph. 

It was only too evident that I had to deal with a case of 
septicemia of a bad type; such cases frequently die withir 




















aweek. I put her on 20gr. doses of sodx benzoas every 
two hours, half an ounce of whisky every two hours, and ag 
much milk as she could be induced to take. I also tele- 
graphed to Messrs. Burroughs and Wellcome for a supply of 
serum, which I have to thank them for having promptly 
despatched, though the wire must have reached them late on 
Christmas Eve. 

She had had two prolonged rigors during the night and 
some vomiting, and on December 25th seemed indifferent to 
everything, hardly rousing herself to answer when spoken to, 
At 4 p.m. on Christmas Day I curetted the uterus thoroughly 
under ether, getting away much shreddy lymph. Six hours 
later - temperature had fallen 5° F., and the pulse from 
140 to 88. 

On December 26th the night nurse reported that she had 
had a restless night. There was some abdominal pain on 
pressure over the uterus, and some vomiting. The tempera- 
ture in the morning was 100° F., and the heart was failing. 
At 11 4.M. the temperature had gone up to 102.8°. F., and the 
pulse was 120. At 1o p.m. I injected 20 c.cm. of serum be- 
tween the shoulder blades; a fall of 2.7° F. followed within 
two hours. 
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She had several hours’ sound sleep following the injection. 
There was less stupor on December 27th, and although the 
temperature at 8 a.m. was 101.4° F., it fell to 99.5° F. before: 
noon. She was taking nourishment more freely, but she had 
some painless diarrhea. At 10 p.m. I injected 10 ¢.cm. of 
serum, which was followed by a fall of 3.4° F. in two hours. 

On December 28th there was a marked change for the better 
in every way. The stupor was gone; some milk was flowing: 
from her breasts ; the grey lymph had disappeared from the 
perineal wound. She said she felt much better, and laughed 
at some joke I made. 

From this date, although the temperature continued to 
rise at night for some days, I felt no uneasiness about her ; 
and on December 30th I washed out the uterus for the last 
time. 

On January 6th, 1896, she was entirely convalescent, and 
was allowed up for a few hours, having a good appetite and a 
fair colour in her cheeks. No urticaria was observed. | : 

Remarks.—This is the first case of puerperal septicemia 
that has occurred in the Cootehill Infirmary during the 
twenty years I have been medical officer. It is also the first 
case in which I have used antistreptococcus serum. I re- 
gard it as a typical case of the worst form. That I was. 
attending a case of cellulitis of the leg when the confinement 
occurred would point to that as the source of infection, and 
is another evidence of the difficulty of rendering our hands 
aseptic. The rapid change in the general condition of the 
patient after the antitoxin injections and the flow of milk 
from her breasts impressed me very strongly in favour of the 
serum treatment of this fearful malady, “ 
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ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE, 

A CASE OF OBSTRUCTION AT THE PYLORIC END OF STOMACH 
DUE TO KINKING PRODUCED BY SUPPURATING GALL BLADDER. 
(Under the care of Mr. Paar.) 

[Reported by Dr. Joun Cray, Senior House-Physician.] 

M. R., aged 42, was admitted into the Royal Infirmary, New- 
castle, on October 2nd, complaining of vomiting of two 

months’ duration. The history of the case is as follows 

Two years ago he had a swelling in the right side, a little 
below the region of the gall bladder. This swelling he was 
told was an abscess; it eventually ruptured into the bowel. 
Two months ago he commenced to vomit fluid brown in 
colour, frothy, and sometimes as much as two quarts. He 
continued to vomit, but without pain, until the day of 
operation. 
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On November 14th gastro-jejunostomy was performed, but 
the vomiting was continuous, and on November 18th the 
patient died. 





Diagram of stomach in which pyloric obstruction was produced by 

kink caused by adhesion to gall bladder. 

On post-mortem examination on November 19th the follow- 
ing conditions were found: The stomach was much dilated, 
the pyloric end, colon, and gall bladder matted together by a 
mass of adhesions which were difficult to separate. The gall 
bladder was full of stones and pus. A band of adhesions 
passed between the gall bladder and the pylorus, so that the 
latter was drawn up, producing an acute kink. Within the 
pylorus there was a small opening leading into the gall 
bladder. A sinus from the gall bladder ran down behind the 
duodenum, and opened into the latter close to the opening 
ofthe common duct. The common duct and hepatic ducts 
were patent. The pylorus was not stenosed, though the 
kinking produced practically the same effect. 

Remarks BY Mr. Pace.—This case illustrates what may 
happen if gall stones be allowed to remain in the gall 
bladder. On opening the abdomen in the left semilunar line 
a fixed tumour was found consisting of the gall bladder, 
pylorus, and colon, so firmly welded together that it was im- 
possible to separate them so as to expose the gall bladder, 








which, however, could be felt to be full of gall stones. Further, 
the persistent vomiting after gastro-enterostomy is one of the 
serious and by no means uncommon objections to the opera- 
tion, the only procedure which in this case seemed to be 
feasible. It is curious that the gall stones did not escape 
into the intestine through the fistulous communication be- 
tween the gall bladder and the gut. 





LIVERPOOL CANCER AND SKIN HOSPITAL. 
UNUSUAL CASE OF CARCINOMA OF BREAST. 
(By W. S. Crawrorp, B.A.Cantab., F.R.C.S.Edin., Senior 
Assistant Surgeon.) 

In the beginning of September, 1892, M. W., a fresh com- 
plexioned, thin woman, aged 31, came under my care. Some 
months before admission she received a blow on the right 
breast which caused her a good deal of pain for some time. 
She did not notice any swelling. Three months after re- 
ceiving the blow she found a lump in her right breast about 
the size of a marble, situated above and to the outer side of 
the nipple; it was freely movable and quite free from pain. 
On admission to hospital some four months later the lump 
had attained the size of a tennis ball; it was very hard and 
adherent to the skin; the nipple was retracted ; the axillary 
glands were hard and enlarged; a well-marked scirrhus of 
the breast. This was removed and the axilla cleared. The 
sections were found to be hard spheroidal-celled carcinoma. 

On November 25th, 1896, she again presented herself at the 
hospital, her general appearance but little changed. Eight 
months before, when there was no lump of any kind, she had 
wrenched her arm and hurt her right breast. There was a 
large oval-shaped tumour distending the skin, which was 
ulcerated in a circular patch 2 inches in diameter over the 
most prominent part of the growth; the ulcerated area was 
concave and bled readily on the slightest interference. To- 
wards the axilla a flattened portion of growth was felt extend- 
ing from the main mass, and firmly adherent to the pectoral 
muscles, but not certainly to the bony wall of the chest. 
About 2 inches lower down than the main mass there was a 
small area somewhat discoloured about the size of a penny, 
intensely hard, and two or three small nodules in the imme- 
diate neighbourhood, evidently recurrences in the superficial 
lymphatics. The right armpit was clear, but the left con- 
tained a mass of enlarged and undoubtedly cancerous glands. 
The main recurrence commenced, according to the patient’s 
description, immediately above the old cicatrix; ‘it now 
involves the scar and the tissue on each side. 

ReMARKS.—Her father’s sister died of carcinoma of the 
breast which followed an injury. The patient’s primary 
growth, as well as the recurrence, followed definite injuries. 
In so young a patient one was pleased to find so long an 
immunity period (three and a-half years). 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 


Henry TRENTHAM Bourtuin, D.C.L., F.R.C.S., President, 
in the Chair. 
Tuesday, January 19th, 1897. 
NON-CALCIFYING PLAsTiIc OsTEITIS. 
Mr. B. Pitts and Mr. S. G. SHatrock gave a detailed account 
of a very unusual case for which they ventured to propose the 
above name. The patient, a thin, careworn woman, aged 39, 
was admitted witha deformity of the right leg, and could only 
walk with difficulty and pain. She was married at the age of 
28, and had achild about a year afterwards. When 31 years 
of age she struck her right leg in a fall, and three months 
afterwards the knee became stiff and painful; two years 
later, after a confinement, the knee became much worse. 
She had since been a patient at many hospitals. 
On examination, the knee was found flexed almost to a right 
angle, and there was an apparent displacement backwards of 
the tibia and fibula. The upper third of the tibia was ex- 
tremely tender, and distinct mobility could be obtained at 
what appeared to be the junction of the shaft and epiphysis. 
The knee-jerks of the left leg were exaggerated. Amputation 
was performed, on account of the pain and discomfort, in 
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November, 1895, the patient being at the present date in fairly 
- health. No other bones of the body were diseased. 

he upper half of the tibia had undergone a uniform trans- 
formation into a minutely cancellous bone-like substance, so 

devoid of earthy salts that the bone itself was us pliable as 
indiarubber; precisely similar tissue completely filled the 
medullary cavity. Microscopic sections were cut quite 
readily without artificial decalcification. They were stained 
with carmine and hematoxylin. The trabeculz, which took 
the carmine stain like bone decalcified artificially, were sur- 
rounded with osteoblasts, the amount of reabsorption by 
osteoblasts being quite insignificant compared with that of 
new production. The spaces between the trabeculz were every- 
where occupied by a highly cellular connective tissue. The 
sections of the nerves in the periosteum exhibited a perfectly 
normal structure. In the gross the anatomical result was 
like that presented by the calvaria in osteitis deformans be- 
fore sclerosis had supervened, but from such the condition 
differed in the absence of calcification. The tissue most 
closely resembled the uncalcified osteoid tissue seen in 
rickets around the shafts or upon the flat bones. Excluding 
rickets, by reason of the clinical differences, the strict 
localisation of the disease to the upper half of the bone, the 
filling of the medullary cavity with the osteoid tissue, 
-ete., the authors considered what relation the condition 
might have to osteitis deformans and osteomalacia. 
It was an osteitis in the sense in which any chronic osteo- 
plastic process could be called inflammatory. Whether any 
distinction was admissible between a process of chronic in- 
‘flammation in progress and an irritative hyperplasia they did 
not discuss; if any such could be drawn, it would have to 
rest upon altered condition of vascular wall and abnormal 
diapedesis. Where an irritant, whatever its nature, 
determined only hyperemia and cell proliferation, the 
results could hardly be regarded as other than those 
of a physiological hyperplasia. Following Virchow’s 
teaching, Recklinghausen, in his recent monograph on 
Fibrous or Deforming Osteitis, had adopted the view 
which took osteomalacia to be an inflammatory lesion. 
In this disease, however, the amount of bone production was 
conspicuous by its absence; the osteitis was almost com- 
pletely aplastic; moreover, the decalcification and metaplasia 
of the decalcifying bone into fibrous tissue seen in osteo- 
malacia were absent in the specimen under consideration. 
Recklinghausen had adopted the term “‘ osteitis fibrosa” as a 
synonym for osteitis deformans for the reason that in certain 
cases an obvious amount of fibrous tissue may be met with 

in the bones, but in none had want of calcification been ob- 
served; moreover, there was no fibrous formation in the 
present specimen. The cases of frontal leontiasis recorded 
by Mr. Horsley exhibited an intertrabecular formation of 
fibrous tissue, but the bone, again, was not uncalcified, and 
the operations for its removal were conducted by means of 
the trephine and saw. The authors, in conclusion, found it 
impossible to class the specimen under the heading either of 
osteomalacia or osteitis deformans. The lesion was an oste- 
itis occurring in the adult, of a pronounced plastic character, 
but unaccompanied with calcification of the new osseous 
tissue, and in all this was so remarkable that they had pro- 
posed the term ‘‘non-calcifying plastic osteitis,” thinking 
that its etiology might prove to be different from that un- 
derlying other better known and commoner anatomical con- 
‘ditions. 

Dr. A. A. KANTHACK was inclined to look upon the lesion as 
an osteoid sarcoma. He did not think that the regular zone 
of osteoblasts round the trabecule discountenanced such a 
view. He had seen two cases of osteoid sarcoma with imper- 
fectly calcified tissue in the new growth. In one recurrence 
ensued after amputation, and this was accompanied by the 
formation of similar growths in the lung. He would be in- 
terested to know of the future history of the case. 

Mr. W. G. Spencer referred to growths of bone arising from 
the smal] round cells of the medulla. Such myelomata or 
myelosarcomata might last some while before producing 
secondary tumours. He was inclined to think the lesion of 
the nature of a new growth. 

The PrEsIDENT considered the specimen so closely allied to 
-osteitis deformans that he thought it might be so named. In 
‘this disease there must be a stage in which the bones were 








abnormally soft, as told by the curvatures to which t 

subject, and possibly the specimen exhibited the fbr 
this stage. He adverted to the fact that Dr. Goodhart, when 
Sir James Paget first described osteitis deformans, had sug- 
gested the view that the osseous enlargement was due to the 
growth of a diffuse form of fibroma; he himself viewed it as 
an inflammatory condition. 


CHONDRO-CARCINOMA OF TESTIS. 

Dr. A. A. Kantuack and Mr. T. Stranaways Pica gave 
a detailed histological account of the well-known specimen 
many years ago described by Sir James Paget, and by him 
thought to be achondroma. Mr. Butlin had cast doubt on 
the growth being a pure chondroma, and suggested the pos- 
sibility of its being sarcomatous. Sir James Paget had 
described the growths which extended upwards from the 
testicle along the spermatic cord as lying in lymphatic 
vessels. The testicle was removed ; recurrence ensued, and 
after death an extension of the cartilaginous tumour was found 
to reach to the inferior cava, into which it penetrated. This 
penetration had been followed by multiple metastases in the 
lungs. Sir James Paget, nevertheless, had observed in some 
of the ‘‘lymphatics” a lining of columnar epithelium, the 
true significance of which, however, had been missed. By a 
series of microscopic sections of the growth extending along 
the spermatic cord, the authors had been able conclusively to 
show that this lay in the veins, and that although it largely 
consisted of cartilage in process of origin from the connective 
tissue of the tumour, it contained in addition alveoli lined 
with columnar epithelium. The extension to the cava had 
in reality taken place by the spermatic vein; and what 
Sir James Paget had considered as an enlarged and 
infected gland lying upon the cava was a secondary 
growth of similar cartilaginous and carcinomatous elements. 
It was noteworthy that Sir James Paget had observed that 
the lumbar and inguinal glands were free of disease. The 
intracaval growths were of the same nature; those in the 
lungs the authors had not yet examined. It was not easy to 
explain the presence of cartilage in the growth, but Virchow 
had described this in carcinoma both of the testis and ovary. 
Although Virchow’s view of the source of carcinoma from 
connective tissue was no longer held, nevertheless the im- 
portance he attached to the stroma as well as to the epithe- 
lium in carcinoma was not to be lost sight of; the reproduc- 
tion of cartilage in all the secondary growths showed that 
more than the epithelial cells were concerned in the 
metastases. . 

The PRESIDENT had considered that the cartilage played 
quite a secondary part in such growths as contained it and 
were followed by metastasis. He had been led to doubt the 
purely cartilaginous structure of the tumour in question by 
Sir James Paget’s own account of the case. 

Dr. HERBERT SNow remarked that the admixture of tissues 
present in this and similar neoplasms showed to him that 
the latter must arise in foetal residua; and he submitted that 
_ such aterm as ‘‘ blastoma” was needed to emphasise 

is. 

Mr. A. A. Bownny did not see any difficulty presented by 
chondrification of connective tissue in such growths. It was 
observable that no lymphatic glands were involved in 
Sir James Paget’s case, as this was contrary to what was 
commonly noticed, both in sarcoma and carcinoma of the 
testis. Was it that such chondrifying carcinomata formed an 
exception ? 

Dr. A. A. KAntTHAcK could not answer his question, for, 
especially in the cases recorded in Germany by Virchow, 
Ziegler, and others, the clinical history was so largely want- 
ing. 

Carp SPECIMENS. . 

Mr. E. H. Paton: (1) Fracture of Ulna and Radius at Epi- 
physial Lines; (2) Prevertebral Abscess. Dr. H. G. TURNEY: 
Intrapericardial Aortic Aneurysm, communicating with the 
superior vena cava, 





Bristot Mepico-CuirurGicaL Society.—At a meeting on 
January 13th, Dr. Aust-LAWRENCE in the chair, Dr. WALDO 
showed a patient with Thoracic Aneurysm, in whom tracheal 
tugging was well illustrated. Dr. J. G. Swayne and Mr. W. 
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J. PENNY made remarks.—Dr. T. FIsHER showed a number of 
mounted Pathological Specimens recently added to the Royal 
Infirmary Museum.—Dr. W. NEWNHAM read a paper on 
Three Vaginal Hysterectomies for Malignant Disease. Dr. 
w. 0. Swayne, Dr. J. G. Swayne, Dr. MIcHELL CLARKE, Mr. 
Greig SMitH, Mr. Morton, Mr. Ewens, and the CuairMAN 
spoke at length on the paper.—Dr. B. Rogers read a paper on 
acase of Mediastinal Inflammation. Dr. MicHELL CuaRKE, 
Dr. F1isHER, and Dr. WALpo remarked on the paper. 





BRITISH GYNECOLOGICAL SOCIETY. 


ANNUAL MEETING. 

CLEMENT Gopson, M.D., President, in the Chair. 
Thursday, January 14th, 1897. 
ELECTION OF OFFICERS. 
Tue following were elected officers for the oneaiag, yoo — 
Honorary President: R. Barnes, M.D., F.R.C.P. (London). 
President: Professor A. W. Mayo Robson, F.R.C.S. (Leeds). 
Vice-Presidents: G. G. Bantock, M.D. (London); C. H. Ben- 
nett, M.D. (London); Professor J. W. Byers, M.D. (Belfast) ; 
A, E. Cordes, M.D. (Geneva); G. Elder, M.D. (Nottingham) ; 
H. Macnaughton Jones, M.D. (London); Leith Napier, M.D. 
(Adelaide) ; Professor W. L. Reid, M.D. (Glasgow); C. H. F. 
Routh, M.D. (London); F. F. Schacht, M.D. (London); W. 
Travers, M.D., F.R.C.S. (London); Professor Hector Treub, 
M.D. (Amsterdam). Treasurer: J. A. Mansell Moullin, M.D. 
(London). Council: W. Armstrong, M.R.C.S. (Buxton); 
Dudley W. Buxton, M.D. (London); T. Kilner Clarke, 
F.R.C.S. (Huddersfield) ; E. Tenison Collins, F.R.C.S. (Car- 
diff); W. Dingley, M.R.C.S. (London); A. Donald, M.D. 
(Manchester); F. Edge, M.D. (Wolverhampton); C. Godson, 
M.D. (London); F. N. Haultain, M.D., F.R.C.P.Ed. (Edin- 
burgh); W. Balls Headley, M.D., F.R.C.P. (Melbourne) ; 
P. L. Hebert, M.D. (London); R. A. Hodgson, M.R.C.S. 
(London); F. Bowreman Jessett, F.R.C.S. (London); Skene 
Keith, M.B., F.R.C.S.Ed. (London); Henry Lewis, M.D. 
(Folkestone); R. Marsden Low, M.B. (London); J. J. Macan, 
M.D. (London); Christopher Martin, M.B., F.R.C.S. (Bir- 
mingham); James Oliver, M.D. (London); H.W. F. Powell, 
F.R.C.8S.Ed. (London); T. Savage, M.D., F.R.C.S. (Birming- 
ham); Professor A. J. Smith, M.D. (Dublin); D. Thomson, 
M.D. (London); W. S. Wyman, M.D., F.R.C.S. (London). 
Eiitor of Journal: F. F. Schacht, M.D. (London). Honorary 
Secretaries: John Shaw, M.D. (London); George E. Keith, 
M.B. (London). 


RETIRING PRESIDENT’S ADDRESS. 

After the Treasurer and Editor had presented their annual 
reports, tlle PRESIDENT delivered a valedictory address which 
is published at page 186. 

Mr. JESSETT moved, and Mr. J. W. Taytor seconded, 
a hearty vote of thanks to the retiring President for his 
excellent address, and that he be asked to allow it to be 
printed in the journal of the Society. 


SPECIMENS. 

Dr. H. M. Macnavuauton Jones showed for Dr. Mac- 
NAUGHTON JONES a microscopic section of a specimen of 
Deciduoma Malignum.—Dr. F. A. PurcELL showed a new 
form of Intestinal Clamp for compressing a colotomy spur. 


PANHYSTERECTOMY. 

Mr. J. W. Taytor (Birmingham) read a communication on 
Two Cases of Panhysterectomy after Previous Treatment by 
the Clamp Operation, and showed the specimens. 

Mr. BowREMAN JESSETT congratulated Mr. Taylor on his 
successful results, and the Society on the fact that for three 
or four years it had insisted that total extirpation was the 
best treatment for uterine myomata. 

After some remarks from Dr. HeEywoop Smit, 

Mr. J. F. Jorpan (Birmingham) said he had had the good 
fortune to assist Mr. Taylor in his case of Doyen’s operation. 
He had not himself used this method: in the three cases of 
hysterectomy which he had performed he had used Mr. 
Jessett’s method with successful results. To him total extir- 
pation seemed the best treatment. Of course they had to 
consider the mortality of each procedure ; and so far it would 


greater than that of other methods, but would rather prove 
to be less. The drawback of Doyen’s method was that it did 
not appear to be available for cases of myomata blocking up 
the pelvis, but he was still in doubt as to the manner in 
which such cases were best dealt with. 

Dr. F. A. PurcExL observed that, for his part, he did not 
yet feel bold enough to strip the side of a myoma and leave 
the vessels untied till after they had been secured by an 
assistant. An allusion had been made to large tumours 
blocking up the pelvis. In such a case he had adopted the- 
method of separating the broad ligament on each side, slicing 
the tumour across, and then dissecting the remaining portion 
= of the broad ligaments, so completing the total extirpa- 
ion. 

Mr. Taytor, in reply to Dr. Breprorp Frenwick, said that 
these operations must necessarily take some time, varyin 
from a little under an hour to an hour and a half. A carefu 
study of the specimen removed by Kelly’s method would 
answer the question that might be raised about it. The size 
of a tumour in the pelvis was necessarily limited by the size 
of the pelvis itself; and if one side remained healthy and 
accessible, the size of the remainder would probably not 
matter much. The worst cases they had to deal with were 
such as Mr. Jordan had referred to, in which the pelvis was. 
blocked on both sides. In such a case, Doyen’s method might 
be useful. It was also especially applicable to those cases in 
which the connections between growth and bladder could not. 
be properly attacked from above. 





EDINBURGH OBSTETRICAL SOCIETY. 
Wednesday, January 18th, 1897. 
Professor A. R. Simpson, M.D., Vice-President, in the 
Chair. 
SPECIMENS. 

Dr. J. A. K. Kynocu, Dundee, showed an Adenomatous 
Tumour of the Right Kidney, which he had removed by ab-- 
dominal nephrectomy from an infant, aged 16 months. It was 
the size of a large lemon, and growth started from the 
posterior part of the kidney. Six weeks later the child ap- 
peared to be quite well.—The Vick-PREsSIDENT showed (1) an 
Anencephalic Foetus with Spina Bifida, which latter had 
ruptured during intrauterine life; (2) a Foetus showing 
“ Foetal Ascites,” with a layer of lymph on the surface of the 
liver, and effusion into the pleural space : (3) a Colloid Tumour 
of the Ovary, small cysts with thin walls, one of which had 
ruptured into the peritoneum before operation; the second 
ovary also had a small colloid tumour.— Dr. G. KeEpriz 
PaTERSON showed a Genealogical Table from Professor 
Winckel’s Clinic at Munich, tracing the occurrence of twins 
to the male progenitors. In a family of three generations 
there were nine confinements, of which six produced twins. 
One member had twins by two wives. 


GENITAL H 2 MORRHAGE. 

Dr. R. C. Burst, Dundee, read a note of a case of genital 
hemorrhage from a ruptured varicose nodule at the os uteri. 
The patient was aged 81, had had complete uterine prolapse 
for many years which apparently had caused passive con- 
gestion, then hemorrhage into a mucous cyst, and lastly 
secondary external hemorrhage from rupture of the cyst wall. 
Attention was called to the condition by serious bleeding, an 
irregular swelling close to the os uteri was found. On 
being seized with a forceps it came away and left an oozing 
— Two sutures of silkworm gut stopped the hzemor- 
rhage. 


RETENTION OF MENSTRUAL FLUID IN ONE-HALF OF A DOUBLE 
UTERUS. 
Dr. J. Lamonp Lackie read a paper on this subject. He 
narrated a case where menstruation occurred normally and 
regularly from one-half of the uterus, and an intermittent 
discharge from the other. The patient was 24, unmarried, 
and began to menstruate at 16. She complained of a right- 
sided pain, and of a bloody discharge coming on every four 
months, and lasting some three weeks. During this flow the 





seem that the mortality after total extirpation was not 





pain was less, but came on again when it ceased, and gradu-~ 
ally increased in intensity till relieved by a further discharge. 
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Between the regular menstrual periods she suffered every 
month from severe pain, and felt as if menstruation were 
about to come on. On digital examination a defined tumour 
was found in the hypogastric and right iliac regions, and a 
bulging in the right fornix. She had always observed the 
swelling ‘“‘in her right side” before hemorrhage set in, and 
when it was fully established it disappeared. The tumour 
was aspirated per vaginam, and the fluid found to be altered 
menstrual blood. Later, when the sac had again become 
full, an incision was made into it through the vagina, the 
cavity explored, and the diagnosis confirmed. Bougies were 
forced through the septum between the two halves at the level 
of the cervical canal, so as to establish communication. A 
drain was passed along the cervical canal into the distended 
side. Subsequently the patient menstruated every fortnight 
alternately from either side of the uterus. This was known to be 
so because every second menstruation passed entirely by the 
drainage tube. Alternate menstruation in such cases had 
been observed by Emmet, Kussmaul, and others. The pre- 
sent case was not one of bicornate uterus, but of true ‘‘uterus 
septus,” where one-half had a very unsatisfactory communica- 
tion with the common cervical canal. Dr. Lackie referred to 
some points of differential diagnosis, and gave a list of 
twenty-four recorded similar cases. The mortality following 
relief operations was 50 per cent. 

Drs. Havuttatn, Berry Hart, and others discussed the 
subject ; and Dr. Lack1e replied. 


A CASE OF EXTRAUTERINE GESTATION. 

Dr. A. H. FRrELAND Barsour read this paper for Dr. ( 
F. A. Moss (Medical Mission Hospital, Antananarivo, Mada- 
gascar). The history was amenorrhea for six months, 
abdominal swelling with pain, pain in the rectum, but 
especially during defecation. A foetal head, lying between the 
vagina and rectum and protruding into both, was found, and 
the foetal heart was heard. Twenty-one days after she was 
first seen there was a false labour, with the passage of decidua. 
Fourteen days later she left the hospital, fairly well and 
without pain, Two months later she returned, complaining 
of intense abdominal pain and menorrhagia. On February 
sth, 1895—three months from the date of the false labour— 
laparotomy was performed and a female child removed. 
The mother made an excellent recovery and went home on 
March 5th. There had been three previous pregnancies, the 
first a miscarriage at the seventh month, the second now liv- 
ing at the age of 20, and the third an early abortion six years 
later, that is, 14 years ago. The last discharge in April was 
scanty, and accompanied by much pain in the epigastrium 
and rectum, so severe as to cause fainting. She was then pro- 
bably two months pregnant. Then followed a period of four 
months without pain, and the gradual appearance of an 
abdominal tumour—first in the middle line, later left-sided, 
with some bulging into the flanks. Peristaltic contractions 
were felt in parts of the tumour, and also fetal movements, 
and the foetal heart was heard. Thus pregnancy was certain, 
but was it a retroversion or an extrauterine one? Fetal 
heart not heard after October 15th. An attempt at replace- 
ment under chloroform was made on October 23rd. On Octo- 
ber 29th decidual membrane was passed, and she was much 
relieved. On January 1oth there was severe pain. She had 
menstruated once since the last passage of decidua. On 
February 5th she was operated on by a middle line incision. 
The sac was covered by peritoneum, and there were slight 
adhesions to the omentum, but none to the abdominal wall. 
The sac was incised, and the edges were stitched to the 
parietal peritoneum. The right side of the sac was com- 
pletely occupied by the placenta, and the left by a full-time 
female child much shrivelled. The placenta was easily 
detached. Four weeks later the cervix was easily felt, the 
uterus in its normal position though slightly enlarged. This 
was the fourth case Dr. Moss had seen in Antananarivo. 


a 
. 


LAPAROTOMY FOR A 5 MONTHS’ EXTRAUTERINE GESTATION. 

Dr. FREELAND Barzour read this paper. A married woman, 
aged 32, came on August 14th, 1896, complaining of swelling 
of the abdomen and pain in the right leg, lasting from 
February 7th. She had a child when she was 17; then two 
miscarriages at or about the third month. The last normal 
period had ended on January 27th; on February 7th faint- 





ness, pain in the right side, and vomiting came on. Three 
or four weeks later a similar attack occurred, followed bya 
second recovery. Amenorrhcea and an increasing abdominal 
tumour led to a belief in the existence of pregnancy. Move- 
ments were felt from the end of May till June 18th, when she 
had an attack of unconsciousness lasting seven and a half 
hours. On admission to the infirmary a large irregular 
tumour was found, reaching to within an inch of the umbi- 
licus. Dull on percussion—solid at some points—cystic at 
others. A well-marked linea nigra. On vaginal examina- 
tion a large bulging mass in the posterior fornix, and a small 
nodular body in the right fornix. The uterus in front and 
apparently continuous with the tumour. Operation on Sep- 
tember 11th, when the sac was stitched to the abdominal in- 
cision. The mummified foetus was 12} inches long; therefore 
extrauterine gestation had gone on to the fifth or sixth 
month. The accidental hemorrhage of January was not 
menstrual, but the first symptoms of rupture. These had 
the character of being sudden, unprovoked, and abdominal. 


The vomiting was not unlike that of irritant poisoning, . 


though the cause was not evident in such eases, 
This case raised two points with regard to treat- 
ment, namely, the best time for operating and the 
mode of treating the sac. Opinions differed as to the 
desirability of immediate operation in cases of rupture during 
the early months ; it was generally accepted that in the later 
months, if the foetus were dead, we should wait for a certain 
amount of atrophy of the placenta. How long should one 
wait? Some advised three months, others would postpone 
till symptoms arose calling for interference. Dr. Barbour 
then went over the eight cases of extrauterine gestation 
recorded in the Transactions of the Society, and referred to 
the various points brought out by these, the reasons for inter- 
ference—pain, sepsis, and hemorrhage. He dwelt on the 
danger of placental hzeemorrhage, on the importance of stitch- 
ing the sac to the abdominal wall. 

Professor Stmpson remarked that if it were possible it was 
better to stitch the sae to the peritoneum of the abdominal 
wall, and so diminish risk of peritoneal infection. 

Dr. Berry Hart stated that the sac in the extrauterine 
gestation was in part extraperitoneal and with a peritoneal 
periphery’; if the latter portion were opened, it was better to 
stitch to the abdominal wall, but if the peritoneum was not 
opened this was not necessary. The sickness and vomiting 
occurring with the internal hemorrhage were evidently due 
to the resulting cerebral anemia. 
any trouble from hemorrhage in operating on the cases, even 
if the placenta were cut into, as he had found plugging with 
iodoform gauze suflicient to control it; if there had been 
bleeding the tampon could be inserted and the placenta 
left to be dealt with at a subsequent operation a few days 
later. 

Dr. HAvLtTaiIn remarked that the question of stitching 
before opening into the sac was one of diagnosis. If the child 
was alive and the placenta were opened into it might be difli- 
cult to control the hemorrhage; he instanced a case where 
the bleeding could be controlled only by pressure from the 
outside of the sac at its base: if the sac had been stitched to 
the abdominal wall at the beginning of the operation there 
would have been trouble and delay in dealing with the 
hemorrhage. q 

Dr. Barsour in reply stated that in all advanced cases it 
was more likely that the sac would be opened through the 
peritoneum, and not through the cellular tissue or extra- 
peritoneally. 





HuntTeRIAN Society.—At a meeting on January 13th, 
Dr. G. E. Herman, President, in the chair, Mr. T. H. OPEN- 
sHAW showed a Solid Ovarian Tumour, a small-celled_ sar- 
coma, removed from a woman who had been confined ten 
days before admission to the hospital. Dr. Herman examined 
the patient and diagnosed a sarcomatous tumour. There was 
a large amount of ascitic fluid in the abdomen. The uterine 
cavity was 3} inches in length. The interesting points of 
the case were: (1) The size of the tumour, 73 lbs.; (2) its 
solidity; (3) the pedicle was twisted. The PRESIDENT spoke 
on the question of recurrence of sarcomatous tumours of the 
ovary, and said that it was by no means certain. Mr. 
TARGETT alluded to the fact that fibroma of the uterus was 


He had not experienced ° 
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sometimes associated with ascites. Dr. F. J. Situ alluded 
to 2 cases of sarcoma of the omentum—one with much ascites 
which simulated extrauterine pregnancy, and the second a 
solid growth with but little ascites. Mr. OpENSsHAw replied, 
and then brought before the Society the Leg and Foot of a boy 
aged 15. At the age of 7 he had acute periostitis of the lower 
half of the tibia. In the specimen part of the shaft of the 
tibia had not been reproduced, while the fibula had continued 
to grow. The inferior tibio-fibular articulation was very loose, 
and, owing to the absence of part of the shaft of t he tibia, 
he could twist the foot into any direction. Mr. Tussy, in 
speaking to Mr. Openshaw’s point as to the propriety of 
waiting before removing the dead bone, thought that 
it was better to remove the sequestrum early, and to 
maintain the cavity of the periosteum by stuffing it 
with gauze. Mr. Tarcetr alluded to some cases of 
congenital absence of the tibia simulating the condition 
seen in Mr. Openshaw’s case. Mr. OpENsHAW replied.— 
Mr. TARGETT presented two specimens of Malignant Growth 
of the Uterus, one of villous character and the second a 
eolumnar-celled carcinoma. The PresipEntT remarked that 
it was unusual for a uterus with malignant growth of the 
body to be of sucha size as the specimen Mr. Targett had 
described. He thought that in cancer of the body of the 
aterus the microscope by itself was not always trustworthy 
from a diagnostic point of view.—Dr. J. H. Sequerra showed 
a specimen of Secondary Carcinoma of the Spleen, the 
primary growth being in the uterus. The PRESIDENr re- 
marked that cases of cancer of the body of the uterus did not 
frequently (10 per cent.) give rise to secondary growths in 
distant organs. Dr. F. J. Smita remarked upon the com- 
parative infrequency of secondary splenic growths. Dr. 
Sequeira replied, and then exhibited the Head of a Femur 
from a case of rheumatoid arthritis in a man aged 56. In 
this instance the ligamentum teres had entirely disappeared, 
and there was lipping of the femoral head and acetabulum. Dr. 
Smita asked if the ligamentum teres were ever congenitally 
absent, and Mr. OrpENsHAwW referred to its absence in con- 
genital dislocation of the hip. Dr. SEQuEIRA replied.—Dr. F. 
J. SitH brought forward a specimen of large White Kidney 
from a boy aged 15, who had been ill for only three weeks. 
The interest of the specimen lay in the fact that it was in 
opposition to the generally received teaching of the essen- 
tially chronic nature of large white kidney. The case was 
also of interest from a life-insurance point of view, as a life 
might be accepted and renal symptoms might develop shortly 
afterwards, and a large white kidney be found post mortem. 
Dr. ARTHUR Davirs spoke on the points of cyclical albumi- 
nuria and life assurance. The PRESIDENT was much interested 
in the discussion, as it was closely connected with puerperal 
eclampsia. Dr. SmiruH replied, and then presented the Lungs 
and Trachea from a boy, aged 9, who was brought into the 
London Hospital dyspneeic and moribund. Tracheotomy 
was performed unsuccessfully. At the necropsy an aneurysm 
of the descending aorta was found. 

HarvEIAN Society oF Lonpon.—The following is a list of 
names of gentlemen proposed by the Council as officers of the 
Society for the year 1897:—President: R. H. Milson, M.D. 
Vice-Presidents: *Mr. Argles, *Dr. Boxall, *Mr. Juler, and Dr. 
Lamb. Treasurer: *Mr. Edmund Roughton. Honorary 
Secretaries: Dr. F. W. Cock and *Mr. Jackson Clarke. 
Council: Mr. R. S. Armstrong, Mr. E. Bartlett, Mr. Peyton 
Beale, *Dr. Cagney, *Dr. Gee, *Dr. Gow, *Mr. J. Griffith, Dr. 
L. Guthrie, *Mr. R:ymond Johnson, *Dr. Maclure, *Mr. L. 
Mark, and *Mr. Knowsley Thornton. (An asterisk (*) is pre- 
fixed to the names of those gentlemen who did not hold the 
same office the preceding year.) 





Utster Mepican Soctety.—At a meeting on January 7th, 
Professor SyMinaTon, President, in the chair, the proposal of 
the Council to present an address to Lord Lister on his ap- 
proaching visit to Belfast was approved.—Dr. CALWELL 
showed: (1) A Case of Severe Acne Vulgaris; (2) A Case of 
Dermatitis Herpetiformis. — Professor Syminaton showed 
specimens of Fracture of the Base of the Skull, Fracture of 
Bones of the Leg with Vicious Union, Fracture of Radius and 
Clavicle, Ununited Fracture of Patella—Dr. McCaw read 
motes of a Case of Intussusception in an Infant of 4 months. 


Dr. Lorrain SmirH showed the specimens obtained at 
necropsy of this case.—Dr. J. R. Davison read notes of a Case 
of Erythema Migrans Lingue.—Dr. J. R. JoHNsTONE read 
notes of (1) a Case of Fracture of Several Costal Cartilages in 
the same subject ; and (2) a Case of Several Distinct Frac 
tures occurring in the same patient. , 


LARYNGOLOGICAL Society oF Lonpon.—The following is 
the list of officers and council for 1897 elected at the annual 
meeting on January 13th:—President: *H. Trentham Butlin, 
F.R.C.8. _ Vice-Presidents; E. Cresswell Baber, M.B., *J. W. 
Bond, M.D., *A. Bronner, M.D., *Scanes Spicer, M.D., and 
Charters Symonds, F.R.C.S. Treasurer: W. J. Walsham, 
F.R.C.S. Librarian: *J. Dundas Grant, M.D. Secretaries: 
St. Clair Thomson, M.D., and *H. Tilley, M.D. Council: J. 
B. Ball, M.D., *R. M‘Kenzie Johnston, M.D., *F. Semon, 
M.D., *W. R. H. Stewart, F.R.C.S., and P. Watson Williams, 
M.D. (Those to whose names an asterisk (*) is added did not 
serve the same office last year.) 


BIRKENHEAD Mepicat Socirety.—Ata meeting of this Society 
on January 15th, Dr.SipNey Marspen, President, in the chair, 
Dr. H. Larrp Pearson showed the Bone Handleofa Penholder, 
4inches long, which he had Extracted from the Bladder of a 
Middle-aged Married Woman thirty-six hours after its intro- 
duction. Under anesthesia, after dilating the urethra with 
Duke’s uterine dilator, the foreign body was, after much 
manipulation, extracted by means of a fine sequestrum 
forceps. There was no subsequent cystitis, and at the end of 
three days micturition, although painful, was well under con- 
trol. Drs. STANSFIELD, BrRIEN, and Hueues made remarks, 
and referred to cases of foreign body in the bladder.—Dr. C. 
TuHuRSTAN HOLuaAnp, of Liverpool, gave a Demonstration of 
the Uses of Roentgen Rays, first showing and describing the 
apparatus, enumerating several of the theories connected 
with the production of the rays, and exhibiting a lon 
series of lantern slides illustrating various physiological an 
pathologleal conditions of the skeleton as demonstrated by 
the rays. A short discussion ensued, in which Drs. Harris, 
STANSFIELD, and WILKINSON took part. 


Braprorp Mepico-CHirurGIcAL Socrety.—At a meeting on 
January 12th, Dr. Carter (President) in the chair, Dr. 
Evricu showed a series of sections illustrating the Develop- 
ment of the Various Tracts of the Spinal Cord and Medulla 
oblongata. He pointed out that on section of the cord, de- 
generation of tracts occurs tn the order of development.—Dr. 
A. BronnER showed (1) a case of Internal Strabismus, and 
advocated advancement of the external rectus, combined with 
tenotomy of the internal rectus, as opposed to simple teno- 
tomy in these cases. (2) Cases of Iritis, Glaucoma, and of 
Interstitial Keratitis, and remarked on the complete recovery 
which takes place, under treatment, of cases of the latter 
affection due to syphilis.—Dr. A. BRoNNER also read a pes 
on Cases of Asthma and Hay Fever of Nasal Origin. e 
pointed out that the symptoms might be: (1) a direct result 
of nasal obstruction; (2) the result of irritation of the end- 
ings of the fifth nerve, by polypus, atrophy, or hyper- 
trophy of the nasal mucous membrane, by foreign bodies, 
or by necrosis of the bones of the nose; (3) the outcome of a 
central neurosis, in which cases the application of the cautery 
gave relief by acting as a counter-irritant. Details were 
given of several inveterate cases of asthma and hay fever 
cured by treatment directed to the nasal cavity. He advo- 
cated examination of the nose in all such cases and the 
removal of any abnormal condition if present.—Dr. JoHn- 
STONE CAMPBELL showed the Stomach from a case of diffuse 
cancer of that organ, which had invaded the head of the 
pancreas. The stomach presented great contraction of its 
cavity. The symptoms during life were rapid wasting, con- 
stipation, and vomiting, coming on after a few mouthfuls of 
food had been swallowed. There was no glycosuria.—Mr. 
CHAPMAN showed: (1) A case of Perforated Ulcer of the Duo- 
denum, causing death after only thirty-six hours’ illness. 
There was no history of previous attacks, and the patient had 
gone to his work up to the time of the fatal seizure. (2) A 








case of Peripheral Neuritis affecting the legs, which was said 
to be the result of bandaging the limbs for severe secondary 











210 eee wi... ] 





REVIEWS. 


[Jan. 23, 1897, 





——. 





hemorrhage from an operation wound. There was no 
history of syphilis or of alcoholic excess.— Dr. Carew 
Wess showed a case of Peripheral Neuritis after chorea, 
which latter affection had been treated with arsenic. 
Dr. GoyDER suggested a rheumatic origin for the neuritis. 
Drs. Kerr, JOHNSON, and MITCHELL discussed the case.—Mr. 
Wm. Horrocks read a paper on Undescended Testicle. 
Among the causes mentioned were (1)intrauterine periton- 
itis, giving rise to adhesions between the testicle and the 
czcum or small intestine ; (2) contraction of the external ab- 
dominal ring owing to over-development of the transverse 
fibres ; (3) incomplete development of the inguinal canal; 
(4) absence of the gubernaculum testis; (5) excessive action 
of cremaster, due to reflex irritation (phimosis, etc.); (6) 
undue shortness of the vas deferens or of the vessels of the 
cord ; (7) long mesorchium, allowing the testicle to wander 
freely in the abdominal cavity. Adhesions to the cecum 
might not prevent descent of the testicle, but the cecum 
— descend with the testicle, and give rise to a hernia 

ith an imperfect peritoneal covering. An undescended 
testicle was not necessarily sterile, as Curling asserted, 
but its activity depended less on its position than on 
its freedom from inflammatory attacks following in- 
juries. The complications of undescended testicle were: 
(1) Inflammation, especially in inguinal position ; (2) special 
liability to malignant disease, more particularly in testicles 
lying in the inguinal canal ; (3) hernia, the bowel being some- 
times adherent to thetestis. Treatment by truss was depre- 
cated as worse than useless. Daily downward manipulation 
was said to be useless. Operative treatment by drawing down 
and suturing the testicle to the scrotum, obliterating the pro- 
cessus vaginalis, and suturing the ring, was not successful 
when the cord was too short, being followed either by re- 
ascent of the testicle or by its atrophy. Dissection 
of the globus minor from the testicle in order to give 
greater length to the-cord was tried in one case, but 
the testicle atrophied. Assuming the testicle to be not 
liable in any given case to attacks of inflamma- 
tion, it was recommended that no _ operation § be 
performed before tke age of 13, as up to that age there was a 
prospect of the testicle descending normally. In the mean- 
time phimosis or any condition liable to cause reflex action 
of the cremaster may be dealt with. A hernia coexisting 
with the undescended testis must be dealt with on ordinary 
lines, the liability of the presence of the cecum with an im- 
perfect covering being borne in mind. Mr. ALTHoRP pointed 
out the intimate relations in position between the ceecum and 
testis during development. Dr. LopcEr mentioned a case of 
cryptorchism in which there was perfect functional activity 
of the testicle. 








REVIEWS. 


THE DIAGNOSIS AND TREATMENT OF DISEASES OF THE 
Rectum. By WILi1AM ALLINGHAM, F.R.C.S., and HERBERT 
ALLINGHAM, F.R.C.S. Sixth edition. London: Bailliére, 
Tindall, and Cox. 1895. (Demy 8vo, pp. 485. 72 illustra- 
tions. 128. 6d.) 

THE book before us claims to be a practical guide to the 

diagnosis and treatment of diseases of the rectum. After 

carefully reading it we think the authors have substantiated 
their claim, and the fact thatit has reached a sixth edition 
shows that there is a demand for it. The style of writing is 
somewhat popular, and there are certain expressions we 
should like to have seenomitted. In the description of cases 
there appears to us no reason for stating that the patients 
have previously been under either ‘‘ eminent physicians” or 

‘*eminent surgeons,” and that the authors have been success- 

ful where others have failed. 

The authors begin by insisting on the importance of a care- 
ful examination of the rectum, and give minute instructions 
as to how this is to be carried out. The remarks on the 
operation for fistula in tuberculous patients are valuable. In 
the chapter on hemorrhoids they strongly advocate the use of 
the ligature, and somewhat too strongly condemn the use of 
the clamp and cautery—a method of treatment which, when 














properly carried out, certainly has not all the disadvantages 
and dangers they have depicted. 

The classification of cancer of the rectum under five heads 
will seem to many rather cumbrous and unnecessary, and in 
the chapter on excision we are surprised to find no mention 
of the position recommended by Mr. Godlee for operating on. 
these cases. 

The remarks on the treatment of malignant disease, when 
to operate, and which operation to select, are good. The 
chapter on the relative merits of the different forms of 
colotomy is judicial, and perhaps the best in the work. 

# The book will be found a useful guide to practitioners, both 
as regards diagnosis and treatment. 





LEHRBUCH DER GESAMMTEN PSYCHOTHERAPIE MIT EINER 
EINLEITENDEN DARSTELLUNG DER HAUPTHATSACHEN DER 
MEDICINISHEN PSYCHOLOGIE. [Textbook of General Mental 
Therapeutics and Medical Psychology.] Von Dr. Liwen- 
FELD. Wiesbaden: H.J.F. Bergmann. 1897. (Roy. 8vo,. 


pp. 276. M. 6.40.) 

Tue author indicates the different disorders over which 
mental impressions have an influence and the means we 
have of rendering such mental influence operative towards 
the removal of disease. The power of the mind over the 
body has been recognised from the dawn of medical science. 
and Dr. LOWENFELD shows how the power of faith and ex- 
pectation is the efficacious cause in some time-honoured 
prescriptions, charms, and superstitious practices. So deli- 
cate is his analysis of the efficacy of faith in medical practice 
and so advantageous towards recovery is confidence in the. 
physician that Dr. Léwenfeld sees reason to believe that the 
request of ‘‘a too modest honorarium may be injurious to 
the interests of the patient,” who is thus led to think little 
of his physician. But mental influences in diseases are 
capricious and uncertain in their action. The author holds 
that hypnotism enables us to reduce mental therapeutics to 
a system, and that the judicious employment of hypnotism 
is attended with no real danger to the patient, and that the 
advantages are often real and permanent. The advocacy of 
these views and the details of the author’s own experience 
constitute the principal value of the book. He has found 
most benefit from the use of hypnotism in neurasthenia, 
hysteria, dominant ideas, melancholia, and sleeplessness. He 
also recommends its occasional employment in some affections 
of the functions of respiration, circulation, digestion, and other 
disorders, which are, to a certain extent, under the control 
of the nervous system. At the same time Dr. Léwenfeld does 
not exclude the ordinary methods of therapeutics. On the 
whole the author shows a ripe knowledge of nervous and 
mental disease, and his work is useful in calling attention to 
methods which, though scarcely capable of frequent use in 
regular practice may occasionally augment the resources of 
the physician. 





ANALYTIC PsycnoLtocy. By G. F. Stout. 2 vols. London: 
Swan Sonnenschein and Co. New York: Macmillan and 
Co. 1896. (Demy 8vo, pp. 306 and 320. 21s.) 


In approaching the consideration of this able work we en- 
counter at once a disappointment when we find that Mr. Stour 
has put what he calls his “‘ analytic ” study before his study of 
the genesis of mind, which, however, must likewise be 
‘‘analytic.” The reasons given for the preference appear to 
be insufficient. A survey of the genetic aspect of mental 
phenomena would have led more clearly to the apprehension 
of those transcendental phenomena which for the moment we 
may call ‘‘residual”; and again such a study, combined 
with such a physiological study aswe lately reviewed in these 
columns in Professor’s Titchener’s admirable translation of 
Kulpe, and of Titchener’s just published Outline, would have 
insensibly modified for the better—as we think—the author's 
handling of this matter. It might not have taught him 
more; for the vexing thing is that the author foresees and 
deals beforehand with our objections to his method, but 
we think without entering into them. Mr. Stout is able, 
lucid, and progressive; but he seems tu lie under the in- 
fluences of a metaphysical bringing up, which dominates 
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is language and his attitude. He sees the arguments 
a een, but he does not realise them. For in- 
stance, Mr. Stout refers to Professor Karl Pearson’s recent 
exposition of Hume’s theory of causation, and does not 
overtly disagree with it; yet much of the present work shows 
little assimilation of the arguments of this school. The 
reply no doubt is that Mr. Stout does not wholly accept 
them ; and if so there is no more to be said at present. For 
example, Mr. Stout—and, we will add, Dr. Ward also—con- 
tinually refer to ‘‘ matter,” to ‘‘material points of view,” and 
to certain conceptions of phenomena as ‘“ mechanical”— 
words often used by them in a dyslogistic sense. Yet by such 
terms these writers seem to mean only that the phenomena 
have been, or may be, reduced to ‘‘laws.” KEither all things 
are mechanical, using the word in this sense, or they are in- 
capable of scientific treatment. | Things which do not run in 
invariable series cannot be subjects of formal thought at all. 
So, again, although Mr. Stout recognises in a sort of external 
way the modern conception of ‘‘ force,” yet he does not seem 
to be penetrated by this conception. Of course all this is 
mere assertion on our part, and open to categorical denial ; 
hence the difficulty of writing a brief review. But, for in- 
stance, ethics was long supposed to spring from ‘‘ conscience,” 
and to acknowledge ‘* conscience” only as a standard. Now, 
Mr. Stout probably admits that ethics is a subject fit for 
scientific handling from without, and is not to be estimated by 
any innate faculty which asa standard is inconstant. Thus 
all psychological arguments which owe their validity to, or 
seek it from, inward interrogation are based on a quicksand ; 
for the phenomena are referred to an inconstant standard. 
Such arguments cannot be submitted to any standard of veri- 
fication. Ethics is within sight of being regarded as 
mechanically as the phenomena of electricity. Thus, in opposi- 
tion to Mr. Stout, we consider that psychology, orso much of 
psychology as is a subject of ‘‘analysis,” is as much barred 
off from physiology as is chemistry, and no more. If in the 
realm of consciousness there be—as well there may be— 
another sphere incapable of ‘‘mechanical” treatment, then 
we say that it is scientifically indiscutable. Again, it seems 
that Mr. Stout has not freed himself from the oppression of 
the absolute; we do not see how otherwise exclusive con- 
traries—such as activity, passivity, thought and sensation, 
and so forth—can be supposed. While we think that Mr. 
Stout, pupil as he is of Bain, has not shaken himself free 
from traditional psychology, and while he has, on grounds 
we regard as insufficient, set aside almost wholly the hy- 
potheses of association, yet we gladly bear testimony to 
the merits of those many parts of his work which we think 
will live. Some parts of the work are a little tedious, and 
some parts are not very choicely executed, yet all parts of it 
are competent and many of them admirable. Even the most 
transcendental parts of such treatises keep the ground in 
cultivation until the physiological husbandman shall come. 





KuRZGEFASSTES LEHRBUCH DER MIKROSKOPISCH-GYNAKOLO- 
GISCHEN DracNnostiK. [A Short Textbook of Microscopic 
Diagnosis in Gynecology.] Von Dr. J. A. AMANN, jun., 


Privatdocent der Gyniikologie an der kénigl. Universitiit 
Miinchen. Mit. 94 Abbildungen. Wiesbaden: J. F. 
Bergmann. 1897. (Demy 8vo, pp. 188. M. 5.40.) 


Every teacher and gynecologist should impress on his 
pupils and on himself the first words in Dr. AMANN’s preface : 
“ Histological research is an absolute necessity for all stu- 
dents and doctors who work at gynzeology.” One of the best 
features of this textbook is the careful description of normal 
tissues. Another is the care with which the drawings have 
been selected. Nearly every microscopic drawing is original 
and large enough to demonstrate clearly the smallest visible 
elements. The text is not burdened with references, and 
there is an excellent index, valuable for the more experienced 
readers who seek for special information. Full directions are 
given as to the preparation of specimens, and there is a good 
chapter on micro-organisms, though, as in the case of his- 
tology, special training in bacteriology is needed before any 
sound instruction could be gained by a study of this chapter. 

_The main part of the text is excellent. One or two illustra- 
tions only show signs of hurry, which, in the case of a micro- 

9 








scopic drawing, is indicated by a suspicious uniformity and 
symmetry, as in the sketch of the tubal mucous membrane 
(Fig. 72), which resembles too mucha ‘‘ decorative art” pattern 
for wall paper. This error is also seen in Fig. 75, which is not 
original. In nearly every other drawing where epithelium is 
demonstrated, we see it as we know it always looks in micro- 
scopic sections. 

The British critic, who bears enough authority to criticise 
justly, will most probably find fault with the paragraphs on 
deciduoma malignum. We are not surprised that this disease 
is already taught, as a stock subject for pupils, ina German 
work. Since Singer, only seven years ago, recorded the first 
case, German writers have certainly given us grounds for be- 
lieving that there may be a true malignant degeneration and 
proliferation of histological elements normally confined to 
tissues immediately concerned in pregnancy. They have, 
however, laid too much stress on a specific ‘‘ decidual cell’” 
and on ‘‘ syncytial masses.” After very careful examination 
and judgment Kanthack and Eden have shown that all the 
peculiarities grouped *together as constituting ‘‘decidual 
cells” and ‘syncytial masses” are to be seen in many 
rapidly growing sarcomas in any part of the body, and in 
males as well as females. The sources of fallacy in the 
pathology of this new disease ought to have been indicated in 
Dr. Amann’s otherwise excellent and reliable textbook. 





By Grorae HER- 
1896. 


CycLina as A CAUSE OF Heart DISEASE. 
SCHELL, M.D. London: Bailliére, Tindall, and Cox. 


(Cr. 8vo, pp. 44. 18.) 

IN this little pamphlet Dr. HErscuEtt has done a real service 
by calling attention to the insane way in which people of all. 
sizes and of all ages ride bicycles as fast and as far as they 
can without knowing or caring to know whether wo are fit 
to do so. That the practice may cause acute dilatation, 
of the heart we readily agree, and we know that, short 
of the severe symptoms which Dr. Herschell describes, 
minor ill effects—palpitation and intermittence—are pro- 
duced and require considerable care to cure. These are grave 
enough dangers thoroughly to justify Dr. Herschell’s position. 
As to the chronic increase of blood pressure from this cause 
the proof is less clear, and that it produces paroxysmal 
tachycardia is not at all proved. But nevertheless the public 
does require a warning that an exercise which when rationally 
pursued is healthful may when carried to excess bring about 
disease and death, and they owe something to Dr. Herschell 
for telling them so. 





LEGONS DE PATHOGENIE APPLIQUEE: CLINIQUE MEDICALE, 
HOTEL Dieu, 1895-96. Par A. CHAarRin. Paris: Masson et 
Cie. 1897. (Demy 8vo, pp. 414.) 

TuIs is an interesting book, rather on account of its method 

perhaps than of its actual contents. The author, in pub- 

lishing a volume of his professorial lectures, claims for them 

a very important quality, though one, we trust, less original 

than he is disposed to believe. His claim is that he has not: 

contented himself with the traditional observation of clinical 
phenomena as observed at the bedside, but, not forgetting this 
purpose, he has woven into the structure of his teaching the. 
knowledge of processes—of pathogeny—as revealed by modern 
laboratory methods. It is true that M. CHarrin has thus 
handled his subjects, and, while giving to bedside observation: 
all that this primary method demands, he has brought to bear 
upon the results all that modern analytical science has to- 
offer in explanation of them. In his various lectures Pro- 
fessor Charrin asks, Why do diabetics differ among them- 
selves? Why have ictericsa slow pulse? What in its nature 
is chlorosis ? Whence comes the tremor, the rapid heart, of 

Graves’s disease? Granting certain rules of diagnosis, of 

prognosis, why are these rules true? What are their 

elements ? 

Now, we trust that these questions have not escaped the 
attention of physicians in England and elsewhere, though 
they have not made so many protestations about the matter. 
We know a few physicians here and there whe are as familiar 
with laboratory work, and even with laboratory processes, as. 
Professor Charrin evidently is, and who endeavour to bring to 
the impressions, the inspirations, the inferences of the bed- 
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side, something more rigorous and positive ; to found the art 
of medicine upon a more and more permanent basis of 
science. 

As a pupil of M. Bouchard M. Charrin lays great stress 
upon auto-intoxications, and especially upon the protection 
of the body by the normal intestinal mucous membrane ; but 
we cannot forget that as yet Bouchard’s teaching is rather in 
the stage of brilliant suggestion and of working hypothesis 
than of verified doctrine. However, we recommend our 
readers to give an hour to the book before us; we have the 
assurance to believe that those readers who are abreast of the 
science of the day will not find much that is actually new in 
it, but they will find modern work penetrating the old con- 
ceptions, and a genuine scientific ardour which makes the 
author’s discussion of diabetes, rheumatism, enterica, cancer, 
colitis, hypertrophies of the liver, chlorosis, purpura, infec- 
tive endocarditis, tuberculosis, pneumonia, Bright’s disease, 
Graves’s disease, and of certain palsies, stimulating as well as 
intelligent, and apt to prove that in these days the most 
practical men must learn the theoretical as well as the clinical 
side of their profession if they are to do justice to their 
patients. 





PracticaL AND OPERATIVE GynzcoLocy. By J. CLARENCE 
Wesster, M.D., F.R.C.P.,Edin., formerly assistant to the 


Professor of ‘Midwifery and Diseases of Women, University 
of Edinburgh. Edinburgh and London: Young J. Pentland 
1896. (Cr. 8vo, pp. 312.) 
Tuts book deals with but a limited part of its subject. It con- 
sists of three parts. The first part, pages in length, gives in- 
struction in case-taking. The second part, extending over 77 
pages, describes minor gynecological therapeutics. The 
remainder is devoted to operations. 

The style is that of a teacher preparing students for exam- 
ination. ‘The matter is condensed and systematised. The 
information given upon subjects upon which unanimity 
exists is correct, andis put in a forcible and dogmatic way. 
Upon matters of opinion we have no right to criticise, because 
the author makes no pretence at discussion of controverted 
points. : 

As to the execution of the book we have no fault to find. 
We cannot say that we think a book of this kind very useful 
or much needed. For the credit of examiners, we hope they 
require from students a great deal more knowledge than thcy 
will find here. It is infinitely more important that a student 
should know disease and should be able to distinguish cases 
that donot require treatment from those;that do, than that he 
should know about the different specula and dilators and 

essaries, ete., and the details of abdominal section. 
<nowledge of the latter points without the former, will only 
tend to make him a fussy and mischievous practitioner. 





qEvuvres DE L£ON LE Fort. [Works of Léon le Fort.] 

Published and Edited by Dr. Fenix Lesars. Vol. iii. 

Paris: Félix Alcan. 1897. (Roy. 8vo, pp. 780. Fr. 20.) 
Tus bulky volume completes the reissue of the writings of the 
well-known professor of clinical surgery in the Paris Faculty 
of Medicine. The first two volumes have already been no- 
ticed in the Journat. They were devoted to the general sub- 
jects of hospital hygiene and construction, public health, 
demography, and military surgery. This third volume con- 
tains chiefly articles relating to pure surgery. The opening 
ehapter is appropriately given to the discussion of the scien- 
tific method in surgery, and is really a revised issue of a mas- 
terly address delivered by Le Fort as far back as 1868 ; it is 
immediately followed by an excellent summary of the history 
of surgery down to 1873. The main portion of the book is 
taken up with lectures upon clinical surgical subjects, and 
cover much ground. The more noticeable articles are those 
upon bichloride of methylene as an anesthetic, dislocations 
of the shoulder, pulsatile tumours of the orbit, various oper- 
ative methods in resections and amputations, radical cure of 
hernia and descriptions of innumerable forms of splint, ortho- 


———. 


in practical surgery. In this latter branch of hig calling 
Le Fort appears to have displayed much ingenuity and me. 
chanical ability, some of his ideas and suggestions being ex- 
tremely original. 

The article upon exophthalmic goitre and pulsatile orbital 
tumours is very thorough, and supplemented by an excellent 
tabular summary of all cases published by various surgeons 
down to the end of 1888, The same commendation can be 
given to the articles upon resections of the hip- and knee- 
joints. His handling of the somewhat unsatisfactory and dif- 
ficult subject of the therapeutic value of articular resections 
in cases of gunshot injury is, perhaps, the best chapter in the 
book. It is true it was originally written as far back as 1880: 
still our experiences in this direction since then have not 
been sufficiently extensive to justify any great modification 
of the views here expressed. ‘'o those familiar with Gurlt’s 
writings upon the subject of excision after gunshot injury, 
the excellent summary and analysis of Gurlt’s figures given 
in this volume by Le Fort will be acceptable. For this article 
alone, this volume is well worth the study of all sur- 
geons, more particularly those engaged in military and 
naval duties. Dr. Lrsars is sincerely to be congratulated 
upon the conclusion of his editorial labours; these volumes 
of Le Fort’s works will always remain an honourable monu- 
ment not only of a great Frenchman, but of French surgery 
generally. 





NOTES ON BOOKS. 


A Manual of Obstetrics. By W. A. NEwLAND Dortanp, 
A.M., M.D., Assistant Demonstrator of Obstetrics, University 
of Pennsylvania, etc. London: H. Kimpton. 1896. (Demy 
8vo, pp. 760, with 163 illustrations in the text, and 6 full-page 
plates. 12s.)—This is a fairly up-to-date summary of American 
obstetric teaching. It makes no claim to exhaust its subject. 
We speak of it as representing American teaching, meaning 
by this that the author refers to, as authorities, gentlemen 
whose names are little known on this side of the Atlantic. 
On the other hand, he seems unacquainted with some of the 
best English work. Thus we cannot recommend as a text- 
book for English students one which tells them that the 
maternal mortality in placenta previa varies from 30 to 40 per 
cent. (p. 349). It was 30 or 40 per cent. before the introduc- 
tion of antiseptics and Braxton Hicks’s method of treatment, 
two improvements which have between them lowered the 
mortality to about 5 per cent. In this book Hicks’s method of 
treatment is incorrectly described, and is only given as one of 
several methods. Hicks’s treatment is said to consist in the 
introduction of the hand into the uterus, which is a dangerous 
and bad practice. What Hicks really taught was to perform 
bipolar version with two fingers in the uterus early in labour, 
and then let the half breech gently and safely complete 
dilatation. But on the whole, the book is original, concise, 
and readable, and will no doubt be found useful to trans- 
atlantic students. 


TRANSACTIONS AND REPORTS. 

Twenty-seventh Annual Report of the State Board of Health of 
Massachusetts. (Boston: Wright and Potter. 1896.)—This 
volume of upwards of 800 pages contains an elaborate expo- 
sition of results obtained from a further series of experi- 
ments with respect to the sand filtration of water supplies, in 
which the effects upon bacterial efficiency of depth of filtering 
material, loss of head, rate of filtration, cleansing operations, 
etc., are elaborately illustrated. The map we of filtration of 
sewage is also dealt with in considerable detail. A report on 
the Production and Use of Antitoxins is included in the 
volume, in which the results obtained from the treatment of 
about 1,000 cases are analysed. Prior to the use of antitoxin, 
the average diphtheria mortality during five years had been 
25 percent. In the male cases (123), with antitoxin the mor- 
tality was 11.4 per cent.; and in the female case (143) 11.7. 
In some of the towns antitoxin was provided for the poor 

free of charge. The report also contains the usual statistica 

summaries and a digest of annual reports of the local boards 





pedic apparatus, and various other mechanical applications 


of health of cities and towns. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





ANTISEPTIC PELLETS. 

Tue Sanitas Company, Limited (Letchford’s Buildings, Three 
Colt Lane, Bethnal Green, E.) manufacture pellets of corro- 
give sublimate, carbolic acid, and permanganate of potash. 
These pellets are intended to be used for the preparation of 
antiseptic solutions, and are put up in small tubes, which can 
be easily carried in the waistcoat pocket. The facility with 
which a solution can be prepared from these pellets, and 
their portability will certainly recommend them. 





SYRUP OF HAXMOGLOBIN. 

We have received from Messrs. Adrian and Co., Société 
Francaise de Produits Pharmaceutiques, of Paris (74, Wick- 
ham Road, Brockley, S.E.), samples of syrup containing 
Deschien’s soluble hemoglobin. There is no doubt of the 
genuine character of this preparation, and that it does con- 
tain hemoglobin. The syrup when heated coagulates, and 
with nitric acid gives a reddish brown flocculent precipitate. 
The residue left after ignition is rust-coloured, and it also 
gives the characteristics of blood when examined with the 
spectroscope. The administration of hemoglobin has given 
excellent results in the treatment of chlorosis, anemia, etc. 
This syrup will be found to be a very agreeable mode of 
administering the remedy. 








ARCH/EOLOGICA MEDICA. 


XXIV.—THE BARBER-SURGEONS OF NEWCASTLE-ON- 
TYNE AND THE DURHAM SCHOOL OF MEDICINE. 
Tue Barber-Surgeons of Newcastle-on-Tyne were united with 
the Chandlers, and but little is at present known of their 
early history. The ancient ordinary of the society, dated 
October roth, 1442, enjoins that they should go together in 
procession on Corpus Christi day in a livery, and afterwards 
play “‘ the baptising of Christ” at their own expense. Every 
man to be at the procession when his hour is assigned him, at 
the New Gate, on pain of forfeiting a pound of wax ; to go also 
with their pageant, when it should be played, in a livery, on 
the like pain; that no alien born should be taken apprentice, 
or allowed to work within the town or without, underapenalty 
of twenty shillings; that the society should uphold the light 
of St. John Baptist in St. Nicholas’ Church as long as they 
were of ability; that no barber, apprentice, or servant should 
shave on a Sunday, neither within the town nor without, by a 

mile’s space. 

There is another ordinary of the society, dated September 
25th, 1671, confirming the former, and making the Company a 
body politic by the name of ‘“‘the Barber-Chirurgeons and 
wax and tallow-chandlers.” The company was to meet yearly 
and to choose two wardens, who were to be sworn; the ap- 
prentices were to serve seven years, and when a brother had 
acure in hand no other should meddle with it until it was 
complete, under pain of forfeiting twenty shillings for the 
first offence, thirty shillings for the second, and forty shil- 
lings for the third default, half to go to the brother who first 
dressed the patient. It was further enjoyned that none 
should wash, dress, or trim on a Sunday, on pain of forfeiting 
two shillings for every offence. The Company had also power 
to make its own by-laws, and to choose annually two 
searchers, who were to be sworn. On December 11th, 1711, it 
was ordered by a full vote in the Company that ‘ perrywigg- 
making be from henceforth accounted as a part and branch of 
the Company.” 

As early as 1648 the Company obtained a lease in the 
Manors adjoining the east end of the Jesus Hospital, for the 
purpose of building a meeting-house. The lease was for 61 
years, at an annual rental of 6s. 8d., and the land was sufli- 
cient for a garden, which was to be planted with medicinal 
herbs. A new lease of this land was granted to the Company 





| by the corporation of the town on November 4th, 1771, for a 
further period of 61 years. 

It is evident that the Company made some effort to teach 
their apprentices, for in 1691 the following entry occurs in 
the accounts: ‘‘ Disburst about the man that was given to 
the Company for dissection;” and again, April 9th, 1711, 
‘a skeleton ordered to be bought in London, not to exceed 
6 guineas.” The teaching, however, had long been discon- 
tinued, though the number of members in the Company in 
May, 1831, was 47. The proprietors of the Newcastle School 
of Medicine and Surgery, which had been established in 
1832, agreed to occupy the Barber Surgeons’ Hall at a rent 
of £40 a year, and the first lecture was delivered in the 
Hall on October 20th, 1834. The lectures of the two previ- 
ous sessions had been given in a‘ large room on the 
north side of the entrance to Bell’s Court in Pilgrim Street, 
a room which had served at times as an auction room. 
The first subject dissected, says Dr. Embleton in his excel- 
lent History of the Collegium Medicum Novocastrense, was an 
elderly humpbacked cutler named Samuel Morgan, who sold 
his body for the sum of £10. He made instruments for the 
infirmary surgeons, and as he had no relations, and had gained 


only right that the surgeons should have his remains to benefit 
their school. From very small beginnings the school continued 
with varying fortunes until a serious disruption occurred on 
June 25th, 1851. The disruption resulted in the reorganisation 
of the school of Medicine and Surgery and in the formation 
of a new body called the College of Medicine and Practical 
Science. The old Barbers’ Hall was pulled down in the winter of 
1850and spring of 1851 to makeroom for the railway, which has 
altered so completely the appearance of the central parts of 
Newcastle, and on February 6th, 1851, the foundation of a 
new Barber Surgeons’ Hall was laid in Victoria Street, West- 
moreland Terrace. The College of Medicine took possession 
of this building as soon as it was finished, and occupied it for 
some years. 

The majority at the disruption continued under the old 
style of the school of medicine and surgery, receiving permis- 
sion from the town corporation to occupy such premises as 
still remained in their old quarters at the Manors until they 
could find a site proper for their purposes. The managers of 
this school also made efforts to ally themselves with the 
University of Durham, established in 1833, and in spite of 
vigorous opposition they were successful on December 17th, 
1851, when they assumed the style and title of ‘‘The New- 
castle-on-Tyne College of Medicine in connection with the 
University of Durham.” The College at first endeavoured to 
obtain a site near the infirmary, but the negotiations having 
fallen through they bought Westmoreland House, closely 
adjoining the library of the Literary and _ Philosophical 
Society. The house was rechristened ‘Neville Hall,” and 
was used for domestic and collegiate purposes, whilst in 
1852 new buildings were erected in the garden behind the 
house. ‘Neville Hall” proved to be too small for the 
accommodation of the Principal and anumber of students. It 
was sold to the Mining Institute, and was soon demolished. 
‘‘ Neville Hall” in the meantime was transferred to No. 1, 
Leazes Terrace, which was opened for students in October, 
r852. The first medical examination for a licence was held in 
1856, though it was not until 1861 that the first degree of 
Doctor of Medicine was conferred by the University of Durham 
upon those who had passed the Newcastle examinations, The 
two rival colleges of medicine were united in love and 
harmony on October 3rd, 1857, and the rew Barber Surgeons’ 
Hall in Victoria Street, Westmoreland Road, then became 
vacant. It was used fora time as a children’s school, and 
was sold by the Worshipful Company, to whom it belonged, 
and the proceeds were divided among the brethren. In 
1888 the ground and buildings occupied by the College of 
Medicine were purchased by the North-Eastern Railway 
Company for the extension of their Newcastle Central Rail- 
way Station. 

A closer connection was established between the Univer- 
sity of Durham and the Newcastle-on-Tyne College of Medicine 
in 1870, and in 1887 the Professor of Medicine was made ex- 
officio a member of the Senate, whilst-in 1888, andagain in 
1893, additional professorships were established.. A new and 
most admirably arranged building for all the purpcs2s of the 





money intrade with the medical profession, he said that it was — 












214 A. Brirsn 


EDICAL JOURNAL. 


METROPOLITAN DISTRICT SCHOOLS. 





[Jan. 23, 1897, 





medical school has recently been built on a site in the Bath 
Road, at the upper part of the town. It only remains to com- 
plete it by the erection of a new residential college for the 
medical students. 


BRITISH MEDICAL JOURNAL REPORTS. 


REPORTS ON THE HYGIENIC CONDITION AND 
ADMINISTRATION OF METROPOLITAN 
DISTRICT AND SEPARATE SCHOOLS. 


BASED ON THE EVIDENCE LAID BEFORE THE DEPARTMENTAL 
COMMITTEE.! 


(By Our Own Commissioner.) 

TV.—TuHe Barrack Fire: THE Pray Yarps: THE SUPERIOR 
OFFICERS. 
Our article last week related to the Local Government Board 
inquiry into the poisoning of 148 and the deaths of 2 children 
in the Forest Gate District Schools; but this unhappy inci- 
dent is not the only matter that demands attention in connec- 
tion with these schools. In 1889 there was a fire which re- 
sulted in the deaths of 26 boys. On this ape the published 
memorandum states: ‘‘ When the fire broke out the boys had 
been long locked in the dormitories, and most of the officers 
had gone to bed. The first to discover the fire was Mrs. 
Bloomfield, who slept with Miss Terry in a room just outside 
dormitory No. 9, opening upon the front staircase. She was 
alarmed by smoke and the smell of fire as she was going to 
bed. She ran down to the needleroom, and, having seen the 
fire, returned upstairs and roused Miss Terry......whowent and 
roused Duncan, the superintendent, who proceeded at once to 
the scene of the fire, and devoted all his energies to extin- 
guishing it...... He did not himself take any steps when the 
alarm was first given to see that the boys were safe, nor give 
any directions about them......No steps seem to have been 
taken by anybody to arouse the boys in dormitory No. 9. 
Hare (the officer in charge of No. 10) took no steps to see 
that No. 10 was clear of boys before himself coming down- 
stairs, and no one explored No. 9 at all...... There were 
in all 26 boys suffocated, mostly in their beds. There is 
no evidence as to how many of these were in No. 9, and how 
many were in No. 10. It took three officers to identify all the 
victims.” 

That anyone was to blame for this terrible tragedy we are 
the last to ey Such catastrophes can occur without 
fault, and‘should be met only with sympathy; but that the 
system of aggregating young and helpless children together 
was the cause of the extent of the mortality must be self-evi- 
dent. We shall have occasion to refer to the inadequacy of the 
cubic space of air demanded by the Local Government Board. 
With insufficient air, probably with closed ventilators—for 
the season was midwinter—the children slept heavily, and 
their very number stood in the way of their rescue. The sug- 
gestion rightly or wrongly made is that No. 9 dormitory was 
forgotten until too late; among so many a few were not 
missed, and after death, because unknown, it took three per- 
sons to identify them, for the establishment, though run as a 
machine, was not sufficiently well organised to enable the 
o‘icers to state which boy occupied which bed. 


SomE USEFUL EXPERIMENTS. 

It is unfortunate for Forest Gate that it should have been 
the scene of two accidents which attracted public attention 
and threw blame on its administration, for in many ways, 
so far as we can judge by the evidence before us, it seems to 
be managed with care, thoroughness, and judgment, and its 
Board have, anyhow, sufficient progressive sense to permit 
them to make two or three experiments in what we con- 
sider to be the right direction, insomuch as they aim at 
minimising the evils of aggregation and monotonous rou- 
tine. The first of these experiments is, to quote the chair- 
man’s words, to ‘“‘allow a class of boys to attend the Car- 
penters’ Company Schools; they are allowed to go out by 











2 The previous articles appeared in the BRITISH MEDICAL JOURNAL of 
January 2n 


P’ 39, oth, p. 90, and 16th, p. 163. 





| my opinion, not in those five hours in the schoolroom, but in 


———— 


themselves to the class and to come back by themselves SO 
they come into contact with other lads, and the experiment 
has been remarkably successful” (1542). In this opinion also 
Mr. Holgate shares, for he reports with approval conversations 
that he has had with the carpenter and another officer, who 
py of boys who had previously been in their shops as fol- 
ows: 

‘““* Well, sir, I could not have believed it,’ the al} 
agreed, one after another. They said it ‘ has made different 
boys of them; they get emulation and they get an idea; they 
want to learn something now, whereas it was mere mechanicabh 
coing what 1 told them to do before’” (15593). 


CHILDREN SENT TO THE COUNTRY. 

The second experiment is similar in spirit, though dealing 
in this case not with strong lads but with ailing children 
who are sent for two weeks during the summer months to 
board in country cottages under the direction of the Child- 
ren’s Country Holiday Fund (1837). This is an admirable 
idea but one that we can easily imagine is surrounded with 
difficulties, owing to the large number of children assembled 
and to the necessity of close organisation and rigid disci- 
pline, unless the many are to suffer for the few. ‘ There is 
great difficulty,” witnesses Miss F. Davenport Hill (3077) 
‘of making what seemed very desirable and simple and 
trifling alterations without a very careful examinaticn before- 
hand all round which would generally show that a change had 
better not be attempted. Schools are like a great machine, 
and anything which affects one part affects them all through, 
and is very apt to put them out of gear altogether.” 

The managers jof the training ship Exmouth have, how- 
ever, faced, and to a certain extent overcome, these difficul- 
ties. For a fortnight, as the chairman, Mr. James Brown, 
explains, the boys are sent away to their homes, “if they 
have any decent relations” (5150) and (5152). ‘* We have, per- 
haps, 200 boys left out of the 600 who have no homes to go to, 
but all the rest either go to their parents or to friends.” 

‘They return not morally worse,” though (5154) “‘ wegenerally 
find our infirmary rather full in the first fortnight,” and (5155) 
‘‘at any rate they get the advantage of having contact with real 
life,” and so the managers (5156) ‘‘ put up with some diminu- 
tion of discipline for the sake of that.” And if some such plan 
as this for providing a safe outlet for youthful energy and 
natural excitement be not adopted, it will be easy to see that. 
holiday time might become either a period of pain for the 
children, as the officers vainly endeavour to maintain dis- 
cipline when employment is relaxed, or a time of unoceupied 
leisure which can only result in their moral deterioration. 
In such schools as these it is necessary for the teaching staff 
to take holidays, the period allowed being, in our judgment, 
too short to permit of recuperative refreshment; but during 
that time the children remain too often in the school without 
sufficient playthings, change of playmates, or new interest—a 
weariness to themselves, to each other, and to their super- 
visors. 

Ho.ipays 1N A Barrack ScHOOL YARD. 

‘Did you not authorise the drill master to give a boy2 
single whack whenever he liked ?” was asked of a witness 
whose experience was of the Hackney Union Schools—‘‘ A 
single stroke, but it was to be entered in the book,” was the 
answer (8399). 

‘*‘ And in the holidays this man was authorised, by way of 
celebrating the holidays, to give them two or three single 
strokes ?”»—‘* Ido not think there was any authorising of 
that” (8406). ‘But he did it?—He did it” (8407), and ‘‘he 
told us he could not keep any discipline without it ” (8408). 

These last words throw a search light into the playground 
of an aggregated school; the brutalised among the lads with- 
out natural interests have to be subdued by the fear of the 
cane, or they might find their amusement in bullying the 
younger or terrifying the weak-minded. 

The class of persons usually employed to supervise the 
children out of play hours is not generally such as is best 
suited for the purpose. Dr. Bridges, the late inspector, 
asserts “that the officer who is with the children in their 
play time is very often an officer of a very inferior sort 
indeed” (900). This is all the more to be regretted because 
‘the real education of a child,” he continues, ‘‘ goes on, 1n 
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the nineteen hours outside the schoolroom” (675), The 

ractice of engaging persons of ‘‘a common and coarse fibre” 
(go1) who are incapable of interesting the children is not 
only, however, to be regretted on moral but on hygienic 

ounds. Health in all persons, and especially among the 
young, is largely dependent on wholesome nervous stimulus, 
And to quote a medical witness, ‘ the daily monotony of even 
the best barrack institution affords no channel for the nervous 
energy of the inmates to run safely in” (9247). There can be 
no doubt that conditions which are not conducive to activity 
in children are conditions not conducive to healthy growth. 
“At our schools,” says Dr. Littlejohn, speaking of Hanwell, 
«‘the children have been in the habit of having everything 
done for them; and unless you go and play with them as a 
rule they will not play. If you simply show them the game 
they will not play by themselves.” 


No Cueck on StTorgs. 

It is deeply to be regretted, but we fear it is hardly to 
be denied, that the class of persons who, as managers or 
guardians, usually administer these institutions, are fre- 
quently not able to attract superior persons as officers, or to 
rule the inferior ones whom they appoint. According to one 
witness ‘“‘it appeared that the superintendent was the 
autocrat of the place, and that the Board of Management 
took his word blindly ” (16390); an opinion borne out by the 
further statement (16518) ‘* There is absolutely no check, no 
independent person, other than the superintendent, who is 
solely responsible for the stores............ No independent per- 
son ever checks, as I understand it, the figures that are en- 
tered in that book; nobody checks the correctness of the 
amount as it is delivered by the contractor; nobody checks 
the correctness of the amount as it comes out of the store; 
there is no tally whatsoever; everything depends upon state- 
ments made by the superintendent to his clerk to put down 
so many pounds of meat brought in, and so many served out.” 

It is not inconceivable that such confidence might in cer- 
tain cases encourage carelessness or misuse; all the more so 
because the guardians have no power to remove an officer, 
however unfitted he may prove to be for his position, unless 
they can satisfy the Local Government Board that cireum- 
stances justify his removal. On this point Miss Baker, a 
guardian of Holborn and a member of the Metropolitan 
Asylums Board, says: ‘‘The appointment being for life, and 
your being obliged to prove that they are guilty of something 
very dreadful before you can dismiss them, is very detri- 


mental.” (2381). 
A Lapy Matron. 

It has long been one of the leading principles of our pro- 
gramme of reform for these and similar institutions that, as 
Mr. Holgate puts it, the two superior officers should be a 
“gentleman” and a “lady.” Indeed, he expresses in such 
admirable terms our own opinion of what is wanted in the 
matron of an institution, that we quote fully: ‘‘ The matron,” 
he says, ‘‘should be an educated lady, with great firmness of 
purpose, largeness of heart, thorough knowledge ofall domestic 
duties, including nursing, not necessarily married or the wife 
of the superintendent, and of sound constitution; for the 
pice : heavy and unceasing, and the exposure constant ” 
15282). 








THE EXAMINERSHIPS AT THE ROYAL COLLEGE 


OF SURGEONS OF ENGLAND. 
II. 
[From A CORRESPONDENT. ] 
Fees OF MEMBERS OF THE CoURT OF EXAMINERS AT THE 
Royant CoLLtEGE OF SURGEONS, ENGLAND: 
ARE THEY TOO H1GH ? 
THE consideration of the subject of the fees paid to the 
members of the Court of Examiners has been designedly left 
tothe last, because it forms by far the most important ques- 
tion which we have been called upon to discuss in these 
articles. The matter, we believe, is one which seriously de- 
mands the close attention of those who have the interests of 
the College at heart. So far as can be ascertained, the in- 
formation concerning the remuneration of the examiners at 


the University of Cambridge, has never before been brought 
under the notice of the profession. The full details do not 
appear in Official publications, so that the constituents of 
those bodies have no access to them. Let the reader of these 
articles compare the remuneration paid in the College of Sur- 
geons, Ireland, with that paid to the examiners at the 
English College, and then answer the question, Why is in 
the latter case the payment so high? Why is the capitation 
reat gd. at the Irish College, and 8s. 6d. at the English 
ollege ? 

In reflecting upon this subject it must be conceded 
that it is difficult to avoid raising the question whether 
the Council of the Royal College of Surgeons, England, 
are justified in remunerating the examiners at so high 
a rate as is here shown to be the case. When at- 
tention was upon one special occasion called to this 
matter, the reply of an important member of the 
Council was that the system of high payment was 
necessary, otherwise it would not be possible’ to 
secure the services of the well-known surgeons by whom 
the posts of the examinerships were filled, and that if the 
emoluments were less, the applications for the posts would 
largely consist of those from junior Fellows of the College, 
whose reputations were still tobe made. It is, however, not 
possible to admit the validity of this objection. Without 
doubt there are a large number of highly-efficient examiners 
among the younger Fellows who would discharge the duties 
of examiners at the College in a way which could not fail to 
be deemed highly satisfactory, and these Fellows would pro- 
bably be glad enough to officiate in the place of their senior 
colleagues, if the latter were asked to receive and refused 
reduced emoluments for their services. To the younger 
Fellows it would be an honour to hold such a post as an 
examiner on the Court, but to the older Fellows it is much 
more a matter of business. No doubt, if in large and 
active practice, the holders of these examinerships dis- 
tinctly lose by the appointments, despite the high rate of 
remuneration, and from time to time popular and well-known 
surgeons have been compelled to relinquish their examiner- 
ships in consequence of the duties interfering with profes- 
sional engagements. In this connection it may be asked, 
How can an examiner, whose time is otherwise taken up with 
active professional duties, be expected to give to the perusal 
of the candidate’s paper that due amount of thought and 
judgment which the task demands? The plea might be 
urged that the work of the Court of Examiners is especially 
arduous, and the high remuneration be justified on the 
grounds that the ‘‘ labourer is worthy of his hire.” But here, 
again, the validity of the argument cannot be admitted. 
Presumably the work is felt to be hard by those examiners 
who have passed the meridian of their professional life. But 
younger Fellows in a similar position would probably neither 
feel it hard, nor a hardship, to have to submit to the some- 
what uncomfortable proceedings which are generally known 
to be associated with the duties of an examiner on the Court. 
The work begins at 5 p.M., and is not completed till 10 P.M., 
an arrangement which means that an examiner must make 
due provision for “ his inner man” before arriving at the Col- 
lege or the Examination Hall.! No doubt some undue phy- 
sical strain thus falls upon an examiner by this interruption 
to his habit of dining; but obviously, if youth were on his 
side, the sense of fatigue which is probably induced would 
scarcely be expected to have much, if any, effect upon the 
placidity of his demeanour towards the nerve-strung candi- 
dates who appear before him. i 
In these observations it must be clearly understood that it 
is not intended to cast any reflection upon the manner in 
which the present Court ably discharge the duties of their post. 
Nevertheless, it must be generally conceded that, while the 
possibilities here hinted at are merely those which common 
sense suggests, it so happens that they undeniably tell in 
favour of our contention that younger Fellows as examiners 
would be able to do the work of the Court, ably and efficiently, 
at much less cost to the corporation. : 

In view, then, of the financial position of the College, 
the ‘body corporate” might well insist upon some 





1The regulations have been altered since this article was written, by 
which the examiners are able to leave the College or Examination Hall 


before 8 P.M. 
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retrenchment in this regard, and for the very solid 
reason that such expenditure of College funds cannot be 
held to be necessary. When or how this high rate of 
remuneration was fixed will be known to the permanent 
officials of the College; but now that public attention has 
been drawn to it the matter should not be allowed to rest. 

In conclusion, it may be observed that owing to the 
absence of published statements it nas not been possible to 
obtain the detailed facts respecting the emoluments of the 
examiners of several important corporations. From some 
with whom we communicated no reply was received, while 
in one instance the answer was to the effect that no infor- 
mation respecting the payment of the examiners could be 
given. The object, however, of these inquiries has been to 
show that the Court examiners’ fees at the Royal College 
of Surgeons, England, are higher than is necessary as such 
payments go out of proportion to the duties discharged, and 
not warranted by the present financial position of the 
College. 





‘“THE COLONIAL MEDICAL SERVICE”: 
A REJOINDER. 
By C. H. EYLES, L.R.C.P.&S.Ep., 


Colonial Surgeon, British Honduras. 


THE establishing of a Colonial medical service on the army 
model, as proposed by Surgeon-Major Evatt in the BritisH 
MEDICAL JOURNAL, September 26th, 1896, p. 863, is outside of 
the field of practical politics. Even if established, such a 
department would in the end be costly and inefficient. 

Politically, the first step towards forming such a depart- 
ment would be the federation of the Colonies concerned for at 
least this one purpose. Is it possible or likely that a number 
of isolated communities scattered throughout the world, and 
living under every conceivable diversity of conditions, would 
federate for the express purpose of establishing a highly cen- 
tralised department? Even if this initial difficulty were 
overcome, in addition to the centralisation involved in this 
scheme, there must of necessity be the same freedom of local 
action as at present exists, that is, a high degree of centralisa- 
tion wili go hand in hand with elaborate decentralisation. 
Unsuitable as this state of affairs would be in even the small 
and compact area of England,' nothing but failure could re- 
sult if it were imiposed on the scattered communities repre- 
sented by our Colonies. 

Financially there would be increased cost. An essential 
feature in the new department would be a gradation list. 
So many officers of each grade would be apportioned to each 
colony. To make matters fit in with this requirement, every 
officer will be liable to removal from one colony to another. 
This liability to removal will be a serious impediment to pri- 
vate practice. At present the emoluments of medical officers 
in the Colonies depend largely on the amount of private prac- 
tice possible; in many instances this is the mainstay of 
income, the official income heing much of the nature of a re- 
taining fee. Where the private practice is large, the official 
salary is small, and vice versd. If private practice is to be 
eliminated from consideration, the emoluments must be 
— accordingly, and this alone would make for increased 
Cost. 

Departmentally, however well the army model may suit 
army requirements, it does not necessarily follow it would 
equally suit the requirements of civil communities. The new 
arrangement would bring with it its own peculiar troubles. 
Where, at present, men are quite content to pursue the 
even tenour of their way, rejoicing in the fact that they 
are highly respected members of the communities in which 
they have been for years established; the presence of a 
gradation list, with its suggestions of superiority and super- 
session, would be a disturbing element. The hunt for titles 
and such-like ‘‘ tinsel show” would inevitably follow, to the 
damage of valuable professional work. Mere seniority in 
the service would assume large proportions (larger than at 
present exists) in the matter of drafting members into ‘“‘ad- 
ministrative ranks.” Those hitherto content to spend their 
lives as useful members of an honourable profession would 








* Sir John ‘imon’s English Sanitary Institutions, pp. 33¢->42. 
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be striving to gain admission into the so-called “ superior” 
grades. At the present time questions of this sort do not, 
disturb us. If a man’s bent is for purely professional work 
he has not before him the bugbear of being forced into 
administrative rank or considering himself superseded. Ad- 
ministrative work he is content to leave to those, his seniorg 
or his juniors, who may have a taste or a talent for it. Hence 
it often occurs in the Colonial medical departments that 9, 
relatively young member of the profession is appointed to be 
a chief medical officer. But as between him and the working 
members of the staff there are no _ heartburnings and 
jealousies, no idea of supersession. Indeed the possibility of 
this is reduced to a minimum by the absence of a genera} 
gradation list; for rarely, if ever, is an officer appointed to 
be chief of the department in which he has served ag a 
junior; and, again, the exclusion of the chief from private 
practice makes the administrative office one of little account. 
to those whose bent is purely professional, and these are the 
great majority in the Colonial medical departments. 

Professionally, the new department would be a gain 
neither to science nor to the communities concerned. Patho- 
logical and epidemiological knowledge is not gained to any 
great extent by those whoare mere rolling stones. This know- 
iedge comes slowly in the train of extensive, long, ane 
careful work. Frequent removals interrupt it. Hence the. 
professional workers should be encouraged to enter freely 
into professional work without fear of having their work 
broken in upon by frequent removals. That this is amply 
recognised is seen in the fact that the Professor of Military 
and Tropical Medicine in the Army Medical School at Netley 
has always been an Indian medical officer. 

The army model, therefore, even if practicable, would bea 
useless encumbrance to the Colonies. Nevertheless, the 
extreme decentralisation to which we are of necessity sub- 
jected may be advantageously corrected by the establish- 
ment of a central office, which, whilst it would leave 
individual colonies the same latitude of action as they at. 

resent enjoy, would render valuable service to each by 
iecarsend it informed of the success or failure attendant on 
certain lines of action in other places, systematising results. 
already achieved, rendering assistance and advice when such 
are required. The model for such an organisation is not to 
be found in a department established expressly for the pur- 
poses of militancy, but in one established to further the ends 


of industrialism—not in the medical department of the army, 


but in that of the Local Government Board. 








Tue Duke of Connaught will take the chair at the Biennial 
Festival on March 24th of the National Hospital for the 
Paralysed and Epileptic (Albany Memorial), Queen Square. 

ALCOHOLISM AS A CAUSE OF Ip1ocy.—M. Bourneville, whose 
observations and writings on idiot children are known to all 
who are specially interested in the subject, has submitted 
to the Paris Public Health Society the following statistics, 
which show the terrible influence of alcoholism in the pro- 
duction of idiocy. Of 1,000 idiotic, imbecile, backward or 
epileptic children admitted to the Bicétre Asylum between 
1880 and 1890, 471 had drunken fathers, 84 had drunken 
mothers, while 65 were of alcoholic parentage on both sides. 
In only 209 cases was there no history of alcoholism on either 
side. In 175 no information on this point was forthcoming. 
In 57 cases it was positively ascertained that conception had 
taken place while the father was drunk, and in 24 other cases 
the same circumstance was extremely probable, though not 
quite certain. : 

Tue Lord Mayor, President, Mr. R. B. D. Acland, Chair- 
man, and Mr. H. N. Hamilton-Hoare, Treasurer of the Hos- 
pital Saturday Fund, make an appeal to the public for assist- 
ance in purchasing and fitting up suitable premises for the 
Fund. The large amount of work which is done by the Fund, 
including the supplying of surgical appliances on a carefully 
thought-out system of part payment by instalments, makes 
it absolutely necessary to leave the present inconvenient 
premises in Farringdon Road. An opportunity offers of pur- 
chasing the freehold of suitable premises in a central posi- 
tion, easy of access from all parts of London, for the sum of 
£4,000, and by the expenditure of an additional sum of about 
Z500 these premises can be thoroughly adapted to the in- 
creased work of the Fund. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 
SupscrIPTiIons to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British PMMedical Journal, 
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THE QUEEN’S SPEECH. 
Tur programme of legislation set out in the Queen’s Speech, 
while it does not involve the discussion of any question im- 
mediately affecting the organisation of the medical profes- 
sion, promises more than one measure which presents aspects 
of great medical importance upon which the voice of the 
medical profession should make itself heard. To the Em- 
ployers’ Liability Bill and to the questions of medical in- 
terest which it raises we refer below, as also to the reference 
in the earlier part of the speech to the epidemic of bubonic 
plague, the international importance of which is every day 
looming larger. 
The announcement that among the Bills prepared for sub- 
mission to Parliament by the Government, ‘if opportunity 
for considering them should be found,” is a Bill for the 
establishment of reformatories for inebriates will have been 
welcome intelligence to most of our readers. The late 
Cabinet, through the then Home Secretary, fully redeemed 
its promise to a joint deputation from the British Medical 
Association’s Inebriates’ Legislation Committee, the Society 
for the Study of Inebriety, and the Homes for Inebriates Asso- 
ciation, to propose such a measure in the Inebriates Bill intro- 
duced by Lord Chancellor Herschell. The present Home Sec- 
retary, Sir Matthew Ridley, madea similar promise toa succteed- 
ing joint deputation, at which the Chairman of the Inebriates’ 
Legislation Committee was supported by his Eminence 
Cardinal Manning, Canon Duckworth, Sir William Charley, 
Q.C., Dr. Danford Thomas, and other representative men. 
It is gratifying to find a conditional fulfilment of Sir Matthew 
Ridley’s promise in the Royal Speech. The Inebriates’ 
Legislation Committee have never relaxed their efforts to 
press the importance and urgency of amended legislation for 
habitual drunkards on the Government, as well as on all 
classes in the community. No later than last Tuesday an 
appeal was sent from the Chairman of the Committee to the 
Prime Minister, the Lord Chancellor, and the Home Secre- 
tary, regretting that the promised measure could not be 
brought forward last session, and trusting that it would be 
introduced during the current session.. This letter restated 
the improvements proposed by the Committee: power com- 
pulsorily to seclude, provisions for the poor, the inclusion of 
habitual additions to opium, morphine, and other nar- 
cotics, the removal of existing hindrances to the reception of 
voluntary applicants in retreats, and the inspection of in- 
ebriates treated privately. It is understood that the forth- 




















coming Biil may, in view of the difficulty in passing measures 
through Parliament, be limited to police-court offenders ; but 
we feel that any Bill which will present a genuine instalment 
of remedial legislation will be heartily supported by the 
medical profession, and we may express the earnest hope that 
the Government will find time for its discussion, and take 
steps to pass it through both Houses at an early stage of the 
session. 

The ‘spirit of prudent foresight” and “ provisions for 
adding to the military defences of the empire,” commended 
to the House of Commons, clearly indicate that some addi- 
tions to and reorganisation of our military forces are contem- 
plated. It can hardly be supposed that a substantial increase 
in the effective strength of men will be made, and the Army 
Medical Service left actually undermanned, as it is at present. 
Every thousand men added requires an addition to the 
staff of medical officers. How are these to be found when 
even existing vacancies cannot be filled? That is the 
problem before the military authorities which must be faced, 
and driven home when the estimates come before the House. 
It is high time the War Office made peace with the medical 
profession by reasonable concessions to army medical officers. 

Perhaps, however, the point about the Queen’s Speech 
which will most nearly interest the general body of the 
medical profession is not what it contains but what it 
omits. There is no reference to the question of 
vaccination, no promise of legislation, as an outcome 
of the long-delayed report of the Royal Commission 
on Vaccination. The omission will cause keen regret, 
for the present state of uncertainty, which has continued now 
for so many years, is a source of great risk to the public 
health. It would seem, however, that we must face a con- 
tinuance of this state of uncertainty for another year at least. 
No doubt the Government will be invited at an early date to 
give their reasons for their failure to introduce any legislative 
measure, and we;assume that the answer will be that suffi- 
cient time has not yet been afforded for the consideration of 
the Commissioners’ report, and that as the evidence and 
some of the reports on special inquiries made for the 
Commission are not yet issued, all the facts upon which 
the Commission founded its recommendations are not yet 
available. 








PLAGUE PROSPECTS. 

WE cannot pretend at present to foretell the ultimate results 
of the diffusion of bubonic plague in our Indian Empire, 
but one thing seems certain, and that is that the matter is 
not unlikely to be a serious one in connection with English 
commerce, and perhaps with English ports and English 
public health. That the imminent importance of the subject 
to this country is beginning to be appreciated is shown by 
the introduction of a reference to the plague in India into 
the Queen’s speech. The phraseology of the paragraph in 
the speech is worthy of note. The words are: ‘I have 
directed my Government to take the most stringent measures 
at their disposal for the eradication of the pestilence.” This 
may be read as referring to the Indian Government, but 
we venture to assert that questions requiring the most 
earnest attention of the British Government will very 
shortly arise, if indeed it should not rather be said that they 
have already arisen. 
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The announcement that*certain Governments have decided 
to hold an International Conference with a view to united 
action in Europe means that regulations will be laid down to 
control traffic passing up the Red Sea into and beyond the 
Mediterranean. That such regulations should be made is 
only reasonable, but it is hardly likely that the regulations 
will be of a character that will commend itseif to the common 
sense of this country. And it is with regret, and a feeling 
akin to indignation, that we find the Crown Colony of Malta 
leading the way to restrictions that are altogether unreason- 
able and opposed to common sense. A Reuter’s telegram 
from Malta, dated January 18th, announces that ‘twenty 
days’ quarantine has been enforced at Malta on all vessels 
from Bombay ;” that is to say on every vessel, notwithstand- 
ing the fact that she may have had an _ absolutely 
clean bill of health and a complete medical adminis- 
tration on board during the whole voyage. If such an 
imposition is necessary at Malta, it is necessary everywhere 
else ; in other words, relations with Bombay or any other 
plague-infected port must practically cease. And yet it is in 
the face of such an example as this on the part of a British 
Colony that an International Conference is proposed to Great 
Britain. The precise relations ‘subsisting between the 
Government of this country and our Crown Colonies may be 
a nice question for constitutional lawyers, but the sooner the 
matter is made clear, whether we are helpless or not, the 
better for the nation. 

As regards English ports, we must be on the alert. Plague 
is an insidious disease, and at times manifests itself at first 
by symptoms that are comparatively trivial. The new order 
as to plague and cholera issued by the Local Government 
Board gives a power of inspecting every individual who 
reaches this country from an infected port, and this power 
can be acted on, without any undue hindrance to those who 
are healthy. Those ports which have neglected to make 
proper provision for the isolation of infectious patients 
should also, forthwith, mend their ways in this respect. 

As to public health generally, it must be remembered that 
this country is in weekly, almost daily, communication 
with a country where there prevails in epidemic form a dis- 
ease which has the closest connection with filth. Many 
English towns can be found where filth about houses, filthy 
foundations of dwellings, and filth having access to water 
supplies are known to exist. These are not the places which 
should run any risk of the importation into them of even 
mild and obscure cases of a disease, such as plague. The 
fact that the risk is announced in advance to such towns by 
a port medical officer of health, who sends on the addresses 
of people landing from ships sailing from infected ports, is 
but a poor guarantee for places that have neglected that 
action as to ‘‘ filth diseases” with which the safety of the 
public health is inseparably bound up. 








ACCIDENTS AND THEIR CONSEQUENCES. 


THERE are none who have a more intimate knowledge than 
the members of our profession of the sad and harrowing 
accidents which befall sailors, miners, and journeymen of all 
handicrafts in the course of their daily employment. We are 


familiar with the straits of the desolate home while the 
breadwinner lies maimed in hospital, and with the shifts and 
devices of his family to find a new means of livelihood. 











Men must work and accidents will happen. According to 
the Labour Statistics for 1895 issued by the Labour Depart- 
ment, fatal accidents occurred to 1,096 miners, 489 railway 
servants, 455 factory operatives, 515 fishermen, and so on, 
Notification is so incomplete that the total number of fatal 
accidents to workmen is unknown, nor can their proportionate 
distribution among the various handicrafts be given. Al- 
though accidents which are not fatal must be far more 
numerous—according to the estimate in German industries as 
40 to 1—there is no uniform system for reporting them. It 
is still more difficult to estimate the proportion of accidents 
which are the fault of nobody and those which are due to the 
negligence of employers or fellow-workmen. According to 
some useful German figures which were reported to the 
Washington Government the employer is accountable for 
19.76 of the accidents, and the fellow-workmen for 3.28. And 
so 77 per cent. are the fault of the injured man himself or are 
nobody’s fault. 

Prevention of accident comes less within the scope of the 
medical profession than the prevention of disease, and the 
question of compensation is quite beyond our sphere. It 
is, therefore, as sympathetic spectators that we must regard 
the coming strife of the parliamentary session over the re- 
adjustment of employers’ liability. ‘‘ Margaret Ogilvy,” 
says Mr. Barrie, ‘‘could never be brought to look upon 
politics as a serious concern for grown folks.” To be good 
citizens, and to take a responsible share in public affairs, is, 
however, a duty which we all acknowledge. But all we shall 
here attempt is to trace the probable influence, for good or 
evil, of the several suggestions which are put forward upon 
the existing arrangements for the prevention and treatment 
of accidents. The ‘hospitals ‘of the United Kingdom, what- 
ever their defects, have kept sweet the name of charity 
amongst English-speaking people. It is to them the ambu- 
lance hurries with the maimed and crippled without jarring 
upon their sense of independence, and no one wishes to see 
the resources of charitable institutions deflected to any other 
purpose. But their maintenance might become a serious 
question if employers were compelled to pay compensation 
to their workmen in every case of accident. There is much 
that is attractive in the Bill for Compensation of Workmen’s 
Accidents which Sir Arthur Forwood proposed to introduce. 
More than twelve months ago we described its provisions, 
and it is needless to repeat them in detail now. In case of 
death or total disablement of a workman the employer is to 
pay three years’ wages, with a minimum of £150; for partial 
disablement the sum is not to exceed one-half of the death 
claim ; for temporary disablement a weekly allowance not 
exceeding two-thirds of the workman’s wage is to be paid for 
a term not exceeding eighteen months; disputes to be 
settled in the county court with the assistance of a medical 
assessor when necessary; and the Employers’ Liability Act 
of 1880 to be 1epealed. 

The Act of 1880, which created the doctrine of common 
employment, does not appear to have a single friend. 
County-court judges never tire of denouncing its evasive 
provisions, and, by common consent, it must be amended. 
In the !ast Parliament Mr. Asquith proposed to do away 
with this doctrine of common employment; an employee 
was to have the same rights as any other member cf the 
public, so that if he was injured through defect in plant or 
negligence of foreman or fellow workman he could claim 
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unlimited damages before a jury. Apart from the disputed 
question of contracting out, both Houses and both parties 
gave a cordial assent to the Bill; and it seems probable that 
Sir Mathew Ridley’s Bill will be Mr. Asquith’s, with the 
addition of a contracting-out clause, Of course the amount 
of compensation is often settled out of court. It appears 
that there have been 2,590 disputes in the county court 
under the Act of 1880, and that the average of awarded com- 
pensation was nearly £42. With this may be compared the 
sum of £13, which is rather more than the average compensa- 
tion awarded by the Shipping Federation to sailors who have 
put themselves upon the register. It was some of the rail- 
way companies, especially the London and North-Western, 
which made the fighting in the last Parliament for the con- 
tracting-out clause. Company and employees mutually con- 
tribute, and the sum is divided amongst the injured men, 
who agree not to seek compensaticn otherwise. Other com- 
panies are now busily promoting mutual benefit funds, and 
will be prepared to contract out of the new Act; the Shipping 
Federation is trimming to the times, and it is clear that 
the new Act is expected to be a very good one to get 
out of. But if the clause is to be allowed to swallow 
up the law, it would surely be a simpler plan to 
adopt Sir Arthur Forwood’s Bill as the Government 
measure. By this Bill every injured workman will be 
secure of a moderate compensation, while the ‘ quasi-penal ” 
damages of Mr. Asquith’s Bill, to which some employers 
strongly object, would be abolished. Take the case of a 
domestic servant or charwoman who becomes totally disabled 
by an accident which is nobody’s fault ; her employer must 
pay 4150 in compensation, and obviously will have insured 
against such a casualty. 

The only plain objection to this course is that it alto- 
gether loses sight of the prevention of accidents which 
counts for so much with the medical profession. Money is 
not everything, though it is very nearly everything. Hospital 
subscriptions may be withdrawn to pay insurance premiums, 
and nothing be done to diminish the list of horrors which 
the newspapers are now depicting. It is this fear which 
induces us to hope that if moderate compensation for all 
cases of accident be made the rule, a ‘“‘ quasi-penal” clause 
may be retained for occasional resort in clear cases of 
culpable negligence. Ifaworkman went to a jury without 
good cause the costs would be payable out of the moderate 
compensation to which he would be entitled. A jury has 
often awarded damages to an injured employee, when there 
was little evidence of negligence, on the moral ground that 
“the man ought to have something given to him, you 
know.” With Sir Arthur Forwood’s alternative there would 
no longer be the temptation to stretch a point in law. 
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WE regret to have to record the death on January 19th, of 
Dr. Edward Ballard, F.R.S. Dr. Ballard, who was in his 
76th year, was well {known as a Medical Inspector for 
many years of the Local Government Board, for which he 
carried out many important inquiries. 











Our Berlin correspondent writes that there is absolutely 
no foundation for the rumour which has found currency 
during the past week to the effect that Professor ven 
Bergmann had been summoned to St. Petersburg to atteud 
upon the Czar. Professor Bergmann is in Berlin, and 
categorically denies the report, 








THE Lettsomian Lectures before the Medical Society of 
London will be given by Dr. de Havilland Hall on the 
following Mondays: February 1st, February 15th, March 1st, 
at 8.30 P.M. on each day. The subject is Diseases of the 
Nose and Throat in Relation to General Medicine. 


THE JUBILEE OF ANASTHESIA IN MIDWIFERY. 
PROFESSOR Simpson, lecturing to his students in the class of 
midwifery of the University of Edinburgh, on Tuesday, 
January 19th, the fiftieth anniversary of the first use of 
anesthesia in midwifery practice, by Sir James Simpson, 
took for his subject the notable career of his famous prede- 
cessor in the chair. 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Mr. W. Tuomson, President of the Royal College of Surgeons 
in Ireland, entertained His Excellency the Lord Lieutenant 
at dinner on Saturday, January 16th. Among those who had 
the honour of receiving invitations to meet His Excellency 
were the Lord Chancellor, Field-Marshal Lord Roberts, Lord 
Lister, the President of the Royal College of Surgeons of 
England, Dr. Duffey, the President of the Royal College of 
Physicians, Ireland; Dr. Little, President of the Royal 
Academy of Medicine ; Viscount Frankfort, Lord Settrington, 
Earl Granard, Earl of Rosse, Sir John Banks, K.C.B.; Sir W. 
Stokes, Sir Thornley Stoker, Sir Philip Smyly, Hon. Gerald 
Cadogan, Sir Thomas Moffett, and many of the leading 
members of the profession in Ireland. 


THE MONTREAL MEETING. 

Dr. Roppick, the President-elect of the British Medical 
Association, has been in London during the past week 
for the purpose of conferring with the Arrangements Com- 
mittee and the Council of the Association as to the details of 
annual meeting which begins on August 31st next in Mon- 
treal. That he should have been ready to put aside the mul- 
titudinous arrangements which beset a surgeon in busy prac- 
tice and the Parliamentary representative of a large consti- 
tuency isa proof, if proof were wanted, of the earnestness with 
which our Canadian bretinren desire the success of the coming 
meeting. His presence in London at this season of the year 
has been, indeed, a most effective aryumentum ad hominem, for 
if he was ready to face the discomforts of a winter journey 
across the Atlantic, it would be a reproach to us on this side 
if we are deterred from making the same trip in the summer 
season, when the conditions of the voyage are pleasant, and 
when the great waterway of the St. Lawrence affords a direct. 
means of communication without change of boat, and with- 
out a long railway journey. The passenger can go on board 
at Liverpool and step ashore at Montreal. 


THE COCAINE HABIT. 
THERE can be no doubt that in many parts of the world 
cocaine inebriety is largely on the increase. Many writers 
speak of it as the third scourge of humanity, alcohol and 
morphine being the first and second. The greatest number 
of victims is to be found amongst society women and 
amongst women who have adopted literature as a profession ; 
and there is no doubt that a considerable proportion of 
chronic cocainists have fallen under the dominion of the: 
drug from a desire to stimulate their powers of imagination. 
Others have acquired that habit quite innocently from taking 
coca wines fortified with salts of the alkaloid in solution. 
It is stated that at Manchester, Kentucky, the cocaine habit 
has recently assumed the proportions of a veritable epidemic, 
and that thousands of people are suffering from it. The 
evil commenced with a local druggist, who advertised a 
popular remedy for catarrh, which was found on investigation 
to be a mixture of menthol and cocaine. There was a sudden 
demand for it, and it was taken to such an extent that many 
of the victims had to be accommodated in the public lunatic 
asylum. The symptoms experienced by the victims of the 
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cocaine habit are illusions of sight and hearing, neuro- 
muscular irritability, and localised anesthesia. After a time 
insomnia supervenes, and the patient displays a curious hesi- 
tancy and an inability to arrive at a decision on even the 
most trivial matter. In Paris the use of the hypodermic 
syringe for the administration of both cocaine and morphine 
is extremely common, and there are establishments to which 
ladies of fashion resort periodically in order to have the ac- 
customed stimulant administered. One drug habit rapidly 
engenders another, and the victim of chronic cocainism is 
usually addicted to overindulgence in alcohol, besides being 
a confirmed cigarette smoker. Most American writers on 
pharmacology devote much attention to the subject, and de- 
plore the rapidly increasing growth of the vice and the serious 
deterioration of health which it induces. We understand that 
in England pharmaceutical chemists are fully alive to the 
danger, and that, as a rule, they decline to supply prepara- 
tions of cocaine without a prescription. At all events, in a 
ease which recently came under our notice, a chemist de- 
clined to sell even a drachm of a1 per cent. solution of hy- 
drochlorate of cocaine without a duly authenticated order. 
This is a wise precaution, and we think that stringent 
measures should be taken to stamp out an evil which, if once 
established, is difficult to eradicate. Coca wines made from 
cocaine, and cocaine lozenges and tablets, should be supplied 
with the utmost caution, and there should bea distinct un- 
derstanding that prescriptions containing cocaine should not 
be dispensed a second time without being reinitialled by the 
prescriber. 


HEALTHY AND UNHEALTHY OYSTERS. 
Proressor W. A. HERDMAN, of Liverpool, in discussing the 
relation of the oyster trade to the general public, and while 
recognising that these and other shellfish can transmit infec- 
tive disease, as exemplified in his own experiments carried 
out with Professor Boyce, insists upon their importance as a 
healthy and valuable food. He makes certain suggestions as 
regards obviating the risk of contracting disease from their 
consumption, and at the same time reassuring the public sothat 
the molluse may again come into as extensive consumption 
as formerly. This would be accomplished by some com- 
petent authority inspecting the different ‘‘layings,” and 
certifying as to their being exposed to no unfavourable 
hygienic conditions. The importance of having the oyster 
beds inspected by the central sanitary authority has fre- 
quently been insisted on in these columns, but the sanitary 
authority must have power not merely to grant a certificate 
as to conditions being favourable for oyster culture, but 
should also possess the power to prevent oysters from layings 
exposed to dangerous risks of contamination being put 
on the market. The difficulty now arises as to what should 
be done with foreign oysters—Dutch, French, or American— 
which may frequently have been obtained from very objec- 
tionable sources. Professor Herdman suggests that these 
oysters should be subjected to a species of quarantine 
by the use of what the French call dégorgeoirs—tanks of clean 
water, in which the oysters ought to be placed for a short 
time before they are sent to the consumer. The use of these 
is based upon the fact furnished by laboratory experiments 
that in oysters infected with typhoid germs subjected to 
running sea water a great diminution or total disappearance 
of the typhoid bacillus occurred in from one to seven days. 
He even suggests that fresh water might be used, and that 
the ‘‘ housekeeper ” should place the oysters in running water 
underneath the pantry tap, and states that even one day of 
this treatment makes a great difference in the washing out of 
the germs. The period of quarantine to which the oyster 
should be exposed, in our opinion, should be such as to 
exclude completely the possibility of subsequent danger, and 
the process should be carried out in natural running sea 
water. This could be accomplished by having the oysters 
relaid for at least three or four weeks in natural sea water, 
which should be subject to tidal or other influences 


————. 


ensuring a constant circulation of the water. If this 
system were adopted all foreign oysters and all natives 
originating from localities not licensed by the central 
authority would be subjected to this species of quarantine 
before being allowed to be put on the market. We cannot 
agree with Professor Herdman’s recommendation as regards 
the use of tap water for oysters, and we suspect that most 
people would rather give up the consumption of oysters than 
partake of them after being subjected, ‘‘even for one day,” to 
the influence of running water from the pantry tap. The only 
effective method of obviating the risk arising from con- 
taminated oysters is not one which would rely upon the con- 
sumer taking precautions, but is one which would consist in 
a central authority preventing all oysters from suspicious 
sources being placed on the market. 


SOLDIERS’ MILK. 

An Army Order (No. 198) has been issued recently with refer- 
ence to the supply of milk forthe troops. It directs that be- 
fore a contract or agreement for the supply of milk is made 
by a commanding officer or the president of an institute, the 
sample offered is to be approved by the medical officer in 
charge of the barracks. A condition of the contract must be 
that the medical officer shall, without giving notice, visit 
the farm from which the milk is supplied so as to inspect 
the dairy, the surroundings, the water used in washing milk 
pails, and to inquire into the manner in which the cows are 
stabled and fed. Reports of such inspections will be for- 
warded for the information of the general officer command- 
ing. The medical officer is frequently to obtain, from units 
and institutes, samples of milk supplied and test their purity. 
In what sense this last clause is to be taken, it is not quite 
easy to understand. It is to be feared that under existing 
conditions the only testing possible must be of a very rough 
and ready kind. Certainly nothing like a proper bacterio- 
logical and chemical examination can be intended, unless it 
is in contemplation to establish suitable laboratories for the 
purpose at every station, This would indeed be an innova- 
tion, since at the present time we believe there is no army 
sanitary laboratory except at Netley. Even from Aldershot 
it has been necessary in the past to send samples to Netley, 
and we cannot learn that there is adequate provision made 
in Ireland or in Scotland. The regulations in the Order 
with regard to the inspection of dairy farms for supplying 
milk to troops, and with regard to the cleanliness in the cow- 
sheds and the use of pure water for cleansing purposes, are 
excellent, but the concluding directions as to testing the 
purity of the milk appear to be an attempt to throw dust in 
the eyes of the public. Ifthe War Office authorities are so 
little acquainted with the appliances required for testing 
the purity and quality of milk and its freedom from harmful 
bacteria, they should have sought advice from competent 
analysts and bacteriologists before inserting in the Order a 
clause which can only render this country ridiculous in the 
sight of foreign nations, who are better able to appreciate 
the value of the application of scientific methods to the pre- 
servation of the health of the soldier. 





THE BENIN EXPEDITION. 
WE understand that in consequence of the fact that a leading 
part in the Benin expedition is to be taken by the navy, the 
Medical Department of the Royal Navy are making extensive 
preparations for the care of the sick and wounded. The P.and 0. 
steamship Malacca, which is to serve as a hospital ship for 
the expedition, is being fitted up with every regard to modern 
efficiency. Within a few hours of taking over the ship, stores 
for 1,000 men, including large quantities of aseptic dressings, 
medicines, and appliances, were placed on board while the 
steamer lay at the Albert Docks. Further stores will be 
placed on board at Deptford, and the ship is timed to leave 
for the Gold Coast this day (Saturday). The Malacca will 





contain hospital accommodation for upwards of 100 men. An 
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operating room has been constructed, and has been supplied 
with sterilising apparatus and with the most approved 
modern types of surgical instruments and appliances. She 
is fitted throughout with the electric light, carries a large 
store of ice, and has ice-making machinery. She will be 
in medical charge of Fleet-Surgeon Michael Fitzgerald, who 
will have the assistance of Staff-Surgeon G. P. Gipps, and 
three other surgeons R.N. She will carry also a staff of nursing 
sisters and sick berth attendants. The rapidity with which 
the work has been accomplished is a gratifying proof of the 
readiness of all departments of the navy to meet any emer- 
gency, and the foresight of the Medical Department is shown 
by the fact that the medical stores for this expedition were 
ready for placing on board within a few hours of the order 
being given for taking over the Malacca as a hospital ship. 
Immediately on arriving at her destination the military 
stores will be removed and naval and marine ratings dis- 
embarked, and the ship will at once be converted exclusively 
to use as a hospital. In addition to the Malacca it is under- 
stcod that base hospitals will be formed on shore for the 
reception of the sick and wounded. The special officers 
engaged by the Niger Coast Protectorate sailed from this 
country last week. They included two medical men, Dr. 
Felix Rothand Dr. Allman. Dr. Roth, who before entering the 
medical profession had experience at sea, was appointed Dis- 
trict Medical Officer at Warra in 1893, and saw service during 
the previous Benin River expedition, and in the operations 
against Nana. On the latter occasion he was nearly taken 
prisoner, being saved by the courage and devotion of his 
native servants. He received the West African medal and 
clasp in recognition of these services. The delta of the 
great Niger river is perhaps the most dismal of all tropical 
swamps, and the terrible moist heat is extremely trying to 
European constitutions. Solid ground can hardly be said to 
exist, for everywhere the soil is an alluvial mud, covered with 
a dense tropical vegetation. 


THE TOXIN TREATMENT OF MALIGNANT DISEASE. 
We publish this week an account of a case of recurrent 
sarcoma treated by Mr. Marmaduke Sheild according to the 
method devised by Dr. Coley, of New York. The employ- 
ment of erysipelas germs in the treatment of malignant 
disease arose in a manner by accident. Busch in 1866 ob- 
served the cure of a multiple cutaneous sarcoma of the face 
asa result of an attack of erysipelas, and this was soon sup- 
ported by other cases of a similar nature. Fehleisen in 1883 
published the first attempts at the treatment of malignant 
disease on these lines: he injected five patients, the subjects 
of sarcoma or carcinoma, with pure cultures of the erysipelas 
streptococcus, and was able to record results which were dis- 
tinctly encouraging. The subject was taken up by other 
observers, most of whom were dissatisfied with the treat- 
ment or alarmed by the accidents which sometimes followed 
it till Dr. Coley published his first paper in the Annals of 
Surgery for 1891. Dr. Coley has since then published a 
number of articles in support of the method, the details of 
which he has in course of time considerably modified. Thus 
he at first inoculated with living cultures of the erysipelas 
organism, but for this he speedily substituted erysipelas 
toxin sterilised first by heat and later by filtration. The 
substance obtained by the latter method being too weak, he 
intensified its action by mixing it with four or five times its 
bulk of the toxin produced by the bacillus prodigiosus. 
Next he conceived the idea of growing the two bacilli on the 
same broth, the erysipelas bacillus being cultivated for ten 
days alone, and then the two together for another ten; the 
filtered mixture of toxins was employed in the injec- 
tions. His latest method is simply to heat the mixed 
culture for an hour to a temperature of 58° to 60°, and 
to inject it without filtration. The toxin thus obtained 
is of great potency, the therapeutic dose commencing 
at half a minim and 0»being’ gradually increased. 


Institute of Preventive Medicine by inoculating flasks con- 
taining nutrient broth with a virulent culture of the strepto- 
coccus erysipelatis, and incubating at 30° to 35° C. for three 
weeks. The same flasks were then inoculated with the 
bacillus prodigiosus, and kept at room temperature for ten 
to twelve days. The mixed culture obtained was heated to 
50° to 60° C. for one hour with a view of killing the micro- 
organisms. A small quantity of carbolic acid was added to 
the sterilised broth, and it was used without filtration. With 
regard to Dr. Coley’s results it must first be remarked that 
whereas in 1893 he stated that ‘‘the curative effect of 
erysipelas upon malignant tumours is an established fact” 
in his last important communication’ he is content to say 
that ‘‘the mixed toxins of erysipelas and bacillus pro- 
digiosus exercise an antagonistic and specific influence upon 
malignant tumours, which influence in a certain number of 
cases may be curative.” In this last paper he gives an 
analysis of 160 cases, with brief summaries of those in- 
stances which lend most support to his views. He finds 
more amelioration to result in sarcomata than in car- 
cinomata, and of the former most improvement in spindle- 
celled, and least in melanotic. He considers about 20 of 
the 160 cases to have been ‘‘successful,” but of these only 
four were alive at periods varying from one and a- 
half to four and a-half years after the treatment. He admits 
that fatal accidents sometimes supervene, of which he has had 
at least three himself; but on the other hand he expects no 
ameliorative effect unless the temperature reaches 103°—104° 
after the injection. So far we are able to follow Dr. Coley 
fairly well, and although his writings are entirely er parte, 
and afford ample ground for Dr. Ronceali’s criticisms,? we 
must admit, with Professor Welch, that the record of success 
with a single inoperable case is sufficient to justify the treat- 
ment under similar circumstances. But when he steps be- 
yond the region of fact, and essays to.explain the action of 
the toxins as being not a local destruction of a growth, but a 
systemic antagonism to the cancer parasite, he is obviously 
ultra crepidam. He is, in fact, assuming that an agent which 
invariably produces grave constitutional disturbance, which 
brings many cases to death’s door, and some to death itself, 
is at the same time supporting and strengthening the tissues 
in their struggle against noxious organisms. As Roncali well 
says, the action of the toxins is no more a general one than 
that of Vienna paste or zine chloride. Dr. Coley would limit 
their use to inoperable cases of sarcoma, and to primary cases 
after operation, to prevent recurrence. The weight of evi- 
dence appears to justify his first recommendation, but the 
second is based upon pure hypothesis. 


DIPHTHERIA IN LONDON. 


THERE was a marked decline in the number of deaths from. 


diphtheria in London last week, 52 fatal cases being recorded, 
against 38, 49, and 71 in the three preceding weeks; this 
number, however, exceeded by 17 the corrected average 
number in the corresponding weeks of the ten preceding 
years. The decline was most marked in South London, 
where only 13 deaths from this disease were recorded, against 
19, 21, and 31 in the three preceding weeks. In West London, 
however, the -fatality of diphtheria showed an increase, 9 
deaths being registered, of which 3 were of persons belonging 
to Chelsea, and 2 to Kensington. In North London the 13 
fatal cases were within one of the number in the preceding 
week, and included 4 in Islington, 4 in Hackney, 3 in St. 
Pancras, and 2 in Stoke Newington. In East London there 
was a marked decline in the mortality from diphtheria, 
although as many as 6 of the fatal cases belonged to Poplar 
and 5 to Shoreditch. Of the 13 deaths from this disease 
recorded last week in South London, 4 were of persons be- 
longing to Bermondsey, 2 to Newington, and 2 to Lambeth. 
The 52 fatal cases of diphtheria registered last week in 
London included no fewer than 4o of infants and young 
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children under 5 years of age, and 11 of children and young 
persons aged between 5 and 20 years; while only 1 death 
occurred among persons aged upwards of 20 years. The 211 
notifications of diphtheria in London during last week 
showed a further decline, the numbers in the three preceding 
weeks having been 200, 318, and 238 respectively. The de- 
cline was most marked in South London, where 71 new cases 
were notified, against 120 and 99 in the two preceding weeks. 
In North London, although the new cases were fewer than 
in the previous week, they showed an increase in Hampstead 
and St. Pancras. Among the sanitary areas of East London 
the prevalence of diphtheria showed a decline in Shoreditch, 
Whitechapel, and Poplar, but a slight increase in Bethnal 
Green, St. George-in-the-East, and in Limehouse. Among 
the districts of South London there was a marked rise in the 
prevalence of diphtheria in Bermondsey ; while in most other 
sanitary areas there was a decline. In Camberwell the new 
eases further fell to 15, against 41, 36, 30, and 21 in the four 
preceding weeks. The admissions of diphtheria patients into 
the Metropolitan Asylum Hospitals during last week were 
108, against 124, 114, and 123 in the three preceding weeks ; 
and 849 patients remained under treatment in these hospitals 
on Saturday last, January 16th. 


DUBLIN EPIDEMICS. 

THE epidemic of measles is still increasing in Dublin, and, 
although scarlatina cases are less numerous, there are many 
patients suffering from whooping-cough. The combination 
has made a demand upon the hospitals which is altogether 
unparalleled. The newspapers are now calling for increased 
accommodation ; but an unusual pressure like this does not, 
it is urged, justify large expenditure upon permanent build- 
ings which would probably be rarely needed. The provision 
of temporary wooden hospitals ought, it is held, to be at 
once undertaken, so as to take the burden off the perma- 
nent institutions. It would seem, however, that a con- 
valescent home is most urgently needed, There is no house 
of recovery to which the children can be sent before going to 
their homes. In this way the hospital wards are unduly 
taxed and probably the diseases are spread. It is the duty 
of the sanitary authorities to do this work, and we hope the 
press in Dublin will see that it is done. 


THE UTILISATION OF BACTERIA. 

Mr. Scott Moncrierr’s letter in the British MEpDICcAL 
JouRNAL of January 16th—and we have received others 
from competent authorities in the same sense—calls at- 
tention to a pressing need. As he points out, two attempts 
at solving the question as to the value of bacteria in the 
purification of sewage have already failed from want of proper 
bacteriological knowledge on the part of the inspectors. ° If 
the value of this system of sewagé disposal] is to be threshed 
out—and it is in the public interest that this should be done 
thoroughly—it can only be by the aid of trained bacteriolo- 
gists. It is therefore very desirable that in the inspection to 
be conducted by the Local Government Board at Exeter 
skilled bacteriological experts should be consulted, so that a 
speedy and safe decision may be come to on a matter affect- 
ing in the highest degree the public pocket and the public 
health. The result of an inquiry fraught with such weighty 
issues will be awaited with interest. 


THE PROPOSED ROYAL VICTORIA HOSPITAL, 
BELFAST. 
WE are pleased to be able to state that great progress has 
been made with regard to the proposed new general hospital 
in Belfast, which is to take the place of the present Royal 
Hospital. About 450,000 has been promised, and as the 


scheme was only launched at a town meeting held on 
December oth, 1896, such a result obtained in so short a time 
is highly creditable to the public spirit and philanthropy of 
Among the most noteworthy items 


the citizens of Belfast. 








on the subscription list are the contribution of the York 
Street Spinning Co., namely, £5,000. and the contribution 
of the medical and surgical staff of the Royal Hospital 
41,300. Several contributions of £1,000 have been announced, 
and the interest in the project is great and increasing, A 
very strong and representative executive committee has been 
formed, of which the Lord Mayor of Belfast, Alderman Pirrie 
J.P., is chairman and treasurer, the Right Hon. Thomas 
Sinclair, P.C., and Mr. R. H. Reade, J.P., vice-chairmen, ang 
President Hamilton, Dean Seaver, Dr. Whitla, Mr. Hen 
Musgrave, and Mr. Wakefield H. Dixon secretaries. The 
Lady Mayoress of Belfast, who has thrown herself heart and. 
soul into the movement, summoned a meeting of the ladies 
of Belfast in the Town Hall upon January 11th. This meet- 
ing was influential and enthusiastic, and a large and repre- 
sentative committee of ladies was appointed. It is proposed 
to raise £100,000, and of this about one-half has been ob- 
tained in a little over a month. No doubt the second moiety 
will be obtained more slowly, but we cannot doubt that 
complete success will eventually crown the movement. The 
urgent need for a new hospital is not questioned by anyone. 
whose opinion deserves serious consideration, and we fee} 
sure that the enterprising and progressive city of Belfast, 
having once put its hand to the plough, will not draw back. 
Various questions as regards site, constitution of the new 
hospital, etc., are being judiciously waived for the present, 
but it has been decided that as soon as the proposed sum 
has been promised, namely, £100,000, a meeting of sub- 
scribers will be called to determine all the various points at. 
issue. 


ANKYLOSTOMIASIS AND TROPICAL ANAMIA. 

Dr. OrHo GALGEy in his paper on the prevalence of ankylost-- 
omiasis in St. Lucia and its treatment, which we publish at the 
request of the Colonial Office, does good service in calling 
attention to the relationship of ankylostoma duodenale to the 
pernicious anzemia so prevalent among West India negroes. It 
is satisfactory to find that the knowledge of ankylostomiasis is. 
extending, and that in most of our tropical colonies its recog- 
nition as the usual cause of endemic anemia, as well as the- 
value of thymol in its treatment, is becoming recognised. 
Ankylostomiasis is a subject well deserving the attention of 
teachers. Medical men about to commence practice in 
tropical countries ought to familiarise themselves with what 
is known on the subject; otherwise they are likely to waste- 
iron and arsenic in vain attempts to cure anzemias, which a 
little siill in diagnosis and a few doses of thymol might dis- 
sipate in a week. 


PROPOSED CENTRAL HOSPITAL BOARD FOR 
LONDON. 

A MEETING for the discussion of the scheme put forward by 
the Charity Organisation Society for the formation of @ 
Central Hospital Board for London will be held on Monday 
next, January 25th, at the Royal United Service Institution. 
The Society’s scheme, to which we have already referred on 
several previous occasions, will be brought before this meet- 
ing, which will be asked to affirm that the establishment of 
a Central Hospital Board in London on a representative 
basis is desirable, and that for the organisation of medicab 
charity in London reliance should be placed on co-operation 
and publicity, and not on legal measures and compulsion. 
Further, the meeting will be asked to affirm that it is desir- 
able that a central fund should be established as a perma- 
nent endowment to afford large and liberal aid to hospitals. 
for special purposes, such as rebuilding, on lines similar to- 
those already adopted by the Charity Commissioners for the 
establishment of polytechnics. Such a method, it is be- 
lieved, would not interfere with voluntary contributions.. 
Mr. C. S. Loch, the secretary of the Charity Organisation: 
Society, informs us that a resolution approving of the: 
Society’s plan as a basis for practical organisation will be- 
moved by Sir William Broadbent, and supported by Mr. Ge 
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D. Pollock, Dr. Lauder Brunton, and Mr. Victor Horsley. 
‘At this meeting, which medical men throughout London are 
invited to attend, a general committee will be appointed, 
and Mr. Loch, on the part of the Charity Organisation 
Society, desires the special attention of members of the pro- 
fession to be called to the meeting, in order that a large 
number may take the opportunity of attending. 





SERUM DIAGNOSIS OF TYPHOID FEVER IN ABERDEEN. 
THERE is a very marked increase in the number of cases of 
typhoid fever in the health reports for the past month—21 
cases having been notified, as against 3 in the month before. 
Fortunately the type is fairly mild, and no deaths have as 
yet been reported. As 13 out of the 21 cases were found to 
obtain their milk from a farm in the neighbourhood, the 
health authorities at once visited the house, and found a case 
of illness in the family of the farmer, which they concluded, 
in all probability, to be one of typhoid. The infection for 
about two-thirds of the cases is consequently attributed to 
the milk from the farm. The water supply of the farm has 
been analysed, and is found to be unpolluted. In view of the 
great difficulty of diagnosing mild cases of typhoid fever, Dr. 
Hay, the medical officer of health for Aberdeen, strongly 
urges upon the medical attendant to make use of the new 
serum test for typhoid. Professor Hamilton is most willing 
to have the test applied to samples of blood from doubtful 
cases sent to him at the Pathological department of the 
University, 


THE ARMY MEDICAL EXAMINATION ON 

FEBRUARY 5TH. 
Ir is naturally difficult for critical outsiders to overcome that 
official reticence which properly less or more environs official 
changes ; yet the question whether the standard of examina- 
tion for medical commissions in the army is to be practically 
lowered by allowing, and even inviting, men who have previ- 
ously failed to compete more than twice is of such importance 
that the publichave aright to know what theauthoritiesintend. 
Of course the matter cannot admit of long concealment, and 
will be unearthed in Parliament if necessary. Meanwhile 
we have reason to infer that the candidate list continues to 
be of slender proportions, and under these circumstances it 
is rather to be expected that the forthcoming will, like past 
examinations, be a farce as far as competition is concerned; 
it may even prove a fiasco. It will then be impossible for 
the War Office authorities to blink the fact that our young 
medical men of these latter days will only serve in the army 
under substantial equality of status with the officers of other 
branches. It is understood that the army is to be consider- 
ably increased in numbers ; but while the soldiers increase 
the Medical Staff, which should be their right hand, dwindles 
away. 


THE ENGLISH VACCINE INQUIRY IN GERMANY. 
A CORRESPONDENT in Berlin writes : Dr. Thorne Thorne, C.B., 
Principal Medical Officer to the English Local Government 
Board, and Dr. Monckton Copeman, one of the medical 
inspectors to the Board, have been in Berlin for some days 
past, studying the system in force in Berlin for the pre- 
servation of calf vaccine, with special reference to the use 
of glycerine for this purpose, and have since left for 
Dresden and Cologne. The suggestion to make use of 
glycerine as a preservative for vaccine lymph was due, I 
believe, to Dr. Monckton Copeman, who six or seven years 
ago pointed out that glycerine, after acting for a period of 
about a fortnight, had the power of destroying and ren- 
dering innocuous all extraneous organisms without in any 
way diminishing the activity of the vaccine virus itself. 
The practical importance of this observation for the diminu- 
tion of risks connected with vaccination would appear to 
have been better appreciated in Germany than in England ; 
why this is so, it is not for meto conjecture. At any rate, the 
system has been introduced at the Berlin Vaccine Institution, 


and every facility has been afforded to the English visitors 
to study the practical working of the method. The chief 
officers of the German Health Department placed them- 
selves at the disposal of Dr. Thorne Thorne and his colleague, 
and with them visited the institution on two successive days, 
when every opportunity was given for inspection and a 
detailed study of the arrangements. Although the vaccine 
establishment is not in full use during the winter, special 
arrangements were made beforehand so that the English 
visitors might see the whole establishment in working 
order. Calves were vaccinated in advance so that they 
might be ready to yield lymph at the time of the visit, and 
the full staff were directed to be in attendance. Dr. Thorne 
Thorne has expressed himself in the warmest terms as to 
the courtesy and consideration shown to him by the German 
and Prussian Health Departments and all their officers. He 
and his colleague have been the objects also of many social 
attentions, which must have contributed to make their visit 
agreeable as well as instructive. I may add that in Germany 
the methods of vaccinating either from arm-to-arm or even 
direct from the calf have been abandoned in view of modern 
researches in connection with glycerinised lymph. 


TABAKS-COLLEGIA.’ 

At the present time the only learned Society with which we 
are acquainted which permits its members to indulge in 
smoking during its meetings is the Physiological Society. 
Of this privilege large use is made, and it is in accord with 
the general want of formality which characterises the meet- 
ings of this Society. The Council of the Harveian Society 
has now decided to propose that ‘‘at the ordinary meetings. 
of the Society, except those at which the presence of patients 
is required, smoking be permitted in the Society’s room.” 
This proposition will be considered and the decision of the 
members taken by vote at the ordinary meeting, to be held 
on Thursday, February 4th. The Council will further be 
glad to receive an expression of the opinion of members 
unable to attend the meeting. This proposed innovation 
will consequently receive careful consideration, and will 
not be adopted unless a majority of the members support its 
introduction. It is doubtless brought forward by the Council 
with the object of increasing the attendance at the meetings ; 
but the excellent papers and discussions of the Society 
usually bring together a fair proportion of the members ; 
and it must not be forgotten that, if the proposed change 
should prove attractive to some, there are possibly others by 
whom it would be disliked. 


THE BRITISH RED CROSS SOCIETY. 
Durine the last few years a great work has been going on 
among civilised nations, the object of which is to relieve the 
sick and wounded, and generally to ameliorate their condi- 
tion during active operations. Among the societies founded 
for this purpose is the British National Society for Aid to the 
Sick and Wounded, also known as the British Red Cross 
Society, whose report of its operations during the rebellion 
in Rhodesia, has been published recently. Similar instruc- 
tive reports from the same Society were published relating to 
the Turco-Servian war in 1876, the Egyptian Campaign 
1884-85, and the Bulgarian war in 1885-86. Since the ter- 
mination of the Russo-Turkish war up to the Egyptian cam- 
paign a sum of some £30,000 has been expended by the British 
National Society in its work for relieving belligerents. The 
action of national aid societies is voluntary, but is guided 
and restrained by war ministries. The regulations for our 
Army Medical Service recognise volunteer aid societies, and 
require that their staff of surgeons, attendants, and all 
supplies brought by them for distribution to hospitals shall 
be placed at the disposal of the principal medical officer, who 
will allocate duties to all such volunteers. The official relations 
of the Continental national aid societies with their Govern- 
ments and the military authorities give the members, says 








Longmore in his recent work, a title to the privileges con- 
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ferred by the Geneva Convention. There is nominally a 
similar society in England, but it has ‘‘ no official connection 
with the War Department.” Its personnel, continues this 
great military medical authority, would not be entitled 
to claim the privileges of the Geneva Convention so long as 
the Society is not included in the official military establish- 
ments, to which alone the Convention refers. Some persons 
have gone so far as to suggest that an aid society should stop 
short of nothing less than a complete organisation on which 
the nation would have a right to rely for the care of the 
wounded in time of war; a society which would share with 
the War Office the great responsibility which rests entirely 
upon it. This, however, is not, in the opinion of the British 
National Society for Aid, a correct view of the position of the 
Society or of the duties incumbent on it. The Society dis- 
claims becoming an organisation upon which the Govern- 
ment might suppose they could throw the burden of their 
wounded in war. The Government itself makes no such 
claim, and if, under the pressure of circumstances, it should 
ask or accept the Society’s aid, it will not be given with any 
view of diminishing in the smallest degree the responsibility 
of the Government. The report of the British Red Cross 
Society on work in Rhodesia remarks on the tendency which 
exists to misuse the badge of the Red Cross in this country. 
This point of usurping the Red Cross in civil hospitals or for 
civil purposes is, as has been already pointed out by Mr. 
Furley, indefensible, and he insists on the fact that the Red 
Cross has no significance except as denoting the personnel and 
matériel, both official and unofficial, of military hospital and 
ambulance service. It is now reported that a society con- 
nected with the medical charities of Manchester has been 
using the title of ‘‘The Red Cross Society” for collecting 
funds for local hospital purposes. It is urgently necessary that 
steps be taken to protect the badge from misuse. In relation 
to this particular subject it may not generally be known that 
in the year 1877 the Turkish Government desired to substitute 
a red crescent for the red cross in the Turkish ambulance 
under the Geneva Convention. Colonel Sir Loyd Lindsay 
thought the proposal reasonable, and did not see how any 
inconvenience could arise from the substitution of the red 
crescent for the red cross for the ambulance and troops of the 
Ottoman Empire. The subject of the substitution of the 
red crescent for the red cross was contained in a note 
addressed by the Turkish Minister for Foreign Affairs to the 
President of the Swiss Confederation in 1877. Abundant 
evidence is forthcoming of the appreciation in which the aid 
of the British National Society nas been held wherever it has 
been given. 


THE CHOLERA ON THE “ NUBIA.” 
No fresh cases of cholera have occurred among the troops or any 
of the passengers of the steamship Nubia. The circumstances 
afford a striking proof of the efficacy of the measures, founded 
upon pathology and common sense, which are now taken in 
British ports in dealing with infected ships. The men landed 
from the Nubia and marched to Fort Staddon have remained 
absolutely healthy. After careful inspection by the Principal 
Medical Officer of the district, Surgeon-Major-General 
Hamilton, they were allowed more liberty on January 16th, 
that is to say, they were permitted to go about in small 
parties for exercise under the command of non-commissioned 
officers, but out of regard to the susceptibilities of the public, 
and to avoid any cause for panic, they were not allowed to 
enter the towns and villages. The men who have been under 
treatment for cholera on the hospital ship Pigue are being 
removed, assoon as their condition warrants it, to the station 
hospital at Plymouth, whither the sick from the Nubia, 
mainly cases of ague, have already gone. The invalids 
brought from abroad by the Nubia have been transferred to 
Netley Hospital, while the rest of the men have been sent off 
to their destinations as fast as the military authorities can 
make arrangements. The barrack rooms at Fort Staddon 
are being disinfected with sulphur dioxide, and will be 











limewashed. It will, perhaps, reassure some of our 
foreign critics who appear desirous of enforcing quarantine 
against Plymouth, to learn that the more rational system of 
inspection and isolation of the sick has been successful in 
preventing any spread of the disease. 


VACCINATION WITH CALF LYMPH. 

THE Local Government Board have issued an order altering 
their instructions for public vaccinators, the particular por- 
tions altered being paragraphs numbered 5 and 6 in the in- 
structions promulgated in 1887. These paragraphs deal with 
the kind of lymph to be employed and the method of its 
employment, registration, preservation, ete. The new order 
admits the right of public vaccinators to use calf lymph at 
their stational attendances. By calf lymph is meant stored 
calf lymph, as, of course, calf-to-arm vaccination has never 
been other than allowable. The maintenance of arm-to-arm 
vaccination is to be the ‘‘endeavour” of all public vaccin- 
ators, but we venture to think that, in face of the final report 
of the Royal Commission on Vaccination, the clamour for 
calf lymph vaccination will prove for public vaccinators, as 
for many other medical practitioners, too strong to admit of 
any general maintenance of arm-to-arm work. We are glad 
to see this concession. It is no doubt only the beginning of 
larger measures concerned with the use of calf lymph. 


HOSPITAL DRAINAGE. 

A REPORT presented to the Metropolitan Asylums Board at 
their last meeting by the South-Western Hospital Committee 
in regard to the drains at this hospital is of interest as show- 
ing the rate at which the standard of sanitation advances ; 
but it should also be taken to heart by all hospital managers 
as demonstrating the necessity for enforcing periodical in- 
spection ofall their sanitary appliances. The existing drains 
were laid down in the year 1870, when the hospital was 
erected, and were constructed on methods current at the 
time. It now appears that the drains are not laid in straight 
lines from point to point, but wind round the several build- 
ings in a tortuous manner. and that there are only two man- 
holes. The drains are laid with clay joints, most of which 
are defective, upon the natural soil, principally gravelly 
loam, without any concrete bed, the consequence being that 
the ground has become largely impregnated with liquid 
sewage. Attempts have been made to hold water in the 
drains, but have failed. Some of it has percolated into base- 
ments, and some has made a channel outside the drain, and 
has discharged into the openings made for testing purposes. 
At all points where the drains have been opened up they 
have been found in a very dilapidated and foul condition, 
roots of trees having spread into them in certain places. Of 
course the drainage will have to be reconstructed, but the 
discovery of such a condition in such an important hospital 
demonstrates the necessity for frequently overhauling 
drainage. 


INTOXICATING MALT EXTRACTS. 
A CASE of some interest to physicians and chemists was tried 
in the United States Superior Court at Dedham on Septem- 
ber 22nd, 1896. The charge was against a druggist in Quincy 
of maintaining a common nuisance by the sale of malt ex- 
tract. The district attorney prosecuted, and the trial lasted 
three hours. The sale was admitted. Analysis showed that 
the extract contained over 5 per cent. of alcohol. Professor 
Sharples called it ‘‘ porter” and a ‘‘ beverage.” The defence 
was that it was a medicine and not a beverage. <A verdict of 
guilty was returned, the defendant having to pay 436 8s., 
inclusive ef costs amounting to 4134s. Mr. H. H. Fayon, 
on whose complaint the Government took action, states that 
he has the analysis of 17 samples of malt extracts containing 
from 3.35 to 8.88 per cent. alcohol, and 11 others showing 
from 3 to 9.86 per cent. 
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COMPLIMENTARY DINNER IN LONDON 
TO 
DR. RODDICK, 


THE PRESIDENT-ELECT OF THE BRITISH MEDICAL 
ASSOCIATION. 

On Wednesday evening, January 20th, Dr. Roddick, of 
Montreal, who earlier in the day had attended the meeting of 
the Council to discuss the arrangements as to the next annual 
meeting of the British Medical Association, which begins in 
Montreal on August 31st next, was entertained at dinner by 
some members of the Council at the Grand Hotel. 

Among those present as guests were the President of the 
College of Physicians (Dr. Wilks), and the Master of the 
Apothecaries’ Scciety (Mr. E. Tegart). 

The chair was taken by Dr. Ronert Saunppy, President 
of the Council, who at the end of the dinner briefly proposed 
the toast of ‘‘ The Queen,” and spoke of her virtues, both as 
a Queen and as a woman, which had endeared her to all sub- 
jects of the British Empire. The toast having been duly 
honoured, 

_Dr.SaunpBy again rose to propose the toast of “* Our Guest,” 
Professor Roddick. He said the object for which they had 
gathered together that night was, as they knew, to welcome 
Professor Roddick, their President-elect. Professor Roddick 
had made the long journey from Montreal, crossing the 
Atlantic, in order by personal conference to advance the 
arrangements for the coming meeting. They all felt ex- 
tremely grateful to him for his kindness, and acknowledged 
deeply the sacrifice that he must have made in leaving his 
professional work at this time of year. They were all heartily 
glad to see him among them, to make his acquaintance and 
give him a real and hearty British welcome in his capacity as 
President-elect. He (the President of Council) hoped they 
were all looking forward to going to Canada and enjoying the 
hospitality which each Canadian friend promised them at 
Carlisle in such hearty terms. He was certain that 
everyone who did go to Canada would be well 
received and most heartily repaid for his visit. 
He was trespassing on Professor Roddick’s speech 
in saying so much, but their business was to express their 
welcome to Professor Roddick for having come over here. 
The Arrangement Committee was always composed of six 
members appointed locally by the town in which the meeting 
was to be heid and six members appointed by the Council. 
There was no difficulty in settling points which arose because 
the representatives of the Council, so long as certain for- 
malities were complied with, were only anxious to do all 
they could to meet the views of the local representatives. 
On this occasion the six Canadian representatives were sitting 
in Canada and the six London representatives sitting in 
London, and it became a little difficult, even with the cable 
across the Atlantic, to adjust the many matters of detail 
which arose for decision. Professor Roddick had undertaken 
the journey to set those matters straight. The result had 
been extremely satisfactory. 

The toast, which was warmly received, having been duly 
honoured, 

Dr. Roppick, who was received with loud applause, in 
responding said he had to thank the President of Council 
for the very kind and very flattering manner in which he had 
proposed his health, and the gentlemen present for the very 
friendly and enthusiastic manner in which they had received 
that toast. He assured them that when he arrived here he 
was somewhat surprised, and he might say flattered, to learn 
through the President of Council by a letter to him that a 
dinner would be tendered him that evening after the meeting 
of the Council. He was more than surprised—he was almost 
frightened into shock—when he discovered that not only were 
they going to dine him, but they expected him to make a speech. 


of the proudest days of his life. He felt that if he had been 
at some inconvenience in crossing the Atlantic he had been 
fully repaid by the way in which he had been treated that day, 
and by the magnanimous manner in which they were treating 
him that night. He assured them that the dinner was most 
unexpected, and while he could not conceal the fact that he 
had felt very much and very keenly the great honour they had 
done him in nominating him as President-Elect of this great 
British Medical Association, at the same time he certainly 
did not expect this to be backed up by such treat- 
ment as he had received since he arrived in London a 
week or ten days ago. The ideaof having the British Medical 
Association in Canada originated some years ago. He had 
himself prompted his friend Dr. Osler on one occasion to 
suggest at the dinner of the British Medical Association 
in Bristol that they might ask the Association to visit 
Montreal. Sir William Hingston also spoke at Nottingham 
on the subject, and ever since a Branch of the British 
Medical Association had been formed in Montreal he 
had never ceased himself to agitate this question. He 
felt it was a great contract to bring the Association 
to Montreal, but he was an Imperialist, and if there 
was anything by means of which he could bring more closely 
the premier Colony of Canada to the British Isles, he 
would be always willing to do it. There is no doubt 
about it that we have sometimes not been looked after 
quite so well by our friendson this side of the Atlantic 
as we should have been; we have felt ourselves neglected, 
and we have constantly had occasion to feel that those over 
here did not know us as well as they ought, and he wished 
they did. He hoped it would be many a-day before 
Canadians added more stars and stripes to the banner of 
the United States, and hoped they would be satisfied for a 
long time with that flag that was wrapped around Wolfe on 
the Plains of Abraham, and which 50 years later led our De 
Salabery and our Brock on to victory. He thought they 
were getting in the thin edge of the wedge of genuine 
Imperialism in bringing over in the same year to 
Canada two great associations like the British Medical 
Association and the British Association. Undoubtedly 
the visit to Montreal would be a_ success if they 
would give them the opportunity of making it a suc- 
cess. They wanted the members of the Association, 
and that was all—they would attend to the rest. They 
would see that the members of the Association were well 
looked after, and had nothing to complain of. He hoped 
they would be able to come back and say that one of the most 
successful meetings of the British Medical Association was 
held in the city of Montreal. Not only that, but they in 
Canada felt that there was going to be an intellectual treat 
for the Canadians; and, as he said to-day at the Council meet- 
ing, they were very anxious to do this. They were anxious 
to have 600, 800, or 1,000 Canadian practitioners meet the men 
who were going over from this side. He certainly thought 
they ought to guarantee to Montreal 500 or 600 at any rate. 
Not only would it be an intellectual treat, but he thought 
they could give the members a social treat, and a treat in 
travel which those of the meeting who had never crossed 
the Atlantic before would have an opportunity of ex- 
periencing. They would show them vne of the largest 
rivers in the world, which was only 200 miles across 
in one place, and the old city of Quebec, which dated back 
very far, to the days of Jacques Cartier and Champlain. Then 
they could show the members one of the prettiest cities in the 
world—the city of Montreal. Further than that, they pro- 
posed to take them to see the greatest cataract in the world 
—Niagara Falls. Beyond that, they would journey, he hoped, 
as many as could be persuaded to go, to the great wheat 
fields of Manitoba and the North West, which would give 
them an opportunity of seeing where the millions of bushels 
of wheat came from, and which, if the crop failed in India 
and all the other cereal-growing countries in the world, they 
could provide them with. They would be taken to the 
great Rocky Range of mountains, the scenery of which 
could ‘not be excelled in the world. Again, if they were in- 
clined to invest, and wanted to know so nething about where. 
their money was going, they could take the members to the 
Kootenay Valley, the great mining country 0’ Rossland. They 








He assured them that without exception this was probably one. 
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would also have an opportunity of seeing the great Pacific 
Ocean. He thought altogether they could certainly offer the 
members of the Association a thorough treat, and hoped that 
every member of the Council—especially everyone that heard 
him that night—would guarantee, at any rate, ten others 
who would come across the Atlantic. He assured them that, 
so far as the profession in Canada was concerned, they were 
unanimous on that point. There was no jealousy; no one 
begrudged anybody anything. For himself he felt that he 
had the entire profession in Canada at his back. They had a 
free hand, and they wanted the members to feel that they 
must come, and let everything else go. He could positively 
assure them that they should certainly have a trip which 
could not be bettered anywhere in the world. In conclusion, 
he thanked them very heartily, and said he could not allow 
that opportunity to pass without again saying how flattered 
= grateful he was for the great kindness they had shown 

im. 

Dr. Roppick, on again rising, and in proposing the 
toast of ‘‘ The British Medical Association,” said he assured 
them that it afforded him very great pleasure indeed to 
present to them that toast. He quite appreciated now 
for the first time what the British Medical Association 
was. One had to come and spend a day or two 
and attend the different meetings and the meeting 
of Council to know how much work was before them. He 
had no conception of the amount of work which was under- 
taken and accomplished by the British Medical Association. 
He had to congratulate them on one thing, and that was the 
officiais of the Association. He thought they had been ex- 
ceedingly lucky in the choice they had made in their President 
of Council, Dr. Saundby,and in the choice he understood they 
had made many years ago (and he hoped it would bea long 
time before they found it necessary to shelve him) in their 
worthy Secretary, Mr. Fowke. Together their organisation was 
grand. He had been sitting in the Parliament of Canada, 
where they had 240 members, and had been at different 
Committee meetings there, but he certainly never saw a better 
conducted and more orderly meeting than that which he at- 
tended that afternoon in their Council Room. Although there 
was a difference of opinion, as there always is—and there 
must be to give spice to the pudding—your worthy 
Chairman managed to make everyone believe that he was 
everybody’s friend. He felt about the Chairman, that some 
day they would see him sitting in the House of Commons. 
He certainly had the legislator’s head, the political instinct, 
and besides that there was something of the statesman in 
him. He (Dr. Roddick) said their Association, numbering 
20,000 members, was certainly the largest medical associa- 
tion of the kind in the world, and that was a great deal to 
say. He felt that if the Association was not the most in- 
fluential, it was among the most influential, and he doubted 
if as ascientific body there was its equal anywhere in the 
world. From such a small beginning a comparatively few 
years ago, it was astonishing how the Association had grown 
to enormous proportions. He felt that the Branches of the 
Association should be encouraged, and thought they cer- 
tainly would constitute one of the links of that great Im- 
perialism to which he had previously referred. He hoped 
they would allow the Colonial Branches to grow and prosper, 
and that some day they would be tempted to accept an 
invitation from Australia. In proposing that toast they must 
allow him so say a word about his friend on the right (Dr. 
Henry Barnes), the President of the Association. Although 
he met him for the first time yesterday, he had begun to love 
him, and felt, in the choice which the men of the Border 
Counties made in selecting him as their President, they 
had made an admirable choice. He could understand now 
why the Carlisle meeting had been such a success. With Dr. 
Barnes as President it could not be otherwise. He asked 
them to drink to ‘‘The British Medical Association,” and 
would connect with that toast the health of the President of 
the Association. 

The toast having been drunk, 

Dr. Henry Barnes (Carlisle), the President of the Associa- 
tion, in responding, said that to have succeeded to the Chair 
of the British Medical Association—after the very brilliant 
and successful meeting in London, presided over by the late 
Sir Russell Reynolds, a san of werld-wide reputation, a man 
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who was beloved throughout the whole of the medical profes. 
sion—was a distinction which was sufficient for any man: 
and to preside over the Association and to be followed by the 
first Colonial President of the Association was an honour 
which he did not esteem less highly. He thought it wag a 
happy inspiration on the part of the President of Council to 
invite them there to a dinner of welcome to the President-Elect 
the first Colonial President of the British Medical Association. 
The Association was thoroughly justifying its designation of 
‘¢ British ” by accepting the invitation of the premier Colony 
of the British Dominions. After the brilliantly successfu} 
meeting in London came to a conclusion it was felt that 
there were very few places that would care to put them- 
selves in competition with London, but he had himself felt 
that some of the most useful meetings of the Association had 
been held in the less populous centres, and the success of 
the meeting in Carlisle had once more demonstrated the 
truth of this view. One of the principal objects of the Asgo- 
ciation was to promote cordiality and good feeling amongst 
its members, and he was proud and glad to say that the 
members of the profession in Cumberland, after the visit of 
the Association, were better friends than ever before. Carlisle 
also had proved that it was possible to hold meetings in 
less wealthy places. The guarantee fund which had 
been raised had paid all expenses, and had permitted 
a substantial return to be made to the _ subscribers, 
When he first joined the Association it only had 2,000 
members. When he became President the circulation of the 
JOURNAL was 19,009. He thought the increase in the ereula- 
tion of the JourRNAL was the best augury for the success of 
the Association. He understood from Professor Roddic!: that 
the number of Colonial Branches was_ increasing in Canada, 
and he believed that wherever the English language was 
spoken, wherever medical men were practising, there the 
BritisH MEevicaL JOURNAL circulated. 

The TREASURER (Dr. Parsons) next proposed ‘‘The Medi- 
cal Corporations,’ and he hoped Professor Roddick would 
understand, from the presence of the President of the Royal 
College of Physicians, the Senior Vice-President of the Royal 
College of Surgeons (Mr. Macnamara), and the Master of the 
Apothecaries’ Seanene, that it was the desire of the whole 
medical profession, as well as of the British Medical Associa- 
tion, to accord him a very hearty and sincere welcome. 
The medical profession was very much indebted to these 
Corporations in a variety of ways. The Apothecaries’ 
Company was entitled to their gratitude, because it was the 
first to recognise the fact that the education of the medicab 
practitioner should be the liberal education of gentlemen. It 
was the first to recognise that an examination and acquaint- 
ance with arts was a necessary preliminary to the study of 
physic. He asked them to drink to the medical corporations, 
and to couple with the toast the name of Dr. Wilks, the Pre- 
sident of the Royal College of Physicians. Long might he 
enjoy that dignity ! 

The toast having been duly honoured, 

Dr. W11ks, in replying, said he thanked them for respond- 
ing to the kind words of the Treasurer. He was very pleased 
with the remarks that had been made by the Treasurer as to 
the sympathy which ought to exist, and he hoped did exist, 
between the Board and the Corporations. Dr. Wilks then 
proceeded to refer at some length to the difficult work of the 
Royal College of Physicians. He said the profession at large 
appeared hardly to be aware of the extent of this work, of the 
care which was given to cases of complaint brought to the 
knowledge of the College, or of the number of cases which 
thus came under consideration during the course of the year. 
The British Medical Association could do very much by 
voluntary co-operation and union to bring pressure to bear 
and to set a high standard of professional conduct, but 
the powers of the Association were practically limited 
to this. But the Colleges possessed further powers. What 
he wished the profession to understand was that the Royal 
College of Physicians was prepared to exercise its powers In 
these matters, and that it did exercise them, as he believed, 
to the very great benefit of the profession, which might rest 
assured that every complaint duly authenticated would 
receive most careful attention at the hand of the Censors 
Board, and would be made the subject of minute and pains- 
taking inquiry. 
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r. WHEELHOUSE then, in a few graceful words, proposed 
<‘ The Health of Dr. Saundby,” thanking him for giving them 
the opportunity of meeting the President-Elect. This was 
suitably acknowledged by Dr. SAunDBy, who then proposed 
the Health of Dr. Dundas Grant, and Dr. Charles Grant 
and Mr. Harden, who had contributed several exvellent songs 


to the pleasure of the evening. 





THE BATTLE OF THE CLUBS. 

FRIENDLY SOCIETIES AND THEIR Doctors In DUNDEE. 
Tur Dundee Advertiser of January 1th states that ‘the 
concerted action which it was understood that each side was 
to maintain seems to have been entirely abandoned,” but this 
is only true as regards the friendly societies which have 
intimated their intention to take no further joint action in 
the matter. The medical officers, on the other hand, are 
loyally holding to the agreement, and have each made appli- 
cation for an advance to the terms agreed upon last year as 
a minimum to their societies which had not previously made 
a contract for the ensuing year. So far only one such applica- 
tion has met with refusal, and, with the approval of his 
fellows, the medical officer has resigned ; and the Secretary of 
the Dundee and District Branch of the British Medical 
Association has sent to every practitioner in Dundee a copy 
of the following circular: 

Dundee, January rth, 1897. 
FRIENDLY SOCIETIES’ PAYMENTS. 

Tam instructed to inform you that Court —— . Ancient Order of 
Foresters, having declined to grant the minimum rate of payment, as 
agreed upon in the resolutions submitted to the profession in May last, 
the present medical officer has resigned, and to remind you of the under- 
standing that, in these circumstances, no medical practitioner will accept 
¢he appointment of surgeon to the Court on any condition whatever. 
ftisa matter for congratulation that such action has been 
required in one instance only; but so many members of the 
societies understand perfectly that the movement is truly to 
their interest—even more than to that of the doctors—that it 
is surprising that any society should have attempted to keep 
to payments which the late Mr. Ballaw Stead described as 
“unheard of in any civilised part of England,” namely, 2s. 6d. 
a year, inclusive of medicine. 








THE EPIDEMIC OF PLAGUE. 


THe Mecca PILGRIMAGE AND THE PLAGUE. 
THE presence of plague in India is a source of anxiety and 
fear on the Continent lest the disease should be introduced 
‘into Europe by Mecca pilgrims. In the case of insanitary 
towns where little attention is paid to filth and overcrowding 
‘this alarm is not wholly groundless, for it is well known that 
plague once introduced develops and assumes a virulent form 
‘wherever local insanitary conditions exist. 

The Government of India will no doubt endeavour to dis- 
‘guade Mohammedans from making the pilgrimage to Mecca 
‘this year by issuing orders to be published by local Govern- 
ments pointing out the danger from plague on the journey, 
-as is done when cholera prevails in an epidemic form, But 
‘only the few educated and intelligent Mussulmans are likely 
to pay any attention to this advice, and the devout stream 
will as usual pour into Bombay during the pilgrim season 
regardless of the pestilence, and it would be neither prudent 
mor — to interfere in any way with the movement of 
people bent on such a serious purpose. 

On arrival at the place of embarcation, if an infected port, 
it would be better to send the pilgrims directly on board rather 
than to allow them wander about the bazaar, food and neces- 
‘saries being supplied either in the docks or at a properly 
appointed rest camp. 

o long as Calcutta and Madras remain free from plague it 
‘would be safer to recommend intending pilgrims to embark 
rat those ports, but the greater distances by sea and land and 
‘the poverty of the pilgrims will be pleaded as insuperable ob- 
jections to these places. Bombay and Karachi are naturally 
the most convenient ports for Indian, Persian, Afghan, and 
Central Asian pilgrims en route for the Red Sea. The pilgrim 
‘traffic regulations have lately undergone important improve- 
ments as regards space and general comfort of passengers at 
‘the hands of the Government of India, but_ the responsibility 
‘for the sanitary condition of Camaran, Jeddah, and the route 








to Mecca lies with the Turkish authorities, who cannot be 
relied upon to carry out any measure which necessitates the 
expenditure of money even nearer home than Arabia and the 
Red Sea. This is not the least important of the many re- 
forms that the European Powers should urge on the Sultan 
to carry out in view of the grave issues involved and the 
hardships which the limitation or prohibition of the pilgrim- 
age would inflict on the followers of Islam both in Asia and 
Europe. 

India may be trusted to do her duty as regards supervision 
and careful inspection of each pilgrim before embarcation, in 
compliance with the standing rules enforced respecting 
cholera, and more than this cannot in reason be expected of 
any country. 

Plague, as far as can be ascertained, has never been in 
Mecca, but it has been within a few miles of it, in fact in 
1874 plague was traced to within four days’ march of the 
‘* Holy City.” During the present century plague has visited 
the Asir district of North Yemen, near Mecca, no fewer than 
four times, the last time as recently as 1879-80. It may 
therefore be presumed that the neighbourhood is one in 
which plague will readily obtain a hold with the minimum 
of exposure. {[t behoves the Christian world therefore to 
beseech, or if need be to enforce, the Mohammedan world to 
forego the annual pilgrimage for the present year. It must 
be remembered that the question is fraught with the most 
acute danger to Europe. Mohammedane from Bosnia and 
Herzegovina and the Albanian provinces of Turkey journey 
to Mecca yearly, and there come in contact with Eastern 
pilgrims from Asia. An unguarded contact of peoples at Lhe 
present moment may mean a spread of plague throughout 
the Western Hemisphere, and that, too, with a celerity which 
might be paralysing. 

The great question is, Can the pilgrimage be stayed ? Even 
if pilgrims were prevented from embarking at Bombay and 
Karachi, the two great ports of departure for the Moham- 
medans in the Indian Ocean, yet pilgrims, although deterred 
by the expense of railway travel to other non-infected ports 
of India, can journey on foot, begging their way and claiming 
as their right and privilege the support of the ‘‘ faithful.” In 
this way other ports can be reached, either in India or in the 
Persian Gulf, and caravan routes may be followed through 
Persia and Mesopotamia to the Arabian shore of the Red Sea. 
The danger of plague reaching the Mediterranean by land is 
much greater than the peril it stands in from sea, and the 
more the sea traflic is interfered with the greater is the likeli- 
hood of infection by land. It must, however, be remembered 
that Mesopotamia has almost constantly been the seat of 
plague since 1866, and yet only once did it reach Europe, and 
that was on its furthest outposts—namely, the banks of the 
Volga in 1877. The danger to Europe, therefore, is apt to be 
exaggerated, since neither the plague which visited the Red 
Sea shore in 1879, the Volga in 1877, or the regions around 
Mesopotamia, where plague has been endemic and frequently 
epidemic since 1866, have ever reached further. Nearer than 
any of these to Europe were the succession of outbreaks in 
Tripoli, where as late as 1893 an outbreak of what some 
called ‘‘typhus” and some ‘ plague” caused alarm locally, 
but failed to infect beyond the Tripoli province. With all 
these comforting assurances, however, it behoves Europe to 
be sanitarily prepared to meet, by internal sanitation and by 
legislation, the threatened introduction of plague. The 
closing the Suez Canal is useless, but the prevention of oe 
debarcation from vessels from Western Indian ports nort 
of the 19° N. latitude—the furthest south point plague has 
ever travelled—would be salutary and wise. 


EXTENSION TO KARACHI. 

As already announced, the plague appears to have become 
established in Karachi. Our advices received by the last 
inland mail state that the first death in Karachi from the 
disease occurred on December roth, 1896. It was reported by 
the municipal health officer on December 12th ; other cases 
in the native town were inspected by Surgeon-Captain Arnim, 
I.M.S., Deputy Sanitary Commissioner, who pronounced 
them to be bubonic plague, and the disease was on December 
18th declared by the permanent Medical Board to be epidemic 
in the town. 
From December 1oth to December 30th, 59 cases with 55 
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deaths had been officially reported. The case mortality is 
thus as usual high, but our correspondent adds that the 
incidence of the disease is apparently less severe in Karachi 
than in Bombay. This is attributed to the fact that the 
native city of Karachi is less overcrowded than Bombay. 
The outbreak is confined mainly to one quarter of the native 
town. 

Before the appearance of plague the most rigid quarantine 
precautions were taken against arrivals from Bombay, and as 
soon as the disease was discovered to be present in Karachi 
prompt and energetic measures were adopted by the local 
authorities to check the spread of the epidemic. 

As to the mode in which the infection reached Karachi, 
our correspondent states that the most rigid inquiry has 
failed to trace the origin of the disease. The first cases 
investigated show no evidence of contact with persons or 
goods from infected areas outside the city, the probable 
explanation being that the disease may have been prevalent 
some little time before attracting attention. The origin in 
all cases investigated is shown to be local. 


REGULATIONS AS TO PLAGUE IN ENGLISH Ports. 

The regulations under which any ship reaching an English 
port with cases of plague on board are identical with those 
issued with regard to cholera and found to be effective. If 
an officer of customs have any reason to suspect a ship to be 
infected, or learns that it has come from an infected place, he 
must require the master—or the surgeon, if the ship carries 
a surgeon—to give a written statement to the effect either 
that no case has occurred during the voyage or during the 
stay of the ship in any port, or, in the other alternative, 
particulars as to the nature of any cases or suspected cases 
during the voyage or during the stay of the ship in any 


ort. 

. If the ship be infected, or if there be reason to suspect it 
to be infected, the ship must be detained, and no person 
shall be allowed to leave it. Notice is then given to the 
sanitary authority, and the ship must be duly visited and 
examined by the medical officer of health. Every port 
sanitary authority is required to make provision for the 
reception of patients suffering from plague as well as from 
cholera or yellow fever, to which the order also applies. 
Further, the medical officer of health of the port may on his 
own authority, without the intervention of the officer of 
customs, visit any ship suspected to be infected or hailing 
from an infected port, and detain the ship if he be of 
opinion that it is infected, furnishing a certificate to the 
master and to the sanitary authority. 

The medical officer of health having certified the ship to be 
infected, must examine every person on board, and if he find 
any person suffering from, or suspected to be suffering from, 
cholera, yellow fever, or plague, he shall certify accordingly. 
The person so certified must be removed, if his condition 
admit of it. tosome hospital, or other suitable place appointed 
by the sanitary authority, and shall not be allowed to leave 
until the medical officer of health shall have certified that 
such person is free from the disease. A person suspected to 
be suffering from one of the diseases may be detained on 
board for not more than two days, or may be removed to a 
hospital provided by the sanitary authority. 

On the other hand, every person not suffering from, or sus- 

ected to be suffering from the disease, shall be allowed to 
and after satisfying the medical officer as to his name, 
intended place of destination, and address. This information 
the clerk to the sanitary authority must transmit to the loca 
authority of the district to which the person from the infected 
ship intends to proceed, and the person himself, if he arrive 
within 48 hours at any other place, shall communicate his 
destination and address to the medical officer of health of 
that district. The medical officer of the port is further 
empowered to take such steps as may appear to him to be 
necessary for the prevention of the spread of infection from 
the ship, and the master of the ship must carry into execution 
such directions as may be given to him by the medical 
officer, and shall cause the ship and every article therein to 
be disinfected or destroyed. 

Further, the medical officer of health of a port has power, in 
the event of a ship having on board passengers who are ina 

filthy or otherwise unwholesome condition, or if it have come 





from an infected port, to detain such passenger 
until they have satisfied him as to thee saunas pele Boag 
tion. The medical officer of a port has power in the case of 
any ship infected or coming from an infected place to direct 
all bilge water and water ballast to be pumped out, and, on 
the sanitary authority providing a proper supply of water to 
the ship for drinking and cooking purposes, the medical officer 
of health may direct all casks or tanks on board containin 
water for drinking and cooking purposes to be emptied pi 
——_- " iad 

astly, every ship with plague on board as every ship wi 
cholera on board must fly the yellow flag when “hie Gone 
miles of the coast. 


CoNTINUANCE OF PLAGUE IN BomBAY: THREATENED Logs op 
Gas Liacur. 

‘The situation has become worse and the exodus con- 
tinues” is the latest news from Bombay. The officially de- 
clared death-rate from plague is about 200 a day, and witha} 
the numbers of deaths attributed to ‘‘remittent fever 
bronchitis, and pneumonia,” the chief subterfuges under 
which plague is masked, increase in numbers. We now hear 
of plague at Poona, the health resort for Bombay, whither so 
many have fled. The numbers attacked in Poona up to date 
are 87, with 51 deaths. It is useless to conjure up the miseries 
of a plague-stricken city, but when, in addition to all con- 
ceivable horrors, the city is threatened with want of light 
the climax may be said to have been reached. Such is the 
case in Bombay, wheze the men at the gas works are desert- 
ing or becoming plague stricken to such an extent that the 
city seems likely to be left in darkness. 


INFECTION OF ANIMALS. 

According to the newspapers rodents, swine, and poultry 
in Bombay are dying from plague in numbers. Poultry have 
never been mentioned as succumbing to plague since the 
year 1111 A.D. in the City of London. Further, swine have 
always been held to enjoy an immunity in China; the only 
instance ever reported of swine being undoubtedly affected 
occurred in Yunan, where, owing to the custom of exposing 
bodies dead of plague in the open air, the swine consumed the 
flesh of the plague victims and were themselves seized. 

A question was raised concerning “‘ the infection of pigeons 
in Bombay.” All the reports from China declared that pigeons 
were not infected, but the question having been asked by Dr. 
Surveyor it was assumed that these birds were the subject of 


plague. It is, however, now stated by Dr. Surveyor that . 


pigeons are not affected, and we are relieved to know that so 
rapid a method of spread as that afforded by birds is not to 
complicate the situation. We have also been assured that 
vultures will not touch the bodies of those dead of plague. 
This statement we are not prepared to accept. In all proba- 
bility it is diffused by the Parsees, in the dread that their 
manner of disposal of the dead, namely, exposure in the 
Towers of Silence where the bodies are speedily consumed by 
these loathsome birds, should be stopped. Did the vultures 
consume plague bodies, even if the birds were not themselves 
attacked, their droppings might still contain bacilli with in- 
fective power. 
THE Best Girt To INDIA. 

A writer in the Times of India states that ‘as cases of 
plague require constant attention and care, the municipal 
authorities would do well to entertain the services of trained 
nurses for their Arthur Road Hospital. During my visit I 
was surprised to find our worthy and energetic Dr. Choksey 
quite sinclehanded, without the assistance of a nurse.” 

We endorse this statement. In no disease does treatment 
give better results than in plague, but it must be constant, 
active, and decisive. The best gift Britain can send to Bom- 
bay is 25 doctors and 50 nurses. It would give the people 
heart and courage, and show a practical sympathy which 
would be valued and cherished. ; 


THE DEFENCES AGAINST PLAGUE IN SCOTLAND. 

The regulations of the Scottish Local Government Board 
for the prevention of plague, cholera, and yellow fever, are 
practically the same as those of the English Board. As re- 
gards their administration, however, there are two vital dif- 


| ferences. In England there is attached to the Board a staff 
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oroughly competent medical inspectors, supplemented 
pet scaueed by temporary additions, and admirable work 
erformed by this staff is recorded in the departmental 
reports of the cholera survey. In Scotland the Board has to 
depend on the services of two or three laymen who are 
largely occupied in inspection under the Poor Laws. No new 
legislation is needed to remedy this very serious defect in 
the defences against plagueand cholera in thenorthern kingdom. 
The Board has power, subject to the sanction of the Treasury, 
to appoint such medical officers as it may require. We may 
almost assume that here the responsibility rests with the 
Treasury rather than with the Board, and in view of the 
prevalence of plague in Bombay the responsibility is no light 


e. 
o"The other serious difference between Scotland and England 
relates not to the central authority but to the local authorities. 
In Scotland there are no port sanitary authorities as in 
England, and under the existing law there is no power to con- 
stitute such authorities. To this important question we shall 
hope to recur at an early date. 


THe DIFFUSION OF PLAGUE. 

A CORRESPONDENT writes: Before it is possible to take any 
really effectual steps to prevent the spread of plague it will 
be necessary to possess more accurate knowledge than we do 
at present as to the means by which the disease is propagated 
and of the actual course of the materies morbi from patient 
to patient. It has on more than one occasion been suggested 
that one at least of the methods of spread is an actual 
carriage of the infection by rats. The rats become infected 
with the disease, and dying from it their dead bodies 
remain as sources of infection. That this means of spread 
is an actual one is confirmed by some _ recent re- 
searches of Mr. Hankin. In one case which was 
investigated a house in which two deaths took place 
was searched for rats; several were found, and their 
bodies were dug up and the holes closed. The labourer 
who was employed on this work contracted the plague and 
died from it. Pursuing his investigations on the same house 
further, Mr. Hankin noticed the f potayy ony of a large number 
of ants which had come to feed on the dead bodies of the 
rats. In the bodies of these ants large numbers of plague 
bacilli were found. The practical suggestion to be 
drawn from these observations seems to be that in 
order to prevent the spread of the disease removal of 
the healthy must be practised instead of the segregation of 
the infected which is the usual praetice. The infection lurks 
in the house, and remains there with the rats. The logical 
course, therefore, is to leave the infeeted with the infection, 
and to remove the healthy_to more hygienic surroundings. 





QUEEN’S COLLEGE, BELFAST. 


JUBILEE CELEBRATIONS. 
Opening of the New Physiological and Pathological Laboratories. 


THE new Physiological and Pathological Laboratories at 
Queen’s College, Belfast, which were completed during the 
past year, and have been in occupation since the beginning of 
the session, were formerly declared open on Tuesday last, 
January 19th, by His Excellency Lord Cadogan, Lord-Lieu- 
tenant of Ireland. 

This ceremony was followed on Wednesday by an address 
delivered in connection with the occasion by Lord Lister, and 
an inspection of the laboratories to which the profession 
= ~ ‘igoee and the neighbouring parts of Ulster were in- 
vited. ° 


DESCRIPTION OF THE LABORATORIES : PHYSIOLOGICAL. 

The physiological department comprises a large practical 
classroom (Fig. 1, C), size 67 feet by 37 feet, which for the 
present is also used as a lecture room. This room is provided 
with six work benches, each capable of accommodating eight 
students. Additional space is also provided by means of a 
side bench, capable of seating eight extra students. This 
also serves as a demonstration bench for the exhibition of 
typical histological slides, and for other purposes. All the 


benches are supplied with water and gas, sinks being placed 
between each pair of workers. A lecture bench, elevated 
18 inches, is placed at one end of the room, and is also fitted 
with water and gas. 
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Fig. 1.—Physiological Laboratory. A, Professor’s private room; B, 

chemical physiology room; C, practical class room. 

Three of the front students’ benches have been fitted with 
shafting (shown by interrupted lines in Fig. 1). Each shaft . 
carries four pullies for driving students’ recording drums. 
Twelve of these drums are in use. The bench shafts are 
driven from a main shaft placed in a culvert beneath the floor 
by means of half-twist belts. This latter shaft runs along the 
ends of the benches at one side, and is driven by a Thirlmere 
water motor. From the same underground shaft a small 
shaft on the lecturer’s bench is driven. This gives the same 
motions as those on the students’ benches, and in’addition a 
slower rate of motion, which by means of a crank at one end 
of the shaft is used to work the bellows of an artificial 
respirator. 

Behind the lecturer’s bench are placed movable diagram 
screens, and a ground glass ‘‘ blackboard” inclined forwards 
at the upper part, an arrangement found very convenient 
both for lecturer and students, since diagrams can be seen 
with greater ease from the seats, which are placed at a lower 
level. Two small draught closets, one on each side, are found 
very convenient. A frog tank and large sink are placed, one 
at either end of the room. A lantern screen is also provided 
at the right end of the professor’s bench. The room is welt 
lighted by three large windows on either side, supplied with 
dark blinds for use when the lantern is employed. 

2. A small laboratory for research work in physiological 
chemistry (Fig. 1 B) is fitted with chemical benches for the 
accommodation of eight workers. A side bench covered with 
a slate slab is supplied with (a) a Soxhlet’s fat extraction 
apparatus, capable of carrying on eight extractions simul- 
taneously ; (6) two Kjeldahl distilling apparatus, each for 
four distillations; (c) a paraffin bath is also placed tempo- 
rarily in this room, which has to serve to a certain extent as 
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a preparation 100m. In addition a large stink chamber is 
placed at one corner, provided, amongst otiner things, with a 
stand for boiling eight Kjeldahl destruction flasks at one 
time. A centrifugal machine is also erected in this room. 

3. The professor’s private room and apparatus room 
(Fig. 1 A) contains wall cases for storing physiological 
apparatus, diagram cases, and also fitted with two work 
benches, one for histological and the other for chemical work. 

In addition to the above rooms, which constitute the ground 
floor, the following rooms are provided in the top storey : 
(4) A dark room for photographic, polarimetric, and optical 
work ; (5) a private experimental room, which is also to be 
used a gas analysis room; (6) an animal room. 
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Fig. 2.—Pathological Laboratory. D, General workroom: E, private 
laboratory; F, practical class room; G and H, store and culture 
rooms. 


THE PATHOLOGICAL LABORATORIES. 

The pathological department occupies the upper floor of the 
building. It consists of a lecture room (Fig. 2¥F), a pro- 
fessor’s private laboratory (Fig. 2E), a bacteriological room 
(Fig. 2D), an incubating room (Fig. 2 H), and a store (Fig. 24). 
The lecture room is used for practical class work as well as 
an auditorium. The benches are provided with gas and water 
fittings for each student, each bench accommodating eight 
workers. Light has been supplied by windows and roof lights, 
in such a way as to make it easy to use the microscope in any 
part of the room. A lecture platform with a bench is placed 
at the end of the room, and behind this there is a large black- 
board fixed in a recess in the wall. The height of this plat- 
form is such as to make general supervision of practical 
classes very easy. Adjoining this room is the professor’s 
private laboratory. Here there are two benches, one along 
the north wall, which is fitted up for microscopical research, 
and another one parallel to it, in the centre of the room, fitted 
up for chemical and experimental research. The latter bench 
is double the ordinary width, and has a central runnel, which 
extends from one end to the other. The water supply is both 
from the cistern and from the main, the latter being specially 











used for negative pressures in filtration, and for aspirating air 
currents in respiration work. A water motor has also been 
fitted up, and the south wall has been utilised for shelvin 
At the end of the room there is a large sink and a slate table 
a * : — ve seer . : 

he bacteriological research room (Fig. 2p) is situa 
the southern side of the building. Mg bye Sn ote 
with sufficient space for two workers, a slate table for an in- 
cubator, a large draught chamber supplied with gas and water 
for the purpose of sterilising and distilling. Opening out of 
this room is the incubating room (Fig.2H). This apart- 
ment has its own heating apparatus which is controlled by a 
regulator. The walls of it have been rendered heat proof by 
a thick layer of slag wool, so that the temperature can easily 
be maintained at the requisite level. A small storeroom 
with sink and commodious shelving, completes the depart- 
ment specially set apart for pathology. 

The architectural style adopted in these buildings is a 
plain type of Tudor-Gothic throughout, somewhat in keeping 
with the medical schools and surrounding buildings, the 
facades being broken up by gables, dormers, ornamental 
ventilating turrets on roofs and exhaust tower. The lighting 
of all rooms is by mullioned windows. The whole was 
designed and carried out under the supervision of the archi- 
tect, Mr. Robert Cochrane, F.R.I.B.A., Board of Works, 
Dublin. The expenditure for the internal fittings and 
equipment was supplied out of local funds provided by the 
College Council. 








THE COMMITTEE ON THE PUPIL TEACHER 
SYSTEM. 


WE had very recently to record the formation of a Depart- 
mental Committee instituted by the Education Department 
for the purpose of inquiring into the condition of the feeble- 
minded. Close upon its heels follows, from the same 
Government office, another Committee appointed to ‘inquire 
into the working of the pupil teacher system in England and 
Wales and the supply of teachers as affected by that system, 
and to report whether any, and if so what, alteration is 
required in the existing regulations of the Department as 
regards pupil teachers.” These terms of reference are com- 
prehensive enough to include what is not mentioned, but 
which we venture to think is the source of most of the 
causes of dissatisfaction with the present system, namely, 
the physical condition of the young people who during the 
age of puberty are tired by labour excessive in hours and 
responsible in character. There is a medical aspect to this 
question, and one which is vital both to the teachers and the 
taught, but the adequate and skilled consideration of it in 
all its bearings is not provided for in this inquiry. Among 
the Committee we find educationalists such as the Rev. T. 
W. Sharpe, C.B.; Mr. Senior, Chief Inspector of Schools; 
and Mr. P. A. Barnett, Assistant Inspector of Trainirg 
Colleges; we find experts in the art of producing 
excellent results of special training such as Miss Hughes, 
Mrs. Bannister and Miss Manley; we find persons whose 
profession compels them to be cognisant of the value of this 
training, such as Mr. H. E. Oakeley and Mr. W. Scott 
Coward, but we find no medical man; and on this important 
matter the public will have no security that the physical 
relation is apportioned its due position, or that the skilled 
professional aspects of the question will receive proper at- 
tention. 

It is well known to all who have ever watched 
pupil teachers that none but the strong escape—not in- 
deed death—but retirement. If we mistake not, the 
Committee will discover that a great deal of the leakage, in 
any case among the girls, which takes place between the 
number of accepted candidates and those who become fully 
qualified teachers is due to physical and not financial, social, 
or educational causes. We trust that it is not too late to 
urge upon the President of the Council and Sir John Gorst 
the desirability of adding a medical man to the assemblage 
of practical and enthusiastic educationalists whom they have 
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empowered to advise them as to the system which provides 
the sinews of war against the arch enemy ignorance. It is 
urged that in view of the large number of female pupil 
teachers there is much to be said for preferring a medical 
woman, who would be able to afford valuable assistance. 
There is more than one lady who is qualified by character 
and experience to form a sympathetic opinion as to the 
forces and trials of the young. The name of Mrs. Garrett 
‘Anderson, M.D., to whom her medical brethren have recently 
given a striking proof of their confidence by electing her 
President of the East Anglian Branch of the British Medical 
Association, naturally suggests itself, since her experience 
on the London School Board would here serve her in good 
stead. 





THE SERUM DIAGNOSIS OF TYPHOID FEVER. 


Dr. Wyatt JOHNSTON, Bacteriologist to the Board of Health 
of the Province of Quebec, Canada, who, in conjunction with 
Dr. D. D. McTaggart, published in the British MeEpicaL 
JouRNAL of December 5th, 1896, an account of the method 
employed at Montreal for the diagnosis of typhoid fever by 
the serum reaction, has addressed the following letter to the 
President of the Board of Health of the Province of Quebec. 
The letter deals with the use of attenuated test cultures as a 
safeguard against misleading reactions in the serum diagnosis 
of typhoid fever by the dried biood method. 

“In my work in serum diagnosis, done jointly with Dr. 
D. D. MacTaggart, we recently met with a series of peculiar 
partial reactions, in which the dried blood solution from many 
perfectly healthy persons gave a very decided agglutination. 
The blood serum from the same persons was found much less 
liable to give these pseudo-reactions. This made it less easy 
to exclude cther febrile diseases, and as, with this test, 
accuracy in the negative diagnosis is of great practical im- 
portance, others who may meet with similar pseudo-reactions 
will be interested in learning how they may be avoided. 

“These pseudo-reactions were not encountered in our 
earlier cases when attenuated cultures were used. They 
began to appear when we employed a short time virulent 
cultures, and disappeared again on resuming the use of 
attenuated ones. Active, virulent cultures intensified by 
daily transplantation and growth at the body temperatures 
were, therefore, not suitable for the dried blood test. Where 
only active cultures are employed we do not think that the 
= blood method can be considered to have had a fair 

rial. 

‘The explanation of this difference appears to be that the 
serum contains relatively less of the substances causing 
agglutination than solution of the entire blood. Hence 
solutions of the entire blood react more intensely to the test 
than solutions of the blood serum alone. This was the 
reverse of what we had anticipated. 

“Tt is found that old laboratory stock cultures kept at 
room temperature and transplanted at intervals of about one 
month give us the best result. Bouillon test cultures grown 
from this stock for twelve to twenty-four hours at body 
temperature are found to react decisively with solutions of 
typhoid blood or typhoid serum, the reaction being as a 
rule well marked within fifteen minutes. With non-typhoid 
blood or serum solutions, the same test cultures give no re- 
action even after twenty-four or forty-eight hours’ contact. 
Intraperitoneal injection of 1 ¢.em. of such living bouillon 
culture produces in guinea-pigs a marked blood reaction and 
immunity without much disturbance of health. We find 
that the best results in cases of dried blood are obtained with 
cultures where the mction as seen under the microscope is of 
a rapid gliding character, but free from darting movements. 
If the movement is sluggish owing to too great attenuation 
of the culture, a few daily transplantations at body tempera- 
ture will make it more active. Exact estimation of the degree 
of dilution has not been found necessary for ordinary 
diagnostic work when attenuated cultures are used. A very 
faint tint in the drop examined usually indicates sufficient. 
strength. The solution should not be thick and viscid. 

‘*Allthe results which I have reported' were obtained with 


1 New York Medical Journal, December 31st, 1896, and BRITISH MEDICAL 
JOURNAL, December sth, 1896. 














A report giving some additional techni- 
cal details has been prepared, and can be sent to any who 
desire further information.” 


attenuated cultures. 








SCOTTISH POOR-LAW MEDICAL OFFICERS. 


TuE Scottish Poor-law Medical Officers’ Association, in the 
phrase of the day, meets a long felt want. Poor-law medical 
officers in Scotland, lacking the statutory protection which 
their brethren in England enjoy, without organisation or 
cohesion, have suffered many things at the hands of parochial 
Boards in the past. They have been liable to dismissal, not. 
only without just cause, but without any semblance ofa 
cause or allegation of inefficiency, when the loss of their 
parochial appointments meant the breaking up of a practice 
which was just a livelihood and no more; men being turned 
adrift on the world, with wife and family, at the caprice of a 
petty Board, dominated often by a petty tyrant, the battle- 
ground of small sectarian jealousies. 

The reconstructed Association has just completed a year of 
useful and active effort. Its membership now numbers 149, 
and it is to be hoped that next year will show a large 
increase. The activities of the Association during 
the year centred round two questions of the most urgent im- 
portance to Poor-law medical officers. A Superannuation 
Bill for Poor-law officers in England was introduced last ses- 
sion. The Council of the Association did their utmost, in co- 
operation with the Association of Inspectors of Poor, to secure 
the inclusion of the officers of the Scottish Poor-law Ser- 
vice within the scope of the Bill. They sent deputations to 
the Local Government Board for Scotland, to the Sec- 
retary for Scotland, and to London to bring influence 
to bear upon members of Parliament. The Bill, how- 
ever, had been drafted on English lines, and, in the 
pressure of business, the Government declined to take the 
risk of recasting the Bill. The case of the Association, how- 
ever, has been immensely strengthened by the precedent 
which the passing of the English Bill affords. Parliament 
ean hardly refuse to Scotland what it has granted to Eng- 
land and Wales, and the Association should make a deter- 
mined effort to get the Scottish members of Parliament to 
embody their views in a Bill to be introduced in the present 
session. 

Even more important was the effort made by the Council 
to make some progress towards securing security of tenure. A 
deputation which waited upon the Local Government Board 
urged that the Board should issue such an order as that pro- 
mulgated by the English Board on the subject. The Board 
were doubtful as to their powers in the matter. It was for the 
Association to consider whether the line of least resistance 
would not be found in the proposal that the Board should 
make a small alteration in their ‘‘ Rules for Parishes partici- 
pating in the Local Taxation Grant.” For instance, Rule 11 
might be altered so as to read: ‘‘ No alteration of the salary 
[or tenure of office] for medical officers, without the consent of 
the Local Government Board,” etc. 

The annual meeting and dinner of the Association is to be 
held on the evening of Wednesday, January 27th, in the North 
British Station Hotel, Glasgow. Previous intimation of in- 
tention to attend should be made to the Secretary, Dr. Mur- 
doch, Broad Street, Mile End, Glasgow. 








PAUPER NURSING IN IRELAND. 


Ir A. is taken ill, and through the intervention of the 
charitable becomes the inmate of a general hospital, he 
receives all the care that medical skill combined with nursing 
can supply. If A., on the other hand, is stricken with illness 
where alone he can be cared for by the Poor-law authorities, he 
has only such care as the medical officer, himself non-resident, 
can give him, handicapped as that official is by the want of 
proper wards, the absence of trained nursing, and the presence 
of the pauper “nurse.” Here is an anomaly which cannot be 
explained by the man’s circumstances, by his physical con- 
dition, or by the poverty of the country in which he resides. 
This anomalous state of things is again forced on our notice 
by the near approach of the meeting of the Irish Workhouse 
Reform Association, at which pauper nursing, with other 
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eed matters, will be brought prominently before the 
public. 

Dr. Joseph Smyth, in an article on pauper nursing, says 
that the most important par‘ of the Irish workhouse system 
is the provision for the sick. ‘‘In many parts of Ireland the 
Poor-law infirmary is the only one within the reach of the 
general public in cases of serious accidents and special 
necessities ; the fever hospital is maintained: for the protec- 
tion of the community against infectious diseases, and must 
be open to all classes.” If it is conceded that these infirm- 
aries are practically the hospitals of the poorer classes in 
many districts, not necessarily destitute, then we are brought 
face to face with the anomaly instanced above, that, though 
hospitals in tact, in their appointments and equipments they 
are poorhouses, meagre, squalid, and sordid. 

The system of pauper nursing has grown with the growth 
of Poor-law administration, but it took its rise in times when 
the sick were almost unknown in our workhouses, and when 
even in the better-equipped hospitals there was no such 
thing as a trained nurse. But though the immense improve- 
ment in the science of treating the sick has demanded the 
specially trained nurse without whose services the skill and 
resources of the medical attendant would be of little avail, in 
our vast Poot1-law hospitals the trained nurse is still regarded 
as a luxury, and herassistants are the poor atoms of humanity 
which have drifted into the workhouse because elsewhere 
they were failures. Our space does not admit of our labour- 
ing this point, and, indeed, we have so often referred to it 
that our readers must be conversant with the many objections 
to be urged against ithe employment of paupers as nurses in 
the wards, but there are two aspects of the subject which we 
wish to emphasise : one is the economic aspect, and one is the 
medical. 

To take the last first. The demand for the appointment of 
the trained nurse is very much in the hands of the medical 
officer ; if the medical officer does not express dissatisfaction 
with the services of the untrained nurse, the Local Govern- 
ment Board will not be zealous in pressing the trained nurse 
upon him; on the other hand, if he is firm and refuses to 
accept the untrained nurse when offered by his Board, the 
department will support him in his demand, and refuse to 
confirm the untrained nurse in her appointment. In this 
particular the medical officer is all-powerful in his depart- 
ment, and if untrained nurses are employed in the workhouse 
infirmaries, we must take it that it is with the connivance 
of the medical officer. But this does not get us out of the 
difficulty of the use of pauper assistants, a practice condoned 
by the authorities because they believe it to be economical, 
and because it finds work for the able-bodied. 

Dr. Smyth brushes away these two arguments in a very 
convincing manner; on the economic side he proves by 
figures based on a calculation worked out for his Board (Naas 
Union) that the employment in the place of the nine pauper 
““nurses ” of three probationers at a salary of £10 per annum, 
with uniform, board, and lodging would result in an annual 
saving of £18 a year. When to this is added the improve- 
ment in the work done, and the more complete and rapid re- 
covery of the patients, there is opened up a field of indirect 
saving to the ratepayers which is well worth the most careful 
study. The second reason, the useful employment of the 
able-bodied, is hardly a reason at all, for if the small privi- 
deges, the whisky here and the beer there, were struck off, 
these inmates would soon find a more congenial employment 
outside the house. The Master of Naas Workhouse when 
questioned on this point said ‘‘that seventeen years’ ex- 
perience had convinced him that not one of these pauper 
‘nurses’ would consent to remain in the workhouse ” if dis- 
missed the infirmary and relegated to the able wards. 

As to the remedy for existing defects, there is none short 
of a General Order, having statutory force, abolishing the em- 
ployment of paupers in the nursing of the sick ; courteously 
worded circulars may get no further than the Board-room, 
and are only permissive in their action. We call upon this 
conference which will shortly assemble in Dublin to use this 
splendid opportunity to state in plain terms that those present 
will be content with nothing short of the complete extinction 
of the pauper ‘ nurse.” 








The epidemic of measles in Aberdeen still prevails, but is 
on the decrease. 
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ROYAL COLLEGE OF SURGEONS. 


A QUARTERLY Council was held on January 14th. Sir Wy 
Mac Cormac was in the chair, and the minutes of the last 
meeting were read and confirmed. 

The congratulations of the Council were offered to Sir 
Joseph Lister, Bart., on his elevation to the Peerage. 

The following report from the Dental Section of the Board 
of Examiners in Dental Surgery was received and adopted : 


The Dental Section of the Board, having consulted the teachers of 
dental metallurgy in the several dental schools in England, beg to recom- 
mend the Council to adopt the following as the synopsis of the Examina- 
tion in Dental Metallurgy to be held under the new regulations which 
came into force on January 1st. 

The Dental Section of the Board also recommend that the Examination 
in Dental Metallurgy be conducted by written paper only. 


SYNOPSIS OF THE EXAMINATION IN DENTAL METALLURGY, ’ 

The physical properties of the metal—gold, platinum, palladium, silver 
tin, antimony, mercury, lead, bismuth, zinc, cadmium, copper, alu- 
minium, iron, nickel; namely, lustre, tenacity, elasticity, malleabilit 
ductility, conductivity for heat and for electricity, fusibility, specific 
gravity, specific heat, expansion by heat, brittleness, hardness, crystalline 
character, change of volume on solidification. 

Action of air (either hot or cold), of water, of acids, of alkalis and of 
— hydrogen on the above metals and their principal alloys and 
amalgams. 

— of exposure of the above metals, their alloys and amalgams, in the 
mouth. 

Gold.—Preparation and properties of pure gold. Cohesive and non- 
cohesive gold. Precipitated and spongy gold. Assay of gold. Calculation 
of amount of base metal to be added to reduce the fineness of gold to a 
given carat, or of the amount of fine ae or of gold of high carat needed to 
be added to raise the fineness of an alloy toagiven carat. The detection and 
estimation of gold in alloys. The purple of cassius. The effect of impuri- 
ties on the pp net of — The properties of the alloys of gold. oa 
position of solders for gold. 

Platinum.—Preparation and properties of platinum. Platinum-black 
and ‘art platinum. Detection and estimation of platinum in 
alloys. Alloys of platinum with iridium, gold, silver, and other metals, 
Dental alloy. i ; 

Palladium.—Preparation and properties of palladium and its combina- 
tions with silver, gold, and mercury. 

Silver.—Preparation and properties of pure silver. Assay of silver by 


cupellation and in the wet way. Preparation and properties of the com- , 


binations of silver with copper, gold, platinum, and mercury. Composi- 
tion and preparation of solders for silver. Electroplating. _ 

Tin.—Preparation and properties of tin. Detection of tin in alloys. 
Preparation and properties of the alloys of tin. Its combinations with 
zinc, copper, and mercury. Composition and melting points of readily 
fusible alloys. 

Antimony.—Preparation and properties. Properties of alloys. 

Mercury.—Preparation and properties of pure mercury. Testing the 
purity of mercury. Vermilion and detection of impurities therein. Pre- 
paration and properties of amalgams of the various metals mentioned in 
this synopsis. Composition and preparation of the principal alloys which 
have been used for preparing dental amalgams. Methods of testing such 
aimalgums, as to the causes of their change of volume, permanence in the 
mouth, and change of colour. Effects of different metals in these amal- 
_apeworl Possible action of amalgam fillings on other metals usedin the 
mouth. 

Lead.—Preparation and properties. Effect of alloying onits roperties. 
Solders and soft soldering. 

Bismuth.—Preparation and properties. Alloys. , 7 

Zinc.—Preparation, purification, and properties. Preparation of zinc 
oxide, zinc chloride, and the various materials for the oxychloride, oxy- 
phosphate, and oxysulphate cements. Action of acids and alkaline solu- 
tions on cements in the mouth. Alloys of zinc. 7 

Cadmium.—Properties, its advantages and disadvantages‘in alloys and 
amalgams. ’ pe : 

Copper.— Preparation and properties. Effect of impurities on its proper- 
ties. Alloys. Modes of preparation and properties of copper amalgams. 
Preparation of Sullivan’s amalgam and its modifications. bia. 

Aluminium.—Preparation and properties of aluminium and aluminium- 
bronze. Solders for aluminium and aluminium-bronze. | ‘ 

fila aaa and properties. Alloys. German silver. Nickel- 

ating. 
. Tron”_-Differences between cast iron, wrought iron, and steel. Effect of 
presence of impurities in iron. Hardening, tempering, annealing, and 
burning steel. : f 

Methods of testing metals and alloys for their various properties as 
described in first ny 

Methods of testing dental amalgams for changes of volume. Effect of 
sulphuretted hydrogen, water, air, acids, and alkalies on dental amal- 

ams. 

° Methods of parting ‘gold from silver; rough tests for. fineness of gold 
alloys (touchstone) ; of preparation of gold alloy of required firmness ; of 
recovery of gold from scraps; of preparation of solders for gold; of re- 
covery Of platinum and silver from scraps ; of preparation of pure silver: 
of preparation of amalgam alloys containing two or more of the following 
metals—silver, tin, gold, platinum, copper, zinc; of preparation of readily 
fusible alloys, containing two or more of the metals tin, lead, bismuth, 
mercury, cadmium, antimony, and zinc. . . 

Methods of determining melting-points of readily fusible alloys; of 
preparation of alloys recommended for dies and counter dies. 

Description of furnaces and muffles used in metallurgy. 

The blow-pipe ; theory and varieties of fluxes. 

Colouring and gilding gold. 

Purification of sweep or lemel. 
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The resignations of Mr. Howard Marsh and Mr. Howse as 
members of the Court of Examiners were accepted. 

The following motion was carried : 

That it is desirable that no one who has served six years as a repre- 
sentative of this College on the Committee of Management or the Labora- 
tories Committee shall, on his retirement in rotation from office, be 
eligible for immediate re-election. 











MEDICAL RETICENCE. 


We have received a long rejoinder from Messrs. Oldfield, 
Bartram and Oldfield with reference to their former letter 
and the legal opinion thereon, which we published in the 
British MepicaL JourNAL of January 16th. We regret that 
we cannot afford space for their somewhat lengthy statement, 
but it may be sufficient to say that they entirely accept the 
statement of the law as laid down in our counsel’s opinion. 
They also say: - ; ; 

“We think the opinion of your legal adviser itself fur- 
nishes ample justification for our letter. Indeed, if that 
opinion had been inserted in your issue of December 26th 
last in place of the article on which we commented, our letter 
would never have been written.” 

We venture to say with confidence that there is not the 
smallest discrepancy between our article of December 26th, 
1896, and the opinion itself. The only points which Messrs. 
Oldfield insist upon in their communication are two—first, 
that a medical man owes what they describe as a “legal 
duty” to the person who has paid his fee, meaning in the 
case supposed, the employer; and, secondly, that because of 
the existence of such a duty a communication to the em- 
ployer as to the nature of the servant’s disease would be 
privileged, according to the general principles laid down in 
the textbooks on libel. They write: 

The word ‘“‘duty” is, of course, used by your adviser in the sense of 
“legal duty,” and we are treating the subject purely from a legal aspect, 
and you yourself state that you have been dealing in your notes mainly 
with such aspect of the case. If there is a legal duty it is essential that 
such duty must be toward somebody, and in the circumstances we have 
raised such duty could be only towards the person who is availing him- 
self of the services of the doctor and paying for his advice. 

If that be so we do not see how a medical man who fails to acquit 
himself of a duty towards the person by whom his services are engagea 
¢an avoid the usual legal consequences of breach of duty and escape 
liability for neglect. 

We do not wish to trespass unduly upon your space, but upon the ques- 
tion of “privileged communications” the following extracts from the 
well-known textbook on the Law of Libel and Slander, by W. Blake Odgers, 
Q.C.. LL.D., may not be out of place: 

“Wherever in answering an inquiry the defendant is acting bond fide 
inte el of any legal, moral, or social duty, his answer will be 
privileged. 

“The answer must be pertinent to the inquiry. 

“A communication will be privileged even if not asked for where 
there exists between the parties such a confidential relation as to 
throw on the defendant the duty of protecting the interests of the person 
concerned. 

“A confidential relationship clearly exists where the parties are 
principal and agent, solicitor and client, guardian and ward, partners or 
even intimate friends; in short wherever any trust or confidence is 
reposed by the onein the other. Or, changing the point of view we may 
say that it will be the duty of A. to volunteer information to B. whenever 
B. could justly reproach A. for his silence if he did not volunteer such in- 
formation.” 5 

The above extracts would appear more than sufficient to justify the 
opinion expressed in our letter of December 28th. . 

By way of what the lawyers call ‘‘ more abundant caution,” 
we have submitted Messrs. Oldfield’s rejoinder to the counsel 
who signed the opinion, so that our readers may be assured 
that no point has been overlooked; and we are advised that 
the points raised by Messrs. Oldfield in no way modify 
either the statements in the opinion or the advice given by 
us in our article of December 26th. _ 

Counsel advises that—‘‘ The question who finds the money 
to pay a doctor’s fee is irrelevant. The relation of doctor 
and patient is necessarily one of personal confidence, and it 
cannot be too strongly maintained that the finding of money 
by a third person in no way diminishes the rights of the 
¢lient. 

‘A communication to an employer as to a servant’s disease, 
unless by the consent of the servant or in obedience to some 
overriding statutory or public duty, is not only not privileged 
as the discharge of a duty, but is an express breach of a con- 
fidence which is recognised by the law. 

‘‘The employer, gua employer, or qua the payer of the fee, 


third party. As has been pointed out already, there are ex- 
ceptional cases where the doctor’s knowledge places upon 
him a duty to protect the public, or individual members of it, 
from imminent risk of disease; but this exceptional duty, 
which in any case must be discharged with careful regard to 
the rights of the patient, does not regard the employer any 
more than a fellow lodger or a customer, and has absolutely 
no relation to the question of the fee.” 

We regret to find that in the article on this subject in the 
BritisH MEpicaL JOURNAL of January 16th Messrs. Oldfield, 
Bartram, and Oldfield were by inadvertence referred to as 
the solicitors to the London and Counties Medical Protec- 
tion Society. The solicitors to the Society are Messrs. Le 
Brasseur and Oakley. 











LITERARY NOTES. 


Tue Rebman Publishing Company. Limited, have ready for 
publication a small work by Dr. F. W. Forbes Ross, of the 
Children’s Hospital, Paddington Green, entitled Intestinal 
Intoxication in Children. The aim of the book is to deal 
practically with alimentary and digestive derangements in 
children. 

The Senate for January contains an excellent silhouette of 
Sir Henry Acland, K.C.B., late Regius Professor of Medicine 
in the University of Oxford. 

In the December number of the Dublin Journal of Medical 
Science, Mr. George M. Foy: discourses on the discovery of 
anesthesia. He holds that the genesis of modern anzsthetics 
is found in Priestley’s discovery of oxygen. With the intro- 
duction of ‘‘factitious airs” there arose a hope in the minds 
of certain members of the medical profession that in pneu- 
matic medicirie there was to be found a remedy for most 
diseases. An ardent advocate of this view was Dr. Thomas 
Beddoes, of Clifton, who made extensive therapeutic trial of 
‘‘factitious airs” as early as 1793. The following passage 
would seem to show that he thought that in them he had dis- 
covered a cure for cancer: 

I have lately seen cancerous patients treated by the application of un- 
respirable air with the most astonishing success. In mentioning to Dr. 
Black the introduction of factitious airs into the Bath Hospital as a 
source of hope, I did not so soon expect an event which ages and nations 
have desired in vain. 

This passage, which is quoted by Mr. Foy for another 
purpose, appears to us to be, in Carlyle’s phrase, 
“significant of much.” It shows that Beddoes was 
an enthusiast in whom the wish was most easily father 
to the thought, and he summed up his life-history truly 
enough when he described himself in a letter written to Davy 
from his death-bed as ‘‘one who has scattered abroad the 
avena fatua of knowledge from which neither branch nor 
blossom nor fruit has resulted.” Mr. Foy on of Davy as 
‘“‘fortunate in having voiced the views of Beddoes and his 
fellow workers on the anesthetic properties of nitrous oxide.” 
Yet the passages from their writings which he quotes in sup- 
port of this statement are hardly convincing. There is no 
hint of any suggestion as to the practical use of the gas as an 
anesthetic such as is conveyed in Davy’s explicit declaration 
that nitrous oxide ‘‘may probably be used with advantage 
during surgical operations in which no great effusion of blood 
takes place.” That Beddoes had used nitrous oxide gas before 
he knew of Davy’s existence no more entitles him to the 
credit of having discovered anesthesia than Déclat’s use of 
carbolic acid before Lister justifies the ridiculous claim now 
made for him in certain quarters in France that he was the 
true discoverer of antisepsis. ; ave, 

The Guyoscope, which made its bow on the journalistic stage 
on January 13th, is intended, as we learn from its introduc- 
tory article, to ‘‘ gather and consolidate into an active mental 
force the ‘unconsidered trifles’ of daily social life at Guy’s 
Hospital.” It describes itself as a combination of ‘‘’scopes.” 
‘ It possesses the luminosity of the laryngoscopic mirror with 
the penetration of the «rays. It willbe a search light for 
all the social functions of studentdom, and will shine as a 
beacon to guide sport, music, debate, art, science, and litera- 
ture within its ranks.” The fun of the Guyoscope is such as 
the ‘tender juvenal” of medicine loves, though a trifle exu- 
berant for ‘‘tough seniors.” The illustrations by ‘ Little 
Billy” are excellent. We wish our frolicsome young contem- 





has no legal right in the matter beyond that of any other 
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ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 

MemseErs are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the Offices of the 

Association, 429, Strand. Therooms are open frem 10 A.M. to 

5 p.M., Saturdays, 10 A.M. to 2 P.M. Members can have their 

letters addressed to them at the office. 





NOTICE OF vam MEETINGS OF COUNCIL 


1897. 
MeEetTInGs of the Council will be held on April 14th, July 
7th, and October 20th, 1897. Candidates for election by 
the Council of the Association must send in their forms of 
application to the General Secretary not later than twenty- 
one days before each meeting—namely, March 25th, June 
17th, and September 3oth. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
pe eote$ of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS FowKE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


PERTHSHIRE BRANCH.—A special meeting of the Branch will be held in 
the Royal Infirmary, Perth, on Friday, January 20th, at 3.45 P.M. The 
staff have kindly consented to show clinical cases. Members arespecially 
invited to show cases or specimens of interest. Thereafter the Branch 
will consider the circular lately distributed concerning medical defence. 
(See also notice of conjoint meeting with Edinburgh and other Branches.) 
ns URQUHART, Honorary Secretary, James Murray’s Royal Asylum, 

erth. 


EDINBURGH, DUNDEE AND DISTRICT, PERTHSHIRE, AND STIRLING. KIN- 
ROSS, AND CLACKMANNAN BRANCHES.—A conjoint meeting of the Edin- 
burgh (Fife and Lothians), Dundee and District, Perthshire, and Stirling, 
Kinross, and Clackmannan Branches of the British Medical Association 
will be held in the Royal Infirmary, Edinburgh, on Friday, February sth. 
A medical congress for clinical demonstration will be held at 4 P.M. .A 
museum (pathological and apparatus) will be open from 3.30 P.M. onwards. 
The recently inaugurated laboratory of the Royal College of Physicians 
will be open for inspection. Dinner in the Balmoral Hotel, Princes 
Street, at 6.30 P.M. (morning dress); dinner ticket, 5s. Members of the 
Association who intend to be present at the meeting and dinner and to 
exhibit patients, specimens, or apparatus are requested to communicate 
as early as possible with Dr. R. W. PHILIP, Secretary, 4, Melville Crescent, 
Edinburgh. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting 
(clinical) will be held at the Infirmary, Cardiff, on Thursday afternoon, 
February 25th. Notices of papers, cases, etc., are requested to be sent in 
on or before February 18th.—ALFRED SHEEN and D. ARTHUR DAVIES, 
Honorary Secretaries. 


BORDER COUNTIES BRANCH.—The winter meeting of this Branch will be 
held at Carlisle on February 12th. Members desirous of communicating 
papers, etc., are requested to write to the Secretary.—R. DUNDAS HELM, 
M.D., 3, Alfred Street North, Carlisle. 


SOUTH-WESTERN BRANCH.—An intermediate meeting of the Branch 
will be held at the Red Lion Hotel, Truro, on Tuesday, January 26th, at 
3.15 P.M. A meeting of the Branch Council, to elect new members only, 
will be held at 3 P.M. atthe same place. Luncheon will be provided at 
the hotel at 1.45 P.M., and after luncheon it is proposed to make a short 
visit to the cathedral. The Honorary Secretary will be obliged if members 
who have papers to read, cases or specimens to show, will kindly give 
him notice before January 20th, in order that an agenda paper may be 
issued. To facilitate the arrangements for the luncheon members are 
requested to intimate beforehand if they mean to attend.—W. GORDON, 
Honorary Secretary, Barnfield Lodge, Exeter. 


DUBLIN BRANCH.—The annual meeting of this Branch will be held in 
the Royal College of Physicians on Saturday, January 30th, at 4.30 P.M. 
Dr. Wallace Beatty, the President elect, will deliver the annual address, 
and the officers and Council for the year will be elected. The annual 
dinner will take place on the same evening at 7.30 P.M. Members intend- 
ing todine should communicate with the Honorary Secretary, JAMES 
CRAIG, M.D., F.R.C.P.I., 35, York Street, Dublin. 








—. 
—————s 


OXFORD AND DISTRICT BRANCH.—The next meeting of thi i] 
be held at the Radcliffe Infirmary, Oxford, on Friday, Janene ee 
3-15 P.M. Gentlemen intending to read papers, etc., are requested to hoad 
notice to the Secretary, W. LEWIS MORGAN, 37, Broad Street, Oxfor as 
soon as possible. ? ’ 


SPECIAL CORRESPONDENCE, 


PARIS. 


A Plague Scare in: Paris.—Medical Scandals.—An Attack on the 

Anthropometric System.—General News. 
Tue statements published in the Paris daily press concerning 
the presence of cholera and plague in England caused some 
alarm. The Libre Parole declares that ‘several cases of 
Indian plague have occurred in neighbourhoods near the 
London Docks.” The same authority (?) states that-the 
‘‘English are, above all, jtraders; they would not take 
any precautions to prevent the plague being transmitted to 
their shores, and now the calamity has happened.” This 
want of prudence teaches their French neighbours a lesson, 
and makes them tremble. ‘It may to-morrow be here,” says 
Raphael Vian, who signs the article, in which the whole 
English nation is described in one short line. He advances 
that the French Government hesitates to take energetic 
measures at Calais, Boulogne, and Dieppe, where the con- 
stant arrival of English subjects and English merchandise 
demand immediate and efficacious preventive measures. 
Rendered desperate by the apathy of the French Govern- 
ment, M. Vian had the happy but not novel idea of inter- 
viewing on the subject the principales personalités in the 
medical world. M. Dujardin-Beaumetz, member of the Con- 
sulting Committee of Public Health and Medical Inspector 
of the Army Health Technical Committee, could not give any 
information nor express any opinion, his tongue was tied ; 
only his chief, the War Minister, could unloosen it. Dr, 
Dujardin-Beaumetz assured the interviewer that when his 
chief questioned him he would be ready to answer; M. Vian 
concluded from Dr. Dujardin-Beaumetz’s reticence that the 
position was a serious one. The interview with Dr. Bergeron, 
Perpetual Secretary of the Academy of Medicine is described 
as falling from Scylla into Charybdis. He declared he knew 
nothing about the matter, but he admitted that a report on 
plague and cholera would be read on February 19th at the 
Academy of Medicine, and subsequently he would be able to 
say what he thinks of the sanitary position. With this 
crumb of comfort M. Vian courageously set forth to tackle 
M. Chantemesse, whom he found as ‘‘coy” as the others. 
He declared that if it were possible to give the information 
desired he would do so with pleasure, but being on the Comité 
Consultatif it was impossible. This ‘‘ but” had the effect of 
immediately suggesting to M. Vian to go and see M. 
Brouardel, Dean of the Medical Faculty; M. Brouardel 
could not be interviewed. After all these laborious disap- 
pointments M. Vian was fortunate enough to lay hands ona 
**medical celebrity” who, on condition that his name should 
not be mentioned, gave the following information: ‘‘ A boat 
having on board Mohammedan pilgrims en route for Mecca, 
was sent into quarantine at the Camaran lazaretto. One 
half of the pilgrims were ill with the plague; and other vessels 
leaving the Indies bound for different ports were suspected 
of having on board passengers contaminated with cholera 
and plague. In consequence of England having refused in 
1892 to give her adhesion to the preventive measures to be 
adopted in epidemics, it is greatly to be feared that the 
plague brought from India to England will be brought from 
England to France.” M. Roux at the Pasteur Institute, in 
consideration of this danger, has for the last few days been 
engaged in preparing ‘‘antipest” serum. Before two months 
are past this unnamedauthority stated that the plague may be 
at Marseilles and Calais. 

According to the Journal de Médecine a few years ago there 
existed at Auteuil a ‘‘ medico-chirurgical establishment” 
where women attracted by advertisements were operated on 
in the following manner. Anesthetics were administered to 
the patients; when they woke up they were shown a blood 
clot obtained elsewhere, and were told it had been removed 
from the womb and the operation had been successful; the 
patients paid the fees with gratitude. These proceedings are 



























_ 

















JAN. 23, 1807.] 


SPECIAL CORRESPONDENCE. 


Tue Bartisa - 
MepicaL JourRnat 


235° 








————— 

sufficiently blamable, but the lives of their victims were not | should not extend to any misdemeanours committed in pri- 

exposed to danger. The Journal de Médecine, however, de- | vate life, and they demand a modification of the Bill in this 
. clares that there are medical men who, without possessing | sense. They say: ‘*Underselling, a.mountebank style of 


necessary experience, perform operations on women not 
iets so Mt which frequently end in death. These 
offenders merit the Cour d’ Assises, yet they are at large con- 
tinuing their malpractices, ‘‘ indulging in insolent luxury, 
and reading at different learned societies ultrafantastical 
papers.” The law cannot reach this class of criminals, the 
tribunals are not competent to deal with them; often, also, 
their victims refuse to seek redress either from stupidity, 
ignorance, or fear of a scandal. In order to prevent such 
dishonourable conduct Dr. Lutaud proposes that in each de- 
artment there should be organised a sort of medical juryauthor- 
ised to judge professional offences. The members should not be 
chosen from official bodies, but should be elected like members 
of commercial tribunals. In order that the verdicts of the 
proposed jury be valid it will be necessaryto add to the 
twenty-fifth article of the law 1892, which legislates for medi- 
cal offences, the following paragraph: ‘‘ All medical men 
considered unworthy by the medical jury will be forbidden 
either temporarily or permanently to practise.” Should this 
project find general favour and be carried out it will neces- 
sarily be sanctioned by a Ministerial decree, which will 
control the organisation of the jury and the mode of its 
election. 

M. Julien Dumas has announced his intention to interro- 
gate the Government on the abuse of the Bertillon system of 
measurement. This deputy has been interviewed, and has 
made the foliowing statement: A year ago he gave notice of 
a question on the subject. During the Lebaudy affair journal- 
ists were arrested’‘and submitted to anthropometric measure- 
ment. All except one were acquitted. Nowa deputy, M. 
Chauvin, has been arrested in connection with the political 
incidents at Carmaux, and M. Julien Dumas will not be 
paulked in his intention of raising this question. M. Dumas 
asserts that the calculations made by M. Bertillon are far 
from correct. He has had in his possession measurements 
taken of the same person at an interval of ten years. There 
were not two alike. M. Dumas expressed his desire to visit 
the anthropometric service. The Minister oi the Interior and 
the police prefect asked him to name his day. M. Bertillon, 
with great courtesy, explained his system. He sent for a 
woman who had refused to give her name. She then said her 
name was Garcias, her birthplace Bordeaux. Measurements 
were taken. M. Dumas, being initiated, found without assist- 
ance the photograph of this woman, whose real name was 
Tosas, and her birthplace was not Bordeaux. Much aston- 
ished, he warmly praised anthropometry. He carried away 
with him four or five books on the subject. In one of them he 
found three photographs typical of the criminals most often 
met with. One of these was of the woman measured that 
morning, kept un the premises, according to M. Dumas, to 
illustrate the system. M. Dumas believes that this incident 
and others of the same kind will convince the Chamber of 
Deputies of the danger that everyone is threatened with by 
anthropometry. Moreover, he declares that if it is applied 
throughout France, in a few years there will be fifteen million 
photographs taken, therefore recognition will be impossible. 

The St. Petersburg Academy of Science has elected M. 
Joseph Bertrand, the Perpetual Secretary of the Paris Aca- 
demy of Sciences, an honorary member. 

The Pasteur station at Tiflis, since it has been founded, has 
treated 956 patients. Twenty of the number died, of which 
only one underwent the complete course. 


BERLIN. 


Medical Courts of Honour.—A New Tariff of Fees.—Skiagraphy 
of the Brain.—The Roentgen Rays in the Diagnosis of Internal 
Diseases.—New Drugs in 1896.—The Medical Budget.—Pro- 
fessor Behring’s Serum. 

THE Berlin Aerztekammer (representative body of medical 

men) has drawn up and submitted to the Prussian Minister 

of Education a paper containing its views with regard to the 
proposed establishment of medical courts of honour. While 
ully recognising the desirability of such an institution, the 

Aerztekammer are of opinion that its jurisdiction should be 





advertising, underhand endeavours to obtain practice by 
spreading false reports about colleagues, undignified canvas- 
sing for positions such as club doctors, etc., and many other 
similar violations of professional dignity, affecting as they do 
the whole profession, should come under the consideration of 
the medical courts of honour. But the private conduct of 
members of the profession should be exempt from their juris- 
diction ; medical courts of honour have nothing to do with 
political, religious, social, or any other questions or complica- 
tions of private life.” 

A new tariff of fees, which is to be binding in all cases of 
litigation, has just come into force in Prussia. Every descrip- 
tion of medical and surgical assistance—from an ordinary visit 
to the most difficult operation—is tabulated and marked with 
a minimum and maximum price. The minimum is to be 
paid not only by the poor, but by workmen’s clubs, charitable 
institutions, etc., and, of course, wherever State funds come 
in question. The code is not binding in cases of special 
arrangement. The following examples will give a fair idea of 
the fees and the minuteness of the code: “ First visit of a 
doctor to a patient, 2 to 20 marks (2s. to £1); every subse- 
quent visit in the course of the same disease, 1 to 10 marks; 
first visit of a patient at the house of a doctor, 1 to 10 marks; 
every subsequent visit in the course of the same disease, 1 to 
5 marks, the fee for the visit to include examination of the 
patient and prescription. But special examinations with the 
ophthalmoscope, laryngoscope, ear speculum, or vaginal 
speculum may be charged 2 to 5 marks extra......Anzsthesia, 
5 to 15 marks......First simple dressing of a small wound, 1 to 
10 marks ; suture and first dressing of a small wound, 2 to 10 
marks; suture and first dressing of a large wound, 10 to 30 
marks; every subsequent dressing one-half, but with a 
minimum of 1 mark. Natural confinement, 10 to 40 marks; 
delivery with instruments up to 200 marks (f10).” The 
highest fees, up to 500 marks or £25, are fixed for serious 
operations, such as Ossarean section, extirpation of the 
larynx, etc. 

he last meeting of the Berlin Society for Psychiatrics and 
Nervous Diseases was opened by an interesting discussion on 
Roentgen photographs and their cer er for the dia- 
gnosis of brain diseases. Professor Oppenheim showed some 
experiments to the meeting. He made successful skiagraphs, 
first of an empty skull, in which a piece of bone had been 
laced, then of the same skull into which a brain had been 
introduced, and lastly of the same with a tumour added. But 
his attempts to produce a skiagraph of a brain in vivo failed 
entirely. After an exposition lasting about two hours, no 
shadow was obtained. Professor Jolly remarked that it was 
evident that the brain mass itself, and not the skull bone, 
chiefly absorbs the Roentgen rays, and, in illustration, he 
quoted the attempt to skiagraph a hydrocephalus—which 
was unsuccessful in spite of the thin skull bone. He 
added that, though bullets and pieces of iron in the brain 
had been found by means of the skiagraph, it had been im- 
possible hitherto to demonstrate bone splinters and tumours 
in the brain by its help. 

A Roentgen ray institute is to be established in connection 
with Professor Senator’s University Policlinic. It will be 
under the direction of Professor Grunmach, who has made a 
special study of the Roentgen rays as applied to the diagnosis 
of internal diseases. 

In the last number of the Therapeutische Monatshefte Pro- 
fessor Grunmach gives an account of his results in the 
diagnosis and observation of internal diseases by the help of 
Roentgen rays. Special modifications and adjustments of 
the apparatus have enabled him to demonstrate distinct con- 
traction of the windpipe in three cases of goitre accompanied 
by dyspneea ; further, in a case of lung disease a large tumour 
could be seen in the right lung, where it showed itself as a 
pale shadow, and remained almost immovable even in deep 
inspiration, whilst the left lung was transparent and very 
mobile. In emphysemas, too, the Roentgen rays gave a 
remarkably exact picture of the position, extension and 
mobility of the lungs, and, finally, irregular action of the 
heart could be watched, and different heart diseases diagnosed 





strictly limited to the professional conduct of doctors, and 





with the greatest accuracy. 
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The German Pharmaceutical Journal estimates that 117 new 
drugs have been brought on the market during the second 
half-year of 1896. 

Considerable sums for medical and hygienic objects are set 
apart in the Prussian Budget for next year. The universities 
oF Koenigsberg, Breslau, Greifswald, Kiel, Géttingen, Mar- 
burg, and Bonn, are to have new or enlarged buildings, either 
connected with the medical schools, such as bacteriological 
institutes, operating theatres, etc., or for improved hospital 
accommodation. A small leper hospital is to established in 
the Memel district. A special sum is set apart for combating 
the granular eye inflammation so widely spread in the eastern 
provinces, and another for Professor Behring’s sero-therapeutic 
experiments. 

n an article published in the last number of Fortschritte 
der Medicin, Professor Behring explains modifications which 
he is onthe point of introducing in his antitoxin serum. The 
serum is in future to be brought into the form of a solid. It 
will not contain any carbolic acid or other antiseptic, and 
Behring maintains that thus modified it will keep for any 
length of time without losing its efficacy, and that it will be 
free from any dangerous by-effects. 


MANCHESTER. 
Literary and Philosophical Society; Fundus Oculi.—The City 
Council and the Widal Serum Test for Typhoid Fever.—Defec- 
teve House Drainage.—Powers of County Councils in Relation 


to Hospitals. 

At the last meeting of the Literary and Philosophical Society, 
Dr. Lindsay Johnson showed a large series (over 100) of 
coloured drawings of the fundus oculi which he had drawn 
from Nature after ophthalmoscopic investigation of a large 
number of wild and exotic ‘animals usually found in 
zoological gardens such as those of London or Belle Vue in 
Manchester. The type of fundus seems to have a relation to 
the genus of animal examined, while the facts of monocular 
or binocular vision, that is, whether the eyes look laterally 
or more or less directly forwards, is of great importance in 
relation to the fundus. The yellow spot exists in many 
monkeys. 

The diagnosis of typhoid fever is admittedly somewhat un- 
certain in its early stages, but the microscopic test of Widal 
showing the behaviour of bacilli in blood serum enables a dia- 
gnosis to be made provided some blood ,is obtainable. The 
medical officer of health for Manchester, Dr. Niven, has just 
issued an important circular to the medical profession in 
the district wherein it is announced that the Sanitary 
Committee of the city have arranged with Professor 
Delépine to examine the blood by means of Widal’s micro- 
scopic, or serum test. Owing to one cause or other, cases 
of age are sometimes not notified sufficiently early 
to the public health officer to enable effectual steps to be 
taken to prevent the spread of the disease. It appears that 
in order to aid the diagnosis of typhoid, the Sanitary Com- 
mittee of the City Council have made arrangements 
with the Council of Owens College whereby Professor Delé- 

ine will carry out the necessary microscopic and bacterio- 
ogical tests. Any pag ened can, by applying at the Town 
Hall, have supplied to him a small box containing a pipette 
for the sample of blood, and instructions how to collect the 
blood in any <suspected case of typhoid. Along with the 
circular is sent a copy of the directions for taking a sample 





. Of blood for the purposes of serum diagnosis. Briefly they are 


as follows:—The skin of the back of the index finger is 
washed with soap and water, then sterilised with mercuric 
chloride or carbolic acid lotion. The finger is then constricted 
so as to cause it to be congested with blood. Theskin near the 
root of the nail is pricked with a sterilised needle supplied 
with the tube, and the blood sucked up into a small glass 
gy which is then sealed at both ends and sent to Pro- 
essor Delépine. The expenses of the bacteriological ex- 
amination will be defrayed by the corporation, and the cir- 
cular expresses the hope that full advantage will be taken of 
the opportunities thus afforded at the earliest possible period 
of the illness. 

A case of some ay with regard to the drainage of 
honse property was decided by the stipendiary magistrate of 








Salford last week. The Salford Corporation summoned an 
owner of house property to show cause why he should not be 
ordered to drain certain property in accordance with the 
directions of theCorporation. Proceedings were taken under 
Section x1x of the Public Health Act, 1890, which has refer. 
ence to the procedure with regard to nuisances caused b 
defective drains. Since the decision in the case of Travis », 
Uttley (Law Reports, 1894) many owners have refused to repair 
the drains on their property, and difficulties have consequently 
been of frequent occurrence in various parts of the country, 
The above case was taken as a test case. Last year, however 
another decision was given by the Lord Chief Justice and Mr. 
Justice Wills, which considerably strengthened the position 
of the Corporation. The liability of the house owner was ad- 
a thus a very important point has been settled 
udicially. 

’ Another important decision has also been arrived at. It 
appears that the Cheshire County Council proposed to make 
a contribution of one-third of the cost towards the erection 
of isolation hospitals throughout the county. In several 
places considerable opposition was offered to the scheme for 
various reasons ; but in order to test the matter a deputation 
from the Public Health Committee of the County Counci} 
waited upon Mr. A. D. Adrian, one of the officials of the 
Board of Trade, to urge their views on the subject. The 
result has perhaps come as a surprise both to the supporters 
and the opponents of the scheme, for when the various Acts 
bearing on this subject were carefully looked into it was dis- 
a that the county council had no power to contribute 
a penny towards the cost of such hospital buildings. Mr. 
Adrian entered fully into the question as set forth under the 
existing Acts, and also intimated that he could not hold out 
any hope that the Local Government Board would initiate 
legislation to enable county councils to contribute towards 
hospitals already erected or to be hereafter erected under the 
Public Health Acts until there was a general amendment to 
or consolidation of these Acts. 


CORRESPONDENCE, 


THE HALF-YEARLY MEETING OF THE FELLOWS 
OF THE ROYAL COLLEGE OF SURGEONS. 

S1r,—I have nothing more to say about Mr. Anderson, but 
as Mr. Rivington has referred to a portion of my speech 
which was not reported, I may say that I pointed out that 
the same little clique which runs the Association of Fellows 
had alsorun Mr. Rivington for the General Medical Council, 
Mr. Anderson being one of the honorary secretaries of Mr. 
Rivington’s committee. I denied then, as I do now, that 
Mr. Rivington’s efforts on behalf of the Members had led to 
the sacrifice of his collegiate interests, as put forth by his 
committee, and now that Mr. Rivington has supplied me with 
the date—1886—I am able to prove it. 

In August, 1886, Mr. Rivington applied for the post of 
Examiner, but was not elected because in the opinion of the 
Council there was a more eligible candidate. 

I find from the columns of the British MEDICAL JOURNAL 
that Mr. Rivington took no part in the meeting of Fellows 
and Members in March, 1884, or November, 1895, and that at 
the meeting in November, 1886, he made his first speech on 
behalf of the Members. In a letter of the following week 
Mr. Rivington mentions that he wrote upon the subject in 
1868, and later in his Oration at the Hunterian Society and 
his Carmichael Essay, but I can assure him that none of 
these literary efforts in any way affected his non-election as 
an examiner.—I am, etc., 

Cavendish Square, W., Jan. 18th. 





CHRISTOPHER HEATH. 


Srr,—Your correspondent ‘“F.R.C.S.” is mistaken in sup- 
posing that the resolution to which he refers as brought for- 
ward at the recent Fellows’ meeting establishes any new 
principle. I fear he is also mistaken in thinking that the 
Council would pay the slightest attention to it if it did. 

At the last annual meeting I proposed the following resolu- 
tion, which was carried nem. con.: ‘‘That the Council be 
requested to instruct the representative of the College on the 
General Medical Council to forward in every way which seems 
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i he promotion of the principle ‘ That every represen- 
feasible t a licensing body should effectively represent the 
interests of its Graduates, Fellows, Members, or Licentiates.’” 
In the course of a week or two I was duly informed that the 
resolution had been ‘‘laid before the Council ”—and there the 
matter ends. , ; , , 

A similar resolution to this was carried at a previous Fel- 
lows’ meeting, calling on our representative on the General 
Medical Council to support Mr. Anderson’s case before that 
body. We know how effectively he represented us in that 
matter. It is apparent that Mr. Bryant merely represents 
what he himself conceives to be the interests of the College, 
and as for taking instructions from the body corporate, or any 
part thereof, he would laugh at the idea. 

I quite agree with ‘“ F.R.C.S.” that we must keep peggin 
away at this question of representation, and that we shal 
ultimately win the battle, in spite of the miserable apathy to 
their collective interests in which 80 many of our professional 
brethren are steeped.—I am, etc., 


Putney Heath, 8.W., Jan. roth. W. G. Dickinson. 





THE NURSING MANIA AND ITS FINANCIAL EFFECT 
ON THE PROFESSION. 

S1r,—Lady Priestley’s powerful article in the January 
number of the Nineteenth Century on ‘‘The Nurse @ la Mode,” 
has induced me to trouble you with some remarks about 
another feature of what Lady Priestley calls the “ new profes- 
sion.” I will not tread upon the ground so ably occupied by Lady 
Priestley, in whose views I fully concur, but I desire to direct 
attention to the financial effect on the medical profession of 
the enormous development of the nursing system. 

I distinctly deprecate any desire to depreciate the value of 
skilled nursing, but it is now carried to such a ridiculous 
extent that the abuse of this medical aid is likely to become 
extremely detrimental to the profession at large. In the 
county in which I reside, if a patient, say a farmer’s wife 
has any illness, except of the most trivial nature, a skilled 
nurse is at once summoned, and not infrequently two nurses, 
one for the day and one for the night. 

Now what is the result of all this? If the illness lasts two 
months there is £16 16s. for the two nurses, besides their 
board and other extras, and the surgeon in attendance has to 
wait for his £5, and in many cases does not get paid at all, 
and in these days of agricultural depression the heavy ex- 

nse entailed by nursing prevents the head of the family 

om paying the doctor. This is no imaginary evil that I am 
describing, and it is time that the attention of the profession 
should be called to the fact that this ‘‘ new profession ” is 
taking avery large sum which would otherwise go to the 
doctors, and in my county is represented by many thousand 
pounds. In fact, the undue development of the nursin 
system is having a bad effect upon the finances of the medica 
profession. Moreover, we shall soon have these ladies de- 
manding to be considered as registered practitioners, as the 
midwives are already doing.—I am, etc., 

January rsth. ; F.R.C.P. 


CONSULTANTS’ FEES. 

Sir,—What is meant by a “silk” consultant? Does the 
term mean a physician or surgeon who only takes consulting 
fees (one to three guineas) and who refuses to prescribe for a 

atient originally seen through a general practitioner except 
in consultation with the latter? Such consultants (of whom 
the late Sir Andrew Clark was the type) exist to-day in but 
very small numbers—a score or so at the outside. The rest, 
who practise chiefly as general practitioners of a superior sort, 
must be the ‘‘ stuff” consultants; and if the latter term may 
be held to rightly describe these gentlemen, let us adopt it 
by all means, especially if it helps us to know where we are. 

What London practitioner, indeed, does not know the so- 
called consulting surgeon who attends Mrs. Brown’s baby for 
whooping-cough at general practitioners’ fees of, say, half 
& guinea a visit (or rather, a guinea the first visit, and 
nothing the second, and so on), or the specialist in gyne- 
cdlogy who daily visits Mrs. Jones for some cardiac irregu- 
larity quite unconnected with those organs to which he is 
supposed to confine his attentions, or the’ eminent physician 
who meets the family practitioner at Mr. Robinson’s house 











on Monday, and calls upon the patient on Tuesday to the 
exclusion of his colleague of yesterday ? 

It is from the competition of such consulting practice as 
this that large numbers of general practitioners in the West 
End of London, at any rate, suffer most grievously and most 
unfairly, not from the free advice openly given at large hos- 
pitals to those who may not be the proper recipients of 
medical and surgical charity.—I am, etc., 

January 18th. A Lonpon PRACTITIONER. 





COLLES’S FRACTURE. 

S1r,—It seems clear from the extracts published in the 
British MepicaL JOURNAL of January 2nd, in connection 
with two skiagraphs of the above injury, and subsequently on 
January 9th by Mr. Clement Lucas that the true pathology 
of one of the commonest of fractures requires rewriting in 
the leading surgical textbooks in the English language. I 
am much indebted to Mr. Lucas for drawing my attention to 
his valuable paper. 

Owing to slight imperfection in the reproduction of the 
aw some of the minor details are wanting. Fig. 
should read he 2, and vice versd. In each the styloid pro- 
cess is fractured at its base, and my first impression was that 
a part of the triangular radio-ulnar fibro-cartilage might be 
attached to it, but the direction of the tip and base of the pro- 
cess negatived that view. 

My cases strongly support the view brought forward by Mr. 
Lucas in connection with the condition of the ulnar styloid 

rocess, but I do not think that Mr. Lucas’s interpretation of 
‘ig. 2on p. 12 of the JourRnat is absolutely correct, for ‘‘ the 
considerable clear interval between the radius and ulna” is 
only apparent and not real; it is due to skiagraphical dis- 
tortion, due to the position of the Roentgen lamp and its 
——- to the limb; the comparative interval between the 
ourth and fifth metacarpal bones in the two figures clearly 
shows what I mean in addition to the thicker bones and 
larger intervals in aa 2. A monster with eight limbs which 
I published in the last number of the Archives of Clinical 
Skiagraphy, shows well certain features of these distortions of 
skiagraphy. 

I have already received a few skiagraphs of Colles’s fracture 
from gentlemen who are interested in the subject, and I am 
very thankful to them for their trouble. 

I still think that a collection of 100 or 200 skiagraphs of 
Colles’s fracture in the living would be invaluable in deciding 
the points raised by me, and very ably discussed from museum 
specimens without my knowledge thirteen years ago by Mr. 
Chseant Lucas. There are many other pathological condi- 
tions in this fracture, such as elongation of the radius, and 
comminution and impaction of the different ageenne Sae 
and lower) which would then be satisfactorily dispo: of.— 
1 am, etc., 

Cardiff, Jan. 18th. 


THE BACTERIOLOGY OF PLAGUE. 

S1r,—I am obliged to Dr. Armand Ruffer for calling my 
attention to the report of the Epidemiological Society’s meet- 
ing on December 18th, 1896. 1 hope the following extract of 
the actual words I used (written down to be precise) will give 
him a better idea of what occurred. 

‘‘In Hong Kong, in Taipingshan, there were numerous 
earthen-floored houses which were shut up owing to plague 
cases having occurred in them. These houses, however, were 
not so numerous as generally stated, the large majority of 
tenements being floored with unglazed tiles or bricks. Yersin 
took earth from one of these under my supervision at 7, 18, 
and 24 inches depth. He said he found the bacillus in that 
taken at 7 inches depth, but afterwards qualified his state- 
ment—through Dr. Cantlie in the newspapers—by saying 
that he had found it not deeper than 3 inches. Matters 
were in such a doubtful state that I asked Dr. Takaki, 
one of Kitasato’s assistants, to conduct a series of experi- 
ments with me on the subject. We could not find the plague 
bacillus in the earth by culture; we could not kill rats 
or rabbits of plague by the culture .got from the earth ; we 
could not kill them of plague by the earth itself direct ; 
none of them suffered from plague to all appearance. A 
bacillus was found in the earth somewhat like the plague 
bacillus, but smaller and distinctly dumbbell shaped. This 
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same bacillus was found in our garden, could not probably 
have been introduced. This evidence leads one to conclude 
that at least in the houses we examined there was no plague 
infection of the soil—in all probability. Before Takaki went 
to Japan numerous other specimens of earth were taken at 
depths of from 1 to 6 inches in the aforesaid earthen-floored 
houses, and these were all examined in Kitasato’s laboratory, 
and I was informed these had given no positive results as to 
plague. I do not by this say that plague infection of the soil 
cannot take place ; I only say that in Hong Kong it was very 
improbable ; but I should say that in a Chinese village there 
is a possibility that the superficial layers of the earth will get 
infected in time. The question requires further proof, and 
from an independent worker. Yersin believes in an infection 
of the soil; I can only at present believe in a superficial in- 
fection of floors in an epidemic.” 

In 1894 the Hong Kong Government requested Yersin and 
Kitasato to give it an opinion regarding the infection of the 
soil, and, though I do not have copies of these reports beslde 
me, I know their contents well, as they have already been 
the subject of a good deal of correspondence. When speaking 
at the Epidemiological Society, I meant to convey the idea 
that, notwithstanding Dr. Yersin’s high position in the bac- 
teriological world, I respectfully differed from his conclu- 
sions regarding plague infection of the soil in the 1894 Hong 
Kong epidemic. 

I have what I consider to be good reasons for placing little 
or no faith in the reported efficacy of Dr. Yersin’s serum 
treatment as carried out in Canton and Amoy in 1896. They 
were mentioned briefly at the meeting, and doubtless will ap- 
pear in print before long. 

I did not say, ‘‘ All. Yersin’s work was suspicious.” I pre- 
sume the idea arose from what I said of some of his plague 
views. Few British medical men know more thanI do of 
Yersin’s splendid work in the Far East, not. to mention Paris, 
but I am still of opinion that he was in error as regards Hong 
Kong in 1894. , 

I would ask Dr. Ruffer to remember that condensed reports 
4 grog meetings should not be taken as authoritative.— 

am, etc., 


Ferryton, Forfar, N.B., Jan. roth. JAMES A. Lowson. 


S1r,—In reference to Dr. Armand Ruffer’s letter dated 
Cairo, January 4th, concerning Dr. Lowson’s remarks upon 
M. Yersin and his work as “being suspicious,” which ap- 
peared in the British Mepicat JourNAt of January 15th, I 
feel called upon to —- 

I worked with Dr. Yersin in his laboratory at Hong Kong 
for six weeks. I saw the care and indefatigable energy with 
which he dealt with all bacteriological matters. His methods 
were excellent, and his conclusions were scientifically drawn. 
He built a laboratory for himself close to the Plague Hos- 
pital, and had a large assortment of animals and apparatus 
for experimental work. So earnest was he that alongside the 
laboratory he put up a mat-shed dwelling, so that he might 
not: waste time going to and fro to his work. - 

Dr. Lowson’s remarks at the Epidemiological Society re- 
ferred, I take it, to Yersin’s serum treatment for plague, 
which has never been laid before us ina scientific manner. 
We must not judge the man and his work by the reports 
gathered from a French missionary in Canton, and some 
equally popular source in Amoy. Yersin, in my opinion, is 
one of the foremost bacteriologists, and by that I mean that 
his work is honest and reliable. Heis a master of: detail, 
precise .in his methods, full of resource in difficulties, and 

is, conclusions are worthy of the highest respect.—I am, etc., 

London, Jan. 18th. JAMES CANTLIE, M.B., F.R.C.S. 


OBITUARY. 


JOHN WILFORD MARSH, M.R.C.S,Ena., L.S.A. 
WE regret to have to record the death of Dr. J. W. Marsh, the 
Medical Superintendent of the Lincoln County Asylum, Brace- 
bridge. He was the son of a medical practitioner in Yorkshire, 
but was early identified with Lincolnshire by his appointment 
as Assistant Superintendent of the Lincoln County Asylum. In 
1888 he was appointed Medical Superintendent of the asylum, 














when, on the formation of the county council, th 

of the asylum passed into the hands oF the Joint Comeninen 
for Lincolnshire. Shortly afterwards an outbreak of typhoid 
fever threw much additional work upon the medical staff 
and Dr. Marsh himself suffered from the disease. Largely 
through his efforts a thorough reorganisation of the system 
of drainage was carried out, and under his superintendence 
the asylum has been maintained in a state of high efficiene 
Early last year he began to show signs of ill-health, and in 
June was compelled to relinquish his duties on long leave of 
absence. He went to Bognor, but his condition gradually 
became worse, and he died on January 14th at the age of 54 
Dr. Marsh devoted himself to the duties of his office with 
enthusiasm, and his loss will be much felt. He was held in 
wide esteem, and earned the gratitude and respect of all those 
with whom he was brought in contact. 





WE regret to announce the death of Professor Wittiam H. 
PancoastT of Philadelphia, which took place on January 4th. 
He was the son of the distinguished surgeon, Joseph 
Pancoast, and was born in Philadelphia in 1835. He received 
his medical degree from the Jefferson Medical College in 
1856, and afterwards studied for three years in London, Paris 
and Vienna. On his return to Philadelphia he soon acquired 
ahigh reputation as an operative surgeon. In 1862 he was 
appointed Demonstrator of Anatomy, and in 1868 Adjunct 
Professor of the same subject in the Jefferson Medical Col- 
lege. In 1874 he succeeded his father as Professor of Anatomy 
in the same College. He was appointed Professor in the 
Philadelphia Medico-Chirurgical College in 1886. He con- 
tributed largely to the literature of his profession, and his 
writings were always marked by width and accuracy of 
knowledge and soundness of judgment. 


WE regret to have to record the death of Dr. DonALp ALEx- 
ANDER FRASER which occurred at his residence, Pomeroy 
House, Bridgetown, Totnes, on Monday, January 4th, after an 
illness of some weeks’ duration. In December he had a slight 
attack of influenza. He suffered subsequently from rheum- 
atic symptoms of a severe type, which terminated fatally. 
Dr. Fraser was 45 years of age, and was educated at King’s 
School, Bruton. He was a student of St. Mary’s Hospital, 
London, and obtained the diplomas of M.R.C.S. and 
L.S.A.Lond. and M.D.Brussels. He held for some time the 
appointment of House-Surgeon of the Weston-super-Mare 
Hospital, and then settled at Burnham. After practising at 
Burnham for some years, he joined Dr. Hains in partnership 
at Totnes. He was immediately appointed Deputy Coroner 
for the County of Devon, and shortly after was elected 
Medical Officer of Health for the borough of Totnes. His 
other public appointments included those of Medical Officer 
and Public Vaccinator for the parishes of Berry, Pomeroy, 
Stoke Gabriel, and Littlehempston. 


By the death of Professor von GERLACH, of Erlangen, Ger- 
many has lost one of her greatest anatomists. Joseph von 
Gerlach was born in 1820, and was thus in his 76th year. He 
studied medicine at Wiirzburg, Munich, Berlin, Vienna, 
Paris, and London. In 1846he returned again to Munich, 
taking his Doctor’s degree there in the same year, and shortly 
afterwards he settled in Mainz, his native place. He soon 
became one of the busiest practitioners in that city; this, 
however, did not prevent him pursuing anatomical re- 
searches, and, as far back as 1847 he _ succeeded in 
injecting the peripheral vascular system with car- 
minie acid and ammonia. His Handbuch der allge- 
meinen und spexiellen Gewebelehre was published in 1848. 
This brought him into notice, and in 1850, on the death of 
Fleischmann, Gerlach succeeded him in the Chair of Anatomy 
at Erlangen. Here, in the early years of his professorship, he 
wrote his Mikroskopische Studien. Here he practised the stain- 
ing of organic tissues, a method which, made known by him 
in 1855, came as the result of his efforts into general use. He 
did much also to promote the study of histology by the intro- 
duction and popuiarisation of microphotography. When 
von Gerlach first began to make use of that method very 
little was known about it in Germany, though since the 
technique of photography was improved by Archer in 1851 it 
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had been much employed both in England and in France. 
Von Gerlach held the Professorship of Anatomy at Erlangen 
more than 40 years, retiring in 1890. Up to last year, however, 
he continued to lecture on the organs of sense, and assisted 
his son, who succeeded him in the Chair of Anatomy, in the 
demonstrations in the anatomical theatre. Amongst his 
other contributions to the medical literature his Handbuch 
der spexiellen Anatomie des Menschen in _ topographischer 
Behandlung (1891) deserves special mention. Professor von 
Gerlach, from the magnetic charm of his personality, was a 
source of inspiration to a host of successful workers and 
upils. He leaves a widow, one son (Professor Leo Gerlach, 
of Erlangen), and a daughter, who is married to Dr. Emil 
Fischer, the well-known Professor of Chemistry in the 
University of Berlin. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Professor Giuseppe Mandruzza, 
Director of the Maternity Hospital of Perugia, and for many 
years Dean of the Medical Faculty of the University of that 
city; Dr. J. Michael of Hamburg, a well-known specialist in 
diseases of the throat and nose, aged 49; Dr. Lecerf, Senior 
Surgeon to the Hotel Dieu, Valenciennes, aged 49; Dr. 
Theodore G. Wormley, Professor of Toxicology and Chemistry 
in the medical department of the University of Pennsyl- 
vania, aged 70; Dr. Puech, Senior Physician to the Hotel 
Dieu of Nimes; and Dr. Trinchese, P:ofessor of Comparative 
Anatomy in the University of Naples, and author of numerous 
papers relating to that department of science. 
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REPORT OF THE ARMY MEDICAL DEPARTMENT 
FOR THE YEAR 1895. 

THE appearance of this volume in December, 1896, cannot be 
considered belated in view of the immense mass of figures 
and details with which it ably deals. The Director-General 
and his staff are to be congratulated on the accuracy and 
lucidity of the information supplied. These reports year by 
year yield much the same figures and facts, except when 
varied by special army operations or outbreaks of disease in 
portions of our world-wide possessions. 

Taken broadly, 1895 seems to have been an average year, of 
an uneventful character. Among the 100,000 troops at home 
and the 30,000 in our Colonial garrisons the ratios of sickness 
and mortality were in 1895 somewhat higher than in 1894, but 
still below the decennial average. Among the 71,000 men in 
India there was also a small increase, due to the steady rise 
in venereal diseases. 

At home there were only three cases of small-pox, but a 
considerable increase in scarlet fever and measles. Enteric 
fever appeared in every district to a greater or less extent, 
but as usual Dublin held its bad pre-eminence. It is re- 
marked, however, that in that garrison ‘‘ insanitary surround- 
ings have far more to do with the prevalence of the disease 
than any defect within barracks.’ 

As regards invaliding, the highest ratiois among men of 
between one and two years’ service, while, as in previous 
reports, the principal disabilities necessitating discharge are 
circulating diseases. The highest ratio of sickness is among 
soldiers under one year’s service, but the mortality rate is 
higher among the older soldiers. The highest admission 
rate is recorded to the infantry, the lowest to the Depart- 
mental Corps. 

The number of recruits found fit in 1895 was 33,150, and the 
rejections were in the ratio of 411.43 per 1,000 inspected, an 
increase of 6.92 unfit compared with 1894; but as more than 
half the rejections are always from deficient standard of 
height, weight, or chest, or from defective vision, such unfit- 
ness, as is well known to those conversant with recruiting, is 
very largely governed by the amount of care taken by the 

recruiters in primary selection; if they rush men into the 
medical inspection rooms obviously under standards or half 
blind, the rejections on such grounds are, of course, unduly 
increased. 
Concerning the health of our troops abroad there is for- 











tunately little to be said. Mauritius in 1895 was even more 
unhealthy than ever, and it is high time the sanitary condi- 
tion, especially of Port Louis, was overhauled. It is satisfac- 
tory to find there was a further reduction in the ratios of 
sickness in Egypt and Cyprus. In India sickness in 1895 
was much of an average. The admission rate is always 
higher among the young soldiers during the first and second 
year in the country, but the mortality is greatest among the 
older men. 

Enteric fever occurred in every station with only thirteen 
exceptions, and was slightly more prevalent, but with a de- 
creased mortality. The causes to which the disease is 
ascribed are as usual very numerous, but all point to specific 
infection through food or water. 

Cholera was fortunately not prevalent in 1895, but there 
was a small outbreak at Fyzabad which caused 11 deaths out 
of 17 seizures. 

Venereal diseases—all forms—afforded 32,116 admissions, a 
ratio of ‘‘ 536.9 per 1,000, which is more than that of the pre- 
ceding year by 25.2, and in excess of the average rate by 127.6, 
while for constantly sick the ratio was 46.31, representing a 
loss of 3,164.84 men to the efficient strength of the force from 
these diseases, higher than the rate in 1894 by 3.17, and above 
the average by 14.39.” 

No comment of ours could possibly better enforce a lesson 
or moral, or could more clearly suggest a policy, than these 
sad figures. Lord Ellenborough is Capdited, with saying that 
if India is ever lost, it would not be by the sword, but in the 
House of Commons. Should his prediction come true, it 
would almost seem as if it would come by that House listen- 
ing to the irresponsible cant regarding venereal diseases by a 
small section of utterly mistaken if well-meaning purists. 





ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 8s. 6d., which should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure inser- 
tion in the current issue. 

A SURGEON-CAPTAIN, who ‘will complete five (5) years in India, March, 

1898, is willing to exchange places in the roster with a medical officer who 

would have two. three, or four years more to serve in India, or is willing 

to take a complete tour of Indian service from next trooping seasoa. 

Apply, stating the amount willing to give, to Surgeon-Captain Gibbard, 

A.M.S., Ootacamund, India. 





THE NAVY. 
FLEET-SURGEON M. FITZGERALD, now on half-pay at Plymouth ; Staff- 
Surgeon A. G. P. Gipps, of the Royal Naval Hospital, Stonehouse; and 
Surgeon J. GRANT, of the Cambridge gunnery school ship, are under orders 
to proceed to Benin. ' 

The following appointments have been made at the Admiralty : SHIRLEY 
H. Birt, Surgeon, to the Wildfire, January 16th; MICHAEL FITZGERALD, 
Fleet-Surgeon, ALEXANDER G. P. Gipps, Staff-Surgeon, and JOHN GRANT, 
M.B., GEORGE M‘GREGOR, RICHARD H. Way, and EDWARD SUTTON, Sur- 
geons, to the St. George, additional, for the hospital ship Malacca, January 
18th ; WILLIAM EAMES, Staff-Surgeon, to Plymouth Hospital, January 18th ; 
HENRY W. D. WALSH, Staff-Surgeon, to the Lion, January 18th; RICHARD 
A. FiTcu, Surgeon, to the Excellent, January 22nd. 


ARMY MEDICAL STAFF. 

SURGEON-COLONEL W. GRAVES, whose tour of service in India has expired, 
is directed to proceed to England on being relieved on the administrative 
medical staff of the Bengal Command. 

Brigade-Surgeon-Lieutenant-Colonel M. M. GALLWEY, now borne on the 
strength of the Bombay Establishment, will proceed to England during 
the trooping season of 1896-7, doing duty with the troops on the home- 
ward voyage. 

Surgeon-Colonel W. S. M. PrRIcE, recently arrived in India, is appointed 
Principal Medical Officer Meerut and Bundelkhund Districts. 

Surgeon-Major ALEXANDER SHARPE, M.D., retires on retired pay. He 
was appointed Surgeon, February sth, 1881, and_ Surgeon-Major twelve 

ears later. 
64 Surgeon-Major G. D. HUNTER, D.S.O., is restored to the establishment 
from the Seconded List, vice W. J. Macnamara. seconded, January 7th. 
Surgeon-Major Hunter has been serving with the Egyptian army since 
May rst, 1888. 


INDIAN MEDICAL SERVICE. 
DEPUTY-INSPECTOR-GENERAL FREDERIC JOHN MovatT, M.D., F.R.C.S., 
LL.D., Bengal Establishment Retired, formerly Inspector-General of 
Prisons, Bengal, died at Kensington on January 12th, aged 80 years. He 
was the second son of Surgeon James Mouat, of the King’s Hussars and the 
13th Light Dragoons, and was educated at University College, London, in 
Paris, and at the University of Edinburgh. He graduated M.D. at Edin- 
burgh in 1839, and LL.D. in 1886, and obtained the qualification of M.R.C.S. 
Eng. in 1838, and F.R.C.8.Eng. in1844. He served in India as Local Govern- 
ment Inspector,and Deputy-Inspector-General of the Bengal Army, Official 
Visitor of Lunatic Asylums, and Inspector-General of Prisons in Bengal, 
J.P. for Calcutta, Professor of Chemistry and Materia Medica, and Chemi- 
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cal Examiner to the Government, Professor of Medicine and Medical Juris- 
prudence, and first physician of the Medical College in Calcutta, and Sec- 
retary oftheCouncil of Education, Bengal. He was President of the Royal 
Statistical Society from 1890-92, Fellowof the Royal Geographical Society, 
Fellow of the Society of Arts, and Member of the Faculties of Medicine and 
Arts, and Member oi the Senate of Calcutta University, He wastheauthor 
of a large number of works on Indian medicine and other kindred subjects. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN C. W. J. CHEPNELL, M.D., rst Volunteer Bettalion the 
Royal Sussex Regiment, has resigned his commission, January 2oth. 





A SANATORIUM FOR TROOPS IN BURMAH. 
THE Commander-in-Chief of the Madras Army Corps (Sir C. Mansfield 
Clarke) on his visit tothe Northern Shan States in February, will take 
into consideration the proposal to remove European troops from the 
unhealthy site of Mandalay to the Maymyo Sanatorium, some fifty miles 
from Mandalay, to which the railway will be opened during the present 
year. 





THE ROSTER OF FOREIGN SERVICE. 

THE extremely short home service of Army Medical officers at the present 
time is attributable chiefly to two causes: (a) the department being greatly 
under its proper strength; (b) the reduction of the foreign tour in 
India to five years. Matters have arrived at such a pass that, it is stated, 
a certain number of surgeon-majors have been placed on the surgeon-cap- 
tains’ roster, which practically means that the vacancies abroad for officers 
of the latter rank are filled by the former. Such is the importance 
attached to the rank of the departmental officers. 





MOVEMENTS OF A.M.S. OFFICERS. 
THE following medical officers embarked for India on January 26th: 
Brigade-Surgeon-Lieutenant-Colonel Slaughter, Surgeon-Major Kirk- 
patrick, Surgeon-Lieutenant Lawson. These officers are serving in the 
Southern District. 

Surgeon-Majors Fannel and Sloggett, and Surgeon-Lieutenant Evans, 
— he same district, embarked in the Britannia for India on January 
13th. 

Surgeon-Major Jencken, at Netley, is under orders for India early next 
month. He has only two years home service. 

Surgeon-Major-General C. McD. Cuffe, C.B., on the Staff of the Lieu- 
—— commanding at Portsmouth, rejoined from leave on Janu- 
ary roth. 

onan tana Nash took over the Netley charge on January 
1st.; 





ARMY SURGEONS AND CORONERS’ INQUESTS. 

AN important point has been recently decided by the Secretary of State 
for War on a question raised by the Aldershot auditor of the Local 
Government Board. It is as follows: That Army medical officers are not 
entitled, as they have hitherto been, to receive fees for attendinginquests 
or making post-mortem examinations on the bodies of persons dying in 
military hospitals. The War Office reply says: “‘I am directed by the 
Secretary of State for War to inform you that in respect of an inquest on 
the body of any person admitted to a military hospital nnder the provi- 
sions of Para. 56 Army Allowance Regulations, the medical officer would 
not, in the opinion of the Secretary of state for War, be entitled to a fee, 
as a military hospital cannot properly be included within the expression 
‘ other medical institutions.’” In the future examination of coroners’ 
disbursements the War Office views will be acted up to, and the county 
coroner has been so informed. 





INSTRUCTION IN FIRST AID TO WOUNDED. 

INQUIRER asks whether, and if so by whom, instruction is given in first 
aid to wounded in conscripted Continental armies? In the British 
omy all officers and soldiers are ordered to be taught the use of the first 
field dressing ;. while, of course, the regimental stretcher bearers have 
special instructions in their duties. 





THE COMING EXAMINATION. 

SURGEON-MAJoR writes: It is currently reported that some of our highest 
military officials have expressed their intention to defy the medical pro- 
fession on the question of the status of medical officers, and to fall back 
on ‘‘ contract rates,” etc. It is a ridiculous threat we have heard before. 
But let those who even think of becoming candidates pause before they 
jump into a career already hard enough, and into a department which 
the authorities would like to keep the lowest in army life. 





MEDICAL OFFICERS’ TITLES. — 

“*SERJEANT”-CAPTAIN writes : As a civilian I should like to tell you that 
my brother, a surgeon-captain in the army, has been spending with me 
three out of the five days leave generously granted him before going on 
five years’ foreign service. In introducing him to friends, and speaking 
of him toservants, I naturally called him “ Captain,” instead of the cum- 
bersome ‘“‘Surgeon-Captain,” which the servants promptly interpreted as 
. a oe ; but he at once told me that if I did so he would be 
accused of snobbishness, and of posing as something he is not. Now, it 
seems to my civilian mind that this state of things is ridiculous in the 
extreme ; do we talk of an Engineer or Artillery Captain when speaking 
of such officers? Whyshould my brother, as a medical officer of the 
army, be put in the awkward position of not knowing what to stvle 
himself, without at the same time entering into an explanation of what 
he is ? 

*.* Just so; he is supposed to have the rank and title of captain in 
the regular forces; but, unlike other officers, if he dares to use it with- 
out at the’same time specifying his particular function, corps, or branch 
of the service, he is accused of being a snob! Why not introduce an 
inspector of army schools as “ educational-captain,” or the custodian of 


the purse as ‘‘ paymaster-captain ” ? 
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_ AN UNQUALIFIED PRACTITIONER CONVICTED. 

THE Medical Defence Union is —_ to be congratulated upon the suc- 
cessful prosecution of an unqualified person at Burnley. At the quarter 
sessions for the borough held on January 8th before the Recorder, Mr. H 
G. Shee, Q.C., Arnold George, 34, described as a “ specialist,” was charged 
with obtaining money by false pretences from William Martindale with 
intent to defraud on August 8th, 1896. The evidence as reported in the 
Burnley Gazette disclosed the usualfeatures. The plaintiff, believing that 
he was suffering from disease, and reading the advertisements of the 
wonderful powers of cure possessed by the “specialist,” consulted him 
and was informed that he would have to go under treatment for a month. 
and that the fee would be two guineas. Several visits were paid, and then 
the prisoner represented that he was very seriously affected, and that: 
special and further treatment was necessary, for which more money was 
required. In the space of nine days the sum of £11 7s. was paid by the 
prosecutor, who was a labouring man. Finally, finding that he could not 
continue to pay the fees required, he stopped attending, and then re- 
ceived a letter from the prisoner, pointing out that he would suffer for 
his stupidity in not carrying out his instructions, and later following 
this with a letter threatening to put the casein the hands of his (the 
prisoner's) solicitors. Evidence was given by medical practitioners that 
there were no traces or caren in the prosecutor of the ailments as 
stated by George. The defence raised was that had George been a duly 
qualified medical man he would never have stood in the dock. Further, 
it was contended that as medical men often made mistakes in diagnosis, 
the prisoner should be put on the same level as duly qualified practi- 
tioners. George, it was suggested, did honestly believe that the man was 
suffering from the disease that he diagnosed. The Recorder having 
summed up at some length, the jury brought in a verdict of “ Guilty.” 
The judge, in sentencing the prisoner to twelve months’ imprisonment 
with hard labour, stated that the offence was a cruel one, and one 
deliberately committed. The prisoner had stripped a hard-working man 
out of every shilling he had saved, and he considered the offence the 
worst he had the misfortune to try. He hoped the sentence given would 
be sufficient to teach other people who lived as the prisoner that if they 
were caught and brought before him they would be severely punished. 








MEDICAL HALLS AT THE EAST END. 

AT an inquest held upon the body of Elizabeth Warrington at the London 
Hospital on January oth, it was stated, according to the report of the 
evidence in the Daily Mail, that the deceased was attended by a chemist’s 
assistant from the ‘* Medical Hall” in Salmon’s Lane. The assistant in 
question gave evidence, and informed the coroner that he had no surgical 
qualification. The coroner informed the jury that a similar matter had 
been the occasion of an inquest previously, and that he had then written 
to the principal, Mr. Willmer, in whose employment the assistant was 
then as at present, and that he had promised to dismiss him “if it 
occurred again.” The evidence showed that there was a red lamp 
in the front of the shop and the words ‘‘ Medical Hall” upon the facia. 
The case is in the hands of the Medical Defence Union, which is already 
taking steps in the matter. The words ‘‘ Medical Hall” are to be 
found in various districts in London without the name of any registered 
medical practitioner being upon the place, and in any future amendment 
to the Medical Acts a clause must be drafted which should put a stop toa 
practice so obviously calculated to mislead the suffering poor by such 
means. Naturally, as the coroner stated, persons seeing this designation 
imagine that the place is conducted by a qualified practitioner. As there 
are good grounds for holding that the Apothecaries Act has beeninfringed 
in this case, no doubt the Society of Apothecaries will have the matter 
under consideration shortly. 





PROSECUTIONS UNDER THE DENTISTS ACT. | : 

At the Brighton Police Court on January roth, before the stipendiary 
and bench of magistrates, certain persons trading under the name of 
the American Dental Institute and the American Dental Company 
respectively were severally summoned for using the title of dentist 
and representing themselves as qualified in dentistry contrary to 
the provisions of the Dentists Act, 1878. Evidence was given in 
the case of three of the defendants, Harris, Foley, and Dinjian 
only, and in the end Harris’s case was adjourned for eight 
weeks, as it appeared that he was one of those who were moving 
the High Court against the General Medical Council in order that their 
names might be entered on the Dentists’ Register. The summons against 
Foley was dismissed with costs, it being proved that he was upon the 
Register with a different address. In the third case, that against, aes 
the stipendiary also dismissed the summons, ruling that the evidence 0 
the holding out of a qualification was not sufficient to jnstify a conviction. 
The remaining cases were then adjourned foraweek. In the report of the 
cases in the Sussex Daily News, it does not appear whether the prosecutions 
were initiated by individuals or by the Dental Association otf London. 
We will reserve Our comments upon the legal questions involved until 
after the decision of the stipendiary in the adjourned cases. 





BOGUS DEATH CERTIFICATES: A REMEDY. 

D. M. writes: The prosecution of ‘‘ Ferdinand,” reported in the BRITISH 
MEDICAL JOURNAL of December 26th, 1896, brings to light the fact that 
flaws exist in the way of accurate and legal death certification. To 
remedy such each register office should be provided with the current: 
issue of the Medical Register,and the medical man’s name, address, 
qualifications, place, and date of registration on every death certificate 
handed in compared with the entry in the Medical Register. The place 
and date of registration is meant as an additional safeguard. In addi- 
tion the registrar, before filing the certificate permanently, should take 
it to the issuer’s address and get him to initial it, and with the view of 
noting anything suspicious of the quack about the surroundings of the 
certifier. This method, although a little troublesome, would, it is cer- 
tain, prevent the issue of any bogus certificates of death, and would in 
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eat manner check the career of the professional quack, because these 
stringent rules of death certification would do away with his chances 
of eseaping detection in the event of a patient dying under his treat- 
ment. Besides it would make medical men more particular to note 
any change of address to the medical registrar. In country districts, 
where medical men are few and mostly well known to the district 
registrars, such a scheme is hardly called for, but in large towns it 


would appear to be of vital importance. 

*,* This suggestion has been made before, but the objection to its 
adoption advanced by the Registrar-General are twofold: first, that 
there are 2,000 local registrars of births and deaths, so that the expense 
would be considerable; and secondly, that the addresses in the 
Register are not all correct. Registrars are instructed, on receiving a 
medical certificate signed by a practitioner as to whose registration 
any doubt exists, to report the circumstance at once to the Registrar- 
General. We may remind our correspondent that the’defects of the 
present system for the certification and registration of deaths were 
inquired into by a Departmental Committee of the Local Government 
Board, and that certain recommendations were made. The matter was 
discussed at a meeting of the Metropolitan Counties Branch last year, 
and the recommendations of the Committee which were endorsed by 
this meeting will be found embodied in the address of Sir Henry 
Thompson to this meeting. The address was published in the BriTisH 
MEDICAL JOURNAL of June 6th, 1896. . 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
APPOINTMENTS.—Dr. E. Barclay-Smith has been appointed Senior 
Demonstrator of Anatomy in the place of Dr. Melsome, and Mr. F. C. 
Kempson, M.B., of Caius College, Junior Demonstrator. Dr. J. Ward has 
been appointed the First Professor of Mental Philosophy. 
DEGREES.—At the Congregation on January 14th the following medical 
and surgical degrees were conferred: 
M.B.—W. L. Brown, M.A., St. John’s; A. L. Tatham, B.A., Caius; A. F. 
Shoyer, B.A., Trinity Hall; G. A. Auden, B.A., Christ’s. 
B.C.—W. L. Brown, St. John’s; A. G. Butler, St. John’s ; C. F. Lillie, St. 
John’s; A. L. Tatham. Caius; F, W. H. Hutchinson, Trinity Hall; 
A. F. Shoyer, Trinity Hall; G. A. Auden, Christ’s.  ~ 











UNIVERSITY OF LONDON. 
MEETING OF CONVOCATION. 
AGENERAL meeting of Convocation took place on January 18th. Mr. E. H. 
Busk, chairman, presided. 

Mr. T. G. Foster, B.A., presented the report of the Annual Committee. 
which described the — inaccessibility of the books in the library of 
the University, and the unsatisfactory state of the laboratory. The Com- 
mittee’s report was adopted. ; 

The Library.—A resolution, proposed by Mr. Harris, was passed. It ex- 
pressed regret at the lack of a University hall, which compelled the 
Senate to use the library for purposes for which it was not intended. and 
asked the Senate to consider whether steps could not be taken to remove 
the limitations which exist to the free use of the library. 

In speaking to this resolution, Dr. Silvanus Thompson regretted that 
the library was virtually useless, and its treasures unavailable for stu- 
dents. He contrasted this condition of things with that which obtained 
in Bavaria, where, with a population scarcely exceeding that of London, 
there were three universities, each equipped with an admirable library, 
far better provided for and attended to than that of the University of 
London. 

Mr. T. G. Foster, B.A., moved a resolution requesting the Senate so to 
revise the regulations of the library as to meet several suggestions. The 
first was that a list of days on which the library would be closed for ex- 
aminations should be circulated. (2) That during such periods books 
might be obtainable on notice given. (3) That a list should be circulated 
of the periodicals taken by the University. (4) That current numbers of 
such periodicals, copies of the catalogue, and a list of recent accessions, 
should be provided and made available. (5) That the library be open from 
m to 4, and that during examinations books should be obtain- 
able on notice. (6) That readers, at their own cost, be allowed 
to have books sent to them for a limited period. The first 
four parts of the resolution were carried, and paragraphs 5 and 6 
were carried with the addition of an amendment to the effect that the 
librarian was to use his endeavours to inform members whether a par- 
ticular book was in the library or not. 

Mr. H. Keatley Moore, B.A., B-Mus., moved a new standing order, that 
“Before any notice of motion be placed on the agenda paper it shall be 
submitted to the chairman, who, if he be of opinion that it is out of order, 
shall cause the giver of the notice to be so informed.” Hespoke of the 
great inconvenience caused to members who came to the meetings pre- 
pared to support or oppose a proposal,and who might find it ruled out of 

order. 

Mr. G. Eastes, M.B., considered that it would be an improvement to 
empower the chairman to strike such a motion off the agenda paper alto- 

ether. 

5 An amendment was moved to the effect that when the chairman had 
expressed his opinion that a motion was out of order that fact should 
appear on the agenda paper. Before this was put the House was ad- 
journed, as there was not a sufficient number of members present to form 


a quorum. 





UNIVERSITY OF ST. ANDREWS. 
MUNIFICENT GIFTS BY THE MARQUIS OF BUTE —At the last meeting of 
the University Court a letter was read from the Marquis of Bute intimat- 
ing his readiness, in order to remove for a time any difficulty in the way 





of providing the salaries of the lecturers on physiology and on moderm 
Greek, to place the amount thereof at the disposal of the Court for this 
and next year. The Court nominated Miss Umpherston to be lecturer on 
physiology. Lord Bute made a further munificent offer to defray the cost 
of erecting a building for the accommodation of the medical classes. The 
site chosen is in St. Mary’s College Gardens. The Court, after passing a 
cordial vote of thanks to Lord Bute, resolved to accept the offer, and 
appointed a committee to make arrangements for the acquisition of the 
necessary ground, and for the erection of the building. 1t was resolved 
also that the salary of the Chandos Chair of Medicine and Anatomy 
—_— be raised to £500, exclusive of fees, by additions from the Berry 
und. 





: CONJOINT BOARD IN ENGLAND. 
THE following gentlemen passed the Second Examination of the Board in 
the subjects indicated at a meeting of Board of Examiners on Monday, 
January 11th : ° 

Anatomy and Physiology.—A. G. Brinton, Y. Flewett, J. C. Oates, O. E. 
Ward, and E. E. M. Price, of Mason College, Birmingham : D. M. 
Davies and G. H. Simpson, of St. a ae College, Glasgow ; R. J. 
Fyffe, of Firth College, Sheffield; W. N. Blatchford, of Universit; 
College, Bristol ; R. Walker, of St. Bartholomew’s Hospital; J. RA 
‘Cousins, of Guy’s Hospital and Mr. Cooke’s School of Anatomy an@ 
Physiology; J. B. Thompson, of University College, London; E. 
Hudson, of Owens College, Manchester, and St. Thomas’s Hospital ; 
and W. 8. Low, of Royal College of Surgeons and the University of 
Edinburgh and St. Themas’s Hospital. 

Anatomy only.—A. S. Arkle, of Cambridge University, St. Thomas’s 
Hospital, and University College, Liverpool ; H. M. Leaths, of Cam- 
bridge University and St. Thomas’s Hospital ; L. C. Martin, of Guy’s. 
Hospital and Mr. Cooke’s School of Anatomy and_ Physiology; 
E. F. Crabtree, of St. Bartholomew’s Hospital; and R. Pestonjee. 
a Come Medical College and Mr. Cooke’s School of Anatomy and 

ysiology. 

Physiology only.—W. Beck, of Aberdeen and Edinburgh Universities; 
J. A. Mellish, of St. George’s Hospital. 

Eighteen gentlemen were referred in both subjects, 1 in Anatomy only, 

and 1 in Physiology only. 
Tuesday, January 12th: 
Anatomy and Physiology.—P. T. Nichols, of Middlesex Hospital ; H. N. 


R. Child, of Otago i ge Dunedin, and Middlesex Hospital ; 
H. Burrows, H. W. Illius, J. W. Illius, W. P. Dyer, and T. W. Brown, 
of St. Bartholomew’s Hospital; A. D. Reid, of King’s College, 
London; G. J. E. Pitman and C. M. Row, of University College. - 
London ; T. G. Fenton, of St. Thomas’s Hospital; C. A. D. Bryan an@ 
W.M. Thomas, of Guy’s Hospital; J. R. Griffith, of London Hos- 
peri A. H. Fosterand A. J. Watson, of St. Mary’s Hospital ; an@ 

_ R. E. Mounsey, of St. George’s Hospital. 

Eighteen gentlemen were referred in both subjects. 

Wednesday, January 13th. 

Anatomy and Physiology.—C. B. Sells, C. Edwards, and J. B. C. Brock- 
well, of Guy’s Hospital; H. C. Holden, of Guy’s and Westminster 
Hospital ; C. W. Wirgman, N. F. Stallard, and P. T. H. Stedman, of 
University College, London ; C. V. White, of St. Thomas’s Hospital : 
G. M. Smith, of St. Thomas’s Hospital, and Mr. Cooke’s School of 
Anatomy and Physiology; H. Thwaites and A. Jones, of Londom 
Hospital; E. A. Sanders, of King’s College, London; A. M. 
Macintosh and W. R. P. Goodwin, of St. Mary’s Hospital. 

Anatomy only.—J. Micklethwaite, of Frith College, Sheffield, and Mr. 
Cooke’s School of Anatomy and Physiology. J 

Physiology only.—F. A. Hort, of Cambridge University, Middlesex Hos- 
ac and Mr. Cooke's School of Anatomy and Physiology ; and W, 

. James, of Cambridge University and St. Bartholomew’s Hospital. 

Twenty-five gentlemen were referred in both subjects, 2 in Anatomy 

only, and1 in Physiology only. 


Thursday, January 14th: 
Anatomy and Physiology.—E. G. Andrew, G.Shorland, A. E. Cawston, and 


R. W. J. Radley, of Guy's Hospital; W. E. Cooper, of University 
College, London; C. A. Nanjapa. of Madras Medical College an@ 
University College, London ; J. O’Hea, G. J. A. Leclerzio, of St. Bar- 
tholomew’s Hospital ; G.H. Orton, of Cambridge University an@ 
St. Bartholomew's Hospital; E. W. Browne, C. A. R. Nitch. of St. 
Thomas’s Hospital; R A. G. Penny, of St. George’s Hospital: C. E. 
Ethridge, of Middlesex Hospital; J.S Dudding, F. J. P. Daly, of 
London Hospital; M. 8. Doubble, of Charing Cross Hospital ; W. E. 
Turner, of St. Mary’s Hospital. ‘ 

Anatomy only.—A. W. Walker, of Mason College, Birmingham; and 
J. A. Rooth. of St. George’s Hospital. ; ; 

Physiology only.—T. A. King, of Cambridge University and St. Thomas’s 
Hospital. 

Sixteen wT uaiiomnen were referred in both subjects, 2 in Anatomy only, 


and x in Physiology only. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentleman having passed the necessary examinations, an@ 
having now conformed to the by-laws and regulations, has been ad- 


mitted a Member of the College : : 
L. W. Roberts, M.B., Ch.B.Melb., of Melbourne University and King’s 


College, London. 








ROYAL COLLEGE OF SURGEONS IN IRELAND. 
AT a meeting of the Fellows, Mr. Robert L. Swan, F.R.C.S., was electe@ 
Vice-President, and Mr. L. Hepenstal Ormsby, F.R.C.S., was elected a 


member of the Council of the College. 


CONGRATULATIONS TO LORD LISTER. 
THE following correspondence has pene between the President of the 
Royal College of Surgeons in Ireland and Lord Lister: ' 
My Lorp,—The Council of the Royal College of Surgeons in Ireland 
have requested me to tender to you cn their behalf and my own our 
earnest congratulations on your elevation to the peerage. We are glad to 
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recognise that on the first occasion on which such an honour has been 
conferred upon a member of our profession the recipient should be one 
who has created a new era in surgery, and who has thereby saved 
innumerable lives. There is no place in which your precepts and prac- 
tice have been more zealously followed than in this country, and we, in 
common with all other peoples, are your debtors. We rejoice in the 
honour which has been conferred upon you by Her Majesty ; and we trust 
that you may live long to exercise that influence upon the practice of 
scientific surgery which has made your name famous. 
lam, my Lord, yours faithfully, 
W. THOMSON, President. 
12, Park Crescent, Portlan1 Place, 
January r2th, 1897. 

My DEAR MR. THOMSON,—I esteem it a very high honour to receive con- 
gratulation from the body which represents my Irish colleagues in sur- 
gery, and I feel it to be enhanced by the circumstance that the gratifying 
aanee has been communicated to me by yourself, the President of the 

ollege. 

I well remember the kind part you took in reporting a small address 
that I gave many years ago in the Richmond Hospital, an act on your part 
which [ suspect had no small share in diffusing among your Irish 
brethren the principles of antiseptic surgery. I beg you to express to 
your colleagues on the Council the great gratification which they have 
caused to me, and 

Believe me, very sincerely yours, 
JOSEPH LISTER. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 
THE third session of the twenty-sixth Parliament of the United Kingdom 
was opened on Tuesday. 
NOTICES. 


THE PLAGUE IN BOMBAY. 

Mr. CALDWELL has intimated that he proposes to ask the Secretary for 
India whether the attention of the Indian Government has been called, or 
will be called, to the necessity of having suitable hospital accommodation 
at Bombay for the isolation and treatment of cases of plague,and whether, 
in view of the great suitability of the military lines and cantonment of 
Colaba for such a purpose, the Indian Government will find other accom- 

- modation for the troops in Bombay ? 











, THE FAcTorY ACTs. 
Sir C. DILKE has given notice to ask the Home Secretary whether it is 
his intention to introduce, in the present session, a Bill for the consolida- 
tion of the Factory Acts with any minor amendments of the law ? 


THE CASE OF DR. FOSTER NEWLAND. 

Mr. FIELD has on the notice paper a question to the President of the 
Board of Trade as to whether he is aware that Dr. Foster Newland has 
remonstrated against his dismissai without notice or complaint from his 

osition as medical officer to the Irish Lights Board in the Kingstown 

istrict after a satisfactory service of 20 years ; and whether he will cause 
an investigation to be made into the facts. 


TRANSIT OF CATTLE. 
_ Mr. FIELD also intends to ask the Secretary for Ireland whether he will 
introduce a Bill to ensure the more humane cross-Channel transit of 
live stock, by making shipping companies liable under the Carriers’ Act 
ae injuries to animals caused by careless handling and insufficient 
ings. 
LAW OF EVIDENCE (CRIMINAL CASES). 

The ATTORNEY-GENERAL has given notice of his intention to introduce a 

Bill to amend the law of evidence in criminal cases. 


HABITUAL DRUNKARDS. 
Mr. KNOWLES has given notice that on an early day he will call attention 
to the treatment of habitual drunkards, and movea resolution. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ESTIMATION OF LEAD IN PUBLIC WATER SUPPLIES. 
WE have received from Mr. N. J. Hughes-Hallett, Clerk to 
the Derbyshire County Council, the following letter for pub- 
lication, which he has addressed to the Clerk of the Rural 
District Council, Chesterfield. The letter sufficiently ex- 
plains the circumstances. 





‘ =~" County Offices, St. Mary’s Gate, Derby, January 15th, 1897. 

George Shaw, Esq., Clerk to Rural District Council, Chesterfield. 

DEAR Str,—The Derbyshire County Council met on Wednesday, the 
13th instant, and their attention was then called to remarks reported to 
have been made by your water engineer, Mr. Eaton, at a recent meeting 
of your authority with reference to the results of analyses made by our 
county medical officer, Dr. Barwise, of water submitted to him by Dr. 
Mackintosh for the purpose of ascertaining whether lead was present 
therein or not. As you are aware Dr. Barwise reported that two samples 
analysed_by him contained respectively 0.45 and o.42 grain of lead per 

allon. It appears from the — that this report was called into ques- 
ion by Mr. Eaton, who stated that Dr. Barwise did not know what he 
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was talking about, that his analysis was all wrong, that it was ridiculous 
to talk about 0.42 grains of lead per gallon, and that such a state of thin 
did not exist. He went on to infer that Dr. Barwise had carried out h 
work in an amateurish manner, with the silly result arrived at. 

Since these reported remarks of Mr. Eaton appeared in the public press 
further portions of the same samples of water which had been examined 
by Dr. Barwise have been handed to Mr. White, the County Analyst for 
Derbyshire, and to Dr. Bostock Hill, the County Analyst for Warwick- 
shire. The results of the three analyses of the samples of water sub- 
mitted by Dr. Macintosh are as follows: 

‘ Sample No. r. Sample No. 2. 
Dr. Barwise eds “ee ue Of = ssa 0.42 
Mr. White aes aes aes Ge <deeacs 0.39 
Dr. Bostock Hill as a CiSNS -. -ssenns 0.39 

It will thus be seen that Dr. Barwise’s estimate, to which Mr. Eaton hag 
taken exception, is confirmed to within ;%, of a grain, an almost inappre- 
ciable quantity. _. , 

In further confirmation of the above results!two taps in your district 
were on the 8th inst. sealed up by the county sanitary inspector in the 
presence of Drs. Mackintosh and Meredith Richards; and on the follow- 
ing day the seals were broken and samples collected in duplicate by the 
same inspector in the presence of Dr. Richards. These samples were sub- 
sequently analysed by Mr. White, with the following results, namely : 

Mr. Hewitt’s tap at Holbrook ... 0.30 grains per gallon. 
Mr. Roberts’s tap at Halfway ... ... o42 " ,, a 

Your Council will thus see that a week after Mr. Eaton’s reported state- 
ment that such result as 0.42 grains of lead per gallon was nonsense, the 

same quantity was again proved to be present in the water. 

Under these circumstances the County Council very strongly resent 
Mr. Eaton’s derogatory remarks concerning one of their officers, and at 
their meeting held on Wednesday last the following resolution was 
unanimously passed : ; . 

“That the clerk be instructed to communicate with the Chesterfield 
Rural District_Council with reference to the statement made by their 
engineer, Mr. Eaton, at their last meeting, and to inform them of the 
results of the water analyses obtained by Dr. Bostock Hill and the county 
analyst, and that the District Council be asked to call upon Mr. Eaton 
to either substantiate or withdraw the statements made by him with 
reference to the county medical officer. And further that a copy of such 
communication be sent to the press.” ; 

In accordance with this resolution I have already explained what has 
taken place with regard to the examination of the water submitted to Dr. 
Barwise, and I now ask that you will be good enough to bring this letter 
before your District Council at their next meeting. Ihave no doubt 
that your authority will comply with the request of the County Council 
contained in the latter part of their resolution, and when this has been 
done I shall be greatly obliged if you will let me know the result of your 
Council’s communication to Mr. Eaton. ; é 

In accordance with the directions of my_Council I am forwarding a copy 
of this letter to the press. 

I am, yours faithfully, 
N. J. HUGHES HALLETT. 





HEALTH ‘OF ENGLISH TOWNS. | 

IN thirty-three of the largest English towns, including London, 7,127 
births and 4,055 deaths were registered during the week ending Saturday, 
January 16th. The annual rate of mortality in these towns, which had 
been 22.3 and 19.4 per 1,000 in the two preceding weeks, further declined 
to 19.2 last week. The rates in the several towns ranged from 9.1 in 
West Ham, 15.4 in Portsmouth, 15.5 in Brighton, and 15.9 in Leicester to 
23.9 in Wolverhampton, 24.9 in Preston, 25.1 in Liverpool, and 28.3 in 
Plymouth. In the thirty-two provincial towns the mean death-rate was 
20.1 per 1,000, and exceeded by 2.1 the rate recorded in London, which 
was 18.0 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged 1.8 per 1,000; in London the rate was equal to 1.7, while it 
averaged 1.8 per 1,000, in the thirty-two provincial towns, and was highest 
in Birmingham, Manchester, Bristol, Blackburn, and Nottingham. 
Measles cansed a death-rate of 1.6 in Nottingham, 1.7 in Portsmouth, 1.8 
in Bradford, and 2.1 in Plymouth; scarlet fever of 1.0 in Gateshead ; 
whooping-cough of 1.1 in Sunderland, 1.6 in Bristol and in Nottingham, 
and 2.0 in Blackburn ; and ‘‘ fever” of 1.1 in Halifax. The 77 deaths from 
diphtheria in the thirty-three towns included 52 in London, 9 in Bir- 
mingham, 3 in Bristol, 2in Liverpool, and 2 in Leeds. No fata! case of 
small-pox was registered during the week under notice, either in London 
or in any of the thirty-two large provincial towns. There were 3 small- 
pox patients under treatment in the Metropolitan Asylum Hospitals 
on Saturday last, January 16th, against 3 and 2 at the end of the two pre- 
ceding weeks; 1 new case was admitted during the week. The number of 
scarlet fever patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital, which had declined from 4,164 to 3,597 at the 
end of the twelve preceding weeks, had further fallen to 3,414 on 
Saturday last; 208 new cases were admitted during the week, against 
219, 271, and 290 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the-week ending Saturday last, January 16th, 991 births and _ 664 
deaths were ‘registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 20.3 to 
22.8 per 1,ccoin the seven preceding weeks, declined to 21.9 last week, 
but exceeded by 2.7 per 1,000 the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 17.3 in Aberdeen to 23.8 in Paisley. The zymotic death- 
rate in these towns averaged 2.5 per 1,000, the highest rates being re- 
corded in Greenock and Glasgow. The 323 deaths registered in Glasgow 
included 25 from measles, 23 from whooping-cough, 3 from “fever,” and 
2 from diphtheria. 





THE SUPERANNUATION ACT AND THE NURSES. , 
TuE Metropolitan Asylums Board at its last meeting had under discussion 
the position of the nurses under this Act, and, on a recommendation from 
the General Purposes Committee, recommended that the President of the 
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Board be requested to receive a deputation from the 
Local Governmtne view of urging upon the Board the desirability of sup- 
pe the proposed amendments which were in course of preparation, 
Porat the great injustice done to nurses by this recent Act might be 
= edied. We are very glad to see that action is being taken by this im- 
bipcn body, and that this question is being dealt with in such a states- 
Penlike manner. If nurses are to be offere Br ee of providing 
fo r their old age, it should be in such a way that there may be a reason- 
ble rospect of reaping the fruits of their prudence. As the Act now 
pes s, very few nurses could ever come within the scope of its provi- 


sions. 





THE INSANE POOR IN IRISH WORKHOUSES. 

AN important letter on the above subject from the Local Government 
Board was read at the meeting of the Governors of the Clare Lunatic 
Asylum. This letter pointed out that the workhouse was designed for 
the reception and treatment of the destitute and sick poor, and not for 
the custody of the insane, and that the obligation to make due provision 
for the insane poor rests with the governors of the asylums. We are 
most fully in accord with the principle of this letter, and we have from 
time to time endeavoured to draw attention to the miserable condition of 
the imbecile and idiot class in the workhouses. At present, both in this 
country and in Ireland, the management of the harmless class of lunatics 
is chaotic, and often the unhappy idiot is bandied from workhouse to 
asylum, or asylum to workhouse, because in neither institution is hea 
welcome inmate. Now that the responsibility of the governors of 
asylums is put so clearly, we trust that means will be forthcoming to 
enable them to meet their responsbiltities. It is a question of accommo- 
dation ; the asylums are overcrowded, and the adjustment of the financial 
burden of their increase has to be equitably apportioned. 





PUBLIC HEALTH IN THE EASTBOURNE DISTRICTS. 

At a recent meeting of the Eastbourne Town Council it was decided that 
in the event of the united districts, to which the late Dr. Fussell was 
medical officer of health, being divided, Dr. Willoughby, the medical 
officer of health of Eastbourne should be allowed to apply for the appoint- 
ment to the Eastbourne Rural District Council. Some discussion arose 
with regard to this matter, it being urged on the one hand that the claims 
made upon the time of the medical officer of the town were such as not to 
admit of his undertaking extra work; while on the other hand it was 
pointed out that there would be considerable advantage if the medical 
officer of health were in a position to act as adviser with regard to health 
conditions in the rural parishes immediately surrounding Eastbourne. A 
letter from Dr. Willoughby was read, in which he stated he wished to 
withdraw his application. This letter was, however, ultimately with- 
drawn, and Dr. Willoughby placed himself in the hands of the council. 
It was decided that the permission requested should be granted. 





DISINFECTION IN ST. GEORGE SOUTHWARK. 

THE system to be adopted in disinfecting dwellings in which there has 
been infectious disease is receiving a good deal of attention in St. 
George’s Southwark. Three years ago, acting on the advice of its medical 
officer, the vestry provided a steam disinfecting apparatus, and Dr. 
Waldo has also succeeded in inducing the sanitary authority to make 
arrangements for providing a shelter house for the accommodation of 
families during the disinfection of their homes. A special committee of 
the vestry has, moreover, had under consideration the question of the 
arrangements for disinfecting dwellings in force in the parish. The 
medical officer of health has recently reported on the matter, and he 
presented to the vestry at its last meeting a supplementary report on 
room disinfection, in which the points requiring attention in connec- 
tion with office administration, and with the arrangements as they affect 
the household concerned, are dealt with in detail. Dr. Waldo makes a 
number of suggestions with regard to the routine to be observed, and 
points out the need for additional assistance in order to place the system 
of disinfection upon an efficient basis. In an appendix to the report a 
proposed code of rules for the guidance of disinfectors is submitted for 
the vestry’s approval. Dr. Waldo’s report has been referred to a com- 
mittee for consideration. 





“AGGREGATE” SERVICE AND “EMOLUMENTS” UNDER 
. SUPEKANNUATION ACT. 

SECRETARY (Norwich) writes to ask the meaning of the terms ‘‘aggre- 
gate” and ‘‘emoluments” under this Act, and whether, in case of an 
officer serving for ten years in each of two unions at the same time, 
this would count as twenty years. 

*,* In calculating the amount payable for superannuation, all service 
under the Poor Lawis to be reckoned, so that if an officer leaves the 
service, and returns to it after the lapse of years, both periods of actual 
service are to be aggregated in reckoning the claim. Our corre- 
spondent’s claim willin the course of time be against both unions in 
which he has served, but will be reckoned on the length of time he has 
been engaged in each union only. The term ‘‘ emoluments” is defined 
as including all fees, poundage, and other payments made to any officer 
as such for his own use, also the money value of any apartments, 
rations, or other allowances in kind appertaining to his office. Fees 
received from guardians for certifying lunatics for asylums would not 
be reckoned as emoluments. 





M.O.H. AND CLERK. . 
RvuRAL M.O.H.—Inasmuch as the firm of architects has advised in the 
same sense as himself, our correspondent does not appear to be called 
upon to take any other action beyond what he has already taken— 
speaking to the chairman of the council. The clerk has incurred un- 
necessary expense, and this is so patent that it will probably provide a 
remedy against similar conduct in the future. 








MEDICAL NEWS. 





THE Local Government Board has sanctioned, the borrowing | 


of the sum of £10,600 by the Richmond Town Council for 
perfecting the water supply to the town. 


THE Gazette of January 19th announces that the Queen ha 
been pleased to renominate Dr. William Moore, Physician in 
Ordinary to the Queen in Ireland, to be, for five years from 
January 25th, a member of the General Council of Medical 
— and Registration of the United:Kingdom, for Ire- 
and. 


THE sum of £10,000 has now been ‘obtained to provide a 
maternity hospital for Dundee, and the{matter has been taken 
up by the managers of the Royal Infirmary, and will without: 
delay be proceeded with. Half of the sum was received by 
the Forfarshire Medical Association from the Cobb bequest 
and the remaining £5,000 raised by public subscription. : 


THE Portsmouth Medical Union has resolved to make a. 
presentation to the medical officers of the Order of Rechabites 
of that town who recently resigned, in acknowledgment of the 
united stand they made on behalf of the whole profession in 
the recent dispute with that Order. The presentation will be 
made by Dr. Ward Cousins at the Medical Library on Tues- 
day next, January 26th. 


INTERHOSPITAL FootsaLt.—The Interhospital Rugby Foot- 
ball Cup was founded in 1874, and since then twenty-one com- 
petitions have been completed. St. Thomas’s has«won for 
the last five years in succession, and has altogether nine wins 
to its credit, Guy’s four, St. George’s three, the London and, 
St. Bartholomew’s two, and the Middlesex one. The first 
round of the competition in the present season will be played 
before the end of this month. 


Our Liverpool correspondent writes: January 1oth was 
Hospital Sunday in Liverpool, and the weather fully main- 
tained the reputation it has gained of late years for 
inclemency. On this occasion the collections show a consi- 
derable falling off in almost all cases as compared with last 
year. There is a strong feeling among the friends of the hos- 
pitals in favour of fixing Hospital Sunday at some milder 
time of the year. 


At a quarterly court of the directors of the Society for the 
Relief of the Widow and Orphans of Medical Men on January 
13th, Mr. Christopher Heath, Vice-President, in the chair 
one new member was elected, and the deaths of one honorary 
and two other members announced. It was resolved to dis- 
tribute £1,212 10s. among the fifty-one widows, thirteen 
orphans, and five recipients from the Copeland Fund. Pre- 
sents amounting in the aggregate to £368 were distributed on 
December 21st among the widows and orphans on the books 
of the Society. It was reported that the expenses of the 
quarter had amounted to £76. 


TRAINED NURSES IN THE UNITED States.—Under the name 
of the Trained Nurses’ United Aid Society of America, what 
is described as the most extensive association of nurses yet, 
organised in the United States has recently been incorpo- 
rated. More than 6,000 nurses are said to have joined the 
Society. Its object is the relief of members who are pre- 
vented from following their employment by illness or acci- 
dent, and in case of death the payment of a funeral 
benefit. Other advantages proposed are homes of rest, loans 
of money in temporary distress, a sickness fund, endowed 
beds, and pensions. 


ANTIVIVISECTION PETITIONS.—We published recently a note 
from Mr. J. J. Langley, calling attention to the house-to-- 
house antivivisectionist canvassing now being practised in 
the West End, and we have since received a similar com- 
munication from another correspondent. Signatures are- 
obtained in the usual haphazard fashion, and leaflets of the 
ordinary sortare distributed. We would remind our readers 
that the Honorary Secretary of the Association for the 
Advancement of Medicine by Research (Mr. Stephen Paget 
57, Wimpole Street) is always glad to send literature relating 
to experiments on animals to anyone who wishes to have a 
ready answer to the antivivisectionist. = 
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SocIETy FOR THE Stupy OF INEBRIETY.—A quarterly meeting 
was held on January 14th, the President, Dr. Norman Kerr, 
in the chair, who referred to the recent losses by death of Dr. 
‘George Harley and Sir B. W. Richardson. Dr. Pitcairn, 
Assistant-Surgeon to Holloway and Newgate prisons, read a 

aper on the Prison Treatment of Habitual Drunkards, laying 
ios that, in the interests of the community, persons whose 
liberty and will power had been lost through habitual 
drunkenness ought to be secluded under curative conditions. 
Special measures should be adopted for the therapeutic 
treatment of inebriate prisoners, for whom the present 
ordinary prison system was a failure. A discussion followed, 
in which Surgeon-Major Poole, Drs. Smith, Longhurst, and 
Paramore took part. 


THE DETERMINING CAUSE OF SEx.—An interesting corre- 
spondence has lately been published in the Stockkeeper and 
Fancier’s Chronicle, arising out of a letter which stated that 
nutrition plays an important part in the determination of the 
sex of butterflies, moths, aphides, and tadpoles; and it was 
suggested that the higher animals might be subject to the 
same influence. This belief, that abundance of food and no 
exercise tend toward the production of female progeny, 
while the reverse conditions make for a male progeny, is not 
supported by facts ; and the writer of the letter seems to have 
ignored the existence of parthenogenesis among insects. 

he replies made to him contain many facts of interest, but 
it is contrary to all that we either know or surmise about 
generation to believe that the sex of the offspring can be in 
any way determined by circumstances of nutrition, time of 
year, or health. 

Tox DISINFECTION OF THE “ Nubta.”—On January 21st a 
trial of a method of disinfection, which has been in use for 
some time in France, but which has not hitherto, we believe, 
been carried out in England, was made on board the 
ss. Nubia. Dr. Collingridge, the medical officer for the Port 
of London, has, we understand, been instrumental in intro- 
ducing the method, and that it should be used for the first 
time on such an important piece of work as that of cleansing 
acholera ship in a British = speaks highly for the opinion 
he has formed of it. riefly, the system consists in 
the use of a superheated steam spray to convey the neces- 
sary germicidal solution to the objects under disinfection. 
The appazatus consists of a strong cylinder in which is placed 
the antiseptic to be used, and of a length of hose from this 
long enough to reach to any part of the premises under opera- 
tion, terminating in the spray-producing apparatus. To the 
cylinder steam is admitted above the antiseptic, while at the 
same time it is kept hot by means of water from a boiler. The 
whole apparatus is portable, and can be connected to any 
existing steam supply, such as the donkey boiler of the ship. 
The use of any antiseptic solution is not, it is stated, abso- 
lutely necessary, the hot spray by itself being a suflicient 
steriliser. Using this apparatus the entire system of holds 
and decks of the Nubia was disinfected. Not the least im- 
portant of the features of this new method is the rapidity 
with which the process can be carried out. 


PROPRIETARY MEDICINES CONTAINING Porson.—An inquiry 
instituted by the Wolverhampton coroner in reference to 
the sudden death of a widow has led to the discovery of large 
quantities of morphine and other poisons in her house. 
According to the report in the Wolverhampton Express and 
Star, some of this poison 8 yg to have been supplied to 
Mrs. Wedge by a Liverpool firm of wholesale druggists in 
the ordinary course of wholesale dealing, such sales of 

oison being exempt from the restrictive provisions of the 

harmacy Act, which relate only to the retailing of poisons. 
The evidence given at the inquest showed that the death of 
Mrs. Wedge was caused by morphine poisoning; but the 
circumstances of the administration of morphine could not be 
ascertained. In explanation of the large quantity of morphine 
found in Mrs. Wedge’s house, a relative stated that she used 
morphine in making upa ‘‘ cough mixture” for sale as a pro- 
prietary medicine, and this disclosure recalls to mind the 
possibility mentioned by Mr. Justice Collins as being a likely 
consequence of allowing unskilled persons to sell medicinal 
preparations containing poison. In reply to an argument in 
‘favour of such sales being permitted, Mr. Justice Collins was 
of opinion that nothing could be more dangerous ; for if pre- 








parations of that kind could be sold by anyone, th i 
also be compounded by anyone, however inesuaneane a 
dentally this Wolverhampton inquest appears to have brought 
to light the actual existence of such a dangerous practice as 
Mr, Justice Collins referred to hypothetically, and evidence 
is thus furnished of the great necessity of watchfulnesg in 
regard to the multitude of secret preparations recommended 
to the public by every inducement of the advertising art 
Concealment of the fact that they contain poison is the diffi. 
culty which prevents application of the Pharmacy Act in 
many instances, and strong as are the reasons for insisting 
that manufacturers of proprietary medicines containing 
poisons should disclose the fact on the labels, no step has yet 
been taken in that direction. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN.—Acting Physician. Appointment for twelve years, but eligible 
for a further poet eight years. Applications, accompanied with 
diplomas and certificates of registration, to be addressed to the 
‘‘Medical Board, Children’s Hospital, Steelhouse Lane, Birmingham,” 
by February 3rd. ; 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Applications to John Griggs Bryant, Secretary 
by February oth. y 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Pathologist ; 
a knowledge of bacteriology a recommendation. Applications to Her- 
bert H. Jennings, Secretary, by February 1st. 

CORK STREET FEVER HOSPITAL AND HOUSE OF RECOVERY, 
Dublin.—Assistant Registrar and Resident Medical Officer. Salary, 
445 per annum, with board, furnished apartments, coal, attendance, 
and gas. Applications to the Chairman by January 27th, and can- 
didates must appear personally on the Thursday morning, January 
28th, at ro o’clock. 

CORK UNION.—Medical Officer for the Whitechurch Dispensary District. 
Salary £120 per annum, and £15 per annum of Medical Officer of 
Health, with the usual fees as Kegistrar of Births, Deaths, and Mar- 
riages, and as a Public Vaccinator. Applications to J. J. Humphreys, 
Honorary Secretary, Whitechurch, by February sth. 

COUNTY LUNATIC ASYLUM, Lancaster.—Assistant Medical Officer; 
unmarried. Salary commencing at £100 per annum, with board, 
apartments, attendance, and washing. Applications to the Medical 
Superintendent by January 31st. 

FLINTSHIRE DISPENSARY, Holywell, North Wales.—Resident House- 
Surgeon. Salary, £120 per annum, with furnished house, rent and 
taxes free, also coal, light, water, cleaning, or in lieu thereof the sum 
of £20 per annum. Knowledge of Welsh desirable. Applications to 
the Secretary by January 25th. 

GOVAN POORHOUSE AND ASYLUM, Merryflatts, Govan.—Assistant 
Medical Officer. Salary at the rate of £90 per annum, with board and . 
apartments. Applications to John Thomson, Governor, Merryfiatta, 
Govan, by January 23rd. 

HEREFORD COUNTY AND CITY LUNATIC ASYLUM.—Assistant Medi- 


eal Officer. Salary, £105 without beer, with board, lodging, and 
—— Applications to the Medical Superintendent by Janu- 
ary 20th. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—Clinical Assistants to the Out-patients, Physicians 
and Clinical Clerks in the wards. Applications to the Secretary 
before February rst. 

HULL ROYAL INFIRMARY.—Honorary Surgeon: must be F.R.C.S. 
Eng., or have been Assistant Surgeon of the Infirmary for five years. 
Applications, addressed ‘‘Chairman, Committee of Management,” to 
be received at the Board Room of the Institution by February roth. 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, 
Gravelly Hill, near Birmingham.—Resident Medical and Surgical 
Officer; doubly qualified. Salary, £150 per annum, with board, 
residence, and washing. Applications to the House Governor, 
General Hospital, Birmingham, by January 30th. 

LEICESTER INFIRMARY.—House-Surgeon. Salary, £120 for the first 
year, rising at the rate of £10 per annum until the third year. Board, 
apartments, and washing § nthe ag Applications to the Secretary at 
his offices, 24, Friar Lane, Leicester, by February 1st. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary, £80, to be 
increased to £90 per annum after the first year’s service, with apart- 
ments, board, and attendance. Must be unmarried. Applications to 
R. R. Greene, Secretary, 34, Moorfields, Liverpool, by January 25th. 

LONDON COUNTY ASYLUM, Claybury, Woodford Bridge, Essex.— 
Assistant Medical Officer ; unmarried ; doubly qualified. Salary, £120 
per annum, rising £5a year to £150, with board, furnished apart- 
ments, and washing. ry oynnnrgy 3 on forms provided, at the Asy- 
lums Committee Oftice, to be sent to R. W. Partridge, Clerk to the 
Asylums Committee, 21, Whitehall Place, S.W., by January 28th 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer. Appointment for six months; doubly 
qualified. No salary, but board, washing, and residence in the hos- 
pital provided. Applications to A. W. Bodger, Secretary, by 
January 2sth. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-on-Trent.—Assistant House-Surgeon. Board, apartments, 
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hing as equivalent for services rendered. Applications to 
and Hoadley, Secretary, by January 2sth. 

PARISH OF ST. LEONARD, Shoreditch.—Medical Officer for the Hox- 
ton Old Town District; doubly qualified. Salary, £100 per annum, 
subject to a deduction prescribed by the Poor-law Officers’ Super- 
annuation Act ; will also be appointed Public Vaccinator fora Dis- 
trict of the Parish, the remuneration in respect of which will be the 
prescribed fee. Applications, on forms to be obtained at the Clerk’s 
Office, to be sent endorsed “ District Medical Officer,” to Robert 
Clay, Clerk to the Guardians, Clerk’s Office, Kingsland Road, N.E., 
OF Teter ep acictemt Mstionl Cth aD 1 

R UNION.—Assistant Medica cer and Dispenser. Salary, £100 

— annum, with furnished apartments and rations in the Workhouse. 

Applications to G. Herbert Lough, Clerk, Guardians’ Offices, Upper 

North Street, Poplar, E., by January 26th. Candidates must attend 

the Guardians’ Offices on January 27th at 6P.M., and produce their 
diploma or certificate, 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Physician ; must 
reside within a mile and a half of the Infirmary. Applications to the 
Secretary before February 1st. 

SUFFOLK COUNTY LUNATIC ASYLUM, Melton, near Woodbridge.— 
Medical Officer; must not exceed 40 years of age. Salary, £600 per 
annum, with furnished house (excluding plate and linen), including 
all rates. Applications to A. Townsend Cobbold, Clerk to the Visiting 
Committee, County Hall, Ipswich, by February rst. 

SUNDERLAND BOROUGH ASYLUM, bees me Sunderland.—Resident 
Clinical Clerk. Board and lodging provided with a nominal salary. 
Applications to Dr. Elkins, Medica! Superintendent. 

SUSSEX COUNTY HOSPITAL, ale geet toons ~ ot doubly quali- 
fied, unmarried, and under 30 years of age. Salary, £120, rising 
to £140 per annum at the discretion of the Committee of Manage- 
ment, with board, residence in the hospital, and washing. Applica- 
tions to the Secretary by February roth. 





MEDICAL APPOINTMENTS. 


ADAIR, Thomas Stuart, M.B.,C.M.Edin.. appointed First Assistant Medical 
Officer to the Wadsley Asylum of the West Riding County Council. 

BaRNETT, Frank S., M.R.C.S.Eng., L.F.P.S.Glasg., appointed Medical 
Officer for the Lewisham District of the Lewisham Union. 

BoasE, R. Davey, L.R.C.P.Lond., M.R.C.S.Eng., rene Medical 
Officer of Health to the Penzance Port Sanitary Authority. 

COGHILL, Miss Sinclair, L.R.C.P., L.R.C.S.Edin., appointed Registrar and 
Anesthetist to the Royal Hospital for Children and Women, Waterloo 
Bridge Road, S.E. 

Dix, William Ralph, M.B., B.S.Durh., appointed Assistant Medical Officer, 
Whittingham Asylum, Preston. . 

Evans, Herbert, M.B.Oxon., M.R.C.S.Eng., appointed pro tem. Medical 
Officer of Health to the Seaford Urban Sanitary Dstrict. 

Gipson, E. Arthur, M.B., C.M.Glasg., L.M.Rotunda, appointed Outdoor 
Physician to the Glasgow Maternity Hospital, vice Professor John 
Edgar, promoted. 

IsaCKE, Matthew Wm. Stuart, M.R.C.S., L.R.C.P.Lond., appointed Third 
Assistant Medical Officer to the Wadsley Asylum of the West Riding 
County Council. 

Kay, Dr. Matthews Burrows, appointed Second Assistant Medical Officer 
to the Wadsley Asylum of the West Riding County Council. 

Kirwan, J. St. L., B.A., B.Ch., B.A.O.Roy.Univ.Irel., appointed Second 
Assistant Medical Officer to the District Asylum, Ballinasloe. 

Nixon, J. C., M.B., appointed Third Assistant Medical Officer to the 
Menston Asylum of the West Riding County Council, vice Dr. Middle- 
ton, resigned. 

PARKER, J. Edmund, M.R.C.S.Eng., L.RC.P.I., appointed Medical Officer 
for the Ince District of the Wigan Union, vice Dr. Hall, resigned. 

PENFOLD, W. J., M.B.Edin., appointed Fourth Assistant Medical Officer 
to the Menston Asylum of the West Riding County Council. 

ROBERTS, Chas. Gordon, M.A.Camb., M.B., B.C., appointed Medical Officer 
of Health to the Halstead Urban District Council. 

SAUNDERS, Dr., appointed Medical Officer for,the Parish of Duffus. 

SAUNDERS, James F., M.R.C.S.Eng., L.S.A., appointed Medical Officer for 
the Catford District of the Lewisham Union. 

Scott, E. W. Kerr, M.B., C.M.Edin., {appointed Assistant House-Surgeon 
to the District Hospital, West Bromwich, for six months. 

SuHEAF, C. A. Ernest, M.R.C.P., F.R.C.S.E. appointed Government Medical 
Officer, Levuka, Fiji. Ki 

§PRIGGS, Iven, M.B., appointed Temporary Assistant Medical Officer to 
the Nottingham Union. 

STILES, Arthur J., M.D.Edin., M.R.C.S.Eng., appointed Medical Officer, 
West Spalding District, and for the Deeping St. Nicholas District of 
the Spalding Union, vice H. T. Stiles, M.D.St.And., M.R.C.S. 

KITCHEN, J. T., M.D.Edin., appointed Resident Medical Superintendent to 
the Bradford Fever Hospital, vice A. E. Foster, M.R.C.S.Eng., L.S.A., 
resigned. 

LEE, J. A., M.B., C.M.Edin.. appointed Medical Officer and Public Vacci- 
nator of the Eyam District of the Bakewell Union. 

BLack. Mr. —, B.A.Camb., M.R.C.S., L.R.C.P., appointed House-Surgeon 
to the Suffolk General Hospital. 

BAILEY, T. R., M.D.Edin., appointed Medical Officer for the No. 1 District 
of the parish of Bilston, of the Wolverhampton Union, vice F. J. 
Griffiths, L.F.P.S.Glasg., resigned. 

Bircu, L., L.R.C.P.1., L.R.C.P.Edin., appointed Medical Officer and Public 

Vaccinator for the Ince Division of the Wigan Union, vice William 

Hall, L.R.C.P., L,R.C.S.Edin. 








DIARY FOR NEXT WEEK. 


MONDAY. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W. 
8.30 P.M.—Mr. Harrison Cripps: Three cases of Intestinal 
Anastomosis, two of them involving Double Resection. 
ir, Seay Bishop: New Operation for Vesico-vaginal 

istula. 

CENTRALZHOSPITAL BOARD FOR LONDON.—Meeting of Council of Charity 
Organisation Society to consider this question at the 
Royal United Service Institute, 8.W., 4.30 P.M. 

TUESDAY. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Lecture by Dr. Ormerod. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn Road, 
W.C., 4 P.M.—Dr. Dundas Grant: Details of Aural Thera- 
peutics, Manipulations, Minor Operations, etc. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Dr. T. Lauder Brunton and Mr. A. A. Bowlby: 
A case of Perforating Typhoid Ulcer treated by Operation 
and Suture and resulting in Recovery. Dr. W. P. Her- 
ringham and Mr. A. A. Bowlby: Typhoid Fever Con- 
valescence, Symptoms of Perforation, Laparotomy, no 
Lesion found, Recovery. Mr. Francis Hawkins: On 
Jaundice and on Perforation of the Gall Bladder in 
Typhoid Fever. 

WEDNESDAY, 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.m.—Demonstration 
by Mr. Jonathan Hutchinson. 

WEsT LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Dr. Seymour Taylor: Urine Testing. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20, Hanover 
Square, W., 5 P.M.—Dr. Pye-Smith : Varicella Bullosa. Dr. 
Stowers: The Antecedent of and Sequel to a case of 
Paget’s Disease of the nd go Dr. Abraham : (1) Extensive 
Epithelioma of Abdominal Wall; (2) Lichen Scrofulosorum. 
Mr. Bidwell: Epithelioma of Leg. 

HUNTERIAN SOCIETY, London Institution, Finsbury Circus, 8.30 P.M.— 
Mr. A. H. Tubby: Sprains and their Treatment. r. al 
shaw: Treatment of Pelvic Cellulitis. Dr. Levy: Drawings 
from a case of Pheumothorax. 

THURSDAY. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W.—Card specimens at 8 P.M. 
by Mr. Macnaughton Jones, Mr. Work Dodd, and others. 
Papers 8.30 P.M.: Dr. R. Lawford Knaggs: Case of Spon- 
taneous Recovery of a Retinal Detachment. Dr. Argyll 
Robertson : Notes on the Further History of a reported 
case Of Filaria Loa. Mr. Arnold Lawson: Cystic Tumour 
of the Orbit. Dr. Cecil E. Shaw: Perforating Wound of 
the Eyeball followed by Optic Neuritis. 

. FRIDAY. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Tooth : Anatomy of Cranial Nerves. 

BRITISH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL ASSOCIA- 
TION, 11, Chandos Street, W.3 P.M.—Cases will be shown by 
Mr. Mayo Collier, Mr. F. Marsh, Mr. Lennox Browne. Mr. 
Wyatt Wingrave, and Dr. Sandford. 4.45 P.M. Adjourned 
discussion on Dr. Harry Campbell’s paper: Breathing in 
Singers. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn Road, 
W.C., 4 P.M.—Mr. Lennox Browne: On Tuberculosis. . 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. . 

BIRTHS. 

LEsLIE.—At Bexley Heath, Kent, on January 16th, the wife of J. Leith 
Leslie, M.A., M.D., of a daughter. 

MoorHOvUSE.—At 9, Victoria Square, Stirling, N.B., on January 13th, the 
the wife of J. Ernest Moorhouse, M.A., B.Sc., M.D., of a daughter. 

SUMMERHAYES.—On December 26th, 1896, at Dera Ghazi Khan, Punjab, 
India, the wife of John O. Summerhayes, M.R.C.S., L.R.C.P., of a 
daughter. . 

MARRIAGES. 

EDGECOMBE—SWINBURNE.—January 13th, at St. Peter’s, ek or by the 
Rev. A. Cope, M.A., Wilfrid Edgecombe, M.D.Lond., F.R.C.S., fif 
son of George Edgecombe, Esq., Blundellsands, Liverpool, to Jane Swin- 
a t cee of the late John F. Swinburne, of Workington, Cum- 

erland. 

LITTLE—POLLALION.—On December 2oth, in Paris, Arthur Little, M.B. 
2am M.R.C.S.Eng., to Ara, Marquise de Pollalion, née Stone, of New 
York. 

DEATHS. 

FRASER.—On January 4th, at Pomeroy House, Sk Totnes, 
Donald Alexander Fraser, M.D.Brux., M.R.C.S., L.S.A., in his 45th 

ear. 

MansH.—On January 14th, at Bognor, Sussex, after a lingering illness, 
John Wilford Marsh, M.R.C.S., L.S.A., Superintendent of the Bran 
bridge Asylum, Lincoln, aged 54. 

WHITE.—On January 1:th, at Springfield, Wigan, James White, M.R.C.S., 

J.P., third son of the late Joseph White, of Sutton Hall, Cheshire, 

aged 73 years. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CENTRAL LONDON OPHTHALMIC, Attendances.—Daily,1. Operations.—Daily. 
CENTRAL LONDON THROAT, NOSE, AND EaR.—Attendances.—M. W. Th. S.,2; Tu. F., 
5. Operatioxs.—Daily. 
CHARING Cross. Aftendances—Medical and Surgica\, daily, 1.30; Obstetric, Tu. F., 1.30; 

Skin, M., 1.3); Dental, M. W. F., 9; Throat and Ear, F:, 9.30. Operatious.—W. Th. 
CHELSEA HOSPITAL FOR WOMEN. Aftendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 
GREAT NORTHERN CENTRAL, Attendances.—Medical and Surgical, M. Tu. W. Th. F., 

2.30 ; Obstetric, W., 2.30; Eye, M.Th., 2.30; Throat and Ear, ‘lu. F. 2.30 Skin, W., 
2.30; Dental, W.,2. OUperations.—M. W. Th. F. 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 

M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu..1: Dental, daily, 9 ; Throat, F., 1. 

Oper utions.—(Ophthalmic) M. Th’, 1.30;'Tu. F., 1.30. 

HOSPITAL FOR WOMEN,Soho. Attendances.—Daily,10. Operations.—M. Th., 2. 
KinG’s COLLEGE. Affenlances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 

1.30; o.p., Tu. W. F.8., 1.30; Eye, M. Th., 1.30; Ophthalmie Department, W.,2; Ear, 

Th., 2; Skin, F., 1.80; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operatious.—M. F.S., 2. 
LONDON. Afttendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 

M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu.S8.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 

9, Operations.—M. Tu. W. 3., 2 


W. Th. 8., 2. 


LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. 

tions.—M. Th., 4.30. 

METROPOLITAN. Attendances. —Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 

tons.—F¥., 9. 

MIDDLESEX. Attend tnces.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F., 9; W., 1.30; Eye, Tu. F., 9 ; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; 8.,2; (Obstetrical), Th., 2. 

NATIONAL OrTHOP FDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEW HOSPITAL FOR WOMEN. Attendances —Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
tions.—Tu. F., 9. ; 

NoOrRTH-WEsT LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W., 9; Skin, F., 2; Dental, F.,9. Operatious.—Th., 2.30. 

Roya EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. A/fendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear,S.,3; Dental, Th.,9. Opera- 
tions.—W. S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. Affendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Aftendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetrie, Tu. 

a., S..2; v.p., W.8.,9; Eye, W. Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
Cc, M., 2.30 5 Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
bh. 2. 


Opera- 


F., 2.3); ‘Orth »peedi 
(Ophthaimie), Tu, T 

St. GEORGE'S. Attendances.—Medical and Surgical], daily, 12; Obstetric, M. Th. 2; o.p., 
Eye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental, 
Tu. 8., 9. Operations.—M. 7a, 18..7. %., 1. 

St. Mark’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W..9 Operations.— Tu., 2.30. 

ST. MARY’s. Attendances,—Medical and Surgical, dzily, 1.45; o.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.30: Eye, Tu. F.S.,9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W.S., 9.30 


i 8 Medical, Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operations.—M., 2.30. 

Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

St. Peter’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

ST, THOMAS’S. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, ‘Tu. F., 2; v.p., daily, exe, S., 1.30; Ear, 
M., 130; Skin, F., 1.30; Throat, Tu. F., 1.20; Children, S., 1.30; Electro-therapeu- 
tics. o.p., Th.,2; Mental Diseases, o.p., Th.,10; Dental, Tu. F..10. Operations.—M. 
W. Th, 8., 2; Tu. fh., 2; (Gynecological), Th., 2. 


=. 9. 





; 
3 





Th., 3.30; (Opht :almie), T 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Altendances.—Daily, 130. Opera- 
tons.—W., 2.30. 

THROAT, Golden Square. Attendances. 

UNIVERSITY COLLEGE. Altendances.— Medical aud Surgical, daily, 1.50; Obstetrics, M. 
W. F., 1.30; Eye, M. Th.,2; Ear, M. Th... 9; Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; 
Dental, W.,9.30. Operations.—Tu. W. Th., 2. 

WEsT LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.39; Eye, 
Tu. Th. §.,2; Ear, Tu., 16; Orthopedic, W Diseases of Women, W.S., 2; Electric, 
Tu., 10; F., 4; Skin, F.,2; Throat and Nos $10. Operations.—Tu. F. 30. 

WESTMINSTER. Aftendances.—Medica\ and Surgical, daily, 1; Obstetric, Tu.. F..1; Eye, 
Tu, F,, 9.30; Ear, M., 9; Skin, W.,1; Dental, W.8., 9.10, Operations,—Tu, W.,, 2, 


Daily, 1.50; Tu. F.,6.30. Operations.—Tht, 2. 
















LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’s JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. : 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED, 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house, 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 

Reports, favour us with duplicate copies, 











KE” Queries, answers, and communications relatin j 

‘ g to subjects 

special departments of the BRITISH MEDICAL JOURNAL are dovted ann 
found under their respective headings. be 


QUERIES. 





M.D., who is intending to travel soon to the East and to Ja ri 
know the best small practical wor ceases co tenes to 
po alll Pp cal work on Eastern diseases to buy for 
G. P. writes: Supposing a woman was confined on the firs 
which is the ninth , Nall the ninth of the month or rag Bead ra 
month? I have always considered the day of confinement the first a ~ 
= seen | gn a erage tegen but now I have been told the ninth 
ay wou e on the tenth of the month, as the fir 
pon fie e first day should nct be 
*,* Surely the ninth of the month is the ninth day. The day of con- 
finement is counted as the first day. 


se — FOR ace Ane GIRL. 

. B. desires to know of a home in which a young lady slightl 

afflicted could be received free of charge. The father, a oe Bee gen 4 
who has spinal sclerosis, is quite unable to pay any fee. His daughter, 
aged 17, remains still a child in ways and thoughts, and cannot be made 
to understand the duties and responsibilities of life, and it is con- 
sidered that a year’s residence in a suitable institution will probably de- 
velop. her dormant faculties. 

*,* If the mental defect is certifiable she should be sent to an asylum. 
We know of no institution where voluntary boarders are received free 
of charge. 

: _ MEDICAL RETICENCE. 

T. J. asks : Will you advise how to act under these circumstances? TIhol@ 
an appointment as surgeon toa Court of Foresters. One ot my duties 
is to see and pass medical certificates granted by other medical practi- 
tioners to non-resident members. A few months ago I got a certificate 
from a medical practitioner saying that a non-resident had been under 
his care for some three weeks suffering froia orchitis, but not stating 
whether from a specific cause or not; at the same time I received an 
intimation from the member of the Court himself stating that it was due 
to an accident. I wrote the medical attendant to see if this was the 
case, and he kindly informed me it was not so, but that he considered it 
specific. Of course, such being the case, I refused to put the member 
on the sick list. Now the Court are threatened with an action torecover 
the aliment claimed. Now, how are we two medical men placed? If 
the case goes to court would we be justified in stating the nature of the 
illness, and, if' so, could the party bring an action against us for 
defamation ? 

*.* Our correspondent’s difficultyzadmits of a very simple answer. If 
he is called in acourt of justice as a witness, and asked any question 
as to any disease affecting a member of the Order of Foresters, whom 
he has seen as their medical officer, he is at liberty to state his medical 
opinion of it, and to give the reasons on which that medical opinion is 
founded, and no action of defamation will lie against him for such evi- 
dence. In the case in question, his refusal to put the member on the 
lis¢ for sick benefit was no doubt perfectly regular and proper; but, if 
any legal question arose, his evidence would, as we gather, be confined 
to stating the fact that he had communicated in the ordinary course of 
his duty with the other doctor, and had acted in accordance with his 
reply. The result would be, no doubt, that, as hearsay is not 
evidence, the other doctor would have to he called, and would be entitled 
to state the whole circumstances of the case within his knowledge» 
and to givejhis professional opinion as to the diagnosis. As regards 
doctorstgiving evidence in court no suggestion has ever been made that 
they are liable to actions for defamation for anything said honestly and 
without malice in the witness box ; the only question has been whether 
theyfcan under all circumstances be compelled to reveal matters which 
they may ‘conscientiously consider it to be their duty, as a matter of 
medical ethies, to keep secret. In the case put to us we do not see that 
any such question of {medical ethics can arise. The Forester applying. 
for the certificate clearly undertakes, as between himself and his- 
Order,'to {bring the true medical facts to their knowledge. If he: 
attempts under cover of an ambiguous certificate to obtain benefit on 





a false statement of the facts, it cannot be supposed that the doctor to 
whom he has'submitted himself is bound to assist him by reticence in 
so doing, although the usual reticence may still be obligatory in all 
other ‘relations, for example as regards the iriends or employers of the: 
man examined. 





ANSWERS. 


PAIRPLAY.—(1) Any qualified medical practitioner is entitled to put his’ 
name onthe door. (2) It is a matter of private arrangement. 

F, J. J.—The Registrar-General’s Report for 1895 has not yet been issued. 
We are informed that it will probably be published about the middle of 
February 

W.:R. D.—The book tojwhich reference was made in the BRITISH MEDICAL- 
JouRNAL of January'z6th, p. 161, is entitled Handbook for Attendants on 

E the Insane, published by Baillitre, Tindall and Cox @s. éd.). 

M.R.C.P.—Upon the ethical question raised by our correspondent, he: 

! re and the 


i might seek the opinion of the College from which both 
* medical man upon whose conduct he reflects hold diplomas. 
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‘ learned Societies. An admirable recent account of the 
of the vars given in Pierre Marie’s book on Acromegaly, published in 
English by the Sydenham Society. 


: erg | IN a. - — , 
, ites: In reply to ‘‘G. B.,” I would suggest Nursing by Hampton 
aD. hed by the Scientific Press. In this he will find very complete 
Pistruction as regards packs, compresses, and such like. It is certainly 
the most thorough book of its kind, and is of great advantage to hos- 
pital residents. 
iene a ee. - , ‘ 
. SPENCER Cox (Kensington, W.) writes: may interest ‘‘ Wheel- 
ne. ae others who wrote to Dr. Pritchard Roberts about hirin 

bicycles to know that the Victory Cycle Syndicate make a speciality o 
hiring bicycles. to medical men. 


SorT CORNS BETWEEN THE TOES. 

Dr. W. FRANK CotcLovGH (The British Hospital, Oporto, Portugal) 
writes, in reply to “ Fes:” The cause, I think, is always overlapping of 
the toes, and hence the pressure and friction of one toe on another 
when walking, accompanied by excess of perspiration. Ordinary large 
boots will not cure the trouble, but any simple dusting powder. scrupu- 
lous care in washing and drying, and the wearing of digitated socks will 
soon make the corn disappear. I have lately suffered myself from a 
soft corn on the outside of the fourth toe, and [ found that a sock made 
with a digitation for the little toe at once gave relief, and was better 
than the inconvenient method of pads which I had been trying at first. 


DRINK AND THE DEATH-RATE. 

A CORRESPONDENT sends us a card issued by a firm of whisky distillers, 
which card contains in conspicuous type the following statements : 
«The Daily Telegraph lately published the following statistics, which 
show the ages attained by those who refrain completely from the use 
of alcohol, those who indulge in it moderately, and those who abuse it : 


Yrs. Dys. 
1. Total abstainers ... soe eee Se 5I 22 
2. Habitually temperate drinkers oe «  @ 
3. Careless drinkers ia ea 59 67 
4. Free drinkers .. ree eis nae 57 59 


5. Decidedly intemperate drinkers Pe : 3 
These figures demonstrate very clearly that alcohol is beneficial to the 
poor and if taken in moderatidn ‘is the best of all ways to lengthen 
your days.’” 
The above figures are correctly quoted from the Report of the Col- 
lective Investigation Committee on the connection with disease in 
habits of intemperance, published in the BRITISH MEDICAL JOURNAL 
(June 23rd, 1889). The conclusion drawn from them is, however, 
_entirely unwarranted, as was clearly pointed out in the text of the 
report itself. This has been so oiten stated by the editor of the report 
and by others in the public press that we are in doubt whether any 
further repetition of the absurd fallacy can be attributed merely to 
‘carelessness or ignorance. Whether there are any reliable statistics 
extant as to the rélative length of life of abstainers and temperate 
- drinkers is a question on which authorities are not wholly agreed ; but 
some very valuable information on the subject is furnished by the 
experience of those insurance societies which make a distinction 
between the abstaining and the non-abstaining section of insurers. 





NOTES, LETTERS, Etc. 





TARDY RESPIRATION IN THE NEWBORN. 
Dr. GEORGE H. R. DaBBS (Shanklin, Isle of Wight) writes: May I men- 
tion a favourite “first aid” of mine for the tardy respiration of some 
. newborn children ? I use a crooked throat brush as a probang, having 
soaked it in 1 in 10 Of sal volatile and water. Exit mucus, enter.am- 
monia, and the curtain rarely ‘‘rings down” on the: little life comedy. 


The cue may want repeating as the performer is often shy. 


MACCLESFIELD SCHOOL BOARD AND ITS MEDICAL OFFICER. 

Tar Macclesfield School Board in May, 1896, with a view to secure the 
more regular attendance of children at school, on the one hand, and to 
avoid unnecessary prosecution of parents on the other, “ appointed a 
- medical officer, whose duty it was to examine all children sent to him 
by the clerk, and to make a report as to their fitness or otherwise to 

, attend school, and the salary (?) was fixed at 18. for each child so. sent. 
‘ Naturally the medical men at Macclesfield objected both to. the scale of 
remuneration tixed by the Board, and also to the nature of the duties, 

“as these would have necessarily brought the medical officer appointed 
into a position involving interference with the patients of other practi- 
tioners in the district. Only one applicant appeared in answer to the 
advertisements, and naturally he was elected unanimously. Since the 
date mentioned the post has fallen vacant, and this time two applica- 
tions were received, one from Dr. Penrose, who it appears for the 
last six months has been performing the duties of the office as locum 


tenens for the medical officer ; and the other from Dr. Marsh, late house- |. 


surgeon to the infirmary.. 


In the discussion which arose at the meeting of the Board to make } 


the appointment, one of the members stated that the medical men. he 
had been informed, were trying to boycott the Board in this matter, 
and that the genera) feeling in the loca) profession was that they would 
have nothing to do with the appointment as long as only a “ paltry” 
shilling was offered as a fee for the examination and the certificate of 
physica] capacity or incapacity of the children to be examined. This 
remark seems to have aroused the Board, and an animated discussion 
ensued, some members bed to obtain the names of the medical men 
who were alleged to be boycotting the Board in this matter. In the end 
Dr. Marsh was duly appointed Medical Officer to the School Board and 
Ambulance Lecturer. _The latter appointment carries with it the 


ee 


H.—The literature of osteitis deformans is chiefly. in the Transactions 





+ Yremuneration of ros. 6d. per lecture, and we presume this, in the minds 
of the. Board, makes the total received by the person holding the 
a apres worthy of a professional man’s holding. 
t appears to us that this very addition makes it all the more clear 
, that the profession at Macclesfield was right in refusing to contest the 
i first appointment and in holding aloof—with the exception of two— 
from the second competition. As long as medical men will be content 
| to.accept such extremely low remuneration for performing what is con- 
| sidered by a public body to be a public duty, of course salaries are not 
| likely to. be increased ; but we cannot congratulate the present holders 
of any such appointments, and we cannot but regret that their action 
! should not have been guided by that of the large majority of their local 
professional brethren. 


CYCLING IN ORTHOPEDIC PRACTICE. 

MR. E. B. TURNER, F.R C.S. (Sussex Gardens, W.) sends us the following, 
which he has received recently. The plan of the jointed crank, he adds, 
is most excellent for such a case: 

“ Wanganui, New Zealand, 
4 : : ** September 16th, 1896. 

“* Dear Sir,—I have read with much interest your papers in the BRITISH 
MEDICAL JOURNAL on Ly ee for various sorts of cripples. Possibly 
my own experience may be of use to someone else. Iam the subject of 
bony ankylosis of the right hip-joint in the straight rr with jin. 
shortening. I had often wished to ride a bicycle, but found on 

attempting it that it was quite 
impossible for the right foot 
to follow the pedal in the up- 
per half of the circuit. Even 
with a short crank it was no 
use. At last it occurred to 
me that if I had the crank 
interrupted in the middle of 
the two pieces jointed on a 
pin I might succeed. Ihada 
jointed crank made, and 
found that J could use it bet- 
ter than I had thought pos- 
sible. ’ 

“The subjoined sketches 
show the movement when 
the pedal is at its lowest point 
1, in the first and second 
quadrants of ascent 2 and 3, 
and at the top of its circuit 4. 
One is working with a crank 





a. Crank axle; b. joint in crank. 


of half length, and the movements of the foot never bring it above the 
level of the crank axle. . 
‘My machine is geared to 56in., and I can comfortably keep up with 
my more ablebodied friends. For coasting purposes I have a step on the 
right side of the machine, and rest my right foot on it while the left one 


js on the ordinary foot rest. I have had ball bearings introduced into 
the joint in the crank. 

‘“T think of trying this joint an inch nearer the pedal, and so gaining 
an inch in the length of the working crank ; but even as it is it is very 
much hetter than working with one leg, as an enterprising individual 
in a neighbouring township does who has only one to work with.—I am, 
yours faithfully, C. B, INNES. 


B. Turner, Esq.” 


MENARD’S OPERATION. ; 

Dr. Taomas LAFFAN, M.R.C.P., (Cashel, co. Tipperary), writes: In the 
BRITISH MEDICAL JOURNAL of November arst, 1896, there is a letter 
from Dr. Little, in which he claims originality for Dr. Ménard’s opera- 
tion for spina) caries, the great object of which is to prevent the forma- 
tion of deep-seated and burrowing abscesses. Allow me to refer Dr. 
Little to my paper on the same subject, which was published in the 
second volume of the JOURNAL for 1887, and he will find that Ménard 
was not the first to propose an operative remedy for the prevention of 
deep-seated and burrowing spinal abscesses. 1 made such a proposal in 
the paper in question, and it was flercely assailed at the time, particu- 
larly by representatives of the American school who were present at thé 
section of the Dublin meeting where it was read. 


SHORTHAND FOR CLINICAL CLERKS. 

AT the request of Dr. Gowers we publish the subjoined letter from Mr. H. 
E: Gray, a student of Westminster Hospital. He writes: “I have been 
asked to state to what extent and in what way shorthand really helps 
me in my studies as a medical student. Ihave recently commenced the 
duties of a clinical clerk in a medical ward. All who have served this 
office under a strict physician wil) admit the labour, mental and 
manual, of extracting and recording satisfactory histories from a class 
of patients who are apt to be inaccurate, forgetiul, contradictory, and 
verbose. With the aid of shorthand I jot down the patients’ statements 
at a great saving of time to them and to myself. Then from these rough 
votes I afterwards at my leisure do my best to write a concise history of 
the case, with due regard to chronological order, and to sketch the 
symptoms in something like proper perspective. Secondly, I am able to 
take full and accurate abstracts of the various lectures in medicine and 
surgery. Shorthand enables me to take these abstracts easily in one- 
third of the time which longhand would require, and they are quite as 
legible to me as ordinary: writing at any distance of time afterwards. 
Most men are, I think, agreed as to the greater facility of getting up any 
subject from good lectures which they have attended than from a text- 
pook with which they are but indifferently familiar. Thirdly, I keep 
a general notebook in which I put down all sorts of odds and ends, 
especially any short, valuable comments made by a good teacher 
at the bedside. These, unless recorded, I should sooner or later 
forget, or imperfectiy or wron ly remember. 1} should not have 
patience to record them in longhand; it is no effort to record them 


in shorthand. 
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CHARM FOR WHOOPING-COUGH. 

Dr. ARCHIBALD FAIRLIE (Cowpen, Northumberland) writes: Strange 
suggestions for the cure of disease are often met with in practice among 
the lower classes. For whooping-cough a certain cure is asserted to be 
found in the juice of grey snails which have been treated with vinegar. 
A still stranger remedy, pronounced infallible by my informant, an 
amateur herbalist, consists of soup made from mice. ‘he difficulty, he 
said, was to get people to give it a trial. But recently I came across an 
example of credulity worth recording, if only on account of the fact 
that the patient was not the unfortunate creature subjected to direct 
treatment. A small lock of hair is cut from a person’s head, not neces- 
sarily the child afflicted with whooping-cough. The hair is to be spread 
on a piece of bread, which is then moistened with matter vomited 
during a paroxysm. This tasty morsel has to be consumed by a dog to 
complete the cure. Asa matter of fact, in the case alleged to have been 
cured whooping-cough was only suspected to be developing. In this 
district, chiefly mining. i | oil, undiluted, is frequently given in 
teaspoonful doses to children for croupy coughs, colds, whooping- 
cough, ete., and, if informants are to be believed, with wonderfu) 
results. Can any reader supply information regarding the medicinal 
uses of this liquid? Petroleum emulsion seems to be only a more scien- 
tific and elegant method of employing it. 


MEDICAL RETICENCE. : 
Dopivus writes: I have read with great interest the presumed ethics of 
medical reticence. I say ‘‘presumed” because opinions vary widely. 
some saying one thing and others, of equally good standing, saying 
quite the opposite. I should, if I may trespass on your white sheets, 
just say what my opinion is, especially on the cases which have been 
placed before us as regards servants and employers. I have had a few 
such cases, where the employer has come to me to ask about his or her 
employee questions which I thought were not justifiable. y answer 
has generally been to this effect—namely, As the patient has come to me 
as a patient, whether suffering from any ordinary disease or any kind 
that might be placed under the category of immoral diseases, whatever 
passes between him or her and me is purely confidential, and that the 
employer, if he or she wishes to know anything further from the em- 
po ones he or she must communicate directly with x patient The 
atient I generally give to understand the nature of the disease, and 
eave the publication of such to his or her discretion entirely. I feel 
convinced that, except under extreme legal and moral necessity, the 
secrets of a consulting room, or that of a private sick one, should be 
kept inviolate. 
SCARLATINA OR DIPHTHERIA ? : 
DR ARTHUR CAMPBELL (Uley, Gloucestershire) writes: Dr. Bond's 
(Gloucester) letter in the British MEDICAL JOURNAL of January oth is 
exemplified ina house in my district. _ ; 

F. 8. returned home from training ship, having recently caught cold 
from falling overboard. He developed an ordinary sore throat of the 
follicular variety. After a few days a rash having all the characteristics 
of urticaria came out on his legs, but nowhere else; his sore throat 
commenced on December 26th, the urticaria on December 30th, 1896. 
On January 6th I saw three of his sisters: M., aged 13 years, recovering 
from inflamed throat; N., aged 12 years, commencing what ultimately 
became a severe attack of throat ulceration, with nasal discharge and a 
suspicious odour, the lymphatic glands in the neck being considerably 
swollen: and H., aged 4} years, with a mild attack of follicular sore 
throat; these three never had any sign of rash, but convalescence is 
tardy and pallor isa very obvious sign, No examination of the urine 
was made. On January 8tha boy, aged 2 years, became ill, and next day 
had sore throat, high temperature, and rash indistinguishable from 
scariatina. The first four cases I looked upon as “epidemic sore 
throat” (that is, follicular); but whatis the origin of the last case? No 
scarlatina is in the neighbourhood to my knowledge. and the child, 
strange to say, seldom goes out of doors, and we cannot account for the 
scar latina] (?) infection. 
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REMARKS 


ON THE 


TREATMENT OF BUBONIC PLAGUE. 


By JAMES CANTLIE, M.B,Anerp., F.R.C.S.Ena., 


turer on Applied Anatomy at Charing Cross Hospital Medical School; 
a0 late of Hong Kong. 


Art first sight it would seem as though the treatment of plague 


was a subject which it is useless to discuss, as it is repeatedly 
stated that we have no cure for plague. We have no “ cure” 


for many, nay, most, of our diseases; yet experience. 


has shown that although no specific treatment is known, 
still with care, judicious nursing and medical super- 
vision, ailments, such ag typhoid, cholera, and zymotic 
diseases generally, can be, and are, conducted to a successful 
termination. Much, therefore, as it is desirable to know 
what will “cure” the disease, it is not consistent with our 
behaviour in other illnesses, to stand by and wait until it is 
discovered what form of attenuated virus may be tried as a 
specific op ; 

Once for all let it be understood that in no disease does one 
get such immediate results from careful and prompt medical 
treatment, and as a direct outcome of watchful nursing, as in 
plague ; and perhaps one ought to add to that, ‘‘in the case of 
Europeans. ’ 

Natives, whether of China or India, succumb more readily 
to plague than Europeans. There are one or two reasons 
for this: 1. A_ native seldom comes to a doctor (a European 
doctor most of all) until the disease is well advanced. 2. In 
point of stamina the poorer’ natives are a long way below 
northern Europeans. 3. The inherited dislike of the native 
for all forms of stimulants, be they medicinal or alcoholic, 
during illness. 4. The belief of the natives in the old adage 
that ‘‘to starve a fever” is correct. The difference between 
Europeans and natives was well illustrated, during the 1894 
epidemic in Hong Kong, by the fact that, out of 11 British 
patients, 9 recovered—a mortality of only 18.2 per cent.— 
whilst the Chinese died at the rate of something like 
95 per cent. This favourable result cannot, however, be 
ascribed altogether to racial influence ; it was rather due to the 
effect that medical treatment and good nursing had upon the 
course of the disease. The British patients were seen early 
in the disease. They could take, and stand, stimulants, 
medicinal and alcoholic, well, and the result was the satisfac- 
tory number of recoveries which took place. Even with such 
Asiatics as would submit to similar treatment, moat 
markedly in the case of the Japanese doctors, were the satis- 
factory results of treatment during plague manifest. 

The attendance of the doctor must be prompt, and his 
treatment must be decisive. In fact, during the first five 
days of illness in plague the doctor must be within a few 
minutes’ call. To each ward of a hospital a doctor should be 
assigned, or, if a valuable life is at stake in a private house, 
medical aid must be obtainable in a few seconds. The changes 
are so rapid in plague, the features of the disease so fulminant, 
that without immediate treatment being possible success is 
hopeless. 

NuRSING. 

In a hospital ward, during the first five days of illness, prac- 
tically two patients require an attendant to themselves if the 
utmost good possible is to be done, A nurse must never let 
her patient out of sight for a moment, be the patient asleep or 
awake. She cannot leave the ward or room, without posting a 
deputy, for any purpose whatever. No nurse should be on 
duty for more than eight hours at a time; still better is it 
to follow the four hours ‘“‘ watches ” kept at sea. 

The number of nurses required may seem outrageous, but 
we have in many illnesses a day and night nurse for private 
pewonte, and no more is demanded in this the most fatal illness 

nown. Of course plague comes in epidemics, and the number 
of nurses is limited, no doubt; but we must not lose sight 
of what is necessary in considering what is expedient. 
Shortly, it may be put that a liberal supply of doctors and 
nurses is essential] if the lives of the plague-stricken, be they 
native or European, are to be saved. 

Enough has been said as to the rapidity of the onset, the 


development, and the fatality of Plague to'make the import- 
ance of early treatment in the disease and of the requisite 
promptness in its administration understood. The symptoms 
and signs change so rapidly, and in such varying succession, 
that no stereotyped line of treatment can be followed. Now 
it is delirium which calls for relief, now cardiac distress, or 
vomiting may supervene; or an unexpected loss of pulse, or 
a collapse totally without warning, may carry off the patient 
before any help is obtainable. The much despised legend 
“Treat symptoms as they arise” is the maxim in plague, and 
if the word “‘ promptly” were added, the summary of plague 
treatment is before us. The disease is caused by a bacillus, 
the toxic effects of which upon the blood give rise to fune- 
tional derangements of possibly all organs, but most markedly 
of the nervous system, central and peripheral. The poison is 
so acute that, with the exception of the glandular inflamma- 
tion, but little structural change is met with in the more vital 


organs. The cardiac trouble which is so marked an accom- 














paniment of the disease is evidently a functional one, and 
the result of derangement of the nervous supp)y of the heart. 
This has constantly to be borne in mind when the subject of 
drugs is dea)t with. 

The subject of segregation, temporary hospitals, quarantine, 
and disinfection generally, are not dealt with here. I propose 


merely to deal with general and medicinal treatment. 


GENERAL TREATMENT. 

The essentials are of free ventilation, a cool room (60° to 
70°F. where such is possible) a plentiful supply of hot and 
cold water, ice, asufliciency of servants, and, of course, all the 
appliances of a modern hospital. Deaths are so frequent 
and so sudden that when the hospital is large it is necessary 
to have men employed whose duty it is to remove, to disin- 
fect and to dispose of the dead. 

Nothing should be allowed to leave the ward but to be 
disinfected. Crockery and glass should be scalded. Feces 
should be sprinkled with quicklime; bed and bedding if not 
burnt are to be disinfected by heat; the steam disinfector is 
well nigh essential. Scrupulous cleanliness of the floor and 
bedsteads, obtained by washing with a disinfectant solu- 
tion are Sof primary importance, and all doorways should be 
curtained by a sheet wet with carbolic acid, Jeyes’, or other 
reliable antiseptic. 

The patient should not be allowed to get out of bed for any 
purpose, but the use of the bedpan and urine bottle should 
be insisted on. So many times has it occurred, that the 
patient has tumbled over dead whilst getting up to stool, 
etc., that this is an imperative measure to insist upon. 


MEDICINAL TREATMENT. 

Purgation.— When the patient is first seen, the foul state of 
the tongue, the foul breath, the jaundiced tinge of the conjunc- 
tivee, and a generally bilious aspect, suggests a purge. For 
this purpose, calomel in 5-grain to 10-grain doses recom- 
mends itself. This is to be followed by a saline in some five 
hours’ time. Against this treatment it may be argued that 
the drain upon the system and the lowering action of calomel 
are deleterious, but, if given quite early in the disease and 
not when the pulse is flagging, it undoubtedly seems to do 
good. It frequently — vomiting, which is often present ; 
it clears away the jaundiced aspect, it restores the power of 
taking nourishment, and it seems to diminish mental aber- 
ration and cardiac distress. If a full gall bladder justifies the 
exhibition of calomel, post-mortem evidence of that condition is 
not wanting. So far as is known, bacilli of plague —_ from 
the body in greatest numbers by the bowel. In the breath, 
sweat, or urine bacilli are but sparsely met with, but in the 
feces arich supply is found. This points to the necessity of 
ample disinfection as being requisite for all latrines, bedpans, 
closets, etc., but it also proclaims as justifiable and rational the 
attempt to assist Nature in expelling the poison of plague by 
a free action of the bowels. ” 

Stimulation.—From the very first onset, or certainly after 
twenty-four or forty-eight hours, it will be found necessary to 
stimulate the plague patient by food, by alcohol, or by medi- 
cine. 

Food.—Unless the patient is actually delirious there is not 
usually much difficulty in feeding plague patients. In fact, in 








comparison with allied ailments, appetite is wonderfully 
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good. One encourages this in a general way, but the oc- 
eurrence of sudden death supervening after the ingestion of 
a full bowl of rice, for example, and its accompaniments, in 
the case of Chinese peer on several occasions leads one to 
the belief that a full meal is not without its danger. The 
heart is in such a condition that it takes but little to dis- 
concert its rhythm, and the pressure consequent upon a full 
stomach is calculated to do this. Food should be in small 
—, frequently repeated and of a kind which is easily 

igested. Brand’s essence of beef, in fluid or jelly form, is 
excellent, but any beef jelly will do. Ox tail soup, mutton 
broth, beef and chicken tea should be constantly on hand to 
suit the varying palate of the patient. Conjee water—that is, 
the water in which rice is boiled, is useful as a drink and 
serves as nourishment. Milk with ice (sipped slowly), 
and ice cream (Lowson) are particularly grateful. 

Drink.—Thirst is at times a marked symptom, and its relief 
should be attended to by allowing the patient anything in 
reason. Ice to suck, if not kept up too long; water or lemon 
and water (not lemonade) to drink, if not in such quantity as 
to distend the stomach; beer and stout iced, especially for 
Europeans, is ‘‘at once stimulant, soporific, nutritious, and 
thirst quenching” (Lowson). Brandy or whisky diluted 
with not more than three or four times its quantity of water 
(not aérated waters) should be freely supplied. hen the 
pulse shows signs of failing, or collapse or faintness super- 
vene, then of course alcohol is doubly beneficial, and brandy 
is preferable to whisky as a cardiac stimulant. 

elirium.—When active the delirium of plague is best com- 
bated by cold to the head. Leiter’s coil would be perhaps the 
readiest method, provided the patient could be kept still, but 
an ice bag or a constantly wetted cloth is efficient. These ap- 
plications combined with tepid sponging of the body at fre- 
quent intervals seem grateful to the patient, are useful means 
of Sreducing temperature, and seem the safest and readiest 
method of quietening active delirium. 

Hyoscine.—In most cases, but not in all, hyoscine adminis- 
tered hypodermically in doses of gr. ;3> is perhaps the 
most efficient and safe of the hypnotics. It calms the nervous 
system and induces sleep when everything else fails. Hyoscine 
should be one of the first drugs in the armamentarium of a 
plague hospital. 

Morphine.—At times nothing but morphine administered 
hypodermically in doses of gr. 4 to } is of any avail. A priori 
one would not select it as a hypnotic or anodyne, but experi- 
ence has proved it to be reliable, and not so unsafe as to 
exclude its use. It is almost certain that when painful 
adenitis complicates the cerebral intoxication, morphine 
effects its purpose. The safest method of administration isin 
combination with atropine. 

Bromide of Potassium.—An occasional dose of bromide of 

tassium during delirium is useful and without danger, but 
its prolonged use is not permissible. 

jarrhea.—An occasional looseness should not be stopped 
unless it continues over twelve hours, and the patient seems 
exhausted thereby. It is but seldom obstinate, and yields to 
salol in gr.x doses, or to an enema of starch and opium; or, 
still better, a suppository of morphine and cocaine, gr. } and 
gr. 3 respectively, more especially when continued straining 
persists (Lowson). 

Vomiting eres meg 3 ushers in an attack of plague, and may 
persist throughout the illness. When the latter condition 
obtains it is an unfavourable sign, as loss of strength ensues 
owing to the rejection of food and medicines. A mustard 
plaster to the epigastrium, ice to suck, and an effervescent 
draught of a few drops of hydrocyanic acid and liquor 
morphiz are generally sufficient to check this untoward 
symptom (Lowson). 

rexia no doubt accounts for some of the delirium, the 
restlessness, the headache, and subsequent collapse. Hyper- 
pyrexia is exceptional. The usual chemical antipyretics, anti- 
pyrin and phenacetin, are such severe depressants that they 
are at a discount and should not be used. Should hyper- 
pyrexia necessitate its use, one hypodermic of antipyrin is no 
doubt justifiable, but only as a last resource. Frequent 


sponging with tepid water, ice to the head and nape of the 
neck, iced drinks, and a short application of the wet pack, 
with the administration of brandy by the mouth or by the 
rectum, are useful when promptly and rationally used. 





—————————— 


Stimulants, gr yall iy, blisters of mustard to the 
limbs, abdomen, and over the heart are useful. Smellip 
salts and strong ammonia applied to the nostrils often gue¢. 
ceed in restoring the pulse, rousing the patient in Collapse. 
and not infrequently cause him to rally from what seems a 
moribund state (Lowson). Nor is this kind of stimulation of 
mere passing effect, for in several instances when death 
seemed inevitable and at hand patients have revived anq 
actually recovered permanently. 

Stimulation by Aypodermic injection of ether is a treat. 
ment that gives grateful response, and must be used freely 
and frequently. The collapse from plague does not take 
place at that period of the disease when organic structures are 
played out, but it occurs early in the disease, in two or three 
days, and is therefore more of a functional or toxic than of an 
organic nature; consequently, the use of stimulants, in what. 
ever form, is more likely to be attended by remedial regultg 
and not by a mere temporary flicker of response. 

Internally the form of drug most useful is either a general 
stimulant, such as ammonia, or a cardiac tonic or specific, 

The prescription of every practitioner who treats plague 
will be found to be one in which carbonate of ammonia and 
the tincture or decoction of cinchona are met with, and with 
this mixture now given, now withheld, will be exhibited 
digitalis, strophanthus, or camphor. More good is ascriba- 
ble to ammoniain some form than to any other known and 
more specific drug. 

Digitalis in infusion, tincture or in leaf, the latter perhaps 
the best, seems the one drug called for when the pulse be- 
comes dicrotic and the nervous stimulation of the heart gives 
out. In practice, however, it is unsatisfactory, and seldom 
can any good results be traced to its administration. No 
doubt the slowness of its action is against it; but, what is 
still more, positive evidence is against its being considered a 
reliable drug in an acute illness like plague. = 

Strophanthus is in the same apn with digitalis. 

Camphor in its double action as a direct cardiac stimulant 
and a stomachic carminative is useful as an alternative drug. 
Undoubtedly the best form is in pill in doses of er. ij. Cam- 
phor may advantageously be used hypodermically dissolved 
in sterilised oil. Caffeine also is worthy of trial. 

Musk, in the few cases treated therewith, seems to justify 
it administration, and it is a form of circulatory stimulant 
which one welcomes as an_ addition to one’s resources. The 
musk, as fresh as can be obtained, may be given in 5-grain 
doses every six hours as an expedient. / : 

Strychnine, administered by the mouth or hypodermically, is 
of the greatest use. Granted that a functional abeyance of the 
nervous influence, more especially of the heart, is the essence 
of the toxic effect of the plague bacillus, strychnine ought to 
be a drug of importance in the treatment. This expectation 
was borne out in practice, and Dr. Lowson in his report, and all 
who have reported on the treatment of plague, regard strych- 
nine as a most reliable agent in the form of stimulation re- 
quired in plague. Liquor strychnine in 5 to 10-minim doses, 
given every four hours, is the most convenient form; but, 
when vomiting is present, a hypodermic solution of gr. 7; of 
the sulphate of strychnine in 10 minims of distilled water is 
advisable. 

Other drugs may be mentioned, but, though useful as a 
change and a stand-bye on occasions, they do not justify more 
than a passing notice. Among,the more important are quinine 
when malaria complicates the disease, as evidenced by a 
large spleen ; aconite in the early stages, when high fever and 
a full pulse are present; chloride of ammonium as an alterative 
is occasionally useful. 

The inhalation of oxygen (Lowson) is not to be neglected, 
and the gas ought to be always at hand and ready for imme- 
diate use. . 

The result of experience gained by local, radical or tenta- 
tive treatment of the glands does not lead one to expect much 
benefit from there. ‘That abscesses should be opened when 
they point, or when fluctuation is perceptible, is of course 
natural ; but that local remedial steps should be under- 
taken for the purpose of affecting the course of the discase 
by acting on the gland is, from what we know of the path- 
ology of the disease, scarcely rational. Injection of aswollen 
gland when it is accessible, as in the groin, with such sub- 
stances as carbolic acid, perchloride of mercury, or a solutior 
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erchloride of mercury and iodide of potassium, has 
of Se a theoretical basis of justification, but practically 
Tittle good can be ascribed to it. The latter-mentioned solu- 
tion may have a higher claim, as in several cases in which it 
has been administered temperature falls and the patient seems 
easier. It may be, however, that the mere pricking of the 
tense capsule of the gland, even by needle punctures, may 
serve to relieve tension and thereby pain. This leads one to 
the belief that subcutaneous incision of the gland may be 
attended with beneficial results, and it is a method of surgical 
rocedure not without precedent. Early free incision of the 
yland is not to be recommended, nor can excision be in any 
way justified. The disease is a polyadenitis, and of so exten- 
sive a nature that eradication of infected glands is an impos- 
sibility. A gland when swollen, red, and painful may be 
smeared with glycerine and belladonna, or poulticed to re- 
lieve pain, and when fluctuation is perceptible it should be 
cael but further procedure is useless. When pus is 
evacuated, dusting the wound with iodoform and ensuring 
thorough drainage are the means by which the best results 
areobtainable. 
Retention of Urine, a frequent concomitant during the de- 
lirium of plague, renders the use of the catheter imperative. 











OBSERVATIONS ON A CONDITION NECESSARY 
TO THE TRANSFORMATION OF THE 
MALARIA CRESCENT. 


By RONALD ROSS, D.P.H., M.R.C.S., 
Surgeon-Major I.M.S. 





Bianamt, in the Policlinico, July 15th, 1896, gives a lengthy 
critique of Dr. Patrick Manson’s views, expressed in the 
Goulstonian Lectures for 1896, as to the mosquito being the 
alternative host of the malaria parasite. Beginning by op- 
posing Manson’s leading postulate, that the so-called Aageila 
are in reality flagellated spores intended for the continuance 
of the life of the parasite within some suctorial animal, on 
the grounds that the crescents are ‘deviate and sterile 
forms,” and that the flagellate bodies are products of de- 
generation, Bignami proceeds to advance a mosquito 
theory of his own on certain epidemiological considerations. 
This he reaches by a process of exclusion. Refusing to admit 
either water or air as the medium of malarial infection, he 
arrives at the conclusion that that infection must be produced 
by inoculation—namely, by the mosquito; and assumes for 
these reasons that the mosquito is the alternative host of the 
parasite. 

With respect to this latter part of Dr. Bignami’s paper, it 
may be remarked that init he does but repeat the almost 
obvious reasoning which must have led Laveran and others, 
besides Manson, to connect the disease with the mosquito, 
so that it appears scarcely necessary to consider this part at 
length here. We may perhaps object to some of his citations. 
Thus not everyone will be willing to discredit the possibility 
of malaria being carried from a shore to a neighbouring 
vessel, nor will everyone deny that drinking water may con- 
vey the disease. Bignami cites the general opinion of Italian 
peasants in favour of the view that water is not the medium ; 
in India, however, an opposite opinion is frequently ex- 
pressed, not only by natives, but by forest and survey officers, 
and apertemnee who are intelligent men, and who are con- 
tinually in contact with malaria. On the whole, however, one 
may agree with the general trend of Bignami’s remarks in 
this direction, but I cannot exactly perceive the grounds on 
which he assumes, as he seems to assume, that these views 
are distinct from Manson’s, and hence worthy of such de- 
tailed examination. Manson has already suggested many of 
them in the Goulstonian Lectures and in the British MeEpt- 
CAL JOURNAL, December 8th, 1894, and would doubtless have 
discussed them in greater detail if he had not thought them 
to be rather self-evident. Given the broad epidemiological 
facts of malaria, and granted that the mosquito is the carry- 
ing agent, we are easily led to conjecture that it may also be 
the alternative host, and that it may cause infection by means 
of its bite or otherwise. The latter idea has probably oc- 
curred to scores of people. I remember talking it over with 





Dr. Manson two years ago, have thought much about it since, 
and in August last, before seeing Dr. Bignami’s paper, pe - 
formed several negative experiments =i 3 view to produc- 
ing infection by mosquito inoculation. 

But what should be emphasised here is that such epidemio- 
logical data are so uncertain that it is really quite impossible 
to base upon them alone any substantial theory. Dr. Bignami 
accuses Manson of expounding a theory of his own, and at- 
tempting to back it up with proofs, which are, however, mat- 
ters of speculation more than of observation; and then pro- 
ceeds to expound just the same theory, except that the most 
convincing argument is omitted. 

Fortunately the theory as developed by Manson is founded 
on something far more solid than such merely plausible con- 
jectures as Bignami has to advance. It is founded on his in- 
duction (for which we are indebted to him and to no one else) 
that the process of exflagellation is a developmental one in- 
tended by Nature to continue the life of the species within 
some suctorial animal. The epidemiological considerations 
serve only to fortify the presumption that the suctorial animal 
is the mosquito. And it is here, just at the climax of the in- 
duction, that Bignami falls away. He returns to the involu- 
tion (degeneration) theory of Antolisei, Grassi, and Feletti, 
and of himself and Bastianelli. 

Of course, if this involution theory be the true one, the evo- 
lution theory of Manson falls to the ground. On the other 
hand, if the evolution theory holds, the consequences must 
be far-reaching, because the parasites must evolve somewhere, 
and in all probability must evolve within the mosquito. 
Hence I should like to reopen the discussion here, especially 
as I think that I have some new facts to offer in respect to 
the transformation of crescents—facts which I believe to be 
subversive of Bignami’s views. 

Before considering such facts, however, we must remember 
that the crescents (which may be taken as typical of the 
flagella-bearing forms) are much larger, more permanent, and 
perhaps altogether as numerous in their allotted period as the 
zestivo-autumnal fever forms are in theirs. Hence any theory 
which ventures to stigmatise them as being sterile, degenera- 
tive, or useless, and the flagellate bodies as being mere agony 
forms, must face the question as to howit is that Nature, 
usually so purposeful, has in this respect proceeded so aim- 
lessly. Is it likely that after producing bodies so carefully 
adapted in every detail to their habitat as the fever forms, she 
should proceed to fill the blood with as many sterile bodies 
which have no function to fulfil in favour of their species ? 
On the contrary, the position appears to be directly opposed 
to the first teachings of the Darwinian system, which lay down 
that useless forms are excluded by the evolution of the spe- 
cies. If the crescents serve no purpose, how comes it that 
they exist ? Either the case must be an extraordinary excep- 
tion toa great general law, or, what is far more —— and 
what so often happens with those who argue the inutility of 
phenomena, the degenerationists have failed to detect the 
purpose served by the bodies referred to, and, in failing. to 
detect it, have fallen back rather rashly on the supposition 
that there is no object. Hence we are, I think, justified in 
demanding at the onset very conclusive facts before accept- 
ing a theory so much at variance with accredited views as to 
the usual intentionality of Nature.’ : 

The facts really given, however, are far from conclusive. 
Bignami, in the critique referred to, does not even reply to 
Manson’s cogent reasoning against the degeneration theory ; 
and he has not repeated my experiments with the mosquito. 
He returns simply to the old arguments which have already 
been traversed, partly at least, by Laveran, Danilewsky, 
Mannaberg, Manson, and others. They are: 


ARGUMENTS FOR THE INVOLUTION THEORY. _ 

1. That the nuclei of crescents do not participate in the 
development of the flagella, and that the latter contain no 
chromatin. Manson admits that this will be fatal to his 
theory, but cites Sacharoff (also a degenerationist) as giving 
an opposite opinion. Mannaberg also appears to be in opposi- 
tion ; so that in view of such disagreement among those who 
have specially studied the subject, as well as of the delicacy 
of the necessary investigation, we can hardly venture to 
accept the statement as being final; while, on the other hand, 
convictions forced upon us by other observations lead us tw 
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doubt whether some mistake has not been made, and whether 
a revised inquiry will not demonstrate the facts now denied by 
Bignami. 

2. The fact that flagellate bodies are found only after the 
blood has been drawn is looked upon as suggesting that they 
are dying or ‘“‘agony” forms. But the same fact can be also 
explained by Manson’s theory on the ground that exflagella- 
tion is the first step of the parasite outside the human body 
(in the stomach of some suctorial animal), and therefore 
necessarily occurs only after the blood is drawn. 

3. The frequent vacuolisation met with in crescents and 
crescent-derived spheres is supposed to support the same 
view as 2, but similarly can also be shown to be consistent 
with Manson’s theory. By this the flagellate body is taken 
to be an act of birth of the flagellated spores accompanied by 
the death of the residual mass of the parent body—a par- 
turient dissolution, in short. Hence, in these residual masses, 
as well as in those crescents and spheres which have failed to 
give birth to their contained flagellated spores and which 
must evidently die sooner or later, we must certainly expect 
to find vacuoles as we find them in dying fever forms. The 
flagellate body is a degenerative body to the extent that all of 
it except the flagellated spores is dying; but this, while ex- 
plaining the vacuolisation, does not admit that the flagella 
necessarily participate in that death. 

4. Similar cases of degeneration are quoted, and Dr. Bignami 
does not hesitate to repeat the old comparison of the flagella 
with ‘‘ the bacilliform filaments which in special conditions, 
as, for instance, under the action of an elevated temperature, 
—— from the red corpuscles.” Even if there were any 
real similarity, we must seriously object that such similarity 
cannot prove identity. As a matter of fact, as Laveran and 
Mannaberg have already shown so vigorously that one is sur- 
prised at seeing this argument crop up again, there is no real 
similarity. For example, even Thayer and Hewetson, who 
reserve their opinion on the general question, say of the 
flagella, ‘‘ Their appearance, their activity, the regularity of 
outline, the shape of the flagella are very much against their 
being compared to the sarcodic prolongations of degenerating 
red corpuscles, which are certainly very dissimilar in appear- 
ance.” For my own part, I feel compelled to say that when 
we carefully observe the movements of free flagella, which 
are as vivacious as trypanosomes, and more vivacious ‘than 
spirochetes, we must refuse to admit such a comparison for a 
moment. 

ARGUMENTS FOR THE EvoLUTION THEORY. 

Such are the arguments in favour of the degeneration 
theory : in my humble opinion the first only is of any value. 
Keeping this argument in mind, however, we may now con- 
sider the reasons against this hypothesis : 

1. Both crescents and crescent-derived spheres undergo 
another process of degeneration after death—a process un- 
like flagellation, but similar to the degeneration of fever 
forms, and seen best in sealed liquid specimens. Crescents 
tend either to shrivel at the ends, leaving after a day or two 
nothing but the central mass of pigment (and this without 
true spherulisation or the escape of flagella); or become 
vacuolated, the pigment often being somewhat distributed 
and frequently taking on after twelve or more hours a rapid 
Brownian (?) movement, sometimes within the vacuoles 
(sic). The crescent-derived spheres tend to swell up after 
several hours like dead leucocytes, the pigment at first col- 
lecting eccentrically and then often assuming a_ lively 
Brownian movement. These, I submit, are the true degene- 
ration forms of these parasites. 

2. The flagella cannot be extruded sarcodic processes of 
dying bioplasm, not only for the reasons given by Laveran 
and Mannaberg, but because they may sometimes be seen 
within the parent parasites. I observed lately a sphere in a 
situation specially favourable to examination, within which 
three active flageNa could with ease be detected, coiling and 
uncoiling themselves and tossing about individual pigment 
granules, their movements persisting after those of two other 
flagella, which had partially escaped, had ceased. The 
flagella referred to were clearly within the parasite and not 
above or below it; and were of the same size and shape as 
flagella seen in the usual positions. I have seen the same 
thing on several previous 0 :casions. ; 

3. If exflagellation be a process of death, why, we may 











ask, does it not occur among the fever forms? As it doe 

, : S$ not 
do so we must assume, on this hypothesis, that the bioplasm 
of these must be very different from that of the flagella. 
bearing bodies, which undergoes such extraordinary degene- 
rative changes. Are we justified in believing that such a 
marked difference in the bioplasm of various individuals of 
the same species can exist ? 

4. But, perhaps, the strongest argument which may be 
adduced against the involution hypothesis is that the process 
of transformation of the crescents behaves under experij- 
mental conditions like a process of evolution, and not like 
one of degeneration. If (a) it be one of death and degeneration 
we may reasonably expect that it is due to some inherent 
quality in the bioplasm of the crescents—a quality which 
will produce the transformation referred to, either indepen- 
dently of surroundings, or, if anything, to a greater degree 
under conditions which hasten the death of the parasites, 
On the other hand, (4) if the process be one of life and evolu- 
tion, it is likely to be encouraged by condition which exactly 
suit that life and evolution. In other words, (a) to support 
the involution theory we have to show that the transforma- 
tion always occurs in, at least, a certain percentage of dying 
crescents, whatever the surrounding conditions, short of 
actual chemical alteration of the blood, may be; and that it 
is hastened by conditions which tend to kill the parasites, 
But (2) to support the evolution theory we should show that, 
unless a certain condition propitious to that evolution be 
present it will not proceed at all, and that,‘on the other hand, 
if we supply the required condition we may encourage it as 
much as we please. I venture to maintain that we can en- 
tirely check, or produce as much as we please, the trans- 
formation of crescents, and this simply by withholding or 
supplying the condition necessary to it. 

Experiments suited to this inquiry are somewhat difficult 
to devise, because, if we use reagents to kill the crescents, 
and if thereupon it be found that they do not become trans- 
formed, it is sure to be said by the involutionists that the 
phenomenon has been checked by some subtle alteration in 
the bioplasm of the parasities induced by the reagent used ; 
on the other hand, if the reagent hastens the transformation, 
it will be said that it has killed the parasites without altering 
the bioplasm, so that the result is only what was to be ex- 
pected by the involution theory ; and it will be very difficult 
to controvert these statements. It will be seen presently, 
however, that reagents are unnecessary; and that we have 
but to discover the condition necessary to the transformation 
in order to control it as we wish. 

EXPERIMENT I.—The following experiment entirely checks the full 
transformation of crescents. and appears to me to be equally damnatory 
of the degeneration hypothesis. A lump of vaseline free from air bubbles 
is placed on the finger. and the skin is pricked through it (Plehn’s 
method). A balloon of blood rises in the vaseline, which is then re- 
moved, blood and all, to a glass slide, care being taken not to expose the 
blood for one instant to the air. A cover-glass is now laid on the 
vaseline, which is so flattened ont by pressure (either at once or later) as 
to produce sufficiently thin fields of vasel‘ne-surrounded blood. Ifthe 
experiment be properly done, it will be found that hardly any of the 
crescents have become spheres. even after twenty-four hours, and that 
none of them have become flagellate. ; 

I have lately had the opportunity of repeating this experiment fre- 
quently with a case containirg swarms of crescents. In one specimen 
alone I counted no fewer than 4co crescents, kept for four hours in vaseline, 
without chancing upon a single crescent-derived sphere; after this 
number was counted it appeared unnecessary to countfurther. Occlu- 
sion in vaseline clearly checks the transformation practically altogether. 
How explain the fact on the degeneration hypothesis? It cannot be 
argued that the vaseline exerts an inhibitory chemical effect upon the 
phenomenon, because if the blood be exposed to the air even for half a 
minute before occlusion in vaseline, the transformation does proceed 
even in crescents lying close to the grease; and again considering that 
the blood is merely surrounded by the vaseline and not mixed with it, it 
is otherwise extremely unlikely that this inert substance should have 
such a remarkable and immediate effect on crescents lying in the centre 
of the drop of klood. Nor can it be argued that the absence of trans- 
formation is due to the crescents remaining alive in the vaseline, because 
a specimen may be kept for any length of time without showing true 
spherulisation of the crescents, which, it is presumed, must die sooner or 
later. Moreover after twelve hours or so they exhibit the obvious signs 
of death referred to above. They die, but they are not transformed. 
Hence we may justly ask, Howis it,if the transformation be a process 
of death, that it does not occur here, even — the parasites die? We 
say that a certain phenomen is due to the death of an animal; the 
animals die in hundreds and do rot exhibit it ; what are we to conclude ? 
(See also Experiment Iv.) , 

It is evident, on the contrary, that the transformation 18 
rather one of life and evolution, but that in the vaseline ex- 
periment we have excluded some condition which is neces- 
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: ins to discover that condition. 
to its occurrence. It remains to on¢ 

The following experiments will, I think, show what it is. 
PERIMENT II.—The finger is pricked and the drop of blood allowed 
= nd on the skin exposed to the air for five seconds to four minutes, 
pot is then taken up on a coverglass and laid on the slide in the ordinary 
=" It will be found that the longer the blood has been exposed to the 
wa) the greater, roughly, is the number of crescents which proceed to 
po alisation. The experiments should, if possible, be done with blood 
SP itaining numerous crescents, say one or two in every field. Examina- 
tic n of the specimen should at first commence directly it is made, and an 
eesistant should be ready to record observations as soon as taken. In a 
penn vine made with thirty seconds’ exposure (that is, an oar speci- 
= n) it will be found that about 20 per cent. of the crescents become 
jan: te Thus in an experiment which I take at haphazard from those 
made from the case referred to, which swarmed with parasites, I found, 
after thirty seconds’ exposure and during five minutes’ search, 158 para- 
sites of which 38, or 24 per cent., had become spheres in that time. In 
such specimens it will generally be noted that it is the parasites lying 
lose to air bubbles which more commonly become spheres. An exposure 
of even half a minute long will as a rule result in the transformation of 
mene more crescents ; and with three to four minutes’ exposure we shall 
dnd that about 90 per cent. of them have changed. Thus, in another 
unselected experiment made with three and a-half minutes’ exposure 
and examined for five minutes I found 268 parasites, of which 242, or 90 
er cent., had become spheres and x flagellate in that time. In another 
made with three minutes’ exposure and examined from fifteen to twenty 
minutes after the finger was pricked I found 8: parasites, of which 68, or 
85 per cent., had become spheres; of these 8: parasites, 20, or 26 per cent., 

were flagellate. ¢ : , 

The following observations should be recorded in this con- 
nection. Making the specimen tends to check the trans- 
formation except in the proximity of air bubbles. I have not 
yet succeeded in converting all the crescents by any ex- 
posure. Perfect spheres may be already found within one 
minute after pricking the finger. The above experiments 
should be compared with Sacharoff’s method of obtaining 
dagellates. 3 : : . 

omparing these experiments with the vaseline experi- 
ment we shall conjecture that exposure to the air is the con- 
dition necessary to the transformation of crescents. This, 
however, is not the case. 

EXPERIMENT III.—A mosquito is allowed to suck the blood which is 

removed from the insect from a quarter of an hour to one or more hours 
after it began tosuck. Even after a quarter of an hour practically all the 
crescents have become spheres. From fifteen to thirty minutes numerous 
dagellates are oftenfound. At one hour 60 per cent. of the spheres pre- 
sent the appearance of a sphere after the flagella have escaped. I have 
examined over 20 mosquitos, and find the rule that all crescents are con- 
verted to be almost invariable. Of course if we examine the insect 
too soon we shall find some crescents which have only just been in- 
gested. 
EXPERIMENT IV.—Leeches are applied, removed at various intervals, 
and evacuated by means of salt rubbed into the mouth. The results are 
the same as those observed in the mosquito, except, perhaps, that the 
transformation is more tardy. Numerous flagellates may be found 
occasionally. — wa . 

Now what is the condition necessary to the transformation ? 
It cannot be a low temperature, as Sacharoff and Manson have 
conjectured, because I found, working at Secunderabad at a 
temperature nearly that of the blood, that the process went 
on to the same degree at that temperature as in control speci- 
mens kept on ice, and I have never noted temperature to have 
any effect. It cannot be exposure to air, because blood in 
jeeches and mosquitos, where the transformation is most 
complete, is no more exposed to air than in the vaseline ex- 
periment, where it is entirely checked. It cannot be contact 
with the stomach of these animals, because the change occurs 
mearly as much in the exposure experiments, and because it 
commences very rapidly, long before the blood can be acted 
upon by digestive juices (if any), and, indeed, long before 
leucocytes and even small amceboid bodies are at all 
affected. ; 

The condition must be abstraction of water from the serum. 
This is clearly absent in the vaseline experiment ; while more 
and more water is abstracted by evaporation the longer blood 
is exposed to the air. Lastly, the mosquito and leech ab- 
straction of water is very rapid (evidently in order to reduce 
the bulk of the blood). Not only does the microscope give 
evidence of this in the greater huddling together of corpuscles 
in blood taken from these animals, but the mosquito can 
easily be observed to void droplets of water every ten seconds 
or so while she is sucking, while the profuse sweating of feed- 
ing leeches is well known. Hence the view that the condi- 
tion required is found in the said abstraction of water is the 
only one (which at least has occurred to me) that fits the 
facts; and it fits them very accurately indeed. 

ry 

EXPERIMENT V.—We may now make a concluding crucial experiment 
which clearly demonstrates the effect of the necessary condition, and, at 
the same time, strikingly illustrates the living nature of the phenomenon. 
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A vaseline preparation is made as in Experiment I; after one or two 
hours it is examined, and found to contain only crescents; it is then 
opened, and the blood is removed to a clean slide, where it is exposed for 
evaporation in the air for a minute or two, and lastly covered with a fresh 
cover glass. In a few minutes the transformation begins, as in ri- 
ment II. Numbers of the crescents become spheres, and many of them 
become flagellate. The crescents have remained alive in the vaseline for 
the one or two hours, so that they are still capable of retaining their 
function when taken out and brought into the presence of the n 
condition. Again, a similar vaseline preparation is kept for twenty-four 
hours, after which it also is opened. None of the crescents now become 
spheres; many of them have vacuoles and oscillating pigment; in fact, 
they are now dead, and no longer capable of undergoing transformation. 
Ithink that the crescents begin to die after an hour or so, but am not 
a in a position to state the usual time of death definitely. In all vase- 
ine experiments a few parasites are found, which have, soto s ° 
attempted to become spheres, and these are readily taken up by phago- 
ores but there is no true process of spherulisation. Crescents showing 
. ns vacuoles, or the slightest oscillation of pigment, are quite 
ead. 


All these experiments should be made from a patient con- 
taining numerous crescents, who has not been taking quinine. 
The experiments should be repeated so frequently as to assure 
the observer that he has arrived at the real facts. He must, 
of course, be able to distinguish true spheres from crescents 
hanging end downward in deep blood, and from the spurious 
spherical degenerative change of dead and shrivelled crescents. 
The vaseline experiments require very careful manipulation 
to exclude air, the presence of air bubbles in the grease, and 
even (I think) the existence of too thin a film of it between 
the blood and the air being sufficient to allow a few crescents 
to become spheres. The best results are obtained, I imagine, 
by pressing out partially at once by means of the cover slip, 
which is, of course, entirely impermeable to air; and pechege 
some better medium than vaseline may be found; but the 
number of spheres seen even in carelessly made specimens is 
so small as compared with that in exposed blood, that the 
main principle in question can scarcely be denied. 

It may now be asked, How and why does abstraction of 
water from the serum affect the crescents? I suppose that 
the slight alteration of density caused thereby is instantly 
appreciated and taken by them as a signal that they are now 
in a proper position to undergo further development with 
advantage. As tothe why, we may remark that, at first at 
all events, the only sudden alteration which occurs in blood 
ingested by the mosquito is, so far as we can see, this same 
alteration of density. It is so rapid and marked that in a field 
of mosquito-drawn blood we find two or more corpuscles or 
parasites to one which we shall find in a field of finger blood 
made quickly into a specimen. In all other qualities the 
ingested blood probably remains at first much the same as 
when it was in the capillaries; there is no exposure to air; 
there is a certain amount of motion; the temperature must 
fall very slowly at first; and there is not likely to be any 
digestive action during the first few minutes after deglutition, 
namely, those when the transformation occurs, and possibly 
must occur, to enable the flagellated spores to escape the 
approaching viscidity induced by the extravasation of hzemo- 
siabin, Hence it seems that alteration of density can be the 
only alteration on which the crescents can rely in order to 
know, so to speak, when the time has come for them to give 
birth to their included spores. That it is the alteration on 
which they actually do rely is evident; and our knowledge 
of the exquisite arrangements which Nature is wont to e 
for emergencies of the kind suggests that this is another 
example to the same effect. 

In view, however, of the fact that I have never been able by 
any exposure to the air to convert all crescents into spheres 
with the constancy found in the mosquito, I am inclined to 
believe that in the latter there is some slight subsidiary con- 
dition, perhaps some subtle coincidence of temperature, 
which also affects the phenomenon. Flagellation also appears 
to depend on some additional condition which I have not yet 
been able to ascertain, because it occurs very markedly toa 
different degree in different specimens, or even in different 
parts of the same specimen. Still, abstraction of water is the 
first condition; and I feel justified in saying that anyone 
who considers the above experiments with due attention 
must conclude that the mere fact that an extrinsic condition 
so necessary to the phenomenon exists at all negatives the 
view that the phenomenon is due to any intrinsic change, 
such as the degeneration theory assumes it to be. More than 
this, the same fact seems to me strongly to enforce Manson’s 
theory by reasons based on direct observation. We owe to 
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him the view that the transformation of crescents is intended 
for the propagation of the parasite within the mosquito ; and 
later I was able to show that the same transformation does 
actually occur within the mosquito, and occurs there toa 
greater extent than in ordinary specimens. But the above 
experiments appear to demonstrate, further, not only that 
the transformation must be a vital phenomenon, and not one 
of degeneration as some say it is, but that the condition 
which is absolutely necessary to its occurrence is just the one 
which is most conspicuously found in the stomach of suctorial 
animals (mosquitos and leeches). _ 

_I may also mention here, as being opposed to the involu- 
tion theory, ‘the effect of quinine on the transformation of 
crescents. Though I am unable to speak yet with any abso- 
lute certainty on the point, the effect appears to me to be one 
of partial restraint both on the change of crescents into 
spheres and of spheres into flagellates (not one of complete 
repression, as Manson has through a misapprehension given 
me as saying). Thusina specimen taken from a cinchonised 

tient fewer crescents will be transformed and fewer flagel- 

ates found than in one taken from an untreated person. I 
have often remarked this, but have not yet attempted a 
quantitative examination of the question. The fact (if it be 
one) will, as Mannaberg has already suggested, be strongly 
opposed to the degeneration hypothesis, according to which 
crescents killed by quinine should be the first to undergo 
transformation. Direct treatment of crescents with reagents, 
such as water, quinine, and methyl blue, always appears to 
check exflagellation, again contrary to the degeneration 
hypothesis. 

XPERIMENT VI.—The last series of arguments which may be directed 
&gainst the involution theory are those ed on acareful study of the 
appearance and movements of free flagellated spores, a subject which 
may be treated at such length thatjI am not — to enter upon it 
here. Dr. Bignami describes Manson’s remarks under this head as ‘‘a 
mere matter of impression,” and I think we shall be willing to let the 
matter rest at this for the present. It is our‘ impression” that the said 
movements are eminently indicative of independent life—the same sort 
of impression which convinces us that a flying bird or a galloping horse 
isa living animal and not a dead one. In favour of the degeneration 
theory it is impossible to feel any impression whatever. That theory ap- 
pears to have arisen from an insufficient scrutiny of the minutiz of these 
phenomena, and probably from the spectacle of those flagellate bodies 
whose spores cannot free themselves and therefore die in situ. Some of 
my own experiences in regard to these points may, however, be briefiy 
recorded here. The movements of free spores (which may live for two 
hours) are very similar to those of trypanosomes. All living free spores 
seen by me have had a nearly uniform structure, namely, that of a central 
enlargement, probably the spore, with a flagellum on either side, and I 
opine that this central body will, with suitably staining, be demonstrated 
to contain chromatin. The spores are capable of attaching themselves, 
a, by the extremity of the tlagellum or by the body, and I have 
on several occasions seen them attached to red corpuscles, and pullin 
them along. The ordinary flagellate body is generally such a confuse 
mass of waving flagella, that it is impossible to make out the structure of 
the spores until they effect their escape. Much work in this connection, 
however, remains to be done, 

: ; REMARKS, ; 

It is interesting to note that Bignami has not succeeded 
hitherto in finding the parasite in mosquitos—an expe- 
rience which, so far as it relates to the post-flagella stages, 
coincides with mine up to the present. His argument, de- 
livered with much confidence, that it is impossible for the 
mosquito to convey the parasite out of the human blood, 
since in this case we should expect to find the disease com- 
municated from an infected person to healthy individuals in 
his neighbourhood, appears to me to be of little value, 
because in the first place I doubt whether such cannot occa- 
sionally occar—witness the first appearance of malaria in 
the Mauritius in 1866; and, in the second place, it is possible 
that each species of parasite requires for its propagation a 
special species of mosquito, so that, if this be absent in a 
locality, the parasite cannot exist there at all, and therefore 
cannot spread there. ; ; 

Bignami refuses to credit that a case of fever following 
upon a ‘mosquito water” experiment was one of malaria. 

escents were certainly not found after the fever; but this 
was possibly because they were not carefully enough looked 
for. I think that the case was one of slight malarial infec- 
tion ; and it may be remarked that the natives of India appear 
often to be comparatively immune to the effects of the para- 
Bite, as gs and Hewetson have remarked in the case of 
the negro. Thus, I have lately treated several cases in which 


the clinical symptoms gave no idea of the numbers of para- 
sites found. 


arked rigor is, of course, frequently absent, 





Since this experiment I have had similar slight reactj i 
2 out of 21 experiments of the same kind; : ee ee 
ments were performed as follows: Mr. Appia, assistant. 
surgeon of my hospital, volunteered to be bitten by numerous 
mosquitos fed on malarial blood. In August last he was 
bitten on three occasions by altogether 36 mosquitos, most 
of which had been fed on a case containing quartan, mild 
tertian, and xstivo-autumnal parasites. Two other volun- 
teers underwent similar experiments. ll the results were 
entirely negative. These 25 experiments are detailed in a 
aper read in October before the South Indian Branch of the 

ritish Medical Association, in which I conclude that no 
definite inferences can be drawn from them. For various 
reasons the similar experiments cited by Bignami appear to 
be equally inconclusive. 

Dr. Bignami_ quotes Calandruccio’s results with the 
mosquito as being opposed to mine. I have not had the 
good fortune to read Calandruccio’s observations in this con- 
nection, but understand that he worked with fever forms 
which, of course, die in the mosquito. My work, on the 
other hand, refers to the transformation of crescents, which 
beyond all doubt occurs in the insect, though, owing to the 
difficulty of the investigation, Iam not ina position to state 
whether or not the flagellated spores undergo further develop. 
ment then. 

Notes By THE AUTHOR. 

I had just written and dispatched the above when my atten- 
tion was called to a letter by Dr. Marshall, from Rio Tinto, 
Spain, *? in which he states that the addition of a small quan- 
tity of water not only causes all crescents to become spheres, 
but encourages exflagellation as well. This appears to be 
diametrically opposed to my own conclusions; and it became 
necessary therefore not only to repeat my experiments once 
more, in order to see whether some error had not been made, 
but also to ascertain the exact effect of the addition of water. 
Being in charge of a patient whose blood was rich in crescents, 
I have been able to effect the necessary observations in time 
for the publication of this paper. 

Repetition of my experiments given above yielded precisely 
the same results; and a further experiment was devised, 
which led still further to the conclusion that unless water is 
abstracted from the blood the crescents will not change. The 
finger was pricked, and then quickly held over warm, not 
hot, steam, and kept there for one minute. Blood will 
evidently not evaporate so copiously under these conditions 
as when it is exposed to comparatively dry air; and conse- 
quently, by hypothesis fewer crescents will change. The ex- 
periment is not so complete as the vaseline experiment and 
is difficult to do, not only because the hot blood escaping 
from high pressure in the capillaries has an immense ten- 
dency to evaporation, which is but partially resisted by the in- 
completely saturated air over a steaming vessel, but because 
the drying edge of the blood and air bubbles in the specimen 
cause a rapid increase of density in their vicinity, which 
affects the parasites there. Nevertheless, it was found that 
in blood exposed fora minute over steam only about half as 
many parasites change as in blood exposed for the same 
period to dry air, and that those parasites which do change 
are generally to be observed near air bubbles and the edge of 
the specimen. Further, in experiments conducted in this 
manner it was determined from the microscopical appearance 
of the blood that often a certain amount of water had been 
added (from absorption of globules of steam). Iam therefore 
of opinion that if the blood density be kept at its norma} 
amount, or even if it be slightly lowered by admixture of very 
small additions of water, transformation will be checked. 

So far, then, the former conclusions were again justified ; 
but it was now necessary to observe the effect of larger 
additions of water. Here I may say that I (for one) was 
already familiar with the fact that an excess of water causes 
all crescents to swell up into spheres. I did not deal above 
with the fact, because I held somewhat hastily that it was 
due merely to absorption of water by the parasite, and there- 
fore looked upon it as an example of the effects of the re- 
agents, which I was not considering. On second thoughts, 
however, it became evident that the change is not in this. 
case due merely to ‘imbibition of water,” as Dr. Marshall 
thinks, and, as I once thought, because the transformation 
is here not a mere mechanical swelling up of the parasites, 
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ine transformation which may be complete in all 
wie ts is therefore necessary to admit, contradictory 
pe it may appear, that decreased density may provoke trans- 
formation as weil as increased density can; and it is equally 
necessary to consider this new fact. 

The following are the results obtained by me: A large drop 
of water is placed on the finger, and the skin being pricked 
through it, a small quantity of blood is mixed with the water. 
The well-known effect follows, that the hemoglobin is dis- 
solved out, and the leucocytes are swelled into spheres. At 
the same time the crescents have become spheres, almost 
always without thick outline. The spheres are larger than 
normal (?), and the pigment remains clustered in a mass, 
and soon takes on a Brownian movement. Many eviscerated 
crescents are found (a form noticed, I think by Canalis), in 
which we may observe lying together the shell of the cor- 

uscle and the outline of the crescent, with the bon maw ex- 
truded from itina mass. At this stage transformation is 
checked, pigment is rarely distributed, and exflagellation 
does not occur. In short, excess of water accelerates the 
first stage of transformation, but then kills the parasites. : 

Again, a small drop of water is placed on the skin and is 
mixed with a larger quantity of blood. On examination it is 
found that the hemoglobin is not dissolved out, but that the 
corpuscles are swelled up so much as to prevent their form- 
ing rouleaux. The crescents rapidly become spheres, and if 
too much water has not been added some of them proceed to 
exflagellation, about as many as become flagellate in blood 
exposed for forty seconds or so. The stages of transformation 
are precisely the same as usual, exflagellation occurring 
almost invariably at eleven, twelve, and thirteen minutes ; 
and I think equally in parts removed from air bubbles as in 
those near them. If, however, sufficient water has not been 
added numerous crescents still remain, and spheres and 
flagellates are generally found only in parts in proximity to 
air. We must conclude, then, that the addition of a certain 

uantity of water (say 30 per cent.) encourages transforma- 
tion just as the abstraction of a certain amount of water does. 
To sum up I reach the following conclusions: 

1. Transformation does not proceed unless the normal 
density of the blood be changed to a certain extent—that is, 
either increased or decreased. 

2. If the normal density be decreased too much, crescents 
become spheres, but are then killed. 

The addition of water as practised by Dr. Marshall—namely, 
by mixing water into blood which has already been exposed 
to the air for a few seconds—gives rather dubious results. 
In some crescents transformation appears to be started by 
exposure to air, in some by the effect of water, in others 
(generally numerous) by the proximity of air bubbles ; while 
many crescents—namely, those which happen to have come 
in contact with excess of water—may be first transformed 
and then killed. Judging from many such experiments, 
however, I hold that change of density has the effect 
merely of starting transformation, and does not much control 
subsequent developments, except in the case of excess of 
water. I think, too, that transformation once started addi- 
tion of a little water helps the next stages by increasing the 
bulk of the blood, and so preventing undue pressure of the 
cover glass on the parasites. 

Exposure to very hot steam kills the crescents. Normal 
salt solution permits some crescents to proceed in develop- 
ment, but a stronger solution checks transformation. Hayem’s 
solution is quite inhibitory so far as I have examined. Many 
interesting experiments with reagents, such as solutions of 
various salts, sugar, etc., may be tried. I have not had 
leisure to attempt them. One interesting experiment in the 
same line as the vaseline experiment may be suggested— 
namely, to check transformation temporarily by means of a 
salt or Hayem’s solution, and then to endeavour to resusci- 
tate the crescents by further dilution with water. 

We have now to consider how the new fact bears upon my 
former deductions. An argument in favour of Manson’s 
theory was derived from the observation that increased 
density, which is just the condition found in the mosquito’s 
stomach, is also the condition necessary to transformation ; 
and it will now be said that the argument no longer holds, 
because decreased density is also necessary, while decreased 
density is not found in the mosquito’s stomach. To this the 








answer seems to be that the argument still remains scund, 
because increased density is the natural condition which pro- 
vokes transformation, being that conlition which obtains in 
the mosquito; whereas the effect of decreased density is an 
accidental or artificial one, due to its producing some action 
upon the crescents similar to that produced by increased 
density. What is this action which is produced both by con- 
densation and by attenuation of the medium? I think it is 
an alterative action on the shell of the corpuscles containing 
the parasite. If we carefully examine crescents becoming 
spheres, we shall observe that the first step of the change con- 
sists in an apparent thickening of the outline of the crescent. 
This thick outline persists not only while the crescent be- 
comes an oval, but fora minute or two after it has become 
a complete sphere. Then, generally five minutes after the 
blood was drawn, the thick outline is suddenly discharged, 
and we find a sphere without ‘any limiting line at all. The 
thick outline is connected with the shell of the corpuscle 
which contained the parasite, and its disappearance is due 
to its rupture by a slight but often distinct stretching move- 
ment of the parasite—a fact which may repeatedly be sinus 
in exposed blood four to eight minutes after it was drawn (I 
hope to describe the exact steps of exflagellation hereafter), 
Now both increased and decreased density appear to have an 
alterative effect on corpuscles; either, if carried far enough, 
produce extravasation of hemoglobin ; and I judge, in short, 
that it is the beginning of this alterative effect which deter- 
mines the commencement of transformation. But while con- 
densation is the natural incentive to the change, attenuation 
is accidentally capable, so to speak, of producing the same 
effect by having or threatening a similar alterative action on 
the shell of corpuscle. For all we know, many reagents may 
be found which will give the same result; though, however 
numerous they may be, condensation will remain the natural 
condition leading upto the phenomenon. 

I must here correct a misapprehension of Dr. Marshall’s ; 
he evidently thinks that transformation in the mosquito is 
occasioned by the addition of some fluid which has the same 
result as the addition of water. ‘‘ What bearing these pheno- 
mena (effects of water) may have on Dr. Manson’s theory,” he 
writes, ‘‘I cannot venture to say, but only ‘express the 
opinion that they are due to the imbibition of water by the 
crescent, and that this may take place as well in the stomach 
of the mosquito as in any other place where blood containing 
crescents is mixed with a comparatively inert fluid.” In the 
stomach of the mosquito there is no fluid mixed with the 
blood, certainly not enough to cause transformation ; water 
is abstracted. 

I have forgotten to note that in making most of the above 
experiments a fairly large drop of blood should be examined ; 
that two or more exposure specimens should not be made 
from the same drop of blood, and that the great effect of air 
bubbles in promoting transformation should be always re- 
membered. 

REFERENCES. 

1Itis difficult to understand Bignami’s own views in respect to this 
theory, or what exactly he means by his “deviate and sterile forms.” 
As, however, in this paper he opposes Manson’s evolution theory, there 
is no option for us now but to class him among the degenerationists. 
2 Lancet, October 24th, 1896. alll 

Loca DrEaTH-RATES.—At the last meeting of the Royal 
Statistical Society Mr. Thomas A. Welton called attention to 
some of the fallacies which vitiated the calculated local 
death-rates. In particular he pointed to the practice of 
charging all deaths in workhouses and lunatic asylums to the 
district in which the building happened to be situated, and 
urged that the workhouse deaths ought to be distributed, and 
the asylum and hospital deaths shown separately. He further 
showed ground for believing that in large towns, where many 
persons were employed at the ages 15 to 35, whose parents 
resided in rural districts, these persons when taken seriously 
ill returned to their country homes and died there. He 
pointed out also that the death-rate of watering places and 
pleasure towns were made to appear too heavy because their 
average population was based upon census returns taken at 
a period ot the year when visitors to such places were fewest 
in number. : 

ANTITOXIN IN Louis1ANA.—The Louisiana State Board of 
Health has announced that it wil] yp antitoxin free of 
charge to poor patients suffering frem diphtheria. 
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Mr. Harrxine suggested rather more than twelve months 
ago to one of us that the method of vaccination which has 
proved so effectual in combating cholera epidemics in India 
might, mutatis mutandis, be applied also to the prophylaxis 
of typhoid fever. Since that fime, this question has been 
constantly engaging our attention, and we have gradually 
elaborated the method of antityphoid vaccination, which is 
to be briefly described in this paper. 

Our first vaccinations against typhoid were undertaken in 
the months of July and August of last year. These vaccina- 
tions were put on record by one of us in the Lancet on 
September 19th, 1896, in a paper which dealt primarily with 
the question of serous hemorrhage. A reprint of this paper 
was sent among others to Professor Pfeiffer. 

Nearly two months after the date of this paper Professor 
Pfeiffer’ published, in conjunction with Dr. Kolle, a paperon 
Two Cases of Typhoid Vaccination. The method of inocula- 
tion which these authors have adopted, is exactly similar to 
the one that we had previously adopted. Like our own 
method, it was based upon the methods which have been so 
successfully employed by Mr. Haffkine in his anticholera in- 
oculations. 

After this historical discursus, we may without further 
prologue proceed to consider, first, the general principles 
upon which these typhoid vaccinations are based ; secondly, 
the methods which are adopted in preparing the vaccines ; 
thirdly, the dosage and the strength of the vaccines; fourthly, 
the clinical symptoms which supervene upon the inoculation 
of those vaccines; fifthly, the method of gauging the effect of 
these vaccinations ; lastly, we shall consider certain questions 
with reference to the probable duration of the immunity and 
in connection with the application of these vaccines. 


PRINCIPLES UPON WHICH THE PROPOSED METHOD OF TYPHOID 
VACCINATION IS BASED. 

The object of all vaccination processes is, first, to achieve 
a degree of immunity which shall be equal or greater to that 
which acerues to a patient who undergoes and recovers from 
an actual attack of the disease; and, secondly, to achieve 
that immunity without any risk to life or health. 

The first of these objects can, as far as is known, only be 
satisfactorily achieved by inoculating the patient with the 
micro-organisms (or the products of the micro-organisms) of 
the particular disease. The second object can be achieved in 
several ways. We may either, as in the Jennerian vaccina- 
tion against small-pox, inoculate the patient with micro- 
organisms which have lost their virulence for man by being 
passed through a whole series of appropriately chosen 
animals. Or we may, as in the Pasteurian method of vac- 
cinating against anthrax, employ in our inoculations arti- 
ficially attenuated micro-organisms. Or, lastly, we may 
inoculate the patient with measured quantities of dead, but 
still poisonous, micro-organisms.* 

It is this last method which we have adopted in the case 
of our typhoid vaccinations. The advantages which are 
associated with the use of such dead vaccines are, first, that 
there is absolutely no risk of producing actual typhoid fever 

our inoculations; secondly, that the vaccines may be 
handled and distributed through the post without incurring 
any risk of disseminating the germs of the disease; thirdly, 
that dead vaccines are probably less subject to undergo altera- 
tions in their strength than living vaccines. 


METHOD OF PREPARING THE ANTITYPHOID VACCINES. 
These vaccines are made from agar cultures of typhoid 
bacilli which have been grown for twenty-four hours at blood 
heat. The cultures which are thus obtained are emulsified 
by the addition of measured quantities of sterile broth. The 





resulting emulsion is then drawn up into a series of i 
and duly calibrated glass pipettes. The capillary — 
these pipettes are then sealed up in the flame so ag to form 
vaccine capsules. These capaules are then placed in a beaker 
of cold water, which is then brought toa temperature of 60°C 
and is kept at that temperature for five minutes, The sterility 
of the vaccines is then controlled by allowing a drop of ther 
contents to run out on to the surface of an agar tube, which is 
subsequently incubated. If, as in our experience always 
occurs, the contents of the vaccine capsules are now found to 
be absolutely sterile, the vaccine is ready for use, 

In proceeding to the inoculation of these vaccines, the 
capsule is first thoroughly shaken so as to distribute the 
bacteria through the fluid. The contents are then drawn up 
aseptically into the syringe in the manner which was pro- 
posed by Mr. Haffkine, and which is described and illus. 
trated in a paper which was written by one ® of us in conjunc- 
tion with Surgeon-Major D. Bruce. The vaccines are inoculated 
into the flank. 


DOSAGE AND STRENGTH OF THE ANTITYPHOID VAccrngs. 

The strength of a typhoid vaccine will obviously be deter- 
mined (1) by the number of bacilli which it contains, (2) by 
the virulence of these bacilli. We have in all our later 
experiments employed a typhoid culture of such strength 
that one-fourth tube of a twenty-four hour culture constituted 
a lethal dose for a guinea-pig of 350 to 400 grammes when 
hypodermically inoculated. The quantities of this culture 
which we have employed for our antityphoid vaccinations 
have varied from one-twentieth to one-fourth of a tube. The 
latter quantity (that is, the quantity which, if injected alive, 
would have proved fatal to a 35e-gramme guinea-pig) consti- 
tutes a somewhat severe dose for a man. 


CLINICAL SYMPTOMS WHICH SUPERVENE UPON THE INOCULA- 
TION OF THE ANTITYPHOID VACCINES. 

When the smaller doses (one-twentieth to one-sixth of a 
tube) are employed, the symptoms are comparatively slight. 
The local symptoms consist in a little local tenderness ; the 
constitutional symptoms in a subjective feeling of chilli- 
ness, which comes on about two to three hours after the 
inoculation of the vaccine; further, in a very slight rise of 
temperature, and a little restlessness at night. The sym- 
ptoms have quite passed off in twenty-four hours. 

With larger doses, such, for instance, as were administered 
in Cases 4 to 14 inclusive (vide Table of Results given below) 
all the symptoms are more severe. 

Local Symptoms.—About two or three hours after the injec- 
tion a certain amount of local tenderness develops about 
the site of injection. This tenderness gradually increases in 
severity and extends upwards into the armpits and down- 
wards into the groin. Corresponding with these subjective 
sensations a patch of congestion 2 to 3 inches in diameter 
develops round the site of the inoculation. Red lines 
of inflamed iymphatics can be distinctly traced, extending 
upwards into the armpits. The local tenderness is at its 
worst twelve hours after the injection. It is still very 
sensible twenty-four hours afterwards. It finally disappears 
about forty-eight hours after the injection, 

Constitutional symptoms, consisting in some degree of faint- 
ness and collapse, begin to manifest themselves generally in 
two to three hours. In 4 out of 11 cases inoculated with 
these larger doses the faintness and nausea, resulting in 
one case in vomiting, were already well marked after three 
hours. In the other 7 cases these symptoms supervened 
somewhat later. Appetite was abolished. Only 3 out of 
the 11 cases were able to put in an appearance at dinner. A 
good deal of fever was developed in all cases, and sleep was 
a good deal disturbed. These constitutional symptoms had 
to a great extent passed away by the morning, and laboratory 
work went on without interruption. By the next day 8 out 
of these 11 patients reverted to their normal condition of 
health: 3 of the 11 looked somewhat shaken in health for 
some three weeks after. 

It may be well to note that these symptoms, which are 
here described, are the symptoms which actually manifested 
themselves in patients each of whom had received doses of 
45 to 60 grains of calcium chloride cryst. This calcium 
chloride was administered with a view to preventing such a 
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decrease! of blood coagulability and such a condition of 
cedema,’ as supervened in the case of Case 1 (vide Table of 
Results given below), where the inoculation of one-twentieth 
ofa tube of a weaker typhoid resulted in the production of 
an edematous swelling, which extended from the site of 
inoculation as far forwards as the linea alba and as far down- 
wards as the pubis. 


Errect oN THE Bioop oF ANTITYPHOID VACCINATION. 

Owing, in the first instance, to the researches of Pfeiffer 
on immunity against cholera, and, in the second instance, 
to the subsequent researches of Gruber and Durham on 
the differential diagnosis of bacteria by means of the 
serum of immunised animals, we are now in _ posses- 
gion of a method which enables us not only to detect the 
effect that a vaccination exerts on the blood of the patient, 
put also accurately to measure that effect. Professor Pfeiffer 
and Dr. Kolle have, like ourselves, gauged by this method 
the effect of their antityphoid vaccinations. In order 
to appreciate the exact nature of the test which has 
been put into our hands by the ingenuity of Durham 
and Gruber, and in order, further, to form an_ exact 
estimate of its value, we have briefly to consider the 
basis upon which the method of serum diagnosis depends. 
Put briefly, that basis is to be found in the fact that when- 
ever the micro-organisms which are causally associated with 
a specific fever are brought in contact with the serum or 
plasma of an animal or a patient who is undergoing, or who has 
undergone, an attack of the specific fever in question, the 
following succession of phenomena manifests itself: (a) The 
bacteria become agglutinated together, (4) the bacteria lose 
their motility, (c) the clumps of agglutinated bacteria sink 
to the bottom, and the culture fluid, which was previously 
evenly turbid, becomes clarified ; (d) the bacteria shrink up 
into the form of minute spherules, (e) lastly, the bacteria are 
definitely devitalised. 

For the purposes of serum diagnosis, it is not essential that 
this whole train of phenomena should come under observa- 
tion. It suffices if any one of this series of phenomena comes 
distinctly under observation, provided always that we keep 
in view the fact that the subject matter of our observations 
is no longer the actual bactericidal effect of the particular 
serum, but either its agglutinating, immobilising, sedi- 
menting, or spherulating effect. Provided we keep this in 
view, we shall be well advised if we, for purposes of serum 
diagnosis, select as the subject matter of our observations 
that particular effect which is most easily accessible to ob- 
servation. Now,as Gruberand Durham were the first to show, 
the effect which is most accessible to observation is the ag- 
glomeration and the sedimentation of the bacteria. This 
effect can readily be appreciated by the unaided vision, even 
when, in accordance with the method which has been sug- 
gested by one of us in a recent issue of this JouRNAL, minimal 
quantities of the serum and of the bacteria are mixed 
together in capillary ‘’ sero-sedimentation tubes.”® 

Having thus settled that the sedimentation of the bacteria 
is the phenomenon which will best serve as a criterion of the 
specific power of a serum, it will be obvious that we shall 
be able readily to determine in what measure the serum 
possesses this specific power if we make a series of successive 
dilutions of the serum, and determine how far the blood may 
be diluted without forfeiting its sedimenting powers. 

The quantitative results which are obtained by this method 
of successive dilutions may be conveniently expressed in 
terms of ‘“‘ sedimentation units,” or, if the term shall after- 
wards appear to be justified, in terms of ‘‘ preventive units.” 
We may, for instance, speak of a blood which manifests this 
power of sedimentation in tenfold dilution as a blood which 
contains one ‘‘sedimentation” or ‘‘ preventive unit.” Similarly 
we may speak of blood which exhibits this sedimenting power 
ina hundredfold dilution as blood which contains ten ‘ sedi- 
mentation” or ‘‘ preventive units.” 


TABULAR STATEMENT OF THE RESULTS OF OUR ANTITYPHOID 
INOCULATIONS. 

With two exceptions all these vaccinations were performed upon Medical Officers 
of the Army or Indian Medical Services, or upon Surgeons on Probation who 
were preparing to enter those services. The blood which was required for 
testing the effect of the vaccination was obtained by pricking the finger. This 


blood was filled into capsules and allowed to clot. The serum was then drawn 
off, diluted, and mixed in a capillary sero-sedimentation tube with a small 
quantity of typhoid culture in the manner described by one of us in the 
JOURNAL of January 16th. 

In the Table a voluminous sedimentation is denoted by the sign x, a slighter 
but still distinct characteristic sedimentation is denoted by the sign *, a nega- 
tive result is denoled by the sign o. 
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Discussion of the Results which are Exhibited in the Table above. 
—The results which have been incorporated in the table above 
show in the most evident manner that the blood of patients 
who have submitted themselves to an antityphoid inoculation 
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becomes in some measure poisonous to the typhoid bacillus. 
For we may obviously assume that a blood which immobil- 
ises and agglutinates the typhoid bacillus is in some measure 
poisonous to that bacillus. 

So much being certain, the next question we have to con- 
sider is the question as to whether we may legitimately con- 
clude that a person who possesses a sedimenting power—say 
of twenty units—is absolutely protected against typhoid by 
the poisonous properties which have been imparted to his 
blood, Experiment shows that this is not so. 

We find that undiluted blood which contains 20 sedimenta- 
tion units fails to kill typhoid bacilli, even when these bacilli 
are exposed to its influence for as long a period as forty-eight 
hours.’ It will be obvious from this fact that we cannot rely 
upon the blood of a vaccinated person being sufficiently 
poisonous to kill off such typhoid bacilli as may chance to 
effect an entrance into his system. 

This matter having become clear, we may next proceed to 
consider whether we have any warranty for inferring that 
the vaccinated patient’s blood will, short of killing the 
bacilli of typhoid fever, yet exert such a deleterious influence 
on them as will result in the effectual protection of the 
patient against typhoid. 

Everything that we know seems te show that this inference 
is perfectly warranted. We know, for instance, that guinea- 
pigs, upon whom this sedimenting power had been conferred 
by vaccination processes, are extremely resistant to infection 
by the specific micro-organisms with respect to which they 
possess this sedimenting power. Again, experiments which 
are in progress in this laboratory have already shown that 
monkeys who have been vaccinated against Malta fever, 
and who haveacquired a sedimentation power with reference to 
the micro-organisms of that disease, have acquired also a 
power of at least inhibiting the growth of the micro-organisms 
of that disease in their system. Again, in our first case 
of typhoid vaccination (vide Table of Results) we had proof of 
the association of this sedimenting power with a condition 
of ‘‘ bacteria-proofness.” For our patient, who, on Septem- 
ber 25th, 1896, possessed a sedimentation power of 20 units, 
suffered no ill effects from an inoculation of one-sixth tube of 
living virulent typhoid bacilli, which was made upon him 
on that day. 

Finally, we have the fact that, so far as we know, every con- 
valescent from typhoid or Malta fever (and we may legiti- 
mately assume that such convalescents are, at any rate for a 
time, immune against reinfection with these specific fevers) 
shows a notable * sedimentation reaction. It appears to us 
that the only conclusion that can be reasonably deduced from 
this series of facts is the conclusion that the sedimenting 
power of the blood is a trustworthy criterion of the immunity 
-of the patient who furnishes it. 

This conclusion cannot, however, be regarded as absolutely 
assured until we are in a position satisfactorily to account for 
the fact that the typhoid fever patients and Malta fever 
monkeys who succumb to these diseases show the specific 
sedimentation reaction in exactly the same way as the 
typhoid fever patients and Malta fever monkeys who recover 
from these diseases. 

The complete explanation of this fact is stillto seek. It 
would, however, appear that every animal must be assumed 
to be working its way up to the acquirement of immunity 
from the very moment of infection to the time at which its 
struggle with the disease finally ceases. The sedimenting 
power of a patient, who afterwards succumbs to the disease, 
would thus appear to indicate only the degree of immunity 
which has been acquired at the particular moment at which 
blood was drawn off. And our experience of infective disease 
in general tells us that a degree of immunity which would, if 
already attained on the first day of the disease, amply suffice 
to ward off a fatal issue, will be of no avail if it is acquired 
later on in the course of the attack. Wehave an example of 
this in the case of the guinea-pig, who, before he finally suc- 
cumbs to an injection of diphtheritic poison, not infrequently 
elaborates in his system considerably more antitoxin than 
would, if given in time, have sufficed to immunise him 
against a much larger dose of toxin than that which is accom- 
plishing his death. Now it may well be that, just in the 
same way as the antitoxin is produced in the guinea-pig too 
late to save the animal’s life, so likewise, in the case of the 











typhoid or Malta fever patient, the sedimenting power of 
Band may be acquired too late in the ottaik te save 0 
patient’s life. ; 

Having discerned that this may be the explanation of the 
paradoxical fact of the development of the sedimentation 
power in the blood of the patient who afterwards succumbs 
to the disease, we need no longer hesitate to accept, at least 
as a working hypothesis, the conclusion that the possession of 
a sedimenting power connotes also the possession of a certain 
measure of ‘‘ bacteria proofness” against the bacteria in 
question. . : F 

We may reasonably surmise that this condition of bacteria 
proofness, inasmuch as it does not depend upon the presence 
of any absolutely bactericidal power in the blood, depends in 
large measure at least upon the fact that the typhoid bacilli 
which have been exposed to the poisonous influence of the 
blood fluids’ are likely to fall an easy prey to the phagocytes, 

We have next to turn to the consideration of a certain 
number of practical questions in connection with the applica- 
tion of these typhoid vaccinations. 


QUESTION OF RISK ASSOCIATED WITH THE ANTITYPHOID 
VACCINATIONS. 

When we appreciate that the bacteria which are employed 
in these vaccinations are dead bacteria, and that they are in- 
capable of generating new poison in the system, it will be 
obvious that the injection of small and measured quantities of 
these dead bacterial cultivations involves no more risk to life 
or health than the injection of a medicinal dose of morphine, 
That there is no unknown factor of risk in the case of the 
injection of bacterial toxines will be evident when we con- 
sider that Mr. Haffkine has performed nearly 100,000 anti- 
cholera inoculations without a death, and, as far as we can 
learn, without the supervention of a single serious symptom. 


OUTLOOK WITH RESPECT TO THE DURATION OF THB 
IMMUNITY. 

It is obvious that a vaccination process has little chance of 
being widely adopted unless immunity of a more or less 
durable character can be conferred. A —- who submits 
himself to a vaccination process will always desire to have 
some guarantee that he will not require to be constantly re- 
inoculated. Up to the present it has not been possible in 
any degree to forecast the duration of the immunity which 
is conferred by a particular vaccination. In the case, for 
instance, of small-pox, it has always been, and still is, im-_ 
possible to tell whether a particular patient has lost his im- 
munity and requires to be revaccinated. In such a case we 
depend entirely upon statistics of the incidence of disease. 
When Mr. Haffkine commenced his anticholera vaccinations 
three years ago he also was face to face with this difficulty. 
Now, however, that we are in possession of the method of 
serum diagnosis, it will probably be possible to ascertain the 
duration of an immunity by a series of successive blood 
examinations. As yet we have no facts to base definite 
conclusions upon.’?° In the meantime, if it is legitimate to 
judge from the extremely slow disappearance of the per- 
fectly’? comparable sedimentation power, which is acquired 
by undergoing an attack of typhoid, we see every reason to 
hope that the immunity which is conferred by these vaccina- 
tions may persist for a considerable number of years. If it 
does so it will obviously suffice to carry a young adult over 
the period of his extreme susceptibility. 


SUGGESTIONS AS TO THE SPHERE OF APPLICATION OF THE 
PROPOSED ANTITYPHOID VACCINATIONS. | 

Since these vaccinations are unattended by risk, and 
since the general symptoms which supervene upon mode- 
rate doses of typhoid vaccines are comparatively slight, and 
since the local swelling at the site of the inoculation can 
easily be held in check by the administration of calcium 
chloride, and since further it will always be possible to 
control’? the adequacy of the vaccination by a blood 
examination, we venture to suggest that it would be ex- 
pedient for every one who is likely to be frequently exposed 
to the risk of typhoid infection to undergo the vaccination. 
In particular this would appear to be expedient in the case of 
young soldiers going abroad to typhoid infected districts, to 
nurses who are in attendance upon typhoid patients, and, 
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lastly, to persons who are living in any district whic 
boing visited by an epidemic of typhoid. ; 
Tn conclusion, we desire to state that we have a certain 
amount of typhoid vaccines which we shall be glad to place 
at the disposal of any practitioner who may desire to under- 


take these vaccinations, 
eo eg ar 9a “ . R 
1 . med. Wochschft., November rath, 1896. Somparative experiments 
on ec , with dead and living cultures of Malta fever have 
led us to believe that dead cultures in suitable doses give quite as effec- 
tual an immunity as living cultures. * BRITISH MEDICAL JOURNAL, Feb- 
ruary 4th, 1893. * This decrease of blood coagulability appears to be one 
of the most common effects of the introduction of a bacterial poison into 
the system. It becomes especially notable whenever there is already 
a natural defect of blood coagulability, especially if im such cases 
no prov.sion has been made for forestalling this blood change. In- 
stances in point are Cases 1 and 2 (vide Table of Results) where there 
was a natural defect of blood coagulability, and where calcium 
chloride was not administered along with the inoculation. Further, 
Cases 4 and 11, in which, although there was no natural defect of blood 
coagulability, the administration of calcium chloride was deferred till 
after an interval of 3 to 5 hours. In the last three cases blood coagula- 
Dility decreased respectively from 7 minutes to 9 minutes, from 3} 
minutes to 5} minutes, and from 4 minutes to 11 minutes under the in- 
fluence of a typhoid vaccination. Under the influence of calcium 
chloride blood coagulability was in these cases brought up in avery few 
hours from 9 minutes to 5} minutes, from 53 minutes to 3 minutes, and 
from 11 minutes to 5 minutes respectively. > That local cedema is often 
dependent upon a defect of blood coagulability, and that it can be cor- 
rected by the administration of calcium chloride is a proposition which 
has been established by one of us in a series of papers dealing with serous 
hemorrhage in general, and with urticaria and chilblains in particular. 
‘These papers were published in the Lancet of January 18th, 1896; Septem- 
er oth, 1896; and January 23rd, 1897; and in the Journal of Dermatology, 
February, 1896. © BRITISH MEDICAL JOURNAL, January 16th, 1897, p. 139. 
7 This, it may be noted, is in harmony with the fact that Pfeiffer has suc- 
ceeded in cultivating cholera vibrios upon a goat’s serum which exerted 
a sedimenting influence in much more than a 200-fold dilution. % It may 
be noted in passing that, so far as our observations go—and here, again, 
they are in harmony with those of Pfeiffer—the sedimentation power 
which is acquired by undergoing an attack of actual typhoidis not greater 
than that which is acquired: by an inoculation of dead typhoid bacilli. 
'9 We have verified that there is no appreciable difference with respect to 
sedimentation power between the plasma and serum of a man who has 
received an inoculation of dead typhoid bacilli. 1° We have, however, 
arranged to be supplied from time to time with samples of blood from 
each of our vaccination patients, in order to investigate the question. 
11 Vide Note 8. 12The advantage of such a control will be obvious if we 
consider that Cases 13, after first vaccination, and 16, after second vac- 
cination (vide table of vaccination cases) proved on examination to have 
acquired only a very small amount of sedimentation power. This fact 
could not have been suspected in Case 13, for this patient showed a very 
zarked clinical reaction. 








FOUR CASES OF ENTERIC FEVER TREATED 
WITH ANTITOXIC SERUM. 
By FRANK M. POPE, M.B., M.R.C.P., 


Physician to the Leicester Infirmary. 





As few instances of the treatment of typhoid fever by anti- 
toxic serum have as yet been published, the following details 
of four cases treated in the Leicester Infirmary may be valu- 
able. The only selection that was made as to the cases in 
which the serum was used was that it was thought inadvisable 
toadminister it to cases ina later stage than the end of the 
second week, as otherwise natural defervescence and that 
due to the remedy might have been confused. 

The serum used was that prepared by Mr. T. J. Bokenham, 
and was obtained from Messrs. Burroughs and Wellcome. 
The injections were mostly made in the loins, and antisepsis 
was carefully observed. For the thorough manner in which 
this was done, for care in the treatment generally, and for the 
preparation of these notes, I am much indebted to Mr. C. H. 
Fagge, the House-Physician to the infirmary. 

CasEI.—F. C., female, aged 18, admitted March 17th, 1896. Had been 
ailing 14 days. She had had diarrhoea and vomiting, and a good deal of 
bronchitis. There were three spots on the abdomen. She was restless 
and excitable, and took nourishment badly. 

On March 18th she seemed worse; pulse 120. The abdomen was soft. 
The temperature was reduced by the cold pack, but rose again rapidly. 
The urine gave Ehrlich’s colour reaction. She had 5 ¢.cm. of antityphoid 
‘serum at 4 P.M. 

On March 19th there was not much change. The temperature was 
higher than the previous morning. The tongue was dry. The evening 
temperature was high, and she was very delirious. No injection was 
given. The pulse was 144 at night. 

On March 2oth she was very restless. There were traces of old hemor- 
whagein the stools. There was much rhonchus and sibilus in the chest. 
She had 5 ¢.cm. serum. The pulse was 124 in the evening. 

On March erst she slept more. The motions were partly formed. The 
pulse was af in the evening, and she looked better; 5 c.cm, serum were 
anjected. The evening temperature was lower. 








On March 22nd the pulse was 120. She slept more, and had less 
delirium: 5 c.cm. serum were injected. 

On March 23rd she was much quieter, and had a better night. 

On March 24th she looked better; the tongue was cleaner. Ehrlich’s 
reaction was not given by the urine. After this recovery was uninter- 
rupted. Only 5 ¢.cm. were eve as first injection in this case. The dose 
was probably too small. I also think that probably an unnecessary num- 
ber of injections were given. ps 


Case I. 
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CASE 11.—M. L., female, aged 25, was admitted on November 24th, ties. 
She had been ill about fourteen days. The tongue was very furred. She 
was deaf, heavy, and stupid. There were several spots on the abdomen. 
The spleen was enlarged, and there was some general bronchitis, 
Ehrlich’s reaction was present. Pulse 120, feeble. 
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On November 2sth the condition was much the same. Ten ¢c.cm. were 
injected at 1.45 P.M. The pulse was 116. 

n November 26th the pulse in the morning was 112, in the evening roo. 
She seemed rather better. Five c.cm. serum were given at 3 P.M. Ehrlich’s 
reaction was not present. 

On November 27th the motions were formed; the pulse 120; the breath- 
"~ quieter. Five c.cm. serum was given at 3 P.M. 

n November 28th and 2oth she was better. 

The convalescence was almost uninterrupted. There were two sudden 
rises of temperature, which lasted only a few hours. 

CASE I11.—F. M., a male. aged 19. was admitted on December 16th, 1806. 
He had had diarrhea, and had afew spots. The motions were loose and 
yellow. Ehrlich’s reaction was present. The tongue was very furred. 

On December 17th he was much the same, and 10 ¢.cm. serum were 
veo. 
eon December 18th there was no change in the temperature, but he 
seemed better. The tongue was clearing in patches. The spleen could be 
felt. Five c.cm. serum were injected. 

On December roth the tongue was clean, temperature rather higher. 
a rash appeared on the right side. Five c.cm. serum were in- 

ected. 

On December 2oth he was about the same. The tongue was rather drier. 
Six ¢c.cm. serum were injected. 

On December a:st there was a good deal of tenderness round the seat of 
injection, but no deep swelling or glandular enlargement. The rash had 
extended over the body and itched a good deal, otherwise he was about 
the same. 

On December 22nd the tongue was moist; he slept well, but was suffer- 
ing from the rash. Ehrlich’s reaction was present. 

n December 23rd he was better, with the exception of the rash. 

On December 26th he was about the same, but on December z9th he was 
better, and recovery after this date was uninterrupted. 


Case Ii. 
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CASE Iv.—In this case, which came under treatment about the twelfth 
day of the disease, and which has not yet quite recovered, though pro- 
gressing satisfactorily, no improvement was noticed between admission 
and the first injection. There was much general bronchitis. After each 
injection the temperature dropped nearly two degrees in the next twelve 
hours, but subsequently rose again. The patient, however, improved in 
appearance, the tongue became moister, and the pulse slowed. 


REMARKS. 

That the serum had a beneficial effect on the progress of 
the disease I have no doubt; the question remains as to the 
amount of such effect. In Cases 1 and 11 a steady deferv- 
escence took place from the date of the first injection, though 
both cases were, in common with others admitted about the 
same time, of a severe type, and in the ordinary course of 
events I should not have expected defervescence to com- 
mence for six or seven days. It will be noticed that deferv- 
escence took a somewhat long time, so that it is possible that 
the whole period of this disease was not much shortened, but 
still the general condition of patients 1 and 1 was much less 
serious during the third week than I have been accustomed 
to see in cases treated in any other way, not excepting the 
bath treatment, which I have followed for some years. The 
state of the tongue improved at once, and the general azpect 
of the patient changed for the better. 





In Case 111, and toa slight extent in Case 11, some incon- 
venience was caused by an urticarial rash, which, starting at 
the seat of the puncture, spread to some distance on the gur- 
rounding skin. 

No good end would be served by making any extravagant 
claim as to the value of the serum, and I am aware that 
these notes must be only of limited value, owing to the com- 
paratively late period of the disease at which the treatment 
began in each case. I also will not enter into the stormy 
question of the mode of action of the serum, but simply con- 
tribute this paper as a clinical observation. 





REMARKS 


THE EARLY FEEDING OF TYPHOID PATIENTS 
By SAMUEL WEST, M.D., F.R.C.P., 


Assistant Physician, etc., to St. Bartholomew's Hospital; Senior 
: Physician, Royal Free Hospital. 





THE management of the diet in typhoid fever is of the 
greatest practical importance, and it is well that from time 
to time the subject should be considered. Certain points 
have been raised by Dr. Barrs in his recent article upon the 
early feeding of typhoid patients with solid food, and it is 
because I think there is a great deal to be said against both 
his reasons and his conclusions that his article calls for 
criticism. 

The usual practice of the present day is to place a typhoid 
patient, as soon as the disease is recognised, upona fluid diet, 
and not to change it until all trace of fever has been absent 
for a week or more, and then to make the change to ordinary 
diet gradually and with great caution. 

As to the best kind of fluid diet during the early stage of 
the fever, and the best method of changing the diet when the 
time has come, as well as the time at which the diet could be 
most advantageously changed, there may be considerable dif- 
ferences of opinion. The two first questions need not be 
raised in the present communication. It is the third ques- 
tion which is raised—namely, as to when the change in diet 
may be safely made. 

The reason that the diet is not changed until the eighth or 
tenth day after the fever is that there is a general belief that 
to do so sooner introduces a risk, and many think a consider- 
able risk, of relapse. Dr. Barrs, on the contrary, advocates 
an early change from liquid to solid food: first, because he 
do’s not share this belief: secondly, because he cannot un- 
derstand the reasons for it; thirdly, because his own experi- 
ence is against it; lastly, because the patients are underfed 
and require more food. 

In respect of the last objection it may be asserted that no 
one intentionally starves a fever patient nowadays. On the 
contrary, as much food of a suitable kind is given as the 
patient can digest. Nor is milk, if taken in sufficient 
quantity, a starvation diet. Other patients may live for 
months upon a milk diet only, and be capable of a considerable 
amount of active exertion and mental work ; and why should 
typhoid patients starve on it? The wasting and anemia and 
debility of a typhoid patient is not the result of his diet, but 
of the iever, and is similar to that seen in tuberculosis, in 
which disease the appetite may be even large and yet the 
wasting continue. What is called a low diet, that is, a fluid 
diet, is not necessarily a starvation diet. It is often the 
patient that is low, not the diet, just as asthenic fever 
describes the patient and not the disease. If a typhoid 
patient requires more food it can be given him by increasing 
the quantity of the liquid diet, whatever it is which is bein 
taken, without necessarily making any change in it, and stil 
less putting the patient upon a solid diet. ene 

Nor are the patient’s desires necessarily a safe guide in this 
respect ; so far as there is a mere feeling of hunger this can 
be easily dealt with by increasing the amount of fluid food 
he is already taking. So far as the desire is for different 
food, the propriety of yielding to it must be determined by 
other considerations, for the cravings in disease are some- 
times after what is harmful and not after what is good. 





After all, then, we come back to the question of fact : Is it, 
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or is it not, a fact that there is a risk in changing the diet 
? 

tome general opinion is that too early change in diet intro- 
duces a risk of relapse. This is a risk only, and not a cer- 
tainty, of course, and how greata risk it is impossible to 
ex ress in figures ; but as the dangers of relapse are so con- 
siderable, the general opinion is that this risk should not be 


wragainst this opinion Dr. Barrs quotes 31 cases ; but it is to 
be observed that out of these 31 cases 2 had relapses, that is, 
t. , 

64? “typhoid fever statistics are notoriously unreliable. I 
dealt with this question some years ago, in a paper read be- 
fore the Medical Society of London, and showed what utterly 
fallacious results can be drawn when the number of typhoid 
fever patients is small, and that even when the numbers are 
comparatively large, conclusions may be arrived at which are 
not borne out by bedside observations. : ; 

In questions of the kind we have now under consideration 
the general floating opinion of the profession is much more 
likely to be correct, The only doubt which might be thrown 
upon such an opinion would arise if the question at issue 
were one to which the attention of the profession at large had 
not been clearly directed, or upon which there had been a 
very strong tra ition. In the present case neither of these 
objections hold, for typhoid fever is an extremely common 
disease, and one of which every practitioner, whether in hos- 

ital or family practice, has experience, and the practitioner 
is called upon in every individual case to decide this most 
important question of diet, and above all things he has to 
consider when and how he shall make any change init. He 
could not avoid the question if he would, for it is sure to be 
forcibly brought before his notice, if not by the patient, at 
any rate by the patient’s friends. If, then, the general ex- 
perience has led to a strong opinion that the diet should not 
be changed until the eighth or tenth day after the fever is 
past, depend upon it it is an opinion that is worthy of respect. 
it pte 2 not be lightly set aside because it cannot be 
actually put into a statistical form, still less must it be upset 
by appeal to a small number of cases, or because the rationale 
of it is not obvious. 

A priori considerations should not, as Dr. Barrs himself 
gays, influence our practice too much, but that is equally true 
whether they appear to support or to oppose any special line 
of treatment. One of Dr. Barrs’s chief objections to the pre- 
sent mode of treatment is that the explanations given are to 
him unsatisfactory. They are equally unsatisfactory to me, 
andI believe them to be incorrect; but still a wrong explana- 
tion does not affect the value of a fact. 

I am confirmed by my own observation in the opinion 

enerally held that too early and incautious a change of diet 
Son liquid to solid is attended with a considerable risk of 
relapse. I have seen relapse follow so often that I cannot 
question the fact ; and the relapses have occurred not only in 
eases in which solid food has been given somewhat prema- 
turely, but even in cases where the change of diet has been 
from one kind of liquid food to another. Thus I have seen it 
follow, and I believe result from, the taking of orange-juice or 
grape-juice without the pips, just as I have seen it follow a 
plum bun or piece of Christmas pudding smuggled in. The 
risk that premature change of diet introduces is of a relapse— 
that is, of a recrudescence of the disease—with all its conse- 
quences, whether it be perforation, hzeemorrhage, or what not. 
There is no evidence to show that the food itself induces per- 
foration or any other morbid process except the relapse, and 
then all the accidents may occur which are met with in the 
original attack. 

If it be a fact, as I believe, that a too early change in diet 
may lead to relapse, and the explanations suggested are un- 
satisfactory or wrong, what explanation is there? We cannot 
answer this question until we know why it is that any fever 
ever comes to an end sponteneously. We can at the present 
time only speculate as to the answer. As far as we can judge, 
the spontaneous limitation of these infectious fevers seems 
to be dependent upon very subtle changes produced in the 
body of a chemical or physical character by which either the 
a are prevented from developing, or the poisonous pro- 

ucts they produce neutralised. If it depends upon the pro- 

duction of antitoxins, bodies of very complicated chemical 
- 

) 





composition, it is quite a conceivable possibillty that very 
slight chemical changes may so far modify them as to lead to 
their complete transformation or neutralisation, or actually to 
stop their production, in which case the original toxins 
would produce their symptoms all afresh, and a relapse would 
occur. 

There is some evidence to be produced in favour of these 
chemical changes to which I am referring. Some years ago, 
in the course of some observations upon the excretionof urea, 
I noticed the remarkable influence which an abrupt change of 
diet has upon the amount of urea passed. For instance, ina 
patient who had been placed upon a fixed diet for some time 
and was passing an average percentage of about 1.5 of urea 
the diet was changed, as, for instance, by the administration 
of a single egg, or something of that kind. The percentage 
ran up at once to 3.5, or even 4, and remained at that 
height for some little time. This was quite independent of 
the new article of food given, for if the same diet was con- 
tinued the percentage of urea fell in the course of time to 
what it was before, namely, 1.5; or, if the offending article 
was withheld, so that the diet continued what it was before, 
the percentage still remained high fora time, so that the 
total excretion of urea amounted to many times the equiva- 
lent of the nitrogen contained in the article of diet which had 
been added. This is a very instructive and suggestive fact, 
and shows how considerable the chemical changes may be 
which slight causes can produce. 

Diabetes mellitus affords another illustration of the same 
kind, for the ingestion of a small quantity of sugar or starchy 
food is followed. by a very considerable increase in the 
amount of sugar eliminated, and this may last many days, 
and be altogether out of proportion to the actual amount 
taken, so that sugar acts upon a diabetic patient as an active 
poison. 

In another disease of an entirely different character from 
typhoid fever, namely, rheumatic fever, I have similar obser- 
vations upon the excretion of urea to show what profound 
effect is produced by slight alterations indiet. But rheumatic 
fever is of especial interest in relation to the question we are 
discussing, for it has been long accepted as a clinical fact that 
it is very easy to determine relapse by changes in diet. 
Rheumatic fever is no doubt a germ disease, just as typhoid 
fever is, and no doubt the true explanation of relapse is much 
the same in either case. 

If this conclusion to which observation has led me be true, 
we have a sufficient explanation of relapses occurring in 
various diseases as well as in typhoid fever, as the result of 
comparatively slight ——e causes, of which a change in 
diet may be one. In typhoid fever the physiological equili- 
brium is unstable. In all the metabolic processes the same 
rae: 4 is seen which is so obvious in the temperature. 
How easily this is upset by intestinal disturbance we have 
daily clinical experience. . 

If what I have said is true, it is change as change which 
does the mischief in typhoid fever, and not so much the 
alteration from one kind of diet to another, although it is 
quite clear that the more abrupt the alteration the more 
likely is it to produce these effects. This is, 1 believe, the 
essential fact in typhoid fever, and it so far influences my 
practice. In the febrile stage it is important first of all to find 
out a diet which suits the patient. Milk is the simplest diet, 
and fortunately it suits most people, but it does not suit ail. 
If milk cannot be taken the diet must be modified, and this 
or that form tried until one is found which agrees with the 
patient. As soon as the suitable diet is found, it should be 
continued and not changed without good reason. ‘‘ Leave 
well alone” is an excellent maxim in medicine, and it is one 
of constant use in typhoid fever. If there are exceptional 
cases, or exceptional circumstances arise in any case, excep- 
tional treatment may be necessary. So with the diet: if 
change is necessary, change must be made, but it should be 
made as it were under protest, and only when distinct 
necessity arises. Opinions differ greatly as to what is abso- 
lutely the best diet for typhoid patients. Some lay great 
stress upon the feeding, the giving of milk only, and the avoid- 
ing of beef tea. Others do not object toa combination of milk 
and beef tea or prepared foods. Some like eggs added to the 
milk, and so forth. To my mind it matters little so long as 
the diet is liquid, sufficient in quantity, and agrees with the 
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patient, if it be not changed. If I come to a patient and find 
that patient upon a diet which suits him, although it might 
be one which I should not myself have originally selected, I 
should not change it if the patient were doing well. ; 

In regard to the other question—namely, at what period of 
convalescence it may be safe to pass from the diet of fever to 
a more ordinary diet, I believe the best rule is that which is 
laid down by most authorities in the present day, and which 
I alway practise—namely, to make no change whatever in the 
food until the temperature has never risen above the normal 
for ten days. I have never seen any harm done by keeping a 
patient a few days longer on the ordinary liquid diet, espe- 
cially if its quantity has been increased, and if it is not ne- 
cessary why should any risk be run at all, especially when it 
is remembered how serious arelapse may be? During the 
first day or two therisk of a relapse being produced by a 
change of diet is considerable, and it becomes less and less 
with every day of the post-febrile stage; it is less at the 
eighth day, and still less at the tenth. 

As aruleI think it may be safely said that if the patient 
emg the tenth day the risk of relapse is extremely small. 

his, however, is ‘only a general rule, and there are excep- 
tions to it; thus I have lately seen a case in which the re- 
lapse occurred on the fifteenth day. 

Ido not think this question should be treated as an open 
one, as if it had not been seriously considered hitherto, for 
the current opinion is really the outcome of a multitude of 
observations conducted without bias over a series of years, 
and all the more trustworthy because no attempt is made to 
prove it by figures. So far as my own personal experience is 
concerned, I am led to endorse the current opinion with em- 
phasis. I cannot but believe that if change of diet from 
liquid to solid food in the early days of convalescence, and 
still more before the fever has ended and convalescence com- 
menced, become the routine practice, some of the individuals 
upon whom the experiment is tried will suffer, while in the 
end the conclusion will be that the current opinion is correct. 








GRASS SPIKELET IN THE CONJUNCTIVAL 
SAC OF A CHILD : SUPPURATION OF THE 
CORNEA : COLLAPSE OF THE EYEBALL. 


By H. PERCY DUNN, F.R.C.S., 
Assistant Ophthalmic Surgeon, West London Hospital. 





THE following case is remarkable, partly on account of its 
rarity, and partly because of the sad result. 

A child, aged 3, was brought by her mother to my out- 
patient room early in January with the following history. 
Four weeks previously its right eye began to become in- 
flamed. At about that time the child had had a fall, striking 
the side of its head forcibly on the floor, but it was not 
thought that the fall had had anything to do with the con- 
dition of the eye. The eye was bathed from time to time 
with warm water, but gradually became worse. Ultimately 
some lotion was obtained from a chemist, and with this at- 
tempts were made to wash the eye. By this time, however, 
the patient had begun to resent all interference. Whenever 
any preparations were made to apply the lotion the child com- 
menced to scream, and, in short, resisted so forcibly that the 
parents ceased for some days to disturb it by attempting this 
measure. A medical man was next consulted, and on his 
advice the child was brought to the West London Hospital. 

When I saw her there was much cedema of both lids, and a 
muco-purulent discharge freely oozing from the inner 
canthus. Anattempt was at once made to examine the eye, 
but this was productive of violent screaming, so that it was 
necessary to administer chloroform. Preparatory to examin- 
ing the eye under the anesthetic the parts were thoroughiy 
cleansed with a 1 in 1,000 solution of chinosol. After the lids 
had been retracted, and the eyeball exposed, it was seen that 
the cornea had sloughed, and that the globe was partially 
collapsed. While, however, the chinosol solution was being 
used to wash out the sac, a linear body about ? inch in length 
came into view, lying over the front of the remains of the 
cornea. It was thickly covered with pus, and at first it was 
taken to be a brush bristle to which some thickened pus had 











adhered. I passed the foreign body over to Mr, M’Dougall 
one of the members of the post-graduate class, and after 
careful washing he discovered that it was a grass spikelet, the 
full size and appearance of which are depicted in the accom. 


panying figure. 


On inquiry from the mother it was not possible to obtain 
any history showing how the piece of grass could have gained 
entrance to the child’s eye. Judging, however, from the facts 
that the cornea had sloughed, and that the globe was par- 
tially collapsed, there is every reason to suppose that the 
foreign body had been present for some time acting as an 
acute source of irritation in the conjuctival sac. The case 
also possesses additional interest, inasmuch as experience 
teaches that foreign bodies upon the surface or within the 
eyes of children are rare. For example, I have never had to 
remove a foreign body from the cornea of a child, such ag 
might have been forcibly blown there by a high wind. Again 
while particles of dust are commonly enough seen under the 
lids of adults, I cannot recall any instance in which I have 
been called upon to evert the upper lid ofa child for the 
purpose of removing any such foreign substance. The sig- 
nificance of the rarity of these cases in children is self-eyj- 
dent. Moreover, an adult usually volunteers a statement 
that ‘‘something has gone into the eye,” whereas, under 
similar circumstances, such a hint as to the condition of 
affairs could scarcely be forthcoming from achild. In the 
case above narrated, although the foreign body must from the 
commencement have been the cause of the whole trouble, its 
presence appears never to have been suspected. The inflam- 
mation, of which it was the source. was attributed to other 
causes, and even an ophthalmic surgeon might easily have 
been deceived at the beginning of the case, unless while ex- 
amining the eye very carefully some portion of the foreign 
body had come into view. 

From an examination of the literature of this subject I 
cannot find any record of a case similar to that narrated 
above. 

In conclusion, I may add that in this case I used the new 
antiseptic, chinosol; for some time now I have discarded all} 
other antiseptics in my work. Chinosol has many advantages 
over the various other antiseptic drugs: it is non-toxic, non- | 
caustic, and does not coagulate albumen. These are valuable 
qualities which have commended it to surgeons. But, among 
other things, it possesses the advantage of not causing any 
ill-effects to the skin—for example, of the hands when used 
in strong solutions. It is, of course, impossible to employ a 
1 in 1,000 solution of carbolie acid without the skin being much 
damaged; whereas a1 in 1,000 solution of chinosol, while acting 
as a powerful and perfect germicide, has no deleterious effect 
whatever upon the skin. Chinosol is now, I believe, coming 
into much use in general surgery and gynecological practice ; 
hence I have thought it of interest to give the new antiseptic 
a trial in ophthalmic work, and so far my experience of it is 
very satisfactory. 








THE INTERNATIONAL MEpIcAL ConGress.—Professor W. K. 
Roth, General Secretary of the Twelfth International Con- 
gress to be held at Moscow this year, requests us to state that 
the titles of all communications intended to be presented at 
the Congress, together with a summary of the conclusions, 
must be sent to the Executive Committee not later than 
June 1st, 1897. 

At the meeting of the subscribers to the Liverpool Northern 
Hospital, held on January 2oth, the Secretary stated that Mr. 
Levy, the Chairman of the David Lewis Trust, had decided to 
give another £20,000 towards the rebuilding of the hospital, 
thus raising this generous gift to £80,000. 

An ImprovED TuBERCULIN.—The Médecine Moderne states 
that news has reached the Pasteur Institute in Paris to the 
effect that Professor Koeh, before his departure for the Cape, 
left in the hands of one of his assistants the formula of an 
improved tuberculin. The new preparation is said to be in 
course of manufacture in Professor Behring’s establishment 
for the supply of therapeutic serums. 




















Jan. 30, I 897.] 


MEMORANDA. 


Tue Bartisx 
MepicaL JocRNAL 263 








— 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


HOW TO STOP THE INFLAMMATION FROM VACCIN- 
ATION WHEN RUNNING TO EXCESS. 
Now that direct calf-lymph vaccination is generally advo- 
cated, and it is admitted that inoculation from this source is 
commonly followed by more severe local and general inflam- 
mation than arm-to-arm vaccination, it may be well that a 
means of cutting short the inflammation should be known to 
every practitioner. This is the more important since the 
organisation of a blind and bigoted Society is ever on the 
alert to make capital and sensation out of any case not follow- 
ing a regular course. Should, then, the vaccination pustules 
on the twelfth or fourteenth day tend to become confluent 
whilst the inflammatory areola tends to spread beyond the 
usual limits, the glands in the axilla to enlarge, and the 
arm, perhaps, to become cedematous, what I would suggest is 
that the area of the pustules should be powdered over with 
iodoform, and a sterilised dry pad be applied over to keep the 
powder in position and the pustules from friction. In this 
way the process is completely checked in twenty-four hours. 
The pustules dry into a cake, the redness subsides, the glands 
decrease, and the cedema of the arm rapidly disappears. 
This is in every way preferable to hot fomentations or anti- 
septic moist applications, which, apart from the difficulty of 
applying them to an infant, involve the healing of open 


wounds. 
Wimpole Street, W. R. CiemMent Lucas, B.S., F.R.C.S. 








TRANSILLUMINATION IN THE DIAGNOSIS OF EM- 

PYEMA OF THE ANTRUM OF HIGHMORE. 
As is well known, we ought not to place too much reliance on 
transillumination, in arriving at a conclusion as to the pre- 
sence or absence of pus in the maxillary antrum. I think it 
worth mentioning that I saw a patient recently who had all 
the usual symptoms of this condition, and in whom the very 
dark shadow under the orbit was most marked. I made the 
usual opening, by means of a drill, through the alveolus and 
syringed out a good quantity of pus. About six weeks after 
the operation the patient came to me nearly well, with 
very little or no pus coming out of the nose on syringing 
through the opening in the mouth, and with nearly complete 
absence of all the other symptoms from which he had pre- 
viously suffered. I put a Voltolini lamp in his mouth, and 
to my astonishment the shadow was just as dark and just as 
extensive as it was before the operation. 

Does this mean thickening of the mucous membrane or of 
the bone, or (which seems to me to be improbable when I 
remember the exceedingly favourable course of the case) the 
existence of thick pyogenic membrane ? Perhaps other 
rhinologists have had a similar experience. 

Barcuay J. Baron, M.B., 


Physician in charge of the Throat and Nose Depart- 
ment of the Bristol General Hospital. 





ZONA FOLLOWING EXTRACTION OF TEETH. 

THE patient, aged 25 to 30, consulted me on July 30th, 1896, 
for an eruption on her body and right arm. She gave the 
following history: On July 20th six teeth were extracted 
under gas, namely, the four lower incisors, the right lower 
canine, and a left molar. On July 26th she felt uncomfortable 
about the right side of the back, the inner side of the right 
arm, the right axilla, and the right mamma. This was suc- 
ceeded by tingling pain, which every day increased in 
severity, and was accompanied by occasional shooting under 
the right arm. 

The Eruption.—Zoster, with the following distribution. In 
front: Two clusters of vesicles just above the right mamma; 
one of these in the nipple line, the other between that line 
and the axilla. Behind: Three clusters near the middle 
line and two near the axilla. Right Axilla: A number of 
vesicles; in some of the groups coalescence had occurred ; 
several of the vesicles were rather larger than usual. Inner 
side of right arm: a few groups of vesicles. When seen again 





on August 3rd there were fresh clusters of vesicles lower 
down on the inner and upper flexor surface of the arm. Fresh 
groups had also appeared on the back; the vesicles of the 
older ones had coalesced. The patient complained that the 
pain had been very severe, and this was borne out by her 
appearance. From this date recovery was rapid. 

An interesting feature of the case was the fact that about a 
year before twelve teeth were removed under ether, when the 
paven suffered very much from shock, loss of blood, and, in 

1er opinion, the effects of the anesthetic. 

Comparing my rough sketches of the distribution with Dr. 
H. Head’s diagrams in the last edition of Quain’s Anatomy, 
vol. iii, part ii, p. 346, etc., I find that the eruption approxi- 
mately corresponded in front to D,; behind to D,, D,, and D, ; 
and on the arm to D,. 

GEORGE PERNET, L.R.C.P.Lond., M.R.C.S.Eng. 

Upper Gloucester Place, N.W. 


THE ASSOCIATION OF DIPHTHERIA AND SCARLET 
FEVER. 





A young lady visitor, aged 19, came on December 12th, 1896, 
to stop with some friends in one of my districts. On arrival she 
complained of a sore throat, and fancied that she had caught 
cold on the railway journey. 

On December 13th the throat is said to have been red and 
swollen. On December 14th she was kept in bed. On Decem- 
ber 15th she was seen for the first time by a medical man, 
who pronounced it malignant diphtheria, and notified it as. 
such, and she died early the next morning, December 16th, 
the medical man remaining with her in constant attendance 
all night, as well as a fellow visitor. 

On December 20th the medical man and the visitor were 
both notified with scarlet fever, and had somewhat severe 
attacks of this disease. 

Now, did this girl have diphtheria, or did she have scarlet 
fever with membranous throat, or did she have scarlet fever 
on which was grafted diphtheria? 1 may say that she had no 
rash, and that in August, 1893, she was in our sanatorium for 
seven weeks, suffering from scarlet fever. 

Lydd. Ricuarp Bevan, L.R.C.P.Lond. and D.P.H. 





CASE OF HYDATIDIFORM MOLE. 
On October 1oth, 1896, I was called to Mrs. H., aged 34, who had 
been married eleven years, and had five children and one mis- 
carriage. She complained that she had been flooding for 
three weeks, and of severe pains in the back, and believed 
herself to be thirteen weeks pregnant. There was no history 
of syphilis or cancer. 

On examination, the uterus was found to extend to a level 
with the umbilicus, and had a peculiar doughy feeling. 
Ballottement was absent; the os uteri was undilated. She was 
ordered small doses of opium and absolute rest in bed. There 
was only slight loss of blood, but the pains in the back con- 
tinued for the next ten days, when she had a severe hemor- 
rhage. I then decided to empty the uterus, which had con- 
siderably increased in size. The os, which was still undi- 
lated, not admitting the finger, was dilated first with Hegar’s 
bougies, then with Barnes’s bags until it was large enough to 
admit three fingers, and afterwards rapidly with the hand. 
On passing the hand into the uterus, it was found to contain 
a semifluid mags with soft bands running across. The hand 
was passed well round the walls of the uterus to separate any 
adherent parts, and the whole mass removed. It consisted of 
numbers of small cysts about the size of a pea, mixed with 
blood and clots. The uterus, which contracted firmly, was 
washed out with a strong solution of permanganate of potash. 
There was very little hemorrhage during the operation, and 
she made a good recovery, the temperature never rising above 
normal. 

Macclesfield. C. AVERILL, M.D. 
A CASE OF HEMICEPHALIC MONSTER. 
On December 22nd, 1896, I was summoned by Mrs. G., a 
healthy well-built woman, to attend her in her second con- 
finement. I had delivered her by forceps of her first child 
in February, 1895, instruments being used on account of 
uterine inertia. 

I found the waters had already escaped, and was infoimed 

that their quantity had been extremely great. The pains 
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were regular and of moderate severity. On vaginal exami- 
nation I found a soft and pulpy mass presenting, through 
which bone could be felt, one portion of which was somewhat 
triangular in form and movable, and suggested to my touch 
that it might be the point of the scapula, Further examina- 
tion, however, revealed the presence of an ear, swollen and 
enlarged, as well as one of the eyes. As the pains continued 
extension of the head took place, so that the mouth became 
accessible, while the rotation of the head on an antero-pos- 
terior axis brought the whole of the face into the range of 
touch. I now found that no cranial vault could be discovered 
posterior to the frontal bone, and that there the finger en- 
countered the pulpy mass already mentioned. Diagnosis of 
a monster was made, and after an hour of natural pains the 
child, a male hemicephalic monster (dead quite recently) 
was born. The general development was that of 73 months. 
The eyes were staring and prominent, the ears large and 
thickened. The scalp terminated abruptly at the posterior 
margin of the frontal bone, and a dark red hemorrhagic mass 
extended from this point to the upper cervical vertebree. The 
whole of the hinder part of the skull was occupied by a much 
enlarged basi-occipital, from which, on each side, a winged 
triangular process (movable) extended towards the petrous 
part of the temporal bone. The brain was almost entirely 
wanting. A full dissection could not be carried out. The 
placenta was small and fatty. 
Skelmorlie, Ayrshire, N.B. CARSTAIRS Dovuatas, M.D., B.Sc. 
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; AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


TEWKESBURY HOSPITAL 
FRACTURE OF THE BASE: EXTENSIVE SCALP WOUND: MENINGEAL 
H#MORRHAGE OVER RIGHT MOTOR AREA AND LESION IN 
THE LEFT CRUSTA. 
(Under the care of W. C. DEvEREvx, M.A., M.B., 
B.C.Cantab.) 
F. H., aged 6, was admitted collapsed at 12.45 on February 
17th. He had fallen before a clover crusher, and his head, 
becoming jammed between the wheel and the ground, had 
skidded several yards. The scalp and periosteum were com- 
pletely detached over the right parietal area, a large triangular 
flap being turned backwards. The right ear was nearly torn 
completely off. He breathed with a gurgling sound, anda 
sponge passed into the back of the mouth was stained with blood. 

Brandy 35j in hot bovril was given, and soon afterwards the 
boy vomited some blood-stained matter. Within two 
hours he regained consciousness slightly, recognising his 
parents, and asking for water. The wound was now dressed. 
The periosteum would not cover the whole of the exposed 
area. of bone, and some of the flap had to be removed owing 
to bruising. The ear was wired on; an ice-bag was applied. 
The temperature was 99.6°. The patient lay quiet and semi- 
conscious all night, uttering a frequent moaning cry. 

On February 18th he had violent convulsive movements of 
the left arm and leg, excited on the slightest movement. 
The left arm and leg were flexed and then violently extended. 
These movements went on rhythmically for some time after 
being excited. The left knee-jerk was exaggerated, and there 
was no ankle-clonus. The right arm and leg were motion- 
less and rigid, the arm being flexed and the leg extended. 
The right knee-jerk was increased, and there was 
no ankle-clonus. There was right facial paralysis 
and proptosis of the right eye. The pupil was widely dilated, 
and reacted sluggishly to light. The left pupil was normal, 
and reacted fairly well to light. There was ptosis on the left 
side. He lay in a semi-comatose state, and the power of 
swallowing was evidently impaired, liquids remaining in his 
mouth for a minute or two before being swallowed. The 
breathing was slow and stertorous, sometimes approaching 
Cheyne-Stokes respiration in character. The pulse was fairly 
good. The temperature was 98.4° in the morning, and 100° at 
night. Milk diet with brandy Ziss. daily wasordered. Dur- 
ing the night the patient became very collapsed ; Cheyne- 








Stokes breathing developed, and during the lon 
pulse, which was rapid and weak, became imperceptible, "re 
convulsions also increased. There was considerable improve- 
ment on increasing the brandy. An enema produced a tarry 
™On Feb th he had 1 
n February 19 e had occasional left-sided eco i 
and some Cheyne-Stokes breathing. The rt gs 
102° in the morning and 100.2° in the evening. From 7 AM 
on February 20th he had constant violent left-sided convul. 
sions. The right arm and leg were extremely rigid, breathing 
very irregular, and pulse weak and running. Slight improvye- 
ment towards evening. The temperature was 100.2° in the 
morning, and 103° in the evening. 

On February 21st the convulsions were less violent. The 
right side continued rigid, the knee-jerk being almost gone 
The left ptosis was still marked, but the right ptosis had dis- 
appeared. The pupils were equal, with occasional lapses to 
inequality. The breathing was quiet and regular. The tem- 
perature was 99.6° in the morning and 98.4° in the evening, 

From 7 A.M. on February 23rd there was a great change for 
the worse. The face was flushed, and the breathing stertorous 
and of a Cheyne-Stokes type. Proptosis of the right eye was 
again marked, the right pupil being widely dilated, and reacted 
very sluggishly to light. The rigidity of the right limbs con- 
tinued, but the right knee-jerk had quite gone. The left arm 
was rigidly extended with the hand flexed on the wrist and 
slight ulnar flexion. The left leg was rigid, with the foot 
extended and the toes flexed. The knee-jerk was greatly 
exaggerated. The temperature, which was 100° in the morn- 
ing, began to rise at midday, and reached 105° at 5 pP.M., 
when his condition was at its worst. The respiration wag 
shallow and sighing, with frequent long pauses, the pulse 
being imperceptible. This lasted some hours, and then im- 
provement began, and was maintained with one or two 
relapses to Cheyne-Stokes respiration and convulsive move- 
ments. The improvement was most marked in the left arm 
and leg, which had recovered their functions to a large ex- 
tent. The patient became conscious, and recognised persons 
and things. The right arm and leg were much the same, 
The right facial paralysis and proptosis still persisted, and 
also the left ptosis, though slightly less. Some paralysis 
of the left external rectus was present. Theipower of speech 
had not returned. 

From this time the patient gradually improved ; the wound 
had completely healed by April 7th. The temperature con- 
tinued normal and the breathing regular. The convulsions 
ceased and the left arm and leg had completely recovered 
their functions by February 29th, when the proptosis of the 
right eye had also disappeared. The inequality of the pupils 
and the ptosis of the left side continued till April 14th. The 
left external rectus had recovered by April 1st. The boy 
began to take notice of things and answer in monosyllables 
on March 14th, but the full power of speech was not re-esta- 
blished until August. The right facial paralysis and the 
rigid flexion of the right arm and leg, accompanied by pain 
on forcible extension, improved only very slowly with gal- 
vanism and massage. The full use of the arm had not re- 
turned until September 24th. The patient could walk by 
himself by June 16th, though only the inner side of the great 
toe touched the ground, and by September 24th he walked 
with only a slight limp. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, January 26th, 1897. 

PERFORATING TyPHOID ULCER TREATED BY OPERATION AND 
SUTURE, AND RESULTING IN RECOVERY. 

Dr. T. LaupER Bruntonand Mr. A. A. Bow.sy presented this 
communication. The patient was a man, aged 37, who was 
admitted into St. Bartholomew’s Hospital on October 3rd, 
1895, at about the end of the second week of typhoid fever. 
The case was a severe one, and was complicated by hemor- 
rhage from the bowel soon after admission, and by a relapse 
on October 30th. The relapse lasted nearly a fortnight, and 
was followed by a slow convalescence till December 14th, when 
there was a sudden attack of severe abdominal pain, followed 
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after some hours by abdominal distension and symptoms of 


ion, but without nausea or vomiting. There was no 
pars re: free gas in the peritoneal cavity, and the disten- 
sion was chiefly in the lower half of the abdomen. Lapar- 
otomy was performed about eighteen hours from the commence- 
ment of the pain. The patient was placed under the influence 
of chloroform, and the abdomen opened in the middle line 
below the umbilicus. The upper part of the peritoneal 
cavity was free from gas or fecal matter, but the great 
omentum was adherent in the pelvis, and as soon as it was 
separated from the subjacent intestine, it was found that 
the whole of the intestines beneath it were matted together. 
On freeing the uppermost coils, about half a pint of fluid was 
let loose. It was dirty yellow in colour, and evidently con- 
sisted of some intestinal contents mingled with peritoneal 
exudation. On passing the hand into the cavity amongst 
the intestines from which this fluid had escaped, a very 
indurated coil of bowel could be felt, and, after a little 
trouble, was separated from its adhesions and drawn out of 
the abdomen. It was then seen that the gut had been per- 
forated by a small ulcer about as large as a pea, situated 
opposite to the attachment of the mesentery. This ulcer 
was evidently in the centre of an inflamed Peyer’s patch, 
for an area of induration corresponding in size to such a 
patch could be felt in the wallof the bowel. The whole 
coil of intestines was covered with old and recent lymph, 
and was thickened and edematous. This lymph was re- 
moved as thoroughly as possible and the whole bowel very 
carefully washed. Ten silk sutures were then passed after 
Lembert’s method transversely to the long axis of the 
bowel, which was clamped by the fingers of the assistants. 
The sutures furthest from the ulcer were passed clear of the 
indurated Peyer’s patch, so that the line of suture was about 
an inch and a halfin length. Flatus and fluid matter were then 
allowed to enter the sutured coil of gut, and it was found that 
there was no leakage, and that the lumen was free. The 
abdomen was finally irrigated with hot water until all foreign 
matter seemed to be quite removed, and a drainage tube 
having been passed into the pelvis the wound was sutured. 
The operation lasted about forty minutes, and the patient was 
not at all collapsed at its conclusion. Some difficulty in passing 
sutures was caused by the induration of the inflamed Peyer’s 
patch and the friability of the intestinal wall. Recovery was 
uninterrupted, the temperature remaining normal through- 
out. The tube was removed in forty-eight hours, and for four 
days no food was given by the mouth, except water in tea- 
spoonful doses. The bowels acted on the fifth day, after the 
use of an enema, and for the next month the patient was 
very carefully dieted. He left the hospital on February 21st 
in good health, and returned to his work in April. Whenseen 
on — 15th he had regained his normal weight, and the 
bowels actedregularly. For several weeks after the operation he 
had a slight ‘‘ dragging pain” in the abdomen, anda feeling of 
tightness, but this gradually passed away. It was pointed 
out that the case was one unusually well adapted for opera- 
tive treatment, and could not be compared with those cases 
where perforation occurred during the height of the fever 
and in a patient greatly prostrated by the disease. It was 
probable that the perforation in the bowel had really existed 
for some time, and had been temporarily but insecurely 
closed by adhesions. These had gradually yielded when a 
fuller diet was allowed, and had permitted an escape of the 
contents of the intestine. It was believed that there had 
been up to the present three successful cases of operation on 
typhoid ulcers. A review of all recorded cases by Dr. Robert 
Abbe appeared in the New York Medical Record, for January 
5th, 1895, and from this it seemed that the successful 
operators had been Van Hook,! Abbe,? and Netschajen.?® 
The latter surgeon resected the portion of bowe! and sutured 
the divided ends. Two operations had been recorded in 
England, but in each case the patient’s condition was evi- 
dently very bad, and the results were not satisfactory. It 
would appear that the case here described is the third 
recorded case of the kind submitted to operation in 
this country, and the first to arrive at a satisfactory 
termination. 





1 Philadelphia Med. News, vol. ix, p.*59r. 
it 





Loc. cit. 
3 St. Petersburg. med. Woch, 1894, No. 36, Supplement No. 8, p. 46. 


SUPPOSED PERFORATION IN TYPHOID FEVER. 

Dr. W. P. HErrINGHAM and Mr. A. A. BowLsy presented a 
communication entitled A Case of Typhoid Fever ; Conval- 
escence ; Symptoms of Perforation ; Laparotomy ; No Lesion 
Found; Recovery. Though perforation in typhoid fever was 
allowed to be almost invariably fatal, cases had from time to 
time been recorded in which symptoms usually held to in- 
dicate this event had yet been followed by recovery. Whether 
in these cases the bowel had actually been perforated must 
always remain doubtful, and it had been pointed out by 
Fitz that there were no trustworthy signs pathognomonic of 
perforation, and that the occurrence of even a local peri- 
tonitis alone would be quite sufficient to explain the condi- 
tion. That the same symptoms might occur, even when 
there was no peritonitis at all, was shown by the following 
case: A girl of 13 had had a subnormal temperature on and 
after the twenty-second day of typhoid fever. On the twenty- 
eighth day symptoms like those of perforation, acute pain, 
frequent vomiting, small pulse, rigid and tender abdomen, 
suddenly came on. The bowels had been open the day before. 
An oil enema did not remove the symptoms, nor did mor- 
phine. After three hours and a half it was judged advisable 
to open the abdomen. The contents were found perfectly 
healthy, save that the colon contained masses of scybala. 
Recovery was uneventful. The symptoms were apparently 
due simply to constipation ; yet they were an exact copy of 
those caused by perforation. The operation was undertaken 
(a) because it appeared to be the only chance of recovery ; (6) 
because the patient was in good case, and the date at which the 
accident happened gave good hopes that the intestine would 
be able to bear an operation. 

Dr. Norman Moore said that there was no condition in 
which the desire for surgical help was more often felt, or in 
which it would be more welcomed, than in perforation in 
enteric fever if it were not for the severe accompaniments of 
the fever. He mentioned some general points suggesting 
that operation in such cases was not so desperate as it might 
appear. Thus the situation of the perforation was localised 
within fairly narrow limits: in 113 fatal cases of enteric fever 
examined at St. Bartholomew’s Hospital there were 21 in 
which perforation had occurred, and in only 2 of these was 
the perforation more than 5 feet from the cecum; int only 
was the perforation in the colon; in three-quarters of the 
cases the perforation was within 3 feet of the cecum. 
The perforation was in his experience usually surrounded 
by adhesions, and did not as a rule open freely into- 
the general peritoneal cavity. The date at which per- 
foration occurred was perhaps later than was usually 
thought to be the case; in an epidemic of typhoid fever in 
which 18 fatal cases were met with there were 5 cases of _ 
foration ; of these only one occurred at the twenty-first day, 
the others from the twenty-eighth to the forty-first day. 
This was important, as the virulence of typhoid fever 
diminished as time went on; this was shown by the fact 
that deaths were less common in relapses than in the 
primary attack. Dr. Herringham and Mr. Bowlby’s case 
might explain what really occurred in cases where recovery 
occurred after what clinically appeared to be perforation. 
He had never seen or read of any post-mortem appearances 
justifying the belief that complete repair and recovery had 
occurred after perforation. Peritonitis without perforation, 
however, was commonly seen in enteric fever over the 
ulcerated portions of the intestine. ’ 

Dr. LaupER Brunton had come across another case in 
which a man had suffered for three weeks from ambulatory 
typhoid, and was then admitted, passing sloughs by the 
bowel, followed by hemorrhages. The temperature was 
between 102° and 104° when perforation took place, and as the 
man’s general condition was so bad he did not call in surgical 
aid. Atthe necropsy there was a perforation the size ofa 
pin’s head, which might have been successfully dealt with, 
but the extensively ulcerated state of the whole of the colon 
rendered this extremely doubtful. 

Dr. E. W. Goopatt considered that Dr. Brunton and Mr. 
Bowlby’s case was, since perforation occurred during conva- 
lescence, the kind of case in which an operation might be ex- 
pected to succeed, but it was otherwise with the majority of 
cases of perforation which occurred during the acute stage of 
the fever. He did not think that lymph often shut off 
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extravasation from perforation from the general peritoneal 
cavity ; he had only seen this once, and this was late in the 
course of the disease. He did not attach much importance 
to the suggestion that perforation occurring at a late date was 
necessarily more favourable than when it occurred early. It 
might occur from the third to the sixth week, and when occur- 
ring late there was usually much ulceration present ; the cases 
were then protracted. He thought that a suppurating gland 
might, by rupturing into the peritoneal cavity, simulate per- 
foration; some cases of recovery after apparent perforation 
might be thus explained. He inquired whether there was 
any evidence of such an accident having occurred in Dr. 
Herringham and Mr. Bowlby’s case. 

Dr. 8. PHittips remarked on the fact that in these two 
cases the symptoms more closely resembled those of perfora- 
tion in the one in which it had not occurred. This illustrated 
the difficuity of diagnosing perforation with certainty. He 
had seen many cases in which the symptoms at first re- 
sembled perforation, but passed away. He did not believe 
that recovery occurred spontaneously after perforation. If 
perforation could be certainly diagnosed, operation was indi- 
cated, but the difficulty was in being sure on this point. He 
recognised two types of cases with perforation: (1) Those 
with a tympanitic abdomen ; here from the distension of the 
intestines leakage was prevented, and operation was likely to 
be successful; (2) those with a doughy abdomen and no 
striking symptoms, the patient dying from asthenia; here 
extravasation occurred freely, and the conditions were un- 
favourable for operation. In his experience, perforation was 
not localised by lymph and adhesions. 

Mr. F. C. Watts remarked on the extreme importance of 
surgical measures being taken early and not postponed until 
the patient was in a hopeless condition. 

Mr. A. A. BowLsy showed the patient operated onin the 
first case, and remarked that the credit of the case was due 
to Dr. Brunton’s diagnosis and prompt resort to surgical 
measures. He was far from advocating operation in all cases 
of perforation in typhoid fever ; both of the cases he had oper- 
ated on were in good condition, and to this success was 
largely due. In the second case he examined the greater part 
of the mesentery, and did not think there was any evidence 
that an inflamed gland had ruptured into the peritoneal cavity. 


JAUNDICE AND PERFORATION OF THE GALL BLADDER 
IN TYPHOID FEVER. 

Dr. Francis HAwKIns read this paper. The rarity of cases 
of jaundice with typhoid fever was mentioned by Sir William 
Jenner, Murchison, Osler, Frerichs, Louis, Andral, and Lieber- 
meister. As to age, noted instances of its occurrence were 
limited to between 18 and 54; as to sex, occurrence was more 
frequent in males; as to time of appearance, it had been 
noticed on the third, fifth, fourteenth, twenty-sixth, twenty- 
ninth, thirty-eighth day, and once during a relapse. Asso- 
ciated symptoms were delirium (more or less violent), vomit- 
ing bile, diarrhoea, bilious and albuminous urine (the latter 
but once), incontinence of urine, epistaxis, bloody expectora- 
tion, pneumonia (after several days’ jaundice), parotid bubo, 
thrombosis of femoral vein, erysipelas in legs, hemorrhage 
from bowel. The liver showed tenderness on palpation with 
lessened hepatic area, and in one case total absence of dulness. 
Results were recovery in two cases ; the others ended fatally. 
Duration of the jaundice was seven days when it developed 
during relapse, six days when it appeared on the third day 
(patient eventually dying of pneumonia), three days when 
manifesting itself on the fifth day (patient dying of coma), 
fifty-nine days when appearing on the fourteenth day, the 
jaundice disappearing and patient dying two months later, 
whilst in two cases jaundice appeared four days before death, 
which took place on the thirty-third and forty-second days 
respectively. The causes assigned were (1) a catarrhal pro- 
cess, (2) parenchymatous liver ~——— ; the liver being some- 
times healthy, sometimes soft and containing nodules of 
pultaceous matter; sometimes with purulent tumours, and 
sometimes acutely atrophied. A recent case of special 
interest was reported, that of a female gipsy, aged 18, 
suffering from typhoid, complaining of pain in abdomen 
and back, the abdomen being tumid and showing pink 
spots; the liver slightly enlarged, bowels irritable, 
pulse 96 and regular, respiration 44 with rdles, tempera- 








—— 


ture 104°, urine free from albumen, specific gravity 1030 
Progress of the case: For the first five days constant pain in 
back and legs, rejection of food, bowels frequently open, night 
delirium, formation of fresh spots, temperature 102° to 104.4° 
respiration 36; next day pain (severe) in right half of the 
= region and over right lower axillary and hypo- 
chondriac regions; respirations 40 per minute, with evidence 
of dry pleurisy over right base, axillary and lower mamma 

regions ; vomiting constant, temperature 105.8°. Next day 
conjunctive and skin of upper _ of body jaundiced, bile 
found in urine, stools frothy and white. The following day jaun- 
dice increased ; pain overabove-named regions more severe, and 
extending round the umbilicus; region of gall bladder exqui- 
sitely tender. Next day jaundice still marked, bile in 
the urine, which with feces was passed unconsciously ; 
respirations 50 per minute, breathing mainly abdominal; 
dry pleurisy on the left side (as also on_the right), 
After this, pain over epigastric region lessened, ultimately 
disappearing; bile was vomited, and jaundice persisted till 
death (having lasted from January 22nd to February 14th), 
Once, and for one day, with the exception of conjunctive 
being yellow, it quite disappeared. Of pulmonary complica- 
tions, ten days before death dyspnoea was extreme, the face 
cyanosed, soft parts were drawn in, and respirations were 56 
per minute (the breathing was abdominal), varying from 60 
to 80. The patient died from the pulmonary complications. 
Other points of interest were as to bowels, the stools at 
first onset of the jaundice being white and frothy, later on 
more coloured, on three or four occasions containing bile, and 
passed unconsciously. Hemorrhage from the bowels more 
or less constant for nine days, many of the stools being pure 
blood. Delirium: Constant at night, frequent by day. Skin: 
Pomphi on left leg, with dark-reddish margins; many pink 
petechiz on both legs, but subsequently disappearing, as 
did the pomphi, leaving scars. A swelling (of the size of 
a Tangerine orange) on the left hip also disappeared. 
Necropsy: Body greatly emaciated ; left lung adherent in all 
parts, adhesions easily breaking down; right lung free over 
lower lobe, lymph over both pleural surfaces, the free space 
containing 10 ounces. Both lungs markedly pale and col- 
lapsed, with consolidation at base of the right, and at apex 
of lower lobe of the left. Cardiac walls flabby, right ventricle 
dilated, valves normal. Stomach distended, adhesions of 
gall bladder and stomach, the gall bladder being adherent to 
peritoneum, and around the adhesion was a small area of 
peritonitis ; the anterior wall of the gall bladder after adhe- 
sion was broken down, showing perforation. The con- 
tents of the gall bladder were purulent; the walls were 
thin, and especially on the posterior surface, where there 
was also almost perforation. The cystic duct was not 
blocked by the easily movable gall stone. Liver uniformly 
enlarged, showing cloudy swelling but exuding no bile. As 
to cause of the jaundice, the gall stone had not caused com- 
plete blocking of the choledochus, and had it blocked the 
cystic duct that in itself would not produce jaundice if the 
hepatic duct and choledochus were open. Purulent inflam- 
mation within the gall bladder without destruction of the 
choledochus, according to Fraenkel, might produce jaundice, 
and this condition existed. The typhoid fever might have 
been the exciting cause, and suppuration of the gall bladder 
might occur during the attack, though perforation of the gall 
bladder pathologically in typhoid was as rare as the occur- 
rence, clinically, of jaundice with the same disease. . 

Mr. A. MarRMADUKE SHEILD referred toa case recorded in 
the Lancet by Mr. Monier Williams and himself, in which 
after typhoid fever symptoms of perforation of the gut led to 
the abdomen being opened, the perforation was found after 
considerable search to be in the gall bladder. Great difficulty 
was caused by distension of the intestines ; this was overcome 
by perforating the colon obliquely through one of the longi- 
tudinal muscular bands, and by means of the valvular open- 
ing thus obtained much flatus was got rid of. He thought 
that in operating on perforation of the bowel in typhoid fever 
it might be advisable to enlarge the opening and drain the 
bowel of its contents. . : 

Dr. Joun HARLEY inquired what pathological evidence 
there was of typhoid fever in the author’s case. Jaundice was 
very rare in typhoid fever; he thought this was due to the 
bile being very watery during the disease, so that even if the 
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i me obstructed jaundice would not result. He 
wnt ae of afat woman, who, when convalescent from 
typhoid fever, had a swelling in the epigastrium opened, with 
i result that twelve pale gall stones and some fluid like 
whey came out. From the character of the calculi he con- 
cluded that they had been formed during the six weeks’ illness 


tient. : 
i fr. HAWKINS, in reply, said there were ulcers in the 


ileum and colon. 


CLINICAL SOCIETY OF LONDON. 


Tsomas Buzzarp, M.D., F.R.C.P., President, in the 
Chair. 
Friday, January 22nd, 1897. 
CLINICAL EVENING. 
Coins IMPACTED IN THE (ESOPHAGUS. 

Mr. Bowpy (on behalf of Mr. Howarp Marsu) showed a boy, 
aged 33, who had swallowed a halfpenny piece. He was 
under observation for five weeks, but had exhihited no sym- 

toms beyond occasional sickness. A skiagraph taken 
by Allen and Hanburys, Wigmore Street, at once re- 
vealed the presence of the coin in the esophagus 
at the level of the second dorsal vertebra (Fig. 2). 
The coin could not be felt with the finger, and an 
attempt to remove it with a coin catcher failed, and 
no better success followed an attempt with forceps. 
Ultimately its removal was effected by the aid of a 
catch within a gum elastic catheter, as suggested 
by Mr. Bowlby (Fig. 1). The second patient 
was a boy, aged 3, who was also said to have 
swallowed a similar coin. No pain or other urgent 
symptoms were manifested, and removal was effected 
in the same way. 

Mr. CieMeEnT Lucas recalled the case of a child, 
aged 23, who had swallowed a halfpenny, and this 
was followed by some difliculty in swallowing. He 
was unable to remove the coin with the coin catcher, 
and he pointed out that as coins usually lay trans- 
versely in the cesophagus, forceps were useless un- 
less they opened antero-posteriorly. 
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LIGATURE OF SECOND Part OF SUBCLAVIAN ARTERY 
FOR ANEURYSM. 

Mr. H. G. Croty (Dublin) showed a man, aged 30, 
who was stabbed with a pair of tailor’s scissors in 
1893. Free hemorrhage followed, which was checked 
without much difficulty, but when he began to use 
his arm again a tumour formed behind the clavicle. 
There was some loss of power in the arm and wast- 
ing owing to the pressure of the tumour on the 
brachial plexus. The usual methods of treatment 
were tried without success, and two years after the 
injury Mr. Croly ligatured the subclavian artery in 
its second part, tying the vessel with ligatures made 
of gold-beaters’ skin as suggested by Mr. Ballance, 
using the stay also suggested by him. The radial 
pulse returned in four weeks, and was now practi- 
cally normal. 

Mr. BaLiance had seen the patient before the 
operation; the tumour was large, 
extending above and _ below the 

\ clavicle. He said the gold-beaters’ 
5 skin ligature was very _ service- 
\ able. Gold-beaters’ skin was formed 
of the peritoneum of the ox ham- 
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~ a» mered out, and was pure fibrous 
oo ee ~~" tissue. As a ligature it took longer 
Fig. t. to be absorbed than kangaroo ten- 


don. The stay knot had the advantage that, when the 
two first hitches were tied on the artery they were so locked 
together that there was no exgansion of the knot before the 
first half of the final reef knot was tied. Further the stay 
knot did not rupture the coats of the artery. This opera- 
tion should encourage surgeons to operate on the big vessels 
at the base of the neck without opening the pleura. 

Mr. SpeNceR Watson had used ox-aorta ligature (as recom- 
mended by Mr. Barwell) for tying big arteries, and thought it 
an advantage that aorta ligature was flat. 





CuHrontc ULCER AND LUPUS TREATED BY OXYGEN. 

Mr. G. SToKER showed two patients, one suffering from 
chronic ulceration of the leg and the other from lupus, both 
treated by oxygen. The first patient sustained a severe 
injury to his leg on April 1oth, 1896, and though he remained 
in hospital two months healing did not take place, and he 
was sent to a convalescent home. Healing was still delayed, 
and on July 17th he was admitted to the ‘‘Oxygen Home.” 
The ulcer was treated with 50 per cent. of oxygen, the pain 
and foetor speedily disappeared, and he was discharged cured 
on September 4th. Bacteriological examination of the wound 
ulcer revealed the presence of the staphylococcus albus and 
aureus, together with streptococci. The other patient, a 
commercial traveller, was admitted to the Home on October 
23rd. His leg had been painful for twenty years, and had 
ulcerated ten years ago. There was a deeply excavated 
ulcer with irregular rough thickened margins, and con- 
siderable discharge, which was very offensive, and the ulcer 
was most painful. He was treated in the same way, and in 
less than four weeks the ulcer on the inner side of the leg 
had completely healed, and the other was in a fair way to 
recovery. Bacteriological examination showed the rod bac- 
terium and the bacillus subtilis. Later on staphylococci and 
streptococci were found. 

Mr. Spencer Watson confirmed the very great benefit 
obtained by {the oxygen treatment in these cases of chronic 
ulcers. Whether the result was due, as explained by Mr. 
Stoker, to the growth of certain micrococci might be open to 
doubt. He considered the apparatus in which the limbs 
were enclosed clumsy and open to improvement. Might 
not the oxygen, too, be applied in a liquid form, for example, 
as a solution of peroxide of hydrogen ? . 

Mr. STOKER, in reply, said that he had used peroxide of 
hydrogen, but found it irritating. Moreover, the oxygen 
must be nascent, in order to effect the full benefit. 


mS 














Fig. 2. 


PARALYSIS OF FirtH NERVE. 

Dr. SipNEY PuHiLuirs showed a woman, aged 31, with para- 
lysis of the left fifth nerve. The following symptoms were 
resent: Anesthesia and analgesia of the left side of the 
ace and of the mucous membrane of the inner side of the 
cheek and of that covering the hard and soft palate ; insensi- 
bility of the teeth to pressure and loosening of several of 
them; loss of sensation on the left side of the tongue, and 
loss of sense of taste over the posterior third, as well as the 
anterior two-thirds, strychnine, sugar, and salt being un- 
recognised; anosmia of the left nostril with a constant 
sanious ichorous discharge and frequent epistaxis ; conjunc- 
tival injection with an area of cloudiness of the surface of 
the cornea; ulcerations of the cornea unless the eye was kept 
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constantly protected by a watch glass, and even with this 
protection a tendency to growth of loops of vessels over the 
cornea, which was kept in check by atropine; sight on the 
left side defective, nothing smaller than 14 Snellen being 
able to be read; no optic neuritis, but pallor of the disc. 
The motor part of the nerve had, during the last few days, 
begun to recover, contraction of masseter and temporal being 
now felt, though at one time quite absent; the lower 
jaw still deviated to the paralysed side on opening the mouth. 

he illness commenced in August, 1886, with sudden acute 
pain in the forehead behind the eyes, with photophobia, 
nausea, and shivering; at one time, too, there was staggering 
ait and vertigo, and slight numbness of the left hand. 

hese — all passed away, leaving the isolated 
paralysis of the fifth nerve, under treatment by iodide of 
potassium. This had been complete in both motor and 
sensory divisions, and the signs of improvement had but 
lately come on under mercurial treatment. The eye had been 
injured by a fork five years previously, but not sufficiently to 
need medical attendance. Seeing the improvement under 
specific treatment, and that the first three children of the 
patient’s marriage had been born premature and dead, the 
origin of the disease was probably syphilitic. Dr. Phillips 
thought the lesion was situate in or around the Gasserian 
ganglion, and was an irritant lesion. 

The PresipENT asked if the back of the tongue over the 
area supplied by the glosso-pharyngeal nerve had been tested 
for taste. He thought the affection was probably specific, 
and that its locality was the Gasserian ganglion. 

Dr. Puitiips had not tested the extreme back part of the 
lingual mucous membrane for taste. 


H 2MO-PERICARDIUM. 

Mr. MANSELL Movuttin showed a lad, aged 20, who received 
a severe blow over the sternum while playing at football on 
March 28th, 1896. He was able to go on playing for twenty 
minutes, but on arriving at his home he became profoundly 
collapsed. Atg p.mM.on that day his pulse was fairly good, 
but the heart was apparently beating at about twice its usual 
rate. There was no increase of cardiac dulness, but there was 
some difficulty in swallowing and great pain on the left side. 
The breath sounds were very loud all over that side, and the 
temperature was 96° F. Thirty-six hours after the accident 
he was seized with a violent cough accompanied by profuse 
expectoration, and he perspired profusely. The pulse was 
140 and the breathing 22 per minute. The area of cardiac 
dulness gradually increased until it spread to the right of 
the sternum. On April 22nd, three weeks after the accident, 
he was seized with violent dyspnoea, and then the whole of 
the left side of the chest was found to be distended and 
motionless. The heart sounds could only be heard in the right 
second interspace. He (the speaker) made an incision through 
the fifth left space, and exposed the pericardium, which was 
incised, and a drainage tube inserted. Altogether some 6 

ints of blood escaped through the tube within the first three 

ours, and this clotted firmly in the basin. The dyspnoea at 
once disappeared, the tube wasremoved on the following day, 
and the = was able to sit up in aweek. The left lung 
remained collapsed for along time. The patient had recently 
returned to his duties asa postman, and had resumed football. 


MULTIPLE NODULES. 

Dr. Turney showed a man with chronic renal disease 
whom he had had under observation for about twelve 
months, during which time he had developed more or less 
symmetrical nodules, at first over the upper half of the body, 
but later elsewhere. Their distribution was not that of the 
rheumatic nodules with which they were familiar. Some of 
them appeared to be connected with bone, and were fixed, 
while others were freely movable under the skin. The patient 
had formerly suffered from alcoholism, but not recently; he 
had not had syphilis. The nodules were never tender nor 
painful. He considered that they ware not neuromata, and for 
the present preferred to describe the case as one of multiple 
fibromata of uncertain origin. 


LIGATURE OF FEMORAL ARTERY FOR ELEPHANTIASIS OF LEG 
AND Foor. 

‘. Mr. R. Clement Lucas exhibited a patient suffering from 

elephantiasis, in whom he had ligatured the femoral artery. 











A man, aged 45, a native of Leicester, who had never been 
abroad, suffered twelve years previously from inflammation 
and thrombosis of the left internal saphenous vein, when hig 
leg and foot swelled up, but gradually subsided again. Two. 
years ago he cut a corn on the little toe of that limb, which he 
neglected. The toe sloughed away, and he was in St. Thomag’s 
Hospital for eight weeks, pieces of bone coming away at in- 
tervals since, but the wound had now healed. At this time 
the leg swelled again, and had since gradually increased. The 
right leg and foot had also lately commenced to increase in 
size. The left leg and foot were cedematous and the cuticle 
about the heel greatly hypertrophied at the time of admigs- 
sion. Mr. Lucas ligatured the superficial femoral artery of 
the left leg on December 18th, 1896, with a sterilised silk liga- 
ture, sterilised pads being used as dressing. Primary union 
without any rise of temperature followed, and three weeks, 
afterwards the limb measured 2 inches smaller around the 
calf than before the operation. Good circulation followed in 
the foot. At the operation Mr. Lucas had used a ligature of 
sterilised silk, and the wound was well ina week. He pre- 
ferred this to goldbeaters’ skin, kangaroo tendon, or ox-aorta 
ligature, as they could not be boiled for sterilising purposes, 

Mr. Watuis had seen three or four cases of spurious ele- 
phantiasis, and had _ not found them improved by this opera- 
tion. One patient had considered himself distinctly worse 
after that operation. 

Dr. C. W. CHAPMAN remembered a case at Guy's Hospital, 
under Mr. Bryant, which had been much benefited by liga- 
ture. 

Mr. Lucas, in reply, said that case was figured in Mr, 
Bryant’s Surgery, and was a case of wonderful recovery. 


ANOMALOUS MuscuLAR DysTROPHY. 

Dr. W. S. Couman showed a boy, aged 435, suffering from a 
curious form of muscular dystrophy. At 8 months of age 
he developed paralysis of one arm coming on a week after a 
fall when he struck the right side of his head. The forearm 
and arm had remained weak and wasted ever since. The 
weakness had lately increased, and there had been some 
atrophy of the other shoulder, and other muscles were 
becoming involved. The knee-jerks were much increased and 
the muscles of the leg were wasting, and there was well- 
marked pes cavus on both sides. The lesion was probably a 
sclerosis, and allied to Friedreich’s disease, rather than am 
affection of the grey matter of the cord. 


OPHTHALMOPLEGIA, WITH SYMMETRICAL ATROPHIC PARALYSIS. 
OF THE SHOULDER MUSCLES. 

Dr. TuRNEY showed a man, aged 65, who for twenty years 
had suffered from ophthalmoplegia, and who for the last ten 
years had had associated paralysis of the shoulder muscles of 
both sides, but chiefly on the left side. There was no affec- 
tion of the neck muscles, nor of the muscles of mastication 
or deglutition. The knee-jerks were good. He had had 
— forty-six years ago. The lesion was _ probably 
nuclear. 





MEDICAL SOCIETY OF LONDON. 
REGINALD Harrison, F.R.C.S., President, in the Chair. 
Monday, January 25th, 1897. 
NEw OPERATION FOR VESICO-VAGINAL FISTULA. 
Mr. STANMORE BisHop (Manchester) described a new opera~ 
tion for vesico-vaginal fistula which may be briefly summarised 
as follows: A circular incision is made around the fistula, 
from which the tissues are split up to, but not through, the 
edge of the fistula. The reflected tissues hang like a frill or 
a truncated glove finger into the vagina. Through four points 
in this frill he passes long double threads which are knotted 
outside the vagina. A curved forceps is now passed through 
the urethra, and the knotted ends of the sutures are brought 
up the vagina and placed in the grasp of the forceps, which is 
then withdrawn through the urethra, carrying the threads, 
through the bladder, and out through the urethra. As this is 
being done a purse-string suture is carefully carried round 
the summit of the frill,in the connective tissue, taking care 
to avoid the mucous membrane, and tightened up as the frill 
is inverted. When by continued traction on the guiding 
threads the inversion reaches such a point that the folds of 
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the frill fall together on a level with the base of the bladder, 
another purse-string suture 1s applied, also strictly 
through connective tissue alone, knotted, and cut off short. 
The raw surface in the vagina is drawn together if small 
enough, by interrupted catgut sutures. If too large for this to 
be possible without tension a Thiersch graft is immediately 
applied thereto, the long guiding threads in the urethra 
are then divided and drawn out, leaving the bladder wall 
reformed. The Thiersch graft is kept in position by plugging 
the vagina with iodoform gauze. | The patient remains for ten 
days on the face, the urine during the first few days being 
methodically withdrawn by the aid of a catheter. This opera- 
tion, he claimed, presented several advantages—namely, the 
absence of tension on_ the uniting surfaces, the fact of the 
mucous floor of the bladder being reformed without any reduc- 
tion of its capacity, and, lastly, the sutures were not passed 
into the lumen of the bladder. 

The PresipENT asked if the author had reflected that an 
inverted scar inside the bladder might ultimately lead to the 
deposition of phosphate salts. He himself had known this 
happen after suprapubic cystotomy, and in two cases he had 
had to open the bladder through the perineum in consequence 
of vesical symptoms, revealing the presence of phosphatic 
stone upon the line of the suprapubic incision. 

Mr. STANMORE BisHop, in reply, admitted that there was a 
projection into the bladder, but it was nota rough, knotty 
scar, the mucous membrane being drawn down over it, and 
practically enclosing the whole of the raw surface. 


RESECTION OF STRICTURE OF THE SIGMOID FLEXURE. 

Mr. H. ALLINGHAM showed a patient, aged 64, who was ad- 
mitted to St. George’s Hospital in July, 1896, with a history 
of four months’ discharge of blood and slime from the rectum 
with alternating attacks of constipation and diarrhcea. He 
was losing flesh, but an examination under an anesthetic 
revealed nothing in the rectum or through the abdominal 
walls, so he performed laparotomy. On introducing the hand 
he discovered a hard mass inside the sigmoid flexure near its 
centre, which he resected, joining the divided ends over a 
large bone bobbin. The patient made an uninterrupted re- 
covery. 


Two LAPAROTOMIES IN ONE PERSON FOR OBSTRUCTION 
CAUSED BY A BAND. 

Mr. G. R. TURNER related the case of a woman, aged 45, 
who was admitted to St. George’s in July, 1895, with the 
history of anacute attack of abdominal pain followed by 
vomiting and complete intestinal obstruction of five days’ 
standing. She was much collapsed on admission, and on 
performing laparotomy he found the omentum folded into a 
roll-like twisted band, and there was a volvulus of the small 
intestine which was pressed upon by a band near the end of 
the ileum and the beginning of the cecum. The parts were 
intensely congested, and there were flakes of lymph else- 
where, but the patient made an uninterrupted recovery. 
There was no history of previous peritonitis to account for 
the band. Six months later (January, 1896) she was read- 
mitted, obstruction and vomiting having recurred on the 
previous day. She was kept under observation, the bowels 
acting on three successive days and the pain subsiding; but 
on the 26th urgent symptoms supervened, and Mr. Pick per- 
formed laparotomy through the former incision, accidentally 
opening the small intestine, which proved to be adherent to 
the scar. A portion of small intestine was constricted by a 
band in the left hypochondrium, which was divided. She 
didwell. The bowels acted naturally on the second day, and 
she was discharged on August 26th. 

Mr. Watuis asked Mr. Allingham what sutures he em- 
ployed in joining the divided ends of intestine. He men- 
tioned that Mr. Cripps had also on one occasion cut into 
adherent intestine in consequence of operating through the 
old scar, and this had impressed him with the undesirability 
of adopting this procedure. 

Mr. Swrnrorp Epwarps concurred in the view that when a 
second laparotomy was called for it would be better to avoid 
the line of the former incision on account of the danger of 
cutting into adherent intestine. He asked whether the dis- 
ease of the sigmoid flexure was malignant or not. 


@ Mr. Moraan observed that the specimen appeared to bea 
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malignant growth of the flexure not involving the whole cir- 
cumference of the gut. The patient was consequently free 
from the excessive hypertrophy which followed stricture. He 
recalled a case in which he had operated in which the hyper- 
trophy above and the thinning below rendered it exceedingly 
difficult to effect a satisfactory junction beuween the ends of 
the divided intestine. He asked what course Mr. Allingham 
would adopt under similar conditions. 

Mr. ALLINGHAM, in reply, said his plan of dealing with the 
mesentery was that suggested by Mr. Mayo Robson at a meet- 
ing of the Clinical Society some time ago. He had fixed the 
bobbin in the usual way, putting in a Lembert suture here 
and there. The growth was an ordinary cylindrical epi- 
thelioma, and it ought perhaps to be so described rather 
than as a stricture, but as the growth projected into the 
lumen of the gut it produced the symptoms of a stricture. In 
such a case as that alluded to by Mr. Morgan he suggested 
that it would be best to close the open ends of intestine, join- 
ing them by lateral anastomosis, with or without the use of a 
bone bobbin. 

Mr. TuRNER, in reply, said that the choice of incision ina 
second laparotomy would depend upon whether or not they 
knew exactly what was the condition to be relieved. If the 
lesion were one which could be got at at a distance from the 
middle line, then he agreed that an incision elsewhere might 
be employed, but in the absence of any definite information 
it might not be possible to reach it except through the middle 
line. When there were indications of peritonitis at the pre- 
vious operation, as in his case, it might be well to be on their 
—_, against the possibility of subsequent adhesion of 
intestine. 





HARVEIAN SOCIETY OF LONDON. 
ANNUAL MEETING. 
Thursday, January 21st, 1897. 
PRESIDENT’S ADDRESS. 
THE address of the retiring Presipent (Mr. J. Knowsley 
Thornton, M.B.), who was unfortunately unable to be present, 
was read by Dr. J. Cagney, one of the Honorary Secretaries. 
Its subject was some of the lessons learnt by the President 
during twenty-four years of surgical work in London. The 
chief lesson impressed upon him was that the closest 
adhesion to the principle of ‘‘doing to others as we would 
have them do to us” should guide professional conduct; it 
made relations with patients and professional brethren easy 
and pleasant, was the best sedative to worries of all kinds in 
laborious professional life, and was the surest way to success. 
It made a man gentle; and with tact enabled the consultant 
to be strong and unbiassed in his judgment of a case and yet 
give no offence to a professional brother who might differ 
from him. But whilst such conduct was proper in cases of 
error of judgment, or want of sufficient knowledge or ex- 
perience, with deliberate wrong-doing one was bound to put 
one’s foot down firmly with complete disregard of the 
feelings of the wrong-doer. Though formerly an en- 
thusiast with the microscope, he had come to regard 
the knowledge which it gave as over-rated, especially 
in regard to new growths. If he had to choose 
between the microscope and ‘clinical observstion in 
deciding what was —— and what benign, he would 
be rather guided by the latter, though the microscope was 
useful in suggestion and in confirmation. It should not be 
the arbiter in doubtful cases. The enthusiasm for the knife, 
too, which he held in the days when, under Lister’s scientific 
procedures, it seemed that to the knife all things were possible, 
had now somewhat abated ; and he thought that the pro- 
bable limits of, and scientific and curative work of the knife 
had been nearly reached, and ‘‘ that the time had come when 
it beh ved surgeons to weigh well what was possible against 
what was advisable, and to temper the one with the other. 
To consider, in short, a little more than was often done to-day, 
not merely the possibility of doing some brilliant piece of 
work, and saving the patient alive, but the probability that 
what was done would surely prolong life, and not merely life, 
but healthy life. That what was done, while it removed some 
evils, would not leave behind others which might in the 
end be more troublesome to the patient, and even more 
deadly than the disease which was cured.” For example, 
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**take exploratory abdominal section, an operation of 
the greatest value in proverly selected cases, in which there 
was a strong and reasonable probability that it would 
result in a curative operation, and not end as a mere 
exploration.” This operation was, to his certain knowledge, 
terribly abused, and used far too often in cases in which 
there was but small prospect of its doing good. ‘Oh, but if 
it does no good it does no harm,” said the enthusiast. But 
he (the speaker) had seen in the last few years a large number 
of patients whose lives had been spoilt by a reckless use of an 
exploratory incision. They had either a ventral hernia, or 
adhezions tying up omentum and intestines, rendering 
natural action of the bowels impossible, and putting them in 
daily risk of fatal obstruction. Such fatal obstruction after 
a successful abdominal section was not so uncommon as men 
‘would believe. Then intra-abdominal adhesions were often a 
source of acute suffering or of such chronic discomfort that 
patients would submit to anything to obtain relief. He had 
had to deal with such ceses by a second operation both from 
his own practice and from that of others; and what he had 
found at these second operations convinced him of the risks 
run in all abdominal sections, whether immediately success- 
‘ful or not—risks of leaving behind a condition which came 
in time to involve more distress to the patient, and it might 
be even more risk to life, than the disease which had been 


cured. Of course, if the patient was the _ subject 
-of a growing tumour which the_ surgeon knew 
must kill, of some acutely painful and _ certainly 


dangerous condition, or of some accident which might 
end in rapid death, he was bound to operate, and the 
patient must take any after-risks or discomforts which might 
be secondary to that operation. But the surgeon was bound 
to consider these after-risks, and to point them out to a 
patient. In regard to two other procedures, he thought it 
well to damp the surgeon’s enthusiasm, so that in doubtful 
eases he might wisely stay his hand—namely, in the removal 
of the uterine appendages or the vermiform appendix. 
*‘That the first of these operations had been grossly abused 
must be admitted by every honest and thoughtful man who 
was in the position to form an opinion.” It was of great 
value in proper cases, but there should be more care in the 
selection of cases, in the details of the operation, and in its 
-extent, and more care in the promises made to the patient 
and her friends as to its immediate and future results. He 
was constantly seeing patients who had been operated upon 
for the usual symptoms of pain, disorders of function, 
and more or less palpable enlargement and displacement, 
who assured him that the troubles resulting from 
the operation were far worse than any they suffered 
before. Even in his relatively small experience of these 
operations he had in several cases, when he came to perform 
the operation, been surprised to find so much less disease 
than symptoms and palpation indicated ; and in many more 
-eases in which, after long and careful consideration, he had 
advised against operation he had been rewarded by complete 
recoveries from what seemed very unpromising conditions. 
He would plead for more care in treatment, in watching and 
deciding, and especially for more care in pointing out the 
possible risks of operation, and the consequent impossibility 
of speaking too confidently as to the ultimate result. As to 
the operation for the removal of the vermiform appendix ; 
he was not speaking of those terrible cases in which serious 
mischief had arisen before the surgeon saw the case, 
and in which, whether he operated or held his hands, death 
was almost equally likely to be the result, but of cases in 
which a certain set of symptoms which surgeons had learned 
to regard as due totrouble in the vermiform appendix arose, 
and passed away, and recurred. In many cases the recur- 
rences were milder and shorter than in the first attack; but 
in some, rarer in his experience, the recurrences were more 
prolonged and severe. It was becoming the fashion to ope- 
rate during what was called the quiescent stage, and to 
remove the appendix. In competent hands it was usually 
an easy operation, and attended with but little risk to life, 
but the recovery was not always so smooth and uncompli- 
cated as it might be, and the after-history of some of the 
patients who had even made very smooth recoveries was sug- 
gestive of adhesions and alterations about the site of the 
operation which were not a source of comfort to the patient 





even if they were free from risk. There should be more 
caution, more consideration for the possible after-resulis of 
operation before setting it forth to the public as a risklegs 
and easy cure of a possibly dangerous condition. His third 
enthusiasm had been the antiseptic or aseptic system of sur. 
gery, without which the brilliant work of to-day would stil] 
be as far off as it ever was. But Listerism had made knife 
work so free from risk that it had produced the danger lest 
mere skilful employment of the knife should overshadow the 
true scientific and benevolent spirit of surgery which was not 
only to save the body alive, but to clothe the spirit and the 
life with such a healthy body that it should be free from digs. 
comforts and pains, and enjoy and do good work in the life 
given back to it. ‘‘And whilst wishing Sir Joseph Lister 
Godspeed and length of days to enjoy his new dignity, sur. 
geons might feel that their profession as a whole gave while 
it also received honour in the ennobling of one of its most 
distinguished sons.” The private soldier was said to ca 
the marshal’s baton in his knapsack ; the surgeon of the 
future might perhaps carry a coronet in his pocket case, 


REPORTS AND VOTES OF THANKS, 

The reports of the Council and the Treasurer showed that 
the condition of the Society was flourisning, and that there 
was a balance in hand of over £63. Votes of thanks were 
moved to the retiring President by Dr. Bow ks and Mr. 
Raymonp JoHNson; to the retiring Treasurer, Mr. Cripps 
Lawrence, by Dr. StamrorD FELcE and Mr. Grorcr Eastss; 
to the retiring Council by Dr. Mitson and Mr. BLenxrnsop; 
and to the retiring Secretary, Dr. Cagney, by Mr. W.H. 
Lams and Mr. W. SEDGWICK. 

Mr. Cripps Lawrence, Mr. JULER, and Dr. CaGney replied. 

The result of the ballot was declared by the scrutineers, 
who found that the officers proposed by the Council! had 
been unanimously elected. 

Dr. W. Hitt, Vice-President, who had up to that point ;re- 
sided, thereupon inducted Dr. R. H. Milson, the new | resi- 
dent, into the chair. 

The PrEsIDENT thanked the members for the honour con- 
ferred upon him, and the meeting ended. 

CoNVERSAZIONE. 

A conversazione was subsequently held. Dr. W. S. Hedley 
and Dr. H. Campbell Thomson gave a demonstration with the 
fluorescent screen. There was also an exhibition of skiagrams, 
kindly lent by Drs. Blacker, Hedley, Leon, Laurie, Macintyre 
(Glasgow), MacClure (Cromer), John Shaw, Sutherland, and 
St. Clair Thomson, and Messrs. W. Anderson, W. H. Battle, - 
H. T. Butlin, Perey Dean, Pearce Gould, Victor Horsley, 
Keetley, Howard Marsh, Henry Morris, Pitts, Nobie 
Smith, and Bland Sutton. An orchestra gave a_ pleasant 
selection of music. Mr. G. Denis and Mr. M. Dene rendered 
some songs, which were much applauded, and Dr. Haydon 
contributed a very successful violin solo. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
D. ARGYLL Rosertson, M.D., President, in the Chair. 
Wednesday, January 13th, 1897. 

CASES. 

Dr. AFFLECK showed a case of Cerebral Gumma ina young 
woman who was rapidly recovering under antisyphilitic treat- 
ment. There was a definite history of specific infection, and 
the third, fourth, and sixth nerves were affected. Now there 
was also slight paresis.—Mr. Mines showed (1) a man after 
Excision of the Tongue for Malignant Disease. Two teeth 
were removed to give room for operation, and the lingual arte- 
ries were tied when an incision was made to remove affected 
glands. (2) A boy after operation for Talipes by Kocher’s 
Method.—Dr. MacGiuivray showed a patient after Nephro- 

tomy. 





SPECIMENS. 

Mr. Mites showed the Tongue excised from the patient 
noted above, a cast of a patent Meckel’s Diverticulum, and 
casts and photographs from a case of Talipes. — Dr. 
MacGILiivray showed specimens from a case of Nephrotomy 
(a caleulus from the pelvis of the left kidney), and from a 
case of Nephrectomy (a cystic kidney resulting from a cal- 
culus impacted at the beginning of the ureter). 














4 BRITISH MEDICAL JOURNAL, January 23rd, p. 209. bs 
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AGRAPHIA AND THE QUESTION OF THE EXISTENCE OF A 
SPECIAL GRAPHIC CENTRE IN THE CEREBRUM. 

Dr. WituiaM Exper read a paper on this subject. After 
referring to the commonly accepted four types of aphasia, 
namely, auditory, visual, motor, and conduction, he went on 
¢o show the graphic symptoms usually present in each of 
these types, and in the subvarieties of infrapictorial, pic- 
torial, and suprapictorial of the three former types. Agraphia, 
or graphic disturbances, might be present in all the varieties 
of aphasia, and specimens of writing of aphasic patients 
showing agraphia, paragraphia, and word and letter intoxica- 
tion in writing were passed round. After pointing out that 
no cases could be found in medical literature which clearly 

roved either the existence of a special graphic centre or the 
localisation of it, although many cases had been studied 
clinically tending to show the existence of such a centre 
Dr. Elder went on to a consideration of the art of writing, an 
came to the conclusion that although the ‘outlines of letters 
might at first be traced by the right hand guided by the 
visual word centre, in time certain cells became specialised in 
the neighbourhood of the centre for the movements of the 
right hand for guiding or co-ordinating these movements, so 
that the individual could write expertly. The action of this 
centre thus determined the character of the handwriting, and 
explained the very marked difference between writing with the 
right hand and with the left. The left hand could beguidedalso 
from the visual centre, but, that was merely tracing either from 
visible or mental copy, and not writing in the true sense of 
the word. If there was a special graphic centre, and it was 
suddenly called on to direct the movements of the left hand 
in writing, the writing would not be in the usual way, 
but in the peculiar form known as “mirror writing.” Dr. 
Elder had tested over 260 persons, asking them to write their 
signature with the left hand, and he found that a certain pro- 
portion wrote in the mirror fashion. He found that there 
was a larger proportion in people over 15 years of age who had 
learned to write, and therefore presumably had developed a 
graphic centre, than in boys and girls under 15 who were still 
learning to write, and guiding their hand by their visual 
centre in order to improve their writing. His figures also 
brought out the peculiar result that almost all the mirror 
writers were women. In all probability the graphic centre 
only contained the graphic memories of letters and some 
familiar words, and the letters were combined into words by 
means of the psychomotor speech centre (Broca’s centre) and 
the auditory centre, explaining the silent articulation which 
almost always went on when writing, and also explaining 
the fact that Broca’s aphasia was almost always, if not always, 
accompanied by agraphia. Broca’s centre took the chief part 
in spelling syllables after they had been called up in the 
auditory centre. Having arrived at the conclusion that there 
was a graphic centre which was really a graphic letter centre, 
the author suggested that the reason that it had never been 
pathologically demonstrated was probably because it was so 
small, and so near to the centres for the hand that few patho- 
logical lesions could destroy it, and leave the ordinary centres 
for the hand intact. He also suggested that those cases of 
motor aphasia with agraphia, where the motor aphasia dis- 
appears and the agraphia remains, are not due to the 
destruction of the graphic centre, as Pitrio claimed in his 
case, but rather are due to an interruption in the fibres 
between Broca’s convolution and the graphic centre, a situa- 
tion where occasionally a lesion must occur. These cases 
were therefore suprapictorial agraphias, and Dr. Elder gave 
an account of a case in his own experience, and showed speci- 
mens of writing illustrating the characteristics of this form of 
agraphia. Finally, it was pointed out that in many cases one 
could tell from the writing alone what form of aphasia the 
patient suffered from. 

Dr. Byrom BraMwELt said that two opposing views ob- 
tained as to the existence of a writing speech centre and of 
agraphia. One set of authorities believed that a separate 
centre existed for written speech, another that it did not. 
According to the former view, destruction of this supposed 
writing-speech centre would produce agraphia and agraphia 
alone; according to this view agraphia was aphasia of the 
hand. Dr. Bramwell used to believe in the existence of a 
writing-speech centre, but of late he had come to doubt its 
existence—he meant the existence of a special speech centre 





for writing as distinct from the ordinary psychomotor centre 
for the movements of the hand. He then briefly referred to 
the development of the speech faculties in the child, and 
especially to the method by which reading and writing are 
acquired. He did not think that the arguments advanced b 
Dr. Elder proved the existence of a separate writing-speec 
centre, nor the necessity for the existence of such a centre. 
As Dr. Elder had said, there was no case on record which 
clearly proved the existence of a writing-speech centre; no 
case had been recorded in which destruction of the second 
left frontal convolution (the supposed writing-speech centre), 
or of any other part of the cerebral cortex, had produced 
agraphia and agraphia alone. He believed, however, that a 
localised lesion of the conducting fibres which passed from 
the visual speech centre to the centre for the production of 
the writing movements (the ordinary psychomotor centre 
for the hand and forearm) might prebuna agraphia and 
agraphia alone. As a matter of fact, in all the cases of 
complete agraphia with which he was acquainted, there was 
either motor aphasia or word blindness or both. It was clearly 
established that destruction of the visual speech centre pro- 
duced not only word blindness but complete agraphia. The 
whole question turned upon one eythane Could a 
person who was completely word-blind from destruction of 
the visual speech centre ever write—that is, express himself 
intelligently in written speech by the aid of the memories of 
the kinzsthetic impressions concerned in the act of writing ? 
Dr. Bramwell fully agreed as to the importance of the kinzs- 
thetic impressions in regulating the muscular movements 
concerned in the mere act of writing—in the formation of the 
letters. But the mere formation of the letters was not ex- 
pressing oneself in written speech. The nervous impulses 
necessary for written speech seemed to originate in the visual 
speech centre, acting of course in conjunction with the 
auditory speech centre and the motor speech centre (Broca’s 
convolution). Complete destruction of the visual speech 
centre in the left hemisphere seemed, in the great majority of 

ersons at all events, to produce complete agraphia. Accord- 
ing to Déjerine, it was only in case of subcortical word-blind- 
ness that patients could read by tracing the letters over in the 
air or on paper. The memories of the kinesthetic impres- 
sions concerned in the act of writing did not seem to be sufli- 
cient to enable a patient, word-blind from destruction of the 
visual speech centre, to express himself in writing or to read. 
Dr. Bramwell also referred to left-handed writing, to mirror 
writing, to simultaneous writing with the right and left 
hands, and to so-called mirror speaking. With Déjerine and 
Mirallié, he was disposed to regard the so-called writing- 
speech centre merely as part of the ordinary psychomotor 
centre for the arm and hand, and not as a definite and distinct 
speech centre at all. With special training, one could write 
either with the right or left hand, with the foot, with a pen 
held between the teeth—in fact, with any part of the body 
that was sufficiently mobile. 

Dr. IRELAND was not satisfied that there was a special 
graphic centre, and thought there was too great a tendency 
to pigeon-hole the cerebral cortex in place of looking at its 
various parts as going to make up a complex whole in 
structure and function. 

Dr. CLousTon considered that a strong presumption had 
been raised in favour of a specific writing centre; but the 
same mode of proof by logic and not by pathological 
demonstration would lead to the conclusion that every 
skilled handicraft and exercise, such as that of the engraver, 
the watchmaker, and the piano player, must also develop a 
special centre. 

Mr. F. M. Carrp and Drs. G. R: Witson and MacrpHEerson 
also spoke ; and Dr. Exper replied. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
G. E. Witiiamson, F.R.C.S., President, in the Chair. 
Thursday, January 14th, 1897, 
THE LATE Mr, BROADBENT. 
A boy of sympathy for the death of Mr. Broadbent was 
carried. 
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CONGRATULATIONS TO LorpD LISTER. 
It was proposed and unanimously carried that the con- 
gratulations of the Society be sent to Sir Joseph Lister. 


SaRcoMA OF KIDNEY. 

Dr. Hume showed a patient, aged 53, who was well till 
August, 1806, when she felt an uneasy dragging in her right 
side, noticed some increased frequency of micturition, and 
discovered a lump in her abdomen. On admission to the 
infirmary the tumour could be passed across from the right 
lumbar and iliac regions, where it mostly lay, to the left of 
the spinal column. Because it seemed to be attached by a 
pedicle to the right side high up, and because of the absence 
of colon note behind the tumour and its presence in front, 
it was considered to be probably renal. There was nothing in 
the urine. The abdomen was opened in the middle line, and 
the diagnosis verified. The incision was extended outwards 
through the right rectus abdominis muscle, and the tumour 
and kidney were removed. The whole of the anterior ab- 
dominal wound was closed, and a drainage tube inserted 
through the loin. The specimen (exhibited) was a sarcoma 
about the size of a cocoanut, growing from and involving the 
lower end of the kidney. Its mobility was explained by the 
fact that it had dragged upon and elongated the kidney which 
formed its pedicle. 


Excision oF LOWER END oF HUMERUS FOR FRACTURE 
DISLOCATION. 

Dr. Hume showed a young man whose elbow had been 
stiffened in consequence of a fracture dislocation proved by 
skiagraph (exhibited). The arm was rendered practically 
useless by the accident, and attempts to remedy the condition 
by manipulations under chloroform had failed. The lower 
end of the humerus had been excised by Heron Watson’s 
method wi‘h a satisfactory result. 


ABDOMINAL SECTION Four TIMES IN ONE PATIENT. 

Dr. Hume showed a woman who had undergone an opera- 
tion for removal of the Fallopian tubes four years ago. A 
ventral hernia resulted, and was twice operated upon by the 
surgeon who did the first operation, without success. Six 
weeks ago Dr. Hume opened the abdomen for the fourth 
time to cure the ventral hernia, and the result so far was 
perfectly good. 

Urinary CALcuti. 

Mr. Pace showed (1) A uric acid calculus the size of a 
Tangerine orange successfully removed by suprapubic litho- 
tomy from a man aged 50 years who had symptoms of stone 
for forty *years. (2) Eight ‘calculi of various sizes removed 
successfully by the suprapubic operation from an old man 
with enlarged prostate. It was evident from an examination 
of the specimens that some of the calculi had undergone 
spontaneous fracture. (3) An oxalate of lime stone the size 
of a walnut, successfully removed from a boy aged 4 years 
by suprapubic lithotomy. 


GALL STONE FROM THE Cystic Duct. 

Mr. Pace showed a gall stone, the size of a filbert, removed 
from a young woman who had atumour in her abdomen about 
the size of an ostrich egg. The tumour could be placed in 
any part of the abdomen, but, when undisturbed, remained in 
the right side. The diagnosis being uncertain, her abdomen 
was opened in the right linea semilunaris, and the enormously 
distended gall bladder was opened and emptied of a clear 
colourless fluid. The cystic duct was firmly plugged by the 
stone exhibited, and had to be incised for its removal. The 
wounds in the gall bladder and the duct were closed by 
sutures, and returned into the abdomen, which was entirely 
closed without drainage. This was the fifth case in which 
Mr. Page had closed one or other of the ducts and gall 
bladder by suture and returned them into the undrained ab- 
domen, and all the cases had recovered well. 


THYROIDECTOMY FOR H .®MORRHAGE. 

Mr. PaGeE showed the lobe of an enlarged thyroid gland re- 
moved from a woman who had for many years noticed a small 
swelling which caused no inconvenience. A few days be- 
fore her admission, whilst working hard, the swelling sud- 
denly increased in size and became painful. At the same 











time she had so serious an attack of difficulty in breathing: 
that it was thought she might not recover. Since then she- 
had other attacks of dyspnoea, and the tumour (exhibited) wag 
removed. On section it was seen that the whole substance of 
the tumour was infiltrated with coagulated blood, and careful 
examination showed at one portion of ita small ruptured cyst.. 
It seemed a probable explanation that hemorrhage had first: 
occurred into the cyst, and that this had burst. 


Eyre SPECIMENS. 
The PresipEnt showed sections through a Staphylomatous. 
dye and sections through an Eyeball containing a Tumour,, 
mounted in glycerine jelly. 


VAGINAL HYSTERECTOMY. 

Mr. RutTHERFORD Morison showed a series of speci- 
mens illustrating conditions which he thought could be 
best dealt with by vaginal hysterectomy. Cancer of the 
body and cancer of the cervix uteri were the most 
common indications for this operation. In one case he. 
had excised the uterus and a fibroid of the anterior wall: 
the size of a cocoanut, which was causing gradually in-. 
creasing bladder trouble with attacks of urinary retention, 
In another he had excised the uterus, both tubes, and one- 
ovary for acute gonorrhceal endometritis, salpingitis, and: 
pelvic abscess. In another he had removed the uterus in an 
apparently hopeless case to allow of efficient drainage of a 
large pelvic abscess which had been previously drained by 
the abdomen, and which was complicated by a fecal 
fistula. He thought that no preliminary treatments of the 
vagina and uterus were useful. All necessary preparations. 
could be made immediately before operation and whilst the 
patient was anesthetised. He did not use any ligatures, but: 
secured the broad ligaments in hemostatic forceps before- 
dividing each portion, using from twelve to twenty-four pairs. 
of forceps for this purpose. No drainage tubes or sutures. 
were necessary, drainage being effected by a strand of gauze: 
passed up in the centre of the forceps. The vagina was then 
so full that neither intestines nor omentum could escape, 
The forceps were left infor 48, the gauze was removed in 72,, 
hours. Unless the discharge became foctid, no further treat- 
ment than keeping the external parts clean and dressed was. 
employed. He had performed this operation nineteen times. 
for cancer and seven times for other conditions. All the: 
twenty-six patients had recovered, and only in one case had: 
there been any accident. In this case sharp bleeding fol-- 
lowed the removal of forceps at the end of twenty-four hours.. 


CONGENITAL Cystic DISEASE OF THE KIDNEYS. 

Dr. Ciay exhibited the kidneys removed post mortem from: 
a man, aged 42, who died in the infirmary. His illness began. 
a year previously with diarrhcea and vomiting. On admission 
he was uremic. His urine contained blood, and the two- 
large tumours (exhibited) were found in his abdomen. They 
very closely resembled in appearance certain multilocular- 
cystic ovarian tumours. 





EPIDEMIOLOGICAL SocieTy.—At a meeting on January 15th,. 
Professor J. L. Norter, M.D., President, in the chair, Dr. W. 
H. Hamer read a paper on Age Incidence in Relation with 
Cycles of Disease Prevalence, in which he referred to the- 
various hypotheses of simple accumulation of individuals 
susceptible from age or otherwise—Dr. Ransome’s theory of 
a certain necessary density of the susceptible population or 
mutual proximity of the individuals, Dr. Whitelegge’s of 
periodic changes in the intensity of the poison, and Mr. 
Shirley Murphy’s evidence as to the influence of school at- 
tendance on the age incidence of scarlatina and diphtheria. 
He described the great waves of epidemic prevalence recur- 
ring at long intervals, and the smaller waves which inter- 
vened, as Dr. Ransome expressed it, ‘like ripples on the: 
surface of the billow.” The greater epidemics were marked: 
by a progressive rise and subsequent decline in the virulence: 
of the infection analogous to that to which they owed their~ 
existence, but there was no direct ratio, indeed, mostly an: 
inverse one, between the general prevalence and the intensity" 
as indicated by the case mortality at each period. Dr. Hamer~ 
showed by means of the lantern a number of graphic dia-- 
grams representing in successive quarter years the relative- 
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age incidence of small-pox, scarlatina, and measles for 
each year of life up to 5, from 5 to 10, and for 
ages over 10, calculated on 100 cases at all ages 
which clearly brought out the greater and lesser epidemic 
waves, and the inverse ratios, subsistence between these and 
between the prevalence of the disease and its fatality, as well 
as between its general incidence and that on the ages of 
greatest susceptibility. These phenomena were most marked 
in -scarlatina and least in measles. Dr. Ransome’s suggestion 
‘that the longer intervals between the major epidemics in 
‘Sweden were due to the sparseness of the population was 
fully borne out by a comparison between London and the 
large towns with the rural districts of least density of popu- 
ation, while the age incidence of small-pox in successive 
-decennia seemed related to the more or less general practice 
-of vaccination.—Dr. W1LLouGHBY expressed a wish that the 
cates had been calculated on the numbers living at each age 
period, and doubted the value of such actuarial calculations 
in the case of small-pox, in which the extent of vaccination 
and revaccination dominated, and overruled all other factors. 
He maintained that the general diffusion of small-pox in 
1871-2 was mainly caused by the dispersion of French 
prisoners or fugitives.—Mr. SHiRLEY Murpuy also held that 
‘the intensity of an epidemic of small-pox depended almost 
‘solely on the number of susceptible—that is, unvaccinated— 
persons in the community among whom the disease was in- 
-duced.—Dr. WHITELEGGE maintained that the greatest inci- 
«dence of scarlet fever in early life, and the highest case mor- 
tality occurring in periods of lesser prevalence, indicating 
variations in the intensity of the poison, while the greater 
prevalence of the disease in autumn was not attended by a 
‘high mortality, because it involved ages of less fatality. He 
did not think that the rainfali had any direct influence, 
‘though drought might emphasise and wet minimise a rise, or 
-conversely affect a fall, predetermined by other factors.—Dr. 
(Hamer briefly replied. 


SHEFFIELD Mepico-CuiruRGIcAL Society.—At a meeting 
.on January 14th, Mr. Reckuess (President) in the chair, Dr. 
'R. F. CastxuE (Darfield) showed a man, aged 50, with Labio- 
‘Glosso-Pharyngeal Paralysis. The muscles of the larynx 
were the first to be affected instead of the last.—Mr. Lock- 
‘woop showed a Vesicular Mole, weighing 2} 1bs., passed by a 
‘woman, aged 44 years, the mother of nine children, who went 
‘the full normal pregnancy period. There was considerable 
‘hemorrhage four or five months after the last menstruation, 
‘but the large mass was passed without any complication, and 
‘the woman made a good recovery.—Mr. Lockwoop related a 
-case Of False Teeth in the (sophagus. The patient com- 
plained on awakening from sleep of an obstruction in his 
throat. A hard substance was encountered at the junction of 
‘the cesophagus and pharynx, and after some little difficulty 
:and considerable hemorrhage, Mr. Lockwood succeeded in 
-extracting a palate with ten teeth attached; no complication 
-ensued.—Mr. ARCHIBALD CuFF showed (1) a Skiagraph of the 
Bones after an Extensive Compound Fracture of the Leg. The 
‘fragments of the tibia were united with silver wire. 
The wound had perfectly healed in three weeks, and 
the after-result was good. (2)(For Mr. G. H. SHaw) 
‘an Enterolith, which had caused acute intestinal ob- 
struction in a woman, aged 59. The obstruction had 
Nasted four days, and the patient was much exhausted. 
The stone was removed by laparotomy, but the patient never 
‘rallied from the shock. The enterolith, which was of a 
‘brownish gray colour, measuring 13 by 2 inch, appeared to 
"be a compound of salts of lime and magnesium, with fecal 
matter. (3) A Calculus which had been impacted at the junc- 
‘tion of the membranous and penile portions of the urethra of 
& boy aged 1o years. The stone was cut down upon and re- 
moved, and the skin brought together with silkworm gut. 
‘atheter was retained for two days. The patient left the hos- 
pital cured on the tenth day.— Dr. SincLarr WHITE showed 4 
‘cases of successful trephining: (1) A man, aged 25, operated 
‘on eight months ago for the relief of traumatic epilepsy with 
mania. There had been immunity from the fits and mania 

‘since the operation. (2) A child aged 4 years, who began to 
have convulsions three hours after an injury to the left 
‘temple. The convulsions commenced on the left side of the 
\iace, and rapidly spread to the left arm and leg. They were 





continuous, and the child was quite unconscious. The wound 
on the left temple was first explored, and a fracture being de- 
tected the trephine was applied, but without benefit. A large 
trephine disc was next removed over the region correspondin 
to the centre of the right Rolandic fissure, when the fits cone 
immediately and | pear cg we and rapid reeovery of con- 
sciousness followed. (3) A case of Compound Comminuted 
and Depressed Fracture of the Right Side of the Frontal Bone, 
caused by a small, rapidly revolving wheel starting from its 
bed. Theinner table was much more extensively fractured than 
the outer. About thirty pieces of bone, several of which were 
lodged in the brain, were removed. The patient, an adult 
male, went about for a fortnight after the injury apparently 
without much discomfort. (4) A case of Cerebral Abscess in a 
boy, aged 12 years, due to a wound in the forehead inflicted 
three weeks previously. The skull was not fraetured. The 
abscess contained about an ounce of pus, and was situated on 
thesurface of theright frontallobe. The symptoms were gradual 
onset of stupor, rapid wasting, choked optic dise, pulse and 
temperature subnormal.—Dr. S1nciair WHuiTrTE also showed a 
case of Aneurysmal Varix between the superior thyroid 
artery and the anterior external jugular vein on the right 
side, in a man, aged 38. The vein was much diiated and 
pulsated freely. The abnormal communication was marked 
by a small collapsible swelling. There was a very distinct 
thrill and a very loud druit. The condition caused little in- 
convenience, and it was thought right not to interfere. The 
PRESIDENT, Mr. Buti, Dr. Kreenina, Mr. Curr, Mr. Pyes- 
SmitH, Dr. Appison, and Dr. Burgess made remarks. 


NorrincHaM Mepico-Cu1rurGIcAaL Socrety.—At a meeting 
on January 2oth, Dr. W. B. Ransom, President, in the 
chair, Dr. MarsHatt read a paper on Electrolysis in the 
Treatment of Nevi. He stated that the opinions ex- 
pressed by him in the Zancet of January 12th, 1889, were 
strengthened by the continued and up-to-date use of this 
method. The several methods most commonly in use— 
ligature, excision, and injection, and the various caustics, 
such as ethylate of sodium, nitric acid, etc., were reviewed, 
and all condemned except excision, the use of which he con- 
fined to nevi in unexposed parts which were not too large to 
admit of its adoption. It was claimed for electrolysis that it 
was (1) free from pain after operation; (2) it was free from 
danger; (3) no bleeding occurred ; (4) the scar which re- 
mained was whitish in colour, and more nearly resembled 
true skin than any other. There was no tendency to contrac- 
tion of this scar. The one argument against its use was its 
tediousness. Stress was laid upon the fact that it was only 
necessary to stay the growth, and Nature would compiete the 
process. Too frequent operation was deprecated ; and as an 
illustration of the time likely to be occupied before a good 
result was gained, it was stated that two years would elapse 
before a raised nevus on the eyelid would be perfectly cured. 
The great value of Lewis Jones’s polar needle was pointed 
out. Dr. Marshall believed that a cure was effected by 
plugging of the vessels and subsequent contraction by 
the formation of fibroid bands. He always aimed at 
attaining the former by attaching the base first. The 
use of a galvanometer was negatived, and it was pointed 
out that by change of colour alone could a safe guide 
be found as to the strength of current to be used and the 
period of its application. Dr. Marshall could form no 
opinion as to the number of operations required for a given 
neevus until he had gauged the resistance by an operation. 
The history was given of an enormous raised nzevus on the 
loin of a baby 7 months old, which measured after the two 
operations 63 by 33 inches. This, however, was stopped 
completely in three operations. Eight cases were shown, all 
of which bore out the statements made. The paper was based 
upon twenty years’ experience of electrolysis for nevi. 
Messrs. ParKER, O’MULLANE, Ransom, and TRESIDDER, and 
Miss Grey spoke and asked questions, and Dr. MARSHALL 
replied.— Dr. MarsHALL also showed a boy, aged 13, upon 
whom he had operated for Harelip and Cleft Palate, also 
photographs from a very successful case of Osteotomy.—Dr. 
Rincrosk showed a man, aged 34, suffering from Keratosis 
Pilaris ; he pointed out the distinction between this disease 
and lichen pilaris.—Mr. Laws showed a specimen of Glioma 





of Retina occurring in a child, aged 3, with six months’ 
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history. Squint was the first symptom noticed, and after- 
wards a whitish appearance of the iris existed. He also 
showed a microscopic specimen of the growth.—Dr. Ransom 
showed a microscopic specimen of the Sarcoma of the Right 
Lobe of the Cerebellum from a patient who had middle ear 
disease, and who was trephined for cerebral abscess. 


MANCHESTER Mepicat Society.—At the annual meeting of 
this Society held on January 13th, the following officers 
were elected for the year: President: Dr. Steell. Vice-Presi- 
dents: Dr. Brooke, Mr. Collier, Dr. Harris, Dr. Moritz. 
Treasurer: Dr. Glascott. Secretary: Mr. Coates. Committee: 
*Dr. Edge, *Dr. Faulkner, *Dr. T. A. Helme, *Mr. H. Lund, 
*Dr. Milligan, *Dr. Railton, *Dr. Reynolds, *Dr. John Scott, 
*Mr. W. P. Stocks, *Dr. Torrop, *Dr. Wild, *Mr. G. A. Wright. 
(The names of Committee marked with an asterisk are nomi- 
nated by the retiring Committee. See Law 20.) Library 
Committee: Dr. Kelynack, Mr. J. E. Platt, Dr. R. T. William- 
son. Auditors: Dr. Annacker, Mr. Pomfret. 


NorTH OF ENGLAND OBSTETRICAL AND GYNECOLOGICAL 
Sociery.—At the annual meeting held at Owens College, 
Manchester, on January 15th, the following officers were 
elected: President: H. Briggs, F.R.C.S. (Liverpool). Vice- 
Presidents: T. A. Helme, M.D. (Manchester); Archibald 
Donald, M.D. (Manchester); T. B. Grimsdale, M.B. (Liver- 
pom) Glynn Whittle, M.D. (Liverpool); T. Kilner Clarke, 

{.D. (Huddersfield) ; Edmund Robinson, M.R.C.S. (Leeds) ;° 
Richard Favell, M.R.C.S. (Sheffield); A. H. Laver, M.D. 
(Sheffield). Honorary Treasurer: J. Nelson Cregeen, 
M.R.C.S. (Liverpool). Council: E. Annacker, M.D. (Man- 
chester); F. A. E. Barnardo, L.R.C.P.I. (Southport) ; Owen 
Bowen, M.R.C.S.(Liverpool) ; 8. Buckley, M.D.(Manchester) ; 
Sir R. M. Craven, F.R.C.S. (Hull); E. T. Davies, M.D. (Liver- 
pool); Duncan Forbes, M.D. (Bootle); H. A. Lediard, M.D. 
(Carlisle); John W. Martin, M.D. (Sheffield); T. W. Napier, 
M.B. (Egremont); J. J. O'Hagan, M.B. (Garston); Lloyd 
Roberts, M.D. (Manchester); G. J. Robertson, M.D. (Old- 
ham); 8. Rumboll, F.R.C.S.E. (Leeds); Benjamin Scott, 
M.D. (Manchester); W. J. Sinclair, M.D. (Manchester); A. 
Stookes, M.D. (Liverpool); G. W. Thomson, L.R.C.P. (Shef- 
field); Arthur Wallace, M.D. (Liverpool); W. K. Walls, 
M.B. (Manchester); W. Walter, M.D. (Manchester); C. J. 
Wright, M.R.C.S. (Leeds). Honorary General Secretary: 
J. E. Gemmell, M.B. (Liverpool). Honorary Local Secretaries: 
John Scott, M.D. (Manchester); W. Fingland, L.R.C.P. 
(Liverpool); Edward O. Croft, M.R.C.S. (Leeds); David 
Lowson, M.D. (Hull); Hugh Rhodes, M.D. (Sheffield).—Mr. 
Brices, as President, having taken the chair, related two 
cases of Abdominal Hysterectomy for Uterine Fibroids, and 
showed the tumours.—Dr. J. E. GemMett read a case of Intra- 
uterine Disease, and showed microscopic specimens of the 
curetted fragments of tissue removed from the uterus. A 
discussion took place as to whether the disease was adenoma 
uteri, benign or malignant.— Dr. W. E. FoTuHerGiti read a 
note on the Development of the Placenta, and in its fate 
when retained im utero after the death of the foetus; and 
showed several microscopic sections and drawings illustrative 
of the subject. 
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Essays AND ADDRESSES. By Sir J. Russetti ReyNorps, Bart., 
F.R.S., M.D.Lond., LL.D.Edin., LL.D.Aberd., President of 
the Royal College of Physicians of London, President of the 
British Medical Association, ete. London: Macmillan and 
Co., Limited. 1896. (Royal 8vo, pp. 332. 12s. net.) 


In publishing this volume of collected essays and addresses 
by the late Sir Russert Reynoxtps his widow has not only 
fulfilled a pious duty to her late husband, but has put the 
medical profession under a considerable obligation. The 











volume will contribute to producing a better and truer im- 
pression of the manner of man that was lost in Reynolds. It 
will also serve to make plain to the more thoughtful members 
of the general public the nature of the special and rare quali- 
ties which won for Reynolds the honours which he received 








—— 





from his profession, and will at the same time set before them 
some of the problems which have in recent years occupied the 
best minds of the profession of medicine. 

Important as were his contributions to medical literature, 
great as was his success in practice, and eminent as was the 
position which he attained in his profession, there are many 
who knew Russell Reynolds, either as pupils or friends, who 
yet feel that he never gave to the world quite all that was in 
him to give. This was due, perhaps, partly to the calls on 
his time created by his early success in practice, partly to 
delicate health, but mainly to a certain fastidiousness in taste 
and judgment which limited his literary output, and rendered 
his attitude of cool inquiry and dispassionate judgment on 
many burning questions ‘‘caviare to the general.” He wouid 
have sympathised thoroughly with the sense, if he might 
have gently protested against the forcible phraseology, 
of Byron’s famous apophthegm as to easy writing. He was not 
only a clear thinker, but he paid himself and his readers the 
compliment of believing that what was worth saying was 
worth saying well, neatly, and in unambiguous phrase. That. 
is to say, he wasa literary artist, and literary composition was 
with him a labour, though, as with all true artists, a labour 
of love. In the words of the sympathetic biography which 
has been prefixed by an anonymous hand to this volume, ‘‘ He 
required a certain aloofness from daily routine before he could 
make his pen serve faithfully its poetic and fastidious 
master.” ‘ Aloofness” is perhaps the best word to describe 
Russell Reynolds’s mental attitude, not that he was wanting 
in sympathy, but that he was compelled by a law of his 
mental constitution to form his own judgment on every ques- 
tion, uninfluenced by gusts of popular fashion, and, to a 
very large degree, untrammelled by tradition. 

How sympathetically he regarded the men from whom he 
had learnt and with whom he had worked is well shown in 
the address, here reproduced, which he delivered in 1888 at 
the annual dinner of past and present students of the Medical 
Faculty of University College. He had then known that 
irstitution for forty-two years, and he took the opportunity of 
recalling some of the great figures of the past. We may quote 
as an example of his powers of insight and of graphic descrip- 
tion the following words, which those who knew the man re- 
ferred to will recognise as true to life :— ; 

“The first figure, one that almost fills the portal, is that of 
Sharpey—the incomparable, the colossal Sharpey—there he 
stood to tell us what we scarcely knew, namely, what it was 
we wished to know; to show us whence we had come, where 
we were, and whither we should tend ; to put the problem of 
our life-study of life plainly before us, and show us how to 
try and grasp it. It seems but yesterday that we heard him 
struggling to make us understand what life meant, and how 
its vegetable and animal forms impinged on one another, 
and defied the cleverest definitions that had been made to 
sever them. Some of us might have been revelling in_bio- 
logic dreams of untold ‘pleasures in the pathless woods of 
speculation’; but Sharpey was there to tell us that, in the 
dark night of ignorance, pathless woods had thorns, and 
traps, and pitfalls; and that our only safety was in following 
the ways that the great masters had cut out—the ways that 
led from profitless fancy to useful fact—from the known and 
proved, to that we sought to know.” . 

In turning over these essays, it is not difficult to see that 
Reynolds had been slowly ripening and broadening. His 
judgment, always acute, became tempered by the mellow 
wisdom of age, and the natural regret arises that he was not 
spared to carry out his intention of adding to each of these 
essays appendices giving “the fruit of nearly half a century's 
assiduous practice in hospital ward and consulting room. 
As it is, we must be grateful for what it has been possible | 
give us; and in the latest essay in the volume on the Organise 
Progress of Medicine, a subject which it may be said had — 
pied his thoughts throughout the whole of his professional life, 
we have, owing to the happy circumstance that he was cal _ 
upon to deliver this address as President of the British Me " 
cal Association at its meeting in London, the advantage 0 
his ripest thoughts and most mature judgment. We have 
already mentioned a brief biographical notice prefixed to 
the volume. It is anonymous, but the graceful dedicatory 
note by Lady Russell Reynolds will enable us to identify 
the author, and we may congratulate him upon the manner 
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in which he has fulfilled his talk. The frontispiece of the 
volume is a reproduction of an excellent and characteristic 


photograph of Sir Russell Reynolds. 





Tae YEARBOOK OF TREATMENT FOR 1897; a Critical Review 
for Practitioners of Medicine and Surgery. London, Paris, 
and Melbourne: Cassell and Company, Limited. (Crown 


8vo, pp. 488. 7s. 6d.) 
Tas annual review of the improvements in our means of 
defence against disease made during the foregoing twelve 
months is one of the books that in these days of literary over- 
production cannot be regarded as superfluous. To the busy 
practitioner, indeed, it is almost indispensable, for it pre- 
sents a brief but sufficient summary of all the new facts and 
ideas in the domain of therapeutics which are likely to be of 
use to him in his daily round of professional duty. As 
regards the execution of the work it is enough to say that 
the contributors are recognised authorities in their several 
provinces. Moreover, the fact that the book is now in its 
thirteenth year of regular publication of itself places it out 
of range of the slings and arrows of the outrageous reviewer. 

A glance through the various articles shows in what direc- 
tion the stream of therapeutic tendency is running in each 
department of the healing art. Thus, in Dr. Coupland’s 
article on Diseases of the Heart and Circulation the Nauheim 
treatment holds the field. In Dr. Gustave Schorstein’s 
article on Diseases of the Lungs and Organs of Respiration 
serum bulks large, and there are signs that the toga of the 
physician is yielding in some points to the arma of the surgeon. 
In Dr. E. 8. Reynolds’s article on the Treatment of Nervous 
and Mental Disease lumbar puncture occupies the foreground, 
though from the therapeutic point of view the evidence so far 
is not much in its favour. From the prominence given to opera- 
tive measures in Dr. Hale White’s article on Diseases of the 
Stomach, Intestines, and Liver, it might almost be inferred 
that in abdominal affections the physician is now beginning 
to find himself in the position of a ruler dispossessed by a 
powerful ally whom he had called to his assistance. In 
Diseases of the Kidney, Diabetes, etc. (Dr. F. D. Boyd), and 
in Gout, Rheumatism, and Rheumatoid Arthritis (Dr. A. E. 
Garrod) there is no marked progress to record. Dr. Sidney 
Phillips’s article on Infectious Fevers is mainly devoted to 
diphtheria and its treatment by antitoxin. In his article on 
Medical Diseases of Children, Dr. Dawson Williams gives 
most attention to the sterilisation of milk. The most impor- 
tant novelty in Dr. Dudley Buxton’s article on Anesthetics is 
local anesthesia by Schleich’s ‘‘ infiltration method.” In the 
article on General Surgery by Mr. W. Rose and Mr. A. Carless, 
the principal subjects dealt with are the surgical applications 
of the new photography, serumtherapy in malignant disease, 
and the surgery of the nervous system, lungs, and abdomen. 
Mr. Walsham, in his article on Orthopedic Surgery, has to 
record only modifications of familiar methods. In Mr. 
Edmund Owen’s article on the Surgical Diseases of Children, 
the leading topics are the removal of tuberculous glands and 
the treatment of acute inflammation of the cecal appendix; 
in Mr. Reginald Harrison’s on Diseases of the Genito-urinary 
System, reni-puncture in albuminuria and the treatment of 
prostatic hypertrophy; in Mr. Alfred Cooper’s on Diseases of 
the Rectum, the operative treatment of rectal cancer; in Mr. 
J. E. Lane’s on Venereal Diseases, the treatment of syphilis by 
intramuscular injections of calomel and intravenous injections 
of mercurial solutions. Dr. Herman in hisarticle on Diseases 
of Women gives a good deal of space to displacements of the 
uterus, intraperitoneal hemorrhage, and pelvic suppuration. 
The chief points in Dr. Handfield-Jones’s article on Midwifery 
are deciduoma malignum, heart disease, and pregnancy, and 
the use of streptococcus antitoxin in puerperal septicemia. 
Mr. Malcolm Morris’s article on Diseases of the Skin contains 
many useful hints, but registers no great advance ; the same 
may be said of Mr. Henry Power’s article on Diseases of the 
Eye, and of that of Dr. StClair Thomson on Diseases of the 
Nose and Throat. In Mr. Field’s article on Diseases of the 
Ear, chronic suppurative disease of the middle ear and 
operations on the mastoid hold the chief place. Dr. Patrick 
Manson has no distinctly new thing to record in his article 
on Tropical Diseases. The interest of Dr. E. F. Willoughby’s 
article on Public Health and Hygiene is mainly historical. A 





new and useful feature of the Yearbook is an article on 
Medical Jurisprudence, by Dr. A. P. Luff. In the Summa 
of the Therapeutics of the Year Professor Tirard has skil- 
fully winnowed the wheat from the chaff in the matter of 
new remedies, of the making of which there is noend. 

We can give the present issue of this most helpful Yearbook 
no greater commendation than that it is fully up to the level 
of its predecessors. The publishers deserve our thanks for 
the production ofa work which is a boon to the English- 
speaking medical profession. 





HANDBUCH DER PHYSIOLOGISCHEN Optik. [Handbook of 
Physiological Optics.] By H. von Hetmnouz. Second 
Edition. Leipzig: Leopold Voss. 1895. (Royal 8vo, pp. 
1,330). 

Tu1s book has been called in Germany the Bible of the 

Ophthalmologist. The completion of the second edition, 

which has taken eleven years in preparation, is a matter 

for sincere congratulation to all who are interested in the 
study of the eye or of vision, whether as physiologists simply 
or as practical ophthalmic surgeons. When the revision of 
the great work of his life was projected by the author, it was. 
his intention to correct the first edition, to bring it up to date 
in the progress of the science, and to introduce any new 
material which might seem to him to be worthy of insertion. 
As he got into his subject, however, his interest in it revived 
with all its old intensity, and he continued to investigate and 
experiment in various directions, so that the progress of the 
revision was of necessity slow. Unfortunately, before its com- 
pletion, HERMANN v. Hetmuowz died. Professor A. Koenig, 
however, into whose hands the work fell, has loyally carried 
out the wishes of the author. Because of his unwillingness 
to alter the work of Helmholz more than was necessary, Dr. 

Koenig has made less change in the latter part of the book 

than Helmholz himself probably would have done; the old 

form is very largely retained. In the last fasciculus now 
issued there is the conclusion of the criticism on Hering’s- 
theory of vision and a bibliography of 300 pages. 

In spite of the fact that the Handbook contains every obser- 
vation of value up to the time of writing, it is yet eminently 
a personal work, as it contains so many of Helmholz’s own 
observations and experiments, and when we remember 
that it was these observations and experiments which 
led to the discovery of the ophthalmoscope, by which a new 
world was revealed to us, and which also established the 
optical constants of the living eye with mathematical pre- 
cision by means of the ophthalmometer, it is difficult 
adequately to express one’s sense of indebtedness to the 
author for his life’s work, and for the great Handbook in 
which it is embodied. Some of Helmholz’s views, especially 
those respecting the theory of vision, have been seriously 
questioned by other observers ; but whichever side one may 
take in a controversy about a detail of his work, yet before 
the whole mass of it, which is here given us, criticism has no 


place. 





TRAITEMENT DE L’AVORTEMENT INcomMPLET. [Treatment of 
Incomplete Abortion.] Par le Dr. CuaLerx-ViviE et le Dr. 
AvupDEBERT, Chefs de Clinique Obstétricale 4 la Faculté de 
Médecine de Bordeaux. Paris: Masson et Cie. 1896. (Royal 


8vo, pp. 148.) 

Tus is a systematic treatise on the subject indicated by its 
title. Like most French medical books, it is orderly, well 
arranged, clear, and complete. Each of the sections into 
which it is divided is composed of a general dissertation on a 
department of the subject, illustrated by reports of particular 
cases. The whole subject isa limited one, upon which it is 
difficult to say anything novel. What there is to be said, the 
authors have said very well; but most of it will be familiar 
to the profession, at least in England. 

The practical points the authors urge are (1) that the reten- 
tion of the placenta has far-reaching effects ; that it is a seed 
of future evil. (2) Vaginal and intrauterine injections are 
useless as means of procuring the expulsion of the placenta. 
(3) Vaginal plugging, well done, will for the time stop hemor- 
rhage, but will not bring away the placenta. (4) The‘right 








an English text which hardly anywhere bears the impress of 


- cussion of (a) the local outbreak of the disease, (4) the actual 
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treatment is to empty the uterus either with the finger or the 
curette. It is often difficult or impossible to do this with the 
finger; and to try to extract an incompletely detached pla- 
centa, either with finger or forceps, is in the authors’ opinion 
a practice to be condemned. If the finger fail, the curette 
almost always succeeds. It only fails in timid, negligent, or 
hasty hands. Like every operation, it is dangerous in un- 
skilful or dirty hands. Neither forceps nor metallic dilators 
should be used. Curetting is a delicate surgical operation ; 
no one is obliged to do it; there is always time to obtain the 
aid ofa more expert confrére, checking the hemorrhage mean- 
while by vaginal plugging. Expectant treatment the authors 
regard as imprudent. 











NOTES ON BOOKS. 
A Treatise on Cholelithiasis. By B. Naunyn, M.D. Trans- 
lated by ARcHIBALD E. Garrop, M.A., M.D., F.R.C.P. (Lon- 
don: The New Sydenham Society.' 1896. Demy 8vo, pp. 197.) 
~-The New Sydenham Society have been happy in the selec- 
tion of Professor Naunyn’s work for translation, as it un- 
doubtedly contains in small compass one of the best studies 
of cholelithiasis available. The subject is looked at from all 
res: thus the chemical and physiological properties of 
gall stoners, the formation of gall stones, as well as the more 
strictly etiological factors in producing cholelithiasis, are all 
most carefully considered. The chapter on the symptoms 
contains a very lucid exposition of the subject. The various 
complications of gall stones are discussed under irregular 
cholelithiasis. The treatment of gall stones is dealt with in 
the last chapter, and includes a section on the operative 
treatment. Professor Naunyn’s wide experience, extensive 
knowledge of the literature of the subject, as well as acquaint- 
ance with pathology and experiment, have joined to make all 
parts of this book of very equal merit, in contradistinction to 
‘some of the works on this subject which have recently 
appeared. To Dr. Garrod much credit is due for providing 





‘being a translation. 


Die Elemente der Pathologie. [The Elements of Pathology.] 
‘By Dr. E. von RINDFLEISCH. 3te Auflage. (Leipzig: Wilhelm 
Engelmann. 1896. Roy.8vo, pp. 322. M.8.60.)—This work 
by Professor Rindfleisch is the third edition of one of the 
essays dedicated to Professor Virchow on the occasion of his 
jubilee. It is divided into (1) general symptomatology and 
(2) general etiology. Under the former is included a dis- 


extension of the disease, and (c) its functional extension. 
‘The soil, inflammatory phenomena, and new growths are 
dealt with under (a), and metastases and fever under (d). 
Section (c) requires a word of explanation. It is divided 
into the disturbances as they affect the vegetative and more 
strictly animal life. The various phenomena of necrosis, 
degeneration, local and general circulatory changes, the 
disturbance in blood formation and purification, and altera- 
tions in intermediate metabolism (diabetes) are grouped 
under vegetative, and the various morbid phenomena in the 
mervous system, with or without appreciable anatomical 
change under animal, disturbances. The general etiology is 
treated of under (1) traumatic diseases, and parasitism, 
including the infective processes, and (2) defective develop- 
Diseases due to overstrain and involution receive a 
special chapter. Under traumatism as a cause of disease 
the diseases due to cold (Lrkéltungskrankheiten) are fully 


these diseases are nothing else than infective processes is 
mentioned, it hardly receives the attention which might be 
expected. The list of diseases due to cold given on pp. 241-42 
is truly a formidable one. From the above sketch of the 
contents it is obvious that this book is not strictly or purely 
a pathological one, nor is it, as the author mentions in his 
preface, intended as a pathological textbook. Indeed, it 
includes a considerable amount of clinical detail. It repre- 
sents more a review of the various subjects under con- 


+ The annual neseription to the New Sydenham Society is £1 1s. Agent: 








sideration rather than an exhaustive account of them. The 
arrangement is interesting and somewhat novel. The sub- 
jects are everywhere treated by Professor Rindfleisch with 
much originality, and, coming as it does from this ye 
distinguished pathologist, the work is sure to command 4 
very general interest. 


REPORTS AND TRANSACTIONS. 

Transactions of the Dermatological Society of Grert Britain 
and Ireland. Edited by James HERBERT Stowers, M.D., and 
LEONARD ARTHUR BipwELL, F.R.C.S. 1895-96. (London: H, 
K. Lewis. 1896. Roy. 8vo, pp. 90).—This volume contains 
the opening address by the President, Dr. Pye-Smith, in 
which he speaks of the value of water in the treatment of dis- 
ease. Many forms of general disease, and not a few derma- 
toses, are more or less due to the want of a proper amount of 
water internally, almost as many as those which had been 
caused by too large an admixture of other liquids. He depre- 
cated the habit of ordering patients suffering from diseases of 
the skin to drink spirits and water, particularly in the case of 
young people. Dr. Radcliffe Crocker contributes a paper on 
the internal therapeutics of psoriasis and some other diseases 
of the skin. His experience of thyroid extract tended to 
narrow the sphere of its usefulness. He considers the drug 
unsuitable for elderly people with weak hearts on account of 
its depressing effects. It might be tried experimentally. He 
recommends the use of salicylates in psoriasis. Records are 
given of a considerable number of patients who. were shown 
throughout the year by Dr. Abraham, Dr. Eddowes, Dr. 
Stowers, and others, and there is a description by Dr. Savill 
of an epidemic of peri-oral eczema. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A NEW OBSTETRIC BINDER. 
At the suggestion of Mr. A. Dunley-Owen, Messrs. Arnold 
and Sons, of West Smithfield, London, have made a new form 
of obstetric binder. A row of 














on one side of the bandage, 
which is itself made of strong 
linen. By these means the 
following advantages are an- 
ticipated: (1) Even pressure 
over the abdomen, each band 
of elastic only expanding to 
the extent required at its 
situation; (2) Power of self- 
adjustability by the patient ; 
(3) the bands of elastic being 
at the side, the patient will not be inconvenienced by having 
to lie on them; (4) the strong safety pins supplied with each 
bandage will prove a boon to many, for often nothing is so 
difficult to find at these times as a pin worthy the name; (5) 
the binder is easily cleansed, and can be used many times if 
carefully put away after each convalescence. 











THE “MAMMOTH TUSK” GAG FOR SENILE AND 
EDENTULOUS JAWS. 

Dr. Herpert Snow (London) writes: All the gags in com- 
mon use for tongue and mouth operations are very prone to 
slip, thus embarrassing the operator, and often seriously 
deteriorating his results. Messrs. Weiss have kindly made for 
me the instrument here depicted, which is free from that 
objection, and which I find most valuable for buccal opera- 
tions generally, especially so, however, when the jaws are 
senile and edentulous. It isthe familiar Ferguson’s gag with 
a slight modification, consisting in a prolongation of the 
prongs, which are also curved outwards at an obtuse angle, 
and bevelled. Whenin position they lie (sheathed, of course, 





ir. H. K. Lewis, 136, Gower Street, W.C. 


with india-rubber) on the inner aspect of the gum,and cannot 


silk elastic bands are inserted ° 
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lide off until deftly removed. The instrument 
ve, 1 Cedesed with the handle in a line with the 
patient's neck, then rotated until this is at right angles to the 
oak, and the jaws tien prised open, being extracted by a 





repetition of the same maneuvre. The head, if not over the 
table edge, should be turned on one side, the handle of the 
gag lying on the uppermost cheek. A remote suggestion of 
the recurvation in the mammoth’s tusks explained the choice 


of title. 








ARCHAOLOGICA MEDICA. 
XXV.—THE PLAGUE. 
One of the most striking differences between our forefathers 
and ourselves in regard to the plague is the relative interest 
taken in its course and distribution. Increased facilities of 
communication instantly brings to our notice outbreaks of 
the plague occurring in the most distant parts of the world 
‘where the disease is indigenous, whilst newspaper enterprise 
gives us dctails sufficient to induce a lively horror of its 
spread in our own country. Our ancestors, on the other hand, 
took but a languid interest in its ordinary ravages. It was 
endemic, they had constant opportunities of seeing its effects 
upon the human body, and it was held in no more considera- 
tion by the common people than is typhoid fever at the present 
day. It was perhaps even less thought of, for the social 
condition of the lower classes was then so brutish that the 
exact cause of their death must have been a matter of supreme 
indifference even to themselves. The better classes, we know, 
cared nothing for the physical welfare of their poorer 
brethren, at any rate in towns where the plague was most 
rife. It was only when a particularly fatal outburst devas- 
tated wide areas that the parochial authorities took alarm, and 
adopted more or less active measures to stamp out the disease. 

Some towns, being from their position more liable to chance 
infection than others, armed themselves with special powers. 
‘Chester isolated its infected houses by putting up a palisading, 
_and the leases in the city for many years contained the clause, 
‘‘Tabulas roboreas palos aut perticas sive sepam circundcvre 
nisi solamodo tempore pestilencie infra civitatem,” that no 
palisading or hoarding should be put up within the city 
-except in time of pestilence. At Glasgow, says Mr. Duncan, 
pestiferous persons who declined to be ‘‘ enclosit” were trans- 
ported with the plague-stricken to the town moor, where they 
received medical attendance and some scanty provision out of 
the municipal funds. The wide distribution and constant 
occurrence of the plague in England are faithfully reflected in 
‘the various treatises on medicine. Hardly any medical or 
surgical work was published here for hundreds of years which 
-did not contain some method of treating the disease or of 
warding off its infection. Waters, baths, essences, medicines, 
-or plasters were recommended in unlimited numbers, some 
riginal and vaunted by the author, but by far the greater 
number were traditional. It is curious to observe how inert 
‘were the substances recommended ; at most they were only 
‘slightly diaphoretic or stimulant, but perhaps their value lay 
yin the fact that they did no harm even if they did no good. 

Here is one taken from A Treatise of the Pestilence, by 
‘Thomas Phayer : 

A very good preseruatiue for the common people, ready at all times and 
<of smal coste: Take an ounce of leaves of rue, half an ounce of good figges, 
one ounce of Jenuper buries, two ounces of walnuttes piked, iiii ounces 

of vinegar, and a good quantitye of saffron; stampe all thé foresaide 
‘thynges together and reserue them in an earthen cuppe or a glasse faste 
“stopped that no ayre yssue, whereof yf ye receyue in the mornynge upon 
a knifes poynte. the quantity of a beane or more ye shalbe sure by the 
+ grace of God not to be infected in four and twenty houres after. __ 
William Boghurst, Apothecary, of St. Giles-in-the-Fields, 
9 





has left us the best contemporary account of the great out- 
break in London in 1665. This treatise, though it seems to 
have been prepared for the press and was tolerably well 
known to scholars, remained unprinted until it was issued 
by the Epidemiological Society, with an excellent introduc- 
tion, and under the most able editorship of Dr. F. J. Payne. 
Boghurst seems to have laid himself out especially for prac- 
tice amongst the plague stricken, for whose eure he had a 
water, a lozenge, and an electuary antidote. Amongst 
many other interesting observations whose accuracy has since 
been confirmed he noticed the extreme slowness with which 
the disease spread, for he says ‘‘it gradually insinuated 
and crept downe Holborne and the Strand, and then into the 
City, and at last to the East End of the Suburbs; soe that it 
was half a yeare at the West End of the City before the East 
End and Stepney was infected, which was about the middle 
of July. Southwark being the south suburb was infected 
almost as soon as the West End.” 








THE ASSOCIATION AND MEDICAL DEFENCE. 


REPORT OF THE COMMITTEE ON MEDICAL DEFENCE APPOINTED 
BY THE COUNCIL OF THE BRITISH MEDICAL ASSOCIATION. 


THE following report is published in accordance with a 
resolution of the Council on the recommendation of the Com- 
mittee. The report has been also sent to all the Branches :— 

The Committee appointed to consider the subject of 
medical defence beg to submit the following report to the 
Branches, and to request answers to the subjoined questions 
to be sent to the General Secretary, at the London offices of 
the Association, not later than March 31st, 1897. 

At the annual meeting at Carlisle it was resolved : 

That the scheme provisionally adopted by the Council and the amend- 
ments proposed thereto shall be remitted to the Branches for their con- 
sideration, and that they report thereon to the Council by March 31st, 
1897. That in the opinion of this meeting it is desirable that the Council 
shall appoint a special committee to consider the claims of medical de- 
fence, and present a definite scheme for the approval of the Branches. 
That it be a recommendation from this meeting to appoint some members 
from outside the Council to act on this Committee. 

That in the opinion of this meeting no scheme for medical defence is 
adequate which does not provide that the privileges and obligations of 
medical defence should be shared by all members of the British Medical 
Association in the United Kingdom. 


a scheme as finally drafted by the Committee is as 
follows: 

1. That in order to make the scheme for medical defence 
successful it must be obligatory upon all members of the 
Association resident in Great Britain and Ireland. 

2. That the annual subscription for medical defence be not 
less than 5s., and if at any time increased shall not exceed 
1os., and limited to those resident in Great Britain and 
Treland. 

3. That members of the Association resident abroad who 
are not called upon to pay the subscription for medical 
defence be not entitled to claim individual assistance from 
the Medical Defence Fund. 

4. That a Standing Committee, consisting of nine 
members, five to form a quorum, be appointed to carry out 
the duties of medical defence, of whom not more than four may 
be members of the Association who are not upon the Council. 

5. That such Committee shall have absolute power and 
discretion to give or withhold assistance in any case, and 
shall decide which of the cases brought before them shall be 
conducted under their direct supervision, and which by the 
Branches, or by any other body or person. ‘ 

6. That the maximum sum which such homens _Com- 
mittee shall be at liberty to authorise to be expended in any 
particular case shall be £200, as and by way of preliminary 
grant, any further expenditure in any particular case re- 
quiring the sanction of the Council previous to its being 
allowed. 

7. That the Standing Committee shall communicate with 
the secretary of any Branch before taking legal action within 
its area. 

8. That each member of the Committee shall receive his 
travelling expenses, and that the Council of the Association 
may, at some futare date, if the Medical Defence funds permit, 
sanction the payment of each member of the Committee for 
his attendance, 
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9. That a paid organising secretary be appointed. 

10. That the Committee shall have power to consult the 
solicitor to the Association or some other solicitor to be 
approved by the Council. 

11. That the Committee report its proceedings to the 
Council. 

12. That under no circumstances shall the damages in- 
curred by a medical man in any proceedings be paid by the 
Association. ‘ 

13. That the accounts in the matter of medical defence be 
kept entirely distinct from the general accounts of the Associa- 


ion. 

14. That the Standing Committee under the direction of 
the Council shall be entrusted to carry out the following as 
well as any other duties of medical defence : 

(a) Defence of members of the medical profession in re- 
spect of civil and criminal proceedings instituted against 
them. 

(6) Proceedings instituted by members of the medical pro- 
fession for libel or slander published against them. 

(c) Settlement of disputes between members of the 
medical profession and questions of professional conduct 
and etiquette. 

(d) The protection of the privileges and interests of 
members of the medical profession generally, and also as 
affected by any particular legislation. 

(e) Proceedings under the penal or any other clauses of the 
Medical Act, 1858. 
7s (f) Proceedings under the penal clauses of the Apothecaries 

ct, 1815. 

(a) Proceedings under any other Act affecting the interests 
of the medical profession. 

The questions which the Branches are requested to answer 
are subjoined, and it is particularly requested that the 
numbers voting either way should be recorded and returned 
with the reply : 

1. is your Branch in favour, or not, of the Association 
undertaking the duties of individual and collective medical 
defence ? 

2. Is your Branch in favour, or not, of the scheme as 
finally drafted by the Committee ? 

3. If not, what amendments does your Branch suggest ? 














MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE usual monthly meeting of the Medieal Sickness, An- 
nuity, and Life Assurance Society was held on January 15th 
at 429, Strand, London. 

There were present the Chairman, Dr. de Havilland Hall, 
Dr. G. E. Herman, one of the Treasurers, Dr. J. B. Ball, Dr. 
M. Greenwood, Mr. Frederick Wallace, Dr. Walter Smith, 
Mr, J. Brindley James, Dr. J. Pickett, Dr. Alfred 8. Gubb, 
and Dr. W. Knowsley Sibley. 

The accounts presented showed that the amount of benefit 
money paid to the members is still increasing, although well 
within what is expected and provided forin the tables of 
premiums. Many of those who joined the Society when it 
first commenced operations in 1884 have now reached an age 
at which illness becomes both more frequent and more likely 
to prevent a medical practitioner from performing his duties, 
and while the steady increase in the number of claims and of 
their average duration shows how necessary such a Society is, 
the satisfactory growth of the reserves, which now amount to 
over £100,000, proves that the Medical Sickness and Accident 
Society was founded on a correct actuarial basis, and that the 
large and important work it had to perform was properly 
estimated. 

As usual at the first meeting of the committee for the year 
a careful investigation was mace into the cases of chronic 
sickness. Special reports were presented in each of these 
and it was found that in at least seven instances members 
were receiving sickness benefit under circumstances which 
leave little or no hope that they will ever be able to again 
perform professional work. Nearly £5,000 has already been 
paid to these members, and the majority of them seem likely 
to receive the much-needed aid of the Society for many years 
to come. 

The ordinary sickness claims show an increase usual at this 








period of the year, caused by throat and chest affections, to 
which medical men are specially liable, and a considerable 
number of claims have been produced by accident. More 
than half of these have been met with in riding or drivin 
but a considerable proportion arise from causes ofa strictly 
professional nature. 

The full accounts for 1896 are not yet complete, but when 
they are produced it is clear that they will show that during 
the year just ended the Medical Sickness and Accident 
Society has done a very large amount of useful work, and is 
fully carrying out the intention of its founders. 

Prospectuses and all particulars may be obtained on appli- 
cation to Mr. F. Addiscott, secretary, Medical Sickness and 
Accident Society, 33, Chancery Lane, London, W.C, 24. 





A CENTRAL HOSPITAL BOARD FOR LONDON. 


A SPECIAL meeting of the Council of the Charity Organisation 
Society was held at the United Service Institution on Monday 
January 25th, to consider the question of a Central Hospital 
Board for London, and to appoint a General Committee for 
the purpose of promoting its establishment. The Ear or 
SramForp presided, and the meeting was numerously 
attended. 

The Secretary (Mr. C. S. Loch) read letters from the Duke 
of Bedford, Duke of Fife, Lord Cranbrook, Mr. Gladstone, Sir 
James Paget, and others, regretting their inability to attend. 
Dr. T. Lauder Brunton wrote asking that, for the present, his 
name should not be on the Committee. 

The CHAIRMAN said that he believed the time had arrived 
when a step forward should be taken in regard to the scheme 
for the establishment of a Central Hospital Board. The 
scheme proposed to give assistance from a common fund to 
the medical charities, and provided machinery for the super- 
vision of the existing voluntary system. There was no inten- 
tion to intercept the donations which might be given to the 
individual organisations. 

Sir Witt1AmM BroapBENT moved the following resolution: 

That this meeting affirms the resolution adopted on April 13th last 
approving of the establishment of a Central Hospital Board for London on 
a representative basis, and accepts the draft submitted to it as indicating 
a plan that, subject to further consideration and modification, is likely 
to prove satisfactory ; and that the following be a General Committee! 
to consider, promote, and from time to time report upon the draft 
scheme, with power to add to their number and appoint an Executive 
Committee. : 
Sir William said that nothing in the proceedings of the meet- 
ing could be taken as hostile to hospitals. He supposed that 
the abuses which had arisen in hospital work were known to 
every individual present. The number of out-patients seen 
every year amounted to something like 1,300,000, and he did 
not consider it possible that it could only represent those 
who were fit and proper objects for medical and surgical relief. 
Do what they could, it was an undoubted fact that patients 


came to hospitals who did not belong to a proper class for 


relief at those institutions. To the members of the medical 
profession generally it was a matter of great interest. 
Primarily, it concerned the general practitioner, who, from 
the fact that people who were able to pay for medical advice 
obtained it for nothing at the hospitals, suffered seriously. 
The matter also concerned the hospital physicians and sur- 
geons, who felt deeply that they were often made the means 
of inflicting injury on their professional brethren. Sub- 
scribers to the hospitals further objected when they were 
aware they paid for medical advice to people who could 
quite as well afford to pay for it as themselves. On the part 
of the physicians and surgeons there was waste of energy ; on 
the part of the hospital subscribers there was a waste of 
money. To this state of things many causes had contributed, 
and one of the main causes was the isolation of the great 
hospitals from each other. There had been no intercommunl- 
cation, no comparison of work or methods, among the great 
hospitals, and thus diversities had arisen, and increasing 
divergences, which had left gaps. Those gaps had sometimes 

1 The preliminary list of the General Committee contains 150 names of 
persons, many of them members of the medical profession who approve 
generally of the proposal to establish a Central Hospital Board for the 
Metropolis, on lines that shall ensure a fair representation’of the medi- 
cal staff and of the lay supporters of the medical charities, 
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d by small institutions, which in the opinion of 
ee done great harm. The hospitals originally made a 
serious omission in not recognising early the necessity for 
specialities. When, owing to the advance in surgery and 
medicine, certain necessary specialties developed, the hos- 
itals were not quick enough to recognise and provide for 
the necessity ; and hence arose special hospitals. He him- 
self had never objected to special hospitals; their merits 
and their necessity he had always recognised, but they were 
articularly liable to abuse. Since one of the great causes of 
the difliculties they had now to contend with arose from the 
isolation and the competition of the hospitals, the means of 
remedy must be in co-ordination. Nothing must hinder or 
restrict the energies of the different hospitals, and there was 
no idea of extinguishing the rivalry between them, but 
the rivalry must be in the direction of the good 
of the patients, and not merely in the_ direction 
of increasing the number of patients, and being able 
to put forward specious claims for the support of the 
public founded merely on numbers, and not founded 
on real efficiency or on the value of the work accomplished. 
He would like to see a local co-ordination; each large hos- 
ital with its medical school should be a centre of usefulness, 
with which should be affiliated the provident dispensaries, 
representing, as they did, those among the working classes 
who were willing to pay for their medical advice. He would 
say the same in respect to friendly societies, which actually 
helped hospitals, and they ought to receive something more 
in return than a certain number of out-patient letters. It 
would be a good thing if there were some affiliation between 
the large central hospitals and the surrounding institutions 
with the same objects in view. What was wanted was “a 
hospital brain,” which should receive information from all 
sources, and which should from the experience gained thereby 
give instruction again. With regard to the question of the 
formation of a Central Board, he confessed himself entirely 
out of his depth. The functions of such a Board were clear 
enough, and he considered that in the scheme which had been 
laid before him they had been set forth very clearly. There 
was no principle of compulsion in the scheme; it was 
simply to obtain information from all institutions, and as 
far as possible, with that information, to give encourage- 
ment in the form of money grants for efficiency as 
decided from the reports of representatives and visitors. In 
his opinion it was as experts that the Charity Organisation 
Society had formulated the scheme which was submitted to 
them, and he considered that the charitable public of London 
was much indebted to that Society for drawing up that 
scheme. In the scheme submitted to them the Charity 
Organisation Society did not appear at all; the whole power 
was vested in representatives from the hospitals, with which 
the Society had nothing to do. Itseemed to him a matter of 
congratulation that there was a possibility of a large scheme 
for collecting funds for the benefit of the London hospitals on 
the part of the Prince of Wales, in connection with the cele- 
bration of the Queen’s reign. It was known to all that His 
Royal Highness the Prince of Wales had set Guy’s Hospital 
upon its feet again; and he considered this new scheme was 
worthy of the Queen, of the Prince, and of the occasion. He 
sincerely hoped that these rumours would turn out to be well 
founded, and that the scheme would have every success. If 
that scheme succeeded and money was collected a committee 
of distribution would become a matter of necessity, and for 
that particular purpose and occasion would actas a Central 
Hospital Board, and would have to obtain information from 
all hospitals and distribute its funds, not merely in relation 
tothe apparent necessities of the hospital, but with some 
regard to the merits ot the different institutions. That 
Central Board, it seemed to him, very possibly might turn 
out to be the Central Hospital Board, which they all desired. 
If the principle of representation which they had had laid 
before them by the Charity Organisation Society could be 
carried out in that body, he considered it would be the 
best way of securing the proper distribution of the funds. 

Mr. Victor Horstey, in seconding the resolution, said 
that as the meeting was practically the only remaining 
occasion on which the principle at issue could be discussed, 
he hoped that those who were best able to judge would be 
heard at length. 








‘s Mr. Myers moved the following amendment to the resolu- 
ion: 

That the Charity Organisation Society-draw up recommendations to the 
Boards of the London hospitals, etc., to enable those Boards as much as 
possible to compare their relative expenditure, and to profit when expe- 
dient thereby; and also to enable the Charity Organisation Society to 
draw up accurate annual reports and statements of accounts of those 
charities. (2) That this Society issue such advice as they may deem expe- 
dient for the better regulation of the out-patient department of the 
various hospitals and dispensaries. 

This was seconded by Mr. Grirritus WILKINS. 

The Rev. Dr. Wace hoped they would not be called upon 
on that occasion to adopt any resolution which would pledge 
them to the scheme proposed. 

The amendment was lost, a large majority voting against it. 

Mr. KkEetLEy then moved the following amendment: 

That this meeting affirms the resolution adopted on April 13th, 1896, 
approving of the establishment of a Central Hospital Board for London on , 
a representative basis, and suggests that all further steps taken in the 
establishment of such Board should be taken by a Committee of repre. 
sentatives duly elected by the individual authorities ‘of the hospitals. 
That Lord Stamford, Sir William Broadbent, and Mr. Loch be requested 
to adopt the necessary initiative steps in this matter. 

Dr. Morcan DockRELL seconded the amendment, which 
was also lost by a large majority. 

The CHarrmaNn then put the resolution to the meeting, with 
the result that it was carried by a large majority, 121 voting 
for it, and 12 against. 

The usual vote of thanks to the Chairman concluded the 
proceedings. 








QUEEN’S COLLEGE, BELFAST. 


JUBILEE CELEBRATIONS. 


TuHE celebration in connection with the opening of the new 
physiological and pathological laboratories at Queen’s College, 
Belfast, of which we gave some account last week, were con- 
tinued on January 20th, when Lord Lister was presented with 
an address by the North of Ireland Branch of the British 
Medical Association and by the Ulster Medical Society, and 
delivered an address, a revised report of which we hope to- 
publish in an early number. 


PRESENTATION OF ADDRESS TO LORD LISTER. 

The meeting was held in the College Library, and the chair 
was taken by the President of the College, the Rev. Dr. 
HAMILTON. 

The CHAIRMAN, in opening the proceedings, said it had been 
one of the great pleasures and advantages of those jubilee 
celebrations that they had brought to the shores of Ireland a 
number of most distinguished savants to joy with them in 
their joy, and to hearten and encourage them in their work. 
Amongst those there was no one whose name was more highly 
to be honoured, and no one whom they welcomed there more 
cordially, than the great high priest and apostle of antiseptic 
surgery—Lord Lister. When it became known in Belfast that. 
he had kindly consented to come there and deliver an address 
in connection with the opening of their new laboratories, one: 
universal feeling of satisfaction was felt, not only throughout. 
the College, but, he might add, also throughout the entire 
city. 

Professor WuiTLA, who on rising was warmly received, 
stated that as President of the North of Ireland Branch of the 
British Medical Association, it fell to his lot to welcome 
Lord Lister in the name of 280 medical men enrolled in their 
large and flourishing Branch. In extending this welcome to 
Lord Lister they were joined hand and heart with the Ulster 
Medical Society, who this year had the privilege of being pre- 
sided over by one of the most distinguished anatomists of the 
day, in the person of Professor Symington. Representatives 
of the medical profession had assembled in that room to 
testify their appreciation of the result of Lord Lister’s life 
work. Whatever differences of opinion might exist between 
rival schools of thought or of practice, the entire profession of 
all countries felt as one man about the value of the results 
which had flowed from the brilliant labours of Lord Lister. 
When the two societies joined to present the address to him 
they little expected that the Queen would open that marvel- 
lous year of her reign by honouring the British peerage by 
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including in its ranks the greatest surgeon of all time, and in 
their address they had endeavoured to convey to Lord Lister 
their hearty congratulations. 

The Honorary Secretary (Dr. M’Kisack) then read the 
address which was a beautiful illuminated document. 


ADDRESS TO LORD LISTER, PRESIDENT OF THE ROYAL SOCIETY, ETC. 

We, the members of the North of Ireland Branch of the British Medical 
Association and of the Ulster Medical Society, gladly embrace the oppor- 
tunity afforded by your visit to Belfast to offer you a most cordial wel- 
come. It is no small gratification to us to be able to greet personally one 
whose name and fame are enshrined in the hearts of the members of the 
medical profession in every civilised country of the world. The name of 
Lister is synonymous not pee | with notable advances in science, but also 
with the most memorable and beneficent revolution in the annals of sur- 
gery. Your early researches in physiology and pathology would have 
sufficed to put your fame upon an enduring basis, but these formed only 
the prelude to your true life work, namely, the discovery, development, 
and practical application of the antiseptic system, which has indefinitely 
extended the sphere of the surgeon’s art, saved innumerable lives, and 
materially reduced the mass of human suffering. There is no country 
that has not felt the impress of your genius, no land that has not reaped 


blessing from your labours. 

We otter you our most hearty congratulations on the honour recently 
conferred upon you by Her Most Gracious Majesty the Queen, and we 
anticipate great benefits to the nation from your presence in the House 
of Lords. We feel sure that only one sentiment pervades the entire 
medical profession with regard to this most happy and auspicious event— 
that of lively gratification, > caps gene and approval. We pray that you 
may live long to reap the fruits of your beneficent labours, to extend still 
further the confines of knowledge, and to enjoy tle admiration, grati- 
tude, and affection of your fellow men.—We are, my lord (signed on 


behalf of the societies), 
W. WuiITLA, President of the North of Ireland Branch of the 


British Medical Association. 
JOHNSON SYMINGTON, President of the Ulster Medical Society. 
JOHN CAMPBELL, Honorary Secretary of the North of Ireland 
Branch of the British Medical Association. 
H. L. M‘Kisack, Honorary Secretary of the Ulster Medical 


Society. 


Lord Lister, who on rising received an ovation, said: My 
Lady Mayoress, my lords, ladies, and gentlemen,—I cannot 
but feel that the language in which Dr. Whitla has brought 
this subject before you has been far too eulogistic. All I can 
say at the present time is that I return my warmest thanks 
to my medical brethren in the North of Ireland for their 
extreme kindness in presenting to me this address. I beg 
them to accept my best thanks. 

The CuHarRMAN, again rising, said that in the name of the 
College he had asked Lord Lister to do them the favour of 
delivering an address, and the College had been pleased and 
struck with the readiness with which he had at once con- 
sented, and it would be a happy memory in the annals of the 
College, especially in the annals of the medical school, that 
the laboratories which had been formally opened by the 
representative of Her Majesty in Ireland would in the future 
have associated with them a name so illustrious, a name so 
worthy to be honoured, and a name so deserving to be had in 
everlasting remembrance as that of Lord Lister. 

Lord Lister, who was again very cordially received, then 
delivered the address, which, as we have stated, we hope to 
publish, after revision by Lord Lister, in an early issue of the 
British MrepiIcaL JOURNAL. 


SPEECHES BY PROFESSOR PURSER AND PROFESSOR Coats. 
Professor J. M. Purser, Trinity College, Dublin, said he 
felt honoured in having the opportunity to express, not only 
on his own part, but on that of the College with which he 
was connected, the heartiest congratulations to the Queen’s 
College upon the occasion of its jubilee. He desired also to 
say how much they in Dublin looked up to the progressive 
spirit of this College. No doubt this new building would 
ed a great stimulusto Dublin todo better than they had 
one hitherto, for there was aigreat want of improvement in 
many of their arrangements. The new laboratories, however, 
would be of little use without suitable men to carry on the 
work within them, and with regard to Professors Thompson 
and Lorrain Smith, he could say they were both gentlemen 
who stood in the very front rank as experimental pathologists 
and physiologists. At the same time neither laboratories 
nor professors would serve much without the students, and as 
one who had lived among the Irish medical students for the 
best part of fifty years,and who knewtheir good and bad 
qualities fairly well, he could say with pride that their good 
points were numerous and their bad ones very few. He felt 
quite sure that the support of the students would not be 


wanting for an undertaking of the kind which had just been 
inaugurated. 

Professor Coats (University of Glasgow) also added his 
congratulations and those of his University. He referred to 
the fact that Lord Lister had occupied the Chair of Surgery 
in Glasgow for nine years, to his great popularity during that 
time, and to the permanent effect of his teaching. It was at 
Glasgow that Lord Lister began the system of antiseptic sur- 
gery that had since made his name famous, and he (Professor 
Coats) recalled with pleasure the fact that he was a dresser 
in the case in which that system was first applied by him— 
a case of compound fracture of the thigh in the hospital, 
Lord Lister, when at Glasgow, inspired the students with 
enthusiasm for their profession, and his influence upon them 
had enormous depth and power. Among his pupils at 
Glasgow were names now honourably known in the first ranks 
of the profession, including that of Macewen, who was 
esteemed in surgery second only to his great master, while in 
the University Hospital seven out of the eleven doctors occu- 
pying honoured positions there were pupils of Lord Lister, 
In its roll of medical professors, Queen’s College had drawn 
largely from Scotland. The Scottish medical schools had 
been steadily diminished in numbers, owing to some extent to 
the springing up of strong schools like that of Queen’s Col- 
lege in various parts of the kingdom. In Glasgow they used to 
have a good many Irishmen, but the number was diminishing 
every year. That was quite right, and he wished their excel- 
lent school every success and prosperity. 


VoTE OF THANKS. 

Professor CumMING, in moving a vote of thanks to Lord 
Lister and Professor Purser and Professor Coats, expressed 
the appreciation with which Lord Lister’s kindness in coming 
was held, and added that the two Universities represented by 
Professor Purser and Professor Coats could hardly have 
selected better or more popular representatives. 

The motion, which was seconded by Professor THompson, 
was passed with acclamation. 

Lord Lister, in reply, said that he esteemed it a great 
privilege to meet such a large and distinguished company, 
and reiterated his best wishes for the success of the College. 








THE MEDICAL JOURNALS OF THE WORLD.—In a recent lecture 
Professor Laboulbéne, of the Paris Faculty of Medicine, gave 
the following statistics as to medical journals throughout the 
world. In 1880the total number was 785, distributed as follows: 
France, 147, of which 95 were published in Paris and 52 in the 
provinces ; Germany, 133; Great Britain, 69; Austria, 54; Italy, 
51; Belgium, 28; Russia, 26; Spain, 26; Holland, 16; Switzer- 
land, 10; Sweden and Norway,9; Denmark, 5, Portugal, 4; 
Danubian Principalities, 4; Turkey, 2; Greece, 1. The total 
for Europe was thus 438. To these must be added 183 for 
America; 15 for Asia; and 2 for Oceania, making up the 
grand total of 785. In 1895 the total had risen to 1,380, dis- 
tributed as follows: In Europe France headed the list with 
286, of which 191 were published in Paris, and 95 in the pro- 
vinces and colonies. Then came Germany with 168; Italy 
with 140; Great Britain with 101; Russia with 86; Spain 
with 47; Austria with 45; Belgium with 31; Holland with 
16; Switzerland with 13; Sweden and Norway with 9; the 
Danubian Principalities with 7; Turkey with 2; Greece with 
2—-giving a total for Europe of 667. America had 367, of 
which 343 were published in the United States, 17 in the 
Republic of South America, 4 in Canada, 2 in Mexico, and 1 
in Brazil. To these must be added 25 published in India, 30 
in Japan and China—making a total of 55 for Asia. Africa 
was content with 2 and Oceania with 3. M. Laboulbéne 
— out that these figures, which were supplied by M. 

ureau, librarian of the Académie de Médecine, are probably 
under the real number, as the Académie does not receive all 
the medical periodicals published throughout the world. 


WHOLESALE INFANTICIDE.—A telegram from Odessa to the 
Daily Mail reports the trial of a woman and her three 
daughters at Ekaterinburg, during the course of which it 
was proved that the charge for ‘‘angel making,” the 
euphemism applied to infanticide, was 5s. an infant. Death 
was brought about mainly by withholding food, and by general 








neglect. 
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EDWARD BALLARD, M.D., F.R.C.P., F.R.S. 

Toe name of Dr. Edward Ballard, whose death on January 
19th at the age of 76 we regretfully announce, must be prin- 
cipally associated with a life of arduous devotion to the 
interests of public health. Distinguished in his student 
days at University College and at the University of London, 
where in 1843 and 1844 he received gold medals and scholar- 
ships, Dr. Ballard was engaged for many years in physician’s 
practice in London. In these years of practice he did much 
good clinical work, some of which is recorded in his early 
contributions to medical societies; he was the author of a 
treatise on Materia Medica and Therapeutics; and he acted as 
Medical Tutor at University College and as Physician to the 
St. Pancras and other dispensaries. 

The habit of mind, with its aptitude for exact observation 
and for scientific deductions from observed facts, which had 
made Dr. Ballard a good clinician, peculiarly fitted him also for 
investigation of the many urgent questions of public medi- 
cine that were then coming more and more to occupy the 
attention of the profession. In 1856 Dr. Ballard was appointed 
Medical Officer of Health to the Vestry of St. Mary Islington. 
This office he held, concurrently with his practice, until 1870. 
The first health officers of crowded and insanitary districts in 
London had much to contend with. Few of the existing 
facilities for obtaining information were then available, while 
the difficulties in moving local authorities unaccustomed to 
any comprehensive exercise of sanitary functions were great. 
Dr. Ballard’s annual reports during his tenure of office at 
Islington show how thoroughly he grappled with these dif- 
ficulties, and how much sanitary benefit he was able to 
secure for his district. They have also more than mere local 
interest. In them Dr. Ballard discussed, clearly and with 
much judgment, many questions of public health which then 
demanded, and still demand, the attention of scientific 
inquirers. Age incidence of disease, relation between occu- 
pation and mortality, sanitary effect of overcrowding, the 
dangers to health of trade nuisances, the relation of diph- 
theria to other forms of sore throat, studies of the epidemics 
of small-pox between 1862 and 1867 and of cholera in 1866— 
these and many other questions are dealt with in these 
reports, always in a manner which sets out clearly the 
observed facts, and shows the reader what logical con- 
clusions can be drawn from them. 

One of the most painstaking, as it is one of the best known 
of Dr. Ballard’s investigations at Islington, consisted in a 
study of an epidemic of enteric fever in Holloway in 1870. 
This was one of the first recorded instances in which an out- 
break of typhoid fever was traced to an infected milk supply. 
a fact which was conclusively demonstrated by Dr. Ballard 
after months of careful inquiry. Two years before, Dr. 
Ballard had published another important contribution to 
public medicine—his ‘‘ Prize Essay on Vaccination.” In this 
essay, designed for the lay as well as for the medical reader, 
he gave with admirable clearness and judgment a _ logical 
account of the facts which show the value of vaccination and 
the nature and duration of the protection which it affords. 
He reviewed at length the principal objections to the practice 
of vaccination, and made valuable suggestions for obviating 
danger in its performance. 

In 1871 Dr. Ballard was offered and accepted an appoint- 
ment in the Medical Department of the Privy Council. He 
filled the office of Inspector both of the Privy Council and of 
the Local Government Board from 1871 to 1890, first working 
with Sir John Simon as his chief, and later with Seaton and 
Buchanan. In these twenty years of inspectorship Ballard 
did much well known and important work. His interest in 
vaccination led him to obtain for the Department a mass of 
valuable information on the subject, and he made numerous 
important inquiries into the origin of local outbreaks of dis- 
ease. Many of these inquiries are published in the annual 
reports of the Medical Officer of the Privy Council and Local 
Government Board ; several relate to interesting epidemics of 
enteric fever and diphtheria, while some of the most notable 
deal with cases of food poisoning. An analysis of a number 
of cases in which disease of a specific character has been com- 
municated or spread by the use of infected articles of flesh 








food, made by Dr. Ballard in 1890, gives a concise summary, 
to which it would be difficult now to add anything new, of 
the facts observed in connection with this important subject, 
and of the various phenomena of food poisoning which still 
require explanation. 

Perhaps Pallard’s work was seen at its best when he under- 
took the detailed investigation of a large subject. Two such 
investigations particularly call for notice. The first was an 
inquiry, which lasted over three years, into the danger to 
health arising from effluvia of different kinds. This inquiry, 
involving minute study of the methods employed in diverse 
manufactures and trade processes, and observation of the 
effect of effluvia from these trades and processes upon the 
health of persons exposed to them, was published in the 
Reports of the Medical Officer from 1875 to 1878, and it still em- 
bodies most of the knowledge on the subject. The other was 
a statistical inquiry, involving years of patient work, upon . 
the incidence of autumnal diarrhcea in one and other parts of 
the country. 

The opinions at which Dr. Ballard arrived as to the nature 
and causation of autumnal diarrhcea, reported in 1888, are 
well known. He himself regarded the important conclusions 
in this report as in constant need of revision in the light 
of new facts and observations, and, after his retirement from 
the Local Government Board he devoted himself to continu- 
ing his statistical studies of diarrhcea mortality. On this 
subject, which he had made peculiarly his own, as well as 
on other work which engaged his last years, he manifested 
the same energy and power of application, and the same 
alacrity in appreciating statistical facts which had character- 
ised all his labours. 

Dr. Ballard was a Fellow of University College, a past 
Vice-President of the Medico-Chirurgical Society, and an 
original member and frequent contributor to the Society of 
Medical Officers of Health. He was elected to the Royal 
Society in 1889. 

Although Dr. Ballard had been known to be in weak health 
for several years, his end was comparatively sudden. A 
week before his illness he had been thought by his friends to 
be enjoying better health than he had been known to do for 
some winters past. But in the second week of this month he 
was unexpectedly seized with a sharp attack of bronchitis, to. 
which he succumbed after a few days’ illness. 

Weare indebted to Sir John Simon, K.C.B., who was Prin- 
cipal Medical Officer to the Privy Council and Local Govern- 
ment Board during the greater part of Dr. Ballard’s connec- 
tion with the Central Medical Department for the following 
tribute to his memory: 

In answering your letter of January 21st, lam glad to express 
in the strongest terms I can use my admiration of the late 
Dr. Ballard, whom I knew with increasing intimacy for the 
last forty years of his life, and whom I believe to have been 
one of the best men, and also one of the most genuinely 
scientific observers who have devoted themselves to national 
objects in regard of the public health. Before he joined the 
medical staff of the Privy Council Office he had worked for 
sixteen years as Officer of Health for the large metropolitan 
district of Islington ; and this with so much distinction that 
in 1871 he was already among the foremost representatives of 
English sanitary knowledge and practice; and in the subse- 
quent service of the Local Government Board he more and 
more established his reputation as a thoroughly exact 
observer and truthful reporter on the various questions which 
were referred to him. The evidence which he so a 
collected on the diffusion of enteric fever by means of mil 
belonged to the last period of his Islington service, but the 
work which he did for the Local Government Board was 
enough to make a first-class reputation. It included not 
only many exhaustive reports on the conditions under which 
particular outbreaks of infectious disease were occurring In 
particular localities, but also more general studies of the 
distribution of disease, such as those which he made during 
the years 1877-9 on the effluvium nuisances connected with 
various branches of industry, and subsequently his very 
elaborate local studies of the causation of summer diarrhea. 

My impression is that in times long after our own, Dr. 
Ballard will be recorded as one of the chief confirmers and 
extenders of the sanitary science of his age; and at this sad 
moment of his being taken away from among us, it is indeed 
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touching to remember the unselfish devotion with which he 
ursued his work, and the qualities which deeply endeared 
iim to his friends. 





SurGEON-Masjor ROBERT MANSER, M.D., 
Indian Medical Service. 
WeE have already briefly noticed the death of this dis- 
tinguished officer from plague contracted during the course of 
his duties in Bombay. 

Dr. Manser, who received his medical education at Guy’s 
Hospital, entered the Indian Medical Service, and went out 
to India in 1877; he served in the Afghan campaign at 
Kandahar, and in 1882 he was appointed Civil Surgeon at 
the European Hospital, and afterwards Third Physician of the 
Sir Jamsetjee Jeejeebhoy Hospital, Bombay. At the time of 
his death he had become First Physician to the hospital, and 
held the office of Professor of Medicine in the Grant Medical 
College. He was an able, energetic, and accomplished offi- 
cer, and brought to the work of teaching the same characters 
of thoroughness. These he endeavoured to instil into his 
pupils, by whom he was deeply respected and beloved. 

His loss will be deeply felt both at the hospital and the 
Grant Medical College. He was aman of strong character, 
and had decided views. Asa practitioner he was painstaking 
and accurate—qualities which, being combined with long ex- 
perience, rendered his opinion highly valued in consultation. 

At the end of December he was called to Akalkote to see the 
late Rajah. He returned to Bombay on Friday, January ist. 
On the following morning he looked ill and felt chilly, his 
temperature rose rapidly, and on January 3rd pain was felt 
in the left armpit, where there was slight swelling, and head- 
ache was severe. Subsequently symptoms of pneumonia 
developed, and the plague bacillus was found in the sputum. 
In spite of every care he became exhausted, delirium ensued 
on the evening of January 5th, and he died at 2 a.m. on the 
following morning. His funeral, at which the Governor of 
Bombay was represented, was attended by a large number of 
friends, both European and native. During the present visi- 
tation of the plague, Dr. Manserhad won golden opinions by his 
devotion to duty. He hadrecently been appointed President 
of the Committee of Scientific Experts nominated by the 
Government to conduct investigations relative to the plague. 





WILLIAM WHYTEHEAD BOULTON, M.R.C.S.ENa., Erc., 


WE regret to announce the death of Mr. W. W. Boulton, of 
Beverley, Yorkshire, aged 63 years. He was the elder son of 
the late Dr. R. G. Boulton, of Beverley, and was born and 
lived in that town, where he joined his father in practice in 
1855. He was a student of King’s College, London. Mr. 
Boulton was tall and handsome, and had a sympathetic, 
genial disposition, which rendered him peculiarly fitted for 
the large family practice which he inherited from his father. 
His delicate nervous organisation, however, no doubt had 
much to do with the cardiac asthmatic attacks from which he 
suffered for some years before his death, which incapacitated 
him for practice, and eventually caused his death on January 
a 1897. He leaves a wife and large family to lament his 
oss. 

Mr. Boulton was an ornithologist, and a great lover of 
animals, and at one time was well known as the breeder of 
“‘ Cocker spaniels,” which had become nearly extinct, but in 
his hands multiplied and took prizes at nearly every exhibi- 
tion in England. Like Mr. W. B. Tegetmeier, he bred animals 
on scientific principles, and proved the power of selection in 
breeding for colour or for size. Amongs other things he 
introduced a new variety of ‘‘ cuckoo bantam,” which took 
prizes at many shows. It may be of interest to some to know 
that as a practical breeder of domestic animals he came to the 
conclusion that the male influenced the progeny principally 
in colour and outer contour, while the female was chiefly 
responsible for the characteristics and peculiarities of tem- 
perament, instinct, and family stamp, quality, or feature. 





THE death is reported of Mr. Rospert Beepir Roserrson, of 
Ardrossan, at the age of 64. After attending school in Dundee 
he passed to the Aberdeen University, where he went through 


the Arts course. From Aberdeen he went to Edinburgh, | these candidates are applying for the Fellowship. 





| where he studied for the medical profession, qualifying ag 


L.R.C.S.Edin. in 1859, and becoming F.R.C.S.Edin. in 1862, 
He went to Ardrossan thirty-five years ago. The deceased 
retired from practice owing to failing health about three years 
ago. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. I. I. Sudacewitch, Professor of 
Morbid Anatomy in the University of Tomsk, aged 37; Dr. J. 
M. Vilches, Professor of Pathology and Clinical Medicine in, 
and Dean of the Medical Faculty of Cadiz; Dr. M. Pantaleo, 
sometime Professor of Obstetrics in the University of 
Palermo; Dr. Georg Miinch, formerly Professor of Morbid 
Anatomy in the University of Kieff, aged 60; and Professor 
Siitherberg, of Stockholm, the pioneer of the Swedish system 
of curative gymnastics, and one of the most distinguished 
poets of Sweden, aged 84. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL ALBERT ASYLUM FOR IDIOTS AND IMBECILES, 
LANCASTER. 

THE thirty-second annual report of this institution, recently issued, 
affords evidences of progress in its useful work as well as of continued 
financial prosperity. The number of patients was, at the date of the 
report, 559; and the total amount received during the year on mainten- 
ance account (including subscriptions, interest on investments, and pay- 
ments for patients) was £19,784 78. A sum Of £3,000 has been transferred 
as a nucleus for an extension fund, the Committee having determined to 
erect additional wards for the separate accommodation oi epileptics and 
of cripples, now scattered amongst the other inmates. The policy of 
making such additional accommodation an extension of the present main 
building is questionable. Experience has demonstrated the disadvantages 
incident to the aggregation under one roof of so large a mass of afflicted 
humanity as 800 idiots, imbeciles, and epileptics. It is a matter for con- 
gratulation that another extension, provided by the sg hed of Sir 
Thomas Storey, is to take the form of a detached block for the accommo- 
dation of 40 feeble-minded girls, With an estate of over 150 acres there 
should be no difficulty in finding suitable sites for buildings for different 
classes of patients, who are better kept apart, as has been done with 
satisfactory results at the large Pennsylvania Imbecile Institution, which 
assumes the form of a village colony rather than a huge barrack 
building. 

eoarthe report of the Medical Superintendent, Dr. Telford-Smith, it 
appears that careful sanitary precautions are adopted in the admission of 
new patients, who are quarantined, and have their clothing disinfected 
before mixing with the other inmates. There have been, however, two 
somewhat extensive outbreaks of epidemic disease during the year, the 
one of pneumonia affecting both patients and staff, and the other of 
measles. The formercaused the death of 7 patients and of 2 ofthe staff; 
the latter extended to 124 cases, but does not seem to have been directly 
fatal. As epidemic pneumonia is usually associated with insanitary con- 
ditions, it would seem desirable that the drainage and ventilation of the 
main building should be carefully considered before extensions are made 
to it. The death-rate for the year was 5.56 per cent. on the average num- 
ber resident; 7 deaths are attributed to phthisis and 9 to other tubercu- 
lous diseases, out of a total of 31. Dr. Telford-Smith rightly lays stress on 
the importance of fresh air and sunshine as the great exterminators of 
disease, and we would venture to point out that these beneficent agents 
are more readily obtainable in simple buildings of moderate size than in 
an overgrown architecturally-pretentious pile. The upper floor of the 
detached infirmary has proved an excellent infectious hospital, great care 
having been taken in its construction thoroughly to isolate it from the 
lower portion, which is used for ordinary disorders. The thyroid treat- 
mentot sporadic cretinism is again favourably reported on, and its tenta- 
tive use with patients of the Mongol type referred to. Craniectomy 
comes in for condemnation as the result of experience in 2 cases. Of 62 
patients discharged, 14 were so much improved as to be self-supporting 
under supervision, 32 were moderately and 14 slightly improved, and 2 
set down as unimprovable. The necessity of some form of after-care in 
order to make the most of the results of training is very obvious in the 
case of imbeciles, and we trust that the new Association for the Welfare ot 
the Feeble-minded may help in this direction. 

















DurRinG 1896 the sum of £609 1s. was subscribed by the 
employees of Messrs. J. S. Fry and Sons, Limited, and the 
following medical institutions among others received the 
sums named: Bristol Dispensary (for notes), £210; General 
Hospital, £140; Royal Infirmary, £140; Children’s Hospital, 
£55; Hospital for Skin Diseases (for notes), £27 6s. In addi- 
tion the mechanics engaged in the building department sub- 
scribed £29, which has been distributed amongst various 
medical institutions. ; 

Tue INsTITUTE OF CHEMISTRY.—At the January examina-. 
tions of the Institute of Chemistry of Great Britain and Ire- 
land seven candidates passed the practical examination for 
the Associateship, three the intermediate examination, and 
four the final examination for the Associateship. Three of 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 


SunscripTions to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Journal. 


SATURDAY, JANUARY 301, 1897. 
——_—_—_——. 


THE SCHEME FOR MEDICAL DEFENCE. 
We publish on page 277 the report to the Branches of the 
British Medical Association, drawn up by the Special Com- 
mittee appointed by the Council of the Association to con- 
sider the subject of medical defence. This Committee was 
appointed at the meeting of the Council on October 21st, and 
to it were referred the resolutions adopted at the annual meet- 
ing at Carlisle, together with the schemes which had pre- 
viously been drawn up. These schemes included that pro- 
yisionally adopted by the Council and submitted to the 
annual meeting at Carlisle, together with certain amend- 
ments to it suggested by Dr. Rentoul, a scheme drawn up by 
Mr. Butlin, and a scheme prepared by Dr. Welsford and Mr. 
Victor Horsley.’ 

It will be remembered that the annual meeting at Carlisle 
affirmed the principle that no scheme for medical defence 
would be adequate which did not provide that the privileges 
and obligations of medical defence should be shared by all 
members of the British Medical Association in the United 
Kingdom. Itwas to be compulsion or nothing. The Special 
Committee have therefore worked upon this basis, and, after 
holding two meetings, have, in accordance with the instruc- 
tions of the Council, taken steps for the circulation of their 
report to the members of the Branches in the United Kingdom. 
By its publication to-day in the BririsH Mrepicat JouRNAL it is 
brought under the notice of members unattached to Branches. 

The scheme proposes an important new departure in the 
work undertaken by the Association, and is therefore worthy 
of the most careful consideration on the part of all the 
members. It will be seen that it is proposed that contribu- 
tion to the funds for medical defence should be obligatory on 
every member of the Association resident in Great Britain 
and Ireland, whether a member of a Branch or unattached. 
All members resident in the United Kingdom would under 
the scheme be entitled to claim individual assistance under 
certain conditions, and with certain limitations which are 
clearly laid down in the report of the Committee. 

Turning to the last clause of this report, it will be seen 
that it is contemplated that the work of medical defence 
should be undertaken under both its aspects, namely, in the 
first place the defence of individual members in respect of 

















1 These schemes have been published in the BRITISH MEDICAL JOURNAL 
of the following dates : Council’s scheme June 27th, 1896, p. 1575, and July 
18th, 1896, p.157; Mr. Butlin’s scheme, June 27th, 18y6, p. 1576; Dr. Wels- 
ford’s scheme, February.8th, 1896, p. 350. 








civil and criminal proceedings instituted against them, or of 
proceedings instituted by them for libel or slander; in the 
second place the more general aspect of medical defence, 
that is to say, the protection of the privileges and interests of 
members of the medical profession generally and as affected 
by legislation, as also the taking of proceedings under the 
Medical Act, the Apothecaries Act, or any other Act affecting 
the interests of the medical profession, is also brought within 
the scope of the scheme. The importance of this second 
aspect of medical defence will not be lost sight of in forming 
an opinion on the merits of the scheme, It is an aspect 
which affects all members of the medical profession who hold 
British qualifications, and it would give to the work a public 
character, since it is a public service to' enforce the laws 
which the Legislature has passed for the protection of the 
public against the impositions of unqualified practitioners. 

The scheme proposes the appointment of a Standing Com- 
mittee, consisting of nine members, of whom four may be 
members of the Association who are not members of the 
Council. It is proposed to give to this Committee absolute 
discretion to give or withhold assistance. 

This Standing Committee would have power to incur 
expenditure up to the limit of £200 in any particular case 
without reference to the Council, but expenditure beyond 
this amount would require special sanction. The liability 
of the Association is limited by the proviso that under no 
circumstances shall the damages incurred by a medical man 
in any proceeding be paid by the Association. Discretion 
would also be given to this Standing Committee as to the 
mode in which the cases should be conducted, whether under 
the direct supervision of the Committee itself, or under the 
supervision of a Branch, or by any other body or person. The 
only specific limitation of the freedom of action of the Stand- 
ing Committee would be that it would be required, before 
taking any legal action within the area of a Branch, to com- 
municate with the Secretary of that Branch. 

The scheme proposes that the Standing Committee should 
have the services of a paid Organising Secretary, and should 
be empowered to obtain the advice of a solicitor. It pro- 
poses, also, that the annual subscription for defence purposes 
required from members of the British Medical Association 
resident in Great Britain and Ireland should be some sum 
not less than five shillings, and that, if at any time increased, 
the amount should not exceed ten shillings. The accounts 
in the matter of medical defence would be kept entirely dis- 
tinct from the general accounts of the Association. Members 
of the Standing Committee would receive travelling expenses, 
but no fees for attendance unless at some future time the 
Council of the Association should be of opinion that the 
medical defence funds justified the payment of such fees. 

There is one proposal in the scheme to which we have not 
yet referred, but which might not improbadly prove to 
involve duties which would be among the most important 
and onerous to be undertaken by the Standing Committee. It 
is the paragraph which proposes to entrust to this Com- 
mittee the settlement of disputes between members of the 
medical profession and the duty of adjudicating upon ques- 
tions of professional conduct and etiquette. Disputes be- 
tween individual members of a numerous profession such as 
ours must inevitably arise, and it would be to the advantage 
both of individual members and of the profession at large 
that there should be means of bringing them speedily for 
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adjustment to the friendly arbitration of an impartial 
tribunal. 

The first question submitted by the Special Committee to 
Branches states very clearly these two aspects of medical 
defence—the individual and the collective; and it is well 
that in all discussions upon the subject these two aspects 
should be borne in mind. The second question asks for an 
opinion on the scheme as submitted to the Branches, and 
the third for suggestions as to any amendments which may 
seem to be desirable. 





THE SICK CHILDREN’S BOARD. 
Ir is with considerable satisfaction that we have learnt that 
at last the Local Government Board have moved with regard 
to the many sick children to be found in the large metro- 
politan pauper schools. 

Their proposal is to form ‘‘ the several unions and separate 
parishes in the metropolis into a district, for the purpose of 
the relief of certain classes of children.” The classes to 
which it is proposed the scheme shall apply are ‘“ children 
suffering from ophthalmia, contagious diseases of the skin or 
scalp, children requiring either special treatment during con- 
valescence or the benefit of sea air, children who by reason of 
defect of intellect or physical infirmity cannot properly be 
trained in association with children in ordinary schools, and 
children who are ordered by the Industrial Schools Act to 
a workhouse or asylum in the district.” 

Such, then, are the classes of children who are to be dealt 
with. Let us see who are to deal with them. Shortly, the 
guardians, and the guardians only, with the exception of 
such few persons as the Local Government Board may see fit 
from time to time to nominate to serve with them. The 
Board is not to be elected by, or in any sense to be directly 
responsible to the ratepayers. The fifty-five guardians of 
whom it is to consist are to be elected by the guardians of the 
unions and separate parishes concerned. Thus the old and 
often condemned system of indirect representation is to be 
revived. 

It will be remembered that the Poor-law Schools Com- 
mittee were to all intent unanimous in recommending the 
appointment of a Central Metropolitan Board, which would 
have the care of all the London pauper children. At first 
sight it may appear as if this newly constituted Board were 
in accordance with that recommendation, and a step in the 
right direction, but a closer examination into the facts of 
the case will show the dangers, difficulties, and inherent 
weaknesses of the new proposal. 

In this Journat it will, we believe, be unnecessary to 
prove that the aggregation of numbers of young persons is 
in itself productive of certain diseases of malnutrition, and 
that the system lends itself to the spread of zymotic diseases, 
as well as ophthalmia, ringworm, and contagious disorders of 
the skin and scalp. The simplest method of reform, 
therefore, would seem to be not to constitute a new Board in 
order to remedy the results of a condemned system, but to 
appoint a Board which would aim at the abolition of the 
barrack schools, in the fruitful soil of which disease takes 
root and weakness abounds. 

The Central Board as recommended by the Departmental 
Committee was to have possession and control over all the 
existing buildings. This would have enabled them to sell 
some, and administer others for special purposes, after due 








—————= 
classification had been secured ; but, as we understand it, 
this Board is to have no such jurisdiction. It is to begin 
work with some 1,000 or 1,500 sick children and no appliances, 
It can therefore only build, and once more, it is to be feared,. 
we shall see a repetition of the policy of the guardians with 
their uncontrolled expenditure, multiplied institutions, in. 
effective results, and persistent inability to see virtue in any 
plan for children but that of institutions. 

Recognising the policy that it is wise to accept the gifts of 
the gods, even although they are not such as we should our- 
selves have chosen to receive, we would urge that public. 
pressure be brought to bear to induce the Local Government 
Board to extend the powers and responsibilities of this 
newly-created body. 

3ut the powerlessness of the new Board is not the only: 
matter which calls for attention; its size will render it un- 
necessarily cumbersome ; its personality will be wanting in 
variety and representative character. As it stands, its work 
is too small and its responsibilities too limited to attract the 
services of the best men and women, and we very much 
doubt whether Boards of Guardians as now constituted could 
supply enough persons of suitable social standing and educa-. 
tional status to adequately man such a Board. Selected, as 
this must be, primarily and for all majority purposes solely 
from the guardians, we confess we view the future of the: 
sick children committed to its care with anxiety, because 
the guardians have not shown themselves hitherto to have: 
been specially suitable for administration which is hygieni-. 
cally successful or financially economical. 

We do not, however, understand the draft order to be any- 
thing more than a tentative scheme put forward with a view 
to ascertaining the opinions of the guardians and those who- 
are otherwise generally interested. It would be anticipatory 
to predict those opinions. There can be no doubt that cer- 
tain guardians will be chagrined at discovering that in the 
opinion of the Local Government Board they are no longer- 
to be counted fit to manage their sick children, and that. 
they are required to hand them over to a_ body which will: 
be financially as well as organically beyond their control. 

On the other hand there will be some who will see in the- 
proposed Central Sick Children’s Asylums Board the seed: 
of the larger Metropolitan Board, which it is ultimately 
hoped will have the care of all the London Poor-law children 
and institutions, A careful study of the subject, not only’ 
from the purely professional point of view, but in its ethical 
and economic aspects, extending now over many years, dis-- 
poses us to advocate that every possible influence be brought- 
to bear to induce the Government to make this new Centra 
Board a strong, powerful, and responsible body—one fit to- 
command public confidence, and to do what must ultimately: 
be done, namely classify and segregate the children unti’ 
they are absorbed into the working class population. 





NURSES 4 LA WODE. 
Ir is gratifying to those who wish well to the nursmg; 
profession to see that the lay journals are opening thei: 
pages to a discussion on the present phase of private: 
nursing, Wehave before us an article in the current: 
number of the Nineteenth Century, from the pen of Lady 
Priestley, and in the National Review two articles: 
have followed each other on the same subject. The 
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question of nursing concerns closely members of the 
medical profession, and ro doubt in some cases the 
guccess of treatment is largely due to the services of the 
trained nurse at the bedside. It is because of this that Lady 
Priestley has sharply criticised the nurse a@ la mode. Every- 
thing that this lady writes is entitled to respect, but there 
are reasons for a divergence of opinion. 

Lady Priestley casts longing eyes on the Roman Catholic 
Sisters and the nurses of the religious community, and seems 
to imply that a return to that or some analogous system 
would work the cure for the evils of which she complains. 
Is not this to introduce an element foreign to the discussion ? 
No one will deny that a high religious ideal in the individual 
enhances the value of the worker in any calling, but it will 
not take the place of technical skill; moreover, in our 
present social system the “religious” nurse is by no means 
generally asked for. Nursing by the religious orders abroad 
is not always such as to recommend itself to the English prac- 
titioner. Lady Priestley appears disposed to consider that 
the modern nurse is arrogant and dictatorial, flighty and 
frivolous; that she is overtrained and underbred, an in- 
triguante of the first water, a matrimonial adventuress, and 
an expensive luxury of doubtful utility. These are grave 
charges, and should cause searchings of heart to all who are 
responsible for her existence. But is this a fair picture ? 

In the first place the writer of the article is speaking of 
the private nurse, after all only a section of the great body of 
nurses who, in the hospital, the district, and the workhouse, 
are doing work of which anyone may be proud. For one 
nurse who figures in the police reports, or is the heroine of 
the unsavoury romance of the divorce court, there are 
hundreds, nay thousands, of good women who, true to the 
best traditions of their sex, are quietly doing their duty by 
their patients and their employers. Hence it seems hardly 
just to judge of a class by those who attain the unenviable 
notoriety of the evil-doer. 

But though doing battle for nurses as a class, it must sor- 
rowfully be admitted that there is some justification for Lady 
Priestley’s charges in the modern development of the private 
nurse, and for this development the public is much to blame. 
Asensational phase has crept into the employment of the 
sick nurse which is the opposite of a sober business-like 
transaction ; there is a prevalent impression that she must 
be young, attractive, of fascinating manners, well dressed ; 
the supply has adjusted itself to the demand, a fact that is 
now, we are told, pressing heavily on many a middle-aged 
nurse who finds that her experience counts for little if she be 
past her first youth. We are quite in accord with Lady 
Priestley in her wish that more discrimination were exer- \ 
cised by the heads of institutions in selecting a nurse for an 
engagement ; as the nurses exist for the public, the rule of 
rotation should give way when the exigencies of the case 
require. To send a young nurse to be the sole companion of 
the bachelor in his chambers, or to keep her dangling after a 
man through an idle convalescence, is not seemly; the ques- 
tion of sex cannot be ignored. Though accepting the fact 
that the relation between patient and nurse, as between 
patient and doctor, is a purely professional one, still it is 
necessary to take into account that the situation may become 
strained, and then the business side of the question goes to 

the wall. 





We do not feel sure that the hospital authorities and the 





medical staff have acted wisely in allowing the control of 
this important section of the nursing profession to slip from 
their hands ; this has resulted in the creation of the nursing 
agencies which, whether in their own or the nurse’s interest, 
have done much to contribute to the existence of the un- 
desirable private nurses, of whom Lady Priestley complains. 
One of the remedies she suggests is the evolution of a lower 
grade nurse who will sell her services more cheaply; on the 
other hand there are good grounds for holding the opinion 
that before a nurse shall be allowed to practise her profession 
she should be thoroughly equipped, nor do we see that only 
those who can afford a higher figure should be served by the 
highly trained nurse. In the public interest the nurse should 
be fully trained, and then it.is only fair that she receive the 
proper market price for her services. If the employer can- 
not afford that, then the nurse has an opportunity as an act 
of grace to lower her fees. 

In the article on which we are commenting, the writer 
quotes, from Dr. Charles West’s recent work on the Practice 
of Medicine, a passage which is worthy of the fullest con- 
sideration, as the opinion of one who early in the sixties was 
in the van in this very work of improving the nursing of the 
Hospital for Sick Children. Dr. West speaks of the private 
nurse as a ‘‘free lance” under no discipline. It is so, and 
this state of the case must be fully faced before the root of 
the evil can be reached. She is not really under the control 
of the head of the nursing institution, her work is subjected 
only to the criticism of the family, in regard to which she 
can maintain an independent attitude so long as she can 
please the medical attendant. It must be admitted, how- 
ever, that it is difficult to make any suggestion as to the pro- 
vision of an effectual system by which discipline may be 
maintained. Under these circumstances it appears that the 
remedy, such as it is, must be applied during the period 
spent in the hospital; and here it may be questioned whether 
the tone maintained in the schools of training is such as will 
best fit the probationer for the work that lies before her. 
Has there not been too much sentimentality talked about the 
‘‘sadness and strain” of the nurse’s life, and therefore the 
urgent necessity for amusement? Are not matrons and 
governors somewhat to blame in encouraging the probationer 
to think that amusement comes first, and sick-nursing 
second ? 

With regard to the charge that the nurse is quite ready to 
assume the ré/e of the doctor, this again seems to be a hasty 
generalisation; because occasionally a conceited young woman 
scoffs at a surgeon as being behind the age and airs her 
technical terms in the hearing of the unlearned, it does not 
follow that the majority of nurses are guilty of such inde- 
corum. But there is ground of complaint that it has been 
the tendency of late to develop the theoretical side of the 
training until the average probationer has more theory to 
learn than she can assimilate or put in use in her practical 
work. From this point of view there is much to be said in 
favour of the old system, which kept the probationer entirely 
to practical work for the first year; at least it taught her the 
importance of practical knowledge and diminished the 
physical and mental strain, leaving her more leisure to 
understand her bedside work and its various technicalities. 
As the scientific teaching is mainly in the hands of the 
medical staff, it rests with them to frame such a course of 
lectures as shall meet the wants of the nurse without being 
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so full of detail as that prescribed for the medical student. 
It is difficult to hit the happy mean, but we feel sure that if 
the teachers of the nurses will endeavour to look at the 
science question from the standpoint of the nurses’ work 
such a course may be evolved. 

Young and immature women should be rigorously excluded 
from the hospitals, and in awarding the marks for examina- 
tion the highest place should be given to practical work. 
The wearing of the uniform off duty ought to be discouraged, 
and positively forbidden in all places of amusement. And 
lastly the heads of the training schools should use their 
best endeavour to manage these establishments on a business- 
like footing. Still, in the end, the whole question is in the 
hands of the public, and when a healthy opinion is created 
on the nursing question the style of nurse for private work 
will improve. 


ys 
—— 





ProFessor Pavut Eurticn, of Berlin, Director of the State 
Central Station for Diphtheria Serum, has been named a 
Medical Privy Councillor. 


THE municipality of Mexico has given the name of Pasteur 
to the gardens situated in front of the National School of 
Medicine in that city. 


STATUES TO PASTEUR. 

Tue subscriptions in France and other countries for a 
statue to Pasteur now amounts to more than £10,000, 
M. Paul Dubois has been selected as the sculptor, and 
the site for the statue will probably be the space between 
the Rue de Médicis and the Luxembourg Gardens. More 
than £20,000 has already been spent in the erection of 
statues of Pasteur in various parts of France. 





BRITISH PORTS AND THE PLAGUE. 

UnpER the directions of the President of the Board, Dr. 
Thorne Thorne, C.B., Principal Medical Officer of the Local 
Government Board, has made arrangements that all ports in 
England and Wales having relations with British India are 
to be visited by medical inspectors of the Local Government 
Board. Dr. Thomson, Dr. Bulstrode, and Dr. Reece have 
already begun their inspection, and visits to the Ports of 
London, Plymouth, Bristol, and Gloucester are now in pro- 
gress. The object of these visits is much the same as that 
which was so satisfactorily carried out in 1892 and the two 
following years, when there was grave risk of the importation 
of cholera into this country. 


THE MICROBE, ANTITOXIN, AND VACCINE OF 
RINDERPEST. 
Dr. W. J. Stupson, Health Officer of Calcutta, continues his 
experiments in rinderpest. The results which he has ob- 
tained up to the present time are as follows. In the latter 
part of 1894, while carrying on some experiments with the 
object of elucidating the origin of small-pox, Dr. Simpson 
discovered the microbe of rinderpest, and soon after began 
certain experiments with this microbe. The stage to which 
these experiments had reached in the early part of this year 
is set forth in the preliminary note which appeared in the 
British MEDICAL JOURNAL of May oth, 1896. In May last Dr. 
Simpson visited the laboratories of London and Paris with 
the object of becoming thoroughly acquainted with all the 
most recent methods of preparing antitoxie and bactericide 
serum, believing that for a disease such as rinderpest this is 
the only direction in which a curative for the disease can be 
found. Since his return to India he has been engaged as 
far as his spare time would allow in advancing his 
experiments in this direction. In connection with these ex- 
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periments a horse and a bull have been rendered quite j 
mune to the rinderpest microbe, so much so that if a — 
and fatal dose of the microbe is given toa healthy Pe. 
and at the same time a similar dose be given to the immune 
animal, the former will die of rinderpest and the latter wil) 
remain quite unaffected. From these highly immune animals 
which have been rendered so by four months’ treatment, Dr 
Simpson proposes to obtain antitoxic and bactericide serum, 
and try its curative effect on animals affected with rinder. 
pest. He finds also that by treating the microbe in a certain 
manner and inoculating it into healthy animals, a non-fata) 
and mild form of the disease is produced in them, and his 
experiments as far as they have gone (though it is necessary 
to carry them further) tend to show that those which suffer 
from this mild disease are protected for some time at least 
from rinderpest. This he calls the rinderpest vaccine, as dis- 
tinguished from the antitoxin and bactericide serum. 


THE BENIN EXPEDITION. 

THE Malacca, the hospital ship for the Benin Expedition 
sailed from the Albert Docks on January 23rd. Her departure 
was witnessed by the First Sea Lord of the Admiralty, Sir 
Frederick Richards, and by the Director-General of the Me- 
dical Department of the Royal Navy. Sir James Dick ma 
well feel proud of the speed and completeness with which the 
department under his direction has achieved the task of trans- 
forming an ordinary P. and O. cargo vessel into a splendidly 
equipped hospital ship. Practically the change was accom- 
plished in five days. The vessel had first to be cleared to re- 
ceive the hospital fittings. We have already described the 
nature of the change made. The orlop deck has been con- 
verted for the use of convalescents. No. 2 hold is fitted asa 
hospital ward, with steel swinging cots provided with punkahs, 
There is a second hospital deck at the afterend. The operating 
room is provided with an oak operating table securely fixed tu 
the deck. The room is lighted by electricity, and a movable 
light attached to a flexible cable is provided. An irrigator 
is suspended from the ceiling, and two glass barrels for 
antiseptic solutions are properly secured by brass bands 
with india-rubber stays to the side of the ship. The 
room has a sink supplied with hot and cold water, and 
is fitted with one of Schimmelbusch’s sterilisers heated 
by methylated spirit. Adjoining is the dispensary fitted - 
with a solid counter, desks and cupboards, as well as 
with a sink supplied with hot and cold water. These 
rooms have been fitted up by Messrs. Evans and Wor- 
mull. There is a special ward containing four cots for 
officers, and accommodation for nine convalescent officers 
and for the three nursing sisters—Miss Isabella Smith, 
Miss Kate M. Negus, Miss Eva M. Keogh. The medical 
staff is as follows :—Fleet-Surgeon Michael Fitzgerald, Staff- 
Surgeon G. P. Gipps, and Surgeons J. Grant, G. Macgregor, 
R. H. Way, and E. Sutton. 


IN LONDON. 
TueE deaths from diphtheria registered in London last week 
showed an increase, 63 fata! cases being recorded, against 49, 
71,and 52 in the three preceding weeks; this number ex- 
ceeded by as many as 30 the corrected average in the cor- 
responding weeks of the ten preceding years. The notifica- 
tions of diphtheria in London, which had been 318, 238, and 
211 in the three preceding weeks, rose to 236 last week. The 
increase was most marked in South London, due principally 
to a considerable increase in the prevalence of diphtheria in 
Camberwell, where 31 new cases were notified, against but 15 
in the preceding week; and in Battersea 17 cases were 
notified, against 10 and 5 in the two preceding weeks. In 
West London there was a further increase in the prevalence 
of the disease, principally in Paddington, where 10 new cases 
were notified, against 1 and 6 in the two preceding weeks. In 
North London, however, there was a marked decline in the 
prevalence of diphtheria, the 39 new cases being fewer than 
in any week for some months past. The slight rise in the 
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number of notified cases in East London last week was due 
to a marked increase in the prevalence of diphtheria in Mile 
End Old Town. The admissions of diphtheria patients into 
the Metropolitan Asylums Hospitals during last week were 
93, against 114, 103; and 108 in the three preceding weeks ; 
ond $74 patients remained under treatment in these hospitals 


on Saturday last, January 23rd. 


THE DIAMOND JUBILEE AT PORTSMOUTH. 
Tur Mayor of Portsmouth and the Hospital Committee are 
hoping to celebrate the longest reign in English history by 
at least commencing the erection of a new hospital. The 
existing building is very defective, and quite out of date, and 
the humane enterprise of erecting a new building on modern 
lines, to celebrate the sixtieth year of the Queen’s reign, 
must create much enthusiasm in the loyal centre of Ports- 
mouth, which enjoys the reputation of being the chief naval 
arsenal in the kingdom. The Committee have retained the 
services of Mr. Keith Young, and we hope to have something 
more to say upon the matter when his plans for developing a 
new hospital on the present site are under consideration. 


THE JENNER SOCIETY. 
We are requested to direct attention to the fact that the 
Jenner Society issues publications of various kinds dealing 
with the question of vaccination and small-pox, and that ary 
person who wishes for information on the subject can obtain 
it by applying to Dr. Bond, the honorary secretary of the 
Society at Gloucester. 


UNQUALIFIED PRACTITIONERS AND THE PUBLIC. 
A RECENT issue of the Durham County Advertiser contains a re- 
port of a public meeting held in the schoolroom, Langley Moor, 
for the purpose of hearing an address on The History of 
Medicine, by a Mr. J. Tempest, to whose name are attached 
the letters M.D., LL.D. We have been unable to find the 
name of Mr. Tempest in the Medical Register, and his 
claim to give an address upon the history of medicine seems 
no better founded than his qualifications for practising it. 
The meeting was really to eulogise a so-valled system of me- 
dicine which the lecturer described as the ‘‘ American Re- 
form System.” He went on to state that this peculiar 
method of treating disease was by remedies purely herbal. 
He deprecated the ‘‘ other system” practised by the ‘‘ regular 
doctors,” because they used minerals which could not, he 
said, be otherwise than harmful tothe human system. ‘He 
had no hesitation in saying that in the past 500 years more 
people had been poisoned by mineral medicines than had 
been destroyed by all the wars and pestilences that had yet 
visited the earth.” It is amusing to find that ‘‘ herbalism ” 
should after so many years be described either as something 
new or as something ‘‘made in America;” and why the 
mineral world should be so abused when the vegetable king- 
dom possesses so many rank poisons is hard to determine. 
Another meeting was held in the same place on the following 
evening, but not for such a peaceable purpose as listening to 
an address upon the history of medicine. It was held 
to consider the conduct of the coroner of the district, 
who had apparently performed his duty by holding an in- 
quest upon the body of a woman who had been 
attended by ‘“‘ Dr.” Hudspeth, an unqualified person! The 
coroner had been held up to public derision because he had 
stated in court, according to the report from which we quote, 
that Mr. Hudspeth was ‘‘actionable for attending the case, 
and for giving a certificate of death.” Mr. Hudspeth’s qualifi- 
cation entitling him to the privileges of a registered prac- 
titioner was described as one ‘recognised by Somerset 
House and the Board of Trade.” What this phrase may 
mean we do not know, but it may be remembered that the 
Council of Safe Medicine, Limited, was a company which 
some time back was registered at Somerset House under the 
Companies Act, and was the subject of an action—the 
Attorney-General obtaining an injunction against those form- 








ing it, and thereby putting a stop to any further distribution 
of its ‘‘degrees” of M.D.B.C. (Doctor of Medicine, Botanic 
College). In addition to considering the conduct of the 
coroner, the meeting proceeded to hear a ‘practical de- 
monstration of the superiority of medical reform,” whatever 
that may mean. We conclude by the speeches which fol- 
lowed that medical reform is another name for unqualified 
practice, because ‘‘ Dr.” Steele, ‘‘ Dr.” Temple and others 
warmly urged their hearers not to employ in cases of illness 
‘“‘drug doctors,” or any other treatment than the herbal 
medicines advocated by them. In the end a vote of con- 
fidence in ‘‘ Dr.” Hudspeth was proposed, and, we need 
hardly say, unanimously agreed to. It may be interest- 
ing to our readers to learn that one of the speakers suggested 
that a ‘‘ Medical Defence Association” should be formed to 
defend the principles of the reform system of medicine. 


THE INTERNATIONAL SANITARY CONFERENCE. 

Ir is announced that all the Powers have agreed to send 
delegates to the proposed International Sanitary Conference, 
and that it will assemble in Venice on February 1oth. India 
also will be represented. France will be represented by 
M. Barrére, the French Ambassador in Switzerland, and 
by Dr. Brouardel, the Dean of the Paris Medical Faculty, 
and Dr. Proust, the President of the Consultative Hygienic 
Committee. Switzerland will be represented by Dr. Carlin, 
the Minister in Rome of the Federation, and by Dr. F. 
Schmid, Director of the Swiss Department of Public 
Health. 


THE VACCINATION WEATHERCOCK AT 
GLOUCESTER. 
In November last the antivaccinators endeavoured to make 
great capital, both at Gloucester and elsewhere, of the results 
of the elections to the City Council, by which a certain num- 
ber of Conservative members of the Council were evicted, 
and their places taken by Liberals. Most of these latter 
belonged to a so-called ‘‘ Independent” party, which had 
been formed just previously by a combination of an active 
municipal agitator, who is himselfan advocate of vaccination, 
and of his friends, who posed as Independents, with men who 
are equally opposed to vaccination. The result of this 
manceuvre, backed up as it was by a most violent attack on 
the Sanitary Committee of the City Council, who were most 
of them Conservatives, was to oust the chairman of the 
Sanitary Committee, and also a medical member of the Com- 
mittee, from their seats, and to bring about the election of a 
combination of Liberals and Independents, including the 
secretary of the local branch of the Antivaccination League. 
This was claimed as a great antivaccination triumph, and 
as a proof that Gloucester was more strongly opposed to 
vaccination than ever. We took some trouble at the time to 
investigate the facts of the case, and thought it well to 
explain what they really were. The accuracy of the explana- 
tion of them which we then gave has been fully confirmed by 
the result of a by-election which has recently taken place in 
one of the wards of the city, to fill up the vacancy caused by 
the death of one of the councillors who was elected in 
November. On this occasion there were three candidates: a 
Conservative who was defeated at the November election, 
and who made no statement as to his views on the subject of 
vaccination, but who was dubbed by the antivaccinators a 
‘¢ eoercionist ;” a local tradesman, who came out under the 
auspices of the Liberal Association, and who announced 
himself a believer in vaccination but opposed to compulsion ; 
and one of the leaders of the antivaccination party, who posed 
as an ‘“‘Independent.” During the course of the election a 
very pretty squabble arose between this candidate and his 
friends and other members of the Independent faction, 
charges and recriminations of the most personal character 
being freely bandied about between them. Indeed, the 
leader of the Independents, who had incurred the ire of the 
antivaccinators for deserting them, was openly charged with 
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dishonesty. The result of this split in the Liberal party was 
that the ‘‘ coercionist ” candidate came in at the head of the 
poll, beating his two opponents put together, the antivac- 
cinator being atthe bottom of the poll with a merely nominal 
number of votes. The following are the actual numbers: 
Hatton (Conservative), 589; Beale (Liberal A.C.), 412; Baker 
(Independent A.V.), 27; Conservative majority over both 
opponents, 150. We have thought it worth while to put 
these facts on record, not only because the results of the 
November elections were trumpeted all over the country as 
a proof of the increasing progress of the antivaccination 
agitation, even in a city which had undergone the terrible 
experience of Gloucester, but because it was currently 
rumoured at the time that the Government had been materi- 
ally impressed by these statements and were likely to be 
influenced by them in the Bill which they were understood 
to have in preparation to give effect to the recommendations 
of the Royal Commission. It is sincerely to be hoped that 
the Government will not be misled by such plausible misre- 
presentations as this into capitulating to an agitation the noise 
of which is out of all proportion to the real intellectual, 
social, or political weight of those by whom it is 
made. There is indeed plenty of enthusiasm at the bottom 
of the antivaccination agitation, but it is the enthusiasm 
of a mere handful of soldiers in buckram, who trot back- 
wards and forwards over the _ stage, blowing their 
trumpets and beating their drums as if they were a verit- 
able army, and with declarations of coming victory which 
are calculated to mislead the ignorant. 


OUT-NURSING OF HOSPITAL PATIENTS. 


A SCHEME is put forward in connection with Guy’s Hospital 
for the nursing of out-patients, and of in-patients who are 
discharged from the wards, who for some valid reason are 
unable to go to convalescent homes, and for providing them 
with medical requisites. It is proposed to place a trained 
nurse in each district surrounding the hospital, and it is 
estimated that the services of one nurse would suffice for the 
wants of each district. A fund is being raised for this pur- 
pose to provide £100 for each nurse, and it is intended for 
the present to place one nurse in the Home of St. Olave’s 
District Nursing Association in Bermondsey. It is urged by 
the promoters of the scheme that it will increase the capacity 
of the hospital by removing such patients to their own homes 
whose treatment can be undertaken and completed at home. 
An experienced correspondent writes with reference to this 
subject: ‘‘There is much in this scheme to recommend it, 
especially in the case of the out-patients ; the out-patients at 
the Hospital for Sick Children, Great Ormond Street, have 
been visited regularly by the sisters attached to the depart- 
ment for a great number of years with manifest advantage to 
the little patients, so that for that part of the scheme I have 
nothing but praise. The weak part of the proposal appears 
to be that the nurse is dissociated from the hospital and 
placed in another community of nurses with which she 
has no connection, thus removing her outside the range of 
hospital supervision. As it is to be presumed that she would 
be daily in attendance at the hospital to receive her instruc- 
tions, would it not be possible to house a staff of these out- 
door nurses in connection with the hospital? Nothing but 
good can come of the systematic nursing of the poor in their 
own homes. 


EDINBURGH ROYAL INFIRMARY. 


WE very much regret to hear, and the regret will be shared 
not only by old students of the Edinburgh Medical School, 
but also by the profession at large, that for some time back an 
unfortunate state of tension has existed between the managers 
and staff of the Edinburgh Royal Infirmary. Everybody has 
been in a state of animated expectancy as to what is going to 
happen next. 


It is difficult to understand how or why this 











should have arisen. Probably it is due to the rather mis. 
directed zeal of a small section of the managers, who wish to 
teach the members of the medical and surgical staff that 
they are servants, and may be thankful to take what they get 
from their masters. This is shown in many ways. The 
most persistent form is a craze for economy. It should be 
remembered that the hospital is one of the wealthiest cor. 
porations of the kind in the kingdom. How far economy is now 
carried will be gathered from a single instance. An instru- 
ment is wanted ; it may be one of trifling cost. Forthwith 
the medical superintendent (we presume he is ordered to do 
so) sends out requests for estimates from the surgical instru- 
ment makers and the Medical Supply Association. If there is 
a difference, even to the extent of a few pence, the chances are 
thatthe lowest estimate is taken. It may follow that the surgeon 
finding the instrument useless naturally refuses to have it, and 
provides one at his own cost. Making new rules is another way 
of escape for this misplaced zeal. Rules are made, unmade, 
amended, abrogated, till no one knows what they now are, 
The whole is likely to be crushed under the superincum- 
bent mass of rules. A Committee of the managers have for 
a year or more been engaged on this entertaining task. One 
of the rules sought to declare that if any member of the staff 
accepted a seat on the Board, he zpso facto should be held to 
have resigned his staff appointment. This rule was ulti- 
mately accepted by the whole Board by the casting vote of 
the chairman. It is most important to note this, because 
efforts have been made to evade the fact. These rules had to 
be revised by the Court of Contributors. That was carefully 
done by a Committee, whose report was received on Monday, 
January 18th. Bya majority the revising Court struck out 
the rule in question, which kills the matter for another year 
at least. We must deprecate the spirit which certain 
managers of this great institution have brought into the dis- 
cussion. We maintain that there should always be a definite 
medical representation on the Board if the hospital is to 
retain its prestige. It is a matter of history that members 


of the staff have ere now been on that Board with 
only advantage to the interests of the hospital. No 
one will dare to deny that the presence of Sir 


James Simpson and Sir Robert Christison at the Council seat 
had other than such effects. But there were men of light 
and leading at the Board in those days, men who were not 
inflated with a sense of their own importance, men 
who laboured with the staff to secure the highest efficiency 
of the hospital. The members of the present staff are work- 
ing for the best interests of the hospital, the advancement of 
medical and surgical science, and not for their sole self- 
interest. But their best work cannot be done unless the 
whole management of the hospital is going harmoniously. 
If it does so the staff is quite capable of keeping up, and 
even advancing, the prestige which the hospital has for so 
long a time rightly held. 
OPERATION FOR PERFORATION IN TYPHOID 
FEVER. 

An extremely interesting discussion took place at the Royal 
Medical and Chirurgical Society on Tuesday on the opera- 
tive treatment of perforation in enteric fever. Two papers 
were read on two cases, on each of which Mr. Bowlby oper- 
ated. Both the patients were convalescent and both re- 
covered. In Dr. Lauder Brunton’s case perforation occurred, 
but the symptoms were not nearly so severe or so suggestive 
of perforation as in Dr. Herringham’s patient, in whom 
laparotomy revealed the fact that there was no perforation, 
peritonitis, or other apparently sufficient cause for the ex- 
treme gravity of the symptoms. The colon was packed with 
scybala, and this appears to have been the cause, for they 
were removed by enemata directly the operation was over, 
and the patient straightway recovered. Constipation and 
subsequent colic must therefore be borne in mind as 
a possible cause of alarming symptoms, and _ should 
render caution necessary in allowing long-continued 
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4 ivi of the bowels to occur in typhoid fever. 
—— a course may bring about results closely 
simulating the accident—perforation—which prompts its 
-adoption. The two cases form a striking contrast, and seem 
not only, as Dr. S. Phillips pointed out, to emphasise the 
difficulty of diagnosing with any certainty whether perfora- 
‘tion has or has not taken place, but also to throw doubt on 
the view that perforation may be recovered from spon- 
taneously. Yor in Dr. Herringham’s case the symptoms 
‘justified an emphatic diagnosisgof perforation, and, had not 
operative proof that no perforation existed been provided, 
‘it would fairly have been regarded as a case in point. Mr. 
Sheild referred to an interesting case in which the symptoms 
.of perforation of the bowel occurred after typhoid fever, but 
were found to be due to perforation of the gall bladder. 
‘Both the patients referred to in the papers were convalescent 
-and in good condition, and therefore bore the operation well ; 
and it is in such cases, as Dr. Goodall pointed out, that 
-operative measures may be expected to sneceed. But it must 
be borne in mind that the majority of cases of perforation in 
typhoid fever are met with during the course of the fever 
-when the patient is in a most unfavourable state for opera- 
‘tion. Cases for operation, therefore, must be carefully 
.gelected, or the operation, on which Dr. Brunton and Mr. 
"Bowlby are to be sincerely congratulated, will be discredited 
svather than established. 
LECTURES AT THE COLLEGE OF SURGEONS OF 
ENGLAND. 
‘Tae Hunterian Oration by Mr. Christopher Heath will be 
-delivered before the College on Monday, February 15th, at 4 
cp.M.; Dr. Starling’s Arris and Gale lectures on the Changes 
in the Circulation Consequent on Heart Failure, will be 
given on Monday, February 22nd, Wednesday (24th), and 
Friday (26th), at 5 p.M. ; the Erasmus Wilson Lectures by Mr. 
W. G. Spencer, F.R.C.S., on the Pathology of Lymphadenoid 
‘Structures on Monday, March ist, Wednesday (3rd), and 
Friday (5th), at the same hour. Mr. A. W. Mayo Robson’s 
‘lectures on Diseases of the Gall Bladder and Bile Ducts and 
‘their Surgical Treatmert will be given on Monday, March 
‘8th, Wednesday, March oth, and Friday, March 12th; 
and thos? of Professor Charles Stewart on Joints and 
‘Flexible Bonds of Union in Plants and Animals on Monday, 
March 15th, Wednesday (17th), Friday (19th), Monday 
«{22nd), Wednesday (24th). and Friday (26th), also at 5 p.m. 
We have already announced that Mr. D’Arcy Power’s lectures 
-on Intussusception will be given on Monday, February 8th, 
“Wednesday (10th), and Friday (12th). These lectures will be 
given at 5 P.M. 


A NEGLECTED RESPONSIBILITY OF EMPIRE. 
“Tue article which we print to-day on a Condition Necessary 
‘for the Transformation of the Malaria Crescent, by Surgeon- 
~Major Ronald Ross, I.M.S., is a valuable contribution to our 
‘growing knowledge of an interesting, as well as a highly 
important, subject. In England too little attention has 
‘been paid to the many pathological and biological problems 
-offered by malaria; but were we more cosmopolitan in our 
‘sympathies, and had we a more scientific and broader grasp 
-of pathology; did we even attempt torise to our imperial—in- 
‘cluding medical—duties towards our fellow-subjects in the 
‘tropics, this matter of malaria would bulk much bigger in 
“our eyes than it does. Malaria is, perhaps, the most im- 
‘portant disease affecting mankind. It is not so dramatic as 
yplague or cholera, but, nevertheless, in the aggregate it is 
infinitely more deadly, and, therefore, proportionately, in- 
‘finitely more deserving our attention. We trust Indian 
“observers and Indian authorities will not lose sight of the 
{humbler and more familiar disease now that such a dramatic 
‘affection as plague is occupying public attention, and that 
genuine investigators, like Surgeon-Major Ross, will still con- 

*tinue to receive every encouragementand opportunity to pursue 





poor, is always with them. By his observations he has effectu- 
ally confuted the many followers of the Italian School, 
which maintains that the crescent and flagellated 
forms of the malaria parasite are but degeneration or involu- 
tion forms possessing no significance in the life-history of 
the parasite. His experiment of protecting the crescent 
body from the influence of the atmosphere by enclosing it in 
vaseline and thereby repressing development, and afterwards 
of bursting the vaseline balloon and exposing the crescent, 
thereby securing development, is as beautiful in its simpli- 
city as it is scientific in its conception and convincing in its 
results. Exflagellation is clearly a developmental process. We 
cannot say that Surgeon- Major Ross has so conclusively proved 
his other point, namely, that the addition of water to the 
blood, or the withdrawal from the blood, is the immediate 
cause of crescent transformation; but he certainly has 
proved that exposure to some influence which is not en- 
countered in the vessels, but which is present in the air and 
in the stomach of mosquito and leech, is at the root of this 
striking phenomenon. This matter of the nature of the pro- 
cess of exflagellation is no trivial scientific curiosity, for 
on the settlement of its developmental nature hangs the 
future of our knowledge of the life-history of the malaria 
germ outside the human body—a problem possibly carrying 
in its train vast consequences to mankind. We congratulate 
Surgeon-Major Ross on what he has already accomplished, 
and trust it is an augury of fruitful discovery in the 
future. 


LONDON POST-GRADUATE COURSE. 

THE spring term (eighth year) will commence on Monday, 
February 15th, and classes will be formed at Blackfriars 
(Skin), at Bethlem (Mind), the London Throat Hospital, 
King’s College (Bacteriology), Cleveland Street (General 
Medicine and Surgery), Parkes Museum (Hygiene), and at 
the Institute of Preventive Medicine (Clinical Chemistry). 
The practical character of the instruction has proved of great 
service to practitioners who have joined the classes. Further 
efforts are being made to make the teaching continuous 
throughout the year so as to offer facilities to medical visitors 
at all seasons. Entries are now being received by the Secre- 
tary, Dr. Fletcher Little, 32, Harley Street, W. 


THE PRESIDENCY OF QUEEN’S COLLEGE, CORK. 
THE pending election to the office of President of Queen’s 
College, Cork, is exciting much interest throughout the 
medical profession in the South of Ireland. It is understood 
that the contest lies practically between Dr. Henry Corby, 
Professor of Midwifery in the College, and Sir Rowland 
Blennerhassett, Inspector of Reformatories and Industrial 
Schools. Professor Corby has had a long connection with 
the College as student and professor, and apart from the 
fact that the promotion of a member of the professoriate is 
desirable as stimulating the zeal of the professors of the 
College, Professor Corby’s services in the medical faculty, 
which are now, we believe, the longest in the College, would 
seem to fit him peculiarly well for the office of President. 
The medical school forms an important integral part of the 
College, and for the head of a teaching institution it seems 
obvious that a person experienced in teaching should be 
chosen. The late President Sullivan was a bright example of 
the advantages of such appointment. He had been Professor 
of Chemistry in the Cecilia Street School of Medicine in 
Dublin, and under his guidance modern improvements had 
been introduced into the Cork College which have enabled 
the Medical School to keep pace with the advance of medical 
science. It is every way desirable that this historic tone 
should be continued, and that we should see at the head of 
Queen’s College, Cork, a member of the teaching staff of 
long experience in its needs. It will be remembered that for 
the successful anrual meeting of the British Medical Associa- 
tion held in Cork the College was put at the disposal of the 
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large botanical gardens, the splendid plant houses, and the 
well-equipped laboratories all exhibited the intelligent and 
fostering care of President Sullivan. Professor Corby has not 
only had a long and intimate knowledge as a member of the 
Council of the Cork College of the administration of the Col- 
lege, but as his recent pamphlet on technical education 
shows, he has an extensive knowledge of, and takes a deep 
interest in, questions affecting general education. 


THE LONDON SCHOOL BOARD AND MEDICAL 

CERTIFICATES. 
AN attempt by Mr. Whiteley to settle satisfactorily the vexed 
question of medical certificates was nearly defeated at the 
last meeting of the London School Board by a motion for 
‘“‘the previous question” by Mr. Davies. Mr. Whiteley’s 
resolution, which was carried after considerable discussion, 
was: ‘*That in cases where the magistrate or justices of the 
peace is or are dissatisfied with the medical certificate fur- 
nished, and in cases where the medical certificate is primd 
facie unsatisfactory, and where the certificate is signed by a 
registered medical practitioner, the Board’s medical officer 
shall, in the first instance, communicate with the practitioner 
giving the certificate, and in the event of such certificate 
being ultimately acted upon, the fee of 2s. 6d. shall be paid 
by the Board for the confirmation of such certificate; and 
that so much of the resolution of the Board of July 30th, 1896, 
as prescribes that ‘in cases where the magistrate or the 
justices of the peace is or are dissatisfied with the certificate 
furnished, the system now in operation be continued’ be 
rescinded.” In other words, in any case where the authorities 
dispute the accuracy of the certificate, and such accuracy be 
confirmed, the Board shall pay a fee or fine of 2s. 6d. to 
the certifier for the doubt implied or expressed; and 
in any case where the _ certificate be disputed the 
medical officer of the Board shall consult with the 
medical practitioner who has certified before any action be 
taken adversely. These certainly are steps in the right direc- 
tion, and will tend to confirm the opinion in favour of State 
payment of all medical certificates required for the purpose of 
this Act, as in the Notification of Diseases Act. Mr. 
Whiteley’s motion will certainly have the effect of making 
the School Board authorities more careful in their rejection 
of certificates signed by registered medical practitioners, and 
this in itself will lessen the existing friction between the 
Board and the profession; but a statement of the mover of 
the resolution that ‘‘he was authorised to say that if the 
resolution were carried it would remove all the scruples of 
the profession ” is seare2ly correct, as nothing short of payment 
for all medical certificates required will be satisfactory to 
medical men. Mr. Whiteley has gained a considerable con- 
cession by his motion ; it has removed the objectionable revi- 
sion of the certificate without consultation with the person 
certifying. 


MEDICAL VOLUNTEERS FOR PLAGUE-STRICKEN 
DISTRICTS. 
In another column we publish a note from Sir Joseph Fayrer, 
in the course of which he expresses the opinion that the pro- 
posal to send a staff of medical men with a number of nurses 
to the plague-stricken district in India would do a great deal 
of good, and would be of great use to the Indian authorities. 
As we have already pointed out, in no disease does treatment 
give better results than in plague, if it be constant, active, 
and decisive; and, in his remarks on the treatment of the 
disease in another column, Mr. Cantlie insists upon this 
point, and dwells also upon the importance of constant 
nursing attendance, a matter to which we have also drawn 
attention, We are glad to be able to announce that already 
many medical men in this country have expressed their 
willingness to volunteer. We have communicated with Lord 


George Hamilton, the Secretary of State for India, and a reply 
has been received from Sir Arthur Godley, K.C.B., the 





Permanent Under-Secretary, to the effect that Lord George | 








Hamilton is in communication with the Government of 
Bombay as to the staff of doctors and nurses required, but 
that at present he is not in a position to avail himself of the 


offers of voluntary aid. No one who knows anything of the 
past records or present officers of the Indian Medical Service 
can doubt fora moment that they will do all that it is in 
the power of man to do to alleviate the sufferings of the 
people of India; but in a great emergency such as this it is 
almost inevitable that in the outlying districts in which 
plague is now appearing they should be unable, numerically, 
to deal with every local outbreak. The suggestion is that 
volunteers from this country might be of great service in 
supplementing the work of the Indian Medical Service in 
many districts, and we feel confident that, if the call is 
made, it will be readily responded to. 


THE MONTREAL MEETING. 

WE are informed that Lord Lister has expressed to Dr. 
Roddick. his intention of being present at the Montrea) 
meeting of the British Medical Association. Dr. Roddick, 
during his recent visit to London, has received many other 
assurances of support, and of their intention to be present 
from well-known members of the medical profession in this 
country. It will be seen by the detailed article which we pub- 
lish in another column that considerable further progress has 
been made by the local Executive Committee since the pre- 
liminary announcement made in the BririsH Mepican 
JOURNAL in our illustrated article of December 5th, 1896. The 
question of expense is so often a matter of great importance 
to medical men that we may perhaps call special attention to 
the statement made in the article in this number to the effect 
that the journey to Montreal and back, including excursions 
in the neighbourhood of Montreal and to Niagara, need not 
exceed £25 for travelling, board, and lodging; the total trip 
occupying a few days under four weeks. 


ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 
We are glad to learn that a new building is now in course 
of erection to replace the present Royal London Ophthalmie 
Hospital, better known as ‘“‘ Moorfields.” For some years 
past, in spite of extensive additions, the hospital premises ~ 
have proved inadequate for the large out-patient practice, as 
well as for the accommodation of the numbers of in-patients 
applying for admission. The hospital authorities have con- 
sequently found it essential to obtain a site affording abund- 
ance of space and good light, even though this necessitates 
their leaving the present one. They have been fortunate in 
obtaining a piece of ground affording the desired advantages, 
a little north of the Honourable Artillery Company’s grounds 
in the City Road. We understand that great care has been 
taken with the plans of the new building, so as 
to secure all the advantages that modern hospital 
architecture and _ sanitation can supply, so that the 
new structure way worthily represent English work- 
manship of the present day. Not only will the ordinary 
requirements of such a hospital be supplied, but unusually 
complete provision has been made for teaching purposes, 
so that ‘ Moorfields” may maintain its reputation in 
this respect. The architect of the new building is Mr. 
Keith D. Young. It is hardly necessary to say that a 
large sum of money is required to meet the indicated ex- 
penditure, and we hope that the people of London will 
remember the necessity of helping this very deserving 
charity. For the purpose of bringing the present needs 
of the hospital before the public a meeting will be held 
at the Mansion House on Monday, February ist, at 3 
o'clock. It will be presided over by the Lord Mayor. The 
speakers will probably include Lord Thring, the Cardinal 
Archbishop of Westminster, the Right Hon. A. J. Mundella, 
M.P.; the Chief Rabbi, Mr. Perey Thornton, M.P.; Mr. 
Jonathan Hutchinson, F.R.C.S.; Mr. John Tweedy, F.R.C.S. ; 


and one or two members of the committee, 
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THE MONTREAL MEETING 
OF THE BRITISH MEDICAL ASSOCIATION, 
AUGUST 31 TO SEPTEMBER 4, 1897. 


We are indebted to Dr. Roddick, of Montreal, President- 
Elect of the British Medical Association, for the following 

articulars with regard to the Branches of the British Medi- 
cal Association in Canada, and to the arrangements made for 
the annual meeting of the Association in Montreal which 
begins on August 31st next. 


BRANCHES OF THE BritisH MEDICAL ASSOCIATION IN CANADA. 

Down to December 31st, 1896, the number of Branches of 
the British Medical Association organised in Canada, 
numbered seven: Montreal, Ottawa, Toronto, Quebec, Van- 
couver, Winnipeg, and Halifax. Of these the Halifax 
Branch is the oldest. 

Montreal Branch.—This Branch was formed at the time of 
Mr. Ernest Hart’s trip through Canada in 1891. It has a 
membership at present of 174. Quarterly meetings of this 
Branch are held throughout the year. 

Ottawa Branch.—The Ottawa Branch was organised on 
December 16th, 1896, by Dr. Roddick, and has at present a 
membership of upwards of 40 members. A report of the 
inaugural meeting will be found in another column. 

Toronto Branch.—The Toronto Branch practically consists 
of the entire profession in Toronto and vicinity. It was 
organised in 1891 by Mr. Ernest Hart, but became defunct. 
Through the influence of Professor Macallum and other influ- 
ential members of the profession in the city of Toronto, it has 
recently been reorganised, and the members are very much 
interested in the coming meeting. 

Winnipeg Branch.—This Branch was organised in 1891, and has 
been active up to the present date, with a membership of 15. 

Vancouver Branch.—The Vancouver Branch was organised in 
1894, and has been active since, having a membership of 39. 

Quebec Branch.—The Quebec Branch was organised by Dr. 
E. P. Lachapelle, Vice-President of the Montreal Branch, on 
December 23rd, 1896; it consists now of 23 members. This 
Branch has not as yet been recognised by the Council, and its 
members have in the meantime been elected to the Montreal 
Branch, to be afterwards transferred when the Quebec Branch 
is recognised. This Branch fills a long-felt want in Quebec, 
as there is no medical society there. As the majority of the 
profession are French in nationality, the probability is that 
this Branch will be the first French-speaking Branch of the 
Association. 

Halifax Branch.—The Halifax Branch is a large and active 
organisation, and has been in existence since 1887 ; its mem- 
bership includes the Lower Provinces, and Newfoundland. 
The number of members is 59, many being officers of the 

Army and Naval Medical Services on that station. 


COMMITTEES ENGAGED IN PREPARING FOR THE MONTREAL 
; MEETING. 

; The Finance Committee.—Of this Committee Dr. Lachapelle 
is Chairman, and Dr. Finley Secretary. It is actively 
engaged in arranging the financial part of the business, and 
it is expected that ample funds will be received. The sum of 
5,000 dollars has been received from the Dominion Govern- 
ment, and 2,000 dollars from the Provincial Government, also 
3,000 dollars from the City of Montreal. This Committee 
supervises all expenditure, and exercises thorough economy 
in the same, 

The Reception Committee.—This Committee, of which Sir 
Wm. Hingston, M.D., is Chairman and Dr. Ruttan Secretary, 
has practically completed its arrangements, having secured 
the grounds, various college buildings, museums, libraries, 
ete., of the different Faculties of McGill University. These 
are situated side by side on the University property. It is 
still under consideration whether a large temporary reception 
building will be erected upon the College grounds at a cost of 
nearly 3,000 dollars or whether the large hall in the Windsor 
Hotel will be engaged for that purpose. The Windsor Hotel 
1s seven minutes’ walk from the University of McGill. 

The Museum Committee.—This Committee, of which Dr. 
Perrigo is Chairman and Dr. Stirling and Dr. Jack are the 
Secretaries, have secured the Victoria Rink, immediately in 


building will give a floor space of 30,000 feet. One thousand 
dollars will be expended by the Committee in improving 
space. The Customs authorities have offered every facility 
towards this object. The Museum will practically be a 
bonded warehouse with Customs officer in charge, and no 
duty will be charged on any exhibit except in cases in which 
asaleis made. This rink has been engaged for two weeks, 
to allow exhibitors time to place their exhibits and remove 
them after the meeting. 

Pathological Museum.—A purely Pathological Subcommittee 
has been formed, which will have charge of all pathological 
specimens, anatomical preparations, etc. These will be 
placed in a large well-lighted room in the Medical Depart- 
ment of McGill University. 


HoTeELs AND LODGING ACCOMMODATION. 

The General Purposes Committee, of which Dr. Proudfoot is 
Chairman, and Dr. Devlin Secretary, have completed their 
work so far as the hotels in Montreal are concerned. It will 
be impossible to give a list of boarding houses until after 
May 1st. However, a list of boarding houses will be pre- 
pared, with the amount of accommodation and rates in each. 
The following rates have been received from the hotels in 
Montreal, to include board and lodging: 


WINDSOR HOTEL (will accommodate 350). 
For single person in one room, with attached 


bathroom dea eee ie .» $3.50 to $5.00 per person 
For single person in one room,without attached 
bathroom $3.00 tO $4.00 per person 


For two persons in one room, with double bed 
and attached bathroom waa eas By 
For two persons in one room, with double bed 
without bathroom ‘ae es des 
For two or more persons, one room, with bath- 
room, in separate beds Nae aa ‘ces 
For two or more persons, without bathroom, in 
separate beds... ote pe ia ia 

St. LAWRENCE HALL (will accommodate 300). 

For single person in one room, with attached 


$7.00 tO $10.00 
$6.00 tO $8.00 
$3.50 to $4.50 per person 


$3.00 to $3.50 4, ” 


bathroom oa oa aes wee $5.00 per person 
For single person in one room without bath- 

room... eee see see eee «oe $3,00 AA va 
For two persons in one room, with bathroom 

and double bed * eee we eve: $3050 Pe Po 
For two persons in one room, with double bed 

and without bathroom éas és0 eos $2.50 a Pr 
For two or more persons one room with bath- _ 

room, in separate beds ase oan «$4.00 de hele 
For two or more persons one room with separate 

beds and without batrroom... “ia wee | $2.50 


BALMORAL HOTEL (300 members). 
For single person in one room, with attached 


bathroom... és scot eve 93,50 per person 
For single person in one room, without bath- 
room ... $2.50 tO $3.00 ,, e 


For two persons jn one roum with double bed 


and attached bathroom see ec rias .- $3.00 Pains 
For two persons in one room, without bath- — . 

room, with double bed ‘ea ss vee $2 50t083.00 4, 55 
For two or more persons one room with bath- 

room, separate beds... eee wee +++ $3.00 aa ms 
For two or more persons in one room, without _ : 

bathroom, separate beds _... di . $2,500 $3.00 ,, yy 


TURKISH BATH HOTEL (50 members). 


For single person in one room, without bath- 
room... eee eee eee eee eee 
For ‘two persons in one room, with double bed 
and without bathroom ws vee tee 
For two or more persons, one room without 
bathroom, in separate beds... _ tus ++ $t.75 to $2.25 ,, 
(Bathrooms off halls upstairs, and swimming baths free.) 


$1.75 te $2.25 per person 


$1.50 tO $2.00 ,, ” 


AVENUE HOUSE HOTEL (so members). 
For single person in one room, without bath- 
Wee tae persons in one room, and without bath- 
room... toe tee eee tee aad 
For two or more persons, one room without 
bathroom, separate beds)... oad oid 


RICHELIEU HOTEL (200 members), 
For two or more persons, one room without 


$1.50 to $2.00 per person 


$3.00 tO $3.50 5, ” 


$1.50 tO $2.00 ,, se 





the rear of the Windsor Hotel, for the exhibition. This 





bathroom, separate beds... .. +. $2.00 per person 
For single person in one room, with attached 

bathroom... _«. sie eke e-- $3.00 a 
For single person in one room, without bath- o 

room ... ‘ eee oe oe wo» $2.50 ai om 
For two persons in one room, with double bed 

and attached bathroom a = «. $2.50 aa a 
For two persons in one room, with double bed 

and without bathroom ae aks ws. $2.00 sas "ee 
For two or more persons, one room, bathroom, 

separate beds oa ae ae we $2.50 son Ricvea 
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First-class board and lodging can be had in the immediate 
vicinity of McGill University at the rate of from to to 12 
dollars a week. Members, however, can be quite comfortable 
at less rates than this, of course depending upon location and 
size of rooms. Hire of carriages in Montreal may be obtained 
at low rates, and the service is an exceptionally good one. 
The street car fare of 5 cents transfers passengers to all the 
various intersecting lines throughout the city. In the vicinity 
of Montreal the Park and Island electric railway carries pas- 
sengers to the various points of interest north, east, and west 
of the city. These cars are open, and passengers are enabled 
in a short time, and without fatigue, to get a good idea of the 


city and its vicinity. 


THE ExcuRSIONS COMMITTEE, 

The Chairman of this important Committee is Dr. G. E. 
Armstrong, and the Secretary, Dr. H. 5. Birkett, 123, Stanley 
Street, Montreal. This Committee is not only arranging for 
local excursions, but is also engaged in working out the great 


problem of ocean transportation. 


THE JOURNEY TO MONTREAL. 

Montreal can be reached by any of the lines crossing from 
British ports to New York and the seaboard cities north of 
New York. The quickest route is xd New York, and thence 
by railto Montreal. A less expensive and in some respects 
more agreeable route is afforded by the weekly boats of the 
three lines of steamers, the Allan, the Dominion, and the 
Beaver, which run direct from Liverpool to Montreal. Special 
arrangements will probably be made with the Beaver Line to 
start a ship to meet the convenience of members who may 
notify their intention to select this route. The charge for the 
steamboat journey by this line from Liverpool to Montreal 
and back to Liverpool would be £17, so that it will be seen 
from a study of the statements made by the General Pur- 
poses Committee as to the necessary expenses in Montreal, 
that it will be possible to travel from Liverpool to Montreal, 
reside in Montreal during the time of the meeting, 
and return to Liverpool at the expense of, say, £25, 
including not only board and lodging on the steamer 
and in Montreal, but also excursions in its imme- 
diate neighbourhood and to Niagara. As to special reduc- 
tions for individual members by other lines, it will not be 
possible to secure any material reduction of rates by steam- 
ships leaving England at a later date than August 1oth, be- 
cause at that time of the year all ships going westward are 
usually full. For the return eastward journey, however, a 
considerable reduction on the single return fare from Mont- 
real to Liverpool has been arranged for, and it is believed 
that a similar reduction will be likewise secured on the single 
return fare from New York to Liverpool. It would very much 
facilitate the arrangements if members who intend to visit 
Montreal for the meeting would communicate their intentions, 
in all cases in which it may be possible, not later than May rst 
to the Secretary of 

LocaL Excursions. 

The Excursions Committee has been able also to make 
arrangements under which members will be afforded oppor- 
tunities for taking short excursions, occupying three or four 
days to aweek or more, which will enable them to visit 
Quebec, the Saguenay, and the Lake St. John country or the 
Lower Provinces, or to go west and visit Ottawa, Toronto, 
and Niagara Falls. Other arrangements are now being made, 
but are not yet completed, for taking any members who may 
so desire right across the continent on the Canadian Pacific 
Railway, over the Great Prairies, through the Rockies and 
Selkirk Mountains to Vancouver. Stop-over privileges will 
be given so that members may visit Winnipeg, the Prairie 
harvest fields, Banff, the gold-mining camps at Rossland, 
and other places. Tickets can likewise be obtained enabling 
members to return by the Northern Pacific Railway, visiting 
Yellowstone Park, Salt Lake City, and Chicago. 

Short excursions are arranged to take place in the after- 
Noons of the week of the meeting. These will include a trip 
to St. Anns byrailway, returning to Montreal by steamer down 
the St. Lawrence and through the Lachine Rapids. Another 
afternoon will be spent on the St. Lawrence below Montreal ; 
while a third afternoon will be given to visiting the top of the 
mountain, where it is probable a luncheon will be served ; 
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and a fourth afternoon to going round the two mountains on 
the Electric Railway. ; 

Members who are fond of the rod and gun will be invitea 
to visit as guests the large fishing and shooting clubs in the 
Laurentian Mountains, between Montreal and Quebec, There 
is no salmon fishing in August, but good trout fishing and 
grouse shooting can be had. 2 a ‘ 

The Grand Trunk and Canadian Pacific Railways will sel) 
to all members of the British Medical Association and their 
families return tickets over their lines for single fare, or g 


single ticket for half one first-class fare. 


EXTRA STREAMERS. 

Should a special steamer be chartered from Liverpool for 
the Montreal Meeting, it will be met by an agent from 
Montreal, who will afford all necessary information before 
arrival there, and probably it will be possible to have all 
luggage checked and examined before arrival) in the city. 
The Customs authorities will offer no obstacle so far as exami- 
nation of passengers’ luggage is concerned. Exhibitors with 
their exhibits will also have the same reduced fares ag 
members. 

Arrangements have been made to bring members_ from 
Australia, New Zealand, India, and China, to Canada for 
charges equivalent to what is allowed to the various Govern- 
ment officials, that is, 25 per cent. off the usual tariff, 
Passengers would travel by the American and Canadian 
Pacific boats running to San Francisco and Vancouver, and 
thence to Montreal by the Union Pacific or Canadian Pacific 
Railway. 








THE EYESIGHT OF SEAMEN. 
COLOUR BLINDNESS AND DEFECTIVE SIGHT 
IN THE MERCANTILE MARINES. 


1.—THE DANGER AND THE GRIEVANCE. 


THERE was published in the BriTISH MEDICAL JOURNAL of 
October 31st, 1896, a paper by Mr. Bickerton, of Liverpool, 
which was a strong condemnation of the course pursued by 
the Board of Trade with regard to defective vision, and 
especially defective colour vision, in the mercantile marine. 
Some of those who read his paper, distressed by the nature 
of the indictment, may have been disposed to think, or at 
least to hope, that the language used was too strong. There 
are, however, subjects which call for the use of strong 
language, and moments in the course of a long controversy 
when the advocates of right and reason are compelled to 
state the conclusions at which they have arrived in a forcible 
manner. A further investigation of the subject which has 
been made for us has forced us to the opinion that under the 
present system gross acts of injustice are frequently com- 
mitted, and the travelling public is frequently exposed to 
preventable dangers. 


A QUESTION HALF A CENTURY OLD. 

Time was in the days when ships were entirely dependent 
upon the wind for their motive power. These wooden vessels 
were accustomed to show, when occasion required, a lantern 
or flare-up light te warn an approaching vessel of their 
whereabouts. The advent of iron as a ship building material 
and steam as the motive force made collisions at once more 
frequent and disastrous, and accordingly regulations were 
issued to the effect that vessels should exhibit certain lights 
when within their jurisdiction. On December 15th, 1847, 
the British Admiralty issued a notice requiring the mail 
steams at Liverpool, Holyhead, ete., to carry a white light 
on the foremasthead, a green light on the starboard bow, and 
a red light on the port bow. This regulation was experi- 
mental, but evidently successful, for on June 29th, 1848, an 
order was issued requiring all steam vessels to carry the 
lights already mentioned from July 21st of the same year. 
Seven years later—forty-one years ago—Dr. George Wilson, 
of Edinburgh, pointed out in the clearest manner the grave 
risks incurred at sea and on land if men who were physically 
incapable of interpreting correctly the significance of lights 
were placed in positions of trust. Today we are still 
pleading the same cause, and though we cannot hope to equal 
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the eloquence and pathos of his language, our words, falling 
upon more responsive hearts, may perhaps be the means of 
completing the noble work he then began, 

Not until twenty-two_years after Dr. Wilson’s_ pregnant 
words were written and published did the Board of Trade 
awake to a sense of the gravity of the situation. and admit 
that ‘‘ serious consequences might arise from an officer of any 
yessel being unable to distinguish the colour of the lights 

d . 
and passed into law rules and regulations for the safe naviga- 
tion of vessels at sea by night. The utter inadequacy of 
these rules and regulations to attain the end in view was 
patent to all but the framers of them, and time after time 
have we condemned them, and our columns will bear witness 
to the efforts made to overcome that condition of passive 
resistance which has been the characteristic of the Board of 
Trade on this subject. 


THe PERIL TO THE PUBLIC. 


There are two aspects of the present system—the peril to 
the public and the injustice to the individual seaman ; and 
we think that it must be admitted that from both the action 
of this country, as represented by the Board of Trade, appears 
to be quite indefensible. As to the first aspect, it cannot be 
necessary to labour the point. Jt must be obvious that a man 
who cannot distinguish the primary colours cannot be an 
efficient seaman, whether as an officer or as a look-out man ; 
but asa proof of the importance attached to good vision and 
good colour vision by the Cunard Company, we reproduce 
copies of letters sent by this company in 1876 to each captain 
and to each medical officer in their service. In reproducing 
them we shal) make but one remark—namely, that this, the 
first company which recognised the importance of the sub- 
ject, is able to boast that it never lost the life of one of its 
passengers. 

Copy of a Letter sent by the Cunard Company in 1876 to each Captain 

in their Service. 
Cunard Line, British and Foreign Steam Packet Company, 
8, Water Strect, Liverpool, March 22nd, 1876. 
To Captain ————- 
DEAR SIk,—Annexed is a letter addressed to the surgeon of your ship. 


You will at once perceive the importance of being assured of the capa- 
bility of your “‘look-outs,” especially at night; and, besides taking the 
opinion of the surgeon upon the question, you will kindly impress upon 
your officers that grave responsibility rests with them in their selection 
of men for a duty which is of paramount importance.— Yours truly, 


D. and C. MACIVER. 


Copy of a Letter sent by the Cunard Company to each Medical Officer 
in their Service. 
Cunard Line, British and Foreign Steam Packet Company, 
8, Water Street, Liverpool, March 22nd, 1876. 





To Surgeon 
DEAR Sir,—As it is of the greatest importance that a thoroughly 
efficient look-out should be always kept, we have to request that upon the 
day of muster you will kindly pay particular attention to the eyesight of 
the men who are told offas look-outs, so as to ascertain whether these 
men have sufficiently good vision to enable them to see with natural 
acuteness both by daylight and in the evening, and also readily to 
distinguish the colours of the different lights displayed by ships at night, 
so that they may report quickly and accurately, and may otherwise fulfil 
the duties of a thoroughly efficient look-out. In the event of your having 
any doubt as to the possession of the necessary qualifications by any of 
the men, will you please to report your opinion to the captain, so that 
these men may not be employed upon a duty for which, in the exercise of 

your professional discretion, you consider them unfit >—Yours truly, 

D. and C. MACIVER. 


THE INJUSTICE TO THE INDIVIDUAL. 

As to the second point, it is almost equally obvious that 
cases of great hardship must occur if, as too often happens, a 
man who has embraced the sea as a career is, after he has 
fitted himself for promotion, suddenly confronted with the 
fact that he is the subject of some defect, whether of acute- 
ness of vision or of colour vision, which is held, and rightly 
held, to unfit him for responsible positions on board ship. 
We may be reminded that hard cases make bad law, but here 
the existence of a hardship creates a danger of concealment. 
Imagine a young man in the prime of youthful vigour-—steady, 
intelligent, hardworking, with every prospect of rising in his 
profession—suddenly confronted with a verdict which at once, 
and utterly, ruins his prospect. Can there be imagined a 
position more pathetic or, let us add, more exasperating ? 
Here are some extracts from a letter written by a colour- 
blind seaman: 


flags which were carried by vessels ;” and they drew up’ 





I tried once in London to get through after Liverpool, but a very light 


shade of green failed me, andI could not make anything of it, only a 
dirty-looking white, and I have never tried since. But I am still follow- 
ing the sea, lam sorry to say, asI can get nothing better. I was nomi- 


nated for a boatman in the Customs, but I have not heard anything since 
about it. don’t intend going up any more for second mate, as I shal? 
leave off the sea as soon as I am able. 1 will have to go ior another couple 


of years, as I belong to the Royal Naval Reserve. 

These extracts illustrate two of the evils of the present 
system, as they affect the safety of the public. We have a 
man failing at one port in colour vision, and then, aware of 
his defect, trying again at another portin the hope of slipping 
by the examiner. He failed again, but his defect was pro- 
bably extreme. MHaving failed, he is still forced by circum- 
stances to keep to the sea, and looking forward as the best 
thing that could happen to him to be made a boatman in the 
Customs, in which capacity, nevertheless, his defective vision 
might, under conceivable circumstances, lead to danger. 

It is hardly reasonable to blame the individuals who find 
their future thus blocked if they attempt to escape from the 


impasse by dodging the examiners. 


THE EXAMINATION OF VisvAL Powers. 

At any rate, it might _be supposed that in the interests of 

the public and of the individual the Board of Trade would 
long ere this have taken care to ensure that the examiners 
were thoroughly competent trained experts. Nothing of the 
kind, however, has been done. The examiners are not trained 
experts, but officials who have had to pick up how and where 
they could such skill as they may possess, 
_ A remedy must be found for this grave peril and this gross 
injustice. The question of remedy is no doubt difficult; but 
fortunately matters are somewhat simplified by the fact that 
there can be no doubt as to the shoulders upon which 
responsibility must rest. The Board of Trade is responsible 
for the present defective system, and, indeed, admits its 
responsibilities. Under parliamentary pressure it agreed to 
accept a report on colour vision from the Committee of the 
Royal Society. This Committee, after an exhaustive inquiry 
extending over two years, made the following recommenda- 
tions: 

1. The adoption of Holmgren’s wool test. 

2. Compulsory testing of all applicants. 


3. Certified examiners. 
4- Right of free appeal. . Lape . : 
5. Testing of eyesight of all witnesses giving evidence in courts of law 


as to lights in collision cases. 

The Board of Trade adopted the first recommendation. It 
has done nothing towards adopting the other four recom- 
mendations. e do not propose to comment on this 
omission further than to say that when the injustice and 
the inadequacy of the regulations which came into force on 
September ist, 1894, were brought to the notice of Mr. Bryce, 
the then President of the Board of Trade, two years ago, by a 
representative gathering of physicians and ophthalmic sur- 
geons, Mr. Bryce promised that the representations made to 
him should receive careful consideration. Consideration, 
like Mesopotamia, is a blessed word! 





THE BATTLE OF THE CLUBS. 


THE MEDICAL PROFESSION AND FRIENDLY SOCIETIES. 

H. T. D writes: The relations of the friendly societies and the profes- 
sion have recently been so strained, and the attitude of the former to 
the latter so unfriendly, that it seems to many of us an opportune 
moment to ask the profession as a whole, or such part as is organised in 
our Association, to reconsider its position in regard to these friendly 
societies. 

In making this request I will urge, first, that the contract system is 
not an advantageous one to either party. Its supposed advantage to. 
the profession is that it secures a certain income without the trouble of 
booking, collecting, or suing for fees. Against that there are many 
disadvantages which far outweigh everything in its favour; these are- 
the inadequacy of payment such as is made at present, the refusal of 
the societies to allow extra fees for major accidents, the extraordinary 
trouble given by club patients, especially by hypochondriacs and 
malingerers, the feeling of dependence upon the will and caprices of a 
body of men often of an aggressive disposition and almost certainly of 
inferior education, and the inclusion of those who can well afford to 
pay. The advantage to the members is that they can depend upon some 
kind of treatment during illness which will carry with it no extra pay- 
ment. The disadvantages to the members are—and here let us be as 
free from cant as possible—that the “ club doctor ” will send medicine 
whenever he can without wanting the trouble of seeing the patient— 
and this we must regard as the greatest enormity ; that the atmospheric 
conditions will influence the number of his visits ; that the less trouble 
he has with his patients the more he will be pleased ; that the patients 
themselves usually seem to expect only very ordinary consideration for 
their ailments; and that there are many drugs and other remedies 
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which might be more suitable for the case, but which the ‘‘ club doctor " 
cannot possibly afford to employ without adequate payment. The ques- 
ae ad be asked, too, whether the contract as it is usually made is not 
illegal. 

Secondly, if we regard it as necessary that some contract should 
exist, let us consider the justice of the terms of such contract. As we 
are now placed, each medical officer of a friendly society receives about 
48. per head perannum. That such a sum is in itself remunerative, let 
no man say. In the country, with one or two horses to keep and shoe, 
with a man to pay, and with quarterly drug bills to meet, what practi- 
tioner can cover half these items of expense alone by means of club 
payments? The facts of the case are these: the treatment of club 
patients is charity pure and simple, from the hands of a class of men 
whose struggle for existence is as keen as it possibly can be. Again, the 
contract system could never have existed so long if it were not for the 
small accounts paid for attendance on wife and family. Let us state 
frankly that this system is unjust because it is unremunerative; that 
we view it entirely asa charity to a family to take one member in con- 
tract for such asmallamount. Further, let us declare that to be asked 
to take the rest of the family on the same contract system (and usually 
at alower rate) is to have insult added to injury. 

Thirdly, the society receives from its members from seven to eight 
times as much as is paid to the medical officer: and from three to four 
times as much remains over after provision has been made for sickness 
and accident pay. 

Fourthly, there is no limit of wages in admission to the benefits of the 
society. There is a great deal of ignorance of mankind and its affairs 
shown by the medical profession when its members declare every week 
that a man earning £1 a week cannot afford to pay a doctor’s bill. He 
can pay his way in other matters, and if not in this it can only be the 
doctor’s fault. 

To organise the profession into one mass of fixed principles which 
themselves shall stand out the code of honour of the profession, and 
deviation from which shall be deemed, at any rate to the profession and 
its Association, infamous conduct in a professional respect, should be 
the dearest wish of all who are anxious for a continuance oi the 
blessings which in the past have been vouchsafed to ns. 








THE EPIDEMIC OF PLAGUE. 


THE SPREAD OF THE EPIDEMIC. 

Bomsay is well-nigh bereft of its population, 75 per cent. 
of the inhabitants having left the city. In Karachi a similar 
state of things exists, the exodus being large and continuous. 
From outlying towns—Poona, Tanna, and Satara—and from 
the interior of Sind come reports of the presence of the dis- 
ease which, to say the least, are alarming. Plague is looked 
upon as a slow-travelling disease, but the rapidity of the in- 
fection of widely-separated districts suggests one of two 
things : Either modern means of quick travelling by railways 
has altered the rule of transmission, or such districts as 
Sind and the Valley of the Indus have been infected for 
some time previous to the outbreak at Bombay. The latter 
contingency would, of course, do away with the belief that 
infection reached Bombay from Hong Kong, a statement 
never proved but frequently assumed. The Indus Valley and 
Rajputana have within quite recent times been swept by 
plague, and the disease is endemic in several countries adja- 
cent. Natives are disposed to conceal any and every epidemic 
disease from European authorities, being afraid of the severe 
restrictions placed upon them by European sanitary laws. 
It will then be well, by the investigations of sanitary autho- 
rities on the spot, to attempt to settle the question whether 
plague might not have reached Bombay from the North 
instead of from the Far East. 


RESTRICTION OF THE PILGRIMAGE. 

All the European Governments are thoroughly aroused to 
the danger of infection, and the Powers ruling Mohammedan 
subjects are placing restrictions upon the pilgrimage to 
Mecca. The movement of the French subjects in Northern 
Africa is just nowa matter of French legislation, and the 
Mohammedans in Eastern Europe—in Albania, in Herzo- 
govina, etc.—are being told that restrictions are to be 
placed upon their intended visit to Mecca. The Indian 
Government has closed its infected ports to the departure 
of pilgrims, and on every side the strong hand is to be 
shown in the matter of the annual journey to the Holy City. 
It is no light matter that is being undertaken. The Moham- 
medan is no passive subject, but resents any interference 
with his religious freedom ; the fact of obstruction being put 
in his way serves but as a stimulus to his reaching his goal. 
He has no regard for others in his blind fanaticism ; the fact 
of his spreading plague and causing death and suffering in 
Christian countries and to Christian peoples would, in his 
opinion, hardly detract from the merits of his pilgrimage. 
European nations who have to deal with Mohammedan 
subjects are well aware of this state of things, and appreciate 














the difficulty of interference. Therefore it behoves all Govern. 
ments to be patient in their enforcement of laws limitin 
pilgrimage ; but at the same time it is their duty to be firm 
and to be ready, if need be by force of arms, to see that their 
sanitary laws are carried out. 


THE STATE OF BomBay. 

The numbers of plague cases reported from Bombay 
continue to average between 50 and go daily. The most 
hopeful sign in the published returns as yet is the return for 
Thursday, January 7th, 1897; it shows that the number of 
deaths—49—actually exceeded the attacks—44. When the 
numbers are the other way, that is, when the attacks are 
many more than the deaths, it shows the disease is on the 
increase; but when the attacks diminish and the previously 
attacked succumb, then the deaths exceed the attacks. 


PROTECTIVE SERUM INJECTIONS. 

Professor Haffkine is reported to have produced an at- 
tenuated plague virus which is credited with being protective 
against the disease. No details have yet been published 
respecting the methods he employs. We anxiously await 
the return of Dr. Yersin, and we heartily recommend the 
French savant to the special care and hospitality of the Indian 
Government. 


QUARANTINE IN BRITISH CROWN COLONIES. 

As we pointed out last week, Malta is as usual foremost 
in its quarantine restrictions. They have been made the 
subject of remonstrance by the Colonial Office. Fanatical 
quarantine rules are the unfailing mark of a people or 
community who systematically neglect the application of 
hygienic laws in their routine of life, but fly to quarantine 
as their only safeguard when disease threatens their filthy 
shores. 

HELP FROM ENGLAND. 

It may be said that, so far as legislation and organisation 
are concerned, the Government of the Bombay Presidency has 
the epidemic well in hand, but we hope that no sentimental 
or other deterrents will present themselves, whereby the 
authorities will hesitate to ask for the assistance of civil 
doctors and nurses from England, should such assistance be 
deemed advisable. Plague has travelled far beyond the great 
centres, and it is possible that the sick in outlying districts 
are being attended by unqualified natives and by unscrupu- 
lous native medicine men, to the risk of their lives and the 
spread of the disease. : 


PLAGUE, QUARANTINE, AND KAMARAN. 

The proposal to make use of the island of Kamaran, in the 
Red Sea, as a quarantine station for the detention of persons 
coming from Eastern ports infected with plague, invests that 
little island with an interest in the eyes of Europeans, and of 
all Eastern travellers, which it otherwise would not possess. 

It is a narrow island, 13 miles in length, lying off the 
western coast of Arabia, about eleven days’ voyage from Bom- 
bay. It possesses a fairly extensive roadstead, but the land- 
ing is difficult ; it is not far from Hodeida, so that provisions 
are not very difficult to obtain; it contains few inhabitants: 
such as there are are mainly immigrants attracted by the hope 
of petty tradewith the pilgrims who are there made toundergo 
quarantine. 

The great want of the island is water. In 1881 a lazaretto 
was established. Numerous cabins (called arasches) were con- 
structed of boughs and matting, and were arranged in dif- 
ferent camps, so as to keep separate the pilgrims from the 
various ships. At this place about 17,000 pilgrims a year have 
undergone quarantine, the total number up to and including 
1891 having been 170,040. Latterly they have amounted to 
30,000 in the year. But under Turkish rule Kamaran has 
always been a most objectionable place, and it seems quite 
clear that instead of being a protection to Mecca it has 
actually become a source of danger. The lazaretto has become 
itself infected, and instead of being a hospital for the sick it 
has become a sort of cholera exchange, whence the disease 
has been imparted to the healthy who were received there. 

At the Sanitary Conference held in Paris in 1894 the dele- 
gate from Austria-Hungary put in documents showing that 
the arisches were overcrowded, that the latrines were badly 
constructed and ill kept, that there was no hospital for those 
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by infectious diseases, that the water supply was 
attaches scaficient, and that although the administration 
had in 1886 causei a large cistern to be constructed, it was so 
badly built that it burst before it had been in existence for a 

ear. He also showed that cholera had been directly im- 
Sorted to Mecca from Kamaran, showing how primitive and 
ineffectual had been the modes of disinfection. The import- 
ance ofall this arises from the fact that under proper sani- 
tary arrangements cholera is comparatively easily controlled, 
whereas plague easily becomes endemic under the very con- 
ditions which were set up at Kamaran in the name of 
quarantine. If the authorities could not prevent Kamaran 
becoming an entrepét of cholera, what hope is there that it 
will not even more certainly become a centre for the propa- 

ation and distribution of plague ? ; 

A very important point was raised at the Paris Conference 
in regard to the infection of the soil which had been allowed 
to take place. It was admitted that the soil had been so 
fouled, and the fact that even the Turkish authorities were 
stated to have had about a foot of the surface within the area 
of the lazaretto dug up and removed may be taken as good 
proof that the pollution had been considerable. We look 
upon this as a most important matter. Plague is probably a 
soil disease, or, at any rate, is diffused by means of filth 
conditions of the soil, and if the authorities were unable to 
prevent the soil of their lazaretto becoming so polluted, how 
are we to expect them to make such a lazaretto a preventive 
of plague ? 

At the same Conference, Surgeon-General Cunningham 
gaid that from the very commencement of its existence as a 
quarantine station the complaints of the pilgrims had been 
numerous and circumstantial, and the Indian Government 
had sought in vain to remedy the defects of the place. The 
miserable huts, the over-crowding, the want of water, its bad 
quality, and its known tendency to produce intestinal 
maladies ; the lack of wood for boiling water and cooking 
food; the scantiness and the filthy condition of the latrines, 
the ill-kept st. te of the hospital, the exorbitant prices, the 
want of beds, which forced the pilgrims to lie on the ground; 
the existence of all these evils was insisted on, but do not 
these constitute the very conditions amid which plague is 
known to take root and flourish ? 

Dr. Thorne Thorne gave definite evidence that Kamaran, 
instead of being a protection from, had served as a distribut- 
ing point for, cholera—an entrepédt cholérique. Will it not be 
even more likely to become an entrepét for the distribution of 
plague if it is used for quarantine purposes ? 

The Paris Conference agreed upon a series of reforms. 
There is, however, but small reason for believing that any- 
thing effectual has been done. Again, in 1895, cholera broke 
out and spread in the very lazareito arranged to arrest its 
progress! At present Europe has at least one protection 
against incursions of plague, namely, the fact that the voy- 
age from Indian ports is a lengthy one, and that cases are 
likely to be detected and isolated en route. The use of 
Kamaran as a quarantine station is, we fear, likely not only 
to do nothing to stop the advance of the disease, but, on the 
contrary, is likely to act as a halfway house from which 
plague will start forward with renewed vigour, and from with- 
in a shorter striking distance of European ports. 


THE DEFENCES AGAINST PLAGUE IN SCOTLAND. 
” We referred briefly last week to some of the defects which 
appear to exist in the present arrangement for dealing with 
the plague and other exotic pestilences. We pointed out that 
the Scottish Board has no staff of competent medical 
inspectors, and that in Scotland there are no port sanitary 
authorities as in England. In illustration of this last point 
we may take the case of the River Forth, which is the 
main water entry into Scotland for traffic from the Con- 
tinent. On the estuary of this river, there are twenty or 
more separate local authorities, most of them with their 
own staff of officials, and many of them with only a very 
small population and unable to bear any large expenditure 
with regard to sanitary staff or hospital accommodation. 
Yet it is the duty of each of these bodies to receive, and con- 
sider, and act on the various circulars issued by the Local 
Government Board regarding cholera and plague, the importa- 
tion of infected rags, and so forth. Most of these local 








authorities are representative of small burghs, but several 
consist of district committees of county councils. These 
district committees have many other important and pressing 
duties to perform, and their interest in the river may consist 
merely in the existence within their boundaries of some 
small harbour, where the chances of reception of plague or 
cholera are most remote. Yet they have laid on them all the 
worry and anxiety belonging to the responsibility for the 
prevention of the entrance of foreign infectious disease into 
this country. 

It is obvious that, on the one hand, there is considerable 
risk that such duties may be more or less neglected or 
more or less inefficiently fulfilled by these numerous 
local bodies; and that, on the other hand, if the work 
is thoroughly done, it can be so only at an expenditure of 
time and money altogether out of proportion both to local 
resources and to the risks of invasion by plague. Yet the 
present Public Health Acts of Scotland make no provision for 
combination of the local authorities ‘for port purposes on 
the Forth, or the Tay, or the Clyde. Not only so, hal even 
the Fublic Health Bill which was introduced last year into 
the House of Lords contained no such provision, and neither 
in the Select Committee of the Lords nor in the Upper House 
itself was the necessary clause introduced. How the Bill 
would have fared in the Commons we know not, for it never 
came under discussion there, but if there had been in 
the Lower House the same tendency to passive re- 
sistance to addition of clauses as was exhibited in 
the Upper House, the chances of any remedy being 
provided would not have been great. Now again it 
is understood that in the parliamentary session which 
has just begun there is to be introduced a Public Health 
(Scotland) Bill, or more probably there is to be reintroduced 
the Bill which was dropped last year. If so, it is hard to 
suppose that Government will shut its eyes to the need 
for legislation on this subject of port sanitation. Often 
in the past sanitarians have had to thank epidemics or 
threatened epidemics for the bringing in of new laws to pro- 
tect and preserve the public health. In the present con- 
nection it is to be hoped that the devastation which plague is 
producing in Bombay, and the fears which are being ex- 
pressed regarding the spread of the disease, may have the 
desired effect. 

In Scotland it has frequently been the case that the want 
of national legislation has necessitated local legislation to 
meet pressing wants. With regard to port sanitation on the 
Clyde this has already been the case. Until a few years ago 
it was the duty of the Greenock Sanitary Authority to take 
charge of ali infectious cases discovered by the Customs 
authorities, though many of the ships were bound for ports 
higher up the river, notably for Glasgow. A local Act had in 
consequence to be obtained providing that payment should 
be made by the sanitary authority of the port of destination 
for each case treated by the Greenock Corporation. Such 
special legislation, however, only very partially meets the 
case, and would be unnecessary if power existed to constitute 
port sanitary boards as in England. 


NEED FOR IMMEDIATE ACTION. 

With reference to this question we are glad to have the 
opportunity of publishing the following brief observations, 
which, in response to our inquiry, Sir Joseph Fayrer, for so 
many years President of the Medical Board of the India 
Office, has placed at our disposal : 

Whatever views we in England may hold, we are bound to 
meet Continental powers in a conciliatory and friendly spirit. 
Whatever the poison and the mode of diffusion may be, there 
can be little doubt that locality is of the first importance. 
The dread of contagion is a great obstacle, and its true value 
ought to be better known; it is really very little, from per- 
sonal contact. Cleanliness is also of the greatest importance, 
and most drastic measures should be taken—by fire where 
possible—to destroy foci of infection. 

No measures can now be too costly or stringent in dealing 
with the plague which has assumed such fearful proportions, 
The exodus from Bombay should be restricted, if not alto- 
gether stopped, and all pilgrimages to Mecca or elsewhere for 
the present interdicted. 
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Isolation hospitals are needed, and places to which the 
healthy can be removed out of the infected locality. 

This is a great opportunity for Bombay to achieve good 
sanitation. Work may be done now and the money for the 
purpose obtained which at other times would be impractic- 
able. When the plague passes away it is to be feared that 
the dread of it will also go, and much less chance then exist 
of taking really effective measuses. 

I should like—for it would give them heart as well as sub- 
stantial aid—to hear that a staff of medical men, with a 
number of nurses, were sent out to India. Iam sure sucha 
measure would do great good, and would be of great use to 
the Indian authorities. 

I know that the Secretary of State has a most able adviser 
in Surgeon-Major-General Hooper, and I know that_ his 
counsel would be as valuable and practical ascould be. May- 
hap he would approve of such measures. Whatever is done 
should be practical and done speedily. Practical sanitation 
is most needed to put into force the knowledge derived from 
former experience in Egypt, and recently in Hong Kong, as 
well as from the researches of the bacteriologists. Those 
are already on the spot, and most valuable and interesting 
is their work; but, obviously, we want to know not only the 
germ, but the conditions under which it grows and thrives, 
and, conversely, those under which it is rendered impotent 
and sterile. 

This is a great opportunity for showing what science can 
do in such an emergency, and the very able medical officers 
in India will no doubt render a good account of it. Help 
such as I have suggested will be of great assistance in the 
difficult task now before them. 








LITERARY NOTES. 


In the Caledonian Medical Journal for January Dr. W. A. 
Macnaughton gives a short historical sketch of Scottish 
Medical Journalism. He says the father of medical 
journalism in Scctland was undoubtedly Dr. Andrew Duncan, 
the elder (1744-1828), who was also the founder of several 
societies and institutions, most of which still continue in 
prosperous case. In 1773 he began the issue of Medical 
Commentaries, a periodical avowedly framed on the model 
of a similar one published at Leipzig. The Commentaries, 
which appeared regularly for twenty years, contained medical 
observations, reports of cases, reviews of books, etc. In 1796 
Duncan was joined by his son, and the title of the periodical 
was changed to Annals of Medicine; of this series eight 
volumes were issued (1796-1804) under their joint editorial 
care. In 1804 acombination was made with the promoters 
of a similar venture in London, and in January, 1805, the 
first number of the Edinburgh Medical and Surgical Journal 
issued from the Constable press, under the editorial direc- 
tion of Dr. Andrew Duncan, the younger, assisted by Dr. 
Reeves, of Norwich, Dr. Bateman, of London, and others. 
Dr. Duncan, jun., who was the immediate predecessor 
of Sir Robert Christison in the Chair of Materia Medica 
in the University of Edinburgh, was a man of wide 
literary culture. For thirty-five years the Edinburgh 
Medical axd Surgical Journal, which was published quarterly, 
held undisputed sway in the Northern Athens. In 1841 
a rival to it appeared in the shape of the Monthly Journal of 
Medical Science, which was edited successively by Dr. (after 
Sir) John Rose Cormack, Dr. Fleming, and Dr. Gairdner. In 
1855 the two rival journals were amalgamated in the Edin- 
burgh Medical Journal, which, till the beginning of the pre- 
sent year, held the field of medical journalism in the Scottish 
capital. Now, as has already been stated in this column, there 
are two Richmonds in the field, and in the Scottish Medical 
and Surgical Journal, the older publication, has a competitor 
worthy of it. The Edinburgh Chnical and Pathological Journal, 
which came out in 1883 as a weekly publication, had the fate 
of Marcellus, for it was only shown to the world, and imme- 
diately absorbed again into the infinite. In the West of 
Scotland the first Glasgow Medical Journal saw the light in 
1828, and, after a five years’ struggle for life, fell in 1833intoa 
condition of suspended animation, which lasted twenty years. 
From this prolonged cataleptic trance it awoke to vigorous life 
in 1853, being edited among others by Drs. George Buchanan, 











Joseph Bell, and W. Leishman. In 1868 the Glasgow and West: 
of Scotland Medical Association was founded, mainly to carry 
on the journal which now flourishes under the fostering care: 
of Drs. Joseph Coats and J. Lindsay Steven. The Glasgow 
Medical Examiner appeared in 1826, but lived only two years 

and another periodical of the same name whieh was born into 
the journalistic world was equally short-lived. The Caledonian, 
Medical Journal, which entered on its third volume with the 
new year, is the organ of the Caledonian Medical Society, 





BRITISH MEDICAL BENEVOLENT FUND. 


THE annual general meeting of the subscribers to this Fund 
was held on Jannary 14th, at the residence of the Treasurer 
Sir W. H. Broadbent, Bart. The chair was taken by Sir 
JAMES PaceEt, Bart., the President of the Fund. 

The financial statement and the report of the Committee 
were submitted, and from them it appears that subscriptions. 
£1,185 9s. 8d. and donations £365 19s. 6d., making together 
£1,551 98. 2d. had been received. The income from invesgt-- 
ments ‘(all made according to Trust Acts) amounted to 
£2,086. The amount distributed in grants was £1,464 158., 
and 107 annuitants had received £2,114 6s. 8d. The distri- 
bution had been made by the Honorary Financial Secretary 
through the London and County Bank, chiefly in monthly 
instalments—a mode which the Committee find to be more- 
and more desirable. Five new annuitants of £20 each had 
been elected to fill vacancies caused by death, and 
grants had been made to 159 applicants, in sums vary-. 
ing from £5 to £20. Four legacies had been received! 
during the year, namely, from the executors of the late Mr, 
Tauton, £1,953 6s. 2d.: from those of Dr. Fearnside, £300;. 
from those of Mr. D. Rees Thomas, £50; and from those of 
Miss Hawes, £90. The last of these had, by the desire of the. 
testator, been devoted to the grant department. The accounts. 
had been exhaustively audited by a chartered accountant, and 
the | eee expenses of the fund had been satisfactorily 
small. 

The Committee had received with regret the resignation of' 
Dr. F. Robinson and Mr. 8. G. Sloman, who had for many 
years acted as honorary local secretaries for Eastbourne and' 
for Farnham, and who had, during that time, been invaluable- 
friends to the charity. The honorary local secretaryship for: 
Newport, Mon., had been kindly undertaken by Mr. R. E, 
Brewer. 

Votes of thanks were passed by acclamation to the Trea-- 
surer and Honorary Secretaries, to the Auditors, the Hon- ~ 
orary Chartered Accountant, and to the medical press; and a. 
very cordial vote of thanks to Sir James Paget for his conduct 
in the chair, and for the great interest which he has always- 
manifested in the welfare of the Fund. 

The Honorary Secretary of the Fund is Mr. Joseph White,. 
F.R.C.S., 6, Southwell Gardens, Queen’s Gate, S.W., who, it 
will be remembered, was President of the British Medical’ 
Association when it met at Nottingham. 


ASSOCIATION INTELLIGENCE. 
NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


FOR 1897. 
Meretines of the Council will be held on April 14th, July 
7th, and October 20th, 1897. Candidates for election by 
the Council of the Association must send in their forms of’ 
application to the General Secretary not later than twenty-- 
one days before each meeting—namely, March 25th, June 
17th, and September 3oth. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been,» 
inserted in the circular summoning the meeting at whick 
they seek election. 








Francis FowkeE, General Secretary: 
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BRANCH MEETINGS TO BE HELD. 


OLITAN COUNTIES BRANCH: NortTH LONDON District.—The 

thind meeting of the session will be held on Tuesday, February oth, 1897, 
at 4.30 P.M., at the St. Pancras Infirmary, Dartmouth Park Hill, Highgate. 
N “br. Cleveland will preside. Mr. Stephen Paget, M.A., F.R.C.S., will 
. read a paper On Cases of Blood-poisoning treated'with Antistreptococcus 
Serum, and will give an abstract of the general results of the treatment 
up to the present time. Dr. Chilcott, Medical Superintendent of the 
will show interesting cases in the wards of the infirmary. The 


infirmar ; 
in Gommittee will meet at 4.15 P.M.—HUGH Woops, Honorary Secre- 





EDINBURGH, DUNDEE AND DISTRICT, PERTHSHIRE, AND STIRLING. KIN- 
ROSS, AND CLACKMANNAN BRANCHES.—A conjoint meeting of the Edin- 
purgh (Fife and Lothians), Dundee and District, Perthshire, and Stirling, 
Kinross. and Clackmannan Branches of the British Medical Association 
will be held in the Royal Infirmary, Edinburgh, on Friday, February sth. 
A medical congress for clinical demonstration will be held at 4 p.m. A 
museum (pathological and apparatus) will be open from 3.30 P.M. onwards. 
The recently inaugurated laboratory of the Royal College of Physicians 
will be open for inspection. Dinner in the Balmoral Hotel, Princes 
Street, at 6.30 P.M. (morning dress); dinner ticket, 5s. Members of the 
Association who intend to be present at the meeting and dinner and to 
exhibit patients, specimens, or apparatus are requested to communicate 
as early as possible with Dr. R. W. PHILIP, Secretary, 4, Melville Crescent, 


Edinburgh. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting 
(clinical) will be held at the Infirmary, Cardiff,on Thursday afternoon, 
February 25th. Notices of papers, cases, etc., are requested to be sent in 
on or before February 18th.—ALFRED SHEEN and D. ARTHUR DaviEs, 
Honorary Secretaries. 


BORDER COUNTIES BRANCH.—The winter meeting of this Branch will be 

held at Carlisle on February 12th. Members desirous of communicating 
apers, etc., are requested to write to the Secretary.—R. DuNDAS HELM, 
.D., 3, Alfred Street North, Carlisle. 





THE FORMATION OF A BRANCH OF THE BRITISH 

MEDICAL ASSOCIATION AT OTTAWA, CANADA. 
A MEETING of the members of the medical profession resident 
in the city of Ottawa was held on the evening of December 
15th, 1896, at the Russell House, for the purpose of meeting 
Dr. T. G. Roddick M.P., President-elect of the British Medi- 
eal Association, with a view of establishing a local Branch of 
the Association. Dr. H. P. Wrieut occupied the chair, and 
Dr. CurpMAN acted as Secretary. 

Address of Dr. Roddick.—Dr. Roppick was called upon to 
address the meeting, and after pointing out the objects and 
benefits of the Association, referred to the annual meeting 
which would be held in the city of Montreal in August next, 
and stated that extensive arrangements were being made by 
the profession in that city for the reception and entertain- 
ment of the visitors to the meeting. It was expected that at 
least 1,000 would attend from Great Britain alone. Money 
grants had been made by the Dominion Parliament, Quebec 
Legislature, city of Montreal, and private subscription to the 
extent of 15,000 dollars. A most successful meeting was 
safely predicted. 

Resolution of Sympathy with the Association’s Work.—Sir 
JAMES GRANT expressed pleasure at Dr. Roddick’s address, 
and moved the following resolution, seconded by Dr. P. A. 
McDovuGatt: 

That this meeting of the medical profession resident in Ottawa cor- 
dially sympathises with the work of the British Medical'Association in 
bringing the members of the profession throughout the whole extent of 
the British Empire into direct union and frequent intercommunication 
for the purpose of promoting mutual friendship, advancing scientific 
knowledge, and furthering the general interests of the medical brother- 
hood, and that it will use its best efforts to promote the extension of the 
membership of the British Medical Association throughout the provinces 
of Canada. 

The resolution was carried unanimously. 

Resolution to form an Ottawa Branch.—It was moved by Dr. 
CLARENCE R. CuouRcH, and seconded by Dr. W. R. BELL: 

That it is desirable that an Ottawa Branch of the British Medical Asso- 
ciation be constituted, and it is hereby constituted, subject to the sanc- 
tion of the Council of the British Medical Association, its laws and 
by-laws. 

The resolution was supported by Dr. Henry P. Wricut and 
Dr. H. BEAumont Satu, and carried unanimously. 

Election of Officers—The meeting then proceeded to the 
election of officers, which resulted as follows: President: Dr. 
Clarence R. Church. Vice-President: Dr. L. C. Prevost. Sec- 





Council: Sir James Grant, Drs. H. P. Wright, A. J. Horsey, 
P. A. McDougall, and W. R. Bell. 

Vote of Thanks.—Sir James GRANT moved a vote of thanks 

to Dr. Roddick for his address, seconded by Dr. Courcu. Dr. 
Roppick returned thanks. 
_ Members forming the Branch.—The following signified their 
intention and desire to form the Branch: Sir James Grant, 
Drs. W. R. Bell, A. J. Horsey, R. P. Robinson, Hurdman, 
Gorrell, Chabot, Cousens, Dewar, Troy, Pratt, McDougall, 
Courtenay, Shillington, J. W. Shillington, Rogers, Chipman, 
W. M. Bell, F. W. Church, Scott, Wright, C. R. Church, 
Kidd, Edwards, Kennedy, Prevost, Echlin, Klock, Small, 
Baptie, F. Powell, Cooke, Cormack, Klotz, Lambert, Davies, 
Pritchard, Potter. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 

A MEETING of the South London District, Metropolitam 

Counties Branch, was held at Lambeth Infirmary on Friday, 

January 15th, at 3.30, Dr. Percy Smitu (Vice-President) in 

the chair. 

Dr. Seymour Toller was elected District Secretary, vice 
Mr. Betham Robinson, now Secretary of the Metropolitan 
Counties Branch. 

The meeting was entirely clinical, and several interesting 
cases were demonstrated on by Dr. Hector Mackenzie at the 
invitation of Dr. Quarry, the Medical Superintendent. 








BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE fourth ordinary meeting was held on January 14th, 
Mr. M. A. MeEssitTEr, President, in the chair. 

Cases and Specimens.—Dr. Simon read notes of a case of 
General Suppurative Peritonitis occurring ina child as the 
result of a severe attack of gastro-enterits brought on by 
eating tinned salmon.—Mr. Bartine showed a Round-celled 
Sarcoma that he had removed a year ago from a woman age@ 
35. She first noticed a small ‘swelling on the tongue four 
months before operation. This grew larger despite treat- 
ment by iodide of potassium, and eventually the patient con- 
sented to an exploratory incision for microscopic purposes. 
At this time an elastic round swelling occupied the left half 
of the tongue in its middle portion, extending up to the 
septum and bulging on both the superior and inferior sur- 
faces; it was not very tender, and there was no surface in- 
flammation or ulceration ; the tongue could be protruded with 
some freedom and was not at all fixed as incarcinoma. A 
portion was removed for microscopic examination, and 
through the small incision a fungating growth rapidly took 
place. The report of the section of the growth, the size 
and position of the tumour, and its rapid fungation 
appeared to call for practically complete excision 
without any attempt to save the right lateral half, and this 
was effected with scissors. Examination of the parts after 
removal showed a growth the size of a large horse chestnut 
imbedded in the left half of the tongue; it had a distinct 
capsule, so that it could be enucleated from the muscular bed 
in which it lay, and its consistence was moderately firm, not. 
brainlike. Microscopic examination from another part of the 
growth confirmed the report from the exploratory incision 
that the tumour was a round-celled sarcoma. °A good recovery 
was made.—Mr. Jorpan Lioyp showed Five Calculi, the 
largest weighing 60 grains, which he had successfully re-- 
moved from the left ureter of a male patient through an iliac 
incision. Symptoms simulating renal calculus had been 
present for several years, but no local pain on deep prodding: 
in the lumbar region could be elicited. The calculus was felt. 
with a finger passed high up into the rectum by palpation 
against the pelvic wall. The incision employed was that for 





ligature of the external iliac artery. The wound in the ureter 
was sutured with gut by means of a cleft palate needle. 
Papers.—Mr. W1iti1aM Tuomas read a paper on the Early 
Symptoms of Disease of the Spinal Column.—Dr. Saunpsy 
read a paper on Milk as an Article of Diet. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE usual monthly meeting of this Branch was held at 
Sydney, on November 27th, 1896, Dr. SypNEy JonEs in the 
chair. There were thirty-five members present. 





retary: Dr. C. P. Dewar. Treasurer: Dr. W. C. Cousens. 
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Confirmation of Minutes.—The minutes of the previous meet- 

ing were read and confirmed. ‘ 

ew Members.—The PRESIDENT announced the election 
of the following gentlemen as members of the Branch: 
Drs. E. H. Burkitt, G. S. Samuelson, and A. S. Vallack. 

Communications.—Dr. HANKINS read notes of a case of Neuro- 
fibromatosis associated with Large Single Sarcomatous Tumour 
in the Neck: operation: wound and ligature of thoracic 
duct. Living exhibit.—Dr. JAMIESON read a paper on 
Jaundice due to Distoma Sinense.—The PrReEsIDENT read notes 
of a Case of Tumour of the Back of a Child. Dr. JAMIESON 
exhibited some specimens in connection with the case. Drs. 
CLUBBE, RENNIE, JAMIESON, and GORE GILLON discussed the 
case.—Dr. GorE GILLON exhibited some specimens of Foreign 
Bodies and Calculi in the Bladder. 

Addition to Article 12 of Articles of Association.—The PREsI- 
DENT moved the confirmation of the following addition to 
Article 12 of the Articles of Association, which was passed at 
the last meeting of the Branch : 

Provided that the Council shall not be compelled to call any ordinary 
meeting during the months of January and February in each year. 

Carried. 

Next Meeting.—The PresipEntT stated that the next meet- 
ing of the Branch would be held on December 18th, 1896. 





THE COST OF THE CARLISLE MEETING: 

A CORRECTION. 
THE President of the Association desires us to state that he 
is inaccurately reported at p. 226 of the British MEpIcaL 
JOURNAL of January 23rd, in the remarks referring to the cost 
of the Carlisle meeting. The statement should read: ‘‘The 
accounts are not yet complete, but the guarantee fund which 
had been raised, added to what had been obtained from other 
sources, would be sufficient to meet all the expenses of the 
meeting and leave a substantial surplus to be dealt with by 
the subscribers.” 


SPECIAL CORRESPONDENCE. 


PARIS. 
Lhe Plague.—The Colony Treatment of Lunatics.—The Preven- 
tion of Tuberculosis.— General News. 
PROFESSOR Proust, Member of the Academy of Medicine and 
general sanitary inspector, has presented to the Académie 
des Sciences Morales et Politiques a communication on the 
prevention of plague in Europe. Init he states that the appear- 
ance of plague at Bombay in September, 1896, the increased 
proportions of the epidemic, and the probability of its being 
transmitted to Europe vid the Persian Gulf and the Red Sea 
fully justify the resolutions passed by the International Con- 
ference held at Paris, 1894. Ifthe convention signed at Paris 
had been ratified by the Powers represented at the Con- 
ference, it is probable, he considers, that the international 
sanitary service instituted by the Conference would now be 
in working order, and would protect Persia. Professor Proust 
declares that it is necessary to ratify immediately the resolu- 
tions passed in 1894; this step has been too long delayed. 
He also considers that it is necessary to create ‘‘an Inter- 
national Sanitary Union to prevent the propagation of epi- 
demics.” This ‘‘union” is intended to confer protection 
against the plague, yellow fever, and cholera. These measures 
cannot be followed by immediate results, therefore he recom- 
mends a rigorous inspection of arrivals from Bombay. The 
marine sanitary police regulation of 1896, if seriously observed, 
guarantees the French territory against the transmission of 
epidemics. The administration has given definite instruc- 
tions, and takes steps that they be carried out to the letter. 
M. Proust cherishes the hope that other Powers will do the 
same. ‘‘ Here,” he says, ‘‘ everyone does his duty, and there 
is reason to believe that Europe will be preserved from the 
plague.” News comes from Toulon that in consequence of 
the cases of plague in England and India the authorities have 
issued a decree to ensure the strict observance of sanitary 
measures and the cleansing of the streets. The Marine Pre- 
fect has given orders that vessels coming from the above- 


mentioned countries be immediately conducted to the laza- 











——. 


retto and submitted to a careful sanitary inspection before 
they are granted a clean bill of health. The Mabel, an 
English boat, was intercepted at Bougeral, by order of the 
Minister of the Interior. It had a cargo of Indian carpets ; 
these have been disinfected, under the direction of Dr. 
Chautemps, and the Madel is allowed to continue its route 
to Paris. The daily papers publish a telegram sent from the 
Havre agency categorically denying the statement appearing 
in the English press that a case of plague has occurred at Mar- 
seilles. The statement does not apply to any of the French 
ports. The Belgian Government has decided to adopt the 
measures decreed in 1895 to combat cholera in order to defend 
its territory from the transmission of plague from India. 

Dr. Marie, the medical director of the family colony of Dun- 
sur-Auron, has sent in his report to the Prefect of the Seine. 
Five hundred insane patients formerly treated in the four 
asylums of the Seine department are now dispersed among 
different families, where they are treated and looked after by 
medical men specially appointed. M. Marie affirms that this 
system of treating the insane has a satisfactory influence, 
not only on the aged imbecile, but also on cases of chronic 
madness which have become harmless by age. A goodly 
number of patients recognised to be incurable after many 
years of confinement in a madhouse have in the family colony 
after a short time considerably improved mentally. Gradually 
they become interested in the life and occupations of their 
surroundings, are less inert, are no longer obstinately silent, 
and share in the general activity. Later on they take part in 
conversation, reacquire elementary notions which enable 
them to lead a more normal existence. The memory of a 
life led before their confinement in a madhouse is awakened, 
which the régime of those establishments tends to destroy. 

The Police Prefect has organised a service for the following 
purposes: To discover tuberculosis among the cows reared in 
the Seine department ; to inoculate breeding animals in order 
to prevent them from contracting infectious peripneumonia. 
This service will be in working order in a few days in the 
Villette live cattle market. 

The celebrated walker, Grandin, has been overtaken by the 
same fate as Succi, the celebrated faster. He has suddenly 
gone mad. It was his intention to make a walking tour 
to Africa and Abyssinia. 


BERLIN. 


Thelate Professor Du Bois-Reymond.—Lunatic Asylums.—Private 

Clinics in Berlin.—General News. 
A LARGE and distinguished audience filled the lecture hall of 
the Physiological Institute on the evening of January 22nd 
to listen to an address delivered by Professor Rosenthal 
(Erlangen) in memory of his teacher and friend Du Bois- 
Reymond. The occasion was a special Jn memoriam meeting 
convened by the united Physiological and Physical Societies, 
but some guests had been invited, among them the wife and 
daughter of the deceased. In tracing the life-work of a man 
such as Du Bois-Reymond it is not enough to count up the 
list of his scientific discoveries and controversies, and though 
Rosenthal, in his address, of course gave prominence to these, 
still he dwelt on the philosophical and literary tastes which 
were so characteristic of the great physiologist, and gave a 
masterly picture of his curiously complex personality. Con- 
siderable space was devoted to the now celebrated controversy 
between Du Bois-Reymond and Hermann on animal elec- 
tricity. 

There has been a debate on lunatic asylums and sanatoria 
in the Reichstag. Herr Lengmann, a Liberal member, and 
Herr Stadthagen, a Socialist, urgently demanded more 
stringent legislation, so as to exclude all possibility of sane 
persons being deprived of their freedom and placed in 
asylums. Herr Stadthagen went so far as to assert that by 
far the majority of persons at present in German asylums 
were illegally detained. Dr. Kruse, a medical member of the 
House, repudiated these exaggerations, but acknowledged 
the need for better securities, and brought in a Bill pray- 
ing the German Federal Governments for imperial legislation 
(that is, a law uniformly binding on all the German States), 
with more exact and stringent regulations on the subject of 
the admittance, detention, and dismissal in and from asylums 
and sanatoria of persons suffering from mental diseases. 
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As State interference with private clinics is the burning 
uestion of the day in Berlin medical circles, it is interesting 

note thatin the year 1895 more than 10,000 cases were 

treated in private clinics. ‘the statistics for 1896 have not 
yet been published, but there is no doubt that there has been 

2 considerable increase. on 
The Chancellor of the German Empire has issued orders for 

careful sanitary supervision of ships arriving from Indian and 


Persian harbours. 





BRISTOL. 


Sanatorium to commemorate the Diamond Jubilee.—Proposed 
Extension of the Dispensary.—The St. John Ambulance Asso- 


ciation. 

Tur minds of the citizens of Bristol have been exercised 
recently as to how the Diamond Jubilee of Her Majesty’s 
reign should be most suitably celebrated. Two proposals 
have been made, one to build an art gallery, the other to 
erect or convert some present home into a sanatorium. The 
former suggestion, though it met with some support, did not 
recommend itself so much as the latter, the inclination of 
the citizens being no doubt influenced by the recent intima- 
tion by the Prince of Wales of the Queen’s own wishes. The 
Mayor held an invitation meeting on January roth for general 
discussion, when a resolution in favour of the sanatorium 
from a joint Board of the Royal Infirmary and General Hos- 
pital was read. The sum required for such a scheme is fixed 
at £40,000, half of which is to be set aside for endowment, for 
it is recognised that whatever is done in this direction, a 
sufficient sum must be put aside for permanently supporting 
it. The general feeling of the meeting was in favour of this 
suggestion, but the question was raised whether it would not 
be advisable to include one or more of the other medical 
charities that exist in the city. A generous offer of a house 
on the Downs was made by Mr. E. P. Wills, a member of the 
well-known Bristol firm of tobacco manufacturers. The 
meeting was adjourned till January 27th, when a resolution 
in accordance with the recommendation of the Infirmary and 
Hospital Board was adopted. 

At the annual meeting of the dispensary a report was made 
on the extension of the institution at Bedminster. The 
building was nearly complete, and the chairman expressed a 
hope that many would avail themselves of the advantages of 
the institution when it was opened, an opinion which is 
certainly not shared by many of the medical men practising 
in that part of Bristol. 

The St. John Ambulance Association has now passed en- 
tirely into the hands of the medical profession. In previous 
numbers of the BritisH MrepicaL JoURNAL reports have been 
published of the efforts of the lecturers to obtain an adequate 
representation on the Executive Committee. By means of 
the combined action of the lecturers, a resolution to increase 
their number on the committee was carried, in the face of 
the determined opposition of the lay members. In place of 
the three chief officers, who refused to be re-elected, Dr. 
Rogers was elected chairman, and Dr. Symes treasurer and 
clerk, and the work of the Association will be carried on as it 
has been in former years. 





MANCHESTER. 


Rebuilding of Infirmary.— Water Supply from Thirlmere.—Isola- 
tion Hospitals in Cheshire. 

Procress in the negotiations between the Infirmary Board 

and the City Council is evidently being made. At its meet- 

ing on Monday the Infirmary Board passed the following 

resolution : 

That before taking steps to give effect to the resolution passed by the 
trustees on January 11th, the Board, in keeping with a wish expressed at 
an informal meeting of trustees on the same date, hereby appoint Mr. 
Edward S. Heywood, Sir Frank Forbes Adam, Mr. Alfred Simpson, Mr. 
J.H. Grafton, Mr. W. Hawkins, and Mr. W. J. Crossley to put themselves 
in communication with an equal number of members of the City Council, 
with the object of discussing with them any proposals that that body may 
desire to make in order to bring about such modification of the plans for 


submit to the trustees before the Board’proceeds to carry out the terms ef 
the trustees’ resolution above referred to. 

The resolution itself is strictly in keeping with the sense 
and substance of what passed at the meeting of the trustees 
on January 11th. It now only remains for the City Council 
to nominate an equal number of representatives, and then 
this joint committee will set to work to solve the problem 
which has long waited for solution. 

The immense importance of the new supply of water to 
Manchester from Thirlmere is already manifest. One of the 
inspectors of the Local Government Board held last week an 
inquiry at Wigan relative to an application by the Wigan 
Corporation for a provisional order to enable them to obtain 
an additional supply of water for Wigan from the Manchester 
Corporation. Wigan proposed to tap as it were the aqueduct 
supplying water from Lake Thirlmere to Manchester. It 
appears terms had been arranged between the respective cor- 
porations, Wigan to have in perpetuity 200,000 gallons per day. 
Other smaller places desired to have a similar boon, but it was 
stated on behalf of the Manchester Corporation that such 
applications could not be acceded to without formal applica- 
tion being made to the City Council, as Manchester itself is 
using eight of the ten million gallons supplied from Thirl- 
mere. 

With reference to the paragraph in the British Mepican 
JOURNAL of January 23rd anent a proposed contribution by 
the Cheshire County Council towards the erection of isolation 
hospitals in the county, it seems that there has been some 
misunderstanding. It appears that under the Isolation Act 
of 1893, Section xx1, power is given to contribute out of the 
county funds either to structural or to establishment expenses 
or to both. This Act of course stands, and cannot be affecte 
by any decision of the Local Government Board. What, how- 
ever, the County Council really proposed to do was to contri- 
bute to hospitals voluntarily built under the provisions of 
the Public Health Act, 1875. It was the provision of funds 
by the County Council under the latter Act which the Local 
Government Board says there is no power to make. 
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THE TREATMENT OF MALIGNANT DISEASE BY THE 
INJECTION OF THE TOXINS OF 
ERYSIPELAS. 

Sir.—In the British Mepicat JouRNAL of January 23rd, 
page 192, Mr. Marmaduke Sheild gives an interesting account 
of a case of recurrent sarcoma of the breast which was treated 
at St. George’s Hospital by the injection of Coley’s fluid. 
Mr. Sheild refers to a clinical lecture which I delivered at St. 
Bartholomew’s Hospital in December, 1895, and which was 
published in the Clinical Journal shortly afterwards. In that 
Jecture I gave my personal experience of the use of Coley’s 
fluid, some of which had been very kindly supplied me by 
Dr. Coley himself, and some of which had been prepared 
under the direction of Dr. Armand Ruffer at the British In- 

stitute of Preventive Medicine. 

I am sorry to say that my fuither experience has not 
proved more satisfactory than the experience I then related. 
I have not seen a permanent improvement in any instance, 
and I can scarcely claim even a temporary improvement in 
the cases which were treated. 

The American Medical Record for October 17th, 1896, con- 
tained a leading article on the Erysipelas Toxins, from which 
I quote the following :— : : 

‘*Some months ago the whole question was discussed in 
one of our medical societies, and the unanimous opinion was 
reached that this method of cure should no longer be held 
out to sufferers from cancerous diseases. Subsequently the 
New York Surgical Society took the matter up, and, as a re- 
sult, the following conclusions were presented by Drs. Stim- 
son, Gerster, and Curtis: 

*“*1, That the danger to the patient from this treatment is 

eat. 
wat 2. Moreover, that the alleged successes are so few and 


doubtful in character that the most that can be fairly alleged 
for the treatment of toxins is that it may offer a very slight 











rebuilding the infirmary on the present site as, while meeting the views of 
the City Council, may at the same time seem to the Board to be desirable to 





chance of amelioration. 
‘¢3. That valuable time has often been lost in operable 
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cases by postponing operation for the sake of giving the 
method of treatment a trial. 

‘¢¢ Finally, and most important, that if the method is to be 
resorted to at a)), it should be confined to the absolutely in- 
operable cases.’ 

‘“‘And now, just as we on this side are beginning to 
acknowledge the inadequacy of these injections, they seem to 
be coming into favour abroad.” 

li the treatment were free from danger or even from serious 
discomfort [ might still be disposed to try it in cases which 
are unfit for operation. But there can be no question that it 
is most distressing to the patient, and Mr. Sheild’s paper 
shows that it is not free from serious danger to life. 

The accounts which I have read of the German fluid are so 
little encouraging ,that [ have not thought it worth while to 
apply it. ie 5 . 

I am the more disappointed at the results of this method of 
treatment in that it has some approach to a scientific founda- 
tion. And Dr. Coley has been so courteous to me, and so 
hopeful of his method, that I have striven to persuade myself 
to believe that my patients were benefited by the treatment. 
—I am, ete., 

Harley Street, W., Jan. 22nd. 


Henry T. Butiin. 


Sir,—I was much interested in the case of sarcoma treated 
with Coley’s fluid in the British MeEpIcCAL JOURNAL Of 
January 23rd, having reported what seems to be a successful 
ease last year. There was one important difference in the 
case—namely, that I injected, not into the substance of the 
growth, but into the subcutaneous cellular tissue, generally 
of the arms; also I allowed forty-eight hours or longer inter- 
vals between the injections, as I found it was generally at 
least twenty-four hours before the effect of the injection had 
entirely passed off. I used the same fluid as Mr. Sheild, 
and began with 4 minim dose, gradually increasing to 6 
minims, which I only used once, as it caused a fall of temper- 
ature to 97.2°, with very great depression and ma/aise. On no 
occasion did it cause a rise of temperature, but always uneasi- 
ness and depression. I thought it best to stopall stimulants 
while using theinjections. The effect on the growths seemed 
to be very marked, and I should like to try it again, but 
should expect the best results in the earlier stage, though I 
should like to try it even in an advanced stage. Five minims 
seemed to be the full amount my patient could tolerate, but 
this would probably vary, each patient having a different 
tolerance.—I am, etc., 


Bournemouth West, Jan. 25th. Gro. B. BEALE, M.D. 





THE HALF-YEARLY MEETING OF THE FELLOWS 
OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

S1r,—No one will be surprised that Mr. Heath has nothing 
more to say about Mr. Anderson’s case. What could he say 
when he found from my letter that the propositions he 
advanced so confidently, namely, that the Council of the 
College had twice negatived a grant in aid of the appeal to 
the Privy Council, that such a grant would be illegal, and that 
the Solicitor of the College had declared it to be illegal, were 
at variance with facts? Nothing whatever, unless he re- 
tracted his statements, a course which I regret to think that 
we cannot expect from him, even when he makes public 
charges against individuals which are absolutely unfounded. 
For example, at a public meeting Mr. Heath made an entirely 
irrelevant attack upon my Election Committee for issuing a 
statement, and at the same time on myself, for having as a 
member of the Council permitted a statement to be issued 
which he regarded as reflecting on the Council of the College 
for its action towards me during my tenure of office on the 
Council. When I show that Mr. Heath’s imputation is un- 
founded because the statement did not relate to the period of 
my tenure of office as a Councillor, without retracting or 
expressing regret for an unfounded charge, Mr. Heath 
shifts his ground to the different and wider imputa- 
tion that the statement itself is untrue. He also 
makes it appear as if his fresh attack sprang from my letter 
dealing with a part of his speech which was not reported, 
instead of from the fact that I had driven him from his first 
position; thereby implying that, having been deprived, by 








— 


the abrupt close of the meeting, of the opportunity of cor. 
recting his misstatements, I might have submitted to them 
In siience, 

Mr. Heath’s second attack and so-called proofs are as 
unfounded as the first. He states that I made my first 
speech on behali of the Members in November, 1886, I beg 
to refer him to the Lancet of December 26th, 1885, where he 
will find a report of my first speech on behalf of the Members 
occupying about two columns of the paper, and delivered 
December 17th, 1885. The speech was more briefly reported 
in the BritisH MEDICAL JOURNAL, and was inserted in eatenso 
in the Medical Times of December 19th, 1555. This is a pitiful 
error in one who undertakes to correct others, and destroys 
Mr. Heath’s so-called proof. 

Both from my ‘literary efforts” and from my speeches at 
the College in 1885 and 1886 my advanced opinions became 
well known. That such opinions and their expression at the 
College in direct opposition to and criticism of the Memo- 
randa issued by the Council were injurious to my “‘ collegiate 
interests” is not open to reasonable doubt. That I was wel} 
aware of this and deliberately disregarded it at the time is 
shown by a passage from the very letter of November 8th, 
1886, to which Mr. Heath refers, and which.runs as follows: 

‘* From long-standing conviction, and from a sense of what 
is due to the Members of the College, and to the profession at 
large, I have come forward again (and, as Iam informed and 
believe, in. opposition to my private interests) to aid a 
righteous and most important cause.” 

Views such as mine opposed to the views of those in office 
at the College, and of the majority of the Fellows were certain 
to make any other candidate (from the point of view of Mr, 
Heath and his friends), as Mr. Heath says, ‘‘a more eligible 
candidate” for office_in the College than myself. From any 
other point of view I trust I may be permitted, without want 
of modesty, to challenge comparison of my claims to the 
examinership with those of any who were preferred to me. 
Mr. Heath’s reasons, however, for confining the meaning of 
the words ‘‘collegiate interests” to an application for an 
examinership are best known to himself. Perhaps he will 
explain them. 

Mr. Heath calls the Association of Fellows—a body which 
includes such high-minded and public-spirited gentlemen as 
Mr. George Pollock, Mr. Holmes, Dr. Robert Barnes, Mr. 
Gant, and others whom I need not mention, and which pub- 
lishes its proceedings—‘‘a clique.” To the action of this 
clique, which has been guided by the principle that the 
College is not for the Council only, but for the Fellows and 
Members as well, the Fellows and Members are indebted for 
many reforms and improvements at the College. The annual 
general meeting of Fellows and Members, the annual report 
of the Council, the simplification of the system of voting 
papers, the Common Room at the College, and the half-yearly 
meeting of Fellows. To such ‘‘a clique” I consider it an 
honour to belong, and I have very little doubt that such 
attacks as those of Mr. Heath will impart fresh vigour to its 
efforts for the promotion of the best interests of the greatest 
of all our professional institutions.—I am, etc., 

Wimpole Street, W., Jan. 26th. Water RIvINeTON. 


DR. RENTOUL’S ELECTION EXPENSES, AND THOSE 
INCURRED IN OPPOSING THE FOUR 
MIDWIVES BILLS. 

Srr,—The result of the General Medical Council election 
must be gratifying to the supporters of Dr. Rentoul’s policy. 
We, the undersigned, think this an opportune moment for 
bringing to the notice of these supporters the heavy expendi- 
ture in which the election has involved Dr. Rentoul; the sum 
of £85 17s. 6d. having been spent by him in stamps, stationery, 
and travelling. We feel that practitioners upon whose behalf 
he has so faithfully striven should defray this out-of-pocket 
expenditure. 

Also we would state that since 1890 Dr. Rentoul has spent 
£375 138. 8d. in opposing the four Midwives Bills. Of this 
£351 128. 83d. has at various times been refunded, thus leaving 
424 0s. 113d. still owing, exclusive of interest. 

Dr. Rentoul is, like most of us, in general practice, and we 
feel it to be unfair to ask him to give not only his time and 
work (which have been and are invaluable to the cause), but 
also his money. We, therefore, with confidence ask his sup- 
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orters to subscribe to a fund for the repayment of this 
F109 188. 53d. By this means practitioners will not only 
Snow practical appreciation of good work done, but will pave 
the way for more. We would point out that this is not a 
question of a testimonial, although if the response were as 
hearty as it ought to be, this might also be considered. It is 
firstly and chiefly a question of paying back money out of 
pocket, spent—and most cheerfully and usefully spent—in 
furthering our interests. . 

‘At the same time we would add that no time should be lost 
in establishing a_guarantee fund, so as to be at once ready to 
fight the next Midwives Bill, and to help in drafting and 
securing the passing of a Bill for Increased Direct Representa- 
tion upon the General Medical Council. For these purposes 
about £1,500 will be required, and, considering the handsome 
and prompt response of the profession in many cases—for 
example, Dr. Cullingworth’s expenses—no difficulty should be 
experienced in obtaining this money for such important pur- 

oses. We have Dr. Rentoul’s statement that he cannot 
advance any more money for these purposes, though he is 
both willing and ready to give both work and time. 

Donations will be gladly received by Dr. A. Cox, Gateshead, 
and will, with your permission, be acknowledged in the 
BRITISH MEDICAL JOURNAL.—We are, etc., 

Conin CAMPBELL, Francis J. A. WARING, 
J. A. MyRtLe, Donatp FRASER, 
CLEMENT H, SErs, WALTER LaTTEYy, 

J. WHEELER O’BRYEN, JoHNn E. GARNER, 

W. E. Barton, W. A. WETWAN, 

Joun R. WILLIAMS, J. B. Coser, 


J. M. FERGUSON, 
ALFRED Cox, 
West View, Gateshead-on-Tyne, Honorary Secretary. 
Jan. 22nd. 

* * This communication only reached our hands on January 
23rd, owing, as; Dr. Alfred,Cox informs us, to an oversight on 
his part. 

RENTOUL EXPENSES FPUND.—FiIRsT LIST OF SUBSCRIPTIONS. 
4s. a 


, i 43.4 

J. R. Williams, Penmaen- Francis'J. A. Waring, Hove o10 6 
mawr ... ae es -- xr 0 o J. A. Myrtle, Harrogate o10 6 

W. E. Barton, Staunton-on- 


Colin. Campbell, Saddle- 


MO fee, ess ; 610 6 WOR cc i cst FO 
D. Fraser, Ruthin .... ww ©@ = 6 MS. aie tee ee a r3ro 
J. W. O’Bryen, Sydenham... 1 1+ o Burnleyand District Medico- 
Walter Lattey, Southam ... o 5 o Ethical Society .. .. 2 20 
W. A. Wetwan, Bridlington North-Wales Branch of the 

Quay ... ios 22 w. O10 0 British Medical Associa- 

J. E. Garner, Preston . o10 6 tion (per Dr. W. Jones 
Stanley Haynes, Malvern... o 10 o Morris)... __... pee w« £216 °¢ 
Alfred Cox, Gateshead ... 1 1 o Clement H.Sers, Peckham 1 1 o 
J.B. Close, Hull sds CIO 6 


ALFRED Cox, M.B., Honorary Secretary. 





THE TREATMENT OF MYOMA. 

Sir,—The statement made in the columns of the Britisu 
Mepical, JoURNAL of January 23rd that the Gynecological 
Society had for three or four years insisted that total removal 
of the uterus was the best treatment for these tumours seems 
to me somewhat premature, asI do not think that in many, if 
any, cases this method of treatment had occurred so far back 
as four years in British practice. The members who gave 
utterance to this sentiment as that of the Society form an 
extremely important section of it; but it is quite certain that 
an important minority will not give their sanction to any 
such opinion. I think it probable, for example, that Dr. 
Bantock and myself could make up a larger list of cases of 
myoma treated in various ways than all the other members of 
the Gynecological Society put Mp ores and neither he nor I 
have made up our minds, as yet, definitely on the subject. 

I have tried a number of cases of the so-called ‘ pan- 
hysterectomy,” and have a list much longer than any yet 
published in England, and I do not find that it commends 
itself to me in preference to Koeberlé’s method, save in the 
one particular of being somewhat easier to perform. Indeed, 
in those cases for which it is adapted, I cannot understand 
how an hour or an hour and a half can be spent over it unless 
the proceeding is much interrupted by unnecessary conversa- 
tion. Its primary mortality, so faras my own work is con- 
cerned, is much the same as the clamp operation, but it is too 





early to speak positively upon this important point. As 
adverse arguments to the operation, there are several points 





to consider, the first being that there is a distinct group of 
cases for which it is absolutely inapplicable, and these, un- 
fortunately, are the cases which demand hysterectomy most 
of all—i mean the soft cedematous myomata. In the tumours 
having uterine tissue at their base, firm, and not given much 
to shrinking, and with vessels well-defined and separate, the 
operation can be easily applied. 

On Thursday last I operated for one of the former class of 
tumours, and started with the intention of trying ‘ pan- 
hysterectomy,” but found it absolutely impossible. 

It is, however, upon secondary results that the fate of this 
operation will depend, and I have seen already enough of 
them to make me suspect that it will be speedily discarded. 
The reason is the unfortunate effects of the ligature, a paper 
on which I published some time ago. In this operation the 
ligature is not dropped into a peritoneum which speedily 
digests and absorbs it, but is placed among tissue peculiarly 
apt to resent interference. 

Concerning the lower ligatures it must be borne in mind 
that they are placed with nothing between them and the 
cavity of the bladder but part of its denuded muscular and 
the whole of its mucous coats. These form but a slight pro- 
tection against a dead ligature finding its way into the blad- 
der. In addition to such an accident as this, three other 
forms of accident have already passed under my notice— 
namely, the formation of leakage from a ureter, leakage from 
the bladder, and leakage from intestine, a)l incidents occur- 
ring long after the primary success had been obtained. 

_ Personally I have been now for twelve years patiently wait- 
ing for material upon which I can express my opinions as to 
the complete methods and the best of treating myoma, and 
one _ after another has risen to alter opinions which I 
thought had been stedfastly established ; and even now I am 
still obliged to refrain from writing fully on the subject. L 
think with the knowledge of this the younger members of the 
Gynecological Society will refrain from positive expressions 
of opinions which must be premature, and at least they will 
not pledge the whole Society to opinions against which some 
of their seniors certainly must enter an energetic protest.—I 
am, etce., 

Birmingham, Jan. 23rd. / _ .,, Lawson Tarr. 

P.S.—Can anyone find a classical justification for such a 

combination as ‘‘ pan-hysterectomy ” ? 





THE USE OF ANTISEPTICS IN MIDWIFERY. 

Srr,—In reading a very interesting address on the Use of 
Antiseptics in Midwifery, in the British MepicaL JOURNAL 
of January 23rd, delivered by Dr. Clement Godson before the 
British Gynecological Society, I notice the lecturer says: 
“Why the sublimate treatment should not be adopted in 
private practice as well as in hospital I am at a loss to under- 
stand.” I imagine it must be much more largely used in 
private practice than Dr. Godson has any idea of from this 
statement. Certainly since a. have used it personally, 
and probably all good surgeons who are also obliged to under- 
take midwifery in general practice have done the same. 

A routine treatment is no doubt an admirable part of dis- 
cipline in a lying-in hospital, and very necessary for all 
concerned; but the healthy natural labour one sees in the 
country, where clean linen and normal hygienic conditions 
obtain, do not all require such drastic resources. I imagine 
any well-worked country operating surgeon knows only too 
well how to keep wounds sweet and free from infection, and 
that the best preliminary drilling for all those who wish to 
be successful in midwifery practice is an aseptic surgical 
training. Ishould be sorry to stake my reputation on one 
chemical, particularly when it has often to be employed 
by unskilled hands, as is the case in general practitioners’ 
obstetrics.—I am, etc., 

A HospitaL SURGEON AND GENERAL PRACTIYVIONER. 

January 26th. 


Str,—Dr. Clement Godson, in his recent address to the 
British Gynecological Society on the use of antiseptics in 
midwifery which you report, makes this astounding state- 
ment: ‘‘ Why the sublimate treatment should not be adopted 
in private practice as well as in hospital_I am at a loss to un- 
derstand.” 

How uninformed our leaders—the specialists—are at times! 
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Dr. Clement Godson’s references to the literature of his sub- 
ject are also, | venture most respectfully to say, both hack- 
neyed and one-sided—oft-told tales. 

As a general practitioner, I beg the favour of space in the 
British MepicaL JouRNAL to inform Dr. Clement Godson 
that I commenced the antiseptic practice of midwifery (‘‘ ob- 
stetric Listerism” I prefer to call it now) in the year 1884; 
and in the same year (1884) I communicated the then new- 
fangled Continental methods of using corrosive sublimate in 
midwifery work to my professional brethren in England 
through the columns of the Provincial Medical Journal, ina 
paper on The Practice of Obstetric Antisepticism at Home 
and Abroad. This was two years, according to Dr. Clement 
Godson’s own showing, before the patients in the City of 
London Lying-in Hospital came ‘‘ under its beneficial influ- 
ence.” How strange a fact! Again, in 1889, in the Provincial 
Medical Journal, as wellas in the London Medical Recorder, I 
published another paper on The Hygiene of Midwifery, giving 
the results of my private midwifery practice, which were then, 
and still continue to be, most happy, most gratifying, and 
most encouraging—no childbed fever, no deaths.—I am, etce., 

J. Dysart McCaw, M.D., F.R.C.S., L.S.A. 

East Finchley, N., Jan. 23rd. 





DIET IN TYPHOID FEVER. 

Sir,—May I, through the British MepicaL JOURNAL, con- 
gratulate Dr. Barrs on his excellent article on the dieting of 
typhoid patients. The practice which he so soundly and 
sensibly advocates in its entirety is one that I have for some 
years followed in a hesitating and tentative manner in the 
wards of the London Hospital, though, with his experience to 
support me, I shall for the future pursue it with less fear and 
trembling. 

I should like to mention one case in which I adopted the 
feeding plan, because its result was particularly encouraging, 
and I firmly believe that a life was saved which would have 
been sacrificed by a too rigid adherence to precedent and 
tradition. The patient was a ship’s cook, who contracted 
typhoid in Madagascar. The disease had continued some six 
or seven weeks, while slowly voyaging to England, when he 
came under my care. He was then weak to a degree, and it 
seemed as though emaciation could not be greater if life was 
to be preserved. Before his temperature was normal, but, 
acting on his active desire for food, I fed him freely on soft, 
semi-solid food (boiled egg, pulped meat, etc.), his tempera- 
ture fell to normal, but ten days later he had a relapse. Owing 
to want of courage, I suppose, I knocked off the food with the 
recrudescence of the pyrexia, but through fear of exhaustion 
I resumed feeding as soon as the defervescence began, with 
the happiest of results. Without the feeding I feel sure that 
he must have succumbed, so extreme was the exhaustion, and 
it is on this point of gaining strength for a possible relapse 
that I think Dr. Barrs has hardly laid sufficient strength. 

In conclusion, may I be allowed to express my absolute 
agreement with every detail of his arguments: in meaning 
they are identical with those I have used at the bedside; 
their actual expression and sequence only differ from my own 
as the care of publication differs from the somewhat loose 
phraseology of bedside teaching.—I am, etc., 

Christopher Street, E.C.,"Jan. 18th Frep. J. SMITH. 





THE PROFESSIONAL SECRET AND ACCIDENT 
INSURANCE, 

Sir,—My attention has been directed to the comments 
made in the British Mepicat JourNAL of December 26th in 
reference to a case in which a medical practitioner at Glasgow 
was disabled for several months owing to the infection of a 
wound upon the finger, and I understand that the claim he 
made against an accident insurance company was _ success- 
fully disputed because it was not proved that the poisoning 
was brought on as stated. 

This Corporation, which has been established for over a 
quarter of a century, and which has granted policies to a 
large number of the medical profession, has always accepted 
as proof as to the cause of accident the claimant’s own 
doctor’s certificate, and as a matter of fact has paid thousands 
of pounds as compensation for poisoned wounds to members 
of the said profession. 








I am glad to see that at least one of the younger accident 
companies proposes to bring itself into line with this practice 
which has hitherto been adopted not only by this, but also, ] 
believe, by other of the older accident insurance companies, 
—I am, etc., 

aie J. raven 
7en Ma ¥ °, 
Ocean Accident and Guarantee cums teen rane Gemniaip, 
Moorgate Street, E.C., Jan. 22nd. 


TABAKS-COLLEGIA. 

Srr,—Referring to your annotation in the British Mepica, 
JoURNAL of January 23rd on ‘ Tabaks-Collegia,” I beg to 
inform you that at the meetings of the South-West London 
Medical Society smoking is now permitted. This has only 
been the case during the current session, and on the whole 
the meetings have been much better attended since the 
change came into force. We have heard of no objectors.—} 
am, ete., W. G. Dickinson, 

January 26th. Joint Hon. See. 





DORSAL TEST FOR PERICARDIAL EFFUSION, 

Sir,—I have been much interested with Dr. William 
Ewart’s dorsal test for pericardial effusion. The chief diff- 
culty, as it appears to me,is in deciding between a peri- 
cardial effusion and an enlarged heart. 

For making this differential diagnosis I do not think Dr, 
Ewart’s test is of any assistance. Some few weeks ago one of 
my colleagues drew my attention to the case of a young gir} 
in the Bristol Infirmary, which seemed to be one of peri- 
cardial effusion, excepting that there was no protuberance in 
the epigastrium. The cardiac impulse was easily felt, and 
outside this the dulness ;was as marked as on its inner side, 
The dorsal dulness was also present, yet at the necropsy a 
very dilated heart was found. 

Some years ago I remember a very similar case at St. 
Bartholomew’s Hospital. The heart was tapped, but there 
was no fluid in the pericardium. I am inclined to look upon 
epigastric bulging as a very significant sign in pericardial 
effusion.—I am, etc., 

Henry WALDO, 


January 23rd. Physician to he Bristol Roya! Infirmary] 





CONSULTANT’S FEES. 
Srir,—A man is a consultant, in the true sense of the term, 
not on account of the amount of his fee, but because he 
observes a definite principle in his practice, namely, the ° 
rule of not visiting patients of any rank without the attend- 
ance of another practitioner, and of not allowing a patient to 
come to him at his rooms more than once without communi- 
eating with the family attendant. Working on this principle 
he will be compelled to charge at least a guinea for each con- 
sultation, if he is to make a living from the limited number 
of cases he will see, and he will be under no temptation to 
compete with the general practitioner, because his work will 
altogether depend on the loyalty with which his professiona) 
brethren support him.—I am, etc., 
January 20th. F.R.C.S. 


CARDIAC TONICS IN ACUTE BRONCHITIS AND 
BRONCHO-PNEUMONIA, ESPECIALLY IN CHILDREN, 
Sir,—Dr. J. G. Blackman, in his short interesting com- 
munication in the British MepicaL JouRNAL of January 
23rd, raises some points with regard to the dangers and treat- 
ment of acute bronchitis and broncho-pneumonia which I 
feel sure he will not object to have discussed. I would write 
more especially concerning the latter disease as it affects 
children. : 
One cannot accept his suggestion that the cyanosis of 
broncho-pneumonia is due to heart failure ; there are so many 
reasons why, on the contrary. it should be ascribed to 
diminished air space, the result of exudation and defective 
respiratory power, the extent of the cyanosis depending upon 
the area of lung involved and the amount of yielding of the 
chest walls. Dr. Blackman will no doubt have observed how 
poor is the chance of life of a rickety child suffering from 
this disease compared with that of a previously healthy child 
unde: the same conditions, and yet it can hardly be said that 
the heart has a tendency to fail in the one more than in the 
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ears to me that heart failure in broncho-pneu- 
— pare gan after prolonged adverse conditions, such 
as venous blood, high temperature, insufficient nutrition, and 
a struggle to overcome the obstructed pulmonary circulation, 
and that speaking generally the heart in children withstands 
acute disease much better than it does in adults. We con- 
stantly see this exemplified in cases of croupous pneumonia, 
a disease so fatal from heart failure to adults, so harmless to 

ildren. 

oat heart failure is not the cause of the cyanosis in 
proncho-pneumonia is also shown by the rapid effect of 
oxygen inhalation in this disease. One can hardly ascribe 
the disappearance of lividity to the action of oxygen upon the 
heen question is not unimportant, or I should not trouble 
Dr. Blackman with my criticism. If we direct our attention 
in the early stages of the disease to the condition of the heart 
rather than to that of the lungs, as he suggests, we run the 
risks of omitting certain treatment directed against the lung 
disease, which, though at best not particularly satisfactory, 
is not without good effect. I would recommend Dr. Black- 
man to try the oxygen inhalations, and would suggest hot 
mustard baths in preference to either linseed meal poultices 
or spongio-piline, both of which are open to objection. 
Strophanthus, digitalis, and strychnine are no doubt of great 
service in the later stages of the disease, but I confess I set 


greater store on alcohol. 
Manchester, Jan. 25th. T. C. Ratton, M.D.Lond. 





TRIGEMINAL NEURALGIA, ASSOCIATED WITH LOSS 
OF TEETH. 


Srr,—I have read Mr. Sewill’s paper on this subject with 
great interest, and think it highly probable that his deduc- 
tions are correct. At the same time I cannot help feeling 
that he has overlooked one very important cause of tic 
douloureux in edentulous cases, namely, the presence of 
cicatricial tissue, the result of extraction, corresponding to 
the neuralgia following the amputation of a limb. This 
cicatricial lesion is always situated on the alveolar border, 
and being irritated by a badly fitting denture gives rise to the 
most distressing symptoms.—I am, ete., 


Harley Street, W., Jan. 2oth. Wn. RusHTON. 





AN OCEAN AMBULANCE. 

Srr,—In the British Mepicat Journat of December 26th, 
1896, under the above heading, you refer to a subject in which 
I have been interested during many past years Since 1884 
I have endeavoured from time to time to attract public 
attention to this matter, partly by my pen and partly by 
exhibiting my plans of hospital ships. In the Lancet of 
April 4th, 1896, you will find my views fully explained. 
Therein I state: ‘‘The hospital ship is to be regarded as an 
integral part of the fleet of war. It ought never to be want- 
ing, and should accompany the fleet as the ambulance or the 
field hospital does the army. As long as hospital ships and 
= are wanting the Naval Medical Service will be incom- 

ete. 

Further, I have advocated for some years past the establish- 
ment of a naval ambulance association, ‘‘ to succour all during 
and after the battle, without regard to nationality, and to pro- 
ceed with their rafts to the assisiance of the crew.” It seems 
to me that as‘‘the Red Cross Societies assist the Army 
Medical Service with men and material, they should likewise 
supplement the Naval Medical Service.” 

Surely we are not going to let the United States Govern- 
ment be the first to add ambulance ships to its navy. The 
great obstacle I have met with has been cost; but, if it be 
justifiable to spend millions on life destroyers, money should 
not be wanting for a naval ambulance association. 

The ‘great difficulty” you mention, namely, that vessels 
carrying coal, which is a contraband of war, are liable to be 
captured, would, I should think, be met by the fact that hos- 
= ships could be protecte@ by flying a Red Cross flag. 

hey need not be in the way of belligerents any more than 
the St. John Ambulance Service is.—I am, ete., 
P. Murray Braipwoop. 
Coleshill, Amersham, Bucks, Jan. 19th. 


THE URIC ACID DIATHESIS. 

S1r,—Dr. Dutton is kind enough to give us a classification 
of gout in the British MepicaL JoURNAL, January goth, 
p. 114, which, if not altogether new, may still be of use to 
those who prefer to treat results rather than causes. 

I regret that I have failed to see more than one class of 
gout, namely that due to excess of uric acid in the body, and 
I know that unfortunately where this is the result of errors in 
diet extending perhaps over thirty or forty years, it cannot 
be cured by ‘‘a non-nitrogenous diet,” if such there be, or by 
‘*a strictly vegetable diet,” which by the way I never advise, 
even if carried out ‘‘ for over a year.” 

If ‘the uric acid diathesis” has nothing to support it but 
records of failure in cases thus treated with doubtful diets 
and large expectations, it must be in a bad way. 

I venture to believe also that my statement that 6 or 3 gr. 
of uric acid may be daily introduced into the body in foods 
and drinks is not a matter of authority (always the least 
secure foundation of science) but of fact, and my facts bear- 
ing on this point have been published from time to time 
during the last four years,' and have always been open to re- 
vision by other observers. 

I may perhaps also remind Dr. Dutton that a point in my 
paper at the Medical Society which originated this discussion 
is that by means of the knowledge thus obtained, I am able 
to cure migraine with a certainty scarcely short of absolute, 
and from these and other facts I make the suggestion that 
those who suffer from it owe their pain to diet, and not to 
diathesis ; but these points are susceptible of clinical demon- 
stration.—I am, etc., 


Brook Street, W., Jan. 11th. ALEXANDER Hala. 








NAVAL AND MILITARY MEDICAL SERVICES. 


DISTINGUISHED SERVICE AWARD. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. ARNOTT, M.D., Army Medica? 
Staff, who served in the Abyssinian and Afghan campaigns, has been 
granted a distinguished service reward of £100 per annum. 





THE NAVY. 

FLEET-SURGEON JOHN WILSON, M.D., late in medical charge of the Royal 
Naval Hospital at Great Yarmouth, died on January 23rd. He wasa 
Seal pap of the Queen’s University in Ireland anda gold medallist in 

hysics when taking his M.A. degree. He entered the Royal Navy as 
Surgeon, April rst, 1873; became Staff-Surgeon, April 1st, 1885 ; and Fleet- 
Surgeon, September oth, 1893. We learn from the Royal Navy List that he 
received the approbation of the Admiralty for the creditable manner in 
which he performed his duties when Surgeon at Malta Hospital in 188r. 
He was Surgeon of the Hecla at the bombardment of Alexandria, July 
11th, 1882, at the subsequent operations there, and in the Suez Cana) 
during the occupation (Egyptian medal, Alexandria clasp, Khedive’s. 
bronze star). When Staff-Surgeon of the Cormorant he was commended by 
the Admiralty for the judicious measures adopted after the death of the 
captain on board that ship, from yellow fever, on passage home from the 
Pacific, 1889. He was favourably noted by the Director-General when 
Surgeon at Plymouth Hospital, 1884, when Staff-Surgeon of the Cormorant, 
1887, and when Staff-Surgeon at Chatham Hospital, 1892. On February 
rath, 1894, When Fleet-Surgeon-in-charge at Yarmouth Hospital, a fire of 
an extensive nature broke outin the roof of the building, owing to the 
defective construction of a chimney ; after which he was informed by the 
Admiralty, that the fact of the fire having been discovered at once, and 
extinguished with great celerity, was very creditable to theestablishment, 
and met with their lordships’ approbation. 

The following appointments have been made at the Admiralty : WILLIAM 
E. BRETON. M.D., Fleet-Surgeon, to the Prince George, January 22nd; 
HENRY A. W. RICHARDSON, Fleet-Surgeon, to the Monarch, January 26th, 
and afterwards to Cape of Good Hope Hospital, undated; JosEPH H. 
WHELAN, M.D., Staff-Surgeon, to the Monarch, and afterwards to tke 
Penelope, when the Monarch becomes port guardship, undated ; OSWALD 
REES, M.D., Staft-Surgeen to the Monarch, when commissioned, January 
11th; ROBERT F. BOWRIE, Surgeon, to the Orlando, additional, for the 
Tauranga when commissioned, January 14th ; THoMAS H. KNortT, Deputy 
Inspector-General, to the Vivid, additional, for temporary service at 
Plymouth Hospital, January 26th. 


ARMY MEDICAL STAFF. 

SURGEON-COLONEL MICHAEL COGAN retires on retired pay January 27th.. 
His commissions bear date as follow: Assistant Surgeon, March 31st, 1864 ; 
Surgeon, March 1st, 1873; ten. ye tens oe April 28th, 1876; Brigade Sur- 
geon, December 2oth, 1888; and Surgeon-Colonel January 24th, 1894. He 
was in medical charge of a detachment of the _ Regiment in the Hazara 
campaign in 1868. He was also in the Afghan war in 1880, when he 
organised the Principal Base European Hospital at Candahar, under the 
command of Major-General Phayre. He was mentioned in despatches 
for his servcies, received the Afghan medal, and was thanked by the 
Governor-General of India in Council. 

Brigade-Surgeon-Lieutenant-Colonel JAMES MACARTNEY, M.D., is placed 


1 BRITISH MEDICAL JOURNAL, July and December, 1894; October, 1896 ; 











Journal of Physiology, vol. xv, 1893. 





















































































7 ee ae 


et 


a 





‘Tue 
3°04 anaes Tesamen ] 


MEDICO-LEGAL. 


[Jan. 30, 1897, 











on retired pay ‘from January 26th. He entered the service as Assistant 
Surgeon, October 2nd, 1868; became Surgeon, March 1st, 1873; Surgeon- 
Major, October 2nd, 1878; was granted the rank of Lieutenant-Colonel, 
October 2nd, 1886 ; and made Brigade-Surgeon-Lieutenant-Colonel, Decem- 
ber 15th, 1892. He served in the Kaffir war in 1877-8, and was present in 
the engagement at Draaibosch on December 30th, 1877; he was mentioned 
in despatches as having ‘‘zealously performed his duties with the 
wounded under a heavy fire,” and received the South African medal with 
clasp. 

Surgeon-Major-General T. WALSH, Principal Medical Officer Bengal Com- 
mand, and Surgeon-Colonel T. A. ATKINS, Principal Medical Officer Poona 
District, have been appointed Honorary Surgeons to the Viceroy of India. 

Surgeon-Captain A. De C. SCANLAN, who was placed on half pay on 
account of ill-health on March 11th, 1896, is restored to the establishment 
from January 4th, vice C. C. ,Fleming, seconded, with precedence next be- 
low G. G. Adams. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT Davip L. ANDERSON, 1st Banff Volunteer Artillery 
is appointed Surgeon-Captain, January 27th. 





INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR D. F. DymMotTT, M.B., Madras Establishment, is permitted 
to retire from the service from May r4th next. He was seneinber’ Surgeon, 
March 31st, 1880, and Surgeon-Major twelve years later. He was with the 
Burmah expedition in 188s-6, and has the Frontier medal, with clasp. 

Brigade-Surgeon-Lieutenant-Colonel G. BAINBRIDGE, M.D., Bombay 
Establishment, who was appointed Assistant-Surgeon, April 1st, 1867, is 
promoted to be Surgeon-Colonel, from October 4th last. 

Surgeon-Major C. H. BEATSON. Bengal Establishment, who entered the 
service as Assistant-Surgeon, September 30th, 1876, is promoted to be 
Surgeon-Lieutenant-Colonel from September 30th last. He was with the 
Manipore expedition in 1891, was mentioned in despatches for his services, 
and has the Frontier medal, with clasp. 

Surgeon-Major THOMAS WATKINS WILSON. M.D., Bengal Army, retired, 
died at South Kensington on January rsth, at the age of 84. 


THE VOLUNTEERS. 

SURGEON-LIEUTENANT A. H. CROUCHER, M.D., 1st Sussex Engineers, Royal 
Engineers (Volunteers), is promoted to be Surgeon-Captain, egy 27th. 

Mr. DAvID R. DoBIE, M.B.,is appointed Surgeon-Lieutenant in the 2nd 
<Berwickshire) Volunteer Battalion the King’s Own Scottish Borderers, 
January 27th. 

Mr. CHARLES E. R. BUCKNILL is appointed Surgeon-Lieutenant in the 
2nd Volunteer Battalion the East Lancashire Regiment, January 27th. 

Surgeon-Lieutenant W. TIPLADY, sth (Perthshire Highland) Volunteer 
= ion the Royal Highlanders, has resigned his commission, January 
27th. 


‘CADET BATTALION. 
ACTING-SURGEON C. W. Scott, M.B., rst Cadet Battalion the Buffs (East 
Kent Regiment), has resigned his appointment, January 27th. 





ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure inser- 
tion in the current issue. 

A SURGEON-CAPTAIN, who {will complete five (5) years in India, March, 

1898, is willing to exchange places in the roster with a medical officer who 

would have two. three, or four years more to serve in India, oris willing 

to take a complete tour of Indian service from next trooping season. 

Apply, stating the amount willing to give, to Surgeon-Captain Gibbard, 

A.M.S., Ootacamund, India. 

Surgeon-Major recently home wishes an exchange to a Colonial station 
for a whole or part tour. Apply, stating amount of bonus, to Exchange, 
care of Messrs. Holt and Co., 17, Whitehall Place. 





VOLUNTEER MEDICAL STAFF CORPS. 
THE distribution of prizes ,to the London companies of the Volunteer 
Medical Staff Corps will be made at Calthorpe Street, Gray’s Inn Road, 
W.C., by the Countess of Albemarle, on Saturday, February 6th, at 
7 P.M. 





It is reported that Surgeon-Colonel W. E. Riordan, P.M.O., Cork, is 
under orders for foreign service, and that Brigade-Surgeon-Lieutenant- 
Colonel E. J. Fairlamb, now serving at Netley, will retire. 

Surgeon-Colonel N. B. Major, on promotion, will be transferred to 
India from the Straits Settlements, where he has been in the rank of 
Brigade-Surgeon, serving as Senior Medical Officer. 





“FIRST AID” IN WAR IN INDIA. 

THE Madras Mail points out in an able article the importance of “ first 
aid” in war, and the necessity of a specially selected and trained agency 
for the purpose. In the English army the requirement is well met by the 
Medical Staff Corps; but in India neither are the men of the Army hos- 
pital corps nor the dhoolywallahs competent to render those “ first aid” 
services which, when properly applied, are instrumental in saving many 
a valuable life and limb. 





OFFICERS’ MESSES IN INDIA. 
“‘A RETIRED OFFICER” writes to the Army and Navy Gazette of January 
23rd pointing out that while the cookhouses of barracks in India are by 
regulation under the sanitary control of army medical officers, those of 
officers’ messes are not so, and comments on the grave disadvantage, 
attending such a state of things. The remedy we would suggest seem’ 

















plain enough—namely, to insert an addendum to Army Regulations 
vol. vi, India (Medical) ordering that army surgeons, when making their 
sanitary inspections shall visit the cookhouses and subsidiary buildin 8 
of officers’ messes and report on their condition to the officers command. 
ing regiments. The servants’ houses, etc., in mess compounds are ag 
much in need of sanitary supervision as the kitchens. Now thata grave 
defect has been pointed out, let us hope that no delay in rectifying it wil] 
occur. The remedy is quite simple and practicable. 





SPECIAL STUDY LEAVE FOR ARMY MEDICAL OFFICERS, 

A CORRESPONDENT of our contemporary the Army and Navy Gazette hag 
lately handled this subject in avery able and temperate manner. He 
shows how absolutely insincere must the ‘‘ good doctor” claptrap be. 
especially in the mouths of those who, by their dumb opposition to ali 
army medical reform, effectually prevent doctors, good, bad, or indiffe- 
rent from entering the service; and, by having a chronically under- 
manued establishment, make ordinary leave very difficult to obtain and 
study leave a sheer responsibility. No mere study of books, however 
hard, can keep the army medical officer abreast, especially in surgical 
knowledge: he must see with his own eyes the practical application of 
new methods in a great civil hospital. The writer shows that this fact 
has been fully recognised by various Commissions, from that of Lord 
Herbert downwards, who have all urged and recommended study leave, 
The Camperdown Commission recommended three months’ study leave 
every seven years. Nothing whatever has, or, perhaps, can be done in 
this matter. We might remind the present Adjutant- and Quatermaster- 
Generals that, as members of Lord Morley’s Committee, they were parties 
to these recommendations, which remain dead letters. 

The truth is, it is idle to speak of good or any other doctors while under 
existing conditions they will not enter the army. The War Office must 
‘first catch its hare” before discussing how to cook it! 


MEDICO-LEGAL. 


ACTION FOR ALLEGED NEGLIGENCE AGAINST A MEDICAL 
PRACTITIONER AT BANGOR. 

A MOST important case tothe medical profession was heard at the last 
Carnarvon Assizes, and resulted in a verdict for the defendant with costs. 
It was an action brought by Mr. Dew, a solicitor at Bangor, against 
Dr. Grey Edwards, who is not only a leading practitioner at the same 
place, but has also the honour of being the mayor of the city. Theaction 
was for damages and expenses incurred by the plaintiff in consequence 
of the illness of his children, which damages the sustained, it was alleged, 
either by the ignorance or neglect of the defendant. 

The plaintiff was represented by Mr. Honoratus Loyd, instructed by 
Messrs. Peacock and Goddard, of London; Dr. Grey Edwards was 
represented by Mr. Marshall, Q.C. and Mr. Ellis Jones, M.P., in- 
structed by Mr. W. Hempson, of Messrs. Hempson, London, (soli- 
citors to the Medical Defence Union). This account of the case is 
founded on a very full report in the North Wales Chronicle. The ill- 
ness referred to in the pleadings, it appeared, was that of a child of 
Mr. Dew, named Stanley, aged 6 years, who was taken ill on October 4th, 
1895, upon his return home from Bangor. By the opening statement, 
Dr. Grey Edwards was sent for on the following day. the child having 
become worse in the night. An examination showed that the throat was 
sore, and the usual remedies were prescribed and directions given to 
place the child in a separate room so that he might not be disturbed by 
the other children. This was done, and Mr. Dew himself slept with the 
boy that night. Dr. Grey Edwards came the following days, continuin 
the same treatment. The child remained very ill, and the father wen 
to the house of Dr. Edwards one evening and urged him to ‘come 
and see him. Certain remedies were made up, but Dr. Edwards 
did not consider there was any necessity for him to call again that 
evening. Upon calling the next day Dr. Edwards stated that the 
child was getting on nicely, that there was no danger. and that the 
same treatment should be continued. Counsel mentioned here that there 
were in the house at this time four other children, one of whom, an 
infant, Mrs. Dew was nursing. On October 8th the boy was very ill; his 
mouth was open, the glands much inflamed; the head rigid, and there 
was a very offensive discharge from the nostrils. A trained nurse was 
suggested by Mr. Dew, but oo to by Dr. Edwards, but was finally 
sent for, and attended the child from that time. Certain suggestions were 
made, it was contended, by Mr. Dew in reference to disinfectants. Another 
child was then in the room occasionally, and Dr. Edwards, only at the 
instance ot Mr. Dew, ordered her out, this being, it_was alleged, 
the first instance in which any directions which had been given 
by Dr. Edwards with regard to isolation. In spite of the 
continuance of the offensive discharge and other serious sym- 
ptoms, Dr. Grey Edwards still contended that the se was doing well. 
Some carbolic oil was bought by Mr. Dew and given to h nurse, and the 
attention of the doctor was, it was said, called to the fact that the hand- 
kerchiefs used for the discharge were not being disinfected, but were 
taken by the servants to the scullery and there washed. Dr. Edwards 
then, it was alleged, and then only, desired that old linen should be sub- 
stituted for the handkerchiefs, and then burnt. An inhaler was also 
suggested by the father and purchased by him. On October 1th 
Dr. Farley came from the infirmary to see the child on be- 
half of Dr. Edwards, and, noticing the syringe, objected to its use, 
it not being the most convenient form of apparatus. He requested Mr. 
Dew to call at the infirmary for another, and stated that if it were used it 
must not be used for any other person. On Saturday, October 12th, there 
was a more serious change, and Mr. Dew requested Dr. Edwards to call in 
another medical practitioner for consultation. Dr. Williams, of Holy- 
head, was suggested, and it was finally arranged that he should be sent 
for ; but before he could arrive the child died. Mr. Dew, however, met 
him at the station, and, on walking up with him to the house, Dr. Wil- 
liams, after hearing a description of the symptoms from the 
father, declared positively, it was said, that the case must 
have been one of diphtheria, and also expressed much sur- 
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ise that no precautions had been advised in regard to isolation, and A cook gave evidence that she had been allowed to kiss Stanley in 
- test supervision must be exercised upon the other children, | the nurse’s presence without any interference on the part of the 


tant ote chould any symptoms arise, they could be treated at once. The 


i inspector was communicated with, and Mr. Dew and he called 
Tt. "Grey Edwards. They saw the defendant, and he was informed 
9 what Dr. Williams had said, and was asked what should be done for 
the safety of the other children. Dr. Grey Edwards denied that the 
case had been one of diphtheria, and said that it was malignant sore 
throat from which the child had died. Dr. Grey Edwards also said that 
there was no infection, and, in answer to the sanitary inspector, stated 
that the disease was not notifiable. They were also informed by him that 
there was no danger with regard to the other children. Counsel proceeded 
to say that on the following Sunday the infant, who had been nursed b 
Mrs. Dew, became ill, and died trom a sore throat complicated with 
pronchitis. All the other children except one (Ivy) were then sent away 
to an hotel. Later on the child Ivy became ill, and Dr. Lloyd was sent 
for. Dr. Lloyd finding that Dr. Grey Edwards was in attendance, 
declined to enter the house. Dr. Edwards saw the child, and, it was 
stated, assured the father that there was nothing serious the matter with 
her, and that she would soon be well. Mr. Dew then sent for Dr. 
Lloyd, and insisted upon him seeing the child. He at length 
consented, and after examination of the child’s throat ordered complete 
isolation. On the next day, after another examination, he pronounced 
the case to be one of diphtheria. Later on in the week Dr. Fraser, the 
medical officer of health, came in, and he, too, diagnosed diphtheria. A 
few days later a female servant was taken ill, but insisted upon going 
home, and soon afterwards she was notified as suffering from diphtheria. 
Under these circumstances counsel urged that Mr. Dew was justified in 
considering that Dr. Edwards, either through ignorance or otherwise, had 
not exercised the ordinary skill and care which a medical man was bound 
to exercise. Counsel considered that no doubt could exist that 
the boy had suffered from diphtheria, and that no sort of pre- 
cautions had been ordered by the defendant. Every attempt had been made 
tofget information about the child’s illness from Dr. Farley and the 
nurse, but without success. and after expert medical men had been con- 
sulted and declared from the symptoms described that the disease must 
have been diphtheria, the plaintitf determined to test his legal right. 1t 
appeared from the pleadings that the defendant charged negligence to 
the plaintiff for having failed to use precautionary measures advised by 
the defendant. , 

Mr. Dew gave evidence in support of the statement of his Counsel, and 
was submitted t > a lengthy cross-examination by the defendant’s counsel. 
He said,i1 answer to Mr. Marshall, Q.C., that he had known Dr. Grey 
Edwards for mauy years, and that he had been the medical attendant of 
the family for ten years. He had never complained of his treatment 
before. D*. Edwards never told him to use milk and beef-tea He pos- 
sessed a book on medicine, and upon hearing that the case was one of 
diphtheria he had looked it up in the book, and found that the instruc- 
tions as to the treatment for diphtheria had been entirely ignored. Dr. 
Edwards told him that the child might disturb the other children. and at 
his (Mr. Dew’s) suggestion the child was isolated. He was not told by Dr. 
Edwards not to let the other children into the room. There was no 

ainting the throat of the child. Dr. Edwards did not at one time 
bring in a bettle of nitrate of silver for the purpose of paintin 
the throat, but on the Saturday afternoon when the child died he di 
bring in something, which he found afterwards was lunar caustic. 
On the Sunday previous the temperature was taken by Dr. Edwards; 
the nurse made a regular report in writing each morning, but he did not 
know these reports were burnt by her as a measure against infection. A 
mixture had been ordered for the child to relieve pain, and this was 
roperly administered. Dr. Edwards visited twice a day, and on the 

riday before the death came three times, and, in addition, Dr. Farley 
came once. A particular nurse was mentioned, but Dr. Edwards did not 
say that she must not attend as she might convey contagion. The doctor 
strongly urged that it was not necessary to engage a nurse. Until the 

Wednesday morning, when he himself brought some eucalyptus 

into the room. no disinfectant had been used. He had asked 
D*. Farley whether he had _ used antitoxin, and in spite of 
the answer, which was in the negative, he still believed anti- 
toxin had been administered, although in searching Dr. Edwards’s 
books he could no record of that drug having been_ prescribed. 
His theory was that Dr. Farley had used antitoxin on the Friday night. 
On the Sunday after the death Dr. Edwards did not give orders for the 
house t) be disinfected, and did not tell him in Nurse Lyons’s presence 
that the rooms would have to be disinfected. He did not know that his 
brother's wife was suffering from sore throat just about the time the boy 
S anley wis taken ill. He never said that Ivy had been staying at his 
bro‘her’s house at the same time as Stanley. He had been told that the 
drainage at his brother’s house was defective. In re-examination the 
witness stated that the discharge from the child’s nostrils was of blood- 
red colour mixed with matter. On the lips were sores, which had turned 
black, and there were cracks on the lips. He did not consider that 
Stanley had croup; he knew thesymptoms of croup well. He would never 
have disregarded any precautions which the doctor might have directed 
tobetaken. Dr. Grey Edwards showed no dissatisfaction at the children 
bing in the house, 

Mrs. Dew, wife ot the plaintiff, was called. She stated that in October, 
1895, three of the children, including Stanley, were together at Wellfield, 
the residence of her brother-in-law. They came home on October 4th, 
and she thought Stanley looked ill. Mrs. Dew then corroborated the 
statements previously sworn to by her husband. | . 

On cross-examination by Mr. Marshall she denied having told Dr. Ed- 
wards that the child Stanley had caught a cold by sitting on the ground 
at Wellfield. She never mentioned that place. The doctor ordered strong 
beef-tea and port wine on Friday. Dr. Edwards did not speak of the 
necessity for isolation, and was not angry when he found another of the 
children in the sick room. The children were anxious to see their 
brother, and she did not remember the doctor saying that they must not 
doso. She did not remember telling the doctor not to alarm her hus- 
band as she was apprehensive of his mental condition. The doctor did 
not once say ‘‘ The things used in this room must not go out.” Witness 
did not remember Nurse Lyons warning the children not to go into the 
room. 





latter. 

Mr. Lennox Browne was then called, and, after describing his qualifica- 
tions and stating that he was the author of several works upon diseases 
of the throat, some of which had been translated into French and 
German, and had also written a treatise upon diphtheria, was examined 
upon the diagnosis and _ treatment of diphtheria, which he minutely de- 
scribed. Having heard the evidence of Mr. and Mrs. Dew, he had no 
doubt that the symptoms (in the absence of the examination for the 
bacillus), namely, the swelling of the glands, the change in the com- 
plexion to pallid and pasty, the nasal discharge of blood and matter, the 
excoriation of the lips, the intense fcetid nature of the breath, the lack of 
interest in a child previously active, and (more than all) the temperature: 
which was normal and even subnormal, proved the case to be diphtheria. 
Another sign would be the vomiting which took place on the third. 
fourth, and fifth day cf the case. The passage of food through the nostrils 
indicated paralysis of the palate, one of the first of the minor aralyses. 
which would set in. Assuming that the witnesses had pe escribed 
the symptoms, the boy must have'suffered from diphtheria of the fauces 
and nostrils of the most malignant type. He had to state with great 
regret that he did not think proper care and precaution had been taken 
in the case to prevent the spread of the disease and infection to others. 
To allow handkerchiefs so used to be washed in the house without pre- 
vious disinfection and then to be again used was a very likely way to 
convey contagion into other articles of clothing. In cross-examina- 
tion Mr. Lennox Browne admitted that his opinion might be modified 
by the evidence upon the other side. He would have liked to have 
had the main ingredient, the false membrane, in order to prove 
conclusively that the disease was diphtheria. The cases in which false 
membrane was absent were very rare. Asked if he were satisfied that 
there was no false membrane present in this case whether he would 
declare the case to be one of diphtheria on the symptoms described by 
Mr. and Mrs. Dew in their evidence, he replied that there had been no 
post-mortem examination. He was, however, quite satisfied from what he 
had heard, even in the absence of false membrane, that the case was one 
of diphtheria. Mr. Marshall asked if it were likely that two medical men 
could fail to distinguish between false membrane and slough ? Witness re- 
plied that if he (Mr. Marshall) saw the two things he would not find much 
difference. Proceeding, witness said that putrid sore throat was not a 
children’s disease. Mr. Marshall: What about septic sore throats > 
Witness : It would invariably be attended with a high temperature. There 
was not such a thing as sloughing sore throat in a child of 6 years, except 
when accompanied by searlet fever, measles, or diphtheria, and other high 
temperature fevers. Septic sore throat was an inflammation ot the tonsils. 
due to the presence of pus, and it might appear in a child under high 
pressure. The distinctive point in septic sore throat was the high tem- 
perature, but he admitted that in the early stages, until the third or fourth 
day, diphtheria was very deceptive. It would only-be in a very rare case 
that no membrane was present in diphtheria, but the sanguineous dis- 
charge from the nose was an indication of its presence. 

Dr. Owen T. Williams, of Holyhead, gave evidence that he received a 
summons by telegraph to go to Bangor, and that plaintiff met him at the 
station. He walked to his house, and that, on the symptoms being de- 
scribed to him, he considered the case to be one of diphtheria. 

Dr. Lloyd, Bangor, gave evidence that he was called in by the plaintiff 
to see one of his children, and from the symptoms suspected diphtheria. 
He saw the case the next day, and asked Dr. Fraser to see it with him, 
and he confirmed his opinion. A portion of the membrane was sent to 
London for bacteriological examination, and a telegraphic message was 
sent later to say that the bacillus of diphtheria had been found in it. 
Later he was asked to see the servant, and mentioned to the nurse in her 
presence that he was afraid they were going to have another case. The 
next day when he called he was informed that the servant had left the 
house and gone to her home at Festiniog. In cross-examination the wit- 
ness said that he told Dr. Williams he should not have concluded that 
the child suffered from diphtheria. He had never seen a case of diph- 
theria without a membrane. He certified that the baby died from 
— laryngitis, and convulsions, bronchitis being present all 
along. 

Der Pracer, medical officer of health, deposed that he received no notifi- 
tion from the defendant as to the wom death, but he had a communica- 
tion from the registrar, in which malignant sore throat was described as: 
the cause of death. He went to Bangor and gave instructions that the 

lace should be disinfected. If the symptoms described were detailed to 

im by a medical man, he should be of opinion that the case was one of 
diphtheria; but if narrated by a layman, he would be disposed to discount 
them to some extent. Replying to the judge, witness said that it death 
were not due to diphtheria, he should be of opinion that it was due to the 
presence of cocci, and that it was a case of infectious sore throat. 

Other witnesses followed, including the matron of the nursing institu- 
tion, who deposed to the fact that the fee charged for the nurse Lyons 
was that for an “‘ infectious case” all through. Ee 

Mr. Marshall, Q.C., in opening the case for the defence, said it was 
obvious that it was one of the very highest importance to te defendant, 
his professional character being at stake. The case must stand or 
fall upon the question of the disease being diphtheria or not. 
He did not think there was any evidence that the case. was 
one of diphtheria. A number of the symptoms named were common 
to other diseases, and not peculiar to diphtheria. The change of com- 
plexion given by one or two witnesses was a mere matter of opinion, and 
indeed, other witnesses had spoken of the complexion of the child as 
“not pallid, but flushed.” The nasal discharge and fctid breath were 
not peculiar to diphtheria. With regard to the temperature, it was quite 
clear that there was nothing in favour of the plaintiff's contention in the 
evidence given. Mr. Lennox Browne had stated in his book that the tem- 
perature in 80 per cent. of diphtheria was 101° F. ; in soper cent. averaged 
99° F.; whereas in the present case the temperature was either normal or 
subnormal. With regard to the question of the false membrane, he would 
point out that none of the plaintiff's medical witnesses saw the child, 
which was an absolute necessity in order to form a safe opinion as to the 
nature of the disease. and the diagnosis of diphtheria was in some cases 
extremely difficult. The defendant found there was no false membrane 
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in this case, and he had no difficulty in making up his mind that 1t was 
not diphtheria. Dr. Farley also, who had seen the case, acquiesced in 
the diagnosis. It had been attempted to be proved that antitoxin had 
been used in the case, but the evidence brought forward was not only 
most shadowy, but most childish. Antitoxin was not administered at 
the time the plaintiff suggested, nor upon any other occasion. Mr. 
Dew was utterly mistaken in thinking the case was one of diphtheria. 
Dr. Grey Edwards was called in on Saturday, when he found the child 
had a sore throat. He prescribed for it, and ordered poultices and “ slop 
diet.” On Sunday, Monday, and Tuesday the symptoms, according to 
Mrs. Dew, did not change, and therefore the same treatment was con- 
tinued. “Painting” the throat was suggested, but the patient resisted 
too violently for its use, and Condy’s fluid was ordered. On Friday iron 
was prescribed, and brandy, and on Saturday digitalis and other remedies 
given. The defendant told Mr. Dew several times that the children who 
were at Wellfield ought not to return before the recovery of the boy 
Stanley, and that the children ought not to be admitted into the sick 
room. Dr. Grey Edwards had been required by Mrs. Dew to treat the 
case a little more lightly to Mr. Dew than he would otherwise have 
done. His case was that the disease was never diphtheria, and not in- 
fectious in the sense that scarlet fever or measles was. . 

Dr. Grey Edwards I gee evidence corroborating the statements of his 
counsel, and detailed minutely the treatment adopted, and absolutely 
denied that he had not given orders for the other children to be excluded 
from the sick room. e had advised that the children still away when 
Stanley’s illness commenced should remain at Wellfield. On one 
occasion, finding that one of the children was in_ the sick 
room he was angry, and ordered her to be removed at_ once. 

Mrs. Dew did not think much harm could come to the child if she did not 
come near the bed, but he insisted upon her leaving at once. Mr. Dew 
objected to any skilled nurse coming in. Mrs. Dew urged that the 
children were very anxious to see Stanley, and asked if they could do so, 
hut he replied: ‘‘ Certainly not.” He ordered that great care should be 
exercised to wash everything as soon as Stanley had used it, and also to 
— any discharge getting upon any clothes. He also advised that 

inen rags should be used instead of pocket handkerchiefs, and that 
these should be immediately burnt. He gave orders for the greatest 
—— to be used, and examined for any appearance of false mem- 

rane each day. He would not allow a nurse suggested by Mrs. Dew to 
attend the case, as he knew that she would have to go toa midwifery 
case afterwards. On Friday, October 11th, he saw the child three times, 
and noticed that there was some want of tone. He added iron to the 
mixture he had prescribed previously, and ordered port wine. Up to 
that time he had believed the child would recover, and even then he had 
not given up hope of ultimate recovery. He asked Dr. Farley to see 
the child that evening late, as he was called away to Penmaenmawr, and 
Dr. Farley kindly did so, and washed the mouth out with boracic 
acid. It was utterly untrue that he had used antitoxin or that 
Dr. Farley had done so. He was quite willing for a second 
opinion, and Mr. Dew suggested Dr. Williams, of Holyhead, and 
he was telegraphed for, but came only after the death of the child. 

He gave instructions to the nurse as to the disinfection of the room, and 

ordered all bedding to be burnt. Mr. Dew said to him, ‘‘ You say there is 
no danger, and yet you are taking all these precautions.” He replied, ‘‘ It 
‘is in consequence of taking these precautions that I anticipate no danger.” 
‘The sanitary inspector expressed his opinion that the bed mattress need 
not be destroyed, and he told him that, if it could be thoroughly fumi- 
gated, he would be satisfied. He considered that Stanley suffered from 
malignant sore throat. There were three degrees of inflammation of the 
tonsil, and he was suffering from the affection in the third degree. He 
had repeatedly and daily looked for membrane, but never found any. 
‘The absence of this and other symptoms led him to the conclusion that 
it was not diphtheria. In cross-examination Dr. Grey Edwards stated 
that he was qualified in 1879,and had had considerable experience of 
diphtheria in 1875 and 1879 in Ireland. After the Tuesday before the boy 
died he had no doubt about the nature of the case. He had taken as 
much precaution as was usual in similar cases. He used Sanitas and 
Condy’s fluid. The case was on the border line between contagion and 
infection. He had told the sanitary inspector that it was not a notifiable 
«disease; not that it was not infectious. He took it that plaintiffand his 
wife clearly understood the directions he gave with regard to the non- 
removal of things from the room. 

Dr. George W. Farley also gave evidence, and stated he saw the 
child, Stanley, at the request of Dr.Grey Edwards. He examined the 
throat and found it inflamed; there was no obstruction in the wind- 
pipe. Hesawno appearance of membrane. He insufflated the throat 
‘with boric powder and also syringed the nose. He saw both Sanitas and 
Condy’s fluid in the room. He was of opinion that the child was suf- 
fering from malignant sore throat, and that sudden failure of the heart’s 
action was the cause—a common one in such cases—of the death. He 
visited the child again and found him much weaker, and he ordered the 
randy to be increased. It was quite incorrect to say that he had 
administered antitoxin. He visited the house a third time, at the 
wequest of Dr. Grey Edwards, but the child was dead when he arrived 
there. It was true that he had declined to give Mr. Dew any informa- 
tion, but that was because he apprehended that legal proceedings were 
ge to be taken, and preferred to state in court what he knew about 

€ case. 

Nurse Lyons gave evidence, and confirmed Dr. Grey Edwards about the 
use of theold linen. She never saw any false membrane in Stanley’s case, 
anda the symptoms in the other cases were very different, and in Ivy’s 
case she did see the false membrane. It would uot be right to describe 
Stanley’s face as being pallid ; it was slightly feverish. The temperature 
was normal in the morning and higher in the evening. She had been 
told that the case was contagious from the first. She did not think the 
oy was very bad, and the discharge was not offensive. Nurse Ida stated 
that there were [prey f of disinfectants in the room, and that Dr. Grey 
oo told her to disinfect everything that came in contact with 

e child. 

Dr. Lloyd Roberts, consulting physician to the Manchester Royal In- 
firmary, was called, and stated that, after hearing the symptoms as de- 
scribed by Drs. Grey Edwards and Farley, he had come to the conclusion 
that the case was not diphtheria, but a malignant sore throat. If it had 











been a case of true diphtheria there would have been less swellin and 
not so much discharge from the nose. He had never seen a case 0 true 
diphtheria without a membrane. In his opinion the treatment by Dr 
Grey Edwards was right and Ree: and he considered the course pur- 
sued by hlm with regard to disinfectants and other matters was ade. 
quate. A 

Dr. Henry Ashby, Physician to the Manchester Royal Infirmary, and 
Lecturer on Children’s Diseases at Owens College, Manchester, was Called 
and agreed generally with the evidence given by the defendant, Dr. 
Farley, and Dr. Lloyd Roberts. His opinion was that the case was non- 
diphtheritic. Peieins Sema! 

The Judge, in delivering judgment, stated that a doctor was bound to 
give reasonable care and skill in attending to his patients, and it must be 
shown by the plaintiff that he had failed to give such reasonable care and 
skill in the case. He was bound to say that he saw no proof of that. He 
failed to see that the plaintiff had proved that the child had died from 
diphtheria, and there was no proof whatever of any negligence in the pre- 
cautions taken by the doctor. He was sorry to find that this was one of those 
cases in which there had been a great deal of | pepe feeling on the part of 
those interested in it, and he thought it had all originated from the too 
hasty statement made by one of the witnesses. He felt sure that 
Dr. Williams of Holyhead did not intentionally do what he (his lordship) 
thought he ought not to have done. He was sure that Dr. Williams 
would be the first to regret his course of action, the result of which at the 
time he probably never realised. He could not help feeling that the whole 
dispute originated from the too hasty remark of Dr. Williams. He had 
not seen the child, but he had had a statement made by the plaintiff, and 
had at once expressed the opinion that the child had died of diphtheria. 
It was quite clear that the plaintiff had allowed his feelings to get the 
best of him in the matter, and_his evidence was not to be relied upon 
where it was critical. The child had died, but the doctor could not be 
held liable for that. He found no evidence that the defendant had not 
used every reasonable care and skill. In conclusion, his lordship said his 
judgment must be for the defendant with costs. 





ACTION AGAINST THE “ AMERICAN DENTAL INSTITUTE.” 
BEFORE the Lord Chief Justice and a special jury the case of Cavendish 
v, the American Dental Institute was heard last week. In this action the 
plaintiff, Mr. Richard Cotton Cavendish claimed damages from the defen- 
dant company for alleged negligence on the part of one of their opera- 
tors whilst attending upon him and putting in certain artificial teeth. 
The defendants denied the negligence 

From the report of the case in the Times the evidence given as to the 
negligence was as follows: In January Mr. Cavendish went to the Ameri- 
can Dental Institute, South Kensington Branch, Thurloe Square, S.W, 
He saw one of the assistants named McCormick, who, after examination, 
stated he could put him all right for the fee of £5 per tooth. The attend- 
ance was continued daily for some time, and finally what was practically 
a new set of teeth in the upper jaw was provided. Finding that the plate 
was causing soreness, and that two of the teeth had dropped away whilst 
at Brighton the plaintiff went to the branch establishment there and 
made acomplaint. He was, however, referred to the South Kensington 
Branch, and, on returning to London, called and saw Mr. McCormick, 
who considered that the fault was not his but that of the workmen em- 
ployed upon the set. The plate was refixed, but shortly after the mouth 
became sore, and mastication could not be carried on at all. Later on he 
saw Mr. McCormick, who lanced the gums, and requested him to consult 
a medical practitioner. A few months later the plate broke in halvesand 
gave much pain. He attended again at the institute and saw Mr. McCor- 


mick, who again put the blame upon the workmen of the establishment. - 


The plate was mended and replaced. After this the witness suffered 
much inconvenience, and finally had to consult another dentist, who re- 
moved the plate, giving him great relief. He then had to incur the heavy 
expense, amounting to 60 guineas, for another plate, and had suttered no 
pain or inconvenience since. Medical evidence was given corroborating 
the plaintiff’s statement as to the condition of his mouth and the manner 
in which his health had been affected. Mr. Tomes, F.R.C.S., F.R.S., gave 
expert evidence that the plate was badly made and the teeth put in in a 
slovenly manner ; the plate was too thin, and the workmanship bad or ill- 
judged considering the strain that would be brought to bear upon it. 
Mr Morton Smale, M.R.C.8., confirmed Mr. Tomes’s opinion, and sta’ 
that the bridge was not a well-made one. The defendant company put 
Mr. McCormick into the box, and in his evidence he stated that he was 
practising at Thurloe Square,’and was a doctor of dental surgery of the 
University of New York, and had been in practice for six years. Hecon- 
sidered the plate was quite thick enough, and denied that the plaintiff 
had ever complained of gumboils at any of his interviews with him. 
female assistant confirmed the evidence as to what passed at the inter- 
view between the plaintiffand Mr. McCormick. Mr. Isidore Clifford, a 
licentiate of dental surgery of the — College of Surgeons, who stated 
that he was a director of the defendant company, also gave evidence. 
The jury returned a verdict for £150 damages, and judgment for this 
amount was accordingly entered. 

It must be noted here that the result, although satisfactory as far as 
the verdict goes, illustrates once more the necessity for an amendment 
of the present ‘‘company law.” It will be remembered that it has been 
contended that a company cannot be sued under any of the Medical, 
Dental, or Pharmaceutical Acts for breaches of such Acts. This con 
tention has been borne out by decisions in the courts in which the com- 
panies, not being ‘‘individuals,” have been held to be exempt from the 
provisions of the Acts in question. Hence it is in consequence of these 
decisions that dental businesses, trading chiefly under some such name 
as ‘Anglo American” or ‘American and English,” have sprung up 
having perhaps one duly qualified dentist on the staff, the remainder 0: 
the operators being not legally qualified, though styled doctor of dental 
surgery of some university not on this side of the water. Such busi- 
nesses are exempt from the law, and do an incalculable amount of harm 
both to the public and the dental profession. An attempt has been made 
to get an amendment introduced into further legislative Acts with regard 
to limited companies, but at present without much hope of success, and 
the late over-ruling in the House of Lords of the celebrated decision of 
Mr. Justice Vaughan Wiiliams in the ‘‘one man company” case makes 
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the prospect somewhat more hopeless. Where the facts appear to warrant | tothe terins plaintiff and defendant, the judge had the question—for 
whom did they find the verdict—put again, and received in answer the 


orting of the qualified member of the company to the General 
ft) Council for “covering” this seems the only possible action to be 
taken. It will be necessary that some steps be taken to prevent any 
¢urther extension of the use of dental titles by persons unqualified but 
combining together and trading under the name of a company. 





THE MEAT OF TUBERCULOUS CATTLE. 

THE Maidstone Gas sy ay endeavoured recently to obtain the punish- 
ment of a local butcher for having in his possession for purposes of sale a 
diseased carcass, and they have failed, simply because the local Bench 
declines to convict. The chief facts, according to the report in the Kent 
Messenger, seem to have been admitted—that many of the internal organs 
were affected, and that the costal pleura and the peritoneum lining the 
abdominal walls had been stripped off, presumably on account of their 
being diseased. The magistrates took this view of the case; they found 
that some of the internal portions of the cow were affected with tuber- 
cuious matter, but they were of opinion that the flesh that was prepared 
for sale was not affected with tuberculosis. There was no evidence to 
satisfy them that it was the intention of the defendant to sell that portion 
of the carcass which was affected, and the case would, therefore, be 
dismissed. : ; ’ 

The local authority have since, acting on the advice of counsel, in- 
structed their officers to apply to the magistrates to state a case for the 
opinion of the High Court. : 

Almost exactly the same thing has happened again and again. Medical 
officers of health have cut from the dressed carcass portions which they 
have demonstrated to be swarming with bacilli, and still magistrates 
continue of opinion that the flesh is not affected. 





THE BULWELL MURDER. 

In this case, Joseph Allcock, a collier, aged 26, was tried and convicted 
before Mr. Justice Day, at Nottingham (December, 1896), for the murder 
of his wife. The man was described as a sober, industrious workman, 
who soon after his marriage, some years since, became unreasonably 
jealous. Asaresult of this there were —- quarrels. As to the 
murder, the facts were not disputed. he prisoner, after having 
threatened his wife, spent part of the day with his brother-in-law, with 
whom he had some beer. He was noticed to be dull and sullen, then he 
behaved oddly and was —_ emotional. He then went home, and dis- 
putes were heard going on between him and his wife. These proceeded 
tillhe asked her to come to bed. She refused ; then there was further 
disputing, and he cut her throat. He went to the Police station and con- 
ifessed what he had done. The plea of insanity was raised through the 
surgeon to the gaol, who said he had seen no signs of insanity while the 
prisoner was under his care. 

Dr. E. Powell, the Superintendent of the Borough Asylum, gave evi- 
dence that in his belief the prisoner acted as the result of insane delusion. 
He therefore did not think him responsible. 

In the cross-examination of Dr. Powell, the judge would not allow him 
to state whether, in his opinion, the prisoner was in a fit state of mind to 
know right from wrong, though he would allow him to say whether he 
thought him to have been sane at a certain time. 

In summing up the judge said the only question for the jury’s conside- 
ration was whether the prisoner at the time of the murder was insane. 
The insanity must be tested by the rules laid down by the judges many 
years ago, and which had since been constantly followed. Was the priso- 
ner at the time of the killing cognisant of the nature and quality of the 
act? Did he know he was killing the woman—did he know he was 
killing his wife? Ifthey found he did know, then he was of sound mind 
and liable to be punished. The law recognised the dispensation of Pro- 
vidence; when men were afflicted by Providence with insanity they 
were relieved from responsibility if they did not know the nature and 
quality of their act. The jury were there to administer justice in accord- 
ance with the law, not in accordance with any theories. The question 
for the jury to consider was whether they were satisfied that when the 
prisoner took the woman’s life he did not know that he was killing his 

wife, and did not know that killing his wife was wrong. They had heard 
something said about the medical evidence. He was sorry to say he did 
not attach quite as much value and importance to medical evidence as 
some people did. He thought those about the person constantly were better 
able to judge of sanity and insanity than medical men who only paid 
short visits. He in fact thought the value of a warder’s evidence was of 
more value than that of the prison surgeon. The — summed up in 
this line, pointing out that the man’s character and conduct did not show 
signs of insanity. He allowed that jealousy had displayed itself early in 
his married life, but this was to be looked upon as a vice which, not 
being checked, had outgrown reason and control, but was not excusable. 

The prisoner was found guilty and sentenced to death. He was subse- 
quently examined by medical experts at the instance of the Treasury, but 
the sentence was carried out. 





PROSECUTION UNDER THE APOTHECARIES ACT AT WALSALL. 
AN extraordinary verdict was given at Walsall recently by a county court 
jury, but was not accepted by the judge, who instantly reversed it. The 
case was a prosecution of a person named William John Devereux, 
Cheslyn Hay, who was summoned, with the consent of the Apothecaries’ 
Society, by the Medical Defence Union, for having illegally acted as an 
apothecary in contravention of the Act of 1815. Evidence was given which, 
according to the report in the Birmingham Daily Post, established the fact 
that the defendant had been for fourteen years unqualified assistant to 
a Dr. Osgood, in the neighbourhood of Cannock. After terminating this 
engagement, Mr. Devereux started practice on his own account, and pre- 
scribed, compounded, and dispensed medicines for certain persons who 
appeared as witnesses for the prosecution. No evidence was given for 
the defence, and the judge, in putting the case before the jury, stated that 
there could be no doubt that the defendant had acted illegally, and that, 
therefore, they must return a verdict for the plaintiff Society. The jury 
retired, and shortly returned, and. in answer to the judge, gave a verdict 
for the defendant, and stated that they were unanimous in doing so. 
Thinking that there might be some confusion in the minds of the jury as 


same reply. In addition, the jury volunteered the statement that they 
‘found the defendant had _— illegally, but there seemed a great 
amount of mystification and haziness about the Act, and therefore the 

unanimously found for the defendant.” Naturally, after this extraordi- 
nary amplification of the verdict, the counsel for the prosecution claimed 
that it amounted to verdict for the plaintiffs, and the judge said it was so. 
In order to avoid any possibility of error, the question was put once more 
to the jury, with the same result, and one of the aed yee said that they 
had given the benefitzof the doubt. After this logical conclusion on the 
= of the jury, the judge directed a verdict for the plaintiffs, with costs. 

n instances like this ‘trial by jury” becomes a farce. 





CONTRACTS NOT TO PRACTISE. 

A CASE interesting to medical officers of dispensaries and other public 
medical charities was part heard at the County Court at Accrington on 
January 21st, when an interim injunction was sought to be obtaimed on 
behalf of the trnstees of the Accrington and District Medical Dispensa 
to restrain their late medical officer from practising as physician an 
surgeon within a certain area, it being alleged that such practising con- 
stituted a breach of an agreement between the parties. Affidavits were 
put in to prove that Dr. Cooper, the medical officer in question, was en- 
gaged by the dispensary trustees in June, 1896, and that he signed an 
agreement binding himself in case he left the dispensary not to practise 
his profession in Accrington within a radius of three miles for a period 
of three years, under a penalty of £2 per day in case of breach of cove- 
nant. Damages were claimed for £50. It was alleged, according to the 
report in the Manchester Guardian, that the defendant was practising as & 
professional man within the time and limit of space indicated in the 
agreement; and further allegations were made that he was canvassing 
former dispensary patients and endeavouring to alienate them from the 
dispensary for his own benefit. The injunction was opposed on behalf 
of the defendant, and it was pleaded that there was a good defence to be 
raised at the trial pending. The judge declined to grant the interim in- 
junction, but ordered the defendant to keep an account of all work done 
by him in the meantime. 





UNQUALIFIED ASSISTANTS AND “ COVERING.” 5 

THE work of the General Medical Council at the next session in May will 
be greatly increased if attention be paid as it sbould be to the communica- 
tions forwarded by coroners in London and elsewhere at the request of 
juries. Hardly a week passes without a rider being added to a verdict of 
natural death, to the effect that ** We desire the coroner to communicate 
the facts in this case to the General Medical Council.” Such words were 
an addition to the verdict in an inquiry held last week by Mr. Wynne 
Baxter as to the death of the widow oi a house decorator at Poplar. The 
evidence, as reported in the Morning Leader, was to the effect that the 
woman was taken ill with some chest complaint, and a Dr. C. W. Smith, 
of North Street, Poplar, was sent for. He did not attend, but an unquali- 
fied assistant did, and prescribed. Finding the remedies did not have 
the desired effect, the daughter of the patient sent again for Dr. Smith, 
but seeing the assistant, he informed her that he would have nothing to 
do with the case, and referred her to a Dr. O’Brien, but before the latter 
arrived death took place. Mr. William Pratt Maule, the assistant in ques- 
tion, gave evidence, and stated that he was a chemist and assistant to Dr. 
C. W. Smith. He was paid 1s. for the medicine. The foreman of the jury 
considered that “ this sort of thing should be stopped,” and the coroner 
commented on the fact that Dr. Smith was responsible. 

Most people will agree with the foreman of the jury that such a state of 
things as disclosed here should ‘be stopped.” It is useless, however, to 
forward recommendations to the General Medical Council unless the 
depositions in the cases under judicial inquiry are forwarded at the 
same time. The principal can then be dealt with under the penal section 
of the Medical Acts by the Council in session assembled. If the General 
Medical Council would deal with a firm hand in all proven cases of 
“covering” brought before them for two or three years, the dangerous 
risks medical men run in keeping unqualified assistants would no longer 
be worth running. Up to the present the Council has not shown suffi- 
cient certainty in its decisions, and the risks are run in consequence, in 
many cases with impunity. 





A MEDICAL LIBEL ACTION. : 

Dr. REiD, of the Norton, Tenby, brought an action for libel against Mr. R. 
Morrison, the managing editor of the Tenby Observer, damages to the ex- 
tent of £3,000 being claimed. The case was commenced at the Pembroke- 
shire Assizes, on January 18th, and it appeared from the statement of 
claim that the libels were contained in two paragraphs in the issues of the 
defendant’s paper for May 21st and 28th, 1806. ae 

The paragraphs referred to were considered by the plaintiff to impute 
negligence and ignorance in his professional duties, and that, inter alia, 
he was unfit to practise his profession, and did not deserve the confidence 
of his patients. abe 

On the case being called for hearing, counsel asked for permission to 
confer, and this being granted, and the conference held, the case was 
settled in Court, a juror being withdrawn, the defendant withdrawing and 
apologising for the statements made against the plaintiff in his journal, 
promising not to make any further attacks upon him, and paying him 
the sum of £100 as damages, and all costs as between solicitor and 
client. 

The Court assented to these terms, and judgment was entered accord- 
ingly—a most satisfactory termination for all concerned. 








PENSION UNDER THE SUPERANNUATION ACT. 

PARTNER inquires whether a pension under the Superannuation Act 
comes within the meaning of the term ‘‘emolument from an appoint- 
ment.” Also whether the said pension should be placed in the firm 
account and divided, so long as the recipient remains in partnership. 





*.* On the above statement of facts simply, the reply to each 
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question would, in our opinion, be in the negative ; but a consideration 
of the articles of partnership (and of other facts, such as whether the 
partner in receipt of the pension held the appointment in respect of 
which he was superannuated during the partnership and accounted for 
the salary derived therefrom) might lead to a different opinion. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 

ExAMINERS.—The following additional examiners have just been ap- 

ointed for a period of four years: Dr. R. Bruce Low, Loeal Government 
Soard, London (Forensic Medicine and Public Health); Mr Robert 
Turnbull, B.Sc., Edinburgh (Botany); Dr. De Burgh Birch, Yorkshire 
College, Leeds (Physiology) ; Dr. George A. Gibson, Edinburgh (Medicine) ; 
and Dr. James Haig Ferguson, Edinburgh (Midwifery). Some of these 
appointments have given rise to adverse criticism, as it is stated that in 
some cases there were stronger candidates available. 

The Edinburgh Medical School Calendar has in its last issue—that for 
1896-97, been extended in scope, and now embraces all the modes of 
medical education available in Scotland. Appropriately it bears the new 
title, the Medical School Calendar and Guide to Students for Scotland. It will 
be very useful to students, and its value would be greatly enhanced were a 
full and accurate index added. The present table of contents is quite 
inadequate. We miss some of the important Edinburgh dispensaries, 
and we doubt the wisdom of giving 122 pages to old examination ques- 
tions. The information is accurate as far as we have tested it. 











DUNDEE UNIVERSITY COLLEGE. 

THE report of the Privy Council upon Ordinances Nos. 45, 46, and 47 of 
the Scottish Universities Commission, and the matters contained therein, 
which form the subject of dispute between St. Andrews University and 
Dundee College, has been issued. The newly-passed ordinances settle 
the most important questions at issue in the relation of the College to St. 
Andrews University. They first of all unite the College to the University, 
make its professors members of the Senatus Academicus, enable its 
classes to qualify for degrees in the University, and make the union per- 
manent and dissoluble only by Act of Parliament. This will give the 
Dundee teachers and their students a security that will allow them to 
map out courses of teaching and studyin their own way, knowing that 
they will be able to continue without the dislocation of transfer to other 
schools. In the second place the ordinances allocate a sum of £3,000 a 
year from the Universities’ grant for the purpose of completing the Uni- 
versity School of Medicine in Dundee, and provide specifically for the 
establishment of professorships of pathology, materia medica, surgery, 
medicine, and midwifery, in addition to those of anatomy, physiology, 
and the preliminary sciences, which have already been founded. Finally, 
the ordinance abolishing the M.D. degree for practitioners, of which St. 
Andrews has since 1862 annually conferred ten, will make the medical 
school in Dundee practically the sole avenue to the medical degrees of 
the University, and throwing thus the whole responsibility for the credit 
of the degree on the new school will supply a stimulus to work of the 
most efficient kind, while it will at the same time remove the objection 
which students would have to take a degree that might be considered in 
other ways too easily accessible. The University Court, with whom will 
lie the selection of the new professors, consists of fourteen members, and 
includes the Lord Provost of Dundee and the Principal of University 
College, who may be supposed to represents the interests of the College, 
but as the majority is composed of the party which raised the lawsuits 
that have now been settled against them, it is evident that some demands 
will be made upon their generosity and loyalty before the new school can 
become a credit to the University. 





CONJOINT BOARD IN ENGLAND. 
FirRsT EXAMINATION (FIVE YEARS’ REGULATIONS). 
THE following gentlemen have passed in the subjects indicated : 

Part I. Chemistry and Physics.—J. C. Baggs, St. Thomas’s Hospital: L. D. 
Bailey, St. Paul’s School, West Kensington ; H. E. Barrett, St. Mary’s 
Hospital; W. A. Beet, London Hospital; C. H. Bennett, St. Marys 
Hospital; K. H. Bennett, University College, London; H. W. P. 
Bennette, University College, Liverpool; G. Bettinson, St. Mary’s 
Hospital: H. D. Brice, Westminster Hospital and Pharmaceutical 
Society; A. Camacho, St. Paul’s School, West Kensington; G. R. H. 
Chell, Mason College, Birmingham; J. C. Clayton, University Col- 
lege and Clifton Laboratory, Bristol; G. C. Cross, Middlesex Hos- 
pital; E. P. Cumberbatch, St. Paul’s School, West Kensington; A. 
M. Dalzell, St. Bartholomew’s Hospital ; S. De Carteret, St. Bartholo- 
mew’s Hospital; A. S. Dodd, St. Mary’s Hospital; J. F. Douse, 
Guy’s Hospital; A. B. Edwards, St. Bartholomew’s Hospital; W. 
Fawssett, King’s College, London, and St. Thomas’s Hospital: C. 
Fisher, St. Bartholomew’s Hospital; P. R. Fort, St. Mary’s 
Hospital; E. C. Foster. University College, London; P. H. 
Goodair, St. Thomas’s Hospital; W. H. Gray, London Hos- 
pital; A. L. B. Green, St. Bartholomew’s Hospital; G. H. 
Hackney, University College, London; L. F. Hanbury, St. 
Thomas’s Hospital; R. J. Hanbury, St. Bartholomew's Hospital ; 
W. T. Harris. St. Thomas’s Hospital: E. M. Harrison, St. Paul’s 
School, West Kensington; M. W. Haydon, St. Thomas’s Hospital ; 
C. H. Howkins, Mason College, Birmingham; C. E. A. Huddart, 
London Hospital; H. R. Jeremy, London Hospital; J. P. Jones, 
University College of South Wales, Cardiff; S. H. Jones, King’s 
College, London ; B. S. Kidd, St. Mary’s Hospital: E. C. Lindsey, 
St. Mary’s Hospital; W. Mathews, Mason College, Birmingham; F. 
W. Miller. King’s College, London; T. C. Mitchell, Yorkshire Col- 
lege, Leeds ; H. W. Pank, St. Bartholomew’s Hospital; H. M. Prins, 
University College, London: H. M. Raven, St. Mary’s Hospital; G. 
H. Richard, St. Paul’s School, West Kensington: J. C. Sale, St. 
Bartholomew’s Hospital; R. Small, St. Thomas’s Hospital; G. B. 











Soper, Guy’s Hospital; R. W. Stephenson, University Co . 
Liverpool; W. A. Tatchell, London Hospital; R. Shomesen "a 
Bartholomew’s Hospital; A. H. Tovey, St. George’s Hospital; G, De 
B. Turtle, King’s College, London; G. B. Vincent, St. Paul’s Schoo] 
West Kensington; J. A. West, St. Bartholomew’s Hospital; 4° 
Whitwell, St. Bartholomew's Hospital. 

Part II. Practical Pharmacy.—H. C. Adams, St. Bartholomew’s Hospital ; 
W. L. Baker, Guy's Hospital; K. de R. Bell, King’s College, Lon- 
don; R. Bigg, St. Bartholomew's Hospital: W. H. S. Blizzard 
Mason College, Birmingham ; H. D. Brice, Westminster Hospital : 
E. K. Brown, London Hospital ; E. A. Bullmore, University Col. 
lege, London; H. G. Clitherow, London Hospital; A.J. Couzens, 
London Hospital; F. C. Forster, St. Mary’s Hospital; L. O. Fuller, 
Uuiversity College, London; C. E. Gaitskell, Guy’s Hospital; P. N, 
Gleig, Charing Cross Hospital; F. H. R. Heath, Guy’s Hospital; 
E. S. E. Hewer, St. Bartholomew’s Hospital; H. H. Hollick, Mason 
College, Birmingham ; G. H. Irvine, University College, Bristol; J. 
P. Jones, University College of South Wales, Cardiff; N. H. Joy. 
St. Bartholomew’s Hospital ; J. A. Kilpatrick, University College o 
South Wales, Cardiff; A. H. B. Kirkman, Guy’s Hospital; L. H. 
McGavin, Guy’s Hospital; M. R. Maher, University College, Liver- 
pool; W. S. Maugham, St. Thomas’s Hospital; S. L. C. Mondy, 
University College, London; J. L. Morris, St. Bartholomew’s Hos- 
pital; E. J. O'Meara. Guy’s Hospital; E. F. Palgrave, St. Bartholo- 
mew’s Hospital; A. R. C. Parsons, King’s College, London; N. R. 
Phillips, University College of South Wales, Cardiff; A.B. Pugh, 
St. Bartholomew’s Hospital; P. D. Ramsay, St. Mary’s Hospital; 
H. M. Rees, Owens College, Manchester; R. M. Richards, St. 
Mary’s Hospital; C. Ryley, St. Mary’s Hospital; C. R. Shattock, 
King’s College, London; W. S. Sheldon, University College, Lon- 
don; A. J. Stanley, Mason College, Birmingham; P. R. Tarbet, 
University College, London; A. R. Thomas, Guy’s Hospital; J. H. 
Timothy, University College of South Wales, Cardiff: J.C. Wad 
more, University College, Bristol: J. B. Walter, Guy’s Hospital ; 
J. H. Watson, University College, Liverpool. | 

Part IIT. Elementary Biology.—E. F. Ackery, Charing Cross Hospital ; C. 
H. Allan, London Hospital; C. H. Bannerman, University College, 
Liverpool ; H. W. P. Bennette, University College, Liverpool; J. M. 
Boclett, Charing Cross Hospital; H. D. Brice, Westminster Hos- 
pital: E. R. Carling, Westminster Hospital; H. G. Clitherow, Lon- 
don_ Hospital; J. Couper. Charing Cross Hospital; C. W. Davies, 
St. Thomas’s Hospital; V. Davies-Ooranofski, Anderson’s College, 
Glasgow, and University College, Liverpool; C. Dix, St. Bartholo- 
mew’s Hospital; J. F. Douse, Guy’s Hospital; T. W. H. Downes, St. 
Thomas’s Hospital; C. C. Drabble, Firth College, Sheffield; F. A, 
Drinkwater, University College, Liverpool; W. Fawssett, St. 
Thomas’s Hospital and King’s College, London; T. H. Fowler, St. 
Bartholomew's Hospital; R. K. G. Graves, St. George’s Hospital ; 
R. G. E. Grote, Charing Cross Hospital; J. M. Hamill, St. Paui’s 
School, West Kensington; T. D. Hemans, St. Thomas’s Hospital; 
Pp. A. Hendley, King’s College, London; T. H. J. E. Hughes, St. 
Mary’s Hospital and King’s College, London; F. D. S. Jackson, 
Guy’s Hospital; H, R. Jeremy. London Hospital: F. C. Jobson, 
Westminster Hospital; E. G. Lindsey, St. Mary’s Hospital and 
King’s College, London; H. P. Margetts, St. Bartholomew's Hos- 
pital; J. K. N. Marsh, St. Bartholomew’s Hospital; F. D. Martyn, 
Westminster Hospital; A. G. Michel, Charing Cross Hospital; F. 
Morgan, Westminster Hospital; D. Morrow, Queen’s College, Bel- 
fast; V. B. Nesfield, St. Paul’s School, West Kensington; T. 
Richards, University College of South Wales, Cardiff; J. H. Roberts, 
Charing Cross Hospital; J. C. Sale, St. Bartholomew’s Hospital; 
B. M. Sampson, St. Thomas’s ——.’ E. S. Scott, London Hos- 
pital; A. E. Soden, McGill College, Montreal, Canada; R. W. 
Stephenson, University College. Liverpool; A. F. Van Dyk, School 
of Medicine, Surgeons’ Hall, Edinburgh; S. J. Williams, Mason 
College. Birmingham. 

FIRST EXAMINATION (FOUR YEARS’ REGULATIONS). 

The following gentlemen have passed in the subjects indicated : 

Part I. Chemistry, including Chemical Physics.—S. R. Dudley, St. Bar- 
tholomew’s Hospital; E. A. Houchin, Middlesex Hospital; C. C. T. 
Magee, Melbourne University and London Hospital. ; 

Part I. Materia Medica.—V. S. A. Bell, Cambridge University and Sz. 
Bartholomew’s Hospital: H. Clough, Yorkshire College, Leeds; P. 
Cooper, Mason College, Birmingham; R. S. Elvins, Mason College, 
Birmingham ; H.J.Gould, Middlesex Hospital ; W. St. G. Grantham- 
Hill, St. Mary’s Hespital ; C. C. T. Magee, Melbourne University and 
London Hospital; P. Phillips, Charing Cross Hospital; G. O. Pierce, 
King’s College, London ; W. St. A. St. John, St. Mary’s Hospital ; 
J. Sandison, London Hospital; G. Sowdon, London Hospital ; H. 
Towers. Yorkshire College, Leeds ; F. Voller, St. Thomas’s Hospital; 
F. J. Waldmeier, Syrian Protestant College, Beyrout, Syria, and 
London Hospital: F. W. Whyte, Queen’s College, Belfast. ; 

Part III. Elementary Physiology.—W. R. Elliott, Cambridge University. 
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ROYAL COLLEGE OF PHYSICIANS OF IRELAND. : 
EXAMINATION FOR MEMBERSHIP.—The following candidates have satisfied 
the examiners : 

T. H. Wilson, L.R.C.P.I.; J. H. R. Glenn, M.D.Dub., L.R.C.P.I. 


CONJOINT BOARD IN IRELAND. 
FOURTH PROFESSIONAL EXAMINATION.—The following candidates have 
passed this examination: : 
Completed the Examination.—T. E. Cottu, P. D. Glynn, T. C. Mackenzie, 
J. M‘Carthy. 
Passed in Medicine.—J. J. F. Bourke, D. F. Clarke, M. A. Ghani. 
Passed in Surgery.—J. O'M. Irwin. 
Passed in Miduwifery.—J. J. F. Bourke, D. F. Clarke, T. F. O’Connor, 
V. B. Taylor. . 
Passed in Ophthalmology.—H. E. Eardley, M. A. Ghani, W. J. Keane, 
G. G. H. Moorehead. 
Passed in Forensic Medicine and Hygiene.—J. J. F. Bourke, E. F. Clarke, 
H. E. Eardley, J. J. Foley, J. O'M. Irwin, C. J. Powell. 































Jan. 30, 1897-] 


MEDICO-PARLIAMENTARY. 


Tue Barrise 
Mepicat Jovanat 3°99 








—————— 
———_ 


SOCIETY OF APOTHECARIES OF LONDON. 
pass LisT, January, 1897. The following candidates passed in : 

Surgeru.—G. P. Ambrose, Westminster Hospital : C.C, Brymer, Montreal 
‘Oniversity; C. H. Church, McGill University; J. McD. McCarthy, 
Cambridge University; G. L. Meredith, London Hospital; A. E. 
Seller, London Hospital ; J. H. Wilson, Middlesex Hospital. 

Medicine, Forensic Medicine, and Midwifery.—A. P. Ambrose, Westmin- 

~ ster Hospital; E.S. Langworthy, St. George’s Hospital; J. McD. 
McCarthy, Cambridge University; H. R. Marsh, Guy’s Hospital ; 
J. K. H. Smyth, St. Mary’s Hospital; H. de P. B. Veale, Yorkshire 
College, Leeds. _ os ‘ , ee: 

Medicine and Forensic Medicine.—G. F. May. McGill University. . 

Forensic Medicine and Midwifery.—J. Gott, King’s College ; W. F. Reckitt, 
Guy’s Hospital. A x 

Forensic Medicine.—A. W. H. Edgelow, Charing Cross Hospital; A. P. 
Square, Middlesex Hospital; G. S. Thompson, St. George’s Hospital. 

Midwifery —P. M. Brittain, St Bartholomew’s Hospital; E. R. K. Chees- 
man, Charing Cross Hospital. 

The diploma of the Society was granted to the following candidates: 
Messrs. Brymer, Gott, Langworthy, McCarthy, Marsh, Smyth, and 
Thompson. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 

PRIVATE MEMBERS’ BILLs. 
A the result of the ballot taken last week for precedence with private 
members’ Bills, seventy-six measures were given notice of, the number of 
members taking part in the contest being 356. Amongst the seventy-six 
Bills there are many ‘‘ hardy annuals,” including schemes for grappling 
with such hackneyed problems as the Sale of Intoxicating Liquor on 
Sunday. Local Veto, and Female Franchise. The following are some of 
the Lills of more or less interest to the readers of the BRITISH MEDICAL 
JoukNAL, prefixed by the names of the members who have charge of 
them: Mr. Pym: To Amend the Poor-law Officers’ Superannuation Act, 
1896, aS respects Female Nurses since appointed. <A Bill with a similar 
object has since been introduced by Mr. JAMES BAILEY, and Mr. WANKLYN 
has brought in a Bill to extend the provisions of the Act to “ officers and 
servants of other local authorities.,.—The LORD ADVOCATE: To Consoli- 
date and Amend the Laws relating to the Public Health in Scot- 
land.—Mr. CAMERON: To Amend the Burial Laws. This Bill will 
be the first order of the day on Wednesday, February 24th. — 
Mr. KNOWLES: For the National Registration of Plumbers. This Bill is 
also backed by Earl Compton, Mr. Dixon, and Dr. Farquharson. It 
appears on the paper as the first order of the day on Wednesday, March 
qrd.—Mr. STEPHENS: To Amend the Law with regard to the Rating of 
Certain Cemeteries. The name of Sir Walter Foster is also on the back 





of 
this Bill, which is down for second reading on February roth. Mr. Gallo- 
way has given notice of his intention to move its rejection.—Sir WALTER 
FostER: To Provide Pensions for Poor Persons over the age of 65 years.— 
Mr. BARTLEY has since given notice of a Bill to Provide Fensions in Old 
Age to the Provident Poor, and of another to Amend the Law Relating to 
Outdoor Relief in Sickness and Widowhood to Provident Poor. Second 
reading May 26th.-Mr. Burt: To Consolidate and Amend the Law 
Relating to the Liability of sneeegere for Injuries to their Workmen. 
This Bill is down as the third order for Wednesday, May r2th.—Sir F. 
DIXON-HARTLAND : To Amalgamate the Water Companies in and around 
London. This Bill is down for second reading on March 3rd as the 
fourth order of the day.—Mr. CHANNING: To Amend the Law Relating to 
Coroners’ Inquests in the Case of Fatal Accidents on Railways.—Mr. 
BARTLEY: To Amend the Law Relating to Outdoor Relief in Sickness and 
Widowhood to the Provident Poor. 


THE CASE OF DR. FOSTER NEWLAND. 

Mr. FIELD asked the President of the Board of Trade whether he was 
aware that Dr. Foster Newland had remonstrated against his dismissal 
without notice or complaint from his position as medical officer to the 
Irish Lights Board in the Kingstown District after a satisfactory service 
of twenty years ; and whether he will cause an investigation to be made 
into the facts._-Mr. AKERS DOUGLAS: My right hon. friend has been in- 
formed by Dr. Newland that he has been dismissed from his position. 
His employment rests entirely with the Commissioners, the Board of 
Trade contro! being limited to approval of the fees. 


VACCINATION. 

Mr. LOGAN asked the President of the Local Government Board if it 
was the intention of the Government to take any steps toward carrying 
out the recommendations of the Royal Commission on Vaccination during 
the present session, and whether they would advise Boards of Guardians 
to discontinue prosecutions for non-compliance with the Vaccination 
Acts until the Government were ready to deal with the subject.—Mr. T. 
W. RUSSELL : I can only state at present that the report of the Royal Com- 
mission on Vaccination is receiving the consideration of the Local 
Government Board. It is the duty of Boards of Guardians to enforce the 
existing law, and the report of the Royal Commission does not in any way 
relieve them of their duty in this matter. 


THE PLAGUE IN BOMBAY. 

In reply to Mr. CALDWELL, Lord G. HAMILTON said: The attention of 
the Government of India has been called to the necessity of providing 
suitable accommodation at Bombay for the isolation and treatment of 
cases of plague: but I do not propose to interfere with their discretion in 
regard to moving the troops from Colaba, or using the barracks as plague 
hospitals. I understand that temporary hospital accommodation of a suit- 
able kind could easily be erected on the open ground in and around 
Bombay.—In reply to Sir A. SCOBLE, Lord G. HAMILTON said: The plague 
was identified at Bombay in September last. On October 2nd wide 
| eh were conferred on the chief executive officer of the city, who is a 
overnment official, to take whatever measures were found necessary to 











prevent the epidemic from spreading. Large sums of money were 
voted for the purpose by the Corporation. The Government 
appointed a special Medical Committee to investigate and advise; 
scientific experts came from other parts of India to report upon 
the disease and its prevention, while additional medical men and 
a large staff of workers were employed to carry out at once the special 
sanitary measures in Bombay advocated by the Committee of Experts. 
The epidemic appeared to be abating in November, but from December 
1st_it grew more severe. The plague spread to Karachi in December, 
and is now suspected to be epidemic in Poona. Over 2,500 plague 
deaths have occurred in Bombay, over 300 in Karachi, and about 100 
sporadic cases elsewhere. As the House is aware from newspaper 
telegrams the plague has caused much terror among the people of 
Bombay and in the adjacent country. But the disease has not, so far, 
appeared in epidemic form at any place besides Poona, outside the 
cities of Bombay and Karachi. The sporadic cases of which I spoke, 
excepting at Poona, occur almost entirely among fugitives from the two 
plague-stricken cities. The efforts of the Governmentand of the Corpora- 
tion, between whom hearty co-operation exists, were devoted to relieving 
sufferers from the plague, to checking its extension in Bombay and Ka- 
rachi, and preventing its spreading elsewhere, and preventing its 
spreading elsewhere. Hospital space was increased, special plague hos- 
pitals were provided for six different sections of the community, and are 
being prepared for two other sections. House to house visitation of 
infected b pecs is being carried out under medical supervision. Every 
suspected case of plague that is not at once removed to the hospital is 
isolated as far as practicable; every house where a plague case has 
occurred is disinfected, and is, as far as possible, vacated, temporary 
accommodation being provided elsewhere. Insanitary houses are pulled 
down, in others partitions are removed or ventilation introduced. 
Special sanitary precautions and improvements have been carried out 
in the backward parts of Bombay city. Afuller staff of doctors and 
Indian medical men is being organised, and the Bombay Government 
will indent on England for a temporary staff of doctors and nurses if 
more aid is required. To prevent the spread of plague to other parts 
of India, passengers leaving Bombay, Karachi, or Poona by rail, road, 
or sea are inspected by medical officers, and —- travelling or 
alighting at the larger stations are stopped and removed for treat- 
ment if they are suspected of being plague-stricken. In case pilgrims 
to the Moslem holy places should carry plague into the Red Sea, 
the Government of India have, as empowered by law, declared that 
from February 1st Bombay and Karachi shall cease, for the pre- 
sent, to be yi of departure for pilgrims. The Bombay ;Government 
report that the corporations are granting ail necessary funds, while the 
executive and medical officers there and elsewhere are doing all that can 
be done, though prompt wappeeesion of the epidemic has not been 
attained. The Government of India report their belief that the arrange- 
ments at railway stations for oe the spread of disease are working 
well; but they are inquiring whether further measures are needed, which, 
if necessary, will be taken. Iam hopeful that the continuous energy and 
vigilance shown by the Government and the local authorities, and the 
rigorous measures they have adopted, are beginning to make real impres- 
sion upon the epidemic, and that we may for the future note its decline. 
I should add that the experts some time back expressed the view that 
during the winter months some increase in the epidemic might be 
be expected. AsIcameinto the House I received a telegram from the 
Governor of Bombay to the effect that he learns that alarmist and greatly 
exaggerated telegrams in reference to the plague are being sent from 
Bombay, and he hopes that great caution will be shown before accepting 
the information as true. Only four pure Europeans have died of the 
plague, including a doctor anda nurse. Amongst the dock labourers and 
Port Trust servants the deaths and sickness are very small indeed.—In 
reply to Mr. MACLEAN, Lord G. HAMILTON said: I understand that, as far 
as practicable, efforts are made to improve the sanitary condition of the 
native quarters ; but I am afraid that until the epidemic is over, it will not 
be possible to embark on any wholesale measure for that purpose. 


QUARANTINE AT MALTA. 

Sir WALTER FOSTER: I beg to ask the Secretary of State for the Colonies 
whether it is true that the Governor of Malta, after first imposing a 
twenty days’ quarantine, has since issued a total prohibition on all 
vessels, however healthy they may be, arriving from India. And whether, 
seeing that this country, which is in unceasing communication with 
Indian ports, finds it sutiicient to rely for the purposes of plague on the 
systems of inspection and isolation which were so successfully tested both 
during the European cholera invasion of 1892-4, and recently again in the 
case of the Nubia at Plymouth, he will take such steps as will secure the 
adoption by our Crown Colonies in the Mediterranean of those more 
scientific and less inconvenient methods to prevent the introduction and 
spread of foreign diseases.—Mr. CHAMBERLAIN : The answer to the first 
part of the question is in the affirmative. My predecessors and I have 
continually urged the Government of Malta to adopt the more scientific 
and convenient methods of preventing the introduction and spread of 
foreign diseases, instead of the stringent system of quarantine hitherto 
in use; but, partly from the supposed necessity of conforming to the 
practice of Italy, and partly from the inveterate belief of the population 
of Malta in the necessity of the strictest quarantine, which might lead to 
disturbance if the rules were relaxed, we have notas yet succeeded in 
effecting the change. I am nowin correspondence with the Governor, 
and have pointed out to the Colonial Government the serious injury 
which is being inflicted, not only on commerce, but on the interest of 
Malta by the action of the Government ; and I shall be glad if my remon- 
strances may induce them to adopt a more reasonable course. 


CHOLERA ON THE ‘ NUBIA.” 

Sir WALTER FosTER asked the President of the Local Government Board 
whether, on the arrival of the steamship Nubia at Plymouth with cholera 
on board, his department and the port sanitary authority found that 
their powers under the provisions of the existing law were quite sufficient 
to meet the emergency ; and whether any necessity arose for any quaran- 
tine regulations :—Mr. T W. RussELL: The Nubia, which arrived in Ply- 
mouth on January oth, was reported to have cholera on board, some 
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cases having already proved fatal, One of the Board’s medical inspectors 
was immediately instructed to go to Plymouth and to place himself in re- 
lation with the port sanitary authority and the port medical officer of 
health. In all, some thirteen cases and four deaths occurred. Theaction 
taken was that laid down in the Order of the Board as to cholera; and, 
owing to the excellent arrangements prepared long in advance by the 
Plymouth Port Authority, isolation of the sick was at once carried out; 
the healthy passengers were allowed, on ering their addresses, to pro- 
ceed to their respective homes ; and the ship, after the requisite measures 
of disinfection, was allowed to continue her voyage to the Port of London. 
The troops were transferred to shore under the direction of the military 
authorities. No extension of the disease occurred to any persons beyond 
those attacked on board, any the results fully justify the action which is 
taken in this country of dealing with diseases of foreign importation by 
means ef isolation and disiniection, and without resort to any such 
measures of quarantine as are involved in the detention of healthy per- 
sons, either in hospital or in an infected vessel. 


CONTAGIOUS DISEASE IN THE INDIAN ARMY, 

Mr. DARLING: I beg to ask the Secretary for India whether his atten- 
tion has been called to a statement in the Times to the effect that it is 
alleged in India that 522 soldiers per 1,00o are now incapacitated from 
duty by reason of contagious disease ; and whether the Government pro- 

ose speedily to deal with this question to prevent this evil from render- 

ng inefficient the forces of the Crown in India, and from endangering the 
health and the lives of people in this country as the troops return home. 
—Major RascH: I beg to ask whether the admission to hospital for 
venereal disease of the British army in India amounted to 536 per 1,000 for 
the year 1895, an increase of 25.2 on the previous year, and what steps the 
Government propose to take in the matter.—Colonel LocKwoop asked 
whether the Goverment would inquire into the whole facts referred to in 
the Army Medical Report on the health of the troops in India.—Lord 
GEORGE HAMILTON: It is the case that the total aggregate admissions to 
hospital for certain contagious diseases among the British troops in 
India amounted, in the year 1895, to g22 per 1,000; but that does not mean 
that 522 men per 1,000 were = y and individually admitted. Still 
less does it indicate that 522 soldiers per 1,000 were incapacitated for duty 
from that cause. Itis calculated on the latest returns that an average 
permanent deduction of 46 per 1,000 is the loss entailed by these dis- 
eases. The facts as to the serious increase of this disease in India are 
now being inquired into by a Departmental Committee, on the receipt of 
whose report Her Majesty’s Government will carefully consider the whole 
subject.—In reply to Colonel Lockwoop, Lord G. HAMILTON further 
stated that 522 per 1,000 meant the total number of admissions to the hos- 
pitals. One man may be admitted more than once. 


MEDICAL SUPERINTENDENTS OF LUNATIC ASYLUMS. 

Mr. DANE : I beg to ask the Chief Secretary for Ireland whether the rule 
of the Civil Service requiring officials to retire at the age of 65 applies to 
resident medical superintendents of district lunatic asylums and their 
assistants ?—Mr. G. BALFoUR: No, Sir. The rule in question applies only 
to eegpimegpad Civil servants of the Crown, and the officers of lunatic 
asylums are not Civil servants. 

FooD PRODUCTS. 

Mr. KEARLEY moved, as an amendment to the Address, to add at the 
end, ‘‘And we humbly represent to your Majesty our regret that your 
Majesty’s advisers have expressed no intention of promoting legislation 
in furtherance of the report of the Select Committee on Food Products, 
which disclosed the existence of unfair and nefarious competition with 
native food producers by foreigners and others, to the great detriment 
both of the commercial and agricultural interest of the people of the 
United Kingdom.” He contended, inter alia, that the importation of 
adulterated goods was largely increasing, and that in many districts the 
existing Acts respecting adulteration were a dead letter.—Mr. T. W. 
RUSSELL, in the course of his reply, stated that a Bill dealing with the 
recommendations of the Committee had been drafted, and he hoped that 
at no distant date it would be submitted to the House.—Sir W. Foster 
pom are the opinion that it would be a great advantage to the local 
authorities if. they could have a central body to refer to for guidance and 
advice in all cases of food adulteration.—After further discussion the 
amendment was negatived. 

NOTICES 
Poppy CULTIVATION. 

Mr. H. J. WILSON proposes to move an address for a return showing for 
the last ten peas the acreage under poppy in India, the amount oF ad- 
vances to the cultivators for crude opium, and the quantity of opium 
produced in the factories, distinguishing between the Behar and Benares 
agencies; also the quantity exported to China and other countries; the 
quantity of Malwa and other opium purchased by the Indian Govern- 
ment; and the quantity which in any other way came under the cognis- 
ance of the Indian Government. 


LONDON WATER SUPPLY. 
Mr. HUBBARD has notified his intention of moving on an early day for 
a Select Committee ‘ to inquire into the present system of water supply for 
London with the view of determining whether any existing defects in the 
system would be best dealt with by a policy of (a) purchase or (b) control.” 


MINISTRY OF PUBLIC HEALTH. 

Mr. FORTESCUE FLANNERY proposes on an early day to move the fol- 
lowing resolution: ‘‘ That in the opinion of this House it is desirable that 
a Department of Public Health be constituted, and that the same be under 
the charge of a responsible Minister having a seat in Parliament.” 


HABITUAL DRUNKARDS. 
Mr. KNOWLES has given notice of his intention to move a resolution on 
an early day on the subject of the treatment of habitual drunkards. 


TUBERCULOSIS. 
Mr. KNOWLEs proposes for a return showing, in respect of each of the 
years ended March 25th, 1896 and 1897, the number of carcasses seized by 








medical officers of health and inspectors of nuisances in England and 
Wales under Section cxvi of the Public Health Act, 1875, and Section 
XLVII of the Public Health (London) Act, 1891, and of the number of such 
carcasses condemned by justices under Sections CxviI and XLv11 of those 
Acts, distinguishing, as far as practicable, the number so condemned in 
consequence of the animal having suffered from tuberculosis (in continu- 
ation of Parliamentary Paper, No. 435, of Session 1895). 
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POOR-LAW MEDICAL SERVICES, 


POOR-LAW OFFICERS’ SUPERANNUATION ACT, 
WE have received for publication the following correspond- 
a. which will be read with interest by Poor-law medical 
officers : 











Local_Government Board, Whitehall, S.W., 
January 7th, 1897. 

S1r,—I am directed by the Local Government Board to advert to your 
letter of the 27th ultimo, and to enclose, for your information, a copy of 
a letter which they have this day addressed to the Guardians of the 
Grantham Out-relief Union on the subject to which you refer.—I am, Sir, 
your obedient servant, W. E. KNOLLYS, Assistant Secretary. 

R. Wilson, Esq., District Medical Officer, Grantham. 

(Copy.) Local Government Board, Whitehall, S.W., 
January 7th, 1897. 

S1r,—I am directed by the Local Government Board to state that Mr. 
Wilson, Medical Officer for the Grantham District of the Grantham Out- 
relicf Union, has written to them forwarding a copy of the letter ad- 
dressed to him on the 23rd ultimo with reference to the claim sent in by 
him under the Poor-Law Officers’ Superannuation Act, 1896. 

The Board think it well, therefore, to inform the guardians of their 
view of the point at issue. In their opinion the contributions to be 
made in accordance with Section x11 of the Act should be calculated on 
the full salaries of the officers, and not on the salaries after making such 
deductions as are in question.—I am, Sir, your obedient servant, 

(Signed) W. E. KNOLLYs, Assistant Secretary, 

A. H. Malim, Esq., Clerk to the Guardians 

of the Grantham Out-relief Union. 

It is very satisfactory to find that the Local Government 
Board has so definitely settled this question, as to which 
we ourselves never entertained a doubt. None but an 
injudiciously parsimonious Board of Guardians would ever 
have construed the Superannuation Act as the guardians of 
the Grantham Union endeavoured to construe it. Such a read- 
ing of it was only worthy of a rural parish council composed 


wholly or non-ratepayers. 





VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 
THE FOURTH QUARTER OF 1896. 
Im the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the metropolis, based upon the Regi- 
strar-General’s returns for the fourth or autumn quarter of last 
year. The mortality figures in the table relate to the deaths of persons 
actually belonging tothe various sanitary areas, and are the result of a 
complete system of distribution of deaths ——- in the institutions of 
lenion —— the various sanitary areas in which the patients had pre- 
viously resided. : 
The 36,465 births registered in London during the three months ending 
December last’ were equal to an annual rate of 30.7 per 1,000 of the popula- 
tion, estimated at 4,421,955 persons ; this rate was o.9 per 1,000 above the 
mean rate in the corresponding quarters of the five preceding years, 
1891-95. The birth-rates during the period under notice in the various 
sanitary areas showed, as usual, wide variations, owing principally to 
the differences in the age and sex distribution of the population. In 
Kensington, St. George Hanover Square, St. Margaret Westminster, St. 
James Westminster, Hampstead, St. Martin-in-the- Fields, City of London, 
and Lee, the birth-rates were considerably below the average; while 
they showed the largest excess in St. Luke, Whitechapel, St. George- 
in-the-East, Mile End Old Town, St. George Southwark, and Bermondsey. 
The 20,982 deaths of persons belonging to London registered during the 
quarter under notice were equal to an annual rate of 17.7 per 1,000; this 
rate was 1.8 per 1,00o below the mean rate in the corresponding periods of 
the ten preceding years, 1886-95. In the December quarters of the three 
previous years the death-rate in London was 22.9, 16.2, and 17.7 per 1,000 
respectively. The lowest death-rates in the various sanitary areas 
were 12.0 in Hampstead, 12.7 in Lee, 13.3 in Wandsworth, 13.8 in St. 
Martin-in-the-Fields, 13.9 in Plumstead, and 14.1 in Stoke Newington; 
the highest rates were 22.8 in Holborn, 23.8 in St. George-in-the-East, 
24.0 in St. George Southwark, 24.1 in Strand, 25.2 in Limehouse, and 27.5 
in St. Luke. During the quarter under notice 1,893 deaths resulted from 
the principal zymotic diseases in London; of these, 779 deaths were 
referred to diphtheria, 265 to whooping-cough, 262 to scarlet fever, 204 to 
enteric fever, 195 to diarrhoea, 184 to measles, 4 to ill-defined forms of 
continued fever and not one to small-pox. These 1,893 deaths were equal 
to an annual rate of 1.58 per 1,000, a lower rate than in the corresponding 
—— of any of the ten preceding years, during which the zymotic 
eath-rate averaged 2.38 per 1,000. The lowest zymotic death-rates last 
quarter in the various sanitary areas were o.48 in St. James Westminster, 
0.68 in St. Giles, 0.72 in City of London, o.75 in Hampstead, o.76 in Wands- 
worth, and 0.96 in Paddington ; while the rates ranged upwards to 2.36 in 
Clerkenwell, 2.76 in Lewisham, 2.79 in St. Luke, 2.94 in Rotherhithe, 4 0 
in Limehouse, and 4.15 in St. Olave Southwark. 
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Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 
in Public Institutions, during the Fourth Quarter of 1896. 
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No death from small-pox was registered in London during the three 
months ending December last; no fatal case has been recorded in the 
metropolis since the beginning of July last. Measles showed the highest 

roportional fatality in St. Luke, Shoreditch, Limehouse, Mile End Old 

‘own, Poplar, and Rotherhithe; scarlet fever in Clerkenwell, St. Luke, 
Whitechapel, St. George-in the-East, Newington, and Greenwich; diph- 
theria in Chelsea, Clerkenwell, Shoreditch, Poplar, St. Olave Southwark, 
Bermondsey, Camberwell, Lewisham, and Woolwich ; whooping-cough in 
Strand, Holborn, St. Saviour Southwark, St. George Southwark, and 
Plumstead ; “‘ fever” in St. James Westminster, Hackney, Clerkenwell, St. 
Olave Southwark, and Greenwich; and diarrhea in St. Luke, Shore- 
ditch, St. George-in-the-East, St. Olave Southwark, and Rotherhithe. 

During the oe ending December last 2,132 deaths from phthisis 
were registered in London, equal to an annual rate of 1.80 per 1,000. Amon 
the various sanitary areas the lowest phthisis death-rates were recorde 
in St. be Hanover Square, Hampstead, Stoke Newington, Wands- 
worth, and Plumstead; and the highest rates in St. Giles, Strand, Hol- 
born, St. Luke, St. George-in-the-East, St. Saviour Southwark, St. George 
Southwark, and Rotherithe. 

Infant mortality in London last quarter, measured by the proportion of 
deaths under one year of age to registered births, was Se yoy to 137 per 
1,000, and with one exception was below the rate recorded in the corre- 
sponding quarter of any of the ten preceding years, during which it aver- 
aged 151 per1,ooo. Among the various sanitary areas the rates of infant 
mortality were lowest in St. James Westminster, Hampstead, Hackney, 
St. Giles, St. Martin-in-the-Fieids, City of London, St. Olave Southwark, 
and Wandsworth ; while they showed the largest excess in Kensington, 
8t. George Hanover Square, Strand, Holborn, Limehouse, St. Saviour 
Southwark, and St.George Southwark. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,310 








births and 4,156 deaths were registered during the week ending Saturda: 
last, January 23rd. The annual rate of mortality in these towns, which h 
declined from 22.3 to 19.2 per 1,000 in the three preceding weeks, rose again 
to 19.7 last week. The rates in the severaltowns ranged from 12.0 in 
Croydon, 13.6 in Derby, 14.2 in Brighton and in Halifax, and 14.9 in West 
Ham to 23.5 in Sunderland, 23.6 in Burnley and in Oldham, 26.0in Man- 
chester, and 29.2 in Liverpool. In the thirty-two provincial towns the 
mean death-rate was 20.8 per 1,000, and exceeded by 2.7 the rate recorded 
in London, which was 18.1 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 1.8 per 1,000; in London the rate was equal 
to 1.8 per 1,000, and corresponded with the mean rate in the thirty-two 
provincial towns, among which the highest zymotie death-rates were re- 
corded in Blackburn, Burnley, Swansea, and Nottingham. Measles cansed 
a death-rate of 1.0 in Gateshead, and 1.6 in Plymouth, in Nottingham, 
andin Bradford; whooping-cough of 1.2in Wolverhampton and in Sal- 
ford, 1.6 in Blackburn, 2.1 in Swansea, 2.2 in Nottingham, and 2.9 in 
Burnley; and ‘‘fever” of :.5 in Sunderland. The 87 deaths from 
diphtheria in the thirty-three towns included 63 in London, 4 in Bir 
he ham, and 3 in Liverpool. One fatal case of small-pox was regis- 
tered in London, but not one in any of the thirty-two large provincial 
towns. There were 2 cases of small-pox under treatment in the Metro- 
politan Asylum Hospitals on Saturday last, January 23rd, against 2 and 
at the end of the two preceding weeks; no new cases were admitted 
during the week. The number of scarlet fever patients in the Metro- 
olitan Asylum Hospitals and in the London Fever Hospital, which 
fad been 3,707, 3,597, and 3,414 at the end of the three preceding weeks, 
had further declined to 3,354 on Saturday last ; 249 new cases were 
admitted during the week, against 271, 290, and 208 in the three preceding 


weeks. 


HEALTH OF SCOTCH TOWNS. 
DurinG@ the week ending Saturday last, January 23rd, 898 births and 733 
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deaths were registered in eight‘of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 22.8 and 2r.9 per 
1,000 in the two preceding weeks, rose again to 24.6 last week, and was 
4-9 per 1,000 above the mean rate during the same period in the thirty- 
three large English towns.. Among these Scotch towns the death-rates 
ranged from 15.3 in Perth to 28.9 in Glasgow. The zymotic death-rate in 
these towns averaged 3.0 per 1,000, the highest_rates being recorded in 
Paisley and Glasgow. The 797 deaths registered in Glasgow included 32 
from measles, 20 from whooping-cough, 4 from diphtheria, 4 from 
** fever,” and 3 from scarlet fever. Two fatal cases of diphtheria were 
wecorded in Edinburgh. 





WELL-DESERVED CENSURE. 

in the BRITISH MEDICAL JOURNAL of December 21st, 1896, we commented 
on the unsatisfactory system in vogue of appointing medical officers of 
health by local health bodies for short periods, and we instanced the 
then notorious case of the late medical officer of health of the Daventry 
Rural District, Dr. Churchouse, who had incurred the wrath of his 
council by his plain speaking as to the gross sanitary shortcomings of the 
district, especially so far as regarded the cae gs of Weedon and Long 
Buckby. For this offence of seeking to benefit the localities from a 
health point of view he had been superseded, after ten years’ faithful 
—s His commendable zeal seemed his only fault in the eyes of his 
council. 

His well-timed advice in respect of Lon 
attention which it merited, but not from his council. The Local Govern- 
ment Board have intervened, and, in an admirable report, Dr. 
Bruce Low shows how far the Daventry Rural District Council have fallen 
short of the claim to continue longer as a ‘“‘health body,” and how great 
was the need that existed, and still exists, for the action, loyally persisted 
in by Dr. Churchouse, of calling and recalling the mind of the council to 
the growing necessity for comprehensive measures for securing those ele- 
mentary sanitary requisites which are lacking even now. 

Dr. Low’s report! is mainly concerned with the water supply of Long 
Buckley, which has 2,000 inhabitants : 

“The evidence,” he writes, ‘‘shows that the soil in which the Long 
Buckby wells are sunk is highly contaminated, and that although the 
parochial committee, and more ‘recently the parish council, have made 
efforts to reduce the amount of pollution of the soil, the water supply 
still remains in a very unsatisfactory state. From the evidence laid before 
meI am of opinion that, owing to their construction and position, it 
would be impossible to secure the wells at present in use at Long Buckby 
against dangerous pollution....... There can be no question whatever as to 
the danger that may arise from the use of these polluted well waters. All 
the conditions favouring the passage, for example, of enteric poison to 
the wells are present, and it only needs the introduction of the specific 
poison irom without to start an outburst of zymotic illness on a con- 
siderable scale. In addition to the urgent need for a new and adequate 
water supply for Long Buckby from a source free from danger of pol- 
lution, the village requires the abolition of cesspits and privy vaults, and 
the introduction of a more modern and improved system of excrement 
disposal. The street drains, too, constructed bit by bit on no definite 
scheme, and consisting in part of leaking stone culverts intermixed with 
socketed pipes, need careful examination and remodelling under en- 

ineering advice. Thesuppression of pig nuisances also needs attention. 

he removal of refuse should be undertaken, or contracted for, by the 
rural district council, who should also apply for urban powers in respect 
of Long Buckby, and proceed to frame by-laws, based on the Board’s 
model series, relating more especially to nuisances, scavenging, new 
streets and buildings, slaughter houses, and common lodging houses. 
But the first and most pressing need of Long Buckby is a fresh water 
supply; indeed, the rural district council already know this from the 
warnings of experts, engineering, geological, chemical, and medical.” 

It should in justice to the rural council be stated that the inhabitants 
of the place seem averse from any expenditure for purposes of water 
supply, but even so we venture to ask: Is not this a case in which the 
—e council should step in and do the work which the loeal authority 
seem loth to perform, charging the cost to the local rates? At any rate 
the district council have now one more opportunity. Will they take 
advantage of it? Meanwhile Dr. Churchouse has been upheld on the 
highest authority, and his action fully jjustified. But this does not 
replace him in his proper position. 


Buckby has now received the 





UNASSAILABLE RECALCITRANCY. 

THE Lewisham District Board of Works have failed to establish a case 
for the issue of a mandamus requiring the Lewisham Board of Guardians 
to enforce the Vaccination Acts, the case going against the Board of 
Works on the ground that they were not in the position of having a 
specific legal right to the performance of the duty sought to be cast upon 
the guardians, and that the Local Government Board have already ample 
powers under the Vaccination Acts for compelling the due execution of 
those statutes. As to the first of the grounds, we do not here discuss 
the ruling in thisinstance, but we sincerely hope that the time is not far 
distant when the guardians not only of unions like Lewisham, but all 
through the land, will be relieved by Parliament of their present duty of 
administration (or non-administration ?) of the Acts, and that health 
authorities will no longer hold their anomalous position of to-day in this 
respect. As to the second point, we assume that the Board of Works 
were by no means unaware of it, but that their contention was that the 
Lewisham guardians were not, from whatever reason, duly enforcing the 
Acts, and that such neglect of duty might at any moment have serious 
health significance for Lewisham and for the rates. 





THE CONTROL OF INFECTIOUS DISEASE IN BELFAST. 
THE Infectious Disease Notification Act was adopted by a large majority 
by the City Council of Belfast at their last monthly meeting. and will 
come into force on March rst. The delay in the adoption of the Act in 


“1 Dr. R. Bruce Low's. report to the Local Government Board on the 
Water Supply of Long Buckby, in the Rural District of Daventry, North- 
ants. 


London: Messrs Eyre and Spottiswoode}; No. 11, pp" 13. 














Belfast was mainly due to defects in the wording of the Act which, it wag 
thought, would have given rise to great difficulties in its administration 
These defects were rectified in the Irish Public Health Act of last session’ 
and hence the way was clear for the adoption of compulsory notification’ 
We are glad to learn that the Public Health Committee are reconsidering 
their decision to erect the new municipal hospita! for infectious diseases 
at Purdysburn. This site is too rem te from many parts of the city, ang 
a hospital located there would be deprived of much of its usefulness 
The alternative site—the grounds at present occupied by the asylum—is 
in every way superior. It is to be hoped that the corporation will follow 
the consensus of expert opinion on this subject. 





DOES BLAME ATTACH ? 

OCCASIONALLY in connection with outbreaks of small-pox it has been 
our lot to notice the attack by the disease of some official of a local health 
body in the execution of his duty of removal of patient, or disinfection 
of infected articles and the like. 1f we mistake not, this matter has 
cropped up with greater relative frequency in Wales than elsewhere, 
Where the occurrence takes place, it always seemsto us in our ignorance 
of the actual facts that blame attaches to the local body employing the 
official, since we take it that he cannot have been proved to have been 
successfully vaccinated, and, what is of alinost equal moment, recently 
revaccinated also. Proof of such operations should be forthcoming 
before a sanitary official is knowingly brought into contact with small- 
pox. We now learn that an assistant sanitary inspector in the employ of 
the Barry and Cadoxton Urban District Council has been attacked by 
small-pox in that district. We should like to know how far and when 
the official in question was protected against small-pox before he wag 
brought into relation with the disease. No council would, we imagine, 
ermit a nurse to attend small-pox patients in hospital without know- 
edge of her state of preparedness to defy the disease. All oflicials should 
be called upon to show equal preparedness. 





NOTIFICATION FROM TWO POINTS OF VIEW. 

THE correspondent of the Derbyshire Courier, to whom we made reference 
in the BRITISH MEDICAL JOURNAL of January oth, under the above head- 
ing, has again assumed our ignorance of the system of compulsory notifi- 
cation, and, in effect, brings two arguments to bear upon his contention. 
Considerations of space allow only of the briefest comments, The writer 
contends, as we read his letter, that the contiguity of parishes in London 
and in the provinces is one and the same thing for the purposes of a 
system of notification, and that if in London the continuity and overlap- 
ping of sanitary areas make general compulsory notification desirable, so 
also do the similar geographical locations of provincial areas under differ- 
ing sanitary control. The contention for other than large provincial 
towns is not tenable. Secondly, the writer argues against himself in 
stating as a ground for non-adoption of notification in Clay Cross that the 
prompt knowledge of a case of small-pox in the past—which case he 
dubs an ‘‘ epidemic”—led to extinction of the disease because of equally 
prompt precautionary measures taken. Quite so; and it is just this 
early information of infectious disease while yet the cases are few 
that will enable sanitary bodies, and does enable them, to stay in many 
instances small beginnings from creating large prevalences of disease, 
with attendant suffering, death, and expense. 





ISOLATION HOSPITAL CHARGES. 

D.S.S. writes; I have been interested in the question of charges for 
maintenance of patients in an isolation hospital. As regards the 
compulsory nature of the Act, the wording of the clause in the 
Public Health Act of 1875 says the maintenance ‘‘shall be deemed 
to be a debt,” and ‘‘may be recovered.” It seems that the point 
turns on the introduction of the word ‘‘deemed.” Why was this 
word introduced, except to mitigate the command? The meaning 
of it (in Webster) is ‘**to account, to esteem, to think”; and the 
reading might be “shall be esteemed, or thought, or supposed 
to be a debt.” The Act distinctly does not say that it shall be 
a debt, or that it shall be recovered. <A year ago our District Council 
decided to carry out the Act for twelve months, and make a charge for 
maintenance, with the result that in the majority of cases the circum- 
stances of the parents were such that the claim had to be abandoned. A 
proposal has been made that the charge shall be discontinued at the end 
of the year’s trial. If the Act were as compulsory as some seem to think 
and proceedings were taken in every case in Court to recover it would 
mean that the hospital would be for the use of the wealthy, who have 
accommodation, and might isolate casesin their own houses, rather 
than for the poorer class. who have not such accommodation. 

*,.* We are advised that the word ‘‘deemed” in an Act of Parliament 
has been held to mean that a judgment, or discretion, is to be exercised 
(De Beauvoir v. Welch, 7 B. and C. 170). The reasonable construction of 
Section exxxii of ihe Public Health Act, 1875, appears to be that the local 
anthority shall, at their discretion, treat the “ expenses” as a debt due 
from the patient, and take steps to recover same accordingly. 





MEDICAL ORDERS ON LOAN. 

DISTRICT MEDICAL OFFICER.—We believe it is very unusual for guardians 
to claim the goods of a pauper who leaves a widow, and as they decided 
not to do so in this case, we should think it highly inadvisable to put 
forward any claim for a fee for medical attendance, 





PAYMENT FOR NOTIFIED CASES. 

H. H.—The Infectious Disease (Notification) Act of 1889 is an adoptive 
Act, and no claim for notifying a case of disease as laid down in 
that statute could be maintainedin a district where the measure 
has not been adopted. 








A RECEPTION will be given to Dr. Nansen, the Arctic 
explorer, by the Royal Societies Club on February 5th. 
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MEDICAL NEWS. 


PRESENTATION.—Dr. George Robinson, of Sheffield, has 
peen presented with a secretaire in recognition of his services 
as surgeon to the Teachers’ Orphanage at Page Hall. 


Atthe last meeting of the Chemical Society it was an- 
nounced that Mr. J. J. Tustin had made a donation of 1,000 
guineas to the Research Fund of the Society. 


THE Chairman of the Inebriates Legislation Committee of 
the Association has received acknowledgment of the Com- 
mittee’s recapitulation of amendments urgently asked for in 
the present Inebriates Acts from the Prime Minister, the 
Lord Chancellor, and the Home Secretary. The most ample 
reply was from Lord Salisbury, who confirmed the announce- 
ment in the Queen’s Speech, that the Government intended, 
if time should allc 
tion for Habitual Drunkards during the current session. 


HospitaL ReForM.—We may remind our readers that a 
meeting of the medical profession will be held at St. Martin’s 
Town Hall, Charing Cross, London, on Thursday next, Feb- 
ruary 4th, at 4 p.M., to discuss the question of hospital abuse 
and the recommendations of the Hospital Reform Associa- 
tion. Among those who are announced to take part in the 
discussion are: Dr. J. Ward Cousins; Professor Victor 
Horsley, F.R.S.; Mr. Timothy Holmes, F.R.C.S.; Mr. Walter 
Rivington, F.R.C.S.; Mr. Jordan Lloyd, F.R.C.S.; Dr. Fred- 
erick J. Smith; Dr. Samuel Woodeock, J.P.; Dr. Lovell 
Drage; Mr. Nelson Hardy, F.R.C.S.E.; Dr. W. Knowsley 
Sibley; Lieutenant-Colonel E. Montefiore, R.A.; Dr. J. A. 
Glover; and Dr. Isambard Owen. 





THe GENERAL Hospitat At BrrMiIncuAM.—At a meeting of 
the General Committee of the General Hospital at Birming- 
ham on January cin it was stated that the Queen had ex- 
pressed her inability to visit Birmingham to open the new 
hospital, but had deputed Princess Christian to open the 
building on her behalf. The new hospital will be completed 
in June, and according to present arrangements the opening 
will take place in that month. The Committee are about to 
appeal to the public for the necessary amount to enable the 
hospital to be opened free from debt. It is estimated that 
from £40,000 to £45,000 will be needed. Mr. J. C. Holder has 
intimated his desire to head this, the sick subscription list, 
with a further donation of £5,000. 


PRESCRIBING CHEMISTS.—In spite of repeated warnings 
certain chemists continue to practise as if they were duly 
qualified apothecaries, and probably nothing short of criminal 
proceedings will put an end to their dangerous work. At an 
inquest held recently in Westminster with regard to the 
death of a child from diphtheria, the coroner stated that 
several cases of the same disease had been brought before 
him lately which had not received proper medical treatment. 
in the case mentioned the mother, instead of taking the child 
to a doctor, consulted a chemist, who prescribed for it with- 
out ever seeing the patient. The Pharmaceutical Society of 
Great Britain has always, through its President, urged its 
members to confine their duties to those legitimately belong- 
ing to their trade; but it is apparent that stronger measures 
will have to be taken in the interests of the public to put a 
stop to such dangerous unqualified practice. 


THE Royal Commission on Tuberculosis held sittings on 
January 20th, 21st, and 22nd. There were present Sir Herbert 
Maxwell, M.P.; Dr. Thorne Thorne, C.B., F.R.S.; Professor 
G. T. Brown, C.B.; Mr. Shirley Murphy, Mr. Harcourt E. 
Clare, Mr. Thomas Cook-Trench, D.L.; Mr. John Speir, and 
Dr. T. M. Legge, Secretary. The following yentlemen were 
called and examined: Dr. J. F. W. Tatham, Superintendent 
of Statistics, Registrar-General’s Oftice, Somerset House; Dr. 
Hamer, Assistant Medical Officer of Health for the County of 
London; Dr. Bond, Medical Officer of Health of the Holborn 
Board of Works; Mr. Billings, Meat Inspector of the Holborn 
Board of Works; Mr. Haydon, L.C.C., President of the 
London Butchers’ Trade Society; Mr. Cooper, Chairman of 
the Meat and Cattle Trades’ Section of the London Chamber 
of Commerce; Mr. Holmans, Veterinary Superintendent of 





to bring in a Bill for Amended Legisla- * 





the Deptford Cattle Market of the Corporation of London; 
Dr. Marsden, Medical Officer of Health of Birkenhead; and 
Mr. Wagstaff, Meat Inspector of Birkenhead. 


THE Society oF TRAINED MassEusEes.—At the time that 
the British MepicaL JouRNAL was engaged in investigating 
some of the scandals which had grown up around this most 
useful branch of medical treatment, and which were fast bring- 
ing thewhole practice into disrepute, some of the leaders among 
the trained masseuses in London saw that the best way to 
meet the emergency was to form a society for their mutual 
protection which, by framing rules of practice and conditions 
of admission, should band the profession together as a 
respectable body of women, wishing to do their work in a 
respectable manner. It was a wise suggestion, and has been 
well followed out; the Society was formed in 1894, and the 

rospectus before us shows that besides the names of many 
eading nurses and midwives, who have been trained as 
masseuses, there are a large number of medical men of repute 
who have given their names to the Society. The objects of 
the Society are twofold: First, educational, and, secondly as 
an agency for providing the public with qualified masseuses. 
The first of its objects is accomplished by holding an exami- 
nation and by organising lectures and discnssions, and the 
second by opening a registry for the use of the members and 
the public. The rules which bind the members are: (1) No 
massage to be undertaken except under medical direction. 
No general massage for men to be undertaken. Occasional 
exceptions may be made at a doctor’s request for urgent or 
nursing cases. (2) No advertising permitted in any but 
strictly professional papers. (3) No sale of drugs to patients 
allowed. We have quoted these rules in full, as they show 
that an honest effort is being made to put down those grave 
scandals which we pointed out as bringing ruin on an 
honourable calling. The office is at 12, Buckingham Street, 
Strand, the office of the Trained Nurses’ Club. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN.—Acting Physician. Appointment for twelve years, but eligible 
for a further period of eight years. Applications, accompanied with 
diplomas and certificates of registration, to be addressed to the 
‘‘Medical Board, Children’s Hospital, Steelhouse Lane, Birmingham,” 
by February 3rd. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Applications to John Griggs Bryant, Secretary, 
by February oth. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Pathologist ; 
a knowledge of bacteriology a recommendation. Applications to Her- 
bert H. Jennings, Secretary, by February 1st. 

CORK UNION.—Medical Officer for the Whitechurch Dispensary District. 
Salary £120 per annum, and £15 per annum of Medical Officer of 
Health, with the usual fees as Registrar of Births, Deaths, and Mar- 
riages, and as a Public Vaccinator. Applications to J. J. Humphreys, 

_ Honorary Secretary, Whitechurch, by February sth. 

COUNTY LUNATIC ASYLUM, Lancaster.—Assistant Medical Officer; 
unmarried. Salary commencing at £100 per annum, with board, 
apartments, attendance, and washing. Applications to the Medical 
Superintendent by January 31st. 

DUNDEE ROYAL INFIRMARY. Resident Clinical Assistant (qualified) 
for three months. Board, lodging, and washing provided. Appliva- 
tions to the Medical Superintendent by February 3rd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—Clinical Assistants to the Out-patients, Physicians 
and Clinical Clerks in the wards. Applications to the Secretary 
before February 1st. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—Assistant-Physician. Applications to the Secretary 
by February roth. 

HULL BOROUGH ASYLUM.—Assistant Medical Officer, unmarried, and 
not more than 30 years of age. Salary, £120 per annum, rising by 
annual increments of £10 to £150, with unfurnished apartments, 
board (except liquors), attendance, and washing. Application to the 
Committee of Visitors under cover to the Town Clerk, Town Hall; 
Hull, by February oth. 

HULL ROYAL INFIRMARY.—Honorary Surgeon; must be F.R.C.S. 
Eng.. or have been Assistant Surgeon of the Infirmary for five years. 
Applications, addressed ‘‘Chairman, Committee of Management,” to 
be received at the Board Room of the Institution by February roth. 

INFIRMARY OF THE CITY OF LONDON UNION.—Assistant Medical 
Officer at the Infirmary situate in Bow Road ; doubly qualified. Must 
be single, or widower without children. Not less than 25 nor more 
than 35 years of age. Salary, £150 per annum, with furnished apart- 
ments at the infirmary, rations and washing. Applications on forms 
to be obtained at the Clerk’s office, to be sent to Frederick W. Crane, 
— to the Guardians, 61, Bartholomew Close, E.C., by February 
oth. , 
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LEICESTER INFIRMARY.—House-Surgeon. Salary, £120 for the first 
year, rising at the rate of £10 per annum until the third year. Board, 
searements, and washing provided. oo to the Secretary at 
his offices, 24, Friar Lane, Leicester, by February 1st. 

OMAGH DISTRICT ASYLUM.—Assistant Medical Officer. Salary, £100 

r annum, with allowances of furnished apartments, rations, wash- 
ng, fuel, light, and_attendance, valued for pensionable purposes at 
4100 per annum. Not more than 30 years of age, unmarried, and 
qualified in medicine, surgery, and midwifery. Candidates must 
attend at the asylum on February rrth at 10.30 A.M., and produce cer- 
tificate of birth or statutory declaration of age and originals of quali- 
fications and testimonials. 

ROYAL ORTHOPZDIC HOSPITAL, 297, Oxford Street, W.—House-Sur- 
geon and Anesthetist. Salary, 4100 per annum, with partial board 
and washing ; doubly qualified and unmarried. Applications to the 
Secretary by February rst. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Physician ; must 
reside within a mile and a half of the Infirmary. Applications to the 
Secretary before February rst. 

ST. MARY’S HOSPITAL, Paddington, W.—Surgeon in Charge of Out- 
patients. Must be Fellow or Member of one of the Colleges of Sur- 
geons of the United Kingdom. Appointment for five years, but 
—— for re-election. Applications to the Secretary by February 
8 


ST. MARY’S HOSPITAL, Paddington, W.—Medical Registrar. Salary» 
450perannum. Medical Officer for the Selection of Out-patients. 
Salary, £75 per annum. Must be M.R.C.P.Lond. Appointments for 
one year, but eligible for re-election for a second year. Applications 
to Thomas Ryan, Secretary, by February 8th. 

SHEFFIELD GENERAL INFIRMARY.—Junior Assistant House-Surgeon 
doubly qualified. Salary, £50 per annum, with board, lodging, an 
washing. Appointment for three years, but eligible for re-election. 
Applications addressed to tne ‘ Medical Staff of the Sheffield General 
Infirmary ” to the care of the Secretary by February roth. 

SUFFOLK COUNTY LUNATIC ASYLUM, Melton, near Woodbridge.— 
Medical Officer; must not exceed 40 years of age. Salary, £600 per 
annum, with furnished house (excluding plate and linen), including 
all rates. Applications to A. Townsend Cobbold, Clerk to the Visiting 
Committee, County Hall, Ipswich, by February rst. 

SUSSEX COUNTY HOSPITAL, Brighton.—House-Surgeon ; doubly quali- 
fied, unmarried, and under 30 years of age. Salary, £120, rising 
to £140 per annum at the discretion of the Committee of Manage- 
ment, with board, residence in the hospital, and washing. Applica- 
tions tothe Secretary by February roth. 

TIVERTON INFIRMARY AND DISPENSARY.—House-Surgeon and Dis” 
penser, unmarried. Salary, £105 per annum, with lodging, attend- 
ance, fire, and lights. Must serve two years if required. Applications 
to Arthur Fisher, Honorary secretary, by February 27th. 





MEDICAL APPOINTMENTS. 

ADAIR. Thomas Stewart, M.D.Edin., oepetenee Senior Assistant Medical 
Officer to the Wadsley Asylum of the West Riding of York. 

ALLEN, Vernon F., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed 
Medical Officer for the Swaffham District of the Swaffham Union. 
BODEN, John S., M.R.C.S., L.R.C.P.Lond., appointed an Assistant Medical 

Officer to the St. Pancras Parish Infirmary. 

BREMNER, D. C., M.B., C.M.Edin., appointed MedicaliOfficer for the Work- 
house and of the Bishop’s Castle District No. 1 of the Clun Union, vice 
John F. Boa, M.B., C.M.Glasg., resigned. 

CAMPBELL, Donald, M.D.Glasg., C.M., reappointed Medical Officer of 
Health to the Calne Town Council. 

CARTER, Ernest Christison, M.D., M.R.C.P., appointed Honorary Medical 
Officer to the Female Orphanage, Cheltenham, vice W. R. Puckell, 
F.R.C.S., resigned. 

CHAMBERS, Herbert J. W., M.R.C.S.Eng., L.R.C.P.Edin., appointed Medi- 
cal Officer and Public Vaccinator for the Pendlebury Division of the 
Salford Union. 

EppowEs, Alfred, M.D., L.R.C P.Edin., appointed Honorary Assistant 
Physician to St. John’s Hospital for Diseases of the Skin. 

FARRANT, Mark, jun., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
for the Workhouse of the St. Thomas Union. 

HosuHovuseE, Edmund, M.D.Oxon., M.R.C.P., appointed Assistant Physician 
to the Sussex County Hospital. 

Kina, Arthur, M.B., C.M.Edin., D.P.H.Eng., reappointed Medical Officer 
of the Workhouse of the Watford Union. 

MACDONNELL, Edward R. A.. L.R.C.P., L.R.C.S.Edin., L.F.P.8.Glasg. ap- 
pointed Medical Officer for the Litcham District of the Mitford and 
Launditch Union. 

MATURIN, F. H., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon 
to the Derbyshire Royal Infirmary. 

MILLAR, William, M.B., C.M.Edin., L.R.C.P.& 8.Eng., L.F.P.&S.Glasg., ap- 
pointed Medical Officer and Public Vaccinator for the Welton District 
of the Sculcoates Union. 

NEWTON, Henry W., M.R.C.S., L.R.C.P.Lond., D.P.H.Eng., appointed 
Medical Officer for the First District of the Chelmsford Union. 

NICHOLSON, B. H., M.B., M.D.Edin., appointed Surgeon to the Essex and 
—” Hospital, vice H. Laver, M.R.C.S., appointed Consulting 

urgeon. 

NORMAN, E. P., B.A., M.D.Dub., reappointed Medical Officer to the Work- 
—_ and of the Coddenham District of the Bosmere!and Claydon 

nion. 

NUNN, P. W. G., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of Health for the Borough of Bournemouth and Medical Superin- 
tendent of the Sanitary Hospital. 
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Ray, Matthew Burrow, M.B., C.M.Edin., appointed § e 
Medical Officer to the Wadsley Aayluss of the West Riding, , stan 
RENTON, J. Crawford, M.D., appointed Additional Examiner in Surgery 
Edinburgh University, vice G. T. Beatson, M.D. n 
SAYERS, M. H., M.R.C.S.Eng., L.R.C.P.Lond., appoi ; 
Surgeon at the Wesceaer General fame ne Assistant House. 
SuTToN, Dr., appointed Medical Officer for the Norbury D 
the Clun Union, vice John F. Boa, M.B., C.M.Glasg., i mes No. 2 of 
THOMAS, Evan, M.B.Lond., M.R.C.S., L.R.C.P., appointed an Assistant 
Medical Officer to the St. Pancras Parish Infirmary. 
THORP, Albert, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer of 
Health to the New Mill Urban District Council. 
TIPLADY, William, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
of the Thornley District of the Weardale Union. 
TURNER, A. Scott, appointed House-Surgeon to the Hospi 
Branch of the Brighton, Hove, and Preston meee 1 and Western 
SAVILL, Thomas D., M.D.Lond., D.P.H.Camb., M.R.C.P.Lond., appointed 
Honorary Assistant Physician to St. John’s Hospital for Diseases of 
the Skin, vice Dr. Barratt, resigned. 





DIARY FOR NEXT WEEK. 


MONDAY. 
ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C 
8 p.M.—Communications by Messrs. H. W. Messenger, G. 
H. Bowden, H. Baldwin, and J. H. Badcock. ver 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W 
8.30 P.M.—Dr. F. de Havilland Hall : Diseases of the Nose and 
z = 4 relation to General Medicine (First Lettsomian 
ecture). 





TUESDAY. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square. 
W.C., 3.30 P.M.—Lecture by Dr. Tooth. : 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn Road, 
W.C., 4 P.M.—Dr. Dundas Grant: The Diagnosis and Treat- 
ment of Obstructive Deafness apart from Pain or Dis- 
charge. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Mr. J. W. W. Stephens and Mr. C. D. Parfitt: Three cases of 
Hemorrhagic Diphtheria. Dr. A. E. Garrod: Pneumo- 
coccus Endocarditis of a Two-cusped Aortic Valve with 
Malformation of the Liver. Dr. H. Mackenzie and Mr. W. 
Edmunds: Persistence of Thymus in Graves’s Disease, 
Card specimens by Mr. Douglas Drew and Dr. Hebb. 


WEDNESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 
by Mr. Jonathan Hutchinson. 
SOCIETY OF LONDON, 20, Hanover Square, W.,8 P.M.— 
Specimens will be shown by Mr. Doran, Dr. John Phillips, 
and others. Paper:—Dr. A. E. Giles: The Cyclical or 
Wave Theory of Menstruation, with observations on the 
Variations in Pulse and Temperature in Relation to Men. 
struation. Annual meeting: The President (Dr. Champ- 
neys) will deliver the Annual Address. : 
WEST LONDON POST-GRADUATE COURSE, West London Hospital. W., 5 p.m. 
a Donald Hood: Appendicitis from a Medical Point of 
iew. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Schorstein : Diagnosis of Early Tuberculosis. 


THURSDAY. 
HOSPITAL REFORM ASSOCIATION, St. Martin’s Town Hall, 4 P.m.—Meetin 
of Profession for consideration of question of Hospita 
Reform. 
HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 P.M.—Clinical evening. 


FRIDAY. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Beevor: Cerebral Localisation. 

WEST KENT MEDICO-CHIRURGICAL SOCIETY, Royal Kent Dispensary, 
Greenwich Road, S.E., 8.15 Pp.M.—Dr. George Herschell : On 
—" Fecal Retention; its Consequences and Treat- 
ment. 

WEST-LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital. W., 
8 P.M.—Discussion on the Menopause opened by Drs. 
Amand Routh, W. Hunter, andC. Tuke. 


OBSTETRICAL 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

BIRTHS. 


HART.--At 29, Charlotte Square, Edinburgh, on January 23rd, the wife of 
D. Berry Hart, M.D., of a son. 
STOWERS.—On January 24th, at Silchester Lodge, Thornton Heath, Surrey 
- 4 of J. H. Stowers, M.D., of 128, Harley Street, Cavendish Square, 
- Of a son. 


DEATH. 
EvANS.—On January 2oth, at Penybout, Radnorshire, J. S. M. Evans, 
L.F.P.S,, L.M.,faged 80. 
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ATTENDANCE AND OPERATION DAYS 
— ONT THE LONDON HOSPITALS. 


pton (Free). Attendances—Daily,2. Operations.—Tu. F. S., 2. 
ENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
Cuneaat LONDON ‘THROAT, NOSE, AND EAR.—Attendances.—M. W. Th. 8.,2; Tu. F., 
5. Operations.—Daily. 
. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.90; 
omaSkin. M15 ‘Denial, M. W. F., 9; Throat and Ear, F, 9.30. Operations.—W. Th. 








cancer, Brom 


nusua Hostreal FoR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 
East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 
CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th, F., 
GBEAT Not hatetric W., 2.30; Eye, M. Th., 2.30; Throat and Ear, ‘Tu. F. 2.30 Skin, W., 
9.30; Dental, W., 2. Oper ations.—M. W. Th. F. 
si es.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
GUY'S, fete Tao: Kar, Tu..1; Skin, Tu.,1: Dental, daily, 9 ; ‘Throat, F., 1: 
Oper ations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 
JIOSPITAL FOR WoMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 
4 . Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
KING s Cee tu. W.E_S..1.90; Eye, M. Th., 1.80; Ophthalmic Department, Wy 3; Ear, 
Th., 2; Rkin, F., 1.30; Throat, F., 1.80; Dental, Tu. Th., 9.30. Operations.—M. F. S., 2. 
tendances. —Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 
LowDep mir o.p., W.S., 1.30; Eye, Tu. 8., 9; Far, 8° 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th.'S.; 2. 
LONDON TEMPERANCE. Attendances. — Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 4.30. 
METROPOLITAN. Attendances. —Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
tions.—F., 9. 

Ex. <Attendances.—Medical and Surgical, daily, 1.80; Obstetric, M. Th., 1.80; 
— ~F..9: W., 1. Eye, Tu. F., 9 ; Ear an ‘Throat, Tu.,9; Skin, Tu., 4; Th.,9.30; 
Dental, M. W. F., 9.30.’ Operations:—W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPZADIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

New HosPITAL re WoMEN. Attendances —Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
tions.—Tu. F., 9. . 

v -WEST LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 

a W.,9; Skin, F., 2; Dental, F., 9. Operations.—T.. 2.50. . ? . 

Roya Ey, Southwark. Attendances.—Daily, 2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear,S..3; Dental, Th.,9. Opera 
tions.—W. S., 2; (Ophthalmic), M. F., 10.30; (Diseases of Women) etn & 

RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

RoyaL OrTHOPEDIC. Attendances.—Daily,1. Operations —M.., 2. 

RoyAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 


CH 


St. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
h., S..2; o.p., W.S., 9; Eye, Th. S., 2.30; Ear, Tu. F..2; Skin, F., 1.30; Larynx, 
M., 2.30; Dental, ‘Tu. F., 9. "Operadions—M. Tu. W: 8. 1.30; 


F., 2.30; Orthopedic, 
(Ophthalmic), Tu. Th. 2. 
81. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; 0.p., 
bye, W. S.,2; Ear, Tu. 23 Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dentai, 
Tu. S., 9. Operations.—M. Tu. Th. F.S., 1. 
St. MARK’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
9.45. Operations.—M., 2; Tu., 2.30. 
St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.30: Eye, Tu. F.S.,9; Har, M. Th., 3; Orthopedic, W., 10; Throat, 
"¥., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M.’Th., 2.30; Dental; W.S., 9.90; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operations.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 
St. PETER’. Attendances.—M.2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 
St, THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, 'Tu. ¥. 2; o.p., daily, exe. S., 1.30; Ear, 
M., 1.80; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, 8., 1.30; Electro-therapeu- 
tics. o.p.. Th., 2; Mental pg owe gh ae Th., 10; Dental, Tu. F.,10. Operations.—M. 
W. Th. S., 2; Tu. Th., 3.30; (Ophtha! mic), Th.; 2; (Gynecological), Th., 2. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—W.., 2.30. 
THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 
UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
.F., 1.30; Eye, M.Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 
West LonNDON. <Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
u. Th. §.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S., 2; Electric, 
u., 10; F., 4; Skin, F.,2; Throat and Nose, S., 10, Operations.—Tu. F., 2.30. 
WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F..1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W..1; Dental, W.S.,9.15. Operations.—Tu. Ww. 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the Britisn 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. : 








IE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


A. mS. asks to be recommended a suspensory bandage for riding and 
cycling. 


MEMBER Wishes to know if any medical man can recommend any form of 
exercise for the muscles of thighs and legs which can be indulged in in 
a bedroom. Dumbbell exercise for arms and chest can be made use of 
ina confined space. Is there anything in the nature of dumbbell exer- 
cise for the legs ? 


D.E.B. would be obliged for answers to the following questions about a 
patient who is suffering from the usual symptoms of primary and 
secondary syphilis, namely, sore on the penis, sore throat, roseolous 
rash, alopecia, pains in the joints: (1) What is the best form of mercury 
to give, and for how long a period should it be given? (2) In the 
above case is it necessary to give iodide of potash in combination with 
the mercury, and, ifso, what are the best preparations in which to com- 


bine the drugs ? 
DaMP HOUSEs. 


CouNTRY SURGEON asks for advice on the following matter. His house 
was built seventy years ago on a damp site, the ground walls are damp, 
and diphtheria has occurred several times. What kind of new flooring 
would be best for the living rooms? The following are mentioned to 
him: (1) Concrete finished off smooth, without wood flooring, but to be 
covered by a carpet; (2) asphalte, with wood flooring Jaid on joists, 
the spaces between being filled up solid with asphalte. Which of these 
would be best, or what other kind of flooring would be better ? Would 
the asphalte be dangerous from fire ? 


RUPTURE OF FRENUM PR2#EPUTII. 

M.D. writes: Patient, aged 56, complained of swelling of the prepuce. I 
found cedema of the entire prepuce, and a crack on either side of the 
frenum preputii. I recognised that the cracks were the cause of the 
cedema, which the patient was at first loth to believe. I treated the 
cracks with friar’s balsam, and drew forward the prepuce to guard 
against danger of constriction. The cracks became longer, and the 
frenum itself began to ulcerate. I then touched the entire ulcer 
with a nitrate of silver point. Still the ulceration went on till the 
frenum got very thin and ruptured. Since that time I have touched 
it occasionally with pure liquid carbolic, and have dressed it with 
dermatol and other powders. It is now slowly healing, and I am 
anxious to know: (1) What the etiology of the condition may be. (2) 
Whether the lesion is of frequent occurrence. (3) What the prognosis 
is, especially as to sexual function. (4) Whether an attempt should be 
made to restore the freenum by operation, The patient is nervous, and 
not robust. Thereis no history of syphilis. 


HOSPITAL APPOINTMENTS. 

WE are asked to express an opinion upon the following circumstances: 
Ten years ago A. and B. were on the same day appointed assistant sur- 
geons to an infirmary for five years. At the expiration of this period 
they were re-elected for another term of. five years,and on the same 
day C. and D. were appointed for the first time for the same period, 
which has now expired. One of the surgeons is now retiring, thus 
creating a vacancy on the senior staff. C., who has served as assistant- 
surgeon for five years, is making great efforts to obtain the appoint- 
ment of full surgeon as a candidate in opposition to A. and B.. who 
have served for ten years. We are asked whether this is in accordance 
(1) with the usual routine of such appointments; (2) whether there is 
any precedent in the history of hospitals for the appointment of a 
junior over the heads of his seniors; and (3) whether the junior is 
justified in making the attempt to supersede his colleagues by putting 
himself forward as a candidate for the vacant appointment. 

*.* As to (1) and (2), we believe jthat precedents might be found, but 
they would be generally recognised as contrary to the usual routine 
The answer to the third question would depend upon the regulations of 
the hospital governing the appointment of the medical staff, and upon 

‘ the custom usually followed at the particular institution. The promo- 
tion of the senior member of the junior staff to the senior staff when 


a vacancy occurs is, we think, the rule. 





ANSWERS. 





J. F.—The matter is under consideration. 
Mrs. Scorr should consult an electrician, 


F, M.—We cannot recommend any particular physician or institution, 
Our advertising columns may be consulted. 


M.B., M.A.—Only a “registered” qualification should be inserted in a, 
certificate of death. 


M.R.C.S.—Such a method of sooking practice resembles too closely that. 
of a tradesman to be commendable in a member of a learned pro-~ 
fession. 

INSTITUTION FOR CARE AND EDUCATION OF BLIND CHILD. 

S. writes: ‘‘ Sight” should apply to Dr. Campbell, Principal of the Normal 

College and School for the Blind, Upper Norwood, S.E. 


THE PURCHASE OF ANTITOXIN. 
Dr. PERCY E. WALLIS, medical officer of health to the East Grinstead 
Urban District Council, writes with reference to the inquiry of ‘‘ A. J.8.” 
as to whether any sanitary authority has borne the expense of procur- 
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ing antitoxin, as follows: “I beg to inform you that my Council has 
agreed, since last August, to my request that they should defray the 
cost of bacteriological examination in cases of sore throat of a doubtful 
nature; also to pay for the antitoxin used in the treatment of diph- 
theria, when the patients are notin a position to bear the expense on 
their own account. Medical men in the district can always have the 
materials for taking a specimen from a bad throat, and a supply of anti- 
toxin, by making an application to me. 


ENUMERATION OF Days. 

Dr. ALBERT E. COPE (Vauxhall Bridge Road, S.W.) writes: In the Queries 
column of the BRITISH MEDICAL JOURNAL of January 23rd, page 246, 
the exact significance of the ‘“‘ninth day” isasked. There is one prin- 
ciple which is both scientific and, what is more important in practice, 
easily demonstrable: that is, to be guided; tirely by the number 
of periods of twenty-four hours which have elapsed since the delivery, 
altogether irrespective of dates of month or days of week. Itis notan 
uncominon thing for one to be asked to settle a dispute between nurse 
and patient on this knotty point, and I have found this a very easy and 
consistent way of delivering judgment. Thus, supposing a patient to 
be delivered at 6 P.M. on January 1st, the ninth day would begin at 
6 P.M. On January oth, and continue till 6 P.M. on January roth, and. 
——— the patient were to be allowed to get up on the ninth day, 
one would select! the most convenient time between these two hours, 
which would probably be taken as the afternoon of January roth. The 
same point is of considerable importance in determining, in regard to 
the eruptive fevers, the interval between exposure to infection and 
invasion or between invasion and rash, a good deal of the variation in 
statement of textbooks having, I believe, had its origin in failure to 
reckon on the twenty-four hour plan. 
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PLAGUE OF RINDERPEST AT THE CAPE. 

ANTIBOVICIDE writes: In reference to the subject of the rinderpest at the 
Cape among the cattle, both of native and European owners, it may be 
pointed out how very little advance has been made in veterinary 
science and hygiene in the Colony. Having servedin South Africa three 
times, and seen the country in various parts, it seems to me that sani- 
tary science is still as enveloped in gloom as it was even a generation 
ago, and visitations of plagues are still looked upon as those of Provi- 
dence and retribution for our sins. Wholesale slaughter of live ani- 
mals, domestic and wild, is still considered the only method to check 
plagues, as it was from the first ages, and no thought seems to be taken 
of trying and finding out remedial or medicinal methods of cure or 
amelioration. The civil authorities, and private owners seemed to 
have overlooked the measures adopted in clearing out insanitary areas 
and dwellings in Europe by removal of nuisances, and disinfection of 
premises occupied by diseases. 

It might be pointed out that cattle are housed in large circular kraals 
and sheep in square pens at night after grazing,and these places 
in time become filled with ordure and manure some feet in depth, 
and they swelter all day under a burning sun, or are soaked by urine 
and rains. Cannot measures be therefore taken to apprise owners that 
these places become unhealthy, and exhale noisome gases and vapours 
to the neg of the health of the cattle and sheep housed in them for 
nine to ten hours a day? It might surely occur to veterinary authorities 
that these fever clumps should be cleared out periodically down to the 
floors below the manure cake, and afterwards thoroughly disinfected 
in these epidemic seasons in the Colony. 

The tribes of Kaffirs and Bechuanas are aghast at our pro- 
ceedings, and cannot understand our remedies for curing rinderpest, 
and so they turn rusty to, and hostile to, our bovicidal remedies, and 
oppose our carrying them out in their possessions. 

Birds and beasts of prey now have:begun to haunt the pestiferous 
bodies and to feed upon them, and to carry away with them the germs 
of rinderpest and plague to their nests and dens in distant parts, and 
eventually perish themselves in due course. The air of the stricken 
localities at the Cape and Bombay is even now as well poisoned by the 
— vapours emanating from decomposing matter, such as corpses 
and bodies, and residence in them by the healthy has become risky 
unless rigid hygienic measures are taken. 
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AN ADDRESS 


ON THE 


VALUE OF PATHOLOGICAL RESEARCH. 


Delivered on January 20th, 1897, in connection with the Opening 
of the New Physiological and Pathological Laboratories in 
Queen’s College, Belfast, during the celebration of 
the Jubiiee of the College. 


By LORD LISTER, P.R.S. 





Ir gave me very great pleasure to witness the opening of the 
physiological and pathological laboratories yesterday by His 
Excellency the Lord-Lieutenant. Such an establishment is 
calculated to be of enormous advantage to the North of Ire- 
land. The benefits which it will confer will be of various 
kinds. In the first place it will be of very great assistance 
to the medical practitioner in forming his diagnosis of the 
disease of the patient he has to treat. In these days the 
knowledge of pathology has made immense advances; and, 
at the same time, along with these advances in patho- 
logical knowledge, there has arisen increased complexity in 
the methods of examining pathological objects. Section 
cutting, staining, microscopic examination—these are 
matters of the utmost moment; and yet for the general prac- 
titioner there may be neither the apparatus nor the time 
requisite for that kind of investigation. It will, therefore, 
be of great advantage to the practitioner, when he has 
removed or in any way obtained a portion of a morbid 
rowth, to send it to a central institution, and have ab- 
solutely definite information as to the precise nature 
of the disease with which he has to deal. Then, ag 
regards the bacteriological department—there, again, dia- 
gnosis will be greatly facilitated. You are most of you aware 
that the diagnosis of diphtheria can now be made by bacte- 
riological examination. It is of the utmost importance in 
the treatment of a case of diphtheria that its nature should 
be distinctly defined; that it should be known with cer- 
tainty whether it is true diphtheria or a disease which 
closely simulates it, and may deceive the most experienced 
practitioner, and are have none of the deadly character- 
istics of true diphtheria. Now for the future any me- 
dical man in the North of Ireland will only have 
to send, in a suitable tube, which will be provided by the 
institution, a little of the falsemembrane in thecase with which 
he is dealing, and in a very short time he will have sent to him 
a bacteriologically-made diagnosis of whether it is a case of 
true diphtheria or not. Again, with reference to what is 
more immediately connected with the objects of this College, 
such an institute will be of very great help in the training 
of students in their education for the medical profession. In 
it the student will have the opportunity of practically study- 
ing the various forms of morbid growths and the diseases which 
are of the nature of microbes. These are days when the subjects 
of medical examination are becoming more and more complex, 
and the student is too much tempted to get up his know- 
ledge in a superficial way, cramming to satisfy the examiner, 
rather than to obtain thorough-going practical information. 
That is more especially the case when the student is not 
examined by his own teachers, under whom he might work 
with some confidence that his labour would not be thrown 
away with reference to that really subordinate, but in his 
eyes vastly important, matter of the passing of his examina- 
tion. May I venture to interpose a remark on that point, 
and to express the hope that the time is not very far distant 
when the great Northern metropolis of Ireland will have its 
own university, a true teaching and graduating university 
on the same lines as most of the German universities 
and the Scotch? But passing from that, independently 
altegether of the difficulty a student may have in pre- 
paring for examination by strangers, the great complexity of 
the subjects of medical education makes it extremely im- 
portant that there should be afforded ample opportunities 
of practical study. The bacteriological department will be 





of peculiar value in the education of the student. It 
will in the first place convince him of the reality of the 
microscopic foes with which we have at the present day so 
largely to deal—the microbes, which are the cause of 80 
large a proportion of human disease. He will not only read 
that such things are, and when he gets into practice perhaps 
forget that they exist, but he will know them as acquaint- 
ances. He will see the evidence not only of their existence, 
but also of their effects. The bacteriological training 
will besides be of special advantage in teaching the student 
accurate observation and also dexterity of manipulation— 
both most important matters in a medical man’s practice. If 
a student is teld to prepare a culture of a particular microbe 
in a state of purity, in order to do that he must be very sharp 
indeed in his observations, and very clever, too, in his mani- 
pulations ; and if he fails, the fact will very soon declare itself. 
There will be an impure culture, and instead of having onl 

the one microbe he wished to cultivate, with its well- 
known special characteristics, it will be seen that he has 
allowed others to get in at the same time. His own imper- 
fections will thus declare themselves; but he will persevere, 
and go on and on until he becomes perfectly competent to pro- 
duce a pure culture. This will be of great importance in his 
education. There is another aspect of a pathological institute 
which I feel some delicacy in alluding to, because there are 
some people who take strange views with regard to these 
matters—exaggerated views. There are pes le who do not ob- 
ject to eating a mutton chop—people who do not even object 
to shooting a pheasant with the considerable chance that it 
may be only wounded and may have to die after linger- 
ing in pain, unable to obtain its proper nutriment—and 
yet who consider it something monstrous to introduce 
under the skin of a guinea-pig a little inoculation of some 
microbe to ascertain its action. Those seem to me to be 
most inconsistent views. With ie gp to all matters in 
which we are concerned in this world, everything depends 
upon the motive. A murderer may cut a man’s throat 
to kill him; any one of you medical students may have 
to cut a man’s throat to save his life. The father who chas- 
tises his son for the sake of the good of his morals is a 
most humane man; a father who should beat his son for the 
mere sake of inflicting pain upon him would be an inhuman 
monster. And soit is with the necessary experiments upon 
lower animals. If they were made, as some people seem to 
assume, for the mere sport of the thing, they would be in- 
deed to be deprecated and decried; but if they are made 
with the wholly noble object of not only increasing human 
knowledge, but also diminishing human orn then I 
hold that such investigations are deserving of all praise, 
Those little know who lightly speak on these matters how 
much self-denial is required in the prosecution of such 
researches when they are conducted, as indeed they always 
are, so far as I am aware, with the object of establishing 
new truth. The exercise ofa little charity might lead those 
who speak of us as inhuman to reflect that possibly we % 
be as humane as themselves. The profession to which 

have the great honour to belong is, I firmly believe, on 
the average the most humane of all professions. The 
medical student may be sometimes a rough diamond ; 
but when he comes to have personal charge of patients, 
and to have the life and health of a fellow-creature dependin 

upon his individual care, he becomes a changed man, an 

from that day forth his life becomes a constant exercise of 
beneficence. With that beneficence there is associated 
benevolence; and in that practical way our profession be- 
comes the most benevolent of all. If our detractors knew 
this, common sense would enable them to see that our 
profession would not be unanimously in favour of these 
researches if they were the iniquitous things which they are 
sometimes represented to be. I was reading the other day a 
very interesting account of Pasteur’s work on rabies, written 
by one who was associated with him from an early period (M. 
Duclaux). It had been established that the introduction of 
a portion of the brain ofa mad dog under the skin of a healthy 
animal was liable to cause rabies, and Pasteur had reason to 
believe that it was principally in the nervous centres that 
the poison accumulated. He felt a very strong desire to 
introduce some of the poison into the brain of an animal; 
but he was a peculiarly humane man, He 1188. ve 
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shoot an animal for sport. He was more humane than the 
great majority of human beings; and for a long time he could 
not bring himself to make the experiment of trephining an 
animal’s skull, and introducing some of the poison of rabies 
into the brain. He was exceeding desirous of doing it to 
establish the pathology of the disease, but he shrank from it. 
On one occasion, when he was absent from home, one of his 
assistants did the experiment, and when Pasteur came 
back he told him that he had done so. ‘‘Oh!” said Pas- 
teur, ‘‘the poor creature! His brain has been touched. I 
am afraid he will be affected with paralysis. ° The assistant 
went into a neighbouring room an i brought in the animal, 
which was adog. It came in frisking about and investigat- 
ing ees vag in a perfectly natural manner ; and Pasteur was 
exceedingly pleased, and though he did not like dogs, yet he 
lavished his affection upon that particular animal and petted 
it; and from that time forth he felt his scruples need no 
longer exist. The truth is that the pain inflicted by this 
process of trephining is exceedingly slight, and yet the ope- 
ration is sometimes described as being a hideously painiu) 
one. That is a mistake. In point of fact the operation is 
always done now under anesthetics, so that the animal 
does not feel it at all; but even without that the 
operation is not seriously painful. I look forward to the 
time when there will be an institute in connection with 
this College, where investigations of the kind to which I 
have referred can be carried on and where pathological 
knowledge of the first importance may be promoted. 
Think also of the practical advantages of an institution 
where the materials can be provided for the treatment of 
diseases on the principles which have been recently estab- 
lished. It appears to be now placed beyond doubt that that 
dreadful disease, diphtheria, may by the antitoxic treatment 
be reduced in mortality from about 30 per cent. to about 5 
per cent, if the proper material is promptly used, It is 
exceedingly important that ina city like Belfast the supply 
of such material should be within easy reach of the practi- 
tioner—that he should not be compelled to send to London for 
the requisite serum, and thus lose much valuable time. Every 
hour that is lost in the treatment of a case of this nature is 
a very serious loss indeed. But it is by no means only in 
diphtheria that such an institute is likely to confer bene- 
fits of this kind. In the case of the streptococcus which is 
the cause of erysipelas and kindred disorders, including that 


‘very terrible disease, puerperal fever, there are very promis- 


ing indications that the use of antitoxic serum will rescue 
patients from otherwise hopeless conditions. Let anyone pic- 
ture to himself the case of a young wife after her first confin: - 
ment afflicted with this dreadful puerperal fever, and doomed 
under ordinary treatment to certain death. The practitioner 
makes an injection of this serum under the skin, with the 
result that the lady rapidly recovers, and in a few days is 
perfectly weil. Let any man conceive such a case as this, and 
all objections to the investigations necessary to bring about 
such a state of things must vanish into thin air. So soon as 
our poor selves are directly concerned our objections disap- 
pear. If a tiger threatened to attack a camp, who would care 
much about what kind of a trap was set for it, or what suffer- 
ing the trap caused the animal, so long as it was caught ? 
When the matter affects only the welfare of others, in- 
cluding generations yet unborn, the good done does 
not appeal to the individual, and the objector sees only the 
horrors of modern scientific investigation: of which hor- 
rors, however, he quickly loses tiie sense as soon as he be- 
comes personally concerned. 

On the occasion of the funeral of that illustrious investi- 
gator to whom I have before referred, J visited the Institut 
Pasteur, and there was shown preparations of the microbe 
of the plague discovered at Hong Kong in 1894 by M. Yersin. 
And I was told by M. Roux that M. Yersin, whom he knew 
intimately as formerly his colleague, had lately been treating 
in China several cases of that fearful disease with serum pre- 

ared at the Institut Pasteur on the same lines as that used 

or diphtheria. Cultures of the plague bacillus had been 
taken to Paris, and at the Institut, under the most rigorous 
precautions, the serum had been prepared. At the Institut 
they did not think they had succeeded in producing a very 
powerful serum judging from its action on animals; but in 
the human subject it seems to have proved most potent. M. 














Yersin obtained serum sufficient for the treatment of twenty- 
six cases of the plague. The mortality from the disease at 
the time was above 80 per cent. The first case which he 
treated was that of a young man in whom a “ bubo” charag- 
teristic of the disease was present, and the patient, already 
delirious, was completely despaired of. A little of the serum 
was introduced, and, to M. Yersin’s absolute amazement, on 
the following day the young man was well, the bubo having 
almost entirely disappeared. And, moreover, of the twenty 
six cases in which M. Yersin used the serum, twenty-four 
recovered ; while in the remaining two M. Yersin felt that he 
was called in so late that their cases were _ hopeless, 
I would not have referred to these facts did I not 
know that the source from which they were obtained wag 
absolutely trustworthy. We cannot tell how soon the plague 
may visit these shores. We know that in one of our great 
dependencies—Bombay—it is already prevalent in a ve 
severe form, and has already cost many lives. We know 
that a ship may carry the disease; that rats are liable to 
contract it, and that a rat making its escape from a shi 
coming from Bombay, say, to the Thames or to Belfast Lough, 
may carry the plague ashore, and that the taint may be 
communicated to human beings, with dreadful results, [ 
would not say that there are not slums in the city of 
Belfast which might harbour the plague, So you can easily 
recognise how vastly important it would be to have meang 
at hand whereby, in the —— way I have described, the 
disease may be combated. I have, I think, said enough to 
show the vast importance of an institute of such a character, 
and I look forward to the time when you will have such an 
establishment, thoroughly equipped for its beneficent work. 
There is another department in connection with medical 
education in the city about which I cannot speak in the 
same terms of praise as I can with reference to the new 
laboratories, and that is the hospital. No doubt the Royal 
Hospital, which I had the honour of visiting for the first time 
yesterday, isa fine institution ; but it is altogether inadequate 
to the requirements of this great and rapidly-growing city. 
It is inadequate, whether for affording means of clinical 
instruction to students or for dealing with the diseases of 
our large and increasing population. But I am glad to 
now that there is a prospect of better things before long. I 
understand that it has been not merely contemplated, but 
determined, to build a large new hospital, provided the re- 
quisite funds can be obtained ; and I have been informed that 


within six weeks of the initiation of the movement more © 


than half the necessary sum has been raised. I have no 
doubt that the munificence of the merchant princes of Belfast 
will soon provide the balance. Therefore, whichever way I 
look at this jubilee, I feel that the College, more par- 
ticularly with regard to its medical school, is entering upon 
a new era of prosperity. I rejoice with you in the fact, and 
I have felt it a great privilege to take part in your cele- 
bration. 


[Since this address was delivered the last number of the 
Annales de l Institut Pasteur has appeared, containing a paper 
by M. Yersin describing his experience above referred to. 
The details which he gives of the cases confirm in a remark- 
able manner the conclusion which the mere numbers suggest. 
Just as in diphtheria, and exactly as must occur if the anti- 
dote is really efficacious, the cure was most rapid when the 
treatment could be commenced on the first day of the 
disease ; speedy also, but less so, when it was begun on the 
second day; and so from day to day till the fifth. Four 
patients were treated at this very late period, and the only 
failures were in two of these. More of the serum also was 
required in the more advanced cases. Equally striking was 
the manner of recovery. In none of the twelve cases in 
which treatment commenced within two days of the onset of 
the complaint did the bubo suppurate; and in those of a 
later period in which matter did form, the abscess closed 
rapidly after being opened, instead of healing tediously as it 
does when recovery takes place without this treatment; and 
the patients, instead of having a lingering convalescence, 
were healthy men and women in a time which was always 
relatively short, and astonishingly so when the treatment 
had been commenced early. These details are so extra- 
ordinarily confirmatory that, small though the number of 
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‘s they carry conviction to my own mind. It gives 
casos is, te gow ae satisfaction to be able to state, on the 
uthority of the India Office, that the Bombay Government 
iaued to employ M. Yersin, now on his way to the stricken 
region, and to give a full trial to his method. I have also 
jearned through another channel that within a fortnight of 
this time (February 1st) the serum treatment will probably 
have begun in Bombay.) 


THE LETTSOMIAN LECTURES 


DISEASES OF THE NOSE AND THROAT IN 
RELATION TO GENERAL MEDICINE, 
Delivered before the Medical Society of London, 

By F. DE HAVILLAND HALL, M.D., F.R.C.P.Lonp., 


Physician to the Westminster Hospital, and Joint Lecturer on the 
Principles and Practice of Medicine in the Westminster 


Hospital Medical School. 


LEcTURE I. 

Mr. PresipENT AND GENTLEMEN,—When your Council did 
me the honour of requesting me to deliver the Lettsomian 
Lectures my first thought was, Had I anything worthy of 
presentation before so distinguished an audience? It then 
occurred to me that between the position of the Medical 
Society of London and my own there was a certain re- 
semblance. The Society is always ready to receive papers on 
general medicine; at the same time it welcomes with equal 
pleasure the contributions of those of its Fellows who have 
devoted themselves to special branches of practice. My 
position is this: I am physician to a general hospital, and 
consequently all forms of disease come under my care. 

the same time, in virtue of having held for nearly twenty 
years the post of Physician in charge of the Nose and Throat 
Department at the Westminster Hospital, 1 may be con- 
sidered to have more or less special knowledge of the dis- 
eases Of the nose and throat. This being our respective posi- 
tions, 1 thought that I could not do better than submit for 
your acceptance some reflections on the relation existing 
between diseases of the nose and throat and general medicine, 
as in the dual capacity in which I stand I am perhaps better 
able to see the two sides of the question than either the pure 
specialist or the general practitioner. 

There are two chief methods of treating the subject I have 
chosen. You can either briefly run over the principa) genera) 
diseases and point out the nose and throat complications 
which occur during their course, or you can start with the 
various diseases of the nose and throat, and then mention 
the conditions under which they may be met. I have 
selected the former plan as being the more suitable for my 
purpose. I therefore propose to pass in review some of the 
principal general and loca) diseases of the body, and describe 
the various affections of the nose and throat which occur 
during their course. 

If you will pardon a digression, I should like to take this 
opportunity of emphasising the importance of the laryngo- 
scope as a means of diagnosis and treatment. I often hear 
it compared with the ophthalmoscope, and I have heard stu- 
dents say that, as they had not time to perfect themselves in 
both, they had chosen the ophthalmoscope. For the general 

ractitioner, however, there can be no sort of doubt that the 
aryngoscope is immensely more useful than the ophthalmo- 
scope. 1 am ready to admit that the ophthalmoscope is very 
often useful in settling a diagnosis, but, as far as I can learn, 
there are only two conditions in which the ophthalmoscope is 
essential to a diagnosis, namely, the presence of optic neur- 
itis as indicative of some organic disease within the brain, 
and the occurrence of retinitis as an early sign of renal dis- 
ease. Its use from a therapeutic point of view is extremely 
limited. On the other hand, I might well occupy the whole 
of one of these lectures in describing the use of the laryngo- 
scope in the diagnosis and treatment of disease, and I know 
of no specialty in which even a moderate amount of know- 
ledge is so sure of a good harvest as that of laryngoscopy. 
The general practitioner who has made himself familiar 
with the laryngoscope has largely increased his sphere of use- 
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fulness. Far be it from me to run down the ophthalmoscope ; 
on the contrary, I hope that the time will come ere long when 
no one will be licensed to practise unless he can show that he 
is capable of using the laryngoscope, ophthalmoscope, and 
other instrumental means of diagnosis. The use of the nasal 
speculum and rhinoscope is so closely connected with that of 
the laryngoscope, that the student who learns how to use the 
latter will, a8 a matter of course, employ the former. 
This digression will, I hope, be pardoned, but I felt it a duty 
to speak plainly on the subject as, owing to the deficiency in 
the system of examination as now carried on, students are not 
induced to perfect themselves in the use of the laryngoscope. 

Before entering upon a description of the nose and throat 
affections of the acute specific diseases I would like to 
accentuate the extreme importance of the nose and throat as 
the chief portals of entrance of the poisons, whatever they 
may be, which give rise to these diseases. Evidence is 
gradually being accumulated which points to the conclusion 
that people who suffer from nasal affections are more liable 
to contract infectious diseases, especially diphtheria, than 
healthy persons. In erysipelas of the face it is very ire- 
quently found that there is some chronic nasal affection and 
that the erysipelatous blush started from the nose. This I 
have often been able to demonstrate in hospital cases under 
my care. If we except waterborne diseases, such as cholera 
and dysentery, almost all the other infectious diseases are 
conveyed by the air, and hence the morbific agent usually 
enters by way of the nasal cavities and pharynx, and here it 
proliferates during the first stage of incubation. 

Two cases of artificially produced disease of the nose 
brought forcibly before me the risk of operative procedures 
on the nasal mucous membrane in persons exposed to in- 
fectious diseases. In both these cases I had used the galvano- 
cautery for the cure of hypertrophic rhinitis, and in both 
symptoms of scarlet fever manifested themselves two or 
three days after the application of the cautery, The first 
case might be merely a coincidence, but the second case was 
that of a medical man who, as house-physician at a London 
hospital, had been constantly exposed to the infection of 
scarlet fever without effect until I unluckily made a way, as L 
believe, for the entrance of the germs through the abraded 
mucous membrane of the nose. 

The practical conclusion that T would draw from the above 
is the advisability of abstaining from operative procedures on 
the nasal mucous membrane “os epidemics of influenza 
and other infectious diseases, as wel) as inthe case of per- 
sons liable to be brought in contact with such diseases. I 
have a)so abstained from operating on medical students and 
others whose duties take them into the dissecting or post- 
mortem rooms. Lacunar tonsillitis occasionally follows intra- 
nasal cauterisation. I have seen it in one or two cases of my 
own, and numerous instances are to be found recorded in the 
various special journals. 

The réle played by the tonsils asa point of entrance of 
germs into the system is now becoming more generally re- 
cognised. Gerhardt has termed the tonsil a physiological 
wound, an inlet guarded however by leucocytes which pro- 
tect the system against the entrance of these germs. If from 
any reason the energy of the leucocytes is diminished, or the 
tonsil is in an unhealthy condition, then the germs of dis- 
eases such as scarlet fever, diphtheria, and other infectious 
diseases gain access to the system. Tubercle bacilli can pro- 
bably pass through the tonsils, and, without giving rise to 
any disturbance in them, may produce tuberculosis of the 
glands of the neck. Staphylococci, streptococci, and other 
micro-organisms can also find their way into the system 
through the tonsils. Adenoid vegetations in the naso- 
pharynx have a similar action to the tonsils in this respect, 
and there can be little doubt that one of the beneficial results 
of Wilhelm Meyer’s discovery will be a lessened amount of 
danger in cases of scarlet fever and diphtheria, and especially 
a great diminution in diseases of the middle ear. _ 

As I have already pointed out, in a large proportion of the 
infectious diseases the morbific element is conveyed by the 
air, and consequently usually enters the system vid the upper 
respiratory tract, hence it was to be expected that this region 
would show signs of irritation. The typical example of this 
is os ag a in which the diseese in the first instance is a 

y local one, consisting of a fibrinous exudation caused by 
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the Klebs-Loeffler bacillus, and it is not until the toxins pro- 

duced by these bacilli in their growth have been absorbed 

that we have constitutional symptoms. Most of the in- 
fectious diseases give rise to a catarrhal condition of the air 
passages—this is especially the case in measles ; in some the 
engorgement of the nasal mucous membrane finds relief in 
epistaxis—so common a prodromal symptom in enteric fever. 

e naso-pharynx may be the starting-point of some diseases 

—notably, I believe, is this the case in influenza. 1 have 

already discussed the réle of the faucial tonsils as the 

starting-point of scarlet fever, diphtheria, etc. The larynx 
deserves especial attention in diphtheria, small-pox, and 
enteric fever. And lastly it should be remembered that all 
diseased conditions of the mucous membrane of the nose, 
naso-pharynx, pharynx, and larynx, whether merely local, as 
an abraded surface, or as part of a general disease, such as 
scarlet fever, are liable to be accompanied by a secondary 
diphtheritie inflammation, and that this is a very grave com- 
nee especially in the case of the acute specific fevers. 

will now proceed to describe at greater length the changes 
seen in the nose and throat as a result of the acute infectious 
diseases. 

SMALL-POX. 

This disease is occasionally ushered in with catarrhal sym- 

toms, for example, sneezing, epistaxis, intolerance of light, 

achrymation, sore throat with redness and some swelling of 
the palate and tonsils, and hoarseness—symptoms which it is 

important to emphasise, as they may cause the disease to be 

mistaken for measles. In the malignant form of small-pox 
there may be profuse epistaxis. The pustules of small-pox 
have been seen in the nostrils, mouth, pharynx and larynx; 
they have even been noticed as low down as the bronchia of the 
second or third order. The eruption may occur on any part 
of the mouth; salivation is present, and is very severe in the 
confluent form of the disease.' If the soft palate is affected 
there is usually much inflammatory swelling, and an abscess 
sometimes results. Owing to the moisture of the mouth, the 
pocks seldom form well-marked pustules. At first they 
appear as whitish-grey slightly elevated spots, which soon 
soften and form superficial ulcerations, surrounded by a red 
zone. The larynx in small-pox may be the seat of an inflam- 
matory process causing congestion of the mucous membrane, 
or there may be a papular or pustular eruption giving rise to 
but little discomfort. In severe cases, however, about the 
ninth to the twelfth day, great swelling of the laryngeal 
mucous membrane may occur, and suffocative attacks due to 
cedema of the epiglottis and ary-epiglottic folds come on. 
Trousseau records three cases in which the progress 
of ,the disease was so rapid that death occurred 
before relief could be obtained. In a case of hzmor- 
rhagic small-pox Morell Mackenzie* found ‘‘ ecchymotic 
spots on the under surface of the epiglottis and on the 
mucous membrane over the arytenoid cartilages,” and 
Gevaert * has described a case of submucous hemorrhage in 
the ary-epiglottic folds, forming two thick sacs, and consider- 
ably interfering with access to the larynx. In some cases 
ulceration extends down to the cartilages, causing necrosis, 
and death may result from impaction of a piece of extruded 
cartilage in the glottis ; or, owing to more or less destruction 
of the framework of the larynx and cicatricial contraction, 
stenosis may occur even after the lapse of many years. I 
knew one patient in whom tracheotomy had to be performed 
thirty-eight years after the attack of small-pox, and during 
the whole of this period she was the subject of a chronic 
laryngeal affection. If the crico-arytenoid joint becomes in- 
volved in the inflammatory mischief, ankylosis may occur, 
and the patient will recover with a permanently fixed cord; 
this condition, rather than paralysis, is probably the explana- 
tion of two cases described by Morell Mackenzie,‘ in which 
he says permanent paralysis of the adductor of a vocal cord 
followed small-pox. 

As in the other acute specific diseases, the excoriated condi- 
tion of the mucous membrane of the upper air passages 
renders it vulnerable to the bacillus of diphtheria; hence a 
diphtheritic exudation may appear on the fauces, or the 
patient may have the signs of a membranous laryngitis. This 
form of laryngeal affection usually begins about the tenth 
day and runs a rapid and fatal course. Fortunately, it isa 
rare complication ; Dr. Ricketts, Medical Superintendent of 





the Small-pox Hospital Ships, Metropolitan Asylums Boarq 
writes to me: ‘‘ I remember only two cases which I regarded 
as diphtheria (in about 5,000 cases). In a few more ] have 
seen semi-membranous exudation on the fauces. But I have 
in no case made a bacteriological examination. In fact, the 
cases I speak of occurred some little time back, before I’haq 
the means of making such an examination.” 


VARICELLA. 

According to M. Rondot,’ varicella is often accompanied by 
a mild sore throat, and he has been able to verify the exigt- 
ence of a varicellous eruption on the buccal mucous mem. 
brane, even in the absence of a cutaneous manifestation. Ip 
this case the diagnosis is based on the objective character of 
the ulceration of the mouth, on the concomitant sore throat 
and the presence of an epidemic of varicella. Whatever may 
be thought of a varicellous eruption limited to the mouth 
there is no doubt that in typical cases of varicella vesicles 
with reddened bases may be seen on the a 3 on the lips 
tongue, and cheeks small round superficial ulcers occur, 
seemingly the result of the breaking down of a vesicle; in 
other words, the eruption of varicella may occur on mucous 
membranes as well as on the skin. I would lay stress on this 


possible occurrence of the buccal eruption. Varicella re- 
sembles small-pox, inasmuch as the eruption may occur, 
though very rarely, in the larynx. Marfan and Hallé® report 
two cases. The first case,a child aged 3, was admitted into 
hospital on account of suffocative attacks. In spite of the 
absence of a membrane, antitoxin was injected. Bacterio- 
logical examination, however, showed the absence of the 
bacilli of diphtheria. Tracheotomy was necessary, and the 
eruption of varicella was then seen. The patient recovered, 
In the second case the child died from broncho-pneumonia, 
and ulceration of the vocal cords was found. 


MEASLES. 

The sneezing and running from the nose, which are the 
earliest premonitory symptoms of measles, indicate the ex- 
istence of an acute nasal catarrh. The discharge is at first 
clear and watery, but soon becomes mucc-purulent, and often 
excoriates the upper lip. Asarule, the nasal catarrh disap- 
pears with the decline of the rash, but, under unfavourable 
hygienic conditions in badly nourished children, the discharge 
may continue and be the commencement of a chronic puru- 


measles, and in rare cases the loss of blood may be so great 
as to threaten life. According to Wolff,’ the accessory cavi- 
ties of the nose are always affected in measles, sometimes 
with catarrhal, at others with purulent, inflammation. This 
statement must, however, be received with a considerable 
amount of caution, especially with regard to purulent inflam- 
mation, in view of the rarity of acute affections of the nasal 
sinuses. 

On the second or third day of the disease hyperemia of the 
roof of the mouth and soft palate is to be seen, followed by 
an eruption of small red points or patches, giving a stippled 
redness to the parts. The term ‘‘endanthem” has been ap- 
plied to this appearance. Inasmuch as this eruption is 
almost invariably present, and as it precedes the rash on the 
skin, it is of diagnostic importance where there is an un- 
usually prolonged prodromal stage, and in dark races of man- 
kind, in whom itis very difficult to recognise the cutaneus erup- 
tion. In delicate children severe stomatitis and even cancrum 
oris maydevelop. Iremember Dr. Gee impressing on mewhen 
a student that measles was the most common cause of 
cancrum oris. The prognosis in these cases is very grave. 
The tonsils and mucous membrane of the pharynx generally 
are inflamed and swollen; the inflammatory mischief occa- 
sionally spreads up the Eustachian tube, and gives rise to ear- 
ache or even otitis media, but the latter is very rare in com- 
parison to what happens in scarlet fever. Catarrh of the 
larynx is as much a part of the disease as nasal catarrh. The 
hoarseness and constant irritable cough, which are so fre- 
quently met with in the first stage of the disease, point to 
the implication of the larynx. Von Ziemssen’ speaks of 
having repeatedly seen a deep uniform redness of the 
laryngeal mucous membrane, with a yellow-reddish colour of 





the vocal cords. In rare cases measles comes on with the sym- 


point, as Osler and some other writers do not mention the . 
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laryngeal obstruction, and as the rash comes out 
pious creide, Swing to the tendency to spasm in children 
the cough is not infrequently of a croupy character. In the 
severe forms of laryngitis, ulceration of the mucous mem- 
prane, and even an abscess may occur, or death may in rare 
cases be due to cedema of the larynx. Dr. Major® of Montreal 
has recorded a case of complete aphonia, without the 
slightest embarrassment of respiration, coming on during an 
attack of measles of more than usual severity. On laryngo- 
scopic examination the left arytenoid was found fixed at full 
inspiration and completely immovable. There was redness 
about the joint and external tenderness. The larynx was 
otherwise normal. == ; 

Membranous laryngitis is an infrequent but By Fa 3 
complication of measles. According to Morell Mackenzie” 
it is even more fatal than the corresponding scarlatinal affec- 
tion, 80 per cent. of the cases proving fatal. This complica- 
tion isin the majority of cases true diphtheria. ‘It usually 
supervenes during the eruptive stage, often just when the 
rash is fading ; sometimes it arises later. The symptoms of 
jaryngeal obstruction develop with great iy ae and are 
accompanied by a rise of temperature.”"" Dr. H. Smith’? has 
recorded the occurrence of three cases of paralysis of the in- 
trinsic muscles of the larynx. The paralysis set in within a 
few days after the subsidence of the fever. Loss of phonation 
was the only symptom. There was no congestion or inflam- 
mation of the Jarynx present. The first case lasted about ten 
days (without any treatment). The second and third cases 
lasted about six days treated with strychnine. I have seen 
aphonia due to paresis of the thyro-arytenoid muscles coming 
on after measles, and cured by strychnine and faradisation. 


R6THELN (GERMAN MEASLES). 

In this disease there is frequently slight nasal catarrh, but 
not to be compared to what is met with in measles. A sore 
throat which resembles the early stage of the scarlatinal sore 
throat is usually present; indeed it was on this account that 
rétheln was originally regarded as a hybrid between scarlet 
fever and measles—that is, it was said to have the sore throat 
of scarlet fever and the rash of measles. Asa rule there is 
only a moderate amount of injection of the throat, with some 
swelling of the tonsils; there is hardly ever any ulceration, 
and never any sloughing. I would insist on the constancy 
of sore throat as a symptom of German measles, as Osler, in 
his otherwise admirable textbook on Medicine, makes no 
mention of its occurrence. 


SCARLET FEVER. 

One of the most important of the recent advances in the 
treatment of infectious diseases is the attention directed to 
the condition of the nose and naso-pharynx. In no disease is 
this more necessary than in scarlet fever. In severe forms of 
this disease the nostrils and naso-pharynx may become 
affected by extension from the pharynx. The Eustachian tubes 
opening into the naso-pharynx participate in the inflamma- 
tory mischief, which, spreading up the tubes, gives rise to 
otitis media, and all the dangers to life and hearing there- 
with connected. At the commencement there may be noticed 
a catarrhal condition of the nasal mucous membrane, but the 
discharge rapidly becomes 5 gh spray and very acrid, so 
that it excoriates the upper lip. In cases of a malignant type 
the mucous membrane may slough in places, and necrosis of 
bone and cartilage may result. In scarlet fever the streptococci 
of pus develop in great numbers in the mucous discharge; 
cervical adenitis and abscess, purulent otitis media, endo- 
earditis, pleurisy, etc., are due to their absorption, hence the 
importance of local treatment.’® 

In some cases epistaxis occurs at the commencement of 
the disease; when it occurs towards the end or during con- 
valescence it is to be attributed rather to the kidney con- 
dition than to the fever. If a nasal discharge comes on 
during convalescence the secretion should be submitted to 
bacteriological examination, as post-scarlatinal diphtheria 
may attack the nasal passages primarily or exclusively. As 
in measles, the accessory sinuses, according to Wolff,’ are 
always affected, the inflammation being sometimes of a 
catarrhal nature, in other cases suppuration may occur. I 
have already expressed my doubts as to the constant affec- 
tion of the sinuses in measles, and I would repeat them again 
in respect to scarlet fever. 





It is quite unnecessary for me in this assembly to enter 
upon a description of the condition of the throat in scarlet 
fever. In passing, however, I should like to direct your 
attention to a very important practical point which I think is 
often overlooked, resulting in the occurrence of preventable 
disease and death. I cannot do better than quote Dr. Dukes, 
the able physician to Rugby School: ‘‘There is a class of 
sore throats to all appearance often only simple acute ton- 
sillitis, while at others having a membranous or sloughy 
appearance, and with a complete absence of eruption on the 
skin, occurring in those who have already had scarlatina ; 
this kind of sore throat, however, is capable of passing on 
scarlatina to an individual who has not already been affected 
by it. Scarlatina is often spread extensively by this means ; 
for if the — has suffered previously from scarlatina 
these sore throats are looked upon as simple non-infectious 
sore throats, and are consequently not carefully isolated for 
three or four days as they should be.” }° 

The occurrence of a membranous inflammation of the throat 
during the course of scarlet fever has attracted much atten- 
ion of late years. It is now pretty generally agreed that a 
membrane may present itself at two periods of the disease :'° 
(1) During the acute stage, that is, during the period of erup- 
tion; and (2) during convalescence or even later. 1. The 
membrane which occursin the first period, though it may be 
whitish-grey, thick, and adherent, and to the naked eye 
hardly at all to be distinguished from a true diphtheritle 
membrane, is proved by bacteriological examination to be 
due to streptococci, and not to contain the Klebs-Loeffler 
bacillus. It may also be distinguished clinically from diph- 
theria by not spreading to the larynx and by not recurring 
locally. Dr. Sidney Martin” suggests that the throat already 
attacked by scarlet fever poison is rendered less capable of 
resisting the invasion of other organisms. 2. The membrane 
met with in the second period contains the Klebs-Loeffler 
bacillus, and as this is accompanied by the presence of i 
tococci the disease represents a very grave combination. It 
is of course possible that diphtheria may occur as a compli- 
cation of scarlet fever during the early stage, but this is, 
according to Dr. Washbourn,'* a very rare mishap ; the only 
way of arriving at a correct diagnosis is a bacteriological ex- 
amination. As regards the method of infection, Dr. Goodall '” 
is of opinion that the introduction of diphtheria into the 
Asylums Board’s fever hospitals is generally due _ to 
infection from mild cases of that disease  inad- 
vertently admitted as scarlet fever. He thinks that 
the susceptibility of scarlet fever patients to the infec- 
tion of diphtheria has been greatly exaggerated, for the great 
majority of those exposed to it in the observation ward, 
when the diagnosis was clinical only, did not contract it. It 
would appear that scarlet fever alone is not the predisposing 
cause to this mixed infection. According to Dr. Goodall: 
‘“‘The prevalence of post-scarlatinal diphtheria has closely 
followed that of the primary form, and its incidence had not 
been materially higher among the scarlet fever patients in 
the hospitals than among the juvenile population of the 
metropolis of like ages.” This would seem to suggest that 
the entrance of the diphtheritic bacillus is facilitated by the 
pon of some other organisms—possibly streptococci. 

aryngeal mischief in connection with scarlet fever apart 
from diphtheria is rare. Dr. Washbourn,”’ however, states 
that hehas seencases of ulceration of thelarynxin scarlet fever, 
unaccompanied by membranous exudation. Mr. Pepper?! 
has recorded a case of which the heading of the paper he 
read before the Clinical Society gives an epitome—‘‘ Scarlet 
Fever: Secondary sore throat on fifty-fourth day; severe 
bleeding on fifty-eighth ; ligature of left common carotid on 
fifty-ninth. Hoarseness, followed by sudden aphonia on 
same day as hemorrhage. Bursting of retro-pharyngeal 
abscess after application of ligature. Recovery with fixa- 
tion of left vocal cord.” In reference to the laryngeal con- 
dition, Mr. Pepper writes: ‘‘The sudden change in the 
voice from huskiness to complete aphonia came on prior to 
the operation, and must have been due either to cdema of 
the mucous membrane of the larynx, or to stretching of the 
vagus nerve from the extensive extravasation into the tissues 
of the neck.” Dr. Mahomed examined the patient when he 
was convalescent, and reported that the left cord was still 
almost completely fixed, and added, ‘‘ Whether this fixation 
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is due to paralysis or to inflammatory swelling I am by no 
means certain; I am inclined to think the latter.” To me 
the history of the case clearly points to inflammatory mis- 
chief in the neighbourhood of the left crico-arytenoid joint, 
causing arthritis and subsequent ankylosis of this joint. 
Gevaert,?? of Ghent, mentions a case of scarlatinal angina in 
which, on account of stenosis of the larynx and threatened 
asphyxia, tracheotomy had to be performed. 


WHOOPING-COUGH. 

Whooping-cough almost invariably begins with a catarrhal 
stage, the nasal mucous membrane sharing in the catarrhal 
condition. During the paroxysmal stage epistaxis is a 
common symptom, and so far from being a grave one, it 
often seems to relieve the patient. There is a difference of 
opinion as to whether there are any constant changes to be 
seen in the larynx during life. Von Herff,”* while suffering 
from an attack, made a series of examinations upon his own 
larynx. He noted in the first stage a slight catarrh of the 
larynx, which became very intense during the spasmodic 
stage; the vocal cords, however, were not affected. The 
hyperemia extended into the trachea. During every par- 
oxysm a pellet of mucus could be seen on the posterior wall 
of the larynx on a level with the glottis; when this was 
expelled the attack ceased. 


INFLUENZA. 

Influenza is essentially a catarrhal disease, that is to say, 
the micro-organism (almost certainly that described by 
Pfeiffer) seems to attack the mucous membrane in the first 
instance; in some cases its effects are almost confined to 
them, and in nearly every case they experience the chief 
brunt of the disease. Very curiously Landgraf** states that 
he has seen rhinitis only once in 216 cases of influenza. He 
adds that this is the more surprising as in textbooks it is 
reckoned as one of the most common symptoms of influenza. 
The only explanation that seems forthcoming is that Land- 
zraf would not class a catarrhal state of the nose as rhinitis, 
1 ut reserves the latter for severe inflammatory condition of 
the nose. The nose, as being the chief portal for the entrance 
of the specific bacillus, which is taken in with the inspired 
air, is early affected, and the excessive sneezing, marked 
interference with nasal respiration, and profuse running from 
the nose testify to the virulence of the attack. In many cases 
the acuteness of the catarrh causes a certain amount of hemor- 
rhage from the nose. Occasionally this has been of an alarm- 
ing nature, the bleeding occurring from the posterior third of 
the nasal cavity ; in some cases, indeed, a special hemorrhagic 
tendency seems to have developed during the course of the 
disease. A frequent sequel of therhinitis of influenza is some 
alteration in the sense of smell. Usually it takes the form of 
simple loss of the sense of smell—anosmia; more rarely the 
anosmia is accompanied by perverted olfactory sensations— 
parcsmia. I have met with all degrees of anosmia—from 
slight impairment of the sense of smell to its complete loss. 
As a matter of course, the loss of the sensation of smell was 
accompanied by logs of so much of the sense of taste as 
depends on flavour. I have no noteas to the loss of gustatory 
sensations. 

One of my patients was a woman, aged 28, who originally 
consulted me for debility, neuralgia, and violent fits of sneez- 
ing. She improved under the administration of iron and 
arsenic. I did notfadopt any local treatment for the nose. 

In March, 1895, she had a mild attack of influenza, which 
was followed by cessation of the attacks of sneezing, but she 
lost her sense of smell. The latter condition has persisted 
up to the presentin spite of treatment. 

This case would seem to suggest that the inflammatory con- 
ditions of the nasal mucosa led to changes both in the fila- 
ments of the fifth nerve, in the nose, and also to those of 
the olfactory, in the one case abolishing the hyperesthesia 
and thus stopping the sneezing, and in the other case annihi- 
lating the normal sensibility of the nerve and causing 
anosmia. The accessory cavities of the nose are very liable 
to be affected in influenza, the intense frontal headache being 
due in many cases to extension of the catarrhal process from 
the nse to the frontal sinuses. Inone patient under my care 
the pain and feeling of weight and fulness persisted so long 
after the influenzal attack, that I thought it would have been 
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necessary to adopt surgical measures to obtain relief; the 
patient, however, recovered without operation. 

Dr. Felix Semon” has narrated his personal experience of 
acute inflammation of the left antrum of Highmore after 
influenza, and many similar cases have been recorded. Caseg 
of antral disease coming on in this acute manner regpong 
much more quickly to treatment than those developing more 
gradually. In many cases the influenzal attack begins with 
symptoms referred to the naso-pharyngeal space, and it 
appears to be the starting point of a large number of loca} 
affections coming on during influenza, notably otitis medig 
and its results, and it may be the centre of the systemic infec. 
tion. The patient complains of severe headache extending to 
the back, difficulty in breathing through the nose, and the 
sensation of a foreign body, variously referred to the nose or 
throat, so that the patient 1s constantly hawking or trying to 
clear the throat. On making a rhinoscopic examination the 
mucous membrane of the naso-pharynx will be found much 
swollen and covered in places with a viscid secretion; in 
exceptional cases I have seen follicular inflammation of the 
pharyngeal tonsil. . ; 

Shelley ** has called attention to the existence of a vesicular 
eruption on the palate as a sign of influenza. Acute pharyngea) 
catarrh is a very common condition in influenza, the mucous 
membrane is of a purplish colour and cedematous, and, in 
consequence of the swelling and the muscular infiltration, 
pain and difficulty in swallowing usually exist. The faucial 
tonsils, like the pharyngeal, may be the seat of follicular 
inflammation, with or without peritonsillar mischief; they 
may be covered with a pultaceous exudation. On more than 
one occasion I have seen influenza start in a household with 
one inmate being attacked with what was apparently an 
ordinary lacunar tonsillitis, and it was only the fact of other 
members of the family speedily succumbing to one of the 
more ordinary varieties of influenza that cleared up the 
diagnosis in the first case. Occasionally the inflammatory 
mischief runs a very severe course. In one patient I saw, 
in consultation with Dr. Penny, the condition was that of a 
phlegmonous pharyngitis, as there was great swelling of the 
pharynx followed by suppuration, and the urine contained 
much albumen. This patient recovered. In two other cases 
a membranous exudation formed on the soft palate. It 
resembled in some respects a diphtheritic membrane; but 
unfortunately in neither case was a bacteriological examina- 
tion made; in both patients the urine was albuminous. Both 
these patients died. One of the most common of the com- 

lications of influenza is laryngitis, of all degrees of severity. 

n the mildest cases the larynx is seen to be the seat of a 
slight catarrh, the symptoms being a troublesome, irritable 
cough—difficult to cure, with hoarseness or even loss of voice. 
In more severe cases the vocal cords are intensely injected, 
the sputa may be tinged with blood, and occasionally the 
expectoration of blood has been so profuse as to warrant the 
term of hemorrhagic laryngitis being applied. As I have 
already stated when speaking of influenzal epistaxis, a 
hemorrhagic tendency is distinctly developed in some cases 
of influenza. The presence of dysphagia is said to dif- 
ferentiate the hemorrhagic laryngitis of influenza from the 
ordinary forms of hemorrhagic laryngitis; this statement 
requires confirmation.” ; 

Several authorities have noted infraglottic swelling in cases 
of influenzal laryngitis. Fraenkel* regards as characteristic 
of this disease a fibrinous infiltration of the vocal cords, giv- 
ing a whitish appearance in places to the cord; this is fol- 
lowed by a superficial loss of epithelium. Ulceration of the 
vocal cords, apart from any fibrinous exudation, has been 
described in influenza. The ulcers are quite superficia 
occur in the anterior part of the cords, and usually hea 
rapidly. In severe cases swelling of the ary-epiglottic folds, 
occasionally amounting to cedema of the larynx, has been 
noted. Abscess of the larynx has been met with as a compli- 
cation of influenza. Schaeffer?’ records a case in which ab- 
scesses developed in three different parts of the larynx; 
tracheotomy was required on account of dyspnoea, the can- 
nula was able to be removed after eight days, and the patient 
made a good recovery. 

The most common paralytic affection of the muscles of the 
larynx met with in influenza is paralysis of the adductors and 
tensors of the cords, giving rise to loss of voice, Lublinski® 
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orded one case of paralysis of the posterior crico- 
arytenoid on the left side, which recovered in the fourth 
week, andI have seen bilateral abductor paralysis follow a 
severe attack of influenza. ; 
Kuttner® showed at the Berlin Laryngological Society a 
woman 54 years of age who had, during an attack of influenza, 
paresis of the soft palate and muscles of the posterior wall of 
the pharynx on the left side, and paralysis of the correspond- 
ingeord. He regarded it as a case of recurrent paralysis of 


neuritie origin. 
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ENTERIC FEVER. 

In enteric fever there is a tendency to a catarrhal state of 
the mucous membranes, and the pituitary membrane suffers 
with the others. Two symptoms met with in enteric fever are 
due to the catarrh of the nose, namely: the deafness which 
results from extension of the catarrhal process to the 
Eustachian tubes, and their consequent occlusion; and 
epistaxis. 

Epistaxis is so common a symptom at the commencement 
of enteric fever that, given a young adult who is feverish and 
nas had an attack of nose bleeding, the possibility of enteric 
fever should be borne in mind. Epistaxis is most frequent 
in the first week of typhoid, on the second or third day. 
As arule, it is of no prognostic significance, but occasionally 
the loss of blood has been so excessive as to destroy life. 
Devic *? states that buccal ulceration is fairly common in 
enteric fever. The ulceration is always superficial, oval or 
round in shape, with regular and not undermined margins. 
{t occurs most frequently on the anterior pillars of the fauces. 
The lateral aspect of the tongue, the anterior surface of the 
soft palate, and lastly, the tip of the tongue, come next in 
order of frequency. The ulcers may be red or yellowish-red, 
and are frequently covered with mucus, but a false membrane 
never occurs. As there are usually no symptoms, the ulcera- 
tion must be specially looked for in order to be recognised. 
According to Tripier, these ulcers run an absolutely parallel 
eourse with the intestinal lesion. He therefore considers 
them of great value as a guide to the condition of the intes- 
tines. Devic has been able in three cases to predict a re- 
japse, owing to the fact that, though the patient had im- 
proved and the temperature was lower, there was no attempt 
at cicatrisation of the buccal ulceration. He has met with 
this condition in about one-sixth of the cases of enteric fever ; 
they do not in themselves affect the prognosis. They are 
best treated by mild antiseptic lotions ; caustics are unneces- 
sary. 

At the commencement of enteric fever there may be some 
erythema of the pharynx and enlargement of the tonsils, but 
there is nothing characteristic. Dr. Gee® says: ‘Sore 
throat attends the first few days of typhoid fever with a fre- 
quency which is remarkable. Hereby for a time perplexities 
in diagnosis may occur.” He regards it as a necessary part 
of the febrile state rather than a symptom of the specific 
fever. Ulceration of the pharynx has been noted in excep- 
tional cases. According to Morell Mackenzie,*‘ an herpetic 

eruption is occasionally seen on the mucous membrane of the 
pharynx and mouth, accompanied by pain in deglutition. 

As in the other acute specific diseases a secondary diph- 
theritic deposit may occur on the fauces of patients suffering 
from typhoid fever. It usually occurs during the third week 
and is a serious and fatal, but, fortunately, rare complication. 
Out of 6 cases mentioned by Oulmont 5 terminated in death, 
and Peter states that it has been fatal in all the instances he 
has met with.* 

Clinically the laryngeal changes in typhoid fever may be 
considered according as to whether they cccur as a complica- 
tion of the fever or whether the symptoms they present are 
80 severe as to mask the underlying disease. Of the first 
variety laryngitis is the representative; a mild form, charac- 
terised by slight injection of the larynx and increased cell 
proliferation, is fairly common in the second and third weeks of 
the disease. Landgraf** has several times seen yellow patches 
in the larynx formed by colonies of staphylococcus pyogenes. 
A more severe form may occur acutely during the third week 
of the fever, or it may show itself in a chronic form during 
convalescence. During the first two weeks of typhoid there 
is often reason to suspect a catarrhal condition of the larynx 
from the {patient’s voice and the signs of catarrh of throat 
and chest, but it is usually not until the third week that the 











severe symptoms present themselves. These are hoarseness 
and feebleness of voice, dyspncea (chiefly affecting inspira- 
tion, expiration being easy), pain and difficulty in swallowing. 
Laryngoscopic examination is naturally difficult in patients 
in the third or fourth week of typhoid fever, but, if 
practicable, swelling of the arytenoids and of the 
ary-epiglottic folds and some ulceration are the conditions 
most likely to be recognised. Tracheotomy is generally 
necessary on account of the increasing dyspnea. Death may 
be due to a laryngeal ulcer spreading down into the con- 
nective tissue and giving rise to subcutaneous emphysema. 
Fagge and Pye-Smith mention cases of this sort recorded by 
Wilks and Ziemssen. There is an interesting case in the 
BritisH MepicaL JourNAL of January 18th, 1896, reported by 
Dr. Parsons, in which the emphysema occurred after trache- 
otomy had been performed, death following about fourteen 
hours later. At the post-mortem examination oedema of the 
larynx or purulent infiltration of the mucosa, together with 
more or less chondritis, are generally found. The chronic 
variety most frequently occurs during convalescence, or it 
may not be noticed until recovery is apparently complete. 
The patient presents the usual aoe of bay ps stenosis ; 
sudden death may be caused by cedema of the larynx or im- 
paction of a portion of necrosed cartilage in the glottis. If 
the urgency of the dyspnoea necessitates tracheotomy, the 
cannula has generally to be worn permanently, as destruction 
of the cartilage leads to collapse of the larynx. Even if 
recovery takes place without tracheotomy, trouble in con- 
nection with the voice and breathing may result from the 
cicatrisation of the ulcerated parts. I have recently had 
under my care a man who suffered from typhoid fever with 
laryngeal complication in 1856. In this case the ventricular 
bands were thickened, the left vocal cord was immobile in 
the cadaveric ee and there was thickening about the 
crico-arytenoid joint; the outward movement of the right 
vocal cord was somewhat interfered with, but as the cord 
crossed the median line it came nearly in contact with its 
fellow, so that the voice, though feeble, was fairly clear; 
there was no dyspneea except on great exertion. This was an 
example of how good a recovery may ensue even in a severe 
form of typhoid laryngeal mischief. 

I now propose to describe another class of cases to which 
the name of “‘ laryngo-typhoid” has been yan in which the 
poison of typhoid fever is at the outset focussed, as it were, 
upon the larynx, so that the symptoms of the local affection 
may, up to the end of the first week, so completely mask the 
underlying febrile state that it is not until the appearance of 
the eruption and other characteristic symptoms of typhoid 
fever that the diagnosis can be made with any degree of 
certainty. A typical case is one recorded by Gerhardt.” A 
man, aged 18, “has been subject to hoarseness and cough 
with the slightest colds. On December 24th, 1877, he was 
exposed to severe cold and wet. This was followed by severe 
chills, fever, pain in the throat, and cough, with mucous ex- 
pectoration. The voice was affected immediately ; soon he 
became hoarser; when he entered the hospital he was com- 
pletely aphonic. In swallowing there was severe, and on 
attempting to speak slight, pain in the throat. From the 
first he had headache, dizziness, and debility; soon after, 
also, hardness of hearing. On the 28th he took to his bed ; 
the nights were restless and disturbed by dreams. On 
January 1st, 1878, several copious bleedings from the nose 
occurred. On the 2nd he entered the hospital with fully 
developed symptoms of typhoid fever, particularly enlarge- 
ment of the spleen, and the characteristic roseolar erup- 
tion.” The laryngoscopic examination revealed swelling and 
injection of the epiglottis, with an extravasation of blood 
the size of a pin’s head. The laryngeal mucous membrane 
generally was in a similar condition, and there were dark 
extravasations of blood over the vocal processes. The neigh- 
bouring lymphatic glands were swollen and tender. Ulcers 
eventually formed on the epiglottis and arytenoid cartilages. 
The fever ran a normal, though severe, course. The patient 
left the hospital on February 13th with a good voice; the 
ulcers were entirely cicatrised and strength completely 
restored. ue 

A series of five cases reported by Dr. Watson Williams” is 
important as pointing to the —- of typhoid being 
communicated by thebreath. This method ofcommunication 
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is, of course, most likely to occur in cases of la — 
hence special peomegiectic precautions should be taken in 
these cases. atients with any previous tendency to 
laryngeal affections seem to be more vulnerable to this form 
of typhoid fever than others; this was the case in Gerhardt’s 
patient, and also in Watson Williams’s first patient. 

Shortly after writing the above a man, aged 45 years, was 
admitted under my care into the Westminster Hospital from 
the throat department. On admission his temperature was 
99.4°, and rose the same reve | to 103°. The nasal mucous 
membrane was dry and covered with crusts, the vocal cords 
were much congested, thickened and irregular, and covered 
with inspissated mucus. The patient had a cough, was very 
hoarse, and appeared much more ill than the local condition 
would account for. In the course of a few days I came to the 
conclusion that I had to deal with a case of laryngo-typhoid, 
and the subsequent course of the disease verified my 
diagnosis. 

dema of the larynx may occur as the result of any of the 
laryngeal complications of typhoid fever; it has been, the 
cause of death ina case of ambulatory typhoid fever without 
any previous symptoms of throat mischief.*° 

aralysis of the vocal cords is occasionally seen as the 
result of enteric fever. Lublinski,‘° for example, has seen 


five cases—four in men and one in a woman—all occurring , 


between the ages of 27 and 39 years. In one case there was 
bilateral abductor paralysis, in three paralysis of one recur- 
rent nerve, and in one paralysis of both recurrent nerves. 
The paralysis may be due to pressure on the recurrent nerve 
by enlarged glands or thickened pleura ; or, inasmuch as it is 
sometimes accompanied by paraplegia or paralysis of peri- 
pheral nerves, we must assume the existence of an anterior 
poliomyelitis or a peripheral neuritis due to toxins. The 
symptoms usually show themselves during defervescence. 
Of the five cases recorded by Lublinski, one case—that of 
bilateral recurrent paralysis—died three days after the onset 
of the paralysis. In the case of bilateral posticus paralysis, 
tracheotomy had to be performed. The diagnosis in these 
cases is only to be ‘made by means of the laryngeal 
mirror, and care must be taken to exclude cases of fixation of 
the vocal cord due to ankylosis of the crico-arytenoid joint. 
The most recent account of the pathology of the laryngeal 
complication of typhoid fever is that contained in the paper 
written by Dr. Kanthack and Dr. Drysdale, and the discus- 
sion thereon at the Laryngological Society of London on Feb- 
ruary 12th, 1896. The paper was based on the post-mortem 
records of 61 cases. In 14 there was loss of substance in the 
larynx; in 8 it was stated in the post-mortem books that the 
larynx had ‘not been examined; so that, assuming that the 
larynx had ‘been examined in all the remaining 53 cases, 
which is doubtful, ulceration was found in 26 per cent. of 
the fatal cases. This Pete a great advance in numbers 
affected compared with Hoffman’s figures, as quoted by Fagge 
and Pye Smith.’ He gives only 28 cases of ulceration in 250 
necropsies, that is, a percentage of 11 as against 26. One 
explanation is that the larynx of late years has been more 
carefully investigated than formerly, and another is that Dr. 
Kanthack and Dr. Drysdale included slight losses of sub- 
stance in their list, whereas Hoffman only reported cases of 
distinct ulceration. 

According to Kanthack and Drysdale, the ulceration is 
most frequently seen over the tip and edges of the epiglottis 
and in the neighbourhood of the processus vocalis. Various 
explanations have been given as to the pathological nature of 
these lesions. Dittrich assumed that they were of decubital 
origin ; the evidence on this point is conflicting. Rokitansky 
pronounced in favour of the typhogenetic nature of the ulcera- 
tion, but ¢linical evidence and the results of recent bacterio- 
logics! examination tell rather against this theory. 

Yam myself inclined to agree with Kanthack and Drysdale 
in their summary of the question: ‘‘The evidence in their 
posséssion convinces them that these laryngeal ulcers occur- 
ring during the course of typhoid fever are caused by fresh 
infections with pyogenic organisms which always abound in 
the larynx, and which gain a firm foothold on the debilitated 
tissues, although they cannot deny that in an individual 
nee the typhoid bacillus may have escaped and caused the 

esion.’ 

Dr. Jobson Horne made an important remark during the 











discussion to the effect that in some of the larynges of per- 
sons dying from typhoid fever the ulceration had been proved 
by microscopical examination to be of a tuberculous nature. 
From this he deduced two conclusions, (1) that typhoid may 
be a possible factor in the etiology of tuberculous ulceration 
of the larynx, and (2) that the tuberculous diathesis may be 
a factor in the etiology of typhoid ulceration of the larynx, 
One of the most characteristic features of the typhoid affec.- 
tion of the larynx is the tendency to suppuration about the 
cartilages leading to their necrosis and extrusion, and the 
tendency to destructive changes in and about the crico- 
arytenoid joints, so that if the patient recovers he does so 
with an immobile joint and consequently fixed cord. 
Lacoarret,*? in an excellent article on arthritis of the crico- 
arytenoid joint, has collected many examples of this condition 
occurring as a result of enteric fever. 


ERYSIPELAS. . 

In the production of facial erysipelas chronic nasal affec- 
tions play an important ré/e, hence the frequency with which 
erysipelas starts from the centre of the face, the orifice of the 
nostril being a favourite point of departure. A large amount 
of literature has accumulated on the subject of erysipelas of 
the pharynx and larynx, but our ideas on this subject have 
been clarified since we recognised that the streptococcus 
erysipelatis is the cause of erysipelas. If, as seems likely to 
be the case, the streptococcus pyogenes, the cause of various 
septic affections such as phlegmonous erysipelas, is proved 
to be identical with the streptococcus erysipelatis the whole 
subject of erysipelas of the throat will be much simplified. I 
am strongly in favour of the view propounded by Dr. Semon 
that erysipelas, phlegmonous pharyngitis, angina Ludovici, 
and similar conditions are only modifications of the same pro- 
cess, differing in their virulence or place of development. I 
have discussed the subject cf erysipelas of the pharynx and 
larynx in a paper presented at the meeting of the British 
Medical Association in 1891,*°so that it is unnecessary for 
me to say more on the subject on the present occasion‘ 
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RoyaL ComMIssION ON TvuBERCULOSIS.—Sittings of the 
Royal Commission ‘‘to inquire what administrative proce- 
dures are available and would be desirable for controlling the 
danger to man through the use as food of the meat and milk 
of tuberculous animals” were held on January 27th, 28th, and 
29th. There were present Sir Herbert Maxwell, M.P. (Chair- 
man), Dr. R. Thorne Thorne, C.B., Professor G. T. Brown, 
C.B., Mr. Shirley F. Murphy, Mr. Thomas Cooke-Trench, Mr. 
Harcourt E. Clare, Mr. John Speir, and Mr. T. M. Legge 
(Secretary). The following witnesses were called and ex- 
amined: Dr. Stafford, Medical Inspector, Local Government 
Board, Ireland ; Sir C. A. Cameron, Medical Officer of Health, 
and Public Analyst of the City of Dublin; Mr. Conway Scott, 
C.E., Executive Sanitary Officer, Belfast; Mr. G. W. Cooper, 
Secretary of the Butchers’ Trade Society, St. Helens; Dr. 
Robertson, Medical Officer of Health of St. Helens; Mr. 
Patten MacDougall, member of the Scottish Local Govern- 
ment Board; and Dr. Chalmers, Medical Officer of Health of 
Glasgow. 
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MOTOR AND SENSORY APHASIA.* 
(Werp BLINDNESS, Worp DEAFNESS, MIND BLINDNESS). 


By ALFRED MANTLE, M.D., M.R.C.P.Lonp., 
Physician to the Royal Halifax Infirmary. 





AurHouGH in each of the two cases of aphasia here related 
there was a combination of motor and sensory disturbance, 
it is chiefly on account of the sensory derangement of speech 


that I report them. 
My first patient was a well-built man, aged 41, an artist by 
ion. 
ret History.—A little more than nine years before he had 
had some slight epileptiform convulsions, and after one of 
these attacks he had paralysis of the right arm and leg, and 
was aphasic. The aphasia, however, was not so lasting as in 
the attack J am about to describe, for he went to work in 
fourteen weeks, having recovered speech completely and_the 
power of the right arm and partial power of the leg. Five 
ears afterwards he had another, but much slighter, attack 
fasting a fortnight, when speech was again affected, and 
there was paresis of the right side. His health receiving a 
great shock he gave up the very active work he was engaged 
in, and had a long rest. He practically recovered, and 
worked fairly hard again, but complained of headaches and 
iddiness. The viscera were healthy, and there was no evi- 
ence, though a suspicion, of syphilis. 

The attack I now relate commenced on October 29th, 1892, 
with no marked premonitory symptoms. He was gloomy theda 
before and shut himself up, and drew some curious pen-and- 
ink sketches, but did not complain of his head. He retired 
to bed, and his wife roused him early next morning as he 
had an appointment, and she discovered that he was per- 
fectly conscious but speechless; she noticed the tongue was 
drawn to the right side, but the features were quite straight. 
There was slight numbness all down the right side, but 
power enough in the hand to write slowly. 

I was called in to see him at 8p.m. I found complete motor 
aphasia, that is, he had lost all power over the motor part of 
speech, and the only sound he could utter fairly well was 
“o” and ‘‘a,” and “‘u” indifferently. The tongue could only 
be partially protruded, ani deviated to the right, and the lips 
didnot move. There was slight loss of power in the right leg, 
less marked in the right hand. He could, however, write 
slowly with this hand, and asked me several questions in 
writing, which were intelligent and written correctly. He 
complained of the back of the head being painful, and of 
— a burning sensation in that region. During the first 
week he was very emotional and easily excited, and at the end 
of the week he was very drowsy and difficult to rouse, and the 
paralysis of the right side was complete, both for motion and 
sensation. There was marked rigidity of the right hand and 
arm, and the thumb was firmly contracted into the palm. 
The left hand was very tremulous and deficient in power, and 
sensation was diminished on the left side, but not so markedly 

as on the right. A curious spot of hyperzsthesia was dis- 
covered by the nurse on the inner side of the right knee, so 
sensitive, that if touched ever so or he would spring up 
in bed and suffer agonising pain. He was now in a very sen- 
sitive condition, for the movement of lifting him up in bed to 
change his position had an extraordinary effect upon him, 
and produced a drowsy and more or less unconscious condi- 
tion, which was very marked during the whole of the second 
week. Motor power, however, on the left side was practically 
normal, and he could write slowly with the left hand. From 
. the third week he gradually improved, gaining steadily more 
yew in the right leg and arm, and recovering sensation. 

e was much interested in all that was going on, reading 
daily papers, and discussing topics of the day, by writing with 
the left hand, for he was none, or very little, better so far as 
his aphasia was concerned. There was, however, during this 
period of motor recovery a good deal of sensory disturbance, 
particularly from the eight week to the eleventh, when 
a condition developed, that of sensory disturbance of 
speech. 

It was noticed he was slightly deaf on January roth, 





which increased during the day and became complete on the 
following day. Dimness of sight was also observed, and he 
suffered a good deal of pain in the head. Next morning he 
could not read writing, however large, but could read words 
composed of child’s large printed letters, but these were only 
of use until 3 o’clock in the afternoon, when they could no 
longer be seen. 

On the following day sight and hearing were both gone on 
both sides, but a lighted taper passed before his eyes pro- 
duced a pupil reflex. The ophthalmoscope showed the fundus 
of both eyes to be normal. There was a good deal of difficulty 
in swallowing. He had a fixed, staring look—straight out ; 
always plucking at the bedclothes with the left hand, and a 
meaningless sing-song was heard at intervals. He now con- 
tinued deaf and blind for ten days, and could only recognise 
his wife and nurse by the sense of touch, feeling their hands 
and articles of dress. On the eleventh day he showed 
signs of delight when the blind was drawn up and light 
admitted; he could then recognise the difference between 
the hands of his nurse and his wife. He was still deaf to 
words, but could hear sudden sounds. On the twelfth day 
he heard and seemed to recognise his own name; he also 
noticed details in dress of those about him. The next da 
he saw colour in some tulips placed before him, whic 
evoked grunts of satisfaction. Pointing to his ears and 
eyes, he asked with his finger on the coverlet why he was 
deaf and could see so badly. Fvurteen days after the loss of 
hearing he heard sounds at a distance—a dog barking— 
whilst he was comparatively deaf to sounds at his bedside, 
and on the following day he asked, by making the outlines 
of the letters on the coverlet of the bed with his finger, why 
he heard sounds—at the same time pointing towards the next 
house where a piano was being played—yet could not tell 
what was said by those about him. 

He had now extended vision, pointing to pictures on the 
wall facing him, but the field of vision was very limited, and 
it was found he had right hemianopsia. He continued very 
deaf to ordinary word sounds; but the experiment of whis- 





pering the word ‘‘ better” slowly in the right ear was tried. 
e heard it, and immediately began to write on the coverlet 
the whispered word, and showed signs of gratification. The 
same word spoken in natural tones produced an expression 
of pain and bewilderment. His mind continued to be very 
clouded, and he was unable to understand day from night or 
the time of day. 

February 9th was the last day he made known his thoughts 
by drawing with his finger the outlines of letters forming 
words. He had during the day thought out and written a 
number of questions and was somewhat exhausted. His left 
hand, which he could only use, was said to be rigid in the 
evening, the rigidity passing off very soon; but next day his 
sight was very much worse and all hearing goneagain. He 
now had a slight attack of influenza, which was prevalent at 
the time. Hecould no longer form the outlines of letters, 
and the only way he could express his thoughts was -in 
pantomime. He, like an uneducated deaf-mute, made 
pictures in the air to express his wants, and his wife under- 
stood his drawings in a wonderful manner. Wishing for a 
chop, he drew the shape in the air. Wanting milk and soda 
water, he pointed to the sheet for whiteness and drew in the 
air the shape of a soda-water siphon. ; 

Before losing all sight he had enjoyed seeing and i | 
a bunch of lilies of the valley. He evidently remembere 
this, and drew in the air the shape of lilies of the valley, 
arching the stems and dotting them with flowers. His wife 
understood, and brought the flowers to him, when he was 
quite satisfied, andarranged them withcare. His sight again 
came back, but he was still suffering with right hemianopsia. 
Although an omnivorous reader when well, he did not recog- 
nise when tried either letters or figure symbols, and when a 
paper was given him he turned it upside down, and by gesture 
asked why it was given him. ae . 

There were now (end of February) distinct signs, of recovery 
of motor loss of speech, and he uttered his first word dis- 
tinetly enough to be understood—“ better.” The right leg 
and arm also had much more power, but the arm was exceed- 
ingly sensitive to touch. He understood whispered language 
more easily, but was unable to recognise words in the ordinary 





* A paper read before the Medical Society of London. 





strength of tone. Although deaf to words, he interpreted 
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tones and gestures so well as to be conversant of much that 
transpired. : ‘ 

In March, mind blindness was most marked, though he had 
not so much difficulty in remembering objects as persons. 
His aunt, to whom he was very attached, was allowed to see 
him. He did not recognise her, but after she had left the 
room he drew with a pencil in the left hand the house in 
which she lived, with the road to it, the garden and the dog 
at the gate, which was a very fair description of her abode. 
During this month his deafness gradually improved, but was 
more deficient on the left side than the right. The sense of 
sme}] was impaired on the left side. He saw better but had 
yet word blindness. He was able to articulate more, and used 
and understood more words, but made use of pantomime as 
well. The very sensitive spot on the inner side of the right 
knee, which had remained so all these months, could now be 
touched, he having asked nurse to Jay her hand lightly upon 
it for trial. He tried to count but it was difficult, especially 
on more than one hand. He soon became more inquiring, 
and asked “what was it he used to do?” When told “to 
paint” he remarked, ‘‘ What was that ?” Upon pursuing the 
subject he was told he used to read books, when he replied 
“that sounded like it.” He was now getting up daily, and 
greatly interested in building with dominoes. He took a 
little more interest in things, but at the end of March, five 
months after the attack commenced, he still had forgotten 
that he ever was a painter. He was one day anxious for a 
certain picture to be brought to him, which, as a matter of 
fact, he had painted; but when asked if he painted it he 
emphatically stated no, but that he remembered seeing aman 
paint it. He was very anxious to know whata book was. 

In Apri) he noticed the lettering upon half a crown, given 
in his hand, when he asked to have it read to him, repeating 
each letter after the nurse, and committing them to memory 
and comparing their form with other letters; he asked if these 
were what were contained in books. He could not remember 
his own surname, and, when told his wife’s surname, he in- 
dignantly denied it, and uttered her Christian name. Hewas 
now taking great interest in looking at pictures in illustrated 
papers, and was very critical. He was able to remember let- 
ters and words told him a few days ago, and it was interesting 
to notice what aid the fingers of the left hand were to his 
memory. If he wanted to remember a thing, he looked hard 
at his left fingers, and, as he remarked, he saw;jit there in a 
short time, but often after much puzzling. 

The patient’s condition from this time gradually improved. 
He was able to understand word symbols more readily day by 
day, and could read. He would repeat a word over again and 
again, after following the outline of each letter, and having 
been told what they spelled. He often employed a circum- 
locution of more general words instead of the special word he 
could not revive in his memory, and, instead of asking for ‘‘a 
pencil,” would ask for ‘‘ something to draw with.” His great 
trouble was that he had forgotten so much. His mind blind- 
ness did not improve, and he could not recollect his most in- 
timate friends when calling to see him, Neither could he 
recognise paintings which he had spent a great deal of time 
over, but little sketches which had cost him very little time 
and thought he could recognise as his work. In August he 
had partially recovered his loss of power, but he had still 
right hemianopsia, and his motor speech was very indifferent. 
His friends attempted to get him into the air, after which he 
seemed very much worse, for the movement upset him con- 
siderably. Early in September he had been reading, and was 
very cheerful before taking his afternoon sleep, but when he 
awoke he was found to have a dazed look, and to have lost 
all power of the right side. On the following morning I found 
hearing and sight completely gone. The tongue could not be 
protruded from the mouth, but deviated to theright. Swallow- 
ing was difficult, and there was also loss of sensation and 
power of the right side. He was completely deaf to words, 
even when whispered, but. had painfully acute hearing for 
sounds, There was one marked difference in his condition 
now than in his previous attack, which was that he had 
always been able to make known his various wants by 
writing with his finger the outlines of the letters upon the 
sheet, which power he lost in this attack, when he was 
reduced to pantomimic signs, The word deafness and all 
vision was absent for four weeks, but he had right hemi- 








———— 


anopsia for several months afterwards. While deaf and bling 
to words, as well as having complete paralysis of motor 
speech, he expressed a wish to make his will, and made hig 
wishes known by forming the outline of the letters on the 
sheet of the bed. He also made his lawyer and wife under. 
stand that when they meant ‘‘yes” they were to tap his 
hand, and when ‘“‘no” they were to cross it. To satisfy him 
the will was executed, and with his left hand he very badly 
wrote his signature. : 

He now gradually recovered from word blindness and ve 
slowly regained power in the limbs, but the motor part of the 
aphasic condition was very slow in recovering, for he wag 
unable to speak until the following April, when he started 
and rapidly regained speech, it having been absent since its 
partial recovery for thirty-two weeks. On getting down- 
stairs, he almost at once commenced to strum on the piano, 
and it was noticed that he had no difficulty in reading music, 
This test, however, had not been tried when he was word 
deaf. 

At the end of the second year he was able to walk slowly 
on crutches. His zest for painting returned, and he found 
the greatest pleasure in sketching from Nature at Filey, 
where he was convalescing. His mind was a complete blank 
with regard to paintings he had done before his illness. His 
power of motion steadily returned, and at the end of the 
third year he could dispense with his bath chair. It was 
very curious, how in the early period of his convalescence 
movement of the body, that is, to another room, brought on 
the sensory disturbance of speech for perhaps twenty-four 
hours. This occurred on three or four occasions. 

Four years have now elapsed since the attack came on, and 
I have quite recently had a chat with the patient in his 
studio. He tells me he has tried hard to paint during the 
last year, but he is so disgusted with his work that he has 
practically given it up. Tomy uncritical eye his work looks 
very passable. He says, however, that his difticulty is in 
trying to remember how he used to do it, and when he finds 
he is doing the thing wrong, he is so dissatisfied with his 
efforts that he has ceased making further attempts. He can, 
however, do pen and ink work exceedingly well. On asking 
him if he remembered painting the pictures about his room, 
he said he did not, but he still thinks he saw another man 
paint one of them. He describes himself as being a better 
judge and more critical than ever he was before, but no 
workman ; and this is not through want of muscular power, 


_ for that has quite recovered. 


He has been colour-blind ever since he was 15, his difficulty 
being to distinguish green from red. On inquiring if. this is 
any worse or is in any way explanatory of his failure, he says 
not, but if anything he thinks the condition a little better. 
He has always had an ambition to become an author, and 
has written considerably, but he tells me that he now finds 
this work most difficult, his power of concentration being 
limited and thought slow. He has a very good vocabulary, 
however, when talking, and never wants for a word, though 
there is sometimes an occasional hesitancy in pronunciation. 
Contrary to Lichtheim’s experience, the sensory aphasia in 
this case of total aphasia cleared up before the motor. 

Another case of sensory and motor aphasia came under my 
care at the Royal Halifax Infirmary in the month of February. 
I had previously seen this patient five years before in con- 
sultation with Dr. Steele, of Halifax, when he was suffering 
with paralysis of the extensors of the left forearm, which ha 
come on quite suddenly, There was no disturbance of speech 
at this time. He is said to have recovered _ from this attack. 
Two and a-half years afterwards he had an epileptiform 
seizure and partially lost the use of the right leg and foot, 
from which he recovered; but he had subsequently at 
intervals slight fits, one of which ushered in the present 
condition and was attended with twitching of the right 
side of the face. There was a clear history of syphilis, made 
out before, but the condition of the patient now was such 
that he could give no account of his illness. “‘IT really 
cannot tell you, I am sure, just now,” was his answer to 
every question put to him, and it was evident he had no 
comprehension of word language. He read with great 
difficulty figures, and could not read printed matter accu- 
rately, but could make out some letters. He could not 
recognise a bell on the table, but could recognise a watch 
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anda knife. When a water pipe was pointed at he could not } for there was no return of intelligible speech, and there was 


s ” 

it was, but said ‘‘hot.” Apparently there was no 
gay what pis By but an exact perimeter tracing could not 
be taken on account of the patient’s inability to comprehend 
what was wanted. The motor part of speech was good, and 
there was no paralysis and his gait was normal, and so were 
the organic reflexes. The patient looked in good health, and 
apparently was always in good humour, readily pleased, but 
not in any way emotional or childish. ae 

On further examining the aphasic condition, he seemed to 
have a more or less complete comprehension of the uses of 
the objects shown but could not always give the correct 
designation. Some things shown he remembered easily and 
could pronounce their name, others he could not name; but 
if he thought for a time he sometimes gave the correct name 
or a similar sounding word, or substitute a roundabout 
phrase as an equivalent. Occasionally, when taken sud- 
denly, he seemed to answer instinctively and generally 
correctly. A pencil he knew the use of but could not name. 
A pen he called “pea,” then “pen.” A knife and fork and 
pook he knew; a cork he knew, but called a bottle ‘ brot,” 
and “medicine” he could only pronounce partially. A key 
he called ‘‘ lock,” recognising its use. He knew his own 
name, but occasionally transposed the two parts. In the 
identification, then, of objects shown he occasionally used 
the association of ideas. Water pipe he called ‘‘ hot” and 
the key “lock,” but mispronounced some words. 

On investigating the visual sense in reading printed or 
written matter he was found much more incorrect. He could 
read figures accurately, though with some hesitation in some 
eases. When spelling out printed words letter by letter he 
was very incorrect, and did not always give the same inter- 
pretation on two consecutive occasions, while in time he 
might stumble into a correct reading. When reading and 
pronouncing words there was similar hesitation and inac- 
curacy, while there was often an approximation to the sound ; 
for example, he called London “‘ Luddenden,” the name of a 
local village, after considerable doubt. His own name he was 
able to read correctly. On testing his capacity for repeating 
words there was evidently a degree of inability to recognise 
certain words and phrases. ‘‘ What is your name?” he re- 
plied to correctly. ‘‘ Howold are you?” he could not under- 
stand. Certain words he was deaf to and could not repeat, 
and through the word deafness he was unable to comprehend, 
and allowed his mind to dwell on one or two stock phrases, 
which were always ready, and from which it was difficult to 
divert his attention. His memory was very defective, and he 
could not say where he lived, or the town he lived in (but the 
word deafness might account for this), neither could he say 
how long hehad been ill. On testing his writing from a copy, 
it was found he made the same errors as in spelling but did 
not make the same blunders twice. At times his writing was 
quite clear, at others quite unintelligible. He could write his 
name, but sometimes transposed it and sometimes left out 
letters. He could copy figures more accurately than 
etters. 

His condition seemed to improve a little, and remained 
bright and cheerful. He was able to talk and answer simple 
things correctly, and his memory was a little better. Earlyin 
the morning of March 24th he went to the ward lavatory, and 
was found afterwards in an insensible condition. Apparently 
he had had a fit but was quite unable to speak. There was 
complete paralysis of the right leg, the limb being quite flaccid 
and paralysed, with rigidity and contracture of the right arm. 
The eyes and face were unaffected. He could only partially 
comprehend what was said to him, and could make no re- 
sponse. He gradually recovered power in the leg and arm, 
and made attempts at speaking, and could utter one or two 
words—“ very nicely,” ‘‘ yes,” “‘ getting on,” and a few others, 
and seemed to comprehend more what wassaid, but his atten- 
tion was very easily overtired. 

On May 8th he had another attack, when he was quite 
speechless and collapsed. The nurse had observed some twitch- 
ing of the muscles of the right side of face when he awoke; 
he then lost the power of the right arm, but the leg escaped. 
The condition of paralysis was succeeded by one of rigidity. 
There was difficulty in swallowing, and the patient was very 
irritable. He seemed to understand a little more what was 
said to him in a few days, but recovery was very incomplete, 





complete loss of power over the right hand, and partial loss 
of power of the right leg. He became very restless, con- 
stantly attempting to get in and out of bed, and was so noisy 
that we could no longer retain him in theinfirmary. His 
condition is very pitiable at the present timé; he cannot 
understand anything said to him, has complete motor aphasia 
and right hemiplegia, is very emotional, and presents all the 
symptoms of cerebral softening. . 

Although motor speech has been involved in both of these 
cases as well as sensory, as I have said before, I have brought 
them forward chiefly on account of their being good 
examples of sensory disturbance of speech. In the first 
case, that of the artist, it is remarkable how compound was 
the aphasic condition, and it is most probable that there 
was thrombosis of the Sylvian artery, for all the cerebral 
centres concerned either in the expression or the interpreta- 
tion of speech are situated within an area supplied by this 
vessel. 

The centre for motor speech (the posterior part of the third 
frontal convolution and the lower part of the ascending 
frontal on the left side) were first affected, and the ascending 
frontal convolution containing also the cortical centres for 
the movement of the tongue and lips accounts for the early 
loss of these movements in this case. The part of the brain 
concerned in the sense of hearing was next affected, which is 
the posterior half of the first temporo-sphenoidal convolution 
on the left side. When this region is diseased there is often 
transient deafness in the opposite ear, as was the case here. 
The fact observed that he could hear a whisper and under- 
stand the word when whispered very softly and slowly is one 
I find no record of, but points, I think, to over-stimulation of 
the centre by the ordinary voice, preventing perception of 
sound characters. The hearing of both ears went simul- 
taneously, but the right, or that on the opposite side of the 
lesion, was the first to recover. 

In word blindness a lesion of the first temporal convolu- 
tion is found in the majority of cases. The hemianopsia was 
probably due to involvement of the occipital lobe, for the 
pupil still continuing to respond to light supports Wernicke’s 
suggestion that the symptom is then due to a lesion in the 
occipital cortex. The amaurosis which has been present in 
both attacks was probably cortical also. The optic nerve 
always looked healthy. Mind or object blindness was part 
of the visual disturbance. It has been produced artificially 
by Munk in dogs by extirpating parts of the occipital lobe. 
Loss of smell, which was associated with the sensory aphasia, 
is thought by Gowers to be due to softening of the root fibres 
at the commencement of the fissure of Sylvius. A 

I_ have not mentioned the fact before, but this patient had 
visual hallucinations to which Professor Henschen in his work 
on the Pathology of the Brain directs attention, as likely to 
trouble a patient with homonymous hemianopsia when that 
symptom is of cortical origin. Hesaid he could always see 
in the blind half of the field of vision a man at the back of 
his head holding two lighted candles. Bastian has strongly 
pointed out that lesions in the posterior parts of the brain 
are more apt to produce hallucination than lesions in the 
middle or anterior parts. The amount of sensory disturb- 
ance was very remarkable in this case, and might have sug- 

ested at an early period a purely functional origin; but as 
Wyllie says, in Disorders of Speech, p. 375, ‘‘ The very exist- 
ence of word deafness or word blindness in any case should 
suggest an organic rather than a functional cause.” 

In the other case I have recorded, there is not much to note 
except that the sensory aphasia came on first, and long before 
the motor condition; also that there was an absence, as far 
as could be made out, of any hemianopsia, with the word 
blindness. The probable cause in this case is thrombosis, 
which may be proved in a short time as the patient is now in 
extremis. es: ; ) As: 

An.important question in connection with aphasia is its 
influence on testamentary capacity. My patient, as I have 
related, made a will and signed it; but as Gowers remarks, 
word deafness is incompatible with will rr + inasmuch as 
the testator cannot understand what is said to him. 

This patient’s will was entirely made on his own instruc- 
tions, for he had no agraphia and was aided by pantomime. 

Since a short notice of this paper was published, Professor 
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Gairdner, of Glasgow, has written to me for fuller particulars 
of my patient’s will making, as he is to be called as a wit- 
ness in a case next month in which it is to be attempted to 
reduce a will made by an aphasic whom he attended. Dr. 
Gairdner says: ‘‘I touched briefly upon the subject of the 
testamentary capacity of the aphasic in my address at the 
vgn a meeting of the British Medical: Association, but it 
has always appeared to me one of great difficulty and de- 
pending essentially on details.” 








A CASE OF COMPLETE APHEMIA OF NINE 
WEEKS’ DURATION : SUDDEN RECOVERY 
THROUGH AN ACCIDENT.' 


By C. M. ALLAN, M.A., M.B., C.M., 
Surgeon, Longton Cottage Hospital, etc. 





THE patient, C. R., aged 34, a bricklayer, was seen by me on 
September 2nd, 1896. Complete loss of speech had occurred 
suddenly on the night before. There was _no specific history, 
no history of previous blow or fall, and none of previous 
neurotic attacks of any kind. He had always taken a con- 
siderable amount of beer, but had been a teetotaller for 
seven months, and until a fortnight before the loss of speech 
occurred, when he took to his old custom. He had always 
been in good health, with the exception of occasional rheum- 
atism and an illness seven years ago, which was stated to be 
inflammation of the lungs and kidneys. 

His —_ attack came on quite suddenly on his way home 
from the public-house, and just after having left a friend with 
whom he was conversing as usual. As he left his friend to 
walk to his house—a distance of about 50 yards—he experi- 
enced a feeling of faintness and swimming in the head, with 
weakness in the left leg, which rendered him unable to walk 
steadily. He asserted that he was quitesober. This his wife 
corroborated. 

On arriving home he discovered that he was unable to talk, 
and he had since been unable to articulate a single word, 
though able to express himself freely by aid of slate and pen- 
cil without the slightest hesitation or mistake. 

The patient, a well-built dark-complexioned man, with a 
narrow retreating forehead, looked somewhat dazed, pale- 
faced, with anxious, emotional expression, and profuse per- 
spiration of head and face, which increased on his being 
questioned, when he showed an amount of distressed effort. 
His temperature was slightly increased. The tongue was 
furred and moist, and on attempt at protrusion impinged on 
tne teeth at the right angle of the mouth. There was diffi- 
culty of deglutition. The throat was relaxed and the uvula 
deflected to the right side. 

He complained of occasional attacks of faintness and 
swimming in the head, of the same kind as he experienced at 
the onset of the attack. The apex beat was outside the 
nipple line, and the impulse weak. The first sound was in- 
distinct, the second accentuated in comparison. There was a 
systolic murmur in the aortic area transmitted towards the 
neck. The urine was healthy. He complained of pricking 
or tingling sensation in the left leg as far up as the knee. 
There was no alteration in sensation or conduction. The 
pupils were equal and reacted well to light. There was 
general paresis of left leg and arm—of the leg more than the 
arm—and that mostly in the upper part. 

His intelligence was good; he had. no delusions, torpor, or 
coma, or much slowness of mental processes; attention and 
memory were good. Sleeplessness with restlessness had been 
troublesome since the attack. This he attributed to faint- 
ness and swimming in the head. No involuntary interjections 
were uttered and attempts at speech were abortive. He 
answered simple questions requiring affirmation and nega- 
tion by nodding and shaking the head. He understood 
everything said to him, and promptly and intelligently 
answered all questions put to him by aid of slate and pencil, 
and without confusion of words or their sequence. He wrote 
the date of the month and the day of the week of the seizure, 
and gave dates and character of previous illnesses. He under- 





1 Read before the Staffordshire Branch of the British Medical Association 
at Stoke-on-Trent. 








stood and appreciated singing. He could read and under. 

stand what he read. Sight was good, and he recognised 

common objects and pictures of common objects, and named 

them correctly. He could copy words and figures, and wrote 

spontaneously and from dictation. 

‘ _ —— 3rd he could protrude his tongue with slight 
ifficulty. 

On Seateniver 12th he muttered “‘Yah! yah!” at the 
breakfast table without apparent application to anything, 
He tried to talk toa child, but unsuccessfully. He com- 
plained of weakness in the arm after getting out of bed for 
the first time. 

His general condition improved, and he resumed his work 
on September 16th. He hada slight attack of lumbago and 
sciatica on October 1st, which soon passed away. Sleepless- 
ness resulted if he worked in a stooping position. The logg 
of speech remained as before. 

His general condition continued to improve until Novem- 
ber po when, while building an oven at a height of 6 feet 
from the ground, he felt giddy, lost his balance, and fell 
backwards to the greund, landing on his head. He wag 
stunned, moaned, and then shouted to his friend by name, 
His nose bled considerably, which it does occasionally and 
without apparent cause. 

Next morning he informed me that he had been able to 
talk since, and spoke quite distinctly, but somewhat more 
slowly than usual. There was tenderness on pressure over 
the left occipital and parietal regions, with some effusion. 

The exact pathology in this case is difficult. Hyperemia, 
hemorrhage, thrombosis, and embolus will suggest them- 
selves, as also monospasm and hysteria. 

There was inability to protrude the tongue, which was di- 
verted to the right side. The left arm and left leg were paresed 
—the arm slightly and leg mostly in the upper part. The com- 
plete loss of speech are suggestive of a lesion in the left infe- 
rior frontal convolution or in that region, the patient being 
righthanded, although his work might help to make him partly 
ambidextrous. Can hyperemia be so localised? There was 
no disease of the kidneys or of blood vessels which would 
tend to exclude hemorrhage and thrombosis, and the lesion 
was probably not central. The heart was not satisfactory, 
and the multiple character of the lesions suggests emboli. 
If embolic, were both sides of brain affected? As to the 
sudden recovery through an accident, can it be owing to the 
sudden cessation of anenduring monospasm as Bastian would 
suggest ? or to the resolution of the embolus or emboli? The - 
leg on November 24th showed distinct weakness. As to the 
locality of the lesion as far as the total loss of speech in a 
case of aphemia such as this is concerned, Bastian suggests 
that the ‘‘ defect is capable of being produced by damage to 
efferent internuncial fibres in any part of the course from the 
left glosso-kineesthetic centre to the articulatory centre in the 
bulb,” and Gowers, that the lesion is ‘‘ probably so placed as 
to interrupt the fibres that go to the motor tract (internal 
capsule), and those to the corpus callosum, but has not 
destroyed the speech centre itself or the connection between 
it and the head centre.” ° 





TWO CASES IN WHICH THE SIGNS OF THE 
PRESENCE OF AN INTRACRANIAL TUMOUR 
WERE FOLLOWED BY RECOVERY. 

By J. MICHELL CLARKE, M.A., M.D.Cantas., F.R.C.P., 


Physician to the General Hospital ; and Professor of Pathology, 
University College, Bristol. 





WHEN patients present themselves with signs of progressive 
organic intracranial disease, the outlook is, in_ the great 
majority of cases, of the most gloomy character. Sometimes, 
however, even when such signs are well-marked, an inter- 
mission or remission of the symptoms takes place, and, 
much more rarely still, a more or less complete recovery, an 
this in cases in which the character of the symptoms present 
seems to leave little room for doubt as to the correctness of 
the diagnosis. aed . 
With the exception of intracranial syphilitic disease, 
which is more amenable to treatment, and in which more 
or less complete recovery is frequently seen, the uniformly 
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is that attaches to cases of organic brain dis- 
neg ow instances of recovery of great interest from the 
“linical point of view. That such recovery may occasionally 
take place where the symptoms indicated tuberculous men- 
jngitis has been shown by the accounts of published cases.! 
Scmetimes cases are also met with, and are perhaps of 
especial interest, in which, in the absence of syphilis, the 
symptoms point to the presence of an intracranial tumour 
and yet the patients recover. Such seemed to be the condi- 
tion in the two cases which form the subject of this paper. 
In each the prospect of recovery during the early part of the 
jllness seemed, to say the least, extremely doubtful, and the 
favourable termination was all the more satisfactory. 


—L. E., aged 17, a cigar maker, was admitted into the Bristol 
Pc Hospital = January 28th, 1893, complaining of frontal headache, 
attacks of vomiting, and great failure of sight since the previous September. 
Her father died of pulmonary phthisis, and her mother was in delicate 
health ; otherwise there was nothing of importance in the family history. 
The patient, although never strong, had never had any bad illness. The 

resent illness began in the first week of September, 1892, with several 
attacks of vomiting, and severe pain in the frontal region of the head, 
which was intensified on lying down. For the eleven weeks following 
this attack the patient was laid up at home. She was frequently sick—as 
arule about every other day, generally at 5 A.M., and two or three times 
later in the day. She stated that at this time the headache was practically 
constant, without intermission. She also suffered from dimness of vision, 
with sudden attacks of total blindness, which lasted for two or three 
minutes and then passed off. These attacks had occurred about three 
times a day ever since the middle of September ; she was sometimes giddy 
in them, and once fell down, but there was never any loss of conscious- 
ness, convulsions, or muscular twitchings. There was some failure of 
memory. She returned to work at irregular intervals during the latter 
part of November, but then grew worse. There was no history of 

iplopia. 
. Bn Admission she looked fairly well; she was rather pale, but not dis- 
tinctly anemic. The thoracic and abdominal organs were healthy. There 
was no sign of hereditary syphilis. ’ 

Nervous System.—No tenderness to percussion anywhere over the skull. 
No paralysis of the cranial nerves. No paralysis, wasting, or rigidity of 
any muscles. No affection of sensation to touch, pain, or temperature. 
Superficial and deep reflexes normal. Speech and swallowing normal. 
Special senses, except vision, normal. Gait natural. There was ver 
intense double optic neuritis, mest advanced in the left eye, whic 
showed numerous specks of cholesterin at the edge of the optic disc ; there 
were afew linear hemorrhages around the right disc. The swelling of 
the optic discs was estimated at from 5 to 6 D. 

She could move her limbs well, and there was no paralysis or wasting of 
any muscles. The feet presented the condition of pes cavus, which dated 
frominfancy. Urine normal, contained no sugar or albumen. Catamenia 
absent for six months. Pulse 72, regular. Temperature 98°; it remained 
subnormal during her stay in the hospital. Bowels regular. Tongue 
clean and moist. .There was no history or sign of aural affection. She 
suffered from very severe dull aching pain in the froatal region of the 
head, not quite continuous, though occasionally lasting for hours. She 
was unable to lie down in bed on account of the headache being aggra- 
vated and accompanied by giddiness in that posture. 

During the first month of her stay in the hospital she complained 
almost constantly of intense headache, and of nausea; she vomited on 
several occasions, the vomiting being of the cerebral type, and bearing no 
relation to the ingestion of food; the brief attacks of amaurosis came two 
or three times daily, and there was progressive deterioration of sight. 
The treatment adopted was the administration of cod-liver oil and of 
potassium iodide in ey ag doses, with syrup. ferri iodidi. Antipyrin 
generally relieved the headache for the time, but on a few occasions hypo- 
dermic injections of morphine were necessary. Nausea, vomiting, and 
headache began first to improve about March 18th; she then had a slight 
eruption of labial herpes. The attacks of vomiting first ceased, then the 
giddiness passed off, and the headache began to lessen. The optic neur- 
itis gradually subsided, only to be followed by atrephy of the disc. The 
temperature remained at 98° during the whole of her stay in the hospital, 
the pulse at about 72 to 76; there were no other symptoms, and she never 
at any time had any pains in the back of the neck or retraction of the 
head. She left the hospital in May, as she seemed well in herself, and the 
headaches and vomiting had ceased, and no further symptoms appeared. 
Vision was, owing to the consecutive atrophy of the discs, unfortunately 
reduced to very little more than perception of light. When seen some 
months later her condition was unchanged. 

CASE 11.—A mason, H. K., aged 23, was admitted on November 8th, 1893, 
complaining of headache, weakness, gene aes and dimness of vision. 
He stated that his father had died of pulmonary phthisis, and that a 
brother and sister had died young—cause unknown. He had never had 
any previous illness, and was certain that he could not have contracted 
syphilis; he had occasionally suffered from headaches. He had never 
suffered from deafness or discharge from the ears, and had always been 
temperate. About two months before admission he had fallen out of a 
art on to his head, and for two or three minutes after getting up he felt 
oun and could not see, but was able to resume his work shortly after- 

ards. 

The present illness began tive weeks before admission. One day whilst 
at work he felt giddy and stupid, so that he could not go on, and was 
a to go home. During the next week he managed to continue at 
work, but his sight failed so rapidly that he could hardly seeatall. A 
week later he had an attack of shivering (? tremor), together with violent 
headache and a sense of fulness in the head which made him feel very 
stupid. From this time his sight grew rapidly worse, so that he could not 
see persons with whom he was talking, and had to be led about in the 
streets; he had attacks of vomiting, not related to food, two or three 
times in each week. He also suflered from muscular twitchings and 








cramps in the legs, from pains in the back of the’ head and left angle of 
the jaw, from noises in the ears, and from giddiness. 

On admission he looked healthy, but his face was decidedly flushed. 
On his first morning in the hospital he felt cold and shivered for about 
half an hour, without, however, any rise of temperature. The headache 
was generally in the frontal, sometimes in the occipital region. 

On examination, the heart’s apex was in the sixth space, and a faint 
blowing systolic murmur was heard over the pulmonary area; otherwise 
the thoracic and abdominal organs were normal. The urine contained a 
deposit of oxalate crystals but no albumen or sugar. The pulse-rate was 
108, respiration 24, temperature 97.6° F. He lay on his back, was listless, 

awned repeatedly, and was extremely drowsy. His gait was feeble, and 
ne was giddy when he stood uP. There was no paralysis of any move- 
ment, although he was generally weak, and no muscular rigidity or wast- 
ing. Sensation to pain, touch, andtemperature normal. The superficial 
reflexes and knee-jerks were normal; ankle clonus was not present; the 
cranial nerves were unaffected ; the special senses other than sight were 
normal ; vision was very defective ; there was very intense optic neuritis 
with much swelling of the discs, most advanced in the left eye ; the pupils 
were dilated, and reacted, _—— a pee to light, sccommodat: on, 
and sensory stimulation of the skin of the neck. 

The —— after admission he vomited several times, and for several 
days the headache was intense. He was very drowsy the whole time, 
being with difficulty roused ; he was occasionally irritable. Ten days after 
—- his sight had become so bad that he could no longer feed him- 
self. 

On November 22nd his condition was much the same; the optic neuritis 
had increased, and there were numerous small hemorrhages around the 
discs. He was now quite unable to stand, chiefly from weakness but 
ah from giddiness, which was especially bad in the henge | morning. 

here had been no recurrence of vomiting. Both pupils were dilated, and 
the left was persistently larger than the right. 

On November 28th the headache began dually to improve, and he 
felt a little better in himself. Steady though slow improvement as 
mani general symptoms took place. On December 12th he was 
delirious during the night without any obvious cause or rise of tempera- 
ture. Soon after this he began to get up for a little time each day. 

By January 11th, 1894, he was able to be up and about the ward; there 
had been no recurrence of the vomiting, and the headaches only recurred 
occasionally and were slight. Vision was reduced to bare perception of 
light ; the optic neuritis was subsiding, leaving the disc atrophied. He 
suffered from clonic spasm of the right hand fora short time ons day, 
which did not recur; otherwise there were no fresh symptoms. As his 
ey ery health was now good and his condition appeared to be stationary, 

1e left the hospital shortly afterwards. The treatment adopted was rest 
ee of ice to the head, the administration at first of mercury and 
full doses of potassium iodide, followed later by cod-liver oil and tonics. 
He was seen a few months later, and again in November, 1896, and it was 
found that he remained well, but was totally blind from atrophy of the 
optic Poon There had been no recurrence of any of the cerebral 
symptoms. : ) : 

hen these patients were admitted, and during the first 
part of their stay in the hospital, although the symptoms 
were general and no localising symptoms were present, the 
most probable diagnosis seemed to be that of an intra- 
cranial tumour. In each case the general signs of tumour— 
that is, optic neuritis, intense headache, vomiting of cerebral 
type, and vertigo—were well marked, and in the second case 
there was inability to stand. From the point of view of the 
symptoms themselves, the most significant was the character 
of the optic neuritis, which was of that very intense kind that 
is most frequently found in association with tumour. 

The next most likely cause of the illness was meningitis, 
and there was, further, the possibility of the optic neuritis 
being of the idiopathic variety, a primary neuritis sometimes 
occurring for which no cause can be discovered. Against this 
latter was the very pronounced nature of the general head 
symptoms, and possibly the great intensity of the neuritis. 
With regard to meningitis, the absence of any past or present 
ear disease and of any other cranial affection that commonly 
causes meningitis, and the absence of all the characteristic 
symptoms—for example, retraction of the head, aftection of 
cranial nerves, muscular rigidity, convulsions, delirium, and 
the presence of a subnormal temperature throughout ths 
illness in both cases—would seem to be sufficient to negative 
this affection. The other causes of optic neuritis, includi 
syphilis, ansemia, lead poisoning, and Bright’s disease, coul 
be satisfactorily and completely excluded. . 

On the whole, then, the presence of an intracranial tumour 
seems the most probable diagnosis even in the absence of 
localising symptoms, and the character of the optic neuritis 
offers further confirmation of this view of the cases. In the 
second case the appearance of symptoms some time after a 
fall on the head suggests that the injury might have started 
into activity some previously existing but quiescent mischief 
and is certainly suggestive when the frequency of a history of 
a fall or blow on the head in cases of intracranial tumour is 
borne in mind. aver 

With regard to the nature of the growth it is well known 
that under treatment tuberculous masses may occasionally 


cease to grow, become inert, and are encapsulated. This pro- 
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bably occurs more frequently in tuberculous than in any other 
form of intracranial tumour, syphilitic growths of course 
excepted. 

In each of my cases the father of the patient had died from 

ulmonary phthisis, and in the second case there had pro- 
bably been other deaths from phthisis in his family. Without 
going further one may suggest that it is at least probable 
that the cause of the illness in these patients was a tubercu- 
lous mass in some indifferent part of the brain, which ceased 
to grow or became encapsuled. The duration of the illness 
was about eight months in the first and four months in the 
second case. 

Dr. Gowers ? gives a short account of two cases, and says 
that he ‘‘ has seen a considerable number of other cases with 
well-marked symptoms of a tumour, probably tuberculous, 
which passed away permanently under treatment,” and a most 
instructive case in point, in which the accuracy of the 
diagnosis was confirmed at the necropsy made four years after- 
wards is reported by Dr. R. T. Williamson.* The patient, a 
man aged 27, had suffered from Jacksonian epilepsy (left- 
sided), with impaired vision. He got better, the fits ceased, 
vision improved, and he returned to work, with a slight loss 
of power;,on the left side. Four years later he suffered from 
ataxia, headache, vomiting, and double optic neuritis, with 
tuberculous lung disease, and the necropsy disclosed an old 
encapsulated tuberculous nodule in the right cerebral hemi- 
sphere, with a recent tuberculous mass in the cerebellum. 

There is one point with regard to the prognosis in such 
cases after the period of symptoms of active disease has 
passed away. Of course, in cases of tuberculous diseases 
there is always a liability, as is illustrated in Dr. Williamson’s 
ease, at some subsequent period to a recrudescence of the 
disease, but apart from this there seems to be also a danger 
of sudden death after the symptoms of the former illness 
have disappeared. Dr. Gowers mentions that in one of his 
cases referred to above sudden death occurred after there had 
been no recurrence of symptoms for three years. The same 
fact was recently exemplified in a patient who had been under 
my care for cerebral syphilis, due, as the necropsy showed, to 
the presence of a large syphilitic growth on the under surface 
of and involving the substance of the left frontal lobe. There 
was no other lesion. This man suffered at first from attacks 
of loss of consciousness, later from attacks of Jacksonian 
epilepsy (right-sided), with right hemiparesis; from head- 
ache, vomiting, vertigo, spasm of the left orbicularis muscle, 
fixation of the left pupil, and double optic neuritis ending in 
blindness. He became unable to etand or walk, was at first 
mentally dull and drowsy, and then for two or three weeks 
very irritable, noisy, violent, and at times quite maniacal, 
and lost all idea of his surroundings. After a stay in the hos- 
pital of three months’ duration he recovered from all his sym- 
ptoms except that he was left blind from optic atrophy, and 
with slight loss of power on the right side. In all other 
respects he left the hospital apparently well, and able to walk 
about nearly as well as ever except for the blindness. After 
he had been at home for a month, and was to all appearance in 
good health and perfectly free from all his former symptoms, 
he one day fell down dead quite suddenly whilst walking in 
the street. 

. REFERENCES. 


1 Bristowe, Diseases of the Nervous System. * Diseases of the Nervous System, 
vol. ii, p. 519. 3 Med. Chron., September, 1896, p. 406. 





A CASE OF CEREBRAL ABSCESS, PRESENTING 
SOME UNUSUAL FEATURES. 
By MORLEY WILLIS, F.R.C.S.Enc. 





I am indebted to Mr. T. Chalmers Norton for permission to 
publish this case, which occurred in his practice at the Hos- 

ital for Sick Children and Women, Bristol, at the time I was 
Eiassounnen at that institution. 

E. L., aged 8 years, was admitted on January 28th, 1896. 
On January 24th she complained of headache, was sick once, 
and her friends for the first time noticed a discharge of matter 
from the left ear. They attributed the headache to a falla 
few days previously, though the only evident injury due to the 
fall wasacut lip. On January 25th and 26th she was sick several 





—————= 
times, and on the last-named day her manner altered and 
she was very excited and unruly. ’ 

For the greater part of January 26th and the whole of 
January 27th she was not conscious, and recognised no one 
Her head and neck were markedly retracted on admission. 
and had been so since January 26th. When not disturbed she 
lay quiet and still, and curled up, that is, flexed generally 
except at the neck, which was extended. She much objected 
to being disturbed, turning away, and crying petulantly on 
being roused. The temperatnre was 1o1° F, here were 
sordes on teeth and lips, and the tongue was dry. Though 
not profoundly unconscious it was obvious that she did not 
recognise her mother. There was no purulent or other dis. 
charge from either ear, nor any offensive odour from the 
meatus. There was no paralysis of any sort at this time. 

The notes for the next two days show some improvement in 
her mental condition, and she gave intelligible replies to 
questions relating to feeding, and asked for bread and butter, 
Coincidently with this improvement the temperature fel] 
until on the morning of February st, five days after admis. 
sion, it was 98° F. For those five days it had been at 100° to 
101° F., the latter on most evenings. 

On February 7th a view of the optic discs was obtained, and 
they appeared slightly redder than usual. From this time 
she got worse, vomiting frequently, occasionally screaming, 
and appeared to indicate that she had pain in her head, 
although at this time her expressions were not very in- 
telligible. 

On February 16th (20 days after admission) some weakness 
of the right arm and hand was observed; and the wrinkles 
and folds of the right side of the face were less marked than 
those of the left, especially when she cried. Her speech had 
become more impaired, and she could not make herself under- 
stood. 

These symptoms all became more and more marked until, 
on February 22nd, there was complete facial paralysis of the 
right side, and greatly impaired power in the right arm and 
hand. The tongue on being protruded was strongly deviated 
to the right of the middle line, that is, towards the paralysed 
side. With this there were now distinct evidences of optic 
neuritis. 

Taken together, these symptoms appeared conclusive evi- 
dence of a lesion affecting Broca’s convolution and those 
parts of the cortex lying in the immediate neighbourhood of 
the lower end of the Rolandic fissure. The history of the case 
indicated as the cause an abscess in the temporo-sphenoidal 


lobe of the left side, which, gradually enlarging, pressed . 


upon the structures named. 

It was, therefore, decided to explore the brain in this situ- 
ation, and on February 23rd, the patient having been 
anesthetised with chloroform, a disc of bone fin. in 
diameter was removed with a trephine, the pin of the 
trephine being applied to a spot corresponding to the lower 
end of the fissure of Rolando. The dura mater was incised 
and turned up, and then, carefully avoiding some rather large 
veins on the surface of the brain, a silver trocar and cannula 
were passed into the substance of the brain in a direction 
slightly downwards and backwards from the centre of the area 
of cortex exposed by the removal of the disc of bone. It had 
been observed as soon as the disc of bone had been removed 
that there was an increase in the intracranial pressure ; when 
the dura mater was incised the brain bulged somewhat into 
the hole in the skull, and pulsation in the brain itself was 
hardly at all visible. On removing the trocar pus welled up 
through the cannula. 

The cannula itself was left in situ for drainage. The wound 
was sewn up entirely, a hole having been made in the flap to 
permit the passage of the cannula. A small superficial drain- 
age tube was placed in the posterior inferior angle of the 
wound, which was then dressed antiseptically, and the patient 
was removed to bed. : 

On the day following the operation there was an obvious 
diminution in the signs of compression, the patient being 
conscious, and appearing to understand what was said to her. 
On the second day after the operation the discharge of pus 
ceased, and as it was thought that the cannula might have 
become blocked, a little chloroform was given, and it was 
removed and reinserted in the same direction, but, on remov- 
ing"the trocar, not pus, but a stream of pure blood, shot up at 
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into the air. This was controlled by the finger, 

teeny pee on the mouth of the cannula, but recurred at 

once on removal of the finger, The cannula was therefore 

withdrawn, but on reinserting it more backwards and down- 

wards the same thing occurred ; nothing was done, therefore, 
and the patient was returned to bed. ; 

Two days later another attempt was made to drain the 





~ eavity, but without success. No stream of blood now issued 


he cannula, but some slight arterial hemorrhage 
pes on the surface of the brain, which was arrested by 
pressure on the left carotid artery. These repeated attempts 
were made because the abscess had so quick!y ceased to dis- 
charge, and there were still some signs of compression remain- 


ing. a a 

From this time to the termination of the case, the recovery 
was uneventful. The patient gradually regained the power in 
her right arm and hand ; her speech remained defective for a 
longer time, only very gradually improving. | 

On May 6th she was discharged to the seaside Convalescent 

me. 

HY saw her last on September 23rd, and found her almost 
well, and having very little difficulty with her speech. There 
was just the faintest trace of facial paralysis on the right side, 
and the tongue, on being protruded, deviated slightly towards 
that side. Beyond this she appeared quite well. She went 
to school, and was apparently a very intelligent girl. 

ComMENT.—On admission, the symptoms, consisting of 
headache, vomiting, high temperature, retraction of head and 
neck, and marked signs of ‘‘ cerebral irritation,” in a patient 
the subject of otitis media purulenta, warranted a diagnosis 
of meningitis. I think it is unusual for such signs, so well 
marked as in this case, to subside completely, and give place 
to those of cerebral abscess. The temperature fell coincidently 
with the cessation of the signs of meningitis; and with the 
gupervention of those of cerebral abscess it became subnormal 
and so remained throughout, no distinct rise taking place 
after the operation. The average temperature throughout 
was, after the first five days below 98° F., occasionally as low 
as97°. The second unusual feature was the forcible ejection 
of a stream of blood through the cannula, which occurred on 
two occasions. It could not have come from one of the 
venous sinuses, the direction and extent to which the cannula 
was inserted negativing the idea that one of these had been 
punctured; while the foree with which the blood was ejected 
is also opposed to this hypothesis. It is almost inconceivable 
that any individual vessel could have been so punctured that 
its lumen was placed in direct continuity with that of the 
¢cannula, The most probable explanation appears to me to be 
that it was blood which came from an effusion or hzemor- 
rhage which had taken place into the original abscess cavity, 
and its forcible ejection was due to the greatly increased 
intracranial pressure which existed as a result of it. 
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CASE OF MARKED INTOLERANCE OF SALICYLATE 
OF SODIUM. 

On December 19th, 1896, a domestic servant was sent to con- 

sult me by her mistress, on account of severe pains in her 

feet, which prevented her doing her work. 

Qn examination I found that the girl, who was aged 19 
had tately suffered from acute rheumatism, and had had 
several subsequent subacute attacks. 

On the present occasion her right ankle and the extensor 
muscles of her left toes were affected, and both slightly 
swollen. Her temperature was under 100° F., and but for 
slight aneemia she was otherwise well. 

She told me that when she had rheumatic fever, nine 
months ago, she had not been able to take what she called 

rheumatic medicine,” and that it had to be stopped after a 
few days’ trial. 

I prescribed for her sodium salicylate gr. x, to be take 
thrice a day, and sent her home to bed. Next day I was 
sent for, and found that the pains in her feet had all but 








gone, and that she complained of severe headache, ringing in 
the ears, giddiness, and lightness of the head, all of which, 
she said, had come on shortly after she had taken the 
second dose of mixture, and had continued till she fell 
asleep. In the course of the night she had once awakened, 
dreaming that she was standing by a waterfall, and that the 
rushing of the water had made her so giddy that she was 
about to fall into the stream. 

In the morning the symptoms had gone, and, after a light 
breakfast, she had a third dose, shortly after which the giddi- 
ness, headache, and ringing in the ears returned as badly as 
ever. 

I questioned her closely in case she should ever have been 
warned of the possible effects of an overdose, and have 
imagined all these symptoms, and she replied that she had 
never either heard of them or experienced them before—the 
reason for the ‘‘rheumatic medicine” having been stopped 
before, having been, she said, on account of weakness of the 
heart. She was not ahysterical girl—she had not taken more 
than the gr. x dose, and later on I found gr. v doses produced 
with her similar but less severe effects; so much so that the 
amount of the salicylate given in the twenty-four hours had 
finally to be reduced to gr. viiss, which nevertheless proved 
sufficient in the course of a few days to complete the cure of 
the arthralgia and muscular pain. 

Stow-on-the-Wold. Davip WIELD, M.A., M.D. 


PICRIC ACID IN ECZEMA. ‘ 

As picric, or carbazotic, acid is at present being much used 
as a local application in cases of eczema, and as Dr. Maclennan 
says that it is quite free from danger, may I say that in my 
experience, although it is most valuable in the majority of 
cases, still in one adult patient I prescribed it for it caused 
much prostration, and, in fact, all the symptoms of carboluria 
with very dark urine. The dermatitis affected the arms and 
legs, and the drug was ordered to be painted on night and 
morning. After this had been done for ten days, the un- 
pleasant symptoms I have mentioned developed, and certainly 
resembled the action of carbolic acid, to which it is, as Dr. 
Maclennan mentions, constitutionally related. 

Henry WALDO, 


Physician to the Bristol Royal Infirmary, and in 
charge of the Dermatological Department. 








RHEUMATISM WITH HYPERPYREXIA. 
In the British Mepican JourRNAL of November 7th, 1896, 
p. 1389, an interesting case was recorded under the above 
reading. On reading it I was reminded of a somewhat 
similar one which ended fatally, and about which I was 
never able to satisfy myself. I have not the notes of the case 
at hand, but 1 have a very vivid recollection of the events in 
connection with it, which are as follows: 

On a Sunday a young and apparently healthy soldier, after 
a bath proceeded to cut his toenails. One of these he cut too 
low, and caused some slight bleeding, which was easily 
stopped. 

Next day (Monday) he went on duty, but had to be re- 
lieved, when he was detained for temporary treatment at 
Edinburgh Castle. The following day (Tuesday) he com- 
plained of pains, and was unfit for duty. On Wednesday he 
was sent to Glencorse Military Hospital, with a diagnosis of 
rheumatism. On arrival his temperature was about 101°. 
He complained of acute pain in both wrists, which were 
swollen, and there was a distinct odour characteristic of 
rheumatic fever. Other concomitant conditions led to the 
belief that the case was one of acute rheumatism, and the man 
was at once treated with sodium salicylate and topical ap- 
plications. 

The case did not improve, nor did any other joints become 
affected, but the pain in the wrists and back of the hands 
rather increased. 

On the following Sunday he was worse ; at morning visit the 
temperature was about 102°. On returning from church I 
was surprised to learn that the temperature had gone up to 
108°. Wet packing was at once resorted to, which reduced 
the temperature to 103°, but the man died unconsciuus shortly 
after. 

The post-mortem examination revealed, besides the expected 
congested condition of all the internal organs, a curious con- 
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dition of the brain cortex. On each side of the brain a small 
clearly-cut ulcer, about the size of a threepenny piece, was 
found on the part of the cortex corresponding to the arm 
centres, one somewhat larger than the other, and on the side 
opposite the most affected wrist. 

Although at first I was satisfied that I was dealing with a 
case of acute rheumatism, the result of the post-mortem ex- 
amination did not, to my mind, verify this, and I have since 
that time—now some years ago—been in some doubt about 
the nature of the disease in the case 1 have so imperfectly 
given, and have thought it possible that similar conditions 
might at times give trouble and pass unobserved. 

Wma. ALEXANDER, M.D., 
Brigade-Surgeon-Lieutenant-Colonel. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


RADCLIFFE INFIRMARY, OXFORD. 


NOTES ON A CASE OF TETANUS: ADMINISTRATION OF ANTITOXIN: 
DEATH. 

(Under the care of Wo. Cotiier, M.D., F.R.C.P.) 
[Reported by Frank G. ProupFoot, M.A., M.B., House- 
Physician, to the Infirmary. ] 

W. C., a boy, aged 9, was admitted about 6.30 p.m. on Novem- 
ber 1st, 1896, with marked symptoms of tetanus. He had not 
been feeling well for two days, but the convulsions did not 
show themselves till that day. There was no history of 
injury, but on examining hands and feet numerous small 
cracks were noticed, and on further inquiry we elicited the 
fact that for some days he had been gathering potatoes in a 
field. On being put to bed he at once lay flat on his face. 
The spasms, which were severe, were then coming on every 
fifteen minutes, and were brought on at once on the slightest 
touch. There was no opisthotonos, but emprosthotonos was 

a marked feature of the case. 

Chloral hydrate, 15 grains, was administered at once, and 
then 10 grains every three hours afterwards. The interval 
between the spasms now gradually lengthened, until towards 
morning three hours elapsed between the spasms, the patient 
sleeping quietly. His bowels had been freely opened by an 
enema, and he was fed by the nasal tube. At the beginning 
of each spasm a whiff of chloroform was given, which con- 
siderably lessened the severity of the attacks. 

The antitoxin was telegraphed for on November 2nd, and it 
was received on November 3rd ; 1 g. of the dried serum was at 
once injected into the thigh, after the patient had been given 
a little chloroform. During that day he was quieter, sleeping 
soundly at intervals ; the spasms were much less severe. The 
chloral was now suspended for twenty-four hours. Towards 
night the spasms became more severe, and chloral was again 
administered, 10 gr. every four hours, with the inhalation of 
chloroform at the beginning of each spasm. 

On November 4th the pulse was much weaker, 150 per 
minute, and the temperature, which had previously been 
normal was now 100.4° F. Another injection of serum (1 g.) 
was given in the thigh, and after that the spasms were much 
less frequent and slighter in character. In the morning he 
had another injection of serum (1 g.). The pulse was weak, 
150; the temperature 99.8° F. 

No improvement in the spasms was noted in the night, but 
on November 5th it was seen, however, that the spasms, 
which were general before, were now limited to the trunk. 
Another supply of antitoxin was telegraphed for, and this 
time the fluid antitoxin was sent. Before its administration 
he had an attack of dyspnoea, due evidently to spasm of the 
diaphragm ; he recovered after the performance of artificial 
respiration : 10 ¢.cm. of the fluid antitoxin were now injected, 
fourteen hours after the last injection. The dose was repeated 
in six hours, but there was no apparent benefit, the spasms 
being very severe and frequent. He had during the day three 
attacks of dyspncea similar to the first. 

During the night the patient was given almost continuously 
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inhalations of oxygen. These seemed to ward off the attacks 
of asphyxia. 

On the morning of November 6th our supply of oxygen 
was finished, and he had three attacks of asphyxia. Within 
two hours oxygen was again administered, and he had no 
more attacks. His pulse was scarcely perceptible, and hig 
breathing was very embarrassed, the lungs being evidently 
quite edematous. He died at 4.30 P.M. 

Remarks.—Apart from the antitoxin, what seemed to do 
the patient most good was the administration of large dogeg 
of chloral hydrate and the inhalation of chloroform. Latterly 
when the breathing was so embarrassed, oxygen was 9 
enormous benefit. As to the antitoxin, our great difficulty 
was to know how much to inject and howoften. The amount 
administered in this case produced little or no benefit, and 
what we desire to learn is, whether it would be safe to give 
large doses very much oftener than is usually given, and 
what are the symptoms which an overdose would produce, 
so that we might be able to suspend the administration in 
time. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Henry TRENTHAM But in, D.C.L., F.R.C.S., President, 
in the Chair. 
Tuesday, February 2nd, 1897. 
THREE CASES OF H2:MORRHAGIC DIPHTHERIA, 

Mr. J. W. W. Stevens and Mr. C. D. ParFitt pointed out that 
in fatal cases of diptheria it had been shown by many observers 
that the Klebs-Loeffler bacillus may be found in the heart’s 
blood, lungs, spleen, lymphatic glands, kidneys, and other 
organs. In most fatal cases, moreover, it had been shown 
that there was, in addition, a hemic infection with pyogenic 
cocci, more especially streptococci, which added to the 
gravity of the disease. In most of the purpuric examples of 
diphtheria the authors inclined to the belief that examina- 
tion would demonstrate the presence of pyogenic micro- 
organisms in the blood. In the three instances of hmor- 
rhagic diphtheria recorded the septicemia was produced in 
one case by the diphtheria bacillus, in another by the pneu- 
mococcus, and in the third by the diphtheria bacillus and 
streptococcus. The diphtheria bacilli obtained on culture 
were shown to be virulent to'guinea-pigs, and the toxic effects 
could be neutralised by diphtheria antitoxin. 

In answer to the PresipENT, the authors stated that by 
hemorrhagic diphtheria they meant diphtheria accompanied 
 d enna from the mucous membranes, and spots on 
the skin. 

Dr. A. A. KANTHACK remarked that such results could only 
be arrived at by the systematic bacteriological examination of 
post-mortem material, which was not carried out in this coun- 
try at present as it was in America, notably in the Johns 
Hopkins Laboratory. Osler had said that a disease itself was 
rarely fatal—that is, that it proved fatal by reason of its com- 
plications. In diphtheria, when death ensued, it was largely 
by reason of mixed infection. In addition to this, the escape 
of diphtheria bacilli into the tissues must now be fully 
recognised. 


PNEUMOCOCCUS meena 2 oF A Two-cUSPED AORTIC 
JALVE. 

Dr. A. E. Garrop recounted the case of a man, aged 39, in 
whom the above condition was observed. He had been for 
some weeks the subject of cough and aphonia. A systolie 
murmur was present on admission. He subsequently de- 
veloped fatal pneumonia, the base of the left lung undergoing 
consolidation. After death, the heart exhibited some hyper- 
trophy of the left ventricle; all the valves were normal with 
the exception of the aortic, and this had two normally-formed 
cusps of equal and large size; this condition the author held 
to be a congenital defect. There were infarcts in the spleen, 
left kidney, and in the lower lobe of the left lung, which was 
the seat of pneumonic consolidation. The abnormal aortic 
valve was covered with prominent vegetations. The right 
tympanic cavity contained pus. In addition to these lesions 





the left lobe of the liver was diminutive, the right 
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in an early stage of cirrhosis and fissured 
cone =vacinee, the * aa itself lying in a vertical 
direction, and reaching down nearly to the iliac crest. 
Cultures from the pus in the middle ear and from the heart’s 
blood yielded abundant colonies of pneumococci, and a few 
of streptococci and bacillus coli. Sections of the cardiac 
vegetations, stained by Weigert’s method, showed numerous 
diplococci (pneumococcus). The interest of the case lay in 
the support it gave to the view that congenital cardiac 
lesions, like those acquired, were more prone to become the 
seats of infective processes, a view formulated by Rokitansky, 
who held that such malformations predisposed to the occur- 
rence of foetal endocarditis. oY j 
Dr. H. D. Rotieston referred to a somewhat similar speci- 
men at St. George’s Hospital Museum, and though old the 
same view was expressed in the record of it. He asked 
whether the malformation itself was not possibly the result 
of a fcetal endocarditis, the acute process really attacking an 
old inflammatory lesion, as it so commonly does. He thought 
it was easier to hold this view from an anatomical stand- 
pore 8S. G. SHATTOcK adverted to cases of congenital stenosis 
of the aortic, and those more common of the pulmonary, 
valve, which Peacock had regarded as the results of intra- 
uterine endocarditis; and he thought that if the missing 
cusp in Dr. Garrod’s case had been destroyed by intra- 
uterine disease stenosis would have resulted, which was not 
he case. 
’ Mr. J. H. TARGETT was acquainted with such fissures of the 
liver as the specimen exhibited. He had supposed that 
vascular blockage might lead to such, but the true explana- 
tion was still to be made out. 


PERSISTENCE OF THYMUS IN GRAVES'S DISEASE. 

Dr. Hector MAcKENzIE and Mr. WALTER EpMuNDs read a 
paper on two cases of Graves’s disease with persistence of 
thymus gland. It was well known that the thymus gland 
was frequently found to be persistent in this disease, but 
more experience was necessary before it could be affirmed 
that this was a constant feature. Its presence was too fre- 
quent to be merely accidental. It was suggested that 
as the result of the disease the normal atrophy had 
been arrested, or even the remaining thymus tissue had 
hypertrophied. The persistence of the thymus gland was of 
interest in connection with the reported benefit arising from 
the internal administration of thymus gland in this disease. 
In the current number of the American Joarnal of the Medical 
Sciences, Dr. Mackenzie had reported a series of 20 cases 
of Graves’s disease treated by him with thymus gland. He 
was unable to confirm the idea that thymus gland had any 
specific action in this disease. His conclusions were that its 
administration had no effect on the action of the heart, or the 
size:of the goitre, or on the exophthalmos, although it ap- 
peared to have some value in improving the general condi- 
tion of the patient, and in this way might contribute towards 
his recovery. One of the two fatal cases reported in this 
communication had been treated with thymus gland without 
benefit. The first case was that of a woman who died at the 
age of 31, having suffered from the disease for five years. 
She had complete anorexia before death, was greatly 
emaciated, and died from exhaustion. The thyroid gland 
was uniformly enlarged, each lobe being about the size of a 
hen’s egg. The vessels on the surface were numerous, 
dilated, and full of blood. The thymus gland was present, and 
was spread out like anapron over the front of the pericardium, 
forming. a layer about a quarter of an inch in thickness. 
The two lobes of which it consisted were nearly in contact 
in the mid-line. It was somewhat paler than the thyroid, 
and was covered with a fibrous envelope. The second case 
was that of a woman who died at the age of 35, having 
suffered from the disease for a year and a-half. The case was 
complicated with ascites and general cedema. The thyroid 
gland was much enlarged, and uniformly so. The veins on 
the surface were greatly dilated, but the interior of the organ 
was not abnormally vascular. The two lobes of the thymus 
were present, but in an atrophic condition. The heart was 
much hypertrophied, although the valves were normal. There 
werechronic perihepatitis and signs of old pelvicinflammation. 
The thyroid and thymus glands from the two cases were exa- 
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mined microscopically. Sections of the former showed (1) 
the colloid so altered that it did not take the usual deep 
stain with reagents ; (2) the vesicles enlarged and altered in 
shape, in place of being round they were long and branched ; 
(3) the lining membrane convoluted; (4) the secreting cells 
columnar instead of cubical. The thymus glands were scarcely 
if at all abnormal ; degenerated and opaque concentric cor- 
puscles (Hassal’s) were less common than in the normal, 
however ; there were, moreover, large “corpuscles ” without 
stained nuclei; eosinophile cells were seen, but such oc- 
curred, also, in the normal gland. 

Dr. RosE Braprorp had seen four cases of Graves’s disease 
in which the thymus was found abnormally large after death. 
Two of these were of interest because death took place shortly 
after the onset of the disease. In one example the condition 
followed an injury, and death ensued a year later ; it was not 
a particularly pronounced case, yet the thymus was large, 
not thin and flat, but about a quarter of an inch in thickness. 
In the second of the two cases death was due to incessant 
vomiting ; there was a small goitre; the exophthalmus was 
one-sided. In the third case death resulted from a maniacal 
attack; it was of an ordinarily severe grade, with thyroid 
enlargement. It was to be remembered, however, that a 
similar enlargement of the thymus was riet with in lymph- 
adenoma, leucocythemia, and Addison’s di ease. 

Dr. BERTRAM ABRAHAMS remarked that the results of Dr. 
Mackenzie in regard to the inefficacy of thymus in 
exophthalmic goitre were in accord with those of German 
observers and his own. It was noteworthy, however, that 
thymus was of service in common goitre. One theory of the 
enlargement of the thymus in exophthalmic goitre was that 
an abnormal colloid was produced, and that the thymus 
counteracted the results due to this. Thyroid extract was 
also of use in cases of ordinary goitre, though its results were 
not so marked as those obtained by thymus. 


Carp SPECIMENS. 

Mr. Dovetas Drew: Obturator Hernia. Dr. Cyrin OGLE: 
(1) Heematoma of Dura Mater, becoming organised ; (2) Ulee- 
ration of Intestine, associated with paraplegia from crushed 
spine. Mr. Epwarp Hunt: Myomata of Uterus. Mr. T. 
StrRaNnGways Pica: Heart from a Case of Purpura Hemor- 
rhagica. Dr. Hepp: (1) Fibroglioma of Membranes compress- 
ing the upper part of the cord ; (2) Congenital Cardiac Defects 
associated with Endocarditis. Mr. H. W. Lewis: Carcinoma 
of the Pylorus. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 


KINGDOM. 
E. NEttLesHiP, F.R.C.S., President, in the Chair. 
Thursday, January 28th, 1897. 

SPONTANEOUS RECOVERY OF A RETINAL DETACHMENT. 
TuHIs paper was read by Dr. Lawrorp Knaaes. A woman, 
aged 21, was shot in the right temple on May 2ist, 1892. The 
bullet passed below the right orbit and lodged in the floor of 
the left antrum. The wound healed quickly. Attention was 
drawn to the right eye by the patient’s — of inability 
to see things in certain portions of the field. Two choroidal 
ruptures near, and cedema around, the macula, and several 
large hemorrhages were seen on the 22nd, and from that date 
till the early part of July an acute attack of central choroid- 
itis, with much effusion, was observed in its various stages. 
At the latter date a large mass of white lymph occupied the 
vicinity of the macula, and was surrounded by a broad frame 
of pigment, over which several vessels curled, to be buried 
beneath the mass of lymph. On July 27th a detachment of 
the retina had formed, Which, when seen end-on, was of the 
shape of a wedge of cheese with its apex uppermost. The 
top of the detachment formed a ridge, which ran horizontally 
backwards till it merged in a track, which disappeared 
beneath the inflammatory mass overlying the macula. The 
front of the detachment probably reached to the ora serrata. 
The field showed scotomata corresponding exactly to the cen- 
tral massand the detachment. The patient was not seenagain 
till November 28th, 1893, when the detachment was found to 
have disappeared completely, and the reapplied retina to be 
quitenormalinappearance. The central mass had become more 
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triangular in shape, but the track which had led to the 
detachment was still visible. The scotoma caused by the 
detachment had gone, and that dependent on the central 
disturbance had slightly contracted. Central vision was 
destroyed. The condition was unchanged some time later. 
There could be no doubt that the detachment was produced 
by exudation gravitating after expression from the central 
mass Of inflammatory tissue, or possibly from a concealed 
detachment behind it. A detachment produced by inflam- 
matory serum, whose natural tendency was towards absorp- 
tion, differed essentially from a detachment where the sub- 
jacent fluid was a passive effusion filling a potential vacuum. 

etachments of the retina were divisible into three groups: 
(1) Those occurring in fairly healthy eyes as a result of con- 
cussion in some form, as in coughing, blows. (2) Those 
where it is the direct result of inflammatory effusion de- 
pendent on severe traumatism or on some organic disease. 
(3) Those met with in eyes which are the subjects of some 
chronic disease, such as myopia, where degenerative as well 
as inflammatory changes may share in the production. In 
Groups 1 and 2 spontaneous recovery was more probable and 
surgical treatment more hopeful (in suitable cases) than in 
Group 3. These statements were illustrated by references to 
recorded cases. 

Remarks were made by the Presipent and Mr. Cant. 


RETENTION Cyst OF THE LACHRYMAL GLAND OR 
; ‘* DACRYOPS.” 

This paper was read by Mr. ARNoLp Lawson. The patient 
was a young married lady, aged 19. The tumour had been 
growing for about four months when first seen. It caused a 
swelling in the upper and outer part of the left upper eyelid, 
and was accompanied by considerable ptosis, slight proptosis 
of the globe downwards and forwards, and slight limitation of 
movement upwards, On raising the upper lid a soft elastic 
tumour immediately bulged forwards between the lid and the 
globe. The tumour was obviously cystic, and had a dark 
bluish appevrance. The skin moved freely over it. There 
was no glandular enlargement, no pain, and the general 
health was excellent. The tumour, which grew rapidly 
whilst under observation, was removed by dividing the 
external canthus, and having by this means everted the lid, 
an excision through the fornix conjunctive completely 
exposed the anterior surface of the tumour. It was then 
shelled oué without much difficulty. It lay perfectly free 


and non-adherent, except along its anterior surface, where it 


was attached by tags to the subconjunctiyal tissue of the lid | 


and at its outer margin where it seemed to be adherent to 
the lachrymal gland. The cyst measured 40 mm. in length, 
and 22 mm. in breadth at its thickest part, and bore a remark- 
able resemblance in size and shape to a pigeon’s egg. Its 
walls were of extreme delicacy and yery translucent. It 
proved to be an unilocular cyst with a very shaggy inner wall, 
and contained about 51) of a pale straw-coloured limpid fluid 
witli a small sediment. Microscopically, the cyst wall was 
found to consist of a very delicate, loose, wavy, and elastic 
areolar tissue, denser and more felted toward the external 
wall. There was a remarkable absence of the cellular element, 
and it was only after repeated examinations of many sections 
that any cells could be found lining the cyst wall. Ultimately 
a few clusters of very minute cells with large nuclei were found 
scattered here and there in a few of the sections. The cells 
were of irregular shape and grouping, but strongly suggested a 
glandular origin. The cyst fluid was neutral, of a light specific 
gravity, and contained a fair amount of albumen, and a 
distinct trace of chlorides. The chief feature of the fluid was 
the presence of numbers of homogeneous bodies presenting 
great variety of size and shape. They were almost trans- 
parent, but stained readily. There were also present large 
numbers of Jeucocytes and red corpuscles, both floating free 
and also adherent to the bodies and embedded in them. The 
presence of fibrin in these bodies was demonstrated by stain- 
ing after Weigert’s method, and they were considered to be 
probably small detached masses of an albuminous nature, 
which had been coagulated, the precipitation of the albumen 
being brought about by the presence of alcohol, in a weak 
solution of which the cyst was lying for some days before ex- 
amination, and the coagulation resulting from the formation 
of fibrin from the blood elements in the cyst, This theory | 








was supported by the constant presence of adherent and em. 
bedded leucocytes in these bodies. As a further explanation 
a possible analogy was suggested between the bodies and 
hyaline casts, probably derived from some proteid of the 
renal epithelinm, the urine in which they were found bein 

nearly always albuminous. The presence of the epithelial 
lining to the cyst, the glandular type of the cells, the situa- 
tion of the cyst, the presence of sodium chloride in the fluid 
and the limpid character of the fluid itself, point very strongly 
to its being a retention cyst of the lachrymal gland, a disease 
of extreme rarity. A parasitic origin was suggested for the 
cyst on account of the curious bodies in the fluid, but the 
nature of the cyst wall placed such a diagnosis out of the 
question. 

Remarks were made by Mr. MARSHALL. 


Carp SPECIMENS. 

The foregoing were the card specimens: Dr. MAcnavucuton 
JonEs : Case of Congenital Closure of the Lachrymal] Punctum, 
and Absence of the Canaliculus.—Mr. Work Dopp: Peculiar 
Changes in the Fundus Oculi.—Mr. Juter: Changes in the 
Macula.—Mr. J. GrirFitH: Arrest of Development of Lens.— 
Mr. Doyne: Retinal Hemorrhages.—Mr. TREACHER COLLins: 
Heemorrhage into the Sheath of the Optic Nerve.—Mr. Jessop: 
Detachment of the Retina.—Mr. Hiaains: Two Eyes Lost by 
Spontaneous Hemorrhage after Extraction of Cataract. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
WILLIAM THORBURN, F.R.C.S., Vice-President, in the Chair, 
Wednesday, January 20th, 1897. 

AN Unusvat For or Tumour OccuRRING IN THE DUODENUM, 
Mr. Peter Tuompson showed a specimen of polypoid growth 
in the duodenum. The tumour, which was about the size of 
a walnut, was attached to the region of the pylorus, and 
possessed a well-marked pedicle, from which it hung freely in 
the interior of the gut. Continuous with the pedicle was a 
mass of hypertrophied mucous membrane, which microscopi- 
cal examination showed to be partly gastric and partly duo- 
denal in character. The gastric portion extended through the 
pylorus into the stomach, where it was continuous wit the 
general lining mucosa, and this mass almost entirely occluded 
the passage. By experiment it was found that a very sma)) 
stream of water could pass from the stomach onwards, There 
was, in addition, a small intussusception of the pyloric end of 
the stomach into the duodenum. The specimen was obtained 
from a dissecting-room subject aged 75 years, and the clinical 
history available shows that the tumour gave rise to no 
symptoms during life. It would appear that polypi in the 
region of the pylorus are rare. Still rarer, that they should 
be determining factors in the production of intussusception 
so high up in the alimentary tract. Microscopically the 


polypus was fibro-adenomatous in nature. 


Aortic ANEURYSM OPENING INTO Ricut AURICLE. 

Dr, Ernest S. Reynoups showed a specimen of an aneurysm 
(arising from behind the aortic valves), which projected into 
the right auricle, where it had ruptured suddenly by a slit- 
like aperture. The aneurysm was the size of a hazel nut, and 
two of the aortic valves had been thrown into one, possibly 
from an old endocarditis. The specimen was obtained from 
the body of a girl, aged 17, who had had no known previous 
— but had died quite suddenly whilst walking in the 
street. 

CrerepraL H »Morruace In A CHIL. : 

Dr. Lea showed the brain from a girl, aged 12 years, into 
which an extensive intraventricular hemorrhage had oc- 
curred, resulting in rapid death. The patient had enjoyed 
robust health, and had never any serious illness. The family 
history was good; there was no evidenze of syphilis. A few 
hours before death she complained of headache and vomited 
several times. She then went to bed, and was found dead 
two hours later. No convulsions were observed. <A post- 
mortem examination showed that the thoracic and abdominal 
viscera were healthy. There was no endocarditis. The brain 
externally appeared normal; no signs of meningitis. On 
section the left lateral ventricle was seen to be filled ,with 
blood clot. The septum lucidum had ruptured, and some 
blood had passed into the right ventricle and also into the 
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i icle. There was no laceration of the basal ganglia, 
thind ve biceding appeared to have been primary in the 
: ntricle. No tumour could be discovered. Sections were 
shown of the small cerebral arteries, they were quite healthy. 
It is possible that the hemorrhage may have been due to 
rupture of a vein of the choroid plexus. In rare instances 
aneurysms have been known to rupture in young subjects. 
The precise origin of the hemorrhage could not be found in 


this case. 


LIVERPOOL MEDICAL INSTITUTION. 
Ricuarp Caton, M.D., F.R.C.P., President, in the Chair. 
Thursday, January 28th, 1897. 

ABDOMINAL HySstTERECTOMY. 

Dr. Briaas exhibited the specimens from four cases of com- 
plete abdominal hysterectomy, in each of which there were 

serious symptoms calling for the operation. 








CASTRATION FOR ENLARGED PROSTATE. 

Mr. Rosert Jones related four cases of enlarged prostate, 
with urinary complications, in which he had operated with 
success. In the first two both testes were removed, in the 
third the vas was divided and the lower end turned into the 
wound, and in the fourth one testis was removed. The first 
patient, aged 65, had led catheter life for five years. Before 
operation the prostate was the size of a hen’s egg. Six weeks 
after operation the catheter was discarded, and the prostate 
was half its normal size. The second case was one in which the 
patient, aged 67, had a very enlarged prostate. He had 
urinary difficulties for years, and suffered retention for six 
weeks. Double castration was performed, and in two months 
he was able to dispense with the catheter, and he was now 
practically well. In the third case in which the vas was 
divided and turned out of the wound considerable ameliora- 
tion of the symptoms took place. In the fourth case the 
operation had been performed only three weeks previously, 
and the prostate was now softer and less prominent, while 
the symptoms had undergone amelioration. 

Dr. ALEXANDER, Mr. Rusytron Parker, and Mr. LARKIN 


made remarks favourable to the operation. 


SADDLE NOSE IN WHICH A CELLULOID BripGE was 
PerRMANENTLY Buried. 

Mr. THELWALL THomas brought forward a patient, 15 years 
of age, in whom he had operated seven months previously for 
the deformity known as ‘‘saddle-nose.” The nasa) bones had 
disappeared in childhood from congenital syphilis. A piece 
of celluloid modeled \ike nasal bones, and possessing a well- 
marked keel on its concave surface, was inserted sub- 
eutaneously and pressed into position, the keel fitting be- 
tween the nasal processes of the upper jaws, the latera) por- 
tions resting on these processes. The incision was made on 
the left side, and closed by horsehair sutures. The embedded 
celluloid did not appear to cause any irritation, and had of 
course greatly improved her personal appearance, The device 
was adopted in place of the many osteo-periostea) fap methods 
that had from time to time been described, all of which leit 


marked cicatrices elsewhere. 


THoractc ANKURYSM PRESENTING DIFFICULTIES IN D1AGNosis. 

Dr. Guxnn showed a patient who had had blocking of the 
externa] jugular vein, and who on careful examination was 
found to have a thoracic aneurysm. There were, however, 
several peculiarities in the case. In the first place, there was 
no pain, which Dr. Glynn said was a very constant symptom 
in thoracic aneurysm; however, the face flushed when the 
head was lowered, there was tracheal tugging, there was no 
fremitus to be felt over the left side of the chest, there was no 
pulsation in the left carotid, and the radial pulse on the left 
sidewas small. He pointed out that the loss of fremitus was 
one of the earliest signs of aneurysmal pressure. 

Dr. WALLACE and Mr, RusHTon ParKER commented upon 
the case. 

SUPPURATION IN THE SMALL OMENTAL Sac. 

Mr. Banxs related the case of a girl who was hit in the 
abdomen by a ‘‘swing boat.” There was a central abdominal 
swelling reaching from the xiphoid to the umbilicus, There 





was pain, vomiting, high fever, and want of sleep. On ex- | 


amination there was a doubtful feeling of fluctuation, and 
from the history a blood tumour was diagnosed. An incision 
was made in the middle line above the umbilicus. The great 
omentum spread over the tumour. A trocar was introduced 
into the tumour, and thin greenish fluid escaped. A large 
tube was substituted for this, and after many weeks’ drainage 
the patient recovered. The fluid withdrawn was old blood on 
the point of suppuration. 


UnsvuccEssFUL ATTEMPT TO LIGATURE THE LEFT SUBCLAVIAN 
ARTERY. 

Mr. Banks brought forward the case of a labourer, aged 27, 
who had been severely crushed by an engine ten weeks before 
admission to hospital. The accident caused, among other 
injuries, a fracture of the outer third of the clavicle. The 
patient said that immediately after the injury a swelling the 
size of a cocoannt appeared in the posterior triangle of the 
neck; this became smaller but had recommenced to grow. 
The diagnosis of aneurysm of the second or third portion of 
the left subclavian was made. The application of a ligature 
to the first portion of the left subclavian was attempted. A 
long incision was made down the middle line of the neck, 
and by means of a transverse incision at either end of this a 
flap was formed and turned outwards, the clavicle was cut 
through and the inner third removed, a piece of the first rib 
was also cutaway, the internal jugular and innominate veins 
were tied, the left subclavian vein caused some trouble, and 
was plugged with cyanide gauze. The aneurysm did not 
pulsate much, and this want of pulsation increased the diffi- 
culty of finding the artery. During the prolonged operation 
the left pieura was opened and was plugged with gauze. The 
difficulty of the operation was graphically described by Mr. 
Banks. It was at last deemed necessary on account of the 
condition of the patient to desist from further attempt to 
find the vessel]. The patient died seventeen days later from 
pleurisy. 

Mr, Pau and Dr, ALEXANDER commented upon the diffi- 
culties of tying the left subclavian artery. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF PATHOLOGY. 


Professor Bennett in the Chair. 
Friday, January 15th, 1897. 
Heart Disease. 
Dr. J. B. COLEMAN exhibited a series of Pathological Hearts 
i)lustrative of different affections of that organ. The specimens 
were taken from cases which came under his notice in hospital 
for the last five years, (1) A girl, aged 11 years, who was 
admitted to Jervis Street Hospital with chorea gravis and 
endocarditis. She died of exhaustion. The heart shows 
vegetations on the mitral valve. (2) A boy, aged 8 years, who 
was admitted to the Children’s Hospital suffering from mild 
chorea and mitral regurgitation of old standing. Whilst in 
hospital he developed acute endocarditis, of which he died. 
His heart remarkably enlarged particularly the left side. The 
mitral orifice was much dilated, admitting two fingers readily, 
whilst the apex was bifurcated, the apex of the left ventricle 
being nearly an inch below that of the right, and separated 
from it by a groove. (3) A boy, 4 years of age, admitted to 
the Children’s Hospital suffering from rheumatic peri- 
carditis. Both visceral and parietal layers of the peri- 
cardium were covered with soft, shaggy, easily-detached 
lymph, and the muscular tissue of the heart was soit. 
(4) A girl, aged _19, who died in the Whitworth Hospital. 
She had been under Dr. Coleman’s care from time to time for 
the past two years, presenting well-marked signs of mitral 
stenosis. The heart showed extreme stenosis of the mitral 
orifice, which would not admit the edge of the finger-nail. 
The left auricle was much hypertrophied, left ventricle 
normal size, right ventricle hypertrophied, right auricle 
dilated. She had suffered from paroxysms of dyspncea and 
hemoptysis. and hemorrhagic infarcts were found in the 
lungs. (5) The heart of a man, aged 56, showed puckering 
and calcification of the aortic valves. (6) A man, aged 55, 
who was brought to hospital dead. Post mortem the peri- 
cardium was found distended with blood, which had come 
irom the rupture of a small aneurysmal bulging of the upper 


part of the ascending acrta. (7) A man, aged 60, died sud- 
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denly. His heart showed a fusiform aneurysm of aorta, and 
chronic sclerotic changes in the aortic valves. (8) The speci- 
men, taken from a man, aged 63, who died suddenly, showed 
the whole inner surface of the aorta lined with calcareous 
plates; the aortic valves and coronary arteries were also 
extensively calcified. (9) A man, aged 66, dead on admission. 
The specimen showed a rupture near the apex of the left ven- 
tricle. On the pericardial surface was seen a rent about half 
an inch in length, and on the corresponding endocardial surface 

- there was ulcerative destruction of the endocardium and mus- 
cular tissue. The pericardium was found distended with blood. 
(10) A labourer, aged 28, whilst engaged in some severe work 
on the quays, suddenly dropped dead. Post mortem the 
pericardium was found to be distended with blood, and 
the cause of death was a ruptured aneurysm of the left 
ventricle. The heart shows a sacculated aneurysm, some- 
what bigger than a walnut, situated near the apex of the 
left ventricle. The external wall of the aneurysm was com- 
posed of the pouched-out pericardium ; the cavity invaded 
the thickened myocardium, and a small opening from the 
inner side of the ventricle near the apex led into the sac of 
the aneurysm. 

Remarks were made by the CuHarrmMan, Drs. FRASER, 
Symes, McWEENEy, and F. A. Nixon; and Dr. CoLeMANn 
replied.. 

ACHORION SCHONLEINII. 

Dr. McWEENEY showed pure cultivations of glycerine agar 
and ordinary agar of achorion Schénleinii grown from a favus 
scutulum given him by Dr. Coleman. A fragment of the 
scutulum was crushed in a drop of sterile broth between 
sterile glass slips, and a trace of the fluid rubbed into the 
nutrient surfaces. Abundant and pure development occurred 


at 37° C. 
PYOGENIC ORGANISMS. 

Dr. McWEENEY also showed a series of pyogenic organisms 
which he had recently isolated from the human subject: 
(1) Streptococcus pyogenes var. longus from a severe whitlow 
on his own finger (post-mortem infection). (2) Staphylococ- 
cus aureus from a metastatic miliary abscess of the kidney in 
a case of septico-pyzemia and infective endocarditis that had 
terminated fatally within two days of admission to hospital. 
The patient was a powerfu!lly-built man, a cattle drover, aged 
25, of alcoholic habits, from Dr. Boyd’s ward in the Mater 
Hospital. (3) B. coli communis from the peritoneal exuda- 
tion of a case of general purulent peritonitis from perforation 
of the vermiform appendix in a boy aged 10. A remarkable 
feature was the discharge of 4 ounces of turbid, yellow, foul- 
smelling fluid from the subject’s left ear when on the post- 
mortem table. This fluid contained B. coli also in pure culti- 
vation (specimen shown). Intracranially nothing was found 
to account for the accumulation. (4) B. pyocyaneus obtained 
from the urine of a case resembling tuberculous pyelitis, but 
shown to be due to infection of the kidney with the organism 
mentioned. This was a rare occurrence. The race isolated 
was intensely chromogenic and pathogenic. 

Remarks were made by the CHAIRMAN and Dr. FRAzER. 


TRICHINOSIS. 

Dr. ALFRED R. Parsons presented a communication on tri- 
chinosis, illustrated by specimens of encapsuled trichinz 
removed from the body of a patient between 60 and 70 years 
of age, who was admitted to the City of Dublin Hospital in 
September, 1896. He was a labourer, and stated that he had 
never had any serious illness. For a few years past he had 
had a cough, but was not obliged to give up his work till six 
or seven weeks before admission. Physical examination re- 
vealed the presence of extensive tuberculous disease of the 
right lung. He died a little over two months after his ad- 
mission, and the post-mortem examination disclosed a large 
eavity in the apex of the right lung. Scattered through the 
muscles, especially of the neck, extremities, and diaphragm, 
were numerous white spots, most abundant towards the 
tendinous insertion of the muscles. A small portion of one 
of the muscles was spread out in a thin layer on a slide, 
and inan area about half an inch square at least twenty-five 
capsules could be counted. Nonecould be found in the heart 
muscle. On treating the capsules with dilute hydrochloric 
acid the embryonic trichine were easily seen. Experimental 


bably the attack occurred so many years ago that it had passed 
out of the recollection of the patient. It would have been 
impossible for such an invasion of the muscles as this Case 
disclosed to have occurred without producing symptoms 
Within the last five years muscle trichinz have been reeog- 
nised in two other cases—one in the anatomical department 
of Trinity College, and the other in the anatomical depart- 
ment of the Royal College of Surgeons. 

In reply to the Cuarrman, and to Drs. Frazer, Finny 
Nixon, Knorr, and Drempsry, Dr. Parsons said that in 
neither the English or German literature of the subject did 
the names of Dr. Harrison or Dr. McDonnell occur. Two 
years ago a case of the disease was met with in Trinity 
College dissecting room, and four or five years ago an. 
other case was met with in the dissecting room of the 
College of Surgeons. How long these organisms retained 
their vitality after they had become encapsuled had 
not been determined. It was certain, however, that they did 
retain vitality for a considerable time after they were encap- 
suled, and that dipping them in alcohol did not destroy them, 
He agreed with Dr. Knott that in the early stages the sym- 
ptoms produced by them might easily be mistaken for enteric 
fever, for there was pyrexia for five or six weeks, but later on 
there was a change in the symptoms, and the severe pains in 
the muscles indicated the lodgment of the embryos in them 
and the consequent irritation. As tu Dr. Dempsey’s question, 
the cedema was not limited to the upper extremities, though 
it commonly occurred in the eyelids. It also occurred in some 
cases in the lower extremities. It was difficult to understand 
why cedema should occur in the eyelids. The only explana- 
tion he had heard suggested was that there was some plugging 
of the lymphatics or capillaries, but he was not satisfied with 
it. 





LARYNGOLOGICAL Society oF Lonpon.—At a meeting on 
January 13th, Dr. F.. Semon (President) in the chair, a series 
of Y Ray Photographs by Dr. MacIntyre and Dr. Betz’s 
Plaster-of-Paris Models of the Nose and its accessory Cavities 
were demonstrated by the PresipENT.—Dr. PERMEWAN read 
notes of a case of Bilateral Abductor Paralysis in a Child.— 
Mr. W. R. H. Stewart showed a case of Laryngeal Obstruc- 
tion and a case of curious Malformation of the Nose resembl- 
ing a bifid nose.—Dr. BENNETT showed a case of Nasal Ob- 
struction.—Mr. P. pr Santi showed a case of Pharyngeal 





Pouch.—Dr. Kantuack showed the following pathological 
specimens: (1) Tuberculous Ulcers of Larynx and Trachea, 
(2) Diphtheria hardened and fixed in Formalin ; (3) Larynx 
from case of hemorrhagic diphtheria, (4) Epithelioma of 
Larynx, (5) Singer’s Nodule, (6) Curious Intralaryngeal 
Growth.—The PrrEstpENt showed a case of Black Tongue.— 
Dr. StCiair Tuomson showed for Dr. EK. Brown, of Montreal, 
a new Nasal Snare.—Dr. DuNDAS GRANT showed a Wrist 
Easel with Tracing Tablets for laryngoscopic drawings.—Dr. 
Mipp.LEMass Hunt showed a Microscopic Section of an early 
Epithelioma of the Vocal Cord, and a Drawing of the laryngo- 
scopic appearances before operation.—Dr. Watson WILLIAMS 
showed a case of Unilateral Paresis of the Vocal Cord. 


HUNTERIAN Socrety.—At a meeting on January 27th, Dr. 
HERMAN, President, in the chair, Mr. A. H. Tuspy reada 
paper on Sprains and their Treatment. He described the 
symptoms, differential diagnosis, and treatment. In the 
earlier stages—that is, in the first three or four hours, he 
advocated’ cold and pressure ; after that for three or four 
days the use of heat and pressure, and finally of well directed 
friction and passive movements. If the joint remained stiff 
and painful liniments should be applied, but if it remained 
stiff only, massage and the application of the faradic current 
were indicated. Dr. F. J. Smiru alluded to a point empha- 
sised by Mr. Mansell Moullin—namely, if the patient were 
away from help, the value of field or garden mould around 
the joint as a means of refrigeration and support. Sir Hucu 
Brrvor asked as to the treatment of sprains by massage 
within two days after the injury. Dr. ForrescurE Fox 
alluded to cases of chronic sprain complicated by teno- 
synovitis. He was of opinion that in the case of the knee- 
joint the tender spot was just above, and to the inner side of, 
the insertion of the ligamentum patelle. Dr. Fox was averse 





investigation proved that the trichinz were dead, and pro- 
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ing t cases of sprain by rest, especially after 
from treweme Dr. Errnes alluded to the use of opium lini- 
—_ "aad ‘doubted if any absorption of opium could take 
a a The PrestDENT alluded to cases of chronic weakness 
e around a joint—for example, atonic flat-foot, 


of the muscles aroun¢ ee tah 
f scoliosis, knock-knee, etc. e asked as to the 
Stfect a een in producing atrophy of muscles. Dr. F. J. 


ed that he had in many cases removed the pain 

bed en “ suggestion” and mani ulation.—Mr. T. H. 
a co read a paper on Pelvic Cellulitis. He quoted a 
-~_ in which an abscess had been opened just internally to 
-_ anterior superior spine of the ilium, and the cavity was 
f ol to extend to the pubes and down into the thigh. After 
jo months the patient was discharged with asinus. He 
entioned a second case which was discharged with a sinus, 
pr of a third which had healed after some months. The 
speaker deprecated early surgical interference unless it were 
absolutely necessary, the points of urgency being implication 
of the skin and suddenly wide tracking of pus. Further, 
some cases got well s ontaneously, and others burst by them- 
selves. He quoted five cases in support of his contention. 
The PaEsipENT was disposed to leave matters much to Nature. 
About half the cases suppurated, and nine-tenths of these 
opened just above and to the outer side of Poupart’s ligament. 


Sourn-West Lonpon Mepicat Socrety.—At a meeting 
held in the Town Hall, Wandsworth, on January 13th, Dr. B. 
Duxe in the chair, a paper was read by Mr. Howarp Marsu 
entitled Studies in Diagnosis, illustrated by Difficult Cases. 
A discussion followed, in which Mr. T. A. J. Howett, Dr. 
Joun GAY, Dr. Wyman, Surgeon-Major Mark Rosinson, and 
others took part, each speaker referring to difficult cases of 
various kinds which had come under his observation. On 
the motion of the PrEsIDENT, a vote of thanks to Mr. Howard 
Marsh for his valuable paper was carried by acclamation. 


Nortu Lonpon MepicaL AND CHIRURGICAL Soctety.—At a 
meeting on January 21st, Mr. J. Macreapy (President), in 
the chair, Mr. W. R. H. Stewart showed a man, aged 23, 
upon whom he had recently performed a plastic operation for 
a Deformity of the Nose. A cast of the condition before 
operation, Wich was exhibited, showed a broad and deep 
groove in the middle line running from the lower end of the 
nasal bones downwards between the lateral nasal cartilages. 
The nose thus presented two well-marked tips. Along the 
floor of the groove there was ascar, and from thig situation 
a tumour (a dermoid,’ it was thought) “had been 
removed during infancy. At the operation it was 
found that the anterior margin of the septal carti- 
lage was much broader than normal, and much of it, 
as well as of the lateral cartilages, had. to be pared away 
before the sides of the cleft could be brought together to make 
the tip of the nose a single one. The result of the operation, 
six days after its performance, was very satisfactory, and the 

atient’s appearance was greatly improved.— Dr. ARTHUR 

ILson read the notes of a case of Recurrent Appendicitis in 
alittle girl 5} years of age. There had been four attacks, two 
of them very severe, within five months, and about three weeks 
after the last subsidence of the inflammatory swelling the 
appendix had been removed by Mr. Mower White. Thesubse- 
quent course of the case had been in every way satisfactory. 
The appendix showed considerable inflammatory thickening 
of its coats, and 2 of an inch from the top of it there was a 
marked constriction of its lumen. Distal to this the lumen 
was dilated into a small spherical cavity containing thick 
purulent material, and a semi-solid body probably feecal in 
nature. The mucous lining of the tube was nowhere ulcerated. 
The PresipENt, Drs. StiLES, GLOVER, Tart, BAILEY, Matson, 
and Mr. Mower Wuire took part in the discussion which 
followed; and Dr. Witson replied.—Mr. Pryton BEALE 
showed: (1) A male patient, aged 20, suffering from a large 
Soft Swelling below the calf of the left leg. The patient was 
the subject of congenital syphilis, and had also a congenital 
malformation of the left tarsus and metatarsus. There was 
marked hypertrophy of the bones of the leg, the left leg being 
three inches longer than the right. 


thought to be caused by lymphangiectasis, probably due 
to syphilitic fibrosis of the lymphatic vessels above. There 


The swelling was : 





was also a marked varicose condition of the superficial veins 
of the leg and foot, no doubt due to partial blocking of some 
of the deep veins of the leg, also due to syphilitic fibrosis. 
(2) A man, aged 47, in whom he had excised the left elbow 
for Tuberculous Disease. Excision of the same elbow had 
been performed thirty-six years previously at Bath, so suc- 
cessfully that the patient had earned his living by hard 
manual labour.—Mr. ALLAN Harr, for Mr. Trarr Harris, 
showed a pene who, as the result of a blow, had sustained 
a Double Fracture of the Body of the Lower Jaw. One fracture 
was just in front of the ramus on the left side and the other 
between the two bicuspid teeth on the right. The fragments 
had been fixed by means of a Kingsley’s splint, which the 
patient was still wearing eight weeks after the accident. 
There had been sequestra thrown off at the seat of both 
fractures, and the septic condition of the mouth at the time 
of the accident had, no doubt, in spite of the free use of 
1 in 60 carbolic lotion since, tended to delay the process of 
union of the fragments. 


INFIRMARY MEDICAL SUPERINTENDENTS’ Society. — The 
January meeting was held on January 30th at the Infirmary, 
Plumstead; Mr. Water Burney (Greenwich) presiding. 
Mr. W. C. BoutTer showed cases of Recurrent Sarcoma, 
Amputation of Thigh, and Perforating Ulcer. 


REVIEWS. 


TEXTBOOK OF GENERAL PATHOLOGY AND PATHOLOGICAL 
Anatomy. By RicuHarp THoma, Professor of General 
Pathology in the University of Dorpat. Translated by 
ALEXANDER Bruce, M.A., M.D. Vol.i. London: Adam 
and Charles Black. 1896. (Imp. 8vo, pp. 638. 3os.) 

THE use of the word ‘“ textbook” in the title of this volume 
conveys a very meagre impression of the character of the 
work. Textbook it is, inasmuch as it covers the field of work 
usually considered in treatises on pathology, but it is much 
more than this. Like so many of the volumes left as records 
of their life’s work by men of research on vacating their 
academic chair, the book contains the records of a vast 
amount of investigation of a most original character. Much 
of the research detailed in the book was undertaken by Pro- 
fessor THomA whilst at Heidelberg ; he worked out the sugges- 
tions of J. Arnold. It is due to Arnold that much of the 
already published researches of Thoma on the subject of cir- 
culatory disturbances were undertaken. 

The first three chapters deal with general considerations 
and the diseases produced by injury and the intoxications. 
The fourth chapter is wholly devoted to a detailed considera- 
tion of the infections, and their etiological relation to bacteria 
and other parasites. Here also are considered the parasitic 
worms, sporozoa and protozoa. Malformations are very fully 
considered in the next chapter. By viewing the subject from 
the embryological standpoint a vast improvement is effected 
fs reducing this perplexing subject to its simplest possible 
orm. 

But it is in Chapter vir that the reader will find most of 
the work above alluded to. It is in itself sufficient at once 
to raise the volume from the usual textbook level. The 
chapter deals with disturbances in the circulation of the 
blood. Treating first of the general circulatory disturbances, 
these are considered from the point of view of their cause. 
Thus we have circulatory disturbances due to heart disease, 
vessel disease, and altered condition of the circulating fluid 
itself. The subject is considered under the headiuys of 
various propositions, of which the following may be selected 
as being the most interesting. It is usual in dealing with 
this subject to start with the assumption, which is true for 
tubes with rigid walls, that it is a matter of indifference for 
the amount of work that the heart has to do whether a given 
circulation lie in a horizontal or in a vertical plane, and to 
leave the action of gravity out of account ; hence grave errors 
are introduced. To get over this difficulty the author has 
introduced the term “‘ hemostatic pressure” as representing 
the hydrostatic pressure due to the weight of the column of 
blood under consideration. Under the heading of circulatory 
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disturbances due to diseases of the heart are considered, 

‘ complete insufficiency of the heart, hypostasis, and general 
venous congestion; then follow methods of ge ex- 
amination of the blood and a consideration of the patho- 
logical conditions of leukemia and other blood diseases. 
It is impossible in the space of a short notice to do 
full justice to the amount of work in this chapter. The 
most striking fact is the combination of physical reason- 
ing with deductions from experiment which the author has 
elaborated into a specific method of dealing with circulatory 
phenomena. 

The rest of Section 11 is devoted to a consideration of the 
various disturbances of tissue nutrition. 

Section ir commences the study of combined forms of 
disease, the rest of the volume dealing with the various 
autonomous new formations. 

The book is illustrated with a profusion of plates, and most 
of the drawings are original. 

Taking a comprehensive view of the subject as treated 
by the author, the main feature is seen to be, not so 
much any new method of arrangement of the subject 
matter, but a consideration of the facts of pathology from a 
standpoint somewhat different from that adopted by most 
writers. In all cases in which it is possible the mechanical 
laws which can be brought into connection with biological 
processes are carefully studied. Professor Thoma is evidently 
a good physicist and mathematician, and consequently ap- 
proaches his subject from a direction somewhat different from 
most pathologists. To say that the result was in all cases 
satisfactory would be to acknowledge a new era for pathology, 
but it is none the less true that a new method of 
study is introduced in this volume. Dr. ALEXANDER BRUCE 
is to be congratulated on the lucid English into which 
he has managed to render much difficult and involved 
reasoning. 





A TREATISE ON THE SURGERY OF THE ALIMENTARY CANAL: 
Comprising the @sophagus, the Stomach, the Small and 
Large Intestines, and the Rectum. By A. Ernest MAyLarp, 
M.B., B.S.Lond., Surgeon to the Victoria Infirmary, 
Glasgow, ete. London: J. and A. Churchill. 1896. 
(Demy 8vo, pp. 724, 116 illustrations. 25s.) 

Turis work is an important addition to the rapidly-increasing 
literature of abdominal surgery. It is written clearly, deals 
fully with the many special subjects to which it is devoted, 
and is evidently the result of much careful study of the 
results of both the author’s own experience and the recorded 
experience of others. Although it forms a bulky volume, 
it deals with but a branch of abdominal surgery; it excludes 
the affections of the liver and pancreas, and even those of 
certain regions such as the throat, the pharynx, and the 
anal portion of the rectum, which might be regarded as be- 
longing to the alimentary canal. The book is, as its title 
implies, a treatise on gastro-intestinal surgery, supplemented 
by a chapter, which is a long and valuable one, on injuries 
and morbid conditions of the cesophagus. 

The author, in treating the different branches of his sub- 
ject, has adopted the regional method. This, though prefer- 
able to the method of dealing in order with injuries and dis- 
eases which may involve any portion of the alimentary canal, 
has, however, some disadvantages. As separate chapters are 
devoted to the large and to the small intestine, there is an 
inconvenient separation of morbid growths affecting the in- 
testinal canal, and also of the different forms of intestinal 
obstruction. On most of the special subjects the reader will 
find that nothing has been omitted whether with regard to 
direct instruction, or to judicious and suggestive comment, 
The author has associated with full records of his own exten- 
sive clinical experience, the results and prospects of recent 
methods of operative treatment. The discussion of the in- 
dications and contraindications of surgical intervention in 
cases of both disease and injury are in most instances very 
instructive, as will be found on reference to the remarks on 
gastrostomy in cancerous stenosis of the cesophagus, to 
pylorectomy, and to the treatment of wounds of the intestine. 

Mr. May.arp has great faith in the future extension of 
abdominal surgery, and believes that there yet exists for the 
surgeon a sphere of labour in this direction far beyond his 


a 
present limited field of operation. Indeed he goeg 80 f 
as to predict that the day is not far distant when Ft 
stomach will be opened and explored for purely diagnostic 
purposes. - 

An attempt is made in this book to revise the present y 
confusing terminology of operations on the stomach and j 
testinal canal. A list is given of the more or less recogni > 
operations in which a nomenclature is suggested which if 
studied and adopted, will be found useful for removing th 
ambiguities, due, for the most part, to the practice of givi “ 
different terms to similar operations in separate portions of 
tice alimentary canal, or similar terms to different opera- 
ions. 

In concluding our notice of this book, which, we may add 
is clearly printed and admirably illustrated, we must express 
a feeling of disappointment that the important. subject of 
appendicitis is, in comparison with other portions of the 
volume, treated in a somewhat feeble and unsatisfactory 
manner. 





L’Epitepsi£x. Par Dr. J. Voisin. Paris: Félix Alcan. 1897. 

(Demy 8vo, pp. 424. Fr. 6.) 

ANYONE who has read Dr. Vorstn’s previous publications and 
who knows his opportunities at the Salpétriére will expect 
this book to give an accurate description of the symptoms 
in the various forms of epilepsy. Nothing of consequence 
is omitted to ensure completeness; indeed, there are some 
repetitions which might be expunged without diminishin 

the clearness of the work. Dr. Voisin confirms the observa. 
tions of Combemale and Bué, who found staphylococci in the 
blood of epileptics. He considers that the toxin secreted 
by these microbes is the cause of the epileptic symptoms. 
The poison, he thinks, probably acts upon the vaso-con- 
strictor vessels of the brain and medulla, and modifies the 
protoplasm of the nerve cells. This last hypothesis would 
explain the temporary paralysis sometimes following convul- 
sive attacks. To the objection that there are cases of epilepsy 
resulting from injuries and cases of partial epilepsy and 
general epilepsy unaccompanied by troubles of digestion, 
Dr. Voisin merely replies that the essential element in 
epilepsy is hereditary predisposition, a particular condition 
of the nerve cell. What this assumed condition is he does 
not tell us. 

He has tried many remedies, but has little to say in favour 
of any save the bromide of potassium in doses of from 60 to 
90 gr. a day. Dr. Voisin mentions that in the Asylum of 
Teppe, Dréme, a mixture is used containing camphor, lime 
flowers, and gallium. We are aware that a good many years 
ago a decoction of galium album was used against epilepsy, 
and the claims of success seemed worthy of attention. We 
should like to have some appreciation of the effects of this 
remedy, which has held its ground so long against a disease 
often little amenable to treatment. . 





THE PRACTICE OF MIDWIFERY; A GUIDE FOR PRACTITIONERS 
AND StupENnTs. By D. Luroyp Roserts, M.D., F.R.S.Ed., 
F.R.C.P.Lond., Physician to St. Mary’s Hospital for 
Women and Children. Manchester, ete. Fourth Edition. 
London: J. and A. Churchill. 1896. (Cr. 8vo, pp. 585- 
10s. 6d.) 5 

Ir is not necessary to enter into details about the character 
and merits of a work which has passed into its fourth edi- 
tion. The changes made in it have been mainly those of 
addition. New chapters appear on antiseptics in midwifery 
and on obstetrical anesthesia. If we may venture to suggest 
further desirable changes, we would ask the author to give 
still greater prominence and more detailed information than 
he has done about external examination and manipulations 
in labour. Space might be gained for this by omitting the 
sections relating to laparo-elytrotomy, and the method of 
cutting the head into slices with the écraseur. We think, 
also, that the injection of saline fluid in quantities larger 
than a pint may now be safely recommended, even to the ex- 
clusion of transfusion of blood. We trust Dr. Roperts will 
pardon these hints towards the improvement of his popular 
little work. 
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[He CLIMATE OF BouRNEMOUTH IN RELATION TO DISEASE, 
ESPECIALLY PHTHISIS. By A. Kuinsky-Morcan, M.D. 
Bristol: John Wright and Co. 1897. (Crown 8vo, pp. 51. 


18.) 


BouRNEMOUTH has great advantages as a winter health resort 


: and Dr. KinsEY-MoreGan certainly points out 
. ae. He says (p. 15), however, that the longest 

ossible sunshine at Davos Platz on January 1st is about five 
pours, whereas at Bournemouth it is seven hours, fifty-three 
minutes. Doubtless it is so, but the author does not tell us 
what is of more practical value, namely, whether the total 
qumber of hours of actual (not possible) sunshine during the 
invalid’s winter is greater at Bournemouth or at Davos. We 
read (p. 26) that hay fever may be looked upon very much ‘‘as 
depending more or less upon nerve prostration and corre- 
sponding loss of inhibitory power in the vasomotor centres, 
rather than to the cruder idea of pollen and the scent of 
flowers in the air, acting mechanically on the nasal mucous 
membrane.” A peculiar individual disposition (hardly nerve 
prostration) is certainly necessary for hay fever, but it is one 
aot usually amenable to climate, unless comparative absence 
of the mechanical cause be likewise secured. We note with 
interest (p. 45) the hygienic ‘‘precautions” and ‘‘ recommenda- 
tions” for consumptives adopted by the Bournemouth Medical 


Society. 





SovrHaLt’s OrcANIC Materia Mepica; designed for the 
Use of Teachers, Pharmaceutical and Medical Students, 
Chemists, Druggists, and others. By Joun Barctay, 
B.Se.Lond., some time Lecturer on Materia Medica and 
Pharmacy in Mason College, Birmingham. London: J.and 
A, Churchill. 1896. (Demy 8vo, pp. 328. 6s.) 

Tas book, originally prepared in 1874, reached its fourth 

edition in 1887. Having been out of print for some time, a 

fifth edition has been prepared, and the occasion has been 

utilised for considerably modifying and altering the original 
scope of the book. The alterations generally are in the 
nature of improvements. Botanical classifications have been 
given up, and the number of drugs dealt with has been 
greatly increased. The work appears to be intended primarily 
for the use of students, but it contains a vast amount of 
information, judiciously condensed, which must greatly ex- 
tend its sphere of utility. Some space has been devoted to 
drugs included in the pharmacopeeias of India and of the 

United States, hence many unfamiliar names appear in its 
ages, 

Or, Barcitay has brought the present edition well up to 
date, and as a book of reference it should retain the favour 
accorded to the former editions. The book is well printed, 
with the usual useful variations of type for sections of vary- 
ing importance, and, so far as we have been able to test, it is 
commendably free from errors. 





‘OBSTETRIC ACCIDENTS, EMERGENCIES, AND OPERATIONS. By 
By L. Cu. Botstinrere, A.M., M.D., LL.D., late Emeritus 
Professor of Obstetrics in the St. Louis Medical College, 
etc. Philadelphia: W. B. Saunders. 1896. (Demy 8vo, 
pp. 381, 68 Illustrations. 2 dols.) 

Tus book is adequately described by its title. It is in facta 

treatise, or rather a practical compendium, of midwifery 

practice. It omits all theory; and also instruction in the 
anatomy and physiology of pregnancy and labour. It is 

clearly and concisely written, and is evidently the work of a 

teacher and practitioner of large experience. Its merit lies 

in the judgment which comes from experience ; its defect, or 
rather its peculiarity, is that the references it gives are 
mostly to authors of a past generation. It reads as if the 
literary part of the book had been done twenty or thirty 
years ago, and that the author had now revised it in the light 
of his recollections of practice. A book which gives us the 
independent judgment of a sensible man who has seen much 
is always worth reading, whether we agree with him or not. 

We cannot say we agree with all our author’s practical 

advice. We fail to see any advantage which can compensate 

for the risk in doing Ceesarean section for puerperal eclampsia. 








We cannot see the necessity of giving 10 grains of quinine 
every two hours until 30 grains have ioe taken, at the be- 
ginning of every labour, and 5 grains three times a-day for a 
week afterwards (p- 91), nor does it seem a wise recommenda- 
tion to make multiple incisions round the os to accelerate de- 
livery in ordinary cases of premature labour (p. 142). On the 
whole, although the book is one to be read, and from which 


useful hints may be gleaned, yet we cannot say we think it 
an always trustworthy guide in practice. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











EUCAINE HYDROCHLORIDE SOLOIDS. 

THE results of the investigations into the action of eucaine 
show that it is analogous to cocaine, except that eucaine is 
less toxic, and does not affect the pupils. The anesthesia 
produced is more extensive than with cocaine, both as regards 
time and locality, and its solutions prepared with sterilised 
water do not become flocculent. A compressed form of this 
drug, termed a ‘‘ soloid,” is prepared by Messrs. Burroughs, 
Wellcome and Co., Snow Hill Buildings, E.C. These soloids 
are very convenient for making solutions, and are made to 
contain either one or five grains of eucaine hydrochloride. 





TRIONAL, TETRONAL, QUININE SALICYLATE, AND 

COMPOUND BROMIDE TABLOIDS. 
MEssrs. BURROUGHS, WELLCOME AND Co., Snow Hill Build- 
ings, E.C., have recently added to their list of compressed 
drugs a number of remedies, which, mainly on account of 
their low solubility, are more conveniently administered in 
the solid form. Trional and tetronal are made into tabloids 
containing 5 grains of the drug. These new hypnotics are 
reported to act more rapidly than sulphonal. The tabloids of 
quinine salicylate contain 3 grains in each. Compound 
bromide tabloids are composed of the bromides of sodium, 
strontium, and ammonium, also as a corrective a small quan- 
tity of sodium arseniate. This combination of bromides is 
considered to be the best method of continuous bromide 
treatment ; the salts of sodium, strontium, and ammonium 
being less depressing than the potassium salt. We find that 
the tabloids of the insoluble drugs readily break up when 
placed in water. 





BROWN BREAD. 

WE have received a sample loaf of bread from Messrs. 
Chappell, and Sons, of 132, High Road, Kilburn. It is a 
brown bread prepared from mixed and highly nutritious 
cereals, to which a certain proportion of fatty and diastasic 
materials have been added. It has been only partially 
fermented, thus rendering the bread more suitable to dyspep- 
tics. It is palatable and well made. 





Among other useful works for the development of Madagas- 
car a medical school is being founded, while a native technical 
school has already been opened. 


A PROPOSAL is on foot at Woking to commemorate the 
Queen’s long reign by raising a fund to provide a new build- 
ing for the Woking, Horsell, and Woodham Cottage Hos- 
pital. 

Amone the gentlemen called to the Bar at Gray’s Inn is 
Mr. Richard Deane Sweeting, M.A.Oxford, M.B.Trin.Coll. 
Dub., D.P.H., and Holt Scholar at Gray’s Inn, 1895. 


Dr. CHARPENTIER, Of the Bicétre Asylum, Paris, was last 
week shot at with a revolver bya former patient suffering 
from the delirium of persecution while visiting the ward. 
Fortunately the weapon was out of order, and the bullet, 
though it struck Dr. Charpentier on the sternum, did not 
penetrate. Dr. Charpentier, though knocked down, was not 





seriously hurt, and was able to go on with his visit. 
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BRITISH MEDICAL JOURNAL REPORTS. 


REPORTS ON THE HYGIENIC CONDITION AND 
ADMINISTRATION OF METROPOLITAN 
DISTRICT AND SEPARATE SCHOOLS. 


BASED ON THE EVIDENCE LAID BEFORE THE DEPARTMENTAL 
COMMITTEE. ! 
(By Our Own Commissioner.) 
V.—LEAVESDEN: A WELL-MANAGED SCHOOL. 

So far as the evidence taken by a Departmental Committee 
can exhibit the internal administration of a school, we should 
have little hesitation in saying that Leavesden is well man- 
aged. It is a parochial, not a district school, housing only 
the children chargeable to the parish of St. Pancras, and con- 
ducted by a subcommittee appointed from and by the guar- 
dians. And yet,admirably as this institution is administered, 
we could hardly have chosen a school which more emphatic- 
ally and indisputably supports the contention persistently 
made by the British MeEpicat JournaL—namely, that the 
barrack school system, as a system, is hygienically and 
morally a failure. 


IF THE GUARDIANS WERE ANGELS. 

In the deputation which waited on Mr. Shaw Lefevre, and 
which was the immediate cause of the Committee of Inquiry, 
Mr. Ernest Hart said ‘‘If the guardians were angels; if the 
inspectors were archangels, and if you, Mr. President, had a 
permanent seat in the House of Commons, and a life tenure 
of this Board, and were the leader of the angelic band for the 
rest of your natural life, these abuses must still continue, be- 
cause you are fighting against the laws of Nature. Nature 
requires individual care.” 

The school contains 663 inmates. In 1894 the number of 
deaths was 13, or 2 per cent., or 20 per 1,000, a very large 
death-rate when it is remembered that there are no children 
in the schools under 3 or over 15; but we learn that in the 
two previous years the death-rate had been low, only 
one child having died in each of those years. The cause 
of the large death-rate in 1893-94 is traced to an outbreak of 
diphtheria which assumed serious proportions, the throats of 
more than half the children in the schools being more or less 
affected. Dr. Sykes gives evidence that he found “the drains 
and water satisfactory ;” and (12388) “everything excellently 
arranged in the school;” (12389) but that on examination 
of ‘‘the throats of 222 girls, two-thirds of them were in ab- 
normal condition,” and that out of 318 boys more than half 
were in the same state (12393-6). The cause, he states to be, 
in his opinion, not the ‘slight overcrowding just at that 
time, but the large number who were in the school, although 
it was within the number for which it was certified by the 
Local Government Board” (12390). On this point also a 
medical officer expresses a similar opinion. He holds that 
the step to be taken to improve the children’s health would 
be ‘not to send or retain in the school so many children.” 


GOVERNMENT SATISFIED WITH INSUFFICIENT CuBic SPACE. 

It seems that the cubic space allowed by the Local 
Government Board is insufficient, it being calculated as 
360 feet for each child (16027). The medical inspector 
of the Local Government Board emphatically states his 
opinion (8715) that this amount is inadequate, and Dr. 
Sykes points out ‘* that if 300 feet, is sufficient for one 
child 3,000 feet is not enough for ten, nor 30,000 for 
100 children (12397).” But he refuses to admit that 
360 is enough foronechild. ‘ Assuming good conditions of 
ventilation,” he asserts that ‘‘at least 500 feet should be 
allowed for each child” (12356), and that this figure should 
be increased in proportion to the number of children aggre- 
gated. This he contends is specially true with regard to 
auper children who, ‘‘ being abnormal, with bodies and 
Sonne tending to be unhealthy by inheritance, require more 
careful hygienic conditions than other children” (12408). 
**A child,” he said, in evidence (12301), ‘‘requires as much 





2 The previous articles appeared in the BRITISH MEDICAL JOURNAL of 
January 2nd, p. 39, 9th, p. 90, 16th, p. 163, and 23rd, p. 214. 





———— 
cubic space as an adult, because, although the size ig legs the 
size of the being and the activity of the being are in inverse 
ratio.” 

ARGUMENT FOR A LONDON CENTRAL Boarp, 

If this standard is accepted, we are at once met with the 
necessity of reducing the number of children in Leavegden, 
Schools by one-third, for the well-recognised rule of Dr, Parkes 
was that (12356) ‘‘ you should calculate the cubic space by the 
number of times you can change the air, and under norma) 
ordinary conditions in this country the air can only be 
changed about three times an hour—that is the rate nay 
ordinary-sized room ; he calculated that 3,000 feet were neces. 
sary per head in the case of adults, and that 1,000 feet shonla 
be the size of the space.” ; 

In face of these expert opinions it is instructive to turn to 
the evidence given to Miss Lidgett, a guardian of St. Paneras 
who (1268) asserts that they (the guardians), ‘‘ could not help 
an amount of over-crowding last year.” ‘‘ We were at our 
wit’s end,” she says, ‘‘ with over-crowding in the workhouses, 
and with diphtheria there, and we did not know where to put 
the children.” On the one hand we have it on high medica} 
authority that the amount of cubic space sanctioned by the 
Local Government Board is unhealthily inadequate, and, 
on the other, we have the admission of a self-devote@ 
lady that to ‘‘this stagnant pond” of air, as Mr. Net- 
tleship calls it (12359), more children were condemned 
than was even allowed on the low scale sanctioned by the 
Local Government Board. The result was that the vitality 
of the children was so lowered (12303) that they fell easy preys 
to many and varied diseases. A more convincing argument 
for the management of all these schools by some Centra} 
Authority could hardly be adduced. In such a case as an 
epidemic of zymotic disease in any workhouse, the children 
would not necessarily be obliged to seek refuge in an already 
over-crowded school. If all the schools were owned and 
managed by one body, the children could be transferred to 
either one or the other institution where space was avail- 
able. 

OVERGROWN DoRMITORIES. 

Closely connected with the amount of cubic feet is the 
question of the size of the dormitories. In some of these 
overgrown schools the number sleeping in one room is very 
large. In one dormitory at Sutton there were seven or eight 
rows of beds, and for the boys sleeping in this ward there was 
not provided even one night convenience. Moreover the 
beds were in such close proximity as almost to necessitate 
the lads climbing over each other in view of hurried or un- 
expected action. ; 

At Leavesden the dormitories are also large, 190 girls 
sleeping in one room (5412) while in other cases large 
rooms are divided only by low_ partitions (12354). On 
sleeping accommodation the Committee have received 
highly instructive evidence. Dr. Downes says: ‘‘I object to 
large dormitories on the ground that the greater the number 
of children who are brought into close connection one with 
another, the greater the chance of extending disease, and I 
think there is a relationship between the health of the 
schools and the size of the dormitories. I also object to large 
dormitories if they are very wide. I think the dormitory 
should be narrow. I do not like so many rows of beds” 





(8747); and when pressed to say what would be the proper — 


maximum size for a dormitory, he gave 7 for small children, 


rising to 20 for elder boys (8748-50). So wide asunder is the 


ideal of the inspector under the Local Government Board, 
and the practice of the managers under the Local Govern- 
ment Board. ‘That the evils connected with large dormi- 
tories are not only physical is unhappily proved beyond 
doubt, but on this point we will dwell in another article. 


DOUBLE PROBATIONARY WARDS AND YET 18 PER CENT. IN 
INFURMARY. 


At Leavesden and also at Anerley (833), (875), (2113) | 


there is a double system of probationary wards. After a short 
residence in the workhouse the children are sent to the 
school, and drafted into Probationary Ward No. 1. There 
they stay a fortnight, and if no ailment has in the meantime 
brokeu out among them they are drafted to Probationary 
Ward No. 2, where they again remain two weeks, moving on 
to the body of the school at the end of that period, if each 
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in health. We can hardly imagine a system more 
pow hres care and forethought, and yet, in spite of all this 
there were on the day that the matron of the school appeared 
to give evidence (549°), 43 children down with scarlet fever, 
infected with ophthalmia (besides 22 at the Hanwell Oph- 
thalmic School), 4 were suffering from ringworm, 6 from 
eczema, I from rheumatic fever, 1 from dropsy, and 35 with 
other complaints, a total of 119 out of 678, or nearly 18 per 
cent. of the entire number within the schools, were in the 
infirmary or ophthalmic hospital (5378). The probationary 
ward system as a precautionary measure against the ad- 
mittance of diseases must be pronounced a failure be- 
cause it cannot be completely carried out. It implies 
that after once entering the school the children should 
have no touch nor relation with the outside world, To 
make it in any sense complete, it is necessary that the 
children should never leave the school premises, never 
see houses, lanes, shops, or the world as it is; never have 
visitors or go home. They should be condemned to live the 
conventual life without the spiritual interest which alone 
can make it tolerable. ‘‘We do what we can to break the 
monotony of the sort of life of the school,” acknowledges one 
witness (1202), ‘‘the bigger children have expeditions up to 
town. One of the guardians invites parties of the girls up to 
see the Zoological Gardens once a year; the boys now and 
again go out nutting, and they have a good many breaks 
during the summer” (1201). Admirable efforts, and indicative 
of the excellent intentions and endeavours of the managers, 
put resulting in the undoing of another portion of their work, 
for it is because of these outings we learn that the school 
was decimated by scarlet fever and riddled with diphtheria. 
It is a delicate question whether the children should be 
allowed to go out and by reasonable excitement and interest 
dissipate the ‘‘dulness and discontent” (1203) which was 
noticed among them, thereby running risks of infection the 
consequence of which, in the case of the Leavesden School, 
was that nearly one in every five children was attacked with 
zymotic disease ; or whether they should be immured within 
school walls. 

‘“Practically such children are cut off from the influence of 
the outer world, and the consequence is that there is a great 
deal of unsatisfied affection amongst them, and that turns 
very sour if it has no outlet, and it makes them very ill- 
tempered ” (3076). 





ARCH AOLOGICA MEDICA. 


XXVI.—THE FIRST OVARIOTOMY. 
In the last (November to December) number of Janus Dr. 
James Finlayson, of Glasgow, deals with the question, Who 
performed the first ovariotomy ? Ephraim McDowell, of Dan- 
ville, Kentucky, has the credit of being the pioneer in this 
field. As is well known, he operated on a woman in 1809, 
The following is his own account of it as published in the 
Eclectic Repertory and Analytical Review of Philadelphia (vol. 
= 1817), and lately reprinted in the Practitioner (January, 
1897) :— 

In December, 1809, I was called to see a Mrs. Crawford, who had for 
several months thought herself pregnant. She was affected with pains 
similar to labour pains, from which she could find no relief. So strong 
was her presumption of her being in the last stage of pregnancy. that two 
physicians who were consulted on her case requested my aid in deliver- 
ing her. The abdomen was considerably enlarged, and had the appear- 
ance of pregnancy, though the indication of the tumour was to one side, 
o_o of an easy removal to the other. Upon examination per 
vaginam I found nothing in the uterus, which induced the conclusion 
that it must be an enlarged ovarium. Having never seen so large a sub- 
stance extracted, nor heard of an attempt or success attending any opera- 
tion such as this required, I gave to the unhappy woman information of 
her dangerous situation. She appeared willing to undergo an experi- 
ment, which I promised to perform if she would come to Danville (the 
town where I live), a distance of sixty miles from her place of residence. 
This appeared almost impracticable by any. even the most favourable, 
conveyance, though she performed the journey in a few days on_horse- 
back. With the assistance of my nephewand colleague, James McDowell, 
M.D., I commenced the operation, which was concluded as follows: 
Having placed her on a table of the ordinary height on her back, and re- 
moved all her dressing which might in any way impede the operation, I 
made an incision about three inches from the musculus rectus abdominis 
on the left side, continuing the same nine inches in length parallel with the 
fibres of the above-named muscle, extending into the cavity of the abdo- 
men, the parietes of which were a good deal contused, which we ascribed 
to the resting of the tumour on the horn of the saddle during her journey. 
The tumour then appeared full in view, but was so large that we could 
not take it away entire. We put a strong ligature round the Fallopian 


tube near the uterus, and then cut open the tumour, which was th 
ovarium and fimbrious part of the Fallopian tube very much enlarged. 
We took out fifteen pounds of a dirty gelatinous-looking substance, after 
which we cut through the Fallopian tube and extracted the sack, which 
weighed seven pounds and one half. As soon as the external opening 
was made the intestines rushed out upon the table, and so completel 
was the abdomen filled by the tumour that they could not be replace 
during the operation, which was terminated in about beng Mes ty minutes. 
We then turned her upon her left side, so as to-permit the blood to escape, 
after which we closed the external opening with the interrupted suture, 
leaving out at the lower end of the incision the ligature which surrounded 
the Fallopian tube. Between every two stitches we put a strip of adhesive 
plaster, which by keeping the i in contact, hastened the healing of 
the incision. We then applied the usual dressings, put her to bed, and 
prescribed a strict observance of the antiphlogistic regimen. In five 
days I visited her, and much to my astonishment found her engaged in 
making up her bed. I gave her particular caution for the future, and 
in twenty-five days she returned home as she came—in good health, 
which she continues to enjoy. 5 : 
Mrs. Crawford survived the operation thirty-two years. 
McDowell’s account was received with pretty general 

scepticism both in his own country and in Europe, and it 
must, we think, be admitted that even to us at the present 
day the narrative has in it some elements of the marvellous. 
It may be said that if the patient was fortunate in coming 
under the hands of so bold a surgeon, thé operator was not 
less fortunate in having a patient of such courage and such 
stamina. McDowell had no precedent to guide him, and 
even if it should be the fact that someone had removed the 
ovaries before him, this does not in the slightest degree dim 
the lustre of his achievement. Did someone perform the 
operation before him? Dr. Finlayson enters a claim on 
behalf of Robert Houston, a Glasgow surgeon of the 
eighteenth‘century. Houston, who was the son of a “ Chi- 
rurgeon Apothecar” in Glasgow, became a member of the 
Faculty of Physicians and Surgeons of that city some time 
after 1684. After being engaged in general practice in Glas- 
gow for some years he took the degree of M.D. in 1712, and 
soon afterwards went to London, where he settled in the 
neighbourhood of Westminster, apparently as a general prac- 
titioner, ready ‘to do surgical operations. Thus in a case 
of extrauterine foetation reported by him to the Royal Society’ 
he proposed operative interference, hut this was declined by the 
patient. The operation on the groné of which the honour of 
being the first ovariotomist is claime< tur him was performed 
in Scotland in17o1. The following is his 9wn account of it as 
published in the Philosophical Transactions, vol. xxxiii, 
London, 1726, and republished in Mr. Duncan’s Memorials of 
the Faculty of Physicians and Surgeons of Glasgow (p. 114) :— 

August 1701 I was in the Country, with a Patient, the Lady Anne 
Houstoun, Wife to Sir John Houstoun, Baronet, in the Shire of Renfrew, 
ten miles from Glasgow, North Britain. This charitable lady pressed me 
with great Earnestness to visit a Tenant’s Wife, who lay bedridden, of an 
uncommon Disease, which no Physician, or Surgeon, who had seen her. 
could give any Name to, oraccount for. She inform’d me, the ablest of 
that Country had forsaken her, and declared her incurable, so that I 
should lose no Reputation by the Result of my Endeavours. J 

In order to oblige this wortiay lady, and in Compassion to the Distress 
of « poor Woman in so deplorable Condition, deserted and given over on 
all sides, I went, determined to do everything in my Power for her Relief. 
She was in the 58th Year of her Age, her name was Margaret Millar. 

She informed me that her Midwife, in her last lying-in at 45 Years old, 
having violently pull’d away the Burthen, she was so very sensibly 
affected by a Pain, which then seiz’d her in the left Side, between the 
Umbiticus and Groin, that she scarce ever had been free from it after, but 
that it had troubled her more, or less, during 13 years together ; that for 
two Years past she had been extremely uneasy, her Belly grew very large, 
and a Difficulty of breathing increased continually upon her : insomuch 
that for the last six Months, she had scarce breath’d at all but with the 
utmost Difficulty. That in all that Space of Time, having quite lost her 
Appetite, she had scarce eat so much as would nourish asucking Child ; 
and that for three Months together she had now been forced to lie con- 
stantly on her Back, not daring to move at all, to one side or other. 

This Tumour was grown to so monstrous a Bulk, that it engross’d the 
whole left Side, from the Umbilicus to the Pubes, and stretched the Ab- 
dominal Muscles, to so unequal a Degree, that I dont remember ever tc 
have seen the like in the whole Course of my Practice. It drew towards 
a Point. Her being so long confined to lie continually on her Back, 
having grievously excoriated her, added much to her Suffering, which, 
with want of Rest and Appetite, had wasted her to Skin and Bone, as the 
poor Woinan herself expressed it. Indeed she needed not to have told me 
$0, my Eyes were too faithful Witnesses of her low and wretched condi- 
tion. 

Scarce able to speak out, she told me, that having heard ‘much of my 
Success, she had strong Hopes of Relief provided I would try at least, and 
do something in pity to her Affliction. 

Ianswer’d fer thatI was willing, but afraid, in her low State, she would 
not have Strength to undergo a large incision; that in order effectually 
to relieve her, I must be oblig’d to lay open a great Part of her Belly, and 
remove the Cause of all that Swelling; she seem’d not frightened, but 
heard me without Disorder, and, as if inspir’d with sudden Courage, 
press’d and urg’d me to the Operation. 











1 Philosophical Transactions, vol. xxxii, London, 1725. 
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I drew (I must confess) almost all my Confidence from her unexpected 
Resolution, so that without loss of Time, I prepared what the Place would 
allow, and with an Imposthume Lancet, laid open about an Inch, but find- 
ing nothing issue I enlarged it to two Inches and even then nothing came 
forth but a little thin yellowish Serum, so I ventured to lay it open about 
two Inches more. I was not a little startled after so large an Aperture, to 
find only a glutinous Substance bung up the Orifice. All my Difficulty 
was to remove it; I try'd my Probe, I endeavour’d with my Fingers, but 
all was in vain; it was so slippery that it eluded every Touch, and the 
strongest hold I could take. ; 

I wanted, in this place, almost feverything necessary, but bethought 
myself of avery odd Instrument, yet as good as the best in its Conse- 
conn because it answer’d the end propos’d. I took a strong Firr- 

oor suchas the Poor in that Country ordinarily use to burn instead 
of Candles; I a about the End of this Splinter some loose Lint, and 
thrust # into the Wound, and by turning and winding it, I drew out some 
two yards in Length, of a Substance thicker than any Gellie, or rather 
like Glue that’s fresh made and hung out to dry; the Breadth of it was 
above ten inches; this was followed by nine full Quarts of such Matter, 
as I have met with in Steatomatous and Atheromatous Tumours, with 
several Hydatides of various Sizes, containing a yellowish Serwm the least 
of’em bigger than an Orange, with several large Pieces of Membranes, 
which seem’d to be parts of the distended Ovary. Then I squeez’d out 
all I could, and stitch’d up the Woundin three Places, almost equidistant ; 
I was oblig’d to make use of Lucate’lus’s Balsam, which was made by her 
Lady for the Use of the Poor; with this Balsam I cover’d a Pledget, the 
whole Length of the Wound, and over that laid several Compresses, 
dipp’d in warm French Brandy, and because that I judg’d that the parts 
might have lost their Spring by so vast and so long a Distension, I dipt in 
the same Brandy a large Napkin four times folded, and applied it over all 
the Dressings, and with a couple of strong Towels, which were also dipt, 
I swathed her round the Body, and then gave her about four Ounces of 
the following Mixture which I had from her Lady: 

‘ R fa Menthe, Ibss. Aq. Cinnamomi fort., lb iss. 
3 vi. M. 

The Cinnamon Water was drawn off from Canary and the best Cin- 
namon ; indeed it was the finest and most fragrant Cinnamon Water I 
“—— tasted; of this mixture I ordered her 2 or 3 spoonfuls 4 times 
a day. 

Next mowrig = | I found her in a breathing Sweat, and she informed me, 
with great Tokens of Joy, that she had not slept so much, nor found 
herself so well refresh’d, at any Time for three Months past. ‘I carefully 
attended her once every Day, and as constantly dressed her Wound in 
the same Manner as above, for about eight Days Together; I kept in the 
lower Part of the Wound a small Tent, which discharged some Serosities 
at every Dressing for 4 or 5 Days. But Business calling me elsewhere, I 
left her, having first instructed her two Daughters (both Women, who 
carefully attended her) how to dress her Wound, and told ’em what 
ey I ae most proper, enjoining ’em strictly to observe what I 
ordered, 

Her chief food was strong Broth made of an old Cock, in each Porringer 
of which was one Spoonful of the Lady's Cinnamon Water; this was 
repeated 4 times a day, and gave her new Life and Spirits. 

Aiter three Weeks’ Absence, I called at her House, and finding it shut 
up, was a little surpriz’d, but had not gone far before I was much more 
surpriz’d, when I found her sitting wrapt up in Blankets, giving Direc- 
tions to some Labourers who were cutting down her Corn. 

She amended apace to the Admiration of everybody thereabouts, re- 
covered surprisingly, and lived in perfect Health from that time, 
bo ar was in August 1701 till October 1714, when she died in ten Days 
sickness. 

Was this a true ovariotomy? It is admitted to have been 
such by Dr. Atlee, the American gynecologist, and Mr. 
Lawson Tait has expressed the same opinion in his Diseases 
of the Ovaries, 4th edition, Birmingham, 1883. On the other 
hand, Dr. Peaslee describes Houston’s operation as a simple 
‘‘ovario-section.” We have presented the evidence in full; 
let the reader judge for himself. 


Syr. Diacodii, 








THE ROYAL COLLEGE OF PHYSICIANS. 


THE ordinary quarterly comitia of the Fellows was held on 
Thursday, January 28th, Dr. Samuen Wirks (President) in 
the chair, 

The PRESIDENT announced the award of the Sir Gilbert 
Blane medals, which are given for the best annual reports by 
naval surgeons, the Presidents of the two Royal Colleges and 
the Director-General of the Medical Department of the Navy 
being the judges. He instanced this as some of the outside 
work which devolved upon the President in virtue of his 
office, and of which the College had no cognisance, as it never 
came before them officially. He announced that Dr. Mark- 
ham Skerritt had been appointed Bradshaw Lecturer for 1897, 
ard Dr. Monckton Copeman Milroy Lecturer for 1898. He 
also announced that the dies for the Weber Parkes medal had 
been struck; and the dies and copies of the medal in bronze 
were on the table for the inspection of the Fellows. Reference 
to the medal will be found elsewhere in our pages. 

The following — were admitted Members of the 
College: J. Barr, M.D.; A. P. Beddard; G. H. A.C. Berkeley, 

.B.; C. R. Box, M.D.; R.J. MeL. Buchanan, M.D.; M. 
Craig, M.B.; J. J. Perkins, M.B.Camb.; R. A. Young, M.D. 











The Licence of the College was granted to 126 gentlemen of 
whom all but five came under the regulations of the Conjoint 
Board. 

The Diploma in Public Health was granted, conjointly with 
the Royal College of Surgeons, to the following gentlemen: 
A. Boulton, L.R.C.P.,M.R.C.S.; A. McC. Erskine, M.B., B.Ch, 
R.U.L.; J. M. Evans, L.R.C.P., M.R.C.S.; P. Gardiner, M.B., 
C.M.Glasg.; P. W. McD, Howse, F.R.C.S., L.R.C.P., L.8.4,; 
W. B. Jones, M.D.Lond., L.R.C.P., M.R.C.S.; H.B. Maple- 
ton, M.B., C.M.Edin. ; E. Maynard, L.R.C.P., M.R.C.S.; H. 1, 
Parker, M.D.Lond., L.R.C.P., M.R.C.S.; J. 8. Richards, 
M.D.Lond., L.R.C.P., M.R.C.S. ; G. A. E. Roberts, M.R.C.S,, 
L.S.A.; C. H. Russell, L.R.C.P., M.R.C.S.; 8. C. Smith, 
L.R.C.P., M.R.C.S.; E. J. Steegmann, M.B., B.S.Durham, 
L.R.C.P., M.R.C.S. 

Communications were received from the Royal College of 
Surgeons on matters appertaining to the common interests of 
the two bodies. The last of these announced the decision of 
the Council that when a representative had served on the 
Committee of Management for six years, he should not be 
immediately re-eligible. re 

A communication was received from the Bailiff of Mason 
College, Birmingham, announcing certain changes which it 
was proposed to make in the constitution of the governing 
body of that institution, and in respect of which application 
would be made to Parliament, and inviting the College to 
appoint a representative on the governing body. On the 
nomination of the President, Dr. Dickinson was appointed, 
and consented to serve. 

Communications were also received from the Crystal Palace 
Company and the London Exhibitions Company. 

Drs. Sansom, Mitchell Bruce, Allchin, and F. Taylor were 
elected to fill vacancies on the Council. __ 

A report from the Council recommending that when his 
diploma of Membership was returned to a gentleman, who for 
his own convenience had been allowed to resign it at some 
previous date, his name should be placed at the bottom of the 
list, was received and adopted. : ; 

A report from the Committee on Bacteriology was received 
and adopted, the result of which will be that in futurea 
course of lectures on pathology must include practical instruec- 
tion in bacteriology as well as in pathological histology. 

A portrait of the late President painted in 1882 by Mr. 
Sidney Hodges, was presented to the College by Lady Russell 
Reynolds, and gratefully accepted. 

On the motion of Sir Dyce Duckwortn, seconded by Dr. 
THEODORE WILLIAMS, a report from the Bisset Hawkins 
Memorial Committee was received and adopted; it was tothe 
following effect : 

Dr. Hermann Weber, whose name had been added to the Committee, 
submitted a relief model in clay of the head of Dr. Bisset Hawkins, by 
Mr. Bowcher, of Camden Town, for the obverse of the medal, and his own 
suggestions for a design for the reverse, which represented Heracles 
strangling a monster in the presence of Asklepios seated, this — inter- 
preted as the God of Health employing the forces of Nature to destroy 
whatever is noxious to human life. This design, derived partly from 
Greek coins which Dr. Weber exhibited, was after some discussion 
accepted by the Committee, as also a contract from Mr. Bowcher for 
carrying out the design, at a cost (including the dies) not exceeding £150. 
The report concluded with cordial thanks to Dr. Weber, for the great 
pains and trouble he had taken in the matter. 

Sir Dyce Duckworta reported that he had represented 
the College on the occasion of the removal of the remains of 
the late M. Pasteur from the Cathedral of Notre Dame to their 
final resting place at the Institut Pasteur on December 26th, 
and the PRESIDENT, after expressing his opinion that it was 
no credit to this country that nothing had been done to con- 
tribute to the memory of that great man, thought the College 
did not share in the discredit, as it had been most worthily 
represented on each occasion, proposed a vote of thanks to 
Sir D. Duckworth, which was carried by acclamation. 

Reports were received and adopted from the representative 
of the College in the General Medical Council, the Conjoint 
Finance Committee and the Finance Committee of the 
C llege, from the Examiners for the Licence, the Committee 
of Management, and the Laboratories Committee, the only 
point of general interest being the notice contained in the last- 
mentioned that the Metropolitan Asylums Board had decided 
not to renew the agreement for the examination of material 
for diagnosis by the staff in the laboratories. This was due, 
as Dr. Payne explained, not to any dissatisfaction felt by the 
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in which the work had been done, but 

neatly Ag Hoos thought the time had come when the work 
might be done without outside help. 

The thanks of the College were voted to the donors of books 


during the past quarter. 


THE EYESIGHT OF SEAMEN. 


COLOUR BLINDNESS AND DEFECTIVE SIGHT 
IN THE MERCANTILE MARINES. 


Il.—THE NEED FOR COMPULSORY 
EXAMINATION. 


THE POWERS OF —_ ge 4 OF yng ” 

ious article we pointed ou e peril to the public 
ji the injustice to the individual traceable to the present 
defective system of testing seamen’s vision, which has too 
Jong been permitted by the Board of Trade to exist. With a 
view of ascertaining what steps it was feasible in the opinion 
of practical men to take without delay, some inquiries have 
peen made for us in well-informed quarters. In the first 
place we made inquiries as to whether testing could be made 
compulsory at an early stage of aseaman’s career. There is 
at present no power of compulsion. The Board of Trade, in 
‘a recent letter, has stated that it has no statutory power to 
enforce qualification of any kind in the case of any person 
entering the Mercantile Marine until he presents himself 
for examination as a second mate. The Board, however, cir- 
culates in the seaports a placard calling attention to the im- 
portance of all persons on entering the mercantile marine pre- 
senting themselves for the Voluntary Colour and Form Ex- 
amination provided by the Board’s regulations. 

We find, however, that considerable doubt attaches to the 
‘view that fresh legislation is required to enable the Board 
-to insist on compulsory examination. It is believed that the 
Board of Trade could, by obtaining an Order in Council, 
acquire power to enforce the examination of pilots, appren- 
tices, and boys. The Board has in the past acquired power 
‘in this way, the most recent illustration being furnished by 
the new fog signals. However this may be, it is a point 
gained to have from the Board of Trade what is tantamount 
toan admission that their present powers are not sufficient 
‘to enable them to remedy an evil which they admit exists. 








PILOTS. 

In the eyes of the public the very name of pilot implies 
‘security. But what are the facts upon which this popular 
helief is founded : 

(a) In Great Britain there is no State supervision, and no 
eyesight qualification is required. A man may be short- or 
-poor-sighted, or colour blind, and yet considered quite com- 
‘petent for the proper discharge of his duties. 

(6) “In the year ending June 30th, 1895, 1,255 pilots were 
‘examined with regard to their ability to distinguish colours, 
and 51 (4.06 per cent.) were rejected on account of colour 
blindness.” (United States Marine Service Report. 1896.) 

(c) Quite recently a steamer under control of a certified 
‘pilot was stranded whilst entering at night an English port. 
‘The captain in his report stated this to be due to the pilot’s bad 
‘sight, and on examination this surmise was found to be 
correct. The pilot was very shortsighted, not having one- 
‘fourth of normal vision with the right eye, and not one-tenth 


twith the left. 
ABLE SEAMEN (A.B.’s). 

One difficulty in the way of making the testing of eyesight 
compulsory on all seamen (A.B.’s) is that they are. not, as 
‘are pilots and railway men, in the employ of one company. 
4It would therefore be difficult to maintain efficient control 
-and to prevent personation. Upon this point we are enabled 
‘to publish the opinion of Mr. Thos. H. Ismay, the founder of 
the White Star Company, a line in which, as in the Cunard 
‘Line, the men employed for look-out duty are specially selected 
sand paid, and are all subjected to periodical tests as 
‘do their sight. Mr. Ismay states than in his opinion 
vit would, theoretically speaking, no doubt be an excellent 


adds, ‘‘in practice I fear such a system would prove unwork- 
able under existing circumstances. The old system of 
apprenticeship and the A.B. certificate were essentially per- 
sonal, the latter containing a description of the holder; both 
have been done away with, and men from all parts. now go to 
sea as ordinary seamen, often shipped at the last moment, 
while the A.B. certificate contains nothing to identify it with 
its holder, and any certificate of sight would, I fear, be 
therefore of very little value. On training ships such as the 

Conway as _a rule the sight tests are applied when a boy 
enters.” He then states that the White Btar Line requires 

‘‘ that these tests shall be renewed every two years, and we 
have on board the steamers a body of men specially selected 
and paid for look-out duty, all of whom are periodically 
tested as to their sight, but while all this is practicable as 
applied to special cases, I fear the circumstances attending 
men going to sea in the present day would have to be entirely 
altered before any widespread —onenee of the practice, 
however desirable, to the general rank and file of seamen 
would be operative.” 

APPRENTICES. 

On the other hand it must be observed that the Marine 
Department of the Board of. Trade do already accept re- 
sponsibility with regard to men going to sea, inasmuch as 
they supervise the indentures of apprentices before entry on 
board ship. They have not, however, extended their super- 
vision to the question of a youth’s qualifications as to acute- 
ness of vision, and colour vision. Yet it is essential that he 
should possess good vision in both respects, and this cught 
to be ascertained at the outset of his career instead v1 .ts 
being first investigated after he has passed through four, five, 
or more years of the drudgery of sealife. It is true that the 
Board of Trade, as we have stated above, does circulate a 
placard recommending persons to present themselves for the 
voluntary colour and form examination at the seaports, and 
it is true that any boy can go up to be tested for a shilling, 
but it must be remembered that a large proportion of ships’ 
apprentices come from inland towns or country districts, and 
know nothing about the matter until too late. The Board 
of Trade ought to enforce a colour and eyesight test on lads 
before allowing them to sign certificates of indenture, for it is 
these apprenticed lads who in the main eventually become 
officers in the mercantile marine. It would be extremely 
simple to have printed on the corner of their indenture paper 
an endorsement as follows: 

Eyesight os we 
Colour sight paddies ex eae 
This would call the attention of parents to the matter, and 
would tend todiminish the risk of hardship subsequently 
arising. 
OPINION OF SEAFARING MEN. 

At a meeting of the Mercantile Marine Service Association, 
held on October 1oth, 1896, Earl Derby in the chair, the fol- 
lowing resolution, which really embraces all the main ques- 
tions involved, was unanimously adopted : 

That, in view of the penal consequences of defective vision to young 
officers of the mercantile marine service, this meeting urges upon the 
Board of Trade, shipowners, and others the imperative necessity for 
testing the eyesight of ali sea-going apprentices previous to entering on 
board ship; and, further, this meeting is of opinion that the present 
vision tests as applied to candidates for Board of Trade certificates should 
be conducted by qualified examiners, with a right of free appeal to the 
higher authority ; also, that in all cases of official inquiries under the 
Merchant Shipping Acts, in which ‘the question of form or colour vision 
may be concerned, the sight of the witnesses should be tested. 

It appears, therefore, to seafaring men to be practicable to 
enforce initial testing of vision in the case of all sea-going 
apprentices at the time they seek to be apprenticed. 

Supposing that this system could be introduced, the danger 
to the public would be considerably diminished ; but there 
would still be the risk that the able-bodied seamen employed 
for look-out duty might have undiscovered defects of vision 
and colour vision. 


Loox-ouT MEn’s SIGHT AND COLLISION INQUIRIES. 
It seems impossible to devise a system under which these 
men should be examined compulsorily in all cases, but the 
action of the Cunard and White Star Line shows that it is not 





‘thing if anyone contemplating a sea life could be examined 
«and certified as having passed certain visual tests, but, he 
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beyond the power of individual owners to take adequate pre- 
cautions. One of the recommendations of the Committee of 
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the Royal Society was ‘‘ that in case of judicial inquiries as to 
collisions or accidents, witnesses giving evidence as to the 
nature or position of coloured signals or lights should be 
themselves tested for colour and form sense.” In the opinion 
of men of practical experience the enforcement of this recom- 
mendation would go avery long way towards removing the 
present defective conditions. If every Board of Tradeinquiry 
involved without question the examination of the look-out’s 
eyesight, all shipowners would, as a matter of business, and 
for their own safety, take care that none but men of proved 
good eyesight were placed on the look-out. The Board of 
Trade has stated that should there be any case of an official 
inquiry in which the question of form or colour vision may 
be concerned, arrangement would certainly be made for test- 
ing the sight of the witnesses. The meaning of this pro- 
nouncement is not very clear. We are inclined to suspect 
that it might be paraphrased as follows: ‘‘ If we find that any 
collision has been due to defective eyesight or colour blind- 
ness, then we will examine the eyesight.” This is to invert 
the proper order of the inquiry ; the eyesight of the look-outs 
should be tested first, and the result of such examination 
should be one of the facts brought under the notice of the 
Court as a matter of routine. The system should be made to 
work automatically. 

That we are stating no hypothetical opinion as to the Board 
of Trade’s attitude on this point is shown by the corre- 
spondence which took place in reference to the Zibe and 

raithie disaster, in which, it will be remembered, 380 lives 
were lost. On the Board being advised of the desirability of 
an examination of the eyesight and colour sight of such of 
the Cracthie’s crew as were on deck at the time of the catas- 
trophe. They wrote in reply: 

That the question of the powers of vision will be carefully borne in 
mind in the Board of Trade inquiry into the cause of the collision be- 
tween the Elbe and the Craithie. 

The inquiry took place, but the question of defective sight 
not being mentioned, the Board were again communicated 
with, and the following extraordinary answer received from 
them that: 

the witnesses were not examined as to their eyesight, and that the evi- 
dence of both sides showed that colour blindness had nothing to do with 


the collision. | 
Colour blindness may or may not have been the cause ; but, 


considering the awful nature of the catastrophe and the un- 
satisfactory nature of the evidence forthcoming, the Board’s 
failure to test the eyesight constituted, we cannot help feel- 
ing in the face of their letter, a serious dereliction of duty. 


THE NEED FOR MEDICAL EXAMINERS. 

It would, however, be necessary that these examinations 
should be conducted by skilled persons, and the same remark 
would equally apply to the desired compulsory examination of 
apprentices before they sign indentures. It would be unjust 
to condemn the present examiners employed by the Board of 
Trade for mistakes which occur. It is the system which is at 
fault. The Board of Trade complacently asserts that the 
——_ tests are conducted by examiners, each of whom has 
een carefully tested as to his qualifications, and the Board 
appears to derive satisfaction from the fact that the present 
tests are necessarily of as simple a nature as possible. We 
desire to ask why the tests are necessarily of as simple a nature 
as possible? Why are they not efficient, and carried out by 
persons specially trained? Why are they not entrusted to 
properly qualified ophthalmic surgeons ? A person of ordinary 
common sense who finds that his vision is below the standard 
of other people does not consider that he has done his duty 
by himself if he goes into an optician’s shop and gets 
** fitted” with a pair of spectacles. No doubt people used to 
do this, but the educated classes have practically given up 
such a suicidal course of conduct, and that knowledge of the 
danger of ignorant meddling with eyesight is penetrating 
among the poorer classes is shown by the enormous numbers 
who apply at the various ophthalmic hospitals to have the 
refraction of the eyes properly estimated. If this be so, is it 
not in the least degree absurd that when it becomes the duty 
of the State in the interests of public safety to examine the 
eyesight and to test the colour vision of seamen, the duty is 
relegated to persons who, however conscientious, have re- 
ceived no special traiuing, and are, therefore, not fitted to 
form a reliable opinion upon the matter? We are very 
strongly of opinion that the examination ought to be con- 





ducted by medical men who have taken opportunities to 
become proficient in the most approved methods of examinin 
the eyes for their perception of form and their power of dis. 
criminating colours. 








IRISH WORKHOUSE REFORM. 


By W. R. MACDERMOTT, M.B., 
Poyntz Pass, Newry. 
VI.—THE GROWTH OF THE PROBLEM. 

THERE are three significant terms in workhouse statistics - 
the average daily number in the house, the yearly number of 
admissions, and the flux from year to year in these numbers 
The average daily number measures actual workhouse 
pauperism, the yearly admissions or the total number receiy- 
ing indoor relief measures pauperism in the country—and bya 
very stringent test—and the flux of last from year to year 
measures uncertainty of State or liability to pauperism, A 
relatively large daily number of inmates accumulating ag 
the result of a relatively small number of admissions yearly 
is desirable compared with the opposite condition, a smaller 
average daily number the result of a larger number of yearly 
admissions. The first represents better care of the pauper- 
going, with less necessity for the workhouse in the mass, 

The general character of Irish workhouse pauperism for the 
past thirty years is decided by an apparent decrease in the daily 
average of inmates, increase in the yearly number of admissions, 
and violent fluxes in short periods in the last. In 1866 the daily 
average was 50.280, the admissions 184.587; in 1895 the 
numbers were 40,578 and 276,036. The maximum daily average 
was 54,246 in 1880, the minimum 40,437, in 1892. The yearly 
admissions were 140,601, the minimum in 1876, rising to 
317,238 in 1880, falling to 253,342 in 1884, then rising to the 
maximum (351,604) in 1888. In the lustrum 1866-70 the ad- 
missions were 1,005,149, and in 1890-95 1,405,962. But in 1866 
the population was 5,582,625, and in 1895 4,574,807 ; and, there- 
fore, while relatively to population the daily average remained 
stationary, the number of persons using the workhouses 
nearly doubled. But this has to be limited to the labouring 
class, the section of the population which has decreased most. 
The increase and the violent fluxes within short periods show 
that the life of labour is precarious and insecure. 

The increase in the use made of the workhouse in sickness 


serious infectious diseases was 18,410, an abnormal figure, but 
the figure for 1895 (3,611) is abnormal as being above the 
recent average. Irish practitioners of experience know well 
the happy change that has come over the prevalence of these 
diseases. But the gain is lost in the record of economic 
degradation. Between 1876 and 1895 the admissions in sick- 
ness varied from 45,531 in 1876 to 62,609 in 1880, standing at 
56,166 in 1895. This, taking into account decreased popula- 
tion, is a great increase, and, taking into account diminution 
in zymotic cases, is most unfavourable. It indicates not 
sickness alone, but want of means predisposing to sickness, 
and inability to bear its strain on means. For the admissions 
in sickness and other than in sickness vary together ; the last 
thus were 95,070 in 1876, 298,540 in 1888, and 219,881 in 1895. 
This means more sickness due directly to want of the means 
of support and more general inability to meet the strain of 
sickness. 

In 1865 the average daily number of able-bodied inmates 
was 9, 197, and in 1895 5,457. Casuals, who average weekly 
3,564, account in part for these. The much talked about 
casual is, however, a nuisance, not an important element in 
workhouse pauperism. Child life is the first burden responded 
to in the social economy, and the children went with the 
able-bodied, numbering in 1865 15,495, and only 6,356 in 1895. 
The able-bodied labourer has left the workhouse, taking his 
children with him, because he has left the country. This is the 
key to the whole position. 





A Congress of Medical Jurisprudence will be held at 
Brussels in August next for the discussion of questions of 
medico-legal interest. Among those on the programme are 
the following: Hypnotism and its Relations with Crime; the 
Professional Secret and the Law; and the Functions and 








Duties of Medical Experts in Medico-Legal Cases. 


needs explanation. In 1865 the admissions in fever and other . 
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LITERARY NOTES. 


ticle on Diet and Medicine in China in the February 
ane Pog the Cornhill Magazine, Mr. EK. H. Parker writes as 


follows : ol 
The Abbé Huc was satisfied that many Chinese doctors were able to 
re the worst cases of hydrophobia, and I myself have seen in widely 

Sifferent provinces frequent advertisements by philanthropists offering a 

cure gratis, which certainly looks as though the physician at least 

honestly believed in his own remedy. The first sign of rabies, whether 
ina dog or aman, isa strong repulsion to being fanned, and to hearing 
the noise of a gong. If these symptoms appear, two doses of the following 
tisane, taken hot, must be administered within seven days of the bite 
which produced rabies : } oz. ginseng, } 0z. peucedanum decursivum, 3 OZ. 
angelica root, } 0z. of another plant allied to the last two, 5 oz. bupleuri 

octoradiati } oz. of either citrus fusca or decumana skin, broiled, } 02. 
latycodon grandifolium, 4 0z. pachyma pinetorum, ; 0z. liquorice root, 

Pos. of the radix tuberosa levistici, } 0z. raw ginger, 1 0z. of radix 

hedysari, and a handful of ‘‘red bamboo,” one of the common bamboos 

of China. Seven days later some raw beans should be chewed. If 
they taste like cooked beans, and can be swallowed easily, the 
tisane must again be taken three times, and the bean test renewed until 
acure is effected. But if there is nausea in attempting to swallow the 
raw beans the cure is already complete or will be complete. In the case 
of dogs the same treatment is followed, with the addition of an ounce of 
radix daphnidii. Myrrh must be mixed with their rice. Pregnant 
women need not be afraid to swallow the tisane. If lockjaw has already 
set in, the front teeth of the patient must be knocked out, and the 
tisane poured in somehow. The advertiser in one case says he 
himself found out the remedy accidentally through seeing a man, taken 
by mistake for a quack, tied to a patient whom he had offered to cure for 
six taels. Tle villagers had adopted this practical method of discovering 
alike the secret of the cure and the fact of the doctor’s good faith. The 
victim was cured, and the doctor duly paid by the village. Some Chinese 
doctors use cantharides for hydrophobia, but this remedy is now disap- 

roved as being too painful. They prescribe in preference geranium 
nepalense, red bamboo root, and ginseng. Thus it will be seen that red 
bamboo and ginseng are declared on all sides essential to a cure. 


To this we may add that a method of preventive treatment of 
hydrophobia, which may tothe non-scientific mind seem to pre- 
gent some analogy with that known bythe name of Pasteur, has 
long been in use in China. According to a writer in the Lyon 
Médical, a French missionary not long ago was greatly per- 
turbed on account of two of his carriers who had been bitten 
by a mad dog. Five Chinamen who witnessed the occurrence, 
however, reassured him, saying, ‘‘There is no cause for 
anxiety ; all of us were bitten by a mad dog in March, and here 
we are in September without any symptom of hydrophobia.” 
They attributed their immunity to the fact that they had 
eaten raw the liver of the dog which had bitten them, and 
they expressed the greatest confidence that the same treat- 
ment would preserve the missionary’s carriers. The treat- 
ment is an old one. In Pliny’s Historia Naturalis, Lib. XXIX, 
cap. xxxii, the following passage occurs : 

Est limus salive sub lingua rabiosicanis, qui datus in potu, fieri hydro- 
phobos non patitur. Multo tamen utilissime jecur ejus qui in rabie 
momorderit, datur, si possit fieri, crudum mandendum; si minus, quo 
modo coctum, aut jus coctis carnibus. (Thereis aslime of saliva under 
the tongue of a mad dog which, given in drink, prevents hydrophobia. 
By far the most useful thing, however, is to give the liver of the rabid 
animal which inflicted the bite to be eaten raw if possible; if not, it 
should be given cooked in some manner, or a broth of the cooked flesh.) 

Mr. Charles Heneage, a gentleman who is anxious to intro- 
duce into this country the institution known in Austria and 
Germany as the ‘‘ Psychiatrische Klinik,” wrote to Professor 
Max Miiller some time ago asking him to suggest an English 
word conveying the meaning indicated by the title. The fol- 
lowing is the Professor’s reply : 

7, Norham Gardens, Oxford, June 1st, 1896. 

DEAR S1R,—I doubt whether you could coin a better word than 
a say mle that_is, soul-healing. Possibly psychipathic might do.— 

ours sincerely, F. MAX MULLER 

Burke was fond of medical metaphors, which he occasion- 
aliy stretched beyond the limits of good taste. A French 
writer, M. Edmond Lepelletier, who, like Hudibras, ‘‘ cannot 
ope His mouth but out there flies a trope,” sometimes goes to 
surgery for his figures of speech. The following is a recent 
example: In an eloquent address to the cadets of the 
military school of Saint-Cyr, hee calls them ‘the surgeons 
of French honour, performing with their swords the rhino- 
plasty of territory, destined one day to restore to their 
wounded country the piece of living flesh cut away by the 
brutal knife of the conqueror.” From which it would seem 
to follow that in M. Lepelletier’s opinion France has had her 
nose cut off by Germany, and must remain so mutilated until 
Alsace and Lorraine are restored her. It strikes us that a 
very free ‘‘ freshening” of surfaces will be needed to ensure 
firm union of parts that have been so long separated. 








The majority of medical students probably think the 
number of muscles which they now have to learn amply 
sufficient. They will therefore receive with very moderate 
enthusiasm the intelligence that Dr. Ledouble, Professor of 
Anatomy in the Medical School of Tours, who has for some 
time past been making researches on muscular variations, 
has discovered ten new muscles in the human body. He has 
described them in a communication recently presented to the 
Académie de Médecine. A full account of Professor Ledouble’s 
observations and discoveries will be given ina work which he 
is about to publish under the title of Traité Complet des 
Variations Musculaires. 


The Journal of Balneology and Climatology, the first number 
of which has just been published, is the organ of the British 
Balneological and Climatological Society. It contains a Pre- 
sidential address on the relative position of practitioners at 
health resorts and the profession in general, by Dr. Andrew 
S. Myrtle; — communications on Climatology and 
Balneology, Old and New, by Sir Edward Sieveking; on 
Natural Mineral Waters, by Dr. W. H. Pearse; on the 
Climate of Ilfracombe, by Dr. C. W. E. Toller; on the 
Decrease of Ague and Aguish Affections in London, by Dr. 
W. Ewart (a brief abstract of this very interesting paper 
appeared in the British MepicaL JourRNAL of January 9th 
p.84); on the Vital Statistics of Health Resorts, by Mr. Alfred 
Haviland; on Wintering Stations in Ireland, by Mr. D. 
Edgar Flinn. The new journal is to be published quarterly. 
Dr. Samuel Hyde, Chairman of the Council of the Society, is 
the editor, and we may be allowed to congratulate him on a 
very successful first appearance. 








THE JEWISH METHOD OF SLAUGHTERING. 


An address was given on this subject at the house of the 
Royal Society for the Prevention of Cruelty to Animals on 
January 26th, under the auspices of the Humanitarian League, 
by Mr. Cuares W. Forwarp, who at the outset stated that 
his conclusions were based on personal observation of the 
various methods of slaughter, and that he had not read the 
book by Dr. Dembo, which was so much spoken of in connec- 
tion with this subject. The Jewish method of slaughter was 
in vogue in barbaric times, and is now carried out in the 
same way that it was then. It is not so much the actual 
killing as the preparatory process that is such a serious 
matter of torture to the animals. Mr. Forward contended 
that in the method of ‘‘ casting” the animal is not let down 
gently, but that its feet are pulled forcibly from under it, 
and after, it may be, a long and tedious struggle, the animal 
falls to the ground with a heavy thud. The processes of 
securing and straining back the head were described as causing 
the animal much pain, and the method as a whole could not 
be regarded as otherwise than: cruel and barbarous. The 
actual bleeding to death of the animal was sometimes much 
prolonged owing to the formation of clot at the bleeding 
point. The lecturer considered that he was putting the time 
exceedingly low when he stated that the preparatory process 
takes five minutes, and that five minutes more elapse after 
the throat is cut before the animal becomes. unconscious. 
During all this time the animal is suffering intensely men- 
tally, which cannot be otherwise than prejudicial to the 
character of the meat. He concluded his remarks - quot- 
ing expert evidence to the effect that there is less blood in 
the meat of animals slaughtered according to the Christian 
method (poleesing than in that of animals slaughtered by 
the Jewish method. 

In the discussion which followed there appeared to be con- 
siderable confusion in the minds of some of the speakers on 
various points, such as the evidence of consciousness, the 
signs of death, and so on, one gentleman indeed mistaking 
the spinal cord for the trachea. Only two speakers referre 
to the loss of the conjunctival reflex as a sign of uncon- 
sciousness, and only one of these alluded to the pupil reflex 
in relation to the time of death. From personal.observation 
this gentleman had been unable to find any evidence of the 
persistence of the pupil reflex after an animal had been 
poleaxed, while he had obtained unequivocal reaction of the 
pupil for a minute and a-half toa minute and three-quarters 
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after the throat had been cut. Reflex movements after loss 
of consciousness were confounded by many with movements 
indicating consciousness, one speaker alluding to the move- 
ments resulting from the insertion of the cane into the brain 
after poleaxing as evidence that the animal is stirred into 
life again. Some of the Jewish speakers regarded the address 
as antisemitic, and they complained that the lecturer had 
said next to nothing of other methods of slaughter, such as 
poleaxing, which they regarded as far more cruel than that 
in vogue among Jews. It was contended that the preparatory 
stage could not be one of torture to the animals in that they 
would eat bread, etc., and even attempt coitus at this stage. 
While some defended the ‘‘ casting,” the more moderate of 
those who upheld the Jewish system admitted that there is 
room for improvement in this procedure, but at the same 
time pointed out that this is not an essential part of the 
Jewish rite. Much stress was laid on the fact that the 
Jewish slaughterer had to undergo a special training and 
hold a diploma, while the Christian slaughterer had to give 
no such guarantee of efficiency. Unskilful poleaxing or the 
missing of his mark by a skilful poleaxer was dwelt on as 
causing much suffering to the animals. The lecturer’s state- 
ment that five minutes elapsed after the throat was cut before 
consciousness was lost was pointed out to be erroneous. One 
speaker adversely criticised Dr. Dembo’s book, called atten- 
tion to contradictions in it, and regarded it as unreliable. 
Attention was called to the torture to which animals were 
subjected in transit to slaughter houses, and the opinion 
was expressed that the Humanitarian League ought to 
turn its attention to this subject and questions in relation to 
the cruelty of sport rather than make any attack on the 
Jewish method of slaughter. On the other hand it was 
pointed out that the League had already dealt with these 
matters. 

In reply, Mr. Forward considered that extraneous matters 
had been introduced into the discussion, and altogether re- 
pudiated the suggestion that any antisemitic feelings had 
prompted his paper. He had touched but lightly on 
other methods of slaughter, as his paper was not intended 
to do more than deal with the Jewish method. Refer- 
ring to the Jewish slaughterers’ diploma he pointed 
out that the Christian slaughterer had also to undergo 
a long apprenticeship before he was allowed to poleaxe an 
animal. The eating of bread, etc., by animals during 
the preparatory process was not to be wondered at in that 
the animals had often been starving for twenty-four 
hours, and Mr. Forward called attention to the fact that a 
manaboutto be hanged was able to eat his breakfast. Referring 
to the question of rapid loss of consciousness, he said that 
pigs with their throats cut often ran across the yard to their 
own pen, which certainly indicated the persistence of con- 
sciousness for a longer time than was generally supposed. The 
lecturer asked why a prize for a better method of ‘‘ casting”’ 
had been offered by the Jews if the present method was so 
perfect? In conclusion he remarked that because there was 
cruelty to animals in their transit to slaughter-houses that 
was no reason why an attempt should not be made to make 
the preparatory process in connection with the Jewish method 
of slaughter less cruel. 





THE PATHOLOGY AND TREATMENT OF 
TUBERCULOSIS. 


THE WEBER-PARKES PRIZE AND MEDALS. 
In December, 1894, Dr. Hermann Weber offered to the Royal 
College of Physicians a sum of £2,500 to found a prize on 
some subject connected with the etiology, prevention, patho- 
logy, cure, or treatment of tuberculosis in memory of the 
late E. A. Parkes, M.D., and he subsequently increased his 
gift to £3,000. 

The gift was at once and gratefully accepted, and a com- 
mittee was a;pointed to give effect to the proposal. The 
regulations, which were issued in January, 1895, state that 
the prize is to be awarded triennially and that the value of 
it will be about £150; a bronze medal will be awarded to the 
_ holder of the prize and a similar medal, to be distinguished 
as the second medal, to the essayist who comes next in order 
_ of merit. The competition is open to members of the medical 
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The first award will be made this year, the subject of the 
essay being ‘‘ The Means, Prophylactic or Curative, deemed 
by the Author to have Value in the Control of Tuberculosig 
especial regard being had to their Application to Humar 
Tuberculosis.” The essay must be based on original work 
and observations (experimental or other) of the author, ang 
must include a detailed exposition of the methods employed 


the Registrar of the College not later than July 1st next, and 
the award will be made at some date prior to October 18th 
on which day the prize and medals will be presented to the 
successful essayists. 

The dies for the medal have just been prepared, and were 
shown at the last meeting of the College, when the President 
referred to it as the most beautiful medal in the possession of 
the College. By the courtesy of Dr. Weber, and with the 
ready help of his son, Dr. F. P. Weber, we are enabled to 
present our readers with a reproduction of the medal taken 








Reverse 


from a photograph of a plaster cast. The obverse presents 
an admirable portrait of the founder, Dr. Hermann Weber, in 
profile, whilst the reverse of the medal represents Asklepios 
seated, with Demeter, Apollo, and Herakles standing before 
him. The idea is that the physician (Asklepios) avails him- 
self of the powers of Nature in preventing and curing pul- 
monary tuberculosis. He requires for these purposes food 
supplied by Demeter; light and warmth by Apollo, the Sun 
the promoter of growth, the destroyer of injurious microbes ; 
and, further, purity of air and muscular force represented by 
Herakles. The inscription on the reverse reads, ‘‘ The Pre- 
vention and Cure of Tuberculosis.” The figures are taken 
from Greek sculptures and coins of the best period of Greek 
art. The medal is a work of very great artistic merit, as was 
only natural seeing that the design was left in the hands of 
the founder. The preparation of the uies was entrusted to 





profession in all counties. 





Mr. Frank Bowcher, of Camden Town, a sculptor who has 


and their mode of —— The essays must be sent to ~ 








a a ee a ee ee ell rl OU elCU rl CULO 




















A WARNING TO 





Fes. 6, 1897.] 
Fw. Ao 


SANITARY AUTHORITIES. 


Tue Baririsu 
MepicaL JouRNAL 347. 











imself to this branch of his profession, and who has 
devotes This task with a faithfulness and delicacy that leave 


nothing to be desired. 








A WARNING TO SANITARY AUTHORITIES. 
THe GLOUCESTER SMALL-Pox HOspPpItat. 


TuE citizens of Gloucester appear to have been much exer- 
cised for some months past on the subject of the alleged mis- 
management by the Sanitary Committee of the hospital which 
was used for purposes of isolation during the recent epidemic 
of small-pox. The excitement was first started, we believe, 
by a gentleman who has been very much in evidence during 
and since the epidemic as a leading antivaccinator, and who 
has been very fertile in explanations as to the causes of the 
epidemic, amongst which it is hardly necessary to say that 
the neglect of infant vaccination for ten years finds no place. 
This gentleman, whose assertions naturally carried more 
weight than would attach to those of an ordinary speaker or 
writer from the fact that he is a member of the medical pro- 
fession, has propounded various theories to explain why the 
epidemic was not due to neglect of vaccination. The ele- 
mentary schools were overcrowded and insanitary ; the dis- 
ease was confined to ‘‘ South Gloucester,” the insanitary con- 
dition of which was alleged to be ‘‘terrible.” When it was 
found that these hares would not run, because they were at 
once bowled over by the irresistible logic of facts, it became 
necessary to discover some new explanation, not only of the 
large number of attacks, but also of the high mortality which 
attended them. At this juncture Fortune was more favour- 
able to these modern diviners (for by this time the scent had 
been taken up by other champions of the antivaccination 
cause) than she had previously been. Attention was directed 
to the hospital which was being employed for isolation pur- 
poses; and it soon became evident that this could be used 
with much more effect for the purpose of distracting atten- 
tion from the vaccination question than the overcrowded 
schools or the alleged insanitary condition of ‘‘South 
Gloucester.” 

There were two facts which were patent to everybody. The 
first was that the situation of the hospital, consisting as it 
did of a series of wood and iron buildings spread out over a 
considerable area of ground, and surrounded by rows of semi- 
detached villas and streets of newly-erected houses, was 
about as well calculated to diffuse infection on all sides of it, 
whether by aérial or other means, as it well could be. There 
can be no doubt that the hospital must have been a potent 
cause of the spread of infection all round it, and that it must, 
therefore, have contributed in no small degree to the magni- 
tude of the epidemic; but this fact did not much help the 
antivaccination contention. It was still necessary to explain 
the high mortality of the epidemic. To do this it was 
thought to be sufficient to allege that the mortality of cases 
admitted to the hospital was much greater than that of those 
treated outside of it. It was asserted that in the earlier por- 
tion of the epidemic the fatality inside the hospital was 57 
per cent., or, to use the actual words in which the charge was 
made, ‘‘when Dr. Brooke went there the mortality at the small- 
pox hospital was 57 per cent., but after Dr. Brooke had been 
there it went down to 8 per cent.” It is only necessary to say 
here that the hospital statistics show that the fatality 
of the hospital cases during the whole of the epidemic 
did not exceed 28 per cent., and that after Dr. Brooke took 
charge it was 28.1 per cent. It is clear, therefore, that what- 
ever may have been the effect of Dr. Brooke’s arrival on the 
general management of the hospital, it had none of an ap- 
preciable character on the fatality of the cases treated in it. 

_ This explanation is necessary in order to enable the bear- 
ings of the much-debated subject of ‘‘ Dr. Brooke’s report” to 
be properly appreciated. And this brings us to the second 
fact, about which there cannot be much doubt: and that is, 
that the rapid increase of the epidemic during the month of 
February, finding the Sanitary Committee quite unprepared 
to cope with it—either by a sufficiency of accommodation for 

urposes of isolation, or with resources which every well- 

esigned isolation hospital should contain—soon led to a state 
of administrative chaos. The wards became overcrowded ; 
the nursing staff was insufficient; the caretaker, who with his 








wife had been able to meet fairly well the requirements of an 
occasional epidemic of scarlet fever, found that he could not 
overtake the work even of looking after the gate ; the laundry, 
which had been large enough for ordinary needs, became 
suddenly paralysed, and the foul and infected linen accumu- 
lated. It is only bare justice to the Sanitary Committee to 
say that when they had fully recognised the gravity of their 
position, they spared no effort to meet the emergency. New 
buildings were ordered, with what some of their critics have 
assumed to be a reckless prodigality. A steam disinfector 
was erected, a larger laundry commenced, the nursing staff 
was materially strengthened, and last, but not least, it was 
decided to put the hospital under the sole charge of a gentle- 
man who had had experience in the administration of small- 
pox hospitals. Application was made to the Metropolitan 
Asylums Board, who selected one of their own staff, Dr. T. B 
Brooke, and gave him leave of absence, so that he might 
come to Gloucester to help the Sanitary Committee out of the 
difficulty in which they found themselves. 

No sooner had Dr. Brooke arrived in Gloucester than he 
was requested by the Sanitary Committee to report to them 
on the state of things at the hospital and on the measures 
which he considered necessary to make it as effective for 
purposes of isolation as was practicable, considering the 
magnitude which the epidemic had by that time assumed 
and, the fatal blot on its efficiency which its unfortunate 
position made unavoidable. Dr. Brooke came to Gloucester 
on or about April 24th, and on May 1st he presented his 
report to the Sanitary Committee. It is only fair to him to 
say that the report itself shows from internal evidence that 
it must have been somewhat hurriedly prepared. The posi- 
tion in which he found himself was a difficult one. He was 
precipitated into a state of administrative confusion, which 
at the time of his arrival was already ae to show some 
signs of spontaneous clearance. The indications of what was 
needed to promote the more speedy realisation of this result 
were in some respects very clear and simple; in others they 
were much more complicated. An efficient matron was 
wanted. Dr. Brooke obtained plenary powers from the 
Sanitary Committee to engage one, which he did before he 
left London. Additional medical assistance was required. 
Here, too, as also in the engagement of charge nurses, the 
Sanitary Committee authorised him to provide what he 
thought necessary. On all these points, with which Dr. 
Brooke deals in the earlier portion of his report, it is clear 
that he had the fullest discretion allowed him. 

Up to this point the report is a mere synopsis of what had 
been already done. But it then plunges into two questions 
involving considerations of the most complicated character, 
with reference to which there was room for considerable dif- 
ference of opinion. ‘‘I have since my arrival,” says Dr. 
Brooke, ‘‘and accompanied by Miss Walker (the matron), 
made a thorough inspection of the Stroud Road Hospital, 
and we are of opinion as to the absolute unsuitability (1) of 
the site (as such), (2) of the structural arrangement, which 
is devoid of any plan, system, or method, and renders the 
satisfactory working of the hospital impossible.” Now, it 
may be conceded without any question that both of these 
opinions were justified up to the hilt. But whether there 
was anything to be gained by making them at that precise 
moment is another matter. Dr. Brooke points out, as a 
further justification for the second of these recommendations 
that it was impossible to separate the sexes properly, and he 
urges specially ‘“‘that both hospitals”—the one which had 
been temporarily employed at Hempsted as well as that in 
the Stroud Road—“ should be closed as soon as possible, and 
that immediate steps be taken to form a camp by means of 
tents at a considerably greater distance from the town.” — 

Here, it is well to remember, that at the time the Sanitary 
Committee received this report the epidemic had begun to 
exhibit signs of dying out as quickly as it had arisen. Dr. 
Brooke’s recommendation to close all the buildings on the 
Stroud Road was being rapidly anticipated by the decrease in 
the number of persons attacked, It is scarcely, therefore, to 
be wondered at if the Sanitary Committee received these 
‘‘counse!s of perfection” with some hesitation, or that they 
were not very anxious to give publicity to a report in which 
they were so strongly emphasised. They treated it, as it was 
evidently intended by its author to be, as confidential, and 
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not intended to be published wr/i et orbit. To have closed 
the existing hospital buildings, and to have transferred all 
the patients to tents at a distance from the town, would not 
only have been extremely expensive, but practically impossi- 
ble, owing to the difficulty of obtaining a site at such short 
notice. 

Beyond these recommendations the report contains little 
that might not be anticipated by anyone who knew anything 
of the circumstances under which it was written. The 
etrongest phrase which, it contains expresses the joint 
opinion of Dr. Brooke and Miss Walker that ‘‘ from a sanitary 
sm of view the whole administration of the hospital has 

en shockingly neglected.” Indeed, the parity of Miss 
Walker in the responsibility for this report is such that, in- 
stead ofits being called ‘‘ Dr. Brooke’s report” it might almost 
be called the ‘ Brooke-Walker report.” Illustrations of the 
defective administration referred to above are given in * the 
deficient laundry accommodation ;” the want of clean linen, 
due to the fact that the washing was ‘‘a month behindhand ;” a 
total absence of fire-extinguishing appliances; the foul and 
offensive condition of the ambulance shed ; heaps of decaying 
animal and vegetable matter around the wards; dirty linen 
and soiled dressings lying about in bath rooms, and other 
places where they never should have been; the outer gate left 
open so that the public could find their way in, for want of a 
custodian ; etc. 

With reference to all of these defects the report makes 
recommendations as to the propriety of which there could 
be no doubt, and we are not aware that it is charged against 
the Sanitary Committee that they made any difficulty in 
acceding to them. 

And now comes the point of the whole matter. By some 
means, which it is not difficult to guess, the existence of this 
report became generally known. It was assumed to reflect 
very gravely on the Sanitary Committee. When the Chairman 
was guestioned about it in the City Council he was not so 
judicious in his reply as he might have been. It was almost 
denied that such a report existed atall. This added fuel to 
the fire. As luck would have it, this gentleman’s term of 
office ended on November ist, and when he and his Conserva- 
tive colleagues on the Council presented themselves for re- 
election they were opposed by a motley collection of Liberals, 
Independents, and Antivaccinators, who agreed in nothing 
except a denunciation of the Sanitary Committee for their 
alleged mismanagement of their duties in regard not only to 
the hospital, but of the city generally, and in promising that 
when they got into the Council they would demand the pub- 
lication of ‘‘ Dr. Brooke’s report.” On this cry they swept the 
board at the polls, the secretary of the local antivaccination 
league, who had been the least scrupulous of the whole band 
in his attack on the Sanitary Committee, coming in at the 
head of the poll. 

But, strange to say, as soon as the men who had ridden into 
the Council on the back of this stalking-horse had an oppor- 
tunity of seeing the report for themselves, their desire to 
publish it suddenly evaporated. No one seemed to care to 
take the responsibility of putting it into type. At last it was 
resolved xem. con. that it should be printed for the use of the 
Council only. No sooner was this done, however, than it at 
once became public property, and was formallycommunicated 
to his fellow-citizens by an active antivaccinator, who read it 
aloud at a lamp-post during a recent by-election for the Town 
Council, when it was thought that this would be a good card 
to play in order to help one of the candidates, who was put 
forward and actively supported by the antivaccinators. How 
entirely this calculation failed is shown by the fact that at 
the election in question, whilst the Conservative and (as the 
antivaccinators claimed) ‘‘coercionist” candidate, who was 
defeated in November, polled 589 votes, and the Liberal and 
anticompulsory candidate polled 412, the antivaccinator, for 
whose return the whole strength of his party was exerted, 
could only scrape together 27 votes, all told. 

The account which we have thus given at some length of 
**Dr. Brooke’s report” would have scarcely deserved, from 
its intrinsic irs bey the space we have devoted to it, if 
it were not for the important lesson which it teaches to many 
other towns which are no better prepared than Gloucester 
was at the end of 1895 to meet an epidemic of small-pox. At 
that time Gloucester had an isolation hospital which, though 








certainly not as well equipped as it ought to have been 
was probably no worse, and possibly even better than that of 
the majority of towns in Great Britain of the same size. Byt 
the hurricane of pestilence suddenly broke over the city, with 
its 10,000 unvaccinated children, and its 30,000 older persong 
the bulk of whom had been discouraged from renewing their 
vaccination by the example set them by the Board of 
Guardians, and in less than a month the helm slipped from the 
grasp of those who were responsible for the sanitary super. 
vision of the city in all other respects except vaccination, and 
the administrative ship was left to drift for some time jn 
astorm of confusion. If the sanitary committees of other 
towns which are no better protected than Gloucester was in 
1895, only learn from these facts to recognise the terrible 
responsibility which they incur by allowing themselves to 
drift in a similar Jaissez faire manner, this account of “ Dr, 
Brooke’s report ” will not have been written in vain. 

It is scarcely necessary to add that the interest which it 
possesses as a proof of the emptiness of the claims made ag 
to the lesson of the last November election in Gloucester, 
though secondary in importance, is by no means without 
value. If Dr. Brooke had done no greater service to Glou- 
cester than to enable the public generally outside of it to 
appraise at their true worth the crowings and flapping of 
wings with which the antivaccinators published to all the 
world their triumph at the November elections in Gloucester, 
he would certainly have done a useful work. Nor is it 
needful to dilate upon the fact that, even taking Dr. Brooke's 
report at its worst, as avery grave indictment of official in- 
competence and mismanagement, though it may explain in 
some degree why upwards of 2,000 persons caught small-pox 
in Gloucester in little more than six months, it does not 
throw the least light upon the general high fatality of the 
epidemic, which though greater inside the hospital than it 
was out, from perfectly obvious causes, was no less after Dr. 
Brooke presented his report than it was before he arrived in 


Gloucester. 


THE BATTLE OF THE CLUBS. 
EVIDENCE AS TO THE ABUSE OF CLUBS, 
Srr,—Doubt has been expressed as to the fact that advan- 
tage is taken of clubs by men well able to pay for medical 
attendance. If any of your readers who know of instances 
would state the income or rent of house occupied by people 
they have attended as club patients, it would render a great 
service in the ‘‘ battle of the clubs.” A list would be useful 
for reference and quotation if necessary 


two cases: 
1. Occupier of house, rent £60 to £70 per annum, demanded medical 
attendance because he paid 4s. a year to his club. The medical man had 
to give a quarter's notice before he could refuse to attend further. 
2. Business man, income £700 a year at least, received medical advice 
through the club intended ior clerks, etc. : : 
I can only state what I have heard, but with good authority. 
I should be glad to see instances given by those who know of 
similar impositions.—I am, etc., 
January 25th. 


LicENSING EXAMINATIONS IN NEW York.—The followin 
figures show the proportion of students from the severa 
medical schools in the State of New York who passed the 
licensing examinations now required in the State for the year 
ending in 1896: From the University of the State of New 
York there were 2 candidates, both of whom were accepted, 
a percentage of passes of 100 per cent.; from the New York 
Medical College and Hospital for Women, there were 7 can- 
didates, with an equally good percentage ; from the College 
of Physicians and Surgeons, Columbia University, 142, with 
92.9 per cent. of successes; from the Syracuse University, 
24, witha percentage of 91.6; from the Bellevue Hospital 
Medical College, 47, with a percentage of 89.3; from the 
University of Buffalo, 36, with a percentage of 89.2; from the 
Long Island College Hospital, 64, with a percentage of 87.5; 
From the Niagara University, 15, with a percentage of 86.6; 
from the Women’s Medical College of the New York Infir- 
mary, 7, with a percentage of 85.7; from the Albany Medical 
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| College, 47, with a percentage of 85.1; from the Eclectic Medi- 


cal College, 20, with a percentage of 85; from the New York 
Homeopathic Medical College, 27, with a percentage of 81.4; 
from the New York University, 79, with a percentage of 75.9. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 
SupscripTions to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
association not belonging to Branches are requested te 
forward their remittanses to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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THE ASSOCIATION AND MEDICAL DEFENCE. 


WE pointed out last week the nature of some of the main 
provisions of the scheme of the Special Committee on Medi- 
cal Defence, but the matter is of so much importance to the 
Association, and is calculated to have so great an influence 
for good or evil upon its future development that it seems 
to be desirable to recur to some of the provisions which were 
then lightly touched upon. 

It is of the first importance that it should be clearly under- 
stood that the scheme as it stands is compulsory, and that 
there is no alternative scheme formally before the Associa- 
tion. It would be rash to close our eyes to the fact that 
many who are disposed to approve of a scheme of medical 
defence entertain grave doubts as to the wisdom of the 
proposal to render it compulsory upon every member of 
the British Medical Association resident in the United 
Kingdom. 

In all discussions as to the necessity for individual medical 
defence, it must be borne in mind that there are already in 
existence organisations which are doing work of this nature for 
those members of the medical profession who care to join 
them in return for an annual subscription which is the same 
as the maximum mentioned in the special Committee’s 
report. The number of members in the oldest and largest of 
these organisations, the Medical Defence Union was, accord- 
ing to the last report (for 1895), 3,537. The opportunity, 
therefore, of ensuring the advantages of individual medical 
defence is open to every member of the profession in the 
United Kingdom. If at the end of ten years, during which 
the Medical Defence Union has been in existence, it has not 
been joined by a larger number of members of the medical 
profession in the United Kingdom, it may fairly be asked 
whether a majority of the British Medical Association, sup- 
posing it to be in favour of the Association taking up indi- 
vidual defence, can equitably make the extra subscription for 
medical defence compulsory upon all members of the 
Association. 

The Standing Committee which it is proposed to appoint 
would have to report its proceedings to the Council of the Asso- 
ciation, and it may be assumed that its conduct of the business 
of medical defence, both in general principle and in particular 
instances, would be subject to discussion by the Council, 
which is a very large body for such a task. ‘This seems to 
create a difficulty and a danger. No doubt the point has 














reference to it in the ‘report we published last week ; yet the 
question is one which we venture to say should engage the 
attention of the Branches in discussing the report. Witha 
threefold membership would not the proposed Standing Com- 
mittee have thrice the amount of work to do? Could it 
have a threefold working capacity ? 

It will hardly be questioned that the Medical Defence 
Union has done its work well. The amount of this work is 
shown by the statement in the report that over 1,000 appli- 
cations were received during 1895 from members of the Union 
for aid, advice, and assistance. During the same year there 
were sixteen meetings of the Executive Committee and 
eleven meetings of the Council of the Union. The amount 
of work to be done, therefore, in the management of 1,000 
applications is very considerable, but in addition the Union 
has found it necessary to appoint an Emergency Committee. 
It is clear that the office of a member of the Standing Com- 
mittee on Medical Defence which the scheme proposes 
should be appointed would be no sinecure, and the question 
will be asked whether such a Committee would be able to act 
with the independence and promptitude which are probably 
the secret of the success of the Medical Defence Union. 

The Special Committee which has drawn up the scheme now 
before the Branches! was bound, by the resolution of the 
annual meeting at Carlisle, to embody the principle 
of compulsion in its scheme; but the _ report of 
the Committee concludes by inviting from the Branches 
suggestions as to amendments which may be desirable. 
We apprehend that there can be no doubt that it will 
be within the competence of the Branches to consider 
‘the question of compulsion, and to express an opinion 
upon it. Indeed, upona principle of so much importance it 
is much to be desired that such opinions should be expressed 
in the clearest possible way. The effect upon the member- 
ship of the Association of putting into force the proposal 
to make the scheme compulsory cannot but be viewed with a 
certain feeling of apprehension, even by those who may be 
most strongly impressed with its necessity. It is a policy with 
regard to which many will feel great reluctance in enforcing 
the decision of a majorityjupon a minority. In any case it is 
a proposal upon which, by discussion and reasoning, every 
effort should be made to obtain practical unanimity before it 
is brought into operation. 

The first question upon which the Branches are invited 
by the Committee to express an opinion really involves two 
distinct questions—‘‘ Is your Branch in favour or not of the 
Association undertaking the duties of individual and collec- 
tive medical defence ?” and it is perhaps to be regretted that 
this question was not distinctly divided into the two parts of 
which obviously it consists. While it might be held that to 
undertake individual medical defence implies that collective 
medical defence should also be undertaken, the converse does 
not necessarily hold. it may be held and there is reason to 
believe that there are many who entertain this view, that 
the Association would be better qualified to undertake the 
work of collective defence than for the task of individual 
defence. Under the head of collective defence the report of 
the Special Committee appears to contemplate action for the 
protection of the privileges and interests of members of the 
medical profession generally and as affected by any particular 





1The report was pzinted in the BRITISH MEDICAL JOURNAL of January 





been considered by the Special Committee, although there is no 
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legislation, the taking of proceedings under the Medical Act 
of 1858, under the Penal Clauses of the Apothecaries Act, 
1815, and under any other Act affecting the interests of the 
medical profession.’ 

However this may be, we make no doubt that there will 
be universal agreement that matters to which we have here 
referred, and others which will arise out of a consideration 
of the report deserve and demand the most careful inquiry 
and the most minute investigation, so that whatever the 
result finally reached, the decision as ‘to this momentous 
scheme which would affect not only the members of 
Branches but also the unattached members resident in the 
United Kingdom may be formed only after the probable 
effect of its provisions, and especially of those which em- 
body the principle of compulsion, have been very fully con- 
sidered from every point of view. 








PATHOLOGY AND PRACTICE. 

WE publish this week Lord Lister’s address at the opening 
of the new laboratories, Queen’s College, Belfast. He spoke 
with perfect simplicity of language and of purpose, describ- 
ing the inseparable union between pathology and practice, 
and the gain to mankind, past all reckoning, that comes of 
this union, and of it alone. His address was eloquent, 
because there was not one superfluous word in it; and 
original, not by virtue of new facts, but in its emphatic state- 
ment that all our hope of success in practice depends on our 
being well acquainted with pathology. 

Perhaps, in years to come, we shall remember that bacteri- 
ology is after all but a part of pathology. Even from the 
point of view of practice, there are laurels to be won still, as 
in the past, by men wholly ignorant of bacteriological work. 
That one discovery for which a good surgeon, if he could, 
would give his life—the cure of malignant disease without 
operation—may come at last from clinical observation, as it 
were by chance, after failure of all the experiments that are 
now made in the belief that cancer is a parasitic growth. 
But we cannot all make discoveries, and we can, all of us, 
make use of them; and so common and so fatal are the 
diseases now treated. with the antitoxins, that he who neg- 
lects to learn the use of these weapons against them is hence- 
forth without excuse. 

Lord Lister emphasised one fact which is often forgotten— 
that a practical course of bacteriological work, as part of their 
mental and manual education, is of the very greatest ad- 
vantage to students. They, of course, practise inoculations 
not on living animals but on test tubes ; but we fear that the 
opponents of all experiments on animals will neither take 
our word for this, nor be moved by Lord Lister’s plain state- 
ment of the truth. They accept or promote the frightful 
incessant waste of animal life for the amusement of sport, 
the vanity of fashion, and the pleasures of the table; but 
they are furious at the inoculation of animals for the pre- 
vention of disease among men, until such time as they them- 
selves fall ill. Happily there is reason for believing that 
their opposition has become of late years irresolute, less sure 
of itself, less unreasonable; they will in time consent to 
join with us in thankful recognition of the good work that 
has been achieved. 





* See Clause 14, paragraphs (7) (e) (f) and (g) of the report (JOURNAL, 
January 30th, p. 278). 
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Of especial interest was that part of the address that treateg 
of the antistreptococcus serum, and of M. Yersin’s serum 
against the plague. Of the latest researches with regard to 
the latter, which we trust we shall never require in this 
country, we give some account in another column. The 
former has not yet had an adequate trial in the United King- 
dom. The diseases due to streptococcus infection are go 
numerous, that a few observations of the action of the anti- 
streptococcus serum have been extended over a vast field of 
pathology, and have not been concentrated on one set of 
cases. Again, many of the cases lately published are almost 
valueless, because the serum was not used at once, or because 
the patient would probably have done well without it. And 
its general use has been further hindered by some uncertainty 
as to the dose, and by the difficulty of knowing which is the 
best preparation of it. But he who will study what has been 
written of its value will certainly agree with Lord Lister that 
its results are full of encouragement for us. Given at once, 
and in full doses, it may save life; given late, in a half- 
hearted sort of way, it will probably be called useless ; but 
this title would sometimes be more applicable to him who 
thus gives it. 

Lord Lister employed M. Yersin’s discovery of a plague- 
serum as a final and irresistible proof of the infinite practical 
value of bacteriological work. Surely in all the history of 
medicine there have been few discoveries of greater promise 
than this. To measure its greatness one should first read M, 
Yersin’s account of his work, and then read what Ambroise 
Paré and Defoe have written of the plague. We rejoice that 
M. Yersin’s method of treatment has been adopted by the 
Bombay Government. And at this present time, when India 
is assailed both by plague and by famine, we hope that the 
whole sum of charity will not flow into the Mansion House 
fund. Ifthe gift of a thousand pounds to a laboratory can 
help toward the preparation of a serum that will stand 
between the living and the dead in time of plague, the 
money thus spent will save more lives than will be saved 
by ten thousand pounds given against famine. 








THE PREVENTION OF TUBERCULOSIS. 
ArTer the publication of Koch’s discovery of the tubercle 
bacillus in 1882, it was manifest that the chief source from 
which the infective material of tuberculosis is reinforced is 
phthisical sputum. Soon after Schill and Fischer published 
their research on the disinfection of phthisical sputum, in 
which they showed that, when dried, it may remain infec- 
tious for long periods. From this to the conclusion that such. 
sputum, dispersed as dust, is probably the chief means by 
which tuberculosis is propagated is no difficult step. Never- 
theless, before such an inference could be used with confi- 
dence for practical purposes it was necessary to know 
whether, as a matter of fact, such dust does present itself 
in the neighbourhood of con3umptives, and under what cir- 
cumstances it can be shown to occur. A careful investiga- 
tion was accordingly instituted by Dr. Cornet, of Berlin, into 
the dust of rooms and hospital wards in which phthisical 
persons were being treated, from which it appeared that if 
no particular care had been exercised in removing infectious 
discharges from the patient, the dust of such places was 
liable to contain sufficient infective matter to cause the dis- 
ease when injected into guinea-pigs, while even that small 
degree of infectivity was absent if the discharges of the 
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patient had been collected and taken away. Cornet also 
showed that the dust in streets obtained from places where 
consumptives were wont to spit might be neglected 80 far as 
any risk of tuberculous infection is concerned. It is clear 
that this important research enabled us to define with pre- 
cision the circumstances under which one individual may 
be expected to infect another, and how such infection may be 
avoided. f , : 

A great impetus was thus given to preventive effort, which 
in this country appears to have been specially active in 
Lancashire. So far, it has not gone beyond the stage of 
popular instruction, although that has been carried on with 
some measure of success. 

There are several reasons why the prevention of tuber- 
culosis has not been brought under administrative control. 
In the first place, factors which require to be well considered 
play a most important part in preparing the system to receive 
the disease. A marked and not unnatural disinclination, 
moreover, exists on the part of many medical practitioners 
towards any interference on the part of the sanitary autho- 
rity with their treatment of tuberculous patients. Other 
difficulties also exist which can be got over by the exercise 
of a little caution. 

On the other hand, the conviction is steadily growing that, 
while the other variable though weighty elements in the pro- 
duction of phthisis must not be neglected, the destruction of 
great quantities of infectious matter, such as are now often 
accumulated in confined situations, cannot be without a 
marked influence in diminishing the number of those 
attacked. 

As regards the relation of the sanitary authority to the 
medical attendant, that would, no doubt, be a matter for 
mutual adjustment. It must always be borne in mind that 
medical practitioners have it in their power to render in- 
operative any procedure which meets with their general 
disapproval. 

Amongst those who have entertained considerable mis- 
giving as to the interference of the sanitary authority, and 
even as to the dissemination of precautionary literature, the 
distinguished Medical Officer of Health for Glasgow has 
occupied a prominent position. We must, therefore, regard 
it as a sign of the times when we learn from the local press 
that a leaflet has been sent by the Glasgow Health Com- 
mittee to every ratepayer in that city, explaining in the 
clearest manner the infectious nature of the disease, and 
giving brief but excellent directions for the avoidance of 
infection. There is little chance of tuberculosis being 
brought under direct administrative control ‘until the public 
mind has been fully educated, in this manner. 

Dr. Russell’s leaflet differs from others which we have seen 
in this particular, that he prefaces his directions by a short 
account of the nature of the disease, as -well as of its con- 
ditions and modes of propagation. He is probably right in 
thinking that his rules of conduct will receive more attention 
from thinking people on that account. Stress is laid perhaps 
rather too exclusively on discharge from the air passages. In 
other respects the leaflet is admirable, and, evidently, once 
begun the campaign is about to be pursued with energy. We 
read that ‘‘in addition to this leaflet there is kept on hand, 
and will be given gratuitously, on applicaticn to the medical 
officers (1) a detailed report on the prevention of tuberculosis 
for the use of medical men; (2) a synopsis of the above, 








giving a clear view of the modern doctrine of tuberculosis, 
for the use especially of nurses, district visitors, teachers, 
and others, etc.” 

There is no doubt that the prevention of the dissemination 
of tuberculosis is a matter which calls for special regulations 
in those health resorts to which persons suffering from con- 
sumption repair in large numbers. The “ precautions” for 
the prevention of phthisis recommended by the Bournemouth 
Medical Society along with their ‘‘recommendations as to 
the cleansing of rooms occupied by consumptive patients ”! 
are brief and good. But we may point out that expectora- 
tion is not the only form of discharge from which danger of 
infection may arise. 

The experience of other health resorts has aroused a sus- 
picion that consumptives may inflict serious harm on subse- 
quent visitors, or even on residents, unless preventive 
measures are adopted. The members of the Bournemouth 
Medical Society have, therefore, exercised a proper care in 
trying tc secure that favourite resort of invalids against the 
possibility of such an imputation. We may add that the 
Bournemouth sanitary authority is honourably distinguished 
by the vigilance which it exercises in securing a pure milk 
supply, a matter of the utmost importance to the class of 
people for whose welfare it endeavours to provide. 

Another aspect of the -prevention of tuberculosis has 
been brought into prominence by Sir James Sawyer. The 
suggestion which he ‘puts forward—that an effort should be 
made to have an intercommunication of ideas between scien- 
tific observers and agriculturists on the preventive measures 
which may be usefully and economically taken—is an ex- 
cellent one. On the one hand the pathologist and physician 
would be stimulated to appreciate and overcome the diffi- 
culties which beset the breeder and cowkeeper, and, on the 
other, the owners of stock would come to realise the advant- 
ages which would ina short time accrue from rational pre- 
cautions. It would be necessary in carrying out such a pro- 
posal to have a clear idea of what has been demonstrated in 
regard to the facts of propagation of the disease. One or 
two points may be here indicated. 

The recent experiences of Bang in Denmark have shown 
that where a sound stock is kept free from the intrusion of 
tuberculous individuals, tuberculosis does not arise. The 
infective element is, therefore, by far the most important 
consideration. 

Nocard has called attention to the great faculty for spread- 
ing which tuberculosis possesses once it is introduced into a 
herd. But here again both Bang and Nocard show how easy 
it is, by proper and simple means of isolation, to save ani- 
mals which are sound. The further inference may safely be 
drawn that tuberculosis once expelled should be easy to keep 
out, and an excellent subject for the interchange of ideas 
would, therefore, be how to remove, and having removed 
how to exclude, the disease from herds. 

It would be of advantage at the same time to show that 
not merely as a matter of ultimate profit, nor as a matter of 
human infection, but as a matter of pecuniary benefit to the 
farmer, the disease must be thoroughly dealt with. We are 
thus conducted back to the question of the condemnation of 





1 The precautions and recommendations will be found in full in Dr. 
Ransome’s Treatment of Phthisis (London : Smith, Elder, and Co. 1896). 
along with the leaflet of the Manchester and Salford Sanitary Association, 
They have been reprinted recently by Dr. A. Kinsey-Morgan in a small 
work on_ The Climate of Bournemouth in Relation to Disease, especially 
Phthisis (Bristol: Wright. 1897.) 
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meat from tuberculous animals, and to the consideration of 
how far milk from a cow known to be suffering from tuber- 
culosis in any form should be permitted to be sold. 
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Owi1nea to the pressure on space, we are compelled to hold 
over a large number of letters and other communications. 


Mr. Rosert L. Swan has been elected Vice-President of 
the Royal College of Surgeons in Ireland, and Mr. L. H. 
_ Ormsby to a seat on the Council. 


Dr. Hinaston Fox will deliver the annual oration before 
the Hunterian Society, on Wednesday next, February roth, 
at 8.30 p.M., at the London Institute, Finsbury Circus. The 
subject will be ‘‘ William Hunter (1718-1783),” and the oration 
will not only deal with William Hunter as an anatomist, 
physician, and obstetrician, but will include references to his 
contemporaries, especially to Drs. Cullen, Fothergill, and 
Smellie. Members of the profession will be welcomed as 
visitors to the meeting on this occasion. 


REVACCINATION. 
Tue Council of the Epidemiological Society will submit the 
following resolution in reference to the recent Report of the 
Royal Commission on Vaccination to the meeting of the Society, 
on Friday next, February 19th: 

That this Society, while noting with satisfaction the pronouncement of 

the Royal Commission as to the value of primary vaccination, and the 
necessity for maintaining it, regret that, although the report also brings 
forward conclusive evidence as to the value of revaccination, the Com- 
missioners have not seen their way to recommend legislation which would 
place it on the same basis as primary vaccination. 
At the same meeting, Dr. J. C. MecVail, M.O.H. for the 
counties of Stirling and Dumbarton, will read a paper re- 
viewing the statements of those members_of the Royal Com- 
mission who dissented from the report. 


GUY’S HOSPITAL MEDICAL SCHOOL. 

THE new school buildings are now approaching completion. 
They have been erected on the site of the fives court 
behind the anatomical lecture theatre ; and will provide a 
series of laboratories, class rooms, lecture and demonstration 
theatres, complete in every respect for the practical teaching 
of physiology. The library will also be moved thither, and 
the room now occupied as the library will be converted into 
a ward or otherwise used by the hospital. The cost of the 
new building is computed to be nearly £13,000; and the 
entire amount has been provided by the members of the 
staff and the teachers in the medical school. The buildings 
now used as the anatomical lecture theatre and museum will 
in a few years be demolished, that a more modern theatre 
and museum may occupy their site. Meanwhile, the wing, 
which is nearly completed, will be occupied during the 
ensuing summer session; and the Prince of Wales, who is 
President of the hospital, has graciously consented to open 
it early in May next. 


DIPHTHERIA IN LONDON. 
Tuer fatal cases of diphtheria registered in London, which 
had been 71, 52, and 63 in the three preceding weeks, declined 
to 53 during the week ending Saturday last, January 30th, 
but exceeded by 17 the corrected average number in the 
corresponding weeks of the ten preceding years. Of these 
53 cases, 4 were of persons belonging to Hammersmith, 4 to 
St. Pancras, 4 toIslington, and 4 toCamberwell. The number 
of notifications of diphtheria in London, which had been 238, 
211, and 236 in the three preceding weeks, were 230 during 
the week ending Saturday last. There was a slight decline 
in the number of new cases notified in West, East, and South 
London, while in North and Central London there was a 
slight increase upon the numbers recorded in the preceding 





| typhoid, if mixed with a small quantity of a typhoid culture, 





week. Among the sanitary areas of West London the pre- 
valence of diphtheria showed an increase in Kensington and 
in Hammersmith, while in Fulham the new cases were fewer 
than in any week for some months past. In North London 
there was an increase in the prevalence of diphtheria jn 
Marylebone and in Hackney, while in St. Pancras and ip 
Islington the number of new cases showed a further decline 
from those recorded in recent weeks. In East London the 
notified cases of this disease showed an increase in White- 
chapel and in St. George-in-the-East, while in Mile End Old 
Town and in Poplar they showed adecline. Among the 
sanitary areas of South London the prevalence of diphtheria 
showed a marked decline in Lambeth and in Battersea, but 
a further increase in Newington, in Wandsworth, and in 
Camberwell. In the last-mentioned district no fewer than 
36 new cases were notified, against 15 and 31 in the two pre- 
ceding weeks. The admissions of diphtheria patients into 
the Metropolitan Asylums Hospitals during last week were 
115, against 103, 108, and 93 in the three preceding weeks ; 
and 897 patients remained under treatment in these hospitals 
on Saturday last, January 3oth. 


THE ROYAL PORTSMOUTH HOSPITAL. 

A LARGE and influential meeting was held in the Town Hall, 
Portsmouth, on January 29th, to consider the most appro- 
priate way of celebrating Her Majesty’s long and glorious 
reign of sixty years. The Mayor (Mr. G. E. Couzens) pre- 
sided, and proposed a scheme for rebuilding the Royal 
Portsmouth Hospital on modern lines, and the proposition 
was very warmly and enthusiastically received by the meet- 
ing. We have much satisfaction in stating that the Com- 
mittee of Management intend to carry out the project on the 
present site, which is conveniently situated in the centre of 
the most populous part of the town, and has an area of about 
21 acres. When complete, the new hospital, it is antici- 
pated, will have accommodation for 250 patients. The build- 
ing will be started this year by the erection of the first ward 
pavilion of 60 beds. The donations at the close of the meet- 
ing amounted to nearly £3,000. 


VACCINATION AGAINST TYPHOID FEVER. 
PasTtEuR has made a revolution not only in pathology but 
also in treatment. If it is true that we are now prone to © 
regard every acute disease as the effect of some living poison, 
it is true also that we are proportionately hopeful to discover 
an antidote for each. That microbe which was first assailed, 
bacillus tuberculosis, has indeed hitherto disappointed us, 
and still refuses to acknowledge a specific remedy. But 
anthrax, hydrophobia, and diphtheria may certainly be 
counted successes, and we have good grounds for hoping 
the same of M. Haffkine’s attack on cholera. In one of 
these, diphtheria, it is the antidote that is injected, and cure 
of the disease that is directly attempted. But in the rest— 
for hydrophobia is no exception—immunisation of the animal 
or man and prevention of the symptoms is the aim, and the 
method is by the injection of a weakened microbe to produce 
without danger a condition resembling that after recovery 
from the disease itself. These diseases are so acute and so 
severe that we are forbidden to hope that cure would often be 
possible. The worst cases of diphtheria show us that even 
in a disease usually curable a grave attack is stronger than 
are we. Prevention is the most hopeful method of the two, 
though it, too, has this drawback, that we cannot tell with 
certainty how long the immunity will last. The latest exten- 
sion of this method is given in the paper printed by Pro- 
fessor Wright and Surgeon-Major Semple in the BriTIsH 
MepicaL JourNAL of January 30th. Their method of 
weakening the vaccine is by killing it; their proof of its 
action is the disturbance, both local and constitutional, that 
is produced by its injection into man, and their test 
of its immunising efficacy is the sedimentative power which 
it gives to the blood. The blood of a patient recovering from 
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makes the typhoid bacilli which before were swarming | of the popular drug, and give it to their pupils on the slight- 
throughout the fluid collect into clumps, cease to move, fall | est provocation, in complete ignorance of the fact that they 


ottom, and become spherular. In other diseases it 
ic — that animals whose blood has been given ‘“ sedi- 
mentary power” resist the specific microbe which they can 
thus precipitate. In typhoid it is impossible to adduce this 
proof because animals cannot be given typhoid fever. It 
must, therefore, remain a matter of inference from analogy. 
Yet typhoid is so severe a scourge to man that a trial should, 
if possible, be made of any means of prevention that is not 
itself a danger. Typhoid vaccination, as set forth in the 
paper we have quoted, is not without unpleasant effects. 
Locally it produces considerable swelling and tenderness, 
which may extend from the flank into the armpit and groins, 
and last for forty-eight hours. The constitutional symptoms 
are faintness and nausea, loss of appetite, fever, and restless- 
ness. These symptoms ceased after forty-eight hours, but in 
three out of eleven cases there was some impairment of 
general health for as long as_three weeks. In all probability 
alittle practice will enable these unpleasant effects to be 
prevented. At any rate they are minor matters, and we 
think that if a man knew that he were likely to be exposed to 
the infection of typhoid he would act wisely if he submitted 
to be vaccinated by this method. We hope that some oppor- 
tunity of an extended trial will be afforded. 


A WARNING TO GIVERS OF TESTIMONIALS. 
Tue vendor of patent medicines is as eager in collecting 
testimonials of ‘‘cure” as an Indian brave is in collecting 
scalps, and hangs them at his belt, so to speak, in the 
advertising columns of newspapers in proof of his 
therapeutic prowess. The manner in which these documents 
are obtained does not concern us here. That the giving of 
testimonials, however, may sometimes be attended with un- 
desirable consequences for the grateful patient is shown by 
the following case, which is reported in the American papers. 
A veteran living in the interior of Massachusetts recently 
gave a testimonial to a patent medicine manufacturer, stating 
that he had been entirely cured by his nostrum. He had 
been in receipt of a pension for the ailments of which he 
testified that the medicine had cured him, and when the 
authorities learned of his recovery his pension was with- 
drawn. It is, of course, possible that the veteran may 
unfortunately suffer a relapse; but it may be doubted 
whether in that case the authorities would see their way to 
renew the pension. They would, we imagine, be more likely 
to recommend him a further course of the patent remedy 
which had proved so efficacious before. 


COCA WINE AND ITS DANGERS. 
THERE is no doubt that the steadily increasing consumption 
of coca wine is a subject which calls for comment and in- 
vestigation. We find that coca wine and other medicated 
wines are largely sold to people who are considered, and con- 
sider themselves, to be total abstainers. It is not uncommon 
to hear the mother of a family say, ‘‘I never allow my girls 


to touch stimulants ofany kind, but I give them each a glass |. 


of coca wine at eleven in the morning, and again at bedtime.” 
Originally coca wine was made from coca leaves, but ‘it is 
now commonly a solution of the alkaloid in a sweet’ and 
usually strongly alcoholic wine. According to the Board of 
Trade regulations a wine containing a grain of any salt of 
cocaine in the ounce may be sold without a wine licence ; 
this may be the explanation of the frequency with which we 
see bottles of ‘‘coca champagne” exhibited in the windows 
of the drug stores. Not long ago a physician reported 
that he had experienced considerable inconvenience from 
taking a glass of standardised coca wine which he had 
mistaken for an innocuous beverage. Still more recently we 
have been furnished with details of the case of a man who, 
thinking to abjure the use of alcoholic stimulants, drank 
coca wine so freely that he died of delirium tremens. School 
mistresses as a rule have a deep-rooted belief in the efficacy 








are establishing a liking not only for alcohol but for the far 
more insidious and pernicious poison cocaine. The child 
who is the innocent victim of cocainism is wayward in dis- 
position, is restless and disturbed at night, and is incapable 
of prolonged application. The mania for taking narcotic 
stimulants is widespread, and is a distinct source of danger 
to the national health. It is difficult to say at present what 
steps should be taken, but it is obvious that at no distant 
date some restriction will have to be placed on the sale of 
coca wine and its congeners, 


THE SUSSEX COUNTY HOSPITAL. 

THE new out-patient department of the Sussex County 
Hospital, Brighton, the first stone of which was laid eleven 
months ago by the Prince of Wales, was opened by Her 
Royal Highness the Duchess of Fife, who was accompanied 
by the Duke, on January 29th. The new department is a 
separate building facing the main block, and contains a lofty 
hall about go feet by 30 feet, with a double set of consulting 
rooms, bathrooms, and adispensary. It is constructed on 
modern principles, and is lighted by electricity. The Duke 
of Fife, in acknowledging speeches of welcome by the Mayor 
of Brighton and the Chairman of the Hospital Committee, 
expressed the pleasure which the Duchess of Fife felt in 
helping the work of the hospital. After the ceremony, the 
distinguished visitors, accompanied by representatives of the 
staff, paid a visit to the wards, and a reception was given to 
those who had attended the ceremony. We are informed 
that advantage will be taken of the new building to establish 
special departments, and it is anticipated that ophthalmic 
and dental departments will shortly be organised. It may be 
added that the following changes in the staff have taken 
place recently: Dr. Rutter has been appointed consulting 
physician, while Dr. Mackey has succeeded him as full 
physician. The vacancy in the office of Assistant-Physician 
has been filled by Dr. Hobhouse. ~ 


THE SICK CHILDREN’S NEW ASYLUMS BOARD. 
THE tone of the reply of the President of the Local Govern- 
ment Board to Mr. Geoffrey Drage’s question in the House of 
Commons is calculated almost to make reformers despair. 
Mr. Chaplin said that he would move all the sick children 
from the healthy, but failed to say that he would reform the 
breeding grounds of the sickness. He asks for suggestions, 
but fails to adopt the suggestion of the Committee that a 
Central London Board should be established which, by classi- 
fying the children, would enable the large existing buildings 
to be utilised. It is to be regretted that while Mr. Chaplin 
is clearly anxious to remove existing evils, he should still 
be disposed to accept the suggestions of his permanent offi- 
cials, who have stood by and allowed things to get into their 
present deplorable state, instead of those of the strong De- 
partmental Committee, which had the courage to bring to 
light the deficiencies of the department which created it. 


NEED FOR A WEST AFRICAN SANITARIUM. 
Suortty after the death of Prince Henry of Battenberg there 
was some talk of establishing on one of the Canary Islands a 
sanitarium for the West Coast of Africa. Such a sanitarium 
would have been an appropriate memorial to the Prince, and 
at the same time have supplied a very great want. In view 
of our rapidly extending interests in that part of the world, of 
the large official, mercantile, and missionary communities 
there, and of the constantly recurring little wars in that 
most unhealthy country, it would be a pity if the project 
should fall through. There are two distinct advantages that 
would accrue from a sanitarium located in the Canaries. In 
the first place, being close at hand, it would be much more 
accessible to the fever-stricken or country-tired resident than 
Europe; in the second place, it would obviate a return to 
Europe in the winter, a most unsafe proceeding for those 
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suffering from the extreme anemia produced by African 
fevers. We have known of more than one case of hznio- 
globinuric fever which relapsed on the weakened and con- 
valescing patient being suddenly plunged into an English 
winter. Such cases would be much better treated in the 
milder yet healthy climate of the Canaries. The same 
remark applies to the subjects of hepatitis, dysentery, diar- 
rhocea—diseases so rife on the West Coast. We trust that this 
subject will not be allowed to drop. We fear that the great 
distances intervening, and the consequent want of cohesive- 
ness and co-operation among the various European com- 
munities scattered over the West Coast of Africa and in the 
Congo State prevent anything like combined action on their 
part. It therefore seems to us that this is a matter which 
the Colonial authorities might very well take in hand; at all 
events, it is one in which they might very well take the 
initiative. If thought desirable, doubtless the French, 
German, and Portuguese authorities might be induced to co- 
operate in so worthy a scheme. However brought about, a 
well-conducted sanitarium, embracing European comforts, 
close to the West Coast of Africa, would be an enormous 
boon to the white man, whether he is sick or whether he is 
only in want of a short holiday in a mild and healthy climate 
not too far away from his work. 


NURSES A LA MODE. 

THE current number of the Nineteenth Century contains an 
article by Mrs. Bedford Fenwick, in reply to that published 
in a previous number by Lady Priestley, to which we called 
attention in our last issue. Mrs. Fenwick contends that Lady 
Priestley has exaggerated the extent of the evils, and that the 
true remedy for those which exist is registration and control 
by the British Nurses Association. We fear that the matter 
is not quite so easy. After all, the question, as in so many 
other relations of life, is one of character. The remedy is 
twofold—to seek out the right woman, and then to give her 
the right training. Hospital training will not sift the chaff 
from the wheat unless the tone of the hospital and the style 
of training are directed to that object. 


THE ARMY MEDICAL EXAMINATION. 

Mr. Bropricx’s reply to Sir Walter Foster confirms the rumour 
that unsuccessful candidates at the army medical examina- 
tion, hitherto limited to two trials, are now to be allowed 
three. We must regard this—whether acquiesced in by the 
medical authorities or not—as a virtual lowering of the exa- 
mination; even although the present minimum qualifying 
number of marks, which is certainly not too high, be main- 
tained. For while in a genuine competition a really good 
man may, through accident, once fail, he is not likely to re- 
peat the failure on a second trial; but this examination 
having lost all semblance of competition, and become merely 
qualifying, two failures should clearly stamp a candidate as 
at least undesirable for the service. But the relaxation of 
the rule was probably forced on the department by military 
authorities, seemingly deaf, as they certainly are dumb, to 
suggested army medical reforms. The object of the change 
on the eve of an examination is all too obvious; by admitting 
past double failures a better show of candidates versus vacan- 
cies will be made. and so prevent a so-called competition from 
appearing a complete fiasco. Probably the next step will be 
to reduce the minimum qualifying standard—anything to 
stave off such concessions as good candidates will alone 
accept. The army was never more in want of ‘‘ good doc 
tors,” but how are they to be got if, by the obstinate refusal 
of reasonable reforms, ‘“‘ good candidates” are deterred from 
coming forward ? 


THE LEGAL CRITERIA OF INSANITY. 
Tue Bulwell murder, of which some of the main particulars 
were given in the JouRNAL of January 3oth, is the history of a 
man who was unreasonably jealous, and who, as a result of this, 
killed his wife, and there is said to be no justification for 











raising the plea of insanity in such a case. We find the judge 
sticking to the old dictum that knowledge of the nature and 
the quality of the act constitutes the sole measure of respongj- 
bility. Other judges have not agreed with Mr. Justice Day 
and have directed juries to remember that if a man’s actg 
were the outcome of insane delusion he was not to be held 
as legally responsible. In many cases of delusional insanity 
in which the idea of persecution is dominant, the prisoner 
or patient, knows the nature and quality of his act, and may 
take the utmost care to secure his ends, yet he is very mad, 
We know that some hold that a person merits punishment jf 
he acts criminally from delusions; that, in fact, just ag a 
man is not relieved of responsibility if he, having just cause 
for jealousy, kills his wife, so a lunatic has no right to ex. 
pect to be excused for a similar act depending on false ideas, 
We do not think the whole case adds to the dignity of the 
English methods. The judge openly says he has little opinion 
of medical evidence, and he is willing to take the evidence of 
a warder rather than that of the doctor, if the former hag 
seen a good deal of the accused. There is a fine flavour of 
meievalism in the idea of “visitation by Providence” in the 
occurrence of insanity. The prisoner was executed, and as 
this was done after special examination by doctors sent by 
the Treasury, we presume there is ground for thinking the 
judgment was right, though we certainly think the general 
impression left is not a satisfactory one. 


ARMY MEDICAL VOLUNTEERS FOR THE PLAGUE 
DISTRICTS. 
Many people are surprised to learn that volunteers from the 
Army Medical Staff are desired for employment in the plague- 
stricken districts in India. They naturally reason: Surely, in 
the present dearth of army medical candidates, and the 
seriously undermanned state of the department, so that even 
strictly military duties have to be thrown into the hands of 
civil practitioners, it cannot be proposed further to disorganise 
the Medical Staff by drafting its members away for purely 
civil duties ? Army medical officers may, of course, be ordered 
to India in any available numbers, and regardless of the 
efficiency of our army corps at home; but they could hardly 
be compelled to do purely civil work in combating the plague. 
Hence, we presume, the call for volunteers. The present 


grave emergency in India should bring home to the authori- - 


ties in the War Office the great risk invelved, and the serious 
responsibility incurred, in allowing the present inefficient and 
shrunken condition of the Army Medical Service to continue. 


CELANDINE IN CANCER. 
A BRIEF account was given in the Eprrome of the BritisH 
MepicaL JouRNAL of November 28th, 1896, of some cases of 
malignant disease in which Dr. N. N. Denisenko, of Brjansk 
in the Orel Government, Russia, claimed to have effected a 
cure or very marked amelioration by treatment with extract 
of chelidonium majus. Celandine, or swallow wort, belongs 
to the order of Papaveracee, and 1s found wild in Great 
Britain and the North of Europe, iu Siberia, and in Western 
Asia. It has long been a popular remedy in this and in 
other countries for warts, and hence in some places it goes by 
the name of ‘‘wart wort.” It was used in the Middle Ages 
as an internal remedy for cancrum oris and as a corrective 
of ‘‘corrupt and pernicious humours,” and Linnzus and 
other botanical writers have expressed astonishment at the 
oblivion into which a plant with such energetic properties 
has fallen. Dr. Denisenko’s statements naturally excited 
considerable interest, and the treatment has already been 
tried by several practitioners in Russia. In many cases the 
results have been unsatisfactory, Thus, Tiling has used the 
extract of chelidonium in cases of cancer of the breast, 
tongue, and stomach; Bidder, Beckmann, and Morsch have 
tried it in cancer of the uterus, and Moritz in cancer of the 
liver—all without appreciable benefit. Great pain, and in 
some cases collapse, followed the administration of the 
remedy. The experience of Dr. Samson is more encouraging. 
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Having failed with preparations of celandine made by leading 
harmacists of Moscow and_ St. Petersburg, he made a 
pilgrimage to Brjansk to see Dr. Denisenko’s cases for him- 
self. He went in a sceptical spirit, but what he saw con- 
vinced him that the remedy is really effective, at least in 
certain cases. He saw thirty patients under treatment, and 
although he is not able to say anything as to the micro- 
scopical structure, he states decisively that as far as could be 
judged from the appearances, the tumours presented all the 
clinical features of carcinomata and sarcomata, and in several 
of the cases the patients had been operated on, sometimes 
more than once, for recurrence. He gives details of several, 
including epithelioma of the nose, mammary cancer en 
euirasse, sarcoma of the stump of an amputated arm, and 
eaneer of the rectum, in which the tumour had either dis- 
appeared or been greatly reduced. Dr. Denisenko told Dr. 
Samson that of all the patients he has treated with celandine 
go far only two have died; in one of these death was caused 
by extension of the disease through the cervical spine to the 
medulla; in the other it appeared to be due to weakness. 
Dr. Samson bas no doubt that by means of celandine cancer 
ean be cured without operation, but as the active principle 
has not yet been isolated, there is no_ preparation 
that can be relied on. Dr. Denisenko’s method of 
preparing the injection is as follows: He mixes extractum 
chelidon. spiss. with an equal quantity of distilled water 
ina test tube, filters the mixture through cotton wool, and 
heats it over a spirit lamp till the fluid bubbles up a few 
times. According to him this procedure, while sterilising 
the fluid, increases its eflicacy. It is injected subcutaneously 
not into the substance of the tumour, but in its vicinity. 
In his experience there is no inflammatory reaction, only 
pain which soon subsides. In the case of rectal cancer, the 
surface of the growth was painted over with the fluid through 
a speculum, and hypodermic injections were made in the 
neighbourhood of the anus. Dr. Samson refers to the internal 
use of chelidonium majus, bnt without entering into details. 
At a meeting of the Société de Thérapeutique, M. Bardet read 
on behalf of Dr. Robinson, of Constantinople, notes of a case of 
ulcerated cancer of the upper jaw, in which distinct improve- 
ment followed local applications of celandine and internal 
administration of the remedy in doses of from 1 to 5 g. 
This is all the evidence we have been able to collect on the 
subject. It is clear that the data are still quite insufficient 
to form the basis of a final judgment or even of a probable 
opinion. There seems to us, however, to be evidence 
enough to justify a careful trial of the remedy. But first 
we must have a preparation which retains the active prin- 
ciple without the poisonous alkaloids present in the natural 
juice of the plant. 


THE SICKNESS AND MORTALITY IN. FRIENDLY 
SOCIETIES.! 
Ata time when the question of the fees payable to medical 
clubs is attracting so much attention, the information pro- 
vided in this voluminous Blue Book cannot fail to be of in- 
terest. It is much to be regretted that since 1880 friendly 
societies have been relieved from the necessity of making a 
detailed report with respect to their sickness experience. The 
present report covers the period, for males, 1856-80; and for 
females, 1856-75. It is a remarkable fact that although these 
returns relate not to actual sickness, but to sickness giving 
rise to claims for sickness benefit, yet the rate is subject to 
very small variations indeed. For instance, during the period 
861-70, of 1,789,532 males exposed, the total sickness experi- 
enced was 3,199,138 weeks and 5 days, or an average of 1.8777 
weeks per week per head. During the period 1876-80 the 
annual average per head was 1.8929 weeks, the difference be- 
tween the two averages being less than a day. Commenting 
upon this remarkable evenness of results in the experience of 





1 Special Report on Sickness and Mortality experienced in Friendly So- 
cieties, together with certain Monetary Tables based Thereon. By W. 
Sutton, M.A., F.I.A. H.M. Stationary Office : Eyre and Spottiswoode. 











widely different periods, Mr. Sutton poigts out that it is the 
more remarkable because the managing committees of friendly - 
societies are constantly changing, and ‘‘ consequently the 
spirit in which the rules are interpreted in practice 
differ very widely, and it must not be overlooked that there 
is the personal equation of the medical officer employed by 
the society.” Of great importance to medical men, especially 
those engaged in club work, is the fact that the average rate 
of sickness is very much higher amongst women than 
amongst men, although by the nature of their employment 
the risks from accidents must be much less. Thus, among 
139,122 females, the sickness experienced equalled 325,612 
weeks and 5 days, equal to 2.3405 weeks per annum per head. 
Although some portion of this time may be accounted for by 
the period of ‘‘lying-in,” yet in view of their comparative 
freedom from accidents there would seem to be other causes 
at work, and their increased liability to sickness must neces- 
sitate the fixing of a higher rate for the female members of 
medical clubs. 


ST. CROSS HOSPITAL, WINCHESTER. 

A FEW months ago' we called attention to the interesting 
early history of St. Cross Hospital, Winchester, then in 
danger of undergoing radical changes. It is now our plea- 
sant duty to report that the trustees of the charity have 
come to the conclusion that the proposed new buildings can 
be erected without interfering with the present precincts. 
The number of inmates in the hospital is to be increased, 
and for that purpose the house of the present master will be 
taken and a new one will be built. It has been decided, 
after conference with the Charity Commissioners, that the 
new master’s house is to be built outside the ancient pre- 
cinct on a site which will not bring it into conflict or con- 
tact with the unique medizval group of church and hall and 
chamber, of tree and stream and meadow, which have made 
St. Cross famous throughout the world. It has been objected 
that the extrusion of the master breaks up the old ‘“ family ” 
and destroys the historical completeness of the institution ; 
but this is merely a sentimental objection. It is centuries 
since the master and the brethren dined together in the 
common hall and lived a common life; it is years since the 
brethren themselves resorted to the common hall for any 
other purpose than to receive their rations. Moreover, since 
the mastership was converted by the Court of Chancery, now 
nearly fifty years ago, from a delightfully fat sinecure into a 
not over well-paid but well-worked vicarage of a popular and 
growing suburb, there are practical advantages in the 
master’s house being without the precinct. It is not par- 
ticularly convenient for a parish priest to be inaccessible to 
his parishioners after 9 p.m., at which canonical hour the 
gates of the hospital are still shut to the outer world. 


RURAL SANITATION, MONMOUTHSHIRE. 
For some years past the subject of the pollution of the 
streams in the eastern and western valleys of Monmouth- 
shire has engaged the attention of the sanitary authorities of 
the districts affected, and has been on various occasions 
brought under the notice of the central authority in the 
annual reports of the medical officers of health of those dis- 
tricts. Owing tothe development of the coal and iron indus- 
tries in Monmouthshire, the increase in the population in 
these localities during the past half century has been enor- 
mous. Upto the present time the sewage from the towns 
and villages has been allowed to find its way into the streams 
without any attempt to purify it having been previously 
made. The zesult has been that the streams have become 
little better than open sewers, which in summer or after long 
droughts constitute a most offensive nuisance, and cause 
danger to the inhabitants of the localities through which they 
flow. The late Mr. Thompson, one of the inspectors of the 
Local Government Board, was instructed to examine and 
report upon the question of the pollution of these streams, 





1 BRITISH MEDICAL JOURNAL, ii, 1896, p. 92. 
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and it will be remembered that his sudden and lamented 
death occurred whilst he was engaged upon this inquiry. 
Mr. Thompson’s report was, however, practically completed 
and has recently engaged the attention of the Monmouth- 
shire County Council and the various sanitary authorities in 
the eastern and western valleys of the county. A scheme 
has been prepared by the County Surveyor to deal with the 
sewage of these valleys; he proposes to construct seven main 
sewers of an aggregate length of 553 miles to receive the 
sewage of the several districts they are intended to serve, and 
to discharge their contents into the sea below Newport. A 
conference of. the Sanitary Committee of the County Council 
and of delegates from each of the sanitary authorities 
affected by the scheme met recently at: Newport to consider 
the matter, and a Committee was appointed to examine the 
question in all its bearings. It is clear that the time has 
arrived when this matter will have to be dealt with in the 
interests of the large and growing populations of the lower 
parts of these valleys, who, under existing conditions, are 
the unwilling recipients into their districts of the sewage 
from the great centres of population in the upper parts of the 
valleys. Whether it will be found possible to carry into 
execution so comprehensive a scheme as that proposed by 
the County Surveyor is a matter of some uncertainty, owing 
mainly to the financial position of many of the local authori- 
ties affected by the scheme; it will more probably be found 
that the only feasible means of dealing with the matter will 
be by the adoption by each separate authority of some one or 
other of the systems for the purification of sewage which are 
in successful operation in certain parts of the country. 


SURGEONS IN THE PULPIT. 

ONE of the Liverpool clergy has just suggested that hospital 
sermons should be preached, not by his own brethren, but by 
medical men. This isa terrible idea, and we hope it will go 
no further: for it is capable of extension. Military men 
might preach in time of war; artists and musicians might 
plead for the opening of museums and concert-rooms on 
Sunday ; secretaries of charitable institutions would want to 
preach at least once a year; andthe clergy would soon have 
only the week days left to them. Their congregations would 
be first amused, then scandalised, then dispersed. We 
question whether the more self-respecting members of hos- 
pital staffs would accept the duty. It is said that there are 
four things which we all believe we can do better than some- 
body else: poking the fire, finding a trainin Bradshaw, de- 
ciphering a word in an ill-written letter, and preaching a 
sermon. As to the first three, offers of interference are 
common enough; but the suggestion that we should not only 
practise what we preach, but should also preach what we 
practise, is too tiresome for serious consideration. 


A CHAPTER IN THE HISTORY OF VACCINATION. 
M. Hervievx, speaking on behalf of the Académie de Méde- 
cine, recently stated that vaccine was introduced into France 
by the Duc de la Rochefoucauld-Liancourt, an émigré, who 
on his return from America had stayed some time in 
England, where he had opportunities of seeing the effects of 
vaccination. On May 11th, 1800, he communicated to some 
friends, and to some leading men in the medical profession, 
his impressions as to the importance of Jenner’s discovery, 
and opened a subscription for the promotion of the practice. 
On May 30th, 1800, a medical committee was formed for the 
purpose of performing vaccinations and observing the effects. 
The efforts of the committee received official support from 
Lucien Bonaparte, then Minister of the Interior, and 
from Frochot, Prefect of the Seine. By the help of 
these authorities the hospitals were placed at the disposal 
of the Committee, and steps were taken by Talleyrand 
(Minister for Foreign Affairs), and Otto (Commissioner of the 
French Republic in England), to obtain a supply of lymph 
from the Vaccine Institute in London. The subscribers had 
obtained a first supply of vaccine from London on May 2gth, 
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1800, but, whether owing to the age of the lymph or to the 
inexperience of the operators, the first inoculations were yp. 
successful. Woodville, one of the first English physicians 
who practised the ‘‘new inoculation,” was then invited to 
Paris, but his vaccinations also failed; some which 
he had done at Boulogne, however, were  succegg- 
ful, and lymph was obtained from these cases, and 
used in Paris with most satisfactory results. Soon the 
practice became general throughout France. A report, dated 
March 14th, 1803, presented to the First Consul by Hallé, 
led to a circular being issued to all prefects of departments 
asking for information as to the results of the method. The 
replies were so satisfactory that on April 4th, 1804, a new 
society, comprising the members of the old committee and a 
number of leading scientific men and functionaries, was 
founded under the name of Central Committee. After thatal) 
the establishments forming part of the Assistance Publique, 
the hospitals, foundling asylums, midwives, medical juries, 
and Sisters of Charity vied with each other in every part of 
France in practising vaccination. The prefects and medica} 
practitioners sent reports every year to the Government. 
Napoleon was therefore, not 'properly speaking, the initiator 
of vaccination in France, but it was under his consulship 
and with his support that the practice spread in that 
country. In 1809 he issued a decree making the maintenance 
of a supply of vaccine compulsory in the principal towns of 
France. In1820 the Académie de Médecine was founded ana 
took over the functions of the Central Committee. 


CREMATION DURING EPIDEMICS. 

Events are constantly pointing with increasing force to the 
importance of disinfecting the bodies of all persons dying of in- 
fectious disease. Quite recently the steamship Nudia arrived at 
Plymouth with cholera on board. Several deaths occurred on 
her whilst in quarantine in Plymouth Harbour, and from 
fear of spreading the disease the bodies were taken out into 
the Channel and buried at sea. Probably, under the 
circumstances, this was the best thing to do with them, 
but, from what has subsequently appeared in the newspapers, 
there are many people who do not relish the idea of bodies 
dead from such a terrible disease as cholera being thrown 
into the sea from which are taken fish that may be used for 
food. Then, again, there is the plague, which is 
making such frightful ravages among the population 
of Bombay, and threatening to spread across India. 
Hundreds of plague bodies, it is stated, have been 
buried in a small burying- ground in Bombay, sur- 
round by tenement houses containing a large population. 
Surely it is time that the advice first given by Sir Henry 
Thompson over twenty years ago, and frequently repeated, 
that the body of every person that has died from an infectious 
disease should be cremated, should be acted on. As Sir 
Henry pointed out in the paper he read on this subject at the 
International Congress of Hygiene and Demography held in 
London in 1891, nearly 69,000 bodies dying of zymotic dis- 
eases are scattered about England and Wales every year, 
which involves, at any rate, some risk to the living. In 
Buenos Ayres the cremation of all bodies dying of yellow 
fever is compulsory. It would bea good thing if cremation 
were now compulsory at Bombay, and if a crematorium 
were provided at all our seaports at which ships arrive from 
foreign countries. The provision of a crematorium is simple, 
and involves no great expense, and by placing a body ina 
chamber heated to from 1,500° to 2,000° F., all the fluid and 
gaseous matters are volatilised and escape as innocuous gases, 
the residue being a small heap of absolutely harmless white 
ash. Cremation is an act of wise precaution and just regard 
for the interests of the living. 








On July 6th the venerable Professor K6lliker will celebrate 
the fiftieth anniversary of the commencement of his fruitful 
career as a teacher. His eightieth birthday falls on the same 
date. 
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THE PLAGUE. 
THE ANTITOXIN SERUM. 


THE DISCOVERER OF THE SERUM. 

Dr. YERSIN’s name_has been so frequently mentioned of late 
in connection with his researches on plague that a few par- 
ticulars about him will doubtless be interesting. He was 
porn at Morges, in Switzerland, in 1863, of a French family, 
driven from its country by the revocation of the Edict of 
Nantes. He is nowa Frenchman by naturalisation. He 
studied medicine in Paris, and in 1885, when he was working 
at the Hotel-Dieu under Professor Cornil, he wounded him- 
self in making a post-mortem examination on the body of a 
Russian patient who had been bitten by a rabid wolf, and 
had been sent to Paris for treatment. M.[Yersin was him- 
self sent to the Pasteur Institute, where he underwent 
the treatment. There also he became acquainted with 
M. Roux, who, seeing his aptitude for bacteri- 
ological work, associated him with himself in his 
researches. M. Yersin was still only an evterne under Pro- 
fessor Grancher, when M. Roux’s first paper on diphtheria 
toxin appeared; in it M. Yersin’s name was coupled with 
that of his teacher. In 1888 he became Demonstrator of 
Microbiology. His going to the East seems in the first place 
to have been more or less accidental. After graduation he 
obtained an appointment in the Messageries Maritimes. 
While still in the service of that company Dr.  Yersin did a 
good deal of exploring in Indo-China, and especially in a part 
of the Annamifte country which was then almost unknown. 
In 1895 the Minister of Public Instruction entrusted him 
with a new scientific mission ‘‘to explore the unknown 
regions of the Black Country from the geographical and 
ethnological points of view, and to continue in Indo-China 
the study of various epidemic diseases of men and animals.” 
M. Yersin first went to Hong Kong to study the plague, and 
there he worked in a thatched hut, which with the sanction of 
the British authorities he had built within the precincts of 
the chief hospital. Here he succeeded in isolating the plague 
bacillus. He continued his researches in Paris and at 
Nyatrang, a lonely station on the Annamite coast, and 
finally succeeded in obtaining from the horse a serum which 
he thought would probably produce immunity in man. 


THE RESULTS OF THE TREATMENT. 

At a meeting of the Académie de Médecine on January 26th 
M. Roux gave an account of the results obtained by M. 
Yersin with the serum. After referring to the despatch from 
the French Consul at Hanoi, which had been communicated 
to the Académie on August 11th, 1896, he proceeded to give 
more precise details as to M. Yersin’s work in China. Having 
given a brief description of his experimental work in connec- 
tion with the serum, M. Roux went on to state that while M. 
Yersin was at Nyatrang, and had just commenced the im- 
munisation of several horses, the plague broke out again 
at Canton in January, 1896. He at once went there, takin 
with him eighty bottles of serum which he had veseieed 
from Paris. On his arrival, however, the epidemic was 
beginning to subside; moreover, he could find no Chinese 
patients willing to allow themselves to be treated by him. A 
student of the mission seminary, however, having fallen ill 
on the morning of June 26th, M. Yersin injected 10 c.cm. at 
5 P.M., arid two further doses of the same amount at 6 and 9; at 
midnight the patient’ was quiet and fell asleep. The next 
morning there was no fever and the bubo was not painful; 
the day after that the patient was cured. M. Yersin then 
left Canton, leaving a syringe and a small supply of serum. 
After his departure two other seminary students fell ill of the 
plague, and were cured in the same way. M. Yersin next 
went to Amoy, where he treated 23 cases in eight days; of 
these 21 were cured and 2 died, one five, the other twenty-four, 
hours after injection. In one of these fatal cases the patient 
was in the fifth day of illness before the treatment was 
commenced, and in the other the infection was very intense. 
In these various cases injections were given of a total dose 
of from 40 to 60 c.cm., according to the gravity of the disease 
and the time it had lasted. If the injection is given on the 
first day a cure is effected in twenty-four hours without sup- 
puration ; if on the second day a stronger dose is required, 








and recovery is slower (from two to three days), but still 
without suppuration ; if the treatment is not begun till the 
third or fourth day a dose of 40, 50, or 60 c.cm. is required. 
As a rule, if the treatment is begun soon after the onset of 
the disease only 20 to 30 c.cm. are required on the average, 
and the buboes suppurate, but recovery is still possible. 

Of the 26 cases treated, therefore, 2 died, a mortality of 7.6 
per cent. The serum used had been carried about to various 
places after being brought from Europe. As a prophylactic 
the serum has still greater activity, and M. Yersin is strongly 
of opinion that it should be injected in all persons likely to 
come in contact with plague patients. M. Roux pointed out 
that although the number of cases is small, still, if it be borne 
in mind that they were of a very grave type, and that in such 
circumstances the mortality of the plague has hitherto been 
80 per cent., one cannot help thinking that the efficacy of the 
method has very nearly been definitively proved. 


THE EXPERIMENTAL EVIDENCE. 

Dr. A. Yersin contributes to the January number of the 
Annales de I Institut Pasteur a most important note on The 
Serum Treatment of Bubonic Plague. He points out that in 
1894, following up the researches carried out by Calmette and 
Borrel on the immunising of rabbits and guinea-pigs, he was 
able to obtain a certain degree of immunity in a horse by in- 
jecting small quantities of the plague bacillus subcutaneously, 
and afterwards, as this produced suppuration, by making 
intravenous injections of the plague bacillus, these injections. 
being repeated from time to time as the temperature went 
down, the glandular enlargements and joint tenderness dis- 
appeared, and the animal came to its normal condition. 
With serum taken from such a horse three weeks after 
the last injection mice were treated; in one set of experi- 
ments serum, first given as a preventive dose, was injected 
in quantities of ;, ¢c.cm., followed twelve hours after- 
wards with a dose of the plague bacillus which, under 
ordinary conditions, would have proved fatal, enabled the 
animals to escape an attack of the disease, all remaining 
quite well. He found, however, that if the order were re- 
versed, and the fatal dose of the bacillus was given twelve 
hours before the serum was injected, 1 c.cm. was necessary 
to counteract the effects of the bacillus. Continuing his 
experiments in Annam, Dr. Yersin succeeded in obtaining @ 
serum of which from 1-20 to 1-30 of a ¢c.cm. was a pre- 
ventive dose, and he was very sanguine as to the results he 
would obtain in thetreatment of cases of plague in the human 
subject. He was alsosupplied with a quantity of serum that had 
been prepared in the Pasteur Institute in Paris of the same 
strength as that he had originally used—that is, ay, ¢.cm. 
was a preventive dose for 2 mouse of 20 grammes weight. The 
results, as stated above, are sufficiently striking, and cer- 
tainly indicate that, as the nature of the disease becomes 
better understood and the method of immunising the animals 
from which the serum is obtained are improved, still better 
results may be anticipated. The amount of serum at Dr. 
Yersin’s disposal was, as we have seen, very small, 
and he was quite unable to comply with the re- 
quests of those who had seen the results of this 
method of treatment to leave with them a quantity of 
theserum. He is, however, still continuing his experiments, 
whilst no doubt other investigators will be working on 
similar lines in order that, should the present outbreak con- 
tinue, some attempt may be made not only to cut short the 
epidemic by means of preventive inoculations, but_to cure 
cases in which the disease is actually well developed, cases 
the majority of which have hitherto been looked upon as 
hopeless from the beginning. As M. Yersin points out 
hitherto this serum has only been employed in develope 
cases of plague. He maintains, however, as the result of his 
experiments on animals, that it will be extremely valuable in 
affording protection to those who have been exposed to 
the infection of plague, and that in this way the 
diffusion of the disease may be prevented, especially 
when careful isolation can be maintained. The duration of 
the preventive action of the serum has not yet been deter- 
mined, but it is certainly active for a sufficient length of 
time to allow of the isolation and disinfection of the houses 
in which a cage of the disease has occurred. 

So striking are these experiments as a whole that it may 
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almost at once be affirmed that the question of the treatment 
of plague is resolved into a question of the production in 
large quantities of a fairly active serum, a serum sufficiently 
strong to be readily transportable—that is, in small bulk— 
from place to place; such a serum will be useful until such 
time as the conditions which favour the epidemics amongst 
crowded native populations can be removed, or at any rate 
largely ameliorated. 


PROGRESS OF THE EPIDEMIC. 

Rest stations—that is quarantine stations—are being 
established along the Bengal frontier railway stations. No 
traveller is allowed to journey to Bengal until careful inquiry 
is made as to where the traveller started from and whither he 
or she intends to go. This, combined with medical inspec- 
tion, is what Calcutta relies upon for safety. 


DESPATCH OF BritisH Doctors To BomsBay. 

We congratulate the authorities on the wise step initiated 
this week of sending additional medical help to Bombay. As 
pointed out in these columns, no disease necessitates more 
close and constant medical supervision than plague; and in 
face of the danger entailed on neighbouring countries, it be- 
hoves the people of this country to supply medical and 
nursing assistance without stint. 

Famine is being relieved by munificent subscriptions, but 
the plague, which means ruin of trade, loss of employment 
to thousands, and immediate danger to the civilised world, 
is not attracting the financial help which, both in the name 
of charity and saving of life, seems well-nigh imperative. 
The evil of famine can be localised, but the danger of plague 
is illimitable, and it is this fact, and not the presence of 
famine, which is exciting all Europe. 

The choice of Dr. Lowson as Adviser to the Government of 
India is an excellent selection, as Dr. Lowson has seen more 
of plague than any man living, and had medical charge 
of the Hong Kong epidemic in 1894. As yet we regret that no 
nurses are being sent from England, but we earnestly hope 
that they, as wellas the adequate medical help we have so 
frequently urged to be sent out, may be despatched at an 
early date. 4 
PROSPECTS FOR THE FUTURE. 

As regards the epidemic, no better news is forthcoming, 
nor, we fear, is any great abatement of the disease in Bombay, 
or wherever else it may appear, to be anticipated with any 
confidence until six or seven months after the commence- 
ment of the outbreak. Bombay, it may be hoped, will be 
free of the epidemic in the month of April—that is, seven 
months after its appearance in September, 1896. Afterwards 
sporadic cases will occur, and unless every sanitary pre- 
caution is taken during the lull it will reappear in seven or 
eight months more. The precautions necessary are thorough 
purification of the city, not only as regards drainage and dirt 
and house cleansing, but the disinfection of clothing must 
form the keynote of precautionary measures. When disease 
or impoverishment from any cause approaches, the poorer 
classes immediately pawn their clothing, and if they are 
infected—be it with plague, small-pox, or any other infec- 
tious disease—the particular form of disease again reappears 
when returning prosperity enables them to redeem their 
goods. This, perhaps, is the greatest danger in the future, 
and one which should be met by a thorough disinfection of 
pawnbrokers’ stores immediately the present epidemic is 
over. 

THE SANITATION OF KARACHI. 

The enpey | condition of Karachi, on the whole, is better 
than that of Bombay, as the town occupies a larger area in 
proportion to the population, though a few of the wards are 
densely inhabited. Before the introduction of the water 
supply the wells in the native town were all brackish; but 
the ee of the ground by the unstinted quantity of pipe 
water used and the want of drainage has converted some of 
them into sweet wells again; this proves the extent of the 
water-logging. 

A portion of the native town has lately been drained on the 
Shone system, and the sewage utilised on a plot of ground 
favourably situated, which ought to prove remunerative and 
successful. House connections should be extended in the 
native town, and the camp could be drained by gravitation 











to the present outfall on the Moneh plain. The level of the 
subsoil water is abnormally high; but this might be reduced 
by checking the consumption of water by meter and raisin 
the water rate, which is far too low at present, and therefore 
wasted in garden irrigation and other ways. 

The rainfall on the average is only a few inches ; but even 
after light showers the water lodges and stagnates in pools 
in the streets and lanes, which ought to be raised where 
necessary. There is more hope for sanitary reform in Sind 
than in any other province in the Western Presidency, 
although it used to be included in the list of non-regulation 
districts. 

THE DANGER BY LAND. 

The real danger to Europe is by land and not by sea. The 
country to the west of the Indus is the home of plague, and 
when once the infection in an epidemic form reaches thence 
—that is, Afghanistan, Persia, and especially Mesopotamia— 
no doubt there will be a danger of its importation, vd the 
Caspian and the Black Sea shores, to Europe. But these 
regions have been for many decades now liable to invasions 
by plague, yet it has not reached Europe, and @ priori there 
is no reason to conclude that it will do so now. Im fact, all 
experience for the last fifty years is against its spread to 
Europe, and, although not wishing to minimise the danger, 
we cannot join in the assumption that, because plague is 
raging east of the valley of the Indus, it is to spread to 
Europe. Plague has not up to the present gone beyond the 
‘* plague belt,” in which it has been known to exist at times 
during the past fifty years. 


CLOSURE OF THE BompBay MILLs. 

The closure of many of the mills in Bombay is a serious 
matter, not more from a pecuniary than from a sanitary point 
of view. The work rooms of the mills are healthy domiciles, 
where at least the workers enjoy immunity during the day 
from the foul air of their overcrowded dwellings; their 
closure means poverty, insanitary abodes, and a loss of occu- 
pation, which during any epidemic is calculated to depress 
the spirits and allow time for people to brood over their 
afflictions. We would urge the employers of labour to do 
their utmost to keep their factories open, if for no other 
reason than that it is for the good of the public health and 
the public welfare. 


PLAGUE IN PooNA AND KARACHI. 

Plague has fairly laid hold on Poona, and Karachi is as 
severely stricken as Bombay. Already in Bombay the parts 
first stricken are enjoying a cessation ; and if it be the case 
that plague was in the Mundvie district in August, the seven 
months of its affliction are well nigh at an end. A Reuter’s 
telegram states that the International Sanitary Council at 
Constantinople has received notice that the plague has ap- 
peared at Port Djivadir, in Baluchistan. 


PORTUGUESE INDIA. 

Goa, the Portuguese district to the south of Bombay, is 
threatened by plague, and the Portuguese authorities are 
taking severe measures to check its advance. Cordons, mili- 
tary law, and rigorous punishments for evading the laws, are 
what they chiefly rely upon; but it is doubtful whether they 
will meet with any more success than they did in the Portu- 
guese settlement in Macao, China, in 1895. Something more 
is required than mere regulations; intelligent sanigation is 
what is needed, and we are afraid that, neither at home or 
oe have our Portuguese neighbours learnt the rudiments 
of the art. 


SUGGESTIONS FOR TREATMENT AND PREVENTION. 

We are favoured by suggestions from various sources. 
Amongst others, Surgeon-Major Holmstead (retired) suggests 
a pill of arsenic, iron, and assafcetida, to be given as a prophy- 
laxis ; and suggests that the Brahmins, Yogis, etc., should be 
asked to distribute them, as faith sometimes helps. The 
same writer also condemns all disturbance of refuse whilst 
the plague is raging—a suggestion which may be endorsed. 

The newspapers report that Dr. Haffkine’s serum has been 
= as a prophylactic in 156 inmates of the House of Correc- 

ion. 
THE INTERNATIONAL SANITARY CONFERENCE. 
The International Sanitary Conference will assemble at 
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Venice on February toth. Great Britain will be represented 
py the Hon. M. Herbert, first Secretary of the British 
Embassy at Rome, and Dr. Thorne Thorne, C.B., principal 
medical officer to the Local Government Board. India will 
pe represented by Surgeon-Major-General Cleghorn, Egypt 
py Dr. Milton and Cherif Pasha, Under-Secretary for Foreign 
Affairs. The medical representatives of France will be Drs. 
Brouardel and Proust; of Russia,“ Dr. Botkin; of Holland, Dr. 
Ruysch ; of Portugal, Dr. Sousa Martin. ; 

A special conference of German sanitary officials at Berlin, 
held in the Imperial Office of Public Health on January 28th, 
decided to adopt precautions against the introduction of 
plague into Germany, similar to those which were adopted 
during the cholera epidemic. The import of rags, bedding, 
and soiled linen will be controlled, writes the special corre- 
spondent of the Times at Berlin, and in the case of all arrivals 
of ships, as well as of travellers from the East, the port of 
departure will be specially registered. 


HELP FoR INDIA. 

One of the most interesting phases in the history of the 
present terrible disasters of ‘* plague, pestilence, and famine” 
besetting the Indian Empire, is the generous response given 
to the appeal for pecuniary aid to the sufferers by the 
Colonies. All the Canadian banks, we read, have opened 
subscription lists, and on hearing the ghastly position of 
affairs through a telegram from the Chief Justice of Bengal, 
Sir Francis Maclean, to the Governor-General of Canada, 
the Canadians were deeply moved. Even wealthy Americans 
have forwarded handsome contributions to the subscription 
lists opened at Montreal, and considerable sums have already 
been voted by the Governments of Ontario and Manitoba for 
similar purposes. 

Medical officers of the Indian Medical Service who are 
about to retire or return to Europe on leave have been asked 
to remain in India; and among the medical officers of the 
Indian Medical Service on leave in this country who have left 
or are about to leave for India are Surgeon-Lieutenant-Colonel 
W. M’Conaghy, Surgeon-Major David C. Davidson, Surgeon- 
Major W. H. Burke, and Surgeon-Major W. P. Carson. In 
response to the invitation to army medical officers in this 
county to volunteer, Surgeon-Major W. L. Reade, Surgeon- 
Captain Borradaile, and Surgeon-Captain Beveridge have been 
accepted. 








ROYAL LONDON OPHTHALMIC HOSPITAL. 


On February 1st the Lorp Mayor presided at a meeting at 
the Mansion House, held “‘ for the purpose of considering the 
measures to be taken to defray the unavoidably heavy cost of 
the new building now being erected in the City Road,” in 
connection with the Royal London Ophthalmic Hospital, 
Moorfields. 

Lord TurinG moved the first resolution : 

That this meeting desires to place on record its sense of the importance 

and usefulness of the Royal London Ophthalmic Hospital. 
He said he had attended the meeting in gratitude to Mr. 
Nettleship, who had recently operated _upon him successfully 
for cataract. The hospital was founded in 1804, rebuilt in 
1821, and enlarged in 1891. These buildings having become 
quite inadequate, a site for a new hospital was obtained, and 
the large sum of £85,000 was now required for the purposes of 
building and maintenance. In order to give an idea of the 
advantages conferred by the hospital, he mentioned that 
in 1895 no fewer than 20,000 patients were treated, 800 of them 
being sufferers from cataract. _ d 

Sir DonaLp Currir, in seconding the motion, read the fol- 
lowing letter from Mr. Gladstone : 

Hawarden, January rsth, 1897. 

I find myself disabled by circumstances from giving any further attend- 
ance at public meetings. That need not, however, altogether prevent me 
from bearing my testimony to the value of institutions such as the Oph- 
thalmic Hospital, in which the resources of science are made available to 
repair or mitigate the wastes of Time, the defects of Nature, or the de- 
ficiencies of disease. All who have suffered, even in the mildest form, 
from any of these causes acquire an enhanced perception of the immense 
value of the power of sight, and a new insight (in some degree) into the 
marvellous skill with which it is adapted to what I may call an infinity of 
purposes. Of those to whom you make your appeal a portion probably 
are already sufferers, but a larger number, now in the full enjoyment of 
their visual powers, must lay their account with having in the course of 
Nature to stand hereaiter in the same predicament. It will be no un- 





happy circumstance if, without waiting for the evil day, they stretch out 
the hand of help to their brethren. 
(Signed) |W. E. GLADSTONE, 


The Rev. Brooke Lampert supported the motion, which 
was agreed to unanimously. 

The Right Hon. A. J. Munpexua, M.P., moved : 

That this meeting records its hearty appreciation of the hospitalasa 

school of ophthalmic medicine and surgery. 
He said that he also responded with cheerful alacrity to Mr. 
Nettleship’s invitation to attend the meeting, for not very 
long ago his wife was threatened with blindness, and was 
saved from that fate by one of the surgeons of the hospital. 
He had recently served for nearly eighteen months on an 
inquiry into the condition of the Poor-law schools of the 
metropolis, where they had had much painful experience with 
regard to ophthalmic diseases. On the Blind Commission, 
on which he also served, they found that ophthalmia was the 
prevailing cause of blindness, which this hospital had done 
more to stamp out than any other institution in the kingdom. 
It was, in fact, a hospital of a national character, and it gave 
training, skill, and efficiency to students who resorted to it. 

Mr. JONATHAN HUTCHINSON, in seconding the motion, said 
the hospital stood at the very centre of ophthalmic science. 

Mr. JoHN TWEEDY supported the motion, which was carried 
unanimously. 

CARDINAL VAUGHAN moved: 

That this meeting approves of the rebuilding of the hospital on the site 
chosen in the City Road, recognises the urgent necessity of its speedy 
completion, and promises by every effort in its power to secure liberal 
aid from all who sympathise with ophthalmic suffering. 

His Eminence urged that it was absolutely necessary to close 
and sell the premises in Moorfields, and towards the new 
building they had only a few thousands in hand. 

The Rev. Dr. ApLER, Chief Rabbi, seconded the motion, 
which was supported by Mr. Cuartes R. Smite and Mr. 
Percy THORNTON, M.P., and carried unanimously. 

A list of contributions towards the rebuilding fund (which 
included £100 from the Queen and £1,000 from the medica} 
staff of the hospital) was read. 

A vote of thanks to the Lord Mayor brought the proceed- 
ings to a close. 





UNIVERSITY COLLEGE HOSPITAL. 


A PUBLIC meeting in aid of this hospital was held at the Drill 
Hall, Chenies Street, on January 28th. It was convened by a 
local Committee, with Sir John Hutton as chairman, and its 
especial object was to secure more adequate support from the 
inhabitants of St. Pancras and the neighbouring districts, 
The Duke of Bedford, who presided, stated the case for the 
hospital in a manner impressive by reason of its bluntness 
and directness. The assured annual income of the charity 
was, he said, £7,000, the expenditure £19,000; the present 
debt to tradespeople was £15,000, and unless funds were forth- 
coming to pay this off fifty beds must be closed on March 1st. 
Mr. Asquith followed with an eminently practical appeal to 
his neighbours, declaring the expenditure of money upon a 
hospital a true form of economy. The Chief Rabbi, in a 
moving speech, implored the aid of the Jews and the Non- 
conformists, for whom University College had done so much, 
and to whom the hospital had not looked in vain in the past ; 
while Lord Reay quoted figures showing how much more 
generous was the support accorded to hospitals by the wealthy 
natives of India than by the corresponding class in England. 
The Rev. H. C. Paget claimed to speak as a surgeon’s son, and 
as the vicar of the parish in which the hospital is situate. 
He drew a dramatic picture of the squalor and misery of 
Somers Town, but maintained that dreadful as was the 
poverty in St. Pancras, there was wealth enough in the parish 
to relieve it, ard to support comfortably an institution twice 
the size of University College Hospital. Captain Jessel, 
M.P., referred to the number of hospitals within the district, 
and named University College as the one in which family 
traditions had given him the most interest. Sir John 
Hutton moved, and supported with considerable eloquence, 
a resolution pledging the meeting to use every effort to 
place the hospital on a sound financial basis. The 
resolution was seconded in a characteristic speech by Mr. 
Christopher Heath, who commented upon the severe way in 
which royal patronage extended to one hospital reacted on 
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the others. He pointed out that of all the hospitals in London, 
St. Bartholomew’s was the only one to pay its way. He 
strongly urged the meeting to support and¥give effect to the 
motion, which was thereupon carried by acclamation. The 
meeting concluded with a vote of thanks to the Chairman, 
proposed by Lord Monkswell, and seconded by the Chairman 
of the Hospital Committee, Mr. Henry Lucas, who, in the 
course of his remarks, made some extremely telling points. 
The whole number of subscribers to the hospital among the 
inhabitants of St. Pancras amounted, he said, to 351, being 
less than the number of houses in Tottenham Court Road 
and Gower Street together. In these, the two important 
thoroughfares nearest the hospital, the subscribers numbered 
12 and 31 respectively. 

The meeting was a great success from the point of view 
both of attendance and enthusiasm, and it is to be hoped 
that the inhabitants of the district will respond generously to 
the appeal for a hospital in whose past and in whose present 
they can have nothing but pride. A festival dinner in aid of 
the hospital is to be held at the Hotel Cecil on February roth. 
The Lord Mayor (Alderman G. Faudel Phillips) will take the 
chair, and will be accompanied by the Lady Mayoress. 








IRISH WORKHOUSE REFORM ASSOCIATION. 


On January 29th a conference in connection with the Irish 
Workhouse Reform Association was held in the Mansion 
House, Dublin, Lord MonTEacte in thechair. The attendance 
was very large, and included the Duchess of Abercorn, the 
Marchioness of Dufferin and Ava, Lady Monteagle, the 
Countess Fingall, Lady Emly, Lord and Lady Bellew, Mr. 
Thomson (President of the Royal College of Surgeons), the 
Right Rev. Bishop Healy, and many representatives from 
Boards of Guardians. The principal speakers were Sir 
Christopher Nixon, Sir Thornley Stoker, Mrs. Power Lalor, 
Dr. Moorhead, the Dean of the Chapel Royal, Mr. Phibbs, 
Mr. Sheridan, Chairman of the Navan Union, Dr. Smyth, 
N.A.C.S., and Dr. Laffan, Cashel. — 

It was pointed out that the Association aimed at carrying 
out the reforms through the Boards of Guardians with the 
existing machinery. 

Dr. Mooruweap said that the death-rate in workhouses was 
250 per 1,000. In other words, one-fourth of the inmates died 
every year. He had no hesitation in saying that this was 
due to want of nutritious food, insufficient warmth, and un- 
wholesome surroundings. 

On the question of nursing the feeling was unanimous that 
the pauper nurse should be abolished, and that trained nurses 
should be employed in conjunction with the religious orders. 

The constitution of the Association was approved, and a 
general Council was elected. 
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NOTICE OF pee —— OF COUNCIL 
1897. 

Meetinos of the Council will be held on April 14th, July 
7th, and October 20th, 1897. Candidates for election by 
the Council of the Association must send in their forms of 
application to the General Secretary not later than twenty- 
one days before each meeting—namely, March 25th, June 
17th, and September 3oth. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they sek election. 

Francis FowkkE, General Secretary. 


PROCEEDINGS OF THE COUNCIL. 
At a meeting of the Council held in the Council Room at 
the office of the Association, 429, Strand, London, W.C., on 
Wednesday, January 20th, 1897, 
Present: 
Dr. Rosert SAuNpDBY, President of Council, in the chair, 
Dr. Henry Barnes, President. 


Dr. JAMES Barr, Liverpool. 

Dr. RAYNER W. Batten, Glou- 
cester. 

Dr. MicHAaEL BEVERLEY, Nor- 
wich. 

Dr. THoMAS BRIDGWATER, Har- 
row-on-the-Hill. 

Mr. H. Lancitry Browne, 
West Bromwich. 

Mr. Henry T. Butirin, Lon- 
don. 

Dr. JAMES CANTLIE, London. 

Dr. ALFRED H. Carter, Bir- 
mingham., 

Mr. ANDREW CLARK, London. 

Dr. WitniAmM F, CLEVELAND, 
London. 

Dr. JoHN Warp CovusIns, 
Portsmouth. 

Dr. H. RapcuirFE CROCKER, 
London. 

Dr. GEoRGE W. CrowrE, Wor- 
cester. 

Dr. E. H. Dickinson, Liver- 


pool. 
Dr. T. M. Dotan, Halifax. 
Brig.-Surg.-Lieut.-Col. E. F. 
DRAKE-BROCKMAN, London. 
Dr. W. Dyson, Sheffield. 
Mr. GrEorGE Eastes, London. 
Dr. WittiaAm <A. ELLISTON, 


Ipswich. 

Dr. Davin W. Fintay, Aber- 
deen. 

Dr. Joun H. Gatton, Upper 
Norwood. 


Dr. Bruce Gorr, Bothwell. 

Dr. C. E. Goopatt, London. 

Dr. WILLIAM GorDON, Exeter. 

Dr. OGILVIE GRANT, Inverness. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. J. Hvuaues HeEmmina, 
Kimbolton. 

Dr. C. Hotman, London. 


Dr. T. G. Roppick (Montreal), President-elect. 
Dr. CHARLES Parsons, Treasurer. 


Dr. T. F. DAnson, White- 
haven. 

Mr. Evan Jones, Aberdare, 

Mr. JorpAn Lioyp, Birming- 
ham. 

Mr. C. N. Macnamara, Lon- 
don. 

Mr. H.J. MANNING, Salisbury, 

Dr. J. W. Mruier, Dundee, 

Dr. JoHN Wittiam Moore, 
Dublin. 

Mr. W. Jones Morris, Port- 
madoe. 

Mr. R. H. B. Nicuotson, Hull. 

Dr. J. W. J. Oswaup, London, 

Dr. IsAMBARD OwEn, London, 

Mr. C. H. Warts Parkinson, 
Wimborne Minster. 

Dr. Frank M. Pork, Leicester, 

Dr. Epw1n Rayner, Stockport.. 

Dr. JoHN Rotston, Devon- 
port. 

Dr. Witu1AM Russet, Edin- 
burgh. 

Dr. L. F. Sepawicx, London. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SuurtLeworta, 
Richmond Hill. 

Dr. E. MarkHaM SKERRITT, 
Clifton. 

Mr. Henry Srear, Saffron 
Walden. 

Dr. J. STRACHAN, Dollar. 

Dr. J. Roberts TuHomson, 
Bournemouth. 

Dr. A. R. Urquuart, Perth. 


Mr. T. JENNER VERRALL, 
Brighton. 
Mr. J. Hopkins WaAtters, 


Reading. ~ 
Mr. C.G. WHEELHOUSE, Filey. 
Mr. JosePpH Wuitr, London. 
Mr. G. E. Wittiamson, New- 
castle-on-Tyne. 
Mr. ALFRED WINKFIELD, Ox- 
ford. 


Read letters of apology for non-attendance from Dr. John 


Campbell, Dr. Drummond, Dr. Glascott, Mr. Vincent Jack- 
son, Mr. Jessop, Dr. Lindsay, Dr. Philip, Dr. Philipson, Dr. 
Sandford, Dr. Somerville, Dr. Trend, Dr. Winterbotham, Dr. 
Woodcock, Mr. J. B. Harries, Surgeon-General O’ Dwyer, and 
Sir Willoughby Wade. 

Resolved: That the Council of the British Medical Associa- 

tion desire to offer their cordial congratulations to Lord 
Lister, P.R.S., M.B.Lond., F.R.C.S.Eng., upon the honour of 
| being the first member of the medical profession in this 
kingdom who has been raised to the peerage as a recognition 
for his scientific and professional eminence, and they wish 
him long life to enjoy the dignities he has earned by his 
supreme merit. 

The President of Council announced the presence of the 
| President-Elect, Dr. Roddick, who had come from Montreal for 
‘the purpose of attending this meeting of the Council, and 
expressed to him a very hearty welcome on behalf of the 
Council. 

The President-Elect then made astatement as to the meeting 
at Montreal in August next. 
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The President of Council then announced the new repre- 
entatives, who were present for the first time, namely, 

Mr J. Hopkins Walters, from the Reading and Upper Thames 

Branch ; Dr. Shuttleworth, from the Thames Valley Branch ; 

and Dr. Carter, from the Birmingham and Midland Counties 


Branch’ stter from Mrs. Benson, of which the following is a 


copy : Addington Perk, Croyioe ; bin tages < E gh, a 
~nson and the family of the late Archbishop of {Canterbury 
sane to express their sincere thanks for the kind and sympathetic 
resolution received from the Council of the British Medical Association. 
Read letter from Lady Humphry, of which the following is 


& COpy : Grove Lodge, Cambridge, November rst, 1896. 
grr,—May I ask you on your next occasion of meeting to express to the 
Council of the British ep preg mpg my —" sense of their kind 
sssions and sympathy.—I am, Sir, yours sincerely, 

— ’ : = Mary Humpmry. 
Read letter from Captain A. T. Moore, of which the following 


i opy : 
is a copy 15, Portland Place, W., November oth, 1896. 
Srr,—Lady Moore desires me to acknowledge the receipt of your letter 
of the 2nd instant, and to express her sense of gratification at the resolu- 
tion of sympathy which was passed at a meeting of the Council of the 
British Medical Association on the 21st October last in reference to the 
death of her husband, the late Sir William Moore.—Yours truly, 
A. T. Moors, Capt. R.E. 
Read letter from Mrs. Langdon Down, of which the follow- 
ing is a copy: 
8 PY Normansfield, Hampton Wick, 
ae November 7th, 1896. 
To the General Secretary, British Medical Association. 
DEAR S1rR,—I am much obliged for your letter enclosing the resolution 
of the Council. ; Aye 
Will you be so good as to express to the Council of the Association the 
sincere thanks of myself and family for the sympathy extended to us in 
our bereavement ?—I am, dear Sir, yours very truly, 
; M. LANGDON-Down. 
Resolved: That the same be received and entered on the 
minutes. . , 
Read reply of the Local Government Board in reference to 
minute of Council 3698, of which the following is a copy: 


Local’ Government Board, Whitehall, S.W., 
November 4th, 1896. 

S1r,—I am directed by the Local Government Board to advert to your 
letter of the 23rd ultimo, forwarding a memorial signed by the President 
of the Council of the British Medical Association on behalf of the Council 
respecting the action of the Guardians of West Bromwich Union on the 
appointment of a medical officer for the No. 1 District of the union. 

In reply, I am directed to state, for the information of the Council, that 
Articles 177 to 183 of the General Consolidated Order of the 24th of July, 
1847, relating to the payment of fees to district medical officers, have been 
suspended so far as regards the West Bromwich Union by the Board’s 
order of the 29th September, 1862.—I am, Sir, your obedient Servant, 

FRANCIS FowWKE, Esq., W. E. KNOLLYs, 

‘ General Secretary, Assistant Secretary. 

British Medical Association, 420, Strand, W.C. 

Resolved: That Sir Walter Foster be requested to ask a 
question in Parliament as to the reason of the suspension 
of the order in the case of the West Bromwich Board of 
Guardians, and whether such suspension cannot now be 
removed. : ie 

Read letter from Mr. James Green respecting the invitation 
to Portsmouth which was given at the last annual meeting. 

Resolved: That Mr. Green be informed that there was 
nothing irregular or unprecedented in the invitation sent 
from the profession at Portsmouth at the last annual meet- 
ing. 

Read letter and statement from Mr. Timothy Holmes, Chair- 
man of the Medical Subcommittee of the Civil Rights Defence 
Committee. : . 

Resolved: That the further consideration of Mr. Holmes’s 
request be postponed until the next meeting. | 
_ Read letter from Dr. Bond, of Gloucester, asking for a grant 
in aid of the Jenner Society. 

Resolved: That a grant of £100 be made to the Jenner 
Society in aid of the movement for which they are at work. 

Read letter from Dr. Douglas suggesting that a leaflet 
might be drawn up on the personal and public advantages of 
vaccination for the use of the profession among their patients. 

Resolved : That the letter from Dr. Douglas be entered on 
the minutes, and the subject of the publication by the 
Association of a leaflet on vaccination be allowed to stand 

over for the present. 

Read new by-law of the Aberdeen, 


3anff, and Kincardine 
Branch, 








Resolved : That the new by-law of the Aberdeen Branch— 
‘* That no communication regarding the transactions of the 
Branch be made to the lay press, except through the Secre- 
taries, with the approval of the Council”—be approved and 
confirmed. 

_The election of 159 candidates, whose names had been 
circulated with the summons calling the Council, was then 
considered. 

The General Secretary reported that he had received an 
objection to one of the candidates. 

Resolved: That 158 of the 159 candidates, whose names 
appear on the circular convening the meeting be and they are 
hereby elected members of the British Medical Association. 

_ Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain a resolu- 
tion on the question of the appointment of an outdoor Editor. 
The accounts for the quarter, amounting to £8,454 28. 11d.; the 
—" report; and financial statement of the Anzsthetics Com- 
mittee. 

Resolved: That such a sum be invested in first-class 
security as may, in the opinion of the Treasurer, be taken 
from the balance in hand without interfering with the 
business. Ka : : 

Resolved: That the minutes of the Premises and Library 
Committee of January 19th be received and approved, and the 
recommendations contained therein carried into effect, 

The minutes of the Premises and Library Committee contain sugges- 
tions from the solicitor on behalf of the Association relative to the 
proposed two underground railways intending torun under the 
Association premises, and a resolution appointing a Subcommittee 
to confer with the solicitor to carry out his sugestions ; thereport of 
the Librarian. 

Resolved: That the minutes of the Trust Funds Committee 
of January 19th be received and approved, and the recom- 
mendations contained therein carried into effect. 

The minutes of the Trust Funds Committee contain the appointment of 
adjudicators for both the Stewart Prize and_the Middlemore Prize, 
and a resolution to the effect that the adjudicators of the Middle- 
more Prize be requested to award the prize for the best work in the 
departments of ophthalmic science and surgery during the past 
three years. 

Resolved : That the minutes of the General Practitioners 
and Ethical Committee of January 19th be received and ap- 
approved, and the recommendations contained therein carried 
into effect. 

The minutes of the General Practitioners and Ethical Committee con- 
tain the replies from the universities which were memorialised as 
to their ethical regulations. Correspondence and resolutions as to 
medical aid associations. Replies of the Branches as to a certain 
Assurance Co. Also letters as to various ethical points with resolu- 
tions passed by the Committee in reference to the same. 

Resolved: That the minutes of the Medical Defence Com- 
mittee on November 6th and December 4th, 1896, be re- 
ceived, and a copy of the scheme published in the Journa, 

Resolved: That the minutes of the Arrangement Committee 
of November 6th, December 4th, 1896, and January 19th, be 
received and approved, and the recommendations contained 
therein carried into effect. ; 

Resolved: That the minutes of the Inebriates Legislatiog 
Committee of December 7th, 1896, be received and approv: J, 
and the recommendations contained therein carried into 
effect. 








FRENCH ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE.— 
The next meeting of the Association Francaise pour l’Avance- 
ment des Sciences (popularly known in France as Afas) will 
be held at St. Etienne (Loire) on August 5th, under the presi- 
dency of Professor Marey. Professor A. Poncet, of Lyons, 
will preside over the twelfth ‘section (Medical Sciences) and 
Professor Bard, of Lyons, over the seventeenth section 
(Hygiene and Public Medicine). 


A TUBERCULOSIS ANTITOXIN.—Makssutoff in a preliminary 
communication published in a recent number of Vratch (No. 
51, 1896) claims to have succeeded in obtaining from guinea- 
pigs which had died from tuberculosis an antitoxin whereby 
animals (guinea-pigs) could be rendered insusceptible to in- 
oculation with tubercle bacillus. The nature and mode of 
the preparation of the antitoxin he at present reserves. 
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BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DISTRICT. — A 
meeting of this District will be held on Wednesday, February 24th. at 
4.30 P.M., at Guy’s Hospital '(by kind permission of the Treasurer). The 
meeting will be clinical entirely, and demonstrations will be given by 
members of the staff. All practitioners, whether members of the Associa- 
tion or not, will be heartily welcomed.—SEYMOUR G. TOLLER, M.D., St. 
Thomas’s Hospital, District Secretary. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—The 
third meeting of the session will be held on Tuesday, February oth, 
at 4.30 P.M., at the St. Pancras Infirmary, Dartmouth Park Hill, Highgate. 
N. Dr. Cleveland will preside. Mr. Stephen Paget, M.A., F.R.C.S., will 
read a paper On Cases of Blood-poisoning treated with Antistreptococcus 
Serum, and will give an abstract of the general results of the treatment 
up to the present time. Dr. Chilcott, Medical Superintendent of the 
infirmary, will show interesting cases in the wards of the infirmary. The 
District Committee will meet at 4.15 P.M.—HUGH Woops, Honorary Secre- 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting 
(clinical) will be held at the Infirmary, Cardiff.on Thursday afternoon, 
February 2sth. Notices of papers, cases, etc., are requested to be sent in 
on or before February 18th.—ALFRED SHEEN and D. ARTHUR DAVIEs, 
Honorary Secretaries. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT.—The monthly meeting 
will be held on Tuesday, February oth, at the Medical Library, 5, Pem- 
broke Road, Portsmouth, at 9 P.M. Dr. Carling will read notes of two 
nn ad interest.—C. C. CLAREMONT, Honorary Secretary, 57, Elm Grove, 
Southsea. 


BORDER COUNTIES BRANCH.— The winter meeting of this Branch 
will be held in the County Hotel, Carlisle, on Friday, February 12th. 
The report of the Special Committee on the subject of medical 
defence, copies of which have been sent to members, will be 
considered and resolutions passed. The following papers are an- 
nounced :—Dr. L. E. Stevenson, Temple Sowerby: Endemic Goitre. 
Dr. Parker, Kendal: Notes on Thyroid Gland Colloid and Thymus 
Gland. Drs. Barnes and Maclaren will show a case of Stricture 
of the Pylorus treated by Gastro-enterostomy, with notes. Dr. Ogilvy 
Ramsay. Carlisle: The Prevention of Sepsis in the Lying-in Room. Dr. 
Crerar. Maryport: A case of Otitis Media with Intracranial Suppuration. 
Dr. Wilson, Morland: An account of an Epidemic of Typhoid Fever in the 
village of Morland.—R. ‘DUNDAS HELM, M.D., Honorary Secretary, 3, 
Alfred Street North, Carlisle. 





NORTH OF IRELAND BRANCH. 
THE winter meeting was held at Belfast on January 2oth, 
Professor Wuitta (President) in the chair. Lord Lister, 
Professor Coats (Glasgow), and forty-five members were pre- 
sent. 

Confirmation of Minutes.—The minutes of last meeting were 
read and confirmed. 

Army Medical Service.—Dr. LinpsAy moved : 

That we, the members of this Branch, approve of the efforts now being 
put forth by the Council of the Association to promote a reform in the 
conditions of medical service in the army. 

This was seconded by Dr. Kevin, and passed unanimously. 

New Fever Hospital for Belfast.—Dr. McKrEown moved : 

That we, the members of this Branch, protest against the{proposition to 

build a fever hospital for the borough of Belfast at Purdysburn. 
This was seconded by Dr. DarLING, supported by Dr. O’NEILL 
and passed unanimously. A deputation was appointed to 
wait upon the Public Health Committee of the City Council, 
and urge the views of the Branch upon their notice. 

Medical Defence.—Dr. CAMPBELL moved, and Dr. AGNEW 
seconded, the following resolution: 

That we, the members of this Branch, approve of the scheme drafted by 
the Committee appointed to consider the subject of medical defence, and 
are of opinion that it should be adopted by the Association. 

This was passed unanimously. 

Case.—Dr. HENRY O’NEILL showed a patient from whom he 
had removed a cancerous tongue, with the neighbouring 
affected glands, and read short notes of the case. 

Paper.—Dr. R. M. Fraser read a medico-ethical paper on 
the Conditions of Practice in Belfast. He discussed the 
abuse of hospitals, the evils of club practice, and the relations 
of medical mento one another. At the conclusion of the 
meeting several members expressed a desire that this subject 
should be revived at a subsequent meeting. 

New Members.— The following were elected: James McMaster, 
M.D., Broughshane, Ballymena; Francis T. Heron, M.B., 
Loughbrickland, co. Down; R. J. Johnston, M.B., Silver- 
stream, Greenisland; Thomas Houston, M.B., Royal Hos- 
pital, Belfast; William D. Donnan, M.B., High Street, Holy- 





wood, co. Down; Charles O'Neill, M.D., 39, Great Victoria 
Street, Belfast; James Morrison, L.R.C.P. and S§.Edin 
126, Castlereagh Road, Belfast; Harriette Neill, M.B” 
Pakenham Place, Belfast. John Tennant, M.B., Antrim 
Road, Belfast, was transferred from the Edinburgh Branch, 

Afternoon Tea.—The President and Mrs. Whitla entertaineg 
the visitors and the members of the Branch to afternoon tea 
before the meeting. 


PERTHSHIRE BRANCH. 

A SPECIAL meeting of this Branch was held in Perth Infirm. 
ary on January 22th. Dr. NIvEN was called to the chair on the 
motion of the TreasurER. There were also present Drs, 
Liddell, Robertson (Perth), Robertson (Errol), Robertson 
(Scone), Hood, Stirling, Dr. Tough as guest, and the Secretary 
(Dr. Urquhart).—The SrcretTary intimated apologies for 
absence owing to illness from Drs. Mackay and Ferguson. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the CHAIRMAN. 

Clinical Cases.—Dr. RoBertson (Perth) showed a case of 
Embolism of the Middle Cerebral Artery after Rheumatism 
in a girl of 11. There was hemiplegia of the left side with 
some spastic rigidity. There was a well-marked valvular 
lesion of the heart.—Dr. Strruina (for Dr. FeRrauson and 
himself) read notes of certain cases of interest: (1) Rapid 
Growth of Uterine Tumour at age of 53; menstruation con- 
tinued until early stages of enlargement ; cured by ening: 








microscopic section shown. (2) Perforation in Typhoi 
sudden fall of temperature ; collapse ; no hemorrhage ; treat- 
ment by morphine injections; recovery, operation having 
been decided against. (3) Case of Pancture of Renal Capsule 
for Intractable Albuminuria in a boy; diminution of the 
albumen marked, but return after catching cold. (4) Fatty 
Tumour of Inguinal Canal simulating Hernia—probably re- 
mains of a hernia of spontaneous cure.—Dr. NIVEN moved a 
vote of thanks to the gentlemen who had taken the trouble to- 
address the meeting, and took occasion to emphasise the 
value of salol in cases of diarrhea of typhoid nature. 

Medical Defence.—The scheme of the Committee lately ap- 
pointed to consider the subject of medical defence was 
next discussed. General approval was expressed, but it. 
appeared to the meeting that certain points should be. 
amended. On the motion of Dr. R. StrRL1NG, seconded by 
Dr. W. RosBertson (Perth), to the effect that the subscription 
should be voluntary, being put to the meeting, all others: 
present voted against it, and the Secretary was instructed to- 
write to the following effect: 

That the Perthshire Branch is of opinion that the subscription forthe 
purposes of medical defence should be obligatory on all members of,the 
British Medical Association. That the said subscription should not ex-- 
ceed five shillings perannum. That the funds of the Association should 
be used to make up any deficiency if that prove necessary. That, in the: 
event of a paid organising secretary being appointed, he should be at the 
call of any United Kingdom Branch when his services appear to be neces-- 
sary, so that he might make local inquiry for report at headquarters. 
There were 8 members present; after due notice and sub- 
mission of the circular of December 16th, 1896, to everyone- 
connected with the Branch, those present were unanimous in 
adhering to former decision of the Branch in replying that 
the Association undertake these duties. They were unanimous: 
in agreeing to the alterations and amendments above indi- 
cated, except that two voted for voluntary assessment. 

The late Dr. Fleming.—Dr. Urqunart referred to the 
arrangements made in regard to the funeral of the late Dr. 
‘Fleming, which met with the approval of the meeting. He 
was instructed to insert a minute of condolence in the records, 
and communicate the same to the family of the deceased. 





BATH AND BRISTOL BRANCH. 
TuE third ordinary meeting of the session was held at Bristob 
on January 27th; Dr. E. MarkHam SKERRITT, President, in 
the chair. Sixty-one members were present. 

New Member.—Mr. James Pearse, M.B.,C.M.Edin., of Trow- 
bridge, was elected a member. 

National Deposit Friendly Society.— With regard to the letter 
of the National Deposit Friendly Society, referred to the con- 
sideration of the Council at the Octwber meeting of the: 
Branch, after some discussion, in which ‘Drs. JAMES STEWART,, 





WavuaGu, and Messrs. BLoxamM, WATHEN, FLEMMING, and the 
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nt took part, the previous question was moved by Dr. 
seconded by Dr. Wavuau, and carried nem. con. 


PRESIDE 


ae eal Defence.—The Branch considered the scheme of the 


Council for Medical Defence, and on the motion of 
ag aoe seconded by Dr. Wiemonrk, . decided unani- 


in favour of the Association undertaking the duties 
pr gre ere and individual medical defence.—After some 
discussion as to whether the Association should pay the 
damages incurred by a member in any proceedings, and also 
as to whether the scheme should be made obligatory on all 
members of the Association, on the motion of Dr. Srewarr, 
seconded by Dr. MicHELL CLARKE, the Branch decided unani- 
mously in favour of the scheme as finally drafted by the 
Central Committee. 

Cholecystotomy.—Mr. C. A. Morton recorded a successful 
case of cholecystotomy in which it was impossible to bring 
the gall bladder to the abdominal wall." There was jaundice, 
and the patient’s strength was much reduced by frequent 
vomiting. Mayo Robson’s method of separating and tucking 
down the parietal peritoneum was employed. Mr. Morton 
remarked on the various methods of performing cholecyst- 
otomy.—Mr. Greic SmirH mentioned several instances in 
which he had not been able to stitch the gall bladder to the 
abdominal wall, and showed specimens of gall stones suc- 
cessfully removed from a case of pregnancy in which the gall 
bladder had ruptured and lay under a mass of adherent in- 
testines, from two cases in which it was overlaid by the liver, 
and another in which it was the seat of sarcoma. He men- 
tioned the various causes which might render the operation 
difficult, and said that each case must be dealt with according 
to the particular condition present.—Dr. MicHeLL CLARKE 
pointed out that a dilated gall bladder might not be due to 
malignant disease, and might require operative interference 
even in old persons, and remarked on the share the gall 
bladder takes in the formation of gall stones.—Dr. WaLpo 
also spoke.—The PRESIDENT mentioned a case in which the 
escape of bile into the peritoneum did not give rise to peri- 
tonitis, and thought that jaundice in gall-stone cases was 
often due to catarrh of the ducts set up by irritation. 

Occlusion of Os Uteri.—Dr. NEWNHAM read a paper on com- 
plete occlusion of the os uteri in a woman nine months 
pregnant, second confinement. A sound was first introduced, 
and the os gradually dilated:by uterine dilators, the fingers 
and hand. A living child was delivered by forceps. Com- 
plete recovery took place without complications.—Dr. Aust 
LAWRENCE said that from the extremely small size of the 
passage in this case, it was at first thought that abdominal 
section would be necessary, and mentioned another case in 
which there was absolute occlusion and the cervix sloughed 
off.—Dr. A. J. HARRiIsonand Mr. Pau Busy remarked on the 
ease, and Dr. NEWNHAM in his reply stated that two months 
after confinement the os was soft and natural, but there was 
no cervix uteri. 

Paroxysmal Tachycardia.—Dr. Watson WILLIAMS read a 
paper on paroxysmal tachycardia, with two typical cases. He 
showed sphygmographic tracings, which brought out the 
rapid, almost sudden, variation in the pulse-rate from 48 or 
50 to 200a minute. He alluded to some of the characteristic 
features of the condition distinguishing it from other forms 
of heart hurry in neurotic subjects. Abrupt change from slow 
to rapid pulse, and persistence of latter for hours or even 
days characterised this affection.—Dr. SHINGLETON SMITH, 
with regard to the first case, called attention to the remark- 
able stoppage of the pulse during some of the attacks, and to 
the speedy cessation of general symptoms after the attack 
ceased.—Dr. Lona Fox thought that the vagus centres were 
probably involved, and suggested that the symptoms might 
be accounted for by sudden changes of pressure in the circu- 
lation in the fourth ventricle, causing variation in the condi- 
tion of the nerve centres in this region, thus explaining the 
suddenness of the attacks.—The PRESIDENT considered the 
symptoms in the first case to be due to “‘ distress ” of a dis- 
eased heart, and the second case to be one of disturbed heart 

action in a neurotic subject.—Drs. Symes, CLaup TAytLor, 
MicHELL CLARKE, and Mr. T. M. Carter also took part in the 
discussion, and Dr. Watson WILLIAMS replied. 


Tue thirty-first Congress of French Scientific Societies will 
be held at the Sorbonne on April 20th and three following 















BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 

Medical Defence.—A special meeting was held on Thursday, 
January 28th, Mr. M. A. MEssITER (President) being in the 
chair, to consider the report of the Committee to the Branches 
on medical defence. After considerable discussion a vote 
was taken on the first question submitted to the Branch by 
the Committee, namely: Is your Branch in favour or not of 
the Association undertaking the duties of individual and 
collective medical defence? Sixteen members voted in 
favour of this and 21 against it. The question was therefore 
answered in the negative by 21 to 16, and the meeting then 
terminated. 





OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting of this Branch was held at the Radcliffe 
Infirmary, Oxford, on January 29th, Mr. Moore (President) 
in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Member.—Mr. D. G. Kennard was elected a member of 
the Branch. 

Paper.—Dr. W1ExLD read a paper on a case of Fatal Strangu- 
lation of a Diverticulum of the Ileum. The apparatus for 
treating chronic ulcers by oxygen was shown. 

Medical Defence.—The meeting discussed the report of the 
Special Committee appointed to consider the scheme of 
medical defence. The questions were answered as follows: 
1. The Branch was in favour of the Association undertaking 
the duties of individual and collective defence by 8 votes to 3. 
2. The Branch was in favour of the final scheme of the Com- 
mittee. 3. The Branch considers that all moneys expended 
on medical defence should come out of the extra subscriptions 
for the purpose, and not from the Association funds. Carried 
by a majority. 

Ethical Committee.—A report of the Ethical Committee was 
received. 





DUBLIN BRANCH. 
THE annual meeting of the Dublin Branch was held in the 
College of Physicians on Saturday, January 30th, under the 
Presidency of Mr. Wiiu1AM Tuomson, P.R.C.S.I. 

Report of Council.—The report dealt with the various ques- 
tions which had been under consideration during the year, 
and mentioned that 68 names had been added to the roll of 
members. Dr. ATTHILL, in proposing the adoption of the 
report, said that he would support the registration of mid- 
wifery nurses, but not of midwives. He also objected to the 
proposed scheme of medical defence in connection with the 
Association.—Sir Wm. StToxgs, in seconding the report, hoped 
that the removal of the abuses of medical officers under the 
Poor Law was not far distant. The report was adopted. 

Medical Defence.—Dr. J. W. Moore brought before the 
meeting the scheme of medical defence proposed by the 
General Council, and urged that the Association should 
be allowed to do its scientific work untrammelled by trade 
unionism. He moved: 

That the Dublin Branch are of opinion that the question of medical 
defence does not lie within the province of a scientific body like the 
British Medical Association, that they disapprove of the proposal that 
medical defence should be undertaken by the Association, and that they 
view with grave misgiving the effect upon the fortunes of the Association 
which the incubus of a system of medical defence would almost certainly 
have. 

—Dr. GrimsHAw, in seconding the motion, said he looked 
upon the proposal as a departure from the main principles of 
the Association. If medical defence were introduced they 
might come into collision with the public in a way that trade 
unions often did.—Sir CuristopHER Nrxon said he felt so 
strongly on this matter that if it were made compulsory to 
join the defence association he would resign from the 
British Medical Association. It would simply reduce the 
Association to that of a railway servants’ association or a 
tramwaymen’s union.—The motion was carried unanimously. 

Election of Officers.—The CHAIRMAN announced that the 
ballot had resulted in the following elections :—President : 
Wallace Beatty, M.D. President-Elect: Sir C. Nixon, M.D. 
Vice-Presidents: F. T. Heuston, M.D., and H. C. Tweedy, 
M.D. Council: Sir C. Cameron, M.D., C. B. Ball, M.D., E. 
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H. Bennett, M.D., F.R.C.S., J. W. Moore, M.D., R. D. 
Purefoy, M.D., J. M. Redmond, M.D., W. G. Smith, M.D., W. 
J. Smyly, M.D., Sir William Stokes, M.D., J. B. Story, 
Ue. H. R. Swanzy, F.R.C.S8., and William Thomson, 


Vote of Thanks to Retiring President.—Dr. WALLACE BEATTY 
having taken the chair, Dr. BENNETT moved a vote of thanks 
to Mr. Thomson for his distinguished conduct in the chair 
during the past year. He said they all appreciated the great 
ability and skill of Mr. Thomson as chairman.—Sir Curisto- 
PHER NIXON seconded the motion, which was adopted.—Mr. 
THOMSON replied. 

President's Address.—The new President delivered an ad- 
dress entitled A Plea for the Teaching of Dermatology in the 
Universities in Medical Schools.—On the motion of Dr. 
Durrey, seconded by Dr. WALTER SmiTH, a vote of thanks 
was passed to the President for his address. 

Dinner.—In the evening the members dinedi together, Dr. 
Watuacr Bearty in the chair. There was a large gathering, 
and amongst those present were: To the right of the Chair- 
man—Mr. Justice Ross, the Provost T.C.D., Sir William 
Findlater, D.L., President of the Incorporated Law Society ; 
Dr. Duffey, P.R.C.P.I.; Rev. Dr. Hamilton, Pt.Q.0.B.; Sir 
Andrew Reed, C.B.; Sir C. J. Nixon, Dr. Grimshaw, Registrar- 
General; Dr. Bennett. To the left of the Chairman, Sir 
Robert Forster, Bart.; Mr. William Thomson, P.R.C.S.I.: Sir 
William Kaye, C.B.; Sir William Stokes, Dr. Little, Presi- 
dent Royal Academy of Medicine ; Surgeon-General Preston, 
Dr. W. G. Smith, Dr Swanzy, Mr. J. 8S. Edge. There were 
also present: Dr. C. B. Ball, Colonel Blagrove, Dr. Stewart 
Woodhouse, Dr. Middleton, Dr. Heuston, Surgeon-Major 
Daly, Dr. Redmond, Dr. H. C. Tweed, Rev. Canon Robinson, 
Rev. W. F. Roberts, F.T.C.D.; Dr. J. Usher, Surgeon Nolan, 
Dr. Woods, Mr. Alcock, C.1.,R.1.C.; Dr. Purefoy, Dr. Lennor, 
Mr. R. H. Moore, Dr. J. W. Moore, Dr. O’Donovan, Dr. 
Gibbs, Dr. A. Croly, Mr. Barrington Jellett, Dr. Hadden, Dr. 
Peacocke, Mr. Gordon Cleather, Dr. Langford Symes, Mr. J. 
W. Moore, Dr. George Moore, Dr. Wm. Taylor, Dr. W. 
H. Anderson, Mr. R. Smith, Dr. James Craig, Honorary 
Secretary. The usual toasts were proposed. 








SPECIAL CORRESPONDENCE. 


PARIS. 


The Plague.—Anticholera Inoculations.—Lunatic*Asylums.— The 
Sale of Frozen Meat.—The Anthropometric System.— Medical 
Practice ix Madagascar.— General News. 

M. AristipE Boyer asked the Government what measures 

would be adopted to check the plague epidemic now raging 

in India. He noted with regret that England had not fol- 
lowed the example set by France of forbidding the Moham- 
medans of Algeria and Tunis of taking pilgrimages to Mecca. 

M. Boyer asked what are the prophylactic measures taken if 

not only quarantine but also disinfection is imposed. Ifa 

panic reigns among the populace he fears that the effects will 
be worse than those of an epidemic. M. Barthou answered 
that there is not any case of plague at Marseilles, though the 
contrary had been stated. Rigorous measures had been taken 
to prevent its transmission. At the Council of Ministers 
M. Barthou proposed that a clause should be added to the law 
of March 3rd, 1892, concerning the sanitary police. Thetenth 
article of this law punishes with death the intentional dis- 
guising or alteration of a statement when such faise notifica- 
tions endanger the public health and are followed by the 
appearance of a pestilence. When these false notifications 
without being followed by a pestilence endanger public health, 
and prevent the necessary precautions from being observed, 

the punishment is imprisonment with hard labour for a 

certain period, and a fine of £800. M. Barthou’s amendment 

provides that false notifications, even if not followed by any of 
the probable results enumerated in the article, be punished 
by five years’ imprisonment, and a fine of from £4 to £120. 

The expenses attending the presence of the French dele- 

gates at the International Sanitary Conference will amount 

to £600. The Direction Committee of the Sanitary Service 
considers that £1,000 must be voted in order to organise two 








disinfecting stoves at Marseilles, also a bacteriological labora. 
tory at Marseilles and a disinfecting service at Rouen. The 
Minister of the Interior called upon the Chamber of Deputies 
to vote £1,400 to meet these expenses. 

The French Consul General at Calcutta writes that interegt- 
ing experiments of inoculating with anticholera vaccine haye 
been made at Assam. The death-rate among the inoculated 
was 2.55 per cent.; among the coolies who refused to be 
inoculated it reached 19 per cent. 

The city of Paris contributes 1 per cent. more towards the 
expenses of lunatic asylums than last year. The Genera} 
Council of the Seine urges that an annexe for female patients 
be added to the family colony of Dun-sur-Auron; that a 
colony for chronic male patients be created near Dun; that 
the measures necessary for the creation of a family colony 
for the insane near the Ville Evrard Asylum be created, 
During the year 1897 the female children temporarily housed 
in the Villejuif Asylum are to be permanently lodged in the 
Salpétriére Hospital in the department set aside for them 
and at the Vallé Foundation. 

The Minister of Agriculture has framed a law forbiddin 
the sale of frozen meat unless declared to be such. Al 
frozen meat offered for sale in butchers’ shops must be 
ticketed. Infraction of this rule will be punished by a fine 
of £20 to £40, and six days to two months’ imprisonment. In 
cases of repetition of the offence the punishment will be 
doubly severe. This measure is the result of rotten frozen 
meat having been offered for sale. 

The Figaro has interviewed M. Bertillon, whose antho- 
pometric service has been attacked by M. Julien Dumas. He 
stated to the representative of the Figaro that about 150 
accused persons are lodged daily in the Central Prison. He 
has never forced any prisoner to submit to measurement. It 
is needless to say that when it is a question of a professional 
thief or a habitual criminal, there are police tricks to com- 
pass the desired object. As regards female prisoners he has 
for the last year given up all attempts at measurement, not 
having a female staff in his service. 

A decree issued by General Gallippe declares that no one 
is entitled to practise medicine at Madagascar unless holding 
a diploma given by a French faculty. The Malgache medical 
men who have taken their diploma in a French medical school 
established in the colony are permitted to practise. No 
foreign diploma confers the right of practising. A temporary 
decision allows foreign practitioners practising at Madagascar 
to continue if they apply for permission. 


The MunicipaliCouncil has voted £4,000 to provide help for - 


indigent women about to become mothers. This help is to be 
accorded at any period of pregnancy, and not at the seventh 
month exclusively, according to the suggestion in tie report. 

M. Napias, in a communication to the Paris Medical Aca- 
demy, declares that in France the birth-rate being inferior to 
other countries, the hours of female labour ought to be dimin- 
ished in order to enable mothers to take care of their 
children. 

Mme. Guéroult has bequeathed the whole of her fortune to 
the Paris Public Assistance, for the purpose of creating an 
establishment for treating phthisical male patients from 15 to 
30 years of age. 





BERLIN. 

The Charité Hospital.—The Antitoxin Treatment of Dipththeria. 
—Professor Kussmaul on Medical Examinations in Germany.— 
Chair of Phystology. 

THE Charité Hospital will shortly open a new department 

with 50 beds for accident cases only. Special attention is to 

be paid to after-treatment ; wherever possible the patients 
are to remain until not only the injured part has completely 
healed, but until they themselves are sufficiently restored to 
resume their usual occupations. For this object the depart- 
ment will be furnished with so-called ‘‘ medico-mechanical” 
apparatus, Turkish baths, and similar aids to therapeutic 
treatment. The price has been fixed at 3 marks (3s.) a day 
for board and treatment inclusive. In an official circular on 
the subject of the proposed new institute, addressed by the 

Imperial Board of Insurance to the different trade unions, 

special attention is drawn to the fact that on certain fixed 

days of the week trades union doctors will be allowed to ac- 
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company the officiating surgeons on their rounds, and thus 
pe able to watch the treatment and progress of any cases they 
may have sent there. ote : cnt ’ 

The yearly report of the municipal hospital Friedrichshain 

Berlin), issued by Professor Fiirbringer, contains some in- 
teresting statistics on diphtheria treated with antitoxin 
serum. All the diphtheria cases of the year (both children 
and adults) were treated with the serum, whilst in the pre- 
vious year it had been used in about 50 per cent. of the cases 
only. There were 663 diphtheria cases, against 581 in the 
previous year. The number of deaths from diphtheria was 
114, or 17 per cent., against 30.7 per cent in the previous year. 
Tracheotomy had to be performed in 161 cases, and of these 
cases 103, that is, 63.9 per cent., were cured, against 45.1 per 
cent. in the previous year. Except in one case, no untoward 
secondary effects of any importance were observed. The one 
exception was a child, aged 7 years, with scarlet fever and a 
suspicious looking tonsillitis. Immediately after the injec- 
tion a very severe, evidently dangerous, collapse took place, 
lasting about two minutes. The child seemed lost, but 
immediate and thorough application of stimulants saved its 
life. A few drops of blood issued from the point of injection, 
so that possibly a vein may have been punctured. However 
this may be, the case is of importance as bearing upon the 
problem of the nature—whether dangerous or non-dangerous 
—of antitoxin serum ; for the child was long past infancy. 
The general infection was not of a serious nature, and nothing 
but the serum could be held responsible for the sudden 
catastrophe. 

Professor Kussmaul, the eminent clinician, for many years 
Examiner in the University of Strassburg, has published a 
pamphlet, in which he criticises the proposed changes in the 
medicai examination statutes for Germany. He thinks that 
far too much stress is laid on special disciplines, and too 
little importance given to the study of natural therapeutic 
methods, such as hydropathy. The new regulations, he says, 
attempt too much; they aim at producing ideal doctors, 
equally at home in every special branch of medicine. This 
he considers a great mistake, and as a corollary he adds 
that, in spite of the enormous recent development of scientific 
medicine, it is a matter of fact that the public turn away 
more and more from the medical profession to consult 
unlicensed empirics. ‘‘The belief of the educated classes in 
prescriptions is on the wane,” he writes, ‘‘and the reliance 
on dietetic methods and the therapeutic action of water is 
rising. The lower classes, too, begin to recognise how much 
may be attained by air, water, and careful regulation of daily 
life without medicines.” These are not light words; they 
deserve, and will probably find, attention in the quarter to 
which they are addressed. Of course, the allusion to Pfarrer 
Kneipp, who is making—or rather, has made—an immense 
fortune, and with his imitators is drawing away an enormous 
— of practice from regular practitioners, will be obvious 

o all. 

The chair of Physiology in the Berlin University, vacant 
through du Bois-Reymond’s death, has been offered to Pro- 
fessor W. Kuehne, of Heidelberg, who has, however, declined 
it. At present the choice is said to rest between Professor 
von Kries, of Freiburg, and Professor Herrmann Munck, 
Director of the Physiological Institute in the Royal Veterinary 
Schools, Berlin. 





LIVERPOOL. 
Presentment of Insanitary Property.—Royal Infirmary : Retire- 
ment of Dr. Alexander Davidson and of the Chairman. 
At the Liverpool Quarter Sessions held on Jauuary 26th, the 
fourteenth presentment of insanitary property was made, the 
total number of houses included in it amounting to 890. Dr. 
E. W. Hope, the Medical Officer of Health for the city, gave 
evidence as to the state of the condemned property, and was 
corroborated by Sir Henry Littlejohn and Dr. William Carter. 
The houses for the most part consisted of three rooms placed 
one above the other, connected by staircases, without as a 
rule any intermediate landing. The houses were back to 
back and side to side with others of similar structure. There 


was no yard space nor watercloset private to each house, a 
circumstance which led to the retention in bad weather of 
excrement within doors. 


The premises were of the usua] 





court description, the entrance to the court being often con- 
verted into a tunnel by the contiguous street houses. The 
property was in a state of utter dilapidation, the owners being 
unwilling to spend money on its repair, as is evidenced by the 
fact that during the year 1895 no fewer than 779 notices were 
issued from the sanitary department to the owners to cause 
the abatement of nuisances. The average death-rate for the 
whole of the presented area during the three years ending 
1895 was 42, being in some groupsas high as 79.6, that for the 
whole city during the same period being 25.3; while in the 
model dwellings in Victoria Square it was only 22. It was 
further shown that ample accommodation for the displaced 
population could be found in the neighbourhood of the con- 
demned areas. Dr. Hope gave evidence to show that over- 
crowding is lessening in the city, and that the number of 
cellar dwellings has also diminished. The grand jury con- 
cursed in the report, and ordered the destruction of the 
ouses. 

The annual meeting of the trustees of the Royal Infirmary was 
marked by the resignation of two of its most valued and re- 
spected officers, Dr. Alexander Davidson, Physician to the insti- 
tution, and Mr. Hamilton B. Gilmour, Chairman of Committee, 
Dr. Davidson resigns, much to the regret of all connected with 
the institution, after holding office for twenty-one years. He 
bore a large share of the labour of planning and perfecting 
the present Royal Infirmary ; and it may be safely said that 
the completeness and efficiency of that building are in no 
small measure due to his keen insight and supervision. His 
presence in the wards will long be missed by his collengnes 
and his pupils past and present, many of whom will look 
back with grateful remembrance to the helpful advice and 
discriminating encouragement which he knew so well how to 
bestow. Hehas been appointed one of the consulting phy- 
sicians. Mr. Gilmour has held the office of Chairman for 
twenty years, a period which has witnessed a truly marvellous 
development in every department of the infirmary. The office 
is an arduous one, often calling for the exercise of the highest 
tact and discrimination, but Mr. Gilmour has won the 
— of all who recognised his courtesy and strong sense of 
justice. 





MANCHESTER. 
Association for Child Study.—Royal Eye Hospital.—Proposed 
Jubilee Nurses’ Home for Salford. 
Last year a small Association was formed in Manchester for 
the purpose of ‘‘child study.” A public meeting was held 
in Owens College on January 29th, when it was resolved that 
a branch of the National Association for Child Study be 
formed in Manchester. Dr. Ashby presided, and in a 
humorous speech indicated what the Society did not intend 
todo. They did not intend to put salt or pepper on the 
tongues of newly-born babes to try and find out at what 
exact period the infant appreciated these useful condi- 
ments; nor were they going to repeat the experiments 
on the prehensile faculties of infants. The nursery was 
not to be erected into a temple, nor was the babe to 
pose as an idol. It was hoped, however, that their 
studies would help to remove a good deal of the ignorance, 
prejudice, and rule-of-thumb work which seemed to per- 
vade the British nursery. Professor Lloyd Morgan, of Uni- 
versity College, Bristol, so well known for the studies in the 
evolution of the mental manifestations in animals, delivered 
an interesting address on the aims and methods of the pro- 
posed Society. He advocated the working jointly of the 
trained psychologist and the teacher by profession. He hoped 
that the teacher who was ignorant of psychology would 
generally be recognised as not adequately prepared for his 
task. Child study, he maintained, would tend to give people 
right ideas, and to eradicate wrong ones, and thus influence 
the practice of education. The child should be made a co- 
operator and participator in alltheir work. Professor Morgan 
then gave a number of examples of simple experiments which 
could easily be made on children, as, for example, those in 
colour vision, accuracy in grasping musical intervals, their 
powers of estimating angular value or relative weight. The 
first elementary experiments must be directed to a study of 
the sensory endowments by means of simple tests, while he 
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impressed on his audience the necessity for the careful tabu- 
lation of the results obtained. 

There are not many philanthropic institutions which can 
from year to year boast of so successful a report as that of the 
Manchester Royal Eye Infirmary. At the annual meeting of 
the trustees it was stated that this institution during the 
past year had 22,364 out-patients and 1,370 in-patients. The 
finances also are in a satisfactory condition, the income be- 
ing £4,313, while the expenditure just exceeded this by a few 
pounds, the first occasion on which this has happened since 
1879. Moreover, the funded capital was stated to be over 
£44,000. The expense incurred was partly due to improve- 
ments in the accommodation for the patients and staff, the 
establishment of a new pathological room, and the installa- 
tion of the electric light. 

At a recent meeting of the Committee appointed by the in- 
habitants of Salford to carry out the arrangements in con- 
nection with the Diamond Jubilee of the Queen, it was re- 
solved to carry out the idea of establishing a nurse’s home in 
some central position in the borough, to commemorate the 
memory of the long and beneficent reign of the Queen. For 
this purpose it is proposed to raise a sum of not less than 
£10,000, to cover the cost of the land, buildings, and the 
equipment thereof. 


CORRESPONDENCE. 


THE ASSOCIATION AND MEDICAL DEFENCE. 

Sir,—Referring to the report of the Committee on medical 
defence, which, according to the British MrpiIcaL JoURNAL 
of January 30th has been sent to the Branches for their 
decision, I should be glad to be informed in what way the 
Branches are to arrive at this decision. Is it to be decided, 
for or against, by the officers of the Branch, and such mem- 
bers as can conveniently attend a meeting, and are they to 
decide for the unattached as wellas for the attached mem- 
bers, as seems to have been done on the last occasion when 
this subject was before them ? 

Personally I object to the attempt to have the Association, 
of which I am an oldif a humble member, mixed up with 
any such insurance scheme, for that is what the proposal 
amounts to. If we are to be compelled to insure against 
loss by irregular competition or vexatious legal proceedings, 
why not also compel us to insure against loss by accident, 
sickness, bu-glary, fire, any of which are quite as injurious 
to our pecuniary interests as the two former? I, like many 
other members residing in these islands, suffer nothing by 
irregular competition, and if I have to go to law I am quite 
prepared to fight my own battle. Therefore the medical 
defence party have no more right to tax me for their defence 
than they would have to tax me for their accident or sickness 
insurance. 

Further, I hold that it isan attempt to degrade the Asso- 
ciation in the eyes of the public to the position of a trader’s 
guild. Possibly the next step will be to make it a debt- 
collecting agency. Within my recollection of twenty-five 
years’ membership no such apple of discord has been flung 
into our ranks, no such injudicious attempt has been made 
to subvert the original aim of the Association. I am 
altogether in favour of a medical defence union, just as I am 
in favour of sickness and accident and fire insurance, but I 
object and shall protest as long as I can against the Associa- 
tion degrading itself by embarking in any such speculative 
business.—I am, etc., 

Cootehill, February 3rd. 








Tuomas H. Moorueap, M.D. 





A CENTRAL HOSPITAL BOARD FOR LONDON. 
Sir,—Will you kindly allow me to give my reasons for 
moving the amendment (reported in the British MeEpicaL 
JOURNAL of January 30th) to Sir William Broadbent’s resolu- 
tion regarding the above-named scheme at the Council meet- 
ing of the Charity Organisation Society, on January 25th. 

n the first place I should state that from my experience of 
the previous meeting of the Council I feared that unless some 
such amendment were moved there would be little or no 
attempt made to oppose this scheme. 

The Charity Organisation Society, in its endeavour to ob- 











tain a better system of management of the London hospitals 
is undoubtedly proposing a good work, and one which the 
Society is specially fitted to undertake, and from the evidence 
so far obtained the scheme of the Central Hospital Board 
meets with the approval of the general public and a portion 
of the medical profession. 

Is not this, however, probably in great part due to the able 
advocacy of Mr. Loch, and to the invaluable support of Sir 
William Broadbent ? 

In the draft scheme it is acknowledged that a Central Board 
of 169 delegates, as proposed, would be a large and unwieldy 
representative body. Consequently the Executive Committee 
would do the work, and in time this would pass to an inner 
ring of men and women, who by giving up their time to it 
would hold the reins of power, and what would then be- 
come of fair representation ? 

The Board should have, it is stated, an income of £20,000 
per annum, and it is proposed that the Board should make 
grants to hospitals and dispensaries to facilitate their re- 
moval, if requisite, to other districts, and to meet other 
special needs, but no reference is made to the working ex- 
penses of this Board. Perhaps it is intended as suggested by 
the Select Committee of the House of Lords that these should 
be defrayed by levying a small percentage on the income of 
the hospitals sending delegates. 

If this Board only obtained an income of £20,000 per 
annum, of what use would that be towards giving grants as 
proposed to institutions whose combined incomes, exclusive 
of legacies, was in 1892 £600,000 per annum ? 

if on the other hand the Central Board scheme was accepted 
by the public, and legacies were left to this Board instead of 
to individual hospitals, and it is suggested that it should 
receive legacies, a vast amount of money might, in course of 
years, pass into its hands, and with this a dangerous con- 
trolling power which would ruin the individuality of the 
hospitals, destroy all healthy rivalry, bring them to one 
dead level, and if wielded bya small clique, might sap the 
foundations of our old and well-deserving charities. 

Perhaps I have painted this in too strong colours, but 
surely it isa point worthy of the deepest consideration, and 
though it is distinctly stated that the Board does not intend 
to interfere with the hospitals, what will become of intentions 
when it holds these institutions in its golden grip ? 

Then with regard to inspectors, it is stated in the draft 
scheme that: 

‘‘There is no general system of supervision that insures that defects or 
abuses are brought to light by inspection and remedied by the common 
sense of the administrators stimulated by the fear of publicity.” Such 
must be the duty of the Board’s inspectors, *‘so as to insure that it may 
act and report with a competent knowledge of the facts.” 

Surely our great hospitals do not require the supervision of 
such inspectors. Paid inspectors would have to be appointed 
of high probity and special capability, and a serious expendi- 
ture incurred thereby. 

Lastly, should this Board become all-powerful and dicta- 
torial, personal interest in individual hospitals would be 
much shaken thereby. 

Believing, however, that much might be done for the more 
systematic management of our hospitals, it occurred to me 
that the Charity Organisation Society could well draw up 
recommendations to such effect, which after consultation 
would meet with the cordial approval of well-constituted 
hospital committees, and render the formation of a Central 
Hospital Board with all its attendant expenses quite un- 
necessary.—I am, etc., 

A. B. R. Myers, 


Brigade-Surgeon-Lieutenant-Colonel. 
Gloucester Street, 8.W., Feb. rst. 





THE HALF-YEARLY MEETING OF THE FELLOWS 
OF THE ROYAL COLLEGE OF SURGEONS. 

Sir,—Mr. Rivington is unnecessarily wrathful with me for 
having overlooked the fact that in 1885 there was, in addition 
to the ordinary meeting of Fellows and Members—at which 
he did not speak—a special meeting on December 17th, at 
which he made a lengthy oration, which he communicated 
in advance to a now defunct journal. I apologise for my 
error, and, with regard to Mr. Rivington’s references to the 
examinership, would say that I have been especially careful 
to make no use of information coming to me officially as a 
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ouncil; but, since Mr. Rivington, ‘‘ without 
ae ae Pac challenges comparison of his claims to 
vgaminership with those of any who were preferred to him, 
T would oint out that he had the opportunity of showing 
his mettle as an Examiner in Anatomy and Physiology from 
1$78 to 1883.—I am, ete., 
Cavendish Square, W., Jan. 30th. 


THE SUPERANNUATION OF PUBLIC VACCINATORS, 
Sir,—Permit me to inform gentlemen interested in the 
above subject that if they wish to rectify the exclusion of 
ublic vaccinators from the Poor-law Officers’ Superannua- 
tion Act, 1896, an opportunity now occurs. The Municipal 
and County Councils Superannuation Bill is being brought 
into Parliament, to which a clause might beadded. It might 
run thus, or otherwise, as deemed advisable : 
“Further, be it enacted that for the intents and purposes 
of the Poor-law Officers’ Superannuation Act, 1896, a public 
yaccinator who is paid fees under a contract with a Board of 
Guardians, or who is paid in any other way, shall be deemed 
an ‘officer’ as defined by Section x1x of that Act, and shall 
not be debarred from the benefits or exemptions of that Act, 
as and from the date of the passing of that said Act. 
‘“‘ Furthermore be it enacted that all vaccination fees paid 
to Poor-law medical officers shall be included as extra fees in 
the calculation for superannuation allowance, under the Poor- 
law Officers Superannuation Act, 1896. This also to be retro- 
ective.” 
Pill gentlemen approving of this movement kindly com- 
municate with me? On the amount of support accorded will 
the success of the movement depend.—I am, ete., 

Tunbridge Wells, Jan. 28th. T. Exxiott, M.D. 

P.S.—If the amount of support received be large, it is in- 
tended to ask the Parliamentary Bills Committee to take up 
the subject, and see that it be passed through Parliament. 


CHRISTOPHER HEATH. 





PILOCARPIN IN ECLAMPSIA. 

Sir,—I regret that unexpected and unavoidable absence 
from the meeting of the Obstetrical Society on January 6th 

revented my hearing the remarks of Drs. John Phillips and 

erman on my notes of a case of eclampsia occurring at the 
fifth month, and in which the uterus wasemptied. As these 
notes will be published in full, I only take the opportunity 
of saying here that no one, after eighteen years of its employ- 
ment, is better aware of the physiological effects of pilo- 
carpin than myself, nor of the responsibility attaching to its 
use in certain cases. On the other hand, I desire emphatic- 
ally to assert that in this particular instance it is my belief 
that the pilocarpin it was that ultimately saved the patient’s 
life. It was injected but once, and in quantity only the 
tenth of a grain, and its use was followed, after the imme- 
diate development of its physiological effects, by rapid reduc- 
tion of the high arterial tension, entire cessation of convul- 
sions, which up to that moment had been of frequent recur- 
rence, and the consequent return to consciousness of the 
patient. But it was not from the therapeutical aspect of the 
case that I was principally influenced in reporting it. There 
were several other points of considerable clinical interest, 
namely, retroversion of the uterus as a cause of the eclampsia, 
the retinal symptoms and appearances as indications of the 
approaching cerebral complications, the occurrence of glycos- 
uria from the chloroform administered, and the rapid disap- 
pearance of the albuminuria which had been present in such 
quantity prior to the emptying of the uterus. The admini- 
stration of such a remedy as pilocarpin must always depend 
on the circumstances of the individual case in which it is 
applied, and the judgment of the practitioner who employs 
it. Nothing I said in my short paper could be construed into 
an advocacy of anything so rash as its routine employment in 
eclampsia.—I am, etc., 


January 2oth. H. MAcNAUGHTON JONES. 





THE NURSING MANIA. 

Sir,—I feel sure that the majority of the profession would 
heartily endorse the views so ably expressed by Lady 
Priestley in the last number of the Nineteenth Century, and 
would thoroughly agree with ‘“‘F.R.C.P.” as to the financial 
aspect of the question. If, however, the evil is to be 











remedied, an appeal must be made to those members of the 
medical profession who are directly connected with our large 
hospitals, in whose power it is to decide on the length of 
training necessary for the obtaining a certificate. In the 
meantime it would be interesting to learn from those who 
defend the present system of from three to four years hospital 
training, with examinations in physiology and anatomy, 
their reasons for considering such elaborate training neces- 
sary. At the hospital with which I am myself connected, 
I have invariably urged the Committee to allow proba- 
tioners to be trained for one year, and to give those who wish 
for one year’s training a certificate at the end of that period 
showing exactly what training they had had.—I am, etc., 
January 27th. A PROVINCIAL PHYSICIAN. 





THE INTERPRETATION OF SKIAGRAPHS., 

Sir,—In the British Meprican JourNnaL of January 2nd 
(a note on the Pathology of a Double Colles’s Fracture) it is 
stated that the yr ger age ing skiagraphs show fracture of the 
styloid process of both ulne. On comparing them with my 
own skiagraphs of (a) normal wrist, (4) an old-standing 
Colles’s fracture, and (c) a fracture of styloid process of ulna 
with fracture shaft of radius, I am forced to affirm that the 
skiagraphs as published by you show distinctly enough the 
styloid process of the ulna on both sides to be in its normal 
position, and of its usual, though faint, skiagraphic ¥: ear- 
ance. About the other lesions detailed I should not tke to 
be positive till I have seen the — prints.—I am, etc., 

Bristol, Jan.*end, mM. Corram, M.A., M.D. 





VACCINATION AGAINST TYPHOID FEVER. 

S1r,—In an article by Professor Wright and Surgeon-Major 
Semple, entitled, Vaccination against Typhoid Fever,’ the 
authors appear to take an exaggerated view of the value as a 
test of immunity of the agglutinative reaction on typhoid 
bacilli. Their views are not shared by some observers who 
are well qualified to form an a For example, Widal,? 
so far back as September, 1896, recognised the uncertainty of 
the test (gud immunity), and spoke of it as a “‘ reaction of in- 
fection” not a “reaction of immunity.” On any other suppo- 
sition how can we explain a case reported by Thiercelin® in 
which the positive agglutinative reaction was immediately 
followed by a relapse, or the observation of Fraenkel,‘ who 
obtained a positive reaction within two days of the com- 
mencement of the illness? But the'main argument against 
the truth of Wright and Semple’s views lies in the extreme 
irregularity of the persistence of the reaction after typhoid. 
The maximum period observed is seven years, the minimum 
stands at zero. Fraenkel? gives the results of the test as ap- 
plied to 36 convalescents; 28 gave a positive reaction, 8 a 
negative. Of the 8 who reacted oe the maximum 
period which had elapsed since the fever was seven weeks, 
the minimum two weeks and a half, the average exactly five 
weeks ; 28 per cent. then of patients, none of whom had been 
convalescent from typhoid for two months, reacted nega- 
tively. According to these results, either the agglutinative 
reaction is no test for immunity, or immunity conferred by 
typhoid is commonly of such short duration that prophylactic 
vaccination is hopeless. 

Recent research by Pfeiffer.and Kolle {tends to show that 
the agglutinative power of the serum is independent of its 
bactericidal properties, although commonly associated with 
them. The latter would be a test of immunity though the 
former would not. But I do not wish to discuss the subject 
here. My object is to point out that some of the deductions 
drawn by the authors are hardly justified by the present state 
of our knowledge, and are to some extent inconsistent with it. 
—I am, etc., 

Portland Place, W., Feb. 1st. H. G@.-T. 








1 BRITISH MEDICAL JOURNAL, January 30th, 1897. 
2 Sem. Méd., p. 393, 410. 
3 Sem. Méd., p. 496. 
4 Deutsch. med. Woch., No. 3, sar 
5 Op. cit., and Berlin. klin. Woek., O. 47, 48. 
6 Centralb. fiir Bacteriologie, Bd. xx. 





MepicaL MaGistRaTE.—Dr. Frederick P. Weaver, of Cedar 
Lawn, Hampstead Heath, has been appointed a Justice of 
the Peace for the County of London. ; 
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OBITUARY. 


Sir THOMAS SPENCER WELLS, Barr., F.R.C.S., 
Consulting Surgeon to the Samaritan Free Hospital ; formerly Surgeon to 
Her Majesty’s Household. 

THis great surgeon, the establisher of ovariotomy, was born 
at Hertford on February 3rd, 1818, the eldest son of Mr. 
William Wells, of St. Albans. Without being formally 


ovariotomy. This was the first time that Spencer Wells had 
ever seen the operation, and he afterwards admitted that 
it discouraged him, just as the death of the patient 


| and further ill results discouraged Baker Brown. After. 


apprenticed, he had all the advantages of the old apprentice | 


system under Mr. Michael Sadler, of Barnsley, Yorkshire. 

or a year, when still quite a lad, Wells worked for one of 
the parish surgeons of Leeds, attended the Lectures of Hey 
and Teale, and saw much practice in the Leeds Infirmary. 
In 1837 and the next year he went to Dublin, and 


studied under Graves, Stokes, Crampton, Beattie, Harrison, 
1840 Wells worked 


Apjohn, and Jacob. In i839 and 
at St. Thomas’s Hospital 
under Green, Travers, 
and Tyrell. In 1841 he 
became a Member of the 
College of Surgeons, and 
entered the Royal Navy 
as Assistant-Surgeon. 
For nearly six years he 
served in the Naval Hos- 
pital at Malta. On that 
island Wells practised, 
and operated, among 
civilians. 

In 1853 Spencer Wells 
settled in practice in the 
West-End of London, 
and wrote papers on gout 
and allied medical sub- 
jects. In 1854 he was 
elected Surgeon to the 
Samaritan Free Hospi- 
tal. The Crimean war 
breaking out in that 
year, he started, as Na- 
val Surgeon, for the East, 
after arranging with his 
hospital that he should 
be allowed to resume his 
appointment there if 
the war ceased and he 
returned within a rea- 
sonable time. During 
the war he and other 
naval medical officers 
were borrowed by the 
military authorities for 
services required at 
Smyrna and Renkioi on 
the Dardanelles. 

Fanciful speculations 
as to what would 
have happened had he 
given up his hospital 
appointment in 1854 are 
of little use, though not 
without interest ; for the 
name of Spencer Wells at the date of which we are speaking 
was unknown beyond the circle of his private and professional 
friends. He was nays with his patients among whom he 
found several noble patrons, very useful to him and to his 
hospital. But it was not till 1858, two years after he had 
returned to the Samaritan Hospital, that he commenced to 
rise to fame, and then he was 40 years of age. Fame and 
— substantial rewards, however, came very quickly after- 
wards. 

In his youth Spencer Wells did an unusual amount of mid- 
wifery, but he admitted that he never thought seriously 
about ovariotomy till one day in 1848, when Dr. Waters, of 
Chester, discussed with him that operation. Both came to 
the conclusion that, as surgery then stood, ovariotomy was 
not justifiable. In April, 1854, Wells, and Mr. Nunn, of the 
Middlesex Hospital assisted Baker Brown at his eighth 





| and 
| Sceptics suggested that failures were not faithfully reported. 


wards, in the Crimea, he found that, contrary to receive 
cpinions, the peritoneum would bear very rough handling 
He learnt that a man’s abdominal walls might be lacerated 
by fragments of shell, his intestines protruding for hours 
till they were covered with dirt, and yet that after carefy] 
cleansing of the cavity and accurate closure of the wounds 
complete recovery was possible. 

Spencer Wells remembering the results of careful cleans. 
ing, ceased to be frightened at opening the peritoneum. Dr, 
Snow Beck attempted to cure a young woman of ovarian 
cystic disease by injecting iodine into the cyst after tapping. 
Notwithstanding many precautions, some of the iodine 
escaped into the peritoneal cavity, with disastrous results, 
Wells now began to 
think seriously of ovari- 
otomy as of something 
possibly less perilous 
than palliative _ treat- 
ment. He lacked mate- 
rial, and it was not till 
December, 1857, that he 
attempted the then dis- 
credited operation. On 
this occasion the tumour 
could not be safely re- 
moved, and spectators 
made discouraging re- 
marks. Nowise daunted 
Wells undertook an 
successfully completed 
his first ovariotomy in 
February, 1858. Dr. 
West eclared _ that 
Wells had at once con- 
verted him from his 
‘*previous condition of 
conscientious and deter- 
mined opposition to a 
state of warm support.” 

Dr. Keith, in the Bri- 
TISH MEDICAL JOURNAL, 
1873, admitted that till 
1858 he could find no-- 
thing anywhere to en- 
courage, but everything 
to deter him from at- 
peeping ovariotomy. 
Later on Spencer Wells 
generously said _ that 
‘Keith was one of the 
first to follow me, and 
did more than anyone 
else at that time to as- 
sist in the revival of 
ovariotomy.” 

How success followed 
this epoch-marking 
operation in February, 
1858, is known to all. 
Instead of making an enormous median wound, hurriedly 
pulling out the cyst, and rapidly closing the incision, he 
made a small incision, tapped the cyst, with precautions 
modified by experience, and took his time to clean out 
the peritoneum with sponges. Ansesthesia allowed of slow 
operating, particularly needed in some of the steps of 
abdominal section, but his predecessors often erred from 
following practices no longer required after the introduc- 
tion of chloroform and ether. We need not dwell on the 
favour bestowed by Wells on the clamp, for he lived to see 
that the ligature was better, and discarded the former. His 
attitude to the profession in the early days of his ovariotomy 
practice must not only be remembered, but must be correctly 
ee In 1858 even a bold operator dreaded ovariotomy, 

ad a tendency to do it ‘‘as quietly as possible.’ 
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termined to clear away these sources of reproach. He 
i invited men of authority to see him operate. He 
ublished series after series, with every case dated, so 
Fiat the spectators could be appealed to, to justify his state- 
ments. All must feel that it was then his duty to report that he 
«« operated in the presence of Drs. A., B.,and C.,” and that such 
and such cases died at such and such a time. Conditions have 
changed; abdominal sections far more hazardous than ovario- 
tomy may now be undertaken ; the operating theatre need not 
be packed with supporters and with sceptics. To publish names 
of spectators is useless to science and humanity, needless as 
an ethical step, and vainglorious in fact. The publication of 
“series,” no longer imperative, has become questionable in 
respect to operations like ovariotomy, long established. We 
must remember that Wells did right in these matters, where 
to imitate him, now that circumstances have changed, may 
no longer be commendable. © $ : 

Boldly did he advocate his cause in the manner above in- 
dicated, writing in the Medical Times, of which he was for 
seven years ¢ditor, and reporting his cases at the meetings of 

societies. He was a hard hitter, and at first had numerous 
opponents, but he held his own manfully. In 1865 he pub- 
lished an excellent work—Diseases of the Ovaries: their Dia- 

nosis and Treatment (Vol.1). It is a full clinical report of 
his first 114 ovariotomies—an admirable and instructive pub- 
lication. His experience increased so rapidly afterwards 
that he did not publish the second volume, but issued in 

1872, under precisely the same name, a work essentially diffe- 
rent, being a full summary of its subject, while analyses of 
individual cases were placed in the background. It was this 
issue that became world famed, and was translated into many 
foreign tongues. In 1882 the work was again published 
under the fuller title, Ovarian and Uterine Tumours: their 
Diagnosis and Treatment, and, lastly, in 1885, it appeared ina 
condensed form, bearing the name Diagnosis and Surgical 
Treatment of Abdominal Tumours. 

In June, 1880, Spencer Wells did his thousandth ovari- 
otomy, and a special article was devoted to that triumphant 
recordin the BritisH MEDICAL JOURNAL. He afterwards did 
many more. Since the beginning of his labours in 1858 he 
had lived to see first two or three most able specialists imi- 
tate and improve on his practice, then to see ovariotomy 
undertaken with success abroad, and then to witness the 
introduction of antiseptic and aseptic methods which revo- 
lutionised abdominal surgery. Bold, indeed, were Wells and 
his immediate successors in undertaking their operations be- 
fore the days of carbolic acid, sublimate, and sterilisation. 
Thanks to Pasteur and Lister, theaverage operator can now carry 
out with success procedures more difficult than ovariotomy. 

For exactly twenty years Spencer Wells operated at the 
Samaritan Hospital, Seymour Street, resigning in 1878. He 
ably assisted with his advice the medical officers who suc- 
ceeded him at that institution, when he became consulting 
surgeon in fact as well as in title. 

Sir Spencer Wells married in 1853 a daughter of the late 
Mr. James Wright, of Sydenham. Lady Wells died in 1886, 
having lived to see her husband made a Baronet in 1883. He 
leaves six daughters, one of whom married, in 1889, Mr. 
Swinburne-Hanham. He is succeeded in the baronetcy by 
Arthur Spencer Weils, M.A.Cantab., his only son, private 
secretary to the Chancellor of the Exchequer, Sir W. Har- 
court, during the last Ministry. In 1882 Sir Spencer Wells 
became President of the Royal College of Surgeons. He 
received honours too numerous to mention from all parts of 
the civilised world. 

Three years ago he was attacked with influenza when 
travelling in India, and paralytic symptoms, especially 
affecting the speech, slowly developed. Yet, until last 
autumn, he might be seen driving his own carriage from his 
beautiful country house at Golder’s Hill to his town residence 
in Upper Grosvenor Street. Two months ago he went to the 
South of France in fair health, accompanied by two of his 
daughters. On the morning of Surday last, January 31st, 
while staying at Cap d’Antibes, near Cannes, he suffered an 
apoplectic seizure. Dr. Frank and Dr. Battersby, of Cannes, 
were summoned to him, but twelve hours later, at 11 P.M. on 
Sunday evening, he passed peacefully away, dying just three 
-~— — his 79th birthday. The body will be cremated 

ai Wokinz. 








Almost to the last Sir Spencer Wells was one of the members 
of the _— most often to be seen at medical gatherings. 
He had the appearance of a healthy, vigorous country gentle- 
man, and was an excellent rider, ditver, and judge of one 
flesh. He took great interest in public questions, especially 
in cremation, a subject with which his son-in-law, Mr. Swin- 
burne-Hanham, has identified himself. His operations, wit- 
nessed in early days by, in the aggregate, many hundreds of 
spectators from all parts of the globe, were models for eve 
surgeon to imitate. He worked in perfect silence; he too 
the greatest care in selecting instruments, and submitted his 
assistants to a firm discipline, which proved of the highest 
value to them in after-life. At the conclusion of every opera- 
tion, he personally superintended the cleaning and drying of 
every single instrument, and packed it in its case in the 
most orderly manner. 

The amount of benefit which he conferred on surgery and 
on humanity in general is incalculable, and we feel that no 
morfal can be found so churlish as to grudge Spencer Wells 
his well-earned fame. His features, not very difficult for the 
artist to portray, have been reproduced on canvas by 
Lehmann and in marble by Liebreich. The characteristic 
photograph which we reproduce fairly represents the great 
ovariotomist as he appeared when he had passed the middle 
period of life but was yet in his prime. 

Weare indebted to Mr. T. W. Nunn, Consulting Surgeon to 
the Middlesex Hospital, for the following reminiscences: 
Wells, then surgeon in the Royal navy, went to Paris after 
the battles of June, 1848, and it was there that I first met 
him studying gunshot wounds. Subsequently to this, Wells 
accompanied the Marquis of Northampton on a journey to 
the East. His observations on malarious fevers were valu- 
able. When Wells settled in Brook Street, No. 84, the house 
previously occupied by the late Robert Nasmyth, he com- 
menced his career as an essentially progressive surgeon ; for 
example, he was very sanguine in the matter of curing stra- 
bismus by prismatic spectacles. He endeavoured to promote 
the success of a private hospital in Kensington on the same 
lines as Fitzroy House is now conducted. About this time 
and in this hospital he was operating for the radical cure of 
hernia by the golden stitch. Wells had, I think, some idea 
of purchasing the house and site. The house was an iso- 
lated one, standing in large grounds, and was close to Ken- 
sington Turnpike Gate. The grounds are now covered by 
palatial buildings by no means isolated. 

Whatever was a forward move had Wells’s attention. It 
was thus that ovariotomy attracted him, and he began his 
ovariotomies at the Samaritan Hospital, an institution hardly 
then emerged from its chrysalis condition of an obscure dis- 
pensary, and where the facilities for such operations were 
not highly developed it was then in truth ovariotomy under 
difficulties. However, Wells was the man to seize upon and 
utilise every device for simplifying and making the operation 
more safe. It may be said that one chief characteristic of 
Wells was not to be beaten back by difficulties however great, 
and he did not know the meaning of the word ‘“ dis- 
couraged.” 

Wells had the faculty of choosing the ‘right men to work 
with him. Dr. Woodham Webb, a } paper of independent 
means, an ardent physiologist and an accomplished writer, 
was one of his most trusted allies, and rendered invaluable 
aid in many ways. In bachelor days Wells had much of the 
cordial geniality of the sailor, and all his life was a delightful 
companion. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. N. Zdekauer, Privy Councillor and 
Physician in Ordinary to the Czar; Dr. Martin-Lauzer, for 
thirty years editor of the Revue de Thérapeutique, aged 84; 
Dr. Duroziez, formerly President of the Paris Medical Society, 
and author of a treatise on diseases of the heart, and of 
numerous valuable contributions to professional literature, 
aged 71; Dr. H. Colladon, a leading otologist of Geneva, 
aged 55; Dr. Christian Jacobi, Surgeon-General of the Saxon 
Army Corps and Physician in Ordinary to the King of 
Saxony, aged 60; and Dr. Wilhelm von Renz, of Wildbad, 
author of numerous publications on the medical and histo- 
rical characters of that health resort, on trichina spiralis, ete. 
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GRAHAM v. THE TUDOR ricco COMPANY, LIMITED, AND 





In this case Mrs. Minnie Graham, calling herself an accoucheuse, living 
at Brightleigh, Trent Road, Brixton, was the plaintiff, and sued the Com- 
pany and Mr. T. P. O'Connor for libel. The action arose out of a series 
of articles published in the Sun newspaper, entitled the Massacre of the 
Innocents, written to prove the existence of a large amount of child 
murder in the metropolis. The articles were written from the reports of 
two members of the staff of the Sun, Miss Priestley and Mr. Cadett, and 
described how, on seeing Mrs. Graham’s advertisements in certain papers 
for lying-in patients, they separately sought interviews with her with the 
intention of exposing the system adopted should they discover anything 
objectionable. Associated with Mrs. Graham, it was discovered by Mr. 
Cadett, wasa then registered medical practitioner, Mr. Ady, L.R.C.P.Edin. 
ard L.R.C.S.Edin., who lived at the house, calling himself her foster 
father; and, according to the reporter, aided her in the performance of 
the alleged illegal operations. These reports appeared in the Sun with 
nothing to identify them with the plaintiff or Mr. Ady, but the latter 
“ fitted the cap upon himself,” and “‘ demanded apologies and withdrawal 
of the charges.” His letter appeared in the Sun, and finally the report 
coupled with sworn declarations was forwarded to the General Medical 
Council just previous to the November session in1895. Shortly after this 
Mr. Ady was communicated with by the Solicitors to the Council, who 
informed him that an inquiry would be held into his conduct. Within a 
few days after the receipt of this notice Mr. Ady swore an information at 
Bow Street Police Court against Mr. Cadett for criminal libel, 
and obtained a summons. The matter being then sub judice, the 
General Medical Council postponed their inquiry into Mr. Ady’s 
conduct until the following session in June, 1896. The summons before 
Mr. Vaughan at Bow Street was heard, and on the third day dismissed by 
the learned magistrate, and Mr. Cadett discharged. Mr. Ady was sum- 
moned before the General Medical Council, and the Sun was represented 
by Mr. Avory, with the result that after due inquiry Mr. Ady’s name was 
ordered to be removed from the Register for infamous conduct in a pro- 
fessional respect. He ceased to be a registered medical practitioner, but 
so far as we can learn still retained his diplomas from the Colleges of 
Surgeons and Physicians at Edinburgh. 

The action of Mrs. Graham is far too long to be reported in our columns; 
and our remarks are founded on the full report in the Times ; it occupied 
the Court four days, and on the afternoon of the fourth day, after having 
heard the evidence of Miss Priestley, Mr. Cadett, and others, and most 
especially that of a servant living formerly with Mrs. Graham and Mr. 
Ady, who detailed the operations performed on women by the plaintiff, 
assisted by Mr. Ady, which she had seen herself, the jury gave a verdict 
for the defendants. 

The case cannot rest here, and the conduct of both the plaintiff and Mr. 
Ady must, in the interests of justice, be the subject of inquiry in another 
Court. We would call the attention of the authorities of Edinburgh to 
the evidence of Mr. Ady as given in this case under cross-examination, 
and also at the sitting of the General Medical Council in June, 1896. 
Mr. Ady formerly practised at Rangoon, and was removed from the list 
of meinbers of the British Medical Association whilst there. 





CONTRACTS NOT TO PRACTISE WITHIN A RADIUS. 

In the action (Newington v. Bloxham), as reported in the Times of January 
zoth, Mr. Newington, a medical practitioner residing at Goudhurst, in 
ent, claimed an injunction against the defendant, also a medical prac- 
titioner, to restrain him from earying on the business or occupation of a 
aru or surgeon within five miles of Goudhurst. It appeared that 

r. Bloxham had signed an agreement with Mr. Newington in 1804 on 
entering his service as an assistant, that he would not for a period of five 
years after leaving his (Mr. Newington’s) employment practise as a 
physician or surgeon, whether as principal, partner, or assistant, within 
a radius of five miles from Goudhurst Parish Church as the crow flies. 
Mr. Bloxham remained in Mr. Newington’s employment until October, 
1895, when verbal notice to leave was given, and defendant went away. 
Mr. Bloxham then set up in practice at Hawkhurst, living at Highgate 
close by. It appears that Hawkhurst was just outside the five-mile 
boundary named in the agreement, but Highgate,wh:ere the defendant's sur- 
gery was, was just within the radius, and it was alleged that the aefendant 
attended a number of patients within the prohibited area. On the part of 
the defendant, Mr. Willis, Q.C., contended that the plaintiff had opened a 
surgery at the neighbouring village of Lamberhurst, and had taken the 
defendant into partnership for the purpose of the business there, and 
that this circumstance constituted an implied rescission of the contract 
which had been entered into. He further contended that the restraining 
clauses of the contract would only come into operation if the terms of 
contract as to giving notice to leave in writing (which was not done, the 
notice a simply verbal) were then strictly complied with. Further, 
that there had been acquiescence on the part of the plaintiff in the 
defendant’s carrying on his profession at Hawkhurst. Counsel urged 
further that the agreement was not one to restrain the defendant from 
visiting patients within the five-mile radius, but to prevent him from 
eating up his place of business within that district, and he maintained 
that the surgery at Hawkhurst was outside the radius. 

The plaintiff in his evidence denied that he had entered into a partner- 
ship with the defendant at Lamberhurst. A large number of witnesses 
who lived within the five-mile radius were called to prove that Mr. 
— had attended them professionally since he had set up at Hawk- 

urst. 

The defendant was then called, and said that he told Mr. Newington 
when he left that he proposed to practise at Hawkhurst, and that no 
objection was raised. He denied that he attended any of Mr. Newington’s 
patients, but admitted that a doctor to whom he had been formerly 
assistant had brought an action similar to this one against him. 

_The Lord Chief Justice, in giving judgment, remarked that this litiga- 
tion was regrettable. This was not a ¢ase where an agreement had been 











unintentionally broken. His lordship then, having dealt in detail with 
each point raised by Mr. Willis, directed judgment to be entered for gos, 
for the plaintiff, and granted the injunction prayed for. 





PROSECUTION OF UNQUALIFIED DENTAL PRACTITIONERS aT 
BRIGHTON. 

IT will be remembered that in the BRITISH MEDICAL JOURNAL of January 
25rd it was stated that seven persons were summoned at the Police-court 
at Brighton for infringing the provisions of the Dentists’ Act. Three cases 
were dealt with on January roth; the remainder were brought up on 
January 26th, when Mr. A. Ferguson, alias Cutler, Mr. E. Woods 
Oxborrow, “ Dr.” E. P. Day, and Mr. H. J. Barker appeared in answer to 
the summonses. 

The case against ‘‘ Dr.” Day was taken first. The evidence given was 
that there was a brass plate on Day’s door with ‘‘ Dr. Day, of Philadelphia, 
U.S.A.,” upon it; also a London address, ‘‘9, Charles Street, St. James’s 
Square.” On attending the house the witness was shown into a surgery 
where “ Dr.” Day was waiting. An examination was made, and an agree- 
ment made by which certain teeth were to be extracted and replaced by 
new ones, and the fee of £6 6s. was to be charged. Witness on leaving 
asked defendant if he were a qualified dentist, and the answer given 
was ‘‘ Yes.” Other witnesses gave similar evidence. 

The defence raised was that Day was a qualified man, having taken his 
degree in Philadelphia after two years’ study, and that he had been prac- 
tising since 1878, and in England for ten years. It was denied that he haa 
stated that he was a dentist, or implied that he was registered. It was 
stated that he had not a large practice in Brighton, being more often 
in London, and that when away Mr. Foster, a registered dentist, took 
charge. 

Mr. Foster gave evidence that he was practising with “ Dr.” Day at Ola 
Steine, but that his name was not upon the door of the house there. He 
shared profits with ‘“‘Dr.” Day. When registered he had no qualification, 
but since that date he had obtained one. 

The stipendiary said he had no reason to doubt the witnesses for the pro- 
secution. The evidence was plausible, reasonable, and clear. He thought 
“Dr.” Day had held himself out as being a dentist, and that he must 
convict. He, however, took into consideration what had been said as to 
his competency. The law must, however, be enforced, and he would im- 

ose a fine of £10 and £3 138. 6d. costs, or in default twenty-one days’ hard 
abour. 

The next defendant was A. Ferguson, alias Cutler, of 12, East Street. 
Evidence was given that the inscription ‘‘ Mr. Ferguson, of New York,” 
appeared on the defendant’s premises, and a circular with numerous 
testimonials and prices for sets of teeth was produced. It was asserted 
also that the defendant in answer to a question gave himself out as a 
qualified dentist. 

The defence raised was that there was nothing upon the premises 
which amounted to calling himself a dentist or implying that he was 
registered. 

The stipendiary said that if the business circular did not hold out the 
defendant to be a qualified dentist he did not know what would. He in- 
flicted a penalty of £10. and £3 13s. 6d. costs, or imprisonment in default 
for twenty-one days with hard labour. 

In the case against E. Woods Oxborrow, Mr. Marshall Hall, for the com- 
plainant, said that defendant’s solicitor could not contest the summons. He 
was not surprised at this, because he actually had called himself a regis- 
tered dentist. He was a young man, and as he had taken the wise course 
of admitting his offence he did not press for a heavy penalty. 

Mr. Tickle, on behalf of the defendant, said his client had not practised 
dentistry without qualification, He accounted for the word “ registered” 
being used by the fact that he took the business over from a man who was 
registered, and he had never altered the wording. 

A fine of 408., and £1 1s. cost, was imposed, with the alternative of four- 
teen days’ hard labour, and Mr. Tickle gave an undertaking that the word 
complained of should be removed. 

The last case was against H. J. Barker, who also pleaded guilty. The 
word “registered” was used on an extensive facia over the shop, with the 
name of the defendant’s deceased father, ‘‘J. Barker.” The defence was 
that no dentistry was being carried on. 

The stipendiary imposed a fine of 4os., and £1 1S. costs, or fourteen days 
hard labour. 





HERBALIST COMMITTED FOR TRIAL. 

ACCORDING to the Western Morning News, ‘‘ Dr.” Edwin Alfred Cormack, 
who stands already committed at Devonport for trial for the murder, by 
alleged illegal operation, of Jessie May Oliver, was again brought before 
the Stonehouse magistrates on a writ of habeas corpus on January 26th 
upon another charge. He was associated in this charge of attempting to 
perform an illegal operation upon Edith Hobbs with another herbalist, 
John Henry Phillips, of Union Street, Stonehouse, who has absconded 
from his bail; his sureties have been estreated and a warrant issued. 
After hearing the evidence of the girl and three medical practitioners, 
all of whom stated that an examination made by them proved the con- 
sistency of her story that mechanical violence of some sort had been 
applied to her for the said purpose, the prisoner was committed to 
Exeter assizes. It will be remembered that Mrs. Cormack, the wife of 
the prisoner, has also been committed for trial charged with being an 
accessory in the case of the murder of Jessie May Oliver before the fact. 


THE CASE OF DEW v. GREY EDWARDS. 
Dr. Lioyp, of Bangor, desires us to state that in our report of the action 
Dew v. Grey Edwards the statement that he should not have concluded 
that the child suffered from diphtheria is incorrect. The statement he 
really made was that he remarked to Dr. Williams that the latter should 
pe oe his opinion to the plaintiff in the absence of the 
efendant. 








CERTIFICATION OF LUNATICS IN SCOTLAND. 
L.R.C.P.—It is legal for two practitioners in partnership to sign the two 
certificates required in each case: of lunacy in Scotland. e presume 
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4‘Tg it legal to sign the same certificate?” By 25th and 26th Vict., cap. 
54, Section XIV, certificates in due form are required from two medical 

‘sons. The only disabilities imposed by the Scottish Acts in regard 
to the signing of these certificates by duly qualified medical practitioners 
are that they shall not have any immediate or pecuniary interest in the 
asylum in which the lunatic is to be placed, and in the case of those 
who are not — lunatics the medical officers of the asylum cannot 
grant a certificate for detention in such asylum, except the certificate of 
emergency authorised by the section quoted. If the lunatic were to be 
sent to an English asylum such a procedure by partners would be 


illegal. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL SCHOOL, NETLEY. 

On January 30th Surgeon-Major-General J. Jameson, M.D., 
Director-General of the Army Medical Department, visited 
Netley and presented the prizes at the conclusion of the 
recent session of the school. Surgeon-Colonel Notter read a 
report of the work done, and reported that of twenty-five 
surgeons on probation who had attended the course of in- 
struction during the session just closed, twenty-four had 
satisfactorily acquitted themselves. The conduct of all the 
gentlemen had been exemplary, and the general tone of the 
school exceedingly good. The following is a list of the 
gentlemen who have been successful at both the London and 
Netley examinations, and who were recommended for com- 
missions in the Army Medical Staff and the Indian Medical 
Service respectively. The final positions of these gentlemen 
are determined by the marks gained in London added to 
those gained at Netley. The prizes are awarded in the special 
subjects taught at Netley. 


ARMY MEDICAL STAFF. 





INDIAN MEDICAL SERVICE. 


Marks. Marks. 

*G.E.F.Stammers... w. 5,889 | TA. A. F. McArdle aaa <e S006 
C.F. Wanhill ... rye we 5,006 |JJ.M. Woolley ... <3 coe 53625 
W. E. Hudleston aaa +. 4,697 | C. A. Lane... re pe see 59300 
M.P.Corkery ... aa +. 4,278 | T. B. Kelly <i ne see 5,030 
F, J. Gaine coe one wee 4978 | §S. He HUGO — ose nee wne 92K 
L. Addams-Williams ... .. 4,004 | W.H. Kenrick ... ae ses 4,900 
E. W. Bliss ove a + 4,004 | C. H. Watson... ae ees 4,049 
M. M. Rattray ‘ «. 3,999} C.H.S. Lincoln... ee ees 45530 
J. H. Power aes aaa +. 3,922 | R.H. Price ee “a eos 4502 
R. E. G. Phillips <i +. 3,824 | E. F. E. Baines ... acs see 45408 
T. H. M. Clarke... ae «- 3,772 | G. F. Sealy ies ads eee 45340 
W. E. P. V. Marriott ... +. 3,097 | R. Bryson... ‘a5 4 4,269 





* Gained the Herbert Prize of £20 for General Proficiency, the Monte- 
fiore Medal and Prize of 20 guineas for Surgery, the Parkes Memorial 
Medal for Hygiene, and the Pathology Prize presented by the Director- 
General A.M.D. 

+ Gained the De Chaumont Prize in Hygiene and the MacleanfPrize or 
Clinical and Ward Work. 

J Gained the Martin Memorial Medal for Medicine. 

§ Gained the Second Montefiore Prize for Surgery 

Having presented the prizes, the DrrecToR-GENERAL gave 
an able and sympathetic address to those about to enter on 
their military career, reminding them that the day they left 
Netley marked a distinct period in their lives. The service 
which they had chosen necessarily imposed upon them a 
wide variety of experience, not perhaps under such pleasant 
conditions as in former days, when some of the best climatic 
areas were garrisoned by Imperial troops, and the rupee was 
at par; still even now it was not without its charms and 
advantages. The history of the military medical service 
during the last forty years had been somewhat chequered— 
there had been giving and taking, progress followed by retro- 
gression, but advancement all the same. Comparing the 
conditions of 1857, when he (the speaker) entered the service, 
with those of 1897, the present generation had much the best 
of it in regard to education and social position. The old 
regimental organisation had its advantages, but it could never 
be revived on the old lines. He was aware that the medical 
service of the army was suffering under several disabilities, 
most of which he hoped and believed would be removed in 
time; but he desired to remind his hearers that even grant- 
ing the concession of such points as army rank, army titles, 

consolidation into a Royal corps, with right to sit as 
presidents of mixed Boards, the privilege of study leave 
and shorter tours of foreign service, all these would be 
as empty brass so long as the army medical officer was 
not a good doctor. For these reasons he asked them 
never to lose sight of the ideal of attaining the best 
possible standard of professional proficiency. Above all 


arms. He regretted to say that the medical service had an 
unenviable notoriety for writing anonymously to the press, 
and airing its grievances in public; such conduct rarely did 
good, but oftener than not cast discredit upon what was and 
should be a highly honourable branch of the army. Another 
matter of good taste and policy he felt bound to mention: he 
referred to the use which some officers made of the military 
portion of their titles only. Such a habit gave the unfriendly 
critic an opportunity of saying that they were ashamed of 
their profession, and would like to be considered what they 
were not. He was quite aware it was only to a small minority 
of their officers that such a remark applied, but as the con- 
duct of one affected the character of many, he felt sure they 
would pardon his making this reference. Having further 
spoken of the great part which medical officers of both the 
Imperial and Indian local forces had played, not only in ex- 
tending the limits of our Empire, but also in testifying to 
the courage and valour of the Anglo-Saxon race, the Director- 
General bade the young officers all good fortune, with the 
hope that they would not refer with regret to the days they 
had spent at Netley. 

The Director-General and other guests were subsequently 
entertained at luncheon at the mess by Surgeon-Major- 
a Nash and officers of the Army Medical Staff stationed 
at Netley. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 8s. 6d., which should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure inser- 
tion in the current issue. 

A SURGEON-CAPTAIN, who.will complete five (5) years in India, March, 

1898, is willing to exchange places in the roster with a medical officer who 

would have two, three, or four years more to serve in India, oris willing 

to take a complete tour of Indian service from next trooping season. 

Apply, stating the amount willing to give, to Surgeon-Captain Gibbard, 

A.M.S., Ootacamund, India. 








THE NAVY. : 

THE following appointments have been madeat the Admiralty: HENry S. 
JACKSON, Staff-Surgeon, to the Pembroke, February 4th; JOHN W. CRAIG, 
M.B., Surgeon, to the Caledonia, January 27th; JOHN A. L. CAMPBELL, 
Surgeon, to the Stork, February 6th; JAMES G. FOWLER, Surgeon, to the 
Sharpshooter, February 6th; WILLIAM A. WHITELEGGE, Surgeon, to the 
Phenix, February 11th; JOHN H. STENHOUSE, Surgeon, to the Algerine, 
February 11th; ALFRED J. PICKTHORN, Surgeon, to the Portsmouth 
Division Royal Marines, February 11th; ERNEST A. PENFOLD, Surgeon, to 
the Plymouth Division Royal Marines, February 11th; HuGH CLIFT, Sur- 
geon, to the Vivid, additional, for Devonport Dockyard, February 11th ; 
EDWARD B. PICKTHORN, Surgeon, to the Vernon, February 11th ; CyRriL J. 
MANSFIELD, Surgeon, to the Pembroke, March 1st ; JOHN H. THOMAS, Staff- 
Surgeon, to the Orlando, February 1st; ALFRED H. MILLER, Staff-Surgeon, 
to the Royal Arthur for voyage home; FREDERICK J. LILLY, Staff-Surgeon, 
to the Mildura; undated ; EDWARD H. M. MCSHERRY, M.D., Surgeon, to the 
Wallaroo, undated ; FREDERICK A. CAPPS, Surgeon, to the Royal Arthur, 
on Waterwitch paying off, undated ; EDWARD C. CRIDLAND, Surgeon, to 
the Waterwitch, undated; DONALD T. HOSKYN, M.B., Staff-Surgeon, to the 
Centurion, additional, for Yokohama Sick Quarters, undated; HENRY N. 
STEPHENS, Surgeon, to the Centurion, additional, for the Esk, undated. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL W. M. JAMEs retires on retired pay, Feb- 
ruary 3rd. He was appointed Surgeon, September 3oth, 1875; Surgeon- 
por sae September 30th, 1887; and Surgeon-Lieutenant-Colonel, September 
30th, 1895. 

We understand that Brigade-Surgeon-Lieutenant-Colonel STEELE has 
sent in his papers to retire. 

Examinations for promotion of Surgeon-Captains of the Army Medical 
Department were held on February rst and 2nd at the Military Hospital 
in Rochester Row, Westminster, and at the barracks at Caterham and 
Kingston-on-Thames. 


ARMY MEDICAL RESERVE. 

SURGEON-CAPTAIN JAMES DRUMMOND, M.D., 3rd Durham Volunteer Artil- 
— (Western Division Royal Artillery), to be Surgeon-Captain, February 
3rd. 

INDIAN MEDICAL SERVICE. 

THE tenure in the administrative medical grade of Surgeon-Colonel G. 
BAINBRIDGE, Bombay Establishment, will reckon from October 4th, 1896. 
Surgeon-General THOMAS HASTINGS, F.R.C.S., late Bengal Establish- 
ment, died at Brighton on January 27th, aged 78. He entered the Indian 
Medical Service as Assistant Surgeon September oth, 1842: was made 
Deputy Surgeon-General December 2:st, 1868; and retired January 1st, 
1874, with the honorary rank of Surgeon-General. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps mentioned dated February 3rd: WILLIAM B. MASON, 1st Hamp- 
shire Engineers, Royal Engineers (Volunteers); RALPH B. SIDEBOTTOM, 
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4th Volunteer Battalion the Cheshire Regiment; JoHN C. FENWICK, 3rd 

(sunderland) Volunteer Battalion the Durham Light Infantry. 
Surgeon-Captain F. O. F. RANsom, M.D., 3rd (Cambridgeshire) Volunteer 

Battalion the Suffolk Regiment, has resigned his commission February 


rd. 
; Surgeon-Lieutenant C. W. GRAHAM, 1st (Cumberland) Volunteer Bat- 
talion the Border Regiment, is appointed Second Lieutenant in the same 
corps February 3rd. é 
Surgeon-Major J. MITCHELL, 2nd Volunteer Battalion the Durham Light 
Infantry, is promoted to be Surgeon-Lieutenant-Colonel February 3rd. 





ARMY HOSPITAL SCHOOLS. : 

It is proposed to establish in India what are termed “ hospital schools,” 
by which is no doubt meant a modified course of instruction in military 
hospitals for such slight cases as sprains or other minor ailments which 
have necessarily to be treated for uncertain periods. The project meets 
with the approval, and rightly so, of medical officers. 1t is in the know- 
ledge of all army surgeons that trifling cases form a large proportion of 
the total numbers in hospital, and seeing that such cases, especially in 
the hot season, spend much of their time in looking about or sleeping 
between the visits of medical officers, the scheme of hospital schools is 
likely to be attended with most beneficial results, as it gives mental em- 
ployment during much spare time. 





VOLUNTEER MEDICAL ASSOCIATION. 

THE annual general meeting of this Association will be held on May sth. 
The final competition for the Ambulance Challenge shield, instituted for 
regimental bearers, will be held on Saturday, June 12th. The Council has 
been unable to accede to the request that members of brigade bearer 
companies should be admitted to the competition, as the trust deed 
under which the shield is held would not permit this. The Council has 
resolved to institute a gratuitous course of instruction for the Volunteer 
Medical Officers Proficiency Examination. No reply has yet been received 
from the War Office te the Association’s protest against the exclusion of 
volunteer medical officers from the £20 grant. 





THE PROMOTION BOARD. 

“For ways that are dark” Promotion Boards have long been notorious, 
and the medical seems to be no exception. We have before us a pamphlet 
on the supersession of a surgeon-colonel, which, as it stands, does indeed 
seem passing strange. The officer in question had apparently always been 
well reported on, and was at one time promoted over the heads of others; 
now he experiences a like fate, with no bad reports (as stated) between. 
He demanded but obtained no explanation of his supersession. We 
think an officer passed over has a right to know the reason, otherwise 
there is no safeguard against official nepotism which we should be loath 
to suspect. At all events this case is not encouraging to those now 
serving, and should be another warning to candidates for service to look 
before they leap. 





ARMY MEDICAL REFORM. 

ESPRIT DE CoRPs suggests that a deputation at the instance of the British 
Medical Association should wait upon the War Minister and represent 
the urgent need for certain reforms in the Army Medical Service. Of 
these he mentions: 

1. Increased autonomy on the lines of a Royal corps. xs 
ul, Abolition of the compound) and substitution of simple military 

ities. 

3- A substantial increase of pay, both at home and in India. : 

4. Increase of establishment, so as to admit of reasonable private 
leave and study leave. 

It would be well to inaugurate such reforms in this the auspicious 
year of Her Majesty’s long reign. 

*,* Our correspondent evidently does not know that a Subcommittee 
of the Parliamentary Bills Committee is now in communication with 


the Minister of War on the subject of army medical reform. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

DEGREES.—At the Congregation on January 28th the following degrees 
were conferred : 

M.B.—R. A. Kirby, B.A., Trinity; F. A. C. Tyrrell, B.A., Clare; J. 

Hobday, B.A., Christ’s ; G.C. Taylor, M.A., Christ’s. 

B.C.—F. A. C, Tyrrell; L, P. Black, B.A,, Trinity Hall; J, Hobday. 

MATRICULATION.—By the matriculation of 18 new students on January 
28th, the entry for the current academic year has been brought up to 923, 
including about 25 graduates of other Universities admitted as advanced 


students. 








UNIVERSITY OF ST, ANDREWS. 

Bute SCHOOL oF MEDICINE.—The present Lord Rector of the Univer- 
sity, the Marquis of Bute, who has for several years taken a keen interest 
in the development of the medica) schoo) at this ancient seat of learning, 
has undertaken to erect at his own cost, under certain conditions, four 
new laboratories, lecture rooms, museums, workrooms, etc., for the 
departments of anatomy, physiology, materia medica, and botany. These 
laboratories, ete., will be provided with all modern appliances for teach- 

ng and research purposes. The object in view is to enable students 
attending the medical classes at the University to spend two residential 
years at bt. Andrews, these being required for medical graduation at all 
he Scottish universities. Owing to additions made last autumn to the 
medical teaching staff, two very complete anni medici can now be obtained 


at St, Andrews, qualifying courses being given in (1) physics, (2) botany, 











(3) natural history, (4) chemistry, (5) anatomy, (6) physiology, and "() 
materia medica. St. Andrews University aims at providing the seven 
fundamental subjects of the medical curriculum, and the four new 
laboratories, etc., will give greatly increased facilities and oPportunities 
both to teachers and taught. The new laboratories, etc., will form a most 
important addition to the existing natural philosophy, natural history, 
and chemical departments. As they are to be built apart from the exist- 
ing colleges on ground of their own, they will, of necessity, form the 
headquarters of the extended medical school there, which school will 
henceforth be known as the ‘Bute School of Medicine” in com- 
memoration of the generous donor. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE following candidates having conformed to the by-laws and regula- 
tions, and passed the required examinations, have been admitted Licen- 
tiates of the College: 


Allen, C. P. Fordham, J. W. Parsons, H.C. 
Allen, J. L. Fox, E. J. *Parsons, H. F. 
Ambrose, G. P. Fulton, H. *Pope, H. 

Arthur, J. H. Gilbert, L. Priestley, T. 
Ashford, W. Godson, F. A. Reynolds, L. G. 
Baird, R. F Goffe, E. G. L. Richards, W. J. 
Barton, C. N Goldie-Scott, T. Rocah, S. 

Beards, E, J. Good, H. A. Roberts, L. W. 
Bebb, R. Grant, A. J. Robinson, J. C. R. 
Bennetts. A. J. Greenwood, A. R. Ross, M. W. 


Scanlon, L. E. 
Scowby, E. T 
Sessions, F. L. 
Somers, C. D. 
Stansfeld, J. S. 


Greenwood, H. H. 
Grummitt, C. C. 
Harding, W. J. 
*Harris, C.J. J. 
Harris, N. H. 


Bernhard, D. R. 
Berry, H.G. 
Berry, S. H. 
Binckes, F. W. 
Blackwood, J. 


Bletchley, G. P. Hartley, J. V. Stevens, H. J. 
Booker. C. W. Hasslaeher, F. J. M. Sutcliffe, W. 
Bottomley, F. C. Haynes, G. S. Sworn, A. B. R. 
Bremridge, R. H. Herrington, E. W. Tarbet, W. E. 
Buendia, N. Howlett, G. D. Taylor, F. E. 
Burney, C. D. F. Hudson, C. Temple, P. G. 
Burt, A. H. Hughes, J. B. Thomas, E. R. 
Caley, T. A. Hunt, E. L. Thomas, R. R. 
Carnes, W. Jennings, R. E. W. Torrance, J. 
Chevallier, C. L. Joynson, A. W. Townsend, H. W. W. 
Clarkson, C Langdon, H. C. T. Tulk-Hart, T. J. A. 


Turnbull, H. P. 
Vulliamy, J. T. 
Walker, W. P. 


Clough, W. H. 
Cobbledick, A. S. 
Coutts, J. M.S. 


Langworthy, E. 8. 
Lewis, C. E. M. 
Liversidge. W. 


Dakin, T. B. Lynch, S. F. Wall, J. B. 
D’Amico, C. de P. arriage, H. J. Wallis, W 
Densham, W. A. Marsh, H. R. Ward, E. L. 
Dodson, G. E. Mayston, R. W. Waters, J. F. W. 
Dykes, C. R. Michod, F. A. H. Waters, W. A. P. 
Eardley, W. Millichamp, G. E. *Watkins, J. P. 
y, J. Moore, J. Watson, G. T. 
Edleston, R. 8S. C. Mudd, F. B. Whicher, S. 
England, H. Neild, N. White, M. 
Evans, W. F. Norrington, H. L. W. wit a W. D. 
Farr, A. Oxley, A. W. Willis, H. A. L. 
Finch, W. S. Oxley, W. H. F. Wills, B. 8. 
*Fogarty, D. Parker, L. E. L. Wood, J. H. 


* These candidates have not presented themselves under the Regulations 
of the Conjoint Examining Board. 





CONJOINT BOARD IN SCOTLAND. : 
THE quarterly Examinations of the Triple Qualification in Edinburgh took 
place in January, with the following results : 

First Examination, Four Years’ Course.—Of 9 candidates entered the 
following 5 passed the examination: N. McGowan, Lilian Edith 
Sykes, R. Brodie, E. A. Nicholls, and J. G. Gray; and x passed in 
Anatomy and Histology. 

First Examination, Five Years’ Course.—Of 16 candidates the setae 9 
passed the examination: E. G. D. Benson, F. W. Newcombe, W. 

eery, and M. Beatty; and 3 passed in the division of Physics, 2in 
Chemistry, and 4 in Biology. : 4 

Second Examination, Four Years’ Course.—Of 40 candidates the followin 
19 passed the examination: W. P. Lappin. C. K. Darnell, W. A. 
Clayton, J. W. Lee, W. Ritchie, ‘Amelia Norah De souza, E. J. 
Kelleher, T. Murphy, J. J. Porter, A. H. H. Barclay, A. G, Sutton, J. 
H. Moag, G._ L. Philipsz, J. E. Broadbent. W. M. S. Robinson, C. W. 
Tliffe, A. A. Jeremiah, J. J. A. Sherry, and G. T. Johnson. 

Second Examination, Five Years’ Course —Of 14 candidates the following 
6 passed the examination: J. P. Lavery, J. Roche, W. Pattullo, A. 
Cc. Balfour, H. W. Borcham, and J. McMurray. 

Third Examination, Five Years’ Course.—Ot 13 candidates the following 7 
passed the examination: J. G. Parker, Harriette Frances Bailey, 
J. K. Calder, W. W. Dickie, A. F. Seacome. Evelyn Stone Milestone, 
and I.A, Jackson ; and x passed in the Division of Pathology. 

Final Examination —Of 10s candidates, the following 36 passed the 
Examination and were admitted L.R.C.P.E., .R.C.S.E., and 
L.F.P.&8.G.: J. G. Murray, W. A. G. Farquhar, F. P. Monckton, 
y. E.L. Johnston, Ursula Chaplin, J. 8t.C. De B. Bartley, G. E. 
Brooke, A. F. Edwards, J. R. Lambert, H. S. Roberts, R. B. Redkar, 
Mildred Jane Wallace, D. F. O'Kelly, A. A. Humphrys, G. H. 
Williams, J. 8. Thorne, C. B. Johnstone, T. H. Evans, L, F. Beven, 
C. R. Dearden, H.T. O’Donohoe, J. Crowley, W. Faull, J. 8. Gill, 
A. P. Brown, D. W. Reese, G. S. Foulds, J. MacRae, D. Ritchie, 
O, Hall, H. 8. Desprez, Regina Lewis Landau, R. L. Storrar, R. V- 
Donnellan, K. C. Hill, and G. R. Harland, and 6 candidates passed 
in Medicine and Therapeutics, x in Surgery and Surgical Anatomy, 

4 in Midwifery, and 3 in Medical Jurisprudence. 
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MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 
DEATHS FROM STARVATION. 
On the motion of Mr. T. G. BOwLEs (on behalf of Mr. TaLBoT) a return has 
peen ordered of the number of all deaths in the administrative county of 
London, in the year 1896, upon which acoroner’s jury has returned a 
verdict of death from starvation, or death accelerated by privation, 
together with any observations furnished to the Local Government Board 
by Boards of Guardians with reference to cases included in the return. 





THE ARMY MEDICAL STAFF. 

Sir W. FOSTER: I beg to ask the Under-Secretary for War whether the 
rule which prevents candidates for the Army Medical Staff who have 
twice failed in the competitive examination again presenting themselves 
for examination has been, or is to be set aside, and, if so, how many trials 
a candidate is to be allowed.—Mr. Broprick: In future, on the recom- 
mendation of the medical authorities, three trials will be allowed. 


THE VACCINATION COMMISSION. 

Mr. LoGAN: I beg to ask the President of the Local Government Board, 
if it is proposed to publish the evidence given before the Royal Commis- 
gion on Vaccination during the autumn of 1891 and in 1892 and 1893, also 
the reports of the Subcommissioners on small-pox epidemics since 1891 ; 
and when it is probable such documents will reach the hands of members. 
—Mr. T. W. RUSSELL: I have made inquiry of the Royal Commission on 
Vaccination, and have been informed that some of the reports in ques- 
tion will be issued almost immediately, and that all are in the hands of 
the printers. 

DANGEROUS TRADES. 

In reply to Sir C. DILKE, Sir M. W. RIDLEY said: A recommendation 
that wool-sorting should be certified as a dangerous trade was made last 
year by a Departmental Committee, and it was so certified accordingly. 
Special rules were at once prepared, but suggestions were made by the 
workmen at the eleventh hour requiring further investigations by the 
Committee, which were only recently completed. The rules are now in 
the printers’ hands, and will be ready for issue shortly. They will be 
served in the usual way upon the occupiers of works in which hair or 
wool (other than British wool) is sorted. 


MAINTENANCE OF PAUPER LUNATICS. 

Sir M. STEWART: I beg to ask the Lord Advocate if his attention has 
been called to the hardship imposed by law on a parish which has been 
compelled to afford relief to an alien pauper lunatic becoming chargeable 
on the rates of such parish; and if he can see his way to free the rates 
from'such a burden by extending the costs of chargeability over a wider 
area than one parish, by legislation or otherwise.—The LORD ADVOCATE: 
So long as {the parish system is retained, cases of hardship of the kind 
mentioned must occasionally occur, but will tend to distribute themselves 
equally. I may point out, however, that, so far as the obligation to relieve 
is concerned, there is no difference between an alien lunatic and a native 
lunatic without a known settlement. The occasional nature of the case 
complained of isa sufficient argument against making alterations ina 
system which works well. 


CONTAGIOUS DISEASE IN THE ARMY. 

In reply to Major Rascu, Mr. Bropricxk said: On January 1st the men 
nnder treatment for venereal disease at the several stations were 155 at 
Aldershot, 77 at Portsmouth, 84 at Woolwich, and 169 in Ireland. These 
gave the following rates respectively per 1,000 of the strength: 12.13, 18.06, 
16.79, and 8.93, with an average of 11.84.—Major Rascu asked whether the 
Government intended to take any steps to remedy this state of things,— 
Mr. Broprick said the whole question, a8 related to India, was under 
ingairy by a Departmental Committee of the India Office, and no decision 
with regard to any steps could be taken until the_results of that inquiry 


were laid before Parliament. 


IRISH GUARDIANS AND HYDROPHOBIA PATIENTS. 

In reply to Mr. J. P. FARRELL, Mr. GERALD BALFOUR said : The Local 
Government Board have issued a writ against the Newry Board of Guar- 
dians, specially naming four members, for the recovery of a sum of 
money paid by the guardiafis to Philip M’Govern, in direct contravention 
of the iaw. In October, 1895, the guardians passed resolutions that three 
men and any other persons bitten by a mad dog who might thereafter 
apply were to be sent for treatment to M’Govern, who claims to be able 
to cure hydrophobia. The Board pointed out to the guardians that, 
MGovern’s farmhouse not being a recognised hospital within the mean- 
ing of the 25 and 26 Vic., cap. 83, sec. v11, the guardians were acting ultra 
vires in sending patients to him for treatment. Upon the presentation of 
M’Govern’s bill the guardians applied to the Board to sanction the ex- 
penditure, which the Board explained they had no power to do, and 
as the account was not paid M’Govern served the guardians with 
a civil bill for the amount. The guardians decided not to defend 
the process, and judgment went against them accordingly by de- 
fanit. The Attorney-General has granted his fiat for the proceed- 
ings which are now being taken in the superior Court.—In reply 
to Mr. P. A. M'HUGH, Mr. GERARD BALrourR said: I have already 
stated fully the circumstances under which legal proceedings had been 
taken by the Local Government Board in this matter. I have no infor- 
Mationzas to the statements in the second part of the question, and, as 
regards the suggestion at the end,1I must point out that the Local Go- 
vernment Board are advised that M‘Govern’s House is not a hospital with- 
in the meaning of Section vir of the 25 and 26 Vict., cap. 83, as it is not an 
institution under the professional control and management of duly 
gualified medical practitioners, in which the treatment is openly avowed 
and subject to proper investigation. The Local Government Board do not 
interfere with the discretion of Boards of Guardians as regards the selec- 
tion of the hospital to which inmates should be sent for special treatment 
so long as the terms of the statute are complied with.—Mr. H. A. M‘HUGH 
asked what was necessary in order to bring M‘Govern’s house within the 


description of a properly qualified hospital ?—Mr. GERALD BaLrouR: As 


I have already stated, in order to satisfy the conditions of the statute it 
must be an institution under the professional control and management of 
duly qualified medical practitioners, in which the treatment is openly 
avowed and subject to proper investigation. 


, BARRACK SCHOOLS. 

Mr. DRAGE: I wish to ask the President of the Local Government Board 
whether he has come to any decision on the subject of the report of the 
Departmental Committee on Poor-law Schools which he can convenient! 
communicate to the House.—Mr. CHAPLIN: I have carefully considere 
the recommendations in the report of the Committee on Poor-law Schools 
and have come to the following decision. We yecocse to avail ourselves 
of the powers we possess under. the Metropolitan Poor Act, 1867, and to 
carry out the Mere we contemplate by an order of the Local Govern- 
ment Board instead of coming to Parliament. In doing this we give effect 
to some of some of the principal recommendations of the Committee. We 
propose to create a central body for the metropolis, who will be respon- 
sible for the charge of certain classes of children. The classes of children 
whom this authority will provide are : (a) Those suffering from ophthalmia 
and other diseases of the eye; (b) those suffering from certain diseases 
of the skin or scalp; (c) those requiring either special treatment 
during convalescence or the benefit of seaside air; (d) those who 
by defective intellect or physical infirmity cannot be trained in associa- 
tion with children in ordinary schools; (¢) children who are remanded to 
the workhouse by justices before being sent to industrial schools. For 
these classes of children I am satisfied that special provision must be 


made, and the arrangement proposed will have amongst others the follow- . 


ing advantages: The —— required can be made by an authorit 
acting for th2 whole of Londonat less cost than would be entailed by eac 

district making separate provision for this purpose; it will greatly benefit 
the children themselves; it will render unneces the detention in 
workhouses of classes of children whom it has been the practice to tem- 
porarily detain there; and, further, it will set free some of the accommo- 
dation in the existing schools, a result which is greatly to be desired. 
The members of the central body will be elected by the guardians of the 
several unions, but not necessarily from their own body. The 1 
Government Board will also have the power to nominate members. A 
draft order has been prepared for this purpose, and dealing as it does 
with a matter of great importance to the metropolis, I have thought it 
right to communicate it to the various Boards of Guardians and the man- 
agers of the district schools for their informaticn, and thus to afford them 
the opportunity of making suggestions to the 1 Government Board if 
they desire it. Much objection has been made to the massing together 
in one institution of great numbers of children, and we fully concur in 
this objection. In accordance with the practice of the Board for some 
years past we are declining to sanction ago se which would have the 
effect of extending the large schools in the metropolis, and we shall most 
readily entertain any proposals for applying to other mrpoees any of 
these large buildings, subject to other provision of a suitable character 
being made for the children. There are other recommendations of the 
Committee to which the Board are desirous of giving effect. Weare in 
communication, through the Secretary of State for the Colonies, with the 
Canadian Government, with a view to pe roy for the more frequent 
visitation by officers of the Dominion of children sent out to Canada at 
the cost of the rates; and we have made special ees of in- 
spectors to inquire as to the P peas 9 of ophthalmia in the schools, and 
also as to the ventilation an warming of the rooras in these institutions 
as a preliminary step to determining the question of cubic space. Other 
matters, which can only be dealt with by legislation, are receiving the 
attention of the Board.—Mr. BarTLEY: Wil] the other children _be left, as 
now, with the guardians ?—Mr. CHAPLIN: We are not prepared to accept 
the main recommendation of the Commission, which was to hand over 
the charge of all the children maintained out of the rates to a central 
body.—Mr. LouGu: Is provision to be made for the various classes of 
children in a Jarge institution or in small and scattered institutions, and, 
if in a large institution, will not that tend to increase the evil ?—Mr. 
CHAPLIN: I have already stated that it has been the practice of the Board 
to refuse their sanction to any further extension of these large institu- 


tions, and that will be their course in the future. 


CIVILIAN MEDICAL PRACTITIONERS AND THE ARMY. 

Dr. FARQUHARSON: I beg to ask the Under-Secretary of State for War 
how many civilian medical practitioners have been em loyed during the 

reland owing to vacancies in the Amy Medical Staff; and what were the 

reland Owing tO vacancl : ; 
actual tno of vacancies in the Army Medical Service up to December 
318t, 1896.—Mr. BRODRICK: The number of civil practitioners specially 
employed during the past year was 77. It is not possible to associate the 
engagement of individual practitioners with particular vacancies in the 
Medical Staff, but there were on December 31st last 39 vacancies, and, 
although 13 Surgeons were on probation at Netley, the number of private 
practitioners engaged was somewhat larger than would otherwise have 
been the case. There may, therefore, be some connection between the 
number of private practitioners engaged and the number of vacancies. 


VACCINATION. 

heth HOLLAND mt th cane thay Seanben A sae une nea maee 
whether, in view 0 e fact that vaccina c w only by 
fees upon successful cases of vaccination, and that therefore their in- 
comes had been largely reduced in a great number of districts by the 
non-enforcement of the Vaccination Acts by Boards of Guardians, while 
their actual) work was in no degree diminished thereby, the Local 
Government Board would sanction Boards of Guardians paying the vac- 
cination officers by fees based upon birth returns as well as upon success- 
fu) cases of vaccination.—Mr. CHAPLIN: Experience has amply shown 
the Le genio of payment of vaccination officers by results as a prin- 
ciple of genera) application, but I will consider where any modification 
in the existing rule can be made under which the payment to the vacci- 
nation officer shall not wholly depend on fees in respect of the certificates 
of successiul vaccination registered.—Sir WatrerR Foster: I desire 
ask the President of the Local Government Board whether vaccination 


medical officers come under the provisions of the Poor-law Superannua- 





tion Act of 1896 ; and, if not, whether he will take steps to amend the Act 
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in this respect,—Mr. CHAPLIN: The Local Government Board are of 
opinion that neither under the Superannuation Act of 1864, nor under 

ne Act of last session, is a public vaccinator, who is id by fees under 
a contract, an officer to whom a superannuation could be granted. I am 
not contemplating any alteration in the law in this respect. 


, KISSING THE BOOK. E 

Mr. PicxerscitL: I wish to ask Mr. Attorney-General whether his 
attention has been drawn to the report of an inquest, held at West 
Bromwich on January 27th before Mr. Betham, deputy coroner, from 
which it appears that a surgeon, being called to give evidence, desired to 
be sworn according to the Scottish form, whereupon the deputy coroner 
rs his ignorance of the Scottish oath, and stated that he was not 

ound to administer the oath in that form; whether. under the provi- 
sions of the Oaths Act, 1888, the administration of the oath in the Scottish 
form was imperative upon the court in the circumstances stated; and, if 
so, whether he would communicate with the Lord Chancellor with a view 
to the attention of coroners and county court judges being called to the 
matter ; and, whether, having regard to the strong representations of the 
medical faculty as to the danger of infection from “ kissing the Book,” he 
will consider the advisability of extending generally the practice of the 
Lambeth County Court, namely, to place printed notices in a con- 
spicuous position in the courts calling public attention to the provisions 
of the Act which permit the Scottish form of oath as an alternative.—The 
ATTORNEY-GENERAL: I am informed by the deputy-coroner that he did 
not state that he was not bound to administer the oath in Scottish form. 
On the contrary he was prepared to accept it if the witness could re- 
member the form of it; the deputy coroner not then having the form by 
him. The witness was not required to kiss the Book, his unsworn evi- 
dence being accepted. Under the provisions of the Oaths Act, 1888, the 
administration of the oath in Scottish form is to be permitted if it is 
desired by the witness, and a circular has been issued by the Home Office 
calling the special attention of coroners and deputy-coroners to these 
provisions, and I shall be pleased to show the hon. and learned member 
a copy of it if he desires to see it. 


HYDROPHOBIA. 

Dr. FARQUHARSON: I beg to ask the President of the Board of Agricul- 
ture how many cases of canine hydrophobia have been reported in the 
Metropolitan district during the last six months; and whether there is 
any chance of the muzzling order being repealed or relaxed.—Mr. LONG: 
Twelve cases of rabies have been reported in the County of London. and 
22 in the five Home counties, during the last six months. Iam informed 
that the Public Control Committee of the London County Council pro- 
poses that the present muzzling regulations should now be so far relaxed 
as to give exemption to dogs under proper control and wearing a collar 
bearing the nameand address of the owner. In this connection I may 
perhaps be allowed to point out, however, that it will be necessaay for the 
whole subject to be further considered in the light of the report of the 
Committee which has been sitting for some time past to inquire into the 
working of the Jaws relating to dogs. I understand that the Committee 
propose that a determined effort should now be made to rid the country 
of rabies once and for all. If this could be accomplished the necessity 
for the issuing of intermittent muzzling regulations by particular local 
authorities would disappear. I am under the impression that the owners 
of dogs and the public generally would support a well-considered scheme 
which promises to secure the complete extirpation of rabies in these 
a result which is never likely to be secured under the existing 
system. 

COLOUR BLINDNESS. 

Mr. AMBROSE asked the President of the Board of Trade whether of the 
number of persons (sailors) rejected by the Board of Trade as colour 
blind, as appeared from the Board’s report, 1896, 38 per cent. of those that 
were rejected and appealed were, on appeal, passed; and whether the 
Board of Trade proposed to take any steps to revise their tests.—Mr. 
RITCHIE: 6,680 candidates were examined Goring the 16 months ended 
December 31St. 1895. in colour vision; ror failed, but of these 21 availed 
themselves of the right to appeal, and 8 passed on appeal. The present 
system ofsight tests is based upon the report of the Committee of the 
Royal Society specially appointed to inquire into the subject, and Iam 
advised that no case has been made out for revising it.—Mr. WOLFF asked 
theright hon. gentleman whether he would allow all boys of five years’ 
apprenticeship to be examined, so that. after having learned the trade of 
@ seaman, they might not at the end of their term possibly be put aside.— 
Mr. RITCHIE said that anyone who desired to present himself for exami- 
mation could do so, and he would be examined. The only difference was 
that the examination was not compulsory in the case mentioned by his 
hon. friend.—Mr. WotrF asked whether the right hon. gentleman would 
make the examination compulsory in the case of boys.—Mr. RITCHIE 
replied in the negative. In the case of boys it would not be sufficient, for 
large numbers of men became officers who did not enter the service in the 
manner suggested. 

NOTICES. 


MIDWIVES REGISTRATION. 


Mr. SCHWANN has given notice of his intention to ask the Home Secre- 


tary whether the Government proposes to take any action to carry out 
the report of the Select Committee on Midwives’ Registration (of 1893), 
which was of opinion that a large amount oi suffering and death was need- 
lessly inflicted on both women and children of the so-called working 
classes through the want of medical training amongst those practising as 
midwives. 

HEALTH OF THE ARMY. 

Mr. HENRY J. WILSON proposes 9n an early day to call attention to the 
state of the army, especially in India, as regards venereal disease; and to 
move a resolution. 

HABITUAL INEBRIATES. 

Mr. KNOWLEs has given notice of his intention to ask the Home Secre- 
tary if his attention has been called to the State Home for Inebriates 
which has been opened in Foxboro. Massachusetts ; and if he could obtain 
information with regard to its conditions of management, etc. 


INCREASE OF INSANITY. 
Mr. CORBET will ask the Secretary of State for the Home Department if 





his attention has been recently called to the fact that the number cf 
insane persons under official cognisance in the United Kingdom, Ireland 
included, have increased from 55,525 in 1862 to 128.896 in 1895, and that the 
ratio of insane per 1,000 of the population has gone up during the same 
period from 1.81 to 3.28. And whether, in view of the importance of the 
subject, he will take steps to convene an International Conference tg 
ascertain what measures can be taken to arrest the spread of the disease, 


EXPERIMENTS ON LIVING ANIMALS. 
Mr. MACNEILL will ask the Secretary of State for the Home}Department 


why the annual report of experiments on living animals was published 
later and later every year. And whether, having regard to the fact that 
the last vivisection report for the year 1895 was published on August 6th, 


1896, When Parliamentary intervention that session was impossible, he wil] 


give an assurance that the report for 1896 will be published in time for 
discussion on the estimates. Mr. MacNeill also proposes to ask the Secre- 
tary of State for the Home Department, what measures were taken in 
respect to two men licensed to perform experiments on living animals 
during the year 1895, under the provisions of the 39 and 40 Vic., ¢. 76, who 
are stated in the report of the inspector, G. Y. Poore, Esq., M.D., to have 
been guilty of irregularities as licensed vivisectors? What were the 
irregularities brought by the inspector in these cases under the notice of 
the Secretary of State? Were any proceedings under the provisions of 
the Cruelty to Animals Act, 1876, taken against these persons or either of 
them? Aud, were the certificates granted to them by the Home Secretary 
for the purposes of vivisection revoked ? 


THE GLOUCESTER SMALL-POX OUTBREAK. 
Mr. T. BAYLEY proposes to ask the President of the Local Government 
Board if the Government Inspector had yet reported on the outbreak,an d 
880, Whether he would lay the report on the table. 


1 
TUBERCULOSIS. : 
Mr. KNOWLES intends to move for a return showing, in respect of each 


of the years ended March asth, 1896 and 1897, the number of carcasses 
seized by medical officers of health and inspectors of nuisances in Eng- 
jJand and Wales under Section cxvi of the Public Health Act, 1875, and 


Section XLV1I of the Public Health (London) Act, 1891, and of the number 
of such carcasses condemned by justices under Sections CxvII and XLvII 
of those Acts, distinguishing, as far as practicable, the number so con- 
demned in consequence of the animal having suffered from tubercu- 
losis (in continuation of Parliamentary Paper, No. 435, of Session 1895). 


THE ScotcH Pusiic HEALTH Bilt 
Dr. FARQUHARSON intends, after the second reading of the Public 
Health (Scotland) Bill,to move ** That it be referred to aGrand Committee 
on which all the Scotch members shall be represented.” 
PETITION, 
A petition has?been presented from Clifton for the prohibition of 


vivisection. 
NEw BILLs. 

Mr. KEARLEY has brought in a Bill to consolidate and amend the law 
relating to the Sale of Foods and Drugs. The measure is backed by Sir 
J. Wodehouse, Mr. H. Plunkett, Mr. Lambert, Mr. Jeffreys, Mr. Nicol, Mr. 
Channing, Mr. Lough, and Mr. M. Healy, and the second reading 
has been fixed for March 18th.—Mr. DUNCOMBE has _ introduced a 
Bill to provide that all shop assistants shall have one half holiday in each 
week, and Sir A, Fokwoop has introduced a Bill to make better provision 
for workmen injured in the course of their employment.—A Bill has been 
introduced into the House of Commons, backed by Mr. Wanklyn and 
several other members of Parliament, with the object of securing super- 
annuation allowances to officers and servants of local authorities, in- 
cluding county, borough, district, and parish councils, school, burial, 
highway, and other Boards, and vestries, but of course, no body to which 
the Poor-law Officers Superannuation Act relates. The latter Act in its 
main clauses appears as a schedule to the Bill, and forms the basis of pro- 
posed legislation, the general form and provisions of the Act being 
requisitioned in the Bill. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE PUBLIC HEALTH (SCOTLAND) BILL. 

THE measure which has just been introduced by the Govern- 
ment into the House of Commons under the style and 
designation of the Public Health (Scotland) Bill is identical 
in all except three material points with their Public Health 
Bill of last year, as amended in the House of Lords. In the 
course of its — through the Lords the Bill was materially 
extended and improved, especially in respect of certain points 
to which we at the time directed attention. Although the 
Bill was sent down to the Commons as early as the month of 
May, so congested was the state of public business in the 
Lower House, that no opportunity occurred for its introduc- 
tion there during the currency of the session, and it was hung 
up for a year. é 

Although the present condition of the public health law in 
Scotland is unsatisfactory in the extreme, the delay which has 
arisen in placing a new Public Health Act upon the Statute 
Book is not entirely matter for regret. Time has been allowed 
for more mature consideration of the provisions of the Bill, 
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and suggestions have been_made with respect to its amend- 
ment, more particularly with reference to certain important 
mnatters with which the Bill in its present form fails to deal. 
To these we propose to refer ata later stage. In the mean- 
time it may be useful to note the points in which the Bill of 
1897 differs from the Bill of May, 1896. ; 

We had occasion in dealing with the Bill of last year to 

oint out very forcibly the impracticability of certain clauses 
y which the provisions dealing with infectious disease were 
to become operative—‘‘ all or any ”—only “‘ by special resolu- 
tions” of local authorities. It was impossible to contem- 

Jate without alarm the confusion, the diversity of practice 
Dich would have arisen had these clauses been persisted 1n. 
In the present Bill the difficulty has been met by the dele- 
tion of one clause and the alteration of another, so as to 
render the clauses dealing with the prevention of infectious 
disease applicable to the diseases to which the Notification 
Act in any district applies, the provisions of the Notification 
Act being, under the Bill, extended to every district in Scot- 
land. This method has the distinct merit of simplicity; it 
js, perhaps, Somewhat summary, and it will pretty certainly 
be objected to on the ground that these very useful clauses 
should not be restricted in their application to notifiable 
diseases. The question, however, is surrounded with diffi- 
culties. In days when the range of diseases regarded as 
infectious” is being ever extended, there must be some 
limitation, some category of diseases which are to be held as 
infectious ‘‘ for the purposes of the Act.” 

The Government have wisely dropped certain sections of 
the Factory and Workshops Acts, dealing with workshops 
and bakehouses, which they had rather indiscriminately in- 
corporated in the Bill of last year. Their retention would 
but have added to the confusion which already exists in con- 
nection with the administration of the public health pro- 
visions of these statutes. 

The third material alteration on the Bill of last year con- 
sists in the insertion of a clause abolishing the pre-existing 
method of rating for public health purposes, which was ren- 
dered exceedingly cumbrous by reason of a system of ‘“ de- 
ductions” and “classifications.” The rate will henceforth be 
imposable, without qualification, upon the gross valuation. 
This alteration, however, is merely complementary to the 
Agricultural Rates, Congested Districts, and Burghs Land 
Tax Relief Act which was passed in the fag end of last 
session. 





HEALTH OF ENGLISH TOWNS. _ 
In thirty-three of the largest English towns, including London, 6,563 
births and 4,338 deaths were registered during the week ending Saturda: 
last, January 30th. The annual rate of mortality in these towns, which 
had been 19.2 and 19.7 per 1,000 in the two preceding weeks, further rose 
to 20.6 last week. The rates in the several towns ranged from 10.8 in 
Croydon, 14.7 in Halifax, 15.9 in Preston, and 16.0 in Gateshead to 25.3 in 
Birmingham, 25.7 in Salford and in Liverpool, 27.5 in Wolverhampton, 
and 33.6 in Plymouth. In the thirty-two provincial towns the mean death- 
rate was 21.1 per 1,000, and exceeded by 1.2 the rate recorded in London, 
which was 19.9 per 1,00c. The zymotic death-rate in the thirty-three towns 
averaged 1.7 per 1,coo ; in London the rate was equal to 1.7 per 1.000, while 
it averaged 1.8 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were recorded in Burnley, Salford, Black- 
burn, Nottingham, and Wolverhampton. Measles caused a death-rate of 
1.1 in Bradford, 1.5 in Gateshead, 1.6 in Plymouth, and 1 8 in Nottingham ; 
scarlet fever of 1.0 in Salford and 1.3 in Croydon; and whooping-cough o 
1.2 in Salford, 2.0 in Bristol, in Burnley, and in Blackburn, and 2.4 in 
Wolverhampton. The mortality from ‘fever ” showed no marked excess 
in any of the large towns. The 83 deaths from diphtheria in the thirty- 
three towns included 53 in London, 6in Birmingham, 4 in West Ham, 
in Wolverhampton. 3 iu Oldham, and 3 in Liverpool. No fatal case o 
small-pox was registered either in London or in any of the thirty-two 
large provincial towns. There were 8 cases of small-pox under treatment 
in the Metropolitan Asylums Hospitals and in the Highgate Small-pox 
Hospital on Saturday last, January 30th, against 3 and 2 at the end of the 
two ee weeks; 7 Dew cases were admitted during the week. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital, which had been 3,597, 3.414, and 3,354 
at the end of the three preceding weeks, had further declined to 3,311 on 
Saturday last; 254 new cases were admitted during the week, against 29c, 
208, aud 249 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, January 30th, 924 births and 72 
deaths were registered in eight of the principal Scotch towns. The annua 
rate of mortality in these towns, which had been 21.9 and 24 6 per 1.000 in 
the two preced'¢ weeks, declined again to 24.3 last week, but exceeded by 
3.7 per 1,ooo tle mean rate during the same period in the thirty-three 
arge English towns. Among these Scotch towns the death-rate ranged 
fron 18.0 in Leith to 30.5 in Greenock. The zymotic death-rate in these 


and Glasgow. The 362 deaths registered in Glasgow included 4 from 
measles, 19 from whooping-cough, 6 from diarrhea, and 3 from “ fever.” 
Four fatal cases of scarlet fever, 2 of diphtheria, and 7 of whooping-cough 


were recorded in Edinburgh. 


NOTES ON WORKHOUSES. 


PRIMITIVE LANGPORT. 

QUOTING from the report of the inspector, Mr. Preston Thomas, we find 
* that bathing and lavatory accommodation is exceedingly defective, and 
the scarcity of hot water and the absence of fixed baths lead to the objec- 
tionable practice of bathing several people in the same water. There is 
no hot water for the tramps, or on the first floor of the infirmary.” The 
inspector goes on to insist on the need of more efficient isolation, and on 
the keeping of the tramps “het from the inmates. It seems that Lang- 
port is much troubled with the itch, and that there is no proper system 
of isolation or of disinfecting the clothing. The medical officer, when 
asked what means were taken to disinfect or dry the tramps’ clothing, 
replied, ‘‘ The only means we have for disinfecting at present is an um- 
brella with a little brimstone beneath it.” (The medical officer must have 
had a sense of humour, or his reply would have n entirely in the 
negative.) It appears that in this —_ house the tramps are locked 
in their ward at night, and are unable to communicate with the inside of 
the house ; that there is no stove in the dining hall, “the old folk have- 
to sit on a cold stone floor, and without a stove.” We do not read in this 
report of any adequate arrangements for nursing the sick; but as a man 
with cancer was put in charge of an imbecile old man, and as 4 woman 
with lung disease was placed in a ward which the inspector considered 
quite unfit for such a purpose, and as young children suffering with itch 
were found in the charge of an inmate “ not far removed from an im- 
becile,” we are justitied in coming to the conclusion that though there 
may be nursing in theory it does not exist in fact. 


THE DOLING OUT OF PITTANCES. 

THE Mablethorpe Urban District Council have had before them the ques- 
tion of the salary to be paid to their medical officer of health. The Local 
Government Board have refused to sanction a salary less than £20 with a 
view to repayment from peg age = of a moiety of the sum, and even so 
this minimum seems to us to be ridiculously low. But it is too high for 
Mablethorpe, whose Council, after a solemn disquisition on the enormity 
of such a salary, and the advantages of having appointments in the hands 
of local bodies who can “ sack” their officers at will, came to a determina- 
tion to offer £10 as a salary, and to free themselves, as far as possible, 
from the control of the Central Board. To have doubled the salary would, 
in the circumstances set forth by the Local Government Board, have 
entailed no extra burden on the local rates. But the whole affair demon- 
pe anew the folly of our system of small local control in sucha 
matter. A 











SCARLET FEVER AT HOLLOWAY. 

Ar a recent meeting of the Islington Board of Guardians the clerk read a 
letter from the vestry clerk enclosiig a report by the medical officer of 
Islington, dealing with the occurrence of a case of scarlet at the Kings- 
down Copnanege. which was alleged to have been caused by thedischarge 
of a child from the St. Ann’s Hospital, Tottenham, while that child was 
in an infective condition. In his report the medical officer stated, ‘I 
have so often expressed myself as to the discharge of P nega from the 
Asylums Board Hospitals whilst in an infective condition, that I will 
now only say that 1 carefully examined the patient, and found that she 
was desquamating from the thumb of her right hand and forefinger of 
her left hand.” A copy of a letter from the medical adviser to the 
orphanage was also read, and after some discussion it was agreed that 
the Local Government Board be asked to inquire into the matter, and 
that a letter be also sent to the Metropolitan Asylums Board. 





NEW FEVER HOSPITAL FOR EDINBURGH. ; 
THE Public Health Committee of the Edinburgh Town Council have 
recommended that arrangements shouid be made for 600 beds in the new 
hospital for infectious diseases. 


THE INFECTIOUS DISEASES (NOTIFICATION) ACT. 

PERTH adopted the Infectious Diseases Notification Act on July oth, and 
it is determined that the Act shall not remain a dead letter. On January 
22nd, Dr. James Holmes Morrison was prosecuted by the city local autho- 
rity of Perth for failure to notify a case of membranous croup. Dr. 
Morrison’s view appears to have been that inasmuch as infection was not 
communicated to any one of five children who associated with the 
child, membranous croup is not an infectious disease. It was con- 
tended for the prosecution that as membranous croup is specifically men- 
tioned in the list of infectious diseases, no question as to its infectious- 
ness could be raised. The Sheriff before whom the case was tried found 
the charge proved, and Dr. Morrison was fined 308. Dr. Morrison ap- 
pealed, and the Sheriff said he would prepare a case to be submitted to 
the higher Courts. 








THE WATER SUPPLY OF TORQUAY. 

A STATUTORY meeting of the burgesses of Torquay was held recently, to 
consider the question as to whether the Town Council should be em- 
powered to take the necessary steps to obtain an Act of Parliament, under 
which the gathering grounds, from which the water of Torquay is derived, 
should be purchased. The Torquay water is collected on a spur of Dart- 
moor; a few farms are situated on-the gathering ground, and these it is 
is proposed to clear away or obtain control of. The powers sought by 
uhe Bill are permissive, and in any event the cost of the undertaking is 
not to exceed £40,000. } , 5 : 

After some discussion, in which the importance of insuring that the. 
supply of water shall be above suspicion was insisted upon, and after 
hearing objections raised with respect to the amount of expenditure con- 
templated, a formal resolution of approval of the scheme was put to the 
meeting, and carried with only half-a-dozen dissentients. 





towns averaged 2.7 per :, oc, the highest rates being recorded in Edinburgh 
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THE CONTROL OF MEASLES. 

In his annual ree for the past year, which has just been presented to 
a Committee of the Dover Town Council, Dr. Robinson states that, ‘‘ but 
for the epidemic of measles which caused 63 deaths, the death-rate would 
have been below the average of the previous ten years.” Some discus- 
sion arose in connection with this statement, and a councillor moved 
that measles be added to the list of notifiable diseases. After some 
debate a member of the Committee gave the statutory fourteen days’ 
notice of a motion declaring measles to be a notifiable disease. 

In Newcastle a marked decrease in the epidemic of measles is recorded. 
Rather more than a month ago the public elementary schools were closed 
at the instance of the sanitary authority ; measures of disinfection have 
since been carried out and the schools are now again opened. It is hoped 
that the.outbreak is now at an end. 





UNQUALIFIED ASSISTANTS AND POOR-LAW PRACTICE. 

It cannot be too clearly understood by parochial medical officers that 
they have no right to — persons not registered as duly ee 
practitioners to act as their deputies and to visit and prescribe for their 
parish patients. At the Brentford Board of Guardians at a late meeting 
it was alleged that Dr. Tily, one of the Board’s medical officers, had 
allowed his son, admittedly not qualified, to attend a fever case in his 
absence. The statement was made that the order.was sent to Dr. Tily on 
a Wednesday, and that he did not attend himself until the Friday, the 
son calling on the Thursday and Sunday, Dr. Tily again seeing the case on 
Tuesday. Whether these allegations are true we cannot say, but we can 
only express our hope that such a practice is not followed. 





THE WATER SUPPLY OF RICHMOND. 

In a pamphlet addressed to the burgesses, particularly those of the North 
ward, Richmond, Surrey, Town Councillor John Cockram draws special 
attention to what he contends are serious objections to the character of 
the water supplied to Richmond. It is stated in this pamphlet that water 
derived from Petersham well is mixed with water derived from deep 
wells in the chalk and Thanet sand, and that the water obtained from the 
first-named source is liable to contamination by reason of the fact that the 
Petersham well is shallow, lies only 56 feet from the border of the Thames, 
and is situated in low ground og mage to inundation when the river is in 
flood. Objection is further taken to the fact that the mixed water is not 
filtered and to the manner in which it is stored before being delivered to 
the consumers. Mr. Cockram contends that the use of Petersham well 
water should altogether be discontinued. 





WHOLE TIME APPOINTMENTS IN LONDON. 
BARTHOLOMEW’s asks whether the medical officers of health for the 
various districts of London are permitted to engage in private practice. 
*,* The majority of London medical officers of health have been ap- 
pointed or reappointed since January 1st, 1892, and the terms of their 
appointments have been determined in accordance with Sections cv1 
and ¢cvitt of the Public Health London Act, 1891. In several instances 
it has been a condition of the appointment that the medical officer 
shall not engage in private practice. This requirement does not exist 
for the most part in the case of appointments niade before the date 
above given. 





FACTORY SURGEONS IN SCOTLAND. 

Factory writes: Is it the case that in Scotland examining surgeons to fac- 
tories are now no longer appointed by the Crown, and that any surgeon, 
at the request of the owner of the factory, workshop, etc., may under- 
take the duties? 

*,* No alteration has been made in the method of appointing certify- 
ing factory surgeons in Scotland. 





INFECTIOUS HOSPITALS. 

M. O. H. writes that his rural sanitary authority purpose building a small 
hospital for infectious diseases, and heasks for suggestions. A building 
sufficiently large to hold three males and three females, together with 
nurses’ and caretaker’s quarters would, it is judged, be sufficient in this 
case. 

*,* Our correspondent might obtain the Memorandum on the Pro- 
vision of Isolation Hospital Accommodation (London: Eyre and Spottis- 


woode. 1d.). 





MEDICAL NEWS. 


Guy’s Hospitat has received a gift of £500 from Mr. W. 
I’. Highfield, of Plymouth. 


THE course of the Milroy Lectures of the Royal College of 
Physicians for this year, which will be delivered by Dr. 
Collingridge, will commence on March 11th. 


THE resignation by Dr. Blaikie Smith of his post of Physi~ 
cian to the Royal Infirmary, Aberdeen, caused a vacancy 
which has been filled by the appointment of Dr. Edmond. 


PROFESSOR SHERRINGTON, F.R.S., of University College, 
Liverpool, will give an address to the Clinical Society in the 
College of Medicine, Newcastle, on February 18th, the subject 
being his Researches on the Spinal Segment. 











Tue BENIN EXPEDITION.—We may add to the statement 
made last week with regard to the fitting up of the Malaceg 
as a hospital for the Benin Expedition, that Messrs, Arnold 
and Sons supplied surgical instruments on a very short notice 

Dr. Ropert Farquuarson, M.P., will take the chair at q 
meeting of the Sanitary Institute on Wednesday, February 
10th, at 8 p.m., when a discussion on the Sanitary Supervision 
: — for the Homeless will be introduced by Dr. F, J, 

aldo. 

Lorp Lister, who for many years has been Consulting Sur. 
geon to the General Lying-in Hospital, has accepted the office 
of President, rendered vacant by the death of Lord Darnley, 
The hospital is to be congratulated on the choice, for obstetric 
practice no less than surgery has benefited by the teachin 
of Lord Lister, and in no institutions have antiseptic methods 
been followed with greater benefit to the inmates. 

A Mepicat Income Tax.—The Kentucky Legislature hag 
imposed a graded income tax on all medical men practising 
in that State. All whose incomes amount to less than $2,000 
(£400) per year must pay $10(£2) per year; all of $10,000 
(42,000) or more must pay $1,000(450). Intermediate rates 
are fixed on incomes betweenthese extremes. The profession 
is up in arms against the law, and proposes to test its consti- 
tutionality. 

At a meeting of the Windsor Town Council, held on Janu- 
ary 30th, it was proposed to inaugurate a fund in aid of the 
Royal Infirmary, and Princess Christian’s District Nurses’ 
Home, which was founded in the Queen’s Jubilee year, 1887, 
as the most suitable memorial to commemorate the Queen’s 
sixty years’ reign. The sum of £972 was subscribed in the 
room. 

ScorrisH Poor-LAw MeEpiIcAL OFFICERS’ ASSOCIATION.—The 
second annual meeting of. the Scottish Poor-law Medical 
Officers’ Association, which was held in Glasgow on January 
27th, was of a most successful character. Mr. Alexander 
Cross, M.P., was elected Honorary President; Dr. Bruce, 
Dingwall, Honorary Vice-President; Dr. W. L. Muir, Presi- 
dent; Dr. A. M. Murdoch, Mile End, Glasgow, Secretary , 
with a body of influential gentlemen to form the Council, 
The members of the Association and their friends afterwards 
dined together. 

Surron Boys’ anp Inrants’ ScHoon.—We have received 
from the Clerk to the Managers of the South Metropolitan 
District School a letter in which he states that the statisties 
supplied by the medical officer of the Sutton Schools in the 
Poor-law Schools Inquiry Committee, and published in the 


report of that Committee presented to Parliament last year, - 


were erroneous. As our Commissioner’s article on the Sutton 
Schools published in the British Mepicat JOURNAL on 
January 9th was based on the figures contained in the report, 
the clerk also calls in question the deductions drawn from the 
figures. As the matter is one of considerable importance, we 
propose to defer its consideration until the statistics have 
been fully examined. 

THE annual general meeting of the London and Counties 
Medical Protection Society will be held at 4 p.m. on Tuesday, 
February 16th, at 12, New Court, Carey Street, Lincoln’s Inn, 
when the annual report and balance sheet will be presented. 
It appears from the statement of account for the year ending 
December 31st, 1896, that the income of the Society was 
£647 88. 6d., and the expenditure £392 6s. 11d. The Council 
reports that during the last few months it has been able to 
carry into effect the hope expressed in previous reports, and 
that a reserve fund has been formed, of which Sir William 
Broadbent and Mr. Pickering Pick will act as trustees. The 
report further states that upwards of 80 cases had been dealt 
with by the Society during the year. 

A DINNER was held at the Holborn Restaurant on January 
27th to commemorate the passing of the Poor Law Officers’ 
Superannuation Act. The chair was taken by Lord Glenesk 
and the principal guest of the evening was Mr. W. H. Long, 
M.P., who took the place of Mr. Chaplin, the President of 
the Local Government Board, who was unable to be present 
owing to the effects of his recent accident. During the evening 
Mr. Rutherglen, Clerk to the Kensington Guardians, was pre- 
sented with a casket containing a cheque for £1,160 in recog- 
nition of his untiring efforts to secure the passing of the Poor 
Law Superannuation Act. A diamond ornament was preseuted 
to Mrs. Rutherglen. Mr. Rutherglen acknowledged the gift. 
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MEDICAL VACANCIES. 


The following vacancies are announced : 
YD EAST LANCASHIRE INFIRMARY.—Senior House- 

oa Salary, %1oo per annum, with board, washing, lodging, 
etc. Applications to Nathan A. Smith, Secretary, Infirmary Office, 15, 
Richmond Terrace, Blackburn, by February rth. 
BOROUGH OF BURTON-UPON-TRENT.— Medical Officer of Health ; 
must reside within the ewig ay and must not engage in private, 
ractice. Salary, at the rate of £350 per annum, exclusive of autho- 
Peed disbursements. Applications, endorsed ‘Medical Officer of 
Health,” to T. N. Whitehead, Town Clerk, Town Hall, Burton-on- 
Trent, by February 24th. 
CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C. 
—House-Surgeon. Applications to John Griggs Bryant, Secretary, 

by February oth. ae : 
CHELSEA HOSPITAL FOR WOMEN.—Clinical Assistant. Tenable for 
three months. Applications to Herbert H. Jennings, Secretary. 

r UNTY ASYLUM.—Junior Assistant Medical Officer. Salary, 

ne ae to £130, per annum, with furnished apartments, board, 
etc. Not more than 30 years of age Application to Mr. B. Scott 
Currey, St. Michael’s Churchyard, Derby, by February 16th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—Assistant Physician; must be M.D. or M.B., and F. 
or M.R.C.P. Applications to William H. Theobald, Secretary, by 
February 17th. 

HULL BOROUGH ASYLUM.—Assistant Medical Officer, unmarried, and 
not more than 30 years of age. Salary, £120 per annum, rising by 
annual increments of £10 to £150, with unfurnished apartments, 
board (except liquors), attendance, and washing. Application to the 
Committee of Visitors under cover to the Town Clerk, Town Hall; 
Hull, by February oth. 

HULL ROYAL INFIRMARY.—Honorary Surgeon; must be F.R.C.S. 
Eng., or have been Assistant Surgeon of the Infirmary for five years. 
Applications, addressed ‘‘Chairman, Committee of Management,” to 
be received at the Board Room of the Institution by February 19th. 

INFIRMARY OF THE CITY OF LONDON UNION.—Assistant Medical 
Officer at the Infirmary situate in Bow Road ; doubly qualified. Must 
be single, or widower without children. Not less than 25 nor more 
than 35 years of age. Salary, £150 per annum, with furnished apart- 
ments at the infirmary, rations and washing. Fg we ne a on forms 
to be obtained at the Clerk’s office, to be sent to Frederick W. Crane, 
Clerk to the Guardians, 61, Bartholomew Close, E.C., by February 
oth. 

JOINT COUNTIES ASYLUM, Carmarthen.—Qualified Clinical Assistant, 
for six months. Board, lodging, etc., and honorarium offered. Appli- 
cations to Dr. Goodall, Medical Superintendent. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Boord and lodging provided, but no ——- Applications to C. W. 
Carver, Honorary Secretary, by February rsth. 

LONDON COUNTY ASYLUM, Claybury, Woodford, Essex.—Lady Assis- 
tant Medical Officer; unmarried; doubly qualified. Salary £120 per 
annum, rising by £5 a year to £150, with board, Jodging, and washing. 
Applications, on forms provided, to be sent to R. W. Partridge, Clerk 
of the Asylums Committee, Asylums Committee Office, 21, Whitehall 
Place, 8. W., before 9 A.M. on February 11th. 

LONDON HOSPITAL, Whitechapel, E.—Surgical Registrar; must be 
Fellow or Member of the Royal College of; Surgeons, England, or 
possess such diploma as may be considered equivalent. Salary, £100 
perannum. Applications to the House-Governor by February 12th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, Assistant House-Physician, and Assistant House- 
Surgeon. Salary for the two former £40 a year, and £204 year for 
the Jatter. Must be doubly qualified. Applications to the Secretary 
by February 22nd. 

OMAGH DISTRICT ASYLUM.—Assistant Medical Officer. Salary, £100 
er annum, with allowances of furnished apartments, rations, wash- 

ing, fuel, light, and_attendance, valued for pensionable purposes at 
4100 per annum. Not more than 30 years of age, unmarried, and 
qualified in medicine, surgery, and midwifery. Candidates must 
attend at the asylum on February 11th at 10.30 A.M., and produce cer- 
tificate of birth or statutory declaration of age and originals of quali- 
fications and testimonials. 

PARISH OF ST. GILES, Camberwell.—Assistant Medical Officer for the 
Infirmary at Havil Street and the Workhouse at Gordon Road. 
Appointment for one year. Salary, £50, with apartments, board, and 
washing. Applications, on forms provided, to be sent to Charles S. 
Stevens, Clerk to the Guardians, Guardians Offices, 29, Peckham 
Road, S.E., by February 12th. 

ST. MARY’S HOSPITAL, Paddington, W.—Surgeon in Charge of Out- 
patients. Must be Fellow or Member of one of the Colleges of Sur- 
geons of the United Kingdom. Appointment for five years, but 
ve for re-election. Applications to the Secretary by February 

1. 

8ST. MARY’S HOSPITAL, Paddington, W.—Medical Registrar. Salary, 
450perannum. Medical Officer for the Selection of Out-patients. 
Salary, £75 per annum. Must be M.R.C.P.Lond. Appointments for 
one year, but eligible for re-election fora second year. Applications 
to Thomas Ryan, Secretary, by February 8th. 

ST. MARY’S CHILDREN’S HOSPITAL, Plaistow, E.—Resident Medical 
Officer. Appointment for one year. Salary, £80 per annum, with 
board and laundry. Applications to the Secretary by February 27th. 

SHEFFIELD GENERAL INFIRMARY.—Junior Assistant House-Surgeon, 
doubly qualified. Salary, £50 per annum, with board, lodging, and 
washing. Appointment for three years, but eligible for re-election. 
Applications addressed to tne ‘* Medical Staff of the Sheffield General 


STRETTON HOUSE ASYLUM, Church Stretton, Salop.—Resident Medi 
cal Officer. Salary, fpco and all found. Must be single. ty 5 epee 
to C. H., care of Dr. Theo. Hyslop, Royal Hospital, London, S.E. 

SUSSEX COUNTY HOSPITAL, Brighton.—House-Surgeon ; doubly quali- 
fied, unmarried, and under 30 years of age. Salary, £120, rising 
to £140 per annum at the discretion of the Committee of Manage- 
ment, with board, residence in the hospital, and washing. Applica- 
tions to the Secretary by February roth. 

TIVERTON INFIRMARY AND DISPENSARY.—House-Surgeon and Dis- 
penser, unmarried. Salary, £105 per annum, with lodging, attend- 
ance, fire, and lights.» Must serve two years if required. Applications 
to Arthur Fisher, Honorary secretary, by February 27th. 

TOWNSHIP OF TOXTETH PARK.—Senior Assistant Medical Officer of 
the Workhouse and: Infirmary; doubly qualified. Salary, £100 per 
annum, with board, washing, and apartments. Deduction under the 
Superannuation Act of 2 per cent. on the salary and money value of 
emoluments, valued at £88 per annum. Applications, marked 
‘‘ Assistant Medical Officer,” to J. Moulding, Clerk to the Guardians, 
15, High Park Street, Liverpool, by February 17th. 

YORKSHIRE COLLEGE, Leeds.—Demonstrator ‘of raped? Salary, 
4150. Applications to the College Secretary by March rsth. 


MEDICAL APPOINTMENTS. 

Rane, A. S., M.R.C.S., L.R.C.P., appointed Surgeon to the Lancaster 

olice. 

BARLOW, John, M.D., F.R.C.S., appointed Examiner in Surgery for the 
Faculty of Physicians and Surgeons, Glasgow, vice Hector C. Cameron, 
M.D., resigned. 

CANT, Frederick, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Bredbury District of the Stockport Union. 

CaRTER, F. R., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Chapeltown District of the Leeds Union. 

COLLINSON, Henry A., M.B., B.S., appointed Surgeon to the Moor Steel 
; A Works, Stockton-on-Tees, vice J. H. Clegg, M.R.C.S., 

eceased. 

CROOKSHANK, F. Graham, M.D.Lond., appointed House-Physician to the 
Hospital for Consumption and Diseases of the Chest, Brompton, 8.W. 

HALL, W. H. L.R.C.P.. M.R.C.S., appointed Medical Officer .for the Frant 
District of the Ticchurst Union. 

HAMILL, J. Wilson, M.D..M.Ch.R.U.I., appointed Examiner and Certifier 
in Lunacy at Hope Hospital. 

HAMILTON, W. C., M.B.,C.M.Edin., reappointed Senior House-Surgeon to 
the South Devon and East Cornwall Hospital, Plymouth. 

HANDFORD, Henry, M.D.Edin., D.P.H.Camb., appointed Medical Officer of 

Health to the Nottingham County Council. 

Hicks, Thomas W., M.B.Lond., L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Medical Officer of the Finchley Branch of the National Hospital for 
the Paralysed and Epileptic, Queen Square. 

KENMAN, Richard H., M.B.,B.Ch.B.A.0., appointed Resident Medical 
Officer at Park Hill Hospital, Dingle, Liverpool. 

MORETON, Reginald, M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Physician to the Hospital for Consumption and Diseases of the Chest, 
Brompton, S.W. 

Morris, Colin D., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Sunbury Urban District Council. 

PATON, E. L., M.A.Glasg., M.B.. C.M., appointed Medica] Officer for the 
Western Division of the Parish of Kinfauns, vice David Fleming, 
L.F.P.&S.Glasg. 

Scott, A. William, M.D.Brux., M.R.C.S.Eng., L.S.A., reappointed Medical 

Officer of Health for the Handsworth Urban District. 

Watts, James A. W., M.B.,B.S.Durh., M.R.C.S.Eng., L.R.C.P.Lond., ap- 

pointed Medica] Officer and Public Vaccinator to the Hyde District 

of the ee Union, vice G. W. Sidebotham, M.R.C.S., L.S.A., 

resigned. 

Woop, T. Outterson, M.D., F.R.C.P.Edin., M.R.C.P.Lond., appointed 

Consulting Physician to the St. Gecorge’s and St. James’s Dispensary, 

King Street, Regent Street, W. 

YOUNGER, Edward George, M.D.Brux., M.R.C.P.Lond., D.P.H.R.C.P.&S8.1., 

appointed Medical Officer of Health to Gray’s Inn. 

FERGUSON, James Haig, M.D., F.R.C.P.Edin., appointed Additional 
Examiner in mp dor | in the University of Edinburgh, vice A. H. F. 

Barbour, M.D., F.R.C.P.Edin. 

VENIS, H. Carey, B.A., L.R.C.P.& S.Edin., appointed House-Surgeon to the 

Brecknock County and Borough Infirmary, Brecon. 

HARKER, W. E., M.D.Durh., B.S., reappointed Medical Officer of Health 

to the Tyne Port Sanitary Anthority. 

MAPLETON, G. Hubert, M B.,C.M.Edin., appointed Medical Officer for the 

Goudhurst District of the Cranbrook Union. 

STEWART, Duncan, L.R.C.P.« S.Edin., appointed Medical Officer for the 

Hexham and Sealy Districts of the Hexham Union. 

JONES, Herbert, L,R.C.S.1.. L.M., L.A.H.Dub.. appointed Medical Officer 

of Health to the Rhondda District Council. 

GRATTE, C_ Brooke, L.R.C.P.Lond., M.R.C.S., appointed Public Vaccinator 

to the Central District of the Newport Union. 

PRESTON, George, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 

of Health to the Saltash Urban District, vice KR. T. Meadows, M.D. 

Edin., resigned. 


DIARY FOR NEXT WEEK, 











MONDAY. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor D’Arcy 
Power: The Hunterian Lectures. LectureI: The Minute 





Infirmary ” to the care of the Secretary by February roth. 





Anatomy of Intussusception. 
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MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8.30 P.M.—Clinical cases. Mr. Noble Smith: (x) Spastic Con- 
traction of a Mutilated Hand, Trophic Ulcer on the Pos- 
terior Surface, with Extreme Pain of the whole Hand, 
Relieved by Tenotomy and Neurectomy. (2) Diffuse Lip- 
oma and Congenital Deformity of the Phalanges of the 
Index Finger. Mr. J. H. Morgan; Compound Fracture of 
the Antemor Fossa of Skuli with resulting Lesions to 
Retina. Mr.G. R. Turner: Excision of Head of the Radius 
for Old Unreduced Dislocation. Mr. F. C. Wallis: Case of 
Unusual Fracture of the Humerus in a boy aged 16. Mr. 
G. Stoker: Two Cases of Ulcers treated by Oxygen Gas. 
Mr. Swinford Edwards: Skiagraph of Knee-joint after 
Suture of Patella. 


TUESDAY. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Lecture by Dr. Beevor. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn Road, 

.C.,4 P.M.—Dr. Dundas Grant: The Diagnosis and Treat- 

ment of Nerve Deafness. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 8.30 
P.M.—Dr. P. Horton-Smith: On the Presence of Typh hoid 
Bacilli in the Urine of Patients suffering from Typhoid 
Fever. Dr. John Abercrombie: On some Affections of the 
Nervous System met with in Association with an Attack of 
Enteric Fever. 


WEDNESDAY, 

THE SANITARY INSTITUTE, PARKES MUSEUM, Margaret Street, W., 8 P.M 
Discussion on Sanitary Super vision of Shelters for the 
Homeless, to be opened by Dr. J. F. Waldo. 

HUNTERIAN SOcIETy, London Institution, Finsbury Circus, 8 P.M. — 
Annual Meeting 8.30 P.M.—Hunterian Oration by Dr. 
Hingston-Fox: William Hunter (1718-1783). 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
4 P.M.—Dr. Sidney Martin: Cases Illustrating Points of 
Interest in Mitral Stenosis. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 
y Mr. Jonathan Hutchinson. 

RoyAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor D’Arcy 
Power: The Hunterian Lectures. Lecture II: The Path- 
ology of Intussusception. 

LARYNGOLOGICAL SOCIETY OF LONDON, ‘20, Hanover Square, W., 5 P.M.— 
Cases and Specimens will be shown oy Mr. W. Bo. 
Stewart, Dr. Bond, fr. Edward Law, Dr. H. L. Lack, Dr. 
Watson Williams, Dr. St. Clair Thomson, and Mr. Charters 
Symonds. 

WEsT LONDON PosT-GRADUATE CouRSE, West London Hospital, W., 5 P.M. 
Mr. Bidwell : Operations on the Stomach. 


THURSDAY. 

BRITISH GYNZCOLOGICAL SOCIETY, 20, Hanover S uare, W., 8.30 P.M.— 
Mr. Bowreman Jessett will show :- (1) Carcinoma Uteri with 
Dermoid Cyst of Ovary removed by Vaginal Hysterectomy; 
(2) Myomata Uteri, removed by Panhysterectomy; (3) 
Hematosalpinx with Large Heematocele; (4) Tubal Gesta- 
tion. The President’s Inaugura! Address. Demonstration 
on Specimens and Instruments from Berlin by Dr. Mac- 
naughton Jones. 

WEsT LONDON POST-GRADUATE CouRSE, West London Hospital, W., 5 P.M. 
Dr. Seymour Taylor : Urine Testing. 


FRIDAY. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. James Taylor: On Epilepsy. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor D’Arcy 
Power: The Hunterian Lectures. Lecture III: The Treat- 
ment of Intussusception. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Mr. J. Ernest Lane: Two Cases of Gastro- ~Eatercetomy. Mr. 
Walter Edmunds: Sequel to previously-recorded Cases of 
Excision of Malignant Growth from the Large Intestine. 
Mr. Stephen Paget : Cases of Voracious ag ag” and Thirst 
after Injury or Disease of the Braiz. Dr. Goodall: 
Two Cases of Enteric Fever Fatal during the Vonied and 
Fifth Week respectively, in which there was no Intestinal 
Ulceration. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or ‘stamps with 
the notice not later than Wednesday morning inorder to ensure insertion in 
the current issue. 

BIRTHS. 
CLOWEs. —On January 29th, at 56, London Street, Reading, the wife of 
Norton B. Clowes, M.K.C.3., L.R.C.P., of a daughter. 

ENGLISH.—On January 24th, “at Sleights, near Whitby, Yorkshire, the 

wife of T. H. English, L.K.C.P., M.R.C.S., of a daughter. 

ROBERTS.—On December 27th, 1806, at 110, Princess Road, Liverpool, the 

wife of J. Lloyd Roberts, M.V., b.s., B.A., B.Sc.Lond., F.K.C.S. Eng., of 
a daughter. 
DEATH. 

STOCKER.—On January 31st, at Weedon, Ethel Gwendolen, beloved 

daughter of Edward aud Ethel Stocker, aged 3 years. : 





HOURS OF ATTENDANCE AND OPERATION Days 
AT THE LONDON HOSPITALS. 





CANCER, Brompton (Free). seneetensetiatie 2 2. Operations.—Tu. F. §., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL LONDON THROAT, NOSE, AND Ear.—Attendances.—M. W. Th. S8.,2; Tu, PF, 
5. Operations.—Daily. 
CuARING Cross. Attendances. a eT and Surgical, daily, 1.30; Obstetric, Tu. F., 20; 
Skin. M., 130; Dental, M. W. F., 9; Throat and Ear, F°, 9.30. Operations-W. th, 


CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F.,2 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. 'Th., 2.30; Throat and Ear, ‘iu. F. 2.30 Skin, W. 
2.30; Dental, W. 3 Operations. —M. W. Th. F. 

Guy’s. Giiretanens.- Motion and Surgical, daily, 1.30; Obstetric, M. Tu. F 2 Eve, 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu.,1: Dental, daily, 9; Te be 
Oper ations. ~ibphthelmie M. Th., 1.30; "Tu. F., 1.80. 

HOSPITAL FOR WOMEN, Soho. Attendunces.—Daily, 10. Operations.—M. Th., 2, 

Sine’ | Deaamee. Fe xe y —Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 

, Tu. W. F. S., 1.30; Eye, M. Th., 1.30; Ophtnalnie Department, W.,2; Ear, _ 
Th 2s skin, F. “1.90; Throat, F.; 1.30; Deutal, Tu. Th., 9.30. Operations.—M. ¥° 8.2 

LONDON. ‘Attendances - or. daily exe. S., 2 patel daily, 1.30 and 2 ; Obstetric. 
M. Th., 1.90; o.p., Wf BYE. J Tu. 8.9; Bar, S., 9; Shiu, Th., 9; Dental, Tus 
9. Operations.—M. tu. ’wW. Th. 

LONDON ‘TEMPER ane. Attendances. Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera. 
tions.—M. Th., 

SMEPROPOLTTAN. a —Medical and Surgical, daily, 9; Obstetric, W.,2. Opera 
tons.—F., 9. 

Mapecaees. Attendances.—Medical and Surgical, daily, 1.3); Obstetric, M. Th., 1.30; 

f. F.,9; .30; Eye, Tu. F., 9 ; Ear and Throat, Tu., 9; Skin, Tu, 4; Th. 9.30; 

5 (Obstetrical), Th., 


Dental, M. W. F.. 9.30. Operations.—W., 1.30; S., 

NATIONAL OrRTHOPRDIC. Attendances.—M. Tu. Th. F. Operations. ee 0. 

NEW Hosrrzal. 7 FOR WOMEN. Attendances —Daily, 2; ‘Ophthaim.e, W.S., — Opera. 
tions.—Tu 

NORTH-WEST LONDON. Attendances. —Medical and Surgical, daily, 2; Obstetric, W.,2; 
Eye, W.,9; Skin, F., 2; Dental, F Operations.—Th., 2.30. 

ROYAL EYE, "Southwark. Attendances. pee ag Oper ations —Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, go ; Diseases of Women, Tu. S., 
9; Eye, ars 9; Skin, Th., 9; Throat, Nose, and Kar,'S., 3; Dental, Th.,9. ’ Opera- 
tions.—W. : (Ophthalmic), M. F., 10.30; (Diseases of W omen), S., 9. 

ROYAL ices OPHTHALMIC. Attentances Cally. 9, Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attenduances.—Daily,1. Operations —M., 2 

ROYAL WESTMINSTER OPHTHALMIC, Afttendances.~Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S Attendences~ eon and Surgical, daily, 1.30; Obstetric, Ta, 

h., 6... 35 oD. W.s Eye, W. Tu. S., 2.30; Ear, Tu. | PAS Skin, Ir, 1.30; jarrur, 
F., 2, Bw; Ordiiopeeli, 205 Dental, Tu. F., 9. Oper utions.—M. Tu. W- S., 
(Ophthalmic), Tu. 

ST. GEORGE’S. partes —Medical and Surgical, daily, 12; Obstetric, » Th. 2; O.D., 
Eye, W. S.,2; Ear, Tu., 2; Skin, uf 3} Throat, F:,2; Orthupwuic, W., 2; Deutal; 
Tu. S.,9. Operations.—M. Tu. Th. F. 

St. Marx’. Attendances. Fiat . ond, Diseases of the Rectum, males S.,3; females; 

aa Operations.—M., 

St. aan Attendances. the pa ol iy. 1.8; o.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.90: Eye, Tu. F.S.,9; Har, M. T he, Ortu upiedie, W., 10; Throat. 

F., 3.0; Skin, M. Th., 9.30; Elec tro- -therapeuti cs, a. "Th., 2.80; Dental, W. S., 9.30: 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8., 9.15. Operations. ae 2.30.; 
Tu. W. F., 2; , 2.30; S., 10; (Ophthalmic), F., 10. 

St. PETER’S. Atte aa —M. pends; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operutions.—W. 

St. THOMAS’S. Attendances. —Medlical soe ae M. Tu. Th. F.,2; o.p., daily, 1.30; 
Obstetric, Tu. F.,2; o.p., W. ¥., 2; o-p., daily, exe. S., 130; Ear, 
M., 130; Skin, F., 1.30; ‘Throat, ‘iw. ES 
tics. op. Thy zs diental Diseases. o.p., Th. 10; Dental, Tu. F., Operations —M. 
W. Th. 8. »~ Stee = ; (Ophthalmic), Ph. 2; + allie ted Ti, 2. 

SAMARITAN FREE FOR ood AND CHILDREN. Altendances.—Daily, 1.30. Opera- 
tions.— 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 

Unryengrry COLLEGE. Attentesets.. —Medical and Surgical, daily, 1.80; pote na M. 

. F., 1.30; Eye, M.Th.,2; Ear, M. Th.. 9; Skin, + 1.45, S., 9.13; Throat, M. Th.,9; 
Dental. W., 9.30. Operations. ate W. Th. 
WEST Legpes. Attendances. —Medical and Surgical, daily, 2; Dental, Tu. F., 9.305 Eye, 
aS. $.,2; Ear, Tu., 10; Orthopedic, W 2: Diseases uf Women, W.S., 2; Ele lectric. 
> F, 4; Skin, F., 2; Throat and Nose, S., 10. Operations.—Tu.. F q 
acs diendanees. = Medical and Surgical, daiiy, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W..1; Dental, W.8., 9.13. ‘Operations.—Tu. W.,2 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 

THE OFFICE not] LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 
COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C. , London; those concerning business matters, 
non-delivery of the JOURNAL, ete., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., Loudon. 

AUTHORS desiring reprints of ‘their articles published in the Britis 
MEDICAL JOURNAL are requested to communicate beforeliaud with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish: notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

PusLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 

Officers of Health if they will, on forwarding their Annual and other 

Reports, favour us with duplicate copies. 
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KEP Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUERIES. 


IGNORAMUS asks whether a person wearing a truss should be allowed to 


bicycle. : 
INQUIRER would like to know the best means for softening a hard water 


supplied to the boilers in a country house. 


sks for advice as to the best type of hypodermic syringe, and 
as Mo the relative merits of solutions and compressed drugs for pur- 
poses of hypodermic injections. 
IN desires to know where a girl, aged 11, of limited intelli” 
ee ae who can talk fairly well and use her hands and arms, but 
cannot stand owing to weakness of the legs, could be educated. The 
parents would contribute five shillings a week. 


LUNACY LEGISLATION IN CANADA. 
Dr. W. J. H. HAsterr (Sunbury-on-Thames) writes: Where can I find 
the best account of the lunatic asylums of Canada, and also the legal 
enactments referring to the insane in that country ? 


BOOKS ON PUBLIC HEALTH. 

X. asks what standard works should be studied with a view to becomin 
conversant with the duties and requirements of a rural district medica 
officer of health. 

*,* “©X.” will find a list of; books recommended for the examination 


for a diploma in Public Health on page 585 of the BRITISH MEDICAL 
JouRNAL of September sth, 1896. 


ECONOMY WITH EFFICIENCY. 

E. E. writes: Will any gentleman who has had an extended experience 
of the non-alcoholic tinctures now on the market, kindly state whether 
they keep well, and give as good therapeutical result as the British 
Pharmacopeia tinctures? May I also ask for suggestions that will 
diminish the cost of some other drugs ? for instance, I always use dec. 
sles co. without saffron, and often find tinct. iodi to act as well as pot. 
iodi. 

A CASE FOR DIAGNOSIS. 

H. G. D. would be glad if any member who has met with a similar case to 
the following would give his opinion. A married woman. aged 70, has a 
depression immediately below and in front of the right parietal 
eminence. It is rounded, size an inch and three-quarters to an inch 
and three-eighths, fairly sharp edges, and about a quarter of an inch 
below the surrounding bone; as firm as other parts of the skull, and 
not tender to pressure or percussion. A depression was first noticed in 
this region twelve years ago, and was then the size ofashilling. Nocause 
is known for it. The woman’s health has always been good. At 
present the only signs of impaired health are those of feeble circulation 
and atheromatous arteries, which cause occasional attacks of vertigo. 
There are also signs of brain failure in loss of memory. 


RULES OF MATERNITY CLUB. 

A COUNTRY MEMBER writes: It is proposed to start in this neighbour- 
hood a maternity fund, that is to say, a fund by which women who are 
not in a position to pay a guinea confinement fee and yet are not poor 
enough to avail themselves of the ‘‘ parish doctor,” may ensure medical 
attendance during their confinement. The fund is not to be a medical 
club in any way, but will be started by certain lady residents, who will 
subscribe for the benefit of their poorer sisters. The mothers will 
themselves be expected to contribute to a general fund, and will be 
allowed to engage any medical man in the place, the fee of one guinea 
(no lower fee) being guaranteed by the fund, and the doctor being paid 
after the confinement by the treasurer of the fund. Can any member 
tell us how to start this and give any suggestions as to rules? 


THE USE OF ANTISEPTICS IN MIDWIFERY. 

UNSKILLED writes: The statement of a “ Hospital Surgeon and General 
Practitioner” in the BRITISH MEDICAL JOURNAL of January 3°th, “ that 
he should be sorry to stake his reputation on one chemical, particu- 
larly when it has to be often employed by unskilled hands, as in the 
case in general practitioners’ obstetrics,” is rather a sweeping one, and 
one rather derogatory to general practitioners. Would “ Hospital 
Surgeon,” etc., kindly categorically state the steps he takes to conduct 
an ordinary, uncomplicated labour in a skilled antiseptic manner, for 
the benefit of the unskilled general practitioner ?_ My method is very 
simple, and is as follows: (1) Clean the hands, and nails especially, with a 
nail brush and soap and hot water, rinse the soap from the hands; 
(2) soak the hands in a sublimate solution (1 in 1,000) for a minute or so; 
(3) do not dry the hands, but anoint the fingers with glycerine and 
corrosive sublimate (1 gr. to 2 ounces) before making an examination ; 
(4) rinse the hands again, soak in the solution, and again anoint before 
oer | another examination; (5) after the labour wash the external 

enitals with the sublimate solution, and apply an antiseptic diaper if 
it can be afforded, if not a clean warm napkin. The routine of vaginal 
infections I do not follow. ‘‘ Hospital Surgeon” would confer a favour 
if he would inform me whether anything has been neglected. 


DEATH CERTIFICATES. 
DE Rupa asks: 1. Is it necessary in writing death certificates to put every 

word in full; as, for instance, acute bronchitis for a. bronchitis ? 

2. Has the local registrar any right to return acertificate to the medica 
man to correct the above abbreviation ? 4 

3. Has the registrar any right to refuse a certificate in case of non-com- 
pliance with above ? and, if so, would an inquest be necessary ? 
_ 4. Can the medical man give more than one certificate, and if a second 
is required for insurance, etc., nay he charge for it? Ordo the in- 
surance societies decline to take all but the registrar’s copy of the 
medical man’s certificate ? 


IN answer to the query of “ D. E. B., (1) the best form of re tea for 
ts) 





*,* rand 2. Registrars are instructed to copy the contents of medical 
certificates into their death registers, without omission, abbreviation, 
addition, or alteration. It would therefore be their duty to refer cer- 
tificates containing unusual abbreviations to the certifying practitioner. 

3. If the practitioner were so ill-advised as to refuse to amend an 


{" abbreviated certificate, the registrar would be bound to copy its contents 


literally into the register. 

a. Under the Friendly Societies Acts, insurance societies are not 
authorised to pay money on any other certificate than that of the regis- 
trar, who can then carry out the provisions of those Acts limiting the 
amounts for which the lives of children may be insured. 





ANSWERS. 





YOUNG PRACTITIONER may be advised to submit his question to the 


Ethical Committee of the college from which he obtained his diploma. 


MEMBER OF 20 YEARS’ STANDING might consult the reply given in the 


BRITISH MEDICAL JOURNAL of December rath, 1896, page 1750. 


X. Y. Z.—Our correspondent’s question has been answered very frequently 


in the BRITISH MEDICAL JOURNAL. 


J.—If our correspondent desires to proceed further in the matter he 


might submit the case to the notice of the local Branch of the British 
Medical Association. 


RuRAL.—The question might be sent to the Corporation from which the 


— referred to obtained his qualification. e believe that it will be 
rought under the notice of the Royal Colleges of Physicians and Sur- 
geons at an early date. 


J. B.S. writes in reply to the query by ‘‘Member” as to exercise for 


muscles of thighs and legs that ordinary dumbbell exercises as taught 
by army instructors are excellent means of developing thigh and leg 
muscles as well as arms and chest. 


WORKS ON ORTHOPA:DIC SURGERY. 


DEFORM might consult The Deformities of the Human Foot, with their Treat- 


ment, by W. J. Walsham, M.B., C.M., and W. K. Hughes, M.B. (London: 
Bailliére, Tindall, and Cox. 18s.) ; Deformities ; A Treatise on Orthopedic 
Surgery, by A. H. Tubby, M.S. (London ? Macmillan and Co. 17s.). 


TREATMENT OF SYPHILIS. 


primary and secondary syphilis is grey powder in the following doses 
and combination—hydrarg. c. ereta. gr. p ; ferri sulph. exsic., gr.3; ft. 
pil. Direct the patient to have all very decayed teeth extracted and 
others to be ~ then to take one of the above pills three times 
daily for three days, and increasing by one every third day until the 
teeth give slight pain on closing the jaws or salivation occurs; then 
halve the number which produced that, for example, three pills the 
first three days (add one on the third day), four pills for next three 
days (add one on the third day following), five pills for next three days, 
and thus keep adding one every third day until the above symptoms 
are produced ; then, say it took twelve pills to do this, halve that num- 
ber, which would be six, and continue for two years. (2) It is very 
seldom necessary to i” potassium iodide in secondary syphilis, but, 
should it be thought advisable, the usual form is with liq. hydrarg. 
perchlor. 

Damp Hovsss. 


G. J. writes: The following plan is a carried out for mein a house 
1 


forty years old built on the lower tertiary gravels. I think “ Country 

Surgeon ” would find it effectual, though I must admit it is too expen- 

For Ba be done by any but a freeholder, and that it needs an honest 
uilder. 

I. To dry the foundations.—(r) ny excavate the footings in 
short sections. (2) Having got the levels, lay a porous drain of field 
pipes beneath the outer edge of the lowest course of the footings the 
whole way along the side towards which the ground falls, or the whole 
way round the house if possible. (3) If a fall is obtainable, let the top 
be open to the air, but guarded from rain or storm water, and let the 
bottom discharge over an open head or gully. The effect will be to cut 
off from the walls vertically and from the floors horizontally all percola- 
tion of ground water and ground air, and to diminish the rising of 
water up the bricks due to capillary attraction ; if the pipes can be laid 
on porous stuff, sand, or broken brick, all the better. (4) Over all put 
down a concrete bed, with channel for rain water all round the house. 
(s) Cement the outside of the walls 3 feet high. This will guard against 

lashing. 

“Prt. To ory floors.—(r1) Clear away existing floors. (2) Fill up to within 
8 inches of fixture floor level with clean “hard core” broken brick, 
gravel, étc., mixed with lime, in fact “lime concrete.” (3) On this to 
within 2} inches of floor put down good cement concrete. (4) Render 
up the surface with neat cement. (5) Cover with pitch. (6) Lay down 
2 inch wood block floor, setting it with hot pitch, which should rise 
between the joints to within } inch of the surface. If “ Country Sur- 
geon” should be in town I could show him the work. 





NOTES, LETTERS, Ete. 





ErRAtTUM.—In the Lorin in Mr. Percy Dunn’s article, published last 


week, in which chinosol the new antiseptic, is compared with carbolic 
acid, for a‘“‘rin 1,000 solution of carbolic acid” read a “x in 20 


solution.” 
THE BRESSA PRIZE. 


Tn Bressa Prize of the Royal Academy of Science, Turin, will be awarded 


for the eleventh time in 1899. It is of the value of about £400, and is 
given for the most important scientific work produced during the years 
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1895-99. Contributions, which must be printed, must be sent in to the 
Secretary before the close of the present year. The Academy reserves 
to itself the right of awarding the prize to one who has not entered his 

* name as a competitor. 

MENARD’S OPERATION. 

Mr. E. MUIRHEAD LITTLE (Seymour Street, W.) writes: Dr. Laffan’s letter 

"in the BRITISH MEDICAL JOURNAL of January 23rd calls for some reply 
from me. Inthe: first place, I would eee out that in my letter in the 
BRITISH MEDICAL JOURNAL of November a2:st, 1896. I made no claim to 
originality for Dr. Ménard. I was not concerned with any questions of 
priority. My point was that Dr. T. Sinclair Kirk had inaccurately de- 
scribed his operation as Ménard’s. Dr. Laffan has referred me to 
the report of his paper in the BRITISH MEDICAL JOURNAL (vol. 1, 1888, 
not vol. ii, 1887). I find there only a vague proposal to cut down some- 
how on the dorsal vertebre in all cases of Pott’s disease in that region. 
He is not reported to have given any hint as to how he would _ do this, 
nor to have referred in detail to the difficulties of the proceeding, nor 
did he record any case in which his suggestion had been carried out. 
Dr. Laffan is, of course, entitled to whatever credit may attach to his 
sweeping proposal, but hardly I think to priority over Dr. Ménard’s in 
the treatment of Pott’s palsy by lateral drainage. 


DISLOCATION OF SHOULDER WHILE BOWLING. 

Dr. WM. YOUNG (Wellington, New Zealand) writes: The following case of 
dislocation of the shoulder seems, in its mode of occurrence, unusual 
enough to be worth recording: T. G., aged 18, while bowling at cricket, 
felt something give, and had severe pain in his right shoulder, and then 
found his right arm was stiff and powerless. A few minutes after the 
occurrence I saw him, and found he had a subcoracoid dislocation of 
the right shoulder-joint. Having tried both manipulation and exten- 
sion without success, I gave chloroform, and then found reduction 
quite easy. 


CHRONIC ULCERS AND LUPUS TREATED BY OXYGEN. 

MR. GEORGE STOKER (Hertford Street, W.) writes: Will you permit me to 
make a correction in reference to your kind report of my oxygen cases 
shown at the Clinical Society last Friday? All the final bacteriological 
examinations showed only staphylococci, all the other micro-organisms 
having disappeared. I have obtained identical results in hundreds of 
examinations. I mention these facts to show the selective power that 
oxygen undoubtedly has. 


How TO STOP THE tae FROM VACCINATION WHEN RUNNING 
PO EXCEss. 

Dr. J. H. GIBSON (Public Vaccinator for Aldershot District) writes: I am 
glad to have Mr. Clement Lucas’s treatment for excessive inflammation 
of the arm after vaccination. Such a misfortune may—and undoubtedly 
will—happen occasionally, no matter from what source the lymph is 
taken, and no matter how careful one may be with instruments. In 
these rare cases the inflammation, I do not doubt, is due to septic 
absorption arising from the dirty condition or unwholesome surround- 
ings of the patient. If a vaccinator finds many of his arms becoming 
inflamed excessively, he should see to his instruments, and change the 
source of his lymph. I have reason to know that some time ago some of 
the calf lymph supplied was very carelessly collected, and without 
proper precautions being taken in the sheds where the calves were kept. 

fy experience is that ifthe calf lymph is properly collected no ill results 
of any kind followits use. I have also found that the late appearance 
of the vesicles after using calf lymphis due either to using old lymph or 
lymph that has been allowed t> get warm. A day in the post in hot 
weather will oiten be enough to make calf lymph quite inert. 


PROTECTION FOR UNITED STATES NURSES. 

THE United States Government has lately given a new ruling on the 
Alien Labour Law, the effect of which is to declare that Canadian 
trained nurses who go to the States to work in hospitals there do so in 
violation of the law. The Secretary of the Treasury has ruled that 
these nurses can be deported. Second thoughts appear to have led to 
the conclusion that the expulsion of the nurses would be an act not 
altogether likely to reflect credit onthe Government of the United 
States, and accordingly it seems to have been determined not to inter- 
fere with the Canadian nurses who are already at work there, but no 
more are to be allowed to be imported. In tke land of the McKinley 
Tariff it is only Jogical that native industry in the matter of nursing 
should be protected like other home-made products. 


MALE NURSES. 

Dr. Prosser JAMES writes to point out that Lady Priestley in her article 
on Nurses & la Mode in the Nineleenth Century, to which we referred last 
week, while insisting that male nurses are necessary in many cases, 
falls into the error of stating that there is no society for supplying them. 
Dr. Prosser James calls attention to the faet that the Hamilton 
Association for Providing Trained Male Nurses has been in exist- 
ence for eleven years. The Hamilton Association, he adds, 
is not a commercial enterprise but a philanthropic institution. 
The Committee of the Association, of which Dr. Prosser James 
ig a member, has always given the greatest attention to discipline, 
and it is, he believes, due to this, and to the high character required for 
admission, that in only a few instances have complaints been made 
against Hamilton nurses. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Dr. W. L. Andriezen, London; Messrs. Armour and Co., London: 
A.M. Department; Dr. L. Atthill, Monkstown ; J. M. Anderson, M.B., 
Tasmania; Messrs, Aitken and Co., York; H. B, Angus, M.B., New- 
ecastle-on-Tyne; Messrs. Arnold and Sons, London; Mr. A. Anderson, 
Canterbury. (B) Mr.G. A. Brown, Cardiff; T. A. Bowes, M.B., Herne 
Bay; W. 7. Burr, M.B., 8¢. Leonard’s-on-Sea ; Dr. H. T. Bulstrode, Lon- 
don; Mr. J.G. Blackman, Portsmouth; Mr. T. H. Bickerton, Liver- 
pool; Dr, F, ©, Berry, Burnham; Mr. J. B. Bisset, Devizes; T. A. 


——— 


Bowes, M.B., Herne Bay. (C) Mr. J. D.Costine, London ; Dr. W. Collier, 
Oxford; Dr. J. M. Clarke, Clifton; Mr. G. Christy, London; Mr, M 
Cook, Hebburn-on-Tyne ; Dr. J. Cotter, Dublin; H. A. Collinson, MB, 
Stockton-on-Tees ; P. R. Cooper, M.B., Bowden; Colliery Surgeon; Dr, 
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THE HUNTERIAN LECTURES 


THE PATHOLOGY AND SURGERY OF 
INTUSSUSCEPTION. 


Delivered at the Royal College of Surgeons of England. 
By DARCY POWER, M.A., M.B.Oxon.. F.R.C.S.Ena., 


- of Surgery and Pathology ; Surgeon to the Victoria 
Hunterian Professor Frospital for Children, Chelsea. 





[ABsTRACT. ]' 
Lecture I.—SomE Pornts IN THE MINUTE ANATOMY OF 
INTUSSUSCEPTION. 

Mr. D’ARcy Power began his course of lectures with an 
apology for selecting so time-worn a subject as intussuscep- 
ro Pt he justified his choice by saying that it was one 
which had occupied the thoughts of John Hunter, the great 
master in pathology, after whom the chair he occupied was 
named. Very little seemed to be known about the minute 
anatomical changes occurring in intussusception, though the 
various museums attached to the medical schools and hos- 

itals throughout the country contained an abundance of 
material for its study. . : : 

The earliest changes were shown in sections from the in- 
testine of a child, aged 8 months, upon whom the lecturer had 
performed an operation successfully 133 hours after the appear- 
ance of the first symptoms of intussusception. The child 
died a few days later, with symptoms of paralysis of the 
powel, but without peritonitis. The mucous membrane of 
the invaginated colon was healthy except for an increased 
number of goblet cells in its crypts of Lieberktihn. Much 
blood had been extravasated into the submucous tissue, 
though no clotting had occurred. The circular layer of 
muscle was healthy, but the longitudinal layer was cedema- 
tous, and was separated from the serous coat by many large 
venous and lymphatic channels. 

The next section was taken from an experimental invagina- 
tion made in a cat a week previously. The histological 
changes were again more marked in the mucous and sub- 
mucous layers than in the muscular coat, but the extravasa- 
tion of blood was chiefly in the mucous membrane whilst 
the swelling of the submucous tissue was due to cedema. 
The sections from the experimental invagination in a cat 
were compared with a spontaneous intussusception which 
had killeda dog. The extravasation of blood in the dog’s 
intestine had done serious injury to the mucous membrane 
and to the submucous tissue, but the chief alteration in its 
structure had taken place in the muscular coat, where the 
circular fibres were separated by the cedema and had 
degenerated. me ; f 

Some of the later changes in intussusception were illus- 

trated by sections taken from John Hunter’s own specimen, 
which was particularly well preserved, because at the time 
the patient died spirit was so cheap and strong that its 
retailers used to advertise that their customers might be 
“drunk for a penny, dead drunk for twopence, and straw to 
lie upon for nothing.” Hunter’s specimen, which led him 
to write his celebrated paper upon “‘ Introsusception,” was 
taken from the body of a child who died sixty hours after 
the first symptoms of illness had been recognised. Micro- 
scopical examination showed that the mucous membrane of 
the intestine was healthy, but that parts of its surface were 
covered with blood clot. The whole of the submucous tissue 
was engorged and «edematous. ‘The circular layer of muscle 
was more injured than the longitudinal layer, whilst the 
mesoczcum was thickened by bands of fibrin. A lymphatic 
= had been involved in the invagination was con- 
gested. 
_ The latest changes occurring in intussusception were shown 
In sections taken through the ilea of children in whom the 
submucous and serous coats of the intestine were sup- 
purating whilst the mucous and muscular layers were com- 
paratively healthy. 

The changes which take place in the intestines of adults 





as a result of intussusception were next shown to be 
identical in some points with those occurring in the more 
delicate tissues of children, though in other points they 
differed widely. The frequent association of adult intus- 
susception with polypi and other growths in the intestinal 
canal led to the changes being of a more chronic nature. The 
villi of the mucous membrane, therefore, became converted 
into mere tags of connective tissue, but the extravasation of 
blood into the submucous tissue remained a marked feature 
in the invaginated bowel. Ina case of chronic intussuscep- 
tion taken from the body of a man, aged 27, the submucous 
and muscular layers had become converted into dense 
fibrous tissue, whilst the villi were congested but had not 
undergone any mummifying change into connective tissue. 

Sections from portions of bowel which had been exfoliated, 
with and without the recovery of the patient, were then ex- 
hibited. It appeared that the intestine occasionally under- 
went a sclerosing process before it was cast off, but that more 
frequently it had undergone so much tryptic digestion as to 
leave only a skeleton of connective tissue (reticulin) which 
was still sufficiently coherent to be passed as a complete 
cylinder. An examination of the scarred intestine at the 
point of separation showed that the mucous membrane re- 
paired itself, and that the submucous tissue became continu- 
ous with the serous coat by layers of scar tissue which ran 
through the interrupted muscular coat. The exact method 
of —— in these cases required more careful examination, 
for the specimens which had been examined were not suffi- 
ciently well preserved to allow a satisfactory microscopical 
examination to be made, 

The rarer forms of intussusception were then considered, 

and sections were shown from a case of ascending and retro- 
grade intussusception occurring in the same patient. It was 
clear that in this instance the descending or ordinary form of 
invagination was the primary one, whilst the retrograde in- 
vagination had been produced much later, though it was not 
of the ‘‘agonic” type. Sections were then shown from a 
polypoid tumour associated with an intussusception occur- 
ring in a woman. The tumour proved to be a sarcoma, but 
the intestinal villi contained numerous oval bodies which 
seemed to be thrombosed vessels. The thrombosis was 
limited to the villi, for the blood vessels in the deeper part 
of the mucous membrane and in the submucous tissue con- 
tained ordinary post-mortem clots. 
Mr. Power concluded his lecture, which was illustrated 
throughout with microphotographs, by an allusion to Dr. 
Vierhuff’s and Dr. Sutherland’s cases of intussusception 
occurring in the course of attacks of purpura. He also 
pointed out the various ways in which a Meckel’s diverticu- 
lum, whether it was open or closed, might cause the rarest 
forms of intussusception; and he showed a specimen in 
which an obscure case of intussusception in an old per- 
son was proved by microscopic examination to be asso- 
ciated with carcinoma, that most usual cause of invagina- 
tion in late adult life.] 


Lecture II.—THE PaTHoLoay or InTussuscEPtion. 

In the former lecture, Sir, we ascertained some of the minute 
structural changes which take place in invaginated portions 
of the intestine, and we were then on the firm ground of fact. 
In the present lecture I propose to consider some points in 
the pathology of intussusception, and we shall find that we 
are almost at once driven to theorise. Every advance in 
pathology must be made by combining the results obtained 
from a_ consideration of anatomical, physiological, and 
clinical facts, for the science is the mistress of all these its 
handmaidens. It will therefore be necessary to follow intus- 
susception along these lines, and afterwards to draw certain 
conclusions from the premisses thus obtained. 


ANATOMICAL. 3 p 
It behoves us to make a careful anatomical examination of 
the ileo-cecal portion of the alimentary canal, because 40 to 
60 per cent. of ail the recorded cases of intussusception are 
said to occur at this part of the intestine. My work, there- 
fore, has been limited to the ileo-colic angle, and I have been 
very greatly assisted by Dr. Pickard and Dr. Hayne, succes- 
sively the senior resident medical officers at the Victoria 





' The full text of this lecture will be published in the forthcoming number 
of the Journal of Pathology and Bacteriology. 


| Hospital for Children. 


These gentlemen have given me 


[1885] 
















































PATHOLOGY AND SURGERY OF INTUSSUSCEPTION, 


(Fen. 13, 1899, 





























| 28 | 12, horizontal 
32 | 9, horizontal 


| 25 | 11, horizontal 


———— 
—————— 


Table of Measurements at the Ileocohe Angle. 








} 


Breadth and | 


Direction of 


Tleocecal Slit 


(mm.) 


Direction of Axis of 


Tleum. 


——_____ 


| 


{ 
\ 


Arrangement of Peritoneal Folds and Mesenteric Glands, 
| 





\ 


| 


8, horizontal | 


| 
8, horizontal 


12, horizontal | 
1o, puckered | 


\ 7, horizontal | 


10, oval 


10, horizontal 


8, gaping 


10, oval 


2 | 8, horizontal 


8, circular 


7, OVal 


} 


12, horizontal 


9, semicircular) 


| 9 horizontal | 


| 9, horizontal | 


) 8, horizontal 


| 9, horizontal |Semicircular downwards 





6, circular 


6, very 


puckered 


| 


13, horizontal | 


i 


15, horizontal | 


8, vertical 


12, oval 


f 


| 17, horizontal | 





9, oval 


18, horizontal 


22, horizontal | 


15, horizontal 


18, horizontal 


20, horizonta) 


10, circular 


] 
| 21, horizontal 


| 20, horizontal 


> | 19, horizontal 


| 24, horizontal 


Go Tue Berrien ] 
3 Mepicat JoumsnaL 
. Baba 
/Oglo 
| | feplegiea| 
3) a | \salaSiSRlSe| 
2 e |} Bip 8) Isg 
i . (9 8/fo/ 8/28 
3 % |Re|/83\8o 23 | 
A \m \RO\AAIRRIAS | 
{ { = iz 
(| rt | 
1)Foetus near) — A. | —} 6} 6 
term. | | (| 
” { oe —1 = { 9 12 
5 days | F. | E.{ —{  { 12 
s weeks \M.\ C.)\ 35 | x1 | 16 
fo {|_| ( | 
8 weeks | F.| D.!} 46} 13 | 20 
15 weeks | F, | A. | 47 | 15 | 19 
s months | M. \ C.| 37 | x3 | 22 
3} smonths | M.} A.) 34 | 15) 25 
| \ | { 
6months } F.} E.} 50} 14 } 20 
| | | 
10/ 6 months Mm. | A — | 14 [ 25 
u1f 7 months | M./ E.{ 4x | 14 | 20 | 
12) 7 months \e.\ A. 50 | 18 | 22 
| 
13 9g months | M.| E 47 [1x /| 45 
14; g months | M.| D.| 55 | 13 | 22 
15| 9 months | M. | A. | 44 \ 15 | 24 
} 
16) 1 months | M.| A. 47 | 16} 20 
17) 11 months M. E. | 50 | 14) 26 
18{ x5 months | M.| A. | 56 I xs | 25 
| | } 
19) 16 months | M. | A.} 38 | x 15 
20) 16 months} F. } p.| 38 ) 22) 29 
| | 
21(18 months/ M.| A. | — 17 | 20 
oo 3 months | M.| A.| 63 | 14 | 21 
; f{ f ft | 
o3| 2 years | M.| E.| 4s | 24 
24) 2yy years | F.| A. | 45 | 19 
| | | 
2s5| 2;% years [. | A. | — 15 | 26 
26} 2ys years | F.| E.| —| 16 
| | | 
27\ 2s years | M. | A. | 53 | 15 | 30 | 
P } fd] | 
28) 3 years |M.| A.) 46 | 17 | 30 | 
| | | | | 
29) 33 years | M. A.} 50} 16} 23 
30) 4years | F.) A.) —| 15 | 42 
31} 4years | M.) B.) — | 16 | 20 
| | | | 
32, 4years | M.\ A.| 57 | 18 | 30 
} | | 
33\ 4x5 years F. | A. | 45 | 20 | 35 
34) syears | F.| — } 100! 16 | 28 | 
35) 6 years es b. |} — | 18 | 29 | 
36, 9 years | F.| A.) so | 17 | 33 | 
| 
37/ g years | F.| E. | 57 | 17 | 45 | 
| | 
38} gyears | M.} A.| —} 26 | 4o 
g 10 years F./ C. | 8&1 | 23 | 63 
\ | 
40| 11 years } A.| 58/15 | 47 
41| 13 years M./ E. | 50! 16 | 34 
42; 14 years | I".) E. | 100) 17 | 42 
43| 4 years | F. | D. 82 | 22 | 87 
| | 
44/ 154 years ws A.| 72 | 20 


49 | 14, horizontal | 


Upwards 
Upwards 
Horizontal 
Horizontal 
Upwards 
Curved downwards 
Upwards 
Horizontal 
Horizontal 
Upwards 
Horizontal 
Horizontal 
Curved downwards 
Upwards 
Horizontal 
Upwards 
Horizontal 
Horizontal 


Horizontal 
Upwards 


Vertically upwards 


Horizontal 
Curves upwards 


Horizontal 


Convex upwards 


Upwards 
Horizontal 


Horizontal 


Upwards 
Upwards 


Upwards 


Upwards 
Upwards 


Horizontal 
Horizontal 


Horizontal 
Upwards 

Horizontal 

Horizontal 


Horizontal 


| — —— 
|( Figured and measured by Professor Struthers, Ldinburgh Medica 
|{ Journal, October, 1893 (Figs. 1 and 2). 

(4 


‘A well marked ileocolic fossa; wide ileoccecal pouch. 

Shallow ileocolic fossa; no ileocw:ral pouch. Many small glands in ileac 
Inesentery. 

Deep ileocolic fossa ; no ileoceecal pouch. A collar of lymphatic glands 
in ileocolic fold (Fig. 6). ; 

Good ileocolic fossa; wide and deep ileocewcal pouch. One large gland in 

| ileocolie fold (Fig. 4). 

\No ileocolic fossa ; ileoczecal pouch is behind and above instead of behing 
and below, as is usual. Capacity of colon 10 ounces. ; 

‘Very deep ileocolic fossa; no ileoeweal pouch. Glands in ileocolie folg 
and in ileocolic mesentery. ; i 

\Well-marked ileocolic fossa ; deep ileociecal pouch, with crescentic edge, 


One gland in ileocolic mesentery. 


Shallow ileocolic fossa; deep ileocecal pouch. Glands in ileac meseatery 

| and one in ileocolic fold over colon. 

\Deep ileocolic fossa; very deep ileocwcal pouch with thin crescentic 

| edge. Capacity of colon 4o ounces, 

Shallow ileocolic fossa; no ileoczwcal pouch. 

| ileocolic fold. x : 

Deep ileocolic fossa; very shallow ileocwcal pouch. Lymphatic glands 

|} few and small. 

\Deep ileocolic fossa ; well-marked ileocecal pouch. 
glands in ileocolic mesentery. 

No ileocolic fossa; no ileoceecal pouch. One large gland in ileocolie 
mesentery. 

Shallow ileocolic fossa; very large and deep subceecal pouch. One lymph: 


| atic gland in ileocolic mesentery. 
(No ileocolic fossa ; ileoczecal pouch narrow and deep. No glands. 


‘Shallow ileocolic fossa; deep ileocweca pouch with wide mouth. Glands 

| in ileocolic mesentery ; none in ileocolic fold. 

No ileocolic fossa ; shallow and wide ileocecal pouch. A chain of lymph- 

| atic glands lies parallel with the colon. 

[Shallow ileocolic fossa; deep ileoczcal pouch opening far forwards 

| beneath ileum. Glands of ileocolic junction. 

‘No ileocolic fossa; ileocecal pouch wide and shallow. Two glands in 

| ileocolic mesentery. Czecum sharply bent upon itself to pass behind 

the ileum (Fig. 2). ; ; 

iShallow ileocolic fossa; well-marked and wide ileocecal pouch. Glands 

| in ileocolic mesentery and fold. 

Deep ileocolic fossa; deep and wide ileocwcal pouch. 
mesentery; none in ileocolic fold. 


[Shallow ileocolic fossa; deep ileoczecal pouch. 


Shallow ileocolic fossa; deep ileocecal pouch, with small opening, 

| Glands in mesentery at a distance from ileocolic fold. 

Shallow ileocolic fossa. Mesentery of appendix is derived from lower 
border of ileum. It is double, and forms a very definite pouch } inchin 

| depth. No glands in ileocolic junction ; large one in mesentery (Fig. 3). 

Shallow ileocolic fossa; very deep ileocwcal pouch. Glands greatly en- 
larged ; ileocolic fold thickened. 

= ileocolic fossa ; wide and deep ileoczecal pouch. 
glands. ‘ : : : 

Good ileocolic fossa ; ileocecal pouch very deep, with pinhole opening, 
Glands in ileocolic fold and in mesentery. Ileoczcal valve admits tip 
of little finger. 2 : iB 

shallow ileocolic fossa; deep ileocecal pouch, with a thin edge. Glands 
in mesentery ; none in ileocolic fold. 

Shallow ileocolic fossa ; very complex ileocecal pouch. Two large glands 

} at ileocdlic angle with a few smaller ones. Intestinal wall thick and 
muscular. Died of colocolic intussusception. 

No ileocolic fossa; no ileocecal pouch. No glands. 


One lymphatic gland in 


A large mas3 of 


| 


Large glandin 


Glands in ileocolic fold. 


Many lymphatic 


| acces 

Fair ileocolic fossa ; shallow and wide ileoceecal pouch. Glands in mesen- 

| tery at a distance from ileocolic junction. 

{Well-formed ileocolic fossa; very deep ileoczecal pouch, with minute 

| orifice. Several glands in mesentery, and one in ileocolic collar. 

\Shallow ileocolic fossa ; deep and complex ileocecal pouches. No glands. 

No mesenteric attachment to upper border of ileum. Leocolic junction 
concealed by the cecum. Ueocolic fossa deep. No ileociecal pouch. 
Capacity of large intestine 79 ounces. 

A singularly deep ileocolic tossa; no ileoczcal fossa. 
tery only (Fig. 1). ' . 

No ileocolic fossa; no ileoc:ecal pouch. One gland at junction of ileo- 
colic in the ileoczcal fold. 

Shallow ileocolic fold; complex ileociecal fossa. Large gland in mesen- 
tery. Capacity of large intestine 40 ounces. 

\Very deep and complete ileocolic fossa ; no ileocwcal pouch. 
valve easily admits the forefinger (I'ig. 5). 

No ileocolic tossa; large and deep ileociecal fossa, with shallow subcecal 
fossa. Very few lymphatic glands. 
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ortunities to examine the ileo-cecal region in the 
many OPP children from a few days old up to the age of 


ies of : , 
pps The results of our observations are set out in the 


ing table. 

? vt eding be stated that the mesentery was measured as 
goon as the body was opened, but the measurements are only 
approximately correct, because it is difficult to obtain con- 
‘stant points from which to measure and because its tissue is 

ery easily stretched, All the other measurements were made 
Bes the specimen had been hardened for twenty-four hours 
jn Miller's or in Fod’s solution ; and afterwards in 30, 60, and 
oo per cent. alcohol, remaining in each strength for twenty- 
four hours. I believethat by adopting so uniform a method 
of hardening more accurate results have been obtained for pur- 
poses of comparison than could have been gained by 
measuring the fresh intestines, a proceeding which is difficult 
on account of the extensibility of their walls. The actual 
width of the intestines seemed to be unimportant, as I was 
only interested in their relative diameters. The mesentery in 
each case was measured at a point in the colon 2 inches away 
from the top of the ileo-colic junction; the ileum was 
measured at the same distance above it, and the colon at the 
same distance below it. All the measurements are expressed 
in terms Of millimetres for the sake of ease and accuracy. 


a. THE MESENTERY. : 

The length of the mesentery is a matter of interest in con- 
sidering the pathology of intussusception, because the size of 
the invagination depends materially upon the length of the 
mesentery or upon its extensibility. Time does not allow me 
to consider the matter in detail, but it is obvious from a con- 
sideration of the table that the length of the mesentery is 
singularly constant in all the specimens measured ; and as 
the age of the individuals varied considerably, this means 
that its proportion to the length of the body was much greater 
in infants than in older children. Increased length of mesen- 
tery is necessarily associated, other things being equal, with 
an increased range of movement in the intestine. The intes- 
tines should therefore be capable of a greater range of move- 
ment in children than in adults. This result is confirmed by 
the practical experience of all surgeons who have had to open 
the abdomen for the relief of intussusception in children, for 
the intestines are nearly always so freely movable that it is 
easy to bring the tumour into the wound. A few cases are 
recorded, however, in_ which the bowel seems to have been 
anchored with undue firmness. 

Careful examination of the ileo-colic mesentery shows that 

the ileo-colic artery is always present, running parallel with 
the ileum and sending off numerous branches to it and to the 
jymphatic glands in its neighbourhood. These glands vary 
greatly in their size and distribution ; sometimes they lie 
parallel to the colon, sometimes parallel to the ileum, and 
sometimes they have no orderly arrangement. They are dis- 
-erete and seed-like in many specimens, 1n others they are 
aggregated to forma mass of lymphoid tissue which often 
forms a co)lar or band thickening the edge of the anterior 
ileo-colic fold, whilst in children who die of tuberculous dis- 
ease they are characteristically enlarged. 

Treitz,? Lockwood,? and others have drawn attention to a 
‘guspensory muscle of the duodenum and mesentery. It 
springs from a band forming the right side of the cesophageal 
opening in the diaphragm, and is prolonged onwards with the 
‘superior mesenteric artery into the mesentery. The presence 
of such a band of muscular fibres might prove an important 
factor in the causation of intussusception if it extended as 
‘far as the ileo-colic junction, by hindering the movement of 
‘one border of the intestine. I therefore took the trouble 
‘to stain and make a microscopical examination of a piece of 
‘the ileo-colic mesentery in each of the specimens, but in 
mone was I able to find a single bundle of muscular fibres. 


b. THE ILk0-coLic ANGLE. 

The point of union of the small intestine with the large 
‘intestine next engaged my attention. The axis of the ileum 
at this point was horizontal (Fig. 1) in 20 cases; in 15 it 
‘sloped upwards to open into the large intestine (Fig. 2); in 
3 it was curved concavely downwards (Fig. 3),and in one it was 





2 Vierteljahrschr. f. d. prakt. Hetlkunde, Prag, vol. i, 1853, p. 113. 
8 Hunterian Lectures on Hernia, London, 1889, p. 24. 

















Fig. 1.—A simple but complete form of ileo-colic angle from a girl 
aged 11 years. The ileo-colic fossa is well formed, and the axis o 
the ileum is almost horizontal. (a) The ileo-colic fold. (b) The 
jleo-ceecal fold. 








Fig. 2.--The ileo-colic angle of a child, aged 23 months. The ileo-colic 
fossa is absent, and the axis of the ileum is directed upwards to 
end in the large intestine 





Fig. 3.—The ileo-colic angle from a child, aged 2 years and 8 months. 
The ileo-colic fossa (a) is incomplete, but there is a very large and 
deep ileo-ceecal fossa (b). The axis of the ileum is concave down- 
wards. 

curved convexly downwards (Fig. 4). The actual line of union 
of the ileum with the colon is hidden both in front and be- 
hind by folds of the peritoneum, whose arrangement has been 
made familiar to us by the works of Mr. Treves,* Dr. Rol- 
leston and Mr. Lockwood,’ in England, and of Dr. Pérignon.® 
4 The Anatomy of the Intestinal Canal and Peritonewm in Man, 1885. 
5 Journ. of Anat. and Physiol., xxvi, 1892, P. 1:0, 
6 These de Paris, 1892, No. 4. 
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Fig. 4.—The ileo-colic angle of a child, aged 15 weeks. The _ ileo- 
nero fossa is incomplete, and the axis of the ileum is convex down- 
wards. 





Fig s.—The ileo-colic angle of a girl, aged14 years. The ileo-colic 
fold (a), and tlie ileo-czecal fold (6) are unusually well developed. 
The axis of the ileum is nearly horizontal. 
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Fig. 6.—The ileo-colic angle of a child, aged 8 weeks. The ileo-colic 
fossa is incomplete, butits roof is studded and thickened with 
lymphatic glands. The axis of the ileum is horizontal. 

in France. The folds give rise to pouches whose extent and 
complexity vary in each specimen, but, as a rule, those in 
front of the ileo-colic junction are simpler than those behind 
and below it. The ileo-colic fossa resolves itself into two 
great types, the complete (Fig. 1) and the incomplete (Fig. 6), 
whilst in some cases (Fig. 2) it is entirely absent. The com- 
plete fossa (Figs. 1 and 5), which is usually coexistent with 
the simpler types of cecum, is that in which the ileo-colic 
fold stretches in a wide sweep from the _ ileo-colic 
mesentery across the ileum to form the mesentery 
of the appendix. This fold is attached to the cecum ex- 
ternally, and terminates internally in a crescentic margin 
which forms the mouth of the ileo-colic fossa. This border 
is sometimes thick and rounded (Figs. 1 and 6), at other 
times thin and membranous (Fig. 5), and the ileo-colic fold 
may often contain one or more lymphatic glands (Fig. 6). The 
lower wall of the pouch is formed by the ileo-cecal fold in the 
most simple instances. This fold is attached for a varying 
distance along the lower border of the ileum, but, like all 
the other structures in this region, it varies greatly in its 


a 


development, and is often wholly absent. Numerous modi. 
fications of this type are seen (Figs. 1 and 5), but they agree 
in having a pouch of greater or less depth which involves the 
whole width of the ileum. The incomplete form of pouch 
(Figs. 3, 4, and 6) occurs when the ileo-colic fold terminates 
on the anterior surface of the ileum. When there is no pouch 
(Fig. 2) the ileo-colic fold is attached to the ileum in its 
whole extent. 

The peritoneal folds lying behind the ileo-cecal junction 
are much larger and more complex than those situated in front 
of it, and the fossz formed by them vary so greatly in width 
depth, and structure that I have no time at present to 
describe them adequately. It must suffice to say that they 
are divisible broadly into the ileo-cecal (Fig. 3, 6) which rung 
upwards behind the ileo-colic junction and the subceca) 
fossze, which are situated behind the cecum, and are legs 
constant than either the ileo-colic or the ileo-czecal pouches, 
The course run by an ileo-cecal intussusception will depend 
materially upon the arrangement of these peritoneal folds 
and their fosse. When the folds are simple thé fossz are 
small, and if lymphatic glands are absent the case is probably 
only a simple invagination which can easily be reduced by 
irrigation of the bowel in its earlier stages, or, if it be left 
unreduced, will run a chronic course, killing the patient by 
exhaustion, or ending in sloughing and separation of the in- 
testine. When the peritoneal folds are complex the fosse are 
large, and if the lymphatic glands are numerous so much tis- 
sue is necessarily invaginated in addition to the intestine 
that if early strangulation does not occur, extensive adhe- 
sions of the puckered mesentery must necessarily be formed 
which will soon cause the intussusception to become irre- 
ducible. Such cases will therefore run an acute course. The 
nature of the mouths of the pouches must also be taken into 
account, for in some cases they are so wide that the fosse are 
merely depressions, whilst in others they are no bigger than 
pinholes, and the fosse are then closed sacs, whose walls 
would either easily be brought into apposition by pressure, 
or would become distended by the products of inflammatory 
exudation. 

c. RELATIVE DIAMETERS OF ILEUM AND COLON. 

It is of importance, too, in considering the anatomica) 
points connected with an ileo-colic intussusception to ascertain 
the relative diameters of the ileum and colon. The width of 
the large intestine at birth is only a few millimetres greater 
than that of the smallintestine, and before birth its diameter 
is usually the same, or even a little less; at the age of 15 it is 
from two and a half to three times as large. The colon 
begins to grow in girth directly after birth, as might be ex- 
pected when we remember that its function is to store up and 
consolidate the refuse food materials until they can be cast 
out of the body at convenient times and places. It appears, 
however, that while the colon grows in width it remains 
at first almost stationary in length, whilst, on the other hand, 
the ileum grows both in length and breadth. The question 
of the growth of the large intestine in length was very care- 
fully studied by Mr. Treves,’ who occupied this chair in 1885. 
He executed his task with such skill and assiduity that I 
did not think it worth while to work over the same ground, 
but I took the liberty to measure the widths of the large and 
small intestines in each of my specimens. These transverse 
measurements show that the colon increases very rapidly in 
capacity, though for a time its length may remain stationary. 
Thus in the specimen obtained from a child aged 5 weeks the 
small intestine has the same transverse diameter as in a child 
at birth, but the diameter of the colon has increased by a 
quarter, and in a child of 5 months old, the small intestine 
remaining of almost the same diameter (No. 7 in the Table), 
the large intestine has nearly doubled its width. Individual 
measurements like this prove nothing, but a general review 
of the figures shows that whilst the ileum only rarely dou- 
bles its diameter, if 11 or 12 millimetres be assumed to be a 
fair average width at birth, the large intestine not only often 
doubles its size, but may even treble or quadruple it.® 


7 Anatomy of the Intestinal Canal and Peritoneum in Man, 1885, pp. 9 and ro. 
8 Intussusception is said to be so uncommon amongst the native popu- 
lation of India, that I asked Surgeon-Major Gibbons, I.M.S., and Surgeon- 
Captain O’Kinealy, I.M.S., to obtain for me the ileo-colic angles of Hindu 
children. After much trouble they have been successful in sending me 
two, of which the measurements were: (1) M., aged 2 years, ileum, 17 
mm. ; colon, 27mm.; no ileo-colic fold. (2) M., aged 3 years, ileum, 18 mm. ; 








colon, 24 mm. ; no ileo-colic fold. 
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i f the origin of intussusception. The colon is 
ete rg rapidly can continuously in width from_ birth 
pains A but at about the age of 4 months it also begins 
to grow in length. The small intestine has grown steadily in 
length and breadth from the beginning, but the increase in 
its circumference is less rapid than the increase in its length. 
During the early months of life, therefore, there is a rapidly 
increasing disproportion between the transverse diameters 
of the large and small intestines. Physiology teaches us that 
too rapid growth is often associated with perversion of func- 
tion, especially when, as in this case, the increased rate of 
growth affects both the muscular and the nervous tissues, but 
to this we shall recur presently. Clinical evidence shows 
that spontaneous intussusception occurs most frequently 
between the fourth and sixth months, when the large intes- 
tine is beginning to grow in length as well as in width. 


d. THE ILEO-cHCAL VALVE. 

The last point of anatomical interest to which I directed 
my attention was the ileo-cecal valve. The description 
found in the ordinary textbooks of anatomy is substantially 
correct in a large number of cases, but in many the arrange- 
ment differs. The orifice is often oval or circular in the 
hardened specimens, instead of being horizontal, and a part 
of the valve is frequently so defective that the opening 
appears to be horseshoe-shaped when it is seen from cecum. 
In one or two cases the orifice very closely resembled the 
pyloric opening in the stomach. The ileum nearly always 
projected for 4 to 7 millimetres into the lumen of the in- 
testine ; sometimes as a conical process, at other times more 
on one side than upon the other, and in a few cases the 
mucous membrane of the ileum was distinctly prolapsed into 
the large intestine. 

PHYSIOLOGICAL. 

Let us turn now from the anatomical to the purely physio- 
logical side of the question as to the cause of intussusception. 
Experimental work seems more likely to help in the elucida- 
tion of the problem than simple observation. Observation 
tells us, however, that the peristaltic wave passing along the 
small intestine ceases at the ileo-czecal valve, and that a new 
wave is developed there by the contraction of the coats of 
the large intestine. It is quite possible, therefore, for the 
end of the ileum to be contracted or even to be absolutely 
quiescent at the instant when the colon is contracting ener- 
getically. 

The experimental work of Dr. Leubuscher,’ elaborated and 
carried to a more successful issue by Professor Nothnagel,’° 
has taught us that intussusception is due to one piece of gut 
swallowing, so to speak, a neighbouring piece, which has be- 
come constricted in consequence of local or other causes 
producing a vigorous contraction of its circular layer of 
muscle. An intussusception, therefore, is essentially and 
usually spasmodic in origin, and though there may be occa- 
sionally a paralytic form, which is secondary to other causes 
acting upon the intestinal wall, I do not believe that it ever 
causes a spontaneous invagination. 

The important part which is played by the muscular coat 
of the intestine in producing an intussusception is well seen 
in two specimens?® which came from the museum of Mr. 
George Langstaff. They were taken from dogs which had 
been dosed with turpith mineral for the cure of the dis- 
temper. The signs of intussusception began almost directly 
after they had taken the drug. The first dog lived two days, 
the second dog three days. These specimens led me to 
experiment with turpith mineral to discover whether the 
intussusceptions were produced by it or were merely of acci- 
dental occurrence, and they formed the beginning of a series 
of experiments upon the effects of increasing the peristalsis 
of the intestines. The experiments were made upon healthy 
cats, rabbits, and guinea-pigs, as well as upon similar animals 
whose intestines had been invaginated by drawing the colon 
over the cecum and ileum, the neck of the artificial in- 
vagination being afterwards fixed with a few point sutures of 

silk or horsehair. Turpith mineral, black sulphide of mercury, 





8 Virchow’s Archiv, vol. 1Xxxv, 1881, p. 83. 
9 Beitriige zur_Physlol. und Pathol. des Darmes, Berlin, 1884, p. 42; Spec. 
Path. and Therap.. Bd. xvii, Theil ii, 1896, p. 297 


These facts seem to have an important bearing upon the ' eserin, barium chloride, calomel, rhubarb, magnesium sul- 


phate, croton oil, and castor oil were administered with 
varying results. Some of these drugs, like croton oil, turpith 
mineral, and the black sulphide of mercury, were administered 
on account of their irritant action; some, like rhubarb, 
Epsom salts, barium chloride, and castor oil, because they 
increased in various ways the peristaltic action of the bowel ; 
whilst others, like eserin, were given because they produced 
a tonic contraction of the coats of the intestine. 

Time fails me to detail the experiments I have performed ; 
it must suffice for the present to give results. Turpith mineral 
and black sulphide of mercury cause enteritis, and so modify 
the irritability of the intestine as to lead to its muscle being 
thrown into a series of localised contractions separated from 
each other by relaxed portions of the intestine, an arrange- 
ment which is most favourable to the formation of a series of 
short intussusceptions. Eserin, on the other hand, produces 
so uniform a contraction of the intestinal muacle that no in- 
tussusception could possibly be produced. I endeavoured to 
modify this uniform contraction by excising pieces of the 
mesentery and by administering purgatives to the animal be- 
fore the eserin was injected, but without any satisfactory re- 
sult. The effects of barium chloride were of great interest. 
The increased peristalsis produced by the injection of 6 
minims of a 2 per cent. solution of barium chloride was sufli- 
cient in a cat to reduce the ileac portion of an artificial invagi- 
nation, though the cecum remained completely invaginated 
within the colon. A different result occurred in another invagi- 
nation, for the increased peristalsis led to the intestine be- 
coming M-shaped at the point of invagination, the kink being 
so sharp that the animal died of complete intestinal obstruc- 
tion. 

A simple invagination of the intestine in a cat produces 
little or no discomfort to the animal, for it leads neither 
to gangrene, strangulation, nor acute symptoms. This 
specimen (Fig. 7) was taken from a cat in which the 





Fig. 7.—An_ileaco-ileo-colic invagination produced experimentally in 
acat. The invagination was removed, and the cut ends of the 
intestine were united by Maunsell’s operation a week after the 
intussusception had been produced. The ileo-czcal valve is seen 
in section at a, whilst b b mark the position of the sutures which 
a week previously were inserted at the neck of the invaginated 
intestine. 

ileum was invaginated into itself, and was pushed into the 
colon, where it was secured with three interrupted sutures. 
The sutures were of silk, and, as it was my first operation 
upon a cat, I did not allow for the great thickness of the mus- 
cular coat in these animals. The sutures therefore hardly 
passed into the submucous layer, and they consequently held 
badly and threatened to cut their way out of the brittle mus- 
cular coat when I tied them. The intestine was replaced in 
the peritoneal cavity and the abdomen was closed. 

The cat appeared to be so well on the day after the opera- 





10 Museum ‘of the Royal College of Sees of England, Nos. 2,725 and 
2,726. 


tion that I felt sure the sutures had cut their way out, and 
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that the invagination had reduced itself. For a week the 
animal took its food and behaved exactly like a healthy cat, 
except that it would not jump, and got down steep places by 
scrambling. Eight days after the first operation it was again 
anesthetised, and a second incision was made to the right of 
the first one, which had nearly healed. The invagination still 
existed, so I removed it by cutting through the intestine 
above and below the tumour. The ileum and colon were then 
joined by Maunsell’s method, the operation being completed 
in thirty-five minutes from the first incision, and half an hour 
later the cat was lapping milk. 

The invaginated portion of the intestine (Fig. 7) bears out 
the theory that intussusception is due to the swallowing of a 
piece of constricted intestine by a neighbouring portion, 
whose peristalsis is stiil active, whether the contraction be a 
descending one, as is usual, or retrograde, as is less often 
seen. The invaginated intestine has been divided longitudi- 
nally. The sutures are seen in position, but instead of being 
at the neck of the sac, where they were inserted a week pre- 
viously, they are now situated in the very middle of the 
intussusception, at a distance of 32 millimetres from its 
beginning, as measured along the lesser curvature. The 
whole length of the intussusception is 75 mm., and as the 
sutures mark the original neck, the invagination has advanced 
32 mm. in eight days—that is to say, it has nearly doubled 
itself in this time. The intussusception is an excellent 
example of the ileaco-ileo-colic variety, for the cecum 
is intact, and the ileo-cecal valve is normal, and has 
not become invaginated. The intussusception is _ per- 
vious throughout, a fact which explains the freedom of 
the cat from any symptoms of obstruction. The invagi- 
nation is of the chronic form, for the apex of the in- 
vaginated ileum is alone congested. The intussusceptum, 
as is usual, is curved towards the side of its mesenteric 
attachment. The two apposed serous surfaces can be separ- 
ated from each other as low as the point of suture, but below 
it they are intimately biended by the union of the mesenteric 
folds. The adhesions are much better marked along the con- 
cave surface, where the mesentery is crowded into a small 
space, than along the greater curvature, where the two serous 
surfaces can be separated in their whole extent, except atthe 
point where they have been sutured. 

Amongst the other interesting points which this experi- 
ment, with its resulting specimen, teaches us is the important 
one that the force exercised by peristalsis is extremely slight 
even in an animal with so muscular an intestine as a cat. 
The sutures were barely capable of maintaining their position 
when they were tied, yet as the invagination increased they 
must have turned over the edge of the intussusception with- 
out losing their hold. The feeble force of peristalsis has also 
been noticed by Professor Cash,'! of Aberdeen, who says that 
in dogs a weight of § to 10 g. is sufticient to prevent a well- 
developed peristaltic wave from executing its object, whilst 
the traction exercised by a weight of 5 g. produced much 
hindrance and caused spasmodic contraction of a propulsive 
character which created most distinct discomfort or colic. 


PATHOLOGICAL. 

A considerable number of the cases of intussusception are 
merely invaginations of one piece of bowel into another 
which is usually of larger calibre, and, if there is a great dis- 
proportion in width, spontaneous reduction may take place, 
as in a case recorded by Mr. Thomas,'* occurring in a boy 


-aged 16 months, in whom he had distinctly felt the invagi- 


nated intestine per rectum. When the disproportion between 
the diameters of the ensheathed and ensheathing intestine is 
less marked or when much additional tissue is invaginated, 
adhesions are formed, the intussusception becomes _irre- 
ducible, and in process of time secondary changes take 
‘place in the intestine, which lead to strangulation, to gan- 
grene, or to ulceration of the neck of the bowel. 


I, STRANGULATION, 

Strangulation in intussusception is more often chronic 
than acute. Its exact cause is unknown even in hernia, 
though its mechanism is well understood. It is of the true 
or elastic variety when it occurs in intussusception—that is 





to say, the invaginated bowel is enclosed in a lumen which 
is either no bigger than itself, as\in the enteric form, or only 
slightly larger, as in the ileo-cecal variety ; whilst in the ileo- 
colic type, where the ileum passes through the ileo-czca] 
valve, the valve may form an additional constricting agent— 
for, as I showed in my first lecture, hemorrhage may take 
place into its substance or it may become inflamed. During 
the actual invagination the lumen of the ensheathing in- 
testine must be dilated to its utmost extent. The wall of 
this portion of the intestine then recoils and exercises suf- 
ficient pressure upon the vessels of the mesentery to cause a 
marked congestion in the tissues of the intussusceptum. The 
congestion leads to a stignation in the blood flow, and so to 
a cellular infiltration, which is best marked at the two points 
where the vessels are doubled upon themselves—that is to 
say, at the end of the intussusceptum and at the point where 
the pressure is exercised, which is the neck. 

In children the tissues are so soft, and the peristaltic wave 
engulfing the gut is so feeble, that in some cases the intestine 
merely slips on and is imprisoned, for, as I have endeavoured 
to show, there is usually a very considerable difference in the 
relative diameters of the large and small intestines even in 
children between the ages of 4 and 6 months, the time when 
statistics show that intussusception is most common. Clinical 
evidence shows that there is so little interference with the 
contractile power of the muscular coat of the intestine, that in 
many cases the intussuscipiens certainly, and the intussus- 
ceptum probably undergo rhythmical peristaltic contraction, 
for if the tumour be carefully watched in a well-marked case, 
its consistency will be found to vary greatly, at one time hard 
and easily felt, at another it is quite unrecognisable. The 
continuance of peristaltic contractions show that the blood 
flow is no more stopped through the intestine than it is in 
the gravid uterus, for if it were the muscle would be para- 
lysed and there would be no longer any peristalsis. In an 
intussusception, however, there is no arrangement for storing 
up the blood during the contractions as there is in the uterus, 
The intestinal tissues, therefore, become engorged, cedema 
takes place, and the congestion leads to the extravasation of 
blood which is so marked a feature in the microscopical 
sections taken from tissues thus affected. 


2. GANGRENE. 

The inflammatory changes which result from a continuance 
of these conditions lead to gangrene which may spread slowly 
from the apex towards the neck of the invaginated piece of 
gut, though in many cases it appears early and may involve 
considerable portions of the invaginated bowel. Gangrene, 
however, is less common in intussusception than it is in 
hernia, and there are several reasons for this difference be- 
tween the two conditions which have otherwise many path- 
ological attinities. Intussusception is essentially an affection 
of children, and in children gangrene of any part is rare, even 
after the most serious injuries, partly because their vascular 
system is so healthy that it adapts itself readily to the most 
unfavourable conditions ; partly because the blood supply to 
all growing parts is very abundant, and partly because all 
young tissues are soft and yielding. In an intussusception, 
therefore, the bowel passes through an elastic ring which, 
even when it is inflamed, never offers a resistance in any way 
comparable with that exercised by the rigid fibrous structures 
which compress a hernia or an internal strangulation. When 
gangrene takes place early in intussusception, it often follows 
upon a particularly violent onset in cases where the invagina- 
tion is ascribed definitely to some sudden muscular effort ; 
to increased, prolonged, and violent peristalsis, as after the 
administration of purgatives; and occasionally to such rare 
conditions as the blocking of the narrowed lumen of the 
intussusceptum with bloed,'* or portions of undigested food, 
or even to the grafting of a second intussusception upon an 
earlier one which was running an acute course. Gangrene 
uccurring in the course of an intussusception is more limited, 
is more chronic, and is less likely to set up suppurative peri- 
tonitis than a similar condition in strangulated hernia. It is 
more limited because the tissues are less liable to injury, as 
it is impossible to perform taxis for the relief of an intussus- 
ception.’* It runs a more chronic course because it is asso- 





11 Proc. Roy. Soc., vol. 41, 1887, P. 230. 
12 Lancet, ii, 1886, 1219. 





13 Trans. Path. Soc., XXxviii, 1877, p. 131. 
14 Holmes’s System of Surgery, Ed. 3, vol. ii, p. 767. 











Fes. 13, 1897.] 


HUNTERIAN LECTURES. 





Tue Br 
, eM 387 








ciated with less perfect interference with the blood supply, 

and the intestine is thus enabled to protect itself more per- 

fectly by reparative changes. It is less likely to set up general 

peritonitis, because the gangrenous portion is enclosed in a 
sheath of healthy intestine, for the gangrene in chronic cases 
nearly always begins in the intussusceptum, though it may 
afterwards involve the intussuscipiens. 

3. ULCERATION. ; 

The occurrence of ulceration or of necrosis of the intussus- 
cipiens is a much greater danger than gangrene of the intus- 
susceptum, but it is fortunately somewhat less common. It 
is, however, met with at either end of the intussusception, as 
well as in the bowel above and below that portion which has 
been invaginated. We do not yet know the exact course 
taken by the micro-organisms as they pass through the wall 
of the bowel, and, though I have been engaged in an 
endeavour to trace their passage, my results are not yet suffi- 
ciently advanced to warrant any definite statement. But there 
seems to be no doubt that micro-organisms begin to traverse 
the intestinal wall when a loop of bowel has been constricted 
for a period of from 4 to 48 hours, and that the more com- 
pletely the blood supply is arrested the more rapidly do they 
pass. Suppurative peritonitis is not usually set up in any- 
thing like so short a space of time, and when it does occur it 
is more often associated with rupture of the gut from the 
progress of ulceration due to accidental or additional causes 
than to the simple extension of suppurative processes 
through the wall of the intestine. The experiments of 
Grawitz'’ and of Halstead '° have shown that even pure culti- 
vations of pyogenic organisms as well as suppurating tissues 
and particles of feces do not necessarily cause suppuration 
when they are introduced directly into a healthy peritoneal 
cavity. Accessory conditions must be present to enable pus- 
producing substances to set up a purulent peritonitis, and 
these accessory conditions seem to have in common the 
power of preventing absorption or removal of the pyogenic 
substances from the peritoneal cavity. The whole subject of 
absorption from the peritoneal cavity wants to be worked out, 
for Dis. Adler and Meltzer’? in their excellent essay Upon 
the Path by which Fluids are carried from the Peritoneal 
Cavity into the Circulation, have done enough to show that 
it bristles with difficulties, though it is full of interest. 

CLINICAL Factors. 

There are good reasons to believe that intussusception is 
associated with peculiarities of structure and function in the 
alimentary canal. Ina certain proportion of cases intussus- 
c2ption has occurred in more than one member of a family’? 
and in the children of parents who have themselves suffered 
from conditions associated with organic or functional dis- 
turbances of the bowels. A remarkable instance of this came 
under the notice of Mr. Pick'® in the case of a child, aged 
15 months, who was admitted under his care into St. 
George’s Hospital for the relief of an intussusception. The 
grandfather and the father of the child had been operated 
upon for strangulated hernia, and one brother had died of 
strangulated hernia. The defective condition, whether of 
structure or of function, may be repeated in different mem- 
bers of the family, or it may be peculiar to the individual. 
In the latter case the symptoms of intussusception may be 
preceded for months by an increase in the peristaltic con- 
traction of the bowels, or they may be repeated at long 
intervals*® even when a post-mortem examination shows that 
the invagination has not been associated with any gross 
lesion in the alimentary canal like a polypus, sarcoma, or 
cancer. 

_ Many cases of intussusception have been cured by injec- 
tion or inflation of the bowel through the rectum, even when 
the apex of the intussuscepted gut has protruded beyond the 
anus. Ina few cases such advanced intussuseeptions have 
receded spontaneously, whilst in others when the abdomen 
has been opened the surgeon” has rejoiced to find that the 





14 Charité Annalen, Xi, 1884, Pp. 770. 
16 American Jour. of the Med. Sci., xciv, 1887, pp. 437 and 451. 
17 The Journal of Experimental Medicine, i, 1896. 
18 Hutchinson, Med.-Chir. Trans., vol. lix, 1876, p. 100; Bryant, Harveian 
Lectures, p. 12, Case 17. 
19 Lancet, 1891, i, p. 1312. 
20 Pick, Lancet, i, 1891, p. 1312; Archives of Pediatrics, xiii, 1894, P 616. 
2 Marsh, Med.-Chir. Trans,, vol. lix, 1876, p. 81; Fagge and Howse, Med.- 
Chir. Trans., vol. lix, 1876, p.88; Shepherd, Lancet, ii, 1892, p. 1155. 





invaginated bowel unfolded itself spontaneously as soon as 
the merest touch had released the constriction at its neck. 
The effects of the constriction in untreated cases are 
essentially chronic, for strangulation, gangrene, and ulcera- 
tion are secondary changes which may never make their 
appearance in the course run by an ordinary intussusception. 


CONCLUSIONS. 

The evidence derived from anatomical, physiological, path- 
ological, and clinical data render it legitimate to assert that 
spontaneous ileo-czecal intussusceptions occur where the 
colon is considerably larger than the ileum, and is so 
unduly movable that it readily allows itself to become 
invaginated when once the process has begun. This 
variety of intussusception is essentially an affection 
of childhood, and such an undue increase in the width 
of the colon implies either a congenital abnormality 
or an unduly rapid growth, for at birth the diameter of the 
large intestine is practically the same as that of the ileum. 
Such a rapid increase in the width of the large intestine may, 
perhaps, in some instances, render the ileo-czecal valve less 
competent to guard the end of the ileum, because the valve is 
not capable of very rapid growth if it is to be firm, but this 
is probably a factor of very rare and subordinate importance. 

Though anatomical peculiarities are important factors in the 
production of an intussusception, the physiological factors are 
no less important, for they apply in all probability to every form. 
of spontaneous invagination whether it is of the enteric variety, 
the ileo-czcal, or the colic. The physiological factoris much less 
easy to specify than the anatomical, for it is almost certainly an 
individual peculiarity. 1t maybe stated broadly, however, that 
as regards the ileo-cecal portion of the intestine the increased 
mobility, coupled with the unduly rapid growth in the width 
of the large intestine is probably associated with increased 
and irregular peristaltic movements of the large intestine. 
Everyone who has had much experience in watching children 
must have noticed how subject they are to an irregular 
twitching of the muscles, and how greatly such inco-ordinate- 
movements vary in different children and in different families. 
They are most common at the instant when the child drops off 
to sleep and during the act of awakening. They occur both in 
the voluntary and in the involuntary muscles, and are due, as 
physiologists think, to a contraction of the interfibrillar sarco- 
plasm, whilst the ordinary tetanus and twitch is caused by an 
additional shortening of the contractile fibres. This theory 
explains why the symptoms of intussusception so often’ 
appear at the instant when a child awakens, why it is that 
boys rather than girls, and the most active and the best 
grown children are attacked as often as those who suffer from 
chronic inflammatory affections of the alimentary canal. The 
muscular system in the active and well grown is undergoing 
its greatest development, and its sarcoplasm is in as unstable 
a condition as in the puny where attacks of enteritis have 
unduly heightened the irritability of the intestinal muscle, 
and have thus led to the irregular twitchings which, with 
suitable anatomical conditions, may form the starting point of | 
spontaneous intussusception. y 

The cause of intussusception is obscure, but clinical evi- 
dence shows that it may be produced mechanically 
though the spontaneous form is the more common. 
Amongst such mechanical causes aie direct injury to the 
belly,??, sudden and violent muscular efforts,** gymnastic 
movements,‘ jolting or dandling,?® paroxysmal coughing as 
in whooping cough,” or it may even be the reward of greedi- 
ness, as in the cases recorded by Max Baur*® and Leichten- 
stern,?* in which men were suddenly seized with symptoms 
of intussusception shortly after eating a quantity of cherries 
—stones and all. It is, indeed, no matter of surprise that 
such causes should produce an intussusception, for any of 
them might lead to a sudden and limited constriction of the 
intestine associated with an active peristaltic movement of a 
neighbouring portion sufficient to draw the receiving layer 
of the gut over the contracted portion, which then becomes 
22 Guy’s Hosp.. Rep., 1869, p. 290; Trans. Clin. Soc., xvi, 64; Lancet, ii, 1888, 

15; ii, 1892, 482. 
23 Lancet, ii, 1888, 315. 
24 Lancet, i, 1893. 651. 
25 New York Medical Record, vol. xlix. 1866, p. 73, Case XIV 
26 Trans. Clin. Soc., XXii, 1889, Pp. 282. 
27 Berl. klin. Woch., NO. 33, 1802, P. 817. 
23 Deutsch. Archiv. f. klin. Med., xii, 1874, p. 381. 
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the apex of the intussusceptum. As soon as the intussuscep- 
tion has been started the anatomical peculiarities again be- 
come of paramount importance, for they determine the 
character of the intussusception. In the ileo-czcal forms a 
wide colon with few and simple ileo-colic folds, devoid of 
lymphatic glands, will allow the intussusception to run a 
chronic course, even though the amount of bowel invagi- 
nated is very great. Complex fosse, with numerous 
glands at the ileo-colic angle and prolongations of mesen- 
tery along the end of the ileum will, no doubt, so far steady 
the ileum as to render its intussusception less likely. 
But if it should occur, the additional amount of tissue in- 
vaginated will render the impaction so peculiarly tight that 
if gangrene is not produced at once early adhesions will 
be formed and the intussusception will soon become ir- 
reducible. 





REMARKS ON 
THE MEDICAL ASPECT OF A SYSTEM . OF 
COMPULSORY INSURANCE OF THE 
WORKING CLASSES. 

By F. PARKES WEBER, M.D., M.R.C.P.Lonp. 





As the subject is comparatively little known to the 
majority of English medical men, in order to make the 
medical remarks intelligible, I must first give a short account 
of the German National Workmen’s Insurance System, and 
this account I shall give as nearly as possible in the words of 
the Guide to the Workmen’s Insurance of the German Empire,' 
compiled by Dr. Zacher, permanent member of the Reichs- 
Versicherungsamt. It will, however, be unnecessary to enter 
into any complicated details or figures. — bi ie 

The work of social reform was practically initiated by the 
Message of the German Emperor, William I, to the Reichstag 
on November 17th, 1881. The Message, as communicated by 
Prince Bismarck, was expressed in the following words: 

We consider it Our Imperial duty to impress upon the Reichstag the 
necessity of furthering the welfare of the working people. We should 
review with increased satisfaction the manifold successes with which The 
Lord has blessed Our reign, could We carry with Us to the grave the con- 
sciousness of having given Our country an additional and lasting 
assurance of internal peace, and the conviction that We have 
rendered the needy that assistance to which they are justly 
entitled. Our efforts in this _ direction are certain of the ap- 
proval of all the federate Governments, and We _ confidently 
rely on the support of the Reichstag, without distinction of 
parties. In order to realise these views a Bill for the Insurance of Work- 
men against Industrial Accidents will first of all be laid before you, after 
which a supplementary measure will be submitted providing for a general 
organisation of Industrial Sick Relief Assurance. But likewise those 
who are disabled in consequence of old age or invalidity possess a well- 
founded claim to a more ample relief on the part of the State than they 
have hitherto enjoyed. To devise the fittest ways and means for makin 
such provision, however difficult,is one of the highest obligations o 
every community based on the moral foundations of Christianity. A 
more intimate connection with the actual capabilities of the people, and 
a mode of turning these to account in corporate associations, under the 
patronage and with the aid of the State, will, We trust, develop a scheme 
to solve which the State alone would prove unequal. : 

Thus the working man, unfitted for work by sickness, 
accident, invalidity, or old age, was to have a legal right to 
a provision sufficient to render him independent of public 
charity or Poor-law relief. This end could only be attained 
by a system of general and compulsory insurance, based on 
mutuality and self-administration, and the endeavours to 
attain this end have resulted in the system of working-men’s 
insurance now employed in Germany. This system consists 
of three component parts: (1) Insurance against sickness ; 
(2) insurance against accidents; (3) insurance against in- 
validity and old age. These component parts, which supple- 
ment each other to form the insurance system, must be 
separately considered. 


INSURANCE AGAINST SICKNESS. 

The insurance is intended to secure the insured sufficient 
relief in case of illness during at least thirteen weeks. All 
the insured have a legal claim to: 

(a) Free medical attendance and medicines from the be- 
ginning of the illness; likewise spectacles, trusses, band- 
ages, etc. 

(6) (From the third day of any illness which incapacitates 
from work) a daily sick pay amounting to one-half the daily 








wages on which the contributions have been based; or else 
(in special cases) free admittance to a hospital, together with 
half the sick pay for the family. 

(c) Burial money. 

(d) In the case of women, sick relief during four weeks 
following confinement. 

The insurance against sickness, contrary to that against 
accidents, is restricted to local organisation, because cases of 
less importance are continually occurring in which relief to 
be efficacious must be prompt. The law has therefore 
authorised the formation of various associations for obli- 
gatory insurance against sickness. By the associations being 
local and self-administrative, the management of their funds 
is more easily controlled, and simulation on the part of the 
insured is more diflicult. The contributions of the different 
classes of workmen vary from 1 to 3 per cent. of their average 
daily wages. The law binds the employers themselves, when 
depositing the contributions of their workmen, to pay a sum 
equal to one-half the contributions of the employed, so that 
two-thirds of the whole are furnished by the workmen and 
one-third by their employers. 


INSURANCE AGAINST ACCIDENTS. 

The liability law of June 7th, 1871, had not the desired 
effect, partly because the burden of proof was laid on the 
poor workman seeking redress, and partly because the per- 
son—sometimes a fellow workman—responsible for the acci- 
dent was often unable to pay damages. Moreover, this law 
did not provide for accidents caused by chance or by the 
fault of the workman himself. 

The present system of insurance against accidents is 
carried out under the guarantee of the empire, on the mutual 
system, by the employers united in trade associations, which 
may embrace the different branches of industry in certain 
districts or in the whole empire. 

The object of the insurance arrangements is to secure com- 
pensation for bodily injury or for death, in consequence of an 
accident to the workman whilst working for his employer, in- 
juries sustained on other occasions being excluded. Asa 
matter of course the injured man must not have brought 
about the accident purposely, though the injury may be due 
to his own fault. The compensation includes the cost of the 
cure, and in addition a fixed allowance during the period of 
incapacity for work, or in fatal cases burial money and an 
allowance to the survivors (widows, children, parents) from 
the day of death. When the injured person is totally dis- 
abled the compensation amounts to two-thirds of his average 
year’s earnings; if only partially incapacitated for work a 
fraction of this amount will be granted. For the first 
thirteen weeks after the accident the associations for insur- 
ance against sickness (or, in their absence, the employers) 
have to step in. 

In the interest of a fair and suitable treatment of suf- 
ferers from accidents the trade associations are, however, 
legally authorised either to commit at their own costs the 
care of the injured to the associations for insurance against 
sickness beyond the thirteenth week, until a complete cure 
is effected, or they may themselves undertake the charge 
of the patients at any time during the first thirteen weeks, 
with the understanding that their outlays of sick pay 
shall be refunded by the associations for insurance against 
sickness. ; 

The amount of the compensation is :fixed, after a police 
investigation, by the organs of that trade association in 
whose district the accident happened. Against this decision 
an appeal may be made to an arbitration court, composed of 
two members of the trade association, two representatives of 
the insured workmen, and a presiding magistrate. This 
court is invested with the character of a special court of law; 
in more complicated cases an appeal from its verdict may be 
made to the Reichs-Versicherungsamt. : 

Every oy ae ed contributes to the burdens of the year in 
proportion to the risks to which he exposes his association. _ 

As it is evident that both the trade associations and their 
individual members have a strong interest in diminishing 
the chances of accidents, the law confers on the associations 
the important prerogative of prescribing regulations for the 
prevention of accidents. Through these regulations the 
employers can be compelled, under penalty of higher assess- 
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dopt the necessary measures for safety; the work- 

ee eae forced by fines to follow the rules. 
mAs regards the participation of the insured workmen in the 
organisation of the trade associations, they are neither mem- 
pers of the associations nor have they to bear any of the 
corporate burdens. They have, however, to take on them- 
selves a portion of the aggregated liabilities caused by acci- 
dents, in so far as, together with the employers, they con- 
tribute to the associations for insurance against sickness, to 
which, as already stated, for practical reasons, the care of 
patients during the first thirteen weeks of the illness is left. 
Accordingly the law permits representatives of the working 
men (chosen by the directing boards of the associations for 
insurance against sickness) to take part in the police investi- 
gation of accident cases, and in the discussions of preventive 
regulations, as well as in the proceedings of the arbitration 
courts and of the Reichs-Versicherungsamt; on all these 
occasions the workmen enjoy the same rights as the repre- 
sentatives of the employers. : 
The Reichs-Versicherungsamt (Imperial Insurance Depart- 
ment) is the supreme court for all that has reference to 
organisation, administration, and judicature. It is composed 
of permanent members—a President appointed for life by the 
Emperor on recommendation of the Bundesrath, and several 
higher officers similarly appointed; and of temporary mem- 
bers—namely, four delegates of the Bundesrath, and repre- 
sentatives of the employers and employed in equal numbers. 
Two judiciary officers are added to decide the more important 
cases, such as appeals to the Reichs-Versicherungsamt and 
the settlements or adjustments of claims in the case of 
changes in the composition of trade associations. For some 
of the federal States, special State insurance oflices have been 


establisked. 


INSURANCE AGAINST INVALIDITY AND OLD AGE. 

The money to pay the invalidity and old age pensions is 
furnished jointly by the empire, the employers, and the 
employed. The empire contributes to each annuity the fixed 
amount of 50 marks per annum, and pays the contributions of 
the workmen while serving in the army or navy. It defrays 
the expenses also of the Reichs-Versicherungsamt, and effects 
gratuitously, as in the case of the accident insurance, the 
payment of pensions throngh the post-offices. All other 
expenses are borne in equal shares by the insured and their 
employers, and are raised by current contributions. 

The carrying out of the invalidity and old age insurance is 
entrusted, under State guarantee, to special insurance in- 
stitutions, whose districts coincide with the province or State 
divisions. 

The pension for old age is granted, without proof of dis- 
ability, to all who have completed their 7oth year. The 
pension for invalidity is granted, irrespective of age, to every 
insured person who is permanently disabled (that is, no 
longer able to earn even one-third of his average wage), and 
also to persons, not permanently disabled, but who for an 
entire year have been unfit for work, during the remaining 
period of their disability. 

REMARKS. 

It can hardly be doubted that a general system of insurance 
of the labouring classes, rendered compulsory by law (such as 
the German system) must exercise a beneficial effect on the 
mass of the poor people, and through them on the whole 
nation. By such a system every labourer is assured of a cer- 
tain amount of support in case of illness, accident, or in- 
firmity. The insurance subscriptions (paid partly by the 
empire, partly by the workmen themselves, and partly by 
their employers) are reduced to a minimum owing to the im- 
mense number of individuals thus clubbed together. Some, 
indeed, may object that a State institution of this kind is 
“too paternal” or rather ‘‘too socialistic,” but such terms 
mean little in themselves. A system which gives the poor 
workman a certain just sense of security, and, when sick, the 
feeling that he has contributed something to his medical 
treatment, must deserve attention. Moreover, it doubtless 
reduces in number those who having lost employment by ill- 
ness of various kinds become paupers. 


such a system must help towards the proper carrying out of 
sanitary regulations. It Nisan at once the duty of an em- 
ployer, not only towards his workmen but towards other em- 
ployers, to see that his workmen do their work under the 
most hygienic conditions possible. The workmen, moreover, 
are bound to carry out directions as to personal hygiene, etc., 
and when ill or injured must submit to be treated by the 
approved methods, and cannot so easily go wandering about 
from one hospital to another, as they sometimes do in 
England.? 

It is obvious that the collection of statistics of medical im- 

portance must be greatly furthered by an insurance system of 
this kind. By the necessary registration of cases knowledge 
must be gained as to the exact relative frequency of various 
illnesses and injuries amongst workmen employed in different 
kinds of work, and living in different places. 
’ The statistics must also help in deciding which methods of 
treatment, at least which practical methods, give the best 
results when employed on a large scale. By the aid of the 
insurance associations more hospitals and sanatoria for treat- 
ment of the consumptive poor could be erected, both in suit- 
able parts of the country, somewhat after the model of the 
new sanatorium for poor consumptives at Rupertshain in the 
Taunus, and in towns, like the hospitals for consumption at 
London, Frankfurt, etc. In fact, not only sanatoria for con- 
sumption, but sanatoria for various classes of convalescents 
might be profitably established by such an insurance system. 
Similarly, institutions for Swedish gymastics and massage 
might be instituted (or, as in some German towns, private 
ones might be hired by contract during certain hours of the 
day) for the use of working men, considered by the insurance 
doctors likely to be benefited (for example, after injuries to 
joints, etc.) by such means. 

Theseare some of the advantages which might accrue from 
such a general system of working men’s insurance. On the 
other hand, it must be acknowledged that medical men are 
not likely to be well remunerated for their most important 
share in the work. Medical men would naturally, as in Ger- 
many, be found to do the work for very little, partly to have 
a share in the great undertaking, and partly, doubtless, for 
the sake of the experience to be gained. After all, however, 
the medical clubs in England are probably just as bad for the 
doctor’s pockets, do less good to the working classes, and are 
more liable to be abused by those who could quite well pay 
the ordinary medical fees. 

REFERENCES. 

1 New edition, published by A. Asher and Co., Berlin and London, sik 
See also Die Arbeiterversicherung in den Europdischen Staaten (Leipzig, 
1895), by Dr. T. Bédiker, President of the Reichs-Versicherungsamt; and 
Les Assurances Ouvriéres en Allemagne (Paris, 1895), by Maurice Block. 2 I 
do not mean that poor patients should necessarily be prevented from 
changing hospitals when they really fancy themselves badly treated ; it 
would be sufficient .if those who now change hospitals for some trivial 
question of convenience, should have a practical inducement not to do 
so. Knowledge as to the sequele of disease, ultimate results of opera- 
tions (such as radical cure of hernia, etc.), recurrence of tumours, etc., 
would be thus facilitated. Certain classes of patients would probably con- 
tinue to wander, for instance, many neurasthenics, including the malades 
imaginaires of the poor. 








THREE CASES OF RUPTURED GASTRIC ULCER 
TREATED BY LAPAROTOMY, SUTURE, AND 
WASHING OUT OF THE PERITONEUM.’ 
By THOMAS H. MORSE, F.R.C.S.Ena., 


Norwich. 





Tue history of the three following cases that have occurred 
in my practice will, 1 hope, prove:of interest to the pro- 


fession. 

CASE 1 has been already fully recorded.2 The more prominent points 
were as follows: The rupture took place on December 7th, 1893. The 
operation was performed five hours after the first onset of symptoms. The 
details as to suturing the ulcer and washing out of the peritoneum were 
very similar to those of Cases 11 and 111, about to be related. The patient 
recovered completely in a month, and has ever since been, and is at the 
present time, quite free from all symptoms. ) 
CASE II. Miss E. P., aged 21, had been under treatment for dyspepsia the 
two previous winters, being always better in the summer time. Her sister 








An insurance system of this kind presents special points 
of interest in regard to medicine and the medical profession. 
The mutual obligation of the different parties concerned in 


1 Read before the East Anglian Branch of the British Medical 
Association. 
2 Medico-Chirurgical Transactions, vol. 1xxvii, and BRITISH MEDICAL 
JOURNAL, March 17th, 1894, p. 576. 
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died from ruptured gastric ulcer in twenty hours from the first onset of 
symptoms. For three days preceding her rupture | had seen her and 
diagnosed gastric ulcer, her chief symptoms being pain after taking food, 
relieved by vomiting, and pain on pressure over the cardiac end of the 


stomach. 

Rupture occurred suddenly on October 24th, 1895, and I saw her 
two hours after. Her condition then was as follows: Her face, usually 
rosy, was quite acme features pinched; pulse go, feeble, and feelin 
empty. She was lying on her back in bed, hardly daring to move, cold an 
collapsed. The abdominal muscles were perfectly rigid. On percussion 
the whole abdomen was hyper-resonant, the liver dulness being absent 
Pain was caused by deep pressure on any part of the abdomen. She told 
me that when the symptoms commenced she was sitting still in a chair, 
and lifted her arms for some purpose, when suddenly she felt a violent 
pain in the abdomen, which made her sink down into the chair and cry 
out, ‘‘I am dying!” She screamed with pain for several minutes, then 
tried to vomit, but could not do so. The pain commenced in the left 
hypochondriac region, and rapidly spread al] over the abdomen. 

The only food which had been taken into the stomach was some beef tea 
some two hours before. I decided at once that the case was one of rup- 
tured gastric ulcer and advised abdominal section without delay, Dr, 
Barton, who saw her with me, agreed in the diagnosis and treatment pro- 
posed. Mr. D. Day gave ether, and the operation was commenced four 
and a haji hours alter the first onset of symptoms. 

The patient was very cold, and was wrapped in hot blankets upon the 
operating table. An incision about 33ins. long was made 1 in. to the 
left of the middle line, commencing at the cartilages of the ribs and ex- 
tending down towards the umbilicus. The reason for making it to the 
left of the middle line was to allow the entire organ to be more easily 
withdrawn from the abdomen. 

Directly the peritoneum was opened the contents of the stomach began 
to well up into the wound. Beef-tea and a few curds of milk could be re- 
cognised. The stomach was immediately found and drawn completely 
out of the wound, The rupture was a round punched-out hole, about 
4in. in diameter, situated on the anterior surface of the cardiac end 
about 1 in. above the attachment of the transverse gastro-colic omen- 
tum. I tried to wash out the stomach, but this failing 1 contented myself 
with squeezing out its contents through the ulcer. 

The perforation was then closed. A curved needle threaded with cat- 

ut was passed soas to take up only the peritoneal and muscular coats in 
the form of Lembert’s sutures in such @ manner as to cover in the ulcer. 
A second row of sutures was now put in so as to bring into apposition two 
surfaces, each of which was rin. in breadth, and extended in both 
directions 1} in. beyond the perforation. 

The stomach was then replaced and the washing out of the peritoneum 
with boiled water commenced, cooled to a temperature of 105° F. With 
the usual] siphon irrigator and two glass tubes passed in different direc- 
tions, a stream of water was constantly kept running in through the irri- 
gator and out at the glass tubes. In this way every possibie corner was 
reached, and the washing continued until the water returned quite clear 
from each point before moving the tubes to another. About 20 pints of 
water were thus used. A drainage tube was left in and the wound closed. 
The operation lasted forty-five minutes. Shock was severe, and was 
treated with warmth and brandy enemata. As in the first case, the 
Se on coming round from the anesthetic expressed herself as being 

ree from pain, and during the night slept a good deal. : 

No food was given by the mouth for forty-eight hours, after which the 
administration of liquids caused no symptoms. Her convalescence was 
retarded by the formation of an abscess in the left pleural cavity, which 
was opened and drained from the back. However, at the present time she 
is strong and well and can walk several miles, and has none of her old 
symptoms. 

CASE III, a servant girl, aged 22, who was somewhat anzmic and had 
had dyspepsia for some time, was suddenly seized with violent pain in 
the abdomen whilst at her work; was sick once, and afterwards retched 
and tried several times to vomit but without success. 

She was seen by Mr. Shepheard, of North Walsham, and by Mr. Hugh 
Taylor, of Wroxham ; the diagnosis of ruptured gastric ulcer was made. 
When I saw her, her condition was as follows: She lay sunk down in bed, 
her eyes sunken, with dark rims round them, respiration so per minute, 
pulse rs0. The knees were drawn up, the abdomen distended and tym- 
panitic all over, the liver dulness absent. there was tenderness on 

ressure all over, She was perfectly sensible, and told me the pain 

gan suddenly at a spot to which she pointed, just to the left of the 
xiphoid cartilage. The abdominal muscles were not at that time rigid; 
in a)) probability relaxation had come on as the result of exhaustion, 

Operation was at once agreed to. Itwas now just twenty-four hours 
since the commencement of symptoms. Ether was given by Mr. Shep- 
heard, and with the assistance of Mr. Hugh Taylor I opened the abdomen 
above the umbilicus, just to the left of the middle line, the incision being 

laced in the same position as in the other two cases. When the peri- 
foneum was opened a rush of as followed, and. next a continual welling 
up of bile-stained fluid mixed with curds of milk. The whole stomach 
was drawn outof the wound and a perforation found on its anterior 
surface, close up to the cardiac orifice, so high up that it was difficult to 
draw the Stomach down far enough to make the perforation appear in 
the wound. 

With a curved needle threaded with catgut Lembert’s sutures were 
introduced, first a row close to the perforation, then a second row, so 
that, when tied, about two inches of the peritoneal surface of the stomach 
were in apposition, the perforation being at the bottom. Next, the peri- 
toneal cavity was washed out thoroughly in the usual manner, thirty 
pints of hot water being used, and a glass tube. as in the other cases, was 
passed in by the side of the irrigator to assist in the return of the water, 
and only discontinued when clean water returned from every point. The 
operation lasted an hour, and the patient's condition at the end was one 
of great exhaustion. Yet she awoke from the anesthetic apparently quite 
sensible, and not suffering mentally from shock, though the bodily shock 
was very severe. The pulse was hardly perceptible, the respiration rapid, 
and she was very cold. She lived only a few hours after. 


The duration of life after perforation of the stomach may 
be estimated at twenty-four hours; hence the importance of 








early and distinct diagnosis cannot be exaggerated, The 
shock following perforation is so severe and its effects can be 
observed to increase with such rapidity that it is apparent 
that the chances of success are diminishing in direct pro- 
portion to the length of time that is allowed to elapse 
between the occurrence of the injury and its repair b 
surgical means. It has been before observed, though I think 
not explained, that injuries of the upper part of the abdomen 
produce greater shock than those of the lower part. Mr. 
Dunn refers to this. I think it probable that this is owing to 
their close proximity to the solar plexus and its large semj- 
lunar ganglia, as I observed that in the second case here 
related the manipulation of the irrigating tube in this 
neighbourhood was sufficient to stop respiration on two 
separate occasions. i 

One other point I would mention. A frequent cause of 
death in the cases which survive the first injury is inflam- 
mation of the lung or pleura. It appears that septic materials 
rapidly pass through the diaphragm from below; to prevent 
this the thorough cleansing of the peritoneum at the time 
of operation seems the only remedy. 

It is difficult to explain why the two cases that recovered 
have ever since been quite free from all symptoms of gastric 


ulcer. 


A CASE OF ACUTE INTESTINAL OBSTRUCTION 
FROM IMPACTED GALL STONE: RECOVERY. 


By ROBERT WILKINSON, M.D.Brvux., M.R.C.S., L.R.C.P., 


Anerley. 








A VERY stout woman, aged 63, was seized (February 7th, 1896) 
with well-marked biliary colic. She had suffered some 
months previously from at least two similar seizures, and 
was a chronic dyspeptic, with great predilection for various 
patent medicines. 

Bilious vomiting was very severe, and the excruciating 
pain was with difficulty kept in check by hypodermic injec- 
tions of morphine. On the fourth day of the disease sterco- 
raceous vomiting, general abdominal pain, distension, quick 
thready pulse, and other signs of acute intestinal obstruction 
set in. ‘ 

At a consultation with Dr. Caldwell Stephen, of South 
Kensingtun, a diagnosis of impacted gall stone was made 
and an unfavourable prognosis given. — z 

Treatment consisted chiefly of copious and _frequently- 
repeated enemata of tepid water, alternating with nutrient 
injections, and hypodermic injections of morphine and 
atropine (gr.} and gr.;},5) to allay the excessive pain, a little 
ice only being allowed by the mouth for thirst. The patient 
became rapidly worse. The pulse was 120 to 140, wiry 
and occasionaliy intermittent; temperature 99° F. The 
tongue was dry and glazed; the abdomen tympanitic and 
distended, especially in the cecal region. Nothing was dis- 
coverable on palpation beyond slight fulness over the sig- 
moid flexure, and nothing on examination per rectum. 

Four days after the onset of obstructive symptoms (eighth 
day of disease) there was some amelioration, vomiting 
diminishing, and the general strength being somewhat better. 
There was, however, distressing hiccough and continued 
severe pain, and during the next few days she became pro- 
gressively weaker, and on the sixteenth day of the illness 
was apparently dying. The pulse was 135, almost imper- 
ceptible; respiration was gasping, the extremities clammy, 
and mucus rattling in the throat. A hypodermic in- 
jection of strychnine sulphate was given (gr.;,), and she 
rallied in a remarkable manner, swallowed a little peptonised 
milk and retained it. ; 

For the next four days the condition was unchanged, but 
on the twenty-tirst day she was again in evtremis, She, how- 
ever, rallied again, and, although fearfully emaciated and 
almost pulseless, her vitality continued to be marvellous. 
On the twenty-fifth day of the illness the enemata became 
slightly mixed with fecal matter, and three days later the 
obstruction finally broke down. nee 

The general condition now improved up to a certain point, 
but for the next four weeks the weaknes= was so extreme, 
owing to obstinate refusal to take novrishiuent and the in- 
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f the rectum to nutrient enemata, that a fata) issue 
tormned constantly imminent. During this time she existed 
seen an average of less than 3 ounces of milk a day. 
fyentually food was taken slightly better, and strength 


began to return. 





Actual size of gall stone. 
On the night of April zand (eleven weeks after the onset of 


the first symptoms) I was hastily summoned, and found my 
atient in great pain, straining, and collapsed; and on 


txamination detected a hard mass blocking the lower fourth 


of the rectum. By gentle pressure through the posterior 
vaginal wall the foreign body was extruded, and found to be 
a gall stone about the size of a pigeon’s egg, facetted, and 
weighing in the fresh condition 5 v gr. xliss. The patient 
slowly gained strength, and was ultimately sent to the south 
coast to convalesce. When If last heard of her shejwas “ per- 
fectly well and active. 
REMARKS. 

This case supports very well, I think, the contention of my 
friend and former teacher, Mr. Mayo Robson, that if we can 
be reasonably sure that obstruction is due to gall stone a 
palliative line of treatment will probably end in the passage 
of the foreign body, though many may contend that the risk 
js greater than that of operative treatment. The stone evi- 
dently ulcerated its way into the duodenum and became 


blocked somewhere in the small intestine. 





CHYLOUS CYST OF MESENTERY: OPERATION : 
RECOVERY. 


By J. OCONOR, M.D.Dun1., 
Senior Medical Officer, British Hospital, Buenos Ayres. 


Mr. E. M. M., aged 41, manager of a mercantile company, 
consulted me on September 2nd, 1896, complaining of a 
tumour in the abdomen. The history was as follows: For 
the past two years he had an inclination every morning to 
vomit, with a constant foul mouth and a bad smell from the 
breath. He frequently had severe lancinating pains in the 
lower part of the abdomen. In June, after riding ten miles, 
the pain was so bad that he had to remain in bed for three 
days. In July he made a sea voyage, and suffered intensely 
from pain all the time, but he was not quite certain how much 
sea sickness had to do with it. During August he had much 
business to transact in Buenos Ayres, which necessitated 
walking about, and he suffered continually from pain, the 
morning tendency to vomit and foul breath continuing as 
before. At the end of August, after jumping from a tram, he 
experienced the most excruciating agony; on the following 
morning he was unable to get out of bed, and for the first time 
noticed a ‘‘lump” below and to the right of navel. 

A doctor was called in, and later that same day a consulta- 
tion was held, and he was told he hada tumour, and was 
placed on low diet, kept in bed, and had free purgation, On 
the following day his doctor told him he had a ‘hydatid 
tumour,” which would require operation. 

On examination, on September 2nd, a distinct swelling was 
visible in median line between the umbilicus and pubes. A 
well-defined, tense, fluctuating tumour was felt, even in 
contour, movable, and about the size of an ordinary coker nut. 


7 





Palpation caused severe pain, 80 much go that I had to desist 
from finding the actual range of movement. There was abso- 
lute dulness on percussion; no thrill was obtained. The 
tongue was furred, breath foul, the temperature and urine 
normal) ; other organs were healthy. There was nothing to 
record in his past history excepting habitual constipation 
and an occasional attack of ‘“‘asthma.” The family history 
was excellent. 

I informed him that he undoubtedly had a tumour, the 
exact nature of which I could not state, but that I felt pretty 
certain it contained liquid. I advised him to enter hospital 
in order that I might make an exploratory incision. This he 
did on September 7th. 

On the following morning, the bladder having been emptied, 
chloroform was administered, and when the dressings were 
removed we found that the tumour moved freely in all diree- 
tions. Assisted by my colleague, Dr. Shadbolt, an incision 
3 inches long was made in the median line, directly over the 
tumour, and the abdominal cavity opened. It was imme- 
diately seen that the cyst wall differed from that of a hydatid 
in that it had a dirty grey appearance, and many large veins 
ramified over its surface. It looked like a sarcoma. The 
tumour was lifted out of the peritoneal cavity along with the 
mesentery in which it grew, and some 4 inches of adherent 
Small intestine. A careful examination was made to see if it 
was feasible to enucleate it, but as it was so very adherent 
between the layers of the mesentery, and as so many vessels 
would require ligation, it was decided to drain it. A medium 
sized trocar was inserted, and half a pint of milky fluid with- 
drawn. The opening made by the trocar was enlarged, and 
the anterior half of the circumference clipped away with 
scissors, many large veins having been tied, the whole mass 
was returned into the abdominal cavity, and the cut edges cf 
the cyst united to the parietal wound by a continuous silk 
suture. The remainder of the superficial wound was closed by 
two continuous silk sutures, and the cavity of the cyst stuffed 
with iodoform gauze. ‘ 3 

For the following forty-eight hours vomiting was incessant, 
but ceased on the third day. The highest temperature re- 
corded aiter the operation was 99.5° F. The bowels were 
moved on the fifth day, and by the fourteenth day the cavity 
had contracted flush with the parietal wound. The pain, ten- 
dency to vomit, and foul breath completely disappeared, and 
he was discharged cured two weeks later. He said he ‘had 
not felt so well for two or three years.” . : 

Dr. Welchli kindly made a microscopic examination of the 
fluid, and reported that it was ordinary chyle. 

On referring to Mr.Treves’s treatise in his System of Surgery, 
I find that he states that there have been only 19 cases of 
mesenteric cysts recorded, 12 of which were cured by opera- 
tion and7 died. The situation and mobility of this tumour 
exactly corresponded with Mr. Treves’s teaching, but he says 
they are usually painless. In this case pain was one of the 
earliest and the most distressing symptoms. 








ARTIFICIAL FEEDING OF THE INSANE. 
By L. HARRIS-LISTON, M.R.C.S., 


Assistant Medical Officer, Home for Mental Diseases, Coton Hill, Stafford. 





THE persistent refusal of food amongst the insane is a sym- 
tom of frequent occurrence, which, when moral suasion has 
failed, has to be treated by forcible feeding. 

Of the last 200 patients admitted to a lunatic hospital for 
private patients, among whom refusal of food is said to be 
more common than among paupers, 27 required forcible feed- 
ing, Which I performed on them nearly 3,000 times. Complete 
refusal of food for twenty-four hours in a strong well-nourished 
patient, or the missing of two meals by a feeble one, may be 
taken, as a general rule, to indicate the operation; freshly 
admitted cases with a history of starvation, who are feeble, 
with weak pulse, and who resist taking food, should be fed at 
once. Of these 200 patients 85 were males, 115 females, and 
of the 27 fed, 12 were males and 15 females; this 27 does not 
include many patients whom the attendants were able to fee 
with a spoon, but only those who successfully resisted thi 
method. Of these 27. there were 4 in a state of acute mania 
4 in a stuporose condition, 13 were melancholiacs, 4 were 
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suffering from delusional insanity, and 2 were chronic 
dements ; 12 of them were at some period actively suicidal. 

The effect of feeding was soon apparent in most cases, 
nutrition improving, some getting fat, and no doubt the lives 
of many were saved by its adoption; sometimes, but rarely, 
the pharynx, cesophagus, or stomach became irritated by the 
tube, and then feeding by the bowel had to be resorted to; in 
one lady, a case of stupor, gastritis was set up, and curiously 
enough, the pyrexia was coincident with the commencement 
of her recovery. 

Besides the improvement of nutrition, feeding has a lasting 
moral effect, in some cases a few feedings effecting a cure of 
the habit of refusal; it occasionally cures a delusion, as one 
ease in a friend’s practice exemplifies, a case in which he was 
‘“*commanded” not to eat; after a few nasal feedings with a 
tube smeared with assafcetida he was commanded no more. A 
mere exhibition of the tube will cure the habit in some 
hysterical cases. 

The method of feeding adopted was the funnel and soft 
rubber cesophageal tube passed to the stomach by the mouth 
or nose; the latter way I now almost always use as generally 
preferable, its only danger being the passage of the tube into 
the larynx, of which the evidence, stridulous breathing and 
loss of voice, is at once perceived, and remedied by with- 
drawing the tube to the pharynx, pouring a little food down 
tube, and as patient swallows pushing it down; the passage 
of the tube by the mouth is a more expeditious procedure, as 
a large tube can be used so that a quart or more of food may 
be given in a few seconds, and this is advantageous in old 
people and others who secrete a large amount of mucus about 
the throat which they cannot swallow while the tube is in the 
cesophagus, and which, collecting over the glottis, causes 
dyspnea. The disadvantages of the passage through the 
mouth are the need of a gag, which is apt to injure the lips or 
break the teeth of patient, and the possibility of the gag slip- 
ping out, and so rendering biting and swallowing the tube, or 
injuring the operator’s fingers, probable. The latter accident 
happened to me once, causing a poisoned wound of a finger, 
and consequent inability to use the hand for a week, but dur- 
ing this time I was able to pass the nasal tube with the left 
hand, a statement which shows how easy the operation is. 

DIET GIVEN. 
Pe org at 9 A.M.—A pint and a-half of milk, two eggs, with one ounce 
. Beamer at 2P.M.—A pint anda half of beef tea, two eggs, two ounces of 


port wine, and one ounce of maltine. 

— at 7 P.M.—A pint and a half of milk, two eggs, one ounce of 
whisky. 

The food is given warm, and the patient kept lying down for half an hour 
afterwards ; medicines are given with the food as required; generally a 
purge is needed every two days, when half an ounce of castor oil may be 
added ; occasionally the juice of half a lemon is added to the dinner. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


TWINS FROM A SINGLE OVULE. 

On November 8th I was called to attend Mrs. W., aged 28, in 
her third confinement. On examining her I found the head 
presenting; I ruptured the membranes, and ina short time 
delivered her of a well-developed male child. On placing my 
hand over the uterus to express the placenta, I felt a second 
child in utero, and on examination per vaginam found another 
head presenting. I immediately ruptured the membranes, 
and about a quarter of an hour afterwards delivered her of a 
second, equally well-developed, male child. On carefully 
examining the placenta after expression I found two placentze 
in close apposition, fused into a single mass, a separate cord 
to each almost joining at their insertion, the vessels of the 
one appearing to anastomose with those of the other. The 
whole placental mass was surrounded by one chorion, en- 
closing two distinct amnions. This was evidently a case of 
twins developed from a single ovule containing a double 
germ, a condition I believe to be somewhat rare, and con- 
formed to the rule laid down by Schroeder, that in these 
a the children are always of the same sex, and generally 
males, 














ees, 
——— 
Although both foetuses were exceptionally well develo 
presented by the vertex, and were enclosed in q single 
chorion, there was not the slightest difficulty or delay in + 
birth of the first child. , 
On inquiring into the family history I find the Fons 
mother had only one child, her husband died six maui 
after, and she did not marry again; but the grandmot 
birth to twins, both of which were females. . her gave 
Wo. H. Stepuenson, L.R.U.P., L.R.C.8.Eq 


Harpurhey, Manchester. 





THE SCHOTT TREATMENT OF CHRONIC HEART 
, DISEASE. 
Earty in last year a patient, over 70 years of age, s i 
from a greatly dilated right heart, *vith seated aaa 
insufficiency, complicated by frequent attacks of anging 
pectoris, whose symptoms lately had practically resisted al] 
forms of treatment, was advised to undergo Schott’s course 

During the first bath there was slowing of the pulse from 
86 to 76, with increased volume, the dyspncea and cyanosis 
became less marked, the lips improving in colour, and the 
face assuming a healthy ruddy glow. A feeling of tightness 
and oppression within the chest was complained of which 
continued for fully two minutes ; after the fourth bath, how- 
ever, this uncomfortable feeling altogether disappeared. On 
leaving the bath the patient expressed himself as feeling 
refreshed. On examination after the bath what was most 
striking was the change which had taken place in the extent 
of the cardiac dulness ; indeed, but for the extreme care with 
which the dulness had been mapped out previously, one 
must have concluded that a mistake had been made in the 
tracing; on the right side, to the right of the mid-sterna] 
line, the area of dulness had diminished 1} inch, while a 
corresponding increase in the pulse force was proved by 
sphygmographic tracings taken before and after the bath. 

By the end of the course, five weeks, the patient had but 
little discomfort from his attacks of angina pectoris; he could 
comfortably walk a mile and ascend two flights of stairs, 
feats previously impossible; dyspneea much relieved, mitral 
bruit less accentuated. 

Nine months after treatment a thorough examination of 
this patient was made, and the excellent results accruing 
from the treatment were still marked. 

Several cases of a similar character have come under obser- 
vation since the above patient was treated, in all of which 
the improvement has been as marked. The deduction from 
those observations is that the size of a diseased dilated heart 
can be reduced by the judicious use of baths and exercises as 
recommended by Schott, and that the reduction is not only 
beneficial, but probably permanent. Whatever the cause of 
the heart shrinkings and increased tone may be physio- 
logically, there can be no doubt about the results, and from 
these results we can but infer that repair does take place in 
the degenerated heart and vessels. The diminution in the 
size of a dilated heart resulting from this treatment can only 
be accounted for by the contractions being increased, and 
consequently the cavities more efficiently emptied. 

London. ALEXANDER MITCHELL, M.D. 





TREPHINING THE FRONTAL SINUS. 
THE following interesting case came under my care’ at the 
London Throat Hospital towards the end of 1895: 

The patient, a woman, came complaining of inability to 
breathe through the right nostril, accompanied with a dis- 
tressing discharge. The difficulty in breathing had come on, 
gradually increasing, during the last eighteen months; the 
discharge had lasted for quite five years. On examination, 
the nostril was found full of large polypi. When these were 
removed the discharge was found to be as bad as ever, and 
pus was clearly seen flowing from the infundibulum. It was 
determined to open the frontal sinus. This was done witha 
small trephine a few days later. The sinus was found full of 
a web-like granulation tissue, in which three small mucous 
polypi were embedded. The whole of this tissue was care- 
fully scraped out. A small drainage tube was put in, with 
the object of keeping the wound open as long as necessary. 
The sinus was well syringed out through the wound with the 
biniodide of mercury solution (1 in 1,000) each day until the 
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On the 
eighth day the drainage tube was removed and the wound 
uickly healed up. _With the operation the discharge ceased 
a has not returned since. I saw this patient last November, 
7 ear after her first attendance at the hospital and nine 
months after the operation, when she still remained quite 


freefrom nasal trouble. ; 
Devonshire St., We GRIFFITH C, WILKIN, M.R.C.S., L.R.C.P. 


lotion came freely and quite clear into the nose. 





IDIOPATHIC HU MORRHAGE FROM THE UMBILICUS 
IN AN INFANT. 
As these cases are so rarely met with, and are almost invari- 
ably fatal, it may be of some interest to record a case which 
iately came under my notice. It occurred in a full-time, 
healthy male child of poverty-stricken parents. The on 
began with oozing on the fifth day, just before the cor 
separated. There was slight icterus, and several large pur- 
puric spots over the body. The treatment tried was pressure 
by means of pads, astringents, suture, underpinning, all of 
which fora short time seemed effectual; but in a few hours 
the flow invariably began again, and ended fatally on the 
fourth day. The blood showed no tendency to clot. 
Macclesfield. C. AvERILL, M.D. 





CASE OF SCARLET FEVER WITH EYE 
COMPLICATIONS. 

On the afternoon of November 4th, 1896, a medical man was 
attacked with severe sore throat. Next day the throat was 
rather worse, the temperature was 101°, and he had dull 
aching pains in the back and legs. On the night of November 
sth he was very restless ; the temperature was 102°, and the 
pains in the legs more severe. On November 6th the symptoms 
were rather worse, and the temperature higher. There was 
headache and a good deal of injection of the eyes. 

On November 6th a well-marked scarlet fever rash was seen 
over the body, the temperature was lower, and the pains not so 
severe. The eyes were still injected, and he had sensations 
of light on closing the lids. On the evening of November 6th 
the condition improved, and this continued up to November 
ioth, when he was removed to the sanatorium, the tempera- 
ture being normal, and desquamation proceeding. After two 
or three days the eyes became injected. 

On November 18th, when I saw the case, there was much 

injection over the globes of the venous, purplish, episcleral 
type, and it was more noticeable laterally than above and 
below. The conjunctiva appeared to be slightly raised as if 
the tissue below it were infiltrated. This feature was also 
more marked laterally. The palpebral conjunctiva was more 
injected than normal, but there was no secretion and no 
gumming of the lids after sleep. There was extreme tender- 
ness on palpation over the ciliary region all round, but no in- 
<rease of tension. On attempting to fix a near object severe 
pain of a shooting or dragging character was experienced, and 
was felt also on any sudden movement of the eyes. The iris 
‘was normal, pupils equal, and reacted freely to light. The 
pain in the eyes and supraorbital region was of a boring and 
dragging character. I expressed the opinion that the patient 
was suffering from a general episcleritis or capsulitis with 
eyclitis, and that it was probably rheumatic in character, for 
there was a distinct family history of rheumatism, and he had 
had pain of a rheumatic character in the course of the illness. 
Atropine was prescribed to put the ciliary muscle at rest, 
and sponging with hot boracic lotion over the closed lids. 
This afforded immediate relief. Next day moderate doses of 
salicylate of soda were prescribed. This was continued for a 
day or two, and was followed by massage over the closed lids, 
counter-irritation to the temples, and administration of small 
doses of iodide of potash. In a fortnight to three weeks the 
eyes were quite well. 

Cases presenting similar symptoms without the injection, 
and arising from exposure to cold winds, in rheumatic 
persons are seen along with rheumatic retrobulbar neuritis. 
But in these vision is lowered, there is often a central or 
paracentral scotoma for colours, and the dise exhibits inflam- 
matory changes, but in the case described there were no 
visual changes. 


Stockton-on-Tees. G. Victor MILLER, M.B. 
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AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
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CORK UNION HOSPITAL. 


CASE OF PUERPERAL SEPTICHZMIA TREATED BY ANTI- 
STREPTOCOCCUS SERUM, WITH RECOVERY. 
(Under the care of W. ASHLEY Cummins, M.D., Senior 
Medical Officer.) 
H. C., aged 23, was admitted on November 2oth, on the ninth 
day after her tirst confinement, which, it was stated, was pro- 
longed and had to be terminated by the forceps. 

On examination, it was found that the perineum and os 
uteri had been slightly lacerated and an exudation had taken 
place around the cervix, extending into the left broad liga- 
ment. The temperature was 103° F., with a quick pulse and 
distended abdomen. The uterus had been thoroughly irri- 
gated previous to her admission with creolin solution, and 
the lochia were only slightly offensive. The symptoms 
rapidly became worse; the temperature rose to 105°, and 
there was constant vomiting, delirium, hiccough, and a dry, 
brown tongue; the pulse rate was between 120 and 140. 

On November 25th a dark red erysipelatous eruption ap- 
peared on the left mamma and spread rapidly all over the 
trunk. At6p.m.she had a severe rigor, followed by arise 
of temperature to 106.6° F. in the axilla. 

On November 26th she was apparently sinking; there was 
constant vomiting, hiccough, involuntary evacuations, the 
pulse was 132, and the rash was spreading rapidly down the 
thighs and arms. At 6 p.m. she received the first hypo- 
dermic injection of antistreptococcus serum, procured from 
Messrs. Burroughs, Wellcome and Co. : 

On the next day she was much improved ; the vomiting had 
ceased, hiccough was not so frequent, the temperature ranged 
between 103° and 104° F., and the rash was much lighter 
in colour. 

The serum, and subsequently the dry preparation, were in- 
jected in doses of 10¢.cm. on nine occasions between Novem- 
ber 26th and December 4th, 1896. The general condition of 
the patient began to improve, although her temperature con- 
tinued to range between 102° and 104° F. The rash quite 
disappeared from the trunk, but continued to extend as a 
faint line down the thighs and arms for a few days. 

On December 5th she had another rigor, after which the 
temperature went up to 105° F. 

On December 12th several joints became swollen and pain- 
ful, but rapidly subsided under a few 2ogr. doses of salicin 
every second hour. 

On December 17th the temperature came down finally to 
normal, and the pelvic exudation had quite disappeared. 

ReMARKS BY Dr. ASHLEY Cummins.—The influence of the 
serum on what was an apparently hopeless case was most 
remarkable. The general symptoms—vomiting, hiccough, 
delirium—disappeared rapidly, not so the temperature, 
which continued a fluctuating course, and did not come down 
finally until twelve days after the serum injections had been 
discontinued. The influence of the treatment on the rash was 
most marked ; four days after the first injection it had left 
the trunk, and spread subsequently only 2 or 3 inches down 
the thighs and arms. Additional treatment adopted was 
quinine in large doses, perchloride of iron, hypodermics of 
strychnine, salicin, stimulants, etc., with local treatment by 
iodoform pessaries, irrigation of the uterus, etc. These, 
doubtless, contributed to the successful result, but I feel con- 
vinced that without the serum treatment the patient would 
have succumbed. 





SAN FERNANDO HOSPITAL, TRINIDAD, W.I. 
ABDOMINAL HYSTERECTOMY. 
(By E. A. Gaynes Doyte, L.R.C.P., M.R.C.S., Resident 
Surgeon.) 
THE operation of hysterectomy is such an unusual one in 





the West Indies that the following successful case might be 
' recorded. 
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M. A., a black woman, aged 40, was admitted on August 
25th, 1896, for an offensive vaginal hemorrbage of four 
months’ duration. The woman was then anzmic and weak. 
On examination a commencing epithelial cancer was found, 
involving the anterior lip of the uterus. 

I removed the entire uterus by the abdominal method on 
September 22nd, 1896. Great antiseptic cleanliness was ob- 
served before and after; but no spray was used during the 
operation. The sutures were removed on the eighth day. 

e temperature never rose higher than 101.2 F. The bowels 
became costive, and there was some vaginal purulent dis- 
charge, which detained the patient in hospital up to October 
29th, 1896, when she was discharged well, and returned to her 
duties as a labourer. 

This is the third case of hysterectomy performed in this 
hospital within the last eighteen months. The previous cases 
were unsuccessful. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, February 9th, 1897. 

TypHoID BAcILLI IN THE URINE. 

Dr. P. Horton SMITH read a paper on the presence of typhoid 
bacilli in the urine of patients suffering from typhoid fever, 
Since the year 1886 various papers had appeared, for the most 
part in Continental journals, stating that typhoid bacilli oc- 
curred with great frequency in the urine of patients suftering 
from typhoid fever. The writers found them generally with 
great ease, and sometimes as early as the third day. The 
importance of such a statement, if correct, from a hygienic 
and diagnostic point of view was obvious. Later research 
had, however, shown that the methods of examination em- 
ployed by all observers who had written on this subject were 
incapable of distinguishing the typhoid bacillus from others 
like it, and especially from bacillus coli communis, which 
was not uncommonly found in urine. Hence all statements 
made hitherto as to the presence of typhoid bacilli in urine 
fell to the ground. The author therefore determined to ex- 
amine the matter afresh. Seven typhoid cases had been 
examined, sixty-one observations in all having been made. 
Method: Small and large quantities (filtration method) of 
urine, obtained aseptically, were inoculated on to the surface 
of gelatine plates. The suspicious colonies, if any, so ob- 
tained were examined by all ‘‘ ordinary” methods for dis- 
tinguishing the typhoid bacillus, and also by various special 
tests, not used by the former observers referred to, but abso- 
lutely essential if a correct diagnosis of the typhoid bacillus 
was to be made. These special tests were—(1) the cilia 
test; (2) the serum test; (3) the power of forming slight 
acidity in milk after twenty-four hours. These tests, taken 
together with the others, did distinguish the typhoid bacillus 
from all others like it, and thus the sources of error of former 
observers were eliminated. Results: (1) Three cases out of 
the seven examined contained the typhoid bacilli in the 
urine at some period of the disease, sometimes in enormous 
quantities ; the other four cases never: (2) the bacilli were 
never found in the first or second week (seventeen observa- 
tions). They first appeared in the third week or later. In 
one case they persisted in the urine until 22 days after the 
temperature had come down for good. Conclusions: (1) Ex- 
amination of the urine was of little value for diagnostic pur- 
poses, since the bacilli only occurred in it, when they did so 
occur, late on in the disease; (2) the urine was often, though 
not in all cases, a serious source of infection, and should so 
be reckoned with. The paper was illustrated by magic lantern 

slides of the apparatus employed and of typhoid bacilli. 

The PRESIDENT congratulated the author on his valuable 
paper, and said that it was gratifying to find that abstract re- 
search led to practical results. An important point had been 
established in that the urine of typhoid patients contained 
the bacilli, and thus could propagate the disease. 

Dr. H. E. Duruam said it would be interesting to know 
whether any of the author’s cases in which typhoid bacilli 
were present in the urine had been tested with the serum- 














diagnostic method, and if so whether in any of them a nega- 
tive result had been obtained. It was desirable to contro} 
the results of the serum method of diagnosing typhoid fever 
by other means, such as the author’s. He thought that unlegg, 
the observer was experienced a positive result was more like] 
to be obtained than a negative one with the serum method , 

Dr. P. Horton Smitu, in reply, said that his research was. 
carried to completion before the introduction of the serum 
method of diagnosing typhoid fever. 


_ THE Nervous System 1n TypHorp FEver, 

Dr. JoHN ABERCOMBIE read a paper on Some Affectiongs of 
the Nervous System met with in Association with an Attack 
of Enteric Fever. He drew attention to the occasional oceur 
rence of imbecility after enteric fever, and endeavoured to 
show that a lack of sufficient nourishment during the attack 
was probably a main factor in its causation. Reference was. 
made to the development of rigors during or after the attack 
mostly associated with intestinal irritation, but in one case 
with venous thrombosis. Two cases were narrated in detail} 
in which convulsions occurred in the course of enteric fever 
both patients being adults ; in the first case they were due to 
intestinal irritation ; in the second to a passage ofa portion 
of thrombus to the heart. Both patients recovered. 

Dr. W. F. HerrincHam had seen many cases of mental 
enfeeblement occur in patients treated throughout the. 
entire illness in hospital, and did not think that the author's 
view of insufficient food explained this occurrence, unless. 
indeed the regulation typhoid fever diet was insufficient. He 
thought the exhaustion after a severe attack might account 
for the change. As to rigors they certainly occurred in per- 
foration, in thrombosis, and from intestinal causes. Some- 
cases during the natural lysis of the disease manifested a, 
peculiarly tendency to have rigors; he instanced a woman 
who had ten rigors during this period, and he had met with. 
other examples in the records of St. Bartholomew’s Hospital. 
In such eases no visible or mechanical cause need be forth- 
coming. The range of temperature and the occurrence of 
rigors might be closely allied. An analogy with an epileptic 
fit was drawn, in the latter during the stress of the attack the 
movements were tonic, but when this was passing off the 
exhausted nervous system produced wild and extravagant: 
movements, so here the temperature during the acme of the 
fever was comparatively even, but during lysis became subject 
to wide and more irregular variations. He had under his care 


a girl with post-typhoid paralysis, in whom there was spasm - 


of the arm simulating disseminated sclerosis. 

Dr. F. pE Havi.taAnp Hatt expressed his appreciation of* 
the author’s paper, and detailed the case of a man, aged 4o, 
who, while in an attack of typhoid fever, with profuse hemor- 
rhage, had on the fifth week (the temperature being 102°) a 
sudden rigor with alarming symptoms. Two days later a 
second occurred, in which Cheyne-Stokes respiration was- 
present; a third rigor followed later. No cause could be 
found, and he was inclined to accept Dr. Herringham’s 
explanation that it was connected with the temperature. 

Dr. Joun Hartey insisted that there was a close relation-- 
ship between intermittent fever, in which rigors occurred, 
and enteric fever. He quoted a ease in which a man while- 
bathing swallowed some sewage. Fever of quotidian type- 
came on and lasted a week; then symptoms of typhoid fever- 
declared themselves, and proved fatal. Imbecility after pro- 
longed fever and wasting were common in typhoid fever; any 
weak spot on the organism was likely to be especially 
affected. 

Dr. Norman Moore admitted that constipation late in the: 
disease and other trivial causes might give rise to rigors, but 
their occurrence should not be neglected. Among other fac- 
tors causing rigors, he quoted (a) discharge of pus from the- 
urinary tract: of this association, he had seen two cases that. 
recovered ; in this connection the discovery of deep-seated 
abscesses post mortem in cases of typhoid fever should be re- 
membered; (6) the rapid and extensive recrudescence and 
spreading of old tuberculous pulmonary lesions. With re- 
gard to the marked impairment of mental powers that might. 
follow typhoid fever, he inquired whether there was any 


factor present beyond the exhaustion attendant on a pro-- 


longed illness. 
Dr. RussELL WELLS had observed many cases of nervous 
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lesions associated with typhoid fever, and thought it possible 
that in the course of the disease a poison specially affecting 
the nervous system was developed. He referred to a case of 
typhoid fever under the care of Dr. Ewart in St. George’s 
Hospital, in which there were signs like those of cerebro- 
spinal meningitis. He inquired whether the author had ever 
seen marked insanity supervene in such a case. 

Sir Dyce DuckwortTH said that the sequels of typhoid fever 
had been recognised in increasing numbers since the era of 
bacteriology, and referred to the occurrence of terminal in- 
fections such as the abscesses mentioned by Dr. N. Moore. 
He regarded the mental changes after typhoid fever as the 
result of the protracted illness, but’ he thought one point in 
this connection deserved emphasising, namely, the influence 
ofa hereditary neurotic taint; when this was present mani- 
festations of nervous irritability were specially likely to occur 
in typhoid fever. He thought the pathology of intermittent 
fever clearly accounted for the occurrence of rigors, but he did 
not consider that rigors in typhoid fever were explained by 
comparing that disease with intermittent fever. 

Dr. ABERCROMBIE, in reply, said he had only once seen 
gymptoms like cerebro-spinal meningitis in enteric fever, and 
in that case he was inclined to attribute them to the exces- 
sive use of certain drugs. His cases of imbecility were quite 
distinct from the commoner mental derangements seen after 
typhoid fever. Though many speakers had referred to rigors, 
no mention had been made in the discussion of convulsions, 
probably from their rarity. Rigors and convulsions were 
closely allied; in fact, in children they were interchange- 


able. 





MEDICAL SOCIETY OF LONDON. 
REGINALD HARRISON, F.R.C.S., President, in the Chair. 


Monday, February Sth, 1897. 
CLINICAL EVENING. 


WITHERING SARCOMA, 
Dr. Morcan DockrRELt showed a patient, prior to inoculation 
with Coley’s fluid, who was exhibited under this description. 
The patient had been operated on by Mr. Morrant Baker nine 
years ago, since which time he had been gradually going from 
bad to worse, the condition spreading to other parts. 

Mr. G. R. TURNER asked whether the ray fungus had been 
discovered, adding that he was not personally in favour of 
the use of Coley’s fluid. 

Dr. Davies asked whether sections of the growth had been 
examined microscopically. 

Dr. MorGAN DocKRELL, in reply, said that he was only in 
favour of using Coley’s fluid in cases like this one, which were 
gradually going to the bad. 


Spastic CONTRACTION OF A MutTILATED HAND. 

Mr. NosLe SmitH showed a woman whose hand had been 
crushed ten years ago. On admission the hand was firmly 
contracted, and was the seat of great pain. There was an 
ulcer on the back of the hand, and the skin around it was 
glassy. He made a transverse incision across the front of 
the wrist, and divided the tendons of the superficial flexors. 
In order to relieve the pain he also divided the median and 
ulnar nerves. The relief was marked and immediate, and the 
patient had since recovered to some degree the power to 
seize objects, though the hand was still much flexed. 


DirFusE LipoMA AND CONGENITAL DEFORMITY OF THE INDEX 
FINGER. 

Mr. Nosie Smita also showed a young woman whose thumb 
and index finger had been injured at the age of 15 months. 
Ten years later the thumb became crooked and amputation 
wasadvised. When she applied to him a year ago, the dis- 
tal end of the index finger was turned to the ulnar side, and 
the finger generally was enlarged and awkward to use. He 
ascertained by skiagraphy that the bones were normal in 
size, the enlargement bearing only on the soft tissues. He re- 
moved the diffuse lipoma which ran down in strings of fatty 
beads between the tendons, and by cutting through the distal 
gas he remedied to some extent the deformity of the 

nger. 





CoMProuND FRACTURE OF THE ANTERIOR Fossa OF THE SKULL 
WITH CONSEQUENT RETINAL LESIONS. 

Mr. H. J. Moracan showeda man who in October, 1896, fell 
some distance onto his head, and remained unconscious for 
atime. Soon after he vomited a large quantity of blood, and 
the eyelids were bulging from extravasation of blood. Two 
days later he was found to have extreme conjunctival ecchy- 
mosis, with incontinence of urine and subsultus. He was 
then conscious but drowsy. There was a fracture of one 
patella. Later on he had an attack of erysipelas of the face, 
with high temperature, lasting until December 5th. He then 
presented a large soft swelling containing air on the right 
side of the forehead, pointing to a communication between 
the frontal sinus and the subcutaneous tissue. This gradu- 
ally subsided. He was found to have lost vision on the tem- 
poral side of both eyes, and the appearances pointed to com- 
mencing atrophy. The morbid process was presumed to be 
in the chiasma, damaging chiefly the central portion and the 
decussating fibres from the nasal halves of both retinz. 

In reply to the PREestDENT, Mr. Moraan said the progress 
of such a case was necessarily slow, but such change as they 
had been enabled to observe did not justify a favourable 
prognosis. In reply to Dr. Ricuarps, he said the patient had 
not noticed any difference in the olfactory function. 


UNUSUAL FRACTURE OF HUMERUS. 

Mr. F. C. Watuis showed a lad, 16 years of age, who had a 
fall, and sustained a fracture of the humerus, which began 
just below the greater tuberosity and ran down the shaft, not 
however separating from the shaft, but the upper end had 
torn its way through the fibres of the deltoid, and was just 
beneath the skin. He tried unsuccessfully to wire it in posi- 
tion. Later he removed the upper end of the fragment. The 
boy had now excellent movement of the arm in all directions, 
though some of the upward movements were still impeded. 
Just before he operated on this patient, there had been an 
operation on a tight intussusception which had ruptured, and 
one of the surgeons present then had assisted him. The 
result was that three days later the temperature went up, the 
wound reopened with foul black edges, and there was some 
synovitis of the shoulder-joint ; in fact, the wound had been 
infected with the colon bacillus. He treated it energetically, 
and in three days the temperature fell and thereafter the 


patient did well. 


Excision oF HEAD OF RaDIUS FOR OLD-STANDING 
DisLocaTION. 

Mr. G. R. TuRNER showed a young man whose shoulder 
was injured in an accident, and who had sustained, in 
addition to a fracture of the ulna, a dislocation forwards of 
the head of the radius. He was treated with splints, and 
six months later he applied at St. George’s Hospital. Even 
then it would probably have been difficult to diagnose the 
actual condition of affairs without skiagraphy. As move- 
ment was greatly limited, he cut down and removed the head 
of the radius, and within a week he was moving the joint. 
He now had very good movement. ; 

Mr. Watts asked whether any treatment was tried short 
of surgical interference; if so, what was it? 

Mr. WaTERHOUSE said he had treated such a case in a 
child of 8 who had an anterior dislocation of two years’ 
standing. They failed to reduce it without an incision ; but 
on cutting down he managed, with a periosteum elevator, to 
force the bone into position. This was done without much 
difficulty, but he doubted whether this would be feasible in 
an adult. 

Mr. TurNER, in reply, said that when the patient was 
under an anesthetic he had tried to reduce the dislocation, 
but found it impossible. In any event, it did not follow that 
if one replaced the head of the bone the patient would have a 
more useful arm; in fact, he could recall several cases which 


proved the contrary. 


MALIGNANT DiskEase OF LUNG. 

Dr. MacutreE showed a patient, aged 52, who came to the 
Brompton Hospital complaining of dyspnoea and cough, but 
on questioning him he said the first symptom had been diffi- 
culty in swallowing. There was a swelling over the upper 
part of the left chest, over which dilated veins could be seen, 
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There was marked and sharply defined dulness over this 
region, with intensely tubular breathing also abruptly limited, 
and surrounded by an area of lung with bronchitic rdles. He 
regarded the case as one of malignant disease of the lung, 
though there had not been much loss of weight. 


CONGENITAL HEART DISEASE. 

Dr. MaGurrE also showed a case of congenital heart disease 
in a young man. The patient had had three attacks of 
rheumatic fever, but the heart lesion was discovered long 
anterior to his first attack. 


SUTURE OF FRACTURED PATELLA, WITH SKIAGRAM. 

Mr. Swinrorp Epwarps showed a skiagram demonstrating 
the position of the ligature after suture of a fractured patella. 
It showed that there was good bony union, and the man had 
som experienced no diminution of usefulness in the injured 

imb. 

Mr. TurNER asked whether the author had adopted the plan 
of making an incision in the aponeurosis, hammering down 
the knot in the wire. 

Mr. Epwarps replied in the affirmative. 


Uutcers TREATED BY OXYGEN. 

Mr. GEORGE STOKER showed two patients, one with a large 
specific ulcer of the leg, and the other with lupus, who had 
been submitted to the oxygen treatment. In respect of the 
specific ulcer, there were originally two ulcers, one of which 
proved to contain staphylococci, the other not. The staphylo- 
coccic wound had completely healed, but the other, though im- 
proving, was still open. He had therefore inoculated this 
wound with staphylococci, and great improvement had fol- 
lowed. The case of lupus of the nose was curetted, and then 
oxygen was applied, and was now quite healed. 

Mr. SPENCER WATSON admitted that the results of the 
treatment were very encouraging, but suggested a doubt as to 
the desirability of inoculating an ulcer with staphylococcus. 
He observed that in the lupus cases the author had scraped, 
80 “¥ all the credit could not be given to the oxygen treat- 
ment. 

Mr. TurRNER observed that when patients with ulcerated 
legs could be kept clean and at rest, cicatrisation generally 
took place, no matter what the treatment ; and he urged that 
it was not fair to institute a comparison between cases treated 
at the Oxygen Home and those which came to the out-patient 
department. 

Mr. WALLIs agreed that rest and improved hygienic condi- 
tions had much to do with the cure. He suggested that a 
much better way of treating a limited area of lupus in this 
situation would be to remove the diseased tissues with the 
knife, filling up the gap with a Thiersch graft. He asked on 
what scientific grounds the author justified the inoculation 
of an ulcer with staphylococcus. 

Mr. Swinrorp Epwarps observed that the author had had 
recourse to three different methods of treatment—oxygen, 
curetting, and inoculation with staphylococci. To which of 
the three did he attribute the results? He did not believe 
the lupus could be regarded as cured, for it was liable to 
break down at any moment. The cicatrix of the healed leg 
ulcer was everywhere adherent to the bones, and he appre- 
hended that directly the patient began to get about again the 
scar would break down, and her last condition would be worse 
than the first. 

Mr. Stoker, in reply, said he had shown the leg case 
especially to prove that while healing took place in the wound 
infected with staphylococci it had been less prompt in the 
other. He thought that the oxygen had a deleterious effect 
on the bad microbes, and that the staphylococci, which mul- 
tiplied under oxygen, acted as scavengers. He pointed out 
that rest had been tried for years without bringing about 
the healing of the leg ulcer, while the lupus case had been 
—— off and on, for ten years, without causing it to 

eal. 


THE sixty-ninth Congress of the German Association of 
Scientists and Medical Men will be held this year at Bruns- 
wick from September roth to 25th. The work is distributed 
among thirty-three sections. 


On May ist, the German University of Strassburg will 
enter on the twenty-fifth year of its existence. 














OBSTETRICAL SOCIETY OF LONDON, 
F. H. Cuampneys, M.A., M.D., President, in the Chair, 
Wednesday, February 3rd, 1897. 
Various TuMOURS. 

Mr. Doran showed the following specimens: (1) Fibroma of 
Ovary, Impaction, Ascites, Removal. A year before remova} 
this tumour was impacted in the pelvis ; the uterine cavity 
measured 33 inches. It was reduced with ease. In the 
autumn ascites set in, and the uterus measured 4 inches ; the 
tumour (8 inches broad) lay in the abdomen across the pelvic 
brim, and was quite movable. Mr. Doran removed it op 
January 12th. ‘The pedicle was 5 inches broad, and ve 
short otherwise. No difficulty was encountered, and the 
patient did well. She was 49 years of age. (2) Lipoma of 
Lumbar Region, four pounds in weight, and of twenty years’ 
growth. The patient was aged 55, and had borne ten 
children. She was very corpulent. In 1876 it measured 
3 inches, and remained about that size till 1891, when it began 
to grow very rapidly. It was removed in 1894 without any 
difficulty. It then measured 19 inches in its long diameter, 
bulging conspicuously from the loin forward and outwards. (3) 
Fibroma of the Abdominal Wall, increased during pregnancy, 
The patient was aged 32, and had borne five children. The 
tumour was first seen in December, 1895, and the patient 
became pregnant shortly afterwards. I1t increased over 
2 inches in its long diameter during pregnancy, and was 
removed tive weeks after delivery. It lay in the substance of 
the left internal oblique muscle, and probably originated in 
the conjoined tendon. Neither the external oblique nor the 
peritoneum were involved or adherent to the tumour. Mr. 
Doran called the attention of the Society to the great pre- 
dominance of parietal tumours of this kind in women. 


Fatat Monstrosity (HEMICRANIA). 

Dr. JoHN PHILLIPS showed a specimen. The mother, a young 
primipara, was delivered at the eighth month of pregnancy; the 
labour was complicated by marginal placenta preevia. The foetus 
presented by its face, and labour terminated with the chin to 
the anus as in a first vertex delivery. The placenta was of 
enormous size and irregular shape. The fcetus was stillborn. 
The external appearance of the monstrosity was exactly as 
depicted by Ahlfeld, the characteristic frog-like attitude bein 
well seen. The tumour over the site of the occipital a 
upper spinal regions had been removed in the specimen, and 
was found to consist of a broken-down brain substance with 
various nerves passing from it. The whole of the posterior 
portion of the cranial vault and the posterior vertical laminze 
was entirely absent. The lower jaw articulated in a fossa in 
normal relation to the zygoma. The generative, digestive, 
cardiac, and pulmonary systems were normal. The foetus was 
a female. The left foot had an equino-varus; the righta 
calcaneo-valgus. 


RUPTURED GESTATION. 

Mr. TarGeEtt showed a specimen of ruptured gestation inan 
ill-developed right uterine cornu. The gestation sac was con- 
nected with the cervix of the well-formed left cornu bya 
small rounded cord, which seemed to be traversed by a minute 
canal. This cord was 3 inches long, and represented the 
lower end of the Miillerian duct. The evidence that the gesta- 
tion sac was uterine and not tubal rested upon the facts that 
the right round ligament took origin from it, and that the sac 
possessed a normal right broad ligament with a Fallopian 
tube and ovarian ligament of the usual length. The left 
cornu was lined with decidua, and its cervix plugged with 
mucus. A rupture of the sac was caused by vomiting, in 
consequence of the administration of an aperient draught, and 
was speedily fatal. The patient was in the fifth month of 
pregnancy. 

After remarks from Dr. MACNAUGHTON JONES, , 

Dr. GrirFiTH said he had carefully examined two similar 
specimens, with the object of endeavouring to identify an@ 
trace the Miillerian duct or any channel of communication 
between the developed and the undeveloped horn containing 
the gestation sac. The method he adopted was by micro- 
scopical section through the whole thickness of the septum 
uniting them. He had failed to find any trace of sucha canak 








in either specimen, and he placed no reliance on a bristle for 
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a 
this purpose, which would naturally find some passage along 
the bundles of muscle fibres or some vessel or nerve. 

Remarks were made by Dr. MacLean. 


OVARIAN ABSCESSES. 

Dr. CuLLiIncworTtH exhibited a specimen removed by 
operation a few hours previously consisting of the Fallopian 
tubes and ovaries. The right Fallopian tube was enlarged, 
tortuous, and completely occluded by adhesion of its fimbri- 
ated extremity to the surface of the ovary. Its diameter was 
1 inch and its length 43 inches. Its lumen was dilated, and 
contained } fluid ounce of greenish-yellow pus without odour. 
The mucous lining was covered with granulation tissue 
without any trace of ulceration. The rightovary was enlarged, 
and on section was seen to contain a large number of small 
abscesses With walls of thick, opaque, whitish tissue, giving 
them the appearance of degenerate corpora lutea, Dr. Cul- 
lingworth said that he had exhibited the specimen chiefly on 
account of the interest attaching to the condition of the 
ovary. It was unusual to find a large number of small ab- 
scesses in the ovary except in tuberculous disease. In this 
case he believed the inflammation to be of gonorrhceal origin, 
the purulent vaginal discharge during the first inflammatory 
attack having probably been due not to the bursting of an 
abscess, as was then supposed, but to acute gonorrhea. The 
result of the operation showed that nothing short of com- 
plete removal of the diseased parts would have sufficed to 
give the patient relief. 

Remarks were made by Drs. STEVENS, McCann, and Ganpy. 


ANNUAL MEETING. 

The annual general meeting of the Society was then held. 
The reports of the Hon. Treasurer (Dr. Potter), the Hon. 
Librarian (Dr. Griffith), and the Chairman of the Board for 
the Examination of Midwives (Dr. Cullingworth) respect- 
ively were read and adopted, and a vote of thanks passed to 
each gentleman. 

The laws as revised by the Council were confirmed. 

The PrestpENT then delivered his valedictory address. 

f It was moved by Dr. Potter and seconded by Dr. Hurry: 

That a vote of thanks be accorded to the President for his address, and 
that he be requested to allow it to be printed in the next volume of the 
Transactions. 

This was carried unanimously. 

A vote of thanks to the retiring vice-president and members 
of Council was proposed by Dr. PLayrarr and seconded by 
Dr. SINCLAIR was passed. 


ELECTION OF OFFICERS. 

The names of the officers recommended by the Council and 
elected were as follows: Presedent: *Charles James Culling- 
worth, M.D. Vice-Presidents: William Duncan, M.D.; John 
H. Galton, M.D.; Thomas Cargill Nesham, M.D., Newcastle- 
on-Tyne; *Jamieson Boyd Hurry, M.A., M.D., Reading. 
Treasurer: John Baptiste Potter, M.D. Chairman of the Board 
for the Examination of Midwives: *Perey Boulton, M.D. 
Honorary Secretaries: William Radford Dakin, M.D.; John 
Phillips, M.A., M.D. Honorary Librarian: Walter S. A. Grif- 
fith, M.D. Other Members of Council: Thomas Rutherford 
Adams, M.D., Croydon; John Walters, M.B., Reigate; Joseph 
Thompson, Nottingham; Albert Kisch; *Arthur Nicholson, 
M.B., Brighton ; *Richard Pinhorn. Dover; *Thomas Watts 
Eden, M.D.; Amand Routh, M.D.; *Frederick John McCann, 
M.B., C.M.; *William Gandy; *George Henry Pedler; Mon- 
tagu Handfield Jones, M.D.; William Rivers Pollock, M.B., 
B.C.; *Alfredo Antunes Kanthack, M.D.; *Angus Fraser, M.D., 
Aberdeen; Harold A. des Voeux, M.D.; *Charles Hubert 
Roberts, M.D.; Walter W. H. Tate, M.D. (Those gentle- 
men to whose name an asterisk is prefixed were not on the 
Council, or did not fill the same office last year.) 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WituiaM Craic, M.D., Vice-President, in the Chair. 
Wednesday, February 3rd, 1897. 

EXHIBIT. 

Dr. Grauam Brown showed the Perigraph, an instrument 
for delineating the shape of the thorax, and for clinical 

mensuration generally. 


' 


Dua Brain ACTION. 

Dr. Lewis C. Bruce read a paper On Dual Brain Action, and 
its Relation to Certain Epileptic States, founded on observa- 
tions made on patients the subjects of unilateral right-sided 
epilepsy. Two cases were detailed ; and the peculiar state of 
consciousness, without recognition of surroundings, following 
such an epileptic seizure was described. It was argued that 
the unilateral epileptic storm disorganised the one hemi- 
sphere, leaving the other hemisphere to carry on conscious- 
ness. The conclusions drawn from these observations were 
that in the normal state of these patients the left cerebral 
hemispheres controlled the functions of the right, the mental 
development of which must have been low either from 
atavism or from congenital deficiency not having the capa- 
bility to oh eo The relation between the state of epileptic 
automatism following attacks of petit mal, and the states of 
consciousness previously described, was pointed out. The 
loss of inhibitory power, and tendency to irritability common 
to all patients subject to epilepsy was mentioned. In the 
brains of those who through heredity were predisposed to 
epilepsy and the allied neuroses, there was possibly a consi- 
derable difference in the mental development and education 
of the two hemispheres. Such a condition would render a 
man more liable to brain fatigue. The whole character of the 
incipient epileptic was that of a man with a brain easily ex- 
hausted. Given a heredity to the neuroses, there was no 
great step to that sudden discharge of energy which was 
named epilepsy. It was therefore suggested that in some 
cases of epilepsy the disease was due toa want of equal educa- 
tion or development in the two cerebral hemispheres, thus 
rendering the patient liable to unusual brain exhaustion. 

The paper was discussed by Drs. IRELAND, Byrom 
BRAMWELL, and JosEPpH Bett; and Dr. Lewis Bruce re- 
plied. 

GALL STONE. 

Mr. RuTHERFORD Morison read a paper entitled Notes on 
Cases of Gall Stone. Two classes of gall stone cases were 
characterised by an absence of the pain peculiar to that con- 
dition. In the first, illustrated by a case related, a gall stone 
was found in the dilated common duct, which it partially 
occluded. Aftera single severe attack of pain all pain dis- 
appeared, and for months or even years the only symptoms 
were jaundice with recurrent rigors, the jaundice being in- 
creased after each rigor. In such a case the gall bladder 
would be found to be thick walled, small, and contracted to 
such an extent as to have practically no cavity. The gall 
bladder had become functionless. In the second, of which a 
typical example was related, the gall bladder formed a large 
tumour, often mistaken for a movable kidney or other 
abdominal swelling. There was no jaundice. A gall stone 
was then found blocking and completely occluding either the 
neck of the gall bladder or the cystic duct. The gall bladder 





was distended and paralysed by a clear mucous fluid, its own 
secretion. Like the urinary bladder, the gall bladder would 
become contracted and hypertrophied when dealing witha 
partial obstruction ; and like it would dilate painlessly when 
all its efforts to overcome the obstruction were futile.’ A 
contracted gall bladder with adhesions might be regarded as 
pathognomonic of gall stone, and the recognition of this fact 
often encouraged the surgeon in his search for the offender 
in an apparently hopeless task. It was probable, for 
reasons given at some length, that rupture of the gall bladder 
was not an infrequent occurrence, and was the explanation of 
the firm adhesions found in many gali stone cases. 

The paper was discussed by Drs. JosepH BELL, W. RussELL, 
Byrom BraMwELL, Surgeon- Major Biack, Messrs. COTTERILL 
and CaTucart; and Mr. RurHERFORD Morison replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
Lome Arruinn, M.D., President, in the Chair. 
Friday, January 8th, 1897. 
EXHIBITS. 
Dr. W. J. Smyiy showed five Myomatous Uteri which he had 
removed by Abdominal Panhysterectomy. One patient had 
died of pulmonary embolism on the twenty-second day. The 





1. Morison, A nnals of Surgery, 1895, Pp. 199. 
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other patients went out well.—Dr. ALFRED SmitTH showed : 
(1) A large Malignant Papilloma of the Ovary which he 
removed from a married woman aged 35. Recovery uninter- 
rupted. (2) Two Subperitoneal Fibromyomata which he re- 
moved from a young married woman. The _ indications 
were great local tenderness over the tumour and inability of 
the patient to stoop so as to perform her household duties. 
Recovery rapid. (3) Two small Ovarian Glandular Cysto- 
mata, removed respectively from patients aged 23 and 19. 
Recovery. Dr. Smyly remembered a case in which ovario- 
tomy was performed by Dr. Kendal Franks for papillomatous 
disease, and the disease recurred in the cicatrix of the wound. 
— Dr. F. W. Kipp exhibited an Intraligamentous Cyst, about 
the size of a goose egg, which he had removed from a patient 
aged 42, She made an excellent recovery. 


Ectopic GESTATION, 

Dr. F. W. Kipp read notes of three cases of ectopic gesta- 
tion upon which he had operated, and exhibited the 
specimens from two of them. Each case represented 
a different form cf the condition. One patient died 
on the second day after the operation: the others re- 
covered. 

RUPTURED TUBAL PREGNANCY, 

Dr. ALFRED SmituH read a paper entitled Notes of a Case of 
Ruptured Tubal Pregnancy, and showed the specimen. The 
patient, aged 28, married eight years, was four times preg- 
nant. In May, 1896, her uterus was curetted and a pessary 
putin, On August 17th she fell off a chair from weakness, 
and was carried into St. Vincent’s Hospital. Shewas in a 
state of profound collapse ; temperature 96° F., pulse soft and 
compressible; abdomen opened. The specimen consisted of 
a foetus, distended Fallopian tube with ovary. The fetus 
was 9 cm, long, and was attached by the umbilical cord, 
which was 13cm. long, with well-marked spiral turns, to a 
tuft of placental tissue, which was seen sprouting from a rent 
in the superior border of the middle third of the Fallopian 
tube. In the ovary was a beautiful example of the corpus 
luteum, The chief points of interest were ; (1) The absence of 
acute pain at the time of rupture; (2) there was no hx#mor- 
rhage per vaginam, nor any evidence of decidua being shed ; 
(3) the uterus was in a position of retroflexion ; (4) the opera- 
tion was performed when the patient was in a state of pro- 
found collapse ; (5) a large quantity of blood was left in the 
abdominal cavity ; its absorption might have contributed to 
the remarkably rapid recovery of the patient. 


PREGNANCY IN A UTERUS BICORNIS. 

Dr. Barry read a paper entitled Pyometra with Pregnancy 
in the Second Horn of a Uterus Bicornis. The patient, aged 
23, unmarried, was admitted to the National Maternity 
Hospital on August 17th, 1896, complaining of severe pains 
in the right side. Menses at all times irregular and 
painful, but complete amenorrheea since May—three and 
a half months. Was in Mater Hospital in 1893, under 
Mr. Hayes, complaining of pain in right side, when he 
removed the rignt ovary. After above history, following 
conditions noted: Breasts large, full, and nipples pro- 
minent, areola darkened with secretion in breasts. Abdo- 
men enlarged and irregular in outline; on palpation two 
tumours readily made out—one to right side, quite hard, im- 
movable, considered a fibroid tumour; the second to left, a 
pregnant uterus. Vaginal examination: orifice quite patulous 
and congested ; on digital examination alarge tumour is found 
filling up the pelvis, cervix high up and to left side ; tumour 
in pelvis continuous with cervix, Vaginal examination 
modified previous diagnosis—tumour right side now looked 
upon as a fibroid, tumour to left side as extrauterine or a 
pregnancy in a bicorned uterus. Patient kept in hospital 
under observation for a fortnight with the result that the 
foetal heart was heard night before operation, On September 
5th, 1896, an incision was made in line of cicatrix of former 
opening. The tumour to right side was found firmly bound 
down by dense adhesions, which were with difficulty broken 
down, and tumour brought through abdominal opening, 
pedicle formed and tied with twisted silk ligature, tumour 
cut away, pedicle pared, stitched over, and dropped in. No 
difficulty experienced in removing left pregnant horn. Abdo- 








minal wound closed, no drainage used. The patient made a 
perfect recovery. The vaginal tumour was aspirated and 
4 ounces of pus removed, with the result that the vaginal 
tumour practically disappeared. Dr. McWeeney reported ag 
follows: 1. Foetus 20cm. long, attached by umbilical cord 
to placenta. The placenta projects slightly from os interna 
and is attached to fundus and posterior part of uterus: the 
ovary is of large size and contains a large corpus luteum and 
several small cysts. The Fallopian tube is healthy. 2. The 
uterine wall is 3 cm. (13 inch) thick. The mucous membrane 
in a purulent and shreddy condition. Near fundus is a soft 
polypoid growth, about the size of half-a-crown. 3. On micro- 
scopical examination of this polypoid growth it is found to 
be a polymorphous cell sarcoma—a very peculiar structure 
and very distinct in its nature from the smooth muscle from 
which it springs. 

The papers were discussed by the PRESIDENT, Dr. W. J, 
Smyty, and Mr. Heuston; and Dr. F. W. Kippand Dr. Atrrzp 
Situ replied. 


SECTION OF SURGERY. 
Friday, January 22nd, 1897. 
Professor BENNETT in the Chair. 
EXCISION OF THE TONGUE, 

Mr. WHEELER read a paper on excision of the tongue, and 
referred to 61 cases that he had operated upon. He demon- 
strated that each particular case of cancer of the tongue 
generally required a special operation, and that no individual 
recognised operation would be suitable for every case. He 
never ligatured the lingual arteries prior to the operation on 
account of any dread of hemorrhage during the operation, 
His practice was to extirpate the diseased tongue before re- 
moving the submaxillary glands and the enlarged lymphatic 
glands, as the foul diseased mass in the mouth was a con- 
stant source of irritation, and the longer it remained the 
greater chance there was of septic poisoning. He had ope- 
rated on the tongue with the ordinary scissors, the thermo- 
cautery scissors, and the electric cautery, and for precision 
and celerity he thought that, in suitable cases, the thermo- 
cautery scissors was the best. There was no charring of the 
part, no sloughing, and no secondary hzemorrhage, for the 
ranine arteries were always ligated. He never performed 
preliminary tracheotomy before excising the tongue, as he 
considered there was no compensation to the patient for this 
additional operation, and no compensatory advantage to the 
operator. He emphasised the necessity of absolute cleanli- 
ness of the mouth and tongue prior to and after the opera- 
tion. He believed that many patients were lost for want of 
attention, before and after this operation, to surgical cleanli- 
ness. He related cases of his ranging from three to fifteen 
years that had no return of the disease. The removed parts 
were submitted for examination to competent pathologists 
and microscopists, whose report was epithelioma. f 

After some remarks by the CHAIRMAN, Mr. Swan said he 
thought that Mr. Wheeler was to be signally congratulated 
on the fact that he had patients alive fifteen years after 
operation for this disease; but most surgeons would agree 
that cases were occasionally seen which presented all the 
clinical aspects of malignant disease of the tongue—namely, 
the ragged sore with a hard base, the emaciated appearance 
of the patient and the enlargement of the neighbouring 
glands, the age of the patient also being that at which cancer 
commonly occurred, and which were not yet cancer, but only 
simulated it, and got well under course of mercury. 
_ Sir Toorniey Stoker agreed that syphilis was a predispos- 
ing cause of cancer, Mr, Wheeler spoke of dividing the gus- 
tatory nerve as a means of relieving pain and salivation in 
cancer of the tongue. He had performed the operation ona 
good many occasions, and he had not found any marked 
benefit to result from that proceeding. Heentirely dissented 
from the practice of transfixing the base of the tongue, 
because he believed it to be quite unnecessary. As to the 
thermo-cautery scissors, he thought it a totally unnecessary 
and objectionable instrument. In cases which were proper 
ones for the performance of the operation, perfect command 
over the vessels was obtained by performing Whitehead’s 








operation, and using a clipped forceps if an artery began to 








bleed. He had of late years done no operation except White- 
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's and he believed it to be the best for removing the 

— ne in a case of cancer. Other procedures might in cer- 

png cases be necessary, but rarely. In the last case he 

erated on he found it necessary to go so far back that he 
had to remove the anterior artery of the palate and a portion 

f the tonsil on one side, and he found no difficulty in doing 

‘e by Whitehead's operation. He was in eomplete accord 
with Mr. Wheeler as to the deligation of the lingual arteries. 
Dr. Sian hit the nail on the head when he said that those 
arteries might be deligated when they came into view in such 
critical operations as the removal of the jaw, or of the sub- 
maxillary glands; but in ordinary cases he (Sir T. Stoker) 
did not believe deligation of the lingual arteries to be either 
necessary Or advisable. ; ; ; 

Mr. TosIN said that at present their system of dealing with 

this disease in the tongue was slipshod compared with what 
they did in dealing with disease of the breast. At present 
the practice in operations on the breast was to remove the 
lymphatic glands in their continuity with disease in the 
breast. In cancer of the tongue he should like to see an 
operation of such magnitude undertaken that not only would 
the diseased tongue be removed—not through the mouth, 
but through an incision underneath the jaw, so that the floor 
of the mouth and all the structures in their continuity could 
be reached as far as possible—but also the glands connected 
ith it. 

wr. M‘Arpce said the phrase ‘‘ remova) of the tongue” was 
hardly suflicient for nineteenth century surgery. Removals 
of the whole tongue, of a patch at the side of it, and of the 
front of it should bedistinguished. If statistics were to be 
of any use they should be founded on something definite. 
He had never seen the slightest ill effect ensue from the re- 
moval of the tongue from outside, and within the last ten 
years he had carried out that form of operation a considerable 
number of times, making an incision down from the angle of 
the jaw and coming up again. He never did Kocher’s opera- 
tion except once. When performing the operation through 
the mouth they should see that every shred of the cancer was 
removed. 

Mr. LENTAIGNE said that in operating for cancer of the 
tongue they ought always to make themselves certain as to 
whether there were diseased glands or not, and they could 
only effect a careful examination on that point by making an 
external excision. Up to two or three years ago they firmly 
believed in Whitehead’s operation; but they did not get to 
the root of the disease by it, and if there were an extension 
of ie a to the glands, Whitehead’s operation was not 
guflicient. 

Remarks were also made by Mr. Dove, Mr. Taytor, and 
Mr. Mytes, and — . 4 

Mr. WHEELER, in reply, said there was a band of tissue— 
whether connective or not was a matter of dispute—going 
from the submaxillary glands down to the lymphatic glands, 
and guided by that tissue they could find the glands and lift 
them out more perfectly after the subsidence of the others. 
It was not so easy with the submaxillary glands in a state of 
tension, or perhaps inflammation, to remove the whole of the 
glands perfectly, but when they waited until after the sub- 
sidence, everything could be removed perfectly, and they 
would not have the disease recurring in the site of the sub- 
maxillary space. In cases of what was called non-penetrating 
epithelioma, they would hardly have enlarged glands, and in 
such cases he had had the best results. He had recorded the 
history of his cases as fully as he could. There were only 10 
that he could not account for. In 29 he knew that the disease 
returned. As to 22, he had no direct knowledge of the disease 
not having returned, but he heard indirectly that 5 of them 
were alive, He wished it to be clearly understood that where 
the glands were enlarged he not only took out the sub- 


Maxillary giands, but followed down the connective tissue 


and eliminated the lymphatics. 


LIVERPOOL MEDICAL INSTITUTION. 
F. T. Paut, F.R.C.S., in the Chair. 
Thursday, February 4th, 1897, 


Serum DracGnosis oF TyPHOID FEVER. ’ 
Dr. JoHN RoBeRTSON (St. Helens) read a paper on this sub- 





ject. A brief review of observations of earlier workers, and | 
& 





especially those of Pfeiffer and Kolle, Gruber, Durham, 
Widal, Delépine was given. The following points were dealt 
with : Methods of demonstrating the special action of typhoid 
blood serum on the bacillus of typhoid fever (a) in test tubes ; 
(4) as hanging-drop preparations under microscope; the 
advantages of the latter method for clinical purposes ; 
method of collecting blood in sterile large sized vaccine 
tubes ; special apparatus for collecting ; the preparation of 
the typhoid culture; dilution of the serum necessary; 
results obtained by various observers ; results obtained in St. 
Helens during the past six months; value of early diagnosis 
of typhcid fever to the patient, and for public health pur- 
poses ; use of known typhoid serum in identifying the typhoid 
organism, 

After remarks from the CHAIRMAN, Professor DELEPINE(Man- 
chester) emphasised the importance of using fresh cultures 
of the bacillus typhosus ; he had noticed that old caltivations 
had of themselves a tendency to ‘‘ clumping.” To obtain such 
cultures the bacillus was grown on solid medium, and fluid 
cultures were made from day to day as required. It was im- 
portant to avoid the slightest contamination ; and he con- 
sidered a magnifying power of 300 diameters sufficient to 
observe the reaction. 

Dr. H, E. Dunnam (London) made some historical observa- 
tions, especially indicating where he was at variance with 
Bordet’s conclusions. He pointed out that experimentally 
the action of sera was not truly specific. In view of the posi- 
tive reaction of bacillus enteritidis (Girtner) with typhoid 
fever, it was possible that fallacious diagnosis may be arrived 
at in clinical cases. The action of serum of a typhoid patient 
in 5 per cent. dilution on B. enteritidis (Giirtner) was demon- 
strated. Blachstein’s “ artificial cholera serum ”-—chrysoidin 
—was also demonstrated in its action on cholera and several 
other vibrios. Lastly, a number of photographs were projected 
on the screen to illustrate the macroscopic and microscopic 
phenomena attending the mixture of various sera and various 
microbes upon one another, as well as the abnormal growth 
of microbes in appropriate sera. ‘ 

Dr. GRUNBAUM emphasised the importance of dilution of 
the serum, and recommended that it should be accurate. On 
account of the action of normal sera and those of other dis— 
eases, a time limit is also necessary. He had also observed 
similar effects to those of the Canadian observers from the 
variability of virulence, but proper dilution obviated any 
confusion. The action of typhoid serum or other micro- 
organisms was interesting, but did not affect the diagnostic 
value. That the reaction should be present from the third 
day of the disease was in accordance with experiments on 
animals whose blood first showed an agglutinative action 
generally about the third day after the first inoculation. He 
had not come across any case of enteric fever in which the- 
reaction was not present at sometime. The method did not 
depend on the motility of the pathogenic organism, as was 
shown by the agglutination of a diplococcus from a scarlet. 
fever case by serum from another scarlet fever patient. 

Dr. N. E. Roserts showed a hanging drop specimen of. 
typhoid bacilli culture to which had been added the serum of 
a typhus patient four hours previously (dilution 1 in 20). 
The bacilli were motile and showed no “clumping.” In 
contrast with serum from an enteric case, the bacilli ceased 
their gliding and darting movements ina few minutes, and 
‘‘elumping” was marked in half an hour. Dr, Durham 
did not seem to attach so much importance to the cessa- 
tion of movements of translation, and asked what was the 
meaning of this reaction—was it associated with immunity ? 
Out of 1,300 cases of typhoid seen as Physician to the City 
Hospital, relapses occurred in 4 per cent. 

Professor Boyce said no one would question the value of 
the test, and its simplicity made it incumbent on al) to apply 
it. They had now only to send a capillary tube of blood to 
the Pathological Laboratory to receive an opinion. Professor 
Boyce agreed with the observations of Dr. Roberts, who was 
working in the laboratory, upon the reaction of typhus. 
Dr. Durham mentioned that he obtained a reaction with 
bacillus enteritidis. Dr. Campbell and himself had tried the 
reaction with a closely allied bacillus, and which was invari- 
ably assuciated with a very severe form of dysentery which 
had occurred in Rainhill Asylum, but they had not obtained 

‘‘olu:n, ing” with typhoid serum, 
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In reply to Dr. Ropers, Dr. H. E. DurHam remarked that 
immunity must not be regarded as a stone wall; it was very 
variable and only relative. Antibacterial and antitoxic im- 
munity did not run hand in hand. The degree of immunity 
found in man was extremely low compared to that in arti- 


ficially immunised animals. 


SPECIMENS. 


Specimens were exhibited by Dr. Gewmerr, Mr. Roverr 
Jones, Dr. Barenpt, Mr. R. A. BICKERSTETH, Mr. LARKIN, 


Dr, LESLIE Roperts, Dr, Given, and Mr. R. Parker. 





LEEDS AND WEST RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 


JAMES BRAITHWAITE, M.D.,, in the Chair. 
Friday, January 15th, 1897, 


InstRUMENTS OF Locat AND Historicat INTEREST. 

Mr. ©, J, Wricnt read a paper on this subject. He referred 
to the very ancient examples found in Pompeii and other 
parts of Italy, as illustrating more or less perfect forms of 
those in use at the present day, namely, catheters, probes, 
directors, scalpels, trephining instruments, uterine sounds 
and hooks, and anal and vaginal specula. These were seen 
recently in this country amongst the valuable collection ex- 
hibited by Messrs. Oppenheimer, at the annual meetings of 
the British Medical Association in 1894 and 1895. The 
donaria, or votive offerings to the medical deities, chiefly of 
terra-cotta, in this collection evinced much anatomical and 

athological accuracy. Coming to later times, plates in 
Scultetus’s Armamentarium Chirurgicum (17th century), of 
Hey’s saws, and Weiss’s dilator, were found, of 
which the forms at present in use were mere 
developments, and a drawing from the same work showed 
that suction for cataract was practised before that time. The 
following were then exhibited :—Stethoscope: original form 
as depicted in Laennec’s book (about 1816); another later 
form, with stopper. Hey’s saws: various forms (1803-1810). 
Lithotomy: Aston Key’s case (1824), with straight-grooved 
staff and beaked knife, blunt and cutting gorgets, etc., accord- 
ing to Cheselden; knives and blunt gorgets used by the late 
Samuel Smith, of Leeds; and a pair of bone forceps which 
belonged to Liston, marked with his initials ‘‘R. L.” The 
jubilee of anesthesia rendered important the earlier modes 
of administration of ether. A glass receiver enclosing 
sponges was shown, corresponding probably with that de- 
scribed by Dr. William Squire in the British Mepica. 
JouRNAL of October 17th, 1896, p. 1143, as the one used at 
the first administration of ether, at which he was present, in 
December, 1846; a sponge covered with mackintosh, used 
upon the reintroduction of ether to England in 1872; and 
Allis’s cage inhaler, for open administration, brought from 
Philadelphia in 1875, and still used in America, were of 
interest. The obstetric examples were: Smellie’s forceps, 
covered with leather (1754); Denman’s short straight forceps 
(1794); Davis’s short curved forceps (about 1841); pair of 
crotchets with English lock (Smellie’s); pair of crotchets 
with sheath for guarding one point (Davis’s) ; some ‘‘ moxas, 
an old form of escharotic” and counter-irritant, for burnin 
into the subcutaneous tissues, and consisting of pith an 
cotton soaked in pot. nit., completed the list. Mr. Wright 
concluded by appealing to members for contributions to his 
collection. 


EMPYEMA OF MAXILLARY SINUS. 


Dr. ADOLPH BRONNER read notes of a case of empyema of 
the maxillary sinus, in which the only symptom complained 
of was parosmia. He drew attention to the frequency of dis- 
eases of the accessory cavities of the nose after influenza. In 
most cases the symptoms of disease of the maxillary sinus 
were discharge from the nares, parosmia, and slight pain. In 
the case recorded parosmia was the only symptom. The 
sinus was opened through the alveolar process, and the open- 
ing kept patent bya gold pin attached to the false teeth. 
This was the most successful method of treating these cases. 


———————— 
cause the description of the disease in most textbooks Was 


overdrawn and misleading. 


SponTANEOUS Rupture oF Femarre Brapper. 

Mr. E. O. Crort read notes of this case. A widow, aged 
had suffered from piles for five years; these were removed 5) 
December 5th. There was no subsequent retention of urine, 
and progress was normal for eight days, when the patient 
complained of abdomina) pain, and said she had felt a twiteh, 
in the body while reaching to move her pillow. Abdominal 
pain and distension continued, and the urine diminished ;, 
quantity, though a few ounces were drawn at intervals by the 
catheter. Temperature remained normal. The pation, 
gradually sank and died on December 17th. At the necropsy 
a large quantity of urine was found in the abdomen, There 
was no peritonitis, adhesion, or evidence of tubercle or abscess 
in the pelvis orabdomen. The bladder was empty. On the 
upper and posterior surface of its peritoneal aspect was found 
anoval ulcer 1 inch byZinch. From its thickened edges it 
appeared to be of old standing. The base was formed of the 
mucous membrane of the bladder, and the perforation through 
this was } inch in diameter. Mr. Croft drew attention to the 
difficulty in diagnosis, owing to the retention by the bladder 
of some urine after the perforation took place, and also to the 


peculiarity of the ulceration taking place on the upper surface 


of the bladder. 
LATERAL Sinus Py=MIA. 

Mr. Mayo Rosson read a paper on a case in which he had 
removed part of the sinus and ligatured the internal jugular 
vein in the neck. The patient, who was extremely ill at the 
time of the operation, and was suffering from a high tempera. 
ture with frequent rigors, made a slow but good recovery, 
and was now quite well. The wound in the neck healed b 
first intention, and the trephine opening, which had to be 
packed, healed by granulation. 

A discussion followed, in which Mr, WALKER, Dr. BRonngr, 
Mr. WuitenHeap, and Mr. Hottines joined. 





Carp SPECIMENS. 

Mr. Mayo Rosson showed (1) a case of Gastrostomy with a 
small oblique opening, and although the patient had been fed 
for eighteen months by means of a catheter through the 
artificial opening, there was no tendency to leakage. (2)A 
case of Pyloroplasty for Simple Stricture of the Pylorus, the 
operation having been done five weeks previously by means 
of one of the author’s bobbins. The patient was rapidly 


53 ounces, removed by suprapubic lithotomy from the bladder 
of a middle-aged man, whose symptoms only dated back to 
four months before operation. 





HARVEIAN Socrety.—At a meeting on February 4th, Dr. 
R. H. Mitson (President) in the chair, the proposal that ‘at 
the ordinary meetings of the Harveian Society, except those 
at which the presence of patients is required, smoking be per- 
mitted in the Society’s room,” was negatived by a practically 
unanimous vote of the members present at the special 
meeting called to consider the subject on February 
4th. The SrcretTary read extracts of letters received 
from several members. Those favouring the proposed change 
were Messrs. G. T, Phillips and Noble Smith, and Drs. T. D. 
Savill, J. Cook, Scanes Spicer, and W. F. Cleveland ( a former 
President). Mr. Noble Smith thought it a reasonable pro- 
posal, and said that the British Orthopedic Society had 
allowed smoking from its very commencement, and that the 
plan had worked very well. Dr. Savill was convinced it 
would make the meetings much more popular, the chief 
reason for non-attendance at meetings of Societies being that 
it interfered with that post-prandial necessity, an after-dinner 
smoke. Dr. Spicer thought that smoking would create an 
atmosphere of ease, and absence of formality, which would 
encourage more members to join in the discussions. Dr. 
Samuel West was neutral. The members who wrote in 
opposition to the proposal were Messrs. Thomas Bryant, A. C. 
Goldney, W. H. Lamb, and Balmanno Squire, Drs. J. Cagney, 
S. H. Davson, C.J. Hare, and Stanley Smith, and Sir R. 
Quain. Mr. Bryant, a former President, wrote that several 
members did not smoke or like smoking, and _ that 





Dr. Bronner thought that many cases were overlooked, be- 


their wises and tastes were worthy of attention; and 
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that personal indulgences were not quite consistent with 
jous work. Further, if the members desired that their 
§eliberations should end in smoke, Nicotina might be wor- 
hipped after the President had risen from the chair. Mr. 
Siidney thought it hardly fair to the author of a paper to 
expect him to read it in an atmosphere of tobacco smoke. 
Mr. Lamb considered it would lower the dignity of the pro- 
ceedings and.the character of the Society. r. Squire wrote 
that smoking was not customary on serious occasions when 
men met to transact business, and it would make it appear 
as if members did not consider the business of their meetings 
articularly serious, and as if they could not cease from 
smoking even to give their attention to matters affecting the 
progress of their art. Dr, Cagney considered that the change 
would be a breach of faith with the non-smokers, and that 
the Society’s room was not sufficiently well ventilated to 
allow of smokiug with comfort. Dr. Hare, President of the 
Society in 1847-48, thought the proposed innovation both un- 
necessary and injurious. Noone would really be one iota the 
better for the smoking ; brains would not be the clearer, the 
attention more riveted, or the discussion more fluent, whilst 
gomeone’s cough might be made all the worse. en in 
training gave up entirely the use of tobacco, and intellectual 
athleticism was none the worse without it. Lastly, Sir 
Richard Quain, also a former president, wrote that smoking 
would be most disagreeable to a minority, it might be 
of ‘those who did not smoke. Such an atmosphere cause 
nausea and headache to some people, and members who 
suffered this discomfort must cease to attend the meetings, 
and be thereby deprived of those privileges which belonged 
to them after their election. To his mind the practice, if 
adopted, would be a breach of faith.—The Presipent 
next called for the views of any present who were in 
favour of the proposal. No one responding, he asked for 
the opinions of opponents.—Dr. Norman Kerr stated that 
he was strongly opposed to innovations of that kind. He 
had smoked and had no personal prejudice against the 
practice, but he thought younger men might hold strong 
objections to it. If ever ladies were admitted members of 
the Society there would then be great objections to smoking ; 
also it would be a great injustice to many men if smokin 
were permitted.—Dr. T. Morton thought smoking woul 
lower the dignity and character of the debates in the Society. 
The proposal, if adopted, would change the environment of 
the Society, and this would slowly but surely alter the 
structure of the Society itself, for the Society was a living 
body. The fact that smoking was only to be permitted when 
patients were not present showed that the supporters of the 
innovation were rather ashamed of it. Smoking was per- 
mitted on two festive occasions every year—namely, at the 
dinner and annual meeting, and that should suffice.—Mr. 
JuterR said all members might smoke at present at coffee 
time after the meetings. He had been present at meetings 
of the Ophthalmological Societies of Berlin and Paris, and 
never saw smoking at either of those scientific gatherings.— 
Mr. Roucuton said that his reason for originally advocating 
the adoption of the proposal was that he thought more 
members might be thereby induced to attend the meetings. 
Neither he nor anyone else desired to thrust smoking on any 
members who were opposed to the change, and, seeing that 
there was so large an opposition to the proposal, he should 
vote against it.--The PRESIDENT thereupon put the proposi- 
tion to the meeting, when it was rejected mem. con. A small 
proportion of the members did not vote. 


Society oF MEpIcaL OFFICERS OF HEALTH.—At a meeting 
on January 15th, Dr. G. P. Bate, President, in the Chair, Dr. 
F, T. Bonp (Gloucester) read a paper entitled How shall we 
Legalise the Recommendations of the Royal Commission on 
Vaccination ? He would include under that description the 
various expressions of belief and opinion scattered through 
the report, which had neither index, summary, nor insets, 
although there were but three or four which the Commis- 
sioners distinguished as recommendations—namely, the dis- 
continuance of criminal proceedings and repeated penalties, 
the stricter supervision of tramps and common lodging 
houses, and the more general provision of calflymph. The 
thought, however, that vaccination should not be optional, 
but “ promoted” and “‘required” by the State; that the age 








might be extended from the third to the twelfth month, as in 
Scotland, except in the presence of an epidemic; that it 
might more often be postponed on account of ill-health or 
other Causes ; that great greater care be taken to avoid wound 
poisoning, the inspection being with this view deferred to 
the tenth or twelfth day, and any accidents treated 
by the vaccinators; that small-pox hospitals should be 
established at the discretion of the Local Govern- 
ment Board, and that compensation be made for losses 
sustained through isolation, closure of premises, ete. They 
admitted the value of isolation, but only as an auxilia 
measure, and made a passing allusion merely to “ sanitation,” 
fully believing in its protecting power and in the comparative 
insignificance of the alleged evils. But while piously desir- 
ing the extension of vaccination and revaccination, they 
would enable any parent to evade it by simply stating to a 
magistrate or other officia] that he had “honest doubts” or 
** conscientious objections,” while by dropping legal proceed- 
ings against the merely negligent they would surrender all 
ower of enforcing or ‘‘ requiring” vaccination, though they 
oped that if the operation and inspection were carried out in 
the child’s home the opposition would be less. Dr. Bond 
considered that it would be wiser merely to suspend for a few 
years the more obnoxious provisions of the Act, substituting - 
temporary and tentative ‘‘orders”; that to distinguish 
between “honest” objection and neglect or apathy, the sum- 
mons should be taken out as hitherto, and the costs paid by 
the objector, who by a public declaration in court 
might obtain exemption, to be_ entered in the vac- 
cination register, but to hold good only until the child 
reached school age, or small-pox appeared in the neighbour- 
hood. He thought that far less opposition would be pre- 
sented to the vaccination of schoo) children than to that 
of infants, while the difficulty of tracing defaulters, through 
change of residence or otherwise, urged against delay in 
enforcing primary vaccination would cease, since school 
attendance was everywhere compulsory, and the inspection 
of the arms would afford evidence of the previous perform- 
ance or neglect of vaccination, as well as of ‘‘one place” and 
like insufficient operations. He considered that certificates 
should testify not merely to ‘‘ success,” but to the size and 
number of the vesicles, which should be entered in the register 
for future reference. e approved of home vaccination by 
public vaccinators, but could not agree to the recognition of 
every practitioner as such. He urged the transfer of vaccina- 
tion from the Poor-law to the sanitary authorities, on whom 
all other duties connected with epidemic diseases already de- 
volved. This would necessitate and hasten the long-called-for 
reorganisation of the sanitary service, adjustment and con- 
solidation of areas, and appointment of whole-time and inde- 
pendent medical officers of health, who should be brought 
into touch with the Poor-law medical, registration, vaccina- 
tion officers. He thought that the State might ‘‘ promote” 
the extension of vaccination by sound information in simple 
language printed on the notice given at registration of a 
birth ; voll 5 he asked the Society to pass a resolution embody- 
ing the chief points to be urged on the Government under 
the present circumstances, the discussion of which was ad- 
journed to the next meeting. 


West Lonpon Mepico-CuirurGicaL Socrety.—At a meet- 
ing on February 5th, Mr. Bruce CLARKE, President, in the 
chair, a discussion was held on the disorders associated with 
the menopause. Dr. Amanp RovutH introduced this in a 
paper on The Menopause viewed from the Gynecological 
Standpoint. He showed that the vulva was apt to become 
affected with local hyperzsthesias, such as pruritus, which 
was a symptom of many diverse conditions. Thus it might 
be due to a pure neurosis, to reflex causes such as early cancer 
of cervix, to mucous polypus or prolapsed ovary, or to kraur- 
osis, local rashes, dirt, parasites, vaginal or uterine dis- 
charges, or irritating urine, as in cases of cystitis, acidity, gout, 
or diabetes. Kraurosis vulve and diabetic pruritus were de- 
scribed, with their om treatment, and the internal 
remedies and external applications found to be most useful, 
whilst the cause of the pruritus was being removed, were 
mentioned. Intrapelvic climacteric affections were next con- 
sidered, and the influence of the ovarian ‘‘ internal secretion” 
was discussed, with the probability that the diminution of 
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this influence accounted for some of the climacteric pheno- 
mena. The hemorrhages of the menopause were then dealt 
with, whether arising from malignant disease, fibroids, 
fibroid or mucous polypi, endometritis, or adhesive vagin- 
itis. If vaginal and cervical disease could be eliminated, the 
uterus should be digitally explored after rapid dilatation, 
and a means of diagnosis and immediate treatment thus 
afforded. Functional pelvic and constitutional troubles were 
next considered, and it was pointed out how advisable it was 
to avoid local treatment at this age unless it were imperative, 
for the mind of these patients needed to be led away from 
their pelvic organs. It must be remembered that if a woman 
had had chronic pelvic trouble the symptoms would be very 
marked at this age, even if the local evidence had greatly 
lessened or was altogether absent. The subjects of tachy- 
cardia and ‘“‘flushings” was discussed, and the latter was 
shown to be very trying to the patient, and was described in 
detail. The treatment was most successful by combined 
nerve sedatives, antispasmodics, and purgatives. All 
such patients needed much encouragement.—Mr. CHARLES 
TvukE discussed the subject from the psychological aspect. 
He pointed out that the neuroses seen showed many 
gradations from nervous irritability, with effects on the 
character and temper to fally developed insanity, which had 
a tendency in a large proportion of cases to melancholia ora 
delusional insanity, less frequently to mental weakness, and 
rarely to general paralysis. The change in the reproductive 
organs led in some toa morbid querulousness, in others to a 
jealousy, either of which might seriously disturb domestic 
peace. Sexual excitement was sometimes developed which 
exceeds all control. Drunkenness and the drug habit are 
specially noted at the climacteric. The treatment advocated 
was change of air and scene, removal from friends, together 
with attention to the bodily health.—Dr. Harry CAMPBELL 
contended that practically every woman suffered from depres- 
sion of spirits at the climacteric. He alluded to the fre- 
quency at this epoch of morbid cephalic sensations, such asa 
sense of weight, burning, etc. He had observed post-climac- 
teric monthly manifestations in over a hundred cases, 
aad in one case had traced them to beyond 70 years 
of age. He was inclined to believe that the menstrual 
rhythm continued in all women to the end of life. 
After remarks by Dr. MANSELL MouLLIn, Dr. HENRY SUTHER- 
LAND remarked that he did not believe that the change of life 
- se had much influence in causing insanity at this period. 
is data were based on an investigation of 101 cases of insanity 
at this period. Mr. McApam Ecc ss alluded to two points of 
interest to the surgeon in connection with the menopause, 
(1) as to operations at this period, (2) as to whether the in- 
volution of the sexual organs had any effect on mammary 
cancer. Dr. Forses Ross referred to the insanity occurring 
in the male sex at a period corresponding to the climacteric, 
and that some derangement of the abdominal organs was 
associated with the mental disorder. Dr. McCann agreed 
with Dr. H. Campbell as to the continuance of the menstrual 
phenomena after the blood loss had ceased, as the discharge 
of blood may be looked upon as an accidental concomitant of 
menstruation, examples of so-called white menstruation being 
not uncommon. Dr. CHAPMAN advocated belladonna in the 
treatment of tachycardia at the menopause. Remarks were 
also made by Dr. CAMPBELL Pore; and Dr. Rout replied. 


NotTincHaAM Mepico-CuirurcicaL Socrety.—At a meet- 
ing on February 3rd, 1897, Dr. W. B. Ransom, President, 
in the chair, Mr. EvAN PowELL, in a paper on the Insanity 
of Childhood, said that the disease was rarely met with 
unassociated with idiocy or imbecility. The variety and 
range of the mental disorder varied with the degree of mental 
development. The insanity of the child was for the most 
part that of the senses, and the chief characteristics were 
restlessness, viciousness, and destructiveness. He described 
a case of mania in a boy aged 7, who was said to have been 
frightened by a dog at the age of 2, and soon after to have 
had a sort of ‘‘fit;” heshowed now and again certain peculiar- 
ities of conduct up to the date of the attack of mania; his 
symptoms were acute excitement with violence and destruct- 
iveness, and there was inco-ordination in the muscles of the 
limbs and much tremor of the face. A week after admission 
he had an epileptoid seizure, became unconscious and rigid, 








but was not convulsed ; after this he steadily improved and 
was discharged after two and a half months’ residence,’ 
age advanced the insanity simulated that of the adult and 
delusions and hallucinations appeared, but these were trans. 
itory and less liable to become fixed. Mr. Powell relateg 
two other cases of acute mania in boys aged 14, the regylt of 
injury to the head and epilepsy. The latter, he said Was 
one of the most common causes of insanity in children: 
peculiar practice he had noticed in some cases was the habit 
of climbing. Melancholia in children was rare; the disease 
was mostly of the simple form, but occasionally it assumed an 
active character with delusions and hallucinations; but the 
most striking form the melancholia of children manifesteg 
itself was by suicide. Moral insanity, another variety of the 
derangement of the affections, was sometimes met with ; there 
was more or less complete perversion of the moral sense, and 
the child exhibited inordinate vicious propensities, either to 
steal or destroy things, to torture animals, or to commit 
sexual vice. He recommended that such cases should be 
treated away from home, either under the care of private 
individuals or in suitable homes. In conclusion, Mr. Powel} 
related three cases of general paralysis in children aged 
respectively 123, 13, and 14 years. Remarks were made b 
Messrs. ANDERSON, Woop, WaTSON KINGDON, and Miss Gray, 
—Mr. A. R. ANDERSON read clinical notes of two cases in 
which he had operated for Perforating Gastric Ulcer. The 
first patient lived six weeks, and succumbed to the results 
of a subphrenic abscess, the seat of the ulcer being found 
firmly healed. The second patient made an uninterrupted 
recovery and was shown at the meeting.—The following cages 
were also exhibited: Dr. C. Betn Taytor: (1) Bilatera) 
Glioma ; (2) Simple Cataract Extraction in patient aged 96; 
(3) Skin Transplantation for Ectropion.—Mr. STEVENS showed 
a pathological specimen of Gastric Ulcer communicating with 
a Hepatic Abscess. 


Mipianp Mepicat Sociery.—At the fourth ordinary meet- 
ing, held on January 20th (Mr. W. F. Hastam in the chair), 
the CHAIRMAN showed a patient, aged 51, on whom he had 
operated twelve months before for pyloric obstruction. She 
gave a history of abdominal pain, vomiting, and loss of flesh 
for four months; and a hard tumour, the size of a large egg, 
could be felt above and to the right of the umbilicus. A por- 


tion of the jejunum was fixed to the anterior surface of the . 


stomach by means of a Murphy’s button. She was now 
apparently quite well, and could eat anything. The button 
had not yet been recovered.—Mr. JoHN W. TAyLor showed 
(1) A Large Myoma of the Uterus (together with the uterine 
appendages) which he had successfully removed by Doyen’s 
operation of panhysterectomy from a patient 33 years 
of age. A myoma had been previously removed by so-called 
clamp “hysterectomy” in 1892. (2) A Uterus, together with 
the appendages of the right side, and a tumour of the left 
broad ligament, which he had successfully removed by Kelly’s 
operation. In this case also a clamp operation had been per- 
formed in 1891.—Dr. T. Stacey W1Lson showed a specimen of 
Intrathoracic Tumour—primary lymphosarcoma of the bronch- 
ial glands.—Mr. ALFRED FREER read a paper on the Report 
of the Royal Commission on Vaccination, in which he criti- 
cised the report as being unintelligible to the general reader, 
and as being marked by timidity and uncertainty, and lacking 
entirely any appearance of authority. He related his own 
great experience of small-pox and vaccination, and mentioned 
that he had never seen syphilis as the consequence of vacci- 
nation.—At the fifth ordinary meeting, held on February 3rd, 
Dr. Carter (President), and afterwards Dr. FoxweE t in the 
chair.—Mr. Morrison read notes of a case of Fracture of the 
Clavicle by Muscular Contraction.—Dr. Foxweit showed a 
case of Early Disseminated Sclerosis in a young man. No 
similar disease, or neurotic predisposition, could be traced in 
the sufferer’s family. The disease was attributed by the 
patient to hard work in a stooping position, and the first 
symptom was vertigo of increasing intensity, becoming so 
severe as to cause the patient to fall. The present symptoms 
and signs were extremely spastic gait and spastic tremor of 
the legs while standing, with marked preservation of voli- 
tional power, and disappearance of the tremor in the recum- 
bent posture; spastic expulsion of the urine, and only a very 
little tremo: of the hands near the completion of delicate co 
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ordinate movements. Affection of the speech was doubtful, 
nd not recognised by the patient and his friends; but there 
- slight nystagmus on strong lateral conjugate deviation, 
chiefly to the right side.—Dr. SaunpBy showed the Kidneys 
from Three Cases of Diabetes Insipidus, which had died from 
aremic coma. The first pair, which showed well marked 
nydronephrotic sacculation, came from a case published at 
length in the Practitioner for January, 1895, and the patient 
was a young man who had suffered from polydipsia and poly- 
gria all his life, but during his final stay in hospital the 
amount of urine was less, between five and six pints, and the 
area only 200 grains daily ; he died comatose on the eighteenth 
day after admission. The kidneys shown next were from the 
body ofa young man who had had polydipsia and polyuria for 
four years: when seen last September his urine was only from 
five to six pints daily, and contained 300 grains of urea.. He 
died of coma on January 11th. The kidneys were sacculated 
and wasted, the microscope showing subcapsular interstitial 
nephritis. The last pair of kidneys belonged to a case who 
nad died in the General Hospital from uremic coma; for a 
month before admission the patient had _ suffered from thirst 
and polyuria. The urine contained a little albumen, and 
yaried in amount from five to seven pints. The urea was esti- 
mated soon after her admission only, and was then stated to 
be 700 grains (?) These kidneys showed no trace of saccula- 
tion, but the cortical substance was atrophied, and the micro- 
gcope showed similar subcapsular interstitial nephritis, as in 
the former case. A fourth illustration of this condition was 
fikely to be afforded by a young woman still under observa- 
tion, whose daily output of urea was from 200 to 250 grains. 
Dr. Saundby referred to the cases published in Beale’s Archives 
in 1861 and 1862, by Dr. Strange, of Worcester, and Dr. Eadie, 
but he remarked that the lesson contained therein had been 
unheeded by that generation, and had had no definite signifi- 
cance for himself, although well known to him, until his first 
fatal case two years ago. The point he wished to bring home 
was that cases cf ciabetes insipidus were liable to suffer from 
secondary wasting of the kidneys, causing fatal uremia, and 
that this was common enough to require modification in the 
current prognosis which regards this disease, as but little 
dangerous to life, although generally incurable.—The Prest- 
‘DENT read a paper on A Plea for More Accurate and Systematic 
Feeding of Infants. He insisted upon the greater attention 
which should be given to the composition of infant food, from 
whatever source it was derived. He discussed the composi- 
tion of human milk, the variations usually met with in prac- 
fice, and the best means of overcoming them. Reasons were 
adduced for the preference of cow’s milk as a substitute for 
human milk—and tables were submitted for more accurate 
adjustment of milk to infant requirements. It was pointed 
-out that by more careful feeding, accompanied by periodical 
weighing of infants at short intervals, much might be done to 
anticipate and prevent serious gastro-intestinal disorders. 


KIDDERMINSTER MepicaL GotTirty.—At a meeting on 
January 29th, Mr. W. Moore (President) in the chair, 
Dr. Dudley was elected a member of the Society.—Mr. J. L. 
‘STRETTON showed (1) a boy, aged 13, upon whom he operated 
for the Radical Cure of Hernia in October, 1896, with a 
perfect result. (2) A man, aged 30, who strained himself 
‘seven months ago while lifting a heavy weight, and ever 
since had suffered from pain in the left chest and shortness of 
breath. When first seen about six weeks ago, there was a 
systolic murmur heard to the right of the sternum and con- 
‘ducted upwards, but this had disappeared ; there was also a 
marked difference in the volume of the pulses felt at the 
wrists, and they were not synchronous; this difference was 
‘still very marked, the left pulse being very thin. There was no 
‘specific history, but he was decidedly neurotic. Mr. 
‘Stretton thought that, as the result of the accident, there 
was some dilatation of the aorta. An interesting discussion 
‘ensued. Some members considered that his sym- 
iptoms were due to nervous conditions.— Mr. W. 

opGsON Moore showed (1) a young woman with Specific 
‘Disease affecting the Bones of the Lower Extremities. 
‘She had derived benefit from large doses of iodide of potas- 
‘slum, but when pushed it did not remove the whole of the 
disease. He raised the question whether there was not some 


ether disease in association with syphilis, but the general 





opinion of the meeting was against this. (2) A Plaster-of- 
paris Jacket which he had to Remove from a Boy who com- 
plained of considerable Pain in the Dorsal Region. When 
removed it was found that a halfpenny had become fixed in 
the mid-dorsal region, and by pressure caused considerable 
ulceration. He had dropped the coin down his back some 
time before it gave rise to any symptoms.—Mr. E. P. Has- 
LucK showed a Heart with very extensive Calcareous De- 
generation of the Aortic Valves, from an old man, aged 74. 
He was ill only for a few hours, and died of exhaustion. The 
degeneration was so extensive that the cusps were rigidly 
adherent, and gave a distinct metallic ring when struck; 
they felt like rough stones. He did not, however, exhibit 
any serious symptoms, though he was short of breath the 
last five years. He was walking about apparently in good 
health within a few hours of his death.—Mr. S. Stretron 
read a paver entitled, Some Notes on the Present and Future 
General Practitioner. 


SHEFFIELD MeEpico-CHIRURGICAL Socirety.—At a meeting 
on January 28th, Mr. Reckiess (President) in the chair, a 
resolution of congratulation to Lord Lister on his elevation 
to the peerage was passed with acclamation.—Mr. SIMEON 
SNELL showed (1) a baby with Anophthalmos and Cyst of 
Right Lower Eyelid, (2) two cases of Rupture of Choroid, (3) 
Subconjunctival Dislocation of Lens with Rupture of the 
Globe above, (4) Retinitis Pigmentosa with an unusual 
amount of Pigment, (5) Herpes Ophthalmicus. Mr. Snell 
related particulars of a case of Distended Fronta! Sinus. The 
patient had undergone a similar operation fifteen years pre- 
viously, and had remained well for twelve years. About 
three years since a tumour at the inner orbital region reap- 
peared and increased until she again came under observation 
in November, 1896. There was then considerable prominence 
and outward displacement of the eye. The sinus was opened 
from the orbit, anda drainage tube passed into the nose. 
Stereoscopic photographs of the patient before and after the 
operation were shown.—Mr. ARCHIBALD YounG showed a case 
of Molluscum Fibrosum.—Mr. ArcH1BALD Curr showed cases 
illustrating some Lesions of the Joints and Bones occur- 
ring in the later stages of Congenital Syphilis, and made 
remarks upon them; they included forms of sclerosing 
osteitis, and necrosis of the tibia, humeri, ulna, and 
radius, enlargement of the epiphyses of the long bones, 
and in one case lengthening of the affected bone (tibia). 
Necrosis of the frontal bone was also present in one case, 
The joint lesions included the usual ones found in syphilis, 
and were in the main symmetricai. The bonc lesions, on the 
other hand, were asymmetrical, contrary to what is usually 
taught.--Dr. Srnctain WHITE showed: (1) A lad, aged 11, 
with Atrophy of the Thenar Eminence and Bulbar Enlarge- 
ment of the Tips of the Thumb and Index Finger, due to im- 
plication of the median nerve in the callus of a badly-set 
fracture of the humerus. (2) A Large Calculus removed 
from the Prostatic Urethra of a boy. The calculus had a uric 
acid nucleus which, becoming impacted in the prostate, had 
increased in size and produced retention of urine.—Dr, 
ARTHUR HaLL demonstrated the presence of borax in the 
urine from absorption by the skin. The PresipEent, Dr. 
Keeuine, Mr. Pye Smitu, Dr. Stnctarr Waite, Mr. ATKIN, 
Mr. SNELL, Dr. Eastes, and Mr. Curr made remarks. 


MANcHESTER MeEpicaL Society.—At a meeting on Febru- 
ary 3rd, Dr. GraHAM STKELL, the President, delivered the 
annual address, his subject being Heart Disease: a Retro- 
spect over Five-and-twenty Years.—Mr. J. E. Puatr read a 
communication upon some points in the Diagnosis and Treat- 
ment of Fractures of the Lower End of the Humerus, based 
upon a series of 60 cases which he had treated at the 
Manchester Royal Infirmary. The cases included 11 of 
separated epiphysis, 1 of partial separation of the epi- 
physis, 7 of transverse fracture at or near the condyles, 
3 T-shaped fractures, 20 fractures of the external condyle, 
11 of the internal condyle, and 7 of the internal epi- 
condyle. The manner of growth of the lower epiphysis 
of the humerus and the fact that separation of the 
epiphysis as a whole probably never occurs after the 
age of 13 years, were referred to. The occurrence of cubitus 
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valgus and varus after oblique fractures of the condyles was 
mentioned, and a means of preventing these deformities, 
when the fractures were treated with the elbow flexed, was 
described. Theimportance of immediate reduction of the dis- 

lacement of the fractured portions of bone was insisted upon. 
Tne relative advantages of anterior and internalangular splints 
in the treatment of these cases were discussed, pm the former 
was recommended, since it had been found to keep the frag- 
ments in good position much more readily than the latter. 
For the reduction of the swelling around the elbow a slight 
amount of pressure with cotton-wool had been found more 
effective than evaporating lotions. The use of passive move- 
ments of the elbow-joint in the treatment of these fractures 
was condemned; some of the cases had been treated with 
passive movements, others without passive movements, and 
it was pointed out that the latter cases had on the whole re- 
covered in a shorter period of time than the former. Seldom 
had it been found, except in cases where the displacement of 
the fragments was not properly remedied, that those fractures 
which were treated without passive movement left any very 
prolonged stiffness of the elbow-joint. 








REVIEWS, 


ANATOMIE PATHOLOGIQUE: Ca@uUR, VAISSEAUX, PouMoNs. 
[Pathological Anatomy: The Heart, Vessels, and Lungs.] 
Par Maurice LETULLE, Prof. Agrég. 4 Paris. Paris: Carré 
et Naud. 1897. (Royal 8vo, pp. 448, 102 illustrations, 31 
coloured.) 


THE author puts forth this book not as a great treatise on 
pathology, for which he believes the hour is not yet come, 
nor as an elementary manual with encyclopedic knowledge 
forcibly compressed into a small space, but as a series of studies 
in pathological anatomy, the result of many years’ pathological 
teaching and research. He has accordingly taken for his 
subject a part only of the body, and has not treated it asa 
compiler of the opinions of other men, but has given his own 
experience, his own results, and his own views. 

Such work not only forms the necessary foundation for great 
theories, but is far more pleasurable, and indeed profitable, to 
the reader, than the compilations in which the author’s own 
opinions are lost amid a chaos of references. An original book 
is a real luxury, and the publishers of this, by the excellence of 
the print and the beauty of the illustrations, have done their 
best to add to the pleasure that it gives. 

An idea of the scope of the work may be given thus. The 
first 150 pages are devoted to the heart. The chapters are 
upon: 1. General anatomy and physiology, including the 
direction and measurement of the muscle fibres, and a study 
of the currents of blood within the heart, showing their direc- 
tions and points of pressure. 2. Careful directions for exa- 
mining the heart post mortem. 3. Dilatations of the heart 
with a study of the change which results in the cardiac cur- 
rent. 4. Under Hypertrophy are sections on the weight and 
volume of the hypertrophied heart, on the question of hyper- 
plasia and hypernutrition, and on the evolution of the hyper- 
trophy. 5. Myocarditis, acute and chronic. 6. Interstitial 
lesions—cedema, hemorrhage, adiposis, sclerosis, aneurysm, 
and lesions of the coronary arteries. 7. Endocarditis. 8. 
Valvular disease. 9. The lesions which are found in asystole. 
10. Pericarditis. All are treated in a manner forcible and 
fresh, in which the author often, of course, agrees with 
others, but often also differs from them with both judgment 

and originality. 

His argument on the evolution of cardiac hypertrophy will 
serve as anexample. Pathology, he says, cannot take account 
of ‘‘ essential ” hypertrophy (that of growth, or effort), since 
this never leads to death. Morbid hypertrophy is always 
secondary to obstruction. That of valve disease is easy to 
explain ; where no valve disease exists the question is of ex- 
treme difficulty. Some cases are ascribed to atheroma of the 
vessels, yet often atrophy, not hypertrophy, exists. In 
Bright’s disease, neither the actual decrease of the kidney 

area nor the alteration of the rest of the vascular tract are 
sufficient or constant causes ; and although it is plain that in 
some way the heart is subordinate to the kidney, there is no 
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exact proportion between the lesions in the two. He Main- 
tains, first, that the hypertrophy of Bright’s disease is 
always with dilatation; and, secondly, that it is a simple 
hypertrophy, and not originally a sclerosis, as many French. 
men have argued. 

In a work on morbid anatomy, one turns naturally to the 
so-called chronic inflammations to test an author’s views ang 
capacity. Sclerosis of the heart LETULLE considers an yp. 
common lesion. After describing forms of sclerosis as seen 
in this organ, he discusses the theories of its causation 
through the blood vessels by obliterative endoarteritis, or by 
infarction, and, after dismissing them as inadequate, con- 
siders whether it can be referred to a primary degeneration 
of the muscles, or toa primary outgrowth of the interstitia} 
tissue. He declares himself unable after careful study to 
accept any conclusions other than that both lesions occur and 
progress together. One naturally respects a man who refuses 
the great temptation of the neatest theory. 

We have no space to discuss the chapters on the vessels and 
lungs, and have wished rather to give specimens of the 
author’s method than to criticise his views. To those who 
have themselves studied these subjects, and who know the 
difficulties they contain, we can confidently recommend the 
work. They will find it full, weighty, and eminently suggest- 
ive. We have no doubt they will share our wish that the 
author had permitted himself even more latitude in specula- 
tion as to the causes of the appearances which he so ably de- 
scribes, yet this is but in harmony with the self-restraint and 
moderation with which the book is instinct. 





By Istay B. Murrgeap, M.D. London: John Bale and 

Sons. 1895. (Fcap. 8vo, pp. 76. 3s. 6d.) we 
WE have been guilty of an injustice in not publishing an 
earlier notice of this modest but genuine essay. Dr. Mumr- 
HEAD begins his work with an introduction on the genius, the 
doctrines, and the influence of Lucretius ; and the rest of the 
volume consists of translations of detached passages of the 
De Rerum Natura, such as to convey in readable form a 
faithful impression of the manner of the poet and of the 
system under which the universe presented itself to his 
imagination. Now we have some knowledge of the current 
criticism of the poem, and we do not hesitate to say that Dr. 
Muirhead’s introduction is as much his own as such a thing 
can be, and excellent both as a criticism of the genius of the 
poet and the thought of the period in which he lived. It isa 
ripe, cultivated, and philosophical appreciation. 

As regards the translations (in verse)—well, we do not 
take kindly to translations as a rule. There is enough 
fine literature in English for those who can read no 
other tongue. Still, all are scholarly, many _are happy, 
and we admit that to know something about Lucretius 1s 
needful to all persons who would learn what great things 
have been in literatures other than theirown. Moreover, @ 
study of Lucretius is peculiarly interesting at the present 
time of the western world. Even our friends the ‘‘ pyscho- 
logical school in literature” have made the great poet 
meat for their ingenuity! Professor Stampini, of Messina, 
using Jerome and Suetonius of course, declares that the love 
philtre myth is grim physiological fact ; and needless to say, 
the usual ‘internal evidence” is distilled from the poem itself, 
such as any critic may find who has a nose forthe enormities 
of genius. Stampini’s ‘‘masterly contribution” seems un- 
fortunately to be rather a masterly mare’s nest, even sup- 
ported, as it is, by the Libero Docente Valmaggi, of Turin, who 
is, however, admitted to be ‘‘ over coloured” by the anthropo- 
logical doctrines of his university. Out of the legend of the 
potion, and the poet’s love for Astericos, these modern 
anatomists find that Lucretius was the victim of ‘‘ a form of 
epilepsy in which maniacal symptoms, mental extravagances, 
melancholic hallucinations alternated with an active period 0 
extraordinary cogitative power, with an energising of intelli- 
gence, of imagination, of all the psychical forces which com- 
bine towards the evolution of a great work, at once philo- 
sophical, artistic, and poetical.” Prodigious! To us this 
stuff is as false in literature as it is in physiology ; and if the 
industrious journalists who have been copying it had checked 
their morbid curiosity by reading articles by Dr. Woltjer, 1n 





EPICUREAN SCIENCE AND PoETRY ; SELECTED FROM LUCRETIUS. 
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me, part ii, 1895; and by Mr. John Masson, in the 
Mae Tevet for October, 1896, they might have learned that 


these monstrously garbled stories are valueless. It is a great 

Jeasure to turn from such unhealthy and baseless specula- 
rons to Dr. Muirhead’s sober study, and we trust his tiny 
introduction to Lucretius may find many readers. 








NOTES ON BOOKS. 


The Humanities of Diet. By Henry 8S. Sait, Humanitarian 
League Publications, No. 23. (London: Wm. Reeves. 1897. 
Cr. 8vo, pp. 22. 2d.)—Mr. Salt has written a very pleasant 
essay on food reform, which is well worth reading, though 
this is not the time of year to make converts toa vegetable 
diet. He upholds vegetarianism rather for its humanity than 
for its practical results, and here he is on sure ground. There 
is not a shadow of doubt that the use of animals for food in- 
yolves a vast amount of pain, which would be lessened by 
petter methods of carriageand slaughter. It is impossible to 
find good reasons for vegetarianism in anatomy, physiology, 
chemistry, and history, but the appeal to humanity is a 
strong argument, and will gain in strength as we grow more 
humane. Mr. Salt should put his pamphlet in some covering 
less ugly than brown paper, and should issue it again when 
the hot weather comes. 


Anleitende Vorlesungen fiir den Operations-cursus an der 
Ieiche [Operations on the Dead Body]. Von Prof. E. von 
BercMANN und Dr. H. Rocus. Dritte erweiterte Auflage. 
(Berlin: August Hirschwald. 1896. Cr. 8vo, pp. 298. 63 
Illustrations. M.5.)—In this book an attempt is made to 
deseribe the most important operations of surgery which can 
be performed on the dead body. Fifteen lectures are devoted 
tothe subject. The first five deal with ‘ligature of arteries.” 
The operations are for the most part well described, par- 
ticular attention being directed to the anatomical conditions 
net with during the stages of each operation. Several illus- 
trations of the anatomy of the region dealt with are given, 
but inmost instances it would have been better to have given 
a transverse section of the part, so that the relations of the 
vessel would be more apparent. The sixth chapter deals with 
tracheotomy, laryngotomy, and cesophagotomy. Six chapters 
are devoted to amputations and resections of joints and 
bones. The value of these might have been considerably in- 
creased by the addition of a few diagrams illustrating the 
lines of incisions. The final three chapters include descrip- 
tions of operations on the fifth nerve and its branches, on the 
urinogenital organs, and on the rectum. The operations on 
the abdominal viscera have been omitted. The book is nota 
complete manual of operations upon the dead body, but, as 
regards the subjects of which it treats, it is a useful element- 
ary manual for a first course of operative surgery. 


Die Mikrotechnik der thierischen Morphologie. [The Micro- 
scopical Technique of Animal Morphology.] Eine kritische 
Darstellung der mikroskopischen Untersuchungsmethoden. 
Von Dr. med. StepHAN APATHY, Prof. der Zoologie und 
vergleichenden Anatomie an der Universitit Kolozsvar. 
(Braunschweig: Harald Bruhn. London: Williams and Nor- 
gate. 1896. Demy 8vo, pp. 326, 10 woodcuts. 7s. 9d.)—This 
ig an Original work on the subject of microscopical technology. 
In it the various methods which have been made use of at 
different times by microscopical observers are described and 
discussed. The book is divided into two parts. The first or 
general portion comprises an account of the objects of micro- 
scopical investigations, the history of micruscopical tech- 
nique, which is divided into three periods, and general con- 
siderations upon all kinds of microscopical work in relation 
toanimal morphology. The second or special part is devoted 
to the elucidation of the different methods which are made 
use of in the examination of animal organisms without the 
assistance of chemical reagents. The author has attempted 
to explain on a scientific basis, as far as possible, the different 
appearances which are met with in tissues during the course 
of an examination, and in this he has succeeded fairly well. 
In the last portion of the book a chronological table of the 
different workers in biology who have identified their names 
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with special investigations and discoveries is given. The 
volume will be found to be of considerable value as a book of 
reference owing to the large number of historical facts which 
are given, but it might have been improved in this respect 
by the addition of an index. 





Nursing in Workhouses. A paper read at the South-Eastern 
Poor-law Conference by CuarurEs 8. RounpEti. (London: 
Knight and Co. Cr.8vo, pp. 23. 6d.)—This is a useful con- 
tribution, and will be of much service to thoze who are try- 
ing to master the complexities of the question. Mr. Roundell 
has dealt with this controversy in a plain statesman-like 
manner. He places the present condition of workhouse 
nursing before his reader, points out the anomalies of the 
nurse’s position and the difficult conditions under which she 
does her work, and then goes on to suggest remedies, all of 
which read as practicable, and have the merit of going to the 
root of the matter. Mr. Roundell insists more than once 
upon the great mistake made in administration by requiring 
that the master and matron shall be married; he lays much 
stress upon the difficulties thus imported into the harmonious 
working of the workhouse machine through adherence to this 
antiquated custom, which according to his showing is the 
cause of very many of the troubles in controlling the nursing 
staff with which the country guardians are confronted. We 
trust that this little pamphlet will have a wide circulation, 
and that above all it may wile away many a leisure hour in 
the Local Government Board Office. 


REPORTS AND TRANSACTIONS. 

THE new volume of the Transactions of the Ophthalmc- 
logical Society of the United Kingdom (vol. xvi, session 1895-6. 
London: J. and A. Churchill. Demy 8vo, pp. 376, price 
12s. 6d.) contains the full text of the Bowman. Lecture for 
1896, by Professor H. Snellen, of Utrecht, who took for his 
subject Vision and Retinal Perception, and discussed it not 
only with acuteness, but with clearness. Another important 
communication is the introductory address delivered before 
the Society in 1895 by the President, Mr. Nettleship. The 
rest of the contents consists of reports of cases, among which 
may be mentioned a communication by Mr. W. H. Jessop, on 
Three Cases of Exophthalmie Goitre, with Severe Ocular 
Lesions ; a Case of Recurrent Paralysis of the Ocular Nerve, 
by Mr. Holmes Spicer and Dr. Ormerod; one of Acquired 
Nystagmus in Occupations other than Coal Mining, by Mr. 
Simeor Snell; and an account by Mr. Devereux Marshall, of 
the Extraction of a Piece of Metal from the Vitreous with 
the Electro-magnet, good vision being retained. A. word 
must be said as to the excellent printing of the volume and 
the beauty of the ophthalmoscopie and other illustrations re- 
produced. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


SPUTUM BOX AND STAINS. 
SomE minutes are apt to be wasted in collecting the various 
requisites for examining sputum for tubercle bacilli. The 
sputum box invented by Dr. Fearnley and prepared by 
Messrs. Freshfield Reynolds, chemists, Harrogate, price 
128. 6d., post free 13s., is of convenient size, and contains 
scissors, forceps, duster, glasses, slides, coverslips (in a bottle 
of methylated spirit), washleather pads (for polishing cover- 
slips), a box of matches, and drop bottles with carbo-fuchsin, 
methyl blue and H, SO, solution, and cedar oil—in fact every- 
thing wanted for staining the bacilli. The printed direc- 
tions are concise and simple, so that practitioners, even if 
not familiar with the ordinary methods, can hardly make a 
mistake. Those already accustomed to staining phthisical 











sputum will perhaps slightly modify the method recom- 
mended in the directions, but will find the box and its con- 








06 eatreas Somme] MEDICO-PARLIAMENTARY, [Fes. 13. 1897, 














tents eqvally handy for their own variation. The box was 
described by Dr. Fearnley in the PritisH MEpIcAL JOURNAL 
for August 22nd, 1896, p. 487. 




































































LACTOMALTINE. 
Tuts isa preparation containing extract of malt, milk and 
cream, in which the milk fat, it is claimed, is present in 
quantity as great as can be obtained from preparations con- 
taining cod-liver oil merely, and its digestive properties are 
completely ensured, the fat being readily absorbed by the 
digestive organs. According to our analysis, it has a great 
digestive action on amylaceous substances, having the power 
of converting its own weight of starch in about twenty-five 
minutes at 70° C. It is therefore a good malt preparation. 
When mixed with water it forms an emulsion in which the 
milk fat is finely disseminated. Lactomaltine is also pre- 
pared with hypophosphites. It is contained in a specially- 
ehaped bottle covered with a very suitable celluloid cap. It 
oe —- ee, i#from the Lactomaltine Company, 35, Snow 
ill, E.C. 





A NEW FRACTURE APPARATUS. 
A NEw fracture apparatus bas been designed by Mr. F. St. 
-John Kemm, of Worle, Weston-super-Mare, with a view to 
furnish medical practitioners with every requisite for treating 
any fracture of the leg or foot in an easily portable form and 
-2t small cost. It consists of a back splint into which a foot- 
piece can be fitted, so as to suit the different lengths of limb at 
any desired angle, and two side splints. The latter are at- 
tached to the back splint by travelling screws in such a man- 
smer as to admit of any required degree of approximation at 























either end, and are therefore capable of accurate adjustment 
to the different diameters of the leg. The same arrangement 
permits of their being altered at will, as swelling takes place 
or diminishes, or for the application of dressings, etc., with- 
out disturbance of the fracture. A rectangular rod passes 
‘from either side of the back splint to the top of the footpiece, 
_and formsacradle. The specialadvantage claimed for the appa- 
ratus is that as the Jimb is exposed to view during the entire 
course of treatment, any displacement can be at once recti- 
fied, and the occurrence of gangene, venous or arterial stasis, 
sloughs, inflammatory fibrosis of muscles, etc., avoided. The 
-splint is manufactured by Messrs. Down Brothers, 21, St. 
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INEBRIETY IN LAps.—There have been several cases of drunken- 
mess among young lads before the police-courts recently. A few 
days ago, at the Perth Sheriff Court, a lad of 14 was charged 
with having stabbed another lad of 16. From the evidence it 
appeared that one of the pair had purchased a pint bottle of 
whisky, and that both were very much the worse for liquor at 
the time of the occurrence. These charges against young 
people of violence during intoxication, who when sober have 
no intention of wounding, Jend additional) force to the urgency 
of the plea for instruction in the nature and properties of 
alcohoi in every school, an example set our educational 
authorities by the French Minister of Education. 
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HOUSE OF COMMONS. 
MIDWIVES’ REGISTRATION. 
In reply to Mr, SCHWANN, the HOME SECRETARY said : The Lord President 
of the Council informs me that the Association for promoting the poe 
pulsory registration of midwives intend to promote a Bill with this object 
during the present session, and that he has under consideration ‘th 
question of receiving a deputation from the Association with regard toit, 

Mr. TATTON EGERTON obtained leave to introduce a Bill “for the 
Registration of Midwives,” and subsequently brought in the measure, 
which was read a first time. ’ 

BARRACK SCHOOLS. 

In reply to Mr. PICKERSGILL, Mr. CHAPLIN said : The children who are 
temporarily detained in workhouses, under remand by magistrates Prior 
to being sent to industrial schools, are placed under the charge of the 
guardians, and, whilst they are under their care, are maintained at the 
cost of the rates. [am advised that they are children to whom the pro. 
visions of the Metropolitan Poor Act, 1867, would apply. In further reply 
to Mr. Pickersgill, Mr. Chaplin said: The hon. member is undera mis. 
apprehension if he supposes that the Local Government Board propose to 
constitute a new central authority for the government of the metropolis 
The order which the Board propose to issue has reference to the constitu- 
tion of an authority to undertake the charge of certain classes of child- 
ren in the metropolis who are now maintained at the cost of the rates 
this being one of the recommendations of the Committee referred to. [| 
cannot give the undertaking which the hon. member asks for. Mr 
Chaplin also stated that no arrangement for the transfer to the Educa- 
tion Department of the duty of inspecting the education in Poor-law 
schools had yet been made, and the Local Government Board had not yet 
filled up a vacancy which had occurred in the office, but temporary 
arrangements until the end of the year had been made pending a fina] 
decision on the subject. 

In reply to Dr. FARQUHARSON, Mr. CHAPLIN said: According to returns 
received from the several district and separate schools, including the 
large Roman Catholic certified schools, the cases of ophthalmia number 
760, and if the number of children in the workhouses and infirmaries is 
added, the number for which separate treatment is desirable may be 
roughly estimated at 1,000. The number of children in the schools re- 
ferred to who are returned as suffering from ringworm is 208, and of those 
suffering from skin disease 168. If the numberin workhouses and in- 
firmaries is added, the total number of these children may be estimated 
at about 500. I have no information as to the number of children requir- 
ing special treatment during convalescence or seaside air, or of children 
who in consequence of defects of intellect and physical infirmity cannot 
properly be trained in association with children in ordinary schools. The 
number of the latter class I should not anticipate would be large. 

In reply to Mr. PICKERSGILL, Mr. CHAPLIN said that the number of 
children detained in London workhouses and infirmaries was now less 
than 2,000. The block has to some extent been occasioned by the exist- 
ence of infectious disease, and it would be the duty of the central 
authority, whom it was proposed to constitute. to make such provision 
as was necessary for children of the class alluded to. The FS cay how 
such provision should be made would be one for the new body in the first 
instance to consider.—Mr. PICKERSGILL asked whether the provision would 
be limited to children suffering from ophthalmia, eye disease, or skin 
disease.—Mr. CHAPLIN replied in the negative. 

In reply to further questions by Mr. PICKERSGILL, Mr. CHAPLIN said it had 
been the practice of the Local Government Board in the past to encourage 
the establishment of small certified schools, and it was his intention to 
continue to do so. These schools were inspected by inspectors of the 
Board, and he had under his consideration the question whether it 
would not be necessary to increase the number of inspectors for the 
metropolitan district The Local Government Board considered it very 
desirable that provision should be made otherwise than in the work- 
house for the children who were now retained temporarily before being 
drafted into the school in order that it might be ascertained that they 
were not suffering from infectious disease, and for children of the par- 
ticular class referred to. The Board were desirous of promoting such 
arrrangements, and schemes for the purpose were now under the con- 
sideration of some of the Boards of Guardians. The Board considered 
that such provision could be more satisfactorily made by the guardians 
of the different unions than hy acentral authority acting for the whole 
of the metropolis. : . 

In reply to Mr. TALBOT, Mr. CIIAPLIN said the children who were sent to 
Darenth were children in respect of whom the medical officer of the 
district or workhouse from which they were sent had certified that they 
were in his opinion chronic and harmless lunatics, idiots, or imbeciles. 
The distinction is this case would be that children of weak or feeble 
intellect who were not certified to be imbeciles or idiots, would be subject 
to the new order. In reply to a further —— by Mr. Talbot as to the 
expressions of opinion he had received from the various Boards of 
Guardians in the metropolis as to the proposed new Board for the care of 
various classes of children chargeable to the rates, Mr. Chaplin said that 
the number of definite answers received was verv few. Some were in 
favour,some disapproved, of the proposed new Board, and in several 
cases the Local Government Board had been asked to defer action until 
a conference of guardians had been held. But. so far as he could judge at 
present, the proposals of the Board would be preferred to those of the 
Poor-law Schools Committee by a large majority of the authorities. 

VIVISECTION. ; 

In reply to Mr. MACNEILL, the HOME SECRETARY said: I explained, in 
answer toa question of the hon. member Jast August, why last year's 
return was issued so exceptionally Jate. Every effort will be made to 
issue the return in future at an early date. The irregularities referred to 
in the report of the inspector, Dr. G. V. Poore, consisted in the one case in 
the licensee performing an operation on a cat without having the neces- 
sary certificate ; in the other case, in the licensee performing two experl- 
ments necessitating a certificate which he had omitted to obtain. In the 
first case, the licence was revoked and not regranted until after an 
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months and a-half, and steps were taken to prevent 
interval of tne irregularity. In the second case the consideration of 
recur eation for a renewal of the licence was deferred fora month. In 
@ APP case was it thought desirable to take further proceedings. In 
neither reply to Mr. MacNeill, the Home Secretary said : Both the gentle- 
farther ered to now hold licences, one of them with the addition of cer- 
men ee which enable him to perform experiments without anesthetics ; 
tifice ther with the addition of certificates which dispense with the obliga- 
the 0 f killing the animal after the effect of the anesthetic has passed off. 
me held licences at the time of performing the experiments 


en , : A 
Both saen, but had omitted to obtain the certificates which were also 
in ossary under the Act. The experiments in both cases were such as 


wed. and, in fact, have been allowed, to be performed by 
wie aialitied persons, and both gentlemen had previously the cer- 
Pare which in the cases in question they had omitted to obtain. The 
enon 7 are those provided by the Act of 1876—namely, fine for a first 
rence fine or imprisonment for subsequent offences. The irregularities 
: ~ committed before I came to the Home Office, but I see no reason for 
wor enting from the opinion of my predecessor that in the particular cir- 
= stances the withholding of the licence for atime and the warning 
po were sufficient punishment. It was decided on the same grounds 
not to publish the names, and I am not prepared to do so now. 


THE GLOUCESTER SMALL-POX OUTBREAK. 

In reply to Mr. THOMAS BAYLEY, Mr. CHAPLIN said: In view of the fact 
that the Royal Commission on Vaccination had sent a special Commis- 
sioner to report on the epidemic of small-pox at Gloucester, the Local 
Government Board did not deem it expedient to instruct an inspector to 
make a report on the same subject. In reply to a further question, Mr. 
Chaplin said that although a Commissioner had been sent down whilst 
the epidemic was at its worst to take measures to put an end to the state 
of things then existing, he was not instructed to make a report on the 

eneral position, inasmuch as another person was charged with that duty. 
he report had not yet been received, though he believed it had been 


prepared. 
VACCINATION. 

General RUSSELL asked the President of the Local Government Board 
whether it was the intention of the Government to take any action with 
reference to the vaccination laws this session.—Mr. CHAPLIN: I have 
earetully considered the question of amending the Vaccination Act since 
the Royal Commission reported in September last. The Royal Commis- 
sion recommended that, amongst other things, a further investigation 
should be made into the effect of the storage of vaccine lymph in glyce- 
rine, the value of which had been experimentally proved by Dr. Copeman, 
one of the medical inspectors of the Board. I took an early opportunity 
ofinstructing Dr. Thorne and Dr. Copeman to visit certain foreign cities 
in order to study and report on the more modern methods adopted 
abroad as to the preparation, storage, and distribution of glycerinised 
calf lymph, and to ascertain the results. These officers have visited 
Paris, Brussels, Berlin, Dresden, and Cologne for the purpose, but their 
inquiry is not completed, and their report, therefore, has not been sub- 
mitted tome. I may say this, however, that on the information before 
me, I have already come to this conclusion—that any alteration of the 
jaw will almost certainly involve an important and radical change in the 
matter of lymph supply, and will necessitate, consequently, a very con- 
siderable modification of the system of public vaccination. In view of 
these circumstances, I doubt if I shall be in a position to introduce a 
Bill this session ; but the hon. member will see no time has been lost by 
the Local Government Board since the report of the Royal Commission 
was published, and I shall make every effort to mature as soon as pos- 

sible the proposals which I hope to submit to Parliament on this import- 
ant subject. 
THE INCREASE OF LUNACY. 

Mr. CORBET asked the Home Secretary if his attention had been recently 
«alled to the fact that the number of insane persons under official —_— 
ance in the United Kingdom, Ireland included, had increased from 
55,525 in 1862 to 128,896 in 1895, and that the ratio of insane per 1,000 of the 
population had gone up during the same period from 1.81 to 3.28; and 
‘whether in view of the importance of the subject he would take steps to 
convene an International Conference to ascertain what measures could 
be taken to arrest the spread of the disease.—The HOME SECRETARY: I 
:am aware of the great increase in the number of insane persons in insti- 
tutions, and I would remind the hon. member that on February 28th last 
‘year I stated in the House that I should consult with the Lord Chancellor 
with a view to the attention of the Lunacy Commissioners being specially 
‘directed to the question. The Lunacy Commlssioners have, I am in- 
iformed, completed a special report on the subject, which is now in the 
printer’s hands; and untilI have had the opportunity of considering that 
report I should prefer not to reply to the second part of the hon. mem- 
‘ber’s question. 

A STATE HOME FOR INEBRIATES. 

Mr. KNOWLES asked the Home Secretary if his attention had been 
called to the State Home for Habitual Inebriates which had been opened 
at Foxboro, Massachusetts, and if he could obtain information with 
regard to its conditions of management, etc. ?>—The HOME SECRETARY: 
My attention had not been previously called to this home, but I shall be 
glad if my hon. friend would speak to me on the matter. 


IMPURE WATER AND SICKNESS. 

Sir CAMERON GULI. asked the President of the Local Government Board 
whether his attention had been called to the fact that, although statutory 
obligations were imposed upon rural district councils in respect of the 
supply of water to places within their districts, it had been often found 
practically impossible for those councils to carry out their obligations in 
‘the absence of powers of compulsory purchase? And whether, having 
ivegard to the serious amonnt of sickness in country districts directly 
traceable to insufficient or impure water supply, he could introduce at 
‘anearly date a short measure enabling rural district councils to com- 
pulsorily acquire water rights ?—Mr. CHAPLIN: I am advised that there 

Lhave been cases where district councils have been placed at a disadvan- 
vtage, and I have already caused the point to be noted as one of the 
matters which should be considered in connection with any Bill for the 
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amendment of the Public Health Acts; but for reasons already given on 
other matters I cannot undertake to bring in a Bill this session. I 
oe ae say if there is any immediate prospect of a Bill being intro- 
uced. 
HEMP DRUGS AND OPIUM. 

In reply to Mr. HENRY J. WILSON, Mr. CHAMBERLAIN said: The Ceylon 
Government have recently decided, with my approval, to prohibit the 
importation of hemp drugs into Ceylon, and to raise the import duty on 
opium from 1 rupee to 2 rupees per lb. 


QUARANTINE IN GIBRALTAR AND MALTA. 

Sir WALTER FOSTER asked the Colonial secretary whether his attention 
had been called to two telegrams (1) from Gibraltar, to the effect that 
vessels from India would not get pratique there, and would not be 
allowed to land passengers or goods. Mails and specie would be landed 
in quarantine, and coals and provisions supplied in quarantine ; and (2) 
from Malta that from February 6th inclusive, vessels from India having 
no cases of plague or suspected cases of plague on board, would commu- 
nicate with Commino Island, where passengers would be landed to 
undergo 21 days’ quarantine, their clothes and linen being disinfected 
Such vessels would coal at Comingott’s Islet. And, whether he would 
communicate with these Crown Colonies with a view to the adoption of 
more scientific and convenient measures for the protection of public 
health, and also with the view to prevent an example being set by the 
Crown Colonies to foreign governments, calculated to encourage the im- 
position of restrictions on British commerce.—Mr. CHAMBERLAIN; My 
attention has been called to the quarantine orders in Gibraltar and Malta 
referred to. The Governor of Gibraltar informs me that the stringent 
regulation adopted there is Leaman 4 to prevent quarantine being en- 
forced by Spain against Gibraltar, which would put a stop to the Admiralty 
work in the harbour. As regards Malta, I may refer the hon. member 1o 
my answer to his question on January 26th. Iam glad to say that the 
Colonial Government have to some extent relaxed the stringency of the 
measures at first adopted, and I trust that although they are placed in a 
position of some difficulty by the very strong feeling of the inhabitants of 
all classes in favour of the antiquated system of strict quarantine, they 
may be induced by degrees to adopt more enlightened methods of pro- 
tecting the public health. 


THE DEATH-RATE IN INDIA. 

In reply to Mr. Davitt, Lord G. HAMILTON said: The Central Provinces 
Gazette does not give the full monthy vital statistics for any month later 
than September, 1896; but the figures for the two periods of three months 
ending September, 1895, and September, 1896, respectively, are as follows: 
Mean of monthly death-rates, July to September, 1895, 43.12 per mille; 
1896, 55.80 per mille. Total namber of deaths, July to September 1895, 
102,420 ; 1896, 132,552. These provinces were visited by a severe epidemic 
of cholera in the spring and summer, which cause a heavy and general rise 
in the number of deaths during the summer and early autumn. Though 
Though I have no complete summary of the death-rate of the whole pro- 
vince for the later months, the Chief Commissioner informed me some 
time back that in the division of Jubbalpore, where the distress was 
acute, there was a continuous fall in the mortality during October and 
November. 

PLAGUE-INFECTED ARTICLES. 

Mr. Gopson asked the First Lord of the Treasury whether Her 
Majesty’s Government were aware that woollen manufactured articles 
were being imported into this country from the plague-stricken districts 
of India; and whether, looking to the general consensus of opinion that 
the Great Plague of London derived its origin from woollen manufactures 
brought into this country from infected countries in Asia Minor and the 
East, Her Majesty’s Government would take immediate steps to compel 
all wools and woollen manufactures coming from India to be thoroughly 
disinfected before they were allowed to be landed.—Mr. BALFourR said 
that the Secretary for India was in communication with the Indian 
Government on this subject, and the Indian Government was thoroughly 
alive to the responsibility ree upon them. Hewas sure that every 
precaution would be taken, and he trusted that nothing would be either 
said or done in this country which might unnecessarily hamper the 
course of trade. 

NEw BILLs. 

On the motion of Dr. FARQUHARSON, leave was given to introduce Bills 
to empower the London County Council to acquire the undertakings of 
the eight Metropolitan Waterworks Companies. The companies in ques- 
tion are the East London, the Grand Junction, the Chelsea, the Kent, 
the West Middlesex, the Lambeth, the New River, and the Southwark 
and Vauxhall. A Bill was also introduced to enable money to be raised 
out of the capital account in connection with the acquisition of the 
undertakings. ons 


N ; 

Mr. PATRICK ALoysius M‘HuGuH intends to ask the Chief Secretary to 
the Lord Lieutenant of Ireland whether he is aware that the Banbridge 
and Rathdrum Boards of Guardians have passed resolutions calling on 
the Local Government Board of Ireland to institute an inquiry into the 
merits of the treatment of rabies by Mr. M‘Govern of Cavan ; and will he, 
as official head of the Local Government Board, and in view of the im- 
portance attached to this matter in Ireland, advise the Board to grant the 
inquiry asked for. 

Mr. CALDWELL has intimated that on the second reading of the Public 
Health (Scotland) Bill, he will move “‘ That this House declines to read a 
second time a Bill to consolidate and amend the laws relating to public 
health in Scotland which does not provide for the rates under the same 
being levied one half upon the owners and the other half upon the occu- 
piers of land in burghs as in counties; and which does not permit of the 
acquisition of land compulsorily for public health purposes by an Order 
= the — Government Board of Scotland without resort to Parlia- 

iament.” 

Mr. WETR, on the same Bill, intends to move “ That this House declines 
to read a second time a Biil to consolidate and amend the laws relating to 
the public health in Scotland which does not provide for the housing of 
the inhabitants of black houses and other dwellings in: the croftin 
counties of Scotland which may be condemned and ordered to be close 
under the provisions of the Bill.” 
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‘*DOES IT PAY TO BELONG TO SICK SOCIETIES ? 
UnpDER this head a contemporary has given insertion to the letter of a 
writer who complains of a growing tendency in club doctors to draw 
a distinction between club and private patients ; that he himself has had 
experience of it, and that many are “ severing their membership ” rather 
than put up with it. He says, ‘* of course he does not expect the attention 
and consideration that a private or fee-paying patient receives, but one 
does expect a little courtesy and thought, though he be an unfortunate 
club patient.” Here the case against the club doctor is clearly over- 
stated, for it is a libel on the profession to say they do not, asa rule, 
treat their club patients with courtesy and thought. Still thereis a 
modicum of truth in the remarks. Human nature is human nature, and 
the present miserable scale of payment to the medical officers of friendly 
societies may not improbably tend to promote a feeling of dissatisfaction 
in the minds of some practitioners which may result in strained relations 
between a doctor and his club patients. ; f 5 , 
“Pro Bono Publico”—for so the writer styles himself—is quite right, 
and the profession will be entirely of his mind, that a time has come for 
an “inspection of the working of these societies,” and that efforts should 
be made to restrict their operation to the class for which they were ori- 
ginally intended. 


THE MEDICAL PROFESSION AND FRIENDLY@SOCIETIES. 

MIDLANDS writes: The letter of ‘‘H. T. D.” in the British MEDICAL 
JOURNAL of January 30th is as concise and clear as it is possible to put 
it, and 1 agree with every word. Perhaps1 am in an unusually good 
position to express an opinion, having formerly ‘ indulged” in clubs 
in a mixed practice, next having had a mixed cash and general practice 
without clubs, but getting dozens of patients that belonged to clubs 
but who somehow afforded to pay me 2s. 6d. a visit and a trifle less for 
advice and medicine ; and now I havea practice without anyclubs. I 
may as well say here that I have, and always shall for the future, decline 
clubs on the following grounds: The remuneration is totally inade- 
quate; the system of being paid inadequately and for prospective much 
or little work tends to make one negiect one’s cases, and look upon 
them as “only clubbers,” and always to endeavour to get that part of 
one’s work done as quickly as possible ; in fact, the system is bad both 
for doctor and patient alike. I hope Iam not making it appear that the 
ordinary medical man is 4 totally mercenary character—that I do not 
admit—but at thesame time human nature does assert itself in many 
cases, when one is sent for at the same moment to see both a club and 
4 private patient for instance. I think in the majority of cases the 
latter would ceteris paribus be attended to first. 

Now I emphatica iy declare that in my opinion every working man 
with wife and no children who earns as much as £1 a week can well 
afford (or ought to be able to do so) to pay far more than 8s. a year for 
medical attendance unless he or she is thriftless in the extreme—thrift- 
lessness often meaning drink. That he cannot afford to pay 28. 6d. a 
visit for a long illness anyone will treely admit, but he could afford a 
sum of, say, 5s.a week for afew weeks in case he had sickness, and in 
the event of a longer illness no doubt a hospital would be the proper 

lace. In such an instance the medical man would find he was paid 

tter for the amoumt of work done, including wear and tear and out 
of pocket expenses, than if the patient belonged to a club, and so too I 
think if his prospective patients numbered hundreds at the same rate. 

Now, every medical man who takes patients in clubs at 4s. a year is, in 
my opinion, being ‘‘sweated” by those patients. I admit that 1 have 
been so in the past, but I never'intend to put myself in that position 
again. Rather—ifar rather—wouldI give medicine and advice to the 
poor for 1s. (and be richer) than get 4200 a year for attending clubs 
(which represents about 1,000 members), leaving little time for aught 


elise. 
The system I have alluded to of attending the poor at from 5s, a week 
when ill I know will work, because I have tried it. Moreover, it has 
been made use of even by members who were paying into clubs at that 
identical time. How, then, about the man who earned £1 a week, was 
in a club, and could still afford to pay me ? 

But the reason medical men suffer from this sweating system is their 
own jealousy. They hate to hear of others taking up the clubs they 
have themselves declined. And the public, who know this fact, trade 
upon it. Therein lies the whole mystery. 

Let us, then, amend this state of affairs at once, and by an amalgama- 
tion giving us oe apteeh over those few who fail to see the profession being 
degraded, and let not the future give regret at having missed an oppor- 
tunity which may never occur again. 


THE COMPLAINT OF THE NATIONAL MEDICAL AID Co. 

Mr. E. T. HORWOoD (Secretary National Medical Aid Co., Ltd., 80, Fleet 
Street, London, E.C.) writes: In the BRITISH MEDICAL JOURNAL of 
January oth you refer to this company at some length, and I am sure 
Ican rely upon your courtesy and fairness to allow me to say a few 
words in reply. I do not propose to discuss the question whether this 
company is or is not ‘‘a sort of medical practitioners’ aid society,” nor 
yet whether “if itwerenot for the enterprise of the National Medical 
Aid Company, some of the poor classes of the community would not 
pay a doctor at all.” I merely wish to say a word on the systematic 
attempts which are being made (of course, on purely ethical grounds) 
by medical men, even while they are acting for us, to form clubs of 
their own, and in the more ambitious ventures to evolve local medical 
societies out of the local branch of the National Medical Aid Company 
by the simple process of taking our subscribers, our rules, and even 
our collectors. If this sort of thing prevails to any extent—and I have 
no reason to believe that this company is specially singled out for 
attack—it would, indeed, be strange if friction and bad feeling did not 
exist between the associations and certain of their medical officers. So 
far as this company is concerned, in persuading our members to leave 
us and join a newly-formed private club or local society, a medical 








do, and that stipulation was a condition of his appoin 
battle of the aoe is to be fought, let it at any rate 4 pry Be 
let there be no misapprehension as to the weapons used or the ig an 
involved. ene ne es 
The General Medica] Council a few years ago emphati 
to declare that those medical men who poe al = the ered 
medical aid associations were acting in a reprehensible manner but if 
they were appealed to on this particular aspect of the battle ‘of th 
clubs, it is more than probable they would declare that the methods 
adopted to transform medical aid associations into doctors’ Private 
clubs and Jocal medical aid societies are both unethical and repre. 
hensible. 





EVIDENCE AS TO THE ABUSE OF CLURs. 

Dr. EDGAR J. DONBAVAND (South Tottenham) writes: Apropos of your 
correspondent ‘“ Medical Practioner’s” letter in the BRITISH MEDICay, 
JOURNAL of February 6tli, this fact may go on the list. A patient. 
whose rent is £45 has just brought her child to ask me if there is any- 
thing wrong with her chest; if so,she would take her at once to the 
Brompton Hospital. I may add, the whole family of four belong toa 
medical aid club. 

Fair TRADE (Nottingham) writes: IT am acquainted with two silaring 
instances of the abuse of clubs: (1) The son of a director of a large 
hosiery manufactory, employing over a hundred hands and paying a. 
good dividend, allows his wife to be attended by a doctor who receives 
48. per annum per patient from the society of which he is an officer 
(2) A lace manufacturer, managing a factory for his father, who is also 
the owner of other property in the neighbourhood, obtains medical 
attendance for his wife and family through the agency of a societ 
which pays its doctor less than 4s. per annum. _ In the former case it 
was to the credit of the doctor that he refused to treat the patient, 
unless as a private case. 





THE Mansfield Reporter of January 30th gives an account of @ successfu} 
stand made by alocal practitioner for better club remuneration. Dr. E. 8. 
Nutting, the medical officer of the ‘‘ Rising Star” Lodge (Manchester 
Unity) applied for an increase in the payment of members up to 4s, per 
annum, the usual club rate. On the application being refused Dr. Nutting 
resigned : but at the election which followed we are glad to find he was 
re-elected at the terms he stipulated for. It is, however, not so Ssatis- 
factory to find that in this dispute with the club Dr. Nutting was opposed 
by two of his profesional neigkbours, although all the other local practi- 
tioners had determined to support him in his reasonable claim. 


DUNDEE FRIENDLY SOCIETIES. ' 
THE Court of Foresters, which previously refused to grant the increased 


terms asked for by the medical officer, have now done so, and confirmed 
his appointment for the year. 








LEGISLATION AND THE SAFETY OF THE COAL 


MINER. 


THE Home Secretary has recently issued an Order insisting 
upon the use of certain of the higher explosives in coal mines 
and the abolition of gunpowder for blasting purposes. One 
feeling has influenced Sir M. W. Ridley in coming to this 
conclusion, and that is his care for the safety of the coal 
miner. Although the medium of expression, the Home Sec. 
retary has in this instance voiced the opinion of experts not 
hastily arrived at, but formed after due consideration. 

In certain parts of the country the Order has been received 
ina spirit quite foreign to its intention. To render coa) 
getting a safer employment is all that is aimed at. Under 
any circumstances the daily round of a collier’s life is a 
perilous one. In spite of the fact that there is no other in- 
lustry so subject to Goverment regulations, the number of 
lives lost annually in this coal) industry is too large, and any 
reasonable recommendation that will diminish these should 
be welcomed by all, whether employer or employed. It is 
estimated that whilst coal miners form one-thirty-sixth of the 
population of our country, they have to bear one-fifth of the 
fatal accidents that occur in all industries, a circumstance 
which shows how precarious is their calling. From the 
annual report of the mining industry for 1895 we learn that 
coal mining gives employment to 687,371 persons, and that 
the number of deaths from explosions of fire damp or coal 
dust was 55, and from falls of ground 447; including these 
and other fatal accidents, 1,096 lives were lost within the 
year. The death-rate of those employed under ground is 
double that of those who work on the surface. Within the 
past twelve months 70 fatalities occurred in the mines in the 
North of England, 36 of which were due to falls of side and 
roof, and only 4 attributable to explosions. In the South of 
Durham and North Yorkshire 20 deaths occurred through 
explosions. Different districts show different death-rates. 
Taking the year 1895 there were employed in South Wales 


18.3 per cent. of the total coal miners in the United Kingdom; 





Officer is doing what he distinctly promised and agreed he would not 


24 per cent. of the total deaths from mining occurred in this 
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‘naipality, Whereas the northern coal fields, which employ 
pring ee of all the miners, was accountable for only 13.9 
ent. : ane : : 
ni are some kinds of coal the mining of which is 


attended with greater risk to life than others. Certain mines 
re known to be “‘fiery;” they contain large quantities of 
: s(fire damp). In such pits naked lights are not allowed, 
experience having shown that the opening of a Davy’s safety 
iamp by a thoughtless pitman, or the striking of a lucifer 
match, has not only cost that reckless individual his own life, 
put has been the means of destroying the lives of scores of 
others. In addition to this danger from fire damp, it is also 
recognised that dry coal dust when in a state of very fine 
division is capable of becoming ignited and of causing an 
explosion. In the case of coal dust, however, there is some- 
thing more required than the presence of a naked light. There 
must be flame, great heat suddenly generated, and concus- 
sion, These conditions are immediately catled into existence 
when a ‘‘ blown-out” shot is fired. Many of the seams of coal 
that are being worked to-day are not more than 3 or 4 feet in 
thickness. In order to work these effectively, and to make 
roper channels of exit for the secured products, it is neces- 
to bring down the hard stone that overlaps these seams, 
and forms subsequently part of the roof of the “ways.” This 
js usually accomplished by the stonemen boring a hole into 
the rock, and filling it with a charge of gunpowder, or insert- 
ing into it an explosive cartridge. Either of these, when 
roperly fired, brings the stone down, the miners meanwhile 
daring the blasting sheltering themselves in some protected 
place. Occasionally, owing either to the hole in the rock 
being too small, or the charge of gunpowder insufficient, 
instead of the rock being shattered, the shot is propelled out- 
wards as from a gun, and the flame thus created, the heat 
generated, and the concussion are such as in the presence of 
coal dust to cause an explosion. Clearly, therefore, under 
certain conditions, gunpowder in the hands of an unskilled 
workman, who has not properly the resistance, may 
become a very dangerous weapon, and any substitute for it, 
the use of which can be shown to be attended by less risk to 
life, and to be as serviceable to the mining engineer as a dis- 
ruptive agent, should be gladly received. 

The practice of mining experts, particularly in the coal 
fields of South Wales, has demonstrated that such explosives 
as roburite and tonite, though not always flameless, are 
usually so, and can therefore be used in pits that are known 
to be fiery. In a word, without such explosives the coal 
could not be worked: the use of gunpowder as a blasting 
agent in such mines would be extremely hazardous. When, 
therefore, it is ordered by the Home Secretary that those ex- 
plosives only should be permitted which are believed neither 
to ignite ‘‘ fire damp” nor coal dust, the object clearly aimed 
at is the prevention of those lamentable accidents with which 
we are all more or less familiar. To the underground worker 
it is an order at once humane and considerate. She 

It has been objected that the Order is far too sweeping in 
its application, and that as the Northern coal mines, for 
example, are practically free from gas, and explosions 
therein are consequently rare, instead of its being an order 
to be enforced universally and without any regard to the con- 
ditions present during the working of the coal, it should be a 

wer placed in the hands of the Government Mining 
nspector, and only to be put into force by him in pits that 
are proved to be of a fiery nature. The objection to the use 
of explosives is principally one of expense. In some places 
it is believed that it will increase the cost of production, and 

thereby raise the price of coal to the consumer or leave a 
smaller margin of profit to the proprietor. The price of gun- 
powder is 23d. per lb. ; Ardeer powder and Westphalite, 8d. ; 
carbonite, 9d.; and roburite, 1od. If, therefore, for blasting 
purposes a quantity of the higher explosives was required 
equal in weight to that of gunpowder, the annual expenditure 
in even a small colliery would be considerably increased, and 
=. too, since it is part of the Order of the Home 

ecretary that a special set of trained men shall be employed 
to fire off the cartridges. Surely this is work, however, that 
ought only to be entrusted to a body of skilled men. 

We shall not discuss the financial side of this very large 
question, but it is our duty from a medical point of view 
to state that the fumes arising from the exploded cartridges 

















of roburite and tonite, though unseen compared to those of 
gunpowder, can yet be smelt, but are, practically speaking, 
harmless in well-ventilated pits. Miners have complained of 
their supposed evil effects, but when such complaints have 
been carefully inquired into, they have usually been found to 
be groundless. No such objection as that of health affected 
by the fumes has to our knowledge been made by the Welsh 
colliers,. 

Admitting that the lower force of gunpowder is one reason 
infavour of its use compared tc roburite, it should be re- 
membered that the blasting force of the higher explosive is 
greater, and that therefore a much smaller quantity will 
suffice. Not only may one-third of it in weight be sufficient, 
but the hole drilled into the rock need not be so large; there 
would therefore be some saving of labour at this particular 
stage. The question as to how far the Order should be made 
general application to all coal mines, “safe” as weil as 
‘* fiery,” is one that must be left to the decision of the Home 
Office authorities after due consultation with members of 
the coal trade, but so far as we as a profession can be regarded 
as the protectors of life and limb, our verdict is unhesitatingly 
given in favour of the employment of the ‘permitted ex- 
plosives.” In the coalfields of South Wales, as already 
stated, nothing else is used, The colliery managers have 
readily accepted the Order, and are loyally prepared to carry 
it into effect. ' : 

Certain recommendations were made in 1886 by Mr. Herbert 
Kirkhouse, of Tylorstown, Pontypridd, which have never 
received the attention they merit, Prevention is always 
better than cure. Dr. Haldane, of Oxford, has shown that 
after a colliery explosion death occurs from the effects of 
burns and also from poisoning by carbon monoxide gas, and 
that if only air or oxygen could reach those who are entombed 
life would be saved. When an explosion has occurred, the 
amount of débris and the number of falls in the main ways are 
such that not only is it impossible for those miners in the pit 
who have escaped the dangers of the explosion to reach the 
foot of the shaft, but also for the rescue party to reach readily 
those who are behind the falls. Few men have had a larger 
practical experience of coal mining than Mr. Kirkhouse ; 
few witnessed a larger number of explosions; and fewer 
still have descended more often in the hour of danger 
to rescue life and save property. Long before the part played 
by coal dust in mine explosions was generally recognised, he 
had demonstrated how the watering of dusty places in pits 
could be accomplished by a moving tram car, thereby 
obviating at least one cause of explosions, and had shown 
how by means of iron pipes carried underneath the floor of 
the main ways, and connected with transverse and vertical 
branches appearing here and there in the walls, particularly 
at the face of the workings, atmospheric air could be driven 
through the mine by a small compress engine at the mouth of 
the shaft, affording a circulation of air quite apart from, and 
in addition to, the ordinary ventilation of the pit, and so pro- 
tected that should disaster come, air would still be diffused 
behind the falls and the obstruction caused by the explosion, 
and therefore within reach of the entombed miner. 


THE HOSPITAL REFORM ASSOCIATION. 


A NUMEROUSLY attended meeting was held on February 4th 
at St. Martin’s Town Hall, Charing Cross Road, to consider 
the question of hospital abuse. Dr. J. Warp Cousins pre- 
sided over the meeting, which was convened by the Honorary 
Secretary of the Hospital Reform Association, Dr. T. Garrett 
Horder, of Cardiff. a 
The Honorary Secretary read letters regretting inability 
to be present from Sir William Broadbent, Dr. J. G. Glover, 
Mr. Walter Rivington, and Dr. Woodcock, of Manchester. 
The CHAIRMAN, in opening the proceedings, said it was a 
matter for congratulation that since the formation of the 
Hospital Reform Association, other societies had been more 
active in the direction of hospita) reform, and he hoped that 
the occasion would arise when they would be able to work 
not only side by side with these societies, but also in combi- 
nation with them. They all had the same object in view— 
the relief and support of the great hospitals and infirmaries 
in the United Kingdom. The efforts of the Hospital Reform 
Association were not confined to the metropolis. The Asso- 
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ciation was open not merely to the medical profession, but to 
all comers interested in what might be termed the ethics of 
charity. The Association was not oppused to hospitals; its 
object was not to injure charitable institutions, but to support 
them and to lighten their financial burdens. The Association 
desired to show the supporters of these institutions plainly 
that their subscriptions went largely towards the medical re- 
lief of persons able to pay for themselves. Institutions 
must not be judged by the mere number of patients treated. 
The best and the most intrinsically good work was often done 
by institutions publishing the smallest number of patients 
treated. The subscribers to hospitals should know not only 
the number but also the class of case treated. The really 
urgent cases, those requiring special skill and special care, 
were the proper cases for hospital treatment. Subscribers’ 
tickets were given away wholesale, with the result that the 
out-patient departments were crowded with persons suffering 
from the most trivial disorders. A large number of hospital 
out-patients should be treated at the Poor-law infirmaries and 
dispensaries. No body of professional men were more earnest 
in their duties than the Poor-law officers ; the hospital could 
only prescribe for the extremely poor, while the Poor-law 
officer could order nourishment, which in many cases did 
more good than physic. The Association had determined not 
to advocate any wage limit. By means of the skilled attend- 
ants attached to the various benevolent societies, the respect- 
able working classes combined to receive the best medical 
advice, and he considered that there should be more affilia- 
tion between these societies and the hospitals. Emergencies 
occurred which the medical officers had neither time nor op- 
portunity for treating, and hospitals were intended for this 
class of case. If these medical ofticers were more in contact 
with the hospitals and with the hospital surgeons and phy- 
sicians, it would be a source of affiliation which would be of 
great benefit to the poor. 

Dr. IsampaRD OwEN then proposed the following resolu- 
tion: 

That the wholesale, indiscriminate, and hasty relief at present adminis- 
tered by many hospitals in out-patient and casualty departments is de- 
moralising to the community, detrimental to the interest of true charity, 
unjust to the medical profession, and injurious to medical education; 
and thatin the opinion of this meeting the time has arrived when the 
attention of governors of hospitals should be seriously given to the 
matter. 

Dr. Owen said he was to a certain extent a representative 
of a London hospital in which the evils of indiscriminate 
medical charity had long been recognised, and in which an 
honest attempt had been made to meet the difficulty without 
compromising the requirements of true charity. Allowing 
for the possibility of many patients being reckoned twice, the 
conclusion could hardly be resisted that some 500,000 persons 
during the year 1895 received outdoor relief at the hands of 
the great London hospitals ; and if to that total there be added 
the number of persons who received relief at small and 
special hospitals, a total was arrived at which was appalling 
when the proportion of these figures to the total population 
of London was considered. There was a perfectly legitimate 
field for medical charity; illness occurred in many ranks of 
life—as an unexpected and overwhelming accident, which the 
most provident could hardly hope to meet out of their own 
resources, and in the relief of such cases there was a legitimate 
field for medical charity. It could not be pretended, with the 
exception perhaps of a comparatively small proportion, that 
the patients of the London hospitals could be included in 
this category ; it was a fact known to all who had experience 
of unlimited out-patient departments. The hospitals were 
doing the work that ought to be done by the Poor-law 
administration, or work that ought to be paid for by the 
friends of the patients concerned. In his (Dr. Owen’s) 
opinion, hospitals ought not to provide medical attendance 
for the ordinary slight cases of illness. The present 
provision for relief was demoralising to the public, and 
it was a matter of regret that so many hospitals 
made no inquiries into the circumstances of patients. 
This indiscriminate relief was also a grave injustice to the 
members of the medical profession, practising among the 
poor or in comparatively poor districts, and the extent of the 
mischief was commonly greatly underestimated. It was 
spoken of as though the injury simply consiste1 in treatin 


a 
gratuitously patients who would otherwise pay some : 
man, but the mischief went deeper than that; the —— 
must be held responsible for the general lowering of medica] 
remuneration, which had become such an unfortunate feature 
in the medical profession. The medical man in poor dis. 
tricts had much to fight against: he had not only the com. 
petition of unqualified and ignorant quacks, not only the 
attractions of the chemist’s counter to struggle against but 
he had also to keep his fees down to such a level that he 
could attract patients against the counter attractions of a 
number of institutions prepared to offer free the same 
advantages without any inquiry. Unlimited relief in the 
out-patient departments was often defended on the groung 
of utility to medical education, and it was said that a student 
learnt from a big, overcrowded casualty or out-patient de. 
partment how to treat the trivial ailments which would form 
the bulk of his practice. That idea was an utter delusion; g 
medical student would learn more of the treatment of slight 
ailments by working with a general practitioner for six 
months than he would by seeing numbers of cases hastily 
dealt with in the out-patient department by the hospital 
physician. At St. George’s Hospital the out-patient depart- 
ment was used for the teaching of the finer points in the 
diagnosis of diseased conditions of the lungs and heart, the 
recognition of which did so much to secure for the medica] 
student a successful career. In the wards of the hospital the 
student met with well-marked eases of disease, but it was in 
the out-patient department that he learnt the art of recog. 
nising the early appearances of disease, and of discriminating 
between different conditions of lung disease, and in particular 
of detecting at an early period the onset of tuberculosis of the 
lungs, which was a disease responsible in this country for one- 
fifth of the adult mortality. The successful treatment of 
phthisis depended almost entirely on its early recognition, and 
the importance to the student of acquiring this art vould 
not be exaggerated. It was in the out-patient department 
that this art was acquired, and it could not be acquired there 
if the physician who was expected to teach it was also 
required to treat an indefinite number of cases with an 
inadequate amount of time for the consideration of each case. 
It was therefore in the limitation and not in the extension 
of the out-patient departments of hospitals that the true 
interests of medical education lay. The pecuniary injury 
inflicted on medical practitioners by indiscriminate hospital 
relief could not be a trade matter of no concern to the public, 
because the character of the men who enter any calling in 
life was in the long run determined by the remuneration 
they may reasonably expect, and the character of the men 
who enter a profession with such responsible work and duties 
as the medical profession could therefore never be a matter 
of indifference to the public. The medical profession asked 
for no protective measures, but had a right to demand that 
the public should not keep up a condition of things which 
directly tended to cut the remuneration of the profession 
down to a level at which the right class of man would not be 
induced to enter it. 

Dr. FreDERIcK J. SmitH, of the London Hospital, in second- 
ing the resolution, said that he was dissatisfied because as a 
hospital physician he expected to be able to help the patients 
who came before him, to teach himself and to teach the 
students who were to be the future practitioners ; but no real 
help was afforded a patient suffering from an acute illness by 
ordering a week’s medicine after a consultation of a few 
minutes’ duration ; in chronic cases the usefulness of drugs 
was doubtful; and as for teaching there were too many 
patients to see, and the nature of their maladies was in the 
large majority of a trifling character. Why, then, were 
patients ordered drugs unnecessarily? Simply because it 
was the universal custom ; the patient must have something 
done for him, otherwise there would be much grumbling and 
great dissatisfaction. In a very large number of cases the 
patients attending the out-patient department had not made 
an honest attempt to pay for medical advice. The out- 
patient departments of hospitals should exist for the pur- 
pose of enabling medical practitioners to have somewhere 
to send deserving cases, in which there were difficulties of 
diagnosis, for the opinion of a skilled physician. He sug- 
gested that out-patient letters should automatically cease 








after one m:nth’s duration unless initialedgby the physician, 
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and that every out-patient letter should be countersigned by 

q medical practitioner. ; 

Mr. Jessop said that many of the London hospitals were 
shutting up their wards for want of funds, and not for want of 
atients. The patients came in some instances from the 
country, and if they could afford to pay for a long railway 

‘ourney_ they could afford to pay for medical advice. The 

crowded state of the out-patient departments was picking the 

ocket of the general practitioner. Inspectors should be ap- 

inted to inquire into the means of patients. In regard to 

the wage limit, there should be a minimum and a maximum 
e limit. 

wir. Netson Harpy considered that the facts brought for- 

ward demanded the attention of the hospital authorities. 

These institutions could not exist without the aid of the 

medical men carrying on the work. ‘and it was their plain 

duty to formulate some recommendation to alter and remedy 
these great evils. 

The Hon. SypNeyY Ho.ianp (Chairman of the London 

Hospital) said that he regretted that this small Celtic in- 

yasion had come to London at the very time when everyone 

was endeavouring to celebrate this memorable year by 
securing larger collections than ever on behalf of the hospi- 
tals. It seemed to him very unfortunate that gentlemen from 

Wales should write to the 7imes, giving figures which scarcely 

required the time to examine them to recognise their fallacy. 

He referred to Dr. Garrett Horder’s letter, and he was satis- 

fied that Dr. Horder had no means of investigating the posi- 

tion of the patients referred to in the letter. In his opinion 
the abuse of hospitals of which people talked so glibly hardly 
existed. He had spent day after day in the out-patient 
department ; he himself had stopped and questioned every 
person whom he thought was at all in a position to 
pay, and he was pained at the absolute misery and 
destitution of the people. As chairman of three hospitals, 
he said it was not with them that the abuses existed. 

The difficulty was to get the staff to do anything. It was all 
very well for Dr. Smith to make a speech about the abuses of 
the out-patient department of the London Hospital. He had 
had the pleasure of meeting Dr. Smith several times, and 
had talked with him about the affairs of the hospital, and he 
had never heard one word from him about these abuses till 
that day. It was all very well for Dr. Smith to get up and 
say that a week’s medicine was often ordered when he did 
not consider it right; then why did he do it? If he were to 
venture to tell a doctor not to make up medicine for a week, 
he would be told to mind his own business. Dr. Smith said 
he had no time to attend to the cases; then why did he not 
ask for more assistance ? If it be a matter of payment, let it 
be known that that was one of the objects of the Association. 
It was considered an advantage to a consulting physician to 
beseen and known at his hospital by future practitioners. 
A trifling illness might be of slight interest to the physician, 
but still it might keep a poor man out of work for a long 
time. Dr. Smith had said, amid the cheers of the meeting, 
that he was perfectly certain some of the out-patients were 
able to pay. Dr. Smith had no right to say that. To patients 
who waited from 1 till 7 o’clock at night for advice, money 
must be of enormous importance. It was not fair to come to 
that meeting and make general statements. Everyone knew 
how people were affected by such statements, and they knew 
how ready people were to stop their subscriptions and take 
every possible excuse for stopping them, and responsible 
gentlemen like those present should approach the staffs of 
the hospitals and not appeal to the public by meetings of 
that sort, convened by gentlemen unconnected with London 
Hospitals. 

Dr. ATKINSON said that the working men objected to the 
Poor-law relief. He knew from personal observation that 
many of the out-patients were able to pay. 

Mr. GrorcE Brown said that the out-patient department of 
St. George’s Hospital was crowded with servants of the élite 
and nobility; its beds were filled to about one quarter with 
butlers, coachmen, footmen, and ladies’ maids. Ought money 
to be given to St. George’s Hospital and other similar insti- 
tutions to doctor free the servants of ‘‘My Lord this,” and 
“His Grace that” ? ; 

Mr. Timotuy Hotmes said that Mr. George Brown was mis- 
taken ; there was no such enormous number of servants at 





the out-patient department of St. George’s Hospital ; if there 
were servants, at any rate they were not sent there by their 
masters and mistresses, for the simple reason that they had 
no out-patient letters at that hospital. The in-patients were 
mainly admitted for urgency—for every person admitted by 
letter four were admitted for urgency. He (Mr. Timothy 
Holmes) utterly denied and entirely contradicted the state- 
ment that the beds were full of servants of rich people. He 
denounced the assertion as a perfect fable, and having passed 
it over as a matter of little importance, went on to explain 
that confusion arose from the fact that people forgot that the 
hospitals in London were of the most different characters. 
Speaking from his own experience, there were very few out- 
patients indeed who could pay anything like a reasonable fee. 
The most striking abuse in the out-patient work was 
that it was ill-directed. Most of the medical and much of the 
surgical work was directed to the treatment of diseases that 
ought not to be treated by a short consultation and a bottle of 
physic, with the consequence that for a great deal of work 
there was but a little result. It all went to show that there 
was an absolute necessity for some general and exhaustive 
inquiry. He agreed with much that Mr. Holland had said, 
and was opposed to the system of paying for hospital practice. 
The necessity was evident for having some means of commu- 
nication between the great hospitals, and nothing but good 
could come out of it. To talk of putting hospitals under con- 
trol was to use words without meaning, for the great hospitals 
could not be put under any control. 

Mr. Turks, Secretary of the Royal Free Hospital, said that 
70 per cent. of the out-patients in his institution were fit and 
proper persons for medical relief. 

Dr. Seymour Taytor, of the West London Hospital, said 
that gross abuse obtained in the out-patient departments, 
and asserted that 50 per cent. of the patients who came into 
his room ought not to have been there. On this being repre- 
sented to his Board, the answer was that they were a good ad- 
vertisement. 

Dr. KnowsLry Srsiey said that in some special hospitals, 
before being seen by the physician, an out-patient was asked, 
How much can you pay the hospital? In other special hos- 
pitals, the question was, Can you afford to pay a specialist ? 

Mr. Lennox Browne supported Mr. Holland’s views, and 
urged that, if the House of Lords Committee could not 
come to the conclusion that there was abuse at the hospitals 
a was because they conscientiously did not feel they could 

0 80. 

Dr. GARRETT HorpDER having replied to the statements of 
Mr. Holland, 

Mr. Hotuanp moved an amendment that the word 
‘¢ governors ” should be taken out of the resolution, and the 
word ‘‘staffs” inserted. This was lost by a large majority. 

Dr. ATKINSON, seconded by Mr. GrorcE Brown, then 
moved that the words ‘the medical and surgical staff and” 
be inserted before the word ‘‘ governors ;” and the resolution 
thus amended, was eventually put to the meeting and 
carried. : 

Mr. Trmotuy Hotmes then proposed the following resolu- 
tion : 

That in the opinion of this meeting the recommendations of the Hos- 

pital'Reform Association for the management of the out-patients and 
casualty departments of our hospital are deserving of the careful con- 
sideration of the governing bodies of the hospitals. 
Mr. Holmes considered that a hospital that was well managed 
would not object to inquiry, and it was his opinion that 
nothing would do so much good for the really well-managed 
hospitals as investigation by some public body. 

This was seconded by Mr. BrinpLEy James, supported by 
Dr. O’Connor, and carried. i‘ 

The following resolution was proposed by Dr. KNowsLEY 
SIBLEY, seconded by Dr. J. P. Henry, and carried : 

That this meeting is of opinion that the objects of the Hospital Reform 
Association are worthy of the support not only of the medical profession 
but of all laymen who take an interest in the welfare of our great medical 
charities. 








Tue Paris Faculty of Medicine has awarded the Lacaze 
Prize of 10,000 francs (£400) to Professor Nocard, of Alfort, 
for his researches on tuberculosis. 
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THE PRINCE OF WALES’S HOSPITAL FUND FOR 
LONDON. 

H.R.H. tae Princz or WALEs has issued under date Febru- 

ary pen 1897, an important statement, which has already been 

published at length in the daily papers. Thestatement opens 

as follows : 

‘* Having ascertained from the Queen that she has no wish 
to express a preference for any one of the many proposals 
loyally suggested for commemorating, nationally or locally, 
the sixtieth year of her reign, I feel at liberty to bring to the 
notice of the inhabitants of the metropolis a project lying 
very near my heart, its object being to attach the sentiment 
of gratitude for the blessings which the country has enjoyed 
during the last sixty years to a scheme of permanent benefic- 
ence. The finances of the hospitals of London have long been 
a source of anxiety and solicitude. Ananalysis furnished me 
of the audited statements of account for the year 1895 
of 122 metropolitan hospitals and convalescent homes 
shows a deficiency of £70,000 in the ordinary re- 
ceipts as compared with the ordinary expenditure, while, 
if we limit the figures to institutions which failed to 
meet their outgoings, the deficiency is increased to £102,500. 
In considering how this may be remedied, I have been struck 
by the statement, the truth of which is placed beyond doubt, 
that the contributors to the funds of our hospitals number 
less than one in a hundred of the population. It appears to 
me that in this fact we may find at once an explanation of 
present indigence and the best hope of its relief. It is neces- 
sary to enlarge the area from which annual subscriptions are 
gathered. If we divide the population of the metropolitan 
district into two portions and agree that one moiety is unable 
to contribute anything, there still remain three millions of 
persons representing, say, 500,000 households. Of these, 
450,000 households at least, so far as can be ascertained, do 
not contribute anything towards the support of hospitals. If 
we again assume that one-half are unwilling or unable to 
acknowledge either privilege or duty in this matter, an 
average annual subscription of no more than tos. each from 
the remainder wil! suffice. The efforts of individual institu- 
tions, competing with one another, have not availed to enlist 
a large body of subscribers. [ do not believe that this arises 
from any real indifference, but partly from the difficulty of 
choosing an object of interest among so many, partly from the 
lack of any definite opportunity for giving annual subscrip- 
tions to the cause as a whole, and partly from the feeling that 
small sums are not worth contributing. I am, however, con- 
fident that a combined appeal on behalf of the hospitals of 
London, setting forth their work in its magnitude and im- 
portance, will prove irresistible.” 

In dealing with the general purpose and policy of the 
scheme the Prince of Wales writes: 

** Public opinion has shown itself upon more than one 
occasion, and I think wisely, in favour of the maintenance of 
the voluntary system for support of our hospitals, combined 
with an adequate system of representation of the body of sub- 
scribers in their control and management. It is obvious, 
however, that if these institutions are to be saved from State 
or parochial aid, their financial condition must be secured. 
We must recall the fact that, apart from the purely philan- 
thropic work carried on in relief of our sick poor, we look to 
the voluntary hospitals for the means of medical education 
and the advancement of medical science. Our hope is that 
by the aid of this Commemoration Fund we may be enabled 
to secure for these necessary institutions sufficient and perma- 
nent support.” 

The Prince states that he proposes to invite subscriptions 
of 1s. a year and upwards from all classes for ‘‘ the Prince of 
Wales’s Hospital Fund for London to commemorate the 
6oth anniversary of the Queen’s reign.” An endeavour will 
be made to secure from £100,000 to £150,000 from those who 
have not hitherto regularly contributed. 

With regard to the distribution of the fund the Prince pro- 
oses for the first year to rely upon the co-operation of the 
istribution Committee of the Hospital Sunday Fund, but he 

adds that in the future it may be desirable to seek the assist- 
ance of representatives chosen by the hospitals. In the 
collection and administration of the fund he has associated 
with himself a General Council consisting of representative 
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men, and including the President of the Royal Society (Lorq 
Lister), the President of the Royal College of Physicians (Dr 
Wilks), and the President of the Royal College of Surgeons 
(Sir William MacCormac). The Treasurer is Lord Rothschild 
New Court, E.C., to whom or to the Honorary Secretaries of 
the Prince of Wales’s Hospital Fund for London, the Bank of 
England, London, E.C., subscriptions may be sent. 


The Honorary Secretaries ask that help may be given in any of the fo} 
lowing forms: ‘ 

t. Annual subscriptions for the life of the subscriber, or at least“ until 
further notice,” or 

2. Subscriptions for a limited term of years, or 

3. Sums —— subscriptions compounded at 4 per cent.. orat the 
rate of £25 in a single payment in lieu of an annual subscription of 
£2, Or 

4. Donations, the application of which the donors may leave to the dis- 
cretion of the council of the fund. 


The Daily Telegraph immediately opened a subscription list, which it 
calls the Shilling Branch, and the response was at once very gratifying, 
The total number of shillings announced as received up to Thursday 
morning, February 11th, was 155,199. 








LITERARY NOTES. 


Messrs. LONGMANS, GREEN, AND Co. have in the press a work 
entitled Memories and Ideals, by the late Sir Benjamin Ward 
Richardson. 


The Echo Médical du Nord is the title of a new journal 
recently established by a group of professors in the Medical 
Faculty of Lille. The editor is Dr. Combemale. 


Dr. Thomas L. Stedman, of New York, has written a text- 
book of modern Greek, which is published by Messrs. Harper 
and Brothers. It is entitled Modern Greek Mastery, and is 
described as ‘‘a short road to ancient Greek.” It may 
possibly be intended as a step in furtherance of the project 
initiated by Dr. Achilles Rose, of New York, of getting 
modern Greek accepted as the universal language of science, 


A series of popular textbooks on nursing will shortly be 
issued by The Scientific Press under the title of the ‘‘ Burdett 
Series.” The first of the series, entitled Hints on District 
Nursing, written by Miss Amy Hughes, Superintendent of 
Nurses, Bolton Union Workhouse, will be published imme- 
diately. These handbooks will be produced in a handy 
pocket size, clearly printed and bound in cloth. 


Under the title of .4 Short Practice of Midwifery Messrs. J. 
and A. Churchill will shortly issue a handbook embodying a 
detailed account of the treatment pursued in the Rotunda 
Hospital, Dublin. The author is Dr. Henry Jellett, Assistant 
Master of the hospital. Dr. Smyly, late Master, contributes 
a preface, and an appendix is given containing the statistics 
of the hospital for the past seven years. The work will be 
illustrated with over forty figures. 


Our cousins across the Atlantic appear to have had special 
and not altogether trustworthy information on the subject of 
Lord Lister’s title. The January number of the Journal of the 
American Medical Association is ‘‘ pleased to chronicle the 
fact that Sir Joseph Lister was created Lord Kinnear on 
December 31st.” The New York Medical Record of January 
30th, says: ‘‘ Sir Joseph Lister, now Lord Kinnear, is not the 
first medical man to be raised to the peerage, but he is the 
first to be so honoured for medical achievements. Lord 
Playfair, a qualified physician, was made a peer for political 
reasons solely.” Lord Playfair will, we imagine, be as much 
interested to hear of his medical qualification as Lord Lister 
will be to learn his new title from America. 


There is as usual at this time of the year the appearance of 
a batch of new medical journals to chronicle. Twoin the 
Polish language have recently begun to appear in Warsaw ; 
they are entitled respectively Krytika Lekarska, which is 
under the editorship of Dr. Kramschtik, and <Androloma t 
Syfilografia, edited by Dr. Missewitz. The Canadian Journal of 
Medicine and Surgery is the name of a new medical periodical 
published at Toronto; the editors are Drs. W. A. Young, 
J. J. Cassidy, and E. Herbert Adams. La Médecine Orientale, 
which has just made its first appearance on the journalistic 
stage under the editorship of Dr. Michel Kobas, will, as its 
name imports, devote itself to the diseases of Eastern 
climes. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 
SunscriPTions to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested te 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British Medical Fournal. 
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THE PRINCE OF WALES’S HOSPITAL FUND 
FOR LONDON. 


Tur Prince of Wales's scheme for a special hospital fund for 
London, to commemorate the 6oth anniversary of the Queen’s 
reign, has for its object, to quote his words, ‘‘to at- 
tach the sentiment of gratitude for the blessings which the 
country has enjoyed during the last sixty years to a scheme 
of permanent beneficence.” In another column we reproduce 
the main paragraphs of H.R..H’s statement. The scheme 
proposes to provide a large annual subvention for the 
metropolitan hospitals by means of a common fund, raised 
to some extent from all classes of the community, but chiefly 
from those numerous persons in London who do not sub- 
scribe to any hospital at present, though they are well able to 
do so. 

His Royal Highness, with his usual good sense, has exactly 
hit on the essential feature of the present aspect of things. 
The necessitous condition of our hospitals depends on “ the 
truth,” as the Prince puts it, ‘that the contributors to the 
funds of our hospitals number less than one in a hundred of 
the population.” We perfectly accept the truth of this state- 
ment, and have often recalled it to mind in reading or 
listening to the boasts of our munificent charity to the sick 
so common in newspapers and at charity dinners. 

It is to remedy this state of things that the Prince has set 
on foot a scheme, for the success of which everyone interested 
in these grand institutions ought to pray, and not to pray 
only but to work. Its success need not interfere with any 
existing subscription list, since it is aimed not at those who 
do, but at the far more numerous class of those who do not, 
now subscribe. It might possibly be regarded as threatening 
the prosperity of the Sunday and Saturday funds; but we are 
glad to see by the presence of the President of those funds 
(the Lord Mayor) on the Committee, as well as Mr. Burdett, 
that their authorities are not jealous of the new fund which 
the Prince of Wales proposes to create. That there are a 
sufficient number of persons in London who now are not 
regular subscribers, but who could easily afford an average 
of (say) ten shillings a year, in sums varying from 
one shilling upwards, no one, we think, would ques- 
tion. Critics of the scheme have expressed doubts about 
what they call “the statistics” which are contained in the 
Prince’s letter. These, however, are hardly worthy of so 
pedantic a name, being in fact no more than a rapid calcula- 
tion to the effect that ‘‘if we divide the population of the 




















metropolis into two portions, and agree that one moiety is 
unable to contribute anything, there still remains 3,000,000 
of persons, representing say 500,000 households; of these, 
450,000 households at least, so far as can be ascertained, do 
not contribute anything towards the support of hospitals.” 
The conclusion from this is that it ought to be easy to fill up 
the deficit in annual subscriptions, which is taken at 
£102,500, and it is a conclusion which we should have 
thought no one could question, provided, of course, that the 
appeal is made by one in whom public confidence is reposed, 
and is made to a public convinced of the urgency of the need. 
Now, His Royal Highness is, after his illustrious mother, 
deservedly the most popular person in the country, and it 
hardly needed the grave warning conveyed in this letter to 
convince the public that the present state of things cannot 
last long without leading directly to the ‘‘ municipalisation ” 
of our hospital system, a change which, besides all the other 
objections to which it is liable, would be followed at once by 
a huge addition to that burden of rates which already presses 
so hard on the poorer householders of London. 

Our readers will also observe with satisfaction that the 
Prince has not overlooked ‘“ the fact that apart from the 
purely philanthropic work carried on in relief of the sick 
poor, we look to the voluntary hospitals for the means of 
medical education and the advancement of medical science.” 
This consideration, too much neglected by non-medical ad- 
vocates of our hospital system, gives a completeness to His 
Royal Highness’s treatment of the subject which we are 
most glad to recognise. 

We do not, therefore, doubt for a moment that the Prince 
will succeed in raising what he asks for in the present year. 
The trial will come when the enthusiasm of the Queen’s 6oth 
year has passed, and “‘the Prince of Wales’s Hospital Fund 
for London” has fallen into the rank of dull and common 
things. We will not, however, believe that the public, when 
they have once realised the enormous benefits which would 
follow from a sounder system, will allow our hospitals to re- 
lapse intotheir present condition, which is to many of them 
one of almost hopeless insolvency. 

The scheme is very closely connected with the agitation 
which is just now assuming such considerable proportions. 
for hospital reform and for the creation of a central hospital 
Board. The Prince sees the necessity of creating a central 
authority for the distribution of so large a fund, and although 
he proposes to rely for the present on the Hospital Sunday 
Fund, this is only ‘‘for_the first year.” In fact that body (of 
which we desire to say nothing but good, for they have done 
their work conscientiously and well) is not sufficiently re- 
presentative of the profession to be entrusted permanently 
with so great a task. The very question which will meet 
them at the beginning of their operations—What is ‘‘a hos- 
pital” ?—is one by no means easy to answer. Then, after an 
institution has been put on the}register of the Prince of 
Wales’s fund, its share in the division must be regulated not 
merely by its deficit, for this would |be to encourage prodi- 
gality and waste, but to a great extent by the work done and 
the mode of doing it. And how is this to be judged of except 
by some such central Board as has been sketched out in the 
report of the Lords’ Committee and the recent proposals of 
the Charity Organisation Society ? 

Again, if a great fund like this is obtained, how great will 
be the stimulus to fresh institutions to spring up in order 
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to share it! And who is to judge whether these institutions 
are really meant_to supply an admitted local want, or toserve 
the ends of speculators, lay and medical? The larger the 
call is on public charity, and the more largely it is answered, 
the more necessary is it that there should be some public 
control over the fund, and the more clearly will that need be 
seen. There may be hospitals (but, as far as we know, St. 
Bartholomew’s is the only one now existing) which require 
no assistance from the public, and these, of course, would be 
justified (at least from the pecuniary point of view) in saying 
_* We want nothing from you, and therefore will have nothing 
to do with you.” Even for such hospitals we should think 
this attitude unwise—but for suchas confess their inability to 
carry on the work without assistance it is impossible. 

Our respected correspondent Brigade-Surgeon-Lieutenant- 
Colonel Myers favoured us last week with various comments on 
the scheme propounded for discussion by the Charity Organisa- 
tion Society. Much of this criticism seemed to us premature, and 
more appropriate in the Committee which would finally settle 
the details of the scheme. But one of his objections was a 
very solid one, namely, that the income of £20,000 attributed 
to the Central Board is insufficient. No such objection 
applies to the Prince’s proposal. That proposal, if realised, 
as we most sincerely hope and most confidently trust it will 
be, would afford a grand opportunity for starting our hospitals 
on the sound basis of financial security, and would, we are 
convinced, supply the public with that security for good and 
efficient management which is provided in a few of our hos- 
pitals by the presence of an active medical school, but which 
in those less exposed to the full light of day can only be 
given by an adequate central authority. 

Whatever comes of this proposal, its conception and initia- 
tion will further endear the Prince of Wales to the hearts of 
his future subjects. 





THE SERUM DIAGNOSIS OF ENTERIC FEVER. 


Durine the latter part of the past year a most important 
advance was made in the method of diagnosing enteric fever. 
Within the last month, even, numerous contributions have 
been made to the subject, and although the general mass of 
evidence seems to go in favour of this new method, one or 
two discordant voices have been raised. It has been noted 
by several observers that when the serum separated from the 
blood of a patient suffering from an attack of typhoid fever is 
mixed (often as early as the fifth day, and almost invariably 
by the eighth or ninth day, and for a long time after con- 
valescence) with a dilute emulsion of living typhoid organ- 
isms, there is almost immediately in drop cultures under the 
microscope, or within a few hours, when considerable quan- 
tities of the serum and of tne typhoid bacillus emulsion are 
used, a peculiar change in these living organisms, the actively 
moving bacilli become distinctly less motile. They appear 
even to undergo change in shape, becoming shorter and 
thicker, whilst—and this is the most noticeable feature of all 
—they acquire a peculiar property of ‘‘agglutination ”—that 
is, they run together, and become agglomerated into little 
‘*clumps,” which at once become evident under the micro- 
scope, and in test tubes or small settling pipettes, so fall to 
the bottom that they leave the supernatant fluid (however 
cloudy it may previously have been) perfectly clear. 

It has now been claimed, and much of the published 
experience seems to bear out the claim, that this action is 











‘‘ specific ” in its character, and that when typhoid fever ig to 
be diagnosed by means of this action of the patient’s serum 
the specific effect can only be obtained with the specific 
typhoid bacillus, whilst the serum from an individual who 
has not suffered from typhoid fever exerts no such influence 
on the bacillus. All this promises to have a most important 
bearing on the diagnosis of typhoid fever, a bearing which, if 
the promise be fulfilled, may have more far-reaching conge- 
quences than most physicians are inclined to recognise, 
When the changes that take place in the serum of animals 
which undergo attacks of certain specific diseases were first 
studied, it was thought that much or most of the benefit to 
be derived from such study would be in the acquisition of 
improved methods of treatment. In certain diseases these 
anticipations have been more than realised, as in the case of 
diphtheria. The treatment on these lines of cholera and 
typhoid ‘fever has not, however, as yet advanced much 
beyond the purely experimental stage. Indeed, though both 
cholera and typhoid serums have been prepared, most 
observers are now carrying out their investigations on the 
lines laid down by Haffkine, who it will be remembered uses 
a modification of Pasteur’s method of vaccination. It has 
been found that serum obtained from animals so treated has 
acquired the specific characteristics met with in the blood of 
patients who are passing through, or have recovered from, 
an attack of one or other of these diseases. 

In the JourNnat of January 30th we published a series of ob- 
servations by Professor A. E. Wright and Surgeon-Major Semple 
in which the results of this Pasteurian system of vaccination 
against typhoid fever as applied to the human subject are 
gauged by Widal’s serum-diagnostic method. It is evident 
from these experiments—for, though they have been carried out 
with the definite object of reinforcing the natural insuscepti- 
bility of certain (18 in all) of the medical officers of the Army 
and Indian Medica] Services or upon Surgeons on Probation 
who are preparing to enter those services in which the officers 
are so frequently exposed to typhoid infection, they must 
still be looked upon as part of a great experimental investiga- 
tion in which the patients have voluntarily but confidently 
submitted themselves as ‘‘subjects ”—that after a series of 
injections of dead typhoid bacilli in gradually increasing 
doses the blood of the ‘ subject” acquired the specific 
characters which give the Widal and Bordet-Durham re- 
actions. The protection, as measured by this reaction, is 
not in most cases very high, and it is impossible to say how 
long it may last; but the simple fact demonstrated in this 
fashion is both interesting and startling. 

In a recent paper, C. Fraenkel has brought together a 
number of the early recorded facts bearing on this subject. 
Charrin and Roger pointed out, as early as 1889, that the 
fluids from animals that had been injected with living or 
dead cultures of the bacillus pyocyaneus exerted a peculiar 
effect upon the living bacillus pyocyaneus. Five years later 
Issaeff and Ivanoff made a similar observation on a special 
vibrio described by Ivanoff. Then Bordet (in 1895) and 
Pfeiffer (early in 1896) found that the fluids of animals 
vaccinated with devitalised cholera vibrios exerted a peculiar 
effect upon these vibrios. Pfeiffer’s reaction, as this now 
came to be called, was observed when the living specific 
organisms were injected into the peritoneal cavities of small 
rodents. So longasthe matter remained at this stage it was 
evident that the question was of scientific rather than 0 
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practical interest. A further step towards the general use of 
the method was made when it was demonstrated that similar 
changes in the living bacilli would take place in vitro, first as 
geen under the microscope, and then (more important still for 
practical purposes), in the test tubeas pointed.out by Gruber 
and Durham. The latter used this method to test the specific 
character of the changes in the serum of animals treated with 
different organisms, and to determine the extent to which 
the change had gone on. It is undoubtedly to Widal, how- 
ever, that we owe the direct application of the serum-dia- 
gnosis method to enteric fever. In June of last year he 
pointed out that the aggutinating effect was obtained by mix- 
ing 8 drops of the serum of a seven-days’ typhoid case with 
4¢.cm. of a culture of the typhoid bacillus. He found that, 
just as in the case of the experimental animals, there was a 
clearing of the fluid owing to the agglutination of the bacilli 
into masses which rapidly settled to the bottom of the 
fluid. 

Chantemesse, continuing the application of this method, 
found that when the typhoid fever organism was used, no 
agglutinising effect was produced when the serum separated 
from the blood of patients suffering from other affections, 
such aS caseous pneumonia, influenza, erysipelas, periton- 
itis, was used. That this property is generally distributed 
in:the fluids of the body is evident from the fact that the 
milk from a typhoid patient exerts a similar action, as does 
also the fluid that collects in blisters developed on typhoid 
patients. This property, though developed so rapidly, ap- 
pears to remain in the blood for a very long period—seven 
years, at least. It has further been pointed out that drying 
at a low temperature does not materially affect this property, 
and Wyatt-Johnston has published a series of observations 
made with blood dried on paper and then extracted with 
distilled water, in which most exact information as to the 
nature of the disease was obtained in a large number of cases. 

Quite recently Dr. Yez has published reports of a series of 
cases in which he has not obtained such definite results ; but 
where a new and incompletely-described method is under 
consideration, such discrepancies in observation are to be 
expected. It is extremely interesting to find that in this 
country Dr. Delépine of Manchester is so satisfied with the 
results he has obtained by this method, and has so far im- 
pressed the medical officer of health of that city that the 
latter has advised his Public Health Committee to empower 
him to make arrangements with Dr. Delépine to give a serum 
diagnosis in all cases typhoid in character. 

The method may by some be said to be on its trial, but 
already those who have worked at it have come forward with 
most rational explanations of the failure of certain observers 
to obtain positive results in typhoid cases or the success of 
the same or other observers in obtaining positive results 
from serum from patients who have never suffered from an 

attack of this disease. Griinbaum, for example, has pointed 
out that certain dilutions of the serum are essential, whilst 
Wyatt-Johnston reports that when the dried blood method is 
adopted it is necessary to use a culture of somewhat attenu- 
ated typhoid bacilli. These points are all extremely im- 
portant, and it is only as their value becomes properly 
appreciated and generally accepted that Widal’s method, or 
any modification thereof, can take its proper place in the 
laboratory, in the side room, and in the ward or sick 
room. 





WORKMEN’S INSURANCE AND FACTORY 

HYGIENE. 
WHiLtst our commercial classes are concernedly discus- 
sing the industrial progress of Germany, it is interest- 
ing to learn something of the hygienic and social 
conditions under which factory life is carried on in that 
country. We publish in another column an _ interesting 
article by Dr. Parkes Weber dealing with the medical aspects 
of the system of compulsory insurance of the working classes 
in force in Germany. The system has many important bear- 
ings .on various aspects of medical relief. It has already 
had some trial and the financial statement for 1894 gives the 
following figures for the three classes of insurance (a) sick- 
ness (4) accident (c) invalidity (and old age). Persons in- 
sured (a) 7,760,000 (4) 18,192,000 (c) 11,510,000; persons re- 
lieved (a) 2,713,000 (4) 332,800 (ec) 295,200; receipts, including 
contributions of employers and employed (a) 148,185,000 
marks (4) 82,187,700 marks (ce) 123,320,000 marks; amount 
paid in relief (a) 109,974,000 marks ()) 44,281,700 marks (c) 
35,060,000 marks. In the organisation and proper execution 
of the scheme, we understand that especial credit is due to 
Dr. T. Bédiker, the President of the Reichs-Versicherungs- 
amt. 

In the British MEpIcaL JouRNAL of December 26th, 1896, at- 
tention was directed in an article, the ‘‘ Welfare of the Worker,” 
to the excellent sanitary arrangements that exist in several of 
the German factories. But this is by no means universal, 
and it will be well to call attention to some of the conditions 
under which the system has to work in Germany which are 
distinctly less favourable than might be expected to be met 
with in this country. 

A report upon factory inspection in Bavaria has just been 
made by the British Legation at Munich. After alluding to the 
improved relationships existing between the Government in- 
spectors and employers, as also between the workpeople and 
their masters, mention is made of the small regard shown to the 
younger hands, especially those engaged in dangerous trades, 
and to the long hours of toil. In Bavaria, as in Britain, all 
cases of industrial lead and phosphorus poisoning are 
brought under the notice of the Government inspectors. It 
is gratifying to learn that since Bavaria adopted the system 
of reporting these cases, the increased attention paid to the 
hygiene of industries and the utilisation of scientific dis- 
coveries have been followed by a marked declension in the 
number of people incapacitated for work. We may take, for 
example, the looking-glass industry at Fiirth, in Mittel- 
franken. As late asthe year 1888, workpeople absented them- 
selves on account of mercurial poisoning to the extent of 
1,680 days. Since then this form of illness has entirely ceased, 
owing to the introduction of a more scientific method of 
mirror making, whereby silver salts have replaced mercurial. 
By the adoption of this method the health of the opera- 
tives has considerable improved. 

It is generally known that German industries have pro- 
gressed ata rapid rate within the last few years, a circum- 
stance which has not only added to the wealth of the empire, 
but has caused her to be regarded in business as a formidable 
rival to Britain. The commercial side of this question is 
fully discussed in the small book Made in Germany, whilst 
its medical and social bearings are shown in the employ- 
ment of an increased number of women and children, and in 
the slack regard paid by employers to the factory laws, for 
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convictions have been numerous. The hours of labour in 
Bavaria are long: eleven to twelve hours a-day for machine 
workers, and ten to eleven for hand workers. So far back as 
1840, the Bavarian Government issued an Order in Council 
protecting children, but it was not until several years after 
the unity of the German Empire was an accomplished fact 
that an Industrial Code was introduced (1879), which made 
factory inspection obligatory in all the States. Since then 
special Acts have been introduced to regulate dangerous 
trades and to ensure the provision of safety appliances for 
the prevention of accidents. 

The greatest advance in these particular requirements 
dates from the meeting of the Labour Conference in Berlin 
called at the invitation of the Emperor. In 1891 the Indus- 
trial Code was in consequence amended so as to regulate 
Sunday toil and the labour of women and children. So far 
as Bavaria is concerned, it would appear that the regulations 
for Sunday’s rest havejnot been long enough in operation for 
their efficacy to be tested, but it is admitted by the work- 
people that they themselves have materially benefited by 
them. Girls over 16 years of age and women are not allowed 
to work more than eleven hours a-day, a length of time in 
excess of that in our own country. The hours of labour, 
whichfare long, are of almost general application to al) the 
industries of Germany, and yet, in spite of this fact, produc- 
tion is less than it is in England. 

Taking the textile industries as our illustration, a German 
employer lately acknowledged that in Lancashire spindles 
ran 95 per cent. of the possible time; and in his own town, 
though the rate of speed was 10 per cent. less, the time lost 
through the breaking of threads was 5 per cent. greater. 
Schultze-Gaevernitz showed for the year 1802, that whilst 
there were in !Bavaria 6.8 workmen per 1,000 spindles, there 
were only 3 workmen per 1,000 spindles in England, and 
that the saving of labour effected through improved 
machinery was strongly in favour of Lancashire. Similarly 
in the weaving of cotton, a man in England will superintend 
4 to6looms, but in Germany he will only manage 2, the 
result being that whilst the Continental workman in twelve 
hours a day turns out a weekly produce equivalent to 466, the 
English weaver, working eight hours a day, produces in the 
week 706. The wages of the German are lower than those of 
the English spinner, 11.8 marks as against 16.3, and this 
though he is working three to four hours a day longer. 

Additional facts might be adduced to show that industrial 
supremacy is not all on the side of Germany. Our Teutonic 
neighbours are fully alive to their own interests, however, 
and are determined to make a bold bid to advance them. 
Child labour unfortunately is still too largely utilised by 
them, especially in their ‘“‘home industries,” and these are 
always the worst, for they cannot be so thoroughly inspected. 
In order to foster industrial development, the State has pro- 
vided technical schools. In spite of the improved artisan 
life in Germany, there is still considerable social unrest 
amongst the workpeople, who look askance at any benevo- 
lent institution started by employers on behalf of the toilers, 
whose wish, there as elsewhere, is for a larger participation 
in the profits of labour. The report upon factory inspection 
in Bavaria concludes by stating that much yet remains to be 
accomplished ere the housing of the working classes can be 
regarded as satisfactory, or their domestic conditions brought 
within the range of hygiene and personal comfort. 
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will meet on February 22nd. uncil 


THE anniversary dinner of the Medical Society of London 
will be held at the Whitehall Rooms, Hotel Métropole, on 
Saturday, March 6th. . 


Tue presentation of the testimonial to Sir William Broad. 
bent will take place in the Library of St. Mary’s Hospita) 
Medical School on February 17th at 3 P.M. 


Dr. M. A. RuFFER, formerly director of the British Instj- 
tute of Preventive Medicine, and now Professor of Pathology 
and Bacteriology in the Medical School at Cairo, has beep 
appointed President of the Egyptian Quarantine Board in 
place of M. Miéville, who has resigned on account of ill- 


health. 


His HIGHNESs THE KuEDIVE has recently conferred the 
following distinctions upon medical officers in the service of 
the Egyptian Government in recognition, as it is understood 
of the manner in which they discharged the duties of their 
several offices during the late epidemic of cholera in Egypt. 
Dr. Harry Crookshank Pasha, Inspector-General of Prisons 
aud Dr. Rogers Pasha, C.M.G., Director-General of the Sani- 
tary Service, each receive the 2nd Class (Grand Office) of the 
Imperial Order of the Osmanieh; and Dr. Pinching Bey, 
Sanitary Inspector of Lower Egypt, the 3rd Class (Com- 
mander) of the Order of the Medjidieh. 


LORD LISTER’S PEERAGE. 

THE London Gazette for February 9th contains the following 
announcement, dated February 8th: The Queen has been 
pleased to direct Letters Patent to be passed under the Great 
Seal of the United Kingdom of Great Britain and Ireland, 
granting the dignity of a Baron of the said United Kingdom 
unto Sir Joseph Lister, Bart., President of the Royal Society, 
and the heirs male of his body lawfully begotten, by the 
name, style, and title of Baron Lister, of Lyme Regis, in the 
county of Dorset. We understand that the new peer will 
prefer to be addressed as Lord Lister, without the territoria} 
addition. 


THE EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 
WE are informed that at a recent meeting of the Council of 
the Royal College of Surgeons in Ireland the following reso- 
lution was passed ; 

That, in the opinion{of this ‘Council, the*employment of unqualified 
assistants by qualified medical men is most injurious to the interests of 
the public and the profession, and should be prohibited by the General 
Medical Council. 

We announced about a month ago that a similar resolution 
_ a adopted by the Royal College of Physicians of 
reland. 


MEDICAL AID FOR INDIA. 
A FORTNIGHT ago we called public attention to the need 
which exists in India at the present time for additiona} 
medical assistance, especially in the remoter districts, not 
only within the area already affected by plague—an area 
daily extending—but alsoin the districts visited by famine. 
Scarcity of food brings in its train typhus and typhoid fever, 
relapsing fever (often called famine fever), dysentery, diar- 
rhea, and pneumonia. Everyone must feel the highest 
admiration for the heroic manner in which the officers 
of the Indian Medical Service and of the Army Medi- 
cal Staff serving in India are doing their work; but 
it is unfair both to them and to the suffering people 
that extra medical help from England is denied to 
them. As we stated a fortnight ago, volunteers are 
ready to offer themselves. But nothing has been done in 
this direction, though a step in the right direction has been 
taken by obtaining the valuable services of Dr. Lowson, who 
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pas had large experience of plague in Hong Kong, to act as 
special adviser to the Government of Bombay. It is true 
that members of the Indian Medical Service on leave in this 
country have been summoned back to India, and that a few 
officers of the Army Medical Staff have been allowed to 
yolunteer. But valuable as the services of these experienced 
men will be they are not sufficiently numerous to meet the 
emergency. This country ought to be permitted to send 
medical aid to India in the person of medical men and 
medical women and a plentiful supply of capable nurses. 
They would bring courage and help not only to sufferers from 
Jague, but to those who are dying from ailments which, 
whilst attributable to scarcity of food, it is no less the duty 
of the medical man to take in hand and deal with by medi- 


cinal treatment. Sa 
THE PREVENTION OF HEREDITARY DISEASES. 


A NUMBER of unmarried women of New York have formed a 
society for the prevention of hereditary diseases. They have 
registered a solemn vow not to marry any man whose family 
ig tainted with consumption, insanity, alcoholism, or other 
heritable disease. This is a step in the right direction, and 
if the example of these wise virgins is widely followed by 
their sisters, and if eligible bachelors show an equally en- 
lightened zeal for the heaithfulness of posterity, they will 
have done something for the betterment of the race. But if 
it comes to a conflict between Cupid and Hygeia, the betting, 
we fear, will not be on the latter. Love, which laughs at 
locksmiths, will think little of snapping the frail link of a 
yow which has no sanction but the opinion of a small band 
of enthusiasts. 


QUARANTINE IN THE MEDITERRANEAN. 

It is to be hoped that the International Sanitary Con- 

ference will be able to introduce some order into the existing 

chaos of regulations as to quarantine in Mediterranean ports, 

and that the British Government will see its way to take a 

strong line with those of our Mediterranean Colonies which 

by their recent regulations are neutralising the influence of 

this country in such matters, and going the right way to en- 
courage other Powers to enforce rules of a kind likely to inflict 
serious damage upon British commerce. It is stated that 
the proposal already entertained by the International Board 
of Health at Constantinople as to the Suez Canal will be re- 
vised at the Conference at Venice. The date of the assembly 
of this Conference has been postponed until Tuesday next, 
February 16th, in order to allow time for all the delegates to 
arrive before the opening of the Conference. Sir Walter 
Foster has again called the attention of the Secretary of State 
for the Colonies to the imposition of preposterous periods of 
quarantine by British Crown Colonies in the Mediterranean. 
He referred especially to the regulation by Malta, under 
which passengers by vessels from India having no cases and 
no suspected cases of plague on board would still be sub- 
jected to twenty-one days’ quarantine, while at Gibraltar no 
vessel from India would be given pratique, and neither pas- 
sengers nor goods would be allowed to land. Mr. Chamber- 
lain’s reply showed that he was alive to the folly of 
these regulations, and to the pernicious effect of such an 
example, set by British Crown Colonies. He expressed the 
hope that the Colonial Governments might by degrees be in- 
duced to adopt more enlightened methods of protecting the 
public health, but he dwelt upon the difficult position created 
by the very strong feeling of the inhabitants in favour of the 
antiquated system of strict quarantine. The state of affairs 
in Malta appears to approach panic. Nightly meetings, it is 
stated, are held in the streets, the crowds clamouring for 
stricter quarantine regulations ; and the authorities in their 
despair, in order to satisfy the populace, promised to impose 
the &’fratto, under which not only ships from India, but ships 
from any place which does not enforce quarantine against 
India, would be forbidden to touch at Malta for any purpose. 
The particulars with regard to the action of the International 








Board of Health at Constantinople, which we have received 
from Dr. Dickson, the British member of that Board, do not 
encourage much hope of assistance from that quarter. The 
history of the recent decisions and proposals of this Board 
make it only too clear that of its own initiative it is unable to 
rise to any proposal beyond the enforcement of elaborate 
quarantine regulations. A strong effort will, it is said, be 
made by some of the Powers at the Conference to enforce the 
regulation that all ships coming from India or having touched 
at Indian ports should be disinfected and quarantined at the 
Suez Canal, and that the passage of vessels having had cases 
real or suspected on board, or carrying cargoes easily in- 
fected, should be altogether prohibited. No doubt this 
proposal will be vigorously resisted by the delegates of the 
British and of the Indian Governments, but they will be open 
to the retort that regulations exactly parallel are permitted 
to be enforced at Malta and Gibraltar. So long as this 
is the case, it is to be feared that the task before the 
delegates will be one of great difficulty; and we cannot too 
strongly urge upon the Government the importance of taking 
early and decisive action to remove this stumbling block out 
of our way. Otherwise it is greatly to be feared that a serious 
blow may be inflicted upon British commerce, not only in 
the Mediterranean and India, but also to Australia and the 
Far East. 


THE UNIVERSITY OF LONDON QUESTION. 

WE are glad to see that. the Committee of Graduates of the 
University of London, of which Mr. Cozens-Hardy, Q.C., 
M.P., is President, are beginning to move in the matter of 
the Bill for the reconstruction of the University of London. 
At a recent meeting it was resolved to urge upon the Govern- 
ment the importance of again introducing the amended Bill 
for the creation of a Statutory Commission. We have reason 
to believe that the Duke of Devonshire is not indisposed to 
accede to this request, but in the present state of public busi- 
ness it is rather to be expected that the Government will be 
indisposed to introduce any contentious measure, unless 
assured beforehand of a large measure of support not only 
within, but also outside of Parliament. 


THE PASTEUR INSTITUTE. 

TueE President of the French Republic recently paid a visit 
to the laboratories and stables of the Pasteur Institute at 
Villeneuve-l’Etang. There are at present in the stables 111 
horses intended for the production of the diphtheria and 
tetanus antitoxins. Fifteen other horses are in course of 
preparation as sources of supply of the plague serum. On 
February 10th M. Faure visited the Pasteur Institute in 
Paris, when Dr. Roux took the opportunity of showing to 
him the cultivations of the microbe of bubonic plague. In 
his observations to the President Dr. Roux observed that the 
microbe has little power of resistance, and is easily destroyed 
by antiseptics and by a temperature of 140° F. On the other 
hand he said that it had the power of retaining its vitality in 
the soil, and that thus epidemics favoured by a dense popula- 
tion and insanitary conditions were perpetuated in Eastern 
countries. He expressed the opinion that if by mischance 
the infection were introduced into Europe, it would not 
spread and rage as in Asia, adding that the best preventive 
was cleanliness. In these observations on the manner in 
which the plague bacillus clings to and lives in the soil, Dr. 
Roux fully confirmed the observations made in Hong Kong 
and other parts of the East by physicians and sanitary officers 
who had to deal with plague epidemics on a large scale, and 
he is at one with them in deprecating alarm in Europe. 


THE ETIOLOGY OF SCURVY. 
In the account of Dr. Nansen’s wanderings in the Polar regions, 
which was published in the British MEpicaL JouRNAL of 
November 28th, 1896, page 1602, it was stated that all the 
men on the Fram remained in excellent health during the 
whole expedition, except for a few trifles. Dr, Nansen fully 
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confirmed this statement in the lectures he has been giving 
this week in London. There was never any sign of scurvy 
amongst the crew; although that malady has hitherto been 
found more frequently than any other in Arctic exploration. 
He thought it a disease very easy to avoid by taking proper 
precautions. Dr. Torup, Professor of Physiology at the 
University of Christiania, had, after examining the subject, 
come to the conclusion that scurvy arises from poisoning 
caused by eating badly-preserved meat and fish and that under 
such circumstances poisonous matter allied to the ptomaines 
is produced, and, when constantly swallowed, engenders 
scurvy. This theory coincided entirely with the experience 
obtained during the Fram expedition. Whether it will, on 
further investigation, be found to harmonise with other 
experiences remains to be proved. At any rate, it was a 
practical working hypothesis, and Nansen, by adopting it in 
his well-considered plans, had the felicity of finding the 
health of his crew remain good throughout their absence of 
three years in the icy North. It is announced that Dr. 
Nansen has been appointed Professor of Zoology at the 
Christiania University. 

VICTORIA MEMORIAL HOSPITAL FOR INCURABLES 

IN DUNDEE. 

SomE years ago the Forfarshire Medical Association, then 
the only medical society in Dundee, initiated a movement to 
erect a maternity hospital. By the help of a joint lay and 
medical committee, a fund of £410,000 has now been raised for 
this purpose, and the Directors of the Royal Infirmary have 
undertaken the duty of carrying out the scheme. About the 
same time, another committee on which the medical profes- 
sion is fully represented was appointed to look after the in- 
terests of the sufferers from incurable disease for whom the 
present hospital accommodation is entirely inadequate. The 
great difficulty of treating such cases at home in a town 
where two-thirds of the houses have no more than two rooms 
has been keenly felt by the medical profession, who most 
heartily support the movement for a hospital. At first it 
was thought that a very small hospital would meet the needs 
of the town, but inquiry has shown that this is not so, and 
the Committee has wisely taken advantage of the Queen’s 
sixtieth year to further a much more ambitious scheme, 
which will include provision for consumptives. A consider- 
able sum—about £20,000 it is said—is already promised, and 
as the unanimous approval of the community has been given, 
it seems likely that the whole sum aimed at will be ob- 
tained. The Town Council has voted £2,000 from the 
Common Good, and other large subscriptions are looked for. 
The details of the scheme are not yet settled, but the Com- 
mittee should have ample funds to provide separate houses 
for the consumptive cases, and in other respects make their 
arrangements completely satisfactory. 


DIPHTHERIA IN LONDON. 
THERE was a further decline in the mortality from diphtheria 
in London, last week. The fatal cases of this disease, 
which had been 52, 63, and 53 in the three preceding weeks, 
further fell to 46 during the week ending Saturday last, 
February 6th, although this number was 5 above the cor- 
rected average in the corresponding weeks of the ten pre- 
ceding years. Of these 46 fatal cases, 7 were of persons 
belonging to Camberwell, 5 to Hackney, 3 to Islington, 3 
to Shoreditch, and 3 to Bethnal Green. The number 
of notifications of diphtheria in London, which had been 226, 
246, and 246 in the three preceding weeks, further declined 
to 219 during the week ending Saturday last. There was a 
marked decline in the number of new cases notified in West, 
North,and Central London, while in East and South London 
there was an increase upon the numbers recorded in the 
preceding week. In the sanitary areas of West London the 


prevalence of diphtheria showed a general decline, although 
in Fulham there was a slight increase in the number of new 











cases. In North London there was a marked decline in the 
prevalence of the disease in Marylebone and in Tslington 
while in St. Pancras the new cases notified numbered 19 
against 6 and 4 in the two preceding weeks. In East London 
the notified cases showed a marked increase in Shoreditch 
and in Bethnal Green, where they exceeded the numbers re- 
corded in any recent week ; in Whitechapel, St. George-in- 
the-East, and Limehouse, however, the new cases showed a 
decline. Among the sanitary areas of South London the 
highest proportional prevalence of diphtheria was in Cam. 
berwell, where 36 new cases were notified against 15, 31, and 
39 in the three preceding weeks. The 14 new cases in Green. 
wich exceeded the number recorded in any week during the 
past two months, while in Battersea there was a further 
decline in the number of notified cases. The admissions of 
diphtheria patients into the Metropolitan Asylums Hospitals 
during last week were 95, against 108, 93, and 115 in the 
three preceding weeks; and 879 patients remained under 
treatment in these hospitals on Saturday last, February 6th. 


THE UNDERMANNING OF THE ARMY MEDICAL 
STAFF. 

As we have already noted, Dr. Farquharson in the House of 
Commons recently asked the Under-Secretary of State how many 
civil practitioners had been employed for army medical pur- 
poses during the year 1896, and what were the actual (as 
apart from the officially notified) number of vacancies in the 
Army Medical Staff down to the end of 1896. Mr. Brodrick’s 
reply is of the usual official character—in other words, 
evasive, and is worded so as to throw dust in the eyes of the 
public. He endeavours to dissociate the number of civilian 
practitioners employed (77) from the actual number of 
vacancies in the Army Medical Service; while he has to 
allow at the end of his reply that there ‘‘ may be some con- 
nection between the number of private practitioners engaged 
and the number of vacancies.” Now, it is a perfectly well- 
known fact that districts and commands generally are 
seriously underhanded in army medical officers, and that the 
principal administrative medical officers know not where to 
tarn for men to carry out the duties. Several of the larger 
commands are quite one-third short of their complement of 
full-pay medical officers. Leave cannot be obtained; and 
the War Office is ungenerous enough not to allow any civilian 
practitioner to be employed with payment to enable a full- 
pay army medical officer to get leave under any circumstance. 
Such a state of things is simply intolerable. We must again 
repeat that there are not short of 50 to 60 actual vacancies, 
and it is now an accomplished fact that additional Army 
Medical Staff officers have been, so to speak, lent to the 
Government of India owing to the plague. Taking the pro- 
bable result of the next examination into view with the 
present state of affairs, what is likely to take place if an 
Egyptian expedition is organised a little later on? Nothing 
can be more deplorable than the indifference shown by the 
War Office to army medical needs. 


THE DWELLING HOUSE, 
Dr. ViviAN Poore, it is well known, takes a pessimistic view 
of London houses, even of the better class, and he gave 
characteristically vigorous expression to that view in a 
lecture which he delivered at the London Institution on 
February 4th. London houses are, he said, much too high ; 
then they have as a rule no back door for delivery of goods 
or removal of refuse ; the staircase is ill ventilated ; and the 
‘‘areas,” shutting in as they do the gullies leading to the 
sewer, are close and unwholesome. Dr. Poore declared that 
modern methods of sanitation give a fatal facility for over- 
crowding which is certain eventually, if not checked, to do 
more harm than sanitation has done good. Overcrowding is 
the greatest of sanitary ills, and is often fostered by sewage 
schemes. The London Building Act places no adequate 
cl e:k upon enormous structures, and ‘‘ open spaces,” bought 
at great cost, are made an excuse for the abolition of 
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rivate curtilage to houses. So-called ‘‘lungs,” in which the 
blood circulates only occasionally on a Sunday, are no com- 

ensation for lack of space and light and air in our dwellings. 
Dr. Poore admitted that defects of the kind pointed out 
are inevitable in London, but they can easily be avoided in 
the country. Plans by which the dwelling-house could be 
made healthier were exhibited and discussed. Dr. Poore 
contended that some of the Model By-laws of the Local 
Government Board are not suited for country places, and that 
regulations as to air space round dwellings which may be 
peneficial in towns become mischievous suggestions when 
circulated in the country. He went on to deal with the 
cost of the dwelling-house, and here he certainly did not 
prophesy smooth things. Taking a concrete instance in 
Marylebone, he showed that the rates had risen 87 per cent. 
in twenty-three years, and that the whole of the obligatory 
eharges—rent, rates, taxes, and water--amounted to over 
£2 per annum per square yard of occupied land. Increase 
of the cost of the dwelling inevitably leads to overcrowding, 
and every addition to the rates increases the cost of the 
dwelling. Dr. Poore complained that schemes of ostentation 
and so-called philanthropy, which fall heavily on the house- 
holder in the form of rates, do harm rather than good. 
Modern sanitation, he told his hearers, is largely based on a 
lopsided socialism which is doing incredible harm. As to 
this there may be some difference of opinion, but all sensible 
men will agree with Dr. Poore that no improvement can take 
place unless it is possible to encourage people in sanitary 
well-doing. If the man who builds a wholesome isolated 
house, and completes his sanitation on his own premises, is 
merely ‘rated up” and practically fined for doing so, it is 
hopeless to expect improvement. Dr. Poore speaks strongly, 
but there can be no doubt that he has here indicated an evil 
which may easily become adanger. It is unfortunate for the 
cause cf sanitation that ‘‘progress” in municipal policy 
should so far have manifested itself mainly in an upward 
movement of the rates. ‘‘ Progress” of this kind is pretty sure 
to lead to the revolt of the long-suffering ratepayer, and the 
reaction is not likely to make for sanitary righteousness. 


AN INTERESTING JUBILEE. 
Dr. T. F. PANson, who was President of the Ethical Section 
at the last annual meeting of the Association, has been con- 
nected with the Whitehaven and West Cumberland Infirmary 
for fifty years, and on February 1st this professional jubilee 
was appropriately celebrated. Dr. I’Anson was presented by 
the committee, trustees, vice-presidents, and medical staff of 
the hospital with his portrait, painted by Mr. J. D. Ken- 
worthy, of Whitehaven, to be placed with those of other 
benefactors of the institution in the Board Room. He was 
at the same time presented with an iJluminated address 
eontaining the names of the subscribers. The presenta- 
tion was made by Mr. J. G. Dees, who-said that Dr. V Anson, 
who was one of the leading men of the North of 
England, had, since he came to Whitehaven fifty years 
ago, fulfilled all the duties of his citizenship in a 
most admirable manner. For many years he took part 
in the government of the town as a member of 
the Board of Trustees. He was the founder and first 
President of the Whitehaven Scientific Association, which 
had done much to promote the spread of science and litera- 
ture in the district ; he was one of the founders of the White- 
haven Choral Union; he presided at the first meetings for the 
‘inauguration of the St. John Ambulance Classes and the 
District Nursing Association; he was one of the first pro- 
moters, and was now President, of the local branch of the 
‘Society for the Prevention of Cruelty to Animals. Not only 
ihad he lent his name, but he had been an active promoter 
‘and organiser of all those movements. On October 12th, 
i846, he was appointed House-Surgeon of the hospital, and 
fin 1849 he was promoted to the surgical staff, on which he 
fnad ce ntinued to serve till the present day. It was to 


his friends had asked him to sit for his portrait, in order that 
it might be a lasting memorial of the services which he had 
rendered, and that his example might stand out for: the 
encouragement of those who came after. Dr. Muriel, the 
present senior member of the visiting staff, said it had been 
his lot to work for five and twenty years with Dr. I’Anson in 
the hospital, and there had never been one word of disagree- 
ment between them, and that, he might say, was the general 
opinion of the whole of the staff; they were all agreed in 
looking upon Dr. T’Anson as their leading man in White- 
haven, and he hoped under Providence that he might so 
continue for many years to come. Dr. Jackson and other 
gentlemen present spoke to the same effect, and Dr. I’Anson 
expressed his appreciation of the manner in which his 
services had been recognised in a feeling speech. We venture 
to add our congratulations to those of Dr. I’Anson’s friends 
on a record of ‘service so long and full of credit to himself 
and of benefit to those among whom his professional life has 
been passed. 


COMMON SENSE AND LIFE ASSURANCE 
EXAMINATIONS. 

In a paper recently read by Dr. Leslie Ogilvie, before the 
Actuarial Society of Edinburgh, the author pointed out that 
too great attention to the minutiz of a medical exami- . 
nation for life assurance might lead to the general appearance 
of the proposer being less carefully observed than in former 
days. From the records of one of our large assurance offices 
it has been found that the lives taken before a medical ex- 
amination was instituted compared very favourably with 
those who were subjected to a medical examination. In the 
former period the proposer had to appear before the Board of 
Directors, and the decision depended in a large measure upon 
his general appearance and past history. Nowadays the ten- 
dency is to submit the individual organs to examination, 
and rather to neglect the general condition of the applicant, 
like the Pharisees of old, who paid tithe of mint and anise 
and cummin, and omitted the weightier matters of the law. 
One of the greatest difficulties in teaching medical students 
is to get them to look at the patient before procceding to use 
the stethoscope and other instrumental means of diagnosis. 
There is much to be urged in favour of taking a broad view of 
life assurance, and Dr. Goodhart’s suggestion that he would 
pass many a heart that is now looked at askance, provided 
the applicant could produce evidence that he made a good 
breakfast, deserves consideration. There can be no sort of 
doubt that many lives are rated up or rejected which might 
be taken at the ordinary rate, provided the examiner would 
bring a little more common sense to bear on the case. On 
the other hand, it is possible that certain lives which are now 
taken might be refused. 


BRADFORD MEDICO-ETHICAL SOCIETY. 
A most excellent code of medical ethics has been drawn up 
by this Society, of whicn Dr. T. W. Hime is President, for its 
members. If followed it will render Bradford a most desirable 
town for medical practitioners. The code is divided into six 
parts, and includes a scale of fees based on the annual rental of 
the patient’s house. Part I. embraces the general lines of profes- 
sional etiquette, and makes it an offence for members ‘‘ to sign 
any testimonial or certificate as to the merits of any medicinal 
substance, surgical appliance, or other article used in the 
treatment of disease, to be used as an advertisement in the 
daily papers, or by way of placard or handbill; nor shall he 
authorise any opinion he may have expressed as to such 
articles to be used as an advertisement.” Objection is also 
taken to any member being the proprietor of or in any way 
deriving advantage from the sale of any patent or proprietory 
medicines. No member is permitted to publish or authorise 
the publication of cases or operations in non-professional 
publications. Employing unqualified assistants as substitutes 
for professional attendance and ‘‘covering” are held to be 
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patients save with his consent or knowledge. This latter 
clause is drafted to prevent the troubles so often raised by 
medical officers of health examining cases of infectious 
disease in the absence and without the approval of the 
medical attendants of the patients. Members are warned to 
be careful to avoid adverse criticism of the diagnosis or 
treatment adopted by their professional brethren, and to 
decline to encourage ‘unprofessional people” in discussing 
the skill or conduct of rival practitioners. It is well stated 
that medical men will best maintain their personal and pro- 
fessional dignity and the best interests of the profession by 
doing their utmost to uphold the reputation of its members 
and prohibiting derogatory discussions in their presence. 
The other divisions of the code are equally ably drawn up, 
but are too numerous for quotation in our columns. Wedo not 
detect any omissions. We are glad to note that the question 
of consultants’ fees is also raised, and very sensible details 
are arranged in reference to consultations in general. The 
only rule we should be inclined to criticise is that in which 
it is suggested that ‘‘the Committee shall prepare and from 
time to time shall correct a list of systematic defaulters in 
the district, also assist in its compilation.” Black books are 
dangerous weapons, and we very much question the wisdom 
of carrying out this rule. With this exception, we have no 
hesitation in recommending that the rules in question be 
accepted as the basis at least of all such societies in future. 


THE NATURE OF MYELOID SARCOMA. 

In a suggestive and well illustrated article in the Edinburgh 
Medical Journal for February Mr. Bland Sutton gives a 
general account of ‘‘myelomata,” or what are ordinarily 
called myeloid sarcomata. He considers that they have 
been too long confounded with sarcomata, and thus expresses 
the same idea, only more decidedly, which Messrs. Butlin 
and Colby suggested in an article on sarcoma of the femur 
and tibia in the St. Bartholomew's Hospital Reports for 1895. 
Speaking of myeloid sarcomata they said: ‘If they are sar- 
comata they differ from other forms in a manner which the 
modification of their structure does not suffice to explain.” 
Mr. Sutton points out that they are only found growing from 
those parts of bones where red marrow exists, and that they 
grow from it just as innocent cartilaginous tumours spring 
from the epiphysial palte ; they in fact grow from one of the 
normal constituents of the bone. His important conclusion 
that they differ histologically, pathologically, and clinically 
from sarcomata crystallises the view which must have existed, 
though perhaps in a somewhat dormant condition, in the 
minds of many surgeons and pathologists. 


ANTIVACCINATION ‘‘ IN EXTREMIS.” 
No one who is cognisant of the activity which the National 
Antivaccination League has been exhibiting dnring the past 
twelve months will be surprised to learn that the outlay 
involved in so doing has been considerable. With all allow- 
ances for what enthusiasm will undertake in the way of 
letter writing, lecturing, and other devices for keeping such 
an agitation going, there is a certain amount of expenditure 
which cannot he avoided. Printers do not work for nothing ; 
postage runs away with a good deal of money when circular- 
ising is carried on upon the scale employed by the League ; 
counsel learned in the law are understood to require 
their briefs marked with decent fees before they can be 
expected to appear in petty sessions courts all over the 
country, to say nothing of appeals in the High Court, 
which have been going merrily on for some months past; 
and a clerical staff of some kind has to be retained in order 
to keep the machinery moving. The Council of the League 
appear to be somewhat disturbed by the condition in which 
they find themselves at the end of the year, if we may judge 
from an appeal which they are circulating rather widely. 
This document, which is addressed promiscuously to any 
‘Dear Sir or Madam” into whose hands it may fall, 
certainly does not mince matters. With all the resources 


a 


which typography can lend to emphasise the statement it 
asserts that ; ‘‘ Funds are most urgently needed. Unless sub- 
scriptions are despatched promptly the Executive will be 
unable to discharge its heavy liabilities, effectively continuethe 
work of the League, or publish the Vaccination Inquirer,” 
We are evidently on the verge of a catastrophe. What would 
be the result of the collapse of this instructive periodical it 
is painful for anyone who is acquainted with it to contem- 
plate. For truculent personalities, unblushing assurance in 
assertion, and ingenious sophistry, it has, we venture to say, 
no equal on this side of the Atlantic. As a stimulus to their 
supporters to unbutton their pockets, the Council assure 
them that ‘‘we have reached the most important crisis in 
our movement. The hope that the Royal Commission 
Report may favourably influence Parliament should not in- 
fluence anyone to relax effort or to withhold support.” The 
results, we are told, ‘‘would be calamitous, and would 
enormously aid the advocacy of State vaccination,” for 
‘persistent and most influential efforts are being made for 
the continuance of the present law, or the enactment of a 
measure perpetuating its principle in a form more difficult to 
resist and to abolish.” And then, with a candour which is 
quite captivating, the Council proceed to advise that “the 
utmost use must be made of the admissions and concessions 
of the Commissioners, and of the confusion amongst vaccinal 
advocates. Such opportunity,” they say, ‘‘has never before 
been ours, nor has there ever been such emphatic call to 
action.” Fas et ab hoste doceri. When our opponents so 
frankly show us their cards it would be quixotic not to use 
the trumps with which they so despairingly credit us. We 
commend this interesting document to the Committee of the 
Jenner Society, who will, no doubt, know how to supply the 
counterblast which its ingenuous suggestions invite. Mean- 
while, it will be well that the supporters of vaccination 
should pull themselves together, to meet with a firm front 
the efforts of an organisation which has ceased to profess the 
modest object of abolishing compulsion in vaccination, and 
now, and with a consistency which is to be commended, 
emblazons on its banner as its war cry, ‘‘ The repeal of the 
Vaccination Acts; disestablishment and disendowment of 
vaccination ; and abolition of regulations making vaccination 
a condition of employment by the State, or of admission to 
educational or other institutions.” 





THE PREVENTION OF CONSUMPTION. 
WE pointed out last week the importance of enlisting the 
interest and the assistance of the public, and of agriculturists 
in particular, in the strife against the spread of tuberculosis. 
We then called attention to the excellent leaflet distributed 
by the medical officer of health for Glasgow to every rate- 
payer in that city, explaining the mode in which tuberculosis 
is propagated and the means of holding it in check. At the 
same time our opinion was expressed to the effect that Dr. 
Russell laid rather too exclusive stress upon discharge from 
the air passages. We have since heen favoured by Dr. Scur- 
field, medical officer of health for Sunderland, with a copy of 
his paper on An Antituberculosis Programme, read before the 
last Congress of the Sanitary Institute, and also of the In- 
structions for Preventing the Spread of Tuberculosis, which 
he has circulated throughout his sanitary district. The pro- 
posals put forward in the paper are of considerable import- 
ance. Dr. Scurfield suggests first the desirability of some 
form of notification of human tuberculosis, particularly when 
accompanied by a discharge. He wishes also that sanitary 
authorities should urge the committees of management of 
public institutions in their district to give preference to 
farmers who will supply milk from herds guaranteed free 
from tuberculosis by the tuberculin test, and that they shall 
advertise lists of such farmers in the local newspapers for 
the benefit of private consumers. He further desires the 
Government to supply the tuberculin test to farmers free of 
charge, and to insist on the marking of animals which show 





the reaction, and their sale for purposes of slaughter only. 
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He finally recommends the exclusive use of public abattoirs, 
and the compensation of butchers for animals condemned for 
tuberculosis after having been bought bond fide as sound. 
Dr. Scurfield informs us that the Sunderland Fever Hospital 
js now supplied with milk from a herd which has been tested 
with tuberculin, and from which the reacting animals have 
peen removed. If this precautionary measure is more 
extensively adopted and the provisions of the leaflet-—which 
js very similar to Dr. Russell’s—are faithfully carried out, we 
may look for a notable diminution of the mortality from the 
greatest scourge of our island. 


THE ROYAL COMMISSION ON TUBERCULOSIS. 
Durina the spring certain members of the Commission, in- 
eluding the Chairman, Sir Herbert Maxwell, Bart., M.P., and 
the Secretary, Dr. T. M. Legge, will visit some Continental 
cities to inquire into the system there adopted for the inspec- 
tion of meat in public abattoirs, and into the regulations 
affecting the source of the milk and dairy produce exported 
to the United Kingdom. The Commission met on three 
occasions last week ; and among the witnesses called were Dr. 
J. Niven, M.O.H. Manchester; Dr. Vacher, M.O.H. for the 
county of Cheshire ; Dr. Newsholme, M.O.H. Brighton; Dr. 
Gourley, M.O.H. West Hartlepool; and Dr. Tatham, Superin- 
tendent of Statistics in the Registrar-General’s Office. Re- 
presentative cattle dealers and butchers were also heard. 
The Commission will now consider the evidence already ob- 
tained, but it is proposed towards the end of March to take 
the evidence of witnesses nominated by the Royal Agricul- 
tural Society, the Scottish Chamber of Agriculture, and the 
British Dairy Farmers’ Association. Evidence will also be 
heard from the farming interest in Ireland and from 


butchers. 


THE ELEMENTS OF SUCCESS 
GOVERNMENT. 
THE great differences in the manner of enforcing the laws 
relating to public health in different districts, raise the 
question what is the secret of the varying degree of efficiency 
in sanitary administration. The answer may be of divergent 
kind and yet be true. There are one or two ways in which 
the public health can be safeguarded to the best advantage 
and these should be held in mirfd from the outset. The first 
is to exercise the wisdom which sees that the truest economy 
lies in adequate outlay for the means of prevention of disease. 
A second is that the advisory officers of a sanitary body 
should be of such stamp and experience as shall command 
adherence to their recommendations for the defence of the 
district against all that militates against the wellbeing of 
the community. A third is that all the principal sanitary 
officers be appointed on terms which will enable them to lay 
aside the cares and competition of private private practice 
and trading, and thus place them entirely at the disposal of 
their health body. A pure water supply, proper sewerage, 
and hospital accommodation, with all the aid to be derived 
from legislation for the prevention of infectious sickness, 
It may be said that for towns 
these aims may be achieved, but not in small areas of low 
rateable value. But small districts can either of themselves 
or in combination with neighbouring areas carry out the 
programme, as can a large town or residential suburb. 


IN LOCAL SELF- 


ROENTGEN AND OTHER RAYS. 
TuE light emitted by glow-worms is still engaging the atten- 
tion of physicists. That it possesses some of the properties 
of 2 ray light was announced in this country last year by 
Dr. Dawson Turner. Professor Muraoka, of Tokio, working 
with the light emitted by 300 worms, states in a recent 
number of Wiedermann’s Annalen that it behaves very much 
as ordinary light, except that when filtered through card- 
board or metal plates it shows the properties of xrays. It 
thus seems that it is a mixture of ordinary and x radiations. 





It is also asserted to contain radiations which have the pro- 
perties of Becquerel rays. Very possibly the light emitted 
by the animal comprises rays extending over a very long 
series of wave lengths. Working with Becquerel’s rays an 
American observer has succeeded in obtaining photographic 
records. The object to be photographed was placed in direct 
contact with a photographic plate in a dark slide, and on 
this was placed the substance under experiment, and of 
which it was desired to obtain a radiograph, the whole then 
being protected from daylight. Some very good negatives 
are said to have been obtained. We are not told, however, 
that precautions were taken to guard against the possibility 
of any direct contact effect. The fact that no results were 
obtained when sheets of metal or glass were interposed 
suggests a similarity as regards transparency to the x rays. 
The best results were obtained by using granulated sugar 
which had been exposed to sunlight as the source of the rays. 
Using this substance as a source the rays were made to 
traverse a thickness of over 2 inches of wood. In some of 
the experiments two shadows at right angles to each other 
were obtained. It will be remembered that a similar curious 
effect with the radiations from a glow lamp with a broken 
filament was recorded in these columns at the beginning of 


last year. 


THE DIAGNOSTIC VALUE OF TUBERCULIN. 
Mr. James Wison, Fordyce Lecturer in Agriculture, Aber- 
deen University, has published a pamphlet’ giving a descrip- 
tion of the attempts to eradicate tuberculosis by the aid of 
tuberculin from the celebrated herd of Aberdeen-Angus 
cattle belonging to Sir T. D. Gibson-Carmichael, Bart, M.P. 
Until recently the difficulties of applying means for preven- 
tion of this disease have been mainly connected with 
diagnosis. Tuberculin, though probably not. infallible, has 
to a large extent cleared the way. The treatment described 
by Mr. Wilson has been adopted in many other herds, and is 
based on the assumption that tuberculous animals react to 
tuberculin, and that milk as drawn from the udder is germ- 
free except when the gland itself is diseased. The whole 
herd has been tested annually, the reacting animals sepa- 
rated, the cows with apparently sound udders allowed to 
suckle their calves, and the byres subjected to disinfection. 
Indeed, the writer states ‘‘the only alteration in the manage- 
ment of the herd has been the annual testing and the 
separating of the sound from the unsound.” The present 
plan was adopted in March, 1895, when 20 per cent. of the 
herd reacted; in January, 1896, 11.63 reacted ; and in Novem- 
ber, 1896, 10.84 per cent. This method avoids wholesale 
immediate slaughter, admits of the rearing of calves from 
cows probably tuberculous, and suggests for diminishing 
tuberculosis in our herds, a means which seems in this case 


so far satisfactory. 


DOCTORS AND FISHERMEN. 
Francois Copr£e has called the attention of the public in 
France to a strange arrangement in the French fishing fleets. 
By the law of their country French shipwrights and sea captains 
are bound to see that every kind of craft that sails with a 
crew of over twenty men carries a medical officer. Very 
large smacks, well known to British tourists, especially 
artists, put to sea for Iceland and Newfoundland in consider- 
able fleets every season. The shipwright or owner, obliged 
to conform to the law, but unwilling to pay for a “‘ useless 
pair of arms,” demands that each doctor should help the 
fishermen to cut up and salt the fish. M. Coppée states that 
at Granville, Paimpol, and Fécamp, as many doctors as are 
wanted can be found only too ready to accept these terms. 
They must resemble the ‘experienced surgeon” of bygone 
days who, with ‘‘a cow,” figured on advertisements of the 


sailings of British emigrant ships. 


1 Results of the Use of Tuberculin. By J. W. Wilson, M.A., B.Sc. Edin 
burgh: George. P. Johnston. 1896. 15 pp., 3 temperature charts. 
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THE PLAGUE. 


THE INTERNATIONAL BOARD OF HEALTH AT 
CONSTANTINOPLE AND THE MECCA 
PILGRIMAGE. 

WE are indebted to Dr. E. D. Dickson, British representative 
on the International Board of Health at Constantinople, for 
the following interesting account of the measures taken or 
recommended by that Board with a view to preventing the 
spread of plague from India by pilgrims. It will be seen 
that these measures appear to have consisted entirely of 
more or less prolonged periods of quarantine. Dr. Dickson 

writes under date January 31st, as follows :— 


SUPPOSED ORIGIN OF THE EPIDEMIC IN Bompay. 

The Constantinople Board of Health’s attention has been 
called to the outbreak of plague at Bombay and Karachi. 
The Board has in consequence decreed stringent measures of 
amore or less rational and effectual character with a view to 
arrest the extension of the malady to the Hedjaz and Meso- 

otamia. The departure of pilgrims from Bombay for the 

edjaz to assist at the religious ceremonies of the pilgrimage 
at Mecca on May 11th rendered such precautions at this 
moment very necessary. Great fear was, moreover, enter- 
tained by the European delegates on the Board of this plague 
extending to Europe. 

The manifestation of plague in Bombay was announced to 
the Porte by the Ottoman Consul at Bombay on September 
27th, and was attributed by him to an importation of the 
malady from Hong Kong. The outbreak, he added, had 
manifested itself about a fortnight previous to that date, in 
the Mandesi quarter; but its real nature did not seem to have 
been recognised at first. 


QUARANTINE AGAINST BOMBAY AND PERSIA. 

On the receipt of this news the Constantinople Board of 
Health imposed at its sitting held on September 29th a 
quarantine of twenty days on arrivals from Bombay. This 
quarantine was, however, reduced by the Board on October 
6th to ten days with disinfection of the clothing of the 
passengers and ships’ crews. 

As the Persian Government had not taken any pre- 
cautionary measures against Bombay, the Constantinople 
Board of Health applied, on December 15th, a similar 
quarantine on arrivals from the Persian ports of the Persian 
Gulf, and ordered at the same time that arrivals by land 
from the Persian territory, extending between Mohammera, 
on the Karun river, and the Turkish frontier, be repulsed. 


QUARANTINE AGAINST ALL INDIAN Ports. 

Plague having now broken out at Karachi, the Board of 
Health imposed on December 29th a quarantine of ten days 
with disinfection of the clothing of the passengers and crew 
on arrivals from that port. 

On January 5th, 1897, as the outbreak of plague at Bombay 
appeared to be extending, the Board of Health ordered that 
arrivals from every part of Hindustan, as well as those from 
Karachi, were to perform a quarantine of fifteen days, and 
that the clothing and luggage of pilgrims and merchandise 
of a susceptible nature, that is, liable to contain the infection 
of plague, were to be disinfected. If cases of plague occurred 
on board of any of these ships their quarantine would have 
to be increased to twenty days; the ship’s cargo would have 
to be landed and disinfected, and all articles suspected of 
<= the materies morii of plague were to be incine- 
rated. 

The delegates of the European Powers and some of the 
Turkish members of the Board of Health advocated the pro- 
hibition of the departure of pilgrims from India and Karachi 
this year for the Hedjaz; and the Austrian and German dele- 
gates more especially insisted that the British Government 
should carry out this measure. I protested, however, against 
it, and told the Board that the Indian Government would 
most assuredly never carry it out. The Board did not there- 
fore insist on it. 

QUARANTINE AGAINST PERSIA. 
Fluvial arrivals at Bassora from Mohammera were to per- 











form there a quarantine of ten days with disinfection ; but 
arrivals by land from the Persian territory extending from 
Khanckin to Mohammera were to be repulsed. 

Since January 5th, and up to January 27th, the Board of 
Health has imposed a quarantine of ten days on arrivals from 
Muscat and from Bahrein, on the Arabian shore of the Pergian 
Gulf. It has, moreover, prohibited the entrance into Mego- 
potamia of Shiite pilgrims and_ corpses coming from India 
and has ordered that arrivals at Bassora which have had caseg " 
of plague on board shall be repulsed. 


ProposeD ExcLUSION OF INDIAN SHIPS FROM THE Surgz 


ANAL. 

The Board of Health has manifested the intention of esta- 
blishing a lazaret at Fao, at the mouth of the Shat-el-Arab—a 
useless and vexatious measure as a sanitary precaution: and 
the Persian Government has announced its intention of 
establishing a quarantine station at Bender Abbas, at the 
entrance of the Persian Gulf, to overhaul ships arriving from 
India. The Constantinople Board of Health has, moreover, 
expressed a desire that all vessels bound from India to the 
Mediterranean should not be allowed to go through the Suez 
Canal unless they have been overhauled at Aden and put in 
quarantine there if necessary. 

The Sanitary Conference, which is to meet shortly at 
Venice, will probably solve all these questions. Bombay and 
Karachi will cease to be ports of departure for pilgrim ships 
after February ist. 

The Ottoman sanitary delegate at Teheran, in Persia, tele- 
graphed on February 1st to the Constantinople Board of 
Health that bubonic plague had manifested itself at Jewadir 
—a port in Beluchistan, close to the Persian frontier. 


PLAGUE ON A PILGRIM SHIP. 

The sanitary inspector at Kamaran telegraphed to the 
Board of Health on January 8th that the ss. Pekin had 
arrived there from Bombay with 1,047 pilgrims; that two 
deaths from plague had occurred on this ship during its voy- 
age from Bombay; but, on its arrival at Kamaran, all the 
pilgrims were in good health, and continued to enjoy good 
health up to January 26th, when they were admitted to free 
pratique, and sailed for Jedda. 

The sanitary officer at Jedda telegraphed to the Constan- 
tinople Board of Health on January 30th that this ship had 
arrived there with all its pilgrims in excellent health, and, 
after being kept under observation twenty-four hours, they 
were admitted to free pratique. 


THE SANITARY DEFICIENCIES OF BOMBAY. 
OVERCROWDING. 

The predisposing causes of plague— filth and overcrowding— 
have been rife in Bombay for many years; the present visita- 
tion of pestilence, therefore, does not come as a surprise to 
anyone tolerably acquainted with the physical aspect of the 
island. The native quarter is to a great extent built on 
‘¢ made soil,” much of which was originally impure material, 
including what has been used in reclamation in the vicinity 
of the docks. Blocks of buildings several storeys high were 
rapidly run up some years ago without proper connections 
with the sewers, and only surface drains in many places to 
carry off the surplus sewage and soakage which the ground 
could not absorb, the solid excreta being removed in baskets 
on sweepers’ heads to the nearest night soil cart, which, 
when full, is drawn by bullocks to be emptied into the main 
drain at Carnac Bridge or elsewhere. The pollution of soil 
and atmosphere in such circumstances may perhaps be better 
imagined than described. The railway passenger between 
Victoria Terminus and Byculla will see and smell enough to 
give him some idea of the relation between dirt and disease 
in Bombay. Excessive overcrowding has been the rule in 
these jerry-built ‘‘ chawls,” house rent having risen so much 
of late that business people had to live at Bandora, Tanna, 
and even as far as Kalyan, some thirty miles off on the 
G. I. P. Railway. 


INSANITARY Buriat Customs. 
Malabar Hill, where Europeans and the richer natives 
live, is undrained, and some of the compounds there are also 
overcrowded with the servants, families, and their relations. 
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On this ridge are the “ Towers of Silence” for the disposal of 
the Parsee dead, which ought to have been closed long ago, 
and others built at a distance from human habitations. The 
Parsees occupy such a prominent position in the island, that 
their leading members should insist on the selection of a 
more secluded and suitable site for the disposal of the dead of 
their community before it becomes necessary to have recourse 
to compulsion, which must be the case sooner or later. The 
Mohammedan burial ground is badly situated and dangerously 
overcrowded, and should have been closed many years ago. 
As arule, Mussulmans never reopen a grave but always bury 
in fresh soil; the result is that their burial grounds cover 
reater areas than are available near most towns. Intra- 
mural burying must be prohibited by a legislative enactment 
within the town and island of Bombay as an urgent sanitary 
measure. 
THe DrainaGe System oF Bompay. 

The drains are not self-cleansing, and the sewage has been 
seen tided back high in the manholes in Marine Lines, owing 
to silting of the sewers and defective pumping. The pipes 
are not bedded in concrete even in the waterlogged parts of 
the town, as they should have been, consequently the joints 
cannot be gas or watertight, and ‘‘ made soil” cannot be ex- 
pected to support pipes at true level for any length of time 
without settling in some places, and so causing obstruction. 
The offensive state of the Bombay drains has been notorious 
for years, and the acrid and irritating nature of the sewer gases 
may be witnessed in their effects on the eyes of the men en- 
gaged in screening the sewage and working at the outfall 
pumping station. The foulness of the “flats” is evident on 
approaching the city by the B. B. and C. I. Railway, through 
stagnant pools of sewage and heaps of sweepings deposited 
here for years, whereas this offensive and dangerous refuse 
might have been removed to the Coorla flats, and utilised in 
reclaiming the salt marshes, as was so successfully done for- 
merly. The condition of the foreshore has been a long-stand- 
ing scandal, as in numerous places it is used by the natives 
for natural purposes, owing to insufficient latrine accommoda- 
tion in that locality for the large harbour population. 


Domestic HyGIENE IN Bompay. 

It is not an easy matter to improve the domestic hygiene of 
natives, who live closely packed together in small dark 
rooms built back te back, with entrances from narrow lanes 
and gullies. Personally, as a rule, natives are cleanly where 
water for ablution purposes is plentiful and space sufficient, 
but the mistake made in Bombay’has been to have allowed a 
practically unlimited supply of water in an overcrowded city, 
with waterlogged and sewage-sodden soil and defective drain- 
age. The sanitary condition of the stables and sheds for 
horses and cattle has been most unsatisfactory for many 
years, and the confined stalls in which the calves of the vac- 
cination department sicken and die are a disgrace to the 
authorities. Taking all the above conditions into considera- 
tion, a more favourable hotbed for the development and dis- 
semination of disease could neither possibly exist nor well be 
imagined than the town and island of Bombay. 


THE BomBay MUNICIPALITY. 

To arrive at an approximate estimate of the ways and 
means of the Bombay municipality, and the manner in which 
that corporation have discharged their various functions for 
the last ten years, it would be necessary to peruse a file of 
the Bombay Gazette and Times of India, in which the rhetoric 
of its members is fully displayed and recorded, and also the 
share of their attention devoted to sanitation during the 
same period. If it be permissible in this instance to judge 
by results, it is quite clear that it was premature to have 
given the control of sanitation to the Bombay municipality 
on the introduction of local self-government in India. An 
exception should have been made in the case of sanitary 
science, the precepts and practice of which, partly from caste 
prejudices, natives are yet unable fully to appreciate in their 
bearing on the health of the public, of which they have been 
constituted the guardians before being qualified for such an 
important responsibility. 


THE SANITARY LAPSES OF THE BOMBAY GOVERNMENT. 
It is very doubtful whether the present system of sanitary 
administration in force in the Bombay Presidency is the 





most efficient that could be devised for the good of the 
greatest number. <A few years ago, when the Sanitary 
Department was being reorganised, the Bombay Government 
expressed a wish to be relieved of its Sanitary Commissioner, 
but as they were overruled on this point by the Government of 
India they took to practically ignoring as many as possible of 
this official’s suggestions, and disregarding his opinions as an 
expert. They even went the incredible length of prohibiting 
the two last incumbents of this post from discussing import- 
ant measures of sanitary reform in their annual reports, and 
actually expunged several paragraphs from a recent report, 
thus depriving the Secretary of State for India and the Army 
Sanitary Commission of the opportunity of criticising the 
views and opinions expressed. Why are sanitary experts and 
their establishments appointed and paid from public funds if 
they are not allowed to express their opinions freely on 
public health questions? A knowledge of the existence of 
an evil is half its cure, but in these cases an ill-judged policy 
of concealment was adopted, which on serious reflection must 
by this time have been discovered to be a mistake. It would 
be interesting to know what the Bombay Government now 
could urge in excuse for their indifference to the numerous 
recommendations to remedy sanitary evils made by their 
sanitary advisers during the last decade. The Sanitary Com- 
missioner’s reports are reviewed by a junior civilian in the 
Secretariat, who cannot possibly properly understand ques- 
tions of public hygiene, nor appreciate the interpretations of 
vital and mortal statistics. Laymen are not competent to 
pass judgment on the reports of experts, yet this farce has 
been acted in the Bombay Secretariat for many ayear. The 
only authority capable of comprehending and dealing with 
Indian sanitary reports is the Army Sanitary Commission, 
whose deliberate memoranda and suggestions ought to be law 
on the subjects with which they deal, otherwise, why is such a 
Committee of experienced officers and experts appointed at 
the expense of the State ? 


PROCRASTINATION, ITS CAUSES AND CONSEQUENCES. 

An experienced correspondent writes : 

It is not perhaps generally known that the Government are 
supposed to be advised in sanitary matters by the Sanitary 
Board, but in reality are influenced in their decisions and 
final orders by the Secretary of the Public Works Department, 
who is not a sanitary expert. Schemes of drainage and water 
supply for Mofussil towns are expected to be drawn up by 
Public Works Department engineers without, as a rule, any 
special training or study of such works, in addition to theis 
ordinary duties. Hence the great delay in completing such 
undertakings, besides extra cost in establishment charges 
and the supply of material through the India Office, which 
cannot be done expeditiously. 

The open market could be relied upon to furnish men and 
materials, and the sanitary engineer could exercise the 
necessary supervision over works planned by himself, and 
assisted by engineers of the Public Works Department if 
required, as is done in other provinces. 

The details connected with the Public Works Department, 
however, whose Secretary has the ear of Government, is one 
of the chief obstacles to sanitary reform in Bombay. After 
this severe lesson the Government may probably see the 
error of their way in looking on sanitary science as one of 
the crazy delusions of the age. Let them turn over the 
pages of their sanitary reports for the last ten years and 
see what action has been taken on the suggestion of their 
sanitary advisers to remedy admitted evils in all the towns 
and villages throughout the Presidency. It should be the 
duty of Her Majesty’s Government in this, the sixtieth, year 
of the Queen-Empress’s reign, to enact that future Indian 
civilians should be educated in the elements of hygiene 
before appointment. ‘This would induce them to sympathise 
more with the aims and objects of preventive medicine in 
preserving health and prolonging life, which besides being a 
distinct advance and impro\ement on the disdainful manner 
in which sanitary suggestious are received by some of the 
present race of heaven-born civilians of our Indian Empire. 


CHRONICLE OF THE EPIDEMIC. 
INCREASE IN THE BoMBAY PRESIDENCY. 
} ether in Bombay nor anywhere in India is there any sign 
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of the plague abating. The number of deaths in Bombay on 
February 7th and 8th, 1897, were 114 and 128 respectively. 
In Karachi and Poona the death-rate is increasing, and from 
Turkestan in the north, Bangalore in the south, Delhi and 
Kandahar, we have reports more or less reliable that plague 
has reached those cities. The time is not yet come when an 
abatement of the disease might be expected in any one of 
these localities. We do not hope to hear that Bombay is free 
of plague before April, but we do rely on a distinct improve- 
ment by the end of that month. Professor Haffkine has laid 
the matter clearly before the Bombay municipal authorities, 
and he endorses what we have time after time repeated in 
these columns. Plague cannot be stayed by any known 
sanitary measures when once it has got hold ofa locality ; its 
subsidence is dependent upon the abatement of its virulence 
in the due course of its evolution. With that, and with that 
only, comes a remission, an intermission, or the disappear- 
ance of the epidemic. After so definite a statement, with the 
authority of Haffkine, hysterical sanitation and the demand 
for ‘‘stamping out” the disease will surely subside. Plague 
cannot be ‘‘ stamped out.” 

The question as to the vultures and their refusal to eat the 
bodies of those who have died of plague is now fully answered. 
It would appear that the notion got abroad from the fact that 
the number of vultures were not sufficient to consume the 
large numbers of Parsee bodies. With the accession of 
corpses, however, came an increased number of vultures, so 
much so that the birds are now said to be quadrupled. 

M. Hankin formulates the suggestion that people ought to 
avoid treading on ants, beetles, bugs, and such animals, as 
they are full of piague germs. This, of course, applies only 
to persons walking barefooted, and is a revival of the belief 
that plague is spread by inoculation. This theory has its up- 
holders, and more than one observer in China lends himself 
to that way of thinking. The evidence, however, is far from 
conclusive. 

The question of establishing a cordon around Bombay, as 
advocated by Haffkine, is now of course a dead letter, seeing 
that plague is known to prevail many hundreds of miles 
beyond the city. A month ago, however, medical and sani- 
tary opinions were not a little at variance as regards its 
efficacy. Surgeon-General Cleghorn denounced the plan, and 
advocated instead removal of the inhabitants from infected 
houses to temporary dwellings in a healthy site, the sick to 
be treated in their own homes or removed to hospital by 

reference. There can be no doubt of the correctness of Dr. 

leghorn’s plan. Dr. Haffkine argues from Russian tradi- 
tions; and although we may admit the possibility of thus 
dealing with an inland Russian village, it is out of the field of 
practical sanitation thus to surround a city on the sea coast, 
and more espevially within the tropics, by a system of 
cordons. 
SUGGESTIONS FOR TREATMENT. 

We are not without suggestions from correspondents as to 
treatment. ; ‘ ; 

Brigade-Surgeon Parker (retired) writes recommending sulphur as a 
cure and as an antiseptic and preventive. He recommends that sulphur 
be burned continuously about a yard from the patient's bed, and that a 
half-drachm dose of the sulphurous acid solution, B.P.,in half a wine- 
glass of water, be administered every half-hour foratime. No less im- 
portance is attached to hypodermic injections of the same solution, 15 to 

o minims every half-hour if necessary. Brigade-Surgeon Parker quotes 
ihe success of this treatment in cholera, and urges its use in plague, and, 


in fact, in all zymotic diseases. : : aA , 
Rubbing the surface of the body with olive oil is an old remedy which 


finds adherents among the laity chiefly. We may mention that this plan 
of treatment was practised in China during the 1894 epidemic, but with- 


oat success. a , : ek wy 

Some recommend the administration of olive oil internally, giving as 
much as 4 to8 ounces at a dose, and repeated frequently. Yet again 
another remedy dating trom the early days of the century is suggested : 
Take of camphor, 2 0z.; sulphuric ether, 1 0z.; olive oil, 1 pint. Of this 
mixture, 2 tablespoonfuls are to be exhibited every hour. 


PRoFESSOR HAFFKINE’S PROPHYLACTIC SERUM. 

Dr. Haffkine has prepared a prophylactic serum with which 
he has had the hardihood to inoculate himself; his state- 
ment is as follows: ; } ; 

I have the honour to communicate the following facts relating to the 
problem of protective inoculation of man against the plague. In the 
<ourse of the present researches I have found different media which give 
rich cultures of the plague bacillus, permitting to cultivate them in 
abundant and concentrated quantities. The virulence of these cultures 








in the culture by delicate processes, such like the additio 

mustard, of very weak solution of carbolic acid, or by 7 oobi ng p> Ke t 
heat deprives these cultures of their fatal properties, and makes a di 4 
40 to so times bigger than the fatal one quite harmless to the animale 
But while depriving the cultures of their noxious properties, the abe : 
processes leave to them the power of protecting the system against fatal 
infection. Rodents which have had an injection of such cultures (with 
microbes killed in them), when infected five days after the prophylacti 
treatment, stand easily a dose of living virus, which would a 
fatal to ten other not protectedanimals. Having established these facts, I 
caused myself to be inoculated on the roth of this month to observe th, 
symptoms of this operation in man. The injection was done in the flanks 
with roc.cm. of a culture in which the microbes were killed by heating 
during one hour at a temperature of 70° C. The symptoms produced pee 
sisted in pain at the seat of inoculation and in a rise of temperature The 
highest point reached was 102° F., eight and a half hours after the injec- 
tion, which was accompanied by slight headache and feeling of faintness 
The temperature got again normal twenty-four hours later. The bowels 
remained normal. The pain at the seat of inoculation was mostly felt 
next eg while getting up from bed. It extended on the leit side to 
the region above the Poupart’s ligament, and on the right towards the 
axilla without reachiug it. Since the next day the pain graduall disap- 
peared. A small nodule remained at the seat of inoculation, but got 
rapidly absorbed. These symptoms show the perfect harmlessness of the 
operation. The observations made in the laboratory lead to the conclu- 
sion that the inoculation as described above will increase the resistance 
of man against the disease, but theextent of that protection, and the 
modifications to be introduced in the method for the object of increasin 
— protection can be shown only by observation on man during the epi- 

emic. 
EXTENSION NORTHWARD AND EaAstTwarp. 

Kandahar, in Afghanistan, is reported to be infected, and 
the Russians are forming a cordon along the banks of the 
Oxus. Turkestan is added to the list of infected, or at least 
suspected, regions, and the disease occupies now well nigh 
an area of 2,000 miles from north to south, and 1,000 miles in 
breadth. f ‘ : 

All these foci of infection we expected, but we were not 
prepared to hear that Bangalore, in the Mysore district, was 
also plague stricken. Plague has never been known furtier 
south than 19° N. lat., but if we are to accept the 
report, which at present we are not inclined to do, we must 
be prepared to open our minds to the fact that plague has 
gone beyond the ‘‘ plague area,” and travelled as far south as 
12° 58’ N. lat. As, however, our real knowledge of plague 
dates only from 1894. we must not condemn statements 
which have only tradition and unreliable records against 
them. 

MEASURES ADOPTED BY THE INDIAN GOVERNMENT. 

A Viennese ai bene writes to the Austrian papers from 
Bombay in highly eulogistic terms of the efforts now being made 
by the Indian Government. We can endorse this encomium, 
and we are sure anyone who knows anything of the methods of 
the Indian Government generally will be prepared to accept 
it. The “benign autocracy” by which India is ruled is of all 
forms of Government the one best qualified to deal with dis- 
tress amongst its subjects. ’ : 

The authorities in the Bengal provinces have established a 
double chain of observation camps along their trade routes, 
and the Calcutta authorities are doing their best to cleanse 
their city. Plague, if we are to believe rather mythical 
records, has never visited Calcutta, nor, as far as we know, 
the Bengal Province; but conditions change, and we are 
afraid historical precedents will not allow the authorities to 
relax their vigilance. 

The Legislative Council of Caleutta on February 4th, 1897, 
passed a Bill for the Better Prevention of Dangerous Epi- 
demic Diseases. The main provisions of the measure are the 
detention of vessels where this may be considered necessary, 
the immediate and systemic examination of railway pas- 
sengers throughout India at suitable points, and the estab- 
lishment at these points of isolation camps and hospitals. 

The whole of the ports on the Malabar and western coast of 
India are closed to pilgrims, and, to the annoyance and con- 
sternation of the inhabitants of the Madras Province, the 
port of Madras is thrown open to the Mecca pilgrims. 
Quarantine and cordons are the order of theday. France 
maintains the old-fashioned notions of strict quarantine. 
Egypt is applying the laws that have come down to her from 
the days of the Pharaohs. We repeat that it is not by sea but 
by land that the danger to Europe lies. The modern British 
ships and the mail boats of other countries are, for the most 
part, models of sanitation, but the same cannot be said of the 
trading vessels of countries other than British, and we are 
not surprised at less maritime and less sanitary nations, 





is shown by the fact that one or two minims are sufficient to communi- 


cate certain death to the largest rodents. The destruction of the bacilli 
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—— 
ledge of their own vessels, condemning all British maritime 
authorities with what appears to them culpable negligence. 


GERMANY AND THE PLAGUE. 

No decision has yet been made as to who is to be the repre- 
sentative of Germany at the International Plague Conference 
in Venice on February 16th. Professor Robert Koch had 
peen chosen, but no answer has as yet been returned to the 
two telegrams sent out to him; probably he is at present 
away in the interior of Cape Colony. ; 

A scientific research party is to be sent out to India by the 
German Empire to investigate and report on the plague. 


MISCELLANEOUS JOTTINGS ON THE PLAGUE. 

At the present moment it may be interesting to recall the 
opinion expressed by Napoleon as to the contagiousness of 
the plague. Ina little book published in 1816, Dr. Warden, 
surgeon of the Northumberland, which took the fallen Emperor 
to St. Helena, records a conversation which he had with his 
illustrious patient on the voyage. Napoleon said that plague 
could be communicated only by the respiratory passages, and 
on Warden objecting that the disease was contagious, the 
Emperor replied that when his army was attacked by the 
plague in Egypt he had constantly visited the hospitals, and 
touched the bodies of the patients in order to give confidence 
to all, in the conviction that the disease could be caught only 
from the breath. He added that he always took care to make 
his visit to the hospitals after a meal, and after drinking 
several glasses of wine, and in approaching the patients he 
always kept to windward of them. There is a well-known 

icture representing Napoleon in the midst of his plague- 
stricken soldiers at Jaffa. His precautions were judicious, 
whatever may be thought of his theory. 

Dr. Kimura, the new editor of the Japanese medical journal, 
Sei-I-Kwai, gives, in a recent issue, the following interesting 
account of Professor Kitasato’s researches on the plague 
— bacillus is of rod shape, whose both extremities stain deeper 
than the middle part with anilin pigment, and has a capsule; its shape 
resembles the bacillus of chicken cholera. The pest bacillus is differ 
from all other bacilli of infectious diseases, being inoculated by three 
channels—by lungs, stomach, and by hypodermic injection. In the 
blood of the patient in convalescent state, after decline of fever, abun- 
dant of the pest bacilli still present ; and therefore, immunity to the dis- 
ease can easily be secured, by a certain method which Dr. K. is investi- 
gating at present. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF eee — OF COUNCIL 
I 7° 

Meetines of the Council will a held on April 14th, July 
yth, and October 20th, 1897. Candidates for election by 
the Council of the Association must send in their forms of 
application to the General Secretary not later than twenty- 
one days before each meeting—namely, March 25th, June 
17th, and September 30th. 


ELection oF MEMBERS. ; 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 











Francis Fowke, General Secretary. 





LIBRARY CF THE BRITISH MEDICAL 


ASSOCIATION. 
Members are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the Offices of the 
Association, 429, Strand. Therooms are open from 10 A.M. to 
5P.M., Saturdays, 10 A.M. to2 P.M. Members can have their 


letters addressed to them at the office. 








BRANCH MEETINGS TO BE HELD. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of the Branch will be held in the Palace Hotel. Aberdeen, on 
Wednesday, February 17th, at8 P.M. Business: Ballot for the admission 
of Dr. Innes, George Street. Report from Council re Abuse of Medical 
Charities. Dr. W. H. Williamson: Case of Abscess of Antrum, Trans- 
Engen 0 ql THISELTON URQUHART, J. ScoTT RIDDELL, Honorary 

ecretaries. 


METROPOLITAN COUNTIES BRANCH : WEST LONDON DistRIcT.—The next 
meeting will be held at St. Mary Abbot’s Infirmary, Kensington, on 
Wednesday, February 17th, at 4.30 P.M.; Mr. Kiallmark, Vice-President, in 
the chair. Agenda: Paper: Robert Maguire, M.D., F.R.C.P.Lond.: Some 
Points in Palpation and Percussion. Clinical Cases: H. Percy Power, 
F.R.C.S.Eng., Medical Superintendent.—THomas DUTTON, M.D., Honorary 
Secretary, 7, Portland Place, W 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DISTRICT.— A 
meeting of this District will be held on Wednesday, February 24th, at 
4.30 P.M., at Guy’s Hospital (by kind permission of the Treasurer). The 
meeting will be clinical entirely, and demonstrations will be given by 
members of the staff. <All practitioners, whether members of the Associa- 
tion or not, will be heartily welcomed.—SEYMOUR G. TOLLER, M.D., St. 
Thomas’s Hospital, District Secretary. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SouTH ESSEX 
DistrRict.—The next meeting will be held, by kind invitation of Dr. 
Aveling, at ‘‘ The Oaklands,” Upper Clapton, on Thursday, February 18th 
at 8.30 P.M. The chair will be taken by Dr. Shadwell, Vice-President o 
the District. Agenda: Confirmation of minutes of last meeting. Dr. 
Goodhart will read a paper on Appendicitis from a Physician’s Point of 
View. Visitors will be cordially welcomed.—HERBERT E. POWELL, Hono- 
rary Secretary, Glenarm House, Upper Clapton. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting 
clinical) will be held at the Infirmary, Cardiff,on Thursday afternoon, 

ebruary 2sth. Notices of papers, cases, etc., are requested to be sent in 
on or before February 18th.—ALFRED SHEEN and D. ARTHUR DAVIES, 
Honorary Secretaries. 


STAFFORDSHIRE BRANCH.—The second general meeting of the session 
will be held at the North-Western Hotel, Stafford, on February 2sth at 
4.30 P.M. The President, Dr. T. Ridley Bailey, will take the chair. 
Agenda: Minutes of the last ae Election of new member. Recom- 
mendation of Council to give a donation of 10 guineas to the Royal 
Medical Benevolent College. Consideration of the report of the Special 
Committee on Medical Defence. Dr. Greaves will move: “That this 
Branch of the British Medical Association regrets that public vaccinators 
are debarred from the benefits of the Poor Law Officers’ Superannuation 
Act, 1896, and is of opinion that the Parliamentary Bills Committee 
should take steps to have the omission rectified, if possible, by the inser- 
tion of a clause or clauses in the Municipal and County Council Superan- 
nuation Bill.” Exhibition of any clinical cases or pathological specimens. 
Dr. C. Reid: Notes on a Fatal Case of Chorea. Mr. Gerard C. Taylor : The 
Treatment without Splints of Fractures at the Lower End of the Humerus. 
Dinner at 6.30; charge, 5s. Members intending to dine are requested 
to —_ the Secretary.—F. MILNES BLUMER, Honorary Secretary, 
Stafford. 





SOUTH-WESTERN BRANCH. 
AN intermediate meeting of the Branch was held at Truro on 
January 26th; Dr. H1naston, the President, in the chair. 
Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 
ew Members.—The following gentlemen were elected mem- 
bers of the Association and Branch: W. H. Brendon, M.B., 
Plymouth ; J. Cock, M.R.C.S., L.R.C.P., Exmouth; Elgan 
Down, M.R.C.S., L.R.C.P., Devonport; M. Farrant, M.R.C.S., 
L.R.C.P., Exeter; L. L. Hanham, M.R.C.S., L.R.C.P., 
Devonport; J. W. Haughton, L.R.C.8.1., L.R.C.P.I., Truro ; 
W. L. Mayer, M.R.C.S., L.R.C.P.E., Brixham; W. R. Miller, 
M.D., Penzance; E. S. Pollock, M.B., Witheridge; J. D. 
Shapland, M.B., Exmouth; J. E. C. Wilson, L.R.C.P.E., 
L.M., Devonport. The following members of the Association 
were elected members of the Branch: W. H. Bowes, M.D., 
Blackadon Asylum, Ivybridge; F. G. Bushnell, M.D., Ply- 
mouth; G. H. Cressey, M.R.O.S., L.R.C.P., Torquay; W. 
Eames, Staff-Surgeon H.M.S. Jon, Devonport; W. A. 
Payne, M.B., Ilfracombe ; C. M. Powell, M.R.C.S., L.R.C.P., 
Exmouth; R. P. Ryan, F.R.C.S.I., Devonport; H. Sharp, 
M.B., Truro; J. C. Walker, L.R.C.P.E., L.R.C.S.E., Meva- 
issey. 
- Taceesntehttinn-tiie Swan, of Plymouth, read a paper on 
Ectopic Gestation, with illustrative cases, and a discussion 
followed, in which Dr. Satmon, Dr. SHorg, Dr. Butiin, Dr. 
SHarP, and Dr. HicHens took part.—Dr. MontcomeERrig, of 
Penzance, read Short Notes on Adenoids; and Dr. Burin, 
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Dr. May, Dr. EversHED, Dr. HicHENs, Dr. Lawrie, ard Dr. 
SHarp took part in the discussion of it.—-Mr. Lucy, of Ply- 
mouth, read a paper on Perforating Appendicitis, and 
showed specimens of appendices which he had removed by 
operation. Dr. SHarp, Dr. Roxtston, and Dr. BuTLin made 
remarks.—Dr. Car.yon, of Truro, next read two cases, one of a 
irl aged 15, from whom he had removed a large Ovarian 
Cyst ; the other of a man who had developed a large Liver 
Abscess after Dysentery, and who recovered through opera- 
tion. Mr. Lucy and Dr. BuTLIN made some observations on 
these cases.— Dr. Cartyon also showed a large Villous 
Tumour which he had removed from the rectam.—Dr. Ever- 
SHED, Of Penzance, read a case of Rapidly Fatal Diabetes 
Mellitus ; and Dr. Hicuens and Dr. MONTGOMERIE referred to 
cases in their experience. 
Visit to Cathedral.—Canon Donaldson most kindly met the 
members, and conducted them over the Cathedral. 





NEW ZEALAND BRANCH. 
A SPECIAL meeting of the New Zealand Branch was held in 
Christchurch, New Zealand, on October 27th, 1896; Dr. JAMES 
Irvine in the chair. Drs. F. Batchelor, Lindo Ferguson, 
Barnett, and Wm. Brown were present as delegates from 
Dunedin. 

President's Address.—Dr. Irvine delivered an address in 
which, after a graceful reference to the work of Dr. Murray- 
Aynsley in helping to bring about the establishment of a 
New Zealand Branch of the British Medical Association, and 
congratulating those present on the successful accomplish- 
ment of that object, he went on to say: Our connection with 
the parent tree is an accomplished fact, as our charter 
is ready to come out. Our growth, both numerically 
and in importance, will, I hope, be a _ matter of 
but a short time; and the pruning will, doubtless, 
be conspicuous by its absence. I am sure that our 
transition will stimulate members to renew their efforts 
to make our Branch of the British Medical Association 
worthy of the great and wide-spreading tree upon which we 
are now engrafted; and that as the natural tendency of all 
healthy branches is ever to spread wider and grow higher so 
may we, one and all, ever strive to soar higher into those 
ethereal and illimitable regions of science, whose advances 
are so rapid that even the gigantic intellect of a Kelvin or a 
Gladstone are unable to keep abreast of all its achievements. 
In no departments of science is the old adage, ‘‘ Knowledge 
is power,” more true than in those of medicine and surgery, 
and if it is a fact that with our so rapidly increasing know- 
ledge our power proportionately increases, so it is equally 
true that our responsibilities keep pace with them. [ sin- 
cerely trust and believe that it will be said of every member 
of this Branch of the British Medical Association, Crescit amor 
scientie quantum tpsa scientia crescit. 

Provisional Arrangements as to Officers and Membership.—It 
was proposed by Dr. L. FerGcuson, seconded by Dr. Barnett, 
and carried unanimously : 

That until the next meeting of the Branch at Nelson in March, 1897, Dr. 
J. Irving be President of the Branch. 

Dr. Irvine expressed himself willing to accept the vost.—It 
was proposed by Dr. Wm. Brown, and seconded by Dr. Linpo 
FERGUSON : 

That until the meeting in Nelson in March, 1897, Dr. Richard W. Ander- 
son, of Christchurch, be General Honorary Secretary of the Branch. 
This motion was also carried nem. con., and Dr. R. W. ANDER- 
son accepted the post.—It was proposed by Dr. Linpo 
FeraGuson, seconded by Dr. E. JENNINGS, and carried: 

That all members present be voted in as members of the Branch, though 
though they were not original signatories. 

Dr. Wm. Brown (Dunedin) proposed: 

That until the meeting to be held in Nelson in March, 1897, instead of 
appointing special officers, the whole of the members of the British 
Medical Association resident in Christchurch and immediate neighbour- 
hood who have either signed the original application for affiliation, or 
have given in their names to-night, be appointed a provisional coungj] to 
earry on the business of the Branch. 

— was seconded by Dr. F. BatcHELor (Dunedin) and car- 
ried. 

Australasian Medical Gazette.—After considerable discussion 
it was decided that the Australasian Medical Gazette be the 








‘ fficial local organ of the Branch. It was proposed by Dr, P 
Batcaetor (Dunedin) and carried unanimously : , 
That the subscription to the New Zealand Branch of the British Medica] 
Association shall be 2 guineas, including the cost of the two journals— 
namely, the BRITISH MEDICAL JOURNAL and the Australasian Medical 
Gazette—and for that sum country members shall be entitled to become 
members of their local Branch. Town members to subscribe as may be 
decided by their Branch. If any profit be made by the sale of the Austral 
asian Medical Gazette it shall be the property of the local sub-Branches. 





HONG KONG AND CHINA BRANCH. 
A MEETING of this Branch was held in Hong Kong on Decem- 
ber 18th, 18096. 

New Members.—The following gentlemen (already members 
of the British Medical Association) were admitted members of 
the Branch : Surgeon-Colonel G. J. H. Evatt, M.D., Principal 
Medical Officer of Her Majesty’s Forces in China: and 
Surgeon-Captain P. J. R. Mannerley, Army Medical Staff, 

Election of Officers.—The officials and Council for the ensu- 
ing year were elected as follows :—President: Surgeon-Colonel 
G. J. H. Evatt, M.D., P.M.O. Vice-President : F.O. Stedman 
M.D. Hon. Secretary and Treasurer: J.C. Thomson, M.D. 
Council: Surgeon-Major P. H. Johnston, M.D., A.M.S.; Sur- 
geon J. C. Durston, R.N.; J. M. Atkinson, M.B.; G. P. Jordon 
M.B.; A. Rennie, M.B. ? 

President's Address.—Surgeon-Colonel Evarr delivered an 
address on the Medical Organisation of a British Army in 
Time of War. 
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Plague and Rumours of Plague.—An Old Epidemic.—Foundling 
Hospitals and the Increase of the Population.—The Keeping 
of Diphtheria Serum. 

NEws comes from Marseilles that the statement in the Times, 

copied by a Parisian daily paper, as to a case of plague 

having occurred at Frioul, is erroneous. No deaths from 
plague have occurred at Frioul. The appearance of the two 

English vessels, the Persta and the Branksome Hall, arriving 

from Bombay at Marseilles, caused great excitement in that 

city. The sanitary service decided to disinfect the goods, 
and after forty-eight hours’ quarantine to give a clean bill of 
health. The Marseilles daily press became alarmed, and 
they in turn frightened the municipality. The mayor of 

Marseilles (Dr. Flassi¢res) urged that all arrivals from Bom- 

bay should be forbidden, whether contaminated or not, to 

enter the port of Marseilles. The prefect also took fright, 
and asked the Minister for further instructions. In the 

Senate M. Peytral asked the Minister of the Interior to order 

a longer quarantine in the case of the two vessels the Persie 

and the Branksome Hall, and that henceforth vessels coming 

from India are not to enterany French port unless a thorough 
clean bill of health can be furnished. M. Barthou replied 
that the international preventive measures would be settled 
at the conference to be held in a few days at Venice. The 

French Government has forbidden the importation of goods 

or products from the contaminated Indian provinces, except 

by entering at certain specified ports. The Chamber of 

Deputies has under consideration his propositions for per- 

fecting the sanitary law of 1822. M. Barthou denied, as he 

had previously done in the Chamber of Deputies, the occur- 
rence of one single case of plague at Marseilles or elsewhere 
in France. With regard to the two vessels in question, 
the Minister could not give a definite reply until he 
had conferred with his colleagues. He could only as- 
sure the House that if it became necessary to take 
more rigorous measures, the Government would not shrink 
from doing so in order to safeguard the public health. 

The Marseilles members of the General Council weze: 

convened by M. Estier, and have voted that the port of 

Marseilles be forbidden to all vessels arriving from plague- 

stricken districts; also to those that have only stopped 

at the ports of the said districts. The members of the Society 
for the Defence of Commerce have met and have decided as 
follows: ‘‘ The Syndical Chamber approves ali the measures, 
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—— 
however severe they may be, adopted in accordance with the 
sanitary authorities. It even strenuously urges that they be 
observed, but considers that Government should be asked 
for an indemnity to the importers and merchants who are 
victims of the decisions contradicting those previously 
made. The Caledonia, an English vessel, from Bombay, is de- 
tained at Frioul. It has on board seventy-seven passengers, 
most of whom intended to take the train to Paris, thence to 
Calais to cross the Channel. The authorities refuse to allow 
them to land. The Yarra, of the Messageries Maritimes, is 
expected to arrive shortly from the East. She will also be 
kept in quarantine at Frioul. At the request of the Director 
of the Health Service, twenty foot soldiers have been sent 
to Frioul to co-operate with the police who are awaiting 
the arrival of the Yarra. It is feared that the friends and 
arents of those on board will attempt to force their way on 
board the Yarra to see their relatives. Passengers on board 
vessels coming from plague-stricken localities will have to 
undergo eight days’ quarantine in the Ocean ports and four in 
the Channel ports. The period is determined by the distance 
travelled. These decisions of the Committee of the Sanita- 
tion Service will be submitted for the consideration of the 
Council of the Ministers. 

M. Deluns-Montaud, formerly Minister, now Deputy for 
the Lot and Garonne Department, has found among his 
family papers and made public an interesting letter concern- 
ing the plague which invaded Marseilles in 1720-21. The 
writer deplores the disorder and absence of organisation in 
the city of Marseilles which prevented the medical men from 
treating their patients satisfactorily. Thirty thousand deaths 
had occurred at the moment the letter was written. There 
was no doubt in the mind of the writer—one of the three pro- 
fessors of the Montpellier Faculty sent to investigate the 
nature of the epidemic—that Marseilles was a prey to plague. 
Twenty surgeons, six assistants, and six physicians had 
fallen victims to the scourge. The cases were ch iracterised 
by buboesand purple spots. Death carried off the victims in 
one, two, or three days; sometimes suddenly, without any 
premonitory symptoms. In those rare instances in which the 
pulse beat quickly and the body retained a certain amount 
of generalised heat, constant bleeding, emetics, purgative 
tisanes, refreshing drinks, diuretics, and cordials cured, when 
the illness lasted five or six days, but these cases were rare. 
At the necropsy, gangrenous inflammation was observed in 
the lower abdominal region, the chest, and the brain. The 
origin of this epidemic was generally attributed to the arrival 
of a vessel from the Indies. Six of its crew had died on 
board of an illness presenting the symptoms above described. 
Some of the cargo of this vessel was removed clandestinely, 
and sent toa street thickly populated by the poor. The 
porters who were the first to handle the infected goods died 
suddenly. When one member of a family was attacked the 
whole family died; if a person from the infected house 
sought refuge elsewhere, the contagion was transmitted. It 
was thus that the plague-stricken were abandoned; ‘‘ they 
died without broth, bread, or water to help them on.” The 
dead bodies remained days without burial; all those who 
had performed those duties had perished. The magistrates 
were too scared to make themselves obeyed; the district 
police commissaries and health overlookers had all deserted 
Marseilles. 

The second Congress to promote the increase of the popu- 
lation has been held, and has been followed by a deputation 
to M. Monod, Director of the Health Service attached to the 
depariment of the Minister of the Interior. .M. Monod was 
petitioned to re-establish the ‘‘Tour”—that is to say, the 
boxes in which infants can be secretly deposited by mothers 
intending to desert their children. At the Rue Denfert 
Rochereau, there is a foundling hospital, where mothers can 
take their children if unable or unwilling to rear them. They 
are only called upon to state the age and name of the child, 
and they are warned that if they give up their children they 
will not be able to have them back nor even to know where 
they are. Every three months they will be informed of their 
condition. Efforts are also made to induce the mother to 
change her intentions, and help is given when this takes 
place. M. Paul Strauss, who has written an excellent and 
touching work entitled LZ’ Enfance Malheureuse, is opposed to 
the re-establishment of the ‘‘Tour,” which is asked for on 











account of the secrecy attached to it. By the system followed 
at the Denfert Rochereau Foundling Hospital the same 
secrecy is assured, and the danger to health and perhaps 
life of depositing infants in a large letter-box is avoided. 
Moreover, the mothers are not brought into contact with good 
influence nor encouraged by the prospect of assistance. 

Several prefects having applied to the Minister of the 
Interior to be informed if the antidiphtheria serum does 
not lose its prophylactic properties on keeping, and also 
asking how to replace tubes thus damaged, the Director of 
the Public Health Service has issued as a circular M. Chante- 
messe’s report on the subject. It is there stated that the 
Pasteur Institute has always replaced by return of post all 
tubes in which the contents are no longer fluid, and will con- 
tinue to do so; the thickening of the contents is not a sign 
that the serum has become deteriorated. This change takes 
place in all albuminous fluids which are kept, and does not 
in the slightest degree affect their therapeutic efficacy. Tubes 
of serum prepared in 1891, though turbid, were efficacious 
when used in 1896. Serum sent to India and Australia and 
afterwards sent back to Europe were used at hospitals, fol- 
lowed by perfect success. 





BERLIN. 


Progress of Hygiene in Prussia.— Report on the Antitoxin 
Treatment of Diphtheria.—Private Clinics and the Rates.— 
Electricity and the Absorption of Drugs through the Skin.— 
Mud Disease.—Quarantine and Rinderpest. 

A CAREFUL and comprehensive report on the progress of 
public hygiene in Prussia during the years 1889, 1890, 1891 
is being circulated by the Medical Board of the Prussian 
Cultus-Ministerium (Ministry of Education, ete.). It is a 
book of more than 600 pages, comprising chapters on every 
branch of public health and on epidemics in man and beast, 
besides a large number of statistical tables. The latter 
include general mortality, mortality at different ages, mor- 
tality from different specified diseases, and disease and 
mortality in different trades. The problems of water supply 
and drainage, police supervision of food and drink, super- 
vision of factories and schools, etc., are fully discussed, and 
there are chapters on workmen’s dwellings, working colonies, 
poorhouses, almshouses, hospitals, ete.—on the whole, a tho- 
roughly conscientious and, as far as it goes, exhaustive work, 
that well deserves study by those interested in the subject 
of public hygiene. 

Early in 1895 the directing physicians of German public 
hospitals were asked to collect their experiences with diph- 
theria antitoxin, and after ayear send them in for publication 
to the Imperial Board of Health. To this appeal 258 phy- 
sicians (in 204 hospitals) responded, and their reports, col- 
lected and collated, have furnished the material for a Col- 
lective Report on the Efficacy of Antitoxin, just published by 
the Imperial Board of Health. It appears that from April, 
1895, to March, 1896, of ‘9,581 diphtheria cases treated with 
antitoxin, 1,489 (that is, 15.5 per cent.) died; 4,642 cases (that 
is, almost half) were severe, and of these 29.4 per cent. died ; 
3,059 were slight cases, and here the mortality did not exceed 
0.49 per cent.; 4,085 (or 42.6 per cent. of the total number) 
were cases of laryngeal diphtheria, and of these 2,744 had to 
be tracheotomised; 32.3 per cent. of these — cases 
died. The advantage of early treatment was clearly demon- 
strated. The number of deaths among those treated with 
serum on the first day was 6.6 per cent.; on the second day 
8.3 per cent.; third day, 12.9 per cent.; fourth day, 17.0 per 
cent.; and fifth day, 23.2 percent. The conclusions of the 
report are summed up in the words: ‘‘The treatment of diph- 
theria with antitoxic serum must be considered as an advance 
in therapeutics. Since its use a favourable issue has been 
more frequent than with the therapeutic methods in practice 
hitherto. No dangerous by-effects have been reported, and the 
eruptions and similar secondary symptoms observed were not 
of importance as compared with the therapeutic value of the 
new remedy.” Belay . 

The proprietors of private clinics in Berlin have decided to 
form themselves into a corporate body, and have elected a 
Managing Committee, of which Professor von Bergmann is 
president, and Professor Martin vice-president. Their object 
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is united action against (1) the Berlin Rating Commission, 
and (2) against the new Ministerial regulations on the build- 
ing plan and details of arrangement of private clinics, which 
they say would seriously endanger the existence of the 
present private clinics, and render the establishment of new 
ones almost an impossibility. 

At the last meeting of the Berlin Dermatological Society 
Dr. Meissner read an interesting paper on a subject which is 
arousing much attention just now—namely, the introduction 
of drugs through the intact skin by means of electricity. Dr. 
Meissner explained that the introduction is not effected by 
electrolysis nor by induction currents, but solely by cata- 
oo action—that is, by a purely mechanical transport of 

eterogeneous fluids from the positive pole into the tissue. 
The method, he said, was by no means a new discovery, Pro- 
fessor Hermann Munck having by experiment proved its 
efficacy as long as twenty-four years ago. One such experi- 
ment was demonstrated to the meeting. Two rabbits were 
subjected to the influence of strychnine on the intact skin 
—one by means of the constant current, and the second 
by means ofa current inverted every five minutes with both 
electrodes applied to the skin. The first rabbit remained 
alive and apparently unhurt, while the second one succumbed 
in twenty minutes. 

The Scientific Committee of the Prussian Medical Board 
has been engaged in investigating a curious epidemic that 
has appeared at intervals during the last two years in some 
low-lying districts of Silesia, and which goes by the name 
of ‘‘mud disease.” Their report states that the disease 
almost exclusively attacks individuals who have been at 
work while standing in water of exceptionally low tempera- 
ture, and who prcbably have also drunk contaminated water. 
The symptoms are sudden attack of high fever, which rises 
up to about 40°C., with pain in the head and back, drowsi- 
ness and disturbance of the gastric and intestinal functions. 
After about forty-eight hours profuse perspiration sets in, 
the symptoms quickly decrease in intensity, and the 
patient recovers in afew days. The report of the Scientific 
Committee says that the disease differs from the gener- 
ally-known epidemics; that it resembles inflammation of 
the lungs in the sudden setting in of fever; and, to a 
certain extent, enteric fever in some of its symptoms, 
but that it is distinguished from other epidemics by its short 
duration, the slow defervescence of the fever, and its non- 
contagiousness. 

In Friday’s (February 5th) sitting of the Prussian Diet, a 
Bill was brought in by a private member demanding four 
weeks’ quarantine and the tuberculin test for imported cattle, 
and prohibition of cattle import from countries where foot 
and mouth disease is rife. An animated debate ensued, in the 
course of which Virchow spoke. He said that in this whole 
question too much importance was given to ‘the bacillus,” 
which should only be taken into account where it had actually 
been found. To imagine that ‘the bacillus ” was everywhere 
where infection was, was to go far beyond the limits of scien- 
tific analogy. Our medical students were taught something 
of the kind, but they got rid of the notion very soon when 
they saw that a number of diseases could not be traced to a 
bacillus. A case in point was the bacillus of rinderpest, 
which Dr. Koch had searched for in Kimberley but had not 
found. The bacillus of small-pox, too, had not been dis- 
covered. Measures were now beginning to be taken on the 
basis of a hypothetical bacillus, but it was too much to 
demand legislation on such a basis. 





ST. PETERSBURG. 
Death of Professor Zdekauer.—The International Congress.— 
General News. 


Tue profession in Russia is the poorer by the death, which 
occurred on January 15th (27th), of Dr. Nikolai Feodorovitch 
Zdekauer, a physician and hygienist of deservedly high repu- 
tation. Born in Sveaborg in the year of the battle of Water- 
loo, Dr. Zdekauer had nearly completed his 82nd year. He 
entered the physico-mathematical faculty of the University of 
St. Petersburg in 1831, and shortly after passed over to the 
Army Medical Academy, where he took the diploma of /ékar 
with distinction. For two years he studied abroad, particu- 
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larly at Berlin and Vienna, and in 1840 began to lecture on 
pathological anatomy, and on the then newly-introduced 
methods of diagnosis—percussion and auscultation. In 1842 
he was appointed adjunct-professor, and took his degree of 
Doctor of Medicine ; in 1848 he became ordinary professor of 
medical diagnosis, general pathology, and therapeutics. He 
was a contemporary and intimate associate of the famous 
surgeon Pirogof. When the cholera epidemic visited Russia 
in the early sixties he was one of the first to point out, the 
great lesson that epidemic taught—the necessity for improved 
methods of hygiene and sanitation. He was fortunate in 
finding support in high places, and his teaching soon led to 
practical results. Improved drainage and water supply 
better modes of ventilation, heating and lighting of palaces. 
theatres, barracks, and other public buildings, were intro. 
duced with most beneficial results. In 1850 he tried to forma 
society with the object of improving the purity of the food 
supplies of the capital; this attempt was not immediately 
successful, but it led to the foundation of the first Russian 
National Health Society. This society lasted for ten years, 
After a -brief interval it was revived in 1877 as the pre- 
sent society of that name, of which Zdekauer was the 
first president. He resigned the presidency two years ago on 
account of old age. He resigned his professorial chair in 
1863, after having held it for fifteen years. From 1884-89 he 
was President of the Medical Council, the highest medica) 
body in the empire. He was also an active member of the 
Army Medical Scientific Committee, of the Red Cross Society, 
the Imperial Academy of Sciences, and many other learned 
bodies, both Russian and foreign. Quite recently he was 
elected an honorary member of the Epidemiological Society 
of London. Among his literary works may be mentioned a 
volume of Clinical Lectures, many clinical reports, essays on 
small-pox, on the treatment of hemoptysis by the inhalation 
of iron perchloride, and many articles on influenza and 
cholera. It will be remembered that when influenza appeared 
in Russia in the autumn of 1889, Zdekauer was strongly of 
opinion that an epidemic of cholera might be expected to 
follow, a view which was justified by subsequent events. In 
1860 he was appointed Imperial Physician in Ordinary, and in 
this capacity treated for some years the family of the Emperor 
Alexander II. In 1888, on the completion of his fiftieth year 
of public work, the late Czar presented him with a handsome 
snuff-box set with diamonds. Dr. Zdekauer had always hada 
large consulting practice, but for some years he had retired 
from all active work. In October last he became markedly 
weak, but subsequently improved again, and was able to come 
up from the country to St. Petersburg. There he again be- 
—_— worse, and death resulted, apparently from heart 
failure. 

The new clinic for acute infectious disorders at the Military 
Clinical Hospital in St. Petersburg was opened on the 17th 
(29th) of January. The Prince of Oldenburg and many lead- 
ing members of the medical profession were present at the 
opening ceremony. 

It is too early to foretell yet whether the International Con- 
gress in Moscow will be numerously attended or not, but it 
seems probable that it will be. As many as thirty national 
committees have been formed in countries outside Russia, 
and have promised to send delegates. The executive com- 
mittee of the Congress has recently approached the Minister 
of Finance with a request that a reduction in railway fares be 
made for the members of the Congress on the same system as 
the reductions were made last year for visitors to the great 
exhibition at Nijni-Novgorod. A series of circular tickets 
will probabiy be issued, enabling foreigners to make brief 
tours to the more interesting and accessible towns at 
greatly reduced rates. As railway travelling is already 
remarkably cheap and comfortable in Russia, no appre- 
hension on this head need prevent foreigners from attending 
the Congress. 

The Medical Department recently sent ten medical men to 
the southern and south-eastern frontiers to take measures to 
prevent the infection of plague from entering the country. 
Three have gone to Tiflis, three to Resht, and the remainder 
to other points along the Russo-Persian frontier. ; 

At the recent annual meeting of the St. Petersburg Medical 
Society, Professor Ebermann was elected president, and Dr. 
Danillo vice-president for the ensuing year. 
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ROME. 


The Health of the Pope.—The Discovery of the Yellow Fever 

Microbe.—Smali-pox and Vaccination in Italy. 
TuereE is no truth in the reports published in some of the 
Italian newspapers that Leo XIII was taken ill with a faint- 
ing attack, and that he passed a sleepless and agitated night 
on February 6th. Dr. Lapponi paid his usual visit to the 
Pope on the morning of that day, and found His Holiness in 
excellent health and spirits. The Pope held his usual recep- 
tions in the course of the day, the Prince of Orleans being 
one of those received. 

There appears to be no doubt that Dr. Giuseppe Sanarelli 
has discovered the bacillus of yellow fever. He will pnblish 
an account of his discovery in the next number of a leading 
Italian hygienic publication which will be issued in the 
course of the next few weeks. Dr. Sanarelli is a native of 
Arezzo, and is now 35. He studied medicine at Siena, and 
later experimental hygiene under Celli in Rome, Roux in 
Paris, and Behring in Berlin. In July, 1893, whilst Jidero 
docente in Siena, he was appointed Director of the Institute 
of Hygiene of Montevideo. During the summer of 1806, he 
went to study yellow fever at the lazaretto in the island of 
Flores, where he performed a large number of necropsies, 
and was himself stricken with the disease. When he re- 
covered he pursued his investigations at Rio Janeiro, where 
the disease was very prevalent. He remained there about 
two months, and succeeded in discovering the bacillus. Za 
Nazione, of Florence, has published an article sent by a cor- 
respondent in Montevideo which states that for some little 
time Sanarelli’s modesty did not permit him to believe in his 
success, but in August his experiments were so clear that he 
was certain of the discovery of the microbe, and he then 
occupied himself with the preparation of the serum, in which 
he encountered many difficulties. Professor Sanarelli himself 
says that ‘‘ the microbe of yellow fever now splendidly pre- 
sents itself, and is the strangest of all the microbes that are 
known.” His experiments are very extensive; he has vacci- 
nated more than 2,000 animals, including rabbits, goats, 
sheep, monkeys, and a few horses, and he did all this himself 
because he did not wish his discovery to leak out. The 
results of the treatment are definitely reassuring, and in 
October, 1896, he decided to announce confidentially to the 
President of the Republic of Uruguay the splendid results 
that have crowned his studies in the origin and cure of 
yellow fever. Ifthis remedy be truly efficacious, Dr.Sanarelli 
will obtain the reward of 150,000 seudi (£30,000) offered by the 
Brazilian Government for the discovery of such a remedy. 

Professor Bizzozero has written an important paper on 
Vaccination in Italy which is published in the Revista d’ Igiene 
of January 16th, which review is now issued in Turin under 
the joint editorship of Professors Pagliani and Bizzozero. 
The paper is an answer to those persons who say that Italy, 
although being a well-vaccinated country, is very subject to 
small-pox. Of these two statements the Professor says that 
“the second is true, but the first is not equally so. It is very 
true that small-pox attacks a considerable number of persons 
in Italy, and that the epidemic which lasted from 1887 to 
the end of 1889 caused the death of nearly 48,000 persons; 
but it is not true that Italy is a well-vaccinated country. In 
fact, in the period preceding this epidemic there was no law 
which made vaccination obligatory. Vaccination was pre- 
scribed in an indirect way, a certificate of vaccination being 
necessary for admission to the schools. What was the result 
ofthis? If the statistics of the years 1885-86 be consulted, it will 
be found that for every 1,000 born there is an average of 757 vac- 
cinations, which number includes vaccinations performed at 
all ages. For every 1,000 born, therefore, there were 243 per- 
sons not vaccinated. The contingent of persons who remain 
unvaccinated during their life cannot be precisely determined, 
but one can get an approximate idea from the army statistics. 
In the five years, 1884-88, which preceded the epidemic 
amongst 683,836 soldiers, 12.155 were not vaccinated; this 
gives 1.77 per cent., or, transporting the ratio to the 
entire population (30 millions), 527,000 persons, excepting the 
rare cases of natural immunity, were absolutely unprotected 
against the disease. As to the vaccinated, almost all had 
only one insertion in infancy. This is deduced from the 





small number of revaccinations, which in the two years above- 


mentioned was 6.5 for every 1,000 living. Then to the grou 
of the unvaccinated a very much larger group must be elds . 
in which through the remote date of the vaccination im- 
munity was incomplete or altogether lost. It is not sur- 
prising, therefore, that small-pox found a favourable ground 
for its diffusion in Italy. Can it be inferred from this that vac- 
cination is useless? No; the only deduction possible is that a 
single vaccination is not sufficient against small-pox. Nor 
has the objection greater value that vaccination is useless 
because small-pox especially attacks children under 5 years 
of age, that is, in the age in which immunity would be at its 
maximum. We see above all what has been the mortality 
from small-pox according to age in the two years in which the 
epidemic was most severe. 


Deaths from Small-pox in 10,000 Living. 











— 1887. | 1888. 
| 

Up to x year 59-5 67.5 
From 1 to 5 years 18.4 25.2 
From 5 to 1o years ... 4:2 5.2 
From 1o to 15 years... 1.9 2.0 
From 15 to 20 years... 2.4 2.2 
From 20 to 40 years... 2.9 2.3 
From 40 to 60 years... 25 | 1.9 
From 60 to 80 years... 1.6 | 143 
09 6|l—ClCO8 


80 and upwards 





These statistics prove that the mortality among children is 
enormous, but it proves nothing against vaccination. In 
fact it demonstrates that less than a third of those born are 
vaccinated within the first year after birth ; of the remainder 
apart is vaccinated sometimes in the third or fourth year 
from birth, and a part is never vaccinated. Continuing to 
consult the figures of those years which prepared the ground 
for the epidemic, we see that 685 infants in 1,000 under one 
year were not vaccinated, and as the births in that time were 
a yearly mean of 1,135,000, there were about 770,000 unvac- 
cinated infants amongst whom small-pox was able to cause a 
high mortality. In the years of life immediately following 
the first the number of vaccinated augments, and the mor- 
tality still keeping high gradually diminishes. After the 
fifth year almost all are vaccinated, and then the mortality is 


reduced to a small figure. 


HONG KONG. 

Report of the Government Commission on the Tungwa (Native) 
Hospital—Its Objects and Constitution.— The Female Protection 
Society.—Suggested Employment of Chinese Surgeons with 
Western Training.—The Institution a Poor House not a Hos- 
pital.—Improvements to be made.—Threatened Epidemic of 


Small-Pox. 

For nearly a year a Commission appointed by the Governor 
of Hongkong has been inquiring into the organisation and 
administration of the Tungwa Hospital, with special reference 
to whether it is fulfilling the object and purpose of its incor- 
poration, and whether it can be improved or carried on more 
efficiently. ' 

After exhaustive investigation a report, which with the 
evidence extends to nearly 200 pages, has been issued, and 
while the majority report not unfavourably on the institution, 
there is a vigorous minority report taking a very different 
view. The issue of this Blue Book marks an era in the 
medical history of Hong Kong. _ : 

The majority find that the hospital was established in 1872 
to receive moribund and sick Chinese, more especially those 
in indigent circumstances ; that the conduct of the affairs of 
the hospital and the framing of regulations for its guidance 
were to devolve on the Chinese, who were to be responsible 
for the management ; that the treatment was to be conducted 
according to Chinese methods and not according to English 
principles, and that the hospital was intended to induce the 
Chinese to make use of the institution instead of allowing 
their sick and destitute to die in their own homes, and to 
meet certain Chinese special wants and prejudices not pro- 
vided for by the Government Civil Hospital. The gentlemen 
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signing the majority report are of opinion that the hospital 
is fulfilling these objects, and they find that in addition to 
treating the indigent sick the institution provides free burial 
for the poor, vaccinates free of charge, has afforded accom- 
modation and food for women and girls rescued by the 
Po Leung Kuk, a society for their protection, and houses 
and feeds male destitutes, defraying the cost of sending them 
to their own homes. 

The report then goes on to make certain suggestions for 
the improvement of the staff, structural arrangements, and 
sanitary maintenance of the Tungwa Hospital, and urges the 
necessity of daily inspection of the building by the Colonial 
surgeon and also by an officer of the Sanitary Board. The 
suggestion regarding the staff is the most important point in 
the document. It is proposed ‘‘that a Chinese trained in 
Western medical science should be appointed by the Govern- 
ment to reside at the hospital, chiefly for the purpose of fur- 
nishing correct returns of deaths occurring there,” it being 
impossible to accept as accurate mortality statistics furnished 
by the Chinese doctors who practise in the hospital; but it is 
carefully pointed out that such officer should not in any way 
interfere with the treatment of patients unless requested to 
do so by them or the native doctors. He would also act as 
interpreter for the Colonial surgeon, and otherwise assist him 
in his daily inspections. 

The majority report is signed by Hon. J. H. Stewart Lock- 
hart, Colonial Secretary, Hon. Ho Kai, M.B., Barrister-at- 
Law, and Hon. A. M. Thomson, Acting Colonial Treasurer. 
Hon. C. P. Chater agrees with the report in the main, but 
urges that the Chinese trained in Western medicine should 
not merely act as registrar and interpreter, but should be 
required to make it his business quietly and gradually to 
introduce Western treatment in place of the Chinese methods 
thus far alone employed in the hospital. 

Hon. T. H. Whitehead, representative in the Legislative 
Council of the Chamber of Commerce, presents a vigorous 
independent report, in which, while he grants that the 
Tungwa Hospital has rendered good service as a poorhouse 
and refuge for sick and destitute Chinese, he expresses the 
opinion that it has completely failed to become what it was 
intended to be as a hospital, and lays the responsibility for 
this failure at the door of the Government officials, especially 
the successive registrars-general and Colonial surgeons, 
who, through lack of exercise of powers of supervision 
provided for by ordinance, had allowed it to become 
before the time of the plague outbreak ‘‘ overcrowded, filthy, 
insanitary, and dangerous not only to the health of 
the inmates, but to the public of Hong Kong.” He 
submits that it is a disgrace to the British Govern- 
ment and to our civilisation that in this British Crown 
Colony no attempt has up to the present been made 
by the Colonial Government to dissipate the cloud of 
ignorance that rests over the Chinese in regard to the 
advantages of Western medical science, and that native 
‘‘doctors” are still permitted to continue to treat the sick 
poor among the 240,000 Chinese in the Colony. He believes 
that the existence of the Tungwa Hospital has not only 
not been a benefit, but has actually been a misfortune and 
an injury to the Chinese, because the public belief that it 
was doing the work it was intended to do, namely, that of a 
really good and well-conducted hospital, has_ steadily 
blocked the way to the gradual and judicious introduction of 
modern methods of medical and surgical treatment, as has 
been successfully done in India and in all other regions under 
British rule. 

He urges constant supervision and control by duly qualified 
Government officers; the appointment of a resident Chinese 
trained in Western medicine ; the appointment of a European 
steward with the knowledge and training of a sanitary in- 
spector, to see that regulations regarding ventilation, cleanli- 
ness, etc., are observed; and that while the selection of 
European treatment should be voluntary to the patient, the 
directors of the hospital should be required to gradually sub- 
stitute for the present Chinese doctors others, also Chinese, 
who as well as being trained in Chinese medicine, should 
have gone through a course of study in Western medical 
science. Asa result the directors of the institution have 


under pressure from the Government appointed Dr. Chung King 
Ne, who was trained by the late Dr. Mackenzie in the Viceroy 








tas 
Li Hung Chang’s Medical School at Tientsin, to be resident 
surgeon. Dr..Chung has during the past eight years held a 
similar office in the Alice Memorial Hospital, and his popu- 
larity among the Chinese community makes his appointment 
all the more likely to prove satisfactory. Chinese treatment 
will be carried on as before by the native doctors already prac- 
tising in the Tungwa, but every patient will have the option 
of being treated by Dr. Chung, and it is hoped that the new 
methods may eventually take the place of the old. At the 
same time the Government have appointed Dr. J.C. Thomson 
one of the local practitioners, who had an extensive experi- 
ence of work among the Chinese as Superintendent of the 
Alice Memorial Hospital, to visit the Tungwa Hospital daily 
on behalf of the Government, and carry out the sanitary 
and other reforms suggested by the Commission. 

During the past fortnight 16 cases of small-pox have oe- 
curred in Hong Kong, about half of which have occurred 
in Europeans. The Government are taking vigorous meas- 
ures to stamp out the disease. Free vaccination is bein 
practised daily in different hospitals throughout the city, an 
is also being offered by house-to-house visitation in the dis- 
tricts specially affected, while the medical officer of health has 
been given enlarged powers in dealing with these districts. 
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THE ASSOCIATION AND MEDICAL DEFENCE, 

Srr,—Having read the article on the Association and 
Medical Defence which appeared in the BritisH Mepican 
JOURNAL of February 6th, I shall be obliged if you will per- 
mit me to make a few observations on certain points which 
are there raised. 

Although it is indisputable that the membership in 1895 
of the largest defence society, the Medical Defence Union, 
was but 3,537, it is to be borne in mind that the subscription 
for this, as for kindred societies, is exactly double the amount 
mentioned as the minimum in the defence scheme of the 
Association. Moreover, it should be obvious that a scheme 
which has been adopted by the British Medical Association 
and carried out under the auspices of its Council, must rather 
commend itself to the profession than any of the smaller 
defence companies all more or less antagonistic to each 
other. 

As to the contention that the work under the new scheme 
would be so gigantic that it would be with difficulty accom- 
plished, it strikes me as being at variance with the experi- 
ence of at least one of the existing societies. As a matter of 
fact, the major part of the work of our medical defence 
societies could be efficiently conducted by the president, the 
secretary, and the solicitor. The work of the numerous ex- 
ecutive and council meetings which are called is often merely 
formal, the time being largely taken up in formally proposing 
and seconding ‘‘that the action of the secretary be ap- 
proved.” ; 

In the existing societies a very considerable proportion of 
the cases dealt with are those in which merely advice of a 
medico-legal nature is asked, and as they are necessarily 
urgent are dealt with promptly by the secretary, and his 
action submitted by him for approval to the next executive 
meeting of Council. In cases of greater gravity a small 
emergency committee is summoned. That this is so anyone 
may verify for himself who cares to reed carefully the reports 
of our defence societies, and compare the vast amount of 
correspondence with the comparatively small bill of legal 
costs. 

Now the new medical defence scheme provides for the 
appointment of an organising secretary, and I feel sure, if 
the Association should be fortunate enough to secure the ° 
services of an expert in medical defence, whose whole time 
is devoted to his work, and who enjoys the confidence of the 
Standing Committee and the Council of the Association, 
that assistance will be rendered to the larger organisation, as 
efficient as that now rendered to the smaller existing com- 
panies. 

ne that the subscription is that proposed as a 
minimum by the Committee, it will be exactly half that of 
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the amount charged by the present defence unions, and I 
have no doubt that, where members seek advice on difli- 
cult legal points or where calumnious accusations are made 
and troublesome actions are threatened, the prestige of the 
British Medical Association and its legal adviser will tell 
effectively upon the minds of those who would disturb the 
peace of the too often harassed medical man. 

I hold, therefore, that the scheme propounded by the 
Medical Defence Committee of the Association should have 
a fair trial, and I am glad to find that four of the six 
Branches which have already voted on the question concur 
in this view. By this effort to present one solid front to the 
attacks of our common foe, the blackmailer or the quack, 
may we not indirectly help forward the achievement of our 
long-cherished ideal—a united profession ?>—I am, etc., 

Catford, S.E., Feb. 8th. Rosert J. Coie. 


Sir,—In the British MepicaL JouRNAL of January 30th, 

.277, the report of the Committee, which the Council of 
the Association was instructed by the annual meeting of 
members at Carlisle to appoint, appears. This report is to 
be now discussed by each Branch and replies returned not later 
than March 31st next. I think weareall greatly indebted to Dr. 
Welsford for his persistent efforts in originating and pushing 
forward this proposal that the Association should take up 
the carrying on of medical defence, and I sincerely trust each 
Branch member will give his prolonged and practical atten- 
tion to his proposal. 

There are some points in the proposed scheme which 
require our close attention : 

1. The scheme rightly applies to members of the Asso- 
ciation resident in—I would say “‘ practising in”—the United 
Kingdom. Some assert that the Colonial and foreign mem- 
bers should be included. But, although there were in 1896 
29 Colonial and foreign Branches, these had only 1,359 mem- 
bers. Moreover, the Colonial and foreign laws relating to 
practitioners are so complicated and numerous that we should 
require a very heavy income to meet such cases. 

2. The scheme proposes to embrace all the members of the 
Association resident in the United Kingdom. I would pro- 
pose that no member of the Association be permitted to join 
unless he is also a member ofa Branch. Everything should 
be done which will induce members to join a Branch; for, 
unless they do so, the Branch reserve funds will be reduced 
toa vanishing point. The Branches are the backbone of the 
Association. I fear there will be a great falling off in Branch 
membership if this defence scheme be adopted without this 
proposed alteration. At the end of 1896 there were in the 
United Kingdom: 


Branches. 


8 8, 5,61 
that is, ‘about half of the members of the Association have 
not become Branch members. This is not as it should be. 
The following table shows how the Branch and non- 
Branch members are located : 
No. of 


Branch Members. Non-Branch Members. 


Branch Non- 


Locality. Branches. Members. Branch Members. 
England wae 22 nae sad 6,319 aes ate 4,078 
Wales ... os. a ego dee 408 tee tes 200 
Scotland xe 7 etree ot meres 814 
Ireland ... aus 5 Pe ts 536 wa aes 499 


3. The scheme proposes that each member shall pay 5s. per 
annum to the defence scheme. I think this sum is too small. 
At the end of 1896, there were 13,962 members of the Associa- 
tion resident in the United Kingdom. These at 5s. each 
would give a maximum yearly income of £3,475. This isa 
very small sum, that is, if members wish to see the Medical, 
Apothecaries, and other Acts—as well as the other important 
items mentioned in the scheme—properly administered. I 
would propose that the annual subscription should be 7s. 6d. 
This would give an income of £5,212perannum. The income 
of the General Medical Council is about £8,000 per annum. 
Any practical person must know that with so meagre an in- 
come it is impossible for the General Medical Council to 
administer with efficiency the important sections of the 
Medical and Dental Acts. In fact to do so an annual income 
of £30,000 would not be more than sufficient. I also notice 
that in 1895 the Law Society, England, expended £3,318 in 
law and Parliamentary expenses. Considering the fearful 
arrears of medico-ethical and medico-political work which 





remain for us to work off, a greater expenditure must be 
provided for. 

4. The scheme makes no definite provision for the payment 
of the Defence Committee. This is equivalent to reducing 
the scheme to a farce. I would propose that each member 
attending should be paid at least three guineas per diem. If 
the Committee consist of nine members and meet twice each 
month, this would cost (even supposing all the members 
attend) only ‘£680 per annum. I would also propose that 
each member receive not only first-class travelling, but also 
£1 per diem hotel expenses. I have served upon both the 
Parliamentary Bills and the Medical Charities Committees of 
the Association, and I shiver yet when I think of having left 
Liverpool early in the morning, travelling third class, and 
rushing back by the midnight train, arriving home about 
6a.mM. No good business can be transacted under such cir- 
cumstances, and I for one refuse absolutely to subscribe to 
any such low and contemptible proposal as that members of 
this Committee should, from year to year, do the work of us 
members and be unpaid ; unpaid work of this kind would be 
badly done work. Again, the scheme proposes that the 
Secretary of this defence (or, as I would prefer to see it 
termed, ‘‘ Discipline Committee”) be paid, but it does not 
state the amount to be paid. I think he should be paid £800 
per annum, and that such person must be a registered practi- 
tioner. Why should we give away our paid appointments 
when we have tried practitioners ready to act. This, with 
the previous item, would use up £1,480 yearly. 

5. I notice that the scheme proposes to defend members 
‘¢ of the naedical profession.” I would oppose this, and would 
suggest that it defend ‘‘ members of the Association” only. 
I think there is no portion of society in this country so wil- 
ling to accept the benefits of work done for them without 
helping to pay for it as are medical practitioners. We seem 
to be so saturated with the nauseating cant of ‘‘ medical 
charity,” that we ourselves try to apply it all round; there- 
fore, let only those who work and pay derive any benefits. 
‘Tf aman work not neither shall he eat.” 

6. Paragraph 5 of the draft scheme proposes that the Dis- 
cipline Committee be given ‘‘absolute power and discretion 
to give or withhold assistance.” This makes the power too 
‘“‘ autocratic,” and I would suggest that the right of appeal te 
the Council of the Association be provided for. 

I look upon this defence proposal as one of the happiest 
suggestions ever made in connection with our Association. I 
have had some of my amendments to the alterations made in 
the ‘‘memorandum” of the Association, and to the defence 
“scheme,” adopted ; and I shall only add that if practitioners 
will be so criminally lazy as to fail to push this ‘‘ scheme” to a 
successful issue, they will lose an opportunity which is not 
likely to recur for the next ten or fifteen years.—I am, etc., 

Liverpool, Feb. 4. RosBert R. RENTOUL. 


S1r,—In the Britisu .Mepicat Journat of February 6th 
Dr. Moorhead asks in what way the Branches are to arrive 
at a decision on the question. It seems to me absurd to get 
a vote on the question at meetings, because comparatively se 
few members attend meetings. The plan adopted in our 
Branch was to send a postcard to each member asking him to 
say ‘‘ Yes” or ““No” to each of the questions Nos. 1 and 2, 
and to make any suggestions in reply to Question No. 3. So 
far I have received nearly 70 replies; 43 members answer 
Questions 1 and 2 in the affirmative; under 10 say ‘‘ No” to 
Nos. 1 and 2; and the remainder, whilst generally agreeing, 
make certain suggestions, mainly in reply to No.3. (The 
few negative replies come from the elderly men.) 

Personally, I think medical defence ought to be taken up 
by the Association, the accounts be kept separate, and the 
subscription compulsory, such subscription to be collected 
by the Branches. Or if the subscription is voluntary only 
those who subscribe to participate in any possible benefits. 

There are two or three Defence Unions in existence at 
present ; surely it would conduce to economy if these were 
concentrated in one, and what better method can be suggested 
than that our large Association should undertake this duty ?— 
I am, etc., A. SHEEN, M.D., 

Hon. Co-Sec. South Wales and Monmouthshire Branch. 
Cardiff, Feb. 6th. 
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Srr,—I wish to protest strongly against the proposed plan | people as is the Medical Defence Union. Its dignity anq im- 


of using the organisation of the Association for the purposes 
ofa ‘‘defence union.” The plan savours rather of a trade 
than of a profession—to compel all members to pay forthwith 
an extra 25 per cent. subscription with or without any actual 
or contingent advantage, is most unfair and unjust; for in- 
stance, I have paid my subscription without a break for 
nearly half a century, and as I donot press unwilling pa- 
tients and live peaceably with my medical brethren, I shall 
consider whether I ought to refuse to pay this new 
addition, and resign my membership, rather than appear to 
acquiesce in the unprofessional character of the Association, 
so contrary to that which it had at its commencement.—I 
am, etc., 

Salisbury, Feb. roth. J. LARDNER GREEN. 

Srr,—I agree with Dr. Moorhead, and think that medical 
defence should be left to the associations already in existence, 
and that the adoption of acompulsory subscription would be 
injurious to the British Medical Association.—I am, etc., 

Bournemouth West, Feb. gth. Gro. W. BEALE M.D. 


S1r,—The short report in the BritisH MEpicaL JOURNAL 
of February 6th does not convey the fact that the proposal 
that the Association should undertake medical defence was 
defeated by two unforeseen circumstances—by, first, the 
confidence on the part of the practitioners of the district 
that the proposal would not be opposed, and, secondly, that 
a combination comprising the President of the Council of 
the Association, a past President of the Association, and a 
number of consultants and a few others under their influence 
strongly opposed the resolution and succeeded in defeating it 
by a majority of 5. Had the members of the Branch had an 
ides that there would have been opposition the majority 
on the other side would have been a record one. May I say 
that the medical profession is not quite such a jellyfish as 
some would make believe: Give us something to fight for, 
such as an honest, thorough Medical Act, not a makeshift 
like the last one, and the profession will soon prove that it 
has the power even to unmake a Government which refuses to 
do it justice ; well handled and working for mutual as well 
National good, the British Medical Association could, and 
would, change the representation of the nation at a general 
election.—1 am, etc., 

Erdington, Feb. sth. Wint1aAmM Donovan, M.D. 

S1r,—At the special meeting of the British Medical Asso- 
ciation held in Birmingham last summer, the extremely 
small attendance gave the impression that the subject of 
** Medical Defence by the Association” was a matter of in- 
difference to the members. At the recent special meeting of 
the Birmingham and Midland Counties Branch to consider 
the scheme propounded by the Committee, the same indif- 
ference was displayed, only 37 members attending out of a 
total of over 400, and this when a matter described as a 
burning question was to be discussed, and one on which dif- 
ferences of opinion were notorious. Surely a subject which 
appears to be of so little interest is not one which justifies a 
revolution in the affairs of the Association. 

At the meeting just referred to the feeling against com- 
pulsion was very strong, even on the part of some who were 
supporters of a voluntary scheme of medical defence 
within the Association. Many like myself, strongly 
opposed to compulsicn because of danger which it may 
convey to the existence of the Association, see no advantage 
and some positive disadvantage in a voluntary association 
within the Association. The single managing body to be 
created would have all the work thrown upon it now per- 
formed by three distinct committees, and, whilst there is no 
reason for supposing that a committee of greater wisdom 
would be evolved than those now existing, it is probable, 
owing to the quantity of work to be dealt with, that each 
case would receive less attention from mere want of time. 
Further, such Committee would be weakened and fettered 
by being necessarily controlled by the Council of the Asso- 
ciation, and out of this awkward conflicts might arise. 

The suppression of unqualified practice is impeded by the 
imperfections of the Medical Acts, and the British Medical 
Association would be as powerless to cope with jnefarious 





portance would be diminished rather than enhanced by it 
having to appear practically as plaintiff in matters broy ht 
before the General Medical Council or other corporation 
What is really needed to prevent the present abuses is 
amendment of the Medical Acts, towards which the efforts of 
the Parliamentary Bills Committee have earnestly been 
directed. To secure legislation there is no need to create g 
fresh body or further funds. The requirements are time for 
Parliament to consider the Bill, and members of the Legisla- 
ture less enamoured of all kinds of irregular practice,—[ am, 
etc., 


Birmingham, Feb. roth. GILBERT Baring, 





VACCINATION AGAINST TYPHOID FEVER, 

Srr,—We had hoped that we had, in our paper on Vaccina- 
tion against Typhoid Fever, made it plain that we had at 
least considered the more obvious arguments which can be 
adduced against the proposition that the ‘‘ agglomerating and 
sedimenting power of the blood is, in all probability, a trust- 
worthy ‘criterion of immunity.” In view, however, of the 
fact that ‘‘H. G. T.” in the British Mepican Journar of 
February 6th adduces certain facts which in his opinion jn- 
validate our conclusion, we may briefly advert to his letter, 
The points made by “‘ H. G. T.” are the following : 

1. Widal considers the agglomerating and sedimenting 
power of the blood to be a ‘‘ reaction of infection,” and not a 
‘‘reaction of immunity.” In view of the fact that the re- 
action is characterised by the acquirement of properties 
which Widal himself has shown to be unfavourable to the 
growth of the bacillus typhosus % vitro, and which Pfeiffer 
had previously shown to be unfavourable to the growth of 
micro-organisms 7m vivo, it seems obvious to us that this re- 
action must be regarded as at any rate a ‘reaction in the 
direction of immunity.” We presume that no clear-thinking 
man can assume it to be either a ‘‘ reaction which exerts no 
influence upon the event,” or a “‘ reaction which exerts an in- 
fluence in the direction of greater susceptibility.” We donot 
profess to determine which of these two meanings we are in- 
tended to assign to the term ‘‘ reaction of infection.” 

2. Thiercelin reported a case in which “ the positive agglu- 
tinative reaction was immediately followed by a relapse.” We 
have not Thiercelin’s original paper at hand. We are there- 
fore in doubt as to whether we are to interpret these words to 
mean (a) that Thiercelin observed in this case that the agglu- 
tinative reaction was connected by some fact of causation 
with the relapse; or (6) that Thiercelin observed a relapse to 
occur in a patient whose blood showed positive reaction to 
typhoid. li this last is—as we suppose that it is—what 
Thiercelin did actually observe, we need only point out that 
this observation is in perfect accordance not only with the 
experience of others, but also with our own experience of 
Malta fever in monkeys. We adverted to that experience in 
our paper, and we there suggested a possible way of accounting 
for the fact that a patient whose blood shows the specific 
reaction may not only relapse, but even die of the disease. 

3. Fraenkel obtained a positive reaction within two days of 
the commencement of the illness. We also adverted in our 
paper to the fact that the sedimentation reaction is acquired 
as early as this in the course of the disease. And we suggested 
that this is quite in harmony with what might be expected 
a priori. 

On the assumption that the conflict with the disease begins 
at the very moment of infection : 

4. Fraenkel gives the results of the test as applied to 36 
convalescents from typhoid; 28 gave a positive reaction, 8 a 
negative reaction. Again here, we have not the original 
paper at hand. We, however, presume that the fevers from 
which these patients convalesced had not been diagnosed as 
typhoid on definite bacteriological evidence. We submit that 
if the diagnosis in all these cases depended exclusively upon 
clinical evidence, the percentage of negative results need 
cause absolutely no surprise. Inasmuch as in our 18 
typhoid vaccinations we in all cases found a certain amount 
of positive reaction, we may not unreasonably infer, while 
waiting the accumulation of definite proof to the contrary, 
that a certain amount of agglomerating power is invariably 
acquired when the typhoid bacillus has been introduced into 
the system. 
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It will, perhaps, now have become plain to the reader that 
«HW, G. T.” has not called our attention to any unconsidered 

oint. His contention that the agglomerating power of the 
plood is not an absolute criterion of immunity is a contention 
with which we have absolutely no quarrel. On the contrary, 
it is a proposition to which we ourselves endeavoured to draw 
the reader’s attention. We, however, endeavoured to see this 
question to scale, and to display it to the reader in the light 
of the much broader fact that the sedimentation reaction 
may serve as a practically useful test of immunity. 

Doubt on this subject is in our opinion not admissible, for 
it is not possible to doubt that, given two otherwise similar 
animals, one of whom possesses, and the other does not 
possess, this sedimenting power, it will in every case be the 
one who possesses it who will be immune against infection. 


—We are, etc., 
A. E. Wricur. 

Netley, Feb. oth. D. SEMPLE. 

THE ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 

Srr,—In your remarks on the medico-legal case, Graham v. 
the Tudor Publishing Company, Limited, and Another, in 
the BritisH MepicaL JourNAL of February 6th, it is stated 
that Mr. Adie ‘‘ ceased to be a registered medical practitioner, 
but so far as we can learn still retained his diplomas from the 
Colleges of Surgeons and Physicians at Edinburgh.” 

In regard to that statement I have to inform you that the 
Royal College of Surgeons on October 21st, 1896, after due 
citation of Mr. Adie, recalled his diploma and declared the 
same to be void.—I am, etc., 





Franois CapELt, Secretary. 
Royal College of Surgeons of Edinburgh, Feb. 8th. 5 


"A CENTRAL HOSPITAL BOARD FOR LONDON. 

Sir,—The question of hospital management is so peculiarly 
one which ought to be taken in hand by our profession, that 
it is almost superfluous to call attention to the opinion 
expressed by Mr. Sydney Holland at the Hospital Reform 
Association meeting, to the effect that if abuse exists in the 
out-patient department, and that if the members of the 
various hospital staffs are aware of it, it is clearly their duty 
to approach the managers of hospitals upon the subject. The 
scheme propounded by Mr. Loch is one which, on the face of 
it, is to be looked upon with a certain amount of suspicion. 
But, if the medical profession is unable or unwilling to come 
to some agreement upon the whole question of hospital 
management, it appears to be a matter of certainty that the 
power to do so effectually will slip from its grasp. 

The enormous proportion of persons in receipt of free 
medical relief demands attention from all classes of the com- 
munity. If the working of the Poor Law had resulted in the 
provision of gratuitous medical relief to anything like the 
same proportion of persons, there can be no doubt that the 
outcry upon the subject would have been loud. The present 
condition of affairs is as demoralising to the community as it 
is to the profession. Since I have been examining this ques- 
tion I have been struck with the fact that appointments to 
the medical and surgical staffs are very often practically life 
appointnrents. The system of life Fellowships at the univer- 
sities was found wanting, and the present system of re-elec- 
tion of Fellows at the end of stated periods is a much better 
one, so far as the education of undergraduates is concerned. 
Whether or no the education of medical students would not 
be improved by a judicious weeding of the teachers from time 
to time is certainly a question which merits consideration. 
Promotion by mere seniority is always of doubtful expediency. 
It appears to me to be a great opportunity for those who have 
the reins in their hands to show their skill in driving an 
awkward team. If they are unable to rise to the occasion, 
they cannot reasonably complain at the reins being taken 
from their hands.—I am, etc., 

Hatfield, Feb. 7th. 


DIET IN TYPHOID FEVER. 

Sir,—In the British Mepicat JourNAL of January 30th I 
have read with interest and satisfaction the paper of Dr. S. 
West, in which he traverses the revolutionary views of Dr. 
Barrs on the dieting of enteric fever patients. Had Dr. Barrs 
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confined himself to entering a plea for a curtailment during 
the early convalescence of enteric fever of the strict dieta 
rules which are laid down by most writers of authority, 
would have willingly joined hands with him, for Iam one of 
those who believe that when the morning temperature has 
fallen to normal for two or three successive days, we have 
evidence that the specific fever process has run its course, 
and an indication that we may safely commence to judiciously 
increase the liquid nourishment of our patient. 

At this period of the fever Iam in no way concerned with 
the evening rise of temperature, which is almost invariably 
present for a week or more after the morning temperature 
has fallen to normal. This evening rise is not an evidence 
that the specific element of the fever still remains, but 
merely tells us that the nervous system has not yet recovered 
its equilibrium, and upon that sign of nervous disturbance 
the administration of increased nourishment will have only 
a beneficial effect. 

So far then I am entirely in accord with Dr. Barrs, but with 
his views as to the proper dietary during the acute stage of 
fever I am in direct issue. His convictions are totally o 
posed to the very limited gastro-intestinal digestion which, 
in my experience, is almost invariably present in the acute 
stage of enteric fever, and I feel convinced that a consent to 
the morbid food cravings of an enteric fever patient in the 
acute stage will ever be fraught with disastrous consequences. 


—I am, ete. 
: , RicHarpD H. Quitt, M.D., 


Chatham, Jan. 31st. Brigade-Surgeon-Colonel, A.M.S. 





THE HALF-YEARLY MEETING OF THE FELLOWS OF 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

Sir,—Mr. Heath’s assumption of the office of censor, and 
his irrelevant attacks upon my Election Committee and my- 
self in a discussion on Mr. Anderson’s case, rendered it 
necessary for me to dwell with some emphasis upon the 
remarkable series of errors into which he has fallen. This 
necessary emphasis he describes incorrectly as unnecessary 
wrath, and then, after an apology for one error about myself, 
proceeds more suo straightway to fall into another. It sur- 
prised me not a little to find that, although he had not known 
that I made a “‘ lengthy oration” in December, 1885, he pos- 
sessed special knowledge that I communicated it ‘‘ in advance 
to a now defunct journal.” 

The simple fact is that after the meeting a Member of the 
College came to me and asked me to let him have it in full 
for publication in the Medical Times, and I complied with the 
request. With regard to Mr. Heath’s remarks in his last 
letter, I must explain that the term “collegiate interests” 
implied election to the Council for which I was intending to 
come forward, and the succession to offices at the College. 
Mr. Heath elected to limit its signification to application for 
a single office, and he it was who introduced the subject of 
my candidature for a seat on the Court of Examiners. 
Although I objected to such limitation, I felt bound to chal- 
lenge Mr. Heath’s assertion of the superior eligibility of the 
candidate preferred to me. I could defend myself in no other 
way, and Mr. Heath has now vindicated my modesty by 
abandoning his more eligible candidate. Evidently feeling, 
however, that it was necessary to justify my exclusion in 
order to remove the cap which he himself fitted on to those 
in office, he once more shifts his ground, and proceeds to 
justify my exclusion by suggestion andinnuendo. His words 
iraply that while I was on the Board I was not an efficient 
examiner, and he bases this on official information which he 
is not at liberty to divulge. This is a serious imputation, 
serious both for him to make and for myself to suffer under, 
and I must call upon Mr. Heath either to prove the truth of 
my implied inefficiency as an examiner in anatomy and 
physiology, or to disavow it as publicly as he has made it. 
There is no middle course open to him which would be con- 
sistent with honour. 

Meanwhile I must be allowed to say that any such imputa- 
tion on me must be as absolutely unfounded as it is entirely 
new to me, and when Mr. Heath formulates his imputation 
and produces some scintilla of evidence, I shall know how to 
to deal with them and disprove them.—I am, etc., 

Wimpole Street, W., Feb. oth. WattTeR RIVINGTON. 
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LORD LISTER’S PEERAGE. | : 

Srr,—It seems to me and many others of his old pupils 
that this elevation of our revered teacher—Sir J. Lister, 
Bart,—to the Peerage ought not to be allowed to pass without 
his former students in London, Edinburgh, and Glasgow 
having an opportunity of testifying their appreciation of the 
honour by giving him a complimentary banquet. No doubt 
the Graduates’ Testimonial Committee would act also in this 
matter, and until matters assume a definite shape I shall be 
pleased to receive the names of those who favour the sugges- 
tion.—I am, etc., 

Nottingham, Feb. 8th. 


PROPOSED TESTIMONIAL TO PROFESSOR CAMPBELL 
BLACK, M.D., GLASGOW. 

Sim,—As a mark of the esteem in which Dr.Campbell Black 
is held by practitioners who sympathise with his views on 
professional matters and who are specially indebted to him 
for his recent candidature for the direct representation for 
for Scotland upon the General Medical Council, the following 
Committee of subscribers has been formed with a view to 
presenting him with a testimonial, which, it has been pro- 
posed, should consist of his portrait in oils. 


GEORGE Exper. 





J. McKim, M.D., Glasgow _... oes 
Sir Henry Littlejohn, M.D., Edinburgh 
R, Grieve, F.F.P.S., Glasgow... oo 
Joseph Bell, M.D., Edinburgh 

J. Maxwell, M.D., Tobermory 

James Dunlop, M.D., Glasgow 

J. Erskine, M.B., Glasgow 

R. Macnab, M.D., Brighton ... 

D. Moffat, M.B., Glasgow so 

G. Roy Fortune, 0.8.C.4., Glasgow 

H. Murray, F.F.P.S., Glasgow 

J. F. Sutherland, M.D.. Edinburgh 

J. F. Stevensou, L.R.C.P., Glasgow 


Alexander MacDonald, L.R.C.P., Glasgow 


rm] 


- 


D. Cowie, M.B., Glasgow one . 
J. Cowan Woodburn. M D., Glasgow... 


Angus Macphee. M.D., Glasgow ‘le 
W. MacDonald, L.R.C.P., Maryhill, Glasgow 


G, Yeaman, M.D., Glasgow _,,, ove on 


J. Provan, M.D., Glasgow _.. = 
D. R. Cameron, L.D.S., Glasgow = 


: a. 

Subscriptions have also been received from lay friends, 

We beg to bring the proposal under the notice of practitioners 

who may be inclined to support it, and shall be glad to 
receive and acknowledge subseriptions.—We are, etc., 

JAMES ERSKINE, M.B. ) 
351, Bath Street, Honorary 
D. Macracuran, Solicitor, ( Secretaries. 


33, Renfield Street. 
D. Fortune, J.P., | Honorary 
f Treasurer. 


84, Wilson Street, 
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Glasgow, Feb. 8th. 





THE SUPERANNUATION OF PUBLIC VACCINATORS. 
Sir,—Is it a wise policy to seek to obtain by fresh legisla- 


tion that which it is by no means certain public vaccinators 
are not already entitled to under the present Superannuation 
Act? May not the Local Government Board be exceeding its 
powers in refusing to recognise public vaccinators as 
‘¢ officers” under the Act ? 

Section xvi only gives that Board the power of deciding 
“any question which may arise between guardians and any 
officer,” etc. This does not give authority to say who are 
officers, as defined by Section x1x, and we contend that public 
vaccinators are clearly included in that definition. 

_ What is required is a reliable legal opinion as to the true 
reading of the Act. This ought not to involve much expense, 
and if against us, it might then be advisable to adopt some 
such course as Dr. Elliott suggests.—We are, ete., 
D. B. Bautpine, F.R.C.S., 
Public Vaccinator. 
Masor Greenwoop, M.D., LL.B., 


February sth. Barrister-at- Law. 








THE late Mr. Herbert Grundy, of Manchester, who died on 
October 20th, 1896, has left personal estate valued at £28,779. 
After leaving to the Corporation of Liverpool, for the Walker 
Art Gallery, the picture by Huggins of ‘‘ Christian and the 
Lions,” he has left the residue of his estate in trust in equal 
shares for the Manchester Royal Infirmary, the St. Mary’s 


Hospital, Manchester, and the Manchester Eye Hospital. 
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Sik SPENCER WELLS, 
Sir WiviiaM Prixestiey, who is staying at Cannes, has, in 
response to a request from us been good enough to send the 
following reminiscences : 

Spencer Wells was one of my oldest professional friends 
and although I knew full well from previous indications that 
his life was a very precarious one, the news of his sudden 
death did not come the less as a painful shock, He had been 
in Cannes from the Cap d’Antibes, where he was staying 
with his daughters, on the day before his death, not feel- 
ing ill, and bravely striving to disregard the physical effects 
of past illness and of his previous stroke a year ago. He was 
quite unwilling to admit that he was incapacitated from 
travelling or exerting himself as was his wont in days gone 
by. He was fortunately saved all the irksomeness of long or 
tedious illness. The peacefulness of his death left little to 
be desired by his family and friends, beyond the fact that he 
was away from home, He was in no discomfort until the 
moment of his seizure with apoplexy after breakfast on 
Sunday morning at eleven o'clock. From that time he 
gradually became unconscious, and tended by his friends, 
Drs. Frank and Battersby, and a local French confrére, he 
passed away quietly at 11 p.M,on the same day, A day 
later he would have been still further away from England, 
for he had engaged rooms and made all arrangements for 
going along the Mediterranean coast to Rapallo in Italy, 
which would still further have complicated matters in 
reference to the transit of his remains back to England. At 
Cannes and adjacent places in France all such arrangements 
are definitely and admirably provided for. 

Curiously enough, Wells and I were in early life under the 
same master in Yorkshire. He—considerably my senior— 
was assistant to Michael Thomas Sadler, of Barnsley, while I 
in later years was his articled pupil. Mr. Sadler, a nephew 
of the distinguished member of Parliament, who wrote the 
well-known treatise On the Law of Population, was a singularly 
gifted man—a scholar as well as an accomplished medical 
man. He prided himself on his fine library, and was always 
anxious—nay, sometimes urgent—in pressing his pupils to 
furnish themselves with such reading and study as would 
best fit them for the exercise of a libera) profession. Years 
after, when Spencer Wells brought an action for defamation 
of character, Mr. Sadler appeared as a witness, and Lord 
Chief Justice Cockburn, in his charge, could not forbear to. 
remark on the just pride with which the old master had 
spoken of his former, but now eminently-distinguished, 
pupil. It fell to my lot to be associated with much of 
Spencer Wells’s early work after my settling in London. 
Wells was in early life a surgeon in the Royal Navy, and this 
brought him in contact with Sir John Forbes, and he was 
associated with him in the British and Foreign Medico- 
Chirurgical Review, Later he became editor of the Medical 
Times and Gazette, and often pressed me into service for the- 
reviewing of books or for the contributing of articles. 

As his colleague at the Samaritan Hospital IJ was in close. 
relation with him, and having come fresh from the great 
Edinburgh School, where I had acted as assistant to the cele- 
brated Sir James Y. Simpson, he constantly asked my opinion 
on his cases, and | took part in most of the earlier ovarian 
operations which gained him his great reputation. His. 
scrupulous care and his dogged determination to overcome all 
obstacles constantly evoked my admiration, and if at times 
failures and discouragements occurred, he always rose to the 
emergency, and insisted that perseverance would ensure 
ultimate success. In those days there was no antiseptic 
method. Listerism had not dawned, and it was inevitable: 
that there should be misadventures, and occasionally cata- 
strophes, which would have daunted an operator of less deter— 
mined character. He was attacked sometimes not very 
amiably or scrupulously, but this in no way discouraged! 
him. He was always able to defend himself, and seemed! 
rather to enjoy a warfare in which he could display his: 
strength and bear down his adversary. One of his compeers: 
compared him to a lion whose physical power, strength of 
will, and indomitable purpose broke down all resistance, and: 
raust eventually bring success. 
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Hig love and devotion to his work were not only remark- 
able during his full vigour, but quite lately, when many of 
his friends thought it desirable that he should cease 


operating, he said the best operation he had ever done was 
his last, and as soon as he saw his juniors operating better 
than himself he would retire. In truth he did not seem to 
realise in later days that strength had gone from him, and 
although partially paralysed, and indistinct in speech, he 
resolutely declined to acknowledge himself superannuated to 
the last. : . 
Although cast in a tough mould mentally and physically, 
those who knew him best recognised a tender vein in his cha- 
racter Which readily responded to the claims of friendship 
and sympathy, and many can testify to the kindness extended 
to them in the hour of trial, and when tenderness was most 
gratefully acknowledged, His confident and cheerful promise 
of success often reconciled patients to the ordeal of an opera- 
tion which otherwise they would not willingly have assented 
to, and the trust thus engendered no doubt largely contri- 
buted to dispel a mental depression which is certainly 
adverse to the welfare of many surgical as well as medical 
atients. 
The friends of Sir Spencer Wells may be content to reflect 
that he well filled his life with useful and active work, and that 
he attained affluence, and was thus enabled in his declinin 
years to enjoy himself in foreign travel and other congenia 
ursuits. He died full of years and full of honours. Had he 
iyed until February 3rd he would have entered his 80th year. 


THE remains of Sir Spencer Wells were cremated at Woking, 
according to his desire, on Monday morning, February 8th. At 

P.M. on the same day a memorial service was held at St. 

argaret’s, Westminster. This service was conducted by 
Canon Eyton, the Rev. J. Hutchons, M.A., Vicar of St. 
Barnabas, Bell Street, Edgware Road, and Chaplain to the 
Samaritan Free Hospital, and the Rev. Spencer Woolward, 
nephew to the deceased. Brahms’s anthem, ‘‘ Blessed are the 
Dead,” the Ninetieth Psalm, and the hymns ‘“ Lead, kindly 
Light” and ‘‘ Abide with Me” were sung. Among the con- 
gregation were Sir Arthur Spencer Wells, with two daughters 
of the deceased and other relatives; Mr. Arthur Gilbey, 
representing Sir Walter, Gilbey ; Mr. Ambrose, Q.C., M.P.; 
Sir Henry Thompson; Sir W. Roberts; the Secretary of th 
College of Surgeons (Mr. Trimmer); the President (Dr. Cul- 
lingworth), past President (Dr. Champneys), and Senior 
Honorary Secretary (Dr. Dakin) of the Obstetrical Society 
of London, with the Society’s Treasurer (Dr. J. B. Potter); 
several members of the staff of the Samaritan Free Hospital, 
with the Matron (Miss Butler), the Secretary (Mr. Scudamore), 
and several nurses ; Colonel Gordon Watson, a member of the 
Committee of Management of the Hospital: also Dr. Braxton 
Hicks, Dr. Playfair, Dr. Theodore Williams, Dr. Clement 
Godson, Dr. Cleveland, Dr. Wynter, Dr. Augustus Cooper- 
Key, Dr. R. C. Priestley, Mrs, Anderson, Mr. Reginald Har- 
rison, and Mr. irvine Menzies, By Sir Spencer Wells’s 


express wish there were no flowers. The remains were 


deposited at Brompton Cemetery. 


JAMES ELLISON, M.D.Lonp. 
Surgeon to Her Majesty’s Household, Windsor. 
Dr. JAMES ELLISON, Surgeon and Apothecary to Her Majesty’s 
Household at Windsor, who died on January 31st, was in hig 
8oth year, but being a man of remarkable vigour, had con- 
tinued in active practice unti) his fata) i))ness commenced in 
the autumn of 1895. He was born in India in 1817 (his father 
being in the East India Company’s service), and at an early 
age was sent to England to be educated. In 1834 he com- 
menced his medical studies by being articled to Mr. Walker, 
of Peterborough, whose daughter he married in 1847. The 
five years of pupillage were not likely to be wasted by a man 
of Dr. Ellison’s character. He had left schoo) more highly 
educated than most lads of his age, and when he left Peter- 
borough to enter as a student at St. Bartholomew’s Hospital, 
he had not only acquired much valuable professional know- 
ledge, but he had added greatly to his accomplishments and 
mental culture. He was an excellent linguist and a clever 
artist. He had acquired a knowledge of music, excelled in 
most games of skill, and was a good rider, enjoying a day with 








the hounds when the opportunity offered. _ Having, after a 
successful career at St. Bartholomew’s, qualified as M.R.C.S., 
and L.S.A., Mr. Ellison was appointed House Surgeon to the 
Peterborough Infirmary and Dispensary. While discharging 
the duties of that post he continued his work for the degree 
of M.D. of the University of London, and in 1845, having in 
the meantime resigned his house-surgeoncy that he might 
study for a session in Heidelberg, he graduated as M.D. 

Thus equipped, Dr. Ellison commenced practice in London, 
but after five years of increasing success he availed himself 
of an offer to enter into partnership with the late Mr. H. 
Brown, of Windsor, who at that time held the appointment of 
Surgeon-Apothecary to Her Majesty’s Household; and in 
1852 Dr, Ellison scttled in the Royal ray receiving the 
Castle appointment, which he held to the day of his death, 
shortly aiterwards. He was also for many years Surgeon to 
the Windsor Infirmary. ; 

Endowed with exceptional abilities, possessing tact and 
judgment, and thoroughly versed in all branches of his pro- 
fession, Dr. Ellison enjoyed in an eminent degree, the confi- 
dence oi his patients, and his opinion was frequently sought 
in consultation by his medical neighbours. : 

Although unsparing in his attention to his specia) work, he 
never ceased to use his leisure moments for the advancement 
of his mental culture. He was a great reader, and, having a 
most retentive memory, he possessed a vast store of accurate 
information on most subjects. Whether it was the telescope, 
the microscope, the pencil, the brush, or some branch of 
music to which his studies were specially directed, one and 
all were worked at with thoroughness, and in no dilettante 
spirit. we : : : 

From its origin Dr. Ellison took a keen interest in the 
Volunteer movement, and for twenty-eight years he served in 
the Berkshire Regiment, at first as a combatant officer in 
command of the Windsor Company, and latterly as Surgeon 
to the battalion. ; 7 

Certainly no higher testimony can be given to the character 
of Dr. Ellison than that which we now are enabled to quote 
from a letter to his son, Dr. W. A. Ellison, from Sir James 
Reid, K.C.B.: ‘I received your telegram......and lost no time 
in informing the Queen, who commands me to express to 
yourself and to the other members of the family Her 
Majesty’s sincere regret at the loss of one who has served her 
so Jong and so faithfully, and for whom she entertained the 
highest regard.” The writer of this letter adds: “ Personally 
I should like to repeat what you already know—how much I 
respected Dr. Ellison, who was one of the most unaffected, 
upright, and honourable men I ever knew, and whose high- 
mindedness was never more in evidence than during the pro- 
tracted and distressing illness which he has borne with such 
exemplary fortitude and patience.” — . 

The illness referred to was malignant stricture of the 
cesophagus, for which Dr. Ellison received most valuable 
attention from his partners, Dr. Fairbank and Dr, W. Ellison, 
and from Mr. Lennox Browne, Dr.Semon, and Mr. Charters 
Symonds, the latter surgeon having added thirteen months to 
his life, when death from starvation seemed imminent, by 
introducing a tube through the stricture into the stomach, 
through which tube the patient was fed from December, 1895, 
to January 30th, 1897. ‘ 

Honourable, high minded, and duty doing, constantly seek- 


‘ ing for, and availing himself of, opportunities of adding to 


the happiness of those about him; able to gratify his intel- 
lectual tastes ; happy in his domestic relations, in his friend- 
ships, and his general surroundings ; loved and respected, 
Dr. Ellison, notwithstanding the cares, anxieties, and dis- 
appointments incidental to his profession, lived a life such as 
few men attain to; and we may with confidence assert that 
he has left the world the better for his having lived in it. 





ALEXANDER PROFEIT, L.R.C.S.E., J.P. 

WE regret to have to record the death of Dr. Alexander 
Profeit, Her Majesty’s Commissioner upon her estates at 
Balmoral. Dr, Profeit has been in failing health for the last 
two years, and was on the point of surrendering his commis- 
sion at the time of his death. : Rap 

Dr. Profeit was a native of the parish of Towie, in Aberdeen- 
shire, and began his education at the parish school. He pro- 
ceeded to the Grammar School of Aberdeen, and the Univer- 
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sity of Aberdeen, where he graduated in Arts in 1855. Two 
years later he qualified in medicine, and settled down in 


practice in his native parish. He afterwards engaged in 

ractice in Tarland, and finally in the parish of Crathie. 
When his friend, Dr. Robertson, resigned the Queen’s Com- 
missionship, twenty years ago, Her Majesty appointed him to 
the vacant post, which he has since filled with singular 
success and acceptance. He took an active interest in local 
affairs, and occupied the offices of Justice of the Peace, county 
councillor, and Chairman of the Parish Council. He was an 
agriculturist of no mean note, and successfully developed the 
Queen’s polled Aberdeen herd, which carried off many prizes 
at the leading shows in England and Scotland. 

Dr. Profeit’s engaging personality, devotion to duty, and 
business capacity gained for him the esteem and confidence of 
his royal mistress and the household, as well as of the public 
at large. He had a quite unique acquaintance amongst royal 
personages, from whom he received many tokens of regard 
and esteem. At Court, his services were indispensable. One 
of his last public duties was to take part in the arrangements 
for the reception of the Czar, upon the occasion of his recent 
visit to Balmoral. 

Dr. Profeit’s remains were borne to their resting-place in 
Crathie Churchyard on Monday last, upon the shoulders of 
the keepers and gillies on the estate, and wreaths from the 
Queen and Princess Beatrice were laid upon his grave. 


MEDICO-LEGAL. 


THE CORMACK CASE. 

IT will be remembered by our readers that a person calling himself ‘‘ Dr.” 
Cormack and ‘‘ Physician and Surgeon,” together with his wife were com- 
mitted for trial lately to the Devon County Assizes for having jointly 
been concerned in the performance of an illegal operation upon a woman 
named Jessie May Older at Devonport, thereby causing her death. The 
trial took place on February 3rd before Mr. Justice Williams, and the two 

risoners were indicted—the husband for causing the death by the said 
illegal operation, and the wife for aiding and abetting her husband in the 
crime. Both pleaded ‘‘ Not Guilty,” and, after a long and protracted trial. 
were acquitted. Mrs. Cormack was immediately released, but ‘ Dr.” 
Cormack was held in custody to be brought up for trial on a further 
charge the next day. 

In the course of the case evidence was given that the prisoner’s name 
did not appear in the Medical Register for 1896. but the counsel for the 
defence elicited from the witness producing the Register that the names 
of Edwin Alfred Cormack (those under which the prisoner practised) did 
appear in the Medical Directory for 1891. Witnesses were then brought 
forward by the Treasury (which prosecuteg) to prove that the diploma 
— by Cormack was a forged one, and that the ‘‘ Edwin Alfred 

ormack” mentioned in the Directory for 1891 was not the prisoner, and 
that the real owner of the name was in Australia. 

The second trial of ‘‘ Dr.” Cormack was for performing an illegal opera- 
tion upon a woman named Edith Hobbs, a domestic servant at Stone- 
house, near Plymouth. The jury in this case found a verdict of ‘‘ Guilty,” 
and he was sentenced to penal servitude for five years. It is satisfactory 
to note that justice has been done in this case, and that the “ nefarious 
—— ”—to use the terms employed by the judge in his judgment—of 
his unqualified practitioner have been cut short by the sentence con- 
ferred upon him. 

From the evidence given in both cases, it would appear that Cormack 
has been practising for some years at Devonport under the name of a 
duly-qualified medical man, and using his medical titles, without _sus- 
picion or hindrance. This is a most serious state of things, and one 
almost incapable of detection. Similar instances have been notified 
before, and in one case a medical man upon the Register was actually 
summoned by the Registrar of his district for issuing a false certificate 
of death. Upon inquiry before the magistrate, it became clear that the 
name and qualifications of the person summoned had been used without 
his knowledge or consent by an unqualified man living not half a mile 
from his house. Of course the summons was dismissed at once, and a 
fresh one taken out against the real offender, but when attempted to be 
served it was discovered that he had absconded, and nothing further has 
been heard of him since. 














DENTAL PROSECUTION AT HOVE. 

AN unregistered dentist named James Galloway was fined last week £2 128., 
including costs, at Brighton for an infringement of the Dentists Act, in 
that he used the titles ‘‘ Dentist” and ‘“‘Surgeon Dentist.” The defence 
raised, according to the report in the Sussex Telegraph, was that the 
defendant possessed a diploma from a dental college in Kansas, and that 
on his return to England he tried to register under the Dental Act, but 
was not permitted by the General Medical Council to do so. It was also 
stated that the defendant intended to reiurn to the States. 





THE ROENTGEN RAYS AS EVIDENCE IN CIVIL ACTION. 
For the first time in Scotland, according to a correspondent, the Roent- 
gen rays were brought into evidencein the case of Taylor v. Dick. This 
was an action in which the plaintiff, a boy aged 8 years, sought, through 
his father, to obtain damages, estimated at £200, for alleged injuries 


—— 
——:!_ 
The evidence, as reported in the Glasgow Herald, disclosed that the bo 
whilst Playing in the street, suddenly felt himself sharply hit by phen 
thing in the chest. A doctor was called, and found that the inju was 
from a bullet which had entered the body between the fourth and fifth 

ribs. It was found impossible to probe for the bullet, but on exposure 
the z rays a foreign body, apparently a bullet, was seen deeply embedd, 
but could not be extracted. It was alleged that the defender was firing a 
rifle first at a target at Maitland Street, Dumferline, and afterwards at 
another at a quarry. The distance from the quarry to the place where 
the boy was shot was about a mile, and the piaintiff’s case was that the 
rifle used by defendant was capable of shooting that distance, and that 
the direction in which the target lay was the same as that at which the 
injury took place. The defence was that with the charge used the bullet 
could not have gone the distance averred. The jury gave a verdict for 
the defendant. Our correspondent states that the conical shadow of the 
bullet was found projected to one side of the vertebral column at about 
the level or a little above the fifth rib on the left side. 





MEDICAL TITLES. 

CENTAURUS writes : Have Licentiates of the Royal College of Physicians 
Edinburgh, or the Royal College of Surgeons, Glasgow, any right by 
the certificate or parchment they hold to the title of “ Dr.”? Again 
have persons holding such qualifications and signing death certificates’ 
etc , any right to place after their name “ L.R C.P.,” leaving it of course 
to be understood that they hold the L.R.C.P.Eng. qualification. 


*,* With regard to the first question, we may observe that there is no 
‘“‘ Royal College of Surgeons, Glasgow.” On the general question, we do 
not think we can usefully add anything to what has already appeared 
in the BRITISH MEDICAL JOURNAL on many occasions with reference to 
the title of ‘‘ Dr.,” and we would refer our correspondent to the reply 
in the “‘Medico-Legal” column of the JOURNAL of November rath, 1896, 
in which some general views are expressed. In reply to the second 
question, it would be desirable (and we are not sure that this is not the 
general method employed) to add, after the letters indicating the 
nature of the qualification, the town or part of the United Kingdom 
from whence the qualification was derived, as “ Edin.,” ‘“Lond.,” 
‘*Trel.” 





CONTRACTS IN RESTRAINT OF PRACTICE. 

IN reply to several correspondents we may observe that it can hardly be 
said there is a usual radius, except in particular localities ; forexample, 
the radius will be different according as the practice is in a town or 
country district. In large towns three miles would be ample, but in 
smaller towns or country places it would probably be more. We are 
advised that in restraining an assistant from practising in his neighbour- 
hood the restraint must be reasonable; and whether it be or be not 
reasonable will depend on whether the restraint put on the latter be 
more than the circumstances of the case require to give the principal 
a _—— protection. Obviously this may at times be a very nice 
point. 

PERPLEXED asks the following question: 1. Is it usual on bonds between 
rincipal and assistants to bar the latter from starting in opposition on 
eaving, and to state any particular time during which the prohibition 

shall last? 2.Within what radius is it usual to prohibit practice in 
town or country in the case of a man whose practice extended to ten 
miles on either side of him. 3. Should the locum tenens require a copy 
of the agreement or bond, at whose expense is it provided ? 

*,* 1. In reply to the first question, we believe the course is frequently 
adopted on the occasion of the employment ofan assistant of stipulating 
in the bond or contract that the latter should not at the termination of 
his service commence practice either as principal or assistant for a pre- 
scribed period, say three to five years. 

2. Asto the second question, the reply to this would depend upon the 
size of the town where the principal carries on his business. The 
stipulation must be reasonable, and, in the case ofa country district, 
wovld probably be made to embrace the area of the practice of the 
principal. 

3. In reply to the third question, this would be a matter of arrange- 
ment between the parties. We are not aware of any settled rule on the 
point. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 88. 6d., which should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure inser- 
tion in the current issue. 

A SURGEON-CAPTAIN, who .will complete five (5) years in India, March, 

1898, is willing to exchange places in the roster with a medical officer who 

would have two. three, or four years more to serve in India, oris willing 

to take a complete tour of Indian service from next trooping season. 

Apply, stating the amount willing to give, to Surgeon-Captain Gibbard, 

A.M.S., Ootacamund, India. 











THE NAVY. 
THE following appointments"have been made at the Admiralty : CHARLES 
E. GEOGHEGAN, Staff-Surgeon, and LAWRENCE BIDWELL, Surgeon, to the 





received through a bullet wound. 


Royal Oak; StpNty H. YOUEL, Surgeon, to the Penguin, February 3rd; 
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pp SUTTON, Surgeon, to the Theseus, February 6th; Patrick J. 
WA GAN, to be Surgeon and Agent at Mullaghmore, February 6th; 
eae g. NANCE, Staff-Surgeon, to the Collingwood; ROBLEY H. J. 
~ ated Surgeon, to the Royal Naval Depot. Walmer, February roth ; 
prLiaM E. MARSHALL, Surgeon, to the Duke of Wellington, February 16th. 


ig fe ince 'y iy te sesiniaaiieaiiael a 
-CAPTAIN H. M. RAMSEY, F.R.C.S.Edin., has ‘retired from the 
sUR EO ith a gratuity, February roth. He was appointed Surgeon- 
. tain, January 3oth, 1886, and joined the Scots Guards April 11th, 1883. 
gurgeon-Lieutenant-Colonel R. G. THOMSETT is promoted to be Brigade- 
gurgeon-Lieutenant-Colonel vice J. Macartney, M.D., retired, January 26th. 
‘cade-Surgeon-Lieutenant-Colonel Thomsett’s previous commissions 

e thus dated: Surgeon, September 30th, 1873 ; Surgeon-Major, September 
oh 1885; and Surgeon-Licutenant-Colonel, September 30th, 1893. He 
served in the Afghan war in 1878-79,and had medical charge of the Divi- 
sional Field Hospital at Thull; he accompanied the expedition into the 
Khost country, and was at the engagement at Mattoon (medal). He was 
aiso in the Egyptian war of 1882 with No. 4 Field Hospital, and has the 
nedal and Khedive’s Star for that campaign. — 

The undermentioned Surgeon-Captains, having completed twelve years’ 
full-pay service, are promoted to be Surgeon-Majors from January 31st: M. 
W. RUSSELL, B. F. ZIMMERMANN, A. STABLES, M.B., G. E. MOFFET, M.B., H. A. 
Haves, M.D., J. D. Moir, M.B., R. Crorts, G. E. HALE, D.8.O., C. W. 
JOHNSON, M.B., A. T. I. Litty, C. C. REILLY, A. PERRY, S. N. CARDOZA, A. 
DEC. SCANLAN, H. D. JAMES, and W. TURNER. The war services of these 
officers are as follows :—M. W. Russell: Soudan Frontier Force in 1885-86, 
including the engagement at Giniss (medal, and Khedive’s Star); Zhob 
Valley and Kidderzai expeditions in 1890 under Sir George White, includ- 
ing the march to Vihowa. A. Stables: Soudan Frontier Field Foree in 
135-86 (medal and Khedive’'s Star). J. D. Moir, C. W. Johnson, and ©. C. 
Reilly: Soudan Frontier Field Force in 1885-86 (medal and Khedive’s 
Star). R. Crofts: Expedition against the Jebus, Lagos, in 1802 (mentioned 
in despatches ; medal, with Clasp). S. N. Cardoza: Egyptian Frontier 
Field Force in 1885-86, including the engagement at Koshelh: (mentioned in 
despatches ; medal and Khedive’s Star). W.Turner: Soudan campaign in 
1835 (medal, with clasp, and Khedive’s Star). 

Surgeon-Colonel R. H. CAREw is brought on the administrative medical 
staff of the Punjab army from December 2rst, 1896. 

The following Surgeon-Lieutenants, having completed three years’ ser- 
vice, are promoted to be ee from January 2oth: H. V. 
PRYNNE, A. E. MASTER, M.B.; G. DANSEY-BROWNING, E. S. CLARK, M.B.; 
K. B. BARNETT, M.B.; M. BOYLE, M.B.; K. M. CAMERON, M.B.; C. M. 
Freury, A. C. Fox, S. F. St. D. GREEN, and W. T1BBITS, M.B. 


INDIAN MEDICAL SERVICE. 

§URGEON- LIEUTENANT-COLONEL GEORGE WATERS, Bombay Establishment, 
who entered the service as Assistant Surgeon, October rst, 1869, is pro- 
moted to be Brigade-Surgeon-Lieutenant-Colonel, from March 31St, 1896. 

Brigade-Surgeon-Lieutenant-Colonel S. M. SALAMAN, M.D., has been 
awarded the extra pension of £100 per annum due to the Bombay Estab- 
lishment for the year 1896-97, with effect from the date of his retirement 
from the service. 


THE VOLUNTEERS. 

M. DAVID JAMES LAWSON, M.D., is appointed surgeon-Lieutenant in the 
ist Dorset artillery (Southern Dlvision Royal Artillery), February roth. 

Surgeon-Lieutenant J. M. Morr, M.D., the Highland Artillery, is pro- 
moted to be Surgeon-Captain, February roth. 

M. WILLIAM H. VICKERY is appointed Surgeon-Lieutenant in the 3rd 
Volunteer Battalion the Northumberland Fusiliers, February roth. 

Surgeon-Major W. A. F. BATEMAN, 31d Volunteer Battalion the East 
Surrey anes, is promoted to be sSurgeon-Lieutenant-Colonel, Feb- 
ruary roth. 

Surgeon-Major H. H. SMITH, rst Volunteer Battalion the South Stafford- 
shire Regiment, has resigned his commission, retaining his rank and 
uniform, February roth. 





THE ARMY ESTIMATES. 
THE usual statement by the Secretary of State for War has been_ issued 
with the Army Estimates. but contains no reference to any additional 
provision for the Army Medical Staff in view of the proposed increase to 
the army. We extract the following from Vote II, which§deals with the 
Army Medical Staff : 





1896-97. 1897-98. 





6 7 Surgeon-Major-Generals. 
3 3 Surgeon-Major-Generals, Indian Establishment. 
14 13 | Surgeon-Colonels. 
10 1o_ | Surgeon-Colonels, Indian Establishment. 
474 474 | Brigade-Surgeon and surgeon-Lieutenant-Colonels, 


Surgeon-Majors, Captains, and Lieutenants. 

2 |Brigade-Surgeon and Surgeon-Lieutenant-Colonels, 
Surgeon-Majors, Captains, and Lieutenants, Indian 
Establishment. _ 

Surgeons on Probation. 

Acting Medical Officers. 


N 


322 3 








83 83 








Thirty-five Berg ig and 1 Assistant Apothecary (Hong Kong) are 
also reckoned of the Medical Staff for the purposes of this vote, raisin 
the total number of the Medical Staff, British Establishment, to 613, an 
the total estimate for pay is £233,200, the same amount as in 1896-97. The 
total number on the Indian Establishment is 335. 

The estimate for the pay of militia medical officers is £2,600; of civilian 
medical practitioners and medical officers of military prisons, £8,000. 

For corps pay and extra duty pay of the Medical Staff Corps the esti- 





mate is £25,100, which is £500 more than last year. The pay of clerks and 
nurses and for miscellaneous labour is estimated at £12,400, or £500 more 
than last year. 

The estimate for drugs (the War Office calls them medicines!) and sur- 
gical instruments is £14,000, the same as last year. 

Contingencies and appropriations in aid bring up the total of “ Vote 2, 
Medical Establishment, Pay, etc.,” to £295,800, as compared with £294,800 
1N 1896-97. 

Under Vote 6, Travelliug Expenses, etc., the estimate for the Medical 
Staff is £4,125, which in proportion to the number of officers appears to 


be high. 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE number of volunteer medical officers under instruction by the staff 
of this school who have recently passed the proficiency examination for 
medical officers is 47. The next class will commence on February 17th at 
8, Portman Street, Portman Square, London, W. Further particulars can 
be obtained from Surgeon-Captain R. R. Sleman at this address. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

HONORARY DEGREES.—A grace prone the Senate on February rrth for 
conferring the complete degree of Master of Arts, honoris causd, on Dr. A. 
A. Kanthack, of St. John’s College, formerly Walker Student, and now 
Deputy-Professor of Pathology. 

CHAIR OF SURGERY.—Dr. Joseph Griffiths, F.R.C.S., who has been ap- 
pointed by the Senate to discharge the duties of the Professorship of Sur- 
gery during its suspension, has been assigned a stipend of £250 a year on 
the recommendation of the General Board of Studies. 

















UNIVERSITY OF LONDON. 
PRELIMINARY SCIENTIFIC (M.B.) EXAMINATION. 
THE following candidates have satisfied the Examiners : 

Entire Examination.—First Division: C. H. Dawe, Guy’s Hospital and 
University Tutorial College; C. W. Forsyth, Owens College and 
private study; S. Hastings, Middlesex Hospital and University, 
and University Tutorial College; J. B. McVail, private study and 
University Tutorial College; P. J. Robbins, St. Mary’s Hospital; 
W. M. Robson, Guy’s Hospital. Second Division: C. E. Adams, 
Guy’s Hospital; RK. Appleton, B.A., University Tutorial.College and 
private tuition; Agnes Maud Brown, University and University 
futorial Colleges; H. Butler, University Tutorial College; H M. 
Churchill, Brighton Grammar School; J. D. Clay, King’s College; 
P. Reynolds, B A., Yorkshire College and private study; Anna 
Maude Smith, Alwyne and Birkbeck Institutes; V. G. Ward, St. 
Bartholomew’s Hospital ; W. P. Yetts, University Extension College, 
Reading, and University Tutorial College. 

Chemistry and Experimental Physics.—J. E. Adams, City of London 
School; A. J. Beadel, Guy’s Hospital and University Tutorial 
College ; *Maud Bennett, University Tutorial College and Birkbeck 
Institution; *Victoria E. May Bennett, University College, Cardiff ; 
*Lilly Alice Bilke, Carlyon College; *A. H. Bradley, Mason College; 
*w. W. Campbell, King’s College; G. A. Charter, private study; 
*G. B. F. Churchill, Guy’s Hospital and University Tutorial College ; 
*Olive Claydon, University Tutorial College; *Anne Fenton 
Cleaver, University Tutorial College; W. H. Cole, Guy’s Hos- 
pital and University Tutorial College; C. F. Coombs, Univer- 
sity College, Bristol; *E. W. F. Dolman, Epsom and King’s 
Colleges; Leetitia Nora Ede, private study and tuition; *F. A. 
Edmonds, Epsom and University Colleges and private study; E. 8. 
Ellis, Cheltenham Science School and St. Bartholomew's Hos- 
pital ; *J. C. Fleming, University and University Tutorial Colleges ; 
G. F. I. Harkness, University and University Tutorial Colleges ; 
*F. R. Harris, St. Mary’s Hospitai and private study ; *Anne Eliza- 
beth Hooper. University College, Nottingham; *A. F. Horn, Uni- 
versity and University Tutorial Colleges; N. N. A. Houghton, 
University Tutorial College; L. J. Hughes, Guy’s Hospital and 
University Tutorial College; *Frances Mary Jenkin, Westfield Col- 
lege and Plymouth Technical School; *L. C. Johnson, Owens 
College; H. A. Kellond-Knight, St. Bartholomew’s Hospital; *E. T. 
Kendon, London Hospital; *R. F. Korte, private study; *C. E. 
Lakin, Middlesex Hospital, University College, and private tuition ; 
*A, Lewthwaite, University Tutorial College; C. E. W. Lyth, 
Wesley and Firth Colleges ; *Agnes Emma Mecklenburg, University 
and University Tutorial Colleges; *Helen Moore, University 
Tutorial College ; *Mary Eva Hastings Morris, University College, 
Aberystwith; *W. J. Morrish, St. Mary’s Hospital; *G. P. Mosscrop, 
University Tutorial College ; *H. R. F. Nattle, private study; *H. H. 
Raw, Kingswood and St. Bartholomew’s Hospital; W. A. Rees, 
Middlesex Hospital, University College, and private study; G. S. 
Robertson, Guy’s Hospital and Dulwich College; F. C. Robinson, 
Guy’s Hospital; C. E. Rogers, B.A., Yorkshire College and 
Leeds School of Medicine; *J. B. Rous, St. Mary’s Hospital; 
Cc. C. Rushton, Owens College and private study; *C. Russ, St. 
Mary’s Hospital and Birkbeck Institute; *Agnes Catherine Scott, 
Yorkshire and University Tutorial Colleges; *Edith Serjeant, 
private study and University Tutorial Colleges; *C. W. Smith, pri- 
vate study ; J. E. 8S. Smith, Owens College; *Louisa Spicer, Univer- 
sity and University Tutorial Colleges; *Ethel Maud Stacy, Univer- 
sity and University Tutorial Colleges; J. B. Stephens, University 
Tutorial College ; *Emily Gertrude Stuart, University Lectures Ox- 
ford, University Tutorial Colleges, and private tuition: *R. A. S. 
Sunderland, St. Bartholomew’s Hospital ; Alice Taylor, University 
College and private tuition; A. Telfer, B A., private study and tui- 
tion; Louisa Graham Thacker, Bedford College, London; *A. E. 
Thomas, St. Bartholomew’s Hospital ; *H. K. Ward, Mason College ; 
H. Watts, Dulwich College and st. George’s Hospital; E. C. White- 
head, Wyggeston School, Leicester; *A. Whitehead-Smith, Epsom 
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College and St. Thomas’s Hospital; *C. A. Wiggins, St. Mary’s Hos- 
ital; *J. T. Williams, Unlversity College, Cardiff; L. L. Winter- 
otham, Cheltenham School of Science; *F. H. Wood, St, Bartholo- 

mew’s Hospital and Alwyne Institute; *M. D. Wood, Guy’s Hospital ; 

G. P. Young, University Tutorial College. 

Biology.—*Anne Thompson Barnard, Birkbeck Institution; H. E. 
Barnes. St. Mary’s Hospital; *Mildred Mabel Burgess, University 
Tutorial College; *B. Chiles-Evans, University College, Aberyst- 
with, and Cardiff; *E. M. Clarke, University College, Cardiff ;* G. 
T. Collins, University Tutorial College and Guy’s Hospital ; *M. A. 
Collins, University Tutorial College and Guy’s Hospital: L. F. 
Cope, St. George’s Hospital; *J. F. Corson, Owens College and 
private study; J.C. Curtis, University College and private study ; 
*H. J. De Brent, St. Thomas’s Hospital; *T. S. Dudding, Oundle 
School and London Hospital; *J. P. Ellerton, Carlyon College 
and private tuition ; *J. Evans, University College, Aberystwith, and 
Guy’s Hospital; *A.C. H. Gray, Guy’s Hospital and Malvern College; 
*C, A. Hewavitarna, University College ; *H. C. Keates, Guy’s Hos- 
pital and University Tutorial College; R. H. Lee, King’s College ; 
*G. B. M‘Kean. private study; N. H. Marskall, B.A., Baptist aud 
University Colleges, Nottingham; A. F. Martin, Owens College; 
S. W. Milner, St. Bartholomew’s Hospital; *F. H. Noke, St. Bar- 
tholomew's Hospital; *W. G. Parker. Guy’s Hospital; *F. B. 
Pinniger, Charing Cross Hospital; H. W. Plant, B.A., Mason Col- 
lege ; *F. L. Thomas, Guy’s Hospital and University Tutorial 
College ; *R. N. Watson, Westminster Hospital, University Tutorial 
College, and private study; H. G. Wright, King’s College. 

*These candidates have now completed the examination. 
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ZYMOTIC MORTALITY IN LONDON. 

THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the fourth quarter 
of 1896. The fluctuations of each disease and its fatal prevalence, 
as compared with that recorded in the corresponding weeks of recent 
years, can thus be readily seen. 

Small-Pox.—Not one death was referred to small-pox in London last quar- 
ter, the numbers in the five preceding quarters having declined from 3: tor; 














the corrected average number in the corresponding peri 

preceding years was 5. The number of scanll-pen” eatianae yy en 
Metropolitan Asylums Hospitals, which had declined from 227 to the 
the end of the five preceding quarters, was 3 at the end of Septe A... 
last; 5 new cases were admitted during the quarter, against 116 “a 
41 in the three preceding quarters. » 74, and 

Measles.—The fatal cases of measles, which had beeu 1,632 and i 
the two preceding quarters, further declined to 184 during the ‘three 
months under notice, and were less than one-fourth of the corrected. 
average number. Among the various sanitary areas of the metro Oli 
measles showed the highest proportional fatality in Shoreditch, Bet : 
Green, Limehouse, Mile End Old Town, Poplar, and Rotherhithe. = 

Scarlet Fever.—The deaths referred to this disease, which had been 26 
197, and 218 in the three preceding quarters, further rose to 263 durin the 
three months ending December last, but were 107 below the correstes 
average number in the corresponding periods of the ten preceding yea: 
Among the various sanitary areas this disease showed the hi hest 
proportional fatality in Fulham, Clerkenwell, St. Luke, Whitecha al 
St. George-in-the-East, Mile End Old Town, Newington. Greenwich oo 
Plumstead. The number of scarlet fever patients in the Metropolita ; 
Asylums Hospitals, which had been 2,687, 2.;95, and 3.847 at the end of the 
three preceding quarters, had declined to 3.599 at the end of December: 
last. The number of cases admitted into these hospitals, which had been, 
3.365 and 4,691 in the two preceding quarters, further rose to 4,835 durin 
the three months ending December last. & 

Diphtheria.—The fatal cases of diphtheria in London, which had been 
683, 566, and 649 in the three preceding quarters, further increased to 72. 
during the three months under notice, and were 158 above the corrected. 
average number. Among the various sanitary areas this disease showed 
the highest proportional fatality in Chelsea. Clerkenwell, Shoreditch 
Limehouse, Poplar, St. Olave Southwark, Bermondsey, Rotherhithe. 
Camberwell, Lewisham, and Woolwich. The cases of diphtheria admitted; 
into the Metropolitan Asylums Hospitals, which had been 1,307, 1,269, and 
1,275 in the three preceding quarters, further rose to 1,558 during the three 
months ending September last, and 829 patients remained under treat- 
ment at the end of the quarter. 

Whooping-Cough.—The fatal cases of this disease, which had been 979 
1,188 and soq in the three preceding quarters, further declined to 266 dur. 
ing the three months ending December last, and were little more than 
haif the corrected average number; among the various sanitary areas 
whooping-cough showed the highest proportional fatality in St. Martin- 
in-the-Fields, Strand, Limehouse, St. Saviour Southwark, St. George- 
southwark, and Plumstead. 

Fever.—Under this heading are included deaths from typhus, enteric 
and simple and ill-defined forms of continued fever. The deaths referred 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FOURTH QUARTER OF 1806. 


MEASLES. 
Oct.|Nov.|DEc.;OCcT |Nov. 


SMALL POX. 
OcT. |Nov/D 





SCARLET FEVER.| DIPHTHERIA. 
OCT. | Nov. 


OOPING COUGH FEVER. DIARRHEA. 
OCT. |NOV.|DEC.| OC T. INOv.|DEC.] OCT. |Nov./DEC 





— 


NoTEe.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the average 


number of deaths ia the corresponding week of the ten preceding years 1886-95. 
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i nt forms of ** fever,” which had been 142, 85, and 169 in the 
© these ong quarters, further rose to 213 during the three months end- 
ee Pmber last, but were 52 below the corrected average number. Of 
in deaths from ‘‘ fever,” 209 were certified as enteric fever, and 4 
these oe continued fever. Among the various sanitary areas the 
28 a proportional fatality of ‘‘fever” was recorded in St. James 
a inster. Hackney, Clerkenwell, St. Olave Southwark, and Green- 
Wee taahe Metropolitan Asylums Hospitals contained 116 enteric fever 
witients at the end of December last, against 72, 75, and 149 at the end of 

three preceding quarters ; 263 new cases were admitted during last 
the ter. against 154, 174, and 288 in the three preceding quarters. 
qi varrhaed.—The zor fatal cases of diarrhcea registered in London during 
the three months ending December last were 162 below the corrected 
erage number; this disease was proportionally most fatal in St. Luke, 
‘horeditch, St. George-in-the-East, Limehouse, St..Olave Southwark, and 
Rotherhithe sanitary areas. 
In conclusion, it may be stated that the 1,912 deaths referred to these 
rincipal zymotic diseases in London during the fourth or autumn 
varter of 1896 were 994, Or as much as 34 per cent. below the average num- 
ter in the corresponding periods of the ten preceding years, 1886-95, all 
these diseases, with the single exception of diphtheria, being below the 
average. Among the various sanitary areas the lowest zymotic death- 
‘yates last quarter were recorded in Paddington, St. James Westminster, 
Hampstead, Stoke Newington, St. Giles, City of London, and Wandsworth: 
and the highest rates in Clerkenwell. St. Luke, Shoreditch, Limehouse, 
Mile End Old Town, Poplar, St. Olave Southwark, Rotherhithe, and 


Lewisham. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,536 
irths and 4,275 deaths were registered during the week ending Saturday 
last, February 6th. The annual rate of mortality in these towns, which 
had increased from 19.2 to 20.6 perr.coo in the three preceding weeks, 
further rose to 20.8 last week. The rates in the several towns ranged from 
11.3in Huddersfield, 14.2 in Croydon, 14.6 in Newcastle-upon-Tyne, and 
16.3 in Halifax to 24.7 in Oldham, 25.2 in Liverpool, 25.3 in Bolton, and 
-o7.2 in Manchester. Inthe thirty-two provincial towns the mean death- 
rate Was 20.9 per 1,000, and slightly exceeded the rate recorded in London, 
which was 20.6 per 1,00c. The zymotic death-rate in the thirty-three towns 
averaged 1.7 per 1,coo; in London the rate was equal to 1.7 per 1.000, and 
eorresponded with the mean rate in the thirty-two provincial towns, 
among which the highest zymotic death-rates were recorded in Hull, 
Bradford, Blackburn, and Burnley. Measles caused a death-rate of 1.1 in 
Plymouth and in Bradford; whooping-cough of 1 6 in Nottingham; 1.8 in 
Bristol, 2.0in Blackburn, 2.6 in Swansea, and 2.9 in Burnley; and ‘‘ fever” 
of 1.0 in Gateshead, 1.1 in Halifax, and 1.2 in Wolverhampton and in Hull. 
The mortality from scarlet fever showed no marked excess in any of the 
large towns. The 69 deaths from diphtheria in the thirty-three towns 
included 46 in London, 5 in West Ham, 5 in Birmingham, and 4 in Leeds 
No fatal case of small-pox was registered either in London or in any of 
the thirty-two large provincial towns. There were 21 cases of small-pox 
‘under treatment in the Metropolitan Asylums Hospitals and in the High- 
gate Small-pox Hospital on Saturday last, February 6th, against 3, 2, and 
at the end of the three preceding weeks; 12 new cases were admitte 
during the week, against 7 in the preceding week. The number of 
‘scarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital, which had been 3 414, 3,354 and 3,311 at the end 
of the three preceding weeks, had further declined to 3,153 on Saturday 
last; 245 new cases were admitted during the week, against 208, 249, and 
254 in the three preceding weeks, 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, February 6th, 924 births and 792 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 24.6 and 24 3 per 1,000 in 
the two preceding weeks, rose again to 26.6 last week. and was 5.8 per 1,000 
above the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rate ranged from 
22.3 in Dundee to 44.0 in Greenock. The zymotic death-rate in these 
towns averaged 3.2 per 1,000, the highest rates being recorded in Glasgow 
cand Perth. The 374 deaths registered in Glasgow included 24 from 
measles, 23 from whooping-cough, 4 from diphtheria, and 3 from scarlet 
fever. Five fatal cases of whooping-cough were recorded in Edinburgh. 





DUBLIN EPIDEMICS. 
THE death-rate in the city of Dublin for the week ending January 30th 
“WaS 50.2 per 1,000; 17 died from measles, 1 from typhoid, 4 from scarlet 
fever, 22 from whooping-cough, and 1 from German measles. For the week 
on” February 6th 437 cases of measles were notified, and 40 of scarlet 
‘fever. 

Sir Charles Cameron writes to point out that the high death-rate is due to 
the unusual coincidence of measles, scarlet fever, and whooping-cough in 
epidemic form, and he believes that these will die out at no distant date. 
He says: For the six years ended December 31st last our zymotic death- 
‘rate was only 2.3 per r,cco persons living, arate decidedly under that of 
ithe thirty-three great towns of England, including London. As regards 
1896, it had about the lowest death-rate recorded for Dublin, and notwith- 
standing the prevalence of scarlet fever, the zymotic death-rate was only 
12.3 per 1,000, whilst that of the English towns was about 3 per1,ooo. The 
death-rate in the last quarter of 1896 was nearly 2 per r.coo below the usual 

wate for that quarter. Since 1892 there have been few deaths from measles, 
‘scarlet fever, or whooping-cough ; therefore few children under 4 years 
‘old ave been protected against these diseases by previous attacks, hence 
tthe «-seases spread widely through our infantile population. 





THE WATER SUPPLY OF RICHMOND. 

‘THE Mayor OF RICHMOND (Dr. G. R. Cundell, J.P.), who is also 
Chairman of the Health Committee, and Dr. JOHN T. ROWLAND, Medical 
Officer of Health, write: Referring to your note on >). 376 of the BRITISH 
MEDICAL JOURNAL of February 6th, we beg to say that from all the 








analyses performed by us, and also by Dr. Stevenson (the county 
analyst), and other eminent analysts of the Local Government Board for 
ge past, we are able to give a distinct denial to these statements by 

fr. Councillor Cockram referred to by you; and we are also able to 
affirm that the water supply of Richmond is excellent for drinking and 
all domestic purposes. 


MEDICAL NEWS, 


Mr. Timotuy Hortmes, F.R.C.S., has been elected a vice- 
president of the Hospital Reform Association. 


A society is being organised in New York for the purpose 
of testing the efficacy of music as an aid in the treatment of 
certain diseases. 


THE eighth International Pharmaceutical Congress will be 
held at Heseehe in August of the present year. The Con- 
gress is being organised by the General Pharmaceutical 
Association of Belgium on the occasion of the jubilee of its 
foundation. 


It is positively announced that the long-promised statue 
of Samuel D. Gross, the eminent Philadelphia surgeon, will 
be unveiled during the Triennial Congress of American 
Physicians, to be held in Washington next May. The 
statue will be placed in the grounds of the Smithsonian 
Institution, near the Army Medical Museum. 


DuB.Lin SunpAy HospitaL Funp.—The twenty-third annual 
meeting of the Dublin Hospital Fund Society was held on 
Monday, February 9th, Dr. Duffey, President of the College 
of Physicians of Ireland, in the chair. The amount con- 
tributed was £4,388 8s. 8d., and the number of co-operating 
Protestant churches was 271. 


INFLUENZA IN ULsterR.—Influenza is very rife at present in 
some of the towns of Ulster. Coleraine, Garvagh, and Cooks- 
town, have suffered severely. In Belfast the disease is some- 
what prevalent, but the type is not severe, and fatal pulmonary 
complications are exceptional. There is, however, a great 
deal of sickness in the city, and the death-rate is considerably 
over 30 per 1,000, 


Dr. NANSEN.—A dinner to Dr. Nansen, at which about 170 
sat down, was given on Friday, February 5th, at the Royal 
Societies’ Club. The chair was occupied by the President, 
Sir Clements Markham, who was supported by a distin- 
guished company. Lord Lister responded to the toast of 
“ Literature, Science, and Art,” and Mr. Thomas Bryant 
oc ng that of “‘ The Visitors.” A reception was afterwards 
1eld in Dr. Nansen’s honour, and was largely attended by 
members of the medical profession. 


THE MeEpDIcO-PsyCcHOLOGICAL ASSOCIATION OF GREAT BRITAIN 
AND IJRELAND.—The next general meeting of the Medico- 
Psychological Association of Great Britain and Ireland will 
be held at the Borough Asylum, Mapperley Hill, Nottingham, 
on Thursday, February 18th, under the presidency of Dr. 
Julius Mickle, when a discussion will take place on the 
Housing of the Insane and the Size of Asylums, to be opened 
by Dr. Rayner. Cases of interest in the wards of the Not- 
tingham Borough Asylum will be shown by Drs. Vincent and 
Montgomery. 


At the monthly meeting of the managers of the Montrose 
Lunatic Asylum, held on February 2nd, a letter was read 
from Dr. Howden resigning the post of superintendent to the 
Asylum, which he had held for forty years. A proposal was 
carried appointing a small committee toconsider the best 
step to take under the circumstances, and the hope was ex- 
pressed that if he were given a colleague, Dr. Howden might 
reconsider his resignation. 


AN ENLIGHTENED Town Councit.—The municipality of 
Lille has decided to institute a series of popular lectures to 
be given by professors of the medical faculty of the town on 
the following subjects : (1) Hygiene of infancy, (2) alcoholism 
in the North of France, (3) chemistry of food, (4) physiology 
of food; (5) bacteriology, (6) the struggle against tubercu- 
losis, (7) a question connected with the history of medicine. 
Each lecturer will receive a fee of £12. The town councillors 
of Lille are said to be mostly socialists, but they have set an 
example which might well be imitated by other towns, not 
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only in France, but in certain other countries. The subjects 
are well chosen, but the most important point in the decision 
is that the lectures are to be given by men specially compe- 
tent to give the instruction required. 


‘¢‘ Kissing THE Boox.”—In the Cardiff Western Mail of Feb- 
ruary 3rd we noticed that Dr. Taylor, a medical magistrate in 
that city, pressed the desirability of using the new form of 
oath from his place on the bench, and pointed out that the 
Home Secretary had sent a recommendation with full ex- 
planations to the magistrate’s clerk two years ago. It turned 
out, however, that the magistrates could not find the papers, 
and the witness was, as the Weetern Mail puts it, ‘‘ sworn 
after the time-honoured fashion.” Will it be necessary to 
inflict a penalty on magistrates’ clerks and other officers be- 
fore they can be induced to perform their duties ? 


MepicaL ScHoot Inspectors In NEw YorK.—New York 
city has followed in the wake of Boston in appointing medical 
inspectors of public and private schools, for the purpose of 
reducing the number of cases of contagious disease. Every 
child is to be examined daily, and when absent because of 
sickness, the nature of the sickness will be investigated. The 
press reports say that many prominent practitioners have 
applied for appointment on the staff. The office of inspector 
is worth $300 (460) a year. Among the applicants for this 
position is a professor in one of the medical colleges. The 
applicants for appointment on the staff are of both sexes. 
Provision is made for a staff of 150 at $30(£6)a month. The 
chief inspector will receive $2,500 (£500) a year. Competitive 
examinations will determine who are to have the places. 


ASSOCIATION OF ASYLUM WoRKERS.—The annual meeting of 
this Association, formed (1) to improve generally the status 
of asylum nurses and attendants; (2) to securethe sympathy 
and co-operation of all those interested in institutional work 
and efforts; (3) to provide a ‘‘home of rest” for those en- 
gaged in asylum work, was held on February 8th at 12, Buck- 
ingham Street, Strand, under the presidency of Mr. P. 
Michelli. The annual report, which stated that 2,012 mem- 
bers had joined the Association, and that there was a balance 
in hand of £94 17s., was adopted ; and Dr. G. E. Shuttleworth, 
of Ancaster House, Richmond Hill, was appointed Honorary 
Secretary in succession to Dr. Walmsley. It was resolved 
that the Executive Committee should make an earnest effort 
to open the home of rest as early as funds would permit. 
The first number of the Asylum News, printed at the Lancaster 
Coony Asylum Press, has been recently distributed to the 
members. 


THE EDINBURGH UNIVERSITY CLUB OF Lonpon.—Dr. George 
Ogilvie presided at a dinner of this club which took place at 
the Holborn Restaurant on February 1oth. About ninety 
members and guests sat down, among those present being 
Dr. Lauder Brunton, Professor Watson Cheyne, and Deputy 
Surgeon-General Don. After the usual loyal and patriotic 
toasts, the Chairman proposed ‘‘ Alma Mater and the Edin- 
burgh University Club of London.” In referring to the 
Faculty of Medicine he took occasion to express the 
satisfaction with which the graduates of Edinburgh 
had heard of the peerage conferred on Lord Lister. 
Dr. Ogilvie said that when many years ago Lord Lister 
was raised to a baronetcy the news reached him on the day on 
which he was to deliver a lecture at one of our provincial 
medical schools. He then said that, with full appreciation of 
those honours which a Sovereign could bestow, the greatest 
honour would be to have his name associated in the grateful 
memory of mazkind with those immortal benefactors like 
Hunter and others. That at that time he had already pos- 
sessed this highest honour to an extent never surpassed, and 
perhaps never equalled in the history of medicine, was the 
universal verdict of the civilised world. It was customary on 
occasions like that of Lord Lister’s promotion to speak of the 
honour conferred upon the man. To him (Dr. G. Ogilvie) it 
rather seemed that, by entering the House of Lords, Lord 
Lister gave fresh lustre and life to a time-honoured institu- 
tion, the old resplendence of which had become somewhat 
tarnished with age. Long before Lister was called to sit with 
the highest in the land his figure stood out prominently with 
greatest in the world, for he was not for an age, but for all 
ime, 








——— 
MEDICAL VACANCIES. 


The following vacancies are announced : 


BETHNAL GREEN BOARD OF GUARDIANS.—Second Assi : 
Officer at the Workhouse and Infirmary, Waterloo meal * Medical 
Park, N.E.; doubly qualified. Appointment for six months, but Tle 
probably be extended. Salary at the rate of £80 per annum wil 
rations, furnished apartments, and washing, and an allowance ry = 
rate of £3 per annum for beer. Applications on forms Provided to be 
sent to D. Thomas, Clerk of the Board, Administrative Offices Bish 
Road, Victoria Park, N.E., by February 18th. — 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL 
Se ae JS = = a. Board, lodging and 
washing provided. pplication to the Secretary of th ical ©. 
mittee by February 23rd. ° © Medical Com- 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Senior House- 
=. nog aco ~ —— — a washing, lod ging, ete 

pplications to Nathan A. Smith, Secretary, Februa retain 
not February 11th as stated last week. salted Ty 18th, and 

BOLTON INFIRMARY AND DISPENSARY.—Junior House-s " 
doubly qualified,and age not to exceed 25. Appointment ‘ 
year. Salary, £80 per annum, with furnished apartments, board and 
attendance. Applications to Mr. Peter Kevan, Hon. Secretary 12 
Acresfield, Bolton, by February 23rd. Pitaee 

BOROUGH OF BURTON-UPON-TRENT.— Medical Officer of Health ; 
must reside within the borough and must not engage in private 
practice. Salary, at the rate of £350 per annum, exclusive of autho- 
rised disbursements. Applications, endorsed ‘Medical Officer of 
Health,” to T. N. Whitehead, Town Clerk, Town Hall, Burton-on- 
Trent, by February 24th. 

BRISTOL ROYAL INFIRMARY.—Resident Officer. Salary, £40 per 
annum, with board, lodging, and washing. Appointment for one 
year. Applications to the Secretary by February 22nd. 

DENTAL; HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon’: 
must be Licentiate of Dental Surgery. Applications to J. Francis 
Pink, Secretary, by March 8th. 

DERBY COUNTY ASYLUM.—Junior Assistant Medical Officer. Sal 
£100, rising to £130, per annum, with furnished apartments, board’ 
etc. Not more than 30 years of age Application to Mr. B. Scott 
Currey, St. Michael’s Churchyard, Derby, by February 16th. 

EASINGTON UNION.—Medical Officer for the Workhouse and Medical 
Officer and Public Vaccinator for the Easington District. Salary as 
Medical Officer of the Workhouse, £60 per annum, and as District 
Medical Officer £40 and the usual fees for vaccination. Must reside 
in the Easington District. Applications, on forms to be obtainéd of 
the Clerk, endorsed *‘ Application for Workhouse Medical Officer,” to 
be sent to W. J. Malcolm, Clerk, Union Offices, Easington, Castle 
Eden, R.8.0., by February 22nd. 

GENERALHOSPITAL, Birmingham.—House-Physician ; must be graduate 
in medicine. Appointment for one year, but eligible for re-election 
for a further year. Salary, £70 per annum, with residence, board, 
and washing. Pathologist. Appointment will be subject to re-election 
to a limit of five years. A knowledge of bacteriology deemed essential. 
Salary, £10o per annum, with board and residence, £20 per annum 
being allowed till residence is provided in new hospital. Assistant 
House-Surgeon ; must possess surgical qualification. No salary, but 


board, residence, and washing provided. Applications for each ap-- 


pointment to be sent to Howard J. Collins, House-Governor, by Feb- 
ruary 27th. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon; doubly qualified. 
Salary, £90 per annum, with board and lodging, but no wines, spirits, 
beer, etc., are found. Applications to Richard F. E. Ferrier, Honorary 
Secretary, 23, Hall Plain, Great Yarmouth, by February zoth. 

HASTINGS, ST. LEONARDS, AND EAST SUSSEX HOSPITAL.—House- 
Surgeon ; unmarried, doubly qualified. Salary, £75 per annum, with 
board, lodging, and laundry expenses. Applications to William J. 
Gant, Secretary, by March rst. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—Assistant Physician; must be M.D. or M.B., and F, 
or M.R.C.P. Applications to William H. Theobald, Secretary, by 
February 17th. 

HULL ROYAL INFIRMARY.—Honorary Surgeon; must be F.R.C.8. 
Eng., or have been Assistant Surgeon of the Infirmary for five years. 
Applications, addressed ‘Chairman, Committee of Management,” to 
be received at the Board Room of the Institution by February roth. 

LINCOLN COUNTY HOSPITAL.—Assistant House-Surgeon. Appoint- 
ment for six months, but eligible for re-election. Honorarium of 
£10for each period of six months. Board, residence, and washing 
provided. Applications to the Secretary by February 2oth. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Board and lodging provided, but no salary. Applications to C, W. 
Carver, Honorary Secretary, by February 15th. 

LONDON COUNTY LUNATIC ASYLUM, Colney Hatch, Middlesex.— 
Junior Assistant Medical Officer; doubly qualified, unmairied, and 
not more than 30 years of age. Salary, £120 per annum, rising by £5 
a year to £150, with board, lodging, and washing. Applications on 
forms provided to be sent to R. W. Partridge, Clerk, London Asylums 
Committee Office, 21, Whitehall Place, S.W., by February 18th. 


LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Resident 
Medical Officer; doubly qualified. Salary, 100 guiness per annum, 
with board, lodging, and washing, Applications to the Secretary to 
be posted not later than February 27th. : 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Hcusc-Physician, 

House-Surgeon, Assistant House-Physician, and Assistant House- 

Surgeon. Salary for the two former £40 a year, and £2 a year for 

the latter. Must be doubly qualified. Applications to the Secretary 

by February 22nd. 
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ARISH OF ST. GILES, Camberwell.—Assistant Medical Officer for the 
? Infirmary at Havil Street and the Workhouse at Gordon Road. Ap- 
ointment for one year. Salary, £50, with apartments, board, and 
Trashing. Applications on forms provided to be sent to Charles S. 
Stevens, Clerk to the Guardians, Guardians’ Offices, 29, Peckham Road, 
§.E., at once. 

POPLAR HOSPITAL FOR ACCIDENTS, Poplar, E.—House-Surgeon. Ap- 
pointment for one year, re-election may take place annually up to 
three years. Salary, £110 for the first year, £120 second year, £130 
third year, with board and ,residence. Applications to the House- 
Governor by February 22nd. 

gT. GEORGE'S AND ST. JAMES’S DISPENSARY, 60, King Street, Regent 
* Street, W.—Physician, and also a Physician for the Diseases of Women 
and Children. Applications to the Secretary by February 22nd. 

sT. MARY’S CHILDREN’S HOSPITAL, Plaistow, E.—Resident Medical 
Officer. Appointment for one year. Salary, £80 per annum, with 
poard and laundry. Applications to the Secretary by February 27th. 

TIVERTON INFIRMARY AND DISPENSARY.—House-Surgeon and Dis- 
penser, unmarried. Salary, £105 per annum, with lodging, attend- 
ance, fire, and lights. Must serve two yearsif required. Applications 
to Arthur Fisher, Honorary secretary, by February 27th. 

TOWNSHIP OF TOXTETH PARK.—Senior Assistant Medical Officer of 
the Workhouse and Infirmary; doubly qualified. Salary, £100 per 
annum, with board, washing, and apartments. Deduction under the 
Superannuation Act of 2 per cent. on the salary and money value of 
emoluments, valued at £88 per annum. Applications, marked 
“ Assistant Medical Officer,” to J. Moulding, Clerk to the Guardians, 
15, High Park Street, Liverpool, by February 17th. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE. 
—Professorship of Anatomy. Applications to J. Austin Jenkins, M.A., 
Secretary and Registrar, b retiyeooniy College, Cardiff, by March 8th, 
from whom further particulars can be obtained. 

WEST HERTS INFIRMARY, Hemel Hempstead, Herts.—House-Surgeon 
and Dispenser; doubly qualified, unmarried. Appointment for two 
years. Salary, £100 per annum, with furnished rooms, board, light, 
fire, attendance, and washing. Applications to the Hon. Secretary by 
March 3rd. 

YORKSHIRE COLLEGE, Leeds.—Demonstrator of Physiology. Salary, 
4150. Applications to the College Secretary by March 1sth. 





MEDICAL APPOINTMENTS. 


BENNETT, Charles, M.R.C.S.Eng., reappointed Medical Officer of Health 
to the Fairfield Urban District. 

BROWN, Thomas Lloyd, M.R.C.S.Eng., L.S.A., appointed Medical Officer 
and Public Vaccinator for the Hoxton District of the Shoreditch 
Union, vice Thomas Leonard, M.D.Lond., resigned. 

CLEMMEY, W. N., M.R.C.S.Eng., appointed Honorary Surgeon‘to‘the;Bootle 
Borough Hospital. 

CroucH, H. C., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon 
and Sine to the Koyal Orthopedic Hospital, vice M. H. Sayers, 
resigned. 

DANIEL, W. P. T.. M.R.C.S., L.R.C.P.Lond., D.P.H., appointed Medical 
Officer for the Kirkburton District of thej]Huddersfield Union, vice R. 
F. Shaw, L.R.C.P., L.R.C.S.Edin. 

Foutps, G. S., L.R.C.P.Edin., L.R.C.S.Edin., L.F.P.S.Glasg., appointed 
pow omy House-sSurgeon to the North Staffordshire Infirmary, Stoke- 
on-Trent. 

Fox. Edward J., B.Sc.Lond., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
House-Surgeon to the Manchester Royal Infirmary. 

HONNYWILL, Alfred Oram, L.R.C.S., L.R.C.P., L.M.Edin., appointed Medi- 
cal Officer and Public Vaccinator for theSutton and Cheam District of 
the Epsom Union. 

HUGHES, Mr. Thos. H., appointed Medical Officer of Health to the Connahs 
Quay Urban District Council. 

ROWLANDS, William, L.R.C.P.I..M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Little Crosby District Council. 

SWETE. E. H. W., M.D.St.And., M.R.C.S.Eng., D.P.H.Camb., reappointed 
Medical Officer of Health to the Bromyard Urban District Council. 
VINTER, Sydney G., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer to 
the Union House and Medical Officer and Public Vaccinator to the 
No. 2 District of the St. Germans Union, vice Charles W. Chubb, 

M.R.C.S., L.R.C.P.. resigned. 

CRAWFORD, Alex. D., M.B., C.M.Glasg., appointed Medical Officer and 
Public Vaccinator for the Maxstoke and Coleshill Districts of the 
Meriden Union, vice James Lafarelle, M.R.C.S.Eng., resigned. 

LITTLETON, P. R., M.R.C.S.Eng., reappointed Medical Officer of Health to 
the Ashbourne Urban District. 

DANIEL, Dr. R., appointed Medical Officer of Health to the Chatteris 
— Disirict Council, vice Charles Farrar, M.D.Heidelb., L.F.P.S. 

asg. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, London Throat Hospital, 204, Great 
Portland Sireet, W.,8 P.M.—Mr. W. R. H. Stewart: Exami- 
nation of the Ear. 

RoyAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Mr. Christopher 
Heath : The Hunterian Oration. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square. W., 
8.30 P.M.—Dr. F. de Havilland Hall: Diseases of the Nose 
and Throat in Relation to General Medicine (Second 

omian Lecture), 





TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.M.—Dr. 
Craig: Mania—Acute Hysterical, Acute Delirious. Hospi- 
tal for Diseases of tbe Skin, Blackfriars, 4.30 P.M.—Dr. 
Payne: Eczema, its Varieties. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Lecture by Dr. Ferrier. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn Road, 
W.C., 4 P.M.—Dr. Dundas Grant: The Diagnosis and Treat- 
ment of Diseases Producing Pain in or about the Ear. 

PATHOLOGICAL SOCIETY OF LONDON. 20, Hanover Square, W., 8.30 P.M.— 
Dr. T. C. Fox and Dr. F. R. Blaxall: The Piurality of Ring- 
worm — (with lantern demonstration). Mr.S.G.Shattock : 
Undescended Testicle Removed in Radical Cure of Hernia. 
Dr. H. Morley Fletcher: Congenital Cyst of the Mediasti- 
num. Dr. F. J. Wethered: Case of Hypertrophy of the 
i Card specimens by Mr. J. Poland and Dr. F. J. 
smith. 

ROYAL STATISTICAL SOCIETY, Royal United Service Institution, White- 
hall, S.W., 5.30 P.M.—Mr. Noel A. Humphreys: English 
Vaccination and Small-pox Statistics, with Special Refer- 
ence to the Report of the Royal Commission, and to recent 
Small-pox Epidemics. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Parkes Museum, 744, Margaret Street, 
Regent Street, W., 4.30 P.M.—Professor A. Wynter Blyth: 
Refuse Removal and Disposal. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Wethered : Hemoptysis. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7.30PM. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 
by Mr. Jonathan Hutchinson. 


THURSDAY. 

LONDON Post-GRADUATE COURSE, British Institute of Preventive Medi- 
cine, 101, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: On the More Im- 
portant Constituents of Normal Urine. Central London 
Sick Asylum, Cleveland Street, Mortimer Street, W., 
5.30 P.M.—Mr. John Hopkins’s Clinical Lecture. 

SOCIETY OF ANZSTHETISTS, 20, Hanover Square, W.. 8.30 P.M.—Casual 
communication by Mrs. Dickinson Berry, M.D. Dr. 
Leonard Hill: The Causation of Chloroform Syncope—an 
Experimental Inquiry. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 P.M.—Professor Herbert R. Spencer : 
On the Diagnosis and Dangers of Breech Presentation and 
its Treatment by External Version during Pregnancy. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, W.C., 3 to 4 P.M.—Professor Crookshank: The 
Microscope and Methods of Cultivation; 4 to 5 P.M., 
Examination of Cultivations. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Lecture by Dr. James Taylor on Jacksonian 
Epilepsy. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 
Square, W., 8 P.M.—Dr. J. McVail: The Royal Commission 
on Vaccination ; A Review of the Dissentients’ Statement. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

BIRTHS. 

EaMEs.—On January 26th, the wife of E. V. Eames, L.R.C.P.& S8.Edin., 

L.F.P.&S.G., Heanor, Notts, of a daughter. 

Hupson.—On February 6th, the wife of C. E. Leopold B.{ Hudson, F.R.C.S., 

of 16, Harley Street, W., of a son. 

Lunn.—On February 3rd, at Oakfield, Handsworth, the wife of Cyril R. 

Lunn, M.R.C.S.Eng., L.R.C.P.Lond., of a daughter. 

PETTER.—On February 7th, 1897, at 93, Stanhope Road, Darlington, the 

wife of Walter Petter, M.B., C.M.Edin., of a son. 

MARRIAGES. 

BATESON—MARTIN.—On February 4th, 1897, at St. Paul’s Church, Walkden, 

by the Rev.C. Heath, M.A., Vicar, assisted by the Rev. Horace Headley, 

Curate, and the Rev. R. Martin, D.D., Vicar of Irlam, uncle of the 

bride, Henry Bateson, M.B., of Walkden, to Edith Margaret, eldest. 

daughter of William Young Martin, Esq., M.D., J.P., of The Limes, 

Walkden. ; 

TINLEY—LEA.—At Christ’s Church, Bridlington Quay, on February 3rd, by 

Rev. S. Darwen Fox, M.A., William Edwyn Falkingbridge Tinley, M.B., 

M.R.C.S., son of Thomas Tinley, M.D., J.P., of ne House, 

Whitby, to Ada, younger daughter of Thomas Lea, of Whitby. 

DEATHS. 

HALL.—On February 6th, at Townsend House, Dil 

Edith Mabel, the w fe of Thomas Lambert Hall, M. 

year. 

LLoyD-WILLIAMS.—At Vronheulog, Corwen, December 14th, 1896, Hum- 

phrey Lloyd-Williams, M.K.C.8., L.S.A., aged 51. 


n, Herefordshire 
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HOURS OF ATTENDANCE AND OPERATION DAYS - 
AT THE LONDON HOSPITALS. 





CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. §S., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL LONDON THROAT, NOSE, AND Esr.—Attendances.—M. W. Th. 8.,2; Tu. F., 
5. Operations.— 
OHARING CROSS. “Atte A —Medical and Surgica\, daily, 1.30; Obstetric, Tu. 
Skin, M., 1.00; Dental, M. W. ¥., 9; Throat aud Lar, F, 9.30. Operations. 2." th 
CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 
CITY ORTHOPEDIC. Attendunces.—M. Tu. Th. F., 2. re 4. 


Fast Lonpon HosPitaL FoR CHILDREN. Operations.—f., 

GREAT NORTHERN CENTRAL. Seger Te saletical and Surgical, _ gee ww. Sh. 
2.30 ; Obstetric, W. Ey rh. Throat and Ear, » 2.80 Skin, wW ° 
2.30; Dental, W., 2. Operations, ms W. Th. F, 

GuyY’s. Attendances. 7 Medical and Surgical, ela 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. 1. Ea oe Tu., 1 spenealy daily, 9 ; Throat, F., Ll. 
Oper ations. ophthalmic) uM. ‘Th’, L 305 ‘Tu. F. 


Hosprtmat ror Women, Soho. Atfendances. —Daily, a. Operations —M. Th., 2 


KiING’s COLLEGE. Attendances. —hedical, daily, t Surgical. daily, 1.30; Obstetric, daily. 
20; o.p., Tu. W. F. 8., 1.3 pathalmie Department, ~~ 23 Bar, 


13 
Th,, 2; Skin, F,, 1.50; "Tiiroat, ¥ 130; Dental, Tu, Th,, 9,30, Operations. F,S., 2 


Lonnoy, Attendances. 7 Medical, Cay, exc. S., 2; iy gs i rily, Se 30 and 2; Obstetric. 
M. Th 30; o.p., W .S., 1% , Tu.S.,9; Ear Skin, Th., 9; “Dental, Tu., 
Oper ations.—M. Tu. W. ihe ¥ ho 2. 


LONDON TEMPERANCE. Alteudauces.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. nn 


tions.—M. 

marnorontss, 2 —Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
tions,— 

MIDDLESEX. , Attendances. piedical pend Surgical, daily, 1.5); Obstetric, M: RN 1.30; 
es saaes Ey Ear and ehro at, Ti Skin, Tu,, Th. 9.303 
Deakat, x wy. ¥: ee etions: ive Ds B.. 83 (Gosternical}, Th 

NATIONAL ORTHOP: sr0. Attendances —M. T "i Th. F,, 2. Overation.—W.., 10. 

NEw een oe WoMEN. Attendances —Daily, 2; Ophthalmic, W. S., 9.30 Opera- 
tons .— iu 


NoBTH-WEsT LONDON, Attendances,—Medical and Surgical, yiolly, 8; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F., 9. Oper ‘ations. —Th., 

Roya Eye, “Southwark. Attendances.—Daily, Oper wbions: clair: 

ROYAL FREE. Attendances.—Medical and anes daily, 2; Diseases of Women, Tu. S., 
4, Kye, M. F., 9; Skiu, Th, 4; Tiroat, Nose, aud lar, 8.,3; Deutal, tl. 9. Opera 
tions.—W. 8S. v2: (Ophthalmic); >M. F., 10. BO 5 (Diseases of Ww omen), S., 

ROYAL LONDON OPHTHALMIC. Rtbenian es.—Daily,9. Operations. eb A 10. 

Royal Onrnorvxvic, Attendances,—Daily,1, Operations —M., 2, 

Royal WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’ ‘ git neoneey: —Medical and Surgical, daily, 1.30; Obstetric, Tu. 
Th,, 8,2; %P., ie Th. 8., 2.30; Ear, Tu. F.,2; Skin, F. » 1.30; Larynx, 
¥., 13); Grihopasie, "ic. ry ’ Dental u. ¥,9. ‘Gperations—M. Tu. W. S., 130; 
(Ophthalmic), Tu 

St. GEORGE’S. dicenaancee. Medical a Surgical, daily, 12; Obstetric, M Th. 23; 0 
Lye, W. 8,2; Bar, Tu, Skin, ¥ he Throat, F., 2; Orthopedic, W., 3; Deutai; 
Tu. 8.,9. Operations. mt Tu. Th. Y 8., 

St. MAaRK’s. "Attendances.— Fistula and inc ll of the Rectum, males S.,3; females; 
W.,9.45. Operations.—M.,2; Tu., 2.30. 


81. M ARY’S. Attendances. —Medieal aud d Surgical, d daily, 1.45; 6.0., 1.30: Obstetric, Tu. F., 
, 45; O.D. + M. th., 130; Eye. Tu. F. 3; *Ortuo pede, -» 10; Throat. 
930; Elec seh inteetcokeen 4 Th., 2.30; De Sotei i in 2:30 3 


, 3.0; Skir 
Cc ‘hildren’ ry Medica), Tu, ¥. 9.15; Children’s Surgical, 8., 9.15. Operations.—M., 2.30. ; 
Tu. WK. 2s Th, 295 8, 10; Gplithaltuie), F,, 10. 
St. i Tg wk Attendances. <M. 2and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 


Operations.—W 
87, THoMAS’S, Altendances,— ea and g M, Tu, Th, F.,2; OP. daily, 1.30 ; 


Obstetric, at Ae he o.p., W. S., 1.30; ag oo f. ., 23 o.p., daily, exe. S., 1.30; Jar, 
30; F., 1.80; ‘Rion, — f Ee: “c hildren, We 1.39: Tastinteaiawe us 
tics. o Du sk * a a Me ntal Dise 0; Dental, Tu. F. Operations.—M. 


, 10. 
. Th, 8, 2; Tu, Th., 3,50; Ophth ahisie), Th,, 2; (Gynecological), Th, 2, 
SAMARITAN ge aE, FOR WOMEN AND CHILDREN. Atltendances.—Daily, 1.30. Opera- 


tions.— 


‘THROAT, Golden onl Attendances. —Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 


UNIveRsITY Cor LEGE. Attendances. — Medical and Surgical, laily, 1.50; Obstetrics, M. 
F., ; Eye, M. Th., Ear, M. W., 1.45, S., 9.15; Turvat, M. Th.,9; 
Seni a » 9. 30. Maporitinan: aru. w “aps “e 


WEST, LonDOoy., Attendances, ~Medica) and Sursieal, daily, 2; Dental, Tu. F, Ai Eye, 
; Bar, Tu., 10; Orthopzedic, W., 2; Diseases of Women, W. 8., ; Electric, 

Fe on oh i: Skin, F., 2 hroat and ese, s ; a Minne ations.—Tu. F. ig 
WESTMINSTER, Affendances. * Meal cal and Su » 1; Obstetric, Tu.. 1; Eye, 


Tu. F., 9.90; Kar, M., 9; Skin, W..1; Dental, W. '’ Mods ‘Operations.~Ti, ‘W.,. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS, 


COMMUNICATIONS FOR THE CURRENT WEEK’s JOURNAL SHOULD REACH 


THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the Jou NAL » etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the Britis 
MEDICAL JOURNAL are 1 ee to communicate beforehand with the 
Manager, 429, Strand, W.C 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly pr ane that all letters on the 
editorial business of the JOURNAL be addresscl to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with uplicate copies. 
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KE” Queries, answers, and communications relating to subj 

‘ ’ ects 
special departments of the BRITISH MEDICAL JOURNAL are devoted tae 
found under their respective headings. be 


QUERIES, 





J. M. B. writes: Would any member sing recommend what books 


should be read for the M.R.C.P.Lond. 2 


E. M. H. asks for treatment, other than electrolysis, for growt) ; 
on the upper lip of a female patient. Shh atte 


SLEIGH would like to learn from any readers who hav 
runners whether their experience would lead them to recommong 


them. 


A. R. P. wishes to hear of an institution to which a cripple (femal. 
hemiplegia and rheumatoid arthritis could be admitted for dec tan 
annum, which is her entire income. 5 Der 


X. Y. Z. asks for information as to localities in South Africa suitable fora 


atient in the early stage of consumption. Hei is a com 
ney in a town where he could carry on his trad Positor, So must 


A MEMBER B,M.A, asks for directions for easy _ effective methods of 
examining supposed diphtherial membrane for the characteristie 
micro-organism. 


R. M. LL. A. is anxious to determine a career for his only son: he 
inclines to the Sandhurst examination with a view to the Marine Corps. 
Opinions from members who have sent their sons into ths corps, 


together with any advice, hints, or suggestions, would b 
bint mr 3 Ron es sg cover to the Edior in S Would be gratefully 
wise. 


CIDER. 
Pomvum asks which county’s cider is best suited for those of a rheumatic 
or gouty tendency. 
A FEE. 
P.—In the neighbourhood of a provincial infirmary, an infirmary out- 
* patient of Dr. B. hangs herself. The friends immediately send off foy 


the nearest doctor—Dr. A.—who is not at home; then they go to the 
infirmary, and beg the house-surgeon to go round. He does so, and 
applies all necessary restoratives with success, and leaves the patient 


in Dr. A’s hands on his arrival. The patient, however, dies a few hours 
later, and the house-surgeon is summoned _by the coroner to give evi- 
dence at the inquest. It is asked to whom the fee ought to go. 

*,* Although it is stated that the rules of the infirmary provide that 
the house-surgeon shall not engage in private practice, yet we appre 
hend that the latter is entitled to the fee in this case, 


COTTAGE HOSPITALS. 

URGENT asks for information which would be of use in drawing up rules 
for asmall cottage nursing home for about three beds, for children 
under ro years of age ; the desire being to treat gratuitously poor child- 
ren whose parents are unable or incapable of doing so properly. 

*,* The question as propounded is somewhat vague. Everything 
depends on the intention of the founder. Probably our correspondent 
would find some hints in Burdett’s Cottage Hospitals, of which a new 
edition has recently appeared. There are many difficulties in the esta- 
blishment and management of very small cottage hospitals. If they 
are intended for mild and chronic cases they are apt to degenerate into 
mere convalescent homes, while if they are intended to take in cases of 
severe accident and acute disease, it is necessary that good nursing 
should be provided, which for three patients is expensive, while it is 
almost essential that the cottage home should be situated in the imme 
diate vicinity of the residence of the medical man who proposes to be 
responsible for its management. Now an institution for three beds 
only is hardly likely to be able to afford more than a nurse matron and 
a general or perhaps only an occasional] servant, and the sort of nurse 
matron, including a dash of cook, required for such a post is not always 
easy to procure; while, on the other hand, the appointment of one medi- 
cal man to have exclusive authority over the establishment is apt to cause 
jealousies which in the end lead to unpopularity and lack of support 
In small villages, far removed from larger hospitals, the cottage hos- 
pital is a great blessing ; but a little independent institution of the sort 
set up ina town where a hospital already exists is generally a wasteful 
way of doing good. 


CELANDINE IN CANCER. 

Dr. WILLIAM HARDMAN (Blackpool), referring to the paragraph on this 
subject which appeared in the BRITISH MEDICAL JOURNAL of February 
6th, P. 354, asks for further particulars as to the treatment. He writes: 
What proportion of crude drug does a certain amount of it contain, aud 
how much is injected at one operation, and in how many places? How 
many grains of the raw and dry drug are a dose, and what are the active 
rinciples? What time of the year is the plant in the greatest activity ? 
Tt seems almost dormant now, and I should think must have a 
diminished activity, if I am to judge by the small amount and poor 
colour of the juice. In the summer the juice is almost the colour of 
gamboge. True celandine is not uncommon, but is rarely abundant. It 
does not seem to be found often in a true state of wildness, anyway in 
the Fylde, but is met with in old gardens and orchards, where probably 
it has some time or other been planted on account of its medicinal pro- 


perties, as it has long been used by herbalists and the country folk. lts 
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most common use is for corns and warts, but it is also taken for jaun- 
dice. Celandine is a large, handsome weed, and spreads fast in a rich 
soil more or less shaded by trees. There is another plant called celan- 
dine, the common pile wort, which is also called the lesser celandine, 
put this js aranunculus, whilst chelidonium isa Pen ery A lady most 
kindly sent me a lot of “ celandine,” but it turned out to be ranunculus 
ficaria. 
** We are sorry to be unable to give any information beyond what 
nas appeared in the !JourNAL. An abstract of Dr. Denisenko'’s paper 
was published in the EPITOME of November 28th, 1896. He treated his 
cases at the Municipal Hospital at Brjansk, and in his early experi- 
ments he used the fresh juice of the chelidonium majus. The results, 
however, were not quite satisfactory, because the fresh juice could be 
obtained only during two months in the year. Consequently since 
February, 1895, he has, he says, used the extract found in the shops. 
He directs that from 22 to 75 grains of the extract should be taken inter- 
nally, dissolved in distilled water or peppermint water, every day 
throughout the treatment. Into the substance of the tumour, as close 
as possible to the boundary between it and the healthy tissue, he 
makes a number of injections of from 2 to 4 drops of a mixture of equal 
weights of the extract, glycerine and distilled water, not exceeding a 
syringeful in all. The frequency with which the injections are given is 
not stated. If the tumour is ulcerated Denisenko paints its surface 
twice a day with a mixture of one or two parts of the extract and one 
part of glycerine. Iron, quinine, and other tonics are given according 
to indications, As regards the extract ‘‘found in the shops” it would 
seem that reliance is not always to be placed upon it, since Dr. Samson 
Woskresensk, whom we quoted last week, found the preparation pro- 
cured from the best chemists of Moscow and St. Petersburg ineffective. 
Moreover, he states that in a case of rectal cancer,in which a preparation 
procured in Moscow was used, no result was obtained till Dr. Denisenko 
was summoned to that city, and broughtsome of hisremedy manufactured 
byhimself. This acted well, butaiter his departure the Moscow doctors 
carried out what they believed to be the same treatment without 
success. Dr. Samson-Woskresensk’s account was published in the St. 
Petersburger Wochenschrift of November 23rd (December sth), 1896. As 
stated in the British M¥picaL JouRNAL of January ond, p. 2s, Mr. 
Martindale, of 10, New Cavendish Street, W., has prepared a ‘“‘succus 
chelidonii” by squeezing the juice out of the fresh plant. We under- 
stand that Messrs. Parke, Davis, and Co. prepare an extract. But, as 
stated in the paragraph to which Dr. Hardman refers, the pharmacology 


of the drug requires to be worked out. 





ANSWERS. 


N.B.—The matter does not {appear to be, one which affects the medical 
professiou. 


A YOUNG PRACTITIONER.—We believe that the proper officer to whom to 
address inquiries would be in the case of the Royal College of Physicians of 
London the Registrar, in the case of the Royal College of Surgeons of 
England the Secretary. 


X. Y. Z. might consult The Marriage of Near Kin, by A. H. Huth (London : 
J. and A. Churchill), and chapter xix, entitled Consanguineous Mar- 
riages, in Marriage and Disease, be 8. A. K. Strahan, M.D. (London: 
Kegan Paul, Trench, Trubner, and Co.) 


ENQUIRER.—We have always contended that where a Board school 
authority requires medical evidence, even in the shape of a certificate, 
of achild’s incapacity for attending the school owing to illness, a fee 
should be paid to the medical witness or certified by the authority. In 
most cases we fear the certificate has to be given gratuitously. 


NURSES FOR CHOLERA. 

J. M.—The Royal British Nurses’ Association, 17, Old Cavendish Street, 
W., organised a register of nurses available for nursing cholera. The 
matter was referred to inthe JOURNALS of September 3rd, 1892, p. 565; 
and September 10th, 1892, p. 608, 


TO SOFTEN HARD WATER. _. , 
FILTER.—To soften hard water Maignen’s anti-calcaire is, we are advised, 
the best substance, and if hardness is the only reason for filtering the 
water we should advise the use of this substance rather than filtration 
through any of the loose mediasold. The anti-calcaire may be obtained 
jrom Maignen’s Filtre Rapide and Anti-calcaire Company, Limited, 255, 
Regent Street, W. 
RULES OF MATERNITY CLUBS. “ 3 
A GENERAL PRACTITIONER writes in reply to “Country Member 
(BRITISH MEDICAL JOURNAL, February 6th, p. 379): A very good rule is 
that the patient desiring to be attended in her confinement should pay 
by instalments fifteen shillings, the charity providing the six shillings. 
The patient is enabled to employ any medical man she pleases, the 
charity handing over the guinea one week after attendance. 


THE THYROID TREATMENT OF OBESITY. 

PUZZLED will find a lengthy correspondence with regard to this subject 
in the JOURNALS of July 7th, 1894, p. 42, and July azst, p. 157; he might 
also consult the article (222) in the EPITOME of March a:st, 1806. When 
the administration of thyroid extract causes the muscular pains re- 
ferred to, they may sometimes be lessened, by at first using small doses 
at long intervals. 





QUALIFICATION OF DISPENSERS. 

x. YY. Z.—The™ General Order of the Local Government Board relating to 
the qualification of dispensers appointed by the guardians of the poor 
(June 7th, 1895) requires that such persons shall be liventiates of the 
Society of fApothecaries or hold the Society's Assistant certificate, or be 
registered{under the Pharmacy Act, 1868 or 1875 (Ireland). 


HYPODERMIC SYRINGES. 

JR. CORDES, M.R.C.P.Lond. (Geneva) writes in reply to the query of 
“Member” (BriTIsH MEDICAL JOURNAL, February ¢th. p. 379) a8 toa 
hypodermic syringe: I can say that the best, according to my experi- 
ence, are made of celluloid (made by Mousnier, 26, Rue Houdan, 
Sceaux, Seine, France). The material they are made of makes them 
perfectly aseptic, even without any precautions. Mousnier makes also 
celluloid tubes, consequently periectly oo ton. for keeping the fluid 
medicines. I have used syringes and tubes continually for over four 
years with complete satisfaction. 


LUNACY LEGISLATION IN CANADA, 

Dr. W. W. IRELAND (Polton, Midlothian), in rep)y to Dr. Haslett’s query 
in the BRITISH MEDICAL JOURNAL of February 6th, p. 379, writes: Pr. 
Hack Tuke, in The Insane in the United States and in Canada, London, 
1887, gives an account of what he saw of the asylums of Canada. The 
Inspector of Prisons and Public Charities of Ontario publishes an an- 
nual report upon the lunatic and idiot asylums of ba pp pub- 
lished at Toronto, Warwick and Rutter, 70, Front Street West. 


EXERCISE FOR THE LEGS. _ : 

Tue following replies have been received to the question put by “ Member 
in the BRITISH MEDICAL JOURNAL of January 3oth: 

Mr. J. M. BEATTIE (House Surgeon, Royal Alexandra Hospital for 
Children, Brighton) states that ‘dumbbell exercises ” for the legs are 
regularly carried out at the hospital. The patient lies on his back, 
weights are suspended from the ankles, and hip rotation is performed. 
For further information he refers to My. Bernard Roth’s article on 
Medical Gymnastics in Heath’s Dictionary of Surgery. 

G. 8. recommends “ Dowd’s exerciser,” which efficiently exercises every 
roup of muscles; the chart sent with the machine gives full direc 


10ns. 


MEDICUS suggests that the patient should sit diagonally on a chair, with 


the corner between his knees, and kick his legs backwards and for- 
waras. 


Mr. REGINALD Nitcu-SmitH (Bessborough Gardens) describes three forms 
of exercise which he has found beneficial. In the first the patient 
stands in the erect position on one foot, steadying himself if necessary 
by merely touching the wall ; he then raises himself on tiptoe, repeating 
the movement ro or 20 times night and morning, and daily increasing 
the number of efforts till 5° OF x00 movements with each leg are done 
with ease, In the second exervise the patient stands erect, and then gradu- 
ally lowers the body till the buttocks touch the heels, which by the 
movement have become slightly raised from_the ound, the thighs 
being, of course, flexed on the legs. The body is then  -. brought 
into the erect position, and the action frequently repeated. The third 
performance is particularly aseful for the knee and ankle-joints,and 
consists in standing upright on one leg, and repeatedly dexing and 


extending the other; the good results are soon perceptible. 





NOTES, LETTERS, Etc. 


“DR. NANSEN AND SCURVY.” ‘ 

Dr. J. KINGSTON BARTON (London,W.) writes : The Daily Graphic of February 
oth states that Dr. Nansen, amongst other erroneous impressions, has 
dispelled the belief that northern latitudes and want of exercise are the 
causes of scurvy. May I state that all English explorers, guided by their 
physicians, have for many years known that absence of fresh food is the 
only cause of scurvy, so Dr. Nansen must have been very ill-informed on 
the subject of scurvy. Dr. Nansen says he and his companions often ate 
raw bear’s flesh ; therein lies his safety from scurvy. To prevent scurvy 
it is not necessary even to eat raw meat or vegetables, for so long as 
they are eaten within a few hours of being cooked itis sufficient. Raw 
meat is only necessary where a good many weeks have elapsed since 
fresh food was obtained. In this great city scurvy is not at all un- 
common, namely, amongst the very poor, who feed their children for 
any lengthened time on bread and water or tinned food and water, or 
amongst the very rich, who also are inclined to feed their children on 
patent foods. Avery little iresh food such as milk » Meat, vegetables, or 
fruit quite prevents scurvy, however unwholesome the diet may other- 


wise have been. 


How TO STOP THE INFLAMMATION FROM VACCINATION, WHEN RUNNING 
To EXcEss. 





Dk. WALTER GRIPPER (Wallington) writes: Every practitioner will agree 


with Dr. Gibson that an undue amount of inflammation wil) now ana 
then occur, even with the most rigid precautions. I have always found 

ainting around and even over the vesicles with a 30 to 50 per cent solu- 
tion of ichthyol in water reduces pain and irritation almost at once. 1% 
will be found a most useful application, even in ordinary cases, with or 
without a pad of antiseptic wool or gauze. All hot and moist applica- 
tions are to be strictly avoided. 


INCOME TAX REPAYMENT. 


THE INCOME TAX REPAYMENT AGENCY (6, Chichester Road, Paddington, 


W.) writes : In a few weeks it will be too late to claim a refund of tax for 
the year 1893-4; meanwhile we would point out to your readers what 
can be done in the way of claiming refunds of income tax for the past 
four years. ; 
Claims for the year ended April sth, 1894, can be made for a refund of: 
(a);The whole tax paid or deducted if the income was under £150 


(b)*£3 108, if the income was between £150 and £400. 
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For each of the years ended April sth, 1895, 1896, and 1897, fora 


refund of : 

(a) The whole tax paid or deducted if the income did not exceed £160. 

(5) £5 68. 8d. if it exceeded £160, but did not exceed £400. 

(c) 43 68. 8d. if it exceeded £400, but did not exceed £500. 

N.B.—The refund for four years may amount to about £20. . 

For four years, claims can still be made on life insurance premiums. 

A claim for one year can be made on decreased profits from profession, 
trade, or farming; also for any loss, the refund being claimed out of tax 
on other sources of income. . 

We would call attention to the fact that income tax can be recovered 
even on dividends said to be paid “‘ free of tax.” 

At all times we are happy to give Pee information as to the 
legality of claims on receipt of full particulars and an addressed 
envelope. 

HOME FOR MENTALLY DEFICIENT CHILD. 


IN reply to poy d of “G. W.S.,” the Earlswood Asylum would receive 
e 


such a case as described if mentally deficient enough to be certified as 
imbecile in the form required by the Idiots Act. Here there is provi- 
sion for industrial training. The case would have to be elected, the 
parents’: proposed contribution of 5s. weekly heing mentioned in the 
voting paper. Information to be obtained of the Secretary, 36, King 
William Street, E.C. If the mental deficiency be but slight, the case 
might be deemed suitable for one of the small working homes for feeble 
minded, respecting which information can be obtained through Miss 
Paul, 27, Percy Street, W., Secretary of the National Association for 
Promoting the Welfare of the Feeble-minded. 


LONDON LETTERS AND LONDON SURGEONS. 


A CORRESPONDENT sends us an extract from the London letter of a lead- 


ing provincial newspaper giving an account of an operation performed 
by a London surgeon upon a well-known journalist. Our correspondent 
writes that he does not suggest that it was inserted with the knowledge 
or wish of the surgeon referred to, and the wording of the paragraph 
affords, we think, conclusive evidence that this surmise is correct. We 
have, however, communicated with the surgeon in question, who in- 
forms us that he knew nothing about the circumstance, and adds that 
he does not suppose that anyone could really think that he prompted 
the publication of such a paragraph. 


THE ALVARENGA PRIZE OF THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA. 


TuE College of Physicians of Philadelphia announces that the next award 


of the Alvarenga Prize, being the income for one year of the bequest of 
the late Sefior Alvarenga, and amounting to about 180 dollars (£36), will 
be made on July r4th, 1897, provided that an —_ deemed by the com- 
mittee of award to be worthy of the prize shall have been offered. 
Essays intended for compare may be upon any subject in medicine, 
but cannot have been published, and must be received by the Secretary 
of the College on or before May 1st, 1897. Each essay must be sent 
without signature, but must be plainly marked with a motto and be ac- 
companied by a sealed envelope having on its outside the motto of the 
paper and within the name and address of the author. It is a condition 
of the competition that the successful essay, or a copy of it, shall 
remain in possession of the College ; other essays will be returned upon 
application within three months after the award. The Alvarenga Prize 
for 1896 was not awarded. 


A CURE FOR TOOTHACHE. 


A CORRESPONDENT in Ireland (co. Cavan) sends us the following": An ex- 


traordinary instance of superstition in this county came to my notice 
some days since. A funeral was taking place about a mile from this 
town. Several old skulls were thrown to the surface in digging the 
grave, and as they lay on the ground a respectable young girl took up 
one and tried to pull a tooth from it with her own teeth. Failing in 
this, she tried another skull, and succeeded in forcibly extracting one. 
She explained to a bystander that it was to cure toothache, and that the 
pain would now leave her teeth and go to the remaining teeth in the 
skull. In the event, her toothache got much worse, and no wonder, 
and her mother to make things right travelled off to the graveyard with 
the tooth, and once more committed it to the earth. I find this —— 
—— still exists here even among the better class of the 
peasants. 





LETTERS, COMMUNICATIONS, Etc., have been received from 


(A) Dr. J. A. Austin, London; Mr. A.S. Ashmead, New York; Appctitus 
Rationi Pareat; Dr. J. Adam, London; Assistant; Dr. T. M. Allison, 
Newcastle-on-Tyne. (B) Mr. W. Boyd, Grenada; Mr. T. H. Brocklehurst, 
Weymouth ; Dr. B. Bramwell, Edinburgh ; Mr. C. Braine, London; Mr. 
J. M. Beattie, Brighton ; Mr. W. J. Bramwell, Brighton ; Mr. W. Basset, 
Newport, Mon. ; E. C. Baber, M.B, Brighton; J. Bruce, M.B., Dundee; 
Dr. G. B. Beale, Bournemouth; Dr. J. K. Barton, London; Dr. P. L. 
Benson, Steeple Claydon. (C) Dr. C. Coombs, Castle Carey ; Messrs. J. 
and A. Churchill, London; Dr. J. Craig, Dublin; Mr. J. G. Carruthers, 
London ; Dr. R. H. Cox, Shanghai ; Mr. M. C. Corner, London ; Messrs. 
Callard and Co., London; Mr. G. Clifton, Leicester; Mr. W. N. 
Clemmey, Bootle; Mr. T. G. Cotterell, Bath; Mr. H. Carter, London; 
Dr. W. Cotton. Bristol; C. W. Cathcart, M.B., Edinburgh ; C. A.; T. D. 
Cook, M.B., Torquay; F. Cadell, M.B., Edinburgh ; Dr. Cordes, Geneva; 
Mr. W. Chappell,London. (D) Dr. J. Davies, Maesteg; Dr. T. M. Dolan, 
Halifax; Dr. H. M. Duncan, London; Mr. E. J. Donbavand, London ; 
Mr. H. L. Dave, Gondal; Mr. J..8. Dawse, London; Dr. T. Dutton, Lon- 
don; Dr. W. Donovan, Erdington; Dr. L. Drage, Hatfield; Mr. A. W. 
Dalby, Frome. (E) Enquirer; Dr. J. Erskine, Glasgow; Mr. C. T. 
Ennals, Louth; E.S. (F) Dr. J. H. Fergusson, Edinburgh ; Messrs. 
Foster and Co., Manchester; Dr. J. H. Ferguson, Killygordon; Fair 
Trade. (G) Dr. T. G. Garry, Liverpool; Mr. J. Gillingham, Chard: 


G.S.; A.S.Griinbaum, M.B., Liverpool; P. G. Griffith, M.B., Hay- 
ward's Heath; Mr. J. L. Green. Salisbury; W. Gripper, MLB., Walling: 
ton; Dr. W. Gordon, Exeter. (H) Dr. R. D. Helm, Carlisle; Mr. A, ¢, 
Hackney, Manningtree; Mr.C.W. Hemming, Abergwynfi; Mr. £,g, 
Harwood, London; Dr. W. Hardman, Blackpool; Mr. H. W. Haydon, 
Wadebridge; Dr. T. W. Hime, Bradford; Harveian Society, Secretary 
of the, London; Dr. T. G. Horder, Cardiff; Mr. J. 0. Hunt, Bor- 
rowash. (I) Dr. F. Imlach, Liverpool. (J) Dr. A. James, Edinburgh ; 
J.Q.; Dr.C. E. Jennings, London. (K) Dr. R.L.M. King, Taunton; 
Dr. A. Kinsey-Morgan, Bournemouth. (L) R. T. Lewis, M.B., Cam- 
bridge. {(M) Mr. J.S. Mansford, London; Mr. E. Morgan, Ventnor ; 
M.N.T.; Dr. P. W. MacDonald, Dorchester ; Midlands; Member ; Mr, 
J. N. E. Macleman, London; Messrs. Maw, Son, and Thompson, Lon- 
don; Mr. A. G. Mahomed, Bournemouth; Mr. B. Moore, London; 
M.O.H.; F.J.McCann, M.B., London; Magpie; A.S. Morton, M.B., 
London; Mr. E. W. G. Masterman, Damascus; Medicus; Mr. W. E. 
Musson, Clitheroe; Member of the Incorporated Medical Officers’ 
Association ; Dr. W. Milligan, Manchester; M. O.; Mr. V. Moxey, Lon- 
don. (N) E.S. Nutting, M.B., Mansfield ; Nottingham Medico-Chirur- 
gical Society, Secretary of the, Nottingham; Mr. P. Newell, Crow- 
borough. (P) Pomum; Sir W. O. Priestley, Cannes; Dr. J. E. Platt, 
Manchester ; Mr. G. S. Pope, Purley ; Mr. R. B. Popham, London; Mr, 
L. Porri, Grimsby; Mr. A. F. Palmer, New York; Dr. M. Pesina, 
Prague; Mr. C. R.G. Parker, Paignton; Mr. H. E. Powell, London; 
Peacocks Ovaline Soap Company, London; Mr. F. A. Parsons, Lon- 
don. (R) Mr. H.T. Roxby, London; Dr. A. Robinson, Rotherham; 
S. J. Ross, M.B., Bedford; Dr. R. R. Rentoul, Liverpool; R. M.L. A.; 
Professor G. Ria, Naples; Dr. T. H. Redwood, Rhymney; W. Riving- 
ton, M.B., London; Mr. St. G. C. Reid, Thornton Heath. (§S) Mr. P. 
Sharp, Newark-on-Trent; Mr. T. S. Sutton, Bishop’s Castle; Mr. F, A, 
Southam, Manchester; Dr. H. Scurfield, Sunderland; Dr. A. Sheen, 
Cardiff; Mr. E. F. Smith, Lavenham; Mr. E. Stephens, Ilminster; Dr, 
J. O. Symes, Bristol ; Surgeon; Dr. P. B. Smith, San Remo. (T) Dr. J. 
C. Thresh, Chelmsford; Mr. W. T. Thomas, Liverpool; Mr. O. R, 
Travers, St. Leonards-on-Sea; Dr. D. Turner, Edinburgh; Miss H. 
Thompson, London; Dr. R Torres,'Rio de Janeiro. (U) C. T. Urqu- 
hart, M.B., Aberdeen. (V) Mr. H. C.Venis, Brecon; T. A. Vesey, M.B., 
Rostrevor; Mr. S. G. Vinter, Devonport. (W) Mr. S. B. M. White, 
London; Mr. C. W. Whisgrove, Penarth; A. L. Whitehead, M.B., 
Leeds; Dr. J. W. Washbourn, London; Mr. H. Ward, London; Dr. E. 
F. Willoughby, London; Sir Willoughby Wade, Birmingham; West- 
minster Hospital, Secretary of the, London. (X) X. Y.Z. (Y) Young 
Practitioner ; etc. 





BOOKS, Etc., RECEIVED. 





Everybody’s Guide to Photography. By ‘‘Operator.” London: Saxon 
and Co. x 

Eighteenth Report of “‘ Arms and Legs” in Rome. Founded by the late 
General H. H. Maxwell, R.A., C.B. Roma: Tipografia Populare. 
1897. 

On Deafness, Giddiness, and Noises in the Head. By E. Woakes, M.D., 
assisted by C. Woakes, M.R.C.S. Fourth Edition. London: H. K. 
Lewis. 1896. 108. 6d. 

Allgemeine Brunnenditetik : Anleitung zum Gebrauche von Trink und 
ee. Von Dr. J. Beissel. Berlin: August Hirschwald. 1897. 

+ 2.40. 

Etude sur l’Aspergillose chez les Animaux et chez l’Homme. Par Dr. L. 
Rénon. Paris: Masson et Cie. 1897. 

L’Ozéne Atrophiant. Clinique, Pathogénie, Sérothérapie. Par Dr. 8. 
Lautmann. Paris: Henri Jouve. 1897. 

Nouvelle Contribution a l’Etude du Traitement de ]’Infection Puerpérale 
par la Méthode Fochier. Par Dr. R. Robinson. Paris: Henri Jouve. 
1897. 

*,* In forwarding books the publishers are requested to state the 
selling prices. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 
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Eight lines and under see ese «-- £0 4 0 
Each additional line... ane wae ~~ 0 0 6 
A whole column eee see a see 117 6 
A page me w~ 55 0 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; and 
if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—Itis against the rules of the Post Office to receive letters at Postes 
Restantes addressed either in initials or numbers, 
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THE HUNTERIAN ORATION 


JOHN HUNTER AS A SURGEON. 
Delivered at the Royal College of Surgeons. 


By CHRISTOPHER HEATH, F.R.C.S., 


+ President of the College; Holme Professor of Clinical Surgery in 
University College, London; and Senior Surgeon of University 
College Hospital. 








Joun HUNTER was a great anatomist, a learned physiologist, 
anda profound pathologist, as his monumental museum and 
his numerous writings sufficiently show; but there has been 
among the Hunterian orators of late years a tendency, I 
think, to ignore the fact that Hunter was also a great sur- 

n. It will be my effort to-day to magnify the claims of 

John Hunter to have been a great surgeon. 

When 17 years of age, John Hunter stayed for a time with 
his brother-in-law Buchanan, and thus acquired manual dex- 
terity in the carpenter’s workshop, which is, after all, no bad 

reparation for the art of chirurgery. In his 2oth year John 

joined William Hunter, and soon showed his dexterity as a 
dissector, and became by rapid strides a human anatomist. 
Inthe following summer he attended at Chelsea Hospital 
under Cheselden, the leading surgeon of the day, and only 
entered as a pupil at St. Bartholomew’s, under Percival Pott, 
when Cheselden’s health gave way. This was in 1751, and 
here Hunter must have seen a good deal of the best surgery 
ofthe day; but in 1754 we find him entering as a pupil at St. 
George’s Hospital, where he two years later filled the respor- 
sible position of house-surgeon. In 1759 his hard work of 
various kinds had told upon Hunter’s health, and he sought 
change ofair by joining the Army Medical Service, with which 
he served at the siege of Belleisle in 1761, and subsequently 
inSpain. Here he saw much surgery, and upon it he based 
his paper on gunshot wounds, and showed how erroneous was 
the then received practice of invariably opening out bullet 
wounds. His paper on Inflammation was also to a great 
degree founded upon observations made at Belleisle, and in 
ithe constantly refers to cases which came under his notice 
there. 

Having thus added largely to his surgical experience, 
Hunter returned to London in 1763 at the conclusion of the 
war, and devoted himself to what little surgery came in his 
way, but worked hard at those researches in anatomy and 
physiology which have rendered his name immortal. In 1768 
he was elected Surgeon to St. George’s Hospital, where he 
enjoyed for twenty-five years the opportunity of practising 
surgery before an admiring crowd of pupils, many of whom 
attained eminence in later life. Hunter was then in his 40th 
year, Which may be fairly considered a surgeon’s prime; and 
itis not wonderful that he attracted as his pupils men like 
Jenner, Home, Carlisle, Abernethy, and Astley Cooper. 

It is to be regretted that we have so little contemporary 
information respecting Hunter as a clinical teacher. That 
hedid teach in the wards of St. George’s there can be no 
doubt, for it is impossible to imagine Hunter failing to 
observe, to record, and to annotate verbally or in writing 
the cases which must necessarily have come before him in 
that hospital. But the days of clinical clerks and surgical 
registrars were not yet come, and there is no official record of 
Hunter’s work to be found at St. George’s. How Hunter 
would have rejoiced in the complete system of recording not 
only cases, but post-mortem examinations and museum speci- 
mens, which now obtains in that institution, and in every 
other well-managed hospital, metropolitan or provincial! 
There were in those days no weekly and other medical 
journals teeming with records of clinical experience ; nor were 
the then existing medical societies much affected by hospital 
surgeons. In 1783 the Society for the Improvement of Medical 
and Chirurgical Knowledge was founded by John Hunter and 
Dr. Fordyce, and to its Transactions Hunter contributed 

papers on Inflammation of the Internal Coats of Veins, read 
In 1784, and on Introsusception in 1789, but for the first 
twenty years of his hospital work the clinical record is want- 


In . 
4 1774 Hunter began a course of systematic lectures on the 


Principles of Surgery, of which the library of this College | 


says manuscript notes of various dates b different mem- 
ers of his class. The well-known edition by Palmer, pub- 
lished in 1833, was taken from the shorthand report by Mf, 
Nathaniel Rumsey, of Chesham, of lectures delivered in 1786 
and 1787, and no doubt fairly represents Hunter’s teaching. 
It was these lectures Astley Cooper and Abernethy attended, 
and which they and others found difficulty in following, 
mainly because of Hunter’s defects as a lecturer—for he was 
not an attractive lecturer: his manner was heavy, and his 
language inelegant and even coarse. Still these leetures did 
more to lay the foundation of modern surgery than any other 
work of the last century, and proved Hunter to be not merely a 
philosopher, but as I shail hope to show, a sound practical 
surgeon. Thus in his sixteenth lecture he discusses in much 
detail the affections, common then as now, grouped together 
under the term “‘ hydrocele.” He distinguishes between three 
species: “first, when it takes place in the tunica vaginalis 
testis; secondly, when it occurs in the body of the testicle ; 
thirdly, when in the spermatic cord”; and then proceeds to 
discuss the diagnosis and treatment of each variety. He lays 
down that a cure must be produced either by adhesion of 
two surfaces of the tunica vaginalis (which he — as fare) 
or by og Sor a and a? ation, and takes t for havin: 
been the first to teach the latter. ‘He discusses the tr 
by incision and by caustic,.and combats the notion that the 
entire tunica vaginalis can be made to slough out and come 
away by the opening made with the caustic. Lastly, he 
recommends the following method, which will not, I fear, 
commend itself to the antiseptic surgeon of to-day : 

Make an incision into the sac about 3 inches in length, and let the whole 
of the water escape; then fill it as full as possible with pretty stiff poul- 
tice, occasionally introducing your finger to direct the poultice into every 
corner of the bag; and lastly, put some lint into the wound to keep the 
poultice in. The poultice should be made of linseed meal, and pretty 
stiff; if it is made into little balls it will be still more convenient. The 
advantages that this method has over the others are, first, that it is 
simpler than exposing the whole : secondly, the parts are kept universally 
distended by an extraneous body, so that the inflammation becomes uni- 
versal ; thirdly, the poultice does not become entangled in the granula- 
tions as dry lint does; fourthly, as the parts granulate and contract, the 
poultice is gradually squeezed out, and only requires superficial dressing 
during thewholetime. — i 

In his lecture on Injuries to the Head, Hunter shows him- 
self to be far in advance of his contemporaries, with whom 
trephining the skull was a matter of routine. He says: 

In cases of fissure of the skull only, it may admit of dispute whether we 
are always to trepan. If there is no symptom of an injured brain, cer- 
tainly it will not be necessary. It may not be necessary, even when 
attended with symptoms of an injured brain, for the injury may only be 
from the concussion, and we never trepan for concussion. 

Again he lays great stress upon the danger of opening the 
dura mater because of the occurrence of fungus cerebri, which 
was almost constant before the introduction of antiseptic 
dressings, and even now is not entirely unknown. He says: 

Whenever I have seen the dura mater opened the brain has worked 
through the opening, and the patients have died. This was the case with 
a Mr. Cooper, whose dura mater I opened with a crucial incision on ac- 
count of the state of the parts beneath : he died, and I think it is probable 
I killed him by opening the dura mater. | ’ f 
Mark the honesty of the man—‘‘ It is probable I killed him!” 
Is the surgeon of to-day always as truthful ? 

Fashion reigned in Hunter’s time as at present. Thus 
under the head of simple fracture we find him saying: 

The position for the patient to lie in was ag Age the back, but the 
side is now generally adopted. However. I think its whole advantage is 
that it has the appearance of novelty, and is not a real improvement, but 
time will establish the truth. 

Again, in speaking of fractured patella, he says: 

efore the year 1750 it was the practice to endeavour to bring the 
broken ends of the bones as near Le + ge as possible, with little or no 
motion allowed; but after that a fashion arose (for we have fashions in 
surgery as in everything else, arising perhaps from a person happening 
to do well who had not been treated in the old way) of letting the parts 
separate, and of not forbidding motion so strictly ; but now caprice has, 
I believe, had its day, and we are taught by reason and experience that 
the parts should be, when cured, as nearly as possible in their natural 


situation. 

Here, thanks to Mr. D’Arcy Power, I am able to avail my- 
self of a little bit of contemporary criticism in the form of an 
Essay on the Fracture of the Patella or Knee-pan, by John 
Sheldon, F.R.S., Professor of Anatomy in the Royal Academy 
of Arts, London, 1789. Mr. Sheldon combats the view that 
extension of the leg relaxes the muscles attached to the 
patella, though, as he says: 
those anatomists whose opinions I am acquainted with, as the late Dr. 


Hunter, Mr. J. Hunter, the late and present Professor Monro, and every 
other teacher or writer I have seen or heard of, have entertained the 





same opinion, though the contrary is evidently the case. 
: [1886] 
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He proceeds to argue that the thigh must also be flexed upon 
the pelvis, a practice which has been generally adopted for 
many years, so as to relax the rectus; but he also recom- 
mends slight flexion of the knee, so as to relax the ham- 
strings, a useless and harmful proceeding. In his lecture 
Hunter tells the story of a lady with an old fractured patella 
and great separation of the fragments, with consequent loss 
of power; and Sheldon speaks with approval of his plan of 
exercising the muscles of the thigh by swinging the leg with 
weights attached to the foot. How both these surgeons 
would have appreciated my colleague Mr. Barker’s simple 
plan of wiring the fragments together by the subcutaneous 
method !! : 

John Hunter’s name is so inseparably connected with the 
treatment of aneurysm that it is almost unnecessary for me 
to maintain his claims to originality in his operation of 
applying a ligature at a distance from the sac, particularly 
after the exhaustive lectures on the subject of aneurysm 
which were given in this theatre in 1871-73 by Mr. Holmes. 
The claim put forward by French surgeons, and particularly 
by Broca in his classical work on aneurysms, for Anel as the 
proposer of the Hunterian operation will not bear investiga- 
tion, for it is clear that Anel really placed a ligature above 
the aneurysm, and in close proximity to it, and only differed 
from his predecessors in not laying open the sac. It is well 
known that this method and its varieties proved so fatal from 
secondary hemorrhage that Pott, the leading authority of the 
day, recommended amputation as the only safe proceeding ; 
and on this Hunter remarks in his lectures : 

When the disease is in an advanced stage I agree with Mr. Pott in think- 
ing amputation necessary and profitable. The earlier, therefore, the 
operation for the aneurysm is performed the better, not waiting with the 
expectation that an increased size of the aneurysm will produce an 
increased size of the collateral branches. If the artery, however. cannot 
be tied above the aneurysm in the operation, where can it be tied if the 
limb be amputated? Why not tie up higher in the sound parts where it 
is tied in amputation, and preserve the limb ? 

The first operation performed by Hunter for popliteal 
aneurysm, by ligature of the femoral artery in Hunter’s canal, 
was in December, 1785, the patient being a coachman, aged 45. 
Sir Everard Home gives full details of the case in the London 
Medical Journal, vol. vii, 1786, and vol. viii, 1787, and also in 
the first volume of the Transactions of a Society for the Im- 
provement of Medical and Chirurgical Knowledge, which was 
published in 1793, during Hunter’s lifetime. It is quite clear 
that the vein was included in the ligatures, which were four 
in number, two being tied and two kept in reserve. The 
SS recovered. ome gives four other cases operated on 

y Hunter, one of which was fatal; and on the fourth case it 
is remarked that ‘‘in performing the operation the vein was 
not included in the ligature,” implying that previously the 
vein had been so included. ; 

In the museum of this College is preserved the preparation 
of this historical case (3258) (obtained by Hunter ‘‘ with some 
trouble and considerable expense” on the patient’s death, 
fifteen months after the operation), a drawing of which ac- 
companies Home’s second paper in the London Medical Journal, 
1787. 

The femoral artery was impervious from its giving off the arteria pro- 
funda as low as the part included in the ligature. Below this part the 
femoral artery was pervious down to the aneurysmal sac, and contained 
blood, but did not communicate with the sac itself, having become im- 
pervious just at the cutrance. What remained of the aneurysmal sac 
was somewhat larger than a hen’s egg, but more oblong, and a little 
flattened. It contained a solid coagulum of blood, which adhered to its 
internal surface. A section made of this coagulum appeared to be com- 
posed of concentric Jaminz, uniform in colour and consistence. The 
trunk of the femoral vein where it passed along the side of the tumour 
must have been obliterated. : Z . v 

Appended to the account of the dissection is the following 
remark : 

The conclusion to be drawn from the above account appears a very 
important one, namely, that simply taking off the force of the circulation 
from the aneurysmal artery is sufficient to effect a cure of the disease, or 
at least to puta stop to its progress, and leave the parts in a situation 
from which the actions of the animal economy are capable of restoring 
them to a natural state. 

We are not informed whether this statement of Home’s had 
the support of Hunter or not, but it is a little remarkable 
that no reference should have been made to the collateral 
circulation, which has such an important bearing upon the 
formation of Jaminated clot within an aneurysm. Our 
museum contains also, thanks to the late Mr. Thomas 
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Wormald, the specimen from Hunter's: fourth case, in whi 

: “ A “ » IN which 
the vein was not included in the ligature. The patient wag 
36 years old, and survived the operation fifty years. 

The portion of artery obliterated by the ligature extends from the 
origin of the profunda downwards to the division of the popliteal A 
small oblong mass of earthy matter occupies the situation of ‘tis 
aneurysm. ‘ 

Of course Hunter’s new operation had _a certain amount of 
opposition, notably from his colleague Bromfield and from 
Percival Pott ; but we find in Home’s paper that Mr. Lynn, of 
the Westminster Hospital, had a successful case, the date of 
which is not given. Hunter was cursed with a candid friend 
one Jesse Foot, surgeon, who published the year after hig 
death The Life of John Hunter, in which he criticised severely 
the whole of Hunter’s professional career; but it ig re. 
markable that he makes no allusion to the operation for 
aneurysm. ” 

Of the separate volumes which Hunter published, the first 
was that on The Natural History of the Human Teeth, and a 
Practical Treatise on the Diseases of the Teeth, price £1 18, 
1778. The late Mr. Thomas Bell, F.R.S., himself a distin. 
guished dental practitioner, as well as for many years Lec. 
turer on Comparative Anatomy at Guy’s Hospital, in the 
preface to Hunter’s essay in Palmer’s edition, speaks of the 
work thus: 

If it may be stated that the work in question is perhaps the least 
felicitous effort of this extraordinary genius, and that of which the errors 
are the most obvious and striking, some apology may be found even for 
these in the confined nature of the subject, and especially in the obscure 
and anomalous structure of the organs of which it treats; whilst the 
basis which his experiments and observations have laid for subsequent 
improvements in our knowledge, both of the physiology and pathology of 
the teeth, as well as in the treatment of their diseases, constitutes a 
never-ceasing claim to the gratitude and admiration of every scientific 
practitioner of dental surgery. | ; . 

Mr. Jesse Foot, surgeon, in the Life of Hunter, already men- 
tioned, does not spare the author, but devotes no fewer than 
thirty pages to a detailed criticism of this work on the teeth, 
interspersed with remarks of a more or less scurrilous nature, 
Foot says, no doubt with truth: 

John Hunter, at the time he published this book, had but very little’ 
practice, the whole circle being then filled up by names to which I have 
before alluded ; and Hawkins, Bromfield, Sharpe, and Pott were proud 
and unaccommodating professional men. They were above submitting to 
consultations with dentists. Their patients, who wanted advice for 
relative complaints of the teeth, sent for or went to them. and from them 
took the instructions which the dentists were to obey. Hunter laudably 
condescended to accommodate himself to the necessity of the case, and 
to fill up this chasm in mae he placidly attended on fixed days and 
hours at the house of a 
of his patients. ' : 

In Chapter ix, which treats ‘‘ Of Drawing the Teeth,” Hunter has, to his 
caution against rapid extraction of the teeth, appended the following 
note: ‘‘I must do Mr. Spence the justice to say that this method appears 
to be peculiar to him, and that he is the only operator I ever knew who 
would submit to be instructed, or even allow an equal in knowledge; and 
I must do the same justice to both his sons.” Foot thereupon says: 
“John Hunter was not found to bestow his smiles upon aT dentist ; 
his sincerity in friendship confined him alone to the family of the 
Spences ;” and then proceeds to givea [mgood recollection of the elder 
Spence, dating from 1762, when he '‘~dly extracted without fee a tooth 
from Foot, who was then an apprentice ; 8 

No doubt, as Bell has poinueu out, Hunter made mistake 
in his work on the teeth, particularly as regards the develop- 
ment of the second set, and their relation to the temporary 
teeth. But the sections on gumboils, on excrescences from 
the gum, on deeply-seated abscesses in the jaws, and on 
abscess of the antrum maxillare show that he had consider- 
able experience in the ailments connected with the teeth and 
their surgical treatment. His chapter on Transplanting 
Teeth shows how careful he was in dealing with all the 
details of such a delicate operation, which we know to have 
been highly successful in his hands, although eventually 
abandoned on account of the fear of transmitting syphilis. 

In 1786 John Hunter published A Treatise on the Venereal 
Disease, which excited a good deal of controversy at the time, 
and has been freely criticised during the last fifty years. 
Hunter had no doubt seen a great deal of venereal disease 
whilst serving with the army both at home and abroad, 
though he seems to have ignored to avery great extent the 
labours of others in the same field of inquiry. His reputa- 
tion as an anatomist and surgeon was _ so great that the work 
was received both at home and abroad with acclamation. In 
1787, the year after publication, French and German trans- 


lations appeared. In 1788 there was a second English edi-. 


tion, and in 1791 the first American edition was published. 
There were not wanting, however, contemporary critics, and, 


entist, to aid him by consultation for the benefit” 
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foremost among them must be mentioned Benjamin Bell, of 
inburgh, and Mr. Jesse Foot, surgeon, to whom I have 
dy referred. This last gentleman brought out a volume 
of 450 pages, in which he goes sertatim through Hunter’s 
ork criticising as far as possible all his statements, and 
8 king of him invariably as the ‘ Professor,” which he 

ms to regard as a term of reproach. f 

Unfortunately, Hunter started with the idea that the 

igons of gonorrhea and syphilis were identical, and so 
early a8 1767 made experimental inoculations upon himself 
with gonorrheeal matter, as he believed, but which, no doubt, 
was mixed with the discharge from a chancre within the 

ethra. A chancre and secondary symptoms resulted, for 
which mercury was taken, and, in his own words, “the 
time the experiments took up, from the first insertion to the 
complete cure, was about three years.” After such a per- 
sonal experience it is not surprising to find Hunter laying 
down explicitly: ‘‘ The experiment proves that matter from 

a gonorrhoea will produce chancres.” His critic, Foot, takes 
the same view, and says, sarcastically: ‘‘I shall be glad to 
pe informed by the Professor who ever doubted but that it 
{the poison] was the same!” It is the more curious that 
such an acute observer as Hunter should have fallen into 
guch an error, for we find him laying down that “till about 
1753, it. was generally supposed that the matter from the 
urethra in gonorrhcea arose from an ulcer or ulcers in that 
passage, but from observation it was then proved that this 
was not the case.” He proceeds also to show, by the exami- 
nation of the bodies of criminals known to be the subjects of 

onorrheea at the time of execution, that the prevailing 
belief in the existence of warts or growths in the urethra in 
all cases of gonorrhcea was incorrect. 

Hunter seems to have had undoubting faith in the contra- 
dictory statements of his patients, and particularly of his 
female patients, the subjects of gonorrhcea. It is difficult 
otherwise to understand the conclusions he comes to, for 
they often appear to be entirely opposed to modern experi- 
ence. His views also on swelled testicle do not commend 
themselves to the modern surgeon, for he held that the in- 
fammation was due to ‘‘sympathy,” and that the testicle 
‘ig never affected with the venereal disease, local or consti- 
tutional.” However much in the present day we may dis- 
agree with Hunter in recommending a mercurial course for the 
treatment of gonorrhcea, we must allow that he thoroughly 
appreciated the various affections of the urinary organs 
which commonly result from and follow that disorder. Still 
more valuable are the chapters on ‘‘Supposed consequences 
of gonorrhcea,” disorders which have proved a happy hunting- 

ound for the quack for many generations. Hunter’s descrip- 
tion ‘‘ of the discharge of the natural mucus of the glands of 
the urethra” is brief but forcible : 

The small glands of the urethra and Cowper’s glands secrete a slimy 
mucus similar to the white of an egg, not coagulated. This seldom 
a rs externally or flows from the urethra but during the indulgence 
at ascivious thoughts, and is seldom or never attended to except by those 
who are either under apprehensions of a gonorrhcea — on, or 
imagine the last infection is not gone off entirely, and are therefore kept 
in constant terror by this natural discharge. 

He then passes on to speak of ‘‘ the discharge of the secre- 
tions of the prostate gland and vesicule seminales,” and 
expresses a strong opinion, in which modern physiologists 
agree, that the vesiculze are not seminal receptacles. 

“It is a discharge of mucus,” he says, ‘‘ by the urethra, which generally 
comes away with the last drops of urine, especially if the bladder is irri- 
table, and still more atthe time of being at stool, particularly if the 
patient be costive, for under such circumstances the straining or action 
of the muscles of these parts ismore violent. It has generally been sup- 
posed that this discharge is semen, and the disease is called a seminal 
weakness; but it appears from many experiments and observations that 
the discharge is undoubtedly not semen.” 

So highly do I appreciate John Hunter’s good common- 
sense teaching on this important subject, that I have for 
many years kept this page in his works doubled down in 
order that I may read out au authoritative statement to those 
miserable persons who consult the surgeon from time to time 
for so-called ‘‘ spermatorrhcea””—a word which one could wish 
eliminated from our language. 

It is remarkable that the term ‘‘ Hunterian chancre” should 
have been the universally accepted description of the primary 
syphilitic sore, for Hunter himself says: 

Venereal ulcers have one character, which, however, is not entirel 
peculiar to them, for many sores that have no disposition to heal (whic 
is the case with a chancre) have so far the same character A chancre has 
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commonly a thickened base; and although in some the common in- 
= aaa spreads much further, yet the specific is confined to 
ase. 


But what is the most remarkable is that Hunter denied 
the existence of chancres on the mucous membrane of the 
vagina or cervix uteri, and a@ fortiori did not recognise 
such unusual occurrences as chancre of the lip, ete. 
Although the anatomy and pathology of the lymphatic 
system, including glandular enlargements, had made great 

rogress during the previous century, yet the primary 
indolent bubo was not recognised as typical of syphilitic in- 
fection. Thus we find Hunter describing all kinds of buboes 
as occurring during the primary stage of syphilis, and even 
advocating the mercurial treatment of suppurating chancres 
and inflamed buboes. 

From what has been already said it cannot surprise us 
to find Hunter’s views of the ues venerea or constitutional 
syphilis little in accordance with the opinions of the present 
day. It will be sufficient to quote the following as regards 
the transmission of syphilis from parent to child: 

“It is supposed,” says Hunter, ‘‘ that a foetus in the womb of a pocky 
mother may be infected by her. This I doubt very much. However one 
can conceive the bare possibility of a child being affected in the womb of 
apocky mother—not indeed from the disease of the mother, but from a 
part of the same matter which contaminated the mother!” Again, he 
says, “It has been supposed that such a contaminated child could con- 
taminate the breasts of a clean woman by sucking her;” and yet a little 
— on he describes vividly enough the infection of anurse bya syphilitic 
c i 

Yet with all these mistakes, which it has taken nearly 
acentury to correct, we owe John Hunter a great debt of 
gratitude for his unfailing faith in mercury as the specific 
remedy for syphilis. So long as varieties of venereal 
sores were undistinguished, mercury was, of course, often 
given unnecessarily and with disastrous effects; but if it 
had not been for Hunter it seems likely that the — 
which the Bells and other Scottish surgeons promulgate 
that syphilis did not require mercury for its cure, would 
have made much greater way than it did. Thanks to the 
labours ‘of Ricord, Hutchinson, and Hill, the diagnosis and 
treatment of syphilis are now placed on a firm basis; and if 
it had not been for the ‘shrieking sisterhood,” and the 
action of a few effeminate members of Parliament, we 
might now be rejoicing in the reduction of venereal dis- 
eases in our army and navy by those most beneficent laws 
known as the ‘Contagious Diseases Acts,” which were 
unhappily wiped out by a weak-kneed Government just when 
they were conferring the greatest benefit upon suffering 
humanity. 

The papers which John Hunter himself contributed to 
the Transactions of a Society for the Improvement of 
Medical and Chirurgical Knowledge were only two in 
number. The first was read on February 6th, 1784, and 
was On the Inflammation of Internal Coats of Veins. 
The frequency of phlebotomy gave rise, as he says, to 
a very frequent complaint, that is,an inflamed arm after 
bleeding; and he ea ae to show that this arose from the 
wound not healing by first intention. Numerous post-mortem 
examinations enabled him to state correctly enough that, as 
the result of inflammation of the lining membrane of the 
vein, in some cases adhesions of the coats and obliteration of 
the canal took place; whilst in others suppuration ensued 
and abscesses had to be opened, or led to the death of the 
patient by what we now term pyemia. It is remarkable that 
Hunter does not mention thrombosis, and does not appear to 
have recognised the formation of clot in the vein as an early 
stage of phlebitis. 

In the treatment of phlebitis Hunter urges the application 
of a compress to produce adhesion of the surfaces of the 
vein; and though this can be but of little service, it is note- 
worthy that he should have anticipated the proposal of Mr. 
Henry Lee to pass a pin beneath the vein so as to prevent 
pus getting into the circulation, by upwards of seventy years. 
Nothing is more remarkable in the present day than the 
almost absolute safety which attends the removal of portions 
of varicose veins, as recommended by the late John Marshall, 
provided strict attention be paid to asepsis. 

Hunter’s second paper was read on August 18th, 1789, and 
was On Introsusception—as it was spelt in those days. He 
says: ‘‘ When the introsusception is downwards it may be 
called progressive, and when it happens upwards retrograde ;” 
and attributes the slipping of one piece of intestine within 
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another solely to some additional weight in the gut above. 
Again, Hunter says: ‘‘ The outer fold is the only one which 
is active, the inverted portion being perfectly passive and 
squeezed down by the outer, which inverts more of itself.” 
Although these views are not received in the present day, 
the figures of two cases of intussusception, which Hunter 
ives, most accurately represent the disorder, and could not 
a improved upon. His treatment is curiously dominated 
by his views as to the action of the outer fold of the intussus- 
ception, for he says: ‘‘medicine can never come in contact with 
the outer fold,” and he advises, therefore, giving vomits, 
‘* with a view to invert the peristaltic motion of the contain- 
ing gut, which will have a tendency to bring the intestines 
into their natural situation.” It is remarkable that neither 
inflation of the bowel from below, which dates from Hippo- 
crates, nor the proposal of Praxagoras to open the abdomen 
and thus reach the seat of trouble, which in modern times 
has proved so successful, receives any mention in this essay. 
John Hunter seems to have been the originator of the 
practice of feeding artificially through a stomach tube. He 
read before the Society for the Improvement of Medical and 
Chirurgical Knowledge on September 21st, 1790, A Case of 
Paralysis of the Muscles of Deglutition, cured by an Artificial 
Mode of Conveying Food and Medicines into the Stomach. 
The patient was a man of 50, a hypochondriae who lost the 
ower of swallowing, and was brought to Hunter for relief. 
unter proposed that a hollow flexible tube should be passed 
down into the stomach, and mentioned his having an instru- 
ment of the kind made of spiral wire covered with gut, for the 
purpose of injecting liquids into the stomachs of animals. The 
plan was adopted and the patient recovered. The instrument 
used was a fresh eel skin of rather small size, drawn over a 
probang, and at the end of the paper it is observed: 
An eel skin seems very well adapted for this purpose, being smooth, 
pliable, and readily passed into the stomach; but as cases of this kind 


may occur when eels cannot be procured, a portion of the gut of any 
small animal, as a cat or lamb, will make a good substitute. 


This same volume of the Society’s Transactions contains a 
per by Sir Everard Home ‘from materials furnished by 
Mr. Hunter.” It is entitled Some Observations on the 
Loose Cartilages found in Joints, in which the view is main- 
tained that the cartilages originate in blood clots rather 
than in the loose fringes of the joint. Hunter advises the 
removal of such bodies by an incision above and to the inner 
side of the patella, and describes graphically the extreme 
difficulty of the proceeding, owing to the tendency of the 
cartilages to escape into the cavity of the joint. 

I have thus endeavoured to show by his own writings that 
John Hunter was an able and experienced surgeon as well as 
an unrivalled anatomist. That he had been for some years 
before his death the leading surgeon in London cannot be 
doubted, for even Jesse Foot allows this. He says: 

I think I may affirm that his consultations were more in fashion than 
any other surgeon’s, and that his range of practice was more ex- 
tensive—that we heard more of the name of John Hunter than of any 
other surgeon. 

Evidence of this kind is better than that which nowadays 
is too often looked upon as the test of professional suecess— 
the amount of legacy duty. Hunter died a poor man, not 
because he did not make a large professional income, but 
because he spent all he made upon his museum. When he 
died in 1793, we find his influential friends exerting them- 
selves to procure a grant for his widow from the Government 
of theday ; and eventually, in 1799, Parliament voted £15,000 
for Hunter’s Museum, and placed it under the care of the 
Corporation of Surgeons. The Royal College of Surgeons of 
England, the successor of that corporation, cannot be said to 
have failed in its duty towards Hunter’s collection, and the 
splendid series of museums which the College has erected 
during the present century show the interest taken by the 
Council of this College in the promotion and advancement of 
the art and science of surgery. 

[Mr. Heath then, in accordance with custom and in com- 
pliance with the wishes of the founders of the oration, re- 
ferred to those eminent Fellows of the College who had passed 
away since the last oration. Inthe course of his remarks he 
ae a tribute to the memory of Mr. J. W. Hulke, of Sir 

Villiam Savory, Mr. Arthur Durham, Sir John Erichsen, Sir 
George Murray Humphry, and Sir Spencer Wells. He con- 

cluded as follows :] 
And now, Sir,‘ having completed the roll of the illustrious 








departed, let me conclude by saying a few words 

behalf. In July, my period of office as a Councillor a the 
College expires, and this is, therefore, the last occasion “4 
which I shall have the right to address my colleagues and the 
College at large from this place. Gentlemen, I cannot 4 
view the future of this College with some anxiety Thie 
great corporation is, I fear, on the high road to becom 
something very unlike the Royal College of Surgeons of En P 
land, which has existed now for nearly a hundred non 
Hitherto it has been regarded as the home of surgical Science, 
and its funds have been devoted to the advance of the art of 
surgery by providing unrivalled opportunities for study in tg 
museum and library. This College will, in my opinion lose 
professional prestige and fall in public estimation if its funds 
should ever be diverted from these legitimate purposes jn 
order to support the interests of individual members of the 
profession, however worthy in themselves. It will bea melap- 
choly day for British surgery if ever this royal College should 
become a gigantic protection society, to fight the puny 
battles of its Members who may happen to come into eollj- 
sion with each other or with the public. It is to the Coungil 
and to the Fellows who elect the Council, that we must look 
for the maintenance of that high professional position which 
this College has hitherto occupied, and for the furtherance 
of the art and science of surgery—que prosunt omnibus artes, 
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Lecture If. 
Mycosis FUNGOIDES. 

On April roth, 1895, I showed at the Laryngological Society 
of London a man, aged 52, suffering from mycosis fungoides. 
In addition to numerous tumours all over the body and 
limbs, tumours were seen on the posterior and lateral walls 
of the pharynx and on the left arytenoid cartilage. The 
patient had complained of more or less sore throat for 
eighteen months, but the ‘speech was not affected. This is, 
I believe, the first case in which the larynx has been recog- 
nised as having been attacked by mycosis fungoides.* 


RHEUMATISM. 

Rheumatic affections of the nose have received but little 
attention. I cannot say that I have seen any cases in which 
I could assure myself that rheumatism was the cause of sym- 
ptoms referred to the nose, with the possible exception of a 
few cases in which patients complained of pain at the point 
of emergence of the nasal branches of the superior maxillary 
nerve, and even in these cases the rheumatic origin of the 
neuritis is problematical. Freudenthal,? however, states that 
‘‘a number of cases have come under his observation in 
which the symptoms of nasal rheumatism were distinct and 
unmistakable. Two varieties of the disease were noted—one 
with visible changes in the nose, and the other without such 
changes. The changes consisted of a swelling of the lower 
and middle turbinated bodies which obstructed the breathing, 
and which could not be reduced with even strong solutions of 
cocaine. In allthe cases the pain in the nose was very severe, 
and all were associated with attacks of articular rheumatism 
affecting various joints in the body. In all of the cases, too, 
antirheumatic treatment was the only one which had any 
effect on the nasal symptoms.” 

The epistaxis which we occasionally see during the course 
of acute rheumatism is almost invariably due to the salicylate 
of sodium now so generally employed; at all events, I can 
find no reference to epistaxis among the symptoms of acute 
rheumatism in the pre-salicylate days. 

In the naso-pharynx the only condition which seems at all 
dependent on rheumatism is lacunar inflammation of the 
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third or pharyngeal tonsil. I have seen several cases where 
this tonsil has been affected independently of the faucial 
tonsils, and the pain and suffering the patient has experienced 
have been greater than is usual in ordinary tonsillitis. I 
pelieve that in some of the cases the rheumatic poison is the 
cause of thecomplaint. In two cases it was clearly of influenzal 


Orefore the days of rhinoscopy I should have been at a loss 
to explain the cause of the severe headache, pain referred to 
the back of the nose, and fever, met with in these cases, but a 
glance in the rhinoscopic mirror shows irregular swelling of 
the tonsil, which is dotted over with yellowish spots. 

Pharyngitis is a very common complication of acute rheu- 
matism. It usually appears a day or two before the onset of 
the articular pain, but occasionally the throat is only com- 
plained of after the disease has fully declared itself. 

On examination the margin of the soft palate, the tonsils, 
and the posterior wall of the pharynx will be found of a deeper 
red colour than normal, and somewhatswollen. Occasionally 
there is cedema of the mucous membrane, more especially of 
the uvula. Freudenthal’ describes a benign ulceration of the 
pharynx, which he has only met with in persons affected with 
chronic rheumatism, and which promptly disappears under 
antirheumatic remedies. This | have not seen. In some 
cases the symptoms of rheumatic pharyngitis are so slight as 
not to be mentioned by the patient unless questioned on the 
subject. In the more severe forms the usual symptoms of 


dysphagia, pain in the ears, and difficulty in speaking are met: 


with. The rheumatic origin of tonsillitis in many cases is 
now fully recognised. lLacunar tonsillitis is the form which 
usually occurs in connection with rheumatism. It must be 
borne in mind that though cardiac lesions are seldom seen 
when sore throat is the chief feature of a rheumatic attack, 
still cases do occur in which endocarditis and pericarditis are 
met with, even when articular pains are entirely absent. Inthe 
discussion on Tonsillitis at the meeting of the British Medical 
Association in 1889 I described a typical example of this.‘ 

The outcome of the connection between the throat and the 
onset of rheumatic phenomena is the importance of prevent- 
ing oral respiration and the removal of chronically hyper- 
trophied tonsils. If tonsillitis occur it should be promptly 
treated with salicylates, in the hope of thereby warding off an 
attack of acute rheumatism. In some cases the rheumatic 
poison affects the muscles of the pharynx giving rise to 
attacks of pain in the pharynx—much aggravated by swallow- 
ing—there may be no objective signs. The rheumatic origin 
of these symptoms is shown by their occurring in patients 
with rheumatic antecedents, and by their yielding to sali- 
cylates. From its exposed condition, both externally and 
internally, and from the amount of fibrous tissue which enters 
into its structure, it might have been thought that the larynx 
would be especially subject to rheumatic affections. This, 
however, does not seem to be the case, and it is only compara- 
tively recently that attention has been directed to the occur- 
rence of a rheumatic laryngitis. Morell Mackenzie, for in- 
stance, whose textbook represents the high water mark of 
knowledge of throat diseases extant at the time, though he 
mentions “‘ rheumatic sore throat,” says nothing about rheum- 
atic affections of the larynx, except the remark that it is pro- 
bable that ankylosis of the crico-arytenoid joint may be due to 
primary synovitis, either rheumatic, gouty, or simply catarrhal. 

I have no doubt in my own mind, however, that in the past 
many cases of the kind have been misinterpreted ; indeed, on 
looking back through my casebook I have found cases which 
I should now class among rheumatic affections of the larynx, 
but which formerly I did not recognise as such. Forinstance, 
I have noticed in patients subject to other rheumatic mani- 
festations swelling of one or both ary-epiglottic folds accom- 
panied with considerable pain in swallowing and some ex- 
ternal tenderness, which have speedily yielded to an anti- 
rheumatic treatment. If the case proceeds a little further 
the crico-arytenoid joint becomes involved, and there may be 
impairment of movement in the corresponding cord. The 
form of sore throat described by Hinkel? is clearly an allied 
condition. The patient complains of sudden pain on swallow- 
ing, and there is slight elevation of temperature.: The most 

painful spot is seated just behind the cricoid cartilage, or out- 
side the superior cornu of the thyroid, or in the posterior 
wall of the pharynx. The mucous membrane is congested in 











a patchy way. In some cases a severe cough, of a dry and 
painful character, is met with. 

There is one class of affection of the throat in which, though 
the evidence of connection with rheumatism is somewhat 
weak, I nevertheless think that rheumatism plays an im- 
portant réle; I refer to cases of fixation of a vocal cord from 
ankylosis of the crico-arytenoid joint. In my book on 
Diseases of the Nose and Throat, page 361, I recorded two 
cases which came under my observation. It would, perhaps, 
be more correct to places these cases in the class of arthritis 
a friyore; but the line of demarcation between an arthritis 
arising from exposure to cold and that due to rheumatism is 
a very narrow one. 

If articular rheumatism of the larynx is associated with 
rheumatic affections of other parts of the body the diagnosis 
is easy, but if the larynx alone is affected it is extremely dif- 
ficult to say positively that the affection is really of rheumatic 
origin. In rheumatism of the crico-arytenoid joint the 
patient complains of an uncomfortable sensation at the angle 
of the jaw, usually relieved by pressure, which frequentl 
elicits crepitus ; the pain is increased by swallowing. Swell- 
ing round about the joint may or may not be present. Swal- 
lowing is generally easy at first, but dysphagia comes on 
later. The cord usually becomes fixed in the cadaveric posi- 
tion. Dr. A. E. Garrod® quotes three cases. 

I believe that many of the cases of fixation of a vocal cord 
of doubtful origin—and every laryngologist has met with 
these cases—are probably due to rheumatic arthritis, and 
that though the prognosis as regards life is good, the voice 
will always be somewhat impaired, but even in this respect 
it is sometimes astonishing how good and strong a voice can 
be produced in spite of the fixation of one vocal cord, owing 
to the fact that the unaffected cord takes on compensatory 
action, crosses the middle line, and comes into almost com- 
plete contact with the motionless cord. 

Dr. E. F. Ingals,* of Chicago, believes that laryngeal 
rheumatism is often mistaken for neuralgia.’ He finds it to 
occur most frequently in men, and most commonly during 
spring andautumn. Nearly all subjects are of the rheumatic 
diathesis. The pains come and go in the manner charac- 
teristic of rheumatic affections, and they are benefited only 
by those remedies and surroundings which have proved most 
useful in rheumatism. A case recorded by Dr. Max Thorner® 
under the head of “chronic rheumatic joryngihs and 
pharyngitis ” corresponds to the description given by Ingals, 
and I have had somewhat similar experience; the rheumatic 
origin of these cases is, however, rather doubtful. Before 
leaving the subject of rheumatic laryngitis, I should like to 
add that cases of affection of the crico-arytenoid joint from 
gonorrhceal rheumatism have been recorded. Even if there 
were nocases reported we might reasonably expect that they 
had occurred, but had been overlooked, as we know that 
gonorrhceal rheumatism may affect any joint. 

Dr. Lacoarret,? in his very interesting paper on acute 
arthritis of the crico-arytenoid joint gives two cases. 

In connection with impairment of movement of vocal 
cords comes the question of rheumatism of the laryngeal 
muscles. I am not myself a believer in the rheumatic origin 
of muscular affections generally. I am of opinion that they 
are more often due toa gouty tendency. I cannot therefore 
give my adhesion to the view that the muscles of the 
larynx may be affected with rheumatism and give rise to im- 
paired movement of the vocal cord, and I agree with Dr. 
Semon when he says that ‘‘I believe the less in rheumatic 
paralysis the greater my experience becomes.” 

Larauza,'° however, records a case of hyperemia of the 
laryngeal mucous membrane with loss of tension in the 
vocal cords with aphonia in a patient the son of arthritic 
parents, but who had not suffered himself from articular 
rheumatism. On the very insufficient ground of a rheumatic 
family history and the speedy improvement under the 
administration of sodium salicylate after other methods had 
failed, Larauza diagnosed rheumatism of the intrinsic 
muscles of the larynx. I have not seen any cases which 
could not be explained on other than a rheumatic theory. 


Gout. 
I have but little to say in reference to gouty conditions of 
the nose. Tophi are sometimes found in the skin of the nose ; 
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at the time of writing this, I havea patient in the West- 
minster Hospital with a large tophus in the skin of the nose. 

Sir Dyce Duckworth" states that ‘‘ painful follicular inflam- 
mation in the ale of the nose have been noted with some fre- 
quency in the gouty. These do not suppurate, but are apt to 
recur again and again.” 

If epistaxis occurs it is usually as a result of changes asso- 
ciated with chronic interstitial nephritis (the gouty kidney), 
rather than directly due to any gouty condition. 

In a letter to me on the subject, Sir Dyce Duckworth con- 
firms an opinion which I have long held, that ‘‘some nasal 
catarrhs are gouty, sudden, and sometimes fugitive.” There 
is much to be said in favour of the view that in some cases of 
hay fever there is an underlying gouty tendency, or, as Haig 
would say, a condition of uricacidemia. I have not, however, 
found hay fever alternating with or replacing an attack of gout. 

Sir Dyce Duckworth quotes Noél Guéneau de Mussy as 
being of opinion that cases of hay fever were especially fre- 
quent in members of ‘gouty families, and as regarding the 
changes in the mucous membraue of the nasal passages as 
akin to the eruptions which vex the skin of gouty subjects. 
T have found that a simple unstimulating diet, only a moderate 
amount of animal food, and no alcoho! suits the victims of 
hay fever the best. _ . 

Whilst on the subject of hay fever and paroxysmal sneezing 
in the gouty, I will take the opportunity of emphasising the 
importance of a thorough investigation of the patient’s 
general condition before any local treatment is carried out in 
the nose for these affections. A careful inquiry should be 
made as to the state of the various functions of the body, 
especial attention being directed to the condition of the liver 
and kidneys. The possibility of malarial infection should 
also be considered. Having done this I would go one step 
further, and if, in spite of general treatment the sneezing or 
attacks of hay fever persist, I would most certainly carry out 
local treatment in the nose. Of the methods of local treat- 
ment I have found none so eflicacious as the use of the gal- 
vano-cautery. Given a puffy, spongy condition of the 
mucous membrane of the turbinated bones, with more or less 
ocelusion of the passages, the application of the galvano- 
cautery has in my experience been followed by great benefit, 
it involves little or no risk of any sort, and, thanks to cocaine, 
ean be carried out in a perfectly painless manner. Only in 
exceptional cases is a more severe local treatment necessary, 
but should there be deflection of the septum partially blocking 
one nostril, it may be necessary to forcibly straighten it, and 
thus restore free nasal respiration. Removal of the turbinated 
bones is hardly ever justifiable. 

I have entered somewhat fully into this question of local 
surgical treatment of nasal neurosis, as Dr. Goodhart in his 
admirable Harveian Lectures on Common Neuroses, p. 48, 
has in my opinion taken up too strong a position when he 
says, ‘‘we should remember, in making use of severe 
measures of this kind, that we are only treating a symptom, 
and from the nature of the case adopting a means that is very 
unlikely to prove of any permanent good.” While agreeing 
with him that ‘‘means of this kind are too often meddlesome 
and bad surgery,” I have had so many patients under my care 
who have derived permanent benefit from the galvano-caustic 

Jan of treatment, that I feel it my duty to protest against 
indiscriminate blame being attached to it, as well as against 
its unjustifiable abuse, In this,as in most worldly matters, 
‘6 In medio tutissimus this” is the motto to follow. 

Though gouty affections of the nose are comparatively rare, 
the pharynx is frequently the seat of trouble in the gouty, 
chiefly of a chronic nature, anything like acute gout of the 
throat being excessively rare, Morell Mackenzie‘* mentions 
the case of a patient who was “ suffering from acute pharyng- 
itis, when the symptoms suddenly disappeared, and an acute 
attack of gout developed in the great toe of the right foot: 
after three days the gouty inflammation of the toe disappeared, 
and acute hyperemia of the pharynx supervened,” He also 
mentions a case of acute cedema of the uvula disappearing 
upon sudden development of gouty inflammation of the big 
toe.3 MM. Vaton'! has described the case of a patient with a 
gouty history suffering from enormous cedema of the uvula, 
soft palate, and fauces. The swelling suddenly disappeared 
after lasting some days, simultaneously with the big toe being 
attacked with severe gout. 





I have not myself seen anything similar to thea 
is, acute mischief in the throat being replaced by oe 
and this in its turn giving way to a return of the throat on : 
chief. On the other hand, I have had a good number of a 
patients who have had marked throat symptoms whic 
seemed to me to be dependent on their general gouty eo 
dition. The appearance of the gouty throat is characteristic. 
the soft palate, the fauces, and the posterior wall of the 
pharynx present a gorged, congested appearance ; the uvul 
is generally enlarged, and is sometimes of an enormous sina 
The colour of the mucous membrane is purplish-red, and has 
a somewhat glistening appearance. As regards symptoms 
patients complain of all degrees of discomfort, from slight 
difficulty and pain in swallowing to sharp pain radiating y 
to the ear, with excessive pain on swallowing. In some cases 
the patients complain of pain limited to certain areas, or the 
have the sensation of tickling, or of a foreign body in the 
throat. These symptoms are especially met with in the 
litheemic—that is, in people with defective liver action, but 
who have not as yet shown any overt manifestations of gout, 

I am of opinion that quinsy is sometimes a manifestation 
of the gouty diathesis, and occurs in the children of gouty 
parents more frequently than in others. In the past the dia. 
gnosis of gout has undoubtedly been the refuge of the desti- 
tute, and [ do not think that we are justified in describin 
an affection of the throat as being gouty, unless the suffere; 
has had some other distinct evidence of gout. The gouty 
nature of the complaint is still further assured if it quickly 
yields to colchicum and alkalies when other remedies have 
failed. In connection with gouty pharyngitis it is not up- 
common to find the larynx also affected. The cords are con- 
gested and the mucous membrane of the larynx has some. 
times a dusky coloration. The patient complains of pain 
through the larynx, and there may be some external tender- 
ness. There is usually hoarseness with a frequent hacking 
cough and a little viscid expectoration, sometimes streaked 
with blood, is brought up with difficulty. 

Sir Thomas Watson, in his classical lectures, writes: “A 
year or two ago an eminent physician of my acquaintance 
suffered a violent and dangerous attack of what was consi- 
dered to be gout in the throat.” It is extremely difficult to 
recognise what was included under the term of = gout in the 
throat” in the prelaryngoscopie days, but it is quite certain 
that nowadays we do not see gout attacking the larynx and 
threatening life. The only two cases of a definite gouty 
affection of the larynx, which Morell Mackenzie\ records, 


are: (1) Gouty deposit around the crico-arytenoid joints on’ 


both sides, causing permanent dysphonia; deposit in lobule 
of left ear. (2) Gouty inflammation, producing fungous 
ulceration of the left ventricular band, resembling cancer; 
cured by acourse at Wiesbaden. Sir Alfred Garrod,'* writes: 
**In one instance only have I seen what appeared to me to be 
a true gouty disease of the larynx.” Inasmuch, however, ag 
no laryngoscopic or post-mortem examination was made the 
case is not conclusive. 

In my experience gout, as it affects the larynx, has been in 
the form of catarrh, more or less chronic, but yielding to 
alkalies and iodide of potassium. Careful pathological in- 
vestigation bears out the comparative rarity of gouty changes 
in the larynx. Dr. Norman Moore’ has noted the post- 
mortem appearance in 80 cases of gout, and as one of his con- 
clusions states that ‘‘the articulations of the larynx rarely 
contains deposit,” that is of urate of sodium. 

_In the report of a case in the Pathological Society’s Transac- 
tions, Vol. XxXxiii, p. 273, Dr. Moore, however, mentions the 
occurrence of a small deposit, looking like urate of soda, just 
below the outer end of each cord. 

In one case Sir Alfred Garrod!’ met with some points of 
deposit on the arytenoid cartilages which were proved to con- 
sist of urate of soda, both from their microscopical and 
chemical characters, and Duckworth’ states that Virchow 
has detected ‘‘ a tophulus” in the posterior part of the right 
vocal cord. Uratic deposits have been found in the crico- 
arytenoid ligaments. Ewart? quotes cases observed by 


Litten and Brooks of uratic deposits in the larynx. 


OSTEO-ARTHRITIS, RHEUMATOID ARTHRITIS. 


Csteo-arthritis affecting the crico-arytenoid joint has, up to 
the present time, received but scant attention. Sir Alfred 
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d2! is inclined to attribute the aphonia, which he has 
observed in several cases, to implication of the arytenoid 
cartilages in the disease, but this view has not been con- 
eed bY laryngoscopic or post-mortem observations. Bearing 
in mind how generalised the joint lesions of this disease are, 
Icannot but think that cases in which the crico-arytenoid 
joint is implicated occur fairly frequently but pass unrecog- 
nised, for 1 can see no reason why this joint should be ex- 
empt from the ravages of osteo-arthritis, more especially as a 
neighbouring joint, the temporo-maxillary articulation, is 
often attacked. Now that the laryngoscope is so commonly 
employed, we may expect to hear of osteo-arthritic affections 
of the crico-arytenoid joint. Dr. W. E. Casselberry,” of 
Chicago, has recorded a case, the clinical history of which 
points to osteo-arthritis affecting the crico-arytenoid joint. 


LEUK2MIA. 

Several cases of laryngeal stenosis due to leuksemia have 
peen reported.?> In a case of Ebstein’s, the arytenoids and 
yentricular bands were infiltrated. Three months after the 
first observation the swelling had increased, and had extended 
tothe supraglottic region, the surface being covered with a 
yellowish secretion. Owing to an increase in the amount of 
stenosis, tracheotomy was required. Death occurred five 
days later. In another case the laryngoscopic appearance 
was that of a tuberculous infiltration, and the stenosis was 
chiefly due to swelling of the subcordal mucous membrane, 
extending posteriorly to the sixth tracheal ring. 

Mager records the case of a patient, aged 58, who, after 
having suffered from leukemia for a year, became dyspneeic. 
On laryngoscopic examination the mucous membrane of the 
larynx was read and swollen; the swelling appeared due to 
a hard infiltration ; the vocal cords were swollen,and there was 
immobility of the right half of the larynx. Death followed 
tracheotomy in afewdays. In this case, at the post-mortem 
examination, in addition to the usual sub-epithelial infiltra- 
tion by leucocytes, there was perichondritis and necrosis of 
the right arytenoid cartilage. Leukemic infiltration of the 
larynx represents a grave complication ; it usually requires 
tracheotomy, and is a precursor of the fatal issue. 


HopGkin’s DISEASE. 

In Hodgkin’s disease running an acute course, cedema of the 
pharynx, especially of the arches of the palate and the uvula, 
coming on in successive attacks, has been observed.** The 
swelling is probably due to leukemic infiltration, and the ad- 
ministration of arsenic has good effect. Ina chronic case of 
Hodgkin’s disease, an cedematous granular appearance of the 
uvula and the anterior palatine arch, which felt hard, was 
noticed. A similar condition has been seen in the larynx. A 
child, aged 2 years, had attacks of suffocation, and died not- 
withstanding the performance of tracheotomy. At the post- 
mortem examination there existed a general swelling of the 
lymphatic system, with especial localisation in the ventri- 
cular bands and the epiglottis. The swelling of the laryngeal 
mucous membrane was pale and slightly knobby, caused by 
accumulation of leucocytes in the subepithelial tissues.” 


; LYMPHATIC SYSTEM, 2 

Owing to the universality of its distribution the lymphatic 
system necessarily plays an important part in all diseased 
processes. As Moritz Schmidt has pointed out, in a con- 
siderable number of cases of recurrent posticus paralysis the 
cause is quite obscure durin life. A likely hypothesis in 
these cases is that the paralysis has been produced by a 
swollen mediastinal or cervical gland. have had the oppor- 
tunity of watching such a case for the last ten years, and 
though I had always assumed, in the absence of any other 
recognisable condition, that the paralysis was due to the 
pressure of enlarged mediastinal glands, it is only within 
the last few months that the cervical po have become 

a 


enlarged, and lend support to my original diagnosis. 


H ®MOPTYSsIS. 


There is hardly any symptom which gives rise to more 
anxiety to the patient and his medical attendant than 


hemoptysis. The rule still holds good that blood which is 


until there is distinct evidence to the contrary. Numerous 
cases are now on record in which a varicose ulcer on the 
posterior border of the septum, small ulcers and vascular 
ruptures in hypertrophied tonsils, enlarged vessels in the 
pharynx, a varicose condition of the veins at the base of the 
tongue, dilated vessels or ulceration of the larynx have given 
rise to the suspicion of hremoptysis, and the diagnosis has 
only been arrived at by the employment of the rhinoscope or 
laryngoscope as the case may be. 

Among the comparatively rare causes of hemoptysis may 
be mentioned the presence of a leech in the larynx.”? A 
dry laryngitis, in which crusts form on the vocal cords, may 
give rise to quite a severe hemorrhage when they become 
detached, and thus, together with the concomitant cough and 
hoarseness, may, in the absence of a thorough examination, 
lead to an erroneous diagnosis of phthisis. 


BRONCHITIS. ; 

The intimate connection between the nasal passages and 
the bronchial tubes has for a long time been common 
property. There are certain persons who say that whenever 
they get a cold in the head it is sure to travel downwards and 
set up bronchitis. This tendency is, however, much greater 
in those who suffer from stenosis of the nasal passages, inter- 
fering with proper nasal respiration. This is one argument I 
employ when I think it necessary to advise that hypertrophic 
rhinitis, crests on the septum, and deflected septa should be 
surgically treated. I point out that though in early adult life 
the nasal condition may only be an inconvenience, still with 
advancing years and the tendency to bronchial affections 
which comes with increasing age, any interference with free 
nasal breathing greatly aggravates the risk of being attacked 
by bronchitis. Oral respiration is always attended sooner or 
later by chronic pharyngitis and laryngitis, and a little addi- 
tional upset of the system will start off bronchitis, which, 
under these circumstances, is extremely likely to become 
chronic. Even slight nasal affections, not sufficient to inter- 
fere with breathing, may be a predisposing cause of bronch- 
itis. Thus Cahn” records a case of bronchitis coming on in 
an acute manner in a patient with small nasal Tate and the 
bronchitis lasted until they were cleared out. Cahn specially 


notes that there was free nasal breathing. 


ASTHMA. 

One of the earliest reflex conditions which was recognised 
as being dependent in some cases upon intranasal disease is 
asthma, and though I cannot agree with some authorities that 
asthma is usually associated with intranasal diseases, still 
cases of this sort occur with sufficient frequency to render it 
absolutely necessary for the physician to examine the nose in 
all cases of asthma. Numerous cases have now been recorded 
of asthma occurring in persons suffering from nasal polypi, in 
which the removal of these growths has completely freed the 
patient from the attacks of asthma. It has not, however, been 
my fortune to meet with absolute success—that is to say, that 
in all the cases of asthma complicated with polypi which 
have come under my care, in no single instance have I suc- 
ceeded in curing the patient by removing the polypi. No 
matter how thoroughly the nose has been freed from the 
growths, the patient bas still suffered from attacks of asthma, 
though the effect of the treatment has been greatly to 
diminish the attacks in frequency and severity. Unfortu- 
nately, as a rule patients do not come for treatment of the 
nasa) disease unti) the asthma has lasted for a considerable 
period—possibly years—and by this time changes have been 
set up in the central nervous system and in the lungs, which 
are incompatible with complete restoration to health. 

Though polypi represent the intranasal lesion most fre- 
quently found associated with asthma, any affection of the 
nose may be the starting point of asthma. Spurs and crests 
on the septum, deflection of the septum, hypertrophic and 
atrophic rhinitis have been noted as apparently giving rise to 
asthma, Adenoids may also cause asthma. A patient of 
mine, aged 21, who had suffered from asthma for two years, 
completely lost it after the removal of adenoids. According 
to Lichtwitz** symptoms resembling asthma were seen in five 
patients as a complication of empyema of the accessory nasal 
cavities. Believing as I do in the connection between intra- 





coughed up should be regarded as coming from the lungs, 


nasa) lesions and the development of asthma I would strenu- 
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ously advise that a systematic examination should be made of 
the nasal fossee and accessory sinuses, and if any gross lesion 
is found it should be promptly treated. 


EMPHYSEMA. 

Emphysema is another lung affection which has intimate 
relations with diseases of the nose and throat. Any of the 
various causes of nasa) obstruction may, as a result of the 
chronic pharyngeal and laryngeal catarrh, and consequent 
irritable cough thereby produced, give rise to emphysema. 
It is probable also that emphysema may be directly due to 
nasal obstruction ; this is borne out by the experiments of 
Dr. Cervello® ondogs. He finds that occlusion of the nostrils 
invariably produces in a few days pulmonary emphysema in 
completely healthy dogs. 

I have seen the progress of a somewhat rapidly increasing 
emphysema at once checked by the amputation of an 
elongated uvula, and I have seen equally good results from 
the treatment of granular pharyngitis by the galvano- 
eautery. These remarks will, I think, be sufficient to in- 
dicate the desirability of looking out for the cause of any 


chronic cough, and not to be satisfied with simply ordering 
some cough mixture. 
PNEUMONIA, 


Epistaxis is sometimes observed in pneumonia; it may be 
an early symptom, or occur as one of the critical phenomena. 
Just as acute rheumatism may follow an attack of tonsillitis, 
so, I believe, may pneumonia. Whether the pneumonia is 
of septic origin, or whether the micro-organism (be it the 
diplococcus of Fraenkel or the pneumococcus of Friedlaender) 
first sets up the inflammatory mischief in the tonsil, and then 
proceeds to affect the lung, I must leave to be settled by 
those skilled in bacteriology, 

Dr. Wallack, of Crick,®° has reeorded a case of this kind. 
The patient,a man, aged 36, had an attack of sore throat 
{quinsy) followed by pneumonia. Examination of the 
sputum showed numerous long chains of streptococci, staphy- 
locoeci, pneumococci, single, double, and in short chains, and 
zooglez of micrococci. : : 

In a patient in the Westminster Hospital under my care an 
attack of acute laryngitis came on during the course of a 
pneumonia. 

SHAPE OF THE CHEST. . 

The state of the nose and naso-pharynx has a profound in- 
fluence on the shape of the chest. Any interference with 
free ‘nasal respiration, whether in the nose or naso-pharynx, 
in early life will give rise to a characteristic deformity. 
Adenoid vegetations, as being the most common cause of 
defective nasai breathing, are usually found to be present. 
At one time it was thought that enlarged tonsils were the 
cause of this deformity, but the observations on which this 
view depended were mostly made in the pre-adenoid days, 
and as adenoids are almost invariably associated with en- 
larged tonsils, it is probable that the latter usually play quite 
a subordinate ré/e in the production of the deformity in ques- 
tion. That enlarged tonsils alone are capable of causing de- 
formity of the chest is shown by two cases reported by Dr. 
Norman Moore.*' He made a cyrtometrical drawing of the 
chest in each case before and some time after the removal of 
the tonsils, and the cup-shaped depression in the chest 
which was present before the operation was found to have 
disappeared when the second tracing was made. 

My colleague Mr. Tubby™ has given an excellent represen- 
tation of the changes seen in the thorax. If the adenoids or 
other causes of nasal obstruction are removed before the 
bones are firmly ossified the deformity may be almost com- 
pletely cured, and recovery of the shape of the chest is acce- 
lerated by the judicious employment of extension and gym- 
nastic exercises. 

DISEASES OF THE CIRCULATORY SYSTEM. 

As we have already seen in connection with rheumatism, 
the heart may become affected with valvular disease as the 
result of a rheumatic tonsillitis, but it is not so generally 
recognised that an infective endocarditis may have a ton- 
sillar origin. A case reported by Charrin®* is a good illustra- 
tion of this connection. On post-mortem examination staphy- 
lococcus aureus, which, during life, had been found swarming 
on the exudation over the tonsils, was present in the broncho- 
pneumonic patches and the valvular vegetations. 





Dr. Dreschfeld,*! in describing the paths of entrance of the 
microbes in infective endocarditis says: ‘‘ Probably the ton. 
sils, which are so often aflected in rheumatic endocarditig 
may occasionally serve as the means of entrance; and thus, 
again, some of the so-called ‘primary cases” may be ex’ 
plained. Léri®* states that in 4 out of 5 cases of acute se tic 
endocarditis which he has observed ecchymoses have been 
present in the pharynx, larynx, or trachea. Loss of sub- 
stance in the larynx and hemorrhage from the pharynx 
larynx, and trachea have been also met with in acute septig 
endocarditis. ? aye ’ 

Various cardiac neuroses are met with in patients present. 
ing intranasal abnormalities. A sensation of weight and con- 
striction, anginal attacks, palpitation, and giddiness are the 
symptoms most commonly seen under these circumstances, 
Tachycardia may be associated with intranasal disease, Mr, 
Spencer Watson has reported a case of nasal polypi in 
which the pulse rate was 120 per minute, the tachycardia 
being persistent, After the nostrils had been completely 
freed from obstruction the cardiac trouble ceased. in contra- 
distinction to tachycardia, a slow pulse may be met with in 
certain nasa) affections. Lichwitz reports the case of a 
patient with empyema of all the sinuses, who had a pulse of 
28 to 30 to the minute, which became normal after treatment, 
Tachycardia has been observed to follow excision of the 
larynx.” 

Besides causing tachycardia, nasal lesions occasionally give 
rise to irregularity in the action of the heart, Dr, Sansom,” 
in a discussion following the reading of his paper entitled 
the Irregular Heart, a Clinical Study, read before this Society 
on December 12th, 1802, said, ‘‘He thought that nasal and 
aural troubles were amongst the commonest reflexes which 


started the cardiac derangement.” 


EXOPHTHALMIC GOITRE. 

In exophthalmic goitre, and, as we have just seen, in the 
allied condition, tachycardia, intranasal changes play an im- 
portant part. Mr. Arthur Maude," who recently presented 
his valuable series of monographs on exophthalmic goitre to 
the Library of the Royal College of Surgeons, has collected a 
series of cases in which operative interference in the nose 
has been carried out in cases of Graves’s disease. 

A case recorded by Mr. Spencer Watson“! of a woman, 
aged 54, with prominent eyeballs, great mental depression, 
and fainting fits was probably one of exophthalmie goitre. 


There was extensive hypertrophy of both inferior turbinals, . 


which were removed with great'relief to the symptoms. Dr. 
Scanes Spicer ** has recorded a_case of incomplete Graves’s 
disease associated with nasal polypi. In this case, although 
the enlargement of the thyroid, the tachycardia, the tremor, 
and nervous excitement were well marked, Dr. Spicer elected 
to call it incomplete Graves’s disease from the subordinate 
character of one of its leading symptoms—the exophthalmos. 
The polypi were removed with the cold wire snare, and as the 
nasal passages gradually became pervious the thyroidal 
swelling diminished and became less defined, the pulsation 
less, and the slight exophthalmos and_ tremors disappeared. 
Over against the above cases of exophthalmic goitre success- 
fully treated by intranasal operative procedures must be set 
the remarkable case of unilateral incomplete Graves's disease 
after removal of nasal polypi recorded by Dr. Felix Semon. 

Mr. R. S. Charsley** has observed marked enlargement of 
the glands in the neck and protrusion of the eyeballs lasting 
for a period of three months after operation for removal of 
turbinate body with the galvano-cautery. The pulse had 
ranged as high as 110, but complete recovery ensued. | ; 

The only nasal trouble that I have myself noticed in 
Graves’s disease was very profuse epistaxis in a lady aged 40. 
The patient was much weakened by the repeated losses of 
blood, so I applied the galvano-cautery to the bleeding point 
and at once arrested the hemorrhage, which gave her no 
further trouble. The course of the disease was not appa- 
rently modified by stopping the loss of blood, and the patient 
eventually died from exhaustion consequent on profuse 
diarrhcea. 
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Lecture IIT.—Tue Treatment or Intussusception. 
IcaLLED your attention, Sir, in my previous lectures to the 
scientific aspects of intussusception, and J have now to dea) 
with the subject from a practical standpoint. I showed you 
frst the minute anatomical changes which take place in the 
tissues injured by invagination, and afterwards I brought be- 
fore you certain anatomical, physiological, and pathological 
factors which appeared to be of importance in causing the 
affection. These points are only of subordinate interest to 
the — surgeon, for though a knowledge of them helps 
toe ucidate the cause of intussusception, it does not in any 
way assist in its cure. 

urning, then, from the theoretical to the more severely 
practical aspects of intussusception, there can be no doubt 
that all cases of the affection have to be treated upon the 
assumption that they are either reducible or irreducible. I 
do not propose to occupy your time with a history of the 
treatment of intussusception. Those who are interested in 
such matters—and every surgeon ought to be, for the practice 
of surgery is part of a liberal education, and is not the mind- 
narrowing vocation that some would have us believe—will find 
that Professor Ashhurst,! Dr. Leichtenstern,? and Mr. Jonathan 
Hutchinson* have published admirable summaries of it from 
different points of view. 

It is still necessary, however, to teach the majority of 
mothers that early advice and abstention from domestic 
remedies are required in all cases of painful constipation 
occurring suddenly in young children, just as itis only lately 
that men as well as women have come to understand that 
the immediate treatment of strangulated hernia means 
recovery, whilst to delay is death. 


a. RepucisLE INTUSSUSCEPTION. 

Clinical and pathological evidence show that an invagi- 
nated portion of the intestine has a constant tendency to 
reduce itself until its muscular coat becomes paralysed, or 
adhesions are formed at its neck. This tendency to reduc- 
tion is probably counteracted during the earlier stages of 
an intussusception by the tonic contraction of the ensheath- 
ing bowel, for if this be reduced or abolished by mechanical 
or other means the intussusception can_be easily reduced 
until hardly any invagination remains. Complete reduction 
18 not easy, for the congestion and consequent cedema of the 
muscular coat at the apex of the intussusception render this 
the hardest part of the surgeon’s task. Inflation or injection 
of the large intestine is therefore upon the whole the safest 








and the most satisfactory treatment for a)) cases of uncompli- 
cated intussusception, provided that the patient has been 
seen early enough, that the distending force be applied 
gradually, and that it be not too great. 


1. TREATMENT BY IRRIGATION. 

Tnjection is preferable to inflation, because the force em- 
ployed can be graduated with much greater accuracy, whilst 
the apparatus is always at hand. But irrigation is not of the 
least service in the enteric form of intussusception—where 
one part of the small intestine is invaginated into another, 
for many observers’ have shown by experiments on living 
and on dead bodies that fluid can only be made to pass 
through the ileo-cecal valve when over-distension of the 
colon has caused a mechanical separation of its two segments, 
Such an over-distension, however, is in the highest degree 
dangerous, because it is usually accompanied by a cracking 
of the serous coat of the large intestine, which is soon fo)- 
lowed by rupture of the muscular and mucous layers if the 
force be continued. 

Professor Senn ° thinks that somewhat betterresults may be 
Obtained in cases of enteric intussusception by distending 
the intestine with such a gas as hydrogen, for he finds that a 
gas passes through the ileo-ceecal valve under a much lower 
pressure than a fluid. But enteric intussusceptions are both 
rare and difficult to recognise, and it is better to open the 
abdomen at once in every case where this condition is sus- 
pected. Z ‘ 

The method of irrigation under hydrostatic pressure is the 
most satisfactory way of distending the colon in cases of colo- 
colic and ileo-ceecal intussusception. The fluid is allowed to 
pass into the large intestine by its own weight, so that the 
force can be accurately estimated by observing the height to 
which the reservoir is raised above the recumbent body of 
the patient. The valuable experiments of Mr. Mortimer’ in 
London and of Mr. Mole® in Bristol have greatly increased our 
scientific knowledge of the effects of irrigation in the treat- 
ment of intussusception. They have shown that the results 
depend partly upon the obstruction to be overcome within 
the intestine and partly upon the external support. The 
greater the pressure within the abdomen the more is the dis- 
tending force neutralised, for the intestinal wall is then com- 
pressed between two opposing forces. Mr. Mortimer experi- 
menting upon the unopened bodies of children, points out 
that in an irreducible intussusception the large intestine is 
distended by almost the whole force of the stream when the 
abdominal walls are lax, as is usual in children under 
chloroform, and when there is not much tympanites. The 
intestine may kink if fluid be allowed to enter the bowel 
too suddenly or too forcibly, and the distending force is 
then prevented from acting upon the intussusception, so 
that the colon may become sufficiently overdistended to 
rupture. A similar accident may happen as a result of a 
sudden peristaltic contraction taking place whilst the pres- 
sure is being applied. There is apt to be cracking of the 
serous coat of the large intestine when the resultant pres- 
sure of the fluid distending the colon is about 23 lbs.—that 
is to say, when the irrigator is raised 5 feet above the body 
of the patient, and this accident usually happens when the 
irrigator is raised to 8 feet, though the bowel may be com- 
pletely ruptured when the reservoir is only raised to a height 
of 6 feet. 

Mr. Mole used a slightly different method of experiment, 
but he arrived at substantially the same results, and, as he 
worked with the abdomen open, he was able to see the exact 
manner in which the intestine ruptured as a result of its 
overdistension. When this accident is imminent the peri- 
toneal coat of the bowel splits longitudinally for a consider- 
able length; the fluid then begins to leak through the wall 
of the gut, a small jet issues, and at last, if the pressure be 
continued, a large rent takes place, with forcible expulsion 
of the contents of the bowel into the peritoneal cavity. | 

Rupture of the large intestine is most likely to occur in the 
transverse colon, at or near to the splenic flexure, whilst in 
the small intestine it takes place in the unprotected portion 
of the bowel which is situated between the two layers of the 
mesentery. 

It should be borne in mind, however, that these results are 
derived from experiments upon dead bodies and upon 
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animals. It is impossible for the surgeon to estimate the 
capacity of the colon in any individual case of intussuscep- 
tion, nor can he judge the amount of pressure that may be 
applied with safety to the inflamed and softened intestinal 
wall at the neck of the tumour. A pint of fluid was sufficient 
to rupture the bowel in a child,’ aged 3 months, though the 
injection was made by one of the most careful and experi- 
enced surgeons in the profession; whilst in another child,'° 
aged 73 months, three quarts under a head of 5 feet. pressure 
were injected into the intestinal canal without doing any 
injury. 

Dr. Muir, at my instigation, has measured the capacity 
of the colon in the bodies of several children, with the results 
shown in the table I presented to you in my second lecture. 
The measurements show how widely different is the capacity 
of the colon in different children of almost the same age. 
Thus in a male child of 5 months old 10 ounces of water were 
sufficient to distend the colon, whilst ina girl of 7 months 
30 ounces could easily be passed into the large intestine. 

Forty-eight hours is the limit of time within which irriga- 
tion is likely to be successful in an ordinary case of ileo- 
cecal intussusception with tolerably acute symptoms, and 
such pressure is alone justifiable, in a child of 2 years old, as 
can be obtained by raising a reservoir of water containing a 
quart of salt solution at 100° F. 23 feet above the 
anzsthetised patient. I do not think that inversion of the 
patient renders irrigation more successful, but I am satisfied 
that long-continued distension under a low pressure is of 
more avail than rapid dilatation under a high pressure. The 
surgeon should keep one hand flat upon the abdomen whilst 
irrigation is being performed, and he must carefully avoid 
great variations of pressure. A sudden and uniform enlarge- 
ment of the whole abdomen during irrigation raises a 
strong suspicion that the bowel has been ruptured, because 
rupture of the colon almost always takes place before there 
is any great distension of the small intestine. A laparotomy 
must be done at once when this accident happens, and the 
seat of rupture should be looked for either on the left side of 
the abdomen or at the neck of the intussusception. 

The length of the intussusception is no bar to its reduction 
by irrigation, for many cases are recorded in whick an intus- 
susception has been reduced even when the ileo-czecal valve 
has protruded beyond the anus, and Dr. Mansel Sympson"™ 
recently cured a case by this means when 6 inches of the in- 
testine were visible externally. This is not difficult to un- 
derstand by the light of the anatomical facts brought to your 
notice in the last lecture. The progress of a very large 
intussusception is usually rapid, for the colon is dispropor- 
tionately wide, and the mesentery is either unduly long or 

culiarly extensible. A rapid advance presupposes, there- 
ore, an easy reduction, and such large intussusceptions often 
unfold themselves spontaneously when their reduction has 
been once begun. 

A chronic case with a great deal of glairy discharge, whose 
onset has been heralded by similar attacks of less intensity, 
may be treated byirrigation after avery much longer time than 
is allowable in ordinary cases; indeed some cases?? of this 
nature have been cured when the symptoms have lasted from 
four to six months. The duration of the symptoms is per- 
haps always of less importance in an intussusception than 
their intensity, for a long-standing intussusception is often 
more easily reduced by irrigation than one of comparatively 
short duration. The longer the time the symptoms have 
lasted, however, the more likely it is that adhesions will 
have been formed. Slight adhesions are not an insurmount- 
able barrier to reduction by irrigation, though they militate 
greatly against its success. Professor Senn’ investigated 
this point, and found that in one case when the colon was 
overdistended the adhesions which had formed round an ar- 
tificial invagination made three days previously gave way 
with an audible sound, and the intussusception was com- 
ay reduced; but the force required to overcome the ad- 

esions ruptured the serous coat of the intestine in three 
different places, and the animal died on the following day 
with diffuse peritonitis. He was more successful in another 
experiment, for the intussusception was reduced without any 
injury to the walls of the bowel, and the animal survived the 
operation. 
Abundant hemorrhage would seem to contraindicate any 
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attempt to reduce the. intussusception by irrigation, Much 
extravasation of blood implies destruction of the muscularis 
mucose, infiltration of the submucous tissue, edema of the. 
circular muscle, and consequently a swollen condition of the 
mucous and submucous layers, with paralysis of the muscular 
coat. The swollen tissues render reduction difficult 
and if the intussusception be reduced the paralysis of the 
muscle allows recurrence to take place, and may thus lead to 
the loss of much valuable time. Absence of hemorrhage, on 
the other hand, associated with severe collapse, equally 
contraindicates the treatment of intussusception by irriga- 
tion, for it _ to the early recurrence of gangrene. 

A great disadvantage attends the use of irrigation for the 
cure of intussusception apart from the danger of rupture 
which has already been sufficiently discussed. This digaq- 
vantage is the liability to recurrence after reduction. Dr. F, . 
Elliott '* has published the details of a case of recovery from 
intussusception in a child, aged 8 weeks, in whom recurrence. 
took place twenty-four hours after the first reduction, five 
days after the second reduction, and thirteen days after the 
third reduction. Dr. Chaffey’ had a less satisfactory experi- 
ence, for an intussusception recurred on five separate occa- 
sions until the patient—a boy aged 3 years—died of exhaus- 
tion. When recurrence is a very marked feature in a case, it. 
is better to open the abdomen at once rather than to trust to. 
repeated irrigation of the bowel, for it appears’® that re- 
invagination can positively be prevented by shortening the 
mesentery at the point of invagination by folding it upon 
itself in a direction parallel to the bowel, and maintaining it 
in this position by a few catgut sutures. No absolute rule can 
be laid down, however, for a child is now under my care who. 
apparently has been cured of an intussusception, though 
irrigation had to be done on five separate occasions before the 
tendency to recurrence was overcome. ; 

There appear to be several reasons for this tendency to. 
recurrence. The first and the least satisfactory is that the 
conditions which led to the original intussusception may 
persist. An intussusception would then recur after any 
method of treatment, but it is particularly likely to do so 
when the reduction has been brought about by distension of 
the large intestine: A rapid distension of the colon followed 
by its sudden emptying are exactly the conditions which lead 
to increased peristalsis of its active and as yet uninjured 
walls. All methods of treating intussusception by dilatation. 
of the bowel are therefore open to the objection that they 
predispose to a fresh invagination of the congested, com- 
pressed, and partially paralysed portion of intestine which 
has just been released. A second objection to this method of 
treatment lies in the fact that the operator cannot see- 
what he is doing, and that it is necessarily performed with 
uncertain guides. The reduction is therefore incomplete- 
in some cases, for the last part of an intussusception 
is the most difficult to unfold, and in_ practice 
when the tumour has disappeared as a_ result of 
irrigation the operator is usually chary of continuing 
the process, and he is quite content to allow the 
fluid to escape as soon as possible. Cases are well known in 
which such an incomplete reduction has been found at the 
necropsy. Dr. Goodhart’’ records one where a local cedema 
of the submucous tissue, with a slight invagination of all the- 
coats of a part of the cecum, remained after an intussuscep- 
tion had been reduced by inflation. He thought that the 
invagination was sufficient to start a fresh intussusception, 
though he confesses that it is more likely that the swelling 
would have subsided if the patient had lived a longer time. 
Professor Greig Smith'* also quotes a case in which the ap- 
pendix was found unreduced after death, and still invaginated 
within thececum. The ileo-cecal valve, too, is sometimes @ 
cause of trouble after the reduction of an intussusception, 
theoretically because a hemorrhage into its substance may 
make its segments gape, or may so stiffen them as to predis- 
pose to a fresh invagination of the ileum, practically because: 
it may be mistaken in its inflamed state for the tumour of an 
intussusception. This mistake has been made more than 
once, and on one occasion’® it led the surgeon to open the 
abdomen of a child, aged 6 months, in the full belief that a 
previous irrigation {had failed to reduce the whole in- 
tussusception. ‘ , 

The after-treatment of an intussusception which has been 
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irrigation must consist in keeping the patient abso- 
arse eg the administration of opiates, and in feeling 
the abdomen gently from time to time to ascertain that the 


tumour has not recurred. 


2. TREATMENT BY ABDOMINAL SECTION. 

When irrigation has failed to relieve an intussusception, 
the method must not be continued for too long a time, 
because the patient may become collapsed, even though no 
injury be done to the bowel. Abdominal section must then 
be performed at once, and this forms the second great method 
of treating intussusception. The failure of irrigation, be- 
cause it leads to the necessity for laparotomy, increases the 
surgical interest of the case tenfold, but unfortunately it adds 
greatly to its gravity ; for whilst the mortality of intussuscep- 
fion in infants treated without operation is calculated in the 
latest series of tables at 59 per cent., the mortality amongst 
the cases in which the abdomen had been opened is 67.2 per 
cent. Dr. Wiggin,*” who appears to have compiled these 
statistics with great care, explains that this high rate of mor- 
tality is due to the inclusion in his tables of all cases in which 
laparotomy has been performed. The risk of abdominal sec- 
tion is reduced to 22.2 per cent., if only those cases be 
reckoned which have been operated upon within forty-eight 
hours of the onset of the symptoms, and if we only take into 
account the cases which have been submitted to operation 
since the year 1889, when the more ag technique of 
abdominal surgery has become generally known. Such an 
estimate, however, is based necessarily upon published cases, 
and therefore upon a comparatively small number, and it is 
‘probably inaccurate, for no record has been kept of many 
unsuccessful operations. 

The surgical interest of the case is heightened by the failure 
of irrigation to relieve an intussusception, for the curiosity of 
the operator is piqued to know what he will find. Irrigation 
fails to relieve the invagination in some simple cases, even 
when no adhesions are present ; in others, slight adhesions at 
the neck of a simple invagination prevent its reduction, 
whilst it may be that the case is so complicated as to need 
the whole of his ingenuity, first to find an appropriate method 
of treatment, and afterwards to carry it on to a successful 
issue. 

Shock is the great and immediate cause of danger in every 
ease of abdominal section performed upon a young child for 
the relief of ‘an intussusception, whether the invagination be 
simple or complex. Chilling of the body, bleeding and power- 
ful nerve stimuli ascending to the spinal cord from the 
splanchnic region, are the causes of shock, and they should 
be reduced toa minimum. Chilling of the body is easily pre- 
vented by placing the patient upon a hot-water bed, and 
by swathing his arms and legs in cotton-wool, whilst the 
chest is covered with a roughly-made jacket of Gamgee tissue. 
The subcutaneous injection of one-fiftieth of a grain of strych- 
nine, with enemata of brandy and hot water, will cause a 
temporary rally lasting long enough for a simple abdominal 
section to replace a piece of invaginated intestine in a child, 
though in a long operation these measures must be repeated 
more than once. The anesthetic should be given 
sparingly. The incision should be made in the middle line, 
and at first it should only be long enough to admit two 
fingers anda thumb into the peritoneal cavity, for in the 
simplest cases it is unnecessary to drag the intestine to the 
wound. Indeed, it is better not to do so, because such a 
proceeding stretches the mesentery, and so stimulates the 
nerves that the splanchnic vessels are first contracted and 
afterwards dilated, leading to as great a lowering of blood 
pressure as would be caused bya very serious hemorrhage. 
The less the intestine is handled, therefore, the better it will 
be for the patient, and an intussusception can often be re- 
duced by squeezing it gently from below upwards. But it is 
much better to enlarge the incision and to bring the tumour 
into view if there is any difficulty in reducing the intussus- 

éeption rather than to run any risk of tearing the serous coat 
by manipulating the intestine in too cramped a space. All 
goes well in the simplest cases, that is to say, in those which 
have been seen sutticiently early and in which the invagina- 
tion, though too tight to be reduced by irrigation, is still 
easily reduced by a minimum of manipulation. In these 


cases it : only necessary to replace the invaginated intestine 


* 





and to suture the abdominal wound to ensure the recovery of 
the patient. Rapidity combined with caution is the golden 
rule in all cases of abdominal surgery, and if it be followed 
in these cases the operation of laparotomy, even in a young 
child, is no more dangerous than is the ordinary operation 
for the relief of a strangulated hernia in an adult. e mor- 
tality rate of 22.2 per cent. applies more especially to this 
class of cases, and though it is still far too high, we ma 
hope that as time proceeds and the cases are seen earlier, it 
will be still further and very greatly lowered. 

Great care must be taken, even in the simplest cases, to 
prevent any cracking of the serous coat of the bowel 
during the reduction of an intussusception. This in- 
jury is always repaired by plastic inflammation, which is too 
often the starting point of a diffuse a peritonitis, 
or if this danger be escaped it leads to the formation of adhe- 
sions which unite one coil of gut to another. Professor Senn” 
recognised the gravity of the accident when he recommended 
that the injured part of the bowel should be covered with a 
strip cut from the omentum and sutured round the intestine, 
so that its end should project just beyond the mesenteric 
border. A certain amount of danger, too, attends the last 
part of the reduction of an intussusception lest too great or 
too injudicious an exercise of force should tear the bowel at 
the neck of the tumour, where the tissues have become 
softened by inflammatory changes, for such an occurrence 
may require the instant performance of some form of en- 
terectomy. Washing out the peritoneal cavity is wholly un- 
necessary in the simpler cases; it lengthens the operation 
=e increases the shock without yielding any adequate re- 
sult. 

Even when a simple intussusception has been cured, and 
the surgeon has satisfied himself that he has done all that it 
is possible for him to do, a final difficulty may arise in re- 
placing the inflated intestines within the peritoneal cavity. 
This difficulty is very commonly met with in children, and it 
mayrequire that theoriginally small incisionjin the abdominal 
wall should be greatly enlarged, for less harm will be done 
by squeezing the distended intestines through a large hole 
than through a small one. The intestines sometimes have to 
be punctured in several places before they can be replaced, 
but I am always a little doubtful of the wisdom of such a 
proceeding, for the distension is great, the holes are small, 
and the kinks are numerous, so that it is not possible to pro- 
duce any very great reduction by this method; besides the 
gas is produced within the intestine, and is formed very 
rapidly. Additional care must be taken in suturing the 
wound when the intestines are much distended, for it is 
quite easy to kill the patient by passing one of the sutures 
through the distended gut, an accident which is especially 
likely to happen in closing the angles of the abdominal 
wound. 

An intussusception sometimes recurs after it has been re- 
duced, but recurrence is less usual after an abdominal section 
has been done than when reduction has been brought about 
by irrigation. Ina few cases” the intestine has remained so 
cedematous that the tumour has been felt even after the 
wound has been closed, leading the operator to suppose that 
invagination had recurred. Snch a condition may be dis- 
tinguished from true recurrence by the fact that the swelling 
rapidly disappears, and with it the symptoms of obstruc- 
tion. This is arare accident, but Mr. Pearce Gould met with 
a rarer one when he had to perform a laparotomy twice at an 
interval of three months for the reduction of two separate in- 
tussusceptions in the same patient. There is another condi- 
tion which is equally uncommon in which after an abdominal 
section has been done and the intussusception has been 
reduced, the patient passes one or two healthy motions, and 
seems to be on the highway to recovery, but within a few 
hours or a few days he again becomes constipated, his belly 
becomes distended with flatus and he dies. A case of this 
kind recently came”? under my care in the person of a boy 
aged 8 months who had suffered thirteen and a-half hours 
from symptoms of intussusception. Irrigation failed to 
reduce the intussusception, so I opened the abdomen and 
easily replaced the bowel without doing it any injury. The 
child afterwards passed two motions, one blood-stained the 
other natural, pt took his food well, digesting it. Forty- 
five hours after the operation he began to vomit, the in- 
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testines became distended, and he died with all the symptoms 
of intestinal obstruction. The examination of the body in 
the post-mortem room showed that the intestines were dis- 
tended with flatus to within a foot of the ileo-cecal valve. 
The distension stopped suddenly, although there was no 
visible cause for its arrest either outside or within the in- 
testine or abdomen. The colon, like the lower part of the 
ileum, was collapsed. There was no intussusception and 
no peritonitis. A similar case is recorded by Mr. Pick.** 
Brun’s case recorded by Miiller*’ seems to have been of a 
similar kind. It occurred in a boy aged 12 years, who died on 
the ninth day after excision of a piece of the small intestine 
for the cure of a chronic irreducible intussusception of the 
ascending colon, associated with a retrograde but reducible 
invagination of the upper part of the descending colon. The 
intestinal wound was found to be soundly heaied after death, 
but the stomach and small intestines were greatly distended 
with flatus without any apparent cause. 

The histological appearances to which your attention has 
been called already show that the bowel in these cases is 
paralysed at the seat of invagination, for it is sufficiently 
injured to destroy its functional activity, but not badly 
enough to destroy its vitality. Ifa similar case should unfor- 
tunately happen again in my practice, 1 shall inject hypo- 
dermically a grain or two of barium chloride in solution. The 
drug is a powerful stimulant of peristalsis, but its action is 
less severe than eserin. Either drug should be serviceable, 
for it is only in rare and advanced cases of intussusception 
that both the circular and longitudinal layers of muscle are 
involved; in the early stages one layer is injured more 
seriously than the other, and the circular layer more often 
than the longitudinal. 

When an intussusception has been successfully reduced after 
laparotomy, the surgeon should satisfy himself before he 
closes the abdomen that he has overcome the only cause of 
obstruction, and that the case he is treating is really as 
simple as it appears to be, for an intussusception may be 
complicated by a variety of troublesome and dangerous condi- 
tions. Dr. Handfield Jones and Mr. Page*’ published the 
details of such a complicated case in which there were two 
intussusceptions of the colon and one of the ordinary ileo- 
colic type in a boy aged 5 years,and I have already men- 
tioned the less uncommon cases of double intussusceptions. 
Double intussusceptions usually run in opposite directions, 
and are separated by an interval of healthy intestine, but 
ovcasionally*’ they may overlap each other so that the retro- 
grade invagination, which is generally the distal one, 
has to be reduced before the upper one can be released. 

Another complicated case, coming under the care of Dr. 
Whipham and Mr. Turner,”* occurred in a woman aged 29, in 
whom an intussusception associated with a polypus was com- 
plicated with a volvulus at two different parts of the intestine. 
In yet another case—occurring in a girl of six months old— 
recorded by Mr. Clinton Dent,’ a double intussusception, 
ileo-colic as well as ileo-czcal, was still further complicated by 
an internal hernia which was apparently secondary. The 
hernia was strangulated by the sharp edge of a fold of mesen- 
tery attached to the ileum, and it was buried deeply in the 
cavity of the pelvis. . 
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A CASE OF SUPRAPUBIC PROSTATECTOMY, WITH 
THE SUBSEQUENT HISTORY OF THE 
PATIENT. 
By A. W. MAYO ROBSON, F.R.C.S., 


Senior Surgeon to the General Infirmary at Leeds ; Professor of Surge: 
in the Yorkshire College of the Victoria University ty 





Tue appearance of the patient whose case is related below ag 
he stepped into my consulting room after an interval of ten 
months, when from being a thin, feeble, decrepit old man he 
had changed to a healthy-looking, brisk, and vigorous adult 
suggested to me the propriety of reporting his case. J] am 
indebted to my friend, Dr. H. Colligan Donald, who assisteg 
me with the operation, for the notes. 

D. J., aged 61, a saddler, was sent to me by Dr. Mitchell, of 
Topeliffe, in October, 1894, complaining of painful and difficult 
micturition. He gave the following history: About two 
years previously, that is, in 1892, he first experienced diff. 
culty and pain in micturition, and after the act he passed in- 
voluntarily a few drops of water, wetting his dress. Soon 
after this he experienced a desire when in bed to pass water 
compelling him to get up two or three times nightly. Before 
this, for some years, he had had to get up in the night once 
or twice, but he had thought nothing of this, as he was other- 
wise well. This feeling was always more pronounced and 
accompanied by pain ifhehad been exposed to fatigue or jolting 
of any kind during the day. Six months previous to my seeing 
him he developed cystitis, and passed a considerable quantity 
of blood with the urine, noticeably after the use of the 
catheter. One month before I saw him he had complete 
retention of urine, which was relieved by a large-sized soft 
catheter. Since then he had required to use the catheter 
from day to day, the frequency of micturition increasing. His 
general condition had always been good, and he had always 
led a temperate life, but owing to the suffering and distress 
during the day, and the frequent disturbances at night, he 
had become thin and looked very ill. 

On examination I passed without difficulty a No. 12 catheter, 
drawing off 43 ounces of residual urine. The sound failed to 
detect the presence of a stone, but the walls of the bladder 
felt roughened. The prostate as felt by the rectum was found 
to be enlarged, but not tender. Urine, alkaline, 1020, trace of 
albumen, no sugar, thick white deposit, which a microscopic 
examination showed to be composed of pus and phosphate of 


ammonium. He was averse to operation at the time, and - 


returned home, where, under rest, careful catheterism, the 
use of salol and boracic acid, and the regulation of his diet, 
he improved considerably and felt fairly comfortable for about 
ayear. He again consulted me in October, 1895, on account 
of the symptoms recurring with greater severity. I then 
sounded his bladder, detecting a calculus behind the prostate. 
By the rectum the prostate was felt to be enormously en- 
larged, and there was a thickened feeling over the region of 
the right ureter. : 

Operation having been decided on, I performed suprapubic 
cystotomy, removing a lithic acid calculus about the size of a 
pigeon’s egg, which was encysted in a deep pouch behind the 
prostate. As it was manifest that the enlarged middle lobe 
of the prostate would continue to obstruct the exit from the 
bladder, I removed it by means of the ring-cutting forceps, 
after removing by scissors and forceps a wedge of prostatic 
tissue, so as to make the bottom of the bladder pouch level 
with the entrance to the urethra. Considerable hemorrhage 
followed, which was controlled by washing out the bladder 
with tincture of hamamelis (half an ounce to the pint of 
boracic lotion) used as hot as the hand could bear it. The 
bladder was drained. The patient made an uneventful re- 
covery, and was discharged at the end of six weeks, the open- 
ing into the bladder having healed, and urine passing in the 
natural way, at regular intervals, and without pain. Ten 
months after operation the patient came to see me, expressing 
himself as being in the best of health, having gained 2 stones 
in weight, and having no difficulty or discomfort of any kind. 
On two occasions only had he to use the catheter, these 
within a month after leaving the surgical home. 


REMARKS. 
The fashion has for a time turned from prostatectomy to 
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«+n the operative treatment of enlarged prostate, but 

oo Konverted. The condition of some of my 
ode ol years after prostatectomy is such as to make me feel 
Pe in the operation suggested by my lamented colleague 
Gill and by Belfield, independently, but almost simul- 
) seously some years ago, we have to chronicle a real ad- 
_— in the treatment of enlarged prostate which has failed 
_ relieved by catheterism and other milder measures. 
-. details I gave in a_ paper at the International Medical 
Congress at Rome still holds good in my practice, both 
with regard to the preliminary preparation of the patient, 
the steps of the operation, and the subsequent treatment 


during convalescence. 





A CASE OF AMPUTATION IN MIDDLE AGE 
FOR ALBUMINURIA, FOLLOWING TUBER- 
CULOUS KNEE: RECOVERY. 

By J. J. H. HOLT,’M.B., Cu.B.(Vicrorta), 


Buckley, Chester. 





Tue question of operation in cases of albuminuria is one 
often difficult to decide, more especially when it occurs in 
atients who are advancing in years. The following report 
may therefore be of some interest and use in helping to arrive 
at a decision in some doubtful cases. 

J. C., a business man, aged 52, bachelor, was first seen by 
me in May, 1896. He had been suffering from a deformed 
knee since childhood, but called me in because he was feeling 
generally unwell, and complained of obscure lumbar pains 
and restlessness at night. He had been passing a consider- 
able amount of urine, which was acid, light in colour, specific 

avity about 1012, and was distinctly albuminous. Some 
finely granular casts were seen under the microscope. Phy- 
sical examination gave no sign of enlarged liver or spleen. 
The heart and lungs were normal. The left leg was flexed at 
right angles, and the knee greatly deformed, much swollen, 
and inflamed. On the outer side there was a large granu- 
lating surface, in the centre of which was a sinus leading down 
to the knee-joint. It was discharging a thin serous-like pus, 
and was very tender. It was injured when he was 11 years 
of age, and had been discharging since he was 12. The 
family ‘history evidenced a tuberculous tendency, two of 
his sisters having died of consumption at about 27 years of 


age. 

‘The question of operation had been considered when he 
was 12, but had been decided against. In 1891 he was in bed 
twelve weeks with an attack of rheumatic fever. He made a 
good recovery and enjoyed fairly good health until August, 
1892, when the knee became very painful and discharged more 
freely. It improved in about four months, and he was again 
comparatively healthy until about May, 1896. He then began 
to be troubled with pain in the loins and could not rest well 
atnight. Hoping that the condition might be temporary 
and that possibly he might improve by resting, he was 
advised to take a holiday and use boracic dressings for the 
knee. He went away for a month, and felt better in health 
whilst away and for some days after his return. Subsequent 
examination of the urine, however, gave even more distinct 
evidence of albumen than it did a month previously. Regard- 
ing this, therefore, as an indication that the kidneys were 
becoming secondarily affected, he was advised to consult 
Mr. W. Whitehead, of Manchester, as to the advisability of 
amputation. He was strongly advised by that gentleman to 
undergo the operation, whilst at the same time he was in- 
formed of its risk. Declining health and increasing pain, 
however, made him decide to have it done. 

Amputation was performed by Mr. Whitehead on August 
19th. Owing to the unhealthy nature of the tissues, it was 
found necessary to amputate between the upper and middle 
third of the thigh. Notwithstanding the increased risk from 
the high operation the patient rallied well and made an 
excellent recovery. He was kept on a milk diet and simple 
aperients given to regulate the bowels. He was able to leave 
his bed early in September, and has progressed most satis- 
factorily ever since. The albuminuria steadily diminished 
and has now disappeared. He has resumed work, is sleeping 








well, is free from pain, and enjoys better health than he has 
done for years. 

The case is interesting in showing the possibility of 
relieving secondary albuminuria even after long-standing 
suppuration. In this case the discharge had continued for 
forty years, but was followed by recovery, even after such a 
dangerous operation. 








A NOTE ON A FEW SURGICAL USES OF PICRIC 
ACID. 


By C. M. ALLAN, M.A., M.B., C.M., 
Surgeon, Longton Cottage Hospital, etc. 





In the British MeEpicaL JouRNAL of December 26th, 1896, 
Dr. Maclennan drew attention to some uses of picric acid as 
a protective and healing agent in skin diseases. 

When experimenting with various therapeutic agents, ina 
study—extending over fourteen years—of varicose ulceration 
of the leg and allied diseases, among others (includin 
sulphurous, nitric, tannic, and oxalic acids and chlorine) 
have used picric acid (a concentrated solution in rectified 
spirit diluted with two parts of distilled water, and applied 
with a spray), and found it the most successful in allaying 
the irritation and stopping the discharge, and irritation from 
the discharge, from eczematous and ulcerated surfaces. 

In the case of ulceration or eczema, or of ulceration and 
eczema of the leg, the leg is, subsequent to the application of 
the acid, covered with a medicated adhesive plaster. The 
smarting and itching resulting from the disease and ex- 
posure to the air are immediately allayed, the inflammatory 
redness and irritation subdued, the parts kept aseptic or 
rendered so, and the fine coating of coagulated albumen and 
“epithelial débris” (which disappears before the application 
of the next dressing in a week) exerts an astringent and 
slightly compressive action on the dilated venous and lymph 
radicles in both ulcer and surrounding inflamed surfaces, 
and healing takes place rapidly, and with comfort to the 
patient. 

In recent wounds, with or without great loss of substance, 
this treatment is equally beneficial, and is not so troublesome 
nor so unsuccessful as skin grafting, where the size of the 
wound would render that advisable. I have under my care a 
wound of the forearm with loss of skin which a hand could 
not cover, healing rapidly under this combined treatment 
after the Thiersch method had failed. In that most dangerous 
and most intractable form of hemorrhage from wounds in 
heemophilic subjects picric acid solution acts better than an 
form of treatment I have tried. Within the last few years 
have had two such cases, one of which belonged to a distinctly 
heemophilic family. The first, a cut several inches long, was 
sprayed with the acid while the blood was being mopped off 
with wool; and treated thus several times daily. did better 
than with iron and other astringents. The second, an abscess 
of the glands of the neck after scarlet fever, which necessitated 
incision, was packed with picricised gauze and did well. 

In cases of severe cellulitis arising from the introduction of 
some irritant poison, and when incision or amputation is 
necessary, the bleeding from the paralysed and dilated 
radicles becomes almost uncontrollable. If the incision is 
packed with gauze wrung out of the picric solution the bleed- 
ing is soon controlled. For the oozing after the amputation 
the spray is much more successful than hot water, yet a com- 
bination of both may be used with great advantage, the water 
being used first (as it would decompose the acid if both were 
combined) and the spray applied immediately after.’ The 
acid acts as an astringent and antiseptic hemostatic, and the 
parts heal czto, tuto, et jucunde. 








Our Correspondent in Hong Kong writes: The threatened 
outbreak of small-pox in Hong Kong has been successfully 
met by the vigorous measures adopted by the Government to 
stamp out the disease, as only an occasional case is now 
being reported. The number of cases since the beginning of 
December has been 25, 19 being in December, and 6 during 
the first thirteen days of January ; and the number of deaths 
has been 11—7 in December and 4 in January to date. Ten of 
the cases and three deaths were in Europeans. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


A CASE OF TESTICLE STRANGULATED AT BIRTH: 
CASTRATION : RECOVERY. 

THE infant son of W.S. was delivered by forceps (head pre- 
sentation) on September17th. Nothing abnormal was noticed 
at the time of birth, but four hours later the nurse called 
attention to the right testicle, which was found to be slightly 
-arger than theleft. By the next morning, the right testicle 
was twice the size of the left and appeared discoloured 
through the skin. It felt tense, round, and smooth. There 
was no enlargement of the cord to be felt. The only thing 
possible seemed to be strangulation from some cause in or 
near the testicle. That night the child was evidently in pain 
and cried incessantly, while towards morning it had some 
slight convulsions. On the morning of September rgth, Dr. 
Cave, of Crewkerne, saw the child with me, and agreed to the 
necessity of castration. He gave chloroform, and I removed 
the testicle and an inch of the cord. The testicle was round, 
smooth, and very tense, the insertion of the cord appearing 
like that of the stalk of an apple. Just above the testicle was 
a constriction which appeared shiny and fibrous. The tes- 
ticle was a deep colour from engorgement. The size was 1} 
x 18 x liin. The child made a good recovery. 

Mr. C. B. Lockwood, Assistant Surgeon to St. Bartholo- 
mew’s Hospital, kindly examined the testicle for me and 
r:ports as follows: 

‘‘ The testicle and tunica vaginalis of a child. The sperm- 
atic cord is very thin, and is twisted apparently just above 
the tunica vaginalis. The whole cavity of the tunica vagin- 
alis and the whole testis and epididymis were full of coagu- 
lated blood. The clot runs an eighth of an inch up the cord 
as far as the twisted part.” 

South Petherton. Mark R. Taytor, M.R.C.S., L.R.C.P. 








THE ASSOCIATION a A panies AND SCARLET 
TER. 


Many of our best authorities twenty years ago were engaged 
in debating the question raised by Mr. Bevan in the BritisH 
MeEpicaL JOURNAL of January 30th (p. 263) as to the identity 
of the poisons of scarlet fever and diphtheria. The following 
case which occurred in my practice about that time is in- 
teresting in this connection, for it affords an instance in 
which there was no question of exposure to more than one 
infection. This case, occurring under other circumstances, 
would undoubtedly have been regarded as diphtheria.! Two 
children residing in the same farmhouse contracted scar- 
latina at their school, and were at once brought home; they 
presented typical examples of the disease, with erythematous 
sore throat, bright and well-marked rash, strawberry tongue, 
high temperature, and albuminuria. Their little sister, who 
had not been away from home, took infection from them, 
sickening within a week from their return. This child dis- 
played, from the commencement of her illness, considerable 
swelling of the cervical and submaxillary glands, accom- 
panied by great prostration, and before long the tonsils, 
uvula, and cheeks were found to be covered thickly with false 
membrane. Were these symptoms due to the working of two 
distinct and separate poisons, or were they due to the poison 
of scarlatina ? 

Dr. Greenhow quotes a case recorded by Chavasse of typical 
diphtheria (occurring in the house with two cases of scarlatina) 
in which no subsequent desquamation took place, and no rash 
was present. The well-known group recorded by Dr. Dun- 
calf, of West Bromwich, is still more striking. A man was 
attacked on October 1st with sore throat; the tonsils, uvula, 
and ; pharynx were thickly covered with false membrane, 
feaving a red and abraded surface when detached, and 
attended by collapse and a pulse which sunk to 60. On Oc- 
tober 7th, a child, an inmate of the house, was attacked by 


scarlatina followed by desquamation and anasarca. On Oc- 
tober 13th, a sister of the first patient, residing two miles 


i 
———— 


\ her turn by scarlatina, took the infection to her home, where 


another brother soon developed what seemed to be di h 
theria, having a sore throat accompanied by widely is. 
tributed false membrane, and attended by much prostration 
Perhaps our belief in the ‘pathological independence” of 
the two diseases is stronger than ever to-day, but if Caseg 
such as that to which Mr. Bevan calls attention were more 
frequently recorded in the columns of the Britisy MEpicar 
Journal, possibly we should eventually find cause to alter 
our opinion. 
Tamworth. 


ANTIPYRIN POISONING: RECOVERY. 

A GIRL, aged 19, whom I was attending for anzemia, and who 
was taking Blaud’s pills, came to me one morning quite 
recently complaining of headache. I prescribed for her a 
draught containing li antipyrin grs. v, pot. brom. grs, Vij. 
spt. ammon. co. 3j, aq. ad $j. In about ten minutes after 
taking it a hurried message was sent for me to see this lad 
as she was taken seriously ill. On arrival at her house within 
afew minutes the following conditions were present: Cold 
shivers; severe, gasping dyspnoea; the face was_ swollen 
especially about the eyes, so that the patient could not see. 
and a view of the pupil could be obtained with great difficulty, 
The body was covered with a bright, red rash, like scarlating 
and resembling that of urticaria in that it presented weals. 
which varied from a small papule up to the size of a five. 
shilling piece. The temperature in the axilla was 97°, and 
the pulse, which was very intermittent, was only 50. She 
complained of no pain. The tongue was very dry, while the 
lips and general aspect were decidedly cyanotic. I imme- 
diately had the patient put to bed, applied warmth, and 
administered whisky to her, and strychnine with digitalis, 
Notwithstanding, she remained in this state for about eight 
hours, though the shivering passed off at the end of three 
hours. When beginning to rally, the breathing, which at one 
time was so bad that I thought I would have to resort to arti- 
cial respiration, first showed improvement, and in about four 
hours later, except that the rash, which had become fainter, 
was present, together with a slight puffiness around the eyes, 
she seemed to be very little the worse for her experience, 
Next evening she was up and felt well, though somewhat 
weak, and the subsequent day she went about her work as 
usual. The rash disappeared finally in about 30 hours. 

This case I consider is interesting on account of the rapid 
onset of the attack, and the quick appearance of the rash, 
together with the severe symptoms after such a moderate 
dose of antipyrin. 

Epwin Wesster, L.R.C.P.Lond., M.R.C.S.Eng. 

Brighton. 


J. Hotmes Joy, M.A., M.D.Dub, 








BISMUTH SULPHOCARBOLATE AND BISMUTH 
OXY BROMIDE. 

I HAVE prepared and used in a considerable number of cases 
the sulphocarbolate and the oxybromide of bismuth, and, as 
I have found them to have special advantages in certain cases 
over other compounds of bismuth, I think it worth while to 
direct the attention of the profession to them, and shall be 
pleased to arrange for the supply of samples of them to any 
medical practitioner who wishes to try them, if he writes to 
me tothateffect. . . 
Bismuth oxybromide is an impalpable, very faintly yellow 
powder, which forms a very satisfactory emulsion with traga- 
canth mucilage, and has advantages over other bismuth com- 
pounds for administration in mixtures, I have found it very 
serviceable in cases of dyspepsia associated with nervous de- 
rangements, in hysterical conditions combined with gastric 
pain and vomiting, and so on. 
Bismuth sulphocarbolate is a purple-red powder, and I have 
used it very successfully in cases of fever with foul-coated 
tongue and smelling breath. It is excellently suited for cases 
of irritative dyspepsia, with fermentative changes in the food 
deranging digestion. I would recommend it strongly for trial 
in typhoid fever, and generally as an intestinal disinfectant. 
Highgate, N. Huan Woops, M.D. 


In the penultimate round of the Hospitals Rugby Urion 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


LEEDS HOSPITAL FOR WOMEN AND CHILDREN. 
CASE OF HYDROCELE OF CANAL OF NUCK. 
(Under the care of Dr. HELLIER.) 
TuIs case is a well-marked example of a somewhat rare con- 
dition. The diagnosis was established by operation, and 
there are points of special interest in the conditions pre- 
sent aged 26, unmarried, a dressmaker, was admitted on 

December 31st, 1896, complaining of a swelling in the right 

groin. This had been growing for seven years, and could be 

traced to no known cause. Lately it had been causing some 
uneasiness and pain after exertion. In other respects the 

tient’s health was very good. On examination, a tumour 
was found in the right groin, having the size of a hen’s egg, 
and being somewhat pear-shaped. It looked very much like 
aninguinal hernia. It was above Poupart’s ligament; it 
reached the mons veneris but did rot extend into the 
labium majus. It was obviously cystic, dull on percussion, 
and it could not be reduced by pressure, nor was it tender 
when handled. On coughing there was some impulse felt 

in the swelling, but this seemed to be not a distensile im- 

ulse but a transmitted one, but over the region of the 
internal abdominal ring there seemed to be some degree of 
typical hernial impulse. 

On January 2nd, 1897, the patient was anesthetised with 
ether by the hospital anesthetist, Dr. Wear. The cyst was 
cut down upon and cautiously opened. A considerable 
quantity of greenish-yellow, serous fluid escaped. Then a 
cystic body presented inside the larger cyst, and for a 
moment suggested the presence of bowel; but it was im- 
mediately seen that this was a smaller cyst having a slender 
attachment within the other, which gave way as it was drawn 
out. It contained fluid similar to that which surrounded it, 
and, on being subsequently inflated, was found to be as large 
asasmall plum. The larger cyst was then clearly seen to be 
a distension of the sheath of the round ligament, but did 
not communicate with the abdominal cavity; the round 
ligament lay in its lower wall. This cyst was dissected out. 
‘the pedicle which the sheath and ligament formed towards 
the internal abdominal ring was ligatured and divided. The 
aperture in the aponeurosis was carefully sutured separately 
and the wound closed with chromic gut. There was a slight 
bulging opposite the internal ring where the wall was weak. 
The wound healed by first intention. 

REMARKS BY Dr. HELLIER.—Hydroceles of the round liga- 
ment may sometimes communicate with the abdomen and 
be reducible. Sometimes they are caused by cystic distension 
of the round ligament itself, which is said to be hollow 
originally. This case was of a difterent kind. The secondary 
cyst was of uncertain origin, but was perhaps analogous to 
the serous cysts not infrequently seen in the peritoneum. 
A good account of hydrocele of the round ligament is given 
by Schroeder in the H»»dbuch der Krankheiten der weiblichen 
Geschlechtsorgane, Auflaye ix, S. 535, and by Bandl,! but I can 
~ no note of a second cyst being found within the hydro- 
cele, 


Translated in Cyclop. of Obstet. und Gynecology, Ed. by Grandin, vol. xii. 














BRIGHTON, Hove, AND Sussex THroatT AnD Ear Hospiran. 
~At the annual meeting of this institution held January 30th 
atthe Royal Pavilion, Brighton, Colonel Gervaise Boxa)) in 
the chair, it was announced that the new building which is 
toaccommodate from 16 to 20 in-patients was in course of 
erection on a site close to the Queen’s Road. The first 
section of the building, containing accommodation for the 
above number of patients, is to cost £4,250, towards which 
about £2,000 are still needed. The report shows that during 


the past year there were 115 in-patients, and 1,195 out- 
patients, with 6,526 attendances. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 


Henry TRENTHAM Bouttin, D.C.L., F.R.C.S., President, 
in the Chair. 
Tuesday, February 16th, 1897. 
THE PLURALITY OF RINGWoRM FunGI. 
Drs. Cotcott Fox and BLaxaLL gave a demonstration of the 
plurality of fungi causing the lesions known by the clinical 
term ‘ ringworm.” ems specimens and over forty 
lantern slides were exhibited. They had examined over 
four hundred cases, clinically and culturally, macroscopically 
and microscopically. Their results in the main confirmed 
the brilliant work of Sabouraud in Paris, but they differed 
from him in many details and a few important points. They 
discussed four groups of fungi, namely, microsporon Audo- 
uini, endothrix, ectothrix (the two latter were associated by 
Sabouraud as divisions of trichophyta), and, lastly, some rare 
forms of fungi giving rise to ringworm-like lesions, but yield- 
ing faviform cultures. The microsporon caused about 90 per 
cent. of scalp ringworms in London, and was sometimes asso- 
ciated with some macules on the face, neck, ete. It only oc- 
casionally formed circinations on the glabrous skin, and did 
not affect the beard or the nails. It was confined to the 
human being, though one had been isolated in France from 
the horse, which was communicable to man. The well-known 
uniform clinical macroscopical appearances were then de- 
scribed. Microscopically it was characterised by a closely ad- 
herent external sheath of small spores, set in mosaic, extending 
some distance beyond the mouth of the follicle, and by an infil- 
tration of the hair shaft with mycelium mostly with scanty 
septa, and ending above the bulb in a striking fringe. 
Sabouraud regarded the external spores as ectospores, each 
terminating a lateral branch of the internal mycelia. The 
authors failed to confirm this complete development cycle in 
the hair. The macroscopical appearances of the cultures were 
demonstrated and shown to be distinctive. The true fructifi- 
cation was then described, as obtained by the authors from 
klatsch specimens of the aérial portion of the cultures. The 
authors objected to the hanging-drop method for moulds, and 
in demonstrating the curious appearances seen in the sub- 
merged portion of cultures they offered objections to these 
being regarded as the true fructification. They found the 
fructification to be on the same plan in microsporon as in 
endothrix and ectothrix, and they therefore did_not place 
this fungus in a different botanical family. Chlamydo- 
spores were commonly seen in mieten cultures. 
The endothrix fungi were so called from the fact that they 
were confined exclusively to the inside of the fully infected 
hair. The fungus was strikingly larger than microsporon, 
and occurred almost entirely in chains of mycelial spores. 
Microscopically they gave rise to two sets of appearances in 
the scalp. In one division an appearance superficially re- 
sembling a form of alopecia areata was produced (la tondante 
peladoide). In another circinations left patches or little col- 
ections of a few stumps. In both divisions the hair tended 
to break off very short or in the follicle, and the stumps were 
dark and swollen. This should always attract attention. One 
learnt to recognise these clinical appearances, La tondante 
peladoide was so far unknown in London, the other consti- 
tuting only about 4 per cent. of scalp cases. Both were very 
common in Paris, but rarein the French provinces. Circina- 
tions on the glabrous skin were somewhat more common than 
in microsporon. It did not cause beard or nail lesions. Jt was 
believed to be exclusively human. The striking cultures, 
aptly termed crateriform by Sabouraud, were then de- 
monstrated, and the fructification shown to be practi- 
cally similar to that of microsporon. The ectothrix 
fungi were a_ stil) Jess homogeneous group, for they 
included pyogenic fungi roducing markedly inflam- 
matory and pustular lesions both on the scalp, beard, and 
glabrous skin, as_ well as others causing Jess degrees of 
inflammation and even simple, dry circinations of the 
glabrous skin ; the latter were not uncommonly due to the 
fungi of this group. They caused all beard and nail affections 


(the latter very rare in London). All, at any rate those 








affecting adults, were believed by Sabouraud to be of anima) 
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origin, a view the authors were in great measure able to con- 
firm. Microscopically, the hairs were enveloped in the intra- 
follicular portion in a sheath of mycelial spores. Mycelia 
tended to grow out into the follicular epithelial contents. The 
hair always, the authors believed, was liable to be invaded by 
mycelial threads, and was sometimes packed. Thus the plan 
of microsporon might be simulated, but the chain formation, 
as in endothrix, was the rule, and was almost always evident. 
The great diversity of the microscopical appearances was 
demonstrated. This was due to the stage of infection of the 
hair, and to the fact that the size of the fungus 
varied greatly with the _ species. Sometimes it was 
very small, generally obviously larger than microsporon, 
sometimes very large. The cultures were then demonstrated 
and their peculiarities pointed out, and finally the fructifica- 
tion shown to be practically on the same plan as in the pre- 
ceding groups. A remarkable series of fungi traced to the 
cat were also explained, which probably belonged to this 
group, but were somewhat difficult to distinguish from micro- 
sporon. These were so far peculiar to London. Fungi giving 
rise to faviform cultures but clinically to ringworm-like 
lesions were then considered. To Sabouraud’s list of three 
species the authors added another obtained from dogs on two 
oceasions. They had also isolated one from a circinate lesion 
of the glabrous skin ina child. The authors terminated their 
exposition by some remarks on the necessity of obtaining 
purity of cultures and the way to obtain this; on the doctrines 
of commensalism and pleomorphism; on the importance of 
cultivating these fungi under precisely similar conditions ; 
and on the necessity of everyone working with an identical 


medium that results might be advantageously compared. 


HISTOLOGICAL CHARACTERS OF TESTICLE REMOVED IN THE 
Rapicat. CurE oF HERNIA. 

Mr. 8. G. Suattrock described the minute appearance of the 
testicles removed in a case of spurious hermaphroditism 
during the radical cure for double inguinal hernia. The in- 
dividual, aged 42, was well developed and masculine in 
character, and presented the usual genital conformation re- 
sulting from extreme hypospadias with cleft scrotum. The 
sexual glands lay within the inguinal canals and were under- 
sized. One striking histological change was extreme thicken- 
ing of the ‘‘basement membrane” around al) the tubuli; 
there were no spermatozoa or spermatoblasts within the 
latter. The most interesting feature, however, was the highly 

ronounced groups of ‘interstitial cells” in the stroma. 

hese were perfectly normal in type, and recalled the 
appearance presented by the adrenal cortex. It was the high 
development of these cells that led him to record the speci- 
men. He had found that these cell-islets were absent in the 
infant, and they were generally known to be absent in the 
foetus. Professor Klein had viewed them as arising from the 
Wolffian body (similar cells were present in the ovary); that 
might or might not be their source, but what the author 
insisted upon was that they could not be regarded as mere 
slumbering residues of an_ obsolete histological structure. 
Their absence in the child seemed to indicate that they 
were connected with the attainment of virile characters. 
In cryptorchids, as Mr. Joseph Griffiths had shown, 
though all the characters of virility developed, the testicles 
were spermless. How far might the former be due to 
the function of such islets? These cell gronps bore a 
comparison with those of the pancreas, so fully investigated 
in the lower animals by Dr. Vincent Harris and Dr. Gow, and 
for which Professor Schiifer had suggested the function of 
producing the internal secretion. It was precisely upon this 
question of an internal secretion, however, that evidence was 
rs gad desirable, and here exact clinical observation could 
aid pathological inquiry. One result of double castration in 
the adult was obesity; but did others ensue? In certain 
cases marked mental alteration had been observed after 
castration of adults. How far were any such changes con- 
stant? It would be unsafe to argue from the results of 
castration in childhood to the adult; it was in regard 
to the latter that information was needed; the condition 
of eunuchs, or persons castrated in childhood, was well 
known from ancient history and modern observation. 
The obesity arising in castrated adults was comparable to 
that which ensued in the later stages of myxcedema where 

















the overgrowth of subcutaneous connective tissue was usual} 

i i tabolism br y 
ascribed to a change in metabo ought about by the 
want of thyroid secretion, Did the mental symptoms bear 
any similar comparison? For the determination of these 
points no experiments could be better devised than the 
operations adopted for enlargement of the prostate, the only 
objection, perhaps, lying in the age of those subiected to 
operation. A fair number of such cases had already beep 
treated by double castration; but this method was givin 
place to partial excision or division of the vas deferens, Jp 
the latter case the proper sperm-producing — function 
of the testicle was put an end to, bu e nutri- 
tion of the ‘interstitial cells” was not interfered 
with. Did different general results ensue in the two 
sets of cases? In conclusion, the speaker pointed out 
that if these questions came to be answered in the affirm. 
ative, the obvious indications given to practical surgery would 
be the inadvisability of removing both undescended testicles 
in double inguinal hernia, and of complete bilateral castra- 
tion for tuberculosis of the epididymis when the disease was 
limited to the latter; some surgeons already were in the 
habit of leaving the body of the gland, though he thought 
that the frequency of tuberculous infection of this in cases of 
tuberculosis of the epididymis was in some quarters under. 
estimated; and lastly, if experience showed ‘‘ didymine” to 
be of any service, it should be prepared only from the glandg 
of adult animals. 

Mr. STANLEY Boyp observed that the effects of double cas- 
tration in the adult were variable and inconstant. He cited 
the case of aman of fine physique from whom he removed 
the testicles for tuberculosis, one some while after the other, 
The removal of the first was_followed by little result, but 
after the removal of the second the patient became mentally 
childish and wept without being able to explain why, or to con- 
trol himself; these mental symptoms in time wore off. In a 
second case, that of an older man, on whom the speaker had 
performed double castration, the change observed was obesity. 
The results of double o}phorectomy in the treatment of carci- 
noma of the breast he thought very noteworthy, and as point- 
ing to the formation of some internal secretion by the ovary, 
the absence of which retarded the growth of carcinoma, 
He knew of two such cases from personal observation. The 
change in the tumour could not be ascribed to the cessation 
of menstruation, as such growths often commenced after the 
menopause, or continued to increase after it. The facts known 


in regard to the thyroid secretion indicated how results that . 


at first appeared most unlikely might nevertheless be true. 


CONGENITAL Cyst OF THE MEDIASTINUM. 

Dr. H. MorLry FLETCHER exhibited a congenital cyst re- 
moved after death from the mediastinum of a child, admitted 
with cough and vomiting, cyanosis and dyspnea. The cyst 
was about the size of a bantam’s egg; it was loosely con- 
nected with the right bronchus, more firmly with the 
cesophagus; it contained a glairy milky fluid; the lining 
was ciliated columnar epithelium, and beneath the corium 
was a double layer of unstriped muscle fibre, circular and 
longitudinal. No cartilage was present in the cyst wall. 
It was obviously of congenital origin. He had found a record 
of three “ peri-cesophageal cysts” connected with the back 
of the cesophagus by Lannelongue. It was evidently not due 
to traction, and, though it might have arisen in an accessory 
bronchus, the author inclined to connect it with the ceso- 
phagus. ; : 

Mr. W. G. Spencer agreed in the latter view, the (es0- 
phagus in the embryo being lined with columnar ciliated 


epithelium. 
HYPERTROPHY OF THE LUNG. 

Dr. F. J. WETHERED showed the lungs of a woman, aged 51, 
who had been in the Middlesex Hospital under the care of 
Sir Richard Douglas Powell. There was no history of any 
illness until five years before coming under observation, when 
she had an attack of bronchitis followed by pneumonia. 
About the middle of November, 1896, a cough developed, 
accompanied by much dyspncea. On admission the physi- 
cal signs were those of bronchitis. At the post-mortem 
examination, on attempting to remove the lungs, the 
base of the right was found firmly adherent to the 
diaphragm and side of the chest wall. Considerable 
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, was experienced in removing the organ, and the 
difficulty lobe was injured in the process. The upper lobe 
of the right lung was found to be greatly hypertrophied, 
being equal in size to about three-quarters of the whole of a 
normal lung. The edges were rounded and thick; the lung 
gubstance Was firmer and more resilient than normal, and it 
‘vas evidently a case of true hypertrophy of lung compensa- 
tory to the condition of the lower and middle lobes. _ The 
lower part of the lung showed a very interesting condition. 
On superficial examination the middle and lower lobes 
appeared to be mere appendages to the upper lobe, and 
owing to the thinness of the lung in one part, it was diffi- 
cult to say which was lung substance and which was pleura. 
In the fresh specimen the lower lobe was bright red in colour 
and slightly aérated, a small piece cut off floating in water. 
The middle and lower lobes together measured about 4 inches 
by 3.. These two lobes were entirely devoid of pigment, in- 
dicating that the collapse had been of long standing, and if 
not congenital that it had occurred in very early life. The 
ronchi and vessels had been dissected out, so that the 
lobes could be identified and the middle and lower lobes 
duly demonstrated. The middle lobe was extremely small. 
No obstruction in the bronchi could anywhere be found. There 
was no fluid in the pleural sac, and no evidence of external 
pressure in the bronchus. The left lung was emphysematous, 
and altogether larger than normal, there being an increase of 
true lung tissue. He was inclined to think that the condition 
oi the middle and lower lobes was the result of a pneumonia 
in early childhood, basing the supposition on the size of the 
iobes, the strong adhesions to the diaphragm and wall of the 
chest, the absence of any indications of obstruction to the 
bronchi, and the entire absence of pigment. 

Mr. J. H. Tarcrerr remarked that the impaction of a foreign 
pody would not explain the collapse, as the collapsed or 
solidified portion would have been pigmented like the rest of 


the lung. 


PULMONARY THROMBOSIS IN CONGENITAL DISEASE OF THE 
PULMONARY VALVE, 

Dr. LEE Dickinson described this condition, which occurred 
inachild about 4 years ofage. To the diseasedsegments of the 
stenosed valve polypoid vegetations adhered, and to these the 
thrombus, which was in part infective. He considered that 
thrombosis occurring in such circumstances was a rare event, 


Carp SPECIMEN. ; 
Mr. J. Potanp: Columnar-celled Chondro-carcinoma of the 


Testis. 





CLINICAL SOCIETY OF LONDON. 
Taomas Buzzarp, M.D., F.ROP., President, in the 


Mair. 


Friday,. February 12th, 1897. 
GASTRO-ENTEROSTOMY. ; : 

Mr. Ernest LANE read notes of two cases, in each of which 
there was carcinoma of the pylorus. (1) A woman, aged 55, 
admitted into hospital in November, 1894, with all the sym- 
ptoms of pyloric obstruction. The stomach was united to 
the commencement of the jejunum by means of Murphy’s 
button, and perfect recovery ensued, the patient being alive 
and perfectly well at the present date, and showing no signs 
of further progress of the disease. The button was still 
retained in the intestine. (2) A man, aged 42, in a state of 
extreme emaciation from pyloric cancer, Gastro-enterostomy 
was performed with Murphy’s button, and the patient’s con- 
dition was temporarily greatly improved thereby. Nine- 
teen days from the date of operation he developed symptoms 
of intestinal obstruction, to which he succumbed. The eause 
of death was found to be volvulus of the sigmoid flexure, 
but the stomach and jejunum were firmly united, and there 
was no leakage at the seat of the anastomosis; the button 
was still in position. Mr. Lane advocated gastro-enterostomy 
as a palliative measure in cases where the condition of the 
patient rendered pylorectomy impracticable. 

Mr. BIDWELL had seen cases in which operation had been 
followed by vomiting, due, as he thought, to closure of the 
aperture of the button by the opposite wall of the jejunum. He 
how attached the jejunum to the posterior wall of the stomach, 





and had found the distension of that organ rapidly subside. 
He did not think leakage was so apt to occur when sutures 
were employed as when Murphy’s button was used; and 
when the operation was done by Halstead’s method with 
sutures, it occupied about the same time as when performed 
with Murphy’s button. — ‘ . 

Mr. Barker did not think the vomiting after the operation 
was due to the pressure of Murphy’s button, but to reflux of 
the intestinal contents into the stomach, owing to the paretic 
condition of the intestinal walls caused by the manipulation, 
for it occurred after the operation, whatever procedure was 
employed. He had known it cease when the patient was 
placed in the vertical, or rather semi-recumbent, posture. He 
thought the operation could be done as well with sutures 
as with Murphy’s button or any other mechanical con- 
trivance. c 

Mr. Lang, in reply, agreed with Mr. Barker as to the pro- 
bable cause of the vomiting, which he had checked by wash- 
ing out the stomach. He had used Murphy’s button in five 
cases, without any leakage. In two instances the patient 
sank from exhaustion, and the line of union was found post 


mortem to be quite water tight. 


SEQUEL OF CASES OF EXCISION OF MALIGNANT GROWTH FROM 
THE LARGE INTESTINE. 

Mr. WALTER EpmunpDs contributed this paper. The cases 
were read before the Clinical Society, in October, 1893. In 
the first a malignant growth in the cecum was excised by 
excising the cecum. An artificial anus was established. The 
patient remained in good health several years, dying of 
another cause five years and ten months after operation. 
There was no recurrence. The large intestine was greatly 
atrophied and contracted from disease, its diameter being 
about rem. The second case, one of excision of a malignant 
growth in the sigmoid flexure, with re-establishment of the 
continuity of the bowel, survived the operation three years 
and three months; the cause of death was probably a recur- 
rence in the lungs. 

Voractovs Huncrr anp Turrst AFTER INJURY OR 
DISEASE OF THE BRAIN. 

Mr. STEPHEN PAGET read this paper. He had collected 
notes of 14 cases pointing to the existence of special centres 
of hunger and thirst close to the centres of speech, probably 
in the anterior extremity of the temporo-sphenoidal lobe, 
near the uncinate gyrus. A short account was given of each 
case, including one in his own practice. Four of the patients 
had received a severe blow on the forehead; 2 had been 
struck on the side of the head, 2 had fallen heavily on the 
back of the head, 2 had presented signs of a fracture of the 
base, and 1 had fallen from a height, coming down in a 
sitting posture. In addition to these 11 cases of injury, 
there were 3 cases of disease: 1 had abscess of the left 
temporo-sphenoidal lobe, 1 had a suppurating cyst in the 
right temporo-sphenoidal lobe, and 1 had embolism of the 
left side of the brain. Eight of the 14 patients suffered from 
voracious appetite for solid food, without much thirst; 3 suf- 
fered both thirst and hunger; 3 had intense thirst without 
hunger. In none of them was the primary injury or disease 
fatal; it was, therefore, certain that the centres of hunger 
and thirst were not situated in the immediate neighbourhood 
of the vital centres. Three of them had well-marked aphasia; 
it was, therefore, probable that these centres lay close to the 
centres of speech, and not improbable that they were con- 
nected with the olfactory centre. This hunger and thirst 
was not the natural appetite of convalescent patients, nor 
the result of any general mental derangement, nor was it 
secondary to traumatic diabetes. With regard to treatment, 
no harm had come in any case from letting the patient freely 
indulge his craving for food and drink, The voracious desire 
lasted, as a rule, for many weeks or months, and then came 
to an end of itself. ' 

Mr. F. C. Wars reca))ed the case of a boy with temporo- 
sphenoidal abscess, which was tapped, and he afterwards had 
a voracious appetite. He would steal other patients’ crusts, 
and howl if his own plate was removed. He did not increase 


in weight, however, and had no thirst. He died, and the 
whole of the temporo-sphenoidal lobe was found to be an ab- 
scess cavity, in which there could be no centres still existing. 
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Dr. W. S. Cotman thought the symptoms rather pointed to 
shock of the whole brain than to irritation of special centres 
of hunger and thirst, of the existence of which he failed to 
see any evidence. Voracity was a common symptom after an 
an epileptic fit, though it generally soon passed off. These 
cases were ona par with the cases of loss of memory, lasting 
a short time after a fit, and fora longer time after severe in- 
jury. 

Dr. Kinaston FowLER mentioned the case of a boy in 
Middlesex Hospital with non-purulent discharge from the right 
ear, cerebral vomiting, deafness, and double optic neuritis, 
who was constantly yawning, and had an enormous appetite, 
eating three breakfasts, and other meals in proportion. He 

robably had a quiescent abscess of the temporo-sphenoidal 
obe, though there was no certain diagnostic symptom of it. 

Mr. T. SmitH considered these cases less rare than had been 
supposed. In addition to his two cases mentioned by the 
author, he had seen others. One occurred years ago at St. 
Bartholomew’s Hospital, the case being one in which he had 
opened an abscess in the temporo-sphenoidal lobe. The 
patient afterwards had a great appetite, and seemed conse- 
quently to be doing well, but although he continued to con- 
sume his food he died. He thought the paper furnished 
ground for supposing the existence of a centre for hunger and 
another for thirst. The cases showed the stimulus of a func- 
tion, not its absence. The patients apparently possessed an 
ability to dispose of the food taken, for in spite of eating ten 
times as much as usual, they yet had no dyspepsia nor other 
abdominal discomfort. 

Mr. KESTEVEN suggested that shock might act in the way 
- "eed inhibition of the normal sensation of satiety after 

ood. 

The PrestpENT could not call to mind such striking ex- 
amples of hunger and thirst in cases of disease of the brain 
as the author had described. Physicians were prone not to 
see what they did not look for. Now they would look for 
these cases, and probably find them. He thought there was 
ground for locating the ‘‘ hunger and thirst” centre in the 
temporo-sphenoidal lobe. He supposed it would be through 
the vagus nerve and its cerebral roots that the phenomenon 
would be produced, and those roots might be in the temporo- 
sphenoidal lobe; their exact site was, at any rat2, unknown. 
He had found cases of ravenous hunger supervening directly 
after the gastric crises of Charcot’s disease. 

Mr. PaGet, in reply, said the discussion had produced 
three other cases of voracious appetite, in each of which there 
was abscess of the temporo-sphenoidal lobe. Although in 
his paper the blows were received on various parts of the 
head, there was evidence that the portion of brain chiefly in- 
jured was the temporo-sphenoidal lobe. Some of the cases, 
too, had aphasia, which pointed to local injury rather than to 
general shaking-up of the brain. He had seen it stated that 
one olfactory centre was located at the front of the temporo- 
sphenoidal lobe. 


ENTERIC FEVER WITHOUT THE USUAL INTESTINAL LESIONS. 

Dr. E. W. Goopatt contributed two cases of enteric fever 
in which necropsy showed the absence of the usual intestinal 
lesions. The first was that of a boy, aged 13, admitted into 
the Eastern Fever Hospital in July, 1894. He died twenty- 
one days after admission, on the thirty-fourth day of the dis- 
ease. The chief symptoms were continued pyrexia, a soft and 
frequent pulse, moderate diarrhcea and abdominal distension, 
bronchitis, restlessness and delirium, and towards the end 
muscular tremor, prostration, and coma. Spots were not 
observed till late inthe disease. Post mortem there was slight 
erosion of Peyer’s patches, which were slate colcured, but no 
definite ulceration. The spleen was not enlarged; one 
parotid gland was suppurating. The second case occurred in 
1888, and the account was taken from the hospital records. 
The patient, a man aged 30, died four days after admission, 
on the fifteenth day of his illness. During life there had 
been numerous rose spots, continuous pyrexia, delirium, and 
finally coma. At the necropsy the Peyer’s patches were 
much swollen, but not ulcerated. The spleen was en- 
larged and pulpy. Fagge, Goodhart, Moore, Chantemesse, 
and S. Phillips had related similar instances. If a 
atient died either very early in an attack of enteric 
ever, or late during convalescence, intestinal lesions 


ight be absent; in th + bering an 
mig e absent; in e one case not havin 
place, in the other having healed. But it was tn B. 
not to find such lesions in cases fatal at an intermediate 
stage ; in fact the first of the two cases related was the on} 
one of such a kind out of 63 necropsies at the Eastern Hoe. 
pital, though in 4 others, fatal early or late, no intestinal 
ulcers were prone. It was stated by Murchison, and had 
been generally accepted, that severity of symptoms was not 
always in proportion to extent of ulceration; and that but 
one or two Peyer’s patches or only a few follicles in the large 
intestine might be affected in cases that were fatal. A prion 
therefore, cases such as those brought forward might be ex. 
pected to occur occasionally. Doubtless in many milg 
cases of enteric fever there was no intestinal ulceration. Ap 
analogy was to be found in scarlet fever, where the lesion 
the faucial ulceration, was under observation. There were 
the mild cases without ulceration, the rapidly fatal malignant 
cases, also without ulceration, and cases fatal after three or 
four weeks, also wanting the faucia lesion. 

_Dr. Sipney Puituips had related two cases of the kind in 
1891. Recently he had seen a man in whose stools typhoid 
bacilli were found, but in whom after death only one very 
small ulcer of the intestine could be discovered. Two other 
cases had also been reported in Dublin. As such cases were 
likely to be less fatal from hemorrhage, etc., than those with 
ulceration, it was certain that cases of typhoid fever without 
ulceration must be fairlycommon. He thought there had 
been a change of type in typhoid fever; diarrhoea used to be 
one of the chief symptoms, now constipation was often 
found. The eruption, too, was now less pronounced than 
formerly, indeed it was often absent. There was now much 
tendency to relapses. He could not agree that such cases 
were very mild or very malignant. How was it possible to 
prove there was no ulceration in the many cases which 
recovered ? The cases he had seen were those which had 
been going on for a long while and had had toxic symptoms. 
Dr. Barrs had recently advocated the feeding of cases of 
typhoid fever with solid food; he (the speaker) wished to 
protest against such a practice, which he considered apt to 
lead to perforation of the bowels and death. 

Dr. L. Benuam referred to two cases of typhoid fever in a 
husband and wife; one died of pneumonia, and no ulceration 
was found. Sir Russell Reynolds used to teach that rose 
spots were indicative of intestinal ulceration, and might be 
met with in tuberculous ulceration of the bowel. His own 
patient, however, had rose spots but no ulceration. 


Dr. GoopaLL, in reply, said that enteric fever varied from - 


year to year, and from one part of the century to another. 
He still thought these cases without ulceration rare. He 
had a hypothesis that the mild cases had no ulceration, and 
might be well in a fortnight; but it was impossible to prove 
as they nearly all perhaps recovered. Malignant cases die 

within a week, and there was no time for the ulceration to 
oecur. Incases with relapse the original ulcers, possibly of 
mild typhoid, might have healed and the new ones of 
malignant typhoid not yet formed. The rose spots bore no 
relationship to the amount of ulceration in the intestines. 


EDINBURGH OBSTETRICAL SOCIETY. 
Wednesday, February 10th, 1897. 
A. H. FREELAND Barsour, M.D., Vice-President, in the 
Chair. 
SPECIMENS, ETC. 

Dr. Minne Murray showed a new modification of the Axis- 
traction Forceps consisting in adjustable and movable trac- 
tion rods, thus saving the risk of the screws giving way.— 
Dr. R. C. Burst (Dundee) showed a Velamentous Placenta 
froma primipara. The placenta was bilobed, and the large 
vessels of the cord ran in the velamentous part in three 
different groups. There was no bleeding.—Dr. J. W. BALLAN- 
TYNE showed an Anencephalic Fotus (a seventh preg- 
a nc and a Congenital Fibroma of the Scalp of a newborn 
infant. 





PRESSURE IN THE PREGNANT UTERUS. 

Dr. R. Minne Murray read a paper onthe question, Is 
there a positive pressure in the pregnant uterus? He dealt 
mainly with two points: (1) the grounds on which he believed 
that there was a certain intrauterine tension during preg- 
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nancy ; (2) why he considered the evidence to the contrary, as 
derived from the study of frozen sections, to be misleadin 
and fallacious. The pregnant uterus was a sac, enclose 
within a distensible capsule or shell, composed of the 
abdominal walls, diaphragm, pelvic floor, and the contents of 
abdomen and pelvis. The uterus was fixed to the floor and 
expanded upwards. At the beginning of pregnancy the intra- 
abdominal pressure was neutral, and when growth began the 
viscera were pushed aside or lifted up, thus leading to the 

adual increase of intra-abdominal pressure. Therefollowedan 
increase in the area of the abdominal walls, by a process of 

hysiological growth. Reasons were given to prove that the 
abdominal walls bulged under tension by increased pressure 
behind them. Among these reasons were the growing thin- 
ness of the abdominal walls, the strize gravidarum, the dis- 
tress caused by flatulence, the shallowness of respiration, and 
the pelvic floor projection. The intra-abdominal pressure 
then was a gradually increasing quantity. The growth of the 
abdominal walls was not proportional to the growth of the 
uterus, therefore the pressure was to that extent increased. 
Then there had to be kept in mind the pressure, varying in 
amount and duration, due to changes in the bulk of the 
various organs—the bladder, rectum, stomach, etc. Next the 
physical conditions of the growing pregnant uterus were con- 
sidered. The weight of the intestines lay on it. Before 
pregnancy the uterine cavity was a potential one. Later it 
contained a closed membranous sac. But the walls were not 
flaccid. Ifthe cavity of the abdomen were opened and the 
uterine walls grew in area at a rate greater than the develop- 
ment of its contents in bulk, the condition of a flaccid sac 
devoid of positive internal pressure would be attained, but 
under no other circumstances could such a condition be con- 
ceived. For, assuming that the walls of the uterus increased at 
arate greater than the bulk of the ovum, this increase would 
mean an increase of intra-abdominal pressure which would 
keep them in absolute contact everywhere that their contents 
did not separate them, and any further separation could only 
be effected by a pressure on the part of the ovum greater than 
that of the extrauterine region. Obviously, then, a positive 
pressure existed in the sac of the ovum, otherwise the growth 
of the sac against the abdominal pressure would besa physical 
impossibility. Till quite recently no one threw doubt on this. 
But it was now asserted that when the pregnant uterus was 
removed from the body its walls were loose, lax, and flabby. 
True, but the uterus was then dead, its walls had lost their vital 
tone, and, like any other dead muscle, was relaxed and length- 
ened. A living voluntary muscle if cut across separated ; not so 
adead muscle. The living uterus might be tense, and the 
dead flaccid. Such evidence was of no value. But this posi- 
tive pressure was disputed mostly on the basis of evidence 
gathered from a study of frozen sections. Here again one 
had to object; a flaccid condition of the uterine sac might 
well be put down to post-mortem relaxation. Sectional 
anatomy was of enormous importance, but it had its limita- 
tions. The mere act of freezing meant a great disturbance, 
and the uterus might very well be found to be flaccid and 
collapsed. Evidence from such source was evidently falla- 
cious in a high degree. When one came to ask, Was there 
any direct evidence that the growing uterine wall was drawn 
tight over its contents, so to speak, or in other words that 
there was a positive intrauterine pressure, one might point 
to the following: (1) The Porro uterus ; (2) retraction in, for 
example, puncture of membranes ; and (3) tension of anterior 
uterine segment and tilting of the os. Lastly, in an ovarian 
tumour there was obviously a positive pressure, for a puncture 
demonstrated that its contents were in a state of tension ; yet 
its walls grew, though not at the same rate as the secretion of 
the fluid. Hence the author held (1) that the displacement 
of the viscera which occurred during the process of pregnancy 
could be accomplished only by a positive pressure inside the 
uterus—that is, the intrauterine abdominal pressure must 
be greater than the extrauterine abdominal pressure, the 
amount of the difference might be exceedingly small; and 
(2) any evidence to the contrary derived from the study of 
the post-mortem uterus or from frozen sections was fallacious, 
because allowance must be made for the post-mortem loss of 
tone in the tissues, and for the physical phenomena of fluid 
interchange during the process of freezing. 

The discussion that followed was essentially a duel between 


8 
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the exponents of frozen sections and those who placed less 
reliance on that mode of inquiry and its accruing results. All 
admitted that Dr. Milne Murray had amply proved his thesis, 
though some objected to one or two links in the argument. 
The speakers were Drs. Barzour, Burst, J. W. BALLANTYNE, 
HAvLTAIN, ARMOUR, Hac Ferauson, Forpycr, and McPuir; 
and Dr. MILNE Murray replied. 


ULSTER MEDICAL SOCIETY. 

Professor SymMinaTon, M.D., President, in the Chair. 
Thursday, February 4th, 1897. 
BrrtH Patsy. 
Dr. D. McDonNeELL read a paper on birth palsy, which he 
defined as pene caused by events taking place during or 
prior to delivery. The proximate cause was usually cerebral 
heemorrhage, and the chief predisposing causes were: (1) The 
delicate structure of the blood vessels in the infantile brain ; 
(2) hypervenous conditions of the blood; and (3) diseases of 
the vascular walls, — syphilis. The principal exciting 
causes were trauma of the mother during gestation, and pro- 
longed or difficult labour. The symptoms were arrested 
mental development, various forms of paralysis (hemiplegia, 
paraplegia, diplegia spastica, etc.), and morbid movements 
such as choreiform, athetoid, associated, and polymyoclonic. 
The diagnosis, prognosis, and treatment of the affection were 
considered. 





THE DIAGNOSIS OF SCARLATINA. 

Dr. Linpsay read a paper on Helps to Diagnosis in Obscure 
Cases of Scarlatina. Among the symptoms most to be relied 
on he mentioned: (a) Initial vomiting, which had been very 
constant in his experience in children under 10, while it was, 
on the whole, rare in the diseases likely to be mistaken for 
scarlatina, such as measles, German measles, and diphtheria. 
He thought it was a good clinical rule to suspect scarlatina 
where there was a sudden attack of vomiting with sharp rise of 
temperature occurring without obvious cause in a young child. 
Vomiting was less constant in adolescents and adults. (6) 
Undue frequency of pulse out of proportion to the other 
symptoms. A pulse of 1400r 150 was common in scarlatina, 
and did not necessarily indicate danger. (c) The rash—this 
was usually scarlet and punctate, beginning on the upper part 
of the chest, over the clavicles, and about the flexures of the 
neck. It was often particularly well marked on the backs of 
the wrists. The face was flushed, and the ‘‘ cireumoral ring” 
of pallor was usually well marked, but the true scarlatinal 
rash was certainly very rarely present there. This was a 
point of great importance, asthe rash of measles and German 
measles usually began, and was particularly marked, upon the 
face. Great variations of the rash of scarlatina might occa- 
sionally be met with. It was sometimes dark coloured and 
macular, and might even be distinctly papular. Under these 
circumstances the distinction from measles might be difficult, 
but the coryza and prodromal fever of measles would usually 
suffice for a differential diagnosis. Desquamation was the 
almost universal rule in scarlatina but might be absent. He 
had recently treated two cases in the same room, one of which 
desquamated and the other did not. Some strange varia- 
tions from type might sometimes be seen in scarlatina. 
Thus the disease might be non-febrile throughout, sore 
throat might be entirely absent, and there might be no per- 
ceptiblerash. Underthesecircumstances the diagnosis of scar- 
latina might be extremely difficult, or even impossible. It was 
difficult to prove a negative in the case of scarlatina. 
The disease most often confused with scarlatina was German 
measles, and so difficult was, in some cases, the distinction 
that some good authorities still doubted the independent 
existence of the latter disease. He was in the habit of rely- 
ing upon the following points to discriminate the two affec- 
tions: In scarlatina there was usually initial vomiting, which 
was absent in German measles. In scarlatina the appearance 
of the rash was preceded by a brief, but usually well marked, 
prodromal stage, characterised by vomiting, chills, head- 
ache, and sore throat. In German measles the rash was 
often the first symptom. The rash was always present on the 
face in German measles, very rarely in scarlatina. In scarla- 
tina the constitutional symptoms were usually fairly well 
marked, even in mild cases, whereas in German measles it 
was common for patients to protest that they were perfectly 
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well. The sore throat often went on to ulceration in scarla- 
tina, very rarely (if ever) in German measles. The enlarge- 
ment of the post-cervical glands was very characteristic of 
German measles, while it was rare in scarlatina. Attention 
to these points would often suffice for a diagnosis, but there 
was a residue of cases in which the distinction between the 
two affections was practically impossible. 

A discussion took place upon the paper, in which the fol- 
lowing members took part: Dr. Dartine, Dr. Lynass, Dr. 
Bicorr, Dr. Mitcuett, Dr. Rusk, Dr. CoLviLie, and Dr. 
FULLERTON. 

INGUINAL HERNIA. 

Dr. MitcHELi showed the specimens of a case of inguinal 
hernia after operation in which the gut was gangrenous, and 
Murphy’s button was shown in situ. He made some remarks 
on the ruinous consequences of delaying operation in these 
cases, and on the excellent results which were obtained when 
operation was promptly undertaken. 





LIVERPOOL MEDICAL INSTITUTION. 
RicHarp Caton, M.D., F.R.C.P., President, in the Chair. 
Thursday, February 11th, 1897. 

OPERATION VERSUS GLASSES FOR SQUINT. 

Mr. Ricuarp WILLIAMS read a note on the importance of 
treating squint by operation. He pointed out that the 
routine practice with oculists was to give glasses in cases of 
squint, his practice was to correct any errors of refraction with 
glasses in squint cases, but he drew a marked distinction be- 
tween giving glasses for errors in refractionand giving glasses 
for squint. Henever ordered glasses for the squint itself, but 
always operated. Asa defence of this practice he said there 
were many cases of squint in which no errors of refraction 
could betound. To give glasses in these cases was, he consi- 
dered, useless. He further said that the annoyance of having 
to wear glasses was greater than the annoyance of a simple 

operation, which was sure to be successful. 

Mr. SuHears said that in young children with convergent 
squint, where one eye was markedly defective in vision and 
in fixation, the majority of surgeons were possibly over- 
cautious in refusing to operate under the age of 6 years for 
fear of divergence resulting. When, however, the squint was 
alternating and the vision good in each eye he would hesitate 
to operate, even though the hypermetropia was very small in 
amount. The immediate operation would avoid the many in- 
conveniences of spectacles, but he had sufficient faith in 
Donders’s theory of squint to try first the effect of glasses. 

Mr. Epaar Brownz objected strongly to the treatment by 
glasses being opposed by operation. No opposition existed, 
as both methods were indispensable. To treat all cases by 
operation was to deprive us of all the advance of the past 
few years. Operation had for its chief aim the rectification of 
the malposition of the eyes, but the malposition was not the 
essential element in squint, but a symptom of something 
deeper. Squint was primarily an attempt on the part of the 
nervous system to compensate for a structural or functional 
defect in the peripheral sense organ. Clearly the rational 
treatment of such a condition involved the close study of the 
optical conditions and the re-education of the motor centres. 
Cases of concomitant squint presented three stages: (1) The 
periodic, (2) a period when one eye was definitely selected for 
fixing, and squint apparent but not necessarily permanent ; 
(3) when the squint had become the position of rest. Cases 
in the first stage must not be operated on. In the second 

stage operation might be performed, but many would not 
need it if sufficient care in the treatment could be exercised. 
In the third all cases must be operated on. 


LITHOLAPAXY IN CHILDREN. 

Mr. R. W. Murray related 5 cases of litholapaxy, the ages 
of the patients ranging from 2 years and 10 months to 12 years. 
The results had been extremely satisfactory, and he warmly 
advocated a crushing rather than a cutting operation for stone 
in children. 

Mr. Rawpon said that his experience of litholapaxy in 
children was limited to 2 cases, both little girls, aged 5 and 
8 respectively ; both cases were highly successful. He had 
more experience in lateral lithotomy in children, and had 


however, that in a few years the operation recommended b 
Mr. Murray would come to be regarded as the best geners| 
operation for stone in children. 

Mr. Larkin had for some years considered that litholapax 
was the method of removing stone from the bladder and 
only exceptional circumstances could justify any other opera. 
tion. It was not a difficult operation when the stone was of 
the size usually met with in this country and the parts fairly 
normal. 

TUBO-OVARIAN ABSCESS. 

Dr. J. E. GEMMELL read notes of a case of double tubo. 
ovarian abscess in which he had_ performed abdominal 
section. The disease had commenced in the Fallopian tube: 
there was occlusion of the fimbriated end of the tube ag it 
was glued firmly to the ovary. He noted that there was q 
history of occasional discharge of pus from the uterus, point- 
ing to an attempt at drainage through the uterus. 


Fiprinous RuHInirvis. 

Dr. Hunt read notes of 4 cases of fibrinous rhinitis to 
illustrate its relation to diphtheria. In one patient it was 
followed in three weeks by an attack of true diphtheria; jn 
another it came ona month after faucial diphtheria, whilst 
the paralytic sequel were still present ; in a third instance 
two persons living in the same house with the patient were 
subsequently attacked with diphtheria. He thought the 
disease was in most cases only a modified form of diphtheria, 
in which the local symptoms were present without the 
systemic poisoning, for in over 50 per cent. of all cases the 
Loefiler bacillus had been found in the membrane. 

Dr. PerMEWAN, Dr. Carter, Dr. N. Roserts, Mr. Murray, 
and Dr. GivEN made remarks on the subject. 


PERMANENT CurRE OF Nasat Duct Osstruction, 

Mr. BickERTON read a paper on this subject. He wished 
to modify the title of his paper to permanent “‘relief” instead 
of “cure.” He gave a historical sketch of the treatment of 
the affection from very early times down to the present date, 
and described a modification he had made in a certain form 
of style, which could be worn by the patient permanently for 
the relief of the distressing symptoms. 

Mr. SHeArs said the modification of the title of the paper was 

important. If by his method the author was able to promise 
permanent relief in cases of chronic obstruction of the nasal 
duct, he should expect it to be efficacious in_ certain cases, 
but if he meant permanent cure in all cases he should not 
expect it. Mr. Shears held the opinion that long-standing 
obstruction of the nasal duct was incapable of cure in the true 
sense of the word. He thought that in a fair proportion of 
cases treatment by probes, and especially by prolonged irri- 
gation with antiseptics through a hollow tube, so far relieved 
the symptoms that the fluid in the sac became quite clear, 
and the running over of tears only took place when the eye 
was subjected to strong stimulation. He wished to know 
whether the hollow style suggested caused much irritation, 
and whether it was intended that it should be worn perma- 
nently. 
Mr. R. J. HAmivton said there was no cure but only a relief 
from the most distressing symptoms by the continuous use 
of these styles. A patient under his observation kept her 
nasal duct open by passing a probe herself about once a 
month, and had been doing so for about fifteen years. He 
thought many of these chronic cases might be taught the 
accomplishment without any risk. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


J. W. Taytor, F.R.C.S., in the Chair. 
Friday, January 29th, 1897. 
PATHOLOGICAL AND CLINICAL SECTION. 
CurED Spina BIFIpDA. 
Mr. GAMGEE showed a case of spina bifida treated by excision 
of the sac. At the operation on October 23rd, 1896, the sac 
was found to contain the lower end of the cord and the 
nerves, the latter of which had to be dissected off the sac. 








performed the operation 67 times, with 2 deaths, He felt, 








The sac was so thin that its layers could not be separated 
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: to pass a ligature round the pedicle, and so the 
sufficient ie spinal canal was closed with a buried 
oP om The child at the time of operation was 14 days old, 
sulury. de a perfect recovery. During the past few weeks 


ang rocephalus had commenced to develop. 


MippLE MENINGEAL H®MORRHAGE. 
Hastam read notes of a case of middle meningeal 
hemorrhage in a man, aged 64, who had been knocked down 
py a tram. For two days and a half after the injury there 
were nO symptoms of heemorrhage, the patient being restless, 
drowsy; and at times wandering. Left-sided convulsions 
then came on, commencing 1n the face and extending to the 
arm and leg, and in three hours there was complete 
left hemiplegia. A scalp wound over the posterior 
portion of the right parietal bone was then opened up, and 
aminute fissure was seen In the bone and was traced for- 
wards towards the motor area, where it became more evident. 
Bone was removed over this fissure and a large clot of blood 
removed from between the dura mater and the bone. The 
operation was followed by a complete reiief of the hemiplegia, 
and for a few days the patient seemed much better. He 
then became restless, irritable, and was very difficult to keep 
inbed. His temperature rose, and there was considerable 
hypereesthesia about the neck and on the left side of the body, 
The wound was reopened, but nothing was found to account 
for his symptoms, and he died a fortnight after admission. 
At the post-mortem there was found to be hemorrhage beneath 
the dura mater and considerable laceration of the outer sur- 
face of the temporo-sphenoidal lobe. The lateral ventricles 
were enormously distended and the velum_interpositum 
greatly thickened. The linear fracture extended into the base 
of the skull at the middle fossa. 


TRANSPLANTED OVARIAN Cyst. 

Dr. THomAS WILSON showed a glandular ovarian cyst which 
had been completely separated from the right broad ligament 
ofa multipara, aged 37, and which had become adherent to 
the omentum, small intestines, front of the uterus, bladder, 
and peritoneum over the front of the sacrum. The cyst had 
undergone fatty degeneration; it consisted of one loculus, 
which showed remains of secondary cysts opening into its 
eavity ; it was filled with thick, grumous, dirty-grey coloured 
fluid, of the consistence of laudable pus; under the 
microscope this showed a large number of large compound 
granular corpuscles, granular corpuscles somewhat larger 
than white blood corpuscles, and many free granules; no 
blood corpuscles, red or white, and no pus cells were seen. 
At the operation the left appendages were normal. On the 
right side the round ligament was normal; the Fallopian tube 
was natural in appearance for about three-quarters of an inch 
from the cornu of the uterus, and then ended abruptly in a 
rounded end, on which no orifice was discernible. The ovary 
and ovarian ligament could not be made out on this side. 
The removal of the cyst was easy, and the patient made a 
smooth recovery. 

PERITYPHILITIS, PYLEPHLEBITIS AND HyYPOPHRENIC 
ABSCESS. 

Dr. Copp read notes of this case, and showed the specimen 
which had been removed post mortem from a man admitted 
on December 22nd, 1896, into the Wolverhampton General 
Hospital. He had had attacks of vomiting, abdominal pain 
after meals, and shivers a year ago. Present illness com- 
menced a month ago with abdominal pain and vomiting. He 
alleged a violent assault at that time, which was disproved 
at the inquest. On admission, complained simply of weak- 
ness; no pain. Hz2emic drut found; no other signs. Tem- 
perature hectic. On December 28th had great pain and 
marked bulging over hepatic region, and liver was enlarged. 
A thin layer of pleural fluid behind the liver was aspirated, 
and 2 ounces drawn off. Uidema and distended veins pre- 
sented over the bulged area. On December 30th exploration 
in fifth space in front (upper limit of dulness) gave pus, and 
hypophrenic abscess was then diagnosed. Later in the day 
peritonitis supervened, and surgical interference was nega- 
tived. He died on January 2nd, 1897. At the post-mortem 
examination there was found a hypophreniec abscess, which 
would have been easily accessible by the knife from the front. 


Mr. 


of the liver, extending down to the pélvis and up under the 
omentum for 2 inches, and a communication existed between 
the hypophrenic abscess and the peritoneum. There was an 
old, almost obliterated, perityphlitic abscess shut off from the 
peritoneal cavity, and having no relation to the peritonitis. 
The appendix was ragged and necrotic. The liver was full of 
small abscesses following the ramification of the portal vein, 
the walls of these branches having almost completely dis- 
appeared. The trunk of the vein was full of thrombi and pus 
from its origin to its bifurcation. One abscess had burst be- 
tween liver and diaphragm. There had probably been an old 
relapsing appendicitis, which had set up suppurative 
pylephlebitis, and one hepatic abscess had burst and set up 
the hypophrenic abscess, which, again bursting, had caused 
peritonitis. : 
MISCELLANEOUS. 

Dr. Stacey Witson read notes of a case of Double Pneu- 
monia complicated by empyema, in which, for a time, the rate 
of breathing exceeded the pulse rate. The patient, who was 
aman,aged 22,madeacomplete recovery.—Mr. J.T. J. Morrison 
read notes of a case of successful Abdominal Section for Acute 
Intestinal Obstruction due to volvulus of the small intestine. 
Immediate and complete relief followed upon reduction of the 
volvulus, the patient making a quick recovery.—Mr. BarLina 
showed a specimen of rare form of Hernia in the Pelvis. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 


GEORGE F. Durrry, M.D., P.R.C.P.1., President, and subse- 
quently Dr. Lirrir, P.R.A.M.I., in the Chair. 


Friday, January 29th, 1897. 


Morsvus PEpDICULOSUS. 
Dr. Knorr read a paper on Morbus Pediculosus. ° 
acai made some remarks, and Dr. Knorr briefly 
replied. 
DIABETES INSIPIDUS. 

Dr. Burcess related a case of diabetes insipidus occurring 
in a girl 15 years of age, whose previous history was good up 
to two years ago, when the symptoms developed after a febrile 
attack. As well as could be determined, thirst preceded the 
polyuria. The amount of urine passed was 16 pints per diem; 
inosite absent; specific gravity, 1003. The patient has been 
under observation for eighteen months, during which time 
the urine was frequently examined. At no time was albumen 
or sugar present. During the above period there were no 
characteristic symptoms of either interstitial nephritis or 
amyloid kidney. Treatment comprised valerian, antipyrin, 
belladonna, ergot, and nitric acid. Beyond giving temporary 
relief drugs were found worthless. 

The PreEsIDENT had seen only one or two cases of the dis- 
ease, which seemed generally to follow some debilitating ill- 
ness. He would ask in what doses did Dr. Burgess give the 
valerian? Trousseau, who introduced the use of the drug, 
used to give very large doses of it—as much as 15 grains of 
the powdered root per day. According to some authorities 
antipyrin had been given with good effect. 

Dr. JAMEs LirtLe said diabetes insipidus was such a rare 
disease that some people doubted its existence; but Dr. 
Burgess had so carefully eliminated the symptoms of every 
other possible disease that they must accept his diagnosis as 
correct. As to valerian, the old-fashioned way of giving it 
was to prepare a good strong infusion, and give the patient a 
claret glass of it in the morning. He used to direct the 
infusion to be made by putting an ounce of the root to a pint 
of water. He believed the use of valerian in many nervous 
affections was very decided. 

Dr. FALKINER said that, assuming that the efficacy of 
valerian in diabetes insipidus depended on the presence of 
valerianic acid, was it wise to use an indefinite preparation 
like the infusion at all? He thought the preparation to be 
given should be valerianate of soda, or of quinine, or of zine. 
As far as he understood the pathology of this disease, he 
thought the only rational treatment of it was that by ergot. 
Another treatment was by the hydrobromate of arsenic. He 
was aware of a case of Ciabetes insipidus which had lasted for 
twenty-six years. 





There was peritonitis on the right side of the round ligament 


Dr. Parsons had only seen two or three cases of this dis- 
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ease, and none of them in Ireland. The disease in question 
might be very easily confounded with Bright’s disease ; but in 
the case before them the complete absence of the cardio- 
vascular signs, and the complete absence also of the smallest 
trace of albumen in the urine put out of court the possibility 
of the case having been one of chronic Bright’s disease. 

Dr. DoyLEe mentioned a case of a gentleman, aged 30 years, 
who had been in the habit of taking large quantities of drink 
ofall kinds. He suffered from alcoholic paralysis, had hemi- 
plegia, and developed acute mania. He passed immense 
quantities of urine of a very low specific gravity. He (Dr. 
Doyle) gave him small doses of phosphorus, with the result 
that he got quite well and was now in perfect health. 

Dr. 8. M. THompson mentioned the case of a young lady, 
whom he treated with phosphorus. There had been no lesion 
as a cause of the disease. 

Dr. SHAw mentioned a case, which he attended, of a child, 
aged 5 or 6, who was attacked with the disease, the symptoms 
being intense thirst and excessive passing of water. This 
went on for two or three years. He treated the disease with 
opium. The patient eventually developed meningeal irrita- 
tion and effusion on the brain. 

Dr. J. Barton related the case of a policeman—a man of 
large size—who came to him suffering from polyuria. He had 
been during all his previous life perfectly healthy, and had 
received no injury whatever ; but all of asudden he began to be 
very thirsty and to pass immense quantities of urine. His 
urine, on examination in Trinity College laboratory, was 
found to be perfectly free from albumen or sugar. He first 
gave him extract of belladonna, which did no good. He tried 
a good many other things, and finally gave pulverised opium: 
after having taken it for a fortnight the patient got perfectly 
well, and had had no return of the disease. 

Dr. Peacocke asked had Dr. Burgess found anything to be 
effectual in alleviating the thirst. Phosphoric acid and other 
things had been recommended; but his experience was that 
they were failures. Some years ago he saw a case of diabetes 
insipidus in the Adelaide Hospital. The patient got gradu- 
ally weaker and weaker, and eventually died. On 4 post- 
mortem examination nothing abnormal was found beyond a 
certain hypertrophy of the bladder. 

Dr. James LITTLE related a case which came under his 
notice a great many years ago of a clergyman who came 
home from Australia and suffered from excessive thirst and 
excessive secretion of urine. After having been many weeks 
under his care the patient gradually became comatose and 
died. The density of his urine was never more than 1003, 
and it was quite pale and did not contain albumen. At 
that time they did not estimate the amount of urea as was 
done now. On a post-mortem examination his bladder was 
found to be not much distended, but its walls were im- 
mensely thickened and there was no sign whatever of 
cystitis. Apparently there had never been any inflamma- 
tion of the mucous membrane of the bladder. The ureters, 
however, were nearly as large as the small intestine of 

a child. He had nothing like what was known as 
surgical kidney. There appeared to have been an obstruc- 
tion to the outgo from the bladder by reason of the enlarged 
prostate, but for some reason he had escaped cystitis. The 
“aang developed in the course of the disease appeared to 

ave been mechanical. Not long ago he saw what he con- 
sidered to be another case of this disease, and the gentleman 
was still alive. 

Mr. LenTAIGNE remarked that, in the case of the clergyman 
just narrated by the Chairman, if a catheter had been used 
perhaps the case would have terminated differently. 

Dr. BuraEss, in reply, said he did not think he reached, 
in the case he had submitted, the proper way of using the 
valerian, but it was the only drug that diminished the amount 
of urine. The only interest he claimed for the case was 
that it was one of polyuria which had been kept under obser- 
vation for eighteen months. He tried the treatment alluded 
to by the President, but found it worthless. Hedid not try 
arsenic. As to the order in which the symptoms occurred, 


the account of her people was not to be absolutely relied on, 
but they said the first symptom that attracted their attention 
was the excessive thirst. The fever she had was evidently 
typhoid. He had tried opium as a remedy in this disease, 
but had not had happy results from it. ’ 


—= 
BritisH LARYNGOLOGICAL, RHINOLOGICAL, AND Ortoxogiq 
AssocraTIon.—At a meeting on January 29th, Dr. Miuican, 
President, in the Chair, Mr. LENNox Browne related par- 
ticulars of three cases of Fibroma of the Soft Palate which 
he had treated by electrolysis, and showed two of the patients 
In one the growth had existed for twelve years, and was the 
size of a Tangerine orange. The patient underwent in all 
thirty-two sittings, with the result of its complete disappear. 
ance, and there had been no recurrence up to the present 
time (nine years). In another the growth was arrested, and 
the hemorrhage, which had been a prominent symptom 
ceased. In the third the growth had been reduced by one 
half. Mr. Wyatt WINGRAVE had examined microscopically a 
specimen from one of these cases and two others treated 
the same method. In each instance the cell nuclei showed 
very eccentric forms, probably indicative of a retrograde metg- 
morphosis.—Mr. MayoCo tier exhibited (1) Abductor Paraly- 
sis;(left) of eighteen months’ duration without apparent cause 
There was considerable enlargement and displacement of the 
1 eart, but no evidence of intrathoracic tumour. (2) Double 
Stenosis of Trachea from Adenoid Growth in the Thyroi@ 
Gland. The position of the upper obstruction was just 
below the cricoid cartilage. This was cured by removal, 
There was also narrowing about 13 in. above the bifurcation 
of the trachea but no operation was considered practicable; 
improvement took place underarsenic andiron. (3) A caseof 
Syphilis, where the cicatrices almost occluded the anterior 
nares, with severe implication of the larynx so as to threaten 
life. Mr. Mayo Collier also read notes of a case of Paroxys- 
mal Dyspnoea apparently due to lingual varix. In the dis. 
cussion of the case of stenosis of the trachea from adenoid 
growths in the thyroid gland, Mr. Wyatt WINGRAVE sug- 
gested that the growths might arise from the para-thyroid, 
since they conformed to the histological structure of that 
organ. The PresipENT, Mr. Marsu (Birmingham), and Mr, 
Bark also joined in the discussion. With reference to the 
case of lingual varix, Mr. St. GEorcE Rein spoke as to the 
relative value of the treatment by chromic acid, and that by 
the galvanic cautery. Mr. Mayo Cotuirer had found the 
galvanic cautery more satisfactory in these cases than the 
application of chromic acid.—Mr. Wyatt WINGRAVE showed 
a case of Functional Aphonia in a child, aged 10 years, which 
was cured by galvanism. He thought it important to insist 
on proper vocal exercise, and drew attention to the diminished 
sensibility of the laryngeal mucous membrane to the galvanic 


of relapse, and believed principally in general treatment for 
giving permanent results.—Dr. SanpForpD (Cork) read notes of 
a case of Hemorrhage from the Lateral Sinus after mastoid 
operation, and notes of two cases of Epithelioma of the 
Auricle with recurrence after removal. Mr. Marsu was of 
opinion that in cases of hemorrhage from the lateral sinus it 
was advisable to leave the plug in as long as possible. Mr. 
Bark, the PrestpENt, Mr. Mayo CotuieEr joined in the discus- 
sion.—Mr. F. Marsu showed a Rhinolith of irregular shape 
which he had removed from behind a deflection of the sep- 
tum in a case where there had been a purulent discharge for 
a considerable period. The nucleus proved to be a mother-of- 
pearl button. He also read notes of a case of Cyst of the 
Pharynx associated with Cystic Bronchocele, probably of 
thyroid origin. 


GiLascow Eastern Mepican Socirety.—At a meeting on 
February 10th, Dr. ALEXANDER Parrerson, President, in the 
chair, Drs. E. L. Marsu, of Glasgow City Fever Hospital, and 
A. R. Ferauson, of Glasgow Pathological Institute, read short 
papers on the Serum Diagnosis of Enteric Fever, and demon- 
strated microscopically, by means of hanging drop prepara- 
tions, the effect of normal serum, serum other than typhoid, 
and serum of typhoid respectively on Eberth’s bacillus. The 
positive agglutinative action in the latter case and the nega- 
tive results in the two former cases were strikingly evident. 
Reference was made specially to the practical details of the 
methods of serum collection, the form recommended for 
general practitioners being that in which the serum froma 
small blister is collected for examination by experts in sealed 
and previously sterilised ordinary vaccination tubes. The 





conjoint results of 99 cases (72 typhoid, 27 non-typhoid) per- 
sonally examined by the authors were as follows: Of the 72 





current in such cases. Mr. Bark referred to the frequency | 
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typhoid cases examined, 71 gave a positive result, either on 
one or after repeated observations, while in 27 cases of non- 
typhoid affections a uniformly negative result was obtained, 
although in 8 of these cases there was a previous history of 
typhoi fever. Remarks were made by Drs. J. LInpsay 
STEVEN, McDonaLpD, Duntop, and FINDLAY. 


Bristot Mepico-CuiruraicaL Socrety.—At a meeting on 
February 10th, Dr. Aust-LAWRENCE in the chair, Dr. F. H. 
EpGEWORTH showed a patient with Intrathoracic Tumour. 
Dr. Symes and Dr. Broom made remarks.—Dr. T, FIsHer 
showed numerous Pathological Specimens recently added to 
the Bristol Royal Infirmary Museum.—Mr. C. W. J. BRASHER 
showed a modification of Hale White’s Tongue Depressor, 
with glass shield for infectious cases.—Dr. MIcHELL CLARKE 
and Mr. Morton read a paper on a case of Abscess of the 
Lung, with operation. Dr. Etniort, Mr. Ewens, Dr. PARKER, 
Dr. FisHeR, Dr. Harrison, and Dr. Skerritt discussed the 
gubject.—Dr. B. J. Baron read a paper on the Symptoms and 
Treatment of Empyema of the Maxillary Antrum, with results 
of operation in eight cases. Mr. Harsant and Professor 
Fawcett spoke on the paper.—Dr. PARKER read a paper on 
the Diagnosis of Certain Diseases allied to Rheumatism. Dr. 
HARRISON made some remarks. 





Wican MepicaL Society.—At the annual meeting held on 
February 5th, Mr. C. R. Granam, President, in the chair, the 
following office-bearers for 1897 were unanimously elected :— 
President: Mr. C. T. Street. Committee: Messrs. Street (Pre- 
sident), Graham (Ex-President), Mitchell Roocroft, Monks, 
Brady, Cowan, and Benson. Honorary Treasurer: Mr. E. H. 
Monks.—Honorary Secretary: Mr. Wm. Berry.—Mr. DAMER 
Harrisson, of Liverpool, read a paper on Brain Surgery, illus- 
trating his remarks by means of lantern slides. A cordial 
vote of thanks was accorded to Mr. Harrisson for his paper, 
want of time preventing a full discussion.—Mr. Huau E. 
Jones showed 3 cases of Double Optic Neuritis, and made 
some remarks.—Mr. Cowan showed a case of Jacksonian 
Epilepsy which had been considerably improved by trephin- 
ing.—Dr. M1Lroy showed the following specimens: (1) Gan- 
grene of Lung foilowing poisoning by ammonia liniment; 
(2) Gangrene of (sophagus with perforation said to have 
followed injury at football; (3) Dermoid Cyst of Ovary; (4) 
Sarcoma of Inferior Maxilla; (5) Cystic Kidney; (6) A Gall- 
Stone weighing 265 grains. 


BraDForD. Menpico-CurruraicaL Socrery.— At a meeting 
of this Society on February 3rd, Dr. Goprrey Carter, 
President, being in the chair, Dr. Howarp GLADSTONE gave a 
microscopical demonstration illustrating Malignant Disease. 
—Dr. MitcHELt showed a young woman, suffering from 
what was thought to be Thoracic Aneurysm.—Dr. ARNOLD 
EVANS | read a paper on the Prevalence of Cancer from a 
Statistical Point of View. After remarking that by ‘cancer ” 
was meant malignant disease in the widest sense, Dr. Evans 
pointed out that the Registrar-General’s reports showed that 
the total number of deaths from cancer in England and Wales 
during the year 1894 amounted to 21,422, as compared with 
11,300 In 1875; that the death-rate per million of the popula- 
tion had risen from 384 in the decennium 1861-70 to 589 in the 
ten yearly periods 1881-90, and that the increase had been 
steadily progressive from year to year. It was also pointed 
out that as the local variation in the death-rate from all causes 
Tequired correction for the age and sex constitution of the 
population, so the same correction should be made in respect 
of cancer when comparing the mortality-rate in one district 
with that in another. When this correction had been applied 

by the Registrar-General to the recorded cancer mortality- 
rate in the registration counties, some which had 
a high crude mortality-rate from cancer found places in the 
list of those with medium or low corrected cancer death- 
tates. This point was clearly illustrated by means of coloured 
charts illustrating the areas of high, medium, and low cancer 
mortality-rates in the registration counties of England and 
Wales. One point which Dr. Evans thought required further 
‘Investigation was the curious fact that even after correction 
of age and sex constitution all the most populous parts of the 


that the corrected cancer death-rates for males was subject to 
greater local variations than that for females. The opinion 
expressed was that the prevalence of cancer was on the 
increase, but that the increase was not so great as was shown 
in the Registrar-General’s reports, the reasons assigned for 
this opinion being: (1) That the age constitution of the popu. 
lation is not the same as it was twenty years ago, a relatively 
larger proportion of people now attaining the age at which 
cancer is most likely to occur; (2) that greater precision in 
medical diagnosis has taken many diseases from ill-defined 
groups, and placed them under the heading of malignant 
disease, this opinion being supported by the fact that the in- 
crease in the mortality rate is oe in males than females ; 
(3) that inquiries by the General Register Office in reference to 
vaguely specified diseases adds something to the list of deaths 
from cancer which would otherwise have been differently 
classified. Dr. RaBaGuLiaATI pointed out that there had been 
great progress of late years in the treatment of fever and con- 
sumption, but that with regard to cancer the death-rate was 
on the increase. In discussing the etiology of cancer he laid 
great strese on the kind of food taken, being strongly of 
opinion that amylaceous and saccharine foods tended to give 
rise to cancer in some cases. He explained the fact that 
cancer was commoner in women than men by referring to the 
habit of frequent eating so common among women. is de- 
finition of cancer would be a “culmination of malnutrition 
due to over-feeding,” and if one article of food were more to 
blame than any other in this connection, he would name 
bread. Dr. Hime disagreed with Dr. Rabagliati in toto as to 
the effects of starchy foods, and pointed out that cancer was 
not a disease of the blood vessels. With regard to heredity, 
a table was shown tracing cases of cancer through many 
generations of the same family. Dr. J. H. Bett discussed 
cancer as affecting the eye. He did not regard food as a cause 
of cancer. Cases of epithelioma of the eyelids and of glioma 
and sarcoma of the choroid were referred to;,and it was 
pointed out that generally intraglobular growths if removed 
do not recur, and that all growths of the orbit are not neces- 
sarily malignant. 


HunTeERIAN Socrety.—At the annual meeting held on Feb- 
ruary 10th, Dr. G. E, Herman, President, in the chair, the 
Council’s report was read and adopted. The balance sheet 
was passed, after having been duly audited by Messrs. F. 
Gorpon Brown and HopEGrant. The thanks of the Society 
were accorded to the Auditors. The report of the Honorary 
LIBRARIAN was read. It was proposed and seconded that a 
congratulatory message be sent to Lord Lister from the So- 
ciety on his elevation to the peerage. Carried unanimously. 
Alterations in Rules 1, 61, 62, 64 were duly sanctioned by the 
Council. Mr. Symonps proposed and Dr. F. J. SmitH 
seconded a cordial vote of thanks to Dr. Herman, the Presi- 
dent of the Society, for his valuable services during the past 
year. Carried unanimously. Dr. OLIvER proposed a vote of 
thanks to the Vice-Presidents, Treasurer, and Librarian 
during the past year. Carried unanimously. Dr. Daviss re- 
plied on behalf of the Vice-Presidents, Treasurer, and 
Librarian. Dr. FortescuE Fox proposed a vote of thanks to 
the Auditors, Secretaries, and Council during the past year. 
Carried unanimously. Dr. Hinaston Fox was proposed as 
Vice-President in place of Dr. Arthur Davies, who had ac- 
cepted the office of Honorary Secretary. The ScRUTINEERS 
examined the balloting papers, and declared the officers 
elected as follows: President: Dr. G. E. Herman. Vice-Presi- 
dents: T. H. Openshaw, M.S.; Hingston Fox, M.D.; J. H. 
Appleford, M.D.; E. J. Smith, M.D. Treasurer: F, Charle- 
wood Turner, M.D. Trustees; H. J. Fotherby, M.D.; Mr. 
F. M. Corner. Librarian: T. H. Arnold Chaplin, M.D. Orater: 
Peter Horrocks, M.D. Secretaries: A. H. Tubby, M.S8.; 
Arthur T. Davies, M.D. Council: Sir Hugh Beevor, M.D.; 
Dr. J. S. E. Cotman: L.A. Dunn, M.S.; Fortescue Fox, M.D.; 
Mr. Hope Grant; J. W. Oliver, M.D.; W. Rawes, M.D.; 
Mr. H. J. Sequeira; St. Clair B. Shadwell, M.D.; L. E. 
Shaw, M.D.; Mr. G. B. Stevens; J. F. Woods, M.D.— 
Atter the annual meeting the Society adjourned to the theatre 
of the London Institution to hear the Hunterian Oration by 
Dr. H1naston Fox, on The Life and Times of Dr. William 
Hunter. The PresIpENT proposed a hearty vote of thanks to 





kingdom exhibited low death-rates from cancer. It was noted 





the Orator, which was accorded with acclamation.—The 








REVIEWS. 


[FEx. 20, 189), 





G68 yet ies 





annual dinner took place on Friday, February 12th, at the 
First Avenue Hotel, the Prestpent in the chair. Fifty-three 
Fellows and guests were present. After dinner the usual loyal 
toasts were given by the PresipEnt, and then the following 
were duly honoured: ‘‘The Hunterian Society,” proposed by 
the PRESIDENT, and responded to by Dr. Gervis; ‘ The 
Visitors,” proposed by Mr. F. Gornon Brown, and responded 
to by Professor Strwart; ‘ The Sister Societies,” proposed 
by Mr. Cuarters Symonps, and responded to by Mr. ReginaLp 
Harrison; ‘‘ The Hunterian Society’s Lecturer,” proposed by 
Dr, Horrocks, and responded to by Dr. Hinaston Fox; “The 
President,” proposed by Dr. Fox; ‘The Retiring Hon. Secre- 
tary,” proposed by the PresipenT. The PRESIDENT, in reply- 
ing to the toast of his health, mentioned that one of the 
Fetlows present was Dr. Crosse, who was well acquainted with 
West Africa, having been Chief Medical Officer to the Royal 
Niger Company for nine years.—Dr. W. H. Crossr, having 
been called upon, made an interesting speech, in which he 
testified to the good work done by the Royal Niger Company 
under the Governor, Sir George Goldie, in suppressing slave- 
Taiding, and then gave an amusing account of his experiences 
at Bida, which has been recently captured by an English 
force.—The intervals between the speeches were filled by 


music. 


ASSOCIATION OF REGISTERED MEDICAL WomEN.—At a meet- 
ing on February 2nd, Miss Cock, M.D., Vice-President, in the 
chair, Miss SHEPPARD, M.B., showed two cases of Leucoderma, 
by permission of Miss Werr, M.B., in whose out-patient de- 
partment they had occurred.—Mrs. FLEMMING, M.D., showed 
aspecimen from a case of Intestinal Obstruction. It had 
occurred in a patient on whom, five years previously ab- 
demina) section had been periormed in the New Hospital for 
Women for a suppurating ovarian cyst, which had set up 
peritonitis. Symptoms of intestinal obstruction dated from 
nine days previous to admission. She was then moribund, 
and died three hours after admission, before operation could 
be performed, The obstruction was found to be due to a loop 
of small intestine having passed beneath a thin peritoneal 
band, attached at one extremity to the mesentery, and at the 
ather to the intestine just beyond the constricted loop.—Mrs. 
ScHarures, M.D., M.S., read a paper entitled A Glance at the 
Retroperitoneal Space. Attention had been called to this 
subject by Mr. Lockwood and by Mr. Anderson. Probably 
many subperitoneal growths were mistaken for growths 
originating in organs, wholly, or in part, behind the peri- 
toneum. Ouring the last five years four cases apparently 
belonging to this class had been operated on, at the New Hos- 


pital for Women, three by herself. Details of these were given. 
Mrs. Boyp, M.D., also gave particulars of a case. 


BIRKENHEAD Mepicat Socirery.—At a meeting on February 
12th, Dr. Rh, SypNeY Marspen (President) in the chair, Dr,5, 


WILKINSON opened a discussion on Hypnotism in a paper 
giving some details of his own experience, and in the subse- 


quent discussion the following members took part: Drs. 
PINKERTON, BRIEN, HARRINGTON, McSwEENEy, and the 


PRESIDENT,—Dr, WILKINSON replied, 
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A Protortan Attas oF Skin Diseases AND SyPHILitic 
AFFECTIONS IN PHoTO-LITHOCHROMES FROM MODELS IN THE 
Museum or St. Lours Hosprtat, Paris, with EXPLANATORY 
Woopcuts AND Text. By ERNEst BESNIER, A. FOURNIER, 
Tenneson, HALtopeav, and Du CASTE, with the co-opere- 
tion of Henrt Feunarp (Secretary), and L. Jacquet. 
Edited and Annotated by J. J. Prinane, M.B., F.R.C.P. 
Part v, tos. 6d.; and Part vi, tos. 6d. London: The 
Rebman Publishing Company, Limited. 1896. 

We have, on previous occasions, expressed our admiration of 

the life-like pictures in this Atlas, In Part v we have an 


accurate representation of the special form of trichophytosis 
called agminate trichophytic folliculitis. According to 











Sabourand this disease is caused by a tricophyton of the 
A figure is given showing the microscopic appearance 


horse. 





tt 
——=—=—=s 
of a hair, and another showing a culture. The present posi. 
tion of the trycophytons is discussed, and the editor gives 
some useful references to the most recent literature, The 
next plate gives two pictures representing a rare affection 
called lupus pernio, or chilblain lupus, described by Tenneson 
as being a tuberculous ailection, as distinct from lupus 
erythematosus as from lupus vulgaris. The disease is situated 
in exposed parts, and occupies badly defined areas, Then 
follows a face and neck, showing papulo-tuberculous syphil- 
ides, followed by some interesting remarks by Hallopeau oy 
the pathology of syphilides, The next plate shows two viyid 
pictures, one of vacciniform infantile ecthyma ; the other, in 
juxtaposition, simply infantile ecthyma, 5 
Plate xx1, in Part v1, shows the lesions observed in the am 
of a habitual cocaine and morphine consumer, resulting from 
the injections of cocaine and morphine, and they are Tepro- 
duced on account of their resemblance to syphilitic mani-- 
festations. Inthe middle of the arm there isa scabby lesion,.. 
simulating the tubercular and crusted syphilide and the hard 
chancre. Accidents caused by the use of morphine, although 
seldom present to so marked a degree, are not rare. In the 
text there is a description of the various septic accidents 
caused by the needle in morphine injections. Plate xxy 
gives another example of ringworm of the body, showing 
three separate circular patches and three joining each other 
(the occurrence of more than one at a time being rare), and 
the patches being strictly circular. It is noted that the 
lesions coexisting on the same individual are similar to each 
other, and this plate contrasts with Plate xvi which repre- 
sents agminate trichophytie folliculitis. The difference in 
appearance we know now to be due to plurality of the tri. 
chophytons. Plate xx gives an example of hyperkeratosis, 
the marked hypertrophy of the epidermis upon a substratum 
consisting of a specific infiltration of the corium of the plantar’ 
region. Plate xxiv gives a beautiful illustration of psoriasis 
figurata on the upper dorsal region of a man, in which the 
spots, circles, and gyrate figures are well displayed. | 
In all these plates the artistic execution is uniformly 


excellent. 





A Youna Conco Misstonary: Memorials of Sidney Roberts 
Webb, M.D. By Witniam Brock. London: H. R. Allen- 


son. 1897. (Cr. Svo, pp. 128. 18. 6d.) 

THERE are many of us, some with his faith, others without it, 
whose lives are as arduous, as full of self-denial and of unpaid: 
devotion, as the life of Dr. Sidney Webb. The medical work 
that he did was not better or harder than that done by 
them. On the whole, his lines were cast in pleasant places; 
and there may be a medical missionary wherever there is a 
medical man. Yet he had a most rare strength of character 
a most absolute singleness of purpose; he was, in the ol 
phrase, an honour to the profession, and his death would 
seem almost to justify that lying Greek proverb, that those 
whom the Gods love die young. . ce 

He was born in 1867, was educated at Mill Hill School and 
at Edinburgh, was resident medical officer (1890) at the Mild- 
may Mission Hospital, Bethnal Green, took his M.D. degree 
in 1892, was married that year, and at the New Year, 1893, 
went as a medical missionary to Africa; and here, in the 
Congo country, he died of fever, after a few days’ illness, In 
1895, when he was only 28 years old. He enjoyed life, and 
was not afraid of death; and the story of his last hours 18 
of singular beauty. 

At Mill Hill he was a notable athlete, a terror at football, 
and an enthusiastic naturalist ; popular, vigorous, outspoken. 
At Edinburgh he worked hard and played football hard; 
neither work nor play interfered with his steady vision of a 
missionary’s life in Africa. Many children desire to ‘' give 
something to the poor heathen ;” and Sidney Webb was but 
8 years old when he first wished to give himself to them. 
He never changed his mind, nor did he wait for his 
desire till he went to Africa. At Edinburgh, in Beth- 
nal Green, on holidays with a ‘children’s special _ser- 
vice mission” at the seaside, he took open-air services, 
preached, exhorted, in season for some of his hearers, out of 
it for others. He was especially popular with boys, partly 
because of his skill in athletics; and when he went to Africa 
he had great influence for good over a large native school. 
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His two years in Africa seem to have been full of happiness 
and success ; he was for ever busy with his dispensary, his 
school, and his religious work ; he enjoyed the life, and died 
just when a career of increasing usefulness lay open before 


him. 


TyenTIETH CENTURY Practice: AN INTERNATIONAL ENcy- 
cLop=DIA OF MOopERN Mepican Scrence. By leading 
authorities of Kurope and America. Edited by Tuomas L, 
GrepMAN, M.D. Vol. vii. London: Sampson Low, 
Marston, and Uo. 15896. (Roy. Svo, pp. 804. 30s.) 

Tus seventh volume of the Twentieth Century Practice contains 
sections upon Diseases of the Respiratory Organs and the 
Blood, Functional Sexua) Disorders in both male and female, 
and the chemical and microscopical examination of the 
urine. The respiratory diseases only include diseases of the 
leura, asthma, hay fever, and diseases of the mediastinum 
and diaphragm. Diseases of the blood-forming organs also 
find to some extent a place among the diseases of the blood, 
and in addition rickets is, rather anomalously, treated here. 
Thus it will be seen that a somewhat strange assortment 
of diseases have found their way into this volume. 

The diseases of the pleura have been entrusted to Dr. H. B. 
Whitney of Denver, and he has acquitted himself of the task 
with much success. The chapter on empyema is exception- 
ally good, and well up to the modern views, including the 
bacteriological. The streptococcus empyema is put down as 
of the most common occurrence in the adult, Asthma is 
described by Professor Rieger of Giessen. Much stress is 
laid in this article upon the distinction from dyspnea, with 
which asthma is not infrequently confounded. ‘Che separa- 
tion of primary from secondary or reflex asthma is also very 
properly emphasised. The exact causation and method of 
production of asthma is still veiled in much obscurity, as 
will be seen in the paragraphs dealing with pathogenesis. 
Hay fever is judiciously treated by Dr. Fletcher Ingals, and 
here electrical treatment occupies a prominent position in 
the therapeutics of this troublesome complaint. Dr, E, Main 
deals with diseases of the mediastinum and diaphragm. 

Mediastinal tumours receive sufficient attention, and 
abscess of the mediastinum is briefly considered, but no sub- 
stantive description of the disease known as mediastinitis 
(not necessarily suppurative in character) is given, Diseases 
of the diaphragm are treated well and fully, and includea 
chapter on rheumatism of the diaphragm, but the author 
rather strangely does not attempt to prove the existence of 
such a disease, and nothing is said about its supposed morbid 
anatomy. 

Dr. Alfred Stengel of New York gives an almost exhaustive 
account of diseases of the blood, viewed from the strictly 
modern standpoint. Our knowledge of the blood and its dis- 
eases has made _ great advances of recent years, and yet _not- 
withstanding the enormous labour spent on this subject 
there still remains much which needs elucidation. Purpura 
and also scurvy are included here. We miss any description 
of splenie anzemia unless it beineluded under Hodgkin’s dis- 
ease. This section on diseases of the blood is excellent, and 
well worthy of the book. Rickets is fully dealt with by Dr. 
Jules Comby of Paris. 

The disorders of menstruation are entrusted to Drs. E. W. 
Cushing and C. G. Cumston, and an admirable short account 
of the subject is given. Functional disorders of the male 
sexual organs are most judiciously dealt with by Dr, Charles 


W. Allen in an article which is full of very necessary informa- 





tion, An adequate description of the chemical and micro- | 


scopical examination of the urine is fromthe pen of Dr. J. M. 
French. 

The seventh volume of the Twentieth Century Practice fully 
maintains the claim of the work to be an encyclopedia. The 
articles are full, well arranged, and the information contained 
in them is well abreast of present knowledge. 





Hanproox or Disrases OF THE HAR: FOR THE USE OF 
STUDENTS AND PRACTITIONERS. By Urban PrItTcHARD, 


M.D.,F.R.C.S. London: H.K. Lewis. 1896. Third edition, 


with illustrations. (Cr. 8vo, pp. 291, 43 illustrations, 6s.) 

















considerable portion of it rewritten, especially the parts deal- 
ing with mastoid troubles and intracranial suppuration. 
Other subjects, which have received special attention in this 
edition, are the removal of adenoid vegetations, operative 
removal of the ossicles, cholesteatoma, and diseases of the 
bony capsule of the labyrinth. We can recommend the 
articles on mastoid operation and removal of the malleus and 
ineus, for the clear directions which they contain. Full par- 
ticulars are also given on page 176 for the antiseptic removal 
of polypi, which the author says he has found very satis- 
factory. The spirit spray for the nose recommended on page 
139 is too weak; it can be satisfactorily employed in strengths 
varying from 25 per cent. of rectified spirit to the same spirit 
without any water. t 

The book contains a large amount of sound practical 
common sense applied to otology. It beats the stamp of the 
author’s own experience, and is not, like too many handbooks 
of the present day, a mere compilation from the opinions of 
others. 





DIE SYPHILIS UND Dir VENERISCHEN KRANKHEITEN. [Syphilis 
and Venereal Diseases.] Von Dr. ERNEST FINGER, Fourth 
Edition. Leipzig und Wien: F. Deuticke. 1896. (Royal 
8vo, pp. 324, 6 lithographic plates. M.7.) 

Dik BLENNORRHSE DER SEXUALORGANE UND IHRE COMPLI- 
CATIONEN. [Gonorrhcea and its Complications.] Von Dr. 
Erngst Fincer. Fourth Edition. LCeipzig und Wien: F. 
Deuticke. 1896, (Super royal 8vo, pp. 401, 9 lithographic 
plates and 36 woodcuts. M.11.) 

As previous editions of both these works have at different 
times been reviewed in the British Mepicat JOURNAL, a8 
both have now reached fourth editions, and as both remain 
practically unaltered in general form and arrangement of 
contents, though somewhat increased in bulk, a few remarks 
will be all that is necessary on the present ocvasion. 

The first work, which is described as ‘a concise textbook 
for students and practitioners,” deals, as will be gathered from 
its title, with venereal diseases generally, and the new edi- 
tion has been revised, enlarged, and brought up to date, the 
portion of the book which treats of gonorrheea being, as will 
readily be understood, a sort of abridgment of the second 
work, which is a diffuse and elaborate treatise on gonorrhea 
and its complications only. 

The first edition of this latter book appeared only eight 
years ago, and the author informs us in the preface that all 
three editions have been translated into English, while the 
third has been translated into French and Russian also. The 
chief additions in the present issue relate to the biology of the 
gonococcus, theanatomy ofacute urethritis, gonorrhceal rheum- 
atism, andsome other complications, as well as tothe treatment 
of gonorrheea itself. The absence of references and of head- 
lines to the pages still constitute what we have always con- 
sidered a drawback to the usefulness of this work; but apart 
from this beth books can be commended as containing a clear 
and satisfactory account of the subjects indicated in their re- 
spective titles. 

The former work will be found a useful textbook for general 
use; the latter, as a monograph on gonorrhcea and all its 
belongings in full detail, will probably be more fully appre- 
ciated by the specialist than by the general practitioner. 











NOTES ON BOOKS. 


The Transactions of the American Gunecological Society for the 
Year 1896 (vol. xxi. Philadelphia: W. J. Dornan, 1896. Demy 
Svo, pp. 490) form a solid volume, which in itself bears wit- 
ness to the amount of work done by this Society during the 
past year, and an inspection of the contents shows that the 
work has been not only extensive and varied, but valuable. 
It would be impossible here even to mention the numerous 
papers republished. We can only allude to Dr. William M. 
Polk’s presidential address, in which he gives a most interest- 
ing retrospect of twenty-one years’ work in gynecology and 
obstetrics. Dr. H. A. Kelly contributes an important paper 





Tur third edition of this well-known work is enlarged, and a | on the Treatment of Extrauterine Pregnancy Ruptured in the 
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Early Months by Vaginal Puncture and Drainage. Dr. Henry 
C. Coe treats of Cesarean Section, Suture of the Uterus versus 
Total Extirpation; Dr. J. M. Baldy deals with Surgical In- 
juries of the Ureters, and Dr. Archibald MacLaren makes a 
valuable contribution to the Statistics of Foreign Bodies in 
the Peritoneal Cavity. A question of particular interest to 
surgeons is discussed by Dr. Cyrus A. Kirkley in an article 
on Liability to Prosecution for Damages in Abdominal Sur- 


gery. 


Keliy’s London Medical Directory, 1897. (London: Kelly and 
Co., Limited. Demy 8vo, pp. 566. 6s. 6d.)—We need not do 
much more than chronicle the appearance of this volume. 
It is now in its ninth annual edition. The work has been 
earefully revised ; but the present volume presents no new 
features. 


The Australasian Medical Directory and Handbook. Edited 
and compiled by Lupwic Bruck. Fourth edition. (Sydney: 
L, Bruck ; London: Bailliére, Tindall and Cox. 1896. Demy 
8vo, pp. 202. 10s.)\—This useful work of reference is now in 
its fourth edition, and is, we learn from the title page, 
corrected down to September, 1896. In addition to the alpha- 
betical list of names and a second list of practitioners in the 
various towns of the several Colonies of Australasia, the work 
contains abstracts of laws affecting medical men, lists of 
Government medical officers, and short notes on the climatic 
and seaside health resorts of Australia, Tasmania, and New 
Zealand, 


Dod’s Parliamentary Companion. Sixty-fifth year. (London: 
Whittaker and Co. 1897. 32mo, pp. 396. 4s. 6d.)—This is 
the seventy-third issue of this well-known reference book. It 
has been corrected down to the end of 1896, and contains 
names, addresses, and brief biographies of all the members of 
both Houses of Parliament, together with a section dealing 
with parliamentary terms and proceedings. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





AN AUTOMATIC SPRING TONSIL GUILLOTINE. 
Dr. R. Brooks PorHam desires to draw attention to a form of 
tonsil guillotine which he has devised to work by ‘spring 
action,” and has had made, with the advice and assistance of 
Mr. C. Vyle. The accompanying sketches show the method 


















































he has adopted of applying a spring to a Mackenzie instru- 
ment. One end of the spring is fitted to the distal part of the 
lower segment and is the fixed point, the other to the knife 
slide. On setting the instrument in the usual way by draw- 
ing back the proximal end, the spring is thus made tense, 
and is fixed and kept ready to be instantly released by a catch 
within the handle meeting a small hole in the top slide as it 
is drawn back and worked by a smaller spring in the handle. 





= 
When ready to excise the tonsils the guillotine is released 
simply by touching a knob or trigger, as seen in the diagram 
The spring is covered in and so arranged that it can easily be 
removed for cleansing purposes, and the strength is suffi. 
ciently strong to enable the knife, on being released, to 
instantaneously cut through the tissue. The advanta 
claimed for this instrument are: (1) Rapidity of action: j 
can be worked with one hand, leaving the other free ‘tor 
the thumb to press externally upon the tonsil, the left for 
the left, and wice versd; (2) the easy and simple mode of 
working; (3) the instrument cannot get out of order, is 
simple in its mechanism, and seems to answer the purpose 
for which it is intended—namely, immediate excision when 
once the guillotine is favourably in situ, and being thus steady 
and not requiring any force from the operator, any move- 
ment or displacement from the tonsil otherwise necessarily 
induced is prevented. 





MALT EXTRACT AND CREAM. 

In addition to the malt preparations we have alread 
examined of Messrs. Evans, Gadd, and Co., of. Exeter, they 
have sent us samples of malt extract mixed with rm Crp 
Devonshire cream. It is a very pleasant and palatable pre. 
paration, containing a malt extract of high diastasic power 
and a good proportion of milk fat in the form of cream. In 
all respects it is well made, and would, no doubt, be found 
very beneficial in cases where malt extract and cod liver oi] 
cannot be tolerated by the organs of digestion. 





NON-FARINACEOUS INFANTS’ FOOD. 

Messrs. CALLARD AND Co., of 65, Regent Street, have sent 
us a sample of infants’ food, the essential characters of which 
are that it is stated to be free from starchy material and to 
contain a large proportion of albuminoids. Our analysis 
essentially endorses the statements as to its composition. It 
contains about 13 per cent. of albuminoids with a fair propor- 
tion of fat, and 73 to 75 per cent. of carbohydrates in the 
form of dextrine and sugar. The presence of much amylace- 
ous material in infants’ food is no doubt very pernicious, but 
we can hardly endorse as an alternative the substitution of 
artificial dextrin, especially in so large a quantity as is 
present in this preparation. 





ANTISEPTIC ACCOUCHEMENT SET. 

We have received from Messrs. Maw, Son, and Thompson, 
7 to 12 Aldersgate Street, E.C., a specimen of the articles sold 
under the above title. The box contains everything required 
for the lying-in room. The things are of good quality, and 
to the young and inexperienced expectant mother it will be 
a boon to be able thus to get in one package everything that 
she will need. The price is 25s. The following are the con- 
tents of the box: 

Antiseptic accouchement sheet, 42 in. by 36in.; antiseptic accouche- 
ment sheet, 30in. by 27in.; antiseptic binder, 54 in. by 18 in.; 1 dozen 
antiseptic napkins for infant; 1 box of Fuller’s earth; 1 box of violet 
powder, with puff; 1 bottle tabloids of perchloride of mercury ; 1 bottleof 
Maw’s carbonised petroleum jelly; 1 cake of Maw’s carbolic soap; 1 skein 
of accouchement thread for tying the cord; 1 dozen safety pins ; 13 dozen 
straight steel pins for fastening the binder; 1 dozen antiseptic towels, 
large size, with waistband: 1 dozen antiseptic towels, medium size; 1 
mackintosh sheet. double faced, 60 in. by 36 in., for the bed ; 1 mackintosh 
sheet, single faced, 60in. by 36in., for the floor; 1 packet of antiseptic 
dressings for the cord. 





HORONIT. 
Tus is a light and flaky substance resembling bran, which 
is reeommended as acheap and useful material for stuffing 
mattresses, beds, and splint pads. As it is made from horns 
and hoofs it would, as may be readily conceived, cause an un- 
pleasant smell when confined and heated. Such disadvantage, 
however, has been removed by prolonged steeping of the 
flakes in a weak solution of peroxide of hydrogen. The ad- 
vantages claimed for horonit by its inventor (Mr. Joseph T. 
Szék, Hotel de Provence, Leicester Square) are its cheapness, 
its non-conductivity, and its freedom from any tendency 
when compressed and after long use, to run together into hard 
andcompact lumps. The cost of its production is said to be 
very small, being about 13d. per lb. Should these advantages 
be found to exist afterfull trial, horonit will certainly prove of 
much service, and greatly favour economy in institutions con- 
taining many inmates. 
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BRITISH MEDICAL JOURNAL REPORTS, 


REPORTS ON THE HYGIENIC CONDITION AND 
ADMINISTRATION OF METROPOLITAN 
DISTRICT AND SEPARATE SCHOOLS. 


SUTTON: BOYS’ AND INFANTS’ SCHOOL. 


We have received the following letter for publication : 


South Metropolitan District School, 
Brighton Road, Sutton, Surrey. 
. Jan. 29th, 1897. 
To the Editor of the BriTisH MEDICAL JOURNAL. 

§ir,—The managers of the South Metropolitan District 
Schools have had their attention drawn to an article which 
appeared in your JoURNAL of the 2nd inst., written by 
“Your Own Commissioner ” on the Sutton Schools, based on 
the evidence laid before the Departmental Committee, and 
upon figures appearing in the Appendix of the Committee's 
Report (p. 50, vol. iii). , 

On inquiry the managers find that the return from which 
the figures were taken was made by the medical officer of the 
schools under a misapprehension, he having given the totals 
of the fifty-two weeks’ figures from the Local Government 
weekly return, with the result that the statistics quoted by 

our Commissioner are altogether erroneous and misleading. 
nstead of ‘‘the enormous figure of 8,429” appearing as the 
“number of cases treated in the infirmary during the year 
ending Lady Day, 1894,” the figures should be 1,428 ; this in a 
school of 1,541 children, with 1,164 admissions during the 
year, Shows that 50 per cent. of the children had been ill and 
not 7oo per cent. The statement, therefore, that ‘‘ each child 
had been ill seven times in the year” is certainly not war- 
ranted by the facts. The nature of the diseases from which 
these children suffered was as follows: 








phthalmia dz aie sx ee 687 
Skin... es uae ree wos 43 
Scalp ... ‘ie aes wad oe 265 
General as +e re os. 336 
Whooping-cough 19 
Chilblains ‘ 18 

1,428 

And not 
Ophthalmia a3 ae aes woe 4,678 
Ringworm RS <a eee ese 2,025 
General diseases re ve ae G10 
Chilblains re ees oF ose 26 
8,429 


Of these, 170 children came direct from the parish or union 
with the disease upon them, some of whom are still in the 
infirmary. 

Then as to the ‘‘number of cases of children receiving 
medical treatment without being in the infirmary during the 
year ending Lady Day, 1894,” quoted as 2,540. It appears 
that this number includes the same children who came be- 
fore the medical officer on several occasions, every little ail- 
ment, such asa scratch, cut, bruise, or such like being in- 
cluded in the number. 

The most serious mistake, however, made by your Commis- 
sioner is that where he quotes the number of deaths as being 
46in the year ending Lady Day, 1894, whereas the return 
from which he quotes states that the number 46 is for 3 years. 
The actual number of deaths in the year named was 7 only, 
or nearly 2 per 1,000, instead of 30 per 1,000, as stated. Fur- 
thermore, the statement that ‘‘250 children were in the same 
year attacked by measles, of whom 10 per cent. died,” is alto- 
gether void of foundation, as the figures quoted apply to 3 
years, and during the year in question no case of measles oc- 
curred in the schools, and consequently no death took place 
therefrom. 

Annexed will be founda copy of a statutory declaration 
from our Medical Officer. 

[ am, Sir, your obedient Servant, 
Henry BurGEss, 
Clerk to the Managers, 





The following is an analysis of the cases treated in the in- 
firmary of this school during the year ending Lady Day, 
1894 :— 


Ophthalmia ee aes ave ve 687 
General cases ... ap da « gt 
Skin disease ose ee pes: we’! ie 
Scalp disease ace wae ve 265 
Whooping-cough... er oe aa 
Chilblains - ne ose oe 3 
Total ® os Se 


Of these, 170 were admitted direct from the parish or union. 
There were 7 deaths during the same period, and no case of 
measles occurred. ‘ 
I declare the above statement to be true to the best of my 
knowledge and belief. 
GEO. Rick, M.B., 


Brighton Road, Sutton, Surrey. 
Declared before me at Sutton, 27th Jan., pring y 


S. MORE RICHARDS, 
J.P. Surrey. 


*,* From the {tone of this letter the casual reader might 
suppose that our Commissioner had fallen into a series of 
errors, and had misrepresented the statistics of the Sutton 
school. If the communication is read carefully, however, 
it will be perceived that what the managers really assert 
is that the medical officer of the South Metropolitan District 
Schools made an altogether erroneous and misleading 
report to the Poor-law Schools Committee appointed by the 
Local Government Board, whose report, evidence, and ap- 
pendices were presented to both Houses of Parliament by 
command of Her Majesty. The medical officer has now 
made a “‘statutory declaration” by way of correcting his 
own published report. Our Commissioner based his observa- 
tions entirely on the information —— by that report, 
and we think, therefore, that the Clerk to the South Metro- 
politan District Schools is hardly justified in complaining 
that our Commissioner has made statements ‘* not war- 
ranted by the facts” and ‘altogether devoid of foundation.” 
If the second statement of the officers of the school is cor- 
rect (as to which we shall say a word presently), it is no 
doubt clear that the 46 deaths, which our Commissioner sup- 
posed to have occurred in 1894, belong really to three years. But 
our Commissioner cannot be blamed for a misapprehension 
due toaconfused return. To make the various points intel- 
ligible the simplest plan is to refer to the relevant portions 
of the table (XVI) from the Blue Book,vol. iii, page 50. For 
convenience we will deal with the questions under five 
groups: 

I, TastE XVI.—Replies from Medical Officers of District 

Schools. 





4 6 7 
Number of cases of ophthalmia and How man ylAnd from what 


skin diseases during each of the deaths have causes? 
three years ending Lady Day : soe during’ 
1e same 








1. Uphthalmia. period ? 
2. Itch. 
3. Eczema. _ 
4. Other skin diseases, 
5. Ringworm. 
6. Scalp diseases. — 
7. Glandular swellings. | 
——— ee en = sceainibamcoemcataN iss 
1892. 1893. 1894. 46 [> eemeanone 
He oce eee * 4,678 isease 
a ee pe ot a 2,815 Acute mening- 
Several diseases or 1802- 10 WOM sacs, eset 
Chilblains ... 92°93. 26 (Measles... ... 24 
|Whooping-cough 2 


|General diseases 10 





I. It will be seen that the medical officer finds himself un- 
able to give particulars for two out of the three years asked for, 
and then proceeds to give full details for one year, 1894. As 
the three questions obviously hang together as relating to the 
‘‘same period,” the answers were not unnaturally taken to 
refer to that one year only. The clerk now says that the 
answer to ‘column 4 was all wrong, and also that column 6 
does not refer to the ‘‘ same period” as the only answer which 
was furnished under column 4. We can only say that the 
Sutton managers must not blame us for the misunderstanding. 








tte sented eens _enamieee eee 
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II. Taste XVI.—Replies from Medical Officers of District 
Schools. 





I } 2 } } Ir 
Number of cases Number of child- Number “ot child- Percentage of in- 
in Infirmary dur-| ren in the Infirm-| ren in Infirmary, valids in Infir- 
the year ended|/ary during the) onNovemberzgth,| mary. 

Lady Day, 1894. | year ended Lady) 1894. | 
Day, 1894. 








8,421 | 8,421 93 boys, 164infants; 16 per cent. 





II. It will be seen that the medical officer replied by giving 
the same figure 8.421, cols. 1 and 2, for the number of cases as 
for the number of children in infirmary in one year (1894). We 
are now told that this number was ‘‘ made under a misappre- 
hension,” and should have been 1,428. The blunder is sufli- 
ciently extraordinary even as the managers state it; but the 
new figure is difficult to reconcile with the statements made 
in cols. 9 and 11, namely, that 257 children were in the in- 
firmary on a given day—November 24th, 1894--when there 
was apparently no epidemic prevailing, and that 16 per cent. 
of the whole school (namely, 257 out of 1,540) was in the in- 
firmary. If the cases of sickness requiring infirmary isola- 
tion were 257 in one week, and if the total was, as now declared 
by the “‘statutory declaration,” 1,428 in the year, it follows 
that each case must, on the average, have remained in the in- 
firmary something like nine weeks. The medical officer’s pre- 
vious statement may have been wrong, but the ‘statutory 
declaration” only raises new difficulties. Perhaps the mana- 
gers will reply that the two answers given by their medical 
officer in cols. 9and 11 were ‘‘ made under a misapprehension,” 
but this is hardly possible in the face of other evidence which 
supports them. Miss Thompson, a lady manager of the schools, 
gave evidence that in December, 1893, there were 379 children 
in the infirmary, or 243 per cent. of the whole (Qn. 7638), of 
whom 281, or 18 — cent., of the whole were there with oph- 
thalmia ; and we have ourselves also published official figures! 
showing thatin February, 1895, there were 218 children, ornearly 
15 per cent. of the whole school, in the infirmary. We hardly 
know how to assist the managers most. We have no wish to 
make out the hygienic state of the school worse than it is, but 
by accepting the corrected figures we have to believe that every 
child was kept in the infirmary on an average for a period 
which seems to reflect most serious discredit on the manage- 
ment. 

III, Taste XVI.—Replies from Medical Officers of 
District Schools. 





13 2r 25 
How many children \state your opinion of |Are the children of average 
have been sent to} thechildren’saver-| growth as compared with 
the country or sea- | age physique. non-pauper children— 
side during the last girth, height, etc. ? 
twelve months? 








104 On the whole, very |The difficulty in answering 

air. this question arises from 
the fact that there is no 
real guide as to the age of 
the children on admission. 
Ihave made a number of 
comparisons, and find they 
do not come out badly; but, 
until we can get a certifi- 
cate of birth on admission, 
we cannot arrive at a satis- 
factory result. 











III.—It is commonly said that the children who go to these 
schools are of a poorer physique, inferior growth, and heredit- 
arily weakly. But this can hardly be urged as an explanation 
of the state of ill-health which, even on the new figures, 
prevails at the Sutton Schools, for in col. 21 we are told 
that, in the opinion of the medical officer, the average phy- 
sique of the children is, ‘‘on the whole, very fair”; and in 
col. 25 he states that as regards, growth, girth, height, etc., he 
has made a number of comparisons with children living nor- 
mal! lives, and finds ‘‘ they do not come out badly.” It is also 
impossible to take refuge in the theory that the average is 
run up by a large number of tedious convalescent cases being 
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kept in the infirmary, because we learn from col, 13 that 
104 children had ‘‘ been sent to the country or seaside durin 
the last twelve months.” g 


IV. Taste XVI.—Replies from Medical Officers of District 
Schools. 





ee 


3 12. | 20 

Number of cases of Percentage of invalids State number of cases 

children receiving  notintheInfirmary. | for whom have been 

medical treatment ordered tonics or 

without being in the | special diet durin 

Infirmary during the the last 12 months, . 

ear ended Lady | 

Jay, 1894. 





——.., 





2,540 14 per cent. There is a number of 
cases, but it is impos- 
| number, sf chey we 
aily. ’ a 
IV. It will be seen that the medical officer returns 2,540 ag 
the ‘‘ number of cases of children receiving medical treatment 
without being in the infirmary.” In column 12 of the same 
table he returned a parallel figure—namely, that the percent- 
age of “invalids” notin the infirmary was 14 per cent. This 
for a school of 1,541 children would give an average of 220, 
We are now told by the managers that these figures include 
every ‘little ailment, such as a scratch, cut, bruise.” If the 
medical officer has returned a boy with a ‘‘ scratch” as an 
‘invalid in a Parliamentary paper without note or com- 
ment, it is a little difficult to understand him. It happens, 
however, that we have the means of elucidation, because the 
figures three months later, already referred to, indicate that 
there were on a given day 247 boys who were not in the in- 
firmary, but who were suffering from open chilblains, bad 
heads, bad eyes, and other complaints out of a total of about 
goo boys in the school. These figures, which were provided 
by the superintendent on the occasion of the visit of two of the 
Committee members, did not seem to us to include scratches, 
inasmuch as only 24 cases out of 148 among the senior boys are 
returned as due to any other cause beyond ‘scalp diseases, 
eye diseases, and chilblains.” These 24 cases, according to 
ordinary probabilities, must have included many complaints 
such as we should expect to find returned under the heading 
of ‘“‘invalids not in the infirmary.” However this may be, 
the February total of 247 boys gives something over 25 per 
cent. The three definite categories alone, if we leave out 
‘¢ other complaints ” altogether, still give more than the 14 per 
cent. which is reported by the medical officer, being in fact 
something over 20 per cent. 
V. Taste XVI.—Replies from Medical Officers of District 
Schools. 


| 








5 8 
What other diseases have been! What has been the death-rate dur- 
prevalentin the institution during; ing the last three years ? 
the last three years ? | 





Measles about 250 cases, the mor- Percentage of "deaths for last three 
tality being rather severe. The! years, excluding the 24 cases of 
exceptional mortality in the) measles which occurred in one 
measles epidemic was due to the year, and which have been re- 
fact that, as usually happens at; ferred to before$= 0.45%. 
such times, the majority of child- 
ren attacked were infants with a 
well-marked weak stamina. 





VY. The managers of the Sutton Schools complain that our 
statement that ‘‘ 250 children were in the same year attacked 
by measles, of whom 10 per cent. died” is “‘ altogether void of 
foundation.” We must exonerate our Commissioner, for as 
col. 5 will show, the medical officer returned ‘‘ measles about 
250 cases, the mortality being rather high,” and in col. 8 he 
expressly states the 24 deaths from measles “‘ occurred in one 
year.” As he had declined to give particulars for 1892 and 
1893, our Commissioner inferred that the year in question was 
1894. It appears now, however, from the clerk’s letter that 
it was not in that year, but in 1892 or 1893. We cannot see 
that this makes any difference to our argument. The number 
of cases in that one year when the outbreak came remains 250 
and the number of deatls 24, that is, 10 per cent. 
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We sympathise with the managers if their medical officer 

akes statements so liable to erroneous interpretation, but can 
* diy accept blame because we drew conclusions from the 
— he returns to Parliament. Even as supplemented by 
“statutory declaration,” however, we cannot honestly say 
he figures yield results creditable either to the manage- 
hygienic condition of the institution. 


fi 

the 
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ment or 





MIDWIVES REGISTRATION BILL. 
MEMORANDUM. 
nief object of this Bill is to enable the public, and especially such 
of the poor as are in the habit of employing midwives, to distinguish 
petween those midwives who have been trained and have given evidence 
of being competent for their duties, and those who have not. 

This Bill provides that henceforth no woman shall call herself a mid- 
qife unless she has been placed on the midwives register, and that in 
order to be placed on the register she must produce evidence either (1) of 
having undergone a proper training and subsequent examination, or (2) of 
paving (at the time of the passing of the Bill) been in bond fide practice as 
4 midwife for a specified number of years. Itis not proposed to make it 
illegal fora friendly neighbour to render assistance to a lying-in woman 
jnan emergency. ; ; . 

A system of examination and certification by various voluntary 
podies has been established for several years in the chief centres of 
population. It is proposed to place the duties hitherto undertaken 
by these voluntary bodies in the hands of a duly constituted Board, 
acting under State control. It is further proposed to make provision 
for the efficient regulation and supervision of the practice of mid- 
gives under rules approved by the General Medical Council, and for 
the exercise of discipline amongst those who are enrolled upon the 
register. 

gee Reports of Select Committee on Midwives Registration, together 
gi the proceedings of the Committee, Minutes of Evidence, Appendix 
and Index, ordered by the House of Commons to be printed June 17th, 
192 and August 8th, 1893. 

ARRANGEMENT OF CLAUSES. 
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oe Short title. 
2. Definitions. 
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1. Penalty for obtaining registration by false representation. : 
w. Penalty for wilful falsification of register. 
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15 Act not to apply to medical practitioners. 
16, Extent of Act. 


A BILL FOR THE REGISTRATION OF MIDWIVES. 


BEitenacted by the Queen’s Most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal and Commons, 
in Pa present Parliament assembled, and by the authority of the same, 
as follow: 

1. Short Title-—This Act may for all purposes be cited as the Midwives 
Registration Act, 1897. 

2. Definitions.—In this Act 

The term ‘‘ midwife” means a woman who undertakes to attend cases 

Pag oe in accordance with the regulations to be laid down under 
s Ac 

7 one register ” means a register of midwives kept in pursuance of 

is Act. 

“Midwives Board” means the Board constituted under this Act for the 

purpose of carrying out the provisions of this Act. 

3. Registration.—(1.) From and after the first day of January one thousand 
eight hundred and ninety——, nowoman shall be entitled to take or use the 
name or title of midwife (either alone or in combination with any other 
word or words), or any name, title, addition, or description implying that 
she is registered under this Act, or is specially qualified to act as a midwife 
unless she be registered under this Act. 

(2.) Any person who, after the first day of January one thousand eight 
hundred and ninety ——, not being registered under this Act, shall take or 
use the name of midwife or any other such name, title, addition, or 
description as aforesaid, shall be liable on summary conviction to a fine 
not exceeding five pounds. : 

(3.) No woman shall be placed on the midwives register until she shall 
have complied with the rules and regulations to be laid down in pursuance 
of the terms of this Act. 

(4.) Thecertificate of registration under this Act shall not confer upon 
any woman any right or title to be registered under the Medical Acts in 
respect of such certificate, or to assume any name, title, or designation 
implying that she is by law recognised as a licentiate or practitioner in 
medicine or surgery, or that she is qualified to grant any medical certifi- 

cate, or any certificate of the cause of death. ‘ 

4. Provision for Existing Midwives.—Any woman who, before the expira- 








tion of two years from the passing of this Act, claims to be registered 
under this Act, shall be so registered provided she produces evidence, 
satisfactory to the Midwives Board, that at the passing of this Act she has 
either been in bond fide practice as a midwife for a period of two years, or 
holds a certificate in midwifery from the Royal College of Physicians of 
Ireland, or from the Obstetrical Society of London, or such other certifi- 
cate as may be approved by the Board. 

5. Constitution and Duties of the Midwives Board.—On the passing of this 
Act a Midwives Board shall be constituted by the General Medical Coun- 
cil, and shall consist 

(1) Of twelve registered medical practitioners, three to be appointed by 
the Royal College of Physicians of London, three by the Royal 
College of Surgeons of England, three by the Society of Apothe- 
caries, and three by the Incorporated Midwives Institute, and 

(2) Of six persons to be appointed for terms of three years by the Lord 
President of the Council. 

One-third of the elected members of the Board shall annually retire, 
but shall be eligible for re-election after the lapse of one year. The 
duties of the Midwives Board shall be as follow: 

(a) To make rules for be myer pe the conditions of admission to the 
register, and the mode of conducting the qualifying examinations, 

(b) To appoint examiners. 

(c) To er pee the places where, and the times when, examinations 
shall be held. 

(a) To frame for approval by the General Medical Council rules regu- 
lating the admission to the register Of women already in bond-jide 
practice as midwives at the py of this Act. 

(e) To prepare and publish annually a register of midwives. 

(f) To frame for approval by the General Medical Counc?l rules for 
regulating, supervising, and restricting within due limits the 
practice of midwives. 

(g) To decide upon the conditions under which a midwife may be sus- 
pended from practice. 

(h) To decide upon the removal from the register of the name of any 
midwife for disobeying the rules and regulations from time to 
time laid down under this Act by the Midwives Board or for other 
misconduct, and to decide upon the restoration to the register of 
the name of any midwife so removed. 

(i) And, generally, to do, subject to the approval of the General Medical 
Council, any other duty which may be necessary for the due and 
proper carrying out of the provisions of this Act. 

6. Fees and Expenses.—There shall be payable by every woman present- 
ing herself for examination or registration such fees as the Midwives 
Board may, with the approval of the General Medical Council, from time 
to time determine. All fees paid by midwives or by candidates for ex- 
amination shall be paid to the Midwives Board. The said Board shall 
devote such fees to the payment of expenses connected with examination 
and registration, and to the general expenses of the Board. Should these 
fees not equal the expenditure of the Midwives Board, the deficiency 
shall be supplied from the respective local oe funds, in proportion 
to the number of registered midwives resident in the county. 

7. Appointment of Registrar.—The Midwives Board shall appoint a regi- 
strar who shall be charged with the custody of the register, and shall 
also act as Secretary to the Board. Rik . 

8. Supplemental Provision as to Register.—A copy of the midwives register 
for the time being shall be evidence in all courts that the women therein 
specified are registered according to the provisions of this Act; and the 
absence of the name of any woman from such copy shall be evidence 
until the contrary be made to appear, that such woman is not registere 
according to the — ofthis Act. Provided always, that in the case 
of any woman whose name does not appear in such copy, a certificate 
under the hand of the registrar of the entry of the name of such woman 
on the register shall be evidence that such woman is registered under the 
provisions of this Act. ‘ : 

g. Local Supervision of Midwives.— Every local sanitary authority 
throughout England and Wales shall, on the passing of this Act, appoint 
its medical officer of health or other registered medical practitioner or 
practitioners, as the local ——— authority over midwives in the 
sanitary district. It shall be the duty of the local supervising authority— 

(1) To exercise general supervision over all midwives Lets within 
the sanitary district in accordance with the rules to be laid down 
under the provisions of this Act. ‘ : 

(2) To investigate charges of malpractice, negligence, or misconduct 
on the part of any midwife practising within his district, and, if 
he consider that a primd facie case is established, to report the 
same to the Midwives Board. p 

(3) To report at once to the Midwives Board the name of any midwife 
practising in his district convicted of a misdemeanour or felony. 

(4) To keep a current copy of the midwives register, accessible at all 
reasonable times for public inspection. _ ‘ . 

(5) To satisfy himself, in the case of any midwife reine or desiring 
to practise within his district, as to the validity of her claim to be 
placed on the register. / 

10. Notice of Death of a Midwife.—The local supervising authority shall 
at once report to the Midwives Board the death of any midwife, or any 
change in the name or address of any midwife in his district, so that the 
necessary alteration may be made in the register. 

11. Penalty for obtaining Registration by False Representation.—Any woman 
who procures or attempts to procure herself to be placed on the register 
of midwives by making or producing, or causing to be made or produced, 
any false or fraudulent declaration, certificate, or representation, either 
in writing or otherwise, and any person assisting her therein, shall be 
deemed guilty of a misdemeanour, and shall on conviction thereof be 
liable to a fine not exceeding five pounds, or to be imprisoned, with or 
without hard labour, for any term not exceeding two months. 

12. Penalty for Wilful Falsisication of Register —Any person appointed to 
keep the register of midwives, wilfully making or causing to be made any 
falsification in any matter relating to the register of midwives shall be 
deemed guilty of a misdemeaaor and shall be liable to a fine notexceeding 
ten pounds, or to be imprisoned with or without hard labour for any 
term not exceeding three months. 

13. Prosecution of Offences.—Any offences under..this Act punishable og 
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summary prosecution may be prosecuted, and any fine under this Act 
recoverable on summary conviction may be recovered, in manner pro- 
vided by the Summary Jurisdiction Acts 

The expenses of any prosecution shall be defrayed out of the county 
fund of the district where the prosecution takes place. — . 

14. Appeal.—(x) An appeal shall be allowed to_the Privy Council should 
any disagreement arise between the General Medical Council and the 
Midwives Board respecting the carrying out of the provisions of the Act, 
or of any of them. aon 

(2) Where any woman deems herself aggrieved by any order, conviction, 
judgment, or determination of or by any matter or thing done under this 
‘Act by any court of summary jurisdiction, such woman may appeal there- 
from to the court of quarter sessions. : : 

15. Act not to Apply to Medical Practitioners.—Nothing in this Act respect- 
ing midwives shall apply to legally-qualified medical practitioners. 

16. Extent of Act.—This Act shall not extend to Scotland or Ireland. | 

[The Bill is backed by Mr. Tatton Egerton, Mr. Schwann, Sir Frederick 
FitzWygram, Mr. Skewes-Cox, Mr. Bonsor, Mr. Fenwick, Sir James Wood- 
house, Mr. Harrison, Mr. John Wilson, Mr. Graham, Mr. Bill, and Mr. 
Heywood Johnstone, and was ordered by the House of Commons to be 
printed, February oth, 1897.) 








ROYAL COLLEGE OF SURGEONS. 


An ordinary Council was held on February 11th; Sir WILLIAM 
MacCormac was in the chair. The minutes of the last 
quarterly Council were read and confirmed. 


THE LATE Sir SPENCER WELLS. 

The following resolution was adopted : 

The Council hereby record their deep regret at the death of Sir T. 
Spencer Wells, Bart., and desire to express their very sincere sympathy 
with his family in their loss. The Council feel that! the College has lost 
one of its most distinguished Fellows, who, by his eminent services to 
the science of surgery, has wrought good to mankind and brought honour 
to his profession, and are assured that for these reasons, as well as for his 
kindly disposition, his loss will be widely felt and.deeply mourned. 


THE MEMORIAL OF THE DEANS OF PROVINCIAL SCHOOLS. 

The following recommendation from the Committee of 
Management was adopted: That the following reply be sent 
to the deans of the English provincial medical schools who 
had requested the Conjoint Board of London to consult with 
the medical schools before carrying out large and important 
changes in their curriculum: 

Your letter of July 6th last, forwarding a resolution adopted by the 
deans of the English provincial schools at a meeting held in Birmingham 
on February 2oth last, has been considered by the Royal College of Phy- 
sicians of London and the Royal College of Surgeons of England, and we 
are desired in reply to point out that on several occasions the schools, 
both metropolitan and provincial, have been consulted on questions 
relating to the curriculum of professional study. There is no reason to 
suppose that the Royal Colleges will in the future be otherwise than 
desirous of ascertaining the feeling of provincial teachers when ques- 
tions oe their interests are under consideration. In the case of 
alterations which have been made from time to time, the Royal Colleges 
have not always considered it necessary to formally communicate with 
the teachers, whether provincial or metropolitan, for the reason that the 
opinions have been prey well known, and the alterations made with 
the general approval of the teaching staffs. 

With regard to the case mentioned in your letter relating to the deletion 
of Elementary Anatomy from the First Examination, we may remark that 
very strong representations were made to the Royal Colleges to the effect 
that it was unnecessary to examine the candidate twice in anatomy, and 
that it was harassing and unsettling to the schools to be obliged to send 
up their students for more examinations than necessary. The Royal 
Colleges having accepted that view, no object was to be gained in giving a 
year’s notice such as you propose; for, had they done so, candidates 
would simply have waited until the date had arrived, and so avoided the 
examination. It therefore appeared to the Royal Colleges advisable to at 
once give notice of their intention to discontinue that examination. We 
are desired to add that the practice of the Board has been to give a con- 
siderable notice, generally from six to twelve months, where any change 
has been made entailing an extra course of study or examination ; but in 
the case of alterations involving omission of some course of study or 
subject of examination it has not been held necessary to give that notice. 


_ THE POLL oF THE FELLOws. 
The following report of the Committee on the circular to 
the Fellows was received and adopted: 

The Committee have to report to the Council that the poll of the Fellows 
upon the — of the direct representation of Members of the College 
upon the Council was closed on January 31st, 1897, and have now tosu 
init the following statement. 


I,—CIRCULARS AND ANSWERS. 


Number of circularssentout ..  ... 1150 
Valid answersreceived ... ... ass 686 
Invalid answers received ... .. .. 18 
Returned through post __... ees in 5 
— 709 
é Unanswered 4. sen teste 443 | 


——— es 
a 
II.—ANALYSIS OF 686 Me pos vena, 
Main Question.—In your opinion is it desirable to give to 
the College direct representation upon the Council ? Members of 


Fellows voting . No”... ‘ 485. 
99 ” ‘Yes eee eee eee eee 201 
Majority against... oo < = 


III.—ANALYSIS OF THE 201 AFFIRMATIVE ANSWERs, 
Question 1—Should the representation be (a) by Members only, (0) by: 
Fellows only, or (c) by Fellows and Members indifferently ?’ by 
In favour oi (a) by Members only... “e 


os (b) by Fellows only... Sih xe os 
‘ (c) by Fellows and Members indif- 
ferently ne aoe ane sa bs 119 


— 


201 

Question 2.—Should Members be qualified to vote (a) without restriction, 
as to standing, (b) or only after a certain number of years’ stand- 
ing, and,ifso,whatnumber? — 

In favour of (a) without restriction as to standing 67 

re (b) with restriction as tostanding ~ 125 

Invalid answers and unanswered... oo. a.) 

Quest H ts on the’Council should be assig 
uestion 3.—How many.seats on the Council shou eé assigned for the. 
representation of Members of the College ? ened forthe 

The answers to this question were too varied for convenient classificg. 

tion, but the number of seats apportioned ranged from two to one-half of: 
the Council. ; 

Question 4.—Should these seats be obtained (a) by an addition to the. 
number of the present Council, which consists of twenty-four 
members? (b) Or by taking seats from the representatives of the- 
Fellows and giving them to the representatives of the Members, 
of the College ? 


In favour of (a) by addition. eas pe ea 129 
es (b) by subtraction ... een Wereue 49 
Indirect answers and unanswered... 23 


201 

The Council resolved that the following answers be sent to. 
the deputation of Fellows, the deputation of Members, the 
mover and seconder of the resolution carried at the annual. 
meeting of Fellows and Members on November 7th, 1895, and 
the mover and seconder of the resolution carried at the meet-. 
ing of Fellows on January 2nd, 1896: 

1. That the deputation of Fellows be informed that the poll of the. 
Fellows in reference to the direct representation of Members of the 
College upon the Council has resulted in a large majority against such 
representation ; and that, with regard to the questions raised by the 
deputation, no point brought forward would appear to the Council, either 
on the ground of urgency or desirability, to render it expedient that 
application should be made for a new charter. 

2. That the deputation of Members be informed that_the poll of the- 
Fellows in reference to the direct representation of Members of the- 
College upon the Council has resulted in a large majority against such 
representation ; and that the Council are not prepared to apply for a new 
charter to give effect to any alteration of the constitution of the College- 


3. That the mover and seconder of the resolution carried at the annual 
meeting of the Fellows and Members on November 7th, 1895, be informed 
that the poll of the Fellows in reference to the direct representation of’ 
Members of the College upon the Council has resulted in a large majority 
against such representation, and that the Council are not prepared to. 
apply for a new charter to give effect to any alteration of the constitution 
of the College in this respect, or to the other propositions contained in 
the resolution. : 

4. That a copy of the report of the Committee on the circular to the Fel- 
lows be forwarded to the mover and seconder of the resolution carried at: 
the meeting of Fellows on January 2nd, 1896. 


MeEpDIcAL AID ASSOCIATIONS. ; 

A letter was read from Dr. Michael Beverley, stating that, 
at a largely attended meeting of the profession resident in: 
Norwich, and at a very numerously attended meeting of the- 
Norfolk and Norwich Medico-Chirurgical Society, Sir Frederic: 
Bateman and he were appointed a deputation to present a 
memorial to this College asking for guidance and advice with 
regard to their relations to, and consultations with, the: 
medical officers of certain trading medical institutes and 
medical aid associations in Norwich and Yarmouth, and in-- 
quiring when the Council would receive such deputations. 
A Committee was appointed to receive the deputation and: 
report upon the questions involved to a subsequent meeting. 
of the Council. 


EXAMINATION IN BACTERIOLOGY. 
The Council agreed to the inclusion of bacteriology as & 
subject of study and examination under the Conjoint Board,. 
and the addition, for this purpose, of the words ‘and im 
bacteriology ” to Section i, Subsection 5, par. d (p. 5) of the: 
Regulations of the Combined Examining Board in England. 


THE TEACHING UNIVERSITY SCHEME. 








in this respect, or to the other propositions submitted by the deputation. ° 


The following recommendations from the delegates of the 
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two Royal Colleges on the question of a teaching university 
Heh London were adopted, subject to the approval of the Royal 
College of Physicians: — hie 

hat the Royal College of Physicians of London and the Royal College 


1. T of England, in full accord with their previous action, express 


s 
hp een desire that Her Majesty’s Government will, at the earliest 
portunity, reintroduce a Bill for the reconstitution of the London 


waraity bY Statutory Commission on the general lines of the report 
ered er Commission, and do assure the Government that sucha 
. urse will have their approval and support. . 
o That the Royal Colleges should forward copies of this resolution 
forthwith, to the Lord President of the Council, the Right Hon. A. J. 
“ our, and the Senate of the University of London. . 

Mr. Rivington resigned his position on the above Committee 


of Delegates. 
OTHER BUSINESS. 

A letter was read from Lord Lister, thanking the Council 
and Fellows for their congratulations. 

The motion by Mr. Macnamara that the Council do hereby 
withdraw their representatives from the Civil Rights Defence 
Committee, acting on behalf of Mr. R. B. Anderson, 
F.B.C.S.Eng., was carried nem. con. 

The motion by Mr. Heatn, that the resolution of the 
Qouncil of December 21st, 1893, relating to the appointment 
ofrepresentatives of this College on the Conjoint Finance 
Committee, be rescinded, and that the treasurers of the 
College be e.-eficto members of such Committee, was carried. 

Mr. Alfred Willett was chosen Bradshaw Lecturer for the 
ensuing collegiate year. 


THE MANCHESTER MEDICAL GUILD. 


Tue third annual meeting of this guild was held on January 
ath, the chair being taken by Alderman F. H. WAtstey, 
J.P. The annual report stated that forty-five new members 
had joined while two had resigned, so that the membership 
of the guild was 146. The Council had made a special in- 
quiry into the question of club and allied practices, and pre- 
sented an interim report. Altogether the Council had held 
twenty meetings, and had dealt with various matters affect- 
ing the local profession, whose interests it had endeavoured 
to safeguard and to maintain. Medical guilds had been 
formed at Stockport, Wigan, and other places, showing that 
the need for local organisation of the character was being 
more and more recognised. The report, together with the 
statements of accounts, was received and adopted. 

The following honorary officers were elected—namely: 
President: F. H. Walmsley, J.P. Vice-Presidents: Henry 
Aldred, J.P., M.R.C.S.; Henry Ashby, M.D., F.R.C.P.: C. H. 
Braddon, J.P., M.D.; Samuel Buckley, M.D., M.R.C.P., 
F.R.C.S.; William Crosby, M.R.C.S.; J. Dreschfeld, M.D., 
F.R.C.P.; A. M. Edge, M.D., M.R.C.P.; C. E. Glascott, M.D., 
F.R.C.S.E.; Alfred Godson, M.A., M.B., J.P.; James Hardie, 
M.D., F.R.C.S.; Francis Hepworth, J.P., M.R.C.S.; Thomas 
Jones, M.B., F.R.C.S.; David Little, M.D., F.R.C.S.E.; T. N. 
Orchard, M.D.; D. Lloyd Roberts, M.D., F.R.C.P., F 
Henry Simpson, M.D.; F. A. Southam, M.A., M.B., F 
Graham Steell, M.D., F.R.C.P.; G. A. Wright, B. 
F.R.C.S.; Walter Whitehead, F.R.CS.E., F.R.S 
Woodcock, M.D., J.P.; A. H. Young, M.B., F.R.C.S. 

The officers and Council were elected as follows: Chairman: 
J. Dixon Mann, M.D., F.R.C.P. Vice-Chairman: C. E. Glas- 
ott, M.D. Treasurer: C. G. L. Skinner, M.D. Honorary Sec- 
retary: Alexander Stewart, M.D. Council: S. Bagley, W. B. 
Bell, M.B.; I. Blore, M.D.; W. G. Booth, F. W. Boycott, M.B.; 
G. H. Broadbent, E. Vipont Brown, M.B.; R. J. Dearden, R. 
Forsyth, M.B.; C. R. O. Garrard, J. H. Godson, M.B.; W. E. 
Husband, E. L. Luckman, J. A. Palangue, G. H. Pinder, J. 
Ratcliff-Gaylard, F. Leyland Roe, A. B. Ritchie, M.B.; J. 
Prince Stallard, M.D.; and R. H. Wolstenholme. Auditors: 
R. G. Heathcote and H. Monteagle, M.D. 











SUBP@NAS AND FEES TO MEDICAL 
WITNESSES. 


‘REFERRING to our recent editorial comments on this subject, 
‘it would seem that some misapprehension still exists with 
teference to the question of the fees to which a medical prac- 
titioner is entitled under a subpcena served upon him to give 
evidence in a civil action. 


difficulty on the subject arises, for it would manifestly tend to 
the disadvantage of a plaintiff or defendant to have any con- 
flict with his witness on the subject of his fees. But, apart 
from this, there is an authorised scale, and every professional 
witness, if resident in the town in which the trial is held, is 
entitled to one guinea per diem; if resident at a distance 
then from two to three guineas per diem, inclusive of every- 
thing except travelling expenses, and these for a professional 
witness would mean first-class railway fare to and from the 
place of trial, with cab hire, but not to exceed one shilling 
per mile one way. 

If it is desired to ensure the attendance of a witness so as 
to be able to enforce the law in case of his refusal to attend, 
then all the formalities attending the service of a subpcena 
which have been prescribed by a long series of cases, woul 
have to be observed, and an important point would be the 
payment or tender to him of the proper conduct money. If 
the witness resides at a distance, this would mean his 
expenses of going to, remaining at, and returning from the 
place of trial. If he resides in town ‘‘ within the weekly bills 
of mortality” it is possible that even now the payment or 
tender of one shilling would be sufficient to satisfy the 
requirements for enforcing his attendance at the trial, 
although in practice such a course would seldom, if 
ever, be resorted to. We distinguish the word ‘ con- 
duct money” from the fee which a witness is en- 
titled to receive for his loss of time in attending to give 
evidence ; for ifa witness, on being served with a subpcena 
is only paid a sum sufficient for his expenses of attending the 
trial and returning, there can be no doubt of his right, at an 
rate before being sworn, to refuse to give evidence in a civil 
action until his fee has been paid according to the authorised 
scale. The comparatively speaking recent cases on this point 
of the Working Men’s Mutual Society (Z. R. 21, Ch. Div.) and 
Chamberlain v. Stoneham (Z. R., 24, Q. B. Div.) afford an 
illustration of this. ' 

It is, however, as we have mentioned before, extremely 
rare for any conflict to arise with a witness on the subject of 
fees from the strictly legal point of view. A professional 
witness, if resident in the town in which the case is tried, is 
invariably paid a guinea on the service of the subpeena (which 
is taken into account in settling with him after the trial) if 
required to give evidence on trial in the High Court; and in 
practice understand the fees are not now limited to the 
strictly legal scale. The scale of fees to which we have 
alluded are really those which are allowed to a successful 
plaintiff or defendant upon taxation of his costs as between 
party and party, and apply only where a witness is called to 
depose to a question of fact on the issues raised in the action, 
a more liberal scale prevailing where expert or scientific 
evidence is given. 





THE INTERNATIONAL CONFERENCE ON RAIL- 
WAY AND MARINE HYGIENE. 


THE second International Conference on Railway and Marine 
Hygiene is to be held in Brussels in September, under the 
presidency of Professor Nuél, of Liége. The Organising 
Committee have selected the following subjects for dis- 


cussion: 

A. ORGANISATION OF THE MEDICAL SERVICES. : 
What is the best mode of organising the medical service on railways ? 
The following questions have been specially submitted for solution by 
the Amsterdam Conference of 1895: Py 3 
1. Should the medical service be an integral part of the administration, 
the medical men being considered as officials ? : 
2. Should the medical service be attached to the benefit society of the 
employees and be simply approved by the administration ? 


B. GUARANTEES OF PERSONAL FITNESS. ‘Fe 
1. The influence of morbid predispositions in relation to the admission 
of candidates to the railway service and the various duties of railway 
officials. 
2. The re-examination of employees. 
3. Quantitative determination of the colour sense. ’ ; 
4. Defects of i relation to the railway and marine services. 
5. Malingering: (a) Visual, (b) Auditory. 


C. HYGIENIC RULES AND REGULATIONS. _ 
x. The means for preventing the propagation of communicable diseases 
among travellers as well as employees. 
2. Should the use of intoxicating drinks be permitted to persons 





In practice we are informed it’ is seldom, if ever, that any 


responsible for the safe conduct of railway and marine traffic ? 
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3 The result of the measures taken to prevent overwork in the traftic- 
tonducting industries. 

4. The organisation of assistance in case of accidents. 

The Conference is not confined to members of the medical 

rofession. The cordial co-operation of all who are interested 
in the above questions is invited. In order to facilitate the 
preparation of the programme, any persons who wish to con- 
tribute papers or take part in the discussions are requested 
to communicate at their earliest convenience with Dr. 
Lantscheere, Rue de 1’Association 56, Brussels. Further 
details of the arrangements for the Conference will be pub- 
lished at a later date. 








THE MONTREAL MEETING 
OF THE BRITISH MEDICAL ASSOCIATION, 


AUGUST 31 TO SEPTEMBER 4, 1897. 
[From our SPECIAL CORRESPONDENT. | 


Since the last letter from here the various Committees have 
been busily at work, and the preliminary arrangements for 
the meeting may be regarded as completed. 


THE EXECUTIVE COMMITTEE. 

As an indication of the interest taken in this meeting 
throughout the whole of Canada, it may be pointed out that 
the following leaders of the profession have accepted posi- 
tions upon the Executive Committee, and have offered their 
co-operation:—Dr. W. Tobin, President of the Halifax 
Branch; Dr.G. L. Miine, of the British Columbia Branch : 
Dr. C. R. Church, President of the Ottawa Branch; and 
Dr. A. Catellier, President of the Quebec Branch of the 
British Medical Association; Dr. L. J. A. Simard, President 
of the College of Physicians and Surgeons of Quebec; Dr. A. 
F. Rogers, President of the College of Physicians and Sur- 

eons, Ottawa, Ontario; Dr. J. A. Duncan, President of the 

ritish Columbia Medical Council: Dr. J. McLeod (Char- 
lottetown), President of the Prince Edward Island Medical 
Board. The Presidents of the following medical associations 
have also joined the executive:—Dr. V. H. Moore (Brock- 
ville), President of the Canadian Medical Association; Dr. 
J. W. Daniel (St. John), President of the Maritime Medical 
Association ; Dr. J. W. Coventry (Windsor), President of the 
Ontario Medical Association ; Dr. H. H. Chown (Winnipeg), 
President of the Manitoba Medical Association; Dr. J. P. 
McDonald (Hopewell, N.S.), President of the Nova Scotia 
Medical Society; and Dr. A. J. McCully (Moncton, N.S.), 
President of the New Brunswick Medical Society. 


RAILWAY FAcILIitIEs. 

With regard to the advantages offered by the leading rail- 
ways of the Dominion, the local Executive Committee have 
received most favourable terms. All the leading lines in 
Canada offer to the Association and its guests to convey them 
at half fare over the greater portion of Canada. In this con- 
nection theGrand Trunk Railway will carry members at these 
rates as faras Sarnia, and the Canadian Pacific Railway upon 
the main line and all its branches as far as Port Arthur. 
Readers of the BritisH MEpICAL JOURNAL need only to con- 
sult their maps to see what an enormous stretch of country 
is included under these privileges. In addition to this, the 
Canadian Pacific Railway will give the same rates to those 
pom | to cross the Continent. Return tickets will be given 
from Montreal to Vancouver for one single fare with the 
privilege of ‘‘ stopping over” at the leading places of interest 
en route. In other words, members and guests of the Associ- 
ation will be able to travel throughout Canada with first-class 
accommodation at the rate of about jd. per mile. The oppor- 
tunity thus given to study the country, to see some of the 
most marvellous scenery of the world, that, namely, which is 
passed through in crossing the Rocky Mountains, is almost 
unique. The cost for journeying thus from Montreal to the 
Pacific coast and back again, exclusive of sleeping accommo- 
dation and meals, is about £15. 

The journey across to Vancouver and back can be easily 
made in a fortnight, and meals and sleeping accommodation 
may be placed at about a 41 aday. In order that_those 
taking this tour may gain the fullest advantages and most 








—— 
comfort the Canadian Pacific Railway strongly recommends 
that not more than twenty-five members leave Montreal at a 
time. 

MEMBERS FROM THE Far EAsT AND AUSTRALIA, 

Mr. D. MeNicoll, Passenger Traffic Manager of the Canadian 
Pacific Railway, has addressed a letter to Dr. Armstrong, Py 
sident of the Excursion Committee in Montreal, in the Sling 
of which he says: 

¥ bers and their families boarding our tran 

aan pee Teen hai, Nagasaki, Kobe, or Yokohama, bn prowaagtt . 
proof of membership to our agents in these parts, we will issue thence f 
Montreal first cabin tickets for £36 one way, and £63 return, the tickets 
being good by our steamers leaving Hong Kong about June oth and zoth 
and July 21st, and having a time limit of six months from the date of 
issue to date of embarkation at Vancouver on the return journey, 
The terms thus offered to members from the Far East are re. 
markably low. It will be seen that they afford an opportunity 
to travel from Hong Kong to Montreal and to return for the 
sum of £63, leaving an interval of four months between the 
voyage out and the voyage back, thus rendering it possible for 
a visit to Europe to be paid. In fact, the Canadian Executive 
would recommend Australian members desiring to attend the 
meeting at Montreal to take advantage of these low rates ang 
to travel via Hong Kong. Communications are, however, now 
being held with the Directors of the Canadian Australian 
Line with the view to reductions in the fares. 


LocaL ARRANGEMENTS. 

The Local Entertainment Committee is busy making 
arrangements to accommodate such visitors as are Specially 
addicted to golf, tennis, bicycling, etc. We do not know 
whether many members of the Association are adepts at 
‘la crosse,” but if there are a sufficiency a committee is 
arranged to prepare for a match between them and the 
Caughnawaga Indians, or, if preferred, with a team of “la 
crosse” playing medical men. Dr. K. Cameron, 903, Dor- 
chester Street, Montreal, the Secretary of the Committee, wil) 
be glad to enter into communication with those desiring par- 
ticulars as to golf and other games. Arrangements have 
already been made for a Ladies Committee to entertain the 
wives and daughters of visiting members. 

Dr. H.S. Birkett, 123, Stanley Street, Montreal, will be 
glad to answer inquiries of those wishing to obtain any form 
of fishing or shooting. 

LODGINGS. 

We are desired by the General Purposes Committee to 
point out that good lodgings without board can be obtained 
and reserved for members of the Association at rates ranging 
from 4s.a day upwards. To those wishing to obtain rooms 
such as are used by students in the city, which are at the 
same time bed and sitting rooms, even lower prices canbe 
quoted. 

Since our last letter the City Council of Montreal has gene- 
rously offered £600 towards the expenses of the meeting. 








FaTHER Damien’s Successor.—According to the New York 
Medical Record, Father L. L. Conrady, who succeeded Father 
Damien in the charge of the leper colony at Molokai, Hawaii, 
has visited the United States with the object of fitting him- 
self more thoroughly for his task by studying medicine. A 
brother of Father Damien has charge of the colony durin 
Father Conrady’s absence. The latter has been interview 
by the reporter of a San Francisco paper respecting leprosy, 
and gave it as his opinion, formed from long observation of 
lepers in Hawaii and Japan, that leprosy can be transmitted 
only by inoculation. He believes that a person who takes 
proper precautions as to cleanliness, and never allows any 
part of his skin that may be abraded or broken to come ip 
contact with the person of a leper may live among them for 
years without contracting the disease. Father Damien, he 
said, had contracted it owing to his unwillingness to refuse 
attendance ona boy who had been badly hurt in an accident. 
‘Father Damien was suffering from a badly bruised hand, 
but binding the wound with antiseptics and trusting for the 
best, he dressed the boy’s wounds. His precautions were 
useless. He had become inoculated, and it was not long 
before the marks of a leper appeared upon him.” There are 
at present 1,200 lepers in the colony at Molokai. Of these 
1,156 are native Hawaiians, 25 are Chinese, and 19 are white 
(17 men, 2 women). 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 


SupscrIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medtcal Fournal. 

















SATURDAY, FEBRUARY 2orn, 1897. 
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QUIS VINDICABIT >? 

Ir is the wont of some to deplore the lax rules and loose 
morals of our order, to blame the Royal Colleges for not 
exerting discipline, and to urge our Association to take the 
position from which these bodies are thought to shrink. We 
question much whether these complaints do not rather reflect 
honour upon us than discredit. Our neighbour’s sins, it is 
clear, we feel more acutely than we did. But this may be 
rather that our conscience is more tender than that his 
fault is greater. We heard an enthusiast not long ago ex- 
claim: ‘‘There is one course of lectures that we all want, 
for which the fee is usually fixed at ‘twopence extra.’ Then 
perhaps we should learn manners.” To which replied an 
elder: ‘‘We have learnt them. You should have seen 
what it was forty years ago.” The testimony of age, so far 
as we have heard it, is always to this effect; and it accords 
with our expecting. For it is not to be believed that stand- 
ing and general culture should have risen, as they certainly 
have, and yet that manners should have sunk. Rather is 
the explanation this, that better education has made us nice, 
and the Association has given us tongue. Faults that would 
before have passed unnoticed now rouse our anger, and being 
roused we do not refrain from roaring. 

The interesting speech of the President of the College of 
Physicians at the dinner given to Dr. Roddick, of which a 
brief report was published in the British Mrepicat JouRNAL 
of January 23rd, p. 226, is an answer to the second complaint. 
His College, he said, far from neglecting this sphere of duty, 
takes great trouble to perform it. At every meeting 
many complaints reach the Censors of misdeeds among the 
children of the College, and each is investigated with strict 
impartiality, and with a labour which in the sum is of great 
amount. Where necessary the offender is reprimanded, or 
on rare occasions even expelled the College. 

Any Fellow who attends the meetings of the College, to 
which these matters are duly reported, will bear witness 
that the President did not exaggerate the facts. At the 
Royal College of Surgeons, also, an Ethical Committee has 
been for some years in existence, and its proceedings are re- 
ported to the Council of the College. Very little, however, 
is heard about this Committee, and the profession as a body 
are hardly aware of its existence. Otherwise we imagine 
that opportunities would more often be taken of referring 
ethical questions affecting Members of the College to it. 


It is true, we think, of all men that they err less of malice 





than of ignorance. ;When young we accuse readily and 
fiercely, but in age we have learnt how many times we have 
unconsciously offended others; how often we have been 
blamed for what we never meant ; how different have seemed 
in our neighbour’s eyes deeds that were quite innocent in our 
own. What is true of all is true also of doctors. Most 
offenders, says the President, receive their reprimand with 
grace, and atone with readiness. The College says, in words 
that echo in our ears from long ago, ‘“ Aut disce, aut 
discede,” and to very few is it necessary to apply the latter 
remedy. 

But all jurisdiction implies a law, and there are many 
offences which, being against no law, are out of jurisdiction. 
The College has of set purpose refrained from fixing the 
price at which its Fellows, Members, or Licentiates shall sel} 
their labour. It is the fashion now among tradesmen to fix 
aminimum wage. We see no reason why alone among the 
professions we should class ourselves with trades. If pro- 
fessional honour means anything, it surely means a certain 
mutual trust. It is amockery to claim that we are gentlemen 
if we insist that laws are needed to prevent us from thieving. 
Let us have some self-respect and a little patience. This 
class of offence is recent, and will yield to a public opinion 
already strong and daily stronger; but that some men in al} 
professions are beneath public censure is a sorry truth that 
no legislation will do away with. Sweating associations may 
well be held outside the pale of what is allowable, for they 
can be brought within a definition. But it is, and always 
will be, impossible for any medical corporation to prescribe 
a scale of charges to its members. 

Equally beyond law are many other matters to which 
offence has ere now been taken., We cannot legislate for 
little things. Freedom and the sense of responsibility is 
the claim of all men of honour, and, whatever we may think 
of each other, we surely do not wish to deny that title to 
ourselves. Let us not forget M. About’s taunt to his com- 
patriots, that each Frenchman as he shaved flattered him- 
self that he saw in the glass the twenty-seven millionth 
part of a tyrant, but forgot that he saw also the whole of a 
slave. 

The Colleges have behind them the power in the last re- 
sort to take away the diploma they have given. The Asso- 
ciation has but the power to expel, yet, since in times past, 
expulsion from a medical society has brought ruin to the 
offender, this power will still deter from misbehaviour, and 
should still be exercised where needful. Yet to punish is an 
unwelcome task to the Association; our oftice is rather to 
bring peace than to wield asword. Our Association has 
been, is, and long will be beyond measure useful in promot- 
ing the loyal kindliness that should obtain between us who 
practise physic. That this should grow is the chief aim of 
all who wish us well. If that end be reached, if there be 
goodwill among men, then we, as friends, may be able to 
dispense with etiquette, and still more with legislation. 








SUBJECTIVE COLOUR PHENOMENA. 
WE already owe to Mr. Shelford Bidwell an excellent experi- 


ment on subjective colour vision... Our debt is materially 


increased by his recent communication to the Royal Society 
on Subjective Colour Phenomena attending Sudden Changes 





1 Nature, p. 466, September 6th, 1894. 
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of Illumination.2 In the communication eight different 
forms of experiment are described. Of these, two appear 


particularly nove) and interesting. 

Two black cardboard discs, A and B, from each of which a 
sector of 60 degrees has been excised, are mounted 9 cm. 
apart on a horizontal spindle. The discs are so set that the 
one edge of the cut-out sector in A is opposite to the other 
edge of the cut-out sector in B. Between the discs and 
parallel with them is placed a sheet of white paper; on this 
across its middle a narrow strip of tinfoil is gummed. Two 
clear glass electric lamps are placed near the outer faces of 
the discs, To an observer looking at the plain side of the 
paper across the edge of one of the discs while they rotate 
slowly the sheet of paper appears successively (1) dark all 
over, (2) illuminated from behind by one of the lamps show- 
ing the shadow of the dark strip, (3) illuminated from the 
front, the dark strip not showing. When the speed of 
rotation of the discs is sufficient the strip is seen nearly 
continuously, and its colour appears not black but bright 
red. 

In another experiment a sector of, as above, 60° is excised 
from a dise of white cardboard 15 em. broad. The 
remainder of the disc is radially halved; one-half is painted 
black. The disc is attached to a horizontal spindle, and is 
illuminated by a lamp in front. <A white card, on which 
black lines are drawn, is supported behind the disc, and 
viewed intermittently through the open sector as the disc is 
rotated about six times a second. When the direction of 
rotation is such that the opening of the sector succeeds the 
blackened 150°, the black pattern on the white card appears 
red. The explanation of the appearance of this subjective red 
colour is not easy. 

Mr. Bidwell ,has happily devised particularly excellent 
methods for observing the phenomenon. The suggestions he 
makes toward the explanation of it do not however appear 
very convincing. It has long been well known (Fechner,’ 
Helmholtz*) that colour sensations can be evoked by 
alternately observed black and white surfaces. This has been 
notably studied in the case of slowly rotating discs, and the 
instance of a black-white spiral on a dise has been especially 
discussed. Helmholtz evidently inclined to connect the 
eolours seen with the fact that a strong white sensation 
usually, if the eye immediately thereafter be screened or in 
darkness, passes through phases of colour as it dies away. 
Fechner described the order of succession of the colour as run- 
ning through green, green-blue, blue, indigo, violet, rose-red, 
andorange. Later observers (Brucke, Helmholtz, and others) 
have in the main observed the same order of sequence. The 
phenomenon referred to is the well-known ‘‘coloured fading 
of the positive after-image.” 

In this country renewed interest has been taken in the 
subject since the issue of a modification of Fechner’s disc 
under the name of ‘ the artificial spectrum top.” This little 
disc can be bought, we believe, in the toy-shops for a few 
pence, and although simply a white card with black lines and 
surface on it, it gives by lamplight when spun on a pin pushed 
through its centre, a pretty play of colours, especially of 
orange and blue. For this modification of the old experi- 
ment various explanations have been put forward. One, 
which adopts Helmholtz’s suggestion mentioned above, but 





2 Proc. Roy. Soc., vol. 1x, p. 368, December 24th, 1896. 
3 Poggendorff’'s Annal., 1838. 
4 Physiol. Optik, 1860. 
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adds the further assumption that the rapidity with which 
the eye perceives colour is greater for one end of the spectrum 
than for the other, was proposed two years ago by Professor 
Liveing.’ An explanation offered by Captain Abney’ follows 
more completely the line that persistence of sensation is 
unequal for the three (violet, green, red) components of 
white, just as suggested in Helmholtz’s reference to the 
matter, Another suggestion, arising in America, and already 
incorporated in an American textbook of physiology,’ looks 
upon the phenomenon as demonstrating that the speed with 
which a sensation of white light reaches its maximum varies 
for the three primary colour sensations respectively, red, 
attaining a maximum sooner than green or violet. 

Mr. Bidwell attacks the problem in connection with the 
results of his own experimental researches. He suggests that 
a patch of retina in which, by reason of the concomitant play 
of white light of various wave lengths the “red,” ‘ green” 
and ‘ violet” nerve fibres are all being excited, the state of 
excitement induced spreads in the case of the ‘‘red” fibres 
sympathetically to ‘‘red” fibres in the zone of retina border- 
ing on, but outside, the illuminated patch. On cessation of 
the illumination of the patch, the circumjacent ‘‘red ” fibres 
cease to be sympathetically excited, and for a moment ceage 
to respond to luminous stimulation, so that in that zone the 
action of the others fibres—‘‘violet” and “ green”—pre. 
dominate at that moment. A halo of colour complemental to 
that of the sympathetic red halo therefore appears, surround- 
ing a dark image. This suggestion is ingenious, but we 
hardly think it likely to be the real explanation of the results 
obtained in the various modifications of the Fechner disc or 


in Mr. Bidwell’s own most interesting experiments. 








ARMY MEDICAL REFORMS. 

Tur long—and, indeed, ominous—silence of the Secretary of 
State for War concerning pressing army medical reforms has 
been broken by Mr. Brodrick in his speech on the Army 
Estimates. We do not for a moment doubt Lord Lansdowne’s 
profession of sympathy and admiration for army medical 
officers, but we fear his better self has been overborne by 
influences difficult to resist, and more difficult to over- 
come. Weare are told the War Minister has given his best 
attention to the following questions: First, whether Scotch 
and Irish candidates have been scared from the army 
examinations by having to appear before London examiners. 
He concludes they have not, and he appears to have good 
grounds for the opinion. Secondly, he has induced the Indian 
Government to recognise the financial portions of the Royal 
Warrants—a point which, surely, ought never to have been 
contested by a subordinate Government. Thirdly, the six 
years’ tours of foreign service are to be reduced. Fourthly, 
assistance—financial, we presume-is to be given towards the 
establishment of medical messes at the larger stations. 
Lastly, opportunity for ‘study leave” is to be afforded. 

We are very far from minimising these important conces- 
sions, which will be accepted in the frank spirit in which 
they are made. But this must not be allowed to obscure the 
vital question, Will they rehabilitate the service, now dis- 
credited, in the eyes of the younger members of the medical 





5 Nature, p. 167, December 13th, 1894, Cambridge Philosophical Society. 
Also Nature, p. 200, December 27th, 1894. 
6 Nature, p. 291, January 24th, 1895. 
7 An American Textbook of Physiology, edited by Howell, p. 789. Vision, by 
Professor Bowditch. 
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profession? The answer is not doubtful: young medical 
men have declared they cannot serve in the army except on 
terms of oflicia) equality with their own brothers and cousins 
jn the combatant ranks; while an unwarrantable class, or 
caste, barrier is maintained, they say, we cannot serve. How 
is this declaration now met? The proposals which have been 
submitted for new forms of army medica) rank and title do 
not, it is said, appear ‘‘ desirable for adoption.” Why? No 
reason is assigned; probably, on the legal principle, give 
your judgment, but not your reasons, The late Mr. Stanhope, 
in his refusals, pleaded the authority of his ‘military 
advisers” ; but no such compromising committal is made 
on this occasion. We have therefore reluctantly to state our 
conviction that, however good the present concessions are, 
they will prove inadequate to attract candidates to the ser- 
vice, because they are merely on the fringe and do not go to 
the root of the existing discontent. 

From what can be learnt, the present examination—the 
yesult of which is not yet declared—has not been a success, 
even as a stopgap to the leakage going on in the ranks of the 
medical department. The existing vacancies may be fifty or 
sixty, but there is no prospect of their being filled. This 
large deficit exists in an establishment notoriously under- 
manned. The next question the military authorities will 
have to answer is this: What provision exists, or is made, for 
the medical personnel of our two army corps, supposed to be 
ready for sudden mobilisation? At present there are not 
more than 250 executive army medical officers, on full pay, 
available for such mobilisation in the three kingdoms. Is 
every home station to be stripped bare in the event of such 
mobilisation ? As for five years’ tours, they can only be 
effected by shortening the period of home service ; because, 
the reliefs and the relieved stand in the proportion of about 
three to five. As for “study leave,” it will be time enough 
to talk of it when the department is sufficiently manned to 
permit of ordinary private leave, even on the most urgent 
pleas. From all these considerations we fear we are no 
nearer the true solution of army medical difficulties than we 
were before Mr. Brodrick’s able speech. 


<> 
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Mr. H. StransFiELD Coxiiier, F.R.C.S.Eng., has been ap- 
pointed Assistant Surgeon to St. Mary’s Hospital in the 
vacancy created by the promotion of Mr. A. J. Pepper to the 
Surgeoncy. 


Mr. Victor Horstt&y will deliver the second of the 
Hunterian Society’s Lectures on Wednesday next, at 8.30 
P.M, at the London Institution, Finsbury Circus. The sub- 
ject of the lecture will be Torticollis and its Treatment. 
Members of the profession will be welcomed as visitors. 


Tur return of Sir Charles Cameron as member for the 
Bridgeton division of Glasgow is a notable addition to the 
strength of the medical profession in the House of Commons. 
Apart from political considerations, it will, we believe, be a 
matter of congratulation to all members of the medical pro- 
fession that he should again have a seat. 





Dr. F. G. PENROSE has been elected Physician to St. 
George’s Hospital in the place of Dr. Whipham, who after 
twenty years’ service on the full staff becomes Consulting 
Physician. At the same time Dr. Cyril Ogle was appointed 
Assistant Physician. Dr. Ogle, who is a son of Dr. J. W. 











Ogle, Consulting Physician to the hospital, has held the 


posts of Curator of the museum for the last three years, and 
of medical registrar, 


HYDROPATHIC ESTABLISHMENTS. 

Some months ago we received from a correspondent two 
questions with regard to the medical aspects of hydropathic 
establishments. As the questions raised matters of consider- 
able difficulty, it was thought desirable to submit the points 
to the General Practitioners and Ethical Committee of the 
British Medical Association. At their last meeting this Com- 
mittee adopted the following resolutions ; 


Resolved: That this Committee is of opinion that in all cases respecting 
the payment of medical men in hydropathic establishments, it is most 


desirable that they should receive the whole of the fees charged to the 
patients. 


Resolved: That, in the opinion of this Committee, patients residing 
in hydropathic establishments have the right to call in any medical 
attendant they think proper to attend them. 


A MUNICIPAL PUBLIC HEALTH LABORATORY. 
Tur Dundee Sanitary Committee has at present under con- 
sideration the question of providing a bacteriological labora- 
tory for the medica) officer of health, the equipment of which 
will cost £60. The community is to be congratulated on the 
attention given to the proposal by its councillors, for there is 
little doubt that a certain diagnosis at the outset in cases of 
diphtheria and typhoid fever would often save an epidemic, 
and this even from a financial point of view would be an 
economy that would repay the cost of the laboratory every 
year. A bacteriological laboratory is the logical sequel to 
the notification of infectious disease, and where as in Dundee 
the medical officer is a competent bacteriologist there is good 
reason for urging its establishment. The financial success of 
the privately managed research associations throughout the 
country shows that the individual citizen believes a sure 
diagnosis worth paying for. One idea is that this work 
should be done at the Royal Infirmary, but apart from the 
fact that the community has no right to lay such duties on a 
private institution, to place this work in the already too fulk 
hands of the hospital staff would scarcely secure that con- 
fidence in its results which is essential to its usefulness. 


THE LUNACY PROBLEM IN LONDON. 
AnorTueER stage in the history of this difficult question has 
been reached with the receipt by the London County Council 
of the report of its Asylums Committee. This recommended 
that before any definite steps were taken a deputation, con- 
sisting of three members of the Committee and two expert 
medical officers, should visit the following Continental 
asylums:—Paris: St. Anne’s Hospital and Salpetriére Asylum. 
Berlin: Charité Hospital, Herzberge, Dalldorf and Bresdorf 
Asylums. Saxony: Alt-Scherbitz Insane Colony. Hanover : 
Bielefeld Asylum. Munich: Gabersee Asylum. Belgium: 
Gheel Insane Colony. The recommendation was postponed 
for a report on the system to be adopted in such inquiries, 
but we understand that there is every probabllity of its being 
carried into effect. This is undoubtedly a step in the right 
direction, for it cannot be questioned that we have much to 
learn from the examples of such institutions as, for instance, 
that at Alt-Scherbitz, which is figured in Dr. Paetz’s book om 
The Colonisation and Open-Arr Treatments of the Insane. 
There is unfortunately no disguising the fact that the 
scientific study of mental disease in England does not at the 
present time attain to the standard of many places on the 
Continent. This can hardly be otherwise under the present 
system. It is urged by those opposed to the present system 
that the superintendent of one of our large asylums is, so to 
speak, te governor of a colony of some 3,000 souls, for whose 
welfare he alone is responsible ; how can he be in reason ex- 
pected to find time from the performance of his admin- 
istrative duties to devote to the study of psychiatry? His 
assistants are far too few in number. Further, the salaries 
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are low and the prospect of advancement small. We are but 
too frequently brought face to face with the anomaly of 
a recently qualified man who has never held a resident 
appointment, entrusted with the medical care of 500 patients 
suffering from maladies surpassing all others in obscurity. 
In such cases it may be shrewdly surmised that the diagnosis 
is not always made with minuteness nor the treatment car- 
ried out with thoroughness. Contrast with this the asylum 
directed by one of the greatest of German alienists, 
Kraepelin, who has twelve assistants in the treatment of 300 
cases. The question of the establishment of a hospital for 
acute mental cases is one on which there is room for 
difference of opinion. A Commission was instituted in 1889 
to inquire into the idea, which, though it received the 
approval of many recognised authorities, did not command 
the support of the superintendents of asylums. The advocates 
of the scheme urge that it affords the only means of increas- 
ing our power of curing insanity; its opponents designate it 
as cumbrous and expensive. The problem is one, however, 
not to be solved without expense, and we believe that the 
key to it may be found in the study of the defects of our 
present system and the good points of the methods employed 
abroad. 


INFANT PRODIGIES. 

HarpLy a year goes by in which we do not hear of some new 
child wonder. At one time it is an infant who, like the 
celebrated Nicholas Ferry, weighs less than a pound at birth, 
and can be cradled in a slipper. Then it is a giant baby, 
like the Welsh infant who died last year at the age of 14 
months, and who turned the scale at 44stone. At another 
time the notoriety is founded upon a premature senility, like 
the child we heard of in Chicago who was said, with a certain 
amount of truth, to have run through all the stages of life, 
from babyhood to youth, and from youth to maturity and old 
age, in the short space of ten months. But perhaps more 
often the child becomes widely known by reason of some 
physical or mental accomplishment as violin or piano playing, 
the solution of arithmetical problems, or an extraordinary 
gift for languages. Of this last type was John Stuart Mill 
and the Rev. Dr. Jenkin Ryland, the latter of whom at 5 
years of age read in Hebrew, and, when 1o years old, 
finished a translation of the whole of the Greek testa- 
ment. One of the latest of these prodigies is a child 
named Otto Pépler, who has been exhibited recently by Pro- 
fessor Carl Stumpf before a meeting of the Anthropological 
Society of Berlin. Though by no means of the same phe- 
nomenal ability as some of those child giants who have pre- 
ceded him, yet he appears to be of the sameclass. He is 
now of the age of 4 years, and, like so many of his predeces- 
sors, he excels principally in memory and particularly in the 
memory of dates; but, unlike most of the memorising and 
calculating boys, he is not accomplished solely in one direc- 
tion, but also shows an aptitude for languages and for general 
reading. It is a mistake to suppose that these prodigies 
always either degenerate or die young, and the future of 
Otto Pépler may be watched with much interest. 


NOTIFICATION OF INDUSTRIAL ACCIDENTS. 
Owr1nG to the lack of compulsory notification of workmen’s 
accidents in England estimates of their number are some- 
what vague. One extensive inquiry has shown that, out of 
every 1,000 workmen, 129.3 met with an accident in each year 
in the course of their employment; 1 out of every 1,400 
workmen was annually killed; 1 out of every 2,500 was 
totally disabled; 1 of every 300 was permanently partially 
disabled ; while no fewer than 125 out of every 1,000 were 
temporarily disabled for an average period of between three 
and four weeks. It is for the protection of the community 
that notification of infectious diseases has been made com- 
pulsory. In the case of accidents no such plea can be urged; 
hence the object of the Government should be to encourage 
rather than to compel notification. On factory walls and 








elsewhere notices are conspicuously displayed recommendin 
both employers and workmen to report accidents, and, unless 
notice of injury has been given within six weeks of its occur. 
rence, no action for compensation can be maintained under 
the Employers’ Liability Act. Although it is not likely that 
this restriction will be continued, a Board of Arbitration 
would probably take into consideration any undue delay in 
reporting an accident. arly reports cannot be expected 
unless liberty of revision at a later date is permitted, since 
it is often impossible to ascertain immediately the full extent 
and consequence of an internal injury. While friendly settle. 
ment outside any law court should be encouraged, no such 
settlement should be binding without notification both of the 
nature of the accident and of the terms of settlement. 


ETIOLOGY OF GOITRE. 

THE etiology of goitre is one of the puzzles of medicine. The 
number of theories which have been started to account for it 
is very great, but none are altogether satisfactory, for none 
appear to be applicable to all the various conditions under 
which the disorder makes its appearance. Sir George Scott 
Robertson, K.C.S.I., in his interesting volume on The Kafirs 
of the Hindu-Kush, has a note upon the prevalence of goitre 
among the Kafirs and Chitralis which is of interest, although 
the evidence he is able to advance is purely negative, 
‘‘Goitre is,” he says in Kafiristan, ‘‘a common disease, but ig 
almost exclusively confined to women. I saw only one man 
suffering from it, and his goitre was of trifling size. Women 
sometimes have very large goitres, but nothing like the 
immense tumours to be seen in Chitral. Before I went to 
Kafiristan, Chitralis declared to me that no Kafir suffered 
from goitre, because he drank wine; and it is really a fact 
that it is only those in the Bashgul Valley who never drink 
wine, namely, the women, who are afflicted with goitre. The 
Kafir women work in the fields, and the Mehtar’s queens do 
not, but both get goitre. It is the freedom from this disease 
which the Kafir males enjoy which is so puzzling. They cer- 
tainly drink a little poor wine, generally with water, but that 
presumably cannot afford them protection against goitre. 
They lead a free, open-air life, but so do the Chitralis, who- 
yet have enlarged necks. Bashgul men and women live 
under the same conditions of life, drink from the same 
streams, and eat more or less the same kind of food. Why 
should one sex enjoy an immunity from a disease which is 
denied to the other, and which is denied to both sexes in the 
adjacent valley of Chitral ?” 





THE INTERNATIONAL SANITARY CONFERENCE. 
THE International Sanitary Conference was opened at Venice 
on the afternoon of February 16th. Great Britain is repre- 
sented by the Hon. Michael Herbert, C.B., and Dr. Thorne 
Thorne, C.B., who have the co-operation of Mr. H. Farnall, 
C.M.G., of the Foreign Office, who has an extensive acquaint- 
ance with questions affecting shipping and quarantine regu- 
lations, and of Surgeon-Colonel J. L. Notter, Professor of 
Military Hygiene at Netley, who has been appointed to 
advise as to questions connected with the transport of troops. 
The Indian Government will be represented by Surgeon- 
Colonel Richardson until the arrival of Surgeon-Major- 
General Cleghorn, who is expected this week. Count Bonin 
Longare, Italian Under-Secretary of State for Foreign Affairs, 
was chosen President of the Conference. Certain proposi- 
tions put forward by Austria were debated. They raised 
the questions whether a large quarantine station should not 
be established in the Red Sea near Suez; how vessels 
arriving in Europe after leaving such quarantine station 
should be treated; and whether pressure could be brought to 
bear on the Sultan to forbid the Meccan Pilgrimage. These 
suggestions were accepted as the general programme of the 
Congress. The main discussion, however, will probably take 
place upon the French proposals as to the ratification of the 
Paris Convention, and as to the need for strong measures in 
India which would permit the severity of the measures taken 
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py Europe to be decreased. At the second sitting of the 
Conference on February 17th, Dr. Thorne Thorne, at the 
request of the French delegate, described the regulations in 
force in Great Britain, and stated that three cases of plague 
had already been successfully managed in England. He 
arged that no grounds had been shown for dealing with the 
lague otherwise than by the means found successful in deal- 
4 with cholera, and that in the absence of more precise 
gcientific knowledge as to the etiology of plague, England 
must be guided by her experience which was already a 
century old. The correspondent of the Times states that an 
excellent spirit prevails in the Conference, and adds that the 
issue lies practically between England and France. 


SIR WILLIAM BROADBENT. 
Sir WILLIAM BRoADBENT was on February 17th presented 
with a service of plate subscribed for chiefly by the old 
students of St. Mary’s Hospital and the medical staff. The 
resentation was made by the senior physician, Dr. Cheadle, 
who said it came from the many friends Sir William Broadbent 
had made during the nearly forty years he had been connected 
with the hospital, and added that though the occasion 
marked the termination of Sir William Broadbent’s active 
services to the hospital all sincerely hoped that he would long 
retain his interest init. Sir William Broadbent, in acknow- 
ledging the presentation, mentioned that he had first 
entered the hospital in 1858 as Resident Obstetric Officer. 
He looked upon the intervening period with pleasure. He 
owed to the hospital not only opportunities for work and 
observation, but the must valued friendships of his life. 
When he first joined there were only 150 beds, a number 
which had now been raised to 281, and he trusted that the 
time was not far distant when the Clarence wing would be 


completed. 


LECTURES AT THE ROYAL COLLEGE OF PHYSICIANS. 
THE arrangements for the spring courses of lectures at the 
Royal College of Physicians of London are hs follows: The 
Milroy Lectures, on Quarantine, by Dr. W. H. Collingridge, 
M.O.H. for the Port of London, will be given on March 11th, 
i6th, and 18th. The Goulstonian Lectures, by Dr. A. P. 
Luff, on the Chemistry and Pathology of Gout, on March 
23rd, 25th, and 30th. The Lumleian Lectures, by Dr. H. 
Charlton Bastian, F.R.S., on Some Problems in connection 
with Aphasia and other Speech Defects, on April 1st, 6th, 
and 8th. 


THE MIDWIVES REGISTRATION BILL. 
Tue text of this Bill, brought into the House of Commons 
this year by Mr. Tatton Egerton is printed at page 473. 
Having been read a first time in due course the measure was 
put on the paper for February 12th, and the second reading 
stage was deferred until Friday, February 26th ; but as every 
Friday has been taken by the Government for Supply, it 
is not likely to come on then. The only chance for it would 
be if Supply stopped before midnight. This does not often 
happen, but if it did the short time likely to intervene 
is not likely to suffice for the debate if any of the 
opponents of the Bill are present in their places. Its 
promoters have failed in the ballot for private members’ 
days, therefore the Bill has very little prospect of being 
taken on a Wednesday afternoon, and there is a powerful 
obstacle in the way of its being taken at the tail end of an 
ordinary full-day sitting in the shape ofa notice of opposition 
standing in the name of Sir W. Foster. A ‘‘blocking” 
notice has also been given by Mr. J. W. Maclure. We are 
informed that Mr. Schwann is endeavouring to arrange a 
deputation to the Duke of Devonshire on the subject in 
the hope that the Government may be induced to consider 
the question with the view to the introduction of a measure 
at some future date which should be of the nature of a com- 
promise between the views of those who support and those 
who oppose the Bill in its present form. . It is not likely that 





much more will be heard of the present Bill. A deputation 
from the Bradford and District Medico-Ethical Society, con- 
sisting of the President (Dr. Hime) and the Honorary Secre- 
tary (Dr. Dunlop) has had an interview with Mr. Wanklyn, 
M.P. for the Central Division of Bradford, to explain to him 
the objections to the Midwives Registration Bill. Having 
heard the views of the deputation, Mr. Wanklyn expressed 
himself as being in accord with them, and promised to oppose 
the Bill. Captain Greville, M.P. for the Eastern Division, 
was interviewed on the subject at the time of his election last 
year, and he expressed himself as being opposed to it. There 
is thus small chance of its becoming law, but medical 
men who are opposed to the measure should use their 
oe with their Parliamentary representatives to oppose 
the Bill. 


SMALL-POX AND VACCINATION IN ENGLAND. 
Mr. Nort A. Humpureys’s paper on English Vaccination 
and Small-pox Statistics at the Royal Statistical Society 
is an important document, bristling with statistics, of 
course. The author concludes with a _ series of con- 
clusions, which may be summarised as follows: (1) The 
mean annual death-rate per million from small-pox at all 
ages in England and Wales was 408 in the twelve years 
recorded before compulsory vaccination, and fell to 126 in the 
forty-two years since compulsory vaccination. (2) The main 
part of this fall has occurred among children under 10 years, 
(3) The age incidence of fatal small-pox has entirely changed. 
Small-pox, from being mainly a disease of childhood, is now 
proportionately more fatal to adults. (4) Judging by the 
statistics of the last six chief local epidemics, the proportion 
of deaths of children from small-pox bears a constant 
ratio to the proportion of children officially returned 
as ‘‘unaccounted for” as regards successful’ vaccination. 
(5) Infant vaccination confers a practically complete im- 
munity for the first ten years of life. (6) The increased mor- 
tality of adults is due to the waning of the protective effect 
of infant mortality, as shown by the steady increase in the 
fatality at successive age-periods above 1o years. (7) Both 
attack-rate and fatality are far lower in the vaccinated than 
the unvaccinated. (8) The type of disease is far milder 
amongst the vaccinated than the non-vaccinated, a point 
illustrated by tables. (9) Judged by the statistics of nurses 
and attendants, successful revaccination affords practically 
complete protection to adults, even to those brought into 
actual personal contact with the worst forms of the disease. 
He adds:—‘‘It may well be doubted whether the State 
would be justified, in deference to the opposition of mis- 
taken and misguided persons, however honest, in imperilling 
the lives of thousands of children who would remain un- 
vaccinated as a result of the proposed relaxation of the law.” 
Mr. Humphreys thinks, however, that the age for vaccination 
might well be extended to six months or even a year, which 
would reduce the opposition to vaccination to a minimum, as 
in Scotland and Germany. 


THE NEW YORK ACADEMY OF MEDICINE, 
THE New York Academy of Medicine celebrated the fiftieth 
anniversary of its foundation on January 29th, with appro- 
priate pomp and circumstance. The Academy was founded 
at the end of 1846, with the following objects; (1) The culti- 
vation of the science of medicine; (2) the advancement of 
the character and honour of the profession ; (3) the elevation 
of the standard of medicine; (4) the promotion of the public 
health. It was not till 1875 that the Academy had a house of 
its own. In 1879 a library hall was built, and now the 
Academy boasts a collection of about 50,000 volumes, the 
largest medical library in the United States with the excep- 
tion of that of the Surgeon-General of the Army at Washing- 
ton. A few years later it became necessary to erect a larger 
building. This was done at a cost of more than £66,000, the 
amount being raised by subscriptions, donations, and the pro- 
ceeds of the sale of theold house. The new building is free from 
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debt, and the Academy’s property, as shown by the 
treasurer’s report of December 15th, 1896, is now worth 
nearly 470,000. The new building, which was opened 
in 1891, is a structure of six storeys, with a _front- 
age of 75 feet, and a depth of too feet. The library 
has space for 200,000 volumes. Among those present at the 
celebration were many of the most distinguished members of 
the profession in New York, and a number of representative 
citizens, including the President of the United States. An 
address was delivered by Dr. Abraham Jacobi, and Dr. Lewis 
A. Sayre and others also spoke. President Cleveland likewise 
delivered an address. While congratulating the medical pro- 
fession on the wonderful advances that had been made in the 
alleviation of human suffering and the saving of human life, 
he put in a plea for the village doctor of fifty years ago, 
whose ministrations were held in lasting and tender memory 
by those who were now the living monuments of his faithful 
care. ‘‘We remember,” said the President, ‘‘ without abhor- 
rence his ever-ready lancet and the scars of his blood- 
letting found in every household. We endure with com- 
placency the recollection of his awful medicine case, contain- 
ing bottles, powders, and pills, which, whatever might be 
thought of them now, seemed then to be sufficient for all 
emergencies—to say nothing of the tooth-puiling tools and 
other shiver-breeding instruments sometimes exposed to 
view. If he was ignorant of many of the remedies and appli- 
ances now in use he, in a large measure, supplied the 
deficiency by hard-headed judgment, well-observed experi- 
ence, and careful nursing. Besides, it was in his favour that 
he did not have to bother his head with many of the newly- 
invented and refined diseases that afflict mankind to-day. He 
had no allotted hours for his patients, but was always on 
duty, and we knew the sound of his gig as it rattled past in 
the night.” The President went on to urge that members of 
the medical profession should take a larger part than they did 
in promoting legislative action for the prevention of disease 
and the improvement of the public health. The President 
afterwards held a reception at the Academy. 








DOES DECIDUOMA MALIGNUM EXIST ? 
NEARLY a year has passed since there was an active discus- 
sion on this ‘‘new disease” at the Obstetrical Society of 
London. The majority of the speakers expressed scepticism 
about the existence of the malady. The question is import- 
ant. The chances of cancer near the menopause are con- 
siderable. Is it true that at the present time woman is 
threatened during her vigorous youth with a malignant dis- 
ease the direct result of maternity? British authorities do 
not, as appeared during the discussion, share the fears in- 
spired abroad by the writings of Singer, Marchand, and other 
French and German authorities. It may relieve though it 
will not surprise our readers interested in obstetrics and 
gynecology to learn that a scientific sceptic has arisen in 
Germany. Dr. Ernest Reinicke, of Dresden,’ practically 
strikes half the reported cases of the new disease off the list, 
He reviews the subject carefully, on the basis of histological 
research, and concludes that.as yet no case of true sarcoma 
deciduo-cellulare has been reported. All so called hitherto 
were simply instances of large-celled sarcoma of the uterus 
probably proceeding from the myometrium, True transition 
forms between decidua cells of pregnancy and these large sar- 
coma cells have not been detected. This is just what Drs. 
Kanthack and Eden made out in the discussion at the Ob- 
stetrical Society. Dr. Reinicke next declares, just as Mr. 
Doran did at the same discussion, that these new growths 
are simply coincident with and not caused by pregnancy. 
Such is Dr. Reinicke’s opinion as to sarcoma deciduo-cellulare, 
one variety of this terrible deciduoma malignum. Let it be 
observed that before the new disease is established as a class, 
two varieties have been distinguished. Dr. Reinicke 
believes in the second variety, that in which the 
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malignant disease is said to originate in chorion} 
villi. He declares that this is a malignant growth trake 
arising from a product of gestation. Marchand and Gottschaly 
are the principal authorities who describe this form f 
deciduoma. Unfortunately for this theory, Dr. Eden fh, 
has done good work in relation to the development pe 
histology of the placenta, has pointed out that there was doubt 
as to the occurrence of a preceding gestation in Gottschalk’s 
case, and that the structures figured by that writer as sarco- 
matous villi bore little resemblance to any kind of villi. Dy 
Eden gave reasons for believing that Marchand’s cases were 
equally doubtful. Hence, on the researches of competent, 
and unprejudiced workers, we may conclude that the existence 
of either variety of deciduoma malignum is very doubtful, and 
that the term itself should give place to ‘‘ sarcoma coincident 
with pregnancy” as the correct denomination of the disease 
Humanity need not tremble for womankind. The surprise 
occasioned by Singer’s original case has caused hundreds of 
enthusiasts to hunt up current records of anything resembling 
malignant disease within a year or two of pregnancy. Yet 
under 30 cases have been mustered. In many it is doubtful 
whether the patient was ever pregnant, and in some the 
primary disease was probably not even uterine. In short 
simple sarcoma of the uterus has not been found to be getting 
more frequent. No new terror has been added to child. 
bearing. 


KISSING THE BOOK. 

THE variety and absurdity of the judicial illegalities which 
arise out of the Oaths Act seem to be inexhaustible. The 
latest instances are brought to our notice by correspondents 
in the Midlands. In one case the county court judge at 
Northampton, after agreeing fully that the medical objection 
to kiss a very dirty Testament was just and in the public 
interest, went on to say that he ‘‘objected” to the Seotch 
form of oath because it involves the repetition by the witness 
of certain words which Judge Snagge did not like to hear 
people repeat ‘‘ especially in Northampton.” We confess the 
reports we have seen do not enable us to follow the learned 
judge. The reference to Northampton presumably means 
that the judge thought many of the witnesses before him 
would not believe sufficiently in the doctrines referred to in - 
the form. I1f that was his view it is sufficient to say that ifa 
man cannot conscientiously say the Scotch words it is quite 
certain that he cannot conscientiously take the English oath 
either. The fact that the former compels him to say the 
words, whereas the latter does not, makes no lega}, moral, or 
real difference whatever. If a witness does not believe he 
can always aflirm. If he does not choose to do so the judge 
has no right to interfere. And, besides, it has been long 
since declared that the particular words of the Scotch form 
are not essential, and that the English words themselves may 
be used with the Scotch ceremony. We discuss the objection 
because it is new, but the result which the judge arrived at is @ 
sufficient reductio ad absurdum. He wound up the incident by 
having ‘“‘ the book” wrapped up in clean paper, and the oath so 
administered to the witness! We have serious doubt whether 
an oath so administered is lawful at all. If a witness has to 
kiss a “‘ book” the form is not safely and certainly fulfilled 
by kissing a wrapper in which it is concealed, any more than 
it would be by kissing a box or a carpet bag with the book 
inside. It is notorious that witnesses who are superstitious, 
and also dishonest, have an ancient practice of kissing their 
thumb instead of the book, on the theory that by this device 
they escape committing themselves to the oath. All officials 
who have to administer oaths in the old form are constantly 
alive to this danger, and frequently make the witness kiss 
the book a second time, so that there may be no doubt of the 
contact between his lips and the cover. That being so, it is 
clear that Judge Snagge is simply providing a device by which 
witnesses of this class, absurd as their theory may be, both 
in morals and in law, will be induced in practice to 
perjure themselves. We cannot, therefore, admire this 
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‘ndge’s law, but we are bound to protest still more strongly 
against the position taken up by the West Bromwich deputy 
coroner, Mr. A. A. Betham, who told a house-surgeon of the 
West Bromwich Hospital that it was “‘no part of his (the 
woroner’s) duty to know the Scotch oath,” and that conse- 
quently the witness must either swear in the ancient way or 
not be sworn at all. The deputy coroner’s Statement is 
absolutely untenable. Since the Oaths Act it is just as 
-much his business to know the Scotch oath as it is to know 
‘the ancient one. We are sorry to see that he made the 
matter worse by the astounding declaration that if 
medical witnesses insisted on taking the Scotch oath 
he would dispense with their evidence and refuse the 
fee. Jt is to be hoped that if he or any other coroner 
takes this course, anyone who is deprived of his fee 
‘by this flagrantly illegal device will take action 
against the coroner. We altogether fail to understand 
why, in this very simple matter, some of our minor 
judicial authorities seem to be bereft of common sense. 
‘A correspondent has sent us the following curious extract 
‘from the Derry Journal: ‘‘ During the hearing of civil bills 
at Coleraine Quarter Sessions, his Honour Judge Overend ad- 
dressed the members of the Bar, said he had often remarked 
‘the reluctance on the part of witnesses to kiss the book when 
‘being sworn. Especially was this evident at Londonderry, 
-where the Testament was in the dirtiest possible state, and 
‘the Clerk of the Crown had specially remarked it on a recent 
occasion, when a witness who had visible disease of the lips 
‘had taken the oath by kissing the book. It ought, in his 
opinion, to be more widely known that any form of taking 
‘the oath was equally binding, so that witnesses need not in- 
cur any personal risk in the matter.” We assume that the 
report is inaccurate, and that Judge Overend, in speaking of 
other forms of oaths, was not referring to the principle of 
law by which a Chinaman may be sworn by breaking a plate, 
‘put was referring to the Oaths Act, to which we have so often 
called attention; under which in England or Ireland every 
‘witness is entitled to be sworn without ‘ kissing the book,” if 
he so desires. We are glad to see some, at least, of the 
judges have themselves observed the gross sanitary dangers 
which are inseparable from the old practice. There ought to 
be no prejudice in Ulster against the adoption of the Scottish 
form of oath, and we hope that the incident at Coleraine may 
‘Jead to some such practice in the Ulster County Courts as 
that which Judge Emden has so usefully initiated in his 
ssection of the Metropolitan area. 


THE POLL OF THE FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 

Ir will be seen in another column that the result of the poll 
of the Fellows of the Royal College of Surgeons ‘upon the 
question of the direct representation of Members of the 
‘College upon the Council,” is decidedly unfavourable to the 
proposed change. It is true that the number of those voting 
‘is still somewhat small, 1,150 circulars having been sent out, 
-and only 686 valid answers received. The number of invalid 
-answers and circulars sent to a wrong address only raises the 
number of papers returned to 709, so that 441 Fellows received 
the circular who did not think it worth while to answer. 
‘These, however, may certainly be reckoned as either averse to 
-change or indifferent to it. The conclusion, therefore, is 
indisputable that the present body of Fellows is opposed to 
‘the introduction of Members on to the Council; and this 
‘fully justifies the refusal of the Council, which is the nominee 
~and organ of the Fellows, to apply for a new charter with a 
wiew to the proposed change. For the present, then, the 
‘question must be regarded as settled, but for the present 
only. If the Fellows had been prepared to forego their 
tundoubted legal right to the exclusive management of the 
‘College, it would have been a proof of magnanimity and 
rdisinterestedness, as wise, we believe, as liberal ; but such 
wmagnanimity was hardly to be expected, especially since the 
pinion widely prevails, and is sedulously fostered by the 


party opposed to change, that the direct representation of 
the Members is only.the fad of a few busybodies, and that 
the great body of the Members are indifferent to it. This is 
really the crucial question. If the great body of Members 
desire the franchise, and the representation which is its 
natural accompaniment, that desire is, in our view, so reason- 
able, and the change is likely to be so beneficial to the 
College, that we agree with Mr. J. Hutchinson in regarding 
it as inevitable. But of course, Heaven will not help those 
who do not care to help themselves ; we look, therefore, on 
this decision of the Fellows not by any means as a settlement 
of the question, but as a challenge to the Society of Members 
to show what force of public opinion is behind their agita- 
tion. We are informed that a meeting of the Executive Com- 
mittee of this Society was held on February 16th, when the 
following resolution was unanimously agreed to: 

That a requisition be forthwith prepared and forwarded to the College 
in accordance with the regulations, asking the Council to call a special 
meeting of Members at an early date, to consider the results and validity 
of the recent poll of the Fellows, and other matters of importance to the 
Members. 


THE DUXHURST FARM COLONY FOR _ INEBRIATES. 
A CORRESPONDENT writes: Medical men are very often con- 
sulted by chronic alcoholic patients, and there is no more 
difficult question than that of where to advise persons of the 
poorer classes or of limited means to place themselves for 
treatment. That there are large numbers of women of this 
class in need of treatment is as certain as it is certain that 
neither their own homes, nor the ordinary hospitals, lunatic 
asylums, or convalescent homes are the proper places to 
afford it. The attempt made by the promoters of the Farm 
Homes at Duxhurst to provide treatment on new lines is one 
which should be made widely known, not only because the 
scheme is theoretically a most enlightened one, but because 


most sanguine expectations. Duxhurst is about four miles 
from Reigate station by road. The estate upon which the 
village and farm stands is situated on a breezy hill with a 
fine view across country. The village consists of a number 
of one-storeyed thatched cottages standing round a central 
green. In each cottage six patients live together under the 
charge of a nursing sister. They are carefully selected 
and grouped together, and live quietly and naturally, 
not the ordinary life of an _ institution, but their 
own life—only under more advantageous circumstances. 
In this way an ideal of home life is maintained, and a whole- 
some rivalry exists in the village as to how each cottage is 
conducted and kept, while the misery of a year’s isolation 
from home under the necessary amount of discipline is 
minimised. At Duxhurst the rules and restrictions are few 
in number, and after a few months the patients are put on 
their honour, and allowed to go beyond bounds. An equally 
interesting feature of the treatment is in the occupation of 
the patients. Given a woman in the ordinary condition of 
the chronic alcoholic—melancholy, purposeless, inconsequent, 
without will, appetite for food, or power of sleep, a prey to 
mental depression and nervous irritability—it follows that 
sedentary, unengrossing, or simply fatiguing kinds of work 
(such as needle or laundry work) are not the occupations best 
suited to her mental and physical needs. At Duxhurst the 
patients’ daily work is carried on under medical advice in the 
open air. Flower and fruit raising in the open and under 
glass, seed growing, poultry and bee keeping, dairy work and 
fruit preserving, are carried on. An active, cheerful set of 
patients may be seen clipping hedges, planting, mowing, 
busy in the greenhouses, and showing skill, industry, and 
pleasure in their work. It is easy to conceive of many forms 
of physical and mental exhaustion which would benefit in the 
highest degree by this bracing, out-of-doors existence ; and 
easy to picture the general physical and mental restoration 
which follows from it in this most difficult class of cases. 
The change is very quickly shown in the altered appearance 








of the patients. They are paid for their work. A great point 





the practical results already obtained have been beyond the . 






| 
i 


| 
| 
| 
i 
























































































‘ Tue Britisx 
484 Mepicat J al 





CREMATION IN FRANCE. 


| Fen. 20, 1897, 








is made of the diet, which is exceedingly good and plentiful. 
Besides the homes there is a large dining and recreation hall, 
where entertainments, classes, etc., are held every evening; 
farm buildings, a hospital, and church. Babies are admitted 
with their mothers, and a holiday home for children on 
the estate is a source of interest to the patients which the 
colony could ill dispense with. Two things strike the 
visitor: the air of quiet refinement and self-respect which 
pervaded the village, and also the acknowledged position of 
the inmates—not as moral delinquents, but as patients eager 
to get well, and having minds and bodies not to be mortified, 
but fortified and cured. The view of alcoholism as a disease 
is, indeed, the keynote of the scheme. The village can so 
far accommodate under 50 patients. During the past year 
3,000 applications for admission have been refused. These 
figures afford food for reflection, and suggest that our failure 
to provide adequate treatment for this disease is as much a 
reproach to us as the disease is assuredly a national calamity. 
Since the establishment of the Elmira Reformatory perhaps 
no work of a philanthropic character has been undertaken in 
a more scientific spirit and with more level-headed, practical 
sense. The enterprise should commend itself to the con- 
sideration of all who still regard the question of the treat- 
ment of alcoholism in women as unsolved. 


RIOTOUS STUDENTS. 

THERE have lately been several outbreaks of riotous be- 
haviour among students in different places abroad. At 
Athens the medical students rose in rebellion against the 
authorities, apparently with the object of getting rid of an 
unpopular professor. They took possession of the University 
buildings, shot a few harmless outsiders, and threw the city 
into a state of anarchy. The work of the University was sus- 
pended, and the Rector resigned. After a time the students 
appear to have capitulated and marched out with the honours 
of war. They then attended the funeral of one of the victims 
of the riot, and fraternised with the alarmed citizens. The 
ringleaders among them have, however, since been arrested, 
to the great indignation of their fellow students, who accuse 
the authorities of a breach of faith. At Bordeaux the other 
day the ceremony of inauguration of the new University of 
Bordeaux was marred by disorderly manifestations on the 
part of the students, who thought they should have hada 
larger share in the proceedings. Two or three medical stu- 
dents have been imprisoned for resisting the police. In 
Rome there has been trouble in consequence of a new regu- 
lation intended to facilitate the identification of students 
attending the lectures. The Rector appealed to the autho- 
rities, and the University buildings have been taken pos- 
session of by the military power. At Algiers, some 200 stu- 
dents recently made a demonstration at the gates of the 
Mustapha College to protest against the appointment of a 
Jew toa professorship. Antisemitic zeal runs high among 
the ingenuous youth of the College. 


THE FRENCH SURGICAL SOCIETY AND A 
RECALCITRANT PROFESSOR. 
WE learn from the Concours Médical of February 6th that 
there is at Sens an orthopedic institute conducted by a local 
parish priest. Thither for some years past have flocked 
crowds of sufferers from crooked spines, diseased hips, and 
other deformities, who have been operated upon by the 
clerical bonesetter. So numerous have been his patients 
that they form an important source of revenue to the inn- 
keepers of Sens. The priest after a time thought it prudent 
to get a legally qualified practitioner to ‘‘ cover” him, and he 
has been so fortunate as to find one in Dr. Guermonprez, 
Professor in the Catholic Faculty of Lille. Dr. Guermonprez 
is a member of the Paris Société de Chirurgie, and that body 
invited him to furnish an explanation of his conduct. To 
this summons the Professor has made what Touchstone 
would call the “reply churlish,” by inviting the Society to 





———— 
mind its own business. It appears, in fact, that under its 
present statutes the Society has no right to expel a member 
The question, therefore, is what is to be done with this pro- 
vineial Ajax who defies its lightnings. As regards “* cover. 
ing” there is a clause in the law regulating the practice of 
medicine in France which makes a person possessing a 
regular qualification who ‘‘covers” one not so qualified 
liable to the penalties incurred for illegal practice. Professor 
Guermonprez would therefore seem to be in relation to his 
profession in the position of a past President of the French 

tepublic, who was summoned se soumettre ou se démettre, 


GERMAN CONGRESS OF INTERNAL MEDICINE, 
Tue fifteenth meeting of the German Congress of Interna} 
Medicine will be held at Berlin on June oth and three follow- 
ing days, under the presidency of Professor von Leyden. The 
subjects proposed for discussion are: (1) The Treatment of 
Chronic Articular Rheumatism (to be introduced by Profeggor 
Biiumler, of Freiburg, and Dr. Ott, of Marienbad). (2) Epi- 
lepsy (to be introduced by Dr. Unverricht, of Madgeburg), (3) 
Basedow’s Disease (to be introduced by Professor Eulenburg, 
of Berlin). Communications have also been promised, 
among others, by Drs. A. Fraenkel and C. Benda, of Berlin, 
on Acute Leukemia; by Professor von Jacksch, of Prague, on 
the Metabolism of Carbohydrates ; by Professor O. Liebreich, 
on the Aims of Modern Medicinal Therapeusis ; by Professor 
von Leyden, on the Prognosis of Spinal Diseases ; by Pro- 
fessor A. Baginsky, on Infantile Summer Diarrhea; by 
Dr. Fiirbringer, of Berlin, on Lumbar Puncture ; and by Dr, 
E. Pfeiffer, on the Etiology of Chronic Articular Rheumatism, 
The Secretary of the Congress is Dr. Emil Pfeiffer, Friedrich- 
strasse 4, Wiesbaden. 


CREMATION IN FRANCE. 


| Ir is not even in these days of advanced hygiene difficult to 


die, but in France at least it appears to be not very easy to 
be cremated. In fact, if a Frenchman wishes to give his 
heirs, executors, and assigns as much trouble as_ possible 
after he has departed this life, he could hardly do more than 
leave directions that his body should be disposed of in that 
manner. The following are the formalities that have to be 
gone through before his wishes can be carried out: 1. A 
request on stamped paper for leave to have the body 
cremated must be addressed to the Mayor of the Com- 
mune. 2. A certificate of death, also on stamped paper, 
must be got from the medical attendant. 3. This certi- 
ficate must be countersigned by the Commissioner 
of Police. 4. A further certificate certifying the 
certificate of the medical attendant must be obtained 
from the civil medical officer. 5. The next step is 
to go before the mayor armed with the various certificates 
enumerated, to obtain the authorisation of that functionary. 
6. This authorisation having been obtained, it must be pre- 
sented to the prefect of police, who, after countersigning it, 
delivers three certificates for the removal of the body: one 
for the mayor, one for the pompes funébres (corresponding to 
undertakers), and one fcr the authorities of the Pére la 
Chaise cemetery. 7. The Prefecture of the Seine must next 
be visited to arrange as to the hour at which the 
cremation is to take place. 8. Next some one must go to the 
burial office of the commune to settle the details of the 
funeral, and to pay the bill. 9. On arriving at the cemetery, 
the authorisation of the mayor and the certificate of the pre- 
fect of police must be presented to the keeper in his office. 
10, After the cremation has been carried out, the representa- 
tive of the deceased’s family must again go to the keeper’s 
office and pay the tax of 125 francs (£5). . 











Tue will of the late Sir Benjamin Ward Richardson has 
been proved. The testator’s personal estate has been valued 
at £7,970 148s. The deceased has bequeathed his patents, 
apparatus, manufactures, and substances of an inventive 
character to his son Bertram. 
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THE VISIT OF THE QUEEN TO THE RIVIERA. 
CIMIEZ AND THE Hote REGINA. 

Tue forthcoming visit of Her Majesty the Queen to Cimiez 
will lend special interest to the following short account of the 
position and construction of the Hotel Regina, which Her 
Majesty will occupy. We are indebted for this description to 
Dr. W. Allen Sturge, of Nice, and the facts which he recerds 
will show that the rumours which have found some currency 
as to its dampness and general unsuitability for a royal resi- 
dence on account of the newness of the building are un- 
founded. It may be said at the outset that there is no cause 
for the slightest alarm in these respects, the position of the 
hotel, the methods of building adopted, and the special means 
taken to warm the building being such as to ensure complete 
dryness and warmth. ’ 

Cimiez is a suburb of Nice lying ona hill which rises im- 
mediately to the north of the town. There is no real village 
but the suburb consists of villas in gardens interspersed 
with groves of olive and orange trees. 





POSITION OF THE HOTEL. 

The upper part of this hill, on which the hotel is 
placed, consists of a plateau about 80 or 100 acres in extent, 
and about 200 feet above the sea, from which it is distant 
about two miles. Towards the south the ground slopes 
away, at an inclination of about 1 in 40, to the plain of Nice: 
while at the sides the plateau is bounded by two deep val- 
leys, which, with a side valley running up from one of them, 
surround it on the three remaining sides so completely that the 
plateau is connected with the hilly ground behind (to the 
north) by a narrow tongue of land not more than 150 or 200 
feet wide. Thus no water other than that which directly 
falis upon it can reach the soil of the plateau, and such as 
falls upon it tends to drain off quickly in every direction. 
The geological structure of the plateau is a hard conglomerate 
of pliocene age resting on jurassic limestone. The hill is so 
entirely separated from all surrounding heights that it 
catches every minute of sunshine from sunrise to sunset, 
and the hotel being on the extreme southern margin of the 
plateau is exceptionally well placed for sun exposure. 
Thus, then, it has the two great requisites of-an absolutely 
dry foundation with the maximum of sunlight. 


; THE CONSTRUCTION OF THE HOTEL. 
With regard to the pbuilding, the stone employed is a com- 
pact limestone of the jurassic series. No mortar has keen 
used, its place being taken throughout the building by hy- 
draulic cement, which, as is well known, dries with great 
rapidity, the water it contains being taken up chemically in 
the process of “setting.” Then, again, the drying powers of 
the Riviera air are beyond anything known in more northern 
latitudes, and for the reasons above stated they are at their 
maximum at Cimiez. The building was begun in October, 
1895, and was roofed in early in June, 1896. This period of 
eight months was one of exceptional dryness. Only 7 inches 
of rain fell in the whole period, month after month passing 
by of brilliant sunshine, the air being abnormally free from 
moisture. Then followed the four hot summer months when no 
rain falls, and the country becomes parched and burnt. During 
these months the internal work was done in the hotel; the win- 
dows were put in and the house made ready to contend 
with the autumn rains. These were unusually heavy and 
prolonged, but the hotel was well protected so that no 
damage ensued. On the subject of our weather this winter 
there has been some exaggeration. It has been unusually 
wet, but, notwithstanding this, in the three months, Novem- 
ber, December, and January we have had 21 cloudless days, 
28 sunny, though not altogether cloudless, days, 15 dull 
days without rain, and 29 days on which rain fell. Thus 
rain has fallen on 29 out of 92 days—a large proportion, it is 
true, for the Riviera, but not such as to produce the effects 
attributed to it in some quarters. 
We have considerable experience on this coast of the 
occupation of newly-built houses. Many large hotels have 
been inhabited as soon as finished. I need only mention 


the Riviera Palace at Nice, ithe Cap Martin Hotel at 
Mentone, and the Métropdle at Monte Carlo. In none 
of these, I believe, has any complaint of dampness been 
made; and what is perhaps a better proof, it will be 
found on examination that none of the delicate wall papers 
show spots or other resultsofdamp. This very winter a large 
new wing has been opened at the Cap Martin Hotel, built 
since last season, and we hear nothing of the dangers of damp 
in connection with it. I have by me, as I write, two letters 
from friends of mine who have gone straight into new houses 
in Nice. One of them says, ‘‘ We entered into residence six 
months after the work was begun; we suffered no incon- 
venience, and certainly caught neither cold nor any illness 
from the new house.” The second says, ‘‘I have never 
noticed the slightest signs of dampness.” Dr. Frank, of 
Cannes, stated to me recently that he has never seen the 
least harm arise from the early occupation of newly-built 
houses on this coast. 


THE WARMING OF THE REGINA HOTEL, 

The warming of the Regina Hotel is by means of what are 
known as ‘steam radiators” of great power. Radiators are 
placed on every floor of the portion of the hotel to be in- 
habited by the Court. In addition to these there is a system 
of hot water pipes in connection with the general hot water 
supply of the house. There is also in Her Majesty’s portion 
of the hotel a very powerful special system of hot water heat- 
ing put in recently by special request. The warming of the 
house has been going on for the past five weeks, and will 
continue until Her Majesty’s arrival, which is expected 
to take place about March 12th. Special precautions have 
been taken as regards the warming of the rooms selected 
for Her Majesty’s personal use; slow combustion stoves have 
been burning in them night and day for some weeks past, 
and will continue to do so until within a few days of Her 
Majesty’s arrival. Thus the walls will be thoroughly heated 
through, and assurance against all possibility of damp be 
rendered doubly sure. 

The heating arrangements of the hotel have been carried 
out by the well known Swiss firm of Sulzer. The sanitation 
of the house throughout is by Jennings, and is according to 
the most modern British ideas. 





THE PRINCE OF WALES AND THE 
HOSPITALS. 


A NuMBER of a clerical paper called Church Bells, for February 
12th, has been forwarded to us by a correspondent. In it the 
Prince of Wales’s hospital scheme is very sympathetically 
commented on, but it contains the following ‘‘ three points, 
on which it is by no means unusual to hear objections raised 
to the hospitals of the metropolis,” and which, therefore, the 
editor fears may check contributions. The whole tone of 
the article is so kindly and so reasonable that we think an 


answer desirable. 

The objections are thus stated: ; 

In the first place, there is a widespread impression abroad that, in the 
case of certain hospitals, the expenditure on general administration is 
unnecessarily extravagant, and that a large annual reduction under this 
head could be made without impairing the efficiency of the treatment of 
those who seek an allevation of their sufferings. We are not in a posi- 
tion to state whether these apprehensions are justified; but we do atfirm 
that, so long as they are allowed to exist, a large area from which support 
might otherwise be drawn is practically unavailable. ‘ 

In the next place, it is impossible to conceal the fact—which is well 
known to all who visit among the poor—that the system prevailing in 
many of the hospitals, regarding the treatment of out-patients, is deplor- 
ably unsatisfactory, and in some cases highly reprehensible. Instances have 
been reported in the daily papers of gross carelessness in dismissing 
patients who were totally unfit to bear the fatigue and exertion of pro- 
ceeding to their homes. Several cases of culpable neglect have come to 
our notice. We readily admit that these are exceptions; but, while they 
take place and are known, it is not unreasonable that they should be ac- 
countable for checking the stream of charitable donations. 

In the third place, there is an uneasy feeling that afar larger cacwurnee 
ment is accorded by some of these institutions to the increase in the 
practice of vivisection than is warranted, even if we assume (without 
entering into the merits of the vivisection controversy) that the practice, 
under strict limitations, is necessary in the interests of suffering hu- 
manity.. When it is realised how strongly the majority of people feel on 
this question, it is clearly to the interest of ‘the hospitals that the true 
facts should be known, . : ; 

Asto the first objection, if “certain” hospitals only are 








implicated, their names should be given, All hospitals which 
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share in the distribution of the Sunday and Saturday funds 

ive detailed and full accounts to those bodies, and the very 
act of their sharing in the distribution is a guarantee to the 
se that no ‘‘ extravagant expenditure” has been detected 

y the watchful and experienced officers of those funds. 

As to the second, we hardly know how to deal with it, on 
account of its vagueness. Reforms are, in our judgment, 
necessary in the out-patient departments, but to starve the 
hospital funds by refusing subscriptions is hardly the right 
way toobtainthem, We have very rarely indeed heard of any 
well-authenticated cases of premature dismissal of patients, 
though possibly such errors of judgment may sometimes 
occur. If they do, we hardly see how the fact applies. The 
writer surely does not mean that patients are deliberately 
sent away who are known to be unfit forremoval, If so, he 
is grossly misinformed. 

As tothe third objection it is utterly ridiculous. No vivi- 
section of animals is practised in any hospital that we ever 
heard of. All experiments on living animals are made under 
licences from the Home Secretary subject to careful inspec- 
tion, and have no connection with the hospitals of any sort or 


kind. 

If this is all that can be said against the hospitals of the 
metropolis, the editor of Church Bells need have no fear for 
the success of the Prince’s fund, 








PROFESSOR KOCH ON THE RINDERPEST IN 
AFRICA. 
THE PRODUCTION OF IMMUNITY. 


Proressor Kocu has lost no time after his arrival at the Cape 
in getting to work to study the rinderpest. Looking at the 
question from the purely practical side, he has inverted his 
usual method of procedure, and has commenced his investiga- 
tions with the object of finding out a cure for, rather than of 
discovering the cause of, this disease in cattle. From certain 
points of view this is exceedingly interesting, as he appears 
to be so convinced of the utility of the serum treatment in 
this class of disease that he has at once tackled the serum 
method from two points of view. First, by producing a modi- 
fied disease in certain susceptible animals, and secondly, by 
taking the serum from animals that have suffered from the 
disease, and injecting this either alone into diseased animals, 
or with virulent blood into healthy animals, hoping in the 
one case to cut short the progress of the disease, and in tlie 
other to set up such a modified or mitigated form, that the 
animal will recover and be protected. 

Recent telegrams are to the effect that the process of im- 
munisation has been found to produce active immunity 
within a fortnight, and that Professor Koch hopes shortly to 
obtain immunity in a still shorter period. Asa result of his 
observations he is convinced that rinderpest can be eradi- 
cated within a short time and with little difficulty. How far 
such an optimistic prophecy will be fulfilled it is, as yet, 


difficult to state. 


INOCULABILITY OF THE DISEASE. 
As regards the disease itself Koch has been able to demon- 
strate that the ordinary methods of infection hitherto. em- 
ployed by those investigating the disease are exceedingly 
ineffective, and that a large proportion of those cattle that it 
was tried to infect by means of slime from diseased animals 
smeared on the mucous membranes, etc., failed to contract 
the disease, By injecting, hypodermically, the blood from 
diseased animals into the ‘‘dewlap” he has been able to 
produce a very severe form of the disease, which has an in- 
cubation period of from three to five days, the animals suc- 
cumbing and exhibiting all the post-mortem appearances of 
rinderpest. By this method every experiment has been 
positive. 
NEGATIVE EV{DENCE AS TO BACTERIOLOGY. 
Following up the experiments of Dr. Simpson, of Caleutta. 
on the presence of certain micro-organisms in the bile, he 
has injected these into the dewlap in the same way, with the 
result that he has been forced to the conclusion that_ these 
organisms have no causal relation to rinderpest. He has 
also examined the organisms separated by Dr. Edington, and 
after careful experiment appears to have come to the con- 
clusion that these also are in no way primarily related to the 
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etiology of the disease. In fact, up to the present Koch hag 
been able to separate no micro-organisms either from the 
mucous membrane or from the blood which have yet, by ex. 
periment, been proved to have any specific relation to the 
disease. He says on this point: ‘‘ My examinations, having 
the discovery of the origin of rinderpest in view, will natur. 
ally be continued, but the greatest stress must be laid upon 


finding a process by which we are able so to attenuate the 
virus of rinderpest that we may use it as a preventive.” 


MopriF1ep RINDERPEST. 

He finds in connection with this part of the work that 
Merino sheep, and Angora and Cape goats may all contract a 
modified form of the disease when they are injected with 
rinderpest blood, From these he is able again to infect other 
goats and sheep, setting up similar symptoms, rise of tem- 
perature, and the like. With this attenuated rinderpest he 
intends to make his experiments upon healthy cattle, and 
also upon antelopes, pigs, asses, mules, and dogs in order 
that he may determine whether these and other animals play 
any part in the dissemination of the disease throughout the 
colony. The modification of the virus by physical and 
chemical means is also occupying his attention, and he will 
no doubt have interesting observations to record on this 
question.) 

Farry Dracnosis anp Symptoms. 

Concerning the disease itself, Koch points out that Burdon 
Sanderson’s observation, that the beginning of the rinderpest 
can be recognised by an elevation of temperature several days 
before other symptoms are manifest, is one of great import- 
ance, as it should enable stock breeders and holders to find 
out at an earlier date than hitherto when rinderpest has got 
into their herds. This observation seems, however, to be 
still more important from the etiological point of view, as it 
may be suggested that any organism present may, as in 
malarial infections, be found in the blood only during this 
febrile stage of the disease, and that this is one of the reasons 
that it has not yet been satisfactorily demonstrated. As 
regards the disease itself, Koch points out that the symptoms 
of the South African rinderpest differ in some respects from 
the descriptions given by other observers. He finds that the 
diphtheritic membranes on the mouth and palate are but 
slightly marked, whilst the early pathological lesions in the 
intestines are more prominent ; in some cases bloody fibrinous 
casts of the walls being found in the form of ‘‘coherent masses 
about a yara long, which form a sausage-like complete cast of 
the walls of the intestines,” surrounding a small canal filled 
with thin fluid excrement. These, if seen in the human 
subject, would be described as dysenteric casts, though they 
consist of detached epithelium embedded in a firm fibrin-like 
substance containing some blood. 

During his short stay at the Cape Koch has been able to 
throw very considerable light on the subject of rinderpest, 
and if even a fraction of what he hopes for becomes accom- 
plished fact, his journey will not have been fruitless, and the 
action of the Cape Government in inviting him out will have 
been more than justified. 





THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF HEALTH FOR THE 


COUNTY OF LONDON, 1895. 

By aid of the enumeration which was made on March 29th, 
1896, the population of London in the middle of 1895 was 
estimated to be 4,402,284, which was 11,217 less than it 
would have been had the rate of increase which prevailed 
between 1881 and 1891 been maintained. The increase was 
chiefly in the outer districts, there being in 1896 thirteen 
districts, all of them more or less central, in which a diminu- 
tion of population had occurred since the census in 1891, 

The marriage rate was slightly greater than in 1894, being 
17.2 per 1,000 living, as also was the birth-rate. As com- 
pensating for this, the death-rate also was higher than the 
preceding year by more than 2 per 1,000, being 19.5 per 1,000. 
The rate at which people died was, however, very unevenly 
distributed, Hampstead by this standard, even when the 
death-rates were fully corrected, being by far the healthiest, 
while St. Luke was by far the most unhealthy district in 
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London; the “comparative mortality figure” for St. Luke’s 

and for St. George-in-the-East being far more than twice as 

eat as that for Happy Hampstead, In regard to infant 
mortality, Stoke Newington bears the palm, considerably less 
than half the number of infants under year of age dying 
there per 1,000 born than die in St. Martin-in-the-Fields, 

The death-rate from zymotic disease tells the same tale of 
the superior healthiness of the more open districts, Hamp- 
stead having a zymotic death-rate of only 1.05 per 1,000, 
against a rate of 5.22 in St. George-in-the-East and 5.39 in St. 
a there was a decided diminution ; nevertheless 
it ig to be noted that the proportion of children under 5 dying 
of small-pox to those dying of that disease at all ages showed 
a tendency to increase. It would appear then that, with the 
growing neglect of vaccination of infants, the deaths of 
children from small-pox are contributing a larger share to the 
total deaths. ; ; 

Scarlet fever was slightly more prevalent in 1895 than in 
the preceding year. The total death-rate, however, from that 
cause was lower, aS also was the case mortality. In other 
other words, scarlet fever was more prevalent, but the type 
was less severe. ; 

Mr. Shirley Murphy records the results of his further in- 
vestigation into the relation between seasonal prevalence 

and seasonal case mortality; they are very curious. The 
curve showing the prevalence of scarlet fever rises high dur- 
ing the later half of the year, crossing the mean line at the 
end of June, and not falling again until the last week in 
December, except where it 1s interrupted by the “ holiday 
depression” in August. 

The curve of fatality is quite different. It does not over- 

ass the mean until December, and then continues high 
unti) May, after which it keeps down with the curious ex- 
ception that in August at the time the prevalence of the 
disease had fallen, during the holidays, the case mortality 
was as high as in any month in theyear. So curious pre 
these results that Mr. Shirley Murphy has carefully corrected 
them for age and sex, but still the curve retains its character, 
the fatality being highest in January and being lowest in 
Oetober, just when the prevalence is at its height. Both in 
regard to scarlet fever and diphtheria the diagrams show 
very markedly the ‘holiday depression”—the sudden drop 
in the prevalence of these diseases so soon as the holidays 
commence. This, however, begins a week sooner in scarlet 
fever than in diphtheria, and it is interesting to note that, 
taking 3 to 13 as representing the school age, the holiday 
depression in regards to scarlet fever extend to the older 
children, and begins with them on the same week as with 
those at school, whereas in diphtheria the ‘‘ depression ” 
extends chiefly to the infants, and in them begins a fortnight 
later than in those attending school. 

Measles and whooping cough, although not notified, still 
remain the two infectious disorders which together cause 
the highest mortality in London; measles killing more than 
diphtheria and whooping-cough nearly as many, 

The death-rates from typhoid fever should provide food for 
thought to the local sanitary authorities. Why should the 
city of London stand pre-eminent as having far the highest 
death-rate from typhoid fever of any sanitary area in the 
metropolis ? 

Why, again, should St. Saviour Southwark, with its high 
general death-rate and its very high phthisis death-rate (the 
highest one in London) pointing to poverty, destitution, and 
insanitation, show a typhoid fever rate the lowest of all but 
one, the very lowest being that of Holborn, where no deaths 
at all occurred from that cause, although both its general and 
its phthisis death-rate were among the highest in London ? 
The report is a very interesting one, and will repay careful 


study by those interested in sanitary matters. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, LIMITED. 


Tue annual general meeting of the London and Counties 


Medical Protection Society, Limited, was held at :2, New 


Court, Lincoln’s Inn, on February 16th; Dr. G. A, Heron in 











he chair. 


The CHAIRMAN in opening the proceedings said the Society | 


‘xisted in a certain sense for the purpose of going to law, 
bat during the past year they were fortunate in keeping out 
of the law courts. Nevertheless, a great deal of useful work 
had been done which would obviously suggest itself to all 
who considered the matter, but could not be stated in a 
report, because names and facts would have to appear which 
might do harm to a good many people concerned. The 
balance on December 31st, 1896, was £382 os. 4d. The 
reserve fund stood at the end of the year at the sum of 
£164 16s., and, by order of the Council, £180 had been added, 
making the reserve fund £344 16s. In addition to that sum 
there was a guarantee fund which amounted in round figures 
to £ 1,700. li the reserve fund were added to the guarantee 
fund it would be seen that they had a little more than £2,000 
to fall back upon. 

Mr. SPENCER Watson asked if the guarantee fund was 
invested. 

The CHAIRMAN replied that it had never been called upon, 
and was in the pockets of the members, and would remain 
there until an emergency arose. 

Mr, SPENCER Watson proposed and Mr. Bannina seconded, 
the adoption of the report and accounts, which was carried. 

Mr. JONATHAN HUTCHINSON was re-elected President. 

The CHAIRMAN stated that the Council recommended that 
Sir Hugh Beevor and Dr. Major Greenwood should be in- 
cluded in the list of names for election to the Council, and 
Mr. Spencer Watson moved that the list as recommended 
by the Council should be accepted by the meeting. 

Dr. BARKWELL objected to the name of Dr. F. H. 
Champneys, because he was one of those who were trying to 
place upon the Medical Register a class of women that he felt. 
sure the profession would not desire to see placed there. 

After some discussion, there being no seconder, the motion 
was not put, and the list as recommended by the Counci) was 
carried. 

In proposing the election of the Honorary Secretaries, the 
Cuarrman said the Society had been living until lately from 
hand to mouth, but now it was not so; there were reasonable 
prospects of better times near at hand, and one good way of 
spending part of their money would be in endeavouring to 
give Dr. Woods some substantial recognition for his efforts. 
Dr. Foulerton, the financial Honorary Secretary, should also 
be rewarded in a substantial manner. 

Dr, CLEVELAND proposed : 

That this annual general meeting recommends that each division of the 
Society should hold an annual meeting and furnish a list of officers 
elected at that meeting, and an account of other matters which have 
come under their consideration. 

This was seconded by Dr. BARKWELL and carried. 

In reply to Dr. BAarKwextt, the Cuarrman explained that 
the rule had been to take as the boundary of their districts 
the postal areas, and it was the intention of the Council to go 
into the matter. : 

The proceedings closed with the usual vote of thanks to the 


Chairman. 








THE BATTLE OF THE CLUBS. 


Tur Lincorn Unitep FRIENDLY SOCIETIES. 

THE Lincoln Gazette publishes the Twenty-third Annual Report 
of the Lincoln United Friendly Societies, As to the true 
position of this institution it is difficult to form any reliable 
opinion; for when statements are put forward in a report 
which are obviously incorrect, it cannot fail to shake the faith 
of the reader in others, the truth or otherwise of which is un- 
certain. 

Among such statements we read, ‘‘ The Battle of the Clubs, 
as it was called, failed to secure the sympathy of the British 
public, or the British Medical Association, and after struggling 
for existence, has collapsed.” Again, ‘‘ An attempt was made 
to set up an opposition dispensary, and, a8 was foreshadowed, 
the whole affair suddenly collapsing, became defunct.” 

As these statements are absolutely incorrect, it is at least 
excusable to have doubts as to the rest. 

That the medical profession in Lincoln have become un- 
popular with those members of the middle classes, tradesmen, 
and others, who do not scruple to abuse the club system, goes 
without saying; but that it has lost the sympathy of the 


artisans and working people, for whom alone medical aid on 
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these terms can justly be claimed, is by no means so certain. 
There seems every reason to believe that many are far from 
satisfied with the state of affairs, although they lack the 
energy to throw over their present masters, and to take the 
clubs into their own hands. 

It is a significant fact, too, that one of the doctors was 
successful in a recent municipal election, in which the club 
question was given a prominent place, and in spite of the 
utmost opposition of the present leaders of the clubs. 

On the whole, then, it may be said that the profession at 
Lincoln have no reason to be dissatisfied with the stand it 
has made against club abuse. It has set an example, which 
has been successfully followed in many places, and with a 
little more union among ourselves victory would be assured 
all along the line. 


INDUSTRIAL BRANCH OF THE HEALTH AND SICKNESS ASSOCIATION 
LIMITED. 

A Bopy styling itself the ‘‘ Health and Sickness Association,” with offices 
at 66, Finsbury Pavement, appears to be circularising the profesion. This 
enterprising Society intends ‘to widen the scope of operations so as to 
embrace the whole industrial population, and to set up a vigorous organi- 
sation in every district,” and it intends to “ give our policy holders the 
opportunity of having medical attendance in the same way as friendly 
societies give their members.” For this purpose, instead of touting by 
agents, it intends to issue a “circular letter” to ask whether he or she 
requires medical attendance at the Society rates, which are 1s. 6d. and 
18.90. per quarter; according as the sickness allowance is ros. or 208. 
per week. Of these payments, 3d. is to be deducted for expenses, so that 
the doctor will get 1s. 3d. or 1s. 6d. per quarter. 

Members of the profession, who might think this a tempting offer. are 
reminded that before they can attain to the privilege of becoming medical 
officers of the Society they must take up ten £1 shares in the Association. 
It is hardly likely that many practitioners will be fascinated by a pro- 
spectus of this kind. 











THE PLAGUE. 
THE TRUE DEATH-RATE FROM PLAGUE IN BOMBAY. 
WE are indebted to Surgeon-Captain L. F. Cu1npr, M.B.Lond., 
I,M.S., from the Sir Jamsetjee Jeejeebhoy Hospital, Bombay, 
for the following observations on this subject : 

I wish to put before you the true death-rate from plague in 
Bombay, as the official figures by no means represent the 
actual state of affairs. Since August last, when the epidemic 
began, the general death-rate has been far higher than the 
average, and since December it has been enormous; only a 
part of this increase is ascribed to plague, the remainder 
being entered under ‘‘ remittent fever” and “ respiratory dis- 
eases.” But it is quite certain that all these deaths are really 
due to plague, the fact being that in this, as in former epi- 
demics, the disease is showing two forms—the ordinary form 
with well-marked buboes, and the malignant form without 
buboes ; and all the supposed additional deaths from re- 
mittent fever, etc., are really due to non-bubonic plague. 

My proof is this: I have now made post-mortem examina- 
tions on ten persons supposed to have died of fever, pneu- 
monia, or bronchitis ; none had buboes, but all had the plague 
bacillus in their blood and organs, and undoubtedly died of 
plague; also I have seen two other cases during life which 
somewhat resembled pneumonia, but their sputum contained 
the plague bacillus in abundance, and typical cultures could 
be obtained from it. Post mortem the diagnosis was amply 
confirmed. Hence, as the additional death-rate from all 
causes since December last has been about 200 per day higher 
than the average, this number-represents pretty accurately 
the true number of deaths from plague. 

I observe that in the British Mepicat Journat of January 
2nd you suggest that the extra remittent fever deaths are really 
due to plague without buboes, and it is certain that your 
theory is correct. Under the present system in Bombay it is 
not possible to ascertain the true causes of death ; death certi- 
ficates are only given by qualified medical men, but a large 
number of persons are treated by native vaids or hakims, who are 
not required to give certificates. In these cases the cause of 
death is ascertained at the burial or burning ground from the 
friends of the dead person, and of course it is quite unreliable. 
Hence the only trustworthy figures are the total number of 
deaths, and there is no other disease specially prevalent in 
Bombay, all the excess above the normal must be due to 
plague. Morever, an immense number of persons have left 
the town, probable a third to half the population, yet the 


death-rate is still being calculated on the last census (800,000) ; | 


it was given at 107 per 1,000 last week. 


So, to sum up, my points are these: That plague is killin 
about 200 persons per day; that about 10,000 penant 
have died of it since August last; and that the true death. 
rate from all causes in Bombay at the present time is between 
150 and 200 per 1,000. 


CHRONICLE OF THE [EpripEmic., 
No EXTENSION IN BomBay,. 

There is no extension of plague to record this week: the 
several places recorded in the British Mrpican JOURNAL of 
February 13th, such as Agra, Delhi, Bangalore, and Candahar 
are in no worse plight than they were—namely, that they 
each have had a few cases of deaths of refugees from the 
plague-stricken area. So far as can be ascertained, in none of 
these places has plague got a hold of the resident community 
The Punjab, Bengal, Afghan, and Beloochistan frontiers are 
being watched carefully, and segregation camps for railway 
passengers are established everywhere around the infected 
district. 

EXHAUSTION OF THE VIRUS. 

Plague is dying out in Bombay in the sections of the city 
first attacked. The telegrams of February 16th state that 
Mandvi, the district in Bombay first attacked, is now almost 
free of the disease. Mandvi was attacked in August, 1806 ; 
this fulfils our prophecy that seven months, and not less than 
seven months, would see the extinction of the disease in any 
district attacked. Every locality of Bombay must date the 
time of its expected freedom from disease at seven months 
from the time of the first appearance of the disease in any- 
thing like a prevalent form. We shall no doubt hear by-and- 
by of this and that measure being the cause of the disappear- 
ance of the disease. The curative properties of the onset of 
the south-west monsoon, the increase of the temperature 
during April and May will have supporters ; the subsequent 
rainfall and so forth will be held to be the reason for the dis- 
appearance. Nothing but the exhaustion of the virulence of 
the bacillus, however, can be held to be of any scientific value 
in the argument, and it takes seven months to expend itself, 


THE ACTION OF THE GOVERNMENT IN BomBay. 

Asa sample of what is being done in Bombay and else- 
where, the following extract is instructive : ‘‘ Under Epidemic 
Diseases Act Government have empowered Municipal Com- 
missioner, of his own authority, and without reference to the 
magistrate, (1) To prohibit use of dwellings unfit for habita- 
tion; (2) to require abatement of overcrowding ; (3) to require 
vacation of buildings and premises for cleansing and disinfect- 
ing; (4) to forcibly enter deserted buildings and cleanse and 
disinfect them; (5) to remove earth of floors; (6) to cut off 
water connections ; (7) to demolish whole or part of buildings 
unfit for habitation or dangerous to health; (8) to destroy 
infected bedding, clothing, ete. Arrangements have been 
made for emptying all outgoing trains at stations outside 
Bombay, and for strict medical inspection of all passengers.” 

Twenty-six medical subordinates have been sent to Bombay 
to assist in dealing with the plague. Special precautions are 
taken inland to prevent spread of the disease. All passengers 
are inspected at the stations where the trains from Bombay 
halt any time. 

THE DEATH ROLL. 

A summary of the deaths from plague from September 26th, 

1896, to January 19th, 1897, is appended. In all 17 weeks are 


recorded. 
No. of Deaths from 





Week ending Plague per Week. 
September 26th, 1896 ... cus m= wae 193 
October 6th, 1896 - as ses iu 300 

xy 13th, 1896 vo oie — ban 226 

3, 20th, 1896 - ons ous wea 120 

+ 27th, 1896 see we see aes 228 
November 3rd, 1896... se — ae 225 

4 roth, 1896... iss ses sai 174 

re 17th, 1896... as = ave 242 

9 24th, 1896... ses es os 314 
December 1st, 1806... <a saa ane 315 
a 8th, 1896 = ess ve = 591 

3» «sth, 1896... _ wie dus 840 

»» 22Md,18096 ... avi -_ axe 946 

-» 29th, 1896... ese x — 1,484 
January sth, 1897 es eas ei nes 1,217 
56 12th, 1897 see nae aes aug 1,154 

9 19th, 1897 ‘ies oe oa ae 1,257 


Total plague deaths to January roth, 1897 ~—_ 9,835 
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RETURNS OF THE NATIVE MEpDIcAL PRACTITIONERS. 

Mr. D. E. Kothavala, L.M.and§., writes that in the Britisu 
MgEpIcAL JOURNAL of January oth an injustice is done to the 
native medical practitioners of Bombay. Mr. Kothavala pro- 
ceeds to explain that deaths in Bombay have not to be certi- 
fied by a medical man, and that the discrepancies in the 
returns are not to be laid at the door of the medical men, who 
in every case have been faithful in the truth and accuracy of 
their reports. Weare glad to have this explanation, and to 
know that we can rely on the returns of the native qualified 
practitioners ; and we welcome the opportunity of removing 


any implied slight. 


QUARANTINE AT FRENCH Ports. 

Quarantine regulations at the French ports, especially Mar- 
seilles, are very stringent, and vessels from Indian ports are 

ut to great inconvenience and expense as regards the for- 
warding of passengers and goods. 

The P. and O. steamer Caledonia, from Bombay, with a 
large number of passengers and cargo, arrived at Frioul, the 
quarantine station for the port of Marseilles, on or about 
February 5th. In spite of all the efforts of the British 
Embassy at Paris, she was neither allowed to land her pas- 
sengers nor discharge her cargo. _ Eventually the Peninsular 
and Oriental Company sent their steamer Clyde—employed 
at present on the Venice, Brindisi, Port Said Service—to Mar- 
seilles, whence she sailed with the Caledonia’s passengers for 
London on February 9th. The Caledonia herself, appointed to 
leave Marseilles on February 11th with passengers for Bombay, 
left there on that date with the cargo which she had brought 
from Bombay for Marseilles still on board. Considering 
the great expense at which these large passenger steamers 
are kept up, the extra expense of provisions for passengers 
while in quarantine, as well as the cost to the company of 
providing the ss. Clyde to carry the passengers to London, is 
very large. Other cases that may be cited are the steamers 
Persia and Branksome Hall, which were unable to land their 
cargoes at Marseilles, and had to leave for England. 


HAFFKINE’S PROPHYLACTIC SERUM. 

Surgeon-Major Hutch, Principal, Grant Medical College, 
and Surgeon-Captain Childs, Professor of Pathology in the 
same College, a Parsee medical man, and others, have been 
inoculated, says the Homeward Mail, against the plague, at 
the Petit Laboratory, Grant Medical College, Byculla, by 
Professor Haff kine. 

Isolated cases of plague amongst Europeans continue to 
occur. 

Dr. VIEGAS ON THE PLAGUE. 

In a paper read before the Grant Coliege Medical Society in 
Bombay, November 24th, 1896, Dr. A. G. Viegas states his ex- 
perience of plague. There is nothing new in the paper, but 
merely a straightforward, clear account of how he first 
diagnosed the disease in Bombay, and his clinical observa- 
tions in 79 cases he treated. Dr. Viegas rather favours the 
idea that plague was not imported, but that any town or 
locality within the plague belt is liable under certain condi- 
tions to generate the disease. He emphatically ascribes the 
outbreak to local insanitation; he rejects the grain theory of 
the origin of the disease, and also confutes the meteorological, 
dead rat, corner house, excessive rainfall, drought, and sugar 
and date theories of the cause of the outbreak. He repeats 
again and again that Mesopotamia is subject to outbreaks of 
plague every autumn. This has been so frequently repeated 
by different authors that Mesopotamia must be regarded as 
the cradle of plague, and if the disease is to be fought it must 
be attacked in its home. No treatment in Dr. Viegas’s 
experience gives much hope; his only recommendation is 
early stimulation, alcohol being the most reliable. 

A very interesting appendix is added, giving the corre- 
spondence between the sanitary authority and a firm of native 
merchants. From March 2nd, 1896, until November 6th, 1896, 
did the correspondence go on concerning a drain which was 
evidently in a disgraceful condition. With seemingly un- 
pardonable neglect, the sanitary authority continued to allow 
the foul-smelling sullage torun from the gutter holes over the 
street. 





LITERARY NOTES. 


WE learn that Sir William Broadbent, Bart., has in the 
press a work on the Prognosis and Treatment of Heart Disease 
which will shortly be published by Messrs. Bailliére, Tindall 
and Cox. 

The February number of the Scottish Medical and Surgical 
Journal contains among other papers an interesting contribu- 
tion on hematoporphyrin in the urine by Professor McCall 
Anderson, and a note on dermatitis by Professor Waymouth 
(which by the way is spelt ‘‘ Weymouth ” both in the body of 
the journal and in the contents) Reid, of Dundee. It is an- 
nounced that the March number will contain a paper by Dr. 
Joseph Bell, of Edinburgh, on The Relations of the Trained 
Nurse to the Profession and the Public. 

The Middlesex Hospital Journal, the first number of which 
appeared in January, is intended to supply the one thing 
that (as we gather from the introductory article) has hitherto 
been lacking to the complete perfection of ‘‘ Old Middlesex.” 
The promoters are confident that the new journal ‘ will from 
to-day enter on a career which shall endure so long as the 
hospital exists, and which will do much to unite in one great 
bond of fellowship all those who have worked in whatever 
capacity, as teachers or as students, as well as those who have 
taken part in the direction of its affairs.” We hope this confi- 
dent anticipation will be fulfilled, and certainly the journal 
has a solidity of appearance that gives assurance of a long 
life. An excellent portrait of the late Mr. Hulke is given as a 
frontispiece. 

Messrs. Macmillan and Co. have issued a notice to sub- 
scribers to Professor Clifford Allbutt’s System of Medicine to 
the effect that the delay in issuing volume 1 has been 
entirely due to the delay in the issue of the report of the 
Royal Commission on Vaccination. The articles which could 
not be completed until this report appeared are now, how- 
ever, in the printer’s hands. All the rest of the volume has 
been practically ready for months, and the whole of volume 111 
and the greater part of volume tv is already in type. Sub- 
scribers may therefore feel assured that the whole System will 
be complete within a reasonable period. 


ASSOCIATION INTELLIGENCE. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 











Francis FowKek, General Secretary. 





LIBRARY CF THE BRITISH MEDICAL 

ASSOCIATION, 

MerEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, ,at the Offices of the 

Association, 429, Strand. Therooms are open frem 10 A.M. to 

5 p.M., Saturdays, 10 A.M. to 2 P.M. Members can have their 

letters addressed to them at the office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held in the Museum of Practical Geology, Jermyn Street, 
$.W., on Thursday, March 4th, at 5 P.M., to consider the medical defence 
scheme of the Committee of the Association, and to frame replies to the 
questions put thereon to the Branches by the Council of the Association. 
according to the memorandum already circulated among the members of 
the Branch.—ISAMBARD OWEN, M.D., and H. BETHAM ROBINSON, M.S., 
Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: SoutH LONDON DISTRICT.— A 
meeting of this District will be held on Wednesday, February 24th, at 
4.30 P.M., at. Guy’s Hospital (by kind permission of the Treasurer). The 
meeting will be clinical entirely, and demonstrations will be given by 
members of the staff. All practitioners, whether members of the Assdcia- 
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tion or not, will be heartily welcomed.—SEYMouR G. TOLLER, M.D., St. 
Thomas’s Hospital, District Secretary. 


SOUTH-EASTERN BRANCH.—A conjoint meeting of the three Kent Dis- 
tricts will be held at Chatham, en Friday, March 19th, at4P.M. Gentle- 
men desiring to read papers or exhibit specimens are requested to com- 
municate with E. GROUND, Honorary Secretary, West Kent District, 1, 
Ashford Road, Maidstone, at their earliest convenience. 


SouTH-EASTERN BRANCH: EAST SURREY DIsTRICT.—The next meeting 
of this District will be held at the Queen’s Hotel, Upper Norwood, on 
eee, March irth, at 4 P.m., Mr. W. Gandy, of Upper Norwood, in the 
chair. inner at 6 P.M., charge 7s., exclusive of wine. The following 
—— will be read :—Dr. Herman: Puerperal Eclampsia. Mr. J. Charters 

monds : The Modern Treatment of Compound Fractures and of Fracture 
of the Patella. Dr. Seymour Taylor: Hospital Abuse. Members desirous 
of exhibiting specimens or reading notes of cases are invited to commu- 
nicate at once with the Honorary Secretary, HENRY J. PRANGLEY, Tudor 
House, Anerley. 


BATH AND BRISTOL BRANCH.—The fourth ordinary meeting of the ses- 
sion of this Branch will be held at the Grand Pump Room Hotel, Bath, on 
Wednesday evening, February 24th, at 7.30, Dr. E. Markham Skerritt, 
President, inthe chair. The following communications are expected :— 
C. E. 8S. Flemming: Poisoning by Antipyrin and Chloralose. F.K. Green: 
Notes of a Cerebral Case in which Pressure Symptoms were relieved by 
Trephining. Basil Trevelyan: (:) Unusual Swelling of Anterior Lip of Os 
Uteri complicating Labour. (2) Two Malformations of Rectum in Newly- 
born Children, with specimen. Preston King, M.D.: A Case simulating 
Ulcerative Endocarditis. S. E. Rigg: Different Methods of Dressing 
— M. BEAUMONT and J. MICHELL CLARKE, Honorary Secretaries, 

ath. 


SoutH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting 
(clinical) will be held at the Infirmary, Cardiff, on Thursday afternoon, 
teed A 2sth.—ALFRED SHEEN and D. ARTHUR DAVIES, Honorary 
ecretaries. 


STAFFORDSHIRE BRANCH.—The second general meeting of the session 
will be held at the North-Western Hotel, Stafford, on February 2sth at 
4.30 P.M. The President, Dr. T. Ridley Bailey, will take the chair. 
Agenda: Minutes of the last meeting. Election of new member. Recom- 
mendation of Council to give a donation of 10 guineas to the Royal 
Medical Benevolent College. Consideration of the report of the Special 
Committee on Medical Defence. Dr. Greaves will move: ‘ That this 
Branch of the British Medical Association regrets that public vaccinators 
are debarred from the benefits of the Poor Law Officers’ Superannuation 
Act, 1896, and is of opinion that the Parliamentary Bills Committee 
should take steps to have the omission rectified, if possible, by the inser- 
tion of a clause or clauses in the Municipal and County Council Superan- 
nuation Bill.” Exhibition of any clinical cases or pathological specimens. 
Dr. C. Reid: Notes on a Fatal Case of Chorea. Mr. Gerard C. Taylor: The 
Treatment without Splints of Fraetures at the Lower End of the Humerus. 
Dinner at 6.30; charge, 5s. Members intending to dine are requested 
to — the Secretary.—F. MILNES BLUMER, Honorary Secretary, 
Stafford. 





BORDER COUNTIES BRANCH. 
A MEETING Of the Border Counties Branch of the British 
Medical Association was held at Carlisle on February 12th ; 
Dr. ALTHAM, President, in the chair. Between thirty and 
forty members were present. 

Medical Defence.—The report of the Committee with refer- 
ence to medical defence was considered.—Dr. CAMPBELL 
moved that the Branch was not in favour of the Association 
undertaking the duties of individual and collective medical 
defence.—Dr. HamiitTon seconded.—Dr. SOMERVILLE, support- 
ing the motion, said he had come to the conclusion that it 
would lead to mischief if the Association took up this matter 
of the defence of individuals. The Association, he thought, 
had abundance of work. Anyone who went to their Council 
meeting would see that there was really more to do than 
they could well accomplish in the number of meetings 
that they held. The. Association had been very pro- 
sperous while it confined itself to those matters which 
he thought were legitimately within its sphere; but if they 
they were to take up the subject of medical defence they 
would require to neglect other things. They had medical 
defence associations already. He saw an opening for any 
amount of mischief and consumption of ‘time in discussing 
whether particular cases should or should not be taken up. 
He was of opinion that any Committee that was to manage 
medical defence should be somewhat autocratic in its powers, 
and not subject to review by a popular body, or by their 
annual gathering of the Association.—Dr. W. RusuHTon 
ParRKER (Kendal) moved an amendment in favour of the 
Association undertaking the duties of individual and collec- 
tive medical defence. It seemed to him that medical defence 
was amatter of considerable importance, and ought to be 
undertaken by some body which was generally respected by 








the whole profession, and which represented the w 
fession generally. If there had been one defence anne 
he would have been prepared to leave it to that - oy 
unfortunately, they had two, and they were not’ keep... 
ing very well together.—Dr. THomson seconded the. 
amendment. He pointed ont that the scheme provided for: 
the Committee having absolute power to give or withhold 
assistance, and that there was a maximum sum fixed for the. 
Committee’s expenditure beyond which the sanction of the 
Council had to be obtained, so he did not think the time of 
the Council should be taken up with needless discussion jn 
regard to particular cases. The question of medical defence 
appealed very strongly to every one of them. They only 
needed to look at the public journals to see how frequently 
their brethren suffered from attacks made on them, whether: 
in the civil or criminal courts, and it was a hardship to the. 
working practitioner to be put to the expense of efending- 
an unjustifiable case brought against him. If the defence 
were undertaken by the Association, they would ractically - 
block most of these cases, because people eal hesitate. 
before they brought forward actions which were practically~ 
unjustifiable in every way when the practitioner was backed: 
by such a strong and healthy organisation as the British 
Medical Association. On a division, 4 voted for the amend-. 
ment and 17 against it. The amendment was therefore lost. 
The original motion was then put and declared to be carried, 

Dinner.—The members dined together in the County Hotel) 
after the meeting. 

[The scientific part of the proceedings wilt be published: 
next week. | 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE sixty-second meeting of this District was held on January~ 
22nd at Sandown, Isle of Wight; Dr. R. Robertson, Pregi- 
dent, in the chair. 

Re-election of Member.—Dr. Pain, of Bembridge, was re-- 
elected a member. 

Medical Defence.—A letter from the General Secretary ie- 
medical defence was read. 

Subcommittee on Slaughterhouses, etc.—The PRESIDENT re- 
ported that the Subcommittee appointed to consider the 
question of slaughterhouses, etc., were not yet ready with 
their report. 

Scirrhus of Lung and Pleura.—Dr. Witttamson (Ventnor): 
read a paper on pulmonary and pleural scirrhus secondary to 
scirrhus of the breast. It was founded upon the case of a 
patient aged 71 who had observed the breast affection two - 
years previously, but who did not seek medical advice until 
eight weeks before her death, and only then on account of’ 
cough and paroxysms of dyspncea. The progress of the case 
up to its termination was given in detail, the dyspnoea having 
been the leading symptom. Specimens were exhibited show- 
me the scirrhous nature of the disease and the essentially 
subpleural situation of the lesion. The plaques cireuses of 
Cruveilhier and the umbilicated state of the visceral pleura 
were well seen; and the entire absence of pleuritic adhesions . 
and pleural effusion, as well as the mixed nature of the phy- 
sical signs in the chest obtained during life were commented 
upon. Dr. Williamson remarked on _ the infrequency of ° 
secondary cancer of the lung, especially of seirrhus ; and,. 
after dwelling upon the clinical symptoms, concluded by dis- 
cussing the route taken by the infection in cancer of the- 
lungs and pleura secondary to mammary cancer.—A discus- 
sion followed, in which Dr. GREEN (Ventnor) and Dr. BRERE- 
TON (Ryde) took part, and Dr. W1LLIAMson replied. 

Next Place of Meeting.—Ryde was selected as the next place: 
of meeting in April. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue fifth ordinary meeting was held on Thursday, February” 
11th; Mr. M. A. MgssirTEr, President, being in the chair. 

Stricture of the U:sophagus; Gastrostomy by Frank’s Method: . 
—Mr. F. Marso showed a man, aged 60, on whom he had} 
performed gastrostomy on January 15th, 1897. There was a. 
history of difficulty of swallowing for twelve months, of in-- 
ability to swallow solids for six months, and of fluids for two ~ 
weeks prior to date of operation. The stricture, which was> 
probably malignant, commenced “+ a distance of 6 inches- 
from the teeth, and was extens.ve, The first constriction: 
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admitted a fair-sized bougie, but a second one, immediately 
below this, was impassable. A No. 11 bougie had twice been 

ssed some six weeks back, but subsequent attempts had 

roved futile. The incision was made parallel with the left 
costal margin and through the fibres of the rectus. A piece 
of stomach wall which would come most easily into the 
wound was selected and drawn out in shape of a cone by 
means of a silk suture passed through the coats. The base of 
the cone was sutured with a continuous silk suture to the 
cut edges of the peritoneum and fibres of the rectus. The 
skin and subcutaneous tissue above the upper angle of the 
wound was then freed from the fascia beneath, and a small 
incision (3 inch) was made } inch above the upper angle of 
incision, and the apex of the cone brought into it. The first 
incision was then closed, and a small opening made in the 
stomach at the site of the silk suture, a piece of rubber 
tubing was inserted into the viscus, and fixed with a small 
steel pin passed through skin, stomach, and tube. Six 
ounces of warm peptonised milk were given before the patient 
was removed from the operating table. The result so far had 
been very satisfactory, the wound had healed by primary 
union, and the patient, though still emaciated, was gaining 
weight at the rate of a pound a week. There was no regur- 
gitation from the stomach, the prevention of which by a 
curved fistula being the chief object of the method, and but 
little irritation round the orifice. The stricture was still im- 
passable. ; 

Ruptured Tubal Gestation.—Dr. Purstow showed a specimen 
from a case of ruptured tubal gestation. The patient had 
had three children, the last four years ago, and one mis- 
carriage three years ago. Shehad never complained of pelvic 
trouble. After eight weeks’ amenorrhcea she began to have 
uterine hemorrhage and intermittent pains. These sym- 
ptoms continued for three weeks, and were naturally at- 
tributed to abortion, but as the pains got worse Dr. Purslow 
was asked to see the patient in consultation. Examination 
under chloroform showed that the uterus was empty though 
slightly enlarged, the sound passing three inches, and that 
there was a tumour the size of an orange on the left side of 
the pelvis. Extrauterine gestation was diagnosed. On the 
day following the examination distinct and severe symptoms 
of internal hemorrhage occurred. From these the patient 
rallied, and when again examined the mass was found to be 
much larger and less defined in outline. The abdomen was 
then opened, and a large quantity of partially clotted blood 
was found in the peritoneal cavity, and the left Fallopian 
tube was seen to be distended, and was removed. It pre- 
sented clear evidence of pregnancy in the tube. The opera- 
tion was performed one month ago, and an excellent recovery 
had followed. 

Other Communications.—Mr. BARLING showed a specimen of 
an enormous Central Sarcoma of the Humerus, for which he 
had been compelled to perform Berger’s amputation three 
days ago. The patient was a man aged 53.—Mr. CHRISTOPHER 
MartTIN read _ notes of a case of Rupture of the Liver, treated 
successfully by abdominal section, and showed the patient, a 
boy of 18, together with 1 portion of liver substance he had 
removed from the periiuneal cavity.—Dr. THomas WILson 
read a paper on Intermittents Cysts of the Ovary and Kidney, 
and showed a specimen of an ovarian cyst illustrating his 


paper. 
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BERLIN. 

Trachoma in East Prussia.—The Roentgen Rays as a Depilatory. 
—A._ Method in the Clinical Teaching of Laryngology.—Medical 
Examination of School Children.— Alcohol as a Disinfectant. 

TRACHOMA, or, a8 it is called, ‘‘ the Egyptian eye disease,” a 

contagious eye disease, which is endemic in the eastern pro- 

vinces of Prussia, occupied the last meeting of the Berlin 

Medical Society. Surgeon-General Kirchner, of Koenigsberg, 

who read a paper introducing the subject, proved by an array 

of figures the serious dimensions that the epidemic has 
assumed of late years, and pleaded earnestly for vigorous 

measures to be taken against it. It is, he says, essentially a 





filth disease which Russian harvest workmen bring into the 
eastern provinces year by year, where it finds conditions 
highly favourable to its — and continuance amongst a 
population indolent, poor, dirty, and addicted todrinking. As 
(where proper precautions are neglected) trachoma is highly 
infectious, it is not rare to find whole families victims to it, 
while schools have to be closed when a serious outbreak 
occurs. Even in the army it disables a great many men, 
though happily the number has considerably decreased 
during the last few years, since the inauguration of more 
stringent hygienic measures. Dr. Kirchner said that from 
1873 to 1889 the figures had been: 


Of 100,000 men— 
2,099 attacked by trachoma in the 1st Corps (East Prussia). 


1,649 ‘ ee Ae 2nd ,, (West Prussia). 
1,031 ” ” ” SUN és (Posen). 
715 ” ” ” 6th ,, (Silesia). 
368 99 “s » «oth ,, (Hanover). 
245 ” ” oth ,, (Schleswig-Holstein). 


There were no cases to speak of in the rest of the army. Dr. 
Kirchner summed up by saying that the harm done by the 
epidemic was threefold: (1) Education suffers in the attacked 
provinces, the schools having to be closed from time to time; 
(2) the population’s earnings decreased, as in consequence 
of the ensuing come contraction of the conjunctiva, 
and the encroachment of the disease on the cornea 
the visual power diminishes until often enough tota 
blindness sets in; and (3) the prevalence of the disease in the 
army weakens the national power of defence. He strongly 
advocated the following measures: (a) special trachoma 
hospitals; (6) special instruction for doctors, as those who 
come from the western provinces, never having seen the 
disease, are unskilled in detecting it; (c) gratuitous treat- 
ment; (d) periodic examinations of school children; (e) 
supervision of the floating population; (f/) public instruc- 
tion of the poorer population by schoolmasters, clergymen, 
etc., as printed instructions are hardly taken notice of; (9) 
collection of reliable statistics, and (4) appointment of 
special medical officials to carry out the above measures, and 
grants of sufficient funds by the State. Professor Hirsch- 
berg opened the discussion on Dr. Kirchner’s paper. He 
said that two years ago he was commissioned by the Govern- 
ment to report on the prevalence of trachoma in the eastern 
provinces. He had examined 7,000 persons, and found 
10 per cent. of the population affected, 2 per cent. seriously 
so. In the village schools the number of cases was greater 
than in the higher class town schools, but even in these 
latter the number was never below 5 percent. As regarded 
Berlin, the disease was brought in frequently, but had never 
spread, so that many experienced practitioners had never 
even seen a case of it. 7 

In the Deutsche medicinische Wochenschrift Professor Forster 
gives acase of undesired depilation through the action of 
Roentgen rays. In order to ascertain the position of a small 
projectile in a patient’s head (it_had lain there for twelve 
years without giving any trouble) Forster made a skiagraph— 
exposure twenty-five minutes. By mischance the plate was 
broken, and as the patient desired a visible record the whole 
proceeding had to be repeated. Three days after the hair 
began to fall out at the spot that had been exposed to the 
xrays, and eventually a patch about the size of a 5-franc 
piece became perfectly bald, whilst around it the hair could 
be pulled out by simply laying hold of it. Nearly all these 
hairs show a pointed root without follicle, which evidently 
remains in the tissue. . ; 

In the Berlin Laryngological Society, Dr. Kafemann, of 
Koenigsberg, read an interesting paper on some new aids to 
clinical instruction in therapeutics of the nose and larynx. 
His plan is to introduce into cadaver heads (which have 
been previously hardened and preserved in their natural 
shape by help of modern methods) all the tiny swellings, 
ulcers, etc., exactly as they occur in real life in the upper air 
passages, and to let the student diagnose them, and proceed 
to their removal exactly as he would in real life. At the close 
of his paper, Dr. Kafemann demonstrated his method, which 
is ingenious and not without practical value. : 

The Berlin School Deputation School Board has decided to 
subject the poorly-endowed children in the Berlin district 
schools to medical examination. All children who, after 
remaining two years in one class have not advanced to a 
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higher one, are to be examined. Further steps are meditated 
but are not yet decided on. 

Absolute alcohol is strongly recommended by Professor 
Fuerbringer and Dr. Freyan, of the Friedrichshain Municipal 
Hospital, as a disinfectant for thehands. They have tried its 
ena action more than 200 times, and prefer it to other 

isinfectants for the hands. They first wash and brush the 
hands, and then rub each hand for about two minutes with a 
piece of gauze or flannel dipped in the absolute alcohol, and 
oa, “reg with a solution of carbolic or lysol, or of corrosive 
sublimate. 





; MANCHESTER. 

Royal Infirmary.—Consumptive Hospital and New Departure in 
Connection with Sanatoria. 
THE annual meeting of the trustees of the Royal Infirmary 
and Lunatic Asylum was held last week. The Monsall Fever 
Hospital has now been formally handed over to the Corpora- 
tion upon the payment to the Infirmary of £4,900. The con- 
ditions of sale of the Fever Hospital provide in future for the 
gratuitous removal and treatment at the hospital of all cases 
of infectious disease arising in the infirmary itself, or at the 
convalescent hospital at Cheadle. Arrangements have also 
been made whereby the members of the infirmary staff are 
ensured facilities for giving clinical instruction. The total 
number of patients treated during the year was 42,577. About 
£1,000 has been received from the inmates of the infirmary 
and convalescent hospital, and as a matter of fact the patients 
have contributed over £5,000 during the last five years. The 
income of the infirmary and convalescent home during the 
past year was £25,220, while legacies equal to over £44,000 
have been received. Lord Derby was re-elected Chairman. 
It is hoped that the joint Infirmary and Corporation Com- 
mittee will soon be able to meet and to discuss the best 
means of advancing and solving the hospital problem in 
Manchester as far as regards the rebuilding of the present 
infirmary is concerned. 

At the annual meeting of the Manchester Consumption 
Hospital held on February 15th, the Chairman had an agree- 
able tale to tell. The twenty-second annual report states 
that the hospital is now better known, has more friends, and 
oceupies a higher position than ever before. Moreover, the 
total profits from the bazaar held last year amount to 
48,900; of thissum it is proposed to use £2,500 to afford 
accommodation for ten new beds in Bowdon, but using some 
of the present ward accommodation for service purposes. 
The balance in hand, after providing for other claims, amounts 
to £3,000, which is to be permanently invested, and should 
yield about £100 a year; several cots have also been endowed. 
The Board have determined on a new experiment. As the 
number of beds cannot be increased, owing to want of space 
at Bowdon, they have decided to obtain privileges in other 
sanatoria for their patients. They have arranged for the use 
of four beds; probably there will be two at Bournemouth and 
two elsewhere as an experiment, which will cost about £200 
a year. 








CORRESPONDENCE. 


THE ASSOCIATION AND MEDICAL DEFENCE. 

S1r,—Referring to Dr. Moorhead’s letter which appeared in 
the British Mrpicat JournaL of February 6th, I think a 
very large majority of members will dissent from his views. 
Undoubtedly medical defence, if undertaken by the Associa- 
tion, would do more to raise than to degrade the profession in 
the eyes of the public. 

Dr. Moorhead objects to the scheme personally, as he 
suffers nothing by irregular competition. But there are 
other directions in which the scheme, if carried out, would be 
of service to Dr. Moorhead and to the few who are ina 
similarly fortunate position.—I am, etc., 

Maze Hill, 8.E., Feb. roth. H. Hunter Woops. 





Sir,—May I be permitted on behalf of the branch of the 
profession to which I belong to express the hope that this 
scheme of compulsory membership of a ‘‘defence union” 











may not be tacked on to the British Medical Association 
which was originally founded for a totally different purpose 
It would be most unfair that the large number of members 
who belong to the public services should be compelled to con. 
tribute to an object in which they have no interest or concern 
—I am, ete., W. J. Eames, : 
Harlesden Road, N.W., Feb. reth. Inspector-General R.N. 


Srr,—I have read and studied this most important and 
urgently necessary scheme with due care; permit me, there- 
fore, to make a few remarks on the most important points. 

Most of—indeed, all of—us have professional relations with 
‘* hysterical neuropathics,” male and female, at some time or 
other of our lives, and are fully alive to the danger of all thig 
moral insanity around us, emphasised, as it has been, on 
the recollections of most of us by, in the one instance, the 
distressing case of that most unfortunate and much com- 
miserated Dr. Bradley. We none of us can say when a like 
case may not be ours; all students of the works of Savage, 
Blandford, and Clouston, and observers generally I know 
will agree with me in this. 

Let me, sir, beg of you as Editor and all the most influ- 
ential members of the British Medical Association to do your 
best to force into the position of an accomplished fact this 
most urgently-needed and desirable scheme of ‘‘ compulso 
and non-evadable” subscription annually to ‘‘a_ Britis 
Medical Association medical defence fund” of all the 
members. 

Human nature is everywhere human nature, and lots of 
us will procrastinate and apathetically often will not do a 
most necessary thing oftentimes unless compelled, and when 
the dark morning, when with (the most unexpected) law- 
yer’s letter or police summons comes, non-members will say: 
‘¢T wish to Heaven I had joined, and been compelled to, 


‘ then I should have help out of this awful mess ;” it is, and 


has been proved by experience, ‘“‘ there is nothing so certain 
of happening in this world to all of us as the unexpected ;” 
therefore I say, let us be compelled to prepare by forming a 
numerous and powerful combination for mutual assistance, 
which is sure to lead to good results. 

Dr. R. R. Rentoul’s letter in the British Mepican 
JourNAL of February 13th should be carefully read by the 
framers of the above. for one much admire its shrewd and 
carefully thought-out business details, though I take leave to 
differ in one or two points. 

1. 1 for one say, Let only members of the British Medical Association 
join who are in actual practice in the United Kingdom. 
2. I fail to see the necessity of Branch membership. As long as a man 

is a member of the British Medical Association let him join. ; 

3. I quite — that the compulsory annual subscription of 5s. is too 
small. By all means let it be ros. 6d. at least. 

4. quite agree with Dr. Rentoulin his paragraph 4. Let every mem- 
ber of the Defence Committee be paid £3 3s. per diem, with first class 
travelling expenses, and £1 per diem for hotel expenses. All men of 
business know from experience unpaid work is generally carelessly 
and badly done—which is worse, I take it, than not being done at all. 
Also let the secretary be a registered medical practitioner. and have 
= 4800 per annum, so as to make it worth his while to stick to his 
work. 

5. Let only members of the British Medical Association—and with all 
insistence not more than six weeks in arrear with their 10s. 6d.—be 
eligible for defence. ay 

6. Let members have right to appeal to a British Medical Association 
** Appeal Committee,” otherwise rulings of Secretary and Defence Com- 
mittee might become too careless and autocratic. 

7. This scheme, common sense shows, is more than a ‘‘ happy sugges- 
tion.” It isa most urgently desirable and crying necessity to all of us 
general practitioners. A 

The letters of Messrs Moorhead, Beale, and Green plainly 
indicate what they are, I take it—elderly men, most honour- 
able members of the profession, no doubt, who have ‘ made 
their snug pile,” and therefore, as may be expected, apatketic- 
ally indifferent to the future interests of their less fortunate 
medical brethren, and to whom a matter of seven or eight 
hundred pounds is a matter of little moment in view of a 
possible action. Very well, gentlemen, resign be our remark, 
since you do not approve of ‘‘compulsory” preparation for 
the almost inevitable—to some of us, we do not know whom or 
when—“ rainy day.” ‘‘ Unity of numbers,” we know, is great 
strength. ; . . 

Let all those whose calculative anticipations of the possible 
contingencies and probable eventualities of future coming 
events (we do not know to whom) are so faulty that they 
cannot or will not see the dire necessity for the bulk of the 
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to prepare for the bad luck and ill-fortune of the 


ssion 
pa day,” resign their membership of the British Medical 
Association. They will be few, sir, very few, take my word 


for it, and principally of the old fogey type. Common sense 


shows that, think. ; ; ; 
Thanking you in anticipation for the insertion of this, I am, 


ete. 
. V. BowEn-Jones, L.R.C.P., ete. 
Llanboidy, Carmarthenshire, Feb. 13th. 


Sir,—It is very important that we should not be too con- 
fident with regard to the medical defence scheme now before 
the Branches being passed, but that we should all ensure its 
being carried by attending the meetings of the Branches and 
yoting in favour of it. In 1895 and 1896, in answer to a request 
made by a committee of members, twenty-eight Branches 
voted in favour of, and one against, the proposal that the 
Association should undertake the duties of medical defence. 
Now that the question has been officially brought before the 
Branches for their decision, it will be a matter for great regret 
if the proposal is lost by over-confidence, as apparently has 
happened in the case of the Birmingham and Midland 
Counties Branch, which last year voted in favour of the pro- 
posal, and this year has voted against it by a majority of five 
in a meeting of thirty-seven. 

If we lose this opportunity it will be many years before we 
shall obtain another chance of eftecting that organisation 
which is so essential to the welfare of the profession, and it is 
a matter in which each man should think and act for himself. 
In the correspondence this week on the subject there is one 
letter which refers to this movement as “‘ savouring of a trade 
than of a profession.” I presume that your correspondent 
means by this that in his opinion the scheme is a trades 
unionist movement, as has indeed been often asserted and as 
often disproved. We need not go over the arguments again 
which have been repeated ad nauseam to show that societies 
such as the Medical Defence Union bear very little resem- 
blance to trades unions. If any one will refer to the article 
on trades unions in Lloyd’s Encyclopedic Dictionary under that 
heading he will find a summary of the objects for which the 
Amalgamated Society of Engineers was founded, and if this 
summary is compared with the summary contained in the 
scheme at present under discussion, very little resemblance 
will be found between them. The scheme has been framed to 

carry out in an effective manner one of the two objects 
for which, according to the Memorandum, the British 
Medical Association was established—namely, “ the main- 
tenance of the interests and honour of the medical 
profession.” Our present Jaissez faire policy may, in the 
opinion of some of us, be professional, but it permits the worst 
features of competitive trading to flourish without a check. 
On all sides we hear complaints of the deterioration that the 
medical profession is undergoing from the incidence of such 
evils as advertising, blackleg labour, sweating, and under- 
selling, and that we are at the mercy of a public which does 
not fail to take advantage of us whenever we talk about the 
just defence of our interests as being unprofessional. If it 
does ‘‘ savour of a trade” to help one another, and to promote 
union among ourselves and to stop practices which are asso- 
ciated with ‘‘ cutting” trades, and unfortunately also with the 
medical profession, then it appears better that we should even 
savour of trade than that we should allow discreditable trade 
practices to goon. The term, however, is a misnomer. The 
scheme savours of ‘‘ business,” because it is a business-like 
attempt to deal with the problems that confront us, and it is 
by no means a reflection upon us, either as individuals oras a 
profession, to be considered business-like in our dealings. 

Dr. Rentoul’s excellent letter on the subject will commend 
itself to the profession, and the suggestions which he offers 
imay with advantage be adopted in time. At first, however, 
we shall have to creep before we walk, and the scheme must 
be placed in working order on a sound financial basis before 
we can pay the members of the Standing Committee. The 
principle of payment is sound, and is admitted in the scheme, 
and should be adopted as soon as it can be safely done. With 
regard to unattached members, we must remember that they 
are as much members of the Association as are members of 
the Branches, and I believe — that we would have no 
power to exclude them. The advantages of joining a Branch 





would be so obvious under the present scheme that probably 
the majority of unattached members would join Branches. In 
any case the unattached members are too numerous a section 
to be ignored, and we can only plead with our recalcitrant 
brethren, and point out how much they lose by not joining a 
Branch.—I am, etce., 

Bexhill, Feb. 14th. A. G. WELSFORD. 

Srr,—I have always respected any opinion which Dr. 
Donovan has expressed, but I think his letter published in 
the British Mepicat Journat of February 13th hardly does 
him justice, and is not phrased with his usual fairness and 
perspicuousness. 

Dr. Donovan is aggrieved that at the special meeting of the 
Birmingham and Midland Counties Branch, held on January 
25th last, the proposal that the Association should undertake 
medical defence was defeated, ‘‘ thirty-seven being present,” 
and he is convinced that if the ‘‘ members of the Branch had 
an idea that there would have been opposition, the majority 
on the other side would have been a record one.” My own 
opinion is against this conclusion, for if a whip-up is to be 
resorted to surely such is open to both sides ; and it seems to 
me that Dr. Donovan assumes a little too much personal 
foresight when with confidence he indicates what the result 
would have been. 

The Birmingham Branch consists of 400 members, and a 
special meeting was called to consider the Association’s tak- 
ing up medical defence. This question has been debated at 
previous meetings of the same Branch, and it has been ven- 
tilated in every possible way, for is it not the question of the 
hour? And yet only thirty-seven members showed by their 
presence on January 28th that they had sufficient interest in 
it to attend the meeting and record their vote. Such apathy 
was, I confess, unexpected, and may be legitimately used as 
an evidence that there is no general or keen feeling in refe- 
rence to the Association being saddled with such an incubus. 

At the present time there are three medical defence unions, 
their total membership (after many years’ existence) being 
not much more than 4,000, a very small: proportion of the 
medical profession, and to my mind this indicates very little 
enthusiasm or appreciation of the benefits of medical defence; 
and be it remembered that membership is open to all medical 
men, whether members of the British Medical Association or 
not. It is now contended with a vehemence, unwarranted by 
past history, that it is necessary that medical defence should 
be compulsory upon all members of the British Medical 
Association resident in Great Britain and Ireland. If this is 
worked out the present medical defence unions will be prac- 
tically annihilated, and there will be only one portal, namely, 
membership with the British Medical Association. The 
minimum annual contribution for medical defence is to be 
26s., instead of as at the present time, 1os. 6d.; so that the 
difference between these figures will be a penalty compulsorily 
inflicted upon those who may desire to receive at any time 
the benefits of medical defence alone. ; ‘ 

The questions of quackery, etc., as belonging to medical 
defence are only incidental, and have been unwisely imported. 
They are outside issues, and naturally and legally fall under 
the supervision and action of the General Medical Council, 
and if this body requires rousing to its obligations this 
should be done constitutionally and properly, say by the 
Parliamentary Bills Committee of the British Medical Asso- 
ciation. 

I trust the members of the Branches, whose responsibility 
at the present juncture is great, will take a broad view of the 
important questions they are requested to answer, and in 
doing so carefully consider how best the interests of the 
British Medical Association as a scientific body may be pre- 
served, and its prestige and almost international reputation 
continue unsullied.—I am, etc., 

Wolverhampton, Feb. 15th. 


Srr,—I shall be obliged if you will permit me to make a 
few remarks upon the question of medical defence. 

We medical practitioners are called upon to decide whether 
we shall allow the representative body of the profession to 
protect our privileges and interests, and take proceedings 
under the Medical and Apothecaries Acts. 

From time to time a warning note is sounded in the 


T. VINCENT JACKSON. 
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JOURNAL not to support the Association’s scheme by isolated 
members who dissent from all such forward movements. 
And why? One member writes: ‘‘I like many other mem- 
bers, suffer nothing from irregular competition.” Now, it is 
well known that (few, if any of us, escape direct or indirect 
loss from irregular competition, but if there should be a few 
such happy individuals, is this any valid reason why the 
majority should continue to suffer? Moreover, does not 
irregular competition, euphemistically so called, degrade our 
profession in the eyes of the public? 

Those who have the medical defence and the best interests 
of the general practitioner at heart should make it their 
business to attend their Branch meetings and loyally support 
the Association’s scheme. It is to be expected that a few 
will protest, and that others, mostly those who are either 
not exposed to the dangers of the every-day practitioner, or 
to whom the success of quackery is a matter of indifference, 
will at first fail to see the advantages of the change. 

ppeets to the benevolent to defray the heavy legal costs 
of the impecunious, incurred in litigation, still appear in the 
pages of the JourNAL, and now that an insurance against 
this humiliation is for a small monetary consideration 
offered by the Association, I for one shall vote in favour of its 
carefully thought out scheme. If the hard-worked busy prac- 
tioner from sheer apathy misses the opportunity of sup- 
porting a great Association when it freely offers him its 
poweriul influence and aid, then, indeed, we are a disorgan- 
ised profession. 

The large income which the Standing Committee will have 
at its disposal will in time practically exterminate quackery, 
at least, of its more rampant type. By firm prompt action 
we shall teach the public that professional interests are 
watched by a strong and representative body. The organising 
Secretary mentioned in the Committee's report wil) doubtless 
act as an expert or consultant to the Branches, and to indi- 
viduals in medico-legal matters, and it will probably be 
arranged that his services will be available to the Branches 
at a distance, when special guidance or assistance is required. 

1 observe in a recent number that a host of clerical and 
other alterations—not necessarily improvements—are sug- 

ested to the Committee’s scheme, but I think the Standing 

ommittee may be safely left to work out the details, judging 
from the masterly outline which they have given us in their 
report.—I am, etc., 

Camberwell, 8.E., Feb. 15th. 


THE MIDWIVES BILL, 18097. 

Srr,—The above Bill was read a first time in the Commons 
on February 9th, and was down for second reading on Friday, 
the 12th. Fortunately, its second reading was not_reached. 
A copy of the Bill can now be had from Eyre and Spottis- 
woode, Kast Harding Street, London, E.C., price 2d. 

This Bill is, of all its predecessors, the most dangerous, 
because it attempts to leave out the chief debatable points, 
handing these over to the proposed ‘‘ Midwives Board.” But 
as this Board is to consist of practitioners to be elected, three 
each, by the College of Physicians, College of Surgeons, and 
Apothecaries’ Society, and Midwives’ Institute, and six by 
the Lord President of the Privy Council, we can form a fair 
idea of the composition of such Board. I should like to know 
whether the Colleges and Society have agreed to the above, 
or have consulted with their diplomates; and if not, what is 
tohappen? My hope is that the Colleges and Society will 
refuse to dirty their hands with any so degrading a proposal. 

Clause 5 (4) proposes that the representatives of the Col- 
leges through the Board shall “‘appoint examiners,” That 
is, the Colleges shall through the Board appoint exa- 
miners, both under the Medical Acts, to license medical 
practitioners ; and also examiners to license an inferior class 
of midwifery practitioners, to be known under the misleading 
name of “‘midwives.” Surely the Colleges and Society will 
never agree to carry on this double plan of downgrade 
examination, and so establish two classes of women licentiates. 
Another important point is that no provision is made for the 
eymeent of the expenses of the eighteen members of this 

1dwives Board. 

If members of the General Medical Council are paid, why 
should not also members of the Midwives Board? Badly-paid 


public work ig always badly-done work. 


H. SHApterR RosBInson. 














Again, no provision whatsoever is made for the election of 
representatives of the profession upon this Board. Why? 
The profession has for so far, five direct representatives upon 
the General Medical Council. Yetitis refused representation 
upon this Board. It is not as ifall diplomates of the Colleges 
and Society were to be empowered to elect the representatives 
of the Colleges and Society upon this Board; because such 
would be elected by the councils of the Colleges. In these 
respects therefore, the Bill is glaringly deficient. 

Clause 5 is worthy of the closest attention. It is either de- 
liberately misleading or else badly drafted. It is to be 
noticed that the Board is to frame rules for “‘ approval” by the 
General Medical Council, but if these rules are for “ ap- 
proval” only, what is the good of the General Medical Council 
discussing them? Should the words not be ‘‘ for the approval 
or otherwise” of the General Medical Council ? 

Another grave flaw in the Bill is that it refuses to give the 
General Medical Council power to take any part in arranging 
the plan for the education of intending midwives. Clause 5, 
lays down the duties of the Board in subclauses a, }, c, and e; 
while Clause 5 Subclauses d and flay down the duties of the 
General Medical Council. By this clause, therefore, the 
General Medical Council is to be empowered (a) to constitute 
the Board; (6) to ‘‘ approve” (!) rules regulating the admis- 
sion to the register of women already in bond fide practice ;” 
and (c) te “approve” (!) rules for regulating, supervising, 
and restricting the practice of midwives. Therefore neither 
in Clause 5, nor in any other of the clauses, is the General. 
Medical Council given the slightest power to say in what 
subjects the intending midwife is to be educated, and in what 
subjects she is not. This drafting is painfully at variance 
with the resolution of the General Medical Council November, 
1889, which refers specifically and in detail to the ‘‘ educa- 
tion, capminntion, and discipline which ought to be esta- 
blished. 

Clause 9 is of interest to medical officers of health, as it. 
proposes every local sanitary authority shall appoint its. 
medical officer of health to act as the “‘local supervising 
authority,” and itis proposed that he shall (a) supervise all 
midwives practising in his district ; (6) investigate charges of 
malpraxis, etc.; (¢) report to the Midwives Board any mid- 
wife convicted of misdemeanour ; (d) keep a correct copy of 
the register of midwives ; (e) satisfy himself of the right of 
any midwife to practise; and (f) notify the deaths of mid- 
wives to the Board. This will be no small work for any local 
medica) officer of health, but when I state that no provision 
whatsoever is made in the Bill for the payment of such ser- 
vices, we can see how it is intended that the Bill should be 
administered. I hope every local medical officer of health 
will write to his M.P. asking him to oppose the Bill. 

An important point is that all through the Bill those re- 
sponsible for it have persistently refused to define the duties 
oi the midwife—that is, they have refused to say whether she 
is to act as a nurse only, and under the direct supervision of 
a medical practitioner; or to conduct confinements on her 
sole responsibility. It is proposed to harness the Midwives’ 
Board with the defining of her duties, and with defining the 
undefinable words ‘‘natural labour.” Now until this is done- 
in the Bill, and in the Bill only, we must strenuously oppose 
it. This is the pivot of the whole question. _ ’ 

When the Midwives Bill was before the General Medical. 
Council in 1895 it was referred to a Committee of the Council. 
Th's Committee reported against the Bill as follows: ‘* That 
the word ‘midwives’ should be struck out of the title of the 
Bill and out of the several clauses, and that the term ‘ mid- 
wifery nurse’ be substituted for it.” The Committee also 
agreed that instead of the midwife being empowered to attend 
natural labours without the supervision of a medical practi- 
tioner, the Bill should empower her, ‘‘ but not to discharge 
any other duties but those of a midwifery nurse.” When this. 
report came up before the Council, the motion that the words 
‘ midwifery nurse be substituted for the word ‘ midwife’ was 
defeated by only 14 votes to 12, two members being absent, 
Again, when it was moved by Dr. MeVail, and seconded by 
Dr. P. H. Watson, that the duties of the midwife shall be to. 
attend natural labours ‘under the direct supervision of a 
medical practitioner,” this was lost on a vote by 14 to 9, no 
fewer than 7 members present being so undecided, refusing, 
to vote. Does this look like unanimity of the General Medica 
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Council in supporting this society craze to repeal the Medical 
Act, 1886, and to ‘supply the poor, and mark this the poor 
only, with an inferior grade of medical practitioners ?' 

The lesson taught by the late election of Direct Representa- 
tives; the insult offered to the profession in Liverpool, when 
the medical staff of the Lying-in Hospital was discharged 
and a midwife placed over them; the action of the Leicester 
Board of Guardians in appointing a midwife to take the 
place of their district medical officer; the act of the Peter- 
borough Guardians in petitioning every Poor-law authority 
to discharge their district medical officers, and to appoint 
midwives in their stead_to conduct all confinements; the 
fact that the Midwives Bill of 1890 proposed to empower 
midwives to attend all kinds of labours and to use instru- 
ments; the fact that subsequent Bills propose to confine the 
midwife to attending ‘‘ natural labours,” and at the same 
time persistently shrank from giving a definition of natural 
labour; and the fact that those responsible for this im- 
possible Bill now hope to get over all their difficulties by 
referring them to a Midwives Board only proves the truth of 
Lord Cranbrook’s reply, when, in March, 1891, he said to a 
deputation in favour of the Bill, “It is an impossible Bill, 
and one which would not meet the merits of the case ”—to- 
day is the day of faddists. 

How can the Bill be defeated? The Bill is ‘“‘ backed” by 
the following members of the House of Commons: The Hon. 
A. de T. Egerton (Knutsford), C. E. Schwann (Manchester 
North), Sir F. FitzWygram (Fareham, Hants), Skewes Cox 
(Kingston, Surrey), H. C. O. Bonsor (Wimbledon, Surrey), 
(. Fenwick (Wansbeck, Northumberland), Sir J. T. Wood- 
house (Huddersfield), C. Hamilton (Plymouth), J. Wilson 
(Durham, Mid.), H. R. Graham (St. Paneras), C. Bill (Leek, 
Staff.), J. H. Johnson (Horsham, Sussex). 

If each practitioner in one or other of the above Divisions 
will write at once to these members of Parliament asking 
them to withdraw the Bill, as it is strongly opposed by the 
profession, great good will result. Also, if all other practi- 
tioners will write their M.P.’s asking them to oppose the Bill, 
and if they will get their local coroners, county councillors, 
chemists, and local political leaders to write to their M.P.’s, 
then the Bi)] will be withdrawn. 

I would also urge that practitioners in Ireland and Scot- 
land dothe same. It is said the Bill does not apply to 
Ireland and Scotland. This is true in theory but false in 
fact, because the Midwives Board in England would license 
midwives to practise in Ireland and Scotland, just as now the 
— Bodies license practitioners to practise in the Isle of 

an. 

It is to be remembered that there are now nine medical 
Members of Parliament, namely, Sir W. Foster, Sir W. 
Priestley, Sir C. Cameron, Drs. R. Farquharson, J. G. Clark, 
C. K. Tanner, M. A. McDonnell, G. A. Fox, and R. Ambrose; 
and that, as not one of these would put their name to the 
back of the Bill, we can see how our opposition has gained in 
support. In 1890 no fewer than three medical M.P.’s backed 
the Bills of that year. I believe Sir R. B, Finlay, M.P., Mr. 
J. Dillon, and Mr. R. J. Price are of the medical profession. 

If, then, practitioners resident in the Divisions represented 
by the above will write to them and ask them to oppose the 
Bill, I feel certain a courteous reply will be given. ; 

I would just add there is little good in supposing that 
members of Parliament will be guided by what I alone write 
to them, The member of Parliament wishes to know not 
what I alone say or do, but what his constituents want. If the 
majority of practitioners in each constituency in the United 
Kingdom write to their M.P. to oppose the Bill then no Bill 
can pass. y 

In 1894 eight medical societies and nine Branches of the 
British Medical Association voted against the registration of 
midwives ; only 392 for and 3,324 against registration. ; 

In 1895 the annual meeting of the British Medical Associa- 
tion passed a very strong resolution against the proposal. 

On April 15th, 1896, the Council of the Association resolved 
as follows: 

““1. The Bill practically abrogates the existing Medical 
Acts as regards the practice of midwifery. 

‘2. That it is fraught with danger to the public, inasmuch 


1 §ee Minut»s cf General Medica! Council, June, 18¢5, p. 65,and Appendix, 
to be hai fcom Spottiswoode and Co., Gracechurech Stre +t, London, E.C. 








as it contemplates the creation of an inferior order of practi- 
tioners to attend upon the poor. 

‘*3, That it is unjust to the medical profession, inasmuch as 
it proposes to register an inferior order of practitioners, 
instead of a body of pray, mewree 5: midwifery nurses. 

‘Resolved: That the Council be requested to prepare a 
petition for presentation to the House of Commons, embody- 
ing reasons against the Bill.” (British MepicaL JOURNAL, 
May 2nd, 1896, p. 1117.) 

Mr. F. Fowke informs me Sir W. Foster presented the 
petition, May, 1896. 

In an editorial in the Lancet (January 23rd, 1897, p. 225) 
reference is made to a midwife who operated on an infant, it 
bleeding to death as follows: ‘‘ Midwives are of great value 
to a community when it is fully recognised that they 
are specially trained nurses and nothing more.” 

I shall be glad to hear from any practitioners willing to do 
their duty, and who have received promises of support.—I 
am, ete., 

Liverpool, Feb. 14th. 


SIR RUSSELL REYNOLDS’S ESSAYS AND 
ADDRESSES. 

Sir,— Some misapprehension having arisen as to the 
authorship of the memoir of Sir John Russell Reynolds pre- 
fixed to the volume of my husband’s Essays and Addresses re- 
cently published, I shall be glad if you will make it known by 
the insertion of this letter in your next issue that the memoir 
was written by Dr. Squire Sprigge, who was Sir Russell 
Reynolds’s private secretary for five years, and only ceased to 
be so in 1894, when other and more important work was felt 
to have a prior claim on Dr. Sprigge’s time. 

My husband had on various occasions discussed his 
selected papers, and the question ‘of publishing them with 
Dr. Sprigge, who was thus perfectly conversant with Sir 
Russe)) Reynolds’s views on the subject. 1 : 

Allow me to add that I am greatly indebted to Dr. Sprigge’s 
kind and able assistance in editing the volume now pub- 
lished.—I am, ete., 


Spanish Place, W., Feb. 18th. 


Rosert R, RENTOUL. 





Frances RussELtL REYNOLDS. 





LORD LISTER’S PEERAGE. _ 

Sir,—As another of Lord Lister’s former pupils, I cordially 
hope that the excellent suggestion made by Dr. Elder will be 
immediately acted upon by the large number of practitioners 
who, like myself, are deeply indebted to our former master 
for his invaluable teaching. : 

The elevation of Lord Lister to the peerage is, as Dr. Elder 
has said, a good opportunity for expressing our gratitude to 
one from whom we have received so much priceless instruc- 
tion imparted in his well-known kindly manner. 

In fact, I think that not only a complimentary banquet 
should be given, but also some more permanent memento of 
our feelings towards him. ; at : ; 

I shall have much pleasure in giving any assistance in my 
power to make the movement a success.—I am, ete., 

Tunbridge Wells, Feb. 16th. CRANLEY MARTEN PERRY. 





THE SUPERANNUATION OF PUBLIC VACCINATORS. 
_ Srr,—Many public vaccinators have written to me warmly 
approving of my suggestions, as appeared in the Bririsu 
Mepicat Journat of February 6th. Let me now advise that 
public vaccinators should rouse the profession to a sense of 
the injustice that has been done to them, andethe anomalous 
position in which they have been placed by the adverse 
Opinion of the Local Government Board. To that end let 
them follow the example of the South Staffordshire Branch 
of the British Medical Association oars notice of their 
intention to move at the next meeting of their respective 
Branches the followingmotion: 

That this Branch of the British Medical Association regrets that public 
vaccinators are debarred from the benefits of the Poor-law Officers Super- 
annuation Act, 1896, and is of opinion that the Parliamentary Bills Com- 
mittee should take steps to have the omission rectified, if possible, by the 
insertion of a clause or clauses in the Local Authorities Officers Super- 
annuation Bill. 


I, too, have given notice to the Secretary of the South- 
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Eastern Branch that I intend moving this motion at our 
next meeting. 

As regards Mr. D. B. Balding, F.R.C.S., and Dr. Major 
Greenwo0od’s joint letter, I think yourremark in the JoURNAL 
of December 26th, 1896, p. 1842, is a sufficient answer—namely, 
that the Local Government Board did not come to their deci- 
sion without good legal grounds. If such be the case, what 
hope canwe have by anaction at law? The editor of the 
Lancet ig also of the same opinion. See the Lancet of 
November 7th, 1896, pp. 1320-21.—I am, etc., 

Tunbridge Wells, Feb. 15th. T. Exuiorr, M.D. 

P.S.—I have sufficient data in hand for the Parliamentary 
Bills Committee to take up the questio vevata, and will be 
pleased to lay it all before them. I hope they may see their 
way todoso, The Local Authorities Officers’ Superannuation 
Bill is the correct name of the Bill, and not as I stated it in 
my former letter. 





A CENTRAL HOSPITAL BOARD FOR LONDON. 

Str,—I agree most fully wich Dr. Lovell Drage that the 
question of hospital management is peculiarly one that 
ought to be taken in hand by our profession, and I think the 
excellent speeches of Dr. Isambard Owen and Dr. Frederick 
Smith at the Hospital Reform Association meeting show 
what important assistance could be rendered by members of 
the various medical staffs to those who are striving to get 
acknowledged abuses remedied if they would discuss among 
themselves the remedies suggested, and report to the hospi- 
tal managers and to the profession the conclusions at which 
they arrive. 

Hitherto one of the great stumblingblocks in the way of 
restricting attendance at the overgrown out-patient and 
casualty departments was that we were constantly told it 
could not be done without injuring medical education, which, 
of course, we were not in the least anxious to do, but now it 
is acknowledged that such fears are groundless, and that the 
teaching of students is rather hindered than helped by 
crowds of out-patients. One of the remedies long ago pro- 
posed for this state of things was to stop the indiscriminate 
supply of medicines, and Dr. Smith’s speech seemed to indi- 
cate that this plan would not be considered so impracticable 
as has been sometimes supposed. Another suggestion that 
the out-patient departments should be used chiefly as con- 
sultative ones on cases sent by outside practitioners where 
difficulties of diagnosis had arisen, is one which would be 
heartily welcomed by hospital reformers. A third point well 
worth considering by the teaching staffs of hospitals seems 
to me to be how far it is right or fair to: keep students who 
are paying for their education engaged for hours, day after 
day, in writing Rep. mist. with no earthly advantage either to 
themselves, to their teachers, or to the patients—I am, etc., 

Dulwich, 8.E., Feb. rsth. H. Netson Harpy. 





VACCINATION AGAINST TYPHOID FEVER. 

Sir,—In a letter on Vaccination against Typhoid Fever, 
the writer indirectly attacks the value of sero-diagnosis, a 
method for which [ hold myself partly responsible, and I 
trust you will therefore insert the following remarks: 

Certain fallacies clearly underlie the whole letter, interest- 
ing contribution to the subject that itis. The letter dis- 
regards the quantitative measure of results, and involves a 
misconception of the term immunity. Immunity is always a 
matter of degree. The writer implies that it is always 
absolute. A sufficiently large dose of a sufficiently virulent 
culture will always kill, however highly immunised the 
animal. Hence the fact that experimentally the power to 
-kill is always greater than the ability to immunise. In 
animals it appears that agglutinative power of the serum 
varies directly as the degree of immunity of the animal. 
Now the dilution in which the serum of a convalescent 
typhoid patient will act is always far less than that of the 
serum of a highly immunised animal. Therefore man’s 
immunity is of a low degree. I have not met with a human 
serum which will agglutinate when diluted more than 400 
times, whilst a highly immunised guinea-pig’s serum will 
agglutinate when diluted over 10,000 times. But I have 
shown that some normal serums act in a dilution of 1 to 16, 
so that there is no reason why a patient whose serum will 








ee 
agglutinate in a dilution of, say, 1 in 20, the patient bein, 

just afebrile, should not have a relapse. That a partig 

degree of immunity has been conferred in such cases appears 
likely from the low mortality of relapsing cases, as Dr, 
Roberts of Liverpool has recently pointed out. Again, there 
is nothing inconsistent in Fraenkel’s finding the reaction 
after only two days’ illness, as that implies at least nine days 
since infection. : It is obvious that if in three weeks the 
serum will act diluted 1 in 200, it might act diluted 1 in 29 
in two days; for it must be remembered that Fraenkel 
neglects to give quantitative values for his observations, 

Moreover, in immunising animals the first agglutinative 
reaction appears about three days after infection. The fact that 
animals can be immunised by the injection of dead bacteria 
and their serum then shows agglutinative power, proves, in m: ; 
opinion, the want of foundation of Widal’s hypothesis that 
this phenomena is a reaction of infection only. And infection 
is a term which is, by common consent, restricted to the 
action of living materies morli. _ Pfeiffer and Kolle’s re- 
searches, which are only acknowledged repetitions of Durham 
and Gruber’s work, confirmed, it is true, the already general 
opinion that the bactericidal properties and the agglutinative 
power of the serum are separate and independent. The two 
properties have never, even from the first, been by the 
majority of workers considered associated. 

It appears, then, that the agglutinative power of a serum 
may be taken to be an indication of the degree of immunity 
in the animal. To make typhoid vaccination efficient it would 
appear to me essential to give injections until the serum acts 
in a solution of at least 1 in 400 on a virulent culture.—I am, 
ete., ALBERT 8, GRUNBAUM, 


University College, Liverpool, Feb. 6th. 








OBITUARY. 


GEORGE DAVID POLLOCK, F.R.C.S., 
Surgeon in Ordinary to the Prince of Wales ; Consulting Surgeon to 
St. George’s Hospital. 

Mr. Pottock has so long filled a large place in the surgical 
world of London, that he has outlived most of those who 
knew his early career ; we are, therefore, not quite certain as 
to the accuracy of all the following details. He was a 
younger son of the celebrated general who, in co-operation 
with Sale and Nott, retrieved the disaster which had fallen on 
the English arms through the massacre and destruction of 
the whole army in Afghanistan under General Elphinstone. 
General Pollock’s part in these operations was especially 
brilliant. Many can still recall the profound anxiety with 
which the public watched his preparations for forcing the 
dreaded Khyber Pass, and their delight at the thoroughly 
soldierly and scientific manner in which Pollock cleared _his 
enemies out of the pass, and brought his troops through it 
with hardly any loss at all. His services werenot overlooked 
and he died full of years and honours—one of the few field 
marshals of the British army. George Pollock’s uncles were 
also distinguished men. Sir Frederick was long Chief Baron 
of the Exchequer, one of the most eminent judges on the 
Bench; and the third brother, Sir David (whose name was 
also given to the subject of this memoir) was President of the 
High Court in India. Many of their sons are still alive, and 
worthily maintaining the reputation of the family. 

As the son of sucha father and the scion of such a race, 
Mr. Pollock was brought up in traditions of honourable exer- 
tion and a strict sense of duty. He was born in India, but 
came to England as a child, and never, so far as we know, 
revisited the land of his birth, though he saw much of other 
parts of the world. For sometime he was attached to the 
person of Lord Metcalf, who was then Governor-General of 
Canada, after having served with distinction in India, After 
his death, Mr. Pollock returned to England, and set himself 
seriously to obtain a footing at St. George’s Hospital, where 
his student career had been passed under the tuition of Sir 
B. Brodie, Cesar Hawkins, Keate, and other eminent sur- 

eons. His industry, his sound anatomical and physiological 

nowledge, and his surgical talents made his rise at the 
school a rapid one. While Prescott Hewett was Lecturer on 
Anatomy, Pollock acted as demonstrator, and did much to 
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ensure the efficiency of the school; and when his senior gave 

up the teaching of anatomy, he succeeded him, 

Though not a brilliant he was a very practical and success- 
ful lecturer, and he was always ready to help ~— student 
over the difficulties which beset the path of the young 
anatomist. His courteous, genial manners and his abound- 
ing kindness made him one of the most popular of the 
teaching staff, and many of the students of that day found 
jn him one of the kindest as well as most skilful of medical 
attendants in their sickness, and not a few of them acquired 
in him a life-long friend. : 

Mr. Pollock was elected on the staff as Assistant Surgeon 
in 1853, Mr. H. C. Johnson having been promoted to fill the 
vacancy left by the retirement of Mr. R, Keate. He was then 
rapidly rising into good surgical practice, and at the hospital 
he soon became known as a daring and dexterous operator. 
He was especially fond of plastic operations, particularly 
those for fissured palate, a malformation which he had studied 
profoundly and in the cure of which he was peculiarly suc- 
cessful. Mr. Avery, of Charing Cross Hospital, was his friendly 
rival in this branch of surgery. The cure of that most dis- 
tressing lesion, vesico-vaginal fistula, was another develop- 
ment of plastic surgery which owed much to his patience and 
his dexterity. 

Ophthalmic surgery also attracted much of his attention. 
At that time the older hospitals were reluctant to admit 
specialists into their staff, and the ophthalmic department 
at St. George’s was under the care of one of the surgeons of 
the hospital, Mr. Tatum. When he gave up the care of those 
patients, Mr. Pollock was appointed to the office, and acquired 

eat dexterity and success in the operation for cataract and 
other ophthalmic maladies, as well as a certain amount of 
reputation and private practice in_ that province of surgery. 
But Mr. Pollock was also a bold and very successful performer 
of the great surgical operations, and was especially successful 
in the excision of the scapula for tumours growing from that 
bone. His name is not associated with any great improve- 
ment in the art of surgery, yet he was always most willing to 
give a trial to any promising invention, and the excellent 
method ‘of skin-grafting, introduced by M. Reverdin, owed 
= of its early success in London to Mr. Pollock’s adoption 
of it. 

As a colleague, and an administrator of the hospital and 
school, no one could be more open-minded, more painstaking, 
or more trustworthy. His principles, and his family tradi- 
tions, were of the strictest sect of Conservatism ; yet, in 
medical matters, and especially in the great question of the 
reform of the College of Surgeons, Mr. Pollock was foremost 
among those who are styled “liberals.” He early refused to 
become a candidate for a seat on the Council of the College, 
because of his (perhaps somewhat fastidious) dislike to have 
his fitness for the office vouched by the signatures of other 
Fellows. He held that a man who is worthy to seek such an 
office ought to be publicly known as being so, without 
hunting for vouchers. In this opinion he was supported 
by his friend Campbell de Morgan, and so the services 
of both those eminent surgeons were lost to the governing 
body of the College. In the last year of his life, Mr. Pollock 
so far overcame this reluctance as to stand for the Council, in 
the hope of promoting the aims of the Association of Fellows, 
of which he was the President ; but he was not elected. In 
fact, many of his friends thought that he was past the time of 
life appropriate for such an office. This very candidature, 
however, exemplifies his ardent devotion to what he thought 
right, and the undaunted spirit which carried him on to the 
end of life in the active discharge of his duties, and with un- 
abated interest in the progress of his profession. 

Mr. Pollock resigned his office as Surgeon to St. George’s in 
1880; but he continued actively engaged in practice, and was 
remarkable among London surgeons for not following the 
modern method of taking a summer holiday. It is true that 
he indulged his loveof country pursuits by cultivating a small 
estate near Ascot. About a year ago he removed from 
Grosvenor Street to a quieter part of town, but he never 
actually retired from practice; and the end of his life came 
upon him without any of the dreary period of useless inac- 
tivity which sometimes accompanies old age. His friends can 
look back on his career as one of honour and good service such 
asisrarelyseen. He leaves sons to sustain the reputation of the 


| Pollocks both in the Army and the Law, His loss will be 
long felt at the hospital which owed so much of its reputation 
to his surgical abilities. 

_ We are indebted to Sir Joseph Fayrer, Bart., for the follow- 
ing tribute to Mr. Pollock’s memory : 

‘Tt was with most profound regret that I heard of the death 
of my dear and much valued friend and colleague, George D. 
Pollock. I had seen him a few days previously, when, though 
he made no complaint about his health, I was struck with 
the marked change in his appearance ; still I little thought I 
was not to see him again. 

“The medical profession has recently sustained severe 
losses by death, but none will produce a greater blank in the 
roll of distinguished men than that of the great surgeon and 
thorough English gentleman now so much deplored, 

“*Mr, Pollock’s life will no doubt be written in detail by 
someone who has known even better than I the great merits 
which throughout a long career have pies him in the front 
rank of his profession, and gained for him the confidence, 
esteem and affectionate regard in which he has been so uni- 
versally and deservedly held, 

“But I, who have known him intimately for the last twenty- 
four years, have been closely associated with him in public 
duties, and have received many kindnesses at his hands, had 
learned to regard him as the best and truest of friends and 
the wisest of counsellors, and to know that every action of 
his life was influenced by the highest and noblest principles. 
I cannot, therefore, refrain from a brief expression of the 
esteem in which I held his noble personal character, his pre- 
eminence as a surgeon, his high sense of the importance of 
his duties, the unremitting zeal, ability, and care with which 
he performed them, and, above all, the loyal and affectionate 
nature which endeared him to the friends who will ever hold 
him in loving remembrance. 

‘Tn offering this last tribute of respect I know I shall have 
the sympathy of many of my brother officers in the services 
with which he was intimately associated, and in which hewas 
much interested, not only as an examiner, but by family con- 
nection. 

““The name of Pollock has been borne by many distin- 
guished men, including the great Field Marshal, his father, 
but by none has it been more usefully and honourably repre- 
sented than by him who, though now taken from us in the 
fulness of age, we had hoped might have continued his useful 
career for some years to come.” 


** Multis tlle bonis flebilis occidit.” 
A memorial service in memory of the late Mr. George 


David Pollock will be held at St. Michael’s, Chester Square, 
on Saturday, February 2oth, at two o’clock. 





We regret to announce the death of Dr. ALEXANDER FoRBEs, 
of Liberton, near Edinburgh. He was born in October, 1858; 
educated privately, then at George Watson’s College and the 
Royal High School of Edinburgh, after which he entered on 
the study of medicine at the University of Edinburgh, where 
he graduated M.B. and C.M. in 1882. A month or two later 
he was appointed Medical Officer for the Parish of Liberton, 
where he soon obtained a large practice, and at the time of 
his death he was Physician to the Ravenscroft Convalescent 
Home, the Gilmerton Children’s Convalescent Home, the 
Gilmerton and Alnwick Hill Home for Women, the Edin- 
burgh Industrial School at Liberton, the Mount Vernon 
Convent; and Surgeon to Gilmerton and Niddrie Collieries 
and to the Clippens Oil Company. He was also a 
member of the British Medical Association and a 
Fellow of the Edinburgh Obstetrical Society. Some 
eighteen months ago it was discovered that he was 
suffering from aneurysm of the aorta. The end came suddenly 
on January 31st. To the very last he was about the duties of 
his practice; he literally died in harness. He was a man of 
tact and ability, and was rapid in his power of diagnosis. He 
made many friends, as was evidenced by the large gathering 
at his funeral. He took a lively interest in all forms of sport 
and athletics. His hobby latterly was keeping fancy pigeons, 
of which he had a large collection. He was married in 1885, 





and is survived by a widow and four young children. 
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HOUSE OF LORDS. 
THE PLAGUE SERUM. 

THE EARL OF ONSLOW, Under-Secretary for India, in reply to Lord REAy, 
said the experiments referred to had not escaped the attention of the 
Government in Bombay, and M. Yersin had been commissioned by that 
Government to procure serum for use in Bombay, and he was expected to 
return to the city about the end of February or the beginning of March 

rovided with a sufficient quantity of it. The prophylactic vaccine which 

rofessor Haffkine had discovered, although it had not yet been tried for 
the curative properties of the serum, was likely to prove extremely valu- 
able also. On January 2nd Professor Haffkine wrote that 21 animals had 
been immunised, and that he was looking forward to making trial of the 
new process, He also asked that 49 horses should be purchased to pro- 
vide a further supply of serum—a request which the municipal com- 
missioner at once took steps to carry out. With reference to the experi- 
ments conducted up to the present time the India Office were informed 
that 512 inoculations in all had taken place, and that no attacks were 
reported except 2 in the gaol, and, speaking generally, the Government of 
Bombay considered that inoculation appeared to afford considerable pro- 
tection, but sufficient time had not yet elapsed to estimate the degree of 
protection, or how long it would continue. 








HOUSE OF COMMONS. 
THE ARMY MEDICAL SERVICE. 

On the question that the Speaker leave the chair in order to go into 
Committee on the Army Estimates, 

Dr. FARQUHARSON drew attention to the grievances of the Army Medical 
Department with regard to which, he said, he had put questions to the 
Government in June last year. He wished to know whether the War 
Office had done anything to remedy those grievances in the interval. 
Were they doing anything to attract candidates to the Army Medical 
Service, the number at present being lamentably deficient. He pointed 
out that there were sixty vacant appointments and only twenty-five or 
thirty candidates for them. With the prospective increase in the Army 
still more appointments would be available. The competition between 
young men to obtain commissions in the army was eager, and it was 
formerly so to obtain army medical appointments. The Army Medical 
Staff was much undermanned, and a large number of civilians had had to 
be appointed at many military stations to fill up the gaps. It had been 
proposed to lower the standard of examinations, and to give the 
* chronics ” a chance by allowing those to enter who had been three times 
‘*plucked.” He hoped this would not be the case. Field-Marshal Lord 
Roberts said the army needed as doctors the best men the medical schools 
could turn out. But, under the circumstances indicated, there seemed 
little chance at present of that ideal being realised. 

Mr. POWELL WILLIAMS said that all he was able to say at the moment, 
in the absence of the Under-Secretary for War, was that the grievances of 
the Army Medical Department had been carefully considered in detail by 
the Secretary of State. The representations made had commended them- 
selves to some extent to the Secretarv of State, but he himself was not ina 
position to say at present that any distinct or specific step would be taken 
to remedy what was complained of. The question, however, might fairly 
7 raised on the Estimates when the Under-Secretary for War was in his 
place. 

The subject then dropped. 

The House having gone into Committee of Supply, 

Mr. BRODRICK, Under-Secretary for War, introduced the Army Esti- 
mates, on a vote of 158,774 men of allranks. In the course of his speech, 
referring to the Army Medical Service, he said: Another thorny subject 
which we have had to deal with has been the condition of the Medical 
Department. For some time past, as the Committee is aware, we have 
had difficulty in procuring sutficient candidates for the Army Medical 
Department. Many reasons have been adduced for this, among which 
may be mentioned the question of rank and social condition, the exami- 
nations which were held to be conducted under less favourable circum- 
stances for candidates from Irish and Scotch medical schools than for 
those pone London schools, the rate of pay in India, and the pro- 
longed terms of foreign service. Lord Lansdowne has given the most 
careful personal attention to all these questions. He has received 
various deputations, and has spared no pains to get to the root of the 
difficulty. His conclusion is that, as regards the examinations, while 
every consideration should be given to eminent members of the Scotch 
and Irish medical schools in filling vacancies on the Examination 
Board, the Board should be constituted solely with reference to the 
professional eminence of its members without regard to the mere fact 
of their coming from one part or another of the United Kingdom. 
The falling off of Irish candidates, not being more than on a par 
with the falling off of other candidates, has no special significance 
or importance. Lord Lansdowne has also reviewed the whole circum- 
stances attending the present titles of medical officers, a question which 
appears to be closely bound up with their complaints of a lack of social 
consideration. The truth appears to be this: When the system of 
attaching medical officers to regiments was abandoned, on grounds which 
at the time were certainly deemed to be sufficient for the system of ap- 
eon, | them to stations, medical officers lost their special and close 

ersonal contact with their regimental brother officers. Attempts have 

een made to give them a better position—first, by ranking them with 
combatant officers on the recommendation of Sir Andrew Clark as repre- 
senting the schools, and then by conceding composite medical and 
military titles carrying with them substantive rank in their own depart- 
ment. These concessions, though welcomed at the time by the profes- 
‘sion, have not altogether acted as was desired. Lord Lansdowne is 
anxious that —_— consideration should be shown to the officers of this 
most valuable and distinguished department. He has, after communica- 
tion with the India Office, been able to secure to the medical officer an 
increase of pay in India, and the Indian tour will be decreased from six 
years to five. Assistance will also be given to form medical messes at the 
darge stations, quarters will be offered in barracks where possible, and 
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opportunities to study on return from foreign servive will be given But 
none of the proposals which have been submitted to the Secretary of 
State for giving new forms of army rank to the medical staff a pear to 
him desirable for adoption. He does not believe that by such titles th, 
Medical Department will obtain the status to which their talents and a 
fessional acquirements entitle them ; and, anxious though the War 0 ce 
is to meet the medical profession on all points, this is not one of those on 
which further action appears to be desirable. 

The vote was agreed to. : 

The vote of £295,800 for medical establishment to defray the charge for 
the pay, etc., of the medical establishment, and the cost of medicines 
etc., which will come in course of payment during the year ending 
March 31st, 1898, was also agreed to. 

On the report of the last-named vote Dr. FARQUHARSON said he was 
glad to find that the affairs of the Army Medical Department were now 
attracting the serious attention of the War Office, and he was grateful to 
the right hon. gentleman for the concessions which he had made. The 
settlement of the long-vexed question of Indian pay would give satisfac. 
tion, and the reduction of the Indian tour of service from six to five 
years could not fail to have a beneficial influence on the health of the 
officers concerned. He hoped also that sympathetic consideration would 
be given to the very moderate and reasonable sooner of army surgeons 
that they should be granted an occasional period of study leave for the 
purpose of rubbing off rust, and keeping up with the progress of modern 
science. But these concessions, valuable though they were, would not 
satisfy the department unless the authorities could add to them the ful- 
filme nt _of their great desire—for definite and distinctive rank in a royal 
corps. The Royal Engineers were a conspicuous instance of what per- 
sistent and constitutional agitation could do in attaining their wishes, and 
in most foreign countries the plan now suggested had been adopted, and 
worked with effective smoothness. Medical officers did not desire these 
titles for social purposes, but because the exigencies of modern warfare 
and the strictly military duties now imposed on them made it necessary 
that their official designations should be strictly military too. The com- 
pound titles, cumbrous though they are, had acted well by familiarising 
the combatant mind with the idea of military titles for doctors; and as 
the medical part of them was frequently dropped in purely official inter- 
course, the progress of evolution must soon induce the War Office 
authorities to ge way on this point. In conclusion, Dr. Farquharson 
asked Mr. Brodrick as to the possibility of restoring to the depart- 
ment some of their old social advantages by attaching medical officers to 
the fixed establishment of regiments for a definite number of years. 

Mr. JEFFREYS pointed out that there was terrible increase of venereal 
disease going on in the Indian army, notwithstanding the advance of 
medical science and the ability of the army medical officers. He wanted 
to know whether the Medical Department could not do something to 
check this. He had been informed bya captain that a number of men 
had to be taken on board ship wrapped in cotton wool, so miserable and 
helpless were they. The Government at the present time were greatly 
concerned about increasing the numbers in the army, but he thought it 
would be a better thing for them to make some serious attempt to 
diminish the number already in the ranks incapacitated by this disease. 

Mr. BRODRICK said he recognised that there had been a very rapid 
development of disease in the Indian army, but he did not think the con- 
dition of things was quite as his hon. friend had represented. The blame 
in this matter did not lie at the door of the Medical Department, but at 
the door of the House. He need not go into the question of the repeal of 
the Contagious Diseases Acts, but he would remind the House that, in 
deference to the strongly expressed opinion of the House, the Council in 
India had abandoned the Cantonment system, and that since then there 
had been a steady increase in the more acute forms of this disease. The 
matter was one so serious that the Secretary of state had appointed a 
Departmental Committee to consider the subject, and meanwhile it must 
engage the serious attention of everybody who had to deal with the mili- 
tary organisation of the country. Until the result of the inquiry was 
known he could not say more than this. As to the point raised by the 
hon. member opposite (Dr. Farquharson), the matter was not one which 
could be remedied by regimental officers. He should give it careful con- 
sideration. 

It was resolved to agree with the Committee in the vote. 





THE M‘GOVERN ‘‘ CURE” FOR HYDROPHOBIA. 

Mr. PATRICK ALOYSIUS M‘HUGH asked the Irish Secretary whether he 
was aware that the Banbridge and Rathdrum Boards of Guardians had 
passed resolutions calling on the Local Government Board of Ireland to 
institute an inquiry into the merits of the treatment of rabies by Mr. 
M‘Govern, of Cavan. And would he, as official head of the Local Govern- 
ment Board, and in view of the importance attached to this matter in 
Ireland, advise the Board to grant the inquiry asked for.—Mr. G. BALFOUR: 
Copies of resolution referred to have been received. In the year 1888 the 
Local Government Board were pressed to grant an inquiry similar to 
the one now asked for, and the Board stated that if Mr. M‘Govern were 
willing to submit to the medical inspectors of the Board, the particulars 
of his alleged cure altogether with the recipe of the medicine or prepara- 
tion given to his patients, the Board would direct such inquiry to be 
held. In reply, the Board were informed that the M‘Governs could not 
disclose their remedy, which they declared they were bound to holdfrom 
father to son in their family. The Board then pointed out that no ad- 
vantage could, under the circumstances, be obtained by holding such 
inquiry. It is obviously impossible for the Local Government Board for 
Ireland in any way to recognise the pretensions of persons who, like the 
M‘Governs and the so-called cancer curers, have no professional know- 
ledge, but lay claim to the exclusive possession of medical secrets, and 
are unwilling to submit their methods of treatment to the examination of 
competent judges. 

VACCINATION PROSECUTIONS. 

Mr. CHAPLIN, in reply to Mr. LoGAN, said: It is the duty of Boards of 
Guardians to enforce the existing law as to vaccination, and the report of 
the Royal Commission does not in any way relieve them of their dutyin 
this matter. I should not be justified in advising Boards of Guardians to 
suspend prosecutions under the vaccination law as suggested.—Mr. 
THOMAS BAYLEY asked the Home Secretary whether his attention had 
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been called to the fact that Frederick Pearse, of 63, High Street, Andover, 

been prosecuted 63 times for the non-vaccination of his children, 
andhad paid upwards of £42 in fines and costs, and that, notwithstanding 
the unanimous recommendations of the Royal Commission on Vaccina- 
tion against repeated penalties, the said Frederick Pearse was committed 
to Her Majesty’s prison on February roth in default of payment ofa 

er fine; and whether he would consider this case with a view to the 
release of the prisoner.—The HOME SECRETARY: My attention has been 
called to the case of this man. I sec nothing in the facts stated to justify 
me in advising any interference. 


HEALTH OF SOLDIERS AT GIBRALTAR. 

Mr. BRODRICK, in reply to Sir H. VINCENT, said the average stay of the 
last eleven battalions at Gibraltar has been three years. The reports on 
regiments leaving Gibraltar have not been such as are indicated in the 
question ; the Foot Guards in London, as a rule, have one night out of 
bed on guard in every eight nights,and the guard duty at Gibraltar is 
about the same. The health statistics show that in the last ten years the 
admissions to hospital at Gibraltar were 39 per 1,o0oo less than in the 
United Kingdom; the number of men discharged as invalids were 8.71 per 
1,000 at Gibraltar, while those discharged in the United Kingdom were 
16.34 per 1,000, and the number of deaths at Gibraltar were 4.90 per 1,000, 

ainst 5.20 in the United Kingdom.— Colonel Lockwoop asked if the 
right hon. gentlemen meant that the proportion all the year round was 
seven nights in bed to one out.—Mr. BRODRICK said such was the informa- 
tion supplied to him—7.28 nights to one night out of bed. 


PRIVATE LUNATIC ASYLUMS. 

Mr. FIELD asked the Home Secretary whether any regular inspection 
regarding the management of private lunatic asylums and their inmates 
was made and reported on by responsible Government oflicials; and, 
whether the system and working of private lunatic asylums would be in- 

uired into and reported to the House.—The HOME SECRETARY: All 
licensed houses are regularly visited by the Lunacy Commissioners—those 
in the metropolitan area six times a year, those outside that area twice. 
The latter are also visited six times a year by justices and a medical prac- 
titioner appointed for the purpose by quarter sessions. Iamnot aware 
of any necessity for such an inquiry as that the hon. member suggests. 


HOSPITAL ACCOMMODATION AT SIERRA LEONE. 

In reply to Mr. BILL, Mr. POWELL WILLIAMS said: The question of where 
the additional hospital accommodation for Sierra Leone shall be located 
is still under consideration. An increase to the garrison of Sierra Leone 
is provided in the estimates, and additional hospital accommodation will 
be required for the force thus added. It has not yet been decided where 
at Sierra Leone the whole of the necessary accommodation which will 
now be required, can most advantageously be provided. 


REPORTS, ETc. 

On the motion of Mr. PICKERSGILL, a copy has been ordered to be laid 
on the table of the House of Commons, of the Report of the Chief General 
Inspector, the Medical Inspector, and the Architect of the Local Govern- 
ment Board on the Sheftield Cottage Homes for Children, together with 
the reply of the Sheffield Guardians, and the letter addressed to the 
Guardians by the Board on the sub(ect. 

There have been laid upon the table of beth Houses copies of a Return 
to the Lord Chancellor of the number of visits made and the number of 
patients seen by the several Commissioners in Lunacy during the six 
months ending on December 31st, 1896. 


NOTICES. 
HEALTH OF THE INDIAN ARMY, 

Major RASCH has given notice of his intention to ask the Secretary for 
India if he can say when the Departmental Committee of Inquiry on the 
Health of the Army in India will produce their report, and whether it will 
be placed in the hands of members when printed. 


REPORT ON THE METROPOLITAN POOR-LAW SCHOOLS. 

Mr. PICKERSGILL proposes on March oth to call attention to the report 
of the recent Committee on Metropolitan Poor-Law Schools, and to the 
draft Order of the President of the Local Government Board relating to 
such schools ; and to move a resolution. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

Dr. NANSEN.—It is proposed to confer the honorary degree of Doctor 
of Science on Dr. Fridtjof Nansen at a special Congregation on 
March 16th. 

ANTHROPOLOGY.—Dr. Haddon is this term giving an elementary and 
an advanced course on Physical Anthropology, with practical work, at 
the Anatomical School. There is an unusually large attendance. 

MEDICAL AND SURGICAL EXAMINATIONS.—The following dates with 
reference to the forthcoming examinations are just published: 

Names Certificates Examination 











sent in. and Fees. begins. 
Third Examination, Part I: 

Surgery and Midwifery ...... April 1 ... Apriler ... April 27 
Third Examination, Part 11: 

Medicine, etc. <és eee .. April 1 .. Apriler .... April 27 
M.C. Examination __... ere.) 53) Ts ae — .. April 30 
Second Examination : 

Pharmacy ss <a ur . June rz .. June 4 .. Junermy 

Anatomy and Physiology -. June 2... June 5 ... June 16 
First Examination: | 

Chemistry and Physics ... . June xr... June 4 .. June 
Biology... aa 3 June 2 June 5 June 16 


DEGREES.—At the congregation on February 11th, Mr. R. W. Wakefield, 
of Trinity, was admitted to the degree of B.C., and Mr. E.C. Salt, of 


UNIVERSITY OF LONDON. 

INTERMEDIATE EXAMINATION IN MEDICINE.—The following candidates 

satisfied the examiners: 

Entire Examination.—First Division: F.C. Borrow, St. Bartholomew's 
Hospital; P. C. Colls, King’s College. Second Division: J. W 
Aldred, Owens College; Cornelia Bonté Sheldon Amos, London 
School of Medicine for Women; H. R. Beale, St. Thomas’s Hospital ; 
H. S. Capper, University College; C. W. Chaplin, London Hospital ; 
v. Davies, University College; H. G. Drake-Brockman, St. George’s 
Hospital; Annie Chapman Gowdey, London School of Medicine for 
Women; J. L. Holt, Yorkshire College; W. 8. Inman, Sheffield 
Medical School and Firth College ; K. F. Lund, University, Cam- 
bridge, and University College, Liverpool; Louisa Martindale, 
London School of Medicine tor Women; G.N. Meachen, Guy’s 
Hospital ; B. E. Potter, Charing Cross Hospital; H. M. Reeve, 
Guy’s Hospital; W. H. Tattersall, Owens College; Ethel Miller 
Vernon, London School of Medicine for Women ; W. B. Watson, St. 
Mary’s Hospital. 

Exciuding Physiology.—First Division: F. F. Elwes, Middlesex Hos- 
pital; Erie Evans, London School of Medicine and Birkbeck Insti- 
tute. Second Division: E. C. Bourdas, St. Thomas’s Hospital ; 
C. R. Brown, St. Bartholomew’s Hospital; H. Burrows, St. Bartho- 
lomew's Hospital; W. H. Cazaly, B.A., St. Bartholomew’s Hospital ; 
J.M.Collyns, St. Bartholomew’s Hospital; W. H. Coltart, Birming- 
ham Medical School; W. S. Danks, St. Bartholomew’s Hospital; 
J. B. Davey, Middlesex Hospital; E. P. H. Dudley, st. Bartholo- 
mew’s Hospital; Susan Jane H. Eastwick-Field, London School of 
Medicine and Royal Free Hospital ; A. Fraser, Guy’s Hospital ; C. 8. 
Frost, St. Bartholomew's Hospital ; T. H. Gandy, St. Bartholomew's 
Hospital; J. S. Gayner, St. Bartholomew’s Hospital; E. C. Hadley, 
Mason College; W. W. Harrison, Guy’s Hospital; P. M. Heath, Uni- 
versity College ; J. G. F. Hosken, St. Bartholomew’s Hospital; S. A. 
Millen, St. Bartholomew’s Hospital ; A. Moon, Guy’s Hospital; J. R. 
Morton, London Hospital ; B. W. Moss, Guy’s Hospital; D. T. Price, 
Bristol Medical School; C. G. Seligmann, St. Thomas’s H»spital ; 
W. G. Stewart, Guy’s Hospital; P. G. Stock, University College, 
Bristol; Margaret Helen Style, London School of Medicine tor 
Women; A. B. Vine, Middlesex Hospital; J. F. Walker, London 
Hospital; Charlotte Louise Weetman, London School of Medicine 
for Women; A. J. W. Wells, St. Bartholomew’s Hospttal; R. E. B. 
Wilmot, St. Mary’s Hospital. 

Physiology only.—First Division:—T. Aubrey, University College, Bris- 
tol; G. V. Miller, University College; W. B. Secretan, Guy’s Hos- 
pital; J. G. C. Taunton, Mason College. Second Division:—F. Butter- 
tield, Owens College and Manchester Royal Infirmary; A. H. Car- 
ter, Guy’s Hospital; C. E. Durrant, St. Thomas’s Hospital; H. D. 
os St. Bartholomew’s Hospital; H. E. C. Fox, Guy’s Hos- 
pital; E. A. Gates, St. Thomas’s Hospital; F: L. A. Greaves, St. 
Thomas’s Hospital; Helen Beatrice Hanson, London School of 
Medicine for Women; H. W.:Harding, St. Thomas's Hospital; R. 
Hatfield, St. Bartholomew’s Hospital; E. Leach, Owens College ; T 
Marles-Thomas, University College; J.A.!Mawson, Yorkshire College, 
J. A. O’Dowd, Mason College; G. C. Owsley, Guy’s Hospital; A. 
Ricketts, University College; H. A. Schélberg, St. Bartholomew’s 
Hospital; 8. R. Scott, St. Bartholomew’s Hospital; J. Thornton, 
London Hospital ; L. A. Walker, St. Bartholomew’s Hospital. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

BARKER ANATOMICAL PRIZES FOR 1897.—A prize of £26 ss. is offered for 
competition, and is open to any student whose name is on the anatomical 
class list of any school in the United Kingdom, The preparations entered 
must be placed in charge of the Curator before June 1st, 1897, from whom 
all particulars can be obtained. The prize is offered for a dissection of the 
region in front of the sterno-mastoid ; above the cricoid, with special re- 
lation to lateral pharyngotomy ; the removal of tonsillar tumours and of 
infiltrated glands in cancer of the tongue. The cost and risks of transport 
must be borne by the student. The College will not be responsible for 
any damage the preparations may sustain; but those of unsuccessful 


to _ carriers for delivery at such address as may be specified by the 
8 udent. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF. 

THE undermentioned Surgeon-Majors, having completed twenty years” 
full-pay service, are promoted to be Surgeon-Lieutenant-Colonels from 
February 4th:— MICHAEL R. RYAN, M.D., EDWARD O. REYNOLDS. HENRY 
J. ROBBINS, M.D., JOHN J. MORRIS, M.D., AYLMER E. HAYES, D.S.O., JOHN 
F. WILLIAMSON, M.B., JOHN T. CAREY, M.B., WM. J. R. RAINSFORD, 
F.R.C.S8.I., IsAAc KOULGER. THOMAS BoyD, PERCY H. JOHNSTON, M.D., 
TIsAAC B. EMERSON, EUGENIUS A. ROCHE, ULICK J. BOURKE, JOSEPH J. 
LAMPREY, WILLIAM H. ALLEN, JONES L. PEYTON, M.B., ARTHUR W. 
CARLETON, F.R.C.S.I., GEORGE A. HUGHES, M.B., BRISBANE W. SOMER- 
VILLE-LARGE, F.R.C.S Ed., PHINEAS B. TUTHILL, M.D. F.R.C.8.1., JOHN P. 
Hunt, M.D., F.R.C.S.I. The previous commissions of all these officers are = 
Surgeon, February,4th, 1877; Surgeon-Major, February 4th, 1889. Their 
war services are as follow: M. R. Ryan—Afghan war in 1878-79, including 
capture of Ali Musjid (medal with clasp) ; Egyptian war of 1882, and battle 
of Tel-el- Kebir (medal with clasp and Khedive’s star). E.O. Reynolds— 
Egyptian war of 1882, and battle of Tel-el-Kebir (medal with clasp and 
Khedive’s star); Hazara expedition in 1888 (medal with clasp). H. J. 
Kobbins—Afghan war in 1878-79, with the Koorum Valley Column, in- 
cluding Zaimusht expedition under Brigadier General Tytler, and was 

resent with the 85th Regiment in the assault of Zawa (medal). J. J. 
Horris—Afghan war in 1878-79 with the Koorum Field Force, and in 
1379-80 with the Cabul Field Force; the engagement at Charasiah and 
the actions around Cabul in December, 1879; was in medical charge of 
the 92nd Highlanders in the engagement at Charasiah in April, 1880 (men- 
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tioned in despatches, medal with twoclasrs). A. E. Hayes—Afghan war 
of 1878-80 (medal); operations'near Suakin in December, 1888, including 
the engagement at Gemaizah (mentioned in despatches, medal with clasp, 

rd Class of the Medjidie, and Khedive’s star), and operations on the 

oudan frontier in 1889, including the engagement ot Toski (mentioned 
in despatches, D.S.O., and clasp). J. F. Williamson—Afghan war in 
1878-79 ; Ss at Charasiah on October 6th, 1879, and the operations 
round Cabul in December, 1879; with Sir Frederick Roberts in the 
march to Candahar, and present at the battle of Candahar (mentioned 
in despatches, medal with three clasps, and bronze decoration) ; Egyptian 
war of 1882, and present at the battle of Tel-el-Kebir (medal with clasp, 
and Khedive’s star); Burmese expedition in 1887-88 (medal with clasp). 
J. T. Carey—Aighan war of 1878-80, and at the storming of the 
Peiwar Kotal (mentioned in despatches, medal with clasp); Egyptian war 
of 1882 (medal and Khedive’s star). W. J. R. Rainsford—Afghan war in 
sree with the Khyber Field Force (medal) ; Egyptian war of 1882 (medal, 
and Khedive’s star); also in the operations of the Soudan Frontier Field 
Force in 1885-86. I. Boulger—Afghan war of 1878-80 (medal). T. Boyd— 
Egyptian war of 1882 and battle of Tel-el-Kebir (medal with clasp and 
Khedive’s star); Nile expedition in 1884-85,and had charge af the field 
hospital at Absarat (clasp). P. H. Johnston—Afghan war in 1879-80, with 
Zaimusht expedition, including the assault of Zawa (medal). I. B. Emer- 
son—Afghan war in 1878-79 (medal). E. A. Roche—Afghan war of 1878-80 
(medal). U. J. Bourke—Soudan campaign in 1885, engagement at Hasheen, 
and destruction of Temai (medal with clasp and Khedive’s star). W. H. 
Allen—Egyptian war of 1882 (medal and Khedive’s star): operations in 
Zululand in 1888. J. P. Hunt—Soudan Frontier Field Force in 1885-86 
«medal and Khedives star). J. L. Peyton—Soudan campaign in 1885 
«medal with clasp and Khedive’s star). A. W. Carleton—Afghan war otf 
1878-80, and engagement at Ahmed Khey] (medal with clasp); Egyptian 
war of 1882 (medal and Khedive’s star); also with the Nile expedition in 
1884-85 (clasp). G. A. Hughes—Afghan war of 1878-80 (medal) ; Bechuana- 
jand expedition in 1884-85; Ashanti expedition of 1895-6 (star). 

Surgeon-Captain J. R. FORREST, who entered the service as Surgeon, 
February 2nd, 1884, is promoted to be Surgeon-Major, January 31st. He 
was inthe Soudan campaign in 1885, receiving a medal with clasp and 
the Khedive’s bronze star. 

The undermentioned Surgeons on probation are appointed Surgeon- 
Lieutenants from January 28th: GEORGE E. F. STAMMERS. CHARLES F. 
WANHILL, WILFRID E. HUDLESTON, MARTIN P. CORKERY, FREDERICK J. 
GAINE, LEONARD A. WILLIAMS, ERNEST W. BLISS, MALCOLM M: RATTRAY, 
M.B.; JOHN H. POWER, RICHARD E. G. PHILLIPS, THOMAS H. M. CLARKE, 
M.B.; EDWIN W. P. V. MARRIOTT. 

Surgeon-Captain HuGH RAYNER, M.B., is transferred from the Grenadier 
Guards, to which he was appointed April 14th, 1886, to the Royal Horse 
‘Guards, February 13th. 

WE understand that Surgeon-Lieut.-Colonel J. J. Lamprey has sent in an 
application for leave to retire. He served as a volunteer for many years 
on the West Coast of Africa. During that time he creditably filled many 
appointments, acting as Colonial Surgeon, Cape Coast Castle and as 
acting Police Magistrate and Coroner for Sierra Leone. He was Senior 
Medical Officer of the West African Settlements during the yellow fever 
epidemic at Sierra Leone in 1884, an account of which was published in the 
BRITISH MEDICAL JOURNAL Of September 26th, 1885. Surgeon-Lieutenant- 
Colonel Lamprey was appointed Medical Officer to the Anglo-French 
Boundary Commission, Sierra Leone, and accompanied it into the 
Western Soudan. 

Quartermaster and Hon. Captain JOHN Horn is placed on retired pay, 
February 17th. 

Sergeant-Major HUBERT JOHN ScorTT, Medical Staff Corps, is appointed 
Quartermaster, with the honorary rank of Lieutenant, vice Honorary 
Captain J. HORN, February 17th. 


INDIAN MEDICAL SERVICE. 
SURGEON-GENERAL JAMES LANCASTER RANKING, late of the Madras Army, 
died at Leamington suddenly on February oth, in his 80th year. 


MEDICAL STAFF CORPS. 
Tris announced that the Medical Staff Corps is no longer to be instructed 
ia the transport of sick and wounded by litters, and those means of con- 
veyance have been withdrawn from the equipment of the corps. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated February 17th: WILLIAMH Kk. FORSBROOK, M.D., 
rst Volunteer Battalion the Royal Fusiliers (City of London Regiment); 
WILLIAM E. FoGGir, M.B.. 3rd (Dundee Highland) Volunteer Battalion 
the Black Watch (Royal Highlanders): EDWARD LAY PEYTON, M.B., 5th 
«Perthshire Highland) Volunteer Battalion the Black Watzh (Royal High- 
Janders) ; JAMES C. POTTER, M.B., and ROBERT E. BRowy, 2nd Volnnteer 
Battalion the Durham Light Infantry. 

Surgeon-Lieutenant W. A. RENSHAW, 3rd Volunteer Battalion the 
Cheshire Regiment, and Honorary Assistant Surgeon C. L. EVERSHED, 
2nd Volunteer Battalion the Royal Sussex Regiment, have resigned their 
<ommissions, February 17th. 





THE EXAMINATION FOR THE R.N. MEDICAL SERVICE. 
By the kindness of the Director-General we have been furnished with a 
copy of the revised regulations for entry into the Naval Medical Service. 
The examination, though generally following the same lines as heretofore, 
has been considerably altered in its details. The four compulsory sub- 
jects remain unchanged, but, whereas formerly each had 1.0coco marks 
assigned to it, Medicine (with which are included therapeutics and the 
diseases of women and children) now carries 1,200 marks, as also does 
Surgery, while the papers in Anatomy and Physiology, and Chemistry, and 
Materia Medica each have, as a maximum, 600. Of the voluntary subjects 
the marks for French and German have each been raised from 150 t0 200; 
but the number obtainable for natural science has been reduced by one- 
third. Till now the science subjects were Biology, Physics, and Physical 
S20graphy, and the candidate was allowed to take all or any of these, 
zach one counting 300 marks. The new regulations have not altered the 
marks for the individual subjects, but Biology has now been split up into 
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Zoology and Botany, and no candidate is a!lowed to compete in more than 
two ot the four sciences thus defined. The netresult is to decrease the num- 
ber of marks obtainable in the compulsory subjects from 4,000 to 3,600, aad 
those in science from goo to 600, while the maximum for languages is raised 
from 300 to goo. The syllabuses for Zoology and Botany are, of course 

considerably more extended than was the old Biology one, and those for 
Physics and Physical Geography have undergone but slight alterations 

mainly of no more than a verbal character. : 





CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army 
Medical Staff have been officially notified to have taken place during the 
past month: 


From. To. 
Surgeon-Col. J. P. Rooney aus .. Gibraltar... Edinburgh. 
Brig.-Surg.-Lieut.-Col. R. Harman,M.B. Shorncliffe Madras, 

” ” W. B. Slaughter Portsmouth ... Bengal. 
Surg.-Lieut.-Col. S. H_ Carter, M.B. ... Malta ase pe 35 
Surg.-Major W. J. R. Rainsford... Aldershot ee ‘ 

se E. A. Roche ... oa .. Newport ... Curragh. 

ar H. C. Kirkpatrick, M.D. .... Winchester Bombay. 

” N.Geeger sk ts Devonport Newport. 

ae J. Stevenson, M.B.... Manchester Bombay. 

eS K.S. Wallis... we Bombay ... Southern Dist. 

- J. W.H. Flanagan ... Preston .. Bengal. 

“ T. Dorman, M.D._... Nova Scotia Cork. 

mR B. T. McCreery, M.B. Punjab Dublin 

ms D. Wardrop, M.B. ... Bengal Dover. 

me F. M. Baker, M.B. ... Malta Thames Dist. 

me J. L. Hall nee ces Nova Scotia Woolwich. 

* J.G. 8. Lewis... Half-pay ... Waterford. 

G. H. Sylvester «. Punjab ... Aldershot. 

56 D.L. Irvine ... ae «. Gibraltar... Colchester. 

se H. J. Barnes ... sea .. Bombay ... Gosport. 

“ R. Jennings, M.D. ... Portsmouth Hilsea. 

+s R. Porter, M.B. as Hilsea Winchester. 

‘i G. T. Trewman, M.B. Curragh ... Bengal. 

‘is W. G. Clements . W. Africa... Chatham. 

“s H.E.R. James... Hong Kong Home District. 

‘i J. W. Jerome... - ee Glasgow ... Malta. 

nt A. A. Pechell... as «. Chester Hulme. 

me E. H. Lynden-Bell, M.B..... Bermuda... «» Maryhill. 

we C. E. Faunce ... ae .. Portsmouth ... Gibraltar. 

os G. F. Gubbin ... ws Bermuda... Chatham. 

‘i G. D. Hunter, D.S.O. Egypt... Cork. 

a A. de GC. Scanlan Half-pay ... Woking. 
Surg.-Capt. J. R. Forrest... Waterford Cork District. 

ss G. Cree ... ° Dover _... Gibraltar. 

os L. T. M. Nash Aldershot Punjab. 

pn A. A. Sutton ... Bombay . Devonport. 

‘ F. J. W. Stoney ese Dublin Limerick. 

ie D. M. Saunders. M.D. Burnley ... Gibraltar. 

‘a F. S. Clark, M.B._... Dover Shorncliffe. 

+s G. F. Alexander, M.B. Punjab Cork. 

ie J. Paterson, M.B. ... Rengal Netley. 

‘a A. Wright... eae Woking Nova Scotia. 

ne R. J. Copeland, M.B. Bombay ... Gosport. 

‘ J. Girvin we . cas ich ierriemmerrge (iy 

x H. J. Parry, M.B. ... Eat ase Aldershot. 
Surg.-Lieut. K. M. Cameron, M.B. ... Aldershot Bengal. 

in P, Evans, M.B. ee .. Gosport ... Punjab. 

bi J. M. Buist, M.B. Dublin me 

ie J. Walker, M.B. Belfast Bombay. 

Pe F. Dove... 6 Woolwich ” 

+“ PD. Lawson _... Gosport .. .. Bengal. 

+“ E. B. Steel, M.B. Chatham ... ooo ” 

oy F. Kiddle, M.B. Devonport Bombay. 

ss H. E. Staddon Spike Island ” 

ve L. P. Tomlinson Shorncliffe Madras. 

8. J.C. P. Perry Dublin ” 

+ G. B. Riddick... ase .. Portsmouth Gosport. 

a A. J. MacDougal], M.B. Piershill ... Glasgow. 

‘6 R. W. Clements, M.B. Cork as Spike Island. 
Quartermaster J. Mathews Edinburgh Gibraltar. 





ASSISTANT SANITARY COMMISSIONER, INDIA. 
THE Secretary of State for India has sanctioned the extension of the term 
of office of Brigade-Surgeon-Lieutenant-Colonel D. D. Cunningham as 
Special Assistant to the Sanitary Commissioner to the Government of 
India for a further period of one year and ten months, with effect from 
December rst, 1896. 


THE DONGOLA EXPEDITION. 

In his speech in moving for the special grant for the expenses of the 
last Soudan expedition the Chancellor of the Exchequer spoke of the 
small cost to life which this expedition had involved. No more, he said, 
out of the whole Egyptian force than 47 persons were killed in action, 
235 fell victims to cholera, and rather more than 100 to other forms of 
disease during the months the campaign lasted. Probably with regard 
to that latter point as many lives would have been lost if the troops had 
remained at home. I donot think that any more complete success was 
ever obtained by any expedition that was ever undertaken. Although 
Sir Michael Hicks-Beach’s speech did not mention the medical staff of 
the expedition, it will be universally recognised that no small part of 
the credit belongs to the Principal Medical Officer, Brigade-Surgeon- 
Lieutenant-Colonel Gallwey, and his staff. 








INCREASE OF THE ARMY VETERINARY DEPARTMENT IN 
INDIA. 
THE Secretary of State has sanctioned an addition of two officers to the 
Army Veterinary Department Establishment in India to meet the in- 
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ereased requirements of the remount depdts. The recent decision to 
create a reserve of 1,000 horses in connection with the mobilisation 
scheme will have the effect of augmenting these establishments and 
their wants. This announcement is significant in face of the short- 
handedness of the Army Medical Staff in India. 











MEDICO-LEGAL., 


EXTRAORDINARY CONDUCT OF A CORONER. 
UnpER the heading ‘*A Doctor’s Insulting Message” the East Anglian 
Daily Times reports an incident that occurred at an inquest held by Mr. J. 
Harrison, one of the Essex coroners, at the Anchor Inn, Wivenhoe, on 
the body of Henry Robert Childs, who committed suicide by drowning. 

It would appear that the coroner sent his officer to Dr. Hewlett, who 
attended the deceased some time before, to ask for information without 
summoning the doctor as a witness at the inquest. The latter conse- 
quently retused to give any information, intimating that if his evidence 
were required he ought to be summoned in the usual manner. 

The coroner is reported to have thereupon got angry, and to have said, 
“You tell Dr. Hewlett from me that if he sends me messages like that I 
shall commit him for contempt of court, and he will find himself in a 
funny position.” And he afterwards expressed his determination to 
«have the doctor before the court next time he held an inquest in Wiven- 
hoe, unless in the meantime he had an apology,” for he ‘“‘had great 
powers, although he seldom exercised them.” 

The coroner may have ‘*‘ great powers.” but it is questionable whether 
they extend to summoning a doctor before his court, and reprimanding 
iim for doing that which he has a legal right todo. Complaints reach us 
occasionally from other parts of the country that attempts are sometimes 
made to worm information out of medical men before the inquest, in 
order to avoid the expense of summoning them as witnessses. 

Medical men are quite right in refusing to become parties to such prac- 
tices. If medical evidence is required at an inquest, it is the duty of 
the coroner to summon the medical witness in the usual way, and to pay 
him his legal fee. Medical evidence given secondhand by the coroner’s 
officer is opposed to the first principles of law, and ought to be excluded 
from any court that claims the faintest resemblance to a court of justice. 
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IN RE THE LONDON HEALTH ELECTRICAL INSTITUTE, LIMITED. 
In the Supreme Court, according to the Times report of February 13th, an 
appeal was heard, before the Lords Justices Lindley, A. L. Smith, and 
Rigby, from a decision of Mr. Justice Vaughan Williams dismissing a 
ereditor’s petition for the winding up of the above-named company. The 
company was registered in September, 1892, and was formed for the pur- 
pose of acquiring the business of the ‘* Magneto-Electric Battery Com- 
pany” and the ‘London Health Electric Institute,” formerly carried on 
by Messrs. Spalding. The company was heavily indebted to the peti- 
tioners for printing and advertising. The company very soon got into 
difficulties in consequence, as stated by counsel, of the exposure of the 
Harness belt business, which was alleged to be similar to the business 
proposed to be carried on by the company, and it was ad nittedly in- 
solvent at the date of the petition. After hearing counsel the Court dis- 
missed the appeal, and in the course of the judgment Lord Justice 
Lindley stated that, with every possible desire to assist the creditors, the 
Court was bound to accept the decision of the House of Lords in Salomon 


v. Salomon and Co. Lord Justice A. L. Smith concurred, and further’ 


stated that if he could he would wind up the company and sweep it off 
the face of the earth, because he was quite certain its continued existence 
could not benefit a single human being. Lord Justice Rigby agreed with 
the learned judge below. both in his expression of regret and in his judg- 
ment that nothing could be done. 

It is quite certain after this decision and the judgment of the House of 
Lords in the ‘ one-man-company case” referred to that an amendment 
to a Companies Act is imperatively required for the protection of the 
public. 





PARTNERSHIP ACCOUNT. 

MEMBER writes: X. and Z. are both in practice in the same town. X. 
agrees to sell his practice to Z., giving a three-months’ partnership in- 
troduction. The purchase money is to be paid on commencement of 
said partnership introduction. Do both X. and Z. or either of them 
show receipts and expenses during the three-months’ partnership in- 
troduction ? In other words, isa short partnership introduction the 
same as a real partnership, or it it only a nominal partnership ? 

*.* We are advised that X. would be entitled to the full partnership 
benefits during the period of introduction in respect of that portion of 
the business sold by him to Z., but of course to no share in the profits 
of Z.’s own original practice. 





ASSISTANT AND PRINCIPAL. 

AN ASSISTANT wishes to know whether he has any claim on his principal 
for (1) acting as an anesthetist for him during an operation; (2) intro- 
ducing new patients. 

*,* An assistant has no legal claim on his principal under these cir- 
cumstances in the absence of special agreement to the contrary on 
entering his service. 





UNQUALIFIED PRACTICE. 
QUACK.—Unqualified practitioners are liable to penalties under the 
Apothecaries Act if they prescribe and compound medicines for 
patients. It is not likely that the university would take cognisance of 
such a case, as the matter is outside its jurisdiction. 
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THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the fourth or autumn 
quarter of last year, and to the marriages during the three months ending 
September last. The marriage-rate was equal to 16.8 per 1,000 of the 
population, and exceeded the rate recorded in the corresponding quarter 
of any year since 1873. 

The births registered in England and Wales during the three months 
ending December last numbered 235,561, and were equal to an annual rate 
of 30.1 per 1,000 of the population, estimated by the Registrar-General to be 
nearly thirty-one millions in the middle of the year. This rate was 
slightly above the mean rate in the corresponding periods of the ten pre- 
ceeding years, and exceeded that recorded in the fourth quarter of any of 
the four preceding years. The birth-rates in the several counties ranged 
from 19.8 in Rutlandshire, 23.6 in Sussex, and 23.8 in Westmorland to 34.2 
in South Wales, 34.3 in Monmouthshire, 35.2 in Durham, and 35.6 in 
Staffordshire. In thirty-three of the largest English towns, includin 
London, the birth-rate last quarter averaged 31.3 per 1,000, and exceede 
by 1.2 per 1,000 the general English rate. In London the birth-rate was 
30.7 per 1,000, while it averaged 31.7 in the thirty-two large provincial 
towns, among which it ranged from 22.6 in Huddersfield, 24.4 in Halifax, 
and 24.6in Brighton to 35.7 in Cardiff, 35.9 in Salford, 36.2 in Wolver- 
hampton, and 36.5 in Gateshead. : 

The births registered in England and Wales during the quarter endin 
December last exceeded the deaths by 95,932; this represents the natura 
increase of the population during that period. Itappears from returns issued 
by the Board of Trade that 48,438 emigrants embarked during last quarter, 
for places outside Europe, from the various ports of the United Kingdom 
at which emigration officers are stationed. Of these, 24,798 were English, 
3,808 Scotch, 5,230 Irish, and 14,602 were of foreign origin. Compared with 
the averages in the ae periods of recent years, the proportion 
of English and Irish emigrants showed a decline, and that of Scotch emi- 
grants showed an increase. 

During the fourth quarter of 1896 the deaths of 139,629 ‘persons were 
registered in England and Wales, equal to an annual rate of 17.9 per 1,00o 
of the estimated population; this rate was 1.6 per 1,000 below the average 
rate in the corresponding quarters of the ten preceding years. The lowest 
county death-rates last quarter were 11.1 in Westmorland, 13.3 in Middle- 
sex, 13.6 in Rutlandshire, and 14.1 in Surrey ; while the highest rates were 
19.7 in Warwickshire and in South Wales, 20.6 in Lancashire, 21.0 in Staf- 
fordshire, and 21.1 in Nottinghamshire. In the urban population of the 
country. estimated at nearly twenty-one millions, the rate of mor- 
tality during the quarter under notice was equal to 18.6 per 1,000; while 
in the remaining and chiefly rural population of nearly ten millions the 
rate was 16.3 per 1,000. These rates were respectively 1.1 and 0.2 per 1,000 
below the average rates in the corresponding quarters of the ten preceding 
years. Among thirty-three of the largest English towns the mean death- 
rate was 18.8 per 1,000, Or o.9 per 1,000 in excess Of the death-rate in the 
whole country. In London the rate was 18.1 per 1,000, while it averaged 
19.4 in the thirty-two large provincial towns, among which the rates 
ranged from 14.6 in Croydon, 14.9 in Leicester, 15.4 in Derby, 15.5 in West 
Ham, and 15.6in Portsmouth to 21.9 in Manchester, 22.6in Preston, 22.9 
in Plymouth, and 23.1 in Liverpool. In sixty-seven other large towns, 
with an estimated aggregate population of about threeand a half millions, 
the mean death-rate was 18.2 per 1,000, Oro.6 per 1,000 below the rate in 
the thirty-three large towns. : f 

The 139,629 deaths from all causes registered in England and Wales 
during the three months ending December last included 3.358 which 
resulted from measles, 2,522 from diphtheria, 2,376 from whooping-cough, 
1,670 from diarrhcea, 1,567 from scarlet fever, 1,464 from ‘ fever” (includ- 
ing typhus, enteric, and ill-defined forms of continued fever), and 9 from 
small-pox ; in all, 12,966 deaths were referred to these principal zymotic dis- 
eases, equal to an annual rate of 1.65 per 1,000, against an average rate of 
2.02 in the corresponding quarters of the ten preceding years. The mortality 
from diphtheria showed an excess last quarter, while that from each of 
the other principal zymotic diseases was below the average. Only 9 fatal 
cases of small-pox were recorded in Englandand Wales during last 
quarter, of which 8 were registered in Redruth district and 1 in Car- 
narvon district. 

The rate of infant mortality in England and Wales last quarter, or the 
proportion of deaths under 1 year of age to registered births, was equal 
to 146 per 1,000, and was slightly below the mean proportion in the cor- 
responding periods of the ten preceding years. In London the rate of 
infant mortality was 138 per 1,000, while it averaged 158 in the thirty-two 
large provincial towns, among which it ranged from 111 in Portsmouth, 
129 in Bristol, 134 in Leicester, and 135 in Derby to 203 in Plymouth, 
204 in Nottingham, 208 in Blackburn, and 235 in Preston. 

The mean temperature of the air during last quarter at the Royal Ob- 
servatory, Greenwich, was 42.4°, and was 1.2° below the average in the 
corresponding quarters of 125 years ; the mean was 2.9° below the average 
in October, and 1.9° below in November, but showed an excess of 1.2° in 
December. The rainfall during the quarter amounted to 6.99 inches, or 
o.13 inch below the average. 








HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 7,454 
births and 4,128 deaths were registered during the week ending Saturda. 
last, February 13th. The annual rate of mortality in these towns, which 
had increased from 19.2 to 20.8 per r.coo in the four preceding weeks, 
declined to 19.6 last week. The rates in the several towns ranged from 
12.5 in Croydon, 12.6 in Cardiff, 134 in Gateshead, and 14.2 in Halifax to 
23.9 in Manchester, 24.2 in Huddersfield, 25.5 in Liverpool, and 26.2 in 
Plymouth. In the thirty-two provincial towns the mean death-rate 
Was 20.3 per 1,000, and was 1.7 above the rate recorded in London 
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which was 18.6 per 1,00c. The zymotic death-rate in the thirty-three towns 
averaged 1.6 per 1,coo; in London the rate was equal to 1.6 per 1.000, 
while it also averaged 1.6 in the thirty-two provincial towns, and was 
highest in Nottingham, Salford, Bolton, and Oldham. Measles caused a 
death-rate of 1.1 in Oldham. and 2.6 in Bolton; and whooping-cough of 
1.0 in Swansea, 1.5 in Burnley, 2.0 in Nottingham. and 2.2 in Bristol. 
The mortality from scarlet fever and from ‘‘fever” showed no marked 
excess in any of the large towns. The 62 deaths from diphtheria in the 
thirty-three towns included 37 in London, 4 in Birmingham, and 4 in 
Liverpool. Two fatal cases of small-pox were registered in London, but 
not one in any of the thirty-two large provincial towns. There were 38 
cases of small-pox uuder treatment in the Metropolitan Asylums Hos- 
pitals and in the Highgate Small-pox Hospital on Saturday last, February 
13th, against 2, 9, and 21 at the end of the three preceding weeks; 20 
new cases were admitted during the week, against 7 and 12 in the 
two preceding weeks. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had been 3,354, 3,311, and 3 153 at the end of the three preceding 
weeks, had further declined to 3,050 on Saturday last; 224 new cases 
were admitted during the week, against 249, 254, aud 245 in the three 
preceding weeks. 


HEALTH OF SCOTCH TOWNS. : 

DvurINnG the week ending Saturday last, February 13th, 908 births and 857 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 24.3 and 26 6 per 1,000 in 
the two preceding weeks, further rose to 28.8 last week, but exceeded by 
9.2 per 1,coo the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rate 
ranged from 21.4 in Leith to 40.9 in Perth. The zymotic death-rate in 
these towns averaged 3.6 per 1,000, the highest rates being recorded in 
Glasgow and Perth. The 458 deaths registered in Glasgow included 27 
from whooping-cougli,23 from measles, 4 from “ fever,” 3 from diphtheria, 
and 3 from scarlet fever. Eight fatal cases of whooping-cough were re- 
corded in Edinburgh, and 3 of whooping-cough in Perth. 





INCREASE OF SMALI-POX IN LONDON. 

THE prevalence of small-pox in London has recently shown a marked 
increase, as is shown by the rapid rise in the number of notifications of 
this disease in the metropolis, and in the number of small-pox patients 
admitted into the Metropolitan Asylums Hospitals. On January 23rd only 
2cases were under treatment in these hospitals, but during the two 
following weeks 7 and o new cases respectively were admitted ; during the 
week ending Saturday last, February 13th, the admissions further rose to 
20, and 35 patients remained under treatment in these hospita)s on that 
date. {a addition to these, there were § patients in the Highgate Small- 
pox Hospital. During the last week of January there was an outbreak of 
the disease in Bloomsbury, 4 cases being removed to the hospitals. Then 
followed a serious outbreak in Camberwell, no fewer than to cases being 
removed from that parish to the Metropolitan Asylums Hospitals during 
first two weeks of February. Five cases were also admitted to these hos- 
pitals from Greenwich, the patients having been brought from the 
Seamen’s Hospital. The notifications of small-pox in London during the 

ast three weeks have 4, 8, and 23 respectively, or 35 in all; of these, 22 
were notified in Camberwell, 3 in St. Giles, 3 in the Port of London, and 
zx each in St. Paneras, Stoke Newington, St. Martin-in-the-Fields, 
Strand, Poplar, Bermondsey, and Lambeth. 





SOMEBODY BLUNDERED. 
A LESSON as to how an epidemic may be set agoing comes from Dublin. 
A case of small-pox was detected, but all the hospitals being crowded 
with other infectious cases it was deemed best to isolate the patient in his 
residence. A man was employed to watch outside the house, and he was 
enjoined not toenter. He ep took sma))-pox, and died. Two 
governors of Cork Street Hospital call attention to the impropriety of 
allowing a man who was not vaccinated to dothis work. Sir C. Cameron 
points out that the South Dublin Guardians had charge oi the case, and 
that the man stated he had been recently revaccinated. He refused to 
allow the doctor to revaccinate him, but this does not appear to have been 
reported. We now learn that the male nurse has been attacked. and he 
also declined protection, Thereis, of course, a dispute as to who is really 
responsible. Somebody blundered. No one should have been allowed 
access to the sick man and his family without revaccination, and the 
sanitary authority shoulda have insisted upon this. There appears to have 
been a great deal of ‘taking for granted.” Lapses will of course occur, 
but sanitary boards, in the face of a possible outbreak of small-pox, ought 
to make no mistakes. A thorough investigation of the whole circum- 


stances is due to the public, who feel that a big mistake has been made. 


THE NOTIFICATION OF MEASLES IN LONDON, 
Dr. CORFIELD has made a special report to the Vestry of the Parish of St. 
George Hanover Square, on the subject. of the compulsory notification of 
measies in the district. He gives prominence to the results recorded in 
Edinburgh, where the system lias not been followed by any diminution 
of the disease, but rather the reverse; and to the fact that in many towns 
where measles has been for a time notified under compulsory order. the 
resolution has ultimately been revoked. He further quotes tle report of 
Dr. Theodore Thomson on the whole question, wherein are given data 
which do not go to show any very strong grounds for the adoption of the 
system as now generally enforced, since there seems to be no districts 
where all the steps needed to get the maximum benefit from the notifica- 
tion of the disease have been systematically brought to the aid of the pre- 
caution, Dr, Corfield naturally dwells on the high state of infectiousness 
of measles in the pre-eruptive stage as militating against the benefits to 
be gained by notification in the case of other diseases, and holds that the 
facts that hospitals are not generaiy available for the malady, and that 
even if they were that parents would seldom be willing to let their 
infants be removed, are calculated to diminish the usefulness of notifica- 
tion. The closure of schools and the education of parents as to the 


dangers attending the disease are, however, points to which he draws 











special notice; but, on the whole, he does not advise his vestry to run to 
the expense which would be entailed by the general notification of 
ag as he“does not believe that the benefits would be commensurate, 
with the cost. 





WATERCLOSET FLUSHING REGULATIONS. 

UNDER this heading attention was called in the BRITISH MEDICAL JOuR- 
NAL as long agoas January, 1894, to the anomalies of the existing law 
relating to the flushing capacity of watercloset cisterns. Section xxt of 
the regulations under the Metropolis Water Act of 1871 provides that 
cisterns hereafter fixed ** shall not be capable of discharging more than 
2 gallons at each flush.” Aseries of experiments conducted bya com- 
mittee of the Sanitary Institute pointed to the desirability of fixing: 
the minimum quantity of flushing water at 3 gallons. The London 
County Council, having first communicated with London water com- 
panies with regard to the matter, applied at the end of 1894 to the. 
Local Government Board, asking the Board to appoint a person 
of engineering knowledge and experience to report to them on the 
subject as provided for in Section x1x of the Act of 1871. An inquiry wag 
ordered, as the result of which the amendment of the regulations relatin 

to the flushing capacity of watercloset cisterns was not recommended. 
The question has now been reopened, inasmuch as attention has been 
called to the fact that some of the London water companies are serviug 
notices on owners of houses to take out their 3-gallon flushing cisterns 

and to substitute 2-gallon cisterns. It is pointed out that, although the: 
water companies’ regulations only permit a 2-gallon flush, the regulation 
has hitherto not been strictly enforced, at any rate not in the better class. 
of houses. This action on the part of the water companies is now made 
the occasion of a protest against what is urged it is a retrograde move- 
ment, and a serious menace to the health of the metropolis. 


THE MEDICAL OFFICER FOR EAST SUSSEX. 

Some suggestions of the East Sussex County Council were considered at a. 
conference of the sanitary authorities of the large combined (Cuckfield) 
district ior which Dr, Fussell acted so ably and so long, This district. 
the county council consider too large for one man to work efficiently, and 
they would have preferred an officer for the county with two or more 
assistants. To the salaries of these officers the county would have paid 
two-thirds instead of half as at present. As an alternative scheme the 
council suggested three fully-qualified health officers for these large com- 
bined districts along with a central consulting officer. The conierence, 
however, preferred to adhere to the old arrangement, at the same time 
showing their want confidence in it by proposing to make the appoint- 
ment only for a period of three years. It is scarcely likely that any 
experienced officer will be tempted by a salary of £693, out of which he has 
to pay working expenses, to burn his boats and go to East Sussex; but 
there are, doubtless, youths just qualified venturous enough to do so, 








THE ANTITOXIN TREATMENT OF DIPHTHERIA IN BIRMINGHAM. 
THE Birmingham Health Committee has taken a wis? step in inviting the 
Board of Guardians to a conference on the subject of the antitoxin treat- 

ment of diphtheria. This was held on February 4th, and the evidence laid 

before it on behalf of the remedy was well nigh overwhelming. In 1895. 
2,964 cases Of scarlet fever were dealt with in the City Hospital, of which 

25 developed symptoms of diphtheria while under treatment. All were 
injected with antitoxic seruxa, and only 2 died. In 1896, of the 3,389 scarlet 
fever patients, 70 developed diplitheria, and were injected with the serum,. 
without a single death. In every case the diagnosis was confirmed at the 

British Institute of Preventive Medicine. On the other hand, it was to be 
noted that during the last three years the cases of diphtheria notified in 
Birmingham reachel1 2,056, with 450 deaths, a mortality of 21.4 per cent. ; 
in 18096 alone the number of deaths was 246. In face of these terrible 
figures the Health Committee begged the Board of Guardians to have 
syringes and serum supplied to the district medical officers, in order that. 
by the prompt application of ths treatment_its — possible efficacy 
might be attained. The deputation of the Board replied favourably, and 
there is reason to hope that the course suggested will be adopted. The 
Health Committee is also anxious to promote the use of serum in generat 
medical Pie i in the city, and to that end intends arranging a conier- 
ence with the Medical Institute, and, if necessary,a meeting of the medical 
profession of the district. Dr. Hill, the medical officer of health, stated 
that of twenty-eight medical men in Birmingham who have notified cases. 
of diphtheria during the last fortnight three only had used the serum, 





SANITARY REFORM AT SCARBOROUGH. , 

‘A PAMPHLET entitled “ What Scarborough Needs” has been reprinted 
from the Scarborough Post. It embodies a series of articles on sanitary 
reform which have appeared inthe colums of that paper. ‘*The great 
need of the borough” is stated to be an isolation hospital, and a com- 
parison is made between the provision for the isolation of cases of infec- 
tious disease which has been made in certain watering places and that 
which obtains in Scarborough, It is, moreover, pointed out that there is 
need of abolishing the privy system, and replacing it by a water carriage 
system. Again. attention is directed to the desirability of doing away 
with private slaughter houses in the borough, and erecting a public 
abbatoir. Many ot tlie arguments used appear to possess much force, 
and it cannot be doubted that the corporation will duly consider the. 
desirability of carrying into effect certain of the recommeudations which 
are made; indeed it willcome as a surprise to many to learn that they 
still need to be made. 


APPOINTMENT OF MEDICAL OFFICER OF HEALTH. 

M.O.H. asks for advice under the following circumstances. He was: 
appointed medical officer of health to an urban council in September, 
1895, for one year. In September, 1896, hearing nothing from the 
council, he went on acting as medical officer. thinking that he had 
been reappointed. In January, 1897, the clerk to the council wrote 

*M.O.H,” enclosing cheque for his salary for half of the quarter, but 

at the same time informed him that he had been reappointed for three: 
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ars; the clerk regretted being unable to send the salary for the rest 
Ps the quarter. as by an oversight the medical officer of health had not 
sean appointed formally until half a quarter was over. Can ‘‘M.O.H.” 
recover the salary which both the council and the clerk acknowledge to 
be justly due to him ° 
* * We think that in such a case as this the urban council would have 
* : : sg: . . 
power, either on its own initiative or with the approval of the Local 
Government Board. to pay the salary of the medical officer of health for 
the period of the half-quarter prior to the formal reappointment. It 
seems, however, to be a case in which a letter stating the facts should 
‘te addressed to the Council with a request that the approvalo the 
Local Government Board should be obtained if necessary, and that the 
amount should be paid to the medical officer under the special circum- 
stances of the case. The regulations of the Local Government Board 
of March 3rd, 1891, seem to provide that the salary of the medical officer 
of health should be paid up to the date on which he ceases to hold the 
office and no longer, but there is an express provision that the sanitary 
authority may, with the approval of the Local Government Board, pay to 
any officer a reasonable compensation on account of any unfores€en or 
special circumstances. It is of course open to suggestion that _first 
appointment of our correspondent having been for one year only, he 
should have taken care to see that the appointment was duly and 
formally renewed; and the case in our opinion is certainly not one for 
jitigation. Legal proceedings would, we believe, be of a special cha- 
yacter, and if resorted to care should be taken to have the advice of a 


solicitor. 





LUNATICS IN WORKHOUSES. ’ 
M. O. asks the following questions: (1) A suicidal case is remanded to the 
workhouse after being seen by the police surgeon. Is the patient under 
the “control” of the medical officer of the workhouse, or of the police 


surgeon ? (2) Is the medical officer of the union within his rights in 
certifying him insane if he considers him to beso? (3) Has any other 
medica] man a right to see an inmate unless ordered by a justice of the 


peace ? 

*,* (x) The patient is under the medical care of the medical officer of 
the workhouse. The police surgeon has no “control” whatever, 
though he or any other medical practitioner may be called on by the 
acting magistrate to certify for removal to asylum. (2) The medical 
officer of the workhouse is certainly within his rights in certifying to 
the insanity of any inmate, if he is satisfied on the point, and if he is 
called on by the acting magistrate to do so. (3) Under ordinary circum- 
stances no medical man, other than the medical officer of the work- 
house, has a right to see any inmate as a patient, either with or without 
an order of a justice of the peace, but if a case of lunacy is under the 
consideration of a magistrate, the latter can call to his assistance any 
medical practitioner, this being for certifying purposes only. 





DISPOSAL OF INLAND SEWAGE. 

M. 0. H. would be glad of iniormation as to literature on the best 
and most recent method of disposal of sewage, adaptable for a 
rural populous industrial centre of about 6,00o inhabitants. A system 
of sewerage, owing to the distance from a tidal outflow, and for 
other reasons, would be inadmissible, and a sewage farm, owing to the 
shallow nature of the soil, would also be unsuitable. Any method based 
on chemical and bacteriological lines would suit best, and information 
as to description, etc., would be very acceptahle, 





VITAL STATISTICS FOR 12806. 
7. H. R.—The following are the rates for England and Wales for 18y6, as 


to which our correspondent inquires : Birth-rate, 29.7; death-rate, 17.1; 
urban, 18.0; rural, 15.3; infant, per 1,oco births, 148; zymotic, 2.18; 


phthisis (not yet available). 


ISOLATION IN POOR DISTRICTS. ‘ ; 
M.O.H. asks to be advised as to the most economical method of isolating 
infectious cases in a poor district. 

*,* He might consult the Memorandum on the Provision of Hospital 
Accommodation by Local Authorities (London: Eyre and Spottiswoode. 
14.). In the event of it not being possible to erect a small building for 
the purpose of isolation, the Men:orandum in question contains the 
suggestion that ‘‘the requisit’ accommodation for (say) four cases of 
jnfectious disease in a village may at times be got in a fairly isolated 
and otherwise suitable four-raomed or six-roomed cottage which has 
been acquired by the authority, or by arrangement made beforehand 
with some trustworthy cottage holders, not having children, that they 
should receive and nurse on occasion patients requiring such accom- 
modation.” 











Tue first leper house for Esthonia (Russia) was opened at 
Kunda in December last. Already twenty lepers have been 
placed in it. 

Mr. LEOPOLD RoTHScHILD has given an acre of land asa 
site for the Victoria Cottage Hospital at Acton, towards the 
erection of which, as a memorial of the Queen’s reign, Mr. 
Passmore Edwards promised, on condition that the site be 


provided, to contribute £2,000, 


MEDICAL NEWS. 


WE are glad to beable to state that the fresh rumours as 
to the sanitary state of Madeira are unfounded. The health 
of the island is excellent. 


THE Istituto Lombardo di Scienze e Lettere of Milan has 
awarded the Fossati prize, of the value of £80, to Professor 
Mosso for an investigation of the temperature of the brain. 


SuccEssFuL Vaccination.— Mr. J. Aspinall Hunt, of 
Barrowash, has been awarded the extra grant by the Local 
Government Board for efficient vaccination in the Spondon 
district of the Shardlow Union. 


Ata special meeting of the Church Burial, Funeral, and 
Mourning Reform Association, to be held in the Westminster 
Palace Hotel, 8.W., on Friday, February 26th, at 3 p.m., Mr. 
H. D. Greene, Q.C., M.P., in the chair, a paper will be read 
on Earth to Earth Burial by Sir F. Seymour Haden. 


MeEpIco-PsycHOLoGicaL AssocraTIon.—The spring meeting 
of the South-Western Division is to be held in the afternoon 
of April 27th, at Barnwood House, Gloucester. After the 
transaction of business and the election of members, Dr. 
Soutar will open a discussion on Recoveries in Asylums, and 
this will be followed by a contribution from Dr. Goodall on 
The Systematic Collection of Pathological Data in Asylums. 


THe annual general meeting of the Medical Defence Union 
will be held at the house of the Medical Society of London 
on Thursday, February 25th, at 5 p.m. The President, Mr. 
Victor Horsley, will take the chair, and will move the ado 
tion of the annual report for 1806. It appears from this 
report that the number of members of the Union on Decem- 
ber jist, 1896, Was 3,832, and that the amount of the guarantee 
fund was £5,601 9s. 6d. During the year upwards of 150 
separate cases were legally advised upon and conducted by 
the solicitor to the Union. 


‘‘ ARMS AND LEGS” is the name of a Society in Rome, 
founded by the late General H. H. Maxwell, R.A., C.B.. for 
the purpose of supplying the well-known Beaufort artificial 
limbs. The managers are three English ladies, and the sub- 
scribers seem chiefly to belong to the same nationality. From 
the eighteenth report we find that 47 limbs were supplied last 
year, at a total cost of 1,655.35 lire, or about £40. An interest. 
ing piece of information is that the Cavaliere Invernizzi 
mechanician to the Society, made 33 Beaufort feet for Askari 
soldiers, who, fighting under the Italian colours at Erythea, 
were taken prisoners by the Emperor Menelik after the battle 
of Adowa, and were mutilated by the removal of either the 
right hand and left foot, or the left hand and right foot. A 
branch of the Society is about to be established in Florence, 
under Miss ffolliott, 11, Lungo Mugnone. 


INTERNATIONAL MEDICAL CONGRESS.—A meeting of the 
English Committee of the International Medical Congress to 
be held at Moscow August 19th to 26th was held at 13, Harley 
Street, on February 13th, under the presidency of Sir William 
MacCormac. There were present, in addition, Sir Dyce 
Duckworth, Mr. Langton, Dr. Lauder Brunton, Dr. Ailchin, 
Mr. Henry Morris, Surgeon-Major-General Hooper, Dr. 
Champneys, Professor Thane, Dr. A. E. Garrod, and the 
Secretary, Mr. Makins, reported that fifty representatives of 
the various English universities, medical schools, and medical 
societies had joined the English Committee. The meeting 
discussed several matters relating to the Congress. Weare 
requested to add that abstracts of all communications to the 
Congress should be in the hands of Professor W. K. Roth at 
Moscow not later than June ist. 


Guy’s Hosrrrat.—An interim report has been published on 
the initiation and progress of the Sustentation and Re- 


endowment Funds, started respectively in 1895 and 1896, with 





- lists of donors and subscribers to September 3oth, 1896. At 


that date the Sustentation Fund account stood at £34,417, of 
which £6,965 had been transferred to the Re-endowment 
Fund, and permanently invested in accordance with the 
express wish of the donors ; whilst £11,206 had been taken to 
supplement the deficiency in_the ordinary income of the 








hospital, The Re-endowment Fund on September 30th last 
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had reached £161,907, of which sum £18,826 had been devoted 
to the repayment of a loan to the hospital, £6,364 had defrayed 
the cost of the appeal and the festival, and the balance 
of £142,981 had been invested in approved securities. Further 
sums, amounting to about £10,000, payable by instalments, 
have been promised to this fund. Promises of annual sub- 
scriptions, amounting to £3,300, have also been received. The 
estimated expenditure for 1897 is 444,000, whilst the income 
is only £37,350, leaving a deficiency of £6,650, which shows 
the necessity of continued public support. This, too, is for 
the present reduced establishment; were the 150 beds which 
are still closed to be reopened the amount to be supplied dur- 
ing the year would be, not £6,650, but £15,650. The governors 
gratefully acknowledge the liberal response made to their 
appeal by the public, and have peculiar satisfaction in recog- 
nising that it came from every class and from all parts of the 
kingdom. 


A Discussion on Vaccrnation.—It may appear a matter of 
doubt whether open discussions, as usually conducted in the 
columns of the provincial press, as to the value of vaccina- 
tion, produce much conviction either for or against vaccina- 
tion in the mind of the average reader. Medical men, whose 
scientific training has taught them severely to examine the 
facts before them, and to present their conclusions in the 
simplest words, are too often confronted by such blatant 
opponents, and meet with such discourteous treatment at 
their hands that it requires no slight courage to enter the 
lists and fight against ignorance, and put the public in pos- 
session of at least the main facts upon which the law of the 
land is based as regards vaccination. It is with pleasure that 
we note the dignified manner in which a discussion on vacci- 
nation and small-pox has been recently conducted in the Last 
Anglian Daily Times. _For in spite. of the Royal Commission 
and the Gloucester epidemic, we find antivaccinists in some 
other journals using a strength of language proportioned 
inversely to the strength of their arguments. In the East 
Anglian correspondence alluded to, we find that Jurin’s 
fatality-rate for small-pox in the last century is given as 
being almost exactly the same as the present rate, as 
if vaccination had no _ existence. But we _ are_ not 
at the same time told on what authorities Jurin 
based his rate, although Dr. MacVail has told us this 
in his work on Vaccination, and has proved that Jurin was 
wrong. Mr. Vulliamy’s opening letter is a model letter in its 
admirable marshalling of facts and clearness of expression. 
We are not sure that we understand one particular argument 
of his opponent, Mr. Rands—namely, that prevention and 
mitigation (of small-pox) cannot exist together—“ conse- 
quently, his plea of mitigation disproves his faith in preven- 
tion.” This is playing with words, for the prevention was not 
claimed as being absolute; on the contrary, it is distinctly 
asserted as not being absolute. Dr. James Ranken, in a 
vigorous letter in a recent issue of the Kilmarnock Standard, 
also supplies just what is needed. ‘‘ Like Rip van Winkle,” 
we are told, the antivaccinists of Gloucester ‘‘awoke out of 
their lethargic state, and were only too pleased to submit to 
the harmless but efficacious operation............ On June 2oth, 
1896, it was stated that of 9,000 unvaccinated children before 
the epidemic, now it is estimated 8,640 children have been 
vaccinated, and the epidemic is virtually stamped out.” This 
is right. The lesson of the Gloucester epidemic and its 
sudden arrest should be brought home to the mind of every 
grown-up person in the kingdom, who has any doubts about 
vaccination. 





MEDICAL VACANCIES. 
The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester Strect, 
S.W.—Resident House-Surgeon. Appointment for six months. Board, 
lodging, and washing provided. Applications to George Greenway by 
March 6th. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
House-Surgeon. Appointment for six months. Board, lodging, and 
washing provided. Application to the Secretary of the Medical! Com- 
mittee by February 23rd. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN. — Extra Acting Physician. Salary, £40 per annum. 
Resident Medical Officer and Resident Surgical Officer. Salaries, £70 
and £50 respeetively, with board, washing, and attendance in the in- 
stitution. Applications to the Secretary, Children’s Hospital, Steel- 

house Lane, Birmingham, by March 3rd. 











BOLTON INFIRMARY AND DISPENSARY.—Junior House-Sur, 
doubly qualified, and age not to exceed 25. Appointment pebe0n ; 
year. Salary, £80 per annum, with furnished apartments, board pane 
attendance, Applications to Mr. Peter Kevan, Hon, Secretary oy 
Acresfield, Bolton, by February 231d. 1 12, 

BOROUGH OF BURTON-UPON-TRENT.— Medical Officer of Health: 
must reside within the borough and must not engage jp Private 
practice. Salary, at the rate of £350 per annum, exclusive of auth 
rised disbursements. Applications, endorsed ‘ Medical Officer of 
Health,” to T. N. Whitehead, Town Clerk, Town Hall, Burton-op. 
Trent, by February 24th. 2 

BRISTOL GENERAL HOSPITAL.—Physician Accoucheur and an Assist- 
ant Physician Accoucheur. Applications to the Secretary by March 


th. 

BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.— Assistant 
moos pert dat Doubly —-. Appointment for six months (non- 
residential), with honorarium of 2; guineas. Applicati 
“Assistant sesamin by Feloaes 27th. PP t ons, endorsed 

BRISTOL ROYAL aT Cee ‘at aoe Officer. Salary, $40 per 
annum, with board, lodging, and washing. Appoint 
year. Applications to te ym ronal by en le sow ment for one 

CANCER HOSPITAL (FREE), Fulham Road, 5.W.—House-Surgeon. Ap- 
pointment for six months. Salary at the rate of £50 per annum 
with board and residence. Applications to the Secretary by March 


and. 

CHELSEA, BROMPTON. AND BELGRAVE DISPENSARY, 41, Sloane 
Square, S.W.—House-Surgeon and Secretary. Salary, £95 per annum 
with furnished rooms in the dispensary house. Allowance of £20 for 
coals and candles for the use of the institution, and further allowance 
for housekeeper. Applications to the Secretary by March 4th. 

DARENTH SCHOOL FOR IMBECILES, near Dartiord, Kent.—Assistant 
Medical Officer. Salary, £160 per annum, rising £20 annually to £200 
with board, lodging, attendance, and washing. Doubly qualified, 
Application forms may be obtained at the Office of the Board, Norfolk 
House, Norfolk Street, Strand, W.C., where such forms filled up must 
be sent in by March 2nd. 

DENTAL HOSPITAL OF PONDOR: Sahosiet Samana a Surgeon ; 
must be Licentiate of Dental Surgery. ications is 
Pink, Secretary, by March 8th. gery PP to J Francis 

DERBY BOROUGH ASYLUM.—Assistant] Medical Officer. Salary, £100 
per annum, with board and washing. Applications to Dr. Macphail 
Rowditch, Derby, by March rst. = 

EASINGTON UNION.—Medical Officer for the Workhouse and Medica} 
Officer aud Public Vaccinator for the Easington District. Salary as’ 
Medical Officer of the Workhouse, £00 per annum, and as District 
Medical Officer £40 and the usual fees for vaccination. Must reside 
in the Easington District. Applications, on forms to be obtained of 
the Clerk, endorsed ** Application for Workhouse Medical Officer,” to 
be sent to W. J. Malcolm, Clerk, Union Offices, Easington, Castle 
Eden, R.S.O., by February 22nd. 

EAST LONDON HOSPITAL (FOR ‘CHILDREN, Glamis Road, Shadwell, 
E.—House-Surgeon. Board, lodging, etc., provided, but no salary. 
Applications to the Secretary by March rezth. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Thorofare, Ipswich.— 
Second House-Surgeon. Doubly qualified; unmarried. Salary, £70 
per annum, with board, lodging, and washing. Applications to the 
Secretary by February zoth. 

GENERALHOSPITAL, Birmingham.—House-Physician ; must be graduate 
in medicine. Appointment for one year, but eligible for re-election 
for a further year. Salary, £70 per annum, with residence, board, 
and washin . Pathologist. Appointment will be subject to re-election 
to a limit of five years. A knowledge of bacteriology deemed essential. 
Salary, £rco per annum, with board and residence, £20 per annum 
being allowed till residence is provided in new hospital. Assistant 
House-Surgeon ; must possess surgical qualification. No salary, but 
board, residence, and washing provided. Applications for each ap- 
pointment to be sent to Howard J. Collins, House-Governor, by Feb- 
ruary 27th. 

GENERAL INFIRMARY, Northampton. -- Assistant House-Surgeon. 
Doubly qualified ; unmarried, and not under 23 years of age. Salary, 
4100 per annum, with furnished apartments, board, attendance, and 
washing. Applications to the Secretary by March 4th. 

HASTINGS, ST. LEONARDS, AND EAST SUSSEX HOSPITAL.—House- 
Surgeon ; unmarried, doubly qualified. Salary, £75 per annum, with 
board, lodging, and laundry expenses. Applications to William J. 
Gant, Secretary, by March rst. 

LEICESTER INFIRMARY.—House-Physician. Salary, £80 per annum, 
with board, apartments, and washing. Appointment for twelve 
months, but eligible for re-election, Applications to the Secretary at 
his office, 24, Friar Lane, Leicester, by March 1st. 

LIVERPOOL ROYAL INFIRMARY.—Honorary Physician. Applications 
to the Chairman of the Committee of the Royal Infirmary, Liverpool, 
by March 13th. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E.—Demonstrator 
of Physiology. Salary, £100 a year. Assistant Demonstrator of 
Anatomy. Salary, £90a year. Applications to Munro Scott, Warden, 
by March 8th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Resident 
Medical Officer; doubly qualified. Salary, 1oo guineas per annum, 
with board, lodging, and washing. Applications to the Secretary to 
be posted not later than February 27th. 

MANCHESTER CHILDREN’S HOSPITAL. — Junior Resident Medical 
Officer. Appointment for six months, but eligible for election as 
Senior Medical Officer for another six months. Doubly qualified ; un- 
married. Salary at the rate of £80a year when Junior, £100 a year as 
Senior, with board and lodging. Also Medical Officer to the Dis- 
pensary. Unmarried; doubly qualified. Must give his whole time to 
the duties. Salary, £180 a year, without board or residence. Ap- 
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lication to the Secretary, Dispensary, Gartside Street, Manchester, 
c February 27th. 

ETROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
Aouse-Surgeon, Assistant House-Physician, and Assistant House- 
Surgeon. Salary for the two former £40 a year, and £204 year for 
the latter. Must be doubly qualified. Applications to the Secretary 
by February 22nd. 

PARISH COUNCIL OF KILMUIR, Skye.—Medical Officer. Salary, £75 
per annum. Former oflicer was Medical Officer for the half of Snizort 

arish at an additional salary, which arrangement is still intended to 
be continued. Joint salary, £100. Applications to the Clerk of Parish 
Council, Uig, Skye, by February 24th. 

POPLAR HOSPITAL FOR ACCIDENTS, Poplar, E.—House-Surgeon. Ap- 
pointment for one year, re-election may take place annually up to 
three years. Salary, £110 for the first year, £120 second year, £130 
third year, with board and residence. Applications to the House- 
Governor by February 22nd. 

OYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Senior Resident 

a Medical Officer. Doubly qualified. Salary, £100 per annum, with 
board, residence, and washing. Appointment for six months, but 
— for re-election. Applications to the Secretary by March 
5th. 

sT. GEORGE'S AND ST. JAMES’S DISPENSARY, 60, King Street, Regent 
Street. W.—Physician, and also a Physician for tne Diseases of Women 
and Children. Applications to the Secretary by February 22nd. 

ST. LUKE’S HOSPITAL, London, E.C.—Clinical Assistant. Must be duly 
qualified and registered. Appointment for six months, with board 
and residence. Applications to W. H. Baird, Secretary. 

ST. MARY’S CHILDREN’S HOSPITAL, Plaistow, E.—Resident Medical 
Officer. Appointment for one year. Salary, £80 per annum, with 
poard and laundry. Applications to the Secretary by February 27th. 

SHEFFIELD ROYAL HOSPITAL.—House-Physician. Unmarried. Ap- 
pointment for one year. Board (exclusive of wine and beer) and lodg- 
ing provided. and an honorarium of 25 guineas. Applications to 
Dr. Sinclair White, Secretary to the Honorary Medical Staff, by Feb- 
ruary 26th. 

TIVERTON INFIRMARY AND DISPENSARY.—House-Surgeon and Dis- 
penser, unmarried. Salary, £105 per annum, with lodging, attend- 
ance, fire, and lights. Must serve two years if required. Applications 
to Arthur Fisher, Honorary Secretary, by February 27th. 

WEST HERTS INFIRMARY, Hemel Hempstead, Herts.—House-Surgeon 
and Dispenser; doubly qualified, unmarried. Appointment for two 
years. Salary, £100 per annum, with furnished rooms, board, light, 
fire, attendance, and washing. Applications to the Hon. Secretary by 
March 3rd. 

YORKSHIRE COLLEGE, Leeds.—Demonstrator of Physiology. Salary, 
4150. Applications to the College Secretary by March 1rsth. 





MEDICAL APPOINTMENTS. 

ApAMs, Edmund W., F.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer of Health to the Slough Urban District Council, 

ALDRIDGE, Norman Elliott, M.B., C.M.Edin., D.P.H.R.C.P,&S.Eng., 
appointed Physician to the Royal South Hants Infirmary, Southamp- 
ton, vice T. W. Trend, M.D., resigned. 

BARNARD, Harold Leslie, M.B., M.S.Lond., F.R.C.S.Eng., appointed Sur- 
gica) Registrar of the London Hospital. 

BARTON, G. H., M.R.C.S.Eng., L.R.C.P.Edin., reappointed District Medical 
Officer to the Lincoln Union. 

CoLLInson, Henry A., M.B., B.S., appointed Surgeon to the Richmond 
Rolling Mills Limited, Stockton-on-Tees. 

DEANE, S. Robert, L.R.C.S.1., L.A.H.Dubl., reappointed District Medical 

fficer to the Lincoln Union. 

EDMOND, George Maitland, M.D., appointed Physician to the Aberdeen 
Royal Infirmary. 

Fawcett, W. d., L.R.C.P., L.R.C.S.Edin., D.P.H.R.C.S.Eng., appointed 
Medica) Officer for the Wimborne District of the Wimborne and 
Cranborne Union. 

GREENE, Helen M., L.S.A.Lond., M.D.Brux., appointed to the Staff of the 
Provident Dispensary, Derby. 

HUNTER, William Lovell, M.D.Dub., D.P.H.Eng., reappointed Medical 
Officer of Health to the Pudsey District Council. 

JONES, S. Edwards, L.R.C.P.. L.R.C.S.Edin., L.F.P.S.Glasg., appointed 
Medical Officer for the Bangor and Worthenbury District of the 
Ellesmere Union. 

LEEs, C. A., M.R.C.S., L.R.C.P., appointed Medical Officer for the Somer- 
sham District of the St. Ives Union. 

LEGGE, Sydney C., M.R.C.S.Eng., L.R.C.P.Lond., appointed Clinical 
Assistant to the Birmingham and Midland Hospital for Skin and 
Urinary Diseases. 

LENEY, Lily, L.R.C.P., L.R.C.S.Edin., M.D.Brux., L.M.Rotunda, appointed 
Clinical Assistant to the New Hospital for Women, and Assistant 
Resident Medical Officer to the Canning Town Medical Mission. 

LITTLETON, Philip R., M.R.C.S.Eng., reappointed Medical Officer of 
Health to the Ashbourne Urban District Council. 

MACKINTOSH, Angus, M.D.,Glasg., L.F.P.S.Glasg. reappointed Medical 
Officer of Health to the Clay Cross Urban District Council. 

MILLER, Arthur Dixon, M.R.C.S., L.R.C.P.Lond., L.D.S.I., appointed 
Dental Surgeon to the Birmingham General Dispensary. 

. EY. appointed Resident Medical Superintendent to the Omagh 
Asylum, 

OGLE, Cyril, M.A., M.B.Oxon., M.R.C.P.Lond., appointed Assistant Phy- 
sician to St. George’s Hospital, London. 

PENROSE, F. G., M.D., F.R.C.P.Lond., appointed Physician to St. George’s 
Hospital, vice T, T. Whipham, M.D.Oxon, 





SANDFORD, Horace V., L.R.C.P.Lond., L.F.P.S.Glasg., reappointed Medica} 
Officer of Health to the Hereford Town Couneil. 


SIBBALD, Ian G., M.B., C.M.Edin., appointed Resident Medical Officer to 
the Northern infirmary, Inverness. 


SMYTH, Dr. T., appointed Medical Officer for ‘the Milton Abbott District 
of the Tavistock Union. 

STANLEY, Douglas, M.D.Edin., M.R.C.P.Lond., appointed Physician for 
Out-patients, Queen’s Hospital, Birmingham. 


TURNER, John Andrew, M.B., D.P.H., Medical Officer of Health to the 
Combined Districts of Leicester and Rutland, appointed Medical 


Officer of Health to the Combined Districts of East Herts and 
SSex. 
WHIPHAM, Thomas T., M.A., M.D.Oxon., appointed Consulting Physician 


to St. George’s Hospital. 
DIARY FOR NEXT WEEK. 








MONDAY. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8.30 P.M.—Professor Victor Horsley: Traumatic Neuras- 
thenia. Mr. Hurry Fenwick: Twenty Lumbar Nephrec- 
tomies. 

Royat COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Dr. E. H, Starling : 
The Changes in the Circulation consequent on Heart. 
Failure. Lecture I. 


TUESDAY. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Lecture by Dr. Gowers. 

CENTRAL LONDON THROAT, NOSE, AND EAR Hospitat, Gray’s Inn Road, 
W.C.,4 P.M.—Dr. Dundas Grant: The Diagnosis and Treat- 
ment of Diseases characterised by Discharge from the Ear. 

RoyaL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 8.30 
P.M.—Mr. T. S. Ellis: On some Points in the Surgical Phy- 
siology of the Foot. 

WEDNESDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Dr. E. H. Starling = 
The Changes in the Circulation consequent on Heart 
Failure. Lecture II. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20, Hanover 
Square, W., 5 P.M.—Papers: Dr. Pye-Smith: Varicella Bul- 
losa. Dr. Stowers: The Antecedent of and Sequel to a 
Case of Paget’s Disease of the Nipple. Mr. G. Pernet- 
Recurrent Herpes Zoster, with Remarks on Etiology. Dr. 
D. Walsh: X Ray Therapeutics in Skin Diseases. Cases by 
Dr. Payne, Dr. TI. D. Savill, Dr. Walsh, Dr. Abraham, and 
others. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.m.—Demonstration 
by Mr. Jonathan Hutchinson. 

WEsT LONDON POST-GRADUATE CoURSE, West London Hospital, W., 5 P.m- 
—Mr. Paget : Surgical Cases. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Fowler : Clinical Demonstration in the Wards. 

HoNTERIAN Society, London Institution, Finsbury Circus, 8.30 P.M.— 
Mr. Victor Horsley: The Second Hunterian Society’s Lec- 
ture on Torticollis and its Treatment. 


THURSDAY. 

NEUROLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8.30 P.M.— 
Communications on Muscle Spindles by Dr. F. E. Batten, 
Professor Victor Horsley, and Professor Sherrington. 

FRIDAY. 

RoyAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Dr. E. H. Starling: 
The Changes in the Circulation consequent on Heart 
Failure. cture III. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Lecture by Mr. Gunn on Inflammatory 
Affections of Optic Nerve, etc. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Clinical Evening. Patients in attendance at 8P.M. The 
following cases will be shown: Dr. Sidney Coupland : Case 
of Multiple Subcutaneous Nodules and Bony Growth from 
the Skull. Dr. StClair Thomson: Case of Blood Tumour of 
the Auricle occurring spontaneously. Dr. Arthur Wilson: 
Case of Dual Consciousness ; and other cases. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, 4 P.M.—Mr. St. 
George Reid: Methods of Bacteriological Diagnosis (illus- 
trated by lantern demonstration, etc.). 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be Fhe cages in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 





BIRTH. 

Kipp.—February 16th, at Enniskillen, the wife of L. Kidd, M.D., of a 
daughter. 

MARRIAGE. 

ACKLAND—MAcRORY.—On February 13th, at St. Stephen’s Church, West- 
bourne Park, W., by the Rev. J. H. Ellison, M.A., Vicar of Windsor, 
and Chaplain to the Queen, assisted by the Rev. J. Hallward, M.A., 
and the Rev. W. M. Snook, M.A., Robert Craig Ackland, M.R.C.S., 
L.R.C.P., third son of the late Robert Ackland, Esq., of Exeter, to 
Ruth Kathleen, youngest daughter of Edmund Macrory, Q.C., of 19, 
Pembridge Square, W., and Duncairn, co. Antrim, and granddaughter 
of the late Mr. Justice Manisty. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


SS” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sound under their respective headings. 

QUERIES. 








CANDIDATE asks : Is there any necessity to read any other Latin classic 
than Celsus for the M.R.C.P.Lond. ? 


T. S., with a view to the preparation of a popular lecture, asks for refer- 
ences to any special literature in connection with the progress of medi- 
cine during the past century. 

J.P. F. wishes to hear of an institution where a gentleman of limited 
means in feeble health can obtain board and lodging for £52 per 
annum. 


Dr. TUCKER WISE (Montreux, Switzerland) desires to hear of an institu- 
| tion where a lady and daughter, both affected with pulmonary tubercu- 

| losis, but not confined to bed, could obtain board, residence, and medi- 
cal supervision for two or two anda half guineas a week. An elevated 
inland situation would be preferred. 


L. has observed recently a child who can fold up the auricles and so com- 
pletely stop the ears. The child does so each night on being put to bed, 
epening them only on waking or soon after. He wishes to know 
whether any animals, primates or others, have the habit of plugging up 
the external auditory meatus when they desire to go to sleep. 


. H. W. asks for éhe name and address of a society which publishes 
leaflets on the feeding of infants. 

*,.* The Obstetrical Society of London publishes Rules for the General 
Management of Infants, which can be obtained from Messrs. Longmans, 
Green, and Co., or at the Society’s Library, 20, Hanover Square, W., 
price 1d. each, or by post 13d. 

SopDA WATER. 

F1J1 asks whether there is any foundation for the;common belief that to 
take a large quantity of soda water or lemon squash is (1) weakening, (2) 
fattening ? 

CONVULSIONS AFTER COCAINE. 

P. S. would be glad to know if cases of epileptiform convulsions after the 
administration of cocaine—in dental practice or otherwise—have been 
observed at so long an interval as some days. A youth who. years ago, 
had a convulsive attack immediately after the application of cocaine to 
the gum, has recently had asimilar attack five days after the applica- 
tion of cocaine to the interior of a tooth, a galvanic current being 
passed through it during the application. Can the cocaine have been 
its cause ? 

AMBULANCE LECTURES. 

PHENAD writes: I have been asked to give a course of ambulance lectures 
to a private class. Is there any syllabus of such lectures usually given ? 
What book would outline the course for me ? 

*,* The St. John Ambulance Association, 8, John’s Gate, Clerkenwell, 
E.C., publishes a book entitled First Aid to the Injured, which would 
give the required information. In it is included a syllabus of instruc- 
tion. 

CALLING ON PROFESSIONAL NEIGHBOURS. 

A MEMBER writes that he is commencing practice in a town Of 30,000 in- 
habitants. A house is being built for him, and in the meanwhile he is 
living a few doors away till itis ready. He wishes to know (1) whether 
he should call at once on his professional neighbours, or wait till he is 
in his new house; (2) should he call only on those in his district, or on 
all in the town ? 

*,* +, It is usual for a practitioner to call on his professional brethren 
when he commences practice, but it does not seem very material 
whether he waits till his new house is ready or not. 

2. Itis usual to call only om those practising in his particular dis- 
trict. 

TRANSFER OF PRACTICE. 

XENOPHON asks advice in the following case: A. buys a practice from B., 
who introduces him to patients, either personally or by a card intimat- 
ing his succession to the practice. Some of B.’s patients go to C., an- 
other practitioner in the neighbourhood, when the change takes place. 
Is there any reason why A. should not try to get those patients who have 
gone to C. to come to him, through the heip of mutual friends? This, of 
course, only refers to patients who were B.’s at the time of the change of 
practice. 

*,* If the patients have gone to C. without any undue influence being 
used on his part, A. is not justified in taking any steps to recover them. 
For when A. buys a practice of B., he merely purchases the chance that 
B.’s old patients will continue to employ him; if, however, they prefer 
to go to C., they at once become C.’s patients, and A. has no more right 
to try to gain them for himself than he would have in the case of any 
other of C.’s patients. 

Fur COATS AND COMFORT. 

A COUNTRY PRACTITIONER asks whether there are any objections to the 

use of fur-lined overcoats when driving long country rounds in cold 

weather. 

*,.* We have referred this question toa practitioner of long experi- 
ence, who writes: It is a question which is of considerable interest, 
not merely in regard to the use of that peculiarly luxurious form of 








a 
clothing by the doctor himself, but as to his recommendation of it 
to his patients. The fact is that, as a form of clothing, the fyr. 
lined overcoat—like so many other things in this imperfect world— 
contains both good and evil. The good is the fur, which, by 
virtue of the hair entangled in its finer meshes is a non-conductor, and 
prevents the outward transmission of heat, and by virtue of its stiffer 
hairs resists compression, and refuses to become sodden even in the 
presence of moisture. The bad is the skin from which these hairs 
grow, skin which in the “curing” processes to which it has been sub- 
jected has become almost impervious to vapours, and thus to a large 
extent partakes of the character of a waterproof. For active exercise, 
then, a fur-lined coat is by no means an ideal garment. The wearer 
walks about clothed in steam instead of clothed in air. The steam 
condenses against the outer pelt, and the whole arrangement 
becomes wet within. To the country doctor, however, sitting in 
his carriage and making no more effort than is necessary to hold the 
reins, things are different. Snugly ensconced within the recesses 
of his fur coat, while, looking out upon the winter, he sits bathed in a 
warm and homelike atmosphere, and, if he takes precautions to keep 
his feet warm, he may with confidence defy the climate. It is not, 
however, as 2 means of keeping warm himself during his long drives 
that the greatest benefits accrue to the medical practitioner from the 
use of afur coat. Any form of woollen clothing, if thick enough, would 
keep him warm, and might be arranged so as to avoid the evils due to 
the imperviousness of the fur-lined coat ; while if the mere retention f 
warmth were the object aimed at the fur coat would be better arranged 
the other way out, that is, with the fur outside. The real advantage of 
the fur coat, however, to the doctor does not so much depend on its not 
transmitting the heat as upon the fact that under whatever circum- 
stances it is placed the fur always remains charged with air, the most 
non-conducting of all substances, and that it therefore always feels 
warm at once when itis put on. To a medical man who many times a 
day takes off his top coat and hangs it up in a chilly hall the putting on 
of the coat, especially if itis a little damp, is an even more chilly per- 
formance than the driving in the outer air. Whatever the fabric, if it 
is thick enough, the inside will get warm in five minutes. But that five 
minutes, just when one comes fresh from the warm bedroom, is the 
time of danger, and it is from that initial chill that one is saved by the 
use of a fur-lined coat—a garment which, for anyone who has to travel 
much, is, indeed, a good investment. 


PHOTOGRAPHY. 


A MEMBER asks for a good prescription for making a combined toning and 


fixing bath. Such solutions can be bought, and act well, but there is no 
prescription for them in any book on photography for amateurs. 

*.* We extract the following, which may be of use to our corre 
spondent, from Vogel’s Practical Pocket-book of Photography, second 
edition, by E. C. Conrad, F.C.S. (London: Swan Sonnenschein and 
0, . 36.):: 

Combined Toning and Fixing Bath. 


Distilled water is sae ss 2,000 6.CM. = 70 OZS. 
Hyposulphite of soda ‘as se, SODeite = 7,716 gr. 
Sulphocyanide of ammonium re Coe = 848 gr. 
Acetate of lead err sss sas 20 g. = 508 gr. 
Powdered alum __... sa jas 15 g. = 295.97. 
Citric acid ... or see ase t5 2. = 231 gr. 
Nitrate of lead ae 20 &. = 308 gr. 


This solution should be allowed to stand for some days; it is then 
filtered and mixed with 150 ¢.cm. = 5 ozs. of solution of chloride of gold 
(rin 200). This combined bath will keep, and may be used repeatedly 
(after filtration), until it does not tone sufficiently. The prints are 
toned in it until they assume the desired colour. (Note: It is advisable 
to put the prints in a fixing bath (1 in 15) after toning, especially if an 
old bath is used.) It is not absolutely necessary:to wash the prints 
before use, but the practice is much to be recommended, as then the 
bath remains fit for use much longer. Combined baths work when 
quite fresh more quickly than those which have been used for some 
time; it is, therefore, of advantage to mix a new bath with part of an 
old one. 





ANSWERS. 





M. C. should ask his medical attendant to recommend a consultant.’ We 


cannot recommend individual practitioners. 


PERSEVERE might consult the replies given to a similar res in the 


BRITISH MEDICAL JOURNAL, January oth, 1897, p. 122, and of January 


23rd, 1897, p. 247. 


Nemo will find that correspondence with regard to the treatment of 


obesity took place in the JOURNALS of May 2nd, 1896, p. 1131, and June 
6th, 1896, p. 1430. 


STUDENT.—The regulations for students who began their professional 


education before October rst, 1884, differ from those who began after 
that date. Our correspondent will of course be guided by the official 
publication of the College. 
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A SUSPENSORY BANDAGE FOR RIDING AND DRIVING. 


In reply 1s, Dr. Percy Sharp writes to recommend the use of a 
Jen ry et aes made by the Domen Belts Company, of 61, Moor 
= E.C.; and Dr. J. G. Carruthers recommends a og bandage 


made for him by Messrs. Poole and Lord, 322, Oxford Street, W. 


CIDER. 

. Cox (Winchcombe, Glos.) writes: In reply to ‘‘ Pomum,” I would 

a at Gloucestershire cider for his rheumatic or gouty patients. 
It is lighter and drier than other sorts, and if he wil 
shall be happy to give him further advice on the subject. 


write to me I 


BINIODIDE OF MERCURY SOLUTIONS. 
 H.—The biniodide of mercury is a stable salt, and is not affected by 
light. A saturated methylated spirit solution, as far as our observation 
goes, is permanent, and light has no action upon it. The biniodide is 
almost insoluble in water, but it readily dissolves if iodide or chloride 
of sodium be added. Such solutions are permanent. 


POPULAR BOOKS ON BOTANY. 

R M. H.—Flowers of the Field, by Rev. A. Johns (London : Society for Pro- 
moting Christian coe 6s.), is very good, for British plants; the 
Jast edition was published in 1894. Hulme’s Familiar Wild Flowers 
(London : Cassell and Co.) is a very good book, with coloured illustra- 
tions. Itis also published in twenty-four monthly parts, price 6d., and 
the first number will be published on February 2sth. 


FOREIGN AND COLONIAL DEGREES. 

LICENTIATE.—The medical degrees of the McGill University, Montreal, 
are not as yet registrable on the Colonial List of the Medical Register. 
They cannot be so registered until the Privy Council has issued an order 
applying Section xvii of the Medical Act to Canada. No American 
degree obtained since June 25th, 1886, is registrable as an additional 
qualification. We are advised that the holder of an unregistrable 
degree could not style himself M.D. simply. 


RUPTURED FRAZNUM PR#PUTII. 

F.R.C.S. writes, in answer. to ““M.D.’s” query in the BRITISH MEDICAL 
JOURNAL of January 30th: Rupture of the frenum is not at all an un- 
common occurrence. The etiology has almost always been, in the 
numerous cases I have seen, ulceration on one or both sides of the 
frenum, due to local venereal sores, with a fair amount of inflamma- 
tion and cedema. The prognosis is very good, and the sexual function 
hardly comes under consideration, as it is unimpaired as soon as the 
ulcer is healed. With regard to attempting to restore the frenum by 
operation, in the first place, I doubt its feasibility, and, secondly, in 
the majority of cases the patient is better without a frenum. I recom- 
mend for treatment touching with silver nitrate 3j to 3j twice a week. 
and the application of an iodoform paste, made by mixing the powdered 
cystals with glycerine night and morning. If the smell is objected to. 
europhen in the form of powder, or a similar paste, may be substituted 
with very good results. 


TREATMENT OF PRIMARY AND SECONDARY SYPHILIS. 

F.R.C.S. writes, in reply to ‘‘ D.E.B.:” The best treatment for the patient’s 
primary sore, if still open, is iodoform or europhen made into a paste, 
as described in answer to ‘‘M.D.” The constitutional treatment should 
be commenced in all cases of syphilis as soon as the disease is dia- 
gnosed, and I have found one of the most useful forms of mercury to be 
a grain of grey powder, given as a pill, with } grain cf pulv. opii three 
four times a day after meals. This treatment should be continued for 
at least a year, and longer, if necessary, the average duration in my 
experience, being nearer two years than one. If advisable the dose 
may be decreased, but I believe that, as a rule, mercury is given in too 
small a dose and for too short a period. If the patient. as often hap- 
pens, is anzemic at the beginning of the disease a grain or two of ferrum 
redactum may be added to the mercury with advantage. For some 
months, perhaps up to the end of the first year, I think the iodide of 
potash not only unnecessary but harmful. 





NOTES, LETTERS, Etc. 





THE ADMINISTRATION OF ANTITOXINS BY THE MOUTH. 

Dr. T.M. ALLISON (Newcastle-on-Tyne) writes: In the BRITISH MEDICAT. 
JOURNAL of February 6th Dr. F. G. Proudfoot reports a case of tetanus 
treated by the administration of antitoxin hypodermically, and remarks 
“as to the antitoxin our great difficulty was to know how much to inject 
and how often.” I have felt the same difficulty, and as injections of an- 
titoxins in large quantities is attended with considerable constitutional 
and local risk, and as more frequent injections could not but increase 
the danger, may I suggest to Dr. Proudfoot and to the profession the 
advantages of giving antitoxins by the mouth at intervals and in doses 
regulated by the age, and by the results observed on the temperature, 
pulse, and general condition? In this way by the mouth, though in a 
very limited number of cases, I have employed the antitoxin of diph- 
theria and the antistreptococcic serum, the reactions with both being 
favourable, and appearing to be quite comparable with what one expects 
from the hypodermic method, whilst the advantages in administration 
are sufficiently obvious. 

*,* We have asked the opinion of Dr. Sims Woodhead on this sugges- 
tion, and he has favoured us with the following observations: As yet 
the administration of antitoxin by the mouth has found little favour 
with those who have worked most at this subject. Many have tried to 
obtain results by this method, but always unsuccessfully. The reasons 
against its adoption are the following: (1) The antitoxin, when passed 
through the stomach, is very materially altered, that is, it is digested 
and rendered almost inert. (2) If the stomach be not sufficiently active 


to the question of A. B. C.in the BRITISH MEDICAL JOURNAL of 





to destroy the antitoxin it will absorb the fluid exceedingly slowly, 


(3) Every moment is of importance, and the subcutaneous method allows 
the antitoxin to get into the circulation much more rapidly than by any 
other method, except when intravenous injection is resorted to. 


Dr. RENTOUL’S ELECTION EXPENSES AND THOSE INCURRED IN OPPOSING 
THE FOUR MIDWIVES BILLS. 

MR. ALFRED Cox, M.B., Honorary Secretary (West View, Gateshead-on- 
Tyne), writes: The following is the second list of subscriptions to the 
‘*Rentoul Repayment of Expenses Fund.” May I ask intending sub- 
scribers to forward their donations at once, so as to enable the fund to 
be closed at an early date ? 


oe ar 4s. da. 5: Gate 
Thos. Aitchison, Willing- A. Court, Staveley <o6> Eee 
ton Quay _.. +. oro o Thos. Collier, Sheffield ... o 10 © 
J. F. Armstrong, South E. H. Case, Fareham «« ¢@% 6 
Shields a «+.» o10 6 Harold Dunderdale, Black- 
E. N. Adeney, Tunbridge pool ... pnt: ne Re 
Wells ee .. 0 2 6 A.E.C. Harris, Birkenhead 1 1 o 
J. Broom Clifton, Bristol o 10 6 Kidderminster Medical So- 
E. Barker, Sheffield wo £ 6 ciety, per J. L. Stretton... 2 2 0 
S. Barnett, Leominster ... o 5 o B. Marshall, Atherton a ae, ie 
J. Bevan, Mumbles «» 0 5 o JL. McCraith, Liverpool ... o10 6 
M. Baines, London,S.W.... o 10 o Frank Pearce, Brighton ... 1 1 o 
W. F. Brook, Fareham ... o10 6 F.W. Pearce, Brighton .. 1 1 o 
J. W. Batterham, St. N. F. R. pi “O86 
Leonard’s-on-Sea « o 5 o J.L. Speirs, Gateshead ... o 10 6 
Kilner Clarke, Hudders- W. Smith, Gateshead co. 10. BHO 
field ea «+. 010 o J.G. Shea, Chesterfield ... o 10 o 


Mr. T. HOWARD BROCKLEHURST, M.R.C.S.Eng. (Weymouth), writes: 
Will you allow me to suggest that every medical man who recorded his 
vote for Dr. Rentoul should subscribe 1s. to this fund? This would 
realise over £30 and would be most gratifying to our good friend Dr. 
Rentoul, and show our appreciation of his valuable work. 


How TO STOP THE ame VACCINATION WHEN RUNNING 
TO EXCEss. 

Dr. PHILIP L. BENSON (Steeple Claydon, Bucks), writes : I was very much 
interested in a Memorandum under the above heading in the BRITISH 
MEDICAL JOURNAL of January 30th, and as prevention is better than 
cure Iam emboldened to briefly give you my method of procedure as a 
public vaccinator. First of all, however, I must take exception to the 
ee statement: ‘‘ that inoculation from this source (calf lymph) is 
commonly followed by more severe local and general inflammation than 
arm-to-arm vaccination.” I used calf lymph in about 60 cases last year 
as public vaccinator, and I always use it in my private cases, and I 
never have found that the inflammation set up is more severe than that 
resulting from arm-to-arm vaccination. I take the following from 
Whitelegge’s work on Hygiene: “There appears to be no difference either 
in the course of the symptoms or in results between ordinary arm-to- 
arm and vaccination from the calf.” I use the glycerinised calf Jymph, 
and before proceeding to scarify the arm I wash the place with a piece 
of boric wool dipped in water, I then dry with another piece of boric 
wool. I treat the lancet which I use in the same way. On the day of 
inspection I open the vesicles, whether I want to use the lymph from 
them or not, and I give to the person in charge of each child a couple of 
pads made as follows: I cut a piece of boric wool about 23 inches square 
and a quarter of an inch thick, and place a piece of alembroth gauze 
over one side ofit. I direct the parent to place this pad with the gauze 
side next the skin, and to keep it in place with a piece of narrow tape. 
This first pad is kept on for about four days, when it is taken off and the 
second pad applied. This is kept on the arm until the scabs have come 
off. These pads can be made very readily and very cheaply, and since I 
have used them—for the last two or three years—I have had no bad 
arms. 


DR. CHARLES W. CHAPMAN (London, W.) writes: Mr. Clement Lucas’s 
note on the arrest of the above by means of dusting with iodoform, etc., 
is both opportune and valuable. The cause, however, of the excessive 
inflammation is not hyperactivity of calflymph, but because the vesicles 
have purposely or accidentally been opened. If the vesicles are allowed 
to pass through their stages uninterfered with, and are carefully pro- 
tected, the inflammation will be, if — less with calf than with 
humanised lymph. Although this statement is at variance with the 
general opinion it will nevertheless be found to be correct. 


SURGEON-Masor T. MURTAGH writes that he has found a simple cold 


compress a useful application in such cases. 


AN APPEAL. 


MEsSRS. GEORGE A. DAVIES, President, and WALTER BASSET, Honorary 


Secretary, of the Newport Medical eg A ty Mon.) write: Ata 
meeting of the Monmouth Medical Society, held on February 3rd, a 
resolution was unanimously passed strongly recommending the case of: 
Henry Ballard Hudson for the next election to a foundation scholarship 
of the Epsom Medical Benevolent College. The late Dr. Hudson was 
highly respected by all who knew him. The peculiarly sad nature of 
his illness (general paralysis) prevented disposal of his practice until 
after his decease, by which time it was practically of no value, thus 
leaving his widow in very necessitous circumstances, with a large family 
of children —a dependent upon her for support. This being the 
only election for which he will be eligible on account of his age, the 
Newport Medical Society would earnestly impress on all subscribers the 
particular urgency for recording their votes in his favour. 


THE USE OF ANTISEPTICS IN MIDWIFERY. 


Dr. F. J. McNavuGut (North Bow) writes: General practitioners will 


never adopt the antiseptic midwifery as long as they can show results 
as good as, if not better than, any maternity in the United Kingdom. 
This they can do better practising in the slums of London or in i- 
cultural districts, in spite of some of them not even taking the trouble 
to wash their hands before a per vaginam examination or to use an 
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emollient of any kind. The Creator has designed woman so exquisitely 
that if she is only treated fairly and skilfully by her medical attendant 
she will defy septic germs. 

Antiseptics in midwifery are all very well in maternities where a 
large number of lying-in women are congregated, and where the 
mysteries of antiseptics strike awe into the unfortunate student, who, 
when qualified and practising on his own account, og pene a labour 
case in terror for fear he might have a septic speck on his eyelash. Soon 
experience drives away his fears. Meddlesome midwifery isthe curse of the 
age. This is what it is necessary to put down on behalf of motherhood, 
not the introduction of antiseptics into private midwifery practice. 
I have no hesitation in asserting that no one will ever be able to con- 
vince the non-meddlesome practitioner that antiseptics are necessary 
or urgent. Surgery is the home for antiseptics ; there they must remain, 
and feel proud of their glorious victories over their ever-decreasing 
foes—the bacilli and micrococci. 


TRANSILLUMINATION IN THE DIAGNOSIS OF EMPYEMA OF THE ANTRUM 
OF HIGHMORE. 

Mr. E. CRESSWELL BABER (Brighton) writes: Referring to the note by Dr. 
Barclay Baron on the above subject in the BRITIsH MEDICAL JOURNAL 
of January 30th, although I have not systematically examined all my 
cases with the lamp after evacuation of the pus, still I have repeatedly 
seen the phenomenon mentioned by him, namely, the antrum remain- 
ing dark after the = has been washed out. This is probably due to 
thickening of the lining membrane of that cavity, unless the bones be 
asymmetrical. In other cases the antrum has become more translu- 
cent, to a greater or less degree, after evacuation of the abscess. Trans- 
illumination is of course only a probable sign of the disease, the only 
certain means of diagnosis being exploratory puncture through the in- 
ferior meatus, or elsewhere, as described by me in the BRITISH MEDICAL 
JOURNAL of June 27th, 1896. 


Mr. J. G. TURNER, F.R.C.S. (London), writes: Referring to Mr. Barclay 
Baron’s communication in the BRITISH MEDICAL JOURNAL of January 
30th, p. 263, on persistent dulness on transillumination of the antrum 
of Highmore after evacuation of pus, I have notes of a case in which I 
remarked the same thing. In this case, after thorough scraping of the 
antrum for the removal of multiple polypi, darkness still persisted. 
My note is ‘‘ probably from inflammatory thickening of bone or soft 

arts over it,” and I expressed the same view in a communication to 

e Clinical Journal, October 14th, 1896, on Central Suppuration follow- 

ing Invasion by a Dental Cyst. In this case there was no thickened 
antral mucous membrane to interfere with transmission of light. 


THE NEW INFLUENZA. 

We had been congratulating ourselves on having got through the winter 
without the visitation of influenza which the experience of recent years 
had led us to look upon as almost inevitable, but it seems we have 
been cherishing a fond illusion. Influenza is not, it would appear, 
dead nor even sleeping, but very much alive among us, only—doubtless 
to gain some private ends—it is dissembling! This startling informa- 
tion has been imparted to the world by the Westminster Gazette. After 
stating that the disease has become “ unpopular,”—just as if it were a 
politician who had lost his hold upon the mob—our contemporary dis- 
courses as follows : 

“Patients have colds and the doctors call them catarrhs—it would 
have been ‘ the flue’ five years ago, but now, February, 1897, it is not 
influenza at all. What the disease has done to irritate a profession to 
whom for several ‘aang it rendered such signal service is kept a com- 
plete secret. We have only to deal with the fact. All the same, non 
obstantibus doctoribus, London has po! of influenza active all over it at 
this moment, and, what is more, if has taken anewline. 1t is no longer 
the familiar pains in the bones, nee headache, and feverish sym- 
ptoms. These have gone out. The new influenza takes the form of 
— dyspepsia, which acts curiously on the nerves that run past 
the jaws and ~ 4 over the eyes, so that the eyelids droop and throb, and 
are very painful. The doctors can. of course, explain the symptoms, 
and how indigestion gives you a pain in your eyebrow, but they have 
decided not to mention the word influenza.” 

People will doubtless be glad to be assured on such excellent authority 
that the old influenza has “ gone out,” for that proceeding had come to 
be associated in the public mind with the patient rather than with the 
disease. But what is this new avatar of the too familiar foe? We are 
inclined to think lightly of him, for he has evidently a very confused 
notion of the anatomy of the nervous system, a subject with which the 
bacillus of influenza (old style) had an acquaintance as extensive and 
peculiar as Sam Weller’s knowledge of London. It is a pleasing novelty, 
also, that doctors should have imputed to them a wish to keep secret 
anything likely to alarm the public ; but we are curious to know where, 
when, and how the alleged conspiracy of silence as to the prevalence ot 
influenza was arranged. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Messrs. Armour and Co., London; N. E. Aldridge, M.B., Southamp- 
ton; Acme Insurance Company, Limited, London. (B) Messrs. T. B. 
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REMARKS 
ARTHRITIC GOUT. 


By Sirk WILLOUGHBY WADE, M.D., F.R.C.P., 


Consulting Physician to the General Hospital, ' 
Birmingham. 





From a clinical point of view we may usefully divide the 
cases in which gout appears in connection with the joints 
into three classes. 

1. The acute attack of regular gout. A description of this, 
pased on that of Sydenham, may be found in every treatise 
on the practice of medicine, and does not therefore need to 
be reproduced here. : 

2. Chronic gout—possibly a sequela of an acute one, with 
much deposit of urates in a solid or semiliquid state. In this, 
with more deformity, there is much less pain and tenderness. 
Though these, with redness and superficial swelling, may 
from time to time be superadded with an increase of deposit 
within the joint. 

3. Pains referred to the joints of a more or less fugitive 
character or tenderness felt, chiefly on use, which latter may, 
if excessive, be followed by increase of pain and even some 
redness and swelling; or even an attack of No. 1. 

The current explanation of these phenomena is that there 
is an excess of uric acid in the blood. This excess is vari- 
ously explained. First, as being due to excessive forma- 
tion, or, secondly, as being due to deficient excretion, or, 
thirdly, as being due to storage within some organ—for 
example, liver or spleen—of uric acid. This, it is alleged, is, 
from causes we need not stay to inquire into, suddenly 
released and poured into the blood, which then contains an 
excess. It may be that two ‘or all of these causes may be 
combined. 

However this may be, we find therein no explanation of 
why the uric acid should pounce upon a joint. And, if pos- 
sible, less why this joint should be the great toe, as it is ina 
vast majority of first attacks. Various explanations have 
been offered of this curious fact. The latest authority on 
gout, Dr. W. Ewart, reviewing these explanations in his 
excellent treatise,' says: ‘‘None of the alleged reasons are 
satisfactory, and the question remains one for speculation.” 

In a disease which has been so long and so attentively 
studied by physicians of the greatest eminence, it might 
seem improbable that any of its clinical features had escaped 
recognition. Yet some years ago I had the temerity to assert 
that such was the case.” It is a matter of much satisfaction 
to me to find that Dr. Ewart has been able to confirm the 
accuracy of these observations. He says: ‘‘The facts ob- 
served by Sir W. Wade, and confirmed by others and by the 
writer, possess great theoretical importance.” Let me pro- 
ceed to summarise them. 

An acute attack of gout in a great toe will in due course 
begin to subside. The pain and tenderness, and swelling and 
redness, will be less. If at this epoch the toe be touched it 

will be found that, although the redness and swelling have 
lessened equably all over the joint, this is not the case with 
the tenderness. Some spots will be found which are not in the 
least tender, others where the tenderness is intense. Either 
then or subsequently it will be found that this tenderness is 
linear. It extends in a narrow line from the base of the 
great toe slantingly across the foot to the outer side, and 
may reach as far as the ankle. On either side of this narrow 
line tenderness there is none. This line is the site of a 
nerve trunk, which is distributed to the periphery of the 
great toe. Ifthe covering of the first phalanx is sufficiently 
free from tenderness to permit it to be grasped it will be 
found that the joint may be moved without giving any pain. 
But care must be taken not to induce pain by stretching the 
nerve above mentioned. If the first phalanx is still too 
tender, the second may be seized and the tarso-metatarsal 
joint tested. 

A similar experiment may be made with the thumb when 
that is the seat of the disease, and very often at an earlier 
stage of an attack. At whatever stage in either toe or thumb 
it may be made, it will almost always be found that the 





tenderness—that is, the pain elicited by movement—is in the 


soft parts and not in the joint. To return to the toe. Tender- 


ness will be found in the sole in a line running nearly 
parallel to the inner margin of the foot. Here is situated 
a nerve trunk, distributed to the great toe-joint. Tenderness 
will also be found in two nerves running, one near the outer 
and the other near the inner margin of the under side of the 
great toe; and this before reaching the joint, over the joint, 
and probably also beyond the joint. 

In cases of Class No. 3 we find similar tenderness, in some 
one or other of these nerves perhaps constant or perhaps in- 
constant. The same thing will be found in the wrist, hand, 
and fingers, and it is needless to enlarge further upon it. 

What is this nerve condition? Why doesitarise? And 
what is its connection with the arthritis? The occur- 
rence of neuritis in gouty persons has long been known. 
Dr. Buzzard points out in his interesting Harveian 
Lectures*® that in neuritis ‘‘sometimes the motor, at 
other times the sensory, and perhaps, on the whole, 
least commonly the vasomotor fibres bear the brunt of 
the attack, with a corresponding contrast in the symptoms. 
To gain a true idea of the frequency of neuritis it is necessary 
to remember this fact, and we shall otherwise be liable to 
overlook the true character of affections because they do not 
display all the characters of a typical neuritis” (p.2t).. The 
context shows that Dr. Buzzard includes the trophic influence 
of nerves under the head of ‘‘ vasomotor.” 

Is the nerve affection in gout a neuritis? Certainly in 
many instances it may well be assumed to be, but in others 
it bears more resemblance to neuralgia. For example, a 
gouty person walking quietly, perhaps about his room, is 
seized suddenly with intense pain about the ankle, he cannot 
move the foot; but in a few minutes the pain may have 
entirely ceased and he can walk comfortably. This is by no 
means uncommon, and has happened to myself several times. 
The transient, momentary pains of various parts are well 
known to gouty persons. It was these considerations which 
led me to write of ‘‘ Gout as a Peripheral Neurosis,” and not 
as a peripheral “neuritis.” It is not easy to get oppor- 
tunities of examining post mortem the changes undergone by 
the nerves in gout ; but till this has been done it is impos- 
sible to say whether they are of an inflammatory nature or 
not, still less whether the inflammation affects one or more 
of the various layers of connective tissue, or the primitive 
sheath, or the medullary sheath, or the axis cylinder, or the 
lymphatic spaces, and, if more than one of these, in what 
order they are attacked. 

Why does this arise? Probably there are two factors. 
First, injury. This may be of avery slight character, the 
pressure on the nerves of the foot in walking, the use of the 
thumb in writing, which has occurred to me twice whilst 
writing this paper. More severe injury. A gentleman, who 
had had repeated attacks of gout, whilst walking about 
Naples sprained his ankle and was immediately laid up by 
gout in that ankle, then in the other ankle, and in a few days 
with it in both knees. The whole attack lasted about six 
weeks. Whilst no doubt an acute attack of gout in one joint 
will often clear up the system and remove previous ill-health, 
on the other hand, as in this case, it is often the precursor of 
attacks in other joints, and seems not to remove, but to start, 
a state of goutiness. 

The second factor is a something in the system, which en- 
feebles the nerves and prevents those of the gouty man resist- 
ing influences which non-gouty people, or, indeed, he him- 
self when free from goutiness can, and do, encounter without 
any bad results. The equilibrium of the nerves is unstable. 
We can scarcely doubt that there is some toxic agent in the 
blood, and it is probable that some persons inherit such in- 
stability, or they may only inherit an instability of some 
organ which ought to prevent the formation of the toxic 
agent, or of one which should favour its excretion. It is 
quite easy to conceive that some persons inherit all three 
weaknesses. Inasmuch as nerves depend for their integrity 
upon the nerve cells from which they originate, it is conceiv- 
able that in gout the primary fault may be in these nerve 
cells. I should not refer to this but for the fact that some 
important authorities‘ regard gout as having its primum mobile 
in some nervous centre. Till this view receives more definite 
support than it can at present command, let us recognise 
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and appreciate that which we can feel. and handle, namely, 
the peripheral neurosis. 

The third question is, What is the connection of this neu- 
rosis with the arthritis? Let me recall some of the facts. 
Pains about joints may precede acute gout. These pains can 
be demonstrated to be in nerves and not in joint. Pains, red- 
ness, and swelling round a joint which is intact—that is, not 
painful on being moved; best seen in thumb. Pain, redness, 
and swelling, with tender nerves, remaining after joint has 
ceased to be tender; best seen in great toe. Without dis- 
puting that the joint may have been tender, it is quite impos- 
sible to prove it. Dr. Ewart says: ‘‘ The evtent of the arthritis 
associated with the periarticular swelling is matter of doubt. 
Sir. W. Wade’s observations go far towards proving that there 
is much less arthritis than had hitherto been supposed—at 
any rate, that the pain and tenderness have not their seat 
inside, but outside the joint, and apparently in the nerves 
themselves.” (Page 319. The italics are Dr. Ewart’s.) 

The patient’s opinion is valueless in this respect; fora patient 
will refer the pain to the joint, when it can be demonstrated 
by proper examination that it is not there. All this goes to 
show that the essential element of the attack is to be looked 
for in the local nerves. But it is answered, and truly, Many 
years after a single attack, a uratic deposit may be found ina 
joint. Ifthe attack is due to the deposit, how is it that the 
joint recovers before the deposit has been removed? A joint 
many times attacked may be found after death free from any 
deposit. It may have been absorbed. True; but it equally 
may have never been there. 

The assumption that the attack is due to uratic deposit 
leaves unexplained why it is deposited. The neurotic theory, 
if it does nothing more, offers an explanation. The current 
view is curiously paradoxical. In an acute attack the deposit 
is so small that the joint quickly recovers. Yet it is acutely 
painful. In many chronic and subacute attacks the deposit 
1s very copious, whereas the pain and tenderness are very 
small. This, then, is the paradox. In a painful disease 
which depends upon the deposit of urates, the greater the 
deposit the less the pain. It would seem that so long as the 
nerve is in a condition to become painful, it does not promote 
—perhaps retards—the deposit of urates. When by some 
further, at present unknown, changes it has lost the faculty 
of becoming painful, it does not retard, perhaps accelerates, 
such deposition. The inference to be drawn from all these facts 
is, I submit, as follows. The neurosis is the primary and 
essential element. Ifa sensory nerve is attacked we get pain 
and tenderness, if a vasomotor one we get redness and swell- 
ing; if the nutritive nerve of a joint, we get changes in the 
joint, one result of which may be a deposit of urates. I 
submit from this that this theory, more completely than any 
other, brings into line the various manifestations of gout. 
But it may be asked how itis that one toxin (uric acid) affects 
now an external, now an internal, sensory nerve; now a 
motor, now a vasomotor, now a trophic nerve, now an excre- 
tory one. This raises an important question, on which Dr. 
Ewart says (p. 143), ‘‘ We still hesitate, then, to admit, with- 
out further investigation, that gout is primarily dependent 

upon uric acid as a cause, or that uric acid necessarily 
exerts any exclusive influence on the production of the 
_paemnagges of goutiness.” Dr. Ewart’s*hesitation is shared 

ymany. It is enhanced in my mind by the fact that dif- 
ferent toxins have an elective affinity for different nerve 
tracts. Conversely we perhaps may infer that affections of 
different nerve tracts imply different toxins. That such may 
be the case in gout receives strong support from the ingenious 
and laborious researches of Dr. Haig.® This uncompromising 
advocate of the uric acid theory claims to have proved that 
other bodies chemically allied to, but not identical with, uric 
acid resemble it in their action upon the human body. This, 
then, is a matter which, like the state of the local nerves, 
deserves a much more critical investigation than either have 
as yet received, 
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In the year 1891 the researches of G. and F. Klemperer 
Bonome, Fo’ and Carbone, Emmerich and Fowitzky, proved 
that the blood serum of rabbits immunised to the pneumo. 
coccus possessed the property of protecting other rabbits 
against infection with this micro-organism. 

G. and F. Klemperer, Foti and Carbone, Fo’ and Scabia, 
and Janson have since treated cases of pneumonia in the 
human subject with the serum of immunised rabbits; while 
Andeoud has used for the same purpose the blood serum of 
patients convalescent from pneumonia. In these ca-es the 
quantity of serum used was of necessity small, and no exact 
determination of its strength was made. ma 

To obtain a sufficient quantity of serum it is necessary to 
immunise large animals, such as the horse; and, to estimate 
its strength, it is necessary to use more reliable methods of 
cultivating the pneumococcus than have hitherto been em. 
ployed. . / ; 

In this paper I propose to give an account of the immunisa- 
tion of a pony, to describe the method I have adopted for 
estimating the protective power of the serum, and to report 
two cases of pneumonia treated with the serum. 


IMMUNISATION OF PONIES. 

In January, 1895, a pony was placed at my disposal by Pra 
fessor Ruffer, then Director of the British Institute of Pre- 
ventive Medicine. I take this opportunity of thanking the 
Council of the Institute for generously providing me with 
most ample opportunities for carrying out this work. The 
expenses of the purely scientific part of the investigation 
were defrayed by a grant from the Royal Society, but the 
greater expenses incurred in purchasing and keeping the 
ponies were borne by theInstitute, I would also heartily thank 
Professor Ruffer for most valuable advice, and Dr. Bulloch 
for the great assistance he has rendered in carrying ont the 
necessary manipulations. To both I am deeply indebted for 
freely giving me the results of their large experience in the 
immunisation of horses. oe 

The pony was first injected with broth cultivations of the 
pneumococcus which had been heated to 60° C. for one hour, - 
and subsequently with living cultivations. In October, after 
being under treatment for nine months, it was suddenly 
seized with intestinal obstruction, and died after a few days’ 
illness. This was especially unfortunate, as a fairly high 
degree of immunity had been attained, and,the_ blood already 
possessed some protective power. : 

The immunisation of a second pony was commenced in 
November, 1895. The ponv was first injected with broth 
cultivations heated to 60° C. for one hour, then with living 
agar cultivations, and Jastly with living broth cultivations. 
The injections were made into the subcutaneous tissue of the 
shoulder. - 

The temperature chart has unfortunately been mislaid and 
the record of the temperature has thus been lost. Ina few 
instances a note of the temperature was also made in the 
report. 

— 21st, 1895; 70¢.cm. broth cultivation heated to 
60° C. for one hour. The temperature rose next morning to | 
103.5°, but soon subsided. Doone 

November 30th; 170 c.cm. broth cultivation heated to 
60° C. for one hour. No pyrexia and no local reaction. _ 

December 7th ; a small loopful of a living agar cultivation. 
No local reaction. - uae 7 

December 13th; the whole of a living agar cultivation. No 
local reaction. 


December 19th; two living agar cultivations. No local . 
reaction. Re = 
January 4th, 1896; 6 living agar cultivations. A swelling 


appeared at the spot of injection and lasted five days. ’ 

January 13th; 50 c.cm. living broth cultivation. A swelling 
of the size of an orange appeared at the’spot of injection and 
lasted a few days. ; 





January 21st; 82 ¢.cm. living broth cultivation. ' A large 




















» thus the loop contained ‘either only living cocci, or at any 
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gwelling appeared at the spot of inoculation, and lasted nine 


dar epruary 7th ; 150 c.cm. living broth cultivation. A diffuse 

swellin, epperzet. but soon subsided. The temperature 
ed 104.2 e 

cary 2i0t: 100 c.cm. living broth cultivation injected 

into both sides of the neck. A swelling appeared on both 

sides, more marked on right side. This subsided in a few 

days. The temperature reached 103° F, 

March 3rd; 112 c.cm. living broth cultivation injected into 
both sides of neck. The animal appeared ill for twenty-four 
hours, and there was some swelling at the spot of injection. 

March 14th ; 150 c.cm. broth cultivation injected into both 
sides of the neck. Some swelling occurred on both sides, but 
goon disappeared. Animal ill for twenty-four hours. 

March 27th ; 200c.cm. broth cultivation injected into both 
sides of the neck. Marked swelling occurred on both sides, 
and lasted two days. 

Qn April 3rd the near fore leg became hot, swollen, and 
tender, and in a few days an abscess formed and burst. The 

us contained streptococci. Probably the infection was 
caused bya slight grazing of the skin against the wall of the 
stable. The animal became very ill, and we thought it would 
die. Owing to the unremitting attention of Dr. Bulloch, the 
abscess gradually healed, and in three weeks the animal was 
convalescent. eves 

On August 25th, 1896, five months after the last injection, 
the animal was bled, and the serum was found to possess 
marked protective properties. 

The bleeding was deferred so long partly on account of the inflamma- 


tion in the leg and partly from an experience gained during the immun- | 


isation of the first pony. After the injection of 100 c.cm. of a living broth 
cultivation, an abscess formed at the spot of inoculation, which only 
healed after three weeks. A week later, that is to say a month after the 
inoculation, blood was removed, and some of the serum was injected into 
the peritoneal cavity of a rabbit. The animal died ‘of pneumococcal in- 
fection, showing that the serum contained living pneumococci. A fort- 
night later more blood was removed, and the serum injected into the 
peritoneal cavity of a rabbit. No ill effects ensued, so that by this time 
the cocei had disappeared from the blood. 

The pneumococcus which was used in immunising the 
pony was from a different source to that used in testing the 
serum. The cultivations were always made directly from the 
blood of an infected rabbit, and were used after twelve to 
eighteen hours’ incubation at 37.5° C. a. 

The effects observed after inoculating the pony were similar 
to those described after inoculation with cultivations of the 
streptococcus, that is, swelling at the site of inoculation, 
pyrexia, malaise, and loss of appetite. With small doses 
meither local nor general symptoms occurred. 


EsTIMATION OF STRENGTH OF SERUM. 

In testing the strength of the serum it was necessary to 
obtain a pneumococcus of a known virulence, and to employ 
a method of cultivation which would preserve the virulence 
unaltered. 

After many trials, I have used for the latter purpose 
the surface of agar streaked with sterile rabbit’s blood. 
This method had been used by me previously, and had been 
‘independently described by E. Fraenkel and Reiche.' Care- 
ful experiments have since been made by Dr. J. W. Eyre and 
myself upon this method. As our results will shortly be 
published in the Journal of Pathology and Bacteriology, it_is 
unnecessary for me to enter here into details. It will suffice 
‘to say that great care is requisite in making the agar, which 
ds never heated above 100° C.; and that the reaction is of 
great importance. The agar is neutralised with caustic soda, 
‘rosolic acid being used as an indicator. As soon as the neu- 
‘tral point is reached 4 ¢c.cm. of normal caustic soda solution 
‘is added to each litre of agar. Upon such a medium the 
preumococcus will preserve its initial virulence for as lon 
-a$ nine weeks, provided the tubes are carefully capped an 
kept in the incubator at a temperature of 37.5°C. 

-In all the experiments a loopful of the cultivation was 
imade into an emulsion with a known quantity of sterile 
roth, ‘and by dilution any fraction of the contents of the 
llogg could be obtained. The loop was made in such a way 
ithat 4s contents did not vary, and the same loop was used 
tthreughout. It contained about 0.5 mg. of the cultivation. 
(Cultivations twenty-four hours old were always used, and 





rate the same proportion of living and dead cocci in each 
experiment. 

he pneumococcus was obtained from the blood of a mouse 
which had died after inoculation with the sputum from a 
case of pneumonia. After 9 passages through rabbits, with 
intermediate cultivation on blood agar, it attained a fixed 
virulence, which was not increased by further passages. The 
virulence was carefully determined by a number of experi- 
ments. When introduced into the peritoneal cavity of rab- 
bits 0.000001 of the loop invariably caused death from general 
——— and the blood was found immediately after death 
to be teeming with cocci. Sometimes o.o000001 of the loop 
was fatal, but as a rule this dose was innocuous, The dose 
which was fatal when introduced-into the peritoneal cavity of 
rabbits was also fatal to mice when injected into the sub- 
cutaneous tissue. Rabbits die in about thirty-six hours, and 
mice in three to seven days. 

In testing the serum measured quantities were mixed 
with 10 times the minimum fatal dose of the cultivation. 
The mixture, immediately after being made, was injected 
into the peritoneal cavity of a rabbit. The smallest quantity 
of serum which protects the animal under these circum- 
stances I propose to call aunit. For instance, if 0.03 c.cm. of 
the serum mixed with 10 times the fatal dose of the cultiva- 
tion protects, then, each cubic centimetre of the serum con- 
tains approximately 33 units. 

As 0.000001 of a loop generally represented the minimum 
fatal dose—o.oooo1 loop was the quantity mixed with the 
serum. But as 0.00oo001 loop was sometimes fatal two con- 
trol rabbits were used in each series of experiments. The 
one control was inoculated with 0.000001 loop and the other 
with 0.0000001 loop. In all the experiments the animal in- 
oculated with 0.000001 loop died, and in most the animal in- 
oculated with 0.0000001 loop survived. If the latter animal 
died the experiment was rejected, because the animals in- 
jected with the serum had been inoculated with 100 times 
instead of with 10 times the minimum fatal dose. 

The following series of experiments made with the serum 
removed on August 25th, 1896, show that 0.03 c.cm. protects 
against 10 times the minimum fatal dose of the cultivation, 
while smaller quantities have no effect. Consequently each 
cubic centimetre of the serum contains 33 units. 

I should state that Dr. Eyre and myself have tested in the 
same way the sera from horses not immunised to the pneu- 
mococcus, and from other animals, but in no case have we 
observed any protective properties. It therefore follows that 
the serum of the immunised pony is specific in its character. 
Our results will be shortly published in the paper i have 
already referred to. 























TaBLeE I, 
| l 
Rabbit A | 2,900 g. | 0:0000001 loop Not affected. 
Pr 2,980 g. | 0.000001 loop Died in 36 hours. 
» C | 2 950g. o.cooor loop +1 ¢.cm. serum Not affected. 
» D | 1,500g. | o.oooor loop+o.5 ¢.cm. serum | 99 
Taste II. 
Rabbit E | 1,600 g. | 0.0c0000r loop Not affected. 
» EF | 1,400g. | o.co0c0cor loop Died in 60 hours. 
a @ 1,700 g. | o.oc0o1 loop+o.5 c.cm. serum Not affected. 
o uu 1,500 g. | o.cocor lOOp+o.25 C.cm. serum oa 
» 1 | 1,700g. | 0.cocor loop+o.12 C.cm. serum 
TaBLeE III, 
Rabbit J | 2,100 g. | o.cccccor loop Not affected. 
o 2,300 g. | o.coccor loop Died in 36 hours. 
a | Ce 2,100 g. | o.cocor lOOp+o.25 c.cm. serum Not affected. 
» M | 210508. | 0.00001 loop+o.12 ¢.cm. serum 99 
» ON 2.200 g. | 0.cccor loop+o.06 C.cm. serum a 
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TaBLe IV. 





| 


Rabbit G | 3,000 ¢. | 00000001 loop 
” P } 3,600 g. 


Died in 36 hours. 


© coooor loop Died in 60 hours. 


+» Q | 3,000 g. | o.0cgcor loop+o.03 ¢.em. serum __| Not affected. 


« & | 31,6008. | e.c0e00 loop+o.o1§ C.cm. serum | Died in 36 hours. 
| 





NoTE.—In this case 0.0000001 loop was the minimum fatal dose. 
In the following tables mice were used instead of rabbits, 
and the injections were made into the subcutaneous tissue. 


It will be geen that the minimum fatal dose is the game as 
for rabbits, and that the same quantity of serum protects: 

















Taste V. 

Mouse A 17 g,. | 0,o000001 loop | Not affected, 

B 18 g. ©.0ce0001 loop Died in 6 days. 
Sa 172. | o.cooor LOop+o.o3 ¢.cem. serum | Not affected. 
Taste VI. 

Mouse D | 13g. | a.cocovot loop | Not attected. 
~ E 13 g- | 2.000001 loop | Died in 7 days. 
= F 17. | 0.cocor loop+o.o3 ¢.cm. serum __| Not affected. 

\ \ 
» @ | 4158. | 0.00001 loopte.or5 ¢.cm, serum | Died in 8 days, 
TABLE VII, 

Mouse H 17 £- | 0 0000001 loop | Not affected. 
es I 172. 0.000001 loop | Died in 6 days 
wn 8 208, 0,00001 Joop+o,03 c.cm. serum , Not affected. 





Before using the serum for the treatment of pneumonia in 
the human subject, it was necessary to ascertain, first, 
whether it would protect animals when injected after infec- 
tion, and seeondly, whether large quantities produced any ill 
effects. 

THERAPEUTIC EFFECT OF SERUM, 

In the following experiments the serum was injected into 
the peritoneal cavity of rabbits at different periods after inocu- 
lation. The tables show that a single dose of 66 units serum 
Sr oe when injected five or six hours after inoculation, 

ut that the same quantity injected as late as eight or 
twelve hours only retards the fatal event. It will be observed 
that the controls died in twenty-four to twenty-six hours, and 


therefore recovery ensue! when the treatment was begun in 
the first quarter of the disease. 


Taste VIII. 

















Rabbit 8 | 1,500 ¢. | 0 cooccor loop Died in 24 hours. 
oe 3,500 Z- | O.ccocor loop | Died in 24 hours. 
rm U | 1,600g. | o.cc000r loop. Six hours later, 2 Alive 6weeks later 

¢c.cm, serum (€6 units) 
a Vv 1,600 g. | 0.0ccccor loop. Eight hours later, | Died in 4 days. 
2¢.cm, serum (66 units) 
TABLE IX, 
Rabbit W | 2,750¢. | ©.cocoor loop Died in 24 hours. 
» X } 2,409 8. | o.ccocor loop. Twelve hours later, Died in 48 hours. 
2¢.cm. serum (66 units) { 
TABLE X, 
} 
Rabbit Y | 235° Z- | 0.cocoor loop Died in 26 hours. 
| . | ios 
»  Z' | 2,800 2. | 0.000001 loop. Five hours later, | Alivetwo months 
2¢.cm. serum (66 units) later. 








ANTIPNEUMOCOCCIC SERUM. 








‘ . Innocvovusness oF SERUM. 
The following experiments show that large doses of the 
serum produce no ill effects on rabbits: 

_Rabbit 1: 5 ¢.em. serum injected into the peritoneal cavity. 
No rise of temperature ensued, and the anima) neither ]ogt 
weight nor appetite. 

Rabbit 2: 10 ¢.cm. serum injected into the peritonea} 
cavity., No rise of temperature ensued, and the animal 


neither lost weight nor appetite. 


NatTuRE OF SERUM. 

From the foregoing experiments it will be seen that the 
serum possesses the power of protecting animals against 
infection when injected either at the same time or subsequent 
to inoculation, tis impossible to say whether it possesgeg 
antitoxic powers, because hitherto no satisfactory toxin has 
been obtained from cultivations of the pneumococcus. 


Cases OF PNEUMONIA TREATED WITH SERUM. 

The following are brief notes of two cases of pneumonia 
treated with the serum. One case was under the care of Dr, 
Pye-Smith, to whom I am indebted for permission to publish 
the notes. Other cases have been treated, and will shortly 
be published by the physicians in charge. 

From such a limited material it would be rash to draw con- 
clusions, although in Case 1 the treatment appeared to have 
a distinctly beneficial effect. I am induced to publish the 
results of my investigations at this early period, as I hope 
that the British Institute of Preventive Medicine will shortly 
have a sufficient quantity of the serum to supply to those 
who wish to use it in the treatment of pneumonia. 

CASE 1. Pneumonia of Left Lower Lobe > Treatment with Serum: 
Recovery.—R. F., 29, stevedore, admitted into Guy’s Hospital 
on November 24th, 1896, under the care of Dr. Pye-Smith. 

Previous History.—Six months ago was in bed for a week 
with cough. Has otherwise enjoyed good health. Admits 
that he drinks somewhat heavily. : 

History of Present Attack—Was suddenly taken ill on 
November 18th, six days before admission, with pain in the 
chest, and shivering. 

November 24th. Condition on Admission.—The skin is hot 
and dry, the tongue furred and tremulous, the breathing 
ig rapid, and there is cough with rusty expectoration, 
Pulse 108, temperature 103.6°, respirations 33. The urine 
contains a trace of albumen, and the chlorides are slightly 
diminished. The chest is resonant in front, and car- 
diac duliness absent ; rhonchi audible all over the front. 
At the back the right side ig resonant, and loud rhonchi are 
present. On the left side a pleuritic rub is audible in the 
posterior axillary region, and there is impaired resonance from 
the middle of the scapula to the base with bronchophony, 
tubular breathing, and fine crepitations. — : 

November 25th. During the night patient was slightly de- 
lirious. From 6 o’clock yesterday evening the temperature 
steadily fell, and reached 100,8° at 6 o clock this morning, At 
10 A.M. to-day it had again risen to 103.2°. The physical signs 
have not altered, except that impaired resonance at the leit 
base is now replaced by complete dulness. At 2 p.m. the tem- 
perature had risen to 104.2°. At 2.20 p.m., 660 units antipneu- 
mococcic serum (20 ¢.cm.) injected. At4 P.M. the tempera- 
ture shad fallen to 101.6°, but at 6 p.m. had again risen to 
103.4°. 

November 26th. During the night the temperature fell, and 
was 100.2° at midnight. At 10 a.m. to-day it was 103.2°° 
Pulse 116, respirations 40. Physical signs and general condi- 
tion unaltered. At 10 P.M., 660 units serum injected. Tem- 
perature 101,2°. 

November 27th. Is much better to-day. Ati1o A.M., tem- 
perature 99.2°, pulse 88, respirations 28. There is no pain, 
the cough has almost gone, and the sputum is no longer 
rusty. ‘The pleuritic rub has disappeared. There is still dul- 
ness at the left base, and the tubular breathing is replaced by 
rdles. 

From this time the patient rapidly convalesced, the phy- 
sica) signs gradually cleared, and by December 7th had com- 
pletely disappeared. SL 

On December toth an urticarial rash appeared. On Decem- 
ber 17th the patient was discharged from the hospital. 

_ Remarks.—The injection of the serum was followed on both 
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occasions by a fall of temperature, and on the day after the 
second injection the crisis occurred. Inasm uch as this was 

the ninth day of the disease, it is difficult to say whether 
bro result was due to the treatment or not. The attack was a 
fairly severe one, but the pulse was good before the serum 


treatment was adopted. 
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Chart 1. 


Case 1. Double Pneumonia: Treatment with Serum: Recovery. 
—A. H., 25, law writer; admitted December roth, 1896, into 
Guy’s Hospital under care of Dr. Washbourn. . 

Previous History Was in the army, and was stationed in 
India for five years, Returned to England last month. Has 
been a heavy drinker. ; 

History of Present Illness.—Was_ seized with a rigor at 
4P.M. on day before admission. Was very sick during the 
night. on ae 

December 10th. Condition on Admission. — Temperature 
101.49, respirations 44, pulse 140; tongue furred: skin hot 
and dry; rapid shallow breathing; pain in right side of 
chest ; harsh vesicular murmur at right base, but no other 
physical signs in lungs; firet cardiac sound rather blurred, 
and impulse to be felt in line with nipple and half an inch 
external ; urine contains trace of albumen. A mixture con- 
taining acetate of ammonia ordered every six hours. At 
10 p.m. temperature 103,8°; patient delirious, attempting to 
get out of bed; { gr. morphine injected. 

December 11th. Coughing up a little rusty sputum. On 
right side of chest behind there is dulness at the base, extend- 
ing up to angle of scapula. Tubular page broncho- 
phony, rdéles, and a pleuritic rub audible over dull area. On 
the leit side behind there is diminished resonance at the 
base extending up to angle of scapula, Small area of tubular 
breathing, and bronchophony just below angle of scapula. 
The apex beat still displaced outwards. Strychnine added to 
mixture, and two ounces of brandy ordered daily. Ati P.M, 
very restless and delirious, } gr. morphine injected. At 4 p.m. 
the dulness on right side had increased upwards for 2 inches. 
At 5 P.M. 660 units antipneumococcic serum injected (20 c.cm.) 

December 12th. Has passed a quiet night. This morning 

better; the physical signs are unaltered. Temperature 
102,6°, pulse 112, respirations 60, At 11.30 .M., 660 units 





serum injected. During the day patient was restless, and } gr. 
morphine was injected. At 6 P.M. the temperature rose to 
104.5°. At 11 eM. —— was delirious; } gr. morphine 
again injected ; brandy increased to Ziv. = 

December 13th. Temperature 100.4°, respirations 33, pulse 
104, On the right side, the dulness has decreased by 2 
inches; tubular breathing faint. On the left side, the 
tubular breathing replaced by fine rdles. At 10.15 P.M. 660 
units serum injected, Brandy omitted. . 


December 14th. Passed a quiet night, and is much better,. 


this morning. Temperature 99°, pulse 92, respirations 36. 


On right side dulness replaced by impaired resonance, and, 
tubular breathing by rdles. Left side has completely cleared. 
December 15th, There was a rise of temperature to 102.8° . 


during night, but it has fallen to 99.4° this morning. Patient 
is now convalescent. 


From this time he rapidly recovered. On December 17th, , 
the heart sounds were normal, and the apex beat had returned ,, 


to normal position. seal 
On December 18th the physical signs in the chest had com- 


pletely cleared. An urticarial rash appeared on the chest | 


and limbs, and lasted two days. 
OF MO : ‘14 15) 16) 


or | 7| 
HOURS oF DA 


a4 
vo 
= 
i 
d 
€ 
me 
& 
& 
q 
= 
ue) 
C 
S 
Q 
5 
ie 


7 
PuLsE |/\/-¥)9} 


RESPIRATION 17 | / 


Vat) 
Chart 2. 


Remarks.—The patient, though young, was a bad subject for. 
pneumonia on account of his intemperate habits. The attack 
was a severe one, and both lungs were affected. There was a 


good deal of delirium; the pulse was 140, and the heart. 


showed signs of dilatation on the second day of the disease. 
The serum appears to have exerted a beneficial effect upon, 


the disease. On the day after the first injection the pulse-. 
rate had fallen from 132 to 112. The process in the left lower 
lobe never advanced after the treatment was begun. It wilk 
be observed that the serum was injected at an early stage, 
namely, on the third day of the disease. In both cases an 
urticarial rash was observed during convalescence similar to 
the rashes occurring after injection with antitoxic and anti- 


streptococci sera. 


ADMINISTRATION OF SERUM. ; 
The serum ‘should be injected into the subcutaneous tis» 
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sue, and strict _— precautions should be taken. The 
skin should be well washed with an antiseptic, and the 
_" e should be boiled immediately before use. As to 
the dose, 20 c.cm (660 units) should be injected, and it 
would probably be well to inject more frequently than in 
the cases above recorded. I would suggest that the injec- 
tion be made twice a day until the patient is convalescent. 
It is important to commence the treatment as early in the 
disease as possible. 
. REFERENCE. 
1 Journal of Pathology and eee April, 1895; and Zeits. f. klin. Med., 
1894. 
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Lecture III.—( Concluded). 

MoriBunpD INTESTINE. 
WHEN the surgeon has opened the abdomen and finds that 
the intussusception is greatly congested and has lost its 
gloss he must not too hastily assume that it is dead, yet it is 
often a matter of no slight difficulty to decide whether or not 
the bowel is capable of recovery. A piece of intestine which 
is only congested will bleed if it be pricked, even though it 
has lost its lustre and if it be gently stroked until its vessels 
are emptied the blood will be seen to pass along the vessels 
again as soon as the pressure is taken off them. A piece of 
intestine in such a condition must be handled very tenderly. 
It is unnecessary to remove it, and the patient is often so 
collapsed as to render any prolonged operation impossible, 
even if enterectomy were advisable. The wisest thing to do 
in such cases is to wrap a layer or two of gauze round the 
injured intestine as soon as the invagination has been re- 
leased. One end of the gauze is left hanging out of the 
abdominal wound, the intestine is laid inside the peritoneal 
cavity, and the incision is lightly closed with temporary silk 
sutures. If the bowel ruptures the intestinal contents may 
then find their way out of the abdominal cavity, whilst if it 
recovers the gauze can be removed and the wound will close 
by granulations. 


6. IRREDUCIBLE INTUSSUSCEPTION. 

We have hitherto considered the operation of abdominal 
section for the relief of comparatively simple cases of intus- 
susception in which the ingenuity of the surgeon is not taxed 
unduly, for the intussusception is reducible. The really 
serious, and by far the most interesting, cases are those in 
which the intussusception is found to be irreducible after the 
abdomen has been opened. 

Intussusceptions become irreducible under many different 
conditions. In the first place the intestine may be healthy, 
but it is kept invaginated by more or less extensive adhesions ; 
by peculiarities of structure, such as twists iu its axis or the 
forcing of one piece of intestine upon another; by great 
swelling of the intussusceptum, or by the presence of large 
tumours in the intussuscepted bowel. Secondly, an intussus- 
ception may become irreducible because the bowel is so gan- 
grenous or ulcerated that the surgeon dare not exercise 
traction upon the tumour, nor dare he leaye the injured 
intestine within the peritoneal cavity. 

It has already been pointed out that slight and newly- 
formed adhesions do not necessarily render an intussuscep- 
tion irreducible, even by such a simple method of treatment 
as irrigation, though their presence is of unfavourable augury, 
because increased force is necessary to effect reduction. The 
adhesions formed in an ordinary case of intussusception 
which has been allowed to run its course unchecked 
may be very extensive and very dense. 








peel invaginations produced in cats that slight aq. 
esions were formed between the intussusceptum and 
the returning layer of the intestine as early ag 
twelve hours after the operation, and that the ad. 
hesions were formed earlier and were more rapidly con- 
verted into scar tissue in the enteric than in the ileo-cxeaq) 
invaginations. Clinical observations show how widely dif. 
ferent is the tendency to the formation of adhesions in dif. 
ferent persons. Mr. Marsh* performed abdominal section on 
a child about fifteen hours after the onset of symptoms, on} 
to find that the intussusceptum had become so universally ad- 
herent to its sheath that it was impossible to effect a reduc. 
tion. A similar experience befel Mr. Makins* in a child aged 
4 years, who had suffered from symptoms of intussusception 
for forty-eight hours. The serous coats of the bowel were go 
firmly united to each other that they could only be separated 
with difficulty when the bowel had been laid open longi- 
tudinally after its removal from the body. On the other hand 
the formation of adhesions is sometimes delayed for an inde. 
finite length of time, as in the cases seen by Dr. Lettsom,® in 
which the symptoms of intussusception were of three months’ 
duration, and by Dr. Leichtenstern,** where they had lasted 
eleven months, and yet the post-mortem examination showed 
that hardly any adhesions were present. Dr. Carver,* too, 
met with a remarkable case of the same kind, in which a boy 
aged 2 years and 9 months suffered from soeenen of intus- 
susception for seven weeks. He had fecal vomiting for 
twenty-five days, and the bowel protruded at the anus fora 
fortnight, yet the intussusception was easily reduced after the 
abdomen had been opened, as there were hardly any adhe- 
sions. The adhesions are formed more readily along the con- 
cave than along the convex side of the intussusception, and 
their extent, at any rate in the ileo-cxcal forms, depends, I 
assume, upon the varying relations of the mesenteric folds 
which were described in my second lecture. They are not 
necessarily associated with suppurative processes, and, in 
spite of the cases I have just quoted, they are more often 
found in chronic than in acute cases. 

Gangrenous and ulcerating intussusceptions form the 
second great group of irreducible intussusceptions of the 
bowel—a group which can be further subdivided into those 
associated with peritonitis and those in which there is no 
— though the belly may be full of stinking gas. I 

ave already occupied some part of your time with a con- 
sideration of gangrenous intussusception, so that I shall 
not deal further with its pathology or causation, except to 
say that it is only produced with the greatest difficulty in 
experimental invaginations upon animals. I have quite 
failed to produce it in cats and rabbits, even when the 
_— going to the neck of the tumour have been securely 
tied. 

The treatment of an irreducible intussusception is fraught 
with danger, whether it be irreducible from mechanical 
obstacles, on account of extensive adhesions, or because of 
gangrene. The prognosis in these cases was formerly con- 
sidered desperate, and with a few rare exceptions the patients 
were left to die even by those advanced surgeons who had 
dared to doa laparotomy. But the advance of abdominal 
surgery has led to a recognition of the extraordinary readi- 
ness with which wounds of the intestine repair when their 
edges are kept in proper apposition, and we now have good 
hope that our efforts will be crowned with success even in 
the most unsatisfactory conditions. 


1. SIMPLE IRREDUCIBLE CASES. 

In chronic cases, when the end of the _ intussus- 
ceptum is gangrenous; when the intussusception is 
short and when it is irreducible from adhesions landed 
to its neck from the presence of a polypoid tumour, 
or from a bulbous enlargement of the end of the 
intussusceptum, the method recommended by Barker,” 
Jessett,°° and Greig Smith*’ may give excellent results. The 
broad principle underlying each modification of the operation 
is to ensure the union of the intussuscipiens with the intus- 
susceptum by inserting a continuous suture at the neck of 
the tumour, then to slit open the intussuscipiens, remove so 
much of the intussusceptum as lies dead or free, stop the 
bleeding, and sew up the wound in the sheath. It is some- 


I found in ex- ! times impossible to remove the intussusceptum after it has 


















Ao NEES 


Fer. 27, 1897.) 


PATHOLOGY AND SURGERY OF INTUSSUSCEPTION. 


Luria Seema: 51S 














been divided, and in such a case Leszezynski® left the piece 
of bowel in the large intestine to be dealt with by Nature, and 
the patient recovered. 

These methods are useless when the intussusceptum is 
attached to the returning layer by firm adhesions for any 
great distance, as in these cases the two cylinders of intestine 
may form a continuous tube. Mr. Sidney Jones® recorded 
such a case occurring in a child, aged 9 months, in whom an 
intussusception proved fatal after the symptoms had lasted 
nine weeks. The post-mortem examination of the body showed 
that a probe could be passed along the whole length of the 
intussusception, which began at the ileum and protruded 
through the anus. The apposed serous surfaces were adherent 
along their whole length by firm fibrous tissue. An artificial 
anus would alone be serviceable in the treatment of such a 
case, or if the adhesions did not extend very low in the 
rectum Halsted’s operation of lateral anastomosis*® might be 
employed. These extensive adhesions usually occur in 
chronic cases, and the surgeon can therefore select his time 
and the method of performing the most suitable operation. 
It should be remembered, however, that death has resulted 
from starvation in experimental operations where long 
lengths of the intestine have been thrown out of action. 


2. ENTERECTOMY, 

Partial operations are useless when the neck of the sac is 
ulcerated, when the sheath of the intussusception is gan- 
grenous, or when the invagination is associated with malig- 
nant disease of the intestine, and it is exactly in these cases 
that the greatest and most satisfactory advance has recently 
been made in the surgical treatment of intussusception. The 
old operation of making an artificial anus for the relief of the 
worst cases of irreducible intussusception had long been con- 
demned by the more thoughtful surgeons, and Mr. Howse * 
performed a formal enterectomy for the relief of a ruptured 
intussusception in a child aged 5 months in September, 1876. 
But it was not until 1885 that Professor Braun‘? in Germany, 
and in 1887 that Mr. Lawford Knaggs** in England called 
attention to the feasibility of section and subsequent suture 
of the intestine in these cases, pointing out the great advant- 
age to be gained by the operation over the older methods. 

_Slow but steady progress has been made since the publica- 
tion of these papers. Resection was at first associated with 
simple end-to-end suture of the divided intestine, which is 
theoretically the most perfect but_practically the most diffi- 
cult method of obtaining union. The results of simple end- 
to-end suture proved most unsatisfactory, and this method 
has now been abandoned for more complex operations, which 
have resolved themselves into the union with and union with- 
out the aid of mechanical ‘appliances, the methods of Senn 
and of Maunsell respectively. 

Personally, I have no hesitation whatever in giving in my 
adherence to the non-mechanical party, for it seems to me 
that its methods are more simple, whilst its results are at 
least as good as those obtained by the mechanical school. In 
cases of intussusception, where of necessity an immediate 
operation is required, it may cause the most serious results 
to be obliged to await the arrival of the proper appliance. 
Maunsell’s method, too, is particularly suited for the ileo- 
cecal form of intussusception which is the more common, for 
the two pieces of intestine vary greatly in their calibre, so 
~- the invagination is easy. For the present, however, 
rad button seems to have the advantage, though I 
think that it is but a temporary one, for in all the cases where 
it has been used successfully the intussusception has been of 

€ enteric form, where the serous surfaces are smooth, and 
can be brought into sufficiently close approximation to ensure 
union by first intention. It must necessarily prove less 
ete in intussusceptions involving the large intestine 
ee the appendices epiploice then render it impossible 
0 bring the two surfaces into regular and uniform apposition. 

My own experiments, carried on without a knowledge of the 
very valuable and more extensive work done along the same 
— by Messrs. Ballance and Edmunds," have satisfied me 
bow In animals Maunsell’s method yields the most satis- 
actory resuits. It can be performed at a moment’s notice, 
and the entire operation from the first incision to the last 
ee in the abdominal wall can be completed easily in 

irty minutes. The sutures are carried through the whole 





thickness of the walls of both pieces of the bowel, so that even 
an operater with an unsteady hand, or one who has not had 
much experience of abdominal surgery, has but little to fear, 
and the after-results are admirable, as may be seen in this 
specimen. It is part of the intestine of a cat from which 
ten inches of the ileum and colon with a small experimen- 
tal intussusception of a week’s duration were removed by 
Maunsell’s operation on August 6th, 1896, the animal being 
killed on February 2nd, 1897. During this interval of 180 
days the cat increased in weight from 2,070 grammes to 2,615 
grammes. The line of union is marked externally by a 
slight bulging of the scar. The parietal layer of the perito- 
neum is adherent to the serous coat of the intestine for a 
distance of 22 mm. below the point of circular union. The 
longitudinal layer in the intestine is so completely healed 
that its position is only marked by three pinhole scars show- 
a the situation of the sutures. Internally, the line of cir- 
cular union is absolutely complete and it seems to be covered 
with healthy mucous membrane, though I have not yet had 
time to make a microscopic examination. The intestine is 
a little pouched at this spot because the scar has yielded. 
The line of the longitudinal incision is marked by a very 
faint scar in the valvulz conniventes, but the lumen of the 
intestine is not narrowed by it. The valvule conniventes 
are modified over the actual line of union but they extend 
for a distance of 55 mm. before the large intestine begins. 

I find that in performing Maunsell’s snag espe- 
cial care must be taken to suture securely the mesen- 
teric borders of the intestine, for the bleeding and the in- 
creased thickness of the tissues at this point are apt to 
deceive the operator, so that he is likely to pass his needle 
through the wall of only one piece of the bowel. Leakage 
then takes place, and the animal dies. Several of my cats 
died from this cause, and in cases of doubt I now insert one 
or two sutures externally at this part after the intestine has 
been disinvaginated, taking care to pass the sutures into the 
submucous tissue, for otherwise they are likely to cut their 
way out when they are tied. A few point sutures is all that is 
needed to bring the cut edges of the mesentery together. 

The outlook for cases of irreducible intussusception treated 
by enterectomy is distinctly favourable, whatever method be 
adopted. When Braun* published his statistics in 1885 he 
could only find a single case where recovery had followed 
enterectomy for the relief of intussusception. Rydygier in 
his addendum to Braun’s list, published ten years later, has 
been able to collect the records*® of 25 cases published 
between the years 1885 and 1895 in which recovery has 
taken place after the intestine has been resected or an 
anastomosis has been made between two pieces of bowel jor 
the cure of intussusception. I find that four more recoveries 
are to be added to this list. Two of these occurred in 
America,‘”7 where the operation was done for the relief of 
chronic intussusception in women, and two were done in 
England for subacute gangrenous intussusception in children. 
One of these cases is recorded by Dr. Mitchell Banks, ** who 
tells me that the boy is still alive and well. The other case 
came under the care of my colleague, Mr. Pickering Pick, 
and, though it is still unpublished,** he has very kindly given 
me leave to say that it was a girl aged 8} years who had com- 
plained of intense stomach-ache after she had jumped off a 
form at school. The abdomen was opened on the seventh 
day after the onset of symptoms, and a stinking intussus- 
ception was found 2 inches above the ileo-cxecal valve. It 
was cut away, and the two ends of the ileum were brought 
together with a!Murphy’s button, which was passed ontheninth 
day after the operation. 
CoNcLUSIONS. eu 

My time, Sir, has almost ended ; not so my task, if, indeed, 
a labour of love can be called by so harshaname. There is 
much more that I could have said upon this topic of intus- 
susception, but I am satisfied for the present if I have ad- 
vanced even but a little our scientific knowledge of so in- 
teresting an affection. For the sake of completeness I will 
sum up the conclusions at which I have arrived in this lec- 
ture. Intussusception is a condition which brooks no delay 
in its treatment, for something must always be done at once 
except, perhaps, in those slight cases which are indis- 
tinguishable from severe colic. In all doubtful cases purga- 
tives should be completely withheld. 1 found in my experi- 
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ments that cats and rabbits bore a simple invagination with 
remarkable freedom from symptoms, and that after a varying 
period of time the invaginated bowel could be excised and the 
animal would recover. All the animals, however, to which 
urgatives were administered after the intestines had been 
invaginated died when enterectomy was performed. Clinical 
evidence teaches, the same, lesson, for all the records of cases 
show that the symptoms have heen seriously increased when 
the patient has been purged. The routine treatment of intus- 
susception is to chlorofurm the patient, and steadily to fill 
his large intestine with hot salt solution under a hydrostatic 
. pressure, of not more than 3 feet.in a child, the fluid being 
allowed to remain in the intestine at least ten minutes. The 
earlier this method is adopted after the appearance of the 
symptoms the better are the results obtained, but it should 
not be adopted in enteric intussusception, in cases where the 
symptoms are very acute, or in those where the absence of 
signs or symptoms, with a subnormal temperature, leads the 
surgeon to suspect that the intestine is becoming gangrenous. 
In these cases, and when the intussusception is not recuced 
after irrigation has twice been tried, and when after reduction 
the intussusception has thrice occurred, the abdomen must 
be opened. The surgeon must then be prepared to deal 
effectually with the conditions he may find by such operative 
meins as he can carry out with the least amount of shock 
and in the shortest space of time that is compatible with the 
safety of the patient. This will be ensured if he uses the 
method with which he is the most familiar. But he should 
bear in mind that hardly a case can arise in which he is justi- 
fiedin closing the abdominal wound without at least an 
attempt to complete the operation by reducing or removing 
the intussusception. Such half measures as the formation of 
an artificial anus are hardly ever justifiable, and the results 
obtained by them are usually most disastrous. In the light 
of our present knowledge it appears that the use of a bution 
or bobbin is most likely to give good results when enterec- 
tomy has to be done for an enteric intussusception, whilst 
Maunsell’s operation is best adapted for the cure of ileo-cecal 
and colo-colic forms of intussusception. 
REFERENCES. 

30 Lancet, i, 1891, p. 368. 3! Trans. Clin. Soc., xxii, 282. 32 Phil. Trans., 
vol. Ixxvi, p. 305. 33 Deutsches Arch. f. klin. Med.. xii, 1874, p. 381. 
34 Lancet, i, 1889, p. ‘171. *5 Lancet, i, 1892, p. 79. %6 Surgical Diseases 
of the Stomach, 1892. p. 133. 37 Abdominal Surgery, ed. 5, 1896, vol. 
ii, p. 675. *8 Paméetnik ii Zjazdu chirurgor. polskich, 1890, quoted by Rydy- 
gier in the Verhand. d. deutsch. Gesell. f. Chir., 24. 1895, p. 439. 39 Trans. 
Path. Soc., viii, 179. 4° American Journ. of the Med. Sci., vol. xliv. 1887, p. 437, 
and Bull. of the Johns Hopkins Hospital, ii, 1891, page 1. 4' Medico-Chir. 
Trans., vol. lix. p. 94 4% Verhandl. d. Deutsch. gesell. f. Chir., xiv, 1885. p. 
475. * Lancet, i, 1887. pp. 780, 1124. and 1177. 44 Med. Chir. Trans., vol. 
Ixxix, 1806. p. 255. *> Verhand. d. Deutsch. Gesell. f. Chir., xiv, Berlin, 1885, 
Pp. 491. 4° Verhand. d. Deutsch. Gesell. f. Chir., xxiv, Berlin, 1895. pp 446-459. 
47 Annals of Surgery. vol. xxiii, p. 440, and vol. xxiv, p. 733. 4% Lancet. i, 
1895, p. 487. and the BRITISH MEDICAL JOURNAL, ii, 1896, p. 1197. #9 Pub- 
lished, since the above was written, in the Quarterly Medical Journal, vo!. 
Vv, 1897, Pp. 121. 





THE VALUE OF THE ELECTRIC LIGHT CYSTO- 
SCOPE IN LOWERING THE MORTALITY 
OF NEPHRECTOMY.* 
By E. HURRY FENWICK, F.R.C.S., 


Surgeon to the London Hospital: Surgeon to St. Peter’s Hospital for 
rinary Diseases. 





It is accepted that the high death-rate of nephrectomy is 
largely due to the ablation of kidneys which have become 
affected by tubercle or by advanced malignant disease. 
When criticising in 1890' the influence of the Nitze method 
upon our knowledge and treatment of urinary disease, I 
pointed out how valuable the cystoscope would prove in 
helping us to determine the presence and the working 
capacity of the kidneys, a point of paramount importance in 
cases in which nephrectomy is contemplated. I have waited 
until I had completed 100 operations of all kindson the kid- 
ney to sustain this contention. 1 am now sure thata judi- 
cious and skilful use of the instrument not only renders the 
‘surgery of the kidney more precise, but tends also to lower 
the death-rate, especially the high mortality of nephrectomy. 


* Abstract of paper read before the Medical Society of London, 
Eebruary 22nd, 189-7. 
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Of the 100 renal cases* in whichZlI have operated I have 

lost 9. Of these 4 were in exrtremis at the time. I wish, how- 

ever, to limit this article to the use of the cystoscope in 

ay Ar! pdm an operation I have performed 21 times with 
2 deaths. 


Cystoscopy AS A First Step In" NEPHRECTomy, 

There should be no misunderstanding about what ought to 
be considered a judicious cystoscopy. No patient with 
tuberculous deposits in the epididymis or prostate or 
obvious malignant disease of the bladder should he 
examined. Cystoscopy in other cases should be done with a 
perfect instrument, ina clear medium,’ by a skilled hand 
backed by an educated eye. Moreover, it is of the greatest 
advantage if the surgeon be prepared to operate directly the 
cystoscope is withdrawn. Rightly used the cystoscope ig of 
the utmost value; carelessly employed it is mere meddlin 
and has a death-rate of its own. It would be better to do 
exploration on both kidneys rather than damage both these 
organs by those ascending septic changes which are induced 
by bungling on with the bladder. Some renal changes which 
call ultimately for nephrectomy commence very insidiously, 
and evoke no symptoms beyond an occasional appearance of 
blood or pus inthe urine. Thus tubercle and carcinoma of 
the kidney, which are the very diseases which swell the mor- 
tality of nephrectomy, may be almost symptomless at first, 
and that time, ‘‘the psychological moment,” in which an 
operation would be of use, is frittered away in hesitation and 
in doubt. Cystoscopy permits us to detect these cases in 
their early stages if blood or pus has been passed. 


ILLUSTRATIVE CASES. , 

Calculous Pyonephrosis.—I found five stones in a left-sided pyonephrosis 
in a patient who had no guiding symptoms to the cause of his extreme 
malaise and evening temperature. His urine contained flakes of pus. On 
cystoscopy, I, and several others, saw a thick white ,ipe of inspissated 
pus, being forced out of the left ureteral orifice (Fig.1). This was just 





Fig. 1. 


like soft maccaroni being forced through its gauge. As it slid down the 
bladder wall—for the pelvis was raised—it arrauged itself in rolls, like 
the figures which treacle forms when dropped from a spoon. 

Tubercle —A lady. aged 32. was brought to me by Dr. Delamotte, of 
Staines, with pyuria, fr quency, pain, and blood. She had been diagnosed 
to havea movable right kidney, also a displacement of her uterus, for 
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years. The hematuria was symptomless. Bloud was seen issuing from 








comparatively common and that of the kidney very rare (8 cases) m 
‘diagnosis of the source of the blood was viewed with ptt greater as 
Picion. Four years after the onset I was again asked to see this patient 
and suggest treatment. He had not ceased bleeding for two years. His 
pellor was remarkable. I obtained permission to nephrectomise. Again 
€ cystoscope revealed the hemorrhage issuing from the right ureter. 
and I therefore turned the patient over, and removed the kidney. Its 
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which she was six months under a gynecologist. The light revealed the left 
ureteral orifice to be patent and tuberculous (Fig. 2). This was confirmed 
by finding the bacillus in the urine. The left kidney was removed.- It 
was entirely transformed into tuberculous abscesses, with ‘ dirt” 
S. 
go Malignant Growth.—Dr. Boissier, of Banbury, brought me a 
atient, aged s9, with a diagnosis of papilloma of the bladder. Symptom- 
ess hematuria had been present for nine months. I cystoscoped, having 
obtained permission to do what was thought advisable after the examina- 
tion. No papilloma was seen, but a jet of arterial blood poured from the 
opening of the right ureter. Then a clot (Fig. 3) was forced out of the 





Fig. 3. 


orifice as if from a mould, and its exit was succeeded by another s 
blood. I turned the patient on his side and removed "i right Guleees 
The growth occupied the middle of the gland (Fig. 4). A 





Fig. 4. 


I was asked to cystoscope a patient, aged 70, who had been bleeding two 


the right ureter. The patient was promptly turned on to his side, and the 
gurgeon in charge of the case explored the kidney. Finding a healthy 
Th hey he doubted the source of the hemorrhage, and closed the wound. 

e hemorrhage never ceased, and a year afterwards a villous growth 
was discovered in the urine. As villous growth of the bladder is 


pelvis was filled with villous growth, it eyco 
cavities, and lined with the sane growth (Fig. a i a i rcs res 


‘ 





Fig. s. F 
A patient, aged 32, introduced .by. Mr. Howse, had had profuse hema- 
turia for eight weeks. The kidney was removed. The carcinoma was 
bulging the anterior surface (Fig. 6.) 





Fig. 6. 


Deaths.—I have had two deaths in the series of nephrectomies, one 
after removing a kidney with a carcinomatous nodule the size of a walnut. 
This death, which occurred among my earliest cases, was probably due to 
faulty technique, and a cystic kidney. which became inflamed after I had 
explored it for stone. The man died some weeks after with hectic sym- 
ptoms. No post-mortem examination was allowed. 


rofuse hsematuria—either 


I submit that all cases of 
ight renal pain—should be 


symptomless or accompanied by 
judiciously examined with the cystoscope without delay, an 
operation on the kidney or bladder being permitted and 
carried out coincident with the cystoscopy. 

All cases of severe symptomless peewee without implica- 
tion of the lower urinary or genital tracts should be judici- 
ously cystoscoped to demonstrate the presence and working 
capacity of the kidneys and to locate the diseased kidney. In 





women Kelly’s method‘ of catheterising the ureters is pro- 
bably a more certain form of exploration. : 
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When the kidney is not enlarged, as happens in such early 
stages, the lumbar incision is the better route for removal. 


Nephrectomies. 
SEPTIC. 











I nitia.|& Medical Attendant. Diseased Condition. Result. 
C. log Dr. Percy Kidd Enormous pyonephrosis Cured. 
B. i44 London Hospital Left calculous pyo- ” 
nephrosis 
D. 36 Dr. Welsford, of Right calculous pyo- ” 
} Tiverton. nephrosis 
C. {so Dr. Fitzgerald Right pyonephresis ” 
MissW. 28 Dr. H. W. Webster Left pyonephrosis ” 
G. W. '70 Dr. Robb Right pyonephrosis and ” 
ile | villous growth 
T. 54 Dr. F.W. Foott,of | Right pyonephrosis ” 
; | Enfield | 
8. | |26 St. Peter’s | Inflamed white kidncy | ¥ 
H. ‘45 me | Right calculus pyo- ” 
| | nephrosis 
J. 36 Dr. Stenson Hooker, Cystic kidney,nephritis, Dicd eventually 
a of Hastings | due to operator of septicity. 
B. 3 Dr. A. Brown Septic tuberculous pyo- Healed. 
| nephrosis \ 
ASEPTIC. 
H. 35 Mr. Waren Tay, Dr. Enormous hemolhydro- Cured. 
Sutton. nephrosis 
H. 19 Dr. Percy Kidd Calculous hydronephro- ” 
sis | 
T. 37 Dr. Samuel Fenwick Advanced hydro- | * 
| nephrosis 
H. 46 — | Carcinoma, lower end | Healed rapidly. 
D. 's4 Mr. Hall | Carcinoma of middle Died of shock. 
B. 59 Dr. Boissier, of Ban- Papilliferous carcinoma Healed rapidly. 
ury 
Mrs. G. 32, Mr. Howse Malignant adenoma ¥ 
Mrs. C. 50) Mr. Jekyll eee a dilated ‘9 
calyx 
K. 35, _Dr. Netherclift | Tubercle * 
Mrs. R.31' Dr. Delamotte, of Tubercle and stone ss 
Staines 
21 cases, 2 died. 
REFERENCES. 
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cystoscope patients in their own urine, and the less I wash out the 
bladder, the better are my results. Of course if there is blood or pus the 
bladder must be thoroughly washed out before the cystoscope can be 
used. In this case I do not undertake to cystoscope unless I am allowed to 
operate coincidently, or unless the surgeon in charge is ready to start 
there and then with the operation. I never touch a case of obvious 
tubercle of the lower urinary tract. 4 Author, Medical Annual, 1896, p. 597. 








CONTRIBUTION TO OUR KNOWLEDGE OF 
SOLUBLE URATES : PRELIMINARY NOTE. 
By F. W. TUNNICLIFFE, M.D., M.R.C.P., 


From the Scientific Workroom, St. Bartholomew’s Hospital. 





My attention having been drawn to a letter in the Chemii:er 
Zeitung of January 20th. 1897, by Dr. C. Goldschmidt on 
piperidine as a uric acid solvent, I desire to publish the fol- 
lowing results which have been obtained by me, in conjunc- 
tion with my chemical collaborators, Drs. Rosenheim and 
Schidrowitz, independently. Our original intention was to 
complete, before publishing, our researches in regard to the 
solvency of the respective urates in the various media of 
pathological and physiological interest, as well as to deter- 
mine the toxic equivalents of the respective bases. Thesere- 
searches, which we regard as of interest and importance, areat 
present approaching completion. The urates, the solubility 
of which we have determined, are (1) piperidine urate, (2) 
hexamethylenamine urate. 

1. Piperidine Urate.—If 10 g. of uric acid be added to a 
solution of 5 g.of piperidine in about 50¢c cm. of water, the 
uric acid is completely dissolved in a very short time in the 
cold. The resulting urate of piperidine can be completely 

recipitated by a strong solution of sodium chloride, and can 

e subsequently purified by washing with alcohol and ether, 
in which liquids it is insoluble. The most interesting pro 
perty of this salt is its solubility in distilled water, which 


we have determined at the following temperatures :—Th 
solubility at 17°C. or 62°F. is 5.3 per cent., at 36°C, yy: 
98° F. is 9.1 per cent., at 100° C. is 25 percent. A solution of 
the salt in water has a slightly alkaline reaction to litmus. 

2. Hexamethylenamine Urate.—If 4 g. of uric acid be added 
to a solution of 3.5 g. of hexamethylenamine in about to 
c.cm. of water, and the mixture kept for some time on a water 
bath, a clear solution is obtained which does not give any pre- 
cipitate on cooling. The resulting product may be obtained 
in the solid form by a method identical with that described 
under piperidine urate. The solubility of this salt, deter- 
mined at the following temperatures, is at 17° C. or 62° F. 
0.7 per cent., at 36°C. or 98°F. 3.3 percent. <A solution of 
this salt in water has a slightly acid reaction to litmus. 

For the purposes of comparison we thought it would be inter- 
esting to give the solubilities of the following known urates : 

1Piperazine urate at 17° C. is soluble to the extent of 2.0 per cent. 
Lithium urate at 20° C. ” ” ” 0.3 ” 
a ” ioe 6 ” ” ” 0.9 ” 
Potassium urate (acid salt) 
at 20° C. — os 2? ” 0.7-0.8 ” 

The physical conditions obtaining in the blood and other 
physiological and pathological fluids differ sufficiently from 
those in distilled water to render a separate research neces- 
sary before any suggestion can be made with regard to the 
probability of the above bases being of use in the treatment of 
lithemia in the human subject. This matter we are at 
present investigating. 

REFERENCE. 
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SEVERE CASE OF TYPHOID FEVER IN WHICH 
ANTITOXIN WAS SUCCESSFULLY EMPLOYED. 
By P. R. COOPER, M.B.Lonp., F.R.C.S.Ena., 


Bowdon, Cheshire. 





As a supplement to the four cases recorded by Dr. Pope in the 
British MepicaL JouRNAL of January 30th, the following 
brief report may prove of interest : : 

J. B., aged 29, a labourer, formerly a soldier, of strong phy- 
sique (but rather alcoholic habits), had never been abroad, 
and his only previous illness had been an attack of ‘‘ rheum- 
atic fever” whilst in the army. He presented no cardiac 
lesion. On December 13th, 1896, he complained of severe 
pain and aching in the head, back, and limbs, shivering, 
general malaise, complete loss of appetite, and vomiting of 
everything taken by the mouth. He had also sore throat, 
enlarged glands in the neck, hoarseness, cough with thick 
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muco-purulent expectoration. The temperature was 103.2°, 








the pulse 96, and the respirations 30, the tongue was furred, 
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—VEVSE—— 


and the face dusky. No dulness could be detected over the 
chest, but there was general loud rhonchus with harsh breath- 
ing. "The abdomen was retracted. There was no marked 
tenderness, but severe constipation. He had not been feeling 

uitewell for a few days, but the onset of the illness was sud- 
> ag He attributed his condition toa severe wetting a few 
days before. Next morning, although the pains and cough 
were alittle easier, the pyrexia continued. Examination of 
the chest showed no further development of physical signs, 
the constipation and anorexia were unaltered. 

During the following week the temperature ranged between 
102° and 104.5°; the pulse, however, remained fairly steady, 
the pains were easier, but anorexia and constipation continued, 
and tenacious muco-purulent expectoration, swarming with 
micro-organisms, chiefly cocci, was coughed up with great 
difficulty. The patient became markedly prostrate, rather 
sleepless and delirious. Careful daily examination of the 
lungs failed to show any patches of consolidation. The spleen 
was found to be enlarged, and the continued temperature and 
great prostration, in spite of absence of other typical symptoms, 
raised the suspicion of typhoid. On December 24th three fairly 
typical spots were discovered on the abdomen, and for the 
first time tenderness and slight tympanites were noticed in 
the right iliac fossa. The case was as soon as possible re- 
moved to the local fever hospital. On the evening of 
December 26th blood was first detected in the stools, which 
were extremely offensive and dark. The melezna continued 
nearly three days, the pulse being hardly at all affected. On 
December 31st the morning temperature was 99°, and the 
patient ‘‘ felt splendid.” He was fed chiefly on whey of milk 
and white of egg, and Benger’s food. There was no tympan- 
ites, but the bowels were again confined. 

A visit from his mother (whom he had not seen for some 
time, and with whom aslight difference existed), caused him 
some excitement, and the temperature again suddenly rose 
to 102°. During the next week almost a typical ascent was 
noticed on the temperature chart, and by January 8th the 
temperature was 104°. The patient was packed for half an 
hour, and perspired freely, but the temperature soon rose 
again to 103°. Again, the chief symptoms were bronchial 
rather than intestinal, severe coughing, rapid breathing, thick 
yellowish expectoration, rhonchi all over the chest, and 
rales in the throat; some loud, harsh, almost cavernous, breath- 
ing was heard under the right clavicle. On January 11th 
hemoptysis was first noticed, and about the same time 
hiccough developed. The hemoptysis continued nearly a 
week, the blood being intimately mixed with the gelatinous 
sputum. The hiccough proved extremely refractory, and soon 
attended every act of respiration. The patient’s general con- 
dition became extremely grave; the tongue dry and shrivelled, 
the face pinched and dusky (purplish). He was mostly in a 
state of low muttering delirium, picked at the bedclothes, and 
passed urine and feces unconsciously. The temperature kept 
above 103°, except when temporarily brought down by packing 
or phenacetin ; the pulse was feeble, and markedly dicrotic. 
He was only capable of being momentarily roused to con- 
sciousnesness ; he continued, however, to take plenty of 
nourishment and stimulant. 

On January 13th his condition seemed so hopeless that it 
was decided, as a last resort, to try some antitoxin. Accord- 
ingly, at 6 P.M., 5c¢c.cm. of serum, procured from Messrs. 
Burroughs, Wellcome, and Co., were injected into the iliac 
region. Within a few hours the temperature began to fall, 
the patient perspiring freely. Next morning the temperature 
was 99.8°, and the pulse felt stronger; the patient had slept 
without hiccough. Unfortunately, however, the latter sym- 
ptom immediately returned as the patient partly roused. By 
midday, January 14th, the temperature was again up to 103.4°, 
and the patient was much as before; so a second injection of 
5c.cm. of serum was given. This was quickly followed by a fall 
of temperature, with marked perspiration, and at 8 p.m. the 
thermometer registered 98.8°. The patient seemed certainly 

rather better, but the hiccough continued without inter- 
mission. About this time there was some very severe 
weather, with fogs and east winds, and aithough every 
care was taken to protect the patient from the effects 
of these, towards evening his chest symptoms became 
markedly aggravated. His breathing became rapid and 
laboured, the expectoration was very thick and tena- 











cious, and he had not the strength to cough it up; 
cyanosis and hypostasis were both marked, the pulse grew 
feeble, more rapid and irregular, rdles accumulated in the 
throat, swallowing became almost impossible, and urine and 
feces were passed involuntarily. He appeared to be mori- 
bund. However, by morning he had rallied a little, and was 
able to take some food and brandy. A fresh relay of serum 
had been promptly forwarded by Messrs. Burroughs, Well- 
come, and Co.,and a third injection of 8 c.cm. of serum was now 
given, the temperature being 102° at the time. The patient 
again perspired freely, and the temperature fell forthwith, 
reaching 98° at 8 a.m. on January 18th. From this time the 
patient’s general condition steadily and surely improved. 
The hemoptysis ceased. The hiccough, however, still ha- 
rassed him, but was less severe, first stopping during sleep, 
then gradually becoming less frequent, finally disappearing 
on January 21st. The bowels still remained very stubborn, 
and could only be made to act by enemata. On January 
22nd he was allowed a little solid food—poached eggs and 
soft bread and butter. He has had so far an uneventful con- 
valescence except for some rather troublesome boils. He is 
now steadily gaining strength and flesh; his cough is rarely 
troublesome ; he sleeps well, and his appetite is excellent. 


REMARKS. 

There could be no doubt as to the ‘grave condition of the 
patient when the serum treatment was resorted to. Ordinary 
treatment seemed to exert little if any beneficial effect ; 
indeed, it is probable that the chlorine mixture (so strongly 
advocated by Dr. Yeo) rather aggravated the bronchitis, and 
may have done actual harm. The occurrence of intestinal 
hemorrhage, and later hemoptysis, and the extreme prostra- 
tion and low typhoid condition into which the patient had 
fallen were all the gravest of symptoms. According to Poore,' 
hicecough ofany persistence in the course of typhoid is often an 
indication of perforation and the onset of general peritonitis, 
but there were certainly no evidences of perforation here. It 
hardly seems possible to resist the conclusion that the injec- 
tions of serum enabled the patient to ‘‘round the corner,” 
and although not wishing to lay too much stress upon this 
one case, yet, taken in conjunction with the cases recorded 
in the British MEpicaL JOURNAL of January 30th, they seem 
to justify a further trial of this new remedy, which may 
probably prove of service even in the most desperate cases. 
The chart shows the temperature in the week during which 
injections were given. 

REFERENCE. 
1 Last edition of Quain’s Dictionary of Medicine. 








A CASE OF SEVERE PUERPERAL SEPTICEMIA; 
INJECTION OF ANTISTREPTOCOCCIC 
SERUM; RECOVERY. 


By ARTHUR J. SHARP, M.D.Lonp., F.R.C.S.Ena., 
Whitby, Yorks. 





A. E., 23, primipara, was confined on November 2nd, 1896, 
The house and its surroundings were not ideally perfect. 
The patient was a weakly anemic girl, subject to fainting 
fits, and the labour a most difficult one. The child was very 
large, and presented by the breech. This was difficult to 
recognise, as it did not descend into the pelvis at all readily. 
The child’s sacrum was directed towards the mother’s right 
sacro-iliac joint. The chief difficulties arose from the liquor 
amnii not exceeding 3j or Zij, and from the legs being ex- 
tended so that it was quite impossible to reach a foot. The 
case was watched patiently for twenty hours, by which time 
the pulse had risen to 120, and as hardly any progress had 
occurred in the last twelve hours it was felt that there was 
nothing to be gained by further delay. Counterpressure on 
the fundus and every other available device failed. The 
breech was eventually extracted by hooking two fingers of the 
right hand over the right groin and iliac crest of the child, 
whilst two fingers of the left were passed up its rectum and 
hooked into the hollow of the sacrum. The mother’s perineum 
was badly lacerated, and there was almost uncontrollable 
hemorrhage post partum. The child was resuscitated with 
great difficulty, and lived thirty hours. Fortunately I had 
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- the assistance of Dr. A.C. Dutt. Antiseptic douching was 
employed from the first, and the perineum sutured. The 
é4emperature chart begins twelve hours after labour. 

Quinine was given freely, also phenacetin, and douches of 
«arbolic acid, chinosol, lysol, or sublimate twice daily, Iodo- 
form or carbolic suppositories were placed in the vagina, and 
sublimated Gamgee pads used externally. 


For the succeeding week the patient’s condition was very | 


precarious, the pulse ranging from 150 upwards. Happily she 
took nourishment well. On the second day after labour 
there was considerable tympanites. 
Dr. Washbourn, of Guy’s Hospital, consulted by letter on 
the fourth day after labour, very kindly recommended the 
use of serum, which was procured from the Institute of Pre- 
--yentive Medicine, and 10 c,cm, injected on the fifth, sixth, 

and seventh days. Most improvement seemed to follow the 
. first one. Thirty c.cm. were given in one dose on the eighth 
. day, and reduced the temperature about 23°. The quinine 
-wwas discontinued some time before the serum was com- 
“menced, so that the improvement seems wholly attributable 
to the serum. From this time the patient began to hold her 
sown, and the temperature reached normal on the thirtieth 


day. 

siitiniiaes of blood taken from the finger on the eighth 
day was kindly examined for streptococci by the Institute of 
Preventive Medicine but with negative results. On the 
tenth day the lochia became purulent and abominably foul. 
Dr. Granger saw her with me, and we made outa mass of 
exudation in the left broad ligament and iliacregion. By 
his advice antipyrin gr, iij was given every few hours, 

On the fourteenth day the pus was ascertained to come from 
an abscess cavity the size, when distended, of a Tangerine 
orange, upening into the vagina bya valvular aperture. Up- 
wards the track ran for nearly 2 ins. to the left of the uterus, 
and downwards and backwards a curved sinus wound round 
the left side of the rectum for 2} ins., measured with a sound. 
‘The cavity and sinuses were irrigated twice daily with sub- 
timate lotion, and packed with carbolic gauze wrung out of 
a mixture of eucalyptus oil, thymol, and carbolic acid. 
lodide of potassium and smal) doses of mercury were given 
internally. ‘ f : 

The patient was able to lie on a sofa for the first time on 
Obristmas Day (fifty-third day), and at the time of writing 

‘the sinuses are soundly healed, though some further opera- 
tion on the perineum will have to be undertaken subse- 
quently. I venture to draw the following conclusions from 
‘the case: ; : ; 

1. That if proper precautions be taken, the risks attending 
the use of serum may be neglected. The serum was on each 
occasion injected into the abdominal fat, and the iu.lowing 
precautions taken :—Syringe and needle boiled, skin scrubbed 
with soft soap and then ysol 2 per cent., then dusted with 
boric acid, and a dressing applied afterwards. No incon- 
wenience whatever resulted from any of the punctures, and 
the patient’s appetite was markedly stimulated. 


, 2. That in this case, although streptococci were not 
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detected, benefit attended its use sufficient to turn the tables 
in her favour. 

3. That in a really serious septic case corrosive sublimate 
| is the only reliable antiseptic, and shoutd be used fearlessly 
| in a strength of 1 in 2,000, 

{ 4. That in septiceemia after labour the focus of mischief 
} may be other than uterine (Dr. Dutt). 





CASE OF BLOOD POISONING IN WHICH ANTL 
STREPTOCOCCIC SERUM WAS USED. 
By SAMUEL BOAKE, LR.GP., LRCS.L, 


Ilminster. 





F. H., aged 35 years, came to me on October 28th, 1896, suffer- 
ing from a whitlow of the right thumb. He stated that he 
had received a prick from a thorn a few days previously. The 
abscess was incised, and a little pus evacuated. From this 
date until November 6th the infection extended up the flexor 
tendon into the hand. _ The hand and fingers became densely 
swollen and painful. Incisions were made wherever fluctua- 
tion was detected, and the palmar fascia freely opened. A hot 
boraciec arm bath, linseed poultices, quinine and iron were 
ordered, 

From November 7th to 1oth, the suppuration extended up 
the fasciz of the muscles of the forearm, which became tensely 
swollen and red; the swelling extended to the axilla along the 
inner border of the arm. Several free incisions were made, 
and drainage tubes inserted. The several openings communi- 


cated, so that the forearm and hand could be well washed out. 


| Pus flowed continuously from all the openings, There was 


retention of urine from November 29th to December 6th. The 
temperature varied between 101° and 103° F. Perspirations 
were profuse. 

On November 12th, at 11.45 A.M., 10¢.cm. of antistrepto- 
coccic serum were injected under the skin of the abdomen, with 
antiseptic precautions. The serum was obtained from the 
British Institute of Preventive Medicine. At the same time 
more free incisions were made in the forearm, At (1.48 P.s. it 
was noticed that the swelling had markedly decreased. The 
patient stated that the perspirations had considerably les- 
sened. A further dose of 10 c.cm. of serum was injected. 

On November 13th the swelling above the elbow had com- 
pletely disappeared. 

_On November 14th urticaria appeared on the trunk and 
limbs. The swelling of the forearm had greatly decreased, Ten 
c.em. of serum were injected, and next day the same quantity 
was injected. The rash reappeared. 

Qn November 17th, 10 c.cm. of serum were injected. The 
first phalanx of the little finger was felt to be bare, the tissues 
of the hand and fingers were swollen and baggy, From Noyem- 
ber 18th to 25th the temperature ranged between 101° to 103° 

- Pus continualiy drained away, particularly from the 
forearm. Profuse perspirations again appeared. The swelling 
of the forearm had gone completely, but, as most of the 
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<a f the hands were suppurating and gangrene threat- 
Joints maputation was determined on, and on November 26th, 
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with the assistance of Messrs. Spicer and Balfour, of Chard, 
the arm was amputated above the elbow. 

The patient rallied well after the operation, and seemed to 
be doing well for a few days. On December 4th the tempera- 
ture commenced to go up; it was 105° all day on December 
sth, reaching 107.6° F, at 2.30 A.M. on December 6th, on 
which day he died. The amputation wound remained healthy 
to the end, 

REMARKS. 
_ The swelling was rapidly extending until the serum was in- 
jected. It is difficult to decide whether the marked decrease 
inthe swelling immediately following the injection of serum 











was due to its action or to the ordinary surgical treatment 
adopted—incisions to relieve tension and to establigch free 
drainage. Inasimilar case I would be inclined to use the 
serum at an earlier stage of the disease. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etec. 








THE JUDICIOUS EXTRACTION OF THE FIRST 
PERMANENT MOLAR, 

Tue medical profession have so many opportunities of in- 
stigating this treatment that its value may be demonstrated 
and insisted on. These teeth are often found the only de- 
fective ones in otherwise healthy mouths; their calcification 
commencing several months betore birth, the proper com- 
pletion of this function is liable to disturbance both 
by deviations in health of the mother and the many ailments 
of early infant life. Imperfect calcification of the teeth can- 
not be repaired after birth by medical treatment and intelli- 
gent diet and care, as rickets and many other infantile trou- 
bles, hence that susceptibility to decay now so prevalent. 





This diagram illustrates the condition of things fre- 
quently seen in the mouths of the young. The centre 
tooth is the first permanent molar, largely decayed, with 
commencing cavities on right and left, originating cavi- 
ties in the contiguous teeth. It is obvious’ that the removal, 
with an anesthetic, of the first permanent molarrids the mouth 
of three cavities, and by exposing the commencing cavities 
retards or arrests their further decay, and, what is equally 
important, renders their treatment by filling easy and effec- 
tive, and obviates the pain, of which the young are naturally 
intolerant, of the preparation for rer of cavities difficult of 
access between crowded teeth. As there are four first per- 
manent molars, their removal rids the mouth practically of 
twenty cavities. Overcrowding and the disfigurement of 
prominent and projecting front teeth are much modified by 
the removal of these molars in youth. 


W. Wuitenovse, L.D.8.Edin., 


Coneuitins Dental Surgeon to the Royal Hospita] 


Victoria Street, S.W. or Women and Children, etc., 





PERSISTENCE OF MALARIAL CRESCENTS. 

Tur following case seems of interest as showing the per- 
sistence of the crescentic form of malarial parasite, even 
during and in spite of treatment. 

Private W. D., aged 30, four years and seven months in 
India; had served in the following stations : Mhow, Indore, 
Quetta, Satara, Ahmednagar, and Kirkee. Had never suf- 
fered any ill-health till August, 1896, when shortly after 
returning from a week’s ‘‘ pass” to Bombay be was attacked 
by malarial fever. The type was ordinary quotidian, and not 
severe. Later it became irregular, and finally ceased about 
the end of September. It was uncomplicated, ezongt by some 
hepatic tenderness during the earlier part of the attack. 
There was never any enlargement of liver or spleen, He 
arrived in this sanatorium on October 11th, much debilitated 
and anzmic, and almost immediately suffered from a return 
of fever. He was admitted to hospital on October 17th, and 
his blood was examined next day. It was found to be full of 
crescents and large spherical pigmented bodies. A specimen, 
prepared according to Dr. Manson’s method and cleared with 
acetic acid, showed as many as two or three in field after field. 
The fever stopped after a few days of treatment, and was of 
no particular importance, but it was succeeded by great 
debility, loss of appetite, and insomnia. At first he put on 
weight, but later gradually lost it. He suffered also a good 
deal from neuralgia and occasional bilious attacks, with occa- 
sional fever, dependent on these disturbances, 
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The treatment adopted was at first quinine in large doses ; 
later quinine in tonic doses with iron and strychnine; arsenic 
alone and in combination with iron and quinine. ‘fhe best 
results were got from opium in 4 gr. doses perday. This 
produced a feeling of well-being, but had no effect on the 
insomnia, which persisted in spite of drugs. His blood was 
examined for the last time on January 2nd, and crescents 
were still found, though in greatly reduced numbers; one 
flagellated body was observed, It is worthy of remark, I 
think, that after twelve weeks’ residence in a peculiarly 
healthy station, under treatment in hospital, the crescents 
should still have persisted. This fact would seem to point to 
their being of the nature of spores. Spherical pigmented 
bodies were not seen at the last examination. 

CHARLES H. MELVILLE, 


Purandhar, Bombay. Surgeon-Captain A.M.S. 





CONCURRENT SCARLET AND ENTERIC FEVERS. 
Dr. CosGRave’s interesting paper recalls a case in which the 
enteric fever had a fairly long incubation period. 

S. J., a male, aged 12, was admitted on June 5th, 1896, to 
the Birmingham City Hospital, with a well marked attack of 
scarlet fever. This was the second day of the illness. His 


parents and two brothers had been removed on the same day 
to the workhouse infirmary with enteric fever. Because of 


this fact the case was isolated, and the temperature carefully 
23\24125 
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watched, but itreached normal on thesixth day. .The throat 
rapidly cleared, and the patient began to desquamate. 


On the fourteenth day, there being no sign of enteric fever, 
we considered him safe ; but on June 22nd, seventeen days 
after admission, there appeared the first sign of enteric fever. 
There was an evening temperature, with ma/aise and pain in 
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the head, and two days later he had the typical stools and 
deafness. 

The enteric ran a mild course. During the following week 
a considerable crop of spots appeared, and the temperature 
reached normal about the middle of the fourth week. 

The patient had contracted enteric fever, either with the 
searlet fever or immediately after, since he left his home, 
where the infection was, on the second day of his illness. 

J. G. McNaveurton, M.D., C.M., 
_ Late Senior Resident Medical Officer, City Hospital, Birmingham. 

Edinburgh. 





ANTISTREPTOCOCCIC SERUM IN PUERPERAL 
SEPTICEMIA. 
A. C. C., aged 30, a farmer’s wife, in her first labour had few 
and slight pains. The conjugate diameter of the brim being 
very small, and the child large, extraction with the long 
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forceps was very difticult, but she made a good recovery, 
Before her second labour I found that she had chronic Bright's 
disease, to which I attribute the increase of inertia in the 
uterus, The os dilated slowly in two or three days, and then 
the contractions were few and weak. Before the membranes 
ruptured there was a discharge of brownish-green offensive 
fluid from the vagina, The child was dead. As in the first 
labour, long forceps completed the expulsion of the child, 
under chloroform, which was also used when the placenta was 
removed. 

Two hours after the baby was born the patient was pulge- 
less, and breathing about 32 in the minute. The next day 
the morning temperature was 102°, the pulse 124; and she 
had persistent diarrhcea, which was relieved by opium. She 
gradually grew worse. The palate and fauces were lined with 
yellow exudation; there was sordes on the teeth, and other 
signs of failure appeared. On the seventh day she improved 
slightly. The temperature, which had been 103.5° on the 
previous day, fell to 101°. On the eighth day I injected 
10 c.cm. of serum in the morning, and 10 c.cm. in the evening, 
into the right iliac region. But she died next morning, 

The treatment consisted of antiseptic douches twice daily ; 
opium, quinine and salicylate of soda by the mouth, sulphur 
blown into the throat, and opium by the rectum. 

Castle Cary, Somersct. Carry Coomps, M.D.Lond. 





CASE OF COPAIVA POISONING. 
On January sth, 1897, I was called to see a young man, aged 
26 years, on account of a rash which he had first noticed two 
days previously. He had been treated by a chemist for 
gonorrhcea for three weeks, during which time he had taken 
three capsules daily, each capsule containing (as I afterwards 
ascertained) mx of ol. copaivee. At first sight the patient 
looked as if he had measles, the whole of his face and neck 
being covered with an elevated bright red rash. The face 
and eyelids were also much swollen. On further examination 
the rash, which disappeared on pressure, was found to cover 
his chest, abdomen, and upper and iower extremities. His 
skin was very irritable, and the scratches, which were 
numerous across his chest, bore evidence to the great amount 
of itching, of which he greatly complained. There was a very 
disagreeable odour abot the patient, which he himself had 
not noticed. His temperature was 97.2°, pulse 110; urine 
specific gravity 1030, no albumen, no sugar. On discontinuing 
the capsules the patient gradually improved, although the 
rash was evident on the anterior aspect of his thighs seven 
days later. 
Wittiam H. Tuompson, M.R.C.S.Eng., L.R.C.P.Lond. 


Bradford. 


SUBCUTANEOUS EMPHYSEMA COMPLICATING 
MEASLI 





us. 

Miss B., aged 18, sickened for measles on January 10th; on 
January 12th the rash was fully developed, and the tempera- 
ture 104°. She had a troublesome cough, but it was not more 
violent than is usual in measles. There was no evidence of 
the lungs being affected. On the evening of the following 
day she suddenly complained of a severe pain ‘‘all over her,” 
with faintness and difficulty in breathing. The nurse was 
alarmed by her appearance, and when rubbing her chest to 
relieve the pain she found a large swelling over the left collar- 
bone, which on pressure being applied seemed to ‘‘ disperse” 
over the chest and neck, with great relief to the urgent sym- 
ptoms. On the following morning I saw her, and founda 
puffy swelling extending over the neck and upper part of the 
body, which on palpation imparted to the fingers the sensa- 
tion of the typical crepitation of emphysema. She was then 
feeling fairly comfortable ; the temperature was 101°. On 
the next day her temperature was normal, and she had an un- 
interrupted convalescence, the air in the subcutaneous areolar 
tissue becoming gradually absorbed. 

Burnham, Somerset. F. C. Berry, B.A., M.D. 








Iv is stated that the Czar has assigned a sum’ of 65,000 
roubles (£6,500) from the Imperial Treasury for the erection 
of residential quarters for the female students attending the 
St. Petersburg Medical Institute for Women. It is expected 
that the building will be opened during the course of the 
present year, 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE ROYAL INFIRMARY, EDINBURGH. 
THE DEPARTMENT OF THE PROFESSOR OF MEDICINE, 
(FRoM OUR EpinsurcH CorREsPonpENT.) 
Tue department of the Professor of Medicine or Practice of 
Physic consists of 42 beds, besides two or three cots for 


children ; of these 28 are for male patients and 14 for females. 
Attached to each of the large wards in the pavilion is a emal] 


Fig. 4.—Angio-fibroma of two years’ standing. 


side room, with 3 or 4 beds, which can on occasion be cleared 
out and used for very severe cases where isolation and quiet 
and required. There is also an out-patient room. There isa 
large theatre common to the three Professors of Clinical 
Medicine and to the Professor of Gynecology. 

The staff consists of the Professor of Practice of Physic, 
Sir Thomas Grainger Stewart, who is al:o e officio one of 


considerable time the Senior Physician to the Hospital; an 
Assistant Physician (Dr. George A. Gibson), a clinical tutor 
appointed by the University Court, a qualified resident 
house-physician, and a qualified non-resident out-patient 
clinical clerk. Following the clinic there are 93 clinical 
clerks, 13 of whom have charge of the eight books for record- 
ing the cases under the various ‘‘ systems,” diseases of the 
alimentary system, ete. The other 80 clerks work in pairs, 
senior with junior as far as possible. The majority of these 


clerks have to December 31st, 1896, had the opportunity of 
personally following and recording three or four cases each. 


__ The week’s work is made up of.two special clinical lectures 
in the theatre by the four clinical professors in rota- 


tion, three ward clinics by the professor (the number 


Fig. 5.—Angio-fibro na cf two years’ standing. 


of students is here so large that these ‘‘ward” clinics are in 
reality given in the theatre); one senior tutorial demonstra- 
tion by the assistant physician, and two meetings for 
physical diagnosis by the clinical tutor. Once a fortnight 
one of the ordinary clinics is taken by the Professor of Gyne- 
cology, when either the mode of physical examination is 


taught or operations performed. 
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A word or two may be said on the mode of teaching. 
Some suitable patient is selected. The clerk or clerks re- 
— for the case have made the notes, and now read 
them at the beginning of the clinic. First the name, age, 
occupation, place of birth, residence, date of admission, date 
of examination, complaint, and duration of 
given. Then follows the history, family, personal, and gene- 
ral. Next the-state on admission is reviewed in the follow- 
ing sequence: general facts (including height, weight, de- 


velopment, muscularity, obvious morbid appearances, as | 


jaundice, etc.), ali- 
mentary system, 
hemopoietic, cir- 
culatory, respira- 
tory, integumen- 
tary, urinary, re- 
productive, ner- 
vous, and locomo- 
tory systems. It 
is preferred to re- 
tain this order 
throughout, in 
place of first tak- 
ing up the affected 
system, since stu- 
dents may take up 
the wrong system, 
or overlook the 
fact that there are 
morbid conditions 
in two or more 
systems. Students 
are then called up 
to examine and 
confirm this re- 
port. The signs - 
and symptoms are 
discussed and in- 
terpreted, and dia- 
gnosis, differen- 
tial, and special, 
made. Finally, 
treatment is taken 


p. 

As to the num- 
ber of patients 
available in this 
department, there 
were in the wards, 
on October 1st, 40, 
and 99 were ad- 
mitted between 
that date and De- 
cember 31st, 1896. 
Some 350 out-pa- 
tients were also 
seen. Among spe- 
cial indoor cases 
of interest durin 
the period note 
were : 

1, A young man 
of 32, suffering 
from exophthal- 
mic goitre, who 
was treated with 
strophanthus, 5 
minims thrice 
daily, and supra- 
renal tabloids of 5 gr. each, every three hours (Fig.1). Under 
this treatment the pulse-rate was reduced from 110-120 to 80-90, 
the circumference of, the neck diminished by about an inch, 
and the exophthalmos, nervousness, sweating, etc., lessened 
appreciably. 

2. Two cases of recurrent erysipelatous lymphangitis— 
= cedema of Hutchinson—treated by erysipelas anti- 
oxin : 

(a) A young woman of 25, complaining of persistent swell- 


ling of the eyelids and cheeks, of frequently recurring attacks | 


illness, are | 





Fig. 6. Footprints of spastic paraplegia. 
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of heat and redness in these parts, with accompanying malaise 
(Fig. 2). She had had erysipelas twelve years before, and 
she was said to have had at intervals subacute attacks of the 
same malady generally brought on by cold. Such was the 
swelling now that the palpebral aperture was greatly ep. 
croached upon. There was no pitting on pressure, though 
the swellings looked cedematous. There was some chlorosis 
and some post-nasal catarrh, but otherwise her health wag 
good. The temperature remained normal.  Erysipelag 
antitoxin was injected in doses graduated from 0.2 to 1 c.em, 

extending over g 
period of about 
one month. The 
temperature after 
injection ranged 
from 100° to 104° 
F. The _ patient 
was dismissed, af- 
ter a days in 
hospital, _ practi- 
cally cured. She 
was seen six weeks 
later, and still re- 
mained well. 

(6) A girl of 16, 
with more aggra- 
vated symptoms 
of the same kind 
but complicated 
by severe tubercu- 
lous disease of the 
cervical glands 
starting with an 
attack of erysipe- 
las some two years 
before (Fig. 3). 
There was post- 
nasalcatarrh, chlo- 
rosis, increase of 
leucocytes, and 
tuberculous 
glands behind the 
angle of the right 
jaw. The eyes 
were all but occlu- 
ded. Erysipelas 
antitoxin, in doses 
graduated from 0.2 
to 1.3 ¢C.cm., was 
injected, but there 
was scarcely any 
reaction. There 
has been slight 
improvement in 
the possibility of 
seeing. Whether 
the failure of the 
remedy in this case 
was due to the tu- 
berculous disease 
or not is uncertain. 

3. A groom, aged 
18, complaining of 
a peculiar skin 
eruption over the 
face, back, but- 
tocks, arms, an@ 
right leg, during 
a period of two 
years. Some of these were nevoid in appearance, some 
warty. They all appeared to begin as small reddish- 
paar spots, out of which blood could be expressed. Some 

ecame pedunculated, some bled profusely on very slight. 
injury. ‘The case was considered to be angio-fibroma, while 
some of the nodules on the hands might be called angio- 
keratoma (Figs. 4and 5). Treatment: electrolysis. 

The progress of the case was interrupted by a severe attack 
of influenza, followed by pneumonia, pleurisy, and slight 
empyema, with the opening up of an old disease of one ofi 
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the bones of the leg. Treatment has therefore had to be sus- 
ended. The patient is now improving in general health 
P hreatened with phthisis at the apex of one lung. 


t 
ee aia generally seem to have somewhat (diminished 


en- during this acute attack. 
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Fig. 1.—D. G., aged 32. Exophthalmic goitre, treated by suprarenal 

tabloids (Burroughs, Wellcome and Co.). Thyroid swelling 
i —_ emia tachycardia lessened by 20; exophthalmos less 
marked. 








Fig. 2.—J. C.,a woman aged 25. Recurrent erysipelatous lymphang- 
itis (solid cedema of Hutchinson); tirst attack twelve years ago. 
Treated by erysipelatous antitoxin. After seven weeks in hos- 
pital dismissed apparently cured. 

4. A woman, aged 29, admitted complaining of sub-occipital 

headache, giddiness, vomiting, and weakness. No optic 

neuritis, no deafness, no paralysis. Knee-jerks absent. 

Slight nystagmus on looking to the right. On walking there 

seemed a tendency to fall to the right. There was constipa- 

tion and retraction of the abdomen. Exploratory trephining 
in the right cerebellar region was determined on, but she 














died of sudden heart failure the afternoon before the opera- 
tion. On post-mortem examination a single cyst of the size of a 
small hen’s egg was found in the right lobe of the cerebellum. 
The absence of definite localising symptoms will be noted. 
It should be added that the patient had a child of six months 
old which she was suckling on admission. The circumstance 
which seemed specially to warrant operative interference 
was theapparently hopeless condition of the patient from the. 
nystagmus. 

5. A man, aged 48, who, after a bout of heavy drinking, 
was suddenly seized with giddiness anda tendency to fall to 
the left side. There was vomiting, but no nausea. There 
was left tinnitus and some deafness. There was a sensation 
of rotation of the head. The condition appeared to be that of 
Meniére’s disease. The treatment was rest, strychnine and 
hydrochloric acid, and the patient left apparently cured after 
having been thirty-six days in hospital. 





Fig. 3.—M. C., a girlaged 16. Recurrent erysipelatous lymphangitis 
(solid cedema of Hutchinson), of two years’ standing, complicated 
by suppurating tuberculous glands behind the angle of the jaw. 
Treated by erysipelatous antitoxin, with very slight, if any, im- 
provement. 


6. Footprints of gait of splastic paraplegia. The method 
alopted for definitely recording the gait in these wards is. 
the following. The patient having pulled on woollen socks, 
dips each foot in a whiting solution. He is then made to 
walk along the linoleum covering of the ward floor, an im-- 
pression of the footprints is left and this is photographed. The. 
photograph here shown (Fig. 6) is characteristic enough of spas- 
tic paraplegia, but a reference toa very curious hysterical: 
case in the male subject recorded in the Fdinburgh Hos- 
p‘tal Reports for 1894 by Sir Thomas Grainger Stewart, makes 
the value of the method still more manifest. It occurred in 
the case of which notes were published in the British MEpI-- 
CAL JOURNAL for January 6th, 1894, under the title of Allach- 


eesthesia, 





By the will of the late Mr. George Gordon Nicol, of 5, Cam- 
bridge Gate, London, who died on January 16th last, im-. 
portant bequests have been left to Aberdeen. Of sundry 
trust funds, the income on which accrues to his wife during 
her lifetime, aa are to be in trust for the University of 
Aberdeen, to found bursaries and scholarships or exhibitions 
to the English Universities, for Aberdeen students who are 
natives of Aberdeenshire. Besides other large bequests for 
the benefit of the town, funds are to be provided to found two 
beds in each of the three public hospitals in Aberdeen, as 
well as in several London hospitals. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 


Tuesday, February 28rd, 1897. 

SomE PoINTs IN THE SuRGICAL PHystoLoGy OF THE Foor. 

Mr. T. 8. Exxis read a paper on this subject. He briefly 
referred to the view on which he had for many years been in- 
sisting—that the plantar arch is formed, is maintained, and, 
when destroyed, may be restored by renewal, in specially 
active degree, of the functions of the foot, that is, by mus- 
cular action. Until recently he had not been able 
fully to explain why the plantar arch was so rarely over- 
formed as in hollow or claw foot. One, the principal, 
object of the paper was to show that the two features of the 
deformity which gave the alternative names were due to a 
common cause. Objections were taken to the ordinary ana- 
tomical teaching of * origins” and “insertions” of muscles 
as misleading. A model in wood of the essential features of 
the human foot was shown with the influence of cords imitat- 
ing the muscles supporting the arch and acting as formators 
of it, and of those which control the formation of it, acting 
as limitors. It was shown by this model that the combined 
flexor brevis and adductor pollicis acted not only to hold down 
(as so-cailed flexors) the first phalanx of the great toe, but 
also as limitors of the arch. Removal of cords imitating 
these muscles produced immediately hollow and claw foot, 
and at the same time showed why in this deformity callosi- 
‘ties formed on the sole. The particularly-marked deformity 
in the middle line, and the equinus position and attenuated 
-calf were explained. The causes of this deformity and of flat 
foot were compared, and analogies in treatment given. At- 
tention was drawn to the remarkably different and contra- 
dictory views of writers on flat-foot. The probability of re- 
sults from treatment according to the author’s views were 
justified by arguments. References were made to well-known 
laws of muscular action and application of them. He in- 
sisted on the importance of realising what was the real posi- 
tion of rest, and dissented from Mr. Arbuthnot Lane’s view. 
References to the military march and objections to it were 
made, and the causes of footsore were referred to. Other 
reasons for reform were given. The position of rest natural 
to the great toe was described. The results according as it 
was packed over or under the second toe were given, and re- 
ference to hallux flexus, hallux rigidus, etc., was made. He 
briefly referred to hammer toe, and dissented from Sir G. 
Humphry’s statement that the toes were not used. ‘ Ante- 
rior metatarsalgia,” ‘‘ Morton’s toe,” etc., were referred to. 
The importance of the functions of the toes was demonstrated 
in the model, and the relation of the functions of the toes 
to the form of the plantar arch was dwelt on, and finally a 
plea for the better recognition of foot physiology as of 
practical importance was brought forward. 

Mr. BARWELL admired the care and pains the author had 
taken on this valuable work. He, however, differed from 
him in many points. He considered that in walking the foot 
in front did not, as the author said, drag the body forward, 
but that the hinder foot pushed the body forwards, and here 
the flexor longus hallucis came into play : hence the author’s 
view that the extensors were tractors fell through. The 
flexor longus hallucis entered the foot at the crown of the 
-arch, and therefore did not extend, as a tie rod should do, 
from the anterior to the posterior buttress of the foot, but 
only from the crown of the arch to the anterior buttress. 
‘Then, again, he did not agree that the long and the short 
flexors of the toes acted antagonistically. He did not think 
the author’s description of the position of the dancer’s foot 
when on tiptoes quite accurate, inasmuch as the tip of the 
terminal phalanx was not the point of support, but the pulp 
of the terminal phalanx. He had found that dancers’ feet 
were not really flat, as was shown by the high instep. With 
— to the eftect of wearing too short boots, the author con- 
sidered that it produced hollow or claw foot. He, however, 
thought that the foot became flat as a result of the great toe 
becoming displaced, and the tendon of the flexor longus hal- 
lucis being thus put out of gear. It did not matter much 
whether this second toe was displaced over or under the great 
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toe, but the important point was that the great toe should be 
kept straight. 

Mr. Davies-Cottey agreed with the last speaker as to the 
way in which the body was propelled in walking. The flexor 
longus hallucis drew the foot inwards, and if this muscle was 
alone concerned the feet would knock together in walking, 
The author had omitted some factors tending to depress the 
arch of the foot; it was largely effected by the weight of the 
body, but the extensor tendons on the dorsum of the foot 
played an important part by stretching the ligaments in the 
sole of the foot. Paralysis of the short muscles of the foot 
was a cause of some cases of pes cavus; normally they held 
the proximal phalanges flat on the ground, but when they 
became paralysed the phalanges became elevated, and peg 
cavus resulted. In the treatment of claw foot he had found 
it of use to remove a piece of the extensor proprius hallucis 
tendon, and to implant the proximal end upon the base of 
the first metatarsal bone. He was of opinion that the muscles 
of the foot did really act like the corresponding muscles of 
the hand. a 

Mr. Ettis, in reply to Mr. Barwell’s criticism of the action 
of the flexor longus hallucis, pointed out that if an ampu- 
tated leg was taken, the big toe fixed, and the tendon of that 
muscle pulled upon, the two ends of the plantar areh were 
approximated. The dancer’s foot was not, he agreed, abso- 
lutely flat, but there was not the increase in the arch that 
might have been expected from the excessive action of the 
muscles exerting a ‘‘forming” influence on the arch of the 
foot. He insisted that the flexor longus hallucis drew the 
foot outwards, and that the actions of the muscles of the 
hand and foot were dissimilar. 








MEDICAL SOCIETY OF LONDON. 
C. B. Locxwoop, F.R.C.S., Vice-President, in the Chair. 


Monday, February 22nd, 1897. 
TRAUMATIC NEURASTHENIA. 
Mr. Victor Horstey read a_ paper on this subject in 
which he grouped the eases under four heads, according as 
there was or was not a distinct external injury, and according 
as the symptoms occurred at once after the receipt of the in- 
jury or at some undefined period thereafter. He pointed out 
that there was no essential differenee between cases of 
traumatic neurasthenia and ordinary neurasthenia from worry 
or overwork. He referred to the hyperpyrexia which was 
sometimes met with in acute cases. In respect of the sym- 
ptoms he insisted on the inability to concentrate the atten- 
tion on any particular subject, on the disturbance of sleep, 
specially noticeable in the form of early waking, and the oc- 
currence of nightmares or somnambulism. There was some- 
times general paresis, with localised paralyses, spasms, and 
twitchings. The local paralysis usually took the form of 
hemiplegia of one--usually the left lower—limb. The changes 
affected the voluntary muscles rather than the so-called or- 
ganic muscles, though these were sometimes affected. He 
particularly mentioned the fact that the tongue in these cases 
was often deviated to the opposite—the paralysed—side, 
being heaped up in an arched form on the normal side, and 
twisted on its longitudinal axis. Smell and taste were rarely 
involved in functional nervous disturbance, but sight was often 
affected, commencing withasthenopia. One also met with one- 
sided deafness, usually onthe left, with tinnitus. Various sub- 
jective sensations of touch were complained of: pareesthesia, 
rarely analgesia, pins and needles, and a sensation of weight 
in the limbs, with or without loss of the muscular sense. 
The superficial reflexes were at first exaggerated and then 
abolished. The deep reflexes were almost always affected, 
and ultimately disappeared, and there was usually ankle 
clonus. The painful manifestations were usually distinetly 
localised, especially in certain spots—as, for instance, over 
the bregma, over the areas served by the posterior branch of 
the second cervical and the sixth dorsal nerve, the dorso- 
lumbar junction, etc. Patients often complained of palpita- 
tion, specially troublesome at night. The quantity of urine 
was usually greatly increased and the percentage of solids 
diminished. He expressed the view that all the symptoms 
were explicable on the assumption of a disturbance of the 
functions of the central nervous system, and his experience 
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had led him to believe that none of them with severe 

mptoms could be expected to recover until they had under- 
po a course of the Weir Mitchell treatment. Most of the 
porte usually recovered, but they remained very liable to 
relapses even after long intervals of apparent recovery. 

Mr. SPENCER WATSON insisted on the importance of dis- 
tinguishing clearly between the objective and the subjective 
symptoms, and observed that this had not been done by 
the author as clearly as one might desire. This condi- 
tion only seemed to follow injury in persons naturally pre- 
disposed to neurasthenia; in fact, the accident merely acted 
as the precipitating cause. He asked whether the author had 
ever met with albuminuria or glycosuria in these cases. 

Dr. CuurTON (Leeds) recalled that some years ago they 
used to have many cases of a condition to which, for want of 
a better term, they applied the term ‘‘ miner's neurosis,” the 
nature of which was ill-understood, and was ascribed to de- 
fective hygiene, syphilis, alcohol, tobacco, etc. It was found, 
however, that miners often received more or less severe blows 
on the head or spine, even to the extent of causing un- 
consciousness, to which they attached so little importance 
that they didnot think it worth while to mention them. Nearly 
all these patients admitted having received blows of this 
kind, and then they had less difficulty in deciding the nature 
of the neurotic symptoms complained of. He had noticed 
the absence of knee-jerk in one case, but there was no trace of 
staggering with the eyes shut and the heels together. With 
regard to the composition of the urine in these patients, he 
pointed out that neurasthenic patients often refused to take 
sufficient food, and this would tend to reduce the percentage 
of solids. He referred to the case of a patient who had fallen 
6 feet on to his head. He wasslightly stunned, but continued 
to work for a period of six months, when he came to the in- 
firmary with aphasia and hemiplegia, and died; but post 
mortem nothing could be seen in the brain to account for the 
symptoms. Fortunately the brain had been preserved, and 
was at the disposal of the author. He felt convinced 
that very few of the railway cases at present met with be- 
longed to the class of malingerers, for long after the question 
of compensation had been settled, they sometimes developed 
myelitis, etc. In one case, however, a lady who had been 
thrown from a coach declared that she had lost the sense of 
smell, not being able to smell even ammonia. When he 
placed a piece of freshly-crushed asafcetida under her nose, 
however, she promptly started back. 

Mr. Horstey, in reply, said he thought that the neur- 
otic hypersecretion of urine reduced the proportion of solid 
constituents, though the deficiency of food might also con- 
tribute. 


VALUE OF THE CYSTOSCOPE IN REDUCING THE MORTALITY OF 
NEPHRECTOMY. 

Mr. Hurry Fenwick read a paper on this subject, which is 
published at p. 516. 

The CHAIRMAN observed that the cystocope was gradually 
coming into general use. He himself had used it a number 
of times, and he had often seen it used by general surgeons 
without a mishap, and he agreed that it was a very important 
instrument of diagnosis. He said he had recently seen a red 
and inflamed condition of the mouth of the right ureter in a 
girl who was passing renal calculi, and in another case in 
which it was doubtful which kidney was affected with pyo- 
nephrosis he saw pus escaping from one ureter. He was sur- 
prised that the author should have declared himself against 
suprapubic cystotomy with scraping in cases of tuberculous 
ulceration of the bladder, for he had seen several cases in 
which great relief had been afforded by the operation. 

Mr. TurNER agreed with what the Chairman had said about 
suprapubic cystotomy and scraping in tuberculous ulceration 
of the bladder, for he, too, had seen cases in which marked 
benefit had followed the operation. 

Mr. Horstry asked whether the author had ever 
found it necessary to follow Mr. Knowsley Thornton’s 
technique of making an anterior incision before making the 
lumbar incision. He himself had twice operated for tuber- 
culous ulceration, but in neither case was the patient relieved 
by the operation. 

Mr. Hurry Fenwick, in reply, explained§that when the 
ulcer was single and sinall itjwas difficult to s\y or certain 
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whether it was tuberculous. Such ulcers when single were 
favourable cases for treatment by suprapubic cystotomy and 
scraping, but when the tuberculous ulceration was exten- 
sive and the mucous membrane around was infiltrated, supra- 
pubic cystotomy could do little good, and even prolonged 
drainage of the bladder was of little use. He had never found it 
necessary to adopt Mr. Knowsley Thornton’s double procedure, 
nor did he believe that it could assist in detecting hidden 
calculi. If absolutely necessary the lumbar incision could be 
enlarged and the hand passed in. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
D. ArGyLL Rosertson, M.D., President, in the Chair. 
Wednesday, February 17th, 1897. 

CASES. 

Dr. JosepH Bett showed a young woman whom, during 
convalescence from scarlet fever, he had trephined for Tem- 
poro-sphenoidal Abscess. The localisation of the cerebral 
evil had been done by Dr. Wyllie, the Visiting Physician to 
the City Hospital. She made a perfect recovery.—Mr. A. G. 
MILLER showed a young man on whom he had successfully 
operated for Spina Bifida Occulta. The fluid drained away 
for a period of two weeks. The young man had had influenza 
two and a-half years before.—Mr. F. M. Cairp showed: (1) A 
young woman three years after gastrostomy for (sophageal 
Obstruction. She was fed through a valvular orifice in the 
stomach wall. (2) A patient two years after operation for 
Epithelioma and Stricture of the Penis. (3) A patient after 
removal of half of the thyroid for very exaggerated Exoph- 
thalmos. The condition was greatly improved.—-Dr. JoHN 
THomsOoN showed a boy, aged 15, with Chronic Enlargement 
of the Parotid Glands of two years’ duration. The etiology or 
nature of the condition was unknown.—Dr. W. ALLAN 
JAMIESON showed a case of Tertiary Syphilis, with seborrheic 
complications, in a woman.—Dr. C. W. McGILuivray showed 
a young man after Excision of the Condyles of the Humerus 
for Unreduced Dislocation with Fracture, in whom the 
resulting movement was very satisfactory.— Mr. Davip 
WALLACE showed a patient after Operation for Infantile Bilo- 
cular Hydrocele.—Mr. C. W. Catucart showed a case of 
Rodent Ulcer of the Groin Simulating Venereal Disease.— 
Mr. Mies showed (1) a patient after Double Amputation 
above the Knee for Spreading Gangrene, the result of Ex- 
posure ; (2) a patient after Operation for Gall Stones, where 
there had been three recurring attacks of jaundice, the first at- 
tended with pain and peritonitis ; and (3) a series of cases of 
Burns Treated by Picric Acid Dressing. The formula was 
picric acid 45 gr. absolute alcohol Ziss, and water to 3 xx. 
The result was highly satisfactory—very little odour, dis- 
charge, or discomfort. The dressing might remain on three, 
six, or eight days without change.—Dr. WILLIAM RussELL 
showed a woman illustrative of a Floating Kidney with 
Gastrectasis; also a case of Displaced Hydronephrotic 
Kidney.—Dr. Stewart Stir~inc showed a case of Per- 
forating Ulcer of the Foot.—Dr. James showed a case of Idio- 
pathic Muscular Atrophy in a young man of 25, with no 
family history tending in the direction of such a malady. 
He also showed a boy who, with tuberculous disease of the 
ankle, had a train of curious nervous phenomena: Clonus, 
Exaggerated Reflexes, etc.—Dr. NorMAN WALKER showed 
two sisters, one with Alopecia Areata and the other suffering 
from Ringworm. He also showed a young man. a miner, 
illustrating the Eczema Marginatum described in the books. 





SPECIMENS. E 

Dr. NorMAN WALKER showed photographs and sections from 
a case of Rodent Ulcer.—Mr. A. G. MILLER showed the Temper- 
ature Chart of a case of Acute Tuberculosis after operation on 
the wrist-joint.—Sir Henry LirrLEsoHn showed a specimen 
illustrating a peculiar Suicidal Wound of the Neck, where the 
superior thyroid artery had_ been cut through, and where the 
jugular, carotid, and vagus had escaped injury ; also the exit 
wound ofa pistol shot of the skull.—Dr. C. W. McGintivray 
showed the Excised Condyles of the Humerus from the 
patient above referred to; also a Ruptured Bladder and Cal- 
culi from a ease of nephro-lithotomy.—Drs. JosrrH BELL and 
ALEXANDER Bruce showed specimens from two cases _of 
Intussusception, a Perforated Appendix from a case with 
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marked symptoms, and a Perforation of a Tuberculous Ulcer 
causing rapid peritonitis treated by laparotomy.—Dr. LocaNn 
TURNER showed specimens of a method of Exhibiting Museum 
Specimens. The history was on a label inside the wall of the 
jar, or ona septum in the jar. The method wasa device of 
Mr. Simpson, of the Anatomical Museum of the University 
of Edinburgh, and was as yet ‘“‘a secret device,” but details 
would presently be made public.—Mr. Davip WALLACE 
showed a specimen of a Rectal Carcinoma.—Mr. CoTTERILL 
showed specimens from a case of Enterectomy; specimen of 
Rodent Ulcer of the Forearm ; specimen of Sarcoma situated 
between the bladder and the rectum ; and parts removed from 
a diseased Knee-joint in a case of diabetes insipidus. 





BORDER COUNTIES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 
James AttHAM, M.B., C.M., President, in the Chair. 
Friday, February 12th, 1897. 
ENDEMIC GOiTRE. 

‘Dr. Louis E. STEVENSON (Temple Sowerby) read a paper on 
this subject. He said it was the almost universal opinion 
that the disease was due to drinking water. Ancient writers 
mentioned the poisonous action of certain waters. Proofs 
were brought against the following substances supposed to 
be goitrigenous: calcium bicarbonate, calcium sulphate, 
carbonate and sulphate of magnesia. The presence of salts 
of lime and magnesium in many vegetable substances—for 
example, wheat, barley, oats, beans, and peas—was referred to. 
Two theories should be further investigated : (1) bacillary, (2) 
metallic. With regard to the former, the observations of Lustig 
and Carle were mentioned and the objections to this theory 
were stated. The universal absence of goitre where rainwater 
was used (for example, Venice, parts of Holland, Belgium, etc.) 
was alluded to. The use of stagnant waters amongst certain 
tribes in Africa and Central America was not followed by pro- 
duction of goitre. As regards epidemic goitre, the story of 
goitre produced amongst Captain Cook’s crew in mid-ocean 
was quoted. Epidemic goitre was probably due to change of 
flow in underground waters, bringing the latter in contact with 
hitherto unused poison. The metallic theory was due to 
St. Lager. According to this view goitre was probably due 
to decomposition of iron pyrites, one of the many sulphates 
probably being the cause, sulphate in its nascent state being 
probably most active. The presence of goitre almost uni- 
versally where iron pyrites is found was an argument in favour 
of this theory. Goitre was also present in some places on chalk 
and chalk marl where marcasite was only an accidental mineral 
—for example, at Hambleden, in Buckinghamshire, Dr. Morris 
reported 50 cases of goitre in a population of 2,0co. Goitre 
was found also in other series of the cretaceous system—for 
example, Haslemere, Horsham. ‘The disease was most pre- 
valent where water came in contact with gault and wealden 
clays ; the same facts obtained in France. Goitre was also pre- 
sent in coal measures of Nottingham (Manson), of Derbyshire, 
Belgium, and some of the United States, France, etc.; also 
in the essentially metalliferous Yoredale and lower carbon- 
iferous limestone (for example, Newby Mcrland, Asby, Kings 
Meaburn, etc., in Westmorland). It was also found on the 
silurian shales (forexample, in southern uplands of Scotland) ; 
shales contained large quantities of iron pyrites in cubic and 
rhombic forms. It was absent in rocks, where iron pyrites 
were absent (for example, jurassic limestones in England and 
France). Other instances were given. The effect of heredity 
and intermarriage on this question was discussed. 

Dr. Parker said that the gist of the paper was that a single 
ease of goitre was invariably caused by ion, and that pro- 
bably there was no other cause. This theory did not appeal 
to his mind as likely to be correct. If it was not iron that 
caused goitre, one would like to know what it was. He was 
inclined to think that some day the cause would turn out to 
be the inevitable germ, and that we should find some bacillus 
at the root of it. 

Dr. SoMERVILLE thought that Dr. Stevenson had pretty well 
made out his case, He understood that Dr. Berry, Registrar 
of St. Bartholomew’s Hospital, London, who had written a 
good deal on this subject, was of opinion that drinking water 
was the cause of goitre, but did not know the exact element 








that caused it. He himself had practised in Peebleshire and 
Selkirkshire, and met with a good many cases there, Th 

geological formation of these counties was certainly of the 
kind described by Dr. Stevenson. It belonged to the silurian 
shale. The rocks were full of cryptolites and iron pyrites 

These cases were not so common now as thirty or forty years 
ago, and he was told by Dr. Berry that it was much the,same 
all over the country. Possibly the diminution was due to 
people being very much more particular as to the water the 

drank, and possibly river water was less used than formerly. 
In reference to iron pyrites being the cause it had occurred to 
him that it might be some peculiar form of the iron salt, 
They knew that substances differed, and that two substances. 
when analysed by the ordinary rough chemical process, might 
appear identical in composition, and yet, from the peculiar 
arrangement of the atoms, have an entirely different physio. 
logical effect on a living animal. It might be some peculiar 
form of iron salt in the water that might be the cause of 
the goitre, and another form of the salt, produced in a 
different way, might be quite inert, and produce no dele- 
terious effect. The matter still required a great deal of inves. 
tigation. 

Dr. MaciarEN questioned if anything they could take in. 
wardly would cause goitre. He knew of no organ that would 
grow through taking a chemical substance by the mouth, but 
Dr. Stevenson would have them believe that the thyroid wag 
the one exception to that law in the human body. 

Dr. Locki£ thought the evidence was overwhelming that 
whatever was the particular ingredient in the water, it was 
water that caused goitre. He did not think that Dr. Steven- 
son had laid sufficient stress on the question of hereditary 
predisposition. 

Dr. Macponatp thought heredity must have a great deal 
to do with it. He practised it ina district not far from Dr, 
Stevenson’s, and saw a good few goitre cases. At present he 
knew a woman in the village who had an enormous goitre, 
Some years ago he attended her in her confinement, and the 
baby was born with a distinct goitre. She told him that her 
mother also had an enormous yoitre, and she did not live in 
the same village. His experience was that they found these 
cases in certain families and not in others, while all were 
living under similar circumstances. 

Dr. Bexu said that he had been fifteen months in Carlisle, 
and had only seen two patients with goitre. 

Dr. THomson said that in his experience females suffered 
more from goitre than males. 

Dr. Brrp said that in this country it was more prevalent 
among women than men because women drank more water 
than men did. In India where both sexes drank water 
almost equally the disease was equally prevalent in both 
sexes. 

Dr. Parker, referring to a remark as to whether drinking 
water was the cause at all, said he believed there was still a 
well somewhere in France where young fellows were in the 
habit of drinking for some months in order to get goitre, so 
that*they might not enter the army. If that was the case 
it proved that water was the cause. 

Dr. STEVENSON briefly replied. 


EXPERIENCE WITH THYROID COLLOID AND THYMUS 
TABLOIDS. 

Dr. PARKER (Kendal) said that of all the different animal 
extracts which had come to the front recently, no one who 
had had experience of it could have any doubt as to the 
efficacy of thyroid extract. He presumed that nobody 
present doubted the efficacy of thyroid in myxcedema and 
cretinism. But there were a number of diseases where 
thyroid extract came in useful in increasing metabolic pro- 
cesses that went on in the body in getting the fat and other 
things burned up more quickly in the body than otherwise. 
The extract could therefore be given to persons who were 


exceedingly fat and wanted to lose a stone or two, and for 
those suffering from poor circulation, chilblains, or cold 


feet there was no doubt as to its efficacy. There 
was another set of cases in which thyroid_ extract 
had been used—namely, ordinary goitre and exoph- 


thalmic goitre. To give thyroid in the latter case seemed 
to be the height of folly. He had given thyroid for a 


day or two, and patients had found themselves worse, with 
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ing up. But in ordinary endemic goitre a good 
the Peed ween Published to lead people to think that thyroid 
ag had been of very considerable value. If thyroid 
extract could be administered so as to have this immense 
‘nfluence in cases of myxcedema and cretinism, one would 
naturally ask whether it was possible to extract out of the 
extract of thyroid some constituent that would do the work 
equally well. About twelve weeks ago he had sent to him a 
cumber of tabloids made of the colloid constituent in the 
thyroid, and he used it instead of the extract of thyroid 
which he had previously experimented with. He had some 
experience with extract of thyroid, as he had used over 
10,000 thyroid tabloids within the last two years. He began to 
use the colloid on two cretins, but unfortunately they had 
been treated for such a long time with thyroid tabloids that 
they were then being kept on that small quantity of thyroid 
qhich is necessary to prevent a relapse, and they were not 
good cases. He used ;'5 grain of colloid tabloids instead of 
s-grain thyroid tabloids, and from that time till now he had 
ash been able to distinguish any difference whatever. Ts 
grain of colloid in the two cretins seemed to do precisely the 
same as a 5-grain tabloid of thyroid before. He then tried 
the colloid tabloids on a number of cases corresponding with 
the fat cases where he had used extract of thyroid. Extract 
of thyroid had such an effect that a person of 16 stone in one 
month was reduced by a stone without the slightest discom- 
fort, and felt well all the time. He began with a one 5-grain 
tabloid, then in a day or two raised it to two, then three 
5-grain tabloids a day, which would bring a 15-stone person 
to 14 stone, and if they went on they could reduced him to 
43 stone, and so on. If that was the case, would these col- 
loid tabloids do the same thing? He spent some weeks 
asing them only for the cretins, so he had not enough 
experience to give elaborate details. A person weighing 
17 st. 10 lbs. was reduced in one week to 17st. 4lhbs., 
and in a few days more to 17st. 23lbs. A young woman of 21 
years of age, who thought she was getting unduly stout, 
weighed 9 st. 131bs., and when she was put under the colloid 
treatment in about eleven or twelve days she came down to 
gst.5lbs. There was one case that was a failure of all the 
persons he had tried iton. The person weighed 12st. 5 lbs. 
He gave the same dose as he had given to the others, and 
after a fortnight or three weeks the woman weighed practic- 
ally the same as before. He had found that in cases where 
persons took thyroid extract in undue doses—say four in the 
day—there was an increase of pulse, and the patient was hot 
and feverish, sickly, and lost appetite. He was doubtful 
whether these symptoms were produced by colloid, or whether 
it was an attack of influenza, which was prevalent in his dis- 
trict at the time. He had not been using the colloid long 
enough to give any further results, but several people with 
poor circulation, cold hands and feet, and chilblains, and so 
forth, had told him they felt warmer and less liable to cold in 
their extremities while taking them. A year ago he 
sent anote to the British MeEpicaL JouRNAL to the effect 
that it was well known now that cretins generally had 
hernia, and that when they were put on the thyroid extract 
the hernia got less in five or six weeks, the majority 
vanishing. He threw out thetheory whether it was not pro- 
bable the hernias in cretins were caused by the fat deposited 
in the bowels—accumulations of fat in the abdomen which 
filled up and pushed out the bowels—and whether it was not 
reasonable to assume in ordinary cases that there was not 
really room for the contents, and that it pushed out at weak 
spots owing to overdistension. He began to treat three cases 
of ordinary hernia with thyroid extract. In one, so far as he 
had gone, the effect seemed encouraging. It was a boy who 
had hernia for a couple of years. He put him on extract thy- 
roid and kept him on it. He lost weight, as they always did, 
but now he went about without any truss at all, and seemed 
to have less inclination to come down than before. If people 
thought there was anything in the thyroid, it was better to 
attempt the treatment of hernia with thyroid extract than to 
try radical cures. He had seen a case that morning. 
A few years ago a woman in Kendal had a huge 
umbilical hernia. She was a woman of 16 stone at that time. 
Not then knowing about the thyroid extract, he got the 
woman operated upon, and, so far as he knew, she was cured. 
Now she had umbilical hernia again, and he had put her on 








this new treatment, and was sanguine enough to think it 
would be better. They would have an opportunity of exam- 
ining the tabloids in the next room. At present nobody 
knew the exact equivalent between thyroid extract and 
colloids. In his experience it seemed that one-tenth of a 
grain of colloid was fairly equal to 5 grains of extract of 
thyroid. Exophthalmic goitre cases were a great deal more 
comfortable, and got on much better under the thyroid ex- 
tracts than under anything he knew. He had used these 
extracts on a woman who had exophthalmic goitre with a 
pulse ranging from 180 to 200 and with very bad diarrhea, who 
would have died in six or eight weeks, and she was now 
practically all right. Another case that he put on thyroid 
extract found herself considerably worse. He put her on 
thymus tabloids, and she was delighted with the result, and 
pleased to goon with them. The third case,a young woman, 
had an enormous goitre. It had not much effect on it, but all 
the other symptoms were abolished, and life was infinitely 
more tolerable than before. 

Dr. Lockie said he had used thymus tabloids in two cases 
ofgoitre. Both had got a good deal better. One wasa patient 
in the infirmary and remained there under bromide and bella-, 
donna, and went out considerably improved; but she was 
not long away till she returned again. She was ex- 
tremely nervous and sleepless. The house-surgeon gave 
a dose of paraldehyde, which caused sleep. She was then 
put on the: thymus gland, and the pulse-rate was much 
reduced. She continued with these tabloids and went on 
improving. She had continued taking them after her dis- 
charge from the gpg and now her pulse was pretty 
nearly normal. It was difficult to say whether the thymus 
had any result there, as she was better when she took them, 
and continued to improve. In the other case the patient was 
put to bed and slowly improved. He believed her improve- 
ment had been permanent. It was exceedingly difficult in 
therapeutics to know how much to attribute to a drug, and 
how much to concomitant circumstances. ' 


OTHER COMMUNICATIONS. 

Drs. Barnes and MacnareEn (Carlisle) showed a case of 
Stricture of the Pylorus treated by Gastro-enterostomy, and con- 
tributed notes of the case.—A paper by Dr. Witson of Morland 
On an Outbreak of Typhoid Fever in the Village of Morland, 
gave rise to an interesting discussion on the etiology of the 
disease and its treatment, special reference being made to 
some recent views on the dietary of typhoid cases.—Dr. 
Oaitvy-Ramsay (Carlisle) contributed a paper on the Pre- 
vention of Sepsis in the Lying-in Room. Stress was made of 
the absolute necessity of the most perfect aseptic precautions 
and definite rules laid down.—Dr. CrErAr (Maryport) read a 
paper onacase of Otitis Media with Intracranial ey 8 
tion, the patient recovering after operation. Dr. Crerar dwelt 
on certain of the ophthalmoscopic signs and their influence on 
the prognosis. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
T. Harris, M.D., President, in the Chair. 
Wednesday, February 10th, 1897. 

THE BACTERIOLOGICAL DIAGNosis OF TYPHOID FEVER. 
PROFESSOR DEL&PINE, after demonstrating all the most 
important methods used for the isolation of the typhoid 
bacillus from the organs of patients who have died from the 
fever and from the blood and secretions of living patente, as 
well as from external media, explained how the work of 
Pfeiffer, Bordet, Gruber, Durham, and Widal had improved 
our means of bacteriological diagnosis. He also referred 
specially to the fact that, though Griinbaum had obtained 
results inferior to those obtained by Widal, he had, like the 
French observer, been working at the same subject in the 
early part of 1896. Owing to the facts, however: (1) That 
Widal was not acquainted with his work; (2) that Widal’s 
results were fully published nearly two months before 
Grinbaum’s ; and (3) that, in Professor Delépine’s 
opinion, Widal’s results were more reliable, and were 
the result of much more _ extended experience, he 





thought that the credit of the discovery belonged entirely to 
Widal. He thought also that, although Widal’s method was 
anapplication of Bordet,{Gruber, and 


urbam’s work, it must 
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be clearly recognised as a rea) discovery. Widal’s work 
differed quiteas much from the work of Gruber, Durham, and 
Bordet as_the work of these observers differed from that of 
Pfeiffer, It was certainly remarkable that after studying the 
action of the serum of immunised animals on the respective 
bacilli, Gruber and Durham should not have thought of see- 
ing whether this method could be used to diagnose cases of 
fever in man soon after infection. This was also the more 
remarkable that Chantemesse and Widal, as far back as 1892, 
had advanced the view that the blood serum of typhoid 
patients acquired protective powers even before immunity had 
been established. It was quite as remarkable that Pfeiffer 
should have left it to Metchnikoff and Bordet to show 
that a considerable part of the reaction which took place 
in the peritoneal cavity of immunised guinea-pigs could 
be quite well and easily observed in vitro. But these 
were accidents which continually occurred in scientific work 
nowadays, when numerous observers were generally found to 
work under pressure of time at the same subject. Professor 
Delépine pointed out that having used Widal’s method from 
the beginning of July, 1896, that is, immediately after the 
first announcement of Widal’s discovery; and having with 
Dr. Sidebotham examined nearly ninety cases, he had come 
to the conclusion that when the test was applied with care it 
gave very reliable results. He pointed out errors which 
observers were likely to fall into from using unsuitable 
cultures and complicated methods of dilution, and attributed 
the success of his own experiments to the simplicity and 
accuracy of the method he had adopted from the first at a 
time when no description of other methods was available. 


Carp SPECIMENS. 

The following preparations were shown :— Dr. AsHTon: Gyne- 
cological Specimens,—Mr, Battie; Foreign Bodies from In- 
testine.—Dr. FotHEeRGILL: Microscopical Sections and Draw- 
ings of Placental Polypus.— Mr. HrapripGr: Composite 
Odontome.—Dr. Lea: (1) Malignant Adenoma of Body of 
Uterus ; (2) Paravorian Cyst with _Twisted Pedicle.—Dr. 
McNaveGuT: Entire Ovum retained in utero after death of 
foetus.—Mr. J. E. Pratr: Epulis.—Dr. Wauttucnu: Skia- 
graphs.—Dr. R. T. WiLLiamMsonN: Specimens of Blood from 


cases of Leucocythemia.—Dr. Yoncr: Nasal Polypus. 





MIDLAND MEDICAL SOCIETY. 
T. 8. SHort, M.D., in the Chair. 
Wednesday, February 17th, 1897. 
ANEURYSM OF INTERNAL CAROTID. 
Mr. Prosser showed a woman, aged 70, who for many 
years had suffered from a pulsating tumour in front of the 


right outer ear. The diagnosis of aneurysm of the internal 
carotid had been made, and the right common carotid had 


been ligatured some time back. The pulsation disappeared 
after the operation and the swelling diminished ; but before 
very long both reappeared, and have now been about 
stationary for some years. At one time considerable hzmor- 
oo oozing occurred from the swelling, which was con- 


trolled by the loca) application of styptics. 
Ectopia TESTIS. 


Mr. HEaton showed an infant of 14 months with a 
swelling in the left side of the perineum, just in front of 
the anus. The left testicle was absent from the scrotum 
and the latter undeveloped in its left half. The case was an 
illustration of the somewhat rare deformity of ectopia testis, 
as distinguished from undescended testis. He proposed to 
dissect up the organ from its abnormal position in the peri- 


neum and fix it in the scrotum, an operation which he had 


done with success in a similar case some two years ago, 


DvopENAL TUMOUR. 

Mr. Ganner showed a pedunculated tumour projecting into 
the duodenum, about 5 inches below the pylorus. The peri- 
toneal coat was dragged into the pedicle in the shape of a 
very narrow funnel about half an inch in depth. The elonga- 
tion of the pedicle was probably partly due to the weight of 
the tumour, but in greater degree to the muscular contraction 


of the duodenum. It was a dissecting room specimen, and 


was removed from a man aged 49. 














RETENTION CysT OF LIVER, 

Dr. Kavrrmann showed the liver of a man killed by acci- 
dental violence. The organ was perfectly healthy but for a 
cyst on its upper surface, immediately beneath the capsule 
The cyst had held about an onnce and a half of fluid, which 
was of watery consistency but bloodstained (? from the fata} 
accident). The wall was evidently lined with epithelium 
and showed signs of septa, No indication of other cysts 
could be found. It was considered to be a retention cyst of 
the bile-carrying apparatus; and a smaller cyst from the 
museum, which had contained mucoid yellowish fluid, wag 


shown as bearing out the supposition. 
AUDITORY HALLUCINATIONS, 


Mr. PreTvERSEN read a paper on auditory hallucinations. 
Aiter a short review of the psychology of auditory hallucing- 
tions their occurrence in health was referred to, and their 
effects on the conduct of the individual were shown to mark 
the limits of sanity in such cases. A clinical review was then 
given of their characters and modes of occurrence their sym- 
0 value was discussed. The facial signs of obscure 

allucinatory cases were touched upon, the difficulties of an 


absolute prognosis in all subjects of this sensory disorder 


were insisted upon, 





BRITISH GYNECOLOGICAL SociteTy.—At a meeting on 
February 11th, Professor Mayo Rosson, President, in the 
chair, on the motion of Dr. Robert Barnes, seconded by 
Dr. Exper (Nottingham) a vote of condolence was passed 
with the family of Sir Spencer Wells in their sad bereavement. 
—Mr, BowREMAN JESSETT showed (1) A case of Hematocele 
independent of Gestation ; (2) Carcinoma of the Body of the 
Uterus; (3) Dermoid of the Ovary with Carcinoma of the 
Uterus. Remarks were made by Drs. Hrywoop Smitu, 
Snow, PurRcELL, MACNAUGHTON JONES, and CLEMENT GODSON, 
and Mr. BowREMAN JESSETT replied.—Dr. MAcNAvGaton 
JonEs showed a Section from an Endotheliomatous Ovary, 
prepared by Dr. Ludwig Pick, and alsoa Section of a Fallopian 
Tube which he had seen removed from a patient, and stained 
and mounted within twelve months after its removal by this 
pathologist’s method.—The PresipEnt delivered his inaugural} 
address.—Dr. C. H. F. Routu moved ‘‘ That a hearty vote of 
thanks be given to the President for his interesting address, 
and that he be asked to allow it to be printed in the Journal 
of the Society. This was seconded by Dr. CLEMENT Gopson, 
and earried. The Presipent briefly returned thanks.—Dr. 
MACNAUGHTON JONES, by special request, showed some 
Gynecological Instruments and Appliances which he had 
recently seen used in the Frauenkliniks in Berlin, more 
particularly those necessary for Martin’s colpotomy and 
Landau’s vaginal panhysterectomy; and an Electric Lamp 
with a reflector which could be attached to any electrical 


connection, and was specially useful in the Trendelenburg 
position, being capable of throwing a light of 200-candle 


power into the basin of the pelvis. 


British BALNEoLocicaL AND CLimAToLocicaL Socrety.— 
At a meeting on February roth, Dr. Myrr.Le (Harrogate) in 


the chair, twenty-four new members were admitted to the 
Society.—Dr. Witi1am Vicary Snow (Bournemouth) read a 
paper on the Climatic Treatment of Phthisis. He dealt with 
the following points: (1) The marked diminution of the 
death-rate from consumption ; (2) the principles of climatic 
treatment: (3) the value of the climate of South Africa in 
the interior, and the necessity of better accommodation, 


sanitation, and food; (4) the superiority of mountain cli- 
mates ; (5) the value of a voyage up the Nile for the wealthy ; 


(6) the good results of sea voyage and the climate of New 
Zealand; (7) the mistake so frequently made of sending 
patients, especially in an advanced stage of the disease, to 
Australia; (8) the possibility of carrying on the open-air 
treatment and its value, both winter and summer, in England 
in selected cases: (9) the contagion of phthisis from milk 
and meat, and the necessity of legislation. Dr. Snow con- 
cluded his paper by expressing a confident hope that in a few 
siggy the disease would be banished from the British 
sles. Dr. THEopORE WILLIAMS attributed some of the de- 
crease inthe mortality from phthisis}to the Factory Acts, 
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j d secured better hygienic conditions for workers. 
arhich ae oe ement of consumption hospitals had also done 
something to reduce the mortality, it was no doubt due to the 
increased facilities they afforded for closer study of the dis- 
ease. So much depended on the purse of the patient, that 
the climatic treatment of consumption was a dificult subject 
to deal with. But even when ideal climates could not be re- 
sorted to in particular cases, astonishingly good results could be 
obtained in inferior climates if only the orders given were 
faithfully carried out. In South Africa, which was a splendid 

lace for phthisical patients, the lack of good hotels and the 
Laine ar of the life were the great obstacles to successful 
treatment. The benefit which sea voyages ought to pro- 
duce was largely lost on account of the want of exercise 
which led patients to gravitate to the smoking room, and that 
often became practically a drinking room. He believed that 
results as good as, if not better than, those afforded 
by many foreign places to which consumptives were sent 
might be obtained by the more thorough employment of the 
open-air treatment in English resorts. Dr. Williams quoted 
the statistics from his Lumleian lectures as showing the 
superiority of high altitudes in the climatic treatment of 
consumption. Dr. Bacsnawe (Hastings) spoke of the danger 
arising from subsoil moisture in connection with some of the 
resorts in the South of France, where the presence of decay- 
ing vegetable matter constituted an additional danger. It 
was well, therefore, to advise patients to go to modern villas 
and hotels on the hillsides in these places. It seemed to be 
the residuum of phthisis cases which physicians sent to home 
zesorts, and it could scarcely be expected therefore that they 
should show such brilliant statistics as Davos or the Riviera. 
To these it was dangerous to send patients in a highly febrile 
hectic condition, and so they were sent to English resorts; 
while those with a limited amount of disease went abroad. 
Dr. Heron (London) doubted if an exceptionally large number 
of bad cases were sent to English health resorts or of good 
ones abroad. A cold winter climate was undoubtedly the best 
for young patients who could take active exercise and lead 
an out-of-door life. He quoted the experience of Hudson Bay 
life in support of this. Patients, he thought, went to the 
Riviera, with its delightful climate, to slide down to the grave 
as quietly and comfortably as they could: he did not think 
that life there was calculated to cure tuberculosis. Dr. Warp 
Houmpnreys (Cheltenham) suggested that something should 
be done towards formulating some rule which would guide to 
a proper decision in the choice of health resorts for various 
types and degrees of phthisis. To him there seemed to be 
three types: (1) Warm and genial climates, as at Falmouth 
and Sidmouth, where acute cases with a good deal of hectic 
and feverish disturbance should be sent; (2) more bracing 
and stimulating atmospheres suitable for cases which were 
slow in progress; (3) places where the sea-air supplied the 
great desideratum for cases which might be described as of a 
¢uberculous nature, such as Ventnor, Barmouth, and Torquay. 
He suggested that sea-air sometimes acted injuriously by 
setting up and maintaining the febrile processes and causing 
the disease to run a more acute course than previously. Dr. 
Sovire (London) maintained that the open-air treatment of 
consumption could be satisfactorily carried out in this 
country. By properly selecting the places—which was the 
essential matter—very good results could be obtained by 
sending patients from place to place in these islands. Dr. 
Latina Gorpon (London) gave his experience of the disad- 
vantages to be encountered in the South African resorts, and 
discouraged the sending of phthisical patients there hap- 
hazard and without proper instructions. After remarks from 
Dr. Crem, Larter (Folkestone), Dr. Dovcias Kerr (Bath) 
suggested the postponement of further discussion till next 
meeting, This was agreed to. 


HARVEIAN Society.—At a meeting on February 18th, Dr. 
HERBERT SPENCER read a paper on the Dangers and Diagnosis 
of Breech Presentation, and its treatment by External Ver- 
sion towards the end of Pregnancy. He gave statistics show- 
ing that from nearly one-fifth to nearly one-half of the child- 
ren delivered in this manner were stillborn. He discussed 
the causes of the high rate of mortality and the injuries, 
fatal and non-fatal, to which the child was exposed in this 
method of delivery, and he described in detail the method of 





diagnosing presentation of the breech by abdominal palpa- 
tion. He advocated the abdominal examination of al 
patients at the seventh month of pregnancy, and the treat- 
ment of breech Proscneation né external version at seven 
months and a half followed by the wearing of an abdominal 
belt. He mentioned 6 cases which he had treated in this 
way, and in which the children were born as vertex presenta- 
tions and survived, and 26 cases similarly treated in Dr. Pin- 
ard’s clinic with 1 immediate infantile death, 2 other child- 
ren subsequently succumbing; and he urged a further trial 
of this little operation, which was very easy, safe, and pain- 
less, and had few contraindications. Dr. H. C. Pxinuirs 
mentioned a case of breech presentation in which there was 
an imperforate anus and hydrocephalus which made diagnosis 

of the presentation no easy matter. Dr. Cock mentioned 
that he had twice performed the operation successfully at the 

eighth month. He had been led in each case to make an ex- 
ternal examination, and found that the presentation was & 
breech one, and that the head was compressing the tender 

liver against the ribs, when the uterus contracted, causing 
the considerable pain for which the patients had consulted him. 

The external version had been of the easiest description, and 

the subsequent presentation at birth had been of the head. 

Dr. BOXALL pointed out that in estimating the mortality of 

breech presentation it was important to bear in mind that 
frequently some underlying condition existed which favoured 

presentation by the breech in preference to the vertex. Such, 
for instance, occurred in minor®degrees of contraction of the 
pelvis, in placenta previa, and in some cases of fibroid and 

ovarian tumours, which conditions in themselves tended to 
increase the mortality apart from the presentation. Dr. 
Boxall fully endorsed Dr. Spencer’s opinion as to the value 
of systematic examination of the abdomen, not only in breech 
labours but also in other obstetric cases, and considered that 

to obtain the full benefit of such examination it should be 
undertaken before examination per vaginam. Dr. HaANDFIELD 
JONES agreed with Professor Spencer’s main contentions, but 
thought that mortality percentages based on maternity returns 
were too high. Dr. Gow quite agreed with Dr. Spencer’s sug- 
gested method of treatment, although he did not believe that 
when properly conducted the mortality in breech deliveries 
was as high as that stated by the author. Dr. DutcH sug- 
gested that in some cases, the cord being short and twisted 
round the fcetus, there might be arisk on manipulation of 

detaching the placenta, thus exposing the patient to the 
danger of accidental hemorrhage. Dr. AmManp RoutH empha- 
sised the author’s method of abdominal palpation by the flat 
of the hand instead of the fingertips. The hands and the 
abdominal wall must move together over the foetus in utero. 

He had recently diagnosed at the eighth month a case of 
breech presentation with one if not both legs extended. 


SHEFFIELD MEpIco-CHIRURGICAL SocreTy.—At a meeting 
on February 11th, Mr. Reck.xss, President, in the chair, Dr. 
Sor.ey read notes of the following cases: (1) Abscess of the 
Liver, (2) Cancer involving Pleura and Lung, (3) Concurrent 
Scarlet and Enteric Fever. The Presipent, Dr. BURGESS, Mr. 
Lockwoop, and Dr, RicHarps discussed the cases.—Dr. KrEr- 
1n@ related a successful case of Porro’s Operation, and showed 
the uterus and ovaries which had been removed. The patient, 
aged 35 years, and married for about three years, was a rather 
small, slim woman, but not at all deformed. Her first child 
was born in January, 1895. Labour was normal. The term of 
her second pregnancy was completed in August, 1896, and on 
the 23rd of that month she fell in labour. During the pre- 
vious week she had symptoms of eclampsia, and four convul- 
sive fits occurred three days before labour set in. Relief was 
obtained by purgatives and bromide, and the convulsions 
ceased. On the day of labour pains began about 7 a.m., and 
continued through the day. In the afternoon the doctor, a 
skilful and experienced accoucheur, was summoned. On ex- 
amination he could find no trace of os or cervix. Later Dr. 
Martin, of Sheffield, was sent for, but his examination was 
equally fruitless. Towards midnight Dr. Keeling was sum- 
moned, and he also failed to find any external 08. An anes 
thetic was then given ; the whole hand was introduced into the 
vagina, and at last a dimple, surrounded by a slight ridge, 
was made out. This was believed (as it proved correctly) to 
indicate the position of the 0s and cervix, and an attempt was 
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made to open the os with a sound, the uterus being steadied 
from above and pressed down towards the pelvis. This expe- 
dient apparently succeeded, and first the tip, then the whole 
of the forefinger, was passed ; but it was soon evident that an 
entrance had been made, not within the cervix, but behind it 
into the peritoneal cavity. In this emergency it was decided 
that the safety of the patient would be best consulted by 
Cesarean section, and she was carefully moved for this 
purpose to the Jessop Hospital (a distance of four miles). 
Consent of patient and husband being given, the operation 
was commenced. The abdominal and uterine incisions 
were made in the usual way. Both child and placenta 
were extracted without difficulty; hemorrhage at this 
moment was free, but scarcely excessive. The cavity 
of the cervix was then opened into the vagina, and 
the ovaries excised. Up to this point, Cesarean section 
only had been contemplated, but the atony of the uterus was 
so marked, and the continuous oozing of blood so great, that 
it was thought better to complete by Porro’s method. After 
securing the remainder of the broad ligament on each side 
and ligaturing the cervix, the uterus was cut away obliquely 
so as to form a frontand back flap, the bottom of the cup- 
shaped wound scraped, iodoform freely applied, and the flaps 
sewn together. The stump was then drawn into the lower 
angle of the wound, and secured by ligatures left for the pur- 
pose; these were passed through the parietal peritoneum, but 
not through the skin. An additional stitch between parietal 
peritoneum and stump was inserted on each side, and in 
closing the abdominal wound the lowest silkworm suture was 
also made to take a hold of the peritoneum, closing the 
stump. The rest of the abdominal wound was closed as in 
ovariotomy. No drainage was used at first, but a gauze 
drain was found useful at a later stage. Rigid antiseptic 
precautions were observed throughout. For a few hours 
after the operation, the condition of the patient was very 
critical. She then rallied, and afterwards made an excellent 
recovery. The temperature never rose higher than 101.2°, 
and by the eleventh day it had fallen to normal. Two liga- 
tures from the broad ligament (each with a small slough) came 
away, one on the twenty-first, the other on the twenty-sixth 
day after operation. The thick ligature round the cervix was 
not again heard of. The deep sinus at the lower angle of the 
wound had completely closed seven weeks after the operation, 
and the patient left hospital a fortnight later. There was at 
present no sign of hernial protrusion. Mother and child are 
quite well. Dr. Keeling briefly discussed the questions of 
complete occlusion of the os externum in labour, the justifia- 
bility of the operation which had been undertaken, the re- 
spective merits and applicability of Siinger’s Czesarean sec- 
tion, Porro’s operation, and laparo-elytrotomy, and defended 
the method of dealing with the stump which had been em- 
ployed in the case cited. The PrestpENT and Mr. Pye-Smitu 
made remarks. 


NortTincHam Mepico-CurrureicaL Socrery.—At a meet- 
ing on February 17th, Dr. Mutcn, Vice-President, in 
the chair, a discussion was opened on the Indications 
for and Results of Removal of the Uterine Appendages 
by Mr. CuickEN, who said the conditions under which 
this operation might be performed were: (1) When- 
ever such coarse disease exists in ovary or tube as to 
destroy entirely their function; (2) when affected with 
malignant disease ; (3) to induce an artificial menopause in 
certain cases ; (4) as a means of preventing conception when 
the pelvis is contracted; (5) in certain cases of fibroids of 
the uterus the operation should not be performed for simple 
inflammation of tube or ovary, and he expressed strong dis- 
approval of Tait’s dictum that both ovaries should be re- 
moved when only one was diseased. He thought hernia not 
infrequently followed the operation because the abdomen was 
opened through the linea alba; he recommended an incision, 
not median, but through the rectus muscle. Dr. Micut1e advised 
the operation for all those cases where the tubes contained 

us, as in this event resolution did not take place. Also in 

ydrosalpinx and hzematosalpinx or in tubal gestation the 
operation should be performed without delay. It might be 
done for the arrest of the growth of myoma of the uterus, but 
in these cases care must be taken to remove all the ovarian 
tissue. He had undertaken this method of treatment for 








uterine myomata in about 50 cases, and in all except two had 
had a favourable result. For some forms of infantile uterus 
where intense pain had occurred at the menstrual periods Dr 
Michie further drew attention to the frequent presence of the 
alcoholic habit in persons who suffer from uterine disease 
and thought that this habit was responsible for some of the 
failures which were often attributed to the operation.—My 
TRESIDDER thought that when the operation was done for 
nervous affections, such as hystero-epilepsy, little good re. 
sulted; even for uterine fibroids he thought it was still an 
open question what the nature of the result was. He certainly 
thought the results generally obtained were not so good ag 
those of Dr. Michie, which gave 96 per cent. favourable. He 
differed from Dr. Michie that the menopause artificially pro- 
duced presented no material distinction from that occurring 
physiologically, as he thought the nervous disturbance jn 
artificial menopause was much more profound, dread of im- 
pending evil being a marked feature. Miss Gray drew atten- 
tion to the fact that the effect of the operation was not imme- 
diate either in the production of the menopause, or in its 
curative effect. Dr. BLurton also emphasised this fact. Dr, 
RotHERA related a case where the beneficial effects of waiting 
before resorting early to operation were exemplified, the 
fibroid sloughing and being expelled. He further related 
two cases where the operation was a failure: in one the 
patient was now bedridden; in the other, performed for 
menorrhagia, no benefit followed. He further thought that 
the induced menopause differed vastly in its nervous effects 
from the physiological. Dr.O’MuLLaneand Dr. BoLTon relate? 
cases. Dr. Mutcu agreed with Dr. Michie that alcoholism 
was responsible for some of the failures of this operation. Mr, 
CuIcKEN and Dr. Micuir replied.—Dr. MIcuIE showed a Preg- 
nant Uterus which he had removed ten days before affected 
with myoma; it had become impacted in the pelvis. The 
atient made a good recovery. The operation was performed 
y the abdominal method, and the entire organ was removed. 


REVIEWS, 

ARISTOTLE ON YOUTH AND OLp AGE, LIFE AND DEATH, AND 

ResPiRaTION. Translated with Introduction and Notes by 

W. Oats, M.A., M.D., F.R.C.P., sometime Fellow of Corpus 

Christi College, Oxford. London: Longmans, Green and Co, 

1897. (Roy. 8vo, pp. 142. 7s. 6d.) 

[First Notice. ] 

Tus book contains in a small compass very much that is of 
interest to physiologists and comparative anatomists as welb 
as to students of Cireek literature. Dr. W. OGLE is well known 
as a commentator on Aristotle’s contributions to natural_his- 
tory by the admirable translation of the treatise On the Parts 
of Animals, published in 1882, which was accompanied—as. 
the work before us also is—by a commentary greatly exceed- 
ing in value and interest the work itself. The present treatise 
does not afford so wide a field for investigation as the former 
did. Though headed ‘On Life and Death,” or, more fully, 
on “ Youth and Old Age, Life and Death, and Respiration,” 
it really deals chiefly with the last topic, the others being 
passed over in six short chapters, whilst respiration occupies. 
twenty, and is the subject of elaborate reasoning and carefub 
controversy. . 

Aristotle has always occupied a foremost place in the 
history of the human intellect. For ages his writings 
exercised over the members of the medieval Church an 
authority hardly less than that of Holy Writ, and this was. 
the case even while his text was unintelligible to generations 
ignorant of Greek, and his meaning was only known through 
Arabic versions and Latin translations of those versions. 
Students of Dante have been opportunely reminded of this 
fact in the charming volume lately published by Dr. Moore, 
of Oxford,! where he shows how the poet, who most probably 
did not know a word of Greek, yet quotes or alludes to 
Aristotle in every part of his works, both in prose and poetry. 
Dr. Moore gives more than 300 passages either directly para- 
phrased by Dante or unmistakably referred to. ; 

Most of these passages are taken from Aristotle’s philoso- 
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phical works, as must have been the case considering the 
nature of Dante’s writings, but references to the biological 
treatises are not wanting (amongst them at least one from 
the present treatise); and Dante, who was no mean pro- 
ficient in the natural science of his own day, calls Aristotle 
“that glorious philosopher to whom Nature most fully dis- 
closed her secrets,” says that “‘he is most worthy of faith 
and obedienze,” and “ when Aristotle has uttered his divine 
sentence, any other man’s opinion seems to me unworthy of 
notice.”? How far Aristotle deserved this reputation in the 
realm of philosophy is not a question for us here. In that of 
natural science the gross errors with which his works abound, 
and his ignorance of many of the simplest facts in anatomy and 
physiology (to say nothing of chemistry, which then had no 
existence), have naturally led to the opposite extreme— 
namely, to the belief that he had no merit whatever as a 
natural historian or biologist. This is as far from the truth 
as the exaggerated reverence felt for him in Dante’s time. 

As a biologist and anatomist Aristotle had that greatest of 
all qualifications—a genuine love for his subject. He had 
also the most untiring energy, and an intellect unsurpassed 
for vigour and acumen amongst all the sons of men. He 
lived, it is true, in an age when all the apparatus which our 
men of science deem indispensable were unknown—when the 
hand was the sole thermometer, the eye the only lens, the 
sun the only clock; when men were restrained by religious 
scruples from violating the sanctity of a human corpse; two 
thousand years before the discovery of the circulation; and 
when not only the composition of atmospheric air was un- 
known, but the very fact that air was a substance at all was 
far from universally admitted, as plainly appears from the 
eare which Lucretius, the interpreter of Epicurus, took to 
prove the corporeality of the atmospheric air. The marvel is 
indeed not that Aristotle did not contribute more to the 
world’s knowledge of the details of the natural sciences, but 
that in the state of those sciences in his day he should not 
only have had the surpassing merit of laying down the great 
principle on which alone their progress is based—namely, 
that on every point recourse must be had to actual observa- 
tion, not to what is called ‘‘ a priori reasoning,”—but also that 
he shoald in a lifetime occupied by so many other studies 
have done so much to carry out his own precept. ‘‘ However 
unsuccessful,” says our author, ‘‘he may have been in the 
practical application of his method of inquiry, its simple 
enunciation was in itself an ample justification for the per- 
petual niche allotted to him in the temple of fame. By in- 
sisting on the absolute necessity of anatomical observation, 
he carried biology at one step from the world of dreams into 
the world of realities; he set the science on a substantial 
basis, and may indeed be said tu have been its founder, for 
the vain imaginings of his predecessors can hardly be dignified 
with the name of science ” (p. 29). 

We are apt to forget how immense was the work of this 
mighty investigator. It is no small task even for a great 
scholar at the present day to obtain an adequate knowledge 
of the remaining works of Aristotle. Yet these are only a 
fragment of what he accomplished. Cicero says about 
Aristotle [Philosophi] non modo rebus tis que ab illo dicte et in- 
vente sunt allict debuerunt, sed dicendi queque incredibili quédam 
cum copia tum etiam suavitate (Top. i, 1). We are not to sup- 
pose that so accomplished a Grecian and so profound a critic 
as Cicero would not see that the works of Aristotle 
which we now read are as destitute of ‘‘suavitas” as they 
are of ‘‘copia.” But Cicero is here speaking obviously 
of his philosophical dialogues, which have not come down to 
us. Many others also of Aristotle’s works have perished, 
amongst others, as Dr. Ogle reminds his readers, all his 
detailed anatomical descriptions, some of which were possibly 
illustrated. 

That Aristotle’s method was almost purely anatomical (in- 
cluding, of course, reasoning based on the structure which 
dissection revealed) is too plain to be denied. The want of 
instruments of itself forbade anything like accurate experi- 
ments. But as a dissector Aristotle seems to have been un- 
wearied. His father was a physician, and author of several 





5 2 Moore, op. cit., Pp. 92. 

3 According to ancient accounts even the large number of the works of 
Aristotle which are still preserved comprises only the smallest part of the 
writings he is said to have composed.—Smith’s Dictionary of Biography. 





works on natural science, so that the taste for such investiga- 
tions was probably instilled into him from childhood; and 
every page of his writings on natural history testifies to his 
constant study of the habits of animals, while his acute 
understanding easily detected the futility of the notions then 
current on physiological subjects. 

The present treatise shows how Aristotle applied this 
method to elucidate the true essence and uses of respiration. 
Dr. Ogle says that of the ‘‘ paramount necessity of experi- 
ment, and the inadequacy of mere observation for the solution 
of most problems, Aristotle had no conception” (p. 30). And 
he was also hampered by the want of opportunity for inspect- 
ing the human anatomy, though we cannot but believe that. 
the ancients were not altogether unacquainted with the dis- 
section of the human subject. But it is, of course, true that 
Aristotle’s conclusions were founded mainly on the anatomy 
of the lower animals. And even the work before us, still more 
the more elaborate work, On the Parts of Animals, shows how 
diligent he was in taking the only way to knowledge that was 
freely open to him; for though he might occasionally find 
means to experiment on living animals (see note. 139 to p. 132) 
and might sometimes have seen, or even dissected, the 
human viscera, such opportunities must have been rare. But 
if we compare his views on respiration with those 
which he here combats, we shall see how great is his 
superiority. He could not, at a time when the com- 
plex nature of atmospheric air was unknown, divine, 
or even understand, the nature of the respiratory pro- 
cess. But he excelled his predecessors, first, in seeing 
that it had a final cause in the animal economy, for 
most of them merely occupied themselves in speculations on 
its mechanism (necessarily futile because resting on no basis 
of anatomy), and gave themselves no trouble about the uses 
of respiration. ‘‘They looked on the process as something 
incidentally associated with life, but as in no way essential to 
its maintenance” (p. 23). The only pre-Aristotelian theories 
as to the use of respiration which have come down to our 
times were (1) that it served to keep the heart in action ; (2) 
that it supplied the body with vital heat; or (3) that it sup- 
plied the fuel for such heat; and (4)—Plato’s theory in the 
Timeus—that it regulated the action of the heart, and pre- 
vented it from stopping under fear or passion, It is said by 
Galen that Plato borrowed his physiological ideas from Hippo- 
crates, so that this singular theory may be really that of the 
‘‘ Father of Medicine.” As an anatomical reasoner Aristotle 
had no difficulty in making short work of these fanciful 
notions. He saw plainly enough that animal heat was due to 
food, and to some process analogous to combustion which 
goes on in the conversion of food into tissue. He saw, also, 
that in any fire a too fierce heat consumes the fuel prematurely, 
and that in respiration heat is parted with by the body, since 
the expired air is hot, while that inspired is cold; and from 
these facts he concluded that the function of respiration is to 
regulate the heat of the body, and prevent its rising toa 
height which would prove fatal; ‘‘ and as such restriction of 
heat is a necessary condition of its maintenance, the ultimate 
effect of respiration, in spite of its transient refrigerating in- 
fluence, is, to use the words of Galen, as quoted by Haller, 
conservatio caloris naturalis per refrigerium,” p. 41. The theory 
is, no doubt, most ingenious; it contains an indisputable 
element of truth, for the lungs certainly do assist, though to 
a minor degree, in regulating the heat of the body, and in 
Dr. Ogle’s words, ‘‘we shall, I think, find ourselves con- 
strained to admit that, in Aristotle’s days, no better hypo- 
thesis could have been devised to colligate the facts, or sup- 
posed facts, then available” (p. 44). We must recollect that 
the minute anatomy of the skin was unknown, and the sweat 
was believed to be a direct transudation from the blood 
through pores too minute to transmit its red particles. 

So much for the bookitself. In a future notice we shall deal 
with Dr. Ogle’s share in it as translator and commentator. 





BacrerioLocicaL Dracnosis. By St. GeorcE Rerp. London: 
Bailliére, Tindall, and Cox. 1897. (Demy 8vo, pp. 64. 
2s. 6d.) 

Tu1s volume consists of a series of fragmentary notes, in the 

course of which the student is introduced to a host of 

new names and terms. We doubt, however, whether he 
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could, with the meagre descriptions given in this book, satis- 
factorily identify some of the most important and common 
microbes, as the proteus vulgaris, the bacillus coli communis, 
the typhoid bacillus, the cholera vibrio, the clostridium buty- 
ricum, the common anaérobic bacillus butyricus of Botkin, 
the bacillus sulcatus of water, the malignant cedema bacillus 
of Koch, the influenza bacillus, and the pseudo-influenza 
bacillus, the bacillus of swine fever and of fowl cholera; or 
differentiate them from allied forms. 

With few exceptions, no mention is made of the differential 
effects of some of the more important microbes on the animal 
body as a diagnostic means. We doubt whether the author 
could give any authority for the statement that the bacillus 
diphtherie and the bacillus of bubonic plague do not grow 
on gelatine at 22° C. Nothing is said of the anaérobic 
nature of the bacillus of symptomatic charbon ; the bacillus 
or leptothrix epidermidis is stated to be ‘never united in 
pairs or chains,” the bacillus or spirillum of Finkler is im- 
plied to be obtainable ‘‘from the feces of persons suffer- 
ing from cholera nostras,” and a number of similar statements 
are made which are either partly or wholly inaccurate. 





THE OPERATIONS OF SURGERY, INTENDED ESPECIALLY FOR 
THE USE OF THOSE RECENTLY APPOINTED ON A HOSPITAL 
STAFF, AND FOR THOSE PREPARING FOR THE HIGHER 
Examinations. By W. H. A. Jacosson, M.Ch.Oxon., 
F.R.C.S., Assistant-Surgeon to [Guy’s Hospital, Surgeon 
to the Royal Hospital for Children and Women. Third 
Edition. London: J.and A. Churchill. 1897. (Demy 8vo, 
pp. 1,352, 398 illustrations. 34s.) 

Boru experienced surgeons and surgical students will heartily 
welcome this fresh edition, as they may feel assured that the 
author, in its preparation, has by much industry and the 
fruits of a wide experience, done his best to maintain the 
value of his well-known work. It will be found that Mr. 
JACOBSON, not resting content with the success that has 
attended his first effort to publish a work on operative sur- 
gery more comprehensive in scope and more elaborate in 
detail than these in use some ten years ago, has undertaken 
the great labour of bringing it into line with the rapid 
advance of modern surgery. Perusal of the book in its 
latest form has led us to question the modest opinion of the 
author that much of it will require rewriting. It will, of 
course, be necessary to make both omissions and additions, 
but the bulk of the work will, we think, long remain an 
instructive and authoritative record of practical surgery. The 
new edition, though it contains but little more than an addi- 
tional 100 pages, is really much fuller than its last predeces- 
sor, as a considerable portion of the new matter is given in 
small type. The number of iliustrations has been increased 
from 235 in the second edition to 398, and is just double the 
number contained in the first edition of 1888. Many of the 
additional illustrations have been taken from some of the 
best German and French treatises on operative surgery. 

As an indication that cerebral surgery has made but slight 
if any progress in the course of the past ten years, we find 
that very little has been added to the chapter on this subject. 
That it is fully dealt with, however, is proved by the new 
sections on trephining for idiocy and general paralysis, and 
for drainage of the lateral ventricles, all of which operations 
are regarded with disfavour. Pulmonary surgery must be 
regarded by Mr. Jacobson as quite stationary, for his chapter on 
the Drainage of Lung Cavities is identical with that in the 
previous edition. 

The most important and extensive additions made by Mr. 
Jacobson to his new edition are to be found in the chapters 
on abdominal surgery. That on operations on the intestines 
is in itself a valuable addition to the modern literature of this 
subject, and is likely to prove to the hospital surgeon a very 
serviceable source for reference in the many complex questions 
which arise in dealing with injury or disease of some part or 
other of the intestinal canals. It begins with a suggestive 
discussion of the state at the present day of the question of 
operation in cases of acute intestinal obstruction, and after a 
much enlarged and improved section on operative interference 
in appendicitis, deals with the surgical treatment of perforat- 
ing gastric and duodenal ulcers, and also of perforation of 











typhoid ulcer. The subject of the union of divided or injureq 
intestine is also fully considered, and the relative claims of 
suturing and of the many devices that have been recently put 
forth to aid or replace the more simple measure are discussed 
at some length. Mr. Jacobson himself favours simple enter. 
orrhaphy, and holds that in the hands of the surgeon who 
has taken care to acquire skill by practice the chief objections 
to this method will be very greatly reduced. 

Those to which we have alluded are but a few of the man 
important modifications in this edition, which will tend to 
confirm the position already taken by Mr. Jacobson’s book ag 
one of the best and most useful textbooks on practical surgery 
in the English language. 





An ADDRESS ON ImmuNITY TO DisEasE. By W. B. Ransow, 
M.A., M.D., M.R.C.P. London: John Bale and Sons, 
1897. (Demy 8vo, pp. 36.) 

To those of us who are not bacteriologists the constant suc- 

cession of new facts and new theories in this branch of 

science is bewildering. Yet its interest is so great, and its 
bearing on medicine so immediate, that we all wish to 
acquaint ourselves with its results, and to understand its 
teaching. Dr. Ransom’s address is a full and clear analysis 
of the chief work that has been done; and we can heartily 
recommend every one who wishes to have this difficult sub- 
ject clearly presented before him to buy it and read it. It 
was delivered to the Nottingham Medico-Chirurgical Society, 
and is to be understood by ordinary people; and it was 
written by Dr. Ransom, which is a guarantee that it is 

extremely well done. . . 

He first (pp. 1-14) relates Metchnikoff’s work on phago- 
cytosis and chemiotaxis. Next (pp. 15-17) he gives the 
observations and experiments made upon natural or acquired 
immunity, and the various methods used for attenuating 
virus for the purpose of protective vaccination. Then he 
relates the growth of the idea of toxins and antitoxins, of 
venene and antivenene (pp. 18-21). The ‘‘ humoral” theory, 
which considers the fluid rather than the cellular elements of 
the blood to be the protective part, is then discussed 
(pp. 22-24), and is followed by the history of antitoxic 
serums and their bearing on the theory of immunity 
(pp. 25-34). A brief account is given of their trial in snake 
bite, in tetanus, diphtheria, rabies, pneumonia, tuberculosis, 
acute septic disease, erysipelas, cholera, and typhoid. 

Lastly, the author concludes that neither the old theory of 
“exhaustion of the soil,” nor that of phagocytosis in its 
original form, nor that of the protective action of serum is 
complete, but that immunity is due “‘ to a vital reaction of the 
cells of the body, and that in each case the injected substance 
stimulates to that reaction.” 





LUNGENTUBERCULOSE UND IHRE BEHANDLUNG SPECIELL IN 
HAUS-SANATORIEN. [Lung Tuberculosis and its Special 
Treatment in House Sanatoria.] By Dr. S. UNTERBERGER, 
Senior Physician of the Military Hospital of Zarskoje-Sselo 
(Russia). St. Petersburg: A. Wienecke. 1896. Pp. 30. 

In this short monograph Dr. UNTERBERGER puts in concise 

form the salient points in the history of tuberculous disease 

of the lung which have from time to time led to such dif- 
ferent conclusions as to its nature. The probabilities of its 
spread by actual contagion are fully discussed by means of 
selected quotations. The part played by the bacillus in the 
course of the disease is somewhat minimised by the pro- 
minence given to the influence of other micro-organisms. 
Very little space is allotted to the subject of treatment, but 
that little is important as advocating the esfablishment in 
all public hospitals, whether military or civil, of means for 
the application of rational treatment as employed in the 
private sanatoria in Germany. An account is given of the 
methods adopted by the writer in his own military hospital 
at Zarskoje-Sselo, and special stress is laid upon the value of 
these methods in rendering young people of both sexes more 
resistent to the disease. The number of private sanatoria In 

Russia would appear to be two only, one at Halila and the 

other at Lindheim, although the disease is extremely com- 

mon throughout the country. The necessity for such means 
of carrying out the rational treatment of consumption Is in 
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11 countries becoming more widely recognised, and it is very 
desirable that more numerous sanatoria for consumption— 
such as that recently started by Dr. Pott at Bournemouth— 

hould be established in this country. Dr. Unterberger’s 
: onograph indicates very clearly that even ina military hos- 
tal the enforcement of treatment on these lines may be pro- 
ductive of the best results. 





Warer AND Its Purirication. By S. Ripgat, D.Se.(Lond.). 
London: Crosby, Lockwood and Son. 1897. (Cr. 8vo, pp. 
292, With numerous illustrations and tables.) 

Tus book is designed for the use of local authorities, sanitary 

officers, and others interested in water supply. ; 

The methods by which pure water may be recognised, the 
impurities to which water is liable, the sources from which 
water may be obtained, questions of storage and distribution 
and of purification and filtration, and the softening of hard 
water, form the subject matter of the book. The results of 
recent research, in connection with outbreaks of disease which 
have been associated with polluted water, and in relation to 
the methods which may best be adopted for preventing con- 
tamination, and for removing impurities, are referred to, and 
the more newly devised methods which have been applied to 
the examination of water are discussed. The book is emi- 
nently up to date; indeed, the author makes frequent refer- 
ence to reports and investigations which have been made or 
conducted within the last few years. To some extent it is 
true there is left in the mind of the reader an impression 
that there is something wanting in the presentation of the 
subject as a whole; the foreground is in accurate focus, but 
the precision of definition has been obtained at the expense of 
more distant features. This result is perhaps unavoidable in 
a work of this size, and as an epitome of recent work in con- 
nection with the subject the volume will be found particu- 
larly useful. 








NOTES ON BOOKS. 


The Local Government Annual’; an Official Directory, 1897. 
Edited by S. EcrcumsBe-Rocers. (London: The Local 
Government Journal Office. Crown 8vo, pp. 308. 2s. 6d.)—To 
this, the sixth annual issue, the editor has added a synopsis 
of the Acts of Parliament affecting local government passed 
during 1896, and has introduced an improvement by settin 
out in alphabetical order the names of the different rura 
district councils ; he has, however, diminished the value of 
the book to medical men by substituting the name of the 
surveyor, for that of the {medical officer. Particulars of the 
Thames and Lee Conservancies, of county boroughs, and 
authorities for special sanitary purposes have been added to 
this edition. 





Exercises in Practical Physiology. By Auaustus D. WALLER, 
M.D., F.R.S. Part I. Elementary Physiological Chemistry. 
By A. D. Water, M.D., F.R.S., and W. Leacge Symes. 
(London: Longmans, Green and Co. 1897. Demy 8vo, pp. 24. 
1s.)—The teacher of practical physiology will find many use- 
ful hints in this little book. It is evidently the outcome of 
the teaching carried out at St. Mary’s Hospital in the prac- 
tical class of physiological chemistry. The matter treated is 
purely practical, and, though the descriptions of the experi- 


ments are very short, they will be sufficient to remind the’ 


student who has performed the experiments himself of the 
nature and meaning of the various reactions described. Such 
brief reminders before an examination are useful. 





Bournemouth Illustrated. Ninth} edition. Bournemouth: 
W. Mate and Sons. (Imp. 4to, pp. 98,18.) This book tells 
us almost everything about Bournemouth, including some in- 
formation of sanitary interest. It is astonishingly cheap, and 
the illustrations, which are really excellent and numerous, 
would give anyone who has not had the opportunity of being 
there, a fair idea of the aspect of the health resort and its 
neighbourhood, 
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Die Behandlung der Syphilis nach den gegenwiirtig iiblichen 
Methoden. [The Treatment of Syphilis according to the 
Methods nowin Use.] Von Dr. F. Grima, in Berlin. (Berlin : 
S. Karger. London: Williams and Norgate. 1896. Demy 
8vo, pp. 112. 28. 6d.).—In this small work, which bears a 
commendatory introduction by Professor Lewin, of Berlin, 
the author describes the various methods of treating syphilis 
now in vogue in civilised countries. He justly remarks that 
the literature of the subject during the last ten years has 
been chiefly concerned with the method of treatment by 
mercury, and with one or other of the various ways of 
introducing that drug into the human body; and as most 
of the papers are contained in publications not generally 
accessible to the medical practitioner, Dr. Grimm has 
written the present work for his benefit. Besides giving 
a description of the modes of treatment advised by various 
prominent European authorities, Dr. Grimm has added 
some observations of his own, and he also expresses the 
opinion that the subcutaneous injection of corrosive subli- 
mate, which was introduced by Professor Lewin, is, on the 
whole, the simplest and most efficient way of administering 
mercury. 


Die Erholungsausdehnung des Gesichtsfeldes unter Normalen 
und pathologischen Bedingungen [The Recovery of the Field of 
Vision after Fatigue in Normal and Pathological Conditions}. 
By Dr. H. WiLprRanp. (Wiesbaden: J. F. Bergmann. 308. 
Demy 8vo, Pp 194. Eight Tables and 2 Figures in the Text. 
M. 6.)—Dr. Hermann Wilbrand is well known as the author 
of numerous investigations into the condition of the visual 
fields. He revels in perimetry, and from the study of scoto- 
mata and ‘‘restrictions” evolves ingenious speculations as to 
the nature of the visual act. The present monograph 
deals with the mode of recovery of the nervous energy of the 
retina after exposure to stimulation in health, and in such 
pathological conditions as neurasthenic asthenopia and 
congenital and acquired hemeralopia. The whole argument 
is based ona rigid acceptance of Hering’s theory of dissimila- 
tion and assimilation of the ‘ visual substance,” but even 
those who are not convinced of the truth of Hering’s doctrine 
will find interesting matter for studyand reflection in the 
facts adduced by this industrious investigator. 


TRANSACTIONS. 

THE Reading Pathological Society reached its jubilee in 
1891, and in its Transactions (fifty-fourth session, 1895-96, 
vol. i. Reading: Messrs. Beecroft and Alexander. Demy 
8vo, pp. 124) just published, an interesting retrospect of its 
work since its foundation on July 13th, 1841, by Dr. Jamieson 
B. Hurry, is reprinted. The present volume is the first of 
what it may be hoped will prove a regular series of Transac- 
tions issued by this energetic Society. Among the papers 
contained in the volume may be mentioned one by Mr. Alfred 
Ashby on the Relatien of the Public Health Service to Pul- 
monary Consumption. Mr. J. Hopkins Walters makes some 

ractical comments on deaths under chloroform ; Dr. J. A. P. 

rice reports a case of chronic intestinal obstruction, simu- 
lating appendicitis, caused by constriction of the small intes- 
tine by Meckel’s diverticulum in which laparotomy was per- 
formed most successfully ; and Mr. F. Treves contributes an 
interesting review of the surgery of the peritoneum. Wema 
be permitted to congratulate the Society on so excellent wor 
as is here shown. 


The Transactions of the Medical and Chirurgical Faculty of 
the State of Maryland, U.S.A. (Baltimore: The Deutsch 
Lithographic and Printing Company. Demy 8vo, pp. 143) 
record the work of the Faculty at the sessions held at Balti- 
more and elsewhere during 1896. The volume is chiefly occu- 

ied with the reports of the Treasurer, Secretary, Executive 
Ticaneaiehan, Librarian, and so forth. The Presidential 
address by Dr. Charles G. Hill on the Effect of Thyroid 
Feeding on the Insane is a valuable contribution to this 
therapeutical question of the day. Dr. Solomon Solis Cohen’s 
annual address, entitled Some Thoughts Concerning Disease 
and Recovery in their Relation to Therapeutics, is also in- 
teresting and suggestive. 
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AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MODIFIED NASAL STYLE AND PROBE FOR RADICAL 
CURE OF NASAL DUCT OBSTRUCTION. 
Mr. Bickerton of Liverpool has had a modified nasal style 
,, and probe made for him by Messrs. Arnold 
| 





and Sons. It is shown in the accompany- 
ing drawing. Mr. Bickerton states that 
the instrument possesses the following ad- 
vantages: 1. The introduction of the style 
is facilitated by use of the probe—(a) The 
probe may be passed first and the style 
then threaded over it, the horizontal limb 
being convenient to lay hold of; (6) The 
probe may be placed in the style, its end 
J just projecting through, thus converting 
an open end with sharp margins likely 
to hitch against the mucous imembrane of 
the tube or any obstruction, into a solid 
point which will more readily pass any 
stricture of the duct. 2. When 7m situ the 
style can be worn indefinitely, for (a) 
being hollow it allows the tears to pass 
down, and the obstruction is at once re- 
lieved; (4) the horizontal limb of the 
style lies in the slit inferior canaliculus, 
where it is not visible. 3. The open elbow 
of the style is less liable to blockage by 
mucus, and is more easily cleansed while 
in situ—as when blocked it is only neces- 
|] sary to pass the probe down in order to 
‘ly ensure patency. 


AMYL NITRITE PALATINOIDS. 
|/) Messrs. OPPENHEIMER, SON, AND CoO., 
/#' 14, Worship Street, E.C., prepare pala- 
if tinoids of amyl nitrite. These are 
if small jujube cachets or capsules con- 
|}, taining 2 minims of the nitrite. The con- 
if tents appear to be perfectly protected 
: ‘} from evaporation, as there is not the 
slightest amyl nitrite odour in the bottle 
in which they are contained. The palati- 
noids can be easily ruptured, and as the 
palatinoid material is flexible they cer- 
tainly in this respect are better for breaking with the fin- 
gers than the ordinary hard glass capsules. 
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A STYLOGRAPHIC PEN. 
WE have tried a specimen of the Calton stylographie pen 
made by the Jewel Pen Company, 58, Fenchurch Street. We 
have found it to be a satisfactory implement. It consists of a 
hard rubber holder tapered to a round point; the point and 
needle are, it is stated, made of platinum alloyed with iridium. 
It is claimed for the pen that it will hold enough ink for 
12,000 words, and that it does not leak or blot. But its special 
feature seems to be the price, which, for the simplest pattern, 
is 38. 





A MODIFIED ETHER INHALER. 
Mr. H. BeLLAMy GARDNER (London) has devised, and Messrs. 
Allen and Hanburys (Wigmore Street) have made an ether 
inhaler with the view of obviating the disadvantages of the 
constricted air-way of many ether inhalers at present in use. 
The accompanying illustration shows the apparatus with its 
special metal expansionchamber. Its weight is the same as 
that of a small Clover’s inhaler, but it contains 6 ounces of 
ether. The reservoir is cylindrical and surrounds a breath- 
ing channel 2 inches in diameter. A small shaft runs from 


the tap through the breathing chamber, and communicates 
below with the ether chamber. 


A metal jplug fits this shaft, 





breathes. The w 








is enough to cause a sufficient rise of temperature in the 
cylinder to propel a stream of ether from the pinhole orifice 
until the cylinder is empty. No water jacket is provided 
because the heat rendered latent by the evaporation of ether 
is not removed from the liquid in the reservoir but from the 
patient’s breath. Mr. Bellamy Gardner states, after an ex- 
perience of 70 cases, that in the type of anesthesia produced by 
the inhaler the pupil is smaller than usual, there is a bright 
colour, the breathing though deep is remarkably free from 
stertor, and the induction even with ether alone is quiet and 
smooth. 
F = es of gas and ether, he states, is thus con- 

ucted : ; 

1. Fill the cylinder with 6 ounces of ether through the stoppered aper- 
ture, and screw this down tightly. 

2. Turn on the ether tap to see that it works, then pack the sponge 
loosely into the breathing channel around the little trumpet orifice, and 


especially below it 

3. Attach the bag with tubin 
bag of air a little gas is allowed to run into it, and the facepiece is accu- 
rately applied, whilst if lying recumbent the patient’s head is turned 


towards the side. 

4. After five inspirations turn on the ether tap, then off again, and dur- 
ing succeeding breaths the tap is opened and closed until the sponge 
being wet the signs of ether narcosis supervene. 

After this a breath of air may be given, and the tubing detached from 


the bag for any contained fi: to escape. ; ; 
The cylinder, he adds, can be filled and carried about in 


that condition without leakage; there is no smell of ether at 
all before beginning the inhalation, and as the _ patient’s 
breath does not pass into the reservoir, ether left in it is 
absolutely uncontaminated. 


AN AUTOMATIC SPRING TONSIL GUILLOTINE. 
THE manufacturers of the guillotine described by Dr. R. Brooks Popham 
in the BRITISH MEDICAL JOURNAL of February 20th, page 470, are Messrs. 
Arnold and Co. 

PRESENTATION.—Mr. P. E. Hill, M.R.C.S., has been pre- 
sented by the members of the Crickhowell Branch of the St. 
John Ambulance Association with a silver mounted malacca 
walking stick bearing a suitable inscription. 

METROPOLITAN District Rattway.—At a recent genera} 
meeting of the proprietors the chairman stated that it was 
proposed to work the proposed line from Earl’s Court to the 
Mansion House, which would be for express traffic only, by 
electricity ; and that a scheme had been prepared for working 
the whole “‘ inner circle” line by electricity. ‘‘If the atmo- 
sphere of the line,” said the chairman, ‘‘could be made pure 
and cool it would be a great gain, and even if the deep level 
(Earl’s Court and Mansion House) scheme were not carried 
out he saw no reason why they should not consider the 
possibility of embarking on the smaller scheme.” All sec- 
tions of the public who use the underground railway will 
indeed welcome a change of traction from steam to electricity, 
anticipating therefrom a far purer condition of atmosphere 
at the stations and in the carriages than that which at present 
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THE EYESIGHT OF SEAMEN. 


COLOUR BLINDNESS AND. DEFECTIVE SIGHT 
IN THE MERCANTILE MARINES. 


III—THE PRESENT POSITION OF THE 
QUESTION. 
Tae WorK OF THE BritisH MEDICAL ASSOCIATION ON THE 
EYESIGHT QUESTION. 
Ir would be difficult to mention all those belonging to this 
Association who have interested themselves in this question, 
for we should have to go back some fifty years. 

The information we are now able to put so clearly and so 
strongly before our readers is the product of infinite labour 
in the past. Of late years the increased rate of speed attained 
on land and sea, and the increased responsibility attaching to 
those in command, have attracted more public consideration, 
and.when in 1891, at the annual meeting of this Association, 
Mr. Beaumont, of Bath, Mr. McHardy, of London, and Dr. 
George Mackay, of Edinburgh, invited attention to this sub- 
ject as it affected railway men, a Committee, with Mr. Mac- 
namara, of London, as chairman, and Dr. George Mackay, of 
Edinburgh, as secretary, was appointed to obtain precise 
information, and to crytallise the work that had earlier been 
done. It would be difficult to overestimate the value and 
importance of the information which was then obtained, and 
for the returns collected with infinite pains from foreign 
countries, Dr. Mackay received the special thanks of the As- 
sociation. Tests and regulations which would sufficiently 
ensure the safety of the public were formulated, and the 
knowledge gained of the inadequacy of the eyesight tests 
applied to those officials occupied with the safe conduct, sig- 
nalling, and moving of trains, and of the rules and regula- 
tions in the mercantile marine, led to the unanswerable case 
which was placed before Mr. Bryce on February 1st, 1895. 
His reply was of the customary character—earnest considera- 
tion to be given ; new legislation and other difficulties in the 
way; Board most anxious, but its powers limitedj; and there 
we regret to have to admit the matter stands. 


Tur RicgHT or APPEAL. 

(a) If the examinations were in the hands of experts,“ap- 
peal to London would not be necessary. 

(b) If examinations are still to be conducted by unskilled 
persons, there should be in every large port where examina- 
tions are held a local expert, nominated by the Board of Trade 
as areferee, to whom an appeal could be at once made. 

The examinees are poor men, and frequently in active em- 
ployment at the time of making application for officers’ cer- 
tificates. Under the present system, before a second examin- 
ation can on appeal be obtained, much red tape has to be 
gone through. 

1. The rejected candidate has to write to the local examiner, notifying 
his intention to appeal. 

2. Lg local examiner notifies to London the failure and the wish to 
a al. 

+" London authority notifies to the local examiner whether the 
appeal has been, allowed, and, in case it has been granted, names a date 
for examination. 

4. The local examiner notifies this decision to the appellant, and the date 
on which he has to present himself in London. 

The loss of time to the seamen is serious. It is rarely that 
an appeal from the provinces is heard under a week’s delay, 
and generally the lapse of time is greater. But there is also 
a financial hardship. The appeal being granted, the candidate 
has now to raise the money for his fare to London, maybe 
from Plymouth, Aberdeen, or possibly Ireland; keep him- 
self in London for at least a day and a night, and find money 
for his return journey. A candidate rejected on appeal does 
not receive one farthing for expenses. 

The form and colour tests are applied immediately before 
the examination in the subjects of seamanship and naviga- 
tion. The sudden discovery of a defect in colour sight— 
coupled with the anxiety respecting the appeal, and journey 
to and from London—interferes greatly with that state of 
mind so essential for a successful examination in technical 
subjects. And even if the appeal is successful, some further 


time is wasted before the candidate feels competent to face 
the examiners again. 
By supee. to a local expert, loss of time and waste of money 


would be avoided, and an immediate appeal and examination 
would save these unfortunate men days and weeks of mental 
distress. 

RECENT PARLIAMENTARY ACTION. 

On February 1st the attention of Parliament was invited to 
the subject by Mr. Ambrose, M.P. for Harrow, who asked the 
President of the Board of Trade whether of the number of 
sailors rejected by the Board of Trade as colour blind, accord- 
ing to the Board’s 1896 report, 38 per cent. of those who were: 
rejected and who appealed were, on appeal, passed; and 
whether the Board of Trade proposed to take any steps to: 
revise their tests. Mr. Ritchie admitted the correctness of 
the percentage of successful appeals in the following 
sentence : 

Six thousand and eighty candidates were examined during the sixteen 
months ended December 31st, 1895, in colour vision ; ror failed, but of 
— availed themselves of the right to appeal, and 8 passed on 
appeai. 

Pland he went on to say that— 

The present system of sight tests is based upon the report of the Com- 
mittee of the Royal Society specially appointed to inquire into the sub- 
ject, and I am advised that no case has been made out for revising it. 

Mr. Wolff, M.P. for Belfast, then asked the right hon. 
gentleman whether he would allow all boys of five years” 
apprenticeship to be examined, so that after having learned 
the trade of a sailor they might not at the end of the ' 
— possibly be put aside. To this Mr. Ritchie replied as 
ollows : 

Anyone who desired to present himself for examination could do so. 
The only difference was that the examination was not compulsory in the 
case mentioned. 

Mr. Wolff then interposed a further query, asking the Pre- 
sident of the Board of Trade to make the examination com- 
pulsory in the case of boys. But to this request also Mr. 
Ritchie replied in the negative, stating that— 

In the case of boys it would not be sufficient, for large numbers of 
een officers who did not enter the service in the manner sug- 
es . 

It is very disheartening to find the President. of the Board 
of Trade adopting so reactionary an attitude upon the 
matter. His argument in favour of the status quo is a twofold 
one: he relies (1) on the opinion of his advisers, and (2) upon 
the verdict of the Royal Society, to support his action. Who 
the authorities may be who advised Mr. Ritchie that no case 
had been made out for a revision of Board of Trade testing 
methods, we do not know. Probably they are the permanent 
officials of the Board. From such advisers other counsel 
could hardly be expected, unless they were gifted with a 
greater frankness than is characteristic of permanent officials 
in general. 

But most damaging to Mr. Ritchie’s case is his statement— 
a statement we are convinced he has been inadvertently led 
to make without a previous knowledge of the facts—that the 
Royal Society’s report on Colour Vision sanctions the present 
Board of Trade methods. As we have already pointed out in 
our first article,? the report alluded to advised the very 
measures which Mr. Ritchie declines to adopt. The report 
distinctly states on pages 24 and 25 that while 

The Committee are not prepared to give a list of those posts from which 
the colour blind should beJexcluded. Pilots, look-out men and officers on 
board ship, engine drivers, firemen, and signalmen on railways, evidently 
require sight unaffected by defects in colour or form, and there may be 
other positions both in the marine service and in that of the railways 
which should also be included. 

And No. 2 of the final recommendations (page 3) ran: 

That the proper testing both for colour and form of all candidates for 
such employments should be compulsory. 

Had such a humane suggestion been acted upon, then the 
misery and suffering which have been so glaringly manifested 
in the case of officers or candidates rejected for imperfect 
vision would have been materially reduced. The President 
has clearly no case whatever, for what can be more illogical 
than his refusal to render compulsory the testing of lads 
because ‘‘there are numbers of men who become officers” 
without first being indentured apprentices? Even a little 
justice is better than no justice at all, and the refusal to adopt 
a partial scheme of betterment because it does not give total 
relief is no argument at all. Such a confession clearly shows 
that the Board of Trade does§ not safeguard the seagoing com- 





1 BRILISH MEDICAL JOURNAL, 1895, VOl. i, pp. 315, 321, 1112 








2 BRITISH MEDICAL JOURNAL, February 6th, 1897 Pp. 343. 
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munity from the perils of imperfect-sighted sailors. Mr. Ritchie, 
in effect, admits this, but declines to remedy the mischief. 

Fortunately, however, there is another and potent court of 
appeal in such matters. The sterling common sense of the 
British public is surely if slowly awakening to a realisation 
of the very real perils which the employment of imperfect- 
sighted seamen entails, and that same public possesses 
sufficient sense of justice and humanity to insist that the tests 
shall be applied at the threshold of a sailor's career, and also 
that while incompetent examiners are entrusted with the 
administration of the tests, rejected candidates shall have 
the right of free appeal to competent authorities. 

Until these reforms are obtained, we must employ all 
legitimate means in our power to induce or compel the 
Board of Trade to act up to the responsibilities they have 
assumed as guardians of British shipping. There is no via 
media in the matter. Colour-blind and defective-sighted 
seamen not only menace their own craft, but any other vessel 
they may meet. Such being the case, it is. incumbent upon 
the Board of Trade not only to devise such an efficient system 
of testing as will ensure that no man whose sight is not 
normal shall be employed either on bridge or look-out, but 
also that this system shall be founded on the principles of 


justice and mercy. 








SPECIAL REPORT 


MEDICAL EDUCATION AND THE PRELIMINARY 
EXAMINATIONS IN GENERAL KNOWLEDGE, 
(By Our Special Commissioner.) 





I.—_THE PRELIMINARY EXAMINATIONS DURING 
THE FIVE YEARS 1891-95. 
Tue EXAMINATIONS RECOGNISED. 

Ir is well-known that the General Medical Council recognises 
a very large number of preliminary examinations in general 
knowledge as qualifying an intending student for admission 
to the Medical Students’ Register. The Arts degrees of Uni- 
versities in the United Kingdom, and of most, if not all, of 
those in India and the Colonies are thus recognised, as well 
as certain other examinations held more or less directly 
under the control of the Universities, such as for example 
the local examinations of Oxford and Cambridge, and those 
of the Oxford and Cambridge Schools Examination Board. 
But in addition to these University examinations a number 
of others are recognised. For some time past it has been the 
policy of the General Medical Council to withdraw the 
examinations in general knowledge from the medical corpora- 
tions. Thus the examinations formerly conducted by the 
Royal College of Surgeons of England was discontinued at 
the end of 1881, and that of the Apothecaries’ Society of 
London at the end of 1895. - : 

The place of these examinations in England has been taken 
in part by the examinations of the College of Preceptors for 
a First or Second Class Certificate. With regard to this 
examination it may be observed that the Education Com- 
mittee of the General Medical Council was recently instructed 
to consider whether the examination for a Second Class 
Certificate of the first or second division of the College of 
Preceptors should not be erased from the list of recognised 
preliminary examinations. 

In Scotland the examinations, other than those conducted 
by the universities, are those conducted by the Educational 
Institute of Scotland and by the Scotch Education Depart- 
ment (Leaving Certificates). The preliminary examination 
of the Faculty of Physicians and Surgeons of Glasgow is 
also recognised, but the number of candidates who present 
this certificate is small. 

In Ireland, in addition to the university examinations, those 
of the Intermediate Education Board of Ireland and that 
conducted by the Royal Colleges of Physicians and Surgeons 
of Ireland are recognised, but that formerly conducted by the 
Royal College of Surgeons in Ireland has ceased to be recog- 
nised since January ist, 1892. The advisability of discon- 
tinuing the examination conducted by the Royal Colleges of 
Physicians and Surgeons in Ireland has on several occasions 
been urged on these bodies by the General Medical Council, 











and during its last session it adopted a report renewing thig 
— of opinion, and directed it to be forwarded to the 
olleges. | ; 

During its last session, also, the General Medical Counci) 
resolved to represent to all bodies whose junior examinations 
in general education are recognised, that the Council degireg 
that the stringency of the pass requirements in these ex. 
aminations should gradually be increased. The Education 
Committee will present a further report to the Couneil in its 
November session this year on the steps that may be neces- 
sary for enforcing a higher and more uniform standard in the 
Junior Preliminary Examinations. If the recommendations 
of this Commitiee be approved it is proposed that they 
should be put in force on January 1st, 1900. We propose in 
this and subsequent articles to deal with certain questions 
connected with the present state of the recognised pre. 
liminary examinations, and to endeavour to ascertain the 
nature of the influence which they are exerting on medical 
students and on medical education. 


THE STATISTICS OF THE GENERAL Mepicat Counctt. 

In the first place we propose to make use of the statistics 
published in the Medical Students’ Register during the five 
years 1891-95. These statistics show the examinations in 
preliminary education passed by students during the several 
years and qualifying them for registration, and also the 
places of medical study whereat students were registered as 
having commenced medical study in the several years, 
Unfortunately, as they stand these tables are not very 
intelligible. The first, for instance, does not, as it might 
have been expected to do, indicate the total numbers passing 
the various examinations in the several parts of the United 
Kingdom, nor in the Indian, Colonial, and foreign uni- 
versities and colleges. Nor does it even show the totals for 
the universities and for other bodies in the United Kingdom 
and elsewhere. This defect we have remedied by making an 
analysis of the table. The second table in the Register, that 
showing the place of medical study, gives in respect to 
Scotland and Ireland the medical schools selected by 
students, with the exception of those who under former 
regulations registered as pupils with a registered practi- 
tioner. In England, however, the places of registration 
include a number of provincial hospitals without schools, 
and some other educational institutions not of a medical 
character. This table, therefore, does not show the actual 
number of students entering at the several schools, a defect 
which under present regulations is irremediable. 


NUMBERS PASSING THE EXAMINATIONS OF UNIVERSITIES AND 
OTHER BopIkEs. 

For the purpose of comparing the numbers who pass a 
preliminary examination in connection with the universities 
with those who pass an examination held by some other 
body, we have taken out the numbers of all the examina- 
tions of the Universities of Oxford and Cambridge, including 
those of the Oxford and Cambridge Schools Examination 
Board, and all those held by the Universities of London, 
Victoria, Durham, Edinburgh, Aberdeen, Glasgow, St. 
Andrews, | Dublin, the Royal University of Ireland, _the 
(Jueen’s University in Ireland (so far as it still comes into 
the statistics), and the Indian and Colonial universities. 
Examinations held by,Continental bodies we have not classed 
with the universities, but they are the grounds for registra- 
tion in a few cases only. In every year dealt with the 
Council has, through the Students’ Registration Committee, 
specially recognised certain examinations to meet individual 
cases. These also are not numerous, and have been classed 
with the examinations conducted by bodies other than the 
universities. GIN : ; 

The general result is indicated in the following table (A). 
In the first place it will be seen that the number of students 
registered in 1891 was higher than in any subsequent year. 
This large registration in 1891 was due no doubt to the fact 
that in 1890 notice was given that for students registering on 
and after January 1892 the medical curriculum would be ex- 
tended to five years. There was, therefore, a rush to register 
in 1891, and this no doubt had an influence in keeping down 
the number of new students in 1892, and perhaps also in 
1893, possibly even in 1894, 
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Pan es Ts 
———— 
TaBLE A.—Showing the numbers who registered as Medical Students | tended to rise, and that the increase in 1895 as compared 
on the strength of Preliminary Examinations in General Know- | with 1891 amounted to nearly 10 per cent. This upward 
. ledge conducted by Universities and other Bodies respectively, | tendency is illustrated graphically in the accompanying chart 
. with the total in each, and the percentage of the total who passed | (Fig. 1), for which the percentages have been used as a basis. 
“il Examinations conducted by Universities. 
ng } : _ _ Enananp AND WALES. 
eg | saaiecaiiiis Other Total Percentage of Amore detailed _examination of the figures for the three 
x- — | Universities./ Bodies. | . Universities. | divisions of the United Kingdom show that there has been on 
mn : the whole a similar movement in each. In England the pro- 
ts a | portion in the first year of students who passed examinations 
8- ‘it ‘aii 1,038 | sos 56.92 conducted by the universities was lower than in Scotland or 
“ s | . | ‘ea 2,672 en lreland. The following table (B) shows the number of stu- 
Ss 1892 } 1,04 { p) . 
iy | Taste B.—England and Wales. 
= 1893 1,054 | 693 15747 60.33 
1S 1894 1,068 | 603 1,671 63.90 } | Percentage, 
) | | . | 
= 8 ' 619 1,838 | 66.22 —  Univer-; College of | Other | Site ameraay 
‘ — | = | ' sities. | Preceptors. | Bodies, | Tt@l. Universities | College of 
To this Table has been added the percentage which the | Preceptors. 
number of a heap pases Ly Rr geonomaa conducted | 
by a university bore to the total in that year. It will be seen rn ar sa | ake a 
‘ that, with the exception of the year 1893, the percentagehas} = asi (tis = fe ee 7 
, 1892 565 | 258 | 96 | 919 | 61.47 E 28.07 
| 5 1893 | 610 | 325 |; gO | 1025 | 59:51 29-75 
" | 
2 p 1885 1894 635 25t 87 \ 973 65.26 25.79 
3 | 66 1895 572 | 290 53 |} 915 | 62.51 31.69 
) dents who passed examinations in preliminary knowledge in 
? | England, specifying those who passed examinations con- 
65 ducted by the universities, by the College of Preceptors, and 
by other bodies. The percentages that passed the examina- 
5 tions of the universities and the College of Preceptors respec- 
tively are shown also. On the whole there has been an in- 
64 crease in the proportion of those passing the examinations of 
pees the universities, while the proportion of those who passed the 
| 8 examinations of the College of Preceptors has either declined 
$ or remained stationary. It must, however, be noted that 
down to 1891 the examination of the College of Preceptors 
63 could be passed in parts, but that in and after 1892 it has 
been necessary to take up all the subjects of the examination 
5 ae at the same time. 

SCOTLAND AND IRELAND. 

62 l\ In Scotland the increase in the proportions of those who 
have passed the examinations conducted by the universities 
is less conspicuous, and there was, indeed, during 1892-3-4 & 

5 decline, as will be seen from Table C. In Ireland, as will be 
| Taste C.—Scotland. 
6l : 
i iti 
‘ \ — | pniversities, Other | Total. Se 
1893 
9 1891 | 381 233 614 62.05 
5 | 1892 } 264 177 441 59.86 
{ 1893 244 170 414 58.93 
59 

} 1894 233 143 376 61.96 

5 | 1895 317 155 472 67-16 

| 58 | seen from Table D, the proportion remained practically un- 

| | Taste D.—Treland. 

i) | | | teed 

} =a Universities. | Pe sal Total. — 

57 | 
| 1g | ; 0 
iS) 1891 | 222 163 385 57: 
1892 ) 112 Sx 193 58.03 
j ‘ae : 1893 | 113 83 196 57.65 
idea } 1894 ul 7” a2) 58.35 
enaliainens 
Fig. 1.—Percentage of students who passed preliminary examinations 1895 230 102 | 332 ( 69.27 
conducted by a University. . 
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altered during the first three years. In 1894 there was a 
notable decline in the number of those who passed the exa- 
minations conducted by the universities, and in 1895 a re- 
markable increase. 





DEATH UNDER ANZSTHETICS. 


CHLOROFORM. 

We are indebted to Dr. A. O. Grosvenor for the following 
particulars of the death of a patient whilst under the influ- 
ence of chloroform on January 6th: The patient was a boy, 
aged 9, bright, intelligent, and of a highly nervous tempera- 
ment. Chloroform was given with a view to excise the 
tonsils, which were large, and was deemed necessary owing 
to the highly sensitive temperament—he was not, in fact, 
able to bear even an ordinary examination of the throat in 
the usual way. Duncan and Flockhart’s chloroform was 
used pure and fresh, given on a serviette from a drop bottle 
with plenty of fresh air below. He took the chloroform well 
without struggling or any irregularity of pulse or respiration. 
In about five minutes he was semi-conscious, an attack of 
vomiting came on and he vomited the porridge he had taken 
in the early morning, four hours previously. He was turned 
on his side and eased in the usual way to assist the escape of 
the contents of the stomach, which he did readily. The 
anesthetic was recommenced; but in a few minutes he was a 
second time sick, which brought him somewhat conscious ; 
he looked round, was given a mouthful of water to cleanse the 
throat, and lay down. He continued to inhale the chloroform 
quietly for a couple of minutes, when suddenly a peculiar 
facial expression occurred and respiration ceased at once, 
after the close or end of a free inspiration with an expanded 
thoracic wall, followed by a sudden rigidity, similar to an 
epileptiform convulsion which lasted for about a minute, with 
dilated pupils. The lips were a natural red colour, shortly 
afterwards a slight lividity of the lips and mouth eccurred ; 
this lasted but a few moments, and was followed by a return 
of the red colour, which remained throughout the process of 
artificial respiration and persisted after it was abandoned. 
At this critical moment the pulse was small and feeble, but 
soon ceased. Every available means was tried with a view to 
stimulate and resuscitate the brain and heart, whilst arti- 
ficial respiration was carried on for a very prolonged period. 
There was no obstruction of the respiratory track by the en- 
larged tonsils, mucus, or vomited matters. The patient was 
never deeply under chloroform, about 3iij being used. The 
probable cause of respiratory failure was a want of blood 
supply to the medulla, due to the contraction of the arterioles 
or to the irritation of the vagus, thereby altering blood pres- 
— brought about by the chloroform. No necropsy was 
made. 


IRISH POOR-LAW SUPERANNUATION BILL, 1897. 


It was a severe disappointment to Irish Poor-law officials to 
find that the efforts made upon their behalf last session of 
Parliament to have the English Poor-law Superannuation Bill 
extended to Ireland were rendered nugatory by what looked 
very like a selfish regard for their own interests on the part 
of the English Poor-law associations; and we are rejoiced to 
see that a Bill for Ireland in practically the same terms is 
about to be introduced this session, and is backed by members 
representing all shades of Irish politics. 

The need for such a measure is even greater in Ireland 
than in England—first, because Irish Poor-law officers, being 
much more dependent upon their official salaries than their 
English brethren, are much more frequently left stranded in 
their old age; and, secondly, because permissive superannua- 
tion in Ireland has too often been tainted with those curses of 
Irish Poor-law elections—religion and politics. 

It is, therefore, all the more needful that the power of 
giving superannuation should be taken out of the hands of 
the guardians, and since it will cost the ratepayers nothing, 
the opposition to it by certain Boards of Guardians is not 
easy to understand. 

‘There are two points in the proposed Bill to which we 
would wish to direct the attention of the promoters. In the 
Memorandum of the Bill we read; ‘‘ While, moreover, an 
officer in possession of his faculties, and capable of discharg- 
ing his duties is not required to take his superannuation at 

















any age, power is given to Boards of Guardians to require an 
officer who has attained the age of 65 to retire, when the are 
of opinion that it would be expedient in the interests of the 
publie service that he should do so.” 

Those who know the peculiar characteristics of certain Irish 
Boards of Guardians must be well aware that the application 
of such a rule would be a very dangerous power to leave in 
their hands without affording the officers affected by it the right 
of appeal to an impartial tribunal. This applies more especially 
to the dispensary medical officers of poor districts, who have 
in many cases such scanty earnings from private practice that 
the introduction of a younger practitioner would leave them 
with little to live upon except the small superannuation 
allowance, which would seldom exceed £100 a year, 

Again, complaints have been made that under the English 
Bill a great hardship will be inflicted upon nurses and other 
oflicers who only take up Poor-law appointments temporarily, 
and we trust this will be remedied in the Irish Bill by makin 
provision for the refund to such officers, when leaving the 
service, of the contributions deducted from their salaries. 

We have sufficient belief in the fairness of Irish memberg 
of Parliament to feel sure that. no serious opposition will be 
offered to the passage of this Bill into law if the Government 
can be induced to afford reasonable facilities for the slight 
discussion it will require. 





THE MONTREAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, AUGUST 31 TO 
SEPTEMBER 4, 1897. 


THE TRANSCONTINENTAL EXCURSION. 
Our special correspondent in Montreal writes as follows under 
date February 12th: 

We hear from England that a large number of members are 
proposing to join in the excursion offered to us by the 
Canadian Pacific Railway from Montreal across the breadth 
of the Continent to Vancouver. This is without doubt a 
most remarkable trip, and the opportunity offered to make it 
under the pleasantest circumstances at the pleasantest time 
of the year and at one half the usual rate may well incite 
members to take it. It had been thought in Montreal that 
from the very magnitude of the journey and the time re- 
quired (about a fortnight) few members would find them- 
selves ina position to undertake it. The success that would 
seem to be attending the offer renders it necessary for us to 
point out that both the local executive of the Association and 
the railway companies are most anxious not to render this 
excursion a failure by having too large a number for this 
excursion on any given day. For thorough enjoyment there 
must be no suspicion of overcrowding at any point of the 
journey. We are therefore led to suggest that those pro- 
posing to join in this excursion should at an early date send 
a letter or posteard to Dr. Birkett, the Secretary of the Excur- 
sion Subcommittee (123, Stanley Street, Montreal) stating 
their intention, so that tickets for this excursion be given 
out in order of priority. In all probability a series of parties 
to cross the Continent will be arranged on successive days. 








IMBECILES UNDER THE ASYLUMS Boarp.—The Lunacy Com- 
missioners have on many occasions expressed their opinion 
that the number of attendants employed at the Leavesden 
Asylum is insufficient to secure adequate administration, and 
they have recently reiterated this opinion, and stated that 
‘‘in view of the changed character of many of the admissions 
into the asylum the proportion of attendants needs consider- 
ably increasing.” The same complaint has also been made in 
regard to the asylum at Caterham. The result of the corre- 
spondence which has recently taken place on the subject is 
that at the last meeting of the Metropolitan Asylums Board, 
held on January 30th, a report came up from the Committee 
of the Leavesden Asylum asking for a special inquiry into the 
whole question of the number of attendants required at all 
the imbecile asylums under the management of the Board, 
especially in regard to the proportion which ought to exist 
between the patients and attendants in the infirmary wards. 
This is a subject to which we have several times drawn atten- 
tion, and it is satisfactory to find steps being taken to obtain 
an inquiry into the whole of the circumstances involved. 








—— 





le ee ad | 


eeEIUNN Tl OT 


ne 





¥ rep. 27, 1897) 


WASTED RECORDS OF DISEASE. 


Tse Barrie 
tae JouRsAL 545 








—_— 


BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 
SUBSCRIPTIONS to the Association for 1897 became due on 


January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 


Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 


Strand, London. Post-office Orders should be made payable ' 


at the General Post Office, London. 
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WASTED RECORDS OF DISEASE.! 

Tue late M. Thiers defined statistics as the art of stating in 
precise terms things which one does not know. This 
gatirical definition crystallises a prevalent notion of sta- 
tistical science, which has always suffered from the inap- 
preciation of the ignorant—though possibly not so severely 
as it has suffered from its erroneous application by novices. 
Without statistics nothing can be proved. Mathematics is, 
after all, the only exact science, and statistics comes next to 
it in exactitude if the data are honestly stated, correctly 
collected, and skilfully utilised. 

The pertinence of these remarks in relation to the pamphlet 
on Wasted Records of Disease, by Mr. C. E. Paget, the medical 
officer of health of Salford, is obvious. The records of disease 
which are now unhappily so completely ‘‘ wasted” form the 
crude material out of which the statistics can be framed for 
the advancement of medical knowledge and the benefit of the 
public weal. The ‘‘ waste” of valuable material up to the 
present time is enormous, and we welcome Mr. Paget’s 
attempt to draw attention to it and indicate the lines on 
which efforts at reform may be successful. 

Great importance was attached to this subject by the 
earlier hygienists of this country. Simon, Rumsey, and 
Milroy all worked at it, with varying degrees of success, 
while the British Medical Association at an early date 
advocated the utilisation and systematisation of the available 
material for disease records, Mr. Ernest Hart working ardu- 
ously and long in this direction. The various attempts made 
to secure or establish permanent systems of disease registra- 
tion and the causes of their failure are ably sketched by Mr. 
Paget. He omits to mention, however, that in 1857-8 the re- 
turns of sickness of all kinds attended at the public expense 
made by medical officers of the various metropolitan work- 
houses and hospitals, and by the Poor-law medical officers, 
were officially printed and circulated in weekly and quarterly 
tables by the General Board of Health, meteorological tables 
being appended to each publication. This official publica- 
tion and the voluntary efforts in connection with it fell to the 
ground in November, 1858, perhaps owing in part to the 
transfer of the medico-sanitary functions of the General 
Board of Health to the Privy Council. 

It is, however, significant that forty years ago a depart- 
ment of Government was actively engaged in collating and 




















1 Wasted Records of Disease, by Charles E. Paget, Lecturer on Public 
a. Owens College. London: Edward Arnold, 37, Bedford Street. 
1897. 28. 6d. 





circulating information as to various kinds of sickness in the 
metropolis. This fact is even more important than the tardy 
and unwilling circulation of returns of infectious disease from 
contributing districts, which the Local Government Board 
has in recent years undertaken ; and the very imperfect and 
belated tabulation of these returns in the annual reports of 
the same Board. Were the publication of these returns 
transferred to the Registrar-General’s Department, they 
might appear week by week, quarter by quarter, and year by 
year, in conjunction with the corresponding death returns, 
thus making a first step towards a comparative statement of 
morbidity and mortality, a great desideratum in our national 
returns. That this transfer from the already overburdened 
Local Government Board to the Registrar-General’s Office 
will occur, we have little hope without organised agitation on 
the part of the British Medical Association, the Royal Statis- 
tical Society, and other bodies interested in the question. 
As Mr. Paget puts it: ‘‘Judging by precedent, it is quite 
certain that no progress in the development of disease regis- 
tration will be at all likely to be made by Government in the 
absence of pressure from without.” 

It is a question whether tne passing of the Infectious 
Diseases (Notification) Act has not somewhat delayed the 
wider question of registration of disease, especially that 
treated at the public expense or in charitable institutions. 
There has been a tendency to rest satisfied with what has been 
already achieved, forgetful of the consideration that not only 
the so-called zymotic diseases, but also such diseases as 
phthisis, rheumatic fever, and pneumonia, may be brought 
within the range of preventive medicine, the first desideratum 
for this, especially in the{case of the two last-named diseases, 
being a more complete knowledge of their natural history, 
based or. a complete return of cases in different localities 
and under varying circumstances of climate, soil, age, and 
sex. This question receives due attention from Mr. Paget, 
and he shows how Poor-law sickness, hospital and dispensary 
sickness, friendly society records of sickness, and the records 
of the Post Office and police, might all be utilised in arriv- 
ing at a national utilisation of all disease records. 

The Friendly Societies Act of 1875, Section x (5) (4), states 
that ‘‘the Central Office shall, with the approval of the 
Treasury ....collect.... publish and circulate... . such 
information on the subject of the statistics of life and sick- 
ness....as the Chief Registrar shall from time to time 
think fit.” The recently issued report by the Actuary to the 
Central Office of the Registry of Friendly Societies is a bulky 
volume, weighing close on 8 lbs. It is an admirable ex- 
ample of how not to do it, embodying, as it does, the 
minimum of useful information in the maximum of crude 
and undigested tabular matter. This is but one among many 
many other illustrations that reform in the administration of 
Government departments must come by persistent and in- 
fluential pressure ad ertra. 

In the meantime it remains true that, as Mr. Paget says, 
‘“‘the nation’s toll of sickness is not made use of for the 
nation’s service; it is locked up and hoarded; it stands in 
the way of progress; it is uninvested capital; it is a stand- 
ing reproach to enlightened government; it is waste, the 
sinfulness of which exceeds by far the waste of food, the 
waste of commerte, or the waste of war; and the neglect of 
it is nothing less than a violation of that law which, in its 
simplicity, stands first of all—salus popult,” 
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The best work has hitherto been voluntary in character ; 
and we are glad to note in passing the reference to ‘‘the 
admirable report to the Parliamentary Bills Committee of 
the British Medical Association on ‘Compulsory Notification 
in England and Wales in 1892’”—a report which was “a 
remarkable testimony to the public spirit of all concerned, 
and ano less significant reproach to the State for its own 
neglect’ in such a matter.” 








POOR-LAW CHILDREN. 


TEN years ago, or even five years ago, such a deputation as 
waited on the President of the Local Government Board 
on February 20th would not have gathered, nor would the 
press have published such full reports. This is so far satis- 
factory as indicating the interest the public now take in the 
children it supports, but otherwise there is but little cause 
for satisfaction. 

Of the twenty-two Boards of Guardians or Managers who 
had replied not one had approved of the draft order by which 
a new twin Asylums Board was to be called into being for 
the care of those children who were suffering from certain 
classes of disease. One Board wanted the recommendation 
of the Departmental Committee to be carried out, and the 
whole of the children placed under a Central London Board ; 
nine Boards approved of the principle, but disapproved of 
the new authority ; twelve Boards were against the order as 
a whole ; while nine more deferred their decision until after 
the meeting of the Conference on February 26th. 

The deputation desired more information, and this 
Mr. Chaplin gave with an easy pleasantness which dis- 
armed criticism for the moment. His new Board, he 
said, would take charge of the children whose diseases 
caused so much anxiety to the guardians, and would 
thereby leave more room for more children in the 
barrack schools; but he omitted to add that it was 
the conditions which must exist in an aggregated school, 
which cause so many to be suffering, and therefore that 
more room in these institutions would not be an unmixed 
blessing. He saw nothing, he said, from the visit he had 
paid to a school—which was by the way not a barrack school 
at all, but a village community—to justify the sweeping 
recommendations of the Departmental Committee, and he 
gently threatened that if the guardians did not see their way 
to accept this, the modicum of reform which he and the 
Government felt compelled to offer as a result of the Com- 
mittee’s report ‘‘a worse thing might befall them.” 
He threw out uncertain hopes that in time his new Board 
might take over the care and organisation of the boarded-out 
children, as well as the management of the ship Exmouth, 
and he grew eloquent in praise of the often-condemned 
system of indirect representation. 

In the meantime other public bodies and persons have 
given utterance to views onthe subject. The London County 
Council has passed unanimously a resolution stating that 
‘“‘the establishment of a new and distinct metropolitan 
central authority for the care of a section of Poor-law children 
is undesirable and calculated to lead to needless expense ; 
and that the constitution of the authority suggested by the 
Local Government Board is opposed to the resolution of the 
Council of June sth, 1894.” 








The State Children’s Aid Association! is a body which 
has recently come into existence, with Viscount Peel as its 
Chairman. On its governing committees are such education. 
alists and persons of experience as Sir William Hart Dyke, 
the Bishops of Hereford and Lichfield, Sir James Crichton 
Browne, Sir Henry Thompson, Mrs. 8. A. Barnett, Dr, 
Barnardo, Mr. Ernest Hart, and many others, whose opinion 
will carry weight. This body has adopted a resolution that it 
‘tig of opinion that the creation of any such central Board ag 
that proposed by the draft order of the Local Government 
Board would be of small advantage, unless the body of the 
children chargeable to the rates, and especially the ins and 
outs and those whoare, or way be, boarded out, are transferred 
compulsorily to the care of the new authority, and unless the 
existing school buildings are also transferred with a view to 
the organisation of a better system and more individual treat. 
ment,” 

While expressing sympathy with this resolution, we would 
go a step further, and urge that no Board constituted as it is 
proposed this new one should be is a fit and proper body to 
carry such large responsibilities, and to expend so much of 
the public money as would be necessary. It is disadvan- 
tageous to multiply machinery, to establish a powerless 
authority, to build more institutions, and to remedy the 
result but not the cause of acknowledged evils. Yet 
all these disadvantages must accrue if the Local Govern- 
ment Board persists, in spite of the remonstrance of 
the guardians, the philanthropists, and the press, in estab- 
lishing the New Sick Children’s Asylums Board on the lines 
it has indicated. 

The only possible remedy for the present disastrous state 
of things in London, the only hope of abolishing barrack 
schools, would appear to be the creation of a strong respon- 
sible Central Metropolitan Board, to which should be handed 
over the necessary buildings, appliances, and staff, so as to 
enable it to classify the children, to sell some of the 
buildings, and to utilise others for the varied purposes for 
which provision is required to meet the changing needs of a 
child’s life. 








THE UNIVERSITY OF LONDON QUESTION. 
Some uneasiness is not unnaturally felt by those who desire 
to see such a reform in the constitution of the University of 
London as would provide the metropolis with a real teaching 
university owing to the fact that, although we have now 
reached the midway point of the first part of a parliamentary 
session, the Government has not yet reintroduced the Bill 
for appointing a Statutory Commission. 

It will be remembered that Lord Cowper’s Commission re- 
ported in 1894, and that in the following year, very late in the 
session, Lord Playfair introduced in the House of Lords a 
Bill for the appointment of a Statutory Commission to carry 
out the recommendations of the Royal Commission, but with 
full power to adjust minor differences of opinion and to settle 
all matters of detail. Owing mainly to the political crisis 
which shortly ensued this Bill was dropped, but last year 
the Duke of Devonshire, as Lord President of the Council, 
introduced into the House of Lords a Bill with similar scope, 
but modified in certain minor respects to meet objections 
which had been raised. This Bill passed the House of 
Lords, but not without the opposition of the then Bishop 


1 Its offices are at 10, Buckingham Street, Strand. 
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of London. The ominous hints dropped by Dr. Temple that 
opposition would be renewed in the House of Commons 
were carried into effect. Moreover, it appeared that in the 
House of Commons opposition would be offered from a 
totally different quarter, that is to say, on behalf of those 
graduates who object to the proposed scheme of reconstruc- 
tion. The Government eventually dropped the Bill. The opposi- 
tion to the Bill continues to come from the same quarters. On 
the one hand we find the friends of King’s College opposed 
to the Bill on grounds upon which it would be somewhat 
out of place to enter here. They have been very clearly 
stated in an admirable article by Sir Joshua Fitch in the 
February number of the Nieteenth Century. The second 
ground of the opposition is the fear entertained by the non- 
collegiate graduates ofthe existing university, that if the 
university were to take on the functions of a teaching uni- 
versity for London, non-collegiate students, would be at a 
disadvantage, and the value of the degrees granted in the 
future would be lowered. We have on many occasions ex- 
pressed the opinion that this fear is chimerical, and we are 
glad to find this view supported by Sir Joshua Fitch, with all 
the weight of his great authority. 

Hints have been dropped from time to time that it might 
be possible to bring about the necessary alterations in 
the powers of the existing University by a charter, but 
under the present charter of the University the consent 
of Convocation would have to be obtained to any new 
charter, a proviso which introduces serious difficulties. It 
is however, an open secret that a charter has been drafted 
which purports to be an attempt to turn the difficulty, and 
that it has been submitted to various persons concerned 
officially in the movement in support of the Bill for a 
Statutory Commission. How far this is a real effort to find 
a solution of the difficulties, and how far it is a mere move 
in a policy of irreconcilable opposition, we shall not pretend 
to determine, but it seems clear that no charter which would 
retain the right of veto now ‘exercised by Convocation could 
be made acceptable to the medical and other educational 
bodies which are deeply interested in the creation of a teach- 
ing university. Moreover, it must be remembered that the 
suggestion that the difficulties might be overcome by the 
issue of a new charter was very thoroughly considered by the 
Cowper Commission, many of whose members were at the 
commencement of their inquiry:disposed to favour this mode 
of procedure. The Royal Commission eventually arrived at 
the opinion that, to quote the words of Sir Joshua Fitch, 
“the charter ought, as in the older universities, to be super- 
seded by statutes, having legislative authority, and capable 
of being modified when necessary by the will of Parlia- 
ment.” 

Resolutions have now been adopted by the Senate of the 
University of London and by the Royal Colleges of Physicians 
and Surgeons, once more expressing an earnest hope that the 
Bill for the appointment of a Statutory Commission may be re- 
introduced at the earliest opportunity. A similar resolution will 
doubtless be adopted at their meeting this week by the delegates 
of the teaching bodies in London. The Bill is, we believe, 
ready, and it is understood that Lord Davey has consented to 
serve as Chairman of the Statutory Commission, which 
would include Lord Lister among its members. We ven- 
ture to express the hope that the Duke of Devonshire 
will see his way to introduce the Bill at a date sufficiently 





early to permit of its being seriously considered in the House 
of Commons. 
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ON Tuesday, February 23rd, Lord Lister took the oath and 
subscribed to the Roll of Parliament on his elevation to the 
Peerage. His lordship took his seat with the usual formali- 
ties, being introduced by Lord Playfair and Lord Watson. 


THE SUPERANNUATION BILLS. 

Our Lobby Correspondent writes: The Poor-law Officers’ 
Superannuation (Ireland) Act (1896) Amendment Bill stands 
for second reading on Wednesday, March 1oth, but it is the 
seventh order, and is not likely to be reached in time for 
effective discussion. Although no notice of opposition to it 
has so far been given, it is of course competent for any single 
member of the House to rise in his place and object to its 
further progress, which would be an effectual bar to it for 
that day at least. As to the second measure, the Poor-law 
Officers’ Superannuation Act (1896) Amendment Bill, it is 
the eighth and last order on Wednesday, March 3rd. No 
notice of opposition has been given to it so far, but the same 
remark applies to that as to the other Bill. 


THE PLAGUE IN CALCUTTA. 

So far, to judge by evidence advanced by the Health Depart- 
ment, Calcutta has escaped infection, although risks thereof 
have not been wanting. The curious cases of ‘‘non-venereal 
bubo” which occurred in the Shropshire Regiment, as re- 
ported in the British MEpIcaL JouRNAL of January goth, 1897, 
are held by some to be instances of pestis ambulans, which 
has lingered in the regiment during the:two years since 
arrival in Calcutta from Hong Kong. If 80, it is remarkable 
that the malady has been strictly confined to the regiment. 
In addition, as will be seen from the note we publish else- 
where, 5 cases of pestis minor and 1 of pestis major are said 
to have occurred in Calcutta, and to have furnished the 
characteristic bacillus. This, however, is denied by Dr. D. 
D. Cunningham. It is also reported that a number of dead 
and sick rats were found in two grain shops, whose blood 
yielded Kitasato’s diplobacteria ; also a child and a rat showed 
symptoms of plague in another house containing merchan- 
dise. Both grain and goods are said to have come from 
Bombay. Isolation of the sick, destruction of rats, and dis- 
infection of houses and suspected articles were promptly 
carried out. Calcutta is undergoing a thorough cleansing, 
and medical inspection of passengers from infected places 
is being diligently practised. Whether the cases above re- 
ferred to were veritable plague or not, the precautions which 
have been adopted to prevent its entrance and spread ap- 
pear to have been very well judged, active, and successful. , 


KILLED IN ACTION. 
THE death of Surgeon Charles James Fyfe, R.N., during 
the advance of the punitive expedition to Benin adds one 
more to the long list of the officers of the Naval and Military 
Medical Services who have been killed in action. During 
the advance Captain Byrne of the Royal Marine Light 
Infantry, was severely wounded, and it was while attending 
to him that Surgeon Fyfe was shot dead. This young officer, 
who was born in 1866, graduated in medicine and surgery at 
Glasgow University in 1888, and entered the Royal Navy as 
Surgeon in November, 1891. He had already seen active 
service prior to the Benin expedition. In 1894 he was men- 
tioned in the Gazette for services rendered to the wounded 
under fire while employed in the expedition against Fodey 
Silah on the river Gambia. In the following year his pro- 
fessional zeal and attainments were again brought prominently 
to notice during the M‘wele expedition, on the east coast of 
Africa, and again in August, 1896, when he was landed from 
H.M.S. St. George to attend the rebels wounded during the 
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bombardment of the Sultan’s palace at Zanzibar. A medical 
officer of the navy or army knows that in entering the service 
he must take the risks of the soldier or sailor, and we need 
not perhaps sorrow too much for one who meets his death in 
doing his duty to his country. But we cannot help once 
more saying that it is time that the empty nonsense im- 
plied by speaking of such men as non-combatants should 
cease. We published recently a dry official account of the 
services of the surgeon-majors of the Army Medical Service, 
who, having completed their twenty years’ full pay service, 
have obtained their promotion to the rank of surgeon- 
lieutenant-colonel. Of the 22 officers so advanced, no fewer 
than 18 have been under the enemy’s fire for longer or 
shorter periods, and have received medals and clasps in 
common with the rest of the troops serving in the respective 
campaigns. And these officers are so-called ‘‘non-com- 
batants ”—‘‘ brave civilians!” We doubt whether from any 
other part of the ‘‘ combatant” branch of the Army, 22 names 
could be taken successively with such a record, at any rate of 
officers who had served no longer than twenty years. 


THE INTERNATIONAL SANITARY CONFERENCE. 
THE International Sanitary Conference in Venice appears to 
be working smoothly, and it is understood that the repre- 
sentatives of foreign Governments have been very favourably 
impressed by the statement made by Surgeon-Major-General 
Cleghorn, who arrived on February 2oth, as to the precau- 
tionary measures taken by the Government of India with 
reference to the prevention of the spread of plague. These 
measures, which have been enforced in Bombay and Karachi 
since October last, include a thorough individual examination 
of all pilgrims before embarkation, and of passengers on 
board vessels before starting. The attitude of the British 
Government towards the ratification of the Paris Convention 
of 1894 seems to have been all along one of harmony with the 
other signatory Powers save on three points. These have 
reference to (1) the space to be allotted to pilgrims 
on board ship, the Indian Government declining to agree to 2 
square metres for each pilgrim on the lower deck of this class 
of vessels, though prepared to see 1} square metres substi- 
tuted; (2) the necessity that each pilgrim shall have ample 
means for his sustenance during the pilgrimage, which that 
Government has not seen its way to enforce ; and (3) the applica- 
tion of a system of quarantine in the Persian Gulf to all 
shipping from the East, of which 98 per cent. is British. 
The announcement made to the Conference by Mr. Herbert, 
the diplomatic member of the British Delegation, to the 
effect that, subject to these reservations, Great Britain would 
consent to the application of the Convention to the British 
Empire with the exception of Canada, Australasia, and Natal, 
has produced a favourable impression on the Conference, 
which, it is announced, adopted unanimously a resolution 
calling upon Turkey to accept and ratify the Convention. 


THE TERMS OF POOR-LAW MEDICAL 
APPOINTMENTS. 
THE position of the district medical officers of the West 
Bromwich Union, which has engaged the attention of the 
Council of the British Medical Association, has been brought 
to the notice of the House of Commons by Sir Walter Foster. 
The present unsatisfactory state of affairs is that the terms 
on which these officers hold their appointments do not 
enable them to claim extra fees for extra services rendered to 
their patients such as are claimed by and paid to district 
medical officers of almost all other unions. The regulation 
contained in the Consolidated Order of the Local Government 
Board dated July 24th, 1847, which is still so generally in 
operation, is explicit. (Art. 177.) ‘‘No salary of any district 
medical officer shall include remuneration for operations and 
services of the following classes [these are subsequently 
stated], but such operations and services shall be paid for by 
the guardians according to the rates specified.” How comes 
it that this regulation, framed with the object of providing 








some extra remuneration to district medical officers 4 
attendance on cases of urgency, which required 7 
extra amount of care and attention is not acted on at West 
Bromwich? The explanation appears to be, that in consequene 
of the guardians of this and some few other unions objecting 
to pay equitably for these extra services, the Local Govern 
ment Board has, in consequence of special applications made 
to it by the guardians, suspended the operations of its own 
order in West Bromwich and the other unions referred to 
This suspension remains in force as long as the Local Govern. 
ment Board thinks fit. The district medical officers at West 
Bromwich and others similarly affected by the suspension of 
the order will be grateful to Sir Walter Foster for havin 
publicly ventilated this anomaly, and we venture to think 
that, if a well-considered application is made to the Loca} 
Government Board, this suspension of their order will] very 
shortly be removed. Aswill be seen by the report published 
elsewhere in this issue, the reply givenin the House of 
Commons by the present Parliamentary Secretary of the 
Board in answer to Sir Walter Foster’s inquiry certainly 
justifies this hope, as Mr. Russell stated that any application 
of guardians or medical officers would be considered. It is 
we fear, not very likely that the guardians will make any 
application of this sort. This must be done by the medical 
officers themselves. The Council of the British Medica} 
Association would, there is reason to think, be ready to 
support such an application, which no doubt will also have 
the early consideration of the Poor-law Medical Officers’ 
Association." 


THE ARMY MEDICAL EXAMINATION, 
THE results of the recent examination for commissions in the 
Army Medical Staff show but too clearly that matters are, with 
an accelerated speed, going from bad to worse. This comes 
out in an analysis of the last three examinations, held within 
a period of thirteen months : 


Vacancies. Filled. Not Filled 
February, 1806 —...ssseeee 9° iuasaaa QO waceecins 8 
August, 1896 — ...sos BR - —s iasaneees eres 13 


February, 1897 —s...seeeee 35 BA | -Aésasesac 19 
The last examination comes out the worst of all, because the 
most strenuous efforts were made to make it a success. | 
Recruits were vanvassed for, and the examination virtually 
lowered by admitting men even twice previously rejected ; 
but all such efforts only brought a total of 41 applicants. 
Of these, however, 9 were rejected on physical grounds, 
some prudently withdrew, and of 28 who finally went 
in, only 14 passed as conforming to a minimum standard 
of qualifications. Of competition there was, of course, 
less than none. The result is that, officially, 19 com- 
missions are going- begging, but really double that number 
are waiting to be filled. The public may well ask how such 
a deplorable state of things comes about. We could answer, 
but prefer that the question should be put to the military 
authorities of the War Office. They well know the reason. 
Our universities and medical schools send forth every year a 
large number of highly qualified young medical men of 
superior physique, but only a beggarly remnant care to enter 
Her Majesty’s army. Will no public man set himself to find 
out the reason ? 


INDUSTRIAL ACCIDENTS IN GERMANY 

THE special articles on workmen’s accidents in the Daily 
Chronicle ably sum up what can be said for a scheme of pen- 
sions. They show that the system which has prevailed in 
Germany since 1885 is not one of money payment, ‘‘and no 
questions asked.” Government inspection of factories is still 
carried out, and there is no contracting out of criminal pro- 
ceedings against employers or their agents in case of gross 
negligence. But the ordinary run of industrial accidents is 
squared by a system of pensions. Every accident which 
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keeps 2 man from work for more than three days is notified. 
Up to the end of thirteen weeks a sick fund, to which the 
a Joyer contributes one-third and the workmen two-thirds, 
endertakes all accidents. After that date the injured man is 
indemnified through an accident fund, to which the 
employer contributes 90 per cent. and the workmen 
the remainder. Groups of employers, under the super- 
vision and guarantee of the State, raise these acci- 
dent funds and superinted their disbursement; they also 
are empowered to frame and enforce special trade rules for 
the prevention of accidents and for the suitable supply of 
the best medical and surgical treatment. Arbitration courts 
for the adjustment of disputed claims consist of an indepen- 
dent president, two employers, and two workmen, and there 
is a central court of appeal. In answer to the contention 
that “prevention is better than pension,” it is claimed that 
the German system is one of ‘ protection through compensa- 
tion,” and it is shown that the rate of mining accidents is 
o per cent. lower in Germany than in England. But it is 
admitted that, on the whole, there has been an apparent 
steady rise in the rate of industrial accidents since the year 
1885. In that year only 23.78 per 1,000 accidents were noti- 
fied, whereas in 1895 the figure was 37.90. Of serious acci- 
dents, that is, those passing the thirteen weeks’ limit, there 
was also a steady rise until last year. In 1886 the rate was 
2.89 per 1,000, in 1894 it was 6.25, and in 1895 it was 
6.24. There has also been a_ steady increase in 
the proportion of accidents involving permanent par- 
tial disablement; in 1886 the rate was 1.18, and in 1895 it 
was 3.57 These figures seem to show that moderate com- 
pensation of all industrial accidents and compulsory insurance 
increase carelessness. But, on theother hand, it is shown that 
the proportion of fatalaccidents has not increased, and that the 
proportion of totally and permanently disabled has 
diminished. In 1886 the rate of fatal accidents was 0.71, and 
in 1895 it was 0.67 per 1,000; and the rate of accidents in- 
volving total disablement for life has gone down from 0.46 to 
0.14 per 1,000, The writer of these articles plausibly main- 
tains that while other figures may fluctuate from changes in 
the method of notification, the rate of fatal accidents isa 
sure test of the working of the German system. Unfortu- 
nately it appears to remain practically unaltered. In Austria 
the principle of trade risk for all accidents, excepting those 
caused by the wilful act of the workman has been recognised 
since 1887, but no other European nation has adopted it. 


LUNACY REFORM. 
LirtLE good is done in this world without enthusiasm, which 
is generally an unreasonable agent. Mr. W. J. Corbet, M.P., 
is an enthusiast in lunacy reform, and he does not show him- 
self altogether reasonable in his article in the Westminster 
Review. It is devoted to abuse of the Commissioners in 
Lunacy, condemnation of private asylums, and a protest 
against the propagation of the race by those who have 
been insane. The abuse of the Commissioners is chiefly 
directed against their assertion and belief that the increase 
of lunacy in England is more ‘‘apparent” than real. The 
Commissioners have some right to speak on the subject with 
authority ; and while no one at all familiar with the subject 
doubts that the increase exists, it must at the same time 
be recognised that the apparent increase is greater than the 
real. There is ever, with the increasing keenness in the 
struggle for existence, a tendency for the feeble and incap- 
able to be sent to public institutions. The result is that 
hundreds of harmless dements are sent to workhouses, and 
thence are transferred to the county asylums. Such people 
swell the numbers of admissions, the special money grant 
being an inducement to pass the quiet imbecile on to the 
asylum instead of keeping him in the poorhouse. The 
poor aged and chronic lunatic, moreover, lives longer 
in an asylum than he would at large; hence there 
is an accumulation of lunacy in all parts of the country. 
We do not deny that there is a real increase, and that this is 





a serious question, yet we do not think either the Commis- 
sioners or private asylums are responsible for this. Mr. 
Corbet has certain imperative ideas which dominate him. 
We are inclined to think he might do more good if, neglect- 
ing these ideas, he found out some way of increasing the staff 
of the Commissioners. Next as to his condemnation of 
private asylums, and the evils inseparable from private asy- 
lum keeping ; we do not recognise any such inseparable evils. 
The best private asylums are as good as any public ones, 
and are certainly as free from scandals as the palatial hos- 
pitals and county asylums. Would the majority of cultured 
people prefer to be sent to hospitals rather than to nursing 
homes for surgical or medical treatment? Yet we see little 
difference in the two classes of cases. One effect of the un- 
warranted attacks on private asylums has been that instead 
of a few licensed houses under strict supervision, there are 
now hundreds of private houses kept by every kind of person, 
from discharged attendants to ex-M.P.’s, in which one or 
more insane persons are kept for the profit of the owner. 
Such persons have little or no training, and each is much more 
personally interested in his patient than the owner of a 
private asylum, who has more than one string to his bow. 
The existence of these homes points to the fact that ordinary 
persons prefer that their insane relations should not be in 
public institutions, hence private asylums or their equiva- 
lents are necessary. As to the suggestion that persons who 
have been insane should not marry, it is hardly necessary to 
say more than that we have not yet reached such a height of 
legislative perfection. A living alienist is reported to have 
said that if he had to select his own ancestry he would prefer 
that some member of it should have been insane rather than 
that his father should have been a churchwarden, for in the 
one case there might be a chance of originality, in the other 
none. Mr. Corbet does not show that he is competent to deal 
with the subject he has taken in hand. Very naturally he 
treats all forms of insanity as if they were one, but any such 
view must lead to false conclusions. In all sympathy with 
an enthusiast who believes he has a mission, we would ad- 
vise him to learn more and say less ; and though we have no 
special objection to an International Commission, we have 
little expectation of any arrest of insanity by such a means. 


OUT-PATIENT ABUSE. 

A MEMORIAL to the President and Fellows of the Royal 
College of Physicians of London calling attention to the 
present system of administering medical relief in the out- 
patient and casualty departments at most of the hospitals 
and infirmaries of the country has, at the request of the 
Hospital Reform Assoclation, been placed in the library of 
the British Medical Association, where it may be signed by 
those who consider that some united action is necessary. 


OYSTERS AND INFECTIOUS DISEASE. 
SINCE public attention was first called in these columns to 
the probability of the dissemination of typhoid fever, and 
possibly of other diseases, by means of shellfish, we have 
published the admirable detailed report by Dr. Cartwright 
Wood upon his bacteriological investigations undertaken for 
us, and the Local Government Board has published an 
official report which confirms fully the importance of the 
subject. ‘There can be no doubt,” Dr. Thorne Thorne 
wrote in summarising Dr. Klein’s observations, ‘that 
oysters which have been brought into sustained relation with 
the typhoid bacillus are liable to exhibit that microbe within 
the shell contents, and to retain it for a while under circum- 
stances not only permitting its rapid multiplication when 
transferred again to appropriate media, but conserving at the 
same time its ability to manifest its hurtful properties.” Dr. 
Bulstrode’s admirable report to the Local Government Board 
shows how sewage contamination takes place not only in 
oyster culture becs, but even in places where these shelifish 
are stored for the market, yes nobody seems to have a right 
to interfere, and the efforts of Corporations, like that of 
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Brighton, to obtain the necessary powers, have, in fact, been 
thwarted by the Central Health Department of the country. 
We trust tnat the Local Government Board do not intend to 
rest content with reporting, but that they will soon succeed 
in vesting local authorities, by statute, with the powers neces- 
sary to enable them to prevent the dissemination of infectious 
disease by means of shellfish grown at the outlet of sewers. 
So long as March, 1894, Dr. Newsholme, the Medical Officer 
of Health for Brighton, drew the attention of the Town 
Council to cases of enteric fever which he ascribed to the 
consumption of oysters from the Southwick beds. The 
Council officially drew the attention of the Local Government 
Board to the conditions at Shoreham Harbour, and the Port 
Sanitary Authority. who had also been communicated with, 
temporarily closed the oyster ponds. These were, however, 
again put into use in the course of the year. Representations 
were then again made both to the Port Sanitary Authority and 
to the Local Government Board. The former wrote to the effect 
that the matter was not within their jurisdiction. Brighton 
now attempted to act through the Steyning Rural Sanitary 
Authority, in whose district Southwick and its oyster beds 
lie. A deputation oi the Brighton Council also interviewed 
the Local Government Board. In the last session of Parlia- 
ment the Brighton Corporation attempted to get a clause 
inserted in their Improvement Bill giving them powers as to 
the importation, into their town, of shellfish which had 
been exposed to sewage contamination, similar to those 
already vested in local authorities in the case of milk sus- 
spected as being the cause of infectious disease. The Local 
Government Board opposed this clause, on the ground that 
the subject was being investigated by their inspectors, and 
that any legislation necessary should be general rather than 
local. While much is to be said in favour of this contention 
yet the history of sanitary legislation shows that local 
authorities have usually been the pioneers, and that many of 
the most important sanitary improvements in general Acts 
have been brought about by the adoption of clauses previ- 
ously introduced and previously successfully worked by local 
’ authorities. We understand that the Corporation of Brighton 
are likely to be assisted by some of the other great towns who 
are becoming interested in this important question in a 
petition which they are now promoting to the Local Govern- 
ment Board, and we sincerely trust that the Government 
may take the matter in hand at an early date. 


THE GENERAL MEDICAL COUNCIL. 

THE Executive Committee of the General Medical Council, at 
its meeting on Monday, in accordance with the Standing 
Orders, filled up the vacancies caused by the fact that Mr. 
Wheelhouse and Sir Walter Foster have ceased to be mem- 
bers of the Council, by the appointment of Dr. Glover and 
Mr. Brudenell Carter. The Pharmacopoeia Committee re- 
sumed its meetings on Thursday, under the Chairmanship of 
Sir Richard Quain, and its sittings will be continued on Fri- 
day and Saturday. 


UNIVERSITY COLLEGE HOSPITAL. 
Tue evil days which have fallen upon this important hos- 
pital, which in its time has played so large a part in the 
advance of clinical medicine and surgery and in medical 
education seem at last to have been caused to pass away by 
a stroke of the pen. Lord Reay, the President of U niversity 
Vollege, was able to announce at the annual meeting of the 
members that Sir Blundell Maple, M.P., has placed at the 
disposal of the authorities of University College Hospital 
the sum of £100,000 for the purpose of rebuilding. It is very 
appropriate that a life of distinguished commercial success 
should thus be crowned by an act which will at the same 
time confer a great boon upon the labouring classes directly, 
and a boon of wider range indirectly, since a well- 
appointed hospital is an essential part of an efficient medical 
school, A resolution was adopted by the College recognising 
both of these points, and acknowledging that Sir Blundell 














Maple had laid University College under a deep obligatio 
in providing the means to ensure the proper care and the 
proper training of medical students, which has always been 
one of the chief aims of the institution. 


MEDICAL EDUCATION IN MEXICco, 

At the second Pan-American Medical Congress held jn 
Mexico in November, 1896, Dr. Manuel Carmona y Valle 

the President, in his inaugural address, gave an interesting 
sketch of the history of medical education in that city. The 
University of Mexico was legally established in 1553, thirty- 
two years after the Spanish conquest, but no provision for the 
teaching of medicine in it was made till 1578. In that year 
a chair of medicine was founded, called the prima, or morning 
class, this being the first chair of that science founded in the 
New World. The professor was supposed to teach the whole 
science, and he managed somehow to cover the ground in 
four years; the student appears, however, to have been re. 
quired to work under some practitioner for a time. Candi- 
dates had previously to study Latin and to go through the 
course of arts, and astrology or mathematics, and to obtain 
the degree of Bachelor of Arts. In 1599 a second chair of 
medicine was founded, which was called vesperas, or evening 
class. In 1661 chairs of methodus medendi and of anatomy and 
surgery were established ; and later a class of dissection and 
operative surgery was added. At the end of the curriculum 
the student obtained the degree of Bachelor of Medicine; 
subsequently, after a fresh examination, that of licentiate; 
and finally, after an interval, that of doctor. In 1768 a Royal 
College of Surgeons was established on the model of similar 
colleges then existing in Cadiz and Barcelona. In this Col- 
lege practitioners of a lower grade were trained ; they were 
called ‘*Romancist surgeons,” to distinguish them from the 
‘Latin surgeons” who studied in the University. At this 
College, also, phlebotomists, dentists, bonesetters, midwives, 
etc., picked up such scraps of knowledge as were required for 
the exercise of their several functions. After a time an 
ordinance was made that no one should be allowed to matricu- 
late in this school who did not know Latin. In 1830 a further 
step was taken for the improvement of the professional edu- 
cation of the surgeons in the shape of an enactment that no 
one should be admitted to the school of surgery who had not 
previously obtained the degree of Bachelor of Philosophy. 
In 1831 the two branches of the profession were finally amal- 
gamated ; all candidates were required to submit to examina- 
tion in medicine and surgery, and the faculty conferred a 
diploma in both, instead of the various diplomas of phy- 
sician, ‘‘ Latin surgeon,” and ‘ Romancist surgeon,” which 
had previously been given. The numerous political changes 
which swept over Mexico in the years following 1833 affected 
the medical school, which was several times closed and more 
than once in danger of destruction. Largely owing to 
the public spirit of its professors, however, it man- 
aged to survive, and, under the enlightened administra- 
tion of General Diaz, it has now developed into a highly 
efficient teaching institution. Before 1833 it had 11 profes- 
sorships ; from that date to 1877 only 5 were added. From 
1877 to the present date 10 new chairs have been established, 
without counting a large staff of clinical teachers, assistants, 
and prosectors. At the present time no one is admitted to 
the study of medicine in Mexico who does not prove that he 
has passed a successful examination in his five-year course of 
preparatory studies, which include the following subjects: 
First and second year of mathematics; first and second year 
of French ; first and second year of English; first and second 
year of Latin, Spanish, Figure and Landscape Drawing, 
Physics, Cosmography, Chemistry, Greek Roots, Universal 
and National Geography, Botany, Zoology, Logie, Ethies, 
Universal and National History and Literature. The medical 


courses must be taken in another five years, and include the 


following subjects: Descriptive Anatomy and Dissection, 
Normal Histology, Elements of Pharmacy, Physiology, 
Surgical Pathology (two years), Medical Pathology] (two 
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years), Topographical Anatomy, Operations, Bandages and 
Apparatus, Therapeutics and Materia Medica, General 
Pathology, Surgical Clinics (two years), Medical Clinics 
two years), Medical Jurisprudence, Hygiene and Medical 
Meteorology, Obstetrics, Clinical Obstetrics, Anatomy and 
Pathology, Bacteriology, Ophthalmological Clinics, Gynxe- 
ological Clinics, and Clinics of Infantile Diseases. 





THE ROYAL BOTANIC SOCIETY OF LONDON. 
Tuis ancient Society, which has been the source of so much 
quiet pleasure to many Londoners, now has under considera- 
tion the desirability of making a new departure, and of con- 
tributing in some way in a more active manner than has 
hitherto been possible to the advancement of the science of 
botany as well as of the art of horticulture. A proposal has 
been made to establish a Botanic Institute in the Gardens, 
and has been well received both by the Council of the Society 
itself and by leading men of science. The proposal is to be 
the subject of an address by Mr. W. Martindale at a meeting 
of the Society on this day (Saturday), at 3.45 p.m. This 
meeting will be held in the Museum in the Gardens, and we 
understand that discussion will be invited. Any final 
decision as to the scheme, however, must depend upon the 
renewal of the lease of the Gardens, which is held from the 
Crown, but there can be no doubt that the provisional 
adoption of any well-considered scheme for the practical 
study and teaching of botany in a well-appointed institute 
would greatly strengthen the appeal of the Society for a 
renewal of its lease. 


SEWER VENTILATION. 

Dr. WALForD, the medical officer of health of Cardiff, has 
presented to the Sanitary Committee of that town a report 
on ‘sewer ventilation,” in which he discusses the matter 
generally, and gives a synopsis of replies received to in- 
quiries which have been addressed to the medical officers of 
health of various towns as to certain points in connection 
with the subject. Out of 45 towns from which replies were 
received there were 18 in which the sewers were ventilated 
by ventilators opening at the street level, and 24 in which 
such ventilators were supplemented by pipes carried above 
houses. In 21 of the 42 towns having ventilators opening at 
the street level complaints of nuisance were stated to be 
numerous, and in 16 not numerous, In 2 towns pipe ventila- 
tion, carried from 30 to 80 feet high, were used, no street 
ventilators being employed. In Bristol the sewers are not 
ventilated at all, and this system is approved by the medical 
officer of health and city engineer, who desire no change. 
With regard to the question of the connection of illness with 
the system of ventilation adopted, there were 6 replies of a 
directly affirmative character, 11 replies were somewhat 
doubtiully expressed, and 28 were directly negative. A tabu- 
lated Zstatement analysing the replies received is appended 
to the report. 





MONGOLIAN MEDICINE. 
Dr. J. J. MatiaNon, an army surgeon attached to the French 
Legation in China, gives an interesting account of Mongo- 
lian medicine, based on information received from a Mongol 
who is physician-in-ordinary to the living Buddha of Ourga. 
Medicine among the Mongols is a monopoly of the Lamas. 
There is a school of medicine at Ourga, where, after a pro- 
longed course of philosophy and Buddhist theology, three 
years are given to the study of the art of healing. Mongolian 
medicine is largely derived from Chinese, and, through that, 
from European medicine as it was two centuries ago. The 
European strain comes from the old treatises translated into 
Chinese by the Jesuits in the reigns of the Emperors Kien- 


dia, entitled Ah/antap, which is divided into eight sections, 
and consists of 156 chapters. Their methods of physical 
examination are like Sam Weller’s knowledge of London, 
‘‘extensive and peculiar.” Thus more than 70 varieties of 
pulse are described. The urine is examined with great 
minuteness in respect of its colour, smel], and clearness, 
samples passed at many different hours of the day being 
used. It is also subjected toa kind of auscultation, being 
beaten with a wooden spatula,-and the vessel then quickly 
applied to the ear. In the case of rich patients the examina- 
tion is made more thorough by tasting, a procedure which 
naturally is made the ground of a special charge. Mongols, 
like practitioners of former days in Europe, profess to be 
able to diagnose and treat all sorts of cases on the strength 
of an examination of the urine alone. The treatment is 
largely internal, and their pharmacopeeia is mainly composed 
of ‘vegetable substances. Every year in September the 
students make excursions under the direction of their 
teachers for the purpose of culling simples, which are dried, 
classified, and catalogued. Aromatic plants, such as cinna- 
mon and benzoin, play a large part in their therapeu- 
tics. Animal and mineral substances are also used, but 
to a much less extent. The Mongol doctor carries his 
drugs about with him. Kach medicament, dried and triturated, 
is put into a small leather bag, which is properly labelled ; 
some practitioners carry as many as 300 of these bags en- 
closed in a larger one or in a box with a spoon to measure 
the doses. Like the ecclesiastical physicians of the Middle 
Ages, the Lamas are forbidden to practise surgery, although 
in cases of crushed limbs or other severe injury neces- 
sitating amputation they may direct a butcher how 
to use a knife. They practise venesection, however, 
use poultices for the maturation of abscesses, and 
vigorous massage for the relief of headache and other 
pains. Recent wounds are dressed with lichen of the 
steppes or with deer fat. They use counter-irritation 
by moxas, acupuncture, and ignipuncture, and they practise 
wet cupping by means of ox horns. Preparations of sulphur 
and lead are used as applications in diseases of the skin ; and 
bathing in hot sulphur springs in syphilis. Fish’s bile is 
credited with the power of curing cataract. Human bile, and 
that of the bear and of the hyzena, also frequently enter into 
the composition of their medicinal preparations. Anticipating 
Brown-Séquard, Mongol doctors seek to restore vigour to old 
men by the internal administration of ram’s testicles. ‘‘ Or- 
ganotherapy”’ isalsoemployed. Thus, the flesh of the sheep is 

given for vertigo, that of the antelope for diarrhea, that of the 

water rat for nephritis and dropsy, that of the marmot for 

dysmenorrhcea, that of the beaver for spinal disease and 

impotence, that of the wolf in diseases of the stomach. They 

are acquainted with the parasiticide properties of mercury, 

and use it to destroy the vermin with which their country- 

men are generally infected. The most prevalent diseases 

at Ourga are syphilis and skin affections, but typhus, 

typhoid, malaria, and other fevers are very common, In 

treating fevers they purge with rhubarb, and when that fails 

they give enemata or suppositories, the latter being composed 

of salt and sugar. They also give nux vomica, sudorifies, 

and ginger, and juniper is burnt round about the patient. 

Cholera is treated chiefly by acupuncture under the nails, on 

the tongue, and around the anus ; and as a last resource by 

burning the pit of the stomach. 


AN ARSENIC DEATH-TRAP. 


THE district Coroner for Camborne held an inquest recently 


concerning the death of a girl 8 years of age, who died under 
exceptional circumstances, having fallen into a flue in which 


arsenic was accumulated at the Kast Pool dressing floors. 
The child, accompanied by an elder sister and two other 





Long and Kan-si. Mongols do not dissect, and their know- 
ledge even of the position of the internal organs is vague. 
The number of diseases is fixed at 440. Works on medicine 
are very numerous, the chief one being a kind of encyclope- 


girls, had taken her father’s dinner to a tin burning factory, 
where the parent was employed, and whilst taking a short 
cut home, and walking with the others four abreast upon a 


much frequented pathway, she inadvertently put her foot 
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upon an iron plate, which gave way under her, and she was 
at once precipitated into an arsenic flue. Only a few minutes 
elapsed ere she was extricated by her father, who on lifting 
her to the surface thought her dying as she was unable to 
speak. The girl was covered with arsenic dust. Although 
professionally attended the patient died ten days after the 
accident. Here certainly is a case which shows the necessity 
for the application of the Employers’ Liability Act and in- 
sistence by factory inspectors upon proper safeguards. It is 
almost inconceivable that arsenic flues in any factory should 
have been allowed at the level of the ground, and unpro- 
tected save by an iron plate. In some of these tin burning 
shops it would appear that granite plates instead of iron or 
tin are in use to cover the mouth of the flues, but it seems of 
little moment what is the nature of the covering of these 
chambers if their mouths are to remain at the level of the 
ground, for therein lies the danger. All such spaces which 
are the medium for the escape or accumulation of metallic or 
other forms of dust dangerous to health should not be allowed 
to have their exit at the level of a pathway and in close 
proximity to it, but should be carried several feet above the 
ground, fenced off by a railing, covered, and a notice affixed 
to it indicating thai there is danger in the flue. 


SANITARY CONDITION OF THE BOMBAY PRESIDENCY 
IN 1895. 


THE report of the Bombay Sanitary Commissioner (Surgeon- 
Major J. Clarkson) for 1895 indicates that the year was a 
comparatively healthy one. The registered birth-rate of the 
Presidency was 35.83 per 1,000 and death-rate 28.61. The 
results of birth and death registration, however, present such 
discrepancies and anomalies that they are obviously quite 
unreliable. For example, the proportion per cent. that still- 
births hold to all births in the City of Bombay is about 10, 
the ratio for the whole Presidency being 1.03. This circum- 
stance exercises the Government considerably, and specula- 
tions are offered to account for it. Thereare 18,486 Europeans 
in the Bombay Presidency, whose birth- and death-rates were 
19.37 and 19.31, and 8,519 Eurasians, with rates of 19.25 and 
25.71. The latter appear very low in view of the known 
fecundity and morbidity of the race. The death-rate of 
Mohammedans was 20.55, and of Hindus 30.87. No attempt 
is made to explain this very marked difference. Cholera, 
small- pox, and fevers were considerably less prevalent than 
in 1894. The incidents of prevalence of cholera are given in 
great detail, but no new light is thrown on causation. Par- 
ticulars of local sanitary work are minutely recorded; but 
broad discussions of sanitary questions and problems, such 
as might be expected in a general review of sanitary adminis- 
tration, are conspicuous by their absence. The report is un- 
interesting and dreary to a degree. The most interesting 
part of it is the report of the health officer of the Bombay 
Port (Surgeon-Major J. Crimmin, V.C.) in which particulars 
are given of the pilgrim traffic. It appears that on the out- 
ward voyage 61 deaths took place among 17,102 pilgrims, and 
on the homeward voyage 88 deaths among 11,866. The differ- 
ence between the number of those who left and those who 
returned was 28 per cent. One hundred and forty-seven 
deaths took place in the lazarette at Camaran, of which 72 
were due to cholera. The disease broke out among the 
passengers of three steamers on tie fifth, sixth, and seventh 
days after they had been landed. The crews of these steamers 
did not suffer. In the case of one of them 684 pilgrims had 
to be brought back without completing the Haj, owing to 
detention at Camaran on account of cholera evidently acquired 
there. Surgeon-Major Crimmin observes that ‘‘as a com- 
pulsory quarantine station Camaran should be abolished, as 
the drinking water is bad and the sanitation primitive,” and 
there can be no doubt regarding the correctness of his 
opinion. The station as at present managed is simply an in- 
strument of legalised manslaughter. 





ie, 


THE HEALTH OF THE BRITISH TROOPS JV 
INDIA. 


A PRACTICAL step to bring before the Government and the 
general public the necessity for restrictive measures in regard 
to venereal disease in the Indian army was taken op 
February 19th by a lecture, and discussion thereon, at the 
United Service Institution. Lieutenant-General Sir James 
Hinis-Jounes, V.C., G.C.B., R.A., was in the chair, Major. 
General R. L. Dashwood was the lecturer, and the theatre of 
the institution was filled by some 230 naval, military, and 
medical officers, most of whom had seen active service. 

Major-General Dasuwoop’s lecture was based upon the facts 
and figures in the Annual Reports of the Sanitary Commis. 
sioner in India, and other similar official documents, and the 
deduction he drew from them was that since the abolition of 
the Contagious Diseases Acts in India (in 1888) cases of 
venereal disease had increased to a very alarming extent 
and since 1872, when the rate of admissions to hospital was 
179, had nearly trebled. The actual figures quoted by the 
lecturer showed considerably fewer admissions to hospital in 
1891-92, but the reason of this was that when the dreadful re- 
sults of abolishing these sanitary regulations became ap- 
parent, in many stations preventive measures were carried 
out by the subordinate authorities on their own account. 
The Principal Medical Officer’s Report (in India) showed that 
the total number invalided for venereal diseases of all classes 
was 1,663, so that the numbers sent home were nearly a fifth 
of the whole strength. In regard to other foreign stations, 
venereal disease had increased since the abolition of the 
Contagious Diseases Acts. For 1885-7 in the West Indies, the 
admissions were 236 per 1,000; in 1895, 332; in China and the 
Straits for the same period but 164; in 1895 they were—China, 
403; Straits, 623—an enormous increase. The lecturer then 
contrasted the admissions to hospital for venereal disease on 
the Continent, where sanitary regulations are carried out, 
namely, Prussia, 26.7; French soldiers, 43.8; Austrian, 65.7; 
Italian, 104. In 1895 the admissions in the United Kingdom 
were 195. 

Brigade-Surgeon-Lieutenant-Colonel Ciimo wished to sup- 
plement the lecturer’s statements from his own experience of 
thirty years in India. For the chief part of that time he was 
intimately acquainted with the lock hospital system, and he 
could therefore deal with the objections made against that 
system. These objections ranged themselves under three 
heads: (1) the gross immorality of the regulation system; 
(2) the injury done to women; (3) the failure of the Con- 
tagious Diseases Acts as remedial measures. As to the first 
objection, he could see no immorality in endeavouring to 
stop the diseases contingent on prostitution. Objectors 
alleged that the regulation of prostitution, with permission 
to live in regimental bazaars, was abetting vice; but witha 
large body of men collected in one place and deprived of 
women’s society, the abolition of the Cantonment Act would 
be followed by worse things. All the facts went against the 
second objection mentioned, and for the twenty years he had 
watched the working of the Acts he had never seen a case of 
oppression. And, as regards the third objection, surely the 
lecturer had disposed of the case for the alleged failure of the 
Contagious Diseases Acts. 

Vice-Admiral KENNEDY explained how a notice about his 
own ship in 7ruth led him to investigate, and he then found 
that of the 38 cases of bad health on the ship’s list, 36 were 
venereal cases. 

Surgeon-Major-General J. B. HAmILTon desired to speak of 
the facts of the case as known to him during thirty-seven 
years of service at various stations in India. In the days of 
his early experience there were remarkably few cases of 
venereal or enteric fever, probably because at that time the 
soldiers were married men; but when the army became 
young, by reason of the short service system, cases of enteric 
fever and venereal advanced part passu. The younger men 
undoubtedly contracted more disease than the married sol- 
diers had done. He went with his regiment to Suakim; 
every man in the regiment (220) was examined before leaving 
Dublin, but before reaching Suez there were 30 cases of vene- 
real : therefore, from 7 to 8 per cent. of the regiment had to 
be left behind for this cause. Then again, in Lucknow, he 
had charge of the station hospital, with some 2,500 to 3,000 
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Europeans troops from 1889 to 1891. There was an average of 
go venereal cases, with only an odd case or two of secondary 
syphilis; but before 1881 there were seldom less than 25 

chronic cases of secondary syphilis ; and on the occasion of a 
camp instruction, when the Rifles, the Buffs, and other regi- 
ments came in, entirely without any sick, they had not been 
there more than two or three weeks before there were 420 men 
in hospital, mostly for venereal. As regards India generally, 
he estimated that there were about 5,000 men incapacitated 
from duty regularly on account of this disease. At Cawnpore 
he was appointed a magistrate by the local government, and 
by getting the police to prevent soldiers going into the city 
gonorrhea cases were reduced from about 70 to one single 
ease. On the other hand, what had the abolitionists done 
since the Acts were repealed? Had they sent missions to 
the fallen women? flad they attempted to improve the 
morals of the men? Had they prevented women being 
trained as prostitutes ? No such attempts had been made by 
the abolitionist party. For his part, he believed the Con- 
tagious Diseases Acts saved hundreds of girls from prostitu- 
tion from fear of what were then called the ‘“ water 
police.” Another point that might be urged was that 
the statistics on this subject did not fully express the 
facts, especially in regard to invaliding, for scores of men 
were invalided every month on account of suffering from 
diseases arising from venerea), though not tabulated amongst 
venereal cases. As regards proposed remedies, he believed 
the re-enactment of the old Contagious Diseases Acts was 
impossible—the opposition in Parliament would be too great; 
but he held that venereal diseases should be put on exactly 
the same lines as other infectious diseases, and he saw no 
reason why women should be allowed to go about spreading 
this disease. Tickets to these women would not be allowed 
as a proof of cleanliness, but voluntary lock hospitals should 
be provided, and women known to be infected should be com- 
pelled to enter, and should be detained till cured. An in- 
fected woman should be arrested as a dangerous person to the 
public health. 

Colonel P. H. Smirn said that since the abolition of the 
Acts there was not a single prostitute less in India, and their 
state was a great deal worse. Ifthe English public could be 
induced to believe that, something remedial would be done. 
The Indian authorities were powerless unless supported by 
the public opinion at home. 

Mr. H. J. Witson, M.P., opposed the regulation system in 
a speech read for him, because he suffered from a temporary 
loss of voice. 

Mr. JerFriEs, M.P., thought the Contagious Diseases Acts 
could never again be enforced in England, but he felt sure 
the resolution of the House of Commons stopping the regula- 
tions in India in 1888 was wrong. India should be allowed 
a free hand. He quoted statistics from Parliamentary 
papers showing the good of the Contagious Diseases Acts 
= em and contrasted them with the lecturer’s statistics re 
ndia. 

Sir Henry CunNINGHAM said it had been shown that 
restrictive measures, though inadequately carried out, did 
good, but Parliament insisted on their abolition, and disease 
increased. Yet no disease was so fraught with dreadful con- 
sequences to humanity, took more subtle forms, or afflicted 
80 many innocent people. The number of men shown to be 
rendered hors de combat by venereal diseases was ample justi- 
fication for remedial measures. There must be a counter- 
agitation to that of the abolitionists. . 

Field-Marshal Sir DonaLtp Stewart, Major Rascn, and Dr. 
Dryspae having spoken, 

Surgeon-Major-General O’DwyER contrasted Malta with 
India. In Malia the Contagious Diseases Acts remained in 
force because the Maltese declined to repeal them. After 
quoting statistics in detail he showed that in 1895 venereal 
cases in India were 534 per 1,000, and in Malta 134—one- 
fourth of the number in India. 

Of the remaining speakers, the regulation system was 
strongly advocated by Major J. K. Scort-Moncrierr, Mr. 
N. ©. Macnamara, Major-General TuLtoch, Lieutenant- 
Colonel WintLx, Lieutenant-Colonel Fawkes, and the Cuatr- 
MAN ; and was opposed by Mr. Maurice GreGorY, Dr. Routu, 
Dr. Berpor, and Rev. J. H. Lynn. The meeting lasted about 
three hours. 








_A suggestion to form a committee to agitate for restric- 
tion was not adopted, it being felt that the presentation 


of the report of these proceedings to the Government would 


be sufficient for present purposes. 





LITERARY NOTES. 

THE February number of the Phonographic Record of Clinical 
Teaching and Medical Science, issued by the Society of Medica) 
Phonographers (London : Pitman, 1, Amen Corner), contains, 
in addition to correspondence and oflicial announcements, a 
tribute to the late Sir Isaac Pitman, from the pen of the 
President of the Society, and an interesting report upon the 
work done by the manuscript magazines, which circulate 
through the post among groups of the members. _ 

Professor Francis Darwin is preparing to publish a supple- 
mentary series of Charles Darwin’s letters. His projected 
volume will include a full selection from those letters of a 
purely scientific interest which he was unable to print in the 
Life and Letters, as well as from any fresh material that may 
now be intrusted to him. Those of Darwin’s correspondents 
who have not already done so are requested to allow him to 
make copies of any letters of his which they possess, even 
though they are apparently of only slight or restricted 
interest. 

It has already been mentioned in this column that Dr. 
Toulouse has undertaken an exhaustive inquiry into the 
relations between intellectual superiority and nervous dis- 
ease, and that he has already published the first results of his 
labour in the form of a detailed account of M. Zola’s medical 
history, personal and family, physical constitution, peculiari- 
ties and habits. Weare not surprised, however, to learn that 
M. Toulouse has met with considerable difficulty in finding 
further clinical material for his purpose. Madame Sarah 


Bernhardt and another famous actress, Madame Jane Hading, ~ 


have declined to be bottled as specimens in the pathological 
museum of genius, and M. Berthelot, the distinguished 
chemist and late Minister for Foreign Affairs, has replied to 
the effect that he does not care to be stripped naked in 
public. M. Toulouse will probably have to be contented with 
persons whose ‘‘ superiority” consists in the possession of 
a genius for self-advertisement. 

According toa writer in Notes and Queries, the hero of the 
familiar ballad ‘‘ Robin Adair” was a dashing young Irish 
surgeon who, about the middle of the last century, finding his 
way into London society, was fortunate enough to gain the 
affections of Lady Caroline Keppel, daughter of William 
second Earl of Albemarle and his wife Lady Anne Lennox, 
daughter of Charles, first Duke of Richmond. The match 
was not looked upon with favour by the lady’s noble relatives, 
and it was during a period of enforced separation that Lady 
Caroline is said to have written the words of ‘‘ Robin Adair,” 
and set them to the old Irish air of ‘‘ Eileen Aroon,” which 
she had learnt from her lover. At length the course of true 
love ran smooth, and the pair were married on February 22nd, 
1758. Within a few days of the wedding Adair was appointed 
Inspector-General of military hospitals, and, subsequently be- 
coming a favourite of the King, he was made Surgeon-General, 
Serjeant-Surgeon to the King, and Surgeon of Chelsea Hos- 
pital. He died in 1790. ; 

In a recent number of the Scots Magazine, Dr. W. W. Ireland 
has something to say on Hindustani doctors. Twenty years ago 
there were scarcely any regular practitioners in India among 
the natives save a few in large and wealthy towns ; even now 
the number of them is small compared to the vast population, 
but in every village there is a Brahmin who can open a vein, 
or blister with euphorbia, give a dose of atees or katharinga 
for ague, or set a fracture. In India one may find something 
of the medizeval superstitions of Europe—astrology, alchemy, 
magic, exorcism, miraculous cures, vows and pilgrimages for 
the restoration of health. The practice of the hakim or physi- 
cian getting no pay unless he effects a cure is common in the 
East ; and, in fact, the gentle Hinduis even more reluctant to 
pay his doctor than the average European. Doctor Ireland gives 
some suggestive hints of the fraud and profligacy which made 
the system of pilgrimages to sacred shrines in search of health 
to aconsiderable extent an imposition on the credulity of the 


faithful. 
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THE PLAGUE. 


CALCUTTA. 
PEsTIs AMBULANS. 

So many conflicting statements have been made with regard 
to the occurrence of mild cases of plague in Calcutta, that 
we think it well to publish the following particulars, based 
on authoritative information which has been supplied to us. 
It must be premised that the Medical Board of Calcutta con- 
sists of a president (who is nota medical man), two engi- 
neers, a merchant, Dr. Cunningham (the Inspector-General 
of Civil Hospitals), and Surgeon-Captain Dyson (Sanitary 
Commissioner for Bengal). We are informed that 5 cases of 
pestis ambulans and 1 fatal case of pestis major have oc- 
curred in Calcutta. The fatal case presented all the clinical 
symptoms of plague—high fever, enlarged and painful in- 
guinal glands, petechize, and coma, followed by death in 
three days. Bacteria considered to be characteristic were 
found in the blood before death. All the cases were re- 
ported to the Medical Board, the constitution of which has 
been mentioned above. The Board decided that the cases 
were not plague, although medical men who had seen them 
were of a different opinion. 





Non-VENEREAL Buno AND PLAGUE. 

Besides the cases mentioned above, which were reported to 
the Board, the Shropshire Regiment, which came from Hong 
Kong in January, 1895, has had a succession of cases of fever 
accompanied by buboes, the nature of which perplexed the 
medical officers. Surgeon-Major Skinner, the medical officer 
in charge, in his letter in the British Mrpicai JouRNAL of 
January 9th, 1897, gives some details as to the outbreak 
and his views on the subject. The medical officers came to 
the conclusion that the buboes were not syphilitic, and 
attributed them to the following causes: climatic, constitu- 
tional, malarial, uncertain, and unknown. 

On hearing of the first case of pestis ambulans which came 
from Bombay which was seen by Drs. Cobb, Tomes, and 
W.J. Simpson, the medical officer in charge of the station 
hospital brought these cases occurring in the Shropshire 
Regiment to the notice of Dr. Cobb, the Consulting Physician 
to the East Indian Railway, and of Dr. Simpson, the Medical 
Officer of Health for Calcutta, by whom the men were 
examined. Microscopical specimens of the blood from the 
fingers of ten were made, and in all a diplobacterium was 
found. From two of the soldiers blood was taken from the 
veins and put direct into culture tubes, and ‘similar bacteria 
developed in a few days. 

The symptoms of these soldiers corresponded to those de- 
scribed in a paper written by Dr. Cobb and Dr. Simpson in 
the Indian Medical Gazette, November, 1896. Some of the 
cases were, however, more chronic than those described. 
The important point with regard to the cases is the part 
which the Shropshire Regiment played in the outbreak of 
plague at — Kong, where they were employed in cleansing 
plague-infected houses, and where some of them died of 
plague, and a number were affected with the same glandular 
sickness, from which they have suffered more or less since 
their arrival in Calcutta from Hong Kong two years ago. 

Dr. Cunningham subsequently examined the blood of these 
patients with negative results, but the fact remains that 
every microscopical specimen of the blood of the ten patients 
examined in October last, and taken under the strictest pre- 
cautions, contained the same micro-organisms, and one not 
dissimilar to that described by Kitasato. 


ILLNESS AMONG Rats. 

In two grain shops in Calcutta having communication with 
Bombay attention was drawn to the fact that a number of 
sick and dead rats were to be found on the premises. These 
sick rats on examination were found to be partially denuded 
of hair, their conjunctive were injected, they were dull and 
did not avoid people, and they seemed to have difficulty in 
moving about. Their blood was found to contain diplobacteria. 
On post-mortem examination the axillary and inguinal, and 
sometimes the submaxillary, glands were found to be con- 
gested and enlarged: and in one rat examined the whole 
cervical chain of lymphatic glands were suppurating. Micro- 
organisms were found in the liver and spleen of all examined. 
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As a control experiment a large number of healthy rats were 
examined with negative results. The infected houses were 
cleansed and disinfected, all the rats destroyed, and one of 
the houses was closed and the inhabitants removed. 


Bombay MERCHANDISE. 

An instructive case occurred in another house in intimate 
commercial connection with Bombay. A little child was at, 
tacked with fever and glandular swellings, one of the swell: 
ings in the groin going on to suppuration. During the 
inquiry into the possible cause of the illness, and while in- 
specting the warehouse on the ground floor of the house, at- 
tention was drawn to certain bales of goods which came from 
Bombay, and among which the child was in the habit of 
playing. Here a sick rat, much in the same condition ag 
those already described, was found. The blood of both the 
child and the sick rat was found to contain similar micro- 
organisms. 

PREVENTIVE MEASURES ADOPTED. 

The measures of prevention, such as the isolation of sick 
patients, the disinfection of the houses and suspected 
articles, and the destruction of diseased rats have happily so 
far been successful, and, as far as is known, no other cases of 
plague have occurred in Calcutta. Dr. Cobb very promptly 
got the authorities of the railway to introduce medical in- 
spection of passengers in September last, and he has now 
submitted a scheme for quarantine camps at certain junction 
stations on the lines from the infected districts, and it is 
hoped that these and the other measures mentioned may 
prevent plague from effecting a lodgment in Calcutta. 

Vigorous measures are being taken to have the city 
cleansed; but the overcrowding is such that if plague comes 
to Caleutta it will not be easily got rid of. As there is no 
plague in Calcutta it is not likely that the disease will be 
conveyed from the port. There is a port health officer who 
examines the ship and gives a clean bill of health. 


CHRONICLE OF THE EPIDEMIC. 
FAMINE AND PLAGUE. 

Which is the greater evil, plague or famine, is the question 
arising in the minds of the people of the Bombay Presidency. 
Reducing the matter to pounds, shillings, and pence it is an- 
swered by stating that famine will cost, say 10 million 
pounds and some thousands of lives, but plague will cost the 
country some scores of millions by loss of trade and tens of 
thousands of lives. The charitable fund which is being 
raised in this country is being devoted to the less expensive 
of the two calamities. 


HAFFKINE’S ANTITOXIN. 

The interest of the hour centres in Dr. Haffkine’s inocula- 
tion experiments. Europeans as well as natives are submit- 
ting to the process. The Bombay Gazette of February 21st 
says: ‘* Dr. Haffkine’s antitoxin has now reached a stage 
when it can be largely used in those plague cases in which 
the patient is not moribund. The stables at Sewree, where 
sixty-five horses are under treatment, are being enlarged to 
accommodate 500 more. The treatment neither hurts nor 
harms the horses. The results from the use of the serum 
have been so successful that the municipality are opening a 
station in the town for free inoculation. Over a thousand 
natives and leading Europeans have already been inoculated. 
A sufficient supply of lymph can be made for all India and 
Afghanistan.” 

Dr. Yersin is on his way from Saigon to Bombay with a 
stock of serum. 

IMPROVEMENT IN Bompay. 

The number of cases and deaths from plague in Bombay 
from Friday, January 29th, until Thursday, February 6th, 
read as follows : 

Cases ise coe §=—-: £28 

Deaths ... ia 69 76 88 86 97 98 93 
The reading shows signs of improvement. The nearer the 
number of deaths approaches the number of new cases the 
nearer is the end of the epidemic. Towards the disappear- 
ance of the disease the deaths will of course exceed the new 
cases in large numbers. The telegrams from Bombay dated 
February 23rd, 1897, declare that there is a sign of improve- 
ment in the plague epidemic, and that the mortality returns 
are less. According to the public prints, it is stated that 
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+o. the district first seized by plague in Bombay, was 
-_ rps on February 2nd, and that the Byculla and 
Mazagon districts, the better quarters of the town, were the 
jast to be seized, and that at the present moment they are 
the only districts that_show double figures in their case or 
death returns. The B ward, one of the seven wards into 
which Bombay is divided, had only 2 new cases and 3 deaths 


during the first week of the current month. 


THE SEVEN MONTHS OF VIRULENCE. 

The virulence of the epidemic is expended ; the six to seven 
months of its wonted period of activity are over. The B 
ward was the first attacked, and its seven months of plague 
and pestilence have been fulfilled. Every other place at- 
tacked by plague has to run the gauntlet of a seven months’ 
epidemic, and it is not in the power of man to stay it. We 
expect Bombay to be a port free of infection by the middle of 


April. 
QUARANTINE. 

Meantime quarantine is being imposed on every hand at 
Goa, Egypt, (ribraltar, Marseilles, and even far away Natal 
is exercising strict vigilance on the immigrants from India. 
The dread in Natal is totally without precedent to justify it, 
as we have never heard of plague reaching south of the equator; 
the report that it has been in Uganda requires confirmation. 


SANITARY LEGISLATION IN CALCUTTA. 

The Imperial Legislative Council in Calcutta has passed a 
Bill bestowing further power upon sanitary authorities for 
dealing with the prevention of the spread of epidemics. We 
welcome this measure, but we fail to find that a single medi- 
cal man is on the Select Committee to which the Bill is re- 
ferred. The ascendency of the medical authority is slow, but 
let us hope not less sure. 


THE CONSTITUTION OF SANITARY BOARDS. 

7 In the meantime, everyone except the doctor is held to be 
specially suited to sit on Boards of Health, and legislate for 
sanitation. The moment disease prevails, rash, hysterical, 
and ephemeral steps are taken, doing a mere empiric good, 
and the landlord’s pocket and the merchant’s banking ac- 
count determine sanitary needs. Disinterested scientific 
men qualified to pronounce an opinion are the only rightful 
occupiers of seats on such Boards, but their day is not 
yet. The state of Calcutta is to be laid at the door of greedy 
landlords and a weakly lenient Government, and not on the 
shoulders of the sanitary authorities, to whom neither 
power nor money is given. 


SMALL-POX AND CHOLERA. 

Small-pox is prevalent in Agra; cholera is reported in the 
native state of Rewa, and the Russians have obtained permis- 
sion to place a sanitary cordon under Cossack guards along 
the Perso-Afghan frontier. These are some of the collateral 
medical and medico-political events of the week. No Mecca 
pilgrims are to be allowed to embark at any port of the Indian 
Empire until the plague epidemic abates. 


ARTICLES EXCLUDED AT GERMAN Ports. 

The articles excluded at German ports when they come 
from plague-infected ports are: Body linen, worn articles of 
apparel, bedding, waste and rags of every kind, carpets, 
human hair, untanned hides and skins, raw hair and bristles, 
wool, cloths, and hoofs. The prohibition does not apply to 
the personal effects of travellers nor to their household 
goods, which, -however, must be disinfected before being 
landed. 

Suspicious CASES IN THE PERSIAN GULF. 

The Constantinople Board of Health received a telegram 
from Dr. Lubicz, Sanitary Inspector of Bagdad, dated Bas- 
sora, the principal port of the Persian Gulf, February 3rd, 
stating that a young Indian woman who had arrived there 
from Karachi by the steamship Khandalla in a very feeble 
condition had died on the seventh day of her quarantine, 
but without presenting any.indication of a suspicious nature. 
On February 2nd another young woman of robust health, who 
belonged to the same family and had come with the same 
passengers from the same place, was taken ill with high fever 
and fell into a comatose condition. A further telegram from 





Dr. Lubicz, dated February 6th, states that a young woman 
who was seized with fever on February 2nd died on the 5th; 
her chest, arms, and legs were covered with petechiz. All 
the clothing and effects of the two young women were burnt 
immediately after their death. 











ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


AN extraordinary Comitia of the Fellows was held on 
Tuesday, February 23rd at 5 p.m., Dr. Witks, President, in 
the chair. BE i 

A letter from the Secretary of Mason College, Birmingham, 
was received referring to the proposed new statutes for that 
body. A communication was received from the Warden of 
St. Bartholomew’s Hospital relating to the University of 
London question. Letters twere received from the Secretary 
of the Royal College of Surgeons on matters concerning the 
two Colleges jointly. A letter was received from Sir F. 
Bateman enclosing a memorial from the medical men in 
Norwich respecting a medical friendly society in Norwich 
known as the Norwich Medical Institute having special 
reference to the question of meeting in consultation the medi- 
cal officers to the Institute. Sir W. O. Priestiey, M.P., pro- 
posed that the matter should be referred to the Council; this 
was seconded by Dr. CuLtincwortH. Dr. Moores, Dr. 
CoupPLAnD, and Sir R. Douatas Powe tt took part in the dis- 
cussion which arose. The motion was odentek, 

A letter was received from the Portsmouth Medical Union 
respecting alleged irregular practice by licentiates of the 
College. Dr. Dickinson a and Dr. F. Roserts 
seconded, that it be referred to the Censors Board, which was 
agreed to. 

A letter was received from Dr. Rentoul relating to the Mid- 
wives Registration Bill now before Parliament. A letter was 
also received from the Midwives Bill Committee relating to 
the same subject. Sir W. O. PriestLEy moved that the letters 
be referred to the Standing Committee on this subject. This 
was seconded by the ReaisTrar and agreed to. 

Dr. ALLCHIN moved the adoption of a report from the 
delegates of the two Colleges on the question of a teaching 
university for London, asking the Government to reintroduce 
a Bill for the reconstitution of the London University by 
statutory commission at the earliest opportunity. He briefly 
recapitulated the various steps that had been taken by the 
College in connection with this subject. Within the last. 
four months there had been a movement for effecting the 
—, by means of a charter, and one he could say that 
would certainly not prove acceptable to the College. It was. 
therefore necessary that the College should reiterate its desire 
to adhere to the policy previously adopted. It was intended 
that a meeting of the delegates of all the bodies interested 
should be held in a few days to consider a similar resolution. 
Dr. Moore seconded the resolution. The PrestpEnt thought 
the College could have no difficulty in adopting the resolu- 
tion which had already been adopted by the Council of the 
College of Surgeons. The resolution was agreed to, and 


! copies ordered to be sent to the Lord President of the 


Council, Mr. Balfour, and the Senate of the University of 
London. 

The PRESIDENT submitted a resolution agreed to a meeting 
of the Presidents of scientific societies, convened by the 
President and Council of the Royal Society : 

That a fund to be called the Victoria Research Fund be established, to 
be administered by representatives of the various scientific societies, for 
the encouragement of research in all branches of science. 

Dr. DicKINSON was in favour of the College approving of the 
President taking part in this movement as the representative 
of the College. 

Sir Dyce DuckwortH moved: 

That a Committee be appointed to advise the College on the desirability 
of making a formal declaration of opinion to the Government in favour of 
the re-enactment of the Contagious Diseases Acts. 

He said his object was solely in reference to the disease as 
met with at the military stations in India. He felt very 
strongly that this College ought to make a pronouncement to 
the Government on this subject before any further legislation 
was undertaken ; the College ought to lead public opinion in 
this matter. Sir W. O. PriestLEy seconded this proposal, 
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and said he believed the subject was engaging the serious at- 
tention of some members of the Government; it was quite 
clear that something must be done. He suggested that 
perhaps a modification of the former Act might be found to 
meet the difficulty. The PresipENT spoke very strongly of 
the benefits found by all who had real experience of the 
working of the former Act. Sir Dyce Duckworth, Dr. Church, 
Dr. Payne, Sir Joseph Ewart, Sir William Roberts, Dr. 
Bowles, Dr. Barlow, and Dr. John Anderson were nominated 
as the Committee, and the resolution was agreed to. 
A report from the Committee of Management was adopted. 











DIAGNOSTIC DIFFICULTIES IN INFECTIOUS 
CASES. 


AN interesting matter came before the meeting of the Metro- 
politan Asylums Board held on February 13th. Ata previous 
meeting questions had been asked as to the possibility of 
preventing the admission of patients who, although certified 
as suffering from diphtheria turned out ultimately not to be 
affected with that disease. On the one hand it was suggested 
that they ran great risks from being admitted into diphtheria 
wards, while on the other it was clear that the number of 
beds available for diphtheria patients was diminished by their 


being used for other cases. : 

According to the report of the General Purposes Commit- 
tee the total number so admitted during the two years 1895-96 
was 1,202. Of these only 26 subsequently contracted diph- 
theria, and of these again 5 died, one from tuberculosis and 
three others from causes “ not strictly due to diphtheria.” 

In regard to the possibility of taking any further steps to prevent the 
admission of these wrongly certified cases, Dr. Goodall says: ‘‘ The bac- 
teriological test—especially if only one examination is made—is not suffi- 
«ciently reliable. Moreover, a considerable number of cases sent to this 
hospital as diphtheria are found on or soon after admission to have 
scarlet fever. During the two years 1895-96 the number of such cases was 
146. A negative bacteriological result in such cases would only lead to a 
scarlet fever case being left at home.” 

In regard to a preliminary bacteriological test Dr. Gayton says the con- 
clusion could not be considered final, as sometimes bacilli are not found 
until after three or four examinations, and thinks the proceeding would 
inevitably produce friction between the Board, the notifying practitioner 
and the medical officer of health, while the onus cast upon the bacteriolo- 
gist would be by no means inconsiderable. ; 

Dr. Bruce also points out how many of these cases_ultimately turn out 
to be suffering from scarlet fever. | 

Dr. Caiger thinks, and very rightly so, that ‘“‘ general practitioners 
would fight very shy of certifying for removal if their cases were likely 
ito be rejected.” 

Dr. MacCombie says that excluding those which turn out to be scarlet 
‘fever, the majority are cases of follicular tonsillitis. ‘‘ Diphtheria can, 
as a rule, be definitely excluded by bacteriological examination within a 
jew days of admission.” The words we have placed in italics show how 
difficult it must always be for a practitioner to be absolutely certain in 
his diagnosis in an early stage of the disease, and how limited the use of 
hospitals would be if absolute certainty were insisted on. 

In regard to enteric fever, 425 cases wrongly diagnosed as such were 
admitted during the two years 1895-96. Of these only one subsequently 
-contracted enteric fever, and this case was not fatal. 

Most of the medical superintendents say that, although wrongly dia- 
-gnosed, these cases were generally very ill, and could not be turned 
away. They rightly insist on the difficulties whick sometimes exist in 
arriving at any early diagnosis. 

Dr. Gayton says that there is ‘‘a disposition on the part of some medical 
men to adopt the rule—when in doubt call it enteric.” But in view of the 
advantage of early removal from slum surroundings, and the danger of 
late removal in all cases, this does not seem a bad rule; and in fact if a 
«areful investigation fails to reveal the nature of a febrile ailment, the 
chances of it being typhoid are generally very considerable. 

Dr. MacCombie refers hopefully to Widal’s test, if it should prove re- 
liable, in determining whether the disease be enteric fever or not. 


The report of the General Purposes Committee sums up the 
matter thus: ‘‘ We find from the figures for the years 1895-96 
that the danger from infection to the patients so admitted is 
very small, whereas the risk of serious consequences from 
their removal, both to the individuals concerned and to the 
community at large, would, in the opinion of the medical 
superintendents, be very great. We are, therefore, of 
pinion that no change should be made in the existing 
practice of at once admitting all who are duly certified.” 








THE Dowager-Empress of Russia haa sent a present of 1,500 
gold roubles to M. Henri Dunant (not ‘‘ Dupont,” as given by 
Reuter), the chief founder of the International Red Cross 
‘Society, who is living at Appenzell, in Switzerland, in an 
almost destitute condition. Her Majesty has further under- 
taken to provide him with annuity of 1,000 roubles. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF n°" — OF COUNCIL 
1897. 

MEETINGS of the Council will be held on April 14th, July 
7th, and October 2oth, 1897. Candidates for election by 
the Council of the Association must send in their forms of 
application to the General Secretary not later than twenty- 
one days before each meeting—namely, March 25th, June 
17th, and September 3oth. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary, 





LIBRARY CF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the Offices of the 

Association, 429, Strand. Therooms are open frem 10 A.M. to 

5 P.M., Saturdays, 10 A.M. to2 P.M. Members can have their 

letters addressed to them at the office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—A special general meeting of this 
Branch will be held in the Museum of Practical Geology, Jermyn Street, 
S.W., on Thursday, March 4th, at 5 P.M., to consider the medical defence 
scheme of the Committee of the Association, and to frame replies to the 
questions put thereon to the Branches by the Council of the Association, 
according to the memorandum already circulated among the members of 
the Branch.—ISAMBARD OWEN, M.D., and H. BETHAM ROBINSON, M.S., 
Honorary Secretaries. 


DUNDEE AND DISTRICT BRANCH.—At the meeting of the Branch on 
Friday, February 26th, it will be proposed by Dr. J. W. Miller, and 
seconded by Professor Mackay: ‘‘ That the resolution, of date March 13th, 
1896, supporting the proposal that the British Medical Association should 
add to its functions that of Medical Defence, be rescinded; and that itis 
the opinion of the Dundee and District Branch that it is not desirable 
that the Association should undertake the work of Medical Defence, 
either individual or collective, for the following reason’'s : 1. It has become 
very evident that the members of the Association are far from being unani- 
mous on the question. 2. A majority, even if large, has no right to en- 
force a compulsory payment on the minority. 3. The attempt to doso 
will almost certainly drive many members to resign their connection with 
the Association, and thus put a serious check on its hitherto continuous 
growth and prosperity. 4. The working out of any scheme of Medical 
Defence by the Association is beset with many difficulties which do not 
present themselves if this work is conducted by a separate organisation. 
5. The frequent appearance of the British Medical Association in legal 
proceedings in defence of members, or against quacks, will lower its 
present high prestige in the public estimation as a great scientific body.” 
—R. C. Buist, M.D., Honorary Secretary, Dundee. 


LANCASHIRE AND CHESHIRE BRANCH.—A special meeting of this Branch 
will be held in Liverpool about the middle of March to consider the sub 
ject of Medical Defence and other business. Due notice will be sent to 
each member of the Branch.—JAMES BARR, Honorary Secretary, 22, 
Rodney Street, Liverpool. 


EDINBURGH (FIFE AND LOTHIANS) BRANCH.—A special meeting of the 
Branch will be held in the Royal College of Physicians, 9, Queen Street, 
Edinburgh, on Tuesday, March oth, at 4.30 P.M. Business: Election of 
President, Report on proposed Ethical Committee of Branch, Considera 
tion of Medical Defence Scheme, other competent business.—R. W. PHILIP, 
M.D., Secretary, 4, Melville Crescent, Edinburgh, 





SOUTH-EASTERN BRANCH.—A conjoint meeting of the three Kent Dis- 
tricts will be held at Chatham, on Friday, March 19th, at4 P.M. Gentle- 
men desiring to read papers or exhibit specimens are requested to com- 
municate with E. GrouNpD, Honorary Secretary, West Kent District, 1, 
Ashford Road, Maidstone, at their earliest conve nie1ce. 





F SOUTH-EASTERN BRANCH : EAST SURREY DISTRICT.—The next meeting 
of this District will be held at the Queen’s Hotel, Upper Norwood, on 
Thursday, March rth, at 4 P.M., Mr. W. Gandy, of Upper Norwood. in the 
chair. Dinner at 6 P.M., charge 7s., exclusive of wine. The following 
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+1] be read :—Dr. Herman: Puerperal Eclampsia. Mr. J. Charters 
papers Wie Modern Treatment of Compound Fractures and of Fracture 
S} the Patella. Dr. Seymour Taylor: Hospital Abuse. Members desirous 
of exhibiting specimens or reading notes of cases are invited to commu- 
ficate at once with the Honorary Secretary, HENRY J. PRANGLEY, Tudor 
House, Anerley. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
4 meeTING of the Branch was neld at Aberdeen on February 
i7th Dr. Tra (Strichen) President, in the chair. 

New Member.—Dr. Innes, King Street was admitted a 
member of the Branch. ; : 

Election of President.—Professor Finlay was elected Presi- 
dent-elect, vice Dr. Blaikie Smith, who has _ resigned the 
membership of the Branch owing to hisz;having left Aber- 





ay of Medical Charities.—The finding of the Council on 
the question of the abuse of the medical charities in Aberdeen 
was read, and in terms of their report a Committee was 
appointed to investigate the matter. ; 

Medical Defence.—The question of medical defence was 
then considered, and, on the motion of Dr. Rosr, seconded 
by Dr. McKenzie Bootu, it was unanimously agreed: 

That the Aberdeen, Banff, and Kincardine Branch is not in favour of 
the Association undertaking the duties of individual and collective 


medical defence. 


EDINBURGH (FIFE AND LOTHIANS), PERTHSHIRE, 
STIRLING, KINROSS, AND CLACKMANNAN, AND 
DUNDEE AND DISTRICT BRANCHES. 

A COMBINED meeting of these Branches was held in Edin- 
burgh, on February 5th, in the Laboratory of the Royal 
College of Physicians and the large theatre and some of the 
side rooms of the Royal Infirmary. Dr. G. W. BALFour was 

in the chair. - 

Demonstrations and Evhibits—In the Royal‘College of 
Physicians Laboratory, to which the members were invited 
through the courtesy of the Curator and Superintendent, 
various demonstrations were given and preparations and 
easts shown. Dr. Rospert Muir demonstrated the Serum 
Diagnosis of Enteric Fever.—Dr. GuLLANp: Blood Films 
prepared bya new method.—Mr. J. H. Patrerson (for the 
Superintendent of the Laboratory): Methods of Staining 
Diphtheria Bacillus.—Dr. W. F. Rosertson: A new method 
of Staining Medullated Nerve Fibres.—Dr. D. A. WerLsH: 
Parathyroid Glands in man and other animals.—Dr. JoHn 
MAcINTYRE (Glasgow) gave a most interesting lantern demon- 
stration of .Y-ray Photographs, with special reference to the 
deep-seated tissues and cavities of the body. The recent 
advances made in skiagraphy were explained. Lantern 
demonstrations were also given by Dr. N. Raw (Dundee) of 
az-ray photographs of Arteries (injected), Viscera, and Bones: 
by Dr. Greia (Dundee) of some Hypertrophic Conditions of 
the Head ; and by Dr. McGittivray (Dundee) of some Eye 
Sections. In the side room of Ward XXII a demonstration 
was given of the Walker Bed for Insomnia; and in the con- 
valescent room of Ward IX Dr. GraHAmM Brown demonstrated 
his Perigraph.—Mr. Catucart showed some Venereal Cases 
in the Lock Ward.—Pathological Preparations, Casts, etc., 
were shown by Messrs. CarrD, CATHCART, and COTTERILL, 
and by Drs. Croom, T. R. FRASER, Gipson, BERRY Hart, 
JAMES, McGiLuivray (Dundee), Raw (Dundee), SHENNAN, 
A. R. Stimpson, and JonHn THomson.—Instruments, Drugs, 
a were shown by Mr. CatHcart and some of the local 

rms. 

Cases.—A Clinical Congress was held in the large surgical 
theatre of the Royal Infirmary, and a number of interesting 
cases were shown and briefly commented upon. Dr. Sym 
showed a case after Extraction of the Lens on account of a 
high degree of Myopia.—-Dr. Gipson: (1) A case of Pylo- 
rectomy ten months after operation. (2) A case after opera- 
tion for Cerebral Abscess.—Dr. McNas (Dysart) for Dr. Lana 
(Kirkcaldy): Three cases after Tracheotomy for Diphtheria, 
treated with anti-diphtheria serum.—Sir THomas GRAINGER 
Stewart: (1) A rare form of Angioma. (2) A case of Pro- 
bable Heemorrhage into the Cervical Region of the Cord. (3) 
A case of Cerebral Paralysis from Birth.—Mr. Corterit : 
(1) A case of recovery from Severe Spinal Injury. (2) A case 
of recovery from Cerebral Abscess.—Professor FRASER: A case 
of Typical Paroxysmal Heemoglobinuria.—Mr. Carrp: (1) A 








case of Gastrostomy. (2) A case after Removal of the Cecum. 
—Dr. MacpHeErson (Larbert): A case of Hysterical Hemi- 
plegia in a young male adult.—Dr. James: (1) A case of 
Cerebral Thrombosis in a chlorotic girl. (2) A case of Adult 
Rickets.—Dr. ALLAN JAmigson: (1) A Peculiar Affection of 
the Buccal Mucous Membrane, resembling Xanthoma; (2) 
A case of Dermatitis Herpetiformis. (3) Keratosis of Palms 
treated by a new method. (4) A case of Extensive Acne Vul- 
garis.—Mr. Hopspon: A case after Excision of Larynx and 
Portion of Gisophagus for Carcinoma.—Dr. Byrom BRAMWELL: 
(1) A case of Ichthyosis. (2) A case of Paraplegia rapidly 
progressing towards recovery. (3) A case of Muscular Atrophy. 
—Dr. C. A. Sturrock (Dunfermline): Four cases after Tre- 
phining for Head Injuries. 

Dinner.—The members dined together in the Balmoral 
Hotel at 6.30 p.m. Dr.G. W. Batrour occupied the chair, 
and the croupiers were Sir Thomas Grainger Stewart and Pro- 
fessor Chiene. After the loyal toasts, that of the ‘‘ Navy, 
Army,and Reserve Forces” was proposed by the CHAIRMAN, 
and responded to by Surgeon-Captain Brack, Dr. SPENCE 
(Burntisland), and Dr. ALLAN JAMIESON. The ‘“ British Medi- 
cal Association” was proposed by Professor Simpson, and 
acknowledged by the CHairRMAN (Edinburgh), Dr. Duncan 
(Dundee), Dr. URQuHART (Perth), and Dr. Linton (Stirling). 
The ‘‘ Health of the Chairman’ was proposed by Sir THomas 
GRAINGER STEWART; the ‘‘ Guests” by Dr. Batty Tuxe, Pre- 
sident of the Royal College of Physicians, responded for by 
Dr. Burst (Dundee); the ‘‘Croupiers” by Dr. JAmMEs CarR- 
MICHAEL ; and the “Secretary” by Dr. P. A. Youna. 


METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
Tue third meeting of the session was held on February oth, 
1897, at St. Pancras Infirmary, Highgate, N.; Dr. CLEveLaNp 
presided. 

Antistreptococcus Serum in Blood Poisoning.—Mr. STEPHEN 
PaGET read a paper on cases of blood poisoning treated 
with antistreptococcus serum, and gave an abstract of 
the general results of the treatment up to the present time. 
He said that the four diseases in which the serum had 
received a fair trial were scarlet fever (that is, the complica- 
tions of it such as suppurating glands of ears, albuminuria, 
and so on), puerperal fever, erysipelas, and poisoned wounds. 
He brought forward statistics showing that the serum treat- 
ment showed a great advance in reducing the usual frequency 
and fatality of the complications of scarlet fever, preventin 
suppuration, causing the throat inflammation to subside an 
the pulse to become slower and stronger, and checking 
delirium. He also presented other statistics not so favour- 
able. Very good results had been obtained by the use of the 
serum in erysipelas, and Mr. Paget said that although it was 
hard or impossible to estimate the exact significance of the 
results, yet it was noteworthy that two cases had been pub- 
lished in which the treatment was used for that especially 
fatal form of erysipelas, ‘‘erysipelas neonatorum,” with ex- 
cellent result. As regarded the efficacy of the serum in 
puerperal septicemia, the difficulty of estimating it was 
almost insuperable, for various reasons which Mr. Paget 
mentioned. He said, however, that though the records of 
isolated cases showed several failures, yet the majority of 
them were full of encouragement. If the treatment were 
adopted at all it should be used early in conjunction with 
vigorous local treatment. in cases of poisoned wounds Mr. 
Paget considered that the serum treatment should always be 
adopted and at an early stage. He himself had derived great 
benefit from its use when so affected, and its use had been 
very successful in other cases.—An interesting discussion 
ensued, and Mr. Paget replied to the points raised. 

Cases.—Dr. Cuincott, Medical Superintendent, showed a 
number of interesting cases in the wards of the infirmary, 
including the following: a Dermoid Cyst of the Testicle 
removed from a man, aged 56; cases of Spastic Paraplegia, 
Bulbar Paralysis, Sarcoma of Upper Jaw, Sarcoma of Head of 
Fibula, Syphilitic Ulceration of Hard Palate, Ichthyotic Con- 
dition of the Tongue, and Extensive Lupoid Ulceration of the 





eg. 

Votes of Thanks.—Hearty votes of thanks were passed to 
Mr. Stephen Paget, to Dr. Chilectt, to the guardians for their 
kind hospitality, and to the President. 
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SPECIAL CORRESPONDENCE. 


PARIS. 


The New Pharmacy Law and the Herbalists.—Poisonous Matches. 
—Legacy to the University of Montpellier.—The Regulation 
of ‘** Free Clinics.”—Police Sanitary Regulations.—Measles in a 


Monkey.—General News. 
In 1893 the Chamber of Deputies examined the Pharmacy 
Law Bill, and added the following clause: Certain simple 
medical remedies in general use, also medical plants of which 
the list will be inserted in the Codex, may be freely sold. The 
herbalists thus saw their trade destroyed. The Senate main- 
tained the necessity of granting the right of selling the above 
articles only to those who had obtained the certificate of the 
Higher Pharmacy School, and the Bill was referred back to 
the Lower House. M. Bourrillon, the Deputy who reported 
on the Bill, reinstated the clause objected to with a slight 
alteration. The herbalists have drawn up a petition, to be 
sent to every member of the Chamber; they point out the 
utility of their trade to the poor, who are thus always sure 
of finding pure, unadulterated articles at a moderate price. 

M. Cochery, Minister of Finance, has addressed to the 
garde des sceaux a letter stating that the administration has 
made strenuous efforts to minimise the danger of lucifer 
match making. The Direction Générale of the State lucifer 
match factories offers for sale amorphous phosphorus matches 
lower in price than others less dangerous to use, being less 
inflammable, and also made without risk to the health of the 
hands. The Minister of Finance wishes the use of white 
phosphorus matches to be suppressed in all the services of 
the State Administration. 

The medical faculty of Montpellier is authorised to accept 
the important legacy bequeathed to it by the widow of Dr. 
Bouisson, which is as follows: The Grammont Chateau and 
grounds to be devoted to the creation of a scientific and 
humanitarian establishment; also the furniture and linen 
belonging to thechateau. The interest of £12,000 to be applied to 
defray the expenses of the establishment. A chapel to be built 
under the supervision of the executors. The interest of £1,800 
to be given as a salary to the priest attached to the establish- 
ment. Allthe instruments, and the drawers containing them, 
likenesses, manuscripts belonging to the late Dr. Bouisson 
and Dr. Bertrand, the husband and father of Mme. Bouisson, 
vena a marble bust of Dr. Bertrand are likewise included in the 
egacy. 

A member has called upon the Chamber of Deputies 
‘‘on account of the recent scandals which have occurred in 
what are termed free clinics,” to frame a law forbidding such 
clinics to be established, and inflicting a penalty of £10 to 
420, with terms of imprisonment varying from eight days 
to six months, upon all persons who organise such 
establishments without previously obtaining the authorisa- 
tion of the Prefect of the Paris Police, of the Rhone Prefect at 
Lyons, and of the mayors of the other communes. These free 
clinics (which means clinics entirely independent of the 
jurisdiction of the medical faculty) are to be always subjected 
to the supervision and control of the above-mentioned 
authorities. All medical men convicted of having performed, 
or of having caused to be performed, a needless operation, of 
having taken advantage of a patient by prophecies of illnesses 
and promises of cure in order to extort money, will be 
punished according to the penalties enumerated in the goth 
Article of the Penal Code. Medical men, chemists and 
druggists, will be forbidden to associate themselves with 
midwives or directors of mineral water stations, or of houses 
said to be maisons de santé, with the view of sharing the 
profits resulting from the sale of drugs they have prescribed, 
or of receiving a percentage. The same punishment will fall 
on all medical men who accept remuneration from other 
medical men or surgeons for procuring them patients or 
surgical operations. ; oe 

The Chamber of Deputies has adopted the proposition to 
complete the law concerning the sanitary police measures. 
In future captains, officers, or whoever may be in com- 
mand of a French or foreign vessel, medical men attached 
to a French or foreign vessel, who knowingly alter or disguise 
the absolute truth in the notification they are bound to make, 








a 
or in the examination required by the sanitary laws, even if 
the public health be not threatened by such action, will Pe 
punished by one to five years’ imprisonment and a fine of 
to £120. Any of the crew or passengers guilty of the Same 
offence, or refusing to submit to the regulations of the ganj- 
tary police, will be punished by one to five years’ imprison. 
ment and £4 to £120 fine. 

Dr. Chaligny, an army surgeon, has communicated to the 
Académie de Médecine an interesting note on two cases of 
measles which occurred at Constantine simultaneously; one 
patient was a Zouave, and the other a monkey. The monke 
was tended and caressed by the Zouave, who had been ailing 
for six days. He was admitted to the military hospital, and 
next morning unmistakable symptoms of measles appeared 
Measles was prevalent at Constantine, but the exact origin 
of the illness could not be established. The keeper of the 
monkey who replaced the Zouave observed that the anima} 
was depressed and ailing ; this condition was followed by an 
eruption identical with that of measles. The illness followed 
the usual course, and the animal recovered. 

It has now been decided that the medical night service 
shall be paid by a certain sum to be fixed according to the 
average number of visits which each medical man hag been 
called upon to pay during the last three years, rated at 8s. a 
visit and 15s. for confinements. 

The sum of £80,000 already announced as a donation of the 
Baroness Hirsch to the Pasteur Institute will, in a few days 
be in the possession of that establishment. This sum will be 
applied to the foundation of different laboratories needed, 
and to the increase of the yearly remuneration of the scientists 
who devote themselves to the researches carried on at the 
Pasteur Institute. 





BERLIN. 

Lying-in Homes in Berlin.—The Dangers of Cycle Racing.—A 
Scandal at Worishofen.—A Scientific Deputation to Bombay.— 
General News. 

An influential committee, composed of physicians and of 

ladies well known in Berlin society, has been formed for the 

purpose of establishing lying-in homes, where poor women 
may be nursed and cared for—not for ten days only, as in the 
ordinary lying-in hospitals, but up to their complete recovery. 

Training schools for monthly and assistant nurses are to be 

connected with these sanatoria. 

At the last meeting of the Berlin Medical Society Dr. Albu 
spoke on the dangers of bicycle racing. He said he had 
examined twelve bicycle racers on the ground at Halensee, 
near Berlin, both before and after races lasting from five to 
thirty minutes. In each case he found symptoms of acute 
dilatation of the heart after the race ; the pulse was enormously 
accelerated, the lips and face were more or less cyanotic, and 
there was considerable albuminuria. The dilatation of the 
heart in some cases lasted several hours, and Dr. Albu thinks 
that repeated training and participation in races might trans- 
form it into chronic dilatation. Of course headded that these 
dangerous symptoms only accompany excessive exertions on 
the bicycle, whereas moderate bicycle exercise was universally 
recognised as healthy. In the debate that followed Professor 
Virchow drew special attention to the position or ‘ seat” of 
the bicyclist. Hesaid there was no doubt that the prone 
position must affect the abdominal organs. 

A scandalous state of things in the management of Pfarrer 
Kneipp’s establishment at Wérishofen has been disclosed by 
a lawsuit brought against one of the maie nurses there by 
the parents of a former patient. The patient, it appears, 
was a weakminded young girl witha leaning to nymphomania. 
She had previously been placed in an asylum, but her parents 
had removed her from it and brought her to Kneipp’s estab- 
lishment, ‘‘ confiding in the sanctity of the place.” It seems 
almost incredible that the night nurse allotted to this poor 
half-witted creature was a young man; yet such is the fact. 
For eight or nine nights she was left alone with him, until 
one night, when he apparently ill-treated her, her screams 
brought in another male nurse, to whom the first one then 
resigned his charge. After some months the poor girl left 
Worishofen, and in due time gave birth to a child. y 

The deputation sent out to India by the German Empire 
has left for Bombay. Its members are: Professor Gafity, of 
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Giessen ; Professor Pfeiffer, of the Koch Institute in Berlin ; 
Dr. Dieudonné, of the Imperial Board of Health; and Dr. 
Sticker, Privatdocent at Giessen, Professor Robert Koch 
may yet join the deputation, provided that he can bring his 
researches into the nature of rinderpest to a close in time. 

The officer’s cross of the French Order of the Légion 
a@Honneur has been conferred on Professor Oscar Liebreich, 
director of the Pharmacological Institute in the Berlin Uni- 

ity. 
veprofessor Loefiier, of Greifswald, and Dr. Frosch, assistant 
at the Koch Institute, have been entrusted with the inquiry 
into the foot and mouth disease—for which a sum of 20,000 
marks (£1,000) has been voted by the Government. 





ST. PETERSBURG. 

Congress of Syphilologists. 

Tue disastrous prevalence of syphilis and other venereal 
disease throughout Russia has long been a source of anxiety 
to the Government medical authorities in that country. 
Nearly two years ago the Government decided to make a 
serious attempt to deal with the evil, and at the suggestion 
of M. Durnovo, then Minister of the Interior, it was 
resolved to summon a conference of local representatives, 
medical practitioners and specialists, who should meet in St. 
Petersburg and evolve some plan of action. The conference 
was attended by between 400 and 5co members. It met in 
the rooms of the Medical Department, and was under the 
presidency of Dr. Ragozin, the Director of the Department. 
‘The deliberations lasted from January 15th (27th) to January 
2ond (February 3rd). At the initial meeting M. Goremnikin, 
the present Minister of the Interior, made a brief speech, 
declaring the conference oren. He stated that during the 
last two years the Medical Department had been collecting 
information from all over the country on the subject of the 
conference, and that this material, together with that 
gathered at the Government’s request by local zemstvos, would 
be the basis of discussion throughout the week. The con- 
ference was divided into several sections, dealing with 
various aspects of the subject, such as syphilis in towns, in 
villages, among artisans and miners, in the army and navy, 
‘treatment, prostitution, ete. 

The total number of resolutions passed by the conference 
was Over 300. It is only possible here to give a brief sum- 
mary of some of these in order to show the direction in which 
the Russian medical administrator looks to ameliorate the 
present state of affairs. The conference recorded its opinion 
that among the peasantry syphilis is more often spread by 
ordinary intercourse than sexually. General education is 
urgently needed, and popular lectures on health questions 
should be given by medical men. It was proposed that an ir- 
spection of every peasant should be made at stated intervals, 
but this proposal was negatived. One great difficulty is that 
of coping with large moving bodies of peasants, whether on 
pilgrimages, or emigrating, or seeking work in distant parts 
of the country. The conference resolved that a system of 
free medical aid should be provided in all towns through 
which such bodies of peasants are likely to pass, but that it 
‘is most undesirable to institute a system of giving bills of 
health to the peasants with their travelling passports, or 
after their return from their pilgrimage. As venereal dis- 
‘ease is undoubtedly spread in villages by the return of time- 
expired soldiers, and by the stationing of troops in the 
neighbourhood, special measures were proposed to minimise 
‘this risk. Special measures were also recommended to pre- 
vent syphilis spreading in schools by supervising children 
the subjects of syphilis. Increased care in performing vacci- 
mation is also recommended. 

Venereal diseases among artisans and labourers in factories 
and mines were the subject of a special section. It was 
resolved that there is need for increased powers of medical 
inspection. It should be possible to compel any workman 
infected with syphilis to undergo hospital treatment, at least 
during the infectious period. Pressure, in the form of per- 
suasion not compulsion, should be brought on all the mem- 
bers of the household of such an infected person to submit to 
examination. Special measures should be taken to prevent 
the spread of venereal diseases in public fairs and markets, in 








the baths, in common lodging-houses, workmen’s barracks, 
and other places of this sort. 

The prevalence of syphilis in towns was the subject of pro- 
longed discussion. In the large towns the disease is more 
common among females between the ages of 16 and 20 and 
among males between the ages of 21 and 45. Among all 
classes its prevalence is closely associated with that ofalco- . 
holism. As in the villages there is urgent need for educating 
the people to a knowledge of the subject. A most important 
measure in dealing with this evil is the provision of accessible 
medical aid. It is inadequate at present in nearly all towns, 
and an increase is urgently required. Special departments 
should be established at all existing hospitals, and free treat- 
ment should be within the reach of all. The Red Cross 
Society was called upon to use its powers in this direction. 

Finally prostitution was referred to and was also dealt with, 
more fully, in a separate section of the conference. Among 
the conclusions on this subject were the following: Prostitu- 
tion must be accepted as an evil which cannot at present be 
eradicated. An excessively strict supervision is apt to lead 
to a diminution of ‘‘ controlled” women and an increase of 
‘“‘yncontrolled.” The conference resolved that it is better to 
introduce the double system now practised in some towns. 
Under this system, in addition to the open supervision of the 
‘¢eontrolled ” women, there is a secret medical supervision of 
‘“‘yncontrolled” women; they have no ticket like the others, 
and their names are not of necessity known to the police, but 
they are encouraged to submit to the supervision of the medi- 
cal officers. One form of prostitution which is specially apt 
to escape observation is that of women and girls by their own 
husbands, parents, or guardians. The law punishing such 
offences should be rigorously administered. Young girls 
under sixteen should be specially considered by the law and 
their safety provided for. The powers of parents and wards 
should be defined and strengthened ; at present parents may 
be punished who do not prevent their daughters (if under 
age) from becoming prostitutes; but when the daughters 
come of age parents are not obliged, though they have the 
right, to prevent them from following a life of vice. The 
opening of immoral houses should on no account be allowed, 
and the immorality now commonly practised in the Russian 
baths should be put a stop to. 

The prevention of syphilis in the army and navy, treatment 
of the disease, the use of mineral spas in treating venereal 
diseases, the training of medical men in these subjects, and 
many other aspects of the central subject were discussed by 
the conference, and a number of resolutions were passed 
which cannot be alluded to here. At the final meeting of the 
conference held on February 3rd, the president, Dr. Ragozin, 
summarised the work done by the different sections, 
and expressed his belief that it would lead to important re- 
sults in the near future. Many of the recommendations of 
the conference could at once be put into action by the mem- 
bers themselves on their return to the provinces. Professors 
Ghé, Kapustin, and Tarnovski also spoke, and after the cus- 
tomary votes of thanks Dr. Ragozin declared the conference 
closed. That same evening the members of the conference 
entertained Dr. Ragozin at dinner. 


MANCHESTER. 

Manchester ‘and Salford Sanitary Association.—Clinical Hos- 
pital for Women and Children, St. Mary's Hospital, and end 
of the Stanley Grove Scheme. 

THE present is the season for societies, dispensaries, and hos- 

pitals to render the annual account of their stewardship, and 

in almost every case, after the recital of the great good done 
and benefits conferred during the past year, there comes the 
statement that funds are urgently needed to carry on the 
work. Thus at the annual meeting of the Manchester and 

Salford Sanitary Association the secretary reported an annual 

income of £144, “which was inadequate to pay ordinary 

standing expenses.” But though the income was smal]—and 

a falling one—the record of good work accomplished was un- 

usually encouraging. By means of lectures, the distribution 

of tracts, and personal visitation, the members of the Society 
are doing their best to spread a knowledge of the true prin- 
ciples of personal hygiene amongst the masses. What need 
exists for improvement in the hygienic conditions of the 
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Manchester and Salford poorer classes was clearly set forth 
by the chairman, Professor Leech. The corporation have 
done what they can to remedy the shortcoming, but what 
with a smoke-laden atmosphere, overcrowding, and other bad 
hygienic conditions in certain parts of the city and borough, 
the ‘‘death-toll” is an exceptionally heavy one; in 1895 it 
reached 24.4 per 1,000, as against 18.7 for the whole of Eng- 
land and Wales—that is, a difference of 6 per 1,000, Assum- 
ing that the population of Manchester is 500,000, this would 
give a “‘death-toll” for Manchester alone of 3,000 over and 
above the average of England and Wales. Account must also be 
taken of the 60,000 to 120,000 cases of illness each year in Man- 
chester and Salford as the direct result of imperfect hygiene. 
From the statement of Professor Delépine it appears that 
the resources of the Pathological Department of Owens 
College are used for the benefit of the Corporation_and the 
ey especially as regards infectious diseases. Professor 

elépine explained that when a case occurred of suspected 
diphtheria or typhoid fever materials were sent to the bacteri- 
ological laboratory which enabled a diagnosis to be made at 
once. The result was communicated to the medical oflicer of 
health, and in this way a saving of two or three days was 
often eftected in what might be a very serious case. But for 
the facilities offered by Owens College it would be necessary 
for the Corporation to equip and maintain on their own 
account a_ bacteriological laboratory. The claim of the 
Clinical Hospital for Women and Children also does not 
meet with adequate financial response. It is hard to face 
defects like these: In 1894, £748; 1895, £1,153, and in the 
ear just closed, £969. Lastly, we come to one of the old 
oundations in Manchester. Apparently, in connection 
with St. Mary’s Hospital, we have come to the end 
of a singular chapter in the history of medical charities 
in Manchester, the stages of which have from time to 
time been noted in the British. MepicaL_ JOURNAL. 
We refer to the proposed amalgamation of St. Mary’s with 
the Southern Hospital, and the projected building of a new 
joint hospital on the Stanley Grove estate. The Chairman 
of St. Mary’s Hospital at the annual meeting set forth the 
intense anxiety which the Board of Management had felt in 
declining to accept the offer of £70,000 embodied in the 
scheme of the Lewis Trustees for the amalgamated hospital, 
that is, of St. Mary’s and Southern, on the Stanley Grove 
estate, and now apparently we have reached the last eventful 
episode in the year just closed, which, according to the 
Chairman, would be memorable in the annals of the hospital, 
as it had finally disposed of the negotiations extending over 
a period of three years between the trustees of the late David 
Lewis, the Committee of the Southern Hospital, and them- 
selves. Here again we havea similar tale of excellent work 
done in face of a falling revenue. In the end the public of 
Manchester must judge for itself why it is impossible to 
assimilate £70,000 for the public good, and why it is that so 
many hospitals and allied institutions striving to benefit the 
sick poor should have to complain of want of financial sup- 
port. Perhaps the whole system requires to be overhauled 
and investigated, with a view to a co-ordination of the 
numerous separate institutions, and thus to prevent that 
overlapping which is so liable to occur with numerous 
institutions under different management. 


CORRESPONDENCE. 


THE ASSOCIATION AND MEDICAL DEFENCE. 

Str,—Please allow me very heartily to endorse the views of 
those writers in the British MepicaL JouRNAL who have 
opposed the scheme to degrade our scientific Association into 
trades protection union. I entirely agree with the resolution 
of the Dublin Branch that ‘‘ medical defence does not lie 
within the province of a scientific body like the British 
Medical Association.” I may be singular in my experience, 
but I can only call to mind at present two members to whom 
I have mentioned the matter who did not warmly oppose 
medical defence being taken up by our Association, and 
nearly all have said that they would have to reconsider their 
osition if it were carried. I may add that two or three very 
influential non-medical men have asked me if it were true that 




















the British Medical Association was being turned into a 
trades protection body. __ . : 

For my own part, I believe if the scheme is carried it wil] 
be the beginning of the end, and will finally wreck our grand 
Association ; and I think justly so. . 

I have been a member for nearly thirty years, and some of 
my happiest professional associations have been in connec- 
tion with our Branch. I shall therefore deeply regret if I am 
forced to sever my connection with the Association.—f 
am, etc., 

Amhurst Road, N.E., Feb. 2oth. FREDERICK H. Daty, M.D. 

Srr,—As an unattached junior member of your Association, 
may I make a few remarks with reference to the proposed 
Defence Union Branch ? 

Owing to special opportunities for so doing, I have found 
that many medical men located here and there are members 
of your Association solely because they like to have the 
JoURNAL. The cost at a bookstall is 26s.a year, and you 
post it to them for 21s. This is economy with regularity. 

As soon as the proposed subscription for defence work is 
approved, I very much expect many will discontinue their 
membership, especially among the unattached, and the more 
certainly if any additional compulsory subscription tops 26s, 

lf medical men are desirous of joining a defence union, 
why not join the one in existence? Does it not do its work 
sufficiently well, and is not its name sufficiently awe-inspir- 
ing to stop litigation by exacting neurotics and pompous 
busybodies. 

Again, if this scheme is decided on why cannot the 
membership be optional? Why make it compulsory? Is the 
demand for it so little that without all join, the few cannot 
find the funds necessary ? 7 

Finally, why are unattached members paying the same 
subscription to be debarred from voting ? Is this in keeping 
with the rules of the Association? I have no copy by me in 
order to judge.—I am, etc., 

Camden Road, N.W., Feb. 22nd. E. R. FOTHERGILL., 

Sir,—As a member of over twenty-five years’ standing, but 
belonging to that minority who feel no personal interest in 
medical defence, I venture to think that as members of an 
Association whose chief object has always been to promote 
the interests, honour, and dignity of the profession to which 
we belong, we should rise above mere personal considerations 
and cordially co-operate with the great majority of our pro- 
fessional brethren in any fair and honourable movement 
ealeulated to secure that object, which changed times may 
have rendered necessary. in revising the several schemes 

roposed, the amendments suggested by Dr. Rentoul appear 
east open to objection.—I am, etc., 


West Worthing, Feb. 22nd. FRANCIS PARSONS. 


Srr,—In the BritisH MeptcaL JourNAL of February 2oth, 
p- 493, Mr. T. V. Jackson makes some remarks which are very 
wide of the actual facts. 

He suggests that the ‘‘ question of quackery, etc., naturally 
and legally falls under the supervision and action of the 
General Medical Council.” I do not think this isso. The 
General Medical Council has nothing to do with quackery as 
it exists outside our profession. 

The first Medical Act which I have come across in my 
reading in this country is ‘‘An Act concerning Physicians 
and Surgeons ;” that is, the 3rd Henry 8th, Chap. 11, 1511, 
which provides a penalty of £5 per month against any 
unlicensed person who practises physic in London, or 
within seven miles. Is it suggested the General Medica) 
Council should put this Act into operation? The next is the 
charter of the College of Physicians, London, dated Septem- 
ber 23rd, 1518, Henry 8th, which empowers that College to 
have any unlicensed person fined 45 per month. This 
charter is confirmed by the 14th and 15th Henry 8th, Chap. 5, 
I 522 ; by the 32nd Henry 8th, Chap. 40, 1540; and by the 1st 
Mary, Sess. 2, Chap. 9, 1533. Does anyone suggest that the 
powers so given are to be put into operation by the General 

edical Council? No practical person will so suggest. 
Next comes the 34th and 35th, Henry 8th, Chap. 8,1542-43, 
not repealing the above as some have suggested, but giving 
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any person the right to apply outward cures, “for God’s 
gake, and of pity and charity :” that is, our term for ‘‘ not for 
gain.” Next comes the 3rd George, Chap. 194, 1815, which 
empowers the Apothecaries’ Society to prosecute and to have 
fined any unlicensed person practising as an apothecary £20. 
In this ease no prosecution can be begun without the sanc- 
tion of the Apothecaries’ Society. Surely Mr. Jackson does 
not suggest that the General Medical Council is to put this 
Act into force! I go a step furtherand say it is contemptibly 
mean for any practitioners to suggest that a poor Society, 
such as the Apothecaries, should be put to very heavy ex- 
penses in collecting evidence and paying solicitors and 
counsel to fight cases under their Act. Why should they, I 
ask—in the name of that sadly deficient commodity among 
practitioners—common sense. I understand that this is the 
constant plea of the Society when asked to take up and 
initiate prosecutions. Let practitioners cease whining, fight 
their own battles, and not go about snarling like whipped 
curs. , coe 

Perhaps Mr. Jackson will suggest that it is the duty of the 

General Medical Council to institute prosecutions under 

Section xi of the Medical Act 1858, for the wrongful use of 

medical ‘‘titles.” Here again I would say that the less the 

Council has to do with such prosecutions the better will it be. 

This fact is shown by the Act, because it is drawn so as to 

allow ‘‘any person” to prosecute, and no permission to pro- 

socute need be obtained from the General Medical Council. 

Mr. Jackson is, or was, I think a member of the Council of 

the British Medical Association, and he should know that the 

General Medical Council is the highest Medical Court in this 

country: the judges having ruled that they have no power to 

revise or modify the judgment of the Council unless malice 
is proved. He should also know the truth of the legal doc- 
trine :—‘‘ It is a well-established principle in British law and 
of practice that no person should act as a judge in a case in 
which he has any interest or bias.” In other words, the 

Council cannot be both prosecutor and judge. If Mr. Jackson 

wiil read the two trials of Leeson v. the General Medical 

Council and Allinson »v. the General Medical Council (re- 

orted respectively in the British Mepicat JourNAL of 

anuary 4th, 1890, p. 49, and June 11th, 1892, p. 1277) he will 
find that two judgments of the General Medical Council were 
carried, one to the Court of Appeal and the other to the 
Queen’s Bench Division, because it was alleged that two 
members of the Council had actually contributed money to 
aid in the prosecution of two practitioners before the Coun- 
cil; that is, they had contributed to the funds of the Medical 
Defence Union. Lord Justice Fry then said: ‘‘ It was amatter 
of public policy that judicial proceedings should not only be 
free from actual bias and prejudice, but that they should be 
free from the suspicion of bias and prejudice.” Yet Mr. 
Jackson, in spite of all this warning from the judges of the 
High Court, suggests that the General Medical Council should 
constitute itself a sort of modern Judge Jeffries, and act both 
as instigatorand judge! Doesanysensible person think thata 
British Parliament would toleratesuch offensive and degrading 
proceedings? The German Government has lately taken away 
powers somewhat similar to those possessed by our General Me- 
dical Council. Mr. Jackson should remember that Parliament 
has given the General Medical Council much stronger penal 
powers than it has given to other professional bodies. Neither 
the Law Societies of England and Ireland, nor the Society of 
the Supreme Court of Solicitors, Scotland, nor the Law 
Agents Society, Scotland, nor the Pharmaceutical Societies of 
Great Britain and of Ireland, nor the Society of Patent Agents 
are given penal powers such as the General Medical Council 
has. No solicitor can have his name struck off the Roll of 
Solicitors by the Council of the Law Society, every case 
having to go before the High Court. I mention these facts to 
show that the only effectual plan left us is to adopt the 
“scheme” for medical defence. If there be a few memb:rs 
of our Association who demand as their right that it is to bea 
scientific body, surely it will also be granted that others have 
an equal right to demand that it shall take up “ medical 
defence.” 

My own idea is that this subject should not be referred to 
the Branches, but that a leaflet should be sent to each member 
in the JourRNAL, and ask him to sign ‘ Yes,” or ‘‘No” to the 
proposal for medical defence. The average Branch meeting 








is usually a fiasco. To ask a member to leave his work, and 
perhaps get himself into trouble for neglecting his vaccina- 
tion, Poor-law, hospital, medical officer of health, or other 
fixed duty to attend a Branch meeting to vote—and only vote 
—upon this question, is only bring ridicule upon the Associa- 
tion and its business arrangements. Those who oppose this 
proposal for medical defence are, perhaps unconsciously, 
working a terrible evil upon our profession. 

TI am more than nauseated with the low, contemptible, and 
chronic grumblings of some practitioners. Their constant 
cry is ‘‘Make some other person do the work. Ask the 
General Medical Council. Ask the Apothecaries’ Society. 
Ask the College of Physicians.” The contemptible snarling 
of some practitioners has driven and is driving the few good 
working men away in —= There is now the opportunity 
of wiping out the above feeling—a feeling of contempt for 
them which shows itself even in public life. Let them now 
be men and “ face the music.”—I am, etc., 

Liverpool, Feb. 22nd. Rosert R. Renrovt. 


Sr1r,—As an unattached member of the British Medica} 
Association, my principal objections to the proposal are the 
following, namely: 

1. It would be derogatory to the social and scientific 
character of our Association—it would be the mixing of chalk 
with our Stilton. 

2. It would be superfluous, because the existing medical 
defence societies are amply sufficient for the legitimate pro- 
fessional requirements of those who may need their aid. 

3. It would be injurious to make it compulsory upon al} 
members in the British Isles to pay the extra subscription, 
for I fear many would resign, so that the income as well as 
the prestige of the Association would be lessened. 

4. It would be destructive should the regal scale of re- 
muneration proposed by its leading promoters for the ex- 
ecutive committee and its secretary be adopted. Herein is 
the shadow of the cloven foot, destined, I fear, to stamp the 
Association out entirely.—I am, etc., 

JoHN Incg, M.D. 


Swanley, Feb. 23rd. 

Srr.—Whatever our views may be on the proposed scheme 
for undertaking medical defence by the Association, we must 
all agree that the question is a most important one, and that 
its acceptance or rejection must have an immense effect for 
good or ill on the Association. 

The reports of the meetings of those Branches already held, 
where the question has been put down for especial considera- 
tion, are disappointing as showing that the subject is not of 
sufficient interest to the greater majority of the members to 
induce them to take the trouble to attend to discuss the pros 
and cons., or even in one case where special circulars were 
sent to each member of the Branch to fill up and return the 

apers. 

4 This important change should not be introduced unless at. 
least a clear majority are sufficiently anxious for it to take 
the trouble to express their wishes ; and I would suggest that 
each member who would come under the scheme should have 
a special communication asking him to fill up and return a 
postcard enclosed, with answers printed on it, ‘‘I am......... 
in favour of No. 1, No. 2, and No. 3,” leaving a space to fill in 
‘‘Not” if the voter is opposed to the movement. 

Unless a clear majority are sufticiently interested to fill u 
and return the postcard, I maintain that the matter shoul 
be allowed to remain in the hands of the present societies ; 
and the Association ought not to undertake the responsibility 
and risk of this new departure unless backed up by a clear 
majority of its members. is ’ ; 

On the other hand, if a majority wish the change, it must 
be adopted at all risks; and in that event it is to be hoped 
the minority would have the good taste and esprit de corps to 
acquiesce in the decision, and that we shall hear no more of 
men threatening to resign unless they can get their own par- 
ticular fad adopted.—I am, etc., 

Wimborne, Feb. 22nd. 


THE German Anatomical Society will hold its eleventh 
annual meeting this year in Ghent on April 24th and three 
following days under the Presidency of Professor von 
Waldeyer. ; 


C. H. Watts PARKINSON. 
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THE DORSAL TEST FOR PERICARDIAL EFFUSION. 

Sir,—Dr. Henry Waldo’s remarks are the more important 
because his opinion is at variance with my observations, and 
the more welcome because they raise at once the practical 
issue. Ifthe sign is misleading, the sooner it can be shown 
to be fallacious the better; if reliable, it is one we can ill 
afford to neglect. 

Those who have ‘once practised dorsal percussion in the 
adult—I have explained in the British MrepicaL JoURNAL of 
January 23rd, 1897, that in young subjects the test is not 
equally conclusive—in a case of pericardial effusion will, I 
believe, find it easy to follow the description given in my pre- 
vious communication in the JournaL of March 21st, 1896. 
For the sake of others who have never tried this method in 
pericardial effusion, but only in cardiac enlargement and its 
consequences, it may be stated once more that this dulness 
is not a general basic dulness, such as that of pleurisy, 
pneumonia, or extensive collapse of the base, but a definite 
quadrilateral patch of lateral dulness, extending 23 to 3 inches 
to the left, and 13 to 2 inches to the right, of the spine, 
between the upper border of the tenth and the lower border 
of the twelfth ribs. It is situated, therefore, below the level 
of the floor of the pericardium and of its contents. 

The value of the sign will be ultimately decided by the 
number of observers whose experience may agree with my 
own experience on the following points, namely: (1) That 
this dull patch is never absent in pericardial effusion ; (2) 
that it is an early sign available before pericardial effusion 
has become extreme, in all cases where this dulness is not 
merged into that of an intercurrent left pleural effusion or of 
a pneumonia ; (3) that it does not occur in an absolute dul- 
ness of the shape and situation described in cases of even con- 
siderable enlargement of the heart in the adult. 

If these observations are correct, the absence of the dull 
patch would be inall cases a test for the absence of peri- 
cardial effusion; and in adult cases where pericardial 
effusion is suspected, and where the characteristic outline of 
pericardial dulness at the front of the chest is found, the pre- 
sence of a typical dorsal dull patch would be a valuable con- 
firmatory test of the presence of fluid. 

A longer and more extensive trial than time has hitherto 
afforded will be necessary to determine the capabilities and 
the limitations of this method, and to render us familiar with 
those unusual exceptions which doubtless may arise in con- 
nection with this as with all other methods which have been 
found, practically speaking, reliable and of general applica- 
bility.—I am, etc., 


Curzon Street, W., Jan. 30th. Wn. Ewart. 


Srr,—Like Dr. Waldo, I have been interested in Dr. Ewart’s 
paper upon the dorsal test for pericardial effusion. On reading 
the paper, however, it occurred to me that the differentiation 
of these areas of dulness from those due tc other causes might 
in some cases be difficult. For example, in children, wedge- 
shaped patches of collapse may be present at the extreme 
bases of the lungs as a consequence of the upward and back- 
ward pressure of a greatly enlarged heart upon divisions of 
the bronchi. I have not asked Dr. Waldo about the case to 
which he refers in his letter of last week, but it seems to me 
that it is possible that the dulness he describes was produced 
by a pathological condition of this nature.—I am, ete., 

THEODORE FISHER, 
: Pathologist to the Bristol Royal Infirmary. 
Clifton, Bristol, Feb. 2nd. 





THE MIDWIVES BILL, 1897. 

S1r,—I shall be glad, if you will permit me to do so, to 
explain to the profession some of the points in the letter by 
Dr. Rentoul which you publish in the British Mepican 
JOURNAL of February 2oth. 

First, with regard to the omission of the words “ natural 
labour” the Committee was guided inter alia by the conviction 
that Parliament is not the most suitable place for discussing 
what is and what is not ‘‘natural labour.” There is no 
necessity to define this term at all. The regulations for the 


practice of midwives will be drafted with a view to laying 
down what should and what should not be done by a 
midwife, and this will be sufficient for the purposes of the 








Bill. It will be the duty of the General Medical Council to 
‘approve ” of these regulations, and if it does not approve of 
them it can withhold its consent until it does so approve, or 
until the Privy Council has decided the matter. If the 
addition of the words ‘‘ or otherwise” would make the matter 
still clearer, by all means let them be inserted. There ig no 
disposition on the part of the framers of the Bill to restrict 
the powers of the General Medical Council ; indeed, the 
Board is placed under its general superintendence (Clause 
5 (i). This also applies to Dr. Rentoul’s point as to the 
absence of power, under the Bill, on the part of the General 
Medical Council ‘‘to take any part in arranging the plan for 
the education of intending midwives.” The duty, however, 
of formulating precise rules for regulating the education, 
examination, and discipline of midwives is that for which the 
Board is specially called into existence. Details of this kind 
are out of place in an Act of Parliament. 

With respect to the constitution of the Midwives Board, 
and the appointment of a local supervising authority, I can 
hardly think that, in the light of recent events, Dr. Rentoul’s 
plea for the direct representation of the medical profession on 
the Board is likely to meet with general support. The 
appointments are surely better left in the hands of responsible 
bodies such as those named in the Bill. Dr. Rentoul has 
omitted to notice that the six persons to be appointed by the 
Lord President of the Council need not be medical practi- 
tioners, and need not even be all of the same sex. These six 
persons represent the public, and are intended to guard its 
interests. Without them the Board would be too exclusively 
professional. 

Lastly, with respect to the appointment of a medical officer 
of health as the local supervising authority. The precise 
words of the clause are: ‘‘ Every local sanitary authority. . . 
shall . . . appoint its medical officer of health or other regis- 
tered medical practitioner or practitioners as the local super- 
vising authority over midwives in the sanitary district.” If, 
therefore, the medical officer of health does not care for the re- 
muneration or forthe work he neednot be appointed. Asarule, 
however, he will probably be found to be the most suitable 
person, especially as he has offices and staff at command. 

Dr. Rentoul’s amusing remark that ‘‘ this Bill is, of all its 
predecessors, the most dangerous,” may be left to take care of 
itself. Surely, however, none of your readers will be influ- 
enced by the reiterated assertions which Dr. Rentoul puts 
forward in the place of arguments. One or two of the state- 
ments he makes in his letter I have already taken occasion 
publicly to deny. They ought not to have been repeated.—I 
am, etc., 

RowLanpd HUMPHREYS, 
Honorary Secretary of the Midwives Bill Committee. 
Buckingham Street, Strand, W.C. 


Srr,—A great many members of the British Medical Asso- 
ciation are anxious to know why the members of the Parlia- 
mentary Bills Committee have not been called together this 
year, and why no action has been taken to oppose Mr. Tatton 
Egerton’s Bill for the registration of midwives at present 
before the House of Commons. This utter disregard for the 
interests of the medical profession will soon become a serious 
question for the consideration of the members of the British 
Medical Association. This apathy is strongly resented in our 
Branch, and at a recent meeting of our Council we felt con- 
strained to undertake duties which should properly belong to 
the Parliamentary Bills Committee. The following resolu- 
tions were adopted : 

(a) The Council of the Lancashire and Cheshire Branch of the British 
Medical Association disapproves of Mr. Tatton Egerton’s Bill for the 
Registration of Midwives, and will endeavour to prevent its passing into 
law. 

(b) That five members of the Council be and are now appointed as 
a deputation to wait upon the Lancashire and Cheshire members of 
Parliament, urging them to oppose the second reading set down for 
February 2th or any future date. 

(c) That the members of the deputation be requested to draw upa 
circular pointing out the objections to the Bill and the reasons for 
opposing it; such circular to be sent to every member of the House of 
Commons and the House of Lords. 

The members of the deputation are Dr. Brierley, Dr. Macfie 
Campbell, Dr. Gledhill, Dr. Arthur Helme, and Dr. Wood- 
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cock. Dr. Helme will also act as secretary to the deputation. 
pe etc. 
Iam, ’ JAMES Barr, 
; . 2oth. Honorary Secretary to the Lancashire and 
Liverpool, Feb. 20th af Cheshire Branch. 


* * Dr. Barr is too hasty in assuming that no action 
has been taken to oppose the Bill for the registration 
of midwives now before Parliament. A special Subcommittee 
of the Parliamentary Bills Committee was appointed on 
October 20th, 1896, to deal with the Midwives Bill and the 
Medical Acts. Of this Subcommittee Mr. Victor Horsley is 
Chairman. As soon as it became known that Mr. Tatton 
Egerton’s Bill was set down for February 26th, both the 
General Secretary of the Association and the Assistant 
Editor of the JouRNAL communicated with Mr. Horsley, 
and steps were at once taken in consultation to ascertain 
the prospects of the Bill, and to ensure that it should not 
pass without full opportunity for discussion. As was stated 
in the JouRNAL of February 20th, Sir Walter Foster imme- 
diately gave notice of opposition. The question of sum- 
moning a meeting of the Subcommittee was considered, but, 
as was stated also last week, it was found that, in the opinion 
of those well qualified to judge, the chance of the Bill coming 
on on February 26th was very small. It was ascertained, how- 
ever, that Sir Walter Foster and other members of Parlia- 
ment consulted were satisfied that they could deal with the 
Bill should it be reached after the Estimates to be taken on 
that night had been voted. We understand that a meeting 
of the Parliamentary Bills Committee will probably be held 


shortly. 


VACCINATION AGAINST TYPHOID FEVER. 

S1r,—I propose, with your permission, to answer as briefly 
as possible the letter from Professor Wright and Surgeon- 
Major Semple which appeared in the British MEpIcaL 
JouRNAL of February 13th. 

Is the sedimentary or agglutinative phenomenon to be 
called a ‘‘ reaction of infection” or a ‘‘ reaction of immunity ” ? 
In my first letter I followed Widal in choosing the former 
term, for the reason that it does not involve the acceptance 
or rejection of any theory. The reaction may be in the direc- 
tion of immunity, but at present it is, to say the least, an 
open question if a person, whose serum gives the positive 
reaction, is protected from typhoid fever, while the position 
assumed by the authors is that the presence of this phenome- 
non is to be regarded as a proof of that immunity—that is, 
actual protection against disease has been attained. 

I suggested certain objections to these views: (1) The oc- 
currence ofa relapse in a patient who, in the preceding attack 
of typhoid, had reacted positively. (2) The development of 
the reaction at the commencement of the disease. Messrs. 
Wright and Semple maintain that these objections have 
already been overeome in their article. I have that article 
before me; in it I can find no reference to objection (1), while 
to objection (2) there is only a vague allusion as follows: ‘It 
would, however, appear, that every animal must be assumed 
to be working its way up to the acquirement of immunity 
from the very moment of infection to the time at which its 
struggle with the disease finally ceases.” These words occur 
in the course of an argument to explain the fact that patients 
die from typhoid fever in spite of their having shown the 
“immunity reaction.” In passing, I may say that I do not 
find any difficulty myself in understanding that a person, in 
presence of the lesions set up by typhoid fever, should die at 
a time when he is quite impregnable to the bacillus. 

My third objection—that, according to Fraenkel, 8 out of 
36 typhoid convalescents reacted negatively a few weeks 
later—is brushed aside failing bacteriological proof of the 
diagnosis. I hardly think that, familiar as Messrs. Wright 
and Semple are with the technical difficulties of establishing 
non-fatal cases bacteriologically, they really expected it. As 
regards the accuracy of clinical diagnosis, my experience is 
that where a competent observer has definitely diagnosed 
typhoid fever the percentage of error is remarkably small. 

Finally, Messrs. Wright and Semple say that my ‘ con- 
tention that the agglomerating power of the blood is not an 
absolute criterion of immunity is a contention with which 
we have absolutely no quarrel.” But their system of vacci- 
nation rests partly on the assumption that itis. Its efficacy 
is expressed in terms of this reaction. Is the result for the 








person vaccinated to be simply a move in the “ direction of 
immunity ?”—I am, etc., 
February 22nd. H. G. T. 





ROBERT HOUSTON’S OVARIOTOMY, 1701. 

Sir,—In concluding your quotation from Mr. Duncan’s 
Memorials of the Faculty of Physicians and Surgeons of Glasgow 
of Houston’s description of his case, you ask the question, 
Was this a true ovariotomy? You are kind enough to say 
that I have expressed an opinion to the effect that it was in 
my edition of 1883. But a far wider experience acquired 
since that date enables me to give expression to arguments 
quite irrefutable to the effect that Houston’s case was a true 
ovariotomy, and these will be found in an article in last year’s 
Lancet (May 16th) on the Evolution of Surgical Treatment of 
the Broad Ligament Pedicle. 

Curiously enough in the current number of the Medical 
Press and Circular, a case is published by my colleague, Mr. 
J. W. Taylor (p. 106) of precisely the same kind as that of 
Houston, and which might easily have been cured as Houston’s 
was, only the treatment of the broad ligament pedicle has 
become more complete and scientific since Houston’s time. 
Mr. Taylor says (with which compare what Houston says and 
what he does not say), ‘‘ This had gelatinous contents, which 
had already, to some extent, burst into the peritoneal cavity, 
causing peritonitis, and the tumour itself seemed on the 
borderland of malignancy.” (They certainly have a very ugly 
look, but they never have proved malignant so far as I 
know, and Mr. Taylor’s certainly has not.) ‘I found it 
quite impossible to remove it in the usual way; most 
of the pelvic portion was enucleated from below the 
peritoneum, but on reaching the side of the uterus no line 
of demarcation could be found between the uterus and the 
tumour. Indeed, the latter appeared to be growing directly 
into, and from the left side of the uterus. The operation was 
completed by including the artificial pedicle of the tumour 
and the left horn of the uterus together in a wire clamp, or 
serre-neud, as, at this date, I know of no better way for 
treating the condition found.” 

Here is a perfect confirmation of Houston’s facts as he 
describes them, and of my explanation! of what he omits. 
His omissions are the absolute proof of his accuracy. 

Mr. Taylor has evidently not met with a case of this kind 
before, but as [ have met with a good many I may tell him of 
a better way of dealing with what he very properly calls the 
‘‘ artificial” pedicle, for there rarely is anything approaching 
to a true pedicle in these cases; he might have secured any 
bleeding points, always few and often none, by separate 
ligatures, after washing the attachment of the tumour free 
from its glairy fluid, and then closing the wound on a drain- 
age tube. Practically, this is what Houston did, and his 
patient lived 13 years. It would then be quite as absurd 
to say that Mr. Taylor’s case was not a true ovariotomy as 
to deny that rank to Houston’s. Both operations were inten- 
tionally undertaken, and were completed in each case as the 
operator best knew how—I venture to say in neither case in 
the best way possible, but that it is matter of evolution. 
Finally both were cured.—I am, ete,, 


Birmingham, Feb. 7th. Lawson Talt. 





HOSPITAL REFORM. 

S1r,—The speech of the Chairman of the London Hospital, 
at the meeting at St. Martin’s Town Hall, was so evidently 
biassed that I should not trouble to answer it if he had not 
himself pointed out an abuse of the out-patient department 
which oles ‘comes under my notice. I refer to the pro- 
tracted waiting which the unfortunate patients frequently 
have to undergo. This is one, and perhaps not the least, of 
the many evils entailed by the existing indiscriminate 
medical relief provided by the hospital out-patient depart- 
ments. Iam continually coming across the victims of the 
waiting room, and sometimes the evil effects are by no means 
trifling. One of these consulted me yesterday; she had been 
kept waiting for six hours. Mr. Holland will doubtless be 
surprised to ear that she was one of my richer patients, the 
wife of the landicrd of one of the principal public-houses in 
the locality. She went unknown, of course, to me. 


1 Lencet, May 16th, 1866, 
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In such cases many of my fellow practitioners would say, 
“‘Serve them right for guing.” Perhaps so. But, in the 
interest of the really deserving and suffering patients who 
frequent these much-abused departments, I think an earnest 
endeavour should be made to prevent the patients deriving 
more harm than good from their relief-seeking expedition, 
and for anyone who is really ill—say a case of cancer or con- 
sumption—six hours’ waiting without proper food in the 
unhealthy atmosphere of a crowded out-patient waiting room 
is calculated to much increase his sufferings and even to 
greatly shorten life. 

No doubt there are difficulties in the way of securing 
appro riate and speedy treatment to all comers; but I think 
that if hospital managers like Mr. Holland can be got to see 
that prolonged waiting is neither a thing to be proad of nora 
necessary sign of poverty, and if hospital surgeons and 
physicians would be a little more considerate in this matter, 
many wasted hours and many aches and pains might be 
saved.—I am, etc., 

Sipney Daviss, M.D.Oxon., 
Chairman Woolwich Committee, Charity Organisation Society. 

February 18th. 


Srr,—Some remarks which I made at the recent meeting 
appear to have been misunderstood, and as I am told that 
harm might accrue to acertain hospital, I ask your permission 
to explain my meaning further. 

In my remarks I was careful to mention no individual hos- 
pital, since I amof opinion that it is the whole system of out- 
patient management throughout London which is at fault, 
and that no blame therefore attaches to one hospital more 
than another. 

The purport of my speech was as follows: Iasserted that I 
had been attending out-patients in London for about fifteen 
_— and the opinion which I had formed, fortified as it was 

y my figures, was that 50 per cent. of patients who came to 
my rooms ought not to have been there. Of this number, 2 
per cent., I considered, could afford to pay for such medica 
advice as they required; whilst 25 per cent. were suffering 
from such trivial ailments that it was cruel to other patients 
that they should be allowed to occupy valuable time which 
might be devoted to the more careful study of deserving cases 
—cases which ought to be admonished as to diet and mode of 
life, as well as physicked. I refused to speak on the subject 
of patients who could afford to pay, as it was a subject more 
for the general practitioner than for me. 

Only within the present year, in view of the present agita- 
tion, I have been careful to note the numbers of patients 
with small ailments who have come to my out-patient rooms, 
with the result that my opinion remains the same. 

As regards the second paragraph. Here I repeat that I 
made no mention of any hospital, but said that Boards of 
Hospitals were eager to publish the fact that large numbers of 
out-patients were treated, this being a good form of advertise- 
ment. 

This statement received confirmation a few days subse- 
quently, when a lay member of the Board of Management to 
a large London hospital, at a public meeting, admitted that 
the publication of such increasing numbers of out-patients 
was ‘‘a legitimate form of advertisement.” 

This is the pith of the evidence which I gave before the 
House of Lords Committee. I could, were it necessary, refer 
to letters and editorial articles in the medical and lay press 
reiterating this complaint. 

In making this criticism I am not speaking of trouble to 
myself; my only object is to benefit the patients who come 
under my care; and if I were asked to attend only those 
patients with slighter ailments, I would willingly do so, pro- 
— they are in numbers such as I can adequately deal with. 
—I am, ete. 


Seymcur Street, W., Feb. 22nd. SEYMOUR TAYLOR. 





CONSULTANTS’ FEES. 

Srr,—‘* F.R.C.P.” writes in the British MepicaL JOURNAL 
of January 9th, in a strangely illogical manner, on the sub- 
ject of consultants’ fees. After admitting the analogy in 
status between the consultants and barristers, he argues that 
it would be dangerous to make any change in the fees of the 
former, because the latter have no fixed szale. No doubt it 








may seem advisable to eminent Fellows of the College of Phy. 
sicians that the scale should not be lowered, for in the present 
state of affairs the patient naturally expects to havea senior 
consultant when he has to pay the full fee. This is a state 
of affairs which might be modified on somewhat the followin 
lines. It is customary fora solicitor to mark on the brief he 
sends to the barrister the fee for the work, this fee being de- 
termined partly by the nature of the case and the importance 
of the issue, and partly by the position of the barrister in the 
profession. Ina similar manner it should be the custom for 
any member of the medical profession to send a patient to a 
consultant, or to summon a consultant into the country, by 
writing and fixing the fee beforehand. It would then be 
open to the consultant to refuse the case, in the same way ag 
the barrister does, if he considers the remuneration insuffi. 
cient. 

One difficulty in this scheme is obvious. It does not meet 
the urgent cases for which a consultant is summoned b 
telegraph. In such the full fee would generally be offered, or 
the practitioner, knowing the pecuniary circumstances of his 
patient, would send for a friend or junior consultant who 
would be content with what he had arranged. 

For the sake of the consultant, the general practitioner 
and the public it is an advantage to encourage consultations, 
and many more would be held if the fees were not so high. , 

One of your correspondents raises the question as to what 
is a consultant, and points out that to see three patients for a 
guinea is to enter into competition with the general practi- 
tioner. There is hardly such a rara avis as a pure consultant, 
but the term may be applied to anyone who holds an appoint- 
ment at a recognised hospital and only practises one branch 
of his profession, such as surgery, medicine, gynecology, or 
some smaller speciality. Certainly such a man should value 
his opinion at a minimum fee of 1 guinea, and should not 
compete with the general practitioner by charging less. 

In these cases the general practitioner is partly to blame; 
he sends his patients for consultation to men with big names 
and little time at their disposal. The junior consultant is by 
no means the only sinner. Many senior consultants do not 
strictly confine themselves to guinea fees or to their speciality, 

I have not signed this letter, as it might be taken as an ad- 
vertisement that Iam prepared to accept less than full fees, 


—I am, ete., 
January 16th. M.D.CaAnras. 





LORD LISTER’S PEERAGE, 

S1r,—As an old pupil of Lord Lister’s, I shall be happy to 
aid in the suggested complimentary dinner to this eminent 
man of science, who has done so much to elevate and 
ennoble our profession, as well as to place the sister arts of 
surgery and medicine on a scientific basis.—I am, etc., 

Hamilton Terrace, N.W., Feb. 22nd. Norman Kerr, M.D. 


“A WARNING TO SANITARY AUTHORITIES.” 

S1r,—The article headed ‘‘ A Warning to Sanitary Authori- 
ties” in the British MepicaLt JourNAL of February 6th has 
only recently been pointed out tome. Although I have not 
the slightest intention of entering into any controversy upon 
the subject, I must at any rate beg you to give equal pub- 
licity to the following remarks: 

Ignorance of the real facts pertaining to the Gloucester 
Small-pox Hospitals and the administration of the same, and 
of the circumstances under which my report was written, has, 
to take the most generous view of the writer’s remarks in the 
article referred to, induced him to attempt a criticism upon 
the report in question, if one may call such an attempt a 
criticism, which is clearly an endeavour not to criticise but to 
depreciate, and by veiled sarcasm to discredit thetruth of the 
statement contained in the report which I felt it was my duty, 
in the face of all opposition, to present to the Sanitary Com- 
mittee of Gloucester on May 2nd last. Most unfortunate cil- 
cumstances of family bereavement and my own ill-health 
have all contributed to delay a report in detail of the whole 
facts of the hospitals at Gloucester, and their administration 
before and subsequent to my taking them over. 

The line of your writer’s reasoning is very much in accord 
with the reasoning and arguments of those who were clearly 
culpable for the deplorable administration which ended in 
April last, as your writer terms it, in absolute ‘‘chaos,” and 
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‘tated the engagement of someone whose “counsels of 
eo” were pry rate appreciated by his patients, and 
who absolutely denies that an increased death-rate was the 
startling result of the introduction of the most ordinary 
habits of cleanliness as applied to the treatment of the 
atients and the administration of the hospital generally, if 
Pothing more. I shall be glad, therefore, if you and your 
readers will reserve their judgment until after the publication 
of the further and detailed report in course of preparation.— 
Tam, etc., : ssa eaetcilii T. B. Brooke. 
i Asylums Board, South Wharf, 
Mottopeitherhit e, S.E., Feb. 231d. 
*.* We regret that Dr. Brooke should have completely mis- 
* . . . : 
interpreted the view which we took of his report in the 
article to which he alludes. He is in error as to the source 
from which he supposes it to have been inspired. We have 
the justness of most of the recommendations which 


assumed { ] 
the report contains, but that does not preclude our doubting 


the expediency of some of the others. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 
THE HEALTH OF THE ARMY. 
TuE Earl of DUNRAVEN proposes to ‘call attention to the prevalence of 
contagious diseases in Her Majesty’s army. especially in India, and to 
move a resolution.” His lordship has not yet fixed a day or the motion. 














HOUSE OF COMMONS. 
THE HEALTH OF THE INDIAN ARMY. 

Mayor Rascu asked the Secretary for India if he could say when the De- 
partmental Committee of Inquiry on the Health of the Army in India 
would produce their report ; and whether it would be placed in the hands 
of members when printed.—Lord GEORGE HAMILTON: Itis hoped that the 
report will be complete in a fewdays. I propose, after I have had time to 
consider it, to make it public.—Lord G. HAMILTON, in reply to General 
RUSSELL, said: The members of the Departmental Committee appointed 
to report on the health of the army in India are Lord Onslow, President ; 
Sir James Peile, member of the Council of India; Surgeon-Major-General 
W. Taylor, Army Medical Department: and Surgeon-Colonel J. Richard- 
son. Indian Medical Service (retired). It is hoped that the report nay be 
weady ina few days or consideration by the Secretary of State. 


PAUPER CHILDREN, 

In reply to Mr. HAZELL, Mr. CHAPLIN said: Under the existing law the 
guardians, and the guardians alone, are responsible for the care and 
maintenance of children who, prior to the question of an order bein 
made for removal to an industrial school being determined, are remande 
to the workhouse. In many workhouses there is no suitable accommoda- 
tion for these children, or only accommodation which does not properly 
provide for their being kept separate from other inmates. The provision 
of such accommodation for children of either sex in each of the thirty 
unions in the metropolis, with the necessary staff for supervision, will 
entail a very considerable expenditure, an expenditure greatly in excess 
of what would be entailed by separate provision for children of the class 
referred to. The total number of such children for which provision 
would be required would probably be not more than roo or 120. 

Mr. TALBOT asked the President of the Local Government Board 
whether his attention had been drawn to a conference of guardians of the 
various unions and parishes of the psc omg and the managers of the 
district schools in the same area to consider the proposed order for the 
formation of a new Board for the management of various classes of 
children chargeable to the rates; and whether he would give an assur- 
ance that he would take no final action in the matter until it had been 
fully considered by the representative bodies of London.—Mr. CHAPLIN: 
Iam aware of the Lain, ara conference of guardians on the 26th instant, 
and I do not contemplate issuing the order before that date. 


THE ARMY MEDICAL SERVICE. 

In reply to Mr. BUCHANAN, Mr. POWELL WILLIAMS said: Service in 
India is paid for by the Government of India. The Secretary of State for 
india has granted this increase of pay after full consideration, and the 
new regulations promulgating it will be issued by the Indian Govern- 
ment.—Mr. BUCHANAN asked if the proposal for this increase of pay 
originated with the Government of India, or if not, whether their consent 
was obtained before the extra charge was laid on the finances of India.— 
Lord G. HAMILTON: I believe in the first instance it was YY, by the 
War Office, then correspondence ensued, and the India Office agreed to 
the proposal.—_Mr. BUCHANAN: Were the Government of India consulted ? 

Lord G. HAMILTON replied in the affirmative. 


AN ALLEGED ILLEGAL OPERATION. 

Mr. PICKERSGILL asked the Home Secretary whether his attention had 
een drawn to the case of Regina v. Greatorex-Smith, an indictment for 
performing an unlawful operation, tried at the Central Criminal Court 
on January 14th, before Mr. Justice Hawkins, when the learned judge 
expressed his strong disapproval of the course taken by Inspector Fox, 
first, in reading over to the prisoner on his arrest a portion of the state- 
ment which the young woman had made; and, secondly, in taking the 

risoner to the bedside of the dying woman, and putting questions to 

er in his presence; whether Inspector Fox had been reprimanded by 
his superior officers for his conduct in this case: whether he was aware 
that it was a growing practice on the part of detective officers of the 





Metropolitan Police to attempt to get in as evidence statements which 
would otherwise be inadmissible by arranging tliat they should be made 
in the prisoner’s presence or read over to him; and, whether he would 
take steps to caution the Metropolitan Police on the subject ?—The 
HOME SECRETARY: Yes, sir; I have seen the newspaper reports of the 
trial. It appears from these that the learned judge decided that under 
the circumstances the statement made by the young woman was inad- 
missible in evidence. This being so, it becomes of course a matter of 
pearet that she should have been troubled in this way upon her death- 
bed. Iam satisfied, however, after careful inquiry, that in very difficult 
and painful circumstances Inspector Fox did no more than was his duty 
in endeavouring to obtain the evidence of the young woman—the sole 
witness—by the only means in his power. I cannot think that his conduct 
deserves censure. {fI thought there was a growing practice on the part 
of detective officers of the Metropolitan Police to attempt to get in as 
evidence statements which would otherwise be inadmissible by arrang- 
ing that they should be made in the prisoner’s presence, or read over 
to him, I would certainly take action in the matter. I think in this 
case Inspector Fox had a reasonable idea that he was acting in accord- 
ance with the law. 


_ WEST BROMWICH GUARDIANS AND THEIR MEDICAL OFFICER. 

Sir WALTER Foster asked the President of the Local Government 
Board whether his attention had been called to the action of the West 
Bromwich Guardians in 2 a district medical officer ata fixed 
salary, which was to include payment for all those cases which the Con- 
solidated Order of July 24th, 1847, expressly provided should be paid for 
as extras; and, whether Articles 177 to 183 of this Order had been sus- 
pended as regarded the West Bromwich Union; if so, whether he would 
inquire if the reasons which justified the suspension still held good, 
seeing that the Local Government Board last year called special attention 
to the articles of the Order which require that district medical officers 
shall have extra remuneration for operations and certain other cases. 

Mr T. W. RUSSELL: The operation of the articles in the regulations 
relating to the payment of extra fees to medical officers in the West 
Bromwich Union was suspended in 1862, on the application of the 
guardians. The guardians stated that they proposed this arrangement 
In consequence of continual disputes in connection with claims by the 
medical officers as to fees. All the medical officers of the union who had 
been appointed since that time had been appointed at salaries inclusive 
of the extrafees. The Local Government Board have not received any 
communication from the guardians or the officers that the arrangement 
is not working satisfactorily. 

Sir WALTER FosTER: I would ask whether it is not going back some- 
what far tothe suspension of an order some thirty years ago for authority, 
especially when the action is contrary to a recent circular of the Local 
Government Board? . 

Mr. T. W. RussELL: If any application is made to the Local Govern- 
ment Board by the guardians or officers we shall consider it. 


THE CASE OF ANNIE MAXTED. 

Mr. CHANNING asked the Secretary to the Treasury, as representing the 
Postmaster-General, whether the attention of the Post Office authorities 
had been called to the case of Miss Annie Jane Maxted, appointed six 
months ago as an assistant or clerk to the department, then pronounced 
healthy and strong, compelled as a condition to appointment to be re- 
vaccinated, suffered in consequence it was stated for six months, ter- 
minating in death on February 2nd; whether there was any authority 
by statute to enforce ‘the above condition ; whether it was ordered by the 
department assuming the power; and whether, while the recommenda- 
tions of the Royal Commission were unconsidered by Parliament the 
order would be continued.—Mr. HANBURY: The attention of the Post- 
master-General has been called to the case of Miss Maxted, but the facts 
are not as represented to the hon. member. Miss Maxted was not pro- 
nounced healthy and strong six months ago; on the contrary, the medical 
officer who examined her reported that she was not strong, and was suffer- 
ing from an enlargement of the superficial cervical glands, The cause of 
her death is certified to have been lymphadenoma (Hodgkin’s disease), 
and as a secondary cause dermato melasma suprarenale (Addison’s dis- 
ease), and neither of these resulted from the revaccination. Revaccina- 
tion as a condition of appointment in the Post Office is enforced, not by 
statute, but by Post Office regulation. The regulation has been in force 
since 1863: and in view of the remarkable immunity from small-pox en- 
joyed by Post Office servants under this regulation, it is not proposed to 


alter it. 
ATTENDANTS IN IRISH LUNATIC ASYLUMS. 

Mr. PATRICK O’BRIEN asked the Chief Secretary for Ireland whether 
attendants at present in charge of lunatics in Irish workhouses would be 
eligible for service in the auxiliary asylums to be established under the 
proposed Poor-law Relief Bill.—Mr. G. BALFouR: Competent attendants 
will of course be eligible for service in the central auxiliaries proposed to 


be established under the Bill. 


MILITARY HOSPITALS. 

In Committee on the Military Works Money Bill, Mr. JOHN BricG (the 
member for the Keighley Division of the West Riding of Yorkshire) took 
occasion to say that under the present régime of medical science hospitals 
were much more elaborate buildings than formerly. There were four 
military hospitals to be built under the Bill, and he complained that in 
the case of one of them—the hospital at Dublin—there were no means of 
discovering what the cost would be, as the cost of the hospital was inex- 
tricably mixed up with the cost of reconstructing the old barracks. In 
the case of Edinburgh, however, there was to be a hospital—the first of 
its kind there —and £18,000 was taken for it. Then they had the 
London Central Military Hospital. They knew nothing about what that 
was to be, nor did they know how to compare this expenditure with other 
expenditure they were called on toincur. When they had the hospitals 
they must not think that there was an end to the outlay, because they 
would want medical nen to supply them, and nurses, and so forth. So 
that he looked jealously on this proposal. This might be the beginning 
of a large annual charge on the country. He did not know what was to 
be done to improve the health of the army, or the strength of the medical 
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service, or whether it would be necessary to make changes in the 
position of the medical staff in consequence of these hospitals, but some- 
thing of the sort might have been in the minds of the men who had 
planned these things. Unless they were capable of satisfactory explana- 
tion the hospitals should be left out of the schedule. 


NOTICES. 
OYSTERS AND DISEASE. 

Mr. HENNIKER HEATON proposes to ask the President of, the Board of 
Trade whether he is aware that, owing to the publication by the Local 
Government, Board of a Report on Cholera, and of another Report on 
Oyster Culture in relation to Disease, public confidence in the whole- 
someness of oysters has been so much impaired that the annual con- 
sumption of oysters has fallen off to the extent of three-fourths, and a 
large number of the fishing population have been reduced to distress ; 
whether he has observed that the reports alluded to condemn only a few 
small oyster layings round the coasts of England, while many of the chief 
layings, including the whole of those on the coast of Kent. were declared 
free from contamination ; whether he is aware that the Kentish layings 
thus pronounced free from disease are more extensive than all those in 
the rest of the kingdom put together, and whether he is aware that they 
have suffered from the lack of demand equally with the polluted layings ; 
whether, with a view to restore public confidence in a valuable article of 
diet and assist the fishing population, he will recommend _ the appoint- 
ment of inspectors of layings, and also of all shops and stalls for the sale 
of oysters, authorised to enforce such conditions of sanitation as may 
effectually safeguard the public against disease; whether he is aware 
that foreign oysters are frequently introduced into this country from 
polluted layings, and that the only instance of enteric fever in an 
epidemic form ss in England from oysters was traced to the eating 
of Dutch oysters ; and whether he will therefore recommend that it shall 
be made a penal offence to sell oysters brought from foreign layings 
without declaring their origin at,the time of sale and without plainly 
marking such origin. 

BARRACK SCHOOLS. 

Mr. PICKERSGILL has given notice that on Tuesday,*March oth, he will 
call attentlon to the report of the recent Committee on Metropolitan 
Poor-law Schools, and to the draft order of the President of the Local 
Government Board relating to such schools, and move a resolution. 


NOTES. 

The vote for the Medical Department of the Local Government Board 
during the ensuing year shows a slight decrease as compared with that for 
the financial year now drawing to a close, the exact amount being 
£10,362 as compared with £10,426. The sums taken for auxiliary scientific 
investigation concerning the causes and processes of disease is £1,900, 
pone Se same as last year; and the amount for the National Vaccine 
Establishment also corresponds with the amount granted for 1896-97— 
namely, £1,957. Inaddition to that amount there isa sum of £1,810 tor 
ye teeny expenses in the form of lymph, ivory points, supply and keep 
of calves, ete. 

On the amount to be taken this yearfor the Lunacy Commission— £14,225 
—there is a net increase of £i25 over that of last year. 

The vote for medical establishments in the Army Estimates shows no 
novel feature. The net amount voted last week was £295,800. which is an 
increase of £1,000 on the amount taken last year, all of which occurred 
under the subhead of corps pay and extra duty pay fof medical staff corps, 
nurses, clerks, and other subordinates. 

Details are now to hand regarding the cost of the operations of the 
Royal Commission on Tuberculosis, which was appointed by Royal 
Warrant in July last year. The Government will invite the House of 
Commons to vote £1,934 for the expenses of the investigation during the 
year 1897-98, the main items being salary of the Secretary, £400 a year ; 
travelling expenses of the Commissioners, staff, witnesses, etc., luncheons, 
etc., £1,100; shorthand writing, £300. In the report which the Secretary 
submitted to the Treasury last year, he found it impossible to say defin- 
itely whether the labours of the Commission would be concluded within 
the ensuing financial year, but added that every effort would be made to 
bring the inquiry to a close at the earliest possible period. 


ALLEGED INCREASE OF LUNACY. 
There has been laid on the table in both Houses a copy of the special 
report of the Commissioners in Lunacy to the Lord Chancellor on the 
alleged increase of insanity. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

MEDICAL EXAMINATIONS.—Part I and Part II of the Third Examination 
for the degrees of M.B. and B.C. will commence on April 27th. The 
names of candidates must be sent to the Registrary on or before April 1st. 
The examination for the degree of M.C. will commence on April 3oth. 
Part I of the First Examination (Chemistry and Physics) and Part I of 
the Second Examination (Pharmaceutical Chemistry) will commence on 
June r4th. Part II of the First Examination (Elementary Biology) and 
Part II of the Second Examination (Human Anatomy and Physiology) 
will commence on June 16th. The certificates of candidates must reach 
the Registrary on or before the fifth day before the beginning of the 
examination for which they are entered. 

ELECTORS TO PROFESSORSHIPS.—The following Electors to the several 
chairs have been appointed: Anatomy: Sir W. H. Flower, K.C.B. Downing 
of Medicine: Dr. S. Ringer. Surgery: Professor Allbutt. Pathology: Dr. 
D. MacAlister. 











UNIVERSITY OF EDINBURGH. 

UNIVERSITY CouRT.—At the last meeting of the Edinburgh University 
Court, held on Monday, February 15th, Dr. Heron Watson was reappointed 
a Curator of Patronage for three years as from April 13th next. 

CHAIR OF PUBLIC HEALTH.—It was reported that in addition to the sum 








of £5,000, less legacy duty, bequeathed to the University j 
late Mr. A. L. only Edinburgh, towards the founding of eat, ie 
Public Health, a further donation of £1,063 for the same object had vo ~ 
intimated from Mrs. Bruce and other members of the family. It was — 
reported thatan offer of £5,000 towards the same object has been received 
since the last meeting of the Court from a gentleman, whose name at in 
own request, is not to be known for the present. The Court, considering 
that the amount of these donations approximates the sum which the 
think to be necessary for the endowment of the proposed Chair resolved 
to request the Universities Commission to frame a draft ordinance insti 
tuting a separate Chair of Public Health in the University. The ropos “4 
for the separation of the subjects of Public Health and Forensic } edicine 
and the foundation of aseparate Chair for Public Health, cannot be effected 
without an ordinance by the University Commission. This of necessit 
will take some months to become law, and we understand that it is the 
intention of the Secretary for Scotland to recommend that the vacancy 
caused by the retirement of Sir Douglas Maclagan should be filled w 
under reservation of power to separate the subjects when it becomes 
possible to found the new chair. The Court approved of the arrangements 
which had been made by the Senatus for conducting the course of lectures 
in Public Health in consequence of the resignation of Professor Sir 
Douglas Maclagan. 

REQUIREMENTS FOR MEDICAL DEGREES.—On the recommendation of a 
committee of the Court in conference with representatives of the Senatus 
it was agreed to substitute the following fee for B x of the Court’s 
requirements for the degrees of M.B. and Ch.B. of date April 13th, 1896 :— 
“B 1.—A course of clinical instruction in the diseases of children, given 
by the University lecturers and by recognised teachers in the Edinburgh 
Royal Hospital for Sick Children, or by a recognised teacher or teachers 
in a hospital recognised for the purpose, which shall extend over a period 
of at least six weeks, and in addition to the opportunities for surgical and 
for other medical instruction afforded by the hospital, shall include 
clinical instruction in the medical diseases of children, consisting of not 
less than four class-room lectures, ten meetings for clinical instruction in 
the medical wards, and four meetings in the out-patient department of 
the hospital, together with attendance at post-mortem examinations.” 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen, having passed the necessary examinations and 
having conformed to the by-laws and regulations, have been admitted 
Members of the College, and are entitled to practise medicine, surgery, 
and midwifery : 7 
Allen, C. P. Fogarty, D 
Allen, J. L. Fordham, J. W. 
Ambrose, G. P. Fox, E. J. 
Arthur, J. H. Fulton, H. 
Ashford, W. Gilbert, L. 
Godson, F. A. 


Baird, R. F. 
Barton, C. N. Goffe, E. G. L. 
Beards, E. J. Goldie-Scott, T. 
Bebbs, R. Good, H. A. 
Bennetts, A. J. Grant, A. J. 
Bernhardt, D. R. Greenwood, A. R. 
Berry, H. G. Greenwood, H. H. 
Berry, S. H. Gruminitt, C. C. 
Binckes, F. W. Harding. W. J. 
Blackwood, J. Harris, N. H. 
Hartley, J. V. 


Bletchly, G. P. 
Booker, C. W. Hasslacher, F. J. M. 
Haynes, G. S. 


Bottomley,F. C. 
Bremridge, R. H. Herrington, E. W. 


Parsons, H.C, 
Parsons, H. F, 
Priestley, T. 
Reynolds, L. G. 
Richards, W. J. 
Roach, 8. 
Robinson, J. C. R. 
Ross, M. W. 
Scanlon, L. E. 
Scowby, E. T. 
Sessions, F. L, 
Somers, C. D. 
Stansfeld, J.S. 
Stevens, H. J. 
Sutcliffe, W. 
Sworn, A. B. R. 
Tarbet, W. E. 
Taylor, F. E. 
Temple, P. G. 


Buendia, N. Howlett, G. D. Thomas, E. R. 
Burney, C. D. F. Hudson, C. Thomas, H. J. 
Burt, A. H. Hughes, J. B. Thomas, R. R. 


Torrance, J. 
Townsend, H. W. W. 
Tulk-Hart, T. J. A. 
Turnbull, H. P. 
Vulliamy, J. T. 
Walker, W. P. 
Wall, J. B. 

Wallis, W. 

Ward, E. L. 
Waters, J. F W. 
Waters, W. A. P. 
Watkins, J. P. 


Hunt, E. L. 
Jennings, R. E. W. 
* Joynson, A. W. 
Langdon, H.C. T. 
Langworthy, E. S. 
Lewis, C. E. M. 
Liversidge, W. 
Lynch, S. F. 
Marriage, H. J. 
Marsh, H. R. 
Mayston, R. W. 
Michod, F. A. H. 


Caley, T. A. 
Carnes, W. 
Chevallier. C. L. 
Clarkson. C. C. 
Clough, W. H. 
Cobbledick. A. S. 
Coutts, J. M.S. 
Dakin, T. B. 
D’Amico, C. D. P. 
Densham, W. A. 
Dobie, R. D. 
Dodson, G. E. 


Dykes, C. R. Millichamp, G. E. Watson, G. T. 
Eardley,«W. Moore, J. Whicher, S. 
Eddy, J. Mudd, F. B. White, M. 
Edleston, R. S.C. Neild, N. Wiggins, W. D. 


Willis, H. A. L. 
Wills, B. 8. 
Wood, J. H. 


England, H. 
Evans, W. F. ‘ 
Farr, A. Oxley, W. H. F. 
Finch. W. S.. Parker, L. E. L. 

The following gentlemen having passed the necessary examinations have, 
in conjunction with the Royal College of Physicians of London, been 
admitted diplomates in Public Health : 

A. Boulton, M.R.C.S.Eng, L.R.C.P.Lond., Cambridge University and 
Charing Cross Hospital; A. McC. Erskine. M.B., B.Ch.R.U.Irel., 
Queen’s College, Belfast, and Royal University of Ireland, Dublin; 
J. M. Evans, L.R.C.P.Lond., yp ertigy © Glasgow and London 
Hospital ; P. Gardiner, M.B., C.M.Glasg., Glasgow University. Edin- 
burgh, and St. Mary’s Hospital; P. W. McD. Howse, F.R.C.S.Eng., 
L.R.C.P.Lond., L.S A., London Hospital; W. B. Jones, M.D.Lond., 
L.R.C.P.Lond., M.R.C.S.Eng., St. Bartholomew's Hospital; H. B. 
Mapleton, M.B., C.M.Edin., Edinburgh University and University 
College Hospital; E. Maynard, M.R.C.S Eng.. L.R.C.P.Lond., London 
Hospital; H. T. Parker, M.D.Lond., M.R.C.S.Eng., L.R.C.P.Lond., 
St. Bartholomew’s Hospital; J. S. Richards, M.D.Lond., L.R.C.P. 
Lond., M.R.C.S.Eng., St. Bartholomew’s, University College, and 
Guy’s Hospitals; G. A. E. Roberts, M.R.C.S.Eng., L.S.A., Middlesex 
Hospital; C. H. Russell, L.8.C.P.Lond., M.R.C.S.Eng., Charing 


Norrington, H. S. W. 
Oxley, A. W 
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Cross Hospital; S. C. Smith, L.R.C.P.Lond., M.R.C.8.Eng., Middle- 

Hospital; E. J. Steegman, M.B., B.S.Durh., M.R.C.S.Eng., 
L.R.C.P.Lond., Durham University, St. Mary’s Hospital, and Uni- 
versity College Hospital. ; 

Nine gentlemen were referred for six months. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION.—Mr. Ernest George Fenton, L.R.C.S.I., 
etc., having passed the necessary examination has been admitted a Fellow 
of the College. The following gentlemen have passed the primary part 
of the Fellowship Examination: Mr. F. Warren, L.R.C.S.1., Mr. J. M. M. 
Crawford, Mr. 8. R. Godkin, and Mr. H. Pringle. 4 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, February, ster. The following candidates passed in : 
Surgery.—J. T. Brickwe 1, Guy’s Hospital; E. C. Corfield, St. Bartholo- 
mew’s Hospital: C. E. Covernton, Guy’s Hospital ; C. I. Ellis, Aber- 
deen and St. Thomas’s Hospital; H. Fulton, Guy’s Hospital; Ff. 
Harvey, St. Bartholomew’s Hospital; H. Lewkowitsch, Breslau; 
H. H. Monckton, King’s College Hospital; C. W. Moore, Man- 
chester; A. W. Oxford, Charing Cross Hospital; F. M. Simmonds, 
Edinburgh ; E. G. Smith, Westminster and London Hospitals; 8. K. 
Vines, Birmingham, | 
Medicine, Forensic Medicine, and Midwifery.—G. W. Dutton, Middlesex 
Hospital; R. B. Greaves, Sheffield ; J. L. F. de Gannes, University 
College Hospital; F. Harvey, St. Bartholomew’s Hospital; G. E. H. 
i. London Hospital; S. F. Smith, St. George's Hospital; 
L. W. Seymour, St. George’s Hospital. 
a ane Forensic Medicine.—H. R. Rice, Birmingham and London 
ospl oe , 5 
Medicine.—P. H. Collingwood, St. Thomas's Hospital ; T. Jones, Middle- 
sex Hospital ; C. W. Moore, Manchester ; A. P. Miirtz, King’s College 
Hospital ; F. M. Simmonds, Edinburgh. 
— = P. Hewitt, St. Mary’s Hospital; J. P. Race, Man- 
chester. 
Midwifery.—F. Adama, St. Thomas’s Hospital; A. H. Grace, Bristol ; M. 
Sharp, Royal Free Hospital. 
The diploma of the Society was granted to the following candidates: 
Messrs. Dutton, Fulton, Grace, Harvey, Hewitt, Miirtz, Oxford, Race, 
Sargent, S. F. Smith, and Miss Sharp. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., whieh should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure inser- 
tion in the current issue. 

A SURGEON-MAJOR, with over a year’s service in India, wishes to exchange 

with Medical Officer going home next trooping season.—Medical Officer, 

No. II Section Hospital, Secunderabad, Deccan. 





THE NAVY. 

THE following appointments have been madeat the Admiralty: ALFRED 
M. PAGE, Staff-Surgeon, to the Brisk, February 14th ; ALBERT X. LAvER- 
TINE, Surgeon, to the Pembroke, additional, when the Dreadnought is paid 
off; SYDNEY CRONEEN, Surgeon, to Royal Marine Depot, Walmer, 
February 18th; ROWLAND A. KIRBy, Surgeon, to the Victory, February 
18th; CHAWORTH L. NOLAN, M.B., Staff-Surgeon, to the Melpomene, 
February 18th; HENRY E. Sovuru, Staff-Surgeon, to the Melampus, 
February 18th; JOHN JENKINS, Staff-Surgeon, to the Calliope, February 
23rd; ALFRED H. L. Cox, Surgeon, to the Alecto, February 25th; 
FREDERICK J. BURNS, M.D , Surgeon, tothe Wildfire, April rst. 

Surgeons H. E. SouTH, A. M. PAGE, A. CROPLEY, J. JENKINS, H. ELLIOTT, 
M.D., E. D. MINTER, and R. F. BOWIE, having completed twelve years’ 
service, are promoted to be Staff-Surgeons, from February 16th. Of these 
officers Staff-Surgeon Cropley was Surgeon of the Calliope at Apia, Samoa, 
in March, 1889, when it was caught in a ‘‘ terrible hurricane which caused 
disaster unprecedented since the introduction of steam,” the conduct of 
the officers and men receiving the high approval of the Lords of the 
Admiralty. Staff-Surgeon Minter was wrecked in H.M.S. Victoria, which 
was sunk off Tripoliin June, 1893, in collision with H.M.S. Camperdown, 
when the Admiral, Sir George Tryon, 21 officers, and 350 men were 


drowned. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL EDMOND TOWNSEND, M.D., is 
promoted to be Surgeon-Colonel, vice M. Cogan, retired January 27th. 
Surgeon-Colonel Townsend was appointed Assistant-Surgeon April 1st, 
1867 ; Surgeon, March 1st, 1873; Surgeon-Major, April 1st, 1879: granted 
the rank of Lieutenant-Colonel April 1st, 1887 ; and made Brigade-Surgeon- 
Lieutenant-Colonel April 1st,1893. He served in the Abyssinian campaign 
from December, 1867, to June. 1868, and was present at the action of 
Arogee (medal); throughout the operations in the Malay Peninsula in 
1875-76, including the actions of January 4th, r4th, and 2oth, and February 
4th—severely wounded (medal with clasp); in the Zulu war of 1879, being 
present in the engagement at Ulundi (mentioned in despatches) ; in the 
operations against Sekukuni in 1879, and present at the storming of the 
stronghold (medal with clasp; andin the Egyptian war of 1882, when he 
— at the battle of Tel-el-Kebir (medal with clasp, and Khedive’s 
star). : 

The undermentioned Surgeon-Lieutenant-Colonels retire on retired pay 
February 24th: A. J. ROBBINS, M.D., ISAAC BOULGER, THOMAS Boyp, 
JOSEPH J. LAMPREY, PHINEAS B. TUTHILL, M.D., F.R.C.S.I., and JOHN P. 


JOURNAL full particulars will be found of the commissions and services of 
these officers. : 

The surname of Surgeon-Lieutenant L. ADDAMS-WILLIAMS is as now 
stated, and not as in the London Gazette on Februa. 14th. 

Surgeon-Major EDWARD RICHARD POWER, M.D., late of the Army 
Medical Staff, died at Plymouth on February 17th, aged 42 years. He 
joined the department Febru 3rd, 178; was made Surgeon-Major 
twelve youre thereafter; and retired from the service with a gratuity, 
November 11th, 1896. He was in the Egyptian war in 1882, receiving a 
medal and the Egyptian bronze star, and in the Soudan campaign in 1885, 
for which he was awarded a clasp. 





EXAMINATION FOR THE ARMY MEDICAL STAFF. 
THE following is a list of successful candidates for commissions in the 
A per Staffat the recent examination in London, arranged in 
merit : 


Marks. Marks. 
S.L.Cummins ... ‘ia +. 2,272 J.G. Walker ae des wes 2,005 
C. H. Hopkins... we .. 2,207 H.G. F. Stallard... an ws =-14948 
J. McArdle... coe eee wee 295Q ~R.D. Jephson _s.. a wee 1,887 
P. Mackissack ... xe «- 2,159 H.L.W. Norrington ... woe 15876 
L. J.C. Hearn... eee wee 25143 «J. Poe +s Ae: ded eee 1,847 
J. McD. McCarthy ste oe 9,008 J. CRORI cc) cs te woe 15828 
E. Brodribb pies <i «- 2,055 A. W.N. Bowen... ... wee 1,809 





; INDIAN MEDICAL SERVICE. 
THE undermentioned Surgeon-Lieutenants, having completed three years 
full pay service, are promoted to be Surgeon-Captains from January 2oth : 
Bengal: G. LAMB; H. BURDEN; J. FISHER, M.B.; E. S. PECK, M.B.; C. H. 
Evans; S. A. HARRISS, M.B.; E. C. MACLEOD; C. THOMSON, M.B. Madras: 
A. E. BERRY, M.B.; H. ST. J. FRASER. Bombay: B. H. F. LEUMANN, M.B. ; 
H. BENNETT, M.B. 

The following are the admissions as Surgeon-Lieutenants to the Indian 
Medical Service: Bengal: ANDREW A. F. MCARDLE, JASPER M. WOOLLEY, 
CLAYTON A. LANE, THOMAS B. KELLY. Punjab: JAMES H. HUGO, WILLIAM 
H. KENRICK, CHART ES H. WATSON. Madras: REGINALD BRYSON. Bombay : 
CHARLES H. S. J :COLN, RAYMOND H. PRICE, EDGAK F. E. BAINES, 
GEOFFREY O. F. SEALY. 

Inspector-General EDWARD HARg, C.S.I., late of the Bengal Establish- 
ment, died at Bath on February 13th, aged 84. 

Surgeon-Lieutenant-Colonel C. H. JOUBERT, M.B., Bengal Establish- 
ment, is promoted to be Brigade-Surgeon-Lieutenant-Colonel from Sep- 
tember rst, 1896. He was appointed Assistant Surgeon, March 3oth, 1872. 

Surgeon-Colonel Rooney fills the post of Principal Medical Officer, 
Edinburgh, vice Carew, proceeded to India. 

Surgeon-Captain A. E. ROBERTS has been appointed officiating Secretary 
to the Director-General Indian Medical Service, vice Surgeon-Major T. W. 
Leslie, proceeded home on three months’ privilege leave. 


EXAMINATION FOR THE INDIAN MEDICAL SERVICE. 
The following is a list of successful candidates in the recent Indian 
Medical Service Examination, arranged in order of merit: 


Marks. Marks. 
F. G. P. Murray ... 2,823 J. A. Dredge re pe —— 
Ss. Anderson ca 2,814 R. W. Knox re mar a 
F. H. G. Hutchinson 2,646 A. Fenton ... ‘a “aa see 24506 
J.L. Marjoribanks _... eee 25603 





FURLOUGH FOR INDIAN MEDICAL SERVICE OFFICERS. 
ALL furlough for Indian Medical Service officers who have not left their 
stations has been stopped on account of the famine and plague, on the 
recommendation of the Director-General of the Indian Medical Service. 





ARMY MEDICAL RESERVE. 
SURGEON-MAJOR E. SHEDD is promoted to be Surgeon-Lieutenant-Colonel, 


February 24th. | ; 4 : : ; 
Surgeon-Captain H. H. SmirTH, having resigned his appointment in the 
Volunteers, ceases to be an officer of the Army Medical Reserve, February 


24th. 





THE VOLUNTEERS. , i 
THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated February 24th: RONALD C. MACDONALD, M.B., 
8th Volunteer Battalion the Royal Scots (Lothian Regimces®) : EUGENE C. 
McCarTHy, M.B., 4th Volunteer Battalion the Cheshire Regiment; 
EDWARD R. WILLIAMS, 1st (Pembrokeshire) Volunteer Battalion the Welsh 
Regiment ; HERBERT L. E. WILKS, 1st Wiltshire Rifles ; JOHN G. RONALD. 
MB. 4th (Stirlingshire) Volunteer Battalion Princes Louise’s Ar ll and 
Sutherland Highlanders ; EpMonD U. F. MAcW. BouRKE, 18th Middlesex 
Rifles. ; : : 
Surgeon-Lieutenant F. LAcE, rst Volunteer Battalion the Prince Albert's 
Somerset Light Infantry, is promoted to be Surgeon-Captain, February 
th. : 
*4Surgeon-Lieutenant R. C. RopDGERS, 2nd Volunteer Battalion the East 
Lancashire Degiment, is appointed Second Lieutenant in the same corps, 
February 24th. ; ; 

‘Baza eon Lieutenant H. SANDERS, ya (North) Middlesex Rifles, has re- 
igned his commission, February 24th. ; : 
. gurgeon-Lieutenant J. P. SIMPSON, M.D., 1st Tower Hamlets Rifles, is 

promoted to be Surgeon-Captain, February 24th. 


VOLUNTEER MEDICAL STAFF CORPS. q 
QUARTERMASTER WILLIAM KIDSTON, the Glasgow Companies, has resigned 
his commission, February 24th. 

The Volunteer Officers’ Decoration has been conferred upon the fol- 
lowing : Surgeon-Lieutenant-Colonel] H. THOMPSON, 1St Volunteer Batta- 
lion the East Yorkshire Regiment, retired ; Surgeon-Lieutenant-Colonel 





HunNT, M.D., F.R.C.S.I. In last week’s issue of the BRITISH MEDICAL 


R. R. Brown, 18t Kent Volunteer Artillery (Eastern Division Royal Artil- 
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Yery; Surgeon-Lieutenant-Colonel F. ORTON, 3rd Middlesex Volunteer 
Rifles ; Surgeon-Major R. CuFF, 22nd Middlesex (Central London Rangers) 
Volunteer Rifles, retired ; Surgeon-Major G. HAsTINGs, 3rd London Volun- 
teer Rifles: Surgeon-Lieutenant-Colonel A. D. MAcDONALD, M.D., 3rd 
(Dumfries) Volunteer Battalion the King’s Own Scottish Borderers. 





THE MEDICAL STAFF IN INDIA 
A CORRESPONDENT points out that one result of the sad famine in India 
is an ge ag of the financial difficulties of junior medical officers. 
Everything rises in price. without any compensation, to those who have 
difficulty in making both ends meet even if in good times. No appoint- 
ments giving increased pay. are open to surgeon-captains, such being 
always held by surgeon-majors. 





THE TEMPER OF THE WAR OFFICE. 

THE Secretary of State for War would do well to ponder over the short 
article in the United Service Gazette of February 20th, with the above head- 
ing. An example is given (we believe founded on facts) of the feeling 

ainst conceding anything on the rank point to the Army Medical 
8 At repeating the following remark made not long ago by an officer 
recent z employed at the War Office, and now holding a high position on 
the staff of a general officer serving abroad : ‘‘ Rather than give in one jot 
to the demand of the Medical Staff the War Office is prepared to mobilise 
a whole army corps with civilian doctors.” 





MILITIA MEDICAL STAFF CORPS. 
WE hear that in addition to the four companies of this corps already 
formed, two new companies are shortly to be added, which will require 
six additional officers. The conditions of service and pay in this corps 
are laid down in the Militia Regulations. 





A SIGNIFICANT BLUNDER. 

PESSIMIST writes: At the taking of Benin the only officer killed was a so- 
called ** non-combatant,” Surgeon Fyfe, R.N., of H.M.S. St. George, who, 
in the telegram from Consul Moore, read by Mr. Goschen, to the House 
of Commons, is called a ‘‘ naval serjeant” ! 


SHORTHANDED. 

A CORRESPONDENT writes: The Under-Secretary for War states that 77 
civil medical practitioners are employed with troops athome. Yet 
when I, as an officer liable to recall for service, apply for employment 
it isrefused. Civil practitioners are evidently preferred to retired army 
medical officers, a curious state of things! 

*,* The retired army medical officer can only be employed for a 

* definite time, and in a definite place, under the regulations, but civil 
practitioners can be employed at ‘‘contract rates” for very short 


periods, and in places where retired officers would not elect to serve. 


MEDICO-LEGAL. 


CORONERS AND THEIR DUTIES. 
AN inquest was held lately at Tranmere which, according to the report in 
the Birkenhead News, was conducted in a manner not conducive to the 
dignity of the office of the coroner. The inquiry was for the purpose of 
finding the cause of the death of an infant, the child of alabourer. In 
the first place the jury had been summoned to attend at one place, but 
after assembling the coroner. Mr. Henry Churton, sent for them to 
another. Whilst the jury was viewing the body the coroner took the evi- 
dence of the mother of the child. and on their appearance he did not 
have the devosition read to them, but stated that in his opinion the case 
was ve simple, that the child had been cutting its teeth, and that in 
consequence of the pain it was seized with convulsions the previous 
Sunday. He also informed tlie jury that he had heard with astonishment 
that it was suggested that the fits were due to the child having been 
Scratched by a cat, but that during all the years that he had held the office 
of coroner no death had ever previously been attributed to such a cause. 
He asserted that the child had cut its teeth prematurely, and that it was 
im consequence of the fits which resulted from this cause that a doctor 
had been consulted by the mother. The doctor, it appeared, was not at 
home, or if at home did not see the child directly, and it was dead when 
he did see it. The coroner was then informed by the police that the 
medical man was present in court, but he was not required to give any 
medical evidence. After a short discussion between him and the coroner, 

e jury were asked if they were satisfied that the death was due to 
“natural causes,” and having expressed their acquiescence the coroner 

ave ag ¢he verdict that the death of the child was due to “ Natural causes 

y the visitation of God.” 

It is stated in the newspaper report that the evidence given by the 
mother, which the coroner withheld from the jury, was to the effect that 
the child had been. pertectiy healthy. On the Friday previous to its 
death it was scratched on the face by a cat, and the cheek ame much 
inflamed, On Sunday morning the child had convulsions, and she took it 
to a doctor, but it died on arrival at the house. The death certificate was 
naturally refused by the medical practitioner, andthe case duly reported, 
with the result as above stated. 

The inquisition of a coroner conducted as this was can only make those 
responsible for it ridiculous in the eyes of the law,and the attention of 
the Lord Chancellor should certainly be called to the case. There is no 
doubt that not only are many inquests in the country conducted ina very 

phazard manner, but in many cases inquiries are not held when they 
should be. correspondent has written calling our attention to 
the sudden death of 4 woman apparently previously healthy which 
occurred in his district : that the death was reported to the coroner, and 
that no inquest was held nor was he even communicated with. Although 
in this case death might have been assumed with reason to be due to 


natural causes, it certainly would be more in accordance with the law for 
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the protection of the public that all sudden deaths should form the sub- 
ject of an inquiry before the coroner. It is within the province of th, 
coroner, however, to decide as to the necessity for holding an inquest 
and too often his decision rests upon the inquiries made by his suborqi’ 
nate officer, who possesses generally scanty legal, and no medical, know- 
edge. 





UNQUALIFIED PRACTICE AND IMPERSONATION IN SCOTLAND 
JOHN SUTHERLAND, of Sauchiehall Street, Glasgow, was charged at the 
County Buildings, according to the report in the Glasgow Citizen, with a 
breach of the Medical Acts, and also with personating one Daniel Suther- 
Jand, his deceased uncle, who was at one time a medical practitioner jn 
Glasgow, but was “ struck off” the Register by the General Medical Council} 
for unprofessioual conduct. an 

It appeared by the evidence thatthe defendant was originally a draper’s 
assistant, and that since his uncle’s death he has by means of pamphlets 
and numerous advertisements in the Scottish papers been practising 
under the name and title of his uncle as a medical practitioner, calling 
himself Dr. Daniel Sutherland. The defence raised was that he had been 
assistant to his uncle for 14 years, and had so much experience that he 
thought there would be no harm in carrying on the practice after his 
uncle had died. 

The Sheriff, in giving judgment, said he regarded the offence as a 
serious one. It was bad enough to say he was Dr. Daniel Sutherland, but 
it was a great deal worse for him to take advantage of the weakness and 
the folly-of individuals, and_ profess to deal with illnesses of a serious 
nature. He had no hesitation in imposing a fine of £15 158., with £10 
costs. 

We understand that this prosecution was undertaken by the General 
Medical Council through its Scottish Branch Council, and we congratu- 
late the Council for their action. The case was one of great interest, and 
poeveaee attempts to prosecute had been initiated, but_by the advice of 
nigh law authorities in Scotland were not carried out, as there 
appeared certain difficulties in securing a conviction. Itis satisfactory to 
note that tnese difficulties have been overcome, and a notorious offender 
brought to book by the General Medical Council. 





PROPRIETARY MEDICINES AND THE EXCISE. 

THE Excise authorities, in prosecuting a chemist recently for selling 
under certain circumstances a bottle of medicine without a stamp, 
raised an interesting point. As reported in the Daily Chronicle, the evi- 
dence for the prosecution was that an official went to the chemist’s shop 
and purchased a bottle of medicine which bore a label upon it describing 
it as ‘‘Cough, Fever, and_ Bronchitic Mixture,” and also printed direc- 
tions for itsuse. The bottle wasunstamped. The proceedings were taken 
under s2 George III, cap. 150, an Act for ‘granting stamp duties in Great 
Britain so far as regards the duties granted on medicines and on licences 
for vending the same.” This Act was an amendment of one passed in the 
forty-fourth year of the reign of George III, and required that “every 
owner. proprietor, maker of, compounder of, and every person in Great 
Britain uttering, vending, or exposing to sale or keeping ready for sale 
any drugs or other preparations or compositions whatever used or applied 
to be used or applied externally or internally as medicines or medica- 
ments for the prevention, cure, or relief of an disorder or complaint in- 
cident to or in anywise affecting the human body,” shall be required to 
take out a licence and stamp the said medicine, affixing a paper cover 
wrapper or label as supplied by the Commisioner of Stamps to such. It 
was contended that the label giving directions for the specific use of the 
mixture in the case reported brought it within the Act. Had the mixture 
been merely labelled ‘‘cough mixture,” no proceedings would probably 
have been taken, but the words “ Cough, Fever, and Bronchitic Mixture 
were beyond a mere description, and made the sale an infringement of 
the Act. : , 

The magistrate, Mr. Hopkins, convicted the defendant, fining him 40s. 
and 38. costs. ’ - 

We are glad to see the Excise authorities taking up cases of this class. 
Further, it has been suggested to us that if such a label as that described 
were placed upon a similar mixture compounded and dispensed for a 
customer by a chemist, there would also be an infringement of the Apothe- 
caries Act, rendering him liable toa penalty of £20 and costs. The chemist 
by counter prescribing therefore brings himself into collision with two 
Acts of Parliament, both of which are for the protection of the public from 
unqualified practice of medicine. 





Zz QUALIFICATION FOR COUNTY MAGISTRATES. 
AJAX asks what is the qualification for a county magistrate. 

** (a) Freehold or copyhold estate in England or Wales, or leasehold 
estate originally created for twenty-one years or more, of the clear 
value of £100 in progression, or £300 a year in reversion (Geo. II, 
cap. 39). Or (b) from the occupation within the county for which he is 
appointed for the two years immediately preceding the appointment of 
a dwelling-house assessed at not less than £100, provided the occupier 
shall during that time have been rated to all rates and taxes in respect 
of the premises (38 and 39 Vict., Cap. 54). 





: ROCHDALE AND DISTRICT MEDICAL SOCIETY. 
WE are requested to state that at a meeting of this Society held on 


February 11th, Dr. Welsh, President, in the cnair, Dr. Morris moved, Dr. 
Jameson seconded, and Dr. Pinck supported the following resolutions, 


which were carried unanimously: “That on and after June 1st, 1897, 
whenever any registered medical practitioner or practitioner entitled to 
be registered (other than practitioners empowered by the Medical Act, 
1886), either directly or indirectly issues, or sanctions, er takes part in 
the issuing of, any instrument or document professing to empower the 
holder of such instrument or document to practise, or to hold himself or 


herself out as being thereby entitled to practise, any part or branch of 


medicine, surgery, or midwifery, such practitioner shall, on due proof 
being given o 


his or her so doing, be judged by the General Medical 
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; been guilty of infamous conduct in a professional 
Council pet ge or aly name shall be erased from the Register, and 
registrable qualification taken from him or her.” ‘Seeing that the Mid- 
— Registration Bill would, if it became law, create an independent 
a of midwifery practitioners, this meeting, while anxious that the 
= ining of monthly nurses should be improved, records its emphatic 
pon oo against such proposed legislation, and determines to form a com- 
Prittee to watch the progress of and oppose any legislation such as that 
hitherto proposed for the registration of midwives.” It was further 
bi olved that copies of the resolutions should be forwarded to the 
President of the General Medical Council and to the five direct repre- 


sentatives. 
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POOR-LAW MEDICAL SERVICES. 


besiege «2 Unees Pcwine promi IN se sitnanaidaianes 
nying table will be found summarised the vital s ic 
y> ve oy 4 the thirty-three large English towns dealt with by the 
Registrar-General in his weekly returns. _ . : 
ne 339,115 births registered during _ in these thirty-three ioe ge one 
e equal toa rate of 30.7 per 1.coo of their aggregate population, esti- 
mated at nearly eleven millions of persons. This rate showed a decline 
fo 7 per 1,000 from that recorded in 1895, and was 1.6 per 1,000 below the 
can rate in the ten preceding years, 1886-95. In London the birth-rate 
last year was equal to 30.2 per 1,000, while it averaged 31.1 in the thirty- 
two provincial towns, among which it ranged from 20.5 in Le em 
in Halifax, 24.7 in Brighton, and 25.1 in Croydon. 34.2 in Sunderland, to 
ES fe in Wolverhampton, 34.9 in Liverpool and in Salford, and 35.8 in Gates- 


head. i ‘in the thirty-three towns were 
deaths registered last year in the thirty-three 
e be Py of 18.9 = 1,000; this rate showed a decline of 1.8 per 1,000 
from the rate recorded in 1895, and with one exception was below the rate 
in auy of the ten preceding years, during which it averaged 20.9 per 1,000. 
The death-rate in London during 1896 was equal to 18.6 per 1,000, while it 
averaged 19.1 in the thirty-two provincial towns, among which it ranged 
from 14.2 in Croydon, 15.7 in Derby, 10.1 in West Ham and in Brighton, and 
in {Tuddersheld and in Brad{ford to 20.7 in Bolton, 20.8 in Birmingham 
and in Preston, 22.6 in Manchester and in Salford, and 22.7 in Liverpool. 
During the year under notice 31,550 deaths were referred to the prin- 
cipal zymotic ‘diseases in the thirty-three towns, equal to a rate of 2.86 





per 1,000, which slightly exceeded the mean rate in the ten Lp 
years, 1886-95. The zymotic death-rates in these towns last year range 
irom r-ro in Halifax, 1.18 in Swansea, 1.58 in Bradford, and 1.60 in Hudders- 
field, to 3.14 in London, 3.32 in Hull, 3-42 in Manchester, 3.57 in 
Birmingham, and 4.10 in Salford. The 31,550 deaths referred to the prin- 
cipal zymotic diseases included 8,766 which resulted from diarrhcea. 7,839 
from measles, 6,245 from whooping-cough, ,202 from diphtheria, 2,406 from 
scarlet fever, 2,073 from “ fever” (principal y enteric), and 25 from small- 
pox. The death-rate from diarrhoea was equal to 0.79 Per 1,000, and was 
slightly above the mean rate in the ten preceding years, 1886-95 ; in London 
the rate of mortality was equal to 0.72 per 1,000, while it averaged 0.85 in 
the thirty-two provincial towns, among which the highest rates were 
recorded in Wolverhampton, Birmingham, Leicester, Liceeni. Salford, 
and Preston. The rate of mortality from-measles was equal to 0.71 _ 
y,000, and exceeded the mean rate in the ten receding years ; in London 
the death-rate from this disease was equal to.o.82 per 1,000, while it 
averaged 0.63 in the thirty-two provincial towns, and was highest in Ply- 
mouth, Norwich, Birkenhead, Manchester, Oldham, Hull, and Gatesh 
The death-rate riom hear nes A was equal to 0.57 per 1,000, against 
o.48 and 0.37 in the two preceding years; in London the death-rate from 
this disease was equal to 0.65 per t ooo, while it averaged 0.51 in the thirty- 
two provincial towns, among which the highest rates were recorded in 
West Ham, Cardiff, Birmingham, Bolton, Manchester, Salford, and Leeds. 
The rate of mortality from diphtheria was equal to 0.38 per r,000, against 
0-43, 0.48, and o.35 in the three preceding years; in London the 
death-rate from this disease was as high as’ 0.60 per 1,000, 
while it averaged 0.23 in the thirty-two provincial towns, among which 
the highest proportional fatality from diphtheria was recorded in 
West Ham, Carditf, Wolverhampton, Birmingham, and Burnley. The 
death-rate from scarlet fever was equal to 0.22 per 1,000, which although 
it was below the mean rate in the ten years, 1886-95, exceeded the rate re- 
corded in either of the two preceding years. In London the rate of mor- 
tality from scarlet fever was o.21 per 1,000, while it averaged o.22 in the 
thirty-two provincial towns, among which this disease was proportion- 
ately most fatal in Liverpool, Bolton. Manchester, Salford, and Oldham. 
The rate of mortality from differing forms of ‘‘fever” Guchading tae 
enteric fever, and simple and ill-defined forms of fever), which had been 
0.19 and 0.20 per 1.0co In the two preceding years, declined again to 0.19 
during the year under notice, and was below the mean rate in the ten 
preceaing years; in London the “fever” death-rate did not exceed peo 
per 1,000, While it averaged o.22 in the thirty-two provincial towns, an 
showed the highest proportional fatality in Wolverhampton, Nottingham, 
Bolton, Salford, and Sunderland. During the year under notice 25 fatal 
cases of small-pox were registered in the thirty-three towns; of these, 9 

















occurred in London, 5 in Bristol, 4 in West Ham, 2 in Swansea, 1 in Brad- 


ford, and 1 in Leeds. 
Infant mortality, measured by the proportion of deaths under one 


Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Year 1896. 
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year of age to births registered, was equal to 167 per 1,000. and corre- 
sponded with the mean rate in the ten preceding years. In London the 
rate of infant mortality was equal to 161 per 1,000, while it averaged 172 in 
the thirty-two provincial towns, among which it ranged from 135 in 
Brighton, 142 in Bristol, r in Bradford, and 149 in Halifex to 184 in 
Wolverhampton and in Oldham, 187 in Leicester, 197 in Birmingham, 199 
in Salford, and 203 in Preston. 

The causes of 3,147, Or 1.5 per cent. of the 208,534 deaths in the thirty- 
three towns during 1896 were not certified, either by a registered medical 

ractitioner or bya coroner. All the causes of death were duly certified 
in Croydon; in the other towns the lowest proportion of uncertified 
deaths were registered in Plymouth, Derby, Bolton, Oldham. and New- 
castle-upon-Tyne. and the highest in West Ham, Birmingham, Liverpool, 


Preston, and =heffield. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6.715 
births and 3,970 deaths were registered during the week ending Saturda 
last, February 2oth. he annual rate of mortality in these towns, which 
had been 20.8 and 19.6 per 1,000 in the two preceding weeks, further 
declined to 18.8 last week. The rates in the several towns ranged from 
13.7, in West Ham, 14.2 in Brighton. 14.9 in Huddersfield, an 15.1 in 
Portsmouth to : in Salford, 23.8 in Liverpool, 25.1 in Burnley, and 
25.8 in Preston. In the thirty-two provincial towns the mean death-rate 
was 19.5 per 1,000, and exceéded by 1.7 the rate recorded in London, 
which was 17.8 per 1,00c. The zymotic death-rate in the thirty-three towns 
averaged 1.5 per 1,coo; in London the rate was equal to_ 1.4. 
while it averaged 1.5 per 1.000 in the thirty-two provincial towns, and was 
highest in Gateshead, Plymouth, Bolton, and Salford. Measles caused 
atdeath-rate of 1.0 in in Salford and in Gateshead, x 8 in Bradford, 3.0 in 
Bolton, and 3.2 in Plymouth; and whooping-cough of 1.1 in Bristol, 
1.2 in Blackburn, and1.5in Burnley. The mortality from scarlet fever 
and from ‘‘fever” showed no marked excess in any of the large towns. 
The s9 deaths from diphtheria in the thirty-three towns included goin 
London, 2 in West Ham, 2in Cardiff, and 2 in Birmingham. One fata) 
ease of small-pox was registered in London, but not one in any of the 
thirty-two large provincial towns. There were 34 cases of small-pox 
under treatment in the Metropolitan Asylums Hospitals and in the 
Highgate Small-pox Hospital on Saturday last, February 2oth, against 9, 
21,tand Fi at the end of the three preceding weeks; 3 new cases were 
admitted during the week, against 7, 12, and 20 in the three preceding 
weeks. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which had 
been 3,311, 3,153, and 3,050 at the end of the three preceding weeks, had 
further declined to 2,901 on Saturday last; 227 new cases were ad- 
mitted during the week, against 254, 245, aud 226 in the three preceding 
WeeKS. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, February 2oth, 963 births and 761 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had increased from 24.3 to 28 8 per 
1,000 in the three preceding weeks, declined to 25 5 last week, but exceeded 
by 6.7 per 1,000 the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rate 
ye from 19.9 in Edinburgh to 30.7 in Perth. The zymotic death-rate 
in these towns averaged 4.0 per 1,000, the highest rates being recorded in 
Glasgow and Perth. The 404 deaths registered in Glasgow included 38 
from measles, 33 from whooping-cough, 10 from diarrhcea, 3 from “ fever,” 
and 2 from measles, Three fatal cases of whooping-cough were recorded 
in Perth, and 8 in Edinburgh. 





IRISH POOR-LAW SUBSTITUTES. 

As arule, Irish doctors stick to each other through thick and thin where 
the public services are concerned, but we regret to find that a certain 
medical member of the Belfast Board of Guardians has gone out of his 
way to reduce the remuneration of a brother practitioner. Owing to the 
illness of the medical officer of one of the Belfast dispensaries, another 
gentleman was appointed by the Dispensary Committee to the temporary 
duty at the not very exorbitant remuneration of £3 a week. When the 
minutes of this Dispensary Committee meeting came before the Board of 
Guardians, it was, according to the report of the Belfast Evening Telegraph, 
a medical man who proposed and carried a resolution to reduce it to £2 108. 
aweek. Further comment upon such conduct is unnecessary, but we 
would point out for the information of the parties concerned that if a 
Dispensary Committee enters into a contract with a medical practitioner 
to do Poor-law duty for a certain sum, he can refuse to take less; and if 
he brings an action he will get a decree for the full amount and costs. 
This question has been decided over and over again against Boards of 
Guardians, and we trust will be once more so decided in this case. 





DIPHTHERIA IN LONDON. 
THERE was a slight increase in the mortality from diphtheria in London 
last week. The fatal cases of this disease, which had been 53, 46, and 37 
in the three preceding weeks, rose again to 40 during the week ending 
Saturday last, February 2oth,and were 5 above the corrected average 
number in the corresponding weeks of the ten preceding years. Of these 
40 fatal cases, 6 were of persons belonging to Camberwell, 4 to Lambeth, 
4 to Greenwich, and 3 to Hackney. The number of notifications of diph- 
theria in London, which had been 246, 219, and 220 in the three preceding 
weeks, rose again to 25; during the week ending Saturday last. Compared 
with the numbers in the preceding week, there was an increase in the 
number of new cases notified in each of the five groups of sanitary areas, 
but the increase was most marked in South London. Among the sanitary 
areas of West London the prevalence of diphtheria was most marked in 
Chelsea, where ro new cases were notified. In North London there was a 
marked increase in the prevalence of the disease in Marylebone, where 
7 new cases were notified, against but 1 in each of the two preceding 
weeks. Among the sanitary areas of East London there was a consider- 
able increase in the number of cases notified in Mile End Old Town and 
Poplar. In South London the prevalence of diphtheria showed a marked 
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increase in St. Saviour Southwark, Wandsworth, Lewisham, and Woolwich 
sanitary areas. In Camberwell 31 new cases were notified, corresponding 
with the number in the preceding week. The admissions of diphtheria 
patients into the Metropolitan Asylums Hospitals during last. week were 
104, against 95 and 104 in the two Peete weeks; and 853 patients 
remained under treatment in these hospitals on Saturday last, Feb. 
ruary 2oth. : 


SUPERANNUATION OF POOR-LAW OFFICERS. 
THE Yorkshire Poor-law_ Conference, held recently at Leeds, at the 
invitation of the Leeds Board of Guardians, appointed a committee 
to consider the amendments of the Poor-law Officers’ Superannuation 
Act deemed to be necessary. his committee ,met on February toth at 
Leeds, and appointed Mr. Bacon Franks its chairman, Alderman Wragge 
of York, vice-chairman, and Mr. Alfred Hobson of Leeds, honorary secre- 
tary. Mr. Hobson will proceed to obtain information in the matter, 
and the result of his inquiries will be submitted to the next meeting of 


the committee. 
POOR-LAW MEDICAL OFFICERS AND NURSES. 


WE see by the Bromsgrove Messenger that at a recent meeting of the 
Droitwich Board of Guardians it was seriously proposed to make such an 

alteration as would enable the guardians to save expense by appointing 

more nurses and fewer doctors, the proposer stating that such a change 
would be a great boon, as the extra fees paid to doctors were very high. 

A second guardian expressed the fear that the appointment of additiona? 

nurses would in the end be more expensive than at present. Not one of 
the speakers on this subject appeared to think of his duty to the sick 
poor as one of their legally-appointed | guardians. _ Expense was the only 

subject really under consideration ; efficient medical care and treatment. 
appear to have been altogether forgotten or overlooked. The Droitwich 
guardians would doubtless be prepared to appoint an increased number 
of medical officers if their services could be procured gratuitously. We 
should, however, recommend them carefully to study the law in reference 
to Poor-law medical district appointments, and, if they do so, we question 
whether they will then think it advisable to devote any further time to 
the consideration of this proposal. 


OPHTHALMIA AT ELY SCHOOLS. 

THE result of the official inquiry into this outbreak resolves itself intoa 
question of cheeseparing ; the school is understaffed, the mistress and a. 
housemaid having charge of 53 infants, the oversight of bathing, wash- 
ing, and dressing. The medical officer is not in a position to give his un- 
divided attention to the schools, so, though he gives instructions for the: 
treatment and isolation of the affected children, he cannot see to the: 
carrying out of them. There does not appear to be a fully-qualified nurse 
on the permanent staff of the schools. 














PAUPERS AND FEVER HOSPITALS. 

From a report, in the Daily Mail, of an inquest held on February 12th, at: 
the Vestry Hall, St. George-in-the-East, we gather that a child was taken 
to the London Hospital, where she was found to be suffering from diph- 
theria. The Asylums Board ambulance was sent for, and the ehild was. 
removed, not to the fever hospital, but back to his owu home, the nurse: 
saying that a conveyance would be sent later to take it to the hospital. 
The child. however, died. 

Under these circumstances the coroner found fault with the Asylums 
Board, “ which was an enormous expense to the ratepayers, and, as a. 
rule, attended to the cases by allowing the children to be quietly taken 
home again, and their only explanation was that they had no room.” 

As we have pointed out before, this is not quite fair to the Asylums. 
Board. There is a complete organisation, through the district medical 
officers of health, for the notification to the Central Board of all cases re- 

uiring removal, and aresponsible officer is engaged to weigh the evi- 

ence as to urgency, a very serious and anxious duty, so that when the 
applications exceed the available beds the most urgent cases shall be 
taken in. 

A practice, however, grew up of looking upon cases which were reported 
from among the out-patients of the general hospitals as especially urgent, 
and acertain priority was given to them. Now the East End public were 
not slow to see the benefit of this arrangement, and they soon got into the 
way of taking scarlet fever and diphtheria cases to the out-patient depart- 
ments of the great hospitals—notably, of the London Hospital—and 
leaving the authorities to get out of the difficulty as best they could. So 
long as the Asylums Board would accept the cases there was no difficulty, 
but it soon became obvious that this proceding entirely nullified all 
attempts to select the most proper cases for admission. The Asylums 
Board then, instead of removing such cases to the hospitals, took them 
home again. Which is the explanation of all the trouble. ; 

The Coroner seems to have had an inkling of the true state of affairs, 
for he suggested that they ought to have gone to the relieving officer.. 
We believe that this is a point that has not yet been raised, or at any 
rate seriously discussed. But there can be very little doubt that paupers. 
have a first claim on the hospital accommodation at the disposal of the 
Asylums Board. Primarily this Board was a co-operative arrangement 
among the several unions of the metropolis. Non-paupers were let in 
afterwards, but the guardians have not lost their right to use the hos— 
pitals for their paupers in the first instance. We believe that lf tested it 
will turn out that an order from a relieving officer will in law take pre-- 
cedence of one from the sanitary authority. 





NOTIFICATION FEES. ; 
M. D., having occasion to notify three cases of fever in the persons of 
inmates of one household, certified all three on one form of certificate: 
under the Notification Aet of 1889. He has been paid only the sum oi 
half a crown, on the ground that the local authority have received but. 
one certificate, and he asks if he is not entitled to be paid as for three: 
certificates sent in the ‘‘ spirit of the Act.” 
*,* There would seem to be no doubtas to the ‘‘spirit” of the Act 


having been complied with, and the withholding of the additional ss. is 
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a quibble. But the strict letter of the statute seems to grant only 
a single fee in respect of ‘‘each certificate” (Sec. iv (2)); and Sec. ii (b) 
implies that ‘a certificate” shall be sent for ‘‘the patient,” that is, for 
each separate case. It were well, therefore, that medical practitioners 
should leave no ground for question by any departure from the strict 


letter of the law. 





DISPOSAL OF INLAND SEWAGE. 
pr. T. H. Repwoop (Rhymney) writes: Having lately seen several 
chemical, and partly chemical, processes for the treatment of sewage in 
operation. ] can recommend what is known as the “oxygen” to 
“M.O.H.,” who can get all information on it from Mr. Thomas Shegog, 
23, Ombersiey Road, West Park, Newport, Mon., County Council 


Lecturer in Chemistry. 


OBITUARY. 


WE regret to hear of the death of Surgeon-Lieutenant Joun D. 
M‘MintaN, I.M.S. He was educated at Kinross and at 
George Watson’s College, Edinburgh, and afterwards pro- 
ceeded to Edinburgh University, where he attended the arts 
classes for two years. Subsequently he passed through the 
medical curriculum there with much success, and received 
the degree of M.B., C.M., in August, 1893. He passed the 
examination for the Indian Medical Service in 1894, and on 
arrival in India in March, 1895, was attached to the 15th 
Bengal Lancers. He was serving with this regiment at 
Loralai in Baluchistan, when he died on February 5th in his 
27th year. 








THE tidings of the unexpected death of Mr. Enocu Davis, 
L.R.C.S., L.R.C.P.Ed., of Bryn-Teifi, Llandyssil, at the age 
of 52, were received throughout Wales with sincere sorrow. 
Mr. Davies had been suffering from an affection of the 
kidneys for some time, and in November last he consulted 
Sir William Roberts and Mr. Reginald Harrison. He was 
advised to undergo an operation, which was performed; but 
the shock proved to be too great, and he sank on the third 
morning. Mr. Davies was educated at the Carmarthen Gram- 
mar Schooland Frome, and studied medicine in the University 
of Glasgow and at University College, London. When he 
became qualified he joined his brother, Dr. John Davies, of 
Maesteg, as Assistant Surgeon to the Llynvi Iron and Coal 
Company’s workmen, and soon afterwards he was appointed 
Surgeon to the Great Western Railway Collieries, Glyncorrwg, 
and others. Mr. Davies was an able, careful, and conscientious 
worker, and a shrewd clinical observer, and had acquired a 
reputation as a successful lithotomist. Ten years ago he 
resigned all his appointments and went to live at Bryn-Teifi. 
Here he devoted the whole of his time to political and 
‘social questions; he was a Poor-law guardian, Chairman of 
ss — Council, and a member of the Cardigan County 
Council. 


WE regret to have to record the death, on January 26th, at 
this residence at Bristol, of Mr. W1LL1aM CassEL Pratt, at 
the age of 65. Mr. Pratt was the fifth of the nine 
‘sons Of the late Dr. C. E. Pratt, of Kennington Oval. 
All nine brothers studied for the medical profession, and 
‘seven lived to enter on medical practice. Mr. W. C. Pratt 
received his medical education at Middlesex Hospital, and 
obtained the diploma of M.R.C.S.Eng. in 1855. In 1866 he 
*ecame L.S.A., and in 1876 L.R.C.P.Lond. For over thirty 
‘years he was engaged in extensive practice in Newport, Mon- 
mouthshire, where he held the post of Medical Inspector of 
‘SSeamen to the Board of Trade, and of Deputy Medical Officer 
of Health for the Port. Five years ago he retired from prac- 
tice and settled at Clifton, where his genial disposition 
quickly gained him a large circle of friends. While in prac- 
‘tice he gave himself up to the claims of his profession with 
:simple and boylike enthusiasm, spending all his energies in 
‘work, and earning the gratitude of all without thought of re- 
“ward. He was mercifully spared a lingering illness; the 
cause of death was adynamic pneumonia and cardiac failure. 








Dr. Epwin KueEss, the well-known German pathologist who 


‘has been appointed Professor in the Rush Medical College, 


‘Chicago, will also occupy a position in the post-graduate 
medical schoolof the University of Chicago. 








MEDICAL NEWS. 


, A DIScUSSION on Indian sanitation will be opened at a meet- 
ing of the Sanitary Institute on Wednesday, March 1oth, by 
Mr. Baldwin Latham, M.Inst.C.E. The chair will be taken at 
8 p.m. by Sir W. Guyer Hunter. 


_Frenco Conaress oF ALIENISTS AND NEUROLOGISTS.—The 
eighth French Congress of Alienists and Neurologists will 
be held this year at Toulouse on August 2nd and following 
days. The questions Proposed for discussion are: 1. The 
diagnosis of general paralysis. 2. Infantile hysteria, 3. The 


organisation of the medical service in lunatic asylums. 


SmaLi-Pox IN Lonpon.—It is satisfactory to note that the 
prevalence of small-pox in London, which had recently 
showed a rapid increase, showed a marked decline last week. 
The notifications of this disease in the metropolis, which had 
been 4, 8, and 23 in the three preceding weeks, fell to 3 last 
week. 


EXECUTION BY Gas.—A special committee of the Allegheny 
Medical Society has reported in favour of the abolition of 
hanging and the substitution of gas as the means of carrying 
out the last penalty of the law, and recommending the pre- 
sentation of a Bill to that effect to the Pennsylvania State 
Legislature. 


THE President of the Board of Trade has appointed a Com- 
mittee to inquire into the ventilation of the tunnels of the 
Metropolitan Railway, with the view of remedying the pre- 
sent defects. He has been fortunate enough to secure the 
services on this Committee of Sir Douglas Galton, F.R.S.,and 
of Dr. J. S. Haldane, who has made so many important con- 
tributions to an exact knowledge of the problems of ventila- 
tion, and of the effects of various noxious gases on life. The 
other members of the Committee are Major Marindin (who 
will act as chairman), Ear] Russell, and Sir Charles Scotter, 


OUT-PATIENT INQUIRY. — At the annual Court of the 
Governors of the Royal Free Hospital, the Chairman, Mr. 
Justice Bruce, in moving the adoption of the report, said that 
every effort was made to prevent the abuse of the out-patient 
department. The almoner’s report, he added, showed that over 
70 per cent. of the applicants were fit persons for free relief, 
while the remaining 30 per cent. were so poor that they pro- 
bably needed food rather than medicine, and were fit subjects 
for Poor-law relief. Out of 2,475 persons interviewed by the 
almoner, only 7 had been refused further treatment as being 
able to pay for medical relief. 


InFANTS’ AND Mipwives’ Corp1ALs.—The evidence given at 
an inquest held at Broughton on the body of a child, as 
reported in the Reporter, led the coroner to express a very 
strong condemnation of the practice of dosing infants. He 
considered it to be both unwise and illegal for midwives to 
administer medicines, and that it is their duty to call in the 
services of a medical man whenever medicine appears to be 
required. In the particular case now referred to there was 
no proof of the presence of any narcotic in the cordial, and it 
was stated by the midwife who made it to be free from 
morphine or laudanum, though these are too frequently the 
chief ingredients of the ‘‘cordials” administered to infants 
for the purpose of keeping them quiet, and not infrequently 
with fatal consequences. As a most mischievous form of 
domestic medical practice this system of dosing children 
cannot be too severely censured. It is particularly disquiet- 
ing to find a midwife treating infants with a cordial manu- 
factured by herself. It is a form of unqualified practice 
which must be strongly condemned. 


MoNKWEARMOUTH AND SovutHwick Hospitau.—On Feb- 
ruary 16th a new wing of the Monkwearmouth and South- 
wick Hospital was formaliy opened by Lady Elizabeth 
Williamson in presence of a large gathering, which included 
Sir Hedworth Williamson, President of the hospital ; Coun- 
cillor Addison, Chairman of the Executive Committee ; Dr. 
Modlin, Dr. Square, and many other members of the corpora- 
tion, the clergy, the medical profession, and the general 

ublic. Councillor Addison made a graceful reference to the 
fiele which Lady Williamson had given in the work, parti- 
cularly in connection with an ‘‘Old Paris” bazaar which had 
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brought in a sum of £2,600 after paying all expenses. Lady 
Williamson, in replying, said that Dr. Modlin had taken her 
over the whole institution, and as far as she was able to 
judge, the new wards appeared to be in a perfect state. Sir 
Hedworth Williamson also made a speech, which he con- 
cluded by reading the Masonic Prayer that the ‘‘ Almighty 
Architect of the Universe” would consecrate and bless the 
hospital. 


“ HampsTeaD Spa.”—We have already (vol. ii, 1896, p. 1155) 
had occasion to call attention to the chalybeate spring in the 
Well Walk at Hampstead. It is now reported that other 
springs of a similar character have been discovered on Hamp- 
stead Heath itself, including one on land which was acquired 
for the public only a few years ago. The London County 
Council, it is said, instructed its analyst to examine samples 
of the water from these springs, and his report testifying to 
their chalybeate properties seems to have raised enthusiastic 
hopes in the minds of some residents in Hampstead who 
should have known better. An unwise letter in the local 
newspaper, bearing the signature ‘‘ M.B.,” voices these hopes 
whilst it proclaims the innocence of the writer, who says: 
‘*Tt is no uncommon sight to see people tediously trying to 
obtain a bottleful of the water from the fountain in Well 
Walk, and I have been surprised on questioning them to hear 
of the great variety of ailments they state it has benefited.” 
The belief in the healing properties of wells and fountains is 
far too deeply rooted amongst the rural population of these 
islands to be in any danger of extinction, and the opening 
chapters of Sentimental Tommy show how the manners and 
customs of remote country districts obtain at least a temporary 
domicile in London. 


INTERNATIONAL MeEpicaL Conaress.—The following are the 
questions on the programme of the Section of Children’s 
Diseases in the twelfth International Medical Congress to be 
held in Moscow in August, 1897: (1) Diagnosis of Tuber- 
culosis of the Lungs in Early Infancy; (2) Diagnosis of 
Tuberculous Meningitis; (3) Whooping-cough Complicated 
by Influenza; (4) The Diarrhcea Accompanying Diseases of 
the Respiratory Organs; (5) Affections of the Lymphatic 
System in Infancy; (6) The Normal Properties of the Blood 
and their Modifications in the Diseases of Various Ages ; 
(7) Results of the Serum Treatment in Diphtheria and other 
Diseases; (8) Results of Puncture en ceinture in Hydro- 
cephalus ; (9) Arythmia of the Heart in Children; (10) Re- 
sults of Laparotomy in Tuberculous Peritonitis ; (11) Organ- 
isation and Results of the Working of Russian Foundling 
Hospitals and of such Institutions generally ; (12) What is 
the Difference between Natural and Artificial Feeding of 
Infants from the Physiological and Pathological Points of 
View ? (13) Hereditary Syphilis ; (14) Hemorrhagic Diathesis 
and Geographical Distribution of Rickets; (15) Inffuence of 
School Work on the Health and Physical Development of 
Children ; (16) Hysteria in Early Infancy. 


Dustin SANITARY AssocIATION.—The report presented to 
the annual meeting of this Association, of which Dr. J. W. 
Moore is President, condemned the proposal to use the Pigeon 
House Fort as a convalescent home for infectious cases. Dr. 
Duffey, President of the College of Physicians, in moving the 
adoption of the report, called attention to the high death-rate 
of Dublin, and protested against its being minimised because 
it happened to be in the infantile population. Dr. C. Joynt 
seconded the motion. The Registrar-General (Dr. T. W. 
Grimshaw) said it was a disgrace that the deaths should have 
occurred amongst those who could not help themselves. No 
worse thing could be said of acity than that its children were 
dying. The mortality of 49.8 was something appalling. The 
motion was passed. The President then delivered his address. 
He urged the appointment of properly qualified medical 
superintendent officers of health, and complained that the 
Public Health Act of 1896 did not provide for the improve- 
ments which the Council had urged upon the Government. 
He also dealt with the sanitation of health resorts, deaths 
from burns and scalds, and convalescent homes for persons 
recovering from infectious diseases. The President of the 
College of Surgeons (Mr. Thomson) moved a vote of thanks to 
Dr. Moore, which was seconded by Dr. Roche, supported by 
Dr. Fitzgibbon, and passed. 
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MEDICAL VACANCIES, 
The following vacancies are announced : 


ANCOATS HOSPITAL, Manchester.—Resident Junior House-Surgeon ¢ 
attend home patients and accidents. Salary, £50, with board a 4 
washing. Applications to A. Forrest, Honorary Secretary. . 

BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucest , 
ae eee a gh six months. ete 
odging, and washing provided. Applications to George G “ 
March éth. , ee ae 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR sick 
CHILDREN. — Extra Acting Physician. Salary, £40 per annum 
Resident Medical Officer and Resident Surgical Officer. Salaries 4 . 
and £50 respeetively, with board, washing, and attendance in the i 
stituuon. Applications to the Secretary, Children’s Hospital, Stee}. 
house Lane, Birmingham, by March 3rd. , 

BRENTFORD UNION.--Medical Officer and Public Vaccinator for parish 
of Chiswick. Salary, £150 perannum. Applications to W. Stephens 
Clerk, Union Offices, Isleworth, W., by March roth. z 


BRISTOL GENERAL HOSPITAL.—Physician Accoucheur and an Assist- 
= Physician Accoucheur. Applications to the Secretary by March 
5 . 

CANCER HOSPITAL (FREE), Fulham Road, S.W.—House-Surgeon. Ap- 
pointment for six months. Salary at the rate of £50 per annum 
— board and residence. Applications to the Secretary by March 
end. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane 
Square, S.W.—House-Surgeon and Secretary. Salary, £95 per annum 
with furnished rooms in the dispensary house. Allowance of £20 for 
coals and candles for the use of the institution, and further allowance 
for housekeeper. Applications to the Secretary by March 4th. 


CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician, must be qualified. Appointment 
for six months. Salary at the rate of £30 per annum, with board and 
— Applications to T. Storrar-Smith, ;Secretary, by March 
11th. 

DARENTH SCHOOL FOR IMBECILES, near Dartford, Kent.—Assistant, 
Medical Officer. Salary, £160 per annum, rising £20 annually to £200, 
with board, lodging, attendance, and washing. Doubly qualitied. 
Application forms may be obtained at the Office of the Board, Norfolk 
House, Norfolk Street, Strand, W.C., where such forms filled up must 
be sent in by March 2nd. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon; 
must be Licentiate of Dental Surgery. Applications to J. Francis 
Pink, Secretary, by March 8th. 

DERBY BOROUGH ASYLUM.—Assistant Medical Officer. Salary, £100 
per annum, with board and washing. Applications to Dr. Macphail, 
Rowditch, Derby, by March rst. 

EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Surgeon. Board, lodging, etc., provided, but no salary. 
Applications to the Secretary by March 12th. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
S E.—Junior Resident Medical Officer. Salary, £50. Applications to 
the Committee of Management by March 18th. 

GENERAL INFIRMARY, Northampton. -- Assistant House-Surgeon. 
Doubly qualified ; unmarried, and not under 23 years of age. Salary, 
4100 per annum, with furnished apartments, board, attendance, and 
washing. Applications to the Secretary by March 4th. 


HASTINGS, ST. LEONARDS. AND EAST SUSSEX HOSPITAL.—House- 
Surgeon ; unmarried, doubly qualified. Salary, £75 per annum, with 
board, lodging, and laundry expenses. Applications to William J. 
Gant, Secretary, by March rst. 


HULL ROYAL INFIRMARY.—Honorary Assistant Surgeon to attend 
Out-patient Department : must be M.R.C.S.Eng. or F.R.C.S.Edin. or 
Irel., or Graduate in Surgery of the University of Oxford, Cambridge, 
or London. Appointment for five years. Applications to the Chair- 
man, Committee of Management, before March 1sth. 


KING’S COLLEGE, London.—Professorship of Anatomy. Applications 
to the Secretary. 

LEICESTER INFIRMARY.—House-Physician. Salary, £80 per annum, 
with board, apartments, and washing. Appointment for twelve 
months, but eligible for re-election, Applications to the Secretary at 
his office, 24, Friar Lane, Leicester, by March rst. 

LIVERPOOL ROYAL INFIRMARY.—Honorary Physician. Applications: 
to the Chairman of the Committee of the Royal Infirmary, Liverpool,. 
by March 13th. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E.—Demonstrator: 
of Physiology. Salary, £100 a year. Assistant Demonstrator of 
Anatomy. Salary, £90a year. Applications:to Munro Scott, Warden, 
by March sth. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Senior Resident 
Medical Officer. Doubly qualified. Salary, £100 per annum, with 
board, residence, and washing. Appointment for six months, but 
— for re-election. Applications to the Secretary by March 
15th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Resident House- 
Surgeon. Salary, £80, with board, lodging, and laundry. Applica- 
tions to the Honorary Secretary by March 8th. 

ST. THOMAS’S HOSPITAL.—Resident Assistant Physician; must be 
M.RC.P.Lond. Applications to Mr. E. M. Hardy, Treasurer’s Clerk, 
by March 6th. 

SHEFFIELD PUBLIC HOSPITAL FOR DISEASES OF THE EAR, 
THROAT, AND SKIN.—Honorary Physician for Out-patients (not 
suffering from Diseases of the Throat), also Honorary Physician for 
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i artment for Diseases of the Throat. Applications to | ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C. 

Out Pati ert, Honorary Secretary, by March sth. 8 p.M.—Papers by Mr. J. H. Badcock and Mr. ” aliaga 

“WERSITY COLLEGE OF SOUTH WALES AND MONMOUTASAIRE. Goadby. 
UN V professorship of Anatomy, Applications to J. Austin Jenkins, M.A., | WEST LONDON POST-GRADUATE CouRSE, West London Hospital, W., 5 P.M. 


Secretary and Registrar, University College, Cardiff, by March 8th. 
7 <RWICK COUNTY LUNATIC ASYLUM.—Second Assistant Medical 

7 * Officer. Salary, £130, rising to £150, with full board. Applications to 
the Medical Superintendent by March sth. 

'EST HERTS INFIRMARY, Hemel Hempstead, Herts.—House-Surgeon 

W aaa Dispenser ; doubly qualified, unmarried. Appointment for two 
pore a Salary, 100 per annum, with furnished rooms, board, light, 
fire, attendance, and washing. Applications to the Hon. Secretary by 

farch 3rd. : 

om... LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon, Appointments for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary Superin- 
tendent, by March 24th. 

WEST RIDING ASYLUM, Menston, near Leeds.—Second Assistant Medi- 
cal Officer. Salary to commence at £180, rising £10 annually to £230, 
with’ board aud apartments. Applications tu the Medical Superin- 
tendent by March 1st. 

HITECHAPEL UNION INFIRMARY, Vallance Road, E—Assistant 
Medical Officer (Resident). Salary, £120 per annum. with rations, 
furnished apartments. coal, gas, and washing. Applications on forms 
provided to William Vallance, Clerk to the Guardians, Union Offices, 

Vallance Road, Whitechapel, E., by March 13th. 

WOLVERHAMPTON EYE INFIRMARY. — House-Surgeon. Appoint- 
ment for twelve months. Salary, £60 per annum, with rooms, 
poard, and washing. Application to W. Blake-Burke, Secretary, by 
MeOHIRE COLLEGE, Leeds.—D trator of Physiol 1 

YORKSHIRE C tE, Leeds.—Demonstrator o ysiology. Salary, 

bs £150. Applications to the College Secretary by March rsth. 
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MEDICAL APPOINTMENTS. 


ANDERSON, J. Sewell, M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident 
Assistant Medical Officer to the Hull Corporation Asylum. 

BEHRENDT, M. R. J., L.R.C.P.. L.R.C.S.Edin., reappointed Medical Officer 
of Health for the Brumby and Frodingham Urban District. 

BELL, F. O., M.B, C.M.Edin., appointed Medical Officer for the Work- 
house and the Second Wareham District of the Wareham and Purbeck 
Union, vice H. F. T. Chambers, L.R.C.P., L.R.C.S.Edin., resigned. 

CHRISTIE, Margaret Marion Traill, M.B , B.S., reappointed Second Assis- 
tant Medical Officer to the Greenwich Union Infirmary and Work- 
house. 

CopeMAN, A. H., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the South Welney District of the Downham Union. 

Davey, Mr. E. L., appointed Medical Officer for the Walmer District of 
the Eastry Union, vice R S. Davey, M.D.St.And. 

FOULERTON, A. G. R., F.R.C.S., appointed Pathologist to the Chelsea Hos- 
pital for Women. 

Fox, George M., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Workhouse of the Walsall Union. 

HERBERT, Wm., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon 
to the Royal Hants County Hospital, Winchester. 

HOWLETT, Edmund H., F.R.C.S , appointed Surgeon to the Hull Royal 
Infirmary, vice J. Sherburne, M.B., resigned. 

LisTER, T. D., M.B., B.S Lond., F.R.C.S.Eng., L.R.C.P.Lond., appointed 
Pathologist to the East London Hospital for Children. 

Lucas, Claude R., M.R.C.S., L.R.C.P., appointed Medical Officer to Fair- 
field House Workhouse at Tooting Graveney. 

MCANALLY, A. A., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
of the Workhouse and the Eastry District of the Eastry Union, vice A. 
E Bower, M.R.C.S.Eng., L.S.A. 

M'DONNELL, W. Campbell, M.R.C.S.Eog., L.R.C.P.Lond., appointed Sur- 
geon to Stoke Newington and South Hornsey District of City of Lon- 
don Lying-in Hospital. 

MARJORIBANKS, Dr. John, appointed Medical Officer to the Inverkip 
Parish Council. 

NICKERSON, W. H.S., M.B., Ch.B.Vict., appointed Junior Assistant Sur- 
geon to the Stockport Infirmary. 

PARE, J. W., M.D., C.M.Edin., L.D.S.Eng., appointed Dental Surgeon to 
the Nortb-Eastern Hospital for Sick Children. 

PAYNE, G. S., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of Health 
for the Thorney Rural District, vice V. E. Paley. 

Storrs, C. S., M.B., B.C.Camb., appointed Clinical Assistant to Out- 
patients at the Chelsea Hospital for Women. 

WALKER, F. J.. M.D.Durh., M.R.C.S.Eng., appointed Medical Officer of the 
Workhouse of the Spilsby Union, vice J. W. Walker, M.B.Lond., 
resigned. 

WHITWELL, James R., M.B., i: gate Medical Superintendent to the 
Suffolk County Asylum, Melton. 





DIARY FOR NEXT WEEK. 





MONDAY. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. W. G. Spencer: 
The Pathology of beg aio Structures (Spleen, 
Lymphatic Glands, Bone Marrow). Lecture I. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8.30 P.M.—Dr. F. de Havilland Hall: Diseases of the Nose 
z and Throat in relation to General Medicine. (Lettsomian 
‘ Lecture III). 





TUESDAY. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square. W., 8.30 P.M.— 
Papers :—Mr. J. Hutchinson, jun., and Mr. E. Frazer : 
(t) Series of Specimens of Epithelioma of. the Penis. (2) 
specimens illustrating the Changes in the Submaxillary 
Gland secondary to Cancer of the Mouth. Dr. F. J. Smith : 
Poet of the Aortaina Boy. Dr. Cyril Ogle: Dermoid 
Growth involving the Lung. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Ormerod: Clinical Lecture on Tabes 
and Allied Cases. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn Road, 
4_P.M.—Dr. Dundas Grant: The Diagnosis and Treatment 
of the Forms of Tinnitus Aurium. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr: 
Craig: Stupor, Katatonia, Dementia, and Senile Insanity. 
Hospital for Diseases of the Skin, Blackfriars, 4.30 P.M. 
—Dr. Payne: Eczema, its Treatment. 


WEDNESDAY, 

LONDON POST-GRADUATE COURSE, Parkes Museum, 744, Margaret Street, 
Regent street, W., 4.30 P.M.—Professor A. Wynter Blyth > 
Lecture III. House Drainage. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. W. G. Spencer > 
The Pathology of Lymphadenoid_ Structures (spleen, 
Lymphatic Glands, Bone Marrow). Lecture II. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Hector Mackenzie: Bronchiectasis. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 
by Mr. Jonathan Hutchinson. 

THE SANITARY INSTITUTE, Parkes Museum, Margaret Street, W., 8 P.m.— 
Discussion on Indian Sanitation, to be opened by Baldwim 
Latham, M.Inst.C.E., F.G.S., F.R.Met.Soe. 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.—Dv.. 
Cullingworth : Inaugural Address. Specimens wili be 
shown. Papers:—Dr. A. E. Giles: The Cyclical or Wave 
Theory of Menstruation, with observations on the Varia; 
tions in Pulseand Temperature in relation to Menstrua- 
tion. Dr, Blacker: The Treatment of Placenta Previa by 
Champetier de Ribes. 

THURSDAY. 

WEST LONDON POST-GRADUATE COURSE, West London Hospital. W., 5 P.M 
Mr. Cheatle: The Organisms which Infect Wounds. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 P.M.—Clinical evening. 

NEUROLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8.30 P.M.— 
Communications on Muscle Spindles by Dr. F. E. Batten, 
Mr. Victor Horsley, and Professor Sherrington. 

FRIDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. W. G. Spencer= 
The Pathology of Lymphadenoid Structures (Spleen, 
Lymphatic Glands, Bone Marrow). Lecture III. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square,,. 
W.C., 3.30 P.M.—Lecture by Mr. Gunn. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, W.C., 3 to_ 4 P.M.—-Professor Crookshank : Anthrax 
and Malignant (kdema. 4 to 5 P.M.—Staining Sections. 

WEST KENT MEDICO-CHIRURGICAL SOCIETY, Royal Kent Dispensary,,. 
Greenwich Road, S.E., 8.15 P.M.—Discussion on Anemia. 

WEST-LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital. W., 
8 P.M.—Clinical evening. Cases will be shown by Mr. Keet- 
ley, Mr. Bidwell, Dr. Seymour Taylor, Dr. Chippingdale,. 
Dr. Chapman, Dr. Potter, and Mr. McAdam Eccles. 

SATURDAY, 

MEDICAL SOCIETY OF LONDON, 7 P.M.—Anniversary dinner at the White- 

hall Rooms, Hotel Métropole. : 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is. 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 





RIRTH. 

ACHESON.—On January 29th, at Simon’s Town, South Africa, the wife 

of Surgeon J. H. Acheson, R.N., of a son. 
MARRIAGE, 

HENSLEY—Low.—February 24th, at the Priory Church, St. Bartholomew 
the Great, by the Rev. Sir Borodaile Savory, Bart., Philip John 
Hensley, M.D., F.R.C.P., of 4, Henrietta Street, Cavendish Square, to- 
Marie, eldest daughter of Maximilian Low, Esq., late of Park Road, 
Haverstock Hill. At home Thursdays in May. 

DEATHS, 

GossE.—December 2oth, at Wallarov, South Australia, John Gosse,. 
M.R.C.S.Eng., in his 51st year. 

PoWER.—February 17th, at 3, Hoe Park Terrace, Plymouth, after a long 
and painful illness, Surgeon-Major Edward Richard Power, late Army 
Medical Staff, aged 42 years. 

SmirH.—On February 21st, at 47, Castle Street, Dumfries, Catherine Mary, 
youngest daughter of J. Smith, M.D., in her roth year. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CaNCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. 8., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON |THROAT, NOSE, AND EaR.—Attendances.—M. W. Th. S.,2; Tu. F., 

5. Operations.—Dauly. 

CHARING Cross. Attendances.—Medical and Surgica\, daily, 1.30; Obstetric, Tu. F., 1.30; 
Sia. M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th. 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

CIty ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 
2.30; Dental, W.,2. Operations.—M. W. Th. F. 

Guy’s. Attendances.—Medical and Surgicsl, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9 ; Throat, F., 1. 
Oper ations.—(Ophthalmic) M. Th’, 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations.—M. Th., 2. 

KING’s COLLEGE. Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; on. Tu. W. F.8., 1.30; Bye, M. Th., 1.30; Ophthalmic Department, W.,2; Ear, 

Th., 2; Skin, F., 1.30; Throat, F.; 1.30; Dental, Tu. Th., 9.30. Operations.—M. F.S 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. 8.,9; Ear, S., 9.80; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 8.;2 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 4.30. 

METROPOLITAN. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 


W. Th. F., 
Skin, W., 


9 
we 


tions.—F., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9 ; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30." Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. 


NATIONAL ORTHOPRDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEw HOSPITAL FOR WOMEN. Attendances —Daily, 2; Ophthalmic, W. S., 9.30 Opera- 
tions.—Tu. F., 9. ‘ 

NoRtTH-WEst LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W., 9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 

Roya EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, 8.,8; Dental, Th.,9.’ Opera- 
tions.—W. S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S.,’9. 

Roya LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

Royal OrtHOoPEDICc. Attendances.—Daily,1. Operations —M., 2. 

Royal WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. Attendances.—Medical aud Surgical, daily, 1.30; Obstetric, Tu, 

P ; Eye, W. Th 2.30; Ea 2; Skin, F 


Tu. F., 2; 


- 


h., 8..2; o.p., W.S., % Big r, : ., 1.30; Larynx, 
F., 2.30; Orthopeedic, M., 2.0; Dental, Tu. ¥:; 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Th. 2. 


ST. GEORGE'S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M, Th. 2; o.p., 

Eye, W. S.,2; Ear, Tu. 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental, 

Tu. S., 9. Operations.—M. Tu. Th. F 

St. Mark’s. Attendances.—Fistula and 
W., 9.45. Operations.—M., 2; Tu., 2. 

St. Mary’s. Attendances.—Medical and Susqicel, daily, 1.45; o.p., 1.80: Obstetric, Tu. F., 
1.45; o.p., M. Th.,1.30: Eye, Tu. F.S.,9; Ear, M. Th., 3; Ortnopzedie, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W.S., 9.30; 
Children’s Medical, Tu. ¥., 9.15; Children’s Surgical, 8.,9.15. Operutions.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exc. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, 8’, 1.30; Electro-therapeu- 

i ip ay eS Mental Diseases, o.p., Th., 10; Denta!, Tu. F.,10. Operations.—M. 
a. 8.. 2: Ti Th. 2; (Gynecological), Th., 2. 

SAMARITAN ar FOR WOMEN AND CHILDREN. Attendunces.—Daily,1.30. Opera- 
tions.—W., 2.30. 

THROAT, Golden Square. Attendaxces.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M. Th.,2; Ear, M. Th., 9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

West Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W.,2; Diseases of Women, W. S., 2; Electric, 
Tu., 10; F.,4; Skin, F..2; Throat and Nose, §.,10. Operations.—Tu. F., 2.30. 


WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.30; Ear, M., 9; Skin, W..1; Dental, W.8.,9.15. Operations.—Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ZOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
tor publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly veaneates that all letters on the 
editorial business cf the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 

Officers of Health if they will, on forwarding their Annual and other 

Reporte, favour us with duplicate copies. 
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Diseases of the Rectum, males S.,3; females; 
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KE Queries, answers, and communications relating to subjects to w 
special departments of the BRITISH MEDICAL JOURNAL are devoted wit 
found under their respective headings. be 


QUERIES. 





F.R.C.S.E. writes: I have an Esbach’s albuminometer (Haywards ; 
proved)—what importance is to be attached to the readings on it as to 
the gravity of the case being inquired into ? 

J. A. O. wishes to hear of a hospital or institution in London or else- 
where where a young woman, aged 24, could be received as an in-patient 
pl treatment by massage, physical exercise, etc., free or at a very smal] 
charge. 

IDIOT AND IMBECILE ASYLUMS. 

AJAX asks whether it has ever been proposed to make idiot and imbecile 
asylums chargeable to the Crown or County Council, as lunatic asylums 
are; and if not, why not ? 

*,* We cannot say whether any such proposal has ever been made 
nor can we explain why any such may never have been made. We are 
not award of any ordinary lunatic asylum being charged to the Crown 
and doubt whether a proposal to so change any imbecile or idiot asy. 
lum would meet with general approval. 





ANSWERS. 


DELTA might consult the reply given in the BRITISH MEDICAL JouRwar 
of December rath, 1896, p. 1751. 


INQUIRER.—We believe that our correspondent expresses the opinion 
generally held in the profession, and that nothing which has happened 
in recent years has given any grounds for believing that this opinion 
has been altered! 


J. A.C. writes: “‘M. H.” will find Hind Head, near Haslemere, a bene- 
ficial inland resort for a case of weak apex. The situation is between 
800 and goo feet above sea level, air dry, soil dry to a depth of 200 feet 
and lies amongst the pines. If ‘‘M.H.” likes to write to me, I woul 
place him in communication with one or two people who would find 
suitable accommodation. 

EMBRYO will find many many particulars of the Colonial medical laws 
and regulations in the BRITISH MEDICAL JOURNAL of January end, 
1897, p. 25. Itisimpossible to give any useful answer to a question so 











general as that which he submits, but we believe that there is no colony 
as to which it could be said that competition was distinctly less severe 
than in the United Kingdom. If there is any specific point upon which 
~ —— desires information, we would endeavour to obtain 
it for him. 





NOTES, LETTERS, Ete. 
MENARD’S OPERATION ? 2 

Dr. T. LAFFAN (Cashel) writes: I missed Dr. Little’s letter until too late 
for a notice of it in your next issue. I am sorry that he does not feel 
himself called upon to make an ample amende tome. I would ask your 
readers to read my paper in Vol. I of the BRITISH MEDICAL JOURNAL for 
1888; and they will be enabled to form a correct opinion as to who it was 
first conceived the idea and gave it to the public of —— down on the 
vertebrz, less for the removal of carious bone “ than for the prevention 
of deep-seated and burrowing abscesses.” These last words are taken 
from his letter in the JOURNAL of November arst, 1896. : 

My proposal was not a vague one, and if it gave no directions for the 

dissection of the parts it was because I assumed a competent know- 
ledge of their anatomy on the part of those who would attempt it. 


TREATMENT OF CANCER BY OXYGEN GAS. 

Dr. CHARLES E. JENNINGS (Seymour Street, W.) writes: It is now known 
that a series of cases of chronic ulcer have been successfully cured by 
oxygen gas by Mr. George Stoker, and I venture to call attention to the 
well-known circumstance that epitheliomatous cancer often develops 
out of a simple chronic ulcer, and by such imperceptible steps as in the 
transition stage torender the diagnosis of cancer doubtful. It may 
well be that, without knowing it, Mr. Stoker may already have cured a 
case or two of cancer in its earliest stage—at least, such is a logical sug- 
gestion—though I am not aware that there is yet any positive evidence 
that treatment by oxygen gas would operate against cancer. But 
oxygen gas may so operate, and I cannot help thinking that it would be 
right to try the treatment in some forms,of malignant ulceration where 
radical treatment is inapplicable. 


THE EFFECT OF CHANGE OF FooD ON Cows’ MILK 

COUNTRY PRACTITIONER writes: I have frequently noticed in bottle-fed 
children that when the feeding of the cows undergoes a complete 
change, such as from grass in summer on td turnip in winter, it is 
accompanied by a marked gastro-intestinal disturbance in the case of 
such children; in some cases it is very severe, and last summer I 
nearly lost a little patient from peritonitis following a severe enteritis 
arising from the change in the cows’ feeding. I was perfectly satisfied 
that the feeding apparatus was clean. Have any of your readers any 
experience of such cases, and if so what means can they adopt to pre- 
vent too great alteration in the quality of the milk caused by such 
feeding ? 

DESICCATION AS A SUBSTITUTE FOR CREMATION OR EMBALMING. 
THE REV. GEORGE A. HUMBLE, M.D., M.R.C.P.and8S., Medical Missionary 
and English Chaplain (Viedma, Ria Negro, Argentina, South America), 
in the course of a letter on this subject observes: As probably most of 
your readers are aware, a large trade is carried on in Argentina of ex- 
porting animals in a dry state for consumption abroad, chiefly to Cuba 
and Brazil. Up to the present time the drying process has mostly been 





effected by exposure to the sun, but latelyja patent has been taken out 
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for drying by means of artificial heat. An interesting account of 
she proceeding was given in the Buenos Ayres Standard for December 
1d, 1896. Lately a number of gentlemen, including several medical 

; en, were invited to inspect the process. The heat is generated by 
ae of a furnace, connected with an iron room immediately above. 
From this it is conducted to a second chamber, and then by ventilators 
to athird or drying chamber, in which are hung the carcasses of the 
animals ; the heat being conducted through this room on its way to the 
open air absorbs the moisture in the carcasses of the animals, and this 
sg continued as long as any moisture remains in the meat. 


Before the animals are placed in the ventilator they are subjected toa 
bath of saltand water. 
In the trial referred to after forty-two hours the carcasses were per- 


fectly dry and ready for shipment, retaining their natural colour and 
flavour, and perfectly clean. It has occurred to me that a process 
similar to this, only on a smaller scale, might be advantageously used 
in the case of human remains, where it is desired to preserve them from 
decomposition ; and that such a process would be far preferable to either 
cremation or embalming. Pro ably it would be advisable to use a 
stronger disinfectant than common salt, such as carbolic acid, and.to 
enclose in an airtight coffin. I have in my possession three dried 
fingers which I amputated between twenty and thirty years ago ; they 
have somewhat shrunk and become discoloured, otherwise they are in 
a fair state of preservation, and have no bad smell, only a slight odour 
of carbolic acid. The remains of David Livingstone. the celebrated 
missionary and explorer, were dried or desiccated in Africa before they 
were brought to England for interment in Westminster Abbey. 

The great difference between cremation and desiccation consists in 
the fact that in the former process everything is completely destroyed 
by fire except the ashes which remain, while, on the contrary, in desic- 
cation, everything is preserved except the water. which is driven off in 
the form of vapour. I should imagine that a building erected for a 
crematorium might be so modified as to answer for desiccation : and 
probably the inventor and patentee, Mr. George Guerrero, of the 
Estancia ‘‘La Postrera,” F.C.S., Argentina, would give all information. 
Had desiccation been practised in years gone by, we might still have 
amongst us the remains, somewhat as they appeared in the flesh, of 
such men as Harvey, Hunter, Jenner, Simpson, and Pasteur; and I be- 
lieve there are many eminent men living at the present time who, if 
they left instructions that their bodies should be desiccated. would in 
after-ages become objects of interest and veneration to thousands yet 


unborn. 
PILOCARPIN IN ECLAMPSIA. 

Dr. A. HUMPHREY DAvy (Bournemouth West) writes: Will you allow me 
to mention a case of puerperal eclampsia which occurred in my prac- 
tice, which bears out the remarks made by Dr. Macnaughton Jones in 
the BRITISH MEDICAL JOURNAL of February 6th, in which pilocarpin 
was used hypodermically. The patient went to full term, having, how- 
ever, some retinal symptoms, muscular twitchings, and albuminuria 
when seen a few days previously. The convulsions set in some hours 
after labour commenced. Delivery was hastened by forceps, yet the 
convulsions continued with such violence that little hope of recovery 
was entertained. One-tenth gr. of pilocarpin (Burroughs and Wellcome) 
was then injected hypodermically. Soon after its physiological effects 
were manifested, the arterial tension became less. and the convulsions 
diminished in intensity and soon ceased altogether. The patient re- 
mained in a comatose state for some hours, but afterwards made a good 
recovery. The profuse salivation and perspiration appeared at first 
very alarming, but no untoward result followed. In future I intend to 
use a smaller dose—,; or 7; gr. 


ARTIFICIAL FEEDING OF THE INSANE. 

Dr. HENRY SUTHERLAND (New Cavendish Street) writes: I have read with 
much interest Dr. Harris-Liston’s paper on the artificial feeding of the 
insane in the BRITISH MEDICAL JOURNAL of February 13th, and I quite 
agree with all his views on this important question. I would point out, 
however, that oe by the nose, which he says he now almost always 
uses as generally preferable, has its drawbacks as well as its advantages. 
It is absolutely impossible to feed some patients by this method. This 
is usually due to some contraction or irregularity in the anterior or pos- 
terior nares, which presents such a formidable obstruction to the pas- 
sage of the tnbe, that nothing but os forcing could overcome it. 
Another objection to nasal feeding is that it cannot be long continued. 
After using this method for afew days it is found that the nostrils be- 
come red and inflamed, and ultimately blocked altogether. Nasal feed- 
ing is also contraindicated in patients who possess an unusual amount 
of co-ordination of the muscles at the back of the pharynx, such being 
able - direct the point of the tube into the larynx, causing alarming 
symptoms. 

Feeding by the nose is indicated in subjects who have good teeth, 
which it is important to preserve; in certain cases of passive melan- 
cholia, where the teeth are clenched with great force; in cases of severe 
bronchitis and emphysema, and in patients whom it is desirable to dis- 
gust, one operation of this kind being often sufficient to prevent the 
patient refusing his food again, Dr. Harris-Liston’s hint as to smearing 
the tube with assafcetida is new to me, and most valuable. I prefer the 
mouth-tube funnel and gag for ordinary feeding cases. 


MEDICAL ETIQUETTE. 
“We 


,, should be glad if some medical man would tell us exactly what the 


etiquette of the profession is, because there is a great deal of indigna- 
tion on the part of the public in respect to it. We take it that its origin 
is that one medical man does not want to interfere with the practice and 
the patients of another. At the same time, in cases of emergency, and 
where the other doctor could not be procured, we should say, any man 
who declined to attend to a serious case would be little short of a 
monster.” No medical etiquette ever prevents another doctor going to 
a serious case when the doctor in attendance cannot be found; and 
when our eontemporary further says, *‘ If Mr. A. has been employing 
Dr. B. for a time, and is dissatisfied with his treatment, and calls in 
Dr. C., and the latter refuses on the ground that this is Dr. B.’s patient, 


that also would be a great Ly nage to the public,” it is stating no more 
than is well recognised by the profession, namely, that every member 
of the public has a right to select his own doctor and to change him. 
Some rules, however, require to be laid down as to the way in which 
this change may legitimately be brought about. ee in this respect 
would tend to injure gravely the confidence each patient should have 
in the doctor of his choice by exposing vim to the machinations of 
those who might find it to their advantaget o instil doubts in the minds 
of a patient or his friends as to the character of the treatment pursued. 
This would be a great evil to the public. A medical man of any shrewd- 
ness knows that when he has lost the confidence of a patient, it is not 
to his interest to continue in attendance, and he will resign his office to 
another as soon as possible; but until he has lost this confidence there 
is certainly no room for an outsider to interfere, whether within or 
without the patient’s family. Medical etiquette is, after all, no more 
than doing to another man as_you would be done by, and it has yet to 
be shown that the reasonable adoption of such a rule can be opposed to 
the public welfare. 


Dr. RENTOUL’S ELECTION EXPENSES AND THOSE INCURRED IN OPPOSING 
THE FOUR MIDWIVES BILLs. 

MR. ALFRED Cox, M.B., Honorary Secretary — View, Gateshead-on- 
Tyne), writes: The following list contains all sums to hand up to date. 
Very little more than half the sum required has been subscribed. If 
the remaining 6,500 or so of Dr. Rentoul’s voters will send on a small 
subscription—even 18, each—our object will be more than attained. 


£ se. 438. d. 


T M. Allison, Newcastle- R. Thomas Jones, Peny- 
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HOSPITAL REFORM. 

Dr. T. GARRETT HORDER, Secretary of the Hospital Reform Association, 
writes: It is perhaps worth recording that the followingresolution was 
passed at a meeting of the medical profession held in London (under the 
presidency of the late Sir William Fergusson) on April 27th, 1871: “In 
order to improve the clinical teaching of the out-patient department of 
the general and special hospitals, it is very desirable that the present 
unrestricted system of gratuitous relief at these institutions be cur- 
tailed, partly by the selection of cases possessing clinical interest, and 

artly by the exclusion of those who on social grounds are not entitled 
0 gratuitous medical advice.” The resolution was proposed by Mr. 
Timothy Holmes, F,R.C.S., seconded by the late Dr. Anstie, and carried 


unanimously, 
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A MOHAMMEDAN DEPUTY IN FRANCE. 

DR. PHILIPPE GRENIER, the recently elected Deputy for Doubs, who has 
caused a good deal of sensation in France by appearing in the Legis- 
lative Chamber in Oriental dress, and by his persevering efforts to 
carry out the Mohammedan ritual in public at Versailles, was born at 
Pontarlier in 1864. He is the son of a cavalry officer, and his family is 
well known and much esteemed in his native district. He studied 
medicine in Paris, where he served as externe at the Hopital Broussais 
under Dr. Talamon. He is described as a man of fine presence and 
bronzed complexion. As a follower of the Prophet he shaves his head, 
which he covers with a burnous, and in every way conforms to the 
ritual of his adopted religion. He is extremely popular in his own 
district, where he has gained the affection of the inhabitants by his 
liberality and his single-hearted desire for the public good. His 
political programme includes a number of reforms, all of a socialistic 
character. At the same time, however, he is sufficiently patriotic to 
insist on the necessity of a powerful army and navy. By way of 
strengthening the army he urges the forming of 200 regiments of Turkos 
and 100 regiments of Spahis. He asks for the naturalisation of all the 
Mussulmans of Algeria and Tunis. Asa medical man, improvement in 
public hygiene occupies a foremost place in his programme. and in par- 
ticular he is, as might be expected from his religious belief, an ardent 
advocate of measures for the suppression of alcoholism. His political 
views do not, it must be admitted, show any marked eccentricity, 
although he ends his election address as follows: ‘I will be faithful 
until death, if it pleases God, to the device inscribed in the annals of our 
country ; God and the country, Honour and the country, Humanity. 
Praise be to God alone and France for ever !—Signed, Dr. Philippe 
Grenier, Prophet of God.” 


THE NEW TAPEWORM DAVAINEA MADAGASCARIENSIS. 

THIRTY years ago Dr. Greult, of the Comoro Islands, sent to France two 
specimens of a tenia expelled from_the alimentary canal of two 
children. Davaine examined them, and declared that they represented 
a new species, which he termed tenia madagascariensis. Unfortunately 
the heads were wanting in both specimens. Im 1895 Dr. Daniels, of 
George Town, British Guiana, examined two tapeworms, also headless, 
discharged by an adult male native. He considered that they repre- 
sented a new species, which he named tenia demerarensis. But 
Leuckart in 1891 had an opportunity of examining a perfect tapeworm 
discharged by a boy, aged 3, at Bangkok, Siam. The head had four 
suckers, and a retractile rostrum bearing about 90 very small, 
elongated hooklets. Leuckart identified that tapeworm with Davaine’s 
T. madagascariensis. M. Blanchard, who publishes the above facts in 
the Bulletin de ’ Académie de Médecine for January re2th, finds that this 
species is allied to tznia tetragona of domestic fowls, and other cestodes 
also found in birds. He classes them under the new genus davainea, 
which must include T. madagascariensis. He has examined Daniels’s 
specimens, kindly lent to him by Dr. Patrick Manson, and finds them to 
represent the same species. It is a small tapeworm, only afew inches 
in length, with square proglottides, about roo in number. The genital 
pore is lateral and on the same side in all the proglottides. The 
davainea madagascariensis is thus a special tropical human parasite. 
Its intermediate host must be common to the Comoros, Siam, and 
Demerara at least, and judging from the homologous case in the tenia 
of the hen, and the frequency of different species of insects, above all 
of black beetles (blatta orientalis and Americana) in the above country, 
the guilty organism is probably a blatta. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Dr, J, Allison, Kettering ; Dr. D, Ainley, Halifax ; Dr. T, M. Allison, 
Newcastle-on-Tyne : Mr. G. Austin, Canterbury; Anti-Hypocrisy. (B) 
Mr. M. R. J. Behrendt, Scunthorpe ; Mr. C. M. Berry, Tunbridge Wells ; 
Mr. F. Burfoot, London ; Mr. W. M. Beaumont, Bath ; Mr.G. E. Bloxam, 
Bath ; Mr. C. F. Bryan, Leicester; Dr. H. H. Ballance, Norwich; Miss 
N. Bailey, London; J. Barr, M.B., Liverpool; Messrs. T. B. Browne, 
Limited, London; Mr. 8. Boake, Ilminster; Mr. J. A. Bowles, Woking; 
Dr. R. C. Buist, Dundee; Dr. T. B. Brooke, London; Bartholomew. 
(C) Messrs. A. Chapman and Co., London; Dr. J. M. Clarke, Clifton; 
Dr. J. Crosfield, London; Dr. G. H. Cleveland, Chicago; Mr. M. Cook, 
Hebburn-on-Tyne; Dr. J. S. Cameron, Leeds; Consistency ; Dr. R. H. 
Clay, ‘Accrington; Mr. T. Cockram, Richmond. (D) Delta; Dr. S. 
Davies, London ; Dr. J. Dulberg, Manchester ; Dr. F. H. Daly, London ; 
Mr. RB, D, Dalal, London; A, G, Dutt, M.B,, Hull, (EB) Embryo ; Dr. E. 
H. Ezard, London ; (F) Mr. C. M. Fassett, Missouri; Mr. E. R. Fother- 
gill, London; Mr. G. H. Fosbroke, Worcester; F.R.C.S.E. (G) Mr. H. 
B. Gardner, London; W. Griffin, M.B., Brighton; Mr. E. Garraway, 
Hastings. (Hf) Mr. J. W. Harris, Coventry; Dr. T. W. Hime, Bradford ; 
Mr. J. W. Harbord, Egham; Mr. P. Hill, Crickhowell; Mr. R. 
Humphreys, London; W. Hardman, M.B., Blackpool; H.G. T.; 
Dr. R.G. Hebb, London; Dr. F. de Havilland Hall, London; Mr. C. 
Heneage, Eastbourne; J.O Hollick, M.B., Knowle; Mr. C. W. Hem- 
ming, Abergwynfi. (I) Dr. J. Ince, Swanley. (J) Mr. H. H. Jennings, 
London; Mr. W. A. Jones, Edinburgh; Dr. J. Johnston, Bolton. (K) 
Mr. R. Kershaw, London. (L) Dr. T. D. Lister, London; Mr. J. H. 
Lovegrove, London, Dr. J. F. Little, London; Mr. R. P. Lamond, 
Glasgow ; Mr. C. R. Lucas, London; Looker-on; R. M. P. Low, M.B., 
London; L.D.S. (M) Mr. W.C. McDonnell, London; Dr. J. Murray, 
Scarborough ; Dr. J. Mackenzie, Burnley ; Mr. J. H. Mummery, London ; 
Mr. R. W. Murray, Liverpool; M.D.; Dr. Moorhead, Cootehill; R. T. 
Michell, M.B., Johannesburg ; W. MacLennan, M.B., Glasgow ; Mr. J. 
MacMunn, London; M.D.Brux.; H. Marriott, M.B., Stockport. (N) 
Mr. P. Newell, Crowborough. (QO) Mr. A. C. Oldham Kidderminster ; 
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Dr. J. E.S. Old, London. (P) Mr.G. F. Pike, London; Dr, R. Philj 
Edinburgh ; Dr. N. Porritt, Huddersfield; Mr. F. T. Paul, Liverpoot. 
Mr. W. U. Praagh, London; Dr. E. L. Prichard, London; P.; py, 7 Fr. 
Pearse, Portsmouth; Dr. F. Parsons, West Worthing; Mr. R, B. Po : 
ham, London ; Mr. C. H. W. Parkinson, Wimborne. (R) Lady Russel] 
Reynolds, London; Dr. J. Rankin, Kilmarnock; Mr. J, Jj, Russel] 
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[AFTER some introductory remarks, Dr. Cullingworth con- 
tinued as follows :] 

It appears to me that at the present moment there is no 
obstetrical or gynecological subject that can compare in 
importance with this question of the undiminished death- 
rate from puerperal fever. 


STATISTICS. 

Three or four years ago Dr. Boxall was appealed to bya 

hysician to one of the insurance companies for facts bearing 
on the aes diminution in the mortality of childbirth. The 
directors of the company were considering how far they would 
be justified in relaxing the rule by which 1 per cent. had 
hitherto been added to the insurance premium in the case of 
women expecting their first confinement. The result of the 
inquiry instituted by Dr. Boxall, in response to this appeal, 
proved that, so far from oe diminished, the death-rate 
from puerperal fever in England and Wales had considerably 
increased. 

The mortality returns of the Registrar-General are arranged 
under two headings—namely : (1) Puerperal fever or metria, 
and (2) Accidents of childbirth. The latter includes cases 
fatal from hemorrhage, eclampsia, puerperal mania, pul- 
monary embolism, etc. Deaths occurring during childbed 
from pre-existing disease, or from causes not directly con- 
nected with childbirth, though taking place during labour or 
during the lying-in period, are left out of account. The re- 
turns under the two headings mentioned therefore comprise 
all the deaths known to have occurred from childbirth, though 
not all that occurred in childbirth. Iam not concerned on 
this occasion with the mortality from the accidents of child- 
birth, though I may have to allude to them incidentally. My 
yempinn is to call attention to the deaths from puerperal 
ever, 

In the accompanying table is shown in detail the actual 
number of deaths returned annually under that head from 
the year 1847 to 1895 inclusive, with the death-rate estimated 
in relation to the number of registered births—that is, to the 
number of children born alive. 


Mortality from Puerperal Fever in England and Wales, 
47-95. 

















Per Per Per 
No. of | 1,000 No. of } 1,000 No. of | 1,000 
Year. | Deaths. |Births] Year. | Deaths. or Year. | Deaths. {Births 
1847 784 5S 1864 1,484 2.0 1881 | 2,287 2.6 
1848 1,365 2.4 1865 15333 1.8 1882 2,564 2.9 
1849 1,165 2.0 1866 1,107 1.5 1883 2,616 2.9 
1850 ¥,I13 1.9 1867 1,066 1.4 1884 2,468 2.7 
1851 1,009 1.6 1868 1,196 165 1885, 2,420 2.7 
1852 972 1.6 { 1869 1,181 1.5 | 1886 2,078 243 
1853 795 1.3 1870 1,492 1.9 1887 2,450 2.8 
1854° 954 1.7 1871 1,464 1.8 1888 2,386 2.7 
1855 1,079 1.7 | 1872 1,400 1.7 } 1889 1,852 2.1 
1856 1,067 1.6 1873 1,740 2.1 1890 1,956 2.2 
1857 836 1.3 1874 3,108 3-6 1891 1,973 2.2 
1858 1,008 1.6 ] 1875 2504 2.9 } 1892 2,350 2.6 
1859 1,238 1.8 1876 1,746 2.0 1893 3,023 44 
1860 987 1.4 1877 1,444 1.6 1894 2,167 2.4 
1861 886 1.3 1878 1,415 1.6 1895 1,849 2.0 
1862 940 1.3 1879 1,464 1.7 _- _ _ 
1863 Ty5155 1.6 1880 1,659 =.9 — — — 


~ 





It will be seen that in 1881 there was a rise both in the 
actual number of deaths and in the percentage. It is quite 
true that the figures of that year had been exceeded on two 
occasions previously, namely, in 1874 and 1875. But after 
those two years the figures fell again, whereas since 1881 the 

6 


increase has been maintained. In that year, with a view to 
making the returns more complete, the istrar-General, in 
certain cases in which the certificates of death were not 
satisfactorily filled up, wrote to the medical men who had 
signed them for further particulars. Thus, a letter was sent 
in every case in which a woman of child-bearing age was 
stated to have died of either peritonitis, septicemia, or 
| agpe As aresult of these special inquiries, which have 

een continued to the present time, numerous deaths have 
been added under the heading of puerperal fever. I am per- 
fectly willing to concede that the sustained increase in the 
mortality from puerperal fever during the last fifteen years is 
to be partly accounted for in this way. But when this has 
been granted, we are still face to face with the fact that the 
mortality has not pS riggs diminished during the past 
fifteen years, and that the year 1893 was conspicuous for a 
puerperal fever mortality only once exceeded since 1847, when 
the Registrar-General first issued a separate return. It is 
not pretended that the Registrar-General’s returns give the 
figures with absolute correctness. No system that depends 
upon the accuracy of statement of a large number of people 
can ever be perfect; besides which, as I have elsewhere 
pointed out, there is a natural tendency on the part of medi- 
cal men, partly on personal and partly on public grounds, to 
avoid attributing deaths directly to the effect of childbirth. 
If, however, the figures err, they err in the direction of bein 
below the truth not in excess of it. Moreover, the causes 0 
fallacy are not limited to a single year; they operate equally 
throughout a long series ; hence a do not affect the compari- 
son of one year with another, which is what I am now chiefly 
concerned with. 

GEOGRAPHICAL DISTRIBUTION. 

In London the total death-rate from childbirth has consi- 
derably diminished. The diminution is due, however, not to 
any appreciable lowering of the mortality from puerperal 
fever, but to a lessened mortality from the accidents of 
childbirth. In the provinces, on the other hand, the total 
death-rate from childbirth remains practically unaltered ; but 
whilst, as in the case of London, there has been a diminution 
in the mortality from the accidents of childbirth, the mor- 
tality from puerperal fever has increased to such an extent 
that instead of being accountable for less than a third of the 
son mortality it is now accountable for more than one- 
1alf, 

In a paper read before the Epidemiological Society in 
March of last year (1896) Dr. Williams, the Medical Officer of 
Health for the County of Glamorgan, showed that, of the 
various districts and counties of England and Wales, those 
with the heaviest death-rate from puerperal fever, between 
the years 1848 and 1894, were Lancashire (2.4) which heads 
the list, North and South Wales, Northumberland and 
Cheshire (2.2.) Close behind them came Cumberland, 
Durham, the West Riding of Yorkshire, Derby, and London 
(2.1). Surrey had the lowest mortality, and very near to it 
came Cornwall, Sussex, Hants, Dorset, and Rutland (all 
under 1.4). Taking the shorter and more recent period 
embraced between the years i and 1894, Lancashire, 
Cheshire, and North and South Wales still maintain their 
unenyiable pre-eminence in the black list; Northumberland 
disappears from it; and Derbyshire and the West Riding of 
Yorkshire take its place. 

WALES. 


It would be impossible here to enter into a detailed inquiry 
into the conditions of life and other circumstances which 


might serve to explain the relative mortality from puerperal 
fever in these various districts. It must suffice if I select one 
district, namely, that of Wales. I make this selection 
because, in the paper already alluded to, Dr. Williams has 
furnished very ample materials for formimg an estimate of 


the determining causes of the high death-rate from puerperal 
fever. 

After giving a table of the death-rate for each Welsh county for a period 
of ten years, Dr. Williams ovserves that density of population does not 
seem to be “‘afactor of much importance in determining puerperal mor- 
tality ; on the contrary, both the mortality from puerperal fever and acci- 
dents of childbirth display a marked tendency to prevail in those coun- 
ties where the only features in common between them is that they are 
mountainous, hilly, and sparsely populated, and that consequently loco- 
motion is tedious, and medical assistance difficult to obtain in time. On 
the other hand, the mortality seems to be generally lowest in the flatter 
counties.” He then jproceeds to speak more particularly of the registra- 
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tion county of Glamorgan, of which, as the medical officer of health, he | 


has an intimate knowledge. The county of Glamorgan “‘ has an estimated 


population of some §00,000, over half the population of Wales. It covers 

16,966 statute acres, and includes the two county boroughs of Cardiff and 

wansea,” The county is divided into eight registration districts, and it 
is instructive to follow Dr. Williams in his summary cf the relative mor- 
tality from childbirth in each of these, and the conditions of life that 
prevail in them. In the Cardiff registration district the puerperal 
mortality exactly corresponds with the mean for England and Wales 
(z.0.per 1,000 births). ‘‘ Its sanitary condition is satisfactory, and confine- 
ments are attended generally by the medical men and trained midwives.” 


In the Pontypridd district the puerperal mortality is excessive (4.1). Its 
sanitary condition _is generally unsatisfactory, and most of the confine- 
ments are “attended by untrained midwives.” In the Merthyr Tydfil 


district the death-rate from puerperal fever is higher than in any other 
district in Wales—namely, 4.7 per 1,00o births. The greater nuinber of 
confinements are attended by midwives, of whom only: a few, if any, are 
trained. As to its sanitary condition, although that of Merthyr itself is 
ey unsatisfactory ; that of the other parts of the district is fair. 

, The mean annual mortality from puerperal fever for the past ten years 
in the next district on the list, that of Bridgend, closely approaches that 
of the Merthyr Tydfil district, being 4.5 per 1,000 births. This district in- 
cludes one small town, a small seaside resort, four mining valleys, ‘‘and 
an extensive rura) district with an agricultural) and mining population.” 


In the mining valleys the greater number of colliers’ wives are attended 
by unskilled and ignorant midwives, none of whom are trained or regis- 


tered. The sanitary condition of the district is, in some localities, ex- 


ceedingly unsatisfactory. 
In the Neath Registration District there are five towns with a popula- 


tion varying from 4,000 to 12,000, ‘* together with an extensive area studded 


with mining villages and farmhouses. In the mining valleys many con- 
finements are attended by midwives, but in the towns only a few compara- 
tively. The sanitary condition is fair.” The death-rate from puerperal 


fever in this district is very variable. The mean annual rate for the ten 
years ending 1894 was 2.8 per 1,000 births, that is, higher than that of the 
ardiff district, but much below that of the other three districts already 


mentioned. 
In the Pontardawe Registration District, containing three mining and 


tin-plate towns, skilled medical assistance can be procured at short notice. 
The puerperal fever mortality is low (1.6). 


The Swansea Registration District, besides the town of Swansea, in- 
eludes ascattered mining population. The sanitary condition is unsatis- 


factory, and midwives are employed to a considerable extent. The death- 
rate from puerperal fever is fairly high (3.0). __ x 
In the Gower Registration District, which is largely agricultural, the 


sanitary condition is fair, but the rate of mortality trom puerperal fever 
8 hig 3:5)... sf 

Dr. Williams points out that, as regards the towns, the 
puerperal fever mortality is much the same as in similar 
towns elsewhere. ‘In the densely-populated mining valleys, 
on the other hand, the mortality is exceedingly high. He 
attributes this in a great measure to the systematic employ- 
ment of unskilled and ignorant midwives. ‘‘ From my ex- 
perience in Glamorgan,” he says, ‘‘I can prove without a 
doubt that they often spread puerperal fever broadcast, and 
are often not interfered with.” ‘The condition of life,” he 
continues, “‘ consequent upon the physical features of the 
country, especially in North Wales, often make it impossible 
to obtain skilled assistance in time; and if any [assistance] 
is to be obtained it must be from untrained midwives.” Even 
these are not always available, for, in such districts, friends 
and neighbours are often compelled to give the help that is 
needed. 

I have considered the case of Wales at some length, be- 
cause the information at our command is so definite. No 
one, I think, after hearing the above facts, can have any 
doubt as to the causes which cy my 3 determine the excessive 
death-rate from puerperal fever in that country. 


LANCASHIRE, 


I have not time, as I said before, to inquire into the con- 
ditions of life amongst the working classes in all the districts 


in which the mortality from puerperal fever is excessive, but 
I cannot refrain from saying a word or two about Lancashire, 
with regard to which we have some very important evidence. 

In the year 1892, Dr. T. E. Hayward, M.O.H. for Haydock 
(Lancashire), appeared before the Select Committee on Mid- 
wives Registration. The following is an abbreviated extract 


from the minutes of his evidence: 

“ Haydock is a coal mining district. The population is 6,535; there were 
272 births registered last year : the average number for the past few years 
is 250......1 am in a position to state that scarcely a fifth part of those con- 
finements are attended, at any age, by a doctor The work is done by 
women who practise as midwives,” but who “are, with few exceptions, 
untrained, and in very many cases grossly ignorant and in*ompetent.” 
“ The same condition of things holds good more or less in the whole of 
that part of Lancashire.” In — of that statement, he quoted the 
report of the medical officer of health for the county borough of St. 
Helen’s, with a population of over 70,000, where it was stated that the 
great majority of confinements in St. Helen’s “ are attended by midwives, 
a large number of whom have no other qualification than that of being 
mothers themselves.” ‘ . . 

It will thus be seen that, at least in one important particu- 











lar, the conditions under which the death-rate from puerpera) 
fever is excessive in Lancashire are similar to those which 
prevail in Wales. It must not, however, be supposed that 
ain going to lay the entire blame for the present deplorable 
loss of life from puerperal fever upon the midwives. The 
evidence 1s incontestable that they are responsible for much 
of it; but, on this head, I have probably for the present gaid 
enough, 
PUERPERAL FEVER JN LONDON, 

By the kindness of Mr. Shirley Murphy, the Medical 
Orlicer of Health for the Administrative County of London, I 
have been supplied with a statement of the number of cases 
of puerperal fever notified in the various parishes within the 
London sanitary district during the five years 1891-95, and 
also with a statement of the number of births in each parish 
‘uring the same period. From these two statements I have 
heen enabled to draw up a list, showing the number of noti- 
fied cases of puerperal fever to every thousand births in each 
of the forty parishes. In other words, I have constructed a 
table of the relative incidence of puerperal fever in the 
various parishes comprised in the London sanitary district 
during the five years 1891 to 1895. The result is somewhat 
unexpected. 


Table showing the Relative Incidence of Cases of Puerperal Fever 
in the Respective Parishes of the London Sanitary Districts, 
1891-98. 








No. of Noti- No. of Noti- 
fied Cases ‘ fied Cases 
Parish. per 1,000 Parish, Per 1,000 
Births. Births. 

Hampstead ... 3-64 Woolwich ... ae ee 1.85 
Islington 3-48 St. Saviour Southwark... 1.71 
Battersea wh, 458 3-25 Holborn... ... 1.62 
Wandsworth ees ae 3-12 Marylebone oes eee 1.59 
Lewisham si] 3309 St. George-in-the-East...) 1.55 
Fulham eae ee on 2.86 Shoreditch ae t 1.47 
Paddington ... ins ae 2.85 Newington... eae sal 1.47 
Greenwich ... ee Poplar eer Sameer 147 
St.James_... as wok 2.71 St. George Hanover 
Bethnal Green ... oe 2.49 Square... aes AE 1.31 
St. Pancras... .. | 2448 CityofLondon .. ...| 1.38 
Hammersmith _... <i 2.46 Mile End Old Town _.... 138 
Lee and Plumstead ae 2.41 Rotherhithe Hi as 1.31 
Stoke Newington and Clerkenwell “sl ee 

Hackney ... ox as 2.29 Bermondsey eas aoe 1.07 
Kensington ... ie aaa 2.26 St. George Southwark ... 1.02 
Chelsea gue wwe] 223 St. Olave .. ue we] 0,03 
Limehouse ... ve vig 2.14 St. Giles vie ae 0.89 
Camberwell... .. 2 09 Strand Or eT ey 
Westminster su) ona 2.06 St,Luke .. .. 4] 0.53 
Lambeth ... aoe a 1.86 St. Martin-in-the-Fields}| 0.00 

- Whitechapel wee tees 1.£6 











Rate for the whole sanitary district of London, 2 17. 


The parishes that figure in the black list are Hampstead, 
Islington, Battersea, Wandsworth, and Lewisham. All these 
show a rate of over 3 cases per 1,000 births. After them come, 
in the order named, Fulham, Paddington, Greenwich, St. 
James, Bethnal Green, St. Pancras, Hammersmith, Lee and 
Plumstead, Stoke Newington and Hackney, Kensington and 
Chelsea. The rate in all these is higher than that for London 
generally. It will be observed that Westminster, Lambeth, 
Whitechapel, St. George-in-the-East, and Shoreditch, which 
might have been expected to appear high up in the list, show 
a much smaller proportion of cases than Hampstead and 
Islington, and even St. James, Kensington, and Chelsea. In 
St. Martin-in-the-Fields not a single case was notified, while 
Bermondsey, St. George Southwark, St. Olave, St. Giles, 
Strand, aiid St. Luke, all show a remarkably small percent- 
age. One thing at least is clear, namely, that the prevalence 
of puerperal fever is not proportionate to the density of 
population. 

The number of deaths recorded for the whole of London in 
the returns of the Registrar-General (1,305) so nearly approxi- 
mates the number of notified cases (1,449), that it seems safe 
to infer that the cases notified were for the most part fatal, 
and that the result of the inquiry would not have been mate- 
rially different if it had been based on the number of deaths in 
each parish, instead of on the number of notified cases. 

I have alluded specially to the mortality in London, in: 
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order to show that puerperal fever still claims its victims, not 
0 nly in thinly-peopled country districts, but also in places 
densely populated, where, whatever the causes may be, the 
dificulty of obtaining medical assistance cannot be one of 


them. 


PUERPERAL FEVER IN PRIVATE PRACTICE. 
Although puerperal fever has practically become a thing of 
the past in our lying-in _hospitals—witness the remarkable 
record of the General Lying-in Hospital and the equally re- 
markable results to which Dr. Godson was able to point! as 
having followed the introduction of antiseptics at the City 
of London Lying-in Hospital—it is impossible to ignore the 
fact that there has not been a corresponding diminution of 
mortality from puerperal fever in ordinary private practice. 
Tt was not to be expected that those who had already been 
engaged for some time in practice would at once assimilate 
the new ideas and adopt what appeared to many of them not 
only new but revolutionary and unnecessary methods. But 
as time wore on and a younger race of men came upon the 
scene it was not unnaturally hoped that an improvement 
would take place, that a mortality which had been con- 
clusively shown to be_ preventable would show some signs of 
diminution. How is it that this hope has not been realised ? 
Either the profession is not convinced of the possibility of 
stamping out puerperal fever by the methods that have been 
proposed, or it has failed to carry out those methods with the 
thoroughness that can alone ensure success. As a responsible 
teacher of midwifery, I have often asked myself the question 
how far the teaching is at fault. Do we teachers sufliciently 
impress upon the minds of our students the infinite import- 
ance of this subject? Are we ourselves careful to show by 
our own example the importance of the precautions that we 
lay down in the lecture theatre? Are we careful never to 
convey by thoughtless word or careless act the impression 
that the rigid adoption of antiseptic measures is excellent in 
theory but does not after all matter so very much in practice? 
If we are not, is it to be wondered at that when our students 
go out into the world and are released from the discipline of 
the school and hospital they should forget how much depends 
on attention to minute detail, and should discharge their 
consciences in. this matter of antiseptics by pouring a few 
drops of carbolic acid or a drachm of tincture of iodine into 
the water in which they wash their hands, or by simply 
bidding the nurse administer a similarly prepared solution as 
a douche? I am not painting an imaginary picture. The 
methods at present employed by many who, if questioned, 
would be quite ready to proclaim their belief in antiseptics, 
and who assure one they have used ‘every antiseptic pre- 
caution,” are often so crude and imperfect as to be a ludicrous 
travesty of genuine antiseptic midwifery. : 

The questions I have just been asking, [ ask of myself as well 
as others. It is clear that something is wrong. e shall be 
most likely to find out what that something is by a process of 
self-examination, both on the part of teacher and taught, 
however disagreeable that process may be. A great deal has 
been written on the superiority of asepsis as compared with 
antisepsis, and it has become the fashion in some quarters to 
speak of antiseptics as though they had had their day, and 
to maintain that a condition of asepsis can be attained by 
cleanliness alone. It is well, however, to bear in mind that 
the triumphs of our lying-in hospitals have all been won by 
the scrupulous use of antiseptics, and that sterilisation, 
which is the essential element in aseptic surgery, is impos- 
sible in midwifery practice. When we have thoroughly 
washed our hands, as we all now recognise the necessity of 
doing before making an examination in the lying-in room, it 
costs very little trouble to adopt the additional safeguard of 
immersing them for a moment or two in an antiseptic solu- 
tion. And as a matter of experience those who are most dili- 
gent in the use of antiseptics are also the most diligent in 
carrying out all the details of elementary cleanliness. I 
firmly believe that if the simple antiseptic precautions with 
which everyone is familiar were conscientiously adopted, 
puerperal fever would be as rare in private practice as it is 
now in the best lying-in hospitals. ‘‘The only way,” as I 
have elsewhere observed, ‘‘to avoid (the present) terrible 
mortality, and to avoid also the terrible amount of puerperal 
disease, which, because it is not fatal, is apt to remain unre- 





corded, is for every practitioner in midwifery to recognise his 


personal responsibility in the matter.’ 


: THE REMEDIES. 

It will be gathered from what I have said that, in my 
opinion, the high death-rate from puerperal fever in this 
country is attributable mainly to the large number of confine- 
ments attended by ignorant and untrained midwives, and to 
laxity and half-heartedness in the use of antiseptic precautions 
in private practice, The remedy for the first of these evils is 
to insist that women who call themselves midwives shall pos- 
sess at least such an elementary knowledge of the subject as 
shall enable them to know how to prevent septic infection. 
The remedy for the second evil is thoroughness. Nearly nine 
years ago | published, in the form of an introductory address 
at St. Thomas’s Hospital, a plea for the more general adoption 
of antiseptics in midwifery practice. In that address I 
brought together, as concisely as possible, the evidence that 
had been gradually accumulated in proof of the preventability 
of puerperal fever, and I showed in a series of tables the mag 
nificent results that had followed the introduction of anti- 
Septic measures into the leading maternity hospitals of 
Europe and the United States. 

I ought, perhaps, to apologise for returning to a subject 
that may seem to many to have been long ago threshed out. 
The temptation was indeed great to choose some newer 
topic for an occasion like the present. But the more I re- 
flected on the matter, the more it was borne in upon me that 
it was my duty once again to raise my voice on behalf of the 
mothers of this country. . The Obstetrical Society has always 
been foremost in the effort to reduce the present terrible mor- 
tality from childbirth. It seemed to me that I could not 
more suitably signalise my succession to this chair than by 
calling attention to the sad and ees fact that has 
formed the text of this address. Ii anything I have said 


shall have the effect of stirring the minds of my professional - 


brethren on this subject, and of diminishing, to ever so slight 
an extent, the present terrible death-rate from a disease 
which is now generally acknowledged—nay, proved—to be 
almost wholly preventable, | shal) fee) that I have achieved 
something worthy of the occasion, and have done something 


towards justifying your choice of a President, 
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1 BritisH MEDICAL JOURNAL, January 231d, 1897, p. 106. 2 In an excel- 
lent little book of advice to mothers the writer, herself a woman, after doing 
me the honour to quote the foregoing passage, makes the following sign:- 
ficant comment: ‘* Now, I maintain,” she says, ‘* that women themselves 
have a personal responsibility in this matter also. They should not 
content passively to allow their lives to lie in the hands of others who 
may, or may not, choose to use antiseptics. Women who are expecting 
their confinements should satisfy themselves beforehand that the doctor 
and the nurse engaged to attend. will conscientiously use these safe- 
guards” (Stacpoole, F.), Advice to Women on the Care of the Health before, 
during, and after Confinement. London: Cassell and Co. 1892. p. 8x). 
This is plain speaking, but who will be disposed to find fault with it? 





THE CAMBRIDGE AND District Mepico-Ernicat Soctety.— 
We have received from the Hon. Secretary — Penberthy) 
of this Society a copy of the rules and regulations and the 
list of officers. The Society has for its objects to encourage 
cordial relations between medical men practising in the dis- 
trict, and to accord opportunities for discussion and inter- 
change of views on the business side of medical practice. It 
also formulates a code of ethics for the guidance of members, 
and desires to obtain the combined action and consolidated 
influence of all concerned upon matters of difficulty which 
may arise in local medical practice. The management of the 
Society is in the hands of a Committee consisting of a Presi- 
dent, Vice-President, Treasurer, Secretary, and eight other 
members, annually elected. Meetings are held once a 
quarter, as a rule, but can be convened for emergencies when 
required. A member who, in the opinion of a special meeting 
called for the purpose, persists in any course of action con- 
trary to the rules and regulations of the Society, can be 
suspended or expelled, without appeal, on the votes of three- 
fourths of the members present at such meeting. It is 
arranged that should the conduct of any member be called in 
question, the special meeting to consider the same shall be 
called at seven clear days’ written notice, and that the reason 
for the convening of the meeting shall be stated in such 
notice, 
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ANTICIPATION OF POST-PARTUM HEMORRHAGE, 


WITH 
REMARKS ON THE ACTION OF ERGOT 
ON PREGNANT WOMEN. 


By LOMBE ATTHILL, M.D., 
Ex-Master of the Rotunda Hospital, Dublin. 





A piscussIon on the subject of the Anticipation of Post- 
partum Hemorrhage took place at the annual meeting of 
the British Medical Association held in London in 1873, 
after the reading of a paper on the subject by Dr. Ewing 
Whittle, andin the number of the British Mepicat JoURNAL 
for November ist, 1873, a paper of mine appeared, in which I 
say: ‘‘ Dr. Whittle’s paper, though read just before the hour 
at which the Section adjourned, was listened to with great 
interest, and a short and animated discussion followed. The 
reason why this paper was listened to with such attention is 
obvious. Every practitioner present, from personal experi- 
ence, dreaded post-partum hemorrhage, and, while admitting 
the value of transfusion in extreme cases, rejoiced at the pro- 
spect of not being obliged to think of so difficult and uncer- 
tain a procedure; indeed, more than one member (during the 
debate which had previously taken place on transfusion) 
asked—Could no means be suggested for rendering this opera- 
tion unnecessary ? Dr. Whittle’s paper professed to bea reply 
to this query, but I think the subject should be more fully 
discussed.” This I then proceeded to do, and my example was 
followed by my lamented friend, the late Dr. Alfred 
McClintock, in an admirable paper read before the Obstetrical 
Society of Dublin, which will be found in the volume of the 
Proceedings of the Dublin Obstetrical Society for the session 
1873-74. 

I have no intention of wearying the reader with a summary 
of these papers. Anyone interested in the subject will find 
them, and a report of the discussion which followed, in the 
volume I have referred to; but the question then discussed 
was, how best to avert the anticipated danger in cases where 
labour was actually in progress, and though many of the 
suggestion were valuable, they too often fail to be efficient, 
because time does not exist to permit preventive treatment to 
take effect. Thus great stress was laid on the administration 
of ergot, but I have long since been convinced that, to be of 
real use, ergot requires not only to be administered some 
hours before its action as a uterine hemostatic is needed, but 
also that the dose must be repeated, and that more than once, 
at intervals of about two hours, otherwise the effect is uncertain, 
and so transient, as to be of little value. I do not, therefore, pro- 
pose to discuss this part of the subject, but to point out that in 
patients in whom a tendency to dangerous post-partum hemor- 
rhage is known to exist, or indeed is suspected to exist, the 
danger may in the majority of cases be averted, or at least 
greatly lessened, by treatment carried out antecedent to the 
expected date of the occurrence of labour. 

had not been long in practice before I became convinced 
that the theory then universally believed, that women should 
not take any drug, especially tonics such as quinine, iron, and 
the mineral acids, during the menstrual period was erroneous, 
and I took every possible opportunity of watching the effect 
of such medicines on women during menstruation, with the 
result I expected, namely, that no drug taken in its usual 
dose had any effect on the function in healthy women. This 
fact led me to administer drugs during pregnancy when 
necessary with equal freedom ; and in the case ofa lady whom 
I knew to have a tendency to post-partum hemorrhage, I on 
one occasion administered quinine in 4 or 5-gr. doses up to 
the advent of labour for the cure of neuralgia, and on this 
occasion for the first time no hemorrhage occurred with her. 
This struck me as remarkable, and it occurred to me that the 
unexpected freedom from hemorrhage might have been due 
to the tonic effect of the quinine on the muscular fibres of the 
uterus; and, emboldened by the result in this case, I ad- 
ministered quinine to other patients in whose cases I feared 

he occurrence of hgmorrhage, 





About this time the result of the action of ergot in a case of 
threatened abortion, to which I shall presently refer, induced 
me to prescribe ergot combined with strychnine for a patient 
in whom from previous experience I feared post-partum 
hemorrhage, for some days before labour set in, and I wag 
gratified by finding that although there was a little hemor. 
rhage, it was as nothing compared with what had oc. 
curred in her previous confinements. From that time it 
has been my invariable rule to carry out this practice in al] 
cases in which I had reason to fear the occurrence of hemor. 
rhage, and the results have been most satisfactory. I never 
once have had occasion to regret its adoption, and never ob- 
served the most trifling injurious effects on either mother or 
child to follow, and this although the ergot has been taken 
regularly for five or six weeks prior to the occurrence of 
labour. The following cases are typical ones, and very in- 
structive. 

About six years ago Dr. Wright, of Dalkey, sent for me to 
assist him in a dangerous case of hemorrhage. More than 
two hours elapsed between his sending for me and my 
arrival, and before I did so his exertions had been suc- 
cessful. The hemorrhage had stopped and the patient’s life 
saved, but she was still ina very precarious condition; and 
Dr. Wright informed me that her previous confinements had 
also been attended with alarming hemorrhage. 

About eighteen months subsequently the lady, now residing 
in Dublin, requested me to attend her in her confinement 
which was again approaching, and I reluctantly consented to 
do so, on the condition that she would submit toa regular 
course of treatment prior to the expected date of her confine- 
ment. She had a great objection to medicine, and was un- 
willing to agree to this, but on explaining to her the rationale 
of the treatment she consented, and as soon as she had 
entered on the thirty-fifth week of utero-gestation I put heron 
the following mixture: Inf. ergotz ad 3vj; ext. ergote liq., 
3 iij ; liq. strychnine, 3j; a tablespoonful to be taken three 
times a day. This mixture she continued to take regularly 
for three weeks. I then discontinued it for five days, when I 
directed it to be reeommenced. ; 

This lady had in all her previous confinements (five in 
number) been taken with laWour six or seven days before the 
expiration of the normal term of 280 days from the cessation 
of her last menstrual period, but on this occasion labour did 
not set in till the 288th day, a delay which caused her some 
uneasiness, but as I had before then remarked that in the 
case of patients under the influence of ergot the term of gesta- 
tion was likely to be prolonged, I considered it a good sign, 
and my prognosis was verified. Labour was in all respects 
normal; the first stage occupied about five hours, a longer 
period than usual with her; the second an hour anda half; 
the placenta was expelled in about twenty minutes, and there 
was not a wineglassful of blood lost; in fact, I think it was 
the most bloodless labour I ever witnessed. This lady was 
again confined eighteen months later; the same treatment 
was adopted. Labour did not set in till the 285th day; there 
was no hemorrhage. 

Very recently 2 similar case occurred to me. A lady of rank 
wished me to attend her in her confinement. This I refused 
to do, especially as she resided some miles from town, but I 
pee her if she arranged with a medical man to sleep at 

er house I would go to her if any cause of anxiety appeared. 
She was the mother of ten children, and in her case also labour 
usually set inat abouta week before the expiration of the normal 
term of pregnancy. Her two last confinements had been fol- 
lowed by alarming hemorrhages, and her husband was very 
anxious about her. I treated her in exactly the same way as 
the last case. On this occasion, instead of labour setting in 
too soon, it did not occur till the 295th day from the date of 
her last menstrual period; and Dr. Glenn, who attended her, 
can verify my statement that there was no hemorrhage to 
speak of, that the child was vigorous, and that neither 
mother or child exhibited any ill effects, though ergot and 
strychnine had been taken with short intermissions for 
nearly seven weeks. . 

I might easily quote other cases; but these are sufficient to 
prove—at least, to my satisfaction: (1) That ergot, alone or 
in combination with strychnine, may be taken with absolute 
safety to both mother and child by pregnant women, in the 
usual doses, and for a considerable time. (2) That when 
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tinuously for not less than three weeks prior to 
tabout St tends to delay the setting in of uterine action, and 
I may add that in no case have I ever seen it bring on labour 
in a case in which uterine action had not already been ex- 
cited. (3) That its exhibition for some weeks prior to the 
commencement of labour arrests the tendency to post-partum 
hemorrhage, and facilitates the involution of the uterus. 4 
When I was a student we were cautioned not to administer 
ergot to women in labour till the os was fully dilated, it 
having been shown that, unless the child was born within 
the space of two hours after the specific action of ergot was 
manifested, that is by the occurrence of short, sharp pains 
with hardly any appreciable interval, the child was likely 
to suffer, and was not infrequently born dead. This statement 
I can verify as being perfectly true, but then the death of 
the child was not due to any poisonous property possessed by 
the ergot, but to the utero-placental circulation being in- 
terfered with in consequence of the rapid, almost incessant, 
contractions of the muscular fibres of the uterus. That this 
is so is proved by the fact that where the ergot failed to in- 
duce its specific effect the child did not suffer. True it is, 
that, as stated by McClintock, some children were born dead 
even when ergot pains had not been induced, but remember he 
wrote at a period when the forceps were very rarely used. 
During the six months I spent asa pupil at the Rotunda, the 
forceps were never, so far as I know, once applied. Labour 
was allowed to linger on sometimes for days, and when the 
foetal heart ceased to be audible the head was lessened and 
the woman delivered. Now, perhaps, we run to the other ex- 
treme, and apply the forceps too frequently, but that a child 
should be stillborn whether ergot was given or not, when 
labour was permitted to linger on for days, is not to be 
wondered at; that the death of the foetus was, however, due to 
the administration of ergot, when the true ergot pains did not 
occur, 1 disbelieve, and_ this conclusion I arrived at, while 
still a pupil, and its truth I am now convinced of. 

The routine of giving a dose of ergot, when post-partum 
hemorrhage has set in, is generally a harmless, and sometimes 
a useful practice. In perhaps one in twenty cases it may 
induce the uterus to contract, but to be of any permanent use, 
the drug should be administered some hours previous to the 
occurrence of the hzemorrhage, and the dose should have been 
repeated at intervals of. couple of hours or less. If then we 
meet with a patient in labour in whom a tendency to post- 

artum heemorrhage has been previously observed, ergot 
should be administered at once, and if delivery does not take 
place for a few hours, and if the dose be repeated, the result 
is likely to be satisfactory. 

It is to be borne in mind that I am not discussing the me- 
thods by which post-partum or any other form of hemorrhage 
occurring unexpectedly during parturition should be treated, 
but that I confine myself to advocating the value of the ex- 
hibition of ergot prior to the end of the period of utero- 
gestation in a certain class of cases, and I am far from under- 
estimating the advantage of rupturing the membranes, the 
use of friction over or compression of the uterus, cold ex- 
ternally, or hot-water douches when necessity arises, but I 
wish, if possible, to prevent the necessity for such. ; 

Although foreign to this subject, I wish to state my experi- 
ence of the use of ergot in cases of threatened abortion; in 
these hemorrhage without pain is often the first symptom, 
and that indicates that the ovum is partially detached ; 
when wholly detached hemorrhage as a rule ceases and the 
contents of the uterus are sooner or latter expelled. But it 
is seldom that we can say with certainty when it has become 
hopeless to save the ovum, and therefore it is our duty to 
persevere in our attempts to doso as long as possible; and 
of all methods to this end, absolute rest in bed for a con- 
siderable time is without doubt the best. But it is most 
irksome to a patient, specially a mother with probably young 
children needing her care, to submit to the restraint imposed 
on her by keeping her bed for weeks, and many will refuse to 
do so; indeed, some women become so prone to abort that it 
seems useless to try to enforce prolonged confinement to 
their room, and then it is obviously better that the ovum 
should be quickly got rid of. 

Such a case occurred to me some five and twenty years ago. 
About that time I had as a patient a delicate young married 





. 


@ lady, who in the course of the preceding ten months had | I do not think, however, it would prove as reliable a drug for 





twice aborted at about the tenth week of her pregnancy, and 
on each occasion alarming hemorrhage had occurred. I 
attended her on the second of these. She became pregnant 
again within two months, and at the expiration of almost 
exactly the same time as on the previous occasions, heemor- 
rhage set in, which she knew was the forerunner of another 
miscarriage. I saw her a few hours leter. There were no 
pains, but the os was patulous, and her state identical with 
what it had been in the early stage of her previous illness. 
I came to the conclusion that she must certainly abort, 
and I at once put her on ergot and strychnine, with the view 
of getting rid of the ovum rapidly. The dose of ergot was 
repeated every two hours, and I watched this lady all day, 
hourly expecting that she would have a recurrence of the 
hemorrhage which had so alarmed her and me on the previous 
occasion. But instead of this the hemorrhage lessened ; 
night came on, and she slept. Next day the os was not the 
size of asplit pea. This lady went to the full term and gave 
oo to her great joy, to a son, now a strong man 6 feet 
igh. 

From that day on I invariably administered ergot to women 
threatened with abortion. In some it produced no effect 
whatever; in a few it induced uterine action, and the expul- 
sion of the ovum followed. In the majority the threatening 
symptoms disappeared, and pregnancy proceeded normally ; 
but in not one of them did I regret having administered 
ergot, and I am satisfied that if the ovum is not blighted, 
that is, ceased to be a living body, that ergot acts 
as a uterine tonic, and renders the organ in many cases 
fitted to undergo the further changes which take place in it 
during utero-gestation, but if the ovum is detached and 
blighted, then it becomes, as it were, a foreign body, and 
ergot is then likely to stimulate the uterus, and to expel 
its contents. This opinion is, of course, based only on the’ 
results of my personal observation, but of its correctness I 
have no doubt. 

CONCLUSIONS. 

To sum up the whole subject as to the action of ergot in 
combination with strychnine, which is the formula I usually 
adopt, I venture to lay down the following as the result of 
my experience : 

1. That when administered previous to the termination of 
pregnancy in the case of women in whom a tendency to post- 
partum hemorrhage is known to exist, it tends in a marked 
manner to prevent the occurrence of hemorrhage. 

2. That when so administered in ordinary doses, it does 
not produce any injurious effect on either mother or child, 
and that its exhibition seems to delay the commencement of 
labour in such case. 

3. It tends to make the involution of the uterus more per- 
fect, and lessens the chance of the occurrence of subsequent 
uterine troubles, many of which depend for their cause on 
imperfect involution of that organ. 

4. It will not bring on premature labour or induce abor- 
tion unless uterine action has previously been set going. 

5. Incases of threatened abortion its administration fre- 
quently seems to act as a uterine tonic, and in some cases 
tends to avert the danger of a miscarriage, provided the ovum 
be not blighted. 

6. That if the ovum be blighted, and specially if it be 
detached, ergot usually hastens its expulsion. 

Since writing the foregoing, I observe in the Eprrome 
which appears in the BritisH MgpicaLt JourNAt of January 
16th, an abstract of a communication made by Professor 
Schwab on the efficacy of quinine as an oxytocic. This 
drug, he maintains, ‘‘stimulates the uterine fibres when once 
they have begun to contract of their own accord. Like ergot, 
it does not set contractions going.” I have never admini- 
stered quinine as an oxytocic during labour, but it will be 
remembered that I have stated at the commencement of this 
paper that it was the unexpected immunity from post-partum 
hemorrhage in a patient to whom I had administered quinine 
prior to labour, that induced me to carry out the preventive 
treatment I now advocate, and that it was quinine I first ad- 
ministered for this purpose. My observations, therefore, 
tend to confirm the views enunciated by Schwab as to the 
action of quinine on the uterine fibres, and further observa- 
tions of the action of quinine as an oxytocic should be made. 
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this purpose as ergot is. Schwab, too, confirms the opinion 
I have long held, that ergot does not originate uterine 
action. 


A CASE OF SUPPURATIVE OTITIS MEDIA 
COMPLICATED WITH CEREBELLAR 
ABSCESS.! 

By H. SECKER WALKER, F.R.C.S., 

Assistant Ophthalmic and Aural Surgeon, Leeds General Infirmary ; 


Lecturer on Ophthalmology and Otology at the Yorkshire 
College, Victoria University. 








On November 22nd, 1895, I saw, in consultation with Mr. J. 
W. Hutton, C. J., aged 14. He had had right otorrhea for 
some years with a polypus in this ear. I had removed the 
polypus two years earlier, and the otorrhcea ceased. Four 
months before the date on whichI saw him again he was 
attacked by pain in the left ear, which was followed by a 
purulent discharge, and lately this had been tinged with 
blood; the pain had returned and spread over the head and 
become constant, being located chiefly in the occipital region. 
The boy looked pale and had wasted rapidly. Five weeks 
earlier he had several attacks of shivering. He had vomited 
oceasionally in the morning, constipation had been marked, 
and there had been some delirium at times. 

On examination of the left ear a polypus was seen deep in 
the meatus, the discharge was very offensive, the mastoid 
region looked healthy, but there was tenderness on deep 
pressure. He was very deaf in both ears. The cervical glands 
were enlarged, and one or two superficial ones in front of the 
neck had ulcerated. The temperature had been between 99° 
and 100°, the pulse from 110 to 130, There was no optic 


* neuritis,no paralysis, no spasm of any of the ocular or facial 


muscles. The grasp of the hands was weak, but not markedly 
more on one side than the other. The knee-jerk was in- 
creased on the left, normal on the right side. When spoken 
to he answered intelligently, and his answers were not 
delayed. In the presence of the above symptoms there could 
be no doubt about the condition of the mastoid process, but 
J did not then feel justified in diagnosing intracranial dis- 
ease, as most of the above symptoms may be present in a 
simple case of disease of the mastoid cells. 

The following operation was performed : 


FIRST OPERATION. 

A curved incision, 2} inches long, immediately behind the attachment 
of the ear was made down to the bone, the cartilaginous meatus stripped 
from its bony attachment and the ear turned forwards, the periosteum 
was pushed backwards, so that a considerable area of the temporal bone, 
including the external auditory meatus and the greater part of the 
mastoid process, was exposed together with the surface landmarks which 
are of such great assistance in this operation. Immediately behind and 
slightly above the centre of the external auditory meatus lies the mastoid 
antrum. The bone covering this was of a dirtygrey colour. The chisel 
easily broke this down and entered the antrum, which was filled with 
yellowish putty-like stuff with a very offensive odour. After clearing out 
this the posterior wall of the meatus and the external wall of the attic were 
chiselled away, and the carious ossicles and remains of the membrana tym- 
pani and polypusin the middle ear removed so that the middle ear and 
antrum formed one cavity partly divided into two by a transverse ridge of 
bone which contains the facial nerve. It isimportant that this ridge should 
not be chiselled away, otherwise the facial nerve will be divided, resulting 
in more or less permanent facial paralysis on this side. This accident 
will be avoided by not cutting away bone below the upper third of the 
posterior meatal wall. 

The rooi and posterior wall of the antrum were found carious and per- 
forated so they were removed, exposing the dura mater lying against the 
temporo-sphenoidal convolutions and the lateral lobe of the cerebellum. 
The dura mater in each of these situations was firm, and, as I thought, 
probably limited the disease. After well washing out the cavity it was 
packed with iodoform gauze, and the superficial glandular abscess in the 
lower part of the neck was scraped. 

For the next ten days the boy did well; he became brighter, 
the headache and vomiting ceased, the temperature fell a 
little, becoming subnormal, the pulse averaged 112, and he 
was only troubled by obstinate constipation. On the eleventh 
and twelfth days vomiting and headache again occurred; 
there was still no optic neuritis. The condition of the arm 
muscles and knee reflexes remained the same, but the boy 
was more prostrate. These symptoms continued ; it appeared 
as if there must be some intracranial disease, and the sym- 
ptoms pointed to cerebral or cerebellar abscess. From the 
amount of disease in the posterior and lower part of the 
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mastoid process lying near the lateral lobe of the cerebellum 
and the occipital headache, I thought this was the more 
likely place in the absence of any guiding symptoms, Dy 
Churton and Mr. Teale, who kindly saw the case, agreed with 
me as to the probability of intracranial abscess, and were algo 
in favour of the cerebellum being the seat of the disease, 


SECOND OPERATION. 

The opening into the posterior fossa of the skull made at the first opera- 
tion was enlarged, the dura mater reflected, and a silver drain tube 
passed into the cerebellum for an inch. On the second trial about 3ij 
of very offensive pus welled slowly out of the tube. An unsatisfacto 
attempt was made to wash out the abscess cavity, two drain tubes were 
left in, and dressings applied. This was a fortnight after the first opera- 


tion. 
The patient improved and the headache ceased, but the 


vomiting still ovcurred occasionally. Two days later the 
symptoms all reappeared ; the tube was pushed in a little 
further, more pus came away, and again an attempt was made, 
to wash out the cavity. 

The condition of the boy now underwent much improve. 
ment, and next morning he was sitting up in bed calling for 
his breakfast, and much interested in the Yorkshire Post, 
For three weeks the improvement was maintained. On 
December 30th he had several attacks of vomiting; the 
wound looked well and there was practically no discharge 
from the tube. Thinking that the presence of the drainage 
tube, acting as a foreign body, might be causing the vomit- 
ing, [removed it. For a fortnight again he did very well, 
and then all the old symptoms returned with redoubled 
force; in a few days he changed from being a comparatively 
healthy-looking boy to a mere skeleton. 


THIRD OPERATION. 
On January 31st I again opened the cerebellum, and this time a little 
further back. Pus was found without difficulty, and two decalcified 
bone tubes were introduced and carbolic lotion syringed gently through 


them. 
From this time the boy made a rapid and complete recovery, 


the only drawback being that now for the first time with all 
this disease and surgical interference he developed an attack 
of double optic neuritis, which, however, disappeared in a few 
weeks without permanently damaging the vision. 

The patient now has a cavity of considerable size in the left 
mastoid process, lined throughout with epidermis, and com- 
municating with the external air by an opening behind the 
ear and by the external auditory meatus. 


REMARKS. 

Recovery from cerebellar abscess is exceptional. As far as 
I have been able to learn there are only 10 previous cases on 
record. The difficulties in diagnosis, the absence of any 
special localising symptoms, or even in some cases of any 
symptoms at all, and the liability to a sudden fatal termina- 
tion of the case before treatment can be carried out, are pro- 
bably among the chief reasons why so few cases recover. 

In reporting a successful case of cerebellar abscess, Dr. 
Acland and Mr. Ballance? have drawn attention to the 
occasional presence of certain paralytic symptoms which may 
be of great service in localising a cerebellar abscess, namely, 
muscular weakness of the limbs of the same side as the ear 
disease, affecting chiefly the arm, conjugate deviation of the 
eyes to the opposite side from weakness of the muscles, which 
draw the eye to the same side, and increased knee-jerk on the 
same side as the otorrhea. That these symptoms have been 
present in some previously recorded and unsuccessful cases 
of cerebellar abscess a study of this interesting paper 
will prove, but their localising value had evidently not been 
understood; and, indeed, in one case the symptoms actually 
led the surgeon into the eiror of operating on the opposite 
and healthy side of the brain. 


2 St. Thomas’s Hospital Reports, vol. xxiii. 











MepicaL StupENTS AT AUSTRIAN UNIvERsSITIES.—The fol- 
lowing figures show the number of students at each of the 
universities of Austria during the current semester ;— Vienna, 
6,104; Graz, 1667; Prague (German), 1,391; Prague (Czech), 
2,787 ; Innsbruck, 1004; Lemberg, 1,556; Cracow, 1,296; Ozer- 
nowitz, 391. The total number of students belonging to the 
medical faculties of all these universities combined is 4,728, 
which is rather legs than in the corresponding period of last 
year. 
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ON 


DISEASES OF THE NOSE AND THROAT IN 


RELATION TO GENERAL MEDICINE. 
Delivered before the Medical Society of London, 
By F. DE HAVILLAND HALL, M.D., F.R.C.P.Lonp., 


Physician to the Westminster Hospital, and Joint Lecturer on the 
gPriu.ciples and Practice of Medicine in the Westminster Hospital 
Medical School. 





LectureE III. 

ANEURYSM. 
{n aneurysm of the aorta the laryngoscope js oftentimes of 
inestimable service in enabling the practitioner to make an 
early diagnosis, and consequently to allow of the institution 
of prompt treatment. It may be laid down as an axiom that 
given the left vocal cord is immobile in the cadaveric posi- 
tion, pressure of an aneurysm upon the recurrent laryngeal 
nerve is the first thing to be thought of, and it is only after an 
aneurysm has been excluded that other causes for the 
paralysis of the laryngeal muscles need be considered. This 
is more especially the case in males between the ages of 30 
and 60. It must be remembered that, in accordance with 
Semon’s law, ‘‘ there is proclivity of the abductor fibres of the 
recurrent nerve to become affected sooner than the adductor 
fibres, or even exclusively in cases of undoubted central or 
peripheral injury, or diseases of the roots or trunk of the 
pneumogastric, spinal accessory, or recurrent nerves.” Conse- 
quently the first effect of pressure on the recurrent nerve is to 
cause abductor paralysis on the affected side. Now, unilateral 
abductor paralysis presents such slight symptoms that in the 
absence of a laryngoscopic examination it is generally over- 
looked ; still numerous cases have been recorded in which 
this condition has been observed as a symptom of thoracic 
aneurysm. When, however, the adductor fibres become 
implicated, and the cord passes into the cadaveric position, 
the effect on the voice is so marked that the patient feels 
that something is amiss with him, and consequently seeks 
advice. 

Attempts have been made to distinguish ‘aneurysms from 
other intrathoracic tumours by the mode of onset of the 
laryngeal paralysis. Schadewaldt' maintains that paralysis 
of the recurrent due to a mediastinal tumour develops 
gradually. Hoarseness sets in, but again passes off, and a 
paresis can be demonstrated only after a considerable time. 
In aneurysm he says the paralysis of the vocal cord is often 
the first symptom. Rosenberg,? however, denies that re- 
current paralysis is present at first in aneurysms, whilst it 
only develops gradually in mediastinal tumours. At the 
beginning, even in aneurysms, an irritation of the recurrent 
may set in, which is manifested in laryngeal spasm. There 
is, of course, no general rule as to paralysis of the vocal cord 
preceding the heart symptoms, as Rosenberg* showed a 
patient at the Berlin Laryngological Society in whom the 
heart symptoms preceded the fixation of the cord by from 
three to four years. 

In looking over the notes of 16 private cases of aneurysm of 
which I have full particulars, I find that they were all males, 
the youngest 29, and the eldest 61 years of age, the average 
age being almost exactly 47. Of these 16 cases, in 1 case 
there was bilateral paralysis of the abductors, the left vocal 
cord was in the cadaveric position in 8, in five there was 
impaired movement (loss of abduction) of the left vocal cord, 
and in 2 the laryngoscopic appearances were normal. The 
right vocal cord was only affected in the case of bilateral 
paralysis of the abductors. 

The proportion of cases in which the left vocal cord was 
partly or completely paralysed is, of course, much greater in 
my practice than in ordinary general practice, inasmuch as 
several of the patients consulted me on account of hoarseness, 
and had no suspicion that they were suffering from any 
serious affection; still, this only emphasises the importance 
of a laryngoscopic examination in all cases of hoarseness; 
and, as I have said before, a loss of mobility of the left vocal 
cord ina middle-aged male, especially if the cord is in the 
cadaveric position, should at once arouse the suspicion of an 
intrathoracic aneurysm. 








Tansk’s * observations on 41 cases of aneurysm, mostly of 
the arch of the aorta, seen in the clinic at Pest, confirms what 
I have just stated. Hoarseness was observed in 22 cases and 
paralysis of the recurrent nerves in 19, usually on the left 
side, and bilateral paralysis was said to be very rare. The 
reason why the right vocal cord is so seldom affected depends 
upon anatomical considerations. The right recurrent nerve 
winds round the subclavian artery, and is, therefore, situated 
at a considerable distance from thearch ofthe aorta. Should, 
however, the sac of the aneurysm involve the innominate 
artery the right recurrent nerve may be implicated; or, as in 
an extremely {interesting case communicated by Dr. Scanes 
Spicer * to the Laryngological Society, the aneurysmal tumour 
had displaced the lower part of the trachea backwards and to 
the right in such a way that the convexity of the deflected 
trachea pressed on the right recurrent and pneumogastric 
nerves, causing paralysis of the right vocal cord. 

Lastly, as Sir George Johnson ® suggested, centripetal irri- 
tation of the trunk of the left vagus may act on the nervous 
centre, and through it upon the nerve supply to the laryngeal 
muscles on the right side. 

Before quitting the subject of aneurysm I should like to 
draw attention to the importance of observing the movements 
of the larynx externally in cases of dyspnoea. Whenever the 
obstruction is seated at the glottis it will be seen that the 
larynx moves up and down with the movements of respira- 
tion, and the activity of these movements are in proportion 
to the urgency of the dyspnea. The term “respiratory 
excursions” has been applied to these movements of the 
larynx. If, however, the obstruction is seated in the trachea 
these excursions do not take place. In two of my cases I 
diagnosed during life the existence of direct pressure of an 
aneurysm upon the trachea in consequence of the absence of 
respiratory excursions, and at the necropsy my diagnosis was 
verified. One of these cases is of particular interest, inas- 
much as it affords an example of bilateral stenosis of the air 
passage due to aneurysm.” In addition to the direct pressure 
of the aneurysm upon the trachea, there was also laryngeal 
obstruction due to paralysis of the crico-arytenoidei postici, 
and consequent adduction of the vocal cords. In cases of 
direct pressure upon the trachea the question of the utility of 
tracheotomy has to be carefully considered. In a case of 
double stenosis such as I have just mentioned, I ‘should be 
prepared to advise it, as it is impossible to gauge how much 
of the difficulty of breathing is due to the upper obstruction 
and how much to the lower. Where, however, we have to 
deal only with the result of direct pressure upen the trachea, 
as occurred in my other case, I do not think that tracheotomy 
would be of any use. As soon as there is evidence of suffi- 
cient pressure upon the trachea to cause absence of respiratory 
excursions of the larynx, the patient is in a position of 
imminent peril. In some of these cases it is possible to 
recognise the direct pressure of an aneurysm upon the 
trachea by means of the larynscope. The bulging forward of 
the posterior wall can be seen, and with a good light and a 
tolerant patient pulsation may even be distinguished. Dr. 
Whipham®* has put on record a case in which during life 
pressure upon the trachea just above the bifurcation was 
seen. In this case it was almost entirely due to the laryngo- 
scope that the diagnosis of aneurysm was established, 


DISEASES OF THE DIGESTIVE SYSTEM. 

The possibility of chronic gastric catarrh being kept up by 
the irritation produced by swallowing fcetid secretion from 
the nose and naso-pharynx should be borne in mind by the 
physician, who finds that his patient does not readily respond 
to the usual treatment. Whether as the result of the im- 
provement of the general health, or from the cessation of the 
local cause of irritation, I have noted that symptoms of 
dyspepsia have disappeared after the nose and accessory 
sinuses have received attention. fF. B. Tiirck® has made a 
careful bacteriological examination of the micro-organisms 
present in cases of chronic naso-pharyngitis and gastritis in 
the same subject, and he has found that they presented 
identical morphological and physiological appearances. Four 
cases are given in which treatment of the naso-pharynx cured 
the stomach also. 

That the stomach may be involved secondarily to the upper 
air passages is pretty generally agreed, but the converse ig 
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not s0 easy to prove; that is to say, that affections of the 
upper air passages may occur as a result of stomach derange- 
ments. 

Various theories may be propounded to explain the con- 
nection between affections of the upper air passages and 
diseases of the stomach. We may appeal to the theory of 
reflexes, and say with M. Gross,’° that ‘‘ every affection of the 
stomach is reflected back on the other organs, and, inversely, 
every disorder of the organs reacts upon the stomach.” 

Or we may attribute to the ubiquitous bacillus the réle of 
disturbing the functions of remote organs. I have already 
quoted Tiirck to show how the stomach may be affected by dis- 
eased conditions of the nose and naso-pharynx through bacteria. 

Laryngismus stridulus due to over-distension of the 
stomach, or to the ingestion of unwholesome food has been 
long recognised, and I cannot help thinking that the virtue 
of emetics—notably ipecacuanha wine—in these cases is 
largely dependent on the fact that the spasm of the glottis is 
relieved as soon as the stomach is emptied of the contents 
which had caused reflex irritation. 

Ariza™ (Madrid) cites a case ( Virchow’s Annalen) of aphonia 
as a result of indigestion which was relieved by an emetic. 
He has for a long time been of opinion that the diseased 
stomach can give rise to reflex appearances in the larynx. He 
designates these conditions by the name of “ gastric laryng- 
ismus,” and divides them into three classes. Lori’ states 
that diseases of the larynx can cause affections of the 
stomach, and vice versd. 

‘“‘Stomach cough” is a term often employed by the laity, 
and, like many another popular expression, it contains an 
element of truth. My friend Dr. Lauder Brunton in his 
interesting Lettsomian Lectures on Disorders of Digestion 
discussed this subject. He pointed out that ‘‘ it is just at the 
pharynx, at the place where the respiratory and digestive 
tracts cross one another, that irritation is most likely to give 
rise to both coughing and vomiting.”'* He cites a pertinent 
ease from his own practice. ‘‘A gentleman suffered from 
cough, which gave him a good deal of trouble; the back of 
his pharynx was congested, and I ordered him a gargle. For 
some time it was not a bit better, and then for some reason 
or another somebody else gave him several blue pills, and the 
cough disappeared.” In speaking of the treatment of granular 
pharyngitis in my book on Diseases of the Nose and Throat, 
p. 181, I say that ‘‘ it is most important that attention should 
be paid to the general health of the patient. If there be any 
symptoms of indigestion these should be seen to.” 

Further experience has only confirmed what I have therein 
stated, and Iam convinced that the state of the pharynx is 
much influenced by the condition of the stomach and liver, 
and that, even though there be some trouble in the pharynx, 
it is not sound practice to adopt local treatment until the 
state of the digestive system has been inquired into. 


DISEASES OF THE LIVER. 

In connection with hepatic diseases, I have only to remark 
that very severe epistaxis is not uncommonly an early 
symptom of cirrhosis of the liver, the bleeding occurring 
from dilated veins at the posterior part of the nose. The 
late Dr. Harkin,‘ of Belfast, iaid especial stress on the con- 
nection between nose bleeding and liver disease ; he regarded 
epistaxis asasign of a blood dyscrasia, itself a secondary 
result of a disordered liver. In a middle-aged person the 
occurrence of epistaxis is almost as suggestive of cirrhosis 
of the liver as are piles. 

Cahn,’ of Strassburg, mentions a case in which typical 
attacks of paroxysmal rhinitis were caused by an affection of 
the biliary passages. 

Heemorrhages from, and ecchymoses in, the mucous mem- 
brane of the pharynx and larynx may be recognised in some 
cases of cirrhosis and cancer of the liver, also in acute yellow 
atrophy. A recent development of throat specialism is the 
doctrine that a varicose condition of the veins at the base of 
the tongue is one of the objective causes for many subjective 
throat symptoms of the nature of globus hystericus, or, as it 
is designated by the believers in this condition, ‘‘ faucial,” 
‘* pharyngeal,” and “laryngeal tenesmus.” A lengthy dis- 
cussion which took place in the columns of the Lancet in the 
early part of last year has been the means of relegating 





The opinions expressed in a leading article in the Lance 
(1896, vol. i, p. 859) on the subject are in entire concordance 
with my own views, and with those, I believe, of the great 
majority of laryngologists. That an enlargement of the veins. 
at the back of the tongue does occasionally exist I am quite 
ready to admit, and I will go so far as to to say that in ex.. 
ceptional cases the enlarged veins may be called varicose, but 
that this condition is ‘* an etiological factor in many obscure. 
pharyngeal and laryngeal symptoms,” does not agree with my 
own observations. When I have seen engorgement of the 
veins in the pharynx and at the base of the tongue, it hag. 
usually been associated with a state of general plethora in 
people past middle life, and I have found that with attention 
to diet, limiting the amount of alcohol taken, and the admin- 
istration of saline aperients, the patients have speedily 
improved, and have not required any local treatment. Ip 
fact, I regard this condition as closely allied to the passive. 
congestion of the rectal mucous membrane in liver disease, 
which so frequently leads to the formation of piles. Hence, f 
have mentioned the subject of lingual varices under the head 
of liver affections. I am sure that we shall all agree with Dr, 
McBride" that ‘‘if we are to cauterise every visible venous. 
radicle which appears in front of the epiglottis, we shall put 
our patients to much needless inconvenience, and perhaps to- 
some very unnecessary expense.” 


BriGuHt’s DISEASE. 

Epistaxis is a frequent symptom of chronic interstitial 
nephritis, and is occasionally met with in the other forms of 
Bright’s disease. It may be quite an early sign of granular 
kidney ; the urine should therefore be examined in cases of 
abundant or frequent epistaxis. The bleeding is dependent 
upon the altered blood state, changes in the vessels of the- 
Schneiderian mucous membrane, and upon the cardiac hyper- 
trophy and increased arterial tension. In itself it is seldom 
an important symptom, yet it may be the direct cause of 
death from excessive loss of blood; usually it seems rather 
to relieve the patient, especially if it occurs, as is frequently 
the case, in patients suffering from chronic interstitial 
nephritis. Its chief importance in Bright’s disease, however,. 
is from a prognostic point of view; it may be the precursor 
ofa uremic attack, or the next vessel to give way may be one 
seated in a vital part of the body, as for instance the brain; 
hence the occurrence of epistaxis in Bright’s disease should 
lead the physician to take suitable measures to lower arterial 
tension, and to ward offas far as possible the danger whicit 
threatens his patient. 

A moderate amountof bleeding is, as I have said before, a 
relief to the patient in most cases; should it become too: 
profuse, it must be arrested in the usual manner. If the 
patient has not been on a milk diet, the occurrence of epi-- 
staxis should suggest the advisability of ordering it. 

The effect of Bright’s disease as a predisposing cause of 
cedema of the larynx is very differently estimated by various 
authorities. Morell Mackenzie'’ examined 200 cases of 
Bright’s disease in the London Hospital, and did not find a 
single example of cedema of the larynx ; and George Johnson,. 
who had special opportunities of investigating diseases both 
of the larynx and of the kidneys, stated that he did not re-- 
member to have seena case of cedema of the larynx as a 
direct result of Bright’s disease. On the other hand, 
Peltesobn,'* in the post-mortem records of the Kénigliche: 
Charité for the years 1873-78 (inclusive) found 210 cases of 
cedema of the larynx, and in 25 of these cases there was dis- 
ease of the kidneys. 

The exact connection between Bright’s disease and cedema 
of the larynx is still under discussion. The probable ex- 
planation is that Bright’s disease determined the onset of 
cedema in cases in which, under ordinary circumstances, the 
local irritation would have been too slight to have caused it. 
(dema of the larynx in connection with Bright’s disease may 
occur late in the course of the disease, coming on gradually, 
or it may form the first symptom, there having been no 
previous manifestation to give rise to even a suspicion of the 
existence of disease of the kidneys. The ccedema may come 
on so rapidly and to such an extent as to threaten life: 
tracheotomy should be performed early in these cases, but if 
possible subcutaneous injections of pilocarpin should be first 





lingual varix to its proper position. 
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Locomotor ATAXY. 

Nasal conditions associated with tabes are rare; “slow 
quiet destruction of the septum nasi and hard palate” has 
been recorded by Barrs,’’ and trophic ulceration of the ala 
nasi has also been noted.” That there is hyperesthesia of 
the nasal mucous membrane is shown by the fact that 
laryngeal crises can at times be elicited by irritating the 
nasal fosse. In the pharynx both the sensory and the motor 
nerves may be affected. All varieties of sensorial disturbance 
may occur, namely, anesthesia, hypersesthesia, and pares- 
¢hesia. On the motor side there may be paralysis, or spasm 
with contraction. ye ei 

Pharyngeal troubles are usually met with in association 
with laryngeal symptoms. The mucous membrane of the 
larynx, like that covering the pharynx, may be the seat of 
anzsthesia, hypersesthesia, or paresthesia. On the motor 
side three kinds of affection are seen in the larynx as a result 
of tabes: 1. Spasm of the adductors. 2. Paralysis of the ab- 
ductors. 3. Inco-ordination of the laryngeal muscles. 

The term “laryngeal crisis” has been applied to those 
sudden attacks of dyspncea in tabid patients, due either to 
#pasm of the adductors or paralysis of the abductors; or what, 
perhaps, most frequently occurs, there is a mixed condition 
—that is to say, in addition to the spasm of the adductors, 
there is some loss of power, or even paralysis of the abductor 
muscles. According to Semon and Burger, the nocturnal 
occurrence of the crises in tabes is to be attributed to para- 
lysis rather than to spasm. 

Dr. Semon explains the onset of the crises by the hypo- 
thesis of an increased latent irritability of the adductor 
centres. A peripheral irritation, passing along the centri- 
petal fibres of the superior laryngeal nerve to these centres, 
instead of giving rise, as under ordinary circumstances, to a 
simple attack of cough, starts off spasmodic cough, spasm of 
the glottis, and general convulsions, in proportion to the in- 
creased irritability of the centres in question. As I have 
already mentioned, there is in some cases of tabes hyper- 
sesthesia of the pharyngeal and laryngeal mucous membrane, 
and slight irritation of the sensory area may cause, either 
directly or indirectly, spastic contraction of the glottis closers. 
This is shown by the fact that crises can at times be elicited 
by causing the patient to drink a glass of water, or by touch- 
ing the larynx with asound. The good effect in these cases 
of rine the pharynx and larynx with cocaine is another 
proof. 

Paralysis of one or both vocal cords is by no means an un- 
<ommon initial symptom of tabes, and may precede other 
evidences by some years. The existence, therefore, of laryn- 
geal paralysis, and especially of abductor paralysis, without 
a definite cause, should give rise to a suspicion of tabes. 

As a rule laryngeal crises do not occur until the tabid sym- 
ptoms are well established, but they may represent the 
earliest symptoms of the disease. The attacks come on quite 
suddenly, and consist of fits of coughing, resembling whoop- 
ing-cough. Dyspncea accompanies the attacks, and in ex- 
<eptional cases the spasm is so prolonged that the patient 
becomes cyanosed, and death has occurred under these cir- 
cumstances. The crises are occasionally attended by vertigo, 
profuse perspirations, and lightning pains in the extremities. 
They are sometimes followed by convulsions and loss of con- 
sciousness. During a laryngeal crisis the vocal cords are in 
the median line; in the intervals the larynx may be found 
quite normal, but usually there is more or less impairment of 
abduction. 

_ In the second variety of tabid laryngeal affection, which 
is by far the most common form, there exists a paresis or 
paralysis of the vocal cords more or less permanent in nature. 

ut of 71 cases of tabid patients suffering from laryngeal 
paralysis collected by Burger, in 43 cases there was either 
unilateral or bilateral paralysis of the abductors. In 8 of 
the cases there was unilateral abductor paralysis, five times 
on the left side, twice on the right, and in one case the side 
affected was not stated. 

The remaining laryngeal affection of tabes is a true ataxy 
of the vocal cords, and it is, perhaps, one of the earliest 
laryngeal signs of tabes. In some eases the patient suddenly 
and unexpectedly loses his voice, or at least the power of 
distinct articulation, the voice becoming thick, dull, and dis- 
cordant. On phonation the cords are seen to approximate 





suddenly, then remain still in a semi-adducted position, and 
again approximate in the median line. The cords, after 
having been thus violently brought together, separate during 
abduction into the most extreme inspiratory position. 

During regular and deep respiration irregular movements 
of the vocal cords have been seen, that is, the vocal cords 
executed two or three movements of abduction or adduction 
instead of one. 

SYRINGOMYELIA. 


The condition of the larynx in this disease ‘has received 


very little attention in this country. Dr. Gowers”! mentions 
the fact that paralysis of one vocal cord has occurred, but 
says nothing more on the subject. Cartaz** has, however, 
carefully examined 17 cases of syringomyelia, and states that 
in nearly one-half there was either a sensory or a motor modi- 
fication. 

In 4 cases there was abolition of reflexes, in 7 parsesthesia 
or anesthesia, in 5 paralysis of one. vocal cord, in 3 paralysis 
of the posterior crico-arytenoid muscle, once with most dis- 
tinct atrophy of the vocal cord and once with paralysis of the 
recurrent. : 

According to Cartaz, sensory affections are more common 
than motor ; they occur, however, independently of each other, 
corresponding generally to the side most affected. In some 
cases anzesthesia of the palate is complete when the syringo- 
myelic symptoms are rather unilateral. 

Weintraud”* has reported two cases of sTungeengene with 
isolated unilateral abductor paralysis. This is of especial 


clinical interest as a precursor of complete paralysis of the | 


vocal cord, because in general it runs its course without giving 
rise to any symptom. In one of the cases there was also 
paralysis of the trapezius. 

Laryngeal crises, such as occur in tabes, have not been 
observed. 

PARALYSIS AGITANS. 

Observations on the condition of the larynx in paralysis 
agitans have been made by Fr. Miiller** and A. Rosenberg.’ 
The former describes the speech of a patient, aged 72, as being 
tremulous, and interrupted by intervals of silence. Charcot*® 


‘compares the articulation of a person with paralysis agitans 


to that of a bad rider trying to talk when mounted on a high- 
trotting horse. 

Miiller observed that the passage of the vocal cords from 
the phonatory into the respiratory position was interrupted 
by two or three spasmodic movements of incomplete adduc- 
tion. On agitation or prolonged speaking there were con- 
vulsive movements in the larynx during respiration. In the 
case described by A. Rosenberg, there was a difficulty in 
emitting a prolonged sound, and, above all, in maintaining 
the sound at its initial pitch, the voice always tending to 
fall. Laryngoscopically the cords were seen to approach 
promptly, but they did not maintain this position long. At 
another time the cords did not appear to obey the will imme- 
diately ; there was a relatively long interval between the 
command and the commencement of the phonatory adduc- 
tion. A narrow, elliptical chink was left between the cords, 
which increased or diminished in a rhythmic fashion corre- 
sponding with the movements of the head and upper ex- 
tremity. 

LABIO-GLOSSO-LARYNGEAL PARALYSIS. 

Loss of the pharyngeal and laryngeal reflexes may be an 
early symptom. Kussmaul reports two cases in which this 
symptom was present some months before any paralvtic 
affection appeared. Owing to the loss of the laryngeal reflex, 
foreign bodies may enter the larynx and cause attacks of suf- 
focation, or give rise to broncho-pneumonia. The loss ofreflex 
action is due to motor changes, as there is no loss of sensi- 
bility in the affected parts. : 

Lori 27 has only once met with anesthesia of the pharynx, 
and never with anesthesia of the larynx in bulbar paralysis. 
Laryngeal symptoms do not usually appear early in the 
course of the disease, nor are they usually very marked; in 
exceptional cases they may be entirely absent. According to 
Dr. Gowers,”* though paresis of the laryngeal muscles is 
frequently met with, “laryngeal palsy rarely becomes com- 
plete, and it is still rarer for the power of abduction to be 
especially lost, common as abductor palsy is in some other 
forms of central degeneration.” 

A fair number of cases of abductor paralysis are, however, to 
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be found in the various laryngological journals; sometimes 
both sides are affected, but more commonly the paralysis is 
unilateral. Dr. Permewan,” for instance, has had the oppor- 
tunity of watching the onset of abductor paralysis becoming 
absolutely complete and the supervention of adductor 
paralysis. Dr. Suckling * has also recorded a case of bilateral 
paralysis of the abductors, and Dr.Semon™ has put on record 
a case in which there was complete paralysis of the left 
abductor and paresis of the right abductor. 

In a patient brought to me some years ago by Dr. Andrew, 
the only abnormal laryngeal condition I discovered was 
paralysis of the arytenoideus. Dr. Watson Williams * records 
a case of thyro-arytenoid paralysis. So that, as might have 
been expected, paralysis is not confined to any particular 
muscle or group of muscles. Laryngeal manifestations may 
be the sole clinical expression of the extension to the bulb of 
spinal lesions. Laryngeal crises, which are so common in 
tabes, are hardly ever met with in bulbar paralysis. 


EPpILepsy. 

Dr. Ten Siethoff** has reported two cases of reflex epilepsy 
of nasal origin cured by intranasal treatment. The second 
case was accompanied by an olfactory aura. Similar cases 
aave also been reported by Dr. Crossfield and Mr. Barclay J. 

aron.°*4 

Lichtwitz® has seen epileptiform convulsions attended 
with loss of consciousness resulting from irrigation of the 
right sphenoidal sinus, and, ina boy aged 1o, crises resembling 
petit mal were cured after the removal of pus from the 
sphenoidal sinuses. 

Kjellman ** (Stockholm) has collected 15 cases of epilepti- 
form convulsions which ceased after the cure of the following 
pathological conditions of the nasal cavities: polypi, foreign 
bodies, and swelling of the mucous membrane of the tur- 
binated bones. 

The cases to which I have directed your attention are re- 
ported by observers in different countries, and they all agree 
in describing cases of epilepsy as originating from various 
nasal lesions, and that cessation of the epileptic attacks has 
followed upon cure of the disease of the nose. It is conse- 
quently the bounden duty of the medical man called in to 
treat a case of epilepsy to make a thorough examination of 
the nose and accessory cavities. The tonsils may also be the 
exciting cause of epileptiform crises, as shown by a case re- 
corded by M. M. Boulay” of Paris. 

In Dr. Siethoff’s second case it is stated that the attacks 
were always preceded by an olfactory aura. It must be re- 
membered, however, that an olfactory aura does not by any 
means necessarily imply that the nose has anything to do 
with the onset {of the disease. According to Dr. Gowers, 
when the aure are due to organic brain disease, the uncinate 
gyrus has been sometimes involved. Olfactory sensations 
are usually of an unpleasant character. During the epileptic 
attack in the stage of tonic spasm the glottis has been found 
completely closed as in other cases of glottic spasm. 
Anesthesia of the pharynx and larynx may be met with for 
as long as two hours after the attack.** 


HYSTERIA. 

The neuromimetic conditions affecting the upper air pas- 
sages are sO numerous that I can only briefly describe some 
of the most important. It has been stated that a regular 
attack of hysteria may be produced by the irritation of certain 
parts of the nasal mucous membrane, the so-called hystero- 
genetic zones, and that after the application of the galvano- 
cautery to these areas the attacks have ceased to occur. 
Though I have been examining the interior of noses for the 
last twenty years and have constantly used the probe, I have 
never succeeded in starting off an attack of hysteria. Hemi- 
anosmia has been met with in connection with hysterical 
hemianzsthesia. Sensory neuroses of the pharynx are com- 
mon in hysterical patients. Anzesthesia, hypersesthesia, and 
paresthesia are all met with. It is most important to bear 
in mind that there may be some underlying condition, or 
reflex cause for these phenomena, and they should only be 
regarded as of hysterical origin after a careful and systematic 
examination has been carried out with a negative result. The 
motor neuroses of the pharynx may be due to spasm or 
paralysis. The so-called globus hystericus is nothing more 
or less than spasm of the pharyngeal muscles. 





Hysterical paralysis of the muscles of the pharynx may, by 
causing dysphagia, give rise to the suspicion of malignant 
disease, especially if the patient is middle-aged. The dia- 
gnosis is readily effected by means of the cesophageal bougie, 
but it is important to use a full-sized instrument, as this 
often passes much more readily thart a smaller one. 

Anzesthesia of the laryngeal mucous membrane is an occa- 
sional manifestation of the hysterical condition. In some 
cases there is marked hyperesthesia. Parzesthesia, in the 
form of burning, scratching, tickling, and the sensation of 
pricking in the larynx, are frequently complained of. Of the 
motor anomalies, paralysis of the adductors of the cords is by 
far the most common of the laryngeal neuroses due to hys- 
teria. It constitutes the well-known hysterical or functional 
aphonia. A marked characteristic of this affection is the 
suddenness of its onset and the equal suddenness with which 
it may disappear. On laryngoscopic examination it will be 
seen that on attempted phonation in some cases the cords 
fail to approach the median line, in others the cords nearly 
meet; and again in others, though the cords meet in the 
middle line, no sound is produced. 

In some hysterical patients, instead of the adductors being 
paralysed, they are liable to spasm, causing attacks exactly 
resembling laryngismus stridulusin children. The prognosis 
is usually good; in a young lady under my care, however, the 
spasm was so protracted that tracheotomy had to be per- 
formed to prevent death from suffocation. 

A curious condition, to which the term inspiratory spasm, 
or perverted action of the vocal cords, has been applied, is 
occasionally seen in hysterical persons. In this affection the 
voice remains normal, but on attempts at inspiration the 
vocal cords, instead of separating, approximate in a convulsive 
manner. Sometimes they come in contact, and cause grave 
interference with respiration; at other times they remain in 
the cadaveric position, giving rise to inspiratory stridor. An- 
other form of spasm is the ‘‘ barking cough of puberty.” A 
characteristic feature of these motor disturbances of the 
larynx is the curious way in which they may replace one 
another; for instance, at one time a patient may suffer from 


aphonia, or perverted action of the vocal cords, and this may 


be succeeded by an attack of spasm or a barking cough. 

The question of the existence of abductor paralysis of 
hysterical origin is one of the greatest interest. Dr. Gowers” 
admits of its possibility and raises no difficulty. He writes: 
‘* Paralysis of abduction also occurs in hysteria, although 
rarely; it is always bilateral.” And further on: “It is pro- 
bable that many cases of so-called hysterical spasm of the 
glottis have been really abductor palsy.” Hysterical adductor 
paralysis fits in quite well with our knowledge of a similar 
affection of other voluntary muscles, but hysterical paralysis 
of muscles which from the hour of birth to the last moment 
of life are incessantly at work is quite a different matter. 
Cases of so-called hysterical abductor paralysis are recorded, 
but I think that they are capable of another explanation. 

In the differential diagnosis of hysteria from other affec- 
tions*° it is important to remember that ‘‘ laryngeal paralysis 
due to hysteria is double; unilateral paralysis is always of 
organic origin.” *! 


NEURASTHENIA AND MELANCHOLIA. 

The subject of the various reflex nasal neuroses has received 
much attention of late years, and there has been a tendency, 
I think, to exaggerate the effect of the various intranasal 
lesions. 

As I frequently examine the noses of patients—no matter 
what their complaint—I have come across numerous instances 
of deflected septa, nasal crests, and spurs in patients in whom 
there is no symptom of any nasal or reflex nasal affection. Om 
the other hand, there is no doubt that these same conditions 
in neurotic or neurasthenic patients would produce symptoms 
of a reflex character curable by local treatment in conjunction 
with suitable general treatment. Some patients become quite 
hypochondriacal as to the state of the nose, and are con- 
stantly craving for an application of some kind or the other 
to be made to it. 

It unfortunately happens occasionally that the very condi- 
tion for which intranasal treatment is undertaken becomes 
aggravated. The case of a man 26 years of age suffering from 
depression is recorded.** As there was a moderate amount of 
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ophic rhinitis the cautery and chromic acid were em- 

a Lt its reduction. This was effected, but the depres- 

gion instead of lessening became increased, possibly on 

account of the nerve terminal being included in the cicatrix 

roduced by the cauterizations. Rethi, of Vienna, has cured 

these neuroses by extirpating the cicatricial tissue which had 
formed as a result of the treatment. 

I have recently had under my care a lady, 40 years of age, 
who, on account of paroxysmal sneezing, in the language of 
her general practitioner, “suffered many things in the way 
ofremoval of bone, cautery, etc.” She certainly lost the 
sneezing, but since it disappeared she has suffered from 
flatulent dyspepsia, acidity, intestinal catarrh, and constipa- 
tion, accompanied by neuralgia and various sensations 
referred to the pelvic viscera. She has lost flesh, is terribly 
depressed, and is a typical example of neurasthenia. She 
dates all her present symptoms from the time she ceased to 
sneeze, and attributes them to the shock of the numerous 
and severe operative procedures carried out in her nose, Her 
medical man takes the same view, and I am disposed to agree 
with him. 

Dr. Hamilton Potter ** has also observed a certain number 
of eases in which surgical interference in the nasal cavities 
has given rise to the symptoms of neurasthenia. On the 
other hand, there are numerous observations in which the 
cure of the nasal malady has led to a cessation of the neur- 
asthenic symptoms. <A remarkable case of melancholia, 
cured by intranasal operation, is reported by Dr, Bosworth.** 


HEADACHE, 

Headache is so common a symptom that unless it is very 
severe or persistent I am afraid that it is apt to be treated 
with scant ceremony. It cannot be too often, or too energet- 
ically insisted on, that to treat a symptom without arriving 
at the cause thereof is quite contrary to the spirit of scientific 
medicine, and that the physician who orders antipyrin, 
phenacetin, or some of the other recently introduced deriva- 
tives from coal tar for the relief of headache, without dis- 
covering the cause, is placing himself on a level with the 
quack, who professes to cure every disease with his nostrum. 
Prominent among the causes of headache is disease of the 
nose. In fact there is hardly any nasal affection but has 
headache for a symptom. Hence a careful examination of 
the nose and accessory cavities should be carried out before 
headache is regarded as being of a neurasthenic or neuralgic 
origin. Chief among the nasal causes of headache may be 
mentioned hypertrophy of the turbinals giving rise to nasal 
stenosis ; deflection of the septum may also have a similar 
effect, and, as above stated, almost any nasal affection. 
Headache may be the only symptom indicative of suppuration 
in one of the sinuses. 

Kuhn“ of Wiirzburg reports three cases of syphilis of the 
naso-pharynx, the chief symptom of which was otalgia. This 
experience points to the necessity of a careful examination 
of the naso-pharynx in all cases of otalgia. Scheinmann“® of 
Berlin has written an excellent paper on Habitual Headache 
as the chief symptom of various Nasal Affections. He sums 
up in the following sentences: 

1. Habitual headache finds its explanation in many cases in 
affections of the nose. 

2. In severe and threatening nasal diseases it is often for a 
long time the only prominent symptom. 

3. This knowledge imposes on us the duty, in habitual 
headache of unknown origin, of looking out for a lucal cause 
in the nose. 

4. The presence of a neurasthenic condition does not ex- 
clude a local point of departure for habitual headache. 

5. The demonstration of the nasal origin of headache has 
for the most part a favourable influence on the prognosis, as 
nasal therapy gives good and permanent results. 


MENINGITIS AND CEREBRAL ABSCESS. 

The close proximity of the nasal passages to the base of the 
brain would naturally lead us to suspect that inflammation of 
the membranes of the brain and cerebral abscess would result 
from intranasal lesions; and experience has fully confirmed 
this idea. Stoerk,‘7 for instance, has reported six cases of 
purulent meningitis due to nasal affections: in two cases the 
starting point was syphilitic disease of the nose, in the re- 





maining four it was caused by acute suppuration of the nose 
and accessory sinuses. A series of cases of a similar cha- 
racter was reported in the British MrepicaL JourRNAL.*® In 
a case of Bosworth’s’® suppuration started in the ethmoid 
cells and spread to the sphenoidal sinus, death taking place 
from cerebral abscess. 

Mr. Spencer Watson, in his book on Diseases of the Nose 
(second edition, p. 302) quotes many examples of: the con- 
nection between intranasal disease and meningitis. Great 
caution must be exercised in the removal of necrosed por- 
tions of t »ce situated above the middle meatus. No force 
should be employed, and the close proximity of the brain 
must be borne in mind. The use of the galvano-cautery in 
the nose, and especially in the naso-pharynx, has been fol- 
lowed by meningitis, as also the operation for the removal of 
adenoid vegetations. New growths, especially those of a 
malignant nature, may by extension invade the cranial cavity 
and set up meningitis. One of the dangers of plugging the 
nostril for epistaxis is the possibility of thereby causing 
meningitis. [I have seen this happen. An important point 
in regard to the occurrence of acute meningitis as a result of 
intranasal lesions is that the intracranial symptoms often 
come on very insidiously, and the nasal disease may be over- 
looked, the meningitis being attributed to some other cause. 
I would therefore insist on the importance of a routine exa- 
mination of the nose in all‘cases of suspected inflammatory 
mischicf of the brain or its membranes, 

Dreyfuss,” of Strassburg, has discussed at length the whole 
subject of disease of the brain and its membranes as a result 
of nasal suppuration.*! 


CrerepraL H®MORRHAGE AND EPISTAXIS. 

When called upon to advise in a case of nose bleeding ina 
person over 40 years of age, I always think of the remarks 
made by Sir Prescott Hewett in a presidential address given 
at the Clinical Society in 1873: ‘‘ Severe epistaxis spon- 
taneously occurring after the middle period of life- what ap- 
parently could be of sv little importance ‘clinically ? How 
little thought, commonly, would be bestowed on nose bleed- 
ing under such circumstances, and yet it is oft-times the 
little cloud no bigger than a man’s hand.” I have already 
pointed out that epistaxis in middle life may be an early 
symptom of cirshosis of the liver. [ now wish to direct at- 
tention to those cases in which it precedes a cerebral hemor- 
rhage. In these cases it is frequently a symptom also of the 
granular kidney, the nasal hemorrhage and the cerebral 
hemorrhage being a common result of degenerate vessels’ 
and a hypertrophied left ventricle. In some of these cases, 
moreover, there is what Sir William Gull not inappropriately 
called renal epistaxis—bleeding from the kidneys. _ 

If, then, a person after the middle period of life, in whom 
there is any sign of arterial degeneration, and especially any 
ev ‘neces of a granular kidney, consults you on account of 
epistaxis, there is need of great caution in the treatment to 
be adopted. I know of one case in which measures, unfortu-. 
nately only too effectual, were taken to stop a habitual epi- 
staxis, and in which hemorrhage into the brain proved fatal 
some months later. Of course there are cases of persistent 
and repeated hemorrhages from the nose which must be 
checked at all risk in order to save life from direct loss of 
blood; and there is another kind of case in which patients 
are fretted and annoyed by constantly recurring small hzmor- 
rhages, preventing them going about ; here, again, local treat- 
ment is necessary. If measures be taken to stop the epi- 
staxis, as by the application of the galvano-cautery to the 
bleeding point, the patient should be kept under observa- 
tion, the diet should be carefully arranged, the amount of 
butcher’s meat diminished, and alcohol almost, if not entirely, 
prohibited. Great care should be taken to keep the bowels 
freely moved, and I have found the old-fashioned combination 
of blue piil and a saline in the morning most effectual in pre- 
venting portal congestion and diminishing arterial tension. 
Acting on these lines, I have not hesitated to take measures 
to prevent the recurrence of epistaxis when I considered it 
desirable. : 

Time will not permit me to do more than mention that, in 
connection with cerebral hemorrhage, different forms of 
laryngeal paralysis and anzsthesia are met with, varyin 
according to the site of the lesion. 
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ConcLupInG REMARKS. 

IT have purposely refrained from saying anything about 
diphtheria, except when it occurs as a complication of other 
diseases, because the subject is too wide to be treated in an 
adequate manner in the time I could devote to it. Moreover, 
it is somewhat outside the limits I laid down for my own 
guidance when I commenced writing these lectures. For 
similar reasons I have not discussed the manifestations of 
tubercle, syphilis, and malignant disease in the nose and 
throat, as these are well described in the various textbooks 
on the subject. The plan I proposed to myself was to group 
together the various affections of the upper air passages as 
they may occur in connection with general or local diseases, 
and also to point out the diseases of remote organs which 
may arise as a result of affections of the upper respiratory 
tract. A secondary object I had constantly before me was 
to accentuate the importance of a systematic examination 
of the nose, naso-pharynx, pharynx, and larynx. 

I am quite conscious that I have omitted many points of 
interest, but the very abundance of material has rendered 
the task of selection a difficult one. If, however, I have 
stimulated any of my hearers to pay more attention to the 
diseases of the upper respiratorv tract and to the use of the 
laryngoscope, I shall feel that I have in some measure accom- 
plished the task I undertook. 

In conclusion, I should like to express my appreciation of 
the honour the Council did me in requesting me to deliver 
the Lettsomian Lectures, and I have to thank you, gentle- 
men, for your courteous attention. 
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Tue following ceses constitute a definite and by no means 
uncommon type, presenting some marked differences from 
the characters usually associated with lymphadenoma or 
Hodgkin’s disease. In the first place it is stated that 
lymphadenoma usually proves fatal in two or three years; by 
Osler the period is extended to three or four years; whereas 
in the first case related below the disease was known to have 
existed for ten years. 

It is also commonly asserted that the glands, at first 
distinct and movable, soon become adherent to each other 
and to the surrounding structures, forming conglomerate 
masses. This statement is certainly true of lymphadenoma 


aoe 
——.. 


\ originating in the mediastinal and retroperitoneal glands, 


and in some of the softer forms in the neck. But, in m 
opinion, it will be found that in the majority of cases where 
the disease affects the cervical glands, the most notable 
feature is their extreme mobility; and the facility with which 
they can be shelled out renders extensive operations easy of 
performance and rapid of execution. This mobility persists 
for long periods. I have been in the habit of teaching that 
this character constitutes an important diagnostic sign, 
differentiating the disease under consideration from cages of 
chronic tuberculous glands which have not softened. The 
capsules of such tuberculous glands are always thickened and 
adherent to each other and to the surrounding structures, 
Further, Case 1 shows that for many years lymphadenoma 
may remain limited to a particular region, spreading only by 
contiguity from gland to gland, or from one set to another 
set, as from the neck to the axilla; and without affecting the 
spleen or liver, or giving rise to any perceptible alteration of 
the blood, or to cachexia. 

So striking are the differences between some of the cases 
cited below and the acuter cases of lymphadenoma that a 
question arises whether they should not be placed in an 
entirely different category as a form of sarcoma affecting a 
particular group of glands and spreading locally. ; 

Billroth is the chief authority for placing such cases in a 
separate group, to which he gives the name of malignant 
lymphoma. By other writers the term lymphosarcoma ig 
used, both for the more chronic and also for acute cases of 
lymphadenoma of internal parts. With Billroth’s views I was 
at one time rather inclined to concur, but, after watching these 
and other cases, and on comparing the minute structure of 
the glands from both the acute and chronic cases of lymph- 
adenoma, 1 came to the conclusion that there was no single 
feature by which the two groups could be differentiated. 
Cases also occurred occupying an intermediate position, of 
which the following is an example: A fireman was admitted 
to the London Hospital with chronically enlarged cervical 
glands, which were removed, and the case was classified as 
lymphosarcoma. Some time afterwards he came under my 
observation, having developed the disease in the tonsils, 
with nodules of lymphadenomatous tissue in the soft palate, 
and studding the posterior wall of the pharynx. : 

It is possible that when the cause of lymphadenoma is 
definitely known we may be able to subdivide the cases to 
which this name is now applied, and it may here be men- 
tioned that P. Delbet claims to have found, in a case of 
lymphadenoma, bacilli in the blood of the spleen. A do 
injected with cultivations was stated to have develope 
generalised lymphadenoma, and the bacillus was again 
demonstrated in its blood.’ : 

With regard to the microscopic characters of the chronic 
cases of lymphadenoma quoted below and the more acute 
forms with which the name is usually identified, I do not 
find any appreciable difference. Nor do I find that the dis- 
tinction between the hard and soft varieties, founded on the 
relative amount of connective tissue, can as a rule be sub- 
stantiated. ; . 

Some slight differences exist indiscriminately in the 
character of the cells. In some instances the cellular elements 
are entirely composed of small young lymph cells; while in 
others a certain proportion of ripe or mature lymph cells (in 
which the nucleus is surrounded by a rim of protoplasm) is 
intermingled with the first named. The larger multi- 
nucleated cells, not infrequently described as existing in all 
cases of lymphadenoma, are more frequently absent than 
present ; they may exist in the acute cases, and also in the 
chronic cases sometimes described as lymphosarcoma. 

In earlier days doubtless leukeemia lymphatica was con- 
founded with Hodgkin’s disease. The former, the reader need 
hardly be reminded, withits acutesoft enlargement of many and 
separate groups of lymphatic glands, its cachexia, its anemia, 
its rapidly fatal issue, together with, in many instances, the 
absence of enlargement of the spleen, presents all the 
characters usually associated with lymphadenoma, from 
which, in fact, it can only be differentiated by the early and 
marked leucocytosis. 

TREATMENT. 
Cases 1 and 11 appear to show that in chronic cases of 
lymphadenoma occupying accessible positions the timely and 
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ha sees lain 
— 

moval of the glands checks the progress of the 
thorough Though it will certainly recur. Some of the later 
ages also demonstrate with what safety and facility enormous 
quantities of glands may be removed from the neck owing to 


istence of the mobility which has been insisted upon. 
the exis? aged 41, was admitted to the London Hospital in April, 

88 Two years ago he noticed a lump in the middle of the posterior 
triangle of the neck on the right side. After an interval of twelve months 
this was followed by others. A month ago a similar lump appeared in 
the anterior triangle on the left side. k ‘ 

Condition in 1888.—There are five or six considerably enlarged glands 
in the posterior triangles on both sides of the neck and one in the 

nterior triangle on the left side. The glands are all firm, distinct from 
each other, and freely movable beneath the skin and on the deeper 
structures. The spleen is not enlarged. afi 2 F 

Treatment.—No improvement followed the administration of arsenic 
during a period of two months. At two successive operations all the 
enlarged glands were removed. With two exceptions all the glands 
shelled out quite easily and were entirely without adhesions. Their 
surfaces were smooth and the section pale and homogeneous, without 
trace of softening or caseation. The patient had all the appearance of 
robust health and there was no pyrexia. 

Condition in June, 1894.—He has now a fresh crop of glands on both 
sides of the neck. They are situated chiefly in the parotid and sub- 
maxillary regions and behind the ears; one is observed above the right 
clavicle and one in the right axilla. The glands were removed at two 
successive operations, and they all shelled out quite readily. 

Condition in 1895.—This patient was again admitted in November, 
1895, With very many considerably enlarged glands extending down 
both sides of the neck, chiefly along the course of the large vessels. 
There was one in the right axilla. The glands still continued 
movable. No appreciable enlargement of the liver or spleen. His 
general health and appearance remained good. He was treated 
with injections of Coley’s fluid, which had then recently come into 
use, fifteen injections being given, extending over a period of three 
months. At first a slight reaction tcok place, but latterly the reaction 
was very violent, the temperature in some instances reaching 105° to 
106°. The enlargement certainly subsided somewhat, but the treatment 
could not be considered in any respect curative. On some occasions in- 
jections were made into the enlarged glands, and this resulted in a 
softening and suppuration of one of them. An examination of the blood 
just before his discharge from the hospital showed per cubic mm. : 

Red corpuscles ee 3,860,000 

White corpuscles ee ed 15,000 

Heemoglobin ... aad s+ = - 75D. C. 
The red corpuscles were therefore nearly normal, and the white slightly 
increased, a condition by no means surprising considering the consti- 
tutional disturbances and pyrexia to which he had been subjected. 

CAsE 11.—H. L., aged 8, was admitted to the London Hospital, 
December 16th, 1891. This patient had a mass of enlarged glands on the 
right side of the neck, of a precisely similar character to the foregoing. 
They were removed. On November 14th, 1892, he was readmitted with a 
recurrence on the subclavian triangle on the right side ; and the glands 
were all again removed, being still non-adherent. Another group of en- 
larged glands was removed in January,1893 They occupied the posterior 
and sub-maxillary triangles on the right side. In May, 1894, he again re- 
turned with enlarged glands on the right side, situated behind the ramus 
of the lower jaw, in front of the sterno-mastoid, and just above the cla- 
vicle in the posterior triangle. All the enlarged glands were removed, 
and shelled out readily. His general health remained good. Since tiat 
date I have lost sight of him.? : 

CASE 11.—G. R., aged 13, was admitted to the London Hospital in 
January, 1890, with a large mass of enlarged glands on the right side of 
the neck, extending from the lower jaw to the clavicle. They were all 
non-adherent and freely movable. The enlargement had commenced 
four years previously. A few small glands were felt in the axille but 
none elsewhere were enlarged. He appeared healthy, not anemic, and 
his spleen was not enlarged. A great quantity of glands, twenty to 
thirty in number, were removed at one sitting from the neck, the sterno- 
mastoid muscle being divided transversely, and turned upwards and 
downwards. Allthe glands shelled out with great facility. They were 
smooth, firm, homogencous on section, and without appearance of soften- 
ing or caseation. To exclude tuberculosis two guinea-pigs were inocu- 
lated in the groin with portions of gland, and, when killed two months 
‘later, they were found to be quite healthy. 

CASE Iv.—J. W., aged 7, was admitted in May, 1890. The mother stated 
that an enlarged gland appeared below the angle of the jaw on the Jeft 
side two years ago. The enlargement now affects the glands over the 
whole of the left side of the neck, those on the right side being only 
shotty. The patient is fairly nourished, and appears in good health. 
Thirty-two glands were removed from the left side of the neck, the 
largest attaining the size of a bantam’s egg; all were easily shelled out. 
In this case, again, guinea-pigs were inoculated without result. 


REFERENCES. 

* Acad. des Sciences, June 17th, 1895. 2 Since writing the above I have 
succeeded in finding this patient. He applied for admission at another 
hospital, where all the enlarged glands were removed except two. His 
spleen can be distinctly felt below the ribs; liver not enlarged ; thorax 
natural ; general appearance healthy. 








An adventurous lady doctor, Mlle. Zurcher, is, it is stated, 

about to start for Abyssinia, where she proposes to practise 

her profession. She has been recommended to the Negus by 

an engineer who is presumably a persona grata at the court of 

that potentate. Mlle. Zurcher isa native of Ziirich, and was 

= vga fur some time at Berne, and aftcrwards at 
resden. 
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A CASE OF FACIAL HEMIATROPHY. 
By EUGENE §S. YONGE, M.B., 


Assistant Medical Officer, Manchester Hospital for Consumption and 
Diseases of the Throat. 





THE patient, a woman aged 41, first noticed something wrong 
with her face twenty-one years ago, when she had an attack 
of intense facial neuralgia on both sides, lasting, with short 
intermissions, about six months. Her friends remarked at 
this period that the right half of her face had become slightly 
different from the left, and the asymmetry steadily grew more 
noticeable until nine or ten years ago, since when little or no 
change has been apparent. At the present time the atrophy 
is found to involve the right malar bone to the greatest 
extent, the corresponding frontal coming next in order. The 
skin on the affected side is furrowed, wrinkled, and thinned, 
and the superficial veins stand out in bold relief. A well- 
marked vertical furrow on the forehead separates the healthy 


from the diseased portion. The jaw, which is somewhat 
atrophied, is shorter and shallower on the right side, and that 
half of the face, in consequence, does. not appear as long as 
the opposite half. The cartilage of the nose is wasted uni- 
laterally. The muscles evidence no change in size, voluntary 
power, or electrical excitability. The corresponding half of 
the tongue is slightly atrophied ; sensation in the cutaneous 
area on the right half of the face is unchanged, and neither 
the temperature nor the secretion of saliva or tears is 
deranged. : 

I am much indebted to Dr. Haring, Honorary Assistant 
Physician to the Manchester Hospital for Consumption, for 
kind assistance in connection with this case. 








THE SpANIsH WouNnDED.—The wounded soldiers coming 
from Cuba and the Philippines are carried by the steamship 
(Spanish) companies as second-class passengers, and at times 
first-class cabins are offered to themif unoccupied. The 
railway companies are ready to carry the wounded as second 
class passengers, although ‘he State allowance is only third- 
class fare. On oard the ~.eamers the soldiers are fed and 
treated, under the doctors, in the most liberal manner. The 
Queen of Spain has duly recognised with thanks the kindness 


' shown by the heads of the various companies to the wounded. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


A CASE OF DISSEMINATED SCLEROSIS. 

J.S., aged 55, a carpenter, had, during the hot weather of 
April, 1896, a sudden attack of unconsciousness generally 
characterised by the usual phenomena of an apoplectic at- 
tack, but followed by no paralysis of any kind, and followed 
by great prostration and weakness, and little else. The case 
was seen by another medical man, and thought to be a heat- 
stroke. It was treated in the usual way, and after a week or 
two the patient resumed his occupation. 

Soon after it was noticed that his hand trembled in at- 
tempting to raise a glass to his lips or to write, but his 
health seemed otherwise good until the following month, 
when he had another attack exactly like the first, and 
followed by the same prostration and weakness. The case 
was seen by me and treated as before, with the addition that 
he took potassium bromide in 15-grain doses for two or three 
weeks after. He got quite well except for the tremors before 
mentioned. 

In about six weeks time another attack occurred, with 
exactly the same symptoms and no addition to them in any 
way, Since the last attack mentioned (in June) the patient 
has had two other attacks, the last occurring in the beginning 
of January, 1897. After this attack I elicited that his memory 
was becoming feeble and that he had no recollection of events 
that had happened but a few minutes before. The knee-jerks 
were exaggerated, and there was impaired sensibility on both 
sides, more marked on the right. This, with the increased 
knee-jerk, the intentional tremors, and the apoplectiform 
attack seemed to point to disseminated sclerosis, and I sent 
the case up to Dr. Bastian, at University College Hospital, 
on January 25th, asking him to examine the patient, which 
he very kindly did. 

He informed me that the case was undoubtedly one of 
disseminated sclerosis, and he pointed out the following 
remarkable facts about it: 

1. That the intentional tremor should have followed 
directly upon the first ‘‘ congestive” attack. 

2. The absence of nystagmus. 

3. The absence of any characteristic difficulty of utter- 
ance and of much tremor about lips and tongue. 

4. The unusual amount of impaired sensibility, especially 
on the right side, and with this the absence of Romberg’s 
symptom. 

He remarked also that the ataxy of the arms is well marked, 
on the right side especially, where also the ‘ intentional 
tremor” is most marked. Dr. Bastian prescribed a mixture 
containing doses of potassium iodide gr. vj, potassium bro- 
mide gr. viij, and liquor arsenicalis miij, and gave a grave 
prognosis. 


Manningtree. A. CiirForD Hackney, M.R.C.S. 





DIABETES MELLITUS OF OVER NINE YEARS’ 
DURATION : DEATH FROM ERYSIPELAS. 

A. C., a cabinet maker, aged 60 years, consulted me on 
July 6th, 1887, suffering from thirst. His previous health 
had been good, with the exception that he had occasional 
attacks of muscular rheumatism. The amount of urine at 
this date was 85 ounces per diem. It was clear, acid, specific 
gravity 1036, no albumen, sugar present in considerable 
amount ; there was a precipitate of uric acid. He was put on 
the usual diet. The urines of August 7th and August 14th 
were practically identical; that of August 22nd was 60 ounces 
in amount, specific gravity 1034, no albumen, sugar in same 
quantity, but no uric acid. The thirst decreased under treat- 
ment, which was entirely by diet, with the exception of some 
sodium salicylate to counteract the rheumatic tendency. 

From time to time I saw him through the intervening 
years, being the medical attendant upon his family, and 
whenever the chance offered itself his urine was examined 
and gave similar results, sugar being present on every 
occasion. In spite of this he had no symptoms of any kind, 


went about his ordinary business, gradually going back to 





ordinary diet, and never showed any of the concomitantg 
such as eczema, carbuncle, cataract, or the like. . 

In October, 1895, he hada slight cerebral hemorrhage, givin 
rise to giddiness, tingling, and numbness in the right oun 
and hand, from which he quickly recovered. In Janua. 
1897, he developed erysipelas of the face. A specimen of hig 
urine at this time was acid in reaction, specific gravity 1035 
no albumen, sugar equal 7 per cent. ; the amount of urine jn 
twenty-four hours was 95 0zs. He never rallied at all, ang 
died on the fifth day of the disease, becoming gradually 
comatose during the last twenty-four hours 

This is one of the longest cases on record. Prout, quoted 
by Hilton Fagge, had only 2 cases out of 700 in which the dig. 
ease had been perfectly developed ten years before, ang 
Dickinson had seen a case in which the urine was constant] 
saccharine for fifteen years. The interest of it lies in the fact 
that although the man was under observation from 1887 untj) 
his death in 1897, during which time his urine was neyer 
found free from sugar, its presence gave rise to neither sym- 
ptoms nor sequele. Even the disturbance of a cerebra} 
hemorrhage was not too much for his vitality, and it was not 
until he was attacked by a disease, recovery from which de- 
manded the integrity of his metabolic functions, that he 
finally succumbed. 

Cupar, Fife. C. E. Dovetas, M.D.Edin., D.P.H.Camb, 





CONGENITAL OBLITERATION OF GSOPHAGUS WITH 
OTHER MALFORMATIONS. 

On December 30th, 1896, Mrs. T. was delivered of a female 
child at full termafter a natural labour, this being her second 
confinement. When the child was born, I noticed that its 
hands presented a very unusual appearance, the fingers 
pointing upwards towards the elbow; there was entire 
absence of both radii and both thumbs.- When at rest, the 
outer side of each hand (that is the index finger and its 
metacarpal bone) rested against the forearm, but by manipu- 
lation the hands could be brought down at right angles with 
the forearm but no further, and there was great resistance to 
supination. The ulna in each arm was a little curved and 
seemed shorter than normal, but in all other respects the 
child seemed perfectly developed. 

On the third day, as soon as the mother’s breasts became 
full of milk, she noticed that as the baby sucked the nipple, 
after drawing two or three times, the milk returned through 
its nose, and she had to take it from the breast. I examined 
the child’s mouth, and found nothing to account for it, and 
as this regurgitation continued and the child began to waste, 
I suspected some obstruction in the esophagus. I did not 
pass a bougie, asthe nurse told me that the baby had frequent 
attacks of cyanosis with much choking, and it seemed so 
fragile and weak that I did not think it would be wise to 
attempt it. 

In this way the child continued to live, but gradually wast- 
ing; it eventually died exhausted when it was 13 days old. I 
obtained permission to make a post-mortem examination, and 
I found that the upper part of the cesophagus was simply a 
cul de sac extending about # in. below the larynx, and that 
the lower part, as it came upfrom the stomach, opened 
into the trachea near the point of its bifurcation. The 
stomach and intestines were quite empty and very thin, just 
as one would expect to see in a case of starvation. On open- 
ing the heart, I found the interventricular septum was not 
complete, being deficient in its upper part. 

The case is an extremely interesting one, not only on 

account of the rare malformations, but also on account of the 
length of time the child lived without any nourishment what- 
ever. 
Herne Bay. 
Mrs. WortHINGTON, who died recently, has left her resi- 
dence, Derwent Bank, Derwent, to the Derbyshire Infirmary 
for the purposes of a convalescent home. Should the in- 
firmary authorities deem the mansion unsuitable they are 
empowered to sell it and benefit the institution to the amount 
of £10,000, 

Mepicat Maaistrate.—Mr. J. P. Legge has keen appointed 
Pd _ Lord Chancellor a magistrate for the borough of 

erby. 


C. Krssick Bowes, M.B. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ST. MARYLEBONE INFIRMARY. 
A CASE OF STRANGULATED OBTURATOR HERNIA. 

(By H. Srniaar, M.B.Lond., M.R.C.S., L.R.C.P., Assistant 

Medical Officer to the Infirmary.) 

E. B., aged 64 years, was admitted suffering from abdominal 

ain, vomiting, and constipation of four days’ duration. The 
symptoms began with severe abdominal pain soon after 
taking a hearty dinner. Pain was quickly followed by vomit- 
ing, which continued at intervals until admission. She said 
that up to the commencement of this attack her bowels had 
been perfectly regular, and no history of any previous gastro- 
intestinal disturbance could be elicited. ; ; 

She was of spare frame, and had an anxious expression. 
There was no jaundice, the tongue was moist with a slight 
brown fur, and the pulse was small and feeble. The abdomen 
was resonant, and there was moderate distension of its lower 
half. The abdominal walls were flaccid, there was no marked 
tenderness, and no tumour could be felt. She referred her 
pain entirely to the epigastrium. The femoral and inguinal 
canals were normal, and there was no tenderness on examina- 
tion of the femoral rings. No fulness could be detected in 
Scarpa’s triangle, which, owing to her thinness, was plainly 
visible as a distinct hollow, equally deep on each side. She 
walked into the receiving ward, and did not complain of pain 
in the thigh. Nothing abnormal was felt on vaginal or rectal 
examination. . 

A simple enema given at once was returned unchanged. A 
second was given half an hour later, and a large, partly-formed, 
greyish-black motion was passed. After this she was much 
more comfortable, and did not vomit until seven hours after 
admission, when she suddenly brought up about 8 ounces of 
a brown fiecal fluid. | 

Another enema was given, and again the bowelsacted. She 
then said she felt much better. Hight hours later she began 
to retch. She looked rather worse, the abdominal distension 
had slightly increased, and was obviously due to distended 
small intestine, the colon apparently being quite empty. As 
splashing sounds could be obtained over the stomach, the 
stomach tube was passed, and 52 ounces of brown fecal fluid 
removed. ‘The stomach was afterwards washed out with 
weak Condy. This was followed by considerable relief to her 
pain, but the pulse, which had been failing ever since admis- 
sion, became gradually weaker, and she died without further 
vomiting forty-two hours after admission. ; 

At the post-mortem examination a hernia of the ileum into 
the right obturator foramen was found. The specimen was 
sent to the Museum of the College of Surgeons, and we are 
indebted to Mr. Targett for the following report of it, which 
he forwarded to Mr. Lunn: 

The portion of bowel obstructed consists of a coil of smallintestine, but 
of this merely a small knuckle, not more than an. inch in length, was 
strangulated. The ring of the constriction showed that the entire calibre 
was not included (Richter’s hernia). The strangulation, however. was 
very severe, for nearly a half of the knuckle was in a state of sloughing. 
It is probable also that there was a perforation at the apex of the knuckle 
at the time of death. The bowel above the obstruction was congested and 
distinctly dilated. 

_Dissection of the sac showed that it had passed through the canal in the 
right obturator foramen. The extreme length of the sav was 2 inches; the 
diameter of its mouth was not more than ; inch; and on reflecting the 
peritoneum it was seen that the lower and inner borders of the ring 
through which the sac passed was formed by a thin but very dense edge of 
fascia (obturator) lining the obturator internus muscie. The obturator 
vessels and nerves approached the neck of the sac from the outer side, 
and then parted company. The obturatorartery gave off the pubic branch 
(which was of considerable size) before entering the ring. The pubic 
branch passed immediately under the neck of the hernia to the back of the 
pubes. The main trunk of the obturator artery entered the ring, and then 
passed obliquely across the obturator canal immediately underneath the 
hernial sac. In front, it divided upon the anterior surface of the thyroid 
membrane into its internal and external branches. The obturator vein 
accompanied it, but was remarkable for having a communication with a 
much larger vein lying upon the superficial surface of the obturator 
externus muscle. The obturator nerve and its branches were lying quite 
upon the outer side of the hernia, as seen from the front. 

The hernial sac was reduced into the pelvic cavity with difficulty. owing 
tofthe obliquity of the canal‘and the small size of its deep (pelvic) 


‘ 
orifice. It was then seen that the deep or posterior wall of the canal in 
which the hernia had been situated was formed (1) by the obturator 
fascia and origin of obturator internus muscle for half an inch or so; 
(2) by an edge of obturator membrane; (3) by the thick upper margin of 
the obturator externus muscle. The extreme length of this deep wall of 
the canal was 13 inch. When dissecting the hernia from the front it 
was found that the sac was covered with a moderately thick layer of sub- 
peritoneal fat, and outside this with a thin but distinct sheath of fascia. 
By the formation of the sac the peritoneum on the right wall of the 
bladder was drawn upon, and consequently the bladder was pulled over 
to the right wall of the pelvis. When put on the stretch the peritoneum 
between the right wall of the bladder and the neck of the sac was less 
than three quarters of aninchin length. The bladder was fasciculated, 
and presented two moderately large sacculi, which were situated a little 
in front of the orifices of the ureters. 


Remarks.—-The absence of any localising symptoms in this 
case made it impossible to come to an accurate diagnosis, 
beyond that there was obstruction involving the small in- 
testine. This difficulty appears to have existed in many of 
the cases of obturator hernia which have so far been reported. 
The case also well illustrates the fact that it is possible to 
empty the rectum and colon by enemata, although there is 
complete obstruction of the bowel higher up. The question 
of laparotomy was carefully considered, but we were of 
Opinion that the patient would not survive the shock of an 
operation, however short. 

Ihave to thank Mr. John R. Lunn, Medica) Superintendent, 
for permission to publish this case. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


W. H. Dickinson, M.D., President, in the Chair. 
Monday, March 1st, 1897, 
ANNUAL MEETING, 


Report OF COUNCIL. . 

AFTER the minutes of the last annual meeting had been read 
and confirmed, the report of the Council was read by the Sec- 
retary, Dr. Norman Moore. The Society was in a flourishing 
condition, the number of Fellows elected during the past year 
exceeded that on any previous years, and the list of papers 
was so full that it had not been thought desirable to have 
any formal discussions. The Library Committee report 
showed that all the books had been recalled during the year, 
and that 3,000 volumes had been taken out. The Committee 
appointed to investigate the medical climatology of Great 
Britain and Ireland was proceeding with the work, and was 
going to describe the spas of Ireland. The Treasurer’s report 
showed that the Society’s financial position was sound, and 
that the 4 per cent. debentures had ;been replaced by a new 
loan bearing 3 per cent. interest. 

Dr. Cuurcu (the Senior Treasurer) pointed out that the 
balance sheet for the first time showed the true position of 
the Society since their property had been valued. Hefurther 
explained some points in the financial statement. 

Mr. T. Houmes congratulated the Society on the balance 
sheet, and made some remarks on the amended method of 
keeping the accounts, and on the advisability of reducing the 
interest on the debentures from 4 to 3 per cent. } 

Dr. C. T. WituiaMs re-echoed Mr. Holmes’s congratulations, 
and was glad to hear of the increased number of new Fellows. 
As the Society was so prosperous he hoped that more finan- 
cial aid might be extended to the Committee appointed to 
investigate the spas. 

The PresipENT moved the adoption of the report of the 
Council, which, with a trifling alteration, was unanimonsly 
approved. ; , 

The Present then moved the adoption of an alteration 
in the by-law which ordained that the Council should meet 
once a month; owing to the increased amount of work the 
Council proposed that the meeting should take place once a 
fortnight, at 5 p.m. This alteration was approved. 








PRESIDENT’S ADDRESS. 

The PresipENT delivered the annual address. After refer- 
ring to the increased number of new Fellows and the reduc- 
tion of the rate of interest on the debentures, he drew 
attention to the house dinner which had been held Jast year. 
It was attended by 137 members and by many distinguished 








representative guests. 





It was a pleasant function, and per- 
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sonally he hoped it might become an annual one, as it tended 
to consolidate the Society. The death-roll was an unprece- 
dently heavy one, and consisted of one honorary Fellow, Pro- 
fessor Du Bois-Reymond, and 23 ordinary Fellows, of whom 
3 were past-presidents, and 7 were Fellows of the Royal 
society. It included Sir George Johnson, Sir J. Russell 
Reynolds, Sir J. E. Erichsen, Sir Spencer Wells, Sir G. M. 
armen f Dr. E. Ballard, Dr. George Harley, Dr. Langdon 
Down, Mr. G. D. Pollock, Mr. Paul Jackson, Dr. William 
Sharp, and others. He had written obituary notices of all 
of them, but time only permitted of his reading a few. 
Professor Du Bois-Reymond’s name was known to the whole 
world, and his researches into the electrical phenomena of 
muscle were epoch-making. Sir J. Russell Reynolds was a 
graceful writer, and —— a literary and philosophical 
genius. Asa teacher his lectures were cultured in style, and 
complete in instruction. He successfully edited A System of 
Medicine, and, together with his brother, wrote a novel Yes or 
No, which resembled Kingsley’s Two Years Ago. He was 
Physician to the Queen’s Household, and the crowning glory of 
his life was the Presidency of the Royal College of Physicians. 
Sir George Johnson, President of the Society in 1884, 
published in 1852 an important work on the kidney based on 
microscopic examinations, which showed the thickening of 
the arteries in granular kidney. This was a most valuable 
contribution. He had advocated the treatment of cholera 
with castor oil. All his work was destined to excite con- 
troversy, into which he threw himself energetically ; and on 
the morning of the day of his death he was engaged in writing 
a controversial article on cholera. His work would be re- 
membered long after his stately presence and courteous 
manners had been forgotten. Sir G. M. Humphry had, in 
as3ociation with Sir George Paget, converted an iasignificant 
medical school into one of the greatest in the world. When 
he went to Cambridge the medical school was select rather 
large. He remembered his wonderful lectures on anatomy 
which made the dry bones live. All possible honours had 
been showered upon him. He was a voluminous writer, and 
all that he wrote was good. His striking personality and the 
work of his life will be long remembered. Mr. G. D. Pollock, 
whose friendship he had enjoyed for forty years, had hada 
long honourable career, and was distinguished as a colleague, 
a teacher, anda friend. He died at the age of 80, and honour, 
respect, and troops of friends attended his old age. 

Mc. T. Hotmes proposed that the best thanks of the Society 
be given to the President for his address, and that he be 
requested to allow his admirable address to be printed in the 
Transactions. He feelingly remarked that last year this vote 
of thanks had} been proposed by his friend the late Mr. 
Pollock. 

Dr. GEE seconded the proposal, which was carried. 

The usual vote of thanks to the retiring Vice-Presidents 
(Dr. John Harley, Mr. J. Langton, Sir William Mac Cormac) 
and members of Council (Drs. Ewart, F. C. Turner, Semon, 
Sir William Dalby, and Messrs. Barker, Morgan, and Owen) 
were passed. 

ELECTION OF OFFICERS AND COUNCIL. 

The following officers were elected for the ensuing session : 
President: William Howship Dickinson, M.D.  Vice-Presi- 
dents: *William Marcet, M.D., F.R.S.; James Edward 
Pollock, M.D.; *Frederick James Gant; *Charles Sissmore 
Tomes, F.R.S. Honorary Treasurers: William Selby Church, 
M.D.; J. Warrington Haward. Honorary Secretaries: Norman 
Moore, M.D.; Robert William Parker. Honorary Librarians: 
Samuel Jones Gee, M.D.; Rickman J. Godlee, M.S. Mem- 
hers of Council: John Abercrombie, M.D.; *Robert Leamon 
Bowles, M.D.; *John Mitchell Bruce, M.D.; David Ferrier, 
M.D., F.R.S.; *Joseph Arderne Ormerod, M.D.; *William 
Watson Cheyne, F.R.S.; *Henry Hugh Clutton, M.B.; 
*Frederic $. Eve; *William Appleton Meredith, C.M.; 
Robert Alexander Gibbons, M.D. Those Fellows against 
whose names asterisks are placed were not on the Council or 
did not fill the same office last year. 





INFIRMARY MEDICAL SUPERINTENDENTS’ Society. — The 
February meeting was held at Lewisham Infirmary on the 


PATHOLOGICAL SOCIETY OF LONDON. 


Henry TRENTHAM Butuin, D.C.L., F.R.C.S., President 
in the Chair. . 
Tuesday, March 2nd, 1897. 
ANEURYSM OF THE AORTA IN A Boy. 
Dr. F. J. Smita recorded this case. The only history forth. 
coming was that the patient, 9 years of age, was admitted 
with great dyspncea, for the alleviation of which tracheotomy 
was performed, but death ensued a few hours later. After 
death the heart was found to be healthy, the cesophagus free 
of disease or of foreign body; one of the bronchi was full of 
blood. 

Mr. J. H. Tarcett had dissected the preparation, and could 
only add that there was no assignable cause for the aneurysm, 
which was situated immediately beyond a congenital stenosis 
of the aorta in the usual position, namely, on the distal side 
of the attachment of the obliterated ductus arteriosus. Ip 
answer to Mr. S. G. Suatrock, he stated that the vessels 
were free of disease, and there was nothing to suggest con- 
genital syphilitic infection. 


SERIES OF SPECIMENS OF CARCINOMA OF THE PENIS. 

Mr. J. Hutcutnson, jun., and Mr. E. Frazer illustrated 
the above by means of lantern slides. The authors exhibited 
the usual macroscopic forms of the disease. In the fungating 
variety the lesion often commenced in the furrow behind the 
glans, and both the urethra and the corpora cavernosa 
remained uninvaded—a matter of considerable _prac- 
tical importance, as partial amputation of the penis 
was a successful operation, and the complete re- 
moval by the Thiersch-Gould method was unnecessary in most 
cases. They considered that papillomata undoubtedly might 
become transformed into carcinomata. In contrast with 
prominent growths the disease might assume the form of a 
flat uleer with indurated base. As in the tongue, so here, 
diagnosis by the President’s plan of examining scrapings wis 
highly valuable. In such cases the destruction might pro- 
ceed widely without the growth of any obvious tumour. In 
one instance they had observed infection of the corpora 
cavernosa. Besides the squamous-celled form they had met 
with one example of what was probably glandular, arising with- 
in the meatus and, as shown by microscopic section, in the 
compound tubular glands opening into the fossa navicularis. 
In certain of the squamous-celled varieties cyst-like spaces 
were met with, the central parts being occupied by leucocytes 
and epithelial cells floating in a fluid; they had observed the 
same on one occasion in a carcinoma of the vulva; they did 
not think that these were hollow extensions of growth in the 
cavernous spaces, for were they so infection of the lungs 
should be frequent, whereas it was hardly known. In the 
urethral case cited, the nodule was only one-twelfth of an inch 
in diameter, and close within the meatus; nevertheiess 
certain of the inguinal glands were as much as three inches 
. diameter, the infection having been rapid and notable in 
egree. 

The PresipEnt observed that information was especially 
needed as to the after-histories of operations for carcinoma of 
the penis. Hedid not regard the disease as very malignant, 
and thought the results of operation very good as compared 
with those of other parts. 

Mr. J. H. Tarcett had seen cystic change in an epithelioma 
of the lower jaw, probably arising from the gum; the condi- 
tion was possibly inflammatory in its character. In the 
diagnosis of the nature of primary carcinomata the structure 
of the secondary tumours was often of greater value than that of 
the primary itself. 

Mr.S.G. SuHattock, thoughnot doubting that a certain cystic 
condition of squamous-celled carcinomata arose as described, 
could nevertheless add that in certain cases it was due to 
vacuolation and disruption of the cells without obvious dia- 
pedesis. He had described such a case in connection with 
the scalp, and had lately had the opportunity of seeing an- 
other such in the tongue from a patient operated upon by 
Mr. Watson Cheyne. He agreed with the authors as to the 
rarity with which the corpora cavernosa were infected. 





27th, Mr. WALTER Burney, President, in the chair. Dr. F.S. 
Toocoop showed cases of Progressive Muscular Atrophy, | 
Luberculous Peritonitis, Abdominal Tumour, ete. 





CHANGES IN THE SUBMAXILLARY GLAND SECONDARY TO 
CARCINOMA OF THE Movutr. 


Mr. J. Hutcuinsoy, jun., described a condiiion often 
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clinically mistaken for carcinomatous disease. At times the 
salivary gland was invaded by direct extension from the 
lymphatic glands lying upon. it; but the gland might be 
indurated solely from chronic inflammation, the histological 
changes being those of cirrhosis with atrophy of the secreting 
acini, and accumulations of leucocytes in more or less circum- 
scribed areas. He had examined two such instances, and 
thought the changes most probably due to pressure upon 
Wharton’s duct, though he confessed that such induration 
did not occur, at least regularly, where the duct was obstructed 
by calculus. aa 

Mr. Ceci. BEapLES had notes of examinations of 15 cases 
where the submaxillary salivary gland had been removed in 
operations upon the tongue, mouth, and lip. In some there 
was diffuse cell infiltration, with or without collections of 
leucocytes, as in early abscesses; in some advanced cir- 
rhosis; in one distinct abscess; in two only was there 
secondary carcinomatous infection ; in one of the latter the 
gland was involved by direct extension from the floor of the 
mouth. 

The PresIDENT considered that infection of the salivary 
gland usually arose from extension from the circumjacent 
lymphatic glands. 


DermMoip Cyst INVOLVING THE LUNG. 

Dr. Cyrit OGLE exhibited a right lung with a greatly 
dilated bronchus, into which there projected a close series of 
finger-like processes covered with skin and furnished with 
hair. ‘The cavity into which these projected was _ itself 
4inches in diameter, and contained in addition an offensive 
dark red material and hair. Amongst the digitate processes 
was atooth. In the mediastinum was part of a cyst, and the 
author regarded the dermoid #s having arisen in this situa- 
tion and subsequently come to involve and project into a 
bronchus. The patient, a man aged 28, died of heemoptysis. 

Mr. RickMaNn J.GopLEE had operated upon a somewhat simi- 
lar case a few years ago. Such mediastinal cysts might cause 
no symptoms, or they might produce empyema by opening 
into the pleura, or they might open into the lung and lead to 
hemoptysis or be followed by phthisis. At times hairs were 
expectorated. This was so in his own case, and here an em- 
pyema arose; the cavity was opened and found filled with 
hair and digitate processes similar to those in Dr. Ogle’s spe- 
cimen. Such processes were found, as Mr. Bland Sutton had 
remarked, in the ovary as well as in these mediastinal dermoids. 
The speaker recounted a second case of a man with effusion in 
the left side and a swelling below the xiphoid cartilage, 
which was incised ; an escape of pus followed, together with 
nodules of a greasy, yellow substance; the cavity reached 
behind the sternum, which was afterwards trephined. The 
sinuses resulting closed up, but were succeeded by another 
swelling above the sternum, which also closed after dis- 
charging. As to the exact nature of the lesion in this case, 
he could not be sure, though he thought it probably like 
that in the first. In Albers’s Atlas there was an illustration 
of adermoid involving the lung, furnished with such pilife- 
rous processes and in all ways resembling the class of cases 

under discussion. 


CLINICAL SOCIETY OF LONDON. 


THomas Buzzarp, M.D., F.R.C.P., President, in the 
Chair. 
Friday, February 26th, 1897. 
CiinicaL EVENING. 
UnusvaL Sypuibitic Eruption IN AN INFANT. 

Dr. 8. West showed an infant who was in good health until 
8 months old. Five months later she came under treatment. 
She then had a concentric eruption on both cheeks. The 
child also had a general lichenous eruption and condylomata 
of the anus. He thought it was an instance of a rare form of 
eS ee A similar case was figured by Hutchinson 
in his Atlas. 





SuscurANEOus TumMouRS WITH OssEOUS GROWTH FROM 
FRONTAL Bone. 

Dr. S. CoupLanp showed a young man with two kinds of 

tumours (a) multiple subcutaneous fibro-neuromata, chiefly 

on the arms and trunk, which he had noticed since 10 years 


of age; (4) anosseous growth from the left frontal bone which 
had been growing for three years. During the last year ner- 
vous symptoms had supervened. It was an open question as 
to how far the nervous symptoms were due to tumours 
pressing on the cranial nerves and spinal roots, or were asso- 
ciated with the growth inwards from the frontal bone. 


AORTIC STENOSIS WITH BRADYCARDIA. 

Dr. ParkES WEBER showed a young man suffering from 
persistent dyspncca, syncopal attacks, and bradycardia. 
There was a history of syphilis, but the patient attributed the 
onset of his symptoms to an injury. 

Dr. OrmMEROD had had under treatment an epileptic with 
aortic stenosis with bradycardia, in whom a diastolic murmur 
developed after a time. 

Dr. S. West referred to the case of a man, aged 35, who had 
a loud aortic systolic murmur with a constant pulse-rate of 
30 or under. He was under observation for several years, 
and did not develop a diastolic murmur, nor any special 
symptom. 

Dr. Morison thought it unusual to have dyspncea and 
rapid respiration in aortic cases associated with bradycardia. 


Duat CONSCIOUSNESS IN A GIRL WITH HySTERO- 
EPILEPsy. 

Dr. ALBERT WILSON showed a girl, aged 15, whose case had 
been reported to the Society a year ago. Following an attack 
of meningitis periods of double consciousness had super- 
vened. Her present condition was practically the same as 
it was when last brought before the Society, except that the 
abnormal periods were somewhat more prolonged, and during 
them she was almost blind, although there was no oph- 
thalmoscopiec change. She was semi-imbecile in her man- 
ner, but could draw and paint even during the blind state. 


H.®MATOMA OF THE AURICLE. 

Dr. StCLarr Tuomson showed a man, aged 33, in whom 
a blood tumour had spontaneously developed in the auricle 
of the left ear in the upper part of the antihelix. It was sub- 
siding, without the scarring that was usual in insane cases, 
without any special treatment. He showed a photograph of 
an ancient bronze statue of a pugilist showing signs of many 
old hematomata. 

The PRESIDENT pointed out that there were no signs of 
general paralysis, the pupils reacting to light and the knee- 
jerks being normal. 


ANEURYSM OF THE AORTA TREATED BY MINERAL BATus, 

Dr. BEzLy THORNE showed a man, aged 42, with aneurysm 
of the aorta, who had been previously treated with iodide of 
potassium and rest, afterwards by digitalis, calcium chloride 
and rest, without any benefit. He came under the author’s 
treatment in November, 1896, with increased cardiac dulness 
and great dyspnea on the slightest exertion. He was 
treated by mineral baths and graduated walking exercise, 
with a liberal nitrogenous dietary, and free ingestion of fluids 
to eliminate uric acid, etc. After six weeks he could walk 
with comfort during three hours a day. The apex beat re- 
treated 13 inch, but there was not much diminution in the 
dulness to the right of the sternum. The cardiac impulse be- 
came quiet and normal in extent. A skiagraph showing the 
outline of the aneurysm was made by Dr. Campbell Thom- 
son before and after the treatment. There was no increase 
in the size of the aneurysm in spite of the exercise. He had 
had some recurrence of the symptoms, which promptly 
yielded to the same treatment. 


RayNaup’s DISEASE. 

Dr. FLetcHER LitTLe showed a young woman, aged 19, 
otherwise healthy, who had developed symmetrical gangrene 
of the first, middle, and ring fingers, which commenced 
during cold weather. There had been attacks of, local 
asphyxia for some months previously. There was no similar 
affection of the toes. The cheeks were somewhat scleroder- 
matous, and the movements of the face were stiff, which gave 
rise to a constant simpering expression. The association of 
scleroderma with Raynaud’s disease had been noticed by 
Raynaud himself. The patient had no hematuria nor 








menstrual irregularity. Nux vomica was the only drug that 
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had afforded relief in this and in another similar case under 
his observation. 

Dr. SipNEY CoUPLAND thought the connection between 
scleroderma and Raynaud’s disease was an important factor. 


ATROPHY OF THE MUSCLES OF THE UPPER EXTREMITIES. 

Dr. 8..WEst showed a labourer, aged 39, who had suffered 
from weakness of the arms for two years. The deltoids and 
the muscles around the shoulder were strong and well de- 
veloped, and the muscles of the hands were unafiected. The 
muscles of the arm and forearm, however, were very weak and 
much wasted. A few of the muscles in the arm showed the 
reaction of degeneration imperfectly. He inclined to the view 
that it was a case of myopathy rather than one of progressive 
muscular atrophy. Sensation was normal, and the knee-jerks 
were normal. 

The PRESIDENT noted that the patient had a loss of expres- 
sion at the lower part of the face, and thought the case was 
probably a myopathy. 


HEMIPLEGIA WITH PSEUDO-BULBAR SYMPTOMS. 

Dr. Parkes WEBER showed a man suffering from unilateral 
cerebral sclerosis with pseudo-bulbar symptoms. There was 
left hemiplegia of gradual onset (more than five years), and 
p2resis of the soft palate. Occasionally he could not speak at 
all. If the soft palate were touched he could feel it, but there 
was little or no movement of its muscles. This was perhaps 
an individual peculiarity, the man’s palate acting very slowly 
to stimuli. 


A New METHOD OF TREATMENT OF LEG ULCER. 

Mr. Wattis showed a man who had a large intractable ulcer 
in front of the shin, the result of a traumatism, which had 
increased in spite of the ordinary treatment. He made two 
long longitudinal parallel incisions, each at its centre an inch 
anda half from the adjacent edge of the ulcer, and having 
separated the skin from the subjacent tissues he freshened 
the edges of the ulcer, and brought them together in the 
middle line, leaving two gaps representing the lateral inci- 
sions which he filled in by Thiersch grafts. The result. on 
the whole, had proved very satisfactory, although healing had 
not quite taken place. 





EPIDEMIOLOGICAL SOCIETY. 


Surrey |’, Murpny, M.R.C.S., Vice-President, in the Chair. 
Friday, February 19th, 1897. 
Tur Royat Commission ON VaccINATION: AN EXAMINATION 
a OF THE DisSENTIENT STATEMENTS. 

Dr. McVatt read portions of a paper—printed copies of a 
proof of which were distributed to all present—in which he 
reviewed the statement of the dissentient members of the 
Royal Commission on Vaccination, mercilessly exposing their 
inconsistencies, sophistries, and misrepresentations. Dr. 
McVail argued that there was no reason to suppose that, 
but for the rise of inoculation, Mead would have applied 
his scheme for stamping out the plague by quarantine 
to what he called, and as such expressly excluded, ‘the 
more common contagion of small-pox,’ the two diseases 
holding then positions analogous to those of cholera and 
measles at the present time. But for downright impudence, 
the presentation of Sir James Simpson as a supporter of 
their policy of isolation as a substitute for vaccination had 
probably never been surpassed. Their conclusions as to 
the extent of inoculation, and the number of susceptible 
persons at different periods, were based on arbitrary and 
therefore intangible assumptions, but by throwing together 
all ‘‘zymotic” diseases, they ascribed to ‘‘sanitary im- 
provement” the general reduction of the death-rate, ignorin 

the facts that in the period selected by them while the 
death-rate from ‘‘fever” had fallen as too to 71, that from 
small-pox had fallen as too to 17, and that the more accu- 
rate statistics of 1850-80 showed that the improvement was 
confined to typhus and typhoid, measles and scarlatina 
being uninfluenced by sewerage and water supplies. Their 
account of the labours of Jenner, of Jenner's criticism 
of the procedures of Woodville and Pearson, and their 
conversion. to his views, as well as of the application 
oi the variolous test to the several strains of lymph used 




















by these operators, was disingenuous in the extreme, 
When thousands vaccinated by Jenner, Pearson, and Wood. 
ville were found insusceptible to small-pox, the dissentientg 
suggest that they had been variolated, though they had 
ascribed the decline of small-pox to the disuse of variola. 
tion ; but when such operations failed to protect they were 
vaccinations, until at length the dissentients endeavoured to 
extricate themselves from their dilemma by declaring that 
henceforth they would use the word vaccination ‘ colloqui- 
ally”! For the purpose of minimising the influence of vac- 
cination, especially in early life, and the well-known fatality 
of small-pox occurring in unvaccinated children, they 
assumed the admissions to the hospital at Highgate, which 
had long been a small-pox hospital in name only, and 
took none but paying patients and none under 7 years of age, 
to be ‘‘a fair sample ” of small-pox and of the extent of vac- 
cination in London as a whole; refusing to entertain the 
evidence furnished by the representative and free hospitals 
at Homerton and Fulham, where the unvaccinated formed 46 
per cent. of the admissions under to years of age. Affecting to 
doubt Dr. Barry’s statistics of vaccination and small-pox at 
Sheffield, they proceeded to draw different conclusions from 
purely conjectural estimates of vaccination in Leicester, 
Dewsbury, and Warrington; and, though they had urged 
that in prevaccination times the fatality in different epi- 
demics varied between 2.5 and 33 per cent. of attacks, they 
ignored the important influence of the milder type at 
Leicester on the death-rate, and the fact that whatever the 
degree of severity of the epidemic the ratio of fatality among 
vaccinated was always much less than among the unvac- 
cinated—in Leicester 1 and 12, in London 2.2 and 24.2, in 
Dewsbury 2.6 and 25.1, in Sheffield 4.8 and 49.6, in War- 
rington 6.4 and 35.3, and in Gloucester 9.9 and 40.9—while 
in the totals for these six towns the percentage fatality 
was 5.2 and 35.4, and at Fulham and Homerton the rates 
were 11.4 and 46, and 10.5 and 43.4; patients alleged to 
have been vaccinated, though showing no marks, being 
included among the former. Arguing that the greater 
prevalence of small-pox, especially in childhood, in the 
latter half of the eighteenth century was due to inocula- 
tion, they ignored the preinoculation statistics of Geneva, 
which showed that, of 25,349 deaths, 6,792 occurred in the 
first year of life, 5,416 in the second, 4,116 in the third, 2,826 
in the fourth, and 1,928 in the fifth year; 4,119 between the 
fifth. and twentieth, 154 between the twentieth and thirty- 
fifth, and none at higher ages. Dr. Thorne’s tables were mis- 
used, Dr. Ogle’s more complete statistics, also before the 
Commission, were ignored, and by employing different 
standards of calculation the influence of sanitation was ex- 
aggerated and that of vaccination minimised. But, Dr. 
MeVail argued, infants under vaccination age should benefit 
from improved sanitation equally with those above. In 
Scotland this age was six months, and infants under that had 
contributed to every 1,0co deaths from small-pox; 139 in 
the nine years preceding the Vaccination Act of 1863, and 
138 in the twenty-four years following, whereas the deaths 
in the second half-year had been in the two periods as 153 
and 47. In Germany vaccination was performed at any time 
during the second year, and 410 per 1,000 of the deaths oc- 
curred below 2 years of age, while in Sheffield, which accord- 
ing to the antivaccinationists was a fairly vaccinated but 
insanitary town, children under 10 years contributed 25 per 
cent., and in Leicester, unvaccinated but sanitary, 70 per 
cent. of the total deaths, similar ratios being observed else- 
where. Dr. McVail called attention to the position of the 
dissentients who, while abandoning various diseases whose 
increase, real or supposed, had been attributed by Messrs. 
Hopwood and Wallace to vaccination, but which had de- 
creased of late, invoked Drs, Creighton and Crookshank 
alike, apparently unaware that, notwithstanding their efforts 
at discrediting vaccination, they differed essentially one 
from the other. Messrs. Collins and Picton had enlarged 
on erysipelas and syphilis, and, while the other Com- 
missioners had been satisfied by the inquiries they had 
conducted for seven years that the danger and frequency 
of such infection had been greatly exaggerated, they heid to 
a contrary opinion. But Dr. MeVail again appealed to the 
statistics of syphilis in Scotland, which showed that while 
the proportion of deaths from this disease in the second hali- 
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ear of life or that following vaccination had remained CEREBRAL INJURY. 
Jrationary, that for the first six months had increased from | _ Mr. E. Sot.y (Harrogate) read notes of a case of cerebral 
before to 612 and 647 in the periods following the passing | injury, presenting certain unusual features. A lad, aged 


Of the Act, unvaccinated babies contributing nearly two- 
thirds and an increasing share of the deaths at all ages, 
while in the last 20 years syphilis as a cause of death had 
increased 69.3 per cent. in unvaccinated Leicester, against 
24.7 per cent. in England and Wales, and erysipelas 41.5 per 
cent. in Leicester, against a decrease of 16.7 per cent. else- 
where. The dissentients did not attempt to define what 
would be ‘‘adequate hospital accommodation” for an un- 
vaccinated population, nor did they realise the violent 
hostility that compulsory isolation of the sick and of all 
persons exposed to infection, whether in hospitals or in their 
homes, would provoke, and they seemed after all to have 
less faith in their own recommendations and more in vac- 
cination than they were willing to admit even to themselves, 
for they confessed that they were struck by the immunity 
enjoyed by vaccinated children, and would, “in deference to 
the general belief,” retain the entire machinery for vaccina- 
tion and the supply of lymph as at present existing. 

In the discussion that followed, Dr. PRINGLE described the 
horrors of small-pox in the unvaccinated provinces of India ; 
Dr. AcLAND gave his experience in the investigation of alleged 
vaccinal disease, and Dr. CoupLanp expatiated on the im- 
practibility of carrying out isolation on so vast ascale. The 
discussion was kept up by others to a late hour. 





LEEDS AND WEST RIDING MEDICO-CHIRUR- 


GICAL SOCIETY. 
J. W. TEALE, M.B., F.R.C.S., President, in the Chair. 
Friday, February 5th, 1897, 
CASES AND SPECIMENS. 

Tur following were shown :—Mr. NUNNELEY: A case of Acrome- 
galy with Bitemporal Hemiopia and Incomplete External 
Ophthalmoplegia.—Mr. Mayo Rosson: Patient from whom 
both Upper Jaws and the Nose were Removed a year ago for 
Rodent Ulecer.—Dr. Cuurton: Cases showing Rapid Absorp- 
tion of Tuberculous Masses in Abdomen. (1) A boy, aged 10, 
with tuberculous peritonitis. The fluid exudation was 
rapidly absorbed, leaving two large masses, which now were 
rapidly lessening in size. (2) A woman, aged 37, showing 
game rapid absorption of fluid, and the presence of large 
masses in abdominal cavity, which now had entirely gone.— 
Dr. BRAITHWAITE: Uterus Removed Entire for Fibroid Dis- 
ease.—Dr. Bronner and Dr. Lockwoop: A case of Cerebral 
Abscess of Aural Origin, operated on eighteen months ago.— 
Mr. Warp: (1) Sacculated Aneurysm-like Tumour from 
Internal Saphena Vein; (2) part of Calcified Wall of Old 
Empyema.—Dr. Barrs: (1) Raynaud’s Disease ; (2) Multiple 
Rheumatic Myositis.—Dr. MantLe: Heart showing Ulcera- 
tive Endocarditis, patient dying of Embolic Hemiplegia. 


ImpacteD GALL STONE. 

The PRESIDENT described a case that had been under his 
care, of a lady, aged 70, wife of a medical man, who after 
general malaise and colic for a fortnight, was laid up with 
jaundice, which was diagnosed to be due to blockage of 
the common duct bya gallstone. After five weeks, as her 
health was giving way, and after a consultation with Mr. 
Pridgin Teale, of Leeds, an operation was decided on. On 
the day it was to be performed the patient begged off, as she 
was certain some change had taken place, and that the gall 
stone had changed its position. It was decided to wait, there- 
fore, and there was a marked increase of bile in the motions. 
A fortnight later, after severe rigors, intense pain, followed by 
local and then general peritonitis, set in, and death seemed 
Imminent, but she rallied under opium, and the third motion 
afterwards was free of bile. Unfortunately the one in which 
itis assumed that the gall stone passed was not examined, 
owing to the critical state of the patient. From that time the 
patient madea steady but gradual recovery, and was now quite 
well and walking about out of doors. There was complete 
blockage for eight weeks and three days. 

A long discussion took place on this paper, in which 
Dr. Barrs, Dr. Cuurton, Mr. Prinatn Teate, Mr. Litters 
Woop, Dr. GRIFFITH, and Dr. Gorpon Buack joined. 


9, fell from a wall about 8 feet high on to the ground, falling 
probably on the back of the head. He was able to walk 
home, a distance of about a quarter of a mile, withont 
assistance, but shortly afterwards became gradually drowsy ; 
some slight convulsive movements were noticed, but unfortu- 
nately no skilled observation of their order or character was 
forthcoming. The family medical attendant, on arrival, 
found the symptoms of coma supervening, and at once tele- 
graphed to Mr. Solly to come over and bring trephining in- 
struments, as he supposed the case to be one of meningeal 
yhemorrhage. In the interval of about forty minutes before 
Mr. Solly’s arrival, the patient began to show sign of return- 
ing consciousness, and it soon became evident that no imme- 
diate operation was advisable. The improvement continued, 
and after passing through a stage of ‘‘ cerebral irritation,” 
lasting a few days, the boy made a perfect recovery, and is 
now quite well, exhibiting no sign of cerebral lesion what- 
ever. Mr. Solly commented on the fact that the supervention 
of coma after an interval of consciousness following a head 
injury was generally taken as evidence of meningeal hemor- 
rhage ; and for such, trephining, with a view of securing the 
damaged vessel, was usually held to be the proper treatment. 
This case he considered was worth quoting, as showing that 
the symptom, at any rate in children, did not point to the 
absolute necessity of immediate surgical interference. 


IMPLANTATION CysT oF IRIs. 

Mr. WHITEHEAD read notes of a case of implantation cyst 
of the iris in a man, aged 29, upon whom iridectomy for re- 
current iritis had been performed in India five months pre- 
viously. The cyst formed within a period of three months, 
and caused glaucomatous symptoms. Tapping the cyst and 
removal of a portion of the eyst wall failing to afford relief, the 
eye was enucleated. A microscopical examination showed that 
the cyst was lined with laminated epithelium, and originated 
in the implantation of a portion of corneal epithelium in the 
substance of the iris during the performance of the operation 
of iridectomy. 





LIVERPOOL MEDICAL INSTITUTION. 


Ricuarp Caton, M.D., F.R.C.P., President, in the Chair, 
Thursday, February 25th, 1897. 
SuccessFrut Brain LOCALISATION AND OPERATION FOR 
IpIopaTHic INSANITY. 

Dr. Street and Mr. DaMeR Harrisson related the case of a 
man who for two years had hallucinations of hearing, without 
any previous head injury. He became depressed, was unable 
to sleep, and took to drink. The voices were those of friends 
far away, and they goaded him to destroy himself in order to 
avoid disgrace. He had constant headache on the left side. 
He took six grains of opium daily without procuring sleep. 
He had attempted to cut his throat. Mr. Damer Harrisson 
trephined, making a large opening over the centre for hearing, 
and opened a serous cyst. The result was entire recovery, 
and the man was now at work. 


MEMBRANOUS Cast OF TRACHEA AND BRONCHI. : 
Dr. P. Davipson showed a membranous cast of the bronchial 
tubes, with numerous branches, coughed up by a child sup- 
posed to be suffering from diphtheria. Part of this examined 
microscopically was found to contain almost a pure cultiva- 
tion of micrococci. No Loeffier’s bacillus was discovered. Dr.. 
Davidson, however, considered the case undoubted diph- 
theria. There was membrane on the tonsils and in the 
respiratory tract. Tracheotomy had been performed for 
dyspnea. Diphtheria antitoxin had been injected. The 
patient was shown still wearing a tracheotomy tube. Dr. 
Davidson remarked that in several of the most marked cases 
of diphtheria he had seen no Loeffler’s bacillus had been 
found in the membrane examined. 
Mr. Bark drew attention to the value of curetting the 
trachea and bronchi through the tracheotomy wound in cases 
of diphtheria, where dyspnoea recurred after the operation. 


TREATMENT OF DacryocystTITIs. ; 
Mr. Hvau E. Jones read a paper based on fifty consecutive 
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cases of mucocele, blennorrhca, and abscess of the lachryma) 
sac; thirty-seven cases had neither cicatricial stricture of the 
nasal duct nor obvious disease of the nose. The remaining 
thirteen were divided amongst various forms of organic 
stricture and of coarse nasal disease. The cause of the 
obstruction in the large majority of cases was engorgement 
of the erectile tissue around the duct and catarrhal swelling 
of the lining membrane, Later the obstruction was due in a 
large measure to overdistension of the sac. The objects to 
be kept in view during treatment were: (1) to avoid inter- 
ference with and to preserve as far as possible the physio- 
logical integrity of the organ; (2) to render the whole tract 
aseptic and to restore the mucosa to a condition of health: 
(3) to reduce reflex irritation of the lachrymal gland to a 
minimum, The prolonged use of probes (especially large 
ones) and styles (apart from direct injury) induced sclerosis 
of the tissues, made the canaliculus of no physiological use, 
and sometimes caused periosteal stricture of the duct. These 
means of treatment should be regarded as last resources. 
Partial slitting of the canaliculus followed by antiseptic 
irrigation, as suggested ten years ago by Edgar Browne, was 
by far the most scientific and most rapidly successful treat- 
ment. This fact encouraged the author to dispense with 
slitting the canaliculus in suitable cases, and he made instead 
an opening in the dome of the lachrymal sac above the tendo 
oculi, In incipient cases of obstruction injections of a solu- 
tion of cocaine and pinol in paroleine (made with Anel’s 
syringe through the undivided canaliculus) seemed the most 
rational, paroleine being very diffusible and cocaine reducing 
vascular engorgement. 

Mr. Bickerton would adopt the irrigation treatment in all 
cases where nasal duct obstruction symptoms had existed a 
comparatively short time, but he dissented from the state- 
ments that undoubted cicatricial, periosteal, and bony stric- 
ture was rare, and that treatment by Jarge probes, Stilling’s 
knife, and styles should be classed with such extreme 
methods as excision of the lachrymal gland, and obliteration 
of the lachrymal sac. He further denied that the prolonged 
use of probes and styles in treatment induced sclerosis of the 
tissues, and sometimes caused stricture of the nasal duct. 
When nasal obstruction had lasted even a short time, the 
physiological integrity of the organ was lost and a patho- 
logical condition had taken its place, while the rendering of 
any tract connected with the nose aseptic was a surgical im- 
possibility. 

The rest of the discussion was adjourned. 


PracticaL EXPERIENCE IN THE TREATMENT OF LATERAL 
CURVATURE. 

Mr. Banks read a paper on this subject. He dealt with the 
early symptoms of lateral curvature of the spine, such as 
rotation of the vertebra, projection of the transverse pro- 
cesses, and prominences of the scapula and ileum; with the 
theories of the production of these, with the general points to 
be held in view during cure, and, finally, with the details of 
treatment such as couches, seats, exercises, mechanical ap- 
plianees to the body, correction of bad habits of posture, 
etc. The paper was illustrated by diagrams and specimens, 

Mr. Roznert Jones said that amongst early symptoms care 
should be taken to discriminate between the lateral deviation 
due to unilateral absorption in spinal caries and starting 
scoliosis. He strongly deprecated the use of shoulder straps 
and poroplastic jackets, which were only justified in extreme 
deformity where gravity and superincumbent weight were 
too much for muscular effort, and in cases of paralysis of 
spinal muscles. Exercises should be carefully taught by the 
surgeon and vigorously carried out by the patient. Massage 
in the form of muscle beating was of the greatest service 
applied to the structures on the convex aspect of the spine. 

Mr. Rusuton ParKeER was inclined to consider inability to 
carry weights and faulty attitudes rather as effects of the dis- 
ease. He had regarded lateral curvature for many years as 
the expression of a general malnutrition of the body, and had 
often found the patients poorly fed by reason of poor appetite. 
He did not believe that the deformity was due in any measure 
to muscular weakness, but rather to ligamentous weakness 
from general malnutrition. In treatment he attached much 
a ar to a rope with a cross-bar suspended from the 
ceiling at such a height above the head as to enable the 





patient when holding it to take off all the weight of the heag 
and shoulders from the weakened spine. This was to be used 
as often as convenient. He recommended a diet such as the 
patient could eat and enjoy, whether containing meat or not; 
it must, however, be suflicient to keep the patient well, 

Dr. A. MacLEop Ross advocated symmetrical training of 
the upper limbs in order to avoid lateral curvature. Swim- 
ming was one of the best exercises in early cases of this 
disease. 


CLINICAL SOCIETY OF MANCHESTER. 
A. T, Winxinson, M.D., M.R.C.P., President, in the 


Chair. 
Tuesday, February 16th, 1896. 
THE TREATMENT OF EPILepsy. 
Dr. Ernest 8, REYNOLDS reviewed some of the methods put 
forward during the last ten years for the treatment of idio- 
pathic epilepsy. Surgical operations had been shown to be 
worthless, and of all the drugs other than bromides which 
had been recommended probably borax alone had any value. 
Flechsig’s method of treatment by opium and bromides 
should be used only in very intractable cases. Of the new 
bromides proposed the strontium salt seemed to be the most 
useful. He concluded by advocating the establishment of 
more epileptic colonies, especially for the overcrowded 
northern counties. 





Muttipte Sarcoma or Heap. 

Dr. RAILTON gave the history of and made some observa- 
tions upon a case of multiple sarcoma of the head. The 
child, 3; years old, had several tumours on the head, and one 
occupying the left orbit, pushing the eyeball forwards, and 
eventually pressing down the hard palate. The remarkable 
feature of the case was the composition of the blood, which 
had all the characteristics of leukemia. There were heemor- 
rhages into the skin and from the nose, and Dr, Railton dis- 
cussed the question of these being due to the alteration in 
the blood, to embolism from the growths, or to thrombosis 
from agglomeration of leucocytes. Unfortunately the patient 
was removed from the Clinical Hospital, and no post-mortem 
examination had been possible, consequently the case could 
not be considered complete, but so far as could be ascertained 
clinically there were no enlargements of any of the viscera 
nor of the lymphatic glands. 


CaSEs. 
Dr, TYTLER showed two surgical cases. 





HuntTeRIAN Society,—At a meeting on February 24th, Dr. 
G. E. Herman, the President, in the chair, Mr. Victor 
Horstry delivered the second Hunterian Society Lecture, 
and chose for his subject Torticollis and its Treatment. He 
first enumerated the different forms of torticollis, and gave a 
description of each, and then gave an account of their causa- 
tion and of the experimental evidence as to their production. 
The treatment by drugs, electricity, and surgical methods 
suitable to each form was dwelt upon. The lecture was illus- 
trated by several photographs thrown on the screen by lime- 
light.—At the conclusion of the lecture a hearty vote of 
thanks proposed by the PresipENT, was carried unanimously. 


Society oF MepicaL OrFicers oF HeaLttH.—At a meeting 
on February 19th, Dr. G. P. Batre, President, in the chair, 
the resumed discussion on Dr. Bond’s paper read at the pre- 
vious meeting, and reported in the British MEpicaL JOURNAL 
or February 13th, was opened by Dr. ARMsTRONG, who insisted 
on the amount of insufficient vaccination, which should be 
seriously urged on the Legislature by the Society. Dr. 
NewsHo_veE held that the postponement of the operation to 
six months, as in Scotland, would prevent the ascription of 
the eruptions incident to early infancy to vaccination. Dr. 
MiTcHELL Wi1son felt that the demand for ‘‘ better control of 
common lodging houses” implied a censure of the sanitary 
authorities, unless it was meant to give them the power to 
vaccinate which they did not at present possess; but 
he did not see why it should not be exercised by the 
guardians in the case of tramps in the workhouses who 








were in a different position from the lodger who paid for his 
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modation. Dr. ARMSTRONG here observed that the 
et large was more dangerous to the community than 
the tramp in the casual ward or the lodging house. Dr. 
ronp complained that the Local Government Board actually 
discouraged the use of calf lymph by public vaccinators. Dr. 
RenNER, too, urged the wider supply of cali lymph, not on 
points, but prepared with dilute glycerine, as had long ago 
been done in Italy, and which Dr. Copeman had shown to 
improve instead of deteriorate by keeping. The result of 
yaccination should be inspected before the eighth day, 
while it was stil] possible by additional insertion to complete 
an imperfect success. Dr. Cope, as a public vaccinator, main- 
tained that the system of stations could not be superseded by 
home vaccination, in which the vaccinator would be sub- 
jected to trouble and annoyance, and might appear to a private 
practitioner as an opponent and a tout. Vaccination at 
school would be evaded, and probably involve him in 
actions for assault, if it did not also bring him into 
collision with School Board and other officials. At sta- 
tions, which were necessary for instruction in vaccina- 
tion, the effect of publicity was that the parents were civil 
and the infants cleaner than they might be at home. Dr. 
WitLoucuey pleaded for some indication in the certificate of 
the degree of success, but maintained that this should be, 
not the area but the number of successful insertions, which 
only could be verified after the lapse of months or years. He 
urged the necessity for revaccination about the end of school 
life, pointing out that it was to this alone that Frankfort for 
the last 70 years, and Germany for the last 25 years, owed 
their immunity from the disease. Small-pox was, except on 
the Russian and French frontiers, almost extinct in Germany, 
the deaths in that country being as1 to 100 in Switzerland, 
110 or 120 in England, 260 in France, and 640 in Holland. He 
approved of the use of calf lymph as a concession to vulgar 
prejudice, but urged on the Government the duty of creating 
and supplying new strains of lymph derived from the variola- 
tion of the cow, as had been done by Voigt, of Hamburg, in 
1881, and subsequently by Haccius, Fischer, King, Simpson, 
and others, and the superiority of which to the old and rela- 
tively effete stocks, whether of human or so-called calf lymph, 
was shown by the fact that while fully 97 per cent. of vaccina- 
tions at the legal age in Germany generally were successful, 
in Hamburg, where for 15 years the new lymph had been 
almost exclusively employed, the great majority of the 
children born in that city were, when the time came, found 
to be still insusceptible. Dr. Bonn briefly replied, expressing 
his belief that the alleged difficulties incident to vaccination 
in the home, which was the rule in Scotland, or in school, 
had been exaggerated, and might be overcome by tact. 


NortH oF ENGLAND OBSTETRICAL AND GYN-ECOLOGICAL 
SocreTy.—At a meeting held on February 19th, Dr. ARCHIBALD 
Donatp, Vice-President, in the chair, Dr. E. STANMORE 
BisHoP showed: (1) Fibroid Uterus, with Cervical Carcinoma, 
removed by vaginal hysterectomy ; (2) Fibroid Uterus, with 
Double Cyst, removed by vagino-abdominal section ; ligature 
of the lower half of the broad ligaments, as the first step, and 
completed by suturing of the vaginal opening, closing the 
abdominal cavity ; (3) Dermoid Cyst, removed by abdominal 
section, from a girl, aged 14; (4) Ovarian Abscess, with 
Fibroid Uterus.—Dr. Luoyp Roserts showed: (1) A portion 
ofa Lead Pencil removed from the Female Bladder. The 
pencil shown was a ‘‘stub” of an ordinary long lead pencil, 
measuring 23 inches in length, and deeply encrusted with a 
phosphatic deposit. At the part least mutilated by the forceps 
in removal the diameter of the pencil and crust was rather 
more than half an inch; (2) Left Ovary and portion of Fal- 
lopian Tube removed by posterior vaginal cceliotomy. The 
ovary was the size of a tangerine orange and cystic, and was 
firmly adherent to surrounding structures.—Dr. T. B. Grims- 
DALE Showed the Fallopian Tubes removed by abdominal sec- 
tion for tuberculous salpingitis; the tubes were studded with 
miliary tubercle in their peritoneal covering, and distended with 
fluid ; they measured 6 inches in length, and were about the 
thickness of the index finger; the fimbriated end of the tube 
was enlarged.—Dr. ARTHUR WALLACE read a case of Retention 
of Menstrual Blood in the right imperforate half of a septate 
vagina, and uterus bicornis et bicollis. The patient was 22 
years of age, menstiuation commenced at 16 and was regular. 

y @ 





There was a swelling in the abdomen occupying the right 
iliac, lumbar, and umbilical regions, and measuring 4 inches 
in diameter. Ler vaginam a swelling was felt, which appeared 
to lie outside the vagina) wall on its right side, and to be 
continuous by a constricted portion, forming a dumb-bell- 
shaped tumour, with the abdominal swelling. The vaginal 
tumour was aspirated, 18 ounces of treackly blood being 
evacuated.—Dr. Giynn Wuirtte read a paper describing tem 
cases of Puerperal Septiceemia treated by tinct. digitalis, the 
primary aim being direct control of the pulse. An accom- 
panying benefit, but one following asa secondary result, was 
relaxation of tonic contracti’. spasm of the sphincter at the 
os uteri internum, leading to flow of the lochia and conse- 
quent diminution of temperature. Rapid improvement was 
usually cffected, and complete recovery in about five or six 
days. The dose given was 10 minims every three hours, the 
dose being doubled or trebled if necessary, according to the 
indications of the pulse. In seven of the cases the uterine 
douche was not used. The maximum amount of tinet. 
digitalis swallowed by any one patient was 12 fluid drachms, 
30 minims in five days. Criticism was especially directed te 
the fool’s paradise of the uterine douche in unskilful hands, 
a calamitous record of treatment which had led to the lose 
of countless lives. Drs. Donatp, Liroyp Rorerrs, Stoox 
Davis, and GEMMELL took part in the discussion which fe- 
lowed, and Dr. Guynn Wuirtte replied. 


SoutH-WrEst Lonpon Meptcat Socrery.— At a clinical 
meeting on February 10th, Dr. BENJAMIN DUKE in the chair, 
Mr. JoHN Gay showed a Skiagraph of a case of Fracture 
about the Elbow in a child.—Mr. J. B. Howgi. showed « 
Foetus with Spina Bifida.—Mr. A. E. Dopson read short notes 
on the following : (1) a case of Puerperal Fever; (2) a case of 
Unusually Slow Pulse ; (3) a case of Removal of Foreign Body 
from the Ear.—Mr. T. A. I. Howext read.notes of a ease of 
Vaccination with Rare Complication. 








REVIEWS. 


A CoLLEcTION oF THE PuBLISHED WRITINGS OF WILLIAM 
Witney GULL, Bart., M.D., F.R.S. Edited by T. D. Acuane, 
M.D. Memoir and Addresses. London: New Sydenham 
Society.! 1896. (Demy 8vo, pp. 256, with portrait.) 

THE editor of this collection, Dr. Acanp, says in the preface 

that his aim has been to show what manner of man Sic 

William Gull was rather than to b.ing together papers illus- 

trating his scientific acquirements. He has therefore giver 

first an account of Gull’s life, then a collection of aphorism« 
and reflections found among his papers, and lastly a series ot 
addresses on general subjects delivered at Guy’s Hospital and 
at medical societies and congresses. eed 
The difference between a platitude and a prophecy lies in 
the speaker, and we suspect that those who knew and heard 
Gull during life will appreciate these papers more than 
those who seek to know what he was by reading them. The 
style of his writing is involved, but the strong and healthy 
nature of the man is well shown. Faith, saysa great writer, 
is the moral pepsin. Nothing more proves a man’s com- 
petence than a hopeful view of life. This was a characteristic 
of Gull, and one which no doubt enabled him to do muck 
good to others. Patience and industry are virtues that he is 
never weary of inculcating, and while fully admitting the 
limitations of our knowledge he constantly recalls how far 
we have already advanced. Like all who think and work 
much themselves he was liberal in welcoming the work of 
other men. His addresses on collective investigation area 
curious mixture of this hopefulness and a shrewd judgment 
that perhaps the time had not yet come for this inquiry. _ 
But the most interesting thing about the man is that he is 
constantly surrounded by the invisible, and this the more aé 
he the older grows. It is not common that men so gifted in 
understanding have yet, still more robust, the quality of 
faith. This lifts any man above the mass, and in bringing 


1 The annual subscription to the New Sydenham Society is £1 18. Agent: 
Mr. H. K. Lewis, 136, Gower Street, W.C. 
































T aire 
594 Meneses ,} 


REVIEWS. 





[Marcu 6, 1897, 





TS 





this so clearly before us Dr. Acland has given a wise and 


worthy presentment of a great character. 





Tue SEQUELS OF DisEAsE. Being the Lumleian Lectures de- 
livered to the Royal College of Physicians, 1896. Together 
with Observations on Prognosis. By Sir Dyce DuckwortH, 
M:D., LL.D. London: Longmans, Green, and Co. 1896. 
(Royal 8vo, pp. 240. 10s. 6d.) 

WE are very glad to welcome these scholarly lectures de- 
livered to the Royal College of Physicians by one of its most 
distinguished Fellows; and not by a scholar only, but by one 
who has long enjoyed the large and varied opportunities 
of the post of Physician to St. Bartholomew’s Hospital. We 
expressed our opinion of these lectures and of the address on 
Prognosis in warm terms of appreciation at the several times 
of their appearance; not much therefore remains to be said 
on the occasion of their issue in the present permanent and 
elegant form. The dedication in memory of the late Presi- 
dent is a pathetic incident in the republication of these 
lectures, which owed their origin to his appointment. 

In both parts of this volume the author has been, we will 
not say fortunate enough, but sagacious enough, to seize 
upon a good subject; if it be, as he modestly says, that so 
careful a tracking of the sequels of disease were a 
somewhat tedious process in oral delivery, at any rate 
this cautious inquiry is not tedious in the perusal. Sir 
Dyce Duckworts, in a generation of admirable ana- 
lytical clinical work, does not hesitate to recall us for a 
moment to the no less excellent labours of the more ancient 
physicians, labours based upon a less analytic but perhaps on 
a more comprehensive survey of disease. Of the principles 
of such conception of the order of medicine we ventured to 
make some criticisms at the date of the appearance of the ad- 
dress on prognosis; criticisms to which the author kindly 
refers with a sufficient rejoinder. If our side of the shield 
were silver, his is no doubt of gold. To trace out the phenomena 
of disease in series, as distinguished from mere incidents, is to 
modern methods as natural history is to biology, and requires 
like faculties. By a broad conception of the larger orbits of 
morbid processes we shall gain truer conceptions of the 
nature of series and of the dependence of one place upon 
another. If by empirical observation we can establish some 
such geographical outline of the routes of disease, we shall 
be led on to perceive the obscurer affinities—the likenesses 
and unlikenesses—which bind or contrast the several inner 
facts of which these series consist. To this end Sir Dyce 
Duckworth has made a considerable contribution, a contribu- 
tion which deserves our grateful acknowledgment. 


THE MepicAL ANNUAL AND PRACTITIONERS’ INDEX. 1897. 
Fifteenth year. Bristol: John Wright and Co. (Cr. 8vo, 
pp. 712. 78. 6d. net.) 

An annual in its fifteenth year of publication may claim to 
be above criticism as justly as the Emperor Barbarossa 
claimed to be above grammar. The staff of contributors to 
the present issue of the Medical Annual is cosmopolitan, 
including, besides Dr. De Havilland Hall, Dr. Saundby, 
Dr. Murrell, Mr. Mayo Robson, Mr. James Cantlie, and other 
British authorities, Professor Unna, of Hamburg; Pro- 
fessor E. Sonnenburg, of the Moabit Hospital, Berlin; Dr. 
G. Armauer Hansen, of Bergen; Professor Theophilus 
Parvin, of Philadelphia; and well-known foreign and 
colonial practitioners. The alphabetical arrangement of the 
articles is convenient for rapid reference to a particular point, 
but is troublesome to a reader who wishes to get a connected 
account of the progress made in any department of practice 
asawWhole. The most serious objection is, however, the size 
of the book. This might easily be remedied without in any 
way diminishing its value by repressing the tendency manifest 
here and there to an overgrowth of superfluous information ; 
for instance, as to patent foods, proprietary drugs, hydro- 
pathic establishments, ete. Still the book may be valued by 
some precisely for this quality, as the Scotchman is said to 
like sheep’s head “for the fine lot of confused feeding ” 
which it affords. 

Altogether the Wedical Annual is a work of great utility to 





the practitioner. A word of praise must be accorded to the 
publishers for the attractive form in which the work is pro. 
duced, and in particular for the number and excellence of the 
illustrations. 





Microscopic RESEARCHES ON THE FORMATIVE PROPERTY og 
GiycocEN. Part I, Physiological. By Cartes Cretautoy, 
M.D. London: Adam and Charles Black. 1896. (Roy, 
8vo, pp. 132; 5 coloured plates. 7s. 6d.) 

Tuis book does not deal with the vexed questions of the 

origin and fate of glycogen in the animal body, but is a 

record of a number of microscopic observations on glycogen 

in the embryonic tissues; this is followed by deductions 
regarding the meaning of its presence. The work is to 
lead up to a second part, stated to be in preparation, in which 

a similar réle is evidently to be assigned to the glycogen 

found in pathological new growths. 

The expenses involved in the research have been defrayed 
by the trustees of the Leigh Browne Endowment, founded in 
1884 for the promotion of original research in biology, without 
recourse to experiments on living animals. 

We do not propose to consider the propriety of a patholo- 
gist accepting a grant under such terms, but to deal with the 
work itself which Dr. CrercuTon has produced with such a 
difficult limitation set upon him. 

As far as the facts recorded go, they do little more than 
confirm, and here and there amplify, Claude Bernard’s 
original discoveries. The appearances of glycogen in the 
cells of different tissues during development are illustrated 
by a number of well-executed plates. In all cases the brown 
colour given by iodine is taken as a sufficient proof that the 
material in the cells which takes the dye is glycogen. In 
answer to the query, Have you tested for glycogen chemic- 
ally? the author answers that if one considers the matter 
well there may be just as much certainty upon a microscopic 
slide as at the bottom ofa test tube. 

This is not quite the answer one has a right to expect 
from a scientific pathologist. It may be sufficient in cases in 
which a microchemical reaction is absolutely distinctive; 
but we can think of at least four other chemical substances 
which give with iodine a very similar colour to that which 
glycogen gives. Certainly of these, glycogen is the one which 
is most probably to be found in animal cells, but in a 
physiological inquiry it is not always the probable that hap-- 
pens. Happily, however, Claude Bernard was more thorough 
in his work, but then he had no Leigh Browne trustees to 
reckon with. : 

When we pass from mere description of microscopic pre- 
parations to deductions as to function, the result, as would 
be anticipated, is the reverse of instructive, except that we 
are again taught that mere jumping at conclusions from 
structure as to function is of little value when the conclu- 
sions are not tested by experiment. The main function of 
glycogen is regarded as a “formative” one. We have 
searched the book in vain for any definition of the meaning of 
this word. There is evidently some idea that glycogen plays 
the part of hemoglobin, and takes the place of hemoglobin 
before vascularisation occurs. Thus on page 26 we read: 
“The dynamic principle in the epithelium is glycogen, 
as it is hemoglobin in the vessels. Glycogen is but the pre- 
cursor of hemoglobin as a formative agent.” The use of the 
term “dynamic” does not help us much in understanding 
what formative means. Hemoglobin is a complex substance 
which conveys oxygen to the tissues; there is nota tittle of 
proof that glycogen, a comparatively simple chemical com- 
pound, does anything of this sort. If we turn to the subject 
of the muscular tissues to which a large amount of attention 
is given, we find another enigmatic sentence at the very 
beginning: ‘‘ The striped muscular fibre is the only great 
tissue of the body which contains glycogen both in the par- 
ticulate or microscopically visible form of embryonic or de- 
velopmental life, and in its mature or dissolved or chemically 
extractable form of functional activity.” Our wonder as to 
what a chemically extractable form of functional activity can 
be is increased when we read later on about ‘‘ chemical glyco- 
gen.” Such sentences and phrases throughout the book are 
most bewildering. The author does not go so far as to say 
that the glycogen granules lay down the lines for the stripes 
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muscle fibre, for he confesses that the resemblance, 
ohite = he devotes many pages of description, is after all 
cals superficial. A stronger adjective might be used in 
egard to the statement that glycogen is the deputy or pre- 
, Soo of hemoglobin in carrying somewhat to the tissues for 
their puilding up and differentiation. The italics are ours. 
What the something is that glycogen carries remains a 
mechs a sample of the conclusions at which Dr. Creighton 
has arrived—ambiguous, shadowy, and as mysterious as the 
word “formative” itself. Wesee little gain in the publication 
of such a work as this; its method is not the method of 
science rightly so called. 





Femmes EN Covucnes Et Nouveau-Nf&s: RECHERCHES 
- QinrQuES ET Exepk£RIMENTALES [Women in Childbed and 
Newborn Children: Clinical and Experimental Researches]. 
Par Pierre B. Bupin, Accoucheur en Chef a la Maternité. 
Paris: Octave Doin. 1897. (Post 8vo, pp. 616, 146 wood- 


cuts and 7 plates. F.14.) 

Tus book is a collection of the valuable articles and essays 
on the puerperium which have appeared during the past ten 
years in different French journals. Many have been noticed 
in the EprtoME or elsewhere in our pages. A few chapters are 
new. The only grave defect is that there isno index. For 
a publication of this kind the preparation of an index would 
have been relatively easy. 

The subject matter is of course above criticism, and obste- 
tricians will eagerly turn to this record of the practice and 
opinions of so eminent an authority as M. Bupin. The earlier 
partincludes notes on the simplest obstetric procedures, such as 
ligature of the cord or graver problems, and on pathological 
curiosities observed inlabour. The later pages are instructive 
to the obstetrician on account of the public questions to 
which they relate. We read of the relation of the State to 
maternity institutions and to the regulation of midwives. 
The limitations of a midwife’s duties, the coloration of 
poisonous antiseptic powders, etc., are brought under our 
consideration. M. Budin is a firm believer in sublimate, and 
his colleagues mostly agree with him. The Minister of the 
Interior was specially urged that, as a part of the French 
Pharmacy Act, qualified midwives be allowed to purchase 
poisonous antiseptics. The negotiations about the right 
colouring matter for sublimate solutions seem to have been 
rather protracted, but nothing in relation to poisons is a 
trifle. No doubt M. Budin is right in preferring indigo- 
carmine. A blue liquid is the least likely to be taken for 
any drink or for any other medicine except sulphate of copper, 
which is itself a poison. On the other hand, it does not stain 
other things, so that fragments coming away during injection 
are not discoloured so as to be unrecognisable. 

Beyond papers on contracted pelvis and other conditions 
endangering the child, there is much of interest on artificial 
feeding, on feeding bottles, and on the rearing of children 
and the general management of lying-in hospitals. M. Budin’s 
own statistics are of the highest importance, but of course 
they cannot be condensed so as to instruct our readers in this 
review. They deserve careful study. 








NOTES ON BOOKS. 


Précis d Electrothérapie. By Dr. H. Borpier. Paris: J. B. 
Bailliére et Fils. 1897. (Cr. 8vo, pp. 610, 146 figures. Fr. 8.) 
—This is a very useful book, inasmuch as it embodies, in a 
form convenient for reference, the recent work done in electro- 
therapeutics in France. One of the most active centres of 
medical electricity in Europe at the present time is Dr. 
Bergonié’s department at Bordeaux, and in compiling this 
book the author has availed himself largely of the articles 
and papers which have appeared in Dr. Bergonié’s Archives 
@ Electricité Médicale, to which Dr. Bordier himself has been a 
frequent contributor. The methods of Tesla, introduced into 
medical practice by d’Arsonval, of treating diseases by high 
frequency and high potential discharges, are here fully 
described and figured. These methods and the somewhat 
similar electrostatic modes of treatment may perhaps be 











taken as representing the fashion of the day in medical 
electricity in France. In England, when the general action 
of electricity upon the system is desired, the electric bath 
with an alternating or interrupted current is preferred. The 
reasons for this may depend upon the different habits of the 
two countries. The French methods are less troublesome, 
but to us they seem less thorough. Dr. Bordier has little or 
nothing to say about the electric bath, and this, of course, is 
a deficiency. In the chapters on apparatus some ingenious 
measuring instruments are figured and described. The 
chapters dealing with treatment are not very good. The 
detail might with advantage have been amplified. It is a 
relief to find that a fresh series of illustrations of the prin- 
cipal motor points (those of Dr. Castex) are given in the 
book. They appear correct and are plain to see. 


The Medical Side of the Drink Question. By Sir B. W. 
RICHARDSON .D., F.R.S. Penny Temperance Classics. 
(London: Ideal Publishing Union. 1897. Crown 8vo, pp. 78. 
1d.)—This collection of extracts from the writings of the late 
Sir Benjamin Richardson on certain more or less medical 
aspects of the alcohol controversy, with a new pervs. isa 
marvellous pennyworth. Its wide circulation would materially 
aid in dispersing the fog still rising from the venerable alco- 
holic superstition. With the exception of a few trivial errors, 
the editing merits a word of praise. 


REPORTS AND ANALYSES 


D 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGFRY, DIETETICS, AND THE 
ALLIED SCIENCES. 











A MODIFICATION 
OF THE 
TONSILLOTOME. 
THE illustration re- 
presents a tonsillo- 
tome devised by Dr. 
Frederick Spicer. The 
instrument does away 
with the necessity of 
an assistant to push 
up the tonsils. It 
works by a spring. 
Before use the blade 
is drawn back until 
retained by the catch, 
and the small pin in- 
serted into the hole 
in the shaft. The 
instrument is intro- 
duced into the mouth 
horizontally until 
nearly in position, 
and then turned side- 
ways over the tonsil 
while the operator 
pushes it up with the 
thumb of the other 
hand. During the 
last movement the 
pin falls out, and on 
pulling the trigger 
the tonsil is removed 
instantaneously with 
great precision. A 
guard is added to 
revent the _ tonsil 
alling down the pa- 
tient’s throat. Messrs. 
Mayer and Metzler 

are the makers. 
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A NEW PATELLA SPLINT. 
Mr. FrepERIcK DALTON of Rottingdean has devised a splint 
for the treatment of fracture of the patella. It consists, as 
will be seen from the accompanying illustration, of a wooden 
trough with foot board, in which the limb is fixed. Along the 
upper border of the patella a padded cord is placed with 
lengths extending down both sides of the leg to a pin or 
screw, fixed in the sides of the troughs at about 5 or 6 inches 








distant from the centre of the fracture; upon tightening 
this cord apposition of the upper with the lower portion of 
patella is obtained. It is claimed that by this method no 
constriction of adjacent tissue occurs to endanger early ossi- 
fication and union; that by making the two pins (to which 
the cord is fastened) as rotating screws, tension is easily 
adjusted for exact apposition of the displacement, and that 
since the usual flexed position is unnecessary, another 
hindrance to the freedom of circulation is avoided. 


A RETINOSCOPY MIRROR. 
Dr. Joun R. Rotston (Surgeon Royal Eye Infirmary, Ply- 
mouth) writes: Having come across a mirror of about 5 
inches focus, I tried it for retinoscopy, and was at once 
struck with its usefulness for this purpose. For some con- 
siderable time I have used a mirror of the ordinary dimen- 
sions, with a central perforation of 4 mm., but having a focus 
of 14 cm. (53 inches). 

I have carefully tested this mirror with others, including 
those mentioned by Messrs. Stanford Morton and Barrett,’ 
and in my — (and this has been substantiated by other 
competent observers) it has, and in a very high degree, the 
following advantages : 

1. Retinoscopy can be practised at 85 to 90 cm., a much 
more convenient distance than at 1 metre or over, as is re- 
commended for other mirrors. 

2. The definition and movements of the shadow are much 
more pronounced, and especially in low degrees of ametropia, 
from which follows that 

3. Retinoscopy is practised with much less fatigue to sur- 
geons, and much less discomfort to patient, and it is more 
easily demonstrated to students. 

I have found it necessary to make the usual deductions for 
concave mirrors, and use a moderate amount of light. 

Messrs. Curry and Paxton, opticians, of 195, Great Port- 
land Street, N.W., have made this mirror for me. 


1A Clinical Investigation of the various Methods of Practising Retini- 
scopy, BRITISH MEDICAL JOURNAL, January 16th, 1886. 














GERMAN SURGICAL CoNGRESS.—The twenty-sixth Congress 
of the German Surgical Society will be held in Berlin on 
April 21st and three following days, under the presidency of 
Professor Bruns. The questions proposed for discussion are: 
1. The Surgical Treatment of Gastric Ulcer (to be introduced 
by Professors Leube of Wiirzburg and Mikulicz of Breslau). 
2. The Use of the Roentgen Rays in Surgery (Dr. Kiimmel 
of Hamburg). 3. The Operative Treatment of Hypertrophy 
of the Prostate (Professor Helferich of Greifswald). A further 
report on the results of the collective investigation now being 
prepared on anesthetics throughout Germany will be pre- 
sented by Professor Gurlt. 

WE have received the twenty-third volume of the Minutes of 
the General Medical Council, containing those for the year 1896, 
together with twenty-two appendices, consisting mainly of 
reports of the various Subcommittees of the Council. The 
volume contains also the minutes of the Executive Com- 
mittee of the English, Scottish, and Irish Branch Councils. 

The price of the volume is 12s.; it is published by Messrs. 
Spottiswoode and Co. 


————= 


SPECIAL REPORT 


ON 
MEDICAL EDUCATION AND THE PRELIMINARy 


EXAMINATIONS IN GENERAL KNOWLEDGE, 
(By Our Special Commissioner.) 


II.—THE RELATIVE NUMBER OF STUDENTS "Y Typ 
THREE KINGDOMS. 

IN a previous article we gave some particulars as to the pre- 
liminary examinations in the three kingdoms, and the 
number and proportion of candidates who passed these 
examinations during the five years 1891-95. In the present 
article we shall point out some of the variations and nome 
tions in the number and proportion of students passing pre. 
liminary examinations and registering as medical students ip 
England, Scotland, and Ireland. 

On the whole, there is a general correspondence between 
the two sets of statistics, that is to say, a large entry occurs 
in all three countries simultaneously, and it would appear 
that, as a rule, the student registers in the same country ag 
that in which he passes the preliminary examination. Fur. 
ther, it seems reasonable to assume that, as a rule, he 
commences, if he does not always complete, his medical 
studies at a medical school in the country in which he 
registers as a medical student. The following table con- 
tains the figures for the five years with which we are dealing: 


TaBLE E.—Showing the Number of Students who passed a 
Preliminary Examination and the Number who registered as 
Students in Enyland, Scotland, Ireland, and India and the 
Colonies respectively. 





| ! | | 

| | Indiaand | 

| England. S:otland. | Ireland. Colonies. 

a bes ae Special 

| l Recog- 
Regis- | Regis- Regis- |Regis-| nition. 

Passed. tered.|Passed., tered.,Passed. tered.) Passed. tered. 




















1891 1,287 1,321 | 614 638 385 376 101 7oO | 18 
1892 | 919 905 | 441 494 193 183 110 89 | 8 
2893 1,025 995 414 485 196 189 102 78 10 
1894 973 978 376 423 212 204 104 66 6 
1895 | 915 934 | 472 5or | 332 314 112 89 7 
a 5,119 55333 | 2,387 | 21543 | 1,318 1,266 529 392 49 








The following table (Table F) shows the percentages of the 
total number of students who passed preliminary examina- 
tions, and of the total number who registered as students in 
the several countries. These points are further illustrated in 
the charts (Figs. 2, 3, 4). 


TABLE F.—Showing the Percentage of Students in each year, 
and for the five years 1891-95, which passed a Preliminar. 
Examination, and the Percentages which registered in England, 
Scotland, Ireland, and India and the Colonies respectively. 























India and 
England. Scotland. Treland. Colonies. 
ane SE eee) Peers Be ee oe ee | 
| Recog- 
Regis- Regis-| Regis- Regis-} nition. 
Passed. tered. Passed.) tered. Passed.) tered. Passed. tered. 
| H | 
| 
189r| 53-53 | 54.92 25-53 26.53 16.00 15 63 4.19 2.90 | 0.74 
- | 
1892] 54.99 | 54.15 26.39 29.56 11.54 | 10.95 6.58 | 5.32 | 0.47 
| | 
~ 58.67 | 56.98 | 23.69 | 27.76 11.21 10.81 5-83 | 4-40 | 
| | 
1894 | 52.22 | 58.52 | 22.50 25.31 | 12.68 | 12.20 | 6.22 3-34 | 
sos | 49-78 50.82 , 25.68 27.25 | 18.06 | 17.08 | 6.09 | 484 | 


| 54.85 | 55.00 | 24.82 27.22 | 14.12 | 13.56 | 5.66 | 4.20 
| 
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It will be seen that roughly England and Wales haverather 
more than half of the total number of passes, and of registra- 
tions (Fig. 2), but that there was a distinct fall in England’s 
percentage at the end of the period of five years, while the 
actual decline in numbers was considerable. 

REGISTERED. 


PERCENTAGES PASSED. 





2) 
2 


ENGLAND 


Fig. 2.—Percentage of the total number who passed-preliminary ex- 
aminations and who roe seet in England and Wales in the 
veral years. The dotted lines show the average. 
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Wig. 3.—Percentage of the total number who passed preliminary ex- 
aminations and who registered in Scotland in the several years. 
The dotted lines show the average. 


In round numbers about one quarter of all intending medi- 
al students pass their preliminary examination in Scotland 

_Fig. 3), but the proportion who register as medical students 
in Scotland was in every year greater than the proportion who 
passed preliminary examinations in that country. This ex- 
eess of the number of registrations in Scotland is numeri- 
cally very considerable, and appears to afford fresh proof that 
the conditions of medical education in that country offer 
oer attractions. The total excess in the five years was 
In Ireland, on the other hand, the reverse holds good, the 
proportion of the total number registering in Ireland being in 
each year a little lower than the proportion passing prelimi- 
mary examinations in that country (Fig. 4). The total de- 
ficiency in the five years was 152. 

In England and Wales the proportions are not so consistent. 
in three of the years more students registered in England 
than passed preliminary examinations there, while in two the 
converse existed, but in the whole period of five years, the 
number registered in England and Wales was slightly in 





: = 
excess of the number who passed preliminary examinations 


there. 


unceW AGES PASSED. REGISTERED. 


IRELAND. 


Fig. 4.—Percentage of the total number who passed preliminary ex- 
aminations and who registered in Ireland in the several years. 
The dotted lines show the average. 

It will perhaps be interesting to examine these figures@ 
little more closely. in 1891 the excess of registrations over 
passes was—in England 34, in Scotland 24, a total of 58. On 
the other side of the balance sheet we find the surplus made 
up by a deficit of 9 in Ireland, by 31 students from India and 
the Colonies, and by 18 who were registered on the strength 
of examinations specially recognised by the Students’ oe oA 
tration Committee of the General Medical Council. In 1 
there was an excess of 53 registrations in Scotland, corre- 
sponding with a deficit of 14 in England, to in Ireland, ar 
students from India and the Colonies, and 8 whose examina- 
tions were specially recognised. Again, in 1893 we find an 
excess of 71 in Scotland, corresponding to a deficit of 30in 
England, of 7 in Ireland, together with 24 Indian or Colonial 
students, and 10 whose examinations were specially ——— 
nised. In 1894 there was an excess of 47 registrations 
Scotland, and of 5 in England, corresponding to a deficit of $ 
in Ireland, together with 38 students from India and the 
Colonies, and 6 whose examinations were specially reeog- 
nised. In 1895 there was an excess of registrations of 19 im 
England and 29 in Scotland, a total of 48, corresponding to a 
deficit in Ireland of 18, together with 23 Indian and Coloni 
students, and 7 whose examinations were specially re- 
cognised. 

It is, of course, not for a moment to be assumed that these 
deficits and excesses give any accurate information as to 
destination of the individual students who made up the de- 
ficiencies or excesses in the several countries. They can have 
only a very general value, and are no doubt liable to various 
interpretations. On the whole, however, it would appear that 
these figures afford further justification for the opinion that 
for some reason or other Scotland does offer certain attractions 
to commencing medical students which are stronger than those 
offered either by the English or the Irish schools. So far as 
the comparison with England is concerned, there can be little 
hesitation in coming to the opinion that one of the induce- 
ments which tend to draw students to Scotland is the better 
organisation of the university system, and ‘the greater facili- 
ties for obtaining a university degree. 

As to the fluctuations in the percentages in the several 
countries, it must be confessed that poe are not very easily 
explained. They are shown in the tables and in the charts, 
but we do not feel justified in fdrawing any conclusions from 
them. The fluctuations in Scotland were of less extent than 
in England or in Ireland, when judged by the percentages, but. 
the differences in the actual numbers were very considerable 
—a point of no little importance at the present day, when 
practical instruction in laboratories plays so large a part in 
medical education, and makes such serious calls upon the 
finances of medical schools and colleges. 
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THE PRINCE OF WALES AND THE 
HOSPITALS. 


Unpver the above heading we noticed in the BritisH 
MeEpicat JouRNAL of February 2oth an article in Church Bells 
which put forward some objections to the success of the 
Prince’sschemewhich the editor apprehended from ill opinions 
pularly entertained ofthe system ofourhospitals. ‘The editor 
as replied to that notice in a very courteous and kindly letter, 
dated February 26th. We so clearly recognise this gentle- 
man’s good feeling towards our profession and towards our 
existing hospitals that we regret that his letter is longer 
than our space permits of our inserting entire, but we will 
try to lay its main points before our readers; and we do so 
the more readily because the objector is so evidently fair- 
minded. The first objection of Church Bells was that ‘‘ there 
is a widespread impression that, in the case of certain hospi- 
tals, the expenditure on general administration is unneces- 
sarily extravagant.” We said: ‘‘If certain hospitals only 
are implicated their names should be given.” The reply now 
is: ‘*To do so would be to form an indictment against other- 
wise excellent institutions, and this we have not any desire 
to do at a time when such an accusation would materially 
damage the cause of hospitals in general, which is one we 
ourselves have sincerely at heart.” We see no object in any 
such scruple, nor do we apprehend any such danger to the 
institutions accused. If they are extravagant both they and 
the public should know it. They would reform and save their 
money, and the public would get better returns for their sub- 
scription. We do not, however, believe that there isany founda- 
tion for thecharge ; and we submit to our esteemed contempo- 
rary that he is doing more harm in basing a general charge (or 
hinting at a general fault) upon the alleged misdoings of 
unnamed institutions than he could possibly do from saying 
plainly what and who he means. 

The treatment of out-patients is the next point. And 
the treatment of out-patients, we admit (as Church 
Bells says and is entitled to say), requires reforms. But the 
editor goes on to speak of ‘‘recent cases of neglect,” 
*‘censures of juries at inquests,” etc., which he says caused, 
in a case known to himself personally, the withdrawal of a 
legacy of several thousands of pounds which had been left for 
the benefit of London hospitals, and he goes on to say ‘‘ we 
saw in the Daily Mail of February 24th that the Society for 
the Protection of Hospital Patients have themselves appealed 
to the Prince of Wales, praying for a guarantee of better and 
more human treatment of those on whose behalf they act.” 
This shows the confusion of mind under which our contem- 
porary labours. The reforms which we admit are required in 
the out-patient system are mainly directed to limit the indis- 
criminate admission of patients, and to check an unrestricted 
and unthinking benevolence. What has this to do with 
alleged neglect, want of humanity, etc., or with the existence 
of a Society (which we never heard of) for the Protection of 
Hospital Patients from Ill-treatment? ‘‘ We formulate no 
charge,” “ye our correspondent. That is exactly what we 
complain of. Wewish that he and every other person con- 
cerned would formulate and press home every charge which 
rests on any reasonable foundation. If any patient (in or out) 
has been neglected or ill-treated, this has been done by some 
negligent or malicious individual, in defiance of the wishes of 
his employers and the rules under which he acts, and his 
cendign punishment would be the best thing possible for all 
parties, and particularly for the hospitals. But such criminal 
acts, even if they are real (which we disbelieve) have no 
more to do with the hospital system than with the system of 
the Church. — : 

“‘To our third point,” says our correspondent, “namely, 
that there is ‘an unessy feeling that a far larger encourage- 
ment is accorded’ by some hospitals ‘to the increase of the 
practice of vivisection than is warranted,’ you refer as 

utterly ridiculous.’ Nevertheless that feeling exists. Again 
we bring no charge. We merely state a fact which we are 
prepared to prove. Is this uneasiness unwarrant °d?” Yes, 


we reply, utterly unwarranted. The editor of Church Bells, 
though he will not, in his mistaken kindness, bring any 
charge, argues (1) from the report of the Society for the Pre- 
vention of Cruelty to Animals that there is a considerable 
increase in vivisecticn ; (2) that the promoters must be “ the 











authorities of our great hospitals,” for the convincing reason 
that they cannot be anyone else. We adhere to our previoyg 
statement, that there is no connection whatever between, 
these licences to perform experiments on living animals ang 
our hospitals. Some of the persons holding such licences 
may be hospital surgeons and physicians, though we believe 
a much smaller proportion than our correspondent supposes 

for men in that position have rarely leisure for such researches: 
in any case all this work is done quite apart from hog. 
pitals. The ‘‘authorities” of the hospitals, as such, have no 
part in it, and know nothing about it. If any of their medica} 
officers are engaged in this necessary work, all honour to them, 
But they do this quite apart from their hospital practice, ang 
it has no more bearing on the hospital system than has an 

other part of their private studies in medicine or surgery. [t 
is part of what our correspondent well styles “the mag. 
nificent work done every year by the medical men of England, 
both in and out of hospitals.” 

In conclusion, we have to thank Church Bells for its kindly 
feeling, and to assure its editor that our hospital system, 
though, in our opinion, not free from defects, has nothing to 
conceal, and has nothing to fear from the freest possible 
discussion of any shortcoming or abuse. 


PROGRESS OF THE FUND. 

No announcement can yet be made as to the total amount received for 
the Prince of Wales’s Hospital Fund for London, as the number of indi- 
vidual donations and promises of subscriptions has been so large that the 
work of classification is necessarily lengthy. Among the most recent 
subscriptions has been roo guineas annually from the Prince of Wales, 
and a donation of £12,500 from Lord Iveagh. The Daily Telegraph Fund 
on March 4th amounted to 332,263 shillings. 








PROFESSOR KOCH AND THE RINDERPEST 
IN AFRICA. 


NEGATIVE RESULTS OF BacTERIAL INOCULATIONS, 
In his further report to the Secretary for Agriculture, Cape 
Town, dated January 31st, Dr. Koch continues, his account of 
the progress of his investigation on rinderpest made at the 
experimental station at Kimberley. He begins by further 
clearing the ground, and gives the results of the inoculations 
mentioned in his last report made with the cultivations 
separated by Dr. Edington and considered by him to contain 
the microbes of this disease. Neither of the inoculated 
animals developed any symptoms of rinderpest, nor were 


they in any way protected, as on being inoculated with © 


rinderpest blood in the usual manner three weeks after the 
first inoculation a rise of temperature occurred on the fourth 
day and the animals manifested the typical symptoms of 
rinderpest, and Koch considers that as these animals con- 
tracted the disease as a result of the second inoculation there 
can be no doubt that Edington’s microbes are not the cause 
of the cattle plague. 


INOCULATION EXPERIMENTS ON SHEEP AND GOATS. 

As the outcome of his experiments on sheep and goats 
Professor Koch finds that the virus when inoculated into 
Angora, Merino, and Cape sheep has its virulence consider- 
ably exalted, as cattle inoculated with the virus passed 
through several generations in these sheep become diseased 
after a very short period of incubation, and succumb in seven 
or eight days, the pathological lesions being exceedingly 
severe. In the case of the Cape goat, however, there seems 
to be some diminution in the activity of the virus, as here 
the course of the disease produced in cattle inoculated from a 
Cape goat and in one case from an Angora was milder and of 
a more prolonged form, and the pathological lesions were 
comparatively slight. None of these smaller animals—goats 
or sheep—succumbed to the disease; and in order that the 
lesions in them might be studied it was necessary to kill one 
of them. The changes in the mucous membrane of the nose 
were identical with those found in cattle destroyed at about 
the same stage of the disease, but the fourth stomach showed 
little if anything abnormal ; whilst the large and small intes- 
tines, and especially the rectum, were distinctly inflamed. 
Koch gives it as his opinion “that sheep and goats at first 
contract rinderpest in such a mild form that it cannot be 
diagnosed, and that the pest gradually becomes more virulent 
through being continuously propagated within the animals’ 


systems. Then the symptoms become gradually more dis- 
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tinct, and in some cases the disease may even take a fatal 


course. 
Protective INOCULATION. 

Mixing rinderpest blood with glycerine, its activity was 
lost almost immediately, the infective material thus differing 
from small-pox lymph, which is | gpa soho by the addition of 
glycerine. Inoculation of blood mixed with carbolic acid 
appeared to produce no typical disease, but the animal in- 
‘ected with the mixture appears to be protected against an 
injection of untreated blood, which was not the case with the 
animals injected with the glycerine and blood mixture. Water 
and saline solution when mixed with the blood apenas to 
have little effect upon its virulenc2. Blood dried for four 
days at a temperature of 31° C., and then dissolved in water, 

roduced no ill-effects in the animal inoculated, and also 
exerted no protective action, an animal that had received 
such an an injection contracting rinderpest readily when sub- 
sequently inoculated with fresh blood. 


ANTITOXIC SERUM. 

During the course of the experiments 4 animals that have 
suffered from rinderpest on the experimental station have 
recovered. Two of these “‘ salted” animals, as they are called 
at the Cape, and an animal that had not suffered from the 
disease, were inoculated with the rinderpest blood: ‘‘ the re- 
sult was that the latter died of rinderpest, whilst the other 
two never evinced the slightest symptoms of the disease, not 
even the slightest rise of temperature.” Professor Koch 
goes on to say: ‘‘ Having thus proved the thorough immunity 
of these animals, I drew from the stronger one a large quan- 
tity of blood, and inoculated one beast with 100 c.cm. serum. 
After this animal, which on the next day was inoculated 
hypodermically with 1.5 c.cm. (?) rinderpest blood, had re- 
mained well for six days it was reinoculated with a larger 
quantity of virus, namely, 1 c.cm. (?) of rinderpest blood. 
Another animal was vaccinated with a mixture of both serum 
and blood, which previous to the operation was kept for one 
night in the ice chest. 
anything amiss durii:g the next six days, and was then on 
the seventh day inoculated with a large quantity of rinder- 
est blood. Both these animals withstood even the second 
inoculation without any injurious results. These experi- 
ments clearly demonstrate that the serum of immune ani- 
mals possesses a certain protective power ; but before having 
made further experiments, it is not possible for me to say 
forthow long a period this immunity will last, and if this 
period can be carried out in practice.” _ Koch finds that birds 
are not susceptible to rinderpest; dogs and small rodents are 
similarly immune, whilst pigs appear to have a certain degree 

of susceptibility to the disease. 

It is evident from these experiments that although Koch 
has not been able to demonstrate the etiological factor in the 
disease, he has been able to localise its seat (the blood) dur- 
ing some period of its development, ahd has also been able 
to demonstrate, as was foreshadowed in his previous report, 
that in rinderpest as in diphtheria an antitoxic substance 
collects in the blood, a substance which appears to interfere 
with the activity of the virus and to prevent the develop- 
ment of the disease. This is a most interesting phase of the 
serum treatment question, and there can be little doubt that 
if Koch can only determine the nature of the virus, he may 
be able to throw considerable light on the nature and treat- 
ment of some of the specific infective diseases in the human 
subject, in which as yet we have not been able to detect the 
primary causal agent. 


GERMAN BALNEOLOGICAL SociETY.—The seventeenth annual 
meeting of the German Balneological Society will be held in 
Berlin on March 11th and 12th. Among the communications 
promised are The Treatment of Syphilis and Balneotherapy, 
by Dr. Neisser, of Breslau ; The Movement Cure in Diseases 
of the Brain and Spinal Cord, hv Professor Eulenburg, of 
Berlin; The Treatment of Renal and Vesical Caleuli by 
Mineral Waters, by Dr. Mendelsohn, of Berlin; Researches 
on the Effects of Artificial Baths, by Dr. Stifler, of Steben ; 
Minera) Waters in relation to Chemical Analysis, by Pro- 
fessor Oscar Liebreich; Palpation of the Pelvic Organs in 
Warm Baths, by Dr. Schuster, of Nauheim; and the Hydro- 
therapy of Exophthalmic Goitre, by Dr. Winternitz, of 


Vienna. 











This animal likewise did not show | 


IRISH WORKHOUSE REFORM. 


By W. R. MACDERMOTT, M.B., 
Poyntz Pass, Newry. 

VII.—Otp AGE As A Factor IN THE WorKHOUSE MORTALITY. | 
In the recent conference held in Dublin the workhouse 
death-rate, as given by Dr. Moorhead, was met offhand by the 
statement that the institutions were virtually hospices for 
the dying and aged, and we were solemnly cautioned against, 
putting forward disingenuous and exaggerated statements re- 
flecting on the authorities. Whatever statements Dr. Moor- 
head made, and whatever were made in the British MEDICAL 
JOURNAL, we may be sure they are tame, cold, and colourless 
compared to the expression the people would themselves give 
of the evil repute in which they hold the workhouses and 
their management. ; 

How can we look with hope for rational and intelligent 
action on the part ‘of the authorities when at a conference : 
specially called to promote reform, we find their representa- 
tives treating as matter of doubt the data on which life in-' 
surance companies conduct their vast business with certainty ? 
We can hope for little from men who not merely take the 
death-rates at various age periods as unknown and indeter- 
minate quantities, but accuse us of being disingenuous and 
indulging in exaggeration, because with the insurance com- 
panies we take them as determinable values. 

The expectation of life of the Irish pauper on admission to | 
a workhouse is 4 years, which is that of a person 84 years of 
age. Ifthe mean age of the pauper on admission was 84 the 
workhouse death-rate would be normal. It is claimed as far 
as age is a factor in it to be normal, only what we might ex- 
pect. In fact the aged, relievedfrom the pressure of wantand ° 
better cared for, as it is said, in the workhouses than outside,. 
ought to live longer in them. Not only, however, is the 
death-rate of the aged claimed to be normal, but it is made to 
account for the general workhouse death-rate. 

At the census of 1891 the number of workhouse inmates was 
found to be 42,348.! The number of these who were 85 years and 
upwards was only 931. But the number of deaths in the work- 
houses in the year 1891 was 10,029,” to which, of course, a con- 
stant of 931 persons 85 and upwards would make but an in- 
significant contribution at the normal or any rate. The num- 
ber of inmates 75 years and upwards was only 5,264, which 
still would make no material contribution. Taking the low 
limit of 60 for old age of the 42,348 inmates, 38 per cent., or 
16,327, were that age and all ages upwards. The whole num- — 
ber of deaths in Ireland in 1891 was 86,053, of which 43.4 per 
cent., or 37,697, was of persons 60 and upwards.’ The whole 
number 60 and upwards in Ireland was 492,113, and the death- 
rate for them 76.5 per 1,000, At the normal rate, therefore, ' 
the 16,327 inmates 60 and upwards would account for only 
about 1,250 out of the 10,029 deaths. This is on the base of a 
daily average of 42,348, the number at the date of the census. 
The true daily average was only 40,914. The death-rate 76.5. 
for the age period 60 and over was exceptionally high for 1891. 
It was only 72 in 1895. It follows from this that the absolute ~ 
numbers of those over 75 in the workhouses give no explana- ° 
tion whatever of the enormous death-rate, and that at the 
normal rate the number of those 60 and upwards would give * 
only from 1,100 to 1,200 out of the 10,000 deaths. ; 

It is contended that the death-rate among the aged in the 
workhouses is normal, but if we allow the contention we 
shall have to make the 26,021 under 60 account for 8,800 | 
deaths. But, apart from the fact that a large portion of, 
the fluent. quantity is made up of hardy vagrants of brief . 
stay, by the census returns only 14,789 of the 42,348 were 
sick in hospital, and by the reports of the Local Govern- — 
ment Board only one-fifth of the admissions were in sickness. 
At pages 29 to 33, and in the tables indicated of the General’, 
Report. of the Census of 1891, will be found data enabling us 
to judge of the nature of the disease treated in the work- 
houses, and how far it can account for the death-rate. Of, 
3,030 cases of phthisis pulmonalis in the country only 480 
were in the workhouses, of 434 cases of cancer only 107 and © 
so on. On the other hand, of the 14,789 sick in hospital 


1 General Report, Census of Ireland, 1891, p. 442. 
2 Report, Local Government Board, Ireland, Pp. o. : 
3 Report, Registrar-General, Ireland, 1891, p. 268. 








4 Report, Local Government Board, 1895, p. 10. 
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»,088 were suffering only from skin disease. Theabsolute num- 
ber of necessarily or usually fatal cases, like the absolute 
numbers of the very aged, are quite insufficient to account 
for the high mortality. 
_ That mortality is abnormal throughout. For those over 60, 
instead of a normal figure of about 1,2co we have 2,283 set 
ainst age alone, with evidence that deaths from many 
@iseases of age are not included.® But when we allow a 
doubled or trebled rate for age, and further, on any reason- 
able estimate, for incurable cases, an altogether abnormal 
balance remains to be set against the young and those suffer- 
ing from curable disease. 

The apologists for our Poor-law administration do not 
know the meaning of their own argument. If of the 37,000 
persons 6o and upwards who die every year in Ireland from 
30,000 t0 13,000 died in the workhouses, at normal rate our 
social state would be very much worse than it is. It would 
be horrible that such a proportion of the aged should 
end in the workhouse. Our position is that a constant of 
40,000 of all ages dying at an abnormal rate give the 10,000 
deaths. That is bad enough, but it does not mean the in- 
tolerable social state which self-satisfied ignorance so lightly 
aifirms for us. 








THE MEDICAL DEFENCE UNION, 


Tux annual general meeting of the Medical Defence Union, 
Bimited, was held at the Medical Society Rooms, 11, Chandos 
Street, on February 25th, Mr. Victor Horstey, F.R.S., in 
the chair. : , 

In opening the proceedings the CuArrmAn said that the 
negotiations for amalgamation with the London and Counties 
Medica) Protection Society had been abruptly broken off by 
that Society, although the Council of the Medical Defence 
Union had agreed to place at the head of all reports and 
official documents the fact that the London and Counties 
Medical Protection Society was amalgamated with the Union, 
which was all that was required in the matter of historical 
record. In regard to the scheme issued by the Committee of 
the British Medica) Association for medica) defence, it was 
elearly drafted on the present principles of constitution and 
action of the Medical Defence Union, and so long as these 
principles were strictly observed the British Medical Associa- 
tion could successfully undertake the duties; but inasmuch 
as the matter involved the interests of the Union, he hoped 
that every member would attend the meetings of the Branches 
ealled to discuss this scheme, Whether the Association 
accepted or rejected the scheme, it seemed to him that the 
ebjects for which the Medical Defence Union was so success- 
fully established would still be attained, because in the 
former case operations would be conducted on a larger scale ; 
and, in the second case, if the Association failed to take the 
matter up, then, by reason of their being better informed on 
the subject, the profession would doubtless join the Medical 
Defence Union in greatly increased numbers, and so further 
and promote its work. The Chairman then drew attention to 
the work done during the year 1896. It was a momentous 
year, because the Union had not only been specially success- 
fal in defending its members, but had carried into the law 
eourts various very important cases in order to see how far 
the Medical Acts protected the profession, and by the expe- 
rience thus gained to push forward the work of amendment 
of these Acts, and to secure more correct enforcement of the 
law as it was evidently designed to be administered. In 
these operations, which were of the utmost value to the pro- 
fession asa whole, the Union did not receive the credit which 
was justly due to its members, and he hoped that the nature 
of the work thus accomplished would be more generally re- 
eognised. The Council of the Union wished it to be known 
that the remarkably favourable results which the Union 
secured this year were primarily due to the tactful ability 
and skil] of their solicitor, Mr. Hempson. The Council felt 
that in its work it was responsible to the Union from two 
points of view, medical and legal. As medical men the 
members of the Council could see most clearly what was ex- 
pedient from the professional standpoint, but naturally relied 
upon the knowledge and experience of Mr. Hempson to cor- 
rectly appreciate the chances of actions in the courts of Jaw, 





5 Report Local Government Board, 1895, Pp. 9. 








and the result of the year’s work had fully justified that 
reliance. The annual report was the most gratifying recorg 
of the continued and unabated development of the Union 
The Chairman then moved the following resolution : ; 

That the report of the Council now formally presented, and previously 
circulated to all the members of the Union, be received, adopted, ana 
entered upon the minutes. F . . 

Dr. Ransom, in seconding the resolution, pointed out the 
helpless position of medical men in the matter of legal redresg 

unless they belonged to a medical defence union, and quoted 
as an example the case of two surgeons who were accused on 
the evidence _of a bonesetter of sending away from the hos- 
pital with which they were connected cases of unreduced dis. 
location. The only evidence which that Hospital Committee 
had before them was the word of a bonesetter. If those two 
surgeons had been members of the Medical Defence Union 
this attack on their reputation would not have been passed 
by without redress and compensation. He considered it 
would be possible in the case of lecturing quacks (who gold 
appliances at a high price to ignorant people and promised to 
cure cuncer) to collect evidence sufficient for the purpose of 
prosecution. In one case the vicar of a parish owas with diffi- 
culty dissuaded from collecting a fee of ten guineas to enable 
a quack to cure a case of cancer. Something should be done 
to prevent medical men giving their services to medical aid 
societies, which by advertising and touting were crushing the 
general practitioner out of the country. He also hoped that 
negotiations would be reopened with the London and Counties 
Medical Protection Society. 

Dr. Mark SHARMAN (Rickmansworth) asked under what 
conditions the Union would be absorbed into the British 
Medical Association. i 

Dr. Benuam said that he did not belong to the British 
Medical Association, and that the proposal by that Associa- 
tion ought to be opposed, because if it were accepted those 
members of the Union who did not belong would be subjected 
to the hardship of being left out. 

Dr. Fetce disapproved of absorption into the British 
Medical Association, because he thought that medical de- 
fence work might be a cause of dissent in the Association, 
and that the work of the Union was so extraordinarily 
successful, it was best left to conduct the business alone. 

Dr. Snape said he understood that the Council of the Union 
would probably be translated bodily into the British Medical 
Association scheme for defence, and so the continuity of the 
mode of working of the Union be preserved. 

Dr. NorMAN Kerr said that he would do all he could to 
induce his Branch of the British Medical Association to 
accept the proposed scheme, since what they all wanted was 
co-operation and more union. ni ‘ 

Dr. BousFIELD considered that the British Medical Asso- 
ciation was not the best body to take up the work of the 
defence. He urged that the Union should authorise their 
solicitor to more frequently make use of the name of the 
Medical Defence Union in certain cases. On the matter of 
medical aid companies a strong expression of opinion should 
be forwarded from this Union to the General Medical Council 
insisting on the necessity of preventing unqualified persons 
trading as medical societies making a profit from the labours 
of salaried qualified men. 

Dr. Beverwey, in advising the Union again to move the 

General Medical Council on the subject of medical aid 
societies advertising and touting, observed that the General 
Medical Council was also being approached on this subject 
by means of representation through the qualifying bodies. 
_ Dr. Louis Parkes pointed out the necessity for promptness 
in medical defence work, and feared that if taken up by the 
British Medical Association the work would be hampered by 
formalities, 

Dr. Snare asked when the report of the Revision Committee 
would be issued. 

The Cuarrman, in reply, said that concerning the questions 
asked regarding the negotiations for amalgamation, he him- 
self was always in favour of amalgamation, and worked hard 
to bring it about. The Council of the Union opened the last 
negotiations, but these were broken off, as already explained 

by the London and Counties Medical Protection Society. and 
the opposition to amalgamation in that Society was so marked, 
that he was afraid there was no use in again trying to reopen 
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‘ations. In regard to the remarss respecting the 
the negotiate by i British Medical Association, it 
2 ust be quite obvious that if the Association did carry out 
a a scheme at a cheaper rate than the Union, that mem- 
pers would naturally transfer themselves, and so the Union 
would be gradually absorbed. Though that would undoubt- 
edly be to a certain extent a hardship on those members of 
the Union who were not members of the Association, he 
nevertheless hoped that for the sake of unify and for the 
interests of the profession, in any case pi Sapa would join 
the Association. As faras he was personally concerned, he 
should remain with the Union until such translation of its 
members, as he had pointed out as being obviously possible 
rendered the further existence of the Union unneceggary, an 
and insuch way compelled it to windup. Dr. Bousfield had 
yaised an important point in procedure in the question he 
asked as to whether the Council could not use the name of 
the Union more freely as a terror to evil doers. To that he 
would reply that although a very powerful weapon, the Coun- 
cil naturally could only use it on the ordinary lines of legal 
business, and that it was always used whenever the Council 
was satisfied that the member had an established legal 
claim, He did not think that any responsible council 
could act otherwise. As regards medical aid societies, 
it should be remembered that the Medical Defence 
Union was the first medical organisation to draw atten- 
tion to the evil, and to fight actively against it. To this end 
il approached the General Medical Council, but although that 
body characteristically did nothing in the matter, he wished 
to point out to the members present that at least the opposi- 
tion in the Council against taking action was weaker on the 
last occasion, as shown by the voting on the motion of Mr. 
Bryant, The Council of the Union would accept it as the 
evident wish of the meeting that they should again approach 
the General Medical Council in this matter, and he hoped 
that the results would be more favourable than in the past. 
The question had received an interesting development in 
that the qualifying bodies were being approached with a view 
to apply pressure on the General Medical Council, in order to 
induce that body if possible to act. He (Mr. Horsley) was 
obliged for the way in which members had spoken of the 
mode in which the business of the Union was conducted, 
especially as regards promptness, and explained that this was 
secured by the system according to which the General Secre- 
tary called a meeting of the Emergency Committee in cases 
requiring immediate consideration calling for decision to be 
arrived at within a few hours, and that where a few days’ 
notice could be given the Executive Committee was called 
or the full Council if the matter was of great political 
importance, and that the Council was in any case summoned 
monthly. The report of the Revision Committee had not 
been presented because of the breaking off by the London 
and Counties Medical Protection Society of the negotiations 
for amalgamation, but after what had fallen from Dr. Snape 
the Council would give the matter the earliest consideration. 
The resolution was then put to the meeting and carried 
unanimously. 
Drs. A. H. Jones, Campbell Pope, and J. Roche Lynch 
were elected members of the Council, and the proceedings 
terminated with the usual vote of thanks to the Chairman. 











EXPERT EVIDENCE. 
[FROM A LEGAL CORRESPONDENT.] 
Expert evidence has become somewhat discredited. What- 
ever be the point at issue, it is generally possible to find 
experts—often men of some eminence in their professions— 
who are willing to appear as witnesses, and put forward 
diametrically opposite views as to thetruescientific result tobe 
deduced from facts submitted to them. One consequence of 
such readiness to pose as advocates of the side on which they 
may happen to be retained has naturally been to lessen the 
reputation of men who may have pledged themselves, as 
advocates, to the support of opinions generally considered 
unsound by the profession of which they are members. The 
giving such evidence is by no means confined to the medical 
profession, The majority of the better known scientific wit- 
nesses are not indeed members of it; But some members, at 
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any rate of the medical profession, have lately given utter- 
ance to the feeling, which probably is shared by many more, 
that such public conflicts of testimony are derogatory to those 
who give evidence, and to the scientific body of which they 
are members. It has been suggested that scandal and diffi- 
culty might be obviated if no doctor of any repute would con- 
sent to give scientific evidence without having first of all met all 
the other doctors who were to be called as witnesses in confer- 
ence. If this suggestion could be carried out, it might no doubt 
prevent the fact that opinions often differ very widely being 
published to the world. But it would be very difficult to 
enforce it, and the public at large would probably not be 
satisfied to submit to any such arrangement. Many disputes 
which turn on questions of medical opinion are now referred 
to a medical arbitrator, who, either from his own knowledge 
or after hearing witnesses, decides the rights of the parties. 
If the suggestion should be acted on, the effect would be to 
relegate the decision of all cases in which medical testimon 
was required—or at any rate which mainly depended on such 
testimony—to the decision of a conference of doctors sum- 
moned as witnesses by the respective parties. Where the 
litigants were both of them members of the medical profes- 
sion, they might be satisfied to abide by the decision of such 
a tribunal ; though even that is open to question. In no other 
case does it seem probable that anyone would be satisfied. 
The witnesses subpoenaed by the parties, and necessarily 
qualified--at any rate in the first instance—to form an opinion 
by a consideration of the facts as presented by the point of 
view of one party only, must necessarily be exposed to the 
imputation of partiality. The present suggestion that medical 
winesses give evidence for the side that pays them is bad 
enough. But the imputation, which would certainly be made, 
that the decision could be secured by the side which paid 
best—that is, which could secure the more eminent or the 
more numerous medical witnesses, would be much worse. 
The adoption of a system which invited such an imputation 
would be most injurious to the reputation of the whole pro- 
fession. The suggested remedy does not seem likely to make 
matters better. 

Others, besides members of the medical profession, have 
long been aware that the present system by which litigants 
call as many scientific witnesses as they choose, to give 
theoretical evidence, is unsatisfactory. Tribunals as a rule 
give comparatively little weight to such evidence, and the 
expense —* it is generally out of proportion to the 
effect produced. It has been suggested that the number of 
such witnesses who may be called in any case should be 
limited. This would diminish the expense, but would leave 
the witnesses still in conflict, especially if they continue to 
base their theories on the facts as stated only by their own 
side. Even if scientific witnesses were not to be called until 
all the evidence as to fact on both sides had been given, they 
still must either be advocates or else usurp the functions of 
the tribunal before which they appear, and decide which 
version of the facts, where the witnesses differ, is to be 
accepted as true. A practical way out of the difficulty was 
provided by Parliament more than twenty years ago by the 

udicature Act, 1873, which empowers the High Court, in any 
cause or matter in which it may think it expedient to do so, 
to call in the aid of one or more assessors specially qualified. 
Such assessors would advise the Court on scientific ques- 
tions, and their advice would not be open to the suspicion of 
partiality or bias, as is the case where the expert occupies 
the position of a witness. When the power to try before a 
judge and assessors was conferred by Parliament great prac- 
tical benefits were anticipated. Asa fact it has hardly ever 
been used ; and it seems as if not only the general public, 
but the majority of legal practitioners were unaware of its 
existence. Its use would often obviate the necessity of call- 
ing an array of scientific witnesses on one side and the other 
to explain matters as to which the Court requires inform: ion 
and should be able to get it free from partisanship. The 
medical men who dislike the idea of appearing as witnesses 
under the existing practice might well impress on litigants 
the desirability of having medical assessors appointed for the 


trial of cases in which they are concerned, and so of diminish- 


ing the occasions where a conflict of medical testimony can 
occur. The idea of absolutely preventing its recurrence seems 


Utopian. 




















Tes Barren 
602 Mepicat a 


“FACE POWDERS.” 


{Marcu 6, 1897, 





ey 





REPORT ON AN EXAMINATION 
POWDERS.” 


By Wiviiam Murrett, M.D., F.R.C.P., 
Physician to the Westminster Hospital, and Lecturer on Pharmacology 
and Therapeutics. 

AT a conference of the hairdressers of Paris it was stated that 
the face powders commonly employed for the complexion no 
longer consisted of powdered rice, but were combinations in 
various proportions of chalk, white lead, bismuth, common 
starch, and alabaster. It was pointed out that if this were 
generally known it would be followed by a decreased sale, and 
would be prejudicial to the interests of the trade. It was 
mentioned incidentally that there was reason for believing 
that paralysis had been known to fellow the use of these pre- 
parations. The matter being of medical interest was deemed 
worthy of investigation. 

On inquiry it was found that the powders used for the com- 
plexion might be divided roughly into two categories. 

In the first place, there were the face powders sold by 
chemists in packets bearing no distinctive name or trade 
mark. They were either prepared extemporaneously on the 

remises or were obtained in bulk from wholesale houses. 
Many specimens of these were examined, and were found to 
consist of potato starch or maize starch tinted with a veget- 
able substance and scented with orris root. No metallic 
ingredient was detected, and it was obvious, in the words of 
a retail trader, that “the price at which they were sold did 
not admit of sophistication.” 

In the second category came the powders packed in boxes 
and sold under some fancy name. Most of them were deli- 
cately scented, and were put up in an attractive form. Many 
of them were of French origin. In price they ranged from 
1s. 6d. to 10 franes. Eight specimens were examined, and for 
their chemical analysis I have to express my indebtedness to 
my colleague Dr. Wilson Hake, Lecturer on Practical Che- 
mistry at the Westminster Hospital. The results are shown 
in the accompanying table. 


OF ‘ FACE 
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The starch in specimens 1, 3, 4, and 5 was rice starch, 
whilst 2, 7, and 8 contained maize starch only. The starch 
was readily recognised under the microscope, and gave the 
iodine reaction. All specimens were carefully examined for 
mercury and arsenic, but none was found. Alabaster was 
also absent. 

Respecting the preparations themselves it may be well to 
say a few words: 

1. This was described as a rose leaf powder. It had a 
aaa odour of rose, but was certainly not made from rose 
eaves. 

2. This was sold as a rice powder prepared with bismuth. 
It contained no rice powder, and very little bismuth, cer- 
tainly not more than 1 per cent. 

3. This was a rice powder free from bismuth. The 
analysis proved the correctness of the statement, but it also 
showed the presence of 20 per cent. of zinc, probably in the 
form of calamine. 

4. This was sold without any guarantee of purity, which 
was perhaps fortunate, as it contained 40 per cent. of zinc. 

5. This was described as ‘‘ Poudre Rosée.” It contained 36 
per cent. of French chalk and 14 per cent. of carbonate of 
zine. 

6. This was sold as ‘‘ Poudre de Riz‘de Java,” but no rice 
starch could be detected in it. 

7 and 8, These were similar in composition, and were re- 





| markable for containing three metallic ingredients—zine 
bismuth, and lead. ’ 

Another specimen examined gave very unexpected results 
for it consisted solely of finely powdered boracic acid. It wag 
entirely and completely soluble in water, and corresponded in 
all respects to this substance when examined chemically 
microscopically, and with the spectroscope. i 

The question of how far the habitual use of these different 
powders might prove injurious to the health requires some 
consideration. it was ascertained on what is believed to be 
good authority that most women have their own particular 
or favourite powder to the use of which they adhere. It is 
often employed very freely, and is used as a medium for 
diffusing various agreeable and characteristic odours. A 
powder which rubs off is considered inartistic, so that pre- 
parations containing zinc or bismuth are much in demand, 

It is well known that the susceptibility of different in- 
dividuals to the influence of lead varies enormously—a very 
small quantity taken systematically, or even applied locally, 
may induce symptoms of chronic lead poisoning. Water 
containing one-twentieth of a grain to the gallon has been 
known to induce wrist drop, whilst most authorities would 
reject as unsafe a drinking water containing one-fiftieth of a 
grain in the gallon. A powder containing 1 per cent. of car- 
bonate of lead, if used to any extent or for a prolonged 
period, might readily give rise to serious symptoms. 

Zine salts are, as is well known, capable of producing a con- 
dition similar to chronic saturnism and zine colic, analogous 
to lead colic. The chief symptoms are constipation, loss 
of appetite, nausea and vomiting, and a metallic taste in the 
mouth. Preparations containing from 25 to 4o per cent. of 
the oxide or carbonate can hardly be regarded as desirable 
additions tu the toilet table. 

Preparations containing bismuth are apt to turn black when 
brought in contact with sulphuretted hydrogen, so that 
ladies who employ cosmetics containing the substance find 
it desirable not to frequent mineral springs which evolve this 
gas. The “bismuth breath,” which resembles the odour of 
garlic, is probably due to the presence of a trace of tellurium, 
and might be induced by the external application of the 
drug. 

Boracie acid is undoubtedly a most undesirable substance 
to use as a face powder. When borax is used internally in 
the treatment of epilepsy, it produces large red desquamating 
patches on the forehead and at the angles of the mouth. 

Taking it on the whole, it may fairly be said that even if 
the French hairdressers have not fully established their case, 
they have, at all events, succeeded in demonstrating the 
necessity for considerable care in the selection of a powder 
for the complexion. 











THE PReveNTION OF MraAsLEs.—The sanitary authority of 
the city of Glasgow have issued a circular on the subject of 
the prevention of measles which, bearing the well-known 
initials ‘‘ J. B. R.” contains, as might be expected, good and 
important advice expressed with characteristic lucidity. We 
are not aware whether this is the first time that a circular of 
this sort has been issued in Glasgow, but our readers will 
recollect that several similar circulars, issued in other 


| places, were reproduced in Dr. Theodore Thomson’s recent 


report to the Local Government Board. Probably, like 
many other health officers, Dr. Russell has issued previous 
circulars from time to time. The leaflet now issued leaves 
little to be desired in point of clearness, brevity, and the 
admirable selection of the information to be conveyed. 





| months may be made. 








Glasgow is one of the few towns that ventures to attempt, on 
anything like a large scale, the hospital isolation of cases of 
measles. 

THE FirtH YEAR.—It has been decided by the Barony Parish 
Council that the appointment of clinical clerk at the Woodilee 
Asylum at Lenzie near Glasgow, shall be open to fourth and 
fifth year students who have taken out classes in practical 
pathology. Two such clinical clerks will be appointed for six 
months each, three months on the male and three on the 
female side, but in special cases an appointment for three 
The clerks will be boarded in the 
asylum, and will be provided with railway season tickets 
between Lenzie and Glasgow, to allow of their attendance on 
special classes in Glasgow if they so desire. 
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qHeE WORK OF THE METROPOLITAN 
PROVIDENT MEDICAL ASSOCIATION. 
By O. WUNDERLICH, M.D.Brvx., D.P.H., 


Surgeon to the Metropolitan Provident Medical Association. 

Tus Metropolitan Provident Medical Association was founded 

for the purpose of relieving hospital abuse by means of the 

formation of provident dispensaries throughout the metro- 

olis. It may be useful to inquire to what extent they have 

itherto succeeded in their endeavours, and the following 
account deals with their work at a representative branch. 


Virat STATISTICS OF THE TOTTENHAM BRANCH, 

The Tottenham Branch—one of the largest of_the Asso- 
ciation—has been in existence about ten years. During the 

ast three years I have kept accurate notes of all the cases 
under my care, and as the amount of work is considerable we 
may fairly assume that the following results represent the 
average working of such a provident institution. They refer 
of course, only to my own patients--a fifth of the total 
number—and do not include those of other members of the 
othe number of members that have been under treatment 
in the three years has been 510. 

210 have;been members for the whole of the 3 years, or 41.18 per cent. 

96 ” ” 2 years, or 18.81 ee 

204 ” 0, 1 year, _ OF 40.00 ze 

35 left the Association after 2 years’ membership, and go after 1 year’s 
membership—a total of 125; 114 have joined only this year. 

We find, therefore, that 15.78 per cent. leave the 
Association annually ; and if these figures were spread over a 
longer period of years we should expect to have an average 
membership for each person of six years and a-half. Even 
without going into other figures we cannot help suspecting 
from this that members join for occasional needs and not for 
a permanent insurance. 

We will now see how this membership is made up, and who 
the people are who specially avail themselves of this form of 
nsurance. The membership falls naturally into two divisions 
—adults and non-adults—and we find that 254, or roughly 
one half, consists of adults over 18 years of age, and the other 
half, or 256, of children and young persons under 18. 

If we examine more closely into the number of children at 
various ages, we find that babies are very readily entered as 
members by their parents, but that with each successive year 
they show a greater tendency to fall out of the ranks of the 
Association. So as to obtain exact figures, I have counted 
the number of members in each year at their then respective 
ages, and have taken the average: 

The annual average membership‘of children under 1 year is 33 
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Table r. 
It thus appears that there are as many children under 1 
year of age in the Association as there are boys and girls for 
the ten years 10 to 19, and of the total non-adult members, 


Part of this sudden drop can be accounted for by the boys 
becoming members of juvenile friendly societies. Thus, of 
the 27 members between 11 and 17, only 4 were boys, whilst 
in the earlier years the proportion of. males to females was 
norma). But this is not sufficient to account for it, and we 
must conclude that children leave the Association as they 
grow beyond the age at which medical attendance is oftenest 
called for. It very often happens that parents will leave one 
or two children as members, and will cease paying for those 
who are less liable to illness; this also results in a selection 
of younger and weaker members. 

If we now deal with the adult membership, we find a sud- 
den and remarkable increase of members after the age of 20. 
This increase consists chiefly of young married women. In- 
deed, of the 254 adults, only 4o are males, 30 are single women, 
21 are widows, and the remaining 193 are married women. Of 
these 163, all but 34 are under the age of 40, so that of the 
total adult membership, 50.78 per cent. are married women 
between 20 and 40; that is to say, at the time of life when the 
— and strains of maternity weigh most heavily upon 

em. 
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Table 2. 


In tabular form the effect of this increase in the number of 
married women on the membership becomes very apparent, 
and one can also note a decrease after the age of 40, when the 
troubles of childbearing are pretty well over. 





Single Women! 








Periods of Ten | Average Per- Males 
Years. | Membership. | centage. and Widows. only. 
| poco | 
og years ... aaa | 1434 | 42.03. | — 
IO-IQ 45 me coe | 342 | 10.16 _ - 
20-29 45 | 68% | 20.13 13} TQ 
30-39 405 | 1.92 I cy 
40-49 455 | 20 5-86 14 13 
5O-SQ 99 nee wwe | 164 “aan. | i} 5 
oo and upwards ... | 173 5.08 | 63 3 
341 100.03 





These figures are sufficiently curious, and I will only add 
that 56.89 of the total membership consists solely of children 
under 5 years and their mothers between the ages of 20 and 4o. 
All the rest ot the population—boys, girls, young adults, 
men, spinsters, widows, and the aged—are included in the 
percentage 43.11. 

We find, therefore, that by far the most important duties 
of the Provident Association are to look after mother and off- 
spring ; to treat the numerous troubles incidental to child- 
bearing and the diseases and ailments which are so common 





considerably more than half are under the age of 4. 


in the first years of life. Incidentally it. may be int resting 
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to observe that the fecundity of the married women is un- 
usually high. Farr gives the number of children born to 100 
married women between the ages of 20 and 40 as 18.98. My 
figures give 23.44 under the same conditions. 

This then is as far as we can go in determining the question 
as to whether the Association reaches the persons for whom 
it was intended. I conclude from these figures that it does 
not do so; and it only shows once again that an institution 
established towards a preconceived end may eventually do 
good work, though it may be diverted to a different 
object. Theoretically the object of such an institution 
is to enable persons to pay whilst in health for medical 
attendance during occasional periods of sickness. But here 
we find the Association devoted mainly to providing medical 
attendance at those periods of life when it will almost in- 
evitably be wanted. This time having passed, the Associa- 
tion is dropped, and, when sickness eventually comes, the 
population is likely to be no more prepared to meet the 
expenses it entails than it had been without the Association. 


THE Work DONE FOR THE ASSOCIATION. 

The total number of attendances of the members during 
the three years is 5,423. Under this head are included both 
visits at the patients’ homes and consultations at the surgery, 
excepting attendances at confinements. The total number of 
members’ years during the three years is 1,026. This figure 
is obtained by multiplying the number of members of three 
years’ standing by three, those of two years’ standing by two, 
and adding them to the number of members of one year’s 
standing. The third of the result, or 342, represents the 
average yearly membership. Dividing this number into the 
total attendances we find that each person was on the 
average seen about 5} times in each year (5.28). The number of 
eonfinements attended was 55. The number of deaths was 15. 
Seven children aged 1 and under died from various infantile 
diseases; 1 child under 2 died of tuberculous meningitis, and 
another child under 2 of splenic anzemia; three old people 
died aged 67, 77, and 80 respectively. One child died of 
diphtheria, and only one person died in the prime of life at 
the age of 38. 

Of acute diseases the following are the only ones of any im- 
portance or giving much trouble: Hysterical mania, 1; 
chorea, 1; cardiac strain, 1; severe eczemas, 2; fibroid, 1; 
hemiplegia in an anemic girl, 1; perimetritis, 1; rheumatic 
arthritis, 2; mild cases of rheumatic fever, 3; cases of con- 
genital syphilis, 5; cases of typhoid in children, 2; severe 
ease of whooping-cough, 1. But whilst severe cases of disease 
are the exception, slight ailments are very frequent, and a 
small number of members only are able to go the year 
through without medical attention, as the following figures 
show: Of the 385 members on my list at the end of the year 
1896 only 23, ar 6 per cent., did not require any attention dur- 
ing the year. In other words, 94 per cent. of the constituents 
were obliged to avail themselves of the medical benefits. 

This record of work done entirely confirms the conclusions 
derived from the analysis of the membership. We have an 
almost entire absence of cases of acute and organic disease. 
Further, the attendance per head is not high, whilst the pro- 
portion able to dispense with attendance is small. We must 
conclude therefore that we are dealing with a section of the 
population who, though not subject to severe illness, are con- 
stantly troubled by minor ailments. The high birth-rate— 
53-45 per cent., and the mortality of infants under 1—6.81 per 
eent., show that we are dealing with healthy child-bearing 
women and their young children. 


REMUNERATION OF THE MEDICAL OFFICER. 

It is easy to see from these considerations that at the 
erdinary rate of provident payments the remuneration of the 
medical officer will be low. Ina friendly society, where the 
selection of members is, on the contrary, from the healthiest 
individuals, and especially where the average age remains low, 
the more frequent occurrence of organic disease is fully com- 
pensated for by the number of members who have no occasion 
for treatment from one year’s end to the other. The payments 
in the provident association under consideration have been 
£204 118. 10d. for the three years, and the average remunera- 
tion per attendance wor's out at 9.05d. 





in the friendly societies with which I am connected, but J 
can already say that over the three years it works out at some. 
thing between 1s. and 1s. 3d., the exact amount for 1894 bein 
1s. 3d. The question naturally arises, Does it pay a medica 
man to do work at this rate? To this I would answer that 
the remuneration is sufficient providing that the members 
are drawn from a class that are not in a position to pay more, 
Looked at from the broadest point of view—that of the 
greatest gain to the greatest number, there can be no doubt 
that such payments obtained from the respectable poor are 
vastly to be preferred to the inadequate payments of a friendly 
society without a wage limit. In this branch of the Me. 
tropolitan Provident Medical Association the wage limit 
(though fully high) is strictly maintained, chiefly owing to 
the regular attendance of the medical men at the com- 
mittee meetings. 

Members’ payments are on asliding scale. We can obtain the 
average amount subscribed per head by multiplying the average 
remuneration into the average number of attendances. This 
works out at 3s. 113d. Allowing for deductions due to collect- 
ing, every individual is worth about 5s. to the society 
annually. It would be hard indeed to assert that for a famil 
earning about 28s. a week, a fair wage in this district, suc 
paymerts, amounting to 5d. to 7d. a week, are not so much ag 
can be reasonably expected. The low remuneration for me- 
dical services arises not from the inadequacy of the pay- 
ments, but from the inability to ensure the continuance of 
subscriptions from those who have no immediate claim on 
the doctor’s services. 


CONCLUSIONS. 

The membership, as we have seen, changes to the extent of 
16 per cent. annually. The insurance is fitful, and is applied 
for only when there is the very greatest probability of its 
benefits being required. The analysis of the ages of the 
members and the work done for them show that the actual 
work of the Association consists in the constant and regular 
supply of medical services at those critical times which are 
included, for children, between the ages of 1 and 5, and for 
married women, between the ages of 20 and 4o. At other 
times disease will find the same population medically unpro- 
vided for. 

To such extent, therefore, as the working of the Branch 
which I have described represents fairly the average working 
of the Metropolitan Provident Medical Association, the con- 
clusion is unavoidable that its object has not been attained. 
There is nothing to show that hospital abuse has been relieved 
by its operations. 

Nevertheless, though the Metropolitan Provident Medical 
Association has failed in its endeavours to relieve hospital 
abuse, the work done kas been valuable, and the remunera- 
tion has been in the circumstances just. This latter result is 
due, in my judgment, to the fact that in all its branches the 
medical men have the opportunity of exercising a close super- 
vision on the wage limit and the admission of members. 
This condition of adequate control does not exist in older 
provident institutions, and, as is well known, attempts to 
enforce it have been resented. 

The Metropolitan Provident Medical Asseciation contem- 
plates the extension of its work. If this policy be system- 
atically accompanied by the provision of means for securing 
sufficient medical control over the wage limit, its results will be 
valuable and its operations will deserve the support of medical 
men. It will, however, fail to relieve the mischief of the ‘‘ hos- 
pital loafer,” for whose extinction it was mainly started, 
until it has also adopted some system for obtaining regular 
subscriptions in non-critical as well as critical periods of life, 
and has thereby placed its benefits on the basis of any other 
form of thrift or insurance. But so desirable a system is im- 
possible in face of the ease with which free hospital treatment 
can be obtained. Provident associations can no more than 
private practitioners compete successfully with free hos- 
pitals; and it is futile to expect any serious relief of hospital 
abuse by such indirect means, however good in themselves, as 
the extension of the provident principle. 











THE annual general meeting and dinner of the Infirmary 





I hope to give later on the exa t value of each attendance 





Medical Superintendents’ Society will be held at the Inns of 
Court Hotel on Saturday, March 27th, at 6.30 P.M. ay 
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NOTES ON HEALTH RESORTS. 


Locarno is situated on the northern shore of Lago Maggiore 
in the Swiss Canton of Ticino, about 670 feet above sea level. 
On the north, east, and west, are high mountains ; on the 
south is the lake, and on the other side of it are, again, high 
mountains, so that there is protection from winds on all 
sides. According to Dr. Martin,' Locarno and its neighbour- 
hood possess the most equable climate of the whole of 
Switzerland. The air is pure, moderately damp, and an ad- 
vantage over some health resorts is the little amount of dust. 
The growth of oranges, figs, etc., testifies to the mildness of 
the climate. The lake helps to warm the air during winter, 
and by the alternating breezes it produces makes the heat of 
summer more endurable. The water supply is good, and 
there are sufficient promenades and beautiful walks and 
dy.-es in the neighbourhood. Locarno is best suited for 
autumn and spring residence, but many persons can spend 
the winter there if one of the warmer winter stations is not 
required. The place is easily reached by the St. Gothard 
tunnel. The Grand Hotel affords first-class accommodation, 
and is warmed with hot air to about 52°-56° F., day and night. 
Tt has a south-eastern aspect, and stands about 4o feet above 
the lake, close to the railway station. 

Cirkvenica and Lussin.—Among the localities of the Austrian 
Adriatic coast, Abbazia, on the east of Istria, is the best 
known health resort, with fair shelter and good accommoda- 
tion. Trieste is too exposed to the Bora wind during the 
winter season, and though it can be used for sea bathing 
during summer, is very hot, and rather too large a town for a 
health resort. The following places are much less known. 
Cirkvenica is reached in an hour and a quarter by ship, and 
three hours by carriage, from Fiume. It is protected by the 
Velebit from the cold Bora wind, and ty the island of Veglia 
from the hot sirocco. The sands are excellent for bathing. The 
mean monthly temperatures are lower than those for the 
Riviera, but appear to be higher than those of most other 
places on the Austrian coast. The mean relative humidity is 
greater than that of Riviera localities. Lussinpiccolo and 
and Lussingrande are comparatively recent claimants to the 
title of health resorts. Their climates are slightly moister 
and colder than that of the Riviera, but the mean monthly 
temperatures seem to be high for the north-western Adriatic 
coast. The mean annual temperature is said to be 59.2° F. 
English patients can, however, hardly be recommended to try 
these places until more is known about them. Gorizia 
(German Giérz), about twelve miles from the north Adriatic 
coast, not far from the Italian frontier, beautifully situated 
on the Isonzo, has fair shelter, and is now a favourite resort 
of the Austrians for pulmonary affections. The island of 
Lissa, considerably south of Lussin, is likewise used as a 
marine health resort by the Austrians. 

Sorrento.—We have received notes of this place from Dr. 
H. B. T. Symons. Sorrento is the principal town of the pro- 
montory forming the southern boundary of the Bay of Naples. 
The ancient Romans, no mean judges in such matters, held it 
in high esteem, and here, acting on the advice of Galen, came 
the Emperor Antoninus Pius. Sheltered on all sides, except 
the sea front, by a horseshoe of hills, some reaching an alti- 
tude of 5,000 feet, it is fairly screened from the east winds of 
the late winter and spring. During the winter months the 
temperature is seldom lower than 48° F. during the day; nor 
does that sudden drop of the thermometer occur at sunset 
which is found so unpleasant in less sheltered districts. The 
country round Sorrento is of great beauty, and is chiefly 
devoted to the culture of the orange, the lemon, the olive, 
and the vine. It has been termed the ‘Garden of the 
Hesperides.” To those who desire active pursuits it may be 
stated that the municipality have recently inaugurated golf 
links, which it may safely be averred are, as regarding posi- 
tion, without equal in the whole of golfdom. The water is 
fairly good. Patients returning from Egypt or Algiers in March 
or April will find in Sorrento an excellent halfway resting 
place. The hotels are numerous, and one cr two distinctly 
good. There is an English church, and an English practi- 
tioner is resident during the season, which extends from 
January to May. 

Amalfi on the north of the Bay of Salerno has likewise a 


1 Locarno, by Professor A. Martin ; English edition, 1896. 








beautiful situation and fair shelter. It is one of the sunniest 
places in Italy, and suitable for residence during autumn, 
winter, and spring. 

Ischia.—We are assured that the best accommodation on 
the island for English visitors (who should not arrange to 
arrive before the end of March or after the end of November) 
is at Casamicciola. The Hotel Pithecusa at this place is 
nearest to the hot baths of Gurgitello, and is not so exposed 
to the winds as the hotels of Bagno d’Ischia. The island has 
already been noticed in the British MepicaL JouRNAL of 
January 9th. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


A GENERAL meeting was held at the Borough Asylum, Map- 
perley Hill, Nottingham, on February 18th, under the pre- 
ef of Dr. JcLtivs Mickie. Four new members were 
elected. 








THE HOUSING OF THE INSANE. 

A discussion on the housing of the insane and the size of 
asylums was opened by Dr. Rayner, who drew attention to 
the fact that the number of patients housed in county and 
borough asylums in England and Wales had increased from 
15,844 in 1859 to 63,957 in 1896, the increase since 1892 having 
been 8,448, an average of more than 2,000 perannum. He 
thought it desirable in the interests of the insane and of the 
community to consider whether some improvement might not 
be made in the present plan of aggregating vast numbers in 
one building, by adopting plans of segregation in the degrees 
in which they may be useful and practicable. He 
divided the insane into the following groups: 1, the 
acute or hospital class; 2, the asylum class; 3, the 
employed or employable class; 4, the helpless or work- 
house class; with a terminal group, the infirmary dement. 
He considered success in treatment to be evidenced, not 
only by the percentage of recoveries, but by the proportion of 
those who had improved so for as to be trusted with a great 
share of liberty. Skilled individual attention was the basis 
of treatment, but no amount of experience and skill would 
enable a physician to give the requisite attention to more 
than a certain number of cases, the amount of attention 
required varying greatly with the different groups. In- 
dividuality of responsibility was the corollary of individu- 
ality of attention, and should be delegated largely to assistant 
or deputy physicians. What was needed for London was not 
a lunatie hospital but receiving houses or infirmaries, or 
even special wards in connection with general hospitals in 
which cases not yet certified or certifiable could be received 
for treatment, and from which, if necessary, they could be 
sent to the asylum. With adequate preventive treatment in 
the stage preceding the certifiable condition a certain pro- 
portion of cases might be saved from becoming bad 
enough for asylum treatment. He also advocated the 
further development of the colony system and 
‘‘boarding-out” in suitable cases as a means of reliev- 
ing our growing institutionalism. He concluded that: 
1. The defect in the provision of treatment in the earliest 
stages of mental disorder is utter and complete. 2. The 
defect in dealing with the improved or occupation class is 
very great indeed. 3. The helpless workhouse class are 
massed in too great numbers and too much isolated from 
their friends. 4. The responsibility for treatment is not 
sufficiently and clearly delegated where the insane are treated 
in large masses. 5. The number of medical attendants is too 
limited. He considered an establishment under one director 
should be made up as follows: A male and female side, each 
having a hospital for 200 beds, an asylum of from 300 to 400 
beds, with farm or occupation colonies for 500 or more dis- 
tributed over an estate of 1,coo acres or more, and with 
annexes for the helpless imbeciles and terminal dements, 
supplemented by a special organisation for developing 
‘boarding out” in town and country. Each of these divisions 
should be under a physician absolutely responsible for the 
treatment of the patients under his charge, aided by junior 
assistants but supervised by the physician-director. The line 
of advance in the treatment of the insane at present should 
be summarised as a need for ‘* more brains and fewer bricks.” 

A discussion ensued, in which the following took part: The 
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PresipEnt and Drs. E. Wuitr, THomson, Spence, McPHAIL, 
Hayes NEWINGTON, MERCIER, CLAPHAM, ALEXANDER, Evan 
Powe tt, Kay, and T. W. McDowatu. 

Drs. Vincent and MontGomery showed cases of interest 
from the wards of Mapperley Hill Asylum. 

LITERARY NOTES. 

Messrs. J. AND A. CHURCHILL will shortly publish the follow- 

ing new books and new editions: Deformities of the Fingers 

and Toes, by Mr. William Anderson, Surgeon to St. Thomas’s 

Hospital; Antiseptic Principles for Nurses, by Mr. C. E. 

Richmond; a fourth edition of Tomes’s System of Dental 

Surgery, containing 40 new illustrations; a seventh, much 

enlarged, edition of Richardson’s Mechanical Dentistry; and a 

fifth edition of Dr. Waring’s Bazaar Medicines, revised and 
brought up to date by Dr. Aitchison. 

Mr. Murray will shortly publish a book by Dr. Robson 
Roose, entitled Waste and Repair in Modern Life. We under- 
stand that the volume will also contain reprints of articles 
on infection and disinfection, the use of health resorts, the 
spread of diphtheria, the London water supply, ete., which 
have already appeared in one or other of the monthly 
magazines. 

Messrs. Longmans, Green, and Co. have in the press The 
Life and Times of Thomas Wakley, by Mr. 8. Squire Sprigge. 
Mr. Wakley was M.P. for Finsbury and Coroner for Middle- 
sex, as well as the founder and first editor of the Lancet; his 
life, therefore, should supply plenty of interesting material 
for the biographer. The book is described as being practic- 
ally an aceonnt of the development of the medical profession 
between 1820 and 1860, 

Messrs. Longmans, Green, and Co. will also issue imme- 
diately an autobiographical work by the late Sir Benjamin 
Ward Richardson, entitled Vita Medica. 

Under the somewhat fantastic title of The Land of the Moon: 
the Story of Fifty-one Weeks’ Captivity ‘‘ under the Dome,” a 
“* Bethlem Royal Sanctuarist,” gives an account of his experi- 
ences during a period of ‘therapeutic seclusion” in Bethlem 
Royal Hospital. The author, who is said to be a solicitor of 
long experience and good standing, calls his work (which will 
be published by Messrs. Downey and Co.) an ‘‘ Auto-Study in 
Insanity.” 

Mr. John Beattie Crozier, M.B., author of Civilization and 
Progress, has in the press a new work entitled History of Intel- 
lectual Development. The first volume contains a history of 
the evolution of Greek and Hindu thought, of Graeco-Roman 
paganism, of Judaism, and of Christianity, down to the clos- 
ing of the schools of Athens by Justinian. Mr. Beattie 
Crozier obtained his medical degree at Toronto in 1872. He 
is also a Licentiate of the Royal College of Physicians of 
London (1873). He was awarded a Civil List Pension in recog- 
nition of his literary distinction in 1894. 

In the Occidental Medical Times for January, Dr. C. F. 
Griffin of San Francisco, prints a facsimile of a hitherto un- 
published letter by Edward Jenner. The letter is said to 
have come into the possession of Dr. L. C. Lane about twelve 
years ago. It was sent to him by a personal friend, Mr. 
Charles Botts, who found it in an old volume of medical 
anecdotes on a bookstall. Mr. Botts is not now living, bui 
was at one time a well-known lawyer in San Francisco. He 
says, in a letter which accompanied the gift, ‘I am sure 
this original letter would be avery acceptable present to the 
celebrated museum of the London College of Surgeons, and I 
thought that it might be esteemed as a curiosity by you or 
the college of which you are the distinguished founder.” 
The following is the text of the letter: 

Cheltenham, January 16th, 1807. 

DEAR Srr,—I congratulate you and Mrs. Phillips on the addition to your 
flock. Itis my intention to be in town soon. but how soon I cannot at 
the present moment positively sav. My movements will be regulated by 
those of the College of Physicians and the House of Commons. The 
former have not yet finished their inquiry, which will, when completed, 
be Jaid before the House. 

This inquiry will lay low all these troublesome ghosts which have 
so long haunted the metropolis with their o-jaces and dismal hootings 
against vaccination. 

However ’tis all for the best. You may depend upon it, the new investi- 
gation will prove the touchstone of the vaccine discovery. 

Ihave not yet seen your Monthly Mag. for the present month. Pro- 
bably vou may not have inserted the very curious and interesting piece 
of intelligence I received from Madrid. 

This supposition induces me to inclose it.,What a’ glorious enterprise ! 





——— 


I have made peace with Spain, and quite adore her philanthropic 
monarch. Could not this be touched upon by some of those who, through 
you, introduce pathetic stories into the world ? , 

A word more respecting your Jittle one. Altho’I should be happy to 
shield it myself from the speckled monster, yet I would advise you not 
long to risk my coming to town. I would just add that I consider the 
vaccine lancet in the hand of John Ring just as safe as in my own. 

Pray present my best wishes to Mrs. Phillips, and tell her I have not 
forgotten her civilities.—Your very faithful servant, 

E. JENNER, 


The geographical distribution of racial types in Europe will 
be the subject of a series of papers by Professor W. Z. Ridley 
in the Popular Science Monthly, beginning with the February 
number. The articles are to be illustrated by maps, dia- 
grams, and some fifty hitherto unpublished portraits of race 
types reproduced from original photographs. Professor D, 
G. Brinton. of the University of Pennsylvania, who has seen 
Professor Ridley’s collections relating to this branch of 
anthropology, writing in Science, expresses the belief that the 
articles will add much new material, and many valuable sug- 
gestions to a comprehension of the racial questions of modern 
Europe. ‘Such points as the cephalic indices, the distribu- 
tion of blondes and brunettes, the comparison of stature and 
weight, etc., when studied from hundreds of thousands of 
individuals measurements, must lead to results more secure 
and perhaps quite differing from thcse hitherto published.” 

Carl Voigt, the famous comparative anatomist, has left 
behind him some reminiscences of his life, which have been 
published by Erwin Vigele, of Stuttgart, under the title Aus 
meinem Leben. Apart from the scientific interest of the work, 
it contains a large amount of good reading of a general kind— 
pictures of university life in Germany half a century ago, 
duels, political adventures, and alarums and excursions of a 
varied and exciting or amusing character. 

We take the following from the January number of the St, 
Barthomew’s Hospital Journal : 

Mr. Howard Marsh has kindly forwarded us a copy of a letter written 
by Mr. Crosse, of Norwich, introducing Mr. Humphry to Sir James (then 
Mr.) Paget fifty-seven years ago. How true was Mr. Crosse’s opinion, and 
how truly prophetic his letter, subsequent events have shown. In the 
certainty that it will be of great interest to our readers we reprint the 
letter in full. It runs thus: 1 aia: eaiaaidlte ities iii 

‘“ DEAR SIR.—My excellent pupil, Mr. George Humphry, will enter at 
Bartholomew’s. He is one of the right sort—a regular hard-worker : and if 
health can be maintained he will do your school credit. I shall feel 
obliged by your giving him all the opportunities of improvement you 
can: a little of your direction and encouragement will be of much service 
to him.—I am, yours very truly, voi dee aaa 


The letter was addressed to ‘‘ —- Paget, Esq.” ; 

According to the existing law of the United States, scien- 
tific books and periodicals devoted to scientific research are 
admitted free of duty. The New York Medical Record, how- 
ever, states that the Treasury Department has recently issued 
a circular to the Collector of Customs, in which it is said that 
certain books have been admitted under a too liberal con- 
struction of the law, and the Customs officers are notified 
that the words ‘scientific books and periodicals devoted to 
original research” relate to new discoveries in the field of 
science, and do not include textbooks, compilations, and dis- 
cussions of scientific subjects already understood. It is still 
uncertain how much original matter will entitle a book to 
free entry as one ‘‘devoted to original research,” but in a 
case which came up recently in Philadelphia concerning the 
importation of a medical work, appeal has been made to 
the Circuit Court. This may lead toa definitive decision of 
the question. ; 

Die Chirurgie is the name of a new monthly journal devoted 
to surgery, which is published at Moscow, under the editor- 
ship of Professor Diakonoff. f . = 

Sun Yat Sen, the young Chinese ‘Licentiate in Medicine 
and Surgery, Hong Kong,” whose capture by and detention in 
the Chinese Legation in London recently caused no little 
sensation when the facts became known, has recorded the 
story inasmall volume, with the title Atdnapped in London 
(Bristol: Arrowsmith. 1s.). It is, perhaps, one of the oddest 
examples of the application of Eastern methods to Western 
conditions which lias ever heen recorded. The incident, if 
invented, could only have been excused in Mr. Anthony 
Hope, and it is not surprising that Dr. Cantlie and Dr. 
Manson found it almost impossible to get either the police or 
the Foreign Office, or indeed the newspapers, to believe that 








the story which they had unravelled could be true. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 
Susscriptions to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British JHedical Journal. 


SATURDAY, MARCH 61a, 1897. 
—> 


MEDICAL DEFENCE. 
THE report of the Council of the Medical Defence Union, 
which was presented to the annual meeting held last week, 
is an interesting document, especially at the present moment. 
In one of its earliest paragraphs stress is Jaid on the fact 
that while the greater number of questions which occupied 
the attention of its Council and committees during 1896, as 
in previous years, were concerned with the defence of indi- 
vidual subscribers to the Union who sought its aid, yet 
several matters arose upon which it was felt necessary to 
take action in the interests not of individual members, but 
of the general body of medical practitioners in the United 
Kingdom, whether members of the Union or not. 

Several examples of the kind of work for collective defence 
thus done are given in the report. In several cases proceed- 
ings were instituted under the Apothecaries Act, and it is 
reported that in every instance the person charged was fined 
the full penalty, with costs. In another instance a person 
who called himself ‘ oculist and aurist ” was prosecuted, and 
a fine was imposed on the defendant for assuming titles which 
implied that he was recognised as surgeon. In another case 
which was taken into the courts a conviction was obtained 
and upheld on appeal for the user of the title of ‘‘ M.D.U.S.A.” 
This would appear to be the first successful prosecution for 
the assumption of that particular title. The report, however, 
goes on to point out that in a similar prosecution 
instituted in another part of the country, the magi- 
strate had refused to convict, and had been upheld 
in this refusal by the Judges of the Appellate Court. 
This is not the only instance of opposite deci- 
sions being given in apparently similar actions brought 
under the Medical Act, 1858, and the experience of the Union 
during the past year fully justifies the statement of Mr. 
Justice Collins made from the Bench to the effect that the 
law as interpreted by some magistrates and judges is ‘in 
such a state of fog that it was impossible to say what were 
decisions of law and what were decisions of fact.” This 
judicial pronouncement lends weight to the contention that 
the Medical Acts are not fulfilling the purpose for which 
they were designed, which was, to quote the words of the 
preamble of the Medical Act, 1858, that ‘‘it is expedient that 
persons requiring medical aid should be enabled to distin- 
guish qualified from unqualified practitioners.” 

The need for the amendment of the law to which the Council 
of the Medical Defence Union point has already been under 
the consideration of the Parliamentary Bills Committee of 














the British Medical Association, which has a special sub- 
committee for dealing with this matter and the Midwives’ 
Registration Bill. It would, however, appear that it would 
be practically hopeless to expect that time would be found in 
the House of Commons for the consideration of any private 
measure for the amendment of the Medical Acts. It will be 
desirable, therefore, to concert means to bring the need for 
an amending Bill forcibly under the notice of the Govern- 
ment. The position of affairs illustrates the extent to which 
the work so long undertaken with much success by the 
British Medical Association overlaps that part of the work 
of the Medical Defence Union which is defined in its Articles 
of Association as the suppression or prosecution of unqualified 
practitioners. 

Both in the report of the Council of the Union and in the 
speech of its President, reported in another column, much 
prominence is given, and very justly, to the great amount of 
work which the Medicai Defence Union is thus doing for the 
general good of the profession, and Mr. Horsley seemed 
disposed to complain that while this work of the Union with 
regard to collective defence was of the utmost value to the 
profession as a whole, the Union did not receive the credit 
which was justly due to its members for the public spirit 
displayed in enforcing laws, enacted, indeed, for the benefit 
of the public at large, but having a bearing so important on 
the interests of the medical profession. 

These two aspects of medical defence—the individual and 
the collective—have been defined with sufficient precision in 
the report of the Committee on Medical Defence appointed 
by the Council of the British Medical Association. This 
report, published in the British Mepican Journat of 
January 30th, page 277, and now under the consideration of 
the Branches, tabulates as among the duties involved in 
medical defence ‘‘(d) the protection of the privileges and 
interests of members of the medical profession generally, and 
also as affected by any particular legislation ; (e) proceedings 
under the penal or any other clauses of the Medical Act, 
1858 ; (/) proceedings under the penal clauses of the Apothe- 
caries Act, 1815; (g) proceedings under any other Act affect- 
ing the interests of the medical profession.” 

The opinions expressed by those Branches of the Asso- 
ciation which have already met to consider the question 
are conflicting. From the reports which have as yet been 
forwarded to the JourNat it appears that while the 
Perthshire Branch, the North of Ireland Branch, the 
Oxford and District Branch, and the Bath and Bristol 
Branch have expressed opinions in favour of the Asso- 
ciation taking up the work of medical defence, both 
individual and collective, the Aberdeen Banff and Kin- 
cardine Branch, the Border Counties Branch, the Staf- 
fordshire Branch, the Dundee and District Branch, the 
Dublin Branch, and the Birmingham and Midland Counties 
Branch have rejected the proposal at their recent meetings. 
Unfortunately at some of these meetings the attendance has 
been small, and we would strongly urge upon the members of 
all those Branches the meetings of which have not yet been 
held the importance of attending when the matter comes up 
for consideration, so that the expression of opinion may be 
sufficiently distinct and indisputable to enable the Council 
of the Association to form a correct estimate of the true 
opinion of the members of the Branches of the Association 
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OYSTERS AND INFECTIOUS DISEASE. 

THE question of the dissemination of typhoid fever through 
sewage-contaminated oysters has occupied such a prominent 
position in our columns, and we have taken such a decided 
stand on the question that it is a matter of extreme interest and 
gratification to find that those engaged in the laying, fatten- 
ing, and storage of oysters are practically at one with us as to 
the best methods to be adopted for doing away with many of 
the evils the existence of which has undoubtedly undermined 
public confidence with regard to the consumption of oysters. 
A scheme has been submitted to the Local Government 
Board as containing the views of the Whitstable and Sea- 
Salter and Ham Oyster Companies, two of the largest oyster 
companies in the kingdom, which shows that those engaged 
in the oyster trade are themselves ready to welcome reason- 
able precautionary measures. In this document the estimate 
of the decrease in the consumption of oysters is perhaps 
somewhat exaggerated when it is said that it has amounted 
to three-quarters during the last three or four years. There 
seems no reason to doubt, however, that there has been a 
very great diminution in the consumption of oysters, and that 
this has followed immediately as the result of the Britis 
MeEpIcAL JOURNAL report and that of the Local Government 
Board on oyster culture in relation to disease. 

As was pointed out by Dr. Cartwright Wood in our columns, 
and by Dr. Bulstrode in his report to the Local Government 
Board, many of the oyster layings examined were in an ex- 
ceedingly good condition, and were affected by no possible 
source of contamination ; and these fortunately comprise the 
bulk of the large layings, especially in Essex and Kent. On 
the other hand, the condemnation of some of the smaller and 
less known beds was severe, and as it is impossible 
for the public to discriminate between those oysters coming 
from the good layings and the bad, oysters have for some 
time been “suspect,” and we are assured that the oyster 
industry has practically almost failed. This matter has been 
brought forward in the House of Commons by Mr. Henniker 
Heaton, who asked whether the President of the Board of 
Trade ‘‘ would recommend the appointment of inspectors of 
layings and of oyster shops and stalls, authorised to enforce 
conditions of sanitation ; and whether he would recommend 
that it should be made a penal offence to sell oysters brought 
from foreign layings without declaring their origin at the 
time of sale, and without plainly marking such origin.” The 
President of the Board of Trade, whilst for the present shift- 
ing the onus of responsibility on to the shoulders of the 
President of the Local Government Board, expressed himself 
willing, should it be found that the Board of Trade could take 
any useful action in the matter, to give careful consideration to 
any proposals which may be laid before him. Mr. Ritchie’s 
joking ovservation ‘that the marking of foreign oysters 
would not be either a feasible or an eflicient remedy” is true 
enough, but thorough inspection and regulation of the oyster 
trade under the Local Government Board or the Board of 
Trade, whichever may have powers, or may obtain powers 
from Parliament, for this purpose, should certainly be carried 
out at once. The scheme to which we have referred points 
out very pertinently that ‘‘ the layings condemned in the 
recent report should be at once closed, and no oysters allowed 
to be sold from them until inspected and reported as free from 
sewage pollution by a Local Government Board inspector.” 


.It would certainly appear that the Medical Department of 
the Local Government Board should be the authority to take 
action ina matter of such importance as the public health. 
The scheme further proposes that ‘all oyster layings, shops, 
stalls, or other places where oysters are sold to the public 
should be subject to some such provisions as are contained 
in Section rv, Infectious Diseases (Prevention) Act, 1890” (the 
Milk Clause), and this will be generally approved, although 
the necessity for the limitation suggested, that is, liberty to 
appeal against the inspector at quarter sessions, is open to 
question. Any powers given should be unrestricted by loca} 
authority ; public confidence can only be restored by the 
action of a perfectly impartial and central authority. 

The proposed “time limit” of thirty days before directly 
imported foreign oysters should be sold might even be ex- 
tended, but it would be an exceedingly difficult matter to 
compel a declaration as to the source of any oysters. If, 
however, a thorough system of inspection could be instituted 
with a public announcement from time to time as to the re- 
sults of inspection, the various oyster companies which were 
found to have theic layings in a satisfactory condition would 
be able to protect themselves, and to reap a fair harvest by 
declaring the source of their oysters, and sending to their 
various customers the inspector’s report. Under these con- 
ditions a clause imposing a heavy penalty for false declaration 
would be as fully efficient as a clause calling for compulsory 
declaration. It now rests with the Government to see that 
steps are taken to rectify the evils that have been brought to 
light, and we sincerely hope that the President of the Local 
Government Board will obtain for the medical authority of 
the Board powers to act on some such lines as those men- 
tioned above. 





CAMBRIDGE DEGREES FOR WOMEN. 

As will be seen from our University Intelligence, the Syndi- 
cate appointed last June to consider ‘‘ what further rights or 
privileges, if any, should be granted to women students by 
the University, and whether women should be made admis- 
sible to degrees in the University,” have at length presented 
their report. The Syndicate proves to be divided into a 
majority of 9 and a minority of 5, and the latter have also 
issued to the Senate a statement of the nature of a minority 
report. The majority—and to some extent the minority also 
—appear to agree that women who have been trained at Cam- 
bridge and have passed a Tripos examination are under some 
disadvantage. They obtain a Tripos certificate, but in the 
competition for teaching and other appointments they find 
that the significance of this certificate is ill understood, and 
candidates who have the stamp of a degree obtained else- 
where are preferred to them. Both sections of the Syndicate 
are also agreed in this: that it is undesirable to open to 
women tie full membership of the University, with all the 
rights and privileges that implies. The University is 
governed in the last resort by the votes of its Senate, con- 
sisting of the graduates of M.A. status; its administration is 
carried on by Boards and Committees to which any member 
of the Senate is eligible. 

Complete equality of the sexes in the work of the Univer- 
sity, which would result if every degree were open to women 
as well as to men, is deemed by the Syndicate to be imprac- 
ticable, even if it were desirable. But the majority propose 





to remove the admitted grievance on the part of women by a 












Jom eee 





we 

















i 


Marcu 6, 1897.| 


THE WESTWARD ROUTE OF ORIENTAL EPIDEMICS. 


Tue Baitisn 
MepicaL Jovrnat 609 








method which can end only in complete amalgamation. 
They recommend that women who have done all that men 
are required to do, in the way of residence and examina- 
tions, shall be admissible to the title of B.A. They are to 
pay the same fees for the titular degree that men pay for the 
full degree; but they are not thereby to acquire a Bachelor’s 
rights. After three years they may pay the full M.A. fees, 
and receive the title of M.A., but they will acquire no vote in 
the Senate, no power to sit on committees, no right to use the 
library, the museums, or the laboratories of the University. 
If they have made ‘valuable and original contributions to 
science or letters” they may five years later aspire to the 
title of D.Sc. or D.Litt.; but again they will gain none of the 
privileges of doctors. At every step they will pay exactly as 
much as if they were receiving a substantial academic status, 
though apparently they are to gain nothing but a shadowy 
title in return. It is apparent that in this scheme the re- 
moval of one more or less sentimental grievance is effected 
by the substitution of a succession of real and indefensible 
disabilities, and that the agitation for further concessions 
will not be stilled, but rekindled into greater energy than 
before. 

The Syndicate are not prepared to recommend that any 
steps be taken to confer titles of degrees in Divinity or in 
Medicine upon women, or that facilities should be offered for 
titular graduation through any but the Honours or Tripos 
‘examinations. The anomaly of a titular M.D. degree, which 
confers no rights or privileges in regard to registration or 
practice, was apparently too great to be overcome; but it is 
arguable that a titular M.A. degree without the franchise of a 
Master of Arts is hardly less} anomalous. Certainly the 
creation of a large body of titular graduates, excluded from 
everything that makes the status valuable, is a rash step for 
a university to take if it means to do no more. Public 
opinion, to say nothing of ordinary fair play, would inevitably 
force on the further step of complete enfranchisement. Thus 
the conclusion is unavoidable that‘the step proposed is 
intended not to be final; that it is offered as an easy transi- 
tion to something much more far-reaching and “comprehen- 
sive; and that it is meant to*stimulate further demands 
which the University, having granted so much, cannot pos- 
sibly refuse to grant. 

The minority report proposes to avoid this result by offer- 
ing to women titles which cannot be mistaken for those con- 
ferred on men, and which, being of new_invention, have no 
traditional associations, and no suggestion of privileges 
withheld. The titles Magistra in Litteris (M.Litt.) and 
Magistra in Scientiéd (M.Sc.) are those put forward in a tenta- 
tive way. They would have the advantage of conferring the 
coveted letters in lieu of the Tripos certificate, of suggesting 
a magisterial degree instead of the humbler baccalaureate, 
and of being open to women students only. If, moreover, 
these titles could be acquired on the strength of examination 
alone by women who had studied, say at the Royal Holloway 
College or Bedford College, the non-requirement of residence 
at Girton or Newnham would bar any future claim 
to full membership of the residential University like 
Cambridge. This plan has thus its merits from the 
conservative point of view, and may perhaps find 





favour among many who doubt the propriety of confirming 
the monopoly of the local women’s colleges, 


It is at least 


to women, while it meets their demand for an academic 
designation. The proposals of the majority of the Syndicate 
in appearance do the same, but in such a way as to settle 
nothing; for the price of the substance they would yield only 
the shadow; and they would place women under new dis- 
abilities under the guise of concession. Should the Senate 
adopt these proposals, it can be only because it chooses to 
take ‘‘ two bites at a cherry,” for the concession of a man’s 
title must be followed at no remote date by the concession of 
a man’s status and rights, and the conversion:.of Cambridge 
into a ‘‘mixed University” in the fullest sense of the term. 


ip. 
—< 


THE Senatus of the University of Aberdeen has indicated 
its intention to confer, at the Spring Graduation Ceremonial, 
the honorary degree of LL.D. on Sir Thomas Grainger 
Stewart, Professor of Medicine in the University of Edin- 
burgh, and on Mr. E. A. Schiifer, F.R.S., Professor of Physi- 
ology in University College, London. 





THE course of lectures at the Royal College of Surgeons of 
England on Diseases of the Gall Bladder and Bile Ducts and 
their Surgical Treatment, will be given by Mr. A. W. Mayo 
Robson in the theatre of the College on Monday, Wednesday, 
and Friday, March 8th, roth, and 12th at 5 o’clock on each 
day. 


Dr. Harry CROOKSHANK PasHa, who for the last thirteen 
and a half years has been Director-General of Egyptian . 
Prisons, has been appointed British Controller of the Daira 
Sanieh by the English Government in succession to Mr. 
oe Lang, C.M.G., who has resigned in consequence of 
ill-health. 


THE Norwegian Parliament has unanimously decided to 
appoint Dr. Nansen to a Chair of Zoology in the University 
of Christiania. The duties of the Chair will, it is under- 
stood, be just what the distinguished incumbent chooses to 
make them, and they are not likely to interfere with any 
further explorations of the Arctic or Antarctic regions which 
he may be disposed to undertake. 


THE meeting of the Ophthalmological Society on March 
11th will be devoted to a discussion on Retro-ocular Neuritis. 
The subject will be introduced by Mr. Marcus Gunn, while 
its medical aspects will be considered by Dr. Buzzard. Dr. 





Gowers, Mr. G. A. Berry of Edinburgh and Dr. Hill Griffith 
of Manchester intend to take part in the discussion. Weare 
asked to state that medical men who are not members of the 
Society will be welcomed as visitors. 


BERI-BERI IN RICHMOND ASYLUM, DUBLIN. 

WE are glad to learn that there has been no fresh case of 
beri-beri at the Richmond Lunatic Asylum, on the male side 
of the house, since November. Although since that date 
some sporadic cases have occurred up on the female side, it 
is considered that the epidemic is disappearing. We are 
also glad to learn that important sanitary works are in pro- 
gress with the view of lessening the disastrous overcrowding, 
that the additional temporary buildings at Portrane are 
being pushed on, and that the new asylum there has been 
commenced. 


THE WESTWARD ROUTE OF ORIENTAL EPIDEMICS. 
THE route by which Oriental epidemics may reach Western 
Europe is a matter which grows in interest and importance 
with every year owing to the increasing speed of communica- 
tion. In 1892 the epidemic of cholera appears to have—fol- 
lowing a route similar to that taken by the early visitations 
of the century—spread to Germany mainly by land through 
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logical and intelligible, 


Afghanistan, Persia, and Russia, There is no doubt, how- 
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ever, that under existing | conditions _the most dangerous 
point is the Red Sea, owing in particular to the annual 
pilgrimage to Mecca. A correspondent who has had special 
opportunities of studying this subject draws attention to the 
fact that a considerable number of pilgrims go to Mecca in 
the year from Russia. ‘‘ When in Russia in 1893,” he writes, 
““T saw what a very large number of Mussulman subjects 
inhabit that country; and how, as traders, they penetrate 
to all its larger towns (even St. Petersburg and Moscow). 
The Haj is performed by thousands from the Indian Empire, 
likewise by thousands from the south-eastern portions of 
Russian Europe. Mecca, the meeting place of these religious 
deyotees, may be regarded as a ‘microbia) exchange ;’ the 
conveyance of epidemic disease overland to Russia, and from 
Russia to the rest of Europe is thus explained. With regard 
to the present epidemic, such stringent measures have been 
taken, not only in the Red Sea ports, but also in the Persian 
Gulf, that I think there is every hope that the disease will 
not spread Mecca-wards. The Government of India has for- 
bidden the departure of pilgrim ships from Bombay and 
Karachi, and has notified Caleutta and Madras as the 
pilgrims’ departure ports. Madras and Calcutta have 
naturally protested against pilgrims from the infected ports 
being thrust into their hitherto unaffected neighbourhood.” 
Since this was written the Government of India has taken 
even stricter measures to check the pilgrimage from India 
this year, and there seems little danger that the epidemic of 
plague will spread by land westward from Sind. 


THE POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
ALTHOUGH superannuation has been obtained by Poor-law 
medical officers, we are glad to see that the Poor-law Medical 
Officers’ Association does not by any means intend to bring 
its useful career to anend. It is inevitable, having: regard 
to the nature and constitution of Boards of Guardians, that 
disputes should from time to time arise between them and 
their medical officers, and it is most desirable that there 
should be in existence an effective organisation of the medi- 
cal officers themselves for dealing with such questions and 
for insuring just treatment. As will be seen from a report 
on another page, Mr. J. Wickham Barnes has resigned the 
office of Honorary Secretary after many years of valued ser- 
vice, and that Mr. Arthur Greenwood has been appointed in 
his place. The offices of the Association have been removed 


to 9, Copthall Avenue, London Wall, E,C. 


NON-COMBATANTS ON ACTIVE SERVICE. 
Tue deaths of Surgeon Fyfe, R.N., on the field of battle, 
and of Surgeon Way, R.N., of sunstroke, during the Benin 
expedition, forcibly draw attention to the anomalous position 
of so-called non-combatant medical officers on active service. 
Surgeon Fyfe, the only officer killed at the taking of Benin, 
was shot dead while actually succouring a wounded com- 
rade, Oaptain Byrne. He was clearly a man of the utmost 
nerve and gallantry, qualities observed several times before 
while under fire, and which caused him to be mentioned in 
despatches. Yet technically he was a non-combatant; and, 
in the sense that term. is often unworthily paraded before an 
unthinking public, by implication was consequently not ex- 
posed to death risks in actual fighting. That use of the term 
ig not only grossly mendacious, but grievously unjust to 
brave men, as the records of our wars but too plainly show. 
Moreover, the public must also know that it is the non- 
combatant fiction which is made the ground—we do not say 
so largely in the navy—but in the army, of refusing equal 
military status to medical officers as to other branches of the 
service. It is the main ground for refusir g them due 
military honours and salutes ; it is the pretext for insulting 
them on many social occasions, and for blackballing them in 
certain clubs, Oan anything be more unjust or ungenerous 
to comrades who thus too often lay down their lives in the 
very fighting line, as Fyie did? What more can any man, 
by whatsoever name called, take into the field of battle than 











his life 2? That medical officers do this cannot be denied ; 
that they do it unselfishly and gallantly, as their duty, ig 
known to all; and by none better than the very men who 
withhold from them their due. These plain facts should be 
fully ventilated in order that public opinion may be brought 
to bear on our military heads, who, by refusal to accord 
medical officers equal army status with others, are rapidly, 
and apparently complacently, destroying the medical service, 
upon the contentment and efficiency of which so much 
depends, If Fyfe’s death in battle be the means of doing 
this, that gallant officer will not have died in vain. 


NEW MEDICAL CHARITIES FOR DUNDEE. 
RECENT events will go far to place Dundee on a level with 
other large towns in the completeness of its medical equip- 
ment. Only a few weeks ago we had to record that £10,000 
had been handed to the Royal Infirmary for the establish- 
ment of a maternity service, and that gift is now supple- 
mented by a generous donor who gives £6,000 for the equip- 
ment of a women’s hospital, including both maternity and 
gyneecological wards. The movement for the hospital accom- 
modation of incurable disease has taken fresh impetus from 
the idea of making it the local memorial of the Queen’s 
reign, and has been formally adopted at a public meeting for 
that purpose, und a strong committee has been appointed. 


PROFESSOR VON ESMARCH. 

On February 28th, Professor von Esmarch, of Kiel, celebrated 
the twenty-fifth anniversary of his marriage with Princess 
Henrietta Elizabeth of Schleswig-Holstein, whose life he 
had saved by an operation. The Princess is aunt to the 
present German Empress and to Prince Christian, son-in-law 
of Queen Victoria, Professor von Esmarch (who was 
“ennobled” by being granted the prefix “‘von” to his name 
in 1887) is now over 74 years of age. As a surgeon his name 
is a household word throughout the medical profession. His 
professional brethren throughout the world will, we are 
sure, unite with us in congratulating him and his illustrious 
spouse on their silver wedding and in heartily wishing them 
Ln plurimos annos. 


THE FOUNDER OF THE RED CROSS. 


WE mentioned last week that the Dowager Empress of Russia 
has come forward to rescue one of the greatest of practical 
philanthropists from an old age of dependence, if not of 
actual want. It is a striking proof of the fact that ‘the world 
knows nothing of its greatest men,” that in announcing the 
Empress’s kindly act the papers spoke of the recipient of her 
bounty as ‘*M. Dupont.” The very name of the founder of 
the Red Cross has been forgotten in his lifetime. In fact, so 
utterly has he passed from the knowledge of his own country- 
men that a Geneva newspaper recently referred to him as one 
long since dead. That is the way of the world. It remem- 
bers those who do it harm; conquerors and criminals volitant 
vivt per ora virom. As for those who do it good, their name 
perishes from among men. <A short account of the career of 
the man to whom is due not only the Red Cross organisation, 
but the Convention of Geneva, may therefore be interesting. 
J. Henri Dunant was born at Geneva on May Sth, 1828. He 
comes of a family that ‘has done the State service for more 
than two centuries. Quite early in life he devoted himself to 
philanthropic work among the poor of his native city. Miss 
Florence Nightingale’s work among the sick and wounded in 
the Crimean war made a deep impression on him, and when, 
a few years later, he saw the realities of war with his own 
eyes in the campaign of Napoleon III. against the Austrians 
in Italy, in 1859, he described them in a pamphlet entitled 
Un Souvenir de Solferino, which sent a thrill of horror through- 
out the civilised world. From that time M. Dunant gave his 
life to the furtherance of the work which he had undertaken. 
In 1863 he entered on a pilgrimage at his own expense to the 
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reigns, ministers, and other persons of authority and influence, Office, of a workhouse under an authority working under. 


and everywhere striving to stir up men’s minds to the 
importance of the purpose which he had in view. His object 
was to organise a conference of Governments which should 
devise some means of mitigating the horrors of war. His 
persevering efforts triumphed, and in October, 1864, the his- 
toric Conference was held at Geneva, the outcome of which 
was the Convention which has made ‘modern warfare com- 
paratively humane. By 1870 M. Dunant had spent half his 
fortune on the philanthropic work to which he had given his 
life, and a few years later he lost the remainder of it. For 
some time past he has lived in absolute retirement in an 
institution at Heiden, in the Appenzell Canton, Switzerland. 
The benefaction of the Dowager Empress of Russia will make 
him comfortable for the rest of his days; but is it not a re- 
proach to the whole civilised world that such a man should 
have been allowed to become a pensioner on public charity ? 
He passed by doing good ; and because he had not the faculty 
of self-advertisement which goes to the making of a success- 
ful philanthropist in these days, his reward was the poor- 
house. 


THE HEALTH OF THE TROOPS IN INDIA. 

Tur subject of the effect of the repeal of the Con- 
tagious Diseases Acts in India upon the health of the 
British army in that country will, we understand, be dis- 
cussed in the House of Lords on Friday, March 12th. 
Wz are requested to announce that at a meeting held at the 
Royal United Service Institution on Saturday, February 
27th, a Provisional Committee was formed to obtain the pro- 
tection of Her Majesty’s forces in India from contagious 
diseases. The chairman of the Committee is the Right Hon. 
Sir James Fergusson, G.C.S.I., M.P., who was at one time 
Governor of Bombay. The vice-chairman is Sir Henry 
Cunningham, K.C.S.I., and the honorary treasurer Sir 
Terence O’Brien, both of whom have had long experience of 
India. The honorary secretary is Colonel F. C. Keyser, C.B. 
Among the medical members of the Committee are Surgeon- 
Major-General Hamilton, Dr. Frank Payne, Brigade-Sur- 
geon-Lieutenant-Colonel Hill Climo, M.D., and Mr. B. 
Shilitoe. 


UNDER WHICH KING 9 
Ir is an old joke that when the Public Health Act of 1848 was 
passed it was not thought necessary to appoint a medical 
officer to assist in its administration; but when a few years 
later it was necessary to form a Burials Board it was then 
considered desirable to have official medical assistance. It is 
amatter for congratulation that the present Home Secretary 
selected a medical officer of health to fill the important post 
of Chief Factory Inspector, and the excellent supervision 
which the Home Office exercises through its medical in- 
spector over burial grounds in towns is also a matter for 
satisfaction ; but the anomalies of the present system of public 
health administration are most curious. Primarily a tailor’s 
shop would be subject to the supervision of the local sanitary 
authority, but the medical officer would have to communi- 
eate with an official acting under the Home Office if he sus- 
pected that women or children were employed at improper 
hours. If the proprietor put a small motor to his sewing 
machines, and switched on the electric current to work them, 
the workshop would become a factory, the whole medica) care 
of which would be transferred from the sanitary department 
to the factory inspector acting under the Home Office. Any 
prosecution of persons selling adulterated drugs would be at 
the instance of the local authority, but the certificate of the 
analyst appointed by them would be liable to be overruled 
by that of an official of the Inland Revenue. The seizure 
of unwholesome meat is the function of the medica) officer 
of health or sanitary inspector, but the destruction of cattle 
suffering from infectious disease comes under an officer in 
the department of the Minister of Agriculture. The health 
management of a prison is under the care of the Home 








the superintendence of the Local Government Board. The 
Keeper of the Queen’s Conscience would take cognisance, 
through his visitors starting from the Royal Courts of 
Justice, of certain wealthy lunatics, while the Lunacy Com- 
mission in Whitehall would deal with the inmates of asylums 
generally. Mr. Charles Heneage has been corresponding 
with the Secretaries of State and heads of certain depart- 
ments, pressing upon them the desirability of establishing a 
Ministry of Health somewhat on the lines suggested by the 
late Sir B. W. Richardson. He urges that a permanent 
minister with an office should have charge of essentially 
medical work, with properly officered subdepartments for 
(1) registration, (2) local government, (3) factories, ete., (4) 
analytical and chemical work, (5) veterinary medicine, (6) 
public works and prisons, (7) lunacy. His efforts are deserving 
of every sympathy, but it is impossible not to perceive that 
the function of the Local Government Board in its relations 
to local authorities is so complicated and covers sO many 
different departments other than those dealing directly with 
public health that there are serious practical difficulties in 
the way of the establishment of a Ministry of Health. Action 
taken without sufficient consideration and diseussion might 
well result in a conflict and division of authority not less 


illogical than now exist. 


THE HOSPITAL ACCOMMODATION FOR DIPHTHERIA 
IN LONDON. 

SoME months ago we drew attention to the curious arrange- 
ment according to which cases of diphtheria were being re- 
fused by the Asylums Board on the plea of want of room, 
while a far larger number of beds than were allocated to that 
disease were being used for scarlet fever, which was a much 
milder complaint, and one which, notwithstanding its wider 
spread, was causing a smaller mortality. The report pre- 
sented to the meeting of the Asylums Board on February 27th 
leads us to return again to the same subject. The total 
number of beds available for scarlet fever cases would seem 
to be 3,871, of which 2,985 are occupied, leaving 886 beds 
empty. The total diphtheria beds, on the other hand, amount 
to only 690, all of which except 8 are occupied. During 
certain portions of the year there is no doubt a great run on 
the scarlet fever beds, but so long as the Board admittedly 
cannot take in all cases, why should they not do the best 
they can with the beds at their disposal by using them for 
the more serious disease? At the present time there is no 
very great difference in the numbers notified of these two 
diseases, the numbers in the last fortnight being 660 cases of 
scarlet fever and 511 of diphtheria. Why, then, should such 
a vastly greater number of beds be set aside for the less fatal 
ailment; and why should 866 of them stand idle (besides 
those that are unavailable because they are in the hands of 
the cleaners), while cases of diphtheria, a disease which 
carries off nearly a quarter of those attacked by it, are asking 
for admission ? 


THE BILL FOR A TEACHING UNIVERSITY IN 
LONDON. 

A meetine of the delegates of the institutions named in the 
report of the Cowper Commission wag held at the Royal 
College of Physicians on February. 26th, and, as we antici- 
pated, adopted a resolution calling upon the Government to 
introduce the Bill for the appointment of a Statutory Com- 
mission to carry out the recommendations of the Commis- 
sion. The resolution, which was moved by Lord Lister, 
seconded by Professor Rucker, and carried unanimously, was 
as follows: 

That this meeting of delegates represents to Her Majesty's Government 


the great injury caused to the educational interests of the metropolis by 
the delay in establishing a teaching university for London, and urges 


upon them the necessity of taking immediate steps for the constitution of 
a Statutory Commission for the reconstruction of the University of Lon- 


don on the lines of the recommendations of the Cowper Lummission. 
Lord Lister said that he had formerly despaired of seeing'a 
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teaching university in London, although his varied experi- 
ence as a professor in Glasgow, Edinburgh, and at King’s 
College, London, had convinced him that the Scottish 
system of teaching and examination was much more bene- 
ficial to the progress of medical science and to the instruc- 
tion of students than the purely examinational system of the 
University of London. Since the appearance of the report of 
the Cowper Commission, however, he had taken a more 
hopeful view. The motion was supported by Sir George 
Young, Sir Henry Roscoe, and the Rev. Dr. Wace. Lord 
Reay, the President of University College, said that in no 
other country in Europe would such a company of distin- 
guished men of science and learning have urged on the 
Government of the country the necessity of founding a teach- 
ing university and have failed to obtain an immediate con- 
sent to its wishes. The House of Lords had done its duty, 
but the mischief had been done in the House of Commons. 
Foreign nations saw with astonishment the opposition which 
had been raised, and would be disposed to gauge our advance 
in civilisation by the action of Parliament in reference to the 
reconstruction of the University of London. The Govern- 
ment was bound for its own honour and for the honour of the 
country to bring the matter to a successful issue by obtain- 
ing the appointment of this Statutory Commission, which 
would in fact be a court of arbitration. At aspecial meeting 
of the staff of the medical school of Guy’s Hospital, a resolu- 
tion in similar terms was adopted unanimously. 


THE INDIA EPIDEMIC DISEASE BILL. 

INDIAN papers received by last mail bring reports of a 
meeting of the Viceroy’s Council, held at Calcutta on 
February 7th, at which an important discussion took place 
regarding the law which it has been found necessary to 
enact in order to enable local governments and bodies to 
grapple effectively with the plague. The Bill has now 
become law, and authorises inspection and, if necessary, 
detention of travellers by sea and land, and such measures of 
general and special sanitation as may appear needful. Sir 
John Woodburn, who is in charge of the Bill, made the 
remark that ‘‘the medical advice on which the Government 
of India relied in the earlier stages of the plague was that it 
would confine itself to the limits in which it broke out.” 
‘‘ That anticipation of our advisers has,” he adds, ‘* proved to 
be incorrect.” Elsewhere he states that Surgeon-Major- 
General Cleghorn, who represents the Government of India 
at the Venice Conference, entertains the view that ‘the 
plague is almost entirely due to local conditions.” Local 
conditions are no doubt very important in the development 
and maintenance of plague in a locality, but the history of 
the disease proves irrefragably that it is communicable and 
portable by human agency, and it seems a pity that the chief 
medical authority in India should have minimised this 
element in its propagation. It is a ma‘cer for regret that 
there should have been so long a de’ay in the adoption of 
strong restrictive measures until the malady has, through the 
unchecked and unwatched movements of men, been dis- 
seminated, and a large loss of life has taken place which 
might have been prevented by earlier resort to those arrange- 
ments for inspection and segregation which have now been 
made, 


PUERPERAL CONVULSIONS AND FUROR OPERATIVUS. 
No doubt eclampsia is a grave complication in pregnancy 
and childbed, and British and foreign obstetricians and 
scientists have done great benefit to humanity by strict in- 
vestigation into its nature and causes. Special diet in preg- 
nancy, and antisepsis during delivery, are now saving 
hundreds of eclamptic subjects. Owing to the perfection to 
which abdominal surgery has been brought, some of the 
great Continental authorities have undertaken extreme pro- 
ceedings—even Cesarean section—in order to hasten de- 
livery, one of the first principles in the treatment of con- 
vulsions during labour. Veit of Leyden, however, analysing 








some recent statistics of the Prague Maternity, with which 
he was recently associated, shows in the February number of 
the Monatsschrift fiir Geburtshilfe und Gyndkologie that under 
modern treatment puerperal eclampsia involves little risk tothe 
mother, and not very great danger to the child as long as the 
case is left to Nature, or treated by the usual resources of the 
obstetrician should the labour linger. Veit states that out 
of 4,380 births at the Prague Maternity, eclampsia occurred 
in 22; thatis, 16 in 2,283 primipare, and 6 in 2,097 multipare, 
All the 16 primipare were saved; 1 child was dead before 
labour, and 2 were lost during that process ; 1 of the 6 multi- 
par was lost, whilst 1 child died before labour and all the 
remaining 5 were saved. When we remember what kind of 
patient a poor multipara often is, we cannot help feeling that 
the modern treatment of so grave a condition in a pregnant 
woman, often half-starved, or corpulent and not free from 
visceral disease, must be highly satisfactory ; 5 out of the 16 
primipare were delivered spontaneously, 11 by interference, 
labour being induced in 1, craniotomy practised in 3, and the 
forceps employed in 7. All the 6 multiparse were delivered 
by art: in 1 premature labour was induced ; in 1 craniotomy 
was found necessary, and in 4 the forceps was used. These 
statistics show that the intelligent and experienced country 
doctor can successfully cope with the eclampsia of pregnancy 
and labour. The means by which the necessary hastening of 
labour is effected are those operations with which he is best 
acquainted, nor need the medical authorities at lying-in 
institutions do more in order to f%save mother and child. 
Cesarean section, Porro’s operation, and symphysiotomy 
may be needed, it must not be forgotten, when there are 
mechanical impediments in an eclamptic woman, just as 
they may be nearly, or quite, as necessary in a healthy woman 
with a deformed pelvis. For the sake, however, of merely 
hastening labour in eclampsia, these great feats of surgery 
need not be dreamt of, nor, if attempted, could we expect 
such satisfactory results as the Prague doctors obtained by 
milder means. 


ROYAL EDINBURGH ASYLUM FOR THE _ INSANE, 
THE annual report of Dr. Clouston, the Physician-Superin- 
tendent of the Royal Edinburgh Asylum for the Insane at 
Morningside, once more shows the splendid work which is 
being done. There is no institution like Morningside in 
England, for it combines the pauper asylum, the hospital for 
small payments, and the sumptuous private asylum, all 
under one head. The paying patients increase and will in- 
crease with the present management, but one always feels a 
little afraid lest the enlarging and extending of these public 
institutions at the general cost is not somewhat dangerous, 
for with a change in head there may be a marked diminution 
of patients, yet the big places have to be kept up. Anyway, 
the new buildings seem to be fulfilling their function, and 
we are told that within eighteen years there will be a marked 
change in the constitution of Morningside, for the pauper 
patients will no longer be received, and more accommodation 
will be afforded to the class which most needs it, the lower 
middle class, whose members struggle against their friends 
being classed with paupers, and yet who. cannot meet the 
great cost of ordinary private asylums. The report shows 
the amount of useful work which is being done at small cost. 
Thus the lowest paying class is received for £30a year, in- 
cluding clothing, while the intermediate class only pays £42. 
The highest class may pay as much as they like. The medi- 
cal report is quite a clinical lecture on insanity, its causes 
and treatment. Dr. Clouston is one of the great advocates of 
employment and feeding. He was, we believe, author of the 
term ‘‘ gospel of fatness” in treating melancholia, and he has 
done most excellent work in this way. He also recognises 
the importance of not being too timid; there are superin- 
tendents who are very proud that no accidents ever happen 
because they give no chances; we think with Dr. Clouston 
that in employing patients risks must and should be run for 
the patients’ sake. There is a sermon on the ill-effects of 











Pe ee ae ee ee ae. ee ee. ee ee eT 


™ ho eww ee AF ee me me oe eA OO oe > et LD 


feed ee fet ee me fet met te es AH A LY 


= 





QO 


a A Ee on TE el er 


wee w 6 6GlhlU 


—_ 








Marcu 6, 1897.] THE MIDWIVES REGISTRATION BILL. Pee OD 














alcohol, which is perhaps not unnecessary in the northern 
capital, though it may be doubted whether demonstrations 
given to teachers of the effects of drink would have much in- 
fluence on the amount of the evi). Dr. Clouston thinks influ- 
enza is responsible for a change in the type of mental dis- 


ease, and that there is a greater tendency to depression than 
formerly. This is true in England as well as in the north. 


The Superintendent gives the experiences of his autumn 
holiday, contrasting the methods of treating the insane, 


whether these are looked upon as God-inspired or Devil- 
possessed. Not only is splendidly useful work being done 


from the practical and paying points of view, but good scien- 
tific work is being carried on, and we believe no patient is 
allowed to be considered incurable at Morningside unless he 
has been subjected to treatment by the animal extracts. 


This all shows that the medical staff are trying in every way. 


to combat serious and difficult diseases with the newest and 
best weapons. It is thus that the study of insanity will ad- 
vance, and less ignorant dread of such diseases will exist. 


THE PUBLIC HEALTH \(SCOTLAND) BILL. 

Tue delay which has occurred in the second reading of this 
Bill has given rise to the most profound dissatisfaction in 
Scotland. Again and again the second reading was set down 
for an impossible hour, and had to be postponed. The feeling 
has accordingly got abroad that the Bill is not a matter of 
serious concern to the Government, and that Scottish busi- 
ness is to be allowed to drift. One of the reasons for the 
hesitancy of the Government in dealing with the matter 
arises undoubtedly out of the difficulty in determining the 
committee to which the Bill should be referred. The 
Guvernment proposal was to remit the Bill to the Grand 
Committee on Law. This, it is contended, would be absurd. 
There are only half a dozen Scottish members upon this com- 
mittee, all of them official members, whose time is already 
much occupied. On the other hand, Dr. Farquharson has 
proposed to refer the Bill to a Committee of Scottish mem- 
bers, with a sufficient number of English and Irish Unionist 
members added to constitute the Committee a microcosm of 
the House. To this the objection is urged that the non- 
Scottish Unionist members would not attend the meetings of 
Committee, and that the Government would consequently be 
liable to be out-voted. If, however, English Unionist mem- 
bers were selected who take an active interest in social and 
sanitary subjects, there would be no difficulty in forming a 
satisfactory committee. If the Government have any regard 
fer their reputation in Scotland, they will no longer allow 
matters to drift. 


DIPHTHERIA IN LONDON. 
THERE was a very marked increase in the mortality from 
diphtheria in London last week. The fatal cases of this 
disease, which had been 46, 37, and 4o in the three pre- 
ceeding weeks, rose to 62 during the week ending Saturday 
last, February 27th, and exceeded by as many as 27 the cor- 
rected average number in the corresponding weeks of the ten 
preceding years. Of these 62 fatal cases, 6 were of persons 
belonging to Islington, 6 to Shoreditch, 5 to St. Pancras, 5 to 
Lambeth, 4 to Poplar, 4 to Camberwell, 4 to Lewisham, and 
3 to Bethnal Green sanitary areas. There was also a further 
increase in the number of notifications of diphtheria in 
London; the cases notified, which had been 219, 220, and 
254 in the three preceding weeks, further rose to 275 during 
the week ending Saturday last, February 27th. Compared 
with the numbers in the preceding week, there was a slight 
decline in Central and in East London, and in South London 
the number of new cases almost corresponded with that in 
the preceding week; but there was a considerable increase 
in the number of new cases notified in West and in North 
London. Among the sanitary areas of West London the 
increased prevalence of diphtheria was most marked in 
Kensington and in Paddington, where 9 and 7 new cases 
respectively were notified, against 2 in the preceding week. 





In North London there was a general increase in the pre- 
valence of the disease, which was most marked in Hampstead 
and in Hackney. Among the sanitary areas of East London 
there was a marked decline in the new cases notified in 
Shoreditch and in Poplar, and a slight increase in most of 
the other sanitary areas. In South London the prevalence 
of the disease remained almost stationary, the marked 
decline in the number of new cases notified in Lewisham 
and in Woolwich being balanced by a considerable increase 
in Rotherhithe and Greenwich. In Camberwell 32 new cases 
were notified, against 31 in each of the two preceding weeks. 
The admissions of diphtheria patients into the Metropolitan 
Asylums Hospitals during last week were 102, against 104 in 
each of the two preceding weeks; and 855 patients remained 
under treatment in these hospitals on Saturday last, Feb- 
ruary 27th. 


THE MIDWIVES REGISTRATION BILL. 

On Thursday, February 25th, the promoters of this Bill post- 
poned the date for which it was to be put down for second 
reading from February 26th to Friday next, March 12th. As 
the business of the House is at present arranged the ‘first 
order of the day on March 12th is the Crofters’ Holdings 
(Scotland) Act (1886) Amendment Bill, and the second is’ the 
Midwives Registration Bill. It is generally understood, how- 
ever, that the Government will continue to take Fridays for 
Supply, in which case neither of the other orders could come on 
until after Supply has been disposed of. Notices of opposition 
to the Midwives Bill stand on the notice paper in the names of 
Mr. Maclure and Sir Walter Foster, and steps are being taken by 
Mr. Horsley, the Chairman of the Subcommittee of the Parlia- 
mentary Bills Committee, to induce other members of Parlia- 
ment to give similar notices, with the view of ensuring that 
the Bill shall be adequately discussed. -A meeting of the 
Parliamentary Bills Committee will be held on March 11th, 
when one of the subjects for discussion will be the Midwives 
Registration Bill, and an opportunity will be afforded of 
considering what final steps shall be taken with the view of 
preventing the Bill slipping through. 


THE PROPOSED BOTANICAL INSTITUTE FOR 
LONDON. 
THE proposal to establish a botanical institute in London, 
which was put forward formally by Mr. W. Martindale at a 
public meeting held in the Museum of the Royal Botanical 
Society on February 27th, received on the whole an en- 
couraging amount of support. ‘ Mr. Martindale admitted that 
the educational side of the charter under which the Society 
held its gardens had of late been neglected, although the 
ground had been laid out in a manner well adapted for teach- 
ing purposes, to which end they had been most successfully 
used some years ago by the late Professor Bentley. He pro- 
posed the establishment of an institute of botany—which he 
suggested should be called the Albert Institute—in the 
gardens of the Botanical Society. He hoped that this would 
eventually become affiliated to the proposed teaching uni- 
versity for London. He admitted that much money would 
be required, but in view of the economic advantages which 
might be reckoned upon, this ought to be provided by the 
merchant princes of the metropolis putting their heads 
and their purses together. At the same time, the institute 
would in no way interfere with the social functions 
of the Botanical Gardens, while its establishment would 
greatly strengthen the hands of the Society in its 
application for a renewed lease. Mr. Martindale’s paper 
called forth the noteworthy remark from a subsequent speaker 
that this was probably alone among the great cities. of the 
world in being without a garden used for teaching purposes. 
Dr. D. H. Seott, of Kew, characterised the proposed institute 
as commanding the sympathy of any botanist, and empha- 
sised its importance for purposes of research, particularly in 
vegetable physiology, and: also in the. practical bearing it 
would have upon the training of those who intended to enter 
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upon careers of forestry, agriculture, or colonisation. In these 
respects, at least, there would be no fear of undesirable com- 
petition with existing institutions. Professor F. W. Oliver, 
in supporting Dr. Scott, said that teachers in the metropolis 
took more than a Platonic interest in the scheme, and would 
be glad to assist the Society by serving with its council on an 
informal committee. The Rev. G. Henslow was much less 
hopeful, pointing out that a large sum of money would be 
required, and that if it were to be obtained he was unable to 
tell where the students would come from. The only people 
who might take advantage of it were the florists and horti- 
culturists. Dr. Ringer, on the other hand, strongly advised 
the Council to act before the grounds were lost for ever. He 
was sure that medical students would go where they learnt 
most easily, and hence the institute would command their 
support. Mr. Carteighe spoke strongly as to the number of 
petty institutions in which ‘‘botany” was at present taught, 
and which he hoped the new institute would absorb. On the 
whole the meeting was favourable to the scheme, the diffi- 
culties being mainly want of money and the fear of com- 
peting with the present homes of botanical teaching. The 
first.is one which the Council of the Society can no doubt 
solve if they go the right way to work; the second may also 
prove capable of adjustment if lecturers on botany would 
consent, like those on hygiene and on insanity, to hold some 
of their classes away from their own colleges. An arrange- 
ment could no doubt be made by which this could be done 
at the new institute, to the support of which some of the 
college fees might be contributed, and by this means its 
resources could be utilised to the utmost without the 
slightest clashing of interests. 


THE INTERNATIONAL SANITARY CONFERENCE. 
THE most important immediate consequence of the Inter- 
national Sanitary Conference at Venice would appear to be 
the resolution adopted calling upon all Powers to prohibit 
and restrict pilgrimages by all material and moral means at. 
their disposal. The Indian Government anticipated this 
resolution by authorising the British diplomatic representa- 
tive to announce to the Conference that it had decided to 
prohibit this year’s pilgrimage to Mecca entirely. .The 
Netherlands representative stated that pilgrims from Java 
were required to be provided with a personal certificate, 
stamped at departure and on return. Persia announced the 
prohibition of pilgrimages to Mesopotamia, and Egypt 
reported that steps were being taken to deter pilgrims from 
Egypt from going to Mecca this year. Russia reported that, 
not only all Mohammedan, but Christian pilgrimages had 
been prohibited. Turkey alone declared that, as pilgrimage 
was one of the cardinal points of the Mohammedan religion, 
pilgrims could not be prevented from going to Mecca. It is 
understood that: strong pressure will be brought to bear in 
Constantinople to obtain the Porte’s assent, as also its ratifi- 
cation of the Paris Convention. Various subcommittees are 
occupied in considering matters of detail, and among other 
matters it is hoped that a system of international notifica- 
tion of plague may be established. A Reuter’s telegram 
announces that the Sultan of Morocco, in consequence of 
representations made to him by Ministers of foreign powers, 
has given orders to the governors and kaids to dissuade his 
subjects from proceeding to the pilgrimage to Mecca this 
year. 


JOHN HUNTER AS A PHYSICIAN. 
In his recent oration, which was published in the BritisH 
MeEpicaL JourNAL of February 20th, Mr. Christopher Heath 
gave an interesting account of John Hunter as a surgeon. 
There is indeed little fear of Hunter’s work in surgery being 
forgotten. It is not perhaps so generally known that he was 
also a close observer in the field of clinical medicine, and 
that in some points he was considerably ahead of the 
physicians of his day. This less familiar aspect of Hunter’s 
scientific character was well brought out by Dr. Newton Pitt 
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in the Oration delivered by him before the Hunterian 
Society in 1895, and since published in pamphlet form.' _ Dr, 
Pitt states that in looking through Hunter’s notes of cageg 
one finds accounts of apoplexy, hemiplegia, aphasia, 
asthma, ague, angina pectoris, lead colic, cerebral} 
tumours, uremia, indigestion, deafness, gout, syncope, 
writer’s cramp, heart disease, fever with intestinal 
ulceration — doubtless typhoid, cerebral abscess _ in 
association with middle ear disease, etc., showing the very 
large number and great variety of medical cases in which he 
was consulted. Specialisation had hardly begun then, and, 
like Abernethy and Astley Cooper at a later day, Hunter had 
a large medical, in addition to his surgical practice. It must 
also be remembered that in the last century medical and 
surgical cases were mingled together in the same wards. 
Hunter was especially interested in diseases of the heart, and 
his opinion was sought for in such cases. Dr. Pitt points 
out that there is no evidence that in Hunter’s time physicians 
in England recognised or diagnosed lesions of the heart. 
Notes of cases cited by him, however, show that Hunter had 
diagnosed structural disease of the heart in some cases, 
that he had suspected it in others, that he had thought 
over the causation of the increased action and size of the 
organ, and realised that incompetence of the valves was a 
sufficient cause, but was puzzled by cases of large heart 
which he not infrequently met with, the cause of which 
was not apparent, but which was probably due to kidney 
lesions, which he, in common with his contemporaries, over- 
looked. His treatment was rest, laxative, and gentle bleed- 
ing—methods in strong contrast to those in vogue among the 
physicians who recommended vigorous exercise and other 
active measures. Hunter was one of the first to describe 
Cheyne-Stokes respiration. He himself had a typical attack 
of aphasia, and made acute observations on himself. He was 
also the subject of vertigo, and suffered from noises in his 
ears and insomnia. Nothing gave him relief until he took a 
tumblerful of hot water every night just before going to bed. 
This gave him a good night’s rest. So impressed was he 
with the value of this simple therapeutic measure that he 
frequently prescribed it for patients with irritable stomachs, 
and with the greatest success. In addition to Hunter’s greater 
merits, therefore, we may also claim for him the credit of 
having been a pioneer of the hot water cure. 


DISTRIBUTION OF THE PRINCE OF WALES’S FUND. 
WE would commend to the earnest attention of our readers a 
letter in the Times of March 1st, from Mr. Loch, on the sub- 
ject of the proposed distribution of the Prince of Wales’s 
fund by the Hospital Sunday Fund. In commenting on the 
Prince’s scheme we urged that this must. only be regarded as 
a provisional arrangement, and Mr. Loch’s letter will, we’ 
think, convince any dispassionate reader that in this opinion 
we were right. We have no fault to find with the Sunday 
Fund, and would leave aside altogether the controversy be- 
tween Mr. Loch on the one hand and Sir Sydney Waterlow 
and Mr. R. Martin on the other—being quite willing to admit 
that the authorities of the Sunday Fund have done their best. 
But if the Prince’s scheme is to be successful (as there seems 
every probability that it will), and if this success is attained 
at no expense to the Sunday and Saturday Funds, there will 
be an annual sum of about £170,000 to be distributed among 
‘*the London hospitals ”—whatever that term may be inter- 
preted to mean. We hardly think that any supporter, how- 
ever enthusiastic, of the Sunday Fund could be found to 
maintain that it is equal to so great a task as the allocation, 
and distribution of such a sum, or is fit to wield the 
authority necessarily implied in the performance of that task. 
A central Board of some sort, large or small, must be created, 
and its composition must be most carefully attended to, if 
endless waste and corruption are to be prevented. We are 
glad to see that the proposals of the Charity Organisation 
Society are attracting so much professional and public atten- 


1 Reflections on John Hunter as a Physician, London, 1896. 
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tion. The time is by no means too long for the careful dis- 
cussion of the matter. Could not the great hospitals—that 
is, those with medical schools attached—meet, by their dele- 
gates, in consultation on a subject which so nearly concerns 
them ? 








THE PLAGUE. 


KARACHI, 

Statistics. 
Our advices from Karachi are to the effect that up to noon on 
February 10th 1,329 cases and 1,234 deaths had been reported. 





’ Cases. Deaths. 
Week ending December roth, 1896 __...... S.  caies I 
” ” 17th, 1896 —........ | ar 10 
re js 24th, 1896 —sesene QR atkeae 20 
” 99 31St, 1896 sa... rere 28 
re January 7th, 1897 _...... i) ae 103 
” ” 14th, 1897... Sea & datias 159 
” ” 218t, 1897... —n 200 
” 99 28th, 1897... SGE*  Secens 181 
” February 4th, 1897 __...... GSE. cessth 295 
February sth to roth (inclusive) ___...... SEE 4 sisace 237 


The high case mortality during the earlier period of the 
epidemic was due doubtless to the endeavour made by the 
inhabitants of the native city to conceal cases of the disease. 
Information regarding the deaths, which could not be easily 
concealed, was alone available; and any cases which may 
have recovered escaped notice. The death ratio during the 
earlier period of the epidemic in the affected areas was high 
as compared with the reported deaths from the disease. This 
was due probably to the information regarding the latter 
being defective, so that many deaths due to plague were 
recorded as caused by other diseases. 


DISTRIBUTION. 

The disease first was detected in the Muchi Meani quarter 
of the native town. it then spread eastwards to the old town 
quarter, where it raged, and is still raging, severely. From 
these two quarters the epidemic spread east and south-east to 
to the Napier and Market quarters. It is still most severely 

revalent in the last-named quarters, but within the last week 

as spread northwards of the Muchi Meani quarter to the 
Lyari quarter, situated on the other side of the Lyari river, 
at present dry. There have been isolated cases in nearly all 
the other parts of the town, including the civil lines; but 
the cantonments and barracks have escaped so far. 

The disease has been exported from Karachi to most of the 
larger towns up country. An exodus took place immediately 
on the first serious alarm, and many people must in spite of 
the watch kept on the railway stations have got away when in 
the incubation period of the disease. A rough estimate of 
the number of persons that has left by road, rail, and sea is 
25,000 to 30,000. 

Up to the present no information is at hand as to the dis- 
ease having spread by sea from Karachi. As soon as the port 
was declared affected by the Permanent Medical Board the fact 
was notified on the bills of health issued by the port authori- 
ties, and quarantine was declared against Karachi on all sides. 


PRECAUTIONARY MEASURES. 

Up to the present the only measures which the existing 
legal powers sanctioned was the disinfection of infected 
buildings. All attempts to persuade persons to allow their 
sick to be conveyed to isolation hospitals, which were in 
readiness on all hands, failed, and in spite of the urgent 
requests of the sanitary authorities compulsory notification 
and segregration was not permitted. The Municipal Health 
Department, of course, paid increased attention to the sanita- 
tion of the town; disinfection of the infected houses was 
energetically carried on; sulphur was burnt in the streets, 
which were also sprinkled with carbolic lotion. Persons 
were forbidden to convey the sick from the infected area, nor 
were persons allowed to move for purposes of residence into 
an uninfected area until their kit had been disinfected, and 
they themselves declared free from the disease. For this 
purpose a cordon was placed between the, station and canton- 


ments. 








THE Propaytactic Camps. 

Later, every effort was made to induce persons to leave the 
infected areas, and take up temporary habitation in excellent 
huts provided for them on the outskirts of the town. These 
efforts were eventually successful, and now many thousands 
of the healthy persons from the affected areas have settled in 
these temporary segregation camps. The health in these 
camps has been, on the whole, good; the few cases of plague 
which occurred in them being undoubtedly imported when in 
the incubation stage. The results of housing the healthy in 
open, roomy huts here tallies with experience gained in the 
Kashmir epidemics. 


THE New Computsory Powers. 

The new Dangerous Epidemic Diseases Bill, recently passed 
by the Legislative Council, gives now almost unlimited, 
power to deal with the disease in the radical manner which 
the sanitary authorities have never ceased to urge from the 
first appearance of the outbreak in Sind. 

The compulsory measures, as far as isolation is concerned 
are already applied in the Sudder Bazaar. This quarter o: 
the town lies between the camp and the affected areas, and . 
has been placed specially under medical charge. Powers to 
enter, cleanse, whitewash, etc., etc., all houses ; destruction 
of rubbish, removal of plague cases to isolation hospitals, 
etc., have been sanctioned; also, the supervision of the 
energetic cleaning and disinfecting of the affected areas is in 
the yar of Government Civil Servants, five of whom are 
supervising the work at present. 


CasTE AND SEx INCIDENCE. 
The caste incidence is most severe among the Hindu popu- 
lation; and the sex incidence upon males. Figures will be 
given later. : 


CHRONICLE OF THE EPIDEMIC. 
DEATHS EXCEEDING NEW ATTACKS IN Bombay. 
THE reported deaths from plague in Bombay for the week 
ending February 26th, 1897, number 730; in other words, @ 
little over 100 a-day. This statement by itself proves nothing, 
but when it is stated that the total death-rate is much lower 
than in previous weeks, and that the “new attacks” and 
‘‘deaths” are more nearly in equality we can gather that 
the epidemic is on the wane. We again repeat what we 
have so often stated before, that the approximation of the 
equality in numbers of attacks and deaths does not indicate 
an increased virulence of the bacillus, but is to be taken as 
evidence that fewer persons are being attacked :— 
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MEASURES TAKEN BY THE BomBAY MUNICIPALITY. | 

The Municipality is engaged in destroying some dwellings, 
altering others, digging up insanitary floors, limewashing, 
and other vigorous measures. Two new hospitals have been 
opened (February 21st.) The authorities are in alarm on 
account of the return of persons who left Bombay. This 
either indicates that Bombay is in a better state, or that the 
districts whither the inhabitants fled have proved no better 
or even worse than the quarters they left. e are afraid the 
latter statement is the true one, as the abatement in Bombay 
can scarcely justify a return at present. 


- Tue Epipemic HosPirat. : 

The Arthur Road Hospital—a large epidemic hospital in the 
city—has come in for severe condemnation ; not only is the 
building unsuited for the time of the year, but the absence of 
doctors and nurses amounts almost to a slur upon our 
humanity. A description of the hospital in question, taken 
from the Times of India, February ‘13th, 1897, runs as 


follows : : 

The place for the location of the hospital is not what it ought to be. 
Imagine three a sheds in an entirely open treeless compound, each’ 
117 feet long by 40 feet wide, open on all sides, with a roof supported on; 
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two rows of iron posts, with iron trusses, covered with Mangalore tiles 


placed on wooden ribs. In its construction all the four sides of each 
shed have been left open, but now that the place is used as a fever hos- 
Pital some loose khapetdis are arranged on sides which afford but poor 

rotection to the patients against the disagreeable cold north-easterly 

last which blows every morning and evening during this season. In 
the absence of doors and windows, some khapetds on the sides are 
removed here and there to form them, which gaps give direct draft to 
certain patients right over their beds. Throughout the length of the 
shed there isa ridge ventilation in the middle, about a couple of feet 
higher than the main roof, but as the open sides of the ridge ventilation 
are not covered with venetians the cold wind in the early morning makes 
the sick people there miserable. Again. there is no wooden planking 
under the tiles, so the crevices between them, with here and there a tile 
broken, make the inmates shiver with cold on adewy morning. [The 
floor is stated to be of mud.] 


Want or Doctors, NursEs, AND CoMFoRTS.  _ 

It may be urged in defence that this building washurriedly 
constructed to meet a great emergency, but this defence does 
not apply to the statements contained in the following 
quotation : 

They [the public] will say ‘‘ your hospital for the sick with plague is a 

disgrace to you. You have neither doctors, nurses, nor comforts. Why 
do you not at once spend money in this direction and remove this re- 
proach from your city? How do you expect that the poorer classes will, 
when stricken, go to your hospital. where they hear that patients are 
neglected by reason of the want of attendants? How can you expect 
your nurses to do their work when they have no comfortable or sanitary 
accommodation during their few short hours of repose? How can you 
expect good work from your overdone medical officer in charge ?” 
Yet offers of help are being poured in at home. Nurses in 
ne are offering their services free of charge, but the 
= ia Office does not move a finger towards despatching 
them. 

We are glad to read later that something has been done 
to redeem the apathy as regards the treatment of the sick: 


Something has been done during the past few days to improve the state 
of affairs at the Arthur Road Hospital. A medical graduate, Dr. P. N. 
Daveda, has been appointed to assist Dr. Choksey, and Drs. Underwood 
and Pilgamker have undertaken to give voluntary aid. In addition to 
these practitioners, Dr. Choksey has for a fortnight past had the voluntary 
assistance, for four hours in the day, of Mr. Richardson, Ph.D. and 
F.C.8., in nursing the patients. There are now four hospital assistants on 
duty—an addition of one—and three sisters are nursing during the day 
and one at night. 

Even this is but meagre help. Sisters from the convents 
are being drafted into the hospitals as nurses. We admire the 
courage and devotion of these ladies, but properly trained 
nurses are what is wanted, and not the empiric nursing of 
well-meaning women. 


EXTENSION OF THE EPIDEMIC. 

Plague is reported as prevalent in the following places: 
Poona, Thana and Surat districts, Coorla, Bandora and 
Bhiwandi ; in all these places plague is severe. In the follow- 
ing places the disease is less severe: Ahmednagar, Satara, 
Rutnagiri, Colaba, Kathiawar, Kolhapur, and Cutch. In 
In Afghanistan and Beluchistan there are no cases of plague 
up to the present. Fairs and pilgrimages throughout the 
Bombay Presidency are being stopped where necessary. 








THE BATTLE OF THE CLUBS. 
BrECKENHAM AND PENGE. 

THE controversy between the medical practitionersin Becken- 
ham and Penge and the clubs in these districts appears about 
to enter on a more acute phase. It will be remembered that 
the chief claims put forward by the medical profession were 
that a wage limit should be fixed, that the remuneration 
should be raised from 4s. to 6s. from each member annually, 
that every medical officer should be ev officio a member of the 
committee of the club which he attends; and that all new 
members should be examined by the medical officer who 
should be paid 1s. for such examination. 

Later on a second circular letter was sent to each club 
secretary before the club delegates met, explaining the 
objects of the demands made, and clearly showing that the 
medical officers of the clubs were preparing to make a com- 
promise with regard to two points, the wage limit, and the 
presence of the medical officer on the club committee. 

The delegates at their meeting, however, would appear to 
have contented themselves with denouncing the proposals 
made by the medical officers, and carried bya majority a 
resolution to the effect that the proposals being inimical to 
to the best interests of the clubs, should be referred back to 








the Beckenham and Penge Medical Society. It was further 
intimated to that Society that it was the desire of the dele- 
gates that the proposal should be dropped for the present, 
but that at a later date any medical officer dissatisfied with 
the terms paid to him might apply to his club when his appli- 
cation would be considered. 

We are informed that at the next meeting of the Beckenham 
and Penge Medical Society it was unanimously decided that 
in view of the uncompromising attitude of the club dele- 
gates, the members of the Medical Society had _no option but 
to adhere to their previous circulars. The Medical Society 
decided further that if the clubs refused to accede to the 
demands each medical officer should on March 25th give to 
his club three months’ notice of his intention to resign his 
appointment, and that in acquainting the club secretary of 
this decision he should point out that he was still willing to 
discuss the extension of the wage limit, and to accept, in 
place of the claim to membership of the club committee, an 
undertaking that no question affecting the conduct of the 
medical officer should be brought up except in his presence. 

There the matter rests for the present, but it is understood 
that a meeting of the club delegates will be held this week, 
and that it will consider a proposal to obtain the services of 
a medical man from outside the district to undertake the 
duties of attending the members of all clubs at a fixed 
salary. 

The controversy in this district therefore appears to be taking 
what would seem to be the usual course. The medical pro- 
fession in Beckenham and Penge are undoubtedly following a 
wise plan, and one designed in the interests not only of them- 
selves but of their club patients, in requiring reasonable re- 
muneration and reasonable safeguards against the clubs being 
abused by persons belonging to a class which have no equit- 
abie claim to receive medical attendance at rates specially 
designed to meet the wants of the more necessitous members 
of the working classes. 





DUNDEE. 

Tue lodges of the Ancient Order of Shepherds in Dundee do 
not seem inclined to join with the other friendly societies in 
increasing the salary of the medical officer. The Heather 
Bell and Hilton lodges having definitively refused to grant the 
increase the medical officers have resigned, and there being no 
prospect that any practitioner will accept the appointments, 
it will be a matter of some interest to see how the lodges will 
manage their business. 


PORTSMOUTH MEDICAL AID ASSOCIATION. 

THE Portsmouth Evening News publishes an account of the annual general 
meeting of the Portsmouth Medical Benefit Society. The wage limit is 
specially reprobated by the upholders of the present abuses, and one of 
them indignantly criticised the very reasonable opinion expressed by one 
of their medical officers ‘“‘that it was not right for many of the members, 
who were possibly better off financially than himself, to be allowed to 
remain in the society, and that he thought some scheme could be 
arranged to exclude this class of members.” ‘‘This,” said the speaker, 
ee as to who should and who should not belong to the 
society.” 

If the present opponents of reform would but consider, at least, the 
possibility of union in the profession, they must see that a wage limit will 
have to be conceded in spite of the noisy clamour about “ dictating” to 
the members. Their only means of maintaining the present position is 
dissension among ourselves ; for few can suppose that Acts of Parliament 
are likely to be passed to coerce the medical profession into undertaking 
the medical care of well to do persons at the rate of a penny a week. 








A PROFESSIONAL JUBILEE.—Dr. M. W. Nencki, director of 
the chemical department of the Institute for Experimental 
Medicine, has recently celebrated the twenty-fifth anniver- 
sary of his appointment as Professor of Pathological 
Chemistry in the University of St. Petersburg. He was pre- 
sented by his friends and former pupils with a Festschrift, 
which contains, amongst others, papers by Professor Thomas 
Arthus of Freiburg, and Dr. Kostanecky of Bern. The 
Council of the University of Kasan, with which Professor 
Nencki was connected at the commencement of his profes- 
sional career, has elected him honorary member, a distine- 
tion which is considered a very high compliment in Russia. 

THE number of students in the Medical Department of 
= University of Rennsylvania, Philadelphia, is stated to 

@ 920. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF ieee —— OF COUNCIL 
I 97. 

Meetines of the Council will be held on April 14th, July 
7th, and October 2oth, 1897. Candidates for election by 
the Council of the Association must send in their forms of 
application to the General Secretary not later than twenty- 
one days before each meeting—namely, March 25th, June 
17th, and September 3oth. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowKke, General Secretary. 





LIBRARY CF THE BRITISH MEDICAL 

ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the Offices of the 

Association, 429, Strand. Therooms are open from 10 A.M. to 

5 P.M., Saturdays, 10 A.M. to 2 P.M. Members can have their 

letters addressed to them at the office. 





BRANCH MEETINGS TO BE HELD. 


WEST SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, under the presidency of Dr. Ruther- 
ford, on Thursday, March esth, at 4.30 P.M., dinner at 5.30. Medical 
Defence : The question of whether or not the Association shall undertake 
the duties of individual and collective defence will be considered before 
dinner, and a vote on the question will be taken. A copy of a report on 
the subject has been forwarded to every member ; and as the Council of 
the Branch are desirous of knowing as far as possible the definite opinion 
of every member, they hope answers will be sent in writing. Discussion: 
The following subject has been settled by the Council to be discussed 
after dinner, namely, Chronic Inflammation of the Female Pelvic Organs. 
The President will open the discussion.—W. M. KELLY, M.D., Honorary 
Secretary, Taunton. 


MIDLAND BRANCH.--A meeting of the Branch will be held on Thursday, 
March r8th, at the Masonic Hall, Goldsmith Street, Nottingham, at 3.15 
P.M. Business:—To consider the report of the committee to the Branches 
on medical defence. The JOURNAL for January 30th contains a copy of 
the report on p. 277. It is to be hoped that every member will endeavour 
tobe present at the decision of these all-important questions.—W. A. 
CARLINE, Honorary Secretary and Treasurer, Lincoln. 


SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—There 
will be a conjoint meeting of these Districts at the Grand Hotel, Brighton, 
on Thursday, March 25th. The chair will be taken at 3.30P.M. by Mr. A. 
H. Dodd. Dinner at 5.30 P.M. ; charge 6s., exclusive of wine. Dr. Elliott 
will move: That this Branch of the British Medical Association regrets 
that public vaccinators are debarred from the Poor Law Officers’ Super- 
annuation Act, 1896, and is of opinion that the Parliamentary Bills Com- 
mittee should take steps to have the omission rectified, if possible, by 
the insertion of a clause or clauses in the Local Authorities’ Officers 
Superannuation Bill, 1897. The following communications have been 

romised. The Chairman will show photographs of (1) Bilateral Herpes 
ollowing the course of the External Cutaneous Nerves of Arm; (2) Sub- 
cutaneous Rheumatic Nodules of the Hands. Mr. T. J. Verrall: Some 
further remarks upon Appendicitis. Mr. Gerald Hodgson: Short Notes 
on Salicylate of Soda. Dr. Hinds will exhibit an Anencephalic Fcetus, 
and read notes of the same.—Notice of any business should be sent to 
Dr. HINDS, 14, The Steyne, Worthing, Honorary Secretary, West Sussex: 
° - bi BATTERHAM, Grand Parade, St. Leonard’s, Honorary Secretary, 
ast Sussex 





SOUTH-EASTERN BRANCH: NORTH, WEST, AND EAsT KENT DISTRICTS.— 
A conjoint meeting of the above Districts will be held at St. Bartholo- 
mew’s Hospital, Rochester, on Friday, March 1oth, at 4 P.M., Surgeon- 
Colonel QUILL in the chair. The dinner will take place at the Sun Hotel 


at 6.30 P.M.; charge 6s. 6d., exclusive of wine. To facilitate the arrange- 
ments, gentlemen who intend to dine are particularly requested to sig- 
nify their intention to the chairman, Surgeon-Colonel Quill, Fort Pitt 
House, Chatham, not later than Thursday, March 18th. The following 
communications will be made:—Dr. Ernest White: Puerperal Insanity. 
Dr. Tyson : Clinical Types of Pneumonia. Mr. Ludford Cooper ; 
All members of the 


On 40 


4 
cases"of Radical Cure of Inguinal Hernia, South- 








Eastern Branch are entitled to attend this meeting, and to terete rte: 
fessional friends.—E. GROUND, Honorary Secretary West Kent District; 
T. RAVEN, Honorary Secretary, East Kent District; A. TENNYSON-SMITH, 
Honorary Secretary, North Kent District. 


SOUTH-EASTERN BRANCH : EAST SURREY DisTRICT.—The next meeting 
of this District will be held at the Queen’s Hotel, Upper Norwood, on 
Thursday, March rrth, at 4 P.M., Mr. W. Gandy, of Upper Norwood, in the 
chair. inner at 6 P.M., charge 78., exclusive of wine. The following 
peners will be read :—Dr. Herman: Puerperal Eclampsia. Mr. J. Charters 

monds : The Modern Treatment of Compound Fractures and of Fracture 
of the Patella. Dr. Seymour Taylor: Hospital Abuse. Members desirous 
of exhibiting specimens or reading notes of cases are invited to commu- 
nicate at once with the Honorary Secretary, HENRY J. PRANGLEY, Tudor 
House, Anerley. 





SHROPSHIRE AND MID-WALES BRANCH. Clinical and Pathological Sec- 
tion.—The first meeting of this section will be héld on Tuesday, March 
16th, at 5 P.M., at the Salop Infirmary. The special general meeting of 
the Branch to discuss the report of the committee to the Branches on 
medical defence will be held on Tuesday, March 23rd, at 3 P.M. at the 
Salop Infirmary.—H. WILLOUGHBY GARDNER, Honorary Secretary, Swan 
Hill, Shrewsbury. 


LANCASHIRE AND CHESHIRE BRANCH.—A special meeting of this Branch 
will be held in Liverpool about the middle of March to consider the sub- 
ject of Medical Defence and other business. Due notice will be sent to 
each member of the Branch.—JAMES BARR, Honorary Secretary, 22, 
Rodney Street, Liverpool. 


EDINBURGH (FIFE AND LOTHIANS) BRANCH.—A special meeting of the 
Branch will be held in the Royal College of Physicians, 9, Queen ~ 
rH) 


a on Tuesday, March oth, at 4.30P.M. Business: Election 
President, Report on proposed Ethical Committee of Branch, Consi 

tion of Medical Defence Scheme, other competent business.—R. W. PHILIP, 
M.D., Secretary, 4, Melville Crescent, Edinburgh. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT.—The next evening 
meeting will be held at the Medical Library, Pembroke Road, Ports- 
mouth, on Tuesday, March oth, ato P.M. Gentlemen desirous of making 
communications or showing specimens are requested to communicate 


with the Honorary Secretary, C. C. CLAREMONT, M.D., 57, Elm Grove, 
Southsea. 





DUNDEE AND DISTRICT BRANCH. 

THE Dundee and District Branch met in University College, 
Dundee, on February 26th, Dr. Roriz ~— 

The Association and Medical Defence.—Dr. J. W. MILLER 
proposed the following resolution : 

That the resolution, of date March 13th, 1896, supporting the proposal 
that the British Medical Association should add to its functions that of 
medical defence, be rescinded ; and that it is the opinion of the Dundee 
and District Branch that itis not desirable that the Association should 
undertake the work of medical defence, either individual or collective, 
for the following reasons : (1) It has become very evident that the mem- 
bers of the Association are far from being unanimous on the question, 
(2) A majority, even if large, has no right to enforce a compulsory pay- 
ment on the minority. (3) The attempt to do so will almost certainly 
drive many members to resign their connection with the Association, 
and thus put a serious check on its hitherto continuous growth and 
prosperity. (4) The working out of any scheme of medical defence by 
the Association is beset with many difficulties which do not present 
themselves if this work is conducted by a separate organisation. (5) The 
frequent appearance of the British Medical Association in legal proceed- 
ings in defence of members, or against quacks, will lower its present 
high prestige in the public estimation as a great scientific body. 
After discussion, the resolution was carried by 17 votes to 7. 
The Secretary reported that in answer to his circular, of the 
members who could not be present, 6 had replied in favour 
of the Association undertaking the work, and 2 against. 





STAFFORDSHIRE BRANCH. 

THE second general meeting of this Branch was held at the 
North-Western Hotel, Stafford, on February 25th; Dr. T. 
Ripiey BalLey, President, in the chair. Twenty-seven other 
members were present. 

Confirmation of Minutes.—The minutes of the last general 
meeting were approved and signed. _ 

New Member.—Samuel Poole, M.D.Edin., of Wolverhampton, 
was unanimously elected a member of the Branch. 

Donation to Royal Medical Benevolent College.—On the pro- 
posal of Dr. TorHERICK, seconded by Mr. Joun Atcock, the 
recommendation of the Council to give a further donation of 
- — to the Royal Medical Benevolent College was 
adopted. 
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The Association and Medical Defence.—On the consideration 
of the report of the Special Committee on Medical Defence a 
prolonged discussion took place, in which fourteen of the 
members present took part. Very strong protests were made 
by many of the speakers against the Association taking up 
the question of medical defence either as a voluntary or a com- 
pulsory scheme, while only two members spoke in favour of 
it. On the PrReEsIDENT putting the question: ‘‘Is your 
Branch in favour or not of the Association undertaking the 
duties of individual and collective medical defence?” the 
votes were: For, 2; against, 23; did not vote, 3. The 
Branch, therefore, pronounced strongly against the Associa- 
tion taking up medical defence. 

Public Vaccinators and Superannuation.—The following reso- 
lution was adopted on the motion of Dr. GrEAvEs, seconded 
by Dr. C. Rein: 

That this Branch of the British Medical Association regrets that public 
vaacinators are debarred from the benefits of the Poor-law Officers Super- 
annuation Act, 1896, and is of opinion that the Parliamentary Bills Com- 
mittee should take steps to have the omission rectified, if possible, by the 
insertion of a clause or clauses in the Local Authorities’ Officers Super- 
annuation Bill. 


Exhibits —Mr. W. H. Fo.tker showed a photograph of a 
girl, aged 4, with a Sarcomatous Growth filling the right 
orbit. The child had been admitted into the North Stafford 
Infirmary, blind, its right eye protruding, and suffering 
frontal pain. Mr. Folker removed the eye, and found a soft 
sarcoma filling the back of the orbital cavity, extending back 
to the optic foramen and through the sphenoidal fissure. The 
growth was removed as far as possible. The photograph was 
taken six weeks afterwards, showing the recurrent growth 
filling up and extending beyond the orbital cavity.—Dr. 
McAtpowleE showed a Sarcomatous Tumour of Brain which 
had given rise to left-sided hemiplegia, with paralysis of right 
side of the face and right ophthalmoplegia, external and in- 
ternal. Post mortem the growth was found in the right crus, 
which together with the right side of the pons was flattened 
and softened.—Mr. Joun Atcock showed a Calculus, the size 
of a hen’s egg, which he had removed from the perineum of 
an old man.—Mr. E. G. Hunt showed a Kidney of a man who 
had died from Cirrhosis of the Liver. There was a large peri- 
nephric hzmorrhage and a cavity in the substance of the 
kidney, probably due to a ruptured cyst, which might have 
accounted for the hemorrhage. ‘The bleeding was apparently 
recent, and there had been no kidney symptom during life 
beyond suppression of urine for twenty-four hours. 

apers.—Mr. Grrarp ©. Taytor read a paper on the 
Treatment without Splints of Fractures at the Lower End of 
the Humerus. The method which had been advocated by 
Mr. Christopher Heath and Mr. Robert Jones consisted in 
reducing the fracture and fixing the elbow-joint in the posi- 
tion of acute flexion. The only apparatus required was a 
collar-band and wristlet attached, so as to keep the hand 
close to the chin. The arm was left free and not bandaged to 
the side. No movement at the elbow-joint was permitted 
till the fifth or sixth week, after which gradual extension 
was encouraged. The chief points claimed in favour of this 
method were: (1) Acute flexion ensures the maintenance of 
reduction. (2) Circulation is not impeded. (3) The entire 
limb is open to inspection without risk of disturbing the in- 
jured part. (4) Owing to absolute fixation of the elbow-joint 
there is the least possible tendency to the formation of 
callus. A case of Transverse Fracture above the Condyles 
treated by this method eighteen months previously was 
shown in which all movements were normal and the thicken- 
ing scarcely perceptible.-—Dr. CHARLES REID read a paper on 
a Fatal Case of Chorea. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 

THE third meeting of the session was held, by kind permis- 

sion of Dr. Aveling at the Oaklands, Upper Clapton, on 

February 18th. Dr. SHapweEtt, Vice-President of the District, 

presided. Fourteen members and one visitor were present. 
Communication.—Dr. Goopuart read a paper on Appendicitis 

from a Physician’s Point of View. The causes, symptoms, 


into. An interesting discussion followed, and Dr. GoopHarr 
replied to the points raised. 

Votes of Thanks.—Hearty votes of thanks were passed to 
Dr. GoopHartT and to Dr. AVELING for his kind hospitality. 





METROPOLITAN COUNTIES BRANCH: SOUTH 
LONDON DISTRICT. 
A MEETING Of this District was held at Guy’s Hospital, by 
kind permission of the Treasurer, on February 24th, Dr, 
Percy SmitH in the chair. 
Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 
Exhibition of Cases.—A large number of interesting medical 
and surgical cases were shown and demonstrated on by Mr. 
L. A. Dunn and other officials of Guy’s Hospital. The list 
included: (1) a case of Cerebral Tumour; (2) a case of 
Charcot’s Disease of both Knee-joints; (3) Chronic Ulcera- 
tion of Lip; (4) Congenital Cardiac Disease; (5) Friedreich’s 
Disease ; (6) Chronic Enlargement of Right Clavicle; (7) a 
patient in whom Pylorectomy had been successfully per- 
formed for Malignant Disease; (8) Bilateral Abductor Para- 
lysis ina child; (9) a case of Cured General Peritonitis ; (10) 
Odontoma ; and several others. Discussions ensued. 

Vote of Thanks.—There was a considerable attendance of 
members and visitors, and at the conclusion of the proceed- 
ings the CHAIRMAN proposed a hearty vote of thanks to the 
Guy’s Hospital authorities, which was unanimously carried. 





METROPOLITAN COUNTIES BRANCH: WEST LONDON 
DISTRICT. 

THE second meeting of the session was held at St. Mary 

Abbott’s Infirmary, Kensington, by kind permission of the 

guardians, on February 17th, Mr. H. W. KiaLimark, Vice- 

President, in the chair. 

Confirmation of Minutes.—Dr. Dutton, the Honorary Secre- 
tary, read the minutes of the last meeting, which were con- 
firmed. 

Paper.—Dr. R. Macuire read a paper on some Points in 
Percussion and Palpation. He pointed out the uselessness 
of instruments in percussion, as they deprived the operator 
of the sense of resistance. The best results were obtained by 
resting the wrist on the chest or on the other hand, and per- 
cussing with the fingers through the movement of the wrist. 
He further demonstrated on a patient that through palpation, 
by carefully noting the force of resistance, one could mark 
out the organs more accurately than by percussion.—The 
CHAIRMAN remarked that a great pianoforte teacher had 
always taught his pupil to strike the keys through the action 
of the wrist.—Dr. Seymour TAYLor said it was in accordance 
with the way the hammer was made to strike the keys. He 
also mentioned that he had learnt to use the back of the hand 
in testing for vocal fremitus by watching engine drivers using 
the back of the hand when they were testing the heat of the 
different parts of the engine. 

Clinical Cases.—Dr. Pottrer, the medical superintendent, 
showed an interesting case of Chronic Lupus.—Dr. Dutton 
asked if the thyroid treatment had been tried, as Mr. Lunn 
at the last meeting had showed a case where the thyroid 
treatment had been most beneficial—Dr. CRawrorD THOM- 
son asked if large doses of quinine had been given.—Dr. 
Porter said neither treatment had been tried, as the disease 
seemed in a latent state. Dr. Potter also showed a well- 
marked case of Myxcedema, and several other cases. 

Votes of Thanks.—Hearty votes of thanks were passed {0 
Dr. Maguire for his instructive paper, to the medical superin- 
tendent and guardians for their kindness, and to the Vice- 
President. 

Tea.—Dr. PoTTER invited the members to tea. 





BATH AND BRISTOL BRANCH. 
Tue fourth ordinary meeting of the session was held at Bath 
on February 24th; Dr. E. MARKHAM SKERRITT, President, in 
the chair. There were thirty-one members present and one 
visitor. 
New Members.—Mr. W. J. Bacque, M.R.0.S., L.R.C.P.Lond., 
of Bath; Mr. A. T. Morgan, M.D.Brux., L.S.A., of Bristol; 





difficulties of diagnosis, and treatment, were fully entered 





Mr. J. Briscoe Stephenson, M.B., B.S.Durb., of Bristol ; and 
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Mr. F. H. Walker, L.S.A., of Coleford, Bath, were elected 
members of the Association and of the Branch. 


Superannuation of Public Vaccinators.—Mr. H. C. Hopxins. 


roposed : 

That this Branch of the British Medical Association regrets that public 
vaccinators are debarred from the benefit of the Poor-law Officers Super- 
annuation Act, 1896, and is of opinion that the Parliamentary Bills Com- 
mittee should take steps to have the omission rectified, if possible, by the 
insertion of a clause or clauses in the Local Authorities’ Officers Superan- 
nuation Bill. 

This was seconded by Mr. W. J. A. Adye, and carried 
unanimously. 

Communications.—Mr. C. E. 8. FLEMMInG’related a case of 
Poisoning by Antipyrin and Chloralose, and Mr. H. G. Tn rry, 
Dr. A. J. Harrison, and Dr. KE. MarkKHAM SKERRITT com- 
mented upon it.—Mr. F. K. GREEN read notes of a Cerebral 
Case in which pressure symptoms were relieved by trephin- 
ing. A discussion ensued in which Mr. Morton, Dr. 
MIcHELL CLARKE, and Dr. GoopRipGE joined.—Mr. Basit. 
TREVELYAN described a case of Unusual Swelling of the 
Anterior Lip of the Os Uteri complicating Labour, and read 
notes of Two Malformations of Rectum in Newly-born 
Children, upon which Dr. Aust-LAWRENCE made some remarks. 
—Dr. Preston KiNG read notes of a Case Simulating Ulcera- 
tive Endocarditis, which was discussed by Dr. MicHELL 
CLARKE, Dr. Goopripek, Mr. J. H. H. Lawrence, Mr. C. E. 
§. FLemMinG, and Dr. E. MARKHAM SKERRITT. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
A CLINICAL meeting of this Branch was held at the Infirmary, 
Cardiff, on February 25th, the President (Dr. REpwoop) in 
the chair. About twenty members were present. 

Cases, Specimens, etc.—Mr. Brook (Swansea) .showed 
(1) Cholelithiasis and Biliary Obstruction complicated by 
Peritoneal Abscess; (2) A Case of Calculous Pyelitis and 
Perinephric Abscess ; (3) Specimen of Congenital Hernia of 
the Tube and Ovary.—Mr. Conuins (Cardiff) showed 
Pathological Specimens.—Mr. C. A. GRIFFITHS (Cardiff) showed 
(1) Removal of Uterine Appendages ; (2) Removal of Carti- 
lage from Knee Joint; (3) Perforation of Stomach (with 
notes).—Mr. Lynn Tuomas (Cardiff) showed (1) Roentgen 
Photographs of Congenital Dislocation of Hip, etc. ; (2) Three 
ee of interesting Pelvic Tumours.—Dr, A. SHEEN 
(Cardiff) showed Cases and Photographs.—At the conclusion 
of the meeting cases were shown in the wards. 











HONG KONG AND CHINA BRANCH. 
A MEETING of this Branch was held in Hong Kong on 
January 29th, Dr. StepMAN (Vice-President) in the chair. 
New Member.—Surgeon J. Menary, M.D., R.N., already a 
member of the Association, was admitted to this Branch. 
Communications.—Dr. ATKINSON and Dr. Pavim read papers 


on Diphtheria, the former basing his remarks on eight cases 
treated by him during 1896 in the Government Civil Hospital, 
Hong Kong, the latter qn thirteen cases that have come under 
his care during the past three years and a half in Hong Kon 
and Shanghai.—Drs. HarticAN, CLARK, and STEDMAN, an 


Surgeon Penny, R.N., took part in the discussion. 
BERMUDA BRANCH. 


The Queen’s Commemoration.—The Bermuda Branch has 
made suggestions for the commemoration of Her Majesty’s 


: Diamond Jubilee,” which are embodied in the following 
etter: 

1. There exists a widespread feeling among the people of this Colony in 
favour of commemorating in a suitable manner the reign of Queen Vic- 
toria as being the longest in English history. ' 

2. In view of this feeling suggestions are being made as to the form in 
which it may be embodied. We, the undersigned members of the Ber- 
muda Branch of the British Medical Association, having a well-defined 
and well-worked-out scheme before us, together with a firm conviction of 
its worthiness, desire to place it before the eyes ot the public so that it 
may receive timely consideration. _ 

. Our idea is to lay the foundation at least of a fund in connection 
with the cottage hospital for the payment of two trained nurses, to be 
be SS in the first instance from the Colonial Nursing Association 
in London. These nurses can be obtained from the head office in Lon- 
don, on a three years’ agreement, at the rate of £60 per annum to each 
nurse, and board at the hospital when unemployed. A very generous 





offer has already been made respecting the travelling expenses of these 


nurses from London, and the Ladies Committee have reasonable grounds 
a they will be sent out free as far as the hospital funds are con- 





4. We venture to suggest the following considerations in support of our 


idea: 

(a The Queen gave the £70,000 contributed by three and a-half mil- 
ions of women during her first jubilee to establish the Jubilee 
Nursing Fund. 

(b) His Royal Highness the Prince of Wales, in response to a request 
for advice as to the most fitting plans for the commemoration of the 
completion of the sixtieth anniversary of Her aig ory By reign, is 
— to have caused it to be announced that he is confident 
‘“‘Her Majesty would — the occasion to be marked by works 
of mercy among the sick and suffering, embracing any movement 
tending to lighten the lives and ameliorate the condition of the 
Queen’s poorer subjects.” 

(c) As far as we are able to judge, there is no other object which 
appeals to every class of the community, or is so clearly matured 
for completion as this one. 

5. We offer this suggestion in support of the original idea given us by 
an article which appeared in the Colonist newspaper, and the subscrip- 
tion list, published weekly therein. ; 

(Signed) TT. A. OUTERBRIDGE, M.D., M.C.P., President. 
CHAS. H. BUTTERFIELD, M.D. 
DuDLEY C. TROTT, M.B., F.R.C.S. 
E. C. WILKINSON, M.D. 
GEO. D. LEAKE, Brigade-Surgeon-Lieutenant-Colonel 
.M.S., 8.M.O. Bermuda. 
R. W. Forp, yt a2 A.M.S. 
ELDON HARVEY, M.O.H., M.R.C.S., L.R.C.P. 
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PARIS. 
The Health of the French Army.—The Depopulation of France.— 
The Public Health Bill. 
Tue Minister for War has presented to the President of the 
Republic a report on the sanitary condition of the army from 
1895 to 1896, which states that the mortality in the army from 
1887 to 1896 has fallen from 3.319 to 2.900, whilst the strength 
of the army has increased from 480,672 men to about 546,500. 
The Minister furnishes the following particulars concerning 
the use of sterilised water. The Lure PEvrenx and Chateau- 
dun barracks, where typhoid epidemics constanity broke 
out, are now thoroughly healthy. This result of prohibiting 
the use of any but sterilised water for drinking purposes has 
induced the Minister to order that six water-sterilising 
apparatus be installed in all barracks where the drinking 
water is not above reproach. Further on in the report it is 
stated that the fact that the sterilising apparatus for water by 
steam pressure have been adopted does not afford unfavour- 
able evidence against the Chamberland filter. The Avesnes, 
Beauvais, Caen, Vendéme, Lorient, Fontenay-le-Comte, 
Melun, Blois, Auxerre, Dinan, and Compiégne barracks 
have established the sanitary value of this filter. Neverthe- 
less, the sanitary service held it to be its duty to profit by the 
many improvements which succeeding years have worked in 
these apparatus. It would have been unwise to have adopted 
them too speedily, and thus have exposed the barracks to the 
risks resulting from the use of apparatus not reaching the 
degree of perfection expected. Small-pox, according to the re- 
port, diminishes every year in the French army. In 1876, 1877, 
and 1878 there were 127, 92, and 98 deaths. In 1895 there 
were 61 cases only in the whole French army, and 6 
deaths; in 1896 57 cases and 2 deaths. This improve- 
ment is attributed to revaccination, which has conferred 
immunity on the French troops sent to Algeria, Madagascar, 
and Tonkin, where small-pox is endemic and virulent. 
All the military hospitals, all the military centres, even the 
smallest throughout France and Algiers, have been provided 
with antidiphtheritic serum which is abundantly furnished by 
the Pasteur Institute, and liberally renewed whenever appli- 
cation is made. The deaths have fallen from 62 to 24 and 22. 
Scarlet fever, measles. and influenza are still very rife. The 
Minister attributes the frequency of these epidemics to the 
contact of the troops with the lay population, the returns 
after leave of absence, the arrival of the reservists, etc. The 
Minister, in his report, makes the following statement: It 
cannot be denied that all insanitary conditions existing in 
barracks result in an increased death-rate among the troops. 
This was proved at Dijon during the influenza epidemic quité 
recently, and at other places. *It is equally true, as the 
Minister says, that sanitary improvements in the barracks 
are costly, and he can only make such improvements as his 
Budget permits, and those, he appears to imply, are not 


sufficient. 
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The statistics of the French population in 1895, about to be 
published in the Journal Oficie’, show a deficit of 17,000 souls ; 
thus the fears of increasing depopulation so loudly expressed 
in France are only too well founded. In 1890, 1891, and 1892 
there were already more deaths than births. This unpleasant 
fact was believed to be satisfactorily explained by the fact 
that the influenza epidemics had the twofold effect of adding 
to the death-rate and decreasing the births. M. Jacques 
Bertillon »the eminent statistician, declares thatif the birth-rate 
continues to decrease as it has done since the beginning of 
the present century, France will become weaker and weaker, 
and finally disappear. He says that the main cause of the 
evil is the pernicious belief that small families and riches are 
synonymous, which is spreading rapidly among the French 
nation. The results of this theory are shown by the following 
figures. Among {1,000 inhabitants there were annually the 
following proportion of births : 


1801-10 33 births. 1851-60 siz. oe 26 births. 
1811-20 eee ese 32 ” 1861-70 oon ae 26 a 
1821-30 we oe zl "7 1871-80 rr eee 25 ” 
1831-40... E 29 oe 1881-90_—(—i«zw. ae 24 99 
1841-50 1891-95 a8 


see as 27 ” ae 22 a 
This decrease in the birth-rate is observed throughout France. 
On the borders of the Garonne the decrease has been spe- 
cially rapid ; it has been slower, but still very evident, in 
Brittany and the northern provinces. 

M. Cornil reported in the Senate on the Public Health Bill 
which has passed the Chamber of Deputies, but appears—much 
to the indignation of the medical profession—to have been 
“shelved” in the Upper House. Professor Cornil stated that 
compulsory disinfection has resulted in considerably lowering 
the mortality from epidemics. The death-rate from 1872 to 
1885 was 5,000 from 1801 to 1806 if was 2,850, the last year 


(1897) 1,700—exactly one-third of what it was twenty years 


ago. 





BERLIN, 


Remarkable Case of Mercurial:Potsoning.—Periostitis of Mother- 


of-Pearl Workers.—Medical Reform.—The Plague Bacillus. 

A curious case of mercurial poisoning has occurred in a family 
living near Diisseldorf. During the night a thermometer, 
which had been left lying on the stove of the night nursery, 
burst, and the mercury fumes were breathed by two children 
sleeping in the room. Towards morning severe symptoms 
set in, but luckily the doctor, who was called at once, dis- 
covered the cause, and promptly-applied remedies saved the 
children. eae 

Six cases of a very rare disease—the so-called periostitis of 
mother-of-pearl workers—have lately come to Berlin for treat- 
ment. Professor English, of Vienna, was the first to observe 
this disease some years ago, and later Professor Gussenbauer 
(Billroth’s successor) made a special study of it. In all about 
25 cases have been observed, all in children; but the 6 cases 
which have lately come under Dr. W. Levy’s treatment in 
Berlin are all adults. The symptoms are very painful swell- 
ings of the bones of the extremities, accompanied by fever, 
continuing for weeks and even months, but rarely leading to 
suppuration. After a certain length of time recovery takes 
place, but if the old work is resumed relapse is almost cer- 
tain. The cause is thought to be the constant breathing of 
mother-of-pearl dust (consisting of about 95 per cent. car- 
bonate of lime and 5 per cent. concholine, an organic sub- 
stance) mixed with the water that is used in polishing, turn- 
ing, ete. The connection of cause and effect, however, is not 
entirely clear as yet, for the attempts to produce a similar 
disease in animals, both by inoculation of the watery mix- 
ture and by filling their breathing air with mother-of-pearl 
dust, have proved completely unsuccessful. 

The Ministerial Committee for the Reform of Public Medi- 
cine and Hygiene has completed its plan of reforms and 
alterations so far that it will be ready to submit it for ap- 
proval to a committee specially chosen for the purpose among 
well-known sanitarians and hygienists early in spring. Some 
members of the Prussian diet, interested in public medicine 
and hygiene, are to join this Special Committee. 

At the last meeting of the Berlin Medical Society the plague 
bacillus discovered by Kitasato and Yersin was shown under 
the microscope by Dr. Kolle. 


| 
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MANCHESTER. 


Commemoration of Queen's Long Reign at Manchester, Salford, 
and Stockport.—Hospital Saturday.—Children’s Hospital.— 


Vietoria University Kvaminations, 

ALREADY numerous suggestions are being ventilated in Man- 
chester for fitly commemorating the long reign of the Queen, 
and a committee has been formed in order to formulate 
definite proposals and to collect subscriptions. Amongst the 
proposals are more hospital accommodation and other kindred 
establishments, the erection of a statue of the Queen, and 
the acquisition of a public park. Salford has decided on its 
memorial—the erection of a central building for a nurses’ 
home in a suitable position in the borough, for which a sum 
of not less than £10,000 will be required. Already £4,000 hag 
been subscribed for this purpose. Stockport has decided to 
enlarge and improve their present infirmary. 

So far the sums received for Hospital Sunday amount to 

3,492, being a little less than at the corresponding period of 
last year. It has been decided to hold Hospital Saturday on 

ay Sth. 

At the annual meeting of the subscribers and friends of the 
Manchester Children’s Hospital, Pendlebury, some interest- 
ing statements were submitted. ‘‘The past year had been 
fortunately a somewhat unusually healthy one, and there had 
been no marked wave of epidemic disease.” The recurrence 
of outbreaks of epidemic disease in the wards was one of the 
greatest difficulties that the medical staff have to contend 
against, and even when every precaution is taken there is 
always a great liability to infectious diseases being intro- 
duced. One ward for twenty-eight beds has never been used, 
and even in spite of all economy the debt to the bank has 
grown from £1,200 to £1,440. At the out-patient department. 
11,503 Cases were presented, and of these 903 were transferred 
set naa hospital at Pendlebury, and 783 were made home 
patients. ; SR ‘ 

The second and final written examinations for medical ana 
surgical degrees of Victoria University begin at the several 


colleges on Monday, March 15th. 
MONTREAL. 


The Montreal Medico-Chirurgical Society.—The Jubilee Celebra- 
tion and Nursing Proposals. 


THE present session of the Medico-Chirurgical Society has 
been fully equal in interest to its predecessors. Among the 
more interesting papers which have been read since October 
the following may be mentioned: A case of Syphilitic 
Nephritis in a male of 25, by Dr. N. D. Gunn: Hemorrhage 
of the Bowels in a child of 27 months suffering from typhoid, 
by Dr. D. F. Gurd; two cases of Hypoplasia of one Kidney,. 
associated with extensive Atheroma, by Dr. J. G. Adami (one 
of these was ina child of 13 years) ; acase.of Congenital Dilata- 
tion of the Colon in an infant, by Dr. C. F. Martin; and a 
paper upon Hemorrhagic Cysts of the Thyroid, by Dr. 
Archibald. Dr. G. E. Armstrong exhibited an Anomalous. 
Case of Localised Areas of Gangrene of the Left Foot in a 
young woman of 24, occurring suddenly without any recognis- 
able symptoms and without any ascertainable exciting cause. 
There was no evidence of hysteria, nor did the patches lie 
within the area supplied by one artery or nerve. There was a 
history of typhoid and swelling of the left leg four years. 
previously. Dr. William Gardner exhibited a case of Uratic 
and Phosphatic Calculi and Sand, weighing more than 
9 ounces, removed from the bladder of a woman aged 70. 
Among bacteriological contributions there have been a series. 
of papers from Drs. Wyatt Johnston and McTaggart, on the 
Serum Diagnosis of Typhoid, a paper from Drs. C. F. Martin 
and R. B. Shaw, on the Presence of Tubercle Bacilli in the: 
Feces; a case of Senile Tuberculosis, in which at the 
necropsy the intestines were found unaffected. Drs. Wyatt 
Johnston and W. H. Jamieson brought before the Society 
three cases illustrating the Bacteriological Diagnosis of 
Leprosy for Public Health Purposes. All three patients were 
Chinamen, in two of whom leprosy was immediately diagnose@ 
by making scrapings from the cutaneous eruption. In the 
third case leprosy was suspected, but was immediately 
shown not to be present by similar means, the case being; 
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one of psoriasis. Drs. W. F. Hamilton and Adami reported 
a case of Rapidly Fatal Purpura, in which death was evi- 
dently due to secondary infection with the pyococcus aureus 
and the bacillus aérogenes capsulatus. In gynecology and 
obstetrics perhaps the most important communications have 
given by Dr. Lockhart upon Primary Cancer of the Vagina, 
from Drs. William Gardner and C. F. Martin upon cases of 
Pelvic Hzematocele (one of these was the hitherto unrecorded 
condition of tuberculous salpingitis leading to hematocele, 
another of cancer with similar complication, while a third 
was a case Of ampullar tubal pregnancy), and from Dr. 
Clarence Webster upon Menstruation. 

In Canada, as in the old country, there is the desire to 
commemorate the Diamond Jubilee by the establishment of 
nursing institutions. Lady Aberdeen, always to the fore in 
works Of charity and benevolence, is actively founding an 
order of nurses whose especial] duty it wil] be to minister to 
the sick in outlying districts and homesteads, while here in 
Montreal, at a recent meeting of the governors of the General 
Hospital, a proposal of the President (Mr. Wolferstan 
Thomas), to build a commodious nurses’ home in connection 
with the hospital was heartily endorsed. 


CHICAGO. 
Pollution of the City Water.—Child Labour and Factory Inspec- 
tion.—The New Isolation Hospital. 

AGAIN the exceedingly serious question of the pollution of the 
municipal water supply has come up in a stronger manner 
than ever. During the early part of January a prolonged and 
heavy rainfall caused a flushing of all the sewers and an 
unusual overflow of water into the great city drain—the 
Chicago river. This sluggish stream, whose current is arti- 
ficially diverted from its natural mouth at the lake shore by 
large pumping works located at Bridgeport, asserted its right 
to flow lakewards because of its increased volume, and very 
quickly caused a serious contamination of lake water even 
three and four miles out from the harbour. The Bridgeport 
pumps, even worked constantly and at their fullest capacity, 
cannot upon such occasions of uncommon precipitation 
control the lakeward current; and analyses of the city water 
being made at frequent intervals at once disclose an impure 
and dangerous state thereof. And although the public have 
been repeatedly cautioned to boil the tap water before drink+ 
ing it, yet many relax their vigilance until such a condition 
as just mentioned, when the public press is appealed to for a 
prompt and decisive warning to the people. That accounts 
for newspaper editorials headed ‘‘ Boi) it!” and flaming head- 
lines containing the same words. Among the well-to-do 
spring water is used upon the table. This is obtained 
from different country sources, even as far from the 
cily as 150 miles, It is shipped in ten-gallon sealed 
cans, and delivered anywhere upon order, at a cost to 
the user of from 5 to 10 cents per gallon. The same 
water can be had in quart and half-gallon bottles, and can 
be ordered carbonated if desired. But the great mass of 
Chicago’s population drink the city water, either boiling it 
or not according as they are educated or ignorant or perverse. 
Recently agitation has been taken up on behalf of the school 
children, who have no choice, but must use the city water 
from the school drinking fountains or else go thirsty. The 
Health Department, hoping to mitigate the evil somewhat, 
ordered the Board of Education to introduce approved filters 
into each school building; or better yet, and a recommenda- 
tion that gives promise of being acted upon, to install in each 
school building a distilling plant or an apparatus for the boil- 
ing, settling, and cooling of water before its use by the 
scholars. Meanwhile, until such arrangements can be carried 
out, drinking water is to be supplied the various schools from 
the artesian wells located in the parks in different parts of 
the city. It will have to be carted to the schools and kept in 
large cans or barrels. 

Of much interest to the hygienist and the social economist 
are the results of the Illinois child-labour laws and factory 
inspection. It was the baneful influence upon the health and 
morals of children and factory hands that demanded the 
creation of beneficent laws, and that insists upon their en- 
forcement. In the State of Illinois the State Factory Inspec- 








tor is a woman—Mrs. Florence Kelly—and an annual report is 





presented to the Governor of the work accomplished by herself 
and assistants, together with statistics and comparisons. A 
brief summary of the report for this last calendar year has 
been obtained, and although it covers the work in the State at 
large, yet most of the inspection was done in Chicago, and 
the figures and deductions may be taken as applying to this 
city. The report shows that during the year 6,607 factories 
and workshops were inspected, wherein were employed 
162,019 men, 30,781 women, and 7,340 children. Of these 
6,607 factories and workshops 2,378 were sweatshops, wherein 
were employed 6, “7 men, 7,151 women, 128 boys, and 1,060 
girls. Wherever child labour is mentioned the reference is to 
a person under 16 years of age. The tables of the report show 
the effect of the enforcement of the two parts of the law which 
remain in force. The child labour provisions have reduced, 
both absolutely and relatively, the number of children 
employed in manufacture. Although the sections intended 
to regulate tenement house manufacture have been en- 
forced with equal rigour, the tables on sweatshops show 
an increase in the number of tenement houseshops in 
each year, and the greatest increase in the last year. 
The number of children found by inspectors at work in 1896 
Was 7,349, compared with 8,130 in 1894 and 8,624 in 1895. The 
actual decrease since 1895 is 1,284 children—t,o60 girls and 
253 boys. Outside the stockyards and the sweatshops the 
standard of size and health of the children improves. The 
change in this respect is conspicuous when comparison is 
made with the children in laundries and department stores, 
where the minimum age is not prescribed by law. In con- 
sequence of the requirements of the law, the employer is 
more observant of the children put to work, and children of 
better physique are employed. When the foreman has the 
child’s name on the record and in the register, its health 
certificate and affidavit on file, the child possesses a distinctly 
added value for him as being sure not to involve him ina 
lawsuit, and its services are more likely to be retained. A 
large number of foreigners in the poorer parts of the city are 
employed in what are called the ‘“‘garment trades,” and it is 
here that we find the most insanitary conditions and the 
greatest strain upon the physical and moral nature of child 
life. The report states that the garment trades, in which the 
women and children outnumber the men as 17 to 11, are the 
most demoralised trades in the State, though they form one 
of the four leading industries and employ 20,431 persons 
(not including the thousands of women who work alone at 
home, of whom it has never been possible to make any 
census). While the average in all trades is 45 children to 
1,000 males over 16 years of age, in these trades the number 
rises to 152 in 1,000; in the sweatshops the proportion 18 
still greater, and the conditions under which the children 
work are incomparably worse. For every seven men at 
work in the garment trades there is a child at work; 
in the sweatshops there is a child for every five men. 
Under the conditions of tenement house manufacture 
sweaters are constrained to employ the cheapest possible 
labour, and their settled policy is to hire children and take 
the risks. Nothing less than the abolition of tenement 
house manufacture will, in the opinion of the inspectors, 
entirely abolish the employment of children in the sweat- 
shops. This employment could, however, be reduced by the 
adoption of the New York requirement that the child must 
be able to read and write simple English before going to work, 
and the Ohio prohibition of the employment of children 
under conditions dangerous to health, life, limb, or morals. 
The educational status of the children found at work showed 
no improvement. From garment and cigar shops children 
are still taken into court as witnesses in factory cases who 
speak no English, some of them having lived several years in 
the State, in foreign colonies, going to school, if at all, where 
English is not taught. The necessity for a rigid sanitary 
inspection is shown from this report, wherein it is ascer- 
tained that nearly all the cigar shops inspected during the 
year were in tenement houses. The tables for the cloak and 
clothing trades show a large number of garment shops on 
tenement house premises, and over sheds. and stables, 
and in upper floors, basements, and living ropms. It 
was also shown that an increasing number of candy 
kitchens are now found in cellars, some in connection with 
bakeries, but many of them independent workshops. Pickles, 
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jellies, and preserves are also made in filthy living rooms. 
With few exceptions the bread and cake bakeries are in tene- 
ment house cellars, in which work can be done only by the aid 
of artificial light. 

The new small-pox or isolation hospital which was opened 
not long ago is regarded as the most complete and modern 
provision of this kind in America. At the front of the group 
of buildings stands the administration building, which is 
two and one half storeys in height, and contains reception 
rooms and quarters for theresident physician and nurses. A 
covered passage leads from the rear entrance to a central 
pavilion of two storeys, where are the dispensaries and the 
offices of the doctors and the head nurse. From this central 
pavilion covered passages lead to the three other buildings 
of the main group. The east wing is given up to the nurses 
and the kitchens, while the west wing is fitted up for patients 
whose symptoms are not well defined. The main wards for 
small-pox patients are in the large south building to which 
the fourth passageway leads. A special feature of the hos- 
pital is the discharging room. When a convalescent is ready 
to be discharged. he is given a medicated bath and sent into 
an adjoining room, where his disinfected clothing awaits him. 
When he is dressed he leaves the building through a door 
which is never opened except to let convalescents out. The 
remaining three structures are the stables, the morgue, and 
the disinfecting plant. All the windows of the morgue are 
covered by screens of fine wire gauze, so that the contagion 
cannot be carried out by flies or insects of any sort. In the 
barn are the quarters of the grooms, accommodations for five 
ambulances, and stalls for fifteen horses. The hospital has a 
capacity of 150 patients. In an emergency, however, twice 
as many can be cared for by the erection of temporary ward 
buildings. The permanent buildings are fireproof, the walls 
are brick, the floors of steel beams and hollow tiles, and the 
stairs and bedsteads of iron. Incandescent lamps are used 
in all the buildings, and a complete telephone system makes 
it possible for the physician in charge or the head nurse 
to communicate in an instant with the most distant part of 
the hospital. 
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THE RECONSTRUCTION OF THE UNIVERSITY OF 
LONDON. 
Tante molis erat...... condere. 

Sir,—-Your leading article on this subject to-day is well 
timed, and will do much good. To many of your readers it 
must seem strange that reforms repeatedly appzoved by the 
votes of the Senate and the Convocation of the University 
itself, demanded by the most important Colleges in London, 
by all the medical schools, and by both the Royal Colleges, 
have taken so long to be carried out. 

It is many years since the importance was perceived, first 
of bringing about a better union between the London 
colleges and medical schools and the University; secondly, 
of making the standard of teaching higher, the waste of teach- 
ing power less, and the mutual relations of the scattered 
London students closer; and thirdly, of making the Univer- 
sity, its schools and colleges, less of a mere examining 
board, less of mere knowledge-shops, and less of technical 
high schools, but more a seat of learning, research, and dis- 
covery, such as befits the University of the greatest capital in 
the world. When the importance of these objects was first 
urged, it was by the Convocation of the existing University 
not less than fifteen yearsago. Theeffort was soon after taken up 
by a few representatives of law, science, medicine, and learn- 
ing who used to meet at Lord Reay’s house to discuss the best 
ways of obtaining the above objects. When he went to 
India, the meetings were continued at the late Mr. Marshall’s 
in Savile Row, the medical schools became interested in the 
matter, the London Branch of the Association took it up, and 
it advanced in public importance. When, however, the 
practical way of obtaining the end had to be decided, 
divergence of opinion became marked. The Senate which 
had long departed (except in our own medical faculty) from 
its original duty of examining collegiate students 





only, had become accustomed to the principles ad- 
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vocated by the late Mr. Grote, Mr. Lowe (Lord Sherbrooke), 
and Sir George Jessel, and at one time cared more for 
instruction than for education, more for degrees than for lec- 
tures, and for examinations than for learning. At length, 
however, the Senate was converted, partly by the movement 
of educated opinion, and particularly of Continental opinion 
on the subject, partly by the gradual introduction of new 
members as the seniors passedaway. Under the guidance of 
Lord Justice Fry, a scheme of reconstruction was drawn up 
with the objects above specified. Now, however, Convocation 
showed itself the more conservative body, and, after a lively 
debate, rejected the Senate’s proposal. Then appeared the 
dangerous divergence of views among those interested in the 
great object. The Royal Colleges, under Sir William Jen- 
ner’s guidance, attempted to make a new ‘‘ Westminster” 
University of one faculty only to give comparatively easy 
degrees in medicine to London students. This attempt soon 
proved abortive. The two chief colleges of arts and science, 
University and King’s, then united together, and sought to 
unite with the medical schools to found a new ‘‘ Gresham” 
University. There was at one time some danger of this 
attempt being successful, with the result that the existing 
University of London would have been condemned to be never 
anything than an examining board, that the new university 
would have been forced to keep down the standard of its 
examinations, and that with two universities in London, 
neither would have been able to challenge universal recogni 
tion and support. Meanwhile, a Royal Commission to in- 
quire into the question had been appointed in 1889, of which 
the late Lord Selbourne was chairman. The majority re- 
ported in favour of the reconstruction of the existing uni- 
versity, but three of the members signed a minority report in 
favour of two universities in London. 

A revised scheme of the Senate, altered in divers directions 
after conference with the representatives of Convocation, of 
University and King’s Colleges, of the Royal Colleges, of the 
medical schools, and even of provincial colleges, was again 
introduced into Convocation by the present. Chancellor of the 
University, but was again defeated. 

A second Royal Commission, larger than the first, with 
Lord Cowper as Chairman, was appointed, and after pro- 
tracted sittings produced in 1894 a report which not only ap- 
proved the union of the present University with the London 
colleges and schools, but broadly and ably drew the outlines 
of the reconstructed and comprehensive University. 

This ‘‘ Cowper report” was accepted by the Senate by an 
almost unanimous vote, by Convocation with a large, and on 
a second challenge the following year by an _ increasing 
majority, by University College unreservedly, and by King’s 
College under certain reserves, by the two Royal Colleges, 
and by every medical school in London. 

All that remained was to appoint a Statutory Commission, 
which, as in the case of Oxford and Cambridge and the 
Scottish Universities, was to draw up definite regulations 
for the reconstructed University. Lord Rosebery’s Govern- 
ment introduced a Bill for the purpose into the House 
of Lords with the great advantage of the advocacy of the 
eminent lawyer who was then Lord High Chancellor, but 
unhappily was unable to carry it through Parliament before 
the dissolution of 1894. Still more unhappily the present 
Government in its first year of office, although introducing a 
similar Bill, did not push it vigorously, and another year of 
inaction passed. This session the same Bill is expected, and 
it is said that the Chairman and some other members of the 
Statutory Commission have already been chosen. 

But now a new and, we may hope, a last obstacle arose. 
By a union of some supporters of the old ‘‘ Gresham 
scheme,” who are all for collegiate teaching and examinations 
by College professors, with some of the opposition in Convo- 
cation who are all for mere examinations independent of 
collegiate teaching, joined by certain other eminent persons 
who thought they could solve the long-debated question by a 
simple method that would satisfy all parties, it was proposed 
that instead of appointing the promised Statutory Commission 
the Government should ‘‘ proceed by way of Charter,” that is, 
that they should throw away all the fruits of ten years’ labour, 
and begin again with a new (and hitherto unrevealed) 
scheme, which would be accepted by the Senate and by Con- 
vocation, by University and King’s Colleges, by the Royal 
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Colleges and the medical schools, and would not be objected 
to in Parliament. 


Obviously this was a mere attempt to undo all that had | 


been done. Happily the device was too transparent to de- 
ceive. Resolutions expressing adhesion to the report of the 
Cowper Commission, and renewed demands for the long 
delayed Statutory Commission have been once more adopted 
by University College, by both the Royal Colleges, by the 
medical schools, by the Senate, by a committee of graduates 
of which Mr. Cozens Hardy is chairman, and by a meeting of 
delegates from all the colleges and medical schools which 
were mentioned in the Cowper report. 

We may now hope that Government will no longer continue 
the injurious and vexatious delay which has so long put off 
the logical conclusion of all that had preceded. We still have 
opponents—some avowed and others less frank—but if we 
refuse to listen to any of them, and push steadily and unitedlv 
for the appointment of the Statutory Commission, we shall 
obtain a result which will be well worth all our labour and all 
our disappointments.—I am, etc., 

Atheneum Club, Feb. 27th. P. H. Pyg-Smiru. 





THE ASSOCIATION AND MEDICAL DEFENCE. 

Srr,—I am one of those who believe that the Association 
would do well to undertake medical defence, so that in time 
to come every newly-qualified practitioner would subscribe 
for this insurance against that malicious persecution to which 
we are all liable in the conscientious practice of our hazard- 
ous profession. But I would be no party to forcing this ad- 
ditional work on the Association, unless the great bulk of the 
members should approve of the step. My approval of the 
Association going in for this is no reflection on the existing 
medical defence societies, which have done this necessary 
and important work most excellently.—I am, etc., 

Hamilton Terrace, N.W., Feb. 27th. NorMAN KERR, 


Srr,—As a humble member of the Association, I cannot 
help saying that it is a pity that members think it their duty 
to unite and condemn the idea of the Association taking up 
the defence of its members. I understood that the principle 
had been adopted, and adopted by overwhelming majorities. 
Members have had three distinct opportunities of expressing 
their views on the subject: first at Birmingham, secondly at 
Carlisle, and thirdly at their own Branch meetings. To cri- 
ticise the details of the scheme put forward by the Special 
or oie is quite another matter, and is deserving of imi- 
ation. 

Those who have been more or less responsible for the 
medical defence scheme feel that the adoption of such a 
’ scheme would prove of material benefit not only to the pro- 
fession at large, but to the Association in particular, and for 
these reasons: The Defence Committee will be in a position 
to lessen the number of quacks and other unqualified prac- 
titioners ; it will be able to defend its members from unjust 
attacks and from all the expense and worry necessarily con- 
nected with legal proceedings. It will be able to defend the 
interests of those members who hold official positions. It 
has been arguzd that all this work has been done, and suc- 
cessfully done, by the defence societies already in existence. 
This is true, but only to a limited extent. As those who 
have had personal experience of the prosecution of quacks 
know full well, the expenses are very great, and it is only 
occasionally that such prosecutions’can be initiated. With a 
membership like that of the Association, this difficulty would 
not occur. Moreover, the moral force of the Association 
would be much greater than that of all the existing defence 
societies put together. 

Others argue that the Association is a purely scientific 
body, and that it is w/tra vires for it to concern itself with the 
material well-being of its members. Surely, Sir, those who 
have advanced this plea have forgotten that the Association 
possesses such a committee as the Parliamentary Bilis Com- 
mittee, that the British MepicaL JourNAL has taken up 
such questions as the condition of the poor children in the 
Poor-law schools; and that it has successfully waged a war 
against the treatment of the poor in many of our workhouses. 
These subjects can hardly be included or classified as 
scientific subjects. 





For the foregoing reasons J therefore sincerely hope that 
the eminently practical scheme of the Committee will receive 
the hearty support of a large majority of the members. 
Nothing will tend so much to make the Association fully 
representative of the profession, and to increase its prestige 
as thisscheme. Some members may think fit to retire, but 
honestly believe that for one resignation, the Association will 
receive the nominations of at least twelve new candidates.—I 
am, ete., 

Cardiff, Feb. 27th. T. GARRETT HoRDER. 

Sir,—The suggestion of Dr. Watts Parkinson entirely 
meets my views. He proposes to send out a postcard to 
every member, asking each to state upon it whether he is or 
is not in favour of medical defence being taken up by the 
Association, and he says: ‘‘Unless a clear majority are 
sufficiently interested to fill up and return the postcard I main- 
tain that the matter (of medical defence) should be left in 
the hands of the present societies.” The italics are mine, and 
I have emphasised that portion of Dr. Parkinson’s sentence 
because I feel quite sure the vast majority do not take any 
interest in it at all. If they did they would join the existing 
societies in much larger numbers. It would be no fair test 
of the wishes of the members to count the replies for and 
‘against, because we all know the negligence of our profession 
in ee to circulars unless they are particularly in- 
terested. 

I also entirely agree with Dr. Parkinson’s last paragraph 
where he says: ‘‘On the other hand, if a majority wish the 
change it must be adopted at all risks, and in that event it is 
to be hoped the minority will have the = taste and esprit 
de corps to acquiesce in the decision, and that we shall hear 
no more of men threatening to resign unless they can get 
their own particular fad adopted.” 

Much as I should regret to see this matter of medical 
defence taken up by the Association, I am quite ready to bow 
to the will of the majority of my fellow members when fairly 
ascertained; and in such an important change every member, 
whether attached to a Branch or unattached, and whether 
residing in these islands or abroad, is entitled to have the 
opportunity of expressing his opinion, and this opportunity 
can only be afforded in the manner suggested by Dr. 
Parkinson. 

However, I do not believe the medical defence section will 
care to try that experiment. It would be entirely too full of 
risk of utter defeat.’ I trust these gentlemen who are so 
anxious to remodel the Association will be warned in time. 
I doubt not for one moment their good intentions and 
honesty of purpose, but I pray them to look back and see 
how slowly and with difficulty the Association has been 
built up, and to hesitate before they introduce what may 
result in internecine war among the members and its eventual 


disintegration.—I am, etc., 
Cootehill, March rst. T. H. Moorueap, M.D. 


THE GENERAL MEDICAL COUNCIL AND 
UNQUALIFIED PRACTICE. 

Str,—In the British Mepicat JourNnaL of February 27th 
Dr. Rentoul says in effect that as it would, in his opinion, be 
an cblecllenstie position for the General Medical Council to 
prosecute quacks or illegal practitioners under the powers 
conferred by certain Acts of Parliament, he is convinced that 
for this purpose “ the only plan left us is to adopt the scheme 
for medical defence.” 

Probably this statement or expression of opinion might 
have had influence if there were no Medical Defence Unions, 
whereas we have three, which are doing the work admirably. 
Dr. Rentoul’s statement therefore becomes a false assumption 
that there is no alternative between the General Medical 
Council or the British Medical Association doing defence 
work. 

By what right does Dr. Rentoul assume that this work, 
placed in the hands of the Association, would be done more 
worthily or effectively than it is being done? Where then is 
the necessity of imperilling the scientific position of the 
British Medical Association by forcing it to become a com- 
petitor and underseller of the existing Medical Defence 
Unions ? 

The more-power-at-your-elbow argument, used as a reason 
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why the Association should take up medical defence, is 
simply bunkum, for cases brought into court are not adjudi- 
cated upon either by magistrates, juries, or judges because 
the plaintiff or the defendant has the support of a large and 
powerful organisation, but by the merits of the case as indi- 
cated by the facts and npg given in evidence. In other 
words, case are not fought out in English courts according to 
the power and influence at the back of the plaintiff or de- 
fendant, but upon the right or wrong of the cause of action 
between the parties. 

In reply to the casual remark of Dr. Rentoul as to whether 
I am or was a member of the Council of the British Medical 
Association, I may state that I have the honour and privilege 
and very great pleasure of representing upon that body the 
Staffordshire Branch.—I am, etc., 

Wolverhampton, March rst. 


T. VINCENT JACKSON. 


Sir,—Dr. Rentoul’s letters to the medical journals are long 
but not logical. In one published in the British MeEpicaL 
JOURNAL of February 27th he asks ‘if Mr. Jackson will 
suggest that it is the duty of the General Medical Council to 
institute proceedings under Section xt of the Medical Act, 
1858, for the wrongful use of medical titles,” and later adds 
‘* does any sensible person think that a British Parliament 
would tolerate such offensive and degrading proceedings.” 

It will be within the knowledge of all members of the pro- 
fession who study the proceedings of the General Medical 
Council that many actions have been instituted by that body 
most wisely against persons who wilfully and falsely use 
medical titles. The cases of Steel, Allinson, Allbutt, Bell (of 
Wardour Street), and last, but not least, that of Sutherland, 
reported in the Journat of February 27th, were all prosecuted 
by the General Medical Council, and such prosecutions 
redounded to the honour and dignity of the prosecuting body. 
The cases quoted by Dr. Rentoul—Leeson v. General Medical 
Council and Allinson »v. General Medical Council—had 
nothing whatever to do with Section xx of the Medical Act. 
The prosecution for breaches of Section xt take place at the 
police-court, and the prosecuting body having nothing to do 
but to establish the facts of the case by the evidence tendered 
to the magistrate could never be held to be acting as 
‘instigator and judge,” as Dr. Rentoul seems to imagine. It 
is to be honed that Dr, Rentoul’s anti-progressive suggestions 
will never be carried out by his colleagues on the Council. 
For years the profession has urged the General Medical 
Council to take up that part of its duty in the execution of 
the Medical Acts by prosecuting unqualified practitioners, and 
within the last four years has hailed with satisfaction the fact 
that the Council has agreed to do so, and has in several 
instances successfully put the law in motion. Now it appears 
that our latest direct representative desires to put the clock 
back, and to le«ve the prosecution of iliegal practitioners to 
some person or persons unknown and unnamed. It does not 
appear by his letter who is to do this important and necessary 
work, and he even objects to the Apothecaries Society being 
burdened by the execution of the Apothecaries Act. Let us 
hope that the General Medical Council, having once ad- 
vanced in this matter, will never retrace their steps, even if 
an attempt he made to ‘‘ head them back” by their youngest 
colleague.—I am, etc., 

Devonshire Street, W. Feb 27th. A. G. BATEMAN. 

Sir,—Dr. Robert Rentoul has been severe upon us general 
practitioners in his letter appearing in the Britisu MeEpicaL 
JOURNAL of February 27th. He states that common sense is 
a sadly deficient commodity among us, and that we ought to 
cease whining and fight our own battles. He refers to Mr. 
Jackson’s remark about ‘‘ quackery naturally and legally fall- 
ing under the supervision and action of the General Medical 
Council,” and attempts to prove by quoting from a number of 
Acts of Parliament that legally the General Medical Council 
has nothing whatever to do with the question of quackery. 
Legally this may be so ; but we practitioners have enough of 
that ‘‘commodity” that Dr. Rentoul refuses to believe we 
have to see that if it be so legally, that that is only the letter 
of the law, the spirit undoubtedly being that the General 
Medical Council should fight for the general practitioner, who 
is not unwilling to shirk his part, but who has probably 











neither the opportunity nor the time to do what he would 
otherwise wish to do for his profession. 

If any one subject is more deserving of our respect and con- 
sideration than any other at this time, in our opinion, the 
question of quackeries and their accompanying evils should 
be one of the foremost. Thata great body of scientific and 
honourable men can allow the public to be fooled in the way 
that they are every day of our lives at this time by lying 
advertisements and clever scheming rogues is, in my mind, a 
subject which should ever be considered one of the most im- 
portant in the mind of such a body as the General Medical 
Council. To read in almost any p per that one takes up that 
‘¢ Dr.” So-and-So’s pills will cure diabetes, Bright’s disease, or 
consumption, or that ‘‘ Professor” Somebody or other’s elixir 
will drive away every form of tumour from the female frame 
after a few doses, is to me positively wicked, and an insult to 
the honour of England and its medical faculty. 

If the General Medical Council can be in existence and 
afford to ignore such a vital question because legally such a 
thing does not come under its notice, then, Sir, the sooner 
Dr. Rentoul is less blinded by the details of the law, the 
the better it will be for himself, for the General Medical 
Council, on which he is a representative, for the British 
public, whose credulity is daily being imposed upon, and, in 
an indirect way, for us poor ‘‘common-senseless” general 
practitioners.—I am, etc., 


Youlgreave, March 1st. T. WILSON Parry. 





THE DECLINE OF THE ARMY MEDICAL SERVICE. 

Str,—Mr. Brodrick’s recent statement in the House of 
Commons on the Army Medical Department will have been 
read with profound regret by all who know the facts and 
have the welfare of the army at heart. It is not so commonly 
known as it ought to be that the Army Medical Service is in 
a highly unsatisfactory condition, and this want of knowledge 
is so far unfortunate that it tends to perpetuate a state of 
affairs which, if properly understood, would be promptly put. 
an end to. 

In the first place the establishment is greatly below its 
proper strength. When, in 1889, the number of medical 
officers was reduced to 891, the reduction was pronounced 
by Sir Thomas Crawford, then Director-General, to have ex- 
ceeded whut was safe; since that time the army has increased 
in numbers, and it has just been proposed to add another 
8,coomen. Weshall, therefore, be well within the mark in 
saying that the present minimum establishment ought to be 
goo, and when the new troops are added it should be at least 
930. This month the number is only 817, and 20 retirements 
are expected in the next few weeks. 

Secondly, with 28 candidates competing (!) for nearly 60 
vacancies, and 14 failing to qualify, we can scarcely speak of 
maintaining a proper standard of proficiency. There would 
not even have been as many entries as there were had not the 
War Office actually lowered the standard by setting aside the 
rule which formerly prevented twice-plucked men from again 
presenting themselves. 

Thirdly, the organisation is most unsatisfactory. As Lord 
Morley’s Committee stated in 1883: ‘‘ The hospital services 
are now in this anomalous position: there is a department. 
without subordinates, and a corps without officers. Such 
absence of discipline as has been commented upon in the 
Egyptian and other campaigns is apparently in a measure 
due to the unsatisfactory’ relations of the Army Medica? 
Department to the Army Hospital Corps.” Moreover, medical 
officers have no definite rank, and when Mr. Brodrick spoke 
the other day of ‘‘ new forms of army rank” he was evidently 
confused in his own mind, inasmuch as medical officers have 
no army rank at all, and the only ‘‘army rank” which exists 
is the rank which they are wisely seeking to obtain. ‘‘ In the 
military service rank is everything,’”! and without definite 
rank the duties of a medical officer are rendered much more 
difficult to perform. 

In short, the service is deficient in numbers, defective in 
organisation, and in danger of becoming officered by an 
entirely wrong set of men. How serious such a state of 
things is to the army at large, and therefore to the country, 
may be left to the common sense of the public. The force 





1 Report of Lord Herbert’s Commission, r8s5$. 
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which England can put into the field in case of an extensive 
war is admittedly a small one. To such a force the inroads 
of unchecked or unprevented disease, an undue mortality 
from wounds, even an unduly protracted convalescence of the 
sick, must be matters of the gravest moment, and an ineffi- 
cient medical service means all these, and more. It is time, 
therefore, that the cause of the present state of affairs should 
te clearly understood. Certain grievances have just been 
dealt with by the War Office, and not too soon, but they were 
merely the fringe of the question. The real cause of existing 
defects has not been touched—has, in fact, been deliberately 
passed by. It is this. Able and self-respecting men will 
not enter a service where their position must be always un- 
certain and is often unpleasant. This uncertain position of 
medical officers is not a mere ‘social grievance,” it is a 
military defect, being primarily the outcome of want of 
definite rank and of the position of the medical service, which 
is outside the army instead 0. being, as it ought to be, an 
integral part of it. 

What, then, is the remedy ? 

1. The grant of army rank would enable medical officers to 
enter the army on the same footing as their friends in other 
branches. It would not involve any extension of their pre- 
sent command; the late Sir Andrew Clark removed ell 
doubt on that score. 

2. The army rank given should be denoted by simple mili- 
tary titles, the only titles understood by officers and men 
alike; five years’ experience of compound titles has shown 
them to be utterly unworkable. 

3. At the same time the Army Medical Staff and the Medi- 
eal Staff Corps should be amalgamated into an army medical 
corps, as Lord Morley’s Committee recommended in 1883. 
This corps would then form an integral part of the army, and 
the title Captain or Colonel, Army Medical Corps, would be 
as rational and as easily understood as the title Captain or 
Colonel Army Service Corps, or any other corps. 

Such being the remedy, it may be a matter of surprise to 
some that so simple a change has not long since been 
effected. Officers of all branches of the army are recognising 
the wisdom of the claim and the desirability of admitting it. 
But one obstacle remains—the prejudice of the military 
authorities at the War Office. These military authorities 
seem to have forgotten that the duty of the War Office is to 
make our small army perfect in ali its departments, and that 
officials at headquarters are just as responsible for medical 
arrangements as they are for artillery or ammunition. How 
long it is wise for them to postpone the inevitable is a matter 
for themselves. But how long the deterioration of the army 
medical service is to continue, or how far it is to be per- 
mitted to proceed, is a matter for the country. 

The service has every confidence in Lord Lansdowne, and 
ifits reform rested in his hands alone, there would be no 
doubt of the best being done. Even as it is, it may be con- 
fidently anticipated that his lordship will do his utmost to 
secure a just and wise settlement. But matters are urgent, 
and the country cannot afford to let them drift into a worse 
state than they are in at present. It is therefore earnestly to 
be hoped that the whole question will again occupy the 
attention of the War Office at an early date. When it does 
it will be expected that a more thoughtful investigation 
than the military officials have evidently yet seen fit to give 
to it will yield a more satisfactory result than that which 
Mr. Brodrick has announced.—I am, etce., 

February 28th. M.D. 


THE TREATMENT OF MALIGNANT DISEASE BY THE 
INJECTION OF TOXINS OF ERYSIPELAS. 

Sir,--The publication, in the British Mrpicat Journat of 
January 23rd, of Mr. Marmaduke Sheild’s interesting case 
of sarcoma of the breast treated with the mixed toxins of 
¢rysipelas and bacillus prodigiosus, having caused some 
discussion as to the value of this method of treatment, I 
may, perhaps, be pardoned for introducing a few lines on 
the subject. 

I am exceedingly glad that Mr. Butlin has, in the JouRNAL 
of January 30th, published his experience, unfavourable 
though it has been, for it is impossible to make a true esti- 
mate of the value of the method without studying all of the 
cases that have been treated. It would have been better, 











perhaps, if Mr. Butlin had mentioned the class of cases in 
which he had tried the toxins. In regard to the statement 
he quoted from the New York Medical Record of October 17th, 
1896, to the effect that the method was being abandoned in 
America, I will simply say that since that date three suc- 
cessive cases have been published,’ and the history of a 
fourth has been communicated to me by letter from a well- 
known Boston surgeon, Dr. Horace Packard. My own results 
up to August, 1896, may be found in the American Journal of 
Médical Sciences for September, 1896. : 

I should like to distinctly emphasise the point that those 
who have criticised the method have been very prone to over- 
look the fact that I have never recommended it except in 
inoperable cases, and practically only in sarcoma. I have in 
all my papers urged great caution in using so powerful a 
remedy; but the fact that in a total, now of nearly 200 cases, 
treated by myself, only in 2 very advanced cases could death 
be attributed to the toxins, shows that the method, 
when used with proper precautions, is not attended with 
great risk. 

The following are a few of the most important conclusions 
derived from my experience: 

The different forms of sarcoma respond very differently to 
the toxin treatment. The melanotic variety is scarcely at all 
affected; round-celled sarcoma, especially of bony origin, 
seldom yields good results; the spindle-celled variety gives 
by far the best results. In 8 out of 15 cases that I have treated, 
the tumour has entirely disappeared, and all of the remainder 
have shown marked improvement. This disappearance may 
result in permanent cure, as is shown by the fact that 4 of my 
cases have passed the three-year limit. The results in car- 
cinoma have been generally unsatisfactory, and it follows 
that this method of treatment should not be advocated ex- 
cept in inoperable sarcoma.—I am, etc., 

New York, Feb. rsth. WitiiraM B. CoLey. 





THE TREATMENT OF EPILEPSY. 

Srr,—l observe in one of your recent annotations that in 
the Neurol. Centralblatt for January of this year Flechsig has 
been called upon to defend his treatment of epilepsy by a 
combination of opium and bromides. For many years past, 
and as the result of a large experience at the Glasgow Royal 
Infirmary, I have been in the habit of teaching and of insist- 
ing upon what I believe to be a therapeutical fact, that the 
best treatment for epilepsy is found in a combination of 
bromide of potassium with tincture of belladonna. With 
this combination, and the removal of all sources of peripheral 
irritation when lasting, I consider 90 per cent. of cases of 
epilepsy curable. Not less than 15 grains of the bromide 
should be given three times daily, and the dose of the tinc- 
ture of belladonna, to begin with, should not be less than 
15 drops. Both drugs should be pushed in obstinate cases 
until a modified toxic effect results. I sometimes conjoin 
bromide of camphor and a small dose of ext. bellad. in form 
of pill, with ext. gentianze at bedtime. I can recommend 
this treatment with confidence to gentlemen whose practices 
specially embrace cases of epilepsy.—I am, etc., 

Glasgow, March rst. D. CAMPBELL BLACK. 





THE URIC ACID DIATHESIS. 

Sir,—The British Mepicat Journat for December 26th, 
1896, arrived to-day, and I have just seen the letter on the 
above subject by Surgeon-Lieutenant-Colonel Freyer. 

First, as to the question of the immunity of women from 
stone in the bladder, I certainly never wished it to be taken 
as the sole, or even as the predominant, factor in this im- 
munity, that the dietetic habits of the women vary from 
those of their lords and male offspring. I have given the 
subject too much attention to permit myself the belief that 
the question is so simple. 4 

I certainly had not overlooked the difference in the urethral 
equipment of male and female, which are sufficiently obvious, 
but not being altogether satisfied that these structural 
differences supplied a complete explanation of the immunity 

1 Warren, Boston Med. and Surg. Journ., December 26th, 1896; Packard, 


Five Years in Surgery, Boston, 1896 (press of S. Usher); Stone, NV, Y. Med. 
Record. November 21st, 1896; vide also Transactions N. Y. Surg. Soc., Annals 


Surg., February, 1897. 
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of the female, I was merely concerned to mention to Dr. Haig 
a possible contributory factor, based on the fact that male 
children in India are more highly appreciated by parents than 
the girls, and that the boy at an early age is put to mess with 
the father and the male adults of the family, who are always 
catered for and served first, the women and girls eating 
subsequently. 

I bring no charge of gluttony, nor of cruel disregard on the 
part of the men towards their women, but I still think that. 
when it may be a case of the ingestion of an extra grain of 
uric acid or its formative equivalent, the man and boy stand 
the best chance of getting it. 

I am not aware of any fundamental structural difference 
between the urethral-vesical apparatus of British and native 
Indian women, and yet, whereas in England the proportion of 
calculus cases in women to those in males is about 1 to 63 
(Sir H. Thompson’s cases), I find that in India, out of a total 
of 2,342 cases of which I have notes, the proportion is 1 to 14, 
and it would probably be even higher if custom allowed the 
women to take more advantage of surgical aid. 

The statement made by me and quoted by Dr. Haig con- 
tained a fact and an opinion, and is declared to be a ‘‘record” 
for mistakes. I have dealt with the opinion, which is of 
very minor importance in face of the larger question at issue 
between Dr. Freyer and Dr. Haig. 

As regards the fact, I too am prepared to recommend a 
reference to the authorities (Hunter and the Indian dispensary 
reports), with the full assurance of its being completely 
substantiated. 

Out of a total of over 4,000 cases of calculus operated on 
annually in India, one-half are reported from the Punjab, in 
a population of 20 millions, 1 million of whom are reported 
by Hunter as rice eaters, 97 per cent. of the arable area being 
under wheat, barley, and millets. Next come the North- 
West Provinces, with less wheat, but still only 3 per cent. 
of the cultivable area under rice, which is said (Hunter) to 
be eaten by 4 millions out of the 47 million inhabitants—a 
doubtful point to anyone who knows the North-West Pro- 
vinces—and from this area from goo to 1,000 stone cases are 
reported annually; thus, three-fourths of the cases are re- 
ported from a wheat-, barley-, and millet-eating population 
of about 70 millions (or fewer). 

On the other hand, the ratio of calculus incidence to 

opulation is lowest—and there isa huge contrast between 
owest and highest—in Bengal, Madras, and Burmah, where 
rice is the most important food staple. The contrast is seen 
even in one provincial area, namely, Lower Bengal; for 
Behar, the western part thereof, which is pre-eminently a 
wheat-producing and wheat-eating country, furnishes alto- 
gether a disproportionate number of the cases in the Bengal 
statistics. 

Dr. Freyer asserts that ‘‘at least four-fifths of the inha- 
bitants of the North-West Provinces and the Punjab are 
Hindus.” I refer him to the Census Reports, and he will 
find that, while he is right (and under the mark) for the 
North-West Provinces, the numbers in the Punjab (the home 
of stone) are 115 millions of Mohammedans to 9 millions only 
of Hindus. 

His statement that the great bulk of the former are vege- 
tarian is a little too sweeping. The well-to-do eat meat 
daily ; the frontier tribes, who suffer largely from calculus, 
also take meat pretty regularly ; while the bulk of the popu- 
lation as arule take it at least once or twice a week; and, 
though this be regarded as small, it is in contrast with other 
parts of India, and runs with the special calculus incidence, 
whatever be its value as a causal factor. 

In this connection I must add that I have definite statistics 
from the Punjab dispensaries, showing that out of a total of 
1,446 cases, 1,199 were Mohammedans and only 247 Hindus, 
aratio of 5to1. These cases were not picked out to demon- 
strate a foregone conclusion, but are taken as reported. It is 
difficult to explain this special proclivity of Mohammedans 
— the food factor be taken into consideration.—I am, 
etc., 

Ernest Roperts, 


Simla, Jan. r2th. Surgeon-Captain I.M.S. 


*,* We shall not be able to find space for further communi- 
cations on this subject. 








MILK DIET IN TYPHOID. 

Sir,—Probably many will be led by Dr. Barrs’s paper to 
reconsider their views on the dieting of typhoid patients, 
Apart from the febrile condition, the vital question in typhoid 
is not what kind of food we put into the stomach, but what 
the character of that food will be when it reaches the ulcerated 
portion of the small intestine; bearing in mind, too, that if 
there be much diarrhcea, the passage may be a very rapid one, 
How far does milk, which is the recognised staple in typhoid, 
answer our requirements ? 

I believe that in many cases milk in anything like large 
quantities is ill borne, and that apart from the special causes 
which produce diarrhcea in typhoid, a very frequent effect is 
to produce constipation, which is largely due to the hard, 
dry character of the feces. Cases of gastric ulcer are treated 
often with milk alone, and rationally enough, for the milk 
comes directly in contact with the ulcerated surface, but one of 
the difficulties in doing sois often theresulting constipation, and 
anyone who takes the trouble to watch cases treated by a diet 
consisting wholly, or almost wholly, of milk, will in many 
instances, find the stools hard and irritating. _ 

Digestibility is, as Foster points out (Phystol.) largely a 
question of mechanical division, and a well-pounded and 
minced beef-steak is a most digestible thing when lightly 
cooked or raw, as evidenced by the success often obtained in 
feeding quite young children on them. 

In order to be digested at all, milk, however diluted, must 
produce a curd by the precipitation of the casein; so that we 
have actually less control over the mechanical division of 
milk than other food stuffs. A gastric juice which was too 
feeble to digest finely divided meat fibre would almost cer- 
tainly be too feeble to dispose of even small milk curds; and 
as a matter of fact, when milk is given in at all large quanti- 
ties, curds are often found in the evacuations, even without 
much diarrhea. This curdling can, of course, be avoided by 
peptonising the milk prior to use, and this process is a most 
valuable one in many typhoid cases, especially if there be 
vomiting, but the result is not always liked by the patients. 

But there are other objections to milk as the main diet not 
so easily removed. Though suitable to some extent to the 
febrile digestion, the deficiency in nitrogenous and carbo- 
hydrate elements is far greater than is often demanded by the 
weakness of the digestive powers alone, and is prolonged far 
beyond the period that this would render necessary in any 
case, on account of the intestinal lesions, so that in a long 
case of typhoid the patient may literally be starved. 

Moreover. as Bunge has pointed out, milk is very deficient 
in iron salts as compared with most of the usual constitu- 
ents of our diet, the average being about 2.5 mg. per 100 gr., 
as compared with 5.5 in wheat, 16.6 in beef, 6.4 in potatoes, 
and considerably more in green vegetables. 

Theoretical considerations are notoriously fallacious, but 
we may perhaps see in this some reason for the prolonged 
anzemia and debility which is so common after typhoid, look- 
ing to the extreme importance of the iron salts in the blood 
formative processes, and the strain put on them by the dis- 
ease. The deduction from all this is that if, as Dr. Barrs has 
found, the other constituents of the food natural to man can 
safely be given, it should certainly be attempted, and it is 
fairly certain that on theoretical grounds alone far better re- 
sults will, as he claims, beattained as regards the after-effects 


of typhoid.—I am, etc., 
Brighton, Jan. 29th. G. Hosnouse, M.D, 





TREATMENT OF MYOMA. 

Sir,—-During the past seven years I have treated about 
thirty patients with fibroma by galvano-chemical cauterisa- 
tion, and have seen three times as many similarly treated in 
different countries, and am emphatic in my opinion that it is 
a safe and reliable method when faithfully and intelligently 
carried out. Electricity is most beneficial in comparatively 
soft, bleeding myomata. It always stops hemorrhage if pro- 
perly carried out, and generally relieves pain and pressure 
symptoms. The following notes of two cases successfully 
treated may serve to exemplify the value of electrolysis : 

Mrs. A., aged 34, married six years, sterile. On examination a large 
intramural fibroid was found projecting through the anterior wall of the 


uterus. Posterior cul-de-sac occupied occupied bya hard painful swelling 
about the size of a hen’s egg; the uterus measured 4} inches. Menor 
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rhagia and dysmenorrhea; flow usually jasting twelve days, sometimes 
three weeks. This condition continued about a year and a half, during 
which the patient was almost continuously under treatment, and was 
seen several times by a gynecologist. Seventeen applications of con- 
tinuous current, strength ranging from 30ma. to 120ma. completely 
relieved patient of her symptoms. Menorrhagia was stopped ; both men- 
strual and intermenstrual pain ceased. The swelling at the back of the 
uterus disappeared entirely, and the intramural growth could only be 
made out with difficulty. After an interval of about turee years this lady 
was delivered of a healthy child. 

Miss C., aged 40. Interstitial fibroma. Menorrhagia, flow lasting usually 
three weeks. Constant pain. Appendages had been removed seven years 
previously at a Liverpool hospital, but hemorrhage and pain if anything 
worse since operation. When first seen (nearly four years ago) the patient 
was a complete wreck; and confined to bed altogether. Sixteen applica- 
tions, the greatest strength being 130 ma., completely relieved the patient 
of her symptoms. She has continued well, and is now able to support 
herself = an aged mother by sewing. There was no diminution in size 
of growth. a : 

r. Tait confesses that after waiting patiently for twelve 


years he is still unable to express an opinion on the relative 
value of the various surgical procedures for the treatment of 
myoma. The late Thomas Keith did not, perhaps, wait so 
long, but he was at all events very emphatic in his opinion 
when he said that this was not a question of surgery but that 
it was a question of humanity.—I am, etc., 

Liverpool, Feb. 2nd. T. GeRALD Garry, M.A.O. 





“THE INFLUENCE ON THE ACTION OF THE AURICLE 
OF VARIATIONS IN ITS CAPACITY.” 

Sir,—In the British MepicaL JourNnaL of January 23rd 
there appears an article with the above title by Dr. D. W. 
Samways, in which he details a series of experiments with 
two bags of different capacities distended under the same 
——, and applies the conclusions drawn to the working 
heart. 

In the year 1892 I read before the Royal Academy of Medi- 
cine in Ireland, and published both in its Transactions and in 
the Journal of Anatomy and Physiology, a paper on A Few 
Applications of a Physical Theorem to Membranes in the 
Human Body in a State of Tension, a copy of which I now 
enclose, where the same experiment was described in the 
same connection, with this difference, that my paper treats 
the subject mathematically. 

Both Dr. Samways and I have shown that a small contract- 
ing sac has a mechanical advantage over a large one, but he 
pushes the matter to an absurdity when he contends that the 
left auricle by its contraction sends blood into the contract- 
ing ventricle. There are no valves between the auricle and 
the lungs, and therefore raising the intra-auricular pressure 
during contraction of the ventricle could only result in the 
blood following the path of least resistance, namely, back 
into the pulmonary veins. To add another reason may seem 
‘“‘wasteful and ridiculous excess,” but it will be found that 
the mean radius of curvature of the contracted auricle is 
nothing like small enough to enable it to raise the pressure of 
its contents to anything approaching that of the ventricle 
when the relative thicknesses of the walls are taken into 
account. 

By taking the formyla given in my paper, p. 367, 

I I 
P=t z a i) 
where P is the pressure of blood, ¢ the thickness of the wall 
at any point, and rv and r, the maximum and minimum radii 
of curvature at that point, and applying it to the contracted 
auricle and dilated ventricle in question, jits value will be 
found to be greater for the ventricle than for the auricle.— 


Iam, etc., 
Dublin, Jan. 30th. Rosert H. Woops, M.B., F.R.C.S. 





‘CARDIAC TONICS IN ACUTE BRONCHITIS AND 


BRONCHO-PNEUMONIA, ESPECIALLY IN CHILDREN. 

Sir,—In reply to Dr. T. C. Railton’s letter in the Britisu 
MEDICAL JOURNAL of January 30th criticising my communica- 
tion under the above heading, I would point out to him that 
I did not suggest ‘‘ that the cyanosis of broncho-pneumonia 
is due to heart failure,” but included blueness of the skin 
and mucous membranes, with other clinical phenomena 
accompanying this event. When the heart fails it is usually 
at the time when the cyanosis is becoming marked, render- 
ing it more intense. That there is often a period in the 
course of these cases—not in the early stages—when heart 
tonics may be employed with advantage was the gist of my 








remarks, which point Dr. Railton seems to have missed. 
Alcohol appears to me to be contra-indicated when there is 
great obstruction of the pulmonary circulation. The value 
of oxygen inhalations greatly depends upon the condition of 
the heart muscle, so that heart tonics might be given with 
benefit concurrently with the inhalations. 

I fail to conceive Dr. Railton’s objection to spongio-piline, 
especially in the early stages of these diseases, as it may if 
necessary be used wrung out of hot mustard and water.—I 
am, etc., 

Portsmouth, Jan. 30th. 


THE MIDWIVES BILL, 1897. 

Sir,—I would call attention to the very absurd financial 
proposals made in Clause 6 of the above Bill. It proposes 
that, if the income of the Midwives Board, from fees for 
examination and registration, be not sufficient to pay the 
expenses of the Board ‘‘ the deficiency shall be supplied from 
the respective local county funds.” This proposal could only 
be made by persons utterly ignorant of taxation, and it con- 
verts the whole proposal into a screaming farce. As well 
might they propose that the expenses of the Board be de- 
frayed out of the poor-rate. The absurdity of the proposa} 
will be seen if it were suggested that the governing bodies 
of the solicitors, chemists, veterinary surgeons, etc., were to 
be kept going by the county rates. I have called the atten- 
tion of the ‘‘County Councils Association” to this great 
financial blunder, and Iam now in a position to state that 
the Parliamentary Committee of that Association has passed 
a resolution in favour of opposing Clause 6. I have also 
called the attention of the ‘‘ Association of Municipal Corpo- 
rations” to it. 

Neither has this eminently parochial proposal escaped the 
General Medical Council, because at the meeting of its 
Executive Committee on February 22nd last it has for- 
warded objections to the Lord President of the Privy Council, 
in which it is pointed out : 

(a) That, if the Bill pass, the General Medical Council will 
have to devote part of its time to the business of the Mid- 
wives Board. 

(6) That, as the funds of the General Medical Council are 
obtained solely from practitioners, it is unfair that such 
money be used in connection with the Midwives Board. 

(c) That, although the Act does not refer to Scotland and 
Ireland, (?) the money paid by practitioners in these two 
— would go to defray part of the expenses of the 

oard. 

(d) That the Treasury should make a grant to the Genera? 
Medical Council and to the Board. 

I think this suggestion in the Bill—that practitioners 
should not only hand over all their confinements to mid- 
wives, but that they should actually help to supply the funds 
for administering a Midwives Act—is a piece of the most 
sublime impudence. Of course the Midwives Association 
and the practitioners who back these midwives up would 
not dare to make such a proposal to any business men. It 
would be hooted out of existence. However, they think 
that practitioners have so failed to organise their political 
influence and honour that any gross insult can be offered 
to us. ; 

I have always contended that if we recognise midwives 
we must also recognise medical herbalists and bonesetters. 
Fortunately events support my contention. In July, 1896, 
the medical herbalists held their annual meeting at Hull, 
when the President said: ‘‘ The law needed to be widened, so 
as to admit all schools of medical thought.” Who can 
honestly question the accuracy of this President’s state- 
ment, when he has the action of practitioners connected 
with the Obstetrical Society of London trading in midwifery 
diplomas ? I would wish all success to ‘‘The Medicab 
Herbalists Association of Great Britain,” of which Mr, C. H. 
Hassell has been re-elected President, if the Midwives Bil} 
pass. I wonder why some other medical society, with a 
status similar to that of the Obstetrical, if such can be found, 
does not start granting diplomas purporting to qualify the 
holders to practise minor medicine and surgery. Let me tell 
them there is money init! From 1872 to 1894 a few practi- 
tioners connected with the London Obstetrical Society have 
put into their own pockets about £2,324 through the 


J. G. BLACKMAN. 
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*‘sranting” of diplomas; while a few practitioners in 
Liverpoo! have followed suit to the tune of £1,435 in twelve 
years. Now, ifa few members of “the God-like profession’ 
with a high contempt for ‘filthy lucre,” openly ‘‘make a 
ring” in this money-making business, why, I ask, in the 
name of everything fair and equitable, should other poor 
practitioners not do likewise? A few years ago some simple- 
minded persons who were not members of ‘the Christ-like 

rofession” started the ‘‘ General Council of Safe Medicine, 
Limited.” They also, following the noble example of the 
** Christ-like” practitioners granted ‘‘a few diplomas.” Why 
not? Did we practitioners not set them the example—the 
noble, honest, above-board, and essentially gentlemanly 
example ? i ; 

Sir, the Medical Act, 1886, enacts that if any man or woman 
wish to lawfully practise any part or branch of physic, such 
person must (@) pass an entrance examination, | (6) study for 
at least five years, (c) pass qualifying examinations, and (d) 
be registered. This Act was passed in the sole interest of 
the public. Why, then, do a few practitioners connected with 
the Obstetrical Society and the Midwives Association wish to 
ae ee this enactment ? ie i ° 

would urge that practitioners go on coaching their mem- 
bers of Parliament in the real aims of the instigators of this 
outrageous Midwives Bill. Certain trading in diplomas has 
been going on, and it is hoped to make this very question- 
able trading lawiul by having a Midwives Bill passed. The 
medical herbalists and bonesetters and midwives are all 
busily engaged in asking the members of Parliament to vote 
for this Bill, while constant and persistent lobbying is going 
on. Iam glad to see that at Rochdale and Burnley practi- 
tioners have appointed committees to oppose the Bill. May 
I suggest that the practitioners in every town and city in 
the United Kingdom at once establish local medico-ethical 
societies for the purpose of defeating this dangerous, de- 
grading, and retrograde Bill? By local organisation al] just 
aims can be accomplished by us. Co-operation with organisa- 
tion—two points too frequently ignored by practitioners— 
must prevail; therefore I urge the immediate formation of 
medico-ethical societies in every town.—I am, etc., 

Liverpool, Feb. 28th. RopertT R. RENTOUL. 





THE ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 

Srr,—I find that in my letter to you of February 8th the 
name of the party whose diploma was recalled on October 
ast, 1896, was through oversight misspelt ‘‘ Adie” instead of 
‘* Ady.” The full name of the person referred to is James 
Charles Ady. 

I have been requested to ask you to correct the error.—I am, 


etc., 
JAMES ROBERTSON, pro Secretary. 


Edinburgh, Feb. 26th. = 
OBITUARY. 


FREDERIC JOHN MOUAT, M.D. ann LL.D.Eprn., 
F.R.C.S.ENG., 

Deputy Inspector-Genera) of Hospitals, Benga] Army (retired). 
THIS distinguished officer, whose demise has already been 
announced in the British MEDICAL JOURNAL, was born at 
Maidstone, in Kent, on May 18th, 1816. His father was Sur- 
geon Mouat of the King’s Hussars and the 13th Light 

ragoons, and his elder surviving brother is Surgeon-General 
Sir James Mouat, V.C., K.C.B. 

Dr. Mouat was, in the first instance, intended for the army, 
and received his first scientific education in Paris. He studied 
medicine at University College, London, and afterwards at 
the University of Edinburgh. After a distinguished career 
as astudent, he became a Member of the Royal College of 
Surgeons of England in 1838, taking the M.D. degree at Edin- 
burgh in the following year. In 1844 he became a Fellow of 
the College of Surgeons. In 1886 the honorary degree of 
Doctor of Laws was conferred upon him by the University of 
Edinburgh. 

Soon after graduation he entered the Indian Medical Ser- 


vice, being posted to the Kengal Presidency as Assistant- 











Surgeon in January, 1840. In 1853 he was promoted to Sur- 





geon, attaining the rank of Surgeon-Major in 1860, and tetir. 
ing with the rank of Deputy Inspector-General of Hospitals in 
November, 1870. 

Of Dr. Mouat’s work in India it is impossible to give an 
adequate idea within tbe limits of a short sketch like the 
present. The mere list of the multifarious appointments 
which he held during his thirty years’ service gives striking 
proof of the versatility of his talents, and of the high estima- 
tion in which he was _ held by his official chiefs. After a very 
short period of military duty with European and native 
infantry and artillery, he officiated as Deputy Apothecary and 
Assistant Opium Examiner tothe Government. He afterwards 
held successively the appointments of Professor of Chemistry 
and Materia Medica, as well as Secretary and Treasurer to the 
Bengal Medical College, Chemical Examiner to the Govern- 
ment, Secretary to the Council of Education of Bengal, Pro- 
fessor of Medical Jurisprudence, Professor of Medicine and 
Clinical Medicine, and finally Inspector-General of Gaols in 
the lower provinces of the Bengal Presidency. 

From 1841 to 1853 as Resident Officer of the Medical College 
he was charged with the discipline and general control of 
that institution in all its departments. In fact, he discharged 
all the duties now attached to the office of Principal, and the 
high character and flourishing condition of the College were 
in large measure due to the untiring zeal, the enlightened 
spirit, and the great administrative ability which he brought 
to its management. During his period of office he thoroughly 
reorganised the College, framing a new set of rules and 
obtaining its recognition by the Royal College of Surgeons of 
England and its affiliation to the University of London. He 
established the Bengali class, remodelled the system of 
clinical instruction, and raised a large public subscription 
for the enlargement of the great hospital attached to the 
College. 

As a teacher of the practice of medicine, both systematic 
and clinical, Dr. Mouat displayed the qualities of earnestness 
and thoroughness which was characteristic of all his work. 
He was a fluent lecturer, and spared no pains to keep himself 
and his pupils well abreast of the progress of medical science. 
He was a strict disciplinarian, and tolerated no perfunctori- 
ness in his pupils and assistants; but he was not less exacting 
from himself. and was an example to those under him of 
punctuality and conscientiouness in the discharge of all his 
duties. But though strict he was beloved by all, and the 
parents of students often travelled long distances to thank 
him for his care of their sons. Burdened as he was with 
teaching and administrative work, he found time for literary 
work. He compiled, illustrated, and translated into Hindustani 
a large volume on anatomy for the use of the military class. 
He likewise translated the London Pharmacopeia into Hindu- 
stani for the same class. He also published a thick folio 
anatomical atlas, with text in English and Hindustani. 

Dr. Mouat took a leading part in the promotion of the 
higher education in India. _ He was for ten years Secretary to 
the Council of Education in Bengal. During that period he 
examined and reported on the Colleges, including one of 
engineering, in the North-West Provinces, and edited several 
educational works. As early as 1846 he projected the scheme 
of Universities for India, which was promulgated in 1854 by 
Sir Charles Wood, with no substantial change of principle and 
little variation of detail. Dr. Mouat was in truth the originator 
of Universities in India, as until he submitted his scheme to 
the Counci! of Education in Bengal, no such proposa) had 
been made. The very large part which he took in establish- 
ing and perfecting the system of public instruction in India 
was fully acknowledged by the President of the Council of 
Education in a letter addressed (in 1854) to the Secretary to 
the Government of Bengal. It was also gratefully acknow- 
ledged by the Hindu and Mohammedan communities in 
Calcutta, which, on his retirement in 1870, presented him 
with addresses testifying to his initiative and indefatigable 
efforts in the matter. 

From the end of 1855 till his retirement from the service 
Dr. Mouat was Inspector-General of Gaols in the Lower 
Provinces of the Bengal Presidency. To this new sphere of 
duty he brought the same efficiency and zeal which had 
marked his work in other directions. The results of his 
Jabours may be summed up in the statement that he im- 
proved gaol discipline, largely increased the profits from 
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rison labour, decreased the cost of gaols, and lessened the 
siekness and mortality in these establishments. 

In 1857, during the Mutiny, Dr. Mouat was appointed 
President of a Committee sent to explore the Andaman 
Yslands with a view to the selection of a convict settlement. 
This was a difficult and even dangerous enterprise, but it was 
accomplished so successfully that he received the thanks of 
the Governor-General in Council, who directed that a harbour 
discovered by the Committee on the west coast of the Great 
Andaman should be called Port Mouat in his honour. 

Though Dr. Mouat’s labours in India fully entitled him to 
repose, he could not be idle. On his return to England he 
was appointed an inspector under the Local Government 
Board. In this capacity he did much valuable work which 
is buried in Blue Booksin the form of reports on the cost of 
maintainance in the district and separate Poor-law schools 
of the metropolis; on the prevalence of ophthalmia in the 
Yndustrial Schools, Kirkdale ; on the statistics of childbirth 
jn the lying-in wards of the workhouse infirmaries of 
England and Wales, etc. He was elected President of the 
Statistical Society, and in that capacity delivered inaugural 
addresses in 1890 and 1891. He‘also read before this society 
in 1880 a most valuable paper on the education and training 
of the children of the poor. ' 

He was a good and ready speaker in French and Hindus- 
tani, as wellas in English, and had considerable skill with the 
pen. In collaboration with Mr. Saxon Snell he published 
a large and _ copiously illustrated work on hospital construc- 
tion, on which his experience and special knowledge made 
him’ an authority. 

Of Dr. Mouat’s exceptional intellectual endowments and of 
his extraordinary energy, the work which he accomplished is 
a suflicient proof. He was a man of strong character, but of 
the truest kindness of heart. Personally he lived up to the 
highest standard of morality and duty, and he was proud of 
hes oo and had its honour and interests much at 

art. 

Dr. Mouat was twice married—first in 1842 to Mary Ren- 
nards Boyes, and secondly in 1889 to Margaret Kay, daughter 
of Mr. John Faweus, J.P., who survives him. There was no 
issue. 

He founded and endowed a scholarship for medical stu- 
dents in the University of Edinburgh, and he had intended 
to endow another at Calcutta, but the failure of a bank 
crippled his resources so much that he was unable to carry 
out this project. A part of his valuable library was given to 
the Calcutta Medical College at the time of his retirement, 
and a part of his existing professional library will be given to 
the University of Edinburgh. A marble bust, of him exe- 
uted by Mr. Hamo Thornyceroft, R.A., was bequeathed by 
him to University College, London. ; . ees, 

His remains were cremated at Woking in accordance with 


his expressed wish. 





, HENRY TERRY, M.R.C.S., L.S.A. 
WE regret to announce the death of Mr. Henry Terry, the 
oldest and one of the,most respected of the medical practi- 
tioners of Northampton. He was the son ofa medical man 
who held a prominent position in the town, and who had been 
present at the battle of Waterloo. Mr. Henry Terry studied 
medicine at St. George’s Hospital, and obtained the diplomas 
of M.R.C.S. and L.S.A. in 1843. _He was Surgeon to the 
Northampton Police and to the Borough Gaol, and was a 
Medica] Inspector under the Factory Acts. He was also for 
some years Medical Officer to the Hardingstone Union, a post 
which he held till failing health prevented his discharging 
the duties connected with it, when he retired on a pension. 
Mr. Terry was one of two gentlemen who in 1856 initiated the 
establishment of the South Midland Branch of the British 
Medical Association, and for the first two years of its existence 


he was one of its Honorary Secretaries. He was afterwards 
President of the Branch in 1875. Although for several years 


before his death he had retired from practice, he continued to 


take a keen interest in the Association, and was a regular 


attendant at its meetings. He was also strongly interested 
in meteorological science, and was for some years President 
of that section of the Northampton Natural History Society. 
Mr. Terry was a man of cultivated mind and of genial and 
amiable character. 


He will be greatly missed by his profes- 


sional brethren and his fellow citizens of the town of North- 
ampton, 





Surcrton RICHARD HENRY WAY, R.N. 
Suraron RicuarD HENRY Way, whose death on February 
21st from heat apoplexy at Warrigi, during the Benin Expe- 
dition, is announced by telegraph, was born in London on 
July 3rd, 1867. On the death of his father shortly afterwards, 
his mother returned to her native place, incanton in 
Somersetshire, where his early life-was spent. He received 
his medical education at University College, London, and 
obtained the diplomas of M.R.C.S. and L.R.C.P. in’ 1892. 
After a short experience as assistant at Swindon, he held the 
office of House-Surgeon to the Eccles and Patricroft Hospital 
for ayear. Heentered the naval medical service in November, 
1894, and was gazetted to H.M.S. Howein May, 1896. When 
this ship was ordered home in December, he returned thither 
with her, but was almost immediately afterwards sent out on 
the Malacca with the Benin Expedition. 





WE regret to record the death on January 4th of CHARLES 
ALEXANDER De Siva, M.R.C.8., L.R.C,.P, He was born in 
1864, and, after attending the Colombo Academy, entered the 
Ceylon Medical College in May, 1881. He obtained the 
licence in 1886, and in the following year proceeded to Lon- 
don, where he attended the Middlesex Hospital, and after- 
wards spent some time in Edinburgh, He obtained the 
diplomas of M.R.C.S. and L.R.C.P.Lond. in 1889, and in the 
following year returned to Ceylon. After serving at Marawilla 
and as House-Surgeon to the General Hospital, Colombo, he 
was appointed Demonstrator of Anatomy in the Ceylon Me- 
dical College, and subsequently was nominated Assistant 
Physician of the General Hospital and Medical Officer and ' 
Dispensary Medical Officer in Colombo, offices which he re- 
tained down to his death. Mr. De Silva had been married in 
October last, and had only just resumed his duties, when he 
was attacked by acute nephritis, which proved fatal after an 
illness of three weeks’ duration. He was very highly esteemed 
by the medical profession in Ceylon, anda medical friend who 
knew him from the commencement of his studies writes: 
‘* The hearts of all who knew or heard of him are too sore yet 
to speak adequately of the very heavy loss they have sustained. 
But what of the poor of Colombo? They have lost a brother 
—not a mere friend. His name will never be forgotten, his 
memory will be ever cherished.” The funeral was attended 
by all the medical practitioners in Colombo, but Sir William 
Kynsey, C.M.G., the Principal Civil Medical Officer, was pre- 
vented by indisposition from being present. The funeral ser- 
vice was conducted by the Bishop of the Diocese. Mr. De 
Silva was a loyal member of the English Church, and about a 
year ago presented to the church which he attended a set of 
choir stalls in teak. Mr. De Silva was a member of the British 
Medical Association from the time of the establishment of 


the Ceylon Branch. 


Dr. HENRI CoLLapon, of Geneva, who recently died at the 
age of ss, was a prominent figure in the profession of Switzer- 
land. He belonged to a family which for three centuries has 
been distinguished in law as well as in medicine, Born at 
Geneva in 1841, Colladon studied medicine first in Paris, and 
afterwards, following an old Genevan tradition now aban- 
doned, at Edinburgh, where he graduated in 1869. He then 
visited London and Vienna, where he worked at otology 
under Professor Politzer. Returning to Geneva in 1870, he 
took the doctor’s degree there with a thesis entitled Some 
Considerations on the Treatment of Diseases of the Skin. He 
devoted himself specially to diseases of the ear, however, 
and soon became the leading aurist of Geneva. He was 
President of the Geneva Medica) Society in 1884. He was a 
man of straightforward character and genuine kindness of 
heart, which made him popular alike with patients and with 
his professional brethren. His contributions to medical 


literature almost all relate to subjects connected with his 


special line of practice. 


Dr. ALpHoNsE Epme Bovrootn, Professor of Pharmacology 
and Director of the Central Pharmacy of the Paris Hospitals, 


who recently died suddenly at the age of 61, was born in 1836, 








After taking the degree of Medicine in the Paris Faculty, he 
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became Professeur Agrégé in 1866. He was elected a member 
of the Académie de Médecine in 1879. In 1893 he became a 
member of the Chamber of Deputies. He was the author of 
numerous works on chemistry and pharmacology, among 
which may be mentioned his 7Traité de Pharmacie Galénique 
(1880), and his contributions to Frémy’s Encyclopédie Chimique, 
in which he was one of the principal collaborators. In his 
ote years Dr. Bourgoin came forward as an opponent of 
asteur. 


Dr. Kart HerMAN SATHERBERG, Of Stockholm, who died 
recently, was the pioneer of the Swedish movement cure, and 
one of the most distinguished poets of Sweden. He was born 
at Tumba in 1812, and was educated at Strengniis and Upsala, 
where he took his medical degree. In 1847 he became the 
President of the Orthopedic Institute in Stockholm, a post 
which he retained until 1879. His lyrical and descriptive 
poems, of which ‘ Alphilda” is the best known, fill several 
volumes, and he was the author of a cycle of verse descriptive 
of the career of Linnzus, and entitled ‘‘ The King of Flowers.” 
In 1896 Siitherberg published his memoirs. His contributions 
to medico-gymnastic literature are considerable. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Wannebroucgq, Dean of the Faculty of 
Medicine, and some time Professor of Clinical Medicine in 
the University of Lille, aged 67; Dr. Max Lesage, Member of 
the Chamber of Deputies for the department of Oise; Dr. C. 
Corradi, Lecturer on Diseases of the Ear, ‘fhroat, and Nose in 
the University of Turin; Professor Arantes Pedroso, Presi- 
dent of the Eschola Medico-Chirurgica of Lisbon ; Dr. Bonne- 
foy, of Vexin, one of the leaders of the vegetarian crusade in 
France, and author of a work on the subject, entitled, Princi- 
pes d Alimentation Rationelle et de Cuisine Végétarienne; Dr. L. 
C. Chevalet, formerly physician in ordinary to Prince Charles 
the Third, and Prince Albert the First of Monaco, aged 80; 
Dr. Zographos, formerly physician in ordinary to the 
Sultan Abdul-Medjid, and member of the Superior Ottoman 
Council of Public Instruction, aged 76; Dr. Max von Schleiss- 
Liéwenfeld, Privy Councillor and the oldest member of the 
Se in Munich, aged 88; Baron C. von Ettingshausen, 

rofessor of Paleontology and Botany in the University of 
Graz, and author of Physiotypia Plantarum Austriacarum, aged 
50; Dr. Herman Hager, one of the first authorities on phar- 
macy in Germany, and author of numerous works relating to 
the subject, aged 81; Dr. T. G. Rowand, formerly Pro- 
fessor of Materia Medica, Pharmacy,and General Therapeutics 
in the University of Pennsylvania, aged 68; Dr. Karl Hertz, 
of Bonn, one of the oldest specialists in mental diseases in 
Germany, aged 80; Dr. A. Prussak, Professor of Otology in the 
St. Petersburg Military Medical Academy, aged 57; and Dr. 
Henry Hartshorne, sometime professor of the institutes of 
medicine in the Philadelphia College of Medicine, of the 
practice of medicine in the University of Pennsylvania, 
author of numerous works on medical subjects, aged 73. 


MEDICO-PARLIAMENTARY., 


HOUSE OF COMMONS. 
THE MIDWIVES’ REGISTRATION BILL. 
TuHIs Bill. which was formally on the paper to be read a second time on 
Friday, February 26th, though with no prospect of the stage being taken 
on that day, was on February 25th deferred till Friday, March 12th. 











FooD ADULTERATION. 

Mr. CHAPLIN, in reply to Mr. KILBRIDE, said: The question whether a 
Bill will be introduced in the present session on the subject of food 
adulteration must depend on the progress made with other Government 
Bills. The Bill which has been prepared deals with the subject as a whole; 
but it would be premature to make any statements on matters such as 
those referred to in the second part of the hon. member’s question. 


RABIES. 

Mr. Bicwoop asked the President of the Board of Agriculture whether 
his Department were now prepared to adopt the recommendation of the 
Departmental Committee and make a determined effort to stamp out 
rabies Ly exercising directly the powers which they already possessed 
under the Diseases of Animals-Act.—Mr. LoNG: There appears to me to 
be great force in the recommendations of the Committee to which my 
hon. friend refers, and J hopw to be in a position to make some further 
announcement on the subject at no distant date.—Mr. Biawoop: Within 








ten or fourteen days ?—Mr. Lona: I hope so.—In further reply to Mr. 
Biagwoop, Mr. LoNnG said: It is the case that two outbreaks of rabies 
have occurred in the county of Middlesex during the present year. The 
reply which I have made to the question of my hon. friend the member 
for the Hornsey Division will, I think, afford the information for 
which my hon. friend asks in the second paragraph of his question.— 
Mr. STEPHENS asked the President of the Board of Agriculture whether 
he was aware that, the muzzling orders for dogs in the counties of 
London, Surrey, and Hertford having been taken off, it was in con- 
templation to remove the muzzling order in the county of Middlesex ; 
whether it was true that fresh cases of rabies within the area of the fore- 
going counties had occurred quite recently ; and whether, the Depart- 
mental Committee having reported that muzzling was not only an 
efficient but the only means which was now practicable for the extermi- 
nation of rabies, he would issue a muzzling order for an area and with 
conditions which would be likely to bring about the extermination of 
rabies.—Mr. LONG: Theanswer to the first paragraph is in the affirmative. 
I regret to say the second paragraph is the same. In reply to the third, [ 
would say that the circumstances which have recently occurred point 
clearly to the necessity for the issue of a muzzling order applicable to 
the whole of the metropolitan district irrespective of the boundaries of 
particular local authorities. The form which such an order should take 
is now engaging my attention, especially with regard to the description 
of muzzle to be used.—Mr. STEPHENS asked when the order was likely to 
be issued.—Mr. LONG said he was atraid he could not give the exact date, 
but he hoped to be able to make an announcement shortly. 


VENEREAL DISEASE IN THE INDIAN ARMY. 

In reply to Mr. ROBERT CAMERON, Lord G. HAMILTON said: The terms of 
the reference of the Departmental Committee now sitting on the subject 
of venereal disease in the Indian army were as follows: To examine the 
official returns of venereal disease among British troops stationed in 
India, and to report what changes, if any, have taken place during recent 
years in the prevalence of such disease and in its character and intensity; 
also to obtain and report any information which may be available with 
regard to the presence of venereal disease and its character and intensity 
among foreign armies. The report is now under my consideration, and 
will be published. The evidence on which it is founded being almost - 
entirely documentary, has not been separately recorded, but is embodied 
or referred to in the report. I am at present unable to say what course 
may be taken by Her Majesty’s Government, but undoubtedly the House 
will have an opportunity of discussing any decision we may arrive at. 


VACCINATION. 

Mr.G. BALvour, in reply to Mr. PINKERTON, said : The Local Government 
Board have power to issue any regulations they think fit to prevent the 
spread of dangerous infectious diseases, such as small-pox, and thus to 
compel compliance with the vaccination Jaws. No Boards of Guardians 
in Ireland have, I may add, refused to do their duty in this respect. 


OYSTERS IN RELATION TO DISEASE. 

Mr. HENNIKER HEATON: I wish toask the President of the Board of 
Trade whether he is are that, owing to the publication by the Local 
Government Board of a report on Cholera, and of another report on 
Oyster Culture in relation to Disease, public confidence in the whole- 
someness of oysters has been so much impaired that the annual con- 
sumption of oysters has fallen off to the extent of three-fourths, anda 
large number of the fishing population have been reduced to distress ; 
whether he has observed that the reports alluded to condemn only a few 
small oyster layings round the coasts of England, while many of the chief 
layings, including the whole of those on the coast of Kent, were declared 
free from contamination; whether he is aware that the Kentish layings 
thus pronounced free from disease are more extensive than all those in 
the rest of the kingdom put together ; and whether he is aware that they , 
have suffered from the lack of demand equally with the polluted layings ; 
whether, with a view to restore public confidence in a valuable article of 
diet and assist the fishing population, he will recommend the appoint- 
ment of inspectors of layings, and also of all shops and stalls for the sale 
of oysters, authorised to enforce such conditions of sanitation as may 
etfectually safeguard the public against disease; whether he is aware that 
foreign oysters are frequently introduced into this country from polluted 
layings, and that the only instance of enteric fever in an epidemic form 
arising in England from oysters was traced to the eating of Dutch oysters ; 
and, whether he will therefore recommend that it shail be made a penal 
offence to sell oysters brought from foreign layings without declaring 
their origin at the time of sale and without plainly marking such origin. 
—Mr. RitTcHiE: I have little doubt that the reports referred to, have, to 
some extent, impaired the confidence of the public in the wholesomeness 
of oysters, but I venture to think that my hon. friend over-estimates the 
decrease in their consumption. I am aware that whilst only a certain 
number of beds are condemned, otvers have suffered from the reduction 
indemand. The trade has brought the matter to the notice of my right 
hon. colleague, the President of the Local Government Board, whose 
province it is to deal with questions affecting the public health, but if it 
should be found that the Board of Trade can take any useful action in 
the matter, I shall be ready to give careful consideration to any proposals 
which may be laid before me. As at present advised I do not think that 
the ~ arking of foreign oysters would be either feasible or an efficient 
remedy. 

THE POLICE AND CRUELTY TO CHILDREN. 

The HOME SECRETARY, in reply to Mr. PICKERSGILI, said: There are 
instructions to the Metropolitan Police prescribing their relations with 
the National Society for the Prevention of Cruelty to Children, and under 
them the police notify to the Society particulars of all cases of cruelty to 
children which come to their notice. Five hundred and thirty-one such 
cases came to the notice of the police during 1896, 182 of which were trans- 
ferred to the Secretary for prosecution. These is no other society with 
which the police have similar relations. 


THE QUALITY OF ARMY RECRUITS. 
Major RascH asked the Under-Secretary for War whether the standard 
for infantry had been reduced to 5 feet 33} inches and 32 inches chest . 
measurement for recruits under 20 years of age: and whether this was 
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caused by the impossibility of filling existing establishments or to raise 
the new attalions.—Mr. BRODRICK: Recruiting varies with the state of 


the labour market, and temporary relaxations as regards height and 

irth have to be made from time to time when trade is brisk. In March 
of last year the supply of recruits was so abundant that we were able to 
exact the full standard, and discontinue special enlistments below it. 
Recruits now are scarcer, and therefore young men under 20 whom the 
examining medical officer pronounces to be likely to develop to the full 
standard will, until further orders, be accepted at the figures named in 


the question. 


PRIVATE LUNATIC ASYLUMS. 

In reply to Mr. FiELD, the SECRETARY FOR IRELAND said: The manage- 
ment of private lunatic asylums in Ireland is regulated by 5 and 6 Vic., 
cap. 123, under which no approval of the appointment of a visiting physi- 
cian isrequired. Ifthe words ‘‘revenue accruing” are intended to refer 
to the amount received bv way of fees on licences issued to private 
asylums, there will be no objection to grant a return such as is indicated 
if the hon. member will move for it in the usual way. 


VERMINOUS PERSONS, 

Mr. HAzELL has presented a Bill to permit local authorities to provide 
cleansing and disinfection for persons infested with vermin. The 
measure, which passed the first reading unchallenged, is “‘ backed” by 
Lord Balcarres, Sir Aibert Rollit, Mr. Burt, and Mr. Field. 


REPORT ON VACCINATION IN SCOTLAND. 
The Thirty-second Annual Report on Vaccination (Scotland) has just 
been presented to Parliament. 
NOTICES. 


Major RascuH has given notice that on the first opportunity he will call 
attention to the health of the British army in India, and move a 
resolution. ; 

Mr. Firtp to ask the Secretary of State for the Home Department 
whether the Government will consider the advisability of the suppression 
of private asylums, and make other and more suitable provision for 
paying patients. 

Mr. PICKERSGILL to call attention to the report of the recent Committee 
on Metropolitan Poor-law Schools. and to the draft order of the President 
of - — Government Board relating to such schools, and to move a 
resolution. 

Mr. BARTLEY to ask the Secretary to the Treasury whether his attention 
has been drawn to the Supplement of the Fiftieth Report of the Commis- 
sioners in Lunacy (No. 3041), which contains eleven elaborate plans, 
about 3 feet by 2 feet each, in great detail, of five lunatic asylums now 
being erected; and whether he could state the cost of producing this 
volume with these expensive plans. 

General RUSSELL to ask the Secretary of State for India whether his 
attention has been called to the great increase of enteric fever in India ; 
whether the medical authorities can give any explanation of this in- 
crease; and whether the Government propose to take any steps for the 
better enforcement of sanitary regulations at the various stations where 
this complaint has recently been most prevalent. 


PETITIONS. 
Petitions in favour of the Plumbers Registration Bill were presented 
in the House of Commons from Glasgow and Perth, and in favour of pro- 
hibition of vivisection from Bristol. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

DEGREES FOR WOMEN.—The report of the Syndicate on Women’s 
Degrees has been issued ; it is signed by nine members. The remaining 
five dissent, and have published a minority report. The majority favour 
the grant of the academic titles of B.A., M.A., etc., to duly qualified 
students of Newnham and Girton who have resided nine terms and 
passed a Tripos examination. It is not suggested that degrees in medi- 
cine or divinity should be thus attainable by women. The minority pro- 
pose that new titles should be granted not implying membership of the 
University, which it is not intended to concede. They would a there 
to students of other. institutions like the Royal Holloway College, who 
gain honours in a Tripos, and suggest that Magistra in Litteris or in Scientia 
would be appropriate. The majority’s proposals are objected to on the 
ground that it is unfair to exact from women the sameconditions and the 
same fees as from men for titles that confer no rights ; and that this step 
would give rise to a standing grievance on which fresh agitation would 
inevitably be based. The proposals are sure to be hotly debated, and a 
— oes of them by the Senate at large is arranged for 

arch 13th. 

DEGREES.—At the Congregation on February 25th the following were 
admitted to the degrees of M.B. and B.C.: G. E. Hadow, M.A; L. B. 
Rawling, B.A.; H. W. P. Young, B.A ; all of Gonville and Caius College. 

ELECTORAL BOARDS.—Professor A. W. Williamson. F.R.S., late of Uni- 
versity College, London, has been appointed a member of the Electoral 
Boards for the Professorship of Chemistry and the Jacksonian Professor- 
ship of Organic Chemistry. 














UNIVERSITY OF DUBLIN. 
At the Spring Commencements, March 2nd, the following degrees in 
a Surgery, and Midwifery were conferred by the University 
aput: e 
Baccalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—H. J. 
Brownrigg. J. A. Devine, K. E. L. G. Gunn, A. T. Johns, J. Milne, 
J. H. Moorhead. H. E. Rutherfoord. J. D. Smylie, G. Taylor. 
Doctores in Medicind.—J. B. Anderson, P. P. Carton, G. D. Collen, J. A. 
Devine, H. C. Earl (stip. cond.), H. W. Irvine, A. R. Parsons (stip. 
cond.), C. A. Stevenson. G. B. White. ; 
Doctor in Medicind.—L. L. Proksch (in absentid). 





UNIVERSITY OF BRUSSELS. 
Tue following candidates, we are informed, were successful at the Feb- 
ruary examination at Brussels for the M.D. degree: F 
T. R. Gaudoin, L.8.A.; J. O. Moore, L.R.C.P., F.R.C.S.Irel.; C. Butler, 
M.R.C.S., L.R.C.P. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT a recent meeting of the President and Fellows, the President admitted 
to the Licences in Medicine and Midwifery the following candidates who 
have been successful at the Final Examinations held in January, 1897, 
—- Conjoint Scheme with the Royal College of Surgeons in 
reland: 

T. E. Cottu, P. D. Glynn, T. C. Mackenzie, J. M‘Carthy. 

At the business meeting in February, the President admitted as a 
Licentiate in Medicine the undermentioned candidate, who passed an 
examination for registered medical practitioners held on February 8th, 
oth, and roth: : 

A. C. Duffey, M.B. Univ. Dub. 


MEDICO-LEGAL, 


UNSATISFACTORY VERDICTS AT CORONERS’ INQUESTS. 

IN order that a jury should arrive at a satisfactory conclusion as to the 
cause of death, all the scientific evidence necessary should be laid before 
them. In an inquest upon the body of William Joyner at St. Albans last 
week it does not appear, judging from the report in the Herts Standard 
and St. Albans Citizen, that such evidence as was required was tendered 
by the coroner to the jury. The cause of death was not cleared up by an 
exhaustive post-mortem examination made by Dr. Dobbin, who stated that 
for certdin reasons he was ‘‘unable to exclude poisoning without a 
chemical analysis.” The coroner himself thought that such an analysis 
was necessary, and adjourned the inquest in order that the contents of . 
the stomach might be submitted to the county analyst. At the adjourned 
inquest, however, the coroner stated to the jury that ‘‘he and Head 
Constable Blatch had been to a lot of trouble to find out any points of 
suspicion in this case. He had not found ~ suspicious grounds 
neither did he think there were any. In fact, they found such proof 
positive that the case was not one of poisoning that it was not deemed 
necessary to have a chemical analysis of the contents of the stomach.” 
The jury then returned a verdict of death from “ natural causes.” The 
coroner, we venture to think, would have acted with greater wisdom had 
he carried out his original intention of having the contents of the 
stomach analysed. It is no part of the coroner's duty to investigate, 
apart from the jury, the value of suspicious circumstances which 
surround a sudden death, but it is his duty to lay before them all the 
scientific evidence which a!one can make it certain whether poison was 
the cause of the death or not. In the absence of a chemical analysis 
“proof” cannot be said to be ‘* positive.” 

















THE SUPPRESSION OF QUACKERY IN NEW YORK. 

SINCE the law providing for the criminal prosecution of quacks was re- 
enacted, in April, 1895, the New York County Medical Society has caused 
eighty-three persons to be arrested for practising illegally in the county. 

and has obtained convictions in fifty-one cases. These persons have paid 
3,690 Gollars (£738) in fines, and, in addition, a number of them have been 
sent to gaol. tne legal department of the Society has a large number of 
cases still pending. 





DEATH CERTIFICATES. 

R. T. L. asks for our opinien on the following case: He was called to see 
a child who died in about two hours after he hadseen him. On inquiry 
he found the child had been attending a hospital for some time; that 
his mother should have brought him to the hospital the preceding 
Saturday, and that she intended taking him there the following Satur- 
day. Under these circumstances our correspondent refused to sign the 
death certificate, and advised the mother to apply to the hospital 
officer. She did so, but he also refused to sign, as he had not seen the 
child for three weeks. An inquest was held, and the coroner censured 
our correspondent for not signing the certificate, and intimated that 
on a future occasion of the kind he would disallow his fee. Our corre- 
spondent asks: (a) Was he right in refusing to sign the certificate ; (0) if 
he acted in the same way in a similar case can the coroner legally dis- 
allow his fee ; and (c) if he cannot do so how can he enforce payment ? 

*,* In reply to our correspondent’s first question (a) if our corre- 
spondent was bond fide able to give a certificate of the cause of death, 
although he had not attended the deceased throughout his last illness, 
we think such certificate might have been properly given by him ; and 
this remark also applies to the hospital officer, the Act of Parliament 
providing that in case of the death of any person who has been attended 
during his last illness by a registered medical practitioner that person 
must sign and give... . acertificate....; (b) we do not think the 
coroner can legally-disallow the fee of a medical witness whom he has 
caused to be subpcenaed to give evidence at an inquest; and (c) we 
think that if he did so the fee could be recovered by an action against 
the coroner, who by Section xxv1 of the Coroners’ Act, 1887, is required 
immediately after the termination of the proceedings at an inquest to 
pay the fees of every medical witness, not exceeding the fees fixed by 
that Act. 

LR.C.P. will, we ‘think, find that his question is answered by the above 


reply. ‘ 





A QUESTION OF CONTRACT. 
Pp. writes that he is an assistant to a general practitioner and conducts 
for him a branch practice; that he is medical oilicer to several clubs, 
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holding such appointments in his own name; that the agreement 
between our correspondent and his principal provides that the former 
shall have *‘ half the club fees.” Now besides the regular weekly pre- 
miums which each member of the club pays, and which is collected by 
agents, our correspondent is in the habit of charging extra fees for 
surgical operations, writing special certificates, and dentistry work, etc. 
In the case of operations where an anesthetic is required the principal 
is asked to administer it. The questions put by our correspondent are 
these: whether he is entitled to half of the above extra fees or not; 
also does half the club fees mean half the weekly premiums or half the 
as amount received through the club patients? Similarly in regard 

© the fees for notification of infectious diseases there is a question as 
to whether one-half of the amount received for notifying diseases of 
the club patients should not belong to our correspondent. 

*,* We are advised that without seeing the agreement between our 
correspondent and his principal it would be difficult to express any 
very definite opinion, but from the facts stated we should be inclined to 
think that “‘ half the club fees” would mean one-half of the emoluments 
received from the club appointments; the fact of the principal ad- 
ministering an anesthetic when required necessitating perhaps some 
special arrangement. The fees for notification would also, we think, 
form part of the club emoluments. 





CHARGES FOR WATER SUPPLY. 

QUZRE writes that he has kept two horses for the last five years, and 
that for the first time this year a charge has been demanded by the 
local waterworks company, namely, 6s. forthe half year. Our corre- 
spondent inquires whether he as a medical man in general practice, 
using the horses for his professional work, is liable. He states that he 
has referred the company to the Public Health Act, 1875, and the Water- 
works Act, 1863. 

*,* This question would seem to be regulated by the Local Acts of the 
Staffordshire Potteries Waterworks Company and the General Water- 
works Acts, and we find that by the Local Act 16 and 17 Vic., C. CXCVIII. 
a sliding scale of charges is prescribed for a supply of water for domestic 
purposes, with’an addition for baths and waterclusets. There is also a 
provision for the supply of water (among other things) for washing 
carriages or for horses at a rate not exceeding 8d. per 1,000 gallons, but 
the sections are very long, and we cannot quote them here. We are 
advised that on the construction of Sections xLv and xLviI of the Local 
Act above mentioned, if our correspondent pays the percentage pre- 
scribed by the Act on the assessable value to the poor rate of the coach 
house and stables, as well as on his dwelling house, probably no extra 
charge could be made in respect of the horses. For instance, if the 
house and stables are rated to the poor under £30, the water rate should 
be £5 per cent. on the annual value; if above £30, and not exceeding 
450, the rate should be £4 108. per cent. ; if above £50, the rate should 
be £4 per cent. In addition, if the annual value exceeds £20 per annum 
but does not exceed £40, the sum of 8s. for one water closet or private 
bath, and 2s. for each additional bath or closet: and where the annual 
value exceeds £40, then the sum of 10s. for one] water closet or private 
bath, and 2s. for each additional bath or closet. In the first instance, 
the attention of the company might be called to the sections of the Act 
we have referred to, and any further complaint they have to make con- 
sidered. There are numerous local Acts of the Staffordshire Potteries 
Waterworks Company, but the sections of the Act above mentioned 
appear to be the only ones which deal with the amount chargeable for 
water rate. 





‘“*WALLACE'’S SPECIFIC, No. 1.” 

PROCEEDINGS were taken at Bow Street, according to the Times’ report, 
lately against Joseph Wallace, described as an ‘homeopathic practi- 
tioner,” of Albany Terrace, Regent’s Park, and Arthur Russell Salsbury, 
described as an ‘‘ occult bookseller,” of Oxford Street, W., for selling a 
poisonous drug to a person not known to them without inquiry and with- 
out entering the fact of such sale in a book, and without being chemists 
registered for the sale of such drugs. 

The prosecution was undertaken under the Pharmacy Act by the 
Treasury, for whom Mr. Bodkin appeared. From the evidence given by 
the police it appeared that Wallace lived at a private house in Albany 
Terrace, from which was published and circulated a magazine entitled 
the Herald of Health, which was devoted to advocating the use of pre- 
parations known as Wallace’s Specifics ; and that one of these prepara- 
tions described in the book as No. x was openly sold toa detective un- 
labelled poison, no questions being asked as to the name and address of 
the purchaser. It was analysed and found by Dr. Luff to contain an 
appreciable quantity of aconitine. An alleged death from using this 
ee had been the subject of an inquest. 

The defence raised was that the quantity was so infinitesimal that if the 
contents of the whole bottle was swallowed at once no fatal or injurious 
effects would follow, and evidence was called to prove that it would take 
twelve or thirteen bottles to cause death. It was also represented that 
that Wallace was a homeopathic chemist, and that it would be against 
oe to employ such a drug except in the most minute propor- 

ions. 

Mr. Lushington, in his judgment, said that he could not doubt that 
there was more than an infinitesimal quantity of poison preseat, and 
fined Wallace £5 and £10103. on the first summons, and £5 and 2s. costs 
on the second. Salsbury, having pleaded guilty on both summonses, and 
for whom it was urged that he was only an agent of Wallace, was fined 
42 tos. and 2s. costs on each. 


NAVAL AND MILITARY MEDICAL SERVICES, 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 8s. 6d., which should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure inser- 
tion in the current issue. 

A SURGEON-CAPTAIN in Hong Kong, with two years and a half more time 

to do, will exchange to India or the colonies. Apply X., care of Secretary, 

Hong Kong Club. 

SURGEON-MAJOR, who ‘camej home end of December, is open to offers of 

exchange: colony preferred. No. 663, BRITISH MEDICAL JOURNAL Office, 

429; Strand, W.C. 





THE NAVY. 
FLEET-SURGEON W. D. WopsworTH has been placed on the retired list, 
with the rank of Deputy Inspector-General, February 27th. He was ap- 
pointed Surgeon, June roth, 1863; Staff-Surgeon, September 7th, 1877; and 
Fleet-Surgeon, December 2yth, 1883. He was the Senior Fleet-Surgeon on 
the active list. 

The following appointments have been made at the Admiralty: Row- 
LAND A. Kirby, Surgeon, to the Britannia, February 24th ; MICHAEL FitTz- 
GERALD, Fleet-Surgeon, to the St. George, February 26th (Staff-Surgeon 
ALEXANDER G. P. G1pps is to have medical charge of the Malacca hospital 
ship, vice Fitzgerald). . 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL A. T. SLOGGETT and Surgeon-Captain W. 
H. PINCHES have been granted, the former the order of the Osmanieh of 
the 4th class, the latter the order of the Medjidieh of the 4th class, in 
recognition of their active and distinguished service before the enemy 
during the recent expedition to Dongola. 

Surgeon-Lieutenant-Colonel E. O. REYNOLDS has also accepted retired 
pay, March 3rd. He was appointed Surgeon, February 4th, 1877 ; Surgeon- 
Major, February 4th, 1889; and Surgeon-Lieutenant-Colonel from Febru- 
ary 4th. He served in the Egyptian war of 1882, being present at the 
battle of Tel-el-Kebir (medal with clasp, and Egyptian bronze star), and 
with the Hazara expedition in 1888 (medal with clasp). A 

The first Christian name of Surgeon-Lieutenant RATTRAY, M.B., is MAL- 
COLM, and not as stated in the Gazette of February 16th. 

Brigade-Surgeon-Lieutenant.Colonel W. H. STEELE, M.D., F.R.C.S.L, 
retires on retired pay, March 3rd. His commissions are thus dated: 
Assistant-Surgeon, October 2nd, 1866; Surgeon, March 1st, 1873 ; Surgeon- 
Major, October 2nd, 1878; and Brigade-Surgeon-Lientenant-Colonel, Oc- 
tober 31st, 1892. He was with the 33rd Regiment in the Abyssinian war of 
1867-68 (medal), and served on board the hospitai ship Victor £manuel 
during the Ashanti war of 1873-74 (medal). ; 

The following officers, their tour of duty having expired, will proceed 
from India to England during the trooping season 1896-7, and will be de- 
tailed for duty with troops on the homeward voyage : Brigade-Surgeon- 
Lieutenant-Colonel A. H. ANTHONISZ, Surgeon-Lieutenant-Colonel E. A. 
MAPLETON, Surgeon-Major J. F. BRODIE, Surgeon-Major H. L. BATTERSBY, 
Surgeon-Major T. F. MACNEECE, Surgeon-Major S, J. RENNIE, Surgeon- 
Major H. ©. TREVOR, Surgeon-Captain H. E. WINTER. 

Deputy-Surgeon-General J. C. HORNSBY WRIGHT, M D., died at Hamp- 
stead on February 26th. He was appointed Assistant-Surgeon, November 
8th, 1852; Surgeon, January 14th, 1862; Surgeon-Major, November 8th, 
1872; Brigade-Surgeon, November 27th, 1879; and Honorary Deputy- 
Surgeon-General on his retirement from the service, August 25th, 1880. 
He served throughout the Eastern campaign in 1854-55 with the Royal 
Artillery, and was present at the battles of Alma, Balaklava, and Inker- 
man (where he was wounded and his horse shot under him), and at the 
siege and fall of Sebastopol (medal with four clasps and Turkish medal). 
He was also in the Abyssinian war in 1868 (medal). 


INDIAN MEDICAL SERVICE. 

SURGEON-COLONEL W. P. WARBURTON, Bengal Establishment, has been 
appointed to officiate as Director-General of the Indian Medical Service 
and Sanitary Commissioner with the Government of India during the 
absence of Surgeon-Major-General Cleghorn in Europe ; and Brigade-Sur- 
geon-Lieutenant-Colonel T. H. HENDLEY will officiate as Inspector-General 
of Civil Hospitals, North-West Provinces, during the absence of Surgeon- 
Colonel Warburton. 

Brigade-Surgeon-Lieutenant-Colonel B. FRANKLIN, C.I.E., Bengal Esta- 
blishment, Surgeon to the Governor-General, is directed to officiate as 
Inspector-General of Civil Hospitals, Bengal, from February 3rd, and is 
granted the temporary rank of Surgeon-Colonel from that date. 

Surgeon-Lieutenant-Colonel WILLIAM A. D. FASKEN, M.D., Bengal Esta- 
blishment, died at Futtehghur, North-West Provinces, India, on February 
1st, aged 48. He was a son of Deputy-Inspector-General William Fasken, 
M.D., R.N., and entered the service as Assistant-Surgeon, March 30th, 
1872, attaining the rank of Surgeon-Lieutenant-Colonel twenty years there- 
after. 





THE STATE OF THE ARMY MEDICAL SERVICE. 

THE United Service Gazette has returned to the charge on the above sub- 
ject in a leading article in its issue of February 27th. It strongly presses 
on the authorities the urgent need of an amalgamation of the Army 
Medical Service and Medical Staff Corps into a Royal Corps, and says that 
when this recommendation of Lord Morley’s Committee is carried out the 
rank and titles prs will be effectually settled. No fewer than three 
military papers of standing issued last week draw earnest attention tothe 
condition of the Army Medical Staff and its affairs. How much longer 
— Lansdowne will ignore these questions is a matter of eager specula- 
ion. 
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HEALTH OF ENGLISH TOWNS. |. 
In thirty-three of the largest English towns, including London, 6,642 
pirths and 4,096 deaths were registered during the week ending Saturda 
last, February 27th. The annual rate of mortality in these towns, whic 
had declined from 20.8 to 18.8 per 1,000 in the three preceding weeks, 
rose again to 19.4 last week. The rates in the several towns ranged 
from 12.8 in Huddersfield, 13.3 in Brighton, 13.5 in West Ham, and 
13.6 in Halifax to 23.1 in Bristol, 23.2 in Oldham, 24.1 in Liverpool 
and in Salford, and 24.1 in Norwich. In the thirty-two provincial towns 
the ‘mean death-rate was 19.7 per 1,000, and exceeded by o.7 the rate 
recorded in London, which was 19.0 per 1,0ooc. The zymotic death-rate 
in the thirty-three towns average ! 
was equal to 1.8, while it also averaged 1.8 per 1.cooin the thirty-two 
provincial towns, and was highest in Salford, Bolton, Birmingham, 
Sunderland, and Plymouth. Measles caused a death-rate of 1.0 in 
Salford, 1.8 in Bradford, 2.6 in Bolton, and 4.8 in Plymouth; scarlet 
fever of 1.0 in Leicester’; and whooping-cough of 1.2 in Wolverhampton, 
14in Birmingham, 1.5 in Burnley and in Sunderland, and 1.6 in Bristol. 
The mortality from ‘‘ fever” showed no marked excess in any of the large 
towns. The 88 deaths from diphtheria in the thirty-three towns included 
62 in London, 4 in Birmingham, and 3 in West Ham. One fatal 
case of small-pox was registered in London, but not one in any of the 
thirty-two large provincial towns. There were 43 cases of small-pox 
under treatment in the Metropolitan Asylums Hospitals on Saturday 
last, February 27th, against 21, 38, and 34 at the end of the three pre- 
ceding weeks; 18 new cases were admitted during the week, against 
12, 20, and ‘*3 in the ‘three preceding weeks. The number of scarlet 
fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital, which had been 3.153, 3 oso, and 2,9or at the 
end of the three preceding weeks, had further declined to 2,817 on 
Saturday last; 237 new cases were admitted during the week, against 
245, 226, and 227 in the three preceding weexrF. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, February 27th, 915 births and 756 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 28.8 and 25.5 per 1,000 in 
the three preceding weeks, further declined to 25 3 last week, but exceeded 
by 5.9 per 1,000 the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rate 
ranged from 12.4 in Leith to 30.7 in Perth. The zymotic death-rate in 
these towns averaged 2.9 per 1,000, the highest rates being recorded in 
Dundee and Glasgow. The 393 deaths registered in Glasgow included 24 
from measles. 19 from whooping-cough, 4 from scarlet fever, and 2 from 
diphtheria. Five fatal cases of measles and 4 of whooping-cough were 
recorded in Edinburgh, and 1 of small-pox in Leith. 


INFECTIOUS DISEASE NOTIFICATION. 

R. H.C. raises the question whether, if a case of infectious disease be 
seen in consultation, the consultant is required to notify even if the 
case has already been notified by the medical man first in attendance ? 

*.* We understand that the view conveyed in aletter addressed tothe 
Town Clerk at Uppingham, under date December 2gth, 18¢0, is still held by 
the Local Government Board. The operative sentencein the letter is as 
follows: ‘* If two practitioners are in actual attendance on or are called 
in to visit a patient, whether at the same period or successively, and 
their attendance or visiting is connected with the medical treatment of 
the patient, both are bound to send certificates, and these must be duly 
paid for by the sanitary authority.” 





DISTRICT MEDICAL OFFICERS AND SPECIAL FEES. 

G.C.H., who is a district medical officer, asks (1) whether, having attended 
a pauper patient in a miscarriage at the fourth or fifth month, he is 
entitled to any special fee for the case. (2) He examined a pauper lunatic 
at the request of the relieving officer,and gave the usual certificate of in- 
sanity; the guardians refuse to pay any fee for this, as the patient was 
not sent to an asylum, but removed to the workhouse, and the magis- 
trate has not ordered a fee to be paid. He asks whether there are any 
decisions of the Local Government Board in reference to such cases, 
which he thinks must be numerous. 

*,* (1) The miscarriage having occurred at a non-viable period of 
pregnancy, no such fee can be claimed. (2) If our correspondent filled 
up the usual statutory form for the transfer of the patient in question to 
an asylum, the removal to the workhouse after this would appear to 
have been a direct infringement of the Lunacy Acts. Should he have 
been called on by the”magistrate to“certify, he is entitled to a fee for so 
doing, whether the patient is sent to an asylum or not; but he cannot 
recover this fee if the guardians decline to pay it, and if the magistrate 
declines to make an order onthem to doso. There is then an appeal 
to the Quarter Sessions of the county. The Local Government Board 
have little or nothing to decide in reference tolunacy cases ;: these are 
ruled by Lunacy Acts 1890 and 1891. Our correspondent should procure 
a copy. 








~ Tue Board of Agriculture has revoked the order for the 
muzzling of dogs in Richmond and West Ham. 
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MEDICAL’ NEWS, 


An epidemic of measles is going on in Edinburgh, and 
— the week ending February 27th 297 new cases were re- 
ported. 

THE Middlesex Hospital has received a donation of 1,000. 
guineas from Mrs. Sarah Moore Thompson, for the purpose of 
endowing a bed in the cancer wards to be called the ‘‘ Moore: 
Thompson ” bed. 

THE Honorary Secretary of the Association for Promoting 
Compulsory Registration of Midwives announces that a 
meeting in support of the Midwives Registration Bill will be 
held under the presidency of Mrs. Creighton, the wife of the 
Bishop of London, at London House, St. James’s Square, on 
March 18th, at 3 P.M. 


THE next examination for the certificate in nursing and 
attending on the insane granted by the Medico-Psychological 
Association of Great Britain and Ireland, will be held on 
Monday, May 3rd. A schedule, to be obtained from the 
Registrar, Dr. Spence, Burntwood Asylum, near Lichfield, 
must be filled up, signed, and returned to him by candidates. 
for this examination not later than Monday, April 5th. 


THE Duke of Westminster presided over a meeting: at. 
Grovesnor House on February 26th of the Executive Com- 
mittee of the Commemoration Fund on behalf of Queen 
Victoria’s Jubilee Institute for Nursing the Poor in their own 
Homes when subscriptions to the ameunt of £28,250 were- 
announced. Further measures were resolved upon to in 
crease public interest in the work. 


Ar the recent annual General Court of Governors of Mid 
lesex Hospital, Dr. Cecil Yates Biss, who has been connected 
with the hospital for sixteen years as assistant physician, 
was nominated physician to out-patients. At the same meet- 
ing it was announced that Princess Christian had consented 
to lay the foundation stone of the new cancer wing of the: 
hospital on July ist. 


INTERHOSPITAL FootsaLL.—The final tie of the Hospitals- 
Cup, Rugby Union, will be played next Tuesday, when St. 
Thomas’s, the holders, play Guy’s. Guy’s had great diffi- 
culty in disposing of St. Bartholomew’s in the penultimate 
round, the match on the first occasion ending ina draw. In. 
the penultimate round of the Association Cup, St. Bartho- 
lomew’s will meet Guy’s Hospital on Monday. The winners- 
will play the London Hospital. 


INTERNATIONAL PHARMACEUTICAL CoNGRESS.—The eighth 
International Congress of Pharmaceutical Chemists will be 
held in Brussels from August 14th to 21st. In addition to 
questions of general pharmacy and applied chemistry,. 
matters connected with hygiene, public health, and sanitary 
legislation will be discussed. The special attention of the 
members of the Congress will be called to the subject of 
drinking water. The preparation of antitoxic serums and of 
various organic substances which have recently been intro- 
duced into therapeutics will also be debated. 


University OF Dorpat.—The annual report of the Russian 
University of Jurjew (better known by its old name of 
Dorpat), recently issued, shows that on December 1st, 1896, the- 
total number of students was 908, of whom 530 belonged to 
the medical faculty, 166 to the theological, 109 to the faculty 
of law, 73 to the physico-mathematical, and 30 to. the philo- 
logical histological faculty. There were also 277 students of 
pharmacy and 25 unattached students. The teaching staff of 
the University consists of 84 persons, including 36 ordinary 
and 26 extraordinary professors, 9 Docenten, 9 Privatdocenten, 
and 2 prosectors.” The number of degrees and licences con-- 
ferred during the year 1896 in all the faculties was 579. Of 
these, 451 were conferred by the medical faculty as follows: 
10 received the degree of Doctor of Medicine, 164 a licence to 
practise medicine, and 6 a qualification as district doctor. 
The remainder of the qualifications granted by this faculty 
were made up of licences to dentists, pharmacists, and mid- 
wives. The number of patients treated in the University 
clinics from December 1st, 1895, to the corresponding date 
1896 was 19,004. 
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Tue LiverPoot Mepicat- Cius, Limitep.—At a meeting of 
this club on February 17th, Dr. Adam presiding, the subject, 
of the Abuse of Medical Charity was introduced by Dr. Ernest 
Barnes, who pointed out that hospital abuse was equally 
prevalent in most of the large provincial cities as in the 
metropolis. In Liverpool he estimated that half a dozen of 
the chief institutions (not including those under the Poor 
Law) registered ‘about 400,000 individual attendances, accord- 
ing to their reports, out of an estimated population of 644,129. 
The causes and effects were also considered, and one or other 
of the following schemes were advocated: (1) Formation of 
iocal hospital Boards, (2) method for catering for interme- 
diate classes, (3) formation of local committee under the 
auspices of the Hospital Reform Association. Mr. F. C. 
Larkin, and Drs. G. Stopford Taylor, Rentoul, Adam, 
Tisdall, and Dunn took part in the discussion, and a resolu- 
tion was unanimously passed recommending the directors to 
form a local committee to inquire into and report upon the 
matter as an initiative step. 


Pass AND Piuck IN Paris.—In view of letters which have 
recently appeared in some French medical journals in which 
the stringency of the medica] examinations in France as com- 
pared with Great Britain, and the superiority of the French 
degrees, were somewhat offensively vaunted, certain _state- 
ments which have lately been made by well-informed French 
writers as to the examinations of the Paris Faculty are of 
especial interest. The Gazette des Hépitaur has shown by 
the evidence of figures that it is so easy to become an M.D. 
of Paris that of the many who register as students of that 
school, only six in a thousand—less than 1 per cent.—fail to 
attain that dignity. Itis only in the preliminary subjects 
that there is any plucking to speak of; in medicine, surgery 
and midwifery, the rejections amount to no more than 6 or 7 
per cent.; and in the last ordeal, the thesis, the proportion of 
candidates who fail is 0.33, equivalent to about 1in 300. As 
some 600 degrees are conferred annually by the Paris Faculty, 
this means that not more than twocandidates come to grief at 
this final stage in each year. It is doubtful whether even 
this infinitesimal proportion of plucked is not exaggerated. 
The Progrés Médical goes so far as to say that the practice of 
medicine may now be considered free in France to all who have 
passed an examination in general knowledge corresponding to 
our matriculation. The leniency of the Paris examiners has 
indeed become a scandal so flagrant that not only the medical 
but the lay press is calling for a drastic reform. The teaching 
would also seem to be in need of reform if we may judge from 
a report on the work of the Medical Faculties recently pre- 
sented to the Academie Council. It is there stated that of 
the 74 hospital clinics in Paris, only one-third are satisfac- 
tory. A fourth, it is said, leaves much to be desired. Of the 
remaining two-thirds or three-fourths nothing is said, but 
this can hardly be taken to mean that they are worthy of 
praise. 


THE TREATMENT OF INEBRIETY IN ENGLAND.—During the 
year 1896, of the 35 admissions into the Dalrymple Home at 
Rickmansworth, 14 were under the Inebriates’ Acts, and 21 
private, 20 remaining under treatment; 55 inall. This home 
continues to set the excellent example of presenting, in tabu- 
lated form, an analysis of the work done up to date. Of the 
442 patients discharged since the opening of the home, 211 
were under the Acts, and 231 privately. One hundred and 
fifteen entered for the full legal period of twelve months. The 
average age at admission was 35.6 years. Though the United 
Kingdom furnished the great majority of the patients, there 
were contingents from France, Switzerland, Cape Colony, 
Australia, New Zealand, United States, Canada, South 
America, India, Japan, and the Straits Settlements. One 
hundred and one had received a college education, 25 having 
had only elementary education. Merchants numbered 51, 
clerks 42, lawyers 27. the medical profession 37, clergymen 9, 
engineers 14, manufacturers 22, the services 23, the liquor 
trade 9, literature 13, art 8, farming 14, publishing 1, teaching 
11, journalism 3, architecture 3, natural science 1, and gentle- 
men of no occupation 99. ‘There was a family history of 
insanity in 29, and of inebriety in 218. Father or mother, or 
both parents, had been inebriate in 76, and grandparent or 
parents iu 44. There was morphinomania, chlorodynomania, 
or cocainomania in 14, Three hundred and eight were 








—— 


regular and 131 periodic inebriates, while there were 
cases of morphinomania without alcohol. Four hundred ang 
eleven were social and 31 solitary drunkards. The average 
period of addiction «as 74 years. There was one case of 
absinthomania, with 31 cases of drunkenness in wine, and 7 
in beer. The exciting cause in 57 was nerve shock, in 52 
traumatism (16 from injury). One hundred and twenty-three 
suffered from various diseases complicating inebriety. ‘Lhe 
average duration of residence was 6; months. As regardg 
after-history 149, over one-third of the whole number dis. 
charged, had done well. It would be a public benefit if other 
homes issued a similar record of cases. 


INTERNATIONAL MrpicaL Conaress, Moscow.—The follow- 
ing programme and speakers have been arranged upon forthe 
meetings of the Section for Nervous and Mental Diseases, 
1. Pathology of the Nerve Cell:—Professor von Gehuchten: 
The Minute Anatomy of the Nerve Cell. Professor C. Dana: 
The Pathology of Acute Aleoholism and Alcoholic Gidema of 
the Brain, with special reference to changes in the Nerve 
Cells. Professor van Giesen: Normal and Pathological Cyt- 
ology of the Ganglion Cells. 2. Pathogenesis and Morbid 
Anatomy of Syringomyelia:—Professer I. Schultze: Patho- 
genesis of Syringomyelia. Dr. E. Schlesinger: On some 
points in the Pathogenesis and Morbid Anatomy of Syringo- 
myelia. Dr. L. Minor: Clinical and Anatomical Observations 
on Traumatic Central Hematomyelia, and the formation of 
Cavities secondary to Affections of the Spinal Cord. 3. Path- 
ology and Treatment of Tabes Dorsalis :—Professor H. Ober- 
steiner: The Pathogenesis and Treatment of Tabes. Profes- 
sor Pierret: The Pathogenesis of Tabes and its Cerebral 
Localisation. Professor Leyden: Pathogenesis and Treat- 
ment of Tabes. Professor Benedikt: The Theory of Tabes 
Dorsalis. Professor Darkshewitsch: On the Nature of the 
Changes in the Spinal Cord in Tabes. Professor Erb: The 
Treatment of Tabes. Professor Grasset : The Treatment of 
Tabes. Professor Eulenburg: The Treatment of Tabes. Dr, 
J. Althaus: Pathogenesis and Treatment of Tabes. Professor 
Benedikt: Nerve Stretching in Tabes. Dr. Frenkel: Treat- 
ment of Tabetic Ataxy. Dr. Raichline: Some Considerations 
in the Treatment of Tabes, Indications, and Contraindica- 
tions. Dr. Hirschberg: (a) On Juvenile Tabes Dorsalis. 
(6) On a so-called Rare Form of Tabes. 4. Operative Treat- 
ment of Diseases of the Brain:—Professor Oppenheim: On 
the Failures of Brain Surgery dependent on Mistaken Dia- 
gnoses. Professor S. Sachs: The Surgical Treatment of Epi- 
lepsy. Dr. A. Voisin: A case of Jacksonian Epilepsy suc- 
cessfully treated by Craniectomy. Professor Lombroso : New 
Forms of Epilepsy. Professor B. Sachs: Hereditary Spinal 
Affections. Dr. A. Koniloff: Retrograde Degeneration. Drs, 
Ballet and Enriquez: Treatment of Basedow’s Disease. Dr. 
A. Raichline: Clinical Neuropathy. Dr. Crocq: A New Sym- 
ptom of Brain Disease. Dr. Holst: The Treatment of Neur- 
oses in Asylums. Dr. A. Robertson: Some New Methods of 
Treatment in Diseases of the Nervous System. Mental Dis- 
eases—1. Obsession and Jdées Fives:—Professor Pitres: The 
Semeiology of Obsession and Jdées Fives. Dr. Jas. Shaw: 
The Pathogenesis and Differentiation of Verbal Obsessions 
and Pseudo-Hallucinations. 2. Pathology of General Paraly- 
sis of the Insane and its Delimitation from Allied Forms of 
Mental Disease:—Dr. J. Althaus: Delimitation of General 
Paralysis. Professor Homen: New Contributions on a Singu- 
lar Hereditary Disease assuming the Form of Progressive 
Dementia. 3. Hypnotism and Suggestion in their Relations 
to Mental Disease and Logical Medicine :—Drs. Bernheim, 
A. Robertson, and Tokarsky: The Application of Hypnotism 
and Suggestion in the Treatment of Mental Diseases. Dr. 
Gorodichze: Psychotherapy in the Different Forms of Emo- 
tional Delirium. ‘ 


MEDICAL VACANCIES. 
The following vacancies are announced : 

BOROUGH HOSPITAL, Birkenhead.—Junior House-Surgeon; doubly 
qualified. Salary, £60 per annum, with board, lodging, and wash- 
ing, but no wine, spirits, or beer. A further sum of £20 to £25 a year 
is usually obtained for notification of infectious diseases and other 
sources. Applications to the Chairman of the Weekly Board by 
March rst. 

BRENTFORD UNION.--Medical Officer and Public Vaccinator for parish 
of Chiswick. Salary, £150 perannum. Applications to W. Stephens 
Clerk, Union Offices, Isleworth, W., by March roth. 
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BRISLINGTON HOUSE ASYLUM, near Bristol. — Resident Medical 
Officer ; doubly qualified. Salary from £200 a year, with board, lodg- 
ing, and washing. Applications to Dr. Bonville Fox. 

BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.—Assistant 
House-Surgeon; doubly qualified. Appointment for six months. 
Non-residential, and an honorarium of 25 guineas. Applications, en- 
dorsed ‘‘ Assistant House-Surgeon,” by March 17th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician, must be qualified. Appointment 
for six months. Salary at the rate of £30 per annum, with board and 
residence. Applications to T. Storrar-Smith, Secretary, by March 
rth. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon ; 
must be Licentiate of Dental Surgery. Applications to J. Francis 
Pink, Secretary, by March 8th. 

DUNDEE ROYAL INFIRMARY.—Resident Clinical Assistant; qualified. 
Board, lodging, and washing. provided. Applications to Nathan 
Raw, Medical Superintendent, by March 17th. 


EAST LONDON HOSPITAL FOR CHILDREN, Glamis Road, Shadwell, 
E.—House-Surgeon. Board, lodging, etc., provided, but no salary. 
Applications to the Secretary by March 12th. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
§ E.—Junior Resident Medical Officer. Salary, £50. Applications to 
the Committee of Management by March 18th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—Four 
Clinical Assistants and Eight Qualified Clerks in the Out-patient De- 
partment. Applications to the Honorary Secretary of the Medical 
Committee by March 18th. 

GENERAL INFIRMARY, Leeds.—Resident Casualty Officer. Salary, £100 
per annum, with board, lodging, and washing provided. Applications 
to the Secretary of the Faculty, General Infirmary, Leeds, by 
March 2oth. 

HANTS COUNTY ASYLUM.—Assistant Medical Officer ; doubly qualified, 
not more than 25 years of age, and unmarried. Salary, £100 per 
annum, increasing to £125 after twelve mouths’ service, with furnished 
apartments, board, washing, and attendance. Applications endorsed, 
* Applications for Appointment of Medical Officer,” to the Committee 
of Visitors, Knowle, Fareham, by March 23rd. 

HOLBEACH UNION.—District Medical Officer for the Long Sutton and’ 
Tydd Medical District. The candidate will also be appointed Public 
Vaccinator for the District. Salary for the Sutton District, £30 per 
annum ; for the Tydd District, £21 per annum, and fees for surgical 
operations and midwifery. Applications to Richard P. Mossop, Clerk 
to the Guardians, by March roth. 

HULL ROYAL INFIRMARY.—Honorary Assistant Surgeon to attend 
Out-patient Department ; must be M.R.C.S.Eng. or F.R.C.S.Edin. or 
Irel., or Graduate in Surgery of the University of Oxford, Cambridge, 
or London. Appointment for five years. Applications to the Chair- 
man, Committee of Management, before March rsth. 


LIVERPOOL ROYAL INFIRMARY.—Honorary Physician. Applications 
to the Chairman of the Committee of the Royal Infirmary, Liverpool, 
by March 13th. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E.—Demonstrator 
of Physiology. Salary, 4100 a year. Assistant Demonstrator of 
Anatomy. Salary, £90a year. Applications to Munro Scott, Warden, 
by March 8th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer; doubly qualified. Appointment for six 
months. No salary, board and washing, and an honorarium at the 
end of the term of appointment. Applications to the Secretary by 
March reth. 

PARISH OF ST. MARY, Islington.—Two Resident Assistant Medical 
Officers at the Workhouse and Infirmary, St. John’s Road, Upper 
Holloway. Salary of the First Assistant will be £120 per annum, and 
the Second Assistant £80 per annum, with rations, apartments, and 

. washing. Applications on forms provided to Edwin Davey, Clerk, 
Guardians’ Offices,,141, St. John’s Road, Upper Holloway, N., by 
March 16th. 

RIPON DISPENSARY AND COTTAGE HOSPITAL.—Resident House- 
Surgeon and Dispenser; unmarried. Salary, £70 per annum, with 
board and lodging. Applications to F. D. Wise, Honorary Secretary. 
Duties to commence April rst. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—-Senior Resident 
Medical Officer. Doubly qualified. Salary, £100 per annum, with 
board, residence, and washing. Appointment for six months, but 
— for re-election. Applications to the Secretary by March 
15th. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Resident House- 
Surgeon. Salary, £80, with board, lodging, and laundry. Applica- 
tions to the Honorary Secretary by March sth. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Assistant House- 
Surgeon. Board, residence, and laundry provided; no salary. Ap- 
plications to the Honorary Secretary at the hospital by March 11th. 


ST. THOMAS’S HOSPITAL.—Resident Assistant Physician. Applica- 
tions to Mr. E. M. Hardy, Treasurer’s Clerk, by March 6th. 


SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—Assist- 
ant House-Surgeon for six months, renewable for a further similar 
period. Board and residence provided, with an honorarium of £10. 
Applications to Hemsley H. Shanks, R.N., Honorary Secretary, by 
March 16th. 

SOUTHPORTINFIRMARY.—Junior House- and Visiting-Surgeon ; doubly 
qualified. Honorarium at the rate of £30 perannum. Appointment 
for six months; renewable. Residence, board and washing oe 
——, to Joseph Worrall, Infirmary Office, Southport, by 

March 16th. 





TOWNSHIP OF MANCHESTER.—Assistant Medical Officer at the Work- 
house at Crumpsall, and Resident Assistant Medical Officer at the 
Workhouse, New Bridge Street. salary, 4110 per annum, with fur- 
nished apartments, fire, light, washing, and attendance. Must re- 
side at the Workhouse in New Bridge Street. Must be unmarried and 
doubly qualified. Applications, endorsed “ Medical Appointments,” to 
George Macdonald, Clerk tothe Guardians, Poor Law Offices, New 
Bridge Street, Manchester, by March roth. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSAIRE. 
—Professorship of Anatomy. a to J. Austin Jenkins, M.A., 
Secretary and Registrar, University College, Cardiff, by March 8th. 


WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon, Appointments for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary Superin- 
tendent, by March 24th. 

WHITECHAPEL UNION INFIRMARY, Vallance Road, E.—Assistant 
Medical Officer (Resident). Salary, £120 per annum, with rations, 
furnished apartments, coal, gas, and egy Applications on forms 
provided to William Vallance, Clerk to the Guardians, Union Offices, 
Vallance Road, Whitechapel, E., by March 13th. 

WOLVERHAMPTON EYE INFIRMARY. — House-Surgeon, Appoint- 
ment for twelve months. Salary, £60 per annum, with rooms, 
board, and washing. Application to W. Blake-Burke, Secretary, by 
March rsth. 

YORKSHIRE COLLEGE, Leeds.—Demonstrator of Physiology. Salary, 
4150. Applications to the College Secretary by March 15th. 





MEDICAL APPOINTMENTS. 


ASHBY, William, L.S.A., appointed Medical Officer for the Ninth Dis- 
trict of the St. Saviour’s Union. 

BABINGTON, S. N.. L.R.C.P.. M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital. 

BARKER, Dr. T., appointed Medical Officer of the Corfe Castle District of 
the Wareham and Purbeck Union. 

BEBB, Mr. Richard, appointed Second Assistant Medical Officer to the 
Bethnal Green Infirmary. 

BEHRENDT, M. R. J., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
of Health to the Brumby and Frodingham Urban District Council. 
BINCKES, F. W., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 

Electrical Department at St. Thomas’s Hospital. 

Biss, Cecil Yates, M.D.Camb., appointed Physician to Out-patients at 
Middlesex Hospital. 

Buck, Joseph, L.R.C.P., L.R.C.S.Edin., etc., reappointed Medical Officer 
of Health to the Hunslet Rural District Council. 

CROSSFIELD, A. K., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
for the Dittisham District of the Totnes Union. 

CUPPAIDGE, J. L., M.D.Dub., M.B., appointed Medical Officer for the 
Stoke Gabriel District of the Totnes Union. 

Dawnay, A. H. P., L.R.C.P., M.R.C.S., appointed Clinical Assistant 
in the Special Department for Diseases of the Skin at St. Thomas’s 
Hospital (extension). 

D'OLIER, Dr., appointed Medical Officer for the Arundel District of the 
East Preston Union. 

DRINKWATER, R., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Llangollen District of the Corwen Union. 

EccieEs, Horace Dorset, M.R.C.S., L.R.C.P., spenes District Surgeon, 
Impendhle, Natal; Public Vaccinator and Medical Officer of the 
Indian Circle, Impendhle. 

FAIRBAIRN, J. S., B.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
House-Physician to St. Thomas’s Hospital. 

Gervis, F. H., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital. 

GILBERT, L., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital. 

Gurney, Alexander C., M.B.Lond., M.R.C.S.Eng., L.R.C.P.Lond., ap- 
pointed Senior House-Surgeon of the Blackburn and East Lancashire 
Infirmary. 

Hains, L. L. J., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer for 
the Harberton District of the Totnes Union. 

HAMILTON, S., B.A., M.B., B.Ch. R.U.L., appointed Medical Officer and 
Public Vaccinator to the Marshfield District of the Newport, Mon- 
mouth Union. 

HICHENS, P. S.. M.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
Senior Ophthalmic House-Surgeon to St. Thomas’s Hospital. 

HOLDEN, J. F.,M.B., C.M.Edin., appointed Assistant House-Surgeon to 
the Preston and County of Lancaster Royal Infirmary. 

Home, A. L., L.R.C.P., M.R.C.S., appointed Senior Obstetric House- 
Physician to St. Thomas’s Hospital. 

HOPKINSON, E., B.A.Oxon.. L.R.C.P., M.R.C.S., aqggeienet Junior Oph- 
thalmic House-Surgeon to St. Thomas’s Hospital. 

Jones, C. E., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Throat at St. Thomas’s Hos- 
pital (extension). 

JongES, J. M., L.R.C.P.Edin., L.F.P.S.Glasg., appointed Medical Officer for 
the Glynceiriog District of the Corwen Union. 

LAKEMAN, T., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer for 
the Ugborowgh and North Huish District of the Totnes Union. 

LinpsEY, Colin D., M.R.C.S., L.R.C.P., appointed Medical Officer to the 
Rockingham Railway and Jarrahdale Timber Company. 

LowNnE, B. T., M.D.Durh., F.R.C.8.Eng., appointed Medical Officer for th 
Third District of the Hartley Wintney Union. 
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MACEVoy, H. J., M.D., B.Sc Lond., L.R C.P.. M.R.C.S., appointed Clinical 
Assistantin the Special Department for Diseases of the Ear at St. 
Thomas’s Hospital. 

MACWATTERS, J. Courtenay, M.R.C.S.Eng., L.R C.P.Lond., appointed 
Resident Obstetric Officer to the Bristol Royal Infirmary for one 
year. 

MAPLETON, G. H., M.B., C.M.Edin., appointed Medical Officer for the 
Goudhurst District of the Cranbrook Union. 

MARTIN, Dr., appointed Certifying ge, Surgeon for Clevedon, vice J. 
B. Coumbe, F.RB.C.S,.Eng., resigned, 

MARTINEAU, A. J, L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospit: al. 

MONCKTON, William, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Portishead District Council. 

MURRAY, William, M.A., M.B. and C.M.Aberd., appointed Junior House- 
Sur Surge on to tle Preston and County of Lancaster Royal Infirmary, vice 

C. Derham, M.B., C.M.Edin. 

puma: W.H. J., L.R.C.P., M.R.C.S., appointed Assistant House-Sur- 
geon to St. Thomas’s Hospital. 

RICHARDS, L. W., M.B., B.S.Durh.. L.R.C.P., M.R.C.S., appointed Clinical 
Assistant in the Special Department for Diseases of the Throat at St. 
Thomas’s Hospital (second term). 

Rosss, Charles E., M.B.Camb., M.R.C.S.Eng., appointed Medical Officer to 
the Workhouse of the Gravesend and Milton Union. 

ScaTCHARD, J. P., L.R.C.P., M.R.C.S., appointed House-Physician to St. 
Thomas’s Hospital (extension). 

SELIGMANN, C. G., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Electrical Department at St. Thomas’s Hospital (extension). 

SIKEs, A. W., B.Sc.Lond., L.R.C.P.. M.R.C.S., appointed House-Physician 
to St. Thomas's Hospital (extension). 

SmiTu, K. R.. M.D.Lond., reappointed Medical Officer for the Halwell 
District of the Totnes Union. 

SMITH, W. T., M.R.C.S.Eng., reappointed Medical Officer of Health for 
the Lepton Urban Sanitary District. 

STAINER, E., M.A., M.B., B.Ch.Oxon., appointed House-Physician to St. 
Thomas’s moupial. 

STEPHENSON, L.R.C.P., L.R.C.S.Edin.. appointed Medical Officer for 
the Soothilt 3 Nether District of the Dewsbury Union. 


Strong, W. G., M.A., M.B., B.Ch.Oxon., F.RC.S .. appointed | Clinical Assist- 


ant in the ‘Special De par tment for Diseases of the Ear at St. Thomas's 
Hospital. 


STRANGE, R. G., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’ 's Hospital. 

TAYLOR, G. E, O., L.R.C,P,, M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital. 

TOMBLESON, J. B., B.A.. M theme ay neo amma Junior Obstetric 
House- ~ghaenyny to St. Thomas's Hospital. 

TUKE, A. W., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to 

St. Thomas's Hospital. 

Usspett, Henry, M.R.C,S., L.8.A.. reappointed Medical Officer for the 
Stav erton and Rattery Distr ict of the Totnes Union. 

WADE, R., M.R.C.S.Eng., L.S.A., appointed Medical Officer of Health to 
the Highbridge Urban District Council. 

WHITTINGTON, R., B.A.Oxon., L R.C.P., M.R.C.S., appointed Clinical 
Assistant in the Special Department for Diseases of the Skin at St. 
Thomas's —— 

WILDING, Walt : M.R.C.S., L.R.C.P.Lond., reappointed Medical 
Officer of Health to ‘the ilindley District Council. 

Youna, Edward, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 


for the Hawkhurst District of the Cranbrook Union. 





DIARY FOR NEXT WEEK. 





MONDAY. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor A. W. 
Mayo Robson: Diseases of the Gall Bladder and Bile Ducts 
and their Surgical Treatment. Lecture I 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8.30 P.M.—Mr. C. B. Lockwood: A Review of the Operation 


for Excision of the Knee, together with an account of a 
new procedure—Osteoplastic Excision of the Knee. Mr. 


Clinton Dent : Some Cases of Intestinal Neurosis. 
TUESDAY. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Lecture by Mr. Horsley. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 ?.M.—Dr. Abraham: Lichen Planus and 
Acuminatus. Bethlem Royal Hospital, 2 p.w.—Dr. Craig: 
Delusional Insanity, Paranoia. 

CENTRAL LONDON THROAT, NOSE, AND EAR HoOspPITAL, Gray’s Inn Road, 
4 P.M.—Dr. Dundas Grant: The Diagnosis and Treatment 
of Aural Vertigo. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 8.30 
p.m.—Mr. H. E. Durham: On the C linical Bearing of some 
Experiments on Peritoneal Infection. Mr. A. M. Sheild: 
Case of a large Solid Tumour removed ne Hy success from 
the Retroperitoneal Space. 

WEDNESDAY. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor A. W. 
fayo Robson : Diseases of the G: li Bladder and Bile Ducts 


— their fur gical Treatment. Lecture II. 


LONDON POST-GRADUATE COURSE, Parkes Museum, 744, Margaret Street 
Regent Street, W., 4.30 P.M.—Professor A. Wynter Blyth. 
Sources of Wat ter. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4P.M.—Dr. Habershon: Pathological Demonstration. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 Pp.M.—Demonstration 
by Mr. Jonathan Hutchinson. 

HUNTERIAN Society, London Institution, Finsbury Circus, 8.30 P.w.— 

Pathological Evening: Dr. A. T. Davies: Ulcerative Endo- 
carditis, Also Specimens by Dr. F. J. Smith, Mr. T, H, 
Openshaw, and Mr. A. H. Tubby. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.m.— 
Cases and Specimens will be shown by Mr. ae 
Gordon, Dr. Lambert Lack, Dr. Dundas Grant, Dr. J.B 
Ball, Mr. H. T. Butlin, and Dr. StClair Thomson. 

THE SANITARY INSTITUTE, Parkes Museum, Margaret Street, W., 8 P.M.— 
Discussion on Indian Sanitation, to be opened by Mr. Bald- 
win Latham. 

SOUTH-WEST LONDON MEDICAL SociETY, The Surveyer’s and Sanitary 
Offices, High Street, Wandsworth, 8.30 p.M.—Mr. Edmund 
Owen: A Common and an Acute Inflammation of the 
Bones of Children and Young Persons which sometimes 
escapes recognition. 

THURSDAY. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. W. Collingridge: 
On Quarantine. Milroy Lecture I. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W,—Card Specimens at 8 P.M. 


Mr. H. Juler : Case of probable Congenital Pigmentation of 
Retina. 8.30 P._M.—Discussion on Ketro-ocular Neuritis. 


Speakers: Mr. Marcus Gunn, Dr. Buzzard, Dr. Gowers, Mr, 
Berry, Dr. Hill Griffith, and others. 

GREAT NORTHERN MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, N., 8 P.M.—Clinical Evening. Dr. James 
MacMunn will show ‘“‘some new Instruments, mostly 
urethral,” and Mr. Mac ready a case of Scrotal Hernia, with 
Lipoma in the inguinal region. Cases will also be shown 
by Dr. Hodgins and Dr. Remfry, and Pathological Speci- 
mens by Dr. Freyberger. 

BRITISH GYNHXCOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Specimens by Mr. Mayo Robson and Dr. Purcell. Papers: 
Dr. Armstrong: On Dr. Beatson’s Treatment of Inoper able 
Cases of Cancer of the Mamma. Dr. Snow: On the Value 


in Abdominal Malignant Disease of Exploratory Lapar- 


otomy per se. 
FRIDAY. 

RoyaLt COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor A. W. 
Mayo Robson : Diseases of the Gall Bladder and Bile Ducts 
and their Surgical Treatment. Lecture III. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Lecture by Mr. Ballance. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory. King’s 
College, W.C., 3 to 5 P.M.—-Professor Crookshank : Tubercu- 
losis and Leprosy. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 

r. E. W. Goodall: A Case of Scarlet Fever in which Death 
a wi due to Spontaneous Thrombosis of the Veins of Galen. 
Dr. A. E. Garrod: A Case of Sclerema Neonatorum. Mr. 
C. B. Lockwood: A Case of Peripheral Hyperostosis con- 
sidered in relation to Pulmonary Hypertrophic Osteo- 
arthropathy, Dr, H, D, Rolleston: A Case in which exces- 


sive Urobilinuria followed and apparently depended on. 
the administration of Trional. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 19 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not tater than Wednesday morning in order to ensure insertion in 
the current issue. 

MARRIAGES. 
MEYRICK-JONES— BLYTH.—On February 24th, at St. Mary’s, Chelmsfozd, 


. M. Meyrick-Jones, M.B., B.S., of ge army, ame Northampton, son 
~ 4 the Rev. G. Meyrick- Jones, of Clapton Court Crewkerne, to 


Georgiana, eldest daughter of the late Robert Blyth, solicitor, of 
Mount Pleasant, Chelmsford. 

WRIGHT—MIALL.—February 25th, at Charles Church, Plymouth, by the 
Rev. John Charles Wright, Vicar of St. George's, Leeds, brother of the 
pee een assisted by the Rev. N. Vickers, Vicar of the parish, 
Joseph Farrall Wright, M.R.C.S.Eng., L.R.C.P.Lond.. son of the late 
Rey, “Joseph Farrall Wright, formerly Vicar of Christ Church, Bolton 
le-Moors, to Rose, second daughter of E. R. Miall, retired Paymaster- 
in- 11e 

THOMSON—MARK.—On February 25th, at Ellon, Aberdeenshire, by the 
Rev. T. Young, B.D., Surgeon-Captain James Thomson, Army Medical 
Staff, to Mary Eva, eldest daughter of Surgeon-Major G. Marr, Indian 
Medica) Service (retired). 


DEATH. 
FASKEN.—On February rst, at Futtehgurh. North West Provinces, India, 
Surgeon-Licutenant-Colonel Fasken, M.D., dearly beloved elder son 





of William Fasken, M.D., Deputy Inspector-General of Hospitals 
and Fleets, Royal Navy,: aged 48 years, deeply regretted. 
CRAIGIE.—On February 2nd, at Pietermaritzburg, Natal, Joha Craigie, 


M.D.. C.M.. formerly of the ee Stockland, Devon, only son of the 
late C aptain David Craigie, R.N., C.B., aged 54 years: 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
THE LONDON HOSPITALS. 


CanckR, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. 8., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations. —Daily. 


, NOSE, AND Eak.—Attendances.—M. W, Th. 8., 2; L 
Canteat t LonDON y FEROS N ; Tu. B,, 


ouaxune we Ross.” ea" — Medical and Surgical, dai 5 ar 1 ¥3 Obstetric, Tu Ay lh; 


Skin, M., 1.30; Dental, . W. F., 9; Throat P=) Ear, 30. Operations.— 
my 3 
CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2 
City ORTHOPEDIC. Attendances.—M. Tu, Th. F.,2, Operations.—M.. 4. 
East LONDON HosPiITaL FOR CHILDREN. pre raed Pp 2. 


ORTHERN OuprEes. AS ERC ORES: —Med urgical, M. Tu. Th. F., 
GREAT Obstetric, W., 2.90; M. Th. 230; oS"Raroat fod Be aE. Bao See 


sye, 
2.90; Dental, W., ” Oper attons.—M. WT 
Guy's, Attendances. ~ Medical and Surges). tm Oat *: Tu. F., 1. rages Fye, 
Oper aiions. ophthalmic) i. “ph’, 1.30;'Tu. F., 1.30. Throa 


Hosp1TaL For WOMEN, Soho. Attendances. —Daily, 10. Operations.—M. Th., 2. 


on Ll, dail 
ames. eee. Attendances. cas im al 423 Gurgical. Gatly. ae 30; 3 Obstetric, by ~ 4 
ih, 2; ° Buin, F., 1.80; “Throat, i 130: Deutal, Tu. Th., 9.30, Operations. —M:F.9.,2. 


N. ‘Attendances, ; Medical. iy os exe. LB 23 Surgical int , 4 ae Obstetric. 
Lomo mn, w.s., gu. ; Ear, YShin, T ; Dental, Tu., 
9, Operations. Pol tuW iS 


LONDON ; TEMPERANCE. Attendances. Medical, M. Tu. F., 2; Surgical, M. Th.,2, Opera! 
ustnorouy Attendances. —Medical and Surgical, daily, 9; Obstetric, W.,2. Opera-. 


tions.—F. 
"Att dances. et al and Surgical, daily, 1.30; Ob: Th., 
ee IS a 9; We 130; oTu F jel a rhrost, Tu.,9 oo Sin ss Th. ba 
Dental, M. Ww. F., 9.30. Galiens: vial * ag 1.30; S.,2; (Obstetmeal), Th., 
NarionaL OrtHoPaDIC. Attendances.—M. Tu. ‘Th. F,,2. Operations. —W. , 10. 
wae Pome PS WomMEN. Attendances —Daily, 2; Ophthalmic, W. S., 9.30 Opera- 
ions.—Tu 


NontH-West LONDON, Attendances.—Medical and Sur jurgical, daily, 2; Obstetric, W.,2; : 


F., 2; Dental, F., 9. Operations. 
i. oe tomy Southwark. ‘Attendances. —Daily,2. Operations.—Daily. 
ROYAL FREE. Atentones Metical and Surgical, my ,2; Diseases of Women, Tu. S., 


a oF 3 a *eetce nr ae : hroat, Nose, and Ear of al. Dents ate, th. %. Opera. 


RoyaL LonDON ‘quuaia LMIC, pred becn —Daily,9. Operations. ua 10. 

Royat OrtHoPapic. Attendances.—Daily,1. Operations —M., 2. 

Royal WESTMINSTER OPHTHALMIC. Pete yay —Daily, 1. Operations.—Daily. 

8t. . «eared Ss. Attendances.—Medica Th Surg ical, daily og Obstetric, Tu, 


Th.,8 2; OD. W.S.,9 9; ye, W Th. s,. 2.5); Bar, Tu. F,,2; Skin, F B13 i Laias, 


3.90; Dental, Pu. Operations. —M. 
| ae 


81, GEORGE’ “" “eaters —Medical and Wd; tro daily, 12 brine, W M. Th 


thopeedic, HM 





kin, W 3 ‘broat, F., 2; 

BN Sop teteha che bw th! F 

8 “an " Attend .—Fistu) van f th t les S.,3; females; | 
iT. ei. S. Operations, =u: 2; Tu. 2 30. 1») e males emailes: 5 


Sr. Magy’s. Attendances. — Medical and d Surgical, deily, 1.4 1.45; oP» 1.30: Obstetric, au. F.. 
oe aT 


* eae tt ho psedie . 10; 
M.T iglectco” esate utios, BM.’ ane 2.30; Dental 
Children's Medical, Tu. My 235; Children’s Surgical, 8, 9.18, Operations —M.” oe 
Th., (Ophthalmic), F F., 


St. Pd pgp ee osc = eon Tu.,2; W., 2 ries 2; F. (Women and Children), 
2;8.,4. Operations.— 
Sr. "seer. Aitendances. —Medical and pre hare M. Tu. Th. F., 23 OD. iy dail 190; 


tric, ate ¥ 23 3 0. on 
¥ So > Tita. is eke S:, iy. 


Th, oi Mental Diseases, 0p. Th. 10; Dental, Ta, ¥, 10. Operation:  M, 
tes, “oP, Th , 3.30; fOpnth static), ‘Th. 2; (Gynecological), ms 


Samaras hohe sua goed. aND CHILDREN. Attendances.—Daily, 1.30. Opera- ° 


‘ions,—W ., 2.30. 
TuRoat, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 
Usryaeere Sogseee. Be - ocica! and Surgical, ne 1.30; Obstetrics, : 
Th., ye » W., 145 945; Turoat, M. Th 


Dental, Ww, 930. “Operations.Tu, WwW. T 


WEsT Lonpon., Attendances. ~Medica! and Serial daily, 2; Dental, 5 F, byt Eye, 
Tu. Th. x tu. ar Orthopedic, W.,2; Diseases of Wom ectnec, 
Tu., 10; am = F “Skin, F ,2; Throat and Nose, 8., 10. Operations 


, Westrstee, Attendances. =Medical and. Sur urgical, dal daily, J; Obstetric, Tu. F. 1; Bye, 


Operations. —Ta. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 


Editor, 429, Strand ondon ; those concerning business matters, 
non- delivery of the JOURNAL, ete., should be addressed to the Manager, 


at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of ‘their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 


Office of the JouRNAL, and not to his private house. 
PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 


Officers of Health if they will, on . forwarding their Annual and other 
Reports, favour us with 


upticate copt 


,| DR. CHARLES J. COOKE (Plymouth) wri 


rthopedic, W., 2; Dental, 


r *Elsotro-therapen: i 


KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, 


SUBSCRIBER would like to know the bes best saddle for girls aged 11 and 13 
to use whilst bicycling. 

W. A. C. desires to know the results of the use of hypnotism in cases of 
dipsomania (periodic and not severe.) 

PUZZLED asks what is the motive for the employment of sulphur in the 
form of flowers of sulphur with hot water—the steam from which is 
inhaled in diphtheria or in any other disease. 

' DR. JAMES CLAPPERTON ye pom e, Hants) asks to be informed where 

he could place a patient of weak ntellect. She is aged 30. Her parents 


who are very poor could only afford to pay 108. a week for her main- 
tenance, but she would be willing to work in the kitchen. 


ALPHA would much appreciate an an ay inf information frespecting some institu- 
tion where a young man, a con victim of the c ne habit, could 
be placed, where the possibility of getting the would be out of the 
question, and the treatment of his present condition taken in hand. 
He is not in a position to pay more than one or one and a-half guinea a 


week, 
TRAUMATIC NEUROSIS. 
PHENAD asks for the reference to Charcot’s observations on traumatic 
neurosis and{the wasting of muscles connected with that condition. 


EATMENT OF DANDRUFF. 
W. D. B. asks for OS, in the treatment of two patients, both males, w 
for some years have complained of itching of the acalp, fallin of hi hair 
and scurf. They are both under 20 years of age, and have derived no 
benefit from the application of cantharides, sulphur, or mercury. 


THERAPEUTIC UsEs._ 0 Or. CHELIDONIUM. 
tes: In connection with the sub- 


ject of treatment of cancer by celandine, to which attention was drawn 
n your article on February 6th, will you allow me | to brin bring forward the 
fol owing interesting pas: e, which occurs in W 's Botany pub- 
lished in 1801, a copy of which is in my posseeston : : on ‘The juice of every 
part of this plant (chelidonium | majus) is yellow and very acrimonious. 
t cures tetters and ringworms luted w: k it. consumes white 
opaque spots in the eyes. It destroys warts and qures the itch. There 
is no doubt but a medicine of such activity will one day be converted to 
more important purposes.” 


COAL GAS POISONING. 
Dr. GEORGE DICKINSON (Leamington Spa) writes: In a case to which I 
was recently called deceased had lain for ten or eleven hours in a 


steadily increasing mixture of coal gas and air, He had no sense of 
smell, and therefore no doubt went to sleep in the usual way not 
noticing that the gas was turned on. The poit in the case that oY os 

for information upon is that the pupils were contracted nearly to a yin 
point, not quite so completely as we see under opium, but nearly 80, 
and until the moment before death the pupils were not meme though 
quantities of oxygen A. were. inhal The colour throughout was 


ashy grey, and the ing consisted of occasional spasmodic gasps, 
perhaps seven or eight per minute. 


Post-GRADUATE STUDY IN PARIS. 
M.D. writes: Being desirous of taking out a six weeks’ duate 
course at the Paris hospitals, I should be very much oblig: for nforma- 


tion how to x to proceed ; for instance, the fees demanded, and the best way 
to go abou ‘Also if rooms could be obtained in the students’ 
bn sped at a reasonable rate, and the best way to secure them immedi- 


ate ately on n getting to Paris. Also if some of the arrangements could be 
e ore leaving home, so that no time might be lost on getting 


there, thereb; Fé being enabled to get rooms, enter my name at the 
4 


hospitals, and get to work at once, 


PUBLIC HEALTH APPO 


K. C, B. asks: (1) Having obtained the D.P.H., “(8 it difficult to get an 


appointment as medical officer of health ? (2 2) Are such ,*ppointments 
to be obtained in the Colonies, and where is information to 


*,* (1) There are, we believe, many well-qualified mer ach ain =. ll 
teat the D.P.H. who have been trying for years, unsuccessfully, to obtain 
appointments as health officers. The number of such appointments is, 
of course, limited. The number of diplomas issued is not. Remember- 
ing that to a.large extent the public health service is a new one officered 
by young men, it will be understood that the flow of promotion must 
necessarily be slow. With the enormous number of well-qualified men 
who rush for any such vacancy, local authorities, perhaps unnaturally, 
rely toa large extent on what is personally and locally known of the 
candidates. (2) Different Colonies have different regulations. Some of 
the better appointments are advertised in this country, as in the recent 
instance of the medical officer for Cape Town. In other cases some 
local practitioner is selected as a sort of superintending health officer. 
Our correspondent would probably obtain information from the London 
agents of the several Colonies. They are occasionally instructed to look 
out for competent men. 

SmAti-Pox HOSPITALS. 
A.1.T. asks to be referred to a few ee of Cte ng for small-pox in 
~ lish towns of from 25,000 to 50,000 inh quoting number of 
s of each and salary of visiting surgeon attending same. 
= »* We have been unable to discover that there is any official infor- 





mation upon this subject in existence, and we cannot hear of any towa 
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with a population of 25,000 which possesses’separate small-pox hospital 
accommodation. The following notes may be of use to our correspondent ; 
Leeds, census population 367,505, has a separate small-pox hospital 
with its own administration, cut off from the site of the proposed new 
genera) fever hospital, and a few years ago had a temporary wooden 
small-pox hospital on an entirely different site from any other hospital. 
Bradford, population 216,361, has a pavilion specially constructed for 
small-poxiclose to the pavilions for other infectious disease. Sheffield, 
population 324,243, has a small-pox hospital, separate from its 
general fever hospital, outside the town. Huddersfield, population 
95,422, had for a time a wooden small-pox hospital, separate from the 
general fever hospital, but the corporation are now building 
a new general fever hospital close to this temporary hospital, 
There is a specially built small-pox hospital at Barnsley, population 
351427, but weare not aware that it is distinct from the Corporation 
hospital. At Newcastle, population 186,300, there are three infectious 
diseases hospitals, a small-pox hospital, and a cholera hospital on the 
moor, and a general fever hospital at Walker-on-Tyne. At Greenock, 
population 63,086, there used to be a specially-built smal)-pox hospita) 
occasionally used for other purposes. At Hull, population 200,044, 
there is a separate fever hospital attached to the port sanitary 
authority which is generally used for small-pox, but also occasion- 
ally for other diseases, and a distinct fever hospital, for diseases other 
than small-pox, belonging to the corporation. We believe that many 
of the smaller towns which possess small-pox hospitals use them for 
other purposes, or use the ordinary infectious diseases hospitals for 
small-pox if it become epidemic, but we should be glad to have informa- 
tion on this point from any medical officer of health who would be good 


enough to send brief details. 





ANSWERS. 





SUBSCRIBER.—The question appears to turn upon purely legal considera- 
tions, and should therefore submitted to a solicitor. 


J,T.8.—The manner of conducting the business is obviously open to 
grave objection. 


DELTOID will find information in reply to a similar query in the BRITISH 
srunecal JOURNAL of November 28th, 1896, p. 1619, in answer to ** White- 
chapel.” 


ROSSENDALIAN.—The full name should be ascertained and forwarded to 
the strar of the General Medical Council, with a request to be in- 
formed whether the erson in question is registered or not. A small 
fee is charged by the Council for the information. 


Dr. TUCKER WISE (Montreux) writes to thank the numerous correspond- 
ents who have been good enough to reply to his inquiry respecting a 
nc erm home foralady and her daughter. The ladies are now 
suited. 


Lux.—There is no central office to which application should be made by 
an intending probationer. Applications might be made to one of the 
large hospitals—St. Mary’s, Middlesex. or the London—or to the Super- 
intendent of the Nightingale Home, St. Thomas’s Hospital. There are 
also training schools at many large hospitals in provincial towns. 


MEMBER.—The following extract from the Code of Medical Ethics (London, 
1890) will probably suffice to meet our correspondent’s inquiry: ‘‘ The 
consultant has no claim to be regarded as a regular attendant on the 
patient, and his attendance ceases after each consultation unless other- 
wise arranged ... Should the practitioner who has been called in 
consultation be subsequently requested to take charge of the patient, 
he should courteously but firmly decline.” 


G. H.—Pediatrics appears twice a month. It is devoted to the diseases of 
infants and children. It is owned by Dr. Dillon Brown, of New York. 
The English editor is Dr. George Carpenter, and the English publishers, 
Harrison and Sons, of 45, St. Martin’s Lane, W.C. The Archives of Pedi- 
atrics, which appears monthly, is edited by Dr. Floyd M. Crandall, of 
New York. It can be obtained in England from the Rebman Publishin 
Company, rz, Adam Street, Strand. The British Gynecological Journal, 
being the — of the British Gynzcological Society, is published 
quarterly in London by John Bale and Sons. The price of the last 
number issued was 3s. 6d. 


_ , THE NATIONAL DEPOSIT FRIENDLY SOCIETY. 

A. T. 8.—This institution has already been commented on in our columns, 
and we have pointed out that the medical officers are much better 
remunerated under its regulations than under those of nearly all other 
provident institutions. 

I CORONERS’ INQUIRIES. 

RESIDENT.—It is quite clear that no inquiry of a legal nature into the 
cause of a sudden death can be deemed satisfactory which does not 
include the evidence of skilled medical practitioners. To accept the 
evidence—so-called—of hospital porters, or even policemen duly certified 
by St. John Ambulance Association, in place of medical witnesses is as 

egal as it is unworthy of the dignity of a legal tribunal. 


CRECHEsS. 

J. A.—It is not possible to ascertain with any accuracy how many créches 
have been established ; the are to be found in most of the large towns 
as part of the parochial (religious) organisation, or as an independent 
philanthropic venture. On the whole, they have been a success, but 
that depends entirely on the management. Indirectly they educate the 





ople wy, giving them a pene standard of the value of child life, and 
y showing the results of the scientific rearing of infants. Some most 


——; 





successful créches are to be found in London. A course of lectures 9; 


the care of young infants is given under the auspices of the London 


County Counci) as part of the technica) instruction, but no Council, go 
far as we are aware, has given a grant for lectures on the hygiene of 


infancy apart from hygiene in general. In some cases an informal 


creche is attached toaschoo) in London to enable the older girls to 
attend school, but this is not recognised by the department. Mrs 


Homan, 12, Essex Villas, Phillimore Gardens, W., can give information 
as to the working of these créches. 


RUPTURED FRENUM PRAEPUTII. 


Dr. SpeNceR Smytu (Tunbridge Wells) writes: Some years since I met 


with a youth who had divided the frenum with a penknife in order to 
draw the prepuce freely back, as he regarded it somewhat tight for 
sexual functions ; no ulceration at the time was discernible, only the 
simple incision. As to restoring it by operation, better, as stated by 
“FR.C.S.,” not to attempt it,as in most the patient is better minug 
freenum, particularly if somewhat contracted. In this instance it hag 
certainly not interfered in any way with sexual doings. 


DEATHS UNDER ANESTHETICS. _ 

L. B. writes: I quite agree with your expression of indebtedness to Dr, 
Grosvenor for his frank relation of the case of death under chloroform 
published in the British MEDICAL JOURNAL of February 27th ; andI 
only venture to make afew remarks in order that the lessons to 
learned from this the last of an alarmingly increasing list of fatalities 
during the administration of this anesthetic for the operation of ton- 
sillotomy, may not be lost sight of. Chloroform, when administered 
for removal of enlarged tonsils—whether faucial or pharyngeal—is more 
liable to produce a fatal result than in almost any other operation, 
either major or minor, in the annals of surgery. Durin the last five 
years, thirty deaths have been recorded, and ina considerable propor- 
tion death occurred before the operation was commenced. A moment's 
reflection would 7 the reasons for this exceptional liability, of 
which one alone may be mentioned, namely, that it 1s almost unique to 
find a child of 9 years of age with enlarged tonsils who has not also his 
nasal respiratory passages blocked by adenoids. On the other hand, 
nitrous oxide gas is a safe and efficacious anesthetic for this operation. 
In conclusion, may Iask how, if ‘‘no necropsy was made,” can the re- 

orter be certain that “there was no obstruction of the respiratory 

ract......by vomited matter?” As the case certainly reads, the fatality 
was much more likely due to a regurgitation of such material into the 
trachea, than to any of the causes mentioned. 


THE ESTIMATION OF ALBUMEN. 


Dr. CHARLES W. HAYWARD (Liverpool) writes: In reply to your corre- 


spondent ‘' F.R.C.S.E.,” I may at once say that neither the older pattern 
ot Esbach’s albuminometer nor the improved pattern can give any clue 
tothe importance to be attached to the presence of albumen in any 
specimen of urine. The real signification of the amount, or indeed of 
the presence, of albumen in the urine isa question which must be de- 
cided in each case on its own merits, from the presence or absence of 
casts, epithelium, etc., and the occurrence of the albumen either con- 
stantly or only at intervals, or only at certain periods of the day, and by 
all the other symptoms and circumstances of the case. Esbach’s test is 
an eminently satisfactory one, but with the original pattern of instru- 
ment accuracy in cases where the amount of albumen was small was im- 
possible. The modifications I made in the shape and the tables supplied 
with the instrument were designed to assist accurate observations of the 
real amount of albumen present in each case, in order that we may be 
able to get reliable data from which to satisfactorily answer your corre- 
spondent’s question, and carefully watch the causes and consequences 
of variations of the quantity of albumen in any case. Inareport of a 
case recently published by a member of the staff of one of the well- 
known London hospitals, the amount of albumen | was seriously 
stated as being ‘40 per cent. of the urine passed.” Now if we take 4o 
ounces of urine in the twenty-four hours, this would work out to 16 
ounces of solid albumen passed per diem, which is only about half an 
ounce less than the total amount of albumen in the patient’s blood, plus 


the total amount in a day’s dietary. It was to prevent such misleading ° 


data that I tried to improve the accuracy of the test, and by noting the 
reading of the scale and referring to the accompanying table, an abso- 
lutely accurate record of the solid albumen passed in the day can be 
obtained. If such accurate observations were made in all cases, we 
should soon have reliable statistics which would greatly assist in 
solving the difficult questions still unanswered in regard to albumin- 
uria. 





NOTES, LETTERS, Ete. 





THE TREATMENT OF RABIES AT THE PASTEUR INSTITUTE. 


IN the paragraph under this heading in the BRITISH MEDICAL JOURNAL of 


January 16th, referring to the results of the treatment, the decimal 
points were accidentally omitted ; instead of 94 per cent. to 13 per cent., 
it should have stated the mortality had fallen from 0.94 to 0.13 per cent. 


HYDROPATHY IN TIE TREATMENT OF MUSCULAR AND ARTICULAR 
RHEUMATISM AND GOUT. 


Dr. F. H. ATKINSON (Surbiton) writes : Although we are all more or less 


acquainted with the value of mineral water baths in the treatment of 
gouty and rheumatic affections, we know very little, I think, of the 
effect of ordinary hydropathy in these cases. About two years ago I 
managed to get in for arather severe attack of gouty neuritis of the 
right upper arm and arthritis of the right shoulder. Acting upon ad- 
vice I took some salicylate of potash and actza, but without any great 
benefit. I next went to Buxton and took the baths for a fortnight on 
two separate occasions. From these a certain amount of good was un- 
doubtedly derived, but still the movements remained very imperfect 
and painful. Fearing the shoulder might become more or less perma- 
nently fixed, I made up my mind to see what could be done by the use 
of the Turkish bath, Mr. Metcalfe, the superintendent of the bath at 
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Richmond, advised me to abstain from wor to take frequent 
Turkish baths, and follow them upon each occasion by a shallow salt 
bath at a temperature beginning at 80° and lowered on each occasion 
till I could bear the water at 70°. On one occasion he ordered me a hot 
su)phur bath, on another a dripping sheet, and on another a cold pack. 
After the bath the shoulder had to be rubbed with Chili plaster, and 
then kept constantly covered with a wet compress. The result of the 
treatment, I am glad to say, has been that the arm is entirely free from 


pain and the movement is perfect. 


Dr. RENTOUL’S ELECTION EXPENSES AND THOSE INCURRED IN OPPOSING 
THE Four MIDWIVEs BILts. 
LFBED Cox, M.B., Honorary Secretaryj(West View, Gateshead-on- 


Mp, My forwards the following further list : 


48. d. 48. d. 
¢. A. Anderson and A. A. James F, Ronayne, Liver- 
‘watson, Burnley... ... 010 6 poOl .. ut ws ae O10 6 
J.T. Abbott and F. Routch, J. W. Roe, Ellesmere aol Barnes 
Tunbridge Wells... _.. o10 o W. H. Rowthorn, Mas- 
W. yentony Haslingden, borough .. ou 2 6 
Lancs ... cos wee -- © 5 oO E. E. Solomon, Liverpool o 10 o 
H.C. Bevan, Blaina, Mon. o 5 o J. A. Stewart, Normanton, 
J. D. Boyd, Tyldesley os O 9 6. YORRB:  venaiines tie ORO 
Jj. Charles and D. A. Dewar, W. G. Scarth, Woodhouse 
Stanley, Durham... .. 010 0 Hall,Leeds... .. .«. 0 5 © 
A. A. G. Dickey, Colne o 5 o ©.B. Scott, Brighton 050 
E. W. Diver, Jarrow o 2 6 W.W. Scott, Brighton ... o 5 o 
('. W. Evans, Bakewell o 2 6 H. Shelmerdine, Bexley 
H. E. Zamlen, Hartlepool) o10 6 Heath... .. .«. «. 0 2 6 
Thos. Gallacher, Sherburn H. Smith, Durham ... ote). Hh Sune 
Hill, Durham =... «. o 5 o W.T. Sheppard, Liverpool o 10 6 
E. B. Garland, Bristol o 2 o W.H. Spurgin, Newcastle- 
w. A. Hepburn, Coxhoe, on havi see see -- O10 0 
Durham... ow ‘« 1 1 0 R.H.Taylor,Liverpool .. o 5 0 
J.N. Hawtin, Leeds o 5 o W.A. U. Thomas, Maiden- 
Jas. Haworth, Filey «a= OC § CG head ...  .. ae «s © 9 
J.T. Haworth, Filey .. 0 5 o Lawson Tait, Birmingham 1 1 o 
4. J. Hubbard, Hemel C. Vokes, Lozells, Birming- 
Hempstead ... ‘sae ww. OFO 6 ham rade ook dee aed 26 
J. B. Isaac, Broadmoor, D.M Veagh, Coventry .. 050 
Crowthorn... ..  .. 0 5 o Widnes Medical Society, 
H, A. Latimer, Swansea ... o 2 6 per O. H. Edwards | 
J.J. Lace, Frizington .. o 2 6 Philip Wilmot,King’sLynn 010 o 
J. Lawrence, Darlington... o 2 6 J.P. Wills, Bexhill ... cox, ee 
§. Moore, Holbeck, Leeds o 5 o Alfred J. Wright, Leicester o 5 0 
tT, A. Mulcahy, Ports- W. Wallis, Groombridge ... 0 2 6 
mout! aah uae -- o 5 o D. Franklin Williams, 
W. Vincent Morgan, Nar- Liverpool se ose IGE 
berth, Pembroke... .. o 2 6 C.R.T.... a a6 
W. McGeagh, Liverpool ... o10 o J.A.B. ... °o5 0 
E. J. O’Mullane, otting- H. 8S., Leeds O10 0 
HASH nce nce tees OE OO Mabe Ue ase 0 2 6 
G. Douglas Pidcock, Hamp- W. H. °o 5 0 
wend a oes ice EB Ee 


The following corrections should be made in the last list: E. C. Barnes, 
Hammersmith Road, ss., instead of 7s, 6d.; H. Walker, Hammersmith 
Road, ss., instead of 2s. 6d. 


How TO LIMIT THE INFLAMMATION OF VACCINATION, 

SURGEON-MAJOR POYNDER, Medical Staff, writes, in reference to the 
method suggested by Mr. C. Lucas, that. he finds painting the whole of 
the inflamed and cedematous parts, and about a quarter of an inch 
beyond, with tincture of iodine, stopsthe inflammation. He has thus 
painted the arm, forearm, and hand, and also the axillary glands, if 
necessary, as well as the inflamed vesicles, and repeats the application 
daily till the inflammation subsides. The treatment was suggested by 
the beneficial effect of tincture of iodine on erysipelas. 


THE HEAETH OF THE BRITISH TROOPS IN INDIA. 

LIEUTENANT-COLONEL L. G. FAWKES, R.A. (Blackheath) writes: It has 
been brought to my notice that in your published report of the pro- 
ceedings at the United Service Institution, when the question of the Con- 
tagious Diseases Acts was discussed, you state that I advocated strongly 

- the regulation system. This is notcorrect, as I read a very strong letter 
‘from Mr. Archibald, a Master in the Supreme Court, against the regu- 
lation system. I should be glad, therefore, if you would correct this in 
your next number. What I did say was that the licensing authorities 
ought to refuse dancing licences to those music halls where the men 
when half drunk are in the midst of ——* of the lowest type, 
these places being in the close vicinity of barracks. 


Mayor G. K. Scotr MONCRIEFF, R.E. (Chatham), writes: My attention 
has been drawn to a statement in the BRITISH MEDICAL JOURNAL dated 
February 27th, where, under the heading ‘‘The Health of British 
Troops in India,” it is stated ‘‘ the _— system was strongly advo- 
cated by Major G. K. Scott Moncrieff.” s 

Will you please contradict that statement? I did not suonely advo- 
cate the regulation system. Any statement that I made was to the con- 
trary effect. 


THE ASSOCIATION OF DIPHTHERIA AND SCARLET FEVER. 


Dr. E. L. PRITCHARD (Norwich) writes: An interesting case, showing the 


difficulty of diagnosis between thesetwo diseases occurred recently in my 
practice. I attended at the end of September last a little girl with well- 
marked scarlatina. She was sent to the local isolation hospital and 
duly cured and discharged. Shortly after this, on December 2nd, 1896, 
her two brothers, aged 8 and 3, were also attacked, and both showed 
well-marked symptoms, including rash, sore throat, and fever. The 
elder brother desquamated freely later, and made a perfect recovery. 
On December 7th the younger na became worse—wandering at night 
and sleeping a good deal during the day. Two days later a thin puru- 
ent discharge made its appearance from the nostrils. The cervical and 
submaxillary glands were much enlarged and the tonsils completely 





» Cleared up by careful 


! closed the throat and were sloughing; the pharynx could not be seen. 
There was albumen in the urine. The patient passed through the usual 
‘ course seen in diphtheria) cases, 
14th, when paralysis of the palate showed milk passing out of the 
nostrils on being administered by the mouth. Four days later this 
symptom passed off, and the patient appeared to be doing very wel), 
when, on ember oe tale oan set in, and he died of exhaustion 
on the following day. Was this acase of scarlatina followed by diph- 
theria, or did the scarlatina produce the paralysis of the palate, the 
; enlargement and matting together of the glands, and the nasal dis- 
charge? I was unable to trace any possibility of diphtherial infection 
and the brother, who shared his bed until'the appearance of the n 
discharge, showed no sign of this disease. It seems to me to be a case of 
what Professor Osler describes as the anginose form of scarlatina, and be- 
lieves to be due to the scarlatina poison, but I believe this can only be 
u bacteriological examination, which I regret was 
not carried out in my case, 


Dr. SPENCER SMyTH (Tunbridge wae writes with reference to Dr. 


Dr. T. M 
' (primipara) was delivered instrumentally, the perineum being torn and, 


re t 
: noun diphtheritic, the fauces being lined with the’c 


> scarlatina, with its charac 


Joys note on this subject: few years since, when prac- 
‘tising in a London district, I had to visit a gentleman 
suffering from _ so hroat, which, upon in tion, was ro- 
haracteristic 
false membrane, which, under treatment after afew days was thrown 
off, leaving the parts raw. On the seventh day of illness the tempera- 
ture became high, followed in a few hours by a well-developed rash of 
teristic tongue and in due course free 
‘ desquamation of the skin followed. Both diseases were at the time 
prevalent in the neighbourhood, and it was noticed that in afew houses 
' some of the inmates were attacked with diphtheria, others with scarlat- 
‘ina. Albuminuria was present in most cases, but quickly yielded to 
warm baths and pulv. jalapz comp. 


THE ADMINISTRATION OF ANTITOXINS BY THE MOUTH. 
. ALLISON (Newcastle-on-Tyne) writes: On January 9th Mrs. H. 


stitched. By January 12th and 13th the perineal wound become in- 
' fected, the lochial discharge was offensive, and the temperature and 
pulse rate elevated. Douches and constitutional remedies were 
employed, but the condition did not improve. On the Ras of January 
14th the wound was bathed in pus, the posterior vaginal wall was hot 
and swollen, and the lochial smell perceptible throughout the room 
whilst the breath had_a sweetish odour. The temperature tered 
ror°, the pulse 120, and the patient was excitable and nervous. ' There 
was no pain or tenderness over the abdomen. The case being looked 


» upon as one of septic absorption the uterine canal was douched with 


corrosive solution, and the wound dusted with sulphur, after which the 
’ temperature went half a degree higher (to 1o1.5°). Four c¢.cm. of serum 


’ antistreptococcic (Institut Pasteur) were then given by the mouth. An 


hour afterwards the temperature fell to 98°, the pulse-rate had dimin- 
ished, and after a good night the ——. although weak, felt almost 
herself, the morning temperature being 98.4°.. In the afternoon (x 

the temperature was 99.6°, but it never rose above normal subsequently, 
the patient making a good recovery, the only noteworthy symptom 
being an urticarial rash, which appeared after some days on the face 
and body, but which was unaccompanied by fever, and subsided without 
treatment. In this case there seemed to be prompt absorption and 
effective action of the remedy, and that theantitoxin was not inert after 
passing the gastric defences is, I think, confirmed by the urticarial 


rash, an after-effect also of hypodermic injections. 


ARTIFICIAL FEEDING OF THE INSANE. — 


Dr. G. 8. WALKER ater goog writes: In the BRITISH MEDICAL 


JOURNAL of February 27th, Dr. Henry Sutherland states that artificial 
feeding of the insane through the nose cannot be long continued, and 
that after using this method for a few days the nostrils become red and 
inflamed, and ultimately altogether blocked. Now I have, within the 
last few years, had two cases in my house in which I had recourse to this 
treatment, one of them for six weeks, and in the other case three times 
' a day for five months, and in neither case did ‘1 have the least trouble of 
the kind mentioned. 
HOSPITAL REFORM. 


A MEMBER OF A JUNIOR STAFF writes: There is one aspect of this ques- 


* in the medical journals. I allude to the uniary support of 
 pitals by the An om of the medical stat 


tion to which I have as yet seen no reference either in the lay gd or 

e hos- 
ff of the respective institu-: 
tions. At one time it was considered that medical men made sufficient, 


, sacrifices to the cause of charity in devoting two or three afternoons a 


‘ port was only cal 


week to their ee (unremunerative) work, and their pecuniary sup- 

ed for in cases of dire necessity, and was never ex- 
ected to be much more than nominal. Of late, years, however, if a 
ospital is in want of money the very first people to be appealed to are. 


, the members of the medical staff, and, as far as my own experience 


' goes, there is hardly a week, certainly not a month 


t etn aby it 
either an appeal for a subscription, or an invitation to take tickets fora 
concert, theatrical performance, ball, bazaar, or some such function. 


; The curious thing about these functions, too, is that cnouge they are 


usually termed “public,” I have found that in the majority of those 
which I have attended the public are conspicuous by their absence, and 
they are supported chiefly by the staff, the students, the sisters, and the 


nurses. 
' If the abuse to which I allude continues. to grow at the same pace 
* that it has done during the last year or two, I believe that both the pro- 
' fession and the public will find themselves in a very awkward position 





as regards the hospitals. For instance, are the public prepared to see 
the whole duties of management taken over by those engaged in the 
professional work of the hospital? for this canrot be prevented when, 
the staff and their immediate friends supply most of the funds. I think 
that this possibility is not nearly so remote as is often imagined, for I 
am sure that not only is the actual amount of money already subscribed 
by the staff of the respective hospitals very considerable, but it is quite. 
out of proportion to their incomes, and. especially so. when. it is com- 


; pared with: the subscriptions and incomes of many of‘ the lay com- 


(acts Spee 630. 


gradually improving until. December 
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mittees and boards of management; moreover, by these constant ap- 
1s to the profession the public are wr tals ff it may be, but surely bein, 
ucated to look upon hospitals as institutions to the support of whiok 
they are less morally bound to contribute than is the medical man. Is 
such a condition of things either right or desirable? I trust that you 
will be able to give me a small space in your columns to enter my pro- 
test against what I believe to be avery undesirable condition of affairs. 
I have purposely omitted to say much which might be said upon the 
subject, because I am in —— that this letter may be the means of 
obtaining expressions of opinion from others of greater weight. 


MOsqv!ITOoO BITEs. 

Dr. N. C. SMILLIE, a member of the Montreal Branch. Gaspa, P. Q., writes 
in reference to some recent remarks in the BRITISH MEDICAL JOURNAL 
on mosquito bites: The coy we age waged a to arrest the very 
unpleasant operations of the pest in this locality, where they prevail 
to a t extent in our woods and in the vicinity of the salmon 
and trout streams is as follows: I use a mixture of castor oil, 
lanolin, lard, or in fact, any substance of a greasy viscid nature, and 
some active volatile substance? such as:creasote oil, menth pip., or even 
a nasty mixture of Stockholm tar and castor oil. These preparations 
will keep off the insects if rubbed or smeared on the parts exposed to 
attack, for example, the forehead, behind the ears, chin, wrists, and 
hands. The chie object is to get something volatile which will ‘‘ keep 
its strength” for a time, the longer the beter ; hence these applications 
must be renewed often in order to do good work. I can, however, bear 
testimony to their efficacy. Of course, one does not wish to sleep with 
this dirt on one’s face, so at night, like your Indian friend, we seek the 
protection of a net. 


PicrIc ACID AS A THERAPEUTIC AGENT. 

Dr. WM. MACLENNAN (Glasgow) writes : In the BRITISH MEDICAL JOURNAL 
of February 6th, Dr. Henry Waldo writes a memorandum on a possible 
effect of picric acid when applied to an extensive ‘‘dermatitis.” He 
(and also Dr. C. M. Allan, BRITISH MEDICAL JOURNAL, February ae 
endorses the opinion I have expressed, in my paper in the JOURNAL o. 
December 26th, 1896, when I drew attention to the great value of picric 
acid in the treatment of certain inflammatory skin affections, but he 
expresses a fear that it may be absorbed and = rise to symptoms 
resembling those usually associated with carboluria. This appears to 
have happened in one case in which Dr, Waldo employed it. May I say, 
in reply, that I have used picric acid ina very large number of cases, 
and have applied it freely to large areas of inflamed and denuded skin, 
without ever once having seen any unpleasant symptoms followits use? 
When picric acid is administered internally, even in considerable doses, 
the unpleasant symptoms to which it may give rise are not those sug- 

estive of carbolic acid poser. Thus, while Dr. Waldo’s experience 

n the one case to which he refers in his memorandun,, is interesting, 
and should be borne in mind, it need not, I think, deter any one from 
making a free use of this valuable therapeutic agent in any case where 
its astringent and antiseptic properties suggest its use. As I have 
shown, the immediate coagulation of albumen which follows its applica- 
tion to a raw or discharging surface, limits its own action, and must in 
almost every instance practically render absorption impossible. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Dr. A. G. Auld, London ; Messrs. Arnold and Sons, London; A. K. 
J.; Dr. J. L. Andrew, Stockport; Mr. H. C. Arnim, Karachi; G. Ashton, 
M.B., Manchester ; Dr. W. Alexander, Portobello. (B) Mr. W. D. Beten- 
son, London; Mr. W. M. Beaumont, Bath; Bouillon Fleet, Limited, 
London; Professor J. Bradbury, Cambridge; Mr. J. Buck, Leeds; Dr. 
T. L. Brunton, London; F. M. Blumer, M.B., Stafford; Mr. W. Brook, 
Swansea; Mr. L. Bidwell, London; Mr. V. Bowen-Jones, Llanboidy. 
(C) Miss M. M. P. Christie, London ; A. Cox, M.B., Gateshead-on-Tyne ; 
Mr. W. B. Coley, New York ; Dr. C. J. Cooke, Plymouth ; Dr. C. Coombs, 
Castle Cary; Messrs. J. and A. Churchill, London ; Mr. E. T. Capron, 
London: Dr. J. Clapperton, Stockbridge; Dr. W. Cotton, Bristol; Dr.: 
W. A. Carline, Lincoln; Mr. W. A. Creedon, London. (D) Mr. H. A. 
Day, Norwich; D. M.; Mr. G. Dickinson, Leamington Spa; Dr. T. 
Dutton, London ; Professor 8. Delépine, Manchester ; Mr. W. G. Dickin- 
son, London; Deltoid; Dr. E. Duncan, Glasgow. (EH) Dr. N. Evans, 
Cheshunt; Mr. G. W. Eccles, London; Dr. T. Elliott, Tunbridge Wells. 
(F) R. A. Fox, M.B., Auckland, N.Z.; Mr. J. P. Fennell, London; Mr. 
Cc. E. 8. Flemming, Freshford; L. G. Fink, M.B., South Shan States ; 
W. E. Fothergill, M.B., Manchester ; Mr. G. H. Fosbroke, Bristol; Dr. 
A. Foxwell, Birmingham. (G) T. B. Grimsdale, M.B., Liverpool; Mr. J. 
E. Gemmell, Liverpool ; Dr. W. Gordon, Exeter. (H) Howard Associa- 
tion, Secretary, London; Mr. C. F. Hawkins, Bridgwater; Mr. G. C. 
Hall, Ombersley ; Mr. R. G. Hogarth, Salisbury ; Dr. A. J. Hall, Shef- 
field ; Dr. M. Hahn, Munich ; Mr. T. G. Horder, Cardiff; S. Hamilton, 
M.B., Newport; J. F. Holden, M.B., Preston; Dr. C. W. Hayward, Liver- 
pool; H. P. Hawkins, M.B., London. (J) Mr. J. Jonsson, London; Mr. 
J. C. Johnston, New York; Mr. A. Jeffreys, Neath; Jurisprudence ; 
Dr. J. Johnston, Bolton ; J. B. J.; Justitia. (K) Messrs. R. A. Knight 
and Co., London; Dr. W. M. Kelly, Taunton. (L) Leeds and West Rid- 
ing Medico-Chirurgical Society, Secretary, Leeds; Mr. H. Lund, Man- 
chester ; Mr. C. J. R. Lawday, Dartmouth ; Mr. C. D. Lindsey, Jarrah- 
dale ; L.R.C.P.; Lux; Mr. 8. C. Legge, Birmingham; L. B. (M) Major 


G. K. 8S. Moncrieff, Chatham; Dr. F. W. Mott, London; Mr. W. C. 
McDonnell, London; W. R. MacDermott, M.B., Newry; Dr. C. F. 
Moore, Dublin; Mr. F.C. Melhado, London; Mr. W.S. Morrow, Mon- 
treal; Mr. J. C. Morgan, Punjab; Mr. R. H. Martin, Adelaide; W. 
Murray, M.B., Preston; Dr. J, W. Mulligan, Abersychan ; Mr, J. C. 
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MacWatters, Bristol; Mr. G. H. Makins, London; Member; Mable; 
M.O.H. (N) Dr. E. F. Neve, Kashmir. (0) Dr. J. E. S. Old, London ; 
Dr. J. 8S. Owens, Tonbridge; Mr. E. A. Onyon, Eye. (P) Mr. R. 8. McD, 
Pullen, Plymouth; Dr. T. F. Pearse, Southsea; Phenad; Dr. T. Pen- 
nell, Banna; Dr. F. P. Pilkington, Sydney, N.S.W.; T. W. Parry, M.B., 
Bakewell; Mr. T. Pennington, Liverpool; Dr. P. H. Pye-Smith, Lon- 
don; Puzzled. (Q) Queen Charlotte’s Lying-in Hospital, Secretary, 
London. (R) Dr. T. Robinson, London; Resident; Mr. E. J. Ross, 
Bedford ; Mr. J. R. Rolston, Plymouth; Mr. J. Robertson, Edinburgh ; 
Dr. E. Rickards, Birmingham; Dr. R. R. Rentoul, Liverpool; Mr. G, 
Rendle, London; Rossendalian. (S) Mr. J. B. Sowerby, London; Mr, 
R. M. Smith, London ; Subscriber ; Messrs. J. Smith and Co., London; 
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DISEASES OF THE GALL BLADDER 
AND BILE DUCTS. 


Delivered at the Royal College of Surgeons of England. 
By A. W. MAYO ROBSON, F.R.C.S., 
Hunterian Professor of Surgery and Pathology, Royal College of 
Surgeons of England. 

LectoreE I. 

ANATOMY OF THE GALL BLADDER AND BiLE Ducts. 

Hap time permitted, the anatomy of the gall bladder and 

hile ducts would have formed a subject of sufficient interest 

for my first lecture, but the number and importance of the 
matters I propose to consider clearly demonstrate such to be 
an impossibility, if I am to nearly complete my syllabus. 

Some of the more important anatomical points, however, I 

must not omit. 

Congenital Malformations.—There is apparently no part of 
the biliary apparatus, except the liver, which may not be 
absent. While it is not to be wondered at in the case of the 
gall bladder and cystic duct, since they are normally wanting 
in certain animals and are frequently obliterated by disease 
in the human subject, it affords serious food for thought that 
life has been possible for six months where even the hepatic 
and common ducts are represented by mere fibrous cords. 

Hour-glass-shaped gall bladder is probably not uncommon, 
and may be either congenital or due to ulceration. On 
numerous occasions I have found the ordinary position of the 
gall bladder vacant, and the shrunken viscus to be situated 
near the transverse fissure of the liver under cover of the 
pylorus, with the transverse colon adherent over it. On two 
occasions I have found the gall bladder, containing gall 
stones, displaced very much to the right; in one instance 
the liver was almost bifid, the left lobe predominating and 
pushing the right, and with it, the gall bladder, so far round 
as to make it project into the lumbar region. 

The common bile duct has recently received much atten- 
tion at the hands of several observers, and the papers by M. 
Je Dr. Quénu in the Revue de Chirurgie for 1895, and by Dr. 
Fenger in the American Journal of Medical Science for February 
and March, 1896, are both of great practical utility. The 
former gives a number of exact measurements and describes 
a small vessel, a branch of the pancreatico-duodenal artery, 
as also some branches of the portal vein and hepatic artery, 
crossing over the duct, which might be seriously in the way 
in the operation of choledochotomy. Dr. Fenger also clearly 
shows how the portal vein, gradually winding round the com- 
mon duct, comes to be placed on the outer side of the upper 
third, even overlapping the front of it, and the termination 
of the cystic duct, thus demonstrating that the middle 
portion of the ‘‘ ductus communis” and the upper two-thirds 
of the cystic duct are the only convenient situations for 
choledochotomy. 

In palpating the common duct for gall stones the surgeon 
frequently feels several more or less hard nodules within the 
free border of the lesser omentum, by the side or in front of 
the common duct, and unless it be borne in mind that three 
or four lymphatic glands normally exist here, they may be 
apt to mislead, especially as they are not unusually consider- 
ably enlarged where there is gall-stone irritation. I have fre- 
— felt them as large as beans, and at times the size of 

erts. 

The large peritoneal pouch, to which Mr. Rutherford 
Morison drew attention in a paper in the British MEDICAL 
JouRNAL for March 3rd, 1894—bounded above by the right 
lobe of the liver, below by the ascending layer of the trans- 
verse mesocolon, covering the duodenum internally, ex- 
ternally by the peritoneum lining the parietes down to the 
crest of the ilium, posteriorly by the ascending mesocolon 

covering the kidney, and internally by the peritoneum cover- 
ing the spine—has long been recognised, but perhaps not 
sufficiently appreciated in gall-bladder surgery. It is interest- 


_ing to note that it is capable of holding nearly a pint of fluid 


before it overflows into the general peritoneal cavity through 
the foramen of Winslow or oyer the pelvic brim, 





_A deformity of the liver, congenital or acquired, may at 
times lead to a difficulty in diagnosis or in treatment. I refer 
to a tongue-shaped prolongation of the right lobe, which may 

roject below the costal margin for several inches, and simu- 

ate a tumour of the liver or an enlarged gall bladder. 

In some instances the gall bladder projects beyond the apex 
of the linguiform projection, as in a case described by my 
friend Dr. Hellier.' Professsor Riedel has described this pro- 
jection, which is sometimes known as Riedel’s lobe. It is 
said to be uniformly due to cholelithiasis, but in one case at 
least in my experience it was not associated with gall stones. 


CatTarrH, ACUTE AND CHRONIC: CATARRH OF THE GALL 
BLADDER AND BILE Ducts. 

The larger bile ducts and the gall bladder being lined with 
mucous membrane having eylindrical epithelium and ordinary 
racemose glands, are, like other mucous passages, subject to 
cdtarrh which may be acute or chronic. As, however, acute 
and chronic catarrhal jaundice’ are subjects of medical rather 
than surgical interest, I can only briefly consider them ; 
although the latter, from its frequent association with serious 
disease such as cholelithiasis, cancer, or hydatids, may have 
some important surgical bearings. 

(a) Acute catarrh is supposed to give rise to the evanescent 
form of icterus known as catarrhal jaundice, which, more fre- 
quently occurring in young persons, usually comes On as a 
sequence of dyspepsia or as a result of exposure to cold, and 
is ordinarily unaccompanied by pain or serious illness, but 
for which help is sought on account of the marked objective 
symptom of jaundice. 

When it is borne in mind that the bile ducts have only a 
limited calibre, that the mucous lining is capable of swelling 
so as to occlude the passage, and that the secretion of bile 
takes place under very low blood tension oo to 
Naunyn 110 mm. to 220m.m. of water), and is therefore 
arrested by slight backward pressure, it is easy to comprehend 
how catarrh in this situation should lead to jaundice, though 
absolute proof of the correctness of the theory is wanting, 
since simple catarrhal jaundice furnishes no post-mortem 
subjects. 

Gastro-intestinal catarrh, exposure to cold, extension to 
the bile ducts of inflammation from the parenchyma of the 
liver, carcinoma of the liver, gall stones, hydatids, pneu- 
monia, and other acute inflammations and infectious fevers 
must be mentioned as causes of catarrh, direct or indirect. 

Although it is well known that in cancer of the liver jaun- 
dice is a very variable sign, it is not always recognised that 
the icterus is at times dependent on the associated catarrh, 
which may be relieved by treatment though the original dis- 
ease persists. , 

(6) Chronic cholangitis, or chronic catarrh of the bile ducts, 
may be simply a sequel to the acuteform, and may then give 
rise to a more or less persistent jaundice leading to a sus- 
picion of serious organic disease. 

Although there are dyspeptic symptoms due to the asso- 
ciated gastro-intestinal catarrh, with jaundice and some loss 
of weight, the retention of strength and the absence of serious 
sequel, such as ascites and hemorrhage, generally enable a 
good prognosis to be given, especially as the symptoms 
usually yield to proper treatment. gi 

Catarrh of the bile ducts probably always accompanies jaun- 
dice from whatever cause. It is common as a concomitant of 
cancer of the liver or of the bile ducts, and is frequently the 
cause of the accompanying icterus. This accounts for the 
relief to the jaundice afforded by treatment in a necessarily 
fatal disease; whereas, when the jaundice is simply depend- 
ent on the mechanical pressure of the growth in the ducts, 
the jaundice will be only slightly, or not at all, influenced by 
remedies. The same remarks apply to hydatid disease, to 
abscess, and to other organic diseases of the liver. 

Gall stones are probably always accompanied by catarrh, 
which, giving rise to the formation of thick ropy mucus, 
leads to attacks of pain when passing, and it seems not un- 
likely that some of the minor seizures of pain not followed 
by jaundice, or if so only to a. slight extent, and where no 
gall stones are subsequently found in the evacuations, are of 
this nature. ; 

Although the jaundice in cholelithiasis is usually produced 
by a gall stone ghatructing the common or ea I 
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am convinced that in many cases jaundice is present when 
the concretion is in the gall bladder or in the cystic duct, the 
obstruction to the flow of bile being caused by an inflam- 
matory swelling of the mucous membrane of the bile channels 
caused by extension from the seat of obstruction; in other 
words, the jaundice is dependent on catarrhal inflammation. 
Riedel? states that about two-fifths of the cases of jaundice 
in cholelithiasis arise in this way. 

The treatment of chronic catarrhal jaundice is at first 
medical, and if the disease prove obstinate a course at Har- 
rogate or Carlsbad will be. '.ely to do good if the ailment be 
functional; but that failing, the question of some organic 
cause that may be removable by surgical treatment should be 
considered. 

Dr. Thudichum, who published a treatise on gall stones in 
1863, describes a catarrh of the finest ramifications of the 
bile ducts, which causes their lining to be shed in the — 
of biliary casts. He considers that these often form the 
nucleus of gall stones where the catarrh is associated with 
decomposition of bile due to bacteria invading the obstructed 
bile ducts. This has been termed by Meckel ‘ lithiatic 
catarrh ;” perhaps a better term is ‘‘ desquamating angio- 
cholitis,” or stone-forming catarrh of the bile ducts. It doubt- 
less has great etiological importance in reference to gall 
stones, especially when associated with decomposition due to 
~ ner of micro-organisms in the stagnant fluid in the 

ucts. 

(c) Catarrhal cholecystitis, or chronic catarrh of the gall 
bladder without jaundice, forms a distinct and definite dis- 
ease, and I have seen several cases in which cholelithiasis 
has been diagnosed and operation advised, but where neither 
the gall bladder nor ducts contained anything firmer than 
thick ropy mucus, which was apparently the cause of painful 
contractions of the gall bladder simulating gall-stone seizures. 
In these cases, of which I have seen two, and Dr. Byron 
Robinson has recorded another, the gall bladder is usually 
distended, but it rarely forms a distinct tumour, and there is 
an absence of pain on pressure over it. Unless gall stones 
have been present at some time, there are usually no 
adhesions of the gall bladder or ducts to the neighbouring 
viscera, proving that the inflammation has not extended 
through to the peritoneal coat, as it usually does when de- 
pendent on cholelithiasis. This catarrh may be the sequence 
of gall-stone irritation, but in other instances may probably 
be due to the dependent position of the fundus of the gall 
bladder, or to constant constipation and accumulation of 
feeces in the hepatic flexure of the colon interfering with the 
— emptying of the gall bladder. 

believe that in not a few of the cases where adhesions are 
found around a contracted gall bladder and no concretions 
are met with, the attacks are kept up by catarrh of the gall 
bladder and ducts, which it is next to impossible to diagnose 
from the ordinary gall-stone seizures. The benefit derived 
from a systematic course of treatment in these cases renders 
it advisable that medical should always precede surgical 
treatment. 

The diagnosis from cholelithiasis may usually be made by 
observing that the attacks are less severe and less prolonged 
than in true gall-stone seizures ; that no gall stones are found 
in the evacuations after an attack; that jaundice seldom 
supervenes, and if it does is only very slight ; that there is no 
tenderness on pressure between the ninth costal cartilage 
and the umbilicus; and that the affection will usually com- 
pletely yield toftreatment. Should medical teatment fail to 
relieve, it may be difficult to distinguish chronic catarrh of 
the gall bladder from cholelithiasis ; but if under the belief 
that the case is one of gall stones the gall bladder be exposed 
and no concretions found, drainage of the gall bladder will be 
likely to effect a cure. 

If, after a few weeks of general treatment, the symptoms 
are not relieved, the case will probably be thought to be one 
of gall stones, and operative treatment will be considered ad- 
visable. 

If the gall bladder and ducts be found free from gall stones, 
cholecystotomy and drainage should nevertheless be per- 
formed, and it will be found useful after the third day to 
oaey syringe a little warm water through the drainage tube 

aily so as to wash out the ducts, and aftera fortnight or 
more the tube may be left out and the wound allowed to close, 














General treatment directed to the cause should be continued 
for some time afterwards. 

My proposal, in fact, is to treat obstinate catarrh of the 
gall bladder as we do catarrh of the urinary bladder—first, by 
medical and general remedies; and those failing, to secure 
physiological rest by means of drainage. 


SUPPURATIVE INFLAMMATION OF THE BILE PASSAGES anp 
THEIR RELATION TO MICRO-ORGANISMS. 

At first sight suppurative inflammation of the gall bladder 
and bile ducts would seem to be capable of description in 
small compass and under one heading, but the subject is by 
no means as simple as it would appear. For instance, simple 
empyema or suppurative catarrh of the gall bladder, which ig 
closely allied to suppurative cholangitis, differs im toto from 
phlegmonous cholecystitis, which however is also associated 
with pus in the gall bladder, that may quite properly be 
called an empyema, but which is one of the most fatal of 
diseases if not operated on expeditiously, as not only is there 
a tendency to gangrene, but to a rapidly-spreading lethal 
peritonitis. 

The different clinical characters of suppurative inflamma- 
tion can probably be accounted for by the presence or absence 
of certain organisms; and although the bacteriology of this 
region is still in its infancy, sufficient good work has been 
done to make a review of it well worth considering. 

Normal bile is generally sterile ; this was proved by Nette:’ 
in 1884, who experimented on dogs, and the fact has been 
confirmed by Gilbert and Girode,’ and later by Naunyn,’ who 
found it sterile in two cases within a few hours of death. The 
fluid secreted by the gall bladder may also possess slightly 
antiseptic properties. 

Frequent inoculative experiments on animals have con- 
firmed these observations, thus explaining a well-known fact 
that in many cases bile has been extensively poured out intu 
the peritoneal cavity without setting up peritonitis; but the 
fact of healthy bile doing no harm for a time must not lead 
operators to be careless of extravasation when operating for 
disease of the gall bladder or bile ducts, as in such cases the 
bile is seldom or never sterile, and in that condition it 
is capable of producing severe peritonitis. 

Bloch has demonstrated that the bile in cases of disease 
of the gall bladder or bile ducts always contains micro- 
organisms ; hence he thinks it advisable to perform chole- 
cystotomy in two stages, in order to avoid soiling the peri- 
toneum and producing infective peritonitis. 

When the flow of hile along the ducts is arrested, micro- 
organisms often invade the gall bladder either from the blood 
or the intestine. 

Chareot and Gombault® demonstrated the organisms 
within it after ligaturing the common duct in dogs. In 
simple catarrhal empyema of the gall bladder, organisms, 
though probably present, are not always easily discovered ; 
for instance, in a case where a tumour of the gall bladder 
had been present for a year, and from which | removed 
16 gall stones and 2 ounces of thick,-creamy muco-pus, Dr. 
Buchanan failed to find any organisms. 

In this case the walls of the gall bladder were not thick- 
ened, and the serous coat was free from inflammation. More- 
over, there were no adhesions except over the cystic duct 
where the largest gall stone had been impacted. 

On the other hand, Mr C. B. Lockwood? found streptococci 
and other organisms, but no ameebe coli in an empyema of 
the gall bladder. Terrier® states that he has proved organisms, 
both bacilli coli communis and streptococci, to be present in 
all cases of inflammation of the bile passages. 

In acute or phlegmonous cholecystitis the walls of the gall 
bladder are swollen and cedematous, and may be infiltrated 
with pus. In three out of five of such cases Naunyn found 
the bacilli coli communis in the pus. Drs. Gilbert and 
Girode® found typhoid bacilli in the pus from a case of em- 
pyema of the gall bladder, which came on as a sequence of 
enteric fever. Gilbert and Dominici '® also assert that they 
produced suppuration in the gall bladder and liver of rabbits 
7 injecting a culture of typhoid bacilli into the common 

uct. 


These biological facts are borne out by the clinical observa- 
tions of Dr. Murchison and Dr. Hale White, who have found 
evidence of inflammation and ulceration in the gall bladder 
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in welkmarked and fatal cases of typhoid fever, there being 
no obstruction to the passage of bile or other cause than the 
specific disease toaccount forthetrouble. Chiari’ investigated 
systematically a series of twenty-two cases of typhoid fever. 
With the exception of three cases, one of which was in the in- 
filtrating and two in the necrotic stage, he obtained typhoid 
bacilli invariably out of the gall bladder, and in fifteen cases 
they were obtained in pure culture. How do _ they 
reach the gall bladder? There are three possibilities: 
either they enter by the bile ducts or from the blood, or 
directly through the wall of the gall bladder. The last- 
mentioned manner must be very exceptional. Their entrance 
from the blood has been apparently disproved, and it is there- 
fore probable that they enter by the bile ducts. 


Simple EMPyEMA. 

Suppurative catarrh or simple empyema or suppurative 
cholecystitis of the gall bladder is, as a rule, associated with 
gall stones, but tumours of the bile ducts, typhoid and other 
fevers, and other unexplained conditions, may also be the 
predisposing factors, though infection by pyogenic organisms 
is probably in every case the true exciting cause. 

Empyema of the gall bladder must always be looked on asa 
serious affection, both on account of its causes and its 
sequel, but from a clinical standpoint there is one form 
which is decidedly less serious than the other. The less 
serious I prefer to discuss first under the term simple 
empyema of the gall bladder; the more serious form I shall 
consider asa distinct and special disease under the name of 
phlegmonous cholecystitis. 

In simple empyema the symptoms will at first depend on 
the cause, and as this is, in the great majority of cases, chole- 
lithiasis (Courvoisier found empyema to be caused by gall 
stones in forty-one out of fifty-five cases) there will be the 
usual history of gall-stone seizures, followed by a swellin 
uader the right lobe of the liver, and {by a continued inetoad 
of an intermittent pain. 

At first the constitutional symptoms may be only slightly 
marked, but after a while the loss of appetite, fever, and 
general malaise, usually lead to loss of flesh and weight. As 
a rule there is no jaundice, or only a slight icteric tinge, de- 
pendent on associated catarrh of the bile ducts. Tenderness 
is nearly always present in consequence of the local adhesive 
peritonitis, which is rarely absent. 

The tumour, if seen in an early stage, will move with 
respiration, descending with the liver and being felt as a 
rounded swelling. Aftera time the swelling may become 
more diffused and general, and the movements during respi- 
ration will be less marked or may cease, owing to inflamma- 
tion extending to the abdominal walls. If the suppuration 
extends beyond the gall bladder, the pus may make its way 
through the parietes,and an abscess may form under the 
ribs, as in the case under the care of the late Mr. MeGill in 
Leeds Infirmary, where a_ superficial abscess was opened 
under the right costal margin, giving exit to a quantity of pus 
and a number of gall stones. The pus usually, however, 
selects a more tortuous passage, and, following the suspensory 
ligament of the livér, it reaches the umbilicus. The abscess 
may even burst at a distance from its origin, for instance, 
over the pubes, or over the cecum. There are generally peri- 
toneal adhesions which prevent extravasation into the general 
peritoneal cavity, but the pus may make its way into neigh- 
bouring organs such as the liver. 

In speaking of fistule, I shall have to mention cases in 
which an empyema has burst into the colon, duodenum, 
right renal pelvis, stomach, portal vein, vena cava, etc. 

If we bear in mind the pouch of peritoneum I have described, 
it is not to be wondered at that a collection of pus should at 
times form in that region resembling a perirenal abscess, 
though inside the peritoneum and limited by adhesions. 

Needless to say, an abscess of the gall bladder only requires 
treating on general surgical principles by opening and 
drainage; but, at the same time, the cause must not be over- 
looked, as it may often be removed at the same time that the 
abscess is evacuated. Where the pus is in the gall bladder 
cholecystostomy will be advisable. After exposing the gall 
bladder it will be wise to aspirate before opening it, in order 
to avoid soiling the tissues with pus. The walls of the gall 
bladder may be found so rotten as to ke incapable of holding 








sutures ; or, as in a case lately recorded by Dr. Willie Meyer 
there may be small abscesses in the inflamed wall of the gall 
bladder itself. In such cases cholecystectomy may be required. 
In abscess due to empyema of the gall bladder forming at a 
distance from the seat of origin, it may be wise at first simply 
to open and drain the abscess, and on some future occasion to 
perform cholecystotomy. 


ACUTE PHLEGMONOUS CHOLECYSTITIS AND GANGRENE OF THE 
GALL BLADDER 

Acute or phlegmonous inflammation of the gall bladder was 
described by Courvoisier in 1890, under the name of acute pro- 
gressive empyema of the gall bladder, and he states that it 
usually terminates fatally in a few days from diffuse peri- 
tonitis. It is also mentioned by Potain and Osler, and cases 
have been published by Mr. Arbuthnot Lane and Mr. 
Marmaduke Sheild. 

a pyar Mire the condition is usually associated 
with gall stones, acute cholecystitis may arise quite inde- 
pendently, in this way resembling appendicitis, which may 
occur without the presence of foreign bodies. Typhoid and 
typhus fevers, cholera, malaria, sepsis after operation, puer- 
peral fever, and other unknown conditions may give rise to it. 
Whatever be the cause, the disease usually manifests itself 
somewhat suddenly with pain on the right side of the abdo- 
men, rapidly becoming general. A rapid and feeble pulse 
quick thoracic breathing, fever, intense depression, marke 
tenderness on pressure, especially over the right side of the 
abdomen, rapidly developing tympanites, persistent vomit- 
ing, and an extremely anxious expression of countenance are 
usually present. The acute peritonitis, which is significant 
of the disease, may be localised at first, but later becomes 
general. Jaundice may or may not be present, and although 
an elevation of temperature is usual, it is by no means con- 
stant and affords only slight assistance in the diagnosis or 
prognosis. If the disease be of the very acute or gangrenous 
variety death speedily occurs, but if of the subacute form an 
abscess may develop around the gall bladder and the periton- 
itis may become localised, the disease then resembling a 
perityphlitic abscess in its course. 

Diagnosis.—The diagnosis of phlegmonous cholecystitis 
practically resolves itself into the diagnosis of the fcause of 
acute peritonitis, starting on the right side of the abdomen ; 
the chief affection for which it is likely to be mistaken is 
acute appendicitis. In appendicitis the pain begins ata 
lower point in the abdomen and passes towards the umbilicus, 
whereas in gall bladder trouble it begins below the right 
costal margin and passes towards the “aw and back 
to the right scapular region. In all gall bladder inflamma- 
tions there is almost invariably a tender spot a little above 
and to the right of the umbilicus, or to be more exact, at the 
junction of the upper two-thirds with the lower third of a 
line drawn from the ninth rib to the umbilicus. In appendic- 
itis there is in the same way a tender spot at the —— of 
the outer third with the inner two-thirds of a line drawn from 
the umbilicus to the anterior superior spine of the ilium, 
known as McBurney’s point. The symptoms of acute peri- 
tonitis and paralytic obstruction of the bowels are common to 
both. Fortunately the treatment by exploratory incision is 
appropriate to the various conditions mentioned, so that no 
serious error is likely to arise in case of mistaken diagnosis. 

Treatment.—As soon as the diagnosis of phlegmonous 
cholecystitis can be established, and it is found that the 
patient is getting worse, an exploratory incision should be 
made and the gall bladder incised and drained, the cause, if 
found, being removed. If, however, gangrene be discovered, 
the gall bladder should be removed, the indications for that 
measure being as distinct as in the case of a gangrenous 
vermiform appendix. If in the subacute cases the inflam- 
mation becomes localised and a swelling with tenderness be 
found beneath the right costal margin, incision and drainage 
are called for, when at the same time cholecystotomy may be 
performed, and if gall stones be present in the gall bladder or 
ducts they may be removed. If the patient be too ill to bear 
a prolonged operation the latter procedure may be left to a 
subeouatill occasion. 

Gangrene of the gall bladder is probably only an extreme 
degree of phlegmonous cholecystitis. It is extremely rare, 
and, so far as I knew, the case reported by Dr. L. W. Hotch- 
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kiss in the Annals of Surgery, February, 1894, is the only one 
recently recorded, though on looking through Guy’s museum 
I found a well-marked specimen of gangrene of the gall 
bladder (No. 1,397). In order to explain the occurrence of 
peenee three factors have to be borne in mind: (1) 
‘Thrombosis of the nutrient vessels. (2) Bacterial infection. 
(3) Absence of drainage and therefore tension. 

The two latter are present in both gall bladder and appen- 
dix inflammation, but the first factor is more frequent in the 
vermiform appendix, which is only supplied by one nutrient 
artery, whereas the gall bladder has a very free blood supply, 
not only through the branches of the cystic artery, but also 
through their anastomoses with the hepatic vessels, where 
the gall bladder is fixed to the liver. In Dr. Hotchkiss’s 
case there was an abnormal circular constriction of the gall 
bladder with lymph infiltration, which was apparently suffi- 
cient to cut off the blood supply from the extremity of the 
gall bladder. 


INFECTIVE OR SUPPURATIVE CHOLANGITIS. 

Infective or suppurative cholangitis, or suppurative catarrh 
of the bile ducts, is a subject of deep interest to the surgeon, 
since the medical treatment of this ailment, as of angio- 
cholitis in general, is somewhat limited in its beneficial 
results. Until recently infective cholangitis was a frequently 
fatal disease, it being serious not only on account of its 
causes, but from the combined effects of biliary obstruction 
and stagnation with septic infection, and their local and con- 
stitutional effects. 

Causes.—Cholelithiasis is by far the most common cause, 
and in the museums there are several cases illustrating it. 
Hydatid disease causing infective cholangitis is apparently 
not rare, as specimens in the museums of St. Bartholomew’s, 
Guy’s, St. George’s, and Middlesex Hospitals show. I have 
successfully operated on a case of this nature, and Mr. 
Jonathan Hutchinson, jun., on another. Malignant disease 
is a common cause. There is an excellent example in St. 
Thomas's Hospital Museum, where the ducts throughout the 
liver are dilated and filled with pus, the infective cholangitis 
being dependent on malignant disease of the papilla of the 
common bile duct. Typhoid fever furnishes the museums 
with several specimens of infective cholangitis and chole- 
cystitis. The causes mentioned may be truly termed pre- 
disposing, since the true exciting cause is the presence of 
pyogenic organisms. The 5. coli communis produces an 
exudative inflammation of the ducts, and may actually cause 
abscesses within the walls of the biliary passages. Hepatitis 
and liver abscess frequently follow on cholangitis, and this 
is usually followed by general and fatal infection of the 
system. Endocarditis is ‘at times set up, and as it has been 
known to follow cholangitis without hepatitis, ’* and cholang- 
itis without abscess, this cause should never be lost sight of 
in any case of ulcerative endocarditis. The bacillus in these 
eases in the vegetations on the inflamed endocardium has 
been found to be identical with the one found in the bile. | 

Symptoms.—In suppurative cholangitis there is progressive 
enlargement of the whole liver, which may descend as low as 
the umbilicus, the swelling being uniform, smooth, and 
tender to pressure. If the cause be in the common duct, and 
the ga\l bladder has not previously become contracted, there 
will be the additional enlargement caused by its distension ; 
but when contraction has taken place, and also when the 
obstruction is in the hepatic duct, there will be an absence oi 
the signs of empyema of the gall bladder. Pain may be en- 
tirely absent, a8 in one case on which I operated, where the 
disease was dependent on cancer of the common duct: but 
where it is dependent on gall stones the pain may be severe 
and paroxysmal, each attack being accompanied by ague-like 
seizures and an intensification of the jaundice. Jaundice is 
always present, and is usually both persistent and intense. 
Continued fever, with occasional rigors and profuse perspira- 
tion, forms a feature of the disease, and with this there arerapid 
loss of flesh and strength. Pneumonia and pleurisy, ending 
in empyema, are sufficiently common to be characterised as 
distinct concomitants of suppurative cholangitis; in less 
acute cases hepatic abscess may develop. 

Treatment.—U niess evacuation and drainage of the infected 
contents of the bile passages can be accomplished, treatment 
is practically useless. Cholecystomy should, therefore, be 
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performed, and free drainage established and continued unt 
the bile is sterile or nearly so. If a localised abscess be dig. 
covered in the liver, it should be opened and drained; an@ 
though it is scarcely to be expected that operation can 
always be successful in these serious cases, the chance of 
permanent benefit is worth snatching at—even in the most. 
desperate conditions. Of general means, warm applications 
to the hepatic regions, an initial mercurial purge, followed by 
milder laxatives, intestinal antisepsis by administering bis- 
muth and salol, the relief of pain by sedatives if called for, 
and the treatment of symptoms as they arise, will afford some 
amelioration, though they will probably only give temporary 
relief. 

The chief credit of specially operating for cholangitis 
belongs to M. Terrier, who writes in the Revue de Chirurgie for 
1895, p. 966: 

Thanks to the opening in the gall bladder, a certain number of important 
therapeutic results follow: (1) The septic contents of the gall bladder are 
evacuated; (2) calculi which are most frequently present there are 
removed ; (3) the other biliary passages more or less obstructed, either by 
calculi or by swelling of their walls, are rendered as free as possible; (4) 
the septic bile is allowed to escape, and mechanically washes out the 
lower passages, carrying away through the drainage tube many of the 
infectious ailments ; (5) the relief of pressure prevents absorption of the 
septic elements ; (6) the relief to the kidneys by poset on | the bile to escape 
freely is also of importance, as they are thus enabled to perform their 
function more freely in relieving the system of septic and other materials, 


ULCERATION. 

Uleers of the gall bladder or bile ducts vary greatly in num- 
ber, size, and depth, asalsoin clinical importance. Although 
cholelithiasis is the most frequent, typhoid fever and cancer 
are quite common causes. Cholera and tubercle are said to 
produce ulceration of the bile passages, but I have been un- 
able to find any specimens in illustration. Ulceration is 
chiefly of importance on account of the serious sequele— 
stricture, perforation, fistula, peritonitis (local or general), 
hemorrhage, septicemia, and pyemia. The inflammation 
accompanying ulceration usually extends to the peritoneal 
coat at the site of the ulcer, and leads to a plastic periton- 
itis, which causes the adjoining organs to adhere to the in- 
flamed surface, thus in the greater number of cases keeping 
the peritonitis local. The adhesions may, however, either by 
the anchoring of normally mobile organs or by subsequent 
contraction, themselves become sources of inconvenience or 
danger. On the other hand, the peritonitis may become 
general, and under such circumstances prompt surgical treat- 
ment will be required or death will speedily follow. 

Hemorrhage.—As the ulcer extends the vessels usually 
become thrombosed, but occasionally severe hemorrhage re- 
sults, leading either to hematemesis or melena. It is to be 
borne in mind that hemorrhage is predisposed to in these 
cases by the aplastic condition of blood occurring in long- 
standing jaundice. As ulceration is always associated with 
the presence of pyogenic organisms septic absorption fre- 
quently occurs, leading to constitutional disturbances in the 
shape of septiceemia and pyzemia as described under infect- 
ive choleangitis, Although cancer may lead to ulceration, it 
seems probable that long-standing ulceration of the gal) 
bladder or bile ducts may predispose to malignant disease, as 


they are so frequently associated, 


STRICTURE, 

Stricture of the bile ducts is one of the rarer sequele of 
ulceration, by which it is probably always preceded, except 
in those cases dependent on malignant disease, which I do 
not propose to consider under this heading; the only other 
common cause is cholelithiasis, Stricture may only render 
itself evident after the original cause has passed away, as in 
three cases of stricture of the cystic duct and one of the com- 
mon duct, where I myself removed the cause in the shape of 
gall stones, and subsequently had to treat the strictures 
which afterwards developed; and in another case of stricture 
of the common duct, where the history of gall stones was 
indubitable, though none were found when the abdomen was 
explored. 

Symptoms.—li in the cystic duct stricture leads to a gradual 
enlargement of the gall bladder, which may or may not give 
rise to pain. Ifin the common duct, jaundice supervenes, at 
first being only slight, but ultimately becoming severe, and 
being associated with all the usual symptoms of chronic 
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icterus; the liver enlarges, and may descend to the level of 
the umbilicus. The gall bladder may also enlarge, though if 
gall stones have been the cause the gall bladder may have 
become contracted and so be incapable of distension. Stric- 
ture of the hepatic duct is probably extremely rare, for I can 
only find an account of one case by Dr. Wyeth. A form of 
stricture, not common, may be found in the gall bladder, 
converting that ordinarily pear-shaped cavity into the form 
ofan hour glass. I have met with this condition twice in 
operating, and a specimen in the Middlesex Museum shows 
it very well. . . : 

Needless to say, stricture of the bile passages will scarcely 
call for diagnosis apart from its cause, though different treat- 
ment will be demanded when the disease is recognised at the 
time of operation. In stricture of the cystic duct the gal! 
bladder should be removed; or, as an falternative, the gall 
bladder may be short-circuited into the intestine, as in the 
case reported by Mr. Paul in the Lancet for March 24th, 1895. 
In stricture of the common duct, cholecystenterostomy must 
be performed, otherwise a permanent biliary fistula will 
certainly follow. At times, however, this may be imprac- 
ticable, and in such cases drainage alone may be feasible. 


PERFORATION OF THE GALL BLADDER AND BILE Doct. 

Perforation of the gall bladder or bile ducts must always be 
serious on account of an escape of the visceral contents into 
the peritoneal cavity, the imminence of the danger, however, 
depending on two factors—first, the nature of the extrava- 
sated fluid; and, secondly, the time allowed to elapse before 
surgical relief is afforded. The presence of healthy bile in 
the peritoneum, such as might occur from an injury such as 
a stab, a bullet wound, or a blow in a healthy individual, 
may be tolerated for some time without serious damage, as 
in a case recorded by Thiersch, who successfully removed 
over forty pints of bile from the abdominal cavity after the 
gall bladder had been ruptured by a blow. Such a fortunate 
result cannot, however, always be looked for, as is shown by 
the specimens in some of the museums, although from the 
histories appended to them it is probable that the fatal event 
might in most cases have been averted by early operation. 

Rupture.of the Bile Duct due to Injury.—Mzx. Battle has re- 
ported a fatal case of rupture of the common bile duct in a 
boy, aged 6 months, who had _ been run over byacab. This 
is apparently the first recorded case of such an accident, 
but I found in Guy’s Museum (No. 1417) a specimen from a 
case of Mr. Bryant’s, where there is a laceration of the hepatic 
duct near its origin, in which death occurred from peritonitis 
after a week’s illness, two pints of bile-stained fluid mixed 
with blood clots being found in the peritoneal cavity. 

Gunshot wounds of the gall bladder are rare. Courvoisier 
has mentioned six cases, of which two died withina few 
hours, a third in six weeks from pyemia, and a fourth from 
septicemia. he case related by Hans Kehr is, therefore, 
of considerable interest, as immediate laparotomy with 
suture of a bullet wound in the gall bladder of a man, aged 30, 
was followed by recovery. . : 

It is of far more serious moment when the extravasated bile 
is diseased, as it for the most part is where there is distension 
of the gall bladder, or any disease of the bile ducts; for in 
such cases the bile is infective, and rapidly sets up a diffuse 
peritonitis, which, unless speedily operated on, ends fatally. 
Even in such eases, if the diagnosis be made at once, and 
early operation done, the prognosis,tis good, as is shown in 
cases reported by myself and Mr, Arbuthnot Lane, 


One of the most remarkable cases of perforation of the gall bladder, 
following typhoid ulceration, successfully treated by abdominal section, 


is reported by Dr. Monier Williams and Mr, Marmaduke Sheild, in the 
Lancet of March 2nd, 1895. The patient was a married woman, aged 31, 
who was operated on on the fifty-first day of the disease, when the gall 
bladder was found to be rigid, thickened, and of a dark plum colour, with 


a sharply circular, sloughy ulcer, the size of a threepenny piece, near its 
neck, the gall bladder containing 13 ounce of thick offensive pus; the 
abdomen was washed out, the distended intestines were emptied by 


puncture, and gauze packing with drainage adopted, the result being a 
complete cure. 


In cases of rupture of the gall bladder from sudden pres- 


sure, induced by straining at stool, by vomiting, sneezing, 
efforts in parturition, and even by blows over the hepatic 
region, there is inall probability in the greater number of 
such cases, a predisposition to rupture in the shape of thin- 
ning by ulceration or by long-continued distension, otherwise 
the accident would be much more common. The risk of such 





an accident shows a to my mind that it is folly to: 
permit patients with distended gall bladders, even though 
symptoms be only occasionally present, to go unoperated on. 

A careful operation in these cases is almost devoid of risk, . 
but rupture is hazardous in the extreme. Massage in cases 
of distended gall bladder I look on as the height of folly, 
though it has been advised by those who should know better. 
Attempts to force impacted calculi onward by pressure are 
well calculated to rupture the thinned wall of the gall bladder 
or bile ducts, or to cause perforation through the base of an 
ulcer, leading to extravasation of germ-containing fluid inte 
the general peritoneal cavity, and probably to fatal periton- 
itis. 

In the greater number of cases perforation occurs slowly, 
as in the case of an aged woman I saw with Dr. Chadwick a 
few days before the patient died, where jaundice had been 
present for five years, and at the necropsy a large gall stone 
was found lying in a cavity outside of but pressing on the 
common duct. The adventitious cavity was shut off from the 
general cavity of the peritoneum by adhesions of the neigh- 
bouring viscera. In some cases the primary perforation may 
lead to the formation of a second cavity bounded by plastic 
lymph, which may again rupture and lead to a fatal periton- 
itis. 

The perforation may occur into adjoining parenchymatous 
organs, and on several occasions I have removed numbers of 
gall stones from cavities in the liver produced by ulceration 
and perforation of the gall bladder or bile ducts and direct 
passage of the contents into the liver tissue. In such cases 
there are the usual signs of liver abscess following on the 
ordinary symptoms of gall stones, which may have been pre- 
sent for years. Ifthe ulceration and perforation occur from 
the common duct into the substance of the pancreas, acute 
pancreatitis may follow; or without perforation, an infective 
inflammation may pass from the common bile duct to the 
pancreas, as in a case recently reported by Dr. Kennan in the 
British Mrpicat JougNAL for November 14th, 1896, in which 
a woman aged 38 died of collapse after two days’ illness, 
characterised by epigastric pain, vomiting, and abdominal 
distension. <A post-mortem examination revealed acute pan- 
creatitis with a large number of stones in the gall bladder 
and common bile duct, one of the concretions protruding 
into the duodenum, By: 

If the ulceration advance towards the adjoining hollow 
viscera, adhesions as a rule form, and the perforation is 
effected quietly. In one case of this kind which I saw after 
a history of cholelithiasis followed by severe stomach sym- 
ptoms, the gall stones were vomited, and complete recovery 
followed. Rarely gall stones have perforated into the pelvis 
of the right kidney, producing symptoms of renal calculus. 
Not infrequently the perforation may occur after adhesion to 
the parietal peritoneum, when the events described under 
simple empyema, of a superficial abscess discharging gali 
stones, may follow. Specimens in the museums show that 
although adhesions may have formed, the process of ulcera- 
tion into a neighbouring cavity is by no means always free 
from danger of perforation into the general peritoneal sac. 
There is also another danger which should by no means be 
despised, and that is absorption, with subsequent septicemia 
or pysemia. 

The symptoms of perforation of the bile passages are 
those of perforative peritonitis from other causes, but there 
will usually have been premonitory symptoms pointing to the 
origin of the disease, such as jaundice, and a sudden pain 
beneath the right ribs. Jaundice, if not present before the 
accident, usually comes on from absorption of biliary pigment 
by the peritoneum, and if the bowels can be moved the 
motions will usually be clay coloured. : 

Treatment.—In these cases medical treatment is uselegs, 
and to give apium for the relief of pain so disguises the sym- 
ptoms that a fatal sense of security is given fora time, and 
when the mistake is discovered it is too late to operate. As 
soon as it is clearly made out that perioration has occurred, 
or even if it be suspected that such is the case, the abdomen 
should be opened in the right semilunar line. If pus and bile 
be found they should be rapidly wiped away with gauze or 
wool sponges, and if the extravasation has gone beyond the 
local area of disease, the abdomen should be flushed with hot 


boracic lotion. The patient may be too ill to bear a pro- 
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longed operation, and, if so, free drainage will probably do all 
that is necessary. If the patient be in sufficiently good con- 
dition to permit a search for the rupture, and it can be found, 
it may be closed by fine silk or catgut sutures ; but, as a rule, 
it will be wise to open and drain the gall bladder at the same 
time. Should marked cholecystitis be found the question of 
cholecystectomy may be worth considering, but when tlie 
patient is in a critical condition it is a mistake to atte) be too 
Inuch, and, as a rule, cleansing and free drainage will be all 
that are necessary or advisable at the time, the removal of the 
cause being leit until the patient is better able to bear a pro- 
longed operation. 
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(ABSTRACT. | 
Dr. MILRoY’s STUDY OF QUARANTINE. 

I was led to choose the subject of quarantine for these 
lectures not only because I deem it to be of the utmost 
practical importance to a commercial country, but also be- 
cause of the close relation of the subject with the name of 
Dr. Gavin Milroy, the founder of these lectures. To his 
labours to overthrow an obsolete and oppressive system, and 
to further the interests of commerce without jeopardising 
the public health, is due toa large extent the present free 
and unrestricted intercourse enjoyed with all parts of the 
world by our merchant navy. Though it was not his lot to 
see the full fruition of his work, his name will always be 
honourably associated with the public health defence. 


eb DEFINITION. 

In considering the question of quarantine it is important 
to define the term, inasmuch as the word has been applied 
indiscriminately to many different systems. Limiting the 
word to preventive measures designed to prevent the im- 
portation of disease into a country by means cf maritime 
commerce, it may be defined as ‘‘ the enforced detention and 
segregation of vessels arriving in a port, together with all 
persons and things on board, believed to be infected with the 
poison of certain epidemic diseases for specified periods.” At 
first such periods were purely arbitrary, and bore no reference 
to the possible incubation period of the diseases against which 
they were directed. Later, with the advancement of medical 
science, there was some attempt in a crude way to make the 
detention correspond with the supposed duration of incuba- 
tion or latency of the poison. The essential point of quaran- 
tine at its earliest inception up to its fully developed 
existence at the present day is that it estimates the danger, 
and thereupon the precautions to be taken, according to the 
state of health of the port from whence the vessel has arrived, 
and has no reference to the condition as regards health or 
sickness of the vessel and its inhabitants. Though quaran- 
tine has been employed as a protection against many diseases, 
originally it was against the danger of plague only that it was 
directed. 

EARLY QUARANTINE REGULATIONS. 

The first known law for the seclusion of persons from in- 
fected districts for a probationary period was enacted under 
the Emperor Justinian in 542. ‘The earliest definite regula- 
tions against the spread of disease are those contained in 
letters sent by Duke Bernados to the prefects in 1374, when 
plague was devastating Lombardy, in which it was ordered 








should forthwith leave the city or camp in which he was at 
the time, and should go into the fields or the woods until he 
either died or was set free; and further following exactly the 
idea of the Jewish Levites the priests of the parish churches 
were ordered under severe penalties to examine the sick, and 
report the nature of their sickness to certain officers appointed 
for the purpose. Those who attended on the sick were ordered 
to remain isolated for at least ten days after the death of a 
patient before they held any communication with other 
persons. None but those appointed for the duty were to be 
allowed to attend upon the sick under penalty of confiscation 
of goods and life. In 1383, when the plague again invaded 
Lombardy, Bernados ordered that no _persons should be 
allowed to enter his kingdom from any infected place under 
penalty of the yoke (sub pena furcarum); while in 1399 John 
Galeaz, Duke of Milan, for the same reason had guards placed 
at the gates of the city with instructions to prevent anyone 
entering who had come from a plague-stricken district. It 
was at the same time enacted that no house in which a case 
of plague had occurred should be again inhabited until it had 
been purified by fire, and freely opened up for eight or ten 
days. These, however, were but solitary instances of pre- 
cautionary measures. While trade was small and confined 
within narrow limits the danger from infection, scarcely yet 
believed in, called for no extraordinary measures of defence. 
Soon commenced the great movement of the Crusades. What- 
ever the motives of those who took part in them, one great 
result was the opening up of trade with the East. 

The laws of quarantine, at first very imperfect and very 
varied in their form and restriction in various States, all 
alike had their origin and bases in the one fundamental idea 
—namely, the doctrine of communication of disease by means 





of contagion. 

According to Boecaccio, Florence had adopted measures for 
its preservation from imported disease in 1348; but to the 
Venetians must be given credit for the first complete code of 
quarantine regulations. Venice was at that time the great 
centre of trade with the East, and its inhabitants were therefore 
more exposed to the importation of disease than those of any 
other State. According to Baker,' it is probable that their 
first regulations were issued as early as 1127, but in 1448 a 
complete code was issued which served as a model for all 
others up to a very recent period. It laid down as a principle 
that plague—against the introduction of which quarantine 
was established—was a contagious disease capable of being 
conveyed by contact, and by contact alone ag regards per- 
sons, and capable of engendering a contagious matter—a 
fomes—capable of adhering to certain inanimate substances, 
of being retained by them for an almost indefinite time 
without losing its activity, and, on the other hand, inzapable 
of attracting itself to other inanimate substances, and which 
might consequently be handled with absolute impunity and 
security. All merchants and persons coming from the Levant 
were compelled to remain in the house of St. Lazarus? fora 
period of forty days before admission into the city. 


ORIGIN OF BRITISH QUARANTINE REGULATIONS. 

The merchants settled in Turkey appear to have established 
certain definite precautions against the plague, and British 
merchants, who were not established there until close on the 
sixteenth century, doubtless influenced by their predecessors, 
at once began to adopt similar protective measures. These, 
however, were optional on their part, and were not required 
by the law of the land. 

In 1603 an Act for the ‘‘relief and ordering of persons 
affected with plague” was passed, but this provided only 
for the isolation of persons in the country, and contained no 
provisions as to maritime quarantine. In the year 1636 the 
question was referred to the Coilege of Physicians, and 
certain Directions were issued by them. The second article 
states: 


It is likewise necessary that there be care taken that neither man nor 
goods may come from any suspected places beyond the seas, or in places 
within the land, without certificate of health, or else either to be sent 


suddenly away, or to be put to the pest house (or such like place) for 
forty days, according to the custom of Italy 

When these articles were republished in 1665, the changes 
made justify the inference that quarantine had been at that 
time definitely established, and it was no longer necessary to 





that any person wao should be attacked with any disease 





recommend its imposition 
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BRITISH QUARANTINE LEGISLATION. 

The first quarantine Act in England was passed in the 
ninth year of the reign of Queen Anne. Up to this period all 
quarantine regulations were issued by the King in Council 
without the intervention of Parliament. This is clearly 
shown in the preamble of the Act. This Act, like nearly all 
the subsequent ones, was passed under the influence of panic, 
the plague then raging in the Baltic. ; . 

Upon another alarm of plague at Marseilles in 1720a second 
Quarantine Act was passed to continue in force for three years 
only, and the outbreak of plague at Marseilles was the occa- 
sion for the passing of two Acts in the following session. All 
these three Acts, being temporary, expired, whereupon the 
Act of Queen Anne again came into force. In the first year of 
the reign of George II another Act, nearly word for word with 
that of George I, was passed. The power of prohibiting inter- 
course with any country for twelve months was conferred, 
and also power to prevent any person coming from an in- 
fected place under a penalty of £500. The exporter of goods 
was to forfeit double their value in addition to loss of ships 
and goods. 

This Act again was only temporary, and expired in 1731. 
In consequence, however, of the appearance of plague abroad, 
it was revived in 1733 for a further period of two years. On 
it expiry in 1735, and until 1753, the Act of Queen Anne was 
once more the quarantine law of the land. In 1752 Parlia- 
ment once more dealt seriously with the question, and two 
Quarantine Acts were passed in the following year, and came 
into force twelve months later. This was the first time that 
the Legislature had approached the subject deliberately, and 
without the fear of an epidemic hanging over them, and as a 
consequence the Acts passed were far more thorough and 
complete. 

In the 26 chap., George II, the 12th clause enacted ‘‘ That 
no goods nor merchandise liable to retain the infection of 
the plague, and coming from the Levant without a clean bill 
of health, shall be landed in Great Britain until it shall 
appear to the satisfaction of His Majesty that the same goods 
or merchandise have been sufficiently opened and aired at 
the lazarettos of Malta, Ancona, Venice, Messina, Leghorn, 
Genoa, Marseilles, or one of them.” The powers as to deal- 
ing with individuals were very vaguely expressed: ‘‘ They 
shall be subject to such orders as they receive from proper 
officers.” 

_In spite, however, of the care bestowed upon the Quaran- 
tine Act, it was still from an administrative point of view 
very unsatisfactory. In all cases the details were left to the 
Privy Council—a body which had neither the time nor the 
means to attend to them properly. 

_ In 1805 another Act was passed which, while in no way 
interfering with the existing system of quarantine, materi- 
ally modified the charges which had been so serious a burden 
to the commerce of the country. A report of the Select Com- 
mittee on the foreign trade of the country in 1824 states that 
the quarantine charges in many cases amounted to 35 per 
cent. of the value of the cargo, and one instance is given in 
which they exceeded go per cent., although there had been 
no sickness on board the vessel. ; 

The last Act in this country was the sixth George IV, 
cap. 78, which repealed all former regulations and enacted 
that all vessels arriving from any places from whence His 
Majesty, .by the advice of his Privy Council, shall have 
declared it probable that the plague or other infectious dis- 
ease or distemper highly dangerous to the health of His 
Majesty’s subjects may be brought, and all persons and 
goods shall be liable to quarantine. 

By the 39 and 40 Vict., Cap. 36, the powers of the Privy 
Council were ordered to be carried out by Her Majesty’s 
Commissioners of Customs; and this continued until the 
repeal of the Quarantine Act in 1896. Long before this, how- 
ever, the enormously-increased importance of our foreign 
trade and the obvious futility of the strict enforcement of 
quarantine had excited the attention of thinking men. __ 
_Dr. McLean was one of the principal movers in this direc- 
tion, and his able statement of opinion led the House of 
Commons in 1817 to refer the matter to a Select Committee, 
which arrived at the opinion that the plague is ‘“‘ communic- 
able by contact only, and differs in this respect from epidemic 
fever,” and added that ‘‘ they saw no reason to question the 








validity of the principles upon which such Gne sir Wi regu- 
lations appear to have been adopted.” But Sir William 
Pym, the Superintendent of Quarantine, recommended con- 
siderable relaxation of quarantine, giving as his reason that 
he had never known a single instance of a case of plague 
occurring in a vessel from the Levant, and his belief that, 
with due regard to ventilation, infection would not spread, 
Twenty years later Sir William Pym could say: “ That there 
was no evidence to show that a single case of plague had ever 
been known_to occur in any country from the manipulation 
of suspected or infected merchandise landed in a lazaret.” 


The records of lazarets algo proved that the disease seldom or 
never spread, even from the sick, to any other of the inmates 
or to the officials of the establishment. 

Up to the beginning of the present century quarantine had 
been directed against plague only. Yellow fever was at that 
time searcely thought of, and cholera was not recognised as a 
danger to Europe. The experience of quarantine (1831-1832) 
asa protection against cholera was most unfavourable, and 
so clearly was this recognised that on the second visitation in 
1847 it was not relied upon. 


INTERNATIONAL REGULATIONS. 


A proposal for a general Congress of delegates from States 
having ports on the Mediterranean had been made by the 
French Government in 1838, but fell through owing to 
various difficulties which arose. A further attempt by the 
British Government to bring about a general conference in 
1843 failed, owing to the view of Austria that such conference 
would be premature until exact information had been 


obtained from a Committee of Medical Authorities appointed 
to report as to: 
1. The maximum and minimum terms of quarantine for persons. 


2. The terms of quarantine necessary for goods and merchandise; and 
3. The best measures for disinfection of objects susceptible of con- 


tagion. 

owards the close of 1844 a Commission was appointed by 
the Royal Academy of Medicine in France to report upon the 
whole subject. After a deliberation of more than twelve 
months they presented a most exhaustive report. Among its 
conclusions were : 

That plague had arisen spontaneously in Egypt, Syria, Turkey, and 
in other countries, but could always be reasonably attributed to certain 
determinate conditions, the chief of which are residence upon marshy 
soilin low crowded, badly ventilated dwellings, especially in a warm, 
moist climate and atmosphere, exposed to the actions of putrescent 
animal and vegetable matter, unwholesome and insufficient food, and 
great physical and moral wretchedness. 

That plague was not to any great extent transmissible beyond or away 


from epidemic foci for the following reasons: 
That it was doubtful whether goods or clothing can convey plague dur- 


ing an epidemic, and certain that they cannot after. 

That the period of incubation was as a general rule three to five days. 

The Commission advises : ; 

1. That for vessels having a medical officer on board from Egypt, Syria, 
or Turkey with a clean bill of health, the period of quarantine should be 
a full ten days, calculating from the date of departure, provided that no 
case had occurred on board. That with a foul bill this period should be 
fifteen days for a healthy vessel. 

2. For merchant vessels without a medical man the same periods 
should be imposed. but that they should in al] cases date from the time 
of arrival. The report itself is exceedingly valuable and instructive, but 
its conclusions do not in any way justify the severity of the practical 
recommendations. y J , 

In 1865 was published the eighth report of the Medical 
Officer of Health of the Privy Council, and the remarks 
therein made by Sir (then Mr.) John Simon,’ marking by their 
clearness, power, and scientific accuracy a distinct epoch in 
the position of this country, remain and will remain as a 
record of his acumen and far-sightedness in this as in man 
other directions. But quarantine was not yet got rid of. 
Originally established to prevent the importation of disease, 
when this object was shown to be futile the system was still 
retained in order to prevent interruption to trade. It was 
clear that while other countries kept up the practice any 
official abandonment would only lead to an indiscriminate 
quarantining of British vessels. That this was no imaginary 
danger has been shown on many occasions. . 

In 1853 the countries where quarantine was most ri orously 
carried out were Spain, Portugal, Greece, and Sweden, As 
soon as cholera appeared in this country Spain called upon 
Gibraltar to impose quarantine upon all arrivals from our 
ports, and on account of some delay all communication with 
the mainland was at once cut off except such as was carried 
on by smugglers, and in self-defence the authorities were 
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compelled to yield. This same pressure during the present 
year has caused Gibraltar to impose quarantine upon vessels 
from Indian ports. Any hesitation to comply would have 
involved a complete cessation of the important defence works 
in course of construction there. 

Again, in 1825, when some vessels with foul bills of health 
were admitted to pratique by order of the Government the 
whole United ro was put in quarantine by the Mediter- 
ranean Powers, and every arrival from Great Britain subjected 
toa lengthy detention. And to quote one more recent _in- 
stance, the Helene, a small German vessel which arrived in 
London in August, 1893, with two cases of cholera on board, 
was refused pratique at a South American port nine months 
later, the reason assigned being tlt she had not yet under- 
gone quarantine, having been only subjected to disinfection 
in this country. 

_At the close of the cholera epidemic in 1851 on the invita- 
tion of the French Government, delegates attended at Paris 
from France, Great Britain, Austria, Russia, Turkey, Greece, 
Spain, Portu al, and some other Powers to consider the ques- 
tion. They decided: 

That henceforth only two degrees of quarantine should be recognised, 
megs BS quarantine of observation and quarantine of rigour, the quaran- 
tine of suspicion being abolished. 

Tat only two forms of bill of health should be allowed, namely, clean 
and foul, and that these should be granted after the health of the port of 
departure has been properly ascertained, and not on conjecture as here- 
tofore. That the measures taken should apply equally to the vessel, crew, 
and passengers in = of the health of the port of departure, 
and that no regard should be paid to the condition of health or sickness 
during the voyage in determining the nature of the quarantine which 
was to be directed against the infected country generally. 


The diseases against which quarantine was to be employed were reduced 
to three, namely, cholera, yellow fever, and plague. : P 

It is worthy of note that Austria opposed the inclusion of 
eholera,on the ground that she had tested quarantine against 
it in 1831, and found it not only useless but dangerous. 
England, France, and Sardinia alone opposed quarantine 
entirely, and stated that they had retained it only in con- 
sequence of the position of other European Powers. Spain 
and Portugal, while admitting that the utmost protection 
eould be afforded by measures of general sanitation, held 
that till these have been universally carried out reliance 
must be placed on compulsory segregation. 

Although the deliberations of the Conference lasted for 
more than three months, the total result was unsatisfactory 
in the extreme. 

MEpIcAL INSPECTION. 

It had begun to be understood in this country that what- 
ever advantages were supposed to be gained by quarantine 
could be more effectually gained by other and more reason- 
able methods. In 1848, when the old system was discon- 
tinued upon the recommendation of Dr. Southwood Smith, 
it was explained that, in place of the rigorous detention of 
vessels from infected ports with their crews and passengers 
for a lengthened period, a system of strict sanitary super- 
vision of the vessels themselves and of all persons on board 
by a medical officer should be substituted, 

The Social Science Quarantine Committee in 1861, after 
having submitted a long list of questions to Her Majesty’s 
Customs and others, from the information thus obtained 
formulated a most valuable report, which was published by 
the Board of Trade. It recommended: 

1. That under ordinary circumstances vessels which have had nosickness 
during the voyage, and are in good sanitary condition on arrival, should 
ee aeeeee to free pratique without regard to the health of the port of 

eparture. 

.2. When any detention of a vessel is necessary, either from the fact of 
sickness existing or on account of the foul or unwholesome condition of 
the vessel, a careful examination should be made of her and of all the 
persons on board by the quarantine medical officer, who should have 
power and should be charged with the responsibility of adopting such 
measures as each case demands The healthy should not be detained, 
and the sick should be removed to hospital as speedily as possible. Where 
—e exists on board ship all unprotected persons should be vac- 
ena ° 

3. Vessels from abroad should be required to pump out their ais 
water and clean their bilges before entering harbour, and the hold should 
be aired so far as possible before arrival. 

4. Before a bill of health is given an examination should be made as to 
the sanitary condition of the vessel and the health of the crew, and the 
results of such examination noted on the bill of health. 

5. Medical quarantine officers should be required to keep accurate 
records of all matters relating to quarantine, and to prepare an annual 
report thereon. é : d 

n 1868 a strong deputation, representing the medical pro- 
fession, presented a memorial to the Privy Council, in which 


they urged that the subject of quarantine had for the last 
twenty years been under the notice of the public, and that 
the present system had utterly failed during its trial in 1831- 
32, and had moreover been productive of great inconvenience. 

In 1873, so far as cholera was concerned, quarantine was 
officially abandoned, and medical inspection substituted by 
an order of the Local Government Board. 


THE INTERNATIONAL SANITARY CONFERENCE OF VIENNA. 

In 1874 another International Conference was held at 
Vienna, the object being ‘‘ to arrange among the Powers in- 
terested compulsory regulations having as their object to brin 
about a perfect uniformity in the measures to be adopted 
against this common danger,” and also to consider as to the 
advisability of establishing a permanent or temporary Inter- 
national Sanitary Commission. Twenty European States were 
represented, also Persia and Egypt. 

This Conference reaffirmed che decisions arrived at at the 
Conference in Constantinople in 1866 that cholera originated 
in India, that it was transmissible by human agency, and 
that it might be conveyed from an infected place by means 
of clothing which had been worn, and especially by such as 
had belonged to persons suffering from cholera. They unani- 
mously decided that the disease could be conveyed by fluids, 
especially by water. There was a want of unanimity on the 
question of danger of infection from merchandise. The in- 
cubation period of cholera was fixed at a few days, a week at 
the outside. 

As to quarantine, aresolution of a Committee (appointed to 
consider the question) to the effect that when cholera had 
broken through the chief points of irruption, quarantines in 
the ports of Continental Europe were useless, inasmuch as 
land communications deprived them of all their value, was 
carried by a majority of 12 to8only. In the majority were 
Great Britain, Germany, Russia, Austria-Hungary, and Italy, 
France being the only Power of the first rank among the 
minority. The next resolution of the Committee, ‘‘ Under 
these circumstances it is necessary to establish in the ports 
of Europe, instead of quarantine, a rigorous sanitary inspec- 
tion of every vessel coming from an infected port, in accord- 
ance with the following regulation,” was also adopted. Thus 
for the first time was medical inspection formally adopted in 
the place of quarantine by a majority of the European Powers, 
and in the case of those who still clung to the old system 
some important modifications were adopted. While, how- 
ever, so large a minority refused to accept the decisiun of the 
majority, it was obvious that but little could be accom- 
plished. 


THE BritisH CHOLERA REGULATIONS. 

In 1883 regulations were again issued by the Local Govern- 
ment Board for dealing with cholera, and these contained 
several important modifications from the order of 1873. The 
duty, in the first place, of deciding as to the state of health of 
the vessel on arrival devolved, as heretofore, .upon the officers 
of Her Majesty’s Customs, and the subsequent treatment of 
any vessel found to be infected upon the port sanitary 
authority. Independent authority was, however, given to 
the medical officer of health to visit and examine any vessel 
from an infected port, whether she had previously been 
visited by the Customs or not, and a form of certificate was 
given for the medical officer to use in any case in which he 
had reason to believe a vessel was ‘‘infected” within the 
meaning of the order. Upon the delivery of this certificate 
the vessel was entirely under the control of the medical officer 
of health. : 

In 1890 regulations were again issued, and power given to 
the medical officer of health to require in the case of an in- 
fected vessel (defined in the order as a vessel in which there 
is, or has been during the voyage or during the stay of such 
ship in a port in the course of such voyage, any case of 
cholera) the name and address of all passengers on board who 


| were found on medical inspection to be healthy before they 


were ailowed to leave. By forwarding such names and 
addresses to the sanitary authority of the district to which 
they were about to proceed, it was placed in the power of each 
district by timely notice of such arrival to protect itself by 
keeping such persons under obseivation so long as deemed 





advisable, 
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Tur DRESDEN CONFERENCE. 

In 1893 was held at Dresden the last International Sanitary 
Congress, at which were _ og Germany, Austria- 
Hungary, Belgium, Denmark, Spain, France, Great Britain, 
Greece, Italy, Luxemburg, Montenegro, the Netherlands, 
Portugal, Roumania, Russia, Servia, Sweden and Norway, 
Switzerland, and Turkey. England was professionally repre- 
sented by Dr. Thorne Thorne, the Medical Officer of the 
Local Government Board, to whose able advocacy of medical 
inspection the Conference in a great measure owes its suc- 
cessful results. 

Three committees were appointed—the first to deal with 
the duties of a Government when cholera appeared in a 
country, the second to deal with the measures necessary to 
prevent cholera entering a country or spreading from one 
part of a country to another, while the third devoted itself to 
the Danube traffic. The convention was finally signed by 
the delegates of Germany, Austria-Hungary, Belgium, 
France, Great Britain, Italy, Russia, Switzerland, Luxemburg, 
Montenegro, and the Netherlands. This Convention, whic 
will of necessity exercise a powerful influence upon all sani- 
tary regulations of this country, will last for five years from 
the date of ratification. It will be renewed every five years 
by tacit consent, unless renounced by one of the high con- 
tracting parties six months before the expiration of this term. 
Such renunciation will affect only those countries which shall 
have notified. The Convention will remain in force for the 
other States. 

Although the agreement arrived at does not establish a 

perfect system it marked a prodigious advance, and it must 
not be forgotten that there were great difficulties to be over- 
come and many prejudices to combat which could only be 
met by concession whenever possible without sacrificing the 
broad general principles involved. 
_ The keeping under observation of healthy persons arriving 
in infected ships was thus agreed to by England, on the 
distinct understanding that this in her case would not in- 
volve any actual detention, but would be covered by the 
forwarding of the name and address to the sanitary autho- 
tities of the district to which they were about to proceed. 

Shortly after this protocol had been signed a Bill was pre- 
pared to abolish quarantine in this country, but, owing to 
the change of Government and various other difficulties, it 
was not until September, 1896, that the Public Health Act 
became law. By this act the powers of the Privy Council to 

deal with cholera, yellow fever, and plague were transferred 
to the Local Government Board, who were thereby em- 
powered to make regulations for the various sanitary autho- 
rities concerned. 

These regulations now in force practically extend the 
cholera regulations with certain modifications to these three 
diseases. If a vessel is found to be infected by the officer 
of Customs, she is reported to the medical officer of health, 
who detains her and deals with her at his discretion. He 
has, moreover, the power of boarding any vessel for the 
purpose of ascertaining whether she is so infected without 
the previous intervention of the Custom authorities. 

Thus for England quarantine has been formally abolished, 
and our protection henceforth against the importation of 
infectious disease will be medical inspection, without any 
vexatious detention of a healthy vessel merely because she 
has arrived from an infected port. 

This shortly has been the history of quarantine in this 
country, and it now remains for time and experience to 
demonstrate to other countries the value of our system in 
order to induce them to accept the same conclusions. With 
many this will be readily brought about, while others will 
have more difficulty in arriving at the same opinions. 


t Nauts : REFERENCES. 

t autical Magazine, 1896, p.og2. 2 Hence the term “lazarette” in use 
atthe present day. There has always been considerable doubt as to the 
origin of the period of forty days which gave rise to the name of the 
system. It seems probable that it was derived from the Jewish cere- 
Senial, and was continued under various systems and laws until it 
bre aa Fase cng the pea of vie hey ~—_ and the only justi- 
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NOTE ON INTESTINAL GASES, PHYSIOLOGICAL 
AND PATHOLOGICAL. 


By H. MUIR EVANS, M.D.Lenp., 
Lowestoft 





Ir is hardly necessary to reassert that there are only three 
possible sources of gas in the gastro-intestinal tract, namely, 
(1) air swallowed, (2) gases transfused from or secreted by the 
blood, (3) gases arising from the fermentation of food stuffs. 
Apart from gases the result of fermentation, it is usually held 
that the most frequent cause of gastric flatulence is air 
swallowed with the food or saliva; in support of this state- 
ment we are told that the nitrogen in the gases of such cases 
occurs in about the same proportion as it exists in atmo- 
spheric air, and that carbonic acid gas is present in the same 
proportion as the oxygen in the air. The oxygen is presumed 
to be absorbed, and the carbonic acid gas transfused from the 
blood. This one can readily understand if one remembers 
that 100 volumes of arterial blood contain 20 volumes of 
i and 40 volumes of carbon-dioxide, while in 100 
volumes of venous blood there are 8 to 12 volumes of oxygen 
and 46 of carbon-dioxide, the nitrogen in both arterial and 
venous blood being merely 1 to 2 volumes to the 100, 

In intestinal gases we find again that nitrogen is in a 
greater proportion than all the other gases. In meteorism 
resulting from a case of typhoid, according to C. A. Ewald, an 
analysis by puncture gave 8.3 per cent. carbonic acid gas and 
the remainder nitrogen. In a woman with a tight stricture of 
the rectum the gases obtained by means of a stomach tube 
consisted of 6.9 per cent. carbonic acid gas, 11.6 per cent. 
hydrogen, and 81.03 per cent. nitrogen. I do not intend to 
deal with the more simple problem of the presence of marsh 
gas after eating leguminous vegetables, or with the formation 
of sulphuretted hydrogen. The rapid production of intestinal 
gases after abdominal operations, in peritonitis and gastritis, 
in hysteria, in certain affections of the lungs and heart, ren- 
ders the theory of an excretion of gases from mucous mem- 
branes of the intestines exceedingly probable. 

I could enumerate from my notebooks numbers of cases in 
which such an explanation seems the only possible solution 
of the problem. As a step in the investigation of this sub- 
ject, it occurred to me that in fishes we had an example of a 
physiological secretion of gases. The sound or air bladder 
in the fish is in some cases not connected inany way with the 
intestinal tract, although in many it is connected with the 
cesophagus, and in others, as the herring, with the caudal 
extremity of the stomach. The fact that in many species this 
connection is entirely absent, and in all cases is but a mere 


few: renders it certain that the gases in the so-called air 


ladder must be obtained from the blood. 

Since the cod is supplied with a particularly large sound 
which has absolutely no communication with the intestina 
tract or gills, I chose it for investigation. The wall for the 
most part consists of a dense, white, non-vascular, homo- 
geneous membrane, but within the sound at one spotis a 
lobed, cauliflower-like, ‘vascular organ, which lies free in 
the cavity of the sound. The function of this organ is ie 
parently that of the secretion or absorption of gases. e 
next step in the investigation was carefully to collect and 
analyse the gases obtained froma fresh cod. This was done 
by means of an aspirating needle attached to an india-rubber 
bag, similar to those used in the making of air balls for 
children. I entrusted two specimens to Mr. Lincolne Sutton, 
public analyst of the city of Norwich, and the result of his 
analysis was: Bag 1: oxygen, 12.18 per cent.; nitrogen, $7.82 
per cent. In Bag 2: oxygen, 17.95 per cent.; nitrogen, 82.05 
per cent. If these gases contained carbonic acid gas, it wasa 
mere trace, too small to measure. In his report Mr. Sutton 
remarked that -the atmospheric gases in solution in ‘natural 
waters contained about 34 per cent. of oxygen, and, on the 
contrary, in these specimens the proportion of nitrogen to 
oxygen was greater than in atmospheric air. This most in- 
teresting fact concerning gases, the origin of which is without 
doubt the result of a secretive process from the vessels of the 
vascular organ within the sound, suggests a_ series of 
problems upon which further investigation may throw valu- 
able light. 

In the first place, one can at present only speculate on 
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how the presence of such a large proportion of nitrogen is 
produced, although knowing the small proportion of nitrogen 
which exists free'in the blood of warm-blooded animals it 
seems probable that an actual metabolic process must be 
brought into play. But we may fairly conclude from these 
analyses that the presence of a large proportion of nitrogen 
in the mixture of gases contained in any viscus does not 
necessarily re that the origin of that gas is the atmo- 
spheric air. If one can argue that what is the case in cold- 
blooded vertebrata is probably true as regards warm-blooded 
animals it seems that we must reconsider our deductions 
concerning intestinal gases based on the fact of the pre- 
dominating volume of nitrogen in both gastric and intestinal 
flatus ; in other words, we have no right to assume that when 
we find nitrogen in about the same proportion as it exists in 
air that that nitrogen is the nitrogen of the air and that the 
other constituents have been altered by the peculiar nature 
of the environment,'in the stomach the oxygen being replaced 
by carbonic acid gas, and in the intestines by hydrogen, 
carbon-dioxide, and marsh gas. 





THE TREATMENT OF LACHRYMAL OBSTRUC- 
TIONS BY STYLES. 
‘By R. SHALDERS MILLER, F.R.C.S., 


Windsor. 





Tuts little section of surgical therapeusis"has probably been 
less successful than the operative treatment of other dis- 
orders of the eye and its subsidiary apparatus. 

Since 1877, when I first became a clinical assistant at Moor- 
fields, it has been my habit to treat all organic strictures of 
the lachrymal duct—that is, all parts of the outfall from the 
lower punctum lacrymale to the exit in the inferior turbinate 
sinus of the nose—by means of styles, in most cases perma- 
nently retained. Except for temporary wear, they should be 
made of pure platinum wire, about 25 gauge, and I always 
make them myself for each individual case. The shape, 
direction, and length of the nasal duct being variable, this 
special adaptation is the key to success in the use of styles, 
which consist of a vertical stem, with a short arm bent at or 
about a right angle to the stem. Usually this arm is made 
double by recurving the wire back to the stem, so that the 
arm consists of two thicknesses of wire, parallel and quite 
close 0 the recurved part lying vertically beneath the 
other. In this way the slit in the edge of the lid is just filled 
up, but no metal is visible unless the lid be everted. Some- 
times the furrow produced by slitting up the canaliculus is 
very shallow ; then the arm of the style is single. 

The length of the arm should be such that it completely but 
easily fills the slit-up canaliculus; it must not be tight. The 
stem should always be long enough to project through the 
lower opening of the ductus ad nasum in the inferior nasal 
sinus. The measure can be readily taken by passing a probe. 
The practical effect of a style in maintaining the patency of 
the lachrymal exit depends upon the lateral movements of 
the lower lid, imparted by those long straight muscular fibres 
which take origin at the tendo palpebrarum, and run horizon- 
tally outwards to the surface of the malar bone, and are 
anatomically quite separable from the oval bundles of the 
orbicularis proper. The tubular styles of the instrument 
makers are worse than useless; they soon become choked 
with mucus and dust. Also, in the case of the grooved styles, 
the necessarily thin edges of the furrow cause irritation and 
the production of a granulation which stops the way. The 
stem of a style should not be straight except in the case of a 
very short duct, but somewhat concave outwards. 

The lower opening of the duct may be obstructed by an 
excessively incurved lower turbinate, but even this is scarcely 
an excuse for turbinotomy. I have found no difficulty in 
one a probe through the turbinate bone, and a style, 
made long, follows. Some of my patients have worn a 
ee style for eight or more years without its ever 
stag been removed from the moment of its first introduc- 
ion. 

In every case of lachrymal abscess a style ought to be used, 
for a time at least ; in most instances it is needed permanently, 
but a temporary one must be first inserted of a form modified 





according to the amount of swelling in the part. Such style 
may be of lead or silver, and several different forms and sizes 
are sometimes desirable in succession, to suit the changing 
size and shape of the lid and canthus. I have found it neces- 
sary to make an eyed probe of lead, pass it through the duct 
and anterior naris, and, by means of a thread attached 
pull a fine drainage tube through, and thus restorea lachrymat 
passage that had been obliterated by an encysted abscess 
for sixteen years. A platinum style was afterwards worn with 
a perfect result. 

The wire has been drawn for me by Messrs. Curry and, 
Paxton, and by Messrs. Coxeter and Son, and I have used 
some yards of it. It is well annealed, and very easy of 
manipulation. 





PERFORATING ULCER OF THE FOOT. 


By CAREY COOMBS, M.D., 
Castle Cary. 





A FEEBLE old woman, aged 72, showed me an ulcer in the sole 
of her foot about 1 inch long and wide, and j inch deep, with 
hard white edges and a pale pink base. It had existed for 
thirty years, but she had not asked advice because she was 
afraid I should ‘‘cut it.” The removal of some fragments of 
carious bone and the use of carbolic lotion gave her much 
relief, and the ulcer grew less. 





The illustration shows the ulcer and the deformity of 
the foot resulting from the loss of phalangeal and meta- 
tarsal bones, but the shortening of the other foot is much 
more marked. In thirty years [ have met with about 
twelve cases of this disease, about half of them in the great 
toe, which has in two cases required amputation. One old 
man who had lived for several years in Newfoundland, and 
who had a large plantar ulcer, consented to Pirogoff’s opera- 
tion; but when, under chloroform, the foot was thoroughly 
explored, so many fragments of the tarsal and metatarsal 
bones were removed, that it was thought better to leave the: 
greater operation. The foot healed after a few weeks. The 
interest of this case arises from the family history; the 
woman’s father suffered badly, the uncle slightly, from the 
disease. Two of her sisters, one brother, her daughter, and a 
niece have all had sore feet. 

The ulcer begins as a swelling like asoft corn, under the 
great toe or sole; in thecentre of this is the opening of # 
sinus leading down to the diseased bone. The ulcer rarely 
attains } inch in diameter on the toe, but in the sole where 
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THE STAINING OF MEDULLATED NERVE FIBRES. 
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there is much more pressure it may be 2 inches across. Cold, 
damp, and scanty animal food are its proximate causes. The 
belief that it is allied to the bone changes in_tabetic disease 
has prompted the use of nerve-stretching for its relief. 
Chipault' publishes five successful results of stretching the 
internal and external plantar nerves. (Perhaps this treat- 
ment was suggested by the relief given to horses suffering 
from an analogous disease by neurotomy. Caries of the 
navicular bone has long been treated in this way.) Boyer, 
Cloquet, and Nélaton in France, and Hancock in England 
have described cases, and suggested treatment for perforating 


ulcer. 





REFERENCE. 
1 BRITISH MEDICAL JOURNAL EPITOME, October, 1895. 








A CASE OF OBSTRUCTED LABOUR DUE TO 
CONGENITAL DISEASE OF KIDNEYS. 
By WILLIAM JAMES SPENCE, L.R.C.P., L.R.C.S.Epin., 


Syston, Leicester. 





On January 2nd a message was left at my house requesting 
me to call whilst out on my round and see Mrs. S., who was 
expecting to be confined. At about 10.30 I was told that the 
membranes had ruptured at 8 p.m. the previous day, since 
which time there had been a continual dribbling of the liquor 
amnii, with weak pains at long and irregular intervals, but 
during the last hour and a half the pains had left her. 

1 found the os dilated to the size of a shilling, and through 
it I could make out the head presenting normally. I left 
with instructions that she was to remain in the bedroom, and 
that I was to be sent for immediately upon the recurrence of 
pains. Shortly before midnight I was sent for again, and 
upon arrival found the head somewhat lower and the 0s all 
but fully dilated. The pains recurred at intervals of about 
ten minutes, but were feeble, and little or no progress was 
made during the next hour orso. Ata quarter past 1 I gave 
her a full dose of ergot, and some twenty minutes later the 
pains became stronger and more frequent, and as a result the 
head gradually but slowly descended, and was finally pro- 
truded about 2. The umbilical cord passed once round the 
child’s neck, but this was easily rectified by slipping it over 
the head. The pains continued, and I assisted them by 
gentle traction upon the child’s head, but without avail; 
the body remained firmly impacted, and no further progress 
was made. After careful exploration I tried traction upon 
the axillz, but there was still no advance. I next brought 
down the arms, and after strong and continuous traction my 
efforts were successful and the child was born. As soon as 
the head was born the child gave three or four gasps, but was 
dead upon completion of delivery. The child, a female, was 
fully developed, weighed 93 lbs., and measured 203 inches in 
length. Upon examination of the body the cause of the delay 
was very apparent ; the abdomen was enormously distended 
with two large indurated masses, one on either side. They 
occupied both flanks, almost meeting in the middle line, were 
movable, and could easily be manipulated through the ab- 
dominal parietes. 

About 4 p.m. the same day, with the consent of the father, 
1 opened the abdomen and removed the masses, which 
proved to be two enormously hypertrophied kidneys, weigh- 
ing 25 ounces. An ounce or two of serous fluid escaped when 
lopened the abdomen, but there appeared to be no other 
abnormality. 

The mother was 41 years of age, and had been married 17 
years. She was first pregnant seven years ago. Since then 
she has had five children born at full term and one miscar- 
riage. The miscarriage occurred a year last July, and she 
informs me that she was very ill at the time. The labours 
have all been tedious but otherwise normal. The diseased 
kidneys were placed in perchloride solution, and two days 
later I showed them to Dr. Bond, of Leicester, who kindly 
made sections of them, which he sent up to the Clinical 
een Association, of 1, Southwark Street, London 

riage. 

Mir J. H. Targett, F.R.C.S., reported as follows: ‘‘ Sections 
of this kidney have the usual structure of congenital cystic 
disease. I have examined several specimens 01 this disease 


( 





in the foetus, and they have all the same characters. Multiple 
small cysts are embedded in the loose vascular connective 
tissue, in which few glomeruli are to be seen. These cysts 
are lined with flattened epithelium, which looks like a string 
of beads when detached from the wall of the cyst. I have 
also noticed that the pelvis and ureters are very small if not 
actually impervious in these cases. As a cause of dystocia 
the condition is well known.” 














A MODIFICATION OF HELLER’S METHOD OF 
STAINING MEDULLATED NERVE FIBRES. 


By W. FORD ROBERTSON, M.D., 
Pathologist to the Royal Edinburgh Asyium. 





In the British MepicaL JourNnAL of November 28th, 1896, in 
the course of a report of a meeting of the Manchester Patho- 
logical Society, a short account was given of Heller’s method 
of staining medullated nerve fibres, on the subject of which a 
communication had been made by Dr. R. T. Williamson. I 
had for some time previously been making observations on 
the staining action of osmic acid upon nervous tissues 
hardened in the chrome alum-copper fluid used in Weigert’s 
new method for the neuroglia, After reading the description 
of Heller’s method, which -is carried out upon sections of 
tissues hardened in Miiller’s fluid, I applied the same stain- 
ing process to the tissues with which I had been experiment- 
ing. The results obtained were most striking, the medullated 
fibres being deep black, and standing out with extraordinary 
distinctness on a practically colourless ground. I have care- 
fully compared these | ae, semen with others made accord- 
ing to the original Heller’s method, and there can be no 
question of their superiority, the medullated fibres being 
much darker, and the other tissues more thoroughly bleached. 
It therefore seems desirable to publish an account of this 
modification. 

Weigert’s chrome alum-copper fluid is composed of chrome 
alum 23 per cent., copper acetate 5 per cent., acetic acid 5 per 
cent., formalin 10 per cent. The chrome alum is boiled in the 
required amount of water, and when dissolved the acetic 
acid and copper acetate are put in. This solution is filtered 
when cold, and the formalin is then added. It has recently 
been pointed out to me that 10 per cent. of formalin is an 
unnecessarily large proportion of this agent. It has been 
found that this strength prevents staining of the chromatic 
granules of the protoplasm of the nerve cells, and that much 
weaker solutions harden quite satisfactorily. Probably, 
therefore, oniy about 2 per cent. of formalin should be used. 
Harden the tissues in this chrome alum-copper fluid for ten 
days or longer. Prolonged action of the reagent does not 
render them brittle. Wash the pieces for some hours in water 
after removing from the hardening solution for examination. 
Cut sections either by the celloidin or gum-freezing method. 
The latter is in most cases quite sufficient for brain tissue. 
The sections may be preserved in alcohol in the ordinary way. 
The following is the procedure that I have found most satis- 
factory in carrying out Heller’s process upon these tissues: 
Place the sections in 1 per cent. osmic acid for half an hour 
(in the dark), then in 5 per cent. pyrogallic acid for half an 
hour, } per cent. potassium permanganate for three to four 
minutes (brain sections for not more than one minute), 1 per 
cent. oxalic acid for three to five minutes. Wash the sections 
in water after treatment with each solution. Dehydrate, 
clear, and mount in balsam. 

I have now applied this modification of Heller’s process 
pe ae to healthy and morbid nervous tissues, and I am 


satisfied that it presents great advantages as a method for 
demonstrating medullated fibres. The staining result is 
probably as distinct as that furnished by the Weigert-Pal 


method, and it can be obtained in a much shorter time. 
The whole process can be carried out within a fortnight from 
the time the tissues are placed in the hardening soiution. 
The preparations are admirably adapted for lantern demon- 
stration and for photography, and they are suitable for high 
as well as low power microscopic examination. They show 
degenerating fibres very distinctly, while tracts in which the 
myelin has wholly disappeared are colourless. The method 
gives excellent results with the delicate medullated tibres of 
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the brain, and on this account I believe indeed that it fur- 
nishes what has for long been a great desideratum, especially 
for the study of the morbid changes occurring in this tissue 
element in insanity. The sections may be _ satisfactorily 
counterstained in various ways, hematoxylin especially 
giving good results. The nerve cells are beautifully pre- 
served and stain fairly well. As yet, however, I have not 
been able to obtain satisfactory staining of the chromatic 
granules of the protoplasm. It seems probable that this cir- 
eumstance is due, as indicated above, to the strength of the 
formalin in the hardening solution, and that, if this was 
reduced to about 2 per cent. these granules could be readily 
eoloured by the stains generally employed for the purpose. 





A RAPID METHOD OF FIXING AND STAINING 
BLOOD FILMS. 


By G. LOVELL GULLAND, M.A.. B.Sc., M.D., F.R.C.P.E., 
Assistant Physician to the Royal Infirmary, Edinburgh. 
[From the Laboratory of the Royal College of Physicians, Edinburgh.] 





THE method by which permanent microscopical preparations 
ef blood are made is generally that devised by Ehrlich or 
ene of its numerous modifications. These methods all in- 
volve the preliminary drying of the blood film on the cover 
glass. The hemoglobin of the red corpuscles is then fixed, 
either by prolonged heating to between 110° and 120° C., as 
in the original method, or by treating the dried film with 
alcohol and ether, corrosive sublimate, or some other fixative. 
The process, in any case, is long and troublesome. Muir’s 
method,' in which the films are fixed without drying by 
dropping them into a saturated solution of sublimate, was a 
great advance, inasmuch as it gives a much more accurate 
fixation of leucocyte structure than can ever be obtained by 
drying, while the red corpuscles, though they often showa 
eertain amount of shrinkage, are less deformed than by 
Ehrlich’s method. But the process is a long one if it is 
earried out as advocated by Muir, whilst if, in the attempt to 
shorten it, the washing out of the sublimate is not thoroughly 
done, crystals are apt to appear in the finished preparation. 
It has been my aim, therefore, for some time past to dis- 
eover a method which should give an accurate fixation, 
which should be as rapid as possible, and which should yet 
be sufficiently flexible to prevent preparations being spoilt 
by even considerable deviations from the exact method. 
The last point is essential if the method is to be of use to 
practitioners who are not specially skilled in microscopical 
technique. I trust that this will be the case, for I am con- 
vineed that many interesting blood cases go unrecorded for 
want of an easy way of staining and preserving blood films. 
In its most rapid form the process is as follows. A small 
drop of blood, drawn in the usual way, is taken up on the 
centre of a cover glass held with forceps, and distributed 
evenly between that and another cover. The utmost care 
must be taken to avoid all pressure, as the after-appearance 
ef the red corpuscles depends almost entirely upon the way 
in which this manceuvre is carried out. The covers are then 
gently and rapidly slid off one another, and dropped with the 
wet side downwards into the fixing solution. This is made 
up of: 


Absolute alcohol saturated with eosin ... 25 ¢.cm. 
Pure ether... vie *e aes ss oe 956.0. 
Sublimate in absolute alcohol (2 grm. to 
10 C.CM.) ... ; a .. 5 drops (more or less) 


The quantity required for use at one time, which may be 5 to 
10 c.cm. for four cover glasses, should be poured into a wide- 
mouthed bottle or flat dish, and may be used several times 
over if it be preserved from evaporation. (I generally keep 
the three liquids in different bottles and make up the re- 
quired amount in the above proportion just before using it.) 
The fixation of the elements is practically instantaneous, but 
the cover glasses should be allowed to remain in the solution 
for at least three or four minutes, to fix the film to the cover. 
They are then taken from the solution by forceps (steel for- 
ceps will do), and washed rapidly but thoroughly by waving 
them to and fro inasmall basin of water. They are then 
stained for one minute (not longer) ina saturated watery 


1 Journ. of Anat. and Physiol., vol. xxvi, 1892. 








solution of methylene blue, and again rapidly washed in 
water. Next they are quickly dehydrated in absolute aleo- 
hol, which at the same time removes the excess of methylene 
— cleared in xylol, and mounted in xylol balsam on a 
slide. 

The whole process need not occupy more than six or seven 
minutes, but on the other hand any portion of it may be pro- 
longed without injury to the specimen. The fixatiou may be 
continued for twenty-four hours, the washing for the same 
time, but if the staining with methylene blue be prolonged 
for more than a minute or two it becomes necessary to use 
an inconveniently large amount of absolute alcohol to remove 
the excess of the stain, and the eosin is apt to be washed 
out at the same time. The red corpuscles are stained pink, 
nuclei a deep blue, the bodies of the leucocytes in varying 
shades of pink; the eosinophile and basophile granules in 
the leucocytes are well brought out; the blood plates are 
stained a fainter blue than the nuclei, and organisms are 
also well stained. 

This is simply the most rapid clinical form of the method. 
Any other acid stain which is soluble in alcohol and not pre- 
cipitated by sublimate may be used instead of eosin, and the 
stain may be omitted from the fixative altogether, so that the 
cover glass after fixation in the alcohol-ether-sublimate may 
be stained in any way that is desired. 

The method is no less useful for fixing pus, sputum, and 
anything else which can be spread in a film, only with these 
it is generally advisable to prolong the fixation. 

The cover glasses used must be scrupulously clean; the 
simplest way of ensuring this is to put them for a few minutes 
in glacial acetic acid, then wash them with plenty of water so 
as to remove the acid thoroughly, and dry them with a fine 
handkerchief. A large quantity should be treated at one 
time and stored up. 

The thinner the film the better the fixation. Asit is not 
possible in specimens mounted in balsam by whatever 
method exactly to reproduce the appearance of red corpuscles 
as seen in freshly drawn blood, it is desirable to control 
balsam preparations by examining fresh blood, or still better 
by pricking the finger through a drop of 2 percent. osmic acid 
solution, and examining the preparation thus made as a fluid 
mount. This is specially desirable where the red corpuscles 
are altered in shape to a slight extent; greater degrees of 
poikilocytosis can easily be made out in balsam preparations. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


TRANSILLUMINATION IN THE DIAGNOSIS OF 
EMPYEMA OF THE ANTRUM OF HIGHMORE. 
In March, 1896, I sawa patient, a young woman, in whom I 
found good reason for suspecting the presence of pus in the 
right maxillary antrum. I therefore made an exploratory 
puncture witha Lichwitz’s trocar through the outer wall of the 
inferior meatus, and established the diagnosis by washing out 
the antral cavity with weak carbolic lotion syringed through 
the trocar, and finding that the fluid as it escaped through the 
ostium and anterior nares was rendered turbid by a quantity 
of foul-smelling curdy-looking pus. I had previously ascer- 
tained that the nasal fossa was free from discharge. This 
procedure was undertaken for the purpose of diagnosis only, 
and it was intended to follow it up by making a permanent 
opening in the alveolus, but to suit the convenience of the 
patient this was postponed ; and when I saw her again shortly 
afterwards the one syringing had apparently practically 
effected a cure, as she stated she had lost her symptoms and 
had had no discharge. On examining the nose there was no 
sign of pus, therefore it was decided to defer making the 
alveolar opening for the time being. Since then I have seen 
her at frequent intervals, but have never succeeded in dis- 
covering any pus in the nares, though she has suffered from 
slight postnasal catarrh, which made her think that her old 
discharge was flowing backwards into the throat. The other 
day she was examined by means of the transilluminator, with 
the result that a “‘very decided ats nce of the suborbital 
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t” was observed. I again punctured the antrum as 
Shore, and expelled by syringing a very little white curdy- 
iooking matter—certainly not more than half a drachm—quite 
insufficient I should say to account for the opacity, which I 
think must have been due to greater thickness of the anterior 
antral wall on the right side, ; 
The idea which suggests itself to me is, Why trouble with 
¢he transilluminator in cases of suspected empyema of the 
maxillary antrum when we have at hand such a simple and 
certain method of clinching the diagnosis as puncturing? It 
is practically painless (with the aid of cocaine) and free from 
danger. I have adopted it in a considerable number of cases, 
and have not seen the slightest ill consequence. I make it a 
rule to employ it in all cases of persistent purulent discharge 
from the nose, with the view of proving or excluding the 
presence of pus in the maxillary antrum, and have been 
astonished at the number of cases in which I have met with 
a positive result. 
E. Furniss Potter, M.D.Brux., M.R.C.S., 
Welbeck Street, W. L R.C.P.Lond. 


LEECHES IN PUERPERAL ECLAMPSIA. 

Mrs. A., @ primipara, aged 23, of slight build and rather 
anemic, was delivered by me of twins—boy and girl—early 
on January 23rd, 1897. In both cases the head presented ; 
¢he duration of labour was nine hours, and there was no diffi- 
culty experienced in any of the stages. A few hours after 
delivery she complained of slight headache, and at intervals 
had hallucinations of sight and hearing. Potassium bromide 
allayed the symptoms, and everything appeared to be going 
on well until fourteen hours after delivery, when I was sud- 
denly summoned, as her friends thought she was dying. On 
arrival I ascertained that she had had a severe fit. She was 
in a dazed, semi-conscious state ; her speech was incoherent, 
mouth drawn to one side, tongue badly bitten, and there was 
a wild expression about the eyes. 

After a short time she had several convulsions, and these 
were repeated at intervals of twenty minutes. At first she 
was partly sensible between the paroxysms, and could answer 
questions, but as they increased in frequency and severity 
complete unconsciousness prevailed. Sedatives, wetcupping, 
and chloroform were tried without any improvement. The 
chloroform had to be stopped owing to the weak cardiac con- 
dition, and the embarrassed respiration arising from the 
swollen state of the tongue. 

A dozen leeches were now applied over both loins, and soon 
afterwards there was a marked abatement in the character 
and frequency of the fits. They however continued at 
lengthened intervals for twenty-two hours after onset of sym- 
ms, when they ceased. Consciousness gradually returned, 

er memory in reference to the circumstances before and 
after birth was a complete blank for seven days, but she 
made an excellent recovery, and was able to sit up on the 
twelfth day. 

She is the eldest of a family of seven, and has always 
enjoyed good health. She never suffered from kidney 
disease, is a highly emotional woman, and during pregnancy 
worried herself in anticipation of parturition. I had not the 
opportunity before labour of examining the urine, but I found 
that it contained a small quantity of albumen afterwards. 

My colleague, Dr. Ritchie, to whom I am greatly indebted 
for guidance and assistance in this case, informs me that in 
his experience, extending over a period of wellnigh thirty 
years, he has had eleven cases of eclampsia, in nine of which 
he employed leeches. Out of the eleven he had three deaths, 
but it must be noted that in one of these the patient was 
kept under the influence of chloroform for twelve hours and 
no leeches were used ; while in the other two the convulsions 
‘continued for twelve hours before he had the opportunity of 
applying them. I believe, and I am confirmed in this opinion 
by Dr. Ritchie, that given a case of puerperal eclampsia, a 
successful result is to be expected if twelve to twenty-four 
leeches can be applied over the renal region soon after the 
<ommencement of fits. Whether the local depletion has 
some powerful counter-irritant effect in the modification or 
abolition of the convulsions I am not in a position to say, 
but the fact remains that in the cases I have seen the issue 
has always been successful. 





SPURIOUS CONSTIPATION. 

I HAVE recently had under treatment three cases of so-called 
chronic constipation, for which the patients had been in the 
habit of taking aperients foralong time and which were 
cured by forbidding the further use of all kinds of aperients. 

The histories of these cases were almost identical. No 
action of the bowels could be obtained unless aperients were 
used. No sooner was their use discontinued than constipation 
set in again, and recourse had to be had to aperients once 
more. In one of the cases this had been going on for about 
ten years, and the patient, who came to me for some quite 

different ailment, was so much. addicted to the habit that I 
had the greatest difficulty in persuading her to accept my 
advice. She did so eventually, and the result was so sur- 
prisingly satisfactory that she sent me a friend of hers, who 
curiously enough was also cured of her long-standing consti- 
pation by the same “‘ treatment.” 

The third case was that of a colleague who had always had 

very regular action of the bowels* until he suffered from a 
sharp attack of diarrhoea some months ago, since which he 
had had to use some aperient daily in order to relieve his 
constipation. He had absolutely no other complaint, and all 
his organs were perfectly normal. 1 explained to him that 
he was in all probability suffering from no constipation at 
all, but that he was continually expelling by force from his 
bowel what residuum of feces there was in it, and if he would 
let Nature have her way he would in all likelihood recover his 
regular habit as soon as his colon contained the requisite 
amount of residual feces. My theory turned out quite correct. 
After waiting impatiently three or four days without taking 
any aperient, my friend was completely cured of his ‘ con- 
stipation;” in fact, he tells me that the motions are at 
present perfectly natural in size and appearance, just as 
they were prior to the attack of diarrhea, whilst they were 
always more or less watery when produced by aperients. 

-It would appear from these cases that ‘“‘ spurious con- 
stipation” is by no means a rare occurrence, especially 
after attacks of diarrhcea, and that its existence is not as 
generally known as it should be, although it is mentioned 
in some textbooks. The pretty universal opinion among the 
public that a daily evacuation of the bowel is an absolute 
necessity, even when very little food is taken, must be known 
to every medical man, and it is to the knowledge of this wide- 
spread belief that most patent medicine vendors are indebted 
for the fortunes which they have amassed. This belief is, 
however, quite erroneous. The daily action of the bowels, 
like so many other functions, depends very much upon vari- 
ous circumstances—as, for instance, the kind and amount of 
food consumed, the amount of liquid taken, the amount of 
exercise, the amount of residual feces, and, above all, the 
idiosyncrasy of the individual. Bearing in mind these dif- 
ferent circumstances, one should not immediately agree with 
the patient that he is suffering from constipation, to be 
relieved by aperients, when he complains that the action of 
his bowels is irregular, but, on the contrary, endeavour to 
eradicate the erroneous impression from his mind, which is 
the stepping-stone to hypochondriasis and patent medicine 
consumption. 

In conclusion, I wish to say that my remarks do not refer 
to constipation as a symptom of either acute or chronic 
disease. 


Manchester. JosEPpH DuLBERG, M.D. 





BLOODLETTING IN URAEMIA. 

In textbooks on medicine among the measures recommended 
in the treatment of urzemia, at least when well marked and 
associated with coma and convulsions, bloodletting is almost 
universally mentioned. 

So far, however, as one can judge from the usual channels 
of information, it is rarely resorted to by the modern practi- 
tioner. Bloodletting generally has been so overdone in the 
past, that it is now regarded with pronounced disfavour. 
Impressed by its general recommendation in uremia, I 
determined to give the treatment a trial on vhe first favour- 
able opportunity. A strong, full-blooded, powerful man in 
the prime of life came into my consulting-room. I found 
him suffering from acute Bright’s disease. He was sent 
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home, recommended to bed, and prescribed for. 
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Sent for two days after, I found him suffering from sym- 
ptoms of urseemia—headache, stupor, but as yet no convulsions 
orcoma. Before, however, the remedies I prescribed could 
be obtained and used, uremic convulsions and coma 
developed. ; sa 

Sent for again, I found his condition most dangerous, and 

aining the consent of his friends, removed about 8 ounces of 
blood from the arm. The convulsions after this diminished 
in intensity, and three hours later entirely ceased. Next 
day his breathing being still stertorous, and he being still 
comatose, and seeing that he was a full-blooded man with a 

ulse still strong, [allowed 8 ounces more blood to escape. 
The improvement in the character of the breathing was 
immediate. The following day sensibility had returned, and 
recovery has been uninterrupted, indeed rapid, the usual 
remedies being, of course, also used. 

I feel convinced that the improvement following 
phlebotomy in this case was not a mere coincidence, and 

lieving that the old-fashioned remedy saved the man’s 
life, I shall act similarly for the future. 

Campbeltown. T. Harvey Tuomson, M.D., C.M., D.P.H. 
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HEREFORD GENERAL INFIRMARY. 


A CASE OF PARTIAL RUPTURE OF THE SPINAL CORD WITHOUT 
FRACTURE OF THE SPINE. 


(By A. M. Warts, M.R.C.S., House-Surgeon.) | 

History.—J. L., while eos on January 2nd last fell out 
of his cart. He was partly under the influence of drink at the 
time, but picked himself up and walked as far as his residence, 
a distance of a mile, put his horse away, and then sat down in 
a chair by the fire. Sometime afterwards (three hours from 
the time of the accident) he noticed that he had no power in 
his right hand, then that his left was paralysed, and then 
that he could not move his legs; the paralysis came on so 
rapidly that it seemed to affect all his limbs almost simul- 
taneously. On arriving home his neck felt a little stiff, but 
he had no pain in it. He had always been a healthy man, 
and was not in the habit of drinking to excess, 

Condition on Admission (January 4th.)—The patient is a man 
aged 65; he )ies in bed on his back, respiration entirely 
diaphragmatic. He answers questions rationally, and has no 
cerebral symptoms ; movement of his neck causes pain; 
there is no bruising of the skin, and no irregularity of the 
spinous processes ; when the patient is lying still he has no pain 
in his neck, nor inthe course of thenerves. Hecanraisehisarms 
from his sides to a horizontal position, and he can move them 
inwards across his chest; he can flex but cannot extend his 
forearms ; he has no movements of hands or fingers. Knee- 
jerks and plantar reflexes absent; loss of all sensation of 
trunk and lower limbs below the level of the third costal 
cartilage; no hyperssthesia above that level. Also loss of 
sensation on the anterior and posterior surfaces of the fore- 
arms on the inner halves, on the whole of the dorsum of the 
hands, on the inner part of the palms, and on the palmar 
aspects of the little fingers. He has retention of urine and 
constipation. Chest normal; pulse, 56, full and regular; 
temperature subnormal; the urine acid, specific gravity 1025, 
trace of albumen. 

Progress.—No alteration in the amount of paralysis or anzs- 
thesia was noticed, and the patient’s mind remained clear until 
his death, which was due to cedema of the lungs, and took 
place twelve days after the accident. The reflexes remained 
absent and the pulse slow. 

Diagnosis.—From the absence of any signs of fracture of the 
spine, and also from the absence of pain in the course of the 
nerves and hyperesthesia, the injury was thought to be pro- 
bably limited to the spinal cord. As the patient had absolute 
loss of reflexes up to the time of his death, a total transverse 
lesion was diagnosed, the seat of it being between the origins 


neous and external anterior thoracic nerves escaped, while 
the musculo-spirals and medians (with the exception of their 
cutaneous branches) and ulnars were paralysed. The gir. 
cumflex nerves were not paralysed, although they come of 
with the musculospirals from the posterior cord of the 
brachial plexus, but their fibres seemed to be derived, ang 
also the cutaneous fibres of the musculo-spirals and medians, 
from the sixth cervical nerves. 

Treatment.—There was little to be done except to keep the 
patient's: spinal column at rest, to prevent bedsores, and to 
relieve his retention of urine by the passage of a soft catheter, 

Post-mortem Examination.—The spine was exposed by a 
vertical incision over the spinous processes. No irregularity 
nor signs of fracture could be detected, so the spinal cana) 
was opened by removing the spinous processes and lamina, 
but no hemorrhage was found init. The spinal dura mater 
was seen to be torn transversely across in its left half, so it 
was, together with the spinal cord, removed, On dividing 
the dura mater longitudinally on its pestesior aspect the 
cord was exposed, and the left half found to be torn across in 
the line of the wound in the dura mater, which extended 
round to the middle line anteriorly. An antero-posterior 
longitudinal section was then made of the spinal cord ; at the 
seat of the rupture and for a distance of half an inch above it 
the cord was found to be very soft in consistence and greyish 
in colour, the limits 'of the grey area above being distinctly 
defined by a somewhat irregular transverse line. This condi- 
tion of the cord apparently existed through its whole trans. 
verse section. On comparing the cord with the bodies of the 
vertebrz on its removal, the rupture was seen to be exactl 
opposite the articulation between the sixth and sevent 
cervical vertebree ; a little movement could be obtained in 
this articulation, but the posterior common ligament was 
intact. 

REMARKS.—As a rupture of the spinal cord is a somewhat 
uncommon accident, I think that it is worth while putting 
this case on record, especially as there was apparently no 
fracture of the spine; and although a little mobility between 
the sixth andseventh cervical vertebree was found, the posterior 
common ligament was not ruptured. The case is also interest- 
ing for the following reasons: (1) After the accident the 
patient walked a mile, and the paralysis did not come on 
until three hours afterwards. (2) Because the paralysis on 
the one side of the body was exactly similar to that on the 
other, (3) Although there was absolute loss of reflexes, still 
the cord was not entirely divided. 

My thanks are due to Mr. Thomason, under whose care the 


patient was admitted, for permission to publish the notes. 





BEDFORD GENERAL INFIRMARY. 


A CASE OF ALCOHOLIC PSEUDO-TABES. 


(By S. J. Ross, M.B.Vict., House-Surgeon to the Hospital.) 


Tur patient, a man aged 45, while returning home one 



























































of the sixth and seventh cervical nerves, as the musculo-enta- 





night, fell and cut his forehead. When I saw him 
half an hour afterwards he gave me the _ following 
history. When a youth, and up to the age of 30 years, 
he was greatly addicted to the abuse of alcohol. Fifteen 
years ago he was troubled with numbness and tingling in his 
fingers and toes, and was advised to give up alcohol. This 
advice was followed, but still the same symptoms persisted ; 
and he noticed five years later that his gait was not at all 
certain, and people often remarked that he was drunk, when 
they saw him returning home in the dark. He was then 
troubled with severe ‘ lightning pains” in his legs, and occa 
sional vomiting. He had also a sensation of a band being 
tightly tied around his waist. Moreover, during the past 
twelve months he had been troubled with a hacking cough, 
and had had one rather severe attack of hemoptysis. 

The case appeared like one of locomotor ataxia. He had 
the girdle pain and the lightning pains in his legs. Absent 
knee-jerks, gastric crises, and characteristic gait; but on 
examining his eyes I found that they reacted normally to 
light and accommodation. So with this fact and the history 
I came to the conclusion that it must be a case of alcoholic 
pseudo-tabes, His lung symptoms were due toa cavity in 
the right apex, with consolidation of the left apex. Lately, I 
heard that the man died rather suddenly after an attack of 


hemoptysis, 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, March 9th, 1897. 
ON THE CLINICAL BEARING OF SOME EXPERIMENTS ON 
PERITONEAL INFECTION, 

Mr. H. E. Durnam, who read this paper, said that recent 
researches had shown that a considerable degree of gereral 
resistance against pathogenic microbes was afforded by 
inducing leucocytosis. _ This resistance might be materially 
increased by the addition of the specific (passive) immunity 
afforded by appropriate serums. The work of Issaeff on these 
matters was especially referred to, and was confirmed by 
original observations. It was suggested that these principles 
should be utilised in the treatment of local infective condi- 
tions, which required transperitoneal operation. The nature 
of the material to be used in producing the leucocytosis of 
the peritoneal cavity was discussed. Whilst the probable 
infecting agent could not be diagnosed before operative inter- 
ference, there was considerable evidence from the researches 
of quoted authors and from original observation that strepto- 
eocci were an important factor in fatal peritonitides in man. 
It was therefore suggested that intraperitoneal injection of 
antistreptococcic serum should be given the day before 
proceeding to operate on “ dangerous” cases through the 
peritoneum; by this means specific passive immunity 
would be afforded against streptococcal invasion as well 
as increased general resistance against other microbes, 
Another point which was brought forward was the importance 
of paying attention to the cleansing of the omentum and 
apper part of the peritoneum in lavage of the peritoneum for 
suppurative peritonitis. This was consequent upon the 
observation that these regions might lodge abundant microbes 
«sufficient to cause fatal effect) after inoculation (intra- 
peritoneal), whilst the peritoneal fluid was sterile. One such 
ease in a man, and a number of similar conditions in experi- 
mental animals, had been observed. Attention was called to 
the hitherto overlooked paths of lymph absorption from the 
peritoneal cavity; the lymph tracks of the anterior medi- 
astinum were those especially concerned. Specimens were 
demonstrated in illustration of some of the points raised. 

Mr. Lockwoop agreed that after Operations death was 
often put down to shock when in reality it was due to septic 
infection from the peritoneum. In such cases of what had 
been called ‘‘mycotic peritonitis” there were often no 
naked-eye signs of inflammation. It was important for 
surgeons to be able to distinguish between streptococcal 
peritonitis, which was extremely virulent, and peritonitis 
due to the colon bacillus, which was often curable. Two 
years ago, while operating on a case of pyosa)pinx, he made 
a naked-eye diagnosis of streptococcal peritonitis, which was 
subsequently confirmed bacteriologically. His grounds for 
coming to this conclusion were the presence of minute 
pellucid points on the peritoneum, somewhat resembling 
the colonies of streptococci seen on the surface of a gelatine 
culture. He compared erysipelas and peritonitis, in which 
the disease was essentially in the A eng spaces and not on 
the surface. The author had spoken of vermicular move- 
ments of the intestines occurring in peritonitis. It would be 
interesting to know whether this was based on clinical or on 
experimental data. Personally he considered that peritonitis 
stopped peristalsis. ; 

Mr. Harrison Cripps after referring to Mr. Lockwood’s 
valuable work in connection with peritonitis, said that in his 
experience, based on from 200 to 300 0variotomies, etc., thecases 
in which there were fcetid abscesses in connection with the 
tubes or ovaries were not, as might be expected, liable to be 
complicated by peritonitis. The foetid abscesses seemed to 
immunise the peritoneum. The class of case that was 
specially liable to peritonitis after operation was that in 
which there was no previous sepsis. He thought that in 
practice it would be very difficult to clean the opposed sur- 
faces of the liver and diaphragm. 

Mr. H. E, Duruam in reply to Mr. Lockwood said that 
though the signs of peritonitis were not marked, some 
‘evidence, such es injection or swelling of the glands, was 








present. He emphasised the importance of using the serum 
the day before the operation. Different forms of peritonitis 
were due to varying degrees of virulence, not to different 
forms of bacteria. He suggested that the minute pellucid 
points on the peritoneum were masses of leucocytes rather 
than colonies of bacteria. He thought that in the fetid 
abscesses referred to by Mr. Cripps the ‘colon bacillus was 
present. Wounds which smelt usually contained less viru- 
lent microbes than those which did not. Very slight oozin 
from an abscess, not sufficient to set up peritonitis, would 
tend to increase the resistance of the peritoneum. Colonies 
of microbes were likely, even when the peritoneal fluid was 
sterile, to collect between the liver and the diaphragm, and 
in necropsies he had had no difficulty in getting his fingers 
between these structures. 


A Case or Larce Sorip TUMOUR REMOVED WITH SUCCESS 
FROM THE RETROPERITONEAL SPACE. 

Mr. MARMADUKE SHEILD, in this paper, related the case of a 
rapidly-growing abdominal tumour in a woman, aged 52, who 
was the subject of complete uterin> prolapse. The tumour 
was diagnosed as an ovarian cyst. At the operation, how- 
ever, it was found that the growth was a soft solid, and lay 
apparently behind the peritoneum, mesentery, and intestines. 
The operation for its removal was described, the patient re- 
covering. The structure of the growth was that of a fibro- 
myoma. It was exceeding soft and cedematous, containing an 
enormous quantity of serum. Attention was drawn to the 
rarity of these cases, the difficulty of their diagnosis and 
treatment, and allusion was made to the few recorded cases 
in the literature of this country of solid tumours originating 
in the retroperitoneal space. 

Mr. Eve thought it probable that the tumour originated in 
the root of the mesentery, where it was known that smooth 
muscular tissue existed. In the tumour removed by Sir 
Spencer Wells he had found that the fibrous tissue was 
undergoing fatty metamorphosis. Mammary sarcomata 
resembled retroperitoneal sarcomata in that they were 
encapsuled. ; 

Mr. Lockwoop had described two cases of retroperitoneal 
sarcoma, and considered that they differed in their behaviour 
from sarcoma in the limbs. The retroperitoneal growths 
spread widely behind the intestines, which were displaced 
forwards. He had noticed that areas ofresonance varying in 
position were present in these cases, and thought this might 
be a valuable point in arriving at a correct diagnosis in these 
cases, always a matter of difficulty. 

Mr. Harrison Criprs pointed out that retroperitoneal sar- 
comata did not recur after removal, were encapsuled, and 
altogether resembled fibro-cellular tumours rather than sar- 
comata. Many of these tumours arose irom the uterus ex- 
panding the broad ligament, and thus might be described as 
retroperitoneal. Sometimes the pedicle connecting the 
tumour with the uterus was very thin. In the author’s case 
the growth had to be peeled _ off the bladder. This suggested 
a uterine origin. In operating on such cases it sometimes 
occurred that the peritoneum was not found, even after suc- 
cessive layers of tissue had been divided, there was then 
considerable danger of wounding the bladder, and it was 
advisable to open the peritoneum at the upper limit of the 
1ncision. 

Dr. Norman Moore pointed out that sarcomata of the 
kidney might, though of very considerable dimensions, be 
encapsuled like retroperitoneal sarcomata. 

Mr. SHEILD, in reply, said that he believed Sir James Paget 
was the first to describe the smooth muscular fibres in the 
pelvic ligaments and the tumours arising from them. Dr. 
Halliday Croom had recently described in the Edinburgh 
Medical Journal cases of detached uterine tumours. In con- 
nection with the varying areas of resonance noticed in these 
cases it was interesting to find that these growths had been 
diagnosed as ascites, and tapped accordingly. Mr. Cooper 
Forster had met with this experience, and quite recently Mr. 
W. W. Kerr had described a case in which a man, aged 53, 
was, aiter being tapped thrice without any result, operated 
on; an enormous fibro-fatty tumour was then found. He 
thought tumours of the kind he had brought forward were 
much commoner than the published records would lead one 
to believe. 
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MEDICAL SOCIETY OF LONDON. 


Reamnatp Harrison, F.R.C.S., President, in the Chair, 
Monday, March 8th, 1897. 


Osrropiastic Excision or THE KNEE. 

Mr. Lockwoop read a communication entitled ‘‘ A Review of 
the Operations for Excision of the Knee,” together with an 
account of a new procedure—Osteoplastic Excision of the 
Knee. The operation had been done in eases of progressive 
tuberculous arthritis, in which other methods of treatment 
had failed. Each case of tuberculous arthritis ought to be 
taken on its merits. Some were mentioned which had been 
treated by the ordinary excision, some by erasion, and some 
by drainage and rest. The ordinary method was described. 
Within the last few years the author had thrice had to 
remove wedges of bone to straighten limbs upon which it had 
been done. He attributed such bad results to faults in the 
operation, such as the removal of the patella, the division of 
all the ligaments, and the flat, smooth section of the femur 
and tibia. After referring to the mechanical arrangement of 
the knee, cases were given in which the following operation 
had been done: The joint was opened below the patella by cut- 
ting through the ligamentum patellz ; then all the synovial 
membrane was taken away, all healthy ligaments being left 
uncut. The crucial were difficult to keep, and required to be 
treated with caution, because they were specially diseased. 
Next the articular surface of the patella was sawn off, and 
the trochlear surface of the femur and the front of the tibia 
sawn for it tolieon. The articular surfaces of the tibia were 
next removed with slanting cuts so as to make the upper end 
of the tibia into a wedge. The lower end of the femur was 
cut to correspond, a deep notch being made with its apex at 
the intercondylar notch. The lateral ligaments having been 
kept when the limb was extended, the wedge of the tibia was 
jammed into the notch of the femur. Owing to this method 
the tibia could not displace sideways, or rotate on its axis, or 
slip backwards, being held by the ligaments. Flexion was 
prevented by fixing the patella to the femur and tibia, by 
wiring the femur and tibia, and by the splint. The result had 
been a remarkably solid union of the bones without any more 
risk than that of the ordinary operation. 

The PRESIDENT observed that the method appeared to be 
original, and by the preservation of the crucial ligaments dis- 
placement forwards was prevented, while lateral displace- 
ment was obviated. 

Mr. MARMADUKE SHEILD suggested that if they could see 
the results of their excisions of the knee-joint after an inter- 
val of some years they would often feel greatly disappointed. 
He mentioned a case in which a year after the operation the 
leg appeared to be quite straight, but some years later the 
distortion was so pronounced that amputation appeared to 
be necessary. Mr. Davy, of Westminster, used to dovetail 
the bones for the purpose of preventing lateral displacement. 
Sir George Humphry used to perform excision of the knee- 
joint for a great many conditions, and his results were 
remarkably successful. His great point was absolute tixation 
of the limb upon a long back splint, which was not removed 
even in order to apply the dressings. The splint devised 
by Mr. Howse seemed to fulfil every requirement. The ordi- 
nary operation with a splint would not, however, accomplish 
what the author’s plan seemed likely to effect, namely, the 

revention of subsequent displacement. Personally he 

eared to leave the patella in these cases, for it was often a 
focus of disease. The author’s plan appeared to him to be 
applicable to other than tuberculous cases. 

Mr. StantEy Boyp pointed out that in the treatment of 
tuberculous disease in young subjects they were called upon 
to decide between excision and arthrectomy, and whenever 
possible he preferred the latter in order to preserve the epi- 
agen The author’s operation also did this to some extent. 

fe himself had had more trouble with flexion than with lateral 
displacement in these cases. As they shortened the limb he 
did not understand how the ligaments could assist in fixing 
the joint, and inhisownexperience no method that hehad tried 
in respect of the extensor apparatus of the joint had given 
satisfactory results. The best plan was to divide the patella 
and ligament longitudinally, and turn the halves outwards. 
He had done that operation in a man aged 50 who had re- 








covered a movable joint. If they could preserve the epi- 
physes and at the same time ensure bony ankylosis, then 
they would have gained a distinct advantage. The splint he 
employed was Thomas’s, which was admirably suited for these 
cases. 

Mr. G. R. TurNER pointed out that the author’s method 
resembled a procedure introduced by Senn for remedying un- 
united fractures of bones. | . 

Mr, StantEy Boyp raised the question why there was 
such difficulty in obtaining union between these particular 
bony surfaces, and he suggested that it might be due to the 
fact that they disturbed the periosteum s0 little. 

Mr. Lockwoop, in reply, explained that the contraction of 


the muscles tended to keep the bones in apposition. 


INTESTINAL NEUROSES. 

Mr. C. Dent, in a paper on this subject, said it was often 
very difficult to distinguish between symptoms pointing to 
some surgica) affection and the condition under consideration. 
When the symptoms were such as to justify the suspicion of 
a condition amenable to surgical intervention, he thought it 
would be right to perform an exploratory operation in order 
to clear up the diagnosis, but he did not approve of lapar- 
otomy in cases believed to be due to neurosis merely because 
it had sometimes happened that an operation with 
negative results so far as the discovery of any 
obvious lesion had afforded more or less relief. He 
related some cases illustrating this point: A man, aged 
35, had long suffered from symptoms of intestinal stenosis, 
and under an anesthetic a tumour could be felt just above 
the umbilicus, but an exploratory laparotomy failed to 
reveal the existence of any tumour. He recovered and 
greatly improved in general health. Another man, aged 27, 
came with symptoms of renal calculus, but on cutting down 
on the kidney through the loin he found nothing. The 
symptoms disappeared, but a few weeks later the man had. 
another attack, with pain and a rise of temperature to 103°, 
rigors, vomiting, etc. This continued for five or six days, 
and then suddenly subsided. He then complained of tender- 
ness on the right side of the abdomen, where one could fee? 
a swelling like a thick cord. The symptoms increasing in 
intensity, the patient asked that something should be done 
so he opened the abdomen in the right semilunar line an 
found a small adhesion of the omentum to the front of the 
cecum. The first few inches of the ascending colon were 
much contracted. without, however, materially encroaching 
on its lumen, and he supposed this gave rise to the sensation 
of tumour. The symptoms were again relieved for a time, 
and when vomiting recommenced he resorted to washing out 
the stomach, which gave marked relief, but by-and-by he 
developed symptoms of gallstone. A third patient, a man, 
aged 50, developed pain over the right ischium, spreading 
over the whole of the abdomen, suggesting hysterical flatu- 
lence. The author was consulted as to an operation, which 
he discountenanced, and the patient improved greatly under 
a course of abdominal massage. : 

Mr. MarRMADUKE SHEILD said he had had an opportunity of 
studying the author’s case of the man with symptoms 0 
renal calculus, and he confessed he had been puzzled. He 
had thought of opening the abdomen in the middle line, but 
Mr. Dent’s return saved the patient from this operation. The 
relief afforded in some of these cases of obscure renal trouble 
might be explained by the dislodgment of gravel, etc., in the 
course of the manipulations. He remembered the case of a 
man who presented the classical symptoms of renal calculus, 
though on operating he could find notrace of stone ; but the sym- 
ptoms disappeared after the operation, and did not return. In 
the case of a woman at St. George’s, he had come to the con- 
clusion that it was an instance of neurotic vomiting, but at 
Dr. Owen’s suggestion he opened the abdomen, fully expecting 
to find nothing. The result, however, was to show that she 
had tuberculous peritonitis, and there was a band pressing oh 
the stomach which he divided with scissors, and she recovere@ 
with complete relief from her symptoms. This case showed 
that if they sometimes operated in error on the strength of 
the symptoms, they might in others abstain from operation 
on a mistaken diagnosis. 

Mr. Lockwoop opined that they would not get to the bottom 
of these cases until surgeons more generally recorded the 
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cases in which they had opened the abdomen and found 
nothing. It was worthy of note that the author had several 
times met with adhesions pointing to past disease of some kind. 

The PresipENT referred to the unaccountable amount of 
distress experienced by some patients with varicocele, which 
he thought suggested a disturbance beyond that which 


was apparent. 
Mr. Dent briefly replied. 





OBSTETRICAL SOCIETY OF LONDON. 


Cc. J. Cuttinawortu, M.D., President, in the Chair. 
Wednesday, March 3rd, 1897. 
THE LATE Sir Spencer WELLS. 
A LETTER of condolence on the death of Sir Spencer Wells 
from the Berlin Obstetrical and Gynzecologica) Society was 
read. 
SPECIMENS. 

The following were shown:—Dr. W. Duncan: Five Fibro- 
myomata removed by abdominal section.—Mr. A. F. Stans: 
A Uterus with Interstitial Fibroid, removed by abdominal 
hysterectomy, in a girl, aged 26, The PREsIpDENT and Mr, 
ALBAN DoRAN made remarks. 


PRESIDENTIAL ADDRESS. 

The PRESIDENT delivered his inaugural address on the 
Undiminished Mortality from Puerperal Fever in England 
and Wales, which was published in full in the Britisu 
MepicaL JourNAL of March 6th. 

Dr, W. S. PLayFarR moved a cordial vote of thanks to the 
President for his most interesting and instructive address, 
and said he could conceive no topic more useful nor one more 
likely to have a beneficial effect. This was seconded by Dr. 
CHAMPNEYS, and carried unanimously. 


THE CycLicaAL oR WAVE THEORY OF MENSTRUATION. 

Dr. ARTHUR E. GILES read a paper on this subject, based 
on observations on the temperature and the pulse before, 
during, and after menstruation. The temperature observa- 
tions embraced fifty menstrual periods in 45 patients; from 
the 50 cases a composite curve had been drawn up, which 
might be regarded as the type of the temperature curve in 
relation to menstruation. It showed that the temperature 
was lowest at the middle of the intermenstrual period ; it 
gradually rose, attaining its maximum two days before men- 
struation. There was a sudden drop on the day preceding 
the flow, with a second slighter drop at the end of the period. 
It rose slightly for the first week after the cessation of men- 
struation, and there was a third fall at the beginning of the 
intermenstrual period. The observations of Jacohi and Reinl 
had similarly been employed in the construction of composite 
curves; these presented features similar to those shown by 
the author’s curve. Sphygmographic tracings of the pulse 
had been obtained from seven patients, covering nine 
menstrual periods and forty observations. They showed 
that the blood pressure was greatest on the first two days of 
menstruation and on'the day preceding ; it was lower during 
the remainder of the period, rising again slightly after its 
cessation. The total variation, both in temperature and 
pulse, was comparatively limited. !The author then discussed 
the bearing of these facts on the cyclical theory of menstrua- 
tion, and concluded that this theory as ordinarily stated was 
insufficient as an explanation of the theory of menstruation. 
But taken in a modified form the cyclical or periodic theory 
might be accepted as giving a connected idea of the meaning 
of menstruation, which might be regarded as the conclusion 
of the reproductive phase of an alternation of nutritive and 
reproductive activity, or in other words as a repeated prepara- 
tion for the reception and nutrition of a fertilised ovum. In 
the absence of such an ovum menstruation occurred as a 
“‘missed pregnancy.” 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
D. ArcyLtt Ronertson, M.D., President, in the Chair. 
Wednesday, March 3rd, 1897. 


EXHIBIT. 
Dr. JAMES CAMERON showed the Typhoid Vaccine of Pro- 
fessors Wright and Semple, of Netley. 








Puysics OF THE INTRACRANIAL CavITY. 

Dr. JAMES read a paper on this subject. He referred to the 
various theories that had been advanced to account for the 
possibility of variations in the quantity of blood which the 
brain contained from time to time. He pointed out that 
the proportion of blood in the brain was not great, only about 
5 per cent. of its weight, and it was extremely probable that 
during the period of rest as distinguished from activity in 
the brain there was no great change in this total amount. 
During the most intense mentabisation there was only one 
part of the brain as it were active, so that with a great 
amount at one part there was less at others, and hence no 
difference in the total amount. Then during sleep, although 
brain katabolism was at its minimum, anabolism was going 
on, and this meant a necessity for blood. The respiratory 
and pulse movements occurring so markedly in open fon- 
tanelles or in cases of trephine openings had been interpreted 
as indicating great variations in the bulk of the brain with 
its contained vessels. But those movements were great 
simply because at the fontanelle membrane or the trephine 
opening there was a minimum of resistance; elsewhere 
through and over the brain the movement was very slight 
indeed. The author held that there was no need to suppose 
in the normal condition any ebb and flow of—or effusion and 
absorption ot—cerebro-spinal fluid. He believed that the 
total amount of blood and cerebro-spinal fluid in the brain 
was practically always the same, the difference being simply 
one of rapidity of flow, and consequently of difference in the 
relative amounts of arterial and venous blood. The various 
pathological conditions occurring in the brain were con- 
sidered from the point of view of cerebral physics—the effects 
of hemorrhage, the occurrence of miliary aneurysms, the 
symptoms and phenomena of general paralysis and of brain 
tumour. In connection with all these the possible advantages 
and disadvantages of trephining were discussed. With refer- 
ence to trephining for the relief of headache simply in brain 
tumour, the author stated that in giving his advice as to this 
operation in any given case he could not exclude from his 
mind the idea that the relief of tension which this operation 
induced might at the same time permit of more active growth 
in the tumour. 

The paper was discussed by Drs. Capprr, LovELL GULLAND, 
Evper, CoTrERiLL, and Surgeon-Major BLack; and Dr. JaMEs 
replied. 


Tue IMPORTANCE OF ASEPSIS IN GENITO-URINARY SURGERY. 
Mr. Davip WALLACE read a paper on this subject, alluding 
to the views of surgeons who took part in the discussions 
upon the papers read by Sir Andrew Clark on Catheter Fever, 
he summed up the opinion of that time by saying—1. The 
rile of micro-organisms was not appreciated at its true value, 
although they were believed by some to have an influence. 
2. That the nervous system was believed to have an important 
influence on the condition, and measures were directed te 
counteract this influence rather than the effect of organisms. 
He then asked the question, Do we, while recognising the 
importance of the nervous system, use sufficient or proper 
precautions to prevent the direful result of the micro-organ- 
ismal cause? In illustration of the effect of sepsis in vesical 
cases he gave the history of a patient with residual urine, in 
whom, after the passage of a catheter, toxemia came on, cul- 
tures from the urine showing that the condition was due to 
the staphylococcus pyogenes aureus. The symptoms were 
manifested on the third day after catheterisation, and were 
characteristic of the continuous urinary fever described by Sir 
Henry Thompson. Improvement resulted from washing out 
of the bladder, plus the use of injections of iodoform emulsion, 
but eventually suprapubic cystotomy was performed, and the 
patient recovered. The bladder condition as a rule was 
favourable for the growth of organisms when the catheter was 
required, so that, as Bouchard states, ‘‘Not only does a 
bacterium come in contact with a man, but with a suitable 
soil and favourable conditions.” He next referred to Mel- 
chior’s work Cystite et Infection Urinaire, and drew attention 
to the difficulty experienced by that observer in obtaining 
sterile urine from healthy bladders, and pointed out that pro- 
bably not only were the meatus and surrounding parts septic, 
but probably also the anterior part of the urethra, the deep 








part of the urethra being probably sterile and protective to 
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the bladder, just as Guyon states that ‘‘ the healthy bladder is 
— to the kidneys and ureters.” Incases of retention, 
rom whatever cause, in tuberculous affections, and, indeed, 
wherever the urine could not be completely evacuated by the 
patient, or where there was disease of the bladder, the strictest 
antiseptic precautions should be taken. The surgeon should 
aim at avoiding sepsis as strictly as he did when operating 
upon unbroken skin. Septic cystitis was frequently a result, 
in the female, of catheterisation, and advocated that the 
catheter should be passed by sight, not by touch, and only 
after purification of the vulva and meatus. Further, that the 
gum elastic instrument should be eliminated from the 
nurse’s bag, and only the red rubber or silver catheter used, 
as they could be thoroughly purified. He summed up as 
follows: 1. That in all urinary surgery organisms may have 
an important ré/e. 2. When the bladder is diseased or dis- 
tended, the risk of sepsis by instrumentation is enormously 
increased. 3. If sepsis do occur the gravity of the condition 
is profoundly greater. 4. The anterior part of the urethra is 
a septic canal, while the deeper part is probably aseptic. 5. 
Purification of instruments is insufficient to prevent sepsis. 
6. Precautionary measures should be taken to prevent con- 
tamination from the meatus, surrounding parts, and anterior 
urethra. 7. In retention cases, to minimise the risk of infec- 
tion, the bladder should be washed out after the withdrawal 
of the urine. 8. In prostatic cases, with residual urine, after 
washing out, some sterile fluid should be injected. 

The paper was discussed by Drs. JaMEs Ritcu1k and Lovett. 
GULLAND, and by Messrs. SHaw McLaren, MIxeEs, and Cor- 
TERILL ; and Mr. WALUvAcE replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF ANATOMY AND PHysIOLoey. 
JOHNSON SymMINGTON, M.D., President, in the Chair. 
Friday, February 5th, 1897. 
THE ORGANIC SULPHATES OF THE URINE. 

Dr. Correy read a note on the organic sulphates of the urine. 
These, he said, were compounds of certain organic bases— 
phenol, indol, skatol, kresol, etc., which arose in the 
alimentary canal from the putrefactive decomposition of 
proteids. As such putrefaction was of normal occurrence, 
they appeared in normal urine, where they formed about one- 
tenth of all the sulphates present ; they were considerably 
increased in diseases in which there was deficient absorption, 
or diminished secretion of hydrochloric acid in the gasiric 
juice—conditions accompanied by increased putrefactive 
change. From a clinical point of view they were of im- 
portance, inasmuch as they were an accurate index of the 
amount of putrefaction in the alimentary canal. Many 
physicians, however, appeared to be content with demon- 
strating the presence of one of these sulphates, namely, 
indican, in such cases, but as there was no fixed relation in 
the quantity of this substance to that of the total of organic 
sulphates, this method was not satisfactory. The sole 
method by which one could correctly determine the amount 
of putrefactive change was by estimating the ratio of organic 
sulphates to total sulphates (organic and inorganic) present. 
This view was established by the results of the cases now re- 
ported. The urine of a patient suffering from dilatation of 
the stomach was examined, and gave a yield of 0.35 g., 0.36g., 
and 0.355 g. organic sulphates in 1,500¢.cm. urine, forming 
in each case about one eighth of thetotalsulphates. In these 
cases the indican appeared to be present in very small 
quantities, the reaction to Jaffé's test being very feeble. 
The method followed in estimating the sulphates was 
Salkowski’s. An analysis of the HCl in the gastric juice, 
made at the same time by Dr. Dempsey, showed a diminution 
to one fourth of the normal. 

Dr. Purser thought that it was rather the proportion of the 
conjugated to the total sulphuric acid than the absolute 
amount of the former which was important. 

Dr. McWEeEnry thought the operation too complicated for 
general clinical purposes. The estimation of indican yielded 
results that would in most cases prove sufficient. 

_ Dr. Corry, in reply, said that he found Jaffé’s test for 
indican satisfactory enough, but that he thought his cases 
established the view that this particular organic sulphate 








a not be notably increased, while the peer agen method 
indicated a distinct increase in the total of organic sulphates 
as compared with all the sulphates of the urine. 


PHOTOGRAPHS OF EARLY HuMAN Empryos. 

Dr. A. Francis Dixon exhibited a number of lantern slides 
illustrating early human embryos. 

In reply to the PresipentT and Dr. Birmincuam, Dr, 
Drxon said he had always used methylated spirits for pre- 
serving his human embryos. Nitric acid was best for 
preserving fowl embryos. In photugraphing the speci- 
mens were placed in glass cells with dark bottoms, the cells 
were completely filled with spirits, and the cover slided on, 
so as to exclude all air bubbles. Special care had to be taken 
with the lighting. 


THE APPLIED ANATOMY OF THE RECTUM. 

Dr. Epwarp H. Taytor presented a communication upon 
the applied anatomy of the rectum, illustrated by lantern 
slides, of frozen sections, and of dissections specially pre- 
pared to illustrate the structures met with in perineal and 
sacral excision of the rectum. Having demonstrated the 
principal relations of the rectum in both sexes, he referred to 
its sphincteric apparatus, constituted by the two sphincters 
and the levatores ani muscles. It was evident, from the 
antero-posterior direction taken by the fibres of these muscles 
by the sides of the rectum, that in contracting they com- 
pressed the bowel laterally. In perineal excision of the rec- 
tum he laid stress upon the importance of always making an 
attempt, even when the sphincteric zone of the rectum had to 
be removed, to reconstruct a modified sphincteric apparatus, 
and showed how this might be done by carefully preserving 
as much of the levatores ani muscles as possible, and after- 
wards connecting them with the healthy end of the gut bya 
series of deep sutures. The applied anatomy of sacral exci- 
sion was then considered, and illustrated by photographs of 
dissections. 

The PRESIDENT was glad to see that Dr. Taylor had empha- 
sised the distinction between two parts of the rectum—the 
sphincteric and the supra-sphincteric areas; he (the Presi- 
dent) would go further, for he held that they were function- 
ally and anatomically distinct—the former was capable of 
acting as a reservoir, while the latter, which he had called 
the anal canal, was not. : 

Dr. BirmInGHAM expressed the opinion that the internal 
sphincter was not a real functional sphincter of the anus at 
all. The anal canal was merely an antero-posterior slit, with 
its lateral walls in contact; a contraction of the internal 
sphincter which surrounded this passage, and had no fixed 
attachment, would tend rather to relax than to close the 
canal. Its use was to force the feces through the canal 
during defecation. The levatores ani, he believed, were the 
chief sphincter. The explanation of the very slight change 
of the reflexion of peritoneum from rectum to bladder brought 
about by distension of the bladder, was to be found in the 
fact that the base of the bladder was practically unaffected by 
distension. : 

Dr. Purser was inclined to agree with Dr. Birmingham’s 
view of the nature of the internal sphincter. It had been 
shown that, even after removal of the spinal cord, the ex- 
ternal sphincter preserved its tone and underwent rhythmic 
contraction, which would seem to show that it had a regulat- 
ing nervous mechanism within itself. 


SECTION OF STATE MEDICINE. 
J. M. Repmonp, M.D., President, in the Chair. 
Friday, February 19th, 1897. 
THE PRESENT STATE OF THE TYPHOID QUESTION. 
Dr. McWEENEY gave an account of some of the most recent 
researches into the distribution and identification of the 
typhoid bacillus. He dealt, in the first instance, with the 
results obtained by Cartwright Wood in his recent experi- 
mental investigation of the relation between oysters and the 
typhoid bacillus. One could not but subscribe heartily to 
Dr. Wood’s proposition that ‘‘ the only principle which can be 
applied with safety to this question is to judge the sea water 
as we should a drinking water, and to condemn all oysters 
which originate from beds subject to more or less recent con- 
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tamination.” The other research which he desired to lay 
before them was published in the current number of the 
Annales de V Institut Pasteur by Drs. Remlinger and Schneider, 
of the French Army Medical Department. Their object was 
to ascertain whether the typhoid bacillus occurred in Nature 
apart from cases of the disease. They employed Elsner’s 
method for the raw material—soil, water, and feces of non- 
typhoid patients—and, in addition to the eleven characters 
relied upon by Lésener they applied the serum test by bring- 
ing serum from a horse immunised against Eberth’s organ- 
ism, in contact with the organism under examination. ith 
the same object they used the serum of typhoid patients. 
Finally, they inoculated suspected cultures into guinea-pigs 
with and without protective serum injections. Only when the 
suspected organism reacted precisely in the same way as 
typical typhoid bacilli under the same circumstances did 
they consider the identification complete. Bacilli answering 
all the above tests were isolated from various samples of 
drinking water, soil, and feces of patients who had never had 
typhoid fever. They were obliged to conclude that the 
typhoid bacillus was extremely diffused in our midst, and 
needed only favourable circumstances, such as temporary 
individual vulnerability, in order to effect a lodgment in the 
human system. Attacks and epidemics might therefore 
originate without connection with any previous case of the 
disease, which amounted to a reinstatement of Murchison’s 
views. In conclusion, the speaker demonstrated naked-eye 
reactions of typhoid serum on the specific bacilli. Tubes 
prepared by Wright’s method were handed round, showing 
the precipitation of the bacilli by serum from a typhoid 
patient, whilst a central tube treated with a similar amount 
of non-typhoid serum was turbid owing to the diffusion of 
the mobile organisms. 

Dr. J. W. Moore said that he noticed two points in Dr. 
McWeeney’s paper—first, the power of oysters to communi- 
cate the germs of various diseases, as of septicemia, malaria, 
and perhaps erysipelas, etc. He believed that all clinical 
physicians had seen that the eating of oysters was con- 
nected with cases that certainly were not altogether cases 
of typhoid fever, and were often accompanied by diar- 
rhea, high temperature, etc. He believed that oysters 
were capable of conveying many diseases. The second point 
he noticed in the paper was the de novo theory of typhoid and 
typhus; on this point he had never been able to agree 
with Murchison. He believed that in typhoid fever, possibly 
the spores resisted very largely the action of heat, cold, etc., 
and might be called into sudden activity by certain favouring 
circumstances. There was no doubt a micro-organism of 
typhus, although it had not been discovered, and it was pos- 
sible that it had a widespread distribution, and might also 
be called into action by favouring circumstances. 

In reply to Dr. Moore, Dr. GREEN (A.M.D.), Dr. Parsons, 
Dr. GRIMSHAW (Registrar-General), and Dr. Horne, Dr. 
McWEENEY said Dr. Moore had referred to the spores of 
typhoid bacillus, but he (Dr. McWeeney) thought that the 
typhoid bacillus did not form any spores. With regard to 
Dr. Green’s question on the effect of sea water on the cholera 
bacillus, the effect was practically the same as on the typhoid 
bacillus. Dr. Parsons had asked if he was of the same 
opinion as the French experimentalists. He did not ques- 
tion their results, because they had worked very diligently 
and with very great detail, and he thought that their results 
had been honestly arrived at. It was well known that the 
tetanus bacillus was very widely distributed. With regard 
to the Registrar-General’s remarks about the soil, Drs. Rem- 
lingen and Schneider had found the bacillus in soil which 
was not in the vicinity of cases of typhoid. In patients who 
had not had typhoid fever, and who were not suffering from 
the disease at the time, the bacilli had been found, and his 
audience might draw their own conclusions. He himself had 
had a good deal of experience in attempting to isolate the 
typhoid bacillus, and he had on many occasions found a 
bacillus which closely resembled it in many of its reactions. 
He believed that bacilli bearing a very close resemblance to 
typhoid bacilli were everywhere around us. 
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LEEDS AND WEST-RIDING MEDICO. 
CHIRURGICAL SOCIETY. 


PATHOLOGICAL MEETING. 
JAMES BraltHwaiTEe, M.D., Vice-President, in the Chair. 
Friday, February 19th, 1897. 
SPECIMENS. 

Dr. CuurTON showed a specimen of Sarcoma of the Kidney. 
The patient had been under observation eight years, at the 
beginning of which time the question of operation was enter- 
tained. There was no secondary growth elsewhere.—Dr. 
Warprop GRIFFITH showed (1) Specimens of changes in the 
Osseous System; among these was one of osteoarthritis of 
the spine, with ossification and thickening of the anterior 
common ligament of the bodies, causing ankylosis of right 
vertebre ; at one point this splint-like mass was fractured, 
and a false joint had developed. (2) Large Sarcoma of the 
Kidney, simulating a hepatic enlargement during life. 
(3) Mediastinal growth, causing, in addition to pressure 
symptoms, an external protuberance over the upper part of 
the sterum, with absorption of that bone. (4) (with Mr. 
LitTtLEwoop) Intestine from a patient who died of Empyema, 
but who was operated on two years ago for a stinking abscess 
in the region of the cecum; the only evidence of any opera- 
tion was a slight dimple in the peritoneum opposite the skin 
incision, and some very slight and extremely delicate 
adhesions around the appendix, which did not prevent any 
evidence of disease beyond slight thinning of its mucous 
membrane at one point, and in the peritoneum; 
close to this was a small mass of cheesy-looking pus the 
size of a pea.—The CHAIRMAN showed some sections of 
Glandular and other forms of Fungosities of the Uterus.— 
Dr. Barrs showed the Viscera from a case in which the 
diagnosis lay between splenic anzmia and idiopathic anzemia. 
The spleen was very large. The patient was a young man, aged 
21, and the clinical symptoms were those of idiopathic anzemia. 
—Mr. C.J. Wriaut showed large masses of Molar Tissue 
removed from the Uterus on two occasions four weeks after 
the birth of a full-term living child. The patient, a 3-para 

aged 36, hada natural labour, but the uterus still remaine 

large, leading to the supposition that there was another 
foetus. On the twenty-seventh day she was brought to Mr. 
Wright with a protrusion from the vagina the size of a cocoa 
nut. Dense offensive membranous masses which filled a pint 
basin were removed; and the next day (under ether) the 
uterus was emptied and cleansed. The patient made a rapid 
recovery. She had lost her husband during early pregnancy. 
There had geo been a twin conception, with one ovum 
blighted. The masses consisted of granulation tissue, and 
contained a few bits of placental structure.—Dr. Szeipy (Don- 
caster) showed: (1) A Tuberculous Kidney, which had become 
converted into a fibrous structure containing embedded 
calcareous masses, removed post mortem from a man aged 52, 
the subject of fibroid phthisis, who died of suppression of 
urine of fifteen days’ duration. The other kidney had under- 
gone compensatory hypertrophy, and was hyperemic, but 
otherwise one There was no obstruction of the ureter. 
(2) Double Calculous Pyonephrosis removed post mortem from 
aman aged 21. The right kidney contained numerous calculi 
with a quantity of foetid pus; the left was converted into a 
loculated pyonephrosis containing about two pints of very 
foul pus. The patient was at work until a week before 
his death, which occurred from acute septic pyelo- 
nephritis. (3) A Uterus, the subject of malignant 
disease, removed by vaginal hysterectomy.—Dr. HELLIER 
showed: (1) Schiiffer’s Gynezecological Plates; (2) Uterus 
removed by vaginal hysterectomy for carcinoma; the 
patient recovered ; (3) Broad Ligament Cyst ; (4) a “‘ Merry 
Thought” from’a fowl, showing an old fracture perfectly 
united.—Mr. LirtLEwoop showed: (1) Sixty Calculi removed 
from the bladder of a patient aged 69 by suprapubic opera- 
tion; (2) Hydatid Cyst removed from the back of the neck; 
(3) Suppurating Testicle from a case of gonorrhcea; (4) Two 
specimens of Vermiform Appendix associated with abscess.— 
Mr. SEcKER WALKER showed the two halves of an Eyeball 
incorporated with a malignant tumour which filled the orbit. 
The interior of the globe was completely filled with the 
growth, which was of the nature of a spindle-celled leuco- 
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sarcoma. The growth extended backwards as far as the optic | inch with powdered sodium acetate, for half an inch with 


foramen.—Mr. Basin Hatt showed the following plaster 
casts: (1) Congenital Talipes Calcaneo-Valgus of right foot,and 
in same patient Congenital Talipes Calcaneo-Varus in the 
left foot; (2) Acquired Talipes Calcaneus; (3) Pes Cavus; 
4) Deformity of Foot secondary to genu valgum ; (5) Talipes 

quino-Varus; (6) Double Congenital.Talipes and Equino- 
Valgus.—Mr. THompson showed the Large Intestine of a 
patient who had died suddenly twenty-four hours after the 
administration of ether per rectum for an operation on the 
mouth. The mucous membrane was congested, and almost 
all over was marked by extravasations of blood. The opera- 
tion lasted forty minutes, and 4 ounces of ether used. 





MANCHESTER MEDICAL SOCIETY. 


GRAHAM STEELL, M.D., F.R.C.P., President, in the Chair. 
Wednesday, March 8rd, 1897. 
SYPHILITIC STENOSIS OF THE TRACHEA. 

Dr. Moritz showed the larynx and trachea, and related the 
further history of a patient whom he had shown to the 
Medical Society in March, 1895.1 The patient was then 
suffering from an agglutination of the vocal cords, the con- 
sequence of syphilis, and had been tracheotomised. Inter- 
laryngeal operations proved only of temporary benefit, and 
the patient refused to undergo any further operative inter- 
ference. In October, 1895, she again began to suffer from 
urgent dyspnoea, which was found due to stenosis of the 
trachea. This was gradually and efticiently dilated by means 
of Schroetter’s catheters, introduced through the tracheal 
opening. The patient did not show herself from April until 
September, 1896, when she again became dyspneic. But 
now Schroetter’s catheters of even a larger size (No. 4 or 5) 
could be passed without meeting with any apparent obstruc- 
tion, and gave no relief. It was therefore concluded that 
there was another stricture lower down. The patient died 
in October, 1896, from suffocation. She was seen shortly 
before her death, and though the inspirations were accom- 
panied by some stridor, the dyspnea was mostly ex- 
piratory, and at each expiration a peculiar click-like 
sound as that of the closing of a valve was heard. 
At the post-mortem examination the larynx was found entirely 
occluded by cicatricial tissue down to the lower edge of the 
cricoid cartilage. The mucous membrane of the trachea was 
free from cicatrices. The lumen of the trachea showed a 
slight constriction at its lower part, whilst above this there 
was a fusiform dilatation, in which the rest of the trachea 
was involved. At the constricted part the tracheal cartilages 
were extensively softened, and to this condition the dyspnea 
and click-like sound were due. There was, further, a stenosis 
of the right larger bronchus just before its bifurcation. The 
right lung was emphysematous, the left lung normal. Dr. 
Moritz also made some observations of the comparative 
facility of inspecting the trachea through a tracheotomy 
opening by means of aural or nasal specula (Zaufal’s), with 
the head of the patient well extended backwards. 


SUBPHRENIC ABSCESS. 

Dr. McNavcut related a case of subphrenic abscess prob- 
ably due to rupture of stomach and complicated by empyema 
successfully treated by incision and drainage of abscess, and 
subsequent incision and resection of rib. 


ROENTGEN Rays IN SURGERY. 
Mr. G. A. Wricut showed (with lantern slides) a collection 
of skiagrams illustrating the uses of the process in general 


surgery. 
THE DETECTION OF SUGAR IN THE URINE. 

Dr. R. T. WituiAMson referred to the difficulty of detecting 
with certainty small quantities of sugar in the urine. Every 
test had some weak point, but by the following combination 
of tests a definite conclusion could be arrived at easily: (1) 
Apply Fehling’s test ; if no oxide of copper were reduced, or 
if there were a good reduction and other indications of 
diabetes were present, no further test was required. In some 
cases other indications of diabetes were absent or the reduc- 
tion of copper was slight. In such cases (2) try the phenyl- 
hydrazin test, simplified method. (Test tube filled for half an 


1 See BRITISH MEDICAL JOURNAL, 1895, i, D. 649. 








phenyl hydrazin hydrochlorate in powder, and the tube half 
filled with urine ; keep boiling over a lamp for two minutes.) 
A negative result showed that the substance reducing 
Fehling’s solution was not sugar, and no further test was 
required. A positive result (deposit which under the micro. 
scope consists of yellow needle-shaped crystals in sheaves) 
indicated glucose ; ifscanty, possibly glycuronicacid. Lactose 
yielded small yellow globules with very short spines. (3) Try 
the fermentation test for twenty-four hours, using two tubes 

one containing the suspected urine, the other normal urine 
for control, yeast equals one-tenth by volume. Excess of gas 
in the former tube indicated glucose; a negative result 
showed glucose to be absent, or less than 0.1 per cent. Ifthe 
result were negative at the end of twenty-four hours (4) apply 
Fehling’s test to the mixed urine and yeast. If Fehling’s solu- 
tion was no longer reduced, glucose which had been destroyed 
by the yeast was indicated; if Fehling’s solution was stil} 
reduced, the reducing substance was not glucose. 





LARYNGOLOGICAL Society oF Lonpon.—-At a meeting on Feb- 
ruary 1oth, Mr. H. T. Buriin, President, in the chair, the 
following cases were shown:—Dr. Epwarp Law: (1) Cleft 
Palate in a boy aged 16, who had been twice unsuccessfully 
operated on; the posterior extremities of the inferior tur- 
binates were much swollen, and adenoids were present ; 
(2) Cleft Palate in a woman aged 22, where the cleft 
was completely filled by hypertrophy of the mucous 
membrane of the inferior turbinates. Opinions were 
divided as to whether it was better to operate or not.— 
Dr. Lack demonstrated (1) a method of Examining 
the Larynx of very young children, by passing the index 
finger into the mouth and hooking it round the hyoid bone, 
pulling the latter forwards and upwards, while the laryngo- 
scope was used in the ordinary way; the method had always 
been successful in his hands; (2) a case of Bilateral Abductor 
Paralysis, with Unilateral Paresis of the Soft Palate and 
Pharynx. Dr. JAmEs Taytor thought there was probably a 
medullary lesion.—Dr. Watson WILLIAMS Showed a coloured 
drawing of a Tuberculous Larynx, where curettement, lactic acid 
and guaiacol had produced great improvement.—Dr. StCiair 
THOMSON showed a case of Lupus of Larynx and Tuberculosis 
of Lungs, said to be a rare combination (Bosworth).—Mr. 
CHARTERS SymMoNnpDs showed: (1) Perichondritis of Larynx 
arising in second stage of syphilis; and (2) Ulceration of 
Right Ventricular Band, with impaired Mobility of the Cord; 
Drs. BABER, BENNETT, and WILLIAMs thought the case one of 
tubercle rather than malignant disease; (3) Advanced Tuber- 
culous Ulceration of Septum, which had been freely curetted 
and treated with lacticacid; Mr. BowLsy pointed out how these 
casessometimes defied the most active andenergetictreatment. 
—Dr. BENNETT showed (1) Case of Frontal Sinus Suppuration 
of nearly three years’ duration, much relieved by removal of 
anterior portion of the middle turbinate and a mucous 
polypus. The question for decision was, Ought an external 
radical operation to be performed ? Dr. Hirnand Mr. SPENCER 
inclined to a radical operation, Dr. BAnEeR deprecated any 
forcible intranasal treatment, Dr. Spicer advised the use of 
Griinwald’s cannula for washing out the sinus, and Dr. 
HERBERT TILLEY thought that the uncertain results of the 
operation and the comparative comfort produccd by intranasal 
treatment ought to be carefully laid before the patient before 
operating externally. (2) Tumour of Uvula, removed from a 
child aged 6 years. The tumour was of simple nature, and 
about the size of a walnut.—Mr. LAWRENCE showed a Case for 
Diagnosis. The patient was a woman, aged 25, with swelling 
of the gum over the right alveolus, ulcerated mass over the 
left cheek and a breaking-down glandular mass below it, an 
abscess on the right side of the lower jaw, and superficial 
ulceration of palate. Messrs. BowLpy and Spencer thought 
the lesions tuberculous, Mr. pE Santi that it was a mixture 
of tubercle and syphilis, and Dr. Likven that the palate 
ulceration was syphilitic.—Dr. HERBERT TILLEY showed a 
case of Perichondritis of Larynx, with appearances simu- 
lating Paralysis of Cords.—Dr. Scanres Spicer showed a case 
of Doubtful Early Malignant Disease of the Larynx.—Mr. 
SPENCER showed a case of Hypertrophic Pharyngitis and 
Tonsillitis, with Chronic Enlargement of Parotids and Sub- 
maxillary Glands. The patient, aged 25, had had tuberculous, 
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lesions, and for two months enlarged, hard, and painless 
salivary glands. Dr. Lack thought the disease possibly 
syphilitic, while Dr. BENNETT suggested a course of arsenic. 


HarverAn Socirety.—4At a meeting on March 4th, Dr. R. 
H. Mitsom, President, in the chair, Dr. G. A. SUTHERLAND 
showed a girl, aged 11 years, suffering from Tachycardia and 
Cyclic Albuminuria. There were other disturbances present 
in connection with the heart and the kidneys, but he con- 
sidered that they were functional rather than organic in origin. 
The PresIpENT stated that he had a patient whose pulse had 
averaged 128 to 130 beats in the minute, and frequently 
reached 140, for the last ten years. Although he had been 
geen by many physicians, the cause of the quickness had 
never been determined. Dr. Cock mentioned a case in a 
healthy lady of 36 whose pulse was normally 100; that this 
quickness had persisted after an attack of puerperal septic- 
gmia from which she suffered ten years ago.—Mr. Jackson 
CLARKE showed a child, aged 5 years, who had a marked 
lateral deviation to the left in the dorsal region of the spine. 
There was a slight deformity present at birth, and this had 
become worse during the first two years of life owing to the 
child having suffered from rickets. At the end of this 
time the case came into the hands of his colleague, 
Mr. John Poland, who had applied the splint (Chance’s) 
which he demonstrated. No farther deviation had oc- 
curred since the splint had been worn. Mr. Nosie 
SmitH remarked that the case of lateral curvature 
shown by Mr. Jackson Clarke was probably due to rachitic 
softening of the vertebree. Only 1 or 2 per cent. of the cases 
which he had seen were clearly rachitic. Sometimes lateral 
curvature occurred in young people whose muscles were well 
developed, and he showed photographs of such cases in youths 
whose muscles were obviously strong. Healsoshowed photo- 
graphs of cases of lateral curvature in which a condition of 
osteoporosis existed. The popular treatment by exercises 
alone was only suited to those few cases which were hysterical 
or very slight, and for the very large number of patients who 
suffered from real lateral curvature, mechanical help was 
necessary, and if judiciously applied was always successful. 
The splint which Mr. Jackson Clarke had shown, and which 
was used at the City Orthopedic Hospital, was very efficient.— 
Mr. E. W. Roucuton showed: (1) A case of Sacro-iliac Dis- 
ease, which had been completely cured by thoroughly 
scraping out the joint. Practically the only symptom of dis- 
ease in this case was a cold abscess, which formed over the 
dorsal aspect of the joint, yet when cut into the joint was 
found to be completely disorganised. (2) A case of Congenital 
Deformity of both Hands in a woman. The three central 
digits were shortened. A skiagram showed that the 
change lay in the metacarpals, not in the phalanges.— 
Mr. SEFTON SEWILL showed a case of Empyema of the Antrum. 
He described the operation of opening the antrum through 
the alveolus of a molar or a bicuspid tooth, and showed the 
instruments he employed. He next described the drainage 
apparatus, consisting -of a gold tube of as large calibre as 
possible, its lower orifice closed during mastication by a split 
pin. This tube fixed to a gold plate held in situ by bands 
round adjacent teeth provided efficient drainage, and had this 
advantage—that patients could syringe out the antrum with- 
out removing the apparatus. He laid stress on the necessity 
of treating coexisting nasal disease before opening the 
antrum, it being most important that fluid should pass freely 
through the tube and through the ostium maxillare. Drs. 
PEGLER, ScANEs Spicer, and W. Hitt discussed the case. 


_ West Lonpon Mepico-Currureican Society.—At a meet- 
ing on March 5th, Mr. Bruce Ciarke, President, in the 
chair, Dr. CLIPPINGDALE showed a boy, aged 10, with Con- 
genital Ichthyosis. The areas of skin free from disease were 
the front of each elbow, the back ‘of each knee, and the face 
and neck.—Dr. C. W. CHapMAN showed a man, aged 41, with 
Aneurysm of the Thoracic Aorta.—Dr. H. P. Porter showed 
aman, aged 56, with a Sarcoma of the Upper Jaw which had 
been observed for about nine months. It measured 5 inches 
from side to side, and 4% inches from above downwards. The 
submaxillary glands were slightly enlarged._Mr. McApam 
EccLEs showed a man, aged 52, who bad had his Superior 








Maxilla removed for Sarcoma. The glands at the angle of 
the jaw were removed at the same time. The patient made 
a good recovery.—Mr. Swinrorp Epwarps showed a’ man, 
aged 50, with Papillomatous Dermatitis around the Anus 
which had lasted four months. The anus was entirely sur- 
rounded with papille. There were no signs of syphilis in 
other parts.—Dr. S—Eymour Taytor showed: (1) A boy, aged 
14, with Hydrocephalus. The head began to enlarge at 7 
months, continuing until the 1oth year. The left side was 
more enlarged than the right. He had signs of a descending 
lesion affecting the crossed pyramidal tract on either side of 
the spinal cord. He was fairly intelligent. He had a lateral 
spinal curvature, (2) A boy, aged 8, with Congenital Spastic 
Paraplegia. Parentshealthy. No history of forceps delivery. 
Rigidity of both the upper and lower extremities, especially 
the latter; also flexion and abduction with increase of deep 
reflexes. Remarks were made by Mr. W. 8. Cotman and Mr. 
McApam Eccies.—Mr. KEEtTLEY ‘showed: «) A case of Con- 
genital Dislocation of the Hip-Joint after Operation. (2) A 
man from whom he had removed a Mammary Sarcoma.—Mr. 
L. 4. BipwEtt showed a man, aged 46, from whom he had 
removed an Epithelioma of the Abdominal Wall. The patient 
first noticed a pimple on the abdomen twelve months before, 
which had gradually increased in size.—Mr. Swinrorp 
Epwarps showed a man, aged 32, from whom he had removed 
a Renal Calculus. 


NottincuHaM Mepico-CutruraicaL Socrety.—At a meeting 
on March 3rd, Dr. W. 3B. Ransom, President, in 
the chair, Dr. HANpForD read a paper on the Different 
Varieties of Aortic Regurgitation, and emphasised particu- 
larly the essential difference between those in which the 
lesion was stationary and those in which it was progressive, 
as well as the difference between the rheumatic and the 
atheromatous cases. The chief characteristics of the rheum- 
atic cases were :' (1) The disease comes on at a much earlier 
period of life than atheroma, and is the main cause of aortic 
regurgitation cana between 5 and 35 years of age; (2) the 
arteries are generally sound; (3) the heart muscle is com- 
paratively sound; (4) apart from fresh attacks the valvular 
disease soon ceases to be progressive. In all these respects 
rheumatic aortic regurgitation differs essentially from the 
atheromatous, and the prognosis is very much more favour- 
able. Not infrequently free regurgitation may exist for many 
years with a complete absence of symptoms, even though the 
patient lead an active and perhaps an athletic life. The 
atheromatous cases were by far the most numerous and 
serious, and presented the following distinctions: (1) The 
disease is essentially a degenerative one, and arises in middle 
life, rarely before the age of 35, except when syphilis is the 
main cause; (2) the arteries are always involved to a con- 
siderable extent; (3) the heart muscle is rarely sound; (4) 
the disease is almost always progressive; (5) it affects the 
male much more frequently then the female. Of the athero- 
matous cases there were four chief subdivisions, according to 
the mode of production: (1) The syphilitic, arising generally 
between 30 and 50, affecting sometimes mainly the aorta and 
branches, sometimes mainly the valves, difficult to distin- 
guish from fusiform aneurysm, and rapidly progressive; (2) 
those arising from laborious work in strong muscular men, 
especially colliers, iron workers, and those who use the sledge- 
hammer, generally between 4o and 55 years of age; (3) the 
arterio-sclerotic, arising between 50 and 65 in the gouty 
and men who habitually eat and drink too much, 
especially when combined with hard mental work; 
(4) cases arising from ‘‘old age,” about 70. No general 
rule could be laid down for all cases as_ regards 
the use of digitalis. It was most useful where there was con- 
secutive mitral disease with dropsy: next in the rheumatic 
cases and those arising from laborious work; the latter could 
often be enabled to continue their work by the aid of daily 
doses of digitalis. The chief cause of failure of compensa- 
tion was degeneration of the ventricle from fibroid change, 
the progress of which depended mainly upon the degree of oc- 
clusion of the coronary arteries. Where the fibroid change 
wasadvanced digitalis had little tonic stimulating effect upon 
the heart, and not only failed to do good but did positive 
harm, because it still caused tonic contraction of the small 
arteries, and increased the work of the failing heart. Digi- 
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talis was of great use in failure of compensation from tem- 
porary causes. It generally did harm in the syphilitic, the 
arterio-sclerotic, and the aged cases. The PrEsIpENT agreed 
that the condition of the cardiac muscle was the most im- 
portant guide in the use ofdigitalis. Dr. Carrte emphasised 
the clinical difficulty in deciding whether a heart was “‘ fatty.” 
—Mr. A. R. ANDERSON showed a man on whom he had guc- 
cessfully operated nine months previously for Actinomycosis 
originating in the vermiform appendix, and honeycombing 
the whole thickness of the greater portion of the anterior 
abdominal wall.—Dr. C. Bett Taytor showed (1)a case of 
Double Iridectomy from one blow without injury to vision; 
(2) Cataract in a patient, aged 70, dispersed by Electricity; 
(3) Cyclitis followed by Atrophy of both Globes, with Second- 
ary Cataract and Synechiz in which good vision had been 
restored by operation. 


_ AssocrATION OF REGISTERED MeEpicat WomeEn.—At a meet- 
ing on March 2nd, Miss Cock, M.D., Vice-President, in the 
chair, Miss Cooxr, L.R.C.P. and §.Edin., read a paper en- 
titled a Short Account of the Introduction of Western Medical 
Science amongst the Women of Korea. She dealt with the 
difficulties to be overcome owing to the conservatism of the 
inhabitants, and concluded by saying that in spite of their 
preference for methods of work and instruments, which had 
remained unchanged for 900 years, it had at last been found 
possible to build and equip a small hospital there on modern 
lines.—Mrs. Boyp, M.D., read a paper on a case of Intestinal 
Obstruction, complicated with Malposition (apparently con- 
genital) of the Colon. A woman, aged 39, had suffered for six 
years with symptoms suggestive of gastric ulcer, for which 
she was admitted into the New Hospital. During conva- 
lescence, and after a change in diet, she was suddenly at- 
tacked with symptoms of acute obstruction, On the fourth 
day there was coffee-ground vomiting, and a tumour appeared 
in the right hypochondrium. The vomiting was temporary, 
and the distension and constipation variable. Laparotomy 
was performed on the tenth day, and a coil of compressed 
small intestine released from beneath the mesentery. Vomit- 
ing returned, and the patient died collapsed thirty-six hours 
aiter the operation. At the necropsy there was found a vol- 
vulus of the cecum and ascending colon with a large part of 
the small intestine. The transverse colon passed upwards 
in front of, and then over, and down behind the pyloric end 
of an hour-glass-shaped stomach, the two viscera thus con- 
stricting each other. The small intestine, with its mesen- 
tery, was situated in front of the junction of the stomach and 
duodenum on the right and outer side of the transverse colon. 
Mre. Boyd drew attention to the double cause of obstruction, 
and attributed the final attack to the volvulus. The compli- 
cation of previous gastric with the intestinal symptoms gave 
rise to great difficulty in diagnosis. The interlocking of the 
stomach and transverse colon appeared to be unique; it was 
regarded as congenital, and was referred to an abnormal 
rotation of the primary intestinal fold at a very early period 
of development. Mrs, FLeminc, M.D., who made the post- 
mortem dissection, illustrated this view by diagrams, and 
demonstrated the specimen, which has been presented to the 
Museum of the Royal College of Surgeons.—Mrs. Nasu, 
L.R.C.P.and S.Edin., read a paper on a case of Partial Sup- 
pression of Urine of Seven Weeks’ Duration. 


SHEFFIELD Mepico-CurruRGiIcaL Socirety.—At a meeting on 
February 25th, Mr. Recxtess, President, in the chair, Mr. 
Harry Lock woop again showed his case of Myositis Ossificans 
to demonstrate the progress of the disease.—Mr, HaRvEy 
showed (1) an adult with Facial Hemiatrophy ; (2) a child 
with Marked Congenita) Asymmetry of the Head and Limbs.— 
Mr. Arcutnatp Youna showed a case of Intrathoracie Growth. 
—Dr. Pasa, Cuark (Chesterfield) showed photographs of 
a case of Raynaud's Disease, and related particulars and made 
general remarks.—Mr. Date James showed a case of Ray- 
naud’s Disease.—Dr. Ricuarps (Chesterfield) showed an 
album with many photographs of Varieties and Stages of the 
Small-pox Rash.—Dr. ArtHuR Hatit showed a Brain with 
Multiple Hemorrhages ; the most conspicuous was a primary 
ventricular hemorrhage. Dr. Hall also showed a case of 


Syphiloderma which at one time 80 closely simulated 
serofuloderma as to be mistaken for it.—Dr. Easres read 








notes of a case of Tetanus. Dr. Sorbey, in discussing Dr, 
Eastes’s paper, related the history of a case of tetanus 
recently treated at the Sheffield Union Infirmary. The points 
of interest of the case were the absence of evidence of injury, 
the occurrence of a rigor which apparently marked the com- 
mencement of the symptoms, trismus, marked opisthotonos, 
no clonic spasms except perhaps the occurrence of severe 
paroxysms of pain beginning in the epigastric region and 
passing round the body and shooting upwards along the 
spinal column. Nourishment of a fluid kind was freely taken, 
while the patient was conscious up to the end, which came 
suddenly, the patient'dying in a rigor attitude. The brain 
and spinal cord were healthy. The whole course of the 
disease lasted five days, No antitoxin was employed, Mr, 


RicHARD Favett, Mr. Snevz, and Dr. Wu1TE made remarks, 


Crverpoot Meprcat Instrtotron.—At a meeting of the 
Pathological and Microscopical Section on March 4th, Mr. 
F, T, Paut in the chair, the following specimens were ex- 
hibited :—Mr. T. H. Bickerton: Tumours, Intraocular, 
mounted in glycerine jelly.—Dr. BucHaNan: Specimens and 
drawings of Tuberculous Tumour of the Iris removed by Mr. 
Bickerton. The patient, a negro boy aged 4, in June, 1893, 
had a small speck in the iris which rapidly grew, the eye 
being enucleated in October. Twelve months later sym- 
ptoms of cerebral tuberculosis set in, and the boy died. The 
sections exhibited bacilli, giant cells,and early tubercle in 
iris and choroid.—Mr. G, Newsnout: 1. A Villous Tumour of 
Bladder passed by a patient, 2, Vermiform Process removed 
from a Femoral Hernia in a woman on account of strangula- 
tion.—Dr. LESLIE ROBERTS: 1. Parasitic Flora of Skin, cul- 
tures and specimens. 2. Psoriasis. 3. Lichen Planus. 4. 
Morpheea.—Mr. THELWALL THomMAsS: A Dissection. of the 
Neck in a case where all the carotid arteries and jugular 
veins had been divided with many nerves in the left side of 
the neck in a man whose case was recorded in the BRITISH 
Mepicat Journat, December 7th, 1895. He lived over two 
years, and died from lung mischief and empyema on the right 
side. From the root of the neck to the base of the skull on 
the left side, only one small part of the external carotid 
could be found giving off the lingual and superior thyroid 
arteries; the stumps of the common carotid and internal 
jugular veins were merged in a cicatrix which also included 
the cut ends of the sympathetic and pneumogastric nerves. 
The circle of Willis was normal, the only apparent attempt 
at collateral circulation being a large vertebral on the left 
side, the deep cervical artery being smaller on the left than 
on the right.—Mr. F, C. Larkin: Acute Necrosis of Os 
Calcis ; Appendix Ceci removed from a Strangulated Hernia 
in a child in which the czecum was also present and Hyper- 
trophic Prostate.—Dr. A. W. CAMPBELL; 1, Tuberculous 
Growths in White Matter of Spinal Cord (posterior columns). 
2. Tumour of Posterior Nerve Root in Sacral Region and 
Heterotopia Spinalis—Dr. J. Wiateswortu: Cerebral 
Asymmetry. The CuarrMan, Mr. Larkin, Professor Boyce, 
and Drs, BUCHANAN and CAMPBELL took part in the discus- 
sion.—Dr. Gritnsaum read a note on the Smegma Bacillus, 
and mentioned that he had succeeded in growing the organ- 
ism in milk.—The CuarrMAn, Professor Boyce, and Dr. N. E. 


RoBeErtTs discussed the paper. 


FotkesToneE Mepicat Socrrty.—At a meeting on March 3rd, 
Dr. FiTzGERALD in the chair, Dr. C. A. OsBURNE read a paper 
on the Treatment of the Insane by Coloured Lights, and 
quoted cases in which this method had been tried. He did 
not find that melancholics experienced much benefit when 
submitted to the red light, but there was marked improve- 
ment in five cases of acute mania when placed in the violet 
or red chambers. A description of the mode of preparation 
of the coloured chambers was also given. His conclusions 
were that the treatment should have more extended trial, 
and that it had something more than a moral effect upon 
these cases.—After an interesting discussion, in which many 


of the members joined, Dr. Ospurne replied. 


PRESENTATION.—Dr, Douglas, of Scarborough, has been pre- 


sented with a silver cigar case by the members of a ladies’ 
class in sick nursing, which he had conducted during the 











past winter. 
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REVIEWS. 


AristoTtLE ON YOUTH AND Otp AGE, Lire AND DEATH, AND 
RESPIRATION. ‘Translated with Introduction and Notes by 


W. Oate, M.A., M.D., F.R.C.P., sometime Fellow of Corpus 
Christi College, Oxford. London: Longmans, Green and Co, 


1897. (Roy. 8vo, pp. 142. 78. 6d.) 
[Seconp NorIcE.] 


In our former notice (February 27th) we directed chief atten- 
tion to the part of Aristotle’s work which deals with the 
physiology of respiration: because it is in the growth and 
completion of these great physiological doctrines that we 
can most clearly trace the gradual progress of man from 
error and mere ‘ vain imaginings,” through facts more or less 
imperfectly observed and reasoned on with more or less 


accuracy to the clear light of demonstrated truth. Nor can 
such chapters in the history of the human mind ever lack 
interest. Those who listened with delight lately to the 
Harveian orations of Dr. Church and Dr. Payne will agree 
how instructive and how enthralling such inquiries may 
be made. But they require, in him who has to conduct them, 
adequate knowledge and a sympathetic spirit, which will 
allow the commentator to place himself in the position of the 
ancient philosopher who had to work in so very different a 
set of circumstances. Dr. Ogle certainly has both requisites. 


Without any blind adoration of his author—in fact, while 
freely pointing out the faults of Aristotle’s method, as well as 
the many deficiencies in his scientific knowledge, he is yet 
capable of appreciating that mighty genius which was able 
to sound the depths of all the learning and philosophy of his 


day, and which won for Aristotle the undivided and absolute 
monarchy of all science and philosophy for about 1800 years. 
Dr. Ogle has also that intimate knowledge, not only of the 
present state, but also of the growth and past history of phy- 
siology and comparative anatomy, which is necessary in order 


to comment adequately on Aristotle’s biological treatises. Few 
works which have fallen under our notice have seemed to _us 
more agreeable in style and more abounding in instruction 
than the introduction and notes to Dr. Ogle’s two transla- 
tions. In illustration of this we could cite from almost every 


page of the book. We will select the account which Aristotle 
here gives of the uses of the blowhole in the cetaceous mam- 


malia, and Dr. Ogle’s comments on his author’s text. The 
reader must recollect that ail this is to be regarded in the 
light of Aristotle's theory, that the function of respiration is 


“conservatio caloris naturalis per refrigerium.” 
Aristotle speaks as follows. The footnotes are Dr. Ogle’s 


comments. 

As regards those aquatic animals that are cetaceous,! that is to say, the 
dolphins, the whales, and such animals as have the so-called blowhole 
(avAos), anyone might fairly feel puzzled, though a rational explanation 
can be given, even as to these. For though they are apodous, and though 
they have a lung, nevertheless they take in sea water. he explanation, 
however, which we give of this is that the water is not taken in for the 
purpose of refrigeration, for these animals have a lung, and their 
refrigeration is effected by respiration. This, too, it is that explains why 
they keep their heads above the surface when they are sleeping, and 
snore; as is, at any rate, the case with the dolphins.2 Moreover, when 
they chance to be caught in the fisherman’s nets, they soon perish, being 
suffocated by the stoppage of their respiration * Again, they are to be 
seen on the surface of the water, coming there in order to breathe. Inas- 
much, however, as they must necessarily take their food in the water, 
the water must of necessity get admission to their mouths, and must as 


necessarily be again discharged; and it is to meet this necessity that they 








tIn his notes to the De Partibus, Dr. Ogle thus sums up Aristotle’s views 
on the cetacea: ‘‘ The term ‘cete’ was used prior to Aristotle for any sea 
animals of large size, whales, dolphins, sharks, tunnies, etc. But Aris- 
totle confines it to the spouting cetacea. These are made by him to form 
a distinct group, intermediate between the viviparous quadrupeds and 
the fishes.......... It is one of Aristotle's triumphs as a zoologist to have 
separated the cetacea from fishes. Here he tells us that they have lungs ; 
elsewhere that they are viviparous, have mammee (the concealed position 
of which he accurately describes), and suckle their young. He states, 
also, that they have testes. which no fish has, in his sense of the word ; 
and, lastly, he points out that they have true bones, and not merely fish 
§pines—a fact which possibiy was known to Herodotus, Ogle’s Transla- 
tion of Aristotle On the Parts of Animals, p. 252.) 

? This statement is often repeated by Aristotle.......... Whether dolphins 


really snore when asleep, I do not know; but their snorting is especially 
heard at night. Cf. Bates’s Amazon, 3rd ed., p. 75. 

3 When in the net, so that they are kept under water, and cannot rise to 
the surface, they die; and this can only be, says Aristotle, because they 
are animals that breathe, and consequently require to come to the 

rface, 


are all provided with a blowhole. For it is through this passage that 
they discharge the water they have taken into their mouth, just as fishes 
discharge it through their gills. The position of the blowhole is a 
further indication of this; for it does not lead to any of the organs that . 
are rich in blood, but is situated in front of the brain; and here it dis- 
charges its water (pp. go, 91).5 

We have endeavoured to put our readers in a position to 
estimate Dr. Ogle’s merits as a commentator and_ editor of 
Aristotle’s biological treatises, as far as a single ex- 


ample can do this. It remains to speak of him as a 
translator. Now it is far from an easy task, even for a 
good Greek scholar, to translate these works into readable 
English. Not only is Aristotle’s style crabbed and his matter 
obscure ; not only does the text present the difficnity which 


is inevitable when the author is labouring to express ideas 
which he himself only partly understands, but the text of 
this, as of the other similar treatises, has undergone hopeless 


corruption, so that sometimes it is really impossible to dis- 
cover the meaning, and comparatively often, though the 


general intention is obvious, it is hard to see what the 
original text was. In his former translation Dr. Ogle thus 
accounts for the state of the text: 

_We have only to remember the strange vicissitudes to which the ori- 
ginal manuscripts of Aristotle's treatises are said to have been subjected. 
Hidden underground in the little town of Scepsis, to save them from the 
hands of the Kings of Pergamus, who were then collecting books to form 
their famous library, and who,in so doing, apparently paid little regard to 
the rights of individual owners, they were left for the better part of two 
centuries to moulder in the damp—“ blattarum et tinearum epule ;” and, 
when they were at last again brought to light, fell into the hands of 
Apellicon of Teos—a man who, as Strabo says, was a lover of books 


rather than a philosopher, and who felt no scruples in correcting what 
had become wormeaten and supplying what was defective or illegible.¢ 


As to the present treatise he says the text 
is far from being in a satisfactory condition...... There are no few passag 


es 
where a translator must content himself with giving what appears to be 
the general drift of meaning, while he altogether ignores some unintel- 


ligible detail. The text is also much marred by frequent and annoying 
repetition, and the idea irresistibly —— itself at the transcriber 
had two somewhat different versions before him, and that, instead of 


simply selecting the better of these, he attempted to combine the two 
and did this so unskilfully as to cause iteration and confusion (Preface). 

Out of this chaos Dr. Ogle has produced a most readable 
and on the whole a very lucid treatise, and that without (as 
far as we have compared the translation with Bekker’s text) 
any undue violence to his author. His translation is not, 
indeed, exactly word for word ; but here he might shelter 
himself behind Voltaire’s authority: ‘‘ Malheureux faiseurs 
de traductions littérales ! C’est 14 qu’on peut dire que la lettre 
tue!” To say, however, that his method is rather that of a 
paraphrase, as one of his critics does, seems to us unjust. 
We believe that Dr. Ogle follows the text as closely as is 
consistent with what is after all the chief object, namely, the 
production of a readable translation. This could be proved 
only by comparing in many places the translation with the 
text; and having done so we repeat our opinion that as a 
translation merely Dr. Ogle’s work is excellent. We will 
quote one section (from ep) dvanvojjs, ch. 16, in Bekker’s ar- 
rangement), which seems a fair specimen, and is of interest 
besides as introducing the question why animals die when 
confined in a limited quantity of air or water—a question 
which Aristotle had meditated on carefully, as one which he 
saw must throw much light on the nature of respiration. 


The natural constitution of animals, then, is such that they all, with- 
out exception, require refrigeration, because of the cardiac fire in which 
their soul is incorporate. In animals that in addition to a heart have 
also a lung, this refrigeration is effected by breathing; but in such 
animals as fishes, which though they have a heart have no lung, it is 
effected by the passage of water through the pills, these animals being of 
aquatic nature. As regards the position of the heart in relation to the 
gills, the treatises on anatomy must be consulted for pictorial representa- 





4 Cuvier (Régne Animal, i. 285) gives the same account as Aristotle of the 
use of the blowhole, and it is still the popularly received view. But it is 
now known by naturalists to be erroneous, The real use of the blowhole 
is to provide a more perfect safeguard than the epiglottis itself would do 
against the intrusion of water into the air passages. For the cetacean 
larynx is lengthened out into a rigid tube, which is thrust up into the 
blowpipe so as completely to shut off the air passages from the cavity of 
the mouth, and the blowing or spouting is due, not to the expulsion of 
water from the mouth, but to spray or condensed vapour driven up by 
the force of expiration when the animal rises to the surface. 

5 Aristotle apparently means that if the blowhole was intended to allow 
of the escape 0 heat from the blood, that is to say, if it were an instru- 
ment of expiration, it would lead to some organ, such as the lung, which 
is richin blood. This, however, it does not do, but is nearest to the part 
which has least blood and least heat, namely, the brain. 


6 Ogle, Introduction to the Translation of the Treatise On the Parts of 





Animals, p. xii, with a reference to rote's Arist., i, 51. 





664 ia 


REVIEWS, 


[Marcu 13, 1899, 








tion,’ and the Natural History of Animals for detailed description. It 


may be well, however, to give here a short account of the matter, and the 
arrangement in summary is as follows. The position of the heart in 
fishes would appear to the eye to be different from its position in land 
animals. In reality. however, it is the same in both cases. for the point 
of the heart is in both turned in the direction in which the animal 


inclines its head; but inasmuch as the head is not moved in the same 


direction in fishes as in and animals the heart in the former has its apex 
turned towards the mouth.8 


From the extremity of the heart a tube, resembling a sinewy blood 


vessel runs tothe centra) place, where all the gills unite with each 
other. 


The tube here described is the largest, but there are also others on 


either side of the heart, and these run to the extremity of each gil), 
and it is through them that the cooling, due to the continuous pas- 


ogo - the water through the interstices of the gills, is imparted to the 
1eart. 

Corresponding to the motion of the gills in fishes is the motion of the 
thorax in animals that breathe, for this moves upwards and downwards 


in frequent a)ternation as the breath is taken in or expelled. 
Animals that breathe in a limited amount of air that is unrenewed are 


suffocated [and the same happens to fishes in a limited amount of water};!° 


for the air or the water soon becomes hot, being ‘heated by contact with 
the blood; but if the medium be hot, refrigeration is arrested [pp. 


96-98.] 

A reference to the Greek text will show how well Dr. Ogle has 
succeeded in setting forth in lucid English the sense of a 
erabbed, difficult, and more or less corrupt passage, and how 
judiciously he has restored to the corrupt portions a meaning 
which is in agreement with other writings of his author, and 
which we can hardly doubt was Aristotle’s meaning. And 
the whole book is written in equally easy and fluent language, 
while the introduction and notes give an admirable account 
of the progress of physiology in one of its main provinces. 

We congratulate Dr. Ogle on this addition to his previous 
contribution towards the elucidation of Aristotle’s biological 
works, and hope that his well-earned leisure will be used in 
other similar studies. 





THE PRACTICE OF MEDICINE. By Horatio C. Woon, A.M., 
M.D., and Reainatp H. Fitz, A.M., M.D. London and 
Philadelphia: J. B. Lippincott. 1897. (Royal 8vo, pp. 682. 
20 dols.) 


Ir is difficult to criticise a textbook. So long as we have 
examinations with us, so long, we suppose, will writers com- 
pete for the patronage of the examinee. This effort produces 
a set of books which resemble each other in many particulars, 
and differ in very few. 

The present is a typical instance. 
and is conveyed in a practical way. Some few articles, such 
as that on typhoid fever, are decidedly above the average ; 
others are, on the other hand, rather belowit. It is perhaps 
unfair to ask for originality in a textbook. It is rather meant 
as a compendium of current opinion. But on looking for a 
few points to test its accuracy, we found some rather unex- 
pected omissions and confusions. 

Thus no mention is made of the inhalation of oxygen 
in pernicious anemia, a treatment which has been for some 
time before the profession, and has been by some highly recom- 
mended. On page 20 hemophilia is defined as a congenital 
tendency towards multiple hemorrhages. On page 21 it is 
added that Senator has reported a case of unilateral renal 


7Or perhaps ‘‘resort must be had to dissection for ocular demon- 
stration.” By ai avarouai Aristotle sometimes means actual dissection, 
and sometimes his treatise on anatomy. 

3 The substratum of fact for this fanciful notion is that in fishes the 
aortic bulb (see next note) which Aristotle takes to be the apex of the 
heart runs directly forwards, pointing therefore to the head; and the 
head. closely amalgamated with the body. can of course only move in 
the forward direction, but in mammals the apex of the heart inclines 
towards the sternum, towards which the head also moves when nodded 

® The heart of almostall fishesterminates anteriorly inanaortic bulb(This 
is Aristotle’s apex, and considered by him to be part of the heart). From 
the bulb is given off in the middle line a stout vessel, the branchial 
artery (this is Aristotle’s largest tube or duct). From this central 
branchial artery are given olf, on either side, the aortic arches 
(these are the smallest ducts which run to the extremity of each gill). 
Aristotle speaks of these aortic arches as given off on either side of the 
heart itself. Probably the fish he examined was a ray. and here the 
branclies which supply the three hinder pair of gills are given off so close 
to the bulb that they may be almost said to comefrom it; and the 
ao as already mentioned, was held by Aristotle to be part of the heart 
itself. 

10 The words introduced in brackets are required to give meaning to 
éxarepov, and are further justified by the passagein Hist. An. viii, 2, 38: 
‘“‘Eels and other fishes are suffocated if kept in a small quantity of water 
that is unrenewed, and the same happens to air-breathing animals when 
shut up in a limited quantity of air.” Perhaps 7 téan should be read after 
aepe 


Its information is sound, 











hemophilia which was cured by removal of the kidney: and 
on page 22 weread that the slightest surgical procedure 
ranks with hemophilous patients as a major operation in its 
danger. It would be difficult to leave a student less en- 
lightened than does this self-contradictory tissue of state- 
ments. Under exophtha)miec goitre no mention is made of 
the most terrible accident of the disease, complete destruc- 
tion of the eyes. In cerebellar localisation, the authors are 
apparently unaware of the recent discovery that affections of 
the lateral lobes of this part of the brain tend to produce 
paresis of the limbs on the same side of the body. No 
mention is made of the treatment of migraine by diet, 
Whatever may be the explanation, there is no question that 
many cases can be completely cured in this way. In the 
section on the heart, it might be thought that paroxysmal 
tachycardia, a disease which now has a considerable literature, 
and which is of extreme interest, deserves more than the per- 
funetory description which it receives. The more recent 
methods of treatment of heart diseases by exercises are dis- 
missed in one short sentence as founded on failure of dia- 
gnosis—a most surprising assertion. 





ALLGEMEINE UND SPECIELLE BALNEOTHERAPIE MIT BERUCK- 
SICHTIGUNG DER KLIMATOTHERAPIE [Treatise on Balneo- 


therapeutics with remarks on Climatotherapeutics]. Von 
Dr. Kart Gruse.. Berlin: August Hirschwald. 18097. 
(Roy. Svo, pp. 244. M. 7.) 

Tus book is conveniently divided into six chapters. In the 


first one the author considers the physiological and thera- 
peutic effects of simple water and of climate. The latter he 
divides into (1) marine climates, (2) inland climates of low 
level, and (3) those of high altitude. 

In the next chapter the effects of the internal and external 
uses of the different classes of mineral water are discussed 
under eight headings, namely, simple thermal waters ( Wild- 
biider), simple acidulated waters (Sawerbrunnen), alkaline 
waters, bitter waters (sulphated), common salt waters, earthy 
waters, chalybeate waters and sulphur waters. At the end of 
each of these eight sections are tables showing the proportion 
of active ingredients contained in the chief members of the 
group; in some groups the temperatures are added, and in 
the simple thermal group the altitudes of the different spas 
are likewise given. 

The third chapter deals with sea-bathing, mud, peat, and 
sand baths, pine, aromatic, and astringent baths, as well as 
with ‘‘cures” of milk, whey, grapes, ete. 

The fourth chapter is devoted to the subject of after-cures 
and intermediate stations, with a few words on winter health 
resorts. The uses of balneotherapy in various diseases and 
disorders are discussed at some length in the next chapter, 
and the last and longest chapter contains what the author 
calls a ‘‘balneography,” that is, short notices of the different 
health resorts arranged in alphabetical order. ; 

The style is very clear, and we believe the book will find 
favour with those who read German. We heartily agree with 
the author that when a place adopts the name of “ health 
resort,” it ought to consider itself responsible for the water 
supply, drainage, etc., as well as other general arrangements 
for the welfare of its guests being good. 





APPENDIX X TO THE SECOND EDITION OF THE DESCRIPTIVE 
CaTALOGUE OF THE PATHOLOGICAL SPECIMENS CONTAINED 
IN THE MUSEUM OF THE RoyAL CoLLEGE OF SURGEONS OF 
EnGcLanp. By James H. Tarcett, F.R.C.S., Pathological 
Curator of the Museum. London: Taylor and Francis. 1896. 
(Roy. 8vo, pp. 38. 28.) 

Amona the more instructive specimens added to the College 

Museum since 1895 is a larynx from a man aged 33, who was 

killed by a blow on the neck delivered by an assailant much 

shorter than himself. There was a multilocular cyst con- 
nected with the pyramidal lobe of the thyroid body, and the 
hyoid bone and superior cornu of the thyroid cartilage were 
fractured. For the purposes of general surgery and medical 
jurisprudence, injuries of the neck from blows deserve study. 
Operators will be interested in specimens illustrating 
perforation of the vermiform appendix. In the first case, a 
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boy aged 7 was seized with pain after a meal. On the third 
day he was admitted into Guy’s Hospital in a moribund con- 
dition. The appendix contained two oval concretions and 
was perforated, the canal communicating with the retrocecal 
pouch of the peritoneum. This patient died before an opera- 
tion could be undertaken. The second patient was a gir) 
aged g. She fell from a tramcar, and was admitted into hos- 

‘tal two days later. The usual operation was performed, a 
ocalised abscess in the peritoneum evacuated, and the 
appendix, sloughy and perforated at its extremity, removed, 
A _ fecal concretion lay within its canal. The child re- 
covered. Comparing her fate with that of the boy, these 
specimens bear witness to the importance of immediate 
operation when acute symptoms set in. The tumour of the 
gmal) omentum, weighing 19 lbs., and successfully removed 
by operation, deserves notice. The placenta velamentosa 
(4,722 ©.) should be inspected by obstetric students who do 
not always understand the precise nature of this anomaly. 
In the Teratological series the specimens most likely to in- 
terest others than pure scientists are Nos. 441 A. andB., 
illustrating congenital absence of the tibiz, necessitating 
amputation. Mr. Tarcetr has made a good selection of 
pathological material for this appendix. 





ALLGEMEINE BRUNNENDIATETIK [General Dietetic Rules for 
Spa Treatment.] By Dr. J. Bersser. Berlin: August 
Hirschwald. 1897. (Demy 8vo, pp. 165. M 2.40.) 

Tus little book gives a great variety of information as to the 

choice of a health resort, general rules to be observed there, 

diet, after-cure, ete. The author says that he has published 
it in the hope that he may thereby provide many spa-guests 
and patients with an adviser, and many of his colleagues with 


’ areference book. A drawback to its use for reference is that, 


as in so many foreign books, there is no index. This disad- 
vantage is, however, minimised in the present case by the 
arrangement of the work under as many as twenty-eight 
different headings. Thus, what is said on the subject of diet 
is divided into (1) General rules ; (2) Dietetics for the various 
diseases which are most frequently treated at health resorts ; 
(3) Special precautions in diet to be observed during the use 
of different kinds of mineral waters. On the latter subject 
there is considerable diversity of opinion. Some hold, with 
J. Ruff, that the use of Carlsbad water does not prevent the 
taking of any food, except that which is unsuitable for the 
disease in which the mineral water is prescribed. Others 
hold with the author, who says (p. 146) that all things which 
irritate the mucous membrane of the digestive tract, are 
badly borne, even by healthy persons, when taking Carlsbad 
water; for example, pepper, mustard, sour fruit, and sour 
wines, rich fatty articles, sweets, spirits, and tobacco-smoking. 
The subject of suitable ‘“‘diet” for the mind during spa- 
treatment is not overlooked, and several pages are devoted to 
the rules (or absence of rules) observed by spa-guests in 
former ages. 





PracticaL Points 1n Nursina FoR Nurses IN PRIVATE 
PRACTICE, WITH GLOSSARY AND APPENDIX. By Eminy A. 
M. Stoney, Superintendent of Training School for Nurses, 
Carney Hospital, Boston, U.S.A. London: The Scientifiz 
Press, Limited. 1897. (Demy 8vo, pp. 456, 78 illustrations. 
78. 6d.) 

WE are beginning to think that of treatises on nursing there 
isnoend; but the one we have now under consideration has 
been written especially for private nurses, thus dealing with 
a phase of work seldom, if ever, the theme of a textbook. We 
confess to a feeling of sympathy with the private nurse when 
sent forth to her first case fresh from the training school, and 
can spare some sympathy for the patient who is to form the 
unconscious means of giving the nurse her first experience 
in the mysteries of private nursing. 

Miss Stonry’s book has been arranged under headings for 
handy reference. and the various details of nursing have been 
dealt with individually, and not in connection with particular 
diseases ; for instance, the administration of medicines is 
handled in the abstract, the various ways of giving them, the 
Precautions to be observed, the action to be anticipated, the 











apparatus that is used. The same arrangement is followed in 
treating of baths, so that tne reader can quickly ascertain the 
point on which she is seeking information. Obstetric and 
gynecological nursing are treated in full under these head- 
ings, then follow accidents and emergencies, nursing in 
specia) medica) cases, and nursing of sick children, is 
last section appears to us rather meagre, especially in the 
management of sick children, and in the rules given for feed- 
ing ; the writer makes no mention of nasal feeding, so useful 
in difficult deglutition. : 

Considering that this book is written to guide nurses when 
left to their own resources, it might have been well to have 
given a few cautions as to the dangers that may occur in 
nursing tracheotomy; the writer suggests tying the tube at 
the side of the neck; as the patient is more often than not a 
child the tube should be tied behind the neck. 

The hints given in the early part of the work to nurses in 
relation to the patient, the friends, the medica) attendant, 
and general behaviour in the house are excellent, and we 
hope that they may be widely read, There is a good index, 
and the appendix contains some hints on feeding, and 
several recipes for use in the sick room, 

The Glossary is very full, and intended for handy reference. 
The illustrations in some instances require more reserve in 
treatment. 





NOTES ON BOOKS. 


Herbert Fry’s Royal Guide to the London Charities. Edited by 
JoHN Lane. Thirty-second annual issue. (London: Chatto 
and Windus. Cr. 8vo, pp. 342. 18. 6d.)—This well-known 
annual contains an alphabetical list of London charities, 
showing the date of their foundation, the address, objects, 
the annual receipts of each, the number of persons benefited, 
the official from whom information may be obtained, and the 
names of the chief executive officers. It is furnished with a 
classified index, and is altogether an extremely well-arranged 
work of reference. 





Bibliographischer Semesterbericht der Erscheinungen auf dem 
Gebiete der Neurologie und Psychiatrie. Von Dr. G. BuscHAN. 
Zweiter Jahrgang. 1896. Erste Hilfte. (Jena: Gustav 
Fischer. 1896. Roy. 8vo, p. 160, 4 mks.)—This publication is 
a striking proof of the enormous proportions which medical 
periodical literature has now attained. It is a bibliography 
of papers treating of nervous and mental diseases published 
during a period of less than a year, yet it extends to 156 pp., 
each containing some twenty entries. It was published in 
February, and brings the list down to the end of the first 
half of 1896. We may be grateful to Dr. Buschan for append- 
ing a mark to such papers as, in his judgment, contain no 
origina! matter, and we may be grateful both to him and to 
the publisher for issuing a bibliography entailing so much 
labour and expense. 


Willing’s British and Irish Press Guide. (London: James 
Willing. 8vo. 1s.).—We have received a copy of the 24th 
annual issue of this work (1897). Following the precedent of 
former years it has been carefully revised and brought up to 
date. This volume contains a list of daily, weekly, and other 
newspapers, reviews and periodicals, annuals, guides, direc- 
tories, almanacs, journals, proceedings and transactions of 
learned societies, etc., issued in England, Wales, Scotland, 
and Ireland, and the British Isles, with full particulars of 
their time and place of publication. It also contains a list of 
telegraphic news and reporting agencies and list of the prin- 
cipal colonial and foreign journals. It is a very convenient 
and practical work of reference. 


TRANSACTIONS AND REPORTS. ‘ 
Tue seventh volume of the Transactions of the American 
Ophthalmological Society contains the report of the thirty- 
second annual meeting which was held at New London, Con- 
necticut, in 1896, together with the text of the papers read. 
The volume is very fully illustrated, many of the reproduc- 
tions being of great excellence. 








666  sespreur dovnsas | 


NEW INVENTIONS. 


[Marcu 13, 1897, 





ey 





REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


OXYCHLOROFORM ADMINISTRATION. 
Messrs. ARNOLD AND Sons have constructed an apparatus for 
Mr. Nicholson, of Liverpool, which enables oxygen to be ad- 
ministered at the same time as chloroform. It consists 
of a celluloid face piece (as the woodcut shows) fitted with a 





ARNOLD SONS= 
LONDON 





removable air cushion to render an accurate fit possible. 
The top of the facepiece is perforated by a metal tube, which 
is carried down in such a way that when the facepiece is on 
the patient’s countenance, the tube discharges opposite his 
lips. This tube allows oxygen to enter, and communicates, 
by a length of tubing, with an india-rubber bag of about two 
gallons capacity, and covered with netting to prevent burst- 
ing. The oxygen enters the bag from an iron storage bottle, 
to which it is connected by tubing, and can be admitted at 
will into the facepiece by pressure upon a finger rest which 
opens a valve. Normally the valve remains closed by a 
spring. The chloroform is dropped through the funnel fitted 
in the celluloid facepiece upon a double thickness of flannel 
or domett, which, stretched across a nickel-plated frame, is 
fixed horizontally across the long axis of the facepiece. 
There are also perforations in the top of the facepiece to 
allow free entry and exit of air. It is claimed that this ap- 
paratus allows the anzsthetist to maintain complete control 
alike of the supply of chloroform and of oxygen. 





PREPARATIONS OF CHELIDONIUM MAJUS. 
In a recent issue of the British MrpicaAL JOURNAL some 
particulars were given with regard to the use of celandine 
(chelidonium majus) in the treatment of cancer in the 
manner described by Dr. Denisenko, of Brjansk in Russia. 


There has been, however, a great difficulty in obtaining the 
drug in this country. A small supply of a succus which Mr. 
Martindale (10, New Cavendish Street) had made from the 
fresh plant was mentioned in the Journat of January 2nd, 
¥897, 25. 

sample 


We have now received from Mr. Martindale a 
of succus chelidonii, made from the fresh root, 








recently collected. It consists of the expressed juice pre. 
served with a trace of chloroform. It is a turbid greenish 
fluid, miscible with water, having a faint aromatic odour and 
a bitter flavour; the dose is 10 minims, increased to 30 or 4o, 
We have also received a preparation intended for hypodermic 
injection. It is prepared by inspissating the juice to an ex. 
tractive condition, redissolving in water, and sterilising, 
One part solid is contained in two parts fluid, and the dose ig 
stated to be about 15 minims. It is intended for injection 
into the vicinity of the growth in the manner described in 
the note published in the Journat of February 6th, 1897, 
p. 354. Mr. Martindale adds that he is informed that in 
three cases in which the succus chelidonii has been used the 
effect has been ‘‘ more than palliative.” 





A NEW EAR CHANNEL. 

Messrs. REYNOLDS AND Branson (Briggate, Leeds) have for- 
warded us a new ear channel for minimising the objections 
attaching to syringing the ear. It is a 
flattened funnel with an orifice on its 
inner side, the size of which can be 
graduated so as to accommodate 
auricles of different dimensions. There 
is an outflow pipe by which the liquid 
after use can be conveyed into a re- 
ceptacle placed at a convenient dis- 
tance. The apparatus is well suited 
for the purpose. A small modification 
would add to its value, namely, a plate 
of perforated zine or wire work, which 
would catch and retain any foreign 
bodies, or plugs of cerumen removed in 
the course of the syringing, which 
might otherwise find their way down 
into the pipe. They would thus be lost 
to view, and would be apt to block up 
the tube. 


MOSETIG BATTIST. 

Tuis article which by special consent 
has been named after Professor Albert 
Mosetig of Vienna, who has carefully 
tested it, is likely to prove a clean and 
useful covering for dressings, and to take the place of such 
materials used for the same purpose, as may be objected 
to on account of being impregnated with oil or wax. This 
battist, which is supplied by the Hamburg and Vienna India 
Rubber Company, 9 to 14, Tower Chambers, Moorgate, is 
stated to be produced from the finest materials. It is im- 
permeable and non-adhesive, and is capable, without being 
impaired in any way, of withstanding for two hours such a 
degree of heat as may serve to render it aseptic. It seems to 
be less likely than many other appliances of a similar kind to 
become sticky or cracked when submitted to variations of 
temperature and prolonged storage. It.is evidently a light 
and really elegant application which is free from unpleasant 
smell, and from its resistance to the action of heat or of the 
ordinary antiseptic fluids may be easily rendered clean and 
pure from time to time, and so prove economical in use. 








THE BINAURAL VESICAL SOUND. 

SURGEON-CAPTAIN RICHARD HEARD writes: In the BRITISH MEDICAL 
JOURNAL of January oth appears a description by Dr. Kenneth Stewart 
of his acoustic bladder sound. Sofaras I understand his description 
the idea is much the same as that which first suggested itself to my 
mind when designing my instrument, but I believe such a sound could 
not be easily manipulated without the fingers of the operator coming in 
contact with the conducting part of the instrument, thus impairing 
the sounds transmitted. In my sound the handle is perfectly free, and 
the fingers are kept well below and behind the tubing of the stethoscope, 
and this fault is avoided. Moreover, I think simplicity in any instru- 
ment is athing to be aimed at, and the fewer pieces in it, consistent 
with efticiency, the better. 








MEDICAL GRADUATION IN France.—During the academic 
year 1895-96 the degree of Doctor of Medicine was conferred 
on 1,059 persons by the seven medical faculties of France. 
The number of degrees conferred by each of the several 
faculties is as follows: Paris, 594; Lyons, 148; Bordeaux, 107; 
Montpellier, 82; Toulouse, 56; Lille, 50; Nancy, 32. The 
total number of medical degrees conferred in France in 1894-5 
was 969, and in 1893-94 it was 919. 








NE es ee 





ee OE a eee er a a ee ee ae 












Be hia iE Oe 


Os ht i 





METROPOLITAN DISTRICT SCHOOLS. 


| FR 667 





Marcu 13, 1897.] 





—_— 


BRITISH MEDICAL JOURNAL REPORTS, 


BEPORTS ON THE HYGIENIC CONDITION AND 
ADMINISTRATION OF METROPOLITAN 
DISTRICT AND SEPARATE SCHOOLS. 


BASED ON THE EVIDENCE LAID BEFORE THE DEPARTMENTAL 
COMMITTEE.! 
(By Our Own Commissioner.) 
VI.—HANWELL. 
THE OCCUPANTS AND THE STAFF. 

Tur Central London District houses the children chargeable 
to St. Saviour’s and the City of London in palatial schools at 
Hanwell. The number of officers is 180; they supervise, 
teach, wash, tend, make, mend, and cook for 1,139 children, 
but some 300 of these children are the victims of ophthalmia. 
The ophthalmic school, however, cannot be dealt with here, 
but will be treated in a separate article on the eye diseases 
of barrack school children. 

The Hanwell Schools seem to obey the law—now too well 
established to need further elucidation—that the statistics of 
disease rise in relation to the number of children aggregated. 





SICKNESS AND Morratity. 

Besides ophthalmia, the medical officer, Dr. Littlejohn 
reports that in the year ending Lady Day, 1893, he had to 
contend with an epidemic of measles—g7 cases; another of 
whooping cough—22 cases; and a third of influenza 69 cases 
(Appendix XVI, col. 5). Whooping cough (36 cases) and 
influenza (103 cases) troubled still more children in the fol- 
lowing year. Added to this, the infirmary must have been 
fairly inhabited by other classes of patients of whom we find 
that the total in one year is 691, the total of one day 94. 
The death-rate, however, is low—only 10 in three years, death 
resulting from meningitis, croup, pneumonia, syncope, gas- 
tritis, convulsions, and other diseases. 


SMALL INSTITUTIONS AND PAUPER PALACES COMPARED. 

Interesting as statistics are, they become more instructive 
when used for purposes of comparison. That this is possible 
to us we have tothank Dr. Downes, who puts into his evidence 
most interesting tables comparing the health results of the 
two systems of institutional education pursued by Poor-law 
——, namely, the Barrack and the Village Community 
system. 

Hornchurch is built on the latter plan, some 11 cot- 
tages, each housing 30 children, being built within a ring 
fence. Hanwell is a pauper palace. It used to be in one 
block, but some few years ago the managers, at considerable 
expense, divided the 600 feet of barrack dormitories into four 
blocks (539), arranged so as to contain altogether 746 children 
(533). For sleeping and washing purposes the children are 
divided into large groups, but for dining, playing, schooling, 
and worshipping (486) they are still aggregated. The break- 
ing up of the children into groups, even in this modified 
form, must be counted as an improvement which is not 
shared by other schools, and must be remembered as an 
advantage for Hanwell, in comparison with other barrack 
— when statistically compared with them for hygieuic 
results. 

Dr. Downes’s tables are as below (8967) (8978). Taking the 
average of the last four years, the total sickness in the Horn- 
church Schools on given dates was: 


January 7th, 1893 ee +3 ase «> “4 
July 8th, 1893... aa ae ret aes 19 
January 6th, 1894 ate oa asa ae oe 
July 7th, 1894 ... até ae aa ae oe 


, Average see oe oe see 6 
Taking the average of the‘last four years, the total sickness in\ 
the Hanwell Schools on the same given dates was: 


January 7th, 1893 187 
July 8th, 1893 ... aus aaa ae we «SER 
January 6th, 1894 “a aaa “ae oe 390 
July 7th, 1894 ... ar ‘ga sas «a. ou 

Average ing 260 





4The previous: articles appeared in the BRITISH MEDICAL JOURNAL of 
— 2nd, Pp. 39, 9th, p. go, 16th, p. 163; 23rd, p. 214,,and February 6th, 
e° 3406 








The average number of children at Hornchurch in 1893 was 

335;.that at Hanwell 879 (8979, 8969), the smaller school 
being three-eighths the size of the latter. But after taking 
these figures into consideration, we yet get nearly four times 
as much illness under the one system as the other. The 
percentage at Hornchurch is 8 per cent., and at Hanwell 
nearly 30 per cent. 
_ Thepersonal equation of the medical officer has to beconsidered 
in making these returns, one man being more ready to include 
small ailments in a list than would seem necessary to another; 
but we have Dr. Downes’s testimony that both the medical 
men whosereturns we are considering are ‘‘ capable men” (8982) ; 
and he proceeds to <n his contention of the better 
hygienic condition of children when not aggregated, by com- 
paring Hornchurch and Brentwood. Both being served by 
the same medical officer, the question of varying standard is 
here eliminated (8982), and yet the figures show 10 per cent. 
at the Village Community, 17 per cent. inthe Barrack School. 
The better results obtained in Brentwood barrack school as 
compared with those in Hanwell barrack school are to be attri- 
buted to the fact that there are fewer. children within its 
walls, Brentwood numbering but 329 children, or a little more 
than one-third of the number herded together at Hanwell. 


An IMpossIBLE TASK. 

We have already commented with surprised appreciation 
on the quantity of work that is given by many managers and 
officers in the effort to make this unnatural system work at 
all; but Dr. Littlejohn’s labours command more than a pass- 
ing word. For twenty-four years he has given labour and 
thought, time and strength, to the impossible task of culti- 
vating health in unhealthy subjects under unhealthy condi- 
tions. Through all his evidence there is a note of sadness, a 
sense of failure, which he must be the first to feel, face to face 
with such statistics as we have printed, and after the ex- 
penditure of such minute care as is evidenced by the follow- 
ing statement: 

“1, Boys and infants are examined, stripped twice a-week, 
once by me, once by surgery attendant (boys), or by their 
nurse (infants). Girls are examined, stripped, by girls’ chief 
attendant and matron’s assistants once a-week. 

‘¢ 2, Ophthalmic cases: (1) Twice a-week ; also (2) at inter- 
vals of some weeks, a more complete examination is made.” 


DEFECTIVE TEACHING. 

But on other matters besides medical ones Dr. Littlejohn 
claims to be heard. On the kind of teaching given under the 
direction of the Local Government Board, he says: 

‘Tf you take the case of a child who comes there when 
he is 4, and remains there over ten years perhaps; he goes to 
school every day except Sunday, and at the end of ten years 
all he has been practically taught is reading, writing, and 
arithmetic. My own opinion is that there should be a much 
more liberal system of teaching; that the children should 
have something brought under their notice which would 
interest- them more than the ‘three R.’s’ (428). I am not 
recommending this so much for the sake of teaching it as for 
the general effect it would have on the children ; it would ex- 
pand their minds and do them good, but I do not believe that 
the children in our schools............ if you were to ask them, 
would be able to tell you the names of the trees that grow 
around them. I know children who have walked down the 
fields repeatedly to the farm, and who do not know, what a 
turnip is.” (429) 


THE Errsct or EpucaTiIon ON HEALTH. 

On this important matter, embodying as it does not only 
educational success but all the hygienic consequences which 
follow the existence of normal healthy interests, the Com- 
mittee say (paragraph 152): 

‘There seems to be no reason why the general standard of 
elementary education should remain, as undoubtedly it is, 
lower than that attained in elementary schools; or why the 
scheme of intellectual instructions should not, in the Poor- 
law schools, also include some acquaintance with the world 
in which the scholars live and the words they use, as well as 
the inevitable 


some ‘hand and eye training.’ Considerin 
ave begun the 


disadvantages under which these children 


struggle of life, we think that the State, since it must adopt 
the responsibility of adopting them, should give to them as 
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generous an education as possible, and one well fitted to 
enable them to lead an honourable and industrious life.” 

Mr. Haddon, for many years a manager of the Hanweli 
schools, testified to the inadequacy of the apparatus : 

When I was a'manager, he stated (3323), everything was 
very primitive ; the desks were bad, the books were bad, the 
classrooms were very much behind the times. There was no 
gymnasium, reading-room, or swimming bath (3324, 5, 6, 7), 
while the industrial training was (3328) the sort of industrial 
training that went on at Mr. Squeers’s academy; it simply 
consisted in helping in the work of the establishment. 


THE INERTNESS OF THE LocAL GOVERNMENT Boarp. 

That things have improved since attention has been directed 
to pauper children we are ready to believe, but all too long 
have these conditions lasted, and in some cases still continue, 
and for these and kindred evils the witness threw the blame, 
first on the managers, and secondly on the Local Govern- 
ment Board. It took ‘‘nine or twelve months” to carry out 
the simplest (3360) or most self-evident reforms, there was 
(3363) ‘‘a considerable majority of the Board hostile, and we 
had to beat jt down by persuasion,” and (3364) ‘‘ persistence. 
I am bound to say,” he adds, ‘“‘ that I do not think the 
majority were anything but ignorant on the subject. They 
did not mean ill.” 

From the Local Government Board the few enlightened 
managers got but little sympathy in matters of education 
(3362). ‘‘Everything was got in the face—of what I should 
call the face—of the Local Government Board,” and (3363) 
**the Board of Management was hostile and the Local Govern- 
ment Board indifferent.” 








SPECIAL REPORT 


o 
MEDICAL EDUCATION AND THE PRELIMINARY 
EXAMINATIONS IN GENERAL KNOWLEDGE. 
(By Our Special Commissioner.) 


III. 
MEDICAL TEACHING AND EXAMINATION. 


PRELIMINARY EpucaTion: THE STUDENT’s CAREER. 
NotTHinG is of more importance to us as a body than our 
system of recruiting. Yet from the General Medical Council 
who ‘‘sit beside their nectar,” to the luckless parent “ far 
below them in the valleys” whose son has just failed for the 
nth time, the education of the medical student is the sub- 
ject of continuous complaint and criticism. In the first place, 
as to preliminary education, we have already given some 
statistics as to the examinations which are accepted by the 
General Medical Council as satisfactory proof of a sufficient 
general education. But at their last session a strong attack 
was made upon that of the College of Preceptors, which in 
England admits about a quarter, or rather more, of all 
students, and upon various other examinations in Ireland 
and Scotland. 

There were two reasons for the attack. The large percent- 
age of rejections at the great English Pass Examinations of 
the Conjoint Board had been much a subject of complaint, 
and the Council were perhaps not sorry to find a plausible 
reason in an inadequate standard of general knowledge. 
Secondly, these entrance examinations had been apparently 
for some time objects of suspicion to several members of the 
Council, and it was felt that the standard ought to be raised. 

With this latter feeling we have every sympathy. But 
while on the one hand we are not disposed to think so ill of 
the College of Preceptors as does the Council, and are at any 
rate of opinion that every attempt to raise the standard must 
be general, not partial, we are on the other hand convinced 
that there are much more radical defects in our present 
+ erage alow entrance examination, and indeed we think 
that this has very little to do with the present complaints. 

As regards;the College of Preceptors, whom we are not inthe 
least interested to attack or defend, we have asked the opinion 
of a schoolmaster at a large public school who has consider- 
able experience of it. He thinks it affords a reasonable pre- 





sumption of a boy’s capacity to get through his medica] 
education. Men who have been rejected at the College of 
Preceptors have been known to matriculate and pass the firgt 
examination at one of the universities very shortly after. 
wards. The description of the examination given by Mr, 
Bryant'—that the qualifying marks were only 400 out of a 
total of 1,400—is wrong in both figures. Our students have 
to obtain 550 marks out of a total which may be as low as goo, 
but which, owing to the bad system of allowing a large number 
of voluntary subjects, can be raised to 1,500. As a matter of 
fact, the total is usually 1,050. According to Mr. Carter,? * it 
isa matter of almost constant occurrence for candidates who 
have been rejected at the Examination in Arts of the Society 
of Apothecaries to go and pass the examination at the College 
of Preceptors.” 

We have been enabled to follow the fortunes of 206 students 
from one of our great schools at the examinations in anatom 
and physiology of the Conjoint Board, and the following are 
the results : 








| go | § 
| 2, mcr | 
a Se | Be | Sod! 
Registered Certificate. (y™i' 28 1 $8 ieee! 
| ago OE | QE | S55 | 3 
2SOs | GO te | See] s 
a oa] = | | =] 
Oxford examination | 3 I Ir 
| 
Cambridge examination ... — 6 7 | 4 | 2 19 
| 
London matriculation* 40 26 5 ° 69 
Apothecaries’ Society ee eee 12 15 2 | o 29 
College of Preceptors se ai 36 | 3 3 | 4 | 14 
| | | 
Oxford!and Cambridge Schools... | 2 ° ° ° | 2 
wie poe — | = | = 
Totals 103 | S2 | 206 





* Includes 3 registered from the Preliminary Scientific Examination. 


The failure of the London University men may be other- 
wise explained, but at least the table shows either that the 
Preceptors is rather a higher examination than that of the 
Apothecaries (which is now defunct), or else that the entrance 
examination has very little to do with the student’s chance of 
success. 

Another test, that of general impression, is perhaps worth 
making. We find that those well placed to form an opinion 
are very doubtful if the average of first and second year men 
at the school above mentioned is below that of men at the 
university. Allowing for their being usually a year younger, 
they should be inclined to rank them almost or quite as high 
as undergraduates. The menof the third and fourth years at 
this school are composed of university and non-university 
men in roughly equal proportions, and it is stated to be im- 
possible to distinguish the two classes broadly. 

Let us not, however, be misunderstood. We should be glad 
to see the general standard of entrance raised. It has been 
steadily rising for the leat twenty years, and we hope it will 
continue so to do. But we do not believe that the present 
large percentage of rejections at the second examination of 
the Conjoint Board is in any great degree owing to a low 
entrance examination. We attribute it to other causes, which 
we shall now attempt to indicate. 


THE First Two YEARS. ; . 

Supposing a student now to join the medical school in 
October, he learns during his first winter anatomy and ele- 
mentary biology, and he passes an examination in the latter 
in March. In the summer he begins the study of physiology, 
and also prepares for an examination in chemistry and 
physics, which he ought to passin July. His second winter 
is devoted to anatomy and physiology, which he ought to pass 


in March. . : 
If he fail in his chemistry examination® he has to read this 





1 BuiTISH MEDICAL JOURNAL, 1896, i, p. 1461. 
2 Ibid 


3 Out of 515 candidatesin 1896, 18 or 36 per cent., were rejected. 
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subject again during the next winter. This interferes with 
his dissection and his physiology. He cannot finish ‘these 
gubjects in time to go upin March, and he in consequence 
bas to pursue them during the next summer, at a disadvantage 
to himself and at great inconvenience to the school. 

Upon this point a teacher of experience at a large school has 
written as follows : 

“JT believe that there are two very grave defects in this 
system. One is the institution of elementary biology. The 
aim has been to give the student a greater grasp on man by 
making him learn about the different forms of life. It should 
be otherwise. Teach him about the different forms of life by 

iving him a greater grasp on man. Of the latter he can never 

now enough; but earthworms and dogfishes, though in- 
teresting, are not indispensable. The attitude of a medical 
man ought to be not, ‘ Dear me, this isa man. How different 
from the dear dogfish!’ but, ‘Dear me, here’s a strange 
beast. Why, that must be the stomach! It is not very un- 
like mine.’ Biology is a grand study; so is astronomy. The 
one has as much bearing as the other upon medicine.” 

Another view which has been advanced to us may be put thus: 

‘*Would you let a man pass into the medical profession 
whose ignorance of other animals, and of evolution generally, 
would make him a laughing-stock ?—Yes ; I would if it made 
him a better doctor. Why should doctors know about dog 
fishes, or why should they be expected to know? This is a 
form of the theory that a medical student wants his mind 
widening, and that the way to do it is to force extras into it 
under pressure. The more you expand it in that way, the 
thinner it gets. You had much better let it grow of itself. If 
medicine does not widen a man’s mind, it is quite certain that 
nothing else will.” 

Whatever the impression made on various minds by argu- 
ments such as these, it will at least be generally admitted 
that human physiology is so vast and important a subject 
that the first two years are by no means too long for learning 
it. It is a deliberate sacrifice of physiology to make a student 
pass on earthworms in his first March. 

Secondly, chemistry and physics ought not tointerfere with 
the natural course of study. We agree that some knowledge 
of these subjects is necessary for medical men. In this re- 
spect, among others, chemistry differs from the dogfish. But 
it is a disgrace to the teaching colleges that under their 
system over a third of the students should be referred in 
chemistry and physics, and their whole course of training 
stopped thereby. 

These subjects should be passed before entering as a 
medical student. They are at the foundation of all scientific 
training, and a ‘‘ general” education ought to be held incom- 
plete unless the subjects have been taught and learned. The 
general public who think it disgraceful in a boy not to know 
Latin, ought to think it equally necessary for him to know 
what oxygen is ; and the medical schools, who are by far the 
largest scientific teaching body, may very well tell them so. 
The advance of natural science, and the extraordinary way in 
which it has affected all forms of thought, is the great feature 
of the last half of this century. It is not too much to ask 
that the public should be impressed with the idea that blank 
ignorance on the simplest natural facts is disgraceful. These 
elementary scientific subjects, lying at the base of all other 
sciences, and necessary for the comprehension of the outside 
world, ought to be taught at school as much as Latin and 
arithmetic. Whether the necessary examinations in these 
subjects should be passed by boys while yet at school, or on 
leaving school, is a question which admits of argument. But 
if what is advanced above be admitted, it is difficult to see 
any other way. We can afford to make our own terms. The 
profession is overfilled, and the number still pressing into it 
is too many. There is no danger that our recruits will fail us. 
If wesay that this must be done, schoolmasters will very 
quickly contrive a way to do it. 


THE SEconp EXAMINATION OF THE CONJOINT BOARD IN 
ENGLAND. : 
The number of candidates who fail in anatomy and physi- 
ology at the Conjoint Board in England is almost exactly 50 
per cent. of those who go up. For a pass examination this is 
too high a mortality. There must be something wrong with 
the system of teaching or with that of examining. 








We do not find any evidence that the fault lies with the 
teachers. Teaching was probably never so good or so prac- 
tical as itis now. In the school to which we have oa 
referred the anatomical teaching is very thorough. Eac 
student is under supervision, is constantly questioned on his 
part, and attends regularly two demonstrations a week in his 
first year, and more in his second year, all given upon the 
body, with constant reference to the skeleton. The physio- 
logical teaching includes the handling and personal use of a 
complete set of the standard instruments, chemical analysis 
of all the principal fluids of the body, and microscopic 
examination of each tissue and each organ. 

Ne complaint which appears worthy of notice is made about 
the written part of the examination. The questions are care- 
fully set, and are straightforward. But matters are very 
different with regard to the vivd voce examination. Such a 
universal body of complaint betokens some very serious 
defect. The students complain bitterly of the rudeness and 
harshness of some examiners; the teachers of the unfairness 
of others. And these complaints are justified by fact. It is 
not creditable that one man should be known to students for 
his lack of courtesy, or that another should be for years an 
examiner in a subject of which he has no practical experience. 
A well-known teacher said to us, ‘‘ What are we physiologists 
todo? Wegive the men a year’s sound practical all-round 
training, and at the end comes A., who thinks that unless a 
man is deeply read in electro-biology he cannot know his 
work: or B., to whom physiological chemistry is of supreme 
importance; or C., by whom histology is insisted upon to 
excess. If I choose to cram my men for this or that examiner 
I can get them through. With an all-round training a large 
number will be spun.” 

Personal defects in the examiner count, we believe, for a 

eat deal. The remedy lies in constant supervision. We 

nd that the opinion prevails that this can best be exercised 
by personal attendance on the part of the teachers. Com- 
plaints of examiners sent by the teachers to the Councils are 
not unknown, and are attended to, but they must be specific 
and carefully attested. Thus made, they are powerful for 
good. The examiner’s colleague ought to exercise a check 
upon him; too often he does not. The Colleges themselves 
ought to supervise, but their action is limited to an occa- 
sional visit by the Registrar, or one of the Council. Prac- 
tically it is urged that unless the teachers attend there is no 
check on the examiner. 

THE STANDARD. 

Much, too, depends upon the standard set. The muscular 
attachments on along bone sounds a simple thing, but a 
minute accuracy which is almost photographic is now re- 
quired. Both the sciences have enormously multiplied the 
mass of details that the student requires to learn, whereas 
the principles below them have hardly advanced at all. It 
is idle to say that the men should learn their work practic- 
ally. The knowledge which the examiner requires he has 
indeed so learnt, but by years of constant repetition. The 
student has no time to learn things so. He cannot see the 
tendinous part of the soleus more than once or twice, and if 
he is to be examined minutely on it, must perforce learn its 
description by heart. It is so with all his work. He does 
not learn from observation; he learns his book first, and 
verifies in practice what he has already read. Being a mass 
of details with little connecting principle, the two sciences 
have become an exercise of memory rather than of reason, a 
study which young men can acquire by diligence, but in 
which elder men, who have more sense, more diligence, but a 
worse memory, will fail time after time to satisfy the exa- 
miner. Somehow or other, examiners, who certainly set the 
standard, must be brought to see the error they are making. 
They must be made to understand that this minute accurac 
of detail is not.necessary. They must be taught or teac 
themselves how to test a man’s value more truly, and with a 
broader view. 

THE METHOD oF MARKING. 

This evil tendency is exaggerated by the system of small 
marks. It is unfair not to be able to approach more nearly to 
the truth than 10 per cent. in the written or 20 per cent. in 
the oral examination. No one, it is allowed, is perfect, and 
the examiner knocks off a mark as a matter of course on that 
account, but one mark out of ten is one thing, and two or 
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three out of a hundred, which is what happens where a large 
total mark is given, is quite another. Marking is nearly 
always done by a system of subtraction for faults, whether of 
omission or commission. In consequence of this, small totals 
inevitably mean unfairly low marking, because the examiner 
has either to take off nothing at all or an amount which is 
unfairly large. 

We have said nothing here of the disastrous effect of the 
two parts of the First Examination—chemistry and ele- 
mentary biology. Here we have dwelt upon the examina- 
tions alone, and in them we desire most emphatically to 
claim, first, that examiners are often unsatisfactory; 
secondly, that they set too high a standard, and, lastly, that 
the system of marking inevitably tends to raise this higher 
still. Improvement in the first is in the hands of the 
teachers, of the second in the hands of the examiners, and 
of the third in the hands of the Colleges. It is urgently 
needed in all three directions. 


REMEDIES THAT HAVE BEEN PROPOSED. 

There are so many different complaints that the remedies 

roposed must also vary. It is said by Mr. Teale and Dr. 

ettigrew that the number of examinations prevents serious 
and steady work. We have already made this criticism on 
the examinations of the first year. One of them ought in our 
am ny to be abolished, and the other to be made pre- 

iminary to any actual medical study. The second examina- 
tion is of course indispensable. After it is passed the student 
passes materia medica and pharmacy at some time or other, 
and with this exception is free from all examinations until he 
reaches the end of his course. Then he is examined separately 
in medicine, surgery, and midwifery, which he may take up 
singly or together. Pharmacy is a vexatious though a small 
subject. What a man wants in after-life, what he now never 
possesses when he qualifies, is a knowledge of how to pre- 
scribe and dispense. The examination, on the other hand, is 
almost entirely on the characters of drugs which he will 
never want to recognise again, and which if he does he will 
by that time have forgotten. It is, in other words, a ‘‘cram” 
examination. That the other three examinations must be 
kept separate is not seriously disputable. The only real blot 
on them is the one question aliotted to forensic medicine. 
If, as occasionally happens, the examiner chooses to make 
this a question in toxicology, then a student may have a 
thoroughly good knowledge of all the points which need 
ready action, but may be ploughed on a matter which no 
man would be required to deal with in a hurry, and which no 
man in his senses would carry out without consulting a book. 
He will be ploughed on what he cannot remember, not on 
what he has not studied and understood. This, again, 
reduces forensic medicine to a ‘‘cram” subject. This is the 
only criticism we have to make, As at present arranged a 
man must have two and may have three years between his 
ay and his Final—a time surely sufficient for serious 
study. 

The Second Examination is attacked by Mr. Thomas Cooke. 
In his opinion it is a gross mistake to have divided anatomy 
and physiology. He would have the examiners, not 
specialists, but men of a general knowledge of both anatomy 
and physiology. This would result in a much sounder valua- 
tion of the details of both subjects, and would improve the 
character of the examination, Yet we are obliged to believe 
it an impossible idea. At present anatomical examiners are 
rarely specialists, for they are nearly always surgeons who 
teach anatomy. Physiologists, on the other hand, have 
specialised from dire necessity. A man in practice cannot 
teach physiology well now. Twenty years ago he could and 
did. And if the teachers are becoming specialists it is im- 
possible to have practitioners for examiners. Their views 
and methods would be antiquated, their special knowledge 
would be inadequate: they would be laughed out of court. 

Mr. Hutchinson, on the other hand, wishes for a great 
increase in the number of examinations. He wishes the 
student always to be working for some definite examination. 
When dressing in the eye wards he should prepare for an 
examination in ophthalmic surgery and pass it ; when work- 
ing in the post-mortem room he should prepare for an 
examination in pathology. He wishes also to import many 
allied sciences—botany, biology, geology, climatology, and 





others, in all of which a student may, and as we read Mr, 
Hutchinson’s views ought, to be examined. This ig the 
antipodes of Mr. Teale, and it may well be urged that such g 
plan would make of the medical student, not a thoughtful 
well-informed gentleman, but a man overburdened with in. 
formation on every subject, and not necessarily thoughtfy) 
about a single one. Mr. Hutchinson himself is an extra. 
ordinary ——_ of the wide scientific knowledge he 
advocates, and he is one of the most thoughtful of us all, 
But he is this because it is his nature so to be, and we do not 
agree that his system of education ‘ innumerabilibus sollici- 
tudinibus ” would make one man like Mr. Hutchinson, whom 
Nature has not already so made. 


CoNCLUSION. 

For an ordinary pass degree, such as is the licence of the 
Conjoint Board in England, it is wrong policy to add subjects 
for the sake of widening the mind; for any degree it is wrong 
to examine in such a way that the memory rather than the 
understanding is tested. Any such examination is a ‘‘ cram” 
examination, which does harm rather than good, and a man’s 
mind can be widened a great deal more by thorough know- 
ledge of necessaries than by a smattering of ‘‘ accomplish- 
ments.” Chemistry and physics are necessaries, but they 
should not be allowed to interfere with the learning of 
anatomy and |g nage. ; anatomy and physiology exami- 
nations should be conducted on broader lines. The ex- 
aminations should not be increased, but the Final should 
remain a triple test. Lastly, examiners should be watched 
by the teachers, and resolutely attacked by formal methods 
when need arises, and the present very faulty system of 
marking should be altered. 

A CORRECTION. 
In the article published on February 27th, page 538, it should have been 
stated that the Preliminary Examination of the Faculty of Physicians 
and Surgeons of Glasgow was discontinued in October, 1892. 











A SCHEME FOR THE ESTABLISHMENT OF 
PROVIDENT MEDICAL ASSOCIATIONS 
THROUGHOUT THE COUNTRY. 

By FREDERICK PEARSE, M.D., 


Honorary Secretary Portsmouth Medical Union. 

THE trend of affairs between the medical profession and the 
friendly societies seems to be in the direction of abolishing 
the existing club doctor. The societies are everywhere amal- 
gamating and engaging the exclusive services of their medical 
officers, but inasmuch as these officers have so far been over- 
worked, have been placed in a dependent position, and have 
been sweated out of their just monetary reward, this condi- 
tion of things is not likely tobe permanent. On the other 
hand, in a few places provident medical associations have 
been started under the exclusive management of the medical 
profession. The plan of the societies is to.get the whip hand 
of the doctor; the plan of the doctors is to remedy the abuse 
of the medical club benefits by the well-to-do. 

The societies may be said to have their organisation com- 

lete, but it is obvious that upon their scheme they will 
be unable to obtain either the best medical skill or the best 
professional attention. At present they do not recognise this, 
but seem actuated by the desire to be placed in the position 
of employer to the medical man, and to carry out a cheese- 
paring policy as to his remuneration. y 

What the medical profession must do is to get the contro) 
of the medical benefits belonging to all club organisations 
into theirown hands, The working classes know full well 
how to arrange their sick pay and other benefits, and are very 
jealous when these are abused. The medical benefit can very 
easily be divorced from its present associations, and the 
members of all societies could then be free to select their 
own medical attendant. At present there is no one to look 
after the interests of the club doctor in any of these institu- 
tions. He is consequently much abused and badly paid. 

To achieve the result indicated medical men in every town 
and district should combine and establish a provident 
medical association, with the object of controlling the 
administration of medical relief to the working classes. 
Such an association may be stated to have for its object: 
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To provide medical advice and physic for the working classes according 
to a sliding scale, and adjusted to their means, with the advantage of a 
selection of their medical attendant. 

The working of such an association should be extremely 
simple. The acting medical officers should be the executive 
pody, with the support of any or all of theother practitioners as 
honorary stati and members; of a general committee or 
council. 

With regard to appointments on the medical staff several 

important questions arise. In order to combat the evils of 
private medical clubs and medical aid associations men must 
give these up before being allowed to join with their neigh- 
bours on the staff of this mutually benefiting organisation. 
Then, again, the council of practitioners in any district must 
have the power within certain limits to expel from the staff 
any member who has been guilty of conduct injurious to the 
interest of the association or of the local profession, or dis- 
creditable to the whole medical profession. Homcopaths 
must be excluded, simply because anything like joint work 
or consultation with homeopaths is impossible. Beyond 
— limits every practitioner should be free to join in this 
work. 
So much for the constitution and the governing body. With 
regard to the members’ payments, is there any scale capable 
of adaptation to various districts? The following graduated 
tariff seems to me the most just that has been constructed : 


SCALE OF SUBSCRIPTIONS. 
Each member at 


} the rate of 
Single members: 
Earning 20S. a week and under ... ese +. 48. per annum. 
Earning from 208. to 308.a week ... 4. ase 5S 7s 
Married members: 
Earnings of family 20s.a week and under ... 4s. ” 
Family tickets at the rate of 20s. per annum. 
Earnings of family from 208. to 308.a week ... 58. a 
Family tickets at the rate of 30s. per annum. 
Earnings of family from 308. to 408. a week ... 68. Pr 


; Family tickets at the rate of 42s. per annum. 

Single persons earning over 30s. a week, and married persons where the 
income of the family exceeds 4os. a week are not admitted. 

Persons renting houses over £20 a year will be assumed to be earning 
over £2 a week. ; 

Candidates for membership are of course examined, and invalid or un- 
sound lives are accepted at special rates. 

_ The great advantage and the great attraction of this scheme 
is the option it gives members to select their own medical 
attendant. This is a privilege which has been almost denied 
to the poor hitherto. There are, of course, some of the rules 
common in all friendly societies with regard to the doctor to 
be added. 

“One very important point requires further discussion. 
Every club doctor knows how some members unnecessarily 
send for their assistance, very often at inconvenient times to 
the doctor, merely to suit their own convenience. To obviate 
this and to prevent useless calls, except in cases of sudden 
urgency, some extra charge should be demanded for special 
visits. Probably the sum of 1s. would be suitable to all 
parties. 

Another advantage which this scheme of co-operation of all 
the medical men in a town or district would afford is in 
giving facilities for consultations. Members of the acting 
staff might co-operate ‘‘ with one another” in cases requiring 


additional assistance at the following rates : 


ba 
Consultation fees aa ce men aa a 6 
Administration of chloroform, ete. <é ww. TO 6 


Assistance at midwifery case or at operation «<<, 16. 6 

A further development might go in the direction of ap- 
pointing certain men who had devoted themselves specially 
toa subject as specialists to the Association. It would at 
any rate give opportunities for special work, even if there 
was not much pay to be made out of it. 

The subscriptions of the members can be paid in weekly or 
monthly, and one or two or more persons may be appointed 
to receive and account for these payments. It is undesirable 
to appoint a collector, because he becomes immediately a 
canvasser, and is open to persuasion in favour of individual 
practitioners, If, however, a collector be found necessary he 
ought not to be paid on commission, and he ought to be 
bound by rigid instructions not to advocate one medical man 
in favour of others. 

The expenses of such an Association are thus reduced to a 
minimum, No particular building is required, as the patients 


go to the surgeries of the medical officers. Printing, sta- 
ia and salary of clerk are alone taken out of the doctor’s 
und. 


Such a scheme as this will give the poor all the advantages 
of an ordinary private patient. The scheme is sufficiently 
comprehensive to provide for the medical relief of all the 
working classes between those who are in receipt of parochial 
relief and those who are able to pay the lowest private fees in 
any district. 

There are undoubtedly a large number of the struggling 
working classes in which the weekly payment of subscrip- 
tions to a medical benefit is the only method by which the 
doctor gets paid at all. A certain class of these people are 
not to be trusted for a private account of even a few shillings. 
The provident scheme is, therefore, favourable to the profes- 
sion. 

It is the well-to-do working man who has been trained up 
in the custom of getting the doctor’s aid for next to nothing, 
and who has yet to be taught that he will be expected to con- 
tribute according to his means. 

A comparatively simple organisation of easy supervision— 
with an attractive scheme—should enable the medical profes- 
sion in each town and district to remedy the present abuses 
of the club system. It is necessary, however, for each section 
of the profession—be it in town or country—to show a united 
front, and make a determined stand, otherwise a few weak- 
kneed individuals might cause the whole profession to lose 
the advantages of combined action. 
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XXVII.—‘‘ DOVER’S ANCIENT PHYSICIANS’ LEGACY.” 
In the Bulletin of the Johns Hopkins Hospital, vol. vii, p. 1, 
Dr. Osler has given an interesting account of ‘“ Thomas 
Dover (of Dover’s Powder), Physician and Buccaneer.” In 
this paper Dr. Osler speaks of the confusion that exists as 
regards the various editions of Dover's Ancient Physicians’ 
Legacy. The Dictionary of National Biography states that the 
first edition of this book was published in 1733. Dr. Osler 
points out that this is an error, and states ‘‘ that it is due to 
the fact that in this year appeared an edition of the Legacy 
not stated on the title-page to be a second edition. This is 
the earliest copy in the ‘library of the Royal Medical and 
Chirurgical Society and in the Radcliffe Library.” Dr. Osler 
probably was unable to examine both these copies and so 
clear up the difficulty. The 1733 edition in the Royal Medical 
and Chirurgical Society’s Library bears internal evidence that 
it is not the first edition, as on p. 181 there is a heading 
“ Addenda: The substance of several letters sent to the 
Author since the publication of the last edition ; with further 
remarks.” There is a copy of this book also in the library of 
the Royal College of Surgeons. The Radcliffe 1733 book is 
different from that of the Royal Medical and Chirurgical 
Society, and is evidently the second edition, as it does not 
contain the addenda referred to above, but leaves off at the 
end of the ‘‘ Hospital Surgeon.” This clears up the chief 
difficulty as regards the early editions. The second and 
third have nothing on their title pages to show the edition ; 
the fourth and fifth, also published in 1733, are so called on 
their titles. 

Dover took his M.B, at Cambridge, but did not proceed to 
the degree of M.D. Dr. Osler states that ‘on the title page 
of the first edition, however, the letters M.D. occur after his 
name.” This is a mistake; the 1732 edition has M.B., the 
second and third have Thomas Dovar, M.D. The two last- 
nained editions are both ‘‘ printed for the relict of the late R. 
Bradly, F.R.S.,” and the D is in all probability a misprint. 
From the fourth to the eighth editions the author’s name is 
spelt Dover. 

Although additional matter was incorporated in the later 
editions, Dover does not seem to have remodelled his book. 
In the first edition there is a postscript headed, ‘‘ Having 
omitted the following letter from Anthony Balam Esq. in 
Great Russell Street, which I designed to have inserted when I 
was speaking of Quicksilver, I shall give it my Readers in this 
place.” This matter appears in the same form in all the sub- 
oe editions, and was never incorporated in its proper 
place. 
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It is interesting to compare the testimonials sent to Dover 
by grateful patients as they are printed in the different 
editions of his book. As time went on the author im- 
pioved these, if he left untouched the other parts of his 
work. There is a testimonial from one Will. Moses of 
Lewisham: in the later editions a postscript is added which 
does not appear in the earlier ones. “P.S.—I have removed 
from Greenwich to Lewisham: shall always be proud to kiss 
your Hand,” Another patient, in the earlier editions, says, 
**T think it my Duty to return you my hearty Thanks” ; later 
on this has grown into ‘‘ten millions of Thanks.” ae 

The testimonial of John Pott is worthy of a patent medicine 
advertisement of the present day. It runs thus: “I had 
likewise a nephew who was in a most languishing condition 
for three weeks, his Body being distorted in such a manner 
that his Shoulder and og were almost drawn together. No 
assistance could be found, till, by your Direction he took 
Quicksilver, which at thrice taking, set him perfectly strait.” 

The following notes on the different editions may be useful 
for identification : 

First Edition. The my weer! Physician’s | Legacy to his 
Country, being | what he has collected himself in | Fifty-nine 
Years’ Practice | or | An Account of the Several Diseases in- 

| cident to Mankind described in so plain a | manner, that any 
person may know the | nature of his own Disease. | Together 
with the several remedies for | each Distemper faithfully set 
down.| Designed for the use of all Private Families. 
Homines ad Deos nulla in re propius accedunt quam salutem 
hominibus dando. Cic. By Thomas Dovaz, M.B. London: 
Printed for the author and sold_by A. Bettesworth and C. 
Hitch in Paternoster Row; W. Mears at the Lamb in the 
Old Bailey, and Lawton Gilliver at Homers’ Head over 
against St. Dunstan’s Church, Fleet Street. 1732. Price, 
stitched, 5s. The book consists of 155 pages and 1 blank; 
page 155 is misprinted 255. 

Second Edition. The words ‘ himself” and “ described ” 
are omitted; instead of ‘' disease,” read ‘‘ distemper ;” after 
the latter word is added “‘ and the several remedies proper 
for it, wherein the extraordinary effects of mercury are more 

articularly considered.” The Latin quotation is omitted. 

he title goes on thus: ‘‘ By Thomas Dovar, M.D., with re- 
marks on the whole by a Learned Physician. To which is 
added (being a proper Supplement to the Work) a New 
Translation of a Treatise of Mercury, and the wonderful cures 
performed by it; written by the learned Belloste, author of 
the Hospital Surgeon. With a compleat index to the whole. 
London: Printed for the Relict of the late R. Bradly, Dee ae 
and sold at the Pamphlet Shops and Booksellers in Town and 
Country. 1733. [Price, sewed in Blue Paper, Two Shillings.]” 
This edition has 197 pages of matter and 5 pages of index. 

Third Edition. Title similar to second, but the book has 
216 pages of matter and 4 pages of index. At page 181 are the 
Addenda, spoken of before; page 208, ‘‘some remarks upon 
the late controversy concerning the use of mercury.” These 
two items are not in the first or second editions. 

The other editions present no difficulty; it will, therefore, 
be only necessary to specify them: Fourth, 1733; fifth, 1733; 
sixth, 1742; seventh, 1762; eighth, 1771. 

Watt states that the seventh edition was published in 
Edinburgh.. The copy of this edition in the Library of the 
Medical Society of London was issued in London. If Watt 
is right there must have been two editions numbered seven, 
or two sets of title pages to the same edition. 

The 1732 book is dedicated to John Tracy, Esq., of Stanway. 
The relict of the late R. Bradly has no dedication to the 
second and third editions. In the latest editions the name 
“John” is altered to “Robert,” but the wording of the 
dedication remains the same. 

It is rather curious that the two unnumbered editions 
should have been issued by a different publisher from the first 
edition, and that for the later ones Dover should have gone 
back to the original publishers, Bettesworth and Hitch. 
At first sight it looks as if the relict of the late R. Bradly had 
pirated the book ; but this is hardly likely, as her editions just 
fit in for the second and third. 








THE King of Sweden has appointed Mr. P. Michelli, Secre- 
tary of the Seamen’s Hospital, Greenwich, to be a Knight 
(ist Class) of the Order of Wasa. 
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THE BATTLE OF THE CLUBS. 

: BECKENHAM AND PENGE. 
In an article dealing with the controversy between the 
medical practitioners and the clubs in these districts, pub- 
lished in the British MrpicaL JournaL of March 6th, page 
616, we stated that there was some probability that the clubs 
would take steps to obtain the services of a medical man from 
outside the district to undertake the duty of attending the 
members of all clubs at_a fixed salary. Ata recent meeting 
of the delegates of the clubs to consider the matter a resolu- 
tion was adopted favouring the establishment of a medical 
institute and dispensary, anda committee was appointed to 
take the necessary preliminary steps. At the same time, we 
are glad to note some signs of a more conciliatory spirit, for 
it is reported that at the suggestion of the chairman of the 
meeting it was agreed that an intimation should be conveyed 
to the medical officers suggesting a compromise for the 
present year to allow time for negotiations in the hope of 
adjusting the controveray. 





AMALGAMATION OF CLUBS. 
J.B.J. asks advice under the following circumstances: He has been 


invited to reside in a town where there are some hali-dozen clubs that 
propose to amalgamate, and appoint him their surgeon, he engaging not. 
to take hospital or parish work, and being remuncrated by them ata 
uniform figure. These clubs are at the present time held by various 
surgeons in the town, with whom he is on friendiy terms. What course 
should he adopt ? 

*.* So long as these clubs have surgeons our correspondent would be 
acting contrary to professional rules by entering into any negotiation 
with them on this subject. 





=D 


PRESENTATION.—Alderman J. B. Richardson, M.D., J.P., of 
Torquay, was recently presented with his portrait in oils in 
recognition of the manner in which he and Mrs. Richardson 
had discharged the duties of Mayor and Mayoress during the 
year 1804-5. Mrs. Richardson was at the same time presented 
with a bound album containing the names of 220 subscribers. 

ANTIRABIC VACCINATIONS IN ST, PETERSBURG.— Dr. Y. 
Kraiouchkine’s annual report of the department for the pre- 
ventive treatment of hydrophobia in the St. Petersburg Im- 
perial Institute of Experimenta) Medicine, published in the 
last number of the Archives des Sciences Biologiques issued by 
that institution, states that during 1805 the total number of 
persons who presented themselves for treatment was 397; of 
these 95 were not subjected to inoculation. In qo of these 
cases it was ascertained that the animal which inflicted the 
bite was healthy ; in 12 the patients declined to undergo the 
treatment, chiefly on account of the slight probability of in- 
fection having been conveyed by the bites ; in 19 the clothes 
had not been torn at the points where the animal’s teeth had 
been applied; in 20 there was no mark of a bite; in 3 the 
date of the bite was already so remote that inoculation was 
not considered to be necessary, and in 1.hydrophobia had 
already developed. Of the remaining 302 who were inoculated, 
13 ceased of their own accord to attend soon after the begin- 
ning of treatment; 11 had not been bitten, but in rendering 
aid to persons who had been bitten their hands, which bore 
scratches, etc., were soiled with the saliva of the rabid ani- 
mal; in 7 cases after the treatment had been completed it 
was discovered that the animals were not rabid, and 2 insisted 
on going through the course because they had drunk the. 
milk of a rabid cow, and were afraid of the consequences. 
Deducting these 33 cases, together with the 95 who did not 
undergo the treatment, there remain 269 cases to be reckoned 
in the statistics. All these patients had been bitten by dogs 
except 12, who had been bitten by wolves, and 9 by cats. Of 
the 269 patients 2 died, and in 1 of these hydrophobia deve- 
loped during the treatment. Reckoning both the fatal cases, 
the mortality was therefore 0.7 per cent. Ifthe one in which 
the disease developed during the treatment be excluded, the 
death-rate was 0.4 per cent. During the year 531 animals 
were sent to the institute ; of these 490 were sent on suspicion 
of rabies, 25 to be slaughtered because they had been bitten 
by other rabid animals, and 16 for a course of preventive 
inoculations. Among these animals there were 502 dogs, 25 
cats, 1 horse, 1 cow, 1 wolf, and 1 squirrel. Of 490 animals 
examined post mortem or kept under observation, 149 proved 
to be rabid. 
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SUBSCRIPTIONS FOR 1897. 
SupscrIPTIONS to the Association for 1897 became due on 


January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries, Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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THE EXTENSION OF THE SERUM TREATMENT 
OF DISEASE. 

WirnHin the short space of a few weeks no fewer than three 
new therapeutic and prophylactic serums have been brought 
prominently forward, all of them by men of repute, and all 
of them apparently after careful study of the conditions 
under which the several diseases occur and of their course 
and nature. We have already referred to Yersin’s experi- 
ments carried out in China and in Paris, the results of which 
are sufficiently remarkable; but if the programme of the 
Indian authorities be carried out in its entirety we are likely 
to hear much more of the action and effects of this serum, as 
it is stated that application has been made for no fewer than 
sixty horses for immediate use, whilst a much larger number 
has been asked for should the experiments be as successful 
as those of earlier date. The great difficulty in regara to the 
immunisation of horses set apart for the production of anti- 
plague serum seems to be that the bodies of the plague 
bacilli, even when deprived of their vitality, still contain 
such an acrid substance that they almost invariably set up a 
local suppuration when injected in any but the smallest 
quantities—quantities quite insufticient to produce antitoxin 
enough to be of value in the treatment or prophylaxis of 
bubonic plague, though sufficient to render the animal itself 
much less susceptible to the action of the disease germ. We 
cannot believe, however, that the difficulties are insurmount- 
able, and the time may be confidently anticipated when 
“anti-plague” serum will be used wherever an outbreak of 
this loathsome disease occurs. 

In the meantime Haffkine has tried to utilise the bacilli 
themselves as a vaccine. Adapting his cholera inoculation 
method to bubonic plague, he seeks by injecting the dead or 
partially devitalised bodies of the plague bacillus to produce 
an active immunity or insusceptibility similar to that 
described above as occurring in the horse. It is perhaps too 
soon to speak of the results obtained by this method of 
treatment, but as the principle on which the method is based 
holds good in the case of cholera, as shown by results, we 
may hope that similar good results may be obtained with 
plague. It is evident, however, that these two methods of 
treatment can and must be used for entirely different pur- 
poses. 

Yersin’s method may be used for the protection of people 
in an affected district, butas the immunity produced appears 
to be purely passive in character, it must necessarily be of 








short duration, and should the epidemic be prolonged, since 
the protective serum is excreted from the system, the in- 
fected person will again be susceptible to the attacks of the 
disease. Haffkine’s method undoubtedly has an advantage 
over Yersin’s in this case, as an active immunity is obtained, 
an immunity which not only extends over a considerable 
period, but is also more marked, except for the first week or 
two, than that obtained by the injection of protective serum. 
Haffkine’s inoculation, however, does not produce results at 
once, whilst from the fact that he actually injects the plague 
bacillus and poison he is unable to apply his method in any 
case in which the disease has already broken out, as he 
wouldsimply obtain a cumulative action, the injected poison 
going to help the poison already developed during the course 
of the disease. Itis in the treatment of the fully or partially 
developed disease that Yersin’s method will, should results 
redeem promises, be specially valuable. No time or energy 
will be wasted in the production of antitoxin in the tissues 
of the patient. That part of the work will have been carried 
on for him in the tissues of the horse, and the ‘‘anti” body 
will be injected directly to- begin its work of antagonising 
the plague poison at once, and so allowing or stimulating the 
tissues to get rid of the poison-forming bacilli. In these 
two cases we have good examples of both what is called ac- 
tive immunity and what is known as passive immunity. In 
the one case we have the tissues actively immune because 
they have as it were become acclimatised to the presence of 
the bacilli and their poisons, whilst in the other case the 
animal enjoys an immunity because there has been intro- 
duced a protecting substance from without. In the first 
form the tissues produce their own protecting substances 
and themselves become profoundly and continuously modi- 
fied, whilst in the other the protecting substance is intro- 
duced from without and the tissues are modified in a far less 
and more transient degree. 

The second serum ‘‘cure” and prophylactie agent is that 
already referred to in these columns, From the further 
and fuller report appearing in the present issue of 
the JouRNAL (page 683) it will be seen that Professor 
Koch has succeeded in obtaining from ‘salted ” cattle 
or cattle that have recovered from an attack of rinder- 
pest, a serum of low antitoxic value, so low, indeed, that 
it requires 100 c.em. of this serum to protect an anima) 
against an inoculation with a small dose of rinderpest blood. 
Here again the immunity is passive and temporary. 
Such serum, though it cannot be used on a large scale, may 
nevertheless be useful in certain cases, as by mixing 20 c.cm- 
of such serum with virulent rinderpest blood and then inject- 
ing the mixture, an immunity equal to that enjoyed by an 
animal that has recovered from a natura) attack of the disease 
can be obtained, an immunity that is certainly active, and 
continues for some time. 

In a former note it was pointed out that Koch had been 
unable to find Simpson’s bacillus in the bile of cattle that 
had succumbed t6 an attack of rinderpest. Working with 
the bile of such animals, he now finds that a single injection 
of 10 c.cm. is sufficient to produce a high degree of active 
immunity, which, however, does not set in until about tre 
tenth day ; it is so decided, however, that four weeks after the 
injection of the bile, 40 c.cm. of active rinderpest blood—a 
twenty-thousandth part of which is a fatal dose—may be 
injected. This is a most important statement, and brings 
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the protective inoculation against rinderpest into line with 
Haffkine’s prophylactic inoculation against the plague. The 
most noteworthy fact is that every farmer who has a case of 
rinderpest amongst his stock has at hand a quantity of 
material with which he may protect such animals as have 
not contracted the disease, or have not yet been exposed to 
infection. 

.The third of the serums recently reported comes from the Hun- 
garian Bacteriological Institution in Buda-Pesth. It has there 
been found that the serum of swine which have suffeved from 
swine fever contains an active ‘‘ anti” body, which, in the hands 
of those who have investigated this subject, has given most 
encouraging results. So fully convinced are they of its 
efficacy that they have persuaded their Government to 
instruct all the agricultural societies in the country to adopt 
this method of treatment, and to send in reports on the 
results obtained. All these new facts have great interest for 
those engaged in the study and treatment of disease, whilst 
their bearing on active and passive immunity, and on treat- 
ment and prophylaxis, are of an importance that can scarcely 
be exaggerated or, at any rate, overestimated. 





OLD AGE PENSIONS AND MEDICAL RELIEF. 
THE question of pensions for the working classes in case of 
invalidity and old age is occupying at present much atten- 
tion in France and England. This question is by no means 
without medical interest, for medical opinion must often be 
asked as to what constitutes invalidity, whether it arises 
from old age, premature senility, rheumatoid arthritis, 
nervous affections, etc., whether in other cases it is the 
result of accident, and also in many cases whether the 
invalidity is likely to be permanent or amenable to time and 
treatment. 

Mr. H. C. Burdett’ does not overlook the importance of 
providing for sickness and invalidity in schemes for old-age 
pensions. He proposes to apply the principles of the Royal 
National Pension Fund for Nurses, of which he was founder, 
to a national system for old-age pensions. He quotes 
statistics to show that the working of the present Poor-law 
system has become so extravagant and wasteful that some 
new system is needed to replace it. Mr. Chamberlain has 
proposed in effect that the State should pay a subsidy to 
encourage people to buy deferred annuities. Mr. Burdett 
believes that old-age pensions should be of not less than 7s. 
per week, and should commence at 60 years of age; he con- 
siders that provision of sick pay should be left as far as 
possible to the friendly societies. 

According to his scheme the Government is to guarantee 
an annuity of 418 per annum at 60 years of age to each 
member of the working classes who contributes through the 
Post Office Savings Bank amounts equivalent to 1s. every 
week from the age of 20 to the age of 60. Out of the pay- 
ments of each contributor the Savings Bank is to hand over 
148. a year for sick pay premiums to any friendly society 
which the contributor wishes to join, provided the society in 
question be financially sound. The societies would thus be 
saved the expense of collecting numerous small contributions 
from their members. Besides the annuity guaranteed by the 
Government at 60, each contributor will therefore receive 
from his friendly society a sick pay allowance of 1os. a week 





1 A Practical Scheme for Old-age Pensions, reprinted from the Times, 896. 


in case he should be totally incapacitated by sickness or 
accident between the ages of 20 and 60. 

According to Sir Henry Longley’s evidence, nearly a million 
a year is at present available in gifts, etc., for the use of the 
poor. Mr. Burdett proposes that some of this million should 
be appropriated by the Government to provide a bonus of 
about £6 8s. 6d. for each contributor who reaches the age of 
60; this he estimates as the probable sum necessary in addi- 
tion to the accumulated contributions of each workman to 
pay for the annuity of 418. 

Mr. Burdett’s scheme thus roughly sketched out derives 
additional weight from the apparently satisfactory working of 
the Nurses’ Royal National Pension, after which it is 
modelled. If some scheme like this be ultimately adopted, 
and if not made compulsory like the German system, at 
least be made aceeptable to the mass of workmen, it is pos- 
sible that the number of paupers at present maintained in 
the workhouses and workhouse infirmaries will be consider- 
ably reduced. 

It is probable that the cost per in-patient treated at the 
London hospitals is much in excess of that at the hospitals 
of Paris and Berlin. The same excess of cost exists in other 
English institutions as compared to similar foreign ones. On 
the other hand it may be surmised that, owing to greater 
expenditure, more real comfort, if not greater efficiency, is 
obtained by English systems in comparison to foreign ones. 
Moreover, the English hospitals maintained by foundation 
funds and private contributions cannot strictly be compared 
to the large foreign hospitals maintained at public expense; 
these latter correspond somewhat more to English Poor-law 
infirmaries, which, if the hospitals were to fail, would have to 
do most of their work. In order to appreciate the contrast 
between the two classes of hospitals, let any visitor to Paris 
compare the comfort—almost luxury—of the little English 
hospital there with the arrangements of the large and effi- 
cient, but decidedly less comfortable, public hospitals of that 
city. 

Arguments based on statistics of expense need not always 
carry the greatest weight, but there are other considerations 
to be entertained in relation to alterations in the system of 
sick relief which might accompany the introduction of com- 
pulsory insurance of the working classes. We will refer only 
to a medical consideration. It is stated that the general 
arrangements for workmen in large factories are hygienically 
better in Germany than in England, and, if this be so, it is 
probable that the German system of relief in case of sickness 
and accidents, where a large part of the insurance money 
must be paid by the employers, has substantiaily contributed 
towards it. If arrangements for maintenance of workmen’s 
health are really so much better in Germany than in England 
it forms a strong argument in favour of a system resembling 
that in force in Germany. 


ia 
_ 


Sir Henry LittLesoun has been appointed to the Chair of 
Forensic Medicine in the University of Edinburgh. 





THE last issue of the London Gazette contains a formal 
notice that the honour of a baronetcy has been conferred on 
Dr. Richard Douglas Powell. 


Dr. W. J. Cotnins was at the meeting of the London 
County Council on March oth elected chairman in the room 
of Sir Arthur Arnold. 
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TuE discussion on the Contagious Diseases Acts in India, 
which had been fixed to take place in the House of Lords on 
March 12th, has now been postponed until after Easter, 
when the Earl of Dunraven will bring the subject forward. 


WE regret to have to record the death of Dr. G. B. Barron, 
of Southport, which occurred on March 1oth. Dr. Barron, 
who was aged 76, had been for fourteen years a member of 
the Council of the British Medical Association, as one of the 
representatives of the Lancashire and Cheshire Branch, 
of which he was at one time President. He was regarded with 
much affection and esteem by all who knew him. ' 


Tue festival dinner of the Irish Medical Schools’ and 
Graduates’ Association will take place on St. Patrick’s Day, 
Wednesday, March 17th, at the Café Monico. The guest of 
the evening will be Lord Lister, P.R.S.; and amongst those 
who have accepted invitations are Sir John Gorst, M.P.; Sir 
Algernon West, K.C.B.; Sir Ambrose Shea, Professor Clifford 
Allbutt, F.R.S.; Mr. Mareus Stone, R.A. The chair will be 
taken by Professor Alexander Macalister, F.R.S. 


A spEcIAL exhibition of meteorological instruments in 
1837 and in 1897 has been arranged in commemoration of the 
completion of the sixtieth year of the Queen’s reign by the 
Royal Meteorological Society. The exhibition, which will 
take place at the house of the Institution of Civil Engineers, 
Great George Street, Westminster, will remain open from 
Tuesday, March 16th,'to Friday, March 19th. On Wednes- 
day, March 17th, at 7.30 p.M., Mr. G. J. Symons, F.R.S., will 
give a lecture on meteorological observations in 1837 and in 


1897. 


INFLUENZA IN LONDON. 

AtrHouGH the deaths from influenza last week slightly ex- 
ceeded those recorded in any week since the middle of 
December last, there does not appear to be any general pre- 
valence of influenza in the metropolis. The deaths directly 
referred to influenza in London last week were 18, the num- 
bers in the three preceding weeks having been 14, 17, and 13 
respectively. Each fresh outbreak of the disease has hitherto 
been accompanied by a marked increase in the mortality 
attributed to diseases of the respiratory organs, but the 
mortality from these diseases in London has lately been un- 
usually low, and last week was nearly 50 per cent. below the 
average. 


THE COLD-BATH TREATMENT OF FEVER. 
By the death of Dr. Brand, of Stettin, we have lost a physi- 
cian who may be said to have effected a complete revolution 
in the current views as to the treatment of fever; a change of 
opinion which extends far beyond the circle of those who 
follow his special method of treating one particular fever. 
The principle which he may be said to have established is 
this, that high febrile temperature, apart from its cause, 
exerts an injurious and disturbing influence on the patient’s 
condition, and that it is of the highest importance to keep it 
in check. It may be said that before him it was the general 
practice to keep fever patients as warm as possible, and since 
to keep them as cool as possible. He was not of course the 
originator either of this opinion or even of the particular 
method of reducing temperature which is associated with his 
name. This, however, must be ascribed to Dr. Currie, who 
had many followers and successors both in this country and 
abroad, but to Dr. Brand belongs unquestionably the merit of 
having devised and systematically carried outa plan of treating 
typhoid fever, the results of which were such as to causea 
complete change in the opinion and practice of the profession. 
His particular method of reducing temperature in typhoid 
fever by repeated cold baths has met with enthusiastic sup- 
port and also great opposition, but after an experience of nearly 
forty years (the first edition of his Hydrotherapie des Typhus 
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was published in 1861) it may still be said that in all the hos- 
pitals in which it has been systematically carried out, and it . 
is especially adapted to hospitals, it has greatly lowered the 
rate of mortality, and probably no other mode of treatment 
gives better results. The methods of controlling tempera- 
ture must, however, necessarily vary according to circum- 
stances, and be adapted both to internal and external condi- 
tions, but the establishment of the great principle which now 
almost seems a truism, that high febrile temperatures should 
be reduced, the profession owes to him. A great Irish physi- 
cian wished to have inscribed upon his tombstone ‘“‘ He fed 
fevers,” on Dr. Brand’s tomb might be inscribed ‘‘ He kept 
fever cool.” 


THE BENIN EXPEDITION. 

SPECIAL arrangements have been made by Sir James Dick, 
the Director-General of the Naval Medical Department, for 
the reception of the sick and wounded on the arrival of the 
hospital ship Malacca at Plymoutn or Portsmouth as the 
case may be. The Madacca left Brass on her return voyage 
for England on March 3rd. If she arrive off Plymouth in 
the early morning she will leave her sick there. If at night- 
fall, she will go straight on to Portsmouth, and land her sick 
at the Haslar Naval Hospital. The hospitals at both places 
are ready to receive the patients at once. 


MUMPS IN THE FLEET. 

THERE has been a rather extensive outbreak of mumps on 
board the battle ship Prince George, and it has been deemed 
best that she should remain at Spithead, as she would not 
have been allowed to communicate with Gibraltar or with 
the Channel Fleet there, to which she belongs. The en- 
forced detention is a great disappointment to the officers 
and men, who would have been glad to exchange the ordi- 
nary routine of life on board for the greater variety and ex- 
citement, as well as the greater liberty, which might have 
awaited them at Gibraltar; but even ennui can hardly excuse 
the extraordinary theory which seeks to connect the out- 
break of mumps with what is described as the ‘‘ extreme 
sweating” of the ship. We had supposed that it was well 
known to the general public that mumps is an extremely 
infectious disease, an outbreak of which may easily follow 
the introduction of a single case into a community, since a 
patient begins to be infectious before the symptoms render 
it possible to make a diagnosis of mumps. The ‘ sweating,” 
which is really a condensation of moisture, is common to all 
iron ships, and is rather -ess in the Prince George than 
in many others, because her beams are covered with 
cork. 


THE PLEASURES OF CONVALESCENCE. 
CHARLES LAmB has well described the ‘‘monarchal privi- 
leges ” of a person while in the throes of acute illness, when 
he is unto himself the very ‘‘omphalos” of the world, and 
everything about him is ordered for his behoof. Compare 
with this self-centred sovereignty of the sick bed the fallen 
estate of the convalescent. The doctor takes his leave, and, 
to quote Elia: ‘‘ Farewell with him all that made sickness 
pompous—the spell that hushed the household—the desert- 
like stillness, felt throughout its inmost chambers—the mute 
attendance—the inquiry by looks—the still softer delicacies of 
self-attention—the sole and single eye of distemper alonely 
fixed upon itself—world-thoughts excluded—the man a world 
unto himself—his-own theatre— 

. What a speck is he dwindled into.” 

Yet there is something to be said on the other side. Con- 
valescence has pleasures of its own, which have been classi- 
fied by an Italian physician with a talent for analysis 
as follows: There is first of all the negative pleasure from 
the cessation of physical and mental suffering. Then there 
is the semi-negative pleasure arising from the satisfying 





sense of having disappointed the hopes of those to whom our 
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exit from the earthly stage would have been agreeable. A 
positive pleasure may be obtained from the contemplation of 
the danger that we have escaped. Other positive pleasures 
arise from the recollection of the sympathy and affection 
shown by various persons during our illness, and from the 
letters, visits, and congratulations of friends and ac- 
quaintances during convalescence. Pleasures of a still 
more positive kind are given by the increased enjoy- 
ment of food and drink which returning appetite brings 
with it, and by the feeling of continuous progress 
towards the recovery of strength of body and of mind. Last 
but not least among the positive pleasures of convalescence 
are the blessed sense of rest so welcome to the toiler, the 
freedom from anxiety and worry, and the delight of forming 
plans for change of scene and amusements and occupations 
likely to complete one’s restoration to health. Our confrére 
paints the pleasures of convalescence so alluringly as almost 
to make one wish to fall ill in order to enjoy them. He dis- 
creetly leaves out of sight the fretting at the loss of money, 
time, and opportunity, the dread of complications and the 
forebodings as to future mischief, that, for the medical man 
at least, so often overshadow all the pleasures, negative and 
positive, of convalescence. 


THE MIDWIVES REGISTRATION BILL. 

Our Lobby Correspondent writes: The prospects of the 
Midwives Registration Bill do not improve with the ad- 
vance of the session. Mr. Schwann is not sanguine of 
his chance of being able to obtain a hearing for the 
second reading of his Bill this year, and the Secretary 
to the Midwives Bill Committee, writing a few days ago, 
tells me ‘‘there is no chance of the Bill coming on 
on the 12th, as it is blocked by Sir Walter Foster and Mr. 
Maclure. There is no reasonable prospect of its ever reach- 
ing the second reading this session, unless the Government 
give facilities which I do not expect at the present moment.” 
—Adeputation of the Lancashire and Cheshire Branch of the 
British Medical Association and the Manchester Medico- 
Ethical Association recently had an interview with the par- 
liamentary representatives of the counties of Lancashire and 
Cheshire and some other members for the purpose of laying 
before them reasons for offering an active opposition to Mr. 
Tatton Egerton’s Bill for the registration of midwives. The 
chair was occupied by Mr. J. W. Maclure, and the other 
members of Parliament present were Lord Balcarres, Sir 
Blundell Maple, Mr. Tatton Egerton, Mr. Isaacson, Mr. C. 
Schwann, Sir Henry Howorth, Mr. T. P. O’Connor, Colonel 
Forster, and Mr. Lees Knowles. The deputation stated 
several points which were regarded as essential parts of any 
Bill to be drafted for the registration and control of midwives, 
and the danger of all such legislation was touched upon. 
Objection was taken to the present Bill as a whole on the 
ground that the necessary amendments would entirely alter 
its complexion, and that it could not be expected or hoped 
that such alterations could be carried out during the progress 
of the Bill through Committee. Considerable interest was 
shown in the matter by the members of Parliament who re- 
ceived the deputation; and subsequently an informal con- 
versation took place, in the course of which the members 
of the deputation had a further opportunity of explaining 
their views. 


THE CAIRD HOSPITAL FOR WOMEN, DUNDEE. 
By the munificence of Mr. J. K. Caird, a hospital for women 
is to be added to the Royal Infirmary, Dundee, which, like 
the Jessop Hospital at Sheffield, will include maternity and 
gynecological departments. The conditions of the gift are 
that the institution shall be managed ‘‘on humanitarian 
principles, free from any restriction of a religious nature, and 
without distinction of any kind being made in the admission 
and medical treatment of patients, or in their classification in 
the hospital reports, in regard to questions of religion or 
religious belief, or of marriage or non-marriage.” The pro- 
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posed buildings will consist of three blocks, erected on the 
pavilion principle, from designs by Mr. Murray Robertson, 
The cost will be £6,000, and a suitable site has been selected 
in the grounds of the infirmary. The centre or administra. 
tive block will be the residence of the nurses and officials 
connected with the wards, and will contain sitting and bed. 
rooms for nine nurses, with accommodation for six more if 
necessary. The north block, or maternity hospital, will con. 
tain, on the ground floor a reception room, a delivery ward 
with two beds, a large ward with four beds, a nurse’s room, 
anda kitchen. On the first floor will be another large ward, 
three private wards for paying cases, together with a nurse’s 
room, and the usual conveniences. The south, or gynzxco. 
logical block, will be similarly arranged, containing on the 
ground floor two wards, each for four patients, and between 
them a small private ward. Midway between the wards, and 
opening into the corridor, will be a fine operating theatre, 
fitted with every modern improvement. On the first floor 
will be a ward of four beds and three private wards. The 
whole hospital will contain thirty beds, seventeen on the 
south side, and thirteen on the north, and will prove a most 
valuable adjunct to the infirmary, which is greatly to be con- 
gratulated on the excellence of the design, as well as on the 
generous spirit of the donor. 


NON-COMBATANTS IN ACTION. 

Last week we commented on the heroic conduct of Surgeon 
Fyfe, R.N., who was killed at the taking of Benin. We now 
have to chronicle the gallant act of another non-combatant 
on the same occasion, as stated in a Central News telegram. 
Fyfe was killed by a Benin sharpshooter, who greatly 
harassed him at his work in succouring the wounded. When 
Fyfe fell Staff-Surgeon Martin, R.N., of the Forte, who was 
on the spot, carried him off the field, but too late to save a 
life already lost. The Victoria Cross has frequently been 
given for similar gallantry to that displayed by Martin, and 
we hope his devotion will not go unrecognised. We would 
simply ask those who lay such stress upon the difference be- 
tween combatant and non-combatant officers to define wherein 
it lies in respect to the circumstances under which Fyfe and 
Martin were placed at Benin. 


MEDICAL SOCIETY OF LONDON. 
THE 124th anniversary dinner of this Society, which wasattended 
by about 150 Fellows and guests, was held at the Hotel 
Métropole, on Saturday, March 6th. Mr. Reginald Harrison, 
the President, occupied the chair. The toast of the evening 
was proposed by Mr. Thomas Bryant, who referred to the fact 
that his father had been President of the Society sixty years 
ago, having received the Fothergillian medal for an essay on 
diseases of the larynx three years previously. It was ata 
dinner in celebration of this event that Sir B. G Babington 
had first conceived the idea of the laryngoscope. Mr. Bryant 
himself had been Secretary when John Hilton was President, 
and had passed the chair just twenty-five years ago. He 
alluded to the fact that the Medical Society of London com- 
prised within its ranks members of every branch of the pro- 
fession, and stated that with the exception of the Guy’s Hos- 
pital Society, which was two years its senior, it was the 
oldest body of its kind in London. Mr. Harrison, in reply- 
ing, said that in spite of its years the Society was free from 
the maladies of old age, and was celebrating its 124th birth- 
day in the enjoyment of excellent health. Mr. Frederick 
Treves proposed ‘‘The Sister Societies,” cavilling humour- 
ously at the female designation. In coupling the name of 
Lord Lister with the toast, he said that sixty years, though 
a long period for a sovereign to reign, was but a moment in 
the history of surgery, but that the name of Lister had made 
that moment memorable for all time. Behind the cunning 
of Fergusson and the skill of Syme there was always a lurk- 
ing shadow—the shadow of death—and this had been re- 
moved by him who in this commemoration year had been 
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honoured by the first medical peerage. Lord Lister, who 
was very warmly received, said that the Royal Society par- 
ticularly welcomed all work which brought abstract science 
into relation with the art of healing. For himself he could 
only say that his peerage was as undesired as undreamed of. 
It was conferred upon him without his being consulted, but, 
had he been asked, the only thing which would have induced 
him to accept it would have been his loyalty to his own profes- 
sion. The other toasts were ‘‘ The Visitors,” proposed by Sir Wm. 
Dalby, and responded to by Mr. Butlin and Mr. Bigham, 
Q.C., M.P.; ‘The President,” proposed by Sir William 
Mac Cormac; and ‘‘ The Officers and Council,” proposed in 
a witty speech by Sir James Crichton-Browne, and responded 
to by Mr. Pearce Gould and Mr. G. R. Turner. The dinner 
was a great success, and the enjoyment of the evening was 
heightened by the playing of the Bijou Orchestra, and an 
excellent programme of vocal and instrumental music. 


DUBLIN SLAUGHTER-HOUSES. 

A RECENT discussion in the Dublin newspapers shows that 
there are still sixty-six slaughter-houses in use in that city. 
Of course in any well-regulated community such a thing 
would be impossible, particularly when a modern abattoir 
has been built and equipped at great expense. In esti- 
mating the causes which promote epidemics these insanitary 
centres must be counted as most dangerous. The Corpora- 
tion says it has not the power to close them without remune- 
ration. Then why not pay the necessary compensation? The 
cost would be covered bya very small rate to which few would 
object. But the Corporation not only tolerates these, but 
hundreds of dairy cows which are kept from year to year 
within the city bounds. It is quite farcical to constitute 
such a body a health authority. There are few of its mem- 
bers who have spirit enough to take a bold stand, and if they 
did so they would be probably controlled by the influence of 
the vested interests. 


SMALL-POX AND VACCINATION IN GLOUCESTER. 
THE Citizen newspaper, which is published in the city of 
Gloucester, and has, we believe, a considerable circulation in 
neighbouring parts of the country, has published an article 
ina recent issue in which it takes exception to the comments 
which we thought it expedient to make under the heading 
“A Warning to Sanitary Authorities,” on a report by Dr. 
Brooke to the city Sanitary Committee on the subject of the 
Gloucester Small-pox Hospital. Had the writer of the 
article in question dealt with our comments in an intelligent 
way we should have been prepared to consider his criticisms 
and to make any corrections in our statements which might 
have appeared to be justified. But he has preferred to 
ignore the substance of them altogether and to content him- 
self with animadverting-on the style in which the article was 
written, and then proceeds, in a way which, we regret to say, 
is'but too common in dialectics of this kind to allege that 
they were ‘‘inspired” from ‘‘a local source that seems as 
though it would never dry up so long as any opportunity 
offers for misrepresentation and evasion or any confiding 
editor is left unimposed upon.” The editor of the Citizen, 
who certainly does not seem himself to be lacking in 
the confidence with which he credits us, then quotes 
from Dr. Brooke’s letter to us in the British MeEpicaL 
JouRNAL of February 27th that portion in which he 
also takes exception to our comments. In a few words 
which we appended to Dr. Brooke’s letter we endeavoured to 
disabuse his mind of this misconception. The editor of the 
Citizen has not thought fit to quote this note, but concludes 
his article with a reference to ‘‘ unworthy efforts to suppress 
the facts of a horrible scandal,” and threatens that ‘‘the 
truth will yet be told and an authoritative pronouncement 
made, to the confusion of those individuals who have been so 
busily occupying themselves with ‘darkening counsel by 





words without knowledge.’” What this last mysterious 


innuendo means we are unable to say, but if the Gloucester 
Citizen intends by it to insinuate that we have allowed the 
columns of the British Mrepicat JourNAL to be used for the 
purpose of concealing the shortcomings of the Gloucester 
City Council, whatever they may have been, he shows very 
little acquaintance not only with the principles upon which 
this journal is conducted, but also with the policy which it is 
the duty of every supporter of vaccination to pursue in the 
interests of science and truth. No one would welcome such 
an investigation as that which the Citizen threatens more 
heartily than we, in common with all other believers in vac- 
cination, would do. It is only by such a procedure that the 
‘‘misrepresentation and evasion,” of which we fear there has 
been only too much in connection with the Gloucester epi- 
demic, can be brought to light. But the practical question 
is, How is such an investigation to be obtained? The Local 
Government Board, judging from the answers of the Presi- 
dent to recent questions in the House of Commons, do not 
seem to feel disposed to undertake it. And we can well ° 
understand their reasons for avoiding it, in view of the seven 
years’ experience of the Royal Commission in conducting a 
similar inquiry. Perhaps the editor of the Citizen, who has 
already for some years past used his paper with so much 
effect in the crusade against vaccination, will bring his in- 
fluence to bear on his friends in the Gloucester Town Council 
to induce that body to put more pressure on the Local 
Government Board to hold an inquiry. 


PRESERVATIVES IN PHARMACY. 

In the various preservatives used in pharmacy, Mr. William 
Martindale found an interesting topic for the paper read 
before the Pharmaceutical Society on Wednesday, March oth. 
Those who are responsible for the directions contained in 
any pharmacopeeia may perhaps be forgiven for overlooking 
the interest of this subject to the practical pharmacist. 
Directions may be given for various preparations, and these 
may be sufficiently good if only these preparations are em- 
ployed in a fresh state. Undoubtedly for many that are fre- 
quently in demand it is inconvenient to prepare them as they 
are required, and if on this account thechemist finds it desir- 
able to keep them in bulk, a serious loss may be entailed if 
the preparations are prone to develop organisms, hence the 
need of the employment of certain preservatives. In his 
paper Mr. Martindale considered ser:atim the preservatives 
which are in general use, and he has done good ser- 
vice in indicating the limitations of their actions. 
Incidentally it may be observed that he explains, on 
the score of their preservative action, the presence 
of many substances like glycerine, syrup, and sugar 
in numerous pharmacopeial preparations. The practical 
difficulties of pharmacy were well illustrated in connection 
with the use of salicylic acid; this is officially present in the 
solution of cocaine, and has proved very serviceable, since in 
the absence of salicylic acid, hydrochlorate of cocaine has a 
great tendency to develop fungoid growths. When attempts 
have been made to extend the sphere of utility of salicylic 
acid, as with solutions of morphine or/apomorphine, crystal- 
line salicylates are found to separate. That the pharmaceu- 
tical use of preservatives does not always coincide with the 
general range of utility was evidenced by experiment. Mr. 
Martindale stated that without the aid of boric acid and other 
preservatives many of our articles of daily food would be at 
famine prices, but he exhibited a specimen of a torula grown 
in a saturated solution of boric acid in distilled water. 


THE TREATMENT OF DIPHTHERIA IN BIRMINGHAM. 
THOUGH possessed of excellent infectious hospitals for the 
treatment of scarlet fever and small-pox, Birmingham is at 
the present time most inadequately provided with means of 
isolating and treating diphtheria, and the authorities are at 
length beginning to realise the fact. During the past three 
years the number of cases reported has shown the disease to 
be considerably on the increase, the numbers being 316 in 
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1894, 640 in 1895, and 1,100 in 1896. The two large hospitals 
—the General and the Queen’s Hospital—do not admit cases 
of diphtheria unless they require immediate tracheotomy. 
There are six bed3 in a special ward at the Children’s Hos- 
pital for diphtheria cases, and these at present represent the 
total number of beds available for ordinary cases of diph- 
theria. About eighteen months ago, when the General Hos- 
pital found itself unable any longer to admit all cases of 
diphtheria owing to pressure on its beds and the want of 
efficient means of isolation, a resolution was passed by the staff 
of that hospital calling the attention of the Health Committee 
of the City Council to the fact, and suggesting their under- 
taking the isolation of such cases, but nothing was then done. 
Lately, however, the necessity of some better means of cop- 
ing with the epidemic has become more and more urgent, 
and a meeting of the medical profession of the city has been 
held to consider the best means of dealing with it. The 
meeting was summoned by Dr. R. Saundby, as President of 
the Medical Institute; Dr. A. H. Carter, as President of the 
Midland Medical Society; and Mr. M. A Messiter, as Presi- 
dent of the Birmingham and Midland Counties Branch of the 
Association. It was attended bysome fifty medical men, and 
also by various members of the Health Committee of the 
City Council who were invited. Dr. Saundby presided, and 
after some discussion, in which stress was laid on the value 
of antitoxin as a remedy for the disease, and the difficulties 
under which practitioners at present laboured in obtaining a 
supply of it when wanted, the following resolution was 
passed : 

That this meeting of medical practitioners practising in Birmingham 
recognises fully the extent of the present epidemic of diphtheria in the 
city, and cordially shares in the desire of the Health Committee of the 
City Council to do all that is possible to limit its spread and diminish its 
mortality. That, in the opinion of this meeting, these objects may be 
best attained by the prompt notification and isolation in a special hos- 
pital of all cases as soon as recognised; further, that this meeting con- 
siders that there is sufficient evidence to prove that the use, with due 
precaution, of diphtheria antitoxin is not dangerous, and that when em- 
ployed early and in sufficient doses, this remedy has been followed by a 
diminished mortality. 

This resolution Alderman Cook, as representing the Health 
Committee, promised to bring before the City Council. 


PROFESSOR A. W. HUGHES. 

PROFESSOR ALFRED HuGHrEs, whose generous gift to the 
University College of South Wales and Monmouthshire of 
his anatomical collection, or in the alternative of a sum of 
money sufficient to replace it, was noticed recently in the 
BritisH MEDICAL JOURNAL, was on March 8th entertained at 
dinner by the Medical Students’ Club. The chair was taken 
by the President, Dr. D. R. Paterson, who was supported by 
Dr. Edwards, the Vice-President, and about fifty students. 
In proposing the health of Professor Hughes, Dr. Paterson 
referred to the influence which Professor Hughes had exer- 
cised upon the success of the medical school during his four 
years’ stay in Cardiff, and emphasised the regret which 
teachers and students alike felt when they learnt that he 
would be compelled for family reasons to resign the Chair of 
Anatomy in the College. Mr. Kinlock and Mr. Ward, on 
behalf of the students, presented Professor Hughes witha 
spirit stand and salver having the following inscription: 
‘‘ Presented to Professor Alfred W. Hughes, by the past and 
present students of the Cardiff Medical School as a token of 
their regard and esteem for him as a professor and friend.” 
Professor Hughes responded, expressing his appreciation of 
the honour which had been done him, and concluded by pro- 
posing the toast of the Cardiff Medical School, which was 
acknowledged by Dr. Edwards. 


FEES OF MEDICAL WITNESSES. 
A CORRESPONDENT brings to our notice a most oppressive 
incident which has happened in the court of the stipendiary 
magistrate at Bradford within the last few days. On March 
3rd a charge of assault was brought, and the detective 











superintendent said that the complainant was unable to 
appear. The junior house-surgeon at the Bradford Infirm. 
ary, Dr. Gladstone, who is highly qualified and much respected 
had, it seems, been telephoned to by the police, and had 
obliged them by coming down to the court, although it wag 
no part of his duty to do so. When he was called upon to 
give evidence, he asked to be paid his fee. The stipendiary 
curtly replied, *‘ You will get your fee if a fine is paid, but if 
the man goes to prison you must take your chance like other 
people.” Dr. Gladstone very properly remonstrated that this 
was not public or hospital work, it was police work. The 
stipendiary then had the ill manners to tell him that by his 
action he was “‘ doing a great deal of harm ”—whatever that 
may have meant—and Dr. Gladstone rejoined in similar 
terms. The stipendiary then seems to have got angry, and 
made a statement which we are advised was incorrect, 
namely, that ‘‘it was his duty to give evidence when he wag 
asked.” At this point the detective appeared to think 
the situation was becoming awkward, and said that 
he would try to get on without the house-surgeon, 
The criticism is obvious that if he could get on without him 
it was very absurd to send for him by telephone, and then 
propose to pay him nothing for his trouble. We are stil) 
more surprised to learn that at the Board meeting of the 
infirmary on the day following the chairman expressed the 
wonderful opinion that the house-surgeon ought to tender an 
apology to the stipendiary. We submit, on the contrary, 
that it is the stipendiary who owes an apology to the house- 
surgeon. The whole system of compelling medical men to 
give evidence in matters which are no part of their duty, and 
which often involve great trouble and loss of time and work, 
is most unsatisfactory ; and cases like this have at least this 
advantage—that they call public attention to the mischief. 





EXPERIMENTS ON ANIMALS. 

THE Hon. Stephen Coleridge has published in the daily press 
a letter from himself, as Treasurer of the Victoria Street 
Society for the Prevention of Vivisection, to H.R.H. the 
Prince of Wales, asking that the Prince’s Hospital Fund may 
be so distributed that none of it may go to any hospital in 
whose school any experiments are made on animals. The 
Victoria Street Society must of course make some move of 
this kind; nor are we here concerned with the impertinence 
and vulgarity of the letter, but only with its inaccuracies. 
Mr. Coleridge actually writes of laboratories, attached to hos- 
pitals, where ‘‘hapless dumb animals, daily and hourly, are 
slowly cut up alive without even the pretence of anesthetics.” 
It is past all understanding how an educated man can write 
such ridiculous nonsense. 


A DEPARTMENT OF PUBLIC HEALTH FOR SOUTH 
WALES. 
Two years ago proposals to found a department of public 
health in connection with the University College of South 
Wales and Monmouthshire were brought before the College 
authorities, the Technical Instruction Committee of Cardiff, 
and the County Councils of Cardiff, Glamorgan, Swansea, 
and Monmouth. These proposals were favourably received 
at the time, and the scheme has since been vigorously 
pushed, and has elicited much discussion in the public press. 
The County Council of Glamorgan have shown, perhaps, the 
greatest interest in the matter, and recently they have expressed 
their willingness to contribute the sum of £2,000 towards the 
building fund, and some sum, as yet unspecified, towards its 
upkeep. This is, however, conditionally granted, condition- 
ally on the scheme receiving the financial co-operation of the 
other public bodies concerned. That the other public bodies 
will not fail in this support there seems now to be little 
doubt, and we may hope that ina year or two South Wales 
may boast of having, by a reasonable and judicious combina- 
tion of her forces, solved the very difficult problem of pro- 
viding an efficient, and therefore costly, department of public 
health. Itis proposed that the department should consist 
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of a lecture room, a large laboratory for general purposes, 
and several smaller laboratories for special bacteriological and 
other work, together with a museum for specimens and models. 
The following work would be undertaken by the depart- 
ment : The medical officers of health and public analysts of 
the combined districts could carry on their routine laboratory 
investigations, such as the analyses of water, food, air, ete. ; 
the bacteriological investigations of the same, together with 
that of diphtheritic membranes, sputum, cholera evacuations, 
the tissues of diseased animals, the serum diagnosis of 
typhoid, and the local distribution of antitoxin, ete. ; and in 
this work they would have the assistance of a trained bacterio- 
logical specialist. The department could further be utilised 
for the prosecution of original work, and for the purpose of 
teaching public health. The training of medical men as 
medical officers of health would be undertaken, as well as the 
training of sanitary inspectors. Evening-class popular lec- 
tures on hygiene could be organised, and the lecturers 
properly provided with means of illustrating their dis- 
courses. The promoters of this scheme have been much en- 
couraged by finding that quite recently similar ideas have 
independently recommended themselves to organisers of 
public health elsewhere. Dr. Sims Woodhead, at the last 
meeting of the British Association, ably advocated a very 
similar plan, and some discussion of a still more recent date 
in the pages of the British MEepicaL JouRNAL has convinced 
the promoters of the scheme that they have been working on 
lines which will meet with the general approval of the profes- 
sion, The enormous development which has during the last 
few years taken place in sanitary science and the vital im- 
portance of the subject necessitate not only the output of 
every endeavour to keep abreast of the science, but suggest 
that we must anticipate still greater developments in the 
near future. 


DR. ARNISON, OF NEWCASTLE. 

Dr. ARNISON, Senior Surgeon to the Royal Infirmary, has 
retired from office, in accordance with the statute that no 
honorary surgeon shall continue to hold office beyond the 
age of 60 years. At the dinner of the Newcastle Clinical 
Society on February 18th Dr. Arnison, in responding for the 
Royal Infirmary, announced that he did so for the last time 
as surgeon to that institution, as the following day would be 
his birthday, when he attained the age of 60. He has held 
office for more than thirty years, and has also resided for 
three years in the infirmary. Dr. Arnison’s many friends 
heard with much regret and some anxiety that on the very 
day of his retirement he was seized with an attack of in- 
fluenza. It was severe for a few days, but he is now recover- 
ing. The House Committee at their monthly meeting passed 
a resolution thanking Dr. Arnison for his great services to 
the institution, and they recommend to the governors that 
he be appointed a consulting surgeon. It is expected that 
Mr. Morison, the senior Assistant Surgeon, will be elected 
without a contest as Dr. Arnison’s successor. 


RETROPERITONEAL TUMOURS. 
Ar the annual meeting of the British Medical Association 
held in Carlisle last year Mr. William Anderson, in a paper 
read in the Section of Surgery, and published subsequently 
in the British Mepicat Journat of October 19th, 1896, laid 
the foundation of the surgery of the subperitoneal tissue. 
An interesting debate bearing on retroperitoneal tumours 
took place at the meeting of the Royal Medical and Chirur- 
gical Society on March gth in connection with Mr. Marmaduke 
Sheild’s case of successful removal of a large fibromyomatous 
tumour arising from the retroperitoneal space. The origin 
of such tumours may be difficult to determine, as they tend 
to spread far and wide behind the peritoneum ; some may be 
derived from the smooth muscular tissue which extends from 
the uterus into the broad ligament, and has, we believe, been 
termed the uterine platysma; while Mr. Eve suggested that 
the smooth muscular tissue said to be present at the root of 








the mesentery might be the starting point of some fibromyo- 
mata. Probably many of the growths described as retro- 
peritoneal sarcomata are, like most ‘‘sarcomata” of the 
breast, allied more closely to soft fibromata than to 
malignant tumours, as evidenced by the facts that they 
displace rather than invade adjacent tissues, and do 
not recur after removal, though that operation may be 
extremely hazardous from the extent and size of the 
growth. The retroperitoneal fibromata may be extremely 
cedematous or may contain fat, as in Sir Spencer Wells’s 
case examined by Mr. Eve. Occasionally they may be almost 
or entirely composed of fat, and form enormous tumours, 
which may somewhat resemble malignant tumours or more 
closely ascites. From malignant tumours their course and 
the absence of cachexia distinguish them, while the effects 
of paracentesis differentiate them from ascites. Mr. Lock- 
wood drew attention to the areas of resonance which vary in 
their position as a clinical feature of retroperitoneal growths ; 
but this fact, together with fluctuation, met with in fatty 
tumours, would tend to make the resemblance of ascites and 
retroperitoneal lipomata all the more close. No wonder, 
then, that such semisolid growths have been subjected to 
paracentesis. In the January and February numbers of the 
Montreal Medical Journal Professor Adami has given an in- 
teresting account of such lipomata arising from the perirenal 
fat. 


THE LONDON WATER SUPPLY. 

THE proposal of the Government to appoint a Royal Commis- 
sion to inqnire into various questions relating to the purchase 
of the interests of the London water companies in their 
undertakings is one which is not likely to be received with 
enthusiasm by those who are anxious to see an early improve- 
ment in the water supply to the metropolis. However useful 
they may be in other respects Royal Commissions unfor- 
tunately spell delay, and this is a matter in regard to which 
one cannot but look on delay with considerable anxiety. The 
suggestion of a permanent Commission to investigate the 
grievances of water consumers is, on the other hand, one 
which, if properly carried out, and if the Commission were 
furnished with sufficient powers, might be of great advantage 
to the public, into whatever hands the duty of providing 
London with water may ultimately fall. 


THE MILITARY PRESS AND THE MEDICAL 
DEPARTMENT. 
Our able contemporaries, the Army and Navy Gazette and the 
Broad Arrow, have lately published important articles on the 
present state of the Army Medical Service. The former, 
which takes the broader view of the situation, suggestively 
points out that, of ten recommendations submitted by the 
Parliamentary Bills Committee of the British Medical Asso- 
ciation to Sir—then Mr.—Campbell Bannerman, Secretary for 
War in 1893, six have now been conceded; but the chief— 
consolidation of the Medical Service into a corps, and 
revision of titles—are still unrealised. It declares the Medical 
Service to be ‘‘in a deplorable state of inefficiency,” and states 
that the attempt to keep the Medical Staff of the Army in the 
position of ‘‘camp followers” isa mistake indeed! The Broad 
Arrow, in commenting on Lord Lansdowne’s recent conces- 
sions, which it applauds, also commends him for not 
attempting to ‘‘dabble further in military titles,” ‘‘ because the 
compromise of a few years ago has been a failure, and as a 
failure it will stand.” We fail to see the logic here ; because 
a compromise has been an admitted failure therefore it must 
be allowed to stand! Because it has not worked therefore 
it must be left unworkable! But what caused its failure, 
and who made it unworkable? Certainly not the medical, 
but the combatant officers. Our contemporary seems to 
think the ancient policy of ‘‘more money” and ‘“‘ more time 
at home ” will work a cure ; but really gives itself away in the 
statement that ‘‘ the root of the difficulty lies in the fact that 
the position of the medical officer is not a happy one.” .... 
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Socially he is uncomfortable,” because ‘‘a certain class of 
combatant officers contrive to make him ill at ease.” To this 
we give a cordial endorsement, but submit that ‘‘ more 
money” and longer ‘‘home service” will not avail. The 
only cure of the admitted difficulty is by placing the medical 
officer in such a position of secure army rank and title that 
no combatant officer would dream of, much less dare, to 
question his status, or insult him by a kind of social boycott. 
This is the true remedy—not financial or roster tinkerings. 
The sooner the military authorities realise that no inde- 
pendent young medical men worth their salt will enter a 
service in which they are liable—perhaps at the hands of 
their own brothers and cousins—to lead a life which daily 
wounds their self-respect, and subjects them to social and 
other discomforts, the better it will be for the service. 


ALCOHOL AND BACTERIOLOGY. 
Dr. Sts WoopHEAD, the President of the British Medical 
Temperance Association, speaking at a reception given last 
week at the London Temperance Hospital, said that the stage 
of opinion when it was supposed that alcohol was a necessary 
article of diet had now been passed. It should only be given 
in the same way as any other drug, and when nothing else 
would do as well. Statistics showed that alcoholics were 
more _liable to phthisis, and experiments made recently in 
America indicated that animals to which alcohol had been 
given were more easily invaded by the micro-organisms which 
produced suppuration and anthrax. This agreed with the 
experience that those who took much alcohol were more 
liable to be attacked by cholera and to succumb during an 
epidemic than others. He added that experiments made in 
Manchester had shown that even small doses of alcohol pro- 


duced some degenerative changes in the viscera. 


CHLOROFORM AND OXYGEN ANASTHESIA. 
THE use of oxygen as an antidote to chloroform has been 
suggested quite from the early days of that anesthetic. From 
time to time various apparatuses have been invented whereby 
oxygen and chloroform can be administered simultaneously, 
but none has met with general adoption. In another 
column we describe the most recent claimant for recognition 
—the invention of Mr. T. G. H. Nicholson, of Liverpool, who 
has for some time? advocated this particular method of 
producing anesthesia. For the plan it is claimed that by 
supplying oxygen part passu with the chloroform it is pos- 
sible to maintain the normal tissue metabolism; for it is 
assumed that chloroform, by lowering blood pressure and 
diminishing vagal action, hinders aération of the tissues, 
thus tending to produce molecular and systemic asphyxia. 
Mr. Nicholson believes that when oxygen is given with 
chloroform regular respiration is always maintained, and he 
even goes so far as to say that watching the respiration and 
pulse in the sense of anticipating danger becomes then un- 
necessary. The experience of Kreutzmann, Neudidrfer, 
Loysell, and more recently of Northrop, Hassler, and others, 
is certainly favourable to the use of oxygen with chloroform. 
It is, however, most important to remember that chloroform 
acts not only through its influence upon circulation and 
respiration, but asa protoplasm poison,and lowers the vitality 
of the cells of all structures exposed toit. Wedo not at 
present know whether oxygen is capable of preventing these 
deleterious tissue changes, or if it allows more chloroform 
actually to enter the circulation than would otherwise be 
possible. The vagal depression following the use of chloro- 
form has been pronounced by Bomford to be protective in so 
far as it lessens the intake of chloroform. In like manner, 
molecular asphyxia may’ by lessening the actual feonveying 
power of the blood preserve from such an excessive absorp- 


tion of the anwsthetic as would take place if tissue meta- 


bolism remained unaffected, as it is said to do in the presence 
of oxygen. 


1 BRITISH MEDICAL JOURNAL, July 25th, 1895, p. 233. 
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THE DUNDEE CORPORATION AND SIR ORACLE, 
SHERIFF CAMPBELL SmiTH is still engaged, to his own 
entire satisfaction if with little benefit to the community, 
in correcting the errors of the sanitary authority of Dundee, 
In connection with a recent case in which a summons had 
been issued, parties had arrived at an extra-judicial settle- 
ment and had lodged a joint minute. This did not prevent 
the sheriff from having his usual dig at the corporation, 
Judges rarely exhibit any desire to increase the work of their 
courts. But Sheriff Campbell Smith expressed the opinion 
that it would have been well to have gone into the details of 
the case, although in the same breath he expressed the 
opinion that “it was not a very suitable case for trial for 
both parties ”—a most oracular utterance. What it appears, 
however, the sheriff was desirous of getting out was the 
names of the members of the Town Council who had voted 
for the proceedings being taken. Balked in this, he went on 
to state that he ‘‘simply did not believe that there was any 
sanitary authority in Dundee worthy of the name.” And 
the learned sheriff laid down his theory of sanitation. ‘ He 
believed that the laws of Nature operated invariably, while 
medical theories had been changing ever since medicine 
came into existence—for the last 2,000 years.” Luckily for 
Dundee she has one citizen who still stands where people 
stood 2,000 years ago. One disadvantage, however, appears 
to attach to these 2,o00-year old views: in consequence, 
perhaps, of their great age they work slowly. The case 
above referred to has been cix months in court, while 
another relating to an underground dwelling referred to 
appears to have been in court for about two years. The 
attention of the Lord Advocate ought to be directed to these 
matters. 


SANITARY GUIDANCE OF THE GOVERNMENT OF 
INDIA. 

Tur proposal to establish a quarantine station at Diamond 
Harbour on the Hooghly for the purpose of inspection and 
detention of pilgrims from all parts of India previous to 
embarking for Mecea raised, as we elsewhere chronicle, quite 
a storm of alarm and protest in Calcutta. The project having 
been abandoned, this excitement has been allayed; but the 
question is being asked, How came the Secretary of State for 
India and the Government of India, with whomsoever the 
idea originated, to entertain and sanction a scheme so 
acutely fraught with peril to the health and commerce of the 
capital of India; calculated, moreover, to spread the plague 
far and wide? One reply has been offered which is not with- 
out justification, namely, that there is no authority asso- 
ciated with either of these supreme centres of rule com- 
petent to give weighty and constraining advice on the 
sanitary aspects of questions directly or indirectly concern- 
ing the publie health. In this connection we may refer to 
Sir John Woodburn’s declaration, quoted last week, that, the 
Government of India was misled by its medical advisers 
regarding the earlier and more effective measures which 
ought to have been adopted to stay the progress of the plague 
in India. Probably the object in view would be best met by 
the creation of an Imperial Board on the model of the 
Medical Department of the Local Government Board in this 
country, to which such questions might be referred. The 
Government of India possesses in the Director-General of 
the Medical Department, who is also Sanitary Commissioner, 
an experienced adviser on medical and sanitary questions ; 
but this official may, as in the present case, hold peculiar 
views regarding the communicability of some particular 
disease or other topic which may induce Government to 
neglect precautions and measures consonant with prevalent 
doctrine and usage. 








THE lady superintendent of the Ladywell Sanatorium at 
Eccles (Miss Thomas) was recently presented by the Health 
Committee with an illuminated address and a purse of 
20 guineas. 
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THE PLAGUE. 


CHRONICLE OF THE PLAGUE. 


Hor WEATHER AND ITS EFFECT. 

Tue hot weather is upon them in Bombay, and the effect of 
its influence upon plague will be as carefully noted as it has 
been eagerly anticipated. We attach little or no importance 
to the effect of temperature per se, but there is no doubt that 
warm weather brings with it a cessation of the nocturnal 
overcrowding which no doubt plays an important part in the 
spread of the disease. The poorer classes can now sleep on 
the verandahs, the roofs of the houses, and in the streets, 
and thereby relieve the congestion which obtains in native 
houses during the cold weather. 


ATTACKS AND DEATHS. 
In Bombay the number of deaths is well-nigh on a level 


with the cases recorded : 








Feb. 13. Feb. 14. Feb. 15. Feb. 16.'Feb. 17. Feb. 18. Feb. 19.| Total. 





} 
126 | 
1I5 


126 II5 


118 


863 
854 


Cases 
Deaths 


138 14 130 114 


125 132 | 108 | 137 119 | 





In Poona the disease is not now increasing, and in Karachi 
it has considerably diminished. 


Bombay SPECIAL COMMITTEE, 

The primarily infected districts of Bombay have had no 
recurrence during the past week; but in the suburbs no 
hitherto infected districts have become plague stricken. The 
Special Committee appointed consists of four members— 
General Gatacre, Mr. Snow (Commissioner), Surgeon-Major 
Dimmock, and Mr. James (Municipal Engineer). They are 
to carry out, under the orders of Government, stringent 
measures to suppress and prevent the spread of the plague in 
Bombay. : ’ 

Thege measures, the Governor states, should comprise 
organisation, first, for the discovery of all cases; secondly, 
for the treatment of all cases in the hospitals; and thirdly, 
for the gradual segregation, so far as possible, of those per- 
sons who have been living in the same room with the plague 
stricken, or have been in close attendance upon them, The 
Commictee are given the fullest powers to enforce the 
measures, ale . 

Lord Sandhurst, in a letter to the Municipal President, 
says that the appointment of the Committee casts no slur 
upon local bodies, nor is it a blow at local self-government. 
It is simply an imperial necessity. 

We wish the Committee all success, and we consider that 
the apology of Lord Sandhurst to the municipal body of 
Bombay, although no doubt a gracious act, is a gentle re- 
minder that bickerings in times of peace and indecision in 
time of danger do not recommend themselves to the outside 
world as the best way of exercising their sanitary authority. 
The action of the several bodies in Caleutta is scarcely to 
be understood by those of us who are not behind the scenes. 
Their last act, the refusal to allow their medical officer of 
health to proceed to Bombay to become acquainted with the 
sanitary procedures there is but in keeping with their pre- 
vious acts, and what is to be expected from a medical board 
burdened with such a false constitution. 


CALCUTTA AND ITS SANITATION. , 

If any town ever deserved the severe visitation of an epi- 
demic for its sanitary sins, it is Calcutta. Moreover, they 
have defied interference, relegated the sound advice of their 
medical officer to the waste-paper basket, and continued a 
system which may have done very well for India in the days 
of Hindu supremacy, but is totally at variance with modern 


methods and needs. 


Tue Pracur Bett nor vET OvVER-REACHED. 
The papers in India do not accept the previous records of 


the sonthern limits of plague—namely, 19° north of the 





equator—but up to the present moment there is no proof in | 





India that it has gone south of that. Poona is the furthest 
south point at which it has appeared, and although cases 
may occur further south, they have as yet been only isolated 
cases which have been reported from beyond the 19° lat. 
Plague has never been known in Calcutta, and there seems 
no reason to gainsay the fact that it is outside the plague 
belt. Many points will no doubt be settled in the patho- 
logy and epidemiology of plague during the present outbreak, 
but we will hope that no scientific man will be led into the 
trap of belief that quarantine or inspections have had any- 
thing to do with checking its spread. One might as soon 
try to stop the wind by a five-barred gate as to attempt to 


stop plague by quarantine or cordons. 


Ancient Recorps oF Rats BEING ATTACKED. 

One Indian paper gives an extract from the journal of the 
Emperor Jehangir. In it is related the fact that rats were 
attacked by plague. It is further evident that antivivisection 
laws did not obtain in these good old days, for Jehangir 
caused the rat to be shown to a cat, which immediately 
pounced upon the rat, but soon left off, as ‘‘ it found the rat 
diseased.” The cat was attacked in a few hours by a serious 
illness, which lasted three or four days, but it was ultimately 
restored to health. 

YeERSIN’s ARRIVAL. 

Dr. Yersin has arrived in Bombay from Saigon with enough 
plague serum to inoculate 400 patients. We anxiously await 
the result. 

HAFFKINE’S RESULTS, 

The following statement shows the results of Professor 

Haffkine’s prophylactic treatment against the plague in 


H.M. House of Correction, Byculla, Bombay : 








Non-Inoculated.| Inoculated. 



































Dates. = : 
| Attacks. Fatal. Attacks. | Fatal 
Day of Inoculation. | 
January 30th, 1897, before inoculation) 6 3 Nit Nil 
January 30th,‘ 1897, after hours of! | | 
inoculation ... me ced | NE Nil #3 #3 
From the day after inoculation :: | 
January 31st, 1897 ... pun <j 2 met r Nil 
February 15st. 1897 ... <a ‘a I I Nil pa 
February 2nd, 1897... at aaa] I I es “ 
February 3rd, 1897... oa «| _ _ — — 
February 4th, 1897... eee oes] I I Nil Nil 
February sth, 1897... 2 a ee is 
February 6th, 1897... tes ! 5 I I | * 
Total after the day of inoculation 12 6 2 | Ne 
\ In an average! In an average 
|} population of| population of 
173 3-7- 148 3.7. 
* These three cases were undoubtedly infected with plague prior to 
inoculation. 


THE INTERNATIONAL BOARD OF HEALTH AT CONSTANTINOPLE 
AND THE PILGRIMAGE. 

[We are indebted to Dr. E. D. Dickson, British Repre- 
sentative on the International Board of Health at Constan- 
tinople, for the following additional notes in continuation 
of his communication to us published in the British Mepica 
JourRNAL of January 31st. The present communication brings 
the account down to February 28th.) ; 

The Constantinople Board of Health has been informed by 
Dr. Lubicz that after the death of the second young woman 
who was ill, and hadarrived at Bassora in the steamship 
Khandalla, this ship left Bassora with all its pilgrims, to 
return to India, owing to the interdiction by the Turkish 
Government of the pilgrimage to Kerbela. 

On February 13th, the Constantinople Board of Health in- 
creased the term of quarantine on arrivals from Bombay and 
Karachi to fifteen days, and applied this quarantine also to 
arrivals from every part of British India, and a quarantine of 
twenty days on arrivals which had had cases of plague on 
board ship. Ras le: 

On February 16th, a Commission was instituted at Bassora, 
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under the poms se of the Vali—Governor-General—for the 
purpose of carrying out the instructions, it would receive 
from Constantinople, and of applying sanitary measures and 
military cordons wherever it might deem them necessary. 
Another Sanitary Commission was also appointed for the 
purpose of applying quarantine measures along the Arabian 
shore of the Persian Gulf, extending from Fao to Bahrein, 
with a central lazaret (of tents, I presume) at Adjir; and Dr. 
Camposampiero—Ottoman Sanitary Delegate at Tehran—has 
been ordered to come to the Persian Gulf and watch the 
Persian quarantine stations of Bender Bushir, Lingah, and 
Bender Abbas. 

In the meantime, the Persian Government is said to have 
closed its communications with Afghanistan and Beluchistan 
except by the roads leading from Herat to Meshed, from 
Candahar to Berjum, and from Beluchistan to Bampur, where 
medical inspectors are to be stationed, and it has also inter- 
dicted the pilgrimage of Meshed to arrivals from Afghanistan 
and India. The Russian Government, moreover, is said to 
have established two medical stations of observation on the 
Russo-Persian frontier—one at Dussack and the other at 
Gatidam. 

Up to February 14th several steamers have arrived at 
Bassora and at Camaran from Bombay and Karachi, and 
17,000 pilgrims have reached Jedda in good health. I am 
not able to state, at this moment, how many of these 
pilgrims actually came from Bombay and Karachi, but one 
thing is evident from the reports received by the Board of 
Health from its sanitary officers stationed at Bassora, 
Camaran, and Jedda, namely, that excepting the two female 
passengers who arrived at Bassora from Karachi in the ss. 
Khandalla early in February, and who died there apparently 
from plague, end the two pilgrims said to have died from 
eee on board the ss. Pekin, during its voyage from 

ombay to Camaran, in the beginning of January, no other 
case of this disease has shown itself either upon passengers 
or upon the crews of the ships that have come to Bassora, 
Camaran, and Jedda. It is therefore very difficult to account, 
on sanitary grounds, for the panic caused in Europe and in 
Turkey by the outbreak of plague at Bombay. The more so 
when it is remembered that plague does not fly across a 
country as cholera does, and that it is certain to abate under 
a high temperature, and disappears when the thermometer 
rises above 104° F. 

KARACHI. 

Our correspondent in Karachi writes that during the week 
ending February 11th, 284 cases of plague and 266 deaths were 
reported. Of the total number of cases, 166 were in males, 
and yielded 147 deaths; while 118 cases occurred among 
women, with 117 deaths. A further classification shows that 
118 cases and 109 deaths occurred among Hindus, while 166 
cases and 157 deaths occurred amongst Mohammedans. The 
death-rate for the whole town from all causes for the week 
ending February 11th was 170.52. The death-rate for the 
same week in the most seriously affected parts of the town 
was: Old Town, 124.90; Machi Meani, 335.16 ; Napier, 346.06; 
Maillet, 331.55; Lyari, 275.76. The mean death-ratio for the 
whole town for similar weeks during the past five years 
was 38.13. 

The total plague cases and deaths reported from the date of 
the outbreak (December roth, 1896) up to February 17th was 
1,588 cases, and 1,468 deaths. 


THE Mecca PILGRIMAGE. 
Our Calcutta Correspondent writes under date February 
17th: By a Government order, both Bombay and Karachi 
were closed on February 1st as ports for the Mecca pilgrim 
traffic. In view of this order, pilgrims began to seek other 
ports, and the two most convenient appeared to be Madras 
and Calcutta. Madras at once took alarm, and sent to the 
Imperial Government a protest against the city and port 
being subjected to so great a danger, and asking that the 
pilgrims should be prevented from coming to Madras. The 
Government replied that the only concession which could be 
made was to give authority to place the pilgrims in quaran- 
tine for ten days before their arrival in Madras. 
Considerable alarm was created in Calcutta when it became 
known that pilgrims from Bombay had actually arrived at a 
station some twenty miles from Calcutta, and that after two 








days’ detention all except six had been allowed to proceed on 
their journey. The alarm grew greater when it was announced 
by the Englishman that the Calcutta Medical Board had 
arranged to form a quarantine camp at Diamond Harbonr, 
some miles south of Calcutta. It was proposed that the pil- 
grims should be detained in this camp for seven days, and 
that if at the termination of this period no cases of plague had 
occurred among that particular batch of pilgrims, they should 
be allowed to embark for Mecca. It was strongly urged that 
it was a most injudicious measure to apply quarantine to 
pilgrims from infected areas on the confines of Calcutta, and 
it was maintained that if the expedient was to be resorted to 
at all it should be before the pilgrims were permitted to trave) 
across the continent from Bombay to Calcutta. On the 
following day a notification appeared in the Government of 
India Gazette stopping the pilgrimage to Mecca altogether, so 
that this particular source of danger to Calcutta is removed, 
at any rate for the present. 

The events of the last few months, and the want of a co- 
ordinated and settled policy in sanitary matters cannot fail to 
lend weight to the contention that an efficient sanitary organ- 
isation for India should be called into existence without 
delay. 

Poona. 

Poona, at which plague is now reported to be prevalent, is 
the permanent headquarters of the Bombay Army and the 
seat of the Bombay Government during the monsoon, June to 
September inclusive. The population of the city is 118,657, 
and the death-rate in ordinary times about 30 per 1,000, The 
sanitary condition of Poona has been in an unsatisfactory 
condition for a long time, but the plague scare will no 
doubt stir up the apathetic municipality to put their house 
in order, as regards improving the filtration and distribu- 
tion of the water supply and the drainage, which are most 
defective. The drains are old flat-bottomed covered channels, 
which do little more than store the filth and conceal it 
from view until it is scoured away by storm water periodic- 
ally by the monsoon rains. On public health grounds it 
would be safer to keep these cloacze uncovered, except in the 
most crowded areas where open drains would seriously 
interfere with locomotion. Even if the sight of so great an 
accumulation did not compel improvements to be carried out 
the action of the sun and air would help to neutralise much 
noxious matter, and stagnation of the contents would be 
more easily prevented. This is an evil common to many 
Indian towns, and as a hidden enemy is more dangerous 
than an open foe, the same can be said of filth as a cause of 
disease. So long as it moves freely it is comparatively harm- 
less; if it stagnates it becomes deadly. 

The sanitary condition of the camp and cantonment at 
Poona is, on the whole, better than that of the city, but the 
want of drainage and the objectionable method of night soi} 
removal constitute a standing menace to the health of the 
inhabitants. The old back-to-back native and infantry 
barracks should be burnt down like the hovels in the 
Marine lines, Bombay, which have so long been an eyesore, 
and in such striking contrast to the other beautiful pala- 
tial buildings on the Esplanade. Dampness of soil is caused 
in many of the wards by canal irrigation in close proximity 
to the inhabited area. This practice should have been pro- 
hibited some years ago. There are no fewer than 76 burial 
grounds within municipal limits, and animals are slaughtered 
in six different enclosures and yards in the city ; the cesspits 
are generally in an offensive condition. Poona is well pro- 
vided with educational institutions, but it is matter for 
serious consideration whether it is not at least as much the 
duty of Government to expend its funds in improving the 
sanitary condition of towns and villages. 





THE Indian Nursing Service will henceforth be regarded as 
a general service, the lady nurses being borne on one estab- 
lishment, and their promotions regulated accordingly. This 
arrangement does away with the old classification by Presi- 
dencies. 

MepicaL StuDENTS IN SwITZERLAND.—The total number 
of students of medicine in the five Universities of Switzer- 
land in the current winter semester is 1,085, of whom 449 are 
foreigners. Of the whole number, 237 are women. Last 
winter there were 1,004 students, of whom 221 were women. 
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PROFESSOR KOCH AND THE RINDERPEST 
IN AFRICA. 


FurTHER EXPERIMENTS ON THE PRODUCTION oF IMMUNITY. 
ProFEssor Kocu has presented an additional report to the 


Secretary of the Agricultural Department of Cape Colony. 


This report is as follows: 


Immunity PropucEeD By BLoop Serum. 

Ihave the honour to report herewith to you on several 
very important facts resulting from my investigations at the 
rinderpest experimental station. In my last report I was 
already in a position to inform you that the blood serum of 
eattlewhich have recovered from rinderpest had a certain 
immunising effect upon healthy stock when inoculated with 
it. Its protective properties, however, are not very great, for 
100 ¢c.cm. of such serum are required to protect an animal 
against an inoculation with a small dose of rinderpest blood. 
This immunity is in its nature merely a “‘ passive” one, and 
will only last during a short period. For protective inocula- 
tion on a large scale such serum is not applicable, but I suc- 
ceeded in immunising within a fortnight several animals by 
means of a mixture of serum and virulent rinderpest blood 
to such a degree that they were enabled to withstand an 
injection of 20¢.cm. of rinderpest blood, a _ten-thousandth 
part of which is a fatal dose. From this fact I judge that the 
immunity of these animals is of a much higher degree, and I 
believe it is an active immunity equal to that of a beast which 
has contracted rinderpest and has then recovered. It is par- 
ticularly important to know that only 20 ¢.cm. of such serum 
are required to immunise one animal, and 1 litre—nearly one 
and three-quarters of an imperial pint—suflices for fifty head 
of cattle. My further investigations concerning this modus 
operandi will aim at finding: whether this immunity is ob- 
tainable in a still shorter period, whether a still smaller dose 
of serum will suffice, and if it may be obtained with but one 
injection. 

IMMUNITY PRODUCED BY BILE. 

A second and equally important fact is that one is able to 
render immune healthy cattle with the bile of such as have 
succumbed to rinderpest. In this case a single hypodermic 
injection of 10 c.cm. is sufficient. This immunity sets in on 
the tenth day at the latest, and is to such an extent that 
even four weeks afterwards 40 c.cm. of rinderpest blood could 
be injected without any injurious effect. I therefore conclude 
that the immunity produced in such a manner is of an 
“active” nature. The local result of an injection is merely a 
hard somewhat painful swelling of the size of a man’s fist, 
and which gradually disappears in the course of a few weeks, 
provided, however, that the bile is not in a state of decompo- 
sition, as is not uncommon when an animal suffers from 
rinderpest. Under such circumstances an abscess may form, 
which, however, does not seem to be detrimental to the pro- 
cess Of immunisation. Both the above-mentioned facts con- 
vince me that rinderpes{ can be eradicated with but little 
difficulty, and within a comparatively short time by putting 
these methods into practice. The method of immunising 
cattle with serum may be employed in order to separate from 
infected areas those tracts of country which are still free 
from the scourge, by means of forming a broad belt between 
them in which all the cattle are inoculated with the vaccine. 
The protective properties of the bile will be of inestimable 
service. 

PRACTICAL APPLICATION OF THE METHOD. 

In infected parts nearly every case of rinderpest supplies a 
greater or lesser quantity of vaccine for those animals which 
are still healthy. I cannot but urge upon you the importance 
of bringing this method immediately to the notice of those 
cattle owners whose animals are suffering from or threatened 
by the disease, for I am sure thousands of cattle may daily be 
saved by its application. The modus operandi is very simple 
in both these methods, but it will nevertheless be desirable 
to teach as early as possible veterinary surgeons and other 
persons fitted for such work. I am willing to give a course of 
instruction at the experimental station in Kimberley. It may 
further be advisable at once to take into serious consideration 
the establishment, in other parts of the country, of branch 


them with the necessary equipment, and to appoint suitable 
persons to take charge of them. With reference to your tele- 
gram, dated February 6th, I beg to add I do not now con- 
sider it essential to experiment on camels, as our experi- 
ments performed on cattle have been so favourable. 














INTERNATIONAL MEDICAL CONGRESS. 


THE preparations for the Congress at Moscow are now in an 
advanced state, and the programme of work in several of the 
Sections is nearly complete. Communications may, how- 
ever, be announced as late as June 1st next. 

The Secretary-General, Professor W. K. Roth, announces 
that the English Consul, Mr. Medhurst, is in communication 
with the principal members of the English colony residing in 
Moscow with a view to the entertaining of guests at the Con- 
gress ; further, that there will be ample hotel and lodging ac- 
commodation at reasonable rates. It is hoped that the mem- 
bers of the Congress will be received at a Court reception by 
the Czar, and arrangements are being made for /étes at 
St. Petersburg after the termination of the meeting at 
Moscow. 

RAILWAY ARRANGEMENTS. 

The cost of railway tickets will be approximately as follows: A circular 
ticket from London, vid Paris, Strassburg, Munich, Vienna, Oderburg, 
and Granica (frontier station for Moscow), and home vid Eydtkuhnen 
(frontier station for St. Petersburg), Kénigsberg, Berlin, Cologne, Brus- 
sels, Calais, and London, available for 60 days, first class, £17 58.; second 
class, £12 48. 6d.; 56 lbs. of baggage free to Avricourt on the out journey, 
and from Blaudain on the home journey; for the rest of the journey all 
baggage must be paid for. The tickets for the Russian portion of the 
journey must be taken at the frontier stations, the cost being as follows: 
From Granica to Moscow, first class, 38 roubles 43k.; second class, 
24 roubles 68 k. From Moscow to St. Petersburg, first class, 
zoroubles 76k.; second class, 12 roubles 21 k. From St. Petersburg 
to Eydtkuhnen, first class, 17 roubles 90k.; second class, roroubles 74 k. 
No return tickets are issued on the Russian railways. Taking the rouble 
at 2s. 3d., the approximate cost of the railway travelling will thus be, first 
class, £26; second class, £18, and it will be necessary to give eight days’ 
notice to Messrs. Cook in order to obtain the circular tickets. The 
Secretary-General holds out some hope of the fares on the Russian rail- 
ways being considerably reduced. é . 

All visitors will need to be provided with passports. Forms 
of inscription as members of the Congress may be obtained 
from Mr. Makins, 47, Charles Street, Berkeley Square, W. 








LITERARY NOTES. 


WE are requested by the Rebman Publishing Company to 
announce that owing to a fire which recently broke out on the 
premises of their binders, a large consignment of the issue for 
1897 of the American Year-book of Medicine and Surgery, 
edited by Dr. George M. Gould, of Philadelphia, has been 
completely destroyed. In consequence of this accident they 
regret that they will be unable to deliver copies to subscribers 
for about three weeks. 


Messrs. Blackwood announce a work by Dr. Louis Robinson, 
under the title of Wild Traits in Tame Animals. Itis described 
as a series of ‘‘ familiar studies in evolution.” 


We have received another volume of the Pathological Atlas, 
edited by Professor Bollinger, and published by Lehmann, of 
Munich, to which we referred recently. This volume deals 
with diseases of the urinary and sexual organs, of the nervous 
system, and the bones. The coloured illustrations are in 
most instances excellent, and the price (12 marks) must be 
regarded as extremely moderate. 


During 1896 the number of students who made use of the 
Library of the Medical Faculty of Paris was 165,230, and the 
number of volumes given out was 260,000. There were added 
to the library 6,491 books and pamphlets, theses from pro- 
vincial and foreign faculties, and transactions of societies, 
French and foreign, besides donations. Under the last 
category the receipts were very few. The library suffers 
greatly from financial depression, not having money enough 
(according to the Gazette des Hépitaux) to complete its collec- 
tion of scientific works, or even to have its pamphlets and 
periodicals beund. 


M. Pozzi, the eminent French gynecologist, has undertaken 
the editorship of a new periodical, the Revue de Gynécologie et 
de Chirurgie Abdominale. It is to appear every two months, 
and the January-February number has already been pub- 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 14th day of April next, at 2 
o’clock in the afternoon. 
Francis Fowke, General Secretary. 





March, 1897. 


NOTICE OF ame MEETINGS OF COUNCIL 
1897. 

Meetines of the Council will be held on April 14th, July 
7th, and October 20th, 1897. Candidates for election by 
the Council of the Association must send in their forms of 
application to the General Secretary not later than twenty- 
one days before each meeting—namely, March 25th, June 
17th, and September 3oth. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





Francis FowKke, General Secretary. 





CF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the Offices of the 
Association, 429, Strand. Therooms are open from 10 A.M. to 
5 P.M., Saturdays, 10 A.M. to2 P.M. Members can have their 
letiers addressed to them at the office. 


LIBRARY 





BRANCH MEETINGS TO BE HELD. 


SOUTHERN BRANCH.—A special general meeting of this Branch will be 
held at the Shaftesbury Hall, Southampton, on Thursday, March r8th, at 
2P.M., to consider the report of the Medical Defence Committee to the 
Branches, and to frame replies to questions submitted by the Council of 
the Association, and to receive the report of a Subcommittee appointed 
by the Branch Council to revise the by-laws of the Branch.—H. J. MAN- 
NING, Honorary Secretary, Salisbury. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON District —The 
next meeting of the above District will be held at the Evelina Hospital 
for Children, by kind permission of the Committee of Management, on 
Friday, March 26th, at 330 P.M. Cases of clinical interest will be shown 
and demonstrated on by members of the staff. All gentlemen, whether 
members of the Association or not, will be heartily welecomed.—SFYMOUR 
G. TOLLER, District Secretary, St. Thomas’s Hospital, S.E. 


SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT.—The next meeting 
of this District will ke held at the Angel Hotel, one on Thursday, 
March 2sth, at4P.M. Mr. A. Arthur Napper, of Cranleigh, will preside. 
Dinner at 6P.M.; charge 6s., exclusive of wine. The following papers 
will be read :—Mr. Sheild : Cases of Appendicitis at St. George’s Hospital 
during the past Three Years. Mr. Waterhouse: The Treatment of Nevi. 
Dr. Adamson will exhibit microscopical specimens and cultures of Ring- 
worm Fungus. Members desirous of exhibiting specimens or reading 
notes of cases are invited to communicate at once with the Honorary 
Secretary, ALEX. HOPE WALKER, Cranleigh. 


SOUTH-EASTERN BRANCH: EAST AND WEST SUSsEx DISTRICTS.—There 
will be a conjoint meeting of these Districts at the Grand Hotel, Brighton, 
on Thursday, March 25th. The chair will be taken at 3.30P.M. by Mr. A. 
H. Dodd. Dinner at 5.30 P.M. ; charge 6s., exclusive of wine. Dr. Elliott 
will move: That this Branch of the British Medical Association regrets 
that public vaccinators are debarred from the Poor Law Officers’ Super- 
annuation Act, 1896, and is of opinion that the Parliamentary Bills Com- 
mittee should take steps to have the omission rectified, if possible, by 
the insertion of a clause or clauses in the Local Authorities’ Officers 
Superannuation Bill, 1897. The following communications have been 


romised. The Chairman will show photographs of (1) Bilateral Herpes 
ollowing the course of the External Cutaneous Nerves of Arm; (2) Sub- 
cutaneous Rheumatic Nodules of the Hands. 


Mr. T. J. Verrall: Some 


further remarks upon Appendicitis. Mr. Gerald Hodgson: Short Notes 
on Salicylate of Soda. Dr. Hinds will exhibit an Anencephalic Fetus 
and read notes of the same.—Notice of any business should be sent to 
Dr. HINDs, 14, The Steyne, Worthing, Honorary Secretary, West Sussex- 
or to Dr. BATTERHAM, Grand Parade, St. Leonard’s, Honorary Secretary, 


East Sussex. 


SOUTH-EASTERN BRANCH: NORTH, WEST, AND East KENT DIstRIcTs, 
A conjoint meeting of the above Districts will be held at St. Bartholo- 
mew’s Hospital, Rochester, on Friday, March r1oth, at 4 P.M., Surgeon- 
Colonel Quill in the chair. The dinner will take place at the Sun Hote} 
at 6.30 P.M.; charge 6s. 6d., exclusive of wine. To facilitate the arrange. 
ments, gentlemen who intend to dine are particularly requested to sig- 
nify their intention tothe chairman, Surgeon-Colonel Quill, Fort Pitt 
House, Chatham, not later than Thursday, March 18th. The followin 
communications will be made:—Dr. Ernest White: Puerperal Insanity, 
Dr. Tyson : Clinical Types of Pneumonia. Mr. Ludford Cooper; On 4 
cases of Radical Cure of Inguinal Hernia. All members of the South- 
Eastern Branch are entitled to attend this meeting, and to introduce pro- 
fessional friends.—E. GROUND, Honorary Secretary West Kent District; 
T. RAVEN, Honorary Secretary, East Kent District; A. TENNYSON-SMitx, 
Honorary Secretary, North Kent District. 


SHROPSHIRE AND MID-WALES BRANCH. Clinical and Pathological Sec- 
tion.—The first meeting of this section will be held on Tuesday, March 
16th, at 5 P.M., at the Salop Infirmary. The special general meeting of 
the Branch to discuss the report of the committee to the Branches on 
Medical Defence will be held on Tuesday, March 23rd, at 3 P.M. at the 
Salop Infirmary.—H. WILLOUGHBY GARDNER, Honorary Secretary, Swan 
Hill, Shrewsbury. 


LANCASHIRE AND CHESHIRE BRANCH.—A special meeting of this Branch 
will be held in Liverpool about the middle of March to consider the sub- 
jeet of Medical Defence and other business. Due notice will be sent to 
each member of the Branch.—_JAMES BARR, Honorary Secretary, 22, 
Rodney Street, Liverpool. 


NorRTH WALES BRANCH.—The spring intermediate meeting will be held 
at Portmadoc on Tuesday, March 30th. Members wishing to read papers, 
communicate cases, or propose new members should intimate on or 
before March 20th to W. JONES MORRIS, Honorary Secretary, Is-y-coed, 
Portmadoc. 


EAST ANGLIAN BRANCH.—A meeting of the East Anglian Branch of the 
British Medical Association will be held at the Norfolk and Norwich 
Hospital, Norwich, on Thursday, March 25th. A luncheon will be pro- 
vided for members of the Branch at the Café Royal, London Street, at 
1.30 P.M.; tickets 2s.6d. each. 2.30P.M. Meeting of Council. 3.0 P.M. 
Meeting of Branch for business. Agenda: (r) Votes of condolence with 
families of the late SirG. Murray Humphry and Mr. J. Kilner. (2) To 
consider the question of medical defence being undertaken by the 
British Medical Association. (3) Dr. Beverley will move the following 
resolutions: (a) The members of the East Anglian Branch desire to 
obtain from the Council of the British Medical Association an expres- 
sion of opinion on the question of consultations with the medical officers 
of medical aid associations and medical institutes. (b) That the Council 
of the British Medical Association be requested to memorialise the 
General Medical Council on the urgent necessity to take steps to prevent 
the growing evils of medical aid associations and medical institutes. 
(4) To appoint an Ethical Committee, in accordance with the resolution 
passed at the Chelmsford meeting. In view of the important questions 
put down for discussion, it is hoped that members will make every effort 
to be present at this meeting. A copy of the Report of the Committee to 
the Branches on Medical Defence was sent to each member of the East 
Anglian Branch at the end of January, and the scheme formulated by 
this Committee was also published in the BkiTISH MEDICAL JOURNAL of 
January 30th, 1897, page 277. In order that the opinion of the members 
of the East Anglian Branch may be obtained in as full and complete a 
manner as is possible members who are unable to attend the meeting 
are requested to fill in a postcard and return it so as to reach the 
Secretary of the Branch not later than the day previous to the meeting. 
—EpDGAR‘'G. BARNES, MICHAEL BEVERLEY, and THOMAS CARR, Honorary 


Secretaries. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—This Branch will 
meet in the Crown Hotel, Alloa, on Wednesday, March 17th, at 3 P.M., 
for discussion of the Report of the Committee to the Branches on Medical 
Defence. Members wishing to show any case, specimen, or apparatus are 
requested to bring it to this meeting.—C. J. LEwis, Honorary Secretary, 
Sutherland House, Stirling, N.B. 


GLOUCESTERSHIRE BRANCH.—The next meeting of this Branch will be 
held at the General Hospital, Cheltenham, on Tuesday, March 16th, at 
7P.M., under the Presidency of Mr. W. R. Buchell. Agenda: Mr. W 
Devereux (Tewkesbury): A case of Atrophic Cirrhosis of Liver followed 
by Cyst in Left Lobe. Dr. Herbert Bramwell (Cheltenham): Notes on 
Pathology and Treatment of six cases of Fracture of Anatomical Neck of 
Humerus, with specimens. Dr.S.T. Pruen (Cheltenham) : Notes on the 
Maximum Doses of some of our more Potent Drugs.—S. T. PRUEN, Hono- 
rary Secretary, Cheltenham. 

ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of the Branch will be held in the Palace Hotel, Aberdeen, on 
Wednesday, March 17th, at 8P.M. Dr. Levack: Notes on Eye Injuries 
from Steel and Stone. Dr. Ferdinands: A case of Sympathetic Oph- 
thalmitis occurring eighteen years after Enucleation (delaved) of :the 
Injured Eye.—C. THISELTON URQUHART and J, ScoTT PIDDELL, Joint 





Honorary Secretaries Union Street, Aberdeen. 
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PERTHSHIRE BRANCH.—A meeting of this Branch will be held at the 
Perth District Asylum, Murthly, on Wednesday, March 17th, at 12.30 P.M. 
The rearrangement of the main building to form modern asylum hos- 
pitals and the recent additions of detached convalescent houses for quiet 
atients will prove of special interest to the members, and Dr. Robertson 
as kindly promised to show cases of importance. Lunch will be sup- 
lied at the Asylum.—A. R. URQUHART, Honorary Secretary, James 
urray’s Royal Asylum, Perth. 


West SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, under the presidency of Dr. Ruther- 
foord, on Thursday, March 25th, at 4.30 P.M., dinner at 5.30. Medical 
Defence: The question of whether or not the Association shall undertake 
the duties of individual and collective defence will be considered before 
dinner, and a vote on the question will be taken. A copy of a report on 
the subject has been forwarded to every member ; and as the Council of 
the Branch are desirous of knowing as far as possible the definite opinion 
of every member, they hope answers will be sent in writing. Discussion: 
The following subject has been settled by the Council to be discussed 
after dinner, namely, Chronic Inflammation of the Female Pelvic Organs. 
The President will open the discussion.—-W. M. KELLy, M.D., Honorary 
Secretary, Taunton. 


MIDLAND BRANCH.--A meeting of the Branch will be held on Thursday, 
March 18th, at the Masonic Hall, Goldsmith Street, Nottingham, at 3.15 
p.m. Business:—To consider the report of the committee to the Branches 
on Medical Defence. The JOURNAL for January 30th contains a copy of 
the report on p. 277. 1t is to be hoped that every member will endeavour 
to be present at the decision of this all-important question.—W. A. 
CARLINE, Honorary Secretary and Treasurer, Lincoln. 





METROPOLITAN COUNTIES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 
MEDICAL DEFENCE. 


A SPECIAL general meeting of the Metropolitan Counties 


Branch of the British Medical Association was held in the 
Museum of Practical Geology, Jermyn Street, S.W., on Thurs- 
day, March 4th, 1897, to consider the report of the Committee 
of the Association on medical defence. Mr. H. T. Butiin 
occupied the chair. 

The CHAIRMAN, in opening the proceedings, said it would 
be within the recollection of the meeting that about a year 
ago a special general meeting of this Branch was held to con- 
sider whether it was desirable that the British Medical Asso- 
ciation should undertake medical defence. The meeting was 
but scantily attended, but those present voted almost unani- 
mously in favour of the Association undertaking those duties, 
and the resolution carried by the Branch was ordered to be 
sent up to the Council, the Council at the same time being 
invited to draw up some scheme for carrying out that resolu- 
tion. In pursuance of that request, made not only by this 
Branch but by other Branches of the Association, the Council 
appointed a Committee to consider the matter and to draw 
upascheme. Several schemes were submitted to the Com- 
mittee, and at length they drew up the scheme which was 
placed before the meeting, which was a sort of combination 
of the schemes suggested to the Committee both from inside 
and outside the Association. That scheme had not yet been 
placed before the Association, except in order to ask the per- 
mission of the Council to send it to the Branches for their 
consideration. He was sorry that at so important a meeting 
there should be such asmall attendance. The Branch con- 
sisted of some 1,200 members, and a very small proportion, 
he must confess, had attended to consider the matter. The 
Council had asked for replies to certain questions, and he 
proposed to take them in order. The first question was: ‘‘Is 
your Branch in favour or not of the Association undertaking 
the duties of individual and collective medical defence ?” He 
asked that some gentleman should move a resolution em- 
bodying that «uestion. 

Dr. F. H. ALDERSON proposed : 

That this Branch is in favour of the Association undertaking the duties 
of individual and collective medical defence. 
He did not think that the value of the meeting should be 
gauged by the number present, but rather by the persons 
present, most of whom were representative men. He had 
much pleasure in proposing the resolution, because he thought 
the Association could do the work better, more economically, 
and more successfully than any other society or combination 
of societies. For moral and ethical reasons, and also for 
economical reasons, he considered the Association ought to 
undertake the duties of medical defence. | ; 

Mr. H. Netson Harpy, in seconding, said that it was now 
about eleven years since that matter was first formally 








brought before the Council of the Association. Since that 
time all the arguments that could L gree: be adduced against 
it had been yooryroness | combated, and finally disposed of. 
When it was first brought forward they were told that it was 
a most admirable idea, but there were legal obstacles in the 
way. These legal difficulties had been looked into, and had 
been overcome. Then they were told that the expense of 
carrying out the scheme would be very great, and this point 
had been met. Then a counter scheme was brought forward, 
but this scheme had not been a success. So matters had 
dragged on, and now they were threatened that if the present 
scheme was adopted, those who did not agree with it would 
resign. That was to say, if the scheme of the majority was 
carried out, the minority would send in their resignations ; 
so that he could only say that similar threats had been made 
in connection with other matters before, and those who had 
heard them, and had seen what they resulted in, would not 
be very much frightened by the threat now made. 

Mr. Tuomas Bryant hoped that the meeting would give a 
decided veto to the proposition before them. Although Mr. 
Hardy had said that the arguments against the Association’s 
undertaking medical defence had been combated, he for his 
part had not been convinced by what had been said in favour 
of it. He did not think that the British Medical Association 
should take upon itself the duties of a prosecuting body. The 
Association was a scientific association, and it had quite 
enough to do to follow in those lines. Besides this, the ques- 
tion of medical defence was in good hands outside the Associa- 
tion, and good work had already been done by those societies 
which had undertaken these duties. Unlike Mr. Hardy, he 
felt certain that if they attempted to force this scheme upon 
the Association they would produee a rupture which was not 
likely to be healed, as there was a decidedly strong feeling 
among a large number of thinking men in the profession that 
it would be far better the Association should not undertake 
medical defence. 

Dr. Lovett DracE supported the resolution. He said that 
the previous speaker had only dealt with one side of the reso- 
lution—individual medical defence, and had omitted alto- 
gether the question of collective defence, which he (the 
speaker) considered a much more important point. 

Dr. ISAMBARD OWEN moved as an amendment that the 
words “individual and” be left out, as he did not think in- 
dividual medical defence was a safe thing for the Association. 
It was work which was fraught with the very gravest dangers 
to the harmonious working of the Association. 

Mr. J. BriInpLEY JAMEs seconded and Dr. W. F. CLEVELAND 
supported the amendment. 

Dr. E. A. Snare asked whether collective medical defence 
included the suppression of quacks and the prosecution of 
unqualified practice. That was what was wanted. 

Mr. Eastss said that two subjects had so far been specially 
mentioned as worthy objects of collective medical defence ; 
namely, the influencing of legislation in medical questions 
by deputations to the Houses of Parliament, etc., and the 
suppression of quackery. As to the former, that was the 
chief duty of the present Parliamentary Bills Committee, and 
was well done by that Committee. As to the latter, he 
much feared that if it were undertaken it would cost a very 
large sum, probably thousands of pounds, and would result 
in nothing except the enrichment of the legal profession at 
the expense of the medical, and in wide advertisement of any 
quackery that might be prosecuted. 

Mr. Victor Horsey thought an answer should be given 
- Dr. Snape’s question before any further discussion took 
place. 

The CHAIRMAN: By whom ? 

It was suggested that the mover of the amendment might 
answer the question. 

Dr. IsSAMBARD OWEN said that it was not for him to define 
the words ‘‘ collective medical defence”; it was rather a matter 
for the Council of the Association, who had used those words 
in the question they had asked the Branches. 

Mr. Victor Horstry, speaking as a member of the Asso- 
ciation, and not with reference to the position he held as 
President of the Medical Defence Union, said that last year 
it was decided that the Association ought to take up the 
question of medical defence. If now they were going to 
rescind that resolution by answering the first question in the 
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negative, he thought it ought to be on some very solid 
rounds—grounds more solid than mere hypothetical dangers. 
‘hose who opposed the scheme were the members of the 
Association who were in comfortable circumstances, and who 
said, “‘I don’t want to be defended; I will defend myself.” 
That was a matter of courage, but he regretted to find that 
they also said, ‘‘ I decline to be compelled to pay 5s. a year 
to defend my weaker brethren.” That, in his opinion, was a 
most unfortunate argument for members of the Association 
to bring forward. The very reason for their becoming 
members of the Association was in order to help one 
another. 

Mr. W. RivincTon supported and Dr. B. O’Connor opposed 
the proposal that the Association should undertake the duties 
of medical defence. 

Dr. CAMPBELL Pore also opposed? the resolution, on the 
ground that if the Association did undertake medical defence 
it would become a large trade union, and its position with re- 
gard to the public would be totally changed. 

The amendment was then put to the meeting and lost, 27 
voting for it and 32 against. 

The original resolution was also lost, 20 voting in favour of 
it and 42 against. 

The proceedings then terminated. 





YORKSHIRE BRANCH. 
A MEETING ofthis Branch was held at Wakefield on March 3rd, 
Mr. ATKINSON, President, in the chair. 

New Members.—The following were elected:—Drs. and 
Messrs. Benson (Sheffield) and Garrett (Dewsbury, members 
of the Association and Branch; Sharp, Chevers, Mackay, 
Wilson, Whitcombe, McDonnell, Farrow, Young, Addison, 
Knight, Dufty (members of the Branch). Drs. Major and 
Goyder were elected auditors. 

Additional Meeting.—It was decided to hold an additional 
Branch meeting in January. 

Ethical Committee.—The question of the formation of an 
ethical committee was again deferred. 

The Association and Medical Defence.—Mr. LawsonTaiv pro- 
posed and Dr. Brack seconded : 

That the Yorkshire Branch are not in favour of the Association under- 
taking the duties of individual or collective medical defence. 

This was carried unanimously. 

Conference on the Vaccination Commission.—A subcommittee 
was elected to confer with the Council of the Yorkshire 
Branch of the Incorporated Society of the Medical Officers of 
Health, and to arrange a conference to consider the report of 
the Commission on Vaccination. 

Homeopaths.—The report of the council on the question of 
homceopaths, passed in 1885, was read. 

Communications.—Mr. Lawson Tait read a paper on the 
Modern Treatment of Myomatous Tumours of the Uterus. 
—Dr. ApoLPH BRONNER read notes on the Treatment of some 
of the Common Causes of Nasal Obstruction. 
—— members dined together at the Bull 

otel. 
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PARIS. 

The Plague Scare at Marseilles and its Effect on Trade.—The 
After-care of Hospital Patients.—Rabies at Toulouse and in 
Madagascar.—The late Sir Spencer Wells.—General News. 

THE measures adopted at Marseilles to protect France from 

the plague are causing much commercial disturbance. The 

Tribunal of Commerce has delivered judgment in two law- 

suits between important firms. On one side there was 

the impossibility of fulfilling contracts to supply oleaginous 
seeds. The tribunal decided that the prohibitory decrees 


constituted an over-ruling cause, impossible to be foreseen 
and independent of the will of importers ; therefore they are 
not responsible, and the contract must be annulled without 
indemnity being awarded. 
character are coming on. 


Other lawsuits of the same 
This decision is very serious for 





the merchants who rely on the arrival of seed cargoes to 
supply the oil and soap factories abounding at Marseilles, 

The fifth committee of the Municipal Council met on 
March 6th, and completed the organisation of the committees 
of patronage of hospitals. The object of these committees 
is to have hospital patients visited, their families looked 
after, and work provided for them on leaving the hospital, 
thus ensuring for them the ease of mind which ig 
necessary to maintain the physical cure established by 
hospital treatment. The lady patronesses of the committeeg 
will undertake this task, and the condition of the familieg 
depending for their support on hospital inmates will be made 
known to the bureau de bienfaisance. There have always been 
lady hospital visitors who have succoured and comforted 
hospital patients, but their charity has been intimately allied 
with religious zeal. The committees in question leave 
religious belief entirely out of the question. 

Rabies increases at Toulouse. Since December 15th 
eighteen mad dogs have been killed. If it is taken into 
account that each dog before being killed has bitten three or 
four others, and that the incubation period lasts several weeks, 
the danger is alarming. Dr. Rémond, Professor at the 
Toulouse Medical Faculty, has submitted these facts to the 
consideration of the Municipal Council, and urges the 
Council to compel the municipal administration to take 
rigorous measures for preventing people from being bitten. 
Rabies has appeared at Madagascar. The son of Dr. Benson, 
residing at Fianarantsoa, has been bitten by a mad dog, and 
has succumbed. 

At the Société Médicale de Paris the President, in an- 
nouncing the death of Sir Spencer Wells, took occasion to 
recall the fact that Nélaton, being unacquainted with ovari- 
otomy, went to London to see the English surgeon operate. 
He returned to Paris, bringing with him an enormous 
ovarian cyst, anda thorough conviction of the advantage of 
the operation. 

The heirs of M. Dolbeau, the well-known surgeon, formerly 
professor at the Paris Medicai Faculty, have proceeded against 
M. Lissagaray and his publishers. M. Lissagaray, in his 
Histoire de la Commune, accuses Dolbeau of having delivered 
a patient into the hands of the Versailles army. The heirs 
demand that this passage should be suppressed, and the ver- 
dict published in ten journals. 

The death of Dr. Contjean, préparateur at the Pasteur In- 
stitute, is announced at the age of 34. Dr. Contjean swal- 
=" some sublimate, which he mistook to be bicarbonate of 
soda. 





MELBOURNE. 

A Fungus in Pineapple.—Nicotine Poisoning.—Coccidiosis.—A 
Cure for Tick.—Tuberculin as a Diagnostic Agent in Cattle.— 
A Heat Wave.—An Australian Doctor in Somaliland.— Vice 
torian Branch of the British Medical Association. 

PINEAPPLES are regarded in tropical and semitropical coun- 
tries as possessing antiscorbutic properties. From their 
succulency they are also largely consumed to quench thirst. 
Lately a fungus (mucor racemosus) has invaded the fruit, and 
has produced changes in its chemical constituents, so much 
so that such diseased fruit, if taken somewhat largely of, 
produces intestinal irritation. The cause of the introduction 
of the fungus has been ascertained to be the excessive 
use of horse manure and other animal droppings. It has 
been recommended that only bone dust manure should be 
used in the cultivation of pineapples. It might not be out of 
place here to mention that pineapples are rarely raised from 
seeds. The seeds of pineapples under cultivation seldom 
reach maturity; they are propagated from the tops and 
suckers. It has been found that tops and suckers of diseased 
fruit also contain the spores of the fungus. 

In the northern parts of Victoria a species of tobacco- 
plant—nicotiana glauca—is found growing wild. Travellers 
overland reaching these districts, and who have not had 
green vegetables for monthsat a time, have frequently boiled 
the succulent leaves for use as a vegetable. On partaking 
of such a diet, nausea and vomiting have immediately set in, 
and so saved the {lives of the men. Recently many animals 
have died from eating this plant. The contents of the 
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stomach smeit just like green tobacco, and all the usual tests 
for nicotine being resorted to proved the poisonous plant to 
be the cause of death. ee 

For some time past investigations have been made into the 
nature of coccidiosis. The coccidium oviforme causes ir- 
regular lumps in the livers of rabbits, varying in size, some 
being as large as a pea. They have not been discovered in 
any other animal, and in Victoria one investigator inclines to 
the belief that it is an embryonic stage in the life-history of 
the intestinal worm of some animal. 

Up till now the only satisfactory treatment of tick in 
animals has been submersion in oil. Dr. A. A. Brown has 
discovered that a watery solution of sulphuretted hydrogen 
readily kills any of the ixodide. This discovery is valuable 
from an economic point of view. 

Owing to the large export of our meat, special efforts are 
being made to prove the efficacy of tuberculin as a diagnostic 
agent in tuberculosis of cattle. But so far, experiments only 
confirm what is remarked-of the tuberculin in other parts of 
the globe, that it is unreliable in many instances. Recent 
applications made with every precaution, where reactions in- 
cates disease, proved post mortem that no tuberculous lesions 
existed. 

A great heat wave is extending itself over the country dis- 
tricts. Telegrams report 115° F. in the shade, birds falling 
dead from trees, bush fires in all directions. The weather in 
the city is sultry, buiachange is expected within twenty- 
four hours. 

Dr. Fiaschi, whose report on the mutilated and evirated of 
Adowa appeared a short while ago in the British MeEpicaL 
JOURNAL, has read a paper on Medical and Ethnological Ob- 
servations in Somaliland and Erythrea. ‘‘No white man,” 
he says, ‘‘ resides in all the big triangle from Cham Sir to 
Obbia, and the only knowledge the natives have of civilisa- 
tion is from the occasional visit of a gunboat.” Dr. Fiaschi 
attended gratuitously crowds of Somali. Three things par- 
ticularly struck him: first, the absence of any disease which 
he had not seen in Europe or Australia; secondly, the great 
prevalence of tuberculosis in all its forms; and thirdly, the 
absence of cancer. Of other diseases were the sequele of 
malarial fevers, psoriasis, and leucoderma. Of venereal dis- 
eases, syphilis was frequent near the coast. A great demand 
exists for iodoform, a handful of which will purchase a sheep. 
The Abyssinian prostitutes are subject to medical examina- 
tion twice a week. They attach no disgrace to the profession, 
and easily find a husband afterwards. In the discussion fol- 
lowing Dr. Fiaschi’s very interesting paper Dr. Spencer ob- 
served that leucoderma was most marked amongst people of 
mixed blood. In Simu, where the inhabitants are of very 
mixed blood, one sees persons whose faces are spotted, pie- 
bald, and even with one side white, the other black or brown. 
Dr. Sydney Jones believed the absence of cancer from among 
the Somali was due to their abstinence from meat, and he 
had an impression that the increase of cancer in Australia 
= great measure owing to the large consumption of 
meat. 

At the annual meeting of the Victorian Branch Dr. M. U. 
O'Sullivan delivered a very interesting address in which he 
expressed the great loss to all branches of science due to the 
death of Baron von Mueller. He dwelt on the value of the 
Roentgen rays, on our indebtedness to bacteriology, on the 
etiology of malignant tumours, on heredity and disease, on 
the necessity for a hospital for infectious diseases, and on the 
injudicious use of the bicycle for ladies. The Hon. Librarian 
(Dr. Meyer) drew attention to the liberal gift of books made 
to the Branch by the kindness of Mr. Ernest Hart, which had 
now been catalogued and placed in suitable shelves. The 
following office-bearers were elected for the ensuing year. 
President, Dr. R. A. Stirling; Vice-President, Dr. R. S. 
McAdam; Hon. Secretary, Dr. W. Kent Hughes ; Hon. Trea- 
surer, Dr. J. R. M. Thomson; Hon. Librarian, Dr. F. H. 
Meyer ; Local Editor, Dr. J. W. Springthorpe. 








A SERO-THERAPEUTIC HospitaL IN Parts.—With the help 
of funds supplied by Madame Lebaudy, a site in the neigh- 
bourhood of the Pasteur Institute in Paris has been pur- 
chased, on which will be built a private hospital, altogether 
independent of the Assistance Publique. It is intended for 
the treatment of infectious diseases by serumtherapy. 
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THE ASSOCIATION AND MEDICAL DEFENCE. 

Sir,—The war is being waged in earnest over medical 
defence, and it is to be devoutly hoped the seheme will be 
thoroughly purged of its dross before it emerges from the 
fire. 1 believe every practitioner feels that no representative 
body is so well fitted to look after his interests as the British 
Medical Association; but no man would care to see its use- 
fulness crippled by commitment to any hasty and ill-advised 
measure. Members need only study the first half dozen 
paragraphs of the final official draft to understand the modus 
operandt of the contemplated defence. These few lines in- 
volve the principles of compulsion or expulsion, of represen- 
tation, and of finance—each of which requires the closest at- 
tention of members to rescue the Association from a position 
of possible ruin and collapse. 

For instance, take para. 1: ‘‘ It must (implies obligation) be 
obligatory (implies must) upon all members of the Associa- 
tion resident in Great Britain and Ireland.” Now this 
much alone plainly means that the Association intends 
throwing in its lot to sink or swim by this scheme, that the 
question of medical defence can no longer be shelved by it, and 
that members must either join the union, or go; and yet, as 
will be seen later on, the Association is going to be no party 
toa subvention even, the working of the scheme must be 
from separate funds, and the poor members are to be further 
bled for its support. What I contend is that, if this scheme 
is to be so compulsory, it must constitute a part and parcel of 
the management and expenditure of the Association, and be 
as much the right of every guinea membership as is its pre- 
sent action with regard to Parliamentary Bills, Scientific 
Grants, and the other functions of its score of Committees. 
If this step were taken by the Association no one would or 
could complain, no more, at any rate, than he might to-day 
of the working of the other Committees. For the necessity 
of medical defence is admitted by all, and probably no body 
is so wellable to establish and maintain it on an impregnable 
footing as the Association ; but when this self-same Associa- 
tion turns round upon its members, and says in so many 
words “‘ we are going to make a monopoly of medical defence 
and charge you each one guinea and a half for participation, 
and if you do not like it, well! you can throw up the JouRNAL, 
leave our meetings, and join another, or no, association,” 
then I say it is time that one and all should fully face the 
consequences. 

Again, take para. 3: Here compulsion, or obligatoriness, 
has been thrown overboard, and it is Jeft optional for ‘‘ mem- 
bers of the Association resident abroad” to do as they like. 
The framers of this scheme were bold in the extreme when 
dealing with members at home; but, when they came to apply 
it to those abroad, they must have felt timid, and thought it 
prudent to draw in their horns, lest the foreign worm might 
turn upon them. But surely if the Association is going to 
force defence down the throats of any, it should dispense the 
remedy to all alike; otherwise a compulsory organisation at 
home will be kept up at great expense, partly for the benefit 
of afew of the more keen-eyed ones abroad. Nay, let the 
Association be consistent all round, and make the thing com- 
pulsory or voluntary, and have no shilly-shallying. 

So much, then, for home compulsion or expulsion, and 
foreign option. Let us now look at representation in para. 4; 
It is therein suggested that not less than five of the nine mem- 
bers on the Defence Committee shall be drawn from the 
Council of the Association, a body consisting of 64 home 
representatives and 25 officers ; and that ‘‘ not more than four 
(one? or two? or three?) may (not shall) be members of the 
Association who are not upon the Council.” According to the 
BritisH MEpIcAL.JOURNAL of December 19th, 1896, there were 
at the end of November 8,347 Branch members and 5,664 un- 
attached members in Great Britain and Ireland; and if, from 
these 14,011, we deduct the 89, we have a possible representa- 
tion of four for the remaining 13,922. Not only is such mis- 
representation farcical, but it must be borne in mind that the 
favoured few, who are supposed to safeguard the interests of 

the Association above all things, are merely required to con- 
tribute like the despised many, while the pecuniary interests 
at least of the Association are to be in no sense touched by 
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this scheme. Such a constituted committee looks too much 
as if it were intended that the experiment should be in the 
hands of headquarters, and that if it failed, the loss should 
fall on the members, and not on the Association; if not so, 
the Committee is a puzzler, because it would be rash to 
— that there are better brains in the Council than out 
of it. 

Para. 4 also might make it clear that the Committee ‘‘ be 
appointed” at the annual meeting of the Association (or at 
some other time and place) ‘‘ to carry out,” ete.; and it might 
fitly conclude, after the word ‘‘ Council,” with and of whom 
three shall retire annually by rotation. Why call the Medical 
Defence Committee, in this and following paragraphs, a 
‘*Standing Committee?” Are not all Committees standing 
till they fall? But for its irony, it might be more appro- 
priately designated a Falling Committee; but whether stand- 
ing or falling, such a qualification carries no meaning, whereas 
a ** Defence Committee” is pregnant of significance. 

Next let us touch upon the finance of Paras. 2 and 6. At 
the outset I protest against any extra charge whatever bei ng 
compulsorily levied upon the members of the Association 
for any object, good or bad, unless that object be an integral 
part of the very life and work and vurse of the Association. 
Other Committees, with diverse objects, are worked from the 
common fund, and so must the Defence Committee if the 
Association is to direct affairs. Once let the Association 
show its treasury to have been so far drained that it cannot 
carry on its noble mission without an increased subscription, 
then and not till then can it dictate with authority to its 
members what more they must contribute. Equally can the 
Association any day reduce its subscription to half-a-guinea 
as increase it to a guinea and a-half so long as its balance 
sheet justifies such change. But for the Association to issue 
a command to its members to contribute to an ‘‘ entirely 
distinct” organisation, whilst itself cries hands off—see 
Paragraphs 12 and 13—would be as untenable and as illegal 
as it would be to compel one to invest in his neighbour’s 
business, or in the Medical Sickness and Accident Society, or 
in any other desirable or undesirable concern. The Associa- 
tion, in fact, has no power in the matter other than running 
a Defence Committee on the lines of its other Committees, 
excepting of course advising the formation of a Defence Union 
or Society amongst its members. 

Whether it would be wise of the Association to raise its 
present subscription in order to pursue defence with a 
vengeance, I know not; personally I would gladly submit to 
Paras. 1 and 5 of Mr. Butlin’s scheme (Scheme B of the 
Appendix). The merits of this scheme have been sadly over- 
looked, inasmuch as Branch membership is voluntary, which 
fact alone would obviate the difficulties advanced by many of 
your correspondents, and leave them still free to receive 
their JourNAL, to attend the meetings, and to aspire to office. 
If the Branches agree to this, their surplus revenues, like 
those of the Association, could be utilised to defend a just 
cause, and would be relieved of the degeneracy from an 
embarras of riches. 

Viewing the whole subject dispassionately, it has been a 
valient endeavour to solve a pressing problem, and the espe- 
cial thanks of the p:ofession are due to Mr. Horsley and Dr. 
Welsford for their convincing advocacy; nevertheless a dis- 
cordant note might call forth renewed interest and wider en- 
thusiasm, and help in presenting a practical and beneficent 
programme to the constituencies when the time comes for 
their vcice and vote.—I am, etc., 

Langland Bay, March 6th. A. Lioyp JoNEs. 

Srr,—The recent meeting of the Metropolitan Counties 
Branch is eminently instructive. Last year the Branch 
passed resolutions in favour of the Association undertaking 
the individual and collective defence of the profession. This 
year the Branch refuses to pass a resolution of a like nature. 
‘he President of the Branch, and the Treasurer of the Associa- 
tion, himself proposes a scheme for carrying out the prin- 
ciple and then comes to a meeting anid votes against the 

rinciple upon which his scheme rests. Last year the Branch 

eld its meeting at a democratic hour, this year at an aristo- 
cratic hour, with the result that it cones to an opposite con- 
clusion, Not only so—this year the representative of the 
Royal College of Surgeons on the General Medical Council 








———, 


e 
comes down and says that the principle of medical defence jg 


opposed to the scientific and respectable constitution of the 
Association. 

Now it will occur to most people who know anything of the 
ordinary principles of public business that this is a condition 
of affairs which is absurd. A principle is affirmed, then it jg 
negatived. A scheme is prepared, based upon the principle 
originally carried, the result of much deliberation and hard 
work. What are the grounds for all this waste of time and 
labour? First, let us take the question of respectability, 
We all know the great attribute of extreme respectability to , 
be mediocrity. Surely it is to mediocrity that this ques- 
tion of respectability appeals. In no other profession or call- 
ing is the question of organisation neglected, but in no other 
profession but that of medicine and surgery are the claims of 
mediocrity so fully recognised. Is it to be conceded that the 
present managers of the Association are incapable of carry- 
ing out a large scheme for the organisation of the profession ? 

Next let us take the argument’of science. Why should 
votaries of any scientific calling be debarred from the advan- 
tages of organisation ? In political life organisation is found 
necessary, and as the result of this politicians turn a deaf ear 
to the appeals of those who are incapable of organisation. I 
will ask this: If organisation does not debase those who 
govern the country, why should it debase those who govern 
the medical profession? Further, if it does not debase those 
who elect politicians, why should it debase those who ought 
to have the power of electing the rulers of the medical pro- 
fession? Now what is the reason of this clamour about 
science and respectability ? 

The College of Surgeons devotes 46 per cent. of the fees 
received from examinees to the pockets of the examiners, 
and 65.1 per cent. of the amount paid to 46 examiners to Io 
gentlemen. Besides this it excludes from the body corporate 
avery large percentage of those who belong to it. This I 
may call the science of keeping power and t¥easure in the 
hands of the few, and a very pretty science it is. If this is 
the science of the College of Surgeons, it cannot be a matter 
of astonishment that its representative comes to a meeting 
and protests in the name of science against those who are 
excluded from any voice inthe management of that body 
corporate forming a political organisation of their own. The 
members of the Association may be quite clear about this, 
that it is no use complaining of the mismanagement of their 
affairs if they are unwilling to form a political organisation 
when they have the chance, and that at small cost to them- 
selves. The pow-wow of mere parochial politicians is very 
well in its way, no doubt, but it will not advance great in- 
terests ; these can only be advanced by organisation. 

The medical profession has a chance now of forming an 
organisation capable of dealing with matters connected with 
its internal machinery, and with matters which are con- 
nected with the interest of the general community as well as 
its own. If it decides that it does not desire organisation, it 
must not complain, as it is now doing, of want of attention 
to its interests. In connection with this conclusion, it must 
be remembered that no counter-scheme for organisation has 
been proposed. If there were, the profession could decide 
between the alternatives. As it is, the principle of organisa- 
tion is at stake, and I write this in the hope that the mem- 
bers of Branches who have not yet voted will bear this in 
mind, and remove the stigma of being a mere disorganised 
rabble from the profession of which they are members,—l 
am, ete., 


Hatfield, March 7th. LovELL DRAGE. 





EXPERT EVIDENCE. ea 

Sir,—I have read with great interest the article in the 
BritisH MrepicaL JouRNAL of March 6th by ‘‘ A Legal Corre- 
spondent” on this very important subject. 

Touching his reference to the provisions of the Judicature 
Act, 1873, empowering the High Court to call in one or more 
assessors to assist the Court on scientific questions, it is true 
that such a procedure is authorised by the Act in question, 
but, apart from Admiralty cases, it is infrequently resorted 
to in practice. The reasons for this are not far to seek, and 
may be briefly summarised as follows: It has been clearly 
laid down by Cockburn, C.J., that one party cannot force a 


trial before assessors if the other party desires a jury, and it 
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ig seldom that an action involving medical and scientific 
uestions is elected to be tried by a judge without a jury. It 
follows therefore that where either party has by the rules of 
Court signified his desire or is entitled as a matter of right 
to have the issues in the action tried by a judge with a jury, 
the provision of the Act is overriden by the existing rules of 
urt. 
co correspondent would rather imply that the appoint- 
ment of assessors can be obtained by either of the parties in 
litigation as a matter of right by merely applying for and 
claiming it. Such, however, is not the case. The provision 
in question empowers the Court to call in assessors, and does 
not empower the litigant in any circumstances, as a matter of 
right, to demand that assessors shall be called in. Itis a 
matter entirely in the discretion of the Court itself whether 
or not such assessors should be called in, and such discretion 
will only be exercised in very exceptional cases, in which 
neither party desires to have the issues involved tried by a 
judge with a jury. 

No general principles as to the cases in which the Court 
would elect to call in assessors can be laid down, as each case 
must depend upon the particular questions and difficulties of 
a scientific or technical nature raised or involved in it.—I am, 


etc., 
W. E. HEmpson, 


‘ Solicitor to the Medical Defence Union. 
King Street, Cheapside, E.C., Marchioth. | 





THE DIAGNOSIS OF SCARLET FEVER. 

Sir,—The remarks of your correspondent, Dr. Armstrong, 
on the diagnosis of scarlet fever in the British Mepican 
JoURNAL Of December 26th, 1896, p. 1827, have much inter- 
ested me, as they recall to mind some of my experiences of 
the summer of 1895. One case in particular was that of a 
female child, aged 4, in whom at first the only symptoms 
were feverishness and sore throat. The rash, which appeared 
thirty-six hours later, was first observed on the face, being 
most marked on the forehead, with a well-marked hectic flush 
onthe cheeks, the rash being seen in the outlying parts. On 
the evening of the same day the rash had spread to the 
neck, chest, abdomen, and back, being most marked on the 
chest and back. The condition of the tongue was by no 
means typical, being covered with a brownish-white fur, red 
at the tip and edges, the fungiform papille being only 
slightly enlarged. The difficulty here was to establish a 
diagnosis between scarlet fever and measles, as the patient, 
though a very nervous child, had up to then been free from 
illnesses of any kind. The difficulty was increased by the 
fact that it was, and proved to be, the only case of scarlet 
fever in the town of over 17,000 inhabitants. The peculi- 
arities of this case were (1) that the fur on the tongue did not 
clear up so as to exhibit the characters of the ‘strawberry 
tongue ;” (2) the rash did not show itself on the limbs except 
one or two small patches, whilst after the first few days it 
rapidly disappeared, and was followed by only the very 
faintest desquamation. 

The rash owes its value in diagnosis to its appearance, not 
to its position. Too much stress is laid upon the position of 
the various rashes in determining diagnosis, an attempt, as 
it were, being thus made to set up an artificial diagnosis by 
limiting the directions in which Nature should work. The 
tabulated list, taken from the various published records given 
in your correspondent’s memorandum, proves nothing except 
that the general consensus of opinion was, and is, that the 
rash appears early on the face, and that when fully developed 
it is most conspicuous on the chest and back. What dis- 
tinguishes the rash of scarlet fever from that of measles and 
rotheln is (1) the bright scarlet hue, (2) the minute red spots 
set closely together. The rash in measles is much paler, with 
yellowish or brownish tinge, and the spots are not arranged 
80 closely together. I cannot imagine any case of scarlet 
fever or measles in which the sole factor in diagnosis was the 
rash ; neither am I inclined to believe that cases of scarlet 
fever ever occur without symptoms of pyrexia. 

In the first place the diagnosis of any fever is not deter- 
mined from any one sign or symptom alone, but by taking 
into consideration the whole surroundings of the case, the 
existence ‘of cases elsewhere, previous history, and the 


various signs and symptoms. And again, what is meant by 








latent scarlatina is scarlet fever in its mildest form, in 
which some of the !symptoms are very slight, the cases run 
an atypical course, or the whole of the signs and symptoms 
are so mild and evanescent as not to call for any serious 
attention on the part of the patients’ friends; but that they 
do not exhibit in some part of their course the ordinary 
symptoms of pyrexia, as elevation of temperature, accelera- 
tion of pulse and respiration, a rash, sore throat (however 
slight), it is quite impossible to believe; as otherwise, how 
are we to explain the supervention in such cases of desqua- 
mation, or the signs and symptoms of albuminuria and 
dropsy, and other sequelz ?—I am, etc., 
D. FRANKLIN WILLIAMS, M.R.C.S., L.R.C.P. 
Liverpool. 





TURPENTINE IN PURPURA HA MORRHAGICA. 

S1r,—In the British MeEpicaL JouRNAL of December 26th, 
1896, p. 1827, Dr. Wm. Barker Russell relates a case of rapidiy 
fatal purpura hemorrhagica. Dr. Russell will, I hope, par- 
don me for calling his attention to the value of turpentine in 
the treatment of this disease, for the drug may fairly be called 
a specific. 

Nineteen years ago I was consulted by E. F., aged 26, for a 
purple.rash over the arms and legs, the number of spots in- 
creased, and in a few days hemorrhage occurred from the 
gums, to be followed in rapid succession by bleeding from 
the nose, bladder, and bowels. At the rate the patient was 
losing blood, he could not possibly survive long. The reme- 
dies used by Dr. Russell were tried without the least effect. 
Asaresult of examining various books, I gave turpentine, 
ml xv, every two hours ; improvement soon set in, the bleed- 
ing progressively diminished, and a complete recovery 
ensued. 

I have seen the patient at intervals by casually meeting 
him, but he has practically had no illness since the purpura, 
—I an, etc., 


Weymouth Street, W. CuaAs. W. CHAPMAN, 





THE TREATMENT OF SEWAGE, 

Sir,—In December, 1894, after experimenting with a smal} 
model ‘‘ Cosham” tank, I stated to my authority that I had 
no doubt that the natural purification precipitating tank 
system would prove successiul on a large scale. Our four 
large tanks were ordered to be converted into the Cosham 
tanks, each holding about _ 120,000 gallons. During 1895 and 
1896 the results have proved very satisfactory, and we are now 
able to treat the sewage efficiently, and have no complaints 
as to the fouling of the river from the riparian owners below 
the works. This system commends itself by— 

1. Its proved capability of successfully treating what is 
admittedly the worst sewage in England; in three of my 
analyses the crude sewage contained 3.c4, 4.48, and 4.64 parts 
of albuminoid ammonia per 100,000 parts, but after going 
through the Cosham tank this was reduced to 0.43, 0.46, an 
0.27 parts respectively. In six analyses I obtained an average 
purification of 77 per cent. 

2. It is simple in construction, cannot get out of order, and 
any existing tanks can be converted to this system. 

3. The greater part of the greasy matter is trapped by and 
retained in the first chamber by means of the flocculent 
chambers. 

4. Seven-eighths of the sludge and solid matters are de- 
posited in the first chamber, and the whole of the chambers 
can be cleaned out by two men in twenty minutes. Ocular 
demonstration can be obtained of the condition of the sides 
and bottom, so that all sticky and offensive matter can be 
quickly and easily removed. This is a very great advantage, 
as any refuse clinging to the sides of the tank is prone to 
rapid decomposition, and_ so spoils the tank effluent. In 
other systems special provision must be made for periodically 
cleansing the tank. 

5. From the rapid co-mingling of the suspended solids and 
fatty matters in the first chamber—which is in an agitated 
state, boiling up as the sewage enters from the chemical 
chambers—no chance is given for a waste of chemicals ; 
on the old system they are washed away and settled at the 

ottom. 

6. Less chemicals are used, owing to the rapid conglomera- 
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tion of the suspended matter and the churn-like action in the 
first chamber. : ; 

7. Less labour is required, tle tank being automatic in its 
action. It is filled every day, and the next day’s sewage auto- 
matically presses out the previous day’s treated effluent. I 
have proved that : 

(a) Few complaints were made as to the foul state of the 
river in 1895, and none in 1896, although the summer of the 
latter year was both dry and hot. 

(6) Less labour is required and less chemicals used. During 
the half year ending December 31st, 1896, we have effected a 
saving at the rate of £200a year. 

(ce) Better results were obtained than by any other system 
we have tried. 

(a) The character of the efluent—clear and with but little 
suspended matter—has been so satisfactory as to enable us to 
turn it into the river without filtration.—I am, etc., 

E. PEAcock 


Nuneaton. Medical Officer_of Health. 





THE EFFECT OF THE OUT-PATIENT SYSTEM ON 
PRACTICE. 

Sin,—There is one aspect of the out-patient question that 
has not as yet been brought forward, but it should be con- 
sidered because, as supply is regulated by demand, it must 
soon lead to a great increase in the number of men holding 
hospital appointments conferring ‘‘ consultant ” rank, and to 
a corresponding diminution in the number of general practi- 
tioners; probably the diminution of the latter will be even 
greater than the increase of the former, owing to the fact that 
much of the scientific and social prestige of the profession 
goes to the former, and little but routine work undertaken 
solely for pay comes to the latter. It is for the rising con- 
sultants to say whether there is such an amount of paying 
work amongst them that they could make both ends meet if 
they had to share half their present fees with the holders of 
the new posts, and whether fewer general practitioners will 
lead to more consultations. 

1, On the one hand it is becoming clear that most of the 
present out-patient physicians and surgeons find it impossible 
single-handed, or even with the aid of one or more clinical 
assistants, to get through their work. On a recent occasion 
222 new patients presented themselves in a morning for three 
surgeons to treat at a hospital well known for the immense 
amount of work got through. There would be at least as 
many old patients also attending. 

2. On the other hand, the five-years’ course is tending to 
diminish the number of men who will take work as clinical 
assistants; these posts are unpaid and unhonoured. A house- 
surgeon or house-physician has got a good start in the pro- 
fession and with the public; a clinical assistant might, for all 
most people know, be someone in the laundry who looked 
after the bedding. The work is often very heavy. I have 
myself been in the out-patient room from 9.0 to 4.0, or from 
2.30 to 10 30, with an hour out for dinner. No hospital that I 
have worked in has given me even bread and cheese, and yet 
when once a clinical assistant has served a six months’ ap- 
prenticeship—often sooner—a very large amount (sometimes 
the whole) of the clinic is put in his hands. This is not an 
imaginary picture, but derived from experience of seven hos- 
pitals in London where I have been for periods varying from 
three to eighteen months. Of the value of the knowledge to 
me as an education I have no doubt. As to whether the 
patients I have seen were aware that they had deserted their 
old and experienced general practitioners for a man who had 
paid the hospital a pupil’s fee only some months before, I do 
not say anything. 

The point I wish to bring out is this, that at present the 
out-patient system depends on the idea that the guineas of 
the rich pay for the free consultation of the poor. Therefore 
unless the former increase, the latter should not be increased, 
for otherwise the consultants will not be able to make both 
ends meet. That they are not doing so nowis evidenced by 
the increased use made of clinical assistants. 

There is one suggestion often made by one side and scorn- 
fully rejected by the other, that all patients should be recom- 
mended by medical men. May I suggest a modification of 
this? Let those patients who produce a letter of introduc- 
tion from their doctor be seen first. Next those with an open 





—— 


note or card from their doctor to any man under whom they 
may come. Let those who have neglected to take this trouble 
come last, and if time fails or the number is limited, let them 
be offered the choice of the assistant or the infirmary. Many 


cases might then be sent back to their doctor with a confirm. 


ation or correction of his diagnosis, often all they want. 
Valuable histories of past illness or previous treatment would 
often throw light on obscure conditions, and the careless 
would soon be taught by experience. No one could complain, 


for the raison d’étre of the process would be the getting past 


histories. Of course it would do more if properly worked.—I 
am, etc., 
March sth. M.B., M.R.C.S. 





GOITRE AND CRETINISM. 

Srir,—By an oversight I did not see Dr. Nicholson’s letter 
in the British Mepicat Journat of October 318t, 1806, til) 
recently. The letter contains numerous criticisms against 
the iron pyrites theory of endemic goitre and cretinism. 

With regard to the presence of goitre on the silurian 
shales of the southern uplands of Scotland, Mitchell counted 
93 cases of goitre in the upper valley of the Nith. According 
to Kay, around Sanquhar five out of six women were goitrous. 
The disease has also been observed in parts of the counties 
of Roxburgh, Selkirk, and Peebles, and in fact wherever 
these silurian shales are found observers seem to have noted 
the presence of goitre. Secondly, as to the coal measures, 
Manson noted the frequency of goitre in the coalfields of 
Nottingham. The disease has also been found in the coal 
measures of Derbyshire. Saint Lager found cases of the 
malady on the pyritous schists containing anthracite in 
several districts of the departments of the Isére, Hautes- 
Alpes, Savoie, etc. Other instances could be enumerated. 

The analyses of goitrigenous waters is certainly unsatis- 
factory, but I think a true scientific analysis of any water 
can only be ascertained by daily examination for six months, 
as is now being done at the instance of the London County 
Council in the case of many of the London waters. Water 
should especially be examined after a heavy rainfall; and 
another point that requires attention is the examination of 
the well and spring deposits. I cannot agree with Dr. 
Nicholson that negative evidence is of no value. I think it 
is only by a process of elimination that one can arrive at the 
probable, if not certain, causation of an obscure disease like 
endemic goitre. At the present time I feel convinced that 
there is more evidence in favour of the iron pyrites theory than 
any other. Goitre has been produced in animals by the ad- 
ministration of iron pyrites and ferrous sulphate, whereas 
other supposed goitre-producing substances have utterly 
failed to produce an augmentation of the thyroid. : 

I cannot enter into any discussion on the question of goitre 
in the Eden Valley, except tomention that, so far as my own 
researches have gone, all the evidence is in favour of the 
ferrous sulphate being the fons et origo mali.—I am, etc., 

Louis E. STEVENSON. 

Temple Sowerby, Penrith, Feb. roth. 
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THE NURSING MANIA. 

Srr,—Your correspondent, ‘‘A Provincial Physician,” ap- 
pears to me to dispose of this question somewhat summarily 
in his first sentence. If it be indeed true that ‘‘ the majority 
of the profession would heartily endorse the views so ably 
expressed by Lady Priestley,” then, indeed, it would be high 
time that the profession, and more particularly those con- 
cerned in the training of nurses, took some steps in the 
matter. 

But I venture to suggest that ‘‘ A Provincial Physician” 
starts from a premiss that is not so generally accepted as he 
appears to think. With every respect for your correspondent 
I would beg to take the somewhat irregular course of moving 
the direct negative. And this course I also adopt as a result 
of personal experience, now extending over nearly a quarter 
ofacentury. In that time I have had many nurses from 
different institutions, toth London and provincial; and at 
the hospital with which I am connected I have seen many 
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nurses come and go. And amongst all, as a matter of fact, I 
ean only recall one who would in any way fit the word 
portraits of Lady Priestley. 

Speaking of nurses as a class I am bound to say that I have 
ever felt the deepest gratitude to them for the unwearying 
care and devotion they have shown. [ have never met witha 
nurse who has not concientiously and loyally carried out my 
instructions ; and those who undertake abdominal surgery— 
surely of all surgery the most dependent on good and con- 
scientious nursing—know full well the comfort and feeling of 
security which the knowledge of having a trustworthy nurse 

ives. 

®"There may be, and probably are, nurses of the type 
sketched by Lady Priestley. ButI feel sure they are not to 
be found amongst the nurses sent out by our best known 
London and provincial institutions. I cannot help thinking 
that Lady Priestley’s nurses are of a rare, and seldom seen, 
description, and have been simply utilised as a peg whereon 
to hang a magazine article.—I am, ete., 

February roth. A PROVINCIAL SURGEON. 





: MEDICAL ETHICS. 

Srr,—The attitude adopted by the Bradford Medico-Ethical 
Society should be taken to heart as a lesson for all_ kindred 
societies. I venture to suggest that if all our Branches were 
to adopt the code, especially in respect to visiting other 
practitioners’ patients, adverse criticisms, and unqualified 
assistants, the Association would have done a grand work, 
and the profession would have gained enormously in public 
opinion and in brotherly love. Much as I deprecate medical 
aid associations, I think we have still greater evils to contend 
with, and it is too often a fact that those men who are loudest 
in their condemnation of such societies and of those who 
lend their aid to the working of them are all the while 
employing unqualified assistants without proper supervision, 
or else the golden rule of ‘‘ Do ye unto others,” etc., is being 
broken wholesale by them.—I am, ete., 


February rsth. NEMESIS. 





PUERPERAL FEVER IN ENGLAND AND WALES. 

Sir,—In the inaugural address Dr. Cullingworth' asks 
himself and others the question, why the mortality from 
metria has not diminished since 1847, considering that for 
many years antiseptic measures have been so strongly advo- 
cated by teachers. He thinks there must either be faulty 
teaching or want of due care in carrying out the necessary 
methods, and firmly believes that if the simple antiseptic 
precautions with which everyone is familiar were conscienti- 
ously adopted puerperal fever would be as rare in private 
practice as it is now in the best lying-in hospitals. I am 
sure Dr. Cullingworth in thus impressing upon the profession 
the importance of personal hygiene does not wish to convey 
to the public that metria commonly arises through want of 
care on the part of the medical attendant or that there are 
not many causes over which we have no control arising from 
the patient, the accidents of childbed, or the nature of the 
surroundings to which the puerpera is exposed, the last 
being rarely as favourable to what exists in a well-ordered 
lying-in hospital. The general practitioner has to take the 
responsibility of results, while he is generally debarred by 
usage and social conditions from protecting adequately him- 
self and patient from the sources of mischief. Two important 
facts are stated, that childbed mortality in private practice 
was no greater, or even less, prior to the antiseptic period, 
and that it prevailed more in those districts which were 
mountainous, ‘hilly, and sparsely populated, where medical 
assistance was difficult to obtain.—I am, etc., 

Joun A. Lycett, M.D., 
Senior Surgeon, Wolverhampton Hospital for Women. 
Wo:verhampton, March 6th. 


INDIA AND THE COLONIES. 


AUSTRALASIA. 
INSANITY.—In the sixth issue of The Seven Colonies of Australasia, recently 
published, Mr. T. A. Coghlan gives the number of insane persons under 
official cognisance in Australasia on December 21St, 1894, aS 12,61¢. This 
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represents 3.0 per 1,000 of the population. This rate is higher than that of 
England or Scotland. The number of insane persons per 1,0co of the 
population in each Colony is as follows: New South Wales, 2.9; Victoria, 
-5; Queensland, 3.0; South Australia, 2.5; Western Australia, 1.8; 
Tasmania, 2.3; New Zealand, 3.2. 


NATAL. 

THE TSETSE FLY.—We learn from Pietermaritzburg that Surgeon-Major 
Bruce has discovered that the trypanosome of “ fly disease” is not con- 
fined to the domestic animal, but is found in the blood of the buffalo, 
wildebeeste, koodoo, bush-buck, hyena, and other animals,so that the 


connection between wild animals and the disease is pretty well demon- 


strated. Surgeon-Major Bruce says that the tsetse fly is found in enor- 
mous numbers in the fly country, sometimes as many as 200 or 300 being 


seen on a horse at the same time. As yet we have no explanation as to 
the reason for the disappearance of this fly with the disappearance of the 
large game from a country. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. i 
BOTANICAL COLLECTION.—A handsome gift consisting of some 4,0co 


specimens of Pyrenean and Alpine plants, collected between 1858 and 1893 
by the late Mr. Charles Packe, M.A.Oxford, has been presented by his 


widow to the University Herbarium. This represents a very valuable 
addition to the fine European collection in the Kotanical Museum. 
STATE MEDICINE.—The Syndicate for State Medicine has been em- 


powered by the Senate to frame and publish from time to time a state- 


ment of the conditions under which candidates for the Diploma in Publie 
Health are admitted to examination. The conditions are to be consistent 


with the rules of the General Medical Council. 


OBITUARY, 


OLIVER PEMBERTON, F.R.C.S., 

Consulting Surgeon to,the General Hospital, Birmingham, and Coroner 
for the City. 

On Sunday evening, March 7th, aiter a comparatively short 
illness, Mr. Oliver Pemberton, of Birmingham, passed away 
at his residence, Quarry House, Whitacre, near Birmingham. 
By his death Birmingham as a city loses one of its most 
remarkable and distinguished citizens, and the medical pro- 
fession in Birmingham a prominent and well known member, 

Mr. Pemberton was the second son of Thomas Pemberton, 
of Warstone House, a well known Birmingham manufacturer, 
who for many years was one of the borough justices of the 
peace. He was born on August 15th, 1825, at Warstone House, 
and received his education at King Edward’s School. From 
his earliest years he showed a leaning towards a literary and 
pretenemne career rather than the commercial pursuits of 

is family,and at the age of 17 he was apprenticed to Mr. D. W. 
Crampton, one of the surgeons to the General Hospital, and 
entered Queen’s College as a medical student. Soon after- 
wards he went up to London, and studied for four years at 
St. Bartholomew’s Hospital under Burrows, Lawrence, and 
Stanley, taking the diploma of Member of the College of 
Surgeons in 1847. He then returned to his native city, and 
entered the General Hospital as ‘‘ Physician’s Assistant.” 
When the duties of this office were altered and in its place 
resident medical and resident surgical officerships were 
created Mr. Pemberton was elected Surgical Officer, having 
the late Dr. Heslop with him as his colleague. 

From this time onward he devoted himself to the surgical 
side of his profession, and in 1852 was elected Honorary Sur- 
geon to the hospital in the place of Mr. Richard Wood. 
This position as Honorary Surgeon he filled for close upon 
forty years, resigning in 1891, when he was appointed Her 
Majesty’s Coroner for the city. At the annual meeting of 
the governors of the institution in 1892, he was unani- 
mously elected Consulting Surgeon, a position which he held 
till his death. 

Mr. Pemberton was connected with the Birmingham Medi- 
cal School, and took an active interest in its management for 
nearly forty years. He was Professor of Anatomy from 1853 
to 1858, and from 1867 till 1892 was one of the Professors of 
Surgery. He took a leading part in the transference of the 
Medical Department of Queen’s College to Mason College, 
and as Member of the Council and later on as Bailiff of the 
latter institution displayed always an active interest in the 
welfare of the medical school. In 1878 Mr. Pemberton was 
elected a Fellow of the College of Surgeons, and seven years 
later, in 1885, was chosen a Member of the Council of the 
College, a positin he continued to hold until his deatk. 
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Throughout his life he took an extremely active and 
prominent part in the medical life of Birmingham. He was 
one of the founders and promoters of the Medical Institute ; 
in 1874 held the Presidency of the Midland Medical Society, 
and was at one time on the council of almost every medical 
society in the city. 

His contributions to medical literature were both numerous 
and varied. In 1857, in conjunction with Dr. Blunt, he com- 
menced the Midland Quarterly Journal of the Medical Sciences, 
and in that periodical began the first of a series of papers he 
afterwards published on Cancer. Between 1857 and 1859 he 
contributed a number of articles to the British MEpDIcAL 
JOURNAL on Lithotomy in Children, Excision of the Ankle 
Joint, and various other subjects. His chief book, Clinical 
Observations: The Various Forms of Cancer, was published in 
1867. Speaking of it, Sir James Paget said that it was ‘‘ an 
example of good surgery and good taste.” 

He wrote several papers, and added largely to our know- 
ledge of the surgical treatment of aneurysm, a subject in 
which he always took a deep interest, and in which the 
abundant material he had at his command made him a great 
practical authority. 

Mr. Pemberton also took an active interest in the municipal 
life of his city. In 1879 he was elected to the City Council as 
the representative of St. Stephen’s ward, and was several 
times re-elected. As a member of the council he rendered 
valuable service to the city on the Health Committe and the 
Water Committee. In 1891, when the oflice of coroner fell 
vacant, he resigned his seat on the council, and was appointed 
coroner by a large majority. He continued to hold the office 
until his death. 

Mr. Pemberton married, in 1851, the daughter of Mr. Daniel 
W. Harvey, M.P. for Colchester and Southwark, and at one 
time Chief Commissioner of Police for the city of London, 
He leaves behind him his widow, two sons, and three daugh 
ters, to mourn his loss. 

We are indebted to Dr. Saundby for the following personal 
note: 

I must leave to others better qualified to express an 
opinion the appreciation of Mr. Pemberton’s work as a 
teacher and operating surgeon, but I was his hospital col- 
league, I enjoyed his intimate friendship for more than 
twenty years, and I was often associated with him in one 
department of practice—railway cases—in which he enjoyed 
a very high reputation, and in which he had an opportunity 
rn’ some of his best and most marked character- 
istics. 

As a friend he was always amiable, affectionate, sympa- 
thetic, appreciative, and staunch ; he made many friends and 
kept them, and even where divisions arose I know that his 
own feelings underwent no change. He spoke ill of no one, 
and the utmost approach to censure he ever expressed was a 
half-humorous, half-contemptuous sentence which had no 
sting init. He hada fine temper and a most perfect equan- 
imity, which in his best days nothing could ruffle; he not 
only made no enemies, but he had such a talent for harmon- 
ising discordant elements, that he was a peacemaker among 
his colleagues, and a bond of union among men of opposite 
opinions. 

Of his private friendships it is not fitting for me to speak, 
but I know it was a source of great pride and pleasure to him 
to have enjoyed the friendship of some of the most eminent 
surgeons of his day. He had a hearty, enthusiastic admira- 
tion for surgical genius, and was proud to call such men his 
friends. No one admired more sincerely the late Professor 
Syme, the late Sir William Savory, and Sir James Paget, 
with all of whom he was on terms of intimate friendship ; 
his respect and regard for Lord Lister were equally great, 
though his personal relations with him were, perhaps, not 
quite soclose. He had outlived many of his contemporaries 
and most of those with whom his own best years were 
associated, but he thoroughly appreciated the advances of 
modern surgery, and ungrudgingly recognised the merit of 
the great changes which had taken place during the last 
twenty years of his life, although their effect was to leave 
him stranded among the monuments of the past. 

He was diligent, punctual, and methodical in business ; 
these qualities stood him in good stead in the large amount 
of official work he always enjoyed as medical adviser to 





various railway companies, accident insurance companies, 
ete. It was in his railway work that I was from time to time 


associated with him, and in this he seemed to me to be at hig. 


best ; he possessed an eminently fair judicial turn of mind 
he was remarkably impressive in manner and speech, he had 
a good memory and had acquired a large medico-legal experi- 
ence, so that he was one of the best medical jurists in the 
country. 

When late in life he sought the office of coroner for the city 
of Birmingham these qualifications made him eminently 
suited for the post, and enabled him to fill it with ‘general 
public approbation, 

His death leaves a great gap in the public life of the city, 
as well as in social and medical circles, although for the last 
two years his age and failing health had compelled him to 
withdraw from much in which he took an interest, and in 
which he would still have gladly shared. To his friends his 
loss is great and grievous; to his family it is boundless and 
irreparable, but it is some consolation to them to know that 
they enjoy the widest sympathy from a large circle which 
could claim no intimate association with him yet cherishes 
the memory of a gentle and large-hearted man, whose 
— _ an ineffaceable impression on all with whom he 
had to do. 





ERNST EBRAND, M.D., 
Stettin. 

Dr. Ernst Brann, of Stettin, who has just died, was born on 
January 2nd, 1827, at Feuchtwangen, in Bavaria, where his 
father was a local magistrate. He received his preliminary 
education in the Ansbach Gymnasium, and studied medicine 
in the University of Erlangen, afterwards gathering further 
clinical experience in the hospitals of Prague, Vienna, Paris, 
and London. His marriage with a lady belonging to a Stettin 
family was the cause of his deciding to settle in that town. In 
185t he began his researches on the treatment of typhoid 
fever by cold baths. He embodied the results of his experi- 
ence in a work entitled Die Hydrotherapie des Typhus, which 
was published in 1861; a second edition appeared in 1877. 
Although Brand was not the first who treated fevers by cold 
affusion, Antonius Musa having cured the Emperor Augustus 
by this method, and Dr. James Currie, of Liverpool, having 
given numerous examples of its successful use in his Medical 
Reports on the Effects of Water, Cold and Warm, as a 
Remedy in Fever and other Diseases, published in 1798, he is 
certainly entitled to the credit of having established 
the method as a recognised therapeutic measure. By 
its means in the German and Swiss hospitals the 
rate of mortality has been reduced from an average 
of about 20 per cent. to one varying from 6 to 13 per cent., 
and in military hospitals and private practice, where the 
patients come under treatment earlier, the results have been 
even more favourable. In the Prussian army from 1868-74, 
before the introduction of the cold-bathing treatment, the 
mortality was 15 percent. From 1874-81, since its introduc- 
tion, it was 9 per cent. Equally good results have been ob- 
tained in France, where the treatment was introduced in 1873 
by Frantz Glénard at Lyons, and in 1887 by Juhel-Rhénoy in 
Paris. In this country it has perhaps hardly had a fair trial, 
and authorities such as Collie, Gairdner, Jenner, and Bris- 
towe have spoken doubtfully or unfavourably of it, but Dr. 
Cayley advocates its more extensive use. 

Dr. Brand’s work is all the more remarkable that he was a 
private practitioner with no hospital in which the treatment 
could be tried, and no students to furnish the skilled assist- 
ance so valuable in such observations. 

During the war of 1870-71 he had charge of the hospital for 
French prisoners at Stettin, and his services were recognised 
in a letter of thanks from the French Government. Itis also to 
Brand that the holiday colonies, which have been the means 
of giving health and strength toso manya poor child, owe 
their establishment. From the beginning of his career to the 
end he was a true philanthropist as well as a physician. 





We have to record the death of Mr. Epwin Turner, 
M.R.C.&., L.S.A., who had for thirty years been in practice at 
Wordesley, Staffordshire. Mr. Turner, who was born in 1836 
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at Dudley, received his early education there. After a short 
term of apprenticeship he went to St. Bartholomew’s Hospi- 
tal, and entered the profession in 1863. Dr. Turner was well 
known and highly respected in the district in which he 

ractised, and was for some time Medical Officer of Health 
for the Stourbridge Rural District. The good services which 
he rendered in this capacity were recognised by the King- 
swinford District Council at a recent meeting. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Leo von Halban, Professor of 
Forensic Medicine in the University of Cracow, formerly 
editor of the Polish medical journal Przeglad lekarski, and 
author of numerous contributions to the literature of his 
speciality, aged 59; and Dr. B. Boyer, Professor of Hygiene 
and Therapeutics ia the Faculty at Beyrout, Syria, aged 37. 














NAVAL AND MILITARY MEDICAL SERVICES. 


THE STATISTICAL REPORT OF THE HEALTH OF THE 
NAVY FOR 1895." 

Tus valuable report is remarkable for its conciseness, and 
the readiness with which any complex statistical question 
may be settled by reference to it. The system adopted has 
been in use since the year 1856. The items of each year are 
compared with those of the preceding year, and the ratios 
are contrasted with those of the last eight years. In this 
way the amount of increase or decrease can be more gatisfac- 
torily determined under particular circumstances. Under 
the heading of Total Force we find a summary of general 
statistical particulars, and the returns are supposed to be 
satisfactory on the whole; but it is interesting to notice how 
the total numbers may be affected by purely local conditions, 
epidemic visitations, operations in malarious districts, and 
even a single catastrophe, as in the loss of 48 officers and men 
at Chemulpo through the foundering of a sailing pinnace be- 
longing to H.M.S. Edgar. 

The total force in the service afloat, corrected for time, in 
the year 1895 was 67,960 officers and men, of whom 40,710, or 
59.9 per cent., were between the ages of 15 and 25; 19,740— 
29.04 per cent.—were between the ages of 25 and 35; 6,440, or 
9.47 per cent., were between the ages of 35 and 45; and 1,070, 
or 1.57 per cent., were above 45 years of age. 

There were 65,196 cases entered on the sick list, showing a 
slight increase as compared with the previous year, but a 
decrease as compared with the average ratio of the last eight 
years, and the same remarks will apply to the daily number 
of men under treatment—that is, 2,789.32, or 41.04 per 1,000. 
A similar statement will also apply to the loss of service from 
disease and injury, which was estimated at 14.98 days for 
each person. 

Out of the total number of persons invalided in the first 
instance, that is, 1,717, many on arrival in England or after 
some treatment in the home hospitals were again able to 
join the active force. Thus, out of the above number 1,114 
were finally invalided and 603 restored to the service. The 
death-rate from disease alone was 4.64 per 1,000, or 316; and 
from injury 1.95 per 1,000, or 133; the total number of deaths 
being 449. 

Under the head of General Diseases, Group A, Subgroup 1, 
we find the ordinary zymotics usually represented by higher 
numbers on the home station. Of 1,879 cases of simple con- 
tinued fever, 123 were on the home station, 505 on the 
Mediterranean, 67 on the North American and West Indian, 
160 on the Cape of Good Hope and West Coast of Africa, 450 
- the East Indies, 303 on the China, and 135 in the Irregular 

orce. 

Notwithstanding the admitted control of hygienic prin- 
ciples over the source of enteric fever, there were 270 entries 
for this disease during the year, that is, 82 on the Mediter- 
ranean station, 65 on the home, 56 on the East Indian, and 67 
scattered amongst all the other stations and the Irregular 
Force. The deaths were 50, and the invalidings 26. 

1Eyre and Spottiswoode, East Harding Street, Fleet Street, E.C., and 
Westminster, S.W.; John Menzies and Co., 12, Hanover Street, Edin- 
burgh, and 90, West Nile Street, Glasgow; or Hodges, Figgis, and Co., 
Limited, 104, Grafton Street, Dublin. (1s. rod.) 








The general prevalence of influenza during the year is 
worthy of note. Thus, there were in all 2,627 cases, of which 
1,521 were on the home station, 557 on the Mediterranean, 79 
on the North American and West Indian, 10 on the South 
East Coast of America, 32 on the Pacific, 120 on the Cape of 
Good Hope and West Coast of Africa, 111 on the China, 2 on 
jy eae and 95 in the Irregular Force; 6 cases were 
atal. 

Under Subgroup 2, the cases of malarial disease were 2,152, 
with 14 deaths and 192 invalidings. The highest number 
(1,067) was reported from the Cape of Good Hope and West 
Coast of Africa station. ' 

Subgroup 4. Venereal Diseases.—From a naval point of 
view it is obvious that an increase or decrease in the yearly 
records of these diseases on any station must largely depend 
upon the facility of communication with the shore. Hence, 
while we are aware that syphilis is largely on the increase, 
particularly in India, as shown by the military returns, the 
present report indicates a decrease of 20 per 1,000 on the 
South-east Coast of America Station, 14.78 on the Pacific, 
10.29 on the East Indian, 7.6 on the Mediterranean, 6.89 on 
the Home, and 6.41 in the Irregular Force. Bearing this in 
mind it is curious to observe that gonorrhcea and its sequel 
should be on the increase, but the comparison must be made 
with primary syphilis alone, which would be 3,296 against 
5,345 representing both gonorrhcea and its sequele. If 1,651, 
the number for secondary syphilis, were added to the primary 
3,296, the result would be 4,947 which would 398 only short of 
5.345, the number for gonorrheea and its sequele., 

The records of the two principal naval hospitals—Haslar 
and Plymouth—are of interest in this connection. Thus, in 
the medical wards of Haslar the number of cases for the year 
was 2,161, while the surgical cases under treatment was 4,124, 
or, roughly speaking, double those in the medical, the total 
being 6.285. 

Venereal diseases alone made up 2,219, or somewhat more 
than all the medical cases put together, nearly equivalent to 
one-third of the total number, and half that of the surgical 
cases. They may be thus tabulated: 


1895. 1894. 
r. Primary syphilis ... ies a Oe pate 741 
2. Secondary ,, a He! ue 373 = 366 
3. Gonorrhoea and its sequela ... 1,194 «. 919 





Totals... eee 2,219 we. 2,026 
Dealing with the Plymouth Hospital in a similar way, the 
number in the medical wards was 1,436, in the surgical 2,695, 
total 4,131. The venereal diseases (1,517) tabulated thus : 


1895. 1894. 
x. Primary syphilis...  ... wie SA ee 581 
2. Secondary ,, ‘a “a nee 283 «we 910 
3. Gonorrheeaand its sequele ... 720 .«. 730 








Totals... oes 35833 one 30a 

On comparing the above figures, it will be seen that at Haslar, 
while there is a decrease in the amount of primary syphilis, 
there has been an increase in the secondary form, and in the 
cases of gonorrheea and its sequelz yielding an adverse excess 
of 193. On the contrary, at the Plymouth Hospital, an im- 
provement is observable under all three heads, with a favour- 
able excess )f 104. 

Under Class II, Local Diseases, the following items are 
worthy of note, namely: Diseases of the respiratory system 
8,109; invalidings 223, deaths 81. Diseases of the digestive 
system 8,624; invalidings 184, deaths 21. Diseases of the 
connective tissue and skin 11,643; invalings } and 1 death. 
Wounds and injuries 11,613; invalidings 105, deaths 122. 

The utility of this report is much enhanced by well-executed 
charts showing the limits of the several naval stations, and a 
large appendix of tables for reference reflects much credit on 
the compilers. 





THE NAVY. 
THE following appointments"have been made at the Admiralty : MICHAEL 
J. McCarTuy, M.D., Staff-Surgeon, to the Wildfire, for Yarmouth Hospital, 
March dh CORNELIUS BRADLEY, M.D., Surgeon, to the Melampus, 
March rth. 

Surgeon RICHARD HENRY WAY. M.R.C.S., L.R.C.P., as was briefly noticed 
in the BRITISH MEDICAL JOURNAL of March 6th, died at Warrigi on 
February 21st, while in service with the Benin Expedition, at the age of 
29. He was appointed Surgeon, November 14th, 1894. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL J. RING, M.D., is promoted to be Brigade- 
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Surgeon-Lieutenant-Colonel, vice E. Townsend, M.D., from January a7th. WOOLWICH AND SANDHURST. 
Brigade-Surgeon-Lieutenant-Colonel Ring entered the service as Surgeon’? | THE report of the Board of Visitors for the ie 1396 has been publisheg 
So far as sanitary points are concerned, the following is, briefly, what has 


September 30th, 1873, becoming Surgeon-Major 12 years. and Surgeon 
Lieutenant-Colonel 20 years, thereafter. He was in the Zulu war of 1879, 
receiving the South African medal with clasp, and in the Boer war of 1881, 
being present in the engagements at Lang's Nek, the Ingogo River, and 
Majuba Hill (mentioned in despatches). 

Surgeon-Captain J. W. JENNINGS is seconded for service with the 
Egyptian army, January rst. 

Surgeon-Captain J. C. MORGAN, who is serving in the Punjab Command, 
has been appointed Staff-Surgeon and Medical Officer in charge of Head- 
juarters Establishments for two years, from April rst, 1896. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT A. B. LYON M.B., is promoted to be Surgeon-Cap- 
tain, March 3rd. 

Surgeon-Lieutenant F. J. L. WARWICK, M.B., is promoted to be Surgeon- 
Captain, March roth. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT JOHN DUNCAN MCMILLAN, M.B., Bengal Establish- 
ment, died in Beloochistan on February sth, aged 27. He entered the 
service January 2oth, 1895, and at the time of his decease was in officiating 
medical charge of the 15th Bengal Lancers. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT V. J. BLAKE, M.B., 1st Hampshire Artillery 
cae Division Royal Artillery), kas resigned his commission, March 
rd. 
Surgeon-Lieutenant A. A. HOWELL, 3rd Volunteer Battalion the Royal 
Fusiliers (City of London Regiment), has resigned his commission, and 
is appointed Lieutenant in the same corps, March 3rd. 

Surgeon-Lieutenant E. H. Dovuty, M.B., 3rd (Cambridgeshire) Volunteer 
+ sea a a Suffolk Regiment, is promoted to be surgeon-Captain, 

arch 3rd. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, March 3rd: CONRAD T. GREEN, 1st Volunteer Batta- 
lion the Cheshire Regiment; Victor J. BLAKE, M.B., sth (Isle of Wight, 
Princess Beatrice’s) Volunteer Battalion the Hampshire Regiment; HENRY 
S. HUGHES. 1st Volunteer Battalion the South Staffordshire Regiment. 

Surgeon-Lieutenant W. F. M. JACKSON, 1st Volunteer Battalion the 
South Staffordshire Regiment, has resigned his commission, March 3rd; 
he retains his rank and unfform. 

Surgeon-Captain H. F. STOKES, 1st London Rifles, is promoted to be 
Surgeon-Major, March 3rd. 

Surgeon-Major G. HASTINGS, 3rd London Rifles, is promoted to be Sur- 
geon-Lieutenant-Colonel, March 3rd. 

Surgeon-Lieutenant GEORGE LYON, M B., 6th Volunteer Battalion the 
Gordon Highlanders, has resigned his commission, and is appointed Cap- 
tain in the same corps, March 3rd. 

Lieutenant H. MARRIOT, 4th Volunteer Battalion the Cheshire Regi- 
ment (late Surgeon-Captain), is promoted to be Captain, February 17th. 

The undermentioned gentlemen have resigned their commissions, 
March roth: Surgeon-Captain T. B. GRIMSDALE, M.B., 4th Lancashire 
Artillery ; Surgeon-Lieutenant J. HIGHET, M.D , 2nd Volunteer Battalion 
the Royal Scots Fusiliers; Surgeon-Lieutenant E. R. W. SPRATLY, 1st 
Volunteer Battalion the Cheshire Regiment. 

Mr. DONALD LAMOND, M.B., is appointed Surgeon-Lieutenant in the 1st 
(Ross Highland) Volunteer Battalion the Seaforth Highlanders. 





“THE STUDENT.” 

WE have received with [pleasure a copy of a weekly periodical with 
the above name, published in connection with the University of Edin- 
burgh. It contains, among other matter, a notice of the Army Medical 
Department, and of the causes which prevent young medical men from 
that great school entering that branch of the public service. The situa- 
tion is evidently fully grasped, and the indifference of the War Office to 
the claims of medical officers should, it says, ke met by ‘a petition or 
protest from the universities of Scotland, who for many years have fur- 
nished recruits for the Army Medical Department.” We wish our young 
contemporary success in fighting that battle. 





ETHE SIR GILBERT BLANE MEDAL. 

THE Sir Gilbert Blane gold medal, which, according to the trust, is 
awarded every two years to each of the two medical officers of the Royal 
Navy who shall produce the most approved journals of their practice, 
‘‘in the form in which they have been kept from day to day,” while in 
medical charge of a ship of war in the Royal Navy, has been awarded to 
Fleet-Surgeon E. H. Saunders for his journal of H.M.S. Nile and Surgeon 
V. G. Thorpe for his journal of H.M.S. Penguin. 





THE OPERATIONS IN MATABELELAND AND MASHONALAND. 
THE London Gazette of February oth contains despatches from Sir F. 
Carrington, the general in command of the forces during the recent 
operations against the rebels in Matabeleland and Mashonaland. After 
speaking of the valuable services rendered by all the troops under his 
command during the arduous work of the campaign, Sir F. Carrington 
draws special attention to the services of some of the officers, and speaks 
thus of the medical officers: ‘‘ Surgeon-Lieutenant-Colonel Gormley acted 
as Principal Medical Officer on my staff. He accompanied the mixed force 
to the Shangani, and accompanied me through Matabeleland and Mashona- 
land...... Surgeon-Captain C. H. Hale did much good work in Mashonaland, 
especially at the operations against Mashingombi.” Of the medical officers 
belonging to the local forces the following mention is made: ‘‘ Dr. Strong, 
Principal Medical Officer to the forces in Matabeleland, organised a 
medical staff corps and field hospital under great difficulties with com- 
plete success. Dr. Sutcliffe, Dr. Redpath (of the Red Cross Society), 
rendered most valuable services in the$fie’d hospital. Their skill and , 
readiness were very conspicuous.” ‘ 





been noted : At the Royal Military Academy, Woolwich, the health of the 
cadets was very good. The average daily sick had been 1.92 out of an 
average strength of 174—a daily percentage of 1.1. It is stated that 
accommodation has been provided at the Herbert Hospital for infectious 
cases. Such a recommendation has been made for years past, and the 
need was much felt. The medical officer of the Academy reported him. 
self satisfied with the sanitary condition and with the quality of the sup- 
plies. The Board, however, recommended a regular periodical testing of 
the drains. The Board is not satisfied with the time-table as regards 
hours of meals. The quality of the gas supply is stated to be bad. The 
area for outdoor games is too limited, and the Board consider more space 
a ‘*matter of urgency.” 

As to the Royal Military College at Sandhurst the average daily sick had 
been 4 with an average strength of 36o—a daily percentage of 1.1. A mild 
form of influenza had occurred. The Board express regret that no steps 
have been taken to improve the canteen arrangements used by the su 
ordinates, some 200in number. The food was of good quality ; the Board 
are not satisfied with the kitchen a at the College. The food 
is badly served owing to want of means for keeping it hot after it has been 
dished. There is no suitable place for keeping the milk and butter; ang 
it is recommended that the kitchen be rearranged under expert advice, 
The Board consider that some light refreshment is necessary between 
breakfast and lunch. 

A covered swimming bath would be highly desirable, and a qualifyin 
examination in swimming both at Woolwich and Sandhurst is sug ested 
ra Aan Board of Visitors. The gas supply at Sandhurst also is stated to be 
inferior. 





VENEREAL DISEASES AMONG THE TROOPS IN INDIA. 
A DISTINGUISHED army medical officer sends us notes on this most im- 
portant subject as follows: 

Public attention being directed to the lamentable extent of these dis- 
eases among our soldiers in India, the destructive type of Indian 
syphilis must also be kept in view before the true proportions of the 
evil can be estimated. 

Syphilis in the East among Europeans shows special malignity, and 
with no tendency to assume a milder form as in this country. It is 
difficult to account for this virulence, which, as Alfred Cooper says, is 
‘*a subject which has not yet received much attention.” Years ago, in 
Netley Hospital, the writer was surprised at the extreme potency of the 
syphilitic virus displayed among soldiers invalided from India. It was 
clearsome other factors were at work in these cases besides the virus 
itself, for the constitutional wreckage was fearful. He ascribed it at 
the time to a combination of the syphilitic and malarial cachexie; a 
mixture which attacked every tissue, from the hair to the bones. Itis 
stated that Mr. Jonathan Hutchinson and other specialists recognise 
such combinations, especially between the syphilitic and tuberculous 
diathesis. The syphilitic virus apparently aggravates cachexia arisin; 
from whatever cause, and particularly all affections connected wi 
defective nutrition. Persons of a strumous ty p2 are specially sensitive 
to syphilitic poison ; those of a neurotic or rheumatic habit suffer less, 
but live to disseminate the taint. 

The actual number of our soldiers constantly sick from venereal dis- 
eases represents but a fraction of the waste going on in the ranks from 
these affections. Especially is the connection between syphilis and 
circulating diseases, which cause a large amount of invaliding, well 
recognised. Much of the rheumatism, eye and ear affections, as well 
as nervous and mental disorders, which cause so much invaliding and 
loss, clearly springs from syphilis. So also skin diseases, including the 
intractable and destructive Delhi sores. The indirect moral effect is 
also the cause of much drunkenness. The loss to the country and to 
_ working classes, from which the ranks are mostly filled, is incalcu- 

able. 

The effect on recruiting is also very bad; when recruits see the 
shocking wrecks discharged from the army they naturally dread to 
follow in their footsteps. The disease is also disseminated among the 
home population. Berkeley Hill states that 43 per cent. of the out- 
patients annualiy treated at Guy’s Hospital have a syphilitic taint. It 
is impossible to regard an army saturated with syphilis as efficient ; no 
amount of skilful military tactics or strategy will make up for physical 
defect and weakness among the rank and file. : 

The nation must face facts, and not be dominated by misguided senti- 
ment: 50,000 of its youth are annually drafted into the army, anda 
large number of these men are physically ruined by venereal diseases, 
which can just be as successfully combated by preventive sanitary mea- 
sures as cholera or small-pox. The Government of Iadia should be 
allowed afree handin this matter; and, if it fails, thenit should come 
under liability the same as any other employer of labour. The system of 
short service, and the return into civil life annually of a large number 
of men increase the risks ‘of unlimited contamination of the population 
at home, and also gravely increase the jresponsibility of those who, 
from ill-directed moral sentiments, refuse to allow venereal diseases to 
ae i. in the same way cf prevention as,any other which afflict man- 

kind, 





** SQUEEZING OUT.” 

LOOKER-ON writes: The injustice of debarring Surgeon-Colonels of pro- 
motion, because over 57 years of age (which, by the way, has never been 
officially promulgated), together with the granting of extension of time 
to certain Surgeon-Major-Generals, is one of the causes of the present 
unpopularity of the Army Medical Service. The existing system and 
policy is to squeeze out all Surgeon-Colonels, Brigade, and Surgeon- 
Lieutenant-Colonels who can be brought to retire. With such depletion 
at the top, and no candidates, the department will soon be non est. It is 
time the Commander-in-Chief instituted inquiry. 

*,* The Commander-in-Chief must be perfectly well aware of the con- 
dition of aifaire, I: is not inquiry, but speedy and definite treforms, 
toat are wanted 
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MEDICAL GRIEVANCES. 

A.M.S. writes: I am deeply grateful for the stand the BRITISH MEDICAL 
‘JOURNAL and the Parliamentary Bills Committee are making on behalf 
of medical officers. The Indian papers are discussing what has been 
called the “ glaring scandal” of the trial by court-martial of a surgeon- 
major without a single medical officer on the court. Surely the priso- 
ner’s own department should have been represented at the trial. 





MEDICAL STAFF IN INDIA. 

SIXTEEN YEARS’ SERVICE writes: The Medical Staff have many real 
troubles in India, so that it is undesirable small complaints should be 
ventilated. One of your correspondents complains of the pressure of 
“famine” prices on junior medical officers: but this misfortune is 
shared by all, and therefore not a complaint for the medical more 
than other officers. Then I do not agree with him that surgeon-majors 
monopolise the extra-paid appointments ; they, in truth, are nearly all 
held by surgeon-captains, as anyone can verify. Your correspondent’s 
experience of India cannot be very extended, and he should avoid trivial 
complaints and obvious inaccuracies. 


MEDICO-LEGAL., 


MEDICAL EXPERTS: PROPOSED LEGISLATION IN AMERICA. 
THE Committee on Legislation appointed at a recent meeting of the 
Minnesota State Medical Society has prepared a Bill dealing with the 
matter of medical expert testimony for presentation to the Legislature in 
the present session. The Bill makes it the duty of the prosecutin 
attorney in all criminal cases in which medical testimony is to be calle 
to apply for the appointment by the Court of a commission of experts. 
In civil cases it is provided that either party to the action may apply for 
the commission, and if it appears to the Court that medical expert testi- 
mony will probably be necessary and material under the issues joined, 
the Court or judge may, upon being informed of the nature of the matters 
upon which it is desirable to have the opinion of such experts, appoint 
such number of persons, not fewer than three nor more than five, having 
the special qualifications prescribed in the Act. Each witness so ap- 
pointed must make a solemn declaration that he has not communi- 
cated with, nor been communicated with, by any person except 
the other expert witnesses appointed by the Court touching the 
action or any of the matters or things concerning which he has 
been summoned to testify. The expert witnesses appointed under 
the Act may be examined and cross-examined at the trial in the 
same manner as other expert witnesses; but if upon preliminary cross- 
examination with reference to his qualifications it shall appear that he 
has given any information or expressed any opinion to any person other 
than the experts associated with him, his appointment shall be forth- 
with revoked, and he shall be allowed no compensation as anexpert in the 
action. In criminal cases it is provided that each expert witness shall 
receive such compensation as the Court in its order of appointment shall 
prescribe, which shall be not less than ro dollars (42) nor more than 100 
dollars (420) per diem while in actual attendance at the trial, with mileage 
to the same amount as is allowed to other witnesses. these charges to be 
paid by the county. In civil actions it is provided that the party apply- 
ing for the appointment of such experts shall give security (to be ap- 
proved by the Court or the judge) for the payment of the fees and mile- 
age, the amount being the same as in criminal trials. 














PROFESSIONAL SECRECY. 
Dr. F. L. HALL, a member of the Illinois State Legislature, has intro- 
duced the following Bill in that body: 

A Billfor an Act to provide for secrecyin communications between 
physicians and patients in suits at law or in chancery, where the patient 
is a party in interest to such suit. 

SECTION 1. Be it enacted by the People of the State of Illinois, repre- 
sented in the General Assembly, that no person duly authorised to prac- 
tise as a physician or surgeon shall be compelled or permitted as a wit- 
ness in the trial of any cause at law or in chanceryin this State wherein 
his patient is a party in interest to such cause, to disclose any informa- 
tion which may be acquired in advising or attending any patient in a pro- 
fessional character, and which information was necessary to enable 
him to advise or prescribe for such patient as his physician, or to do any 
act for him as a surgeon, unless the consent of the patient to the making 
of such disclosure is first had and obtained. 


DENTAL PROSECUTION AT EDINBURGH. 

WE learn from the Edinburgh Evening Despatch that Alexander Emslie 
was prosecuted at the Sheriff Court on March 4th under the Dental Act, 
1878, for taking and using a name, title, addition, or description implying 
that he was qualified to practise dentistry. The prosecution was at the 
instance of the British Dental Association. The defendant was convicted 
and fined £3 3s. and £2 2s. costs. At the same Court another person was 
charged with similar contravention of the Act, but the case was not con- 
cluded at the first_hearing and was adjourned for a week. 





RICHARDS v. THE QUEEN. 
It will be remembered that at the Swansea assizes in November a medical 
practitioner named Richards and an unqualified person named Jones 
were put upon their trial charged with the alleged murder of a woman 
named Lily Maud Challenger, who it was said died after an illegal opera- 
tion had been performed. The indictment was of the ordinary kind, that 
the “prisoners of their malice aforethought did kill and murder the 
woman.” At the trial Mr. Justice Mathew in summing up told the jury 
that they could find Richards guilty of being an accessory after the fact. 
The jury returned a verdict of “ guilty of manslaughter” against Jones 
and of being an accessory against Richards. At the Court of Queen’s 
Bench, before Justices Cave and Wright, on March 3rd, this verdict, 
according to the report in the Morning Advertiser, was set aside as far as 





Mr. Richards was concerned. It was argued successfully that a man in- 
dicted originally as a principal could not aiterwards be convicted as an 
accessory after the fact to the crime for which he was so indicted. It was 
not competent, the counsel contended, for the jury on this indictment to 
find Richards guilty of being an accessory after the fact, and therefore 
the plaintiff in error was entitled to judgment in his favour. The 
Attorney General stated that he could not resist the application. It 
seemed to him that as long as the law stood as at present, where there 
was only a count in the indictment for murder, the prisoner arraigned 
on that count could not be convicted of being an ‘‘ accessory” after the 
fact. Mr. Justice Cave gave judgment for the plaintiff in error, and an 
order for his immediate release. 





FEES TO MEDICAL WITNESSES AT CORONERS’ INQUESTS. 

N. E., who is one of four unsalaried medical attendants at a cottage: 
hospital, was summoned to give medical evidence at an inquest on the 
body of a man whom he had attended for a fortnight in tne hospital, 
and who had died from the effects of an injury. After hearing all the 
evidence and the verdict having been given, the coroner said he was 
sorry he could give our correspondent no fee, it being contrary to the 
Act, as the man had died in the hospital. 


*,* It is provided by the Coroners’ Act, 1887, that where an inquest is. 
held on the body of a person who has died in a public hospital. 
infirmary, or other medical institution, the medical officer whose duty 
it may have been to attend the deceased person as medical officer of 
such institution shall not be entitled to the prescribed fee or remunera- 
tion for attending to give evidence at an inquest. No distinction is 
made in the Act between a salaried and an unsalaried medical officer. 
We concur with our correspondent in his opinion that a hardship is 
thus often inflicted on country practitioners who must travel some dis- 
tance and waste valuable time without fee or reward, and this remark 
as to hardship probably applies to other practitioners also. Weare 
advised that it would not be open to a medical witness at an inquest to 
refuse to be sworn unless his fee was paid, as would be the case in civil 
actions. : 





MEDICAL WITNESSES’ FEES AT INQUESTS. 

C. F. H. writes: I am subpcenaed to attend an inquest on the bodies of 
two persons murdered. At the opening of the inquest at which I was. 
present there was an ———— for a month, and I am again sub- 
peenaed and again attend; there is a second adjournment, and Iam 
subpceenaed a third time. I give my evidence and am tendered and 
accept two guineas under protest, feeling assured that I am at least 
entitled to three guineas. I am informed by the coroner that the fee of 
two guineas is for giving evidence respecting the death of two 
persons. 

*,* We fear that the sum of two guineas is all that our correspondent 
can claim, and that the coroner was right. The coroner can only pay 
the fees prescribed by the Act of 1887, although under the circumstances, 


of this case they are clearly inadequate. - 





THE PHARMACY ACT AND THE TITLE OF ‘‘ CHEMIST.” 
JUSTITIA.—It is provided by the Pharmacy Act, 1868, that it shall be un- 
lawful for any person to sell or keep open shop for retailing, dispensing, 
or compounding poisons, or to assume or use the title of ‘* chemist” or 
“druggist” . . . _. in Great Britain, unless he shall be registered 
under that Act, and conform to the regulations as to keeping, dispens- 
ing, and selling poisons as may from time to time be prescribed by the 
Pharmaceutical Society. A reference to the Register of Chemists and 
Druggists, which is published annually, will disclose whether the per- 
sons referred to are Lin. gig or not. If one only of the persons re- 
ferred to is registered, or if any sale of poisons by the unqualified 
person can be established, the matter should be brought to the notice 
of the Pharmaceutical Society, 17, Bloomsbury Square, W.C., who (if 
they deemed the case a proper one in which to sue) would doubtless 
take the necessary proceedings for enforcing the prescribed penalty. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 
PROTECTION OF INFANT LIFE. 
THE EARL OF DENBIGH has introduced a Bill to amend the law for the 
better protection of infant life. 


THE DUBLIN EYE AND EAR HOSPITAL BILt. ; 
This Bill, which has passed through Committee in their lordships’ 
House unopposed, was on Tuesday reported with amendments. 











HOUSE OF COMMONS. 
SUICIDE BY THE INSANE. 

Mr. WILLIAM CoRBET asked the Home Secretary if he would give a re- 
turn for the year 1896 of the insane who committed suicide (in continua- 
tion of Parliamentary Paper, No. 298, of Session 1896).—The HOME SECRE- 
TARY: Iam not aware that any useful purpose would be served by con- 
tinuing the return which was granted the hon. member last year, and, as 
it proved a very troublesome one to prepare, I am afraid I must decline to 
do it. The number of insane persons generally who committed suicide 
will, of course, appear in the judicial statistics in the ordinary way. 


me Seeneleny of state for the H Department 
Mr. Fretp asked the Secretary 0 e for e Home De en 
whether the Government would consider the advisability of the suppres- 
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sion of private asylums, and make other and more suitable provision for 
paying patients.—The HoME SECRETARY: No, sir. Iam not aware of any 
sufficient reason for disturbing the arrangement made only six years ago 
by Parliament with regard to licensed houses. 


ENTERIC FEVER IN INDIA. 

In reply to General RussELL, Lord G. HAMILTON said: I have‘noticed 
with regret the increase of enteric fever in India, the causes of which are 
still very obscure. The Government of India have adopted various 
measures for improving the sanitation and water supply of cantonments, 
and the apn as to the means of checking this disease is one which is 
constantly engaging their attention. 


POOR-LAW SCHOOLS. 

Mr. COHEN: I beg to ask the President of the Local Government Board 
if he;will lay upon the table of the House the answers he has received 
from the guardians at the various metropolitan parishes to the draft 
order prepared by the Local Government Board for placing certain 
classes of children under the care of a new central authority in London. 
—Mr. CHAPLIN: In a large proportion of the communications I have 
received on the subject I was asked to defer a decision until a conference 
was held on the subject. This conference was held on February 26th, and 
resolutions were passed by large majorities to the effect (1) that it was 
desirable that separate provision such as is indicated in the draft order 
should be made for certain special classes of children, and (2) that it should 
be wg upon the Local Government Board, before constituting a new 
Board, to consider whether the duties created by the new order might 
not with advantage be conferred on some existing authority or authori- 
ties. At the conference referred to every Board of Guardians and the 
managers of each district school in the metropolis were represented by 
delégates, and I have received no communication from any Board of 
Guardians on the subject since the conference took place.—Mr. LouGH 
asked if the right hon. gentleman would consider favourably the 
recommendation to reconsider the decision to consider a new 
authority rather than give the work over to one of the existing autho- 
rities —Mr. CHAPLIN: The whole matter is under consideration.— 
Mr. PICKERSGILL asked the President of the Local Government Board 
whether, inasmuch as the priority given to the Education Bill has de- 
prived the House of an opportunity which had been obtained for the dis- 
cussion of his draft order relating to Metropolitan Poor-law Schools, he 
would postpone the final issue of the order until the House had been 
enabled to consider the matter, either on the vote for the Local Govern- 
ment Board or on some other occasion.—Mr. T. W. RUSSELL: I see no 
sufficient reason for deferring a decision with regard to this matter, and 
I cannot give any such assurance as is suggested.—_Mr. PICKERSGILL sub- 
sequently put the same question to the First Lord of the Treasury.—Mr. 
BALFOUR: I cannot give any pledge as to the date on which the Vote for 
the Local Government Board will come on, but I think it comes generally 
within the terms of the statement I made on a previous occasion, namely, 
that the important votes put off towards the end of last session would 
have some advantage in point of priority in the present session. 


THE MUZZLING ORDER. 

In reply to Mr. STEPHENS, Mr. W. LONG said: The new orders which I have 
it in contemplation to make with regard to rabies will be issued with the 
least possible delay, but I would point out that those orders are intended 
to give effect to the recommendation of the Departmental Committee that 
a determined and systematic attempt should be made to stamp out rabies 
not only in the metropolitan area, but throughout the United Kingdom. 
The adoption of this policy involves the settlement of several difficult 
questions, which are now engaging my active consideration, but in any 
event adequate notice of the new requirements must be given to the 
public before they can take effect. In these circumstances I have sug- 
—— for the consideration of the Middlesex County Council whether 

he most convenient course to be taken by them during the interim would 
not be that their regulations should be brought into harmony with those 
now in force in the other districts comprised within the metropolitan 
area.—Mr. STEPHENS asked whether the right hon. gentleman meant that 
the Middlesex County Council should take off the order now ?—Mr. W. 
Lone: The Middlesex County Council must take the course which in their 
judgment is the best in the interests of those over whom they have juris- 
diction. I think it may be more convenient that there should be an 
interregnum. 

ADULTERATION OF FOOD PRODUCTS. 

Mr. KEARLEY asked the First Lord of the Treasury whether the Govern- 
ment had come to any decision as to the introduction this session of a 
Bill to carry out the recommendations of the Select Committee on Food 
Products Adulteration.—Mr. BALFoUR: The President of the Local 
Government Board said the other day that the introduction of a Bill 
would depend on the course of public business. I cannot add anything 


to that, 
NOTICES. 

Mr. WILLIAM CORBET proposes to call attention to the annually increas- 
ing numbers of the insane, not only in the United Kingdom, but in every 
civilised country of the world; and to move that it is desirable, in the 
interests of humanity, steps shall be taken to convene an international 
conference to inquire into the cause of such increase, and to report 
whether any and what measures can be adopted to arrest the spread of 

e disease. 

Major RascxH will call attention to the health of the British army in 
India ; and move a resolution. 

Mr. HEYWOOD JOHNSTONE has given notice of his intention on Monday, 
March rsth, to move for a return showing in each union in England and 
Wales (a) the number of confipements in the workhouses in 1896; (2) the 
number of orders given to visiting medical officers in respect thereof. 
under Article 182 of the General Order of the Poor Law Commissioners of 
July 24th, 1847 ; (3) total amount paid to the medical officers in respect of 
such orders; (4) the number of orders given to district medica) officers 
under Article 182 in respect of confinements other than in the workhouse 
in 1896 ; (5) total amount paid to the medica) officers in respect of such 
orders: (6) the number of orders given to district medical officers in 1896 
under Article 183; (7) total amount paid in respect of such orders ; and 








—— 


(8) number of district nurses appointed under the General Order of the 
Local Government Board of January 29th, 1892. 

Mr. STEPHENS proposes to ask the President of the Board of Agriculture 
whether he is aware that a dog was killed by the police at Hendon on 
March 4th, and that, upon post mortem by the county veterinary inspector 
rabies was found to be markedly present ; and whether further effort can 
be made to expedite the completion of arrangements for the muzzling 
order he has decided to issue. 

Major RascH has postponed till Tuesday his notice to ask the First 
Lord of the Treasury whether, on the Report of the Departmental Com. 
mittee on the health of the British troops in India, the Government wil] 
give facilities for its discussion. 


PETITIONS. 
The Scottish Trade Protection Society has presented a petition in favour 
of the Plumbers’ Registration Bill. They have also petitioned against the 
Shop Assistants (Half Holiday) Bill, and the Shops Bill. 


NOTES. 
POOR-LAW SCHOOLS. 

Mr. Pickersgill placed on the notice paper the following resolution for 
Tuesday, March oth, namely: ‘ That this House deprecates the formation 
of the proposed Metropolitan Children’s Asylums Board, on the ground 
that it will add to the confusion of authorities and to the cost of adminis- 
tration, and that the provisional purposes which alone it is intended to 
serve might, if necessary, be attained by the utilisation of existing 
agencies, and further, this House is of opinion that the real needs of the 
case can be permanently satisfied only by the constitution of one Central 
Metropolitan Authority for the maintenance of. the children of the State, 
which should be completely separated from the administration of Poor- 
law relief.” The hon. member who put the notice on the paper had, of 
course, no expectation that it could be taken on Tuesday, that day being 
in the hands ot the Government for their Voluntary Schools Bill. His 
desire, however, is to keep the subject of the report of the Committee on 
Poor Law Schools, and the Draft Order of the President of the Local 
Government Board, before the notice of the House. | 

The Earl of Dunraven, who proposes to call attention to the prevalence 
of disease amongst hill troops, especially in India, and who had fixed 
March 12th for raising the subject in the House of Lords, has postponed 
the matter until after Easter. It is understood that this arrangement has 
been made to meet the convenience of peers who desire to take part in 
the discussion. 

The sum which the House of Commons is asked to vote to defray the 
expense of medical services, including the cost of medical establishments 
at home and abroad, is £161,400 as compared with £156,200, the estimate 
for the financial year now drawing to a close, the increase being, there- 
fore, £5,200. The subhead under which the largest increase comes is 
that for hospitals and infirmary provisions and stores, medicines and 
instruments, £3,000. There is also asum of £1,000 subsistence. etc., to 
seamen at sick quarters, etc., not in charge of naval officers. The sum 
propesed to be taken as regards contributions in aid of lock wards at 

ortsmouth and Devonport Hospitals and the Lock Hospital at Hong 
Kongis £2,350, being the same as the estimate for the current year. _ 

A Bill to restrict the hours of labour in bakehouses to forty-eight 
hours per week has been brought in by Mr. Woods, Mr. John Burns, Mr. 
Lough, Mr. Holborn, Mr. Samuel, and Mr. Arch. ; 

The second reading of the Poor-law Officers’ Superannuation Act (1896) 
Amendment Bill has been formally postponed until Monday. There is, 
of course, no prosvect of the stage being taken on that day. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 
NOTES ON WORKHOUSES. 


SMALLBURGH UNION, NOREOLK. : ; 
WE have commented in severe terms on the want of cleanliness in the 
Trish workhouses, but we must look at home. A correspondent sends us 
a press report of Smallburgh Workhouse, where the visits of a lady 
guardian elicited the fact that there were no appliances for keeping the 
inmates or their clothing clean. Smallburgh is a large house with a very 
small number of inmates; one of the houses that we recommended should 
be closed, so that there should be no difficulty in finding space for baths 
and lavatories, or for providing for the isolation of those whose clothes or 
persons require such treatment. t is a scandal on a public body that 
these lapses in the elementary principles of proper management should 
be incessantly recurring, and incidentally it shows the value of these sur- 
prise visits. 





THE INSPECTOR ON SICK NURSING IN THE DERRY WORKEOUSE. 
THERE isa thoughtful leader in_the Derry Journal on this subject. The 
inspector, when he met the guardians, placed before the Board its plain 
duty to the sick under its care. Especially he drew their attention to the 
serious and dangerous position of the wards at night, left in the charge of 
a ‘‘probationer” (the number of patients being rarely under sixty), 
and to this was added the charge of the infirm wards, these wards, be it 
noted, being in a separate block ata little distance. The inspector urged 
the guardians to appoint a trained nurse; but, with all due deference to 
official opinion, we say that is not the remedy. How can one nurse, how- 
ever well trained, nurse sixty or more patients through the night? By all 
means have the trained nurse, but give her two or three probationers, 
and then the nursing may be something worthy of the name. The whole 
article is worthy of careful study, especially its arguments to the point 
that economy if necessary is not to be carried out at the expense of the 
sick and infirm, For the condition of Derry Workhouse Infirmary we 
refer our readers to the report of our Commissioner, published in the 
BRITISH MEDICAL JOURNAL of November 16th, 1895. 
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THE DEATH RATES OF LONDON SANITARY AREAS IN be or 
In the accompanying table will be found summarised the vital statistics 

f the forty-three sanitary areas of the metropolis, based upon the 
Registrar-General’s returns for the year 1896. The mortality figures relate 
to the deaths of persons actually belonging to the respective sanitary 
areas, and are the result of a complete system of distribution of deaths 
occurring in the public institutions of London among the various sanitary 
areas in which the patients had previously resided. 

The 135,796 births registered in London during 1896 were equal to an 
annual rate of 30.2 per 1,000 of the population, estimated at 4,421,955 ‘per- 
sonsin the middle of that year. In the three preceding years the birth- 
rate WaS 30.9, 30.1, and 30.5 per 1,000 respectively. In the various sanitary 
areas the birth-rates showed, as usual, wide variations, owing principally 
to the differences in the age and sex distribution of their populations. 
In Kensington, St. George Hanover Square, St. James Westminster, 
Hampstead, St. Martin in-the-Fields, and London City, the birth-rates 
were considerably below the average ; while they showed a marked excess 
jn St. Luke, Shoreditch, Bethnal Green, bh a ia St. George-in- the- 
East, Mile End Old Town, and St. George Southwark sanitary areas. 

The deaths of persons belonging to London registered during the year 
were 81,721, equal to an annual rate of 18.2 per 1,000 of the population, 
against 20.9, 17.4. and 19.4 in the three preceding years. The rate in 
1896 was 1.6 per 1,000 below the mean rate in the ten preceding years, 
1886-95, and with one exception was lower than in any year on record. The 
ljowest death-rates last year in the forty-three sanitary areas were 11.9 in 
Hampstead, 12.7 in Stoke Fins ope 13.4 in Lee, 13.6 in St. George Han- 
over Square, 14.3 in Wandsworth and in Lewisham, and 15.3in Padding- 
ton; in the other districts the rates ranged upwards to 22.7 in Strand, 22.8 
in St. Saviour Southwark, 22.9 in Limehouse, 23.4 in Holborn, 24.0 in St. 
George Southwark, 24.5 St. George-in-the-East, and 25.1 in St. Luke. 

During the year under notice 14,009 deaths resulted from the principal 
zymotic diseases in London ; of these, 3,692 were referred to measles, 
3,192 to diarrhcea, 2,931 to whooping-cough, 2,663 to diphtheria, 940 to 





scarlet fever, 582 to different forms of ‘‘fever” (including 5 to typhus, 564 
to enteric fever, and 13 to simple and ill-defined forms of fever), and 9 to 
small-pox. These 14,009 deaths were equal to an annual rate of 3.11 per 
1,000, against 3.05, 2.64, and 262 in the three preceding years; this rate 
exceeded by o.40 per 1,000 the mean rate in the ten years 1886-95, and was 
higher than the rate recorded in any year since 1887, when it was also 3-5 
per 1,000. In the various sanitary areas the zymotic death-rates ranged 
rom 1.39 in St. George Hanover Square, 1.44 in London City, 1.83in Hamp- 
stead, 1.88 in Lee, 2.15 in Westminster, and 2.24 in St. James Westminster 
to 3.92 in Woolwich, 3.94 in Chelsea, 3.99 in Limehouse, 4 24 in St. George 
Southwark, 4.25 in Bethnal Green, 4.3: in Shoreditch, and 4.81 in St. Olave 
Southwark. Compared with the averages in the ten preceding years, the 
mortality from small-pox, scarlet fever, and “fever” was below the 
average, while that from each of the other zymotic diseases showed an 
excess. The 9 fatal cases of small-pox registered in London last year 
showed a further decline from the numbers recorded in the three pre- 
ceding years, and included 2 which belonged to Lambeth, 2 to Greenw ch, 
and r each to Paddington, Islington, Holborn, Shoreditch, and Newington 
sanitary areas. During the year under notice 236 cases of small-pox were 
admitted into the Metropolitan Asylums Hospital, and only 3 remained 
under treatment at the end of the year. Measles caused the highest 
} ke ge fatality in St. James Westminster, St. Marylebone, Strand, 
horeditch, Bethnal Green, St. George Southwark, and Woolwich sanitary 
areas. Scarlet fever was proportionately most fatal in St. Luke, Shore- 
ditch, St. George-in-the-East, Mile End Old Town, St. Olave Southwark, 
and Plumstead sanitary areas; 16,271 scarlet fever cases were admitted 
into the Metropolitan Asylums Hospitals during 1896, and 31599 patients 
remained under treatment at the end of December last. ‘Diphtheria 
caused the highest proportional fatality in Chelsea, Islington, Lime- 
house; Mile End Old Town, St. Olave Southwark, Bermondsey, Camber- 
well, Greenwich, Lewisham, and Plumstead sanitary areas ; there were 
409 admissions of diphtheria patients into the Metropolitan Asylum 
ospitals during last year, and 829 cases remained under treatment at the 


Analysis of the Vital and Mortal Statistics of the Sanitary Distrects of the Metropolis, after Distribution of Deaths occurring 
in Public Institutions, during the Year 1896. 
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end of December, Whooping-cough was proportionally most ‘fatal in 
Shoreditch, Bethnal Green, Limehouse, Poplar, St. George Southwark, 
St. Olave Southwark, and Bermondsey sanitary areas; enteric fever in 
St. Martin-in-the. Fields, Clerkenwell, City of London, and Rotherhithe 
sanitary areas; and diarrhea in Fulham, Clerkenwell, St. Luke, Shore- 
ditch, st. George-in-the-East, and St. Olave Southwark sanitary areas. 

Infant mortality in London during 1896, measured by the proportion of 
deaths under one year of age to registered births, was equal to 160 per 
1,000, and exceeded by 5 per 1,ooo the mean rate in the ten preceding 
years. The lowest rates of infant mortality did not exceed 123 in Hamp- 
stead, 126 in Stoke Newington, 133 in Plumstead, 136 in Lambeth and in 
Lewisham, and 137 in City of London; while they ranged upwards in the 
other sanitary aroas to 179 in Hammersmith, 180 in Shoreditch, 18: in 
St, Georg e Southwark, 184 10 Clerkenwell and in Newington, 193 in Strand, 
194 in Hotborn, and 213 in St. Saviour Southwark. 


HEALTH OF ENGLISH TOWNS, 

In thirty-three of the largest English towns, including London, 6,412 
births and 3,822 deaths were registered during the week ending Saturday 
last, March 6th. The annual rate of mortality in these towns, which 
had been 18.8 and 19.4 per 1,ooo in the two preceding weeks, declined 
to 18.1 last week. Therates in the several towns ranged from 12.6 in 
Derby, 12.9 in Croydon, 13.6 in Birkenhead, and 13.9 1n Huddersfield, 
fo 21.0 in Birmingham, 21.4 in Plymouth, 22.7 in Salford, and 23.0in 
Norwich. Inthe thirty-two provincial towns the mean death-rate was 
318.6 is 1,000, and exceeded by 1.2 the rate recorded in London, 
which was 17.4 per t,ooc. The zymotic deatlh-rate in the thirty-three 
towns averaged 1.6 per 1,000; in London the rate was equal to 1.6 
per 1.cco, while it also averaged 1.6 in the thirty-two provincial 
towns, among which the highest rates were 2.8 in Blackburn, 3.0 in 
Bolton, 3.4 in Salford, and 5.3 in Plymouth. Measles caused a death- 
rate of 1.2 in Salford, 26 in Bolton, and 3.2 in Plymouth ; whooping- 
cough of 1.2 in Blackburn, 1,5 in Burnley, 1.6 in Swansea, and 21 in 
Plymouth. The mortality from scarlet fever and from ‘‘fever” showed 
no marked excess in any of the large towns. The 67 deaths from diph- 
theria,in the thirty-three towas included 43 in London, 4 in West 
Ham, and 3 in Birmingham. Six fatal cases of small-pox were 
registered in London, but not one in any of the thirty-two large pro- 
vincial towns. There were 43 cases of small-pox under treatment in 
the Mefropolitan Asylums Hospitals and in the Highgate Small-pox 
Hospital on Saturday last, March 6th, against 38, 34, aud 43 at the end 
of the three preceding weeks; 6 new cases were admitted during the 
week, against 20, 3, and 18in the three preceding weeks. The number 
of scarlet fever patients in the Metropolitan Asylums Hospitals and 
in the London Fever Hospital, which had been 3 oso, 2,901, and 2,817 at the 
end of the three preceding weeks, had further declined to 2,746 on 
Saturday last; 211 new cases were admitted during the week, against 
226, 227, and 237 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, March 6th, 978 births and 74 

deaths were registered in eight of the principal Scotch towns, The annua 

rate of mortality in these towns, which had declined from 28.8 to 25.3 per 
1,000 in the three preceding weeks, further fell to 249 last week, but was 
6.8 per 1,000 above the mean rate during the same period in the thirty- 
three large English towns. Among these scotch towns the death-rate 
ranged from 18.0 in Leith to 32.4 in Perth. The zymotic death-rate in 
these towns averaged 3.2 per 1,000, the highest rates being recorded in 
Glasgow and Perth. The 374 deaths registered in Glasgow included 18 
from measles, 2 from scarlet fever, 3, from diphtheria, 24 from whooping- 
cough, 3 from ‘‘fever,” and 9 from diarrhoea. Ten fatal cases of measles 
and 7 of whooping-cough were recorded in Edinburgh. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION, 

AT a meeting of the Council, held on the 23rd day of February, 1897, Mr. 
D. B. Balding, F.R.C.S., Chairman of Council, presided. Dr. W. Gayton 
was elected Treasurer in the place of Mr.C. M. Frost; Mr. Arthur Green- 
wood, Honorary Secretary, in the place of Mr. J. W. Barnes; Mr. F. H. 
Oliver, Auditor, in the place of Dr. W. Smith. The office of the Associa- 
tion was changed from 3. Bolt Court, Fleet Street, to 9, Copthall Avenue, 
London Wall, E.C., the offices of Messrs. Beckingsale and Co., solicitors 
to the Associatiou. : 

It was unanimously resolved: ‘That the passing of the Poor-law 
Officers’ Superannuation Act had by no means rendered the further exist- 
ence of this Society unnecessary, and that it was highly desirable that the 
Poor-law medical “officers of England and Wales should stil] have an 
Association to watch over and protect when necessary their special 
interests in the somewhat serious differences which of necessity occasion- 


ally arise between them and the various Boards under which they hold 


Application was made by several public vaccinators that counsel’s 
opinion should be taken respecting the legal position of those officers 
under the recent Superannuation Act, and after some discussion it was 
resolved that one-third of the cost of putting a case before some eminent 
counsel should be defrayed by the Association, if the remainder weresub- 
scribed by those of the Class interested. : 

[The publication of this report was unavoidably delayed.) 


LEICESTER AND THE BATH TREATMENT OF FEVERS. 
WE recently made some remarks upon a discussion between the Leicester 
Guardians and their medical officer in respect of the use of baths in the 
treatment of fevers. On February 18th we received copies of some 
Leicester journals containing letters‘and a report of a formal] discussion of 
this subject ata weekly meeting held on the previous day. We are re- 
quested to comment upon these occurrences, but we must say with re- 
gret that they seem to us not very worthy either of the guardians them- 
selves or of the medical officer ; the former seem to have displayed a lack 
of common sense, and the latter of temper. The present is one of the 
daily instances of the propriety of discussing matters of this complexity 
in private, at any rate, in the firstinstance. Had the guardians approached 
their medical officer privately in a spirit of teachableness we feel sure 
that Dr. Bryan would have satisfied the guardians both on the questions 

















of therapeutics and of his own openness of mind as a man of science, and 
explained to them the anxious responsibility of the arduous post which 
he holds. We trust that the two parties will meet thus on mutualh 
courteous terms, and ascertain each other’s points of view without all 
this parade of letters between the parties and angry comments in the 
—— chamber. Nothing embroils such differences so much as letter 
writing. 

The guardians are right in supposing that the bath has made great aq. 
vances of late in the treatment of infectious fevers; it is certain, from 
the observations of Dr. Osler and many others, that by the systematic use 
of baths the mortality and duration of illness may be much reduced. On 
the other hand, the practice is in the experimental stage ; it is very much 
disliked by the patients and their friends. it needs very closesupervision 
by medical men and a picked staff of experienced nurses; and finally, if 
carried out in all cases. costly and cumbrous apparatus is required. Of 
all this Dr. Bryan was in a position to inform the guardians fully. 

But can we wonder that Dr. Bryan is annoyed if, instead of inviting him 
to the meeting, and asking from him the information which he is wer 
able to give on a subject which was first worked out by a physician of our 
own country and developed by many able physicians in England and on 
the Continents of Europe and of America, the guardians wrote letters to 
their medical officer in which, unintentionally enough no doubt, some 
assumption of his backwardness in learning or practice is implied; and 
in which, for his better understanding, he is referred to the assertions 
of some pragmatical amateur in physic? It is incredible that gentlemen 
who, as we gather from the letters, certainly desired to write with 
courtesy, should not have had sense of humour enough to avoid such a 
mistake. What if the manufacturers of Leicester in their turn had been 
lectured upon their ignorance, lack of enterprise,and blindness to the 
need of a higher technica] education ; and if, moreover, they had been 
assured of the truth of these allegations on the authority, let us say, of a 
medical man or of the bishop of the diocese ? Would they not have lost 
their tempers and asked, as tartly as Dr. Bryan asks, whether they them- 
selves were not the most likely persons to know how to manage their own 

usinesses - 

The guardians are within their duties when they offer to their medica) 
adviser any facilities, however troublesome and expensive, which on con- 
sideration he may think may be introduced with advantage into the fever 
hospital. However, blundering as were the observations of the guardians, 
we do not see in their correspondence any intentional discourtesy. Long 
after the rest of the world, at any rate of the medical world, they seem to 
have heard of this water treatment: and they wanted to be informed 
about it, Now we think that Dr. Bryan, whose temper may perhaps have 
been irritated by previous badgerings, did not mend matters by the 
tone of his reply, nor by the incautiousness of some of his words, and 
thus in his haste he gave the clerk an opportunity of scoring some ad- 
vantage, at any rate in discretion. If we may attempt to smooth these 
troubled waters in the interest of all parties, not forgetting the patients 
in the hospital, we would suggest that the guardians should seek a per- 
sonal interview with Dr. Bryan, who, we fee) sure, will explain to them 
fully and patiently the advantages and disadvantages of the water treat- 
ment, as set forth, for instance, in the recent report of Dr. Osler in the 
fourth volume of the Johns Hopkins Reports published at Baltimore in 
1894. There (in respect of one of the fevers, namely, typhoid) the sub- 
ject is thoroughly reported upon by a most eminent and able observer. 
In the next place, if the Chairman of the Board will accompany 
Dr. Bryan to one of the great fever hospitals such as the London Fever 
Hospital, the Stockwell Hospital under the management of Dr. Caiger, 
or the Homerton Hospital under Dr. Goodall, or, again, 10 the children’s 
hospitals at Berlin or Munich under the care of Professors Baginsky and 
Ranke respectively, the latest experience of the treatment will be learned 
upon the highest available authority; but to refer a responsible medica) 
otficer for instruction in his own business not to the most eminent mem- 
bers of his own profession but to some obscure lay pretender to the art 
of medicine, must on consideration, we feel sure, appear to them as an 
idle, if not a ridiculous, thing. Doctors are at least as able and vigilant 
in their business as manufacturers. ‘ ’ 

We see by the Leicester Post of February 20th that Mr. Pickering was on 
the previous day fined £2 for removing a patient suffering from scarlet 
fever to his sanatorium in a cab. 





DIPHTHERIA IN BOARD SCHOOLS. 

ON March 3rd Mr. Braxton Hicks held an inquiry at the Town Hall, 
Wandsworth, concerning the death of an infant living in Merton Road, 
Wandsworth, from diphtheria. The father stated that five of his six 
children had suffered from diphtheria, and that the first child attacked 
was his son who attended the Merton Road Board Schooland St. Michael’s 
Sunday School. The coroner said that at an inquest held a fortnight 
previously concerning the death from diphtheria ot a child who had been 
attending the same Board school, the jury recommended that the Board 
school and the St. Michael's Church Sunday School should be closed. 
This, however, had not been done. ; 

The medical officer of health for Wandsworth parish _ stated that since 
January 1st 37 cases of diphtheria had been notified from No. 1 Ward, 
which included Merton Road. Dr. W. R. Smith, the medical officer of 
the London School Board, who gave evidence, contended that it was 
utterly impossible for any of the cases mentioned by the medical officer 
of health to have emanated from_the Merton Road school. The jury 
returned a verdict of death from diphtheria, adding that in view of the 
fact, as stated in evidence, that the epidemic was on the wane, they did 
not recommend the closing of the schools at present, but they requested 
the coroner to advise the managers to close them in the event of the 
disease increasing. In consequence of another death from diphtheria 
having occurred at Wandsworth, making the thirteenth fatal case since 
the beginning of the year, the managers of the St. Michael’s Church 


Schools have ordered the schools to be closed. 


MEDICAL STUDENTS IN RussiAN UNIVERSITIES.—The number 
of students in the University of Kharkoff on January 1st was 
1,452, of whom 846 belonged to the medical faculty. Kieff, atthe 


same date, had 2,361, of whom 996 were students of medicine. 
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MEDICAL NEWS. 


Tue Queen has sent to the East London Hospital for 
Children and Dispensary for Women, Shadwell, the sum of 
20 guineas as Her Majesty’s annual subscription. 


ARRANGEMENTS are now in progress for the meeting of the 
British Association at Bristol in 1898, and at a recent meetin 
convened by the Mayor a large number of names were adde 
to the local executive committee. The British Association 


has already met twice in Bristol, in 1836 and 1875, 


PRESENTATION.—Mr, R. T. Cesar, jun., of Maidstone, has 
been the recipient of an oak stationery case, presented by the 
boys attending the ambulance instruction given in connec- 
tion with Sir Charles Booth’s Trust Continuation Classes, as 
a mark of their respect and esteem. 


THE resignation by Dr. J. C. Howden of the office of phy- 
sician-superintendent of the Montrose Royal Lunatic Asy- 
lum, which he had held for forty years, has been accepted, 
and the Committee resolved to appoint him consultant- 

hysician, and to assign him the highest pension allowed. 
The Committee resolved that the salary to be paid to his suc- 
cessor should be £750 a year. 


INTERHOSPITAL FoorsaLi,—In the final tie for the Hospitals 
Cup, Rugby Union, which was played at Richmond on March 
th, St. Thomas’s, the holders, succeeded in retaining the 
trophy after a very close game, defeating Guy’s by one try. 
In the Association Cup Guy’s defeated St. Bartholomew’s by 
two goals to one, and will therefore play the holders, London 


Hospital. 


The annual meeting of the Medico-Psychological Associa- 
tion of Great Britain and Ireland will be held at Newcastle at 
the College of Medicine towards the end of July. It is pro- 
posed that a considerable part of the time of the meeting 
shall be devoted to discussions, papers, and demonstrations 
on subjects connected with insanity, and the structure and 
functions of the brain and nervous system. Communications 
may be addressed to the Honorary General Secretary, Dr. 
Perey Smith, 11, Chandos Street, Cavendish Square, 
London, W. 


Tue annual report of the Queen Charlotte’s Lying-in Hos- 
pital states that, during the year 1896, 1,151 patients were 
delivered in the hospital with 10 deaths, the rate of mortality 
being 8.68 per 1,000; 8 of these had grave complications (3 
suffering from puerperal convulsions, 3 from placenta previa, 
1 of these admitted moribund, 1 from accidental hemorrhage, 
1 from severe heart disease), One died from hemorrhage 
following severe lacerations. The 3 fatal cases of convul- 
sions developed septicemia, and 1 other. In the out-patient 
department 1,122 patients were delivered, of whom only 2 
died, giving the death-rate of 1.78 per 1,000. 


Presentation.—Dr. J. H. Fergusson, of Killygordon, co. 
Donegal, was recently presented by a number of his friends 
with an address, a complete laboratory (bacteriological, 
chemical, and hygienic), and a purse of sovereigns. A brass 
plate on a mahogany box containing a microscope bears the 
following inscription : ‘‘ This microscope, together with other 
bacteriological and hygienic instruments, was presented to 
Dr. J. H. Fergusson, F.R.C.S.I., D.P.H., Mem. San. Inst., 
etc., by a number of his friends as a token of their esteem 
for his high medical and scientific attainment. Killygordon, 
January, 1897.” 

_Derrorase Sratistics.—The following harrowing descrip- 
tion of the condition of Spanish troops in Cuba comes from 
Madrid. The latest alarming reports received from Cuba go 
to prove that the strength of General Weyler’s troops has 
been brought to a startlingly low figure. Fully 80 per cent. of 
the troops are composed of mere boys from 17 to 24 years of 
age, who were ordered out to Cuba after receiving from six 
weeks’ to two months’ military training in barracks. Each 
battalion left the Peninsula 1,c0o strong, yet at the end of 
November one of them at Candelaria, in the Province of 
Pinar del Rio, was reduced to 320 men, and this is a com- 
paratively high figure ; another battalion mustered no more 
than $2 men. One column went to the front having 4,000 








men, and in a short time it Gwindled down to 800 men. “The 
same thing,” writes Sefior Pena, “has occurred on a higher 
or lower scale throughout the army.” As for the hospitals 
they are stated to be in a very bad condition. There are, of 
course, many members of the medical staff who do their very 
best for the wounded, but their laudable efforts are practically 
lost owing to the disorganisation prevailing everywhere, the 
want of food, drugs, surgical instruments, beds and bedding 
in the pestiferous houses and shanties called hospitals, where 
the wounded are packed together and often exposed to rain, 
wind, and cold. 


t 
State TREATMENT OF INEBRIETY IN AmERICA.—The fifth 


annual report of the Massachusetts Hespital for Dipsomaniacs 
and Inebriates at Foxboro, the only institution of the kind 
established and carried on by Governmental authority, is of 
special value, in view of the expressed intention of the British 
Cabinet to introduce a Bill into Parliament for amended 
legislation for habitual drunkards. There has been an increase 
of 59 in the number of patients committed during the past 
year, all under 40 years of age, constituting an addition to the 
daily average number of 20.18, with the materia) reduction of 
the weekly per capita cost to £1 5s. 6d., the cost having been 
substantially reduced each year since the opening of the 
hospital. In treatment physical training has occupied a 
prominent place, including gymnastics, baths, ete. Diffi- 
culties having arisen from the reluctance of the patients to 
take the muscular exercise essential to cure, an order was 
made last year requiring a 8ix months’ course of treatment 
for every patient, a discharge being refused unless the pre- 
scribed medicines, exercises, and baths had been taken, and 
a certain amount of work done. It is noteworthy that the 
commitment of patients to this hospital is a judicial order to 
the trustees to keep them until it shall appear that they 
‘will not be subject to dipsomania or inebriety,” etc. The 
determination of the proper time for release being essentially 
a medical question, the rule has been made elastic, so as to 
suit the varying necessities of different cases. _Work, which 
is held by all authorities to be an important element of cure, 
is found in farming, gardening, carpentry, painting, broom 
making, stable work, and the like. It is intended to add a 
receiving house for the temporary care of acute cases, Of the 
270 admitted during the year, 21 were 15 years or under at 
their first attack, and 95 from 15 to 20 years. The average age 
at first attack of the 270 was 23 years. Of the 210 discharged, 
32.38 per cent. had done well (abstinent). Of the 135 patients 
remaining in hospital, 76 were supported by the State, 43 by 


towns, and 11 were private patients. 


INTERNATIONAL ConcREsS OF LEPROLOGISTS.—The sugges- 
tion to hold an International Congress of Leprologists and 
Representatives of all Governments to discuss the best 
measures for the suppression of leprosy was, we believe, 
originated by Dr. Goldschmidt, formerly of Madeira, now of 
Paris. The following leprologists have announced_ their 
approval of this scheme: Dr. Louis F’. Alvarez, Hawaii; Dr. 
Bouffe, Paris; Dr. Justin F. Donovan, Jamaica, West Indies; 
Dr. J. G. Kerr, Canton, China; Dr. Azevedo Lima, Rio 
Janeiro, Brazil; Dr. P. A. Morrow, New York; Dr. A. 
Mouritz, Molokai, Hawaiian Islands; Dr. O. Petersen, St. 
Petersburg; Dr. A. Blaschko, Berlin; Dr. J. de D. Carras- 
quilla, Bogota; Dr. S. P. Impey, Cape Town, South Africa: 
Dr. S. Kitasato, Tokyo, Japan; Dr. Sousa Martens, Lisbon; 
Dr. H. Munro, London (St. Kitts, West Indies); Dr. A. 
Neisser, Breslau; Dr. A. C. Smith, Tracadie, Canada; Hon. 
Wm. O. Smith, President Hawaiian Board of Health. The 
Governments of Hawaii, Columbia, South America, Cape 
Colony, and South Africa have agreed to send official dele- 
gates, and those of Great Britain, United States of America, 
France, Russia, Germany, Italy, Spain, Mexico, the republics 
of South America, Japan, and China have been appealed to to 
take part in the Congress. Queen Victoria has expressed 
through her Private Secretary, Sir Arthur Bigge, her interest 
in the enterprise. Bergen was first thought of as the most 
suitable place of meeting of the Congress. As the Scandi- 
navian Government did not appear to favour the idea, the 
promoters of the Congress next turned their minds to 
London. There they found an obstacle in the existence of 
disbelief in contagiousness. Then Moscow was_ proposed. 
Finally Drs, Hansen, Koch, and Lasser received the consent 
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of the German Government to invite delegates from all 
countries for an official conference in Berlin. The date of the 


Congress has not yet been fixed. 
MEDICAL VACANCIES. 


The following vacancies are announced : 

ANCOATS HOSPITAL, Manchester.—Resident Junior House-Surgeon. 
Salary, £50 per annum, with board and washing. Applications to 
Alex. Forrest, Honorary Secretary. 

BOROUGH HOSPITAL, Birkenhead.—Junior House-Surgeon; doubly 
qualified. Salary, £0 per annum, with board, lodging, and wash- 
ing, but no wine, spirits, or beer. A further sum of £20 to £25 ayear 
is usually obtained for notification of infectious diseases and other 
sources. Applications to the Chairman of the Weekly Board by 
March rsth. i . ; 

BRADFORD INFIRMARY.—Dispensary Surgeon; unmarried, doubly 
qualified. Salary, £100 per annum, with board and residence. Appli- 
cations, endorsed ‘* Dispensary Surgeon,” to William Maw, Secretary, 


March 22nd. 

BRIGTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.—Assistant 
House-Surgeon; doubly qualified. Appointment for six months. 
Non-residential, and an honorarium of 25 guineas. Applications, en- 
dorsed ‘* Assistant House-Surgeon,” by March 17th. 

DERBYSHIRE ROYAL INFIRMARY.—Honorary Surgeon. Applications 
to Walter G. Carnt, Secretary, by March 22nd. 

DUNDEE ROYAL INFIRMARY.—Resident Clinical Assistant ; qualified. 
Board, lodging, and washing. provided. Applications to Nathan 
Raw, Medical Superintendent, by March 17th. 

gg DISTRICT ASYLUM.—Assistant Medical Officer ; doubly 





qualified, unmarried, and not more than 30 years of age. Salary, 

4100 per annum, with allowance of furnishd apartments, rations, 

etc., valued at £100 perannum. Applications to the Medical Super- 

i t. 

EVE HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
S E.—Junior Resident Medical Officer. Salary, £50. Applications to 
the Committee of Management by March 18th. 

} OSPITAL FOR SICK CHILDREN, Southwark, S.E.—Four 

RVR psiciants and Eight Qualified Clerks in the Out-patient De- 
partment. Applications to the Honorary Secretary of the Medical 
Committee by March 18th. 

TERA HOSPITAL, Birmingham.—Assistant House-Surgeon; must 
Se a Surgical qualification. Appointment for six months. Board, 

residence, and washing provided.—Surgical Casualty Officer, non- 

resident. Salary, s0perannum. Appointment for one year, but 
eligible for re-election. Applications to Howard J. Collins, House 

Governor, by March 27th. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Surgeon. Ap- 
‘pointment for six months. Board, lodging, and washing provided ; 
no salary. Applications to the Secretary by March 31st. 

GENERAL INFIRMARY, Leeds.—Resident Casualty Officer. Salary, £100 
‘per annum, with board, lodging, and washing provided. Applications 
to the Secretary of the Faculty, General Infirmary, Leeds, by 

h. 
on eergeND HOSPITAL.—House-Surgeon; doubly qualified. Salary, 
8o per annum, with board and residence. Applications to Frederick 

Mitchell, Honorary Secretary, by March 2oth. 

HANTS COUNTY ASYLUM.—Assistant Medical Officer ; doubly qualified, 
not more than 25 years of age, and unmarried. Salary, £100 per 
annum, increasing to £125 after twelve mouths’ service, with furnished 
apartments, board, washing, and attendance. Applications endorsed, 
* Applications for Appointment of Medical Officer,” to the Committee 
of Visitors, Knowle, Fareham, by March 23rd. 

HASTINGS, ST. LEONARD'S, AND EAST SUSSEX HOSPITAL.—Third 
Honorary Assistant Surgeon. Applications to William T. Gant, 
Secretary, by April 3rd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians, Applications to the Secre- 
tary by March 31st. ; 

HULL ROYAL INFIRMARY.—Honorary Assistant Surgeon to attend 
Out-patient Department ; must be M.R.C.S.Eng. or F.R.C.S.Edin. or 
Irel., or Graduate in Surgery of the University of Oxford, Cambridge, 
or London. Appointment for five years. Applications to the Chair- 
man, Committee of Management, before March rsth. 

KENSINGTON AND CHELSEA SCHOOL.—District Medical Officer (non- 
Yesident) to the Cottage Home School at Banstead, near Epsom. 
Salary, £140, rising £10 every two years to a maximum of £180. Must 
not exceed 45 years of age and be doubly qualified. Applications, on 
forms provided, to be sent to John H. Rutherglen, Clerk to the 
Managers, Offices, 
March 2end. - sialic - " sala 

Y INFIRMARY. — Assistan ouse-Surgeon. Appointmen 
ao months, subject to re-election for an additional term of 

twelve months. Board, residence, and washing provided, and an 

honorarium of £42 for twelve months. Applications}to the Secretary 
at his Offices, 24, Friar Lane, Leicester, by March 22nd. 
} CK HOSPITAL, 91, Dean Street, W.—House-Surgeon to the 
eae + ital ; doubly qualified. Salary, £50 per annum, with 
board, lodging, and washing. Applications to the Secretary by 
h. 

LONDON SCHOOL OF MEDICINE FOR WOMEN, 30, Handel Street, 
“Brunswick Square, W.C.—Demonstrator of eee: Salary, 430 
per annum. Applications to the Secretary by March 23rd. 

y ER ROYAL EYE HOSPITAL.—House-Surgeon ; must devote 
ea time to the duties. Salary, £;0 per annum, with residence, 
board, and washing. Applications, encorsed “ Houre-Surg eon,” to 
the Chairman of the Board of Management by April ct. 


Guardians’ Marloes Road, Kensington, by 








————— 

NEWPORT AND MONMOUTH HOSPITAL.— House-Surgeon ; doubly 
qualified. Salary, £100 per annum, with board and residenc3; no 
stimulants provided. Applications to the Secretary by March 25th, 

PARISH OF ST. MARY, Islington.—Two Resident Assistant Medica} 
Officers at the Workhouse and Infirmary, St. John’s Road, U 
Holloway. Salary of the First Assistant will be £120 per annum, an 
the Second Assistant £80 per annum, with rations, apartments, ang 
washing. Applications on forms provided to Edwin Davey, Clerk: 
Guardians’ Offices, 141, St. John’s Road, Upper Holloway, N., by 
March 16th. 

POPLAR HOSPITAL FOR ACCIDENTS, East India Road, Poplar, E.— 
Assistant House-Surgeon. Salary, £80 per annum, with board and 
residence.—Second Assistant House-Surgeon. Salary, £50 per annum 
with board and residence. Applicants for the former appointmen{ 
should state whether they may be considered candidates for the 
latter appointment in the event of their non-election to the first, 
Applications to the House Governor by March 23rd. 

QUEEN CHARLOTTE’S LYING IN HOSPITAL, Marylebone Road, N.W. 
—Assistant Resident Medical Officer. Appointment for four months, 
Salary, £50 per annum, with board and residence. Applications to 
the Secretary by March 31st. 

RIPON DISPENSARY AND COTTAGE HOSPITAL.—Resident House. 
Surgeon and Dispenser; unmarried. Salary, £70 per annum, with 
board and lodging. Applications to F. D. Wise, Honorary Secretary, 
Duties tocommence April rst. 

ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road 
Brighton.— House-Surgeon ; doubly qualified. Salary, £80 per annum, 
with board, lodging, and washing; no stimulants. Applications to 
the Chairman of the Medical Committee. Election on April 2nd. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Senior Resident 
Medical Officer. Doubly qualified. salary, £100 per annum, with 
board, residence, and washing. Appointment for six months, but 
“ ible for re-election. Applications to the Secretary by March 
15th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant Phy- 
sician; must reside within a mile and a-half of the Infirmary, 
Applications to T. A. Fisher Hall, Secretary, by March 18th. 

ST. LUKE’S HOSPITAL, Old Street, E C.—Clinical Assistant. Appoint- 
ment for six months. Board and residence. Applications to W. H. 
Baird, Secretary. 

ST. SAVIOUR’S UNION, Surrey.—Medical Superintendent and Second 
Assistant Medical Officer at the Infirmary, East Dulwich Grove, §,E, 
Remuneration of the former, £400 per annum, with unfurnished 
house, coals, gas, and water, and of the latter £80 per annum, with 
furnished apartments, board, and washing. Applications, endorsed 
‘* Application for Medical. Superintendent” or ‘Second Assistant 
Medical Officer,” to H.C. Jones, Clerk, Union Offices, John Street 
West, Blackfriars Road, S.E., before noon on March 22nd. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—Assist- 
ant House-Surgeon for six months, renewable for a further similar 
period. Boardand residence provided, with an honorarium of £10. 
Applications to Hemsley H. Shanks, R.N., Honorary Secretary, by 
March 16th. 

SOUTHPORT INFIRMARY.—Junior House- and Visiting-Surgeon ; doubly 
p eagee megane Honorarium at the rate of £30 perannum. Appointment 

or six months; renewable. Residence, board and washing provided. 
Applications to Joseph Worrall, Infirmary Office, Southport, by 
March 16th. 

SUSSEX COUNTY HOSPITAL, Brighton.—House-Physician; doubly 
qualified, unmarried, and under 30 years of age. Salary commencing 
at £50 perannum, with board and residence in the Hospital, and 
washing. Applications to the Secretary by March 17th. z 

UNIVERSITY COLLEGE, Bristol.—Medical Tutor. Stipend, £125 per 
annum. Applications to E. Markham Skerritt, M.D., Dean, by 
March 31st. 

VICTORIA HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Edinburgh.—Resident Physician. Board and lodging pro- 
vided and an allowance for conveyance at the rate of £24 per annum. 
—Non-resident Medical Officer for Out-patients. Salary at the rate of 
460 per annum. Appointments for six months. Applications to 
Messrs. Wallace and Guthrie, W.S., 1, North Charlotte Street, Edin- 
burgh, Honorary Secretaries, by March 24th. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—House- 
Surgeon; unmurried. Salary, £60 per annum, with board and 
residence. Applications to the Honorary Secretary by March 2zend. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon, Appointments for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary Superin- 
tendent, by March 24th. 

WESTMINSTER GENERAL DISPENSARY, og, Gerrard Street, Soho.— 
Dispenser. Salary, £50 per annum ; must possess the minor or major 
qualitication. Applications to Joseph H. Meade, Secretary. 

WOLVERHAMPTON EYE INFIRMARY. — House-Surgeon, Appoint- 
ment for twelve months. Salary, £60 per annum, with rooms, 
board, and washing. Application to W. Blake-Burke, Secretary, by 
March rsth. 

YORKSHIRE COLLEGE, Leeds.—Demonstrator of Physiology. Salary, 
4150. Applications to the College Secretary by March 15th. 





MEDICAL APPOINTMENTS. 


BECKETY, F.ancis M., La erga pry reappointed Medical Officer to the 
Ely St. Mary’s District cf the Ely Union. 
BELL, Charles William Josceline, L.®.C.P.Edin., M.R.C.S.Eng., re 
sppctanes Medicil Officer for the Y rborough District of tlie Louth 
pior, 
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tG., M.D., L.R.C.S.Edin., reappointed Medical Officer of 

Boron, Re» the Greenford District Council. 

Byass, T. 8., M.R.C.S., L.R.C.P.Lond., appointed District Medical Officer 
to the Wallingford Union, vice W. C. Byass, M.R.C.S.Eng., L.S.A., 
resigned. : > 

CaIGER, Herbert, M.B.Lond., F.R.C.S.Eng., appointed Railway Medical 
Officer, Burghersdorp, Cape Colony. 

Davey, Mr. E. L., appointed Medical Officer of Health for the Walmer 
Urban District, vice R. 8. Davey, M.D.St.And., L.S.A. 

DREWITT, Dr., appointed Second Assistant Medical Officer to the Chelsea 
Union. : 

. A., F.R.C.S., M.S., appointed Consulting Surgeon to the St. 

<— Children’s Hospital, Plaistow, E. 

ENNALS, Charles Thomas, M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer for the Burwell District of the Louth Union. 

FaccE, R. H., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon 
to the Leicester Infirmary, vice M. B. Foster, M.R.C.S., L.R.C.P., 
resigned. 

FARNFIELD, W. W., M.R.C.S., L.R.C.P., appointed Resident Medical 
Officer to St. Mary’s Children’s Hospital, Plaistow, 

Forses, Duncan McDonald, L.R.C.P.Edin., L.F,.P.S.Glasg., appointed 
Deputy Medical Officer for the Eastwood District of the Basford 
Union. 

Fox, George M., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Workhouse of the Walsall Union, vice John Wood, M.A.Oxon., 
M.B. 


Harris, Spencer C., L.F.P.S.Glasg., L.M., L.S.A., reappointed Medical 
Officer for the Ely Trinity District of the Ely Union. 

HAwLey, Arthur, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., appointed Hono- 
rary gor sgd war to the Coventry and Warwickshire Hospital, vice 
Frank Iliffe, M.R.C.S.Eng., resigned. 

HAWORTH, F.G.,M.B., C.M., D.P.H., reappointed Medical Officer of Health 
for the Borough of Darwen. 

HepDGES, John A., M.R.C.S.Eng., L.S.A., appointed Medical Officer of 
Health for the Eaton Bray Rural District, viee H. W A. Sandell, 

L.R.C.P.Edin., M.R.C.S.Eng. 

Hopkins, G. Herbert, F.R.C.S.Eng., L.R.C.P.Lond., appointed Visiting 
= to the Lady Bowen Hospital for Women, Brisbane, Queens- 
land. 

LAWRENCE, Alfred Edward Aust, M.D.Aberd., M.B., C.M., appointed 
Consulting Physician Accoucheur to the Bristol General Hospital. 
LEEDHAM-GREEN, Charles A., M.D.Heidelb., F.R.C.S.Eng., appointed 

Surgeon for Out-patients, Queen’s Hospital, Birmingham. 

LowE, P. R., appointed House-Physician to the Leicester Infirmary, vice 
R. H. Fagge, appointed House-Surgeon. 

MAPLETON, George H., M.B., C.M.Edin., appointed Medical Officer for 
the Goodhurst District of the Cranbrook Union. 

MILLAR, William, M.B., C.M.Glasg., appointed Medical Officer and Public 
— for the West Green and St. Ann’s District of the Edmonton 

nion. 

Morcom, Augustus, L.R.C.S.Edin., L.S.A., reappointed Medical Officer of 
Health for the Dunstable Town Council. 

NEWNHAM, William H. Christopher, M.A., M.B.Camb., M.R.C.S.Eng., 
appointed Physician Accoucheur to the Bristol General Hospital, vice 
A. E. Aust Lawrence, M.D.Aberd., resigned. 

Pore, George S., L.R.C.P., L.R.C.S.Edin., appointed Medical Superin- 
tendent of the new Asylum at Middlesbrough. 

PROSSER, Thomas Gilbert, M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer of Health for the Monmouth Town Council. 

PULLEN, Ralph S. McD., appointed Surgeon to the Provident Institution 
of the Royal Albert Hospital, Devonport; and Honorary Anesthetist 
to the South Devon and East Cornwall Hospital, Plymouth. 

RANDALL, Ernest B., M.D.Lond., M.R.C.S.Eng., appointed Honorary 
Medical Officer to St. Mary’s Children’s Hospital, Plaistow, E. 

RAYNER, David Charles, F.R.C.S.Eng., L.R.C.P., appointed Assistant 
Physician Accoucheur to the Bristol General Hospital, vice William 
H. C. Newnham, M.A., M.B.Camb., resigned. 

RIDGWAY-MACAULEY, Mr. ‘W. G.. appointed Medical Officer for the 
Western District of the Freebridge Lynn Union, vice F. A. Barrington, 
L.R.C.P., L.R.C.S.Irel. 

ROBINSON, H. B., F.R.C.S., M.D.Lond., M.S., appointed Consulting Sur- 
geon to the St. Mary’s Children’s Hospital, Plaistow, E. 

SHEPHERD, Richard Le Fleming, M.B., C.M.Edin., reappointed Medical 
Officer for the Hainton District of the Louth Union. 

TUXFORD, Arthur, M.B.Edin., appointed Medical Officer of Health to the 
Rural District Council, Boston Union, vice L. Wilkinson, M.B.Edin., 
—* and reappointed Medical Officer to the Fever Hospital, 

oston. 

Wake, Ernest E., M.D.Lond., B.S., M.R.C.S., appointed Honorary Medical 
Officer to the St. Mary’s Children’s Hospital, Plaistow, E. 

WILLIAMS, C. W., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for 
the Smallburgh District and the Workhouse of the Smallburgh Union, 
vice A. W. Knox, M.D.Aberd., resigned. 

Youne, Edward, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer 
for the Hawkhurst District of the Cranbrook Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart: Joints and Flexible Bonds of Union in Plants and 
Animals Lecture I. 








. - . TUESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of{the Skin, 
Blackfriars, 4.30 P.M.—Dr. Payne: Impetigo. Bethlem 
Royal Hospital for Lunatics, 2 p.m.—Dr. Craig :"Alcoholie 
Insanity, Insanity with Syphilis, Insanity Organic 
Brain Disease. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn” Road 
4P.M.—Dr. Dundas Grant: The Diagnosis and Treatmen 
of Visible Abnormalities in the Auricle and External 
Meatus. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. W. Collingridge: 
On Quarantine. Milroy Lecture II. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Lecture by Mr. Horsley. 

PATHOLOGICAL SOCIETY OF LONDON, 20. Hanover Square, W., 8.30 P.M.— 
Mr. S. G. Shattock: Sable Intestinal. Mr. A. A. ‘Bowlby : 
Unusual specimen of Gummatous Disease of the Kidney. 
Mr. D’Arcy Power : Some Points in the Minute Anatomy of 
Intussusception. Mr. J. H. Targett: Giant-celled Tumours 
of the Integuments. Dr. Champneys and Mr. Power: Con- 
genital Occlusion of the Duodenum by Complete Trans- 
verse Septum. 


WEDNESDAY. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 


Stewart: Joints and Flexible Bonds of Union in Plants and 
Animals. Lecture II. 

LONDON POST-GRADUATE COURSE, Parkes Museum, 744, Margaret Street, 
Regent Street, W., 4.30 P.M.—Professor A. Wynter Blyth ; 
Sanitary Appliances. 

WEsT LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.m. 
Dr. Whitfield: Medical Cases. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.mM.—Demonstration 
by Mr. J onathan Hutchinson. 

NORTH-WEST LONDON CLINICAL SOCIETY, North-West London Hospital, 
8.30 P.M.—Exhibition of Clinical Cases. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4 P.M.—Dr. Maguire: The Cardiac Affections of Renal Dis- 
ease. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7.30 P.M.—Mr. G. J. Symons: On Meteorological Observa- 
tions in 1837 and 1897. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 


THURSDAY. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. W. Collingridge = 
On Quarantine. Milroy Lecture III. 

SOCIETY OF ANZESTHETISTS, 20, Hanover Square, W., 8.30 P.M.—Casual 
Communication: Professor Holiday. Dr. Silk: The Occur- 
rence of Pneumonic Troubles after the Administration of 
Aneestheties. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 4 P.m.—Mr. 
J. H. Morgan : Clinical Surgical Lecture. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, W.C., 3 to _5 P.M.—-Professor Crookshank: Actino- 
mycosis and Glanders. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart: Joints and Flexible Bonds of Union in Plants and 
Animals. Lecture III. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Lecture by Mr. Ballance. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 
Square, W., 8 P.m.—Dr. James Niven: On the Prevention of 
Tuberculosis. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

BIRTHS. 

BonAR.—On February 28th, at 114, Vid del Babinno, Rome, the wife of 
Thomson Bonar, M.D., of a son. 

DURRANT.—On February 27th, at Market Harborough, the wife of T. 
Arnold Durrant, Surgeon, of a daughter. 

LE Motrfre.—On March 7th, at Aldershot, the wife of Surgeon-Lieutenant- 
Colonel G. H. Le Mottée, A.M.S.; of a son. 

MARRIAGE. 

BEADLES—BARWICK.—On February 13th, at St. ~—* East Twicken- 
ham, by the Rev. W. Murdoch Johnson, M.A., Vicar, assisted by the 
Rev. Arthur R. Beadles, M.A., brother of the bridegroom, and the 
Rev. Ernest Hartley, M.A., Vicar of St. Luke’s, Hackney, Harold 
Shatford Beadles, M.R.C.S.E., youngest son of the late Dr. Hubert 
Beadles, of New Southgate, to Lily, sixth daughter of Joseph Barwick, 
Esq., of Lawrence House, St. Margaret’s, Twickenham. 

DEATHS. 

BARRON.—On March roth, at his residence, Summerseat, Southport, 
George Bretherton Barron, M.D., in his 76th year. 

DICKINSON.—On March 3rd, at his residence, Denmark Villas, Hove, 
Thomas Dickinson, M.R.C.S., L.S.A., formerly of Sloane Street, 
Chelsea, aged 67. 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL LONDON THROAT, NOSE, AND Ear.—Attendances.—M. W. Th. S.,2; Tu. F., 
5. Operations.—Danly. 
HARING Cross. Attendances.—Medical and Sargien), Cally, 1.30; Obstetric, Tu. F., 1.30 ; 
ae M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th. 
CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F, 2. 
_ CiTy ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 
East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 
GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W.,2. Operations.—M. W. Th. F. 
GuyY’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9 ; Throat, F., 1. 





Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30 
HOSPITAL FOR WOMEN, Soho. Attendunces.—Daily, 10. Operations.—M. Th., 2. 
KING’s COLLEGE. Attendances.—Medical , daily,2; Surgical, daily, 1.30; Obstetric, daily, 

1.30; on Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophthalmic Department W.,2; Ear, 

Th.,’2; Skin, F., 1.30; Throat, F.,'1.30; Dental, Tu. Ta., 9.30. Operations.—M. F- S., 2. 
LONDON. Attendances.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric. 

M. Th., 1.30; o.p., W..S., 1.30; Eye, Tu.S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 

9. Operations.—M. Tu. W. Th. 8.; 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical,M.Th.,2. Opera- 
tions.—M. Th., 4.30. 

Musnquentesy. Attendances. —Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
ions.—F., 9. 

MIDDLESEX. Afttendinces.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F., 9; y., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances —M.Tu. Th. F.,2. Operations.—W., 10. 

NEW HOSPITAL FOR WOMEN. Attendunces.—Daily, 2; Ophthalmic, W. S., 9.30 Operas 
tions.—Tu. F., 9. 

NORTH-WEST LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 

Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Tn., 2.30. 

ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Taroat, Nose, and Ear, S.,3; Dental, Th.,9. Opera- 
tions.—W. S., 2; (Oplthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendunces.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Afttendances.—Daily, 1. Operations.—Daily. 

ST. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 

h., S.. 2; o.p., W.S.,9; Bye, W. Ta. 8., 2.3); Ear, fu. F.,2; Skin, F., 1.30; Larynx, 

F., 2.3); Orthopedic, 'M., 2:30; Dental, Tu. F., 9.’ Operations.—M. Tu. W. S., 1.30; 

(Ophthalmic), Tu. Ta. 2. 

ST. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
Eye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental, 
Tu. S., 9. Operations.—M. Za, Be Be By 2 

St. Mark’s. Aftendaaces.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Afttendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.30; Eye, Ta, F.S.,9; Ear, M. Tu.,3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Ta., 9.30; Eltectro-therapeutics, M. Th., 2.30; Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15; Cujildren’s Surgical, 8.,9.15. Operations.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10 

St. PETER’s. Attendunces.—M.2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations. —W. F., 2. 

St. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exc. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, 8., 1.303 Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F., 10. Operations.—M. 

Vv. Th. S., 2; Tu. Th., 3.30; (Ophthaimic), Tn., 2; (Gynecological), Th., 2. 
E FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
30. 


SAMARITAN FRE 

tions.—W., 2.30 

THROAT, Golden Square, Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M.Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operutions.—Tu. W. Th., 2. 

WeEsT LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. S.,2; Ear, Tu., 10 ; Orthopedic, W., 2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, S., 10. Operations.—Tu. F., 2.50. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu 9.30; Ear, M.|Th.,9.30; Skin, W.,1; Dental, W. S.,9.15. Operations.—M. Tu. 












LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POsT ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery oi the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS’ FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 











<a Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 
QUERIES. 





W. H. wishes to know the cheapest form of telep] s 
a mile distant. ° Phone service for a surgery 


DOUCHE writes: Is there in London a well-appointed establish 
goommees patients (male and female) can be sent for cold and ae 
ouches : 


Dr. A. H. CRESSWELL, of Courtsole Cliffe, desi i 
tion in or near Bournemouth to which'a oy, aged 9 uote e 
Snes phthisis ;could be sent. Expenses not to exceed £1 18.3 

A MEMBER would like to know of any recent wor i ; 
eases peculiar to modern life or ation. —— aetna > 
conditions. He has Richardson’s, but would like a more recent work 

*,* The Hygiene, Diseases, and Mortality of Occupations, by J, T 

Arlidge, M.D. (London: Percival and Co. 1892. 21s.), contains a most 
excellent account of diseases in their relation to occupation. 


: . — poe 4 peraner, 

NQUIRER asks whether there wou efany danger in the h i 

use of cocaine in the case of a baby 11 months old, prepecnaear to 
removing a small nevus? What should the dose be ? 


siceatitciias - yee ay “—— SMALL no age 

. R. H. writes : My authority has been persuaded to obtain a disinfecti 

apparatus. Could any medical officer of health recommend one es 
would be suitable for a rural district of about 2,000 inhabitants ? Would 
a movable steam one be useful? Has any medical officer of health had 
any experience of one which would not be too expensive ? 


POSTURAL ALBUMINURIA AND LIFE INSURANCE. 

C1LtuM writes: I shall be glad if either you or any of your readers can 
tell me of an insurance office which accepts on ordinary terms lives 
subject to postural albuminuria (the cyclical albuminuria of Pavy). The 
life concerning which I inquire is otherwise eligible for ordinary rates. 
It has just been accepted by one office, with an addition on account of 
the albuminuria; but in view of the absolutely favourable prognosis in 
this condition there seems to be no good reason for the addition. 





ANSWERS. 





CANTAB. should consult an experienced medical agent. 


H.H.—We are not aware that the question has {been considered by the 
General Medical Council. 

Luna.—Of the larger works in the English language on diseases of the 
ear we may mention Politzer’s Textbook (London: Bailliére, Tindall, and 
Cox. 21s.), and of the smaller Barr’s Diseases ef the Ear (Glasgow: 
Maclehose and Sons. 128. 6d.). 

__ SMALL-PoOx HOSPITALS. 

Dr. JAMES RANKIN (Kilmarnock) writes: A. J. T. will get all particulars 
of small-pox hospital, built about one mile out of Kilmarnock, and used 
specially for this purpose (population of Kilmarnock, 30,000), by apply- 
ing to Mr. J. Robertson, Sanitary Inspector, Kilmarnock. The hos- 
pital was built and furnished by the Corporation of Kilmarnock, and 
arrangements are made in event of outbreak to be supplied by nurses 
from Queen’s Jubilee Nurses Association. It is, of course, shut at 
present. Nosmall-pox exists. 


HYPNOTISM IN DIPSOMANIA. 

Mr. THOMAS H. CHEATLE, M.R.C.S. (Burford, Oxford), writes (in reply to 
“Ww.A.C.” in the BRITISH MEDICAL JOURNAL of March 6th, page 637) to 
say that he is acquainted with a case in which hypnotism appears to 
have hada ope: effect. The patient is a man aged 50, a confirmed dipso- 
maniac, with a craving in addition for morphine, chlorodyne, and drugs 
of asimilar kind. He was hypnotised afew times by an amateur, and 
lost all taste for alcohol and morphine. He then stayed at a farm for 
three or four months, and returned to his family and business. He has 
not craved for alcohol nor taken morphine since. 


BRITISH CLIMATES FOR EARLY PHTHISIS. 

H. W. writes, in_reply to “‘ M. H.” in the BRITISH MEDICAL JOURNAL of 
January oth: I should advise the patient to reside upon a chalk soil, 
and I mention several localities in order of merit: 1. The higher part of 
Wendover, Bucks ; Whiteleaf, Princes Risborough, Bucks: Sarrat, near 
Chesham, Bucks, all upon the Chiltern Hills, and almost free from 
phthisis except occasional imported cases from London. 2. Sutton, 
a higher part. 3. Many parts of Surrey on the Bagshot sands, 
notably Weybridge Heath, Horsell Common, near Woking, parts of 
Chobham; Weybridge and the parts around St. George’s Hill were 
recommended by the late Dr. C. J. B. Williams, and I have known many 
sufferers from pulmonary affections receive great benefit by a residence 
there. On St. George’s Hills the soil is dry and the walks sheltered by 
hundreds of acres of pines, so that an invalid can spend much of the 
winter out of doors. 4. Carisbrooke, Isle of Wight. 


PosT-GRADUATE STUDY IN PARIS. 

Mr. L. N. ROBINSON (9, Rue Leopold Robert, Paris) writes : In answer to 
“M.D.’s” question in the BRITISH MEDICAL JOURNAL of March 6th, the 
following may be of service: On presenting proof of qualification (b 
diploma or registration certificate) at the Faculté de Médecine he wi 
receive acard admitting him to all the lectures in the University. and 
this will permit him to follow any clinics in any of the State hospitals 
he may wish. For this there is no fee. For laboratory work the fees 
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Dr. D. W. Samways (Mentone, France) writes: Since the publication of 
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ary. As to rooms in the students’ quarters, there is no difficulty ; 
bien a and lodging can be got en pension for 6 francs per diem and up- 
wards, though it might be more advisable to take a room in one of the 
umerous hotels, and feed at a restaurant, which is cheaper. Should 
your correspondent wish for further information, I shall be pleased to 
give him what information I can if he will write direct to the above 


address. 
y GREY (San Remo) writes: In answer to ‘‘M.D.,” unless he 
ee take a course on some special subject, as, for example, bacte- 
riology, it is quite unnecessary to make, previously, arrangements to 
‘oin clinics. For surgical work, skin diseases, eye, etc., one can find in 
Paris clinics at every hour of the day. There are absolutely no fees, 
not even for the lectures, and except for ares (medico-legal) at 
the Morgue, for which one must have a card. No enrolment is neces- 
sary. This vard is obtained at the Secrétariat de l’Ecole de Médecine on 
production of registration certificate; no fee. If “M.D.” wishes to 
attend lectures he should of course avoid vacations. The next is the 
first half of April, I think. The only thing that should be done before 
Jeaving home is to obtain introductions to professors of the subjects he 
intends to study. As regards rooms in the Quartier Latin he can live 
for 30 francs a month, and comfortably for 60. On arrival a speedy 
a -‘quaintance with one of the old_ students will help him to decide on 
what to see and what to avoid, or if he will communicate with me I shall 
be happy to give him the benefit of my own experience. 


TREATMENT OF DANDRUFF. 

In reply to the question asked by “W.D. 8B.” in the BRITISH MEDICAL 
JouRNAL of March 6th, ‘‘ Cutis” writes: The following treatment of 
this condition will be found quite simple and cy! effectual: 
Shampoo the scalp well for ten minutes once a week with liquid soap 
(Mfouilla), or in delault of this with spiritus saponis alk. (Hebra) ; then 
yub in a little Behrendorf’s pomade soufrée (May Roberts). This is 
sald in collapsible tubes convenient for use, an element of importance 
when treatment has to be continuous, as in seborrhcea capitis. Generally 
sneaking, once a weck is sufficient to keep the scalp clean, although at 
first if the scurf is copious it may be shampooed and dressed every day. 
1f patches of seborrhceal eczema exist on the scalp, on the brow. or on 
the nucha, as is common, use an ointment containing 3 drachms of 
pusol to an ounce of vaseline, and gently rub it in. 





NOTES, LETTERS, Etc, 





Trratum.—tn the report of the Border Counties Branch in the BrITIsH 
MepIcat. TOURNAT. of February 27th, p. 528, in Dr. Somerville’s remarks, 
second column, fifth line from top, ‘‘ cryptolites ” should read graptolites. 


A DISCLAIMER. 
D:. ALBERT WILSON writes to disclaim any knowledge of how the Daily 
Wail obtained information with regard to the case which he showed at 
arccent meeting of the Clinical Society. 


OYSTERS AND TYPHOID FEVER. 

Me G. H. BAXTER (Hutton, Essex) writes: With reference to Mr. Hen- 
niker Heaton’s statement in the House of Commons as to the only in- 
stance of enteric fever in epidemic form arising in the United Kingdom 
from oysters being traced to the eating of Dutch oysters, I beg to state 
that the only case of epidemic known to me is the outbreak at Stirling. 
This outbreak was at first attributed to the consumption of Dutch 
oysters, but the careful inquiry then made brought to light the fact 
that it was really due to a burst drain in.the Town Hall. Query: May 
nat other eases that have been reported as oyster poisoning be of a like 
nature to the above ? 


LINCOLN MEDICAL PROTECTION FUND. 
Dr. W. A. CARLINE (Lincoln) writes : Will you kindly publish the accom- 
panying statement of accounts of the above fund? Since the last list 
published T have received the following subscription : 











T. M. King, M.A., 4, Mortlake Road, Kew me «i 6k 
; Receipts. & 8. d. 
From 282 subscribers a er ei «- 38117 0 
Bank interest ... i oa aaa « 016 0 
4382 13 o 
Payments. 

Printing, addressing, and postage of appeals (8,000) ... 35 14 0 
Rent of house for Provident Medical Association .... 17:10 9 
Printing rules and cards, and cost of drugsforsame... 7 5 2 
Rents and taxes for same aes cor “aa 1m 1 
Sundry expenses aie os aca ‘ine I 4 6 
Rent of extra (furnished) house, 4 weeks _... <a 700 
Treasurer’s postage, etc. ... eg ne Ae 1 60 

Medical officers, including payments for removal of 

their furniture: 

Mr. Johnston aad aco axe ww. 122 0 7 
Mr. Whitwell ee aes a o- =F 3 3 
Dr. McDade aa ‘aa ve ws mos 
4382 13 0 





(Signed) GEO. MITCHINSON, 
CHARLES BROOK, Trustees. 
C HARRISON, 
W. A. CARLINE, Hon. Treasurer. 


THE INFLUENCE ON THE ACTION OF THE AURICLE OF VARIATIONS IN 
1TS CAPACITY. 


my former communication under the above heading in the BRITISH 


to a very instructive paper published in the Journal of Anatomy and 
Physiology, vol. xxvi, by Mr. Robert H. Woods, entitled, “ A few applica- 
tions of a physical theorem to membranes in_the human body in a state 
of tension.” This paper was read before the Royal Academy of Medicine 
in Ireland on —— 1 pth, 1892. In this paper Mr. Woods showed 
mathematically not only that the blood pressure inside a contractin 
cardiac chamber varies ater as the radius of the chamber, but tha 
if the increasing thickness of the contracting walls be also taken into 
consideration, the blood pressure must finally increase inversely as the 
cube of the radius. 

In my Paris thesis (Le réle de Voreillette gauche notamment dans le 


rétrécissement mitral, July, 1856) I gave the expression P = ant where P 


= the blood pressure sustained by each unit of surface of the cardiac 
wall; ¢ = the muscular tension per unit of section; e = the thickness 
of the cardiac wall at any time; and r= the radius of the cardiac 
chamber at the time. 

Now e varies as =i therefore P varies as = *,- The auricle conse- 
quently on contracting and bp its diameter by one half would ‘be 
able to increase the intra-auricular blood pressure eightfold, supposing 
that the force of contraction of its constituent muscular fibres remain 
constant while they shorten. Such an intra-auricular blood pressure 
would equal or almost equal the minimum pressure the ventricle could 
generate before it forced open the aortic valves, after which the intra- 
ventricular pressure cannot, of course, appreciably increase. The intra- 
auricular pressure would, however, continue to increase rapidly as the 
chamber continued to decrease in size, and might easily exceed the 
aortic, that is, the maximum, intra-ventricular pressure. 

Itis _— true that instead of thinking that regurgitation from the 
ventricle to the auricle is only prevented by the auriculo-ventricular 
valves, we should admit a second factor of almost equal importance, and 
that is the contracting auricle. It is the auricle which yg prevents 
regurgitation from the ventricle during the first phase of the contrac- 
tion of the latter, for the auriculo-ventricular valves do not shut when 
the ventricle contracts. They appear to shut about the time thatthe 
auricle relaxes and ceases to support them, a time closely coinciding 
with the moment at which the aortic valves open. 

In mitral stenosis cases the prolonged contraction of the hyper- 
trophied auricle defends the mitral orifice till still later in the ventricu- 
lar systole, and while it remains contracting and contracted can easily 
prevent regurgitation from the ventricle, though the mitral orifice be 
very incompetent. 


THE TREATMENT OF MALIGNANT DISEASE: BY THE INJECTION OF THE 
TOXINS OF ERYSIPELAS. 

DR. HERBERT SNOW (London, W.) writes: May I point out, in the first 
place, that “shrinkage and apparent disappearance of the tumour” 
are always put forth as to the credentials of every new remedy —_ 
in the same mode—that is, by acupuncture in one form or another— 
from time immemorial. Secondly, that often-repeated needle pricks 
are the really essential agencies in pons ee hoon result; it does not in 
the least matter what is injected, or whether anything is injected at 
all. Eh a that life is never prolonged a single day,and may be 
materially shortened; death, resulting as usual in malignant disease, 
from the metastases and blood infection much more than from the 
effects of the local lesion. As examples in my own experience I would 
cite galvano-puncture in various forms, carbolic acid, methylene blue. 
When thus pricked the nodule, especially if soft and vascular, loses 
blood and serum, and becomes less tense, this shrinkage being subse- 
quently enhanced by cicatricial contraction. The idea that erysipelas 
is antagonistic to sarcoma or carcinoma was first announced from the 
States about eighteen years -. Nothing lending it the smallest 
countenance has ever been noticed at the Cancer Hospital. 


TREATMENT OF HICCOUGH. 

A MEMBER writes: In Dr. Cooper’s severe case of typhoid in which anti- 
toxin was successfully employed, reported in the BRiTIsH MEDICAL 
JOURNAL of February 27th, I note that hiccough proved very refractory. 
May I suggest that the inhalation of oxygen be tried where this sym- 
4 e proves troublesome? I have once seen great relief to trying 

iccough procured by its use. 


‘“* EVERY PARENT READ THIs ” re 
Sucu is the headline of a red-lettered leaflet of the Dorking’and District 
Anti-compulsory Vaccination League. Some figures are given as to 
Gloucester, but the case mortality of the unvaccinated as compared with 
the vaccinated is carefully omitted. The authors of such leaflets cannot 
credit their readers with much intelligence. 


THE DORSAL TEST FOR PERICARDIAL EFFUSION. 

Dr. Wm. Ewart (Curzon Street, W.) writes: A misprint, which might 
possibly mislead and which your kindness mav allow me to correct. 
occurs in my letter on this subject in the BRITISH MEDICAL JOURNAL of 
Feb. 27th, p. 558. In the sentence, ‘‘a definite quadrilateral patch of 
lateral dulness,” etc., ‘‘ absolute” should be read instead of ‘‘ lateral. 
The patch, extending on either side of the eleventh and twelfth dorsal 
spines, is essentially median in position, though it is decidedly larger 
and duller on the left than on the right. Again, in the sentence ‘*‘(3) 
that it does not occur in an absolute dulness,” etc., “‘as an absolute dul- 
ness” should be understood. 


THE BATTLE OF THE CLUBS IN THE UNITED STATES. 

THE physicians and surgeons of Santa Clare County, California, have re- 
solved that ‘‘rendering professional services at 2 stipulated fee per 
capita per annum is derogatory to the dignity of the medical profession, 
and henceforth will not ‘“‘enter into any contract or agreement, or 
renew any existing contract or agreement, either written, verbal, or 
implied, to render medical or surgical services to any lodge, society, 
association, or organisation.” They also refuse to treat. individual 
members of these bodies for less compensation than the general public 
pay foy sjmilar services. 





MFDICAL JOURNAL of January 23rd, my attention has been directed 
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A CONSULTATION BUREAU. 
THE following advertisement recently appeared in a New York weekly 
medical journal : 
CONSULTATION BUREAU. ey 

I have completed arrangements by which any physician 
having a difficult case, and who wishes expert advice, may 
obtain it by sending me a concise statement of the same, 
distinctly written. The reply will be returned as promptly as 
possible, and signed by the physician consulted. The appli- 
cant should name the one whose opinion he desires, or, if pre- 
ferred, I will apply to one of those who stand highest in the 

profession here: ; 
ach application must be accompanied by a remittance of 


$15.00. 
; in a cases the telegraph can be used. Correspondence 
invited. 
The most surprising thing to our mind in this remarkable advertise- 
ment is the apparent confidence of this consultation agent that he will 
be able to get an opinion from any leading luminary that may be selected 
on a “ concise statement” of the case without seeing the patient. Mor- 
gagni and Boerhaave used to do this, but surely the day of these tele- 
thic oracles of medicine is past. Another point which strikes us is 
he fee. We do not know how it is in America, but in this country most 
medical shrines could be visited at less expense without the help of any 
intermediary. Or is the perplexed practitioner supposed to be anxious 
for guidance without the patient’s oe ? Conducted on such a 
system medical practlce would be too costly a luxury for any but 
millionaire philanthropists. : 


ARTIFICIAL FEEDING OF THE INSANE. 

Dr. J.C. MARTIN (Assistant Medical Officer Donegal District Asylum, 
Letterkenny) writes: In the BRITISH MEDICAT. JOURNAL of February 
27th, Dr. Henry Sutherland, in his note on ‘‘ Artificial Feeding of the 
Insane,” states that feeding by the nose cannot be long continued, and 
that itis followed by bad results, the nostrils becoming red and in- 
flamed, and ultimately blocked altogether. As against this argument I 
beg to state that there is at present a patient in this asylum who has 
been regularly fed through the nose since August, 1895, and is at the 
present date fed regularly three times a day by this means. Heisa fine 
healthy man, andis thriving wonderfully under this treatment. The 
constant passage of the tube has in no way caused any evil results, 
either by causing the nose to inflame or blocking the passage. 


. A FRENCH ARMY SOUP. : 

THE soup proposed for adoption in the French army is composed as 
follows : Beef tallow, 100 kilos.; carrots, 5 kilos.; leeks, 7 kilos.; onions, 
7 kilos.; celery, x kilo.; parsley, } kilo.; garlic, 3 kilo.; basil, ,\, kilo.; 
thyme, +, kilo. ; laurel leaves, »'; kilo.; with a certain amount of salt, 
pepper, cloves, etc. The whole is boiled and strained. It cools and 
forms a solid mass, and is cut into tablets like chocolate. One table- 
spoonful with water added makes about 13 pint of soup. It is suitable 
for hot climates. 





LELTERS, COMMUNICATIONS, ErTc., have been received from : 
(A) Alpha; Dr. H. Alston, St. Juan, Trinidad ; Messrs. Arnold and Sons, 
London; A.M.D.: Dr. F. P. Atkinson, Surbiton. (B) J. W. Batterham, 
M.B., St. Leonards-on-Sea; Mr. E. S. Bishop, Manchester; Rev. T. P. 
Brocklehurst, South Merstham; Dr. Bond-Stow, Glenwood Springs, 
Colombo; Mr. Clark Bell, New York; Mr. G. H. Baxter, Hutton; Dr. 
A. Bronner, Bradford; Mr. C. Braine, London; Dr. E. G. Barnes, Eye. 
(C) Dr. W. L. Christie, Clifton; Mr. A. H. Creswell, Cliffe-at-Hoo ; Dr. 
C. C. Claremont, Southsea; Dr. H. J. Campbell, Bradford; Colonial; 
Cantab. ; Dr. J. Crosfield, London ; Cilium ; Mr. W. Chapman, London; 
Mr. R. T. Cesar, ‘Maidstone; Dr. W. A. Carline, Lincoln; Mr. T. 
Cheatle, Burford. (D) Dr. A. Davies, London; J. D. Duncan, M.B., 
Carlisle; Dr. L. Drage, Hatfield; W. Dudley, M.B., Kidderminster ; 
Douche; D. R. H.; Dr. A.: Dr. A. A. E. Dickey, Colne; Dr. G. H. 
Darwin, Manchester. (E) Epidemiological Society of London, The 

- Secretary of the, London; Dr. J. Edmunds, London; Enquirer. (F) 


. Dr. D. Ferrier, London; G. K. Finlay, M.B., Littleborough. (G) Mr. 


A. Greenwood, London; Dr. A. S. Griinbaum, Liverpool; Dr. G. L. 
Gulland, Edinburgh ; Mr. J. Garth, Preston. (H) Mr. T. A. J. Howell, 
London; A. W. Holmes, M.B., Ashton; Hope; Mr. T. G. Horder, 
Cardiff; Dr. J. Haddon, Hawick ; Dr. T. W. Hime, bradford; Dr. R. G. 
Hebb, London; Mr. T. F. S. Hudson, Tipton; F.G. Haworth, M.B., 
Darwen ; Harveian Society, The Secretary of the, London; Dr. A. D. 
Heath, Birmingham; Dr. L. Henry, Melbourne; Mr. G. H. Hopkins, 
Brisbane. (J) Mr. T. W. Jerrard, London. (K) Colonel F. C. Keyser, 
London ; G. E. Keith, M.B., London; Dr. W. M. Kelly, Taunton. (L) 
Mr. T. G. Linsley, Hartlepool; Dr. C. Leedham-Green, Birmingham ; 
J. Lyell, M.B., Perth; Dr. C. J. Lewis, Stirling; Locum T. (M) Dr. J. 
W. Moore, Dublin ; Mr. H. J. Manning, Salisbury; M.B., M.R.C.S.; Mr. 
J. W. Mullen, Salford ; Dr. W. Milligan, Manchester; Mr. W. J. Morris, 
Portmadoc; R.C. Macdonald, M.B., Linlithgow; Mr. P. H. Marsden, 
Liverpool ; Member; Dr. J. C. Martin, Letterkenny; J. G. McNaughton, 
Edinburgh; G. P. Mathew, M.B., London; Medical Reports; M.D.: 
Mr. W. Marriott, London. (N) Mr. N. H. Nixon, London; Non-Re- 
moval ; G. P. Newbolt, M.B., Liverpool ; W. H. Newnham, M.B., Clifton. 
(QO) H. Ormerod, M.B., Bristol‘ Mr. P. O’Donaghue, Loughrea; Mr. E. 
A. Onyon, Eye. (P) Mr. J. R. Pearson, Harrogate; Mr. J. F. Pink, 
London; Dr. F. Page, Newcastle-on-Tyne; Dr. T. H. S. Pullin, Sid- 








mouth; Dr. W. R. Parker, Canterbury; Dr. G. Parker, Clifton; Dr, 5, 
Phillips, Birmingham: Dr. 8. T. Pruen, Cheltenham: Pharmaceutical 
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ON 
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WE have He geo had under observation in the hospital a 
case in which we have been able to witness the beneficial in- 
fluence of the diuretic plan of treatment. The patient, you 
will remember, is a man, W. C., aged 63, who had been under 
my care in the Craven Ward since July 7th. He originally 
vame to my out-patient room complaining of shortness of 
preath and swelling of the hands and legs. This edema ap- 
peared only to have commenced in the previous December, 
and at that time the swelling started in the legs. The 
family history was somewhat vague, and the only point of 
importance was that his father had died of apoplexy. You 
may remember that at the time of first seeing him I pointed 
out how frequently in my experience apoplexy and chronic 
kidney disease were associated in successive generations ; in 
fact, in insurance work, this association is almost as marked 
as the hereditary character of phthisis. The patient in ques- 
tion appeared not fo have suffered from any serious illness 
previously, and although we endeavoured to extract history 
of alcoholism from him, he would not make any admissions 
beyond stating that he did not object to whisky. So far, 
therefore, with the exception of the possible influence of 
heredity and the possible influence of alcoholism, the his- 
tory was extremely vague. 

On December 24th, 1895, he got a chill and had to go to bed, 
and his legs then began to swell. From that time the swel- 
ling increased gradually, and he became weaker, and lost 
weight. About a month before admission he first noticed 
shortness of breath, which only troubled him on endeavour- 
ing to take rapid exercise. At no time in the past had there 
been any complaint of lumbar pain. ; 

His condition on admission presented the usual features 
of severe dropsy with advanced kidney disease. He was very 
anemic: his eyes had the charactetistic watery appearance ; 
when in bed he was obliged to be propped up with pillows, 
owing to the difficulty of breathing in the recumbent posture ; 
there was considerable cedema of his hands and legs and 
scrotum ; the pulse was of high tension, beating 104 to the 
minute ; there was so much dulness over the left side of the 
chest that the area of cardiac dulness was obscured. The 
first sound of the apex of the heart was reduplicated, the 
second sound over the aortic valves was accentuated ; so far 
as could be made out the heart appeared to be somewhat dis- 
placed to the right. With regard to the lungs, on the left 
side there was absolute dulness at the base of the lung, and 
the breath sounds over the dull area were very much 
diminished in intensity, while vocal resonance and vocal 
fremitus were absent ; there were moist sounds to be heard at 
the right base, and the percussion note over this area was 
somewhat dull. The thorax presented the characteristic a 
pearance of emphysema, being barrel-shaped, and iahevalle 
expanding very little on deep inspiration. ‘The urine con- 
tained a considerable amount of albumen, and some blood; 
microscopically, hyaline, granular and fatty casts were seen. 
The general evidence, therefore, pointed to dropsy affecting 
the extremities, to a collection of fluid within the left pleural 
cavity, and to cedema of the lower part of the right lung; and 
the problem that we had to consider was to what extent these 
symptoms could be relieved either by medicine or by 

vperation. 

Meanwhile a fresh complication presented itself. On the 
second night after admission the patient was seized with a 
sudden attack of dyspnoea. From the very first his breath- 
ing had been rapid and difficult, and there had been frequent 
cough, but this attack of dyspnoea came on so suddenly and 
was 80 severe as to suggest the possibility of a form of uremic 
asthma. The patient had to lean forward in bed and rest 


‘above enumerated, clearly had attac. 


upon his knees, gasping for breath. The house-physician 
very rightly determined to relieve the respiration as much as 
possible by removing fluid from the left side of the thorax, 
and he aspirated and withdrew ¥ ounces. This immediately 

ave so much relief that some doubt was expressed whether 
‘the sudden attack of dyspnea was really asthmatic, or. 
whether it was an intensified form of dyspnoea due to the pre- 
existing cedema and hydrothorax. Two nights later another 
attack of dyspnoea occurred suddenly at ‘9 o’cl and the. 
symptoms were then noted to be more typically as tic in 
character; the expirations were prolonged, the inspirations 
of a gasping nature, and he became almost colla , With 
cold, clammy, and profuse perspiration. Duri his attack. 
the inhalation of nitrite of re 4 was employed, but it had 
no appreciable effect in diminishing the urgency of the sym- 
ptoms. At midnight the attack passed off almost as sud- 
denly as it had commenced. : 

Here, then, we had this new complication to face: the. 
patient, in addition to having the dropsy and other symptoms 
of dyspnoea of a 
Fea character, a spasmodic asthma, and 
these attacks were, in all probability, to be ascribed to 


‘urzemia. I may remind you that various forms of treatment 


wereadopted with the view of relieving the asthmaticcondition, 
and that very little benefit was obtained either from ‘nitrite of 
amyl or bromide of potassium. Breath mixture, containing 
ether and ammonia, gave slight relief. One thing we con- 
sidered quite clear in connection with this case, and that was 


' that it had to be treated purely as a case of uremia; in other. 


words, we had to consider measures calculated to relieve the 


| kidneys of their work, or to increase their eliminative powers 


and in the abzence of any indication of recent engorgement 0 
the kidney, we determined to follow a diuretic course. Dur- 


| ing the first three weeks of the patient’s stay in the hospital, 


the amount of water passed ranged from 24 to 34 ounces a 


day. 
It is needless to follow the treatment in detail. He had 


| a pint of imperial drink every three hours, and he also was 


treated with digitalis. Under the influence of the Imperial 
drink the amount of water passed increased in quantity up 
to 60 ounces, and while it ranged between 50and 60 ounces the 
patient was free from asthmatic attacks; but the effusion in 
the pleural cavity and the dropsical condition were not 
markedly relieved by this form of treatment, and we had 
poor gg times to remove fluid from the left side of the 
chest. 

On returning to town in September I found that the patient 
had been ‘aspirated repeatedly, and that he had had trinitrin 
added to his medicine; but the amount of cedema of the ex- 
tremities was so great that we discussed the advisability of 
removing fluid from the legs by operation, and decided 
pe mg so doing on account of the extremely weak condition 
of the patient ; in fact, he appeared to be quite in extremis. 
At this time, therefore, we employed diuretin in place of any 
other form of diuretic, giving 20 gr. three times daily, and the 
relief of the urgent ——— has been remarkable. The 
ae of urine passed has again. increased, the cedema of 
the legs, and more particularly of the hands snd arms, has 
pre ea and the patient has been free from asthmatic 
attacks. 

This case illustrates well the occasional advantage to be 
derived in renal dropsy from a diuretic line of treatment, yet 
while laying stress upon the importance of its employment in 
suitable cases, I would warn you against endeavouring to 
apply it to all cases; and, further, against drawing con- 
clusions too hastily about the amount of permanent good to 
be obtained. Even when one has decided to postpone opera- 
tive measures as far as possible, it is by no means easy to 
determine what form of treatment should be adopted ; in fact, 
in our selection of remedies for renal dropsy we must be 
guided by the stage of the disease. In acute renal dropsy far 
more harm than good would be likely to accrue from any 
endeavour to follow a diuretic course; while even in renal 
dropsy from chronic Bright’s disease, the line of treatment 
must vary in accordance with whether we believe that the 
dropsy is fairly recent, or whether it has been long existent. 
You will have noted that in this case, although some good 
was derived from digitalis, greater benefit resulted from the 





employment of diuretin, and you will remember that both of 
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these drugs are diuretics. It may be well to remind you that 
Manquat classified diuretics as follows: 

(1) Mechanical diuretics, with the subdivisions (a) cardio- 
vascular diuretics ; (5) aqueous diuretics, 

(2) Renal diuretics, subdividing into (a) functional epi- 
thelial diuretics ; (6) irritant epithelial diuretics. 

You will see from this classification that digitalis and 
diuretin probably belong to different groups. Digitalis stands 
as a.“ cardio-vascular diuretic,” which will act partly by in- 
creasing the blood pressure generally, and partly by increasing 
the speed of the flow of blood through the glomeruli; in fact, 
digitalis is to be grouped together with convallaria, squills, 
ergot, strophanthus, and caffeine. Of the ‘‘ aqueous diuretics” 
in the above classification, we made use both of Imperial drink 
and of milk; and these act by increasing the volume of the 
blood, and by thus directly raising an arterial tension. All 
classifications of remedies are necessarily imperfect. Some of 
the “‘aqueous diuretics,” notably milk, might with equal 
propriety fall into the second group of “renal” diuretics, 
which act directly on the renal epithelium, Huchard has 
grouped together the indications for diuretic medication as 
set forth Wy various authors in the following way: (1) To 
maintain the action of the kidney; (2) to evacuate fluid 
effusions ; (3) to soothe and diminish irritation of the genito- 
urinary organs ; (4) to modify the urinary excretion, to pre- 
vent urinary calculi; (5) to exert a derivative action throug! 
the renal passages; (6) to hasten elimination of toxic sub- 
stances from the organism ; (7) to free the blood of morbid 
matters which are capable of elimination by the kidneys. 

With cases of acute dropsy such as occur subsequently to 
scarlet fever, you well know that our practice is to stimulate 
the action of the skin so far as ossible by the employment of 
diaphoretics, or by using the hot-air bath or the wet pack; 
and while we endeavour in this way torelieve strain upon the 
engorged vessels of the glomeruli, we almost as a matter of 
routine administer hydragogue purgatives, by means of which 
we hope, by reducing the volume of blood within the vessels 
lining the intestine, to exert an absorbent action through the 
vessels of the remoter tissues. There are few facts in medicine 
which appear to be more conclusively proved than that the 
total quantity of fluid circulating within the blood vessels 
always tends to remain the same, so that when the vessels are 
depleted at one part of the body, the loss is replaced by 
absorption from other parts. The truth of this observation 
you will remember one has often pointed out in out-patient 
practice, where I have been able to show you the shrivelled, 
wasted appearance of patients who are the subjects of acute 


diarrhoea, when the drain from the vessels of the intes- { 


tine has obviously led to absorption of the fluids in the sub- 
cutaneous tissues; in fact, we endeavour by our medica- 
tion in cases of acute renal dropsy to imitate one of the natural 
processes in minor deviations from health. By stimulating 
the action of the skin in these cases we still further tend to 
diminish the quantity of fluid circulating within the vascular 
system, and hence in both ways we favour the return of fluid 
from the subcutaneous tissues, and we diminish the strain 
upon the “eakol capillaries of the kidney. You will see, 
then, that the whole treatment is intended not to increase the 
work of the kidney, but to diminish the strain upon the renal 
vessels, and thus to afford a time of physiological rest during 
which the kidney may regain its normal condition. Any 
attempt to diminish dropsy a the acute stage of the 
disease by the action of diuretics is likely to be attended with 
disastrous results, since the diuretic necessarily throws work 
upon an organ which is incapable of bearing any extra strain. 
In the same way, when we are dealing with chronic Bright’s 
disease which has caused dropsy, the question of diuretic 
medication is not always one which can be considered. Some- 
Limes patients with renal dropsy are passing a very fair 
average amount of urine, but more generally the degree of 
dropsy varies inversely with the degree of urinary excretion. 
If we find that the vascular system is showing much sign of 
failure, we may be tempted to employ diuretics which belong 
to the sani tan of Manguat’s classification. Commonly we 
use the acid tartrate of potash in some form, either as the 
Imperial drink, or in the form of the compound jalap powder 
of the Pharmacopoeia, Sometimes the purgative action of the 
latter is increased by the addition of seammony, but mostly 
the compound jalap powder is employed alone. The number 











of diuretics that may be employed is almost endless. Some 
practitioners recommend digitalis, while others prefer other 
drugs which act through the vascular system—such ag 
strophanthus, or caffeine, as mentioned above. ; 
In the patient before us you will remember that -we 
employed Both digitalis and caffeine in the early stages of 
the disease. As these appeared not to exert sufticient 
diuretic effect, our house physician, Mr. Lansdown, wished to 
compare the results with those obtainable from diuretin, 
This remedy is the sodio-salicylic compound of theobromine, 
which has been before the profession for the past seven or 
eight years without having been generally adopted. The 
statements that have been made concerning diuretin have 
been extremely various. Dr. Gram, of Copenhagen, originally 
stated that theobromine was a diuretic which acted directly 
on the kidneys, and differed irom caffeine in not affecting the 
central nervous system, and therefore not causing sleepless- 
ness and restlessness. Theoretically, therefore, theobromine 


State the alkaloid is very sparingly soluble, and gives rise to 
disturbance of digestion. Diuretin, on the other hand, wag 
credited with producing the beneficial effects of theobromirne 
without the unpleasant symptoms. ; 

In the Year Book of Treatment for 1892 attention was drawn 
to the statements of a physician of St. Petersburg, who con- 
cluded that diuretin had no influence on the heart, that it 
was very unreliable as a diuretic agent, and that it could not 
be used with advantage as a substitute for digitalis, adonis, 
strophanthus, and other allied remedies. In the course of 
the following year the claims of theobromine appeared to 
have been still further considered, and Dr. Ralfe, in sum- 
marising what had been written during the year, stated that 
as regards the action of diuretin on renal dropsy, the experi- 
ence of many observers was rather at variance. Thus one 
spoke of its extraordinary and surprising effect in cases of 
contracted kidney and its failure in acute nephritis, while 

, another thought that its action was best noted in the latter, 
though good effects were also noted in the chronic form. One 
observer stated that the diuretic action of the drug was con- 
tinued after its administration had been stopped, while even 
this observation was contradicted. Dr. Ralfe stated that he 
had been disappointed in its action as far as acute and sub- 

‘acute attacks of nephritis were concerned, though in some 
cases of contracted kidney with dilated heart it had exercised 

a slight influence in increasing diuresis, but not sufficient to 

‘encourage its use. He also stated that while increasing the 

water it also increased the elimination of urea and salts. 

M. Huchard, in the Journal des Praticiens, July 6th, 1895, 
while writing on the beneficial effects to be obtained from the 

) use of theobromine, incidentally observed that diuretin was 

an uncertain product, and that it was much less active than 

theobromine. . : : : 

Askanasy, quoted in the Medical Chronicle of May, 1806, said 

) that while he found that diuretin had a diuretic action in a 
certain namber of cases, it did not appear materially to 

influence the amount of albuminuria. In 20 cases of affections 

of the heart and vessels with cedema it proved efficacious in 

17, markedly increasing the diuresis. Diuretin often showed 

itself efficacious when digitalis had failed, but in the cases 

observed the action did not continue long after the with- 
drawal of the drug. This author agrees with Dr. Ralfe in say- 
ing that it sometimes produces such inconveniences as vomit- 
ing, colic, and weakness. He found that it acted very favour- 
ably on attacks of cardiac dyspneea, and angina, in nephritis, 
| and in valvular lesions; and he believed that in cases of 
angina the action of diuretin was primarily on the heart, 
perhaps owing to a stimulation of cardiac energy. In our 
patient we have not seen any inconvenience from the use of 
the drug; his digestion has not suffered in any way from the 
dose that we have employed. ‘ 
The clinical value of diuretin was considered by Louis 

Vintras in the Lancet of April 25th, 1896, who thought that 

diuretin was of little value when there was much albumen 

| present, or when employed in cases of acute nephritis 5 and 

that it was especially applicable to cases where tlie kidney 
trouble was secondary to morbid lesions in other organs, and 
the epithelial layer of the urinary tubules was the seat of 
disease. While agreeing with him that diuretin is likely to 








prove useless in cases of acute nephritis—in fact from what 
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should be preferable to caffeine as a diuretic, but in the free - 
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ne has already said, you will see that I consider diuretics 
contra-indicated in the acute stage—yet I must observe that 
in our case there was from the first a large amount of albumen 
present, and that this has not apparently proved prejudicial 
to the use of the drug. ; 

It is obviously unsafe to draw conclusions from one case, 
and it is no part of my purpose to-day, gentlemen, to attempt 
to reconcile these different statements. It must be a 
sufficient satisfaction to find that in the case before us great 
relief was obtained after we had used diuretin in place of other 
remedies, and that this relief of urgent symptoms coincided 
with the excretion of an increased quantity of fluid. [n the 
early days of our employment of diuretin the asthmatic 
attacks first yielded, and afterwards we noticed that the 
amount of dropsy became considerably less. That the benefits 
obtained from this mode of treatment were not mere 
coincidences is shown by a slight return of asthma when, the 
patient having become accustomed to the use of the remedy, 
the amount of fluid excreted again became reduced ; and you 
will have seen how the asthmatic seizures passed off at first 
with an increase in the amount of diuretin administered, and 
subsequently after the employment of digitalis in addition to 
the diuretin. I do not consider that the treatment is likely 
to produce any lasting beneficial effect. In all probability we 
shall have, sooner or tater, to relieve the pleura again by 
aspiration, and perhaps to relieve the tension in the extremi- 
ties by acupuncture or by Southey’s capillary tubes. But these 
measures we endeavour to postpone as late as possible, since 
frequently the strength fails rapidly after draining large 
quantities of fluid from the extremities, and there is always 
some risk of exciting inflammatory changes in the neighbour- 
hood of the punctures. 
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LeEctTuRE Il. 
Fistuna. 

FistuL&% in connection with the bile passages are by no means 
uncommon, and their variety is considerable. They result 
from operation, or from disease, and in the latter case they 
are due to ulceration are ae from gall stones or cancer. 
The fistulous channel may either be direct or indirect. In 
the latter case the perforation occurs first into an adjoining 
parenchymatous organ or into a localised abscess, and then 
into the nearest hollow viscus or on to the surface of the body 
at some part. A fistula may also arise from a local abscess 
forming outside the biliary passages around the primary 
focus of inflammation, and then bursting into the adjoining 
cavities, which are thus made to communicate, 

Although the establishment of a fistula is at times 
dangerous, and at others excessively annoying or uncom- 
fortable, in many cases it forms one of Nature’s methods of 
cure in certain forms of disease of the gall bladder or bile 
ducts, and the surgeon in forming a permanent biliary fistula 
in otherwise incurable jaundice, or in making an anastomosis 
between the bile passages and the intestine for the like pur- 
pose, is taking a leaf from Nature’s book. 

Many of the fistule are mere pathological curiosities, quite 
undiagnosable, and capable only of being discovered post 
mortem. Many must form and heal, leaving the patient 
cured, and thus never be discovered; for, contrary to what 
one might suppose, fistulz between the bile passages and 
othe® hollow viscera in the majority of cases heal spon- 
taneously, leaving only visceral adhesions, so that the fistula 
are comparatively rarely found post mortem. 

Courvoisier and Naunyn‘ tabulate 334 of these fistule ; 
Roth, Schroeder, and Schloth‘record 43 in 10,866 necropsies. 
My operations extend to 170 case3, in 12 of which there were 








fistulee following. Several of the fistule were inevitable, as 
the ducts were strictured ; in others they were intentional, as 
in cancerous obstruction, producing jaundice. — ‘ 

Biliary Cutaneous Fistula.—Courvoisier’s statistics gathered 
from reported cases would seem to prove that this is the 
commonest form of fistula. It may be pathological or post- 
operative. Pathological surface fistule menally open at the 
umbilicus, the abscess following the course of the remains of 
the umbilical vein, but they may form at any part of the 
abdominal wall, even near the pubes or on the left side of 
the abdomen. Calculi of various sizes—from a single one 
3 inches in diameter, reported by Gutteridge,’ to multiple 
small facetted ones the size of shotcorns—may be discharged 
in this way, leading to recovery and permanent cure, but 
until all the calculi are discharged the fistula is liable to 
remain open. 

Post-operative fistule may be mucous or biliary. Mucous 
fistulz are occasionally seen after the operation of chole- 
cystotomy, where the obstruction in the cystic duct has not 
been overcome or where that duct is the seat of stricture. A 
mucous fistula, as a matter of fact, causes very little incon- 
venience, as only about 1 ounce of fluid is discharged daily ; 
but if the opening be allowed to close, the accumulation pro- 
duces pain, and it is therefore necessary for a patient under 
these circumstances either to wear a small tube anda pad of 
absorbent wool or to submit to operation; where there ia 
stricture of the cystic duct the gall bladder should be 
removed, in other cases clearing out stones may suffice. The 
operation of cholecystotomy will not be followed by fistula 
if the bile ducts have been cleared and if the opening in 
the gall bladder be sutured to the aponeurosis and not to 
the skin. . bon tie / ‘ 

Biliary fistula following on operation is quite a differen 
matter from mucous fistula, as although in some cases it is 
compatible with good health, the inconvenience caused by 
30 ounces of bile flowing from the fistula daily produces so 
much discomfort that in all the cases which have come under 
my notice the patients have preferred to accept the risks of 
operation rather than to retain their disability. If the ducts 
be clear and the fistula be small the application of the actual 
cautery to the margin of the fistula will frequently result in 
its closure. That failing, the abdomen may be opened, the 
gall bladder detached, and the opening sutured. Or the less 
severe method may be first tried of dissecting the fistula with 
its peritoneal covering intact away from the skin margin, after- 
wards doubling in the mucous edges, suturing them ac- 
curately, and over this applying one or two layers of buried 
sutures before bringing together the skin. Where, however, 
the ducts cannot be cleared, and the gall bladder is large 
enough to permit of it, the operation of cholecystenterostomy 
may be performed. If the fistula be dependent on gall stones 
or fragments in the ducts, the ducts may be syringed through 
a catheter daily with olive oil or with a o.§ per cent. solution 
of sapo animalis, as recommended by Dr. Brockbank, or a 
solution of turpentine in ether may be used. 

Biliary intestinal fistule, as might be expected from the 
contiguity of the gall bladder to the duodenum and colon, are 
the most common, and as a rule they are due to ulceration 
produced by gall stones. Usually the ulceration proceeds 
quietly and produces very few symptoms until the gall stone 
sets up cbstruction in its passage down the intestinal canal. 
But the process is not always accomplished without sym- 
ptoms, such as pain over the liver, more or less jaundice, and 
fever of an irregular type, to be subsequently followed by 
signs of more or less complete obstruction; the frequency of 
the latter event varies with the height of the fistulous open- 
ing into the bowel. Llzemorrhage into the stomach or intes- 
tines may occur in these cases. } 

When a gaji stone is impacted in the common duct just 
before entering the duodenum, ulceration and perforation of 
the duct are apt to occur, the concretion thus escaping into 
the duodenum by an enlargement of theostium of the common 
bile duct from ulceration or alonghing. Roth, who has paid 
special attention to this condition, found it 5 times in 25 
cases of biliary fistula. These gall stones are usually smaller 
than those causing gall bladder intestinal fistula, are seldom 
larger than filberts, and do not often cause intestinal trouble. 

I have only one case to advance from my own experience, 
and in that instance the vomiting of gall stones made the 
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diagnosis probable, though the complete recovery of the 
atient, a woman of 50, rendered it impossible to be abso- 
utely certain that the surmise was correct. 


INTESTINAL OBSTRUCTION. one 

Intestinal obstruction from gall stones is such a distinct 
complication of cholelithiasis calling for special treatment 
that I think it will not be beyond my province to consider it ; 
and as the chief variety of obstruction is necessarily associated 
with fistula, it seems to me convenient to consider it here. 

So much has been written about obstruction for gall stones 
that at first sight it might seem to be a somewhat common 
ailment; such, however, is not the case, as may be gathered 
from the fact that, on inquiring of the registrars and path- 
ologists, [ found only four such cases had been treated during 
a period of twelve months in some of the largest hospitals in 
the kingdom, representing 80,000 in-patients, and several 
hundred thousand out-patients attended to during the same 
time. 

Again, only one case, according to Dr. Brockbank, had oc- 
curred in the Mancester Royal Infirmary between 1883 and 
1896, during which time 50,000 in-patients had been treated. 
There are clearly four classes of obstruction of the intestines 
depending primarily on gall stones. The varieties are: 1. 
That, due to local peritonitis in the gall bladder region, 
leading to paralysis of the bowels. The symptoms may beso 
severe as to resemble strangulation by a band, or acute intus- 
susception. The diagnosis will not, as a rule, be difficult, as 
the history of the occurrence of previous attacks of spasms, 
though not of necessity followed by jaundice ; the similarity 
to these of the commencement of the attack in question; 
the severe and persistent’ pain, at first localised to the right 
side of the abdomen; the absence of distension at the com- 
mencement, and then the occurrence of distension on the 
right side only, becoming general later; the lateness of the 
onset of fecal vomiting, and only after continued retching; 
the existence of collapse at an early stage owing to the 
severity of the pain, which is usually relieved by a morphine 
injection; the usual absence of visible peristalsis; and, 
lastly, the onset of jaundice, if the concretions have reached 
the common duct, afford so much guidance that error will not 
often occur, especially if the patient be a woman of middle 
or old age. But difficulties may arise, as I have found in two 
cases of my own. 

These cases will, as a rule, yield to general and medical 
treatment, and it will only occasionally be necessary to resort 
to operation during the seizure if the symptoms are not sub- 
pean. though subsequent surgical treatment may be re- 
quired. 

The second variety, volvulus of the small intestine, depend- 
ent on the violence of the colic caused by an attack of gall 
stones, or on the contortions induced by the passage of a 
large concretion through the small intestine, is probably un- 
common, though two cases have come under my personal 
observation. 

In this class of cases a positive diagnosis is probably, for 
the most part, out of the question, except after the abdomen 
is opened, as volvulus of the small intestine is an extremely 
rare event, and we know that a large gall stone may quietly 
ulcerate its way into the gut without any preliminary warn- 
ing, the symptoms only arising when the concretion is pas- 
sing through the small bowel; but in my own cases, in 
addition to the signs of acute obstruction, there was a well- 
marked localised swelling near the umbilicus, becoming hard 
during the paroxysms, pointing to the site of the obstruc- 
tion ; and in the second case there was not only the previous 
history of cholelithiasis, but the characteristic onset of a gall- 
stone attack followed by acute symptoms. 

Treatment.—In this class operation holds out the only hope 
of success, as, the obstruction being mechanical, nothing 
short of remedying the cause can be of use. 

The fourth class is characterised by obstruction coming on 
after the original cause has disappeared, and depends on ad- 
hesions left by local peritonitis due to gall-stone attacks, or 
on narrowing caused by the healing of a fistulous opening 
through which a large gall stone has made its way into the 

intestinal tract. 
_ The third class is the most important variety of obstruc- 
tion dependent on gall stones, and is the one furnishing not 
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only the greatest number of cases, but aconsiderable number 
of museum specimens. It is dependent on the mechanica) 
obstruction and damage to the bowel produced by the passage 
of a large concretion through the intestine. 

In a paper read before the Royal Medical and Chirurgical 
Society in 1894, I related notes of cases illustrating this con- 
dition; and since then I have successfully operated on 
another case, and similar ones have been reported by Mr. J, 
Hutchinson jun., Mr. Lund, and Dr. Everley Taylor. 

The following, among other cases which I could relate, 
will serve to illustrate the passage of gall stones without 
operation : 

On August 26th, 1895, Iwas asked by Dr. Lever, of Harrogate. to see a 
lady, aged 73, suffering from acute intestinal obstruction of three days, 
with feecal vomitin of twenty-four hours’ duration. As there was a pre- 


vious history of gall-stone attacks years before, and as the pain of the 
present attack started over the hepatic region, we decided to wait and 


treat the case medically, with the result that a large gall stone was 
passed naturally after two days, and the patient made a good recovery. 
On April 27th, 1896, I received the following notes of a case froma 


former Leeds house-surgeon, Dr. Wilkinson, of Anerley Hill. My patient 
is a lady, aged 65, and the facts are briefly an attack of biliary colic fol- 
lowed by symptoms of acute intestinal obstruction, stercoraceous vomit- 


ing, ete. 
Obstruction lasted three weeks, giving way finally under rest, cpium, 


and copious enemata, and three weeks later a gall stone was passed per 


vias naturales about the size of a pigeon’s egg, and weighing 5 drachms, 
413 grains. There was a well-marked facet on the stone, and the patient 


had only the faintest tinge of jaundice. : 

In making a study of the reported cases, and > of 
museum specimens, one cannot help feeling astonished at 
finding fatal obstruction depending on quite small con- 
cretions, and the comparatively easy passage of very large 
gall stones. For instance, side by side in Guy’s Museum 
are specimens Nos. 1456, 1457, 1458, and 1459, showing by no 
means large calculi—one, in fact, only weighing 55 gr.—all 
of which nevertheless caused fatal obstruction; and speci- 
mens Nos. 1449, 1450, and 1451, showing large stones safely 
passed per anum, though in one case the stone was 37 inches 
in circumference, and in another 3 in. long and 1; in. in 
diameter. A case of Dr. J. Blackburn’s, 33 in. long by 13 in. 
broad, actually produced no symptoms except when at the 
anus; it is now in the Hunterian Museum (No. 1434). 

Schuller (Strassburg, 1891), in reviewing 139 published 
cases, found that the subjects were women in 74.3 per cent., 
and out of these 75 per cent. of the cases occurred in women 
over 50, though instances were found'from 18 to 94. Lobstein® 
(Heidelberg) gives the most common age as between 4o 
and 60. 

It is a curious fact that, although the calculi usually pro- 
duce intestinal trouble within a few days of reaching the 
intestine, in some cases they may remain in the bowel for 
long periods—for example, in a case of Mr. Eve’s* ten years 
and in one of Mr. Smith’s’ probably fifteen years. In Cour- 
voisier’s elaborate statistics, out of 53 cases examined, he 
gives thesite of obstruction as 21.4 per cent.in the duodenum 
and jejunum, 65.4 per cent. in the ileum, 10 per cent. at the 
ileo-czecal valve, and 2.4 per cent. in the sigmoid flexure. 

Museum specimens amply demonstrate that the gall stones 
producing obstruction of the intestine in nearly every case 
enter the bowel through a gall bladder—duodenal fistula. 
They rarely enter through the colon; in fact, I can only find 
two specimens of the latter in the London museums. 

The disease is a peculiarly fatal one. Out of 280 cases col- 
lected by Schuller, Dufort, and Courvoisier, 156 died, or 52 
per cent. Kirmisson and Rochard,® out of 105 collected 
cases, gave the mortality as 50 per cent. The cases that 
recovered lasted on the average eight days; those that died 
ten days, but the duration of obstruction may vary from one 
to twenty-eight days. A case reported by Sargent in the 
British MEDICAL JOURNAL, 1879, actually died, apparently 
from the intensity of the pain, after symptoms lasting only 
half an_hour. Lobstein’ collected 92 cases; of the 61 not 
operated on, 32 recovered, the remaining 29 died of periton- 
itis or exhaustion; of the 31 operated on 12 recovered, but as 
many of the 19 which died were moribund when operated on 
their death cannot be charged to operation. ‘ 

The symptoms are those of acute intestinal obstruction 
from other causes, with early fecal vomiting and severe 
abdominal pain. The higher in the gut the impaction the 
more violent as a rule will be the symptoms. The obstruc- 
tion can only very rarely be felt through the abdominal walls. 
If there is no previous history to guide one it is quite im- 
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ossible to say whether or not the attack is one dependent 
on the cause in question or on a volvulus or band, or internal 
hernia, which, if left, must inevitably lead to death, and that 
speedily. The age and sex, together with the history of 
chronic dyspepsia and pain in_ the hepatic region, are, how- 
ever, well worth bearing in mind, as well as the early and 
persistent vomiting and visible peristalsis limited to the 
small intestines. ; f ‘ 

Treatment.—If the diagnosis could always be made with 
certainty I think this a condition in which medical and ex- 
pectant treatment might be fairly given a trial, since we 
have ample evidence of large gall stones having safely passed 
without other treatment. But we must not forget that 

2 per cent. of cases treated on medical and SE tere lines 
are fatal, and although surgery has not yet shown a much 
greater percentage of recoveries, it is because surgical means 
are frequentiy only resorted to when the case is hopeless and 
after all other means have been tried. 

When it is borne in mind that there are no symptoms 
peculiar to this form of obstruction, and that the course pur- 
gued by an obstruction by a band or by an internal hernia 
may be exactly the same as in gall-stone obstruction, the 
surgeon who waits beyond the period when an operation may 
be undertaken with every hope of success is incurring a very 
serious responsibility. 

With regard to the method of treatment after the abdomen 
is opened and the cause found, if the gall stone can be easily 
crushed through the intestinal coats, without too much force 
being required, so much the better, but that failing enter- 
otomy should be performed, as it can be done very quickly 
and with -very little damage to the bowel. Should the 
patient be too ill to bear a search being made for the obstruc- 
tion, enterotomy, or perhaps short circuiting, might be per- 
formed in order to give temporary relief, the cause of the 
obstruction being afterwards removed, if this is not effected 
naturally. 

As to when operation should be performed, no definite rule 
can possibly be formulated which will apply to all cases. The 
surgeon will as a rule not be called in before decided sym- 
toms of intestinal obstruction have manifested themselves, 
and until medical means have been fully tried. In such cases 
it would seem to me to be idle waste of time to delay surgical 
intervention until the patient is so exhausted that operation 
is only undertaken as a dernier ressort when the subject is 
almost moribund. If, however, the case be seen at an earlier 
stage, morphine will have to be given to relieve the pain, and 
Ihave usually recommended ext. belladonne in }-grain doses 
every four hours, the stopping of all food by the mouth, and 
the administration of one or more large siphon enemas, given 
slowly with the buttocks elevated. If relief does not speedily 
follow, and the diagnosis is not clear, chloroform anesthesia 
may assist in two ways. In the first place it enables a tho- 
rough examination of the abdomen, and at times a diagnosis 
of the cause to be made; and, secondly, the manipulation, if 
made methodically, may reduce a hernia or volvulus, or may 
possibly help onwards an obstruction. This failing and the 
symptoms persisting I should operate, and at this compara- 
tively early stage, I feel sure, with every prospect of success. 


TUMOURS OF THE GALL BLADDER AND BILE Ducts. 

If by tumour be understood new growth, then tumours of 
the gall bladder and bile ducts are not common; but if we 
accept the usual interpretation of the term, and include all 
enlargements as tumours, we shall find them by no means 
rare. 

I propose to consider the subject under the following 
classification, which appears to me to include all the chief 
varieties : 

I. Tumours of the Gall Bladder 
(A) Distension : 
(a) With bile. 
(b) With concretions. 
(c) With pus ‘‘ empyema.” 
(d) With mucus “‘ hydrops.” 
(B) New growth: 
(a) Malignant. 
(b) Simple. 
II. Tumours of the Bile Ducts. 
(A) Disteu.si0on. 
(B) New growths: 
‘1) Malignant, 
(b) Simple. 


Distension of the Gall Bladder.—A tumour of the gall bladder 
though distension with bile must be a rare phenomenon, 
though it is sometimes described as an accompaniment of a 
gall-stone attack, where the concretion is impacted in the 
common duct ; even in such a case it must be a symptom of 
short duration, since if the impaction be complete the bile 
speedily becomes absorbed, and gives place to distension b 
mucus. A perceptible tumour formed by distension with gall 
stones is also rare, unless it happens that some have become 
impacted in the cystic duct, when a gradual enlargement 
from the retained mucus will follow. Ihave removed as many 
as 750 gall stones from a gall bladder during an operation, and 
yet that gall bladder could not be felt as a distinct tumour, 
Occasionally a large single gall stone may form a hard per- 
ceptible swelling below the liver, but such is very rare. 
Caleified gall bladder, which is due to cholelithic catarrh, may 
lead to the formation of a hard rounded painless tumour, and 
this is evidently not very uncommon, if we may judge of its 
frgquency by specimens in the museums. 

Hydrops and dropsy of the gall bladder are terms used to 
denote distension of the gall bladder by mucus. It may 
result from any obstruction in the cystic or common ducts, 
provided that the gall bladder has not atrophied as the result 
of previous gall-stone irritation. It is due to the gradual 
accumulation of the natural secretion of the mucous lining, 
and may attain such a size as to be mistaken for an ovarian 
cyst, as in cases reported by Mr. Lawson Tait and by Pro- 
fessor Kocher, though it is uncommon to find the tumour of 
greater size than 15 to 20 ounces capacity. As an extremely 
rare event the walls of the gall bladder may form an adipose 
tumour, as in a specimen from Guy’s Museum, No. 1403; the 
walls of the gall bladder, infiltrated with fat, being one-third 
of an inch thick. It was removed from a man, aged 66, suffer- 
ing from kidney disease and cirrhosis of the liver. If the 
obstruction be associated with inflammation the contents of 
the gall bladder a become purulent, and an empyema of 
the gall bladder result. 

Signs.—Enlargements of the gall bladder may vary from a 
tumour just perceptible to the touch to one of such a size as 
almost to fill the abdomen, though one of greater size than a 


in size at different times, this variation being frequently 
found in gall-stone obstruction. The direction in which the 
gall bladder enlarges is well known, but the position of the 
tumour will vary with the size of the liver. If uncomplicated, 
it will have a smooth, rounded, and pear-shaped outline, the 
larger end being below, quite free, and movable from side to 
side, the upper end being fixed and passing under the lower 
margin of the liver at the fissure of the gall bladder. A dis- 
tinct sulcus between the liver and gall bladder is nearly 
always perceptible to the touch if the warmed flat hand be 
laid over the right side of the abdomen and the patient be 
told to take a deep breath, when the tumour and the liver 
will descend together and pass under the fingers. 

In some cases additional information may be obtained by 
placing the patient in the genupectoral position, and passing 
the flat hands round the abdomen from behind, when a 
tumour of the gall bladder will rest distinctly on the hand, 
and on deep inspiration it can be felt to move just beneath 
the abdominal walls. In some of the larger swellings a 
thrill, almost like the hydatid fremitus, may be felt on gently 
flicking the tumour with the finger nail. Percussion by no 
means always elicits dulness coextensive with the tumour, 
especially if the surrounding intestines be distended, so that 
dulness on percussion is a very variable sign, and palpation 
will be found more reliable. Tenderness on palpation is a 
variable symptom depending on the presence or absence of 
local peritonitis. 

Jaundice may complicate tumours of the gall bladder, both 
being dependent on the same cause, a blocking of the com- 
mon bile duct. Although not absolutely athognomonic of 
malignant disease, the combination should always raise a 
suspicion of cancer of the head of the pancreas or of the liver 
or bite ducts, especially if it be associated with great loss of 
flesh and strength, and with absence of characteristic gall- 
stone pain. 

I have observed in a considerable number of cases dis- 
tension of the gall bladder with jaundice to be associated 
with malignant disease, but much less often the combination 








large pear is excepticnal. The same tumour may also vary . 
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of tumour, jaundice, and gall stones, the explanation of this 
apparent anomaly being that the gall bladder frequently 
becomes diminished in size and adherent, as the result of 
all-stone irritation, or that when the common duct becomes 
locked by a calculus, jaundice occurs without distension of 
the gall bladder, as it is unable to expand. If, however, the 
common duct becomes blocked by gall stones before the gall 
bladder has contracted and formed adhesions, there may be 
the combination of jaundice and tumour. Gall-bladder 
gaan usually contain mucus, occasionally pus, rarely 
ile. 

In obstruction of the common duct by gall stones, the gall 
bladder, though usually contracted, may be found distended 
by bile at first and mucus later, though, as a rule, the swelling 
subsides more or less rapidly and no tumour persists, the 

all bladder shrinking. When the obstruction becomes abso- 

ute, as in malignant disease of the head of the pancreas, the 
tumour formed is persistent; and although the block is in 
the common duct, bile soon ceases to reach the gall bladder, 
and the tumour is always found to contain mucus. 

Diagnosis.—Tumours of the gall bladder may have to be 
diagnosed from : (1) Movable right kidney ; (2) tumour of the 
right kidney or of the suprarenal capsule: (3) tumour of 
intestine or feecal impaction ; (4) tumour of liver; (5) pyloric 
tumour ; and (6) abnormal projection of liver. 

The diagnosis of enlargement of the gall bladder from mov- 
able right kidney is, as a rule, easy in thin persons. They 
resemble one another in that each forms a moderate-sized, 
distinctly defined, rounded and movable tumour on the right 
side of the abdomen, which is found to descend on inspiration. 
The previous history may throw light on the case, especially 
if jaundice has been present. By inspection of the abdomen, 
a gall-bladder tumour is often apparent, moving rhythmically 
with the respiratory movements when the patient is recum- 
bent, but a floating kidney can rarely be so detected. 

The general outline of the tumour as detected by palpation 
may afford valuable assistance. The gall-bladder tumour can 
usually be moved to a limited extent inwards and outwards 
by manipulation, but under no circumstance can it be 
depressed into the pelvis. On relieving it of pressure it tends 
to resume its old position under the liver. Floating kidney 
has a generally wider movement, can be depressed into the 
pelvis, and when relieved of pressure tends to pass towards 
the right loin, especially when the patient is recumbent. A 
valuable diagnostic sign is the sulcus often felt between the 
lower margin of the liver and the gall-bladder tumour. In 
the case of renal tumour as well as in movable kidney, by 
distending the intestine with gas the kidney will be pressed 
back into the loin, but the gall bladder will be pushed up 
towards the liver, and made more prominent. The last test 
is usually also sufficient to enable a diagnosis to be made be- 
tween a distended gall bladder and a tumour of the right 
suprarenal body; but this is not always reliable. 

In tumour of the intestine or of the pylorus the associated 
stomach or bowel symptoms are usually sufficient to enable a 
diagnosis to be made, but when in doubt distension of the 
stomach or bowel with gas will help to ciear it up, or examina- 
tion under an anesthetic will afford assistance. 

Tumour of the liver itself, either cancer or hydatid disease, 
may be almost indistinguishable from one of the gall bladder, 
though the presence of nodules in the liver, with the history 
and other symptoms of malignant disease will usually be 
sufficiently distinctive in cancer, while the less localised and 
more generally fluctuating swelling, together with the longer 
history and absence of pain, will distinguish hydatid tumour. 

Puncture with an exploring syringe would of course give 
valuable information, but this should not be lightly under- 
taken, as it is not devoid of risk, death having occurred on 
more than one occasion as a direct result of this apparently 
slight operative procedure. If it is decided to employ an ex- 

ploring needle the aspirator should always be used, in order 
that the tense cyst may be completely emptied. In case of 
doubt, especially where the symptoms demand interference, 
exploration of the tumour through a small abdominal in- 
cision can be undertaken with very little risk, and at the 
same time further treatment, where called for, can be carried 
out. 

Of the tumours dependent on new growth, cancer of the 
gall bladder is the most important, innocent growth, excep; 
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of inflammatory origin, being extremely rare. Cancer of the 
gall bladder is by no means frequent, and as a primary affec. 
tion is somewhat rare. It is usually secondary to gall stones 
or to cancer of adjoining organs, and in the latter case is not 
amenable to surgical treatment. 

Malignant tumour of the gall bladder may probably assume 
one of four varieties: (a2) Columnar-celled carcinoma origin- 
ating in the mucous glands (the common form) ; (0) spheroj- 
dal-celled carcinoma starting in the surface epithelium ; 
(c) sarcoma starting in the connective tissue; and (d) squa- 
mous epithelioma. The disease may occur as a uniform 
thickening of the walls of the gall bladder, and in the 
centre of the mass is often formed a cavity containing gall 
stones. 

The very frequent association of cancer of the gall bladder 
with gall stones is an undoubted fact, and in all probability 
there is a connection between the two diseases. Zenkert! 
found gall stones in 85 per cent. of cancers of the gall bladder ; 
and Masser, from an analysis of 100 cases, gives the propor- 
tion associated with gall stones as 69 per cent.; while Cour- 
voisier found gall stones present in 74 out of 84 cases of 
primary cancer of the gall bladder ; and other observers give 
an even higher proportion. 

The two theories which have been current to explain the 
coexistence of gall stone with cancer of the liver, are first, 
the ‘‘irritation” theory, that gall stones are formed first, and 
by acting as foreign bodies set up irritation which leads to 
malignant growth ; and secondly, the ‘‘concentration” theory, 
that gall stones arise as a secondary result from stagnation 
of the bile in the ducts, caused by their obstruction from 
malignant growth. 

Mr. C. Beadles, ina paper before the Pathological Society 
of London,’ stated that out of 100 post-mortem examinations 
at the Cancer Hospital, 4 were cases of primary carcinoma 
of the liver, and all had calculiin the gall bladder; 36 had 
secondary carcinomatous growths in the liver, but there were 
no gall stones present in any of them. 

Symptoms and Signs.—lf the growth be primary, there will 
be the history of a more or less rapidly-growing tumour de- 
veloping under the right costal margin, accompanied at first 
by a sense of discomfort, shortly changing to pain which, 
though at first localised to the right hypochondrium and epi- 
gastrium usually before great advance has been made, ex- 
tends round the side to the right infrascapular region. When 
the enlargement is first noticed, it is felt as an egg-shaped 
swelling beneath the liver, descending on inspiration. The 
tumour is hard to the touch, and very slightly or not at all 
tender to pressure. At a later stage, it becomes more fixed 
and more diffused, and nodules may develop and be felt on 
its superficial surface. 

According to the invasion or not of the hepatic or common 
bile ducts, so will be the presence or absence of jaundice, 
but in nearly half of the cases some degree of icterus will be 
found as the disease advances, owing to te presence of 
catarrh of the bile ducts. 

Interference with the action of the bowels even to partial 
or complete obstruction at times occurs. Gen2ral failure of 
health, continued wasting with loss of strength, ascites, and 
marked cachexia characterise the later stages. 

Perforation may occur and hasten the end by the onset of 
general peritonitis. Where = stones with jaundice compli- 
cate cancer of the gall bladder exacerbations of pain will 
usually be accompanied by rigors and fever—‘‘ ague-like 
attacks,” with an intensification of the icteru;, and in such 
cases petechiz in the skin, with hemorrhage from the nose 
and rectum usually supervene. 

Diagnosis.—Cancer of the gall bladder may usually be dia- 
gnosed by the progressive character of the disease, and by 
the presence of the characteristic hard tumour; but it is by 
no means always easy to diagnose cancer from a tumour 
formed by matted intestines due to local peritonitis in the 
neighbourhood of the gall bladder. 

When in doubt exploration is probably the best method of 
settling it, as at the same time treatment may be carried out. 
Cancer of the right suprarenal body may afford a difficulty in 
diagnosis, and the same applies to cancer of the pylorus, 
which, however, is accompanied, for the most part, by 
characteristic stomach symptoms. 

Treatment.—The alleviation of symp‘oms, especially of 
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in, by sedatives is practically all that can be done, except 
In those rare cases where the disease is limited to the gall 
bladder, when cholecystectomy may be performed. 


Tumours oF Bite Ducts. 

Tumours of the bile ducts per se only occasionally form a 
projection so large as to be distinguished through the abdo- 
minal walls. The common duct has, however, been found 
dilated to such a size as to form a cystic tumour presentin 
all the characteristics of a distended gall bladder, the gal 
bladder itself being atrophied. 

Terrier has recorded four cases in which an external fistula 
led into the common bile duct, and I have had two of a 
similar nature. in one of which I performed choledochostomy 
after cholelithotrity, and in the other choledochenterostomy 
after cholecystectomy. 

Although hitherto the results of choledochostomy have not 
always been favourable, probably in consequence of the fact 
that extreme distension of the bile duct is often accompanied 
by infection of the biliary passages, it would be well to 
reserve our opinion as to the prospects of the operation until 
we have more experience of it. 

The new growths found in the bile ducts may be simple or 
malignant. Of the malignant we must take into considera- 
tion the two classes—primary and secondary; the former 
arising most frequently as the result of gall-stone irritation, 
the latter by extension from neighbouring organs. 

Primary malignant growth may be: (a) Cylindrical-celled 
carcinoma ; (4) spheroidal-celled carcinoma; (c) sarcoma ; (d) 
squamous epithelioma. In the Hunterian Museum, specimen 
No. 2809 is a melanotic sarcoma of the gall bladder. 

Out of the 11 cases of malignant disease of the bile ducts 
recorded by Dr. Rolleston, only 4 were associated with gall 
stones. He thinks that calculi are less frequently associated 
with primary cancer of the bile ducts than with cancer of the 
gall bladder. In Dr. Rolleston’s paper a case is referred to, 
which makes it probable that an adenoma preceded cancer. 
Papilloma is probably an earlier stage of cancer, and is rare. 
Cancer is usually secondary to gall stones, though they may 
not always be found, having passed into the bowel before 
operation. Although these tumours are usually seen in the 
common duct, they may occur in the cystic or in the hepatic 
ducts. In Musser’s 18 cases the hepatic ducts were alone 
involved three times, the cystic and hepatic ducts once, and 
the common duct fourteen times. In Rolleston’s 11 cases the 
common duct was always the seat of the tumour. These 
growths are usually found ‘between 50 and 60, and, unlike 
cancer of the gall bladder, where 75 per cent. of cases occurred 
among women, this disease attacks both sexes equally, the 
symptoms of course vary with the ducts affected. Suppura- 
tive cholangitis is apt to supervene, the case then taking on a 
more acute course, and being accompanied by fever, ague-like 
attacks, and rapid loss of flesh and strength. Needless to 
say, the disease is uniformly fatal, though operation may 
delay the final catastrophe. 

Cancer of the ampulla of Vater has received some attention 
from M. Hanot,!° M. Durand-Fardel,!! M. Rendu, and Dr. 
Rolleston.'? Two forms at least are described: one arising 
from the intestinal walls of the ampulla, and the other from 
the orifice of the common bile duct and the pancreatic duct. 
They are characterised by intermittent jaundice, wasting, and 

cachexia, but as a rule pain is absent. 

Diagnosis.—The diagnosis of new growth in the bile ducts 
from gall stones is practically impossible, as the symptoms 
are the same, and in fact the two frequently coexist. The 
absence of pain in some cases and the rapid deterioration of 
health may afford a little help, but in some cases the pain 
may be as acute as in cholelithiasis. Cystic dilatations of 
the bile ducts are often indistinguishable from enlargements 
of the gall bladder, for which they are usually mistaken, but 
they may resemble a cyst of the pancreas or a hydatid tumour 
of the liver ; but as the treatment in all these conditions is 
abdominal section, no harm will be done if the diagnosis is 
only completed when the abdomen is opened. 

_, Lreatment.—The operative treatment of these tumours is in 
its infancy, and has thus far not proved uniformly satisfac- 
tory. Any growth should be removed if possible, but where 
that is impracticable the dilated gall bladder or ducts may 


duodenum or jejunum by means of one of Murphy’s buttons. 
If the cause be a removable one, such as a gall stone, it 
should be taken away. Choledochostomy has not yielded 
good results in cystic dilatation of the bile ducts, whereas 
the results of choledochenterostomy establish its claim to be 
considered the best method of treatment. 
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[ABSTRACT. ] 

THE CAUSES OF THE FAILURE OF QUARANTINE. 
Havine thus sketched the history of quarantine and its final 
suppression by medical inspection, the chief causes which 
a gradually led to its abandonment may be summarised as 

ollows : 

1. That the quarantine system was based upon a theory 
which is no longer tenable. 

2. That it has never been found possible to maintain it 
absolutely, and that consequently a country has been sub- 
jected to a barbarous, unnecessary, and costly system, with- 
out even the satisfaction of knowing that the experiment was 
complete. 

3. That, where carried out as strictly as possible, it has not 
had the effect of arresting the importation of disease. 

4. That sanitation and a rational system of medical inspec- 
tion have proved more efficacicus, and at the same time less 
burdensome. 

The whole history of quarantine is a series of illustrations 
of its futility, and proves it to be, as Sir John Simon so 
graphically described it, an elaborate system of leakiness. 
Theory must give way to practice, and the real test of 
quarantine as a system to be relied upon by the Government 
of a country for its protection must eventually be that of 
actual experience. 

As soon as investigation was made into the facts it was ex- 
traordinary how little evidence there was of the value of the . 
system for the purpose which it was intended to serve. 

An effective quarantine is practically impossible in a com- 
mercial country. In early days, when trade was relatively of 
small volume, this was apparent, and the enormous growth 
of commerce has simply emphasised the fact. The question 
could only be considered at the present day with reference to 
the period of incubation, and it would obviously be accepted 
that any vessel was safe if there had been no case of disease 
during a period at least equal to that of the possible latency 
of the disease. 


THE JNEFFICIENCY OF (JUARANTINE. t 

It is scarcely possible for those not actually interested in 
shipping to realise how serious a matter quarantine has been 
for my die not only in the remote past, but even up to 
a very rezent date. First in importance probably would come 
without doubt the loss occasioned by delay and uncertainty 
of detention, and even in some cases actual prohibition of 
eee with infected port or ports supposed to be in- 
fected. 
Dr. Bowring, after extended travel and experience of 
quarantine, says that ‘‘the pecuniary loss inflicted by the 
system may bé estimated by millions of pounds sterling in 
delays, demurrage, loss of interest, deterioration of mer- 
chandise, increased expenses, fluctuations of markets, and 
other calculable elements ; but ‘the sacrifice of happiness, 
the weariness, the wasted time, the annoyance, the sufferings 
inflicted by quarantine legislation—these admit of no 





be opened and drained, or better still drained into the 





calculation, they exceed al] measure.” 
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It seems impossible that trade could ever have been car- 
ried on under the vexatious and harassing restrictions at one 
time in force—obviously trade as understood at the present 
day could not have existed. Thus so recently as 1827 all 
vessels bound up the river Thames from ports east of Gib- 
raltar were compelled to run into the Medway and perform 
quarantine in Stangate. Such a waste of time and money 
would be utterly out of the question at the present day. 
Apart from the detention, which was an essential part of the 
system, there existed the greatest uncertainty at all times as 
to the existence of the disease which rendered such deten- 
tion compulsory. The merest rumour or suspicion of disease 
was often held sufficient to justify the imposition of the most 
rigorous quarantine, and this must of necessity have been the 
case. Even at the present time, with all the facilities that 
now exist of postal and telegraphic arrangements, it is 
always difficult to obtain accurate information as _ to 
the existence and nature of diseases prevailing in foreign 
countries. 

The policy of concealment is constantly adopted in order 
to avoid the actual or imaginary interference with trade which 
may follow the declaration of the presence of an epidemic, 
and the officially confirmed facts are obtainable only after the 
disease has spread to such an extent that its existence can 
no longer be denied. First vases of cholera are called 
“sporadic,” or the term ‘‘ cholerine” is used with the hope 
that they may not become sufficiently numerous to call for 
investigation on the part of other countries. 

This in itself is a strong argument against such restrictive 
measures as interfere with the carrying on of trade. It not 
only leads to concealment, in itself a serious danger, but 
further, on account of the desire to keep the true facts 
secret, prevents the authorities from taking due measures to 
prevent the spread of the infection. On account of the delay 
in obtaining accurate information, action may be taken by 
other countries in self-defence on mere rumour, otherwise 
sufficient time would elapse for vessels to reach a country 
before the port of departure was authoritatively known to be 
infected. The same danger arose at the close of an epidemic, 
it being found necessary to continue restrictive precautions 
for a certain or rather an uncertain period after all danger 
was Officially declared to be at an end. 


THE PROHIBITION OF THE IMPORTATION OF RAGS, ETC. 

A somewhat similar danger still obtains with reference to 
cargoes such as rags, clothing, etc., considered as capable of 
conveying infection, and this danger appears to be fatal to 
the policy recently in vogue in this country of issuing orders 
for limited periods prohibiting the importation of such goods 
unless previously disinfected. The immediate result of such 
orders has been to seriously interfere with a special class of 
traffic for a certain period. Assuming that such materials do 
carry infection (and the evidence is by no means clear on 
this point), it must be remembered that although shipped at 
a certain port they are not necessarily produced or collected 
within its immediate neighbourhood. 

Thus rags might be introduced into this country from an 
infected district, without any precautionary measures, be- 
cause they were shipped from a country not declared infected, 
or on the other hand materials sent from an infected port 
might have been obtained from a district where no disease 
had appeared. 

Again, no orders were issued until the disease was well 
established, and therefore these goods might be freely im- 
ported from an infected district up to the time of the promul- 
gation of the order. 

Now, one effect of such an order is necessarily to increase 
the cost ofthe material owing to the compulsory disinfection. 
The traffic would therefore to a certain extent (varying ac- 
cording to the state of the market and the laws of supply 
and demand) be arrested, and stocks would be accumulated 
in the infected countries. As soon as the epidemic was at an 
end, and the prohibitory order revoked, these stocks would 
be shipped, and thus the very goods collected in the infected 
country during the prevalence of disease, and detained for a 
certain time, would be once more freely admitted. 

If these goods were capable of conveying infection, it 
would be far more reasonable to insist upon their disinfection 
atall times. If this were a settled principle, arrangements 
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would be made whereby they could be disinfected at smal] 
cost, and the dislocation of trade avoided. 


THE COSTLINESS OF QUARANTINE. 

To keep up quarantine, with all its elaborate machinery of 
medical officers, lazarettos, quarantine guard, etc., involved 
enormous expense. All this vast machinery of defence had 
to be maintained in working if it were to be suddenly brought 
into use. Lazarettos fully equipped with all the necess 
officers, attendants, and guards could not be provided sud- 
denly. Hence the expense was continuous, though the actual 
need for the use but occasional. For although all vessels 
from certain countries were detained, this was done only with 
the object of arresting disease arising from those which were 
actually unhealthy, the quarantine being a probation to estab- 
lish the fact of infection or otherwise. According to returng 
between the year 1720 and 1843 (123 years) only twenty-five 
vessels with plague actually on board arrived at all the ports 
of France and Italy. Ten of these at Marseilles, five at Venice, 
nine at Leghorn, and one at Genoa. The total number of 
cases at Marseilles, including all doubtful ones, was only 32, 
with 18 deaths. For these few cases the two countries were 
put to an enormous outlay, and the vessels arriving there 
subjected to serious and vexatious delay, with its attendant 
heavy expense. 

The most serious objection to quarantine, however, apart 
from its futility, is theactual danger to health whichis involved 
from the detention of a large number of persons under condi- 
tions in most cases insanitary, and in all more or less un- 
favourable to the preservation of health on board an infected 
vessel or in confined lazarettos within range of the infection 
if such existed. For either there was no necessity for their 
quarantine, or they were unreasonably kept more or less ex- 
posed to the risk of infection, which was unjustifiable. 


QUARANTINE OR SANITATION ? 

The maintenance of the system extended its pernicious 
influence much farther. It engendered in the minds of the 
inhabitants of those countries who maintained it a false 
feeling of confidence for which there was no foundation, 
which led them, believing themselves sufticiently protected 
against the importation of disease, to neglect those measures 
of sanitation which alone are of any avail against the spread 
of infection. It is a matter of history that in those countries 
where quarantine has been most rigorously carried out that 
there common sense precautions against disease have been 
most disregarded and the general principles of national 
hygiene most neglected. The reasons are not far to seek ; in 
the first place, they feel they have done what is necessary to 
protect themselves, and cannot therefore realise the value of 
sanitary measures of rational sanitation which are so essential 
for the health of the country. The large sums expended by 
this country in carrying out works of sewerage and water 
supply and in public health administration have not been 
wasted. If quarantine had succeeded in preventing the 
entrance of those diseases against which it was directed its 
beneficial results would have stopped there, whereas the ex- 
penditure on sanitary works has not only enabled us to cope 
with these same diseases in a more thorough and rational 
way, but has been instrumental at the same time in 
greatly improving the general state of health of the com- 
munity. 

The public mind has been educated to the necessity for 
sanitary improvement and the important part which it must 
play in protecting the people from the ravages of disease. 
All attempts to conceal or minimise outbreaks of infectious 
disease have been avoided and the means adopted for coping 
with them are as widely made known as possible. 

An attempt is made, and to a great extent happily suc- 
cessful, to intercept by means of medical inspection at the 
ports all cases of imported disease. Where this attempt 
fails, reliance is placed upon the sanitary condition of the 
district to which the infection may be conveyed. If the 
sanitary condition of such district be good, its system of 
drainage and sewage satisfactory, and its water supply pure 
and abundant, then experience confirms the theory that 
there is but little to fear from the spread of the disease, and 
that it may reasonably be expected to be confined within 
narrow limits. 
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ABUSES OF THE QUARANTINE SYSTEM. 

Unfortunately in most countries where quarantine is 

ractised the restrictions have been so severe that the in- 
terests of commerce have trained for their own purpose a band 
of mercenary Officials and an elaborate system of bribery 
and corruption. This has been encouraged by the fact that 
in several cases the formality has been found utterly impos- 
gible, as, for instance, on the visit of a sovereign or 
ambassador of a foreign Power. In such instances the de- 
tention was, perforce, dispensed with, and the rule once 
broken through, it is not difficult to see how in other cases 
the <desire to avoid delay and expense led to the purchase, 
direct or indirect, of a like privilege, until in some countries 
the system was eventually practically reduced to one of black- 
mail. Those who paid best received the most attention, and 
the supposed protection by probation became an absolute 
‘fiction. 

While it is not right to condemn a system because of the 
abuses which have crept in, still these have been so con- 
stantly associated with quarantine that they have, with a 
certain amount of reason, at last come to be considered as an 
inseparable part of it. 

Before the Select Committee in the House of Commons, 
which sat in 1824, evidence was given by merchants to the 
effect that foul bills of health were deliberately issued with- 
out any justification, so that a market could be made in Hol- 
4and while British vessels would be delayed here, the issue of 
such bills being farranged by the Greek merchants at such 
times as the state of the market rendered it desirable in their 
interests to forestall British vessels. 

Again, for political purposes, quarantine has been made use 
of with effective results. At one time, during an insurrection 
in Sicily, it is. stated on good authority that a quarantine of 
eighty days was imposed upon certain vessels bringing help 
to the rebels, during which interval the rising was success- 
fully dealt with. 

The true defence against epidemics is a healthy condition 
of the people, fostered by all the care and attention that can 
be given it by our legislators and sanitary authorities, and it 
is upon this that England in the main relies. 


THE SANITARY CONTROL OF SHIPPING. 

The Public Health Act, in addition to ordinary sanitary 
powers, provides for the isolation and treatment of infectious 
sick and the disinfection of houses and clothing, while the 
Notification Act compels the fact of such disease to be re- 
ported to the sanitary authority whose duty it is to put these 
preventive provisions in force. 

As the ordinary zymotic diseases such as diphtheria, enteric, 
typhus, and scarlet fevers, and small-pox, are always in our 
midst to a greater or less extent, and, as the existing powers 
-of sanitary authorities are deemed ample to cope with them 
here, it is clearly logical to believe that they would be sufli- 
cient to combat any cases of the same disease brought by 
vessels to our shores. 

But this is not at present the view taken by many authori- 

ties in this country. Because such cases happen to be on 
board a vessel, instead of arising within our own limits, it is 
suggested that such ship should be submitted to a course of 
‘detention and isolation which in the case of a house has 
scarcely ever been thought of. The compulsory notification, 
removal to hospital, and subsequent disinfection, are ae 
to ensure safety, and there is no more justification for the de- 
tention of healthy persons on board a ship on which a case of 
small-pox has occurred than there is for the enforced isolation 
of the inmates of a house iniwhich the same disease has 
appeared. Yet, in the one instance, the question has never 
‘been discussed, at least in this country, while the other has 
had many strong advocates. 

With reference to those diseases which do not ordinarily 
exist in this country more stringent measures may be justifi- 
ably employed, though these must be of such a nature as 
not to interfere unnecessarily with the interests of com- 
merce. 

The term “ medical inspection” as employed in this country 
means that in each port a medical officer of health is engaged 
whose duty it is to visit every ship on which any case of 
cholera, yellow fever, or plague is suspected to exist, the 
suspicion or fact to be derived from the master of the 


— (except when a surgeon is carried) or a custom-house 
officer. 

This is surely a misuse of the term. If medical inspection 
means anything, it implies that a medical officer visits every 
vessel from ‘‘ foreign,” and examines any cases of sickness on 
board, whatever their nature, and every person on board, if 
the vessel has arrived from a port which is known to be 
“infected.” This is a system which, while in no way inter- 
fering with trade, affords the utmost protection which is 
possible or even desirable. ‘The isolation of the sick and 
disinfection of the vessel follow exactly the same lines as 
those employed on shore (varying only as the nature of the 
infection requires this or that treatment for its destruction). . 

This is not advocating any novel experiment, nor the use 
of untried measures. During the last twenty-five years there 
has been ample experience of what may fairly be called the 
English system, and its value has been sufficiently demon- 
strated to justify future reliance upon it. Realising the fact 
that the trade interests—nay, the very existence of the 
empire would be imperilled by a return to the obsolete 
system, which has failed wherever tried, the Government 
will still depend for their safety upon a rational system of 
medical inspection at the ports and the first line of defence 
and upon the maintenance of an increasingly high standard 
of sanitation throughout the length and breadth of the land 
for the second line of defence in the event of the first line 
being broken through. At the last International Conference 
many of the European Powers were inclined to follow the 
same lines, but, unhappily, this has not been a lasting con- 
version. 

THE SANITARY CONDITION OF VESSELS. 

Ships travelling to all parts of the globe are obviously ex- 

osed to the danger of infection from the diseases of any port 
in which they may happen to lie. Sailors when in port asa 
rule frequent the lower quarters of the town, and are, there- 
fore, at each port exposed to a fresh risk of infection. Thus 
their chance of becoming infected is greater and more varied 
than that of the corresponding class on shore. In the case 
of merchant ships the majority of seamen are during the 
voyage beyond the reach of medical aid, and therefore, for 
the sake of humanity alone, their surroundings should be 
made as hygienic as possible. The calling of the seaman 
would appear at the first sight to be a healthy one, since he 
spends a large part of his time in the open air, removed from 
close and confined atmosphere of towns. There are un- 
doubtedly many advantages in his calling, but, on the other 
hand, he suffers from frequent exposure to wet and cold, and 
hence is unduly subject to various forms of rheumatism. 
From the limited air space, and the fact that, owing to the 
system of watches, forecastles are — occupied and, 
therefore, never thoroughly ventilated, all forms of lung dis- 
ease are exceedingly common. These causes, and the violent 
exertions that they are called upon at times suddenly to 
undergo, fully account for their high mortality and sickness- 
rate. In the Royal Navy the death-rate in 1892 was 
5.58 per 1,000, while in 1886 in the merchant navy, for 
sailing ships the rate was 21, and for steamships, 9.6. 

Although during the last twenty-five years great improve- 
ments have taken place, and much more attention has been 
paid to naval hygiene, it is still a fact that so far as sanita- 
tion is concerned the sailor is a long way behind his fellow 
worker on land. He is entirely dependent for food on the 
vessel in which he lives, and, provided a scale which is given 
him on engagement is adhered to, there is no law to require 
that such scale should be either reasonable or sufficient. As 
a matter of fact, the majority of diet scales in use in our 
merchant service are not sufficiently nutritious or varied for 
men doing hard work, nor indeed are they by any means the 
best that can -be provided for the money that is expended 
upon ‘ae Better dietaries and better cooking are urgently 
needed. 
A larger amount of cubic space than that required by law 
(namely, 72 cubic feet per head) is absolutely necessary, and 
what perhaps is more important, some guarantee that such 
space should be properly utilised and fitted for the purpose 
for which it is intended to serve. At the present time there 
is a grave anomaly with reference to this question. Before a 
house can be erected, a plan showing the drainage and sani 





tary arrangements must be submitted to the sanitary authority, 
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with whom rests the responsibility of approving or otherwise, 
while in the case of a vessel no such provision obtains. 

As a general rule, in designing a vessel a certain space is 
set aside for the crew, and when she is completed this space 
is utilised in the best way possible by an artisan without 
reference to the sanitary authority and without any control, 
except that exercised by the Board of Trade under the powers 
limited (from a sanitary point of view) of the Merchant 
ay aed Acts. 

The arrangement and fitting of crews’ quarters under the 
supervision of a sanitary authority, advised by an expert, 
would be a benefit both to owners and seamen, and would be 
of great value in preserving the health of those on board. 
The constant and close supervision of vessels while lying in 
port, and the prompt abatement of all nuisances and condi- 
tions likely to prove injurious to health, are essential. A foul 
ship is itself more to be dreaded than anything she may have 
on board, 

The United States Government have always laid great stress 
upon the sanitary condition of vessels leaving foreign ports 
for their shores. They require a bill of health with actual in- 
formation as to the health of the vessel on leaving. 

Rohé quotes as an illustration of the value of this system 
from a report by the medical officer of the Marine Hospital at 
Naples that eight vessels left that port during the year 1893, 
when cholera was epidemic. These vessels were under 
similar conditions as to water supply and food, and carried 
passengers of similar class and origin. In four leaving with- 
out any sanitary conditions, there were 50 deaths, 90, 84, 
and 230 respectively. Of the four leaving for the United 
States on which sanitary precautions were compulsory, one 
which left before cholera was declared had 3 deaths, the 
other three had none: and further, every vessel leaving 
Naples had cases of cholera on board except those on which 
these regulations were carried out. 





LEFT TRAUMATIC SUBCLAVIO-AXILLARY 
ANEURYSM CURED BY LIGATURE OF 
THE THIRD STAGE OF THE 
SUBCLAVIAN ARTERY. 


By FRANCIS T. HEUSTON, M.D., F.R.C.S.L., 
Senior Surgeon to the Adelaide Hospital, Dublin. 





A. N., a pensioner, aged 50 years, was placed under my care 
at the Adelaide Hospital by my friend Surgeon-Major F. A. B. 
Daly. He had served in the army for twenty-one years, 
during eighteen of which he was in the band as a clarinet 
player, and was discharged from the service in July, 1887, in 
good health. In the summer. of 1892 a heavy board fell 
on his left shoulder, and although he had no pain 
until May, 1895, he attributes his affection to this acci- 
dent. In November, 1895, he consulted Surgeon- Major Daly 
for pain in the left shoulder, clavicular and scapular regions. 
The superficial veins over the left clavicle were slightly 
enlarged, anda slight difference was noticed in the radial 
pulses, but no drut could be obtained; aneurysm being 
suspected, he was given large doses of potassium iodide, and 
his diet was regulated. This treatment gave such relief that 
occ his work as night porter at the United Service 
ub. 

In January, 1896, the pain in the shoulder and back re- 
turned with increased violence, and at times shot down the 
left arm and to the region of the diaphragm. He was then 
admitted to a civil hospital in this city, but was soon dis- 
charged without relief, his case not being recognised. He 
then again consulted Surgeon-Major Daly, who found his 
symptoms to be much better marked than when he saw him 
before, and that a well-marked tumour had developed in the 
left posterior inferior triangle of his neck. 

The patient was admitted to the Adelaide Hospital under 
my charge on February 26th, 1896. He is a well-built, 
healthy-looking man, and states he has a severe continuous 
pain in his left shoulder and back, in the region of the 
scapula. This pain is relieved by placing his arm over his 
head. The left arm is greatly swollen and cedematous, its 
superficial veins are markedly distended and tortuous, the 
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left clavicle is raised and the supra- and infraclavicular de- 
pressions obliterated owing toa tumour which occupies the 
subclavian triangle and the axilla as far as the lower 
border of the pectoralis minor. This tumour has a distensile 
pulsation, and well-marked bruit and thrill. There ig 
marked difference between the right and left radial pulse, 
and visible pulsation of the carotid and brachial arteries. 

Ligature of the subclavian artery Prong decided on, the 
usual transverse incision for exposing the third stage was 
made, and the artery exposed as it passed from beneath the 
scalenus muscle. It was of normal appearance, but its 
sheath was very adherent. Astrong catgut ligature was passed 
round the vessel and tied, the ends of the ligature being re- 
moved, the deep structures were united by catgut hidden 
sutures, and the skin by silkworm. The wound was dressed 
with zinc sulphite gauze, and the arm swathed in cotton 
wool. 

The subsequent progress requires little note; the wound 
healed by first intention, although a stitch abscess occurred 
at the site of the most anterior skin suture. Pulsation re- 
turned in the radial artery on the eighth day after operation, 
and the patient left hospital on the twenty-third day to 
resume his duties at the United Service Club. 

The patient was shown at the Surgical Section of the Roya} 
Academy of Medicine in Ireland on May ist, two months 
after operation. Since leaving hospital he had been engaged 
at his usual work as night porter at the United Service Club. 
The left radial pulse was small, but the artery was of good 
tension. The tumour had lessened considerably in size, ana 
had no pulsation or bruit. All the other symptoms had dis- 
appeared. Eleven months have now elapsed since operation, 
and the patient continues in perfect health. 

On referring to Edmond Souchon’s article on Aneurysms of 
the Subclavian Arteries in the Annals of Surgery for Novem- 
ber and December, 1895, it will be found that out of 120 
aneurysms of the third stage of the artery, 35 implicated that 
of the left, and 85 that of the right side, and that of 31 
traumatic aneurysms operated on by proximal ligature 19 
recovered (about 66 per cent.), 4 of those being on the right 
and 15 on the left side. 





A CASE OF REUNION OF TENDON NEARLY 
FIVE YEARS AFTER ITS DIVISION, 
WITH GOOD RESULT. 


By R. CARMICHAEL WORSLEY, M.R.C.S., L.R.C.P..,. 
Ramsgate. 





L. B., a cook, in 1890, when aged 30, broke a window and cu’ 
her right wrist badly. The wound was six weeks in healing, 
some fragments of glass working out. The thumb, index 
finger, and middle finger afterwards became firmly flexed into 
the palm. A year after the accident, the tendons of the index 
and middle fingers were cut down upon and reunited by 
suture, with good result, after long extension on splints; the 
extension movements of tne index finger, however, remained 
weak and imperfect. In December, 1895, the thumb was 
strongly adducted and flexed into the palm. The extensor 
primi internodii and extensor ossis metacarpi pollicis had 
escaped division, but the extensor secundi internodii pollicis 
had been cut, and its retracted ends could be obscurely felt in 
the scar tissue on the radial side of the wrist. 

On January 16th, 1896, assisted by Dr. Bowden and by Dr. 
Tamplin, who gave the anesthetic, I cut down on the scar, 
having made the limb bloodless, and found the ends of the 
tendon separated by 13 inch of fibrous tissue traversing the 
sear. This band contained in its centre some gelatinous- 
looking substance, which on microscopic examination proved 
to consist of a few genuine tendon bundles running through 
the fibrous material. It was impossible to bring the ends of 
the true tendon together without splitting them, and as I was 
anxious to obtain strong union I excised an inch only of the 
fibrous band, and brought the ends together with one stout 
and two fine silk sutures. Rigid antisepsis was aimed at, and 
the forearm and hand placed upon a splint, with the thumb 
over-extended on a wire arm. The wound healed by first 
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arm and arm, owing to stretching of the flexors, which had 
ame so long contracted. This pain had prevented my prac- 
tising any continuous extension preliminary to operation. 
Morphine gave but little relief, and insomnia was troublesome. 
After a week, very gentle passive movement was begun and 
kept up daily for a minute or two, the thumb being kept over- 
extended on the splint. On the nineteenth day a new splint 
was applied, fitting the radial side of the forearm, and fixing 
the thumb out, while the fingers had freedom, and the patient 
was able todo her work. In three weeks from the operation 
she was able to perform feeble extension of the thumb, but 
flexion took place if it was left off the splint. The constant 
current was now applied to the muscle for ten minutes daily 
(15 cells Leclanché). ; 

Three months after operation the thumb became loosened 
from the splint in the night, and contracted towards the palm, 
but not to the former extent. It was secured and always kept 
on the splint except when exercised and galvanised daily. 

In June, 1896, improvement continued, but slowly. If the 
bandage was taken off the thumb became flexed and adducted 
to beyond the line of the index finger. Movement in the 
direction of extension was stronger, however. There was still 
some pain in the forearm. 

In October the patient could leave off the splint for fifteen 
to twenty minutes, and use the thumb a little. She was 
advised to take the splint off frequently and exercise the 
muscles. The current from ten cells was used. On October 
27th the patient wrote a letter, using the thumb. On 
November ist the splint was off for three-quarters of an hour, 
and she had a light steel spring attached to the thumb, 
rivetted to a leather wrist strap, which exerted a pull equal 
to 3 ounces. The tendon could be distinctly felt, with some 
thickening at the site of union. Since the operation the 
extensor indicis is much stronger, which I attribute to the 
disturbance of the adhesions throughout the old scar which 
then occurred. 

At the time of writing—November, 1896—the thumb is prac- 
tically, except for a little weakness, as good as the other one, 
and the patient will very soon, I hope, be able to ‘dispense 
with all artificial support. 





REMARKS. 

I have thought this case worth recording in view of the lon 
time that had elapsed since the division of the tendon, an 
the resulting confirmed deformity, which had induced more 
than one surgeon to advocate amputation. The ultimate 
good result I attribute to: (1) Early passive movement, very 
limited in extent, and gentle, not enough to disturb union of 
the tendon, but sufficient to prevent its adhesion to the scar 
tissue, there being no tendon sheath present. (2) Persever- 
ance in over-extension of the thumb on splints, to overcome 
the action of the long-contracted flexor muscles. (3) Daily 
application of the constant current to the extensors of the 
thumb, long disused, and persistence in active exercises of 
the same muscles. 








THE BACILLUS OF FRIEDLAENDER IN PHARYNG- 
ITIS AND TONSILLITIS. 


By W. C. C. PAKES. 


Assistant Demonstrator of Bacteriology at Guy’s Hospital. 
(From the Laboratory at Guy's Hospital.] 





MM. Nicon.e and Hébert have published an account! of the 
occurrence of the pneumobacillus of Friedlaender on the throat 
of patients suffering from tonsillitis, follicular tonsillitis, or 
membranous pharyngitis. Upwards of 1,600 serum tubes 
inoculated from the throats of patients were examined by 
them, and they found the pneumobacillus of Friedlaender 
eight times, six times alone. Since November, 1894, upwards 
of 500 serum tubes inoculated from the throats of patients in 
the wards or out-patients of Guy’s Hospital have been ex- 
amined. In 5 cases I have found the bacillus of Friedlaender ; 
twice it was found on the surface of the serum in pure culti- 
vation, twice in association with the Klebs-Looffler’s bacillus, 
and once with the staphylococcus aureus. 


BACTER‘OLOGICAL EXAMINATION, 
In each of the 3 cases which were not pure on the serum [ 


» 


succeeded in obtaining pure cultures on the second subcultiva- 
tion by inoculating three agar tubes from the once inoculated 
platinum spatula. The morphological characters which they 
exhibited were : 

x. Non-motility. 

2. Polymorphism. 

3. Decoloration when stained by Gram’s method. 

4. The presence of a well-developed capsule, especially when taken from 
the heart blood of the inoculated mice after death. 

The cultural characters were as follows: 

1. Whitish, semi-translucent, sticky growth in bouillon. 

2. Aérobic and anaérobic growth in gelatine, causing no liquefaction. 

3. Whitish, moist, raised growth on slanted gelatine, the growth slipping 
to the bottom of the tube after four or five days. 

4. Abundant gas production in glucose gelatine shake cultivation. 

5. Slimy and almost transparent growth on agar and blood serum. 

6. Formation of acid in dilute lactose bouillon. 

7. Coagulation of milk with an acid reaction (in 4 cases before the ninth 
day, in x case on the eleventh day). 

8. Brownish abuudant growth on potato. 

Pathogenicity.—Mice were inoculated at the root of the tail with a small 
quantity of a young agar culture from each case. In 2 cases the mice 
were dead on the second morning; in the other 3 cases they were dead 
on the third morning. The typical capsulated bacilli were found in 
the heart blood and spleen of each mouse, and from the heart blood pure 
cultures were recovered. 

My notes of the cases are unfortunately not as full as those 
of MM. Nicolle and Hébert. The patients were all attending 
at the out-patient department of Guy’s Hospital, and al- 
though three of them promised to come again in about a 
fortnight, not one of them came. 

CasEs I and 11 were both children. There were small yellowish plugs 
on both tonsils, which were spreading towards one another. Klebs- 
Loeffler bacilli were found in conjunction with the bacillus of Fried- 
laender. The children were sent to a fever hospital and were lost sight of. 

CASE I11.—A man, aged 30, complained of a sore throat, which he had 
noticed for a few days. The fauces were red, and the tonsils red and 
swollen; there was a slight colourless exudation on both sides of the 
fauces. There was no constitutional disturbance, and the patient said 
that he felt perfectly well except for the sore throat. The cultivation on 
coagulated blood serum was a pure one of Friedlaender’s bacillus, On the 
following day the throat had the same appearance, and the second culti- 
vation again proved to be a pure one of the same bacillus. 

CASE Iv.—A man, aged 20, complained of a sore throat, which he had 
noticed for about a week. The fauces were red and injected, and there 
were two or three whitish plugs over the crypts of the tonsils, but no 
sign of membrane. The culture on blood serum was found to consist of 
the bacillus of Friedlaender and staphylococcus aureus. Two days later 
the throat was still inflamed, but less sore. A second cultivation re- 
vealed the presence of the same two organisms. 

CASE vV.—A girl, aged 6, was brought to the hospital because she had a 
sore throat. The tonsils were red and swollen, and a few plugs of whitish 
material were present. The temperature was 1oo° F. A pure cultivation 
of Friedlaender’s bacillus was found on the blood serum. No further 
observation was made. 

REFERENCE. 
1 Annales del’ Institut Pasteur, January, 1897. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


CASE IN WHICH ACUTE PAIN IN THE REGION OF 
THE STOMACH AND PANCREAS WAS APPA- 


RENTLY PRODUCED BY THE CON- 
TINUOUS USE OF SACCHARIN, 

A., aged 49, first seen 33 years ago, complained of great pain 
in the epigastric and right hypochondrial regions. It beganin 
the epigastrium about one hour before rising, and radiated 
through to the back and across the liver. It disappeared 
gradually after rising, and never lasted more than an hour. 
In bad attacks he described the pain as agonising, stabbing 
in character, coming on in paroxysms which lasted about 
two minutes, followed by a short period of comparative relief. 

I saw him in one or two bad attacks, and they simulated 
very much biliary or renal colic. There was never an 
jaundice or change in the urine, nor had he ever passed gall 
stones. There was distinct tenderness on deep pressure in 
right hypochondriac region. 

n spite of treatment by dietary and medicine for three 
months, he was no better, and had lost 1 stone in weight. 
He went to Homburg and took a course of the waters, but 
returned no better. For nine months scarcely a day passed 
without pain. He had lost 1 st. 6 lbs., and was very 
despondent. He never vomited, and took food fairly well. 











He consulted a physician, and his case was diagnosed as pro- 
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bably pancreatic or pyloric colic, and appropriate treatment 

iven. His symptoms, howevey, continued ; he lost over 2 st. 
in weight, looked very ill indeed, and was at times disabled 
from following his occupation. 

He had been taking saccharin tabloids, each containing 
gr. 3, six or more daily for 3} years, instead of sugar. I or- 

ered him to stop the saccharin tabloids. His pain gradually 
disappeared, and after the first week had entirely gone. It 
is now twelve months since, and he has gained his weight 
again, is perfectly well, and has had no return of pain. 

Saccharin, it has been stated, if taken by the mouth fora 
considerable length of time continuously in fairly large doses, 

roduces acute neuralgic pain in the solar plexus and its 

ranches. 

I think it is probable that the pain my patient suffered was 
directly connected with the saccharin he took. He had suf- 
fered 23 years, and had had the benefit of the opinion and 
treatment of two of leading London Daa niga It disap- 
peared almost immediately on withdrawing the saccharin 
fourteen months ago, and he has continued well ever since. 

Salisbury. R. G. HocartuH, F.R.C.S. 





THREE CASES OF FUNCTIONAL APHONIA. 

CasE 1.—In January, 1876, a young lady, aged 19 years, on 
the morning after attending her first public ball was found 
totally unable to articulate asingle word; in all other respects 
she was quite well. She remained in this condition for fifteen 
days, when, having occasion to pick up something on the floor, 
her nose burst out bleeding, and immediately afterwards she 
recovered her speech, 

CasE 11.—A woman, about 30 years of age, whilst returning 
from her work (factory operative), was very much frightened 
by witnessing a collision between two carriages. On arriving 
home she was totally unable to articulate, and remained in 
this condition five days, when, a friend coming suddenly into 
her house, she immediately recovered her speech. 

Cask 111.—A girl, aged 11 years, whilst playing in the street 
on January 2nd, felt asudden pain on the top of her head, and 
was taken home, when she was found to be totally unable to 
articulate a single word; in all other respects she appeared 
well. She remained in this condition for four days. On the 
morning of this day her nose bled freely. I happened to call 
soon after, and she answered my questions easily. 

No special line of treatment was enforced in any case. 
Case 1 was certainly of an excitable nature, but not hys- 
terical; Case 11 was of a highly hysterical temperament ; 
Case 111 was a bright, intelligent child, inclined to be nervous. 

I would suggest that in Cases 1 and 111 there must have been 
slight heemorrhage, which caused pressure on a nerve centre, 
which was relieved by the free hemorrhage from the nose. In 
Case 11 no bleeding from the nose occurred, yet the recovery 

was just as sudden. The relations and friends of these 
patients naturally became greatly alarmed, but recovery is 
really simply a question of time. 
Ilminster. EDWARD STEPHENS, L.R.C.P., M.R.C.S. 





ON THE EXCRETION OF ALBUMEN IN THE 
APPARENTLY HEALTHY. 
THIs phenomenon has now been known for a long time, and 
has been the subject of investigation by a large number of 
recent observers. These are referred to in the Sydenham 
Society’s translation of Senator’s Monographs, and in Fagge 
and Pye-Smith’s Medicine, vol. ii. 

During the winter 1895-96 I made 294 observations on 142 
soldiers in Ireland. The men whose urine I tested were all 
healthy, as evidenced by their medical history sheets, which 
were in my possession, and I examined every man to see that 
he was free from gonorrhea. Out of the large variety of tests 
proposed for albumen I chose (a) the heat test, (6) Heller’s 
nitric acid test, because they are the tests most commonly 
employed clinically, and they are on she whole the most 
reliable. I am aware that quantitatively my results are of 
little value, because I did not know the total quantity of 
urine passed by each man. The men were marching 16 to 20 
miles daily, and carrying their full packs and rifles, and I 
tested their urine before and after the march. I found that 
of the 142 men 14 presented albumen in their urine. In 9 of 
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and after a subsequent day’s march. The invariable effect of 
the march was either to abolish the albumen found before the 
march or to lessen its amount. 


J. R. Forrest, 
Surgeon-Captain, A.M.§, 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE LEEDS GENERAL INFIRMARY. 
A CASE OF IMPLANTATION CYST OF THE IRIS.) 
(By A. L. WuitreHeap, M.B., B.S.Lond., late Resident 
Ophthalmic Officer to the Infirmary.) 
Tue following case is remarkable both on account of the 
rarity of the condition and of the shortness of time within 
which the cyst developed: 

The patient was a man, aged 29, who had served as a 
soldier in India and had been invalided home in consequence 
of the condition of his eyes. In October, 1893, he had an 
attack of double iritis, said to have been rheumatic; ten 
months later, after the acute inflammation had subsided, 
iridectomy was performed on both eyes by an army surgeon 
in India. In the following October he was seen by Mr, 
Tweedy at the Moorfields Hospital, and there was then no 
sign of any cystic formation, although vision -was defective 
and the tension of the eyeball was noted as full. Sight 
gradually failed, and, the eye becoming very painful, he 
attended at the Leeds Infirmary in January, 1895, five months 
after the performance of the iridectomy. The conjunctiva of 
the right eye was then much congested, the cornea hazy, and 
the upper two-thirds of the anterior chamber occupied by a 
thin-walled semi-transparent cyst, below which the lower 
margin of the pupil and a portion of inflamed iris could be 
seen; tension was + 2, and vision reduced to perception and 
projection of light. 

Paracentesis of the cyst through the cornea was performed 
with temporary relief, and a month later a portion of the cyst 
wall was removed. The glaucomatous symptoms passed off, 
and vision improved. 

The patient then left the Infirmary, and was not seen until 
eight months later, when he attended with all his previous 
symptoms much aggravated, the eye being in a condition of 
absolute glaucoma. Removal of the eye was recommended 
and carried out. The specimen was hardened in formalin, 
embedded in celloidin, and sections stained with hzma- 
toxylin and eosin. 

A vertical median section of the eye showed that the cyst 
occupied about two-thirds of the anterior chamber. Anteriorly 
the cyst wall was firmly adherent to the posterior surface of 
the cornea; posteriorly it was closely connected with the sub- 
stance of the iris, which was much thinned and spread out so 
as to form the outer wall of the cyst; behind the iris was 
situated the capsule of the lens, also firmly adherent and 
incorporated into the cyst wall. The vitreous was partially 
fluid, and the retina and choroid atrophied. The internal 
lining membrane of the cyst was formed by a layer of 
laminated epithelium varying in thickness from a depth of 
2 or 3 to 5 or 6 cells. 

The character of this lining epithelium leaves no doubt as 
to the origin of the cyst. Normally there is nowhere in the 
anterior chamber or iris epithelium of this character. It 
must have been brought into the iris from without. 

This has occurred during the performance of the iridectomy; 
a small piece of corneal epithelium has been implanted into 
the substance of the iris, the epithelium continued to grow, a 
cavity formed within the cells through the accumulation of 
fluid, and the cells were pushed apart and converted into a 
lining for the cyst. 

REeMARKS.—Implantation cysts of the iris arise subsequently 
to injury or operation by the transplantation of corneal or 
conjunctival epithelium or eyelashes into the iris or anterior 


1A communication read before the Leeds and West Riding Medicc- 
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chamber. An eyelash becomes the starting point of an 
opaque cyst containing cholesterin and fat globules, whereas 
from the epithelium a semi-transparent thin-walled cyst 
originates. That these cysts are true implantation cysts was 
first recognised in 1869 by Hulke’*, who regarded them as 
originating from a portion of Descemet’s membrane, torn 
away from the back of the cornea by the penetrating foreign 
body, and carried before it into the iris. Masse,* however, in 
1881, by grafting pieces of conjunctival and corneal epithelium 
into the eyes of rabbits, was able to produce artificially cysts 
of the character above described, and thus demonstrate the 
true source of origin. The treatment of these cases is very 
difficult, and the results not very encouraging. Nothing 
short of complete removal of the cyst, together with the 
adherent iris, will effect a permanent cure. In such a case 
as the one above described, this would not have been possible 
except by such a wholesale removal of the iris and ciliary 
region as would have caused subsequent shrinkage of the 
globe. If the cyst is too large for complete removal and 
glaucoma sets in, the only course open is the complete 
removal of the eyeball. 

I am indebted to Mr. J. A. Nunnely, Senior Ophthalmic 
Surgeon to the Leeds Infirmary, for permission to publish 
this case. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 


ArTHUR E. BARKER, F.R.C.S., Vice-President, in the Chair. 
Tuesday, March 16th, 1897. 
‘*SaBLeE INTESTINAL.” 

Mr. S. G. SHartock described the ‘‘sand” as consisting 
almost solely of spheroidal aggregations of vegetable scleren- 
chymatous cells, about half a millimetre in diameter, and in 
all ways like those so weli known to occur in the fruit of the 
pear. They were quite free of adventitious crystalline 
deposits. A closely similar case brought before the 
Society in 1892 by Professor Delépine appeared to have 
been the first, and hitherto the last, recorded in this 
country. Professor Delépine’s more closely corresponded 
with the original description of Laboulbéne (1873) in that 
the cell islets were admixed with crystalline depositions 
of phosphate, oxalate and carbonate of calcium. The patient, 
a lady aged 45, under the care of Mr. A. E. Hind, of Jersey, 
had suffered for about seven years with left hydronephrosis. 
She visited Vichy a few years ago, where the sand-like 
material passed by the bowel was thought to come from the 
kidney by some fistulous communication, evidently owing to 
its microscopic resemblance to uric acid gravel. After an 
aperient she would frequently pass as much as 2 ounces of the 
“‘sand.” The patient was fond of pears; and these were the 
only articles in her dietary capable of furnishing it. The 
accumulation of orange pips, fruit stones, etc., above intes- 
tinal strictures was well known, but an explanation of the 
retention of such minute residua was not, easy. In the case 
recorded the pressure of the hydronephrotic kidney may have 
led to obstruction sufficient to have retarded the progress of 
the indigestible material in question. The term ‘sable 
intestinal” should not, the author concluded, be applied to 
biliary gravel, which was at times passed in considerable 
quantity by the intestine. 








UNUSUAL SPECIMEN OF GuUMMATOUS DISEASE OF KIDNEY. 

Mr. A. A. Bowxsy recounted the above case, in which the 
enlargement of the organ led to the diagnosis of malignant 
tumour. The patient was a woman, aged 40, who presented a 
renal ‘‘tumour” of firm consistence, and movable enough to 
suggest at first a movable kidney. Albumen was at times 
present in the urine. As the swelling increased in size, the 
kidney was excised, when it was found to present the gross 
characters seen in a gummatous testis; microscopic exa- 
mination revealed no traces of renal tissue. There 
was a history of syphilis, though no physical signs of it. 
The lesion was presumably unilateral as the urine was at 
present quite normal and the general health good. So far as 


2 Hulke, Ophthalmological Hospital Reports, vol. vi. 
3 Masse, Gazette d’Oph., Paris, 1882. 








the author knew, there was no case hitherto recorded in which 
the clinical results of syphilitic disease simulated the growth 
of a malignant tumour. 

The CHAIRMAN was unable to recall anything in the 
yg nig of renal surgery or in his own experience of a simi- 
ar kind. 

Dr. Wint1amM Hunter and Mr. J. H. Taraett concurred 
in this, the latter observing that fibrotic scarring of the 
kidney from syphilis was not so very uncommon. 

Dr. ABRAHAM had seen a somewhat similar case in a child 
of 6 months with congenital syphilis, though no actual en- 
largement of the kidney was diagnosed clinically, The 
urine contained albumen, and death ensued shortly after 
admission. 


THE MINUTE ANATOMY OF INTUSSUSCEPTION. 

Mr. D’Arcy Power exhibited a series of lantern slides to 
illustrate some points in the above. After drawing attention 
to the fact that intussusceptions in the adult were often asso- 
ciated with polypi, the author showed some sections taken 
from a case of intussusception reported by Mr. Lockwood in 
1892. The specimen was obtained from a woman who died 
shortly after an abdominal section and enterectomy for the 
relief of intussusception of a few days’ duration. Micro- 
scopic examination showed that the intestine had undergone 
very chronic changes, for the villi had become converted into 
mere tags of connective tissue, whilst all the coats of 
the intestine had been chronically inflamed. Other sections 
exhibited were taken from aspecimen brought before the Society 
by Dr. Peacock in 1864. The case from which the specimen was 
obtained occurred in the practice of Mr. Hacon, of Hackney, 
to whom Mr. Power was indebted for additional information. 
The original specimen consisted of a piece of intestine mea- 
suring 40 inches in length, which had been‘ passed by a lady 
aged 32. It was voided without any blood, but enveloped in 
fecal matter on the eighteenth day after the onset of severe 
intestinal obstruction. The patient died unmarried on July 
30th, 1889, from some affection of the lung, but she never 
again had any acute intestinal symptoms, though subject to 
constipation. Microscopic examination showed that all the 
coats of the intestine had undergone sclerosis. The line of 
the mucous membrane was distinct, though none of the de- 
tails of its structure could be seen, but the submucous coat 
was indistinguishable from the muscular, and the muscular 
layers from each other and from the peritoneum. The whole 
thickness of the section consisted of dense fibroid tissue like 
that found in an old sear. The author then demonstated by 
means of sections taken from other cases, in which pieces of 
intussuscepted bowel had been passed and the patient had 
recovered, that the intestine might undergo a process of 
tryptic digestion before it was expelled. He afterwards 
showed sections from a case of double intussusception which 
he had exhibited before the Society in 1886. One of 
the intussusceptions was of the ordinary ileo-colic type, and 
presented the changes usually found in acute invagination ; 
the other was retrograde and colo-colic. It had been formed 
much later than the ileo-colic invagination, and he thought 
that it had been produced when the child was so exhausted 
that the wall of its alimentary canal hardly responded to the 
effects of pressure. The slight congestion of the blood vessels 
in the submucous tissue, and the great enlargement of the 
vessels in the serous coat and in the mesentery showed that 
the patient was not absolutely moribund at the time the 
second intussusception took place. 

The CHarRMAN had noted, with regard to a slightly 
bifid condition of sertain of the villi in some of Mr. D’Arcy 
Power’s sections, that the anteater exhibited a similar dis- 
position, and inquired whether in the cat (one of the animals 
used in the experiments) a similar conformation was present. 
He was anxious to know whether the whole of the mucosa was 
destroyed when the intussusception was of long-standing, 
as this bore upon the practical aspect of the question. 
In some cases clinical data showed that even after a few hours 
the gut might be irreparably damaged, whilst in others of 
long standing no harm might ensue. His practice was to 
regard an intussusception as a strangulated hernia; if the 
injection of air or water failed to reduce it he proceeded at 
once to operation, and the microscopic results brought for- 
ward by Mr. Power confirmed the soundness of this practice 
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in showing the amount of damage done to the bowel by the 
displacement. 

Dr. SripNey CouPLaND inquired how long’ a time elapsed 
before the separation was accomplished after sloughing. 

Mr. J. H. Tarcett asked whether the process of tryptic 
digestion was that by which the detachment of the sloughing 
intestine was effected. The same process of digestion might 
possibly obtain in the case of sloughing or shedding of the 
mucosa from other causes than intussusception. 

Mr. A. A. Bow.sy thought that the frequency with which 
spontaneous cure followed the sloughing of intussuscepted 
intestine was much exaggerated. He had only himself seen a 
single case, and it was an error to look forward in practice to 
its possible occurrence. 

r. W. G. SPENCER wished to know whether the experi- 
ments on tryptic digestion were carried out under aseptic 
conditions. The depression of the apices of the intestinal 
5 ee was possibly due to contraction of the muscle fibre in 

em. 

Mr. D’Arcy Power, in reply, observed that in the cat the 
villi were not normal] bifid, The experiments on tryptic 
digestion were carried out in presence of the ordinary in- 
testinal bacteria; digestion after two or three hours was so 
complete as to destroy all the material used. Practically spon- 
taneous cure by sloughing should never be looked forward to, 
though he could add a specimen (in Guy’s —— Museum) 
which was obtained from a child who recovered after voiding 
12 inches of the bowel. 


GIANT-CELLED TUMOURS OF THE INTEGUMENTS. 

Mr. J. H. Tarcett cited four cases of the above: (1) A lady, 
aged 65, in whom there was such a growth in connection with 
the ungual phalanx of the forefinger ; there were others in a 
similar situation on other of the fingers. (2) A tumour from 
the left forearm, between the skin and deep fascia, and 
sarcomatous in nature. (3) From a man, aged 4o, from 
between the skin and deep fascia of the chest ; this was also sar- 
comatous, since recurrence ensued. (4) A subcutaneous 
tumour from the palm. In no case was there a history of 
tubercle or syphilis. The author could not snguest any ex- 
planation for the situation of such tumours in the subcutane- 
oustissue. Those about the fingers might be related to the 
periosteum and bone. 

Dr. JAMES GALLOway cited, as showing that it was unsafe 
to class all such formations as tumours, an interesting case 
where in a young man there had been noticed for three or 
four years in the precubital space a few solid swellings. One 
was removed for histological diagnosis. It contained many 
giant cells. Tuberculosis was excluded; but after a while 
enlargement of the testicle was observed, and this, under 
the administration of iodide of potassium, disappeared 
together with the other swellings, which the author concluded 
were syphilomata. In the tropics there were also certain 
obscure forms of granulomata, not tuberculous or syphilitic, 
yet not to be classed as sarcomata. The presence of leuco- 
cytes and basophil cells was an important means of arriving 
at the diagnosis of inflammatory formations. 


OccLUSION OF THE DUODENUM BY A COMPLETE TRANSVERSE 
SEPTUM. 

Dr. F. H. Coampneys and Mr. D’Arcy Power exhibited this 
specimen, obtained from a child who lived five days after its 
birth. The stomach was well formed and healthy in every re- 
spect. The pylorus was marked by a thickened ring, and imme- 
diately beyond it the first and a portion of the second part of 
the duodenum was distended into a large sac. The dilated 
portion tapered off in the fresh state into the funnel-shaped 
third portion, and there was a slight post-mortem intussuscep- 
tion at the junction of the second with the third portion of 
the duodenum, but there was nothing to show why the dis- 
tension ceased suddenly at this point. The jejunum was 
eontracted, but both the small vet large intestine contained 
dark-coloured meconium. The dilated duodenum formed a 
large and thin-walled sac, measuring 6? inches along 
its convex border, and it was thrown into a series 
of folds, owing to the irregular contraction of the 
peritoneal attachment to its upper border. Distension 
of the sac showed that the third part of the duodenum 
formed a sharp kink or ‘‘ knee” with the distended part, and 














through this kink no fluid could be forced by moderate 
pressure. The sac was laid open after it had been hardened 
in spirit, and it was then clear that the lumen of the intes- 
tine was completely interrupted by a septum stretching 
across it at a point immediately upon the gastric side of the 
middle of the second part of the duodenum. The anatomica} 
position of the sepium was fixed very accurately since the 
common bile duct entered the intestine just beyond it. A 
microscopical examination of the septum showed that it was 
a direct continuation of the mucous, submucous, and circular 
muscular coats. Complete interruption of the intestine wag 
not unusual, and the museum of St. Bartholomew’s contained 
two such specimens, in one of which the interruption was at. 
the beginning of the jejunum, and in the otherin the ileum, 
The specimen shown, however, differed in the fact that the 
intestine was continuous, though the septum completely 
occluded its lumen. They surmised from its position near 
the opening of the common bile duct that it was due to some. 
error in the developmental process connected with the 
formation of the liver. The child began to vomit an hour or 
two after birth. The vomiting was profuse, a slightly yellow 
watery fluid being brought up. There was obvious obstruc- 
tion as shown by the jaundice, and exaggerated intestina} 
peristalsis visible through the abdominal wall. 

Mr. 8. G. SHatrock observed that the explanation of the 
occlusion probably lay in the direction referred to by Mr. 
D’Arcy Power. A precisely analogous stenosis was furnished 
by the cesophagus when it corresponded invariably with the 
spot at which the pulmonary diverticulum arose. It seemed 
as though the growth of liver or lung from the wall of the 
tubular structures of the primitive intestine exhausted, so to 
speak, the original tissue at the spot; as there were surplus 
productions of tissue, so there might be an original hypo- 
plasia of the tissue from which such voluminous organs had 
their origin. Sometimes the longitudinal muscle fibres were 
continued over the cesophageal constriction, at other times 
there was a loss of continuity and the upper segment of the 
canal might be distended. He took Mr. Power to imply that. 
there was not a true septal formation in the duodenum, but 
that this was a secondary appearance due to the distension 
of the intestine. 

Mr. W. G. Spencer and Mr. Raymonp JOHNSON also made 
remarks, the latter referring to stenosis of the aortic arch and 
of the ileum at the site of Meckel’s diverticulum. 


CarD SPECIMENS. 
Dr. R. Hess: Tuberculous Pericarditis. 





CLINICAL SOCIETY OF LONDON. 


THomas Buzzarp, M.D., F.R.C.P., President, in the 
Chair. 
Friday, March 12th, 1897. 

THROMBOSIS OF THE VEINS OF GALEN AFTER SCARLET FEVER. 
Dr. E. W. Goopaty related a case of scarlet fever in which 
death was due to spontaneous thrombosis of the veins of 
Galen. A girl, aged 8, was admitted into the Eastern Fever 
Hospital with a moderately severe attack of scarlet fever. On 
the evening of the eleventh day, when apparently conva- 
lescent, she was seized with a succession of general convul- 
sions, which after a few hours gave rise to more or less 
general rigidity and gradually deepening coma. There was 
pyrexia, the temperature rising shortly before death to 107.4” 
F. The pulse was very frequent. There was no optic neur- 
itis, and the urine was free from albumen during the whole of 
the illness. At the necropsy ante-mortem clot was found in 
the veins of Galen and in the straight sinus. The clot was 
hardly, if at all, adherent. Both choroid plexuses were 
covered with a thick layer of recent lymph. The optic 
thalami were ina condition of red softening, the left being 
almost diffluent. Beyond slight ulceration of the tonsils 
there was no other lesion. There was no middle-ear disease. 
The case was brought forward on account of its rarity, as when 
spontaneous thrombosis occurred after a specific fever it was 
usually located in the heart or one of the vessels of the lower 
extremities. A similar case was brought before the Society 
in 1896 by Dr. Lee Dickinson, but in that case no cause for 
the thrombosis could be found. 

Dr. CoupLaANnD had seen with Dr. Wightwick a somewhat 
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similar case following measles. The patient was a young 
lady who seventeen days after the onset became strange in 
manner and had involuntary passage of urine and feces. In- 
tense headache and coma supervened, the left arm was flexed 
and rigid, the other limbs being flaccid ; knee-jerks could not 
be obtained, there was albuminuria, and the temperature 
ryan from 104° to 108° before death. There were no convul- 
sions during the illness. Thrombosis of the sinuses was 
diagnosed, and at the necropsy ante-mortem clot was found in 
the straight sinus. The optic thalami had undergone red 
softening, also asmall area of the crus. 

Dr. Lge Dickinson said that most cases of spontaneous 
thrombosis were chlorotic. They primarily depended on the 
condition of the blood and not on phlebitis. Recent work by 
Wright and others led one to hope that undue coagulability 
of the blood would be recognised and remedied, and 
thrombosis thus prevented. 

Dr. GoopatLL, in reply, said his patient was not particularly 
anemic. The illness had ‘run an ordinary course, and no 
examination of the blood had been made. 


ScLEREMA NEONATORUM. 

Dr. A. E. Garrop described the case of a male child, of 
healthy parents, not in specially bad circumstances. Three 
or four days after birth patches of induration of a purple 
colour were noticed on the buttocks. When first seen, at the 
age of 7 weeks, the child was well nourished, and showed no 
constitutional symptoms, and there was no depression of 
temperature, which was taken on seventeen occasions, and 
varied from 100° F. to normal. Areas of sclerematous indura- 
tion were situated over the buttocks, thighs, back, and 
deltoid regions, and there were a few outlying islets in other 
situations. The skin over the buttocks had a pink tint. The 
induration was massive, and the legs could not be extended 
at the hips. There was nowhere any pitting on pressure. 
The distribution of the sclerema was very symmetrical. The 
edges were map-like and well defined. The urine was pale, 
clear, and contained no albumen. The induration gradually 
cleared up, and recovery was complete in about five months. 
The treatment adopted was inunction with mercurial oint- 
ment, and later with cod-liver oil. In this case, as in one 
previously recorded by Dr. Garrod, the disease had evidently 
passed through its period of activity before the child was first 
seen, and this explained the absence of constitutional sym- 
ptoms. In favourable cases the initial fall of temperature 
might be comparatively slight. The vigorous condition of 
the child, the absence of privations, and the fact that it was 
born in summer were all factors tending to a favourable 
germination. 

PERIPHERAL HYPEROSTOSIS. 

Mr. Lockwoop read a paper, and Dr. Lewis JonEs exhibited 
skiagraphs, describing the case of a girl, aged 10, suffering 
from peripheral hyperostosis, which was considered in con- 
nection with pulmonary hypertrophic osteo-arthropathy. The 
hands and forearms, also the feet and legs, were much 
enlarged. The enlargement was mainly due to a thickening 
of the diaphysis of the leg bones. The soft parts might have 
been altered, the legs being cedematous. The girl had a sharp 
angular curvature of the spine in the dorsal region, but no 
abscess. The lungs were catarrhal at the base, and dulness 
at the apex indicated tubercle. The various bony thickenings 
‘seemed quite painless, and without evidence of inflammation. 
The photographs showed an actual hyperostosis. The absence 
of any joint affection seemed to separate this case from others 
of so-called pulmonary hypertrophic osteo-arthropathy. The 
thickening could hardly be due to periostitis. It was 
analogous, he thought, to the thickening on the concavity of 
the shaft of the bone sometimes seen in rickets. 

Mr. Maxins had seen a somewhat similar case in a child, 
aged 12, with spinal caries, who had big hands and feet 
resembling those of acromegaly, but in whom skiagraphs 
showed that there was nothing abnormal in the bones. The 
change in the bones in Mr. Lockwood’s patient resembled 
that seen in intrauterine rickets, where the bones became 
fusiform. 

The PRESIDENT said that the child had improved. What 
treatment had been adopted? The diagnosis would lie 
between hypertrophic pulmonary osteo-arthropathy and 
acromegaly, and he would class it with the former. The 





spinal curvature was lower down than in acromegaly, and the 
hand as a whole was not broadened, although its bones were 
thickened. There was a little over-extension of the distal 
phalanges of the fingers, but neither transverse striation nor 
longitudinal fissuring of the nails, generally found in these 
cases, was present here. 

Dr. Kinaston FowLeEr asked how long clubbing of the 
fingers had been present? That condition Sumenated Wadnali 
ectasis. In a case where there was enlargement of metacar 
phalangeal joints, with great clubbing of fingers, the condition 
was proved at the —— to be extra-articular, and the 
clubbing quite disappeared after death. 

Mr. Lockwoop, in reply, said the disease peeny had 
many types; in this case the joints were normal. There had 
been changes in the nails, but they had disappeared as the 
child’s health improved. This he attributed to her removal 
a surroundings to good food and nursing in 

ospital. 


ExckssiIvVE UROBILINURIA FOLLOWING THE ADMINISTRATION 
OF TRIONAL. 

Dr. ROLLESTON brought forward the case of a woman, aged 
57, who for two years had suffered from dropsy, ‘‘ jaundice,” 
and progressive shortness of breath. On admission she had 
a dilated heart, slight cedema, and a dirty yellow skin. There 
were purpuric patches on the thorax and abdomen. The 
urine was high coloured, but contained no bile, nor was there 
any albumen. On the evenings of November 2nd, 7th, and 
oth, 20-grain doses of trional were given. On November oth 
the urine was of a deep orange colour, and as the possibility 
of hzematoporphyrinuria due to trional suggested itself, the 
administration of the drug was stopped. Dr. Buckmaster 
examined the urine spectroscopically, and found no trace of 
hematoporphyrin, while urobilin was present in excess, as 
shown by the fact that after dilution a well-marked band of 
urobilin was seen. The urine remained of this peculiar 
colour, though gradually diminishing in tint, until death on 
November 17th. On November 13th the temperature be 
to go up and delirium set in, which lasted until death from 
exhaustion. At the necropsy’there was a localised empyema 
between the lobes of the right lung, a dilated heart, and a 
“nutmeg” liver, which was not cirrhotic. It appeared 
probable that the patient had for some time been subject to 
urobilin jaundice, the source for excessive urobilin being the 
purpuric patches and the ‘‘nutmeggy” liver, and that the 
trional brought about an increase in the urobilinuria. Uro- 
bilin and heematoporphyrin were closely allied, while sul- 
phonal and trional resembled each other both chemically and 
physiologically. Sulphonal was known to give rise to hematto- 
porphyrinuria. It seemed reasonable to believe that trional 
would give rise to excessive urobilinuria, and that it would 
be specially liable to do so when there was excessive chronic 
venous congestion of the liver. 

Dr. A. E. Garrop said that hematoporphyrinuria (which 
was present to a slight extent in all healthy persons) did not 
when excessive in amount necessarily imply abnormal heemo- 
lysis, but a perversion of ordinary hemolysis. Urobilin 
probably had quite another origin, and could be produced in 
the laboratory by the action of the micro-organisms of 
the intestine on bile pigment. The administration of opium 
would occasionally produce it, perhaps in consequence of the 
lengthened stay of the intestinal contents in the bowels which 
opium caused. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
E. NetriesuiP, F.R.C.S., President, in the Chair. 
Thursday, March 11th, 1897. 
RETRO-OCULAR NEURITIS. 
Mr. Marcus Gunn, in opening a discussion on this subject, 
characterised retro-ocular neuritis as a distinct clinical group 
of cases, and said that owing to objective signs being not 
always present, reliance had to be placed on the subjective 
symptoms; hence the affection was liable to be considered a 
hysterical one. The action of the pupils, however, was a 
most important help in the diagnosis, as in hysterical ambly- 
opia the action was unimpaired, while in retro-ocular neuritis 
the pupil was inactive, or where the contraction on exposure 
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to light was normal it was not maintained on continual 
exposure. Occasionally one or both optic papille were 
involved, but the changes were never gross. In papillitis 
due to intracranial disease the visible changes preceded the 
loss of vision, whereas in retrobulbar neuritis failure of 
central vision was one of the earliest symptoms, the visible 
changes in the nerve occurring later. During the stage of 
swelling in papillitis the conductivity of the nerve was unim- 
paired; it was only during subsidence, when the exudation 
was shrinking, that the nerve fibres were compressed, whereas 
in retro-ocular neuritis the pressure on the nerve fibres within 
the pial sheath, especially where enclosed in the bony optic 
foramen, produced a very early effect, and was recovered from 
as soon as the pressure was diminished. One of the most 
rominent symptoms was the presence of a central scotoma 
or colours and for light, indicating an affection of the 
macular fibres. This might be owing to the situation of these 
fibres in the nerve, or to their great functional activity and 
consequent sensitiveness to pressure; or it might be due to 
the fact that the principal lymph current traversed the 
centre of the nerve. The periphery of the visual field was 
sometimes contracted; if this were partial it would be a 
valuable sign in localising the lesion; in taking the visual 
field care should be exercised in using test objects of a 
standard size. There was pain on movement, a varying 
amount of amblyopia, or even where visual acuteness was not 
diminished, there was slowness in reading the test objects, 
which occasionally seemed to be moving ; vision was worse in 
bright light, or after exhaustion or want of food. The sensa- 
tion of movement of objects might be explained by a breaking 
up of the medullary sheath, leading to imperfect insulation 
of the axis cylinders, or by alternating activity of exhausted 
fibres. The local causes of the neuritis were orbital cellulitis, 
exposure to cold, general septiczemia, periostitis of the optic 
foramen extending from the adjacent sphenoidal cells, or the 
cause might be a local manifestation of a general disease, such 
as syphilis, rheumatism, or gout, the latter having a tendency 
to recur. Finally, the optic nerves might be affected as part 
of the central nervous system. Retrobulbar neuritis had also 
affinities with toxic affections of the nerve. 

Dr. Buzzarp dealt with the medical group of cases exhibit- 
ing the features of retro-ocular neuritis. In 50 per cent. of 
the cases of insular sclerosis there was pallor of one or both 
optic nerves, or a red-grey injection of the nerve, and a vary- 
ing amount of amblyopia. Post-mortem examination of cases 
of insular sclerosis showed islets of gelatinous tissue of a 
warm red-grey colour, varying in size, few or profuse, with- 
out order, but generally bilateral in the brain. Micro- 
scopically these islets showed interstitial inflammation, in- 
creased amount of the fibrous elements of the neuroglia, 
some naked axis cylinders, and evidence of fibrous change in 
the neighbourhood of the blood vessels; the same change 
probably took place in the optic nerves. Clinical observation 
supported the view of the change being an inflammatory one; 
degeneration did not proceed in the direction of the nerve 
fibres, therefore the disc pallor could not depend upon 
atrophy descending from these foci, but was due to inter- 
ference with the blood supply leading to atrophy. The local 
signs were pallor of the optic discs of varying degrees, not 
confined to the temporal portion; the lamina cribrosa was 
visible, and the discs were sharply cut. The colour of the 
disc varied from time to time, and the disc was sometimes 
slightly swollen ; the vessels were occasionally affected. Con- 
traction of the visual fields also occurred sometimes after 
diphtheria. 

Dr. Gowers drew attention to the fact that the axis cylinder 
was not a single conducting fibre, but in itself contained as 
many fibrils as there were fibres in a nerve; this had an im- 
portant bearing on the consideration of the pathological con- 
ditions in which the optic nerve was involved. In connection 
with the rheumatic origin of neuritis he quoted an instance 
of a young man who after a bath suffered from proptosis, 
paralysis of the ocular nerves, and tenderness of the eye; he 
attributed the symptoms to acute rheumatic cellulitis of the 
orbit. As to the cases of insular sclerosis in which the optic 
nerve was affected, the appearances did not suggest to him 
islets of degeneration in the optic nerve; in many of them 
the appearances were identical with those seen in tabes 
dorsalis. Retro-ocular neuritis was very frequently the result 








of a blood poison, like gout, and called for treatment. When 
the inflammation occurred at the chiasma it might simulate 
an intracranial tumour. 

Dr. Berry thought we were rather too much disposed to 
diagnose retro-ocular neuritis; the elements of diagnosis were- 
not clearly marked; nearly all the symptoms occurred in 
other diseases, and even when pallor of the disc appeared the 
diagnosis was still doubtful. He had often suspected the 
influence of diseased teeth on the condition of the nerve, but 
he could not satisfy himself of its reality. In regard to. 
migraine attended with scotoma, he had reason to believe 
that it was sometimes due to retinal change. Poisons like- 
toxins and ptomaines were not likely to produce uniocular 
neuritis. In many cases ascribed to hysteria he thought 
that the symptoms were only the forerunners of other: 
diseases. . 

Dr. Hitt GrirritH said that, excluding tobacco cases, he 
had notes of twenty-seven cases of retro-ocular neuritis, in 
eight of which the affection was bilateral ; there were twelve- 
males and fifteen females. He proceeded to give an analysis 
of the cases. : 

Mr. Ricuarpson Cross thought that in a large number of 
cases no cause could be assigned. 7 

Dr. LittLe, speaking of the cases apart from toxic causes, 
dwelt upon the occurrence of pain, central scotoma, and 
diminished visual acuity, and the small amount of ophthal- 
moscopic change. All his cases made good recoveries, 
although in one there had been total loss of perception of 
light. 

‘The discussion was then adjourned till March 24th. 





EDINBURGH OBSTETRICAL SOCIETY. 
Wednesday, February 17th, 1897. 
ALEXANDER BALLANTYNE, M.D., President, in the Chair. 


SPECIMENS, ETC. 

Dr. N. T. Brewis shewed (1) Kelly’s Bougies for ureters and 
kidneys, and also his Catheters ; (2) a small Stone passed by 
the urethra (this had been detected lying in the ureter, where 
it had given rise to considerable pain) ; (3) two large Calcul? 
removed from the bladder of an old woman by a vesico- 
vaginal opening ; (4) a Tumour (which proved to be an cedema- 
tous fibroid) extracted by the vagina by the aid of a midwife 
forceps ; (5) an old Ovarian Tumour filled with dark blood, 
where the Fallopian tube was dilated and filled up with pus. 
—Dr. J. W. BaLLantyNne showed Photographs sent by Dr. 
Micutn, of Charkow, Russia, illustrating two cases of thoraco- 
pagous double monsters, one of a foetus dicephalous tribra- 
chius tripus, and one of a pelvis fissa and ectopia vesice, 
three of hemicephalus, and one of micromelus. All were 
from the Charkow clinic. 


THE EXTRAPERITONEAL INCISION IN EXTRAUTERINE GESTATION 
AT MID-TERM. . ; 

Dr. D. Berry Hart read a paper on this subject. Practi- 
cally there were three possibilities in intact forms of extra- 
uterine gestation. In the first two months it was in the Fal- 
lopian tube, while in the third month it began to develop 
between the layers of the broad ligament, and at the fourth 
and fifth month it was usually embedded in the pelvic con- 
nective tissue and broad ligament. In the latter case it 
might go on developing extraperitoneally, but, as a rule, the 
foetus escaped into the peritoneal cavity, the placenta remain- 
ing extraperitoneal or tubal, and usually non-pediculated, 
although it might occasionally be more or less stalked. Dr. 
Hart had now operated on five cases at mid-term, intact (save 
one), and extraperitoneal. Three had well-developed foetuses 
and placentz; in one only the placenta was present, and in 
one only extravasated blood was found, although ail the 
characteristic signs and symptoms of an extraperitoneal four- 
months gestation sac were present. The author briefly re- 
lated his five cases, and then considered the question of 
diagnosis and treatment. The diagnosis of extraperitoneal 
gestation, intact and at the mid-term, was fairly easy if seen 
then and for the first time. There was a history of amenor- 
rheea or irregular menstruation, of attacks of severe pain 
and occasional fainting, associated with a tumour at the level 
of the brim, usually lateral or moored to the side. The uterus 
might be mapped out separately, and was somewhat enlarged. 
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The diagnosis was more puzzling if the case had been under 
observation all the time, but the increasing swelling would 
make one suspicious, and when about the third or fourth 
month the tumour was about the level of the brim and 
turned round to one side, doubt changed to certainty. The 
expulsion of a decidua was often a help, if the medical man 
in attendance were not misled into considering it a mere 
abortion. Dr. Hart attached great importance to lateral fixa- 
tion. He had not been able to give any criterion by which 
one could say that a foetus and placenta were present, or 
merely a blood clot. In only one of his cases did he hear the 
placental souffe. As to treatment, nothing should be done 
that was not operative. But before operation one had to 
settle certain pathological points, so as to make treatment 
rational. He believed that the gestation was extraperi- 
toneal, that the possibility of its being an ovarian pregnancy 
was most remote, and that the primary intraperitoneal 
gestation was amyth. For operative purposes he looked on 
the case as one where there was probably a foetus anda 
placenta in the extraperitoneal tissue, and that these and 
these alone required to be removed. He advocated, therefore 
extraperitoneal incision where possible; immediate removal 
of the foetus; tamponnade of the sac till the placenta was 
thrombosed (unless it could be separated easily), and bleeding 
thus avoided. He thought it best to open the abdomen in 
the middle line first, because thereby one found out more 
exactly the relations, and if the peritoneal reflexion were 
lifted high in front it might be cut in extraperitoneally. If, 
however, the lateral elevation of the peritoneum was present, 
one could precisely determine where to cut, and thus hit 
the extraperitoneal aspect of the sac exactly. The special 
advantage of the extraperitoneal abdominal incision was the 
ease of the tamponnade, the fact that one plugged against 
deep resistant structures, and above all the convenience in 
after-treatment of plugging and removing the sac contents 
from above. The patient was less disturbed, and all bleed- 
ing, application of pressure, and watching the patient, im- 
mensely simplified. He left the extraperitoneal wound large 
enough to admit four fingers. It was found to cicatrise 
firmly. He had not adopted the vaginal route, for these rea- 
sons: If a foetus and placenta were present, as there might be 
inan apparent hzematocele of four months’ standing, the 
arrest of the neeees was very difficult, the tampon in- 
finitely less effective and more dangerous, and the after-treat- 
ment much more troublesome. 


THE TREATMENT OF UTERINE FIBROMYOMATA BY ELECTRO- 
NEGATIVE PUNCTURE. 

Dr. F. W. N. Havtrain read notes of three cases of special 
interest: (1) A married woman, aged 36, with a large uterine 
fibroid and much hemorrhage. The appendages had been 
removed on October 29th, 1893, but without benefit. Exagge- 
rated pressure symptoms were developed, first retention and 
then incontinence of urine, agonising pains in the back, 
cramps of the lower extremities, with albuminuria probably 
from pressure on the ureters. She was only free from pain 
when under the influence of morphine. All forms of medi- 
cinal treatment had been tried. She came under observation 
on December 7th, 1894. The true pelvis was filled with a 
tumour, which encroached on the vagina to such an extent 
that it was impossible to reach the cervix, which was high 
above the symphysis pubis. The upper border of the growth 
reached three fingers’ breadths above the umbilicus. Electro- 
negative puncture through the posterior vaginal wall was 
begun on December 14th, with a current of 150 milliampéres. 
This was repeated on the 21st and 23rd. After the second 
application she was entirely free from pain, an experience 
she had not had for months. Weekly applications were con- 
tinued, and after the seventh she had absolute control over 
the bladder in any position. After twenty applications, as 
the pain had absolutely ceased, and the hemorrhage was 
greatly less, treatment was discontinued on March 19th. I[n 
July, under the influence of the pressure of her corset anda 
long walk, the pressure pain, urinary troubles, increase of 
albuminuria, and severe vomiting recurred. Electric treat- 
ment was renewed, and after ten applications the tumour had 
passed into the abdominal cavity, and the cervix could 
be reached with .ease. Intrauterine positive electricity 
was now begun, and ten such applications given up to Oc- 








tober 1oth, 1895. Since that time she had been in absolute 
health, menstruation had been regular, and lasting about 
five days, the tumours springing from the fundus uteri, freely 
movable in the abdomen, the upper border two fingers’ 
breadths above the umbilicus. The tumour was thus essen- 
tially of the subperitoneal type, and had become accidentally 
incarcerated in the pelvis, where it had continued to grow, 
and after diminution in bulk had returned to the abdomen, 
(2) An unmarried woman, aged 38, in February, 1893, had for 
a week complete retention of urine (calling for the regular 
use of the catheter) on account of a large fibroid. For some 
weeks before she had occasional transient attacks of urinary 
retention, which occurred about her menstrual periods. 
There were no other well-marked pressure symptoms. She 
was stout and plethoric, and was suffering from dull and 
constant headache, with a feeling of weight and fulness. She 
menstruated regularly but scantily for about two days. There 
was a large solid swelling in the abdomen reaching to two 
fingers’ breadths above the umbilicus, and continuous with a 
large solid mass in the pelvis, which so obstructed vaginal 
examination that the cervix could not be reached. The pelvic 
portion could not be dislodged. On March 24th electro- 
negative puncture was begun with a current of 180 milliam- 
péres. Spontaneous micturition was accomplished that same 
afternoon, and from that day to this the catheter had never 
again been required. The first menstrual period was pro- 
fuse, and lasted ten days. Fifteen electro-punctures were 
made within the next ten weeks, and by the middle of May 
the electrode could be introduced into the uterus. The 
cavity measured 4? inches. Fifteen applications with one 
electrode in this situation were given. The intrauterine 
pole was maintained negative. The patient was seen six 
weeks ago, when the tumour was still pelvic on the posterior 
uterine wall, about the size of a small cocoanut; the uterus 
and tumour freely movable together. Uterine cavity 
33 inches. The woman said she was in perfect health; 
menstruation regular, but much increased in amount. Evi- 
dently in this case the tumour was intraligamentary, as, 
though freed from incarceration, it still retained its position 
in the pelvis. (3) A married woman, aged 46, had suffered 
from complete urinary retention for three days. There had 
been previous transient attacks. Menstruation was regular 
and normal, A large tumour was impacted in the pelvic 
brim, tilting the uterus high above the symphysis. The 
tumour count not be moved into the abdomen. Electro- 
negative puncture was adopted, and the same afternoon she 
was able with difficulty spontaneously to void urine, but 
retention recurred the following day. After the third appli- 
cation retention did not occur. In all five applications were 
given, when the patient’s extreme nervousness led her to 
refuse further treatment. She said she felt quite well, and the 
catheter had not been required. The following is the method 
of treatment: Vagina thoroughly disinfected by daily douches 
of 1 in 4,000 corrosive sublimate, one being given shortly 
before the application is made. Immediately previous to the 
introduction of the puncture needle, a small pledget of 
cotton-wool soaked in 10 per cent. solution of cocaine is 
placed in the vagina at the proposed seat of puncture, which 
is made by means of a thin steel electrode insulated to 
within three-eighths of an inch of its point. By a rotatory 
movement this is pushed into the tumour for at least an inch 
and a half, and then attached to the negative pole. The cir- 
cuit is completed by the usual positive abdominal pad, when 
acontinuous current of from 120 to 180 milliampéresis passed 
through the tumour for five or ten minutes. After removing 
the needle the vagina is again syringed with an antiseptic, 
and a pledget of iodoform gauze introduced and left forty- 
eight hours. The two essentials aimed at are thorough anti- 
sepsis, and the introduction of the electrode through the cap- 
sule of the tumour. Thus the danger of local sloughing was 
avoided. Induced contraction of the muscular capsule 
played an imgportant part in the diminution in size of the 
growth. The most conspicuous benefit derived in all the 
cases [was rapid removal of pressure symptoms. Doubfless 
this was due to actual shrinkage, which shrinkage was per- 
manent. In the first case electric treatment was successful 
after the removal of the uterine appendages had failed, 
although it would appear from the writings of certain emi- 
nent gynecological surgeons that many cases previously 
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electrically treated find their way to them tobe cured. In 
the second case increase of the menstrual flow, with disap- 
pearance of the continued headache, was a striking result of 
treatment. 1t would appear that some exceptional cases of 
fibromyomata, though associated with an enlarged uterine 
cavity, instead of having increased menstrual flow, were 
associated with an abnormal diminution and the resulting 
discomforts of plethora. In Case1, after thirty punctures 
the tumour rose out of the pelvis into the abdominal cavity ; 
therefore, there were no adhesions formed at theseats of punc- 
ture to increase the difficulties of future operations as some 
writers had urged against this form of treatment. Dr. Haul- 
tain concluded by urging (1) that electricity has a decided 
curative action in some cases of fibromyomata when nothing 
else short of the knife can be recommended; (2) that from 
the absence of mortality in its employment, and also in that 
it no way increases the danger of subsequent operation, elec- 
tricity should in a large proportion of cases of fibromyomata 
be employed before recourse be had to serious surgical inter- 
ference. 

The paper was discussed by Drs. M1itnz Murray, BREwISs, 
and LackiE; and Dr. HAvuttain replied. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
J. B. Story, M.B., F.R.C.S., President, in the Chair. 
Friday, February 26th, 1897. 
Busonic PLAGue. 

In the absence of Dr. JosrEPpH ReEpMoND, the SECTIONAL SECRE- 
TARY (Dr. McWeeney) demonstrated microscopic preparations 
by Dr. Yersin of the plague bacillus discovered by Dr. Yersin 
and, independently, by Kitasato. One of the slides was a 
gentian-violet stained smear preparation from the bubo of a 
Chinaman dead at Hong Kong of the disease, and showed 
enormous numbers of short oval bacilli in pairs and single 
forms with an unstained spot in the centre like the bacillus 
of chicken cholera, lying amongst the lymphoid elements 
and pus cells. The other was a preparation from the blood 
of a mouse which had succumbed to septicemia, consequent 
on the inoculation with a pure cultivation of the bacillus. 
Here the organism took the shape of a diplococcus, or very 
short diplobacillus. The speaker then gave a summary of 
our present knowledge of this organism, including its 
habitat in the soil, its tendency to attack rats, etc., through 
which its virulence became so heightened that it could 
attack the healthy human system, and the successful results 
claimed by Yersin for serumtherapy. 

The communication was discussed by the CHarrmMan and 
Dr. Parsons ; and Dr. McWEENEy replied. 








ULSTER MEDICAL SOCIETY. 
Professor Syminaton, M.D., President, in the chair. 


Thursday, March 4th, 1897. 
Lorp LIsTER. 
On the motion of the Presipent Lord Lister was unani- 
mously elected an honorary member of the Society. A num- 
ber of new members were elected. 


STAINING OF CENTRAL NERVOUS SYSTEM. 

The PRESIDENT and Dr. WaLTER SMyTH showed a scries of 
specimens of the central nervous system. stained by Weigert’s 
method, being a portion of an investigation into the medul- 
lation of the cerebral fibres. 


CRANIO-CEREBRAL TOPOGRAPHY, 

The PrestpEntT and Dr. R. J. Jounstone showed a series of 
sections and models to illustrate cranio-cerebral topography. 
The brain had béen hardened by injecting the entire head 
with formol and subsequently with a solution of gum. The 
result of these injections was a marked improvement in the 
condition of the brain after the frozen sections had thawed. 


Structure or UTertne Frerorps. 

Dr. TENNANT read a paper on this subject. A description 
was given of the myxomatous degeneration which affects 
uterine fibroids. The degeneration commenced in and 
around the middle coat of the arteries, and spread thence to 





the surrounding muscular bundles. The bearing of this fact 
upon the theory that myomata were a growth from the 


arterial walls was pointed out. Reference was made to the 
connection between the degeneration of the arterial coats 
and hemorrhage, and a description was given of the common 
occurrence of angioma and lymphangioma in uterine myo- 
mata. Microscopic preparations were shown to illustrate 
these points. 

Professor THompson, Professor ByErs, Dr. Lorrain Smita, 
Dr. CAMPBELL, and the PREsIDENT took part in the discussion 
which followed Dr. Tennant’s paper. 


Unna’s CLASSIFICATION OF EPITHELIOMATA OF THE SKIN, 

Dr. Lynass read a paper on this subject. The classification 
of Thiersch was based on the form and development of the 
cells, but Unna had proved that it was mostly impossible to 
determine the exact point of origin of the epithelial new 
growth—that is, whether it sprang from the surface epi- 
thelium, the hair follicle, the sweat or sebaceous glands, 
Unna based his classification on the form or manner of growth 
of the invading epithelium. This determined the gross 
histological appearance. In the first class—the cylindrical 
epitheliomata—the growing cells were situated in contact 
with the vascular connective tissue, as they were in the 
normal process of epidermal growth. Cylinder-like processes 
shot out through the cutis, and the growing cells with their 
mitotic nuclei could be seen in sections at the margins of the 
cylinders. If the cylinders sprouted and these subprocesses 
joined a reticular arrangement was formed, but if the connec- 
tive tissue resisted the growth of these sprouts, so that 
instead of coalescing they clustered round the cylinder like 
the acini of a lobule of a gland, the acinous variety was 
observed. In the most benign growths the connective tissue 
hardening gave a pointed form to the cylinders, er 
ceased at their extremities, and they became styloid. Al 
these were varieties of the cylindrical form of growth, and 
the dividing cells were marginal. When, on the other hand, 
the growing cells were scattered throughout the epithelial 
mass, the growth was more irregular and abnormal, fungating 
epithelial masses were formed, through which the cells with 
mitotic nuclei were widely spread and equally distributed. 
These formed a second class—namely, the fungating epitheli- 
omata. The most abnormal class was the alveolar. In these 
the cells grew irregularly throughout the epithelial mass, and 
some marginal cells seemed to move off into the surrounding 
connective tissue. These multiplied, and on section an 
alveolar appearance was seen. Dr. Lynass showed slides 
illustrating each of these varieties. He also showed slides 
illustrating Widal’s method of diagnosing typhoid fever. 


CASES AND SPECIMENS. 

Surgeon-Major W. Watson Pike read notes of a case of 
Injury to Neck of Femur, with skiagraph, and notes of a case 
of severe Secondary Syphilis complicated by Diphtheria.— 
Dr. Cecin SHaw showed a Bacillus isolated from a case of 
Tonsillitis, which appeared not to have been described before. 
It was non-liquefying, caused the gelatine to fluoresce, grew 
at ordinary room temperature, and showed an extraordinary 
difference in size on different media, being on an average 
0.8 » long on gelatine and 2.7 » long on potato. The growth 
on potato and in broth was deep red. It was non-pathogenic 
when tested on mice.—Dr. OssnornE showed various micro- 


scopic specimens. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
T. Harris, M.D., F.R.C.P., President, in the Chair. 
Wednesday, March 10th, 1897. 

PrIMARY TUBERCULOUS TENOSYNOVITIS. . 
Mr. THorsurn and Dr. Moore showed specimens of primary 
tuberculous tenosynovitis removed by the former from the 
extensor aspect of the wrist; the disease had originated in 
the sheath of the extensor minimi digiti, which tendon was 
infiltrated and almost destroyed, while the sheath for the 
common extensors was only secondarily invaded. Mr. Thor- 
burn dwelt upon the importance of recognising ‘‘ compound 
ganglion” as a tuberculous lesion, and on the importance of 
its careful excision as well as upon the perfect functional re- 











sults obtained in the hand by this method. Macroscopically 
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the sheath presented dark-red, sacculent appearance. It con- 
tained asmall collection of fluid at its upper end, and a single 
rice body. The interior of the sheath was generally the seat 
of irregular fungosities and deposits of fibrin. Microscopic- 
ally it corresponded closely with the descriptions of previous 
observers. 

In reply to various speakers, Mr. THORBURN pointed out 
that, although among children tuberculous tenosynovitis was 
most common in the ankle, in adults it generally involved the 
region of the wrist, the probable reason being that adults 
threw a far greater strain upon the latter joint than children 
did; hence, also, the comparative pe ra of tuberculous 
Sanne os the wrist-joint itself in the adult as compared with 
the child. 

THE PATHOLOGY OF MISSED ABORTION. 

Dr. G. W. E. FoTHERGILL gave a demonstration on this 
subject. The changes occurring in ova retained in utero for 
several months after the death of the foetus were demon- 
strated by means of drawings, microphotographs, and 
sections. When the fetal circulation ceased the vessels of 
the placenta were rapidly obliterated. The foetal epithelium 
eovering the chorion and its villi degenerated, and the 
maternal blood between the villi formed clots, which were 
altered into dense laminated fibrin. The decidual cells then 
multiplied and invaded the fibrin, which they gradually re- 
placed, filling the intervillous space with layers and bands of 
decidual tissue. At the same time they disintegrated the 
foetal epithelium, which came to be represented by scattered 
heaps and rows of nuclei, and finally disappeared. The 
amnion remained almost unaltered, but adhered closely to 
the chorion, and the united membranes were thrown into 
folds and convolutions, covering the rounded lobes of altered 
placental tissue. The foetal portion of the placenta did not 
grow after the death of the foetus, though the maternal 
portion containing the decidual cells remained active. It 
was therefore improbable that malignant new growths could 
arise from foetal placental elements. 


SARCOMA OF FOREARM WITH MALIGNANT FamiLy History. 

Mr. C. E. RicoMonp mentioned a case of tumour of the 
forearm occurring in a girl, aged 19. The father’s aunt died 
of cancer of the breast ; the father’s brother, aged 34, died of 
“tumour of the thigh,” which developed after injury; the 
mother’s sister, aged 60, died of ‘‘ cancer of the face,” which 
developed after injury ; another sister of the mother’s died of 
“tumour of the womb.” There was a history of less than 
five months’ duration in which from a slight enlargement the 
left wrist had reached 19 inches in circumference. The 
tumour was a periosteal sarcoma commencing at the lower 
end of the radius. Microscopically it consisted of large 
spindle and large round cells, ajpearing in parts to be 
arranged in an alveolar manner by strands of a somewhat 
structureless-looking matrix. This matrix, however, was due 
to a kind of hyaloid transition of the tumour cells themselves, 
y all stages of the process could be observed in the sections 
shown. ' 

UNUSUAL CONDITION OF SPLEEN. 

Mr. Ricumonp also showed this specimen. In life the 
spleen had occupied almost the entire left half of the abdo- 
men, but not entering the true pelvis. There were no marked 
symptoms of leucocythemia, though the blood showed cer- 
tain variations from the normal; no history of ague or of 
syphilis. Atthe necropsy the spleen was found to be enor- 
mously enlarged, and to be enclosed at its upper and back 
parts and sides by a thick layer of very dense fibrous tissue, 
which, though not very vascular, contained blood vessels, 
some of them the size of the radial artery. The spleen pulp 
was hardly anywhere normal, and on section showed strands 
and steilate masses of similar dense fibrous tissue. Micro- 
scopically the lobules of the spleen pulp were seen to be 
separated and compressed by fibrous bundles. The growth 
surrounding the spleen was outside the capsule, and con- 
sisted of simple fibrous tissue; the view was advanced that it 
consisted simply of ‘‘ organised inflammatory deposit.” 


; Carp SPECIMENS. ' 

_The following were shown:—Dr, BRINDLEY: (1) Adventi- 

tious Spleens ; (2) Aneurysms bulging into Right Auricle and 

Rupturing into Pericardium.—Dr. Harris and Dr, FitcHiE: 
bd 8 





Lung affected with Chronic Pneumonia and Bronchial Dilata- 
tion.—Dr. Harris: Chronic Capsulitis of Liver and Spleen,— 
Mr. Ray: Aortic Aneurysm, with Secondary Aneurysms of 
Carotid and Subclavian after Ligature.—Mr. RicomMonp: Un- 
usual Lesion of Spleen. 


LIVERPOOL MEDICAL INSTITUTION. 
A. C. E. Harris, M.D., F.R.C.S.Edin., Vice-President, in 
the Chair. 
Thursday, March 11th, 1897. 
FOLLIcULITIS DECALVANS. 

Dr. Stoprorp TaytLor showed a case of folliculitis decalvans 
in a man aged 30. The inflamed follicles occupied the outer 
two-thirds of the right thigh, surrounding a small bald and 
pitted area the size of the palm of the hand. 





TREATMENT OF DacrkyocystTITIS. 

Mr. Epear Brownz, in opening the adjourned discussion 
on this subject, said the only treatment worth considering 
must comprehend the pathology of the disease, and aim at 
restoring the organ as nearly as possible to its natural state. 
Many of the treatments in vogue violated these conditions. 
The canaliculi were capillary tubes, and had been —— 
made small by Nature. If Nature had designed a drain pipe 
she would have made it larger. ‘The collecting sac and dis- 
charging duct were potential tubes, capable of dilatation, 
but not habitually dilated. The inferior opening was ex- 
ceedingly small. The apparatus was of the nature of a 
siphon, acting by suction and capillary attraction, and not 
simply by gravitation. The necessity of preserving the 
capillary character of the canaliculi had led him many years 
ago to suggest partial slitting of the wall. It was essential to 
preserve a portion of the tube, and not convert it into a 
gaping groove. What Nature had for good reasons made 
small it was a mistake to enlarge. He used therefore 
small probes, and endeavoured not to overdistend the nasal 
opening, or indeed any part of the passages. Stricture was 
not a primary cause of obstruction but the result of inflamma- 
tion of the duct. No one believed in idiopathic stricture of 
the urethra. The primary cause was bacterial infection of 
the lining membrane of the duct and the vascular structures 
surrounding it. His treatment by irrigation had stood the 
test of years. Mr. Jones’s cases were convincing. He would 
reserve the style for exceptional cases, where the structures 
had become distorted by long continued inflammation. It 
was quite unphysiological and, moreover, unnecessary in the 
majority of cases, which yielded to a rational and ‘carefully 
considered treatment. 

Mr. SHEaRs also took part in the discussion. 

Mr. Huau E. Jonss, in reply, said that the controversy as 
to the relative importance of inflammatory swelling or true 
stricture of the duct as causes of mucocele had been going on 
for nearly 200 years. He had attempted by an examination of 
his cases to produce evidence on the subject, and this evi- 
dence went to show that true cicatricial stricture was very 
rare; it further explained how it was that pa irriga- 
tion of the nasal duct was the most rapidly successful form of 
treatment. He had been convinced by unmistakable cases 
that prolonged use of probes and styles often irreparably 
damaged the canaliculus, and occasionally caused stricture of 
the duct. Support for these statements was to be found in 
the writings of Bowman, Arlt, De Wecker, and George 
Critchett. It had been said that it was practically impossible 
to render the lachrymal passages aseptic; bat the successful 
extraction of cataract in cases which had up to a short time 
before operation been the subject of blennorrhcea of the sac 
and which had been treated by a irrigation, prov 
that the passages and conjunctiva could be made sufficiently 
aseptic for all practical purposes. 


STONE IN THE BLADDER. 

Mr. RusHToN Parker related in outline ten cases of stone 
in the bladder occurring in nine male patients. Four were 
subjected to lithotomy and four to lithotrity, whilst on one 
both operations were performed. Of the five cases of litho- 


tomy, two were in boys aged 11. In one the lateral perineal 
oO tion was performed, in the other the suprapubic 0 


e patients 


tion. Both stones were oxalate of lime. Two of 
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were men aged 66 and 69 respectively ; both these calculi were 
phosphatic, with cystitis and ammoniacal urine, and previous 
retention, due in one case to stricture, in the other to en- 
larged prostate. In the fifth case, a man aged 40, the stone 
was also chiefly phosphatic, with a nucleus of uricacid. A 
calculus in this case was found in the roof of the bladder a 
month after lithotrity had been performed. Of the five cases 
of lithotrity, one was in a man aged 62; the stone weighed 3 
ounce, the patient returned to his home ina week, and is 
now well. Next a farmer, aged 40; his stone weighed } 
ounce. After the crushing operation his symptoms were 
improved, but a month later lateral lithotomy was performed, 
as stated above. Next a farmer, aged 70, from whose bladder 
a phosphatic calculus and about 4 inches of rubber catheter 
were removed by the lithotrite. Next a workman, aged 36, 
having a smal) oxalic calculus weighing a few grains. Lastly, 
a man aged 20, having a phosphatic calculus formed round a 
nucleus of ‘‘ chewing gum,” a stick of which he had passed 
into his urethra, 


THe PLAcE oF HYSTERIA IN GYNECOLOGY. 

Dr. IMLAcu read a paper on this subject. Following popular 
usage, he claimed that the term ‘‘ hysteria” should be applied 
only to a special disorder of mental and physical develop- 
ment in girls and young women, and should never be extended 
to the functional neuroses of men. The public cared more 
about the ethics of the subject, the neglect of self-restraint 
and the perversion of conduct, than about the physical stig- 
mata and attached theories. Our knowledge of the feeble 
control of undisciplined reason over preternaturally exalted 
impulses should temper ethical severity. Even the premedi- 
tated crime of an angry woman might be almost outside the 
region of responsible conduct. The nature of hysteria was to 
be deduced from the nature of the woman who was subject to 
it. Marshall Hall’s reflex nervous theory might explain 
them both ; or the more developed theory of Hughlings Jack- 
son might serve. Dr. Imlach, however, advocated a psychical 
explanation as more nearly in accordance with facts. Finally, 

-he referred to the peritoneal tenderness so common in in- 
—— hysteria, and its treatment. 

r. GLYNN, Mr. G. Hamitton, and Dr. E. T. Davies took 
part in the discussion; Dr. Imiacu replied. 





HUNTERiAN Socirty.—At an ordinary (pathological) meet- 
ing on March roth, Dr. G. E. Herman, President, in the 
chair, Dr. ARTHUR Davies showed a Heart taken from a girl 
aged 8 years, which exhibited a marked condition of malignant 
endocarditis, affecting the mitral valve and part of the left 
auricular wall ; infarcts were found in the spleen and kidneys. 
—Dr. ScuorsTEIn showed the Heart of a man aged 41, in 
which the mitral and posterior aortic valves were affected by 
malignant endocarditis; infarcts in kidneys, but no albumen 
or blood at any time in urine; infarcts were also found in the 
left middle cerebral artery and of the superior mesenteric 
artery, with an aneurysm which had burst into the peritcneal 
cavity. Remarks were made by the PresipEnt, Dr. SEQUIERA 
Dr. Apams, and Dr. F. J. SmrrH.—Dr. ScHorsTEIN also showed 
a specimen of Acute Colitis, with perforation in the sigmoid 
flexure. The patient had pneumonia, with an alcoholic his- 
tory. The bacillus coli was not found in the colon but was 
eer ge in the lung.—Mr. Tussy quoted a case of Rice Water 

tools followed by a very foul empyema.—Dr. T. GLovER 
Lyon showed a Kidney affected with miliary tubercle, taken 
from a patient with severe heart disease ; no deposit in lungs, 
but present between bladder and rectum. marks were 
made on the relation between heart disease and tuberculosis 
by Dr. Hinaston Fox, Dr. ScHorstE1n, Dr. A. Davies, and 
Dr. Lyon.—Dr. Perkins showed a Stomach with ulceration 
opening into the splenic artery, causing fatal hemorrhage, in 
&@ woman aged 66.—Dr. F. J. SmitH showed (1) a specimen of 
Tuberculous Meningitis, taken from a girl, where there was 
entire absence of symptoms with the exception of rather 
severe headache at the onset, mental dulness passing into 
coma, and — activity of knee-jerks; (2) a specimen of 
Tumour of Brain, situated at the base and involving the 
corona cerebri and right optic tract; there was no observable 
symptom till within thirty-six hours after death. 








GLASGOW ORSETRICAL AND GYNECOLOGICAL SOCIETY.—At a’ 


meeting on February 24th, Dr. Matcoum Brack, President, 
in the chair, reference was made to the death of one of the 
Honorary Presidents of the Society, Sir Spencer Wells, and 
it was resolved to send an excerpt from the minutes express- 
ing sympathy with his relatives in the loss that they and 
the profession had sustained by his death.—Dr. E. ArtHur 
Gipson showed a Uterus containing a large Myoma in its 
anterior wall, which he had removed by abdominal hysterec- 
tomy on the previous day, other means having failed to arrest 
recent violent attacks of hzemorrhage.—Dr. JENKINS read 
notes of three gynecological cases from the Victoria In- 
firmary: (1) The history and post-mortem appearances of a 
case of Puerperal Fever. When the parametritic infiltration 
had declared itself and the process seemed to be extending, 
she was examined under chloroform, and it was believed 
that the two large swellings felt near the uterus were tubal 
and contained pus. The swelling on the left side was punc- 
tured and pus appeared, but further puncture on both sides 
yielded nothing but a little blood. Pus was observed then to 
issue from the rectum. The patient died two days later. At 
the necropsy the great omentum was found to be adherent to 
the parietal peritoneum atthe pelvic brim, and projected 
into the cavity forming the greater part of the swellings above 
described. <A similar condition in the omentum was seen in 
a previous case of puerperal fever which he had examined 
about a year ago. It was thus evident that masses of omen- 
tum might assume all the characters usually associated 
with inflammatory tumours of tubal or ovarian origin, and 
so completely obscure the condition of the pelvic organs. 
In such cases the radical vaginal operation was the only one 
that need be considered. Puncture was only likely to set up 
further inflammatory mischief. (2) A case of Tubal Abortion 
with unusual complications. This patient had had extremely 
severe pain in the lower abdomen as she stepped out of bed 
eighteen days after a normal menstruation. After examina- 
tion he had concluded that she was suffering from hzmato- 
salpinx dependent on a tubal pregnancy. Several weeks later 
she entered the hospital. He performed abdominal section, 
and found the right adnexa enveloped in adhesions, the 
vermiform appendix thick and adherent to tumour, the right 
ovary as large as a hen’s egg, and containing pultaceous 
matter and hair, and showing afresh corpus luteum in the 
small part of normal tissue left. The right appendages and 
the vermiform appendix were removed, and the patient made 
a good recovery. (3) Congenital Absence of the Portio Vagin- 
alis Uteri and Patency of Girtner’s Duct. This patient, aged 
21, was admitted complaining of amenorrhea. The external 
genitals and hymen were well developed. The vagina was 
13 inch in length, and there was no portio vaginalis uteri. 
Per rectum a small uterus and tubes and ovaries could be 
felt. At the apex of the vagina were two small apertures, 
one the median, the other to the right; the first admitting a 
poke Z inch, the other for fully 2 inches, and its point 

eing felt 13 inch from the right uterine margin.— 
Dr. Epaar described three cases of Broad Ligament Cysts, in 
two of which he had performed abdominal cceliotomy, in the 
one for a small intraligamentous cyst on the right side, and 
also a hematoma of the left ovary; and in the other for a 
parovarian cyst of the right broad ligament, with matting 
together of the left appendages which contained pus. In his 
third case, in which there was a tense elastic mass posterior 
to the uterus, and reaching from side to side of the pelvis, he 
operated through the posterior vaginal fornix. There being a 
large cervix, with deep multiple laceration, he first curetted 
the uterus, and amputated the cervix. He then opened into 
the pouch of Douglas by a transverse incision, punctured the 
cyst, pulled it down, and, after applying a figure-of-8 ligature, 
removed it. To repair a rather badly torn perineum he imme- 
diately afterwards performed Lawson Tait’s operation of using 
the continuous catgut suture in layers. Recovery was un- 
interrupted and speedy. Dr. Edgar also showed two Dermoid’ 
Cysts of the Ovaries removed from the same patient at one 
operation, the larger of the two having become strangulated 
owing to torsion of the pedicle, the smaller simulating a 
sactosalpinx in its shape.—Dr. A. W. RussELL showed Frag- 
ments of Vesical Caleuli removed from a patient upon whom 
Ceesarean section had been performed five years ago. Several 
of the pieces had as their nucleus a bit of silk suture, and in 
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one the knot was seen. This was the second case that had 
come under his observation. Remarks were made by Professor 
MurpocH CAMERON, who had done the Ceesarean section in both 
eases, and had removed the calculi in the previous case, and 
also by Dr. EpGar, who had removed the calculi in this Case ; 
and by Dr. Bett Topp, who had previously seen the patient. 
—Dr. RussELL then reported a case of Puerperal Toxzmia, 
with symptoms of mania, in which the antistreptococcic serum 
had been used, and recovery had followed. 


Giascow Eastern Mepicat Socrery.—At a meeting on 
February 25th; the Prestpent, Dr. Alexander Patterson, in 
the chair, the following resolutions -were passed : Re Pro- 
curator-Fiscal.—(a) That if the Fiscal, or his representative, 
asks any medical practitioner for information regarding sus- 
picious deaths or accidents, no information be given unless 
requested in writing, fee for which to be one guinea. (+) That 
the medical practitioner in charge of the case ought to be con- 
joined with the official post-mortem examiners, fee for which 
to be one guinea. Re Police Commission.—That attendance 
on all street accidents (this including close or stair accidents) 
whether the medical practitioner is called in by a citizen or a 

oliceman, be paid for by the Commissioners. Re Parish 
Councils—That the English and Irish parochial surgeons 
being dismissible by the Local Government Board only, it is 
desirable that the Scottish a be put upon the same 
footing. Re Registrar-General.—That all certificates of death 
should be paid for by the Registrar-General. Re School 
Board.—For certificates required by the School Board from 
medical practitioners a fee of 2s. 6d. should be paid by the 
Board. Re General Medical Council.—That our Society 
should use its influence in endeavouring to throw open to 
all registered practitioners the election of all the members 
of-the- General-Medical Council. Resolutions as to hospitals 
and dispensaries and clubs and societies have been postponed 
or are still under-consideration. Resolutions to the same 
effect were passed by the Glasgow and West of Scotland 
Branch of the British Medical Association at a meeting on 
May 22nd, 1896. A report of the proceedings of this meeting 
appeared in the British MEpicaL JouRNAL of July 4th, 1896, 
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Sovru-Wrst Lonpon Mepicat Socrety.—At a meeting on 
March 1oth, Dr. BENJAMIN DUKE in the chair, Mr. EpMUND 
Owen delivered an address upon a Common and an Acute 
Inflammation of the Bones of Children and Young Persons 
which sometimes escapes Recognition. The disease referred 
to was known as ‘acute septic osteomyelitis,” although it 
had been called by various other names. Everyone admitted 
the importance and danger of the affection. Mr. Owen next 
described the pathology of the disease. He showed how 
micro-organisms are especially prone to affect the junction of 
the diaphysis with the epiphysis in long bones, this being a 
point at which new and delicate tissue was formed and 
growth was most rapid. It was at this point that the disease 
in question almost always commenced. The organisms 
might be introduced into the body by means of damaged 
food, or impure air or water. They infected the tissue of the 
part described, and there elaborated a poisonous ptomaine. 
Abscess rapidly followed, and the staphylococcus pyogenes 
aureus was always found. (Specimens were exhibited show- 
ing the morbid changes.) The disease was a common one. 
Out of a total of 165 cases collected by him, 96 were in males 
and 69 in females, the figures working out about 5 boys to 3 
girls. In these 165 cases the femur was affected in 83, the 
tibia in 47, and the humerus in 20. Next in order came the 
fibula ; and in still smaller proportions came the radius, ulna, 
clavicle, and os calcis. The chief predisposing causes were 
depression of the system, fatigue, and, above all, injury of 
the part. It was apt to come on in young recruits after a 
fatiguing march. The local symptoms were those of deep- 
seated acute inflammation, pain, great tenderness on pres- 
sure, early redness and heat of the surface, especially where 
the bone was thinly covered by muscles. The constitutional 
symptoms were those of fever due to absorption of ptomaines. 
There were headache, delirium, and high temperature ; 
rigors in adolescents, convulsions in children. Many of the 
subjects of the disease died quickly of pyeemia. The disease 
might be, and had been, very often mistaken for rheumatism 








and erysipelas. The characteristic points were the part of: 
of the bone affected and the marked tenderness on deep pre- 
sure,even when there was noredness. In rheumatism the 
joint itself would be affected, and not the parts above or 
below. In erysipelas all the local symptoms were superficial. 
In periostitis the same applied, and the shaft of the bone 
would probably be primarily affected rather than the ends. 
The treatment was by early incision, and whether pus were 
found or not the bone should be drilled or gouged. In some 
cases (especially in infants) the adjacent joint was attacked, 
and it must then be laid open and irrigated. Occasionally 
amputation was. necessary, or the patient might die of acute 
septic poisoning. Other bones and joints were often 
secondarily affected, and Mr. Owen showed a case illustrat- 
ing this in which the inferior diaphysis of the left femur was 
first attacked, then the right humerus, and subsequently the 
right knee-joint.—The PreEsipEnt and Dr, G1LBERT RICHARD- 
son having briefly thanked Mr. Owen for his address, the 
latter answered various questions put by members. 


Bristol MEpico-CHirRurGiIcAL SocietTy.—The sixth meetin 
of the session was held on March t1oth, in the Medica 
Library of University College, Dr. Aust LawreEnNcE in the 
chair.—Dr. B. J. Baron showed a patient with Web in the 
Larynx, due to thyrotomy for removal of growths on the 
vocal cords. Dr. P. W. WiiuiAmMs made remarks,—Mr, 
Morron showed the following cases: (1) Charcot’s Disease of 
Hip Joint. (2) Subclavian Aneurysm. (3) Hypospadias. 
(4) Large Fatty Growth in the Thigh. (5) Papilloma of the 
Tongue. (6) Several Nodules on the Dorsum of the Tongue, 
associated with general leucor!akia.—Dr. Micuett CLARKE 
showed the following cases: (1) Athetosis. (2) Amy- 
otrophic Lateral Sclerosis. Dr. E. L. Fox made 
remarks.—Mr. Harsant showed a specimen of Stricture 
of the Gisophagus,-in which gastrostomy was successfully 
performed. Mr. Frrru, Dr. P. W. Writiams, and Dr. 
Aust LAWRENCE spoke on the subject. — Professor 
Fawcett showed the following specimens: (1) Skull 
with Complete Absence of Left Lateral Sinus; (2) 
Mickel’s Diverticulum; (3) Five Months’ Fetus, showing 
the position in its membranes ; (4) Brain Convolutions, etc.; . 
(5) Coloured Dissections, mounted in plaster-of-paris; (6) 
Model of Deep Abdominal Viscera; (7) Dissection of an 
Anencephalous Monster.—Dr. NEwNHAM showed a specimen 
of Ruptured Tubal Pregnancy, successfully operated on. Dr. 
Aust Lawrence, Dr. W.C. Swayne, and Dr. J.G. Swayne 
spoke on the subject.—Dr. Aust LAWRENCE showed a similar 
specimen.—Mr. C. W. J. BRAsHER read a paper on Division 
and Ligature of the Vasa Deferentia for Prostatic Hyper- 
trophy in a patient aged 87. Mr. Pau Busu related a similar 
case, and Mr. Morton discussed the operations.—Mr, Munro 
SmitH read a paper on Dislocation of Peroneus Longus, 


Treated by Operation. 





BrapFokp MeEpico-CutruRGIcAL SocieTy.—At a special 
meeting on March 12th, Dr. Goprrey Carter, President, 
in the chair, Professor Watson CHEYNE delivered an address 
on Tubercle, with especial reference to Tuberculous Joints. 
The address was profusely illustrated by a series of very 
beautiful lantern slides, showing the histological character of 
the tuberculous change in the tissues, and also a number of 
sections of tuberculous bones and joints, bearing specially on | 
their surgical treatment. The lecturer having given a short 
account of the history of a tubercle and the changes which 
took place in the tissues surrounding it, showed that only a 
small proportion of the affected structures contained tuber- 
culous material, and that when this small proportion had 
been dealt with, the merely inflamed tissues would under 
favourable circumstances regain their normal condition. 
He pointed out the important bearing this fact had on 
the surgical treatment of tuberculous oints, and con- 
demned strongly the formal excision of joints in young 
people as opposed to the careful erasion of all tuberculous 
material from such joints, the likelihood being that by ex- 
cision the epiphysial line would be interfered with, and sub- 
sequent growth of the bone rendered impossible.—Professor 
CuEyNE touched shortly on the Treatment of Tuberculous 
Joints by Extension, and said thatjthe extension was not in- :. 
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tended to drag the bones apart, but merely to tire out the 
muscles whose contraction would tend to —P the diseased 
surfaces in contact. He also spoke favourab y of the treat- 
ment by injection with iodoform emulsion. In conclusion, 
the lecturer expressed the very decided opinion that the 
bacillus was the one cause of the tuberculous change, and 
showed a representation of typical tuberculous changes in 
the limb of a goat in which a culture of the tubercle bacillus 
had been injected into the nutrient artery of the bone. A 
discussion followed, in which Mr. Pripain TEALE, Dr. JAL- 
LAND, Mr. LirrtEwoop, Professor TREVELYAN, Dr. Rapac- 
L1aT1, Mr. Horrocks, and others took part.—About fifty 
members and visitors met for dinner after the address. 


REVIEWS, 


On Rinaworm: AN INQUIRY INTO THE PLURALITY OF ITS 
Funai. By T. Cotcort Fox, M.B.Lond., F.R.C.P., and 
Frank R. Buaxatt, M.D.Lond., D.P.H. London: H. K. 


Lewis. (Roy. 8vo, pp. 70, 11 collotype plates.) 
PROBABLY most men who have been in the habit of examining 
ringworm hairs in liquor potasse have been struck by the 
fact that in some specimens the ringworm spores were 
larger than those in others, but until Sabouraud showed 
that these different sizes corresponded with different varie- 
ties of fungi the true explanation does not seem to have 
occurred to anyone. This talented French observer has 
pointed out a new field of research, which, in his hands, has 
already yielded important results to pathology and mycology. 
The varieties in the ringworm fungus appear to be consider- 
able, and there is no doubt that subsequent investigation 
will add to those already known. Speaking broadly, he has 
shown that there are two great classes, the one a small- 
spored fungus, the microsporum Audouini, with possible 
varieties, and the class of large-spored ringworms, to which 
he reserves the name of trichophytons. These trichophytons 
are divisible into two great groups—the endothrix, which 
attacks the interior of the hair, and the ectothrix, which 
more especially locate themselves between the hair and the 
shaft, which they also enter. 

These varieties of ringworm can also be distinguished by 
clinical symptoms. They breed true, and are fairly uniform 
in the appearances which they ge and in the epidermic 
structures which they especially affect. Some of them are 
at home on the skin of certain animals, but can also grow on 
the om skin, in which their special qualities can be recog- 
nised. 

Dr. Cotcott Fox and Dr. BiaxaLt have done excellent, 
laborious, and fruitful work in reviewing experimentally 
Sabouraud’s investigations. They have been able, on the 
whole, to confirm the most important parts-of his work. In 
some details they have enlarged and corrected it. The 
amount of time they have given to the study of the subject 
will be understood when we say they investigated no fewer 
than 432 cases ; but only those who have personal knowledge 
of the labour involved in isolating and cultivating organisms 
and in studying the effects of all the various media neces- 
sary can appreciate the amount of time which they have 
bestowed on this important question. The small volume 
in which they have recorded their experiments and their con- 
clusions is creditable to English scientific medicine. It is 
clear, and although concise as regards extent, it is full as 
regards information, and it is rendered specially valuable by 
being illustrated by no fewer than eleven plates, in which the 
varieties of the ringworm fungus, the naked-eye appearances 
of cultures, and microphotographs of the fungi when arti- 
ficially cultivated, are copiously illustrated. 

Those who wish to inform themselves regarding the pre- 
sent position of this new branch of inquiry will find all they 
want in this publication, whilst to those engaged in similar 
researches it will be almost indispensable. he methods of 
preparing media, the effects produced by modifying their 
constitution and the methods of preparing and examining 
the fungi which are cultivated, are lucidly set forth. We 
venture to say that Drs. Fox and Blaxall, by their work and 
the publication of its results, have given an impetus to the 
study of this difficult question in English-speaking countries 

















which will have a far-reaching effect, and which, we do not 
doubt, will receive the acknowledgment which it deserves, 





THE FALL OF THE Conco ARABS. By SIpNEY LANGForRp 
HinveE, Medical Officer of the Interior, British East Africa, 
late Captain Congo Free State Forces. London: Methuen 
and Co. 1897. (Cr. 8vo, pp. 316, 1 large map. 12s. 6d.) 

THE medical profession has for generationg yielded a fair pro. 

portion of those adventurous spirits who have explored the 

still unknown districts of the world, and have helped to 
extend the area open to the commerce and the influence of 
the civilised nt Two of the most recent books of explora- 
tion in little known countries are written by members of the 
medical profession. Sir George Robertson, now British Regi. 
dent at Chitral, was an officer of the Indian Medical Service 
when he undertook the adventurous journey into Kafiristan, 
which he has recently described in a fascinating volume, 
Captain HinpE went out to the Congo Free State with a 
commission as medical officer ; subsequently he held a com- 
mission as Captain, and in the volume before us he 
gives a graphic description of the great Congo tropical 
forest, of the savage, and generally cannibal tribes which 
inhabit it, of the rivers by which it is intersected, and the 
swamps by which it is interspersed. The object of the book 
is to relate the military operations which checked the process 
of formation of a great Arab empire in West Africa, and 
finally brought about the downfall of the Arab power. The 
operations were of a confused and often haphazard kind, and 
the author admits that the forces of the Congo Free State 
were extremely fortunate in achieving so notable a victory in 
so shortatime. Ina country, however, where the only lines 
of communication are caravan paths 10 inches wide, traversing 
dense forest, or plains covered with grass taller than a man, 
where to leave the track is to run the risk of sinking intoa 
swamp or becoming lost in the thick tall grass, regular 


military operations are almost impossible, and surprises 


inevitable. ; 
Another obstacle which was always liable to upset a com- 


mander’s plans was epidemic small-pox, and so well was 
this understood that on one occasion the Arabs delibe- 
rately sent into a town from which they had been recently 
pecan: Aa by the Congo State forces all the small-pox 
cases in the district. On this, as on more than one 
other occasion, small-pox spread among the native auxili- 
aries, and little or nothing could be done to check its 
ravages, as the vaccine matter obtained was never active. 
‘¢‘Though on several occasions,” the author states, ‘‘ vac- 
cine was sent to me from Europe, and packed in a dozen 
different ways, in no single instance could I get it to take,” 
The methods of preparation are not stated, though it would 
have been interesting to have been told whether any of the 
specimens sent were glycerinised. Some facts i ina 
striking manner the efficacy of vaccination are given. Thus, 
it is stated that the Hausa troops ‘‘ were with one exception 
all vaccinated, and this man was the only one in the company 
who caught small-pox, and he died of it. In the Elmina 
Company there were only two men unvaccinated, both of 
whom got small-pox, and one died of it. Of our Lower Congo 
porters very few had had small-pox, and only some half 
dozen had been vaccinated. Among this body of 200 men 
rather over two-thirds took small-pox, and there were 65 
deaths amongst them.” 

As to the future of these regions, the author remarks that 
‘in our present state of ignorance, colonisation, as opposed 
to settlement, by Europeans is out of the question.” on 
this point he expresses a view not very dissimilar from that 
so skilfully maintained recently in these columns by Dr. 
Sambon: “ Increased knowledge of diseases, and of the treat- 
ment of those peculiar to tropical climates, may some day 
render it possible for a healthy European colony to spring up 
in this rich land.” He insists on the necessity for the 
habitual use of woollen clothing, and resort to an extra wrap 
in the evening. The consequences of a sudden chill may be 
very serious, and Dr. HInpE states that the white population 
of the Congo district are coming to the conclusion that a 
house or station set ona hill is always a danger to health, 
The sickness and death-rates of the stations at high altitudes 
compared with those in the valleys, or actually on the river 
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banks, are, he says, ‘“‘enormously in favour of those low 
down, despite the accepted theory with regard to malaria.” 
The healthiest men are those employed on the steamers and 
boat services. The explanation is that they and the dwellers 
in valleys experience a more equable temperature, while the 
change at night from the hot moist moist still atmosphere of 
the valley to the cooler and more windy hill station is liable 
to be followed by chill. iM ; 

The book contains many exciting stories, and gives a strik- 
ing picture of the savagery of the natives of the Congo basin, 
and of the terribly trying nature of its climate, from which 
the author barely escaped with his life. 





Tae MepiIcaL ReGIisterR, 1897. London: Published and Sold 
for the General Medical Council by Spottiswoode and Co. 


(Royal 8vo, pp. 1,555. 6s.) 

Tur Dentists’ Reaister, 1897. London: Published and 
Sold for the General Medical Council by Messrs. Spottis- 
woode and Co. (Royal 8vo, pp. 236. 3s. 4d.) 

THE new issue of the Medical Register is more bulky than ever, 

since it contains 877 more names than the issue for 1896. The 

number last year was 33,601, this year it is 34,478. The new 
names added to the Register in 1896, and appearing for the first 
time in this volume, numbered 1,385, and 52 names were 
restored to the Register; the names removed in consequence 

of death and other causes numbered 560. We learn that a 

large number of corrections of addresses have been made in 

consequence of information received in connection with the 
recent elections of direct representatives. 

The number of names upon the Dentists’ Register is in the 
present edition 4,860, as compared with 4,935 in the issue of 
1896. This decline of 75 is to be attributed to the fact that 
the only persons whose names can now be added to the 
Dentists’ Register are those who hold the qualification of 
Licentiate in Dental Surgery, whereas the erasures from the 
Register due to death and other causes affect not only 
Licentiates but practitioners who are on the Register in virtue 
of having been in practice before the Dentists’ Act, 1878. The 
percentage of Licentiates in Dental Surgery to the whole 
number on the Reyister continues to show a steady increase. 
In 1879 the percentage was 9.13 ; in 1896 it was 28.88; and in 


1897 31.25. 





THE ANNUAL CHARITIES REGISTER AND Digest. With an 
Introduction. By C. S. Locn. London: Longmans, 
Green, and Co., and the Charity Organisation Society. 
1897. (Royal 8vo, pp. clxxx, 652. 4s.) 

Tuis is a classified register of charities in the metropolis, or 

available for the use of its inhabitants, giving in each case 

general particulars of the scope and objects of the charity, 
the extent of its work, and a brief note on its finances. The 
term ‘‘ charities” has been interpreted in a liberal sense, and 
does not exclude thosé which are in parts self-supporting, 
nor the hospitals and asylums of the Metropolitan Asylums 

Board, nor municipal asylums for lunatics. Moreover, the 

interpretation given to the phrase in the title, “available for 

the metropolis,” has also been wide, so that convalescent 
homes and similar institutions in different parts of the 

country are enumerated. The list itself is divided under a 

number of general heads, and to many of these sections in- 

troductions have been prefixed containing some general ob- 
servations on the kind of provision existing. Thus Mr. War- 
rington Haward has written an introduction to the section 
on cripples, Dr. Rayner to that on lunatics, Dr. Norman 
Kerr to that on inebriates, Lieutenant-Colonel Montefiore to 
that on ‘relief in sickness,” which includes hospitals, in- 
firmaries, dispensaries, convalescent homes, surgical aid 
societies, medical and surgical homes and nursing institu- 
tions. The volume is furnished with an elaborate index, 
which renders reference easy ; and Mr. C. 8S. Locu, the Secre- 
tary to the Council of the Charity Organisation Society, Lon- 
don, has provided a revised general introduction containing 
references to recent legislative measures likely to concern 
those engaged in charitable work. This introduction, which 
is published separately (price 2s. 6d.), is an outline of the 
principles upon which charitable work should be conducted, 


and we could wish that all charitably disposed ms would 
obtain a copy and devote some hours of careful study to Mr. 
Loch’s sober and authoritative pages. The Charities Register 
and Digest has hitherto been published about every four 
years. It willin future appear annually, and we trust that 
the sale of the volume, which will be found of the utmost 
value as a book of reference und as a guide, will justify the 
decision of the Society to reduce its price from 10s, 6d. to 4s. 





PractTicAL MANUAL OF DisEasEs OF WOMEN AND UTERINE 
THERAPEUTICS FOR STUDENTS AND PRACTITIONERS. By H. 
MacnaucutTon Jones, M.D., M.Ch. Seventh edition, re- 
vised and enlarged. London: Bailliére, Tindall and Cox. 
1897. (Demy 8vo, pp. 934, 565 illustrations. 158.) 

THE author, like most writers in the United Kingdom, under- 
stands what is meant by the word ‘“‘ manual.” Unlike the 
Continental ‘‘ Handbuch,” often a bulky publication in several 
volumes, bound in paper, this work, though greatly enlarged 
in the last edition, remains compact, Tr bound, and 
portable. The success of the Practical Manual has long been 
assured. It contains what readers want to read, the author 
not confining himself to his own theories and rejecting the 
opinions, practice, and instruments of others. Altogether, it 
is a very good summa: Progress in the surgery of uterine 
myoma is well recorded. Thus, diagrams are given of Doyen’s 
panhysterectomy. A chapter is devoted to deciduoma malig- 
num. No doubt it is right to turn the attention of the British 
obstetrician and practitioner to the recently reported cases of 
rapidly diffused malignant disease following labour or abor- 
tion. The author is somewhat sceptical about the foreign 
interpretation of ‘ deciduoma,” and most British authorities 
will agree with him. There are plenty of drawings of new 
instruments and appliances, and altogether the seventh edi- 
tion is a capital summary of recent progress in gynecology, 
native and foreign. 





An ACCOUNT OF THE LIFE AND Works OF Dr. Ropert WATT. 
By James Fintayson, M.D. London: Smith, Elder, and 
Co. 1897. (Demy 8vo, pp. 48, with a portrait. 3s. 6d.) 

Dr. Fintayson has done good service to all lovers of medical 

biography as well as tardy justice to Watt himself by com- 

piling so interesting an account of the illustrious author of 
the Bibliotheca Britannica. Watt, who may almost be called 
the father of modern bibliography, was one of those extra- 
ordinary men who are more common in Scotland than in 

England. The son of a small farmer, he was born in Ayr- 

shire in 1774; he was first a ploughboy, then a working mason 

like Hugh Miller, a hauler of stones to build bridges and 
sewers, and afterwards a joiner and cabinet maker like John 

Hunter. He borrowed books from the library of Robert 

Burns, and had himself taught enough letters to enter the 

University of Glasgow in 1793, where he soon gained the 

Greek Prize. He then taught school, went to Edinburgh to 

study anatomy, and gained a prize for an essay on regenera- 

tion, and afterwards as a member of the — class 
another for an essay on prayer. Like Allen Thomson he was 

a member of the three great Scotch universities, for he 

graduated M.D. from King’s College, Aberdeen, in 1810. 

Watt began to practise as a physician in that year at Glasgow, 

though he had been admitted a Licentiate of the Faculty 

there as early as 1799, and had practised at Paisley. In 

Glasgow he gave lectures upon the theory and practice of 

medicine, and became a physician to the Royal Infirmary. 

All this, as well as the interesting story of the conception, 

birth, and after-fortunes of the Bibliotheca Britannica, Dr. 

Finlayson tells in the most attractive style. The portrait 

prefixed to the volume affords an excellent representa- 

tion of the man who died untimely at the age of 45, worn 
out by his toil on that work which has since become one of 
the standard reference books in literature. This account of 

Watt, with the appendix containing a list of his works, of 

the important dates in his life, and of the sources from which 

Dr. Finlayson has obtained his information, tells us all that 

we need know of one who shortened his life to confer a 

benefit on his fellows. Of Watt it might truly be said: ‘‘ Dii 

laboribus omnia vendunt.” Who could have foreseen that 
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of the medical profession, could yet have found time to com- 
pile almost single-handed ‘‘a general index to the literature 
of Great Britain and Ireland, ancient and modern, including 
such foreign works as have been translated into English, 
with a copious selection from the writings of the most dis- 
tinguished authors of all ages and nations”? Even this 
stupendous work did not exhaust his energies, for he wrote 
important papers, some of which have an interest lasting to 
our own times. 





A CORRECTION. 

We regret that by the error of a clerk, the price and number of pages of 
The Practice of Medicine by Drs: H. C. Wood and R. H. Fitz, and published 
by the J. B. Lippincott Company jwas incorrectly given in the BRITISH 
MEDICAL JOURNAL of March 13th. Thecorrect price is 21s. and the num- 
ber of pages 1098. 








NOTES ON BOOKS. 


International Clinics: A Quarterly Collection of Clinical Lec- 
tures and Specially-prepared Articles on Treatment. Edited by 
JUDSON DALAND, ft. -Philadelphia ; J. MitcHeit Bruce, 
M.A., M.D., F.R.C.P.Lond.; and Davin W. Finuay, M.D., 
F.R.C.P.Lond. Volumes I, II, LII. Sixth Series. London: 
T. Lewin and Co. 1896-97. (Royal 8vo, with numerous IIlus- 
trations. 12s. 6d. net per volume).—In the present issue of 
this serial the clinical papers which it contains are classified 
under general headings, such as treatment, medicine, neur- 
ology, surgery, gynzecology and obstetrics, ophthalmology. 
As each volume is supplied also with an index, the work is 
very convenient for reference. It would be impossible to 
review in detail a collection of essays such as this, and it 
would perhaps be invidious to select some one or two articles 
for special analysis. Suffice it to say that the articles all 
deal with points of practical clinical importance, that they 
are written by physicians and surgeons of experience, that 
they are sufficiently illustrated, and that the selection of 
writers is such as fully to justify the title of international. 





Dental Surgery for Medical Practitioners and Students of 
Medicine. By A. B. Barrett, M.B.Lond., M.R.C.S., L.D.S. 
Third editition. (London: H. K. Lewis. 1897. Pp. 166; 
86 illustrations. 38.6d.)—We must congratulate the author 
upon having by corrections and alterations made a consider- 
able improvement in his book. The facts are more correctly 
stated, and the chapter on caries materially improved. Some 
of the chapters appear to be redundant, and there is a large 
amount of material available on the borderland between 
surgery and dentistry which would be of great practical use 
to medical practitioners and students if the author could make 
room for it in a future edition. 


Ambulance Lectures on Home Nursing and Hygiene. By 
SAMUEL Osporn, F.R.C.S. Third Edition. Skaelies H. K. 
Lewis. 1896. Feap. 8vo, pp. 176, 25 illustrations. 2s.)—This 
little volume having passed in a short time through two edi- 
tions has evidently proved valuable to those for whom it was 
intended, and we have little doubt that the third edition will 
meet with a ready sale. It isessentially practical, the author 
not being satisfied by saying what should be done, but he 
clearly explaining how it is to be done, and that too by a 
method that can be carried out by anyone. For instance, 
he improvises a bronchitis kettle with an ordinary tea kettle 
and peashooters, and in the absence of a hot bottle suggests 
a flat tile, heated, and wrapped in flannel, as a substitute. 
He gives reasons for most of the recommendations he makes, 
which renders it much easier for the learner to remember 
what he is told. The illustrations, which are chiefly con- 
fined to the chapter on bandaging, will be found useful for 
those who have to teach themselves. 








_Lapy Doctors in GREECE.—Two young Greek ladies, the 
sisters Angelica and Alexandra Panagiotatos, recently took 
their degrees as doctors of medicine in the University of 
Athens. The elder is aged 22, the younger 20. They are 
natives of Corfu, where they began their studies, continuing 
them later in the French School at Athens, and afterwards 
in the University of that classic city. 





————w 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





BEEF JUICE: EXTRACT OF RED BONE MARROW. 
Messrs. ARMOUR AND Co., of 59, Tooley Street, have submit- 
ted to us samples of beef juice and glycerine extract of red 
bone marrow. The beef juice is very pleasant in flavour, and 
according to our analysis it contains 23.8 per cent. extractives 
(including ash), of which nearly one-fourth is coagulable 
when the beef juice is heated. It is therefore a high-class 
preparation of meat juice. The use of bone marrow in certain 
cases of anemia has suggested to Messrs. Armour and Co. the 
preparation of a glycerine extract which would contain all 
the active ingredients of red bone marrow, and at the same 
time would be palatable and not become rancid. The use of 
this glycerine extract is said to have been very successful in 
America in promoting the development of the red blood 
corpuscles. It is a very pleasant preparation, and is worthy 
of a trial in cases where the red bone marrow is likely to be 
beneficial. 





TONSIL FORCEPS. 
Mr. G. Kirkman Fintay, M.B. (Littleborough, near Man- 
chester), has devised a pattern of tonsil forceps with parallel 
movement of blades, which is iJlustrated in the accompanying 
drawing. The following advantages are claimed for it—thatit 
is (1) impossible to wound the carotid, as the blades of the for- 
ceps seize the tonsil in a plane at right angles to the line of 
the artery; (2) that it is easy of ap lication ; (3) that 
when the forceps is applied it is retained in position by the 
catch, thus enabling the operator to dispense with assist- 
ance ; (4) it can be applied to either side with equal facility; 














and (5) the grooves on the blades of the forceps obviate any 
tendency on the part of the tonsil to slip from the grasp of 
the instrument. The opposed surfaces of the blades are 
serrated, and by means of a catch in the handle can be fixed 
at varying distances from each other. One of the blades 
carries a chisel-shaped blade ,'; of an inch broad ; it works on 
a flat rod, as shown in the drawing. When the blade is 
pushed, by means of the rod attached to it, the edge is 
stopped at a distance of a quarter of an inch from the end of 
the instrument. A needle is mounted on the rod to transfix 
the excised portion of the tonsil. The forceps are made by 
Messrs. Arnold and Sons. 








Frencu OTOLOGICAL AND LaRyNGOLoGIcAL Socrety.—The 
French Otological and Laryngological Society will hold its 
annual meeting this year in Paris on May3rd. The questions 
proposed for discussion are: 1. The Treatment of Ozena. 
2. Recurrent Paralysis. 3.The Ear, the Nose, and the Larynx 
from the Medico-Legal Point of View. 


FRENCH OPHTHALMOLOGICAL SocieTy.—The annual meeting 
of the French Ophthalmological Society will be held this year 
in Paris from May 3rd to 6th. The question proposed for 
discussion is the Part played by Auto-infection in Ocular 
Affections. 
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PARLIAMENTARY BILLS COMMITTEE. 


A meEtINnG of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Thursday, 
March 11th, 1897. 
Present: 
Mr. Victor Horstey, F.R.S., in the Chair. 
Dr. C. Parsons, Treasurer. 
Mr. S. H. Acar (Henley-in- Mr. T. C. Lanapon (Win- 
Arden). chester). 
Mr. D. B. Batprne (Royston). Dr. A. R. Mansy (East Rud- 
Dr. A. G. BATEMAN (London). ham). 
‘Mr. G. Brown (London). Dr. W. J. Mickie (London). 
Dr. J. S. CAMERON (Leeds). Dr. JAMES Murpny (Sunder- 
Dr. W. A. CARLINE (Lincoln). land). 


‘Dr. W. Dovuaitas (Leaming- Dr. H. H. Paurtures-Conn 


ton). ; (Reading). 
Brig.-Surg. Lieut.-Col. E. F. Mr. A. Brown’ Rirtcuie 

DrAKE- BROcKMAN' (Lon- (Hulme). 

don). Dr. G. E. SHUTTLEWORTH 
Mr. GEorGE Easrtes (London). (Richmond). 
Dr. R. Ester (London). Mr. JAMES TAytor (Chester). 
Mr. E. H. Gatton (London). Mr.T.J. VerRauu (Brighton), 
Dr. C. E. Goopatt (London). Mr. F. Wattace (London). 
Dr. W. Gorpon (Exeter). Dr. W. L. WuinTeRBoTHAM 
Dr. A. J. HARRISON (Clifton). (Bridgwater). 
Mr. J. H. Hemnine (Kimbol- 

ton). 


On the proposal of Mr. Grorce Eastes, seconded by Dr. 
eee CaMERON, Mr. Victor Horsley was voted to the 
chair. 

The minutes of the last meeting having been circulated 
were taken as read and confirmed. . 

Letters of apology were _ received from Dr. Bruce Goff, Dr. 
Bridgwater, Dr. Batten, Dr. Neal, Dr. Urquhart, Dr. Cleve- 
dand, Mr. Evan Jones, Mr. Spanton, Dr. James Ritchie, and 
Dr. T. M. Dolan. 

The CHAIRMAN announced that Dr. Cleveland, owing to the 
death of his wife, was unable to be present. It was re- 
solved : 

That ‘the Parliamentary Bills Committee desire to record a vote of 
condolence with Dr. Cleveland, and expresses its deep regret at the loss 
he has sustained. 


THe Army MEpIcAL SERVICE. 

The CHAIRMAN called upon Dr. Gorpon, who said that in 
accordance with the resolution of the last meeting a com- 
munication had been made to Lord Lansdowne, enclosing a 
copy of the report of the Subcommittee (see page 732), and 
asking whether he would wish to receive a deputation 
on the subject. The letter was so worded that he could 
without discourtesy to the Committee refuse or accept 
the proposed deputation. The War Office acknowledged 
the communication, and subsequently wrote for six extra 
copies of the report, so that there was no doubt it had 
met with careful consideration. The first answer they 
received was the statement made recently in the House 
of Commons by Mr. Brodrick. That had been reported 
in the British MepicaL JourNAL, together with the suit- 
able reply given to it by Dr. Farquharson. It would be 
seen that some of the things which had been asked for had 
been granted. But the matters on which the Committee 
laid most stress had been left ungranted, indeed one of them 
definitely refused. Besides Dr. Farquharson’s speech on the 
Army ‘Estimates, he had ascertained in the House that the 
real number of vacancies was in excess of the number an- 
mounced. Sir Walter Foster had also asked a question. which 
brought before Parliament a very important point. He had 
elicited the fact that the War Office had actually lowered the 
standard of the entrance examination by abrogating the 
tule which hitherto prevented candidates from competing 
more than twice. The Subcommittee had considered the 
‘concessions granted and had amended their report. 

After further discussion, it was proposed by Dr. Gorpon, 
seconded by Mr. Gatton, and resolved: 

That the Report of the Subcommittee be approved and adopted, and 
the recommendations contained therein carried into effect. 


{The subcommittee recommended that the Report and Appendix should 
be sent to the medical schools, together with a circular letter requesting 


the deans to bring it under the notice of those contemplating entering 
the Army Medical Service ; that the Report be published in the BritisH 
MEDICAL JOURNAL ; that copies of the amended report should also be 
sent to the editor of each London and provincial paper for his infor- 
mation and comment ; that thanks be tendered to Dr.: Farquharson for 
his speech on the Army Estimates, and to Sir Walter Foster for his ques- 
tion in the House: and that the Secretary of State for War be requested 
to receive a deputation on the subject of the Army Medical Service.) 


Lunacy Acts AMENDMENT. 

The CuarrmAN said he would ask some member of the 
Subcommittee appointed to consider the amendment of the 
Lunacy Acts to move the adoption of the following report: 

At a conference held on Friday, March sth, 1897, between the Subcom- 
mittee of the Parliamentary Bills Committee of the British Medical Asso- 
ciation and the Special Committee of the Medico-Psychological 
tion of Great Britair it was conjointly recommended that in order to 
provide more efficient treatment of the incipient and non-confirmed in- 
sane, the lunacy law in zngiand and Wales should be amended on the 
general lines of the Scotch Lunacy Act, Section x1LI, 21 Vict., Cap. 71, with 
certain modifications hereafter to be considered. 

Dr. Doveras said he had much pleasure in moving that 
the report containing the resolution be adopted. It was 
within the cognisance of everybody that there was a very 
large number of cases of incipient insanity which ought to be 
under some kind of control, but in the present state of the 
law this was impossible. In Scotland this difficulty had been 
met by an Act of Parliament, and it had not been necessary 
to bring any case before the law courts to ask for a decision. 
It was hoped that the matter would work equally well in 
England. He begged to move: 

That the report of the Subcommittee be approved and adopted, and the 
recommendations contained therein carried into effect. 

The resolution was seconded by Dr. SHuUTTLEWORTH and 


carried. 


SUPERANNUATION ALLOWANCE TO PUBLIC VACCINATORS. 
The GreneraL Secretary reported that he had obtained 
the opinion of the Solicitor to the Association upon the 
uestion as to whether public vaccinators were included in 
the Poor-law Officers Superannuation Act, the following 
being a copy of his reply: 

14, Austin Friars, London, E.C., 
March roth, 1897. 


My DEAR SIR, 
Public Vaccinators and Superannuation. 
I return herewith the print of the Poor-law Officers Superannuation 
Act, 1896, and print of letter from Dr. Elliott to the Chairman of the 
Parliamentary Bills Committee on the question of the Superannuation of 
Public Vaccinators. 

In view of the opinion of the Local Government Board (which is pro- 
bably the opinion of the law officers of the Crown) that a public vaccinator 
who is paid fees under a contract with a Board of Guardians is not an 
“ officer” as defined by Section 19 of the Poor-law Officers Superannuation 
Act, 1896, I could not advise the question being tested by means of legal 
proceedings, except on.the advice of eminent counsel. 

My own opinion, however, is that the Local Government Board is cor- 
rect, and that a public vaccinator is not an officer within the meaning of 


Secti . : 
“Onder these circumstances I think that the Parliamentary Bills Com- 
mittee should endeavour to secure the insertion of a clause or clauses in 
the Local Authorities Officers Superannuation Bill now before Parliament 
with a view of bringing public vaccinators within the scope of the Poor- 
law Officers Superannuation Act, 1896. 
Yours faithfully, 
F. FowKE, Esq. JAMES R. UPTON. 
The CuarrMan said, having heard Mr. Upton’s opinion, it 
was for the Committee to decide what steps were next to 
taken. If they followed Mr. Upton’s advice, the Committee 
might appoint a Subcommittee to draft clauses with a view to 
their being brought before the House. 
It was proposed by Dr. Murruy, seconded by Dr. Douatas, 
and resolved : 
That a Subcommittee be appointed consisting of Mr. Wallace, Mr. 
Galton, Mr. Eastes, and Dr. Esler, to consider the question of drafting a 
clause to meet the matter of the superannuation of public vaccinators. 


THE SALE oF Foop AND Drugs Act. 
The Committee considered the following memorandum, 
which had been prepared on this Bill: 


The Food and Drugs Act Amendment Bill. 
Tue Bill introduced by Mr. Kearley and read for the first 
time on January 27th, has been drawn up with the intention 
of removing various difficulties which have obstructed the 
administration of the existing Acts relating to the adultera- 
tion of food and drugs, and one of its most important pro- 





visions in that respect concerns the establishment of a Board 
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of Reference having power to fix standards for the composition 
of manufactured articles, the amount of permissible deteriora- 
tion or ‘natural poverty,” the amount and kind of foreign 
substances to be allowed for preservation or flavouring, and 

enerally to control the appointment of analysts, the label- 
fin of mixed or altered articles, as well as the mode of pro- 
cedure to be followed in bringing questions under the con- 
sideration of the Board. In all these respects the formal 
resolutions of the Board are to be subject to approval by the 
Privy Council before becoming effective so as to constitute 
non-compliance with their terms an offence. 

The want of an authority competent to consider many 
questions arising in the administration of the law relating to 
adulteration has long been experienced, and the proposed 
constitution of the Board of Reference provides not only for 
the protection of public interests, but also for those of persons 
engaged in trade. It is to consist of ten members, the prin- 
cipal officer of the Government laboratory at Somerset House, 
one nominee respectively of the Local Government Board, 
the Board of Agriculture, the General Medical Council, the 
Institute of Chemistry, the Pharmaceutical Society, the 
London Chamber of Commerce, the Association of Chambers 
of Commerce of the United Kingdom, and two nominees of 
the Society of Public Analysts. The appointment of persons 
so nominated is to be subject to the approval of the Local 
Government Board, and the Board of Reference is to have 
power to elect three other persons as members. The re- 
muneration of the members of this Board of reference is to 
be determined by the Local Government Board, and, like 
other expenses of the Board of Reference, paid out of moneys 
to be provided by Parliament. 

The second clause of the Bill gives useful definitions of 
terms, such as food, drug, etc., and the fourth clause provides 
for the public advertisement of convictions, in newspapers 
and upon the premises occupied by persons convicted of 
offences. In the definition of offences the chief difference 
from the Act now in force is the mode of statement, but in 
Clause 7 there is a provision that a prosecution for fhe sale of 
an article not of the nature, substance, and quality demanded 
shall not be defensible by the allegation that the inspector 
purchasing it was not prejudiced by the sale. The exemptions 
remain unaltered, and in the event of the Bill being passed, 
it would be for the Board of Reference to determine whether 
any added matter or ingredient is injurious to health, or is 
required for the production or preparation of an article for 
commercial purposes, etc., and does not have the effect of 
fraudulently increasing the bulk, weight, or measure of the 
food or drug, or concealing its inferior quality. These ques- 
tions and others of a similar nature would be taken out of the 
hands of magistrates and transferred to the Board of Refer- 
ence for decision. In fact, the decision of so many questions 
—likely to be raised in prosecutions where adulteration is 
alleged to have been practised—would have to be referred to 
the Board that it would in reality be a kind of tribunal before 
which all such prosecutions might be at once instituted with- 
out the formality of procedure before a magistrate. 

In regard to the appointment of analysts and: inspectors 
power is still left in the hands of lscal authorities subject to 
the approval of the Local Government Board, and in any case 
of failure to carry out the provisions of the Act in regard to 
such appointments the Local Government Board is to have 
power to compel the local authority to appoint a competent 
analyst and inspectors with suitable remuneration. Accord- 
ing to Clause 30 every local authority appointing an inspector 
or analyst is to have not less than one sample taken for every 
1,000 inhabitants, and in case of failure the Local Government 
Board is to take steps for the provisions of the law being carried 
out within the district at the cost of the local authority. A 
very considerable extension of the power of taking samples 
of suspected articles is provided for in the Bill, and pur- 
chasers of such articles can as heretofore have analyses made 
at a nominal charge by the public analyst of the locality, or 
by the analyst of some other place, for such sum as may be 
agreed upon between them. An analyst’s certificate is to be 
sufficient evidence of the facts therein stated, unless the 
defendant requires that the analyst shall be called as a wit- 
ness, and on the request of either party in a case of prosecu- 
tion the justices shall cause samples of the article in question 
to be sent to the Commissioners of Inland Revenue for 





chemical examination and report by the chemical officers of 
their department at Somerset House. Persons charged with 
offences are not to be liable to conviction ii they show to the 
satisfaction of the Court that they were not aware of the 
adulteration, and could not have obtained the knowledge, or 
that they purchased the article with a written warranty from a 
person resident in Great Britain or Ireland, and in such case 
the prosecutor is to have power to proceed against the person 
giving the warranty. In regard to all these provisions it is 
probable that in most cases of prosecution the ultimate 
decision would rest with the Board of Reference. 


Dr. CAMERON said that he had gone over the proposed Bill 
with regard to food and drugs, and he was of opinion that the 
Bill itself was a very good one. He would be disposed to re- 
commend that the second reading should be supported. 

After some further discussion, it was ant pon by Dr. 
CAMERON, seconded by Mr. GrorGcE Brown, and resolved : 

That the Parliamentary Bills Committee support the Bill as at present 
before the House of Commons; and that a Subcommittee consisting of 
Dr. Cameron, Mr. Galton, Mr. George Brown, and the Chairman be ap- 
pointed to watch the progress of the Bill through the House. 


Poor-LAW OFFICERS’ SUPERANNUATION (IRELAND) BILL, 
A memorandum on this Bill from Dr. Moorhead having 
been read, the following resolution, proposed by Dr. Dovuctas, 
was carried : 
That Dr. Moorhead be communicated with, and that his suggestions, 
together with the Bill, be handed to the Subcommittee appointed to con- 
sider the superannuation of public vaccinators. 


Pusiic HEALTH (SCOTLAND) BIL. : 

A memorandum on the Public Health (Scotland) Bill 
having been read, it was proposed by Dr. CaMERON and 
seconded by Mr. Easrtss, and resolved: 

That the Parliamentary Bills Committee apply to the Chief Secretary 
for Scotland to receive a deputation on the subject, and communicate 
with Dr. Farquharson to ask in what way the Committee could forward 
the progress of the Bill. 


THE Mipwives BILt. , 

The CHarrmaN said that he had taken action, as Chairman 
of the Subcommittee appointed to consider this question, to 
get this Bill, backed by Mr, Tatton Egerton, Mr. Schwann, 
Sir Frederick Fitzwygram, and others, blocked in the House 
of Commons when brought on for second reading. _ 

It was proposed by Dr. Dovatas, seconded by Mr. VERRALL, 
and resolved : 

That the Subcommittee appointed to consider the Obstetric Nurses 
Bill be empowered to watch and take any action that urgency may 
demand. 

THE Contaaious Diseases ACTS. 

The following resolution from the Council of the Metro- 

politan Counties Branch was considered : 


The Council of the Metropolitan Counties Branch begs to urge upon 
the Parliamentary Bills Committee the desirability of taking into con- 
sideration the results of the repeal of the Contagious Diseases Acts, as 
recently reported in the daily press, and to take such active steps as they 
may deem necessary to remedy the evil. 


The following memorandum was submitted : 


Memorandum on Ronee eee among White Tro vs in 
nda. 

THE so-called Indian Contagious Diseases Acts took the 
form of cantonment regulations, and were not—as they could 
not be—applied to large purely civil centres in India. A 
cantonment is a camp area within which troops are quartered, 
and such has always been under thespecial police and magis- 
terial control of an officer familiarly known as the ‘‘ bazaar 
master.” He exercises certain summary powers over persons 
resident within the cantonment area, including the native 
bazaar, often large and populous, where the natives reside 
who minister to the wants of the military and their camp 
followers. ‘ 

The Vote in the House of Commons in 1888 denied power 
to the Government of India to frame sanitary or police regu- 
lations regarding venereal diseases within cantonment areas ; 
that power should now be restored, and left to the Govern- 
ment of India to re-enact such regulations as would bring 
those suffering from venereal diseases in cantonments under 
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similar rules to those labouring under small-pox or other 
infectious diseases. k . ‘ 

The revival of the Contagious Diseases Acts in the old 
form is, perhaps, neither necessary nor desirable, but the 
cantonment magistrate should be armed with powers to 
arrest or detain public women found to be suffering from and 
spreading venereal diseases within a cantonment area. It 
should be left to the Government of India to determine the 
method of such control, either by notification, plus or minus 
inspection, or otherwise. Segregation and retention of the 
diseased in suitable hospitals are essential. 

Such regulations must be regarded as natural and sanitary, 
without abstract theories as to the moral or immoral charac- 
ter of any infective virus. Such regulations would not 
offend any native susceptibilities, for in the East prostitution 
is regarded as perfectly natural and legitimate among women 
unfettered by matrimonial ties. Indeed, public women in 
India belong to a class or caste whose calling is recognised, 
and who have a location to themselves in all the larger 
native cities. 

Nor must the regulation of such women in cantonments be 
twisted into any argument as to publicly providing prosti- 
tutes for the British soldier. There is no halting place 
between regulation and absolute prohibition, and any Govern- 
ment mad enough to attempt the latter would bring about 
open revolt. 

It was imagined by some that fear of contracting disease 
in its worst forme (and the more malignant the better in such 
an argument) would deter the British soldier from consorting 
with unregulated native prostitutes. This notion has proved 
absolutely fallacious; the strongest instinct in the nature of 
man is above all fear. Under ‘‘ free trade” in prostitution, 
incontinence and the virulence of syphilitic disease have 
waxed worse and worse year by year. This is amply proved 
by reference to the annual Army Medical Reports. Take the 
a3 for 1895, page 124, on venereal diseases throughout 
ndia: 

“Taking all these forms of venereal disease together, the 
ratio of admissions amounts to 536.9 per 1,000, which is more 
than that of the preceding year by 25.2, and in excess of the 
average rate by 127.6, while for constantly sick the ratio was 
46.31, representing a loss of 3,164.84 men to the efficient 
strength of the force from these diseases, higher than the 
ratio in 1894 by 3.17, and above the average by 14.39.” 

The average here referred to is the preceding nine years. 

It appears from the above that numbers equal to a brigade 
of infantry are constantly non-effective through venereal 
disease in the force of 70,000 men in India by which we hold 
that country. That is the direct effect, but the indirect, that 
is the abrogation of sanitary regulations, is much worse, nay 
even incalculable; for many ailments causing invaliding, and 
even death, although not classified under venereal diseases 
nevertheless spring from them. The shocking constitutional 
deterioration and break down under venereal taint which 
medical officers in India witness fill them with mingled pity 
and disgust that such things should be permitted by really 
humane men. 

To sum up losses and gains under this so-called moral but 
really cruel crusade : 

1. Prostitution greater than ever. 

2. Virulence of disease much increased. 

3. Direct inefficiency alarming, indirect, incalculable. 

4. Taint spread at home by returned time-expired men. 

5. Soldiers’ morals not elevated by fear of venereal diseases. 

6. Moral gain absolutely zi. 

7. Physical suffering wantonly aggravated. 

See annual Army Medical Reports, although all that can 
be said statistically is summed up in the quotation given 
from Blue Rook for 1895. See also Lecture by Major-General 
Dashwood at Royal United Service Institution on February 
19th and discussion thereon. 


Mr. Eastes said that when the discussion on this subject 
first began in the papers at the end of January, he gave 
notice to have the matter put on the agenda of the meeting 
of the Metropolitan Counties Branch, and he had the pleasure 
then of moving the resolution, which was carried unani- 
mously. Since then affairs had moved on a little. A Depart- 

* mental Committee was now considering the whole question, 





So 


and also, he believed, a large Committee of officers belonging 
to different branches of the service had been formed to con- 
sider the same question of re-enacting the Indian Contagious 
Diseases Acts if it were possible to do so. 

It was proposed by Mr. GrorcE Eastses, seconded by Mr, 
E. H. Garton, and resolved : 

That the Parliamentary Bills Committee put itself in communication 
with the private committee recently formed. to consider the question of 
the Contagious Diseases Acts, to ascertain in what way this Committee 
can help. 

THE SALE OF CaRBOLIC ACID. 

The CHAIRMAN stated that a favourable reply had been 
received from the Privy Council with respect to the Memo- 
randum on the sale of carbolic acid which had been sub- 
mitted to the last meeting of the Committee and directed to 
be forwarded to. the Lord President of the Privy Council. 
The reply stated that the matter was under the consideration 
of the Council. 


SHELLFISH AND DisEasE DISSEMINATION. 
The following memorandum on the sale of contaminated 
shellfish which had been prepared was then considered : 


Memorandum on Oysters and Other Shellfish and Typhoid Fever. 
In 1880, at a meeting of the Association at Cambridge Sir 
Charles Cameron described contamination of oyster beds at. 
Dublin, and suggested dangers of infectious disease being. 
carried by these and other shellfish. During the intervening 
time many observers were noting cases of disease following 
suspiciously the use of shellfish. In March, 1894, Dr. News- 
holme, of Brighton, drew the attention of his Corporation to. 
a series of cases of enteric fever following the consumption 
of oysters from the Southwick beds. The Brighton Corpora-- 
tion tried to act directly in the matter, but found they had no 
legal control. In December, 1894, the Corporation inter-- 
viewed the Local Government Board upon this matter. At 
the close of that year (1894) many cases of enteric fever, appa-. 
rently associated with the eating of oysters, occurred in. 
London and elsewhere, and on January 5th an annotation. 
appeared in the JouRNAL? drawing attention to the matter. 
The following week® a paper by Sir William Broadbent was- 
published in the JourNnAL. In it he narrated several cases in 
which the only assignable cause of an attack of typhoid 
fever was the eating of oysters. The matter was looked upon 
as so important that a Special Commission was appointed by 
the Journal Committee to investigate the matter. The first 
portion of the report appeared on January 19th, 1895, and 
the report continued to appear until the end of March.* 
In this report very strong reason was shown for thinking that 
sewage contamination of oyster beds, and what was still 
more important, of oyster fattening beds, was anything but 
uncommon. Ina leading article in the Journat of January 
12th an —e was given of the report by Dr. Conn upon a. 
singular outbreak of enteric fever at the Wesleyan University, 
Middleton, Connecticut. The way in which members of 
certain fraternities who met at oyster suppers on a particular- 
date were attacked with typhoid fever, and strangers who 
joined in these suppers from other parts of the country were. 
also attacked, while members of other fraternities not indulg~. 
ing in these particular festivities escaped, pointed strongly to- 
the shellfish as the cause. The attention directed to the 
matter in the JourNaL elicited letters from Dr. Johnston. 
Lavis®, of Monte Carlo, Dr. Gayton’, of the Asylums Board,° 
and many others, giving additional information about the 
matter. The Journal also’ published results of the investi-~ 
gations of Professor de Giaxa, of the Bacteriological Labora- 
tory at Naples on the reproductive powers of cholera, anthrax, 
typhoid, and other bacilli in salt water. These and other 
articles ® kept the matter before the attention of the profes- 
sion, and the strength of the demand for legislative powers 
was greatly increased when the report of the Local Government 
Board on the cholera outbreak, long delayed, was at length pub- 





1 BRITISH MEDICAL JOURNAL, 1880, ii, p. 471. 
2 BRITISH MEDICAL JOURNAL, 1895, 1, P. 41 
3 BRITISH MEDICAL JOURNAL, i, p. 61. 
4 BRITISH MEDICAL JOURNAL, 1895, i, Pp. 159, 207, 259, 38¢, 71% 
5 BRITISH MEDICAL JOURNAL, 1895, i, Pp. 559. 
6 BRITISH MEDICAL JOURNAL, 1895, i, Pp. 227.. 
7 BRITISH MEDICAL JOURNAL, 1895, i, Pp. 390. 
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made public. In the meanwhile, the Brighton Corporation, 
feeling the importance of this question in their own neigh- 
bourhood, had attempted in their local Bill, deposited at the 
end of 1895, to get a clause inserted enabling them to deal 
with the evil as it affected theirtown. The Local Govern- 
ment Board, however, who had undertaken an investigation 
of this matter, threw difficulties in the way of private legisla- 
tion, and since that time have themselves published a very 
full report, founded chiefly upon the inspections of the oyster 
beds and oyster fattening grounds by Dr. Bulstrode, and the 
bacteriological examination of oysters by Professor Klein. 
In analysing these reports, Dr. Thorne Thorne showed how 
grave was the danger which actually existed. 

It is time that the matter should enter on another and more 
practical stage. It is abundantly proved that oysters can 
convey typhoid, and that oyster beds and oyster fattening 
grounds are in many cases exposed to sewage contamination, 
that the oyster will stand a considerable amount of this treat- 
ment and continue to live, and that there is no authority 
having complete control of these matters. The Inspector of 
the State Fish and Game Commission, Albany, U.S.A.,° re- 
ported to his Commissioners that one such oyster preparing 
ground was subject to contamination, and the Commission 
immediately gave him the necessary authority to stop the 
sale of oysters from that bed. 

It is suggested : 

(1) That the Local'Government Boards, being the central 
health authorities, should have power to inspect all oyster 
layings and to prevent the sale of oysters from such as may 
be found to be liable to pollution until such time as improve- 
ments shall have been effected which would prevent the 
possibility of sewage pollution. 

(2) That all oyster layings, shops, stalls, or other places 
where oysters are sold to the public should be subject to pro- 
visions similar to those contained in Section 1v (the Milk 
Clause) of the Infectious Diseases Prevention Act, 1890. 

(3) With regard to foreign oysters it is suggested that all 
such oysters should be deemed to be directly imported 
foreign oysters unless they have been laid for thirty days at 
least on approved layings in this country, and all purveyors 
of oysters should be required to declare whence their supplies 
are derived, with a penalty for false declaration. 

(4) Any regulations for the control and inspection of oyster 
layings, shops, etc., or for the control of the import trade, 
should apply to the whole of the United Kingdom. 


It was proposed by Dr. CAMERON, seconded by Mr. VERRALL’ 
and resolved : 

That a recommendation to the effect contained in the Memorandum be 
forwarded from this Committee to the Local Government Board. 


Tue CAsE oF SurGEON-CAPTAIN FOWLER. 
A letter was read from Surgeon-Captain Fowler, thanking 
the Committee for the action it had taken on his behalf. 
A vote of thanks to the Chairman for presiding, proposed 
hy Dr. DovuGias, brought the proceedings to a close. 
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FRENCH OBSTETRICAL SocreTy.—The fifth session of the 
French Obstetrical Society will be held in Paris on April 
22nd and two following days. The questions proposed for 
discussion are (1) habitual abortion; (2) fibromata in preg- 
nancy and labour. 


A MepicaLt Nun.—Many religious orders devote themselves 
almost entirely to the care of the sick, and nuns in various 
parts of the world manufacture and administer remedies by 
no means solely of a spiritual kind. There is, however, at 
least one regularly qualified female member of the medical 

rofession who is also a member of a religious community. 
his is Sister Raphael, M.D., of the Order of the Sisters of St. 
Joseph, in Kalamazoo, Michigan. Sister Raphael took her 
doctor’s degree before she took the veil. She has a regular 
“‘ office” in the convent, and is held in high esteem by the 
profession of Kalamazoo. One of the imates of the Gray 


Nuns’ Convent in Montreal is a qualified dentist. 


REPORT OF THE SUBCOMMITTEE APPOINTED TO CONSIDER THE 
QUESTION OF ADVANCING ARMY MEDICAL REFORM. 
In preparing this report we had before us: ; 

The Report and Minutes of Evidence of Lord Herbert of 
Lea’s Commission, 1858. 

The Report of Sir Ralph Thompson’s Committee, 1878. , 

The Report, Minutes of Evidence, and Appendices of Lord 
Morley’s Committee, 1883. 

The Report and Minutes of Evidence of Lord Camperdown’s 
Committee, 1889. 

The Army Estimates for various years. 

The Queen’s Regulations. 

The Army Medical Service Regulations, various years. 

Field Army Establishments, service abroad. 

The Army List. 

The Army Act. 

Certain Foreign Army Lists, Regulations, and Reports. 

Lord Wolseley’s Soldier’s Pocket-book. 

The correspondence on the subject in the British MEpIcaL 
JOURNAL since 1888, 

Confidential information from many sources. 

What has perhaps struck us most forcibly in reviewing the 
above evidence has been the apparent indifference mani- 
tested through a long series of years by the War Office, not 
merely to claims of admitted justice, but even to the serious 
necessities of the Medical Service. 


PART I. 
THE ARMY MEDICAL SERVICE AS IT IS. 

For the success of any establishment four conditions are 
essential : 

1. The establishment must be sufficient. 

2. The individual standard must be sufficiently high. 

3. The organisation and working must be as perfect as 
possible. 

4. The conditions of service must be such as at least to pre- 
clude serious discontent. 

How does the Army Medical Service satisfy these four 
essential conditions ? 


: I.—THE EsTABLISHMENT MUST BE SUFFICIENT. 

It is admitted on all hands that it is now insufficient, so 
we need say little on this head. To illustrate the extent to 
which the reduction has been carried, we may, however, 
quote the following figures:—For the year 1888 to 1889 the 
total number of medical officers, including those serving in 
India (not of the Indian Medical Service) was 943, but on the 
ground of expense it was decided to reduce this number by 
52, taken from the Executive Establishment (that is, brigade- 
surgeons, surgeon-lieutenant-colonels, surgeon-majors, etc.), 
leaving a total which should still be 891 (see Evidence, Cam- 
perdown Committee, 8, 56, 2,3). That reduction was con- 
sidered at the time by the then Director-General, Sir Thomas 
Crawford, to have exceeded what was safe (Evidence, Cam- 
perdown Committee, 20). At the present time the numbers 
are only 830 (Army List, September, 1896). To show how the 
numbers are still falling we submit the following table: 





Candi- 





Date of | ‘ 
Examination. | Vacancies. dates. Passes. 
| 
| | 
August, 1895 ...... | 13 | 23 10 
February, 1806 ... | 17 | 38 9 
| 
August, 18096......... 25 nominally, about 40 at the time of 27 13 


| 
examination | 





II.—TwHeE INpDIVIDUAL a 4 MUST BE SUFFICIENTLY 
IGH. 

Lord Roberts has told us that the army wants the best 
stamp of medical men our schools turn out. The necessity 
for maintaining the supply of such men, not merely in war, 
but in time of peace, particularly at outlying stations, where 
no other medical help is available, is very apparent. However 
the medical officers may suffer if the medical service deterio- 





rates, the army asa whole must suffer physically. A high 
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standard in medical officers is necessary, but it is quite cer- 
tain that pay alone will not induce the best men to enter the 
service. This has long been recognised. Jn the Report of 
Lord Herbert’s Commission, p. lxv, we find the following : 

“Tt is not, however, by money alone that the ablest and 
most accomplished medical men will be attracted to the Army 
Medical Service; the rank, the position, and the honours 
which can be obtained constitute perhaps the strongest in- 
ducements to the highest class of minds.” 

Again, in the Report of Sir Ralph Thompson’s Committee 
(35), we read: : ) 

Tt can scarcely,be hoped that the pecuniary attractions of 
the public service will rival, except perhaps quite at the com- 
mencement of the career, those of civil life. Honours and 
distinctions must strike the balance.” 

Yet now, in spite of pay, allowances, and retired pay, of 
which, at least at home and in the Colonies, no complaint is 
made, the conditions of the service have been rendered in 
other respects so distasteful that it is impossible to fill 
vacancies which are fast increasing, much less to secure the 
men of whom Lord Roberts has said the service should con- 
sist. When we find 27 men with an average age of over 
24 years, competing (!) for about 40 vacancies, and 14 fail- 
ing to pass, we can scarcely talk of maintaining a high 
standard. 


III.—THE ORGANISATION AND WORKING MUST BE AS PERFECT 
AS POSSIBLE. 

At the time of the Crimean war, army surgeons had few 
duties except those of professional attendance on the sick 
and wounded. They might plausibly be described as 
“doctors, and doctors only.” They had no direct or consider- 
able command of men, no sanitary powers of importance, and 
were dependent for their hospital sergeants and orderlies on 
the commandants of their regiments. This was the defective 
system whose breakdown caused the frightful suffering and 
mortality of the campaign. So terrible was the catastrophe 
that a public outcry arose for reform, and on October ist, 
1858, with the issuing of Lord Herbert of Lea’s Warrant, the 
Army Medical Service entered on an entirely new phase of 
existence. 

It was then made clear—and let it still remain clear—that 

army medical officers must be something more than doctors; 
must not merely cure disease but prevent it; not merely 
professionally aid the wounded but take military charge of 
them, remove them from the field and superintend their 
transit to the base; and that to undertake these new duties 
they must have sufficient authority and new organisation. 
From that time to the present, in spite of the drawback of 
excessive reduction of establishment, the organisation of the 
service, both in peace and war, has steadily advanced. New 
duties have necessarily entailed command, which in the case 
of the higher administrative ranks, while limited, is yet of an 
extensive and complicated kind. The medical officers have 
command over all bearer companies, field hospitals at the 
front, and hospitals on the line of communication and at the 
base, and this command is not merely that of the personnel of 
these units, but of all officers and men attached to them for 
duty or received as sick, involving in an army corps many 
hundreds, it may be some thousands, of men. 
_ Thus, in an army corps with a cavalry division, number- 
ing altogether about 42,0co men, with nearly 12,000 addi- 
tional troops on the line of communication, the principal 
medical officer of the army will have under his orders the 
following: 

About 50 medical officers attached to combatant units, with 
about 100 non-commissioned officers and men thereof, and 384 
regimental stretcher bearers ; also 13 field hospitals, pet a 
variable number of hospitals on the line of communication 
and at the base ; also 8 bearer companies; also the principal 
medical officers of divisions and at the base, with their 
several staffs; also officers, non-commissioned officers and 
men of the Army Service Corps, attached for duty, with their 
wheeled transport; altogether, about 1,500 officers of the 
Medical Staff and non-commissioned officers and men of the 
Medical Staff Corps, 664 officers, non-commissioned officers 
and men of the Army Service Corps, 1,011 horses, wheeled 
transport for 480 men, as well as all sick and wounded, for 
whom there is hospital accommodation for 2,500, 





The principal medical officer could not possibly be held 
responsible for the working of these complicated units if he 
himself and those under him were denied necessary cem- 
mand. The importance of their duties can, indeed, scarcely 
be overrated, for it is an acknowledged fact that the success 
of an army in the field largely depends on the prompt and 
continuous removal of sick, wounded, and non-effectives from 
the front. It is clearly of the very utmost importance, there- 
fore, that medical officers should be vested with authorit: 
necessary to ensure the thorough and rapid discharge of suc 
important duties. 

Again, with the progress of medical science all sanitary 
questions have assumed an unsurpassed military importance, 
and in dealing with them no man can be held responsible 
if not vested with the necess initiative and authority 
for action—always, of course, subject to the orders of the 
general officer in command, on whom ,rests the ultimate 
responsibility. 

ow, what is the authority with which medical officers 
have been vested, in order to cope with responsibilities. of 
such magnitude? We are told by the historian of the Crimea 
that the disasters of the winter of 1854, and especially the 
ravages made in our army | disease, were largely due to the 
inferior position occupied by the Medical Department, and 
the small amount of attention given to the counsel of its 
official head. 

He says: ‘‘ We see the Director-General peepeniee early 
for the adoption of measures soon perceived to have been 
exactly those needed for the care of our stricken soldiery, yet, 
because poorly armed with authority, striving always or. too 
often in vain.” 

It was this lack of authority, of initiative, which : Lord 
Herbert of Lea’s Commission sought to remedy, and 
a ae for a time by the clear assertion of relative 
rank. 

Relative rank was defined as ‘rank which shall carry with 
it all precedence and advantages attaching to the rank with 
which it corresponds,” except with reference to command, 
and the presidency of courts-martial. It included—and we 
consider this very important—the right to sit as members or 
Presidents of mixed boards, a right which, besides indicating 
the reality of the new rank, ensured a proper representation 
on a boards of the only men who could thoroughly 
understand sanitary matters. 

Little by little, however, this relative rank was interfered 
with and attenuated. Medical officers were declared in Army 
Orders as ‘‘ junior” inthe rank of Major. The right of sitting 
as Presidents on mixed boards was taken away in 1867, and in 
1887 relative rank itself was abolished altogether. It is: no 
doubt easy to quibble over the words ‘‘ relative rank,” and to 
say that they never meant anything definite, but when “ rela- 
tive rank” was defined by Lord Herbert of Lea’s Warrant, all 
branches of the army believed it to have a definite meaning 
as rank, and so long as they believed this, and it was not 
attenuated by side orders and regulations, it served the 

urpose for which it was intended. Now, however, that we 
Lave the authority of a Secretary of State for War (Mr. 
Stanhope) that ‘relative rank” is a meaningless expression, 
it is, of course, incapable of being revived. It is, however, 
not to the point to assert that by its abolition the army 
medical officers lost nothing. For the high-handed manner 
in which the rank was taken away from them, together with 
the undefined substituted departmental rank since given, has, 
in the opinion of men of wide experience, low the posi- 
tion of medical officers as regards real army status, even 
below that at the time of the Crimea. 

Medical officers contend justly that they have now no 
defined, named, or comprehensible army rank, like other 
officers, and we have the evidence of those who have lately 
been on active service, that without definite and comprehen- 
sible army rank they cannot vie gupre | carry out the duties 
which they are required to perform. On this point they are 
most explicit. eare perfectly aware that this statement 
has been traversed by military officers; but no one, except 
the medical officers themselves, can fairly judge of the diffi- 
culties they encounter, and, unless we are to doubt their — 
faith, such difficulties unquestionably exist. If these - 
culties are felt in a small war, how much more will —s 
felt in a great one, especially as a large contingent of ci 
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camp followers and others will then be engaged, who will 
naturally only understand or respect simple military titles ? 

We have, in short, a Medical Service of elaborate organisa- 
tion, and medical officers charged with momentous responsi- 
bilities and duties, for which they have considerable, 
although limited, command; but the uncertainty of their 
a position relative to other branches of the service neces- 
sarily imperils and interferes with the carrying out of their 
onerous duties. 

Combatant officers affirm that medical officers have no real 
army status and title; and if status is thus denied, how is 
authority to be enforced ? 


IV.—THE CONDITIONS OF SERVICE MUST BE SUCH AS TO 
PRECLUDE SERIOUS DISCONTENT. 


We would ask how much contentment is likely to exist 
while the following remain true ? 

A. The Medical Service is treated as if it were outside the 
Army instead of being, as it ought to be, an integral part of it.— 
(Evidence, Camp. Comm., 2458, 2481, 1712, 1509, 1511, 1563, 
1400, 1403, 1404, 1417, 295, 275). Although the danger to life 
on active service is as great as in any other branch of the army, 
medical officers have been described as ‘‘civilians ;” although 
their duties constantly bring them under fire, and no other 
branch of the service has gained a greater proportion of 
Victoria crosses, they have been alluded to as a sort of 
** camp followers.” This we consider is the outcome of want 
of due army status, and of their anomalous organisation. 

B. Army Medical Officers have to contend with certain social 
discomforts, the risk of which is quite enough to deter any man 
with self-respect from entering the Service.—lt is with reluctance 
we allude to this matter, and we only do so because to omit 
reference to it would impair the value of our report. The 
unpalatable details have already received sufficient publicity. 
In considering them we have taken carefully into account all 
sides of a very difficult question; we have done so we believe 
with impartiality, and we have reached a very definite con- 
clusion. That conclusion is that such discomforts are not 
primarily the result of the medical officer’s own individual 
action, but of two other causes, namely: 

1. The want of that recognised army status (position), 
which, as Lord Herbert of Lea’s Commission laid down dis- 
tinctly nearly forty years ago, rank alone can give. 

2. The position of the Medical Service as a department at- 
tached to the army, instead of being an integral part of the 
army. The remedy is plain; Army rank and simple military 
titles to denote it, in a Consolidated Army Medical Corps. 
We have dealt thus shortly with this matter, not because we 
underrate its reality or importance, but because we do not 
feel that any ee purpose would be served by enlarging 
upon it here. It is no visionary grievance, and no statesman 
who purposes to deal with army medical matters can afford 
to ignore it as such. 

c. The total severance of Medical Officers from Regiments has 
cut men unnecessarily adrift from contact with their non-medical 
brother officers.—The old regimental system with its regimental 
hospital is dead and done with, and can never be revived in 
its old form; but it is a question for serious consideration 
how far medical officers could be connected with regiments 
for a term of years. This is no new suggestion. Medical 
officers were to serve, ‘‘as a rule,” five years with a regiment 
from 1873. This was not the old ‘‘regimental system,” for 
we have Lord Cranbrook’s authority that that was “ put an 
end to in 1873.” (Sir Ralph Thompson’s Report, 70.) 

Such a connection of medical officers with regiments pre- 
vented the present undesirable frequency of change of medical 
adviser—common sense tells us that is undesirable—and it 
brought medical and other army officers into touch with each 
other. It is apparently the desire of many officers of all 
branches of the army that, if practicable, some form of con- 
nection with a ame should be restored. The Camper- 
down Committee advised it, but its advice was set aside, we 
imagine on the score of expense, as the reduced establish- 
ment did not admit of it. If, however, the service is to be 
made really efficient, the establishment must be again in- 
creased, and with its increase this question might once more 
be taken into consideration. It is the system adopted in 

foreign armies. (See their Army Lists.) It is practically 











the system laid down for service in the field. (See Field Army 
Establishments Service Abroad.) 

D. The Increased Tours of Foreign Service exercise a prejudicial 
effect on the health of Medical Officers whose mortality is already 
an excess of the average of that of other officers.—Formerly the 
tours were five years in India and other comparatively good 
climates, and three years in —— bad climates. Pre- 
vious to the appointment of the Camperdown Committee 
these tours had been ‘increased to six yo and four years 
respectively. The mortality of medical officers has always 
been greater than that of other officers (Report, Sir R. Thomp- 
son’s Committee, 37 ; and Report Camp. Comm., Appendices, 
13, 14,and 15). It had become nearly twice as great for the 
years 1882 to 1887. Of the first batch of men (29) who went 
out to India under the six years’ rule, 6 died, 10 were in- 
valided home, 1 invalided to the hills; total 17 died or 
were invalided out of 29 (Memoranda with Deputation of 
Parliamentary Bills Committee, BritisH MEpIcAL JOURNAL, 
May 20th, 1893, page 1047). Sir Thomas Crawford (Cam- 
perdown Commission, 68 and 69) attributed this high 
death-rate ‘“‘to the hardships and privations and genera} 
severity of their foreign service,” which should (same 
evidence, 75) be half the total service instead of consider. 
ably exceeding half. In these views Sir Wm. Mackinnon 
concurred (same evidence 2293 to 2296). The Camperdown 
Committee recommended that the tour of foreign service 
should not exceed five years except in case of emergency, but 
this recommendation was set aside. These long foreign tours 
constitute a very serious physical grievance. They are the 
direct outcome of excessive reduction of establishment. They 
are, moreover, the cause of increased expenditure on account 
of increased invaliding as well as increased voluntary retire- 
ment. The slight saving in passages to and fro cannot make 
up for this, and it is doubtful if there is any such saving 
owing to the increased invaliding home. It should be re- 
membered in reckoning the cost of passages that medical 
officers, unless ill, are usually employed on board ship in 
lookin — the troops. : 

E. The Government of India have hitherto refused to carry out 
the latter Warrants financially.—The Warrant of 1879, based 
on the recommendations of Sir Ralph Thompson’s Committee, 
increased the rates of pay of the medical officers, and_ this 
increase was considered at the time, and since, to be in no 
way excessive. (Report of Sir R. Thompson’s Committee 
and of Lord Camperdown’s.) Part of this increase consisted 
in giving to medical officers, on Soren, the relative 
rank of Captain, with correspondingly increased pay, instead 
of as formerly the relative rank of Lieutenant for the first six 
years. Anew rank of Brigade-Surgeon, carrying of course 
its own rates of pay, was interpolated between the Deputy- 
Surgeons-General and the Surgeons-Major. As a set-off to 
this increased expenditure the establishment was reduced, 
and the reduction in India, together with the establishment 
of station hospitals, effected a saving to the Indian Govern- 
ment of £41,000 annually (Camperdown Committee, 1810), 
but out of this saving they declined to recognise finan 
cially the relative rank of Captain on appointment or the 
new rank of Brigade-Surgeon. Of this, however, the War 
Office gave no intimation in the schedule given to candidates, 
who were drawn into the service on the distinct understand- 
ing that their rates of pay were tobe aslaid downin the Warrant 
of 1879. Nota word was said in the schedule by the authori- 
ties about the attitude of the Indian Government; and until 
arriving in India men did not discover that things were not 
as they had been represented tobe. (Camp. Comm., Ap- 
pendix 7). 

Those who enter the service now do so with their eyes open, 
but seeing that the rates of pay at home are acknowledged to 
be but fair, it is obviously unfair that they should thus be 
reduced in India, where other officers have their pay in- 
creased. The saving to the Indian Government is, after all, 
comparatively small, and not worth the discontent it very 
justly causes. There are other complaints which may also be 
referred to. When the regimental hospital system was done 
away with and station hospitals established, the Indian 
Government thereby saved a very large sum annually; but 
although the charge of station hospitals threw a large addi- 
tional responsibility on the officers appointed to them, these 
officers received no additional charge pay, but hospital charge 
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pay was allowed to the officers of the Indian Medical Service. 
Again, a medical officer in India cannot do his work without 
a horse, and, like all medical men everywhere, is liable to be 
called to patients at all hours, yet horse allowance is not 
given him. Ali these points are, of course, primarily for the 
consideration of the Indian Government, but inasmuch as 
they are largely responsible for the discontent in the service, 
it concerns the War Office to see that they are adjusted. 

F. The under-officering of the executive has made ordinary leave 
difficult to obtain and study leave scarcely possible.—The first is 
notorious. With regard to study leave, we should have 
thought that any Government anxious to maintain the 
efficiency of its medical officers would have taken care that 
facilities were om them for keeping in touch with the ever- 
advancing medical and surgical science of the day by peri- 
odical visits to the great medical schools. This was expressly 
recommended by Lord Herbert of Lea’s Commission and by 
Lord Camperdown’s Committee, but on neither occasion has 
the recommendation been attended to. As things are, with 
an undermanned service, such leave is, of course, impossible; 
when the service is restored to its proper numbers, this mat- 
ter should certainly receive more attention than it has 
hitherto had at the War Office. 

Ga. There are no means for specially recognising or rewarding 
professional merit.—A great deal has been said by certain 
military authorities about the necessity for medical officers 
being ‘‘good doctors” (Evidence, Camperdown Committee, 
15455 1563, and Sir Redvers Buller’s recent speech at Netley). 

uch has also been said of the high esteem in which ‘‘good 
doctors” are held in military circles (Evidence, Camperdown 
Committee, 1711, 1722, 249, 1400, 1416, 2445, and Lord 
Wolseley’s recent speech at Netley), but except on two his- 
toric occasions on which a civil K.C.B. was conferred, no 
notice has ever been taken of professional merit by itself. 


CoNncLUSION. 

We have thus considered how the Army Medical Service 
satisfies the four essential conditions which we laid down at 
the outset. It satisfies none of them, In other words, it is 
at present in the most unsatisfactory possible condition. 
Justly discontented, with duties and responsibilities second 
to none in importance, but without the army status neces- 
sary for their proper fulfilment, exposed to hardships and 
dangers in excess of those in any branch of the army, yet 
without the military recognition which others receive; with 
an undue amount of foreign service, with no opportunity of 
advancing their professional knowledge, or the slightest en- 
couragement to do so; with an anomalous and disjointed 
organisation between men and officers, and in face of inde- 
finite postponement of reform, it is no wonder that the 
British Army Medical Service is onits way to extinction. It 
is impossible for anyone acquainted with this state of a 
to regard with equanimity the prospects of a great war. If 
such a calamity were to overtake us, it is difficult to see how 
we could avoid the utter collapse of the medical arrange- 
ments. A spectacle of misery and mortality, to equal which 
we must look back to the horrors of the Crimea, would not be 
a matter for astonishment. 


PART II. 
THE NECESSARY REFORMS. 
‘Only two forces seem ranged against army medical reform: 
1. Unwise economy. 
2. Unreasoning prejudice at the War Office. 

The first is to blame for the reduction of the establishment 
to its present nnmbers; the second for the refusal of army 
rank. Without a sufficientestablishment nothing, of course, 
can be properly done, and such must be paid for like every- 
thing else; but without the concession of army rank we do 
not see how any reform can be of permanent value, since 
without it the service, however satisfactory in other respects, 
cannot possess that position which can alone secure its 
efficiency. 

The reforms which seem to be required to restore content- 
ment within the Army Medical Service, and confidence in it 
in the outside medical profession, are these : 

A. The grant of army rank and military titles in a con- 
solidated Army Medical Corps. This is by far the most 
pressing need. 








B, Certain administrative reforms, namely : 
I. Financial extension of Royal Warrants to India, 
II. Reduction of foreign tours. 
III. Fair amount of leave. 
IV. Study leave. 
V. Recognition and rewards for professional merit. 
VI. Reconsideration of the possibility of connecting 
medical officers with regiments for a term of 


years. 

These administrative reforms, important in themselves, are 

however quite secondary to the organic reform in rank and 

title. They can be met by revision of army orders and regu- 

lations, and do not involve radical changes, except that of an 
increase of establishment. 


A.—Rank, TITLE, AND A CoRPs. 

A. Medical officers at present are said to possess ‘‘ substan- 
tive departmental rank” (vide Royal Warrant of 1891, Arm 
Order 187, preamble and clauses), but no definition of su 
rank is given in the Pay Warrant (vide ‘‘ Definitions,” Pay 
Warrant, 1896, Articles 1314 and 1316). Onsuch account the 
rank is not unfairly held, by other branches of the army, to . 
confer no army status at all, and is so regarded both in mili- 
tary and social usage. The denial to medical officers of the 
right to sit as presidents of mixed boards and Courts of In- 
quiry indeed indicates the inferiority of the rank which they 
possess. 

The titles of medical officers. are as unsatisfactory as their 
rank. When the compound titles were conferred it was 
hoped they might prove a satisfactory compromise, but five 
years’ experience has shown them to be cumbrous and un- 
workable. We may profitably recall in this connection the 
written opinion of the late Sir Andrew Clark in 1891 (letter to 
Mr. Stanhope). 

‘“‘ Paragraph 8. In this paragraph you are pleased to con- 
cede to the army medical officers the composite title recom- 
mended by the Camperdown Commission, and you ‘ trust 
that this concession will put an end to the regrettable agita- 
tion which has obscured the true bearings of this important 
matter.’ Unfortunately, however, this is the concession of 
title alone, and of nothing else. But it is not the title by 
itself for which the medical officers contend; it is for some 
such title as will carry with it the guarantee of rank, since 
they declare that without such rank they are unable to dis- 
—— in the premaets thorough, and acceptable manner 
which they desire the military duties and responsibilities 
now imposed upon them; and they earnestly maintain that 
title without an accompanying guarantee of substantive mili- 
tary rank is absolutely worthless for the remedy of any griev- 
ance of which they have just cause of complaint.” 

The only rank which can confer on medical officers the 
nese status is army rank, and the grant of army rank 
must take precedence of all other reforms in any scheme 
which aims at being of permanent value. At the same time 
the titles must be the only titles which are understood and 
respected (as titles) in the army—that is, simple military 
titles. In fact, we do not see what other titles can be given. 
Sir Ralph Thompson said the same thing in his evidence be- 
fore Lord Camperdown’s Committee. e said: ‘I think we 
have got up to such a point now, that I do not see how you 
could make,one step further without giving titular rank. I 
see no other way than by calling the medical officer Colonel or 
Major, ete.” 

If the present Army Medical Staff and the Medical Staff 
Corps be consolidated into an Army Medical Corps, the titles 
‘‘Captain ” or “ Colonel So-and-So, Army Medica! Corps,” will 
be at once reasonable and comprehensible. 1 

As things now are, the civil title ‘‘ Surgeon,” on which the 
War Office has no claim whatever, is placed first, indicating 
the branch of the service to which the bearer belongs ; whereas 
in other branches of the service the particular functions of 
the officer come after his military title—Artillery, Army Ser- 
vice Corps, etc. : 

The formation of an Army Medical Corps with army rank 
and simple ee titles would have these advantages : 

(1) It would make the Medical Service an integral part of 
the army, which it ought to be, deserves to be, and without 
which its present degeneration must, we fear, continue. _ 
(2) It would give the status and authority to the medical 
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officer, which he must have for the satisfactory discharge of 
his duties. 
OxssecTions Mer. 

But against these changes certain objections have been 
urged which we shall consider sertatim, and we cannot do 
better than again quote Sir Andrew Clark. (Same letter.) 

a. ‘‘It is averred that ‘ to incorporate the medical staff into 
the general army and to give its officers substantive rank and 
military titles...... would have the effect of placing a medical 
officer in military command over troops in the field whenever 
one might happen to be the senior officer present.’” 

“Now this is the supreme objection made to conceding the 
claims of the medical officers, and, strange to say, it is abso- 
lutely without foundation, for in various places in the books 
of official regulations express provision is made for the grant- 
ing of rank and title without command in the field, and for 
the granting of rank and title either with no command at all 
or with such a limited command as may be defined on 
appointment. . In the Royal Warrant of 1890, paragraph A, we 
read as follows: 

‘ “An officer permanently transferred from the Commis- 
sariat and Transport Staff to the Supernumerary List of our 
Army Service Corps shall not hold any military command 
outside our Army Service Corps, except over such officers and 
men as may be specially placed under his command. 

*** An officer of our Army Service Corps detailed for barrack 
duties shall not hold any military command except over such 
officers and such men as may be specially placed under his 
command.’” 

** And again, even more explicitly, we read in Article 70 
that ‘an officer of our army employed in any of the cases 
specified in Article 55 (H) or (I) shall not be entitled by 
virtue of his military rank to assume any military command 
in our regular army, unless called out for military duty by 
our Secretary of State.’ 

“Surely neither the claims of reason nor the necessities of 
experience could require more conclusive proof that the 
granting of military rank and title does not necessarily imply 
or involve the granting of military command in the field.” 

If we take the Army Act, Article 71 expressly states: 

“For the purpose of removing doubts as to the powers of 
command vested or to be vested in officers and others belong- 
ing to Her Majesty’s forces, it is hereby declared that Her 
Majesty may, in such manner as to Her Majesty may from 
time to time seem meet, make regulations as to the persons 
to be invested, as officers or otherwise, with command over 
Her Majesty’s forces, or any part thereof, or any person be- 
longing thereto, and as to the mode in which command is to 
be exercised; provided that command shall not be given to 
any person over a person superior in rank to himself.” 

6. That they would be contrary to “ military instinct.” To 
this the reply is obvious. ‘‘ Military instinct” in this con- 
nection is another name for unreasonable prejudice, and must 
just be got over. Weare confident that this feeling is con- 
fined only to a few. 

ce. ‘* That the military titles would cause confusion.” Why 
should ‘‘Captain So-and-So, Army Medical Corps,” cause 
more confusion than ‘‘Captain So-and-So, Army Service 
Corps,”—or any other corps? Simple military titles cause 
no confusion in the case of Paymasters, Army Schoolmasters, 
etc., and are already actually given to the Quartermasters of 
the Medical Staff Corps whom the medical officers command. 

d. ‘‘That such concessions would cause jealousy and 
ridicule.” The latter would, we take it, be merely the ex- 
pression of the former, but we do not for a moment believe 
that such a feeling would be common, or that gentlemen 
would permit anything like jealousy to influence them in 
matters of so much moment. 

e. ‘Medical titles are higher than military.” Medical 
titles have nothing whatever to do with the military authori- 
ties. The War Office does not confer them and cannot take 
them away. 

f. ‘To further militarise the service would lead medical 
officers to neglect the medical aspect of their duty for the 
eg OO 
Do Engineers or Service Corps men neglect their proper 
duties because they have army rank and title? 

: “That it would be injurious to the dignity of the medi- 
cal profession.” 


dignity. 
nae has, in short, been no valid reason whatever urged 
against the granting of army rank and title. 

As regards the formation of a corps, that has been advo- 
cated, or acquiesced in, by several distinguished military 
authorities. (SeeSir Ralph Thompson’s report ; also evidence 
of General Sir Donald Stuart before the Camperdown Com- 
mittee, and the Report of Lord Morley’s Committee, para. 
211.) 

The formation then of a Consolidated Army Medical Corps, 


essential. 
B.—ADMINISTRATION REFORMS. 

I. The financial extension of Royal warrants to India 
need not involve a very serious outlay. 

II. The reduction of foreign tours will probably neces- 
sitate a considerable increase of executive esta- 
blishment, and therefore an increase of expend- 
iture; but as this increase is necessary it must be 
met. 

IIT. A fair amount of leave. | (The same considerations 

IV. Study leave. ; apply as to the above.) 

V. Some means should be considered of recognising and 
rewarding professional merit. ee 

VI. With the increased establishment the possibility of 
connecting medical officers with regiments for a 
term of years should be reconsidered. 


ConcLUSION. 

Such, in brief, isthe necessary reform. Such reform should 
not merely remove discontent and put an end to the unedi- 
fying spectacle of a squabble between the War Office and the 
whole medical profession, but would secure what Lord Roberts 
and many other distinguished men so much want, namely, 
the officering of the medical service with the very best stamp 
of medical man. Such men would then enter the army on 
the same footing as their brothers and cousins in other 
branches, would by their connection with regiments acquire 
the military discipline and tone which they should have, and 
form those friendships which add so much to the happiness 
ofacareer. Reasonable tours of service at home and abroad 
would tend to maintain good health, whilst study leave and 
the prospect of professional honours would make them the 
thoroughly efficient body of men they ought to be, and confer 
an incalculable boon on the army at large. 








INDIAN SaniTaTION.—An interesting discussion on sanita- 
tion in India took place on March 1oth at the Sanitary Insti- 
tute. It was opened by an excellent paper read by Mr. Bald- 
win Latham, M.I.C.E., who described the difficulties encoun- 
tered in India in carrying out sanitary works—difficulties 
depending on the climate, particularly the high temperature 
and heavy unequally distributed rainfall ; the situation of 
towns, mostly on dead levels; the density of their population, 
the irregularity of their streets, and the prejudices and habits 
of the people. Hecontended that sanitary works (especially 
for the supply of good water) had greatly benetited the pub- 
lic health in India, and strongly advocated their execution in 
Indian towns on improved principles. Subsequent speakers 
pointed out that the great majority of the Indian population 
dwelt in villages, and that village sanitation was much more 
important than town sanitation. The habits of the people 
were, it was confessed, in many respects opposed to healthy 
existence, but this was due rather to ignorance than to absence 
ofcleanly instincts. Indeed, in their persons and homes they 

ractised the most laborious cleanliness as a matter of re- 

igious rite, and what was really wanted was sanitary educa- 
tion; this was being in many ways carried out, but the task 
was a huge one, and patient effort necessary. 

THE annual meeting of the Royal National Pension Fun@ 
for Nurses was held last week under the presidency of Mr. 
Walter H. Burns, who said that the past year had been un- 
eventful but prosperous. Over 800 nurses had entered the 
fund, showing a large increase over the average of preceding 
years. Sick pay had amounted to £1,158, against £909 in the 
previous year. The funds of the Society were accumulating 
at the rate of over £60,000 a year, and now amounted to 
! £311,000, exclusive of the benevolent branch. 





The medical profession will take charge of its own 


with army rank and military title is the first and great’ 
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BRITISH MEDICAL ASSOCIATION, 


SUBSCRIPTIONS FOR 1897. 


SUBSCRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Fournal. 
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THE CHILDREN OF THE METROPOLIS. 

Tue reply to the question, Who controls State-supported 
children ? is given in a very ingenious and interesting chart 
just issued by the State Children’s Aid Association. It shows 
that no fewer than 4 Government departments, 32 directly- 
elected bodies, 7 indirectly-elected bodies, and 547 voluntary 
committees, are more or less engaged in looking after the 
London State-supported children. The table is designed to 
show the confusion which follows the multiplicity of the 
governing bodies concerned with the care of this class of 
persons. The more it is studied, the greater the confusion 
will appear. Such confusion means absence of responsibility, 
increased expense to the ratepayers, and loss to the children. 

It might have been thought that the variety of authorities 
is due to the endeavour to place a particular class of children 
under some one department, but the chart dispels even this 
amount of faith in administrative simplicity. 

The Local Government Board deals with one set of certified 
homes for deficient children, the Education Department 
deals with another set designed for the same class of children, 
while the Metropolitan Asylums Board manages the institu- 
tions for the imbeciles, it being subject to the Commissioners 
in Lunacy as well as to the Local Government Board. 

It might have been supposed that the Home Office would 
have limited its care for children to those who were on the 
fringe of criminality, but we find it extending its authority 
over, and partly supporting, schools managed by the London 
School Board and by the London County Council. 

The Education Department inspects homes for the deaf 
and dumb and the blind, which work is also done at other 
schools inspected by the Local Government Board. The same 
department also, through its Science and Art Branch, in- 
spects and awards grants to a very large number of institu- 
tions. It has, for instance, relations and partly supports 
schools under the Home Office, the Local Government 
Board, and the London School Board. 

As to the truant children, they are alternately under the 
Education Department and the Home Office. Thus: On 
their way to the Truant School they are under Sections x1 (1) 
and xu of the Elementary Education Act, 1876; in the 
school they are under the Home Office, Section xvmt1 of 
Industrial Schools Act, 1866; when discharged from school 
on licence they pass again to the Education Department, but 
if they again play truant power derived from the Home 
Office brings them back to the school. Mr. Chaplin’s new 












Board, there can be no doubt, will but add a fresh confusion 
to the already tangled and overlapping condition of things. 

It appears to be certain that it is Mr. Chaplin’s present 
intention to carry through his new Board, and that without 
delay, and this in the face of opposition from every side. 
Within the House of Commons remonstrances have been 
made amongst others by Mr. Ernest Flower, Mr. Walter 
Hazell, Mr. Cohen, Mr. Thomas Lough, Mr. Pickersgill, Dr. 
Farquharson, and Mr. Talbot. 

Outside the House every responsible body has condemned 
the proposal, but all have only been more or less courteously 
snubbed by the President or his representatives. There is, 
however, still some chance that the Metropolitan Asylums 
Board may be the authority chosen to carry out the duties 
assigned to a Central Board, and for this as for a less evil 
-some Boards of Guardians and some reformers are pressing. 
For ourselves, we cannot but regard this course also as re- 
grettable. To hand over to any Central Board the evil con- 
sequences of a condemned system, and to leave that system 
in full force, can be even at its best regarded only as a patch. 
It is, moreover, a patch which is likely to deceive the public, 
who will be lulled into confidence by being told that the 
hygienic condition of the schools is much better than 
it was, and there will be no material proof ‘that the evils 
which exist in these large institutions—which are inherent 
to the system of aggregation—are still in full force, stil} 
corrupting morals, still sapping the independence of a class 
which is in peculiar need of moral tonic and mental stimu- 
lant. We can but concur in Mr. Mundella’s opinion, ex- 
pressed with his usual force, and gaining weight by the 
knowledge of the immense labour he expended as Chairman 
of the Poor-law Schools Committee: ‘‘I am deeply disap- 
pointed at Mr. Chaplin’s proposals; they seem to me to 
tend to the perpetuation of barrack schools.” 

There is, as we have consistently affirmed, but one 
efficient reform, and that is the constitution of a London 
Central Board, with full possession of all the institutions, 
which would be able to use the suitable ones for the sick 
and abnormal, while scattering the normal children among 
the non-pauperised population until they ure absorbed 
into it. 








THE QUARANTINE SUPERSTITION. 

Tuat the Milroy Lectures should be devoted to a discussion 
of the question of quarantine and should be productive of 
such an able demonstration of its inutility as that given by 
Dr. Collingridge, the medical officer of health for the Port of 
London, is peculiarly appropriate in view of the fact that 
just now, with the terror of the plague before them, so many 
nations are showing a tendency to throw aside in their panic 
all the teaching of modern experience and to return to their 
old faith in this discredited shibboleth. 

It may be admitted that in its root idea quarantine was 
founded upon true conceptions of the mode of diffusion of 
epidemic diseases. Those who advocated and attempted to 
enforce it, founding their endeavours on the practical and 
perfectly true observation that it is by man that these 
maladies are carried from place to place, held far more accu- 
rate ideas as to the origin of epidemics than those who, even 
since their time, have attributed them to influences which, 
if not supernatural, at least verged on the immaterial. 

It may even be admitted that infection might be kept at 
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bay by a military cordon sanitaire with strict orders to shoot: 
But that is not quarantine as it is understood to-day, or as it 
can be practised by any nation; and if we wish to grasp the 
absurdity of the performance as applied to modern traffic we 
must recognise that every nation, unless it is willing to go 
back to barbarism, now depends for very life upon commerce 
with its neighbours. At all hazards trade must go on, yet 
directly quarantine ceases to be an absolute barrier to man 
it ceases to be a barrier at all to infection, for one sick man 
who may get through is as dangerous as a dozen in setting 
up an epidemic if the conditions in the place where he 
arrives are favourable for the development of the disease. 

The experience which Europe has gained during recent 
outbreaks of cholera has been ample to show the utter use- 
lessness of quarantine, even when carried out with a rigour 
which can only be enforced with exceeding difficulty between 
commercial nations, and cannot be enforced at all by nations 
which depend for their food on supplies coming from abroad. 
The whole history of quarantine is but a long series of illus- 
trations of its futility as carried out in practice, and proves 
it to be, as Sir John Simon so graphically described it, ‘‘ an 
elaborate example of leakiness.” The hardships inflicted 
upon individuals, and the enormous losses incurred by 
traders when quarantine is imposed, lead to all sorts of 
attempts to evade the restrictions placed in the way of transit 
from place to place. The result has always been that, where 
quarantine has been practised, the interests of commerce 
have trained for their own purpose a band of mercenary 
officials and an elaborate system of bribery and corruption, 
until in some countries the system has been practically 
reduced to one of mere blackmail. Those who paid best got 
through most easily, and thus, notwithstanding all the 
expense, annoyance, and loss to which those countries had 
subjected themselves, the protection afforded them became 
an absolute fiction. 

But, putting its inefficacy on one side, one of the disastrous 
effects of the quarantine system has been that, alongside of 
it, there has always grown up a system of deliberate sup- 
pression of the truth in regard to the early stages of epidemics; 
a policy of concealment which has had the most pernicious 
influence in favouring the spread of epidemics. This is a 
consequence which appears almost inseparable from the 
system. The losses caused by quarantine are so vast, and 
the inconveniences so great, that no municipality will 
willingly admit the existence of any quarantinable disease 
until its prevalence is so great as to be entirely undeniable. 
Again and again has it happened that the dread of the com- 
merce of a town being placed in quarantine has led to the 
early and manageable stages of an epidemic being hushed up, 
with the result that in the end the outbreak has burst all 
bounds and become utterly uncontrollable. 

The tyranny of quarantine is unendurable if it is carried 
out with anything approaching efficiency, as an instance of 
wnich it is to be noted that in the English Acts passed in 
the reign of George II power was given ‘to effectually pro- 
hibit commerce for the space of twelve months with any 
country which is or shall be affected with plague ;” and as to 
its extravagance and expense, outside and beyond the losses 
entailed by its interference with trade, it is worth recording 
that during the 123 years between the dates 1720 and 1843 
only 25 vessels having plague on board arrived at all the 
ports of France and Italy, and that for the sake of these few 
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cases these countries were put to the enormous expense of 
supporting quarantine establishments for all that time. The 
expense, the loss, the danger to those brought under its pro- 
visions, the abuses which always attend its enforcement, the 
encouragement it gives to the concealment of the early stages 
of epidemics, and finally its well-proved inutility, all of 
which are well brought out by Dr. Collingridge, ought to be 
enough to absolutely condemn quarantine in the eyes of 
all impartial inquirers. 


a 
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THE discussion on Retro-ocular Neuritis, which was com- 
menced at the meeting of the Ophthalmological Society on 
March 11th, will be continued at the adjourned meeting to be 
held on Wednesday evening next, March 24th, at 8.30 P.M. 





ProFessor E. voN BERGMANN, Of Berlin; Professor Felix 
Guyon, of Paris; Sir W. Hales Hingston, of Montreal; and 
Dr. T. G. Roddick, of Montreal, President-elect of the British 
Medical Association, have been, on the nomination of the 
a elected Honorary Fellows of the Medical Society of 
London. 


THE NATIONAL JENNER MEMORIAL. 

A PUBLIC meeting to promote the National Jenner Memorial 
will be held in the theatre of the University of London, 
Burlington Gardens, on Wednesday, March 31st, at 4 P.M. 
The chair will be taken by the Duke of Westminster, K.G., 
and among those who will address the meeting will be Lord 
Herschell, Lord Playfair, Lord Lister, and Professor Michael 
Foster. A large general committee has already been formed 
as a consequence of a meeting held on December 7th, 1896, at 
St. George’s Hospital. 


‘* TEMPORARY INSANITY.” 

RECENTLY the Brighton coroner referred to the automatic 
way in which the verdict of ‘‘suicide during temporary 
insanity ” is given, and though we agree with him that this 
kindly verdict is too frequently given if the interests of truth 
only are to be served, yet it is not clear that any moral or 
social harm follows this sympathetic untruth. In the case 
under consideration a man who had attempted suicide had 
been brought up and tried before the assizes, and acquitted. 
Two doctors seem to have seen him, and to have decided that 
at that time he was not of unsound mind, yet the poor fellow, 
after being at home and being depressed for a fortnight, 
killed himself. The earlier stages of melancholia are gener- 
ally free from delusions, and therefore would be considered 
by some medical men as uncertifiable. It will never be 
possible to stop all melancholiacs from self-destruction, and 
for their cure some risk must often be run, and generally the 
verdict of temporary insanity is justifiable in such cases. 


ST. GEORGE’S HOSPITAL. 


‘On March 13th, the medical staff of St. George’s Hospital 


gave a reception, which was numerously attended, to view the 
new operating theatres and laboratories of the hospital. 
The guests were received by the Senior Surgeon, Mr. Pick ; 
the Senior Physician, Dr. Cavafy, and the Dean, Dr. Isambard 
Owen. The operating theatres are now among the most 
perfectly arranged in this country, the floors consisting of 
hard mosaic, the walls of smooth white tiles, and the 
students’ benches of white marble. The arrangements for 
boiling and keeping the instruments are excellent, and it may 
be noted that the washstands in the surgeons’ room are 
supplied by means of pedals instead of taps. Particular 
attention has also been paid to a consideration hitherto 
much neglected in operating-rooms—that of ventilation. 
The laboratories are also thoroughly well adapted to their 
aims. They were utilised on the occasion of the soirée for the 
purpose of showing recent developments in the sciences to 
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which they are devoted. Of particular interest were the 
exhibition of the plague bacillus and the serum test for 
typhoid by Dr. Slater in the bacteriological laboratory, and the 
unique collection of slides of malarialand other hematozoa 
shown by Dr. Patrick Manson. Dr. Buckmasterhad on view an 
instructive series illustrating the new methods of staining the 
central nervous system, and also some physiological experi- 
ments, notably that of Gad, in illustration of the action of the 
cardiac valves. Mr. Turner showed some beautiful anatomi- 
cal models fresh from Paris, and a collection of foetal bones 
illustrating ossification, which is said to be the finest in 
England. Skiagraphy was looked after by Messrs. Clinton 
Dent and J. H. Montague, while Mr. Adams Frost gave a 
lantern demonstration of the ophthalmoscopic appearances of 
the fundus. Mr. Gardner demonstrated the properties of 
liquid oxygen, and Mr. E. J. Spitta showed a number of 
photomicrographs. Dr. Rolleston exhibited many patholo- 
gical curiosities, both macroscopical and microscopical. The 
specimens of blastomycetes:from cancer sent by Sanfelice 
also excited much attention. In the Dean’s room were some 
interesting school records, including autographs of John 
Hunter. A demonstration of a method of colour photography 
by Mr. Davenport was greatly appreciated, as also was the 
selection of music performed by Hemming’s quintette. 


THE PREVENTION OF INSANITY. 

Tue London County Council has taken a most enlightened 
step in instituting a scholarship for the study of the working 
and effects of preventable social and industrial causes of 
insanity, Whether the increase in the number of insane 
persons in asylums be due to an actual increase in the amount 
of insanity, or to a greater accumulation of cases which in 
former times might not have found their way into such 
institutions, it is at least certain that if any effectual 
attempt is to be made to prevent insanity we must obtain 
more precise knowledge as to the causes which produce its 
various forms. The scholarship is of the annual value of 
4150, and is tenable in the Pathological Laboratory of Clay- 
bury Asylum. The scholarship, which will be called the 
“Scholarship in Sanitary Science,” will be awarded in the 
first instance for one year, but may be renewed for the second 
and possibly for a third year upon a satisfactory report being 
received from the Superintendent of the Pathological 
Laboratory, under whose direction the scholar will be 
required to work. He will be required to give his 
whole time to the work, and in making the selection 
preference will be given to a candidate who is a qualified and 
registered practitioner and has completed his academic 
course. The appointment will be made by the Technical 
Education Board, and candidates, who must be ordinarily 
resident within the administrative county of London, must 
apply with a full record of their previous work and refer- 
ences to their professional teachers, to the Secretary of the 
Board, St. Martin’s Place, W.C., not later than March 22nd. 


PECULIAR PEOPLE AND THEIR TREATMENT. 
From the evidence reported in the Dover Standard as given at 
an inquest held at Dover recently. it appears that the 
Peculiar People do not confine their peculiar methods of 
treatment to the members of their individual sect, but 
extend their care—or rather want of it—to persons outside 
their denomination suffering from infectious or contagious 
diseases, and thereby become a grave danger to the health 
of the community. We learn from the report referred to that 
an inquest was held upon the body of a nurse named Ellen 
Clark, who died in the Home of Rest, St. James’s Street, 
Dover. No medical practitioner had been called in to see her, 
nor had any medicine been administered to her, the Home 
being managed by the Peculiar People. The deceased was a 
nurse from the Mildmay Hospital, Stoke Newington, and 
came down to Dover for a short holiday. She was sent tothe 
Home of Rest by a Mrs. Isabella Baker, who gave evidence 








that the Home was under her charge and belonged to her. 
When the deceased arrived at the Home she was observed to 
be very tired, and faint and sick, and after a short time 
became worse, and another nurse visiting the same Home 
considered that the illness was from typhoid fever. No 
medical advice was sought, however, until after the death of 
Miss Clark, which took place on February 28th. It was 
admitted by the Lady Superintendent of the Home that the 
disease was recognised as typhoid from the second or third 
day, but no notification was sent to the authorities, nor was 
it considered necessary for a medical man to be sent 
for. ‘‘We trusted to our prayers and the Word of 
God to save the girl’s life, and would rather trust to this 
than medical aid,” so ran the evidence of those responsible 
for the well-being of the inmates of this ‘‘Home of Rest.” 
The jury returned a verdict of death from natural causes, but 
added a rider that the authorities of the Home of Rest were 
greatly to blame for not calling in medical aid. The verdict 
might have been more strongly worded. So-called religious 
beliefs should not be permitted any longer to imperil the 
lives not only of those who hold to these beliefs but those of 
the community at large. We have been as a nation always 
tender with the religious idiosyncrasies of the various creeds 
inhabiting our empire, but we must not permit the health of 
the public to be endangered by the senseless fads of a sect, 
however large or small. Tolerance of such persons and of 
such beliefs is mistaken and dangerous. 


WORKMEN’S FUNDS AND HOSPITAL ABUSE. 
THE annual meeting of the subscribers and friends of the 
Leeds General Infirmary was held at the Board Room on 
March roth. Mr. R. Benson Jowitt, the Treasurer, presided, 
and there was a large attendance. In moving the adoption 
of the report the Chairman gave great prominence to the 
question of hospital abuse, and strongly animadverted on a 
recent article in our contemporary, the Lancet, which, ac- 
cording to the speaker, tended to increase hospital abuse 
wholesale by urging the working people of Leeds to claim 
free admission to the out-patient room on the ground of their 
annual contribution to the support of the infirmary. He 
said that the article in question had been copied into the- 
Workpeople’s Hospital Magazine, a periodical largely circulated, 
and was calculated to spread among the working classes most 
pernicious views on the subject of charity. The Vicar of 
Leeds seconded the adoption of the report, which after some 
discussion was unanimously agreed to. In an editorial article 
in its issue of March 1oth the Yorkshire Post also comments 
on the report of the Zancet commissioner, and refuses to 
accept the answer made by our contemporary that the views. 
expressed were those of informants at Leeds. It strongly 
condemns claims of this kind being made by workmen, and 
points out that it is absurd for the working classes to suppose 
they can get ‘‘for 4s. 4d. a year the benefits of an institution 
commanding the services—gratuitous services—of the highest 
skill in the medical profession, and costing for its mainten- 
ance £25,000 a year ;” adding that contributions given to the 
infirmary by every class ought to be loyally given in propor- 
tion to the means of the giver, and not in a mercenary spirit. 
Much that the Yorkshire Post says cannot be gainsaid, but it 
is to be regretted it does not accept with better grace the 
Lancet’s explanation of the report of its commissioner. It 
cannot be supposed that the Zancet upholds the views con- 
demned by Mr. Jowitt and the Yorkshire Post, nor that it has 
any other object in issuing the commission complained of 
than to check abuse of hospitals, which is recognised even 
by Mr. Jowitt himself as requiring serious consideration. It 
is interesting to learn that the working men of Leeds and 
the neighbourhood contribute £6,000 annually towards the. 
support of the infirmary, making up nearly one-fourth of its. 
annual income; and it serves to show that the working 
classes of that city are largely interested in seeing that those. 
able to pay for medical treatment do not: improperly take 
advantage of their generosity. It is not conceivable that the 
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Yorkshire workmen, so well known for their sturdy inde- 
pendence and love of self-help, can entertain for a moment 
the notion that subscriptions given to a charity entitle them 
to its benefit without regard to their needs; and if such mis- 
chievous ideas ever become prevalent it will only be by 
reason of their being constantly witnesses to its wholesale 
abuse in other ways. It is intelligible enough that if they 
saw little regard being paid to the station and means of those 
who were given medical assistance at the infirmary a feeling 
might be engendered that they, in consideration of their 
contributions, were equally entitled with other improper 
recipients to the bounty of the institution. 


THE HOSPITAL SATURDAY FUND FOR LONDON. 
THE annual address of the Chairman of the Hospital Satur- 
day Fund will be perused with increased interest this year 
on account of its reference to the Prince of Wales’s Fund. 
There is no doubt that those connected both with the Sunday 
and Saturday Funds have looked with some apprehension on 
the Prince’s scheme as likely to divert popular support from 
their funds; and in especial that the action of the Daily 
Teleyraph in organising a shilling contribution has seemed 
peculiarly likely to damage the Saturday Fund, as, indeed, is 
plainly stated in this address. It is therefore encouraging to 
find Mr. Acland speaking in the following cordial terms of 
the Prince’s Fund: ‘I should like to add that all my 
dealings with the secretaries and others whom I have met 
connected with the Prince of Wales’s Fund have been of the 
happiest description. It is not easy for them to adhere to 
the declaration of the Prince of Wales not to trench upon 
the ground occupied by the Saturday Fund, and at the same 
time to do justice to their own fund and to the efforts of 
those, whether employers or employed, who desire to 
organise collections in the workshops for the Hospital Fund. 
I cannot, however, forbear from saying that it is quite clear 
that they are using every legitimate effort to do both, to 
give the fullest consideration to the work which has already 
been done by this organisation and to leave the field clear for 
the fuller and more complete development of your work 
among the working classes. Our attitude towards the 
Prince of Wales’s Fund, therefore, should be one of cordial 
sympathy.” The only other matters which it seems neces- 
sary to remark on at present in Mr. Acland’s interesting 
address are (1) his proposal to give up the street collection, 
which we sincerely regret was rejected by the majority of his 
Council, and (2) the permanent, accommodation of the 
officers of the fund in a house of their own—a great conveni- 
ence to the numerous clients and agents of the society. 


LIBERATED LUNATICS. 
Just at present every crime which is not traced by the police 
is attributed to lunatics at large. Someone has said that the 
wise man investigates while the lunatic explains; now it 
seems that the lunatic is to be considered the cause of all 
unknown troubles. From time to time the public is in a 
state of fear lest everyone with a peculiarity or a kink in his 
mind should be sent to an asylum; then next it is afraid that 
too many of these mentally weak are allowed to be at large. 
The public is a very unreasonable body, and medical opinion 
should do what it can to guide it. There is probably far less 
real danger from the patients who are discharged from asy- 
lums than from those who in the early stages of disease are 
not sent to asylums sufficiently soon. The idea that Miss 
Camp was murdered in the train by a liberated lunatic has 
not a single grain of evidence to support it. No one knows 
the full details of her life, and no one can tell what cause 
for jealousy may have been present. There may have been 
some insane unreasonable passion aroused in some compara- 
tive stranger who was unknown to her friends. There is 
quite a considerable number of persons at large who are 
truly ‘‘madly in love ;” such persons, if men, make love to 
comparative strangers, to public characters, such as actresses, 
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barmaids, and the like, and nothing will persuade them that 
their passion is not returned. Such persons not infrequently 
cause trouble, and may destroy their love rather than part 
with her. It is true that in most cases the insane person 
who acts thus betrays himself or else commits suicide. We 
do not pretend to explain this case by this theory, but we 
do not think that an escaped lunatic need be called in as the 
probable cause. ‘There seems, however, to be little doubt 
that the brutal crime committed on a boy at Godalming was 
perpetrated by a man who had been recently in the Fulbourne 
Asylum, and we shall anxiously watch for evidence as to hig 
state on discharge, Of course, certain patients recover, and 
have, at the solicitation of friends or even on the suggestion 
of the Commissioners, to be discharged, though the medical 
officers may have doubts as to the stability of the patients, 
We fear no method can be suggested by which accidents will 
not arise from this cause, for it is ridiculous to think that 
every person who has once been insane must be kept in an 
asylum all his life. Very many of the chronic cases of 
insanity which fill to overflowing the county asylums have 
had several attacks from which they have recovered suff- 
ciently to perform their functions in society, and it is quite 
impossible to say when a relapse may occur. In many of the 
lower orders discharge from an asylum means a return to old 
vicious habits of life, which speedily lead to fresh attacks of 
insanity, and though the patients are handed over to the 
persons who are supposed to have authority over them, it 
often happens that no real authority exists. The over- 
crowding of many county asylums often causes the medical 
officers to discharge on probation, or as relieved, patients 
who would be better in some convalescent home. It is for 
such cases that the After Care Association is founded. It 
could do much more good work if more means were at its 
disposal. 


THE TREATMENT OF SPINAL CURVATURE. 

THE letters and telegrams of newspaper correspondents in 
France have recently contained more than one reference toa 
method of forcibly straightening the spine in cases of curva- 
ture which has been introduced or revived by Dr. Calot, who 
has been followed by Dr. Phocas. We have even seen in an 
illustrated paper a drawing showing the mode in which the 
operation is carried out. The wide dissemination of glow- 
ing statements with such headings as ‘*A Hunchback 
Straightened ” is, we fear, calculated to raise false hopes and 
to bring about the application of a method which to say the 
least is still in the experimental stage, to cases for which it 
would be utterly unsuitable. An English surgeon of large 
experience, of whom we have made inquiries, writes with 
regard to this proposition to straighten the spinal column by 
force: ‘‘In lateral curvature it can only be effected by the 
wide rupture of ligaments and muscles which have become 
shortened in adaptation to the altered outline of the column. 
In Pott’s disease it would be in the highest degree dangerous. 
When the vertebral bodies have been destroyed, if the column 
is straightened a great gap must be formed, but in the 
straightening it would seem certain that the nerves, where 
they leave the foramina, and which must have been carried 
out of their proper bearings during the formation of the 
curvature, would be subject to laceration. As to the spinal 
cord itself it would undoubtedly be liable to severe injury. 
It appears to me both in regard to scoliosis and Pott’s 
disease to merit nothing but condemnation.” 


THE BOTANIC GARDEN AT CHELSEA. 
CHELSEA seems to be gaining for itself an unenviable 
notoriety as the happy hunting ground of busybodies and 
faddists. No sooner have they received a check in regard to 
the Pasteur Institute than some one suggests that the 
Botanic Garden belonging to the Apothecaries’ Society 
should be purchased for a ‘‘mere song” and presented to 
the public as a memento of the Jubilee. For more than two 
centuries the Society of Apothecaries have maintained this 
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garden at their own charge and for the sole object of the 
advancement of botany as a science, and very excellent work 
has been done. The garden was conveyed in trust to the 
Apothecaries’ Society by Sir Hans Sloane after the Society 
had rented it for many years on lease. The deed of convey- 
ance expressly states that it is to be maintained “for the 
manifestation of the power, wisdom, and glory of God in the 
works of creation.” Besides, it is very doubtful whether the 
Society of Apothecaries could sell the garden even if they 
wished to do so, for the lease of 1722 recites that if certain 
conditions be not fulfilled, or if the Society shall at any time 
convert the garden into buildings for habitation, or to any 
other use save such as are necessary for a physic garden, it 
shall be lawful for Sir Hans Sloane, his heirs, and assigns to 
enter upon the premises and to hold the same for the use 
and benefit and in trust for the President and Fellows of the 
Royal Society ; and in case the Royal Society shall refuse to 
comply with these conditions, then in trust for the Royal 
College of Physicians of London, subject to the same condi- 
tions as the Society of Apothecaries were originally charged 
with. Power is also reserved for the President or the Vice- 
President of the Royal Society and for the President of the 
Royal College of Physicians once or oftener in every year to 
visit the said garden and examine if the conditions under 
which it is held are duly observed and complied with. 


HEALTH OF THE QUEEN. 
WE are glad to be in a position to state authoritatively that 
the report that the Queen has suffered in health since reach- 
ing Cimiez owing to a shock received on the day of her 
arrival is absolutely untrue. Her Majesty’s health is quite 
satisfactory. $ 


GLASGOW’S PLAN FOR COMMEMORATING THE 
QUEEN’S REIGN. 
A PUBLIC meeting of citizens of Glasgow and neighbourhood 
was held on Friday of last week, at the request and under 
the presidency of the Lord Provost, to consider what steps 
should be taken suitably to commemorate the Queen’s 
lengthened reign. A large and vepresentative meeting 
responded to the Lord Provost’s invitation, and the pre- 
liminary resolution, in which it was agreed to present to the 
Queen a humble address of congratulation, was received in 
the manner to be expected from a loyal city like Glasgow. 
The scheme of the Lord Provost was then put before the 
meeting. It proposes to raise a fund for the reconstruction 
of the older portion of the Glasgow Royal Infirmary, and this 
proposal, though adopted by the meeting, has received and 
is yet receiving hostile criticism. The Royal Infirmary is 
the oldest of the hospitals of Glasgow. It was founded over 
one hundred years ago by Royal Charter on the site of the 
Archbishop’s Palace, and it has an accumulated capital of 
about £160,000, its annual revenue from interests, rents, etc., 
being over £5,000. But there are two other general hospitals in 
Glasgow of much more recent date, both entirely supported, 
like the Royal, by voluntary contributions, and both in 
need of additions to their funds. It may well be asked, 
therefore, why the example of the Prince of Wales’s scheme 
for London should not have been followed, and a fund raised 
for the three general hospitals of Glasgow? The Royal In- 
firmary being so old a structure originally, has had from 
time to time additions made to it, the oldest portion retain- 
ing its original chief architectural features. Architecturally 
it is, therefore, long since antiquated, and besides being 
antiquated, the frequent additions and extensions have made 
it a patchwork. To right and left and behind it lies the 
cathedral burying ground, and beyond and behind that 
stretches the great necropolis of Glasgow. All round it are 
railways, north and south of it are railway works and goods 
stations, while in its immediate neighbourhood are chemical 
works, foundries, sulphur works, bleach works, canal and 
canal basins, and up to its very walls a teeming population. 





The amenity of its site is, therefore, very different from what 





it was in 1794, when the hospital was opened. It is surely 
time to consider whether a more suitable site could not 
be found for Glasgow’s oldest hospital, time to stop 
wasting money on further extensions and patchwork, and 
surely long since time for the second city of the empire, as 
its citizens delight to think it, to re-erect the Royal Infirmary 
wholly, on one consistent plan, designed in accordance 
with modern views and requirements. If this were proposed 
it probably would be considered a sufficient reason for setting 
aside the claims of the other hospitals. It may be that no 
suitable site is obtainable within reasonable distance of the 
city, and it may be that sufficient money will not be sub- 
scribed for total reconstruction even on the present site. 
But the spending of £100,000 or so on the present infirmary, 
as is proposed, will definitely determine the continuance of 
the hospital in its present situation for at least the next 
half century, and the people of Glasgow will be well advised 
if they secure that such a determination is not arrived at 
hastily and without full discussion of possible alternatives. 
In any case, and whatever be the site, if money is not sub- 
scribed sufficient for rebuilding the whole infirmary, any 
partial reconstruction should be in accordance with a com- 
plete plan, the remainder of which might be left to the 
future. We venture to think that Glasgow would look with 
a more liberal eye upon a great scheme, worthy of the occa- 
sion it is designed to celebrate, than upon the present partial 
proposal. 


LEGAL PITFALLS IN VACCINATION. 
THosE of our readers. who have had the opportunity of 
observing the methods by which the agitation against vac- 
cination is carried on under the auspices of the National 
Antivaccination League will know that one of the engines 
which that body has used for the purpose with very con- 
siderable effect is the construction of ingenious technical 
defences for those persons who are summoned before the 
magistrates for non-compliance with the requirements of the 
Vaccination Acts. Mr. H. Schultess Young, who appears to be 
retained as the legal adviser and acting counsel of the League, 
has for some months past been exercising his critical faculties 
mainly at the expense of vaccination officers and clerks to 
Boards of Guardians, and although he has had some falls in 
the conclusions which he has tried with these myrmidons of 
the law, he has on the whole scored well against them. The 
prosecutions have in many instances been got up in a 
slovenly manner, and they have too often been left to the 
conduct of the vaccination officers themselves, who have 
fallen easy victims to Mr. Schultese Young’s power of fence, 
Such a result is the less excusable because Mr. Schultess 
Young has frankly laid bare to the world in general the 
armoury from which he draws his weapons of defence. In 
his interesting and instructive little book entitled Legal 
Defences to Prosecutions under the Vaccination. Acts and to 
Illegal Vaccination, which we learn from the title-page is 
‘‘published for the Legal, Medical, and Statistical Associa- 
tion” (145, Fleet Street, E.C.), Mr. Schultess Young has 
provided his opponents, for the modest consideration of 
2s., with, if we may so say, ‘“‘the whole bag of tricks” 
with which he exhibits his legal sleight-of-hand. We 
now more. particularly desire to call the attention of 
public vaccinators especially to the importance of carefully 
observing the instructions laid down for them in the conduct 
of their work by the Local Government Board, or they may 
possibly find themselves impaled in the same way as Dr, 
Matterson, the Public Vaccinator at Newark, has lately been 
by one of Mr. Schultess Young’s darts, Froma report, which 
we take from a local paper, of a case recently heard before 
two of the Newark magistrates, it appears that an inhabitant 
of that town having been summoned before the Bench for 
failing to have his child vaccinated, was represented by Mr. 
Schultess Young, who, it is stated, was ‘instructed by the 
Newark Antivaccination League.” In this case the defence 


appears to have been on the ground that the instructions of 
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the Local Government Board had not been complied with by 
the public vaccinator. To support this contention he first 
called evidence to show that the infants who were vaccinated 
by Dr. Matterson at the public station ‘‘ were not first care- 
fully examined in the way directed by the Local Government 
Board in their instructions to medical officers, and that 
lymph was taken from children who were not ina proper 
state of health for the matter taken from them to be used 
in operating upon other children, whereby infection might be 
readily transmitted to hundreds of the children of the 
poor who were compelled to have their babies 
vaccinated free, as provided by law, or not at all.” 
So far as the second count of this indictment is concerned, 
there does not appear to have been any evidence submitted 
in support of it, except the negative evidence that the children 
operated on were not properly examined, and that it was 
consequently possible that one or other of them might have 
been in an unhealthy condition. This arm of his defence was 
probably only adopted by Mr. Schultess Young to strengthen 
collaterally his principal gravamen. Tosupport this latter he 
called three Newark mothers whose children had been vac- 
cinated by Dr. Matterson, and who averred that he had not 
examined them ‘“ behind the ears, in the folds of the skin, or 
in the lower parts of the body.” But Mr. Young’s most effec- 
tive witness was Dr. Matterson himself, who acknowledged 
that though he always examined behind the ear all children 
who were vaccinated by him, he did not examine them in the 
the groin and lower parts of the body. The reason which he 
gave for not doing so is suggestive: it was because ‘‘ many 
parents objected very strongly to that,” adding that ‘a 
doctor was not a mere automaton to be tied down by hard- 
and-fast rules, and he relied upon his personal discretion.” 
Dr. Matterson was also able to adduce as further justification 
of the latitude which he claimed the facts that he was 
liable at any time to a visit from a Local Govern- 
ment inspector, that his work had always been favourably 
reported on, and that he had received large grants from 
the Government for the highly satisfactory way in which he 
has performed his duties as public vaccinator. Upon this 
evidence Mr. Schultess Young argued that the defendant in 
the case had a reasonable excuse for not submitting his 
child to be vaccinated, in the fact that the instructions of the 
Local Government Board had not been properly carried out. 
The Mayor, who presided on the occasion, ruled that it was 
necessary, before this line of defence could be raised, that 
evidence should be adduced to show that the child was 
actually taken to the vaccination station, and that if it were 
alleged that the public vacclnator did not perform his duties 
properly, this was a matter for complaint to the guardians by 
whom he was appointed and paid. This seems, upon the 
face of it, to be good law, but it did not satisfy Mr. Schultess 
Young, who gave notice of intention to appeal. So we are 
likely to hear more of this case, and to have the decision of a 
higher court on the validity of the defence thus ingeniously 
raised. Meanwhile, we would suggest to public vaccinators 
the desirability of adhering as closely as possible, so long, at 
any rate, as vaccination by human lymph is required by the 
Local Government Board, to the instructions given to them 
by that body. Irrespective of considerations of general pro- 
priety, by which they ought in such a matter to be guided, 
they can never be sure that there is not ‘‘a chiel amang them 
takin’ notes,” which -may possibly land them in a mauvais 
quart d@’heure with Mr. Schultess Young, and an unfavourable 
decision from a bench of magistrates, who may not be so 
clearly advised on this point as those at Newark were. 


HOSPITAL REFORM. 
WE are asked to call renewed attention to the memorial to 
the Royal College of Physicians promoted by the Hospital 
Reform Association, a copy of which lies in the library of the 
British Medical Association, for signature. The memorial 
sets out that the present system of administering medical 
relief in the out-patient and casualty departments at most of 
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the hospitals and infirmaries of the country is fraught with 
danger to the community at large, because demoralising to 
those who receive it, and calculated to increase pauperism ; 
unjust to the hospitals because their funds are wasted on un- 
deserving objects, unjust to the members of the medica) 
staffs of the hospitals because they are overworked ; injurious 
to sound clinical teaching because the out-patient depart- 
ments are overcrowded ; and unjust to the general body of 
practitioners because they are deprived of patients whose 
means would warrant the employment of private practi- 
tioners. It is undoubtedly desirable that the question of 
the abuse of out-patient and casualty departments should be 
brought under the notice of the Colleges of Physicians since 
the Fellows of the Colleges furnish the majority of those who 
occupy the office of physicians to the various hospitals. it 
is a question which they will approach with a wide knowledge 
of certain of its aspects, and one upon which the opinion of 
the Colleges would be much valued by the profession, while 
it would doubtless have great weight with the lay members 
of hospital Boards. That the memorial, however, should 
have as much weight with the Colleges as the importance 
of the subject deserves a larger number of signatures should 
be appended ; down to the time of writing the list is very 
scanty. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

A SPECIAL interest was lent to the St. Patrick’s Day festival 
dinner of the Irish Medical Schools’ and Graduates’ Associa- 
tion by the presence of Lord Lister as the guest of the 
evening. The President, Professor Alexander Macalister, 
was able to announce to him that he had been elected an 
honorary member of the Association—an honour shared with 
Sir James Paget and Professor Virchow, of Berlin. The toast 
of ‘‘ The Guests,” coupled with the name of Lord Lister, was 
given in a felicitous speech by Dr. Cagney ; and Lord Lister, 
in reply, spoke in terms marked by genuine emotion of the 
many spontaneous expressions of gratification on the honour 
done him by his elevation to the peerage which he had 
received on all hands from the profession of which he was 
proud to bea member. The toast was acknowledged also by 
Sir John Gorst, M.P., who dwelt on the advantages which 
the United Kingdom derived from the close union of its 
several parts. The toast of ‘‘The Irish Medical Schools’ and 
Graduates’ Association” was given by Professor Clifford 
Allbutt, who questioned whether any disabilities remained 
for the Association to remove, and the President, in reply, 
while acknowledging that this was the case, yet claimed that 
it had a useful function to fulfil in promoting and maintain- 
ing friendship among Irishmen in England. The toast of 
‘‘The Universities” was given by Dr. Abraham, Chairman of 
Council, and acknowledged by Professor Jebb. An extremely 
agreeable festival, which was attended by over 200 ladies and 
gentlemen, was thus brought to a conclusion. 


SIR WILLIAM MAC CORMAC IN BELFAST. 
THE President of the Royal College of Surgeons is a native 
of Belfast, and it was fitting that his natal city should mark 
in some public manner its recognition of the eminent posi- 
tion to which he has attained. The recognition has been 
twofold—first, the reception by President Hamilton on the 
part of the Queen’s College of the portrait of Sir William 
Mac Cormac, which has been presented to him by his friends 
and admirers, especially those resident in England; and 
secondly, a dinner given in his honour by the medical pro- 
fession of Belfast and Ulster. The former ceremony took 
place on March 15th in the Library of Queen’s College. 
President Hamilton occupied the chair, and there was a large 
attendance of the professors and students, the medical .prac- 
titioners of Ulster, and the general public. President Hamilton 
having cordially expressed his sympathy with the object of the 
day’s proceedings, called upon the Marquis of Dufferin to un- 
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veil the portrait. Lord Dufferin spoke with all his accus- 
tomed grace and felicity, and was enthusiastically received. 
Sir William MacCormac made a very appropriate and feeling 
reply, in the course of which he observed that he had always 
had a sincere affection and regard for the Queen’s College, 
and had watched its progress and increasing success with 
the greatest pleasure. He recalled with affection the names 
of many of the former professors there—Reichél, MacDonall, 
Wilson, Craik, Andrews, Carlisle, and Ferguson, and he was 
glad to see there the last survivor of the original profes- 
soriate, namely, Professor Hodges. He heartily wished long 
life and prosperity to the College. On the motion of Pro- 
fessor Strahan, one of the most active movers in the pre- 
sentation, seconded by Professor Purser, a hearty vote of 
thanks was passed to Lord Dufferin. The same evening the 
dinner in honour of Sir William MacCormac was given in 
the Great Hall of the College. Professor Cuming presided, 
and about seventy gentlemen sat down. After dinner, the 
Chairman gave the usual loyal toasts, which were duly 
honoured; and in proposing the toast of the evening, “‘ Our 
Guest,” Professor Cuming traced Sir William Mac Cormac’s 
progress from the days when they were students together, 
and through the varied stages of his career to his present 
eminent position. He dwelt on his skill and courage dis- 
played in the field of military practice, on his gradual rise to 
a leading place among European surgeons; on his kindness, 
his hospitality, his staunchness in friendship. The toast 
was enthusiastically honoured. Sir William Mac Cormac, in 
reply, spoke in high terms of the educational facilities 
afforded by Queen’s College, Belfast, and expressed in feeling 
terms his sense of the honour done to him. Sir William 
Stokes then proposed the toast of ‘‘The Queen’s College” in 
an eloquent speech, and President Hamilton made a felicitous 
response. The last toast, ‘‘Our Chairman.” was proposed by 
Sir William MacCormac, and Professor Cuming made an 
appropriate reply. 


SIR HENRY D. LITTLEJOHN. 
As we announced briefly last week, the Queen has been 
pleased, on the recommendation of Lord Balfour of Burleigh, 
the Secretary for Scotland, to appoint Sir Henry D. Little- 
john, M.D., LL.D., to the Chair of Forensic Medicine in the 
University of Edinburgh, in the place of Sir Douglas Mac- 
lagan, resigned. Sir Henry D. Littlejohn, who was born in 
Edinburgh, was educated at the High School and University 
of his native town, where he took the degree of M.D. in 1847. 
He then proceeded to further medical studies at various 
London and Continental schools, after which he engaged in 
practice in a Scotch country town for a few years. In 1854 
he was elected a Fellow of the Royal College of Surgeons of 
Edinburgh. In 1856 he was appointed Surgeon of Police for 
Edinburgh, and later Medical Officer of Health. Through his 
indefatigable efforts and boundless energy Edinburgh has, in 
Scotland at least, led the van in all matters of sanitation, 
and all this began at a time when such matters received 
very little practical attention. Sir Henry first made plain 
that he was the leading medical officer of Scotland by pub- 
lishing his report on the sanitary condition of Edinburgh, a 
report which has had far-reaching effects. Later still his 
report on the great Edinburgh small-pox epidemic, prepared 
in conjunction with Sir James Marwick, ultimately led to 
the passing of the Vaccination Act for Scotland in 1863. By 
his influence Edinburgh adopted the system of compulsory 
notification of infectious disease in the year 1879, ten years 
before the date of the legal enactment on that group of 
maladies. It is mainly to his untiring efforts that Edinburgh 
owes the disappearance of the ‘‘rookeries” (as they were 
called), perfect breeding cages of disease; and the almost 
entire disappearance of such scourges as typhus and small- 
pox. In these, and in all other matters relating to thepublic 
health, he has ever been in the forefront—so much so 
that when in 1893 the British Institute of Public Health 
held its sittings in Edinburgh, he was by acclamation 





elected President; and his Alma Mater homologated that 
election by conferring on him, at the time, the honorary 
degree of LL.D. Shortly after his appointment as Edinburgh 
Surgeon of Police, Sir Henry Littlejohn was recognised by the 
University as a lecturer on Medical Jurisprudence and Publie 
Health in the Extra-academical School, and his class has 
always been a large and popular one. Sir Henry Littlejohn 
was medical officer to the now defunct Scottish Board of 
Supervision, and he continues medical officer to the Local 
Government Board. He has for long been confidential 
adviser to the Crown in affairs criminal. He has been Presi- 
dent of the Royal College of Surgeons of Edinburgh, and 
President of the Edinburgh Medico-Chirurgical Society, and 
in 1895 he received the honour of knighthood. Numerous 
memorials had been sent to Lord Balfour of Burleigh in 
support of his candidature. Thus some 200 medical practi- 
tioners in Edinburgh and its neighbourhood urged his claims 
to the Chair. Like memorials went from medical practi- 
tioners in Fifeshire, and from medical practitioners and 
others in Liverpool, Sheffield, Glasgow, and Dundee. 


THE WAR OFFICE AND VOLUNTEER MEDICAL 

OFFICERS. 
Mr. Broprick’s reply to Colonel Dalbiac, intimating the 
determination of the War Office to adhere to their decision 
to refuse to medical officers the joining allowance paid to 
all other volunteer officers, is in accordance with the 
general system of dealing with the ‘‘doctors” which com- 
mends itself to the military mind. There is no question 
here of a fresh grievance of the distressful Army Medical 
Department; this particular emanation of the bureaucratic 
intellect is an injustice and an insult to the whole medical 
profession. In itself the allowance is a matter of trifling 
importance; in spite of commercial depression, the battle 
of the clubs, and the all-devouring maws of the hospitals, 
medical men asa class are not so poor that the withholding of 
a bonus of £10 108. can be of much consequence to them. But 
why should the War Office make a point of treating them 
differently from other officers? This apparently fixed deter- 
mination on the part of the army authorities to refuse to 
medical men anything implying community of military cha- 
racter with ‘‘ combatant” officers will simply make the 
volunteer medical service as distasteful to men of spirit as 
the Army Medical Department. Perhaps, however, the ex- 
ceptional treatment of the volunteer medical officers is to be 
taken as a subtle form of flattery, implying that the patriot- 
ism of the medical profession does not need the stimulus of 
a gratuity. 


THE RELATION BETWEEN SANITARY SCIENCE AND 
PRACTICAL MEDICINE. 
In an introductory lecture in the Faculty of Medicine of 
McGill University, Montreal, Dr. Robert Craik, Professor of 
Hygiene in the University and Dean of the Faculty, after 
dwelling on the functions of hygiene, personal, public, and 
international, pointed out that while medicine dealt both 
with the prevention and cure of disease, hygiene in attacking 
the former aided in the noblest part of its work. He traced 
out the average course of existence of individuals in a pros- 
perous community, and showed how it became | perverted by 
disease. Parentage became unwholesome or depraved, birth 
difficult or untimely, growth irregular or stunted, progeny 
misshapen, feeble, or altogether wanting, and age laden with 
infirmities. Death might come at any time in a virulent and 
painful form, and even the lifeless clay might, by reason of 
its virulence, spread pestilence and death among thousands 
of innocent victims. Health represented peace, happiness, 
and prosperity ; disease entailed grief, misery, and disaster. 
To blot out the latter and develop the former to still greater 
excellence was the aim of hygiene, and the means to this end 
was the study of the causes of disease. Hence arrangements 
have been made in McGill University for securing for hygiene 
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Faculty. Sanitary chemistry and physics are to be treated by 
the Professor of Practical Chemistry, bacteriology by the 
Professor of Pathology and the Lecturer on Bacteriology, and 
it is hoped that reciprocal arrangements may speedily be 
made with the departments of architecture and engineering. 
The course of hygiene, public health, and preventive medi- 
cine thus remodelled and extended will henceforth take rank 
as a full course, reaching its full importance as one of the 
principal courses in the third year’s curriculum. 


VOX RECLAMANTIS. 

THE Sun, like the leopard, has its spots, but, unlike that 
member of the feline family, it can change them. Our con- 
temporary has for some time been understood to be in the 
eruptive stage of a new political complexion. Its issue of 
March 11th, however, appears to indicate that it is in pro- 
cess of conversion into a medical paper, and this sugges- 
tion appears to be confirmed by the fact that copies of 
this particular issue have been sent broadcast through 
the post to medical men in London. While congratu- 
lating the Sun on this evidence of a wish to rise to 
higher things, we venture to suggest that a little more 
care in the selection of the matter provided for the 
edification of its readers would be advisable. Dr. 
Mortimer Granville’s paper on what he calls the ‘Influenza 
Jubilee” contains a good deal of autobiographical, historical, 
and etymological information, but as a contribution to 
medical knowledge we cannot conscientiously say that we 
consider it likely to establish the reputation of the Sun as a 
scientific organ. The article is a fine example of the art 
of saying little in the greatest possible number of words. It 
purports to teach the reader who wishes for information 
about influenza ‘‘what it is and what todo with it.” On 
the former point one has to be content with the intimation 
that it is ‘‘a Chinese marsh fever.” As to the latter we are 
told that we must ‘rid ourselves of it,” by making ‘the 
‘spring cleaning’ of 1897 a veritable expurgation of in- 
fluenza and all other organic abominations propagandist of 
disease,” although just above we read the discouraging 
statement that ‘‘ unless fortune favours us and the winds be 
propitious, the influenza, like the poor, will be always with 
us.” But if there is little hope for the community, there 
would seem to be even less for the individual, for 
we are told that it ‘‘leaves its germs behind it with- 
in the organism as well as in the shape of imperish- 
able seeds outside,” and anyone who has once had 
influenza is likely to be ‘‘ill influenzally” for the rest of his 
life. The only chance for such unfortunates is to ‘‘ devote 
their undivided energy to the development of the highest 
possible standard of average general health.” Again, how- 
ever, not the least hint is given how this is to be done. If 
Dr. Mortimer Granville speaks with the inspiration of an 
oracle, he has also its vagueness. In fact almost the only 
definite piece of information vouchsafed is the name of the 
medical prophet who has taken three columns of a public 
newspaper for his tripod. On this point there is no vague- 
ness, for the name is writ large, both at the top and at the 
bottom of the article—and it is the name of a Member of the 
Royal College of Physicians of London. 


CONGENITAL TEETH. 
In reporting some cases of congenital’teeth not long ago, Dr. 
J. W. Ballantyne took occasion to point out that the fact that 
infants are occasionally born with one or more teeth already 
cut was well known to the ancients. Indeed,as he showed 
in a paper on the Teratological Records of Chaldea,' instances 
of the kind are mentioned in the very ancient cuneiform in- 
scriptions found at Nineveh. As showing the meaning which 
was ascribed to the occurrence, Dr. Ballantyne quotes the 
following passage from MHolland’s translation of Pliny’s 
Natural History: ‘‘ Certaine it is also that some children are 
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borne into the world with teeth, as M. Curius, who there- 
upon was surnamed Dentatus, and Cn. Papyrius Carbo, both 
of them very great men and right honourable personages, 
In women the same was counted but an unluckie thing, and 
presaged some misfortune, especially in the daies of the KK. 
regiment in Rome; for when Valeria was born toothed, the 
wizards and soothsayers being consulted thereabout, answered 
out of their learning by way of prophesie. That looke into 
what citie she was carried to nource, she should be the 
cause of the ruine and subversion thereof: whereupon 
had away shee was and conveyed to Suessa Pometia, a citie 
of that time most flourishing in wealth and riches; and it 
prooved most true in the end, for that citie was utterly 
destroyed.” M. Schurig, in his Embryologia Historico-Medica, 
published in 1732, collected a number of cases recorded by 
other writers up to that time. Tradition has it that several 
men famous in history were born with teeth. As instances, 
Dr. Ballantyne names Richard the Third, Louis the 
Fourteenth, Richelieu, Mirabeau, and Mazarin. Shakespeare 
refers in several places to this belief regarding Richard. In 
Richard the Third the Duchess of York says: 

Marry, they say my uncle grew so fast, 

That he could gnaw.a crust at two hours old; 
In the same play, Queen Margaret refers to Richard as: 

That dog that had his teeth before his eyes. 
Richard himself says : 

For I have often heard my mother say 

I came into the world with my legs forward ; 

The midwife wonder’d and the women cried 

‘*O Jesus bless us, he is born with teeth!” 

And so I was ; which plainly signified, 

That I should snarl and bite and play the dog. 
Congenital teeth are rare. Of 17,578 infants born in the 
Paris Maternity between 1858 and 1868, only three had teeth, 
that is, not much more than 1 in 6,000. Yet Dr. Ballantyne 
has collected seventy records of cases from literature, and 
doubtless, as he says, many have escaped notice. In respect 
of sex, the female shows a slight preponderance, which, if 
there be any truth in Richard’s theory of the significance of 
congenital teeth, may perhaps be expected to increase with 
the evolution of the New Woman. 





THE MATERIAL RELICS OF THE GREAT. 
THE recent instances of the cremation of distinguished 
medical men has caused some discussion as to what is the 
most reverent way of treating ‘‘remains.” Mummification 
is out of the question, for a mummy is almost as repulsive 
as a corpse mouldering in an ordinary coffin. It is this 
that makes many men prefer the prospect of cremation, with 
possible preservation of part of their ashes. A singular idea 
struck the rulers of France during the Great Revolution. In 
1793, under the influence of a fanaticism yet more terrible to 
the living, the Convention ordered the destruction of the 
bones of the kings of France in the royal vault of St. Denis. 
This act of desecration is specially odious to the anthro- 
pologist. How interesting it would have been to examine 
carefully the cranium and skeleton of Dagobert, who died in 
the seventh century! His remains were ruthlessly scattered 
over the street. A very different step taken by the Conven- 
tion has been till recently forgotten. The bodies of several 
great men were exhumed and taken to the national mint to 
be made into a phosphatic glass. Cups were then to be 
moulded out of this material, so that citizens could drink 
toasts in gratitude to the great dead out of their very 
remains! As usual, the order was revoked very soon, and 
moderate republicans reinterred what red republicans had 
exhumed. D’Arcet, who was charged with attempting the 
vitrification of the bones, retained the lower jaw of Moliére; 
some bones of La Fontaine were also preserved. The systematic 
preservation of integral parts of the skeleton would, how- 
ever, be displeasing to the public mind, and would seem 
almost as ghastly as Isabella’s pot of basil. 
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CHRONICLE OF THE PLAGUE. 


THE EFFECTS OF THE PLAGUE SERUM. 

A CORRESPONDENT sends us the following interesting par- 
ticulars of the symptoms produced by the injection of anti- 

lague serum : Surgeon-Colonel W. Hume Henderson, finding 
it impossible to induce the Mussulmans at Karachi to allow 
themselves to be inoculated with the plague serum, had him- 
self inoculated in front of the Mussulmans’ camp. He was 
injected with a teaspoonful and a half of serum in‘each side, 
just below the waist. Immediately afterwards he returned 
home and went to bed. An hour later, 1 p,M., his temperature 
was 99.4° F., the pulse was 104, and he had slight headache. 
At 2 p.M. the temperature was 100°, at 4 P.M. 102.4°, at 5 P.M. 
103.69, at 6 P.M. 101.5°, at 7 P.M. 101.2°, Next morning, at 
10 A.M., the temperature was 100°, the wounds were red and 
sore, and all the lower part of the body was aching con- 
siderably. At noon on the same day the temperature was 
still 100°, and Surgeon-Colonel Hume Henderson still had 
pain in the loins and was unable to move. On the third day 
the temperature was 99°, all symptoms of fever had passed 
away, but the glands in both groins were enlarged. The 
serum used was Haffkine’s.' In another case inoculated by 
Surgeon-Colonel Hume Henderson the temperature ran up to 
104°, with severe headache and general febrile symptoms. On 
~~ day the temperature was 100°, but the patient 
felt well. 





AHMEDABAD. 

Ahmedabad is the second city in importance in the Bombay 
Presidency as regards population and commerce. The popu- 
lation according to the last census was 144,192, but since 1891 
a considerable number of cotton mills have been built, and 
probably the population has by this time increased to 
{50,000 ormore. The death-rate a few years ago was 48 per 
mille, including the mortality from cholera and measles for 
the year. The water supply is pumped from wells sunk in 
the sandy bed of the Salurmuttee river above the town. It 
is stated to be pure and of good quality. The drainage of the 
city is carried out by sections, and the sewage utilised suc- 
cessfully on a plot of ground to the south of the city. This 
was the first sewage farm in the Bombay Presidency, and does 
credit to the municipality and its enlightened President, the 
Honourable Mr. Runchorlall, C.I.E. He has known how to 
accomplish an immense amount of good work in the face of 
deep-rooted prejudice and opposition by patience, persever- 
ance, and great tact, and deserves the highest honours that 
can be conferred on him. The old water supply was pumped 
up from the river below the city, as was the case formerly at 
Poona, and with a similar deleterious effect on the health of 
the inhabitants. ‘“Tanka” water stored in reservoirs 
beneath dwelling houses frequently in close proximity to pit 
privies is still used by Jains, and Kunbis drink impure river 
and well water, but their eyes are gradually being opened to 
the danger of this practice. Proper markets for meat are 
great desiderata, and careful inspection of food is a mat- 
ter which does not receive the attention it deserves in any of 
the municipal towns throughout the Presidency. 


PRECAUTIONS IN FRANCE. 

At a meeting of;the Comité Consultatif d’Hygiéne Publique 
de France held on February 27th a report was presented by 
Dr. Martin on behalf of a Commission which had been 
appointed to consider the question of the measures which it 
may be necessary to adopt in connection with the disinfection 
of merchandise om from countries infected with plague. 
The conclusion arrived at by the Commission is that the 
sanitary code of January 4th, 1896, may be applied in dealing 
with this matter, and that no additional restrictions are 
necessary. The fact that plague has prevailed for many 
months in India and certain Eastern ports, and that no mani- 
festation of the malady has been observed in French ports, is 
commented upon, and the opinion is expressed that Yersin’s 
plague serum affords the means of rapidly checking the 
spread of the malady. It is pointed out that in putting in 
force the sanitary code referred to attention must be particu- 
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larly directed to the inspection of passengers arriving from 
places infected by plague, and in the event of suspicion being 
entertained as to the nature of any glandular swelling, bac- 
teriological examination is to be instituted. Inquiry is, 
moreover, to be made with regard to dead rats, and if many 
carcasses of these animals have been found on the vessel 
bacteriological investigation is to be undertaken with a view 
to the detection of the plague bacillus. The landing of 
certain kinds of merchandise, including rags, hides, and 
skins, is prohibited, and under the code in question carpets 
must be submitted to disinfection. It is further pointed out 
that a supply of plague serum should be made available 
for the inoculation of passengers arriving in suspected or in- 
fected vessels. The measures of precaution described under 
the code should, the Commission think, be of general applica- 
tion toall ports, though at the time when the code was put in 
force special modifications might be deemed necessary in the 
case of particular ports. 


THE Bompay PLAGUE COMMITTEE, 

Medical and sanitary affairs in the Bombay Presidency may 
now be said to be entirely in the hands of the Plague Com- 
mittee, the constitution of which we related last week. The 
municipality of Bombay have been practically superseded, 
and the Governor of Bombay has now matters in hand with 
the assistance of what is practically an advisatory committee. 
It was time some such body took the plague epidemic in 
hand, as the disease is no longer, and has not been for some 
time, confined to the city of Bombay, but has been and is 
spread broadcast throughout the hg rage, The enormous 
amount of the work undertaken by this Committee may be 
gathered from the following facts telegraphed by the Governor 
of Bombay to the Secretary of State for India: ‘‘ For theweek 
ended March 11th: 130 dwellings condemed, 109 recommended 
for alterations, tiles removed from 1,027, floors dug up in 492, 
and 547 lime-washed, 299 vacated, 3 have been destroyed by 
fire.” A truly Herculean record of labour. 


DEATH-RATE DIMINISHED IN Bombay. 
The death-rate is receding in a substantial degree, the 
record for the past four weeks reading as follows : 














| ' February March 
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Weeks ending .. | 22nd | zgth sth | 12th 
Deaths from all causes nel RS 3,772 | 15525 1.370 1,274 
Deaths from plague ... 843 730 635 52r 








The improvement is to be estimated by the diminution in 
the death-rate from all causes, as the report of plague cases 
cannot still be regarded as accurate. 


SpreaD NORTHWARD. 

The general drift of extension is no doubt along the valley 
of the Indus. Sukkur, a town on the Indus some 500 miles 
up the river from Karachi, seems afflicted by what is termed 
a ‘continuance of local cases.” The town is an important 
railway junction for the meeting of railways from Karachi, 
the Quetta district, and the North-West, and its position 
renders it of great sanitary importance at the present 
moment. It is in this direction, and in this direction only, 
that we anticipate plague will spread, and it is along this 
track that special vigilance will have to be maintained. East- 
wards and southwards from Bombay is not the natural path 
for plague to travel, but northwards, and especially north- 
eastwards, up the Indus valley is the region of its natural 
selection and its endemicity. 


THE SouTHERN Limit. 

The latest report gives several towns to the South of Bom- 
bay as being affected by the disease. This is of special 
interest epidemiologically, as several places indicate that 
plague can travel further south than the 19° North latitude 
previously recorded. The most southerly point it is reported 
to have reached is the city and district of Kolapore, 16.5° 
north of the equator. Kolapore is on the main line of rail- 
way south from Bombay, and hither many refugees betook 
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themselves, more especially from Poona. In previous records, 
before India was so well known, anything occurring within 
the Bombay Presidency was stated as occurring in Bombay, 
and referred to the city. It is just possible when we read that 
pagee had never reached further south than Bombay in 

ia, the term meant the Presidency ; if so, the plague area 
may not yet be overstepped in reality. The Governor of Bom- 
bay in his report mentions that plague in Karachi is dying 
out in the quarters first attacked, but spreading to previously 
unaffected regions. This is in consonance with all reports 
from India, especially Bombay, where in the Port Trust 
Estate district, the region first affected, no case has now been 
seen for well nigh four weeks. 


NuRSES FOR THE East. 

A second batch of six nurses has started for India, 
making twelve in all. We conclude that the supply of medi- 
cal men is sufficient, as there is no demand for volunteers, 
nor is there likely to be at this late period of the epidemic. 


YERSIN’s CURATIVE SERUM. 

Dr. Yersin is reported to be very busy inoculating the 
lague-stricken with his serum. His anticipations have in 
arge measure been realised (according to the daily papers) as 

so far the serum has proved a match for the disease. When 
failure occurs it is when the patients have been in 
extremis. 

HAFFKINE’S PROPHYLACTIC SERUM. 

We congratulate Dr. Haffkine npon his recovery from his 
recent illness. The excellent work he has done, and the in- 
defatigable way he has thrown himself into the fight with 
plague will long be remembered in India with gratitude. 
Last week we gave a tabular statement of the results of Dr. 
Haffkine’s prophylactic treatment, and we are informed that 
no fewer than 2,790 persons have been inoculated up to March 
17th. No (plague free) persons inoculated have died of 
plague, and but few have been attacked. All those attacked 
subsequent to inoculation (save only three) have recovered. 
This is an excellent record. Only three of that number 
have been attacked by plague, and none have died of the 
disease. The feverishness and general symptoms which 
attend the inoculation are described above and in the 
BritisH Mepicat JouRNAL of March 6th, 1897. So evanescent 
are the consequences of inoculation that several persons have 
been operated upon three or four times. The prophylactic 
treatment of Dr. Haffkine, so far as its results show, seems 
_ be a safe, effective, and reliable method of preventing 
plague. 


KARACHI. 
STATISTICS. 

Our correspondent writes that during the week ending Feb- 
ruary 18th the death-rate from all causes in the Karachi 
municipal area was 150.39. This was a decrease in the death- 
rate of the week previous, but the mean of the total death- 
rates for the corresponding weeks of the previous five years 
Was 39.72. 

In the most affected areas the death-rate from all causes 
show the following high figures: 


Lyari Quarter = se 208.74 
Napier _,, = ony 236.78 
Market _,, = 200.47 
Gaol ~ = 370.05 


The death-rate ‘from all causes in ‘the two quarters where 
the plague first appeared was as follows: 
Muchi Meani Quarter = bes = 150.82 
Old Town - ite ae ee 27.15 
During the week under report 266 cases and 235 deaths were 
officially notified from plague. This brought the totals of 
cases and deaths from the date of outbreak (December roth, 
1896) to February 18th, up to 1,629 cases and 1,498 deaths. 
‘ The quarters most affected during the week were the fol- 
owing: 


Plague Cases. Deaths. 
Lyari Quarter 7 SEG | cenves 113 
Napier ,, ond one aS ooh 37 
Market ,, oa as OS. anes 23 
Gaol nS 20 


Among males there were 156 cases and 135 deaths; among 
females, 110 cases and 100 deaths. Among Mussulmans, 171 











cases and 164 deaths; Hindus, 94 cases and 70 deaths ; and 5 
Jew was attacked and died. 


CONCEALMENT OF CASES AND SPREAD OF THE INFECTION, 

Cases have been reported from every quarter of the town 
excepting the camp. The disease, which is at present located 
within the area of the native city, has in many cases been 
conveyed into hitherto unaffected areas by persons who 
hope to conceal their sick from observation by removal. Re- 
cently, for example, a case was detected which had managed 
to pass the cordon round the native town. To escape obser- 
vation the patient had walked from the native city to the 
Sadar Bazar, where he died twelve hours later. 


DISINFECTION AND ISOLATION. 

In the native city disinfection and cleansing of in- 
fected houses is now being carried on wholesale, 
large gangs of men working under the supervision of 
European officials. The fact that the judge, assistant 
collectors, officers of the Indian Medical Staff, etc., are work- 
ing among the sick, and personally superintend the disinfect- 
ing arrangements, compensating for property destroyed on 
the spot, etc., has given much confidence to the natives. 
The usual method adopted in dealing with an infected house 
is as follows: Immediately after the removal of the corpse 
the house is entered under the supervision of a European 
‘plague superintendent ;” the floors, etc., are lightly sprayed 
with perchloride of mercury solution to lay the dust. Rubbish, 
rags, old matting, bedding, etc., are removed and burnt in 
front of the house. Wearing apparel which has been used 
by deceased is burnt. Things too valuable to burn are soaked 
in strong disinfectants. The heavy kit is removed into the 
centre of the room, and the walls, roof, floor, and furniture 
are well sprayed with perchloride of mercury solution. This 
is done in the sick room and all rooms, passages, etc., adjoin- 
ing it. The whole house is then lime-washed inside and out ; 
the adjoining houses are similarly lime-washed if necessary. 
On returning from the funeral the residents are allowed to 
collect their disinfected belongings and move out into a 
health camp, where they are kept under observation for ten 
days. The doors and windows of the infected house are kept 
open after the lime-washing is completed. In the health 
camps poor people who are thrown out of employ for their 
ten days’ isolation are helped from the local plague relief 


fund. 
TREATMENT. 

With regard to treatment little can be done radically where 
the people refuse to allow their sick to be removed into 
hospital. It is naturally unsatisfactory and difficult to deal 
with the disease under the peculiar surroundings that pertain 
to the ordinary native household. Until compulsory segrega- 
tion is universally established and all cases are removed to 
the plague hospitals we can hope todo little in this direction. 
At present our chief exertions are towards the prevention of 
the spread of the disease. 


THE PILGRIMAGE. 

With regard to the Mecca Haj this year, it is easy to see 
that Government is doing everything in its power to induce 
the Mussulman community to forego the pilgrimage alto- 
gether. To issue a peremptory prohibition of the Haj might 
lead to most serious political difficulties. The following 
Government resolution, passed under the Epidemic Diseases 
Act, 1897, will give an idea of the action being taken in this 


direction: 

In exercise of the powers conferred by Section 11, Subsection 1 cf the 
Epidemic Diseases Act, 1897, the Governor-General is pleased to direct 
that no person resident, permanently or temporarily, in the Bombay 
Presidency or Sind, and no person who, though not resident in the Bom- 
bay Presidency or Sind, has entered the Bombay Presidency or Sind with 
the object of proceeding ona pilgrimage to Hedjaz shall, until further 
orders, be permitted to embark on any ship at any port in British India 
with the object of making the pilgrimage to Hedjaz. The Governor- 
General in Council is further pleased to direct that all persons who have 
entered the Bombay Presidency or Sind with the object of proceeding to 
the Hedjaz shall be placed in acamp of observation until such time as 
the medical officer in charge shall satisfy himself that all risk of occur- 
rence of plague among them has been completely abated. They shal) 
then be sent to their homes, and the railway expenses of their journey 
shall be met by the State. a 

The following day these further orders were issued : 

Each local government shall segregate in suitable localities within the 
provincial limits for at least seven days all persons who intend to make 
the pilgrimage. Then when the Commissioner of Police, Calcutta, signi- 
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fies that aship is ready to sail, each batch of Pn oe shall be sentina 
special train direct to Diamond Harbour, and the vessel shall put to sea 
as soon as possible. 


PRECAUTIONARY MEASURES AT RANGOON. 

The authorities at Rangoon are taking energetic eR for 
the protection of the town against the importation of plague. 
The senior medical officer has been specially deputed for the 
inspection of vessels arriving from infected ports, and a sum 
of Rs. 42,000 has been sanctioned by the municipality towards 
cleansing the city. The Senior Civil Surgeon, Rangoon (Sur- 
geon-Lieutenant-Colonel Johnstone) has been relieved of his 
ordinary duties in order to allow him to give up his 
whole time to the inspection of vessels arriving from infected 
ports. 








THE MONTREAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, AUGUST 31 TO 
SEPTEMBER 4, 1897. 


THE TRANSATLANTIC VOYAGE. 
Dr. Henry Barnzs, the President of the British Medical 
Association, informs us that he has been in communication 
with the Allan Line and the Dominion Line, and that these 
companies have consented to grant to members of the British 
Medical Association proceeding to Canada to attend the 
Montreal Meeting of the British Medical Association the 
same terms as they have granted to members of the British 
Association, upon condition that they should sail on or before 
August 5th. After that date it is expected that the boats will 
be full, and that, consequently, no reductions can be made. 
The Allan Line has arranged to despatch the Parisian for 
= and Montreal on August 5th. The following are the 
rates: ; 

418 188. berths reduced to £16 16s. single; £30 return. 


415 158. ” ” 14 OS. ” 25 ” 
412 128. $9 _ Air 118, 9 #22 pa 
£10 108, pe no reduction , £20 4, 


Members desiring to sail earlier than August 5th, should 
communicate with Messrs. Allan Brothers and Co., 19, James 
Street, Liverpool. 

The following are the special rates quoted by the Dominion 
Line of Royal Mail Steamers. The steamers leave Liverpool 
on Thursday, and Montreal and Quebec on Saturday. 


Special Fares for Sailings up to August 5th, 1897, 
Single £18 18s. berths reduced to £16 168s. Return, 435 148. reduced to 


30. 
Single, £15 158. berths reduced to £14. Return, £29 148. reduced to £25. 
Single, £12 12s. berths reduced to £11 118. Return, £23 108., reduced to 


21. 
Single, £10 ros. berths, no reduction. Return, £20. 


For further particulars apply to Richards, Mills ‘and Co., 
Managers, 24, James Street, Liverpool. 


MEMBERS FROM AUSTRALASIA. 

We are informed that the Canadian and Australian Line 
offers to Australasian members tickets from Sydney to 
Montreal at a reduction of 25 per cent. from the ordinary 
fares. Return tickets will be available for six months, at the 
same reduction below the ordinary return fare. 








THE INTERNATIONAL MEDICAL CONGRESS. 


SECTION OF PATHOLOGY. 
Tue Secretaries of the Organising Committee of Section ITI 
«General Fathoiogy and Morbid Anatomy) of the forthcoming 
international Medical Congress of Moscow request us to state 
the following communications have been promised: (1) The 
Constancy of Species among Pathogenic Microbes from the 
Botanical Point of View, and the Specificity of Diseases, by 
Professor Hueppe Nidan aw (2) The Genesis of the Different 
Forms of Diabetes, by Professor Lépine (Lyons) and Professor 
Minkowski (Strassburg) ; (3) the Pathological Physiology of 
Thromboses and Intravenous Blood Coagulation, by Professor 
Cornil (Paris), with the collaboration of Dr. Marie ; (4) the 
Physiological Pathology of Myxcedema, by Professor Brissaud 
(Paris), Professor Ewald (Berlin), and M. V. Gley (Paris) ; 
(5) Theories of Immunity, Production of Antitoxins, and the 
Part played by them in Artificial Immunity, by Professor 
Behring (Berlin) and Professor Bouchard (Paris) ; (6) Inflam- 








mation: Réleof the Blood Vessels and Parenchyma, by Professor 
Stricker (Vienna), and Professor Klemensiewicz (Gratz). 


SECTION oF SURGERY. 

In the Section of Surgery the following communications 
have been promised: Dr. E. Braatz (Kiénigsberg), Treatment 
of Infected Wounds; Professor E. von Bergmann (Berlin), 
Surgical Treatment of Tumour of the Brain and Jacksonian 
Epilepsy, results of operative treatment; Professor T. Tuffier 
(Paris), Surgery of the Lung, particularly in the formation of 
tuberculous cavities and in pulmonary gangrene; Professor 
Czerny (Heidelberg), Treatment of Cancerous Stricture of the 
(Esophagus, Pylorus, and Rectum—results of the various 
operative methods; Professor L. Ollier (Lyons), Gonorrheal 
and Syphilitic Affections of Joints; Professor Dollinger 
(Buda-Pesth), Principles of Construction of Prothetic Appa- 
ratus in Tuberculous Disease of the Bones and Joints. Com- 
munications have also been promised by Professor Lorenz 
(Vienna), M. Lee (Paris), Dr. Senn 
(Chicago), Professor Bassini (Padua), Professor Bloch Copen- 
hagen), Bottini (Pavia), and several others. The following 
have promised to take part in the work of the Section: Pro- 
fessor Albert (Vienna), Professor J. Ashurst (Philadelphia), 
Professor Duplay (Paris), Professor Gussenbauer (Vienna), 
Professor Lannelongue (Paris). Professor Le Dentu (Paris), 
Professor Lennander (Upsala), Professor Macewen (Glasgow), 
Mr. H. Morris (London), Professor Ogston (Aberdeen), Pro- 
fessor Péan (Paris), Professor Rose (Berlin), Professor 
Rydygier (Cracow), Professor M. Schede (Bonn), Professor 
Scriba (Tokyo), Professor Tillaux (Paris), Professor Trende- 
lenburg (Leipzig), and Professor Watson (Boston, U.S.A.). 








IRISH POOR-LAW SUPERANNUATION BILL. 


Mr. Gro. MurRNAGHAN, M.P., has addressed a letter to the 
Omagh Board of Guardians,'from which we quote as follows: 

I have to acknowledge the ‘receipt of your communication of February 
22nd, with a copy of the resolution passed on February 2oth, 1896, by the 
Board of Guardians of the Omagh Union, approving of the Poor-law 
Officers Superannuation Bill being extended to Ireland. It seems to me 
that if the members of your Board had closely examined the clauses of 
the Bill they would have arrived at a different opinion as to its merits. 
Are they aware that it proposes to take away from the Boards of Guardians 
the voice they now possess in fixing the amount of pension their officers 
are to receive? Do they know that it aims at guaranteeing financial 
benefits to the Poor-law officers, and the only fund out of which those 
benefits can be paid is that of the poor rate? The Chief Secretary stated 
so in the House of Commons during the last session of Parliament, and it 
js well that the guardians and ratepayers should know it. 

We confess we are entirely at a loss to understand by what 
process of reasoning Mr. Murnaghan has arrived at these con- 
clusions. Technically he is correct in stating that the super- 
annuation allowance proposed by the Bill will come out of the 
rates, in so far that the salaries of the Poor-law officials came out 
of the rates, but it was, to say the least, a suppressio veri not to 
add that the ratepayers would be none the poorer for the 
passage of the Bill into law, but, on the contrary, it would 
effect a saving in the rates of a sum which in the year 1896 
amounted to £13,800. : 

Perhaps Mr. Murnaghan considers that the actuaries who 
struck the rate of deductions from Poor-law salaries to meet 
the superannuation allowance did not know their business. 
If so, he would have done well to say so, and have any doubt 
on that point removed. ’ 

Then he saddles the Chief Secretary with a statement 
which we feel quite certain that gentleman never made in 
the sense Mr. Murnaghan would wish the guardians to be- 
lieve, and we trust some member of the House of Commons 
will ask a question which will enable Mr. Balfour to clear 
this up. 

We believe the real object of Mr. Murnaghan’s opposition is 
to be found inthe following passage: “‘ Are they aware that 
it proposes to take away from the Boards of Guardians the 
voice they now possess in fixing the amount of pension their 
officers are to receive?” We are well aware of it. In fact, it 
is the sole reason which has reconciled Poor-law officers to 
the principle of the Bill. It is intended to free them at their 
own expense 80 /ar as superannuation is concerned from the 
despotism of the village tyrant. 

If Boards of Guardians had administered the permissive 
superannuation law with fairness or reasonable regard for the 
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merits of their officers there would have been no need and no 
demand for the proposed measure, but the well-known job- 
bery and corruption of Poor-law administration made the ex- 
isting law a scandal and a fraud upon both officers and rate- 
payers. £13,800 a year is being paid in pensions to Poor-law 
officers. An inquiry into the sums paid and the merits of the 
recipients’ would be the strongest argument for relieving 
Boards of Guardians from this form of patronage. We hope 
when it comes up for second reading Mr. Geo. Murnaghan 
will find himself in a minority of one. 








ROYAL COLLEGE OF SURGEONS. 


AN ordinary Council was held at the College on March 11th; 
Sir Wm. McCormac occupied the chair. The minutes of the 
last meeting were read and confirmed. 

The following resolution was carried : 

That the Council record their very deep regret at the death of Mr. 
Oliver Pemberton, whom they highly esteemed as an able colleague 
keenly interested in the welfare of the College and the advancement of 
surgical science, and in all the relations of life upright, honourable, and 

rue; and they desire to express their sincere sympathy with Mrs. Pem- 
berton and her family in their bereavement. 

Messrs. W. H. Bennett and W. J. Walsham were elected 
members of the Court of Examiners; and Mr. J. N.C. Davies- 
Colley was elected a member of the Board of Examiners in 
Dental Surgery. ave ; 

The following requisition, signed by 30 members of the Col- 
lege, was received : 

To the President and Council of the Royal College of Surgeons of 
» England. 

GENTLEMEN,—We the undersigned Members of the College hereby 
respectfully request you to call a meeting of Members at an early date, in 
accordance with Pree regulations, in order that the Members may have 
an opportunity of consulting together upon the following matters: 

1. The result and validity of the recent poll of the Fellows. 

2. Aproposal urging the Council to take a similar poll of the Members 
on the question of representation. 

3. The validity of the present mode of appointment of the representa- 
tive of the College on the General Medical College. 

4. The refusal of the Council to carry out the by-law in the case of 
Mr. R. B. Anderson. 

The Council resolved that it was not desirable to summon 
a meeting of Members for the objects mentioned in the requi- 
sition. ; 

An address of condolence was read from the Obstetrical and 
Gynecological Society of Berlin on the death of Sir Spencer 

ells, Bart., past President of the College. The Council re- 
corded their grateful appreciation of this kind expression of 
sympathy on the part of the Berlin Society. 

Messrs. Jessop and Robson were appointed delegates of the 
College at the Congress of the Sanitary Institute which will 
be held at Leeds in September next. 








MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


-THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, on February 26th. 

There were present the Chairman, Dr. De Havilland Hall, 
the Treasurers—Dr. G. E. Herman and Mr. H. H. Clutton; 
Dr. J. B. Ball, Mr. W. J. Stephens, Dr. J. Pickett, Dr. M. 
Greenwood, Mr. F.S. Edwards, Dr. W. Knowsley Sibley, Dr. 
a = aor Mr. E. Bartlett, Dr. A. S, Gubb, and Dr. Walter 

mith. 

The accounts presented showed that, as is usual at this 
period of the year, the Society was receiving a large number 
of claims arising from the sickness of the members. These 
are for the most part for short periods, generally from seven 
_ to twenty-one days, and about half are produced by throat 

affections traceable to exposure to bad weather. The country 
members are more particularly liable to this class of illness, 
= considerable. proportion of these claims arise in Ire- 

n . 

The Committee carefully considered the report of a sub- 
committee appointed to consider what changes in the rules 
could be suggested with a view to making the Society more 
attractive to members of the medical profession, and some 
important suggestions will be submitted to the members of 
the Society at the annual general meeting in May next. A 





comparison has been made between the terms offered by the 
Medical Sickness and Accident Society, and those of some of 
the companies now offering sickness assurance to the public, 
and it is found that the Medical Sickness and Accident 
Society is quite 30 per cent. cheaper than any other institu- 
tion doing this class ofbusiness. It is intended to distribute 
among the raembers a short statement showing these facts, 
and it is hoped that they will use this in bringing the Society 
under the notice of their professional friends. __ 

Prospectuses and all particulars can be obtained on appli- 
cation to Mr. F. Addisecott, Secretary, Medical Sickness and 
Accident Society, 33, Chancery Lane, London, W.C. 








THE BATTLE OF THE CLUBS. 


WIGAN AND District MEpIcAL GUILD. 

THE first annual general meeting of this Guild was held on 
March 11th, under the presidency of Mr. J. B. Stuart, 
F.R.C.S.E. The Honorary Secretary, Dr. F. Rees, stated that — 
the motto of the Guild was ‘ defence, not defiance.” Organi- 
sation was absolutely necessary in the interests of the pro- 
fession. Smail individual fights waged in scattered localities 
were not to be approved of, since, if they failed, they were 
apt to depress medical men in other districts. The rules 
adopted were practically the same as those of the Manchester 
Medical Guild, as it was desired that the two should keep in 
close touch. He hoped that similar guilds would be formed 
in al! the chief towns of Lancashire, and would be happy to 
give information with the view eventually of forming a county 
federation. Dr. Mitchell Roocroft was elected Chairman, 
Dr. C. R. Graham Vice-Chairman, Dr. M. Benson Treasurer, 
and Drs. Cooke, Parker, Wilson, Chronnell, Wolstenholme, 
Berry, Monks, Brady, Angior, Cowan, Blair, and J. King, 
members of the Council. 


DUNDEE FRIENDLY SOCIETIES. 

The position of the club question in Dundee has been com- 
plicated by the acceptance of the surgeoncy of the Heather 
Bell oo by Dr. Sang (17, Tay Street). This is all the more 
regrettable as the younger members of the profession had 
with absolute unanimity declined the post to which the 
salary of nearly £4100 a year is attached. The fact that Dr. 
Sang, who graduated in 1871, has yielded to the temptation 
is not likely to add to his reputation. 


BECKENHAM AND PENGE. 

At a meeting of the Beckenham and Penge Medical Society 
the following resolution was, we are informed by Dr. Prim- 
rose Wells, the Honorary Secretary, adopted unanimously : 

That itis detrimental to the honour of the medical profession that a 
member should hold any appointment under medical aid societies, be- 
cause they are speculating companies, increasing their profits by impos- 
ing on the medical profession, to whom their success is largely due. 
This Society therefore protests, and pledges itself not to take any such 
appointment ; and it is their earnest hope that their professional brethren 
will do likewise, and so suppress these impositions, which if encouraged 
and allowed to continue, must seriously injure the bond-fide work of the 
general practitioner amongst the middle and lower classes. 

The proposal for a compromise which, as we mentioned last 
week, it was thought likely would be made on behalf of the 
clubs, has not pret acceptable to the members of the 
Beckenham and Penge Medical Society. The proposal 
amounted, we are informed, to an offer of 5s. a week instead of 
6s., and a reduction of the fee for certificates to a second or 
third club to which the sick member belonged from 1s. to 
6d. The Medical Society at its last meeting redrafted the 
scheme which the medical men are willing to accept. It is 
as follows: 

1. That when any question is to be brought up for discussion which 
concerns the medical officer or his work, he shall receive due notice of the 
meeting, together with a statement of the business to be transacted and 
an invitation to attend. 

2. That the principle be recognised that the medical list is only intended 
for the artisan classes and those in a similar position. Thatit be under- 
stood that members who are able to pay medical fees shall not avail them- 
selves of the doctor’s fund, and that any breach of this understanding 
reported by the medical officer to the Committee shall receive their 
prompt attention. N.B.—To obviate the difficulty arising in those socie- 
ties in which the subscription to the medical fund is compulsory, any 
member who is not eligible shall have his subscription returned on an 
understanding that he will not claim medical attendance. 

3. That the subscription to the medical fund be 6s. per annum. 
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4. That » careful list of names and addresses of members who are sub- 
scribers to the medical fund be sent to the doctors within twenty-one 
days after the commencement of each quarter, together with the fees for 
that quarter. Note.—Subscription to the medical fund is an insurance 
against sickness, and it is the universal custom for all insurances to be 
paid in advance. ‘ ray : 

. That all new subscribers to the medicai fund shall be examined by 
the doctor, and the fee for such examination shall be 1s. N.B.—It is re- 
commended in the interest of the tenefit societies that members should 
only be admitted after medical examination. The fee for such examina- 
tion shall also be 1s., except in the case of those societies whose rules 
enact a larger fee. (It will, of course, be understood that in the case ot a 
member joining the society and the medical fund at the same timea 
single fee only will be charged.) "ig 

6. That the medical officer shall give all certificates for his own club 
without fee; but where the member requires certificates for other clubs 
they shall be paid for at the rate of 1s. each when declaring onthe club 
but 6d. rece roe, fe ; 7 “eg 

These proposals are now under the consideration of the club, 
and we understand that if they are not accepted the medical 


officers will hand in notices of resignation on March 24th. 


NEW CLUBS AND GENERAL PRACTICE. 

UNITED writes: The discussion which is now going on in the BRITISH 
MEDICAL JOURNAL, relative to the British Medical Association becom- 
ing also a Medical Defence Union, is one that cannot fail to be of..the 
deepest interest to every medical practitioner, being a question of such 
vital importance to the welfare of the profession in the future. 

With regard to the various arguments that are being brought forward 
pro and con, there is this striking difference between them, that whilst 
on the one hand, those _in favour of such a course are logical and prac- 
tical, on the other hand those opposed to such a change are of a merely 
theoretical character, relying chiefly on that old hackneyed expression, 
“the dignity of a noble profession.” 

When we see on all sides every body of men, be they capitalists 
lawyers, or working men, combining together for mutual protection an 
defence, are we then solely to stand disunitedly looking on, whilst the 
very bread is being being taken from our children’s mouths? and that, 
too, solely, from fear of lowering “the dignity of a noble profession ;” 
to wit I presume, ‘‘consultation and medicine, fourpence ; superior 
ditto, sixpence.” Why, sir, at the present rate, unless some decisive 
steps are taken, I venture to predict that in ten years, except for con- 
sultants, there will be no private practice left. 

Take my case as an instance: Some years ago only the orthodox Odd- 
fellows’ and Foresters’ societies existed; since then, however, juvenile 
branches for both sexes have been tacked on to the parent societies, 
paying only 3s. per head per annum; whilst female societies have 
sprung up in all directions, contributing at the same rate, 4s. per annum 
per member, as the males. To have to attend working men, their wives 
and families, at such poor rates of payment is bad enough, but when 
prosperous tradesmen and their belongings are thrown in, it becomes a 
ae injustice, and the time for action has arrived. I even have been 

onoured by a visit from a town councillor, as member of one of these 
societies, who was careful first of all to explain that “ of course Dr. —— 
(mentioning the name of the leading practitioner in the town) was his 
ordinary medical attendant, but that he did not see why he should not 
have something for his money as regards slight ailments.” But mind 
you, sir, these very same tradespeople would raise a terrible outcry if I 
dared to patronise the Civil Service Supply Association, or any kindred 
company. 

If we really do wish to live and also to restore “‘ the dignity of a noble 
profession,” it can only be done by uniting under one flag, and no bod 
can more successfully carry that banner to victory than the Britis 
Medical Association. At the present time many men are only members 
of the British Medical Association for the sake of the JOURNAL, but no 
sooner is it decided that the Association is to take up medical defence 
also, than I feel confident recruits will flock in from all sides, even 
though an extra subscription be required. 

Much apathy exists on this question amongst consultants because 
their pockets cannot be affected, but surely they ought to feel for their 
poorer and more hardworked brethren. If only they could be induced 
to bring the ae oy of their authority to bear, the matter would soon be 
a fait accompli. In my opinion, and in that of many other professional 
brethren with whom I have come in contact, a grand combination of all 
medical men under the egis of the British Medical Association is the 
only remedy for a disease that is rapidly reducing the profession to a 
trade, and its members to pauperism. ; : 

Another hardship I may mention in connection with the above 
societies is that no payment whatever is made for medically examining 
candidates on admission as to their soundness, although such an 
~_— protects the society from unhealthy, ergo expensive, mem- 

rs. 





LITERARY NOTES. 

AccorpIna to the Publisher's Weekly, of New York, the 
number of new books on medical science and nygiens pro- 
duced in the United States in 1896 was 119, and of new edi- 
tions 48. For 1895 the corresponding figures were—new books 
141; new editions 22. Of 150 new books (including new edi- 
tions) manufactured in the United States, 149 were by 
American authors, while one is credited to ‘‘ English and 
other foreign authors.” The number of medical books by 
English authors imported, bound or in sheets, into the 
United States, was 17. 

The April number of the Science Progress will contain, among 
other articles, one by Professor H. Marshall Ward, of Cam- 





bridge, on the Physiology of Respiration ; and one on Coagu- 
lation of the Blood, by Professor Halliburton. 

Science, of February 5th, refers to an article by Dr. J. H. 
McCormick, which recently appeared in an American anti- 
quarian periodical, in which he deals with the principles of 
the general developmeut of the arts applied to medicine. Dr. 
McCormick points out that in many tribes, geographically 
remote, at the same stage of culture, similar ideas and 
methods in reference to the practice of medicine and the 
power of drugs prevailed. Magical formulas were employed 
for the cure of disease, and mysterious and eccentric remedies 
were in vogue, all quite analogous in like stages of culture 
everywhere. The conjurations of the ancient Egyptians, 
mutatis mutandis, would pass for those of the Cherokees or 
Nahuas. The author draws the inference that those who 
assert that such similarities are evidences of historic unity, 
and that they should be explained by some ancient com- 
munity of culture, do not correctly apprehend modern 
psychology. This teaches, as its fundamental principle, that 
like conditions lead to similar trains of thought, and those to 
analogous results. 

In the Practitioner for March, Mr.'Greig Smith discusses 
the question, Was Robert Houston of Glasgow the first 
ovariotomist ? He answers it with a decided negative. There 
appears to him to be no doubt or obscurity in the matter. 
Houston, he says, believed with his compeers that ovarian 
dropsy was a simple dropsy of the ovary, and was to be treated 
by tapping, or, if there were secondary cysts, or ‘‘ hydatides,” 
by incision. ‘‘ His case was one of incision, and he clearly 
describes it as such. No one of his contemporaries says it is 
anything more than incision. One of them indeed [Donald 
Monro, in his Treatise on the Dropsy, 2nd edition, London, 
1756] definitely claimed it as such, and uses its success as an 
argument against extirpation.” 
adds that we must give the Glasgow surgeon credit for suc- 
cessfully performing a bold operation, even if it was not 
ovariotomy. 

In the March number of the Westminster Review Dr. Prosser 
James takes the opportunity afforded by Lady Priestley’s 
confession of ignorance of the existence of an organisation for 
supplying men with nurses of their own sex, to call attention 
to the Hamilton Association for Providing Trained Male 
Nurses, which has been at work for eleven years with a con- 
siderable measure of success. The association was named 
after the late Miss Jane Hamilton, to whose benevolence its 
existence is entirely owing. Among its early supporters were 
Sir Andrew Clark, Sir Prescott Hewett, Sir George Burrows, 
Sir Richard Quain, and Sir E. Sieveking, besides a number 
of ecclesiastical dignitaries, naval and military officers, and 
other persons of influence and position. The Association has 
from its foundation had a philanthropic rather than a com- 
mercial character. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 14th day of April next, at 2 


o’clock in the afternoon. 
Francis Fowke, Genéral Secretary. 











March, 1897. 
NOTICE OF lect 3 MEETINGS OF COUNCIL 
; F 


1897. 
Meetines of the Council will be held on April 14th, July 
7th, and October 20th, 1897. Candidates for-election by the’ 
Council of the Association must send in their forms of ap- 
lication to the General Secretary not later than twenty-one 
Save before each meeting—namely, March 25th, June 17th,. 
and September 3cth. 


ELECTION OF MEMBERS, — ; 
Any qualified medical practitioner, not disqualified by any 








by-law of the Association, who shall be recommended as 


Mr. Greig Smith, however,, 
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eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowKke, General Secretary. 





LIBRARY CF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the Offices of the 
Association, 429, Strand. Therooms are open from 10 A.M. to 
5 P.M., Saturdays, 10 A.M. to 2 P.M. Members can have their 
letters addressed to them at the office. 


BRANCH MEETINGS TO BE HELD. 

PERTHSHIRE BRANCH. — The following communication has been ad- 
dressed to the Honorary Secretary by Dr. Ferguson: ‘ To the Secretary of 
the Perthshire Branch of the British Medical Association: Sir,—We, the 
undersigned members of the Branch, hereby request you, under the 
terms of Rule VIII of the constitution, to call a meeting of the Branch on 
Monday, 22nd instant, to reconsider the question of Medical Defence, and 
especially to consider a motion to be proposed by Dr. Ferguson, and 
seconde 4 Dr. R. Stirling, to the effect that: ‘ The resolution of the 
meeting of the Branch of January 2oth, 1897, anent medical defence, be 
rescinded ; and that the Branch are of opinion that the schemes intimated 
to members by circular, dated December 16th, 1896, should not be 
adopted.’— We are, Sir, as respectfully, James Ferguson, Robert 
Stirling, Leigh Hunt, William Robertson, Colin M. Macaulay. Perth, 
March 11th, 1897.” A meeting of the Branch is therefore called for Mon- 
day, March 22nd, within the Rooms of the Literary and Antiquarian So- 
ciety, George Street, Perth, at the usual hour, 4 P.M.—A. R. URQUHART, 
Honorary Secretary, Murray’s Asylum, Perth. 





LANCASHIRE AND CHESHIRE BRANCH.—A special meeting of this Branch 
will be held in the Medical Institution, Liverpool, on Tuesday, March 

oth, at "2.30 PM., to consider the subject of Medical Defence and other 

usiness. A Council meeting will be held at 1.30 P.M. on the same day. 
Applications for membership should be sent at once to the Honorary Sec- 
metary. A dinner will be held at University Clubat6p.m. Gentlemen 
wishing dinner tickets should apply before March 26th.—JAMES BARR, 
Honorary Secretary, 72, Rodney Street, Liverpool. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DIstTRICT —The 
next meeting of the above District will be held at the Evelina Hospital 
for Children, by kind permission of the Committee of Management, on 
Friday, March 26th, at 330P.M. Cases of clinical interest will be shown 
and demonstrated on —— of the staff. All gentlemen, whether 
members of the Association or not, will be heartily welcomed.—SEYMOUR 
G. TOLLER, District Secretary, St. Thomas’s Hospital, S.E. 


SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT.—The next meeting 
of this District will be held at the Angel Hotel, Godalming, on Thursday, 
March 2sth, at4P.mM. Mr. A. Arthur Napper, of ee will preside. 
Dinner at 6P.M.; charge 6s., exclusive of wine. The ety So ok 
will be read :—Mr. Sheild : Cases of Appendicitis at St. George’s Hospital 
age y | the past Three Years. Mr. Waterhouse: The Treatment of Nevi. 
Dr. Adamson will exhibit microscopical specimens and cultures of Ring- 
worm Fungus. Members desirous of exhibiting specimens or reading 
notes of cases are invited to communicate at once with the Honorary 
Secretary, ALEX. HOPE WALKER, Cranleigh. 


SouTH-EASTERN BRANCH: EAST SURREY DIsTRICT.—A special meeting 
will be held at the 5 key Hotel, Croydon, on Thursday, April 1st, at 
6P.M.; P. T. Duncan, M.D., of Croydon, in the chair. All members of the 
South-Eastern Branch are entitled to attend and to introduce profes- 
sional friends. Agenda: Discussion on Medical Defence.—HENRY J 
PRANGLEY, Honorary Secretary, Tudor House, Anerley, S.E. 


SouTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—There 
will be a conjoint meeting of these Districts at the Grand Hotel, Brighton, 
on Thursday, March zsth. The chair will be taken at 3.30P.M. by Mr. A. 
H. Dodd. Dinner at 5.30 P.M. ; charge 6s., exclusive of wine. Dr. Elliott 
will move: That this Branch of the British Medical Association regrets 
that public vaccinators are debarred from the Poor Law Officers’ Super- 
annuation Act, 1896, and is of opinion that the Parliamentary Bills Com- 
mittee should take steps to have the omission rectified, if possible, by 
the insertion of a clause or clauses in the Local Autherities’ Officers 
Superannuation Bill, 1897. The following communications have been 

romised. The Chairman will show photographs of (1) Bilateral Herpes 

ollowing the course of the External Cutaneous Nerves of Arm; (2) Sub- 
cutaneous Rheumatic Nodules of the Hands. Mr. T. J. Verrall: Some 
further remarks upon Appendicitis. Mr. Gerald Hodgson: Short Notes 


on Salicylate of Soda. Dr. Hinds will exhibit an Anencephalic Fotus, 
and read notes of the same.—Notice of any business should be sent to 
Dr. HINDS, 14, The Steyne, Worthing, Honorary Secretary, West Sussex ; 
or to Dr. 
East 8 


BATTERHAM, Grand Parade, St. Leonard’s, Honorary Secretary, 
jussex 





NorTH WALES BRANCH.—The spring intermediate meeting will be held 
at Portmadoc on Tuesday, March 30th. Members wishing to read papers 
communicate cases, or propose new members should intimate on or 
oe — zoth to W. JONES MORRIS, Honorary Secretary, Is-y-coed, 

ortmadoc. 


East ANGLIAN BRANCH.—A mcoting of the Kast Anglian Branch of the 
British Medical Association will be held at the Norfolk and Norwich 
Hospital, Norwich, on Thursday, March 25th. A luncheon will be pro- 
vided for members of the Branch at the Café Royal, London Street, at 
1.30 P.M.; tickets 2s.6d. each. 2.30P.M. Meeting of Council. 3.0 p.m, 
Meeting of Branch for business. Agenda: (1) Votes of condolence with 
families of the late SirG. Murray Humphry and Mr. J. Kilner. (2) To 
consider the question of Medical Defence being undertaken by the 
British Medical Association. (3) Dr. Beverley will move the following 
resolutions: (a) The members of the East Anglian Branch desire to 
obtain from the Council of the British Medical Association an expres- 
sion of opinion on the question of consultations with the medical officers 
of medical aid associations and medical institutes. (b) That the Council 
of the British Medical Association be requested to memorialise the 
General Medical Council on the urgent necessity to take steps to prevent 
the growing evils of medical aid associatiens and medical institutes 
(4) To appoint an Ethical Committee, in accordance with the resolution 
passed at the Chelmsford meeting. In view of the important questions 
put down for discussion, it is hoped that members will make every effort 
to be present at this meeting. A copy of the Report of the Committee to 
the Branches on Medical Defence was sent to each member of the East 
Anglian Branch at the end of January, and the scheme formulated b' 

this Committee was also published in the BRITISH MEDICAL JOURNAL of 
January 30th, 1897, page 277. In order that the opinion of the members 
of the East Anglian Branch may be obtained in as full and complete a 
manner as is —— members who are unable to attend the meeting 
are requested to fill in a postcard and return it so as to reach the 
Secretary of the Branch not later than the day previous to the meeting. 
Pa etme G. BARNES, MICHAEL BEVERLEY, and THOMAS CARR, Honorary 

ecretaries. 


— 


WEST SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, under the presidency of Dr. Ruther- 
foord, on Thursday. March 2sth, at 4.30 P.M., dinner at 5.30. Medical 
Defence: The question of whether or not the Association shall undertake 
the duties of individual and collective defence will be considered before 
dinner, and a vote on the question will be taken. A copy of a report on 
the subject has been forwarded to every member ; and as tbe Council of 
the Branch are desirous of knowing as far as possible the definite opinion 
of every member, they hope answers will be sent in writing. Discussion: 
The following subject has been settled by the Council to be discussed 
after dinner, namely, Chronic Inflammation of the Female Pelvic Organs. 
The President will open the discussion.—W. M. KELLy, M.D., Honorary 
Secretary, Taunton. 


GLASGOW AND WEST OF SCOTLAND BRANCH. 

The Association and Medical Defence.—Dr. James H. 
Nicott, Honorary Secretary of the Glasgow and West of 
Scotland Branch, writes, under date March 13th: “I 
have to inform you that, at the recent meeting of the 
Branch to discuss this matter, it was decided by a large 
majority of those present that this Branch is not in favour 
of the Association undertaking the duties of individual and 
collective medical defence.” 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE usual monthly meeting of the Branch was held at the 
Royal Society’s Rooms, Sydney, on December 18th, 1896, Dr. 
Sypney Jones, President, in the chair. There were thirty 
members and three visitors present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Communications.—Dr. R. 8. Bowker exhibited a patient on 
whom he had performed an operation for Sarcoma of the Head 
of the Humerus.—Dr. Frascui read a paper on Medical and 
Ethnological experience in Somaliland and Erythrea. A dis- 
cussion ensued, in which Drs. FoREMAN, SPENCER, J. A. Dick, 
RENNIE, and SyDNEY JONES took part. Dr. Fiascui replied. 
—Dr. R. 8. Bowker read some notes on a case of Nephrec- 
tomy. Drs. CHISHOLM, WoRRALL, HuGHes, and SypNEY 
JONES discussed the paper; Dr. Bowker replied. — Dr. 
BowkERr read notes on a case of Sarcoma of the Shoulder. 











QUEENSLAND BRANCH. 
THe third annual meeting of this Branch was held on 
January 14th, 1897, Hon. Dr. Marks (President) in the chair. 
Eleven members were present. 

The late Dr. Iyons.—The PRESIDENT referred in feeling 
terms to the death of the late Dr. William Lyons, of Brisbane, 
and moved that a letter of condolence and sympathy be 
addressed to the members of his family, expressing the deep 
regret and sympathy felt hy the members of the Queensland 
Branch of the British Medical Association.—Dr. Taytor also 
spoke of the great courtesy and kindness which the late Dr. 
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Lyons always evinced to those with whom he was associated, 
and said that both on this account and on that of the good 
work he did as a practitioner, a very large proportion of the 
inhabitants of Brisbane would miss him.—The motion was 
carried unanimously. 

Report of Council.—The Secretary then read the annual 
report of the retiring Council. Drs. Halford and Hirschfeld 
were appointed to scrutineer the ballot for office-bearers.—In 
moving the adoption of the report, Dr. Taytor congratulated 
the Council on so good a record for the year’s work. He felt 
that the Brancl: would, as in the past, assist very materiaily 
in the education of the public towards those necessary re- 
forms referred to in the report.—Dr. Hopkins seconded the 
adoption of the report, and in doing so said that he thought 
it would be a good thing to try to make the meetings of the 
Branch the most important in the colony. He felt that the 
influence of the great parent Association was becoming more 
- — apparent.—The report and balance sheet were 
adopted. 

Vote of Thanks to the Hon. Secretary.a—Dr. Hopkins moved 
and Dr. Francis seconded that the Branch place on record, 
by a special vote of thanks, their appreciation of the energy 
which had been devoted to the interests of the Society by the 
Hon. Secretary.—The PrrstpENT, who spoke in the same 
kindly vein of the Secretary’s work, then put the motion, 
which was duly carried.—The SrEcretTary, in reply, said that 
he thanked the members for their appreciation of his work, 
and said that he would like to emphasise the fact which he 
had learned, that the best commendation that a Secretary ofa 
Branch could have was to see full meetings of the members. 
He felt that his energies had been largely kept up to the 
mark by the good attendances which had been the rule. 

Proposed Change of Day of Meeting.—Dr. Jackson gave 
notice that at the next meeting he would move that the day 
of meeting for both the Council and the members be altered 
from Thursday to Friday. The last Friday in the month for 
the Council and the first for the ordinary meeting. This 
would enable country members to obtain the advantage of 
the excursion fares which were to be had on the first Friday 
in every month. 

Election of Office-bearers.—The scrutineers reported that the 
results of the election of office-bearers was as follow :—Presi- 
dent: Dr. E. H. O'Doherty, returned unopposed. Vice-Presi- 
dent: Dr. Peter Bancroft. Council: Drs. Halford, Hopkins, 
Francis, Marks. Treasurer: Dr. Orr. Auditors: Drs. Comyns 
and Ure. Secretary: Dr. Jackson. 

Retiring President's Address.—The retiring PREsIDENT then 
read an address on Medicine as a Department of the State.— 
A vote of thanks was then moved and carried to Dr. Marks 
for his address, members expressing a hope that some of the 
— foreshadowed might at no distant date become 

acts. 

Installation of New President.—The PRESIDENT (Dr. E. H. 
O'Doherty) then took the chair, and in doing so said that he 
felt that he had to thank the members for the kindness and 
the honour shown to ,him in electing him President. He 
felt very diffident about accepting the position, but hoped 
that with the kindly feeling of the members and the assist- 
ance of the retiring President the Branch would be able to 
get along under his presidency. 





BRITISH GUIANA BRANCH. 
THE first quarterly meeting of the British Guiana Branch was 
held on January 21st at the Public Hospital, Georgetown; 
Dr. D. Patmer Ross, President, in the chair. Twenty-two 
members were present. 

New Member.—The election of Dr. Francisco as a member 
of the Branch was announced. 

Anderson Defence Fund.—A further subscription was voted 
to the Anderson Defence Fund, bringing the total to £10. 

The Association and Medical Defence.—A motion was pro- 
posed by Dr. GopFreEy, which was subsequently amended to 
read as follows: 

That in reply to the request for the opinion of this Branch on the 
scheme of medical defence, as drafted by the Committee appointed for 
that purpose, the Branch considers that as the scheme does not in any 
way affect the members of the Branch, who are not allowed to participate 
in the advantages thereof, if any, they decline to give any additional 
Opinion to those of a general nature which were carried (No. 1 by 18 to z, 


No. 2 by 18 to 1, No. 3 by 19 to o) at the annual meeting in November, after 
a full discussion, and that the Secretary be instructed to forward those 
resolutions to the General Secretary. 

This motion was carried unanimously (by 22 to 0). The 
following are the resolutions referred to: 


1. That this Branch is of opinion that it would be inadvisable for the 
British Medical Association to undertake the management or direction 
of any scheme of combined medical defence, and that any such step 
would injuriously affect its influence and position. 

2. That the Branch recognises that some plan of united medical defence 
is at present needed, and considers that there would be no objection tu 
the British Medical Association or its Branches contributing to the fund 
of any such organisation as the Medical Defence Union so long as their 
general line of action was approved of. 

3. That asin this Colony neither the parent Association nor the local 
Branch could undertake such duties, they should object to any com- 
pulsory increase in the subscription for that purpose. 2 : 

Clinical Meetings.—The PRESIDENT announced the intention 
of holding monthly clinical meetings. 

President's Address.—The PRreEsIpENT delivered his Presi- 
dential Address.—Dr. ANDERSON proposed and Dr. SHANNON 
seconded a vote of thanks, which was carried in the usual 


manner. 
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PARIS. 
The Prevention of Tuberculosis.—The Control of Alcohol.— 
Help for Indigent Mothers.—Plague Serum for Egypt. 
Dr. GRANCHER, Dr. Thoinot, and Dr. Clairin have drawn up 
a fresh report on tuberculosis in schools and among private 
patients and the means of combating it. More than a third 
of the population are attacked by this disease, which kills a 
sixth of every generation. M. Brouardel affirms that no 
Paris epidemic, not even that of 1832, has surpassed the 
death-rate of tuberculosis. Professor Grancher asserts that 
‘‘tuberculosis, of all diseases, is the most curable.” The 
Municipal Council and the Director of the Assistance Pub- 
lique, struck by this statement, declare that their responsi- 
bilities will become serious if the present report is allowed 
to become a dead letter. The measures formulated in the 
report concern thehospital treatment of tuberculous patients, 
the protection of the hospital staff and servants from the risk 
of contracting the disease, and the organisation of home 
medical treatment. In schools the children are to be 
taught not to expectorate and to understand the danger of 
so doing. M. Brouardel has given the Superintending Council 
documents in which it is stated that at Sydney a fiue of £1 is 
imposed on everyone expectorating in public. In France 
such a fine would quickly fill the coffers of the State. 
Teachers and medical men are called upon to lecture to the 
pupils on the subject. Dispensaries are to be subsidised 
in order to provide cod-liver oil and creasote as a pre- 
ventive measure without waiting to distribute it as a 
curative one. The Central Hospital Pharmacy is to be 
authorised to deliver to the dispensary remedies at cost 
price. In schools the following rules are to be adopted 
with regard both to professors and to pupils. The pupils 
of the ‘‘Ecoles Normales” at Batignolles and at Auteuil 
are to be submitted to a serious medical examination. 
In these establishments a special superintendence is to be 
organised with regard to tuberculosis. All the masters are 
to be submitted to a rigorous examination, and a certificate 
is to be required of them before being appointed. These cer- 
tificates are to be given by the medical inspectors, who are to 
receive salaries for the work. All tuberculous patients are to 
be supervised, and if necessary excluded from the establish- 
ment, unless other measures can with safety be adopted. 
According to the number of years of service entrance into a 
special house of retreat will be given, or home relief will be 
provided. Schools are to be thoroughly disinfected, and that 
frequently. It is also recommended that the necessitous poor 
should be supplied with pure milk. Should the municipal 
budget be insufficient to provide for the expense resulting 
from the observance of the precautions prescribed, it is pro- 
bable that a special tax will be instituted for the purpose. In 
certain parts of France the peasants have the habit of giving 
the water in which their linen has been washed to their 











cattle as drinking water. M.Guinard has made some inter- 
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esting experiments concerning this habit. In one case the 
transmission of tuberculosis was undeniable. He inoculated 
on February 7th arabbit and eight guinea-pigs with water 
in which pocket-handkerchiefs used by tuberculous patients 
had been washed. On the 18th of the same month two of the 
guinea-pigs died, without manifesting any symptoms of 
tuberculosis. On February 22nd the rabbit died without 
presenting any symptoms of tuberculosis. On February 23rd 
and 24th two guinea-pigs died, presenting an abundance of 
tuberculous lesions. In March another guinea-pig died, also 
tuberculous. On May 17th the remaining guinea-pigs were in 
good health. 

The text of the new law concerning the control to be exer- 
cised over alcohol in the interest of public health has been 
distributed to all the Deputies. The Government proposes 
to exercise control over alcohol of all kinds and of every 
source. The decrees, whick will be drawn up later in 
accordance with the advice of a technical committee, will 
settle the details of the organisation to ensure the control of 
the alcohol supply which is to be exercised from the moment 
it leaves the factories until it is offered for sale. 

The Mutualité Maternelle has held its sixth general meet- 
ing. M. Barthou, Minister of the Interior, was in the chair. 
This Association was founded by the Syndic Chambers of 
Needlework, Embroidery. etc. The workpeople in these 
trades, by paying 2s. 6d. a year after 9 months’ membership are 
entitled to receive 2s. 6d. a week during the 4 weeks subsequent 
to giving birth to aninfant. At December 31st, 1896, there 
Were 1,912 members of the Mutualité Maternelle; 684 
mothers have been helped at the last distribution. The ex- 
penses of baby clothes, cradles, and doctors’ fees amount to 
2,280 frances. The mortality among the infants thus pro- 
tected is less than 7 per cent.; the average Paris mortality, 
according to Dr. Bertillon, is less than 35 to 40 per cent. 

The Egyptian Marine Sanitary Council has decided to 
obtain from the Pasteur Institute a considerable quantity of 
plague serum to be distributed among the sanitary sta- 
tions, especially the Tor encampment. It has also decided 
ra take possession of a Genest-Herscher disinfecting stove at 

uez. 





BERLIN. 
The Influenza Epidemic.—Leprosy in the Memel District and 

Elsewhere.—Hydropathic Departments in Clinics.—Overcrowd- 

ing of Berlin Hospitals.—Hypnotism and Insurance.— Proposed 

Alterations in the University of Bonn.—The Balneological Con- 

gress.—General News. 

At the last meeting of the Berlin Medical Society, Professor 
A. Fraenkel, Directing Physician of the Urban Municipal 
Hospital, spoke on this year’s influenza epidemic and its 
sequelz. As usual, inflammation of the lungs is the most 
frequent complication, and next come cardiac affections and 
disturbances of the circulation generally. At present the 
epidemic is beginning to decline; its maximum was reached 
in February. 

The “ publications of the Imperial Board of Health” give 
some further information on the subject of the leprosy cases 
in the Memel (East Prussia) district. It seems probable that 
these cases do not descend—as do those of Norway, Sweden, 
Finland, etc.—from the leprosy of the Middle Ages, but that 
they have been introduced from the Baltic provinces since 
about the year 1870, chiefly from 1882 to 1890. Infection seems 
to result from long-continued living together in small rooms, 
especially from sleeping together, and perhaps also from wear- 
ing infected clothing. Heredity of the disease has not been 
proved in the Meme! district. Since the interest of the sani- 
tary authorities in the question was first aroused, 37 cases 
have been observed; of these, 25 are of the tuberous, the 
rest of the anesthetic form. There have been no cures as yet; 
in general the disease ran its course in five to ten years, end- 
ing in death. At present there are 6 cases alive, 4 in hospitals, 
2 in their families. A case of leprosy has just been brought 
into the municipal hospital of Frankfort-on-the-Oder. It is 
an exotic case, for the patient, a young man aged 21, was born 
in Braz], and remained out there till 1894, when he came to 
Germany, his father’s country. It seems that the disease 





began in childhood, but luckily it is an exceptionally mild 


case. 

In the last number of the Deutsche medicinische Wochen- 
schrift the eminent clinician Professor Vierordt, of Heidel- 
berg, strongly advocates the affiliation of hydropathic de- 
partments to policlinics. He thinks that such institutions 
would be of the greatest use in the early stages of phthisis, 
in light bronchial and cardiac affections, nervous affections, 
ete., and besides would assist in establishing hydropathy on 
a sound scientific basis. The Heidelberg University Poli- 
clinic opened a hydropathic department about a year anda 
half ago; it has given the most satisfactory results, both as 
regards instruction and treatment. 

All the Berlin hospitals are suffering from overcrowding at 
present. Many cases have occurred where patients have had 
to be refused, or have had to wait their turn for admission. 
A new and enlarged building for the Charité Hospital, which 
has for years been the subject of official discussion and end- 
less red-tapeism, is an absolute necessity, and its delay may 
have serious consequences. 

A curious case of hypnotic suggestion is going the round 
of the newspapers. It appears that a Hamburg practitioner 
was consulted by a young married lady, who complained of 
terrible hallucinations, driving her to suicide. She came to 
him unknown to her husband, who, she said, was devoted to 
her, and whom she could not bear to distress by the know- 
ledge of her affliction. Beyond the hallucinations com- 
plained of, there seemed nothing to indicate mental disease ; 
but a sudden light dawned on Dr. D., when, in the course of 
further conversation, his patient told him two facts—one 
that her husband had lately insured her life for a large sum, 
and the second that he was fond of making hypnotic experi- 
ments. Dr. D. found it easy to hypnotise his patient, but 
met with obstinate resistance when he commanded her to 
divulge what had been suggested to her todo. He did not, 
however, relinquish his efforts, but continued the hypnotic 
séances in the presence of a witness, and at last overcame the 
resistance of his patient, who acknowledged that her husband 
had commanded her to commit suicide after two months, and 
to keep his command secret from everyone. The insurance 
company is one that pays even in cases of suicide if the 
suicide be committed more than two months after insurance. 

Professor Kayser, the successor of Hertz as Director of the 
Physical Institute in the University of Bonn, is invalided, 
and hissymptoms seem to point to influences from insanitary 
surroundings. In consequence, the Prussian Cultus-Minister 
has ordered a thorough examination into the institute build- 
ing. Professor Finkler, of Bonn, and Professor Proskauer, 
Assistant at the Berlin Koch Institute, are entrusted with 
the work, and will submit proposals for alterations, or 
even partial rebuilding, to the Medical Department of the 
Ministry. 

Professor Oscar Liebreich is prevented by an attack of in- 
fluenza from presiding over the Balneological Congress which 
has just met in Berlin. Professor Winternitz (Vienna) is 
taking Liebreich’s place as president. Among the papers 
read are: The Therapeutics of Active Motion in Diseases of 
the Brain and Spine, by Professor Eulenburg; Curableness, 
by Dr. Hansemann ; Hydropathy in various Forms of Morbus 
Basedowii, by Professor Winternitz, etc. 

A case of cerebral meningitis, the bacteriological examina- 
tion of which shows it to belong to the true epidemic kind, 
has been brought into the Berlin Charité Hospital. It is the 
first case of this year; last spring there were a number. 





BRISTOL. 
The General Hospital.—Proposed Queen’s Commemoration 
Convalescent Home. 
THE annual report for 1896 of the General Hospital, which 
was made public on March 8th, shows that, while the number 
of patients goes on increasing, the receipts, both in the form 
of legacies and subscriptions, continue to decrease. What 
are classed as ordinary receipts amounted to £9,600, bein 
less by £562 than they were in 1895, while the legacies showe 
a falling off of £1,102. The expenditure in 1896 amounted to 
£10,633. During the year 2,333 in-patients had been treated 
—an increase of 174—and 30,166 out-patients, as against 26,645 
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in 1895. Perhaps the most serious thing is the decrease in the 
number of subscribers. 

The Charity Organisation Society have forwarded by their 
Chairman, Canon Tetley, a memorandum of their views on 
the convalescent home proposed to be erected and endowed 
in commemoration of the sixty years’ reign of the Queen. 
The memorandum stated that, while fully recognising the 
noble and generous spirit that animated the projected enter- 
prise, it means the creation of another institution and 
another charity to be administered. Further, it points out 
that the suggested endowment of £25,000 will give an income 
of about £750, and this sum, allowing that each bed costs 
£25 to £30 to maintain, will only permit the home to 
contain about 30 beds—and not 80, as stated in the mayor’s 
letter of March 12th to the citizens—while, if the patients 
are not strictly ‘‘convalescent,” the cost per bed will 
be materially increased. It also calls attention to the 
serious effect the proposed scheme may have on the exist- 
ing convalescent homes in the neighbourhood at Weston, 
Clevedon, and Walton, which are largely dependent on Bristol 
support, and to the fact that one at Shirehampton has-had 
to be closed recently, partly from want of subscriptions. 
The memorandum also broaches the question of abuse, 
stating that great care will have to be exercised in adminis- 
tration, and that ‘‘ character and circumstance should be fully 
considered in determining the persons who are to benefit by 
the scheme. Because a person is sick, it is no reason in it- 
self that free medical treatment should be given; because a 
person who has been so treated needs convalescent treatment 
it is no reason in itself that such further treatment should be 
free.” Further it calls attention to use made of medical 
charities by those capable of paying for advice, “at all 
events with the aid of provident dispensaries. The with- 
drawal of free medical relief, and of an incentive to inde- 
pendence, and even pauperism, from this class, would not 
only cause a gain in character and self-reliance, but would 
make possible more adequate assistance to those who should 
legitimately benefit by hospital treatment. Wasted effort and 
wasted charity mean larger and larger appeals for support, 
and the fact that these appeals are often enforced by the 
argument of the numbers assisted constitutes in itself a plea 
for reform.” Mr. H. O. Wills, a member of the well-known 
local firm of tobacco manufacturers, has promised £10,000 to 
the proposed convalescent home, provided the sum of £50,000 
is subscribed; Mr. E. Robinson, £2,000; Mr. J. S. Fry, 
£3,000; Mr. F. J. Fry, Sir W. H. Wills and Sir Fred Wills, 
£1,000 each. The total, not including Mr. H. O. Wills’s offer, 
amounts to £12,473. 


CORRESPONDENCE. 


‘MODERN PHYSIOLOGY” AND THE MODERN 
STUDENT. 

Srr,—I was much interested by the perusal of the article 
in the British MEpIcaL JouRNAL of March 13th with regard 
to the examinations of the Conjoint Board. One point 
(treated on p. 670) specially appealed to my recollections of 
former times when I was myself serving on the Examining 
Board of the College of Surgeons. I refer to the division in 
that examination of anatomy from physiology. To that 
division I was so much opposed that I resigned my seat on 
the Board, when the proposal was carried against my pro- 
test. I contended that the pass examination ought to be ex- 
clusively practical, that it should be conducted in all its 
parts by practising surgeons, that no man should examine in 
any part of it who was not competent to examine in all, that 
no subject should be made part of the examination which 
was not essential, and that no subject once introduced should 
ever afterwards be dropped. These views were not shared by 
the majority of the Council; the separation of the two sub- 
jects was effected; physiology, the apart of all prac- 
tice, is still excluded from the final examination, and 
“specialists ” are admitted as examiners, who do not practise 
surgery, and can know little of the applications of physiology 
to practice. I contended at that remote period that this 
change would favour cramming and would discourage prac- 
tical knowledge, while it would probably increase the number 











of rejections. It seems, from what I read and hear, that such 
have been its effects in the judgment, at any rate, of many 
eminent authorities. 

But what mainly concerns me at this moment is the opinion 
published in your article. Mr. Thomas Cooke’s proposal, on 
which you comment, is identical with mine as far as you 
quote it. ‘‘It would,” you say, ‘‘result in a much sounder 
valuation of the details of both subjects, and would improve 
the character of the examination.” Well, then it surely 
would be a good thing. But you goon to say that it is im- 
possible, because ‘‘ physiologists have specialised from dire 
necessity,” and aman in practice cannot teach physiology 
well, and therefore the special knowledge of a surgeon acting 
as a physiological examiner would be inadequate, and he 
would be laughed out of court. But what I should like to ask 
those who are better acquainted with the present system 
than I can claim to be is whether it really leads to a sounder 
knowledge of physiology, and one more useful in ‘practice, 
than the elder race of students possessed. From what I can 
gather, it seems that the average student of the present day 
passes a few feverish weeks or months in ‘“ getting up” 
‘‘minute details of chemical and experimental physiology ” 
(the phrase is that of a recent writer in another journal) 
which he drops as soon as he has passed, and that when he 
goes up for his final examination he knows no more of physi- 
ology than he probably does of Greek. Yet surely the great 
leading facts of physiology are matters of primary importance 
for the practical surgeon; and if it be true that ‘‘a man in 
practice,” as you say, ‘‘cannot teach physiology well now,” it 
must be equally true that he cannot learn it well. Physiology 
then must have changed greatly since the days of Hunter, or 
Brodie, or even Marshall, and not for the better; and it 
would seem hard to exact from students a knowledge which 
Nature appears to have denied to their seniors. 

But I am deeply convinced that itis not so. The “‘ special- 
ised” physiology of the present day is no doubt in its own 
way most estimable and valuabie, mainly as a means of ad- 
vancing the science, but it is not equally valuable as a basis 
for everyday practice; and I believe that if not for academical 
at any rate for practical purposes a man in practice can both 
teach and examine well in physiology. Otherwise I cannot 
see the justice of making the student’s diploma depend on 
his acquiring the knowledge which ex jypothesi he is not to 
use when he has obtained his licence to practise.—I am, etc. 

Sussex Place, W., March 17th. T. HoutmeEs. 


THE ASSOCIATION AND MEDICAL DEFENCE. 

S1r,—-The meeting of the Metropolitan Counties Branch 
will certainly prove instructive if it leads the other Branches 
to avoid the mistakes committed by those responsible for 
summoning and conducting it. The business was stated in 
the printed notice sent out to be to consider the report of the 
Committee of the Association on Medical Defence, and to make 
reply to the Council of the Association on the three questions 
propounded, and one would naturally have imagined that the 
energies of the officials of the Branch would have been 
directed to obtaining replies from the members to those 
three questions, taking care that nothing was done by them 
in their official capacity to prejudice the case on one side or 
the other, when they must have been aware that differences 
of opinion existed amongst those whom they for the time 
represented. i ; 

nstead of this, however, we find that in the printed notice 
sent out, signed by the two Honorary Secretaries, a note was 
appended stating with all the prominence that could be given 
by well leaded out type that the recommendation of the 
above Committee was that an obligatory additional subscrip- 
tion of from 5s. to 10s. per head should be imposed on all 
members of the Association resident in Great Britain and 
Ireland. It only needed that anyone should turn to the 
scheme itself to see that this was anything but a fair or true 
statement of the present scheme. Mistake No. 1. 

It being, as I have said, the plain duty of the officers of the 
Branch to obtain answers to the three questions propounded, 
what was our astonishment to find one of the Honorary 
Secretaries proposing an amendment which, if it had been 
carried, would have rendered it impossible to obtain a reply 
to the first question so far as “individual” medical defence 











was concerned, and to find that the President, on being ap- 
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ealed to on the point of order, declared that though the 
ooo of the Association had asked for a reply ‘ Yes or 
No,” ‘‘we were going to answer in whatever way we liked.” 
Mistake No. 2. 

The motion proposed by Dr. Alderson, which had reference 
only to the first question, having been lost, the President 
thereupon declared the business at an end, thus precluding 
any expression of opinion on the scheme itself, and rendering 
it impossible for anyone to say what is the opinion of the 
Branch either on the scheme or any proposed amendments 
to it. Mistake No. 3. 

In all fairness, however, 1 must add that the mistakes 
made in connection with this meeting were not all on the 
part of our opponents. A very glaring instance of mis- 
directed zeal on the part of a prominent member of the 
Lancashire and Cheshire Branch was shown to me at the 
meeting in the shape of a postcard urging members of the 
Metropolitan Counties Branch to attend and vote for medical 
defence, which was justly resented as an unwarrantable inter- 
ference on the part of an outsider.—I am, etc., 

Dulwich, March rsth. H. NeEtson Harpy. 


Srr,—I am glad to learn from the British MEpIcaL JoURNAL 
of March 13th that the first question before the meeting of 
the Metropolitan Counties Branch held on Thursday, 
March 4th, was negatived. There is no member of the Asso- 
ciation more strongly convinced that medical defence should 
be, and could best be, carried out by the British Medical 
Association than I, and there is no member who more deeply 
deplores the action of the Council in making the subject 
compulsory. The action of the College of Surgeons, and, 
indeed, of any licensing body in opposing the scheme is 
obvious. Medical defence taken up by the Association is but 
the first step to true organisation. Dr. Lovell Drage appears 
surprised that this year the Branch should vote in opposition 
to last year. Why? In the first place a full year for con- 
sideration of the proposal has passed, therefore this vote may 
fairly be considered the expression of matured thought. In 
the second place, no vote that is taken at a meeting can pos- 
sibly, in the medical profession at least, be representative, for 
it is guite impossible for a doctor to say at what hour he 
will be free.—I am, etc., 

Devonshire Street, W., March rth. 


HOSPITAL ABUSE AND HONORARY APPOINTMENTS. 

S1r,—In bringing about the critical period which the me- 
dical profession is now passing through, no one cause pro- 
bably has had a greater influence for evil than the almost in- 
satiable desire of medical men throughout the profession for 
honorary work. Much as this sacrifice of well-earned remu- 
neration would be to their credit if it were only a question of 
charity, it is to be feared that the motives more often are ofa 
less lofty nature, in which the desire for self-advancement 
take the largest share. It therefore remains to be seen 
whether medical men are professionally justified in giving 
their charitable services when they are not prepared to part 
with the financial equivalent. 

It is a mistake to suppose that free hospital treatment 
presses most on medical men who practise among the lower 
classes. They are able to compete with the hospitals by sup- 
plying advice and medicine at a price at which it pays 
patients to get private attendance in preference to the 
drudgery of hospital out-patient visits. 

The general practitioner, however, who practises among the 
better middle class suffers from a deprivation of income 
through the reduction of fees which this competition neces- 
sarily entails. He suffers a further loss through his patients 
being seen at hospitals for nothing. His marginof profit is so 
meagre that he has to make the most of his opportunities, 
and hence the result that in many instances, such as opera- 
tions or difficult cases of diagnosis, he usurps the legitimate 
place of the consultant. 

The consultant, on the other hand, has cut the ground 
from under the feet of the very person whom he ought to 
rely upon for a continuous supply of consultation fees. He 
also finds him in competition with himself. Further, he 
finds that hospital managers are making ever-increasing 
claims upon his time. The services he gives to hospital not 
only remain unremunerated but actually turn out to his own 
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damage. No wonder, then, that he sees himself compelled to 
make a bid for the better class of private practice. 

This excessive competition would at once cease with the 
adequate remuneration of the hospital staffs. This is the 
proper remedy for the evils resulting from hospital abuse 
which the medical profession complain of, and its recognition 
would have been more general but for certain objections 
which may be briefly considered here. 

Even supposing that it were ethical to squander in hono- 
rary services an equivalent of millions every year, there can 
be no justification for such a proceeding if it takes place at 
the cost of the general welfare of the medical profession. 

It is suggested that the filling of these honorary appoint- 
ments is justified by the special experience which they 
enable medical men to obtain. The desire in a skilled man 
for further experience is in no other profession recognised as 
a ground for asking or accepting his services without paying 
their present value. 

It is said that these honorary services are in the nature of 
a gift, which it would be unjust to deprive hospitals of. It 
is very. doubtful whether hospital physicians and surgeons 
are really willing to contribute the munificent amounts 
which their services represent. At present hospital staffs 
have no choice in the matter, though nothing would be easier 
than to put to the test the extent of their charitable inten- 
tions. Let their services be paid on a reasonable professional 
hasis, and those who are genuinely willing to aid the hospital 
funds will to that extent be in a position to do so by direct 
contribution. Apart from the fact that such an arrangement 
would be far more equitable than the one that obtains at 
present, several advantages would result. The contributing 
members of the medical profession would be recognised as 
subscribers. They would have a representation on the hospi- 
tal Boards, and so be able to bring their experience to bear 
on the subject of hospital abuse generally. They would no 
longer be open to the reproach of presenting their gratuitous 
service as a means, cloaked under the style of science or of 
charity, for obtaining professional advancement at the 
expense of their brother practitioners. Moreover, it will be 
to the interest of hospital managers to exercise a more careful 
discretion in bestowing services which they purchase on 
really deserving cases than they now do in the case of 
services which cost them nothing. 

The injury caused by the diversion of professional fees to 
the relief of charitable subscribers affects every branch of the 
medical profession, and its results are felt both directly and 
indirectly. A position such as this cannot endure. To the 
public this is no more than one among many grave matters. 
It has a far greater importance to medical men. So long as 
the profession continues to acquiesce in the unprofessional 
‘‘ sweating” of the hospital staffs, or the still more alleged 
unprofessional trading on the advantages to be derived from 
honorary appointments, the evils in question will continue. 
The ultimate result can only be to weaken the numbers and 
the quality of those who are willing to join the ranks of the 
medical profession, whilst the flower of the rising generation 
will be attracted by those professions in which services are 
not given for an equivalent in advertisement or other indirect 
benefits, but are reasonably and directly remunerated.—I am, 


ete., 
O. Wunverticu, M.D.Brux., D.P.H. 
Tottenham, N., March 16th.‘ 





THE MORTALITY FROM PUERPERAL FEVER. 

Str,—We all must be deeply concerned in Dr. Culling- 
worth’s lucid address on the undiminished mortality from 
puerperal fever. In the pathetic statistics given, one sees 
the mortality greater in the decade 1885-95 than the previous 
one, 1875-85, and this worse than 1865-75. This ina Listerian 
age amounts to an indictment of the midwifery practitioners, 
and calls for a retrospection of our education, experience, and 
practice. With regard to education, the examining boards in 
my day (and that is not very long ago) only required three 
months’ teaching, and that included development and dis- 
ease Of women. It is not to be wondered that I cannot recol- 
lect hearing of the antiseptic management of labour, yet I 
got ‘‘placed” in the final class examination. Then, if we 
refer to a standard work of ten years ago, we find incision of 
the perineum and whether the husband may remain in the 
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room discussed but never a word about the toilet of the 

perineum ; post-partum hemorrhage is fully treated but post- 

partum antisepsis ignored. 

We are told to take with us among other things liquor ferri 
perchloridi but not liquor hydrargyri perchloridi ; a hypoder- 
mic syringe but not a collapsible tube of antiseptic lubri- 
cant, and soon. My personal experience began in the East 
End of London as unqualified assistant with a minimum of 
knowledge and a maximum of work; then, taking no precau- 
tions, I delivered about two hundred women (one with small- 
pox) without a death. Then came a period of qualified prac- 
tice in more or less sanitary neighbourhoods with several 

’ eases of puerperal septicemia, culminating in the death of a 
valued patient, a sad illustration of the proverb ‘A little 
knowledge is a dangerous thing.” Since, I am devoutly 
thankful to say, I have been more fortunate, owing chiefly to 
the recognition, of the sources of danger. First of these is 
the omission of preparatory toilet—cleansing and clean linen. 

Second, using a septic lubricant—impure lard, or, as I once 

had, vaseline on which was a streak of gangrenous pus. 

Third, using polluted well or rain water as a douche (this is 

enerally available in the country). Fourth, usually quoted 

Seawe-aesees’ hands, instruments, sponges, ete. : 

Perhaps it would be useful to give my present practice fo 
comparison to many who work among the middle and lower 
classes, who are not able to obtain trained nursing. When I 
am engaged I always give printed directions to the patient, 
explaining their importance, and making her personally 
responsible for the nursing. The fewest possible internal 
examinations are made, using sublimate for the hands. In 
cases of natural labour the douche is not used as a rule, but 
when necessary I administer it myself, using a glass vaginal 
tube. The labia and perineum are usually swabbed with 
sublimate solution. 

It is not surprising nor so incriminating to us in private 
practice when we remember that at the commencement of 
the last decade of Dr. Cullingworth’s figures the teaching of 
midwifery in England was inadequate, the drainage of our 
small towns and villages conspicuous by its absence, and the 
sanitary condition of our country houses abominable. But I 
think we fall must agree ,that the high death-rate is mainly 
attributable to the ignorant and untrained midwives; it is a 
rare thing to find in a small town a trained midwifery nurse. 
It must be admitted that a woman has the natural right, 
backed up by ample precedent, to be attended by one of her 
own sex, and we who are able to weigh the risk and responsi- 
bility against the meagre credit of a safe delivery will cer- 
tainly offer no opposition to a rational remedy. This we 
contend is not offered by the Midwives Bill, which was 
drafted by consultants who are not in touch or sympathy 
with general practice. But is it to be wondered at that the 
long-suffering general practitioner resents a Bill which has 
been stigmatised as absurd and sublimely impudent? What 
is really needed is a Registration Bill for medical, surgical, 
and midwifery nurses; this is partly met by the Midwifery 
Nurses Bill drafted by the Subcommittee of our Parliamentary 
Bills Committee.—I am, etc., 

Sittingbourne, March xoth. WILLIAM GOSSE. 

Sir,—Dr. Cullingworth’s address before the Obstetrical 
Society of London on puerperal fever showed how far en- 
thusiasm can carry an earnest man. He is surprised why 
puerperal fever should show no diminution with all the 
teaching and other advances of antiseptics. To those of us 
who are in regular midwifery practice this is no surprise. 

In these days students are taught to look upon childbearing 
as a disease, and as something terrible. We find the young 
practitioner loaded with a bag, full of a wonderful array of 
interesting appliances—interesting to the curious, but most 
alarming to the poor patient he may be called upon to attend. 
The duty of the teacher is to tell the student that child- 
bearing is natural, that in most cases no interference is 
necessary, and, when necessary, interfere as little as possible. 
He should be told that antisepsis means cleanliness, that in 
ordinary cases no douching is necessary; that, above all 
things, he should endeavour to keep his patient’s mind free 
from excitement. Those who are most anxious and them- 
selves most excitable, are those who are most unfortunate 
in their obstetrical practice. Over-trained nurses are most 





dangerous, and without doubt cause much mischief. An 
obstetrical nurse should be a healthy, clean, cheery, but quiet 
person. 

Young practitioners*need not be alarmed by Dr. Culling- 
worth’s remarks. They may rest well assured that they will 


rarely see puerperal fever if they remember that yore | 


is natural, and that cleanliness is important in all things.—. 
am, etc., 


Hawick, N.B., March rsth. JoHN R. Hamitton, M.D. 


S1r,—There is one point in connection with this subject 
that I think has not been made plain, and it is this: that many 
—possibly the majority—of the labours followed by = 
a in rural districts are never attended by medical men 
at all. 

I have been twelve years in country practice, and have 
attended only two typical cases of puerperal fever. I was 
engaged to attend the confinements, but when the events 
took place I was not sent for, and had nothing whatever to do. 
with the labours. In one of the cases the midwife was 
nursing her father, who was dying of senile gangrene of the 
foot, and she had two cases on hand at the same time. In the 
other I could get no particulars inculpating the nurse, but she 
bas 4 from home the day after the confinement, and 1 did not 
see her. 

We sign the death certificates for these cases, but are we to 
be statistically credited—or shall I say debited—with them ? 

Very many of the cases have never had a doctor at all, only 
a midwife, very often old and feeble, and always ignorant. 
When I came here at first the downright opposition to ordinary 
cleanliness on the part of some of the older, bolder, and 
reputedly more skilful of the midwives was appalling. All 
septic conditions were the result of catching cold, and the 
poor puerpera was denied a clean nightdress and clean sheets, 
and left tostew in her discharges. The wonder was that such 
cases should ever escape septic infection.—I am, etc., 

March rsth. Buco.uicvs. 





EXPERT EVIDENCE. 

Sir,—Mr. Hempson’s letter in the British Mepican 
JOURNAL Of March 13th very properly directs attention to 
what many consider a defect in our judicial system, namely, 
that in many instances the Court has no power to order the 
case to be tried in the manner most appropriate for arriving 
at a correct determination. The fact that this is so must be 
admitted. The answer is that our system of legal procedure 
is still imperfect, and has not emerged from the experimental 
stage. In old times all cases were tried by juries. This 
mode of trial—by representatives of the average common 
sense of the community—may in theory be the best that 
can be devised, but in practice is quite unsuited for the trial 
of many classes of actions. . 

This has long been recognised; and the Judicature Act, 
1873, provided a partial remedy by legalising alternative 
modes of trial. It did not, however, substitute trial with 
assessors for trial by jury ; but left to the parties to an action 
the right they previously had of oe on trial by a jury, 
even though the case should be one which in the opinion of 
those best qualified to judge would be much better tried 
before a judge and assessors. The result, no doubt, often is 
that a cantankerous and misguided plaintiff or defendant can 
and does prevent his case from being tried in the manner 
most appropriate to it. The rules, in their tenderness for old 
ideas, sanction such conduct; and there is no immediate 
prospect of their being altered. : 

My former communication was intended to point out that 
the law does not oblige scientific witnesses to assume the un- 
enviable and undignified position of contradicting each other 
on matters professional in — court, but provides a mode of 
trial by which this may be obviated. The law cannot compel 
the litigants to try their cases thus; but if they are willing 
to do so the machinery is available. Professional men who 
dislike appearing as witnesses under the ordinary system 
may often, if they choose, bring effective pressure on those 
who propose to call them, and thus in suitable cases lead to 
greater use of the procedure, which would minimise the 
grievance of which they complair.—I am, etc., 

March sth. Your CoRRESPONDEN?. 
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‘‘DOVER’S ANCIENT PHYSICIANS’ LEGACY.” 

S1r,—The library of this Society contains a copy of the 
second edition of Dover’s Ancient Physicians’ Legacy dated 1732, 
which agrees almost entirely with your first edition. You 
state « fifty-nine years’ practice,” but this may be a clerical 
error, the number on our title page being forty-nine. The 
author’s name is given in our copy as Dover, both on title 
page and at end of dedication. Our page 155 is misprinted 
25 and the following unnumbered page is occupied by a 

.B. and an erratum. This second edition was published by 
Bettesworth and Hitch. Possibly a third edition with their 
imprint was issued, and, if so, the relict of R. Bradly may 
really have pirated the work, and been responsible for the 
*¢ Dovar, M.D.”—I am, etc., 

JoHN Wm. Knapman, Librarian. 
Pharmaceutical S ociety of Great Britain, March 12th. 


*.* Mr. Knapman’s letter is very interesting, and throws 
considerable light on ‘‘the relict of the late R. Bradly’s” 
edition of the Ancient Physicians’ Legacy. This copy in the 
Pharmaceutical -Society’s library far to prove that 
Mrs. Bradly’s editions were pirated. If anyone can draw 
attention to a copy of the third edition published by Bettes- 
worth and Hitch this would settle the question. ‘‘ Fifty- 
nine” in the account of the first edition is an error; it should 
read ‘‘ forty-nine.” 





‘“*SURPRISES AND MISTAKES.” 

Srir,—In relation to the valuable and instructive address 
by Mr. William Thomson, delivered at the Surgical Section of 
the Royal Academy of Medicine in Ireland under the above 
heading, and published in the British MepicaL JouRNAL 
of November 28th, 1896, the following case will prove of 
interest. It certainly was one which “according to all rule 
ought not” to have lived, and shows equally ‘‘ what Nature 
may do unaided by the surgeon’s skill.” 

The case occurred in my father’s practice (Mr. Nowell 
Stowers), and the following is his record : 

‘On August 13th, 1858, I was called to see F. G., aged 18 
years, and found him suffering intense pain in the abdomen, 
great tenderness in the right inguinal region, hot skin, rapid 
pulse, and furred tongue, but no vomiting. The history ob- 
tained was that his bowels had been constipated for some 
days, that he had taken two doses of castor oil without effect, 
that he then obtained two calomel and colocynth pills, and 
that these jlatter had acted very violently previously to my 
seeing him. I prescribed leeches, to be followed by hot 
poultices to the abdomen, calomel and opium internally, and 
rest in bed. The; inflammation subsided ina few days, but 
tenderness about, and a circumscribed fulness in, the region 
of the ileo-czecal valve continued. At the end of the month, 
after further treatment, but little tenderness remained, and 
the bowels acted freely. On September 2nd the nurse drew 
my attention to an unusual substance which had passed per 
anum, which on examination I found to be about 12 inches of 
small intestine, together with a large quantity of dark liquid, 
probably an admixture of fluid feecesand blood. After further 
treatment, together with absolute rest in the recumbent posi- 
tion, the patient convalesced satisfactorily, and was able to 
leave London for change’ of air on October 18th. The only in- 
convenience which followed was a somewhat relaxed condition 
of the bowels, and he is nowin the enjoyment of perfect 
health. The portion of intestine passed (which had under- 
ee considerable structural change) was kindly examined 

y my friend Mr. Paget, and consisted of a portion of the 
ileum (about 12 inches in length), together with the ileo- 
cecal valve and appendix.” 

I have in my possession the letter written by Mr. (now Sir 
James) Paget, dated September 24th, 1858, congratulating my 
father on ‘‘ the very rare and favourable result” of his case, 
and asking him to send the specimen, together with its his- 
tory, to the museum of St. Bartholomew’s Hospital, and to 
publish the latter. 

I will only add my unbounded pleasure and thankfulness 
‘ that my father, Sir James Paget, and the patient are all three 
living at the present time, and able to confirm this report 


nearly thirty-nine years after the occurrence.—I am, etc., 
Harley Street, W., March rsth. 


J. H. SrowERs. 
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G. B. BARRON, M.D., 
Southport. 

Dr. Barron, of Southport, whose death at the age of 76 was 
briefly announced in the British MEpIcAL JOURNAL of March 
13th, was the son of Mr. William Barron, surgeon, of Tarleton, 
Lancashire. He received his medical education at King’s 
College, London, and obtained the diploma of M.R.C.S.Eng, 
in 1847, in which year he settled in Southport. He had thus 
been for half a century in practice at Southport, and did not 
live to carry out his intention of retiring from practice and 
settling at Worcester. 

Dr. Barron Lge < aggre qualities of heart and mind which 
early assured him conspicuous success in practice. His 
character was marked by integrity and uprightness, and fear- 
less exposition of the view that he considered to be right. 
He was at one time Physician to the Southport Convalescent 
Hospital and North Meols Dispensary. He early took inte- 
rest in the public life of the town of Southport, and was one 
of the first Improvement Commissioners. When the town 
was incorporated in 1867, he became a member of the Town 
Council, a position which he held, with a short break, until 
1880. When the volunteer movement commenced, he became 
a Lieutenant of the 13th Lancashire Rifle Volunteers; sub- 
sequently he was appointed Surgeon, and when he retired, 
with the Honorary rank of Surgeon-Major, he was awarded 
the volunteer decoration. In 1860 he took the degree of M.D. 
at the University of Aberdeen, and in 1877 he was placed on 
the Commission of the Peace for the county of Lancashire. 

He took a deep and active interest in the work of the 
British Medical Association. In 1883 he was elected one of 
the representatives of the Lancashire and Cheshire Branch 
on the Council of the Association, an office which he held at 
the time of his death; and in 1885, when the Branch held its 
annual meeting at Southport, he filled the office of President. 
His presidential address on that occasion is still fresh in the 
memory of many who attended the meeting, and may be 
characterised as having been marked by a happy combination 
of local patriotism and broad scholarship. On the Council of 





i he Branch Dr. Barron’s presence was always welcome, and he 


always seemed to bring to bear on current subjects of debate 
a healthy freshness of view tempered by regard to precedent, 
the result, no doubt, of a frame of mind fostered by his 
familiarity with public life in other departments. Several 
articles on medical and other subjects were written by him at 
various times. 

Dr. Barron was a Conservative and a Churchman, but he 
was held in high estimation by those who differed from him 
in these respects, and on several occasions was solicited by 
prominent Liberals to allow himself to be nominated as Mayor 
of Southport, but he always declined the honour. 

His funeral, which took place on March 13th, was attended 
by a large number of representatives.of the municipality, and 
of various public bodies with which Dr. Barron had been 
identified. 

He leaves a widow and one son, Dr. Herbert Barron, who is 
Physician to the Southport Convalescent Hospital. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are: Dr. Caussanel, Clinical Professor of 
Children’s Diseases in the Medical School of Algiers; and 
Professor Giovanni Angelo Simoncelli, of Naples, a distin- . 
guished specialist in mental diseases. 


A NEw laboratory for hygiene has recently been opened at 
the University of Freiburg. The Director is Professor 
Schottelius. 

A MEDICAL skiagraphical society is being formed. A meet- 
ing was held in London last week, with Mr. Sydney Rowland 
in the chair, to consider the preliminary steps. Among those 
who are interested in the new society are Mr. C. W. Mansell- 
Moullin, Drs. Macintyre (Glasgow), Low, Cheatle, Fenton, 
Dr. Norris Wolfenden, and others. Any medical men wish- 
ing to join can obtain particulars from the Honorary Secre- 
— Walsh, M.D., 5, Pump Court, Temple, London, 
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NAVAL AND MILITARY MEDICAL SERVICES. 


CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army 





Medical Staff have been officially notified to have taken place during the 
past month: 
From. To. 
Brig.-Surg.-Lieut.-Col. W. S. Pratt, M.B. Head Quarters... Gibraltar. 
” ” H. H. Stokes ... Netley ... Straits S’m’nts. 
Surg.-Lieut.-Col. J.C. Dorman, M.B.... Bengal... ork. 
” »  G.A. Hughes, M.B.... Brighton... .. Canterbury. 
surz.-Major J. Anderson, M.B.... _.... Aldershot «. Malta. 
RR J.Tidbury,M.D. ... ... Cork . .. Southern Dist. 
re C. Seymour, M.B. ...  .... Bengal Thames Dist. 
+ T.Dorman,M.D. ..  ... Cork Queenstown. 
Be J.G. Harwood «. Bengal .. Aldershot. 
” A.Asbury .. wu. Dublin...  ... Malta. 
és J. L. Hall : .. Nova Scotia Woolwich. 
” D. O’Sullivan... _... ... Dublin... ... Bengal. 
a H. W. Murray, M.B. Gibraltar... Aldershot. 
a W. Heffernan... .. .... Woolwich Bombay. 
‘a R. Jennings, M.D. ... —.... Hilsea .. Portsmouth. 
‘ S.C. B. Robinson .. .. Malta... York. 
be E. Butt ... «eee vee) Ne Wry Dundalk. 
ry F. A. Harris ... Bombay ... Dover. 
‘“ A. S. Rose, M.D. Punjab Glasgow. 
99 T. E. Noding ... Shorncliffe Bengal. 
‘en F. J. Lambkin Jamaica ...  ... Hilsea. 
99 W. L. Reade ... . . Ashton-u-Lyne... Bombay. 
ee R. H. S. Sawyer, M.B. Gibraltar... .... Dublin. 
“s F. J. Jencken, M.B... Netley... .. Bombay 
pis R. J. L. Fayle... Shorncliffe .. Malta. 
ie J. M. Irwin, M.B. Gibraltar... Brighton. 
a C. R. Bartlett... ae .. Piershill ... Bengal. 
7 A. A. Pechell, M.B.... .. Hulme ie “e 
Bs E. D. Farmar-Bringhurst... Madras ..  ... York. 
‘< R. P. Bond _... a .. St. Lucia... Chester. 
ve J. Riordan, M.B.... «. Malta Bengal. 
aa G. B. Russell, M.B.... .... Dublin Holywood. 
a J.R. Forrest ... aad «. Cork Belfast. 
Surg.-Capt. H. E. Cree < Punjab Thames Dist. 
“ W. 4H. Starr... : ” coe ee ” 
me W. S. Boles, M.B. Shoeburyness ... Madras. 
a H. Rayner, M.B. .. .. Grenadier Gds... R. Horse Gds. 
mS H. P.G. Elkington... .. Tower ..  .... Gibraltar. 
Re J. Fayrer, M.B. a .. R. Horse Guards Bengal. 
+ E. Eckersley, M.B.... Woolwich ... Sierra Leone. 
‘a F. J. Morgan ... aa ij +s aa Tower. 
pea A. L. Borradaile, M.B. Colchester Bombay. 
99 W. T. Mould ... wae .. Bengal... .. Shorncliffe. 
* A. W. Bewley... ne .. Punjab ... «. Dublin. 
re W. W. O. Beveridge, M.B.... Devonport Bombay. 
” J. D. Ferguson te .. Belfast Dublin. 
as F. W. Hardy ... ais .. Ceylon .. Devonport. 
Surg.-Lieut. W.S. Harrison, M.B. ..._ Bury «+ eee ~Madras. 
‘i H. A. L. Howell _.... ... Hounslow Bombay. 
99 R. M. Le H. Cooper, M.B... Dover . Grenadier Gds. 
re H. Hewetson... ... ... Curragh ... Belfast. 
Quartermaster H. Lockhart Chatham ... Chester. 


Surgeon-Lieutenant-Colonel J. R. Rahilly, retired pay, has relin- 
quished the medical charge of the troops at Gravesend ; and Brigade- 
Surgeon J. W. Hulseberg, retired pay. that at Maidstone, where he has 
— | maa by Brigade-Surgeon-Lieutenant-Colonel H. J. O’BRIEN, 
retired pay. 





THE NAVY. 
THE following appointments have been made at the Admiralty: MATTHEW 
F. RYAN, Fleet Surgeon, to the Howe, March r2th ; CHARLES JAMES, Staff- 
Surgeon, March 23rd; ROBERT HARDIE, M.B., Surgeon, to the Eclipse, 
March 23rd ; CHARLES G. MATTHEW, M.B., Surgeon, to Chatham Hospital, 
March 23rd; JAMES P. WILLIS, M.B., Surgeon, to the Black Prince, March 
23rd; MICHAEL J. SMITH, M.B., Surgeon, to the Jason, March 16th; ALBERT 
. LAVERTINE, Surgeon, to the Theseus, March 16th. 


ARMY MEDICAL RESERVE. 
ease A. A. WATSON is promoted to be Surgeon-Major, March 
rth. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL E. W. YouNG, M.D., Bombay Establish- 
ment, has retired from the service, from March 1st. He was appointed 
Assistant-Surgeon, September 3oth, 1876, and Surgeon-Lieutenant-Colonel 
twenty years after. 

Brigade-Surgeon-Lieutenant-Colonel T. H. HENDLEY, C.I.E., Bengal 
Establishment, is granted the temporary rank of Surgeon-Colonel from 
February 14th, while officiating as Inspector-General of Civil Hospita's, 
North-West Provinces and Oude. 

Surgeon-Colonel W. P. WARBURTON, M.D., Bengal Establishment, is 
granted the temporary rank of Surgeon-Major-General from February 
16th, while officiating as Director-General, Indian Medical Service, and 
Sanitary Commissioner with the Government of India. 

Brigade-Surgeon-Lieutenant-Colonel S. M. SALAMAN, M.D., Bombay 
Establishment, retires from the service from March 31st. His commission 
as Assistant-Surgeon dates from October 1st, 1869 ; that of Brigade-Surgeon- 
Lieutenant-Colonel from May 7th, 1894. 

Surgeon-Major D. F. DymoTtT, M.B., Madras Establishment, also retires 
from the service from May 14th. His first appointment to the department 
bears date March 31st, 1880 ; his commission as Surgeon-Major twelve years 


THE HONOURABLE ARTILLERY COMPANY OF LONDON. 
bm bapa H. MYDDELTON-GAVEY is appointed Surgeon-Lieutenant, 
arch 17th. 


THE VOLUNTEERS. i 
SURGEON-LIEUTENANT R. JACKSON, M.B., 2nd Lancashire Engineers, 
— Engineers (Volunteers), is promoted to be Surgeon-Captain, March 


17th. 
Surgeon-Lieutenant J. B. OKELL, 1st Nottinghamshire (Robin Hood) 
Rifles, has resigned his commission, March 17th. 





WE understand that Brigade-Surgeon-Lieutenant-Colonel Maurice Knox, 
who is at present in charge of the Cambridge Hospital at Aldershot, is 
about to retire on the completion of thirty years’ service. In him the 
Army Medical Department will lose a most efficient and yer officer, 
and his retirement on the eve of promotion, and with the certainty of 
— to the highest rank in the department before him, is a striking 
proof of the small attraction which the service under present conditions 
has for the kind of men most fitted to adorn it. 





REVISED FIELD SERVICE (MEDICAL) CODE. 
TuE Government of India have sanctioned the publication of a revised 
edition of the Field Service Departmental Code (Medical), in supersession 
of that published in 1892, which has been cancelled. 





CHARGERS FOR I.M.8. OFFICERS. 
Ir has been ruled that a Surgeon-Captain or Lieutenant in medical charge 
of . = regiment is not entitled to passage for a charger when moving 
on duty. 





ANTI-CHOLERA INOCULATION IN INDIA. 
SURGEON-CAPTAIN J. C. T. VAUGHAN, Deputy Sanitary Commissioner, 
Western Bengal Circle, has been appointed in the place of Professer Haff- 
kine to conduct anti-cholera inoculation work, and will have his head- 
quarters at Purulia, in Manbhum. District officers have been specially 
warned to inform Dr. Vaughan of any outbreak of cholera occcrring 
within their jurisdiction. 

The Government of India have sanctioned the grant of an allowance of 
Rs. 150 and Rs. 50 nae commissioned medical officers and 
assistant ——— required travel about outside Calcutta on anti- 
cholera inoculation duty. 





EDUCATION IN THE MEDICAL STAFF CORPS. 
THE Secretary of State for War has, according to the Aldershot News, had 
his attention directed to the educational standard of the recruits re- 
cently enlisted for the Medical Staff Corps. It has been decided that in 
future only men of “ good education” and ‘‘intelligence” are to be en- 
listed for the corps. 


THE ARMY MEDICAL STAFF AND THE WAR OFFICE. 

AN article in the United Service Gazette of March 13th, headed as above, by 
‘Retired A.M.S.” should give the War Office some food for reflection. It 
is a plain and indisputable statement of the present position, and sets 
forth the why and the wherefore of the demand for proper army titles (not 
compound and cumbersome), and the reason for an amalgamation of the 
Army Medical Staff with the Medical Staff Corps into a “‘ Royal Corps.” It 
is strange that the Secretary of State for War does not give effect to Lord 
Morley’s and Lord Camperdown’s Committee’s recommendations on this 
important point of the fusion of what are now separate bodies of one 
special department of the army. Such a state of abnormal affairs exists 
in no other department of the army, and why should it apply to the 
medical service only ? 








WHAT THE WORLD SAYS. 
Our contemporary, commenting on the condition of the Army Medical 
Staff, says: “The army doctor may have his faults, but they are as 
nothing compared with the follies of the officials in Pall Mall, who go 
out of their way to lower a noble profession in the eyes of soldiers, and 
then wonder how it is that they cannot induce the right stamp of young 
medical men to accept Her Majesty’s commission.” 





COURT-MARTIAL ON A MEDICAL OFFICER. | 3 
MucH comment has been excited in the Indian press concerning the trial 
by court-martial of Surgeon-Major P. 8. O’Sullivan, M.D., Senior Medical 
Officer, Mian Mir. We have not learnt the charges, but it would seem he 
elected to be tried rather than retire with a — ; and requested that 
his own particular service might be represented on the court, which was 
refused. This refusal is called in India ‘‘a glaring scandal” and “‘ raises 
the question, Is an army surgeon an officer?” In a trial by general 
court-martial of an officer of any other branch of the service, that par- 
ticular branch would certainly represented on the court. Then why 
not the medical officer? Because he has no proper army status. 





A MILITARY STATION HOSPITAL FOR LONDON. 

SEVERAL of the daily-journals have announced that a central milita 
hospital for London is to be erected where old Millbank prison stood. 
We are glad to hear it, for such a hospital is much wanted. The Guards’ 
Hospital at Rochester Row is out of date and on a very bad site. But we 
fear it will be some years before the promised hospital is fit for occu- 
pation. . 


THE ARMY STATUS AND TITLE QUESTION. 

WE have received a number of communications on this important subject, 
all regretting the refusal of the War Minister to grapple with it, and 

showing that the other concessions, however good, do not touch the 








thereafter. 
Deputy-Inspector-General CHRISTOPHER B, CRASKE, Madras Army, 
retired, died at Bath on March 11th, aged 77. : | 


central grievance which causes so much discontent in the medical 
service and profession, and prevents candidates coming forward for the 
army: 
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OnE AnovuT TO RETIRE writes: No valid reason is advanced for the re- 
fusal to amalgamate the Army Medical Services into a corps. ‘* Unde- 
sirable” is noreason; the refusal to give medical officers the army 
status so freely accorded to all others must be because the War Office 
holds the medical profession unworthy of it, which is a deliberate in- 
sult to a great and important body of men. Suppose the entire profes- 
sion resented the slight, and declined to serve the War Office in any 
capacity, what then ? 

RETIRED writes: The military authorities do their level best to break 
down all resistance of the Army Medical Department by the following 
methods: 

I. Overwork. ‘ 

o. Difficulty in obtaining leave. 

3. Perpetual foreign service from an undermanned establishment. 

4- No “study leave.” That promised will be believed in when given. 

s. Increase of the army ; no augmentation of the Medical Staff. 

6. Supersession of the Active List by the employment of civilians and 
retired officers : probably about 150 are so employed. oe 

7. Such employment is unfortunately accepted by civilians on scan- 
dalously low terms. 

An army such as ours, without an efficient medical service, will prove 
a source of weakness, and only lead to a repetition of Crimean 
disasters. 

SHOULDER TO SHOULDER writes: If the War Office imagines that the con- 
cessions announced, without redress to the central grievance of status, 
will in future attract candidates, they will find themselves grievously 
mistaken. The old Sappers and Miners were in the same intolerable 

osition as the medical service is now, and had to petition Parliament 
y Bill of Rights for redress of their grievances. Young medical men 
will not enter the service to meet with studied insults and social re- 
buffs at the hands ofa military oligarchy. It is time a stop was put to 


the farcical so-called competitive examinations. 


NON-COMBATANTS. . 
A.M.D. writes: { beg to call your attention to the statement of services of 
the late Deputy-Surgeon-General J.C. H. Wright, in the Morning Post 
of March 3rd: 5 i : 

“Took part in the Crimean war; served in Royal Artillery, and was at 
Alma, Balaclava, and Inkerman, being wounded and his horse shot 
under him in the last-named battle.” ‘ 

But he was only a doctor and anon-combatant. I wish I could per- 
suade the Secretary of State for War to read Newnes’s Heroes of the Vic- 
toria Cross, and judge for himself of the gallant deeds of medical officers 
on the field of battle. The unjust and ungenerous nature of their army 


position would surely be brought home to him. 


MEDICO-LEGAL. 


THE POWERS OF THE COMMISSIONERS IN LUNACY. 
In the High Court of Justice, Queen’s Bench Division, before Mr. Justice 
Cave and Mr, Justice Grantham, on March 13th, gy og oa was given ina 
case of more than passing interest. According to the law report of the 
Times this was a rule calling upon the Commissioners in Lunacy to show 
cause why a mandamus shou) not be issued requiring them to direct the 
discharge of Captain R. C. Cockerill, at present detained as a lunatic in 
Holloway Sanatorium. This case has already been before the courts on 
several occasions. The points are as follows: A patient is legally detained 
in an asylum, but thinking himself unjustly detained, and being able to 
interest a legal firm on his behalf, he applies for special visitation by two 
lunacy experts, who, according to a clause in the Lunacy Act, are permit- 
ted to visit such a patient in an asylum with the Commissioners’ consent. 
These medical men need not report that the patient is of sound mind; all 
they need do is to certify that the patient is not likely to be dangerous to 
himself or to society. The Commissioners having received such report 
may discharge, but they contend they can use their discretion as to 
whether they do discharge the patient or not. In the case of Captain 
Cockerill they decide that he is still so unsound in mind that he ought 
not to be discharged. The present appeal was to force them to discharge 
the patient. Thus the endeavour was made to override the special 
judgment anda jurisdiction of the Commissioners in Lunacy by an 
ordinary law court. Mr. Justice Cave and Mr. Justice Grant- 
ham agree in their judgment, which was that the rule must 
be discharged. \t was clear, the judgment continued, that Section 
xuix of the Lunacy Act, 180, empowered the Commissioners 
toorder a patient to be discharged. But it was argued that the section 
not only empowered but required them, under certain circumstances, 
to order the discharge. The general management of lunatics was in 
great measure entrusted to the Commissioners, and most elaborate pro- 
visions were made enabling them to exercise care of, and control over, 
lunatics. It would be most extraordinary if the Legislature, after making 
all these provisions, had with a single stroke of the pen given a power to 
supersede the decision of the Commissioners to two medical men with 
regard to whose qualification no rule was laid down; for the section 
could not be read as enabling the Commissioners to select the medical 
men who should make the examination. They were’merely to be medi- 
ca] men against whose qualification as medical men there was nothing 
to be said. It was argued that upon receipt of certificates of two such 
men the discharge of the lunatic must be ordered. It could not be con- 
ceived that that could be the intention of the Legislature. The Court was 
therefore not satisfied that it was the duty of the Commissioners to order 
the discharge. Then if the Commissioners had a discretion, the Court 
entirely repudiated any suggestion that their discretion could be re- 


viewed by_the Court. 














VACCINATION IN COURT. 
An important test case has been decided at Newark. The defendant had 
not sent his child to the vaccination station. but vet contended that the 
medical officer did not properly examine the children before vaccinating, 


in the way the law directs. The Bench fined the defendant 203., or in i 








default seven days’ imprisonment, but offered to state a case at Mr, 
Schultess Young’s request. 

At Guildford an amusing finale occurred. The vaccination officer, Mr; 
Mursell, said he had posted a second notice to an individual requiring 
the vaccination of his child, but could not produce any minute of his ap- 
pointment as vaccination officer when asked for such by Mr. Young. The 
Bench dismissed the case because, although they were satisfied Mr, 
Mursell had been appointed, he could not prove that his notice to the 
father of the child had been received. Truly justice’s justice this. 





UNSATISFACTORY VERDICTS AT CORONERS’ INQUESTS. 

WE have received a letter from Mr. Brabant, the Deputy Coroner for 
Herts, in which he takes exception to the comments in the BRITISH 
MEDICAL JOURNAL of March 6th, on the conduct of an inquiry held by 
him. The letter is too long for publication, and as it contains nothin: 


which would prove our comments to have been supeifluous, we do no 
deem it necessary to reopen the matter. j 


NOTICE TO CLUB SURGEONS, 
ALPHA writes to ask whatis the legal notice required to be given to its 
surgeon by a Foresters’ Court, where that officer has been paid 


annually, and the rules state that he is to be paid 18. per member per 


quarter. 
*,* Legal notice is not necessarily calculated according to the pay- 


ment of salary, and only requires to be a reasonableone. Three months 
would probably be considered reasonable in this case. 








SCHOOL BOARD CERTIFICATES, 

J. M. F.—There is no power on the part of the School Board to compel 
medical practitioners to use apy special form of certificate. If such 
special form is required, together with precise statements as to the 
nature and probable duration of the illness, the fee payable should be 
at the expense of the Board, All certificates required by any State, 
district, or parochial authority for the purpose of the execution of any 
poe Me: —_— should be paid from the public purse through such 
authority. 





; RECOVERY OF FEES. ; 
A CORRESPONDENT inquires if an M.R.C.S. can recover in court for pure 
medical fees—that is, for attendance and medicine. 

*,* We are advised that the reply to the above question (if M.R.C.s. 
holds that qualification alone) must be in the negative ina case re- 
quiring medical treatment only, and provided that the requisite defence 
is duly raised in the action. In the case of a firm, however, of which 
one member holds a surgical qualification only and the other a medical 
and surgical qualification, it would seem that such firm may recover on 


a joint claim for attendance and medicines supplied in both capacities. 





MEDICAL RETICENCE AND HOSPITAL REGULATIONS. 


MEDICAL REPORTS writes: As a local solicitor is pressing my Committee 


to make a rule that information shall always be given to solicitors 
about patients prior to possible civil actions, I beg to ask the enclosed 


questions, which will probably be of importance to all hospital 


residents, and medical staffs also. 
1. Is it legal to give information about a patient to a solicitor unless 


reqnired to doso in court? (a) If information be verbal. (b) Ii bya 
written report. 

2, Should a fee be demanded («) for verbal information, (5) for a 
written report and opinion ? ; ‘ 

3. Could a committee legally compel its medical officer to give such 
(a) verbal information. (6) written report ? 

4. If they compelled it by rule, would they be liable, or the medical 


officer, for any action for damages which might arise out of the inform- 
ation or report ? 
5- Would it be legal for a hospital secretary to provide copies of the 


medical notes in the ‘ casebooks” to a solicitor in lieu of a fee given to 
the institution ? 

*,.* **Medical Reports,” raises a novel and a very serious develop- 
ment of the question of the medical secret. In order to answer with 
safety his table of questions, we have taken legal advice, and we can 
best meet the case by printing the full opinion. 

“The relation of a patient in a hospital or infirmary to the medical 
officers of the institution is clearly not the same, either for legal pur- 
poses or otherwise, as the relation between a private patient and the 
doctor in whom he reposes, as incident to the fact of employment, a 
personal confidence, Nevertheless, just as there would be a moral rela- 
tion of confidence between a medical man and a person whom he 
gratuitously attended, which relation, in certain events, would be con- 
sidered by courts of law, so [am of opinion that the information ab- 
tained by medical officers concerning a patient ina hospital or other 
charitable institution is not absolutely at the disposal of the doctor. If 
the governors of such an institution, acting within their legal powers, 
made a rule that any part of the medical information obtained in clini- 
cal treatment should be public or available for third parties, and if this: 
rule were sufficiently well known to enable one to assume that the 
patient in entering the institution had assented to it, the whole ques- 
tion of a patient’s right of veto wou!d disappear by reason of his im- 
plied consent. I think, in virtue of such a rule, it would be legal for 
a hospital to allow copies of entries in the casebooks to be taken. Ifit 
did so, and ifany question in the nature of defamation were raised 
(which is very un’ikely), I think the medical man would bein any case 
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protected from consequences, and that the responsibility, if any, would 
rest on the institution itself. 

“ As regards the other questions, it is obvious that verbal statements 
are more dangerous. Whether a medical man under the circumstances 
supposed is entitled asa matter of medical ethics to inform a third 
party—possibly hostile—of facts or opinions tending to the discredit of a 
patient whom he has treated in hospital is‘a question which the authori- 
ties of the profession should decide. As to the legal position, I can 
hardly suppose that the governors of any such institution would en- 
deavour by rule to compel their medical staff to make such statements, 
and I think a medical man would be quite justified in refusing to comply 
with such a ruleif it were made. It isin any case quite clear that it could 
not in practice be enforced if the {medical men seriously objected. If, 
however, a |house-surgeon did give a statement of this nature to a 
solicitor, Iam of opinion that, unless the patient’s implied consent could 
be alleged or unless his actual consent had been given, the house-surgeon 
would be liable to an action for defamation, if the patient afterwards 
chose to impugn the statement. In such an event I think that 
the house-surgeon’s‘statements, whether of fact or of legal dia” 
gnosis, would not be ‘privileged’ in law, and that if they 
had tended to the discredit and damage of the patient, the only 
safe defence would be that they were true in substance and in fact. As 
I have had occasion to say before in writing about this subject, the 
plea of ‘justification’ in delicate matters of diagnosis must almost 
always be a dangerous one; and if I were consulted by a house-surgeon 
under such circumstances I should advise him to decline to make any 
statement going into what may be called his private knowledge other- 
wise than in the witness box. 

“T ought to add that so far as concerns the effect of any rules that 


might be made by the gowernors of such an institution the effect would 
be different in an institution, such as a Poor-law infirmary, governed 


by a public body whose regulations might have legal force, and might 
in that manner be held more effectually to limit the rights of the 


patients to safeguard the medical officers from responsibility.” 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 
HEALTH OF BRITISH OFFICIALS AND SOLDIERS ABROAD. 

Mr. CHAMBERLAIN, replying to Mr. PRICE, said: I regret to state that 
during the first seven months of 1806, which were exceptionally un- 
healthy, no fewer than five-deaths occurred amongst the English civil 
officials at Sierra Leone, of whom there are about thirty, and t hree were 
invalided home, besides two (including the Governor) who were.invalided 
to the Canary Islands. The periods for which officials have to serve in 
Sierra Leone and the Gold Coast before obtaining ordinary leave are as 
stated, but in case of illness sick leave is granted sooner. It does 
not appear that Europeans are more subject to illness during the 
later months of their stay than during the earlier ones, and, while 
IJ am anxious that everything possible should be done to im- 
prove the conditions of life on the Coast, I do rot think that a sufficient 
ease has yet been made out for reducing the tour of service in Sierra 
Leone to twelve months, and throwing a considerable burden on the 
finances of the Colony. Sierra Leone, as far as statistics go, is more 
healthy than the Gold Coast.—Mr. BRODRICK, in answer to Mr. SINCLAIR, 
said : In the return from the 2nd Battalion of the Essex Re iment 
stationed in India, dated February rst, the health is described as “ indiffe- 
rent,” but the numbers in hospital were about normal, and the prevailin 

diseases appeared to be of a specific character. The average tour abroai 

ofan infantry battalion is seventeen years. The 2nd Battalon, Essex 
Regiment, left England in «882, and is ninth on the roster for return 


home. 
VOLUNTEER MEDICAL OFFICERS, 


In reply to Colonel DatBrac, Mr. Bropricx said the advisability of ex- 
tending the joining allowance, now given to officers of the Volunteer 
forces, to the medical officers, had been carefully considered, and it had 


not been thought necessary to do so. 








- ‘VIVISECTION. ; 

Mr. MACNEILL asked the Home Secretary, in view of the fact that in the 
return showing the number of experiments performed in the year 1895 on 
the bodies of living animals in these countries, amounting in all to 4.679, 
of which 3,119 were performed under special certificates dispensing with 
anesthetics, the term ‘‘experiment” meant the whole series of experi- 
ments carried out on a particular line of research, and that 200 or 300 
animals were at times used in a single experiment, while 80 or 90 was a 
common number, whether there was any record kept of the number of 
animals used in the 4,679 experiments of 1895; and whether he would, 
under the powers conferred upon him by 39 and 40 Vict.. c. 77, Sect. 1x, 
direct that the inspectors in making reports for the vivisectors’ return for 
1896, should state the number of animals used in each experiment.—The 
HOME SECRETARY: The hon. member is under an entire mis- 
apprehension. The number of animals used does not exceed 
the number of experiments given in the returns. In reply to 
further questions by Mr. MacNeill, the HOME SECRETARY said 
the inspectors both visit registered premises during the performance of 
these experiments, and see the bodies of animals upon which experi- 
ments have been performed. Certificate A is never allowed except for 
inoculations and similar trivial operations, and in every case a condition 
is attached to prevent unnecessary pain. he safeguards against the 
infliction of unnecessary pain are the character of the persons to whom 








licences are given, the careful inquiry that is made by the Home Office 
beforehand, aad, lastly, the stringent conditions under which licences 
are given and certificates allowed, and which it is the duty of the inspec- 
tors to see are properly observed, 


RABIES. 

Mr. Lona, in reply to Mr. STEPHENS, said: I am aware of the case of 
rabies at Hendon on March 4th. Every possible effort is being made to 
expedite the completion of the arrangements we propose to make for the 
suppression of rabies. 


HARD LABOUR IN MILITARY PRISONS. 

Mr. PICKERSGILL asked the Secretary of Stateier the Home hone my 
ment whether his attention had been called to the observation made in 
the last report of the medica) officer of Aldershot Military Prison that 
crank labour is worse than useless, being detrimental tothe mental and 
physical conditior of the prisoners; and whether he would state in how 
many loca) and convict prisons respectively crank labour continued to be 
used.—The HOME SECRETARY: I have seen this remark of the medical 
officer of Aldershot prison. Productive crank labour isin use in nine 
local prisons: unproductive crank labour, which is being discontinued 
altogether as other forms of hard labour can be found to take its place, 
still remains in eleven. Crank labour is a form of hard labour, and, 
therefore, not in use as labour in the convict prisons. It is occasionally 
resorted to, however, as a form of punishment. 


EXERCISE OF PRISONERS. 

In reply to Mr. PICKERSGILL, the HOME SECRETARY said: I am aware 
that a convict under a sentence of penal servitude, with the exception of 
his daily attendance at chapel and hour of exercise, passes the first nine 
months of his sentence in separate confinement. I believe the hon- 
member to be misinformed as to the opinions held by the principal 
Officers of the prisons in which convicts are received with regard to the 
effects of this confinement. The amount of exercise necessary for the 
health of each prisoner is left by statute to be determined by the prison 
surgeon, and I am perfectly content that under that statute the surgeons 


shall exercise a liberal discretion. 


REFORMATORIES FOR INEBRIATES. : 
The Home SECRETARY, in response to Mr. HOBHOUSE, said: I cannot 
say when the Bill for the establishment of reformatories for inebriates is 
likely to be introduced. The Bill has been for some time in a forward 


state, but there are still remaining some important points which require 


to be settled. 
THE CASE OF MRS. BEGGs. , 

Mr. MURNAGHAN asked the secretary for Ireland whether his attention 
had been called to the verdict of the coroner’s jury recently given at Bel- 
fast at the inquest on the body of Mrs. Beggs, who died in the Belfast 
Lunatic Asylum. Whether he was aware that’the eminent doctor who 
conducted the post-mortem examination found a number of her ribs and 
breast bone broken, and that the jury found that the bones were not 
broken at the time she was taken from her home to the asylum. Whether 
the doctors of the asylum had at any time, and, if so, at what date, dis- 
covered that her bones were broken. And whether, considering the facts 
disclosed at the inquest, the Government would, in the interests of in- 
mates of lunatic asylums, have further inquiry made into the matter ?— 
Mr. G. BALFOUR, in reply, said that the facts were as stated in the firstand 
second paragraphs of the question. Theverdict of the coroner’s jury was 
that the injuries were not received at the patient's house, and that there 
was no evidence to show when and how they had been received. Deceased 
was admitted to the asylum on January sth, and on January erst the 
asylum doctors discovered the injuries. An inquiry had been held into 
the matter by the Inspectors of Lunatic Asylums, who would forward 

s 


their report to the Board of Governors of Asylums. 


THE PROPOSED SICK CHILDREN’S ASYLUM BOARD. 

Mr. FLOWER asked the President of the Local Government Board 
whether he was aware that considerable dissent was expressed at the con- 
ference of Metropolitan Poor-law Guardians held to consider the draft order 
ot the proposed Sick Children’s Asylum Board from the proposed constitu- 
tion of that Board ; whether he had received a resolution from the London 
County Council recording emphatic condemnation of the proposed estab- 
lishment ‘of a new and distinct metropolitan central authority: and 
whether, in view of the public expressions of opinion thus evinced, he 
would consent to postpone the official promulgation of a permanent order 
until the opportunity of discussing it had been given to the House ?—Mr. 
T. W. RuSSELL: I understand from the report of the proceedings at the 
conference referred to that the voting on the resolution to the effect that 
it was desirable that separate provision, such as indicated in the draft 
order, should be made for special classes of children,-was 63 for and rs 
against ; and that the resolution to the effect that the Local Government 
Board before constituting a new Board should consider whether the 
duties created by the new order could not be carried on by some 
existing authority or authorities was carried by a majority of 42 
votes. 56 voting for and 14 against the resolution. The Local Government 
Board | a been informed of the resolution which has been passed by the 
London County Council to the effect that, while recognising the necessity 
for alteration in the present mode of dealing with the class of children 
referred to, the Council are of opinion that the establishment of a new 
and distinct metropolitan central authority for the care of a section of 
Poor-law children is undesirable, and calculated to lead to needless 
expense. The Board have also received a copy of a report of the General 
Purposes Committee of the Metropolitan Asylums Board (which report 
was adopted by the managers on Saturday last) expressing their willing- 
ness to undertake the care of all or any of-the classes of children referre 
to. The representations which have been made in favour of the 
managers of the Asylums District undertaking the duty in preference to 
the constitution of a xew Board of managers will receive the careful con- 
sideration of the Board. I cannot, however, give any undertaking such as 
that which my hon. friend sugyests. 


CHILDREN IN THE DARENTH ASYLUM. 
Mr. CHAPLIN, in reply to Mr. PICKERSGILL, said: 1am informed thas 
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there are no children in the Darenth Asylum who are feeble-minded but 


notimbecile. The children at the asylum are legally paupers. It is not 
the intention to remove the children from there. 


LUNACY IN ENGLAND AND WALES. 

The HOME SECRETARY, mse | to Mr. HOBHOUSE, said: The inquiry 
into the causes of the increase of lunacy in England and Wales has been 
made, and the report laid on the table of the House. I am informed that 
copies of the report will be delivered almost immediately. 


LUNATICS AND THE IRISH WORKHOUSE. 

Mr. CLANCY asked the Secretary for Ireland whether he had received a 
copy of a resolution of the Rathdown Board of Guardians as to the insuf- 
ficiency of accommodation for children and the lunatic poor in the Rath- 
down Union Workhouse and other workhouses in Ireland ; whether it was 
the intention of the Government to comply with the wish expressed in 
that resolution that legislation should be proposed at.an early date deal- 
ing with that subject; and, whether the Government intended to re- 
mtroduce, and make an effort to pass into law, this session its Bill of last 
session dealing with the reform of workhouse management and the amal- 
gamation of unions.—Mr. G. BALFouR: The reply to each of the three 
paragraphs of this question is in the affirmative. 


< THE REGULATION OF WOOLSORTING. 

Sir CHARLES DILKE asked the Home Secretary whether he had received 
communications from the Bradford Chamber of Commerce, and from the 
Yorkshire Textile Workers’ Federation, asking for the proposed new 
regulations governing woolsorting ; and whether he could name a date at 
which the regulations would be ready.—The HOME SECRETARY: The 
special rules are being served upon the occupiers of factories and work- 
shops to which they apply, and copies have also been sent to the bodies 
named and others who have made application. 


PRIVATE LUNATICS IN IRELAND. 

On the motion of Mr. FIELD, a return has been ordered of the number 
of cases treated in private lunatic asylums in Ireland, the number of 
cures effected, and the amount of revenue derived from patients during 
the years 1895, 1896, and 1897. 


PETITION. 
A petition has been presented from Aberdeen in favour of the Midwives 
Registration Bill. 
NOTES. 


The Midwives Registration Bill was put down for second reading on 
Friday in last week. Reference to the stage has been several times made 
in these columns, and it was pointed out in advance that the measure 

ad no chance of being taken on the r2th. The event has proved the 
accuracy of the prognostication. The Bill was called on after 12 o’clock, 
when the Speaker was going formally through the orders prior to putting 
the question for the adjournment of the House, and ata time when it is 
only necessary for a member desiring the postponement of a Bill (other 
than the Budget Bill or some other measure originating in Committee of 
Ways and Means) to remark “I object” in order to secure his object. 
Objection was taken in this case, and the second reading was accordingly 
deferred until Thursday, March 2sth. 

The second reading of the Poor-law Officers’ Superannuation Act (1896) 
Amendment Bill was further postponed from Monday until Tuesday and 
from Tuesday until Monday next. The second reading of the Poor-law 
Officers’ Superannuation (lreland) Bill was also postponed until Thurs- 
day. In the case of the last named Bill notices of opposition to the stage 
have been given by Mr. Murnaghan, Mr. Minch, Mr. P. A. McHugh, and 
Mr. Flynn. The second reading stages of the Shops (Early Closing) Bill 
and the Shops Bill have been deferred to Friday, March 26th, and of the 
Injuries to Workmen (Employers’ Liability) Bill till Tuesday, May 11th. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

MEDICAL DEGREES.—At the Cseexeention on March 11th the following 
were admitted to the degrees indicated: 

M.D.—C. W. Windsor, M.A., M.B., B.C. 

M.B.—W. G. Richards, B A., Christ’s. 

4M.B. and B.C.—H. C. Haslam, B.A., Caius; F. G. Thomas. B.A., Gaius ; 

A. S. J. Pearse, M.A., Trinity; J. T. Wills, B.A., Caius; R. de S. 
Stawell, B.A., Trinity Hall; C. B. Stewart, M.A., Christ’s. 

APPOINTMENTS.—Professor A. W. Riicker, F.R.S., has been appointed 
Reade Lecturer, and Mr. F. F. Blackman, M.A., of St. John’s College, 
University Lecturer in Botany. Dr. A. Willey has been re-elected to the 
Balfour Studentship for one year. 

DEGREES FOR WOMEN.—The discussion on degrees for women has ex- 
tended over three days, the majority of the speakers being hostile to the 
proposals of the Syndicate. As a result the report is referred back to the 
Syndicate for consideration. Special numbers of the Reporter containing 
the proposals and a report of the speeches delivered upon them will be 
re wg a a few days, and may be obtained from the University Press 

rice 7d.). 

Dr. RANsen.—A welcome of unprecedented warmth was given to Dr. 
Nansen on March 16th, when he received the honorary degree of Doctor 
of Science. His popularity with the undergraduates was unquestionable, 
for after the ceremony they “ chaired” him round the market place. In 
the afternoon he gave, for the benefit of the Indian Famine Fund, a 
lecture in the New Theatre, which was attended by a crowded and 
enthusiastic audience. 














UNIVERSITY OF EDINBURGH. 
AT the meeting of the University Court held on March 15th it was an- 
nounced that the donor who had offered £5,000 towards the foundation of 
a chair of Public Health had now promised to increase the endowment to 
48,000, It was also reported that the Houldsworth Scholarship, of the 





annual value of about £40, tenable for from one to three years, had been 
transferred to the University for research in pharmacology. 


UNIVERSITY OF GLASGOW. 


WE are informed that at a meeting of the University Court on March rth 
Professor Simpson was granted leave of absence on account of ill-health, 
and Hugh Galt, M.B., C.M., D.P.H.Camb., was appointed to act as locum 


tenens of the chair of Forensic Medicine during the year. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen, having previously era the necessary ex- 
aminations, and having now attained the legal age of twenty-five years, 
have been admitted Fellows of the College : ¥ 

W. W. Linington, L.R.C.P.Lond., St. Mary’s Hospital; F. C. Sprawson, 

L.R.C.P.Lond., King’s College Hospital. 

The following gentlemen having _— the necessary examinations, 
and having conformed to the bye-laws and regulations, have been ad- 
mitted Members of the College: f 

M. Blieden, M.D.Pa., University of Pennsylvania, U.S.A., and _ St. 

Bartholomew’s Hospital; L. C. Preston, M.B. and B.S.Dur., L.S.A, 


Lond., University of Durham and Middlesex Hospital. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,679 
births and 3,919 deaths were registered during the week ending Saturda 
last, March 13th. The annual rate of mortality in these towns, whic! 
had been 19.4 and 18.1 per 1,000 in the two preceding weeks, rose 
again to 18.6 last week. The rates in the several towns ranged from 
12.2 in Newcastle-upon-Tyne, 12.8 in Huddersfield, 13.8 in Burnley, and 
r5.x in West Ham, to 23.3 in Liverpool, 24.5 in Bristol, 25.2 in Salford, 
and 25.3 in Bolton. In the thirty-two provincial towns the mean death-rate 
was 18.8 per 1,000, and exceeded by o.4 the rate recorded in London, 
which was 18.4 per 1,00c. The zymotic death-rate in the thirty-three 
towns averaged1.6 per 1,000; in London the death-rate was equal to 1.5 
per 1.ooo, while it averaged 1.6 in the thirty-two provincial towns, 
among which the ——— rates were 2.6 in Liverpool, 3.3 in Man- 
chester, 5.4 in Salford, and 6.4 in Bolton. Measles caused a_death- 
rate of 1.2 in Cardiff, 1.3 in Manchester, 3.7 in Salford, and 5.6 in Bolton; 
and whooping-cough of 1.1 in Sunderland, 1.2 in Manchester, and 1.3 ip 
Nottingham. The mortality from scarlet feverand from ‘‘ fever” showed 
no marked excess in any of the large towns. The 72 deaths from diph- 
theria in the thirty-three towns included 3 in London, 4 in Liver- 
pool, and in Birmingham. One fatal case of small-pox was 
registered in London, but not one in any of the thirty-two large pro- 
vincial towns. There were 30 cases of small-pox under treatment in 
the Metropolitan Asylum Hospitals and in the Highgate Small-pox 
Hospital on Saturday last, March 13th, against 34, 43, an 43 at the end 
of the three preceding weeks; no new cases were admitted during the 
week, against 3, 18, and 6in the three preceding weeks. The number 
of scarlet fever patients in the Metropolitan Asylums Hospitals and 
in the London Fever Hospital, which had been 2,901, 2,817, and 2,746 at the 
end of the three preceding weeks, had further declined to 2,685 on 
Saturday last; 218 new cases were admitted during the week, against 
227, 237, aud 21 in the three preceding weegs. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, March 13th, 972 births and 690 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 28.8 to 24.9 per 
1,000 in the four preceding weeks, further fell to’23.1 last week, but was 
4.5 per 1,000 above the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 17.8 in Greenock to 25.7 in Glasgow. The zymotic death-rate 
in these towns averaged 2.8 per 1,000, the highest rates being recorded in 
Glasgow and Edinburgh. The 354 deaths registered in Glasgow included 
19 from measles, 1 from scarlet fever, 2 from diphtheria, 17 from whoop- 
ing-cough, 3 from ‘‘fever,” and 6 from diarrhea. Seven fatal cases of 
measles and 12 of whooping-cough were recorded in Edinburgh. 





DIPHTHERIA IN LONDON. : 
THE fatal cases of diphtheria registered in London, which had been 40, 
62, and 43 in the three preceding weeks, rose again to 53 during the week 
ending Saturday last, March 13th, and exceeded by 21 the corrected 
average number in the corresponding weeks of the ten preceding years. 
Of these 53 fatal cases, 8 were of persons belonging to Wandsworth, 5 to 
Camberwell, 4to Kensington, 4 to St. Pancras, 4 to Hackney, and 4 to 
Bethnal Green. Therewas a decline in the number of notifications of diph- 
theria in London; the cases notified, which had been 254, 275, and 264 in 
the three preceding weeks, further fell to 221 during the week ending 
Saturday last, March 13th. Compared with the numbers in the preceding 
week, there was a slight increase in North London; but there was a 
decline in the number of new cases notified in West, Central, East, and 
South London. Among the sanitary areas of West London the decline 
in the prevalence of diphtheria was most marked in Paddington and 


‘Chelsea, but in Kensington the 10 new cases notified exceeded those re- 


corded in any recent week. In North London there was a serious increase 
in the prevalence of the disease in Hackney, 20 new cases being notified, 
against 7, 14,and 12 in the three preceding weeks. The 11 new cases in 
Islington, however, showed a marked decline from those notified in recent 
weeks. Among the sanitary areas of East London the decline in the pre- 
valence of diphtheria was greatest in Mile End Old Town, where the new 
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cases fell to 4, having been 13 and ro in the two preceding weeks. In most 
of the sanitary areas of South London the prevalence of the disease 
showed a decline, which was most marked in Lambeth, Greenwich, and 
Camberwell. In Wandsworth, however, there wasa slight further in- 
crease, 26 new cases being notified during the week. against numbers 
rising from 6 to 25 in the four preceding weeks. The admissions of diph- 
theria patients into the Metropolitan Asylums Hospitals during last: week 
were 97, against 104, 102, and 112 in the three preceding weeks; and 834 
patients remained under treatment in these hospitals on Saturday last, 


March 13th. % 


POOR-LAW MEDICAL APPOINTMENTS AT LANCASTER. 

Iris reported that the appointment of medical officer to the Lancaster 
Workhouse is now vacant. This has been held in the past, together with 
one of the districts of the same union, for thirty-five years by the present 
retiring officer. The vacancies thus occasioned have Jed the guardians to 
offer a salary of £40 per annum for the workhouse with its 220 inmates, 
64 of these being infirmary patients, and £60 per annum for the district, 
containing a population of 32,600, extending over an area Of 8,000' acres, 
or about twelve square miles, with certain extra fees, which have some- 
times averaged for the whole union less than £20 per annum. It is 
reckoned that the vaccination fees will amount to a further £30 per 
annum, but this will of course only be if the successful candidate is 
allowed to contract with the guardians for this extra duty. 

The remuneration reported to be now offered appears to us to 
be quite inadequate, and we recommend any aspiring candidate 
to consider seriously whether the work which would fall upon 
him if elected to the vacant office would not be altogether out 
of proportion to the remuneration offered. It is to be borne in mind 
that these Poor-law appointments, both workhouse and district, are 
becoming more onerous, and that they involve very serious personal 
responsibilities. Any material assistance in the hard work of the office 
must be given, if at all, by a legally qualified practitioner, who must be 
provided at the personal expense of the principal, and before accepting 
Office a substitute must be nominated by him to undertake his work, in 
case of his own inability to perform it, either from accident or illness, or 
any other unavoidable cause. We may take it that there can be no doubt 
as to the inadequacy of the remuneration proposed, and our opinion as to 
this is supported by the fact that an amendment was moved by one of the 
guardians, that more liberal terms should be offered. This, however. 
when voted on, was rejected by a majority of one only, and so the eco- 
nomical party carried the question, we are afraid not only to the serious 
disadvantage of the future medical officer, but also to that of the many 
patients who will of necessity fall under his care. 








SMALL-POX IN LONDON. 

As many as 6 fatal cases of small-pox were registered in London last week, 
a higher number than in any week since August, 1895. All these deaths 
occurred in the Metropolitan Asylums Hospital at Dartford; 3 were of 
gereens belonging to Camberwell, 2 to Strand, and 1 to St. Martin-in-the- 

ields sanitary areas. During the past five weeks 52 cases of small-pox 
have been notified in London, including 30 in Camberwell, 6 in Strand, 
sin the Port of London, 3 in St. Giles, 2 in Stoke Newington, and 2 in 
Lambeth sanitary areas. There were 42 small-pox patients under treat- 
ment in the Metropolitan Asylums Hospitals on Saturday last, March 6th, 
against 35, 31, and 43 at the end of the three preceding weeks ; and 5 new 
— were admitted last week, against 19, 3, and 18 in the three preceding 
weeks. 





NEIGHBOURLY ASSISTANCE. 

IN his report on the sanitary condition of the parish of St. John, Hamp- 
stead, Dr. Edmund Gwynn, M.O.H., states that whenever he receives infor- 
mation of a case of infectious disease, the source of illness as regards 
which is shown to have been in another district, he sends word to the 
health officer of the district concerned. This isasit should be, and is one 
of those courtesies which tend to make smooth the path of the sanitary 
officer bent on securing the greatest amount of benefit by the discharge 
of his duties, and yet often baffled by some missing link in the chain of 
evidence which such a neighbourly act may supply. 





VARIOLA VACCINE. 
THE experiments of Badcock, Ceeley, Reiter, Thiele, and others in the 
variolation of the calf and the production thereby of fresh strains of 
vaccine lymph, had been carried.out at a time when the necessity of a 
strict scientific control of such investigation with a view to the exclusion 
of all possible sources of error, was not appreciated as it is now, and 
unmerited doubts had been cast on their conclusions as to the true 
nature of vaccine, as a modified form of variola, rather than a disease 
sui generis, and protective against small-pox simply because, as Sir John 
Simon expressed it, “it is or was small-pox.” But in 1881 Voigt, of Ham- 
burg, took up the question afresh, with the intention of vindicating the 
soundness of Jenner’s theory, and after several failures was successful 
in transforming virulent variola into excellent vaccine. Haccius of 
Geneva, Fischer of Karlsruh, Preyer of Stettin, Simpson and King in 
India, and others have repeated the process more recently, so that from a 
scientific point of view the question may be held as conclusively settled. 
But the practical results of Me gi procedure, as will be seen in the last 
reports of the Imperial Board of Health of Germany, is to the effect 
that the lymph thus obtained is of superior efficacy. While the successes 
in the primary vaccinations vary in different places between 94.7 and 99.8 
per cent., Hamburg standing highest in the list, those of the revaccination 
of children leaving school, that is, in their 13th or r4th year, though 
generally as high, and at Stuttgart actually reaching 99.6 per cent.. have 
within the last few years suddenly fallen at Hamburg, until they do not 
exceed 69.8 per cent. in the hands of the same vaccinators, and with the 
same lymph that had previously given almost uniform success. The 
explanation is obvious, namely, that whereas everywhere the ordinary 
lymph humanised or so-called calf is employed, that obtained by Voigt 
fifteen years ago has been exclusively used in Hamburg ever since, and 
the protection afforded by it is, in at least 30 per cent. of the cases, main- 


tained after the lapse of twelve or thirteen years, when that of other 


lymphs has become enfeebled or lost. As the jnmunity enjoyed by 
rankfort in the epidemic of 187: led to the adoption of compulsory re- 
vaccination at puberty throughout the —— th conspicuous success 
so now it is believed that the example of Hamburg wil) not be lost, an 

efforts will be made to extend the use of the new_lymph and the produc- 


tion of fresh strains in other places. 





UNREASONABLE SCEPTICISM. 

Is the report for the past ; year of Dr. Morris, the health officer of the 
Wellingborough rural district, we find some facts concerning a milkborne 
outbreak of typhoid fever. Cases of the disease having occurred at a 
farm, there suddenly cropped up in sequence in another locality a dozen 
cases of the disease after absolute freedom of the invaded locality for a 
period of upwards of three years, all these dozen cases being in persons 

aking milk from the fever-infected farm. Other cases followed, and pro- 
bably were of secondary origin. Be that as it may, Dr. Morris attributed the 
outbreak to the agency of infected milk. So fargood. But the local press 
‘‘abused” him for his opinion, and “ called upon” him to “contradict it as 
being false;” and he relates how he gave his authority an account of 
“several” outbreaks which had been traced to infective milk. Such 
ignowmece on the part of lay writers is. in the present state of knowledge 
of milk as an agent for the dissemination of disease, hardly credible. 





AN INFANT SUFFOCATED IN LOUGHREA WORKHOUSE. 

IN consequence of the death of an infant from suffocation in the “ nursery” 
at this workhouse, the guardians, at a recent meeting, took into consider- 
ation the matter of appointing a competent nurse. The verdict of the 
coroner's jury was that the infant was asphyxiated through unintentional 
neglect, and the jury added: “ We consider the so-called nursery is not a 
fit place for young children, owing to the fact revealed by the evidence 
that there is no responsible nurse in charge.” This comes as an indirect 
confirmation of the report on that workhouse, furnished by our Commis- 
sioner, which at the time was indignantly denied by the guardians. We 
wish that we could see a more repentant spirit in them now. After the 
usual debate on the useless expenditure involved by ees a paid 
officer for the nursery, the question was adjourned for a fortnight. 





SIDMOUTH, DEVON. 

THE report of Dr. T. H. S. Pullin, Medical Officer of Health for Sidmouth, 
for 1896, gives the death-rate as being only 16.0 per 1,000, or 13 o per 1,000 if 
visitors be excluded, the latter swelling the mortality by coming to the 
town when fatally ill. For the previous twenty years the death-rate, 
including visitors, was on the average 17.4 per 1,coo. In 1896 the infantile 
death-rate was 43 per 1,000 births, and no death was chronicled from 
zymotic diseases, whilst ony 3 cases of notifiable disease were heard of, 
and these were all imported. Only x death was due to phthisis, and that 
one in the person of a visitor. In the matter of sewerage, house drainage, 
and by-law enforcement the Council are moving quickly, and generally 
ae nome alive to the need for maintaining its reputation as a 
“he resort.” 





BOARDS OF GUARDIANS AND VACCINATION. 

THE idea appears to prevail in many quartersthat the Report of the Royal 
Commission on Vaccination has made some difference in the law on the 
subject. The Ashton-under-Lyme Guardians had quite a discussion the 
other day as to whether they were to wait for fresh instructionsfrom the 
Local Government Board before taking further action as regards vaccina- 
tion. The Chairman shongis that Mr. Chaplin, as President of the Local 
Government Board, ought to be compelled to ‘‘do something”—so the 
newspaper -report runs. Of course prejudice found a voice, for one 
speaker said that ‘if they took a lesson from Gloucester they would be 
convinced that had that rar looked after its sanitary condition it would 
never have had an attack of small-pox.” By the advice of a sensible lady 
guardian the discussion was adjourned. 





COUNTY MEDICAL OFFICER FOR SHROPSHIRE. 

AT a meeting of the Shropshire County Council, on March 13th, Dr, W. N. 
Thursfield was unanimously elected to the post of County Medical Officer 
of Health, atasalary of £7504 year, to include travelling expenses. Dr. 
Thursfield, who will commence his duties on July 1st will be required to 
devote his whole time to the duties of the office. These, as defined, are 
practically the same as those of the corresponding office in the adjoining 
county of Stafford. We are glad to be able to record this addition to the 
number of county councils which have now appointed health officers to 
advise on the important sanitary powers and duties entrusted to these 
bodies, and to supervise their exercise. 





A BURIAL DIFFICULTY. 1. 

THE alleged recent refusal of the officers of the guardians of a London 
union to Pury a child which had died of measles, and whose parents were 
in a state of destitution called forth some remarks from the magistrate to 
whom the medical officer of health applied for a burial order. A some- 
what comical suggestion was made in the course of the case to the effect 
that the guardians thought that if they buried this illegitimate child at 
the expense of the = they would be encouraging people to live in a 
state of immorality. There seems, however, to be some disagreement as to 
whose duty it is to bury in a case of this kind. We know of one local 
authority which takes the bull by the horns and buries such cases at once 
without applying to the guardians of the poor, the Health Committee for 
that district considering that it really does not matter whether the rate- 

ayer takes money out of his right hand pocket or his left hand pocket, 
but that so far as the public health is concerned bis dat qui cito dat. 





BY-LAWS AS TO HOUSE DRAINAGE. 
THE medical officer of health and surveyor of St. James, Westminster, 
have reported to the vestry of that parish upon the by-laws proposed to 
be made by the London Council, under the Metropolis Management Act 
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of 1855, for regulating the dimensions, form, and mode of construction, 
and the keeping, cleapsing, and repairing of the pipes, drains, and other 
means of communicafing with sewers, and the traps and apparatus con- 
nected therewith. The main contention of this report appears to be that 
the proposed by-laws are unnecessarily prolix and obscurely worded, and 
su eetlons are given as to the way in which the by-laws might be simpli- 
fied and shortened. The by-laws, as redrafted by the officers of the vestry, 
would be conciseness in itself, but if their principles admit of general 
application, the occupation of the legal draftsman would be gone. The 
report also contains certain comments and suggestions with reference to 
matters of detail. 





NOTIFICATION OF TWO ATTACKS. 

M. O. H. receives notification of a case of erysipelas on the 11th of the 
month, and another certificate on the 25th of the same month, about 
the same patient. The practitioner who sent both certificates explains 
that there were two distinct attacks. 

*,* If, as we gather, there is no doubt about his bona fides, and our 
correspondent is willing to admit that there were two distinct attacks of 
the disease, separated by an interval of health, we think the fee should 
be paid for each certificate. Erysipelas, like diphtheria, does not cause 
anything like complete immunity, and information of a further attack, 
even though in the same patient, may indicate that the action taken by 
the sanitary authority on receipt of the first certificate has not removed 
the morbific cause. 





ZYMOTIC DEATH-RATES. 
M.O.H.—The following are the death-rates per 1,000 for England and 
Wales for 1896, as to which our correspondent inquires: 


Scarlet fever... vs se 0.18 
Diphtheria we + 0.29 
Measles ... ne 0.56 
Whooping cough 0.41 
Fever i sau 0.17 
Diarrhea... 0.55 





NOTIFICATION BY M.O.H. TO HIMSELF. 
MABLE asks: Is it customary for the M.O.H. carrying on private practice 
to send in notifications of his own cases to himself ? 

*.* Itis occasionally done, but though specially legalised by Section 
x1 of Act of 1889 does notseem a commendable proceeding. Of course 
such cases should be entered in any register kept of infectious 
cases. 





SPECIAL FEES FOR € "3 ON CASES OF PREMATURE 


J. O. desires the answer given to ‘“‘G.C. H.,” which appears at p. 633 of 
the BRITISH MEDICAL JOURNAL for March 6th, 1897, to be reconsidered, 
on the ground that Poor-law medical officers are not too well paid ; and 
he points out that Taylor quotes a case of a child having been born 
alive as early as the fourth month of gestation. 

*,* This case, if correctly reported, must have been quite excep- 
tional; and even if the child was born alive, there is nothing in Tay- 
lor’s work to indicate that the life of this infant was anything more 
than intrauterine life,and this the majority of judges now on the Bench 
do not (for legal purposes) regard as complete life. If our corre- 
spondent, who has quoted Lumley in his letter to us, will refer to 
Glen’s Poor-law Orders, roth edition, he will find the following in a foot- 
note : ‘‘ Attendance when a woman is only four or five months gone 
with child does not entitle to an extrafee.” Any Board of Guardians 
would naturally be ruled by this, and would consequently decline to 
pay a special fee, notwithstanding any such exceptional case as “J. 0.” 
refers us to. 





COMPULSORY REMOVAL TO ISOLATION HOSPITAL. 
NoNn-REMOVAL asks if a medical officer can enforce the removal to a fever 
hospital of a child suffering from scarlet fever, in direct opposition to 
the wishes of the parents and the private medical attendant. 

*,* The Public Health Act, 1875, Section CXxIv, provides that ‘any 
person who is suffering from a dangerous infectious disease, and is 
without proper lodging or accommodation...... may on a certificate 
signed by a legally qualified medical practitioner...... be removed by 
order of any justice to such hospital, etc.” The question as to what 
constitutes ‘‘ proper lodging or accommodation ” would, it seems to us, 
be one as to fact, to be decided by the justice signing the order. Many 
health officers consider inefficient isolation as ‘‘ want of accommoda- 
tion.” We believe there has been no ruling in any higher Court. Our 
correspondent would probably find the medical officer of health very 
unwilling to press the matter if well assured of the thoroughness of 
the isolation. 





REARRANGEMENT OF MEDICAL DISTRICT. 

ANXIOUS ENQUIRER, Who is a district medical officer living in his own 
district, wishes to ask wnether he can be compelled by the guardians to 
submit to a rearrangement of his district, by which his work would be 
increased. and this without further remuneration. He writes: ‘‘Can 
I resist this alteration ?” 

*,* We fear our correspondent is in the hands of the guardians, as 


by Art. 5 of the Poor-law Board’s Order of May 2sth, 1857, the guardians 








have power to make the proposed change, and if the present holder of 
the appointment does not acquiesce therein, they may then, with the 
consent of the Local Government Board, after six months’ notice, deter- 
mine his office. A vacancy would then ensue, and our correspondent 
might not be elected to the new appointment. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AT VENTNOR. 
THE report presented to the annual meeting of governors of this hos- 
pital over which Dr. J. Sinclair Coghill presided, showed that the 
work had gone forward steadily and satisfactorily. An effort is bein 
made to increase the accommodation by the erection of another block o 
houses, and H.R.H. Princess Henry of Battenberg has promised to lay 
the foundation stone of the new block in July. The total receipts in 1896 
amounted to £11,831 (including £2,543 from a festival dinner but nothing 
whatever from opengl and the expenditure was £12,031. The number 
of patients treated was 810, some of whom were resident as long as thirty 
weeks, though the average stay was eight weeks; 32 died, and 79 per cent. 
were improved in health by treatment. Mr. P. B. Burgoyne was unani- 
mously elected treasurer. 


ROYAL EDINBURGH ASYLUM FOR THE INSANE. 

THE statutory annual meeting of this corporation met on Monday, 
February 22nd, when Dr. Clouston, the Superintendent, gave his report. 
From this it appeared that the number of admissions was 47 above the 
average of the past five years, and nr the largest admission rate 
on record. One hundred private patients and 370 rate-paid patients were 
admitted during the year, an increase of 40 in the pauper class over the 
average of the past five years. The most unsatisfactory fact in regard to 
the admissions was that on account of this large number of rate-paid 
patients the West House was so full that they could admit very few 
private patients at the £28 and £42 rate. This was a hardship of the most 
clamant kind on a section of the community that had the strongest 
claims on any philanthropic institution for the treatment of mental dis- 
ease. One of the most striking facts to be seen by looking into the cases 
of the year was the unusual prevalence of drink in both sexes. It was put 
down in 105 cases as being the probable cause. That was 22 per cent. of 
the whole, a proportion never before reached in the statistics of 
the asylum. The number of women in whom drink was the 
eause of insanity was 40, or 18 per cent., which was abso- 
lutely unprecedented in that asylum. The excess might be acci- 
dental. It was not so in the previous year. Could it be that the 
hard winter of 1894-95 made work scarce and drink unattainable to many, 
while the open winter and good trade of 1896 made money plentiful an 
drink very attainable? It was well known that a long frost filled our 
poorhouses and emptied our gaols. He feared it was the common ex- 
perience that we had in our cities a large class whose self-control was 
small, and whose brain stability was not great, so that prosperity to them 
always meant self-indulgence, and self-indulgence meant to some of them 
an attack of alcoholic insanity and the asylum. A free country for the 
many must always be too free for the submerged tenth. To them tempta- 
tion was always to be got rid of by yielding to it. This was one of the 
years—very rare before 1890, but common now—in which the cases 02 
depression of mind equalled or out-numbered those of :norbid elevation 
mind. In the seven years before 1290 the average number of cases of 
mania was 46 more than those of melancholia, while in the last seven 
years they had only a yearly average excess of 18 cases of mania, and in 
the three years beginning with 1890 the cases of melancholia actually ex- 
ceeded those of mania. He believed the explanation of that change of 
type of mental disease to be the influenza, which first appeared in this 
country in 1890, and had never since left it. Probably no such destroyer 
of nervous energy, and no such producer of nervous disease, as the 
influenza poison had appeared in the world in recent times. To 
him that was the most striking medical fact of his time. Of the 
302 patients discharged, 169 were recovered, being “36 per cent. of the 
admissions, which was 43 per cent. below their average, and 2 per cent. 
below the average of the Scottish public asylums for the past six years. 
The number of deaths was one more than in any previous year, and he 
attributed that high death-rate to their very large admission rate and to 
the number of old and broken down cases of paralysis sent to them. Since 
the beginning of the present year their oldest inmate had died, after a 
residence in the asylum of nearly 52 years. One of the patients who died 
was aremarkable man. What occurred in him was only seen in man, and 
not in the lower animals, and was avery surprising fact. It was the loss 
of the higher mental faculties of initiative, will power, and capacity to 
work for a living, that being combined with sound bodily organs capable 
of doing their work for half a century after the death of the higher attri- 
butes of mind. A scheme was now in process of being worked out, and, 
indeed, wasalmost complete, for associating most of the Scottish asylums 
in pathological work, and he believed it would be attended with far- 
reaching results. 


THE DENTAL HOSPITAL OF LONDON. 

THE report presented to the thirty-ninth annual mecting of the Dental 
Hospital of London drew special attention to the school connected with 
the hospital, the work of which. like that of the hospital, was hampered 
by the unsuitable character of the present premises. Arrangements have 
been made to begin at once the erection of the new hospital on the more 
commodious site which has been acquired. During 1896 the number o# 
cases treated at the hospital, many of them for preservation rather than 
for extraction, was 57,654. 




















THE Duke of Connaught, K.G., will take the chair at the 
festival dinner of the National Hospital for the Paralysed and 
Epileptic, which will be held in the Whitehall Rooms of the 
Hotel Metropole on Friday, April 2nd. 
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INDIA AND THE COLONIES, 


INDIA. 

ENTERIC AND THE WATER SUPPLY AT BANGALORE.—The temporary ad- 
vanced water supply at Bangalore has been opened in the station by the 
Military Works Department. The larger contracts in connection with 
the permanent scheme were entered into on February oth. If the home 
supplies of plant and machinery are secured promptly, the project of the 
new water supply is expected to be complete by the middle of 1898. 

THE GOVERNMENT BACTERIOLOGIST. — Pending the completion of 
the bacteriological laboratory in Kumaon Dr. Lingard has been home 
to select an assistant, for an establishment of this kind, remarks a Bom- 
bay paper, certainly needs two specialists. If left in the hands of a 
single man, whenever he is called out into the country for an investiga- 
tion, the work of the laboratory comes toa standstill. Dr. Lingard has, 
it is stated, succeeded in enlisting a disciple, and it now only remains 
for the builders to finish their part of the work to give the new establish- 
ment a start. 

THE POLICE HOSPITALS OF THE MADRAS PRESIDENCY.—Surgeon-Major- 
General’s Sibthorpe’s report for 1895-96 shows that the strength of the 
Madras police amounts to 441 officers and 20,655 men, For the medical 
treatment of the sick of the force there are 6c hospitals under the charge 
of medical subordinates most of whom are entrusted with other duties in 
addition. The sick of the police are also treated in other civil hospitals 
when more convenient of access. Seven hundred and seventy-four cases 
were treated of officers and 42,494 of men, giving ratios of 1,755 and 2,057, 
which represent a large amount of illness. These men in discharge of 
their duty undergo much exposure, and suffer much from malarial fevers, 
bowel complaints, and rheumatism. Forty-six deaths took place in hos- 
pitals and 169 out of hospital, yielding together a ratio per 1,000 of 14.1. 
Pneumonia and beri-beri are conspicuous among death causes. Ten 
cases of small-pox and 49 of cholera were treated, and 309 cases of venereal 
disease. The report enters with great minuteness into administrative 
details, and is not of much general interest. 

MADRAS HOSPITALS AND DISPENSARIES.—Surgeon-Major-General Sib- 
thorpe’s triennia] report for the years 1893-94-95 gives a most exhaustive 
view of the provisions and arrangements for medical relief in the Madras 
Presidency excluding the city of Madras, which is dealt within a special 
report, the number of institutions grew from 443 to 486, or 1.4 to every 
100,000 Of population in these three years. Of these 213 are hospitals 
affording accommodation for 3,060 patients. The attendance of patients 
rose from 3,257,204 to 3,839,354; Surgical operations from 121,038 to 141,765; 
the percentage of women treated from 41 to 43; the death-rate among 
indoor patients fell from 7.51 to 5.89 per cent. of treated, and the average 
<ost of each 1,000 treated from Rs. 255 to 253. The chief diseases treated 
were. as usual, malarial fevers, worms, rheumatism, skin diseases, ulcers, 
and diseases of ear andeye. The record of operations is creditable to 
officers and subordinates; it includes a great many obstetric operations. 
The expenditure on medical relief amounted to Rs. 9.77,247, of which 
Government gave ro.21 per cent. ; 19,333 cases of labour were attended by 
the district midwives. Special lying-in accommodation is being provided 
in many places, and separate arrangements for women and children, with 
female practitioners in charge, have been made in 15 places. The absence 
of skilled nursing in country hospitals is a subject of regret. The sale of 

ackets of quinine through the agency of the post office is making satis- 

actory progress. 

THE HOSPITALS AND DISPENSARIES OF THE CITY OF MADRAS.—Sur- 
geon-Major-General Sibthorpe’s report for 1895 presents the statistics of 
these institutions for that year, and a triennial report for the years 
1893-4-5. It is a very elaborate compilation, comprising administrative 
and professional details in minute display. The year was a healthy one, 
the registered death-rate of the town being 37.7 per 1,000; there were only 
122 deaths from cholera, and 3 from small-pox. The attendance of 
patients fell somewhat short of that of 1894, but exceeded that of 1893; 
«,927 cases of natural labour were treated ; 1,251 beds are available in these 
hospitals, of which 83 per cent. were occupied throughout the year. Of 
the patients treated, 44 per cent. were men, 28 women, and 28 children. 
The death-rate among indoor patients was 5.66 percent. The number of 
surgical operations nnderwent a substartial increase. The surgical 
practice of the Madras hospitals is excellent. Important operations, 
general, ophthalmic, and obstetric, are performed with good success. In- 
teresting details are given of the work done. The report of the Govern- 
ment Maternity Hospital is admirably drawn up by Brigade-Surgeon-Lieu- 
tenant-Colonel A. M. Branfoot. Dr. G.L. Walker,in his report of the 
Government Leper Hospital records cases which indicate that the per- 
severing use of chaulmoogra oil (guocardia odorata) is beneficial in 
leprosy. The total cost of these institutions amounted in 1895 to 
Rs. 4.26,175, of which Government contributed Rs. 3.11,661. 

THE NorTH INDIA SCHOOL OF MEDICINE.—There is no doubt that in 
India there is great scope for women practitioners of medicine in con- 
sequence of the objection to the admission of men to the zenanas. We 
have received an ‘‘appeal” from the North India School of Medicine 
giving an account of the work already accomplished by that institution 
ander great difficulties. It appears that a medical school for the training 
of medical women from all parts of North India has been started under 
duly qualified practitioners of both sexes. The President of the General 
Committee is the Rev. J.C. R. Ewing, D.D., the Indian Secretary of the 
Zenana and Bible Medical Mission ; and the lecturers are Miss E. M. 
Brown, M.D.(Brux.), L.R.C.P.& S.Edin.; Miss Dodson, M.D., L.S.A.; and 
Miss Galletly,M.B. The medical school is situated at Ludhiana, in the 
Punjab, and lectures are given in Hindustani and English to the twenty 
students already entered in their curriculum. It is desired to affiliate 
the school with the University at Lahore, and pecuniary assistance is 
asked for to increase the existing hospital and school accommodation, to 
‘build an ‘‘ infectious” ward, to provide models, diagrams, etc., for teach- 
éng purposes, and to guarantee the salary of two more permanent mem- 
bers of the teaching staff at £100 each 

NURSING AT THE EDEN HOSPITAL, CALCUTTA.—In order to obviate the 
inconvenience experienced by the authorities of the Eden Hospital, 
Calcutta, owing to frequent attempts of nurses to evade orders issued by 








sponded to by the Hon. W. T. Taylor and Mr, F. Dornhorst. 


them, the Government of India have directed that in future officers com- 
manding corps shall inform candidates for the service that they will be 
required to nurse all patients, European or native, in the hospital takea 
regular tour of duty by day and night in all the wards of the hospital 
— in = out-patient department, and to study theoretical midwifery 
rom books. 








MEDICAL NEWS, 


INTERHOSPITAL FootBaLut.—The final tie for the Association 
cup was played on March 17th at the Essex County Ground, 
Leyton, when Guy’s beat London by one goal to none. 


Dr. Frank Payne asks us to state that he has not joined 
the Committee appointed in connection with the question of 
the operation of the Acts for the Prevention of Contagious 
Diseases in India at a recent meeting at the Royal United 
Service Institution. 


THE London Gazette of March 12th announces that Harry 
Maule Crookshank, F.R.C.S.Edin., has received the Queen’s 
permission to accept the Order of the Second Class of the 
Osmanieh, conferred upon him by the Khedive of Egypt in 
— of his services as Inspector-General of Egyptian 

risons. 


SusPEcTED STEAMER AT BARRY.—The steamer Fort Salisbury 
arrived on March 12th, at Barry Dock, flying the yellow flagiu 
accordance with the regulations to indicate that it had come 
from a yellow-fever stricken port. The vessel was inspected 
by the medical officer of health, who found that no case of 
infectious disease had occurred on board. One of the crew 
was suffering from pneumonia and was removed to hospital, a 
fact which appears to have given rise to an unfounded appre- 
hension that fever existed on board. 


THE election of a physician to the Liverpool Royal In- 
firmary in place of Dr. Davidson, resigned, will take place on 
Wednesday, March 24th. The candidates are Dr. Bradshaw, 
Senior Assistant Physician to the Infirmary ; Dr. Abram, the 
other Assistant Physician; and Dr. James Barr, Physician to 
the Liverpool Northern Hospital. A report having got 
abroad that Dr. Bradshaw was about to retire from the con- 
pe we are authorised to state that he has no intention of 

oing so. 


Tue Factory Grris’ Country Horipay Funp.—The last 
year’s report of the work done by this Society shows that 
1,050 women and girls have been sent for a week or two to 
the country through its agency. Indirectly this Society con- 
tributes its share to the health of the nation, since it aims at 
improving the moral and physical fibre of the individual, and 
thus adding something to the sum tctal of the well-being of 
the people. Any effort to redeem the cheerless lot of these 
toilers in our factories from the monotony of their surround- 
ings is a humane and beneficent action well worthy of the 
philanthropist. 


Sir WitirAm Kynsey, C.M.G., was on February 13th enter- 
tained at luncheon by the members of the Ceylon Branch of 
the British Medical Association. The chair was taken by the 
President of the Branch, Dr. Vanderstraaten, who in proposing 
the health of the guest referred to the cordial relations which 
had always existed between Sir William Kynsey and the 
members of the Ceylon Medical Department, of which he is 
principal medical officer. Sir William Kynsey, in reply, 
spoke of the efficient and loyal service rendered by its mem- 
bers to that department. He referred in terms of high 
praise to the Ceylon Medical College, without which, he said, 
it would have been impossible to carry out the extension of 
the Medical Department which had been admitted on all 
hands to be necessary, and which had proved to be most 
successful. The honour of knighthood which the Quecn had 
conferred upon him had been unsought, and was for that 
reason all the more appreciated. In conclusion, he proposed 
prosperity to the Ceylon Branch of the British Medicai Asso- 
ciation, coupling with it the name of Dr. Loos, and to the 
Ceylon Medical Department, coupling with it the name of Ir. 
Rockwood. These gentlemen having responded, the toast of 
the Army Medical Staff was given by Dr. Garvin, and ac- 
knowledged by Surgeon-Lieutenant-Colonel Duke. The 
toast of ‘‘The Guests” was proposed by Dr. Keyt and re- 
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NorrinGHAM GENERAL Hospitau.—At a meeting of the 
Monthly Board of the Nottingham General Hospital on 
March 8th, the Committee appointed to consider the de- 
sirability of extending the institution, presented a report to 
the effect that the number of beds available is only 175, as it 
was twenty years ago, while the population of the town and 
county is now estimated at about 500,000. The hospital is 
always practically full, and much delay frequently and neces- 
sarily occurs in the admission of patients who require treat- 
meut. The committee expressed the opinion than an addition 
of at least 50 beds is urgently needed. Moreover the struc- 
ture and internal arrangements of the hospitals are in some 
important respects defective. The erection of an entirely 
new building would be the most satisfactory solution, but if 
sufficient funds are not forthcoming for such a purpose, the 
committee suggest that new wings of the most approved con- 
struction should be erected, the present building being used 
for administrative and other purposes. Plans carrying out 
this idea have been prepared by Sir Douglas Galton and Mr. 
Aston Webb. Tocarry outthe scheme fully and satisfactorily 
with all necessary accessories, the committee think that a 
sum of £50,000 should be raised. The report was adopted. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRKENHEAD UNION.—Assistant Medical Officer for the Infirmary. 

Workhouse, and Schools; doubly — Salary, £80 per annum, 

with board, washing, and apartments. Applications, endorsed 

“* Assistant Medical Officer,” to John Carter, Clerk to the Guardians, 
Clerk’s Offices, 45, Hamilton Square, Birkenhead, by March zoth. 

BRADFORD INFIRMARY.—Dispensary Surgeon; unmarried, doubly 
qualified. Salary, £100 per annum, with board and residence. Appli- 
cations, endorsed ‘* Dispensary Surgeon,” to William Maw, Secretary, 
by March 22nd. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon. Must be Licentiate of Dental Surgery. Applications to J. 
Francis Pink, Secretary, by April sth. 

DERBYSHIRE ROYAL INFIRMARY.—Honorary Surgeon. Applications 
to Walter G. Carnt, Secretary, by March 22nd. 

DEVON AND EXETER HOSPITAL, Exeter.—Assistant House-Surgeon, 
doubly qualified and unmarried. Salary, £40 per annum, with board 
and lodging, not including alcoholic liquors and aérated waters. Ap- 
plications to Albert E. Boyce, Secretary, by March 2oth. 

DISTRICT INFIRMARY, Ashton-under-Lyne.—House-Surgeon, doubly 
qualified. Salary, £100 per annum, with" board and lodging. Ap- 
plications, marked ‘*‘ Application for the office of House-Surgeon,” to 
William Bottomley, Hon. Sec., 120, Stamford Street, Ashton-under-Lyne, 
by March 3r:st. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon; must 
possess a Surgical qualification. Appointment for six months. Board, 
residence, and washing provided.—Surgical Casualty Officer, non- 
resident. Salary, £50perannum. Appointment for one year, but 
eligible for re-election. Applications to Howard J. Collins, House 
Governor, by March 27th. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Surgeon. Ap- 
pointment for six months. Board, lodging, and washing provided; 
no salary. Applications to the Secretary by March 31st. 

HANTS COUNTY ASYLUM.—Assistant Medical Officer ; doubly qualified, 
not more than 25 years of age, and unmarried. Salary, £100 per 
annum, coronaire | to £125 after twelve mouths’ service, with furnished 
apartments, board, washing, and attendance. Applications endorsed, 
* Applications for Appointment of Medical Officer,” to the Committee 
of Visitors, Knowle, Fareham, by March 23rd. 

HASTINGS, ST. LEONARD’S, AND EAST SUSSEX HOSPITAL.—Third 
Honorary Assistant Surgeon. Applications to William T. Gant, 
Secretary, by April 3rd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Secre- 
tary by March 3rst. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Junior Resident Medical Officer. Salary, £25 per annum, with board, 
lodging, and washing. Appointment for six months, but renewable 
for a further term. Applications to the Secretary Superintendent 
by April 7th. 

KENSINGTON AND CHELSEA SCHOOL.—District Medical Officer (non- 
resident) to the Cottage Home School at Banstead, near Epsom. 
Salary, £140, rising £10 every two years to a maximum of £180. Must 
not excee 45 years of age and be doubly qualified. Applications, on 
forms provided, to be sent to John H. Rutherglen, Clerk to the 
Managers, Guardians’ Offices, Marloes Road, Kensington, by 
March 22nd. 

LEICESTER INFIRMARY.— Assistant House-Surgeon. Appointment 
for twelve months, subject to re-election for an additional term of 
twelve months. Board, residence, and washing provided, and an 
honorarium of £42 for twelve months. Applications'to the Secretary 
at his offices, 24, Friar Lane, Leicester, by March 2end. 

LONDON COUNTY COUNCIL.—Scholarship in Sanitary Science of the 
value of £150a year tenable in the Pathological Laboratory of Clay- 
bury Asylum. Scholarship awarded in the first instance for one 

ear, but may be renewed. Applications to the Secretary, Technical 
ducation Board, St. Martin’s Place, W.C., by March zend. 














LONDON LOCK HOSPITAL, 91, Dean Street, W.—House-Surgeon to the 
Male Hospital; doubly qualified. Salary, £50 per annum, with 
board, lodging, and washing. Applications to the Secretary by 


March 27th. 

LONDON SCHOOL OF MEDICINE FOR WOMEN, 30, Handel Street, 
Brunswick Square, W.C.—Demonstrator of Physiology. Salary, £30 
perannum. Applications to the Secretary by March 23rd. 

MANCHESTER ROYAL EYE HOSPITAL.—House-Surgeon ; must devote 
his whole time to the duties. Salary, £70 per annum, with residence, 
board, and washing. Applications, endorsed ‘‘ House-Surgeon,” to 
the Chairman of the Board of Management by April 6th. 

MONTROSE ROYAL ASYLUM.—Medical Superintendent. Salary, £7co 
per annum, with free house, fire and light. Appointment an annuai 
one. Applications, endorsed ‘‘ Physician Superintendent,” to Alex- 
ander Lyell, Solicitor, Clerk to the Board of Managers, 81, High 
Street, Montrose, by May 1st. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(ALBANY MEMORIAL), Queen Square, Bloomsbury, W.C.— House- 
Physician. The Junior House-Physician is a candidate, and appli- 
cants should state whether they are prepared to accept either ap- 
pointment. Salary as Senior House-Physician is £100, and of the 
Junior £50, per annum, with board and apartments. Applications to 
B. Burford Rawlings, Secretary and General Director, by April rst. 

NEWPORT AND MONMOUTH HOSPITAL.— House-Surgeon; doubly 
qualified. Salary, £100 per annum, with board and residenc2; no 
stimulants provided. Applications to the Secretary by March 2sth. 

POPLAR HOSPITAL FOR ACCIDENTS, East India Road, Poplar, E.— 
Assistant House-Surgeon. Salary, £80 per annum, with board and 
residence.—Second Assistant House-Surgeon. Salary, £50 per annum, 
with board and residence. Applicants for the former appointment 
should state whether they may be considered candidates for the 
latter appointment in the event of their non-election to the first, 
Applications to the House Governor by March 23rd. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W. 
—Assistant Resident Medical Officer. Appointment for four months. 
Salary, £50 per annum, with board and residence. Applications to 
the Secretary by March 31st. 

RIPON DISPENSARY AND COTTAGE HOSPITAL.—Resident House- 
Surgeon and Dispenser; unmarried. Salary, £70 per annum, with 
board and lodging. Applications to F. D. Wise, Honorary Secretary. 
Duties to commence April rst. 

ROXBURGH DISTRICT ASYLUM, Melrose.—Assistant Medical Officer. 
Salary, £100 per annum, with board, rooms, attendance, and washing. 
Applications to the Medical Superintendent by March 3rst. 

ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road, 
Brighton.—House-Surgeon ; doubly qualified. Salary, £80 per annum, 
with board, lodging, and washing; no stimulants. Applications to 
the Chairman of the Medical Committee. Election on April 2nd. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Senior 
House-Surgeon. Candidates must state whether in the event of the 
Junior House-Surgeon being appointed they would be willing to 
accept the office of Junior House-Surgeon. Applications to Robert 
J. Newstead, Secretary, by March 31st: 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—Assistant House- 
Surgeon. Board, residence, and laundry found. No salary. Applica- 
tions to the Honorary Secretary, 

ST. MARK’S HOSPITAL FOR FISTULA AND OTHER DISEASES OF 
THE RECTUM, City Road, E.C.—House-Surgeon, Must be F. or 
M.R.C.S.Eng. Salary, £50 per annum, with board and lodging. 
Applications to E. Penman, Secretary, by March 2oth. 

ST. SAVIOUR’S UNION, Surrey.—Medical Superintendent and Second 
Assistant Medical Officer at the Infirmary, East Dulwich Grove, S8.E. 
Remuneration of the former, £400 per annum, with unfurnished 
house, coals, gas, and water, and of the latter £80 per annum, with 
furnished apartments, board, and washing. Applications, endorsed 
‘* Application for Medical Superintendent” or ‘‘Second Assistant 
Medical Officer,” to H. C. Jones, Clerk, Union Offices, John Street 
West, Blackfriars Road, S.E., before noon on March 22nd. 

UNIVERSITY COLLEGE, Bristol.—Medical Tutor. Stipend, £125 per 
annum. Applications to E. Markham Skerritt, M.D., Dean, by 
March 31st. 

VICTORIA HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Edinburgh.—Resident Physician. Board and lodging pro- 
vided and an allowance for conveyance at the rate of £24 per annum. 
—Non-resident Medical Officer for Out-patients. Salary at the rate of 
460 per annum. Appointments for six months. Applications to 
Messrs. Wallace and Guthrie, W.S., 1, North Charlotte Street, Edin- 
burgh, Honorary Secretaries, by March 24th. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—House- 
Surgeon; unmarried. Salary, 460 per annum, with board and 
residence. Applications to the Honorary Secretary by March 22nd. 

WEST LONDON HOSPITAL, Hammersmith -Road, W.—House-Physician 
and House-Surgeon, Appointments for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary Superin- 
tendent, by March 24th. 

WEST SUSSEX COUNTY ASYLUM.—Assistant Medical Officer. Under 

o years of age, and unmarried. Salary, £150 per annum, with board, 
fod ing, washing, and attendance. Applications, endorsed ‘‘ Assistant 
Medical Officer,” to E. H. Blaker, Clerk to the Committee, West 
Pallant, Chichester, by April sth. 





MEDICAL APPOINTMENTS. 
ARKLE, C. J., M.D.Lond., M.R.C.P., appointed Assistant Physician to the 
Hospital for Consumption and Diseases of the Chest, Brompton. 
BARLING, A. 8., M.R.C.S., L.R.C.P., appointed Honorary Surgeon to the 
Royal Lancaster Infirmary. 
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, Geo. A., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer to 

Bate Out patient Department of the Children’s Hospital, Manchester. 

BEVAN, Richard, L.R.C.P.tond., eset een reappointed Medical 

Officer of Health to the Ashford Urban District Council. 

Briscoz, Wm. Thos., M.D.Dub., reappointed Medical Officer of Health 
to the Chippenham Town Council. 

CULLEN, Joseph, L.R.C.P., L.R.C.S.I., appointed Medical Officer for the 
Castleknock Dispensary District. 

NANDES, R. N., M.B., C.M.Edin., appointed Medical Officer for the 
ia District of the Pontefract Union, vice Dr. Wood. 

TER, H. G., L.R.C.8S.Edin., L.S.A., appointed Certifying Factory Sur- 
— for Attleborough, Norfolk, and reappointed Medical Otticer of 
Health, Swaffham Rural District Council. 
qrpson, E. Arthur, M.B., C.M.Glasg., L.M.Rotunda, appointed Obstetric 

Physician to the Glasgow Training Home for Nurses, vice Dr. A. W. 

Russell. 

Harvey, George, L.R.C.P.Edin., L.R.C.S.I., reappointed Medical 
Officer of Health to the Matlock Bath, Urban District Council. 

JeFFREY, C., M.B., C.M.Aberd., appointed Medical Officer for the Altofts 
District of the Wakefield Union, vice J. Howard, L.R.C.P.1., 
M.R.C.S.Eng. 

JonEs, J. O., M.B., C.M.Edin., “appointed Medical Officer of the Work- 
house * the Holywell Union, vice J. W. Parry, L.R.C.P., L.R.C.8.Edin., 
resigned. 

JonEs, Richard, M.D., D.P.H.Camb., reappointed Consulting Medical 
Officer of Health to the Merioneth County Council, and reappointed 
Medical Officer of Health for the Festiniog Urban District. 

JonegES, 8S. L., M.R.C.S., L.R.C.P., appointed Junior Medical Officer of the 
London County Asylum, Colney Hatch, N. 

JoscELYN, Arthur E., M.R.C.S., L.R.C.P., L.S.A., appointed Medical 
Officer with charge of out-patients to the , Miller Hospital, Greenwich, 
vice W. T. B. Donelly, M.B., deceased. 

LAKE, Wellington, M.R.C.S.Eng., L.S.A., D.P.H.Camb., Medical Officer of 
Health of the Guildford and Woking Districts of West Surrey, ap- 
pointed Deputy Coroner for West Surrey. 

LEON, G. A., L.R.C.P., M.R.C.S., foe Honorary Medical Officer 
to the Sidmouth Cottage Hospital, also Medical Officer to the Sid- 
mouth Dispensary and Rational Sick and Burial Club, vice Dr. 
Leonard Williams. 

LITTLEJOHN, Harvey, M.A., M.B., B.Se., F.R.C.S.Edin., appointed Lecturer 
on Medical Jurisprudence and Public Health at the School of Medi- 
cine, Surgeon’s Hall, Edinburgh, vice Sir H. D. Littlejohn, resigned, 
on his appointment as Professor at the University of Edinburgh. 

MACKINNON, Charles, M.B., C.M.Glasg., reappointed Medical Officer for 
the South District of the Cirencester Union. 

MILLAR, William, M.B., C.M.Glasg., appointed Medical Officer for the 
West District of the Edmonton Union, vice W. H. Paine, L.R.C.P.Lond., 
M.R.C.8.Eng., resigned. 

MorTON, W. Britain, M.D.Lond., L.R.C.P., M.R.C.S.Eng., appointed 
Resident Medical Officer at Brislington House, Bristol: 

MurPRY, William, M.B., C.M.Edin., reappointed Medical Officer of Health 
to the Holbeach Urban District Council. 

NEALON, J. A., M.D.R.U.I., appointed Medical Officer of the,Workhouse 
and the Linton District of the Linton Union, vice Wm. Taynton, 
L.R.C.P.Edin., M.R.C.S.Eng., resigned. 

NETTLE, William, M.R.C.S.Eng., L.S.A., reappointed ‘Medical Officer of 
Health to the Liskeard Town Council. 

NEWMAN, George, M.D.Edin., D.P.H.Camb., appointed Medical Officer of 

Health for the Parishes of Charterhouse, Furnival’s Inn, and Staple 


Inn. 

PALIN, H. Venables, M.B., C.M., L.R.C.P.. L.R.C.S.Edin., L.S.A.Lond., ap- 
pointed Public Vaccinator of No. 3 District Wrexham Union. 

PARTRIDGE, Thomas, M.R.C.P.I,, M.R.C.S., appointed Medical Officer 
Officer of Health to the Nailsworth Urban District. 

Pore, G. Stevens, L.R.C.P. & S.Edin., Assistant Medical Officer, Cane Hill 
Asylum, appointed Medical Superintendent of the New Middles- 
brough Asylum, Marton, Yorkshire. 

Scort, H. Ainslie, M.B.&Ch.B.Vict., M.R.C.S., L.R.C.P., appointed Junior 
House-Surgeon to the Ancoats Hospital, Manchester. 


4 
SHARP, Edward, M.R.C.S.Eng., reappointed Medical Officer of Health to 


the Truro Town Council. 

SIMPSON, Dr., appointed Medical Officer for the Coningsby District of the 
Boston Union, vice J. F. Carruthers, M.B., C.M., resigned. 

STANLEY, Douglas, M.D.Edin., M.R.C.P.Lond., appointed Extra poles 
Physician to the Children’s Hospital, Birmingham, vice Dr. Powell, 
appointed Acting Physician. 

STEPHENS, James Wm., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Me- 
dical Officer of Health to the Cardigan Town Council. 

STOBO, Robert, M.B., C.M.Glasg., appointed Medical Officer of Health to 
the Sunderland Rural District Council. 

SyMEs, Wm. S., L.R.C.P., L.R.C.S.I., reappointed Medical Officer of 
Health to the Newbold Urban District Council. 

ToMEY, George Parsons, B.A., L.R.C.3.I.. L.R.C.P.1., L.M., appointed 
Medical Superintendent, Lincolnshire County Asylum. 

TuxForD, Arthur, M.D.Edin., appointed Medical Officer of Health to the 
Boston Rural District Council, vice J. Wilkinson, M.B., resigned. 

WALLACE, J. J., M.B., B.Ch.R.U.I., appointed Medical Officer for the 
Workhouse and the Weobley District of the Weobley Union, vice W. F. 
Walker, resigned. 9 

Waters, Alfred John G., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Me- 
dical Officer of Health to the March Urban District Council. 

WiaeGins, Charles, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 

Officer of Health to the Bexhill District Council. 








WILtIAMs, C. R., M.B., C.M.Edin., reappointed Medical Officer of Health 
to the Ashby-de-la-Zouch Urban District Council. 


DIARY FOR NEXT WEEK, . 


MONDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart: Joints and Flexible Bonds of Union in Plants and 
Animals Lecture IV. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8.30 P.M.—Mr. Harrison Cripps: Three cases of -Intestina} 
Anastomosis, two of them involving Double Resection. 
Dr. T. D. Savill: Senile Decay, its Pathology and Treat- 
ment, illustrated by cases and by the projection micro- 


scope. 
TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital for Lunatics, 
2 P.M.—Dr. Craig: General Paralysis. Hospital for Diseases 
of the Skin, Blackfriars, 4.30 P.M.—Dr. Abraham: Urti- 
carla. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. A. P. Luff: On 
the Chemistry and Pathology of Gout. Goulstonian 
Lecture I. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn Road, 
4P.M.—Dr. Dundas Grant: The Diagnosis and Treatment 
of the Dangerous Sequele of Suppurative Inflammation of 
the Middle Ear. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Surgeon-Captain C. W. Duggan: The Parasite of 
Malaria in the Fevers of Sierra Leone (communicated by 
Dr. George Thin). Dr. S. West: Pulsating Empyema 
(Empyema Pulsans). : 

WEDNESDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart: Joints and Flexible Bonds of Union in Plants and 
Animals. Lecture V. 

LONDON PosT-GRADUATE COURSE, Parkes Museum, 744, Margaret Street, 
Regent Street, W., 4.30 P.M.—Professor A. Wynter Blyth ; 
Air, Cubic Space. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
4P.M.—Dr. Acland: Empyema. 

HUNTERIAN SOCIETY, London Institution, Finsbury Circus, 8.30 P.mM.— 
Mr. Rawes: Mental Disorders of the Climacteric 








Period. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W., 8.30 P.M.—Continuation of 
the discussion on Retro-ocular Neuritis. Speakers: The 
President, Messrs. Jessop, Silcock, Holmes Spicer, Risien 
Russell, Macnaughton Jones, Adams Frost. 

WEST LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.m. 
—Dr. Mansell Moullin: The Use of Pessaries in Flexion 
and Relapse. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20, Hanover 
Square, W., 5 P.M.—Cases will be shown by Drs. Abraham, 
Savill, and Walsh, Mr. Jackson Clarke, and others. 


THURSDAY. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. A. P. Luff: On 
the Chemistry and Pathology of Gout. Goulstonian 


Lecture IT. 
FRIDAY. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart: Joints and Flexible Bonds of Union in Plants and 
Animals. Lecture VI. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, W.C., 3 to 5 P.M.—Professor Crookshank: Typhoid 
and Diphtheria. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.—Dr. 
William Pasteur: An Epidemic of Infantile Paralysis 
among Children of the Same Family. Mr. C. B. Lockwood = 
Case of he my coma Stricture of the eee treated with 
Symonds’s Tube: Safety String Swallowed: Gastrostomy. 
Dr. J. W. Washbourn and Mr. W. A. Lane: Case of Cerebral 
Tumour: Successful Removal. Mr. Richard Barwell : 
oe features in a case of Extravasation of 

rine. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths ts 
83. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 


the current issue. 
Mi BIRTHS. 
BRYANT —On March 8th, at 9, Coburg Terrace, Anlaby Road, Hull, the 
wife of W. A. Bryant, M.B., C.M., of a daughter. 
Hvusk1E.—At Hamilton House, Moffat, N.B., on 28th February, the wife of 
David Huskie, M.A., M.B., C.M.Edin., of a daughter. 


MARRIAGE. 
JEKYLL—LANGDON.—March 11th, at Holy Trinity Church, pe we 7 oe 
’ North Devon, by the Rev. Rowland Newman, Rector of Hawkridge*® 
Somerset, cousin of the bridegroom, Lewis Nugent Jekyll, M.R.C.S8., 
L.R.C.P.Lond., of Leytonstone, Essex, second son of the late Rev. 
Joseph Jekyll, of Hawkridge, Somerset, to Agnes Maria, youngest 
daughter of the late William Langdon, of Northmolton, North Devon. 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 





CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. 8., 2. 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON ro ma NOSE, AND Ear.—Attendances.—M. W. Th. 8.,2; Tu. F., 

5. ‘ions.—Daily. 

CHARING Cross. Afttendances.—Medical and Surgical we 4 1.30; Obstetric, Tu. F., 1.30; 
a M., 1.30; Dental, M. W. F., 9; Throat and Ear, +» 9.30. Operations.—W. Th. 

CHELSEA Hosrir AL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F,., 2. 

CITY ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W., 2. Operations.—M. W. Th. F. 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9; Throat, F., 1. 
Operations.—(Ophthalmic) M. Tn, 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

-KING’s COLLEGE. Attendances.—Medical , daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; OR, Tu, W. F.S., 1.30; Eye M. Th., 1.30; Ophthalmic Department W.,2; Ear, 
Th.,’2; Skin, F., 1.30; Throat, F.,'1.30; Dental, Tu. Tn., 9.30. Operations.—M. ¥F° 8., 2: 

LONDON. Attendances.—Medical, daily exc. S,, 2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. S.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 38., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F.,2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 4.30. 

ec ed Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
tons.—F., 9. 

MIDDLESEX. Attendances.—Mejical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.30; 
Dental, M: W. F., 9.30.. Operations:—W ., 1.30; S.,2; (Obstetrical), Th., 2 

NaTIonaL OrtTHOPEDIC. Attendances —M.Tu. Th. F.,2. Operations.—W., 10. 

NEW HOSPITAL FOR WOMEN. Attendunces.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
tions.—Tu. F., 9. 

NoRtTH-West LONDON. A(ttendances.—Medical and Surgical, daily,2; Obstetric, W., 2: 
Eye, W.,9; Skin, F., 2; Dental, F..9. Operations.—Tn., 2.30. 

ROYAL EYE, Southwark, Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, S.,3; Dental, Th.,9. Opera- 
trons.—W.8.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

RoyaL OrTHOPEDIC. Attendances —Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Afttendances.—Daily, 1. Operations.—Daily. 

ST. BARTHOLOMEW’S, Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
Th., 8..2; o.p., W.S.,9; Bye, W. To. S., 2.3); Ear, fu. F., 2; Skin, F,, 1.30; Larynx, 
F., 2.30; Orthopaedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. To. 2. ° 

St. GEORGE’s. Attendances.—Medical and Surgical, daily, 12; Obstetric, M, Th. 2; o.p., 

ye, W. 8.2; Ear, Tu., 2; Skin, W.,2; Throat, F., 2; Orthopedic, W., 2; Dental, 

Tu.S.,9. Operations.—M. Tu. Tn’ F.8., 


> 


{ we 

ST, MARK’S. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W..9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 1.80: Obstetric, Tu. F., 
1.45; o.p., M. Th.,1.30; Eye, Tu. F.S.,9; Ear, M. Ta 3; Orthopeedic, W., 10; Throat, 
Tu. I’., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W. S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operations.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

‘ST. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations. —W. F., 2. 

St. THomMas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30; 
Obstetric, Tu. F..2; 0.p., W. S,, 1.30; Eye, Tu. F., 2; o.p., daily, exe. 8., 1.30; Ear, 
M., 1.0; Skin, F, 1.30; Throat, Tu. F., 1.30; Children, 8’, 1.303 Electro-therapeu- 
tics, op, Th.,2; Mental Diseases, 0.p., Th.,10; Dental, Tu. F., 10. Operations—M 
Ww. Th. §., 2; Ta. Th., 3.30; (Ophthalmic), Th.; 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendunces.—Daily,130. Opera- 
tions.—W., 2.30. 

"THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.— Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M. Th.,2; Ear, M. Tu., 9; Skin, W., 1.45, 8.,9.15; Throat, M. Th.,9; 
Dental, W., 9.3). Operations.—fu. W. Th., 2. 

WEstT_LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W.,2; Diseases of Women, W.S., 2; Electric. 

Tu., 10; F.,4; Skin, F.,2; Throat and Nose, §., 10, Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F.,9.30; Ear, M.(Th.,9.30; Skin, W..1; Dental, W.'8.,9.15. Operations.—M Ba 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

‘COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., Loudon; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvutuHors desiring reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS Who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

‘CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to lis private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health ii they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 
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KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


HisToricus asks for a list of the best works_on the history_and develop- 
ment of medicine as a science. 


Dr. HERBERT DANVERS (Bordighera) asks to be referred to a full descrip- 
tion of the * Terrain Cur” as practised by Oertel. 


M. G. 8. writes: An unmarried woman, aged 38, suffers from a serous dis- 
charge from the nipple of the left breast. This has been troubling her 
for two or three months. She is quite regular, and has never borne any 
children. What may be the cause of this discharge, and how should it 
be treated ? 

M.B. asks for advice upon the following case: A gentleman, aged 53, 
light, and of excitable temperature, is troubled with itching of the skin 
of the leg above the ankle and below the knee, worst when warm. He 
has a good appetite, feels well, has no sugar or albumen in urine, and 
no other definite symptoms of disease of any kind. 


G. W. B. asks advice as to treatment of a child aged 4 years. It has had 
seborrhea corporis for two years. With a daily application of ung, 
acidi borici most patches, but not all, almost entirely disappear, but 
become worse if treatment be omitted for one day. Another child, of 
the same family, aged 6 months. has had seborrhcea capitis from a fort- 
night after birth ; itis spreading. The other children are healthy. 


SUBSCRIBER Wishes to be advised as to a German-English and a French- 
English Dictionary of medical and general scientific terms. 

*,* A German-English Dictionary of Medical Terms, by {Frederick Treves, 
F.R.C.S., and Hugo Lang, B.A. (London: J.andA. Churchill. 128.) would 
probably serve our correspondent’s purpose as far as German is con- 
cerned. We know of no French-English medical dictionary. Littré’s 
Dictionnaire de Médecine, otherwise excellent, is jonly in French, though 
a list of English equivalents of medical terms is given. Messrs. E. C, 
Clifton and Adrian Grimaux’s New Dictionary of the French and English 
Language (Paris: Garnier Bros.) is a general dictionary, but contains a 
considerabl number of the technical terms uset. in medicine. 


GLEET. 

COLONIAL asks for advice as to the treatment of a patient who contracted 
gonorrliea two years ago,and from which he suffered for about six 
months (having resided in the tropics for a year after getting infected). 
Then a gleet set in, and whenever treatment is stopped for abouta 
month or less the urethra becomes red and congested with a profuse 
yellow discharge, which, however, soon yields to any of the ordinary 
drugs internally, or better to strong astringent injections. The urethra 
feels nodular to the finger, and red and apparently granular when in- 
spected through a speculum. The whole trouble appears to be in the 
spongy portion of the urethra. The patient is in robust health, with a 


good appetite. 
e HOME FOR EPILEPTIC CHILD. 

SURGEON asks where a home could be found for a congenital idiot aged 3, 
subject to constant epileptic seizures. The patient's friends are of the 
poorer class, but a small payment could be made. 

*.* We are not aware that any of the existing institutions admit con- 
genital idiots at as.jlow an age as three years. As the child lives in 
Hampshire, the only institution for which he or she is eligible is the 
Earlwood Asylum, Redhill, Surrey, but cases are not admitted there 
until the age of seven years. At present, it seems possible only 
to treat the epileptic ‘seizures from which the child suffers, and wait 
patiently until the child attains the age of seven years. If the parents 
can pay something, it will not\then be necéssary to obtain so many 


votes for admission as7would otherwise be required. 





ANSWERS. 


PATER will find the information he requires ‘in the Educational Num- 
ber of the British MEDICAL JoURNAL, published on September sth, 
1896, Pp. 581. 

Locum T. would probably find no difficulty in seeing the practice at any 
hospital in London_on sending his visiting card to the member of the 
staff whose clinic he wishes to visit. At hospitals without teaching 
schools attached he would no doubt be able to attend as often as he 
liked. He could obtain admission to the Museum of the Royal College 
of Surgeons on presentation of a recommendation signed by a Member 


or Fellow. 
ACCESSORY PANCREAS. es 
DR. ERNEST F. NEVE (Kashmir) writes: In answer to ‘‘R.H.S.C.’s 
query in the BRITISH MEPICAL JOURNAL of January x6th, p. 185, I would 
refer him to Klebs’s and Zenker’s cases—five, | think, in number~pub- 
lished in the Zeitsch. d. Ges. d. Wien. Aerzte, 1851, xlvi, p. 732. The condi- 


tion is very rare. 
HyYPNOTISM IN DIPSOMANIA. , 

Dr. D. CLARK LAtrRD (Milngavie. Dumbartonshire, N.B.) writes: About 
six months ago I was asked by the friends of a confirmed dipsomaniac 
to try and break him of the habit,and hypnotism was suggested by 
them. As I had never emp'oyed it I arranged a meeting with Dr. 
McLennan. of Glasgow, whw had taken a great interest in the subject. 
Dr. McLennan hypnotised the patient several times in my presence, and 
then left me to go on with the ease. So far it has been a complete suc- 
cess. The patient informs me that ‘since the first day of treatment he 
has not had the slightest inclination for alcohol. I may add that he was 
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"her milk and was very restless. Her temperature was raised and her 
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quite willing, should hypnotism fail, to be confined in an asylum for any 


Jength of time. He is still being hypnotised once a week. 
BORACIC ACID AS A FACE POWDER. 


L: A. P.—Patients vary much in their Cry “anger gr A to the action of 

e face, it not un- 
commonly acts as an irritant. The case is recorded of a boy who had a 
‘burn which was treated with boracic acid. On the fifth day he deve- 


‘boracic acid. When applied freely to the skin of t 


‘Joped an extensive erythematous eruption over the trunk, limbs, and 
face, and on the ninth day he died. At the post-mortem examination 
pothing was found to account for death, and prior to the appearance of 
the rash the patient was progressing favourably. As the favourite seat 
of the boracic acid eruption is the face, it certainly does not appear to 
be well adapted for habitual use as a‘complexion powder. 
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A CuRIOUS ENCYSTED HYDROCELE. 

Dr. A. A. G. Dicky (Colne, Lancashire) writes: The patient called at my 
surgery, and said he had three testicles, and wanted one of them re- 
moved. He was a stonemason, a married man with four children. On 
examination, there wasa tumour about the size of a large marble in 
the left side of the scrotum. It seemed to be connected by a pedicle 
with. the external abdominal ring. It was not connected with the 
testicle or the epididymis, and was freely movable. It had first ap- 
peared, he said, about two years earlier. On puncturing with a hypo- 
dermic needle, a syringeful of slightly opalescent fluid was drawn off. 
The fluid gave the reaction for albumen. I would be pleased to hear if 
apy member has ever met with a similar case. 


SELF-RIGHTEOUSNESS MADE EAsy. _ 

A CORRESPONDENT at St. Leonard’s-on-Sea sends us a printed form which 
he found at the house of one of his patients: ‘‘On account of the 
terrible cruelties perpetrated on living animals in Vivisectional Labora- 
tories and in Pasteur and Preventive Medicine Institutes, I hereby 
undertake not to employ as Medical Attendant anyone who is licensed 
to vivisect in any Laboratory whatever.” As none of the medical men 
of st. Leonard's hold licences any resident there may safely sign and 
return this form without fear of the consequences. If only all the 
antivivisectionists would _ not to be attended by anyone whose 
skill and knowledge were due to experiments made by other men, then 
the agitation would soon come to an end. 


Dr. RENTOUL’S ELECTION EXPENSES AND THOSE INCURRED IN OPPOSING 
TUB FouR MIDWIVES BItts. 

MR. ALFRED Cox, M.B., Honorary Secretary (West View, Gateshead-on- 
Tyne), writes : The total amount to date is £92 178. I now ask with con- 
fidence that those supporters cf Dr. Rentoul, whose support is not 
limited to words (which are cheap) should at once forward their sub- 
scriptions. If this list were some testimonial to a rich and highly- 
placed member of the profession who did not need it I suppose we 
should have had to get clerical assistance in acknowledging all the 
donations. As it is, however, a question of repaying a hardworking 
practitioner money spent in furthering our interests, it takes nearly 
three months to raise a paltry £92. This is indeed gratitude, and will 
doubtless act as an incentive to other men to spend time, money, and 
health in medico-political wre 

s. 
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THE ASSOCIATION OF SCARLET FEVER WITH DIPIITHERIA. 

Mr. SYDNEY C. LEGGE (Harborne, Birmingham) writes : _Two years ago I 
was acting as locum tenens in a populous district. There was 
at the time an epidemic of scarlet fever, and I saw a great many 
cases. Amongst others I was called in to see a child about 7 years of 
age. Her temperature was high, there was the typical rash of scarlet 
fever, and her throat was red and inflamed. The following morning I 
was asked to see the baby, aged 1} year. I was told that she refused 


throat red and inflamed. There was norash. Twelve hours Jater I was 
called up by the father, who said that the _baby was dead. _I went at 
once, and found that he was correct, the child evidently having died in 
convulsions, the hands being clenched, the back arched, and the limbs 
pd The girl’s condition became worse ; the tonsils, fauces, and back 
of pharynx became covered with a yellow membrane; the cervical and 


connection with the house were found to be very defective. They were 
attended to, and the house thoroughly disinfected. The two remaining 
children, who had been sent away at the outset, on their return con- 
tracted scarlet fever, which, Iam informed by their medical attendant, 
ran a mild and favourable course. \ , 

The fact that the cases differed in severity so — seems in favour 
of the ‘“‘double infection” theory in the case of the first two children. 
In these cases I would suggest that aiphtherts was grafted on to'scarlet 
fever. The tonsils being already inflamed and their pegeey Latte 
consequently diminished would form a suitable nidus for the illi of 
diphtheria. On the other hand, it is only reasonable to suppose that 
the attention paid to the sanitary arrangements accoun in great 
measure for the mildness of the attack in the remaining children. I 
may add that no other case of scarlet fever ended fatally, although 
some were of a severe nature. 


: A BoGus CERTIFICATE 

AN inquest was held on the body of an unknown man at Llandaff recently 
who was found dead in his bed at Jodgings which he had taken in the 
name of Jenkins. Upon the police searching the body, a certificate pur- 
porting to be signed a medical practitioner of London, stating that 
**W. Jenkins was suffering from heart disease, and might die at any 
moment.” was found. The evidence ge by Dr. Arthur, of Llandaff, 
who had been summoned by the police on discovery of the body, was 
that there had been rupture of the thoracic aorta, which had caused 
immediate death, and a verdict of death from natural causes was 
returned. From a communication we have received it appears that the 
certificate in question had not been written by the medi practitioner 
by whom it was alleged to have been signed ; and that, on being shown 
to him, it was declared to be a.forgery. How and from whom the cer- 
tificate was procured is not discoverable. 


“THE INFLUENCE ON THE ACTION OF THE AURICLE OF VARIATIONS IN ITS 


CAPACITY. 

Dr. D. W. Samways (Mentone) writes : I am quite willing to admit that Mr. 
k. H. Woods called attention before I did to the fact that ‘‘a small con- 
tracting sac hasa mechauical advantage over a large one.” I did not 
know of his excellent paper when I wrote my article with the above 
title in the British MEDICAL: JOURNAL of January 23rd. Fora hollow 
sphere with thin walls I ee with him that ‘‘the pressure on the con- 
tents varies inversely as the cube of the radius when the exertion of 
each individual fibre is taken as constant.” I disagree with him, how- 
ever, when he says of me, ‘* He pushes the matter to an absurdity 
when he contends that the left auricle by its contraction sends blood 
into the contracting ventricle.” His objection is (1) that the auricle is 
not valved towards the pulmonary veins. That is true, but it is sphinc- 
tered; the cardiac contraction commences on the great veins near the 
auricle and closes them, and a closed sphincter requires an infinite 
force to dilate it from within; or, in other words, a weak Sphincter 
when closed can easily resist intracardiac blood pressure.. There-are, 
few errors in medicine more extraordinary than that which supponcs 
the pulmonary veins unprotected from the intra-auricular blob 
pressure aa se 5 

Dr. B. Foster, in his Clinical Medicine, records a case of “ pure tri- 
cuspid stenosis” in which “the right auricle measured a quarter of an 
inch in thickness in ant parts.” In this case ‘‘the jugular veins 
were distended, and a slight undulatory pulsation was observed in the 
right veins occurring prior to the heart’s systole.” Such a pulsation, 

I maintain, corresponds with that which occurs in a water pipe in 

which the flow of wateris suddenly arrested by closing the aoyeent 

It is an inertia effect consequent on the veins contracting and closing 

near the auricle and arrestirg the oncoming blood column, and is no 

evidence of regurgitation. - An auricle of a quarter of an inch in thick- 

ness acting backwards would produce something quite different from a 

‘slight undulatory pulsation,” and we.should, moreover, have to 

suppose that it hypertrophied out of pure mischief. 

The auricle has been known in certain pathological conditions (calci- 
fication of ventricles)! to maintain for a long period the whole expense 
of the circulation. To do this it must produce a far greater pressure in 
the aorta than in the pulmonary veins, and the dividing line between 
the maximum and minimum pressures must be at the junction of 
auricle and pulmonary veins. Mr. Woods is surely in error too in say- 


ing that in “applying the formula P=t ( - +++) to the contracted 
auricle and dilated ventricle in question, its value will be found to he 
greater for the ventricle than for the auricle.’ Ju the paper to which 
he refers he has shown that ¢a = and that in the case of a sphere 


3? 


where »1=rP consequently « Be If, then, the contracted auricle 


have a radius one-third that of the full ventricle, the intra-auricular 
pressure could be increased twenty-seven-fold and thus be two or three 
times greater than that in the dilated or full ventricle. Mr. Woods’s 
inathematics thus support my contention. . : 

Mr. Woods's third objection to my theory of auriculsy action is that 
“it will be. found that the mean radius of curvature of the contrac 
auricle is nothing like small enough to enable it to raise the pressure of 
its contents to anything approaching that of the ventricle.” Mr. Woods 
does not indicate how this will be found, and at present it appears to 
me pretty clear that When towards the end of the auricular contraction 
the mean radius of curvature of the auricle is less than half what it 
was at the beginning, the auricle is prepared for the oncome of the 
ventricular contraction, and can resist the tendency tor itation 
through a small valvular leak, As the auricular contraction further 
progresses it can more than resist it, especially in mitral stenosis cases 
where the auricle is further aided by hypertrophy. 


THE MALARIAL PARASITE. 


M.D. writes: I have taken considerable interest in Surgeon-Major Ross’s 


paper on the Malarial Crescent. The production of the flagellum he 








submaxillary fiands greatly enlarged: she became delirious and coma- 
tose, and died on the fourth day of her illness. The drains, etc., in 


1 Dr. A. Gerard, Thése de Paris. 
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attributes to a change of density of the meiaium in which the germs are 
propagated, sometimes to too much water, at other times to loss of 
water, it seams to me that the logic is a little defective. I would sug- 
gest as a reason the death, so to speak, of the blood. We know how 
sensitive the blood is, and might it not be than when once the drop of 
- blood in his experiments leaves the blood vessels it becomes dead 
matter, and suits the further development of the germs in that stage of 
their existence; even the alimentary canal of the mosquito is nutri- 


tion on dead matter. 


THE TREATMENT OF EPILEPSY. 

Dr. J. H. SpRoAT (Senior Assistant Medical Officer Somerset and Bath 
County Lunatic ~~ writes. with reference to the letter in the 
BRITISH MEDICAL JOURNAL of March 6th, in which Dr D. Campbell 
Black recommends the use of bromide of potassium and belladonna in 
the treatment of epilepsy: Authorities on epilepsy have hitherto looked 
he the prognosis of the disease as being very ve. Gowers says: 
“The prospect of spontaneous cessation of the fits is small, and the 
tendency of the disease is to self-perpetuation.” In the Somerset and 
Bath County Asylum, which contains more than 120 epileptic pened 
the bromide and belladonna treatment has been systematical y perse- 
vered with for a number of years, and attention has also been paid to 
the removal of any peripheral irritation which might exist, but without 
a single recovery which could be in any way attributed to the above 
treatment. 

THE RECONSTRUCTION OF THE UNIVERSITY OF LONDON. 

M.B.Lonp. writes: If the University of London be reconstructed into a 
teaching university, the average ndon student will be no nearer an 
M.D.. degree than he was before, unless the present standard be 
lowered. It may be easier for him'to obtain his M.B. degree if he is 
examined by his teachers; but the University of London requires what 
no other university in Great Britain requires, namely, that an M.B. 
must pass a very stiff and prolonged examination for the M.D. degree. 
As the average M.B. settles down into general practice he is not allowed 
to go in for his M.D. till five years after he has passed his M.B. If he 
has a good-class practice he finds it almost impossible to leave it for a 
fortnight to come up for examination in December, the busiest time of 
the year. And not only that, but he has very little time for reading. to 
keep himself up to the London University standard, and most of his 
reading time has to be wasted on mental physiology, a vague, indefinite 
subject. of which the University gives no syllabus, and on which there 
is no English book published that covers the questions put. To a 
general practitioner an M.D. degree is more useful than it is to a con- 
sultant, as the hospital appointment gives the consultant his position. 
An M.B. degree is unsatisfactory, as it does not give the right to the 
prefix ‘‘Dr.” Nearly every week some one or another says to me, “I 
ought to call you ‘ Doctor,’ ought I not?” All I can answer is, ‘‘ No.” 





LETTERS, COMMUNICATIONS, Etc., have been received from: 

(A) Messrs. Abbott, Jones and Co., Limited, London; Alpha; Mr. C. 
L. Andrew, Stockport; Mr. H. E. Allen, London; Messrs. Armour 
and Co., London; Mr. D. Ainley, Halifax; Anxious Inquirer; A. R.; 
Dr. J. O. Adams, London; Dr. C. J, Arkle, London. (B) Messrs. 
Burgoyne, Burbidge and Co., London; Mr. A. S. Barling, Lancaster ; 
Mr. D. Butler, London; Mr.G.8. Bigg, London; Mrs. G. C. Barron, 
Southport; Dr. F. Beach, Kingston Hill; Dr. J. Barr, Liverpool; Mr. 
J. A. Browne, London; Dr. Bond, Gloucester; Miss C. M. Burchardt, 
Bicester ; Mr. R. W. Brabant, St. Albans; H. G. Barling, M.B., Birming- 
ham; 8. Barwise, M.B., Derby; Dr. J. B. Brierley, Old Trafford; Beta; 
Mr. E. Barker-Barber, (Sheffield. (C) Dr. J. Campbell, Belfast; Mr. 
E. H. Cartwright, London; Dr. T. Clifford, Stalybridge; Dr. E. M. 
Cosgrave, London; A. Cox, M.B., Gateshead; Mr. J. Cockran, London. 
(D) Mr. H. P. Dunn, London ; Mr. W. G. Dickinson, London ; Dr. F. A. 
Davy, Sheffield; J. D. Duncan, M.B., Carlisle; Mr. A. Delmard, Las 
Palmas. (E) Etiquette; G. Eastes, M.B., London. (F) Mr. R. H. 
. Fagge, Leicester; Mr. J. Ferguson, Burnley; Dr. R. H. Fox, London; 
Dr. F. W. Fullerton, London; Dr. P. 8. Fentem, Bakewell; Mr. H. G. 
Foster, Attleborough. (G) Mr. W. Gosse, Sittingbourne ; T. B. Grims- 
dale, M.B., Liverpool; Mr. H. R. Greene, Wcking; G. W.B.; H. Galt, 
M.B., Glasgow ; E. A. Gibson, M.B., Glasgow. (H) Dr. J. B. Haycraft, 
-Cardiff; Dr. M: Hahn, Munich; Mr. G. W. Homan, Lichfield; Histo- 
ricus; Dr. J. R. Hamilton, Hawick; Dr. F. T. Heuston, Dublin; Mr. 
H. N. Hardy, London; Professor D. J. Hamilton, Aberdeen ; A. Howie, 
M.B., Westbury; Dr. W. P. Herringham, London; Hygiene; Dr. W. 
Hardman, Blackpool; H.C.A. (J) Mr. R. W. Jolly, Peterborough ; 
Dr. B. Jones, London; Dr. R. Jones; Blaenau Festiniog. (K) Mr. J. 
W. Knapman, London; Mr. W. E. de Korte, Graaff Reinet; Mr. H. W. 
Kiallmark, London. (L) Mr. F.S.J. Lacy, London; Dr. J. A. Leon, 
Sidmouth; Mr. C.J. Lawday, Dartmouth; Mr. W. Lake, Guildford ; 
Dr. M. Lowenthal, London. (M) Mr. J. Morgan, Longport ; Dr. Moor- 
head, Cootehill; Dr. S. Martin, London; R. C. Macdonald, M.B., 
Linlithgow; M.B.; Dr. J. McNamara, London; Dr. A. Mecl.an, 
Glasgow; M.B.Lond.; Dr. T. Morton, London; M. G.S.; G. V. Miller, 
M.B., Stockton-on-Tees; Mr. T. Moore, Stockport; Dr. T. Mitchell, 
Liangyfelach. (N) Mr. J. N. Nicoll, Glasgow ; Dr. F. E. Neve, Kashmir ; 
Dr. B. Nowell, Hastings. (QO) Mr. C. E. Oldacres, Daventry; Observer ; 
Dr. J. J. Oswald, London; Messrs. Oppenheimer and Co., London. 
(P) Dr. J. F. Payne, London; Mr. F. A. Parsons, London; Mr. G.8. 
Pope, Purley; H. V. Palin, M.B., Wrexham; Pater; L. A. Parry, M.B., 
~ London ; Mr. A. E. Palmer, Longborough; Mr. F. G. M. Phelps, Lon- 





don; Mr. H. H. Phillips, London; Mr. J. R. Philpots, London; Mr, 
G. C. Peachey, Wantage; Dr. N. Porritt, Huddersfield; Mr. H. 5, 
Powell, London; Mr. H. J. Prangley, London; Dr. M. Poignard, Mon- 
mouth. q®) A. E. Russell, M.B., London; A. W. Russel], M.B., 
Glasgow; Mr. W. Rivington, London, (8) Messrs. Southall Brog, 
and Barclay, Birmingham; Mr. E. A. T. State, Liverpool; Dr. D.-w. 
Samways, Mentone; Mr. E. A. Starling, London; Dr. J. H. Stowers, 
London ; Surgeon; Dr. L. Sedgwick, London; Dr. St. C. B. Shadwell, 
London; H. A. Scott, M.B., Bolton; Mr. R. E. P. Squibbs, Nottingham. 
(T) Mr. H. H. Tomkins, Loudon; Mr. J. Teschner, New York ; Dr. C, J, 
Thomson, London; Mr. G. P. Torney, Bracebridge. (WV) Dr. C. Verge, 
Quebec; Dr. J. L. Vanderstraaten, Colombo. (W) G. E. Williamson, 
M.B., Newcastle-on-Tyne; Mr. E. 8. Worra)), London; Mr. A. E Wood- 
cock, Halifax ; Dr. R. Wilkinson, London; Mr. G. C. Wilkin, London; 
Mr. E. R. Williams, London; Mr. C. H. Wells, London; Dr. T. Wright, 
Nottingham; E. W. Waters, M.B., Huddersfield; Dr. W. Wallace, 
Turriff; Mr. F. Wallace, London; Dr. H. Woods, London; Dr. Q, 
Wunderlich, London; Dr. C. H. Wise, Walthamstow; Mr. A. Waring, 
Nottingham; Dr. T. J. Wood, Bradford; B. Walker, M.B., Kirkby 
Stephen; Mr. A. P. Wells, Beckenham; W. D. D. (¥) Dr. W. A, 
Youug, Toronto; etc. 





BOOKS, Ero., RECEIVED. 





The Wasted Orchards of England. _By the ‘Gardeners’ Magazine” 
Special Commissioner. London: W. H. and L. Collingridge. 6d. 
Par 


La Bacteridie Charbonneuse. Assimilation, Variation, Sélection. 
F. Le Dantec. Paris: Masson et Cie. Fr. 3. 

Les Poisons de l’Organisme. Poisons des Tissus. Par A. Charrin. Paris; 

Masson et Cie. Fr. 3. 


Sight Testing for the G. P. By F. Davidson. London: A. La Riviere. 


An Introduction to the Study of the Antbropoid Apes. By A. Keith, 
M.D., F.R.C.S., F.Z.8.. London: Page and Pratt. 1897. 2s. 
Physiology. Stadenis’ Notebook (for the Laboratory). By A. J. Hall, 


.A.. M.B.. M.RC. Part I. Physiological Chemistry. London: 
Bailli¢re, Tindall and Cox. 1897. 2s. 6d. 

Handbuch der Laryngologie und Rhinologie. Herausgegeben von Dr, 
P. Heymann. Lief r2und13. Wien: Alfred Hilder. 1897. 

Vita Medica: Chapters of Medical Life and Work. By Sir Benjamin 
Ward Richardson, M.D., LL.D., F.R.S. London: Longmans, Green 
and Co. 1897. 16s. 

Veriffentlichungen aus dem Gebiete des Militar-Sanitatswesens. Heraus 
gegeben von Medicinal-Abtheilung des Kdéniglich Preussischer 
Kriegsministeriums. Heft II. Berlin: August Hirschwald. 1897. 

2. 

Hiufigkeit und Prognose der Zangenentbindungen auf Grund des gyni- 
kologischen und geburtshiilflichen Materials der Tiibinger Univer- 
sitats-Frauenklinik. Von Dr. E. Winternitz. London: Williams and 


Norgate. 1897. 15. 
Die Lepra im Kreise Meme]. Von Dr. A. Blaschko. 


London: Williams 
and Norgate. 1897. 2s. 6d. 

A Handbook of the Diseases of the Eye and their Treatment. By H. R. 
Swanzy, A.M., M.B., F.R.C.S.I. Sixth Edition. London: H. K. Lewis. 
1897. 128. 6d. 

Ligaments, their Nature and Morphology. 
Edition. London: H. K. Lewis. 1897. 48. 

The Narrative of my Experience as a Volunteer Nurse in the Franco- 
German War of 1870-71. By Anne Thacker. London: Abbott, Jones 
and Co. 1897. 38. 6d. 

Considérations sur l’Antéflexion Pathologique de l'Utérus et son Traite- 
ment. Par Dr. M. Lévy. Paris: G. CarréetC. Naud. 1897, Fr.s. 
The Ethics of Diet. By Howard Williams, M.A. London: Ideal Publish- 

ing Union. 1896. 


By J.B. Sutton. Second 
éd. 


Forensic Medicine and Toxicology. By C.O. Hawthorne, M.B. Second 
Edition. Glasgow: A. Stenhouse. 1897. 4S. 6d. 
Die Meningitis Serosa Acuta. Von Dr.G. Boenninghaus. Wiesbaden: 


J.F. Bergmann. 1897. M. 2.80. 


*,.*In forwarding books the publishers are requested to state the 
selling prices. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


——. 


Eight lines and under ovo ove w £0 4 0 
Each additional line ... ‘e ae - 00 6 
A whole column ooo « a ow 117 6 
A page 550 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; and 
if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—Itis against the rules of the Post Office to receive letters at Posies 
Restantes addressed either in initials or numbers. 
















se, 


ce, 


, at the 
mn; and 


1 Asso- 
may be 


it Postes 





Marcu 27, 1897. 


GOULSTONIAN LECTURES. 


PET. 769 








THE GOULSTONIAN LECTURES 


ON THE 


CHEMISTRY AND PATHOLOGY OF GOUT. 


Delivered before the Royal College of Physicians, March, 1897. 
By ARTHUR P. LUFF, M.D., B.Sc., F.R.C.P., 


Physician in charge of Out-patients in St. Mary’s Hospital; and Lecturer 
on Forensic Medicine in St. Mary’s Hospital Medical School. 





[ABSTRACT. } 
Lecture I. 

WHEN I accepted the duty of delivering the Goulstonian 
Lectures for this year I was deeply sensible of the honour 
conferred upon me, and of the serious responsibility that I 
incurred, As the youngest Fellow of this College I should, 
perhaps, not have ventured to discourse to you on the subject 
of gout—a subject which has been so enriched and so ably 
dealt with in the past by many distinguished Fellows of this 
College—were it not that I thought the occasion was a con- 
venient one briefly to review the various opinions held as to 
the causation and nature of gout, and, at the same time, to 
place before you the results of some experimental work that I 
have been conductlng on the chemistry and pathology of this 
disease. As I propose to continue and extend this line of 
work, I can only in these lectures lay before you the results 
that I have so far obtained, and the conclusions I have arrived 
at from those results. I must, therefore, request your in- 
dulgence for the somewhat fragmentary nature of the experi- 
mental work, 

Gout is the manifestation of a number of morbid tendencies, 
some of which may be inherited and some acquired, and 
which result in the different diseases associated with the 
arthritic diathesis. If the joints are affected articular or 
regular gout results; if other organs or tissues are affected 
then irregular gout is produced. 

Gout is associated with the presence of an excess of uric 
acid in the blood, and the questions I propose to discuss in 
these lectures mainly resolve themselves into the mode or 
modes by which the uric acid is produced and introduced 
into the blood, the source or sources of its production, the 
relationship that it bears to the gouty paroxysm and to the 
other manifestations of gout, os the factors or conditions 
which influence its formation and its injurious action. 

Uric acid was discovered in the urine by Scheele in 1775, 
and in 1787 Wollaston demonstrated its presence in gouty 
concretions. It was not, however, till 1847 that Sir Alfred 
Garrod first found uric acid in the blood of gouty patients in 
the form of a sodium salt. 

The various views held as to the primary cause of gout may 
be classified into the three following groups: 

1. Excess of uric acid regarded as the primary cause. 

2. Morbid changes in the structure of tissues regarded as 
the primary cause. 

3. Nervous disturbance regarded as the primary cause. 


a4. Excess oF Uric AcID REGARDED AS THE PRIMARY CAUSE 
oF GouT. 

(1) The Uric Acid Compound regarded as Acting Passively and 
Physically while in the Crystalline State.—Sir Alfred Garrod and 
Sir William Roberts are the two principal exponents of the 
view. The former regards the inflammation attending each 
paroxysm of gout as the mechanical effect of the deposition 
of sodium biurate in an articular cartilage predisposed to its 
reception by being the seat of former injury or disease. The 
deposition is determined by the blood for some reason or 
other becoming incapable of holding the compound in solu- 
tion. Sir William Roberts also regards uric acid in solution 
as innocuous, harmful effects accruing only from its crys- 
tallisation in the blood and tissues. He attributes irregular 
gout to the precipitation of sodium biurate crystals in the 
structures of the organs implicated, and considers that scat- 
tered needles of the salt may form the foci of gouty throm- 
boses. Such crystals have been found by Cornil and others 
in the neurilemma of peripheral nerves, in the cerebral me- 
ninges, and eisewhere. 

(2) The Uric Acid Compound Regarded as Acting as a Poison 


or Irritant while in the Dissolved State—Many writers and 


6 





observers have supported the view that, apart from the local 
trouble in the joints caused by the deposited sodium biurate 
acting as an irritant, the soluble uric acid compound which 
is circulating in the fluids of the body acts as a poison, the 
toxie effects of which are responsible for a number of the 
symptoms associated with the gouty state. 

Pfeiffer holds that a compound of uric acid is deposited, 
without ill effect, in both healthy and diseased parts of the 
body, and that an acute attack of gout is caused by 
some of this being redissolved by increased alkalinity of 
the blood to form a concentrated solution with toxic pro- 
perties, But we know that uric acid is deposited as the sodium 
biurate, and it will be shown later on that the solubility of 
this is not heightened by increased alkalinity of the solvent. 

Sir W. Roberts advances against the toxicity of uric acid in 
solution, first, the absence of experimental proof, and, 
secondly, the fac* that on the eve of an attack of acute gout 
the fluids of a patient’s body are saturated with sodium bi- 
urate, and yet no toxic symptoms precede the arthritic mani- 
festations. Furthermore, in wathy highiy 2 and other severe 
aneemias the blood is frequently highly charged with uric 
acid, but toxic symptoms are entirely absent. 

Kolisch considers that gout is produced by the accumulation of alloxur 
bases and similar precursors of uric acid in the blood owing to defective 
action of the kidneys, which normally convert them into uric acid, as 
which they are excreted. He is supported by Weintraub, but opposed by 
Schmoll, who fails to find increased excretion of alloxuric bodies in 


chronic gout. 


2. Mornip CHANGES IN THE STRUCTURE OF TISSUES REGARDED 
AS THE PRIMARY CAUSE OF GOUT. 

(1) Necrotie Changes in the Affected Tissues due to the Presence 
of Dissolved Urates regarded as the Primary Cause of Gout.— 
Ebstein,! who is the main exponent of this view, holds that a 
necrotic process is produced in the cartilages or other impli- 
cated tissues by uric acid in one form of combination, as the 
result of which uric acid in another form of combination is 
deposited in the necrosed areas, uratic crystals forming only 
in necrosed and never in healthy tissues. He holds that the 
neutral sodium urate in a dissolved state acts as an irritant, 
causing venous stasis, and eventually necrosis in the impli- 
cated tissues. The process of necrosis generates a free acid, 
which converts the neutral urate present in the fluids of the 
body into the acid urate, which is accordingly deposited in 
the necrosed tissues. 

Ebstein bases his theory on two sets of experiments, the first of which 
consisted in the examination of the organs and tissues of birds which 
he had endeavoured to render gouty by preventing the elimination 
of their urinary secretions; the second in observations of the irritant 
effect of sodium urate solution upon the cornea. The first research was 
carried out in two ways (a) by ligaturing both ureters of cocks, (©) by 
administering to them repeated small subcutaneous injectious of neu 
potassium chromate, which he considers to inhibit the passage of uric 
acid through the kidneys by its action on the renal parenchyma, both 
methods resulting in the formation of uratic deposits in the articulations, 
tendon sheaths, liver and muscles; these deposits were much larger in 
the latter case, in which the animals could be kept alive for a longer 
period. He concluded that a necrotic process had supervened upon 
the action of some necrotic agent (presumably uric acid) and had 
led to the deposition of the urate 4 

I do not think that the morbid processes occurring under 
these conditions in fowls can be considered as in any sense 
comparable with those occurring in connection with gout in 
man.  Ebstein found uratic deposits in the liver and 
muscular tissues of the birds experimented on—localities 
where they are not found, at all events to any appreciable 
extent, in human gout. From this one may fairly conclude 
that the two processes cannot be considered as comparable. 
Moreover, since the fowl produces and eliminates by the 
kidneys so large a quantity of urates, the more or less sudden 
stoppage of kidney excretion must necessarily result in the 
damming back of it and the rapid accumulation of it in the 
blood and tissues, where, as Sir William Roberts’? suggests, 
it would probably first collect in a state of solution as the 
quadriurate, which would then be precipitated in the tissues 
as the gelatinous biurate, and this in its turn would be 
changed into the crystalline biurate. 

The second series of experiments, which Ebstein regards as proving 
that sodium urate is the cause of tissue necrosis, consisted in the injec- 
tion of a saturated solution, prepared at 100° F., of uric acid in 5 per 
cent. sodium phosphate into the peritoneal cavity, anterior chamber, 
cornea, and other organs of a rabbit; further, in the introduction of 
uric acid in powder into the conjunctival sac. By comparing the result 
of this upon the cornea with that of injecting a simple solution of 
sodium phosphate or water containing calcined magnesia in suspension, 
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he arrived at the conclusion that uric acid and its salts produced definite 
necrotic changes. 

The objection to this method of experimentation is th»t, in 
the first place, the solution of uric acid in sodium phosphate 
does not contain the neutral sodium urate, which is the body 
on which Ebstein relies for the production of the initial 
irritant effects leading on to the necrotising process. The 
solution would contain the sodium quadriurate, or the biurate, 
or a mixture of the two. Moreover, as Sir William Roberts 


has pointed out, such a saturated solution would soon begin: 


to deposit its urate in the form of the gelatinous biurate, 
which, infiltrating the affected area of the corneal tissue, 
would act as a mechanical irritant. It is clear, therefore, that 
all the corneal changes observed by Ebstein can be accounted 
for by the assumption that they are caused by a mechanical 
irritant. 

Neubauer’s experiments, in which he administered enormous 
quantities of uric acid to rabbits without causing any apparent 
inconvenience, also oppose this view. Moreover, it may well 
be asked why, if urates are to be regarded as irritants, the 
kidneys, which normally excrete them constantly, ever escape 
damage. Furthermore, not only is there no proof that the 
neutral sodium urate which Ebstein regards as starting the 
gouty changes ever exists in the human body, but there is 
strong evidence that it never can so exist, as it is an extremely 
caustic and unstable body which is decomposed in the pre- 
sence of carbonates such as those in the blood. And Pfeiffer 
has shown that the injection of strong solutions of the biurate 
cannot cause necrosis, a result which must apply still more to 
the weak solutions found in the blood. Ebstein’s further 
assumption that the necrotic process generates an acid con- 
verting the neutral into the acid urate shows an imperfect 
acquaintance with the chemistry of the subject; for Sir 
Will am Roberts has shown that uric acid is primarily taken 
up by the blood and lymph not as a neutral urate but as a 
quadiurate, and that the formation and deposition of the 
crystalline biurate are not favoured by the intervention of an 
acid. Ebstein’s assertion that he is able to demonstrate 
necrotic changes in areas from which he has dissolved out 
crystalline urates in not in accord with the results of other 
competent observers, and I myself have been unable to find in 
such cases any changes beyond what might be produced by 
mechanical pressure followed by some inflammation and 
degeneration. 

f, too, the sodium biurate is only formed and deposited in 
necrosed areas, how is it that crystals of sodium biurate are 
occasionally found free in the synovial fluid of a gouty joint ? 
As Sir William Roberts’ remarks, ‘it will scarcely be con- 
tended that necrotising and necrotic processes can take place 
in synovia.” 

Sir Dyce Duckworth,‘ in a modified sense, believes that a 
soluble urate may act as an irritant. Although he considers 
that gout is primarily due to a disorder of the nervous system, 
he entertains the additional view that the urate in solution 
may set up degeneration and necrotic changes in tissues. 

(2) Inflammatory or Degenerative Changes in the Affected 
Tissues regarded as the Primary Cause of Gout, such Initial 
Changes not being caused by Urates.—Dr. Ord in 1872 considered 
that gout was due to a special form of degeneration in some of 
the fibroid tissues, resulting in an excessive formation of 
sodium urate, which is then discharged into the blood, and is 
subsequently deposited in those parts least freely supplied 
with vascular and lymphatic structures. Dr. Ord, whose 
views in this particular have been supported by Dr. Norman 
Moore and Mr. Bowlby, also considers that uratic deposits 
only occur in tissues which have previously began to de- 
generate. 

Dr. Berkart holds that the uratic deposits are most frequently con- 
nected with aform of panarthritis chiefly affecting the smaller joints of 
the extremities. This probably originates in some Rind of atrophy of the 
bone, followed by degeneration of the cartilages and fibrous tissues of the 
joints, leading to necrosis of the tissues close to or within the joint. The 
necrosis is the cause of the local symptoms, and the whole process results 
from a profound disturbance of nutrition. 

Dr. Berkart attributes the presence of the urates in the blood in part to 
leucocytosis, and in part to the formation of uric acid from the disin- 
tegration of the tissues ; so that he regards the uratic deposits as an epi- 
phenomenon. and not as the cause of the gouty paroxysm. 


3. NERVOUS DISTURBANCE REGARDED AS THE PRIMARY 
Cause or Govt. 
Cullen, the great opponent of the humoral theory in the 





latter half of the last century, considered that gout mainly 
depended on an affection of the nervous centres. Sir Dyce 
Duckworth,’ while accepting the view as previously men- 
tioned, that uric acid has some connection with gout, con- 
siders that gout is primarily dependent on a functional dis- 
order of a definite tract of the nervous system, and that the 
part specially involved is possibly situated in the medulla 
oblongata, where, it may be, there is a trophic centre for the 
joints. One reason that Sir Dyce Duckworth ° gives for con- 
sidering this possible is the relationship of gout to diabetes, 
the consideration of which has led him to the belief that the 
portions of the nervous system involved in the two diseases 
cannot be far apart from one another. In consequence of this 
disorder of the neurotrophic system defects of nutrition arise, 
which not only cause undue formation of uric acid, but also 
inhibit the normal destruction of that body in the tissues ; 
at the same time the renal excretory power for uric acid 
appears to be temporarily inhibited as part of the process of 
the gouty paroxysm. He draws the following distinction 
between inherited and acquired gout: In primary, or in- 
herited, gout the toxemia is dependent on the inherited 
gouty neurosis. In secondary, or acquired, gout the toxemia 
arises from the digestive and excretory organs becoming 
overloaded, and then if with this toxemia there is depression 
and exhaustion of the nervous system, the gouty neurosis 
may be established by the morbid blood condition affecting 
the nutrition of the nervous system. 

Dr. Edward Liveing’ considers that there is much to be 
said in support of the view that gout is a manifestation of a 
disorder which has its primary seat in the nervous system. 

Dr. P. W. Latham’ regards some change in the nervous system as the: 
most important factor in the etiology of gout. He thinks that such 
change is localised in the medulla oblongata, or the spinal cord, or in 
both, and that this nervous disorder may be either hereditary or acquired. 
He argues that if a portion of the medulla oblongata involving some of 
the roots of the vagus be the part affected the metabolism of the liver 
may be interfered with, and so lead to the formation of uric acid. He 
also considers that if from any cause uric acid is circulating in the blood 
it would act as a poison upon any weak spot in the nervous system, and 
that it is intelligible that it might act upon — of the spinal cord 
which control the nutrition of the joints, and so cause nutritive changes 
or inflammation in the joints connected with that portion of the cord. 
In consequence of the inflammation or nutritive changes in the joints 
sodium biurate becomes deposited in them or in the tissues around the 
affected joints. Dr. Latham explains the phenomena of a gouty paroxysm 
by direct stimulation of sensory nerves by uric acid. He considers that 
the gout associated with chronic lead poisoning may be explained by the 
lead acting in such cases more particularly on such portions of the spinal 
cord which are concerned in gout. : 

Dr. Ralfe held the view that the accumulation of uric acid in 
the blood in gout was due to non-conversion into urea of the 
uric acid normally formed in the tissues, and he considered 
that the conditions which rrevent the normal destruction of 
uric acid in the tissues depend probably on disturbance of 
innervation. From a careful consideration of these various 
views as to the primary cause of gout I am of opinion that 
the greatest mass of evidence is in favour of the view that. 
a compound of uric acid is the materies mori. ; : 

All observers are agreed that an abormal quantity of uric 
acid is found in the blood in gout. This over-charging of the 
blood with uric acid must be due to one or more of the fol- 
lowing causes : . s 

1. Normal production and deficient excretion of uric acid. 

2. Over-production and normal excretion of uricacid. | 

3. Diminished destruction of uric acid by imperfect oxida- 
tion, or by some other means. 

This last theory may be dismissed at once. There is no- 
proof that the process of oxidation destroys uric acid ; on the 
contrary, there is proof that uric acid is produced by a pro- 
cess of oxidation. Moreover, not only is there no proof that 
uric acid is produced during health in the organs and tissues 
of the body generally, and that it subsequently undergoes 
more or less destruction, but there are good. reasons for 
believing that uric acid is, in health, only formed in the 
kidneys, and never appears in the general circulation except 
under pathological conditions. 

With regard to the second theory of over-production and 
normal excretion of uric acid, there is abundant experimental 

roof to show that an increased production of uric acid, as in 
eucocythzmia and severe anzmia, does not lead to_ gout so 
long as the kidneys remain in a normal condition. In addi- 
tion gout is essentially a disease of middle age, and is only 
very exceptionally met with in childhood and in youth, 
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although the formation of uric acid is greatest in early life, 
and apparently diminishes with the advance of age. : 
View that Deficient Excretion of Uric Acid ts Connected with 
Gout.—That there is a deficient excretion of uric acid in gout 
is, I think, justified by the following facts. Judging as far as 
is possible by averages, recent accurate estimations of the 
excretion of uric acid show that in gouty subjects there is a 
decrease in its daily excretion, as compared with healthy 
individuals. ; pair ; 
Pfeiffer 9 compares the quantities of uric acid contained in the urine of 
outy patients of various ages, and in whom the complaint had not yet 
Become chronic, with the quantities contained in the urines of subjects at 
the same age. For purposes of comparison the quantities of uric acid 
found by him were calculated in grammes per roo kilogrammes of the 
body weight. His results are given in the following table: 








Age. Gouty Subject. | Healthy Subject. 
Gramme. Gramme. 
30 tO 4o 0.885 0.965 
40 tO 50 0.818 0.882 
50 tO 60 | 0.70% —_— 
60 to 70 0.66% 0.752 


| 





This table indicates that the amounts of uric acid excreted 
by gouty subjects were always rather lower than the quanti- 
ties excreted by healthy persons of the same age. 

In the following table are the results of the daily 
determinations that I made for eight successive days respec- 
tively of the total uric acid excretion in the urine of three 
persons, namely: (a) a male patient suffering from an attack 
of subacute gout supervening on chronic gout; (6) a male 
patient suffering from chronic gout and lead poisoning, with 
recent pain in the right metatarso-phalangeal joint, and in 
both ankle-joints; (c) a healthy man. The quantities of uric 
acid in the three cases are given in grammes, and are calcu- 
lated per 100 kilogrammes of the body weight. All the indi- 
viduals were between 40 and 50 years of age: 











Subacute Sout. Chronic Gout. Healthy Subject. 
Gramme. Gramme. Gramme. 
0.260 | 0.578 1.105 
0.263 | 0.617 1.027 
0.315 | 0.665 1,020 
0.350 0.715 1.376 
0.442 0.443 1.175 
©.556 0.372 1.030 
0.506 0.593 1.252 
0.494 0.504 1.203 
Average o.398 Average 0.572 Average 1.148 











These results, I think, justify the view that deficient ex- 
cretion of uric acid occurs in connection with gout. I shall 
have occasion in a subsequent lecture to discuss in detail the 
probable réle taken by ‘the kidneys in the production of uric 
acid and in the development of gout. 

Estimation of Uric Acid in Urine.—After repeated trials of the various 
methods which have been recommended for this purpose, I have come 
to the conclusion that the one devised by Mr. Gowland Hopkins ?° is b 
far the most reliable, and I have accordingly adopted it in my experi- 
ments. It consists in saturating the urine with powdered ammonium 
chloride, allowing it to stand for two hours, with occasional stirring, and 
then filtering. The precipitated ammonium urate is washed three or 
four times with saturated ammonium chloride solution, washed off the 
filter into a small beaker with a jet of hot distilled water and heated just 
to boiling with excess of hydrochloric acid. The beaker and contents are 
allowed to stand in the cold for two hours, when the uric acid separates 
out completely and is collected on a filter and washed with cold dis- 
tilled water. [The filtrate should be measured before washing and r mg. 
added to the final result for each 15¢c.c. of filtrate.) The uric acid is 
washed off the filter with hot water, warmed with sodium carbonate till 
dissolved, then transferred to a flask and mixed with 20c.cm. of pure 
sulphuric acid. The mixture is titrated warm with a twentieth normal 
solution of potassium permanganate till a permanent > aaa colour is 
obtained ; 1 ¢c.cm. of the permanganate=0.00375 5 uric acid. 

Quantitative Determination of Uric Acid in the Blood.—I have tested the 
methods devised by Salkowski and Leube, von Jaksch, and Klemperer 
by adding a known percentage of uric acid to bullock’s blood which | had 
proved free from that substance, and then endeavoring to estimate it in 
the mixture. Very erroneous and discordant results being obtained, I 
devised the following plan, which | have used exclusively in my experi- 
ments: The fresh blood is allowed to flow direct into its own volume of 
rectified spirit (containing 2 per cent. formalin to prevent decomposition), 
with which it is agitated. The mixture is evaporated to dryness over a 

-— 
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water-bath and the resulting solid finely powdered ; 100g. of the powder 
(=so0 of the liquid blood) are mixed with a litre of boiling water, the 
whole being kept boiling for half an hour and then filtered, first through 
glass wool and then through filter paper. The filtrate is evaporated 
50¢.cm., again filtered, and finally subjected to the Gowland Hopkins 
process for the estimation of uric acid.. By this means 8o to 87 per cent. 
of the uric acid can be extracted, but no more, and I have found no 
solvent of greater power than the distilled water. 

_ Admitting that an excess of uric acid in the blood, and that 
its deposition therefrom in cartilages and other tissues is the 
direct exciting cause of a gouty paroxysm, the two questions 
that naturally arise in the mind are: 1. Where is the uric 
acid formed? 2. Howis the uric acid formed? I believe 
that uric acid is formed in connection with some diseases, 
notably blood diseases accompanied by leucocytosis, in a dif- 
ferent manner to that in which it is produced in health, 
and also in different organs. I also hold the opinion that the 
source of the uric acid contained in the blood in gout is the 
same as that from which the uric acid eliminated in the urine 
in health is derived. I propose, therefore, first to consider 
the various views as to the seat or seats of formation of uric 
acid in health and in gout. 


SEAT oR SEATS OF whence oF Uric Acip IN HEALTH AND 
IN Gout. 

View that the Kidneys Form as well as Excrete Uric Acid.— 
This theory is maintained by Sir Alfred Garrod," who con- 
cludes that uric acid in the blood, if not absorbed from the 
stomach, must arise from that formed in and by the kidneys, 
the blood changing the salt from the ammonium to the 
sodium urate. olisch’? also regards the kidneys as the 
most important of the pose Sag gan gg organs. Dr. Latham 
considers that the kidney is the seat of the final formation of 
uric acid by the conjugation of substances manufactured in 
the blood. Zalesky compared the effects of extirpating the 
kidneys and of ligaturing the ureters in serpents, which ex- 
crete almost pure uric acid; the animals lived about the same 
time in either case, but in the latter only were uratic de- 
posits found in the tissues. This he takes to confirm the 
above theory, which is supported also by the observation of 
Garrod and others that the administration of uric acid or its 
injection into the blood caused an increase of urea in the 
urine, but not of uric acid. 

View that the Liver and Spleen Produce Uric Acid.—The view 
that the liver is the main manufactory of uric acid probably 
depends on the fact that the excretion of this substance is 
greatest during digestion; this fact is, however, compatible 
with the idea that the liver forms only the precursors of the 
acid which are combined in the kidney. Schroeder states that 
uric acid is normally found in the blood of birds, and that it 
continues to be formed and, indeed, accumulates in the liver 
and blood after the removal of the kidneys. This is directly 
opposed to Zalesky’s experiments; further, if uric acid is 
formed in the liver and conveyed to the kidneys, it must be 
present in the blood, and I shall shortly show that the blood 
of birds is entirely free from uric acid. Minkowski" suc- 
ceeded in keeping geese alive from six to twenty hours after 
extirpation of the liver; after the operation their urinary ex- 
crement contained only 2 or 3 per cent. of uric acid, instead 
of the normal 60 or 70 per cent. These results are, however. 
equally compatible with the view that the liver is the seat of 
production of the antecedents of uric acid. 

Dr. Murchison regarded the liver as the seat of production 
of uric acid, and the presence of the latter in the blood or 
tissues as the result of functional derangement of the liver, 
as the result of which the metabolism of some of the albu- 
men is arrested at the stage of uric acid formation, instead of 
going on to the complete stage of urea formation. Charcot 
regarded the liver as the principal seat of production of uric 
acid. He considered that a functional derangement of the 
liver caused the production of excessive quantities of uric 
acid, and its consequent accumulation in the blood. Meissner 
regards the liver of fowls in the normal condition as the 
principal source of uric acid, but considers that the spleen 
and the nervous tissues share in the formation. Ranke was 
of opinion that his experiments led to the conclusion that 
the spleen was the principal organ concerned in the produc- 
tion of uric acid. It has, however, never been possible to 
show that the spleen takes any active part in developing the 





gout. : ‘ 
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who attributes in cases of gout the main production of uric 
acid to the muscles and bone marrows of the affected ex- 
tremities, admits however that the kidneys may take a part, 
not only in the secretion, but also in the manufacture of uric 
acid. Robin was the first to suggest that uric acid was 
normally formed in all the tissues, and that the condition in 

out was only an exaggeration of the physiological one. 

hrzonsczewski, Cantani, and Senator also considered that 
uric acid is formed in cartilage and fibrous tissue, but most 
observers agree that it is only deposited, and does not origi- 
nate in tissues of the connective group. Dr. Haig asserts 
that in addition to the formation of uric acid in the animal 
body, the amount present depends greatly on that taken in. 
He does not, however, produce any proof of the storage of 
uric acid in the system apart from gout, and it must further 
be remembered that in diseases such as leucocythemia, in 
which large quantities of uric acid are formed, they are not 
stored but eliminated. 

Does Uric Acid occur Normally in the Blood of Man and other 
Animals ?—The solution of this question is of great import- 
ance in relation to the problem as to whether uric acid is 
formed in or carried to the kidneys. I am able to confirm the 
conclusions of Garrod, von Jaksch, and Klemperer that uric 
acid is absent from the blood of healthy persons. Of other 
mammals I have examined the blood of the ox and sheep, and 
have found no trace of uric acid in them, a result which is 
again in accordance with those of Sir Alfred Garrod. In the 
blood of the turkey, goose, duck, and fowl I found, like him, 
no uric acid, but plenty of urea. Sir John Davy also failed to 
find uric acid in the blood of snakes. 

This mass of experimental evidence, which shows that uric 
acid is never present in the blood of human beings in health, 
and also that it is never present in the blood of birds and 
serpents, although their urinary excretion is almost entirely 
composed of a compound of uric acid, conclusively supports 
the view advanced by Sir Alfred Garrod, and held by Dr. 
Latham, and in a modified sense by Kolisch, that uric acid is 
normally produced in the kidneys. How is it possible in all 
these cases that uric acid could be absent from the blood if 
the view be correct that uric acid is formed in the system 
generally, and is conveyed in the blood to the kidneys, which 
play, as it were, merely the part of a filter in the removal of 
uric acid from the blood? I consider that the evidence 
brought forward renders such a view impossible. 
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Lecrure III. 


GALL STONES OR CHOLELITHIASIS. 
THE importance of this subject may be gathered from the 
facts that post-mortem records on persons of all ages and both 
sexes prove gall stones to be present in from 5 to 10 per cent. 
of all Europeans, in Strassburg the record being 12 per cent. 
(Schroeder), in Kiel 5 per cent., and in Manchester 4.4 per 
cent. (Brockbank). 

Surgical Treatment.—After medical treatment has been 
fairly and fully tried, and failed, I think all are now agreed 
that surgical measures should be resorted to. While chole- 
cystotomy is generally recognised as the operation to be 
aimed at in the treatment of affections of the gall bladder or 
bile ducts, especially in cholelithiasis, it is often impossible 





to say what operation will have to be done until the abdomen 
is opened. 

The indications for operating would seem to me to beas 
follows: 

1. In frequently recurring biliary colic without jaundice, with or with- 
out enlargement of the gall bladder. ’ ‘ ties 

2. In enlargement of the gall bladder without jaundice, even if un- 
accompanied by great pain. ; 

3. In persistent jaundice ushered in by pain, and where recurring 
pains, with or without ague-like paroxysms, render it probable that the 
cause is gall stones in the common duct. 

4. In empyema of the gall bladder. 

5. In peritonitis, starting in the right hypochondrium. 

6. In abscess around the gall bladder or bile ducts, whether in the liver, 
or under, or over it. 

7. In some cases where, although gall stones may have passed, ad- 
hesions remain and prove a source of pain and illness. 

8. In fistula, mucus, muco-purulent, or biliary. 

9. In certain cases of chronic jaundice, with distended gall bladder 
dependent on some obstruction in the common duct, although the sus- 
picion of malignancy be entertained. In such cases the increased risk 
must be borne in mind, as malignant disease may be the cause of the ob- 
struction, and operation in such cases is attended with greater danger 
than ordinary. 

1o. In phlegmonous cholecystitis and in gangrene, if the case be seen 
and recognised at a sufficiently early stage of the disease. 
witee gunshot injury, or in stab wounds over the region of the galk 

aader. 

12. In suspected py i of the gall bladder without external wound. 

13. In some cases of chronic catarrh of the gall bladder or bile ducts. 

14. In suppurative choleangitis. 

Of the operative measures undertaken for diagnosis, sound- 
ing and aspiration of the gall bladder must be referred to. 
The former is both uncertain and dangerous, and may more 
safely be replaced by a small exploratory incision, which can 
be extended for treatment if required. Aspiration of a dis- 
tended gall bladder through the unopened abdomen, though 
apparently a simple procedure, is not unattended with 
danger, death having followed in more than one instance. 
Murphy says it is fatal in 25 percent. It is only in very ex- 
ceptional cases that it can do any good. Here, again, I 
infinitely prefer to make a small exploratory incision, then to 
empty the gall bladder by the aspirator, and afterwards to 
explore the bile passages with the fingers. If, however, 
aspiration without exploration be decided on, a small needle 
should be used and the cyst emptied as far as possible, in 
order that intracystic tension may not lead to extravasation 
through the needle puncture. With regard to technique, it 
may be well for us first to consider a simple abdominal sec- 
tion in the gall-bladder region. 

Position of Patient.—It has been proposed to suspend 
the upper part of the trunk when the patient is on the 
operating table by straps placed under the armpits in order 
to allow the intestines to fall away from the liver, and thus 
to afford a better view of the parts to be operated on, just as 
the Trendelenburg position does in the case of the pelvic 
organs ; but this is inconvenient, and, as a rule, impractic- 
able. I think it will be found that a narrow firm sand bag 
covered with flannel, placed at the liver level on the operat- 
ing table under the back, which is thus arched over it, will 
do all that we require, as it brings the common duct from 
2 to 3 inches nearer the surface, opens out the costal 
angle, and tends to make the intestines slip down from the 
liver. 

Incision.—A vertical incision in the right semilunar line is 
the one I prefer. If more room be required it can be obtained 
either by extending the vertical incision or adding a trans- 
verse one, either internal or external to the vertical line. It 
is advisable to avoid as much as possible ~—— muscular 
fibres, as they retract and can only with difficulty be approxi- 
mated in suturing the wound. The transversalis fascia and 
peritoneum are best divided together, without separating 
them, as together they form a strong membrane, whereas 
singly they are too weak to hold stitches if there be tension. 
Kocher employs an oblique incision parallel to the right 
costal margin, which of necessity divides muscle, but which 
exposes the parts freely, as the wound at once gapes widely. 
Although for cholecystotomy the transverse incision is quite 
unnecessary and to my mind usually inadvisable, where it is 
necessary to expose or manipulate the common duct it pre- 
sents the advantages of better exposure and more efficient 
drainage. 

Arrest of Hemorrhage.—As a rule pressure forceps and an 
occasional ligature effect all that is desirable or necessary, 
but in cases of long-standing jaundice, especially if accom- 
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panied by malignant disease, additional precautions are ad- 
visable on account of the tendency to hemorrhage. In such 
cases I give chloride of calcium in 30-gr. doses every four 
hours for a few days before operation to make the blood more 
plastic and to lessen the tendency to bleeding. In jaundiced 
cases I also prefer to ligature all bleeding points rather than 
to trust to pressure forceps for hemostasis. 

In order to remove the danger of ventral hernia, I suture 
the abdominal wall, layer by layer, employing chromic car- 
polised catgut for the deep and silkworm gut for the super- 
ficial sutures ; but if the operations have been very prolonged 
and the patient be suffering from shock it may be advisable 
to suture the parietes en masse, using silk of medium thick- 
ness, and passing the syptures from within outward at 
intervals of half aninch. Where it is considered wise to 
employ gauze packing it is well to apply the sutures and to 
leave them long, so as to be able to draw the edges of the 
wound together after the tampon has been removed, without 

utting the patient to the inconvenience of inserting stitches 
ater. Cholecystotomy or cholecystostomy is unquestionably 
the operation par evcellence in the treatment of gall stones. 

The indications for the operation are: 

x. In all cases where the gall bladder is sufficiently large to permit of 
drainage after gall stones have been removed from the gall bladder or 
ducts. 

2. In cases woere there are gall stones in the ducts but the ie is 
too ill to bear a prolonged operation, the gall stones being deliberately 
left for treatment by some solvent solution. 

3. In empyema of the gall bladder, where that viscus is not too much 
disorganised to be permitted to remain. 

4. In certain cases of chronic catarrh of the gall bladder or bile ducts. 

6. In suppurative cholangitis. 

6. In obstruction of the ducts due to hydatid disease. 

7. In dropsy of the gall bladder. 

8. In idiopathic rupture, or laceration, or gunshot injury of the gall 
bladder or ducts. 

9. In cases of choledochotomy in order to avoid tension in the sutured 
duct. 

ro. In certain cases of obstructive jaundice dependent on malignant 
tumour, which is occluding the ducts ; but in these cases the increased 
danger must be bornein mind. 

11. In some case of phlegmonous cholecystitis or gangrene, when the 
patient is too ill to bear cholecystectomy. 


Technique.—lf the gall bladder be found distended it is 
aspirated and then opened, the parts being isolated by thin 
flat sponges. If, as is often the case, the gall bladder be 
small and atrophied, it will probably be surrounded by 
adhesions, which require careful separation. If the operation 
has been undertaken for gall stones they are removed by 
means of forceps passed through the opening in the gall blad- 
der, or better still by the scoop; if large they may be 
directly needled or crushed before removal. 

Supposing the bile passages to have been cleared, or for 
some reason further manipulations are considered inadvis- 
able; a non-perforated rubber drainage tube is inserted into 
the gall bladder, and the edges of the incision in it are 
brought up and sutured by fine chromic catgut, to the apo- 
neurotic layer of the abdominal wall, not to the skin, thus 
avoiding the danger of fistula. Where there is time I prefer 
to suture the peritoneum of the gall bladder to the parietal 
peritoneum and the mucous margin to the aponeurosis, thus 
more completely shutting out the peritoneal cavity. 

In ordinary simple cases the drainage tube is shortened on 
the second and third day and removed on the fourth or fifth, 
but if there have been much cholecystitis or cholangitis it is 
better to drain for a week, or even longer. Dr. Terrier, in 
operating for suppurative cholangitis, suggests that the dis- 
charge should be bacteriologically tested from time to time, 
and that the tube should not be removed until the bile is 
sterile or nearly so, for at first it is loaded with organisms, 
and if all goes well these diminish, and finally disappear. 

In the case of a contracted gall bladder situated deeply, the 
operation may be both prolonged and difficult. Where I have 
been unable to bring up the gall bladder, I have at times suc- 
ceeded in tucking down the parietal peritoneum to the edges 
of the gall-bladder opening, and so effecting suture of the 
contiguous margins; but in several cases where I could not 
effect this, I have with complete success utilised the right 
border of the omentum by suturing it to the margin of the 
gall-bladder opening and to the parietal peritoneum, thus 
forming a tube of peritoneum around the drainage tube and 
shutting out the general peritoneal cavity, Where occlusion 
in this way cannot be effected, the insertion of a drainage tube 
fnto the gall bladder without suture of the margins to the 





parietes seems to be efficient. The method of packing around 
the tube with iodoform gauze in such cases is one in which I 
have great faith, as I have found it to be a safe means of 
occluding the peritoneal cavity. 

Dr. Murphy has invented a ‘‘ button tube” for use in cases 
where the gall bladder is contracted and cannot be brought to 
the surface, but the contracted gall bladder is as a rule too 
small to permit of its employment. 

In certain cases, where the gall bladder is contracted, after 
opening and clearing it and the ducts, the incision may be 
immediately closed by suture, the line of incision being 
isolated by a gauze drain; or in other cases cholecystectomy 
may be performed, and the cystic duct ligatured, the gauze 
drain being again employed; or, as suggested by Morison, the 
incision in the gall bladder may be deliberately left patent, 
and the bile allowed to run into the right saney pouch, from 
which it is removed by a drainage tube in the loin. The 
operation of cholecystotomy has been modified in several 
ways; for instance, the opening has been closed and then 
fixed to the abdominal incision, which has been closed over 
it. This operation is known as cholecystendysis (Courvoisier). 
It can only be of use where the ducts are known to be 
thoroughly cleared, where there is no fear of subsequent stric- 
ture, and where there is no catarrh or inflammation of the 
bladder or bile passages. 

The so-called ‘‘ ideal” operation suggested by Langenbuch,' 
in which the opening in the gall bladder is sutured and the 
viscus returned without fixing it to the surface, has been 
thought by some to be attended with greater risk than the 
operation of cholecystostomy. I think the serious objection 
to it is that the benefits of drainage are not obtained as in 
the operation of cholecystostomy. A real use for this modifi- 
cation is found in cases where it has been necessary to open 
a contracted gall bladder, but where, on account of the depth, 
it is found impracticable to bring it to the surface, as also. 
when, from the contraction of its cavity, it is found impos- 
sible to insert a drainage tube. 

Another modification suggested by Bloch is that in two 
stages: The operation consists in incising the parietes until 
the peritoneum is reached, the cavity of which, however, is 
not opened; the wound is then packed with gauze and left 
for several days, when adhesions will have formed between 
the gall bladder and the parietal peritoneum. The gall 
bladder can then be safely opened. Or if the peritoneum be 
opened the gall bladder is fixed, but not opened until 
adhesions have formed. As the method is only available 
for the simplest cases—namely, where the gall bladder is 
distended, as it does away with all chance of exploring the 
ducts by the hand within the abdomen, and as it is frequently 
followed by fistula, I would only mention it to condemn it as 
clumsy and uncertain, and no safer than the ordinary opera- 
tion of cholecystotomy. I think, however, this operation 
presents considerable advantages when undertaken in the 

resence of chronic jaundice associated with distended gall 
taeader. as in such cases there is usually malignant disease 
either of the head of the pancreas or of the bile ducts, and 
when the peritoneum is exposed but not opened pressure can 
be applied to arrest the oozing of blood, which cannot always 
be stopped by ligatures or forceps. 


CALCULI IN THE ComMON BILE Duct. 

After cholecystotomy has been performed and the gall 
bladder cleared of its contents, it may be found impracticable 
to remove other gall stones impacted in the cystic or common 
ducts, either by means of forceps or — introduced through 
the gall-bladder incision, or by digital manipulation from 
without. Under such circumstances the gall stones may be 
crushed or removed by ‘‘ choledochotomy,” or under certain 
circumstances ‘ cholecystenterostomy” may be performed. 

Before proceeding to a description of cholelithotrity or 
choledochotomy it may be advisable to refer to the special 
condition of cholelithiasis, where the gall stones are in the 
common duct, which, according to Courvoisier, occurs in 
about 4 per cent. of all cases; in my own cases I found the 
percentage to be no less than 20. 

Fenger has dwelt on the great importance of the ball-valve 
action of floating stones in the common bile duct as explain- 
ing the remittences of jaundice in many cases where it 
might have been supposed that the jaundice would be per- 
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sistent. The gall bladder is frequently atrophied, so that 
jaundice with distended gall bladder is presumptive evi- 
dence in favour of malignant disease, but that jaundice 
without distended gall bladder favours the diagnosis of chole- 
lithiasis. ee an 

I think the condition is due to a combination of causes: 

x. All cases of cholelithiasis are accompanied by inflammation of the 
walls of the biliary passages, as shown by the almost universal presence 
of adhesions round the gall bladder. 

2. Gall stones in the common duct seldom cause complete obstruction, 
either because they are floating in the duct or because they only parti- 
ally fill it; there is, therefore, no sufficient backward pressure to cause 


dilatation of the gall bladder. 

3. The muscular coat of the gall bladder, though feeble, is sufficient to 
enable it to contract, which it doubtless does in efforts of expulsion 
when there is any obstruction in the common duct. 

4. The contraction from being at first intermittent becomes in the lon 
run constant, and the accompanying inflammation fixing the contracte 
gall bladder, it atrophies. Pe : 

The special symptoms pointing to stone in the common 
duct are absence of enlargement of the gall bladder, with 
frequent mild attacks of pain followed by an intensification 
of the jaundice, which in many cases never quite disappears. 
The pain is in the epigastric rather than in the right hypo- 
chondriac region, and passes through to the right dorsal or 
lumbar rather than to the right infrascapular region. Where 
jaundice is continuous and intense without much variation, 
especially if the gall bladder be enlarged, there is usually 
malignant disease, or some other cause than gall stones. 

1. In a few cases a concretion of moderate size may be manipulated back- 
wards into the cystic duct,and thence extracted by scoop or forceps; 
but it is seldom practicable, on account of the contraction of the gall 


bladder and cystic duct. : 
2. Occasionally a small stone may be pressed into the duodenum, but 


this is rare, and not infrequently it may be pushed into a dilated 
diverticulum of Vater, and so be missed, and the whole operation ren- 
dered futile. 

3. Cholecystostomy with subsequent treatment by solvent injections is 
well worth bearing in mind, on account of its simplicity and safety, 
er with the certainty of giving immediate relief with a modicum of 
risk, and putting the patient in better condition for subsequent treat- 
ment, should such be necessary. 

4. Cholelithotrity, or crushing the stones in situ. 

5. NeedJing concretions through the duct walls. _ 

6. Choledochotomy, or incising the duct and removing the calculi. 

7. Choledocho-duodenotomy, or reaching the duct through the opened 
duodenum, for stones impacted in the duodenal end of the duct. 

8. Cholecystenterostomy, or short-circuiting the obstruction. | 

g. Choledochenterostomy, or uniting the duct to the gut in case of 


largely dilated ducts ; and 
ro. Choledochostomy, or attaching the dilated duct to the surface and 


draining it. 

Cholelithotrity was first suggested and put in practice by 
Mr. Lawson Tait. The ordinary incision for cholecystotomy 
may be large enough; but if the patient be stout, or the ducts 
cannot easily be reached, it may have to be increased so as to 
allow the hand to pass into the peritoneal cavity, in order that 
the fingers may locate and grasp the stone zm situ. If the 
right hand be used, the thumb will enter the foramen of 

inslow, and the index finger will pass in front of the com- 
mon duct, or, in case of the left hand being used, these digits 
will be reversed, when the whole force of the opposing finger 
and thumb can be brought to bear on the concretion. 

Usually the gall stone flattens out into a wafer shape, and 
in altering the position of the digits, the edges of the wafer 
are compressed, and the concretion is either converted into 
pulp or breaks into innumerable fragments, which can be 
2 towards the duodenum or subsequently washed 
through. 

The disadvantages of cholelithotrity are, first, the fear of 
seriously damaging the ducts by the manipulation; and, 
secondly, the danger of leaving fragments permanently in the 
passages, which may then grow by further deposit of chole- 
sterine. The first danger need not be feared, if the finger and 
thumb only be used as the compressing force. 

The question of needling impacted concretions by the pas- 
sage of a needle through the walls of the duct was raised by 
my colleague Mr. Teale in 1895. The operation is generally 
regarded as inadvisable on account of the almost unavoidable 
damage to the ducts and the fear of infection. The latter 
danger of leaving fragments in the ducts may be overcome 
by at the same time —- cholecystomy and later 
syringing the ducts with sterilised water until they are clear 
of débris, or if any fragments should be unavoidably left, by 
applying through the fistula some solvent solution, such as 
olive oil or 5 per cent. sapo animalis. 

Choledochotomy is the name given to the operation of in- 





cising the bile ducts for the extraction of gall stones, in cases 
where the concretions cannot otherwise be removed. Cour- 
voisier performed the first successful operation on January 
22nd, 1890, and two others, both successful, in February and 
March of the same year. 

The cholecystotomy incision must be extended to 4 or 5 
inches, and after the separation of adhesions the wound must 
be held open by a retractor on the right and preferably by an 
assistan‘’s finger on the left, as the fingers can at the same 
time retract the pylorus and stomach on the left, and the 
colon and omentum below without inflicting injury, as re- 
tractors are apt todo. A sandbag placed under the lower 
dorsal spine makcs the region of the common duct more 
accessible. . 

The operator should now, after having separated adhesions, 
have a good view of the common duct within a free border of 
the lesser omentum, and on inserting his left index finger 
into the foramen of Winslow, or on grasping the duct be- 
tween the index finger and thumb, he can, without difficulty, 
bring the duct well within reach, the concretion making a 
distinct projection. 

Over the prominent stone, a vertical incision as low down 
and as far forward as possible should be made, sufficiently 
large to allow the concretion to pass. Through this opening 
a probe can be passed or even a finger, in order to explore the 
ducts thoroughly, so as toremove other stones if present. 
The incision in the duct may now be closed by interrupted 
sutures in two layers, first the muscular and fibrous coats 
being approximated, and secondly the serous margins ; but if 
this be impracticable, the muscular and serous coats may be 
sutured together and additional Lembert’s sutures may be 
applied over all. 

If a gallstone be felt in the hepatic duct, it may be reached 
by opening the common duct and passing a scoop or forceps 
through this opening. Fenger has in this way explored the 
ducts and removed stones quite in the liver substance. 

A large drainage tube should be left in the abdomen, and it 
may be wise to gently pack iodoform gauze over the duct, 
and to bring the end out by the side of the drainage tube, if 
there be any doubt about the closure of the wound in the 
duct. The tube may be removed in twenty-four or forty- 
eight hours if there be only a little discharge, and the gauze 
should be gradually removed day by day until it is all away. 

Mr. Knowsley Thornton has recommended drainage by a 
glass tube above the pubes, and Mr. Morison by a stab 
wound in the right loin. Mr. Frederick Page considers all 
drainage unnecessary, but Mr. Greig Smith opposes this 
view, and I have lost a case of cholecystectomy through neg- 
lecting to drain. 

Choledocho-duodenostomy is a term applied to the modifi- 
cation of the operation of choledochotomy, where a gall 
stone is impacted in and removed from the diverticulum of 
Vater, through an incision in the duodenum. 

McBurney,’ Pozzi, and Kocher have performed this opera- 
tion with success. The operation is difficult, and should only 
be done where the gall stone cannot be brought into the 
more accessible part of the common duct. 

Cholecystectomy, or excision of the gall bladder, indi- 
cations : 

x. Bullet wound or other wound of the gall bladder where suture is 
impracticable. 

2. In phlegmonous cholecystitis. 

3. In gangrene of the gall bladder. 

4. In multiple or in perforating ulcers. 

5. Inchronic cholecystitis from gall stones where the gall bladder is 
shrunken and too small to drain safely,and where the common duct is 
free from obstruction. 

6. In mucous fistula due to stricture of the cystic duct. 

7. In hydreps of the gall bladder due to stricture of the cystic duct, as 
also in certain cases where the gall bladder is very much dilated. 

8. In certain cases of empyema where the walls of the gall bladder are 
very seriously damaged, and in 

9. Cancer of the gall bladder. 

t is contra-indicated in all cases of non-patency of the common duct, 
and it should not be resorted to under the idea that it will prevent the 
formation of gall stones, as calculi may form in the bile ducts within the 
liver or below it. 

The operation is performed through the usual incision for 


reaching the gall biadder. 

The peritoneum covering the gall bladder just below the 
liver is incised parallel to the hepatic margin, and the gall 
bladder is freed by means of a finger or a blunt dissector as 
far back as the cystic duct, the latter part of the dissection 
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being done subperitoneally as much as possible. The duct 
is ligatured and divided, the stump being asepticised either 
by the cautery or by the application of a1 in 500 solution of 
perchloride of mercury. The peritoneum is now sutured 
over the top of the duct. There is usually little bleeding, 
and that is easily arrested by sponge pressure or by one or 
two ligatures. 

Unless there be oozing, or unless the wound has been in- 
fected by pus or gall-bladder secretion, drainage may per- 
haps be thought unnecessary, but the adage, ‘‘When in 
doubt drain,” is a good one, and it can do no harm to leave 
an efficient drainage tube in the right kidney pouch for 
twenty-four or forty-eight hours after extirpation of the gall 
bladder. Packing with iodoform gauze in these cases is 
better than using a tube, as it serves the double purpose of 
arresting oozing from the lacerated liver and acting as a 
drain. 

Cholecystenterostomy consists in establishing an artificial 
opening between the gall bladder and intestine, preferably the 
duodenum. The first operation was pesleumadt by Winiwar- 
ter, in 1880. In its place it is an extremely useful opera- 
tion, but as it leaves the cause of the obstruction unremedied, 
it ought not to be resorted to, except occasionally, where a 
more radical operation is impracticable or inadvisable. Dr. 
a , of Chicago, favours the procedure before other 
methods. 

My own conclusions are that the operation is indicated : 

1. In biliary fistule, depending on stricture or other permanent 
occlusion of the common duct. 

2. Very occasionally in cancer of the head of the pancreas or malignant 
tumour of the common duct, leading to chronic jaundice and distended 
gall bladder ; but in such cases the mortality will necessarily be so high 
that the justifiability of the operation is questionable. 

3. Occasionally in impaction of gall stones in the ducts, where the 
patient is not ina fit condition to bear the more prolonged operation 
of separating adhesions, and crushing or removing the concretion by 
choledochotomy. 

4. In certain cases of obstruction of the cystic duct where chole- 
cystectomy is impracticable. 

Contra-indications.—1. In any obstruction of the bile ducts which can 
be cleared away with reasonable probability of success. 

2. In malignant disease of the head of the pancreas or common bile 
duct, leading to distension of the gall bladder, the mortality is so great 
(8 operations with 7 deaths) that it is hardly worth doing. ; 

» E... contracted gall bladder, where it is impracticable to insert the 
fue” there are extensive adhesions which would lead to kinking 
0 owel. 

5. In very large gall bladder with obstruction of the cystic duct, where 
cholecystectomy should be done. 

The operation may be performed (a) by means of simple 
suture, (4) by means of my decalcified bone bobbin, (c) by 
means of Murphy’s button. I decidedly prefer to make the 
union by means of the Murphy button, both on account of 
its efficiency and the expedition with which it can be used. 

The operation of cholecystenterostomy is performed through 
the same incision as is made for cholecystotomy, and after 
the gall bladder has been aspirated and the intestine clamped 
either by an india-rubber tourniquet or by intestinal clamps 
the junction is effected. If sutures be employed a semicircle 
of interrupted silk sutures is inserted to unite the contiguous 
serous surfaces of the gall bladder and gut, the viscera are 
then opened, and the mucous margins of the two openings 
are united by interrupted catgut stitches, after which the 
circle of catgut stitches and then the circle of serous sutures 
is completed. If the bone bobbin be used two continuous 
sutures only are employed, a silk stitch to unite the serous 
surface one-third or half an inch from the visceral openings, 
and a catgut suture to join the mucous margins of the visceral 
openings. 

The whole process occupies a very short time, and is really 
very simple; it is, however, necessary to bear in mind that 
the button has to separate by causing the approximated 
margins of the openings to slough, and that the true bond of 
union is only slight at first, so that it is well to keep the 
patient absolutely quiet for at least a fortnight, lest the new 
bond of union should give way and permit of extravasation of 
the visceral contents. 

In considering the question cf cholecystenterostomy it has 
to be borne in mind that the operation can only be done when 
the gall bladder is of moderate size or dilated, and that it is 
inapplicable to the difficult class of cases where a gall stone 
is impacted in the common duct and the gall bladder is 
atrophied. When it can be done the anastomosis should be 





made to the duodenum, but if preferred a free loop of jejunum 
may be selected and brought over the hepatic flexure of the 
colon. In only exceptional cases should the anastomosis be 
made between the gall bladder and colon. 

From a report up to date which Dr. Murphy has been so 
kind as to furnish me, cholecystduodenostomy has been per- 
formed with the aid of the anastomosis button in sixty-seven 
non-malignant cases, with only three deaths. My own cases 
are eleven in number, with one death. 

Choledochostomy is the term applied to the direct surface 
drainage of a dilated bile duct, of which Iverson and I. have 
each had a successful case. The operation was first per- 
formed by Terrier. 

Where it is impossible to clear the ducts, instead of per- 
forming choledochostomy, the operation of choledoch- 
enterostomy may be done, the union of the dilated duct to 
the duodenum being made by means of a Murphy’s button. 
The operation was first performed by Sprengel. 

In concluding my lectures I must thank you, Mr. Presi- 
dent, and my audience, for the kind forbearance which you 
have shown in listening to details which I fear may at times 
have been somewhat wearisome. My wish has been to show 
the importance of the subject I have taken up, and some of 
the results which may be looked for by appropriate surgical 
treatment, and if I have succeeded in exciting your interest 
and in making it evident that in the greater number of dis- 
eases of the gall bladder and bile ducts surgical treatment is 
well worth considering, after a fair, though not too prolonged, 
trial of medical means, my aim will have been accomplished. 


REFERENCES, 
1 Cent. f. Chir., 1887. 2 Annals of Surgery, October, 1893 
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In these remarks it is merely intended to give a brief sum 
mary of some of the results obtained, reserving the dis- 
cussion of these and the mass of details to a subsequent com- 
munication. 

Sputa were obtained from cases of pneumonia in various 
hospitals, at all stages of the disease. In every case the 
capsulated diplococcus was found. It always existed as a 
paired body, and it was invariably found in association with 
numerous other bacteria. An attempt was made to isolate: 
these organisms by means of plate cultivations. The pyo- 
genic cocci were nearly always found, especially the staphylo- 
coccus aureus. Various bacilli also were cultivated, some 
decolorising with Gram’s solution. Inoculation of many of 
these bacilli was attended with negative results, but one of 
them induced an illness characterised by wasting and chronic 
diarrhcea. Further cultivations of this bacillus proved it to 
be the bacillus coli communis. , 

Special mention must be made of the circumstance that 
the bacillus septicemiz of rabbits is frequently found in 
human saliva. It looks like a diplococcus, but can easily be 
known by its characters and growth in gelatine and agar. 
If this organism gains admission to the culture, its intense 
septiceemic effect will be found in all sub-cultures. Its 
effects have frequently been mistaken for those of the diplo- 
coccus. 

The diplococcus is a very difficult organism to work with. 
In the first place, it is by no means so easy to get a pure 
growth as might be supposed, it varies often in virulence, 
and the broth cultures must be quickly utilised (within two 
or three days), as the virulence yuickly dies out. This refers 
chiefly to broth cultivations ; if kept on blood the organism. » 
will always retain its virulence for a considerable period. 

The rabbit is well known to be highly susceptible to this 
coccus, and this was the animal selected for the investiga- 
tion, a few side experiments were also made on guinea- 





pigs. 
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Death always occurred from the second to the fourth day 
after inoculation of virulent sputum. Sputum taken at the 
crisis was less virulent, and that taken some days after the 
crisis produced a mild inflammation, and the animals fre- 
quently recovered. When the animals were allowed to die, 
cultivations from their blood were usually impure; the pyo- 
coccus aureus was a special source of impurity, and various 
other cocci and bacilli were found. These impurities may be 
introduced with the <.eear injected, or, on the other hand, 
ey may be absorbed post mortem from the animal’s intes- 

ines. 

To geta pure culture the animal should be killed within 
twenty-four hours after inoculation, and cultivations made 
from the blood. Even then failure may result. There 
is, however, a very delicate test (in fact the only one found) 
for the purity of the growth. On the surface of sloping agar 
a streak culture forms a very fine dew-like moisture, absolutely 
transparent with reflected light. If the slightest trace of 
opacity can be detected, the culture is impure. This may 
seem a very hard condition, but repeated trials completely 
fulfilled it. This dew-like growth might easily be mistaken 
for watery droplets on the surface of the agar. After a few 
days or a week the cocci begin to die, and then a slight 
opacity makes its appearance. In broth at 37° C. a cloudi- 
ness, without any film, appears after six or eight hours. This 
lasts for about thirty-six hours, when the cocci subside, and 
the broth again becomes transparent. On tilting the flask 
the cocci appear as a granular sediment, which runs down 
the bottom after the manner in which sand runs down an 
incline. 

Examination of the agar or broth cultivations shows that 

the organism has changed its character. It has no longer a 
“capsule (although on agar, capsules were occasionally seen in 
virulent cases), and it presents three forms. These are: 
single cocci, diplococci, and short chains (streptococci). The 
‘chains consist of from three to fifteen elements, but the great 
majority are composed of seven or eight cocci. These cocci 
are nearly spherical, but in most cultivations the individual 
cocci and diplococci are oval (often with pointed ends) or 
approach to short bacilli. The diplococci often remind one of 
a grain of wheat or barley divided in the middle. In the 
blood of susceptible animals the same varieties are seen, 
but surrounded by a capsule. 
_ Ifa pure virulent culture from blood or peptone broth be 
inoculated, either subcutaneously or into the internal cavities, 
it produces at the site of inoculation intense conges- 
tion, exudation of sanguineous serum and fibrin. It 
mever produces pus or any other lesion. Many observers 
have stated that purulent 
(after the lapse of some time) by the diplococcus. This 
was also observed in these experiments, in some cases, 
after a week or two, but inoculations from the pus never gave 
a pure growth on agar. The conclusion cannot be avoided 
that in all such cases (as also in cases of purulent inflamma- 
tions in man, set down to the diplococcus) other organisms 
are present, and unless the agar test be fulfilled the state- 
ments of these observers cannot be accepted. 

In like manner, it may be remarked that the morphology of 
the organism varies considerably. It is a curious circum- 
stance that other cocci alleged to be the cause of pneumonia 
have always been capsulated organisms—for example, that 
described by Klein. How do these observers know that they 
have not been working with certain varieties of the diplo- 
coccus pneumoniz ? 

In broth cultures the majority of the cocci die in a few 
days, but many of them retain their vitality at least for 
months, and new cultivations can be made from them. Some 
of these are often unusually large, stain very deeply, and are 
probably of the nature of arthrospores. 


CuEmicaL Propucts oF THE DipLococcus IN RABBITS AND 
THE RESULTS OF THEIR INOCULATION. 

The biood of inoculated animals which gave a pure growth 
on agar was used for these experiments. In one or two cases 
the organism was thereafter passed through a guinea-pig, 
when it seemed to acquire increased virulence. In all cases 
control inoculations were made. The injections were chiefly 
made into the pleural cavities, so as to obtain the charac- 
teristic local lesion. The animals so inoculated were always 


infiltrations have been formed | 





killed as their symptoms indicated. There was nearly alway 
severe pleurisy, the false membrane being grey or blackish 
grey. Congestion of the lungs was frequent; in two cases 
pneumonic consolidation of an entire lobe was found, the air 
vesicles being full of granular fibrin; and pericarditis was 


often present also. 
MODE OF PREPARATION. 


The local lesions, lungs, spleen, and blood were minced and pounded, 
and immediately placed in a large quantity of rectifiedspirit. The tissues 
were never taken from an anima! which died after inoculation. : 

After standing for four weeks the spirit was filtered off, and the residue 
extracted with water. This was accomplished in twenty-four hours, and 
was assisted by an electrically-driven ‘‘shaker.” The watery extract was 
filtered from the coagulated proteid, refiltered, and then, as also the 
alcoholic filtrate, evaporated in vacuo at 37° to 40°C. The concentrated 
liquids were then mixed, and thrown into a large excess (8 to 10 times 
their bulk) of absolute alcohol. A large precipitate fell, which was again 
extracted with absolute alcohol, filtered, and washed with alcohol. This 
precipitate was then dried at 37° C., and the resulting product was a very 
fine cream-coloured powder, which gave all the characteristic reactions of 
analbumose. It was soluble in water, completely precipitated by saturation 
with neutral ammonium sulphate, and gave a distinct biuret reaction. 
The entire quantity obtained from the lungs, spleen, and blood of six 
rabbits was less than three-quarters of a gramme. : 

The alcoholic filtrates were also added and evaporated in vacuo to a 
very small bulk at 37°C. This was again thrown into absolute alcohol 
and allowed to stand for ten days. It was again filtered, evaporated, 
and the residue washed with alcohol. This residue was then a reddish- 
yellow amorphous substance having a somewhat viscous consistence. It 
was agitatedand re-agitated with ether, when a considerable quantity of 
fatty matter and free acid was dissolved out. The precipitate in ether 
was finally thrown into chloroform, and the final product was a yellow 
amorphous substance. nearly altogether freed from its previously viscous 
character. The quantity obtained of this substance amounted to o.5 g. 
When tested it was found to be strongly azid, very soluble in water, and 
gave no colour reactions with Millon’s reagent or potassio-mercuric 
iodide, nor was any biuret reaction given. Whatever else this substance 
contained. it was evident that it contained a large quantity of an organic 
acid. Both the ether and residue gave Uffelmann’s reaction for lactic 
acid. 

EFFECTS OF THE ALBUMOSE. 

Both the albumose and organic acid were then tested on 
rabbits. The former was injected in doses of 0.02 gramme (1) 
intravenously (in saline); (2) into the chest ;.(3) underneath the 
skin of the ear. The result of the intravenous injection In a 
rabbit weighing 2,480 grammes was initial shock and fall of 
the temperature over 1°. In an hour or two the temperature 
began to rise, and in three hours had risen to 104.8° F. (the 
normal temperature of a rabbit is about 102.6° F.). Next day it 
had fallen to 103.4° F.,and then gradually sank to the normal. 
No other pathological effect was produced, but the animal 
lost slightly in weight. en f 

The result of the intrathoracic injection was very interest- 
ing. There was no initial depression, but marked dyspncea 
soon set in. This continued and was accompanied | by 
a rise of temperature to 103.8° in three hours. Next 
day the dyspnoea was still present, and the tempera- 
ture 103.4°. On the third day the animal was killed. 
There was right-sided pleurisy, and the entire lower 
lobe of the right lung was completely consolidated. No 
other lesions were found. Inoculations were made from 
the blood, and the serum in the pleural cavities in 
solid and liquid media, and no growth whatever took 
place. The injection beneath the skin of the ear in a rabbit 
weighing 2,550 grammes gave the following results : The tem- 
perature slowly rose to 104° on the following day, and the ear 
was inflamed. Next day the ear was greatly inflamed and 
swollen, and a bloody serum issued from one or two cracks in 
the skin. The temperature rose to 106.2° on the third day. 
It then gradually fell, and the inflammation subsided, until 
on the sixth day it was nearly all gone. The animal lost 60 


grammes in this time. 


EFFECTS OF THE ACID RESIDUE. 

The organic acid was also injected (1) intravenously ; 
(2) into the chest, in doses of 0.1 gramme. No result followed 
the injection into the lung. In the case of the intravenous 
injection the temperature rose a little over 1° in the course of 
afew hours. Next day it had returned to the normal, and 
the animal remained well. 


CHEMICAL PRODUCTS OF THE DIPLOCOCCUS IN ARTIFICIAL MEDIA. 
Subcultures were made from different sources. and grown in veal pep- 
tone broth. As the commercial peptone used for the broth contains 
much albumose, it was resolved also to try cultivations in broth made 
without peptone, and the organism grew freely in this medium. In addi- 
tion, an artificial serum was made containing pure alkali albumin, and 
the various salts which exist in normal blood, in their respective propor 
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tions. The serum was prepared according to the formula given by Dr. 
Sidney Martin in his anthrax investigations.1 The reaction of the broth 
must be alkaline, to ensure a successful growth. 

‘As soon as the organism has grown the previously alkaline medium 
becomes distinctly acid. and this acidity is permanent. After two days’ 
growth the cultures were filtered through a Chamberland filter, and the 
clear toxin evaporated at 38° C. to a sixth of its bulk, thrown into absolute 
alcohol, and the copious precipitate obtained treated exactly in the same 
way as already described in the case of the tissues extraction. In like 
manner the alcoholic filtrate was evaporated and the residue purified. 
Both products in appearance and chemical reactions were exactly similar 
to those obtained from the tissues, one being an albumose and the other 
an organic acid, a lactic acid reaction being obtained. Injected into 
animals also they produced precisely similar effects {to the tissue pro- 
ducts. A large dose of the albumose (§ g.) was also injected into the 
peritoneum. The temperature rose to 105.4°, and continued high (nearly 
104°) for about three days, and the animal lost greatly in weight. 

An interesting result was obtained from the filtered broth 
without peptone. After two days’ growth a distinct biuret 
reaction was obtained, which was entirely absent from the 
control broth, and in which no other proteid could be de- 
tected. A copious precipitate was also given with alcohol 
and ammonium sulphate. It seems evident from this impor- 
tant reaction that a proteid is formed by the organism from 
nitrogenous material, the proteid thus being excreted after 
digestion as an albumose. It is perhaps hardly necessary 
after this to add that the albumose was also formed in the 
artificial serum. 

The views of Dr. Sidney Martin may be alluded to in this 
connection. He has explained the production of toxic 
albumoses in diphtheria and certain other conditions by the 
digestive action of the chemical enzyme or toxin produced 
by the organism on the albumins of the tissues or of artificial 
serum. The enzyme he supposes to exert this action outside 
the organisms themselves. Thus in the case of diphtheria 
the enzyme is absorbed from the lesion, and exerts its 
digestive action on the albuminous constituents in the spleen 
and elsewhere. 

It must be said that the result in the case of the peptoneless 
medium is opposed to Martin’s view. Even granting that an 
undetected amount of albumin was originally present, it 
cannot account for the quantity of albumose precipitated. It 
seems clear that the albumose must have been formed by the 
living bodies of the organisms. That it is formed by a 
chemical ferment from and outside the organism has not been 
proved by Martin. In order to do so it would be necessary to 
isolate the enzyme and show the direct conversion of proteid. 
As the enzyme is carried down by all precipitants of the 
albumose, their separation has never yet been effected 
{except of course by the action of heat, which destroys the 
enzyme at 70° to 80° C.). In the case of a disease 
like diphtheria, where albumose is found in a distant 
organ, presumably without the presence of bacilli, there 
- no reason why it may not be absorbed from the primary 

esion. 

It remains to be observed, however, that though (in the 
case of the pneumococcus) an albumose is formed by the 
organism, there is no adequate proof that this proteid is in 
itself a true toxin. The true toxin may in all probability be 
united to, or mixed up with, the proteid in some undiscovered 
fashion, as has indeed been supposed by several investigators, 
and this proteid may be an albumose, a globulin, an albumin, 
or a peptone, 


VACCINATION AGAINST THE DipLococcus: Immunity: Pro- 
DUCTION OF AN ANTITOXIN. 

Cultures in veal broth were continued for six generations. 
These were made several times to test the variability of 
virulence. Doses of one and two cubic centimetres were in- 
jected into the flank from these various cultures, but taking 
care that each growth was only two days old at the time of 
inoculation. From the weakest cultures no appreciable re- 
action was observed from these doses. Notwithstanding this, 
it was evident from the subsequent inoculation of virulent 
cultures, that they conferred some resistance. This was 
proved from the effect on control animals. It was then found 
that if a cubic centimetre from the second and third genera- 
tions of a culture ofa standard virulence was first injected, and 
after two or three days the same dose given of the first 
generation that the animals afterwards survived doses of suf- 
ficient virulence to cause death in control animals in thirty- 
six hours. The result of this virulent inoculation in the vac- 
Cinated animals was a marked reaction, the temperature 





rising to 105° F. or even 106° F. But no further signs 
of illness were shown, and the animals partook of their 


food as usual. After the fourth or fifth day, the 
temperature generally fell quickly, and no _ further 
reaction was obtained with subsequent injections. The 
filtered broth cultures were also tried. Compared with 
most other diseases, the broth toxin of pneumonia is feeble. 
The clear filtrate was therefore evaporated in vacuo at 37° C. 
to small bulk. Only the toxin of the first broth culture was 
employed. Small doses of this concentrated toxin were in- 
jected in the same way intothe flank, and gave a temperature 
reaction of one to two degrees. In this manner resistance to 
virulent cuitures was conferred. Evaporation of the toxin is, 
however, a tedious process, and quite as good, if not better, 
results were obtained by injecting the alcoholic precipitate 
from the broth in the manner already described. 

To obtain an efficient antitoxin, the animal must be per- 
fectly immune, and the temperature must be got up to 105° 
or 106° F, This may be done by the final administration of 
virulent cultures, but much the best way is to employ larger 
doses of the concentrated toxin from a first cultivation or 
else the albumose. 

As this part of the subject is merely touched upon in this 
communication, it may be added that the serum from two 
immune animals was made the subject of experiment. In- 
jected in small doses (¢ ¢c.cm. to 1 ¢.cm.), complete protec- 
tion was conferred from measured doses of moderate viru- 
lence injected at the same time, and life was much prolonged 
in the case of the most virulent doses. 

I must express my indebtedness to Dr. Woodhead, Director 
of the Laboratories, for some valuable suggestions. 


REFERENCE. : 
1 Local Government Board Reports, 1889-90. Iam also indebted to Dr. 
i for kindly supplying me with-a quantity of dried serum al 
albumin. 
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CASE I. End-to-End Anastomosis of Ileum to Ileum.—The patient, a young 
woman, was under my care at St. Bartholomew’s Hospital. Obstruction 
followed after an abdominal section for hysterectomy. A temporary 
enterotomy was performed by my colleague, Mr. Bruce Clarke. She 
recovered from this, but rapidly commenced to run downhill from 
malnutrition. for the obstruction was high up in the ileum, and all food 
only partly digested escaped from the enterotomy opening. All attempts 
to close this failed on account of the obstruction below. Ten weeks 
later I performed abdominal section. The strictured portion was found 
7inches below the enterotomy opening. The bowel was divided just 
below the obstructed portion, and again just above the site of the enter- 
ctomy opening, the epee ge portion, about afoot in lergth, being 
removed and the ends united. I will not go further in the details of this 
case, for I mentioned them at the time in this Society. The patient 
recovered, and it may be of interest to know that from that time to this 
—nearly three years—she has been and remains in perfect health, without 
ache or discomfort, is thoroughly well nourished, and able to earn her 
own living. 

CASE id Double Anastomosis of Large and Small Intestine.—Mr. Y., ont 
55, brought to me by Dr. Webber, had passed many years in India. He 
considered himself a healthy man up to eight months ago, when he com- 
menced to suffer pain from time to time in the abdomen. The pain was 
of a paroxysmal character, and was referred to the pit of the stomach. It 
generally came on soon after taking food, but occasionally at other times. 
He has had two or three attacks of diarrhcea, but is more often consti- 
pated, and has never passed blood-stained mucus. He has not lost 
flesh, and has had no vomiting. ji 

Examination.—Has a large, fatabdomen. On a line with the left nipple, 
about 4 inches below the ribs, a tumour can be felt the size of a large fist. 
It descends on inspiration, and admits of some mobility both from side 
to side, and from above downwards. It is possible to get the hand be- 
tween the tumour, and what should be the position of the lower part of 
the stomach. The disease had been diagnosed as cancer of the stomach. 
Dr. Webber and I did not agree with this, and believed it to be the colon. 
The patient was extremely anxious that an operation should be done if 
there was the remotest possibility of giving him relief. 

Operation.—In the presence of Dr. Webber, and assisted by my colleague 
Mr. Bruce Clarke, the abdomen was opened by an incision commencing 
1 inch below the ensiform cartilage and extending to the umbilicus. On 
introducing the hand, and raising the omentnm, the tumour was seen to 
be a mass of malignant disease in the transverse colon near the splenic 
flexure. Adherent to, and incorporated into it from an extension of the 
growth, was acoil of the ileum about 6inches in length. The whole, 
together with adherent omentum, formed one mass the size of a cocoa- 
nut. It was fairly movable, and could be drawn well up into the wound ; 
the stomach was not implicated. The operation was continued by passing 
and clamping apiece of thin india-rubber tubing round theileum on 
each side of the implicated loop, and about 3 inchesfree of it. The coi 








* Read before the Medical Society of London, March 22nd, 1397. 
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as then _ * on either side an inch and ahalf nearer the portion in- 
corporated with the tumour. After protecting surrounding parts, the 
bowel was cut across just beyond the pressure forceps on either side, 
a V-shaped piece of the mesentery being included. The cut ends were 
then accurately joined by Lembert sutures, about tentotheinch. The 
transverse colon, after being clamped in asimilar manner, was cut across, 
its mesenteric attachment, which was very thick, being clamped and tied 
in =, Incorporated with the tumour was about a pound and ahalf 
of thickened omentum. This, after being tied off in portions, was re- 
moved with the tumour. The length of the transverse colon removed 
was 7inches. The cutends of the transverse colon were united to each 
other in a similar manner to that in which the ileum wasjoined. Asmall 
— of fecal matter, on making a section of the colon. escaped on to 
the sponges but was at once washed up. The amount of blood lost in 
the operation was small. The intestines and viscera showing at the bot- 
tom of the wound were well swilled over, but the remainder of the 
abdominal cavity was not flushed; the wound was closed with silkgut 
sutures. The patient passed a fair night, but there was some ab- 
dominal distension and vomiting. Vomiting continued, and the abdo- 
men became distended and tympanitic. The patient gradually sank 
without further symptoms, and died on the fifth day. 

CASE I11. Intussusception and Lateral Anastomosis of Ileum to Colon.—A 
lady, aged 23, had had the operation of yeiccg: performed nine 
months previously. She remained in good health till three weeks ago, 
when after a monthly period she had considerable pain about the 
abdomen. She did not remain in bed. Eight days ago she had severe 
colicky pains referred to the umbilicus and pelvis. Since that time the 
— continued, being very severe at times. She has passed no motion 

or eightdays. Four days ago she began to vomit, the vomit increasing in 
severity, and for the last twenty-four hours being of a distinctly fecal 
nature. The patient looked pinched and ill, and the pulse was quick and 
feeble, the temperature normal. On examination the abdomen was found 
moderately distended, with a good deal of gurgling. The distension was 
obviously more marked on the right than on the left side. Per vaginam 
an obscure swelling could be felt high up in the neighbourhood of the 
broad ligament. Nothing further could be made out by therectum. A 
gravitation enema having failed to give relief, an operation was decided 
upon after consultation with Dr. Champneys and Mr. Meredith. The 
patient’s condition was such as to forbid anything like a severe operation, 
especially as the cause and site of obstruction were quite unknown. It 
was therefore decided at once to give relief by performing a temporary 
typhlotomy, or by opening the ileum as low down as possible. 

Assisted by Mr. Meredith I made an inch anda half incision over the 
neighbourhood of the cecum. The cecum appeared to be blocked, but 
not distended. A greatly distended coil of small intestine protruded into 
the wound, 2nd with the finger I made out that this was the ileum close 
to the cecal valve. The distended part of the bowel was then fixed to the 
parietal peritoneum and skin, so that a portion of it—the size of a three- 
penny piece—was exposed, the rest of the wound was closed with silk gut 
sutures, everything being accurately shut off, the exposed bowel was 
opened with a tenotomy knife, and exit given to several pints of fluid 
feces. The symptoms were almost immediately relieved, vomiting 
ceased, and the distension disappeared. On the eighth day the little 
opening was blocked up by some foreign body. On seizing this with a 
pair of forceps it proved to be a sloughed portion of small intestine 
9 inches Jong, including the whole thickness of the bowel, together with 
a considerable piece of mesenteric attachment. The piece of bowel was 
obviously an intussusception that had sloughed off. Up to this time since 
the date of operation no fecal matter had been passed by the rectum, but 
from this date small quantities were passed from time to time. The great 
bulk of motions, however, came through the artificial opening, the material 
was fluid and ill-digested, the wound around was excoriated and very 
tender, and the patient commenced to emaciate rapidly, so that two 
months after the original operation she only weighed 4 st.4]lbs. On two 
occasions the opening was closed by a specially devised plug. On each 
occasion, after about twelve hours, the abdomen became distended, and 
the patient commenced to vomit, manifesting all the symptoms of acute 
intestinal obstruction, and the plug had to be removed. It was now 
becoming very obvious that the patient would quickly die of malnutrition 
unless the passage into the large intestine could be restored. With this 
view, after consultation with Dr. Champneys and Mr. Meredith, the fol- 
lowing plan of operation was decided on : To firmly plug the existing opening 
temporarily to enable the skin to be thoroughly cleaned, then to open 
the abdomen altogether free of the old scar, making the cut higher up 
and nearer the middle line, and then, without in any way disturbing the 
adhesions of the existing opening, to make a lateral anastomosis between 
the commencement of the ascending colon and the ileum, as near its 
termination as possible. It was considered undesirable to meddle with 
the old opening on the following grounds: First, the unsound and septic 
condition of the skin immediately round it; secondly, the extremely 
feeble condition of the patient made it undesirable to prolong the opera- 
tion a moment longer than necessary ; thirdly, the opening would act as 
a safety valve against distension and pressure whilst the lateral anasto- 
mosis union was ss firm. 

Assisted by Mr. Bruce Clarke, I performed the operation by uniting the 
ileum to the ascending colon for 3 inches opposite their mesenteric 
attachments, and making an opening a little over 2 inches long between 
them. The operation took a little over thirty minutes, and the abdominal 
opening was closed with silk gutsutures. The patient was extremely ill 
for two or three days, with a very feeble pulse of 150 to 160. She then 
rapidly recovered. After the fifth day copious actions began to be passed 
by the rectum, a very small quantity only coming through the old enter- 
otomy wound. On the eighth day a little plug of special construction— 
an account of which I have already published in the BRITISH MEDICAL 
JOURNAL, Vol. i, 1896, Pp. 1283—was introduced. By its means the escape 
of any fiuid was completely prevented; the skin around rapidly became 
perfectly dry and sound. All the motions passed the right way ; the 
patient gained strength and weight. The edges of the fistulous opening 
were on two occasions pared and united. The effect of this was to 
diminish the opening toa little more than a pinhole size, but neither 
time was it completely closed. As the patient suffered comparatively 
little inconvenience, she preferred to wait awhile before any further 





measures were adopted to bring about its complete closure. The patient 
is now in good health. 

The first case recorded is of interest, from the lapse of 
time (three years) since the operation was performed, and 
from the knowledge that the patient is now in perfect health, 
suffers no sort of inconvenience, is thoroughly well nourished, 
and able with ease to earn her living in domestic service, 
After so long a period it is impossible to think that stenosis 
is the least fikel to occur at the point of junction, so that the 
case may be fairly claimed as one of complete and permanent 
cure. 

Case 11 is of interest from the nature of the operation 
performed, being one of double anastomosis, a portion of both 
the large and small intestine being excised. I have not been 
able to follow or look up the most recent literature on this 
subject, but I should be interested to know whether any 
of the members present have had a case of double anasto- 
mosis, or whether they can refer me to any such record. The 
particular point of interest would be not so much the surgical 
detail of the operation, which is quite practical, but whether 
a patient can survive such an operation. In my case I prac- 
tically had no alternative to the method 1 adopted. The 
patient himself, who thoroughly realised his condition, 
begged that, if possible, whatever the state of affairs was that. 
I found inside, I would not abandon the operation, and that 
he would run any hazard if the operation would afford him 
the least prospect of relief. On opening the abdomen it was 
obvious that I must either undertake the hazardous operation 
described, or close the abdomen and leave the patient to his 
fate unrelieved. I decided to give him the chance. . 

The third case is one of considerable interest as illustrating 
what I have long held to be the right method of treating acute 
intestinal obstruction in cases where the nature of the ob- 
struction is doubtful, and the patient’s general condition too 
grave to admit of an extensive and prolonged operation. The 
patient when I saw her was rapidly becoming exhausted from 
the shock and almost constant vomiting produced by com- 
plete obstruction. I hold that in such a case what is required 
is to give immediate relief to the distended bowel with the 
least possible disturbance to the abdomen. In these circum- 
stances, if relief be given, the vomiting quickly ceases, and if 
the patient is not already too far gone she will get over the 
shock, and temporarily recover. Time is thus gained further 
to consider what may have been the cause of obstruction, and 
the best plan of dealing with it. To open an abdomen in a 
patient already suffering severely from shock, with an 
abdomen blown up and distended from delay in treatment, to 
search for the cause of obstruction, and at once to perform an 
anastomosis, is to my mind almost certain death. 

On the other hand, a few weeks after temporary 
enterotomy, the surgeon can operate with far more hopeful 
prospects. There has been an opportunity for thoroughly 
preparing the patient for an aseptic operation. The intestines 
not distended no longer offer a formidable mechanical impedi- 
ment to operative manipulation as they do when tightly dis- 
tended, by crowding over everything; and, above all, the 
patient having rallied from the shock of prolonged obstruc- 
tion, is in a far more favourable condition to withstand what 
may be a long and formidable operation. The surgeon, too, 
is no longer hurried, and he is able to attend to minute points 
of detail in the stitching—so important to success—in a 
manner which he could not do when every minute is of 
precious importance. : 

Lastly, the enterotomy opening, as in my case, will serve as 
a temporary safety valve after performing an anastomosis. 
The opening, of course, from the very fact that it was made in 
the distended intestine, means that it was above the point of 
obstruction, and will consequently, if an operation is subse- 
quently performed, be above the new junction. Thus there 
will be no fear of undue distension at the line of junction by 
wind or feces. The enterotomy opening being smail, it may 
gradually close of itself after the obstruction beyond has been 
relieved. Ifit does not do so, it can be subsequently closed 
by operation. Ido not in this short paper mention bobbins 
and buttons, for 1 have on several occasions stated my views. 
on this matter, and with further experience I am more than 
ever inclined to regard them as incomparably inferior to 
accurate hand-stitching, and further I regard them as the 
direct cause of deaths otherwise avoidable. 








—— 


| cel 


— Te ~ 


VS ye eS oe 


rer ys aN SS 


mm OP De 


PEGRBRRRPSS Di mews B 





Marcu 27, 1897.] 


MODERN TREATMENT OF MYOMA. 


aemrtne' Tie 








THE MODERN TREATMENT OF MYOMATOUS 
DISEASE OF THE UTERUS.* 


By LAWSON TAIT, F.R.C.S., Erc. 





Ir is now nearly thirty years since I first began to engage 
myself in the practical treatment of diseases of the uterus, 
and it was in this city and in connection with the institution 
in which we are assembled as its house and dispensary out- 
door surgeon. From Edinburgh, where I was in immediate 
contact with the two Simpsons and less intimately with 
Matthews Duncan, I had come away with the belief that 
myomatous disease of the uterus was a mere pathological 
curiosity, of no importance clinically, and one for which 
nothing was required to be done, and for which practically 
nothing was done. 

I had, however, to learn conclusions concerning this disease 
similar to those concerning others—that locality or local in- 
fluences are influential in determining not only the prevalence 
of certain diseases, butalsoin determining their clinical features 
and personal importance. I had to learn that the severity 
and course of syphilis are far less severe in Wakefield thanas I 
saw it in Edinburgh, whilst in the Midland Counties and 
Birmingham it is comparatively a trivial ailment. I had to 
see in Wakefield four or five cases of cancer of the uterus for 
one which presented itself in dispensary practice in Edinburgh, 
andin Birmingham probably this terrible ailment is twelve 
times more abundant. 

My first convictions concerning myoma were that it was not 
only more frequent, but far more severe in its symptoms than 
as 1 saw it in Scotland, and that medicines had no kind of 
influence on it whatever. 

My first surgical experiences were, of course, the removals 
of myomatous polypi which had been extruded from the 
uterus, and as these were always completely and at once 
satisfactory it dawned upon me that some of the cases of 
enlarged uterus, which evidently were affected by nodules 
then known as fibroid tumours, might have their symptoms 
due to masses capable of removal, I followed the example of 
Marion Sims, who had then first begun his treatment of such 
cases by dilatation and extraction of them piecemeal. This 
practice was followed largely by Péan, and subsequently 
extended by him in the practice of their removal by morcelle- 
ment after abdominal section. The preliminary dilatation by 
sponge tents had been abandoned by common consent as too 
horribly dangerous. The tents of laminaria were substituted, 
and I shall never forget the satisfaction with which I got my 
first supply. A case was then under my care in which every- 
thing seemed favourable, and I inserted with care a very 
large-sized tent, with the result that my patient died in about 
forty-eight hours without my ever being able even to start 
the process of enucleation. A _ post-mortem examination 
revealed the fact that the overwhelming force of expansion in 
the tent had split the uterus right across the fundus, and had 
killed the patient. I put those tents all carefully away, and 
have never used one since. : 

The facts now known show that it was our ignorance of 
the true pathology of the disease and our mistaken nomen- 
clature which led to our blunders. Now that we divide 
myoma into the hard multinodular and the soft cedematous 
solitary tumours, we see from the records that the successes 
of Marion Sims, Péan, and others, must have been with the 
soft cedematous myomata, and the failures were with the 
hard multinodular. The great bulk, probably 98 per cent., of 
the polypi we remove after uterine extrusion belong to the 
soft cedematous group, and their extrusion is due to the acci- 
dent of their growth in or very near the cervix, or to their 
attachment being very limited in area. But as a rule they 
are not so favourably situated, and therefore they grow to 
enormous size and grow very rapldly. They may always be 
attacked by vaginal enucleation until their size stands in the 
way, tumours of great weight having been removed by 
Péan’s morcellement, and there seems little risk in the opera- 
tion either from hemorrhage or from subsequent blood 
poisoning, provided sponge tents have not been employed, 
and the operation be done with perfect cleanliness, that is, 


* Read before the Yorkshire Branch of the British Medicai Association, at 
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with perfect aseptic precautions. They are always solitary 
as I have said, and I have never known one to recur. 

In this particular it is clear, therefore, that the surgical 
pendulum is rushing unduly to the other side. Hysterec- 
tomy, that is, the complete removal of the uterus, is being. 
done frequently for cases of this disease, which could have 
been dealt with quite as easily by vaginal enucleation ; and’ 
if my own experience is confirmed that these tumours do not 
recur, I ask that the surgical rule should be adhered to, and 
that the uterus, healthy and capable of resuming its normal 
shape, direction, and function on recovery from enucleation, 
should be left; and that its removal or permanent injury 
should be undertaken only when the tumours are so large as 
to render enucleation impossible or more dangerous than re- 
moval of the tumours by abdominal section. 

Removal of polypoid nodules in cases of multinodular 
myoma gives benefit of course, but in my own experience this 
has been only temporary, and whilst it certainly should be 
employed as a temporary and palliative measure, reckoning 
should be made with the further progress of the disease. 

For multinodular disease the operation of election is re- 
moval of the appendages. At the meeting of the British 
Medical Association at Cardiff in 1885, I published my first 
series of 108, with a mortality of 1 per cent., a result enough 
to establish any operation in its primary relations. But I 
went further than that, and in November, 1890, I published 
the secondary results of the same series, giving the results 
of every one of the cases save two, when the patients could 
not be traced; and that evidence was in the main not my 
own, but was contributed by practitioners who were inte-’ 
rested in the cases and had watched them. No other opera- 
tion in the history of surgery has ever been sustained by 
an inquiry like this, and I venture to assert that itis the 
only way in which an operation can be estimated justly. It. 
would matter very little if an operation had no primary mor- 
tality at all if it left the majority of its subjects maimed, halt, 
or insane at the end of two years. The absence of this kind 
of inquiry is the cause of so much change of fashion in surgery,, 
to say nothing of medicine. If we took the trouble to ascer- 
tain and record our secondary results, our proceedings would 
be, to say the least of it, more logical and in every way more 
profitable. 

In the cases of soft cedematous myoma the operation of 
removal of the appendages has been prematurely discredited 
by one of my own cases, in which I had to do hysterectomy 
(or rather amputation) of the uterus and tumour some months 
afterwards (British MeEpicaL JourNAL, January 8th, 1887} 
by reason of the continuance of the symptoms and the 
great increase of the tumour. When I came to exa- 
mine the mass removed I found my failure to be due to 
the fact that I had practically failed to remove one of 
the Fallopian tubes. But this explanation was made to 
the ears of the deaf—those who still adhere to the be- 
lief that the ovaries are the cause of menstruation. If it 
occurred with some frequency that the tumour increased and 
the symptoms persevered after complete removal of both 
ovaries and tubes, it would be time to talk about the in- 
efficiency of the proceedings; but in my own practice, cover- 
ing now over a thousand cases, I know of the one case only : 
and if others of my failures had been met with in the practice 
of other surgeons, I do not think I should have been long 
allowed to remain in ignorance of the fact. 

The third operation, in order of importance and severity 
employed in the treatment of the myomatous uterus is the 
supravaginal amputation. I need not here go into the ques- 
tion as to whether this should be completed by an extra- or 
intraperitoneal treatment of the pedicle. With the former I 
now get runs of success of thirty, forty, and even as high as 
fifty-two conseeutive cases. But with every kind of intra- 
peritoneal treatment of the pedicle which I have tried, the 
mortality has been terrible, and I am done with it for ever. It 
is clearly on this account, although none of its advocates have 
admitted the fact, that it is now proposed to remove the whole 
uterus—that is hysterectomy, the name of “ panhysterectomy ” 
being as absurd as it is unnecessary. 

This has ackieved a very considerable amount of success ; 
it is comparatively easy to perform, and it certainly has the 
enormous advantage of enabling the operator to control the 
arteries outside the limits of the shrinking uterine tissue, and 
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therefore he secures the advantages of the intraperitoneal 
method without the risk of hemorrhage when it is attempted 
to tie uterine tissue. 

There are, however, many countervailing disadvantages 
which have not been considered, I should say have not yet 
entered the minds of those who are its most enthusiastic 
supporters. The present paper is specially for the purpose of 
reviewing a discussion reported in the British MepicaL 
JOURNAL as having occurred at the meeting of the British 
Gynecological Society on January 14th. A paper was then 
read by my colleague and former assistant, Mr. J. W. Taylor, 
on Two Cases of Panhysterectomy after Previous Treatment 
by the Clamp Operation. 

In the discussion the cases were used as arguments for the 
operation of complete hysterectomy as against the clamp 
amputation, and it was said that the British Gynecological 
Society had declared for the last three or four years that 
‘* panhysterectomy was the best operation for myoma.” If the 
Society had said any such thing (and I can find no evidence 
that it has done so) its opinion has been, to say the least of 
it, premature. Mr. Bowreman Jessett went further, and is 
reported as having said that Mr. Taylor’s cases showed that 
by using the clamp “one or several myomata might be left 
behind, needing such a second operation,” as in Mr. Taylor's 
second case. This allusion to Mr. Taylor’s second case is 
clearly a mistake, seeing that the first tumour was a cystic 
tumour of the ovary, when for reasons good enough in them- 
selves Mr. Taylor had to revert to the clamp treatment of the 
een as he frankly confesses that at that time he knew no 

etter way of treating the condition found. But the uterus was 
perfectly healthy, and it remained so for some fiveyears, during 
which time it fulfilled its function of pregnancy. Surely in 
these days when we have to run the risk of hearing our 
surgical judgments overhauled by a jury of inquiry, and our 
surgical operations condemned in the witness box by nurses, 
it becomes us to repudiate such advice as is given by Mr. 
Bowreman Jessett. Still more is this conclusion to be 
advanced when we consider Mr. Taylor’s first case, which is 
probably the one to which Mr. Jessett referred. Mr. Taylor's 
experience of her was “‘ that she was an unmarried lady” 33 
years of age, who had been operated on four years ago by 
another surgeon. At the second operation Mr. Taylor found 
that practically the whole of the uterus appeared to have 
been retained by the patient, as the appendages of both 
sides were discovered beneath the greater mass of tumour. 
Mr. Taylor removed the tumour with the whole of the uterus 
and the appendages. He does not describe in detail the rela- 
tions of the tumour to the uterus, whether it was uninodular 
or multinodular; nor, indeed, does he give any reasons why 
the uterus and the appendages were removed with the 
tumour. There may have been good reasons, but they are not 
given. 

It happens that the first operation was performed by me on 
July 18th, 1892. There was a uninodular mass attached to 
the fundus by a good thick pedicle, which I clamped in the 
ordinary way. The ovaries, tubes, and the uterus were 
er healthy, and in accordance with surgical rule I left 
them. 

in his description of the case' Mr. Taylor says she was 
much disappointed at the result? of the previous inter- 
ference, and this may be true of the patient, but it is a very 
mild description of the position taken up by a relative who 
accompanied her in a visit to my consulting rooms just 
before she was placed under Mr. Taylor’s care. The attitude 
of the latter was that I was to blame for not operating, so 
that a further growth of tumours should have been prevented. 
Of course the evident answer to this absurd complaint was 
threefold: First, that regrowths of myoma under such cir- 
cumstances are to me a wholly new experience. A suggestion 
that it might occur would of course have to be entertained, 
but that it ever had occurred up to that time required proof. 
The second answer: Why should I have removed a perfectly 
healthy uterus and set of appendages in a young woman of 
28, seeing that our ruleis, and always has been, against such a 
proceeding ? We might just as well expect complaint that a 
surgeon had not amputated at the hip-joint for a crushed 
tarsus because two years after the patient got a badly- 
crushed thigh. Thirdly, who would dare, after our experi- 
ence of the actions against Dr. Cullingworth, to remove 





healthy organs in such problematical contingency as the one 
before us? Verily the surgeon’s lot will in future be a most 
unhappy one if he runs risk of action at law on the one hand 
for removing healthy organs, and on the other hand of being 
abused for not removing organs in which no trace of disease 
existed. In any event, these two cases of Mr. Taylor’s con- 
tribute not a scrap of evidence in support of the contention 
of Mr. Bowreman Jessett. The materials for a full discussion 
of the respective merits of the two ultimate alternatives for 
the treatment of the myomatous uterus are not yet in exist- 
ence, and both patience and care must be exercised till they 


are obtained. 
REFERENCES, 
1 Medical Press and Circular, February 3rd, 1897. 2 Of course Mr. Taylor 
is mistaken here in the word he uses. The second growth was a sequence 
of the first operation, but in no sense a result. 





A CASE IN WHICH THE TONSIL, FLOOR OF 
MOUTH, AND HALF THE TONGUE, WERE 
REMOVED BY EXTERNAL PHARYNG- 
OTOMY FOR EPITHELIOMA. 

By CHARLES A. MORTON, F.R.C.S., 


Surgeon to the Bristol General Hospital. 





I was induced to undertake the very extensive removal of 
malignant growth in this case by a study of the records of 
similar operations in Mr. Watson Cheyne’s Lettsomian Lec- 
tures for last year. The important points in connection with 
the operation are so fully discussed in those lectures, and 
such a complete table of the recorded cases there given, that I 
need do little more than relate the details of my own case. 

Secondary hemorrhage has so often followed ligation of the 
external carotid artery in what cannot be an aseptic wound (as 
it communicates freely with the throat) that I decided not to 
tie this vessel, but to divide and turn apart the divided por- 
tions of the lower jaw, so as to gain free access to the tonsillar 
region for the purpose of dealing readily with all bleeding 
vessels. I did not simply drain the wound with a drainage 
tube, but packed it with cyanide gauze, as is usually done 
after Kocher’s excision of the tongue. 

To feed the patient by a tube passed into the stomach and 
left there is also, I think, a very oo advantage, as no food 
gets into the mouth, and painful and difficult attempts to 
swallow are not necessary ; moreover, the patient at once 
begins to take large quantities of liquid nourishment. Before 
operating in this case, I used this method of feeding the 
patient in a case of Kocher’s excision of the tongue and floor 
of mouth, and at the present time I am employing it in a 
case of excision of the body of the lower jaw and tongue, and 
in both cases with great advantage. The patient now under 
my care, on the third day after the operation, was taking four 
pints of milk with brandy and beaten-up eggs in the twenty- 
four hours, without any difficulty or discomfort. In using 
this method I followed a suggestion of Mr. Arthur Barker, 
given in his record of a case of Kocher’s excision of the 
tongue, published in 1887. The tube (which should be about 
the size of No. 14 of the csophageal tubes) is apt to get 
blocked with milk curd, and to prevent this it is well to 
syringe a little water through after each time of feeding. 

T.J., aged 55, came under my care at the Bristol General 
Hospital, on June 3rd, 1896, with a history of a ‘‘ pricking 
soreness” at the back of his tongue and in his throat, which 
had only been present for five weeks. At the time he came 
under observation he could only swallow liquids, and those 
only on the left side of his throat, and with much pain and 
difficulty. Inspection of the interior of his mouth showed a 
a hard, ulcerated, warty growth on the back of the right side 
of the tongue, which involved the floor of the mouth between 
the back of the tongue and the jaw, and the junction of the 
tongue and anterior pillar of the fauces, and extended on to the 
tonsil. There was only one enlarged submaxillary gland to 
be felt. When under the anesthetic at the time of the opera- 
tion I felt the hard growth in the tongue extending to the 
middle line, and was just able to get the tip of my finger be- 
low it, down the pharynx. 

Operation.—The operation was performed on June 12th. I 
first opened the trachea and inserted a Hahn’s cannula, and 
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later on plugged the lower part of the pharynx with a sponge 
as well. This effectually prevented the entrance of any blood 
into the trachea during the operation. After the examination 
of his throat and tongue by the finger when under the anzs- 
thetic, he got very cyanosed. The cause was not very ap- 
parent, but directly the trachea was opened much blood- 
stained mucus was expelled by coughing, and his colour at 
once became natural. No doubt this blood-stained mucus 
had passed into his trachea at the time of the digital exami- 
nation. The tracheotomy was not performed on account of 
the cyanosis, but as a needful stage in the operation. The 
left lingual artery was then tied, and the mouth on the right 
side opened exactly as is done in Kocher’s excision of the 
tongue, the right lingual artery being tied at the same 
time. Some enlarged submaxillary lymphatic glands were 
removed. The growth was found to have infiltrated deeply 
into the tongue towards the hyoid bone, and I had to divide 
the tongue close above the great cornu, and somewhat beyond 
the middle line, thus leaving rather less than half the organ. I 
then separated the cheek upwards from the jaw just in front 
of the masseter, and divided the jaw at the junction of the 
pody with the ascending ramus, so that on traction outwards 
of the latter I could see fairly well into the tonsillar region. 
I found the growth fixed to the external pterygoid muscle, a 
portion of which I removed with it. The pharyngeal wall, 
where infiltrated by the growth, was also adherent to the ex- 
ternal carotid artery, but I managed to peel it off. I did not 
separate the tongue from the tonsil and diseased portion of 
the pharynx, but removed them all in one piece. The growth 
had not invaded the jaw, but I had to strip offthe periosteum 
with it. Iwired the jaw at the end of the operation, and 
sutured the stump of the tongue to the soft tissues on the 
inner side of the front of the jaw. There was very little shock 
from the operation, which was a long one, and at the end his 
pulse was only too. 

The Growth.—The mass of growth in the tongue was about 
the size of a walnut, and of the typical hardness of epitheli- 
oma, and presented its microscopic appearance. 

After -History.—The tracheotomy tube was retained for ten 
days and the stomach tube for rather more than a month, 
but by firmly plugging the external opening into the pharynx 
he could swallow fairly well three weeks after the operation. 
By July 18th the opening in the neck had so far contracted 
that it would just admit the end of the thumb; and on 
August 22nd, when he was discharged, it was only a minute 
sinus. He could then eat mincemeat, and speak so as to be 
understood, and had gained flesh to a considerable extent. 
He had no pyrexia after the operation or any lung trouble. 
When seen in October the sinus in the neck was found to 
have closed, and he had returned to work as driver on a loco- 
motive engine. I showed him at a meeting of the Bristol 
Medico-Chirurgical Society on November 11th, 1896, five 
months after the operation, and there was then no sign of re- 
currence of the growths, nor is there any recurrence at the 
present date—January, 1897. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


FATAL TRAUMATIC vg ee OF HYDATID OF 











A. C. came under observation in April, 1896, aged 173, com- 
plaining of sickness and five months’ amenorrhea. She was 
found to have an abdominal tumour, suggestive of a six or 
seven months’ pregnancy or a large uterine fibroid, lying 
quite symmetrically, inseparable from the liver either by pal- 
pation or percussion, but with difficulty capable of being 
separated from an apparently normal uterus by bimanual ex- 
amination. The tumour was hard and firm throughout, 
except in one spot below and tothe left of the umbilicus, 
where fluctuation could be made out. In the right iliac 
region a hard, irregular, tomato-like mass could be felt. The 
tumour was stated to have been discovered six years pre- 
viously near the right groin, and to have gradually grown 
upwards and to the left. It was thought to be probably 





ovarian; but as the removal of the indigestion left the 
patient in excellent health and spirits, and as the tumour 
remained apparently quiescent during six months’ observa- 
tion, no oR interference was suggested. 

In March, 1897, the patient accidentally stumbled in her 
muddy farmyard, falling upon her face on the grass; she went 
indoors, and soon afterwards, feeling sick, went upstairs and 
lay down, vomited, and died within half an hour. On pal- 
pating the abdomen shortly afterwards, the large central 
tumour could ‘no longer be felt, although as distinct as ever ~ 
two days previously ; but the tumour in the right groin re- 
mained as of old. Onopening the abdomen, the liver was 
found firmly adherent to the adjacent parts, and about thrice 
its normal size, due to five large hydatids. Three of these 
were as large as cocoanuts, very tense, full of colourless 
liquid, one occupying the right iliac fossa, another the left 
hypochondrium, and a third projecting from the under sur- 
face; a fourth extending down from near the portal fissure, 
was of similar size, but full of bile-stained liquid; while the 
fifth, as large as one’s head, lay collapsed in the middle line, 
and contained some blood-stained liquid. All the cysts con- 
tained daughter cysts, varying in size from a currant toa 

each, while the cyst walls were profusely studded inside with 
brood cysts. The other organs seemed healthy. 

Kendal. Wo. RusuTon Parker, M.A., M.D.Cantab. 


CASE OF FEMORAL HERNIA IN WHICH THE 

VERMIFORM APPENDIX WAS FOUND IN 
THE SAC: EXCISION OF SAC AND 
APPENDIX: RECOVERY. 
Mrs. McK., aged 21, was admitted to the Stanley Hospital 
on January 29th, 1897, suffering from a painful swelling in 
the right groin. She gave the following history: Two years 
ago, when lifting a heavy garden seat, a me appeared in 
the groin, and attained the size of a hen’s egg. It disappeared 
on lying down, and caused the patient no inconvenience ; her 
bowels were always regular. On January 27th, two days 
before admission, whilst lifting a heavy bedstead, she felt 
a sudden sharp pain in the situation of the swelling in the 
groin, and this gradually became worse until she came to 
the hospital. 

On admission, there was a hard, tense swelling, the size 
of a hen’s egg, in the right groin; it was tender, gave rise to 
no impulse on coughing, and was irreducible. er bowels 
had not moved for three days, and, though she was not sick 
yet, she complained of nausea and was rather collapsed. 

Under an anesthetic I cut down on the tumour, and opened 
a hernial sac which contained the vermiform appendix. This 
was thickened and congested. Having — the appendix 
down I removed the er portion, and brought peritoneal 
flaps over the cut end of the stump. I then returned the 
stump by pushing it back with a director into the peritoneal 
cavity. The ring was very small, and would not admit the 
tip of the little finger. The sac was then removed and a 
radical cure effected. There were no bad symptoms, and the 
patient left the hospital cured on February 2oth, 1897. 

On looking up the literature of the subject I can only find 
two recorded cases of this form of hernia—one by Annandale, 
in which the appendix was perforated, and the other by 
Jacobson. Annandale removed the appendix and fixed the 
stump in position. Jacobson returned the appendix after 
division of the border of Gimbernat’s ligament, but states 
that he would remove the appendix in another case if there 
was time to make the necessary suturing secure. I removed 
an inch and a half of the appendix, and it contained no con- 
cretion. G. P. Newsott, F.R.C.S., 

Honorary Surgeon, Liverpool Stanley Hospital. 


METHYLENE BLUE IN RHEUMATOID ARTHRITIS. 
In looking through the recent works on rheumatoid arthritis 
I find no mention of the use of methylene blue in the treat- 
ment of this disease. In several very obstinate cases which 
have lately been under my care, I have administered this 
drug with the greatest benefit, each case showing marked im- 
provement soon after commencement of treatment. Not 
only does the arthritic process appear to be altogether 
arrested, but the drug has a favourable influence on the 
general condition, improving nutrition and leading to increase 
of body weight. A 2 gr. tabloid (prepared by Messrs. 
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Burroughs, Wellcome, and Co.) is the most convenient form 
of administration, one to be taken twice daily after food. The 
patient should be warned that one of the first effects of the 
drug is to colour the urine blue. 

; ae ag (methylene violet), on the other hand, has very 
little effect on the urine, is not well borne, and has not given 
good results in rheumatoid arthritis. 

Although my experience has been limited, I venture to 
think that the success has been sufficient to warrant my 
drawing attention to this treatment, and I hope that others 
with more opportunities will give the method a trial. 

Parkstone. J. R. Puripots, L.R.C.P., L.R.C.S.Edin. 





A NOTE ON TRIONAL. 
A SAFE, efficient, and easily administered hypnotic is a dis- 
tinct addition to our armamentarium, and as fulfilling these 
conditions, the result of a six months’ constant use of trional 
may be of interest. 

I have given it to produce sleep in cases of pneumonia, 
bronchitis, alcoholism with delirium, insomnia from mental 
worry, and other forms of nervous insomnia, and I have in- 
variably found it satisfactory. It is rapid in its action, and 
it has these advantages over sulphonal or the bromides, that 
it is more certain and does not produce the disagreeable 
sequelz of sleepiness, lassitude, and depression on the day 
following its exhibition. Nor have I observed any derange- 
ment of the digestive system in connection with its adminis- 
tration. An initial dose, gr.xx or xxiv, may usually be 
reduced to xv or less, and in this way trional becomes in- 
valuable for breaking a pernicious habit of sleeplessness, 
where a few good refreshing nights may restore the normal 
habit of sleep. Even in cases of confirmed insomnia, which 
have been treated unsuccessfully by chloral, paraldehyde, 
and the whole gamut of hypnotics, each drug having in turn 
to be increased in dose until it finally loses all power or be- 
comes dangerous, trional in my hands has afforded merked 
relief without apparently any ill-effect, and has given tranquil 
refreshing sleep without any increase of the initial dose. 

One patient, a retired navy surgeon, a museum of com- 
plaints—mitral insufficiency, gout, eczema, albuminuria, and 
marked emphysema—who has had every known hypnotic for 
his obstinate insomnia, has been taking by my advice trional 
15 to 20 grains for the last five months almost every night. He 
has never had to increase the dose, and I have never detected 
anything but a good result from his continued use of the drug. 
I am confident that his heart has much benefited by the 
regular sleep, and his nocturnal attacks of dyspncea are now 
unknown. I find trional is easily taken in cachets or sus- 
pended in hot milk or water. 

Guilford Street, W.C. J. ARTHUR Browne, B.A., M.B. 





NOTES ON CASES. 

1. Enuresis Nocturna; Removal of Nasal Polypus; Recovery.— 
A young man, aged about 20 years, had suffered from 
nocturnal enuresis from childhood. He was treated both in 
hospital and in private practice, and all the usual remedies 
were tried without result. Two years ago he first came under 
my care, when I began by giving bromide of potassium and 
“epee belladonna to the limits of safety. This was followed 

y no good results. His nasal voice and open mouth drew 
my attention to his nose, where I found a nasal polypus. It 
then occurred to me that if a nasal polypus can cause asthma 
it might also by reflex action cause, or keep up when once 
caused, urinary incontinence, especially during sleep, when 
the inhibitory influence of the brain is at rest. The polypus 
was removed, and after a night or two the incontinence 
ceased, and has not since recurred. 

2. Infantile Marasmus.—In these cases, referred to by most 
writers on diseases of children, we can detect no other sign of 
disease except the marasmus itself, with perhaps occasionally 
a certain muddiness of the skin. The surroundings of the 
child may be of the best; the food may be good; there may 
be no suggestive rash, no vomiting, no diarrhcea, no tubercle, 
no prematurity to explain the condition. From a knowledge 
of the parents of one of these infants it occurred to me that 
the syphilitic taint might explain many, if not all, of these 
cases. I have had within the past year some opportunity of 
putting this theory to the test. Within that time about 


, Seven or eight of these infants have come under my care. 





Some of these cases were in an almost hopeless state, but the 
rapid way in which they one and all responded to a course of 
mercury left no doubt upon my mind as to the etiology of the 
condition. . 

; Diabetes.—C€ertain cases have been reported in the medi- 
cal press of the Continent which support suggestions I made. 
for the treatment of pancreatic diabetes in an article in the 
BritisH Mepicat Journatof July 21st, 1894. Thesesuggestions 
were founded on theresults of certain experiments by M. Kauf- 
mann, and they offered an explanation why pancreatic ex- 
tract administered by the mouth has failed to cure pancreatic 
diabetes. A method was described by which, imitating 
Nature, pancreatic juice can be got directly into the porta} 
circulation, and not into the general circulation through the 
lymphatics of the intestine. If no fallacy has crept into the 
experiments of M. Kaufmann I am at present unable to see 
why, if these suggestions are carried out, pancreatic diabetes: 
should remain an incurable disease. Since making the sug- 
gestions I have had no opportunity of testing this opinion, 
but the following cases support it. Spillman, at the French 
Congress of Internal Medicine,’ mentions two cases of wasting 
diabetes. In each case whenever pancreatic juice was ad- 
ministered in the manner suggested the sugar diminished 
and the weight remained stationary. Again, Borman’? men- 
tions a similar case in which, after a few weeks’ treatment, 
the patient left the clinic with weight increased by 83 pounds, 
with strength and health improved, and sugar, thirst, and 
urine greatiy lessened. 

J. McNamara, M.D., B.Ch., B.A.O.R.U.I. 

West Kensington. 


GRASS SPIKELET IN CONJUNCTIVAL SAC. 
Wiru reference to Mr. Dunn’s case in the British MEpican 
JOURNAL of January 30th, I may mention that I removed a 
similar grass spikelet from under a child’s conjunctiva about 
eighteen months ago. The spikelet in this case was under 
the conjunctiva at the upper and outer part of the eyeball. 
It was easily withdrawn by the end of the broken stem, 
which could just be seen projecting through the conjunctiva 
when the upper lid was everted. There was slight conjune- 
tivitis and some ecchymosis of the upper lid, but hardly any 
tenderness and no pain. The eye had become inflamed after 
the girl had been playing in a hayfield a week previously. It 
had quite recovered a few days after the spikelet was re- 


moved. 
Taunton. 





R. Lippon Meape-Kine, M.D.Durh. 





TREATMENT OF seme 3 ABOUT THE ELBOW- 
A Boy, aged 8, had fallen on his right elbow ; when seen after 
the accident there was a good deal of swelling and some de- 
formity of the joint. Under anesthesia it was thoroughly 
examined; the forearm was dislocated backwards, and the 
condyles readily moved on one another with crepitus. The 
dislocation was reduced, and the arm placed on an internal 
angular splint, cold and pressure applied for five days. It 
was then taken down; massage with firm but gentle passive 
movement commenced daily for three weeks, the arm being 
always replaced on an internal angular splint. Finally 
the splint was removed, and active movements commenced. 
Some months have now elapsed ; there is complete extension 
of the arm, and no interference with its mobility in any way. 
Remarks.—Having read Mr. Arbuthnot Lane’s interesting: 
paper on this treatment, and knowing the frequency with 
which limitation of movement, especially extension, follows 
this form of fracture, it seems to afford a contrast in result to 
the routine treatment of fracture into the elbow joint. 
Matcotm MarGrave, L.R.C.P.Lond., M.R.C.8.Eng. 
Newton Abbet. 


EXOPHTHALMIC GOITRE IN A MAN. 
Mr. J., a clerk, aged 25, who came under my care in March, 
1896, had enjoyed good health until six months previously. 
He presented all the characteristies of Graves’s disease— 
decided enlargement of the thyroid, prominent eyes, palpita- 
tion, and a pulse of 136. He was given the usual remedies, 


1 La Semaine Médicale,“August 19th, 1896 
2 Wien. med. Bldtt., October 17th, 1895. 
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but without much improvement. I determined to try thymus 
gland extract, and he was given 5 gr. tabloids obtained from 
Burroughs and Wellcome. At first he took one a day after 
food, but gradually got up to3. From this time he rapidly 
improved, his eyes became less prominent, the thyroid 
smaller, and the pulse slower. He continued to improve, and 
is now practically cured, the eyes being normal in appearance, 
the thyroid its regular size, and the palpitation gone. In 
— I may say he took the tabloids for about seven 
months. 
W. Surtciirre, M.R.C.S.Eng., L.R.C.P.Lond., L.S8.A. 


West Bromwich. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL NAVAL HOSPITAL, YOKOHAMA. 


PENETRATING GUNSHOT WOUND OF THE LEFT CHEST, FOLLOWED 
BY PYO-HZMOTHORAX. 


(Communicated by the Drrector-GENERAL, R.N.) 


[Reported by Fleet-Surgeon Cartes GoppinG, H.M.S, 
Centurion, and Statfi-Surgeon Howarp Topp.] 

W. M., chief stoker H.M.S. Centurion, while witnessing some 
tricks with a loaded revolver on shore at Hakodate on August 
th, at 11 p.M., while standing about 3 feet away, received a 

ullet in the left chest, between the second and third ribs, 
and 2inches to the left of the sternum and 33 inches from 
the left nipple. He made an attempt to come on board, but 
soon collapsed, and was later brought to the ship at 3 a.m. 
On August 6th he was suffering severely from shock; the 
pulse was 130 and thready, respirations 60; he was quite 
conscious, and complained of pain all over his chest. There 
were powder marks on his shirt, and his under flannel was 
blood-stained. On removing his vest, a small, dark, con- 
tused wound of entry, with a little blood oozing from it, and 
extensive subcutaneous emphysema all over the front of the 
ieft chest, and extending into the left axilla, was seen. He 
had slight cough and hemoptysis. The treatment consisted 
in iodoform dressing of the wound, ice to suck, and control 
of the chest movement by a many-tailed bandage. The re- 
volver was American, 0.38, bullet 147 grains, powder 12 
grains. At9 A.M. on August 6th he had recovered sufficiently 
to allow of a gentle examination, when some fulness was de- 
tected about the left scapula, but no crepitus or wound ; re- 
action now set in, with dyspnoea and a hard bounding pulse, 
which tincture of aconite in 5-minim doses relieved. 

On August 8th the heart’s apex was displaced towards the 
sternum, and there was a slight pericardial rub; on percus- 
sion the left chest was hyper-resonant anteriorly, but dulness 
commenced at the mid-axilla and extended backwards to the 
base of the lung; a friction rub was heard all over the left 
i ra and there was marked compensatory breathing on right 
side. 

On August 11th the apex beat was still displaced towards 
the sternum. 

On August 17th the temperature was 99.4° in the morning, 
99.6° in the evening, pulse 84, respiration 24; there was dul- 
ness, absence of vocal fremitus, and breath sounds from left 
mid-axilla to back of left chest. 

On August 25th a foreign body was felt above the eighth 
left rib, immediately internal to the vertebral border of the 
left scapula; it was at once cut down on, and proved to be the 
bullet, which weighed 145 grains, showing a loss of 2 grains; 
its apex was flattened on one side, and deeply grooved and 
indented. A digital examination of the wound failed to dis- 
ps the track of the bullet or any connection with the 
chest. 

On September tst the patient was sent on board a man-of- 
war for passage to Yokohama. 

On September oth, when he was admitted to the Royal 
Naval Hospital, Yokohama, his condition was as follows: 
Weight, 132lbs.; had slight cough accompanied by white 





mucoid expectoration, not containing tubercle bacilli ; tongue | 


furred, anorexia, night sweats, and hectic pyrexia; left chest 
dull from anterior left axillary line to spine and upwards to 
the level of the seventh rib, absence of local fremitus, and 
respiratory murmur over dull area, no adventitious sounds ; 
right side of chest moves better than left, and respiratory 
murmur exaggerated. An exploratory puncture was made 
with a large aspirator needle in the sixth left interspace in 
the mid-axillary line, but no fluid appeared in the syringe on 
raising the piston. 

On September 16th the heart’s impulse was displaced so 
much to the — and upwards that it could not be felt below 
the left nipple line. The voice sounds were egophonic over 
the left base. As hectic persisted an exploratory puncture 
was made in the seventh intercostal space, at the angle of the 
left scapula, with negative results. 

On September 26th friction was heard in the left axilla, the 
ee of the left chest was unchanged, and hectic 
persisted. 

On October 5th he complained of some dyspneea, and there 
was slight hemoptysis. On percussion resonance was tym- 

anitic above fourth leftrib. Distant breath sounds could be 

eard in left axilla and over the centre of the left scapula. 
Assisted by Staff-Surgeon Morley and Surgeon May the 
patient was 7 under chloroform, and Staff-Surgeon Howard 
Todd pushed an aspirator needle into the chest below the left 
scapula angle, and blood-stained fluid was withdrawn to 12 
ounces. The fluid did not appear to be pure blood, but seemed 
thicker, and not bright scarlet or the colour of venous blood. 
The puncture was sealed with collodion. 

On October 6th he expressed himself as much easier. There 
was no dyspnea, the breath sounds over the left base were 
more distinct, and accompanied by friction. In front the 
dulness in left axilla was much diminished. 

On October 17th, as hectic persisted, A.C.E. mixture was 
administered by Surgeon May, and Staff-Surgeon Howard 
Todd excised 2 inches of the left eighth rib internal to the 
left scapula angle. The periosteum, which was much thick- 
ened, was freely incised, and 20 ounces of purulent sanguin- 
eous fluid escaped, in gushes. A large drainage tube was 
inserted, and the wound dressed with iodoform and cyanide 
gauze. The subsequent treatment was irrigation with warm 
listerine, and early removal of the drainage tube. 

On January 16th, 1897, the man was walking about, and 
weighed 144 lbs. A small sinus remained unhealed over the 
siteof the incision. The left chest moved less than the right 
on taking deep breaths, and was somewhat contracted. Vocal 
fremitus was very much diminished over the left base. The 
barge and voice sounds were almost absent to level of eighth 
eft rib. 


ROMFORD WORKHOUSE INFIRMARY. 
A CASE OF RUPTURE OF THE LEFT VENTRICLE, 
(Under the care of J. A. Fraser, Medical Officer.) 


[Reported by J. H. Bustrep, L.R.C.P. and S.E., Assistant 
Medical Officer. ] 
E. S., a woman, aged 52, single, was admitted into the Rom- 
ford Workhouse Infirmary on December 24th, 1896, suffering 
from chronic rheumatism. On seeing her next morning, she 
complained of pains in her knees and neuralgic pains in the 
head, and on examination the diagnosis was confirmed. She 
had been admitted some months previously for the same com- 
plaint; the heart sounds were normal, and there was no 
evidence of any cardiac trouble. On Sunday, the 27th, I 
found the patient sitting up comfortably in bed, and both 
she and the nurse informed me that she was very much 
Letter, and free from the pains of which she had complained. 
An hour and a half later I was summoned urgently from 
another part of the building, and on arrival neither radial 
pulse nor cardiac impulse could be felt, and _ injections of 
brandy and hot fomentations over the precordial area were 
employed without any response. I then learned that the 





patient had eaten her dinner, and a few moments afterwards 
gave three piercing screams, and dropped back dead. Bein 

unable to certify as to the actual cause of death, I was ordere 

by the coroner to make a post-mortem examination, and found 
on opening the chest that the pericardium was distended 
with fluid, and on opening it obtained a pint of bloody serum, 
and found in it an organised blood clot weighing half a 
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pound, less 2 drachms; the heart itself presented a rupture 
cJose to the apex of the left ventricle, the clot being con- 
tinuous into the ventricle, and on opening the latter it was 
found to be ruptured throughout the entire thickness, due to 
the softening of the wall at that spot, and full of organised 
blood clot blocking the aorta; on removing the clot the 
valyes were found to be deeply injected. The mitral valve 
showed recent vegetations on its upper surface. The right 
side of the heart was absolutely empty, and the whole heart 
badly nourished. Both kidneys were slightly granular on 
the surface, but the capsules peeled off readily, and on section 
both showed small syphilitic nodules. The liver presented a 
large angioma 2 inches long by1 inch broad on the outer 
surface of the upper portion of the right lobe containing a 
quantity of blood. The lungs were slightly oedematous. The 
uterus was large, and presented a mass of fibroids scattered 
over its outer surface. The brain was soft, but otherwise 
normal. No ascites; no anasarca; no gastric crises. 

The curious features, apart from the extreme rareness of 
rupture of the left ventricle, seem to be: (1) The fact that the 
heart sounds were normal, and that there were no signs of 
cardiac mischief, or history of cardiac distress. (2) That 
such an occurrence should have taken place in a woman 
whilst at absolute rest in bed, and not undertaking any 
violent strain or exertion. (3) The continuity of the clot 
blocking the aorta, left ventricle, and lower part of the peri- 
cardium. 

It is curious also to note that in the two cases reported in 
the Lancet of 1872, vol. ii, both were preceded by pain, 
dyspneea, sickness, and vomiting, whereas in this case death 
was almost instantaneous, being only preceded by the three 
piercing screams, the result probably of pain and of acute 
dilatation previous to the rupture, and by no other 
symptoms. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
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THE PARASITE OF THE Matarrat Fevers at SterrA LEONE. 
THis paper, by Surgeon-Captain C. W, DuaGan, was com- 
municated by Dr. Grorcr Tu1n. The author described the 
Symptoms of the severe malarial fevers which prevailed at 
Sierra Leone, and gave the results of his observations on the 

arasite of malaria which was associated with these fevers. 

oth Europeans and natives suffered from malaria) fevers on 
that coast. During two years’ residence there he examined 
blood from the finger in nearly 400 cases, and made special 
study of socases; 11 of these cases were given in some detail in 
the paper. His description of the symptoms which ushered 
in and lasted during the attack did not differ materially from 
that given by previous observers. In all the cases he found 
parasites in the blood from the finger. The form in 
which they were seen was as a very minute ring-shaped 
body, which in a later stage slightly enlarged, and contained 
a few very minute grains of pigment. A more advanced 
stage than this was not observed in the peripheral blood with 
one or two exceptions. In blood taken from the surface of 
the brain, in a fatal case, he found sporulating forms. The 
parasite was very small, and even in the sporulating stage 
oaly took up about a third of the red corpuscle; he had counted 
five spores in one parasite. In the majority of the cases, 
aiter some days’ fever, the crescent forms of the parasite were 
observed, and the author described various stages in its 
development. In one case only did he observe appearances 
in the parasite which could be interpreted as being possibly 
due to spore formation. In all the cases observed by the 
author only once was there a case of tertian fever, and in it 
the tertian parasite was observed. This occurred in a man 
who had suffered from malarial fever two years previously in 
the West Indies. With that exception, in all the other cases 
the parasite was found to present the same size and appear- 
ances, The quartan parasite was never observed, and the 
tertian parasite only that once. All the appearances ob- 








served were analogous to similar appearances described by 
Marchiafava as being found in the summer-autumn fevers of 











Rome, and morphologically the author was not ab!ie to detect 
any difference between Marchiaiava’s parasite and that of 
Sierra Leone. The crescent body in shape and size resembled 
that described by Laveran and the Italian authors. Inj dried 
and stained preparations of the small parasite in the finger 
blood, a _deeply-stained nucleolar body could sometimes be 
observed at one point in the periphery ; at other times in the 
centre of the parasite surrounded by an unstained zone, 
whilst the periphery stained; sometimes two such nucleolar 
bodies could be observed. In the stained preparations the 
very fine pigment was observed on the periphery of the para- 
site. Remarks were made regarding the treatment of these 
fevers. ees ; : ' 

Dr. G. Turn had had ample opportunities of judging of the 
author’s able and careful manner of working at the malaria 
parasite, and therefore considered the results of his experience 
as set forth in the paper to be of great value. The umformity 
with which the same parasite was found, and the absence of 
the tertian and quartan parasites was very striking. His 
observations also tended to confirm the specificity of various 
forms of the parasite for types of malarial fever. Malignancy 
in malaria was related to a special form of organism. The 
high rate of mortality from malaria on the West Coast of 
Africa was not sufficiently recognised, and he thought some 
steps ought to be taken to lessen the risks incurred by 
Europeans there. He quoted a fatal case in which the incu- 
bation period was only twenty-four hours instead of three to 
four days, as was usually thought to be the case. The author 
had malaria during his first year’s residence, but during the 
second year he took 5 grains of quinine daily, and was almost 
entirely free from malaria. This showed that during a tem- 
porary residence in an agueish district quinine could ward 
off the malaria. - . : 

Dr. Manson pointed out that but for microscopic examina- 
tion cases of malarial pyrexia would easily be mistaken for 
sunstroke. In many instances soldiers were discharged, 
their temperature having become normal, after being in 
hospital with malaria for three or four days. This was to be 
regretted, for if they were kept under observation and their 
blood examined, crescents were often found to reappear about 
the tenth day ; such cases were liable to recurrent attacks. 
They ought, therefore, to be kept under observation in hos- 
pital for three or four weeks until the crescents had ceased to 
be present; if they persisted the patient should be sent home, 
since such cases were liable to be attacked by the pernicious 
forms of malaria. He had always been able to see the 
flagellated organisms develop on a slide if certain measures 
were adoped ; the measures were of the following kind : ex- 
posing the blood to the air for one minute before putting the 
cover slip on it, as suggested by Surgeon-Major Ross; by 
mixing water with the blood, as employed by Dr. Marshall ; 
or by first breathing on the slide, a plan of his own. He hae 
seen the flagellated forms in the blood of a patient from Ola 
Calabar, which was not very far distant from Sierra Leone ; 
he had also seen the “ Ottonati” or brassy forms in such 
cases. With regard to mosquitos, they did not act as carriers 
of the parasite from one man to another, they seldom fe@ 
more than once; but the parasite developed inside the 
mosquito, and then passed out of the mosquito’s body when it 
died. a 

Surgeon-Captain DuaGcan, in reply, said that mosquitos 
were only present for one month out of the twelve at Sierra 
Leone, and that on this account he did not think that they 
had much to do with malaria, 


PULSATING EMPYEMA. : 

Dr. Samuet West read this paper. He said distinet pulsation 
in empyema was a rare phenomenon. It was of two kinds = 
(1) A general shock, usually communicated to a considerable 
area of the chest wall—intrapleural pulsation, as it has been 
called, (2) Expansile pulsation localised in an external 
tumour—extrapleural pulsation. In either case it was 
usually on the left side, synchronous with the heart, and 
almost invariably systolic in time. It was most frequent im 
males and in adult life, but might occur in either sex, or at 
any age, Similar pulsation had been described with serous 
effusion and pyo-pneumothorax. Intrapleural Pulsation : 
Usually felt only—and rarely visible—over a considerable part 
of the side. When localised to the upper intereostal space i$ 
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was probably like the fluctuation of ascites, and due to a sur- 
face wave. It was met with only where the effusion was 
large, and the diagnosis presented no difficulty. If felt near 
the sternum, or near the heart, the question of aneurysm 
might arise. Pulsating pneumonia and intrathoracic growth 
em been mentioned as causing difficulty in diagnosis, but 
both these conditions were very rare. Extrapleural pulsation 
was met with in empyema only when pointing. Its seat was 
near the heart, but might be at a distance from it. There 
might even be two or more external tumours, all of which 
pulsated. Such pulsating empyemata had been met with in 
strange places ; for example, the loin. The diagnosis was but 
rarely a matter of difficulty. It was with aneurysm that these 
cases were most likely to be confused. In one case the 
pulsating tumour was in the third left intercostal 
space, and after being regarded and treated as an 
aneurysm for three years, burst and _ disappeared. 
Localised emypyemata near the heart did not necessarily 
pulsate, nor need aneurysms. The difficulties of diagnosis 
were greater between a local abscess in the chest wall which 
pulsated and an aneurysm, than between an aneurysm and a 
pulsating empyema; a case was mentioned. Puncture with 
a fine needle could dono harm even in an aneurysm, and 
would at once settle the diagnosis. Pulsation being as a 
rule absent in empyema, it was evident that its occurrence 
required:peculiar conditions. There were three different kinds 
of pulsation, and the same explanation would not fit all. 1. 
The general shock with large effusions was probably the 
same as that occasionally felt through a solid growth or even 
a massive pneumonia, and was a shock rather than a pulsa- 
tion. 2. The wave-like pulsation, often limited to one or 
two of the upper intercostal spaces in front, was probably a 
surface wave like the so-called fluctuation in ascites. 3. The 
distensile pulsation was like that obtained in a large abscess. 
and for this it was necessary that the fluid should be contained 
within more or less resistent walls, and be under some ten- 
sion, The pulsation of the heart must be transmitted to 
every large effusion on the left side, but usually it expended 
itself not upon the more rigid external walls, but upon the 
lung and mediastinum, which offered less resistance. If the 
lung and mediastinum also were rigid—that is, adherent 
and thickened—they might offer as great resistance as the 
external wall, and then pulsation would be manifest in the 
latter, especially on the least resistent parts—for example, 
the intercostal spaces, or on the other parts where the em- 
pyema was pointing. The thickening and rigidity of the 
Jung and mediastinum was what was usually found post 
mortem in such cases. Pulsating empyemata were usually 
said to be fatal, and this statement was approximately true 
when the pulsation was distensile. The prognosis was 80 
bad not because the empyema pulsated, but because the 
peculiar conditions requisite for pulsation—namely, the fixa- 
tion of the heart and the changes in the mediastinum and 
lungs—were such as prevented cure. Of the other cases, the 
majority recovered when treated in the usual way. 

Dr. Norman Moors had only seen one example of this rare 
condition. In that case the empyema pointed in no fewer 
than four different places. 

Mr. W. G. SpENcER had operated on one case in which there 
was intrapleural pulsation, and from what he had seen in 
chest operations he could confirm Dr. West’s opinion that 
waves were propagated in the pus from the heart or from the 


thoracic aorta. 
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ReeinaLtp Harrison, F.R.C.S., President, in the Chair. 
Monday, March 22nd, 1897. 
TureEE Cases OF INTESTINAL ANASTOMOSIS. 
Mr. HARRISON CRIPpPs read notes of three cases with remarks 
thereon, which will he found at p. 777. 

Mr. Lockwoop said that in one case he had been deterred 
from performing a double enterorrhaphy by the feeling that a 
fatal result would speedily ensue; and he was strengthened 
in this view by the remembrance of a case in which it had 
been attempted. He agreed that the most favourable site for 
anastomosis was the small intestine, the contents being fluid 
and unlikely to displace or burst through the sutures. He 


asked the author whether he believed he really gained any 
advantage by removing a wed e-shaped piece of mesentery. 
The trouble this proceeding had entailed on him on one occa- 
sion had decided him not to do it again. He thought 
Maunsell’s operation added to the duration of the operation 
without any corresponding advantage, and he thought it was 
easier to perform an end-to-end junction with Lembert suture. 
He agreed, also, that it was important as far as possible to 
perform the operation when the intestines were empty, but. 
he did not think that distension was as absolute a bar to suc- 
cess as the author had stated. He referred to a case in which 
he had successfully operated under this condition, a part of 
the success, however, being probably due to the youth and 
vigour of his patient. . : : 

Mr. SHEILD said that in his own comparatively slight ex- 
perience of these cases he had invariably made use of his 
fingers in preference to any sort of apparatus. He urged that. 
surgeons ought to know how to operate without any such ap- 
paratus, for it might be necessary to perform the operation 
quite unexpectedly, when the particular appliance might not. 
be available. 

Mr. BIDWELL remarked that after Maunsell’s operation he 
had sometimes found it necessary to insert a row of Lembert 
sutures, and under these circumstances he thought that it was. 
not worth while resorting to this procedure, which necessarily 
prolonged the operation. He alluded to the case of a patient 
on whom he had performed anastomosis 23 years ago. He 
had seen and examined her a month since, and there were 
then no signs of contraction. He recalled that Billroth had 
made the same observation as to the greater safety of opera- 
tions on the small intestines, and he said they must all 
admit that operations on the large intestine were much more 
risky. 

My. WALLIS mentioned that in two or three cases he had 
seen gangrene of the sutured ends follow removal of too large 
a piece of mesentery. He referred to the method recently 
described by Mr. Allingham, a method devised by Mr. Grei 
Smith, which dispensed with the removal of the wedge-shape 
piece of mesentery, a proceeding which took up a great deal 
of time at the operation in securing the small vessels. 

r. Cripps, in reply, said he had adopted Maunsell’s 
method in the first case, but in the second he had discarded 
it because it seemed to him to prolong the operation. There 
was no difficulty in effecting end-to-end anastomosis, and it 
took less time than by Maunsell’s method. He pointed out 
that a piece of mesentery had to be removed under any cir- 
cumstances, so that it was, after all, only a question of where 


they should carry the incision. 


SENILE DECAY: ITS PATHOLOGY ATD TREATMENT. 

Dr. SaviLt read a paper giving the results of numerous 
observations on the anatomical changes in old age, and ex- 
plained the use of a new stain (acid orcein), which served to 
differentiate the various coats of the arteries in spite of the 
changes they might have undergone, He showed a selec- 
tion of photographs illustrating the results ‘of his investi- 
gations. 

Professor Cu1rForp ALLBuTtT referred to the occurrence in 

elderly people of a condition of heightened blood pressure of 
the causation of which he was unable to offer any adequate 
explanation. He alluded to various explanations that had 
been offered of its occurrence, and showed that none of them 
afforded the necessary enlightenment. The heart was usually 
dilated and hypertrophied, and, although not a very fatal 
disease, it might ultimately result in death with signs of car- 
diac yielding. This condition, he said, promptly yielded toa 
course of sulphate of magnesia, iodide of potassium, and mer- 
cury, but was apt to recur if the treatment were not persisted 
in. ; 
Dr. Cuapman called attention to the occurrence in old 
people of a patchy form of pneumonia, and asked the 
author whether he had met with examples of this form of 
pneumonia. _ as 

Dr. SavILL, in reply, suggested that the rigidity of the 
large vessels afforded a sufficient explanation of the changes 
in the smaller vessels, the changes in the larger veasels being 
appreciable during life. He had met with many cases of 
ehronic or latent pneumonia of the kind referred to by the last 
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SOCIETY OF ANASTHETISTS. 
G. H. Battery, M.R.C.S., President, in the Chair. 
Thursday, February 18th, 1897. 
CESSATION OF RESPIRATION UNDER A. C. E. 
Mrs. Dickinson Berry reported a case of cessation of respi- 
ration under A. C. E. with ultimate recovery, which occurred 
at the New Hospital for Women. The patient, a woman, 
aged 37, an alcoholic subject, was anzsthetised by the house- 
surgeon. Two or three minutes after the administration was 
commenced she began to struggle very violently. This 
passed off, and the surgeon was beginning to examine the 
abdomen when respiration suddenly stopped and the patient 
became livid, the pulse shortly after becoming quite imper- 
ceptible. After 10 minutes of complete cessation of breath- 
ing, during which time artificial respiration was maintained, 
the movements of the chest returned, and the patient rapidly 
recovered. Mrs. Berry asked, first, how far the blame might 
be laid on the special anesthetic used; and secondly, how 
often in these cases, so frequently recorded, of death, or 
threatened death, occurring before anesthesia was complete, 
are the symptoms really due to an overdose, the struggling 
and apparent resistance of the patient to the anesthetic 
aes the anesthetist to give it in too concentrated a 
orm. 
THE CAUSATION OF CHLOROFORM SYNCOPE. 

Dr. LEonarRD HItt read a paper on this subject, which will 
‘be published. 

Dr. DupLtEy Buxton in the main agreed with the con- 
clusions of Dr. Leonard Hill. Nélaton’s plans of inversion or 
semi-inversion were long ago recognised as among the most 
valuable for resuscitating those apparently dead from chloro- 
form. When the patient was pale, had been ‘bled into his 
own veins,” inversion proved salutary; when there was excess 
of blood in the heart, as in asphyxial conditions, the “foot 
down” position had been recognised as safer than the inverted 
posture, and this accorded with Dr. Hill’s experiments. It 
was impossible to criticise the individual tracings which had 
been thrown upon the screen, but some points in them might 
be reviewed. The experiments—justly called ingenious—of 
cross-circulation done by Gaskell and Shore were open to the 
doubt lest even such expert manipulators had not failed to 
establish the cross-circulation completely, and restricted 
the cerebral circulation of the fed to the main circula- 
‘tion of the feeder and vice versd. Certainly in some 
instances Surgeon-Lieutenant-Colonel Lawrie had assured 
the speaker that the experiments failed from that cause. 
The protection theory of Dr. Bomford, which assumed 
that vagal action by slowing the heart while the arterial 
tension was lowered was fallacious, because even if the con- 
veyance of chloroform-laden blood to the nerve centres was 
lessened, so equally was the deportation of the chloroform 
already in the tissues brought to a standstill. The work of 
the Hyderabad Commission from the standpoint of the physi- 
ologist certainly did, as Dr. Hill had said, leave much to be 
‘desired, and the speaker had always regretted that his sug- 
gestion had not been carried into effect and a control set of 
‘experiments been performed in England. But he felt that 
however much they, as practical anesthetists, might differ 
from the findings of the Commission, they must not fail to 
appreciate the zeal, acumen, and generous spirit in which its 
work had been done. Personally he must always entertain a 
keen sense of gratitude to Surgeon-Lieutenant-Colonel Lawrie 
for his enthusiasm and whole-hearted efforts to find out the 
truth. Physiologists, to whom so much of their knowledge 
of the action of anesthetics was due, differed very widely in 
their opinions, and it was possible that even some of Dr. 
Hill’s most convincing arguments might, in the light of 
further developments, lose some of their weight. At present 
one should keep an open mind and hear both sides before 
finally pinning one’s faith to extreme views. 

Mr. LraF thought it important to determine how far the 
fall of blood pressure was due to the action of chloroform on 
the vasomotor system, and how far to the direct action of 
chloroform on the heart. In most cases the latter played no 
part. If chloroform were pushed during the struggling stage, 
there was generally a sudden fall of blood pressure, and the 
heart might stop beating for some considerable time. This 
was caused partly by distension on the right side, partly by 





inhibition through the vagi, both being the result of inter- 
ference with the normal respiratory movements, but it was 
not caused by any paralytic action of chloroform on the heart 
muscle. In support of this, he mentioned two cases in which 
both vagi had been divided and chloroform pushed. In both 
cases respiration ceased first, and at the time of its cessation 
the heart was beating vigorously and effectively, showing that 
it had not been injuriously affected, and this was further 
shown by the fact that both animals recovered spontaneously. 
Prolonged inhalation minimised the inhibitory functions of 
the vagi, and rendered the heart beats more effective. Inone 
experiment the pericardium was filled with chloroform, the 
heart continued beating vigorously, and only ceased when 
artificial respiration was discontinued. That chloroform 
might cause dilatation Professor MacWilliam had shown. In 
these cases the heart beats had more resemblance to a flap 
than a true contraction. He thought this occurrence would 
explain those rare cases where throughout the administration 
the breathing had been kept regular, and yet the pulse failed 
first. Finally, he thought it most important, as Surgeon- 
Lieutenant-Colonel Lawrie had always insisted, that the 
chest movements should be absolutely unhampered and care- 
fully watched. . 

Dr. GHANy, of Hyderabad, upheld the teachings and con- 
clusions arrived at by Surgeon-Lieutenant-Colonel Lawrie. 
He criticised the paper and the tracings shown, and main- 
tained, as the result of large experience with chloroform in 
Hyderabad, that it never caused primary cardiac syncope. 

Professor Hospay stated that he had made the subject 
under discussion that evening a special study during the past 
two or three years, and had made carefully-recorded notes of 
about 6o0administrations of chloroform to animals. He had 
observed in small animals—such as the dog and cat—that 
when the vapour was concentrated (say 5 to 10 per cent.), it 
was not at all uncommon to get the heart and respirations 
apparently to cease together, or to have the heart apparently 
cease before the respiration ; but in each case in which the 
thorax had been opened immediately the heart was seen to 
be distinctly beating, although not with sufficient force to be 
perceived outside the chest wall even with the aid of the 
phonendoscope, or to force the blood along the vessels. He 
had devised an apparatus by which the vapour of chloroform 
could be given well mixed in the proportion of from 1 in 
4,000 to 1 in 16,000 parts of air with the greatest facility, and 
he had found that with such dilution as this the respiration 
was the first to fail in almost every case. In conclusion, he 
would like to ask whether any member present had had any 
experience in the use of hydrocyanic acid as an antidote to 
chloroform. During the past year he had published some ex- 
periments in the Journal of Comparative Pathology and Thera- 
peutics with reference to the subject and he was firmly con- 
vinced of its value, so much so that now he preferred it 
before all others ; in animals, when symptoms of danger oc- 
curred, his plan was to place a full medicinal dose of Scheele’s 
acid on the back of the tongue by means of a drop tube, and 
immediately commence artificial respiration. Theoretically, 
too, as well as practically, this drug reasoned out correctly 
as an antidote; was, in full medicinal doses, one of the 
strongest and most rapid respiratory stimulants available, 
and, in addition, it was a temporary cardiac stimulant, 
besides which it was rapidly absorbed from mucous mem- 
branes without producing any irritation. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
LomBe AtTHILL, M.D., President, in the Chair. 
Friday, February 12th, 1897. 
EXHIBITS. 

Dr. AtrreD SmitH showed a Double Pyosalpinx, where the 
tubes were greatly distended by pus, and which presented the 
unusual and unique condition of having the fimbriated ex- 
tremities joined together intimately by a firm short adhesion. 
He removed them froma patient aged 35, who sought relief 
for a constant pain ‘‘up through her.” Result: recovery.— 
Dr. Kipp exhibited for Dr. Lane a Multilocular Ovarian 
Cyst removed from a girl, aged 18, who became a patient 
in the City of Dublin Hospital. 
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Fa@taL UROGENITAL ORGANS. 

Dr. P. J. Barry exhibited specimens of ‘ foetal urogenital 
organs” removed from a full-time male child, which survived 
its birth thirty minutes after a normal but tedious labour. 
The following abnormalities were also noted: Six fingers on 
each hand, thumbs being duplicate; six toes on each foot, 
big toes duplicate and others ‘‘webbed;” talipes equino- 
varus; cleft palate; tongue rudimentary and lower jaw badly 
developed; kidneys enlarged; ureters greatly distended, and 
nearly as large as small intestine; bladder distended, and 
greatly hypertrophied; penis small; glans penis small; no 
meatus; urethra impervious ; the lungs, heart, stomach, large 
and small intestines normal and quite healthy. Dr. Barry 
added that the child was dead when he saw it. The bladder 
was enormously distended. The quantity of liquor amnii was 
the ordinary amount. 

Dr. Ernest TWEEDY said the remarkable feature of this 
case seemed to be that there should be no diminution of the 
liquor amnii. 

SPECIMENS. 

Dr. JELLETT showed for Dr. PurEroy (1) Ovarian Cyst with 
Fibroma of Ovary incorporated in it, removed from a patient, 
aged 35, who had been sent up from the country with a 
diagnosis of pregnancy. She made an uninterrupted re- 
covery. (2) Hematosalpinx removed from a patient, aged 25. 
The patient made an uninterrupted recovery. (3) Pyosalpinx re- 
moved from a patient, aged 20, married a year and seven 
months ; last pregnancy was an abortion a year previously ; un- 
interrupted recovery. (4) Fibro-cystic Tumour of Uterus, 16 lbs. 
in weight, removed by panhysterectomy. The patient who 
was very weak and anemic, had noticed the tumour for three 
years. The patient died of collapse five minutes after she 
was put back tobed. (5) Ovarian Cyst removed from a girl,aged 
18; uninterrupted recovery. (6) Ovarian Cyst with Twisted 
Pedicle, removed from a patient, aged 40. She had been very 
weak prior to the operation, but improved rapidly after it. 
(7) Ovarian Cyst and Tube of Same Side, removed for inflam- 
mation. The patient made an excellent recovery as far as 
abdomen -was concerned, but on the fourth day after opera- 
tion she developed a very left-sided parotitis. An abscess 
formed which was opened and drained, and she left the hos- 
pital quite recovered six weeks after the operation. (8) Der- 
moid Tumour of Both Ovaries, removed from a patient, aged 
29. One tumour burst during removal. The patient made 
an interrupted recovery.—Dr. ALFRED SmiTH exhibited two 
Ovarian Sarcomata, which he removed from patients aged 
respectively 19 and 32. Both patients were making good 
recoveries. 


THE ANTICIPATION OF Post-PARTUM H&MORRHAGE. 

The PrEsIDENT read a paper on this subject, which was 
nen in the British MepicaL JourNAL of March 6th, 
p. 579. 

Dr. Horne said he could bear out a great many of the state- 
ments in the paper as to the influence of ergot before labour. 
They used to be taught to avoid administering it before the 
second stage of labour had commenced. But he had had 
opportunities of seeing one of the patients to whom Dr. 
Atthill administered it for some weeks before her confine- 
ment, and he could bear out his statement that very little 
blood was lost. 

Dr. ALFRED Smit said the rule he used to follow when he 
was in the Rotunda under Dr. Macan, and which he had since 
followed himself, was this: If the patient gave a history of 
previous post-partum hemorrhage they always examined the 
urine for albumen, and if they found it they concluded that 
there was a tendency to post-partum hemorrhage. His present 
practice in such cases was to treat the patient for albumin- 
uria, The great danger was in the third stage of labour. On 
the proper management of that stage depended the chief 
security against post-partum hemorrhage. He (Dr. Smith) 
had never had in private practice a case of post-partum 
hemorrhage where the labour was otherwise normal. He had 
seen severe cases of it in the Rotunda when he was a student; 
but rarely when there was proper attendance in the third 
stage of labour. The mixture of ergot and strychnine which 
Dr. Atthill used he (Dr. Smith) frequently used in cases of 
threatened abortion or miscarriage. 

Dr, Ernest TWEEDY said they met many cases of post- 





partum heemorrhage ; and he believed that what gave rise to 
it was endometritis. His own experience was that it was to 
that that lee tagrree: heemorrhage was nearly always due. He 
would ask Dr. Atthill did he think ergot a useful drug to 
administer in cases of endometritis. 

Dr. F. W. Kipp said he had had some experience of Dr. 
Atthill’s administration of strychnine and ergot in cases of 
anticipated post-partum hemorrhage. As to quinine, a cer- 
tain amount of regard should be paid to experience of the use 
of that drug in other countries, and especially in India, where 
it was very much used in large quantities in cases of malarial 
fevers. His impression was that in the early stages of preg- 
nancy they avoided quinine, but that in the latter stages it 
was not supposed to have any injurious effect on the preg- 
nancy. Since his student days he had seen but one severe 
case of post-partum heemorrhage. As to the administration of 
ergot in hospitals, it should be borne in mind that the ergot 
they got in hospitals was supplied by contract, and was often 
unreliable. Dr. Tweedy had said that all the cases of this 
hemorrhage that he had seen were due to endometritis. How 
could he prove that ? 

Dr. E. TWEEpy, in explanation, said he understoodjDr. Att- 
hill’s paper to be entire y confined to cases of atonic hzemor- 
rhage in which there had been no tearing of the cervix. And 
he believed that such hzemorrhage was always due to endo- 
metritis. Myoma and kidney diseases were causes of post- 
partum heemorrhage, but only because they gave rise to endo- 
a which was almost always the cause of a bleeding: 
uterus. 

The PRESIDENT, in reply, did not say that either ergot or 
strychnine were absolutely efficacious to prevent post-partum. 
hemorrhage, but if administered at the proper time, where a 
tendency to such hemorrhage wes known to exist, they 
tended in a marked way to prevent its occurrence. One thing: 
of which he was certain was that the mixture he recom- 
mended tended to prolong the period of gestation. In cases of 
neuralgia the action of quinine was beyondall doubt. In the 
same way, ergot when properly administered was a most effi- 
cient drug, and what he asked the members to do was to make. 
trial of it. But it would not excite uterine action unless there 
was a foreign body in the uterus. His observations about the 


‘preventive treatment of post-partum hemorrhage were based 


entirely on private practice, for hospital practice did not.. 
afford opportunities of watching the patients. Quinine he had 
not tried. He was afraid he could not agree with what Dr. 
Tweedy had said as to endometritis being invariably the- 
cause of this hemorrhage. But he was prepared to say that 
ergot was absolutely useless in cases of endometritis. His. 
paper was founded on most careful observations made during- 
twenty-five years. He could say with confidence, after fifty 
years’ practice, that he could never put forward any treat~ 
ment which, he was more convinced, was—not absolutely cer- 
tain—but more useful than that which he now advocated. It. 
would give satisfaction in the majority of cases, would reduce 
the size of the uterus, and prevent sub-involution, which was 
the fons et origo of many ills. 


SECTION OF SURGERY. 
WILLIAM. THomson, P.R.C.S.I., President, in the Chair. 
Friday, March 5th, 1897. 


NEPHROLITHOTOMY AND NEPHRECTOMY. | q 
Mr. Mytes read a paper on this subject. Having given 
details of several cases of successful operations for removal 
of renal calculi, he drew attention to one case in which 
nephrotomy for renal abscess had been performed and the 
kidney explored with the finger, but no stone detected. 
Subsequently, the pyrexia persisting in spite of drainage, 
the kidney wa8 removed through an incision in the linea 
semilunaris. On cutting the organ open, it was found to 
contain a calculus about the size of a hazel nut, and to con- 
sist of a series of abscess cavities. One case mentioned was 
operated on from the loin for the purpose of fixing a floating 
kidney ; but, on exposure, the kidney was found to be cystic, 
and it was accordingly removed. Mr. Myles discussed the 
connection between the cystic character of the kidney and 
its mobility, inclining to the belief that the mobility was 
the cause of the cysts, by intermittent blocking of the 
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channel through kinking of the ureter. He advocated 
removal when the cystic condition was established, as it 
would be found impossible to fix the kidney owing to the 
strain placed on it by pressure from the viscera in the 
irregular surface projections. The advisability of needling 
the kidney for exploratory Loe from the loin, as a 
substitute for lumbar or abdominal exploration, was dis- 
cussed. With a large number of abdominal illustrations, 
taken from sections of the frozen cadaver and dissections of 
the kidney from behind in a subject with organs hardened 
in situ, Mr. Myles pointed out the difficulties and dangers of 
the operation. In addition, he detailed his attempts to 
obtain Roentgen photographs of stone in the kidney, and 
showed the practicability of this by exhibiting a photo- 
graph of a cadaver in the kidney of which he had placed a 
large renal calculus. He pointed out the difficulties of 
diagnosis in surgical diseases of the kidneys, detailing one 
case in which he had opened what he believed to be an 
abscess due to appendicitis, which proved to be due to a 
renal calculus which had ulcerated through the kidney and 
set up ulceration around it. In discussing the operation of 
nephrectomy, he expressed himself in favour of the lumbar 
incision, this being enlarged, if necessary by a vertical 
incision at its anterior extremity. 

The PRESIDENT said he did not believe in sticking a needle 
— the loin in the hope of finding the kidney or of hitting a 
a stone. 

Professor BENNETT said it was possible for a calculus to be 
present without giving rise to any symptoms. He had him- 
self, a few years ago, recorded a case of a man who had died 
from ascites, and post-mortem examination disclosed a cal- 
culus in the kidney. 

Mr. Batt said that in experimenting with the « rays one 
ought to be cautious in drawing conclusions as to the pre- 
sence ofastone. The skiagraph was of no use, he said, in 
cases of cholesterine calculi. Calculi containing a large 
quantity of lime or phosphate gave a good skiagraph, but 
lithic acid was almost as transparent as cholesterine. With 
reference to palpation as an aid to diagnosis, he considered 
that it could not be very much relied on. 

Mr. Tosin considered the anterior incision better if there 
was no pus in the urine and no rise of temperature. 

Sir Witt1AM STOKES considered Mr. Myles needlessly ap- 
prehensive of peritoneal troubles from the anterior opening. 
A more satisfactory view, he thought, could be obtained from 
the anterior opening. He considered the « rays an important 
aid to the diagnosis of renal calculus, and would probably be 
of much greater aid when brought to perfection. He agreed 
with the President in his remarks about exploration with 
the needle. 

Mr. M‘ArpLE thought the « rays of great value in the 
diagnosis of calculi. He had experimented with tubes some- 
what different from the usual kind, and had found that 
cholesterine crystals were shown very clearly, so that the 
question of translucency was of no weight at all. With 
regard to needling he had himself practised it, as well as 
passing sutures through the kidney in his first operations 
on floating kidney, but he had now abandoned the practice 
as the results had been unfavourable. 

Mr. R. Lane Joynt said that from skiagraphy negative 
results were sometimes obtained. 

Mr. MY_Es replied. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


PATHOLOGICAL AND CLINICAL SECTION. 
C. W. Sucxiine, M.D., in the Chair. 
Friday, February 26th, 1897. 
CuHarcot’s DIsEASE OF Hip-JoINTsS 1N A CHILD-BEARING 
Woman. 

Dr. THomAs WILSON showed a case of tabetic arthropathy 
affecting both hip-joints in a child-bearing woman, aged 32, 
in whom symptoms of tabes began at the age of 16, and dis- 
location of the hips occurred at 26. No evidence of syphilis, 
congenital or acquired. There had been five full-term 
deliveries, and one miscarriage at the fifth month. The dis- 








location of the hips entailed a rotation downwards of the 
pelvic brim, which had come to look a little downwards as 
well as forwards; this alteration appeared to have given rise 
to incarceration of the gravid uterus at the third month ofthe 
fifth pregnancy; with this exception no influence on the 
—- or physiology of pregnancy or labour could be 
traced. 
CasE TREATED BY ANTISTREPTOCOCCIC SERUM. 

Mr. GAMGEE read notes of a case of acute infective epiphys- 
itis of the upper end of the femur in a boy, aged 8, treated 
by incision and by the injection of antistreptococcic serum. 
The symptoms commenced on November 11th, 1896. On 
November 14th the temperature was 105.2°, and on the 15th 
102°, The incision was made on the 15th, when about an 
ounce of pus was let out. The first injection of serum 
(3 c.em.) was made on November 17th, and during the eight 
hours following the temperature fell from 103° to 100°. The 
injection was repeated every twelve hours, and almost in- 
variably had the effect of reducing the temperature. After 
injection of one dose of 5 c.cm. the temperature fell from 
103° to 99° in seven hours. The patient recovered. It was 
impossible to say how much of the improvement was due to 
the serum and how much to the incision. 


ABSCESS OF LUNG. 

Dr. Foxwett showed a lung from a man, aged 47, who had 
exhibited symptoms of simple fluid effusion only, with thick- 
ened adherent pleura. At one point was a ragged ulcerated 
excavation in the pleura the size of a crown. which involved 
the lung tissue deeply. Before death fluid containing 
shreddy lymph and having a gangrenous odour had been 
withdrawn and gangrenous abscess of the lung diagnosed. 
In the post-mortem room, however, it was found impossible to 
decide whether the gangrene originated in lung or pleura. 


CEREBRAL TUMOUR. 

Dr. Dovetas STANLEY showed a specimen of cerebral 
tumour. The patient was a man, aged 44, who had suffered 
for some years from pain on the right side of the head ex- 
tending from the occipital region forwards and passing down 
towards the jaw; it was inconstant in character, but severe 
when present. He latterly was troubled with vomiting. 
There was no specific history. On examination tenderness 
was found on percussing over the temporal region. There 
was no paralysis or sensory disturbance. No strabismus nor 
alteration of any cranial nerves, motor or sensory, could be 
found. On post-mortem examination a tumour the size of a 
hen’s egg, and weighing 1 0z., was found on the under sur- 
face of the right temporo-sphenoidal lobe, adhering to the 
dura mater; it proved to be a cylindroma. 


TSCHERNING’S THEORY OF ACCOMMODATION. 

Mr. PriestLEY SmitH showed a model illustrating Tscher- 
ning’s theory of the accommodation of the eye, and briefly 
described the observations, founded on those originally made 
by Thomas Young, which showed that the theory of Helm- 
holtz is no longer tenable. 

SPECIMEN. : 

Mr. Marsu showed a specimen of Disseminated Polypi of 

Intestine. 


ORDINARY GENERAL MEETING. 
M. A. MessitEer, M.R.C.S., President, in the Chair. 
Thursday, March 11th, 1897. 
HERNIA CEREBRI. 
Dr. Rickarps showed a man, aged 24, who was admitted to 
the hospital at the end of January, 1897, with a hernia cerebri 
the size of halfa Tangerine orange. The tumour, which was 
soft, fluctuating, and pulsating, came from the interior of the 
skull through an irregular aperture having a diameter of 
about an inch. There was no thickening of the exterior of 
the skull or tenderness at this part, and the scalp, which was 
sound, moved freely over the tumour. The aperture was situ- 
ated over the ascending parietal convolution. The patient 
complained of pain on the right side of the head, and was un- 
able to walk about, owing to the pain or giddiness. He gave 
the following history of himself: In October, 1896, he felt 
giddy while at work, and an hour afterwards he had eight 
epileptiform fits; in November he had pain on the right side 
of the head, and, putting his hand to the seat of pain, he 





eee 











| to 
bri 
vas 
the 


- of 
was 
itu- 
ent 
un- 
ave 
felt 
ght 
3ide 
, he 











MARCH 27, 1897.] 


MIDLAND MEDICAL SOCIETY. 


(282 JounNAL 789 











found a hard lump there; at Christmas he had two more fits. 
Hecouldnotsay whenthelumpbecamesoft. While in hospital 
he had two slight fits preceded by a sensory aura in the right 
hand and arm. Under 40-grain doses of iodide of potassium 
three times a day the hernia gradually disappeared, and the 
aperture is nearly closed. The giddiness and headache had 
nearly gone, and he had gained a stone in weight. He had 


syphilis in 1891. 


Division OF ISTHMUS IN ENLARGEMENT OF THYROID GLAND. 

Mr. VINCENT JACKSON showed a young woman, aged 19, who 
had recently undergone an operation for the removal of an 
excessive parenchymatous hypertrophy of the thyroid gland 
—namely, the division and excision of the isthmus. When 
g years old she noticed a fulness of the front of her neck; 
this continued to increase until the bronchocele became in all 
directions very prominent, measuring circumferentially 18 
inches; finally dyspnea, increasing in character, was a source 
of anxiety. The isthmus appeared to be overlapped by the 
inner edges of the lobes, and it passed from the lower border 
of the thyroid cartilage to behind thesternum. The large 
tumour was smooth in all directions. There was no heredi- 
tary history. For eight months before seeking surgical treat- 
ment the patient had daily been taking medicine, but in spite 
of so doing the size and pressure effects of the goitre were 
more manifest, and the voice became husky. On October 
gth, 1896, under chloroform, the thyroid isthmus was ex- 
posed, and after division excised. Since then rapid diminu- 
tion of the tumour had taken place, the circumferential 
measurement being only 12? inches. 


Fisroip Tumour oF UTERUS. 
Dr. Purstow showed a fibroid tumour of the uterus weigh- 
ing 2} lbs.. which he had successfully removed per vaginam 
by enucleation and morcellement. 


N2VUS OF THE ORBIT. 

Mr. Eates showed a woman, aged 21, with the following 
symptoms: Under ordinary circumstances there was little 
wrong to be perceived, though she complained of pain about 
the left eye and occasional diplopia. If she was made to 
stoop, on rising there was marked proptosis of the left eye, 
which was protruded downwards, forwards, and outwards, but 
rapidly regained the normal position ; there was no pulsation 
or murmur over the temple to be detected, and no visible en- 
largement of the superficial vessels. She had a large nevus 
of the tongue on the left side, partly cured by operation per- 
formed by Mr. Chavasse some years ago, and a scarin the 
left side of the neck, said to be due to an operation for nevus 
in that situation. Mr. Eales considered the case to be one of 
deep-seated neevus of the orbit. 


PAPERS. 
Mr. Marsu read a paper on Cerebral Abscess in Chronic 
Suppurative Otitis. Media.—Mr. Barina read a paper on 
Notes of Cases of Cerebral Abscess. 


MIDLAND MEDICAL SOCIETY. 
A. H. Carter, M.D., President, in the Chair. 
Wednesday, March 3rd, 1897. 
MEDIASTINAL TUMOUR. 

THE PRESIDENT showed a case of mediastinal tumour in a 
man aged 55. The sole pressure signs were: Intense venous 
hyperemia of the head and face, coupled with prominence of 
the superficial veins of the neck and the arms, more particu- 
larly the right. There was an area of dulness extending 
unduly beyond the right edge of the sternum at the level of 
the second and third costal cartilages. Pulsation in this 
area was doubtful. The onset of the symptoms had been in- 
sidious, and the patient had not lost weight or strength 
appreciably. The diagnosis lay between aneurysm and 
tumour—if the latter, probably lympho-sarcoma. The Presi- 
sident summed up the various factors of the case, and gave 
his opinion that the swelling was probably aneurysmal. 





CoLECTOMY FOR CARCINOMA. 
_ Mr. F. Marsu showed a woman, aged 32, who was admitted 
into the Queen’s Hospital on July 22nd, 1896, for chronic 
intestinal obstruction of five montks’ duration, which, how- 





ever, had been complete for ten days. The abdomen was 
tympanitic and very tender. Nothing definite could be 
detected by external, rectal, or vaginal examination. 
Enemata having failed to give relief, an exploratory open- 
ing was made in the middle line of the abdomen on July 24th, 
and a constricting growth was felt in the upper part of the 
sigmoid colon. The median incision was therefore closed, 
and a second was made in the usual site for iliac colotomy. 
With a little difficulty a loop of the sigmoid colon with the 
part involved was brought out through the wound and fixed, 
in the manner first described by Mr. Marsh in 1890, by pass- 
ing a glass rod through the mesocolon. The following day a 
small opening was made in the colon above the constriction 
to allow the escape of flatus and liquid feces, and on July 
31st the whole of the protruding loop with the growth was 
removed with the thermocautery. Owing to the yielding of 
adhesions in the lower angle there was after the final sever- 
ance smart hemorrhage from a large mesenteric vessel, 
which was stopped by pressure forceps left on to prevent the 
lower segment of the colon from slipping back into the 
abdomen. The patient made a rapid recovery, and left the 
hospital eighteen days later with a very satisfactory 
artificial anus. The growth was a large annular adenoid 
carcinoma, with a large amount of fibrous tissue extend- 
ing about 14 inch in the length of the colon, and com- 
pletely obstructing it. As the patient was in a collapsed 
condition at the time of operation, and abdomen and intes- 
tines greatly distended, Mr. Marsh thought it wise to deal 
with the obstruction in the manner described, and to wait for 
afew months before performing an intestinal anastomosis. 
By so doing the patient incurred less risk to life, and, if any 
recurrence ensued, it would be ascertained at the time of the 
second operation, and be dealt with then accordingly. On 
November roth the patient was readmitted, and on the 2oth 
an elliptical incision was made round the artificial anus, 
which had become much contraeted and indurated, and the 
tissues with the ends of the colonexcised. The lumen of the 
lower segment had considerably diminished from disease, 
and there was in consequence little difficulty in inserting the 
largest-sized Murphy’s button which was used to approximate 
the two ends. There was no recurrence either locally or in 
the abdominal glands. There was very little constitutional 
disturbance, flatus was passed freely a few days after the 
operation, and the button was felt in the rectum and extracted 
on the eleventh day. The patient steadily gained weight 
after the colectomy, and had no difficulty with the action of 
— since the anastomosis. She was now in robust 
ealth. 
MELANO-SARCOMA OF SKIN. 

Mr. Marsu also showed three melano-sarcomatous growths 
removed from the skin of the arm, the axillary gland, and the 
scalp. The patient, a lady aged 45, had always had a mole on 
the skin of the right upper arm. Two years ago this was re- 
moved, as it had increased in size, but a few months later a 
recurrence of pigmented growth was noticed in the scar. 
About six months later a pigmented spot, somewhat re- 
sembling a comedo, appeared in the middle line of the scalp. 
This was excised under cocaine in July, 1896, but soon recurred 
in the scar. Three months ago, after riding a new horse, she 
noticed that the right axillary glands were painful and en- 
larged. Under treatment the enlargement somewhat:- sub- 
sided, and she did not think it necessary to continue treat- 
ment, although after a short interval a gradual increase in 
size took place. When seen with Mr. Oakes a few days prior 
to operation, there was a patch of skin over the upper part of 
triceps infiltrated with melanotic growth in an irregular 
plaque-like manner, the axillary glands on the same side 
being enlarged, and adherent to deeper structures, and also 
an irregular nodule of melanotic growth in the middle line of 
the scalp about the size of a hazel nut. These patches were 
freely excised, and one large gland, the size of a small hen’s 
egg, and three or four small ones, were removed from the 
axilla. The large gland exhibited distinct melanosis, but the 
smaller ones were not visibly pigmented. 


SprnaL CARIES, 
Mr. JorpAN Lioyp read a paper on practical observations 
in symptoms, diagnosis, and treatment of spinal caries. He 
referred to the variability of the cardinal symptoms of 
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deformity, rigidity, and pain in the several regions of the 
spine, and described the best methods of examining the 
vertebral column in its different parts. He thought that 
Sayre’s plaster-of-paris support gave the best results in the 
majority of cases, and insisted on the advantage of recum- 
bency as far as was consistent with good general health in all 
eases. Chronic abscesses were best left alone until they 
came quite near to the surface. He referred to a series of 
cases of laminectomy for paraplegia with the best results. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
G. E. Wituramson, F.R.C.S., President, in the Chair. 
Thursday, March 11th, 1897. 
LivER ABSCESS. 

Dr. MacpdoNALp showed a man whose abdomen had been 
opened in Hamburg for an abscess following dysentery, but 
there seemed to be no positive evidence of its hepatic origin. 
He went home apparently recovered, but a month later was 
seized with pain in his right side, and developed a swelling 
in the hepatic region and a typical pus temperature. The 
abscess was opened, and characteristic chocolate-coloured pus 
escaped. The patient had recovered, but at the site of the 
first incision a hernia developed, into which the stomach had 
prolapsed. The patient had now troublesome gastric sym- 
ptoms, for which he required a third operation. 





TUBERCULOUS PERITONITIS TREATED BY OPERATION. 

Dr. MacponaLp showed three children operated upon for 
tuberculous peritonitis. The fluid had been washed out, 
adhesions broken down, and the wounds sutured without 
drainage, All had made good recoveries. 


Bone Marrow INJECTION AFTER AMPUTATION OF BREAST. 

Dr. MAcDONALD showed a woman whose breast and axillary 
contents were excised for scirrhus in January, 1895. She was 
operated upon for recurrence three times subsequently, and 
was free from any local return of growth. She presented the 
swelling over the sternum characteristic of mariow injection, 
and had pain in her lumbar spine. 


Pavut’s TUBE. 

Mr. Pace showed a girl, aged 12 years, who when 5 years 
old had suffered from tabes mesenterica. She recovered, and 
though not robust had not been ill since. Some days before 
her admission to the infirmary she was suddenly seized with 
abdominal pain, and developed peritonitis. She was admit- 
ted with a large periczcal abscess, which was incised and 
drained. For two days she was much relieved, but on the 
fourth day she was in great pain, had a much distended 
abdomen, neither flatus nor feces had passed for two days, 
and she was frequently vomiting fluid with a distinct fecal 
odour. A small opening was made in the middle line below 
the umbilicus, and the first distended coil drawn out, and a 
Paul’s tube secured init. The vomiting ceased at once, and 
for more than a month the evacuations all escaped by the 
fecal fistula. This had closed spontaneously, the bowels 
were now acting regularly by the natural channel, and the 
patient was well. 


PULSATING TUMOUR OF NECK. 

Dr. DrumMMoOND showed a woman, aged 54, with dulness and 
pulsation under the manubrium sterni, and a pulsating 
swelling extending into the neck. The patient had no dys- 
pneea such as could scarcely fail to be present with a large 
aneurysm in this situation from direct pressure on the 
trachea. The diagnosis was fusiform dilatation of the aortic 
arch and high origin of the innominate. 


ALCOHOLIC C{DEMA. 

Dr. DrummonpD showed a man who had partaken freely of 
all sorts of liquor, and was admitted to the infirmary a month 
before with advanced cedema affecting his whole body surface. 
Everywhere his skin pitted deeply on pressure, and in addi- 
tion he was in a dazed mental condition. There was no 
albumen in his urine, and beyond the cardiac feebleness and 
dilatation due to alcohol he had no heart affection; with 
rest, nourishment, and abstinence from alcohol he was now 
almost well mentally and bodily. 


BILATERAL ABDUCTOR PARALYSIS. 

Mr. Ouston showed a young woman whose symptoms had 
commenced after a serious illness, probably typhoid. Four- 
teen years before she had complained of gradually-increasing 
dyspneea, and had peeren threatening life. Laryngeai 
examination showed complete abductor paralysis. Trache- 
otomy had been performed, and she was now entirely re- 
lieved, but it seemed probable that she would be perma- 
nently dependent on the tube. Nocause could be found cr 
explanation given of her condition. 


MISCELLANEOUS, 

Professor GEORGE Murray showed typical examples of Ex- 
ophthalmic Goitre and of Spleno-medullary Leukzemia.—Dr. 
Limont showed several patients with Skin Disease. The 
most interesting were two cases of Rodent Ulcer, one of 
which had destroyed the side of the nose, and involved the 
nasal bones. The other had commenced in an unusual situa- 
tion at the junction of the left ala of the nose into the cheek. 
A case of the band form of Morphcea in a child causing great 
deformity and incapacity, and a case of Universal Seborrheic 
Dermatitis of fourteen years’ duration, nearly well after a 
month of treatment._-Mr. RutHERFoRD Morison showed a 
patient and Skiagraph of his Forearm, which had been 
recently fractured. The arm was much disabled, as the 
power of supination was markedly diminished. He also 
showed a dissected specimen of the same fracture which 
illustrated the pronation of the lower fragment of the radius 
and the supination of the other.—Mr. Ouston showed a series 
of cases illustrating varieties of Inflammatory Diseases of the 
Maxillary Antrum. He advocated an opening above and 
behind the apex of the socket of the right canine tooth, the 
patency of which was to be maintained by a lead style worn 
as long as necessary. 


LEEDS AND WEST RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
J. W. TEALE, M.B., F.R.C.S., President, in the Chair. 
Friday, March 5th, 1897. 

Fruit oF CREAM OF TARTAR TREE FROM THE TRANSVAAL, 
Dr. SHARP said it was stated in textbooks that the cream of 
tartar tree was Adansonia Gregorii, a native of N. Australia, 
but it was not possible to say in the absence of leaves, etc., 
whether the specimen which he laid on the table belonged to 
this species or to A. digitata, which was a native of Africa, 
and was called the baobab, monkey bread, or Ethiopian sour 
gourd. The fruits of both A. digitata and A. Gregorii hada 
very similar composition. The extract of the leaves of the 
former at least evidently contained an agent which checked 
excessive perspiration, and the pulp of both species was 
employed as a remedy in dysentery, and the juice expressed 
from the pulp was used as a drink in the fevers which pre- 
vailed in the districts. Two German observers found tartaric 
acid and cream of tartar in the pulp, but there seemed to be 
some doubt as to the species; while an English observer, 
whose specimen was also doubtful as to species, found chiefly 
acidmalate of potassium. Dr. Sharp owed the specimen to 
the kindness of Mr. Richard Reynolds. 


TETANY IN A WOMAN. 

Dr. HELLIER showed a case of tetany in a woman, aged 2g. 
Five years ago, when near the end of her second pregnancy, 
labour was caused by a fright. Since then she has suffered 
at frequent intervals from attacks of painful tonic contrac- 
tions of the wrists and elbows, the fingers being extended 
and adducted. The attacks lasted eight or nine hours, and 
she was rarely free for two or three weeks. The facial muscles 
contracted on percussing the facial nerve. She complained 
also of ‘‘jumping” in the tongue. Treatment by thyroid 
extract was just being begun. 





PHOSPHATIC CALCULUS. 

Dr. HELLIER also showed a phosphatic calculus which he 
had removed per urethram from a bladder several months ago 
after the operation for vesico-vaginal fistula had been success- 
fully performed. Its weight was 160 grains. 


TREPHINING FOR FRACTURED SKULL. 





Mr. LitTLEwoop showed an old case of trephining. The 
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patient was a lad, aged 19. In June, 1893, he was trephined 
ever the left Rolandic area a month after a fracture of the 
wertex. He madea good recovery, and did hard work until 
June, 1896. He then commenced with vomiting, headache, 
nystagmus, and weakness on the right side, and was under 
medical treatment until January 19th, 1897. As he made no 
dmprovement operation was decided on. Mr. Littlewood 
turned down the old flap and exposed the trephine opening; 
it was about 2 inches in its longest diameter, and was closed 
with firm fibrous tissue. This membrane was cut through 
near the beny margin, except at the lower part, and separated 
‘from the brain, to which it was adherent over an area about 
14 inch in diameter, and replaced without stitching, so as to 
allow the brain to bulge through the opening. The scalp flap 
was stitched over this. Patient made a good recovery, and 
‘had not vomited since the operation. Mr. Littlewood re- 
marked it was difficult to understand why the operation had 
@ucceeded in such a remarkable way. 


GENERAL SUPPURATIVE PERITONITIS. 

Mr. LawForpd Kwnaaas showed, with Dr. Grirritu, the 
appendix, ezecum, and heart from a young man with aortic 
disease, whe died a few hours after laparotomy for general 
suppurative peritonitis. The appendix had sloughed in its 
whole length, and was detached from the cecum, but whether 
accidentally or asa result of the inflammatory process was 
encertain. There was no evidence of previous mischief, such 
as thickening or distension in the appendix, and there was 
no foreign body likely to have caused trouble. The stump 
on the cecum was completely occluded. In the heart the 
aortic and mitral valves were the subject of old and recent 
endocarditis. The appearances raised a very strong sus- 
picion that the appendicitis was due to embolic plugging of 
‘the artery, but a search in the dried parts had not led to the 
‘Giscovery of an embolus. 


Gastric ULCER. 

Dr. Barrs reported two cases of gastric ulcer, presenting 
points of special interest, mainly in the treatment adopted. 
(1) A domestic servant, aged 20, was admitted to the hos- 
pital for profuse and repeated hzematemesis. The case was 
-one of great severity, and at one time the profound anemia 
placed life in the most obvious danger. Nevertheless, at the 
-end of four days the patient was taking scraped beef, and 
six days later was eating ordinary diet without discomfort. 
‘In the beginning ordinary methods of treatment had been 
adopted, including the use of nutrient enemata and supposi- 
tories, but these had to be abandoned at the end of twenty- 
‘four hours en account of the great distress which their use 
entailed, and the rectal discharge which they setup. Dr. 
Barrs expressed the opinion, based upon the observation of 
‘this and other eases, that the so-called nutrient suppositories 
-and enemata had little or no nutritive value, and stated his 
-entire disbelief in the existence of any digestive power in the 
rectal secretions or contents. The chief indications for treat- 
‘ment in such cases consisted in the administration, either 
‘by the mouth or by the rectum, or by both, of sufficient 
water to keep the patient free from thirst (usually a most 
‘urgent symptom in profuse hzematemesis), and to abstain 
¥rom all attempts at feeding until the patient was able to 
take solid food by the mouth without pain or vomiting when 
rwell-cooked meat was probably the most valuable and 
unost easily-digested aliment. The dangers, such as 
‘they were, which arose from feeding by the mouth in cases of 
-gastric ulcer, were due more to the bulk of the meal than to 
cits composition. Dr. Barrs also advocated the administration 
-Of bismuth carbonate in large doses—2o0, 30, or 60 grains; not 
in the usual mixture form but simply stirred up in water. 
-(2) A domestic servant, aged 23, was sent into the infirmary 
‘by her medical attendant because he feared that perforation 
had taken place the night before. There had been profuse 
khematemesis at the moment when perforation was supposed 
4o have taken place. Six hours after admission the patient 
was in such agonising pain in the abdomen, with all the other 
musually described signs of acute peritonitis, that abdominal 
«section was determined upon. Mr. Littlewood opened the 
abdomen between the umbilicus and the ensiform cartilage. 
:No gas was found in the peritoneal cavity, and no evidence of 
@eritonitis could be fuund, and after a careful search the 





wound was closed, and the patient, surgically speaking, made 
an uninterrupted recovery, but she still suffered from a 
certain amount of pain after food, and occasionally vomitin 
with slight hematemesis. Dr. Barrs had not a doubt that 
the operation was justified by the signs present in the case 
though no perforation was found. Perhaps the occurrence of 
profuse hematemesis ought to be regarded as strongly nega- 
tiving the likelihood of perforation at the same time. It was 
quite possible, and very probable, that small perforations of 
the stomach in cases of chronic ulcer did take place and give 
rise to intense pain, and all other signs usually associated 
with perforation, without producing anything more than the 
most localised peritonitis, from which the patient readily 
recovered. 

In the lengthy discussion which took place Mr. PripGiIn 
TEALE agreed with Dr. Barrs that the chief use of nutrient 
enemata was in the fluid which they contained. He men- 
tioned a case of ulcer in which hemorrhage proved fatal. 

Mr. Jessop also thought solid suppositories were useless, 
and now used bovril or Valentine’s extract. 

Dr. TREVELYAN pointed out that the usual excess of hydro- 
chloric acid in cases of ulcer would favour digestion of 
nitrogenous food. He advocated the use of bismuth in large 
doses, and supported the mechanical view of its action. He 
bias # strongly differed from Dr. Barrs as to the value of rectal 
eeding. 

Mr. LirtLewoop had kept patients alive and improving for 
ten days by nutrient enemata. 

Mr. G. L. WELLS mentioned a case of sudden rupture of 
ulcer which had given rise to no symptoms. 

Dr. CuurTON said that experiments on animals had shown 
that gastric juice did not prevent the healing of ulcers. For 
two or three days after hemorrhage, however, he gave only 
teaspoonfuls of tepid water by the mouth, never ice, which 
would cause gastric movements. There was no reason why 
perforation should be accompanied by hzmorrhage, the final 
fact being merely rupture of a thin film of fibrous or peri- 
toneal tissue. 

Casrs, SPECIMENS, ETC. 

Dr. Cuurton showed: (1) A child, aged 5 years, admitted 
into the Leeds Infirmary on February 8th, having been illa 
month, but notin bed. The lips were then very pale; there 
was a loud systolic pulmonary murmur; loud venous hum in 
the neck; the spleen projected an inch beyond the costal 
margin; no ascites, nor cedema; liver not enlarged. The 
urine was turbid when passed from the presence of active 
bacteria. All the symptoms except the bacteruria and fre- 
quency of micturition had much improved. There was a 
suspicion of (dilute) congenital syphilis; the case was ap- 
parently not ‘‘ primary splenomegaly.” (2) A man, aged 41, 
with syphilitic spinal meningitis in the lower cervical region, 
causing paretic symptoms in the left arm and spastic 
symptoms in the left leg. He had completely recovered 
a year ago under treatment by mercury and repeated 
(nine or ten) blisters to the nucha; recently the 
symptoms had returned, but were again disappearing 
under the same treatment. The patient begged for the 
frequent repetition of the blister on account of the 
diminution of pain which always followed the application.— 
Mr. WuiTEHEAD showed microscopical preparations of (1) 
Sarcoma of the Choroid, from a woman aged 42, who showe 
no signs of recurrence five years after removal of the eye. 
The section showed tl e growth to be entirely unpigmented 
and originating in tle external layers of the choroid. (2) 
Melanotic Sarcoma of Uhoroid from a man aged 45 who died 
subsequently with metastatic deposits in the liver. The 
growth was a much pigmented spindle-celled sarcoma. (3) 
Glio-sarcoma of the Retina from an infant; the growth was 
advanced and filled the eyeball. (4) Incipient Glio-sarcoma 
commencing in the Granular Layers of the Retina. Both 
(3) and (4) were from the same patient, in whom there was 
no recurrence after the removal of both eyes.—Dr. TREVELYAN 
showed: (1) A case of Coarse Tremor of the Right Arm with 
Weakness occurring in a boy aged 11. The left third nerve 
was partially paralysed. There were no other cerebral sym- 
ptoms. (2) Sections from a Dry Brain containing a central 
tumour as large as a hen’s egg in the posterior part of the 
right hemisphere. During life there was much difficulty in 
lozalising the disease.—Dr. BronNER showed a Knife in shape 
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like a sharp-edged ophthalmic tenotomy hook with a probe 

point which he recommended for slitting up tonsils, the 
robe end being inserted into the distended follicles.—Mr. 

NuNNELEY showed: (1) A case of Optic Neuritis occurred 

y econ an attack of mumps. (2) A case of Pulsating Exoph- 
almos. 





British GYNXCOLOGICAL SocieTy.—At a meeting on March 
11th, Professor Mayo Rosson, F.R.C.S., President, in the 
chair, the PRESIDENT showed a specimen and read notes of a 
case of Suppurating Ovarian Cyst completely blocking the 
pelvis.—Dr. F. A. PURCELL showed a Fibro-myomatous Uterus 
removed by Panhysterectomy. Drs. MacpHEerson IAuRIE, 
BanTock, and G. ELDER joined in the discussion.—Dr. ArM- 
STRONG (Buxton) opened a discussion on Dr. Beatson’s Method 
of Treatment of Inoperable Carcinoma. He had been much im- 
pressed by what he had seen in Glasgow of Dr. Beatson’s work, 
and by his candid and scientific attitude in the matter. Dr. 
BEaTSON (Glasgow) said that in his first case the mamma, 
axillary glands, and part of the pectoral muscle had been re- 
moved and found to becancerous ; three months later the disease 
recurred and further operation was found to be impossible. Thy- 
roid was given toa physiological extent, but without effect. The 
ovaries and tubes were then removed, and the thyroid again 
pushed. In little more than two months she had much im- 
proved; in five months the cancerous tissue had become 
yellow and fatty, and in six it had gone. Now, at the end of 
twenty-one months, the tissues were sound, and the woman 
was in good health. The case seemed to him to throw some 
light on the nature of carcinoma. He wished to specially 
consider three points: 1. The possible mode of origin of the 
eancer cells. Did they arise from the normal epithelium of 
the part, or had they an independent origin? The current 
view was that they were due to a transformation of the 
normal cells. But another idea was suggested by secondary 
growths. In the case of cancer of the liver secondary to a 
breast tumour they found that the breast cells had become 
transplanted to the liver, while there was no proliferation of 
the liver cells themselves. Now if the liver growth arose 
from the proliferation of a single cell implanted there, why 
might not such a process have occurred in the first place? 
2. The relation of cancer cells to surrounding tissues. In a 
fast growing carcinoma no blood vessels were found; there- 
fore, the growths must be nourished by surrounding lymph 
and neighbouring cells. As some tissues formed better 
pabulum than others, the fact was explained that some tissues 
were very resistant to cancer. At the growing margin of the 
tumour the degenerate tissue cells testified to its parasitic 
action. At the centre of the growth, where no nourishing 
cells were present, the cancer cells tended to break down with 
a fatty, hyaline or mucoid degeneration. 3. What was the ex- 
citing cause of the cell proliferation? Three explanations 
had been given: (1) the recent parasitic theory, which he 
regarded as not proven; (2) Cohnheim’s theory, that it 
was due to the inclusion of epithelial cells; (3) Goodsir, 
in a recent suggestive paper, held that every organ 
had a nutritive centre in the shape of a few cells which 
normally disappeared after they had done their work, and 
which, if they persist, might give rise to new growths. 
He had ventured to put forward a theory that the cancer 
growth was due to a return to activity of the germinal epi- 
thelium. It had seemed to him possible that in the case, 
for instance, of cancer of the breast, actual germinal cells 
might be present derived from the ovary. The influence of 
removal of the ovaries or osteomalacia led him to think that it 
might be possible by the same means to influence the spread 
of cancer. He also employed the thyroid extract because of 
well-known influence of this substance on lymph channels and 
ogg by the means of which the extension of cancer took 
place. His later cases included five of cancer of the breast 
and four of uterine cancer, but with these the results had 
not been satisfactory. His conclusions were that early and 
wide removal of the growth was the proper treatment for 
cancer; if recurrence took place removal of the ovaries 
and tubes might be tried if the patient was young; 
if near the menopause, he should, in addition, give 
thyroid extract; but, if secondary deposits had _ oc- 
curred, he regarded further treatment as useless.— 
The Present said they were all agreed that early and wide 








removal was the proper treatment for cancer, and he was glad 
to hear that Dr. Beatson thought so, too.—Mr. MarmMapvukE 
SHEILD observed that as to the nature and origin of cancer 
they were still in absolute ignorance. At the Pathological 
Society twenty years ago a discussion on this subject was 
held and the speeches were characterised by unusual eloquence. 
rather than by the amount of exact information conveyed. 
He was sorry that Dr. Beatson had both given thyroid 
and removed the ovaries, for it was in consequence diffi- 
cult to gauge the exact effect of either measure. Thyroid 
extract had a depressant action on the circulation, and in 
this way might check cancer growth. It was to be noted 
that cancer occurred mostly at or about the menopause, when 
the ovaries ceased to be active; but he thought that occasion- 
ally in younger women removal of the appendages might be 
tried, after consultation. But it was a procedure very liable 
to abuse. It wasa curious fact, in this connection, that in 
the case of the male removal of the testes was sometimes fol- 
lowed by hypertrophy of the breasts. It was a well-known 
plan of ‘‘cancer curers” to depress the system by liquid diet and 
free purgation; retrogression of the growth sometimes re- 
sulted. Illness might have the same effect. He had seen a 
patient with secondary malignant nodules. She fell ill with 
pneumonia, and took very little food. On recovering from 
this the nodules had gone, but within three months the 
growth returned, and she died. The effect of erysipelas in 
some cases of cancer had led to the employment of Coley’s' 
fluid, a preparation derived from a cultivation of strep- 
tococci and bacillus prodigiosus, and then _ filtered 
and treated so as to form a sterile fluid. The 
idea was derived from an observation of Fehleisen ; but occa- 
sionally, as in two cases he had seen, erysipelas attacking a 
carcinoma had led rapidly to a fatal result. He had tried 
Coley’s fluid in 4 cases, 2 of carcinoma and 2 of sarcoma. The 
first was recurrent breast cancer; he injected 3 minims of 
Coley’s fluid on three occasions, but it made the patient very 
ili, and she would not continue the treatment. The second 
was a scirrhus of the breast; the treatment and effect were 
similar. The third was a sarcoma of the thigh; the growth 
increased and broke down, and masses soon appeared in the 
abdomen. The fourth was also sarcoma, and the nodules dis- 
appeared under the injections, but apparently from necrosis ; 
they were not absorbed. The patient died of pyzemia, and 
general deposits were found in the body, the organism — 
the staphylococcus. Butlin had found Coley’s fluid of limite 
use in sarcoma, but of no use in carcinoma. Coley himself 
had lately restricted its use to cases of spindle-celled sarcoma. 
It probably acted by setting up local inflammation ; and he 
believed that injections of tuberculin might have the same 
effect.—The discussion was then adjourned. 


HarveEIAn Socrety.—At a meeting on March 18th, Dr. 
Mitson in the chair, Dr. Boxatt read a paper entitled Some 
Common Troubles following upon Childbirth. The chief 
facts relating to the mortality from puerperal fever were fully 
stated as statistics, and illustrated by charts. Puerperal 
fever had not diminished in the last 50 years, but had rather 
increased, especially inthe provinces. In the General Lying- 
in Hospital during the antiseptic period (1879 to 1896) the 
mortality had been greatly diminished, and in all cases where 
the patient had been under hospital treatment throughout, 
not only had the mortality been diminished but septicemia 
had been eliminated, and the death-rate had been lessened 
below that of private practice. Similarly, satisfactory results 
had been obtained in other lying-in hospitals at home and 
abroad. Stress was laid on the superiority of solutions of 
perchloride of mercury as an antiseptic and on the details of 
its use. Dr. Boxall had found numerous cases of retroversion, 
subinvolution, laceration of the cervix, etc., in patients 
leaving the General Lying-in Hospital, conditions requiring. 
treatment being found in > out of 200 patients examined. 
He, therefore, reeommended the routine examination of alk 
cases before attendance ceased.—Dr. CULLINGWORTH bore 
testimony to the great value of the statistics collected by Dr. 
Boxall, and also to the value of antiseptics, and dwelt on the 
results that had led to the discontinuance of the use of 
‘‘salufer” as an antiseptic.—After remarks by Dr. Morton 
and Dr. HazELL, the PREs!DENT observed that Dr. Boxall had 
made no reference to zymotic diseases in connection with the 
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subject. He would have liked to hear something about the 
effect of influenza, for he had seen two cases where the poison 
was very virulent, and in both instances proved fatal.—Dr. 
BoxALL, in reply, said that the douche was indicated before, 
during, and after labour. It was to be given into the vagina, 
not directly into the uterus, though some of the lotion—he 
advocated a 1 in 2,000 perchloride of mercury solution—always 
entered the uterus, and should be squeezed out after douch- 
ing. The dorsal position should be maintained throughout. 


SHEFFIELD MEDICcO-CHIRURGICAL SociETy.—At a meeting on 
March 11th, Mr. Recktess, President, in the chair, a letter 
from Lord Lister in acknowledgment of the Society’s resolu- 
tion of congratulation on his elevation to the peerage was read 
and entered on the minutes.—Dr. Porter showed: (1) A case 
of Lead Poisoning, with fine general tremor like that of dis- 
seminated sclerosis; (2) a cases of Lateral Sclerosis.—Dr. 
BurGeEss showed: (1) a case of Syphilitic Laryngitis; (2) two 
cases of Muscular Atrophy.—Dr. ANDERSON demonstrated the 
method of Serum Diagnosis of Typhoid Fever. He showed 
under microscopes (1) a hanging-drop culture, to which serum 
from a patient suffering from typhoid fever was added; and 
(2) a similar hanging-drop culture, to which serum from a 
healthy person was added. He referred to the researches of 
Pfeiffer, Gruber, and Durham, and pointed out the bearing of 
their observations on the later work of Widal and Griinbaum. 
He described the microscopic and macroscopic methods of 
observing the reaction, and showed capillary tubes illus- 
trating the later method. He insisted on the necessity 
of avoiding contamination in the collection and examina- 
tion of the blood, and thought it was always better 
to obtain a clear serum, which was most easily done by 
collecting the blood in sterilised pipettes, and then blowing 
it into a sterilised test tube as Durham suggested. It was 
necessary to dilute the serum, but more extended observa- 
tions were required to fix the limit of dilution and the time 
limit of observation of the reaction. Bacilli from old agar 
cultures were very rapidly agglomerated by typhoid serum, 
and were more powerfully affected by normal blood than 
young growths twenty-four hours old. With very virulent 
cultures the reaction was delayed. He had examined 35 cases: 
29 were Clinically typhoid, and of these 27 gave the reaction 
within half an hour, but in 2 the reaction was incomplete 
after twenty-four hours 3 3.cases of acute lobar pneumonia, 1 of 
plearisy, and 2 of gastritis gave no reaction.—The PRESIDENT, 
reed — Dr. Ricuarps, and Dr. Burcess made 

TKS, 


BIRKENHEAD MepIcaL Socrety.—At a meeting on March 
19th, Dr. R. SypNry Marspegn, President, in the chair, a dis- 
cussion on Gastro-enteritis in Children was opened by Dr. 
G. S. STANSFIELD, who gave statistics drawn from the ex- 
perience of Tranmere Workhouse as to the prevalence of this 
disease and the relative mortality. He also quoted statistics 
of the comparative, mortality in various foundling hospitals 
with diverse methods of feeding. He pointed out the necessity 
of correct feeding both in material, quantity, and time, and 
expressed his appreciation of the rules for feeding of infants 
dzawn up and printed as a leaflet by the Liverpool Children’s 
Infirmary. He entered at some length into the contamination 
of milk, and concluded by giving an epitome of medicinal 
treatment.—The Presipent, Drs. PINKERTON, Brien, WILKIN- 
SON, and Harris took part in the discussion; and Dr. STans- 
FIELD replied. 














AT a recent meeting of the Maternal Friendly Society M. 
Barthou, Minister of the Interior, attributed the shrinkage of 
the French population to the hard conditions of life of the 
working class women. The créche or infant day asylum could 
not supply the place of the mother, who had to stay in a 
workshop or factory. The Minister, quoting Drs. Lagneau 
and Bertillon, stated that the quota of infant mortality due 
to want of maternal care was at least 150,000 a year, and that 
half the children of the Paris working classes died before the 
age of six months. The Minister would be in favour of a long 
obligatory rest from outdoor work for women with infants if 
he did not see that the State would have to support them 
while resting. 
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My Witt: A Leaacy To THE HEALTHY AND THE Sick. By 
SEBASTIAN KNEIPP, Privy Chamberlain to the Pope and 
Parish Priest of Wéorishofen, Bavaria. Translated from 
the ninth German Edition. London: H. Grevel and Co., 
1896. (Pp. 396. 6s.) , 

FatuER Knetrp is in a literal sense a celebrity of the first 

water. He has treated princes, cardinals, archbishops, and 

duchesses, and other grand folk; if rumour is to be trusted, 
he has had the Pope himself among his patients. Of believers 
of the commoner sort the name is legion. He has transformed 
the Bavarian village of Wérishofen, of which he is the parish 
priest, into a Mecca where Hagar’s well is replaced by several 
large bath houses. He has a staff of eight doctors—two from 

Switzerland, one from Bohemia, one from Paris, one from 

Holland, one from Canada, and two from Germany—who 

throw over the unlicensed prophet the xgis of their profes- 

sional qualifications. 

A medical society has been formed to study the system, 
and there is a journal, the Centraldlatt fiir das Kneipp’sche 
Heilverfahren, for the propagation of the master’s teaching. 
It is no wonder, therefore, that Wérishofen has taken its 
place among the shrines where men’s faith makes them 
whole, and it is not unlikely that there is a solid foundation 
for the rumour that the water which works the “‘ miracle of 
cure” has been a Pactolus for the priest of the shrine. 

Father Kneipp tells us that he has known the healing 
power of water and has been making experiments with herbs 
for half a century. Nevertheless, he sorrowfully admits that. 
he hag not found any herb to ward off death, and even water 
fails in the end. Being now declined into the vale of years, 
he is philanthropically anxious that the knowledge which he 
has gained should not die with him and be lost to the world. 
Therefore he has put it all into this book, which he leaves as 
his last wi'l and testament, whereby all mankind is to be 
benefited. 

His system is simpler even than that of Sangrado, and any- 
one may, with less trouble than Gil Blas, ‘ learn the whole 
art at once.” His therapeutic doctrine is summed up in the 
words of Pindar, ‘‘ Water is the best.” This health-giving 
element he applies externally by ablutions of various kinds— 
“upper washings,” ‘‘ lower washings,” and what Trilby would 
call “the altogether.” It is also used in the form of local 
baths, douches, bandages, and compresses of every variety. 
The “wet shirt” in particular is efficacious ‘‘in all light 
maladies as a dissolver and dispenser of all impure matter.” 
Cold water, he tells us, with an iteration which would be 
‘‘ damnable” in a mere medical writer, strengthens and forti- 
fies, and the colder the water the better. 

Father Kneipp’s views on etiology and pathology have the 
simplicity characteristic of genius. The great cause of dis- 
ease he holds to be blood obstruction, in consequence of 
which “‘ the blood remains cooped up, neither able to advance 
nor to retire properly ; and the result of this superfluity at a 
particular point is a great heat which will inevitably develop 
In illness.......... Both blood and secretions are rendered un- 
healthy when the blood is unwholesome or lacking in 
nourishment.” With the light of this principle to guide 
him, there are for Father Kneipp no dark places in path- 
ology. ‘What is dropsy,” he asks, ‘but a disease of the 
juices which converts them into salt and water?” His ac- 
count of asthma is equally lucid and exhaustive ; “it is due 
to the want of proper transpiration; that which should be 
discharged remains behind in the head and chest. Asthma 
is nothing more nor less than a convulsive or cramped con- 
dition, which in consequence of cold establishes itself in the 
chest and strangles everything.” 

It follows naturally from all this that ‘‘ the means employed 
to restorea sick man to health must be of a dissolving and 
eliminating character in order to rid_ the body of all its mor- 
bid and impure elements.” One gathers that Father Kneipp 
looks upon the feet as the most effective emunctories ; hence 
he lays great stress on the advantages of going barefoot, 
which “ acts like a plaister, drawing all the impurities to the 
foot and then getting rid of them.” He urges old and young 
to spare ten minutes or so daily to walk barefoot on dewy 
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grass, or on fresh fallen snow, or, if there is nothing better, 
on wet stones; this, he says, is ‘‘ very bracing, and draws 
the blood downwards,” thus preventing catarrh, diseases of 
the bladder, kidneys, debility, ete. ; it is also a preventive of 
consumption, and *‘ the best protection against microbes.” 

Of late years Father Kneipp has made a concession to the 
weakness of the average man so far as to allow the use of san- 
da)s, of which he tells us some 60,000 pairs are now sold in 
Worishofen every year. 

Father Kneipp is no specialist, but takes the whole art of 
healing for his province. He treats diseases of the eye, the 
skin, the throat, and, in fact, thinks nothing in the human 
body foreign to his water cure. The pathology of cataract is 
exhaustively discussed as follows :—‘‘ There are three kinds 
of cataract which are called cataract, gutta serena or amaur- 
osis, and glaucoma.” He cures cataract and amaurosis by 
head douches andeye baths. He has had the greatest suc- 
cess with glaucoma, which is caused bya violent rush of 
blood to the inner eye, ‘‘ which explains how it is that people 
suffering from this form of eye disease usually have protrud- 
ing eyes of a greenish tinge.” Wehave no doubt that this 
clinical observation is correct as far as the patients with glau- 
coma who seek relief from the Kneipp treatment are con- 
cerned. Healso cures gout, ‘‘ gravel and stone disease,” loss 
of hair, diphtheria, consumption, and paralysis of the brain, 
a disease of which he has probably had an almost unrivalled 
experience. Heart disease yields not less readily to the all- 
conquering water. In his diagnosis of cardiac lesions he is 
greatly assisted by inspection of the feet, which are generally 
“‘ emaciated, and without visible veins.” 

Of his skill in the treatment of urinary diseases a striking 
example is related, which we wish we had space to give in 
full in his own words. The points of special interest can, 
however, be given briefly. A priest had made a long railway 
journey without emptying his bladder. ‘‘ When he got home 
no urine would pass, and the doctor was summoned, but 
before he arrived an opening formed itself in the bladder, and 
the urine sought another outlet. On the right foot under the 
calf a hole appeared through which the urine flowed. The 
priest had the urine drawn off four times daily by a catheter, 
so that it would not pass through the wound. The effluvia 
from the wound was the purest urine, judging by the smell 
and by experiments on its contents.” The afflicted divine 
lived in this condition for fourteen years; he was able to do 
his work, but ‘‘his life was one of suffering”—to others, we 
should imagine, as well as to himself. At last he came into 
the hands of Father Kneipp, who was able to “relieve his 
suffering with water.” But even the Healer of Wiorishofen 
has his failures, for the end of this strange eventful history is 
that in time ‘‘ the internal organs grew weaker, and he died 
as it seemed of consumption.” 

On the whole, we do not think the world would lose much, 
except perhaps in the way of amusement, if Father Kneipp 
were to revoke the ‘‘ Will” which he has made in its favour. 
We do not doubt, however, that by his free use of cold water 
—especially among those whose faith in the “tub” is less 
active than that of our own people—and by his insistence on 
a simpler mode of life, he has done much good in this artificial 
neurotic generation. Through the abysmal absurdity of his 
doctrine there is visible a bottom of practical good sense. His 
success has, as Professor Kussmaul has lately pointed out, 
a lesson for which legitimate practitioners of medicine would 
do well to keep an open mind. 





DIPHTHERIA AND ANTITOXIN. By Nestor Tirarp, M.D.Lond. 
London: Longmans, Green and Co. 1897. (Demy 8vo, 
pp. 141. 7s. 6d.) 

In this little monograph, which, as the author says, had its 

origin in sundry papers read before meetings of the British 

Medical Association in recent years, Dr. Trrarp gives an 

exceedingly careful and comprehensive account of the 

causation and spread of diphtheria, the symptoms, com- 
plications, and sequel of this disease, its diagnosis and 
prognosis, and, after chapters on general and medicinal 

treatment and the treatment of laryngeal diphtheria, a 

chapter on the treatment by antitoxic serum. 

Dr. Tirard, whose experience of the treatment of diphtheria 
at the Evelina Hospital entitles his writings to careful con- 





| sideration, goes into the whole question of diphtheria and 


its treatment from the point of view of the physician who is 
anxious to do the very best he can for his patients. In the 
earlier part of his book he lays special stress on the fact 
that albuminuria and suppression of urine have always been 
associated with diphtheria, and he points out that Henoch, 
in 1889, considered that albuminuria occurred in about one- 
half of a)) cases of diphtheria—a proportion quite as great as 
in any statistics that have been published of cases treated 
with antitoxic serum. Or. Tirard goes on to say that his 
experience corresponds with that of Henoch, and that he 
regards the albuminuria, as a rule, as merely one of the side 
phenomena of the disease, and that its appearance need 
cause little anxiety unless the albumen exceeds about 30 per 
cent. The other symptoms of diphtheria are treated ina 
most careful manner, illustrative cases being given wherever 
possible. The portion of the chapter relating to paralysis is 
especially good, and his remarks on the condition of the 
pulse in determining the degenerations of the heart muscle 
and the implication of the pneumogastric nerve, as indicated 
by sickness, diarrhcea, and abdominal pain, are very im- 
portant, these two sets of conditions being referred to 
degenerative changes set up by the diphtheria poison. __ 

It is impossible to mention all the good points of this 
book, but at the present juncture it may be well to give the 
opinion of a man who has had considerable experience of 
diphtheria both before and after the introduction of the 
treatment by antitoxic serum, and of one who, as he himself 
confesses, had for some time looked upon this new remedy 
with considerable suspicion. By the time, however, he came 
to write this work, he had so far changed his opinion that he 
is now in a position to state that ‘‘antitoxin ‘seems to have 
robbed diphtheria of most of its terror, and my experience, 
both in hospital work and in private practice, is that if used 
sufficiently early and sufficiently boldly, there is prospect of 
still further reduction in the mortality.” After a statement 
of this kind it is scarcely necessary to quote in detail the 
cases and the statistics from which he draws his conclusions, 
but there can be no doubt that, as set forth by Dr. Tirard, 
they amply bear out his statements, which are directly at 
variance with those made by several other observers who 
have from time to time published ‘‘opinions.” We can 
strongly commend this book to those who wish to ex- 
amine for themselves evidence that has been obtained at first 
hand. 





MeEpIcAL AND SAnrTARY ReForm IN INp1A. Calcutta: Thacker, 
Spink and Co. London: W. Thacker and Co. 1896. (Demy 
8vo, pp. 70. 1s. 6d.) 

Unver this title a pamphlet has been published in Calcutta, 
in which the writer points out certain defects in the con- 
stitution of the medical and sanitary services in India, and 
suggests certain changes which he considers would con- 
tribute to greater efficiency. The drawing up of schemes of 
reform and reconstruction of these services appears to be 
very naturally prevalent in India at the present time. 
That defects exist and reforms are desirable in certain 
circumstances and directions is undeniable. India is a 
country of rapid developments and in a state of acute 
transition, and administrative adaptations to fluctuating 
conditions have been and will be continually necessary. The 
medical and sanitary services of the country have had to 
endure this process }of adaptation as well as other services. 
In its origin and inception the Indian Medical Service con- 
sisted of a few ship doctors, and step by step the present 
complicated organisation, fulfilling so many and so varied 
purposes, has been elaborated ; and the changes and develop- 
ments which the circumstances of the present and future sug- 
gest or demand van be accomplished without revolution or 
difficulty. 

The writer of this pamphlet does not seem to possess a 
very profound knowledge of Indian conditions. In some 
instances his partial knowledge has led him into error, 
as when he states (p. 8) that ‘‘On ultimate promotion 
to the administrative rank of surgeon-colonel, any officer 
in civil employment reverts to military duty, and is given 
medical administrative charge of a military district.” This 
may be true of the Bombay and Madras Presidencies, but in 
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Bengal there are five administrative appointments open to 
medical officers in which the duties are exclusively civil and 
sanitary. i : 

The scheme formulated by the author is the creation (a) of 
a homogeneous military medical service for the performance 
of all medical and sanitary duties connected with the Im- 
perial (Kuropean) and local (native) armies, with a com- 
bination of the station hospital and regimental systems ; 
(5) of an autonomous civil medical service, consisting of two 
branches—covenanted for higher appointments, recruited as 
at present by competition in England, and uncovenanted, on 
lower pay and pension, for second-rate appointments, re- 
cruited by competition in India; and (c) of a huge sanitary 
department. It is, perhaps, more easy to advance sym- 
metrical administrative schemes than to carry them out. 

A homogeneous military medical corps is an object to be 
aimed at, but the army at present is very heterogeneous. An 
autonomous civil medical service is an impossibility in a 
country ruled as India is and must be, and sanitation by 
a department is equally impracticable in India. ‘Sanitary 
progress,” to quote from a paper reprinted as an appendix to 
this pamphlet, ‘‘must depend on sanitation becoming part 
and parcel of the rule of the country and life of the people, as 
in England.” It is to be hoped that many of the changes 
which are requisite to render the medical and sanitary 
services of India more effective can be accomplished without 
any violent revolution by the old-fashioned processes of 
development and adaptation. The rules of Government are 
sufficiently elastic to permit of a larger employment of 
indigenous medical men, to raise their status and pay, to 
widen the area of recruitment of educational staff, to found 
institutions and establish agencies for scientific investigation, 
and to assist local authorities in their sanitary efforts by a 
specially educated and trained executive, and so forth. Such 
root and branch reforms as are here indicated may lead mean- 
time to quicken the measures needed. 





AETIOLOGISCHE STUDIEN UBER LeEpRA [Studies on the 
Etiology of Leprosy]. Von Dr. Epwarp Enters. London, 
Edinburgh, and Oxford: Williams and Norgate. 1896. 
(Demy 8vo, pp. 66. 18s. 10d.) 

Tuis pamphlet of sixty-four pages contains information that 
is interesting to those who specially occupy themselves with 
the study of leprosy. After an account of some of the most 
prominent features in the history of leprosy, Dr. EHLERS gives 
in more detail an account of the disease as it has existed in 
Iceland in past times and as he found it there now. Thirty- 
five of forty-seven cases were found on a tract of coast on 
the south-west side of the island, and he states that the 
south-west corner of the island had always been the place 
where epidemics first began and were most severe. No 
wonder, therefore, he remarks, that it is most specially 
endemic in that part. 

A summary is given of the facts ascertained regarding 
leprosy in the Sandwich Islands, and a fresh experiment is 
related in support of Dr. Arning’s successful inoculation in 
these islands. The account given is extracted from a paper 
by Dr. Coffin on Leprosy in Mauritius and Reunion. It is 
the custom in these islands to utilise ordinary prisoners as 
nurses in the leper asylums. A prisoner, who on a previous 
oceasion had been thus employed in a leper asylum, preferred 
being there to being in the ordinary prison. He therefore 
scratched himself on the right arm with an instrument which 
he previously dipped in pus which came from an ulcer in a 
leper. None the less he was sent to the common prison and 
not to the leper asylum, but two years later he developed 
tubercular leprosy, which began in the seat of inoculation, 
and he died in 1895. 

Dr. Ehlers believes in the contagion of leprosy, and, on the 
authority of Dr. A. Reisner, relates the following facts: In 
the year 1892 to 1893 five new leper patients were received into 
the leper asylum at Riga from St. Nikolai and the ‘‘ Russian” 
poorhouse. This led to an examination of all the paupers, 
and 25 additional lepers were found who must have been 
attacked by leprosy within the previous three to four years, 
although they had been ten to fifteen years in the institution. 
This carve a total number of 31 lepers, of whom 22 were in the 
St. Nikolai and ‘‘ Russian” poorhouses, Of these 22 patients, 
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4 had been attacked before being received into the poor- 
houses, and the disease must, it is urged, have been imported 
by them, and have found favourable ground for development 
in the institutions, for in 9 cases it was the petients who 
slept in the beds next the lepers who were seized. In 5 cases 
the disease developed in consequence of a year’s close inti- 
macy with a leper. Only in 4 cases could the affection be de- 
scribed to casual association with the other lepers in the 
institution, There was no leprosy in the families of the 
affected persons. 
, The appearances in the various forms of leprosy are shown 
in seventeen figures, and the results of a careful and cloge 
analysis of the connection of lepers with leper families in 
Iceland are given although concisely, yet in sufficient detail. 
In_reference to the views_ of Zambaco Pasha, Dr. Ehlers 
ascribes the fact that leprosy is still found in Brittany to the 
survival there of the leprosy of the Middle Ages, the leper 
asylums having been closed before the death of the last of 
their patients, and possibly also to the close intercourse that 
takes place between the fishermen of Brittany and the west 
coast of Iceland. Every year about 4,000 French fishermen 
visit Iceland, and the greater number of them are inhabitants 


of Brittany. 
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Refraction of the Eye. By A. Stanrorp Morton, M.B., 
F.R.C.S. Sixth edition. (London: H. K. Lewis. 1897. 
Cr. 8vo, pp. 82. 3s. 6d.)—We are glad to welcome a new 
edition of this excellent little manual; the learner here will 
find clear directions for the investigation of all the various 
states of refraction of the eye which are commonly met with. 
The subjective tests of vision, the various ways of estimating 
the kind and degree of refraction by the ophthalmoscope, and 
the method of employing the shadow test are all well and 
clearly described. If the instructions are followed the 
student will avoid the pitfalls which commonly await him in 
this intricate subject, but we endorse the opinion of the 
author in urging the necessity of practice in working at per- 
sonally a large number of refraction cases in order to acquire 
proficiency in prescribing correct glasses. The worked-out 
examples of retinoscopy are still given in terms of the con- 
cave mirror, although an increasing number of observers find 
the plane one more satisfactory. We note that no reference 
is made to Javal’s optometer, which is widely used for 
estimating the amount of astigmatism on the Continent 
and in America. 





Notes on the More Common Diseases of the Eye. By R. W. 
Doynu, F.R.C.S. (London: H. K. Lewis. 1896. Cr. 8vo, 
pp. 5§4.)—The author thinks it is difficult, if not impossible, 
for medical men who have been many years in busy practice 
to follow a comprehensive book on diseases of the eye; he 
hopes, therefore, that these notes, amounting in all to 41 
pages, will be of use in giving a general idea of the more 
common eye troubles and the principles that underlie their 
treatment. As far as it goes the book is well written, and as 
far as the limitations of space allow it gives a general account 
of the eye troubles most commonly met with, but these 
‘“‘short aids” to knowledge are of doubtful utility. Ifthe 
practitioner learns to rely on the knowledge to be obtained 
from these brief pages, we fear he will only fall into the very 
difficulties from which it is the intention of the author to 
keep him. 








DANGEROUS O1Ls AND Lamps.—Mr. Richard Price, in his 
evidence before the Select Committee inquiring into dan- 
gerous oils and lamps recently, said he had tested every kind 
of lamp known, and he found that thin glass founts were 
very common. The chief cause of general accidents was the 
overturning of lamps and the breaking of the glass fount, and 
the consequent spreading of the oil. These accidents mostly 
occurred through carelessness in carrying the lamps, and 
their defective construction. Another prolific source of 
darger and accident was the grossly negligent and ignorant 
practice of a down the chimney. There was no such 
hing as a positively sa‘e oil— not even colza oil. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





HUMANISED MILK. 

WE have received a sample of the ‘‘humanised milk” pre- 
pared on Gartner’s principle by the Friern Manor Dairy Farm 
Company, Limited, of 20, Farringdon Street. From the 
results of our analysis, and having regard to the figures 
representing the composition of human milk which are given 
by various authorities, we consider that the sample submitted 
to us was correctly and properly described as ‘‘ humanised 
milk,” the percentages of fat, sugar, proteids, and mineral 
matter being within the limits which can fairly be taken, 
although the amount of fat (2.9 per cent.) may perhaps be 
regarded as somewhat low. The sample was free from 
chemical preservatives, and was well put up in a hermeti- 
cally closed glass bottle. Some doubts have recently been 
expressed as to whether ‘‘ humanised milk” prepared from 
cow’s milk can always be substituted for human milk with 
satisfactory results; but the evidence put forward in support 
of this view requires confirmation. In any case a well pre- 
pared ‘‘ humanised milk” must, in a large number of cases, 
prove to be of considerable value, and we are glad to be 
able to recommend the preparation offered by the Friern 
Dairy Company upon the results of the analysis of the sample 
sent to us. 





AXIS TRACTION FORCEPS. 

Dr. R. CapELL Macpona.p, of Linlithgow, has devised a form 
of axis traction obstetric forceps which he claims gives per- 
fect axis traction, while being at the same time no larger than 
the ordinary forceps. The tractor apparatus is contained in 
the handles, and when not in use folds away; when in use 
the tractor handles are kept 
together by a toothed con- 
tracting rod, which replaces 
the ordinary screw. It can, 
he states, be instantly ad- 
justed or relaxed, so as to 
permit the circulation to con- 
tinue during the intervals 
between the pains. A further 
advantage which he claims 
for the instrument is that 
there are no traction rods to 
be inserted into the vagina, 
thus diminishing the risk of 
sepsis, laceration, etc. The 
instrument, which has been 
made by Messrs. Woolley 
Sons and Co., of Manchester, 
is illustrated in the accom- 
panying drawing (Fig. 1). 

Dr. A. Lewis McMillan, of 
Kelvinbridge, also sends us a 
description of a form of axis 
traction forceps, which he 
has had in use for five or six 
years. He was led to design 
them from feeling that an 
easy method of removing the 
traction rods would be a dis- 
tinct improvement on the 
ordinary Simpson axis trac- 
tion forceps, since it would 
facilitate cleaning, and would 
permit the use of the forceps 
as ordinary long forceps. He 
consequently had the method 





Fig. 1. 


of removing the rods designed by the late Dr. Angus Mac- 
donald applied, with some slight modification, to the 
Simpson forceps ; the special points in Dr. McMillan’s modifi- 
cation are shown in the accompanying diagram (Fig. 2). A 





slot is cut downwards at the lower end of the fenestra of the 
blade, which slot on the inside expands in a circular manner 
through part of the thickness of the blade. At the upper end 
of the rod a pin projects at right angles, with its head flat- 
tened from side to side, and having its longest diameter at 
right angles to the length of the rod. The rolls are adjusted 
by holding them at right angles to the length of the slots, 
dropping the pins into the slots, and allowing the rolls to 
swing into place. The lower rod is made so as to impinge on 
the shaft of the blade, but 
the upper rod is made so as 
to allow free movement 
across the shaft of the 
upper blade, this latter 
being absolutely necessary 
in locking the forceps. The 
handles of the forceps are 
made of metal, fish-tail or 
other form. ‘‘ Personally,” 
Dr. MeMillanadds, ‘‘my pre- 
ference lies with a handle 
moulded as in diagram. 
The ebony handle is re- 
placed by a mould of light 





Fig. 2.—a. Lower blade, outside 


pine wood, sheathed with —Yigw. Dpto hlede, mage 
copper, and plated. It is . ae 

light to handle, and can be boiled without damage. The 
hollow fish-tail is not so comfortable in the hands when wet. 
The transverse traction handle is also made of hollow metal. 
Thus these forceps can be used with rolls adjusted, high up 
in cavity of pelvis or above brim ; without rolls, low down in 
cavity or at outlet. This does away with an extra pair of 
forceps for low operations when traction rolls are rather in 
the way. The formation of pin and slot is so arranged that 
there is no risk of the rolls slipping out of place while in use. 
The rolls being removed allows the instruments to be packed 
away into less space than the ordinary Simpson axis traction 


forceps.” 





A CELLULOID SPRAY PRODUCER. 
THE woodcuts here appended represent a spray producer for 
the larynx, pharynx, and nose, made of transparent cellu- 
loid, presenting certain of the advantages of glass without 
the risk of fracture. They can be taken to pieces to allow of 
mechanical cleansing, although of course they will not stand 





sterilising by means of boiling. The nozzles are made in 
various sizes and forms. The coarseness or fineness of the 
spray produced can be varied by use of a comparativel 
simple mechanism. They are made by Mr. Thomas Woodruf*, 
pharmaceutical chemist, of Willington, Manchester. 








THE Eton guardians recently voted a medical officer 
455 10s. 8d. per annum pension, under the new Poor-law 
Officers’ Superannuation Act. The deductions from the 
officer’s salary to qualify for the pension did not amount to 
128, 
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RECENT WORK WITH THE NEW 
PHOTOGRAPHY. 


SKIN PICTURES BY THE YX RAYS. 
By Davip Wats, M.D., 
Physician to the Western Skin Hospital. 
{nx the course of certain experiments with the x rays the 
writer found that it was possible to obtain a record of the 
coarser fissures of the skin surface. The primary object of in- 
vestigation was to note the results of a skiagraph in situ of 
the commoner pigments and drugs applied to the skin. It 
avas found that oxide of bismuth, powdered freely over the 
back of a finger, gave a good tracing of the creases over the 
knuckles. Following up this clue a fairly perfect record was 
obtained of the skin markings of the palmar surface, as shown 
in Fig. 1. The best results were obtained by using putty 


kneaded into the skin, then rubbed up with glycerine and 
powdered with subnitrate of hismuth. 


fore 




















Fig. 1. 

As to the practical value of such a skin skiagraph there is 
little to be said at present. That a recoid can be obtained of 
every local peculiarity seems to be undoubtedly proved by 
the plate; over the phalanx of the thumb a small convo- 
ined cicatrix of the surface markings may be clearly seen by 
means of alens. Such a permanent record might be of value 
in the identification of criminals, after the fashion invented 
by M. Bertillon, of Paris. It seems more than likely, how- 
ever, that a similar end might be reached by simpler means. 
The addition of the surface lines gives a striking ig 
effect that is wanting in the ordinary skiagraph. The tracing 
is evidently due to the heaping up in the furrows of a sub- 
stance opaque to the rays. 





The surgeon does not always find it eaty to cut down upon 
a needle or other small object, even when it has been pre- 
cisely localised by an x ray photograph. In those parts of 
the body where surface markings exist it would be easy to 
reproduce them in the skiagraph. In this way a complete 
surface map, with numerous lines of longitude and latitude, 
would be available as a guide to the knife of the operator. 

The accompanying skiagraph was taken for the writer by 
Mr. W. Cox, watchmaker, of Parkstone, Dorset, with a power- 
ful apparatus constructed by himself, 


NOTE ON THE SEXUAL SENSE OF MOTHS, 
By W. F. Luoyp, M.R.C.S8., 


Royal Infirmary, Windsor. 

I tH1nk I am right in stating that the sexual sense of moths 
has long required some explanation, and it struck me some 
nine months ago that in the then recently-discovered x rays we 
had such an explanation. The sexual sense was found to act 
through bodies opaque to light, and I think it has also been 
demonstrated that it was not carried by particulate matter. 
If then the female moth emits 2 rays, and the male moth 
has organs capable of receiving these rays, a fuller explana- 
tion of the phenomenon would be possible. The matter could 
easily be put to the test by making experiments to see 
whether the female moth emits these rays. I have lon 
thought of making this experiment, but time and materia 
have been wanting, so I now publish the theory, hoping that 
someone may be found to put the matter to the test. Ido 
not know whether the light emitted by the glow-worm has 
ever been sufficiently explained; but an explanation seems 
possible from this theory, for if the glow-worm gives out x 
rays, they might also be used to excite some phosphorescent 
substance on the body of the glow-worm. This would indi- 
cate the evolution of the sexual sense, from a sense conveyed 
by x rays toa sense conveyed by sight. Whether the sense 
organs of the gl>»w-worm bear out this view I do not know, 
but I believe thit antennze are supposed to be the sense 
organs of the sexual sense. 


THE PATHOLOGY OF COLLES’S FRACTURE. 
I.—ALEXANDER Don, M.A., M.B., C.M.Aberd., 
_ Assistant Surgeon Dundee Royal Infirmary. 
THE cases recorded by Mr. J. Lynn Thomas in a recent 
issue of the BritisH MEDICAL JouRNAL suggested to me that 
the following cases, which came under my treatment in Oc- 
tober last, might be of interest : 

Cask 1.—Mrs. L., aged 55, fracture on right side produced 
by a fall on the outstretched hand. The position assumed by 
the parts after the injury was apparently the typical one. A 
skiagraph shows the styloid process broken off at its base, 
and dragged outwards along with carpus and end of radius, 
and also considerable opening up of the radio-ulnar joint. 
The skiagraph taken transversely through the joint, but 
which is rather blurred in the bony outlines, shows the end 
of the radius as in Fig. 2. 
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Fig 
CasE 11.—Mrs. R., aged 52. The left arm had been doubled 
under her in faHing. The skiagraph is almost identical with 
that of Case 1, the position of course being reversed, but there 
is fully a quarter of an inch between the ends of the radius 
and ulna due to opening up of joint. 


II.—Witu1am 8. Havueuton, M.B., B.Ch., 


Assistant Surgeon to Sir P. Dun’s Hospital, and Demonstrator of Anatomy 
School of Physic, Trinity College, Dublin. 


THE letters from Mr. Lynn Thomas and Mr. Clement Lucas 
are of especial interest in connection with the fracture of the 
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lower end of the ratlius, described by Colles, and bearing his 
name. They call attention to a condition associated with 
this fracture, which usually either passes unrecognised, or 
has not sufficient weight laid on it clinically. I refer, of 
course, to fracture of the styloid process of the ulna. Out 
of a miscellaneous collection of fractures skiagraphed by me 
during the past ten or eleven months I chance to have four 
specimens of Colles’s fracture. Three of these are recent and 
one of old standing. In each of the three recent cases there 
is fracture of the styloid process of the ulna. The history of 
these three cases is briefly as follows: 

CASE 1.—Female patient, aged 55, a very large heavy woman, fell with 
her right hand extended, palm downwards, and followed up the fall on 
her hand by falling and rolling on her forearm. Clinically the signs were 
those of a typical Colles’s fracture. The skiagraph shows the typical dis- 
placement of carpus and hand, but the line of fracture in the radius 
starts about one-third of an inch from articular surface externally, ex- 
tending mre ina upwards and inwards to about 2 inches above articular 
surface internally. There is deep impaction of the upper into lower 
fragment. The 0 fy process of ulna is separated by about one-sixth of 
an inch from head of bone, and looks downwards and a little outwards. 

CASE 11.—Male patient, aged so, tripped near top of a a flight of 
concrete steps, and fell with arm almost vertical on the palm of his hand. 
Clinical signs same asin Case1. Skiagraph shows transverse fracture of 
radius about three-quarters of an inch from articular surface, with deep 
impaction of upper into lower fragment. The styloid process of ulna is 
epenes from the rest of the bone by an interval of one-sixth of an 
inch. 

CASE 111.—Male, aged 45 (about), coachman, was driving a high dog 
cart. The horse slipped and fell, and the patient was thrown forcibly 
forwards to the ground with his right arm extended, palm downwards, 
but holding whip still in his hand. Amongst other injuries he sustained 
a Colles’s fracture, and the skiagraph of this shows a transverse fracture 
of radius about three-quarters of an inch above articular surface, with 
deep impaction. The ulnar styloid process is also separated by about 


one-sixth of an inch. 
CASE Iv is a Colles’s fracture of old standing, and there is no history of 


the accident. In this the fracture of the ulnar styloid is doubtful, but 
the skiagraph suggests it, since there is an irregular knob of bone on the 
ulna just in the styloid area (not present in normal ulna of opposite 
side), and also a little island of bone in the interosseous space between 
the ulna and cuneiform bones. 

’ Thus in my four cases there is evidence that three at least 
have the associated fracture of the styloid process of the ulna. 

‘With regard to Mr. Lynn Thomas’s interesting observation 
of the “‘ longitudinal single fracture” of the lower end of the 
radius, an examination of specimens of old Colles’s fractures 
obtained in the dissecting room sometimes shows one or 
more radiating lines, visible on the articular surface of the 
radius, which suggest a fissured fracture extending into the 
joint, and possibly caused by the wedge-like action of the 
convex surfaces of the scaphoid and semilunar bones im- 
pinging against the concavity of the articular surface of the 
radius. 

The difficulty of ‘‘skiagraphical distortion” referred to by 
Mr. Lynn Thomas could be easily got over, if all x ray 
observers of this fracture adopted a uniform modus operandi— 
for example, if we place the lower surface of the focus tube 
eight inches from the plate, and the anodic mirror of the 
focus tube vertically over the middle of the wrist at the 
poe of ;the radio-carpal articulation, uniform results must 

ollow. 

Since writing this letter, I see a note in the BritisH Mept- 
CAL JOURNAL Of February 6th on the ‘Interpretation of 
Skiagraphs.” While fully appreciating the necessity of con- 
siderable experience in skiagraphy, and an accurate know- 
ledge of osseous anatomy to interpret a skiagraph intelli- 
gently, I cannot agree with the writer. The skiagraphs as 
published in the British Mepicas. JouRNAL on January 2nd 
of Mr. Lynn Thomas’s case, show quite distinctly a ‘‘solution 
of continuity of bone” between the styloid process of each 
ulna and the rest of the bone. 

[ have examined a large number of skiagraphs of the lower 
end of ulne in my collection, and in no case was there any 
doubt as to the exact position of the styloid process; the 
usual skiagraphic appearance of which in its normal position 
being by no means faint unless the rest of the ulna presented 
a *‘ nebulous ” appearance. 


WE have received from Mr. Greig Smith (Bristol) a skiagraph 
of a fracture at the wrist-joint in the case of a lady aged 55. 
We regret that we find that the skiagraph cannot be repro- 
duced satisfactorily, as it is not strong enough to bear the 
process. Mr. Greig Smith points out that the ulnar fracture 
traverses the shaft of the bone, and is not fracture of the 
styloid process only. He adds: “ As it seems clear that we 








have not yet got at all the facts connected with Colles’s frac- 
ture, I would suggest that a series of skiagraphs of the in- 
jury be taken, compared and studied at some large hospital 
where the supply of such injuries is abundant.” 





X RAYS DERMATITIS: IS THERE SUCH A 
MALADY ? 
By. J. Lynn Tuomas, F.R.C.S., 
Assistant Surgeon to the Cardiff Infirmary. 

TuatT dermatitis has followed the exposure to a Crookes’s tube 
in action no onewill deny. I would venture to doubt whether 
the x rays have much or anything to do with the causation 
of the dermatitis which has followed the exposure to a 
Crookes’s tube in the cases recently recorded. Dr. Crocker’s 
case is very interesting, but not at all convincing of the true 
cause or causes of the skin lesion.’ 

Perhaps the most mysterious phenomenon known to exist 
outside a Crookes’s tube in action is that of the Roentgen 
rays ; nevertheless there are other phenomena such as the 
kathodic rays, and other manifestations of Crookes’s ‘‘ radiant 
matter.” The glow which surrounds the wires connecting the 
tube with the induction coil has some effect upon one’s 
tissues within its field ofaction. When one holds one of the 
corners of the fluorescent screen within about half an inch of 
the wire, one feels nothing, but every joint of the screen 
shows by its blaze that the current is passing through ; of 
course one must not put the screen near enough to receive a 
shock. I do not say that the x rays do not cause the dermat- 
itis or the bald patch in Dr. Dudley’s case, but I fail to find 
any convincing proof. 

It has also been suggested that the Roentgen rays are the 
cause or one of the causes of sunburn. A couple of hours’ 
exposure to the sun in summer in my own case will invari- 
ably cause sunburn; a walk up to the Grand Mulet and back 
to Chamounix caused vesication, some of the blebs bein 
nearly half an inch in size, whilst daily exposures to the ful 
blaze of the z rays in a light-tight box for months has not 
produced the slightest disturbance on my face. I mention 
this as an illustration of my extreme susceptibility to the 
sun’s rays and my complete insusceptibility (so far) to the 
Roentgen rays. Skin and grease are very transparent to the 
x rays, in other words, they do not offer any appreciable 
resistance to their passage; nevertheless the one is assumed 
to be pathogenically affected by the 2 rays, whilst the other 
is suggested as a preventive. : 

Again, in the case of Dr. Dudley the 2-inch bald “spot 
corresponds with the size of the .r-ray field close to the tube,” 
but I must confess that I am at a loss to know how that area 
zould be measured, as most of the Jackson-type tubes we use 
have practically half a sphere of x-ray area. 

The lower margin of Dr. Crocker’s case of Roentgen rays 
dermatitis is well defined, and ‘‘the transition from healthy 
to diseased skin being quite abrupt, and corresponding to 
where the trousers were turned down.” Were these trousers 
transparent to the xrays? Most trousers are transparent (or 
very nearly) to the x rays, and therefore do not impede their 
passage, whilst in this case without any definite knowledge of 
the action of the trousers towards the x rays, we are led to 
conclude that the trousers played some important part in the 
limitation of the dermatitis. 

An old lady, aged 60, had a stone in the bladder. I exposed 
her for 65 minutes to a Crookes’s tube, and had a photograph 
of the upper part of the femora, the ossa innominata, and of 
the stone. The next day she developed cystitis, which con- 
tinued for a week, when my friend and colleague Dr. Wallace 
removed the stone. It would be rash of me to suggest that 
the x rays were the cause of the cystitis, although she said 
she never had a ljke trouble before. . 

T have not seen any attention drawn to the action of the 
induced current from the neighbourhood of the Crookes’s 
tube upon the skin of the patient. This phenomenon can be 
easily tested without any apparatus when using the Roentgen 
rays. It is present in every case I have tested for it, after the 
tube has been acting for a few minutes. It does not matter 
whether the x rays are directed to or from the part under the 
tube ; that is to say,, the tube may be placed _ in the ordinary 
position for skiagraphing, or turned through half a circle, sw 


1 BRITISH MEDICAL JOURNAL, January 2nd, 1897. 
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that the dark half of the tube is towards the patient, the effect 
is the same. . 

By standing by the patient on the side of the wires conduct- 
ing the current from the coil to the tube, and then placing 
the tip of the fingers on the skin of the patient, and gliding 
the fingers to and fro underneath the Crookes’s tube, the 
operator will then find that his sense of touch is completely 
perverted, the sensation being very much like that felt on the 
stroking of a purring cat ; it is peculiar, and slightly weird 
the first time it is felt; the same sensation is felt by standing 
on the opposite side, but not so marked. In some people it 
can be felt from head to foot, but is most intense directly 
under the tube. Isthere any reason why we should exclude 
this factor as a cause in the dermatitis, or the bald patch 
following exposure to the Crookes’s tube? Perhaps less than 
including the «x rays. 

Again, there is not the slightest reason why a dermatitis 
should not appear at the exit as well as at the entrance of x 
rays through the skin (in those who are susceptible), in the 
hand, for example; but, so far, the lesions are confined to the 
side next to the Crookes’s tube. It is chiefly on account of 
the above facts in connection with the working of the Crookes’s 
tube that I hazard a doubt as to the connection of the Roentgen 
rays and the dermatitis or other after-exposure-to-Crookes’s- 
tube lesions. 

We want more definite knowledge with regard to the pro- 
erties of Crookes’s ‘“‘ radiant matter” outside the tube, 
efore we pass the verdict of ‘‘guilty” upon the suspicious 

connection of the Roentgen rays and the dermatitis, and until 
that is forthcoming it seems to me to be a case of ‘‘ not 
proven.” 

[Since writing the above on January 4th, I have read of a 
case where the dermatitis appeared also on the opposite side 
of the trunk; but as I am away from books, etc., I am unable 
to find out particulars as to what the patient was resting on, 
or whether braces with metal were worn during the exposure 
to the Crookes’s tube. ] 





THE TRANSPARENCY OF BONES TO X RAYS IN 
‘ CASES OF TUBERCULOUS DISEASE. 


By T. E. Espin, M.A. 

{n the middle of December, 1896, a youth of 16 was brought to 
me with a locked wrist. A year previously he had run his arm 
against a wall, and apparently sprained it. This came right, 
but about four months previous to his coming to me trouble 
set in, and gradually increased till the use of the wrist was 
lost. Placing the wrist before the fluorescent screen the 
bones of the carpus were ill-defined, and the ulna and radius, 
metacarpal bones, and phalanges abnormally transparent. 
When the two wrists were placed side by side the difference 
in transparency was very remarkable. Notonly are the bones 
of the carpus diseased, but the lack of contrast due to the 
transparency of all the bones is remarkable. The case is at 
present under treatment at the Newcastle Infirmary, and is 
undoubtedly tuberculous. The point was an interesting one, 
and I anxiously waited for another case to settle the question 
as to whether not only the bones attacked by disease were 
transparent, but the whole of the bones in the immediate 
neighbourhood. 

Last week a young man came to me with a tuberculous 
knee. He had part of the radius of the left arm taken out a 
year ago, and had had a tuberculous abscess as well. He was 
thoroughly examined, and all the bones of both arms and legs 
were found to be abnormally transparent. There seems, 
therefore, good ground for believing that in cases of tubercu- 
fous disease of the bones there is an abnormal transparency 
not only in the part affected but in all the bones of the neigh- 
bourhood. 

CasE 111 is of interest also, in showing that such a fracture 
may be overlooked. Mrs. McK., aged 45, could give no history 
of any injury. A fortnight previous to my seeing her she 
found her right wrist swollen and painful in the morning. 
Rubbing with a liniment was prescribed. I suspected a 
fracture, but could make out nothing except thickening with 
the screen. A skiagraph was taken, and showed a fracture 
similar to Case 1, but with the parts in perfect apposition. 
The treatment adopted in each case was the application of 





short anterior and long posterior splints and examination, 
after setting, with the screen, when any malposition could be 
detected and, if necessary, rectified. 
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RONDA, IN ANDALUCIA. 
By Witt1am Turner, M.A., M.D., 
Surgeon to the Colonial Hospital, Gibraltar ; Honorary Secretary to the 
Gibraltar Branch of the British Medical Association. 

UntI recently little has been known of the locality and con- 
sequently little has been written regarding the climatology of 
the southern spur of the province of Andalucia, which has 
now been opened up to the tourist and the health seeker. 
Most travelled Englishmen are acquainted with the ancient 
fortress of Gibraltar, and many have been pleasurably struck, 
on escaping from the discomforts of an English winter, with 
the wealth of sunshine end the mildness and equability of 
climate of this western end of the Mediterranean. Compard- 
tively few, however, have visited and explored the neighbour- 
ing Spanish province, for the simple reason that until the 
year 1892 this could only be accomplished on horseback, and 
involved much roughing and expenditure of time. These 
impediments have now in great measure been removed, 
thanks to the enterprise of an English company, who have 
opened a line of railway (the Ferrocarril Algeciras-Bobadilla 
running from near Gibraltar through some of the wildest an 
most age a, mountain scenery in Europe, to connect 
with the main trunk of the Andaluces Railway, going north- 
ward from Malaga to Madrid. At a point on this line, 
eighty miles distant from Gibraltar, is the little town of 
Ronda, situated high in the mountains, 2,600 feet above the 
sea level, and it is to this spot that attention is chiefly 
directed in these remarks. 
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The number of tourists who arrive in Gibraltar during the 
winter and spring months is very large indeed, and rapidly 
increasing, but finding the accommodation on the Rock so 
limited, they are compelled to move on to other quarters—to 
Tangier, Malaga, and Granada—in order to obtain the requi- 
site hotel accommodation. Although the number and 
quality of the Gibraltar hotels and boarding houses have of 
recent years been greatly increased, it seems useless to hope 
that they can ever supply the demand of foreign visitors. 
Space for building can hardly be got, and no encourage- 
ment can be given te the authorities to further its develop- 
ment as a health resort, as this would obviously be incom- 
patible with its primary function as a fortress and important 
naval station. 

The inhabitants of Ronda are alive to these facts, and the 
municipality is exerting itself to provide accommodation 
there which will meet the wants of English visitors. Sani- 
tary improvements are receiving careful consideration and 
attention. A new and pure water supply is being introduced 
from distant hills, and will be completed within the next 
few months. The roads in the neighbourhood are being 
placed in a condition of better repair than hitherto; and the 
railway company have acquired an excellent site on the out- 
skirts of the town, where it is intended to erect a large hotel; 
to be placed under efficient English management, and where 
invalids may expect to find the comforts of an English home: 
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Ronda is reached in four hours from Gibraltar. Passengers 
are conveyed from Gibraltar to the railway terminus at 
Algeciras in steamers of the company running in connection 
with the trains, the trip across the bay occupying twenty-five 
minutes. At present only four trains for passengers are run 
daily—two up and two down the line. The country traversed 
is at first flat agricultural land, skirting the bay of Gibraltar. 
The route is continued through a large tract of cork forest 
owned by the Duke of Medina-Celi until the watercourse of 
the Guadiaro River is reached—a rapid mountain stream, the 
bed of which is followed pretty closely to the end of the 
journey. The ascent in many parts is very steep, and the 
scenery brought into view is rugged and mountainous in the 
extreme. Several old Moorish and Roman strongholds, 
built in characteristic fashion on the top or on the slopes of 
the hills are passed on the route until the valley of Ronda 
opens out, with its far-famed gardens, rich in every variety 
of fruit trees—orange and lemon, olive and fig, cherry and 
apple, pomegranate and loquat, peach and apricot, walnut 
an almond, while much of the land is cultivated in barley 
and vine, and every kind of green vegetable is there pro- 
duced. The whole valley is studded with white prosperous- 
looking farms, each nestling in its little clump of orange and 
— trees. 

he town of Ronda lies on a high plateau of porous con- 
glomerate and limestone rock. Surrounding it on the east, 
south, and west is an extensive range of rocky mountains— 
the Sierra Rondeiia, and even on the north side the ground 
rises “ac tgunee A for some considerable distance, so that almost 
complete protection against wind storms is afforded; and the 
air, ywhilst it is pure, dry, and stimulating, is mostly calm 
and mild. Snow lies on the tops of the distant hills at 
intervals for two or three months in winter, and even in 
the town itself snow occasionally falls, but never remains 
throughout the day. 

. Unquestionably Ronda is one of the most picturesque 
cities in Europe. The old Moorish town is divided from the 
new quarter by the Tajo, a stupendous rent in the mountain 
some 209 feet wide and about 350 feet deep. The old town is 
only accessible from the south-east by a narrow and difficult 
ascent guarded by a fort. It was the last stronghold of the 
Moors in Spain, and was taken by stratagem by Ferdinand 
and Isabella in the year 1485. The town hangs on a rock girt 
by the river Guadalvin, which lower down becomes the 
Guadiaro. The view from the Alameda, or public garden, 
over the mountain panorama to the south is very fine, the 
gardens themselves being situated on the verge of the cliff, 
whence there is an almost sheer descent of nearly 1,000 feet 
into the valley below. The site for the projected hotel lies in 
close proximity to the Alameda, and commands the same 
view of mountain and valley. The town is lit by electricity 
generated by the river as it flows in a magnificent cascade 
through the Tajo. The same water power is utilised fora 
long series of flour mills, of which a most interesting view is 
to be had from the bridge which connects the old town with 
the new. 

The population of Ronda is about 28,000 of a hardy spirited 
type, proverbially long lived. The chief industries are agri- 
culture, wine and fruit-growing, flour-making, and the manu- 
facture of olive oil and wine, which latter is of excellent 
quality and might almost compete with the lighter vintage 
of Jerez and Sanlucar. Ronda is also the chief market town 
of the province; its horse fair is the most important in the 
district, and its bull ring is one of the oldest and best in the 
south of Spain. Here the picturesque costumes of the 
Andaluz can be seen in their perfection. The streets are 
open but not well paved, the habitations are mostly low cot- 
tages built after the usual Spanish type, with the character- 
istic patios filled with shrubbery and flowers in the centre. 
They are kept scrupulously clean and neat by the frequent 
and liberal use of whitewash. Food supply is abundant in 
the town and neighbourhood, flour is one of the principal 
articles of commerce, game is fairly plentiful, and fish in 
great variety is brought from Estepona on the Mediterranean 
coast and from villages on the Straits of Gibraltar. 

The hotels as at present constituted are not of the highest 
class, and cannot be said to supply all the luxuries which 
English invalids in a feeble state of health are accustomed to 
require, yet the ordinary comfort3 of living are obtainable in 








such houses as the Hotel Gibraltar, Hotel America, and 
Hotel Rondefia, and every effort is being made to improve 
these so as to render them attractive to visitors. 

The roads are sufficiently good to admit of long carriage 
and bicycle rides into the country, and horses may be hired 
for excursions into the hills or to explore the villages in the 
vicinity. A golf course and tennis courts will be instituted 
in connection with the new hotel, and other pastimes will 
“ooo follow. Some shooting and fishing might likewise be 
had. 

No systematic observations on the meteorology of Ronda 
have as yet been made. This much can be said: the rainfall 
is low and the number of rainy days is small even in winter ; 
little or no rain falls in summer. _ It is a curious fact that by 
far the larger part of the rain in this district falls during the 
night, and the soil is so porous that little trace of wet is to 
be found by the time the sun has risen clear of the hills. It 
follows that a very large number of the days are cloudless 
and sunny, so that invalids can spend much of their time out 
of doors, even though the air be somewhat low in tempera- 
ture. ‘The peculiarly invigorating quality of the atmosphere 
is constantly remarked upon by visitors from the sea level 
at Gibraltar and Malaga, and rapidly tells in the im- 
provement of appetite and the capacity for prolonged exer- 
tion. 

The climate of Ronda may be regarded as onmmeres a 
middle position, not only geographically but physically, 
between the extreme dry cold of Davos and the moist warmth 
of Madeira, possessing many of the advantages and escaping 
some of the disadvantages of both. The dry crisp air, free 
from microbial taint, the high altitude and stimulating pro- 
perties of the former are in great measure imitated, whilst 
the effect of exposure to extremely low degrees of temperature 
is avoided. The relaxing properties due to excessive moisture 
and a somewhat excessive heat of the latter are entirely 
absent. Compared also with the climatic conditions of the 
Riviera, the temperatures are not very dissimilar, whilst the 
peculiarly enervating influence which is so frequently com- 
plained of by those who are accustomed to winter on the 
French coast is never experienced at Ronda. There are, no 
doubt, certain classes of lung affections which derive much 
benefit from residence on the Mediterranean littoral, and 
should such cases fail to improve in Ronda they could be 
quickly and comfortably moved to quarters in Tangier or 
Malaga, both of which stand high in repute for the mildness 
and equability of their climate and their suitability for most 
forms of pulmonary disease. Tangier lies within three hours” 
sea journey from Gibraltar, and Malaga can be reached in 
four hours by rail from Ronda. Granada, too, which is in 
many respects similarly situated to Ronda, and possesses 
many local attractions, is separated from it by only five hours* 
run by rail. 

The routes from London are, first, the overland journey from Charing 
Cross vid Dover, Paris, Madrid, Cordova, and Bobadilla, but this is a 
somewhat trying and more expensive mode of approach, and occupies 
sixty-five hours of almost continuous travelling, unless the journey is. 
broken for rest. Through tickets. including breaks of journey at all im- 
portant points, can be had at Cook’s offices in London. The alternative 
route is by sea from London, vid Plymouth to Gibraltar, through the: 
much maligned Bay of Biscay. P. and O. steamers run weekly, the 
Orient Line having fortnightly boats, and the time occupied is about 
three daysfrom Plymouth. The comfort of these steamers cannot any- 
where be surpassed, and, provided there is no special indication against 
sea travelling, most people would do well to select this route. 

These notes, in response to the suggestion of eminent 
English medical men who have lately visited Ronda, are in- 
tended more as apreliminary notice of what may be regarded’ 
as a newand promising health resort, calling attention to its 
drawbacks as well as laying claim to its advantages, and do 
not profess in any way to supply the data for instituting a 
comparison with other foreign health stations. Many Eng- 
lish invalids object (on the ground of distance from their 
home) to Cairo, the Canary Islands, Madeira, the Cape, and 
all the fashionable watering places of the day which are not 
within easy reach of England, preferring to seek their cure in 
the sanatoria of the British Isles, and it is for them especially 
that Spain seems to offer a sort of compromise. 








Tue Clothworkers’ Company have granted £500 to the 
special fund of £100,000 now being raised on behalé of Charing 
Cross Hospital. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 


SUBSCRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Fournal. 
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—— 


THE INTERNATIONAL SANITARY CONFERENCE 

OF VENICE. . 
WE learn that the British and Indian delegates were 
amongst the number of representatives of their respective 
Governments who signed the International Convention which 
had, after five weeks of work, been finally agreed upon by the 
International Sanitary Conference which has been sitting at 
Venice. Such a result could only have been brought about 
on information supplied to Her Majesty’s Government to the 
effect that the results of the Conference were of a satisfactory 
nature, and on this information being endorsed by 
the Government, who in turn had to advise the Queen to 
grant the power of plenipotentiaries to sign the Con- 
vention on her behalf to those delegates who re- 
ceived instructions to represent this country and our 
Indian Empire. The actual terms of the Convention 
have not yet been issued in their final form; but 
knowing as we do the strong attitude of opposition 
to needless quarantine restrictions which has for so 
long a period been a guiding principle of our English public 
health administration, and also the objection which British 
India has always manifested towards restrictions imposed 
on shipping leaving her ports, we feel certain that a very 
considerable success must have been achieved at Venice, and 
that the labours of the British and Indian technical delegates, 
Dr. Thorne Thorne and Surgeon-General Cleghorn, have been 
rewarded. 

When the Conference was first proposed, success, as we 
deem it, was not anticipated. Foreign nations were 
panic-stricken at the notion that plague—which has 
never ceased to prevail in Persia, Mesopotamia, ete.—had 
reached British soil ; and many at once resorted to measures 
of which, it is to be hoped, some are already heartily 
ashamed. Indeed, it is now well known that the three able 
representatives of France at the Conference, M. Barrére and 
Professors Brouardel and Proust, must have been strongly 
opposed to the extraordinary action taken by the authorities 
of Marseilles, for they from the very first manifested a 
stronger tendency than has ever before been manifested 
by that nation to come into line with the views of 
the British delegates; and it is no secret that the 
British and French delegations were able to work 
hand in hand in nearly all the principal matters with 
which the Conference had to deal. Italy and the Netherlands 














with public health matters; and although the attitude of 
Southern Italy as regards Indian arrivals at Brindisi has 
been almost as antiquated and purposeless as that into which 
our own colony of Malta precipitated itself in a moment of 
panic, we believe that the Italian Government will be only 
too glad to avail itself of the progress in the direction 
of intelligent administration which the new Convention lays 
down, in order to extricate itself from a position which 
has brought it no credit. 

In short, the quiet insistence of Great Britain in avoiding 
quarantine, and in relying on isolation of the sick and the 
supervision of others in their own homes, in the face of 
plague as well as of cholera, is stated to have made a 
very distinct impression on the delegates of the eighteen 
nations represented at Venice. And this attitude was to 
them the more striking because when Indian possessions 
are affected, it is Great Britain which runs so exceptional a 
danger. Wereserve any complete reference to the actual con- 
clusions embodied in the Convention, but we would refer to 
one clause which will enable British ships to pass through the 
Suez Canal without detention, and this although the period of 
incubation of plague will not have elapsed by the time they 
reach Suez. Mediterranean nations have always hitherto 
objected to proposals as to this which have been made at 
former Conferences, and now that a disease which some dread 
even more than cholera is concerned, it must be regarded as 
a great advance when those same nations accept the English 
proposal in the case of a disease which on their decision is to be 
deemed—for the purposes of control—as having an incubation. 
period of ten days. Thus vessels from Bombay may now sail 
straight to Brindisi if they carry guards on board through the 
canal; and it speaks well for Italy that she, whose Medi- 
terranean ports are first touched, should have been ready to 
support and accept this proposal. 








THE DEPARTMENTAL REPORT ON VENEREAL 
DISEASE. 

Tus anxiously-awaited report was presented to Parliament a 
few days ago. Weare flattered to find that, both in the facts 
it elicits and the conclusions it draws, it is in substantial 
agreement with recent comments in the British MEDICAL 
JOURNAL, especially with the Memorandum on thesubject pub- 
lished last week in the report of the preceedings of the Parlia- 
mentary Bills Committee. 

The Departmental Committee were asked simply to confer 
and report upon the prevalence and intensity of venereal 
diseases among the British troops in India, and compare the 
same with similar statistics in foreign armies. 

The Committee have executed their orders thoroughly, and 
spoken out manfully, for there can be no mincing of matters 
now onthis lamentable subject. The evils disclosed call uponall 
honest and patriotic men to speak out without hesitation or 
reticence. 

The report, ‘an abstract of which appears in another column, 
gives an historical survey, showing that greater accuracy in 
nomenclature and classification of venereal diseases since 
1887, ought to prevent the opponents of the old Contagious 
Diseases Acts riding off, as was their wont, on side issues 
over the returns. Jt then touches on the influence of short 
service, and the results of the repeal of the Cantonment 
Acts, through the vote in the House of Commons in 1888 
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It then shows the steady and alarming increase of admis- 
sions from both primary and secondary syphilis, and the con- 
current accumulating virulence of these diseases since 1887. 
Next comes an account of a visit to Netley Hospital, and the 
horrible ravages of syphilis seen there, enough to make the 
angels weep. Then it touches on the grave dangers of the 
population at home, through the yearly discharge of large 
numbers of men saturated with Indian syphilis. 

Finally, it contrasts the prevalence of venereal diseases in 
our own compared with foreign armies; and shows that we 
suffer from them both at homeand abroad from ten to twenty 
times as severely as Continental armies; a disgrace, surely, 
to a nation which prides itself on its humanity. 

And do such results flow from demoralisation in the army ? 
The summary says: ‘This deplorable state of things does 
not appear to be attributable to increased immorality in 
the army. Drunkenness and crime have greatly dimin- 
ished.” Venereal diseases and discipline are not thus in- 
timately bound up. 

Some appendices show the result of the vote in the House 
of Commons on the Cantonment Acts. 

Accompanying the report is a memorandum by the Army 
Sanitary Commission, with whom rests apparently the sug- 
gestion of remedies. This body confesses to have at one 
time pronounced the Cantonment Acts a “ failure ;” facts 
are, however, now too strong for such a very doubtful 
opinion, and it candidly climbs down, and calls for a re- 
application of police and sanitary measures in the protection 
of the soldier. 

The Army Health Protection Association, India, which was 
started at a meeting held at the Royal United Service Insti- 
tution on February 27th, is daily growing in numbers and 
importance. The Right Hon. Sir James Fergusson, Bart., 
G.C.8.1., M.P., is Chairman; Sir Henry Cunningham, 
K.C.I.E., is Vice-Chairman ; Sir Terence O’Brien, K.C.M.G., 
is Honorary Treasurer; and Colonel F. C. Keyser, C.B., 
Naval and Military Club, Piccadilly, is the Honorary Secre- 
tary. A large number of military officers and civilians are 
members of the General Committee. The Association has 
been formed with the objects of: (1) Giving to the public a 
correct account of the facts of the case, and clearing away the 
ignorance and misunderstanding which at present beset the 
subject. (2) Bringing to bear on the Government the force 
of a combined, rational, and well-informed public opinion. 

This body has issued a memorandum setting forth a 
large array of facts and figures relating to its objects, and 
the Parliamentary Bills Committee of the British Medical 
Association, at its recent meeting, resolved to put itself in 
communication with this Committee. 

It is clear the Government must act, and give the Indian 
Government the power to act, which should never have been 
taken from them by an ignorant vote. Let them act fear- 
lessly and intelligently; they will be backed by all whose 
opinion is worth having or asking. There need be no attempt 
at conciliating fanatics, who, on this subject, seem abso- 
lutely deaf both to reason and humanity. These people are 
already astir and, we see, ‘‘deprecate the revival of Acts dis- 
astrous and immoral.” Could anything be more disastrous 
than the present state of things—anything more immoral 
than to tolerate their continuance? What should be the 
precise steps taken will require much consideration; and 
they should be guided by a committee of experts. 





WATER GAS. 


THE letter from Surgeon-Lieutenant-Colonel Cayzer in this 
issue (page $21) deals with a matter of public interest which 
ought to receive careful attention. Gas companies and cor- 
porations all over the country are introducing, if they have 
not already done so, carburetted water gas as a substitute or 
partial substitute for coal gas. 

From the point of view of economy and convenience in 
production there is no doubt that water gas presents many 
advantages. On the other hand, its use seriously increases 
the danger of poisoning by gas, and the economy of pro- 
duction has probably already been paid for by a very con- 
siderable sacrifice of life. It is unquestionably the case 
that, as a well-known gas manager is said to have tersely 
remarked, in reply to complaints, ‘‘ Water gas is supplied 
for illumination, not for inhalation.” 

While it is possible that the danger arising from the 
introduction of carburetted water gas has sometimes been 
exaggerated, there can be no question of the reality of this 
danger. Both ordinary coal gas and water gas owe their 
poisonous action to the presence in them of carbonic oxide ; 
but, while coal gas usually contains about 5 to 10 per cent. 
of carbonic oxide, water gas contains about 30 to 40 per cent. 
Roughly speaking, therefore, water gas is four or five times 
as poisonous as coal gas. 

Carbonic oxide itself owes its poisonous properties simply 
to the fact that it has a strong affinity for hemoglobin, and 
that the compound known as carboxyhemoglobin is in- 
capable of combining with oxygen in the lungs. The oxygen- 
carrying power of the hemoglobin is thus abolished, and 
death results from the consequent cutting off of the oxygen 
supply to the brain and other tissues. A mixture of 1 part of 
carbonic oxide to 1,000 of air, if breathed for about an hour, 
puts out of action about half of the hemoglobin contained in 
the blood, and reduces a man to a state of almost complete 
helplessness. About 2 parts per 1,000 will cause death in 
animals, and would probably do the same in man if the 
period of exposure were sufficiently long. It is, however, a 
mistake to suppose that much lower percentages than those 
named would ultimately cause danger or death from progres- 
sive accumulation of the poison in the blood. After an hour 
or two absorption by the hemoglobin fortunately ceases, so 
that the symptoms, if any, do not increase. With less than 
1 part in 1,000 of air the maximum effect on the blood is so 
small as to be practically of little or no importance. Another 
misapprehension is that the compound of carbonic oxide and 
hemoglobin is perfectly stable, and cannot be broken up in 
the body. It has been conclusively shown that this com- 
pound is dissociable, and that when fresh air is again breathed 
the carbonic oxide is within five or six hours eliminated in 
the expired air, the hemoglobin being left behind uninjured. 

The action of carbonic oxide is so very gradual and stealthy 
that persons exposed to it are commonly rendered incapable 
of movement before they are aware that there is anything 
wrong. In the case of an escape of gas into a bedroom, for 
instance, a person might awake and become aware of the 
smell, but be utterly incapable of getting out of bed or sum- 
moning assistance. 

Usually only a certain percentage of carburetted water gas 
is mixed with the coal gas, but when there is any unusual 
demand, as in times of fog, almost pure water gas may be 
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supplied to the consumers. The reason of this is that water 
gas can be far more rapidly prepared than coal gas; hence 
sudden demands are met by the manufacture of water gas 
rather than of coal gas. As water gas contains from 30 to 40 
per cent. of carbonic oxide it is evident that a mixture con- 
taining as little as one part of water gas in 200 of air may 
produce fatal effects, whereas in the case of coal gas at least 
one part in‘50 would be required. 

The only safeguard against insidious poisoning by acci- 
dental escapes, whether of coal gas or of carburetted water 
gas, is afforded by the sense of smell, which will detect a 
much smaller proportion than would be necessary to produce 
dangerous effects. In the case of persons asleep this safe- 
guard would, however, be non-existent, and nearly all the 
cases of gas poisoning at present occurring are due to escapes 
of gas during the night, the victim being found in the morn- 
ing dead or dying. 

To what extent the recent introduction of water gas has 
increased the usual number of deaths from gas poisoning it 
is impossible to say, and reliable figures on the subject would 
be of much practical value. Besides the cases referred to by 
Surgeon-Lieutenant-Colonel Cayzer, reports reach us from 
Liverpool, Belfast, and other towns, of a number of recent 
cases, but in the absence of comparative statistics and of 
definite information as to the composition of the gas actually 
supplied, it is hardly possible to arrive at any satisfactory sum- 
ming up of the facts of the case. It appears to us to be little 
short of a scandal that, in defiance of the gravest warnings 
from medical men, so many of the gas companies and cor- 
porations should be permitted to render their lighting gas 
more and more poisonous, as they are undoubtedly doing 
at present. They have in some cases sheltered themselves 
behind ‘‘expert” opinion of the usual type, but the broad 
facts of the case, as we have stated them above, are abso- 
lutely clear, and no amount of special pleading will explain 
them away. 








ARMY MEDICAL REFORM. 
No one who reads the report of the Subcommittee of the 
Parliamentary Bills Committee, recently published, care- 
fully, can pretend doubt or ignorance of the full bearing of a 
controversy with the War Office, now brought to a focus. 

A copy of it was sent some time ago to the Secretary of 
State for War, and as six additional copies were asked for 
and supplied, there can be no doubt it is now quite well 
known in every branch of the War Office. Since the report 
was drafted Mr. Brodrick has announced several important 
concessions bearing on foreign tours, Indian pay, and study 
leave; but at the same time he declared that the central and 
cardinal reforms of corps consolidation and revision of titles 
were deemed “undesirable.” This leaves the root of the 
difficulty untouched. 

We lately pointed out that six out of ten reforms suggested 
by the Parliamentary Bills Committee to the War Minister 
in 1893, and then declined, have since been conceded. Had 
Mr. (now Sir) Henry Campbell-Bannerman then consolidated 
the medical corps, and revised the titles as suggested on the 
American system, that is, Captain and Surgeon instead of 
Surgeon-Captain, the present difficulties would probably 
never had arisen, and the demand for purely military titles 
not been made. But he missed the opportunity; and we 
think, in view of a previous refusal, the Committee are now 





fully justified in pressing for pure military titles in a con- 
solidated corps; for it becomes ever more clear, as the 
controversy proceeds, that military titles and army status 
are interdependent, and cannot be dissociated. 

Such is now the national importance of this medical con- 
troversy, that it has been taken up by the daily press; and it 
is curious to watch the arguments advanced therein by 
writers on either side. 

We will only notice one—that medical officers are generally 
accused of wishing to ‘‘usurp” military titles, being non- 
combatants. The answer is obvious: Why, then, have 
these titles been ungrudgingly conferred on pure non-com- 
batant officers, as ordnance paymasters, schoolmasters, and 
bandmasters? Medical officers must at least be partly com- 
batant officers, or how comes it they constantly have mem- 
bers killed or wounded in action, as Fyfe at the recent capture 
of Benin? The usurpation argument might have some force 
if military titles were appanages solely of combatant officers, 
but they are not. 

Dispassionate observers regard the intense opposition 
towards giving medical officers military titles as something 
phenomenal. It is rumoured that a prominent official 
would rather resign than grant them. Well, great as such 
a catastrophe would be, we might still find comfort in the 
adage—No man is necessary. But the question is far 
above individual likings or resignations ; it is simply, How 
is the army to be provided with medical officers, who decline 
to serve under present conditions ? 


& 
> 





TuE London Gazette for March 19th announces that the Duke 
of York has been pleased to make the following appointments : 
Mr. Frederick Treves, F.R.C.S., to be Surgeon-in-Ordinary to 
His Royal Highness; Mr. Alan Reeve Manby, M.D., to be 
Surgeon Apothecary to His Royal Highness at Sandringham. 


AN opportunity will, it is announced, be given by the 
Government of discussing the important subject of the 
health of the English soldiers in India. The report of the 
Departmental Committee just issued discloses a very serious 
state of things which, it is urged, will require immediate 
administrative action. 


THE fifth ‘‘ James Forrest” Lecture was delivered recently 
at the Institution of Civil Engineers by Dr. G. Sims Wood- 
head, whose treatment of the subject: Bacteriology in its 
relation to the natural operations affecting the work of 
sanitary engineers, was much appreciated by a large 
audience. 


THE Queen has granted to Surgeon-Major Frederick Samuel * 
Heuston, Army Medical Staff, authority to wear the insignia 
of the Imperial Order of the Double Dragon of the Third Class 
(Third Rank) which the Emperor of China has conferred upon 
him in recognition of his services to the wounded during the 
late war between China and Japan. 


THE ALLEGED ABUSE AT THE LEEDS GENERAL 
INFIRMARY. 

AT a very fally-attended meeting of the Board of the In- 
firmary held on March 19th, Mr. R. Benson Jowitt in the 
chair, The following resolution, moved by Dr. Barrs, and 
seconded by Mr. Charles Lupton, was unanimously passed : 

That a Committee be appointed to consider the lines which an inquiry 
into the alleged abuse of the out-patient and in-patient departments of 
the infirmary should follow, and to report to the Board, and also to 
select an officer for the approval of the Board whose duty it shall be to 
inquire into the financial status of a! infirmary patients. 
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LORD LISTER. 
THE portrait of Lord Lister, P.R.S., by Mr. W. W. Ouless, 
R.A., is now finished. Its presentation to the Royal Col- 
lege of Surgeons will take place in the Lecture Theatre of 
the College, Lincoln’s Inn Fields, at 5 p.m. on Monday next, 
March 29th. Lord Lister has promised to be present. 


THE IRISH WORKHOUSE REFORM ASSOCIATION. 
Tuis Association which aims at carrying out the reforms 
suggested by the Commissioner of the British MEpIcAL 
JOURNAL, and has applied for reprints of our reports, 
has now been fairly launched under the presidency of 
Lord Monteagle. A subcommittee has been appointed to 
take charge of the proposals regarding the pauper nursing 
in the hospitals, and we hope for some good results from 
its efforts. It will ask the Local Government Board to re- 
ceive a deputation in order that this particular scandal may 
be brought before the notice of that body. 


VACCINATION IN CHRONIC SKIN DISEASES. 

in reference to the recent extension of serum treatment in 
various forms of disease, Sir James Grant, of Ottawe, 
calls our attention to a communication by him published 
in the Medical Times and Gazette as long ago as 
March 14th, 1863. Sir James Grant there recorded 
that he had observed very marked improvement, and 
indeed recovery, in certain obstinate cases of skin disease 
after vaccination. Thus a case of a secondary syphilide, and 
another of an extensive psoriasis, got well in four weeks after 
successful vaccination; and two other cases, described as 
‘psoriasis palmaris” and ‘‘tinea nummularis” respectively, 
got well in less than three weeks after vaccination. Although 
Sir James Grant’s explanation in the language of the period : 
‘¢ That the vaccine acted as an alterative and blood purifier,” 
would probably be differently expressed nowadays, the fact 
that skin eruptions of diverse origin got well so soon after 
inoculation with vaccine is worthy of being recalled in these 
days of serum therapeutics, and suggest a wide field of in- 
vestigation on the influence of toxin serums of various kinds 
on obstinate forms of dermatitis. 


THE PUBLIC HEALTH (SCOTLAND) BILL. 

THIS measure came up for second reading on Monday even- 
ing, but made no progress. The discussion was quite of a 
Committee stage character, and, we fear, further discussion 
of a like type is to be anticipated next time the Bill comes 
before the House. For this, it must be admitted, the 
Government are largely to blame. They have determined 
that the Bill shall pass through the Committee stage before 
the Grand Committee on Law, upon which Scotland is repre- 
sented only by gentlemen of the long robe. This is, we 
understand, generally taken as meaning that the Bill will be 
driven through without discussion or amendment, and such 
a course of procedure is highly resented even on the Govern- 
ment side of the House. 


INCREASED EXPENDITURE ON ALCOHOL. 
THERE has been a large and striking increase in the amount 
spent on alcoholic intoxicants during the year 1896. The 
increase in British spirits was 41,069,720, on beer £4,425,724, 
and on wine 41,103,114, amounting in all to 46,598,558; but 
a decrease on foreign spirits of 441,140 has to be deducted, 
leaving an actual increase in the cost of intoxicating liquors 
of 46,557,418. We are here presented with a year’s alcoholic 
expenditure not only six millions and a half greater than in 
1895, the preceding year, but larger by 41,683,471 than the 
amount similarly expended in the previously highest year, 
1876. It ought, however, to be borne in mind that, as the 
population has varied, the average amount consumed per 
head in 1896, namely, £3 15s. 6d., is not so high as it had 
been in some of the preceding years, having gone up in one 
year to 449s. With all allowances of this kind, it still re- 
mains a serious and alarming fect that the annual alcoholic 





expenditure was over a million more than it had ever been 
before. Whatever the cause or causes of this startling in- 
crease, it behoves the medical profession to exert the weight 
of its influence on the educational powers that be to fol- 
low the laudable example of the Freuch Minister of Educa- 
tion, and order instruction on the composition and effects of 
alcohol to be given in every school. 


ALCOHOL AND SURGICAL CASES. 
From reports by the surgeons of three Liverpool dispensaries 
Dr. Whitford, J.P., calculates that in 1895 of 15,083 ‘‘ casual 
cases,” 7,804 (more than half) were for injuries received while 
the patients were intoxicated. 


YELLOW FEVER. 

WE are glad to be able to state that the report as to a death 
from yellow fever on board the ss. Port Salisbury is quite 
erroneous. Dr. George Neale, the Port Medical Officer of 
Barry, informs us that the vessel left Delagoa Bay, called at 
Las Palmas, and four days.from the latter place a man died 
from malarial fever. Another of the crew was taken ill, and 
on examination after arrival at Barry it turned out to be 
nothing more serious than single lobar pneumonia, from 
which he is rapidly recovering. 


PERMISSIVE SUPERANNUATION ALLOWANCES. 
At a recent meeting of the Surrey County Council the ques- 
tion of officers’ pensions was, after formal notice, very fully 
discussed, and we are glad to see that a very able statement 
on the subject was made by the chairman, who pointed out 
that permissive pensions frequently lead to great unfairness, 
as a public officer might spend many yeurs of his life doing 
efficient work, and might gain a reputation for ability and 
rectitude in his official capacity, and yet, owing to a change 
in the constitution of his board or council, might at the time 
of his retirement from office be comparatively unknown to his 
employers, and might consequently be refused any form of 
superannuation allowance, however much his services during 
past years might have rendered him deserving of it. There 
is another fact in connection with permissive pensions which 
has never yet been sufliciently noticed—namely, that a 
fairly liberal board or council which has always given fair 
remunation to its officers and servants is generally ready to 
grant a fair pension, whereas an illiberal authority which has 
invariably underpaid all its officials will on the same prin- 
ciple invariably refuse to grant any form of pension, and thus 
create a double hardship. This has, we regret to say, 
been very common in the past. Mr. Halsey has evidently 
fully studied this subject, and has come to the conclusion 
that permissive pensions for public services are even 
‘‘calamitous.” We believe this opinion to be sound, and we 
hope that his statements as put before the county councillors 
of Surrey will lead them to see that some change in the law 
is desirable, which will at once put an end to the present 
unsatisfactory system by which pensions are now awarded or 
refused for public services. 


THE MONEY VALUE OF SURGICAL SCIENCE. 
In speaking at the Mansion House recently, in support 
of the fund which is being raised for the Royal London 
Ophthalmic Hospital, Moorfields, Mr. Jonathan Hutchinson 
took occasion to refer to the financial aspects of ophthalmic 
science, declaring that in no other direction could money be 
so profitably invested. The prevention of blindness in all 
its various forms he described as an economic matter of the 
greatest national importance. By way of illustration of his 
meaning he referred to the disease of the eye known as 
glaucoma. In its acute form, he pointed out, it usually 
attacked very healthy persons, those who were still in the 
prime of life. It shifted from one eye to the other very 
quickly, and if not cured it left its victims hopelessly, irre- 
vocably blind. A timely operation would cure it permanently, 
but the opportunity, if lost, was gone for ever. Supposing, 
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he said, a man who was earning £1 a week to be attacked by 
glaucoma at the age of 45 or 50, it might be taken that he 
had at that age 10 or 15 years of useful wage-earning life 
before him—to be moderate, say an average of 1o years. A 
successful operation would therefore save to that man, and 
through him to the community, 4520. He would probably 
be in the hospital a fortnight, at a cost, say, of £1 a week, 
and he would probably want a month’s rest afterwards before 
returning to work, so £8 must be deducted. There still re- 
mained a clear gain of £512. Now glaucoma, although one 
of the most definite instances which could be quoted, was 
only one amongst many, in some respects not one of the best, 
because it rarely occurred before middle age. Think, he said, 
of the financial value to the community which resulted from 
the saving of the eyes of an infant or a young child. Cataract 
was more common than glaucoma, and stood by its side. It, 
however, was again a malady which occurred only at a time 
of life when the further prospect of wage earning had become 
limited. Mr. Hutchinson suggested that the Royal London 
Ophthalmic Hospital saved the eyes of twenty glaucoma 
patients a year, and of 4oo suffering from cataract. He 
would take the latter at half the value of the former per case, 
because the patients were usually older, and the cure was 
sometimes less complete. Making allowance for all this, 
however, he estimated the saving under the ‘‘ glaucoma” 
heading to be £10,400, while that under ‘ cataract” came to 
no less than £104,000. That was what was done every year 
at that hospital, and if it were remembered that the calcula- 
tiuns applied to other like institutions and to private practice 
as well, some idea might be formed as to the financial 
indebtedness of the community to ophthalmic science. 


NEW SCHOOL BUILDINGS AT GUY’S. 

THE physiological wing of the new school buildings at Guy’s 
Hospital, which is being erected at a cost of £13,000, is now 
approaching completion, and will be opened by the Prince of 
Wales in May. It comprises a theatre capable of seating 500 
students, a histological laboratory for 120 students, a similar 
laboratory for physiological chemistry, three research labora- 
tories for histology, physiological chemistry, and general 
physiology ; a gas room, a calorimeter room, a balance room, 
and dark rooms for photographic and spectroscopic work, 
besides several class rooms. We understand that plans have 
been prepared for a much larger building, to include a new 
museum, library, anatomical and physiological departments, 
at an estimated cost of £35,000. When the whole scheme is 
carried out the old museum block will be pulled down, in 
order to give better air space to the medical wards, and to 
afford additional recreation ground for the patients. As 
the expenses of the building are entirely borne by the 
medical school, only the physiological wing has at present 
been undertaken. 


THE CHEMIST OF THE LONDON COUNTY 
COUNCIL. 
Ir is not infrequent for men who have rendered great 
services to a community to resign their office, and for the 
loss the community has suffered only to be recognised too 
late. The resignation of Mr. W. J. Dibdin of his position of 
chemist of the London County Council must be regretted by 
all who are at all familiar with the work he has done. Apart 
altogether from the services he has rendered to the metro- 
polis in steadfastly insisting that the gas consumers of London 
shall have value for their money, he will be specially recol- 
lected in connection with the treatment of London sewage 
and the purification of the water of the Thames. To him 
far more than to anyone else are Londoners indebted for the 
fact that the Thames has been converted from an offensive 
stream polluting the foreshore for miles below the outfalls 
into a stream which can be used for traffic without disgust 
to the traveller, and by the pleasure-seeking public with 
enjoyment. To him, further, we owe the saving of the vast 
cost which would have been incurred if the London sewers 





had had to be continued for many miles so that the sewage | 
could be discharged nearer the mouth of the river; and it was 
expected that the work he was doing at the outfalls would 
bring London within measurable distance of so success- 
fully treating the sewage at this point as to render unneces- 
sary the expense of barging the sludge out to sea. Like the 
work of many officials, his is scarcely known to the public, 
but it certainly must be known to those whom he has directly 
served; and we are at a loss to understand how any officer 
who has for many years served London with such marked 
profit to it can be allowed to be tempted by private practice 
to leave his office. In private practice we do not doubt his 
success. The loss is to the public, and the public may well 
ask why private practice should be able to present to him 
greater attractions than those which should be offered to him 
in the service of the London County Council. 


THE HEALTH OF THE PRIME MINISTER. 
WE are glad to learn that Lord Salisbury is convalescing 
rapidly from his recent attack of influenza. It began on 
March 2oth, and was attended by high fever and gastro- 
intestinal derangement, and for forty-eight hours he was 
compelled to keep his bed. The fever ceased on Monday, 
and on the following day Lord Salisbury was able to attend 
the Cabinet Council. Convalescence has proceeded in a 
satisfactory manner, and, acting on medical advice, Lord 
Salisbury left London for Beaulieu, his place near Nice, 
on Thursday morning. The Houses of Parliament are main- 
taining their evil reputation in regard to influenza. 
It will be remembered that in the earliest of these 
recent visitations the epidemic spread with great rapidity 
among members of both Houses, and among the officers of 
Parliament. This year, before the epidemic had attracted 
much attention in London generally, many members of Par- 
liament suffered sharp attacks, among them being Mr. Bal- 
four and other members of the Cabinet and Front Benches. 
The Registrar-General’s statistics show that there was a dis- 
tinct increase in the number of deaths directly referred to 
influenza in London last week. On the other hand the 
mortality from diseases of the respiratory organs, which 
is usually very much increased by the prevalence of influenza, 
is still unusually low in London; in fact, last week it was 
40 per cent. below the average for this time of the year. In- 
fluenza is a protean disorder, and the cases now occurring 
appear to be in some respects of a new type, being generally 
characterised by a short period of high fever, and a special 
tendency to disorders of the digestive system which do not 
always pass away until long after the fever itself has ceased. 


A NAUSEOUS_ INTOXICANT. 
ATTENTION has recently been drawn to the fact that 
much of the drunkenness amongst the extremely poor 
inhabitants of Edinburgh is caused by the consumption 
of a mixture of methylated spirit with paraffin oil. It 
appears that a certain proportion of the newly distilled 
whisky kept in bond undergoes decomposition, and it 
is thus rendered unfit for consumption. This material is 
treated with methyl, removed from bond, and is sold by 
retail dealers for use in furniture polishing and other similar 
occupations. It was found, however, that the addition of 
methyl did not deter the poorer workman from drinking the 
spirit, and consequently the authorities decided to add a 
small quantity of naphtha or paraffin oil. In spite of its 
nauseating character, however, this mixture, popularly known 
as ‘‘dynamite,”? is very widely consumed, and in the poor 
closes of the city one may see, in the words of the report, 
‘Groups of men and women, in a more or less hopelessly in- 
toxicated condition, a bottle of ‘dynamite’ in one hand and 
a corn-beef can in the other from which they continued to 
drink the liquid diluted with water from a neighbouring 
well.” It can hardly be supposed that the liquor is relished, 
or that any amount of indulgence would lead to an acquired 
taste; the object is simply to get drunk, and the compound 
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enables this end to be attained quickly and cheaply, for it is 
six or eight times less expensive than whisky. The injurious 
effects arising from this pernicious habit are not dwelt upon, 
vut although the small quantities of methyl and naphtha 
may give rise to no discomfort to those accustomed to their 
use, yet the impure and raw spirit which is the basis of the 
compound must eventually work havoc, especially upon the 
nervous system. It will be remembered that ether drunken- 
ness has become very prevalent in Tyrone and the North of 
Ireland, but our detailed exposure of the widespread practice 
and the discovery that it was a fraud on the revenue led to 
its prompt suppression at the instance of the Treasury. A 
similar intervention might be equally useful here. 


THE VETERINARY SURGEON. 
THE Royal College of Veterinary Surgeons is ‘“‘up in arms,” 
we are told, against two clauses in the Public Health (Scot- 
land) Bill, and there are indications that strings are being 
puHed to move agricultural societies in opposition to these 
clauses. From the clamour which has arisen over the question, 
it is evident that the agricultural associations have been im- 
pressed with the idea that the Bill contains matter of a terribly 
revolutionary character. On further inquiry, however, we 
find that what the veterinary surgeons referred to ‘‘ urge,” is 
that the clause in the Bill which authorises medical officers 
of health to examine ‘‘animals” and ‘‘meat,” as they are 
already authorised under the English and London Public 
Health Acts, ‘‘should be so altered that veterinary surgeons 
shall in future be the inspectors of animals intended 
for food, and of meat.” The italics are ours. They further 
“urge” “that veterinary surgeons only shall be qualified 
(sic) as inspectors of dairies.” This is rather a large demand. 
Local authorities and the public at large who are perfectly 
satisfied with the existing arrangement, which has worked 
perfectly well, will have something to say in the matter. 
Had the veterinary profession proposed the addition or inser- 
tion of such words in the clauses in question as ‘ or any 
veterinary surgeon appointed by the local authority for the 
purpose,” no one would have objected, and medical officers of 
health would have welcomed the appointment of such col- 
leagues. But there is not the least chance of the community 
suffering itself in respect of its food supply, to be given over 
bound hand and foot to the veterinary profession and their 
clients the agricultural associations. 
THE INFANT LIFE PROTECTION BILL. 

TueE Infant Life Protection Bill recently introduced into the 
House of Lords by Lord Denbigh is practically idesxtical with 
the Bill of last session as amended by the Select Committee, 
but it differs in some important particulars from the Bill as 
originally introduced. The most important difference in 
this regard is undoubtedly that with reference to the regi- 
stration of houses as baby farms. In the place of registra- 
tion, the Bill provides for a system of notification to the 
local authority, with the power of inspection and supervision 
by such authority. To such an arrangement as this we can 
see no objection ; moreover, slight reflection will show that 
it has obvious advantages over the more cumbersome, in- 
trusive, and difficult plan of registration. But while the 
clause to this effect in the Bill is not likely to excite any 
controversy, the same cannot be said with regard to the ex- 
clusion from the operation of the Bill of houses in which 
only one child under 5 years is kept. There is a clause to 
the effect that the Act shall apply only to houses in which 
more than one infant of less than 5 years is kept for hire or 
reward. If the Bill comes to be seriously discussed and 
reaches the Committee stage, this clause should be amended 
so as to include all houses in which one infant is received for 
reward. From the very commencement of this movement 
for the protection of infant life we have consistently main- 
tained that to permit one infant to be kept by foster parents 
independently of the Legislature, is equivalent to allowing 
a loophole for abuse. Upon this subject the National 





Society for the Prevention of Cruelty to Children, through 
Mr. Waugh, has expressed itself very emphatically as to the 
inexpediency of the arrangement. The Act of 1872 was 
largely inoperative, and indirectly evaded by means of the 
clause permitting baby farmers to keep one child under 12 
months independently of the Act. It may be trusted, there- 
fore, that this unquestionable error will not be repeated 
under the present circumstances, and that the same protec- 
tion will be extended to one child as is provided for ina 
baby farm where two or more children are received. 


THE PROGRESS OF CREMATION. 

THE report of the Council of the Cremation Society of 
England shows that the number of cremations carried out at 
Woking during 1896 was 137 as compared with 150 in 1895, 
With the exception of this one year, however, the figures 
show a progressive increase. Thus in 1885 the number of 
bodies cremated was 8 ; in 1886 it was 10; in 1887, 13; in 1888, 
28; in 1889, 46; in 1890, 54; in 1891, 99; in 1892, 104; in 1893, 
101; and in 1894, 125. This, with the figures already given 
for 1895 and 1896, makes a total of 870 cremations for the 
twelve years. It must be borne in mind that there are now 
three crematoria in Great Britain besides the one at Woking 
—namely, at Manchester, where 52 bodies were burnt in 1896 ; 
at Glasgow, where there were 11 cremations during the same 
year ; and at Liverpool, where 2 have been performed. 


THE SURGERY OF THE GALL BLADDER AND BILE 
DUCTS. 
TuE lectures delivered by Mr. Mayo Robson at the Royal 
College of Surgeons, the publication of which is concluded 
in this number of the British MrpicaL JOURNAL, were 
founded not only on his own experience and on the views of 
other authorities on the particular region involved, but also 
on a diligent search through the museums of many of the 
most important London and provincial hospitals and of the 
Royal College of Surgeons. He was thus able to bring 
together a collection of pathological specimens of the most 
instructive nature. The history of gall-bladder surgery falls 
into two periods. Before 1890 many operations had been 
performed for cholelithiasis and allied conditions, but an 
enormous impulse was given to the question by the classifi- 
cation of the methods of procedure in Courvoisier’s great 
work in 1890, to say nothing as to the advances made by him 
in pathology and diagnosis. Since then progress has been 
rapid, and books and papers referring to it numerous. Just 
two years ago! we summarised the then state of knowledge in 
this department, and it is a matter of some interest to refer 
to the progress which has been made since that time. With 
regard to the methods of diagnosis there is but little advance 
to record, for the « rays are not as a rule appreciably stopped 
by gall stones, and although several new positions have been 
devised in which it has been suggested the patient should be 
placed for diagnostic purposes, little or no practical benefit 
has accrued from their use. Still there can be no doubt that 
though the methods of investigation may not have altered, 
the diagnostic skill of surgeons as regards this region has 
increased. In respect of pathology, the only important pro- 
gress has been in the direction of bacteriology, the associa- 
tion of diseases of the gall bladder with such diseases as 
typhoid fever on the one hand and ulcerative endocarditis on 
the other having now been definitely established. In the 
matter of technique, the past two years have not brought 
forth any radically new operation, although they have in 
some ways added a good deal to our resources. Thus Mr. 
Robson gives a choice of no fewer than ten operative pro- 
cedures for a stone impacted in the bile duct. Time has, 
moreover, exercised an important influence in deciding the 
comparative value of operations. Thus when the article 
above referred to was written, cholecystenterostomy was pre- 
ferred to cholecystostomy on account of the frequency with 
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which the latter operation was at that time followed by biliary 
and other mucous fistula. Now, however, improved technical 
skill has practically done away with this disadvantage, and 
cholecystostomy must be considered in most cases the opera- 
tion of election. Thus, while of Mr. Robson’s first 10 cases of 
operations on the gall-bladder fistule resulted in 5, of his 
last 160 only 7 developed them. Hans Kehr, whose experience 
of these operations is probably larger than that of any other 
operator, had had 204 cases without a single fistula. When 
the operation is done in two stages—a proceeding which 
seems to be dying out—fistula is much more frequent. Kehr’s 
results probably represent the most brilliant work hitherto 
done in biliary surgery; his mortality in cholecystostomy is 
less than 1 per cent.; in choledochotomy, admittedly the 
most difficult and prolonged of operations upon the bile 
ducts, it is 6.6 per cent., while of 21 patients on whom he 
performed cholecystectomy, but 1 died. It may also be men- 
tioned that Murphy has performed cholecystenterostomy by 
means of his button in 67 non-malignant cases, with but 3 
deaths. Apart from the improvement in technical skill, the 
most important stride made during the last two years is the 
result of the bacteriological examinations made by Terrier 
and his pupils. In consequence of these, Terrier now never 
withdraws the tube from a biliary fistula till its contents are 
sterile, whereby the disappointment of relapses and worse 
catastrophes is averted. Such is briefly the present position 
of this interesting branch of surgery. It is still in its infancy, 
and he would be a bold man who should seek to assign a limit 
either to the improvement of its technique or the spread of 
its applicability. 


THE NATIONAL JENNER MEMORIAL. 

WE understand that the proposal which will be brought be- 
fore the public meeting to promote a National Jenner 
Memorial on Wednesday next will be to establish a fund for 
promoting investigations and researches on the lines which 
Edward Jenner initiated. It will be proposed that the fund 
should be administered in connection with the British In- 
stitute of Preventive Medicine, and should bear Jenner’s 
name. The meeting, as already announced, will be held in 
the theatre of the University of London, at 4 p.m.; the chair 
will be taken by the Duke of Westminster, and the principal 
speakers will be Lord Herschell, Lord Lister, Lord Playfair, 
Sir Alfred Lyall, and Professor Michael Foster. 


DEATH OF A MEDICAL CENTENARIAN. 
Less than a year after our own “Grand Old Man” of medi- 
cine, Mr. William Salmon, of Pennlynn Court, Glamorgan- 
shire, who died on May toth, 1896, at the age of 106, another 
medical centenarian has within the last few days passed 
away in the person of Dr. de Bossy, of Havre. Dr. de Bossy 
was born in Paris during the Reign of Terror, on April 9th, 
1793. His father thought it prudent to exchange the French 
capital for the calmer atmosphere of London, and young de 
Bossy received his early education and also began his medi- 
eal studies in this country. He led an adventurous life for 
many years, practising his profession in Calcutta, in the Ile de 
France, and in the Ile de Bourbon, thus experiencing several 
varieties of tropical climate. Finally he settled down in 
Havre, where he saw patients almost to the end. When 
past his century of years, he would climb steep stairs to the 
sick room. A year or two ago he was awarded a medal for 
his attention to sufferers from cholera. He seems to have 
followed no particular rule of life, except to keep himseif 
employed in useful work, and always to look on the bright 
side of things. He said of himself that he had throughout 
his life used everything, but abused nothing. In some 
things, however, his interpretation of the term ‘‘abuse” 
would probably not be altogether suited to the endurance of 
the average man. Thus, being questioned once as to the 
effect of coffee on the human organism, he is reported to 
have answered that it was an excellent thing, and he had 
often taken as many as forty cups a day in the tropics. He 





did not smoke, but took snuff, and did not restrict himself 
in point of diet. Hewas inthe habit of rising at 7, and 
went his rounds on foot, having given up the use of a carriage 
some years ago on account of the jolting. On Sundays he 
rested, and if the weather was fine went into the country. 
Dr. de Bossy’s father lived to the age of 108; he is therefore 
to be looked upon as an example of Sir George M. 
Humphry’s statement as to the main cause of longevity: 
‘“‘The prime requisite is the faculty of age in the blood by 
inheritance; in other words, that the body has been wound 
up, as it were, and sent into the world with the vital force 
necessary to carry on the living processes through a long 
period ; that this is the case with every organ, and that the 
several organs are so adjusted to one another as to form a 
well-balanced whole.’’ 


STEAMING IN COTTON-WEAVING SHEDS. 

Tue report of the Dapartmental Committee appointed by the 
Home Secretary to inquire into the working of the Cotton 
Cloths Factories Act, 1889, etc., has recently appeared. Since 
the introduction of artificial moisture into weaving sheds, 
particularly in the manufacture of fairly heavily-sized goods, 
there has been complaint on the part of operatives that it is 
injurious to health. After careful investigation by the Com- 
mittee, there was not found sufficient evidence to support 
this statement. On the contrary, the testimony supplied by 
Dr. Wheatley, the Medical Officer of Health for Blackburn, 
and Dr. Barclay, showed that since the introduction of 
“steaming” the mortality amongst weavers in humidified 
sheds is less than that amongst other mill hands and the 
population of the town generally, especially for phthisis. 
Whilst the Committee see no occasion for recommending any 
alteration in regard to the processes known as “‘ steaming” or 
‘‘humidifying ” in the cotton mills, they recognise the neces- 
sity for the employment of pure water for these purposes, 
and the great need that exists for diminishing the amount 
of carbonic acid present in the air of weaving sheds. In some 
of the factories they found that the air contained as much as 
1.3 parts of carbonic acid per 1,000. I+ is their opinion 
that by a system of ventilation which can be easily adopted, 
and without draught, 2,000 cubic feet of air per head per hour 
can be obtained, and thereby better health and a larger 
measure of comfort secured to the workers. 


THE EGYPTIAN SANITARY DEPARTMENT. 
Lorp CromMER devotes a long section in his recent report to 
the epidemic of cholera in Egypt. During the first or winter 
phase of the last epidemic 1,018 deaths occurred, and during 
the final phase, from April to October, there were 17,087 more, 
making in all a total of 18,105 deaths out of the 21,693 cases 
that were notified or detected. In the course of the 1883 
epidemic the number of fatalities ascribed to cholera was 
58,369, but, as Lord Cromer very justly observes, it cannot be 
doubted that the mortality was in reality far in excess of 
this figure. In his opinion tie reduced mortality in 1895-96 
was due totwo causes: First, the great advance that has 
been made in medical science, with the result that the 
proper methods for arresting the propagation of cholera are 
now more fully understood ; secondly, the improved organisa- 
tion of the Egyptian Sanitary Department. Sanitarians do 
not always obtain due recognition of their labours, but in the 
present instance the handful of Eaglishmen who were more im- 
mediately concerned in combating the cholera epidemic have 
every reason to be satisfied with the meed of praise accorded 
to them by Her Majesty’s representative in Egypt. It is with 
great pleasure that we reproduce this graceful tribute to 
merit in Lord Cromer’s own words: ‘It is indeed difficult 
to speak too highly of the services rendered by that depart- 
ment during the recent epidemic... Whether the Egyptian 
people generally are fully cognisant of the efforts which were 
made on their behalf, is more than I can. say; but of this I 
am well assured, that the energy, perseverance, and skill dis- 
played by Rogers Pashaand the officers working under his orders 
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have saved the lives of thousands of Egyptians, and have mini- 
mised an evil which, without the display of those qualities, 
might well have been of no common magnitude. Amongst 
the many achievements, which of late years have been ac- 
complished under the auspices of the English officials now in 
the service of His Highness the Khedive, none, I venture to 
think, deserve higher praise than the strenuous efforts which 
were made to arrest the recent cholera epidemic.” At the 
end of his report, Lord Cromer tells us that the two most 
important events in connection with Egyptian affairs during 
the past year were the Dongola expedition and the epidemic 
of cholera. Unquestionably this was so. It is true the epi- 
demic is said to have cost us more than £E40,000, but this 
amount merely represents public disbursements, and no 
account is taken of the incidental loss and expenditure in- 
curred by individuals in their private capacities. Taken 
together, these items must make up a considerable sum. It 
is unfortunately impossible to set down in black and white 
how much the sanitary workers did actually save the country 
by keeping the disease within bounds, but no intelligent 
person will deny that an immense saving of money did 
accrue, and this fact should certainly not be lost sight of by 
the financial] authorities when next the question of a grant 
for sanitary reform is under discussion. If the late outbreak 
had been allowed to attain to the dimensions of that of 1883, 
it is no more than reasonable to infer that the winter influx 
of visitors would have suffered a serious diminution. People 
disposed to pass the inclement season abroad would have 
selected some other sojourning place, whereas in point of 
fact the last two seasons on the Nile have been quite as suc- 
cessful as usual. The intelligent travelling public evidently 
reposes perfect confidence in the efficiency and vigilance of 
the Anglo-Egyptian sanitary department, and happily events 
have unmistakably shown that this confidence is most 
worthily bestowed. 


BACTERIOLOGICAL EXAMINATION OF WATER IN 
INDIA. 

In compliance with instructions from Surgeon-Major-General 
Gore, the Principal Medical Officer of Her Majesty’s Forces 
in India, acting under the orders of His Excellency the 
Commander-in-Chief, Surgeon-Major Davis, in Medical 
Charge Station Hospital, Rurki, and late Assistant Professor 
of Military Hygiene Army Medical School, Netley, has pro- 
ceeded to Subathu with the view of making a bacteriological 
analysis on the spot of the water of a series of springs pro- 
posed to furnish a new supply at that station and Dugshai, 
where enteric fever has been prevalent at intervals. Surgeon- 
Major Davis’s valuable report, the first of its kind made in 
India, is now under the consideration of the authorities. 
This step is the outcome of Surgeon-Major-General Gore’s 
recent visit to Rurki, where he had a personal interview with 
Surgeon-Major Davis. The latter officer en route to Subathu 
vid Agra received every assistance he required from Professor 
Hankin’s laboratory at the latter station. Surgeon-Major- 
General Gore is showing a highly commendable energy in 
supporting all modern methods of obtaining a pure and 
wholesome drinking water for our troops, and of testing 
from time to time such supplies when, and if deemed, 
suspicious. 


LESSONS IN HOSPITAL MANAGEMENT FROM 
RUSSIA. 
AN article on this subject appears in Zondon on March 11th. 
Like most of these contributions from abroad it is practically 
useless to us, since it relates to communities under a system 
of government which is impossible in England. The writer 
refers to the town of Kharkoff, in which he says the Alex- 
andrais thechief hospital. He proceeds: ‘‘ A hospital rate is 
raised, but little assistance from this source is required by 
the Alexandra Hospital, as the principle is adopted of mak- 
ing the people who use the institution and benefit from its 
treatment contribute towards the maintenance. Everyone 





engaged in manual service—workmen, artisans, domestic 
servants of all classes—have to pay a tax of 1s. 6d. a year in 
order to obtain hospital treatment. The tax is practically 
compulsory, as no one will engage a workman or a servant 
unless they can produce a hospital ticket. If anyone goes 
to the hospital without a ticket the employer is fined £1 for 
having engaged the defaulter.” We quite agree that if such 
a tax could be introduced and levied in England our hospitals 
would be relieved of their pecuniary difficulties; but as no 
one out of a lunatic asylum would propose such a tax, and 
no Government however powerful could enforce it, it is un- 
necessary seriously to discuss the scheme. Only let us not 
forget in connection with the many suggestions which are 
now made for obtaining Government or municipal assistance 
for our hospitals, that with such assistance is necessarily 
associated controlling power. The London hospitals are, it 
is true, suffering somewhat from want of money. They 
would suffer far more, and far more fatally, from want of 
independence. 


SICKNESS, ENDOWMENT, AND LIFE ASSURANCE. 
From time to time prospectuses of new companies prepared 
to grant policies for sickness and other forms of assurance 
are submitted to our consideration. In none of these, how- 
ever, are the terms to be compared with those offered by the 
Medical, Sickness, and Accident Society, a society which was 
started by medical men for medical men, and we should 
strongly advise our readers before giving way to the persua- 
sive appeals of agents for other companies, to study the 
respective advantages. From the most recent of these pro- 
spectuses we extract the following: At age 30 an annual 
premium of £3 17s. 6d. provides during incapacity from 
illness (including accident) £2 per week for 13 weeks, and 41 
per week for the remainder of incapacity. At the same age 
for an annual premium of 43 118. 3d. the Medical, Sickness, 
and Accident Society provides during incapacity from illness 
(including accident) £2 2s. per week for 6 months, and £1 1s. 
per week for remainder of incapacity. In addition to this 
the members of the Society have the prospect of a bonus 
after each quinquennial valuation, as the surplus funds 
belong to the members. Nevertheless, we would urge those 
who are not members of the medical profession to make pro- 
vision against sickness and accident in one of the societies 
which undertake these risks, together with an endowment 
policy as a provision for old age and life assurance in the 
event of early decease. 


HEALTH OF THE FRENCH ARMY. 

THE French Journal Offciel has published an interesting 
report by the Minister of War on the health of the army, 
which may be useful to our own services. ‘‘From this it 
appears,” says the Globe, ‘‘ that there is a steady improvement 
in the hygiene of the French troops, thanks to the new me- 
thods of sanitation. Typhoid fever has disappeared in some 
garrisons which it formerly decimated, thanks to the use of 
spring water or the Pasteur-Chamberland germ filter. General 
Billot further proposes to introduce steam sterilisers into 
the barracks as the funds will allow, and to facilitate the 
boiling of all the water used by a garrison. When an epi- 
demic comes he intends to instal an apparatus for the pur- 
pose in the headquarters of each corps d’armee or military 
government.” The French army grows less and less subject 
to small-pox. Revaccination has preserved the troops in 
Algeria, Madagascar, and Tonquin, among native popula- 
tions who are scourged by it. Inoculation for diphtheria 
and croup is now in force and the serum liberally supplied 
by the Pasteur Institute has been a great success. Scarla- 
tina and influenza are still frequent, but easily overcome. 
General Billot thinks there is no reason to be alarmed at the 
plague as far as France and Algeria are concerned, because of 
the precautionary measures taken to check and suppress an 
outbreak. 
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THE PLAGUE. 

KARACHI. 
Our correspondent writes that: During the week ending 
February 25th the total death-rate from all causes in Karachi 
was 167.34. The mean death-rate for the corresponding weeks 
for the previous five years was 37.07. The highest death-rates 
from all causes were noted in the Lyari quarter, 328.62; the 
Napier quarter, 242.35; Runchore Lines, 235.73; and the Gaol 
quarter, 236.83. In all of these portions of the town the dis- 
ease is bad, but especially so in the first-named quarter, the 
Lyari. 

With regard to the actual number of plague cases and 
deaths, during the week ending February 25th 270 cases and 
217 deaths were reported, the total from the date of the 
outbreak to February 25th being 1,899 cases and 1,715 deaths. 
By sex the cases were 179 males and 91 females. By caste 
the cases were 94 Hindus and 176 Mussulmans. By sex the 
deaths showed 142 males and 75 females, By caste the deaths 
showed 67 Hindus and 159 Mussulmans. 

The disease is cropping up in all parts of the town and 
suburbs which have any communication with the infected 
areas. The epidemic has for the last few days shown itself 
in a more hopeful light. The case and death incidence is less, 
the proportion of cases to deaths is a higher one, more re- 
coveries are reported, and the disease in many of the newer 
cases appears of a milder type. 

I should like to write more, but am too weak. Four days 
ago I was inoculated with Haffkine’s serum (5 ¢.cm. in 
flanks). I am still very unwell, and my temperature at 8 
o'clock this morning (four days after inoculation) was still 
at 101°. I will give you an account of my experiences later. 


SUSPENSION OF THE Mecca PILGRIMAGE. 

The following extraordinary Gazette has been published in 
the Home Department on the question of the suspension of 
pilgrimage to Hedjaz: It having been under the considera- 
tion of the Government of India and Her Majesty’s Govern- 
ment, the latter have come to the conclusion that in conse- 
quence of the strong opinions of all the European Govern- 
ments, including Turkey, regarding the danger of the plague 
being communicated to Europe, it is impossible to meet their 
demands by any measure short of suspension of pilgrimage 
for the time being. The Governor-General is pleased, there- 
fore, under the Epidemie Diseases Act, 1897, to order the sus- 
pension of pilgrimage to Hedjaz for the current season. 


PRECAUTIONS IN KASHMIR. 

The Kashmir Medical Department has taken prompt pre- 
ventive measures against plague. The approaches to the 
valley by the Abbotabad and Murree routes have been 
guarded by posts, and medical inspection and segregation 
camps have been established and stringent rules issued. 





SU A 
Surat is, after Ahmedabad, the most important city in the 
rovince of Guzerat, and was our first possession in Western 
ndia. Sir Thomas Roe landed here on September 24th, 1615, 
having left England on March 6th, and was received in an 
= — with distinguished honour by the chief officials of 

e city. 

Surat has been from remote antiquity celebrated for the 
number of its inhabitants, commercial wealth, and the con- 
course of foreigners who thronged its streets and took refuge 
in its harbour from the Indian Ocean. The largest fleets of 
the East India Company were despatched to Surat, as the 
Directors could find no place so well suited for the attain- 
ment of their object. The inscriptions in the English ceme- 
tery there show that the principal person inthe factory was 
styled ‘‘ Chief for the Honourable Company of English Mer- 
chants Trading in the East.” At that time perhaps no city 
in the world contained a more heterogeneous assemblage of 
people, as the inhabitants had opened communications with 
the coasts of Africa, Arabia, and the Persian Gulf. The 
bazaars teemed with riches, and no better market could be 
found in India for the sale and purchase of all manner of 
manufactures, merchandise, and produce. Tea was imported 
to Surat from China at this period, although not exported to 
England till many years after. 


In the accounts of the Company’s Secretary for September 
30th, 1664, there is a charge of £4 5s. “‘ for 2lbs. 2 ounces of 
tea for His Majesty.” ‘In 1690 upwards of 41,000 lbs. of tea 
were exported from Surat to England, after which the Com- 
pany opened their trade direct with China. This shows 
what an important place Surat was when Bombay was in the 
hands of the Portuguese, and merely a swampy island. 

According to the census of 1891 the population of Surat was 
108,631, and the death-rate exceeded 30 per 1,000, The water 
supply is scanty and unsatisfactory, but a new scheme has 
been under discussion for several years. Rain water from the 
roofs is stored in masonry cisterns beneath the floors of the 
houses, but this system is liable to contamination from pit 
privies and leakage from drains. The well water generally is 
brackish, and the river is polluted by villages above the city, 
besides being affected by the tides, so much as to render the 
water undrinkable. The river water is, however, during the 
still tide useful for washing and watering the streets, but this 
latter practice during the cool season is often carried to 
excess, causing discomfort to acai and rendering the 
narrow lanes chilly and unhealthy. 

The worst feature from a sanitary point of view, however, is 
the system of cesspools in front of the houses. They generally 
overflow into the streets, or their contents are emptied by 
hand periodically and sprinkled about the roads. 

The ‘‘ Maharaj” residence, an enclosure, used to be ina 
disgraceful state, and no doubt is still in the same over- 
crowded and insanitary condition, with its step well and 
stream of sewage pouring into the street. 

There is a bench of magistrates in this city, but none of 
them have the courage to issue the necessary order, or to 
inflict a fine on a sacred personage like the Maharaj fora 
breach of municipal rules or abatement of a nuisance on his 
premises. The method in which honorary magistrates in 
Indian towns deal with nuisances is not as a rule calculated 
to deter the people from committing such offences, and so 
educating them to civilised and cleanly habits. 


BOMBAY. 
QUARANTINE ABSURDITIES. 

The elaborate and altogether. unnecessary precautions 
against contagion from homeward-bound passengers from 
Bombay taken by the French and Italian authorities in 
Egypt and at Brindisi are, we read, inclined to err on the 
side of the ridiculous. At Port Said and Brindisi the pas- 
sengers receive their letters in tin cans, and, should the 
shore authorities be compelled to read any written com- 
munication from the ship, they wash their hands in dis- 
infectants immediately after perusing the documents. At 
ports where launches come alongside the homeward-bound 
ship the passengers on the latter mark their els gener 
of the quarantine regulations by hurling on board rolls of 
paper and other missiles, none of which the panic-stricken 
harbour authorities dare to handle, but immediately kick 
overboard, to the loudly-expressed merriment of their 
tormentors. 





MEDICAL VOLUNTEERS. : ' 

The organisation of the sanitary and medical equipment in 
the Bombay Presidency may now be said to be completed. 
The Sanitary Committee have now entire charge of all apper- 
taining to the treatment of plague, and their powers seem to 
be ample. Of the four medical officers sent out Dr. Lowson is 
retained in Bombay as adviser to the Governor, Surgeon-Major 
Reade is on service in the city, Surgeon-Captain Beveridge 
is in Poona, and Surgeon-Captain Borrowdaile is at work in 
Karachi. In addition to these, medical officer have been 
asked to volunteer for service in the famine-stricken districts, 
and where a is prevalent. The Army Medical Staff have 
been appealed to, and the sum of 300 rupees a month added 
to their ordinary pay during the period of their special 
service. 

THE PROPHYLACTIC AND CURATIVE SERUMS. _ 

Haffkine’s prophylactic serum is being veneer sty inocu- 
lated, and both Europeans and natives are accepting the treat- 
ment readily. Yersin has arrived in Bombay, and ample 
opportunity is afforded him of practising his methods ; so far, 
favourable accounts of its curative powers are to hand. 





General and genuine sorrow is expressed Reongnes India 
when it was known that Professor Hankin, who has done 
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such excellent work in connection with the plague, was him* 
self attacked. It appears that, not feeling well, he had gone 


to Agra to recruit; but there symptoms of plague set in, and 
he was inoculated with Haffkine’s serum as soon as possible. 
We are glad to know that he is proceeding satisfactorily, and 
his recovery is regarded as certain. 


STATISTICS. 
The following is the total number of cases and deaths 
arising from plague during the week ending March 4th, 
1897 : 





Feb. 26. Feb. 27.\Feb. 28. Mar.1. Mar. 2. Mar. 3. Mar. 4. Total. 





Cases wosl ae 108 106 | 77 | 336 102 8x 704 
Deaths ... 134 99 100 88 91 99 85 | 687 





The latest telegraphic accounts we have for the week end- 
ing March roth state the deaths from plague in Bombay 
city to be 488, giving an average of 69.71 per day, in place of 
687, or a daily average of 98.14 per day. In the district of 
Mandvie, where plague first appeared, and where it had, for 
well nigh a month, disappeared, a few cases have again 
occurred. It would seem, however, that almost all, if not all, 
the cases have occurred in people who have come into 


Mandvie from other districts, 


. . : SEGREGATION. : : 
_ Segregation is being carried out ina manner which will no 
doubt do good. Previously the practice was left in abeyance, 
out of respect to native prejudice; but now that the strong 
hand is being shown, there is but little real opposition. Here 
and there a crowd will become excited, and attempt to rescue 
a patient being taken by ambulance to the epidemic hospital, 
but that is the most of it. The Mohammedans send in petitions 
that they should be specially excepted, but when told such is 
impossible, they submit to the inevitable. Caste will 
receive a shock, no doubt, by these restrictions and regula- 
tions, but whilst itis right to allow religious instincts free 
play, so long as they are sanitarily harmless, it is a very dif- 
ferent matter when valuable lives are being sacrificed, trade 
ruined, and the whole world keep in dread of an epidemic, 
all to gratify the supposed wishes of the Hindu gods. 
Sanitary affairs are in future to be ordered by men qualified 
in sanitation and possessing a diploma stamping their ac- 
quaintance with the science and art thereof, and are not to 
be dealt with by any member of the community, be he Euro- 
pean or Asiatic, whose daily employment is to engage in 


trade or commerce. 
NorRTHWARD SPREAD OF THE EPIDEMIC. 


The general drift of the spread of plague is northwards up 
the Indus valley, and Sukkur, a town some 500 miles up the 
river from Karachi is pronounced infected. The returns 
from Karachi read as follows: 





Feb. 23. Feb. 24. Feb. 25. Feb. 26. Feb. 27. Feb. 28.'Mar. 1 Total for 





| ‘| g Days. 
Cases ... 32 \ 5 33 38 35 27 | 3° 245 

{ 
Deaths... 29 45 22 36 28 29 |} 31 220 





Medical inspection on the railways is being strictly en- 
forced ; but all sorts of plans to evade the law are practised. 
At Sukkur the experiment of seven days’ quarantine against 


arrivals from Karachi has failed, as people have rebooked at 
stations further north. 


QUARANTINE AT CALcutTa. 
The Calcutta authorities have quarantined all vessels 


arriving from Goa. Goa is a Portuguese settlement some 
distance south of Bombay ; plague is not known to exist 
there, but it is a common practice for intending emigrants 
to run down by train from Bombay to Goa, and there embark 


for other ports in India, 


E FuTurReE. 


Tu 
_ Dr. Weir, Health Officer of Bombay, writing to a friend in | 





Calcutta on the subject of the probable duration of the plague, 
says, ‘‘ My belief is that the outbreak is over. The disease is 
being stamped out, although local recrudescences may be 
apprehended. I am convinced that the spread of the disease 
is not influenced by human communication, and that all the 
measures for the examination of passengers, however right in 
themselves, are futile.” 








HEALTH OF THE TROOPS IN INDIA. 


Tue report of the Departmental Committee appointed to con- 
sider the prevalence of disease among the British troops in 
India was issued on March 20th. The Committee consisted 
of the Earl of Onslow (Chairman), Sir James Peile, Surgeon- 
Major-General W. Taylor, M.D., and Surgeon-Colonel J. 
Richardson, Mr. F. W. Newmarch acting as Secretary. 


Tue Errect oF Improvep SANITATION ON THE GENERAL 
i SICKNESS-RATE. : 

According to the report, the general health of the troops in 
India has been improving ever since the Mutiny, and the im- 
provement would assuredly have been greater in recent years 
but for the growing influence of venereal disease in predispos- 
ing to, and aggravating so many other complaints. Improved 
sanitation has had the very greatest effect upon every disease 
other than this; this alone has not only been unchecked in re- 
cent years, but has increased to an extent which is appalling and 
disastrous. In 1895 an average of 45 men per 1,000, OF 3,200 in 
a force of 71,031 British soldiers in India, were constantly in 
hospital over this disease. Many cases have in the last few 
years been treated without admission to hospital, and do not, 
therefore, figure in the returns. 


FAILURE OF SypHiLitic MEN ON FIELD SERVICE. 

A large number of men who are nominally cured are only 
fit for service under peace conditions, and would break down 
on field service. Among 5,822 men detailed for field service 
with the Chitral Relief Force, 462 or nearly § per cent. had tobe 
rejected for this disease; 279 more, or an additional 45 per cent., 
had to be transferred from the field hospitals to the base for 
the same cause. In the great majority of these cases the 
disease had been contracted before the men crossed the 
frontier. Ona basis of 8 per cent. rejected before starting on 
field service, and 45 per cent. more subsequently invalided for 
disease contracted before crossing the frontier, 8,850 men out 
of a total force of 71,031, would_have to be put down as use- 
less from this one cause for field operations. 


: CompaRATIvE STATISTICS. _ : 

After referring to the passing of the resolution in the House 
of Commons in 1888, demanding the abolition of the lock hos- 
pital system and the increase in disease which has followed, 
the report compares the figures furnished by our own returns 
with those relating to foreign armies, where preventive regu- 
lations are in force. The ratio of admission per 1,ooostrength 
for all forms of this disease, taking the mean of three years, is 
as follows: Germany, 27.3; Russia, 43.0: France, 43.8; Great 
Britain—Home, 203.7; India, 438.0. In conclusion, the Com- 
mittee observes that in 1895 disease attacked the British 
troops in India to an unprecedented extent. The military 
efficiency of the army was most seriously impaired, and the 
increasing prevalence and intensity of contagious and inherit- 
able disease among a body of 71,000 men, of whom many 
thousands are annually coming home to mingle with the 
civil population, was a growing danger to the health of the 
community. This deplorable state of things does not appear 
to be attributable to increased immorality in the army. Drunk- 
enness and crime have greatly diminished. The atten- 
tion of successive Commanders-in-Chief in India, and of none 
more than Lord Roberts, has been given to the provision and 
improvement of recreation rooms, libraries, regimental work- 
shops, etc., to the encouragement of cleanliness, and, so far 
as the climate admits, of active exercise and sports. Much 
also has been done by societies, such as the Army Temperance 
Association (which is aided by a Government grant of Rs.8,cco 
per annum) aud the Army Health Association, towards en- 
couraging self-control among the soldiers, In a despatch 
dated November 4th, 1896, the Government of India state 
that they have been careful to adopt such means as lie in 
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their power to protect the British soldier from temptation 
likely to lead to the contraction of disease; but they express 
their strong conviction that without some fresh powers no 
instructions or regulations can have any material effect in 
mitigating this scourge. The short-service system does not 
appear to be responsible for any increased tendency to in- 
dulgence during the last few years. The hard fact remains 
that among a body of men, mostly very young and nearly all 
obliged by the conditions of the service to remain unmarried, 
removed from home ties and restraints. into a country where 
climate and environments induce to indulgence, compara- 
tively few escape, with the disastrous consequences under 
present conditions which have been described, 


_ RemepiaL MEAsvurREs. 

The Army Sanitary Commission, in a separate report to the 
War Office, state that the results of experience in India since 
1885, when a number of lock hospitals were closed, and in sub- 
sequent years, when all restrictive measures were gradually 
removed, show that a_ progressive increase of disease has 
taken place among the British troops serving in India, and 
there is, unfortunately, no assurance that this increase has 
reached its limits. Admitting that the measures adopted 
with the object of protecting our soldiers only partly attained 
their purpose, and that the reintroduction of those measures, 
as they were previously applied, would prove an inadequate 
remedy, they ask ‘‘ What can be suggested to take their 
place?” They say there is abundant evidence to show that 
in France, Germany, and Russia, where restrictions prevail, 
in marked contrast with the figures relative to the British 
army in India, the prevalence of disease in the armies of those 
countries has been reduced to admission ratios as low as 26.7 
to 43.8 per 1,000 of strength. AS to the mode in which re- 
striction could be applied in India, the local military medical 
and civil authorities should best be able to offer suggestions 
and give advice. The Commission think that an inquiry 
into the causes which led to the large increase shown by the 
returns for the year 1895 to have taken place in the number of 
admissions into hospital at some stations, and to their de- 
crease at others, might be useful. When, for example, they 
find that the ratio of admissions into hospital from disease in 
a garrison of 2,623 men at Lucknow decreased from 586.7 in 
1894 to 489.0 in 1895, and that in the same years in the 
neighbouring stations of Cawnpore, with a garrison of 902 
men living under apparently the same conditions, this ratio 
increased from 689.6 to 967.6, it seems to suggest either that 
some influence adequate to account for so great a contrast was 
brought to bear upon the troops themselves, or that the con- 
trast was due to differences affecting the native population in 
and around the two cantonments. In any case, the Commis- 
sion observes, such an inquiry as that suggested could not be 
useless. 

The Commission restates the opinion it expressed on 
January 28th, 1894: ‘But we entirely concur in the sugges- 
tion contained in the military despatch from the Government 
of India that the authorities should have power, as in the 
case of other infectious diseases, to expel from cantonments 
women ‘when they are known to be diseased, and refuse to 
submit to treatment in hospital.’ We would also strongly 
advocate that the power of commanding officers should be as 
much enlarged as practicable in the direction of diminishing 
the temptations to young soldiers, by preventing women, for 
example, from coming about the lines after dusk, and also in 
putting places out of bounds where soldiers are believed to 
have contracted disease.” ‘ 

The Commission concludes: ‘‘ We consider that the same 
but stronger reasons exist for applying similar methods of 
treatment in the case of this contagious disease to those that 
are adopted in other contagious diseases with the view of pre- 
venting or limiting their spread. The measures that are 
necessary to prevent women in a diseased condition from 
spreading contagion apply also to soldiers under the same 
¢ rcumstances. Officers commanding stations, regiments, or 
corps, on the recommendation of medical officers, should, in 
the opinion of the Army Sanitary Commission, be vested with 
discretionary powers to order the medical inspection of 
soldiers for the detection of venereal disease whenever 
deemed advisable, or where the disease is believed to be con- 
cealed or unusually prevalent. The Commission recommend 





that a soldier who has suffered from venereal disease should 


be subjected to inspection for a year after the date of his 
having contracted it.” 








VACCINATION IN INDIA. 


[FRoM A CORRESPONDENT. | 
In any scheme of Indian sanitary legislation that may be 
brought forward in the near future for the purpose of improv- 
ing the sanitary defences of our Empire, the defective state 


of the vaccination laws should be made the subject of inquiry, 
and amended wherever it is found necessary. 


VACCINATION IN THE BomBay PRESIDENCY. 

In the Western Presidency vaccination is compulsory in 
the cities of Bombay and Karachi only, but the results 
there have proved so satisfactory that it is matter of amaze- 
ment and regret that other municipal towns have not long 
ago followed the worthy example set by these two corpora- 
tions. It is no exaggeration to say that vaccination work in 
Bombay city and Karachi for the last decade would on 
close examination be found of better quality than the results 
of operations anywhere in England. It is feared that the 
plague panic will demoralise the establishments, and seriously 
interfere with the work, although the able and experienced 
superintendents, Assistant Surgeon S. V. Kantak and Mr. 
Sant Sing, have proved themselves equal to overcoming the 
difficulties of almost any emergency, such, for instance, as 
those of cholera and small-pox epidemics. Animal lymph 
has been exclusively used in Bombay for many years, and in 
Karachi also, with occasional breaks when the supply of 
calves failed, and the arm-to-arm system had to be rolled on 
for keeping up the supply of lymph, and continuing the work 
with equal success and popularity. In the districts human- 
ised lymph has been most successfully used for many years, 
but animal lymph has lately been introduced in a few smal} 
municipal towns and the more populous centres. Strange to 
say, the chief difficulties and opposition to the carrying out 
of vaccination are experienced in towns where the Vakil 
and Brahmin elements are strongest, the party that correspond 
to the antivaccinationists at home, who are equally obsti- 
nate and deaf as well as blind to reason and facts. : 

In the districts the vaccinators peregrinate from village to 
village taking a vaccinifer child with them when it is neces- 
sary to establish lymph in a distant village or hamlet, The 
child’s mother receives a sma)] allowance, which should be 
increased to make it equivalent to a day’s pay for a labourer. 
On the whole, vaccination is favourably received by the rura? 
population; the trouble is with the urban inhabitants, who 
are misled by agitators and adventurers, There is no 
gainsaying the truth that vaccination has been an in- 
estimable blessing to India, and deserves the most carefu 
attention of Government to prevent its falling into discredit, 
especially in these days of serum treatment. Here we have, 
after nearly a century’s use, a serum prophylactic for the 
most loathsome of diseases, and it behoves us to maintain it. 
in its origina) activity and purity. This can only be done by 
specialists who have devoted much of their time to the sub- 
ject, and can distinguish a spurious from a true protecting 
vaccine vesicle. The danger, where vaccination is carried out 
on such a large scale as in India is that bad work is apt to 
creep in amongst good work, unless the most stringent care 
is exercised. : 

. _ VACCINATION IN Native States. 

In India, with its teeming population, there should be both 
unity and uniformity in the practice of vaccination. 
There is only one standard of the means of protection irom 
smal]-pox, and there can be no guarantee that this standard 
is maintained-unless it is tested by experts. he Govern- 
ment of India have allowed native States to carry on vaccina- 
tion in their own way without official control and super- 
vision, Superintendents of vaccination in India, past and 
present, know the difficulty of getting vaccinators to do good 
work under their own eyes. The quality of vaccination in 
native States without Government supervision may therefore 
be easily understood by experienced officers. Without com- 
parison of results recorded in the registers with cicatrices on 
children’s arms and a careful examination of lymph and 
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fresh work, returns area delusion and a snare, and figures 
utterly untrustworthy. 

Bad work does infinite harm to the cause of vaccination by 
giving a sense of false security and accumulating material, in 
respect of unprotected individuals, for an outbreak of small- 
pox, which in such circumstances is as dangerous and deadly 
as the plague. On this point the Government have been fore- 
warned by their own responsible servants, whose experience 
and opinions have been ignored and their reports pigeon- 
holed in secretariats by young civilians afraid of hurting the 
feelings of native chiefs by telling the truth. 

This is an example of our present policy in India, which 
ean hardly make for good. If the importance of the subject 
were put in its true light by the Government to native chiefs, 
they would welcome inspection and reports of vaccination in 
their territories, from His Highness the Gaekwar downwards. 
In the event of European medical officers not being available 
for such duties, Government should employ specially quali- 
fied native medical officers—like the present Superintendent 
of Vaccination in Bombay city, for instance—who should be 
held responsible for all the subjects of native States being as 
well protected from small-pox as British subjects are at present 
throughout India. A lower standard than this should not be 
tolerated by the State, as unfortunately is the case under the 
present arrangements. 








THE SICK AND WOUNDED FROM BENIN. 


THE sick and wounded from the Benin Expedition have for 
the most part been admitted to the Naval Hospital at Haslar. 
Numerous cases of African fever have been under treatment 
on board ship, and twenty-one were admitted into Haslar. 
Other cases, to the number, we understand, of over seventy, 
have been taken to the Cape of Good Hope Hospital by the 
flagship St. George. The fever appears to have been 
contracted on shore at the towns of LEgigi, Warigi, 
and Benin city. In some instances the symptoms did 
not declare themselves till after return to the ships. 
One of the most serious cases of fever is that of a staff 
engineer, but there is also one case complicated by a 
non-penetrating gunshot wound of the chest. Among the 
wounded the most serious cases are a case of gunshot wound 
of the right heel, a case of fracture of the left thigh, anda 
ease of gunshot wound of the hand which has necessitated 
amputation of the finger; there is also a case of gunshot 
wound of the pelvis which is of a serious character. Captain 
Byrne died from heart exhaustion shortly after his admission 
to St. Thomas’s Home, whither he had been removed at his 
own express wish and with the concurrence of his relatives. 
He came to London in the hospital ship Malacca and was 
removed in an ambulance to the Home. The cause of the 
failure of the heart was exhaustion due to prolonged African 
fever. Captain Byrne was shot in the spine. When ad- 
mitted at St. Thomas’s Home the wound, we are informed, 
was entirely healed. A skiagraph was taken showing the 
bullet lying to the right of the spinal column, and a consul- 
tation was held, but before any operative procedure could be 
undertaken death occurred suddenly from exhaustion. 








EpINBURGH MEASLES EpipEmMiIc.—The cases of measles 
reported for the week ending March 20th number 604, as 
against 401 in the week ending March 13th, 397 in the week 
ending March 6th, and 297 in the week ending February 27th. 


The late Rev. Francis Jacox, of St. John’s Wood, has by his 
will bequeathed £1,000 to Charing Cross Hospital to endow a 
bed to be called the ‘‘Francis Jacox bed”; £1,050 to the 
Middlesex Hospital to found a bed on the like terms; and 
£3,000 to St. Mary’s Hospital, Paddington, for three beds on 
the same conditions. 


A MEETING to draw up rules and to settle other details in 
connection with the new .. Ray Society will be held on 
Friday, April 2nd, at 5 p.m.,at the rooms of the Medical 
Defence Union, 20, King William Street, Strand. Any per- 
sons interested in the subject, who may wish to be present, 
are requested to communicate with the Honorary Secretary, 
pro tem., Dr. Walsh, 5, Pump Court, Temple, E.C, 





BRITISH MEDICAL JOURNAL REPORTS, 


REPORTS ON THE HYGIENIC CONDITION AND 
ADMINISTRATION OF METROPOLITAN 
DISTRICT AND SEPARATE SCHOOLS. 


BASED ON THE EVIDENCE LAID BEFORE THE DEPARTMENTAL 
COMMITTEE.‘ 
(By Our Own Commissioner.) 


VII.—HANWELL. 
IN a previous article we commented on the opinion of Dr. 
Litteljohn and another witness as to the value of much of 
the educational advantages given to the children in Han- 
well and other Poor-law schools under the Local Government 
Board inspector. 


HANDICAPPING THE INSPECTOR. 

Side by side with these opinions we must in fairness record 
those of Mr. Holgate, the Education Inspector of the Local 
Government Board. It is his duty to inspect 16,544 children. 
In the year 1893, 1,330 of these were prevented from coming 
to the examination by disabling illness (15702) a number 
which, if translated into School Board figures, would result 
in the absence on examination day of 8 per cent., or 48,000 in 
all, of the ordinary children who are attending ordinary ele- 
mentary schools in London. This isin itself a method of 
handicapping the inspector, but his powers are also deliber- 
ately curtailed. 

The school plans are not only ‘‘ not submitted to the educa- 
tional inspector of the Local Government Board, but more 
they are refused,” (15432) and ‘‘the school inspector has 
no powers with regard to the plans” (15435). Suppose, 
he says in evidence, that I find a school overcrowded 
(15436) ‘‘my utmost power is to make a special report 
to the Local Government Board. I have no means of 
doing it on this, which is my sole formal report; and 
I may not make any remark to that effect in my report in 
the visitors’ book to the managers ;” and (15726) ‘‘ What you 
would have liked would have been the power to have given 
more detailed reports direct to the Board of Management?” 
asked one of the Committee. ‘‘I should,” was the answer; 
and years ago (15727) it was represented to the Local Govern- 
ment Board that he wanted that power, ‘‘ but it was not given 
me” (15728). 

What an anomaly, to employ a gentleman as an inspector, 
and to refuse to him the power of writing a report to the 
managers of the school which he inspects, calling their atten- 
tion to such matters as the method of lighting a schoolroom, 
the size of a class, or the necessity for new spelling books! 
Attention to such details is what constitutes the difference 
between a well-managed and an ill-conducted school; but 
the Local Government Board—overworked and overweighted 
as it is by matters of vast importance tothe public health and 
wellbeing—can hardly be expected to concern itself on such 
details. Why not, then, have given the inspector the right to 
report direct to the Managing Board? It is impossible to 
reply to such conundrums of conduct, except to suggest that 
— enemy of the department has instigated it to suicidal 
policy. 


ScHOOLS TO BE CONTROLLED BY THE EDUCATION DEPARTMENT, 

Failure is the only word for the results attained by the 
Local Government Board on educational as well as on other 
matters connected with these schools. ‘‘At present,” stated one 
witness, ‘‘ the standard is notoriously lower than the standard 
which you find in the public elementary schools; that is ad- 
mitted by the Local Government Board itself I believe ” 
(3383). ‘‘If theschools were placed again under the Education 
Department, the inspectors of the Education Department 
would require that a large number of these reforms should 
be carried out” (3381). ‘‘These questions which are now 
open questions would then be closed questions, and one would 
not have to plead at a meeting of managers that new desks 
should be provided, that the children should have hetter 

1 The previous articles appeared in the BRITISH MEDICAL JOURNAL of 
January 2nd, p. 39, oth, p. cso, 16th, p.'163 ; 23rd, p. 214; February 6th, p. 340; 
and March 13th, p, 367. 
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or that there should be good class-rooms at all” (3382). 

On this matter the Committee conclude that ‘‘ one of the 
most effective means of improving the existing institutions 
as places of education would be the complete incorporation 
of the education of the Poor-law children into the general 
system of elementary instruction as administered by the 
Education Department. At present the institutions are 
visited and reported on by a special class of educational 
officers who see no other than Poor-law establishments, who 
compare them with one another, and who are necessarily un- 
familiar with the state of other elementary schools, and with 
the changes which are taking place in the system of public 
instruction outside.” It would probably conduce to the sim- 
plification and economy of the public service, as well as to 
the freshening and efficiency of the schools. if they were ex- 
amined annually by the inspectors of the Education Depart- 
ment, and subjected to the ordinary tests. It is evident that 
the effect would be to improve the status of the masters and 
mistresses engaged in the schools, to make interchange of 
employment easy between all classes of public elementary 
teachers, and to remedy the grievance of those who complain 
that they are regarded as forming a class apart, out of sym- 
pathy with other members of the same profession. 


CHARACTER RUN INTO A MovuLp. 

Disciplined by rules, organised by repression, ‘‘ undoubt- 
edly,” it is stated, ‘‘the general tendency of living in the 
school is, as it were, to run all the children into a mould” 
(490). “* All those who come with any certain characteristic 
lose it, and become one of a type,” was given as the 
opinion of a medical witness; and he added, what we have 
so frequently affirmed, that the fault lay in the system, and 
not in the administration. ‘‘ You cannot individualise child- 
ren in a big school like ours ” (430). 


CHILDREN WHO CANNOT PLay. 

Educated as the children are in dull surroundings, it is not 
a matter of surprise that they cannot play. We have it on 
the authority of one of the annual reports issued by the 
Local Government Board that (15784) “the children got 
through the small modicum of playtime in a most miserable 
fashion, which the officers set over them did not interest 
themselves to dispel,” and the children at Hanwell hardly 
seem to form an exception to this statement. Of them a 
witness states (495): ‘‘They are not very ready to learn a 
new game” (494). ‘‘ Unless you go and play with them, as 
a rule they wil! not play” (495). Dancing, however, seems 
to remove this general apathy. Once set going they can 
dance (15785): ‘‘ You will see excellent dancing in the in- 
fants, and very fair even in the elder girls,” said the in- 
spector, referring to Hanwell, but generally the children 
are dull. 

This is partly due to the fact that, as a rule, they have no 
playthings, and that they are also deprived of their natural 
playmates, the baby brother or sister, and the animals 
which children so love to pet. In Hanwell the girls and 
boys are entirely ‘separated from the infants, who play 
tamely because deprived of the example and courage of the 
elder, bigger, and consequently braver child. The girls hang 
about the yard, their arms round each other’s shoulders, their 
heads together whispering or giggling, uninterested in the 
drear flags or bare buildings. Efforts have been made to 
provide some of them with lockers in which to keep such 
personal possessions as they may be the owners of, but the 
effort can be little more than an effort, for when numbers are 
oo together it is impossible to individualise each 
child. 


THE CULTIVATION OF DEPRAVED HABITs. 

In the family the baby, or the cat and its kittens, are the 
daily playthings. They never lose their interest, and blend, 
as the best playthings do, with duties until each is indis- 
tinguishable ; but the baby sister is in the next yard behind 
the high wall. The little brother has probably not been seen 
for many weeks, as he is ‘‘bad” in the infirmary, and there is 
nothing left for the girls over 8 to do but to talk to one 
another. What such talk often results in may be gathered 
from Dr. Barnardo’s evidence (9243, 9246, 9247, and 9250). 

‘‘T have dealt altogether with about 250 children, taken 





many girls from district schools......a good many of that 250. 
I think I may say I have had very few girls come from Poor- 
law institutions who have not, apparently, been more or less 
contaminated. When these children were sent down to our 
village home, or to our other homes, the fact crept out in a 
few days in their own communications with other girls in the 
cottage...... They have already got into depraved habits, and, 
of course, depraved talk also, and the girls always much 
worse than the boys. I have had no such degree of depravity 
with boys as compared with girls....... In the main, the origi- 
nating cause is, I think, very much owing to the unnatural 
and artificial life they lead. I believe the daily monotony of 
even the best barrack institution affords no channel for the 
nervous energy of the inmates to run safely in. The normal 
excitement of ordinary life—excitement which comes to all 
children in the natural family—are the most healthy stimuli 
in the formation of character. The dull monotony of in- 
stitutional life, and its weary routine which reduces every- 
thing to the dead level of colourless experience, has much 
to answer for in the evil habits contracted by these girls. __, 

“¢T do not know why it is, but when a number of females 
are massed together, girls or women, they seem to react on 
each other ina degrading way. One cannot tell why the 
standard gets lower. Now, when you mass boys together this 
does not necessarily follow.” 





HUMAN INCUBATORS. 


THE use of incubating apparatus for the treatment of infants 
born prematurely, or who may have sunk into a marasmic con- 
dition, though not very commonly resorted to in this country. 
has now passed beyond the experimental stage. Dr. M. 
Cursham Corner informs us that he has had such an incu- 
bator in use at the East End Mothers’ Lying-in Home for the 
last five years, and we are indebted to him for some details 
as toits use. He employs a temperature of 80 to 90° F. 
(26.7° to 32.2° C.), according to the nature of the case, and 
keeps the children in it for from a few days to two or three 
weeks. The results are most satisfactory, but he finds that 
premature children weighing only 2 to 3 lbs. are not saved by 
its use. He attributes its good effects largely to the fact that 
it saves its occupants from being overburdened by the weight 
of clothing which would otherwise be required for the purpose 
of retaining their body heat. 

We are indebted to the courtesy of the editor of Nature for 
the opportunity of reproducing the accompanying sectional 
drawing of the form of incubator now employed by Dr. 
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Tarnier, in Paris. The original apparatus was first used as 
long ago as 1880, and differed but little in principle from that 
here figured, although the latter has the advantage of being 
both simpler in construction and lighter in character. It 
consists of a box measuring externally 65 x 30 x 50 centi- 
metres, and having walls 25 millimetres in thickness. The 
cover is divided into two sections, one being a wooden fixture 
L, about 13 cm. wide, and having a circular opening 4cm. 
in diameter at its middle part, to which may be attached a 
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small helix nu, the rotation of which indicates the existence 
of a draught of air through the case. The other section is a 
glass shutter, v, which also serves asa door. The interior of 
the case is divided into a lower and upper compartment by 
means of a shelf, p, extending almost across. The circula- 
tion of the air is as follows: air from the outside penetrates 
into the lower compartment through an opening, 7, in the 
side; it there acquires a suitable temperature from. the 
heaters, M, and rises into the upper compartment, moisture 
being obtained by its passage through a wet sponge, E. These 
heaters are capable of holding three-quarters of a pint of 
water, and five of them can be used at atime in the apparatus. 
Four, however, are found sufficient to maintain the required 
temperature of 31° to 32° C., provided that of the room is not 
less than 16°. 

The average time during which the infant is kept in the 
incubator is seven to fourteen days, but in certain cases the 

eriod has been extended to as much as five weeks. It may 

e taken out every two hours to be fed, but it must only be 
exposed to the air as short time as possible, and care must 
be taken that the room is of a suitable temperature. The 
decrease of mortality is most noticable. The usual per- 
centage of deaths of infants under 2,000 grammes (about 
70 ounces) is 66, but by the use of the incubator this high 
figure is reduced to 36 per cent. Of those children born pre- 
maturely, few only survive; whereas it is now possible to 
save about 45 per cent. 

Messrs. Hearson and Sons, incubator manufacturers, have 
also patented a ‘‘Thermostatic Nurse,” the temperature of 
which is maintained by a water tank heated by gas or oil to 
a temperature which is automatically regulated by a most 
ingenious device. 





THE COLONY FOR EPILEPTICS. 


AN appeal has been issued by the Duke of Devonshire, Lord 
Herschell, Sir W. H. Broadbent, Sir James Crichton-Browne, 
and Mr. C. 8. Loch, Secretary of the Charity Organisation 
Society, on behalf of the Colony for Epileptics recently 
established at Chalfont St. Peters by the National Society for 
Employment of Epileptics. 

They point out that of the many provisions for the afflicted 
which have so distinguished this country during Her Majesty’s 
reign, one form of infirmity is still almost overlooked, and in 
England there are probably no fewer than 40,000 epileptics who 
lack the care which is bestowed upon their fellow-sufferers 
amongst other nations. Both in Europe and America 
many institutions or settlements have been established on 
the lines of the famous ‘‘ Colony of Mercy” at Bielefeld, in 
Westphalia, which affords a home for nearly 1,400 epileptics. 

Under ordinary circumstances epileptics of the poorer 
classes live under conditions so unsuitable that in many 
instances they sink into a state of insanity, and at last find 
refuge in the asylums. The object of the colony is to save 
them from this fate by taking them in hand at an earlier 
stage, and enabling them to lead lives of usefulness and 
activity. The care of the insane is a heavy burden on the 
country, and the preventive methods of the colony will, we 
believe, be found in the long run to be economical as well as 
humane. 

Amongst the numerous candidates waiting for admission to 
the colony, about one in ten drops out of the list every year 
through insanity or death; whilst at the colony itself, since 
its establishment nearly three years ago, only one death has 
occurred, and only one patient has had to be transferred to an 
asylum. The average number of epileptics in residence at the 
colony has been twenty-seven. 

Besides the the two homes at present in occupation at the 
colony, two others, the funds for which have been specially 
given, are incourse of erection ; and additional funds have been 
offered by generous friends, and notably by Mr. Passmore 
Edwards, for the erection of several other homes, which will be 
commenced shortly. Withina year there will, therefore, it is 
hoped, be accommodation at the colony for about 160 epilep- 
tics, men, women, and children. Even then the provision 
will be small in comparison with the need. But while the 
funds for building the new homes are provided, these great 
extensions will involve considerable incidenial outlay, for 
which as yet little provision has been made. A laundry will 





be needed for the female colonists, and school accommodation 
for the children. The sewerage system will need extension, 
and the Committee are of opinion that for the security of the 
colony when its numbers increase there must be a resident 
medical officer, for whom a house would have to be provided. 

It is estimated that on the most economical basis the outlay 
for absolutely necessary purposes will be £10,000, whilst fox 
the extension of the colony ona scale really proportionate to 
the demand for admission, a far larger sum would be needed. 

Epileptics are received at the colony impartially from al} 
parts of the kingdom, and appeal is therefore made for help to 
the charitable public throughout the country, and the hope is 
expressed that during this memorable year the effort begun 
to help a suffering and hitherto almost neglected class of our 
afflicted brethren, may be placed upon a footing sound, hope- 
ful, and commensurate with their great necessities. 

Contributions, which will be duly acknowledged, should be 
sent to the Secretary, Mr. G. Penn Gaskell, at the Society’s 
Offices, 12, Buckingham Street, Strand, London, W.C., or 
to the Bankers, Messrs. Hoare and Co., 37, Fleet Street, 
London, E.C. 





THE APOTHECARIES’ HALL OF IRELAND AND 
THE GENERAL MEDICAL COUNCIL. 


A coMMITTEE of the Privy Council, consisting of the Duke of 
Devonshire (Lord President), Lord Macnaghten, Lord James 
of Hereford, and Lord Rathmore, sat on March 22nd for the 
purpose of hearing the application on the part of the 
Apothecaries’ Hall of Ireland as to the appointment of 
examiners to assist at the qualifying examinations held by 


that body. 

The Apothecaries’ Hall was represented by Mr. Haldane, Q.C., M.P., 
and Mr. B. Stephen Foster ; and the General Medical Council by Sir Robert 
Reid, Q.C., M.P., and Mr. Muir Mackenzie. 

Mr. HALDANE Stated that the case was before their lordships in May 
last, when they adjourned the matter so as to give an opportunity to the 
Apothecaries’ Hall again to consult the General Medical Council so as to 
come to some arrangement for the appointment of assistant examiners 
conjointly with the Dublin College of Surgeons. They had not been able 
to come to an agreement. and again the Apothecaries’ Hall appealed to 
the Privy Council against the refusal of the General Medical Council to 
appoint assistant examiners The Apothecaries’ Hall was one of the 
bodies scheduled under the Medical act of 1858, and recognised by Par- 
liament as a licensing body. In 1886 there was a second Medical Act 
passed, which provided that the General Medical Council should super- 
vise examinations in medicine, surgery, and midwifery ; and the Aet 
further provided that the examinations were to be scrutinised in order 
that the qualifications imposed should be up to the mark of the General 
Medical Council, and, if not, then the General Medical Council could ap- 
point assistant examiners. From 1891 the General Medical Council com- 
menced a series of visitations of the examinations of the Joint Board of 
the College of Surgeons and the Apothecaries’ Hall, with the result that 
the examinations were insufficient. The General Medical Council then 
made a recommendation that the College of Surgeons should leave the 
combination with the Apothecaries’ Hall, and practically the Hall were 
put in the position that they could not get any of their people on the 
Medical Register. The Apothecaries’ Hall now desired the Privy Council 
to intimate an opinion that the General Medical Council should appoint 
assistant examiners and control the examinations. 

Lord MACNAGHTEN: What advantages does a student get cut of the 
Apothecaries’ Hall ? 

Mr. HALDANE: He pays lower fees than he would under the College of 
Surgeons or the College of Physicians. 

Lord MACNAGHTEN : What do you ask us to do ? 

Mr. HALDANE: If you intimate to the General Medical Council that it is 
proper that assistant examiners should be appointed by them, then the 
whole matter will be placed in their hands, and we shall be satisfied. 

Lord MACNAGHTEN : Supposing the General Medical Council decline ? 

Mr. HALDANE: Then the statute provides that your lordships shall 
exercise your powers. It comes to this—although technically the only 
question here is whether these examiners should be appointed, sub- 
peace yd the question is whether the Apothecaries’ Hall is to cease to 
exist if this application is refused. 

The DUKE OF DEVONSHIRE: If the Apothecaries’ Hall is done away with, 
what will happen ? 

Mr. HALDANE: There will be no class of general practitioners in 
Ireland when the present apothecaries die out. 

Lord MACNAGUTEN: There are plenty of practitioners in Ireland, and 
not many of them have the licence of the Apothecaries’ Hall. 

Mr. HALDANE: There are 550 who hold the Apothecaries’ Hall qualifica- 
tion in Ireland along with some other qualification. 

The DUKE OF DEVONSIIIRE: If the application is refused there will still 
be two qualifying bodies left, namely, the College of Surgeons and the 
College of Physicians. 

Mr. HALDANE: That is so. 

Lord MACNAGHTEN : Don’t they give extramural degrees ? 

Mr. HALDANE: Yes; they are like degrees of medicine given by the 
University of London, which are of a very high standard indeed, such as 
to make students despair. 





1 BRITISH MEDICAL JOURNAI, May 1:th, 1896. 
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Lord MACNAGHTEN : Ought there to be an easy way of getting into the 
medical profession then ? 

Mr. HALDANE: I do not say an easy way, but an efficient way. This is 
really an — to take away the existence of the Apothecaries’ Hall 
by a side wind. 

Scord MACNAGHTEN: How many students resort to the Apothecaries’ 
Hall? 

Mr. HALDANE: It has qualified 250 students in the last ten years, and 
it has 550 gentlemen practising in Ireland who hold its diploma. 

The DUKE OF DEVONSHIRE: What is the Corporation of Apothecaries ? 

Mr. HALDANE: They are general practitioners called apothecaries, and 
if they are done away with poor people will be unable to get medical 
assistance at a cheap rate. I hope your lordships will consider our case 
favourably. We are quite willing that the General Medical Council shall 
eontrol the examinations and appoint the examiners so that there need 
be no fear of the standard of examinations being lowered. 

Sir ROBERT REID, on behalf of the General Medical Council, then ad- 
dressed their lordships. He said the Apothecaries’ Hall had failed to 
perform its duty under the Act to examine the students, and they were 
not a fit body to entrust with the examinations in the future. 

Lord JAMES: If these assistant examiners were appointed by the Gene- 
ral Medical Council all the past evils will be removed because they would 
jave full control. 

Sir ROBERT REID: But we do not think that the whole responsibility 
and control should be put on our shoulders when the Apothecaries’ Hall 
are incompetent to carry on their duties. 

Lord MACNAGHTEN : Why don’t you accept the offer of the Apothecaries’ 
Hall to appoint such persons as you think fit ? 

Sir ROBERT REID: It was not intended by the statute, and it cannot be 
conveniently done; and the General Medical Council do not want to be 
substituted for this inefficient and incompetent body. If the Apothe- 
caries’ Hall cannot get anyone to combine with them with regard to 
examinations in surgery it is not our function to relieve them of the 
responsibility by appointing surgery examiners. 

Lord MACNAGHTEN: I do not think the Apothecaries’ Hall intended to 
give up the whole thing. 

Sir ROBERT REID: I understood that to be the substance of my learned 
friend’s contention. 

Lord MACNAGHTEN: But under your inspection. 

Sir ROBERT REID: If we have not the control of these examinations, 
then it would not be reasonable to take it, especially after the General 
Medical Council have expressed themselves so dissatisfied. As to the 
injury that would be done by refusing those gentlemen what they ask, 
there are only between thirty and forty persons in the whole of Ireland 
who hold as their sole qualification the qualification of the Joint Board 
of the Apothecaries’ Hall and the College of Surgeons. 

Lord JAMES: What has become of the Royal College of Surgeons ; have 
they combined with anyone ? 

Sir ROBERT REID: They have combined with the Physicians. At the 
jast six examinations there were only 12 or 14 candidates, or an average 
of about 2 per examination, so that the Apothecaries are fast dying out. 
As to the apprehension of my learned friend that the refusal of the Privy 
Council to accede to the request of the Apothecaries’ Hall would destroy 
the general practitioners, that is quite groundless. Anyone who has got 
the qualifications can practise. 

Lord JAMES: Does not the power to select your own examiners give 
= some assurance that the examinations would be conducted pro- 
perly: 

Sir ROBERT REID: Yes, it would give us some assurance, but we want 
substantiai control, and the conduct of Apothecaries’ Hall in the past 
does not give us confidence. ae 

Lord MACNAGHTEN: You ought to follow the provisions of the Act 
which require you to appoint inspectors from time to time to attend the 
qualifying examinations. : 

Sir ROBERT REID: We have done so with very unsatisfactory results. 
How long are we to go on doing it ? 

Lord MACNAGHTEN: So long as it is necessary to secure the mainten- 
ance of a standard of efficiency. 

Sir RoBERT REID: But that is a very serious duty. 

Lord MACNAGHTEN: I do not see that it imposes any very great extra 
Auty on you. 

Sir ROBERT REID: We might be satisfied to 4 mong examiners; but the 
question before the General Medical Council was whether it would be 
wise to do so, and.they decided in the negative. The scheme of the Act 
is that there shall be a medical body undertaking this duty—that two of 
«hem shall combine, and the General Medical Council is to bea sort of 
Court of Appeal; and the essence of the Act is that there shall be one 
valid, living, efficient, corporation doing its duty, but the Apothecaries’ 
Hall is just the contrary of all this. : 

In reply, Mr. HALDANE, to meet the request of Lord James, said that 
they would send a statement of the number of students of the Apothe- 
caries’ Hall for the last eight years, and this would be verified bya Dublin 
accountant. mer 7 

The DUKE OF DEVONSHIRE intimated that the decision of their lordships 
‘vould be sent to the parties in due course. 





THE RELEASE OF LUNATICS FROM ASYLUMS. 
[From A CORRESPONDENT. | 

‘CurRENCY has been given to a statement that ‘‘ the managers 
of the London County Asylums are responsible for many un- 
doubted lunatics being free from any control,” and further 
that the “‘ L.C.C. sanctions, through its officials, the release 
of lunatics who ought still to be in custody.” If this is so it 
is a very serious indictment, and demands examination. 

The Act provides that patients must be sent out on re- 
<overy, or may be released ‘‘ on trial,” or to their friends on 
an “undertaking” that they will be properly cared for, and 





not allowed to be chargeable again to the rates. The per- 
centage of persons discharged ‘‘ recovered,” calculated on the 
admissions (see L.C.C. Report of the Asylums Committee, 
1896, p. 109) is about the same now as usual, varying from 42 
per cent. to 23 per cent. in the ten years 1885-95, and as a 
matter of fact in 1893 it declined to 22.18 per cent. Since the 
advent of management by the L.C.C. the numbers of those 
discharged ‘‘ recovered ” have not been much different (cer- 
tainly not higher) than under the régime of the magistrates. 
As to the patients discharged ‘‘on trial,” no summary is 
made, but little objection can be made to this form of dis- 
charge (a plan much advocated by the Lunacy Commis- 
sioners) because the patients remain under lunacy certifi- 
cates, and are only really set free when it is seen that they 
have done well during the period of probation. With 
reference to the third form of discharge (on an “ undertaking”) 
inquiry shows that considerable trouble is taken by the 
various committees to ascertain the means of those who pro- 
pose to remove their relatives, and also that a strict investi- 
gation is made into the habits and the nature of the disorder 
of the patient whom it is proposed to remove. The statistics 
of ‘‘readmissions” of those discharged ‘‘ recovered” indicate 
that up to the year 1895 (the figures for 1896 are not yet 
published) the rate is about what it has been for many 
ears. 

’ Whether a person is ‘‘cured” or not is to a great extent a 
matter of opinion; and though it cannot be allowed that 
patients are discharged who are actually insane, yet it would 
be better in many cases to insist upon a more prolonged 
detention. The medical directors of asylums are, there is 
reason to believe, of the same opinion, but there are two 
circumstances which tend, to make a prolonged detention 
very difficult. One is the hurry of the relatives to have the 
patients home where social duties suffer from their absence ; 
the other is the clause of the Lunacy Act, which calls for the 
recertification of the patient in very definite terms—a thing 
not always very easy to express on paper. 

There has been great pressure on the available space of the 
London County Asylums, and therefore every disposition to 
discharge patients as soon as possible in order to give 
accommodation, but there is not any proof that this pressure 
has unduly influenced the number of discharges ; indeed, the 
figures quoted prove the contrary. 

The public is a good deal swayed in its degree of nervous- 
ness by events of the day. At one moment there is a shriek 
that persons are wrongfully detained because someone suc- 
ceeds in convincing a jury that he is perfectly sane; at 
another there is a rebound consequent on someone who has 
been discharged from an asylum committing a violent 
assault. Both states of panic are unreasonable, but there 
seems to be a peculiar fascination for the lay mind to dis- 
cuss in a severely critical manner some of the most abstruse 
psychological questions. 

The curious thing is that they are quite content to see the 
housebreaker or ‘‘ dangerous character” going about again 
after a short detention in a prison where there is little hope 
that his vicious nature has been ameliorated, but the un- 
fortunate lunatic who is discharged after a short residence in 
an asylum is viewed with dread, even though he has lost all 
the signs of his insane state. Whatever be the cause, there 
is no gainsaying the fact that there are numbers of people in 
a decidedly insane state in the general population who might, 
were it not for the hesitation that exists in the profession as 
to signing certificates, be confined in asylums. There is a 
greater probability of insane acts being done by these per- 
sons than by patients discharged from asylums as recovered; 
yet, though the writers of letters to papers have nothing to 
say about this class of persons from whom there is a real 
danger to the community, they are in terror of those whose 
capabilities of maintaining their relations with the external 
world have been at any rate tested and examined by 
experts. 

Until the whole of the insane population of London have 
been gathered in under the central body—a process which 
will not for some years be completed—it is not possible to 
give quite reliable statistics ; but, in the meantime, there is 
no reason for doubting that the same care which appears 
hitherto to have been exercised in the discharge of patients 
will be continued, and the medical directors of asylums may be 
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confidently relied upon to let no questions of expediency, orpres- 
sure from without ofany sort, interfere with the conscientious 
discharge of a patient when he has recovered, no matter what 
the period during which he has been detained. 





THE Special Report of the Conimissioners in Lunacy to the 
Lord Chancellor on the alleged increase of insanity, which 
has been issued recently, is an excellent piece of work, and 
if statistics can give confidence to anyone these tables should 
be comforting. While it must be recognised that all such 
returns must be incomplete, the results before us give evi- 
dence of a painstaking search for the truth without prejudice. 
There is no denying that the numbers of the recognised in- 
sane have increased enormously of late years: thus we see 
that there were in 1859 36,762 persons in England and Wales 
who were recognised as insane; in 1896 the numbers had 
risen to 96,446, the ratio per 10,000 of population having risen 
from 8.67 to 31.38. These numbers are sufficiently alarming, 
and the general statements that the increase was only ap- 
parent and was due to accumulation did not satisfy the pub- 
lic, and it seems, in fact, that this is only a partial explana- 
tion. It is found that the increase has occurred almost 
entirely among the pauper classes; this is shown by the fol- 
lowing figures : 
In 1859 there were 31,401 pauper lunatics, or 15.95 per 10,000 of population 
In 1896 ” 7:417 ” ” 25.44 ” ” 
whereas among the private patients the figures are: 

1859, 4,679 private patients, or 2.38 per 10,000 of population 

1896, 8,265 s 9° 99 2.69 99 ‘ 

On appearances it seemed that there must be considerable 
increase in acute insanity, for there was found to be a large 
increase of cases which were reported as suffering from their 
first attack, but on looking into these cases it was found that 
very many of these were admitted to asylums for the first 
time but had been in workhouse or home care for long 
periods. 

It was found that there was a direct relationship be- 
tween the opening of new asylums and the number of such 
patients admitted. Fresh, abundant, and convenient 
asylum accommodation led to many workhouse cases being 
sent to asylums. Supporting this idea that a flow of chronic 
patients took place from workhouses is the fact that there 
has been a steady decrease of mental cases in workhouses, 
and further the official census shows that there has been a 
decline in the numbers of insane kept at their own homes. 
The increase in recognised pauper lunatics depends, then, on 
very liberal drafts from the reserve of lunatics in home and 
workhouse care resulting from increased confidence in the 
asylum treatment, in nearness of asylums to the homes, and 
to the density of population and the struggle for existence 
making it important that no labour should be lost in the 
unremunerative care of relations. The effect of this on the 
moral tone of the people is not for us to consider here. The 
report shows that the increase is derived almost wholly from 
the pauper classes, and this is hardly evidence that the 
increase is due to over brain work and pressure of the modern 
modes of life. 

The increase of private patients was in the proportion of 
2.69 per 10,000 in 1896 to 2.30 in 1859. ‘Chis is reassuring, but 
it must be remembered that it is in this class that the reserve 
of lunatics remains unrecognised. This reserve is not likely 
to be called upon owing to the prejudice against asylums in 
the classes which can afford to treat their relations otherwise. 
There is, in our opinion, a largely growing reserve of such 
patients. 

One very important point is referred to by the Commis- 
sioners in regard to the 4s. grant for the maintenance of all 
lunatics in asylums; this goes to reducing local rates, but 
this in turn leads to patients being sent to asylums, which 
become overcrowded and have to be enlarged at a really 
increased general cost to the public. 

The Commissioners sum up their report as follows: ‘‘ We 
think, by means of the figures within our reach, we have 
demonstrated the probability that much of the apparent in- 
crease of insanity has been due, not to an increase in the in- 
cidents of that disease, but of the aggregate of persons 
affected by it, and to their redistribution. In other words, 








that insanity has not greatly increased out of proportion to 
the increase of population, but that the numbers of the in- 
sane have greatly so increased, and that they have been so 
redistributed as to give the impression of an actual increase 
in the disease.” They then suggest the causes that have 
produced the augmenting accumulation as follows: ‘‘ Greater 
accuracy of registration, a better recognition of forms of in- 
sanity, the removal of many persons from workhouses, the 
grant of 4s. per lunatic by the Government as a relief to local 
taxation, increased popularity of asylums, increased transfer 
of patients from the unregistered to the registered class, and 
an increase of old and broken-down cases which would other- 
wise have been kept at home, the greater density of popula- 
tion in towns, the increase in the number of cases treated in 
asylums for temporary attacks of alcoholic insanity, the 
opening of new asylums, and a material diminution in the 
persons discharged relieved.” As this in brief gives the 
result of this Commission, it is not necessary to enlarge upon 
many important facts that are brought out in the report. 








HOSPITAL OFFICERS AND FEES FOR 
INQUESTS. 


Fes to medical witnesses for giving evidence in cases con- 
ducted by the coroner or other public officials on behalf of the 
public are admittedly inadequate, and complaints on the sub- 
ject reach us frequently. But it seems useless to complain ; 
they have been fixed by statute or by rules having the force of 
a statute, and no one having to disburse public money can pay 
more. The scale of fees payable in some cases has been in 
force from a date prior to the memory of most men now alive, 
and so has the prestige of antiquity to support it; but one 
enactment which bears hardly on a section of the medical 
profession was passed by Parliament in recent times. 

The Coroners Act, 1887, which professed to codify pre- 
viously existing law, deals, in Sections xx1t and xx11I1, with 
medical witnesses and post-mortem examinations. A coroner 
is empowered to summon as a witness the medical practitioner 
who had attended a deceased person during his last illness. 
He may also direct the medical witness to make a post-mortem 
examination. A practitioner who has attended an inquest 
in obedience toa summons is entitled toa fee, which is by 
no means excessive, and to a further fee for making a post- 
mortem examination if directed to make it, but not otherwise. 
The Act, however, says expressly that where an inquest is 
held on the body of a person who has died in a public hos- 
pital, etc., whether the same be supported by endowments or 
by voluntary subscriptions, ‘‘the medical officer whose duty 
itmay have been to attend the deceased person as a medical offi- 
cer of such institution shall not be entitled to such fee or re- 
muneration.” Why this clause should have been enacted in its 
present form seems difficult to comprehend. The effect is 
that the public are enabled to get for nothing valuable ser- 
vices from a number of gentlemen who are not their servants, 
and who while attending inquests or making post-mortem 
examinations by the direction of a coroner are taken away 
from their ordinary professional duties. 

In some cases medical officers of hospitals have demurred 
to attending inquests, and still more to making post-mortem 
examinations, without fee, and coroners have waxed indig- 
nant and threatened penalties if they should refuse to attend. 
Whether a witness summoned under such circumstances 
would practically incur any penalty for ignoring the sum- 
mons may bea moot question. The Act makes him liable 
‘*unless he shows a good and sufficient cause for not having 
obeyed the summons,” and possibly—especially where a post- 
mortem examination was directed—the pressure of other 
duties might be considered a sufficient cause for not dis- 
charging onerous and honorary work. Still, the governing 
bodies of hospitals would generally dislike friction between 
their staff and public officials like coroners, and the witnesses 
usually attend and do as they are directed—while grumbling, 
perhaps, all the time. 

In one sense the resident medical officers of a hospital 
have not, perhaps, themselves any great ground of com- 
plaint; they usually receive a salary for their services and 
have no private practice, and they know that attendance at 
inquests comes in the ordinary routine of the hospital duties 
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they have undertaken. But if inquests are frequent attend- 
ance on them makes aserious inroad on the time and energies 
of the medical staff, and necessitates the employment of a 
greater number of house-surgeons than might otherwise be 
requisite. From this point of view the trustees of the endow- 
ment or the subscribers may not unreasonably complain and 
say that they see no reason why they should provide money 
in relief of the rates which ordinarily and but for this statu- 
tory enactment would have to defray these experses. 

The question was recently discussed by the Surrey County 
Council, on a proposal to pay fees out of the county fund to 
hospital witnesses. The words of the Coroners’ Act cited 
above were, however, considered to make such payments 
impossible, and the motion was withdrawn after some sym- 
pathetic words from the chairman. ‘The County Finance 
Committee are to consider the matter, and take such further 
steps as they think necessary. While the statute remains 
unaltered the Council, if they authorised payment of fees to 
hospital witnesses, would run a considerable risk of having 
the sums so paid disallowed by the auditor, and of being 
called on to refund the amount out of their own pockets. 
There would, however, be no objection to their giving 
directions to the coroners—who are their officers—to summon 
hospital witnesses as seldom as possible, and to instruct 
other practitioners who can legitimately be paid for the work 
to perform post-mortem examinations. If such a course were 
adopted, the grievance would be minimised. But the law is 
certainly unfair, and should be altered whenever Parliament 
can be got to attend to such a non-sensational matter. 





THE WEST INDIAN BRANCHES AND THE 
‘* BRITISH MEDICAL JOURNAL.” 


WE have received from the President of the Jamaica Branch 
of the British Medical Association the following report with 
reference to the recent visit of Mr. Ernest Hart to some of 
the West Indian Islands. A dinner was given on February 
18th, to Mr. Ernest Hart, Editor of the British Merpican 
JOURNAL, by the members of the Jamaica Branch of the 
British Medical Association, Dr. Da Costa, the President, 
presiding. After the usual toasts to ‘‘ The Queen,” ete., Dr. 
Da Costa said that a very interesting, but at the same time a 
very difficult, duty devolved upon him. It wasa pleasure to 
have in their very midst one with whose name they had been 
so long familiar, and it was difficult forhim tosay anything in 
Mr. Ernest Hart’s appreciation which had not been already 
better said. Their guest could in no sense be said to be a 
stranger to them. Week after week, for years past, he 
had confronted them in the pages of the JOURNAL. 
It needed not the legend ‘‘Ernest Hart” to be 
attached to indicate that that bright, terse, crisp, 
and forcible English which never  wearied, ever 
attracted, was his. He was also almost daily uppermost in 
their thoughts, for there was never a wrong to be righted, an 
oppression to be relieved, nor an Augean stable to be cleansed, 
but that they turned instinctively to the Editor of the 
JOURNAL, which made them almost regret that they had not 
at present a stable upon which he might direct his talents. 
Dr. Da Costa was afraid that the members of the Branch did 
not realise to what extent they were indebted to him. Year 
after year, when it was attempted to introduce into the 
Legislature measures which were most unfavourable to them 
it was his duty as Secretary to keep Mr. Hart informed, and 
in return he invariably received the cheering assurance that 
they might rely always on his material and moral support. 
It was unnecessary for him even to recapitulate his various 
achievements. The history of Ernest Hart would be the his- 
tory of the advance of medicine and sanitation in the latter 
part of the nineteenth century. He asked them, therefore, 
in no conventional spirit, but with an enthusiasm and a 
spontaneity worthy of the subject, to join him in drinking to 
the health of their colleague Mr. Ernest Hart. 

In replying, Mr. Ernest Hart said that the President’s 
task was that of an agreeable and kindly character, but he 
was conscious of having done little to deserve such en- 
comiums and so kind a greeting. He had no idea how kind 
Dr. Da Costa was going to be, and his speech did not fit in 
with the one he wanted to make. His real speech was gene- ! 


rally made in a hansom cab on the way home. Mr. Hart had 
reserved to himself the pleasure of dining with this Branch, 
although he could not accept the invitations of many of the 
other Branches. The Jamaica Branch was the first and eldest, 
and was indeed the premier Branch of the Colonies. If they 
were able to be useful to any one Branch they felt that it 
was the proudest feather in their cap. They regretted when 
they found that the Branches could not use the power which 
they wished to use for them. The Association relied on the 
vigour of its Branches. This Branch was like a nation with- 
out a history ; they had no private grievances; they had no 
complaints to make, and they wereindeeda happyfamily. In 
coming through the islands Mr. Hart said he had been treated 
with great kindness ; this was duetothe loyalty of the Branches. 
In Barbados the medical officers were elected by the people 
of the districts. It was a self-supporting system which 
worked happily, but might not suit other colonies, as every 
colony had its own characteristics. Dr. Archer had told him 
that they were satisfied that the arrangement worked well. 
In Trinidad—a beautiful island, but each island he visited 
seemed more and more beautiful than the last—and Jamaica was 
the most beautiful of all—the profession was in direct relation- 
ship with the Government. But Dr. Lovell lived among his 
subordinate officers, treated them like brothers ; they had no 
grievances, and were a happy family. In Dominica—which 
was a lovely island—they lived in the future. He had arrived 
in St. Lucia on the same day as the British MgpicaL Jour- 
NAL, which was a happy coincidence, for in that very 
number there was an article by Dr. Galgey on the presence of 
the ankylostoma duodenale in the pernicious anzemia of the 
tropics. His work showed how much could be done by the 
busy general practitioner to promote scientific knowledge. 
Since coming there he was reminded that he.had been anti- 
cipated some years ago by Dr. Strachan of the Kingston 
Public Hospital, whose work had been reported in the 
JOURNAL, and referred to in the last edition of Fagge. 
In Trinidad the Government would do whatever they were 
asked by the medical fraternity, for it was happy in having a 
surplus. But there an economical Government had solved 
the problem by paying as little as possible—paltry subsidies 
and it got the population to pay the balance, and fixe 
arbitrary fees which the subsidised wereforced to accept. On 
the question of pensions, Mr. Ernest Hart stated that he 
thought it hard that the Government should pay small fees 
and fix arbitrary rates for remuneration for private 
practice, and then discharge the medical officer with- 
out pension after he had given his best years to the service. 
The men in the service could not make representation, but 
if all the Branches agreed and brought the matter before 
the Parliamentary Bills Committee it would be taken up and 
something might be done to alter this state of things. In 
going through the Maternity Hospital—a most charming 
place and an institution which was a credit to the Colony—he 
had been struck by the absence of a medical library. If one 
were started and application made they might obtain help, for 
the Association had surplus books. Their Government might 
help also with a subsidy, and they might make contributions 
themselves by exchanges with foreign journals. They might 
have, in addition to the purely local annual meeting, much 
larger and wider gatherings, quinquennial meetings, which 
the other islands looked to Jamaica to initiate. They could 
then discuss sickness, see other men, and get far better 
acquainted with them than they could through writing. By 
the kindly grasp of the hand, by looking into a man’s eye, one 
was better able to tell what he was worth. Mr. Ernest Hart 
said that he went from them with warm recollections, warm 
individual remembrances, and he could not express how 
grateful he was for the warmth of their reception, which ex- 
ceeded everything he had hitherto experienced. 

Several other toasts to the medical fraternity and others 
brought a very agreeable evening to a close. kee 
During the recent pleasure cruise in the ss. Lusitania 
to the West Indies Mr. Ernest Hart called at Barbadoes, 
Trinidad, Granada, St. Lucia, Jamaica, and Bermuda. At 
each of these islands a delegation from the local Branches 
of the British Medical Association visited Mr. Hart on 
the ship, and tendered private hospitalities and an official 





welcome on the part of the respective Branches. At Bar- 
badoes he was entertained by Dr. Archer, at whose hospit- 
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able house he met the officers and many of the members of 
the Branch ; and at Trinidad he enjoyed similar hospitalities 
from the hands of Surgeon-General Lovell; at Bermuda he 
was entertained at a luncheon given by the President and 
members of the Branch; and similar welcome was tendered 
to our Editor at each of the islands, where the briefness of his 
stay, lasting in many cases only a few hours, rendered it impos- 
sible for him to avail himself of all the kind welcomes offered. 
We have received reports of many of these entertainments 
and of the speeches made, but are unable to find room for 
them. Mr. Ernest Hart wishes, however, to express his warm 
thanks to those who showed so much good will to the 
JOURNAL and so much loyalty to the Association, as well as 
personal kindness to himself. Owing to the shortness of his 
stay he found it impossible to offer individual acknowledg- 
ment to more than a few of those to whom he is indebted, but 
desires here to offer his thanks to the many friends to whose 
kindness he was indebted, and to beg them to excuse his 
inability to make more individual and personal acknowledg- 
ment. Nothing could be more gratifying or satisfactory than 
the high esteem everywhere expressed for the JOURNAL, 
which appears to be in the hands of almost every practitioner 
in the West Indies, and constitutes their principal bond of 
union and communication with the British profession, of 
loyalty to the Association, and personal kindness to its Editor, 
for which he desires to return his renewed acknowledgments. 





THE BATTLE OF THE CLUBS. 


DUNDEE. 

A CORRESPONDENT writes: In May last year a declaration in the follow- 
OW terms was circulated among the medical practitioners in Dundee: 
“ We, the undersigned medical practitioners in Dundee, declare that in 
the event of any medical officer of a friendly society resigning his 
appointment on the ground of the society declining to grant the terms 
asked for in the above resolutions. we will not on any conditions accept 
the appointment of medical officer to such society.” Among the 
appended signatures is that of ‘‘ William Sang, M.D.” 





LITERARY NOTES. 
A NEW candidate for favour in the 
journa)ism has just appeared under the title of Treatment. 
The first number, which was published on March r1th, is in 
our hands. It claims to be a journal of practical medicine 
and surgery, and will be published every second and fourth 
Thursday of the month. It has a very extensive staff of special- 
ists, and its programme is to deal largely by abstract and criti- 
eal comment with all those subjects which are within the do- 
main of specialism, but also to record progress generally in prac- 
tical medicine and surgery. Treatment is the central idea of 
this publication, of which the object is essentially therapeutic. 
It is well got up, and the first number contains a great deal of 
interesting matter. It is difficult to foretell the future of a 
new venture of this sort; but no doubt such a journal will, as 
the programme claims, be particularly useful to the busy 
practitioner, by enabling him with a minimum expenditure 
of time and trouble, to keep abreast of the progress made in 
the practical departments of medicine. It is brought out by 
the Rebman Publishing Company. 

A history of Bethlem Royal Hospital is to be published by 
Messrs. Bliss, Sands, and Foster. It is by Mr. W. R. Bag- 
gallay, late steward of the hospital, and Mr. C. R. B. Barrett. 
The story of Bedlam goes back to pretty remote times, for the 
hospital is referred to by Shakespeare. The book will con- 
tain much curious information, and will be illustrated by 
portraits of some of the more famous criminal lunatics who 
at one time or another have been held captive within its 
walls. 

A new edition of the works of James Thomson has just 
appeared in the Aldine Series. A noticeable volume of the 
Seasons, bound in calf, has just been sold by auction at 
Boston, U.S.A., on the fly-leaf of which there is written, 
**From the Author, James Thomson, to John Armstrong, 
Esq., M.D.” Dr. Armstrong and Thomson were life-long 
friends. The former dabbled in verse, and wrote An Essay 


for Abridging the Study of Physic and other medical works. 








SEVEN English nurses left London for Athens en March 
18th. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 14th day of April next, at 2 
o’clock in the afternoon. 
FRANCIS FowKE, General Secretary. 





March, 1897. 





NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1897. 

MEETINGS of the Council will be held on April 14th, July 
7th, and October 20th, 1897. Candidates for election by the 
Council of the Association must send in their forms of ap- 
plication to the General Secretary not later than twenty-one 
days before each meeting—namely, June 17th and Sep- 
tember 30th. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. | 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowkr, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MempeERs are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 


members in commodious apartments, at the Offices of the 
Association, 429, Strand. Therooms are open from 1o A.M. to 
5 p.M., Saturdays, 10 A.M. to 2 P.M. Members can have their 
letters addressed to them at the office. 





BRANCH MEETINGS TO BE HELD. ? 

BATH AND BRISTOL BRANCH.—The fifth ordinary meeting of the session 
will be held in the Physical Lecture Room, University College, Bristol, on 
Wednesday evening, March 31st, 1897, at 7.30 P.M., E. Markham Skerritt, 
M.D., President. Professor A. P. Chattock will give a demonstration on 
the Roentgen Rays, after which the following gentlemen will show Skia- 
graphs illustrating Deformities, Malformations, Fractures, and Tumours 
of Bones and Joints, the Presence of Foreign Bodies in the Tissues, etc. : 
Dr. W. Cotton, Messrs. A. Prichard, C. F. Pickering, W. H. Harsant, C. A. 
Morton, J. Paul Bush, W. M. Beaumont, W. M. Barclay, G. Monro Smith, 
J. Ewens, and Drs. Shingleton Smith, James Swain, J. O. Symes, W. N. 
Neville, and R. G. P. Lansdown.—J. MICITELL CLARKE, W. M. BEAUMONT, 
Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—A special meeting of this Branch 
willbe held in the Medical Institution, Liverpool,on Tuesday, March 
30th, at 2.30 PM., to consider the subjeet of Medical Defence and other 
business. A Council meeting will be held at 1.30 P.M. on the same day. 
Applications for membership should be sent at once to the Honorary Sec- 
retary. A dinner wil) be held at University Clubat6 P.M. Gentlemen 
wishing dinner tickets should apply before March 26th.—JAMES BARR, 
Honorary Secretary, 72, Rodney Street, Liverpool. 


SouTH-EASTERN BRANCH: EAST SuRREY DistrictT.—A special meeting 
will be held at the Greyhound Hotel, Croydon, on Thursday, April rst, at 
5 P.M.; P. T. Duncan, M.D., of Croydon, in the chair. All members of the 
South-Eastern Branch are entitled to attend_and to introduce profes- 
sional friends. Agenda: Discussion on Medical Defence.—HENRY J. 
PRANGLEY, Honorary Secretary, Tudor House, Anerley, S.E. 


NORTH WALES BRANCH.—The spring intermediate meeting will be held 
at the Masonic Hall, Portmadoc on Tuesday, March 30th, af 1.45 P.M. 
Mr. Richard Williams, M.R.C.S.Eng., President, in the chair. Luncheon 
at the Royal Commercial Hotel, at 1 P.M. prompt; tickets 5s. each. 
Agenda: After formal business, to receive report of Council of Branch, 
on (1) admission of a member referred to it by Council of Association ; 
(2) an ethical question referred to it by Editorial Committee of Associa- 
tion: (3) communications from General Medical Council re matter of un- 
qualified assistant. To consider report of the Committee to the Branches 
on Medical Defence (copy sent to every member on January i4th). Mr. 
Lawson Tait will move: ‘That in the opinion of this meeting it is not 
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consistent with the objects of the British Medicai Association to take up 
the question of medical defence.” To report the arrangements of the 
annual meeting at Montreal, on August 31st and following days. The fol- 
lowing papers will be read: R. H. Mills-Roberts, F.R.C.9.Edin., Llan- 
beris : On Amputation at the Hip-Joint in certain cases of Hip Disease. 
W. Thelwall Thomas, F.R.C.S., Liverpool: (1) Collection of Photograp.is 
of Surgical Disease. (2) Treatment of Piles. Thomas H. Bickerton, 
M.R.C.S., Liverpool: The Evolution of Styles in the Treatment of Nasal 
Duct Obstruction. Lawson Tait, F.R.C.S.: (1) A case of Gall Stones per- 
sisting from the age of 15 to 54 removed by Cholecystotomy, the operation 
being followed by acute Cancer of the Bile Ducts. (2) A case of Cystic 
Distension of the Liver by Hydatids—Hepatotomy—Recovery. W. Jones- 
Morris: A note on Puerperal Mortality W. JONES Morris, Honorary 
Secretary, Is-y-coed, Portmadoc. 





EDINBURGH (LOTHIANS AND FIFE) BRANCH. 
EXTRAORDINARY MEETING. 
An extraordinary meeting of the Edinburgh (Lothians and 
Fife) Branch was held within the Royal College of Physicians 
on March goth, for the consideration, more particularly, of 
the proposed scheme of medical defence, Dr. ARGYLL 
RoBERTSON (Vice-President) in the chair. 

The Association and Medical Defence.—On the suggestion of 
the CHairMAN the Branch considered first the general prin- 
ciple of the scheme as implied in Question 1 appended to the 
Report of the Committee of the Council of the Association— 
namely, ‘‘ 1. Is your Branch in favour or not of the Associa- 
tion undertaking the duties of individual and collective 
medical defence ?”—It was thereupon proposed by Dr. Barry 
Tuxkr, and seconded by Dr. IRELAND : 

That Question=No. 1 be answered in the negative. 

—An amendment was moved by Dr. James RitcHir, and 
seconded by Dr. ANDREW BALFour to the effect : 

That Question No. x be answered in the affirmative. 

—A further amendment was proposed by Dr. WILLIAM 
RusseEtt, and seconded by Dr. N. WALKER: 

That before expressing an opinion on the scheme of medical defence a 
plébiscite of the members be taken as to whether they are in favour of the 
Association taking up medical defence. 

—A vote having been taken, the amendment of Dr. Russell 
was declared to be carried, and became the finding of the 
meeting. The Secretary was accordingly directed to issue a 
reply postcard to the members inviting their reply to Ques- 
tion No.1. It was resolved to adjourn the meeting till Tues- 
day, March 16th, when the result of the pléiscite would be 


announced for the guidance of the further deliberations. 


ADJOURNED EXTRAORDINARY MEETING. 
Result of the Plébiscite.—An adjourned extraordinary meet- 
ing was held in the Royal College of Physicians on Tuesday, 
March 16th, for the further consideration of the proposed 
scheme of medical defence. Dr. G. W. BALrour (President) 
occupied the chair. The Secretary announced the result of 
the plébiscite as follows: Of 217 postcards issued, 133 had 
been returned ; of these, 65 replied in the affirmative, 59 in 
the negative, 7 in the affirmative more or less conditionally, 
and 2 contained no vote. It was thereupon moved by Dr. 
JAMES RiTcHIE, and seconded by Brigade-Surgeon ALEx- 
ANDER: 

That this Branch return an affirmative answer to the first question, but 
that there be appended to the answer the results of the plébiscite reported 
to this meeting. 

An amendment was moved by Dr. [RELAND, and seconded by 
Dr. A. Sym: 

That this mecting, considering the size of the minority opposed to the 

scheme of defence, decline to accept approval of the proposal. 
On a vote the motion of Dr. Ritchie was carried by 13 to 9, 
several members declining to vote. Question 2 was then con- 
sidered, namely: ‘‘2. Is your Branch in favour, or not, of the 
scheme as finally drafted by the Committee?” It was pro- 
posed by Dr. James Ritcuie, seconded by Dr. ANDREW Bat- 
FOUR, and carried unanimously: 

That Question 2 be answered in the negative. 

After consideration of the provisions of the proposed scheme 
it was moved by Dr. Ritcuir, and seconded by Dr. Clouston: 

That the scheme for medical defence be obligatory upon all members 
of the Association practising in Great Britain and Ireland. 

An amendment was proposed by Professor StruTHERs, and 
seconded by Dr. A. Sym: 
That subscription for medical defence on the part of members of the 











British Medical Association should be voluntary, subscribers alone to be 
entitled to assistance from the funds subscribed for medical defence. 

A further amendment was proposed by Dr. N. WALKER, and 
seconded by Dr. StocKkMAN : 

That this meeting considers that the expenses of the new departure 

should in the meantime be defrayed from the general fund of the Asso- 
ciation. 
On a vote the amendment of Dr. Struthers was carried by’20 
to 4 over the motion of Dr. Ritchie, and by 16 to 6 over the 
amendment of Dr. Walker. It became, accordingly, the find- 
ing of the meeting. It was moved by Dr. M. Jounston, and 
seconded by Dr. Boyp: 

That a sum not exceeding £2,000 per annum of the annual revenue of 
the Association may be voted by the Council towards such voluntary 
medical defence. 

An amendment was moved by Dr. A. Sym, and seconded by 
Dr. MattuEw (Corstorphine) to the effect : 

That no funds of the Association shall be used for medical defence. 

On a vote the motion was carried by 7 to 4, and was accord- 
ingly declared to be the finding of the meeting. 





MIDLAND BRANCH. 

The Association and Medical Defence.—A special general 
meeting of this Branch was held at Nottingham on March 
18th to consider the report of the Committee to the Branches 
on medical defence; the Presipent (Dr. Handford) in the 
chair. It was proposed by Dr. Ransom and seconded by 
Mr. Bonp that 

The Midland Branch is of opinion that the time has not yet come for 
the British Medical Association to undertake the work of medica} 
defence. 

Of the fourteen members present at the meeting, thirteen 
voted for the resolution ; one member not voting either way. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH, 
A MEETING of this Branch was held at Alloa, on March 17th. 
Dr. MACPHERSON presided over a good attendance, 

Confirmation of Minutes.—The minutes of the last meeting 
were read and signed by the Chairman. — 

New Member.—Dr. Richard Wyse, Blair Cottage, Polmont 
Station, was elected a member of the Association and of the 
Branch. 

Specimens, etc.—Dr. SKEEN_ showed: (1) Cast of an unde- 
veloped Forearm showing Rudimentary Thumb-nail. Also 
Skiagraphs showing thestate of the Undeveloped Bones of the 
Forearm. (2) Cranium and Brain from an epileptic patient, 
aged 48, operated on at the age of 8 years for an injury to the 
head and brain. A large trephine wound existed in the right 
side of the cranium, and there was removal or sloughing of 
the motor area on the right side. The patient had very slight 
paresis of the left arm and leg, considering the fact that the 
whole motor area for these parts was destroyed. The hemi- 
sphere was much shrunken.—Dr. Lewis showed a case in 
which the Rectum was Excised ten months ago for Carcinoma, 

The Association and Medical Defence.—The report of the 
Committee of the Association to the Branches, and the Draft 
Scheme for Medical Defence were considered, and the follow- 
ing resolution, proposed by Dr. MooRHOUSE, was carried by a 
majority of 9 to 8: 

That this Branch is not in favour of the Association undertaking the 
duties of individual and collective medical defence, for the following 
reasons: 

(1) It would be derogatory to the interests of the Association as a scien- 
tific body, and to its influence in legislative affairs to undertake work of 
this nature. 

(2) No measures have been taken to ascertain the opinion of unattached 
members of the Association, and the members of Branches are far fron» 
unanimous in desiring the change. 

(3) The existing medical defence unions have hitherto fulfilled these 
objects satisfactcrily. 








PERTHSHIRE BRANCH. 
A SPECIAL meeting of this Branch, called by requisition, was. 
held in the Literary and Antiquarian Society’s Rooms, Perth 
on March 22naG, 1897. Dr. Paton (Vice-President) was calle 
to the chair. The following members were also present: Drs, 
Niven, Robertson (Scone), Liddell, Macaulay, Henderson,,. 


Hunt, Ferguson, Robertson (Perth), Stirling, and the Secre- 
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tary. The Secretary intimated apologies for non-attendance 
from Drs. Taylor and R. Robertson. 

Confirmation of Minutes.—The Secretary thereafter read 
the minutes of previous meetings, and explained the circum- 
stances under which this meeting had been called. The 
minutes were approved. 

The Association and Medical Defence.—It was moved by Dr. 
Ferauson, seconded by Dr. R. Strriine: 

That the resolution of the meeting of the Branch of January 29th, 1897, 
anent medical defence, be rescinded, and that the Branch are of opinion 
that the schemes intimated to members by circular, dated December 16th, 
1896, should not be adopted. 

This motion had been signed by Dr. Hunt, Dr. Robertson 
(Perth), and Dr. Macaulay, in addition to the mover and 
seconder, and formed the request under Rule 8 on which the 
meeting was held. After discussion the motion was put, and 
the Secretary called the roll. Five voted for the motion 
and five for the previous question. The Chairman gave his 
ogee vote against the motion, and declared it to be 
Ost. 

Thereupon it was moved by Dr. LippELL, seconded by Dr. 
ROBERTSON (Scone) : 

That, in consequence of the representations made by members dissent- 
ing from the finding of the meeting of the Perthshire Branch, as recorded 
in the BRITISH MEDICAL JOURNAL of February 6th, 1897, the Branch re 
spectfully suggest to the Council of the British Medical Association that 
in this matter of medical defence, affecting, as it does, the constitution of 
the Association and the liabilities of its associates, a plébiscite of the 
attached and unattached members should be taken before the ques- 
tions at issue are finally determined. 

This was carried unanimously. 


SPECIAL CORRESPONDENCE, 


PARIS. 

Foreigners in French Hospitals.—The Depopulation Question.— 
The Anthropometric System.—The Home Treatment of Indigent 
Tuberculous Patients.—Hydrophobia.—The Boulogne Hospital. 
—Medical Scandal.—General News. 


At a recent meeting of the Superior Council of the Assistance 
Publique Dr. Chevallereau’s report on the admission of 
foreigners into French hospitals was discussed. The Council 
recorded the following decision. That it is advisable that 
treaties of reciprocal help be concluded between France and 
other nations in accordance with the first article of the law 
of July 15th, 1893; that these treaties be based on the prin- 
ciple of reciprocity in paying the expenses incurred. Until 
these treaties are concluded and put in practice the report 
recommends the French hospitals should, though not legally, 
be bound to continue to treat foreigners who are injured or 
who are suffering from acute diseases and epidemic affections. 
With regard to chronic illnesses foreign patients should be 
admitted into hospitals only when there are beds vacant, and 
when the financial condition of the hospitals is good. Pre- 
vious to their admission the consul of the country to which 
they belong must be called upon to promise to defray all ex- 
penses incurred. : 

The question of the depopulation of France is still a promi- 
nent subject of discussion. M. Bertillon’s proposal that 
every child born shall reduce the taxes paid by its parents is 
somewhat criticised, and by many not considered to be an 
efficacious measure, putting on one side the question of the 
liberty of the individuals attacked by it, and the “ bachelor 
tax” proposed by M. Bertillon to stem the ‘‘ depopulation.” 
The statistics published by the Journal Offciel show the evil 
to be greater than Dr. Bertillon described. Not only do the 
deaths exceed the births, but the latter decrease every year, 
as do marriages, whilst deaths and divorces increase. 

M. Julien Dumas has moved, in the Chamber of Deputies, 
that the Government be called upon to systematise the 
anthropometric service, in order that the mensuration method 
be freed from its present abuses. The proposition has passed. 
The Rappel has interviewed M. Bertillon concerning the 
modification of the anthropometric service announced by the 
Minister of the Interior in the Chamber of Deputies. M. Ber- 
tillon expressed himself as follows: ‘‘I have 320,000 notes. 











If the small number of complaints is taken into consideration 
it is easily realised that the accused rarely object. Moreover, 
I have often been able to set free people falsely accused owing 
to mistaken identity. Instead of complaining of mensuration 
those thus benefited overflow with gratitude.” 

Dr. Séailles, President of the Medical Society of the Bureaux 
de Bienfaisance, ably exposes the difficulties to be combated 
in treating the tuberculous poor in their own overcrowded 
dwellings. The miserable food and the vitiated air destroy 
all appetite. The most important part in the treatment of 
tuberculous patients is to feed them up with such nourish- 
ment as they can digest, and thus prevent malnutrition. In 
the treatment of the poor this becomes a difficult problem, 
which Dr, Séailles tries to solve. He begins by stating that 
measures must be adopted to provide the patients with suit- 
able nourishment in such a way that it will be absorbed by 
them, and not by their relations in common with them. 
Every morning a ticket signed by a practitioner should en- 
title these patients to receive at the dispensary a litre or half 
a litre of milk mixed with glycerophosphate of chalk, sodium 
chloride, or any other substance befitting their condition— 
meat powder, barley, etc. 

Hydrophobia has reappeared in a patient treated at the 
Pasteur Institute. M.Davoust and six others were bitten by 
a mad dog and treated at the Pasteur Institute. After the 
twenty days had elapsed they returned to their homes, be- 
lieved to be cured. A few days ago M. Davoust observed that, 
the wound in his hand inflicted by the dog had broken open. 
He felt generally ill, and complained of pains in the left arm 
and shoulder. M. Davoust returned to Paris, intending to be 
treated again at the Pasteur Institute. On the night of his 
arrival he was seized with hydrophobia. It was necessary to 
strap him down and remove him toa hospital, where he was 
isolated until deathensued. A little girl was bitten by a dog, 
but not treated, because the animal, examined by a veterinary 
surgeon, was declared to be free from rabies. Nevertheless, 
the child subsequently showed symptoms of rabies, and died. 
The parents proceeded against the veterinary surgeon, stating, 
acting on his opinion, they abstained from placing their 
daughter under treatment, which otherwise they should have 
done. The surgeon was declared by the court not respon- 
sible, inasmuch as there are two periods, one in which the 
lesions indicative of rabies are not evident, and one in which 
they are detected. A Custom House official, in order to 
ascertain the contents of a basket, passed his hand under- 
neath the cover; when he drew out his hand it was covered 
with foam and hairs. The basket contained the dead body of 
a dog, addressed to an inhabitant of Conflans, to be sub- 
mitted to an examination by a veterinary surgeon. The ne- 
cropsy of the animal revealed indications of hydrophobia. The 
Custom House officer is being treated at the Pasteur Institute. 

The Boulogne Hospital has been publicly inaugurated by a 
brilliant ceremony. The President of the Republic was 
present, and visited the wards, chatting pleasantly with the 
inmates, who all praised the comforts and good food provided 
for them. One old lady was so enthusiastic that she asked to 
embrace the President, but this satisfaction the inflexible 
‘‘protocol” forbids. A lunch terminated the proceedings, 
and the President drank to the health of the founders and 
supporters of the hospital. 

The trial of Dr, Boisleux and Dr. La Jarrige, for practising 
abortion on the person of Miss Thomson, commenced on 
March 22nd. In the evidence for the prosecution it was 
stated that Miss Thomson expressed to Dr. La Jarrige her 
belief she was pregnant, and her desire to escape the conse- 
quences. M. Mansuy, the father of the child about to be 
born, took her to Dr. La Jarrige, who assured her ‘that a 
simple operation termed ‘curettage’ would relieve her of all 
trouble and responsibility,’ and gave her Dr. Boisleux’s 
address. Miss Thomson had previously applied to a midwife, 
who refused to interfere. Miss Thomson was received into 
Dr. Boisleux’s private clinic, and the next morning she was 
placed under the influence of chloroform in the presence of 
Dr. La Jarrige and a young American medical student 
staying at Paris to complete his studies, who was 
pressed into the service in entire ignorance of the circum- 
stances. Assoonas the patient was half anzsthetised she 
was removed to the dining room and placed on the dining 
room table. When completely insensible Dr, Boisleux com- 


RN RECT 











MARCH 27, 1897.] 


CORRESPONDENCE. ek 











menced the operation, and Dr. LaJarrige’s coachman was called 
in to help to support the patient. It is stated that the first 
stage of the operation soon showed the condition of the 

atient; also that Dr. Boisleux did not manifest any surprise, 
a calmly continued what Dr. La Jarrige has since termed his 
‘‘butcher’s work.” Laparotomy became necessary, the intes- 
tines passed through the perforation made during the 
“curettage.” Dr. Barberin and M. Namel were called in, who 
were surprised to see what had been removed from the 
patient; two days later the patient died. Permission for 
burial was refused. A series of similar cases in which Dr. 
Boisleux had operated was mentioned. In three years Dr. 
Boisleux has performed 94 operations, 25 of these for lapar- 
otomy. Twenty-six deaths ensued. 

The Municipal Council has voted £40 for the purpose of 
providing the surgical wards with the means of examining 
patients by the « rays of Roentgen. 


BERLIN. 
The Rebuilding of the Charité.—Ambulance Stations.—State 

Examination of Antitoxic Serum.—A Hygienic Exhibition. 

At last the long-promised schedule of the plan for rebuilding 
the Charité Hospital has been submitted to the Prussian Diet 
by the Government. The estimated cost is 9,380,000 marks 
(£469,000), and by a clever contrivance of the Minister of 
Finance, Herr von Miguel, the funds are to be raised by 
means of the transfer of the Royal Botanical Gardens from 
their present central position in the Potsdamer Strasse to 
Dahlem, a place some miles from Berlin, and the sale of their 
present site for building purposes. This financial exchange, 
well adjusted as it seems, is undoubtedly questionable from 
a hygienic point of view, as the beautiful grounds and park of 
the gardens are a boon to thousands during the spring and 
summer months. Many influential voices have been raised 
in protest, but alas, to no purpose. In Prussia the millions 
required by the State for army and navy purposes leave but a 
small margin for such objects as hospital building, and as a 
new Charité building is an absolute necessity, Herr von 
Miguel’s plan must be submitted to. During the last few 
years the number of patients in the Charité has generally 
varied between 1,700 and 1,800, but it has decreased to 1,600 
since the closing of the notorious ‘‘attic department.” The 
new building, though it will be far more commodious than 
the present one, is not intended to hold more than 1,250 beds, 
and this diminution of accommodation is one reason the 
more why the municipal authorities should hurry on the 
execution of the long-planned fourth municipal hospital. All 
the large Berlin hospitals are overcrowded as it is, and every 
year, as the population increases, more space is required. 

Ambulance stations, furnished with every medical and 
surgical requisite, have been erected at different parts of 
Berlin, where the densest crowds are expected during these 
two days of the Centenary festivities. The personnel has been 
has been drawn from the Berlin permanent accident stations 
as well as from the ,volunteer ambulance corps, an excellent 
and well-schooled organisation which is under military direc- 
tion. To show how far forethought has been carried, it may 
be added that every preparation has been made in case of a 
mass accident (panic, stampede, etc.). 

Negotiations are going on for the erection in Frankfort-on- 
the-Main of a State institute for the examination of antitoxin 
serum, or rather for the removal of the present institute at 
Steglitz, near Berlin, to Frankfort, where it would be 
established on a broader basis as an ‘Institute for serum 
examination and experimental therapeutics.” Friends of 
decentralisation will welcome this project, which—as Frank- 
fort is not a university town—probably owes its origin to the 
fact that the Hichst works, where Behring’s serum is manu- 
factured, are situated close by. 

A national German exhibition ‘‘ For the Hygiene of Child- 
hood at Home and at School” is to be held in Breslau at the 
end of May. The exhibition will be divided into three sec- 
tions: 1. Babyhood. 2. The age from 2to6years. 3. From 
6 years onwards. The committee is an influential one, and 
numbers among its members the medical professors of the 
Breslau University, the directing physician of the leading 
children’s hospital, some of the municipal authorities, etc. 
A ladies’ committee is also to be elected. 








LIVERPOOL. 


Election of a Physician to the Royal Infirmary. 

THE meeting of electors to appoint a successor to Dr. David- 
son, who recently resigned his position as physician to the 
Liverpool Royal Infirmary, took place on Wednesday, March 
24th, at the Law Association Rooms. Applications for the 
post were received from Dr. Bradshaw and Dr. Abram, the 
two assistant physicians to the infirmary, and from Dr. Barr, 
physician to the Northern Hospital. A few days before the 
election Dr. Abram and Dr. Bradshaw withdrew their applica- 
tions, so that ultimately Dr. Barr was appointed without op- 
position. Dr. Barr has already been on the staff ofa Liverpool 
Hospital for close on twenty years, having been first one of 
the physicians to the Stanley Hospital, and for the last ten 
years physician to the Northern Hospital. He was at one 
time medical officer to H.M. prison at Kirkdale, and is secre- 
tary of the Lancashire and Cheshire Branch of the British 
Medical Association, an office which, on account of the size 
and activity of that Branch, involves no small amount of 
labour. He has also for many years been the editor of 
the Liverpool Medico-Chirurgical Journal. His name is known 
in connection with his tank treatment of typhoid fever by 
prolonged immersion, and he is the author of several papers 
on heart disease. There is no doubt a very strong feeling of 
disappointment on the part of the assistant physicians and 
assistant surgeons that the almost invariable practice of pro- 
moting the assistants should have been departed from. What- 
ever may be thought of the principle followed in this case, 
there is no question as to Dr. Barr’s fitness for the post to 
which he has been preferred, and he may reckon on the 
cordial good will and co-operation of all his colleagues in his 
new sphere of work, the assistants no less than the seniors. 


CORRESPONDENCE. 


LORD LISTER AND THE ROYAL COLLEGE OF 
SURGEONS, ENGLAND. 

S1r,—Lord Lister was elected a member of the Council of 
the Royal College of Surgeons, England, in 1880. He served 
his eight years of office, and then retired. Despite the fact, 
however, that he was one of the most distinguished members 
of his profession who during recent years has been elected to 
the Council, it is nevertheless the case that he was allowed to 
retire from that body without having attained to the dignity 
of being chosen its President. Surely it is not too late yet to 
make amends for this omission. It seems to me that the 
College should take some steps to mark their appreciation of 
the unique honour which has been conferred upon scientific 
medicine by the elevation of one of its highest representa- 
tives to the peerage. The act would be merely a graceful one 
were the Fellows of the College of Surgeons to invite Lord 
Lister to come forward as a candidate for a seat on the 
Council at the next election, and for the Council afterwards 
to ratify the invitation, after his election, by appointing him 
President of the College. Doubtless it has been a matter of 
surprise to the public that Lord Lister, who is now also Pre- 
sident of the Royal Society, and who has been so honoured by 
the Queen, has never received any re, et of the value of 
his work from his own College, of which he is so distinguished 
an ornament.—I am, etc., 

Wimpole Street, W., March 22nd. 








Percy DUNN. 





WATER GAS. 

S1r,—The danger of poisoning by the use of water gas 
seems to be but little noted. Yet the poisonous carbon 
monoxide is distributed as water gas in many populous 
districts. 

My course of study last year led me over the ground which 
is covered by this question, and in January last I was asked 
by a Committee of our local district council to give them some 
information on the subject. Two deaths from carbon monoxide 
poison had occurred, and had been dealt with at coroners’ 
inquests here; 3 other dangerous cases had occurred, and to 
my own knowledge 3 cases of modified poisoning from the 
same cause have occurred since I met the Committee in 
January. 
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I enclose some correspondence I have had with the press 
and my report read to the Committee. J have forwarded my 
letter to Professor Mann, and he has signified his concur- 
rence with me. 

Our district of Garston is the one in which the water ges of 
Liverpool is made, and we had the gas in slightly varying 

roportions supplied for some time, until the subject has 
Seon ventilated publicly. There is little, if any, now. The 
manufacture of water gas and its distribution are becoming 
large questions, and I think they are worthy of mention in 
the British MepicaL JouRNAL, which devotes so much space 
to matters of public health. 

In my communication I have not dealt with the illuminat- 
ing power, which goes from good to bad, and to worse by 
clogging the burners, nor have I spoken of the deficiency of 
caloric. Bulk for bulk coal gas is represented by caloric 5.3, 
and water gas by 2.7, and the carbon deposits are marked in 
rooms and in the burners, even with the incandescent light. 
The question of health and danger alone concerned me with 
the Council and the press. 

I do not enlarge upon the subject now as my brethren will 
be well aware of the nature of the water gas, and it would be 
presumptuous in me if I attempted to teach them this branch 
of toxicology. I only wish to call their attention to it. I 
have had much correspondence on the subject, and would be 
happy to answer any queries from any fellow practitioner as 
far as I can. 

I need hardly add that the deaths and dangerous poisonings 
have been caused by escape of gas from unignited burners or 
from leakages, and not from the gas in combustion when fully 
burned. I have not entered into the question of relative 
cost of coal gas and water gas; that is one for financiers, 
although the enhanced cost of the enriching oils must tell 
there also, nor have I mentioned the subjects of illegality 
and breach of contract ; those are for the lawyers.—-I am, etc., 

THOMAS CAYZER, 

Grassendale, March 13th. Surgeon-Lieutenant-Colonel A.M.R. 

MODERN TEACHING AND THE MODERN STUDENT. 

S1r,—I heartily agree with so much in your article of March 
13th that I trust you will allow me to single out one or two 
points for, as I hope, moderate and fair criticism. 

Mine shall first be the pleasant task of saying a good word 
for a now very generally abused body of men, the dreaded 
examiners. 

If I may take it, as a starting point, that, as Mr. Holmes 
puts it, ‘“‘ the average student of the present day” passes ‘‘a 
few feverish weeks or months in getting up the minute de- 
tails” of his examination subjects, which he afterwards 
‘‘ drops” to the extent of ‘‘ knowing no more about them 
than he probably knows of Greek,” what ground can there be 
for present complaints against the examiners? It will be 
admitted that the practised examiner soon gauges his man. 
He distinguishes at once between the knowledge (?) glibly 
rattled off in unimpeachable phraseology—false or crammed 
knowledge—and that brought out, often painfully, in terms 
laboured and perhaps inappropriate, but which are at least 
the student’s own English, and represent the student’s 
thought. The first candidate answered A1: but he probably 
knows no more of his subject ‘‘ than he does of Greek ”—shall 
he be passed? The other answered—well, as a youngster can 
when hauled over peg which would puzzle the Presidents of 
our Colleges. Shall he be plucked? To my mind, it isto the 
standing honour of our examiners that they, as a rule, pass 
the second candidate, and pluck the first. 

Professor Struthers has the touching remark that ‘‘ he feels 
quite sorry for them ”—for the poor plucked candidates who, 
“with half the pains they have taken, if taken in the right 
way, would probably have passed.” And so we all feel; but 
can we close our eyes to the fact that most students nowadays 
constantly take the wrong way? The examiners, as trustees 
to their Colleges and to the public, try to correct the error by 
such means as are open to them: they pluck. In what other 
way could they protest? To my mind there is no body of 
men who have done their duty under difficulties better than 
the College examiners. 

On the other hand, the fault of the teaching of to-day, if 
any, is not that it is notearnest. Quite the reverse. Take 
the school you refer to. Each student ‘attends regularly 











two demonstrations a week in his first year, and more in his 
second, all given on the body, with constant reference to the 
skeleton; and is constantly questioned on his ‘part.’ The 
physiological teaching includes the microscopic examination 
of each tissue and each organ, the chemical analysis of all 
the fluids of the body, and the handling and personal use of 
a complete set of the standard instruments ; and the student 
is under supervision.” What more? You almost understate 
your case when you put it so moderately that ‘‘ you can find 
no evidence that the fault lies with the teachers.” 

What more? If one wished to complain gue la mariée est 
trop belle, one could but blurt out ill-humouredly that there 
is so much teaching that there is no time to learn—that we 
have here ‘‘ the forest that no one can see on account of the 
trees.” 

There is something in the view. You very well put it 
that, if the student *‘is examined too minutely, he must 
perforce learn his descriptions by heart.” But so also if he 
is taught too minutely. The teaching is the student’s only 
gauge of what the examination is to be. Teach too minutely, 
describe a host of little things that the student cannot see, 
and he sets to learn by heart either his notes of the lectures 
or some cram substitute. And here steps in the debased art 
of the diagram and the model, which intentionally falsify 
under pretext of representing. Would that I could ade- 
quately describe the depths of reckless untruthfulness of 
many such representations—embodiments of mere words. 
which it is their sole object to mnemonise, and which they 
thus transform in the mouth of the student who but imper- 
fectly understands them into nothing less than impudent. 
travesties of patent and often pregnant fact. It will be 
plain that I cannot particularise within the compass of a 
letter. A thesis would be required; this I hope to submit 
to my profession in due course. 

Meanwhile—notwithstanding examiners and _ teachers— 
‘“‘cram” goes on merrily apace, and we all bear the mark 
more or less ‘‘in our right hand or on our foreheads.” And 
the young man at the portals of a profession, passing through 
which should ennoble a lifetime, gives up by degrees all 
higher objects, and but aims at standards lower and again 
lower, at merely qualifying—qualifying for what ? 

The view is abroad—and it is one resting on such simple 
syllogistic argument that it would at first seem incon- 
trovertible—that present evils must rest either with the 
teachers or with the examiners. If the results of the 
examinations are unsatisfactory you must blame, people 
naturally say, either the instructors of the candidate, or those 
who examine him. Not necessarilyso. The conditions are 
more complex, I apprehend, than the above argument would 
imply. The fault may be in the conditions under which 
either teacher or examiner, or both, are working, and, for 
the time being, have to work. In such caseneither may be at 
fault. This I believe to be the fact that dominates the 
present position. 

The real fault is in the textbooks; it is that of the special- 
ists. With the textbooks full of this host of little things that 
the student cannot see—nor the teacher either, as a rule—what 
is the teacher todo? He must, he says, go by the acknow- 
ledged textbook, or he will be supposed not to know his sub- 
ject matter. But must he? If he goes by the swollen new 
textbook, what does he really do? He first crams it up him- 
self, and then crams it into his pupils: ‘‘ each tissue,” ‘‘ each 
organ,” ‘‘all the fluids,” ‘‘a complete set of standard instru- 
ments,” etc. It is the forest. 

I pity the teachers nowadays almost as much as the pupils. 
But why should not the teachers show themselves men of 
grit? Why should they not set aside the tyranny of the 
specialist ? Why should they not simply “‘ go to Nature,” as 
the noble veteran Professor Struthers puts it, ‘‘who has 
spent a lifetime in medical education, and in endeavouring to 
improve it,” instead of going to textbooks and taking their 
pupils to the textbooks ? It is the textbooks—the textbooks 
of the specialists—that are i all the harm ; doing all the 
harm to pupils and teachers, and somewhat to the examiners 
as well, though, naturally, examiners suffer least and last. 

I thank you for the good word you say for my remedial 
suggestion. It was really Mr. Holmes’s. I quite agree 
with what you say as to the stringency or otherwise 
of the entrance examination having little or nothing to 
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do with the student’s future success in medicine. Your 
remarks on this point quite harmonise with my experience. 
I heartily re-echo the vigorously expressed sentiment of your 
correspondent, ‘‘ Biology isa grand study; so is astronomy; 
but one has as much bearing as the other upon medicine.”—I 
am, etc., 

THOMAS COOKE, 


. Surgeon (Out-patients) Westminster Hospital. 
Brunswick Square, March 23rd. 





THE LATE HUNTERIAN ORATION. 

S1r,—Probably few Members of the College of Surgeons 
have read the Hunterian Oration, and fewer still attended its 
delivery by Mr. Heath a few days ago, or no doubt some 
notice would have been taken of the unfair advantage he took 
on that occasion to enter into medical politics and attack 
the Members. It matters little what Mr. C. Heath’s views 
once were on subjects of reform. He has evidently seen the 
error of his ways, and wishes to atone for past sins. 

When he attacks the Members, as he does in the last few 
lines of the Oration, he should be careful to state “‘ the truth, 
the whole truth, and nothing but the truth.” He speaks of 
the ‘‘puny battles” of the Members, and ignores the fact, 
which he well knows, that over 5,000 signatures of Members 
of the College lay at the Privy Council Office, asking for 
reform and the admission of its 15,000 Members to some voice 
and share in the management of this institution. This reform 
the Members will fight for to the bitter end, and have little 
fear of ultimately obtaining it. 

The late poll of the Fellows on this subject shows how 
rapidly the Members are gaining ground; 201 Fellows voted 
in their favour; and, although 481 voted against them, sight 
must not be lost of the fact that no fewer than 441 did not 
answer at all, and we have every reason to believe that these 
gentlemen would be more favourable to the Members than to 
the Council, as the whip went round bringing every vote pos- 
sible against us. Let all Members of the College combine 
and rescue this noble institution from its present condition. 
—I am, ete., JOSEPH SMITH, 

President of the Society of Members, Royal College of 
task Surgeons of England. 
Chiswick, March 2nd. 


THE SOCIETY OF at Oo AND THE RECORD 





Si1r,—I do not know if the Society of Apothecaries are in- 
tending to make any commemoration of the record reign of 
Her Majesty the Queen, but if you will allow me through your 
columns to make a suggestion to them, and also as a means 
of improving the status of their licentiates under the new 
regulations, I shall be greatly obliged. My suggestion is 
that the Society should this year apply for a Royal Charter, 
and rename the Society the Royal College of Apothecaries, 
and thus enable the licentiates under the new regula- 
tion to be designated licentiates of the Royal College of 
Apothecaries, London, and thus distinguish them from the 
old licentiates.—I am, etc., 

J. T. Roger Miner, L.S8.A.L.(Trip.Qual.), L.M.R.C.P.1. 

Malton, March 23rd. 


THE QUEBEC MEDICAL SOCIETY. 

S1r,—In the British Mepicat Journat of February 23rd 
there appears, about next summer’s Montreal meeting, the 
following paragraph: ‘‘ A local Branch of the Association is 
being founded in Quebec (Canada), and supplies a long-felt 
want in that locality where no medical society yet exists.” 
In justice to our old city and to my confréres of this district 
I beg to state that there does exist here, apart from the loca 
Branch of the British Medical Association, and without in 
the least wi~hing to minimise the latter’s importance, such 
a Society under the name of ‘‘ Quebec Medical Society,” 
which boasts of an average membership of over sixty, holds 
monthly meetings in the rooms of Laval University, and 
naturally recruits itself among the city and surrounding dis- 
tricts’ physicians only. Medical Quebec is unanimous to 
join Montreal in preparing the Association a right royal 
welcome next August. Hoping you will kindly publish this 
little rectification, I am, etc., 

CHARLES VERGE, M.D., M.Q.M.S., M.B., M.A. 





NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE following appointments have been made at the Admiralty: WILLIAM 
G. K. BARNES, Staff Surgeon to the Undaunted, March 23rd; JOHN J. 
DINNIS, M.D., Staff Surgeon to the Edgar, undated; JEREMIAH SUGRUE, 
M.D., Staff Surgeon to the Australia, March 23th ; CeciL H. Rock, Surgeon 
to the Undaunted, March 23rd; DANIEL J. P. MCNABB, semper to the 
Edgar, undated; ELysTAN G. E. O'LEARY, Surgeon to the Research, 
March 19th; JOHN GRANT, Surgeon to the Pembroke, additional, for 
disposal, March 22nd, and afterwards to the Pelorus, March 30th; SIDNEY 
T. REID, Surgeon to the Hibernia, March 23rd ; JOHN W. SLAUGHTER, M.B., 
Surgeon to the Victory, for the Malacca, on voyage home, undated. 





ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN G. M. DOBSON, M.B., is promoted to be Surgeon-Major, 
March 24th. He was appointed Surgeon-Captain January 31st, 1885, and 
served with the Soudan Frontier Field Force in 1885-86 (medal and 
Egyptian bronze star), and in the operations against the Eastern Lushai 
Clans in 1892 (medal with clasp). 
t is announced that the revised scales of pay, approved of by the 
Secretary of State, for the Army Medical Staff in India, and certain 
ades of the Indian Medical Service, will come into effect on April st. 
he new rates of pay will shortly be published in an Army Circular. In 
order to meet the strain on the Indian Medical Service caused by officers 
being required for famine and plague duty, the Government of India 
have sanctioned the employment in that service of volunteers from the 
Army Medical Staff, on a special allowance of Rs. 300 a month in addition 
to their India pay and allowance. 





ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN H. W. ROBERTS is promoted to be Surgeon-Major, 
March 24th. 


INDIAN MEDICAL SERVICE. 

THE following promotions, which have been already announced in the 
BRITISH MEDICAL JOURNAL, have received the approval of the Queen :— 
Bengal: Surgeon-Lieutenant-Colonel C. H. JOUBERT, to be Brigade- 
Surgeon-Lieutenant-Colonel, September 1st, 1896; Surgeon-Major C. H. 
BEATSON, to be Surgeon-Lieutenant-Colonel, September 30th, 1896; 
Surgeon-Lieutenants G. LAMB, H. BURDEN, J. FISHER, E. 8. PECK, C. H. 
EvANS, S. A. HARRISS, E. C. MACLEOD, and C. THOMSON to be Surgeon- 
Captains, January 2oth. Madras: Surgeon-Lieutenants A. E. BERRY and 
H. St. J. FRASER, to be Surgeon-Captains, January 29th. Bombay : Brigade- 
Surgeon-Lieutenant-Colonel G. BAINBRIDGE, M.D., to be Surgeon Colonel, 
October 4th, 1896 ; Surgeon-Lieutenants B. H. F. LEUMANN and HuGH 
BENNETT, to be Surgeon-Captains, January 2oth. 


THE HONOURABLE ARTILLERY COMPANY OF LONDON. 
SURGEON-CAPTAIN H. G. READ has resigned his commission, March 24th. 


MILITIA MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT J. T. SIMPSON is promoted to be Surgeon-Captain on 
increase of establishment, April 1st. 


THE VOLUNTEERS. 
SURGEON-MAJOR F. SMITH, M.D., 2nd Kent Artillery, is promoted to be 
Surgeon-Lieutenant-Colonel, March 24th. y : 

Surgeon-Lieutenant H. H. Do Bovutay, 1st Dorsetshire Artillery 
(Southern Division Royal Artillery), has resigned his commission, and is 
appointed Lieutenant, March 24th. : \. 

Surgeon-Captain J. NIGHTINGALE, M.B., 1st West Riding of Yorkshire 
Artillery (Western Division Royal Artillery), has resigned his commission, 
and is appointed Second Lieutenant, March <<. 

Surgeon-Major C. RICHARDSON, 2nd West Ridin 
Engineers, has resigned his commission, retaining 
March 24th. 

Surgeon-Lieutenant C. Boyp, 3rd Volunteer Battalion the Queen’s 
Royal West Surrey Regiment, is promoted to be Surgeon-Captain, March 
24th. 

‘Surgeon-Major W. R. DAMBRILL-DAVIS, sth Volunteer Battalion the 
Cheshire Regiment, is promoted to be Surgeon-Lieutenant-Colonel, 
March 24th. 

Surgeon-Lieutenant C. J. ARKLE, M.D., 14th Middlesex (Inns of Court) 

Rifles, is promoted to be Surgeon-Captain, March 24th. 


got Yorkshire (Leeds) 
is rank and uniform, 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-CAPTAIN J. E. SQUIRE, M.D., the London Companies, is promoted 
to be Surgeon-Major, on increase of establishment, April rst. 
Surgeon-Lieutenant H. D. Buss, the London Companies, is promoted to 
be Surgeon-Captain, March 24th. 


SIR ALFRED LETHBRIDGE. 

BRIGADE-SURGEON SIR ALFRED SWAIN LETHBRIDGE, M.D., K.C.S.I., who 
has recently retired from the Bengal Medical Service, has rendered in 
various capacities service of conspicuous merit and utility to the 
Government of India. His career, which has covered a period of thirty 
years, has been spent in civil employ and largely devoted to gaol adminis- 
tration. He has had no war services or decorations, but, like many mem- 


bers of his distinguished department, has nevertheless contributed im- 
portant aid to administrative, sanitary, and political progress in India. 
He is best known as Inspector-General of Gaols in British Burmah and 
Bengal. In these capacities he substantially advanced economical, indus- 
trial, and sanitary reforms in prisons. Latterly he has held the important 
office of Superintendent of Operations for Suppression of Thugee and 





Quebec City, Canada, March sth. 


Dakaiti, which implies a supervision of the criminal classes of India for 
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the purpose of extinguishing organised crime; and he has at the same 
time sat as a member of the Viceroy’s Legislative Council. He has been 
President of the Factory Commission, the native passengers’ ship Com- 
mission, and has assisted largely in many social inquiries and discus- 
sions. He always brought thorough industry, sound judgment, and 
genial co-operation to bear on any task he took in hand, and will be 
greatly missed in many ways in India. 





_ SANITARY MATTERS. 

A CORRESPONDENT affirms that the regulation directing the principal 
medical officer of districts to dispose of sanitary matters by order of the 
general officer commanding, is an absolutely dead letter, and that thereby 
medical action throughout the army is weakened and vitiated. The regu- 
lation ought to be mandatory, and not permissive. Nothing sanitary is 
referred to the medical department unless the military officer thinks he 
wants a medical opinion. The regulation was only obtained by pressure 
of public opinion, and is now allowed quietly to drop. 


MEDICO-LEGAL. 


CHARGE OF MURDER AGAINST A BOTANIST. 
At Leeds Assizes on March 17th, James Henry Aldridge, aged 55, a Brad- 
ford botanist, was indicted for the murder of Harriet Blagborough of 
Halifax, whose death, it was alleged, was the result of an illegal 
— The prisoner was found guilty, and was sentenced to 














' ' _ FEES OF MEDICAL WITNESSES. 
UNDER this heading we commented in the BRITISH MEDICAL JOURNAL of 
March _ page 678, on the remarks which the stipendiary magistrate of 
Bradford had permitted himself to make to a medical witness who de- 
sired payment for his services in attending to give evidence in a case of 
assault. We are informed that at a special meeting of the Bradford and 
District Medico-Ethical Society the following resolution was adopted : 

That this meeting of the Bradford and District Medico-Ethical Society, 
having considered the reports of the proceedings in the case of Thomas 
Coe, tried in Bradford on March 3rd, 1897. as published in the Bradford 
Observer, the Bradford Telegraph, the Bradford Argus, and the Yorkshire 
Post—of which to its knowledge no correction or contradiction had been 
publisned—is of opinion that the stipendiary used language on that 
occasion which was uncalled for, and was discourteous and disrespectful 
to Dr. Gladstone, and was unworthy of the magisterial bench; and that 
the language was aggravated by the introduction of irrelevant matters 
calculated to prejudice Dr. Gladstone in the opinion of the public and of 
the Infirmary Board, and to intimidate him into giving evidence; and 
that copies of this resolution be sent to the papers above-named, to the 
Home Office, and to the medical papers.” 





: SCHOOL SANATORIA. 

AT the Portsmouth County Court recently Mr. Montague H. Foster, head- 
master and proprietor of Stubbington House School, near Gosport, sued 
LieutenantColonel L. Marshall, of 63, Harrington Gardens, London, for 
£21, board and sanatorium charges for twenty-one days, in respect to his 
son, who was a pupil at plaintiff's school. The defence was that the 
charges were exorbitant; a sum equivalent to 5s. a day, and ‘the doctor’s 
fee (£1 118. 6d.) had been paid into court. Mr. Cababe, barrister, who 
appeared for plaintiff, said that: in the summer of 1894, just before the 
oe began, there was an outbreak of chicken-pox at Stubbington 
: ouse School, and one of the defendant’s boys caught it. He was removed 
to a sanatorium near the school, which plaintiff had established for sick 

oys, and later on Mrs. Foster wrote to Lieutenant-Colonel Marshall, 
on: ng that, although the boy was not free from infection, he would be fit 
= ~— in afew days. On July 27th the defendant wrote declining to 
_ 1is boy home until he was absolutely recovered. at the same time 
: seeteniing plaintiff with heavy penalties under the Infectious Diseases 
= i 4 he did not keep the lad until he was free from infection. He was, 

1erefore, kept at the sanatorium, necessitating the staying on of the 
— and servant during the whole of the holidays. Plaintiff told the 

efendant that if the boy stayed at the sanatorium his charge would be a 

uinea a day. For the defence, Mr. Randolph, barrister, called Mr. 
enameaeed Marshall, cousin of defendant, one of the masters at Charter- 
ge School, who said that if a boy was an inmate of the sanatorium at 
— school during the holidays a charge of 38. a day was made. He added, 

Ae as that a sum of is. extra was charged in respect of every boy 
= ending the school to go towards expenses in case of sickness. His 

pooee said that defendant had brought the trouble upon himself by 
w . he could not help but characterise as extraordinarily indiscreet 
conduct. The form of the letters written by him was conceived in the 
oe possible taste. He gave judgment for plaintiff for the full amount 
claimed, less the sum paid into court, and costs. 





CORONER’S INQUEST: USELESS VERDICT. 
HOUSE-SURGEON (Ireland) informs us of the result of an inquest in which 
he was called as a medical witness. It appears that a child, 6 weeks 
old, well-nourished, was brought to the hospital dead, with a report 
that it was found dead in bed with the parents, and close to the 
mother’s side, and that it was in its usual health the night before. 
There were no external marks of violence nor any special indications 
of the cause of death. On being called to give evidence, the magistrate 
acting as coroner suggested various causes of death, and, no post-mortem 
examination having been ordered, our correspondent was unable to 
assign one, so the jury returned a verdict, under the direction of the 
magistrate, of ‘death from natural causes.” ‘‘ Hous2-Surgeon” com- 
plains that the magistrate, in summing up to the jury, reflected upon 
the fact of the doctor not being able to assign a cause of death, and 
virtually censured him by telling the jury to disregard his evidence. 


verdict is useless, and in which the most important part of the evidence 
is omitted. This could only be obtained by a post-mortem examination. 
We regret to say that some coroners are remiss in this particular, and 
frequently from such omissions the inquest becomes a mere farce, the 
coroner and jury notably failing in their duties. ‘‘ House-Surgeon,” 
who was sworn previously to giving evidence, was correct in not ven- 
turing to assign a cause of death, although. as he says in his letter, the 
external appearances and circumstances in connection with the case 
were not inconsistent with a death caused by suffocation. 

In answer to a second question, ‘‘ House-Surgeon” is bound to obey 
the summons of the coroner, whether the inquest is held inside or out- 
side the hospital; and if a deceased person is brought to the hospita 
dead, he is entitled to receive fees under the Medical Witness Act. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. ; : 
Mr. ELLs, of Epsom College, has gained a scholarship in classics at 
Lincoln College. 








UNIVERSITY OF CAMBRIDGE. Gane 
Mr. GILL, of Epsom College, has obtained a mathematical exhibition at 
Magdalen College. 





UNIVERSITY OF EDINBURGH. 

THE winter session in the medical classes of the University of eer ares 
and Extra-Academical School was closed on Friday last, March z9th, to be 
resumed for the summer session on Tuesday, May 4th. 

CHAIR OF PuBLic HEALTH. — As has already been stated in these 
columns, the late Mr. A. L. Bruce left a sum of money for the purpose of 
founding an endowment fora chair of Public Health in the University of 
Edinburgh. That sum wasaugmented by members of Mr. Bruce’s family, 
till it amounted to £5,oco. Next Mr. John Usher, of Norton. came forward 
and presented the sum of £8,000 further to augment the endowment. The 
Lord Provost of Edinburgh has now intimated that he has learned that 
an Edinburgh firm has undertaken to sutscribe the remaining £1,c0o 
necessary to make up the sum required by the University Com- 
missioners to establish the chair. 

The appointment of Sir Henry Duncan Littlejohn, LL.D., M.D., to the 
chair of Forensic Medicine in the University of Edinburgh. vacant by 
the retirement of Sir Douglas Maclagan, M.D., is officially gazetted. 





CONJOINT BOARD IN IRELAND. 
PRELIMINARY EXAMINATION.—The following candidates have passed 
this examination: 
Honours Division (in order of merit).—J. Parker, T. A. Dillon, W. E. 
Meredith. 
Pass Division.—A. W. Allen, R. M. Atkins, H. L. Becker, W. S. Carter, 
J. P. Condon, J. A. J. Cowley, C. D. C. Cummins, M. J. Dowling, J. 
F. Farrell, L Gordfoot. W. J. Greehy, C. M. Griffin, M. R. J. Hayes, 
T. Hunt, G. Levis, R. C. Nicholl, M. A. A. O’Brien, M. J. O'Meara, 
J. O’Regan, R. H. G. Oulton, P. W. Power, D. L. Rogers, A.M. 
Sayers, W. Shorten, H. T. Stark, J. Stuart, C. Waters. 
DIPLOMA IN STATE MEDICINE.—The following candidates have passed 
this examination: 
Honours.—F. A. Craig, M.B.R.U.I.; J. E. Hancock, M.R.C.S.Eng., 
L.R.C.P.Lond. 





SOCIETY OF APOTHECARIES OF LONDON 
Pass List, March, 1897. The following candidates passed in: 
Surgeru.—E. C. Bailey, King’s College; G_E. Brooke, Cambridge, and 
London Hospital; R. Holt, Royal College of Surgeons in Ireland ; 
G. F. May, McGill University; J. Ponsonby, Guy’s Hospital; L. W. 
Seymour, St. George’s Hospital ; A. Stein, Middlesex Hospital. 
Medicine, Forensic Medicine, and Midwifery.—H. M. Church, McGill 
University; J. F. Fox, Cork and Westminster Hospital; F, T. 
Knott, London Hospital; W. L. G. Morgan, St. Thomas’s Hospital. 
Medicine and Forensic Medicine —C. H Church, McGill University ; H. 
Lewkowitsch, Breslau: M.S. Martin, Calcutta. 
Medicine and Midwifery.—E. L. VC. Muspratt, King’s College. A 
Medicine.—J. Cater, King’s College; A. J. Pedley, Birmingham; A. W. 
Robertson, St. Bartholomew's Hospital; E. G. Smith, London 
Hospital. 
Forensic Medicine and Midwifery.-W. Mawer, St. Bartholomew’s Hos- 
pital; A. R. O’Fflahertie. London Hospital. 
Forensic Medicine.—E. J. E. Coop, Birmingham and St. Thomas's Hos- 
pital ; A. M. Weir, Royal Free Hospital. . 
Midwifery —C. I. Ellis, Aberdeen and St. Thomas’s Hospital; A. 
Gandier, Toronto University ; C. G. Schultz, St. Mary’s Hospital; 
A. Stein, Middlesex Hospital. : 
The diploma of the Society was granted to Messrs. Brooke, Ellis 
Gandier, Morgan, Pedley, Ponsonby, Robertson, Seymour, Smith, an 
Stein. 





OBITUARY. 

Tue death is recorded, in his 84th year, of Mr. RicHarD 
SKINNER HENNING, one of the oldest medical practitioners in 
Tunbridge Wells. He qualified as M.R.C.S.Eng. and L.S.A. 


in 1849. He had been resident in Tunbridge Wells for nearly 
half a century, and 45 years ago was assistant to the late Dr. 











*,* This case is a sample of many others which occur in which the 


Hargreaves. He leaves a family of sons to regret his loss. 



























































































5 SEU SatOn cys 











1 UO Sa artreace 


ee 





Marcu 27, 1897.] 


MEDICO-PARLIAMENTARY. PP 








MEDICO-PARLIAMENTARY., 


HOUSE OF LORDS. 
INFANT LIFE PROTECTION BILL. 
This Bill is down for second reading in the House of Lords on Monday, 
March 2oth. 





_ THE PHARMACY ACTS. 
A copy of the Order in Council, dated March roth, 1897, approving of a 
regulation made by the Pharmaceutical Society of Ireland, has been laid 
before the House. 


HOUSE OF COMMONS. 
_NAVY MEDICAL SERVICES. 
THE report of Committee of Supply on the Navy Estimates has been 
brought up and agreed to, the following resolution, amongst others, 
receiving the assent of the House: ‘‘ That a sum, not exceeding £161,400, 
be granted to Her Majesty, to defray the expense of medical services. in- 
cluding the cost of medical establishments at home and abroad, which 
will come in course of payment during the year ending on the 31st day of 
March, 1898.” 
VIVISECTION. 

Mr. MACNEILL asked the Secretary of State for the Home Department 
whether the inspectors appointed for the purpose of securing a com- 
pliance with the provisions of 39 and 4o Vic., ¢. 77, to visit places licensed 
for the practice of vivisection had hitherto been persons who either had 
practised vivisection in the past or shown the strongest sympathy with 
the practice of vivisection ; were there any of those inspectors who were 
opposed to the practice of vivisection; and whether he would consider 
the advisability of not confining the inspection of licensed places for 
vivisection to inspectors who were advocates of the system.—The HOME 
SECRETARY : The inspectors have been appointed by my predecessors 
without regard to their advocacy of or opposition to the system estab- 
lished by statute under which experiments may be performed on living 
animals. If occasion arises I shall pursue the same policy. The scientific 
knowledge required in an inspector implies a knowledge of experiments 
on animals ; and I am satisfied that the inspection is carried out with the 
strictest regard to the law and to considerations of humanity.—Mr. 
MACNEILL: I beg to ask the Secretary of State for the Home Department 
whether his attention has been directed to the account in the press of a 
soirée to which 400 guests were invited, in honour of the completion of 
the new laboratories in connection with St. George’s Hospital Medical 
School, the report stating that in the physiological laboratory were dis- 
played illustrations of new methods employed in the serum diagnosis of 
cholera and diphtheria ; and whether St. George’s Hospital has a licensed 
laboratory for the periormance of experiments on the bodies of living 
animals ; and, if so, why has not this hospital been included in the last 
return of places licensed for vivisection —The HOME SECRETARY : I have 
seen a newspaper account of the reception referred to. but do not gather 
from it that anything illegal took place. There is no licensed laboratory 
at St. George’s Hospital. 


THE NEW SICK CHILDREN'S BOARD. 

Mr. BEMROSE asked the President of the Local Government Board, with 
reference to the proposed order for a new Sick Children’s Bédard, how 
many replies had been received from Boards of Guardians and managers, 
and how many of these expressed approval of the order as it stood ?—Mr. 
CHAPLIN: Since the date of the Conference I have received communica- 
tions from seven Boards of Guardians out of thirty, and two school dis- 
tricts out of six. Three out of the seven Boards of Guardians either 
approve the draft order or suggest as an alternative that the Metropolitan 
Asylums Board should take charge of the cases. One Board prefers the 
Metropolitan Asylums Board if there is to be any change at all, to which it 
is opposed. Another suggests that the classes referred to should be 
assigned to some school or group of schools. and the remaining two 
object. Of the two school districts one approves and the other objects. 


THE COUNTY COUNCIL AND THE WATER SUPPLY OF LONDON. 

Mr. CHAPLIN, replying to Sir F. DixON-HARTLAND, said: | have ascer- 
tained that the London County Council have, subject to the passing of the 
Annual Maintenance Vote, assented to the expenditure of £1,500 on plans 
of sections of the Wye portion of the Welsh scheme, and that the expendi- 
ture is considered to be authorised by Section 111 of the London Water 
Act, 1892. The Local Government Board have no authority to intervene to 
prevent the expenditure; it will, of course, devolve on the district auditor 
in the case of the payments referred to, as in the case of any other pay- 
ments by the County Council, to consider whether the expenditure has 
been legally incurred. 


SUPERANNUATION OF POOR-LAW OFFICERS. 

Mr. T. W. RUSSELL, in reply to Mr. ASHTON, said that the Local Govern- 
ment Board had no definite information as to how far the contributions 
for salaries of Poor-law officers under the Poor-law Officers’ Superannua- 
tion Act would suffice to pay the allowances under the Act, but it had to 
be borne in mind that in the great majority of cases of officers to which 
the Act referred, the guardians, prior to the passing of the Act, were 
empowered to award superannuations without any contributions from 
the officers. The Act had conferred upon the officers the right to a super- 
annuation, instead of its being optional with the guardians to grant 
superannuations, as was previously the case as regarded all officers who 
devoted their whole time to their duties, it being at the same time made 
obligatory on the officers to whom the Act applied to contribute a per- 
centage of their salaries towards the cost of superannuation. The Local 
Government Board had seen the communication which Dr. Fatkin had 
addressed to the Leeds Board of Guardians, but could not undertake to 
have prepared actuarial calculations to determine the proportion of the 
cost of pensions would fall on the ratepayers if the Bill before the House 
became law, and looking to the thousands of authorities to which the Bill 
referred the Local Government Board did not think there were any data 
on _— any actuarial calculations which could be relied upon could be 
made. 





OPHTHALMIA IN PAUPER SCHOOLS. 

Dr. FARQUHARSON : I beg to ask the President of the Local Government 
Board whether the managers of the London pauper schools have for some 
years had the option of sending the children affected with ophthalmia to 
the Hanwell Ophthalmic Hospital, but have frequently not availed them- 
selves of the opportunity ; and, can he state why the Sutton Board kept a 
boy, named Reid, affected with purulent ophthalmia, first for many 
months in the Herne Bay Convalescent Home, and later moved him into 
the Sutton School Infirmary, although Dr. Downes, the Medical Inspector 
of the Local Government Buard, had expressly recommended the 
managers to remove the lad to the Hanwell Ophthalmic Hospital ?—Mr. T. 
W. RUSSELL: It is not the case that the guardians generally in London 
have had the option of sending all the children affected with ophthalmia 
to the school referred to,as the accommodation has been inadequate for the 
reception of all children suffering from that disease. With respect tothe 
boy Reid, the Local Government Board are informed by the managers of 
the South Metropolitan School District that on June sth, 1894, they re- 
ceived a report from the medical officer of the Herne Bay Establishment 
to the effect that William Reid was suffering from chronic ophthalmiaand 
might be benefited by treatment at Hanwell; and that the managers 
directed that the boy should be sent to Hanwell as soon as he could be 
received there. On June 22nd, 1894, a letter was sent to the clerk to the 
managers of the Central London School District, asking if there were 
vacancies in theschool. On the 17th of the following month a further 
letter to the same effect was written, and on July 2rst the reply was that 
there were no vacancies. Under these circumstances the boy was trans- 
ferred to the Brighton Road School at Sutton, and was treated for oph- 
thalmia in the infirmary there. 


THE BLACK WATCH. 

Lord G. HAMILTON, replying to Sir H. MAXWELL, said: It appears from 
the monthly returns, which have been received up to November last, that 
enteric fever prevailed in the regiment of the Black Watch at Sabathu, in 
the Punjab, during April, May, and June, increased in July, August, and 
September, but diminished greatly in October, while no cases were 
reported in November. The report as to the health of British troops for 
the year 1896 has not yet reached me; but I will ask the Government of 
India to expedite it, andalso to furnish information as to the water supply 
at Sabathu, Dagshai, Kassauli, Solon, and Jutogh. 


THE RICHMOND LUNATIC ASYLUM. 

Mr. CAREW asked the Chief Secretary for Ireland whether his attention 
had been called to the present alarming condition of the Richmond 
Lunatic Asylum in Dublin; whether he was aware that, with accommo- 
dation available for only 1,000 patients, 1,714 were housed there in 
October last, and that, in consequence of this overcrowding, beri-beri 
—a loathsome disease hitherto confined to the densely-populated 
and filthy quarters of Chinese and other Eastern cities—had appeared, 
and, of 113. patients attacked last year, 7 died up to December 
last; would he explain why, notwithstanding the repeated protests of 
two of the members of the Board of Control against overcrowding, no 
practical steps had been taken by that body to stamp out the 
disease; and whether, in the circumstances, the Government would 
see that immediate precautions were taken to prevent its spreading.— 
Mr. G. BALFouR: The Irish Government has been giving close and con- 
stant attention to the accommodation at the Richmond District Asylum, 
and to the outbreak of beri-beri there. The number of patients on the 
asylum register at the end of 1896 was 1,723, of whom s9 were at Portrane, 
The present accommodation of the Richmond Asylum is for 1,398 patients, 
in addition to which provision has been made for 80 patients at Portrane, 
and for 40 in the yeabbenes of the Resident Medical Superintendent (sur- 
rendered for that purpose), thus bringing up the present accommodation 
to 1,518. Further temporary accommodation for 220 patients is now being 
provided at Portrane. The number of deaths at Richmond from beri-beri 
during 1896 was 8, as against 123 deaths from various other causes. I may 
observe that the general death-rates in this asylum for 1895 and 1896 were 
the lowest recorded since the opening of the asylum. In 1895 the per- 
centage of deaths from all causes was only 7.1,and in 1806 78,and com- 
paring these rates with the death-rates in the principal English asylums 
during 1896, 1 find that, with two exceptions, the rates in the English 
asylums were much higher than at Richmond. Every effort has been, and 
is being, made by the Board of Control to stamp out the disease known as 
beri-beri, and to provide adequate accommodation for the patients.—Mr. 
Carson: Is it proposed to make any permanent enlargement of the 
asylum? Theright hon. gentleman spoke of a“ temporary arrangement.” 
—Mr. GERALD BALFoUR: I understand that a private Bill isin course 
of preparation, or of being passed through the House for the purpose. 


BOARDED-OUT CHILDREN. 

On the motion of Mr. MUNDELLA, a return has been ordered of pay- 
ments made by Boards of Guardians for children boarded out beyond the 
union under the boarding-out order and of the particulars as shown in 
form submitted. 

BUBONIC PLAGUE. 

Papers have been presented relating to the outbreak of bubonic plague 
in India, with a statement showing the quarantine and other restrictions 
recently placed upon Indian trade up to March, 1897. 


, THE PHARMACY ACTS. : 

There has been placed on the table a copy of the Order in Council, 
dated March r1oth, 1897, approving of a regulation made by the Pharma- 
ceutical Society of Ireland. 

BILLS DEFERRED. 

The second readings of the Poor-law Officers’ Superannuation Act (1896) 
Amendment Bill, the Poor-law Officers’ Superannuation (Ireland) Bill, 
and the Plumbers’ Registration Bill have been formally deferred until 


day, March 29th. 
ated "7 NOTICES. 


Dr. FARQUHARSON proposes to ask the President of the Board of 
Agriculture on what evidence the cases of canine hydrophobia recently 
reported in the metropolitan district were diagnosed ; how often was the 
certifying surgeon able to base his conclusions on (1) symptoms observed 
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during life, and (2) an examination of the nervous centres of the suspected 
dog by the scientific methods practised at the Brown Institute; and 
whether the department will in future require precise scientific detail 
before a dog is pronounced to be mad. : 

Mr. SAMUEL SMITH has intimated that on the Civil Service Estimates he 
will call attention to the report of the Poor-Law Schools Commission, and 
the steps proposed to be taken by the Local Government Board in conse- 


quence thereof. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


NOTES ON WORKHOUSES. 


PAUPER NURSES IN THE SOUTH DUBLIN UNION. 

THE Philanthropic Association has recommended to the guardians of 
this union to replace the pauper nurses with probationers to be trained 
under the medical staff, at the same time bringing under the notice of 
the Board the system of blackmailing carried on by these said pauper 
nurses. The Chairman, who evidently lives in a paradise of his own 
creation, said ‘that he had a higher opinion of the supervision of the 
sisters of mercy than to think they would tolerate any such thing.” We 
quite agree with him, and we go so far as to say that we believe that the 
sisters of mercy are breaking their hearts over this and other sad prac- 
tices incident to the employment of pauper nurses; but so long as 
guardians will understaff the wards, supplementing this inefficient staff 
with the social failures and loose characters which come into the work- 
houses, so long will this system of blackmailing exist. It is known to 
every Official in the workhouse, whether English or Irish, but very few 
dare say so; the officials are only too thankful to get the work done at 
any price with the miserable material to their hands, and so the bribes 
are winked at. As the result of the discussion by the South Dublin Board 
a resolution was put that the Visiting Committee should inquire into the 
pene = employing nurses, and report. This resolution was put, and 
negatived. 


TYPHOID FEVER AT CARDIFF WORKHOUSE. 

CARDIFF WORKHOUSE has kept fairly abreast of the times. Dr. Sheen, 
the medical officer, has always. been on the alert to suggest improve- 
ments or to point out defects, and his Board asarule has listened to 
him. But, as is often the case with old buildings, there is a weak point 
which reveals itself by causing some epidemic; the old nursery in this 
workhouse has just been an instance in point. It isin bad repair, is ill- 
arranged, and stands over a network of old drains, from which it is 
ay oe there has been a leakage of foul air into the nursery block. 

r. Sheen has brought this offending block to the notice of his Board, 
and it is agreed to take down the buildings. We draw attention to this 
action on the part of the Cardiff Board, hoping to point a moral to other 
Boards who try patching rather than spend money in building. This 
latter course is true economy in the end. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,381 
births and 3,936 deaths were registered during the week ending Saturday 
last, March 2oth. The annual rate of mortality in these towns, which 
had been 18.1 and 18.6 per 1,000 in the two preceding weeks, further 
rose to 18.7 last week. The rates in the several towns ranged from 
9-6 in Derby, 12.0 in Croydon, 12.3 in Norwich, and 12.9 in Brighton to 
23.4 in Manchester, 24.5 in Wolverhampton, 25.4 in Preston, and 26.9 in 
Salford. In the thirty-two provincial towns the mean death-rate was 
19.2 per 1,000, and exceeded by 1.3 the rate recorded in London, which 
was 17.9 per 1,coc. The zymotic death-rate in the thirty-three towns 
averaged 1.6 per 1,c0oo; in London the rate was equal to 1.5 per 1.000, 
while it averaged 1.7 in the thirty-two provincial towns, among which 
the ~~ zymotic death-rates were 2.4 in Blackburn, 2.8 in Cardiff, 
6.4 in Bolton, and 8.3 in Salford. Measles caused a death-rate of 1.2 in 
Cardiff, 1.5 in Gateshead, 5.6 in Bolton, and 6 1 in Salford ; and whooping- 
cough of 1.1 in Bristol, 1.5 in Burnley, 1.6 in Swansea, and 2.4 in Blac - 
burn. The mortality from scarlet fever and from ‘‘fever” showed no 
marked excess in any of the large towns. The 61 deaths from diph- 
theria in the thirty-three towns included 37 in London, 4 in Birming- 
ham, 4in Liverpool, 3 in West Ham, and 3 in Huddersfield. No fatal case 
of small-pox was registered mm the week either in London or in any 
of the thirty-two large provincial towns. There were 29 cases of small- 

ox under treatment in the Metropolitan Asylums Hospitals and in the 

ighgate Small-pox Hospital on Saturday last, March 2oth, against 4 
and 30 at the end of the two preceding weeks; 2 new cases were admitted 
during the week, — 18,6, and o in the three preceding weeks. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital, which had been 2,817, 2,746, and 2,685 
at the end of the three preceding weeks, had further declined to 2,622 
on Saturday last; 206 new cases were admitted during the week, against 
237, 217, aud 218 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, March 2oth, 877 births and 69 
deaths were registered in eight of the principal Scotch towns. The annua 
rate of mortality in these towns, which had declined from 28.8 to 23.1 per 
1,000 in the five preceding weeks, rose again to 23 3 last week, and was 
4.6 per 1,000 above the mean rate during the same period in the thirty- 
three large English towns. The rates in the eight Scotch towns 
ranged from 18.0 in Leith to 32.4 in Perth. The zymotic death-rate 
in these towns averaged 3.6 per 1.000, the highest rates being recorded in 
Glasgow and Perth.. The 335 deaths registered in Glasgow included 


2t from measles, 2 from scarlet fever, 3 from diphtheria, 24 from whoop- 


measles and 5 from whooping-cough were recorded in Edinburgh, 2 
from diphtheria in Dundee, and 3 from whooping-cough in Perth. 





INFLUENZA IN LONDON. 

THE deaths directly referred to influenza in London last week were 24, 
and showed a further increase upon the numbers recorded in the three 
preceding weeks, which had been 13, 18, and 19 respectively. The average. 
number of deaths from this cause in London in the corresponding week 
of the past seven years, during which influenza has been more or less 
prevalent, was as high as 61. Of the 24 fatal cases recorded in London 
last week, 8 were of children and young persons under 20 years of age, 
8 of persons aged between 20 and 40 years, and 8 of persons aged upwards 
of 60 years. Influenza appears to be more prevalent in South London 
than in other parts of the metropolis, especially in Wandsworth, Camber- 
well, and Plumstead. The mortality from diseases of the respiratory 
organs continues to be unusually low; the 317 deaths referred to these 
diseases last week in London being as many as 2c6, or nearly 4o per cent., 


below the average. 





MICROBES IN LONDON WATER. | : 
PROFESSORS W. CROOKES, F.R.S., and J. Dewar, F.R.S., in their report to 
Major-General A. de Courcy Scott, R.E., water examiner for the metro- 
polis, issued on March 22nd, showing the composition and quality of 
daily samples of the water supplied to London last month, state that of 
the 168 samples analysed by them one was recorded as ‘‘clear but dull,” 
while the rest were found to be‘‘clear, bright, and well filtered.” The 
rainfall at Oxford was 2.4 inches, being an excess of o.65 inch on the 
average for the corresponding month during the last thirty years. The 
analysts add: ‘‘The quality of the London waters during February has 
been uniformly good, with one exception. Since the beginning of this 
year, we have much enlarged the scope of our inquiries, and have ex- 
amined bacteriologically the clear water well at the Hampton Works of 
the Grand Junction Water Company, as well as that at the Kew Works of 
the same company. On some occasions during the month the Hampton 
water has given high results; these were at once communicated to the 
engineer of the eompany, and the matter is receiving serious attention.” 





PAYMENT BY HEALTH RESULTS. | ea 
In August last a petition was presented to the Marquis di Rudini, signed 
by 2,000 Italian medical men, in which attention was directed to the need 
of systematising the application of the principles of preventiveas opposed 
to curative medicine throughout the kingdom, of making uniform regula- 
tions with regard to infectious diseases, and of promoting among medical 
men a real interest in all matters pertaining to public health. The out- 
come of the representations made is now embodied in a scheme of pro- 
posed sanitary legislation (Progetto di legge sanitaria), which has been 
prepared by Professor Carlo Ruata, of Perugia. This scheme sets out the 
functions of the several bodies (from the central health office to the local 
officials) who are concerned with sanitary administration ; it provides for 
the notification of certain infectious diseases and regulates in certain 
particulars the practice of medicine and pharmacy. A code of regula- 
tions is appended to the general scheme, the scope of which has been 
above indicated. A striking feature among the proposals here made is 
that which regulates the stipend of the health officer by the extent to 
which the mortality in his district undergoes diminution. A further in- 
centive is afforded by the proposed institution of a system of rewarding 
by the presentation of medals those in whose districts the best results 
are manifested. Perhaps a more substantial benefit than those just 
referred to is that which it is proposed to confer by a scheme of pensions. 
The new law contemplates a uniform system of statistical returns, and 
contains several provisions which should materially improve Italian 


health administration. 





SPECIAL FEE FOR PUERPERAL PERITONITIS. 

T.M., who is a district medical officer, asks whether he is not entitled to a. 
special fee, and, if so, what fee, for attendance on a case of puer- 
peral peritonitis, the patient having been recently confined when he is 
tirst called to attend by relieving officer’s order. 

*,* Our correspondent does not say at what period after confinement 
his attendance was required ; but if the case was one of peritonitis, and 
undoubtedly of puerperal origin occurring not many days after con~ 
finement, he would appear to be entitled to a special fee of £2 (Art. 183, 


Consolidated Order). 


FEES FOR LUNACY CERTIFICATES. . 

H.C. A.—As the amount of the fee was not arranged beforehand, it 
cannot be specifically stated that ‘‘ H.C. A.” is entitled to any par- 
ticularsum. ‘H.C. A.’s” charge appears, however, to err on the side 
of moderation. The customary fee for a lunacy certificate, given in 
the course of the ordinary day’s round, is a guinea, and a charge of 
three guineas for two lunacy certificates, the granting of which 
involved two days’ absence from home, is surely the irreducible: 


minimum. 
ATTENDANCE OF PRIVATE PRACTITIONER ON A CASE OF 
PAUPER MIDWIFERY. 

A.T.S. states that he lives very near a pauper patient who is about to be: 
confined, and that the parish doctor lives at adistance. ‘‘A.T.S.” con- 
siders he will in all probability be summoned to attend the case, and he 
wishes to know whether he can claim a fee of the guardians if he attends 
without any order to do so. 

*.* Under the conditions stated, our correspondent could not claim a 


fee. 


PRESENTATION.—Dr. Trimble has been presented by the 
ladies’ sick nursing class, which he has conducted at Bamber 

















Twelve deaths from 


ing-cough, 8 from ‘‘fever,” and 8 from diarrhea, 


Bridge, with a cigar case as a mark of their esteem. 
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MEDICAL NEWS, 


Tue Lord Chancellor, on the recommendation of the Lord 
Lieutenant, has placed the name of Dr. James Grey Glover 
(Highbury Place) on the Commission of the Peace for the 
County of London. 

Hospitat SaturpDAy Funp.—The twenty-third annual re- 
port of the Hospital Saturday Fund states that the receipts 
for the year were as follows: Workshop collection, £16,337; 
street collection, £4,884; donations, £185: interest, £101; 
and ambulance (donations, sales, and fees), £105. The work- 
shop collection shows the satisfactory increase of £1,074, and 
the street collection of £241. 

Dr. Harvey LitTLEJoHN has resigned the post of medical 
officer of health for Sheffield on his appointment as lecturer 
on medical jurisprudence in the medical school of the Royal 
Colleges of Physicians and Surgeons, Edinburgh. The ap- 
pointment had been held by Sir Henry Littlejohn, who re- 
signed it recently on being elected to the chair of Forensic 
Medicine in the University of Edinburgh. 


Mate Nurses.—The Secretary of the Male Nurses’ (Tem- 
perance) Co-operation, 10, Thayer Street, Manchester Square, 
W., informs us that the third year of the organisation’s work 
has been most successful. The average earnings, after paying 
all expenses, have been at the rate of £10 18s. 2d. per man ; 
the staff employed has been more than doubled, and now 
numbers nearly 100 men. A sick fund has been established to 
provide for the nurses during illness. 

A Home of Comfort for the Dying has been opened at 
‘‘ Dowran,” Southsea, in charge of the Winchester Diocesan 
Deaconesses, for the reception of better-class patients, clergy, 
missionaries, churchworkers, nurses, governesses, etc., who 
are suffering from progressive and incurable disease. 
Patients when possible should pay towards their support. 
Application should be made to the Mother Superior, St. 
Andrew’s Home, Portsmouth. 

METROPOLITAN CORONERS’ SALARIES.—At a recent meeting 
of the London County Council, on the recommendation of the 
Public Control Committee, the Council rescinded a resolution 
passed in 1892 fixing 30s. per inquest as the basis for the re- 
vision of all coroner’s salaries in London, and fixed the salary 
of Dr. Danford Thomas, Coroner for the Central District, at 
£2,263. It was also resolved to revise the salary of Mr. 
Wynne Baxter, Coroner for the Eastern District, and to fix 
the amount at £1,952 per annum. 


EDINBURGH HospPiITAL FORK INFECTIOUS DISEASES.—At a 
meeting of the Edinburgh Medico-Chirurgical Society on 
March 17th, the places of the proposed hospital for infectious 
diseases at Colinton Mains were considered. The city archi- 
tect, Mr. R. Morham, demonstrated the plans by limelight. 
After discussion, the following resolution was passed on the 
motion of the Chairman (Dr. W. yy Vice-President) 
seconded by Dr. Joseph Bell: ‘‘ That the Society approve of 
the site selected, and generally of the plans.” It was further 
agreed, on the motion of the Chairman seconded by Pro- 
fessor Struthers: ‘‘ That the number of beds to be provided 
(600) is not more than the wants of Edinburgh demand.” 


THe Home Hospitats Association. — The _ nineteenth 
annual meeting of the Home Hospitals Association was held 
on March 16th, Mr. Hugh Hammersley presiding. Thereport 
testified that the past year had been one of satisfactory pro- 
gress, 283 patients having been admitted. In moving the 
adoption of the report, the Chairman referred to the fact that 
the hospital was the only home hospital in London that was 
carried on on commercial principles ; it was established simply 
to benefit the middle and upper classes. Since its com- 
mencement in 1880 they had never asked for contributions 
from the public, but had always balanced their receipts with 
their expenditure. He alluded to the favour with which the 
hospital was looked upon by the medical profession, 67 
medical practitioners having had patients there during the 
past year. 

THE report of the Society of Medical Phonographers issued 
by Dr. Neil, the secretary, shows that in the year just closed 
there was a net increase of 60 members, bringing the number 
up to 280 distributed over every English-speaking country, ex- 








cept Canada, as well as throughout Europe, India, China, and 
Japan. Of medical students 43 have joined the Society, but 
now that shorthand is a mark-bearing subject of the Pre- 
liminary Examination an increase in the number of student 
members is not unreasonably looked for. The Society has 
representatives at all the chief centres of medical education. 


It has instituted an examination of its own among medical 
students, and awarded prizes for proficiency in shorthand, 
and its monthly journal, the Phonographic Record, has main- 
tained a high standard of excellence. 


THe ProposEep Lunacy Hospitat ror Lonpon.—The Com- 
mission of inquiry appointed by the London County Council 
to study the system of treating pauper lunatics on the Con- 
tinent will consist of three members of the Asylums Com- 
mittee and three officers. The Commission will shortly visit 
the Salpétriére Asylum and the St. Anne’s Hospital in Paris, 
the Charité Hospital at Berlin, the Insane Colony of Gheel in 
Belgium, the Alt-Scherbitz Asylum at Leipzic, the Gabersee 
Asylum at Munich, the Bielefeld in Hanover, and the Herz- 
bergen, Dalldorf, and Bresdorf Asylums. A motion made at 
a recent meeting of the London County Council to disallow 
the travelling and out-of-pocket expenses of the members of 
the Commission was defeated. 


LEAD POISONING AND EmMpLoyYer’s LiaBiLity.—In Germany 
there is no special law relating to the employment of glazes 
in the manufacture of earthenware. It is, however, prescribed 
by the General-Ordnung that everything that is injurious to 
the health of workpeople shall be avoided. Lately a manu- 
facturer in that country, after having introduced into his fac- 
— the best mechanical contrivances for the removal of dust 
and securing excellent ventilation, and having provided dining 
rooms and baths for his employees, was made responsible for 
the loss of eyesight to a ‘‘dipper” who had been supplied 
with a raw white lead glaze solution. There is no restriction 
in Germany as to the percentage amount of lead which these 
glazes shall contain. Experience is a valuable monitor, and 
since the unfortunate occurrence which made the dipper in ques- 
tion a pensioner at the hands of the factory owner, the use of 
raw white lead glaze has been abandoned in that particular 
factory, and fritted lead, whichis said to be innocuous, is now 
used instead. We are not disposed to go the whole length 
with the manufacturer in his statement that fritted lead is 
absolutely harmless. In the report of the Potteries Com- 
mittee of the Home Office it is shown by Mr. Laurie, after 
careful experimentation, that fritts are much less soluble in 
artificial gastric juice than white lead; but that if these con- 
tain, in addition, borax, the solubility of lead increases with 
the percentage of borax present in the fritt. 


THE INSANE IN Syri1A.—Mr. Theophilus Waldmeier, who 
has been.doing mission work in Syria for some years, and 
who founded the Friends’ Mission on Mount Lebanon, has 
had many opportunities of witnessing the barbarous cruelty 
inflicted upon the lunatics in that and ee districts. 
He has issued a strong appeal for funds to enable him and 
the executive committee that has been formed to build an 
asylum for these unfortunates. His descriptions of the 
vaults and chains, torturing and cruelty, the ignorance and 
superstition which surround the care and treatment of these 
insane Syrians is even worse than the conditions under 
which the insane lived in our own kingdom at the end of the 
last and the beginning of the present century. Dr. Clouston, 
of Morningside, and Dr. Yellowlees, of Glasgow, both bear 
testimony from personal observation to the need there is for 
the establishment of an institution for the insane such as Dr. 
Waldmeier advocates. A considerable sum (nearly £3,000) 
has already been subscribed towards the £10,000 needed. 
Committees have been og rene in this and other countries 
to aid in the work. The London Committee is a strong and 
representative one, and Sir Richard Tangye, 35, Queen 
Victoria Street, E.C., is the treasurer for Great Britain. He 
will be glad to receive subscriptions and give any further in- 
formation. We wish this most humane and laudable under- 
taking every success. 


Royat METEoROLOGICcCAL Socrety’s ExH1sition.—The exhi- 
bition arranged by the Royal Meteorological Society in com- 
memoration of the Queen’s reign was open from March 16th 
to 19th in the large library of the Institution of Civil 
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Engineers, Great George Street, Westminster. Of the ivstru- 
ments exhibited those which were in use in 1837 were not 
very numerous, but many of them were somewhat quaint 
and of great interest. Sir E. H. Verney, Bart., showed an 
old barometer with a large spirit thermometer, which latter 
has an arbitrary scale, decreasing as the thermometer in- 
creases, ‘‘extream cold” being 90° and ‘‘extream hot” 0°. 
The instruments in use during 1897 were not very numerous, 
and comprised various forms of barometers, thermometers, 
hygrometers, rain gauges, anemometers, nephoscopes, sun- 
shine recorders, actinometers, aneroids, electrical and mis- 
cellaneous instruments. Many of the instruments are self- 
recording, and were shown inaction. The most interestin 
exhibit was a railed-off enciosure about 12 feet square, covere 
with green baize, representing a typical climatological station 
of the Royal Meteorological Society. The exhibition also 
included a number of charts and photographs, which were of 
great interest, particularly those by Mr. J. Leadbeater of ice 
crystals on window panes. Mr. W. H. Dines showed an 
experiment illustrating the formation of the tornado cloud ; 
and Mr. Birt Acres exhibited some exceedingly interesting 
studies of form and movement of clouds and waves projected 
on the screen by his cinematoscope. 


THE ORAL INSTRUCTION OF THE DEAF AND Dump.—A fes- 
tival dinner in aid of the funds of the Association for the 
Oral Instruction of the Deaf and Dumb was held on March 
17th in the Whitehall Rooms of the Hétel Métropole under 
the presidency of the Duke of York, who, in proposing the 
toast of the evening, ‘‘ Prosperity to the Association,” re- 
ferred to its history during the past thirty years, and to the 
great impression which had been made upon him by a visit 
to the institution a short time before. The quickness with 
which the pupils answered questions testified not only to the 
value of their training, but to the superiority of the oral 
system over others. This satisfactory state of affairs was 
mainly due to the present director, Mr. William van Praagh, 
whose patience, energy, and perseverance were beyond all 
praise. The great necessity for the future was the establish- 
ment and recognition of a properly constituted college for 
the training and certification of teachers of the deaf and 
dumb. The present institution, though it endeavoured to be 
self-supporting, had been compelled to borrow money from 
its bankers, and had purchased, but not paid for, the freehold 
of the house in Fitzroy Square. To place it upon a sound 
financial basis the sum of £7,000 was required, and he re- 
minded those present that this was only the third public 
appeal that the Association had made within thirty years. 
The Duke of Fife having replied, subscriptions to the amount 
of £3,300 were announced. Sir F. Milner, M P., then pro- 
posed the toast of ‘‘ The Committee and Executive,” to which 
Mr. van Praagh responded. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ADMINISTRATIVE COUNTY OF THE PARTS OF HOLLAND, Lincoln- 
shire.—Public Analyst and District Analyst. Remuneration as Public 
Analyst, annual fee £10 108., — with fee of ros. 6d. for each analy- 
sis; as District Analyst £1 for each analysis. Applications to H. 
Chaderton Johnson, Deputy Clerk of the County Council, Sessions 
House, Boston, by April rath. 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants, doubly quali- 
fied. Appointments for six months. Apartments, complete board, 
and washing provided. Applications endorsed “ Clinical Assistant- 
ship” to the Treasurer, Bridewell Hospital, New Bridge Street, E.C., 
by April sth. 

BIRKENHEAD UNION.—Assistant Medical Officer for the Infirmary. 
Workhouse, and Schools; doubly qualified. Salary, £80 per annum, 
with board, washing, and apartments. Applications, endorsed 
** Assistant Medical Officer,” to John Carter, Clerk to the Guardians, 
Clerk’s Offices, 45, Hamilton Square, Birkenhead, by March 2oth. 

BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.—House- 
Surgeon, doubly qualified. Salary, £100 per annum, with rooms and 
attendance. Applications endorsed ‘*‘ House-Surgeon” to the Secre- 
tary by April sth. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon. Must be Licentiate of Dental Surgery. Applications to J. 


Francis Pink, Secretary, by April sth. 

DEVON AND EXETER HOSPITAL, Exeter.—Assistant House-Surgeon, 
doubly qualified and unmarried. Salary, £40 per annum, with board 
and lodging, not including alcoholic liquors and aérated waters. 
plications to Albert E. Boyce, Secretary, by March 2gth. 

DISTRICT INFIRMARY, Ashton-under-Lyne.—House-Surgeon, doubly 
qualified! Salary, £100 per annum with board and lodging. Ar- 


Ap- 





plications, marked ‘‘ Application for the office of House-Surgeon,” to 
William Bottomley, Hon.Sec., 120, Stamford Street, Ashton-under-Lyne, 
by March 31st. 

ENNISCORTHY DISTRICT ASYLUM.—Assistant Medical Officer, quali- 
fied in medicine, surgery,and midwifery, not more than 30 years of 
age,and unmarried. Salary, £100 per annum, with allowance of fur- 
nished apartments, rations, etc., valued at £100 per annum. Applica- 
tions to the Medical Superintendent. Personal attendance before the 
Board of Governors required on April 14th. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Surgeon. Ap- 
pointment for six months. Board, iodging, and washing provided; 
no salary. Applications to the Secretary by March 31st. 


GUEST HOSPITAL, Dudley.—Resident Assistant House-Surgeon. Ap- 
pointment for six months. Board, lodging, and washing provided. 
No salary. Applications to the Secretary by April rst. 


HASTINGS, ST. LEONARD'S, AND EAST SUSSEX HOSPITAL.—Third 
Honorary Assistant Surgeon. Applications to William T. Gant, 
Secretary, by April 3rd. 

HOLBEACH UNION.—District Medical Officer for the Lutton and Gedney 
Union. Salary, £37 108. per annum, and fees for surgical operations 
and midwifery. Will also be appointed Public Vaccinator for the 
District. Applications to Richard P. Mossop, Clerk to the Guardians, 
by April 7th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Secre- 
tary by March 31st. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Junior Resident Medical Officer. Salary, £25 per annum, with board, 
lodging, and washing. Appointment for six months, but renewable 
for a further term. Applications to the Secretary-Superintendent 
by April 7th. 

LONDON COUNTY ASYLUM, Hanwell, W.—Fifth Assistant Medical 
Officer, between 23 and 30 years of age, doubly qualified. Salary, 4120 
per annum, rising by £5 ayear to £150, with board, furnished apart- 
ments, and washing. Applications to R. W. Partridge, Clerk of the 
Asylums Committee, Asylums Committee Office, 21, Whitehall Place, 
S.W., before April 3rd. 

MANCHESTER ROYAL EYE HOSPITAL.—House-Surgeon ; must devote 
his whole time to the duties. Salary, £70 per annum, with residence, 
board, and washing. Applications, endorsed ‘‘ House-Surgeon,” to 
the Chairman of the Board of Management by April 6th. 

MONTROSE ROYAL ASYLUM.—Medical Superintendent. Salary, £700 
per annum, with free house, fire and light. Appointment an annual 
one. Applications, endorsed ‘‘ Physician Superintendent,” to Alex- 
ander Lyell, Solicitor, Clerk to the Board of Managers, 81, high 
Street, Montrose, by May rst. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(ALBANY MEMORIAL), Queen Square, Bloomsbury, W.C.— House- 
Physician. The Junior House-Physician is a candidate, and appli- 
cants should state whether they are prepared to accept cither ap- 
pointment. Salary as Senior House-Physician is £100, and of the 
Junior £50, per annum, with board andapartments. Applications to 
B. Burford Rawlings, Secretary and General Director, by April 1st. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W. 
—Assistant Resident Medical Officer. Appointment for four months. 
Salary, £50 per annum, with board and residence. Applications to 
the Secretary by March 31st. 

RIPON DISPENSARY AND COTTAGE HOSPITAL.—Resident House- 
Surgeon and Dispenser; unmarried. Salary, £70 per annum, with 
board and lodging. Applications to F. D. Wise, Honorary Secretary. 
Duties tocommence April rst. 

ROXBURGH DISTRICT ASYLUM, Melrose.—Assistant Medical Officer. 
Salary, £100 per annum, with board, rooms, attendance, and washing. 
Applications to the Medical Superintendent by March 3:st. 

ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road, 
Brighton.—House-Surgeon ; doubly qualified. Salary, £80 per annum, 
with board, lodging, and washing; no stimulants. Applications to 
the Chairman of the Medical Committee. Election on April 2nd. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—House-Physician, 
doubly qualified. Appointment for six months. No salary, but 
board, etc., provided. Assistant Physician to have care of out- 
sagen must be F. or M.R.C.P.Lond. Applications to the Secretary 

y April 17th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Senior 

House-Surgeon. Candidates must state whether in the evenat of the 

Junior House-Surgeon being appointed they would be willing to 

accept the office of Junior House-Surgeon. Applications to Robert 

J. Newstead, Secretary, by March 31st. 

LUKE’S HOSPITAL, Old Street, London, E.C.—Clinical Assistant; 
must be qualified. Appointment for six months, with board an 
residence. Applications to W. H. Baird, Secretary. 

MARK’S HOSPITAL FOR FISTULA AND OTHER DISEASES OP 

THE RECTUM, City Road, E.C.—House-Surgeon, Must be F. or 

M.R.C.S.Eng. Salary, £50 per annum, with board and lodging. 

Applications to E. Penman, Secretary, by March 2oth. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL.—Curator of Museum and 
Demonstrator of Pathology. Applications to the School Secretary, 
Mr. Frederic H. Madden. 

SWANSEA GENERAL HOSPITAL.—House-Physician. Appointment for 
one year ; at end of first six months to actas House-Surgeon. Salary, 
450 per annum, with board. apartments, laundress, and attendance. 
Applications to J. V. Morris, Secretary, 9, Castle Street, Swansea, by 
April 17th. 

UNIVERSITY COLLEGE, Biisto].—Medical Tutor. Stipend, £125 per 
—- Applications to E. Markham Skerritt, M.D., Dean, by 
March 31st. 
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UNIVERSITY COLLEGE, London.—Assistant Ophthalmic Surgeon. Ap- 
plications to the Secretary by April 7th. 


UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Cardiff.—Demonstrator in Physiology for the Summer Session. Ap- 
plications by March 31st. 

VICTORIA HOSPITAL, Folkestone. — House-Surgeon and Dispenser. 
Salary, £80 per annum, rising to £100. Applications by April 13th. 


WEST SUSSEX COUNTY ASYLUM.—Assistant Medical Officer. Under 
30 years of age, and unmarried. Salary, £150 per annum, with board, 
odging, washing, and attendance. Applications, endorsed “ Assistant 
Medical Officer,” to E. H. Blaker, Clerk to the Committee, West 
Pallant, Chichester, by April sth. 


WESTON-SUPER-MARE HOSPITAL.—House-Surgeon, unmarried, doubly 
qualified. Salary, £60 per annum, with board and residence in the 
hospital. Medical Officer to the Provident Dispensary attached to the 
hospital, doubly qualified. Salary, £80 per annum, with board, lodg- 
ing, and washing. Applications to the Honorary Secretary for the 
former by March 30th and for the latter by April 3rd. 


WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Appointment 
for six months. Terms £70 per annum, with rooms, board, and wash 
ing. Applications to W. Blake Burke, Secretary, by April 24th. 


WONFORD HOUSE HOSPITAL FOR THE INSANE, near Exeter.—Assist- 
ant Medical Officer, doubly qualified, and not more than 28 years of 
age. Salary, £150 per annum, with furnished apartments, board, and 
— Applications to Dr. Deas, Medical Superintendent by April 
6th. 





MEDICAL APPOINTMENTS. 


ADAMS, James, M.D.St.And., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Barnes District Council. 

ADAMS, Joseph, M.B., C.M.Edin., reappointed Medical Officer for the 
Runcorn Rural District. 

CoLtins, H. A., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Saxmundham District of the Plomegate Union, vice M. E. Ling, 
M.R.C.S.Eng., L.S.A., resigned. 

CORBEN, C., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer for 
the Caldecott District of the Chepstow Union. 

COWEN, G., M.D.Dub., M.B., B.Sc., appointed Medical Officer for the 
— District of the Kingston Union, vice E. Child, M.R.C.S.Eng., 

Crooks, James, M.D.andC.M.Trin.Toronto, L.R.C.S.Edin., L.S.A.Lond., 
appointed Medical Officer and Public Vaccinator for the Eighth Dis- 
trict of the Lexden and Winstree Union, and the Seventh District of 
the Sudbury Union, vice H. D. Palmer, M.R.C.S.Eng., L.8.A.Lond., 
resigned. 

Davey, E. L., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
for the Third District of the Dover Union, vice R. S. Davey, M.D.St. 
And., M.R.C.S.Eng., deceased. 

Day, T. M., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer for 
the Harlow District of the Epping Union, vice R. N. Day, M.R.C.S.Eng., 
L.S.A., resigned. 

EATON, John, M.D.Glasg., M.B., C.M., appointed Medical Officer and Pub- 
lic Vaccinator for the Cleator District of the Whitehaven Union, vice 
A. Matthews, M.R.C.S.Eng., deceased. 

EDWARDS, Dr. A., appointed House-Surgeon to the Greenock Infirmary. 

FELLows, F. M., M.B., C.M.Edin., appointed House-Surgeon to the 
General Hospital, Great Yarmouth, vice K. W. Montserrat, resigned. 

FLoyp, Stephen, M.D., appointed Medical Officer _of Health to the Llan- 
drindod Wells Urban District Council. vice F. H. Roberts, M.R.C.S. 
Eng., L.R.C.P.Lond. 

HARPER, J. R., M.R.C.S., L.R.C.P.Lond., reappointed Medical Officer for 
the No. 2 District of the Barnstaple Union. 

Harris, S. C., L.F.P.S.Glasg., L.S.A., reappointed Medical of Health to the 
Ely Urban District Council. 

HawartH, Frederick G., M.B.,C.M.Glasg., D.P.H.Camb., reappointed 
Medical Officer of Health to the Darwen Town Council. 

HUTCHISON, R., M.D., appointed Demonstrator of Physiology at the 
London Hospital Medical College. 

IREDALE, J., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of Health 
to the Mablethorpe Urban District Council. 

JOHNSTONE, G. W., L.R.C.P.Edin., L.F.P.S.Glasg., reppointed Medical 
Officer of Health to the Upholland District Council. 

JOHNSTONE, J. P., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the 1st A District of the Langport Union, vice T. G. Brooke, M.R.C.S. 
Eng., L.S.A. 

Mansy, E. P., B.A., M.D., D.P.H., appointed Assistant Lecturer on Public 
Health at University College, Liverpool. 

MARSHALL, Dr. H., appointed Medical Officer for the Third District of the 
Battle Union, vice F. M. Wallis, M.R.C.S.Eng., L.S.A., resigned. 

METCALFE, R., M.D.St.And., reappointed Medical Officer of Health for the 
Leyburn Rural District. 

MILLAR, W., M.B., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Wilton District of the Sculcoates Union, vice R. A. Mossman, 
L.R.C.P., L.R.C.S.Edin., resigned, 

NEECH, Jas. T., L.R.C.P.Edin., D.Sc. Vict., reappointed 'JMedical Officer of 
Health to the Atherton Urban District Council. 

Norman, M. P., M.D.Dub., B.Sc., appointed Medical Officer of the Work- 
house and the Coddenham District of the Bosmere and Claydon 
Union, vice F. Gull, M.R.C.S.Eng., L.S.A., resigned. 

O’ConnoR, G. P., L.R.C.P., L.R.C.3.Edin., appointed Medical Officer for 
the Fourth District of the North Witchford Union, vice C. Farrar, 

L.F.P.S.Glasg., L.S.A., resigned. 





PARKE, T. H., gt or tne L.R.C.P.Edin. L.S.A., appointed Medical 
Officer for the Tideswell District of the Bakewell Union, vice J. L. 
Parke, M.R.C.S.Eng., L.8.A., resigned. 

PHILPS, F. G. M, M.R.C.S., L.R.C.P., appointed Clinical Assistant to out- 
patients at the Chelsea Hospital for Women. 

PICKERING, Harold J., L.D.S.R.C.S.Eng., appointed Dental Surgeon to the 
Felstead School, Essex. 

POLLARD. J. E., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed Medi- 
cal Officer for the Third District of the Dover Union. 

PRICE, G. Basil, M.B., B.S.Lond., L.R.C.P.. M.R.C.S.Eng., appointed Resi- 
dent Medical Officer to the London Temperance Hospital, Hampstead 
Road, N.W. 

RICHARDS, John, M.B.Edin., appointed Assistant Medical Officer in the 
Derby Borough Asylum. 

RIMELL, Mr., appointed Medical Officer for the Tydd, Sutton St. James, 
and Long Sutton Districts of the Spalding Union. 

Simon, Robert M., M.D.Cantab., F.R.C.P., appointed to the Professorship 
of Forensic Medicine at Mason College, Birmingham. 

SKINNER, R. A., M.R.C.S.Eng., appointed Medical Officer for the Tenter- 
den District and Workhouse of the Tenterden Union. 

SPENCER, Dr., reappointed MedicalOfficer for the Seventh District of the 
Mansfield Union. 

THEOBALD, A. J. A., M.B.Edin., appointed Medical Officer for the Reading 
and Wokingham School District, vice C. E. Watson. 

TURNER, John A., M.B.Edin., appointed Medical Officer of Health for the 
Buntingford, Hadlam, Hertford, Stansted, and Ware Rural Districts 
and the Bishop’s Stortford, Hertford, Hoddesdon, and Ware Urban 
Districts. 

Woop, Wm. John H., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
for the Skirbeck District of the Boston Union. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. A. P. Luff: On 
the Chemistry and Pathology of Gout. Goulstonian 
Lecture III. 
LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital for Lunatics, 
2 P.M.—Dr. Craig: Puerperal, Lactational, and Climacteric 
Insanities. Hospital for Diseases of the Skin, Blackfriars, 
4.30 P.M.—Dr. Payne: Erythema. 
WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 73, Wel- 
beck Street, W., 4 P.M.—Dr. Dundas Grant: Cases of 
Affections of the Throat and Ear associated with Diseases 
of the Nervous System. 
WEDNESDAY. 
LONDON POST-GRADUATE COURSE, Parkes Museum, 74A, Margaret Street, 
Regent Street, W., 4.30 P.M.—Professor A. Wynter Blyth ; 
Infectious Diseases. 
THURSDAY. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. H. Charlton 





Bastian: On some Problems in connection with Aphasia . 


and other Speech Defects. Lumleian Lecture I. 
HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 P.M.—Mr. G. Buckston Browne: Is 
it ever Impossible to Pass a Catheter through the Urethra 
into the Bladder ? 
FRIDAY. 
LONDON PosT-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, W.C., 3 to 5 P.M.—Professor Crookshank: Erysipe- 
las and Suppuration. 





BIRTHS,ZMARRIAGES, ANDJDEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post¥office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

BIRTHS. 

Fawcett.—At Barton House, Thornaby-on-Tees, Yorks, on March 6th, the 

wife of Henry Fawcett, M.B., of a son. 

ORCHARD.—On March 12th, the wife of Alfred Orchard, M.R.C.S.Eng., 

L.R.C.P.Lond., of a son. 
SmiITH.—March roth, at Forth Lodge, Willesden Green, the wife of E. 
Newlyn Smith, M.D., of a son, stillborn. 


MARRIAGES. ' 

MocaTTa—GASTER.—On March 23rd, at the .~x 7 and Portuguese Syna- 
gogue, Lauderdale Road, Maida Vale, by the Rev. Haham Gaster, 
brother of the bridegroom, assisted by the Rev. S. Conquy, Leah, 
youngest daughter of Abraham Mocatta, of 30, Inverness Terrace, W., 
to Anghel Gaster, M.D., M.R.C.P., son of Chevalier A. E. Gaster, of 
Bucharest. 

Ray—WyckKOFF.—On March 18th, at St. Stephen’s, South Kensington, by 
the Rev. A. W. Milroy, of Carisbrooke, assisted by_the Vicar and by 
the Rev. H. Vyvian Tyrrell, Walter John Orbell, M.R.C.S., L.R.C.P 
Lond., elder son of the late Walter Ray, of Tostock, Suffolk and 
Ventnor, Isle of hed, to Marie Estelle (Stella), elder daughter of W. 
8. Wyckoff, of New York. 

DEATH. 

PARSONS.—On March 17th, at Paddock House, Willesden, Thomas Edward 

Parsons, M.R.C.S.Eng., L.S.A.,aged 52. R.I.P. 








a 


830 Pee. | 


LETTERS, NOTES, Etc. 


[Marc 27, 1897. 








HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 

OENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 

OENTEAL LONDON THROAT, NOSE, AND Ear.—Attendances.—M. W. Th. 8.,2; Tu. F., 

5. Operations.—Dauly. 

OHARING Cross. Attendances.—Medical and Sargien) daily, 1.30; Obstetric, Tu. F., 1.30 ; 
Gain, M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th. 

OHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

Orry ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 

2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. I. 2.30 Skin, W., 

W.,2 Operations.—M. W. Th. F. 


2.30; Dental, 

Guy’s. Attendances.—Medical and Guraical, dpity, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9 ; Thrvat, F., 1. 
Operations.—(Ophthalmic) M. Th’, 1.30; Tu. F., 1.30. 


HOSPITAL FOR WOMEN, Soho. Attendunces.—Daily, 10. Operations.—M. Th., 2. 

KING’s COLLEGE. Attendances.—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1. 10-B . W. F.8., 1.30; Eye, M. Th., 1.30; Ophtnalmic Departmont W.,2; Lar, 
Th.,'3; Skin, F., 1.30; Throat, F.,'1.30; Dental, ‘Tu. Th., 9.30. Operations.—M. I’ s., 2! 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetrie. 
M. Th., 1.30; o.p, W.S., 1.30; Eye, Tu.S.,9; Bar, 3., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M.Tu. F.,2;Surgical,M.Th.,2. Opera- 
tions.—M. Th., 4.30. 

Mannoqvourysy. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
‘ions.—F., 9. 


MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p.,M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; 7h.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances —M.Tu. Th. F.,2. Operutions.—W., 10.’ 

NEW Boseqas pos WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 

ms.—Tu. F., 9. 


NORTH-WEsT LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2: 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 
ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. §., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, S8.,3; Dental, Th.,9.'| Opera- 
tions.—W.S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 
ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
Royal OnTHOPADIC. Attendances.—Daily,1. Operations —M., 2. 
ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 
St. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
h.,S.,2; o.p., W.S.,9; Bye, W. Ta. S., 2.3); Ear, fu. F.,2: Skin, F., 1.30; Larynx, 
F., 2.30; Orthopmdic, “M., 2:90; Dental, Tu. F., 9.’ Operations.—M. Tu. W. S., 1.30} 
(Ophthalmic), Tu. Ta. 2. 
ST. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
ye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Phroat, F.,2; Orthopedic, W.,2; Dental, 
Tu.8.,9. Operations.—M. Tu. Th. F.8.,'1. 
St. Marx’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 
St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 1.30: Obstetric, Tu. F., 
45; . Th., 1.30; Eye, Tu. F.S.,9; Bar, M. fu.,3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.3); Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operations.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.30; S., 40; (Ophthalmic), F., 10. 
Sr. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
3; 8.,4. Operations.—W. F., 2. 
St. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; u.p., daily, exc. S., 1.30; Ear, 
M., 1.30; Skin, ¥. 130; Throat, Tu. F., 1.30; Children, S., 1.3); Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dentai, Tu. F., 10. Operations.—M. 
W. Th. “6 2; Tu. Th., 3.30; (Ophthalmic), Th. 2; (Gynecological), Th., 2. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—W., 2.30. 
THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.80. Operations.—Th., 2. 
UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
. F., 1.30; Eye, M.Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 
WEsT LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
u. Th. 8.,2; Ear, Tu., 10 ; Orthopedic, W.,2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose,8.,10. Operations.—Tu. F., 2.30. 
WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F., 1; Hye. 
Tu. F., 9.305 Ear, M.|Th.,9.80; Skin, W.,1; Dental, W. S8.,9.15. Operations.—M. ' ‘u. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS pemmeorng Eateriat matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reporte, favour us with duplicate copies. 


KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
feund under their respective headings. 


QUERIES. 


E. B. B. writes: Are there any kinds of fruit a diabetic patient may eat ? 


MEMBER asks where he can procure the books necessary to teach a blind 
child toread. The blindness is not congenital. 

T. W. wishes to know if the boots with asbestos soles designed for the 
ja | soldiers are now manufactured, and where they can be ob- 

ined. 

Rusticus asks for suggestions in the treatment of a child, aged 5 years, 
suffering from numerous warts on hands and face. Several have been 
destroyed by glacial acetic, but others crop up. 

X. Y. asks for the names, prices, and publishers of any English or foreign 
journals devoted to the study of hydrotherapeutics. In the case of 

rench or German publications he would be grateful for the name of 
an English agent. 

W. D. D. asks: (1) Is Beehag’s tonsil guillotine a more satisfactory instru- 
ment in practice than Mackenzie’s ? (2) Is the use of asbestos for pistons 
of exploring and hypodermic syringes an advance on the ordinary 
leather ones? Does it last as long, and is there any difficulty in making 
it fit the barrel accurately ? 

A. B. D. (Queensland) writes: Mrs. C. expects her sixth confinement in 
October. She has never been able to suckle her children beyond the 
first few days, the milk disappearing. She is a well developed woman, 
though small, but the breasts are small, and when full of milk are ex- 
tremely painful. She is very anxious to be able to suckle her next 
child, and is ,willing to undergo any reasonable amount of discomfort 


to that end. 
CLIMATE OF NEW ZEALAND. 

Lux would be glad of information respecting the climate of New Zealand, 
and which part is most suitable to a case of incipient phthisis. Is there 
any book on the subject? Would there be fair prospects of practising 
there, or is the colony overdone with doctors? Is the climate of any 
other of our Colonies more suitable to such a case ? 


A CASE FOR DIAGNOSIS. : 

M.D. asks for suggestions as tonature and treatment of the following case 
A gentleman, aged 31, temperate, and fond of athletics and oo 
complains of severe pain localised in the pulp of the terminal phal- 
anges of the three smaller toes in both feet. This pain only comes on 
when the feet get warm, and to relieve it the patient has to take his 
boots off and put his feet on some cold surface; cold causes the pain 
to disappear at once. He has had the pain one year. There is no his- 
tory of gout, and nothing to be seen or felt in any way abnormal about 


the toes. 
ALTERATION OF SANITARY ARRANGEMENTS. 
ONE WHO WILL SUFFER asks if the sanitary officials, or any_one of them, 
can compel him to alter his ash pit and his drain. 

*,* Unless the lex loci differs from the general law, it is the authority 
and not the officials who demand the alteration. The notice from the 
inspector is issued on instructions from the authority. It might be 
well if he would call on the medical officer of health and lay his diffi- 


culties before him. 
THE DIAGNOSIS OF INFLUENZA. a 

MuRvs AHENEUS writes: I shall be glad to know what the characteristic 
symptoms of the present outbreak of influenza are. I have had several 
cases of illness attended with diarrhea of the ‘‘ pea soup” character, 
astro-intestinal catarrh, and violent abdominal pain. The tempera- 
ure usually rose above 100°, but was never high. Onlyin one case 
(unattended with gastro-intestinal catarrh) was there severe bronchitis, 
and in this patient the slate-coloured sputum was markedly apparent. 
Dr. Klein, in his work on the Micro-organisms of Disease, says this colour 
is characteristic. I have not made any cultivations of the sputum, but 
Iam not inclined to diagnose as influenza these attacks of abdominal 
pain and diarrhea, unless of course the type of disease has altered, 
and I would be glad to know if it has, and what the present symptoms 


are. 
EARLY CASES OF HYDROPHOBIA. . 
DR. ROBERT WILKINSON (Anerley Hill, 8.E.) writes: I should esteem it a 
great favour if you could ascertain particulars for me of a case of hydro- 
phobia (Mrs. Brent) which was reported (being one of the earliest known 
cases) in the medical journals sometime between the years 1812 and 


1820. 
*,* We regret that we are unable to give Dr. Wilkinson the reference 


for which he asks. The difficulty is probably due to his only sending 
the name of the patient and not that of the author of the paper con- 
taining the case he is anxious to see. If Dr. Wilkinson has this latter 
information he will have little difficulty in tracing the case, as there 
were very few journals in existence at the period mentioned. These 
journals can all be seen in the library of the Royal College of Surgeons. 
It may interest Dr. Wilkinson to know that there are many cases re- 
ported of a much earlier date than the one to which he refers. 





ANSWERS. 





BETA will find the amount of the stamps required under various circum- 
stances on the bonds of assistants in the article in the BRITISH MEDICAL 


JOURNAL of August r1th, 1894, p. 345. 


MICROBE.—Dr. Woodhead’s first report on filters was published in the 
BRITISH MEDICAL JOURNALS of November roth, November 17th, 
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November 24th, December 15th, and December 2oth, 1894. A further 
report on pressure filters is in course of completion, and about to be 
published. 


J. T.—The Spas and Mineral Waters of Europe, by Herman Weber, M.D., 

and F. Parkes Weber, M.D. (London: Smith, Elder, and Co. 6s.) will 

robably meet our correspondent’s requirements. It was published 
ast year. 


G. H. AND W. R. C.—In reply to a similar query last year, we stated that 
the Cottage Hospital at Cheshunt, Herts, which has six beds, cost £1,010, 
That at High Wycombe for fourteen beds, which, however, seem much 
crowded together, cost for building and furniture £1,500. The Maiden- 
head Cottage Hospital a very satisfactory accommodation for eight 
patients, the total cost being £2,275. The average annual cost of main- 
tenance in a large number of cottage hospitals is given by Mr. Burdett 
as £41 per bed on the whole number, and £66 per bed occupied. Cottage 
Hospitals, by Henry C. Burdett, is —- by the Scientific Press, 
Southampton Street, Strand, W.C.—In reply to a further question from 
one of our correspondents, we have communicated with Dr. Horace 
Swete, of Worcester, who informs us that his pioneer book on Cottage 
Hospitals is now out of print. He at one time contemplated the issue of 
a second edition, but he considered that Mr. Burdett’s book covered the 
ground completely, and he therefore did not carry out his intention. 


GLEET. 

E. C. writes, in reply to “Colonial”: A thorough urethroscopic survey 
will probably discover some definite cause for the long-standing dis- 
a and if the former is treated secundum artem a permanent cure 
will be effected. 


F. S. E. writes: If ‘‘Colonial ” has satisfied himself that no stricture 
exists, he should thoroughly explore the urethra with the aid of electric 
light, when, judging from what has been revealed by the speculum, he 
will probably find some granular or papillomatous patches in the 
bulbous urethra, which should be cauterised once or twice a week with 
argent. nit., commencing at 10 grains and running by ¢ to 30 grains to 
the ounce. The urethra is said to feel “‘nodular to the finger.” This 
suggests to my mind either multiple strictures or follicular abscesses, 
the treatment for which I need not here discuss. 


Scotus writes: The trouble is in all probability aggravated, if not alto- 
— kept up, by a stricture, therefore the first step would be to dilate 
he urethra fully, and keep it so by the regular passage of bougies. As 
as adjunct to that an injection should be used consisting of the 
four sulphates, thus: R Zinci sulphatis gr. ij, aluminis sulphatis 
ir ij, cupri sulphatis gr. 3, ferri sulphatis gr. ij, aq. ad 3j. 
The injection to be retained in the urethra five minutes, and 
its use to be continued a fortnight after all symptoms have 
disappeared. Painting the perineum and under surface of the penis 
with equal parts of lin. and tinct. iodi. has been found useful. 
Abstinence from sexual intercourse and alcohol must of course be in- 
sisted on until thoroughly well. Failing the above remedies, then the 
granular spots would require stimulation, but this must be done with 
the aid of the endoscope, and requires special skill. The method is 
described in Reginald Harrison’s lectures on Chronic Urethritis. 





NOTES, LETTERS, Ete. 





Mr. T. W. MORGAN, D.Sc., of W. E. Lowe and Co., chemists, 8, Stafford 
Street, Old Bond Street, W., writes to say that he is not the Dr. Morgan 
mentioned in the case of Bull v. Morgan. 


THE RED BOOK. 

WE have received a number of letters from physicians* and surgeons 
practising in London protesting —- a circular which they have 
received from the proprietors of the Royal Red Book. The circular 
states that it is proposed to publish a list of physicians and surgeons 
practising specially. The proprietors state in the circular that they 
propose to offer the publication of information as to the specialty 
practised ‘against the names in the street list, the alphabetical list, 
and the special list (under the names of the diseases) of such as may 
desire it and are willing to subscribe to the book” the sum of £118. 
annually, to cover the insertion in both the editions of the year and a 
copy of one edition only. As one of our correspondents observes, the 
proprietors have been very ill advised in issuing such a circular, and 
we hope to hear that it has been withdrawn. 


LEGAL PITFALLS IN VACCINATION. 

Mr. H. 8S. SCHULTESS YOUNG (Temple, E.C.) writes to correct a slight error 
which crept into the paragraph with the above heading, published in 
the BRITISH MEDICAL JOURNAL of March 2oth. He desires to state 
that he was instructed by Mr. Cheverton, solicitor, London, and Mr. 
Norledge, solicitor, Newark, and not by the Newark Antivaccination 
League. Mr. Schultess Young proceeds to discuss in the other para- 
graphs of his letter questions connected with revaccination, and the 
use of calf lymph, and the bearing of his interpretation of the facts 
upon the decisions of various magisterial benches in vaccination cases. 


AN OVERRATED NARCOTIC. 

UNDER the head of “ Neuralgia’s Worst Enemy,” the Daily Mail publishes 

the er sedning, nate 
“Science knows very little about the pituri, the strangest narcotic 
known to man. Until recently it has been considered a dangerous 
poison. This is true in its green state, but when roasted and properly 
treated by Australian tribesmen, it is not only harmless, but a most 
soothing and beneficial narcotic. Its influence softly steals away the 
senses until the whole nervous system is naturally at rest, and perfect 
sleep results. After its influence isover the soothed senses bound back 
to new life. There are no after-aches and pains, and no craving for the 
drug. It is invaluable in the treatment of insomnia and neuralgia. 








The secret of its whereabouts is little known outside of one tribe, who 
carefully guard their secret. It is a shrub 6 ft. to 12 ft. high, found onl 
in the ridge of barren sand hills. About a month after the tropic 
rains the young shoots are gathered. They are dried by the natives by 
a special process, then twisted in with a flaxen cord which is worn 
around the neck. When needed, the end is chewed until the wearer 
falls asleep. Neuralgia is entirely unknown to those who use pituri. 
All efforts to transplant it have failed.” 

The correspondent who forwards it to us observes that unless cor- 
rected the foregoing article may prove of dangerous public influence, 
and states that the facts are briefly as follows : 

The name pituri is given to the dried leaves and twigs of Duboisia 
hopwoodii (F. v. = It is used as a masticatory by the natives of 
Central Australia. It is alleged to have stimulating properties like coca 
in assuaging hunger, and as a stimulant enabling those who are its 
devotees to undergo much fatigue and long journeys with but little 
food. It contains aliquid alkaloid—piturine—allied to nicotine. For 
further accounts of its properties, vide Pharm. Jour., vol. 3, iv, p. 184, 
and for its chemical properties, Pharm. Jour., vol. 3, Xi, p. 815. The 
chemistry of it was worked out by Liversidge in 1880, and Dr. Bancroft 
draws attention to its eT in a —- before the Queensland 
Philosophical Society as far k as March, 1892. 


SECRET REMEDIES FOR INEBRIETY. 

THE January number of the Quarterly Journal of Inebriety has the follow- 
ing: ‘‘ Avalued correspondent writes us that he has gathered from 
correspondents and newspaper clippings the following facts: Durin 
1896, 22 so-called Keeley gold cures suspended and dissolved ; 27 gold- 
cure homes, where specific treatment for alcohol and opium was given, 
have gone out of business. Five new companies have been formed to 
sell rights to use secret inebriate cures. Three ex-superintendents of 
gold-cure establishments have committed suicide. To this we would 
add that in three years we have made notes of the relapse of nineteen 
physicians who have been medical directors of gold-cure establish- 
ments. Ten of these persons came for treatment in regular asylums, 
where no specifics were used.” 


INFANT BURIAL. 


‘‘ SomE people think,” says the Globe, ‘‘ that it is comparatively easy in 


England to get rid of superfluous children, and the statistics of infant 
mortality would seem to bear them out. That they are wrong is shown 
by a case heard at West Ham recently. An inquest was being held on 
an infant, when the evidence showed that the bodies of children were 
buried in the cemetery on the certificate of a woman who was not even 
a@ qualified midwife, and could only just sign her own name. The 
coroner: Is it easy to get these bodies buried?” The woman: “ Oh no, 
sir, there is a 28. fee to pay.” 


THE REPEAL OF THE CONTAGIOUS DISEASES ACT, 1866. 


66 
Dr, J. BERESFORD RYLEY (Welbeck Street, W.) writes: In face of the 


oppelteg sea’ by the ———— Commission appointed by Lord 
George Hamilton to inquire into the health of the British troops in 
India, it may be opportune and interesting to briefly consider the oper- 
ations of the above Act, both from the sanitary and moral aspects, 
during the time I assisted to administer it at Woolwich and Chatham. 
My colleague, Dr. Stewart, and I had about 400 prostitutes of the lowest 
class in our district ; and when they were first brought up to be exa- 
mined they came in a condition so absolutely filthy, and were so dis- 
solute and disorderly in their a as to render the examinations 
revolting in the highest degree to us. But by a little quiet and judicious 
expostulation on our P , they soon became ashamed of their dis- 
graceful state, and vied with each other in cleanliness of person and 
apparel and decorousness of behaviour. 

ith respect tothe amount of venereal diseases prevalent amongst 
them at that time, I am not able to give the exact figure, not having the 
necessary statistics at hand, but I know that I am well within the mark 
when I say that at least 30 per cent. of them were suffering from some 
form of these complaints, and many from the most virulent type, and 
that within eighteen months we had practically stamped out the original 
infection from our district. Had the area over which the Act operated 
been sufficiently extended, it was our belief that syphilisand gonorrhea 
=~ almost have been eradicated from among human ills. 

ith regard to the moral benefits rendered by the operation of this 
Act, I may say that many young prostitutes were rescued from their 
life of infamy because of our being inv a position to communicate with 
the various charitable individuals and organisations in the neighbour- 
hood ee any special circumstances that might come under our 
notice, such, for instance, as a soldier’s wife, married without the 
sanction of the authorities, being suddenly left destitute, and thus 
driven into prostitution by reason of her husband being ordered abroad 
or removed to some distant garrison town. It was said by the opponents 
of the Act that in the majority of cases there were no objective sym- 
ptoms to indicate the presence of ar infective disease ina woman. It 
would be out of place in this letter to enter into the details of this 
question, and therefore I will merely state that my colleague and I 
seldom found any difficulty in differentiating between a septic and 
aseptic condition of the sexual organs submitted for examination. 


ETHER AS A SUBSTITUTE FOR ALCOHOL. 


A FEW months ago the Russian authorities converted the sale of vodka 


in the frontier Governments into a State monopoly. This step 
was taken with the object of checking drunkenness amongst the 
peasantry; and in order that the end might be attained the more 

uickly and surely, it was arranged that alcohol should be sold only in 
fairly large quantities, and for consumption off the premises. The 
effect of the scheme has indeed been to check the consumption of 
alcohol. But the devil that has been cast out has vr | — place to 
another worse than itself. The cutting-off of alcohol has created a 
demand for ether, the consumption of which has reached such propor- 
tions in Western Russia that the medical men of the dstrict have 
addressed an appeal to St. Petersburg begging the central Government 
to interfere. The first introduction of ether drinking in Ireland was 
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“the direct consequence of Father Mathew’s temperance crusade, and the 


Sa of the sale of alcohol in Norway had a like result. Byron’s 
octrine that ‘‘man being reasonable must get drunk” is doubtless 
unphysiological as well as immoral. The fact remains, however, that 
the use of stimulants is in accordance with a craving so universal 
among mankind under the most diverse conditions of climate and mode 
of life that it must be taken as representing a natural want. Let tem- 
poner be a vaya by all means, but this desirable object can hardly 
: en by the substitution of a deleterious beverage for one in itself 
ess harmful. 


THE RECONSTRUCTION OF THE UNIVERSITY OF LONDON. 


M.B. ROYAL UNIVERSITY writes: Will you allow me to contradict the 


statement of ‘‘ M.B.Lond.” in the BRITISH MEDICAL JOURNAL of March 
zoth that ‘‘ the University of London requires what no other university 
in Great Britain requires, namely, that an M.B. must pass a very stiff 
and prolonged examination for the M.D. degree.” The M.B. graduates 
of the Royal University have to go through a very thorough examina- 


- tion, written, clinical, and vivd voce, including practical bacteriology 


and other —_— the examination extending over a week, in order to 
obtain the M.D. 1 may further add that the M.Ch. degree of the Royal 
University has been accepted by the Army Medical Department in lieu 
of the F.R.C.S. for promotion, whereas I believe I am correct in stating 
that the M.S.Lond. has not been so recognised. Though Englishmeu 
forget these facts Irishmen remember them. 


THE DANGER OF A CHRONIC SUPPURATING EAR. 


Dr. Cuas. J. R. LAwpDay (Dartmouth) writes: The following case which 


came under my care recently, is interesting so far as it goes in showing 
that ‘‘everybody who has a chronic suppurating ear goes about in 
deadly peril.” A clergyman, aged 38, who had suffered from a sup- 
purating ear for some considerable time, and had consulted a specialist, 
who strongly advised an operation, complained to me a week before his 
death that he had more pain than usual behind the ear. He was then 
using a syringe and boracic lotion to keep the ear clean. I plainly told 
him of the danger of brain trouble, and at the same time advised him to 
again see a specialist, but he strongly objected to see anyone. I there- 
fore undertook to do what 1 could under the circumstances. This was 
on Tuesday. Upon examination I found an exceedingly offensive dis- 
charge coming from the ear: the tongue was badly coated, breath offen- 
sive, and the bowels constipated. I blistered behind the ear, gavea 
couple of blue pilis, and ordered complete rest. On Wednesday the 
patient was much about the same; the bowels had not acted, and I gave 
two pills, and blistered. On Thursday there was no alteration in the 

atient’s general condition ; the bowels had not acted ; the tongue was 

oul, and I gave two pills and blistered. On Friday the bowels acted; 
the pain was not so much behind the ear, more at the base of the head ; 
a blister was applied over its seat. On Saturday the patient was feeling 
much better in all ways, the pains in the head gone, and he,went 
to his usual choir practice at night. The tongue was cleaner, 
On Sunday he did his church duty, but towards midday complained of 
shooting head pains, not localised. I strongly advised him to again go 
to bed, but he persisted in doing night service, after which I saw him. 
He was now somewhat more feverish. The tongue was again very dirty. 
He had vomited during the day. I gave him a cooling mixture and two 


pills. On Monday, upon visiting patient, he came downstairs to meet 


me, but as he seemed very weak I ordered him back to bed, and gave an 
injection which acted freely. He complained of no head pains, but was 
drowsy. On Tuesday he was very drowsy, but easily aroused, and able 
to converse slowly. The pupils were dilated. I ordered ice to the head, 
and sent for Dr. Soper to come in consultation, but as the patient 
rapidly became _ insensible, and was evidently sinking, we agreed 
that nothing further could be done. The patient remained in this con- 
dition until his death on Wednesday afternoon. Bearing in mind that 
the patient would not allow any surgical interference, the question is, 
What else could have been done? Tomy mind. nothing. I may say 
that at no time did the temperature exceed 100° F., neither was the 
pulse at all increased. 
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[ABSTRACT. 

LecTvuRE I. 
Mr. PRESIDENT AND GENTLEMEN,—The modern interest in 
and development of knowledge concerning, aphasia and 
other speech defects dates from the publication of certain 
memoirs by Broca, some six and thirty years since, when he 
attempted to localise what he termed the “‘ faculty of articulate 
language” in a limited convolutional region of the left cere- 
bral hemisphere. 

The special tendency of aphasia and other forms of speech 
defect to be associated with disease of the left rather than of 
the right hemisphere is now a well recognised fact. This 
holds good for right-handed but not as a rule for left-handed 

rsons. In these latter aphasic defects are produced by 

isease in similar parts of the right cerebral hemisphere. It 
is believed, therefore, that motor incitations for acts of 
speech are accustomed to pass off in the main from one cere- 
bral hemisphere, and that whether this shall be from the 
left or from the right hemisphere becomes determined prin- 
cipally by the increased dominance, or slightly earlier 
development, of one of them, brought about more or less 
remotely in association with right- or with left-handedness. 

Although we shall deal here with what are known as 
“acquired defects of speech”—that is, such defects as may 
have supervened after the power of speaking has been at- 
tained—still, it seems desirable that a very brief reference 
should be made as a preliminary to defects of speech result- 
ing either from congenital disease or from diseases occurring 
at some date prior to the manifestation of articulate speech. 
The most important of these congenital defects is deafness, 
which of itself entails mutism, the individuals thus afflicted 
being known as ‘“‘ deaf mutes.” It must be borne in mind, 
however, that this mutism or dumbness may also be brought 
about by absolute deafness occurring from any cause after 
birth, but before the child has begun to talk, or even after it 
has learned to talk, up to the fifth or the seventh year. In 
addition to this class of cases there are also those of con- 

enital idiotcy without deafness, in which the child never 
earns to talk. There are also other cases, allied to the last, 
in which, owing to some intracranial lesion occurring either 
before, during, or soon after birth, the brain becomes so 
damaged as to arrest the development of the child’s mental 
as well as of its motor powers. In other cases the occurrence 
of epileptic fits seems to be the retarding cause. 


One of the most remarkable cases known to me of deferred speech in 
connection with the occurrence of epileptic attacks happened in one of 
my own patients. In the year 1877 I was consulted concerning the health 
of a boy. the son of a leading barrister, who was then 12 years old, and 
had been subject to epileptic fits at intervals. The first of these fits 
occurred in infancy, when the patient was about 9 months old Towards 
the end of the second year the fits seemed to have ceased, the hearing 
was (as it had been) good, and the child appeared to be of average intelli- 
Gace be well, in fact, in all respects except that he did not talk. 

hen nearly 5 years old the little fellow still had not spoken a single 


word, and about this time two eminent phvsicians were consulted in 
regard to his ‘‘dumbness.” But before the expiration of another twelve 
months, as: both his mother and father assured me. on the occasion of an 
accident happening to one of. his favourite toys, he suddenly exclaimed, 
“ What, a pity.” though he had never previously spoken a singte word., 
The same words could not be repeated, nor were others spoken, notwith- 
standing all entreaties. for a period of two weeks. ereafter the boy 
apy aApenee rapidly, and speedily became most talkative... When seen by 
poy . enone in an ordinary manner without the least sign of, impediment; 
or defect. nel ae pare 
Such a sudden beginning to speak for the first time with- 
out: previous prolonged trials and failures isa matter vastly 
transcending, in importance the sudden resumption of speec 
when it has been for a time suspended in consequence of 


brain disease, No explanation of such a fact seéms possible 


except on the supposition that speech has now become a 


truly automatic act for human beings, and that if children do 
not speak at birth this is in the main due to the cireumstance 
that their nervous systems are still too immature. 

Some curious cases of congenital speech defect were de- 
scribed by Hadden to which the term “‘idioglossia ” has been 
applied. These children have to a certain extent a langu 
of their own, so that when asked to repeat. phrases they make 
use of definite sounds of, their own instead of those proper to 
the words that should be employed. The sounds which they 
substitute are said to be always the same for the same words, 
Some of these patients seem to have been capable of writing 
correctly from dictation, and they have also shown a fair 
amount of general intelligence. 


THE Various Kinps oF Worp Memory. 

Sir William Hamilton’s definition of memory implies the 
notion of an organic change taking place in definite nerve 
elements on the occurrence of each sensory or intellectual 
process, that is, the notion of a permanent nervous modifica- 
tion of some kind plus the possibility of its renewal in more 
complete form from time to time. We may therefore suppose 
that on fitting occasions, by the intervention of associational 
activity, there will be revival in more complete form of some- 
thing like the original molecular activity in the nervous 
elements concerned with the primary perceptional or intel- 
lectual process of this or that kind. It is not essential that 
the memorial revival of the sensory impression or of the 
intellectual process should, after multitudinous repetitions, be 
associated with any distinct conscious phasis. hat Hamil- 
ton termed the retentum may, indeed, be revived as a mere 
unconscious nerve action—a link in a perceptive process or in 
a chain of thought represented merely (as John Stuart Mill 
put it) by ‘‘ certain organic states of the nerves.” This latter 
consideration is especially worthy of note from the point of 
view of the importance of revived kinzsthetic impressions 
for the guidance of movements, seeing that their revival ma: 
be unattended by any distinct conscious phasis; and muc 
the same thing may often be said concerning that memorial 
recall of words in the auditory centre which immediately pre- 
cedes speech. 

Clinically, however, amnesia includes both these condi- 
tions, and ought, from an anatomical or localising point of 
view, to be divided into two generic groups: (a) Cases in 
which there is centric defect (either structural or of marked 
functional type), with which there will often be loss of 
memory of words as well as loss of recollection; and (5) 
cases in which there is merely commissural defect (mostly 
structural), with which there may be loss of recollection of 
words, but no necessary loss of word memory. It will be one 
of my objects in the present lectures to dwell upon the fact 
(which I pointed out some ten years ago) that it is often in 
the case of speech defects extremely difficult, if not impos- 
sible, from clinical evidence alone to decide whether the 
underlying lesion or default leading to a particular kind of 
amnesia be centric or commissural in seat. And yet from 
the point of view of the localisation of the lesion such a de- 
cision may be a matter of much importance, seeing that if the 
lesion were centric we should look for it in one part of the 
brain, while if it were commissural it might be found ina 
region comparatively remote therefrom. . E 

In the case of words there are three distinct kinds or phy- 
siological types of memory to be considered—one of them ex- 
isting ‘in two forms, so as to make four-varietiesin all. These 
varieties of verbal memory are as follows: 1. Auditory 
memory: the memory of the sound of words—that is, of the 
auditory impressions representative of different words, 2. 
Visual’ memory: the memory of the visual appearances’ 
‘(printed or written) of words—that is, of the visual impres/ 
pte corresponding with different words. 3.' Kinzsthetic’ 
‘ memory :?(a)'The memory of the different groups of sensory 
‘impressions resulting from the mere movements of the vocal 
organs during the utterance of words (impressions ‘from 
‘mtiscles, mucous membranes, and skin)-—that’ is,’ of the 
kinestheti¢ impressions corresponding with the articulation 
of different words, which for ‘the ‘sake of brevity I ‘have '‘pro* 
posed to speak of as “‘ glosso-kinxsthetic” impressions } and 
\(6)'the memory of the different groups of sensory impressions 
emanating fom! muscles, joints, and skin, during the act of 





writing individual letters and words—that is of the kinz- 
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sthetic impressions corresponding with the writing of dif- 
ferent letters and words, which I have for similar reasons 

roposed to speak of as ‘‘ cheiro-kinzsthetic” impressions.” 
The organic seat of each of these different kinds of word 
memory is in relation with its own set of afferent fibres; and 
the several centres must also be closely connected with one 
another by commissural or associational fibres, so that the 
memory of a word or the recollection of a word in one or other 
of these modes doubtless involves some amount of simul- 
taneously-revived activity in one or two of the other word 
centres. In the majority of persons, as I pointed out in 13869, 
the revival of words in the auditory centre is the most po- 
tent process, and that which occurs first in order of time, 
but this is subject to individual variations. This seems to be 
now very generally admitted. 


_ Tue LOCALISATION OF THE DIFFERENT WorRD CENTRES. 

Although I am not a believer in the complete topographical 

distinctness of the several sensory centres in the cerebral 
ean porwr I consider it clear that there must be certain 
sets of structurally-related cell and fibre mechanisms in the 
eortex, whose activity is associated with one or with another 
of the several kinds of sensory endowment. Such diffuse 
but functionally unified nervous networks may differ alto- 
gether from the common conception of a neatly-defined 
‘centre,” and yet for the sake of brevity it is convenient 
to retain this word and refer to such networks as so 
many ‘‘centres.” Looking to the extremely important part 
that words, either spoken or written, play in our intellectual 
life, and to the manner in which they are interwoven with 
all our thought processes, it becomes highly probable that 
most important sections of the auditory and the visual 
sensory centres must be devoted to the reception, and con- 
sequently to the revival in thought, of impressions of words ; 
these may be called auditory and visual ‘‘ word centres” re- 
spectively. Similarly, there must be what I have termed 
kinesthetic word centres of two kinds (the one in relation 
with speech movements and the other with writing move- 
ments) holding a like all-important relation to the expression 
of our thought by speech and writing. 

The visual centre as a whole is more or less diffused through 
the occipital lobe, the region whose destruction gives 
rise to word blindness corresponds with the angular gyrus. 
Clinico-pathological evidence seems to locate the auditory 
word centres in the posterior half or two-thirds of the upper 
temporal convolution. 

The situation of one of the two kinesthetic word centres 
ean be rather more certainly localised. pevg: | elsewhere 
stated very fully my reasons for believing that the so-called 
**motor centres” of Ferrier and others are really sensory 
centres of kinesthetic type by means of which movements 
are guided,’ I shall not now attempt to setforth the evidence 
in favour of this opinion, but shall merely state my belief 
that Broca’s region, namely, the posterior part or foot of 
the third frontal and the inferior part of the ascending 
frontal convolution, is in reality the part of the brain to 
which I have been alluding as the ‘ glosso-kinzsthetic ” 
eentre. The situation of the ‘‘cheiro-kinesthetic” centre 
eannot be localised with nearly as much confidence. The 
tendency for some years has been to follow Exner, who 
believes it to be situated in the posterior part of the second 


frontal — 

For the purpose of our discussion, then, it may for the 
present be assumed that the two kinzsthetic word centres are 
situated as above stated; that the auditcry word centre is 
situated in the posterior half or two-thira. of the upper 
temporal convolution; and the visual word centre in the 
angular and part of the supra-marginal convolutions. {t must 
also be assumed, upon grounds subsequently to be set forth, 
that the last-named word centres are connected together by 
a double set of commissural fibres. We must likewise suppose 
that two other important sets of commissural fibres exist 
between the different word centres—namely, one set through 
which the auditory word centre acts upon the glosso-kines- 
thetic centre for the production of speech movements, and 
another by means of which the visual word centre acts upon 
the cheiro-kinzsthetic centre for the production of writing 
movements. In the study of speech defects it is, therefore, 
necessary to consider the effects of lesions in the following 





situations: (a) In the different kinds of word centres ; (5) 
in the different commissures by means of which these centres 
are connected with one another; (c) in the internuncial fibres 








Fig. 1.—Diagram showing the approximate sites of the four word centres 
with their commissures. 
connecting the two kinesthetic word centres with their 
related motor centres, in the bulb and in the cervical region 
of the spinal cord; and (d) in these motor centres themselves 
which are concerned with the actual production of speech 
and writing. But before dealing with any of these problems 
in detail a few other aspects of the questions relating to 
word memory, as well as the modes of activity of the brain 
in perceptive and speech processses require to be considered. 


THE Primary SiTtE oF ReEvitvAL oF Worps IN SILENT 
THOUGHT. 

It seems clear that words are the symbols with which our 
thoughts are inextricably interwoven, and that the revived 
feelings, ideas, or “‘images” of words may enter into thought 

rocesses by a more or less simultaneous renewal of activity 
in different regions of the cerebral cortex. There may be a 
revival of sounds of words as we hear them in ordinary 
speech ; there may be a revival of visual impressions of words 
as we have seen them in written or printed characters ; and, 
lastly, there may be a revival of the feelings of muscular 
contractions concerned in the pronunciation of words. Of 
these modes of “ideal” recall of words the two former are 
distinct and easily recoverable, while the latter is vague and 
difficult of conscious realisation. It is, however, a matter of 
extreme importance for the due understanding of the dif- 
ferent kinds of speech defect that we should definitely know 
in what sensory region of the cortex words are principally 
recalled to mind during ordinary thought processes. ‘Two 
distinct views radically opposed to one another have been 
advocated on this subject. 

There is the view (1) that words are revived as “ motor 
processes ”—that is, as faint excitations of the processes oc- 
curring in motor centres during the articulation of words; 
and (2) there is the view that words are revived in ordinary 
thought in the main as auditory ideas or images. The former 
view has for a long period been promulgated by Hughlings 
Jackson, and has more recently received the strong support 
of Stricker, both of them regarding Broca’s region as a motor 
rather than as a sensory centre. The latter view is that 
which the writer has now for many years advocated, holding 
that motor centres, wherever they may be situated, are parts 
whose activity appears to be wholly free from subjective con- 
comitants. No “ideal” reproductions seem ever to take place 
in such centres; they are roused into activity by outgoing 
currents, and, so far as we have any evidence, the induction 
in them of molecular movements which immediately after- 
wards issue through cranial and spinal motor nerves to 
muscles are, like those which they engender, simply phy- 
sical phenomena.‘ It is true that the altered condition of the 
muscles and of contiguous parts induced by these outgoing 
stimuli together engender a body of ingoing impressions, the 
terminus for which is the kinesthetic centre. This latter ix 
therefore a true sensory centre, and in it images of movements, 
or “‘ ideal movements,” may be revived in a more or less vague 
manner as already indicated. 

But even if we adopt what appears to me to be the more 
legitimate view, that articulatory movements as well as move- 
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‘ments in general are represented in the cerebral cortex only: 
by sensory centres, there are still, I think, good reasons for. 
rejecting the notion that the “‘ material of our recollection ” 
‘in the use of words during silent thought is primarily revived 
as glosso-kinzsthetic impressions. in. Broca’s centre. In the 
first place, it must’ be evident from the mode.in which speech 
is acquired by the child that during the few months in which 
words enter into simple*trains of thought, before he has 
acquired the power of articulating thenrfor himself, they must 
be revived as auditory impressions. Secondly, there is, as we 
have seen, a much greater definiteness of impression and 
readiness of recall for auditory than for articulatory feelings ; 
and so far, therefore, there is a greater-fitness in the former 
for serving as the ‘‘material of our recollection” of words in 
ordinary thought processes... Thirdly, there is reason to be- 
lieve that revived auditory feelings continue after the acquire- 
ment of speech by the child to have the same relation to 
his thought processes as they must have had before his 
acquirement of the power of speaking. If this were not so, it 
would be impossible to understand why total deafness super- 
vening in a child in full possession of speech as late as the 
fifth, sixth, or even the seventh year, will certainly entail 
dumbness unless the child be drilled in lip reading, that is, 
unless the primary incitation to acts of speech be gradually 
transferred from the auditory to the visual centres. Fourthly, 
because, as we shall subsequently find, there is much evi- 
dence against this view to be derived from the study of speeeh 
defects, and none that I am aware of telling unmistakably in 
its favour. 

It seems to me to be an error to attempt to settle such a 
question by endeavouring to ascertain which form of word 
memory reveals itself most in consciousness; and I venture 
to think that, in so doing, Stricker and Ballet’ rely too much 
upon what is in reality an untrustworthy method—that of 
introspection—which inevitably brings the expressive side of 
speech into undue prominence. 

The real linguistic counters for thought are then, in my 
opinion, auditory and visual memories of words. And, in 
regard to these two, I believe that in the very large majority 
of persons it is the auditory word memory which is first 
revived in silent thought. This view is now very generally 
adopted, as may be seen by reference to the works of Ross ° 
and Bernard.’ It appears also to be the view of Herbert 
Spencer.® Although, however, the first stage in the revival 
of words seems to occur in the auditory centre, the mole- 
cular disturbance thus initiated is immediately transmitted 
to a varying extent in two directions. It is transmitted to 
the visual word centre on the one side and to the glosso- 
kinesthetic centre on the other—to the latter strongly where 
the thought is to issue in speech, and to the former strongly 
where it is to issue in writing. 

There can be no doubt that in some persons the visual 
centres as a whole are more highly developed and organised 
than the auditory centres, and vice versd. The existence of 
such differences has been thoroughly shown by Francis 
Galton,’ who says: ‘‘ There are a few persons in whom the 
visualising faculty is so low that they can mentally see 
neither numerals nor anything else; and again there area 
few in whom it is so high as to give rise to hallucinations.” 
In this general sense persons may well be classed as 
‘‘ visuals” or ‘‘auditives” respectively; and we may thus 
indicate for this or that person which is the more potent 

sensory endowment.'° 

Supposing, however, that a person is a visual in this general 
sense, it should not, in my opinion, be taken as necessarily 
implying that visual memories of words are for him the first 

to be revived in silent thought. If it were so we should 
expect to find speech greatly interfered with in many cases 
of simple word blindness, but this seems comparatively 
rarely to be met with, the contrast in this respect being most 
striking between destruction of the visual and destruction of 
the auditory word centres respectively. It seems that in 
either case the primary revival of words occurs in the auditory 
centre, but that in a ‘‘ visual” the visual centre has acquired 
some power of compensating defects in the auditory word- 
centre which is absent in ‘‘auditive.” 

It will be found that very many recorded cases of speech 
defect lend support to these views, and that this, in 


by Charcot and. his followers as to the division of persons 
(in reference to the interpretation of speech defects) into four 
categories—‘‘ auditives,” ‘‘ visuals,” ‘‘ motors,” and ‘ jn- 
| differents.”"—a doctrine which: has been, fully set forth sby 
‘Ballet. I contend that this’ doctrine must not be taken, i¢ 
mean anything more than that.the different kinds of wo 
memory referred to in the first three types may be met within 
different degrees of excellence, and that in the fourth ty 
there is no one kind of memory which is developed to a pre- 
ponderating extent. In the latter class there would be no 
ground for supposing that the ordinary rule’as to the primary 
revival of words taking place in the auditory centre is ever 
altered. ‘As to the existence of persons representative of ‘the 
third class I have ‘already expressed my ddubts—that is fo 
say, I'can find no good reasons or evidence to show that words 
ever arise in silent though primarily in the kinzsthetic 
centres. I doubt whether these memories are capable of 
separate voluntary recall, and do not believe there is any 
evidence to show, as Bernard says,'! that ‘‘ the motor centre 
for speech may become independent of the sensorial centre 
which had presided over its education.” : 

’ The case is altogether different in regard to individuals of 
the second class—the “‘ visuals ””—because not only does the 
power of memorial recall in the visual centre vary immensely 
in different persons, as we have seen, but there is also good 
reason to believe that in a small minority of persons the 
primary revival of words during a process of silent thought 
may take place therein, just as it does in the act of reading. 
Something of this kind we are bound to suppose .must occur 
in a word-deaf person whose auditory word centre is destroyed 
and who is yet able to speak—a rare conjunction that has 
occasionally been met with ; just as we are bound to suppose 
that when a congenitally deaf and dumb child is taught, 
speak by the lip-reading process he brings. this about by 
means of a primary revival of visual images, which act 
directly upon the glosso-kinzsthetic centre, and thence upon 
the motor centres in the bulb.'” Undoubtedly, too, it would 
seem that there are certain exceptional persons, who, as it 
were, read rather than hear their thoughts; in whom, as 
Ballet says, the visual images of. words acquire such an im- 
portance that they alone constitute the medium of their 
internal speech. Still, in spite of these exceptions, the 
general rule is that auditory images constitute the most 
potent representations of words, whilst visual images form 
the most potent representations of ordinary external objects. 


Tue RevivaL or WorpDs FoR SPEECH IS A COMPLEX 
PROCESS. 

The views just sapuenet refer, as I have said, to the seat of 
the primary revival of words in memory, because there is 
strong reason for believing that the activity when once 
initiated does not limit itself to asingle centre. It must be 
borne in mind that the structural relations existing between 
the different seats of word memory and the modes in which 
these are functionally related is in accordance with what 
occurs in ordinary processes of perception.*® 

It is of importance to remember that for ordinary persons 
(that is, for those who are neither congenitally blind nor con- 
genitally deaf) the four memories of words seem to be mainly 
called into play in definite couples, namely, the auditory and 
the glosso-kinestketic revivals taking place during articula 
speech, and the visual and cheiro-kinesthetic revivals taking 
place during ordinary writing. By this I mean that in ex- 
pressing oneself in spoken words memories of such words 
are first principally revived in the auditory centre, and that 
the nerve units thus called into activity immediately rouse 
through commissural fibres (see Fig. 2, c) the corresponding 
glosso-kinzesthetic elements before the pronunciation of the 
word can be effected through the aid of the motor centres in 
the bulb. Probably in a healthy brain there is some amount 
of concurrent activity during speech in related portions of 
the visual word centre. Again, when expressing our thoughts 
by writing, though the memories of the words are probably 
first revived in the auditory word centre, corresponding 
memories are almost simultaneously revived (through the 
intervention of the audito-visual commissure 6) in related 
parts of the visual word centre, and from this region stimuli 
pass by another commissure (d) to corresponding cheiro- 
kineesthetic elements before the actual writing of the words 





fact, is the real practical outcome of all that has been said 
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can be effected through the instrumentality of motor centres 
in the cervical and upper dorsal regions of the spinal cord. 
There can be no doubt, in fact, that the functional associa- 
tion existing between the auditory and the glosso-kinesthetic 
centres, as well, as that between the visual and the cheiro- 
kinesthetic centre, is of the closest kind. No less intimate, 
however, is the bond of association between the activity of 
the auditory and the visual word centres themselves. These 
latter centres are often necessarily called into associated 
activity in immediately successive units of time. This 
happens, for instance, in two such common processes as read- 
ing aloud and writing from dictation. 
Vas. Word 


Chetro-Kinses. 






















Glosso-Kinxs. AudWord 
Cc. C. 
| Fig. 2.—A diagram illustrating the relative positions of the different 
word centres and the mode in which they are connected by com- 
missures. The connections indicated by dotted lines indicate 
possible but less habitual routes for the passage of stimuli. 

In reading aloud the primarily excited visual word centre 
must arouse, through (a) the visuo-auditory commissure, 
related parts of the auditory word centre, since this is the 
part which ordinarily calls the glosso-kinzsthetic centre into 
activity, whence properly co-ordinated incitations issue from 
the cortex, in order to call into play the motor centres in the 
bulb. Again, in writing from dictation the sounds of the 
words reach the auditory word centre, and the activity thus 
aroused becomes transmitted through (4) the audito-visual 
commissure to related parts of the visual word centre, this 
being the part that usually rouses the cheiro-kinzsthetic centre 
into activity, whence properly co-ordinated incitations issue 
from the cortex in order to call into play the motor centres in 
the cord concerned with the act of writing. In certain 
exceptional cases it seems that the ordinary functional 
coupling of the auditory with the glosso-kinesthetic and of 
, the visual with the cheiro-kinesthetic word centres is not 

adhered to. Thus the deaf-mute thinks in the main with 
revived visual symbols (either of hand or of lip movements), 
and it is from the organic seats of these that incitations pass 
to related parts of the glosso-kinesthetic centres (e, e). 
similar stimulation of these centres direct from the visual 
word centre seems occasionally to obtain in persons who are 
not deaf-mutes. We have already assumed it to be possible 
for some few “‘ visuals,” and subsequently for the interpreta- 
tion of certain cases of disease in which the auditory word 
centre has been damaged we shall find ourselves obliged to 
have resort to such a supposition. Again, in those who 
have been born blind, but have nevertheless learned to write, 
a direct association must become established between the 
auditory and the cheiro-kinzesthetic word centres (f, f). 
The same kind of associated activity between these two 
centres must exist in certain other persons not born blind, 
seeing that some patients suffering from word blindness, 
owing to destruction of the visual word centre, are able, 
nevertheless, to write either spontaneously or from dictation. 

This functional unification of the word centres of which I 
have been speaking does not, however, remain in a state of 
isolation. As the functions of hearing, speaking, and writ- 
ing develop te various impressions reinforce each other as 
well as that of sight. 


On tre DIFFERENT MopgEs oF EXCITATION OF THE WoRD 
CENTRES, AND ON THE REASON OF THEIR FUNCTIONAL 
PREDOMINANCE IN THE LEFT HEMISPHERE. 





It is important to recollect that word centres are naturally | 


called into activity in states of health in three modes— 
sensory, associational, and voluntary--failures in any of 
which lead to various kind of speech defects. 

As to the causes which have determined the greater or 
almost exclusive influence of the left hemisphere in inciting 
speech movements only conjectures can be offered. It is, 
however, now pretty generally agreed that the immediate or 
proximate cause is to be found in the fact of the predominant 
use of the right hand, and this is shown by the great majority 
of cases of aphasia from lesions affecting the right hemi- 
sphere occurring in left-handed people.'* 

This problem has been considered by Pye-Smith,” and also 
in a more exhaustive manner by William Ogle,’® but can only 
be briefly alluded to here. It has been thought to depend 
largely upon tribal or social customs and early tuition of 
young children by their mothers, though doubt has been 
thrown upon these views as giving any adequate explanation 
of the problem. William Ogle looks rather to certain peculi- 
arities in the mode of origin of the left and right carotids 
respectively as calculated to favour a slightly freer blood 
supply to the left cerebral hemisphere. It is practically 
certain that the great preponderance of right-hand move- 
ments in ordinary individuals must tend to produce a more 
complex organisation of the left than of the right hemi- 
sphere. 

Many years ago I ascertained a fact which at the time 
seemed very difficult to understand—namely, that the specific 
gravity of the cortical grey matter of the brain in the left 
frontal, parietal, and occipital regions is often distinctly, 
though slightly, higher than that from corresponding regions 
of the right hemisphere. Full details as to this will be found 
in a paper On the Specific Gravity of the Human Brain, 
published in 1866.'7 Now such an increase in specific gravity 
might easily be produced by the greater number of cells and 
associational fibres which the extra. sensory and derivative 
functions above referred to would necessarily entail. 

A greater convolutional complexity of the lower part of the 
left frontal lobe, as compared with the right, has been found 
to exist, and is thought to bearesult of the preponderant 
activity of the left hemisphere in the production of articulate 
speech. Some evidence in favour of this view is to be found 
in the fact that Broadbent, in his examination of two brains 
taken from left-handed persons that were submitted to him 
by William Ogle, found in them the reverse condition—that 
is, that the greater convolutional complexity was in the right 
rather than in the left anterior lobe.'* 

There still remains the question why one cerebral hemi- 
sphere only should be efficiently educated for the perception 
of speech and for the production of speech movements, when, 
seeing that the bulbar motor centres are bilateral, it might 
seem that such centres would be likely to receive their 
stimuli from both hemispheres. In partial reply to this 
question Moxon, in a very able paper, long ago suggested’ 
that the call upon attention was so great for the production of 
the extremely elaborate movements concerned in speech that 
the necessary concentration of attention would be much 
facilitated if this process of education were limited to one 
hemisphere. Whatever may be thought of this ingenious 
suggestion, nothing better has hitherto been forthcoming. *° 

The most important points to be borne in mind in reference 
to this subject would seem to be these. All the movements 
concerned in speech are movements produced by symmetri- 
cally placed muscles on the two sides of the body; there is 
just as much reason, therefore, for the registration of kinzs- 
thetic impressions resulting from speech movements in the 
right as in the left third frontal convolution. Again, it cannot 
be supposed that auditory impressions from spoken words do 
not pass from each ear to similar regions in the opposite 
cerebral hemisphere; and our present knowledge makes it 
equally improbable that the visual impressions of words are 
not registered in a visual word centre in each hemisphere. 
For each of these three sets of afferent impressions, there- 
fore, there is, as I believe, no question of an ‘* overflow” from 
one to the opposite hemisphere; on the contrary, each hemi- 
sphere receives its own png share of ingoing impressions, 
and doubtless registers them in a more or less similar fashion. 

Again, it may be taken az established, for reasons which will 
subsequently appear, that the separate centres composing each 
of these pairs are brought into functional union by means of 
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eommissural fibres forming part of the corpus callosum. So 
far, therefore, we seem bound to admit that each hemisphere 
has the chance of being equally educated, so far as the mere re- 
ception of speech impressions is concerned. It is, however, 
when we come to the executive side of speech functions that the 
difference begins to appear between the relative activity of 
the two sides of the brain. For reasons which we have pre- 
viously been dimly endeavouring to indicate, the executive 
speech functions become relegated to one hemisphere, and 
this leading hemisphere—generally the left—becomes for this 
and for the other reasons which we have adduced more highly 
organised. The fact that the volitional impulses for the 
incitation of speech pass off from this hemisphere leads of 
necessity to the gradual perfecting of the associational 
channels between the auditory ‘and the glosso-kinesthetic 
centres, as well as between the auditory and the visual word 
centres of the left hemisphere, and also to the perfecting of 
the outgoing channels of communication between these 
sensory centres and the true motor centres in the bulb. The 
corresponding associational and outgoing channels in the 
opposite hemisphere, however, being but little used, may 
remain comparatively undeveloped. This difference in the 
degree of activity of the two hemispheres would tend to 
become more and more accentuated in future years, and 
would in all probability lead to a much higher grade of 
functional activity, even on the receptive side, in 
the three kinds of word centres pertaining to the leading 
hemisphere. 

Views of this kind as to the partial education of the word 
centres of the opposite hemisphere will be found to be of 
considerable importance when we come to speak of the modes 
in which destruction of one or other of the word centres in 
the leading hemisphere may be compensated, or, in other 
words, of the way in which a cure may be brought about in 
this or that form of speech defect. 


DorEs CONCEPTION TAKE PLACE IN A CENTRE ALTOGETHER 
APART FROM PERCEPTION ? 

The first authoritative writer on defects of speech who 
started the notion of the existence of an altogether separate 
centre for conception or ideation was Broadbent. This he 
did in very important memoir, On the Cerebral Mechanism 
of Speech and Thought, ublished in 1872.21 Whilst there 
adopting some views which I had previously published on the 
subject of the cerebral processes that occur in perception,” he 
made a departure from them in the direction above indicated. 
The functions that I spoke of as being carried on in the per- 
ceptive centres he divided into two stages—perceptive and 
conceptive, dependent upon different centres. In a subse- 
quent communication these views were still further deve- 
loped by Broadbent.** The centre for concepts was then 
termed the ‘‘ naming centre,” whilst a related higher motor 
centre was postulated as a ‘‘propositionising centre,” in 
which words other than nouns were supposed to be regis- 
tered, and where sentences were formulated preparatory to 
— utterance through the instrumentality of Broca’s 
centre. 

This supposed convergence of impressions from the various 
perceptive centres into a new region in which ‘‘ conception” 
and ‘* eg ” take place is a view totally different from m 
own, which I put forward nearly thirty years ago."*_ The pew 
which Broadbent supposes to be done in his ‘‘ naming” or 
‘concept centre” is, according to my view, carried out by 
the simultaneous activity of the different perceptive centres, 
and certain annexes which are derivative developments there- 
from, of which I shall subsequently speak. And, again, I 
have postulated, instead of a single separate ‘‘naming 
centre,” the existence of four “‘ word centres” as important 
and intimately correlated parts of the more general auditory, 
visual, and kinzesthetic centres. Consequently I never seek 
to explain certain cases of speech defect, as he and others 
whom I am about to mention not infrequently do, by suppos- 
ing the existence of lesions in a localised centre for ‘‘ con- 
cepts,” or of lesions involving the commissural fibres proceed- 
ing to or issuing from such a centre. 

ith variations in detail, views similar to those of Broad- 
bent as to the existence of a special centre for concepts were 
subsequently published by Kussmaul®’ and Charcot,”* whilst 


@ the views of the latter were adopted and further promulgated 








by Bernard *’ and Ballet.?* The existence of a separate centre 
for concepts is also postulated by Grasset.2®? Diagrams that 
have attracted much attention were also published by 
Lichtheim in illustration of his well-known paper on 
aphasia.” They likewise show a centre for concepts alto- 
gether apart from the sensory centres, and in his endeavours 
to explain the different kinds of speech defect he refers two of 
his types to a destruction of supposed afferent and efferent 
fibres proceeding to and from this conceptual centre. While 
therefore his diagrams and his language in many parts of his 
paper would make one think that he adopted in full the view 
as to the existence of a wholly separate centre for concepts, 
he says towards the end of his paper*': ‘this has been done 
for simplicity’s sake,” and that he does not ‘‘consider the 
function to be localised in one spot of the brain, but rather to 
result from the combined action of the whole sensory sphere.” 
This statement, though it is quite in accordance with my own 
view, seems to me to invalidate much of his exposition, and 
to make it almost impossible for him legitimately to suppose, 
as he does, that two of his types of speech defect are to be ex- 
plained by the supposition of the existence of a lesion inveolv- 
ing either the afferent or the efferent fibres pertaining to such 
awidely diffused centre. In addition, there is the serious 
defect that his diagrams are at variance with his views on 
this important subject.*? 

My dissent from these particular views of Broadbent was 
cares in 1880,°* and again more strongly against them as 
well as against the allied views of Kussmaul, Charcot, and 
Lichtheim, in 1887.°4 Iam glad to say that this dissent from 
these doctrines has been followed by that of A. de Watteville,* 
Ross,** Allen Starr,*” and Wyllie,** all of whom have likewise 
decided against the propriety of postulating the existence of 
a separate centre‘ for ideas or concepts. y opposition to 
this postulation of a separate ‘‘ centre for concepts ” wasb: 
originally upon psychological considerations. It seemed tome 
wholly unnecessary and at variance with what appeared to be 
the real nature of the process of perception. 

Then, again, Iam unable to find any clear evidence from 
clinical data tending to prove the existence of a separate 
‘centre for concepts”—or, in other words, any existing 
forms of speech defect that can only be explained by suppos- 
ing the existence of a lesion in such a centre or in the course 
of its afferent or efferent fibres. I am convinced that the sup- 
posed necessity for assuming the existence of a ‘‘centre for 
concepts” when seeking to interpret different forms of speech 
defect, may in many cases be obviated by a fuller recognition 
of the different degrees of functional excitability that may ob- 
tain in the auditory and the visual word centres respect- 
ively. ' 

Again, as it would be quite easy to show, perceptive 
processes vary greatly in complexity, and merge by 
insensible gradations into processes of conception. It seems 
thorougly legitimate, therefore, to suppose that these latter 
more specialised modes of mental activity, whilst having 
their roots in perceptive centres, must be completed in out- 
growths therefrom, that is, in parts of the brain which are 
in close relation structurally and functionally with the several 
sensory centres. I have commonly spoken of such regions 
as ‘“‘annexes” of the perceptive centres. Of late Flechsig has 
called special attention to four areas of the cortex that differ 
from the sensory areas, inasmuch as they are neither in rela- 
tion with afferent nor with efferent fibres. He assumes “° that 
these regions subserve higher mental functions than those 
carried on in the sensory or perceptive areas, and terms such 
regions ‘association areas.” These regions seem, therefore, 
to correspond with what I have referred to above as 
‘‘annexes of the perceptive centres.” They occupy a large 

roportion of. the cerebral cortex, and are thus located by 

lechsig: (1) in parts of the prefrontal lobes; (2) a large 
portion of the temporal lobes; (3) a considerable area in the 

osterior parietal region ; and (4) the island of Reil. These 
oe fairly well-defined areas are, as aboved stated, not 
directly connected with afferent or with efferent fibres ; and in 
addition to this, two other reasons are given for supposing 
them to be concerned with the carrying on of higher functions. 
Flechsig points out, in the first place, that these regions 
remain immature and completely devoid of myeline for several 
months after birth, though the sensorial centres have arrived 
at comparative maturity ; and, secondly, that these association 
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centres are the parts which are especially developed in the 
brain of man as compared with that of the lower animals.*! 

It is only fair to Broadbent to point out that more than 
twenty years previously he had cited almost exactly these 
regions of the cerebral cortex as parts that were neither in 
direct relation with peduncular fibres nor with those of the 
corpus callosum, and that he had attributed to these regions 
just the same functions as those now assigned to them by 

lechsig.*” 

It is, I think, perfectly legitimate to suppose that the 
annexes to which I have previously referred tend to be de- 
veloped in the directions above indicated by Broadbent and 
Fiedhaig, though how much of these territories they occupy 
must remain altogether uncertain. It seems also probable 
there is no sharp line of demarcation between these annexes 
and the several sensory areas, and that the combined sensory 
areas together with the annexes are accustomed to be thrown 
into functional activity more or less simultaneously. Thus 
the processes of perception and conception, together with 
revival of linguistic symbols, are probably almost as insepar- 
able in their localisation as they are in their nature and modes 
of occurrence, and their anatomical substrata must be sup- 
rege to occupy a very considerable extent of the cortex of 

th hemispheres. 

A final question now remains for consideration related to 
this other which we have just been considering. It is this: 
Where are we to look for the registration and revival of 
words in the cerebral cortex? Something additional may 
now be said concerning the sites of the word centres which 
could not well have been said at an earlier period, and that is, 
that each of them is probably to be found partly on the con- 
fines of its percept centre and partly on that of its related 
annexe. This supposition is made because some words 
(especially names of things, persons, and places) are in 
closest relation with sensory centres; whilst others, such as 
verbs, adjectives, prepositions, and other parts of speech con- 
stituting the framework of language, are in closer relation 
with conceptual processes. These two modes of functional 
activity are, as I have said, absolutely inseparable from one 
another, and therefore the several word centres must be in 
most intimate relation both with the sensory centres and 
with their annexes. 

If the views above expressed be anything like an approxima- 
tion to the truth, it may be judged how vain it would be to 
attempt to base our explanation of any of the different kinds 
of speech defect upon the supposed existence of some one 
separate centre for ‘‘ideation,” ‘‘conception,” or ‘‘ naming” 
which is connected by means of commissures (long enough 
and separate enough to permit of isolated damage) with 
sensory centres on the oneside and with motor centres on the 
other. I am pleased to find that the views at which I have 
arrived on this important subject—while they differ so much 
from those held by some of the most authoritative writers on 
speech defects, are nevertheless in very close accord with 
those formed by one very distinguished writer and thinker on 
these subjects—namely, the late Dr. James Ross. All that has 
been set forth above is thoroughly in harmony with the 
dictum of Max Miiller, who says: ‘‘ Though sensations, per- 
cepts, and er may be distinguished, they are within 
our mind one and indivisible. We can never know sensations 
except as percepts, we can never know of percepts except as 
incipient concepts.” 
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[ABSTRACT. | 

Lecture II. 
THE SOURCES AND FORMATION OF Uric AciD IN PATHOLOGICAL 

CoNDITIONS, OTHER THAN GOUT, IN WHICH IT APPEARS 
IN THE Boop. 

ALTHOUGH I hold the opinion that in health uric acid is only 
formed in the kidneys, and that the uric acid found in the 
blood in gout is absorbed from the kidneys after formation in 
those organs, yet it must be borne in mind that there are 
other diseases besides gout in which uric acid appears in the 
blood, and in connection with which it has most probably 
not been absorbed from the kidneys, but has been formed 
elsewhere in the system. 

Blood Disorders accompanied by the Presence of Uric Acid in 
the Blood.—Von Jaksch' found uric acid in the blood of cases 
of primary and secondary anzemia, of pernicious anemia and 
of splenic tumour, also in conditions inducing dyspncea such 
as heart disease, pleurisy with effusion, pulmonary catarrh, 
pneumonia, and emphysema, Klemperer has confirmed this, 
and Laache,? Bartels, and others have shown that the 
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presence of uric acid in these patients’ blood is associated 
with a great increase in the amount excreted in the urine. 
Von Jaksch concluded that the uric acid in the blood re- 
sulted from diminution of the oxidising activity of the red 
corpuscles which leads normally to the destruction of the 
uric acid formed in the body. Horbaczewski’s view that the 
acid arises from leucocyte disintegration would equally fit the 
facts, particularly when it is remembered that experimental 
evidence shows that the process of oxygenation can in the 
—— of nuclein produce uric acid instead of destroy- 
ing it. 

, Diseases accompanied by the Presence of Uric Acid in the 
Blood.—Von Jaksch* found uric acid in the blood of all the 
eases of renal disease that he examined, the proportions 
being especially large in cases of granular kidney disease and 
uremia. Von Jaksch’s' results were confirmed by Klemperer, 
who examined the blood of cases of contracted kidney, and 
found uric acid always present in the blood. 

Lead Poisoning accompanied by the Presence of Uric Acid in the 
Blood.Sir Alfred Garrod’ examined the blood of nine 
patients suffering from plumbism, and who had never suffered 
from gout, and found appreciable quantities of uric acid in 
the blood of seven out of the nine. This is no doubt due 
mainly to the kidney condition, though the increased leucocy- 
tosis may possibly play some part in it. 

Fevers and Absence of Uric Acid in the Blood.—Von Jaksch 
found no uric acid in the blood of patients suffering from 
typhoid fever, intermittent fever, and acute rheumatism, nor 
in connection with the diseases of the liver, stomach, and in- 
testines, when accompanied by anemia. His observations 
seem undoubtedly to prove that the presence of uric acid in 
the blood is nota factor in the production of the so-called 
uric acid intoxication of fever. Fever, indeed, appears to in- 
fluence unfavourably the production of uric acid. 

A proposition that I wish to put forward is that the seat 
or site of formation of uric acid isa different one in gout to 
what itis in those blood diseases and disorders in which 
uric acid occurs in the blood without’the development of gout. 
In gout I believe that all the uric acid present in the blood 
is absorbed from the kidneys, owing to some affection of those 
organs—functional or organic—which interferes with the 
proper excretion of the uric acid manufactured in the kidneys. 
in cases of contracted granular kidney disease, and in cases of 
plumbism, the uric acid present in the blood is, I believe, 
derived from the same source—namely, from the damaged 
kidneys. In blood diseases and disorders the uric acid present 
in the blood is probably derived from the nuclein of the leu- 
cocytes, and, as the kidneys are in a sound condition, it is 
readily excreted by them. 

An interesting question which I will now consider is 
whether gout ever occurs without preceding kidney mischief 
of some kind or other. 


ASSOCIATION OF KIpNEY AFFECTIONS WITH GOUT. 

In the first place I think that the old idea must be aban- 
doned that the kidneys can only eliminate a certain amount 
of uric acid. That’the healthy kidneys are capable of separ- 
ating from the blood and excreting large quantities of uric 
acid is shown by the observations previously referred to. 

Views as to the Association of Gout and Kidney Disease.—Sir 
Alfred Garrod, Sir William Roberts, and Levison all attribute 
the accumulation of uric acid in the blood of gouty persons to 
deficient excretion rather than to increased production. 
Vogel‘ estimated, in three cases of chronic gout, the intake 
of nitrogen by analysis of the food and the output of nitrogen 
in the urine and feces. He found that there was a nitrogen 
retention greatly in excess of what could be attributed to a 
retention of uric acid. Vogel states that his patients behaved 
in this respect like sufferers from renal disease, although the 
¢linical signs of granular kidney mischief were wanting in all 
the cases. It must be borne in mind that the absence of the 
clinical signs of kidney disease does not necessarily imply 
integrity of those organs. 

Association of Renal Disease with the Presence of Uric Acid in 
the Blood and with Uratic Deposits in the Joints.—As previously 
mentioned, Von Jaksch found considerable quantities of uric 
acid in the blood of all the cases of diseases of the kidneys 
that he examined, and his results were confirmed by Klem- 
perer. Drs. Ord and Greenfield’ found uratic deposits in the 





joints of a considerable proportion of patients suffering from 
kidney disease, and their results have been confirmed and 
extended by Dr. Norman Moore.’ Levison states that all the 
post-mortem examinations of patients dying of granular kidney 
disease at the Communal Hospital, Copenhagen, during a 
period of fourteen months showed uratic deposits in one or 
other of the joints, although most of the patients are not 
known to have had any gouty definite attack. By the kind- 
ness of Dr. Cyril Ogle, Dr. F. J. Smith, Dr. Hebb, and Mr, 
Jackson Clarke I am able to give the results of seventy-seven 
similar examinations made in London hospitals. 
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No. of Cases. Joint or Joints, 
Known to have had gout Me | 10 10 
Never known to have had gout | 67 31 
Totals pen ee dds | 77 41 





If from the 67 cases a selection is made of those described 
as ‘‘markedly granular” or as ‘typical granular kidneys,” 
then the proportion of cases in which uratic deposits were 
found in the joints appears as follows: 
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Thus it is seen that among the cases of marked granular 
disease of the kidneys occurring in persons who were never 
known to have suffered from ostensible gout during life, 
uratic deposits were found in the joints of 77 per cent. of 
the cases. 

It has been urged that, if kidney disease, with the conse- 
quent diminished excretion of uric acid, be the primary 
factor in the causation of gout, signs of kidney mischief 
would always manifest themselves prior to an attack of gout, 
and that very few such cases have ever been recorded. But, in 
the first place, it must be remembered that such signs are 
not usually looked for, and, in the second place, they need 
not necessarily reveal themselves clinically. It is well known 
that contracted granular kidney is not always evidenced either 
by the occurrence of albuminuria or of dropsy. i 

The contention that, if organic renal failure existed, the 
urea excretion would probably be equally affected together 
with that of uric acid, does not hold good if the view is 
adopted that uric acid is produced in the kidneys while urea 
is only eliminated by them. "1 f 

Kidney Disease and Gout alike caused by certain Toxic 
Agents.—Certain toxic agents which predispose to or which 
excite kidney disease are also known to produce gout. Lead 
gives rise to both chronic kidney disease and gout. In 
chronic lead poisoning proliferation of the epithelium of the 
urinary tubules first occurs, followed by granular atrophy 
and excessive formation of interstitial tissue. Very similar 
changes occur in the gouty kidney, and it seems reasonable 
to assume that the changes in that organ in both chronic 
lead poisoning and in gout so affect the excreting apparatus 
of the kidneys as to seriously diminish their power of elimi- 
nating uric acid. oat. 

Sir Alfred Garrod has shown that lead poisoning leads to 
the accummulation of uric acid in the blood. He also found 
that the medicinal administration of lead acetate caused the 
amount of uric acid in the urine to diminish. _ re 

Alcohol is another body which in excessive quantities 
gives rise to kidney mischief, and which may also give rise to 


out. ’ 
; Probable Anatomical Seat of the Kidney Affection causing Gout. 
—The anatomical seat of the presumed kidney affection 
giving rise to the development of gout is probably in the 
epithelium of the convoluted tubes, as that has been shown 
by Levison® to be the primary seat of disease in granular 
kidney, and by Oliver to be the seat of the kidney affection 
associated with lead poisoning. The increase of interstitial 





tissue is probably a secondary change. 
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My own belief is that a functional affection of the kidneys 
always precedes any gouty manifestations, and that this func- 
tional affection may subside if the exciting cause be removed, 
or it may pass on to a structural lesion. it is the liability to 
this functional affection of the kidneys which, in my opinion, 
constitutes the hereditary factor of gout. If this view be 
correct, it is obvious that the kidney condition must always 
be considered in the treatment of gout, and that given 
diseased organs incapable of eliminating the normal amount 
of uric acid, either some other channel for its elimination 
must be secured, or its formation must be limited to the 
diminished output, so that absorption of it into the general 
circulation may be avoided. 

The retention of uric acid in certain cells of the kidney, 
and its subsequent absorption into the blood, is analogous, 
as Sir Alfred Garrod has pointed out, to‘an attack of jaun- 
dice. When no obstruction exists to the exit of bile from 
the biliary passages, no appreciable amount of its colouring 
matter is found in the blood, but when its free elimination is 
—* then absorption of it into the blood speedily takes 
place. 

OriGcIn oF Uric Aci. 

I now propose to review the theories which have been put 
forward as to the origin and antecedents of uric acid and the 
chemical processes by which it is formed. A commonly re- 
ceived notion is that uric acid represents a less complete 
oxidation of the nitrogenous constituents of the tissues than 
does urea; this is based on the facts that urea can be ob- 
tained as an oxidation product of uric acid, and that in 
certain reptiles in whom respiration is languid and the 
temperature low, uric acid is excreted and no urea. But 
birds, in whom respiration is more rapid and the temperature 
— than in mammals, also excrete practically pure uric 
acid. 

Another common view is that in gout there is an excessive 
formation of uric acid due to a too highly nitrogenous diet, 
and especially to an animal one. But Virchow has often 
found gout in poorly nourished convicts, while birds fed 
entirely on grain may develop uratic deposits around the 
joints, while on the other hand uric acid is absent from the 
urine of some of the carnivora. Furthermore, Bleibtreu’s 
experiments, confirmed by Hirschfeld, show that although 
the increased ingestion of nitrogen leads to an augmented ex- 
cretion of uric acid, it is immaterial whether the proteids 
taken in be animal or vegetable. 

That the production of uric acid is not dependent, at all 
events to any great extent, on diet is also shown by the fact 
that the same diet which in one class of animals will produce 
uric acid will in another class produce urea. Thus in the 
urine of the carnivorous lion and tiger there is a quantity of 
urea, and but very little uric acid, on the other hand the 
carnivorous python and boa excrete uric acid and no urea. 
Graminivorous birds excrete urie acid and no urea; whilst 
herbivorous mammals excrete quantities of urea and but 
little or no uric acid. 

Sir William Roberts,!! comparing the functions of the kid- 
neys of birds and serpents with those of mammals, considers 
that an immense functional evolution has taken place in the 
mammalian kidney; that the evolution of mammalian urine 
has probably turned mainly on the point that the mam- 
malian plan required that the rena: excretion should be 
voided, not in the solid or semi-solid form, but as a watery 
solution. This modification would require the discarding of 
the sparingly soluble uric acid as a medium for the elimina- 
tion of nitrogen and the substitution of a nitrogenous sub- 
stance readily soluble in water, such as urea. He considers 
it possible that the reason why this substitution has not 
been completely effected is that in that particular the mam- 
malian type has not yet reached its ideal perfection, and that 
the residuum of uric acid in mammalian urine may be some- 
thing in the nature of a vestigial feature. 

View that Uric Acid is Formed from Urea in the Kidneys.— 
In mammalia, including man, and in birds, uric acid is 
absent from the blood in health, while urea is always pre- 
sent in the blood. The blood of the renal artery is much 
richer in urea than the blood of the renal vein. 

One very strong argument against the formation of uric 
acid in the liver, spleen, connective tissues, etc., is that it is 
never present in the blood of mammals (including man) and 








of birds in health. If it were formed in such organs or 
tissues it must be conveyed in the blood to the kidneys, 
Since, according to Sir Alfred Garrod’s and my own investi- 
gations, urea, and not uric acid, is found in the blood of 
birds, and since uric acid, and not urea, is found in the 
urinary excrement of birds, it seems highly probable that 
urea is at least one of the sources of formation of uric acid, 
and that the change is effected in the kidneys. 

Dr. P. W. Latham’s” explanation of the formation of uric 
acid in the animal economy is that the amido bodies—glyco- 
cine, taurine, leucine, and tyrosine—are normally converted 
in the liver into urea, but if from any cause the metabolism 
of glycocine be interrupted, there would then be present in 
the liver glycocine and urea, which would produce hydantoic 
acid and then hydantoin, and the latter, which is freely 
soluble, would then pass on in the circulation to unite in the 
kidneys with urea or with biurate to form an ammonium salt 
of uric acid. Therefore, according to this view, the imperfect 
metabolism of glycocine is the primary and essential defect 
in connection with the abnormal formation of uric acid in 
the human system. ‘ 

The production of uric acid from urea and glycocine may be 
shown in a single equation as follows: ¥ 

3CH,N,0+C,H,(NH,)0.0OH=C,H,M,0,+3NH,+2H,0 
Urea Glycocine Uric Acid ; 

Horbaczewski produced uric acid by the interaction of 
urea and glycocine, and this result was confirmed by Dr. 
Latham. 

Glycocine is certainly formed in the human body, and pro- 
bably is one of the antecedents of urea, forin man glycocholic 
acid, a compound of glycerine and cholic acid, passes in the 
bile into the intestines, and having served its purpose, and 
its constituents having been set free, the glycocine, together 
with the other amido bodies—taurine, leucine, and tyrosine— 
pass in the portal blood to the liver, and probably; in the 
hepatic cells are converted into urea. : : 

That glycocine is concerned in the production of uric acid 
is somewhat probable from the fact that in the carnivora, 
whose urine contains little or no uric acid, the bile contains 
no glycocholic, but only taurocholic acid, and therefore yields 
no glycocine. . 

It is quite possible that there is another means by which 
uric acid may be formed from urea. Gerard '’ has succeeded 
in converting uric acid into urea by the agency of micro- 


‘organisms derived from the air, and Magnier de la Source has 


effected a similar conversion by purely chemical agencies. 
The reaction is one of hydration, the uric acid uniting with 
the elements of water, and yielding urea and tartonic acid, as 
shown in the following equation: 

C,H,N,0, + 4H,0 = 2CH,N.O + C,H,O; | 

Uric acid Urea Tertonicacid. | 

We may therefore conclude that the conversion of urea into 
uric acid by the agency of certain of the kidney cells is at 
least possible, either by the conjugation of urea and glycocine, 
or by the interaction of urea and tartonic acid, the last- 
mentioned body being possibly derived from lactic acid. 

Uric Acid Formation and Liver Disease.—lf uric acid be 
formed in the kidneys from urea and glycocine brought from 
the liver, it can be readily understood that alterations in the 
metabolism of the liver must necessarily affect the formation 
and excretion of uric acid. This would explain why liver 
trouble of some kind or another is so commonly associated 
with gouty dyspepsia, and it also renders intelligible the fact 
that several observers—for example, Dr. Murchison, Dr. 
George Harley, and Sir Dyce Duckworth—have been unable 
to dissociate the connection between liver troubles and gout, 
and have therefore attributed the formation of uric acid to 
the liver. ; 

View that Uric Acid ts formed from Nuclein.—Horbaczewski'* 
has shown that uric acid, as well as xanthin and hypoxanthin, 
can be prepared from spleen pulp. By digesting fresh spleen 
pulp with hot water till changes set up by bacterial agency 
are started, he found that the fluid, when freed from albu- 
minous bodies, contained xanthin and hypoxanthin, but no 
uric acid. By treating this fluid with arterial blood, and 
keeping the mixture at 40° to 50° C., uric acid forms in it 
after several hours. c 

Horbaczewski found that the nitrogen contained in the urie 
acid so formed was about equal in amount to the nitrogen 
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contained in the xanthin and hypoxanthin (xanthin bases). 
Horbaczewski brings forward proof that the substance which 
yields xanthin bases and uric acid is the nuclein of the spleen 
cells. It was found that when pure nuclein, prepared from 
spleen pulp, was dissolved in very weak alkali, and digested 
with blood at 40° C., uric acid was formed. The question as to 
whether a similar decomposition occurs in the blood of 
ordinary human beings has been solved by the administration 
of nuclein, which Horbaczewski finds to increase the excretion 
of uric acid ; similar results have been obtained by Umber ™® 
by giving thymus, liver, and other organs as food. 

From his experiments Horbaczewski concludes that uric 
acid is formed in health by the disintegration of nuclein, and 
that sudden variations in uric acid production may be due to 
the breaking up of leucocytes and conversion of their nuclein 
into uric acid or xanthin bases within the system. It is well 
known that permanent or temporary leucocytosis—even that 
following on an ordinary meal—is accompanied by increased 
uric acid excretion, and Gumprecht'® further confirms 
Horbaczewski’s views by showing that in those exceptional 
cases of leucocythzmia in which the excretion of uric acid is 
normal or lessened, that of alloxur bases (that is, those con- 
taining an alloxan and a urea nucleus) is correspondingly 
increased. But although I think that in such cases, where 
uric acid is present in the blood, it is probably derived from 
leucocytic nuclein, it is in my opinion wrong to draw the 
further inference that the source of the uric acid excreted in 
health is the nuclein derived from leucocytes throughout the 
body. Ifsuch were the case uric acid would be found in the 
blood in health ; but, as previously shown, it is not. More- 
over, in birds there is no special leucocytosis to account for 
the large formation and excretion of uric acid that occurs. 

View that part of the Uric Acid is Introduced Ready-formed in 
Food.—Dr. Haig, who, in my opinion, wrongly ascribes to 
uric acid an almost universal ré/e in the causation of disease, 
claims that the uric acid excreted in the urine comes from 
two sources: 1. The uric acid which is formed in the body 
out of nitrogenous food. 2. Theuric acid introduced into the 
body ready formed in certain articles of diet, such as meat, 
meat extracts, soup, tea, coffee, etc. He considered that 
flesh diet increases both the introduction and the formation 
of uric acid, a view which is opposed to the previously quoted 
~ ‘eee results obtained by Bleibtreu, and by Hirsch- 
eld. 

As far as I can ascertain from Dr. Haig’s writings he has 
never identified by the murexid test this uric acid reported 
to be present in these various articles of diet. Apparently 
these estimates depend solely on the application of Hay- 
craft’s process to the articles of diet, and the subsequent 
calculation of the silver precipitate so obtained in terms of 
uric acid. That Dr. Haig’s peculiar view as to the direct in- 
troduction of uric acid in articles of diet is an error is shown 
by the absence of uric acid from the blood of man and 
animals in health. Dr. Haig has also advanced the theory 
that normally there is a constant ratio of 1 to 35 between the 
uric acid and urea formation, and thatif the uric acid ex- 
cretion falls below this ratio, it is due to the reaction and 
storage of uric acid in the liver, spleen, kidneys, joints, and 
fibrous tissues, whereas an increase in the proportion of uric 
acid to urea is due to the washing out from its storage places 
of the deposited uric acid. 

This theory of the existence of a normal ratio of uric acid 
to urea and of every departure from it being due to a patho- 
logical cause is disproved by the following experiments : 

1. Bleibtreu and Schultze,” experimenting on themselves, 
showed that the ratio between uric acid and urea can be con- 
siderably altered by means of the diet without the general 
health being influenced. 

2. Dr. Herringham and Mr. Groves,’® as the result of a 
series of experiments that they made, entirely fail to cor- 
roborate Dr. Haig’s observations, and think that either what 
was true for his system was not true for theirs, or that Dr. 
Haig’s results were, to quote their own words, ‘inaccurate 
and deceptive owing to his having employed a very uncertain 
and inaccurate method for the estimation of uric acid.” 

3. The results of the determinations that I have made of 
the total daily eliminations of uric acid and urea in the urine 
of a healthy adult man, and which consist of observations 
extending over a period of fifty days, show that the ratio of 


uric acid to urea varied from 1: 28 to 1:55 (the tape bein; 
1:42), although throughout the entire period the individua. 
remained in good health. 

These results show that no constant ratio exists between 
the excretion of uric acid and urea in any given individuals. 
Variations in the diurnal elimination of the former cannot 
be due to its being washed out from various tissues and organs 
into the blood, for it is never found in the blood of healthy 
persons. They depend, probably, on the amount of glyco- 
cine leaving the liver and passing into the kidneys, which in 
itself may be influenced by diet, exercise, and the nervous 
system. Dr. Latham’ states that insufficient exercise tends 
to the formation of glycocine; thus, horses put to hard work 
eliminate benzoic acid, while those kept in the stable excrete 
glycocine compound hippuric acid. 

Different Modes of Formation of Uric Acid in Health and in 
Blood Disorders.—From a consideration of the various views 
as to the origin of uric acid, I think it is evident that there 
are two distinct and different ways in which it may originate: 
(1) In health I believe that it is only formed in the kidneys, 
probably from urea and glycocine, and that it is at once 
eliminated in the urine. If from any functional or organic 
affection of the uric-acid-eliminating cells of the kidneys its 
proper secretion is inhibited, then it is absorbed into the 
general circulation, and constitutes the store from which the 
uratic deposits of gout are formed. (2) In diseases which are 
accompanied by leucocytosis, I believe that uric acid may be 
formed from the nuclein of leucocytes in the spleen and pos- 
sibly throughout the system generaily, but that such uric 
acid is readily eliminated by the kidneys which remain sound 
as regards their uric acid secreting structures ; consequently, 
gouty deposits never occur in connection with such diseases. 


Causes oF Uratic DEPOSITION IN GOUT. 

Form in which Uric Acid exists in the Circulation.—Sir Wil- 
liam Roberts” has shown that the amorphous urate deposit 
of human urine is of the same composition as the solid, or 
semi-solid, urinary excrement of birds and serpents, the only 
difference being one of physical form. Dr. Bence Jones*' was 
the first to show that the amorphous urate deposit yielded to 
water a soluble moiety consisting of true biurate, and left a 
sediment consisting of pure uric acid, and from the results of 
his analyses he inferred that the amorphous urate deposit 
consisted of, or at least often contained, a molecule of bi- 
urate in loose combination, with a further molecule of uric 
acid. Sir William Roberts took up and continued the inves- 
tigation dropped by Dr. Bence Jones thirty years before, and 
has conclusively shown that a third order of uric acid salts— 
the quadriurates—exists, and that the amorphous urate de- 
posit of human urine, and the urinary excretion of birds and 
serpents, belong to this order, and consist of a true and 
definite compound of biurate and uric acid in the proportion 
of one molecule of each. Sir William Roberts concludes that 
the quadriurates are the physiological combinations of uric 
acid. 

As I have been unable to ascertain that any quantitative 
determination of the bases present in the amorphous deposit 
has been made, I investigated this point in the following 
manner: 

Several gallons of acid urine from febrile patients were taken, and the 
precipitate collected on a filter, decomposed by boiling with excess 
of HCl, and again filtered and evaporated to dryness. The residue, 
containing the bases as chlorides, was taken up with distilled water, 
filtered, and again evaporated to dryness. Part of the residue was 
analysed qualitatively, and found to consist of ammonium, sodium, and 
potassium, with minute traces of calcium and magnesium. In the re- 
mainder the amounts of the first three bases were estimated and found to 
be, in percentages—ammonium 46, sodium 4o, potassium 14, correspond- 
ing to 7, 5, and 1 mo'ecules of their respective quadriurates. 

The uric aci:i which ia formed in the kidneys is probably at 
once converted into the mixture of these three quadriurates, 
which in the normal state are then excreted, dissolved in the 
urine. If, however, any absorption of them takes place into 
the blood, as probably occurs in the gouty state, the ammo- 
nium and potassium quadriurates would be converted by the 
sodium carbonate of the blood into sodium quadriurate, which 
would constitute the sole compound of uric acid circulating in 
the blood. Itis from this body that the sodium biurate, of 
which the gouty deposits consist, is formed. j 

Formation of the Sodium Biurate from the Quadriurate.— 








Sir William Roberts investigated the behaviour of uric acid 
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with blood serum and with a standard solvent containing 
0.5 gr. sodium chloride, and 0.2 gr. sodium bicarbonate in 100 
c.cm. of distilled water. He found that each, at the tem- 
perature of the body, dissolved 1 part in 500 of uric acid, 
sodium biurate being only about one-twentieth as soluble. 
The chemical action involved is the conversion of the uric 
acid into quadriurate by the sodium carbonate present, the 
excess of which effects a further conversion into biurate, 
which, on account of its less solubility, is eventually pre- 
cipitated. 

Sir William Roberts infers from these results that, in the 
normal state, uric acid is primarily taken up in the system as 
quadriurate, and that as such it circulates in the blood. The 
detained quadiurate, circulating in a medium rich in sodium 
carbonate, is gradually transformed by the latter into sodium 
biurate, and as this form is almost insoluble, precipitation of 
it occurs or is likely to occur. 

The reason that in leucocythemia and other blood diseases 
no uratic deposits occur is that the uric acid produced in the 
various organs or tissues is discharged into the blood asa 
quadriurate ; and as this requires some hours for its maturation 
before it is possible for it to deposit sodium biurate, there is 
abundant time for the kidneys to eliminate it provided these 
organs are sound. In connection with gout, if the view is 
correct that defective elimination of uric acid by the kidneys 
always occurs, the conditions are quite different. 


Seats oF Uratic Deposits IN GOUT. 

Uratic deposits are found almost exclusively in structures 
belonging to the connective-tissue class—in cartilages, liga- 
ments, tendons, and in the cutaneous and subcutaneous con- 
nective tissue. They are conspicuously absent from the 
muscular tissue and from the substance of the liver, spleen, 
brain, and lungs. Uratic deposits have been very occasion- 
ally found in the following places: In the mitral and aortic 
cardiac valves, in atheromatous patches in the aorta, in the 
walls of veins, in the cricc-arytenoid ligaments, in the vocal 
cords, in the walls of bronchial tubes, in the mucous follicles 
of the pharynx, upon the meninges of the brain and spinal 
cord, upon the spinal nerve sheaths, in the sclerotic coat of 
the eye, and the fibrous envelope of the retina. It is always 
in the fibrous tissue which participates in the formation of 
the nervous envelopes that the deposit is found. 

Anatomical Seat of the Deposit in Cartilages.—The uratic 
deposit first occurs in the central portion of articular carti- 
lage—a point farthest from the network of nutrient capillaries 
and a point where nutrition is more easily retarded. It is 
also probably the point of greatest pressure, hence a long 
walk, a dance, or similar violent exercise may precipitate an 
attack of gout. 

Ebstein states, as the result of the examination of a typical 
gouty knee-joint, that directly under the surface of the carti- 
lage a very shallow tissue layer exists in which crystals are 
wanting, and in the layer immediately beneath this the 
crystals are most plentiful. He agrees with Sir Alfred Gar- 
rod that only two-thirds of the thickness of the cartilage is 
usually infiltrated, although exceptionally—as shown by 
Cornil and Ranvier—the whole cartilage may be infiltrated. 
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AN effort is being made throughout the country to raise a 
children’s tribute towards the Queen’s Commemoration Fund 
for the Queen’s Jubilee nurses, The fund has already reached 
the sum of £30,000. A lecture entitled ‘‘The Children’s Story 
of the Queen’s Reign” will be given in the chief provincial 
towns. The Duke of Westminster has given the use of 
Grosvenor House for the first lecture on Monday, March 29th. 








AUDITORY APHASIA WITH AMUSTIA. 
By P. BLAIKIE SMITH, M.D., 


Consulting Physician, Aberdeen Royal Infirmary. 





BEForeE entering upon a description of the case which is the 
subject of my paper, I think it advisable, for the better com- 
prehension of what is to follow, to refer briefly to some points 
in connection with auditory aphasia. 

Auditory aphasia—more commonly known as word deafness 
—includes those disorders of hearing and speech which result 
from destruction, partial or complete, of the posterior half of 
the first temporal convolution on the left side. This convolu- 
tion is the storehouse for the sound images of words, and 
hence, when it is destroyed, the power of understanding 
spoken language is lost. The patient is not deaf—he hears 
quite well, but he fails to understand. He hears language as 
sounds, but he cannot comprehend their meaning. He is in 
the position of a man listening to an unknown tongue; he 
hears the sounds of the spoken voice, but he is unable to 
interpret their significance. 

But auditory aphasia may include something more than 
word deafness. Not only does the patient fail to comprehend 
spoken language,:but he may have lost the power of produc- 
ing language. The word storehouse is destroyed or isolated, 
and he cannot therefore reproduce in the form of spoken lan- 
guage the thoughts that arise in his mind; he has, so to 
speak, forgotten how to speak, and his attempts at speech 
merely result in the emission of an unintelligible jargon, 
‘‘ gibberish aphasia,” or, short of this, in efforts which reveal 
a very greatly diminished vocabulary, and a failure to recog- 
nise the true meaning of the words to which he gives utter- 
ance. 

Agraphia is frequently present, but though the patient can- 
not write, just as he cannot speak, yet he may copy what is 
placed before him, for he generally comprehends word sym- 
bols—that is, he is not word blind. 

Occasionally the musical faculty, which seems to reside in 
the left first temporal convolution, is lost or sensibly im- 

aired. 
” In auditory aphasia, then, there may be defects in the 
reception or interpretation as well as in the production 
of spoken language, and agraphia and amusia—-musical 
aphasia—may coexist. 


DESCRIPTION OF CASE. 

The patient, a man aged 51, by occupation a seaman, was 
admitted under my care in the Aberdeen Royal Infirmary on 
March 19th, 1895. His history, obtained mainly from his 
wife, was as follows: For some years back he had suffered from 
breathlessness and palpitation of the heart, and a year ago he 
became so breathless and ill that he sought admission into the 
Aberdeen Royal Infirmary. During his stay in hospital (he 
was not then under my care) his symptoms pointed to car- 
diae weakness, for the heart’s action was feeble and irregular, 
the sounds were faint but free from murmur, and there was 
much cyanosis and dyspnoea, After a short stay in the 
infirmary he was discharged greatly improved, and he soon 
resumed his occupation as a sailor. He continued in fair 
health until February 11th, 1895, when, on the afternoon of 
that day, while at sea, he suddenly became dazed and stupid, 
and found that he could not understand what was said to 
him. He remained in this condition for several days, during 
which it was discovered that he could neither read nor write. 
He often attempted to read, but it was evident that his efforts 
were fruitless, for he was frequently observed to be puzzling 
over a book or newspaper, which he held as often as not 
upside down in his hands. He rarely spoke, and when he 
did speak his language was at times not at all intelligible. 
After a few days the power of writing and of reading (silently 
as well as aloud) was restored, and voluntary speech returned 
to a considerable extent, but no improvement was mani- 
fested in his hearing. At no time of his illness did he lose 
consciousness, nor was there ever any evidence of paralysis. 

On admission his expression resembled that of a deaf man, 
but he was not deaf, for if asked (in writing) whether he 
heard conversation he stated that he heard a sound, but that 
he did not understand what was being said. At the same 
time he was not absolutely word deaf, for when requested to 
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put out his tongue, or shut his eyes, or hold out his hand he 
usually performed all these actions correctly if addressed 
slowly and distinctly and in monosyllables. It was manifest 
that his comprehension of spoken words was aided by the 
close watch which he kept on the lips of the speaker, for if 
the same phrases were repeated in such a way that he could 
not see the face of the person addressing him he at first com- 
pletely failed to comply with the requests made. It was 
interesting to note that after a few trials he seemed to 
become acquainted with the sounds, and readily did what 
was required of him. Any attempts to engage him in ordinary 
conversation were futile, and invariably elicited the reply: *‘ I 
hear you, but [ don’t understand what you say.” 

Notwithstanding his difficulty in comprehending spoken 
language, there was no impairment of ordinary a He 
heard and recognised a watch ticking at a considerable dis- 
tance from either ear, and he recognised and named everyday 
sounds, such as the noise of street traffic, the bark of a 
dog, a railway whistle, and the noise produced by poking 
the fire. He seldom spoke voluntarily, but when he did his 
articulation was perfect. His remarks were always short and 
simple, apparently his vocabulary was small, and every now 
and then he would misapply a word. He could write readily 
and distinctly, and he read aloud with ease and with intelli- 
gence. When shown various objects, for example, watch, 
pencil, penknife, and coins of different values, he could name 
them all correctly and without hesitation. His musical 
faculty was impaired. Previous to his illness he could sing 
to some extent, and was fairly well acquainted with Scotch 
and other melodies, but when tested at the organ soon after 
admission he failed to recognise such well-known airs as 
*‘ Auld Lang Syne” and ‘‘ We're a’ Noddin’,” and was equally 
at a loss with the ‘‘Old Hundredth” and ‘‘God Save the 
Queen.” The only air with which he showed familiarity was 
“*Comin’ thro’ the Rye,” and this he hummed with tolerable 
accuracy. He recognised by sound that the musical instru- 
ment which was played was an organ, and he could distin- 
guish sacred from secular music. His intelligence seemed 
unaffected, and his memory, though good for past events, was 
miserable as regards the present. He was emotional, and 
easily depressed by trifling occurrences. Nowhere was there 
evidence of pale. The movements of the pupils and eyes 
were normal, and the appearance of the discs was natural. 
All the reflexes were in perfect order. The sounds of the 
heart were feeble but free from murmur; the left ventricle 
was slightly dilated; the arterial system as indicated by the 
condition of the superficial arteries, was atheromatous. The 
urine was healthy. 

During the patient’s stay in hospital his condition 
decidedly improved. At first he seldom spoke, but latterly 
he expressed himself with considerable freedom and fluency. 
He frequently volunteered remarks, and he rarely misused a 
word. His power of comprehending speech also increased to 
a certain extent, but it was still very defective when he 
left the infirmary on April 11th. The treatment which I 
adopted consisted mainly in attempts to remedy the imper- 
fect perception of speech by speaking to the patient slowly 
and distinctly, and by the repetition of short words and 
phrases, exactly as one would do in trying to teach col- 
loquially a foreign language. 

Since the foregoing was written I have again examined the 
patient. He was still partly word deaf, and also, I fancied, 
a little deaf to ordinary sounds, but his faculty of expression 
had evidently further improved since he left the hospital. 
His speech was wonderfully accurate; enly once or twice 
did he fall into error, using the word ‘‘ pacified” for ‘‘ satis- 
fied,” and “ extinctly” for ‘‘ distinctly.” He told me that 
he had been to church the day before, but that he could only 
now and then comprehend what the preacher was saying 
though he heard his voice distinctly. With the view. of 
verifying this statement I read to him a few sentences taken 
at random from a book, and I found that he could not under- 
stand a single word that I said. nei 

On testing his musical faculty, it was at once apparent that 
a marked improvement had taken place since its condition 
was last investigated. He now recognised the ‘‘ Old Hun- 
dredth” and “‘ Auld Lang Syne,” singing a few bars of the 
latter air, and he stated that other tunes which were played 
were quite familiar to him, though he had forgotten their 


names. But his musical capacity could hardly be considered 
completely restored, nor could his powers pronounced 
absolutely satisfactory, for, after listening attentively to “God 
Save the Queen,” he came to the conclusion that the air 
which he heard was ‘‘ Auld Sang Syne,” with variations ! 

In commenting upon this case I would first direct attention 
to the account given of the onset of the symptoms. Clearly 
on February 11th a pathological lesion, some hemorrhage or - 
softening took place in the patient’s left brain, resulting in 
the production of auditory and visual aphasia along with 
agraphia—he could not understand language, he could barely 
speak, he could not write, and he was evidently unable to 
read. In a few days agraphia and visual aphasia sed. 
away, but the auditory aphasia persisted, thus indicating 
that the lesion must have involved the left auditory centre, 
and that the visual word centre had suffered only from the 
inhibiting effects of the injury in the neighbouring con- 
volution. 

On reviewing the symptoms previously detailed it is ap- 
parent that the case is far from being one of complete auditory 
aphasia. The patient has considerable powers so far as the 
production of language is concerned, but his capacity for 
pave: ranger | speech is greatly diminished, and his musical 
faculty is still capable of further cultivation. In all proba- 
bility the symptoms are the outcome of a lesion which has 
damaged but not destroyed the left auditory centre, thus 
bringing about the changes which I have already detailed. 

Lastly I would draw attention to the improvement which 
has taken place in the patient’s condition since he first came 
under notice. This observation is in keeping with what seems 
to be a well-established fact—namely, that of all the forms of 
aphasia the auditory variety is the most susceptible of 
amelioration or cure, a circumstance believed to be due to 
the faculty possessed by the right auditory centre of acquiring 
through a process of slow education the special functions 
located in the corresponding convolutions of the opposite 


side. 

[Shortly before leaving Aberdeen for San Remo I had an- 
other opportunity of examining the patient whose case is 
related above. Hewas then free from aphasic symptoms 
and there was no evidence of amusia.] 








CASE OF PTOMAINE POISONING FROM EATING 
TURKEY. 


By E. S8. WORRALL, M.R.C.S.Ena., L.R.C.P.Lonp., 
Crouch End. 





On February 15th, at 6.20 p.M., I received an urgent call to © 
Mrs. M., and found her in a collapsed condition, cold and 
clammy, the pulse 75, and the pupils contracted. I was un- 
able to arouse her so as to obtain any answer to questions. 
There were no signs of injury from a fall or blow, no typical 
smell in the breath, and on looking carefully round the room 
I could find nothing to account for her condition. On ques- 
tioning the servant and the mother’s help, who were in the 
house all day, I found that Mrs. M. had not been well on the 
previous day, February 14th, when she complained of pain in 
the abdomen and vomited three times; and on the morning 
of February 15th she had vomiting and diarrhcea, and com- 
plained of pain in the abdomen. She took no breakfast and no 
food whatever that day, but a Paegty os np came of coca wine 
in the morning and about midday a little brandy and water, 
vomiting immediately after. About 2P.m. she went to lie 
down on the sofa, where she remained till after the children 
came from school, about 5 P.M. Soon after she was heard to 
call out to her daughter, who went to her and found her on 
the sofa, and was alarmed as her mother seemed very ill, and 
a not talk properly. Later on I was sent for as above 
stated. - 

On further inquiry I ascertained that they had all been 
unwell after eating turkey at 2 P.M. the previous afternoon. 
The cook informed me that the turkey seemed all right when 
she was preparing it for roasting, but that when it com- 
menced to cook she noticed it had an unpleasant smell, and 
the husband of the patient remarked on this when it was 


| brought to table. All, however, seem to have eaten some of 








the bird, and Mrs. M. ate very little, but partook freely of 
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the gravy made from the giblets. The children, three girls 
and a boy, had only a little, and chiefly off the breast, as also 
did Mr. M. The son wanted to eat more, but Mr. M. took it 
from him as he did not think it good. In the evening and 
next morning Mr. and Mrs. M., three of the children, the 
mother’s help, and the cook all felt unwell, three of them 
vomited, and all had pain in the abdomen and diarrhoea. 

I administered an emetic to Mrs. M., which I repeated in 
a quarter ofan hour. These did not act, and I at once passed 
the stomach tube and well washed out the stomach with 
warm water, little else returning than the water and a little 
mucus. The husband returned from the city at 8.30 P.M., 
and was much alarmed when I told him of his wife’s condi- 
tion. He himself had felt uncomfortable pains after leavin 
home early in the morning, and had been to a chemist’s an 
taken a good draught of aperient water. I toldhim there was 
little doubt that it was due to poisoning by ptomaines from 
eating the turkey. I remained with the patient the greater 
part of the night. At about 11.30 p.m. she passed_a copious 
motion under her, which was very foul smelling. I adminis- 
tered hypodermics of ether, etc., but could not arouse her by 
any of these means ; she remained quite unconscious, breath- 
ing quietly ; the abdomen was not distended, the pupils were 
moderately dilated and did not react to light; the conjunc- 
tival reflex was absent. In the morning I got Professor Sid- 
ney Martin to seé her in consultation. He entirely agreed 
with the diagnosis, and advised continuation of the treat- 
ment with the hypodermic injection of ether and of strych- 
nine. Nutrient enemata of peptonised gruel were adminis- 
tered. Reaction had now set in; the temperature was 101.6° 
in the axilla, and the pulse was 136. Dr. Martin also recom- 
mended me to use warm boracic lotion for repeated washing 
out of the large intestine. This I did, turning the patient 
gradually over from the left side, and back then to the right 
side, and back again in order to wash out as much as possible 
of the large intestine. The patient, however, remained coma- 
tose, never recovered consciousness from the time I first saw 
her, till death occurred at 2.10 A.M. on February 17th, she 
having been unconscious for 313 hours. There was a rise of 
temperature on the evening of February 16th to 103.6°. The 
following is a copy of the notes I made at the necropsy, at 
which Mr. H. 8S. Elworthy, F.R.C.S., kindly assisted. 

Height 5 feet 2inches. Fairly well nourished. Pericardium contains 
a normal amount ofclear fluid. Heart the size of deceased’s closed fist, 
weight as removed 83 ozs. Pulmonary valves normal, aortic valves 
normal; some irregular thickening of mitral valves (old). Tricuspid 
valve normal; some recent clot and fluid blood in the cavities. Heart 
mus¢le normal, no induration or degeneration noticed. Aorta, coronary 
arteries, and large blood vessels quite healthy; no staining. Tongue 
slightly furred; csophagus normal, but some slight redness near the 
lower end. Larynx healthy, trachea and bronchi slightly red and infected. 
Right pleura no fluid and no adhesions, left pleurasame. Right lun 
dark-coloured on section, somewhat cedematous, otherwise healthy ; leit 
lung same ; cut portions of both float in water. Peritoneum slight dulness 
and stickiness generally, where covering ascending colon more marked. 
Stomach no ulceration, some petechial patches about the lesser curvature, 
contents 3 ounce fluid (kept. No. 1). Intestines : Petechiw# along upper 
part of small intestine, more in large intestine in transverse colon; no 
glands seen in mesentery. Liver: Surface smooth, weight 3 lbs. 7 ozs., 
consistence diminished, cut surface greasy ; gall bladder full of green bile. 
Spleen not enlarged, consistence normal, dark in colour. Right kidne 
3$ 0zs., capsule only slightly adherent, more friable than normal ; left 
similar; both cloudy-looking on section. Bladder healthy, urine none 
present. Suprarenals normal. Uterus small, cavity tending to oblitera- 
tion, otherwise healthy; slight amount of mucus seen at external os; 
ovaries normal. Meninges healthy, some slight amount of fluid under 
membranes, vessels on surface fairly full ; nothing abnormal noticed on 
surface of brain; vessels at base quite healthy. Brain weighs 50} ozs., 
healthy on section ; about a drachm of clear fluid in the ventricles; left 
posterior cornu somewhat enlarged ; small oedematous swellings on the 
choroid plexus on each side. Crura, pons, cerebellum, and medulla 
normal in appearance externally and on section. 


REMARKS. 

The course of the case seemed clearly to indicate poisoning 
by food. There was the partaking of tainted food which 
affected all the members of the household, some more than 
others. In the patient who died there was at first the com- 
bination of malaise, weakness, and gastro-intestinal symptoms 
which usually accompany food poisoning. These were, how- 
ever, not accompanied by fever. This appeared later, and 
with the more severe symptoms may be taken to indicate 
bacterial poisoning as distinguished from chemical poisoning. 








THe German Otological Society will hold its sixth annual 
meeting this year at Dresden on June 4th and sth. 





A NEW METHOD FOR LOCALISING BRAIN 
LESIONS. 


By ROBERT H. COX, F.R.C.S.1., 
Shanghai, China. 





Tus method supplies a simple and infallible means of map- 
ing out on the scalp the positions of any (or all) of the under- 
ying convolutions of the cerebral cortex, a result accom- 
plished, with the ‘‘cerebro-graphometer” and its chart, 
almost automatically. 

The cerebro-graphometer consists entirely of the mechanical 
device known technically as ‘ lazy-tongs,” formed into a 
circle with two accessory loops, one bearing the numerals and 
the others the letters A to V. 

The chart shows, on a gnomonic projection, the boundaries 
of the lobes and convolutions of a hemisphere of the brain, 
with the lines of latitude and longitude corresponding to the 
numbers and letters of the instrument (Fig. 1). 








Fig. 1.—A diagrammatic map (on a gnomonic projection) of the 
external surface of a hemisphere of the brain, showing the boun- 
daries of the lobes and convolutions, and the lines of latitude and 
longitude corresponding to the engraved rivets of the instrument. 

Localising is performed as follows: Extend the instrument 
and apply the end of the lettered loop, marked V, to the occi- 
pital protuberance and the other end to the ——, then 
press down the loop to the scalp in the middle line and close 
the circle round the head, so that the 100n the numbered loop 
will lie on the lettered loop. Consult the chart for the bear- 
ings, and place the number 10 on the letter of longitude, when 
the number of latitude will rest over the part sought for. 











ee oe 


Fig. 2.—The same projected on the right side of the skull; also shows 
the instrument in position for localising. 


Fig. 2 shows the instrument in position for localising ; also 
the evolutions mapped out. 
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The instrument is equally applicable to all sized heads, and 
forms its own unit of measurement for each, thus eliminating 
the errors caused by using standard measures for varying sur- 
faces. It is compact, light, durable, and may be rendered 
aseptic by boiling. Messrs. Arnold and Sons, London, are the 


makers. 


LIST OF INDICES 
TO IMPORTANT REGIONS OF THE BRAIN CORTEX. 


DESCRIPTION. INDEX. 
Motor Centres: External Aspect: 
_ + . K 
Inferior Extremity............ W 
Superior ie) Sree i 
ACG. acca ote 5 seers Jol 
4 
Lips and Tongue (Broca's lobe) €¢ (Left Side) 
Head and Eyes .............. qt 
Mesial Aspect : 
KL 
BGG -usehcdedeeceaieaace siacce el 
FUME bscttavitionicmaas JK 
10 
AMD occ cs = Cecaeelacceadace ey 13 
10 
RAGA: Vict c a accasaeea ean HL 
a 10 
Sensory Centres ° WICAMINGE ccs. lcavorseaseunaue 
s 
. TS .ccsstusieeiaenen R 
6 
Special Convolutions . Frontal: Ascending ..... Jak 
Bee eee cas 
“ 
Ni (G0) C AMOR eer cceer sy cal 
name fa 
PUL CITOT Ciamcermeer tere E 
4 
Parietal Ascending .......... Jal 
MUPCHOM <...-ceissone MGPiaN 
Supramarginal ...... MN 
7 4% 
Riga 655% oinwanea: Q 
. : . 5% 
Oceinitat Wt. cacecccesecscwer g 
2nd s 
- aeeeere eee eere gear & 
& 
3rd... t 
Tempura ISP a cecctecceccs ose- San 
23 
2 J 
nd . Jag 
SC EMCE CODE CRE CCECCC = 
3 
Special Fissures: Rolando's ......... se eecececes + lal 
2 
€ SPW Sis sector werereiee aseans ecaees E@X 
. 23 
Middle Meningeal Artery ............ Per LCC eCe . z 
CARO GMh. c6 > 0/6 osc Sacas and ane Heke cceneosodaue Vv 


NOTE.—The Letters and Numerals correspond to those on the insirumen: 
When awo letters are placed thus—LK--it means a poin half 


way between them 


When an index is given thus— i @ .§ —it means the poriions 
at these two points and that between them, when like this— 
ey MeP@ X —it means that portion from M to Pon the ling of 


latitude marked 9, down to N on the line marked 7 








NOTES ON A SUCCESSFUL CASE OF 
PYLOROPLASTY. 


FREDERICK PAGE, 


Surgeon to the Royal Infirmary, 
Newcastle-on-Tyne. 


BY 
THOMAS OLIVER, and 
M.D., F.R.C.P., Physician to the 

Royal Infirmary, Newcastle- 
on-Tyne. 





Tue following case seems to us to be of sufficient value to be 
recorded on account of the severe nature of the operation per- 
formed upon a patient rapidly dying from sheer starvation, 
and who, shortly after the shock and the immediate conse- 
quences of the operation were recovered from, gained strength 
and put on flesh at such a rapid rate as to render her hardly 








recognisable by her most intimate friends. To the medical 
officer of the convent, Dr. Ruddock of Newcastle, the writers 
gladly acknowledge their indebtedness, not only for his 
skilled assistance at the operation, but for permission to 
publish the notes of the case. 

On November 2nd, 1896, one of us, Dr. Oliver, saw in con- 
sultation with Dr. Ruddock, a nun, aged 25, in one of,the 
Roman Catholic convents of this city, a French Canadian by 
birth. She was extremely emaciated, pale, and so feeble that 
she could not sit up in bed. After having suffered from 
dyspeptic symptoms for several years, followed by marked 
declension of health, she was transferred from the Weat of 
England to Newcastle in the hope that our bracing atmo- 
sphere would act as the much needed restorative. Anorexia, 
gastralgia, and recurrent vomiting were the symptoms which 
caused her to seek medical relief. Of late, debility, anzemia, 
and emaciation had made rapid strides. At first the vomit- 
ing only occurred after meals and gave relief to pain, but 
latterly it had been occurring at irregular and rather 
lengthened intervals—three to four days—when large quanti- 
ties of liquid would be ejected, frequently coffee ground in 
character, occasionally of an ashy-grey colour, and usually 
with a most offensive odour. Previous to February, 1896 
menstruation had been irregular, but since that date it had 
been in complete abeyance. The bowels were constipated, 
the urine normal. When seen by Dr. Oliver, the patient was too 
ill to be subjected to a prolonged examination. The tempera- 
ture was normal, pulse 78, small and flickering. The face was 
pale, and expressive of lengthened suffering; tongue moist 
and clean. The heart and lungs were healthy. Abdomen 
was slightly protuberant, especially in its lower half 
anteriorly. Liver dulness was normal. Stomach: the area 
over which a normal resonant note could be heard was in- 
creased, whilst occupying the lower half of the abdomen, and 
extending almost to the suprapubic line was a cystic swell- 
ing, dull on percussion, the dulness varying with change of 
position of the patient. Fluctuation was well marked. On 
auscultation, and even without it, asplashing sound could be 
easily heard. Nothing was felt at the pylorus. Dilated 
stomach was diagnosed, and as the patient was extremely 
ill a fresh attempt was made by means of strong beef tea 
enemata, containing a few drops of laudanum, administered 
four times a day, to get her into a better condition for the 
surgical treatment which seemed to us the only chance left 
her. As the enemata were retained she soon began to gain 
in strength and vitality, but the improvement was only 
temporary. As consent had meanwhile been obtained ‘for 
the surgical procedure, it was decided, after consultation with 
Mr. Page, ill as the patient was, and hopeless almost.as was 
her condition, to perform without further delay.abdominal 
section. 

Note sy Mr. Paae, ‘ 

On November 26th abdominal section was performed. 
Upon opening the abdomen in the middle line above the 
umbilicus, the stomach was found to be enormously dilated. 
The pylorus was thickened and fixed. | Mikulicz’s operation 
was performed. The stricture only permitted a pair of sinus 
forceps to pass through from the stomach to the duodenum. 
For some hours it was very doubtfal as to whether the patient 
would vem but gradually she did so, and made a rapid and 
most satisfactory recovery. loroplasty for the treatment 
of non-malignant stenosis of the pylorus does not seem yet 
to occupy, in the estimation of British surgeons, the position 
it deserves. Gastroenterostomy still appears in‘ this country 
to be the operation resorted to in many Cases of simple 
stenosis and yet few surgeons, I am ‘sure, who in their own 
practice contrast the results of the two operations will be 
inclined to adopt gastroenterostomy, 

It has been said that ‘‘recurrence of the stricture ‘is a 
physical impossibility” after this ‘operation—a somewhat 
rash statement, perhaps. ‘The operation has now been prac- 
tised for some years, and I have certainly nét heard of a 
recurrence. The man upon whom T operated ‘in the year 1892 
—the first case of pyloroplasty in Great Britain—remains well 
and is at his ordinary work, and T know of other Cases in this 
neighbourhood where there has been no recurrence. ‘The 

reat dangeft arises from‘ the Spematod being’ deferred ‘too 
Sas. Two of my patients died from .the direet: effect of the 
operation within a few hours:ofsits performance. 
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The patient, when seen early in March by Dr. Oliver, 
seemed in perfect health. Although less than four months 
since the operation, she had gained upwards of 26 lbs. in 


weight. 


A CASE OF PARALYSIS OF THE SIXTH 
NERVE FOLLOWED BY DIPLEGIA : 








RECOVERY.! 
By D. J. WOOD, M.B., C.M.Ep1n., 
Cape Town. 





On March 28th, 1896,G. H. came to me complaining of double 
vision. Diplopia had come on gradually during two days, 
and he was unable to get about properly. There was con- 
vergent squint, absence of rotation outwards, and, when 
tested with lights, the cause was found to be pure right sixth 
nerve paralysis. 

The history was found entirely negative. He was a healthy, 
well-built lad of 18, singularly free from disease as a child and 
since. A year ago he had hada severe headache for two days 
consequent on exposure to the sun when fishing, but other- 
wise he had been well. His father was a sufferer from gout, 
perhaps also from rheumatism which had caused distortion 
of several joints, especially those of the hands. Syphilis was 
inquired for in both father and son, and was denied, no doubt 
truthfully. 

The diagnosis seemed fairly certain that it was a case of 
so-called rheumatic paralysis in a case of inherited gout. 
Iodide of potassium 30 grains daily and milk diet were pre- 
scribed. 

I saw him next on April 3rd. The day after seeing me he 
noticed a feeling of numbness in the toes of the left foot, 
which increased until the leg fell ‘‘ asleep.” Next day it was 
worse, and the face and hand participated, and by April 
znd there was left hemiplegia from the lower part of 
the face down and complete in quality. 

The orbicularis palpebrarum and frontalis were normal in 
action: voluntary motions were abolished in the lower left 
side of the face, but an involuntary smile was fairly sym- 
metrical. The knee reflex (left) was slightly increased ; 
there was no anesthesia, and I take it that the numbness 
alluded to was an expression of motor weakness, as sensa- 
tion was perfect. 

As on the first examination, the vision was normal (acuity 
and fields), the anee were healthy, and the heart and arteries 
apparently sound. 

he condition seemed now much more serious and to point 
to a lesion in the upper part of the pons on the right side 
pressing on the right sixth nerve in its course, and damaging 
the motor tract and facial fibres before’ decussation (to the 
left). Judging from the onset there seemed a chance that the 
damage was caused from below the pons, but there were no 
signs of a gross lesion, and repeated inquiries only 
strengthened the negative history. Temperature was normal. 
After five days the arm, leg, and face began to grow stronger, 
and the improvement continued. 

On April 15th fresh symptoms appeared, the hemiplegia 
was nearly gone, but there was some difficulty in speaking 
and swallowing. The left side of the palate drooped, and as 
it apparently did not properly close the upper part of the 
pharynx, the patient could not prevent his breath from 
escaping through the nose, and a pseudo-dyspnea re- 
sulted. The iodide was increased to 60 grains daily, and liq. 
hyd. perch. 38s added. 

Next day the articulation was worse, and a paralysis ap- 
peared on the right side of the face, similar to that which had 
disappeared from the left side. The movements of the 
tongue were impaired in all directions, but specially forwards 
and to theright. There was still no anesthesia, pain, sense 
of illness, nor any trace of optic neuritis. There was, how- 
ever, some mental weakness of which the patient was aware ; 
he laughed continually when spoken to or looked at, and 
— conscious of the absurdity, could not control him- 
self. 

On April 19th the original hemiplegia had entirely gone, 


1 Read at a meeting of the Cape tome Branch of the British Medical Asso- 
ciation, 








but speech was so bad as to be scarcely intelligible, and the 
patient preferred to write. Consonants ‘‘t” and ‘“‘d” were 
spoken ‘‘nee,” “k” and ‘‘q” as if ‘“‘h” and ‘‘ wh,” labials 
‘“m” and ‘“‘n” were imperfectly finished off, ‘“‘r” was pro- 
duced fairly well. Owing to the paralysis of the lips the 
mouth remained open, and fluids escaped from the right side 
cue drinking. ‘I'he voice also was rather low pitched and 
usky. 

From this time general amelioration set in, in less than a 
week the face was largely under control, speech more intelli- 
gible, and the mouth kept shut. 

-On May a2ist, eight weeks from the commencement, there 
remained only slight weakness of the right face, some huski- 
ness of voice, and the sixth nerve paralysis which ushered in 
the condition. Unfortunately the larynx was not examined, 
but I am inclined to think there was some paresis or other 
abnormality present. 

REMARKS. 

It will be at once evident that we have here an unusual and 
atypical form of disease. We may begin by excluding en- 
tirely the suggestion of hysteria as the cause. At no period 
did any of the symptoms afford any ground for such a 
diagnosis. 

The case resembled an acute or subacute disturbance of 
motor nerve structures in or near the lower part of the brain. 
From ordinary bulbar paralysis we separate it by its greater 
acuteness, the higher nerve centres involved, and the re- 
covery of the patient. Pseudo-bulbar paralysis is even more 
improbable. . 

Peripheral neuritis seems more likely, but the absence of 
any toxic cause, and the fewness of the nerves effected, do 
not warrant the supposition. To account for the right sixth 
nerve paralysis, followed by the left hemiplegia, one must 
practically admit the disease to be in the right side of the 
pons, where also one must look for the cause of the facial 
paralysis. The locality is further narrowed by the fact that 
the sixth nerve is probably damaged below the point of de- 
cussation (nucleus or below), while the facial fibres (for the 
left face) were involved before decussating, and this could 
only be if the lesion were in the upper part of the right side 
of the pons. The latter right facial paralysis would be 
accounted for by the disease spreading down the right side 
of the pons till it reached the right facial nucleus or nerve. 
Extension of the disease from the right sixth nucleus to the 
right seventh nucleus would be easy on account of their close 
relation. 

The connection between the nerve cells supplying the lower 
facial muscles and the hypoglossal nucleus affords a possible 
explanation of the paralysis of the tensor palati from the 
close connection between the hypoglossal and accessory 
nuclei. The point may be noted that the only infranuclear 
lesion, that of the sixth nerve, remained long after the others 
had vanished. Paralysis of theright sixth nerve had not entirely 
disappeared before the end of July; and diplopia to the 
right side, slight in degree and due probably to contraction 
of internal rectus, still (September 8th, 1896) persists. 

The nature of the disease is even more obscure than its 
locality. Syphilis and other infective diseases seem entirely 
excluded, but I am not so certain that with a rheumatic his- 
tory, even in a heart apparently healthy, we can exclude the 
chance of an embolic lesion with subsequent degeneration of 
the nerve substance. 

The nearest case seems one related by Gowers of an acute 
poliomyelitis of the pontine and medullary nuclei and nerves, 
but in our case there was no symptoms of inflammation. 








A CASE OF WANDERING C:DEMA, PROBABLY 
OF SEPTIC ORIGIN. 
By E. W. G. MASTERMAN, F.R.C.S., 


Damascus. 





THE following case recently under my care in this city seems 
to me to present features of a sufficiently unusual kind to be 
worth recording. 

J. T., a Jew, aged 8, was on December 30th, 1896, suddenly 
seized with pain in the left leg. Shortly after cedema of the 
leg was noticed gradually ascending from the foot to the 
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knee. The next day (December 31st) the left arm began to 
be painful, and to swell rapidly, and towards evening some 
swelling about upper eyelids was noticed. On January 2nd, 
1897, 1 was called to see him for the first time, and these are 
my notes: 

tthe boy presented an extraordinary appearance. Both 
upper eyelids are tensely cedematous, and also the area 
between the eyes and over both temples. The lower eyelids 
are not at all affected, so that the eyes can be seen (with some 
difficulty) by drawing down the lower lids. The cedema is 
tense and does not pit. It is very tender. There appears to 
be no cedema in other parts of the head, but the great en- 
largement of the temples, etc., gives the appearance of a very 
large head. The left arm is very swollen and tender. There 
are a number of irregular raised purpuric patches about the 
extensor surface of the forearm. The left leg is slightly 
cedematous (much less, according to the friends, than it was). 
On the left heel is a small abrasion, said to be since com- 
mencement of the illness. There is no cedema elsewhere, 
and except for the purpura the cedema is pale and not in- 
flammatory. Pulse slightly quickened, and temperature a 
little over 100° F. Urine examined, no albumen. 

January 3rd. To-day both upper and lower eyelids exces- 
sively swollen, also temples, behind ears and the occipital 
regions on both sides. No cedema to be detected on top of 
head. Eyes absolutely closed. 

On January 4th the cedema of the face had very much im- 
proved, and he could open his eyes. The swelling in the left 
arm was better. The purpuric spots were now brownish, raised, 
and the largest of the size of a threepenny piece. The 
cedema everywhere pitted on pressure, but was still tender. 
oe was very slight fever, and the patient felt much 

etter. 

On January sth the right arm had begun to swell, and 
yey spots like those on the left arm had appeared. 

here was a large purpuric spot around the wrist, and many 
smaller ones on the extensor surface of the forearm. The 
cedema of the face and left arm and leg had much improved. 

On January 7th the face was almost normal, but cedema 
with great tenderness had appeared on the back. Scarcely 
any cedema of the left limbs remained. The temperature was 
101.2°, 

On the evening of January 9th he was seen in extreme 
pain. Theright arm had suddenly become tensely swollen 
from the elbow downwards, and fresh purpuric spots had 
appeared, and also a couple of vesicles. There was also con- 
siderable abdominal pain and tenderness of the back. The 
cedema elsewhere had practically disappeared. The tempera- 
ture was about 101°.” 

From this time onward there was steady improvement. 
(Edema gradually disappeared and fever quite ceased. The 
— of the vesicles became purulent, and then they 

ried up. 

On January 17th, however, he was suddenly seizee with an 
acute attack of dysentery. Blood and matter was very 
copious, and tenesmus severe. Under treatment these sym- 
poe rapidly disappeared, and since the 21st convalescence 

as been interrupted. 

As regards treatment, quinine internally, and ext. bella- 
donne ¢. glyc. externally, were used at first; later, lotio 
plumbi ¢c. opio was found more soothing as an external ap- 
plication. The dysentery was treated in the ordinary way 
with puly. ipecac. and mist. ol. ricini. 


; REMARKS. 

The interest of the case lies in the very wandering nature of 
the cedema, and especially in the sudden swelling of the face 
and equally sudden disappearance of edema. The fever, the 
purpuric spots, and possibly the dysenteric symptoms, point 
to a septic infection, and possibly it may have been a septic 
infection from the abrasion of the heel. There were, how- 
ever, never any red lines visible on the limbs, nor were the 
lymphatic glands enlarged or painful. The following case, 
which I had a short time previously, may throw some light 
on the abeve. A boy, aged 18, came to me with a small but 
intensely painful abscess of the axilla, which I opened. Two 
days later the whole arm on that side became tensely swollen 
and painful, and the temperature went up to 103°. In two 


a similar swelling affecting both legs. The arm and the 
abscess rapidly improved, but it was two weeks before the 
fever left him and the condition of the legs improved. They; 
however, remained cedematous for several weeks more. Here, 
however, there were distinct red lines in the course of the 
superficial veins, and I think the diagnosis of a septic phle- 
bitis, due to infection from the axilla, was clear. Although 
some of the symptoms were different, 1 am inclined to think, 
the first-mentioned case was of the same nature, though 
the rationale of the anatomical distribution of the disease isa 
mystery to me. 














TECHNIQUE OF THE TREATMENT OF SYPHILIS 
BY INTRAVENOUS INJECTION OF 
MERCURY. 


By JAMES B. BYLES, M.B.Lonp., 
Late House-Surgeon at the London Male Lock Hospital. 





Having read in the British MrepicaL JouRNAL of December 
12th, 1896, Mr. Ernest Lane’s able paper on the Treatment of 
Syphilis by Intravenous Injection of Mercury, I feel it would 
be of interest to describe in detail the method of carrying out 
that treatment, together with a few points gained by expe- 
rience in the wards of the Male Lock Hospital, London, by 
attention to which the small operation may be successfully : 
performed. That each separate injection be successful is of 
primary importance, due to the fact that it has to be re- 
peatedly performed while the only veins available are those 
of the upper arm and forearm, so that if a mistake is made 
the treatment is probably interrupted owing to the pain and 
swelling occasioned. The apparatus required is exceedingly 
simple, and may be narrowed down to a hypodermic syringe 
with a glass piston, two platino-iridium needles, the solution 
to be used and a piece of rubber tubing for a tourniquet. The 
patient has his arm bared to the shoulder, and a couple of 
turns taken round the upper part with the tourniquet, the 
ends of which he may be allowed to hold and let go when 
required. A prominent vein is now chosen for the injection, 
and as a general rule { should suggest that those actually at 
the elbow-joint should not be selected, for here, owing to the 
frequent movements of the part, even the small injury caused 
by the needle prick may give rise to some slight periphlebitis, 
placing that arm hors de combat for the time. Choose rather 
the cephalic vein or one of the superficial veins of the 
forearm. 

The syringe is now filled with the solution to be used, the 
needle affixed and sterilised in the flame of a spirit lamp. 
All air bubbles should be cleared from the syringe, but 
should any minute ones remain, they will be out of harm’s 
way against the base of the piston, being driven there by 
holding the syringe at a slightly higher level than the needle 
whilst injecting. The best form of syringe is one with a 
glass rod as piston running through a washer of asbestos ; it 
has a capacity of 20 minims, but one holding 40 minims 
would be better. This syringe may be sterilised for all prac- 
tical purposes by boiling. : 

To insert the needle into the vein chosen, hold the syringe 
almost horizontally, and in the direction of the blood-stream. 
It is an important point that if the needle has failed to 
enter the vein, movementof the needle, especially depression, 
will give rise to dimpling of the skin, whereas if the needle is 
in the vein, not only is movement of it free, but in many 
cases blood will pass into the syringe and colour the solu- 
tion. 

The patient is now told to release the tourniquet gently. 
After this has been done, the least possible quantity of in- 
jection is to be thrown into the vein; if the patient feels 
nothing the vein has been successfully entered and the in- 
jection may be completed; if, however, the patient complains 
immediately of smarting pain withdraw the needle, as the 
vein has been missed, and the solution is passing into the 
subcutaneous tissue. : wa 

By careful attention to these details the painful bruising 
arising from a misplaced injection is rendered a matter of 
impossibility. In afew cases some staining may appear at 





the site of injection a day or two after, from a few drops of 


days more the boy was unable to leave his bed, on account of | blocd from the vein having escaped into the surrounding 
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tissue ; in still fewer cases there may occur some slight 
“oy omen especially in those cases where an injection 
as been made actually at the bend of the elbow. This 
swelling will subside in a few days, and in no case do I 
believe any phlebitis to have been present. After with- 
drawing the needle, I usually close the puncture with a wisp 
of wool and collodion. In future injections the site should 
be varied as much as possible by alternating the arm used, 
and by the selection of different veins. 

Should any periphlebitis unfortunately occur, it is advis- 
able to give that arm a rest till the swelling has subsided or 
make the injection above it. The amount of injection 
required by different patients varies to a great extent, but 
can be regulated very exactly by the state of the patient’s 

ums; in most cases 20 minims to 40 minims every other 

ay will be found to be suflicient. As to the solution used 
for the injection, in all ordinary cases, with no symptoms 
calling for the exhibition of iodides, I have tried both the 
liq. hydrarg. perchlor. B. P. and the 1 per cent. solution of 
the cyanide, and have not found the one in any way superior 
to the other. But in tertiary cases and in syphilitic ulcera- 
tion of a tuberculous form, in cases of rupia and bad throat, 
etc., where iodides are indicated, I certainly consider 

atients have improved more rapidly on solutions of sodium 
iodide 3j in liq. hydrarg. perchlor. 3js, the dose for an in- 
jection being 20 to 40 minims., 

In some rare cases, where even small injections of mercury 
such as 20 minims every other day, have tended to cause 
salivation and in which the disease was proceeding un- 
checked, I have found great advantage in following up the 
mercury injection by one ofa dilute solution of sulphate of 
atropine, such as 20 minims of a solution containing 3j of 
the liq. atropine sulph. B. P. in 3vij of distilled water. 
Here the easiest way to proceed is, after giving the mercurial 
injection, to detach the syringe from the needle in situ in the 
vein, fill with the atropine solution, reaffix and inject, the 
patient meanwhile holding his arm with the needle in it 
above his head in order to prevent bleeding. 

With regard to the advantages of intravenous injection 
over other forms of treatment for bad cases of syphilis, and 
also cases where mercury cannot be taken by the mouth, it is 
only necessary to show that it is as good in its results as 
inunction, and that that is the case Mr. Ernest Lane laid 
particular stress on in his paper of December 12th, 1896. For 
it is acknowledged that a month or six weeks’ course of in- 
unction forms the best foundation for the patient’s two years’ 
course of mercurial treatment, enabling him afterwards to go 
on with the drug in the usual way per the stomach without 
disturbance to that organ and the rest of the alimentary tract, 
even though before his treatment by pills or mixture had had 
to be discontinued. The technical advantages of intra- 
venous injection over inunction are very great and practi- 
cally incomparable. The patient can be got under the in- 
fluence of the drug very rapidly and with certainty ; once 
under he can be kept so with the greatest nicety, as it is 
possible to regulate the dose to a few minims. In inunction 
it sometimes occurs that the amount absorbed is at one time 
exceedingly small, and at another so large that the patient is 
almost salivated. 

Some cases where inunction is especially called for are 
covered to such an extent by cutaneous ulceration that it is 
impossible to carry out, whereas no such objection may 
apply to the intravenous injection. In the one case, also, 
the surgeon knows the treatment is being carried out regu- 
larly and correctly, whilst no such guarantee exists in the 
other. From the patient’s point of view also the advantage 
of the injection every other day, occupying only a few minutes, 
is very great when compared with the treatment by inunction, 
with all its attendant discomforts of publicity, due to the 
necessity for a hot bath every night, time occupied, and a 
collection of underclothing soiled with blue ointment. .All 
these disadvantages practically prevent a patient from 
carrying out his treatment by inunction, and it is for these 
reasons that I consider intravenous injection to be particu- 
larly suitable for those cases of syphilis in private who require 
something more than the ordinary treatment by the mouth. 








PROFESSOR VON KOLLIKER, the venerable histologist of Wiirz- 
burg, has had the title of *‘ Excellency” conferred upon him. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


HERPES OF MUCOUS MEMBRANE AND SKIN. 
TuHrovuGH the kindness of Dr. Washington Isaac, with whom 
I saw the patient in consultation, I am enabled to send the 
following notes of this very interesting case: 

I. L., aged 41, first seen on December 27th, 1896. He com- 
plained of sore throat, particularly on the right side, and 
dysphagia. On inspection the right tonsil and pillars of the 
fauces appeared red and swollen. 

On December 29th I saw the patient with Dr. Isaac. He 
then complained of pain in the throat, extending up to the 
rightear. The right side of the throat was found to be red 
and swollen, and two or three yellow spots were seen on the 
tonsil and posterior pillar of the fauces. Temperature 100.4°, 

On December 31st I again saw the patient with Dr. Isaac, 
He was hoarse and complained of acute pain in the throat 
extending up to the ear, and entirely preventing sleep. 
There was now a typical herpetic eruption on the soft and 
hard palate on the right side, extending forwards to within 
an inch of the teeth, and sharply limited on the inner side 
by the median raphé of the palate. Nothing abnormal to be 
seen in the larynx. Temperature 100.4. 

The next day the earache was worse. A band of herpetic 
vesicles appeared on the right edge of the tongue, extending 
from the pillars of the fauces to within an inch and a-half of 
the tip of the tongue. 

On January 2nd the patient was still in much pain. Three 
or four vesicles appeared in the concha and below helix of 
right ear. 

On January 3rd the throat slightly easier, the ear about the 
same. A few vesicles appeared on the right temporal and 
parietal regions. 

On January 4th there was general improvement, which was 
maintained on January 6th, but the patient was still unable 
to take solid food. 

On January 8th he had an attack of hiccough and vomiting, 
and suffered from complete anorexia. 

On January 9th the hiccough was very troublesome, and 
there were only short intervals of relief. On January toth 
the hiccough was very severe, and threatened to suffocate 
the patient; the spasms came on very rapidly, only about 
four or five seconds between them. One attack lasted three 
and a-half hours. On January 11th hiccough ceased, and 
frequent retching supervened. 

By January 14th the retching and vomiting had gradually 
subsided, and on January 15th solid food was taken. On 
January 26th he was extremely prostrate. The throat re- 
mained painful, and there were occasional stabs of pain 
through the right ear. 

As regards treatment morphine subcutaneously was the 
only remedy that relieved the pain. This case is interesting 
on account of the implication of the mucous membrane as 
well as the skin ; the great severity of the pain, and especially 
the pain in the ear; the presence of hiccough and vomiting, 
and the great prostration which followed the attack. I would 
suggest that the hiccough and vomiting were due to an irri- 
tative lesion of the phrenic and vagus nerves similar to the 
lesion met with in the spinal ganglia and nerves in cases cf 
herpes zoster. 
F. pE HAVILLAND HALL, M.D., F.R.C.P. 
Wimpole Street, W. 


TREATMENT OF BRONCHITIS AND BRONCHO- 
PNEUMONIA IN CHILDREN. 
For the last few years I have disregarded all entreaties and 
have absolutely refused to allow poultices to be used in any 
cases of bronchitis and broncho-pneumonia in children that 
I have been called upon to attend. Ihold that poulticing 
the chest in these diseases is unscientific and prejudicial to 
the welfare of the patient. The difference in the temperature 
of the poultice when applied and when removed is such that 
one might as well be continually moving the child from a 
warm room out into the cold every few hours. The weight of 
the poultice must also be taken into consideration. A large 
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umber of medical men order the nurse to apply them back 
and front. The weight of the poultice at the back is a matter 
of indifference ; the average weight of a well-made linseed- 
meal poultice for the front of the chest is, 1am informed by 
the district nurse, 6 ounces. Even allowing for the fact that 
the respiration in these cases is to a large extent diaphragm- 
atic, I find from observations that the chest wall rises on an 
average to the extent of one-sixth of an inch at each respi- 
ration. Supposing the child breathes 40 times a minute= 
2,400 an hour=57,600 in twenty-four hours—this will work 
out that the poultices are a handicap to the muscles of the 
chest wall of the child, to the extent that in twenty-four 
hours 21,600 lbs. have to be lifted to the height of one-sixth 
of an inch, or 300 lbs. one foot. 1 submit that the dis- 
advantages of poultices are enormous, and more than counter- 
act any beneficial influences they may have. Better results, 
in my experience, are obtained if the patient’s thorax is 
covered with a loosely-fitting jacket made of Gamgee tissue, 
and the chest rubbed night and morning with a liniment 
composed of equal parts of olive oil and turpentine, and 
medicines prescribed suitable to each case and to the stage 
of the disease. I think if this treatment were adopted there 
would be fewer cases of heart failure, and consequently less 
need for the employment of inhalations of oxygen or the use 
af digitalis, strychnine, or alcohol. 
Manchester. A. W. Senior, M.R.C.S., L.R.C.P. 





THE RELIEF OF THIRST IN MALIGNANT VOMITING. 
By “malignant” vomiting I mean vomiting in which every- 
thing solid and liquid is vomited, and in which, whatever be 
the nature of the causative disease, death is due to the starva- 
tion and thirst caused by the vomiting. 

Now, such patients complain more bitterly of the thirst 
than of the want of food, which last can be in an imperfect 
way and to an uncertain extent mitigated by the use of nutri- 
tive enemata. But the thirst cannot be relieved in this way, 
as any attempt to utilise the lower bowel at all extensively 
for the administration of fluids is followed by purgation, so 
that the last condition of that man is worse than the first. 

The only way in which thirst can be relieved is by the 
injection of water into a vein or thecellular tissue. I venture 
to suggest that this method is not utilised as systematically or 
to the extent that it might be, and as a small contribution to 
the subject send you particulars of the exact amount injected 
in a recent case in a given time. 

A man, aged 53, had been vomiting for six weeks, and had 
had total vomiting for three weeks. Nutritive enemata had 
been given for over two weeks. He complained bitterly of 
thirst, which he said was much worse than the want of food. 
The dryness of the mouth and tongue also caused him great 
distress. 

On January 27th I injected 45 ounces of boiled water, with 
a little salt, half into the cellular tissue of the left upper 
part of the abdomen and the rest into the cellular tissue over 
Scarpa’s triangle on the left side. 

On January 28th I injected 46 ounces into the left lower 
abdomen. 

On January 29th I injected 50 ounces into the left flank, a 
short distance behind the place where the first injection was 
ig In all, a gallon all but 19 ounces was injected in three 

ays. 

‘The man experienced great relief and temporary benefit ; 
his pulse became stronger, and he made very much more 
urine. He rallied sufficiently to undergo very well an explo- 
ratory abdominal section, which, unfortunately, disclosed a 
state to which there could only be one ending. 

A little soreness followed each injection, but in twenty- 
four hours the fluid was almost entirely absorbed, and 1 ima- 
gine that if the abdomen were divided into four equal areas 
at least 2 pints of water might be injected daily, taking each 
area consecutively, and when you had dealt with the fourth 
area the first would be ready for another injection. 

If a serum could be discovered sufficiently inactive, eventu- 
ally it might be possible also to administer food in this way, 
which would be a great improvement on the enemata me- 
thod, of the efficacy of which I have some doubts. 

Blackpool Wn. Harpman, M.B. 











CONCURRENT SCARLATINA AND ENTERIC FEVER. 
TAKEN in connection wiih Dr. Cosgrave’s paper on this sub- 
ject in the British MepicaL JourNAL of January 16th, 1897 
and the case reported - Dr. McNaughton in the JouRNAL of 
February 27th, the following case of concurrent scarlatina 
and enteric fever may prove of interest. 

I was called to see E. J., aged 19, on February 4th. She 
presented symptoms of influenza, which was epidemic in the 
district. In afew days the catarrhal symptoms cleared away 
but the temperature remained up. On February 8th enteric 
fever was diagnosed ; the temperature 102° F. ; the tongue foul 
and coated; the abdomen tender, and there was diarrhea 
with “‘ pea ny motions. As tending to confirm the dia- 
gnosis it may be mentioned, though the source of infection 
was not definitely traced, that a case of undoubted typhoid 
fever, since fatal, occurred about this time in a neighbouring 
house. During the first week of illness retention of urine gave 
some trouble. On February 11th characteristic rose spots ap- 
peared on the abdomen. On February 14th the diarrhea had 
stopped, and the bowels being constipated were relieved by 
an enema, which was repeated every four or five days. On 
February 15th a scarlet rash was observed on the arms, = 
chest, and abdomen ; the throat was slightly congested. e 
rash remained out three or four days, and on its disappearance 
desquamation commenced on the arms and fingers, and 
gradually became general. The typhoid spots, which had dis- 
appeared or had been obscured by scarlatinal rash, again 
became visible on February 19th. From February 2oth the 
a fell in a manner characteristic of typhoid, and 
reached normal on February 26th. There was no further rise 
of temperature, and the patient made a good recovery. This 
case supports the conclusion Dr. Cosgrave has drawn from his 
cases, that ‘‘the coexistence of the two diseases does not 
seem to add to the danger of either,” and that, seemingly, the 
one has a mitigating effect on the other. 

J. BERNARD GABE, L.F.P.S.G., L.8.4.Lond. 

Morriston, R.8.0. 





ACUTE SPREADING GANGRENE, ASSOCIATED WITH 
GLYCOSURIA: OPERATION: RECOVERY. 

W. McN., aged 59, had been under treatment for over three 

years suffering from transient attacks of glycosuria. The 

case presented the characteristic features of transient diabetes 

associated with obesity (lipogenic type). 

On November 12th, 1896, he called me in to see him on 
account of intense pain about the perineum, headache, and 
general malaise. His temperature was 102.4°, pulse 110, and 
respiration 18. Physical examination of the chest disclosed 
nothing abnormal; examination of the perineum revealed a 
tender, semi-fluctuating swelling, occupying the right side of 
the perineum, extending from anus to scrotum, and outwards 
to the gluteal fold. There was a red diffuse blush over its 
surface. The scrotum was swollen and cedematous. The 
urine contained sugar; a copious precipitate being given on 
boiling with Fehling’s solution. : 

This local perineal swelling quickly extended; the skin 
over it became red and brawny, and on November 14th the 
patient’s condition was extremely serious, neither local or 
constitutional treatment having had any influence. His tem- 
— was 102.8° in the morning ; pulse 120; slight delirium. 

ugar was still present in the urine. 

The perineal swelling had assumed an ugly appearance ; 
there were dark circumscribed areas of gangrene over the 
surface of the swelling and scrotum, surrounded by a red 
areola. The scrotum, penis, and prepuce were swollen and 
cedematous. Palpation gave a distinct emphysematous and 
boggy sensation to pressure. A consultation was held, and it 
was decided to operate. Chloroform having been administered 
the patient was placed in the lithotomy position, and several 
longitudinal incisions were made into the swelling; the 
posterior extending deeply into the ‘ischio-rectal fossa and 
buttock and the anterior into the scrotum. Through the 
gaping incision the deep tissues were seen to be of a dark 
green colour and gangrenous. Large sphacelated masses of 
this gangrenous tissue were removed piecemeal with scissors 
and the skin trimmed. The odour emanating from the wound 
was foul in the extreme. A large cavity 5 inches deep 
remained about the region of the right ischio-rectal fossa, 
communicating in front with incisions over the scrotum. 
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The wounds were washed with 1 to 500 perchloride of mercury 
solution, dusted freely with iodoform, and packed with iodo- 
form gauze. 

On the day following the operation (November 15th) the 

tient felt much better ; the temperature had subsided, and 

is general condition improved. The appearance of the 
wound, however, was not promising, the skin between the 
incisions had sloughed ; this was cut away, and further 
sloughs removed. A larger cavity now remained some 
10 inches lony antero-posteriorly, the right testicle being 
eupeoes in front. Sugar continued to be present in the urine. 
Subsequently the wound was dressed frequently; the patient’s 
constitutional condition, in spite of the severe traumatism 
and presence of sugar, daily improved. 

On November 20th the wound was clear of al! sloughs, 
leaving a raw surface having a reddish-yellow unhealthy ap- 

arance burrowed with honeycombed cavities, the edges 

eeply undermined. A dressing of eucalyptus oil was now 
applied. So far sugar had been present daily in the urine, 
but for the first time on November 24th no reaction was given 
on boiling with Fehling’s solution. From this day the 
patient’s general and local condition improved rapidly. Pro- 
gress continued with absence of sugar until November 29th, 
when it again appeared, and the patient’s condition retarded. 
The presence of sugar persisted until December 13th, when it 
again disappeared, only to reappear on December 30th, on 
which day there was some swelling and redness about the 
edges of the wound, with a pustular rash. Sugar was present 
until January 4th, 1897, when it again disappeared, and has 
been absent since. It is sufficient to state that from this 
time the patient made a — uninterrupted recovery. The 
wound is now healed, and the patient is able to enjoy a short 
walk out of doors. 


Nottingham. A. Warine, M.B. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 


TWO CASES OF HIGH ARTERIAL TENSION TREATED WITH 
ERYTHROL TETRANITRATE. 
(By Artuur Burton, M.A., M.B.) 

S1ncE few cases have been recorded in which erythrol tetrani- 
trate has been used, the following reports illustrating the 
effects of this new vaso-dilator may be of sufficient interest to 
justify their publication. In one case the drug was adminis- 
tered for the relief of the asthmatic attacks of chronic 
nephritis, in the other case for the relief of cardiac pain. In 
the latter case the effect of the drug in reducing arterial ten- 
sion is shown by sphygmograms. 





Curonic NEPHRITIS: ASTHMATIC ATTACKS. 

CasE 1.—W. C., aged 47, was admitted under Dr. Mac Alister 
on July 21st, 1896. His father, who had beena heavy drinker, 
was subject to gout, and died of hemiplegia. The patient, 
who had previously been a plasterer, had kept a publichouse 
for the last five years, and had been accustomed to drink 
about six pints of beer daily. He never had gout or sym- 
_— of lead poisoning. Until a month before admission he 

ad had no cough or shortness of breath, and had never 
noticed any cedema, or alteration in the condition of his 
urine. A month before admission he was seized suddenly 
with shortness of breath while walking. During the day he 
began to cough, and breathing became difficult and attended 
with a wheezing noise. On the following day his legs began 
to swell], and the quantity of urine was diminished. The 
bowels acted daily, and there was no headache or vomiting. 
The patient was very stout, and had considerable cedema, 
most marked in the eyelids, feet, and legs. The com- 
plexion was sallow and the conjunctive watery. The pulse 
was regular (120) with increased tension; no atheroma was 
detected. The heart’s impulse could not be felt. The areaof 





deep precordial dulness was normal but there was no absolute 
dulness. The second sound was accentuated at the apex and 
at the aortic area, otherwise the heart’s sounds were normal. 

The chest was in the position of deep inspiration, and 
moved but little with respiration, which was chiefly abdo- 
minal. Over the whole chest expiration was prolonged and 
accompanied by wheezing rhonchi. A few rdles were heard at 
both bases on deep inspiration. The liver dulness was normal, 
and there was no ascites. There were no signs of retinitis. 
The urine was acid, pale in colour, and clear. After boiling, 
the coagulated albumen amounted to one-half. There was a 
deposit of granular casts and desquamated renal cells. The 
urine passed during the first twenty-four hours amounted to 
26 ounces, and the percentage of urea was 1.5. He was given 
a milk and farinaceous diet and saline aperients. During the 
first ten days asthmatic attacks of considerable severity oc- 
curred each night. During the daytime his breathing was 
fairly easy, although always attended with a wheezing sound. 
The asthmatic attacks were promptly relieved by the inhala- 
tion of 3 minims of amyl nitrite, until the evening of July 
31st, when he had an asthmatic attack of unusual severity. 
This attack was quite unaffected by amy] nitrite, but was re- 
lieved by the inhalation of chloroform, which was not given 
to the extent of producing anesthesia. ; ; 

On the following day the patient commenced taking 1 grain 
of erythrol tetranitrate with extract of gentian in a pill twice 
aday. From this time there were no asthmatic attacks, and 
the breathing gradually lost the wheezing sound. For the 
week preceding the commencement of this drug, the daily ex- 
cretion of urine averaged 59 ounces, and the coagulated albu- 
men occupied one-half of the volume of urine. During the 
following week, while taking 2 grains of erythrol tetranitrate 
daily, the average daily excretion of urine was 78 ounces, and 
the amount of albumen varied between one-fifth and one- 
third. About half an hour after taking the pill the patient 
complained of a throbbing sensation in the frontal region, 
which spread to the occiput and lasted for about three hours. 
This sensation was only felt during the first three days of the 
administration of the drug, and after that time no inconveni- 
ence was experienced. 

On August roth the cedema had quite disappeared, and on 
August 15th the patient was discharged, having been free 
from asthmatic attack for the fortnight, during which he had 
been taking 2 grains of erythrol tetranitrate daily. 


CARDIALGIA. 

CasE 11.—C. P., aged 66, a farm labourer, was admitted 
under Professor Bradbury on October 28th, 1896. He had 
never had gout, rheumatic fever, or syphilis, and until a year 
before admission into the hospital he had always had very 
good health, being able to do hard work as a wood sawer 
without pain or difficulty. A year previously he became an 
out-patient of the hospital, complaining of pain in the region 
of the left nipple. There was no pain elsewhere, and no 
cough or shortness of breath. The pain had no reference to 
food, but was brought on by exertion, and passed off after 
resting for about an hour. During the last seven months 
before admission the pain steadily increased in severity and 
in frequency of occurrence, so that a small amount of exertion 
was sufficient to induce an attack of pain. There had never 
been any violent paroxysm of pain, nor radiation of pain 
down the arm. During the year he had lost a stone in weight, 
but his appetite and digestion remained good. 

On admission he had the appearance of a rather thin but 
healthy man. The pulse was regular, with occasional inter- 
mission, and a rate of 56 beats per minute. The tension was 
increased, and the radial artery was thickened and tortuous. 
At each pulsation the brachial artery was seen to be thrown 
into curves. The chest was somewhat emphysematous, the 
cardiac dulness being diminished. The heart’s impulse could 
not be seen or felt, but the sounds were normal. Noabnormal 
pulsation was detected in the neck or epigastrium. 

For the first week the patient was kept in bed, with ordinary 
diet, no medicine being given except occasional aperients. 
During this time he had frequent attacks of precordial pain, 
lasting one or two hours, and occurring at all times of the 
day, irrespective of meals, though this pain was much less 
severe than it had been before his admission to the hospital, 
while he had not been confined to bed. At the end of the 
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week he commenced to take one grain of erythrol tetra- 
nitrate with extract of gentian in a pill every eight hours. 
Unlike the other case reported, the patient experienced no 
headache or other discomfort when the drug was commenced. 
The pain became less, and after a week the patient was able 
to be out of bed all day, walking about the ward without any 


pain. ; ie ‘ 

After a fortnight’s regular administration the drug was 
omitted. It was subsequently resumed at irregular intervals, 
and nitroglycerine was also occasionally given in doses of one 
hundredth of a grain for purposes of comparison, but there 
was no recurrence of pain during the patient’s stay in the 


hospital. . : f 
The comparative effects of erythrol tetranitrate and nitro- 


glycerine upon arterial tension are shown by the accompany- 
ing sphygmograms. Thus it will be seen that erythrol tetra- 


Before the administration of drug. 


wenty minutes after erythrol tetranitrate gr. 1. 
3 
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Half an hour after erythrol tetranitrate gr. 1. 


One hour after erythrol tetranitrate gr. 1. 
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Two hours after erythrol tetranitrate gr.1. 
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Seven hours after erythrol tetanitrate gr.1. 
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Eleven hours after erythrol tetranitrate gr. 
= 8 


Five minutes after nitroglycerine, gr. ras: 


Half an hour after nitroglycerine, gr. x};. 


One hour after nitroglycerine, gr. +j;. 
“ 





Three hours after nitroglycerine, gr. 35. 


nitrate produces little effect until half an hour after its 
administration. The maximum effect is produced at the end 
of an hour, this effect being. maintained until three hours 
after the dose. From this time the arterial tension begins 





gradually to rise, but does not return to its previous condi- 
tion until about ten hours after the dose. 

With nitroglycerine, however, reduction of arterial tension 
is seen at the end of five minutes. The greatest effect 
appears from half an hour to an hour after the dose, and by 
the end of three hours the arterial tension resumes its usual 
condition. 

These observations are in accordance with the statements 
made by Professor Bradbury in the Bradshaw lecture ( 1895), 
in which erythrol tetranitrate was first brought before the 
notice of the profession,’ and correspond with the results 
obtained by Dr. Oliver by the method of arteriometry, which 
were published in the Croonian Lectures of 1896,? 

It may be added that better results have been obtained by 
the administration of erythrol tetranitrate in the solid form, 
either in pills or tabloids, than by the administration of a 
solution of the drug, which in some cases has produce 
vomiting. 
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THomas Buzzarb, cee gua President, in the 
air. 
Friday, March 26th, 1897. 

EPIpEMIC OF INFANTILE PARALYSIS IN THE SAME FAMILY. 
Dr. Pasteur read a paper on an epidemic limited to one 
household. Every one of the seven children in the family 
was attacked in rapid succession within the space of three 
weeks with fever of moderate severity accompanied by severe 
headache. In three of the children, aged 11, 9, and’5, 
paralytic symptoms supervened within seven days of the com- 
mencement of illness. The type of paralysis varied in the 
different cases. In one there was flaccid paralysis of the left 
arm ; in another right hemiplegia with marked and persistent 
muscular rigidity of the arm and leg, with more transient. 
paralysis of the face and soft palate on the same side; whilst 
in the third case there was paralysis with rigidity limited to 
the left lower limb. In two more the primary fever was 
followed by tremors lasting a few days; whilst in the remain- 
ing two the primary fever was not followed by any nervous 
disturbance. As regarded the cause of the outbreak, it was 
possible to exclude the acute exanthemata, diphtheria, and 
influenza. The points of resemblance with infantile paralysis 
were held to justify the diagnosis of that cause in spite of the 
remarkable characters of the paralysis. . The cases proved that 
a poison giving rise in one instance to a paralysis indis- 
tinguishable from the acute atrophic paralysis of childhood 
was also able to determine lesions in other parts of the 
nervous system. They further strongly confirmed the growing 
impression that infantile paralysis is an acute infective 
disease. 

Dr. OrmEROD said that in two of the cases some points 
raised a suspicion that the disease was epidemic cerebro- 
spinal meningitis, though it was rare in this country. 

Dr. Bgevor said the first case resembled anterior polio- 
myelitis. The second case was of cerebral type, the soft 
palate being affected. The rigidity was, however, in favour 
of meningitis, whilst the absence of pain was opposed to that 
view. The last case resembled infantile paralysis, though the 
stiffness, which was the first symptom, was a difficulty. 

Dr. CayLEy thought the term ‘‘infantile” inappropriate, 
as the disease was not limited to childhood, and “‘ anterior 
poliomyelitis” was also inappropriate, as it was only one 
manifestation of a disease that often involved other parts of 
the nervous system. 

The PRESIDENT thought it was the first time that the in- 
fective character of infantile palsy had been before a British 
medical society in aconcrete form. Many persons suspected 
an infective factor, and a Stockholm observer seemed to have 
proved that acute anterior poliomyelitis was infectious. He 
himself thought there was an unrecognised toxic agent, and 
described the case of a boy whose little sister had, just 
before his illness, undergone a similar attack except that no 
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aralysis supervened. He suggested that careful bacterio- 
fegicnl examination of these cases should be made. 


Symonps’s CEsOPHAGEAL TUBE: SAFETY STRING 
SWALLOWED. 

Mr. Lockwoop related the case of a man, aged 65, who, 
whilst wearing a Symonds’s tube for a malignant ulcer of the 
cesophagus, swallowed the string. Every effort to extract 
the tube failed. Inasmuch as only liquids could be swal- 
lowed in small quantities, and he was rapidly becoming 
thinner and weaker, the question of csophagotomy or gas- 
trostomy was debated. It was determined not to do eso- 
phagotomy, because it was uncertain whether the tube was 
still in the cesophagus, and also whether the stricture was 
still safely permeable. Gastrostomy was done, and gave 
much relief. Three weeks after the malignant growth per- 
forated the trachea, and the man died of broncho-pneumonia. 
Afterwards the tube was found in the stomach, but had pro- 
bably escaped into it a few days before death. 

Mr. CLuTTon said intubation had given much comfort, but 
gastrostomy had recently become so free from risk that he 
personally would prefer gastrostomy. 

Mr. Maxrns said that a patient had worn a tube for months 
when the string broke; as he could not bring the tube up, hie 
passed another tube, and pushed the former one down. This 
procedure probably did not entail much risk. 

Mr. Lockwoop said such a procedure was not practicable in 
his case. Intubation, he thought, was in many respects pre- 
ferable to gastrostomy, and should always be tried first. 


REMOVAL OF BRAIN TUMOUR. 

Dr. WAsHBoURNand Mr. ARBUTHNOT LANE described this case. 
The patient, a woman aged 46, was seized with a fit on May 
4th, 1896. It commenced as a convulsive twitching of the 
right thumb, thence extended to the forearm and to the upper 
arm, the elbow being forcibly flexed. The right leg was simi- 
larly affected, the knee being bent. She did not lose con- 
sciousness. After the fit the right arm and leg were weak, 
and the right side of the lips and tongue numb. During the 
interval preceding her admission into Guy’s Hospital (on 
August 27th, 1896) she had a similar fit about every fortnight, 
at the menstrual periods, which were very frequent. She 
gave no history of headache or vomiting. On admission the 
right side was distinctly weaker than the left. Whilst under 
observation she had similar fits. As she did not improve 
under antisyphilitic remedies it was decided to explore the 
brain on the left side. On September 1oth a large area of 
bone was removed, and the dura mater, which was healthy, 
exposed. Next day she had two fits. On September 
21st the dura mater and arachnoid were divided, when 
a tumour was exposed. It grew from the pia mater 
and deeply indented the brain directly in front of 
the upper limit of the fissure of Rolando. The 
tumour was sharply defined and shelled out readily. Though 
not invading the brain substance, a minute portion of grey 
matter was found adhering to its under surface. From before 
backwards the growth measured 2 inches, transversely about 
13 inch; its depth equalled its breadth. The convolutions 
depressed by it were the upper portion of the precentral 
gyrus, the adjacent area of the first frontal gyrus, with part 
of the second frontal gyrus, the marginal gyrus, and probably 
to some extent the gyrus fornicatus. Aphasia with paralysis 
of the right arm and right side of the face followed the opera- 
tion. The aphasia soon disappeared. When she left the 
hospital on January 24th, 1897, she had complete motor 
paralysis of the right hand and forearm, with impaired sensa- 
tion in the fingers. She had lost the pain in her arm which 
existed previous to the operation, and which was temporarily 
increased by it. The facial paralysis had also disappeared. 
She had no recurrence of the fits after the removal of the 
tumour. At the present date, March 26th, 1897, movement 
was returning in the fingers, but the rest of the arm was 
paralysed. 

Dr. Seymour Taytor thought it curious that fits com- 
menced in the hand, the tumour being in such a position, 
and that after operation the paralysis was chiefly localised in 
the arm and hand. He considered the paralysis was probably 
due to an injury of the cortex. 

The PRESIDENT remarked that iodide of potassium was only 





given for a fortnight. He would have given it a longer trial 
in larger doses before recommending such an operation. 

Dr. WASHBOURN said that not the slightest benefit accrued 
from its administration, and that there was not the least sus- 
picion of any syphilitic taint. 


A REMARKABLE CASE OF EXTRAVASATION OF URINE. 

Mr. BarwELt related the case of a man, aged 36, who pre- 
viously to November, 1896, was perfectly healthy. One 
night, after coitus, in which nothing unusnal occurred, he 
went to sleep, and on waking next morning found the scrotum 
much swollen; during the next few days the swelling in- 
creased, and although feeling perfectly well he sent for Dr, 
Nixon on the 27th. On the 29th he saw the patient in con- 
sultation. He had a subnormal temperature, a feeble quick 
pulse 108, tongue furred, and slight constitutional symptoms, 
He had felt quite well up to four hours before, and even then 
was only ‘‘a little down.” The scrotum was greatly dis- 
tended, boggy, red, and stung with blotches of dark brown dis- 
coloration; the penis was but slightly swollen or reddened, 
and free of sloughy spots; the perineum, much distended to 
within a very short distance of the anus, exhibited two 
spkacelated spots. He never had any difficulty in passing 
urine, which flowed ina full stream. Deep incisions were 
made in the perineum and scrotum, exposing the superficial 
muscles of the urethra and the testicles. The sodden tissues 
were full of urine, with the usual ammoniacal sloughy odour. 
One bleeding vessel being rotten was secured by leaving on 
it a pair of forceps; the very soft state of all tissues rendered 
interference with the urethra inadvisable. Five days after 
the incisions were made he lost about four ounces of blood 
by the rupture of a vesselin or close to the right testicle. 
Rupture of the urethra as an immediate result of coitus had 
once or twice been reported, but invariably in the penile 
portion of the tube, never, as far as the author was aware, in 
the membranous part. A No. 12 catheter passed into the 
bladder without encountering the slightest obstacle, and 
treatment for the urethra was, therefore, unnecessary. Theman 
lost by sphacelus about four-fifths of the scrotum, but the parts 
healed, and the whole was quite sound exactly six weeks 
after, the testicles being enclosed in a new bag, which though 
it looked tight interfered neither with comfort or function. 

Mr. Makins said that not rarely one met with extravasa- 
tion of urine without obvious cause, and instanced the case 
of a clergyman whose perineum was full of extravasated 
urine, though nothing amiss could be discovered when a 
catheter was passed. Possibly its occurrence after coitus, in 
the author’s case, was simply a coincidence. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
E, NETTLEsHIP, F.R.C.S., President, in the Chair. 
Wednesday, March 24th, 1897. 

ADJOURNED Discussion ON RETRO-OcULAR NEURITIS. 
Mr. Jessop, after referring to ordinary typical cases, those 
due to diseased teeth, to fractures about the orbit, and to 
migraine, went on to speak of insular sclerosis and retro- 
ocular neuritis. Some years ago he published a case in the 
St. Bartholomew’s Hospital Reports which began with diplopia 
and optic nerve atrophy, and four years later developed into 
insular sclerosis. It was thought to be ataxic at first, the 
remarkable feature about the case was the frequent variation 
in vision, although the aspect of the nerve and the visual 
field did not change; for this reason the case was suspected 
to be hysterical; there was no central scotoma. In diph- 
theritic cases with contraction of the visual fields he had 
found that recovery was the rule. 

Mr. Siucock, speaking of the cause of the involvement of 
the axial fibres of the nerve, criticised the view that the 
central lymph channel was the reason for it. He suggested 
that as the axial fibres were furthest from the source of blood 
supply in this part of the nerve this might be the reason for 
their involvement. He had lately seen one case of retro- 
ocular neuritis in a diabetic person in which the central 
scotoma was attributed by Sir W. Broadbent to high arterial 
tension; the scotoma disappeared after treatment. If the 
patient exceeded strict limits and took a glass of wine sugar 
appeared in the urine and there was dimness of sight; he 
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thought the failure might be explained by the cedema which 
accompanied angio-sclerosis. As to the direct influence of 
cold in producing the affection, the optic nerve was deeply 
buried in the head, and he could not imagine how it could be 
affected; if cold produced retrobulbar neuritis why did we 
not sometimes get it after using ice compresses to the eye? 
Then in the cases depending on general causes, the physicians’ 
cases, gout and rheumatism, he would like to know definitely 
what was the actual pathological condition present; unless 
qe knew this we were using terms without definite meaning. 

Mr. Howmes Spicer spoke of the uncured cases of retro- 

ocular neuritis, and their possible relationship with other 
merve degenerations. It was not uncommon to meet with 
patients, mostly males beyond middle life, who had sudden 
failure of central vision, and of central colour perception ; the 
changes at the optic disc were pallor, a slight amount of 
swelling, and some constriction of the vessels at the margins 
of the disc due to alteration of pressure within the nerve 
behind the eye. Most of the patients were smokers, but the 
eases differed from ordinary tobacco amblyopia in the severity 
and persistence of the changes in the optic disc, and in the 
continuance of the defect after removal of the cause. It was 
difficult to follow such cases up for long periods, but of seven 
cases of which he had been able to obtain a record after twelve 
months, three had definite signs of nerve degeneration in 
other parts, such as loss of power in the limbs, although the 
interval had been as great as ten years in one case; another 
had great variations in acuteness of vision without evident 
cause, a feature of the insular sclerosis cases. Many of the 
senile cases seemed to be due to a want of vitality in the optic 
nerve, although it was not evident why this nerve should be 
affected more than others. 

Dr. RistEN RussELL wished to emphasise certain points in 
connection with Dr. Buzzard’s case of insular sclerosis in 
which he had made the post-mortem examination. The appear- 
ances in the optic nerves, tracts, and nervous system were a 
marked increase of interstitial tissue with destruction of the 
nerve elements. One point brought out was that with com- 
plete destruction of the optic nerves from the globes to the 
iront of the chiasm, and similar destruction of large portions 
of the optic tracts, there existed a considerable portion of 
medullated nerve fibres at the chiasm. This condition was 
opposed to the view of Gowers as to the identity of the optic 
nerve changes in insular sclerosis and tabes; if the morbid 
process in the optic nerves and tracts had begun in the nerve 
elements, there ought to have been a continuous process of 
degeneration throughout the chiasm without the interposition 
of healthy fibres. He alluded to the clinical difference 
between insular sclerosis and tabes, pointing out the frequent 
improvement of sight in the former, its rarity in the latter; 
the frequency of total blindness in tabes, its rarity in insular 
sclerosis. He referred to a case of which he showed sections 
of the optic nerve that evening. A man, aged 51, was taken 
with blindness of both eyes and paralysis twenty-five years 
ago. One eye got well, and the patient recovered use of his 
limbs, till two years ago, when he developed postero-lateral 
sclerosis. There was bare perception of light in.the right eye, 
and feeble action of the pupil; the disc was atrophic. The 
patient died four months ago. The optic nerve was destroyed 
from the chiasm to the globe, with increase of connective 
tissue ; this condition ceased in front of the chiasma, which, 
with both optic tracts, was quite normal. 

Dr. MacnauGHToN JoNES thought retro-ocular neuritis was 
comparatively rare. He had found it present in cases in 
which alcohol and tobacco, or syphilis, or mental worry or eye 
strain were the cause. He was sceptical as to hysteria being 
a cause, also the teeth, and he had not found gout to cause it, 
but there were certain cases due to zymotic causes, to after- 
effects of certain fevers. 

Mr. AvAMs Frost gave a summary of 13 cases. It was mo- 
nocular in all but 3; the failure was rapid ; there was no per- 
ception of light in 5 of the cases when at their worst. Gener- 
ally there was slight muddiness or hyperemia of the disc; in 
2 cases there was severe papillitis. Prognosis was good; 7 of 
the 13 made complete recoveries. In absolutecentral scotoma 
no pupil reaction was obtained from central light stimulation; 
pain was not always present. 

Mr. Doyrne thought the cases were of two kinds—binocular 
and monocular, Inthe binocular cases recovery was less fre- 








quent than in the monocular ones ; 9 of them were males and 
2 were females ; of the monocular cases, 5 were females and 2 
males. He had found weakness of limbs in some of the cases 
aftera time. As to the action of the pupils, the sluggishness 
was a degree of contraction yey ery and not time slug- 
gishness. He had not found the latent period increased. 

The PresipEntT had looked up records of 150 cases. He 
grouped them into (1) single idiopathic cases, of which the 
greater number recovered ; the recoveries, 54 in number, were 
38 females and 16 males; none of them were under puberty, 
and only 9 were over 40; in the majority no cause could be 
found; the non-recoveries were 11 females and 8 males; 6 
were under 40 and 13 over 40; pain was much worse in these, 
and the ophthalmoscopic signs did not occur till late; the 
seat was probably the optic foramen. In Group 2 there was 
failure of both eyes followe7 by recovery and no recurrence, 
Group 3 consisted of ger’ 1 nerve cases which were spread 
over a long time, and were probably disseminated sclerosis ; 
the ophthalmoscopic signs were slight ; he did not think they 
were the same as tabes. Group 4 consisted of local, probably 
sphenoidal, sinus cases. 

Mr. Gunn and Dr. Buzzarp replied on the whole dis-, 
cussion. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SEcTION OF MEDICINE. 
G. F. Durrry, M.D., P.R.C.P.I., President, in the Chair. 
Friday, March 12th, 1897. 
SIGNIFICANCE OF DILATATION IN FUNCTIONAL AND ORGANIC 
DISEASES OF THE STOMACH. 
Dr. Boyp read a paper on this subject. 

Dr. Doyte said he believed that a tube with as largea lumen 
as possible was the best for lavage. Lung troubles, such as 
chronic bronchitis, were causes of partial dilatation of the 
stomach, brought about by the passive congestion interfering 
with the nutrition ofthe organ. Another cause was the badly 
kept condition of the teeth of the poorer classes, and the 
short time given by them to the proper mastication of their 
food, which was usually of a starchy nature. 

Dr. Porter had frequently found a large teaspoonful of 
vegetable charcoal, taken an hour or two after meals, very 
beneficial in the treatment of dilated stomach. 

Dr. TWEEDY considered that the constipation which usually 
occurred in connection with dilatation of the stomach could 
be explained by mechanical means. He referred to a case 
which he had formerly shown, where the stomach filled 
almost the entire abdominal cavity, the condition having 
been brought about practically by the continual eating of 
large quantities of potatoes, and he thought that the pressure 
of the stomach filled with a large quantity of food of this 
nature, which could not be got rid of as quickly as it ought to 
be, was one cause of constipation. Constipation could also 
be accounted for on anatomical grounds. The first portion of 
the duodenum was about 2 inches in length and freely 
movable, while the second portion was fixed. It was there- 
fore evident that a dilated stomach filled with starchy food 
could, by drawing down the pylorus and with it the first part 
of the duodenum, produce a mechanical kink at the junction 
of the first and second parts of the duodenum, sufficient to 
cause obstruction to the free passage of food. 

The PRESIDENT was not quite sure that Fagge was correct 
in saying that there was fibroid thickening of the pylorus in 
cases of complete distension. Fagge described acute dilata- 
tion of the stomach, and mentioned at least one case in which 
dilatation occurred so suddenly that coma set in and death 
followed. The President believed that muscular wasting was 
really at the bottom of many forms of dilatation, but the exact 
cause of the wasting he did not know. He asked if the 
pylorus had-ever been stretched as a treatment in this 
country. The extent of the dilatation could be made out by 
giving the patient effervescent powders, or by filling the 
stomach with large quantities of fluid. 

Dr. Boyp replied. 





RELAPSE IN SCARLATINA. 
Dr. E. MacDoweEL CosGRAVE read a paper on two cases of 
relapse in scarlatina. (1) A girl, 9 years of age, was admitted 
into Cork Street Fever Hospital on November r2th, 1896, 
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suffering from a severe attack of scarlatina anginosa, the 
temperature falling to normal on the ninthday. On the 
twenty-eighth day, whilst desquamation was occurring in 
large flakes on the feet, the child had an attack of vomiting, 
the temperature ran up to 105.8° F., and a punctiform rash 
ot ay the tongue and pharynx being also typically 
affected, and albumen appearing in the urine. On the 
eighth day of the relapse secondary desquamation com- 
menced and gradually spread over the body. (2) A girl, 
aged 9 years, with a younger sister, was admitted to Cork 
Street Hospital on November 27th, 1896, suffering from well- 
marked scarlatina. Eighteen days after admission, whilst 
free desquamation was going on, the child complained of 
headache and sore throat, the temperature rose to 105.8°, 
and a punctiform rash appeared; desquamation where oc- 
curring was increased, and where finished was repeated. 

Dr. J. W. Moore agreed that true relapses had occurred 
in Dr. Cosgrave’s cases. It was an interesting fact that by 
means of isolated hospitals it was possible to produce many 
cases of relapse in scarlatina, provided that the patients 
were kept in the wards long enough. It was now believed 
that the cause of the relapse was a true reinfection, and that 
immunity was not established by the first attack, from which 
fact it would be learned that scarlatina convalescents should 
not be kept for any length of time in the wards in which they 
had been ill. He thought that the Dublin hospitals were at 
fault in this matter. Cases of scarlatina should be removed 
as soon as possible after the patients got up. 

Dr. MacDowEt CosGRAVE replied. 


TREATMENT OF CANCER WITH CELANDINE (CHELIDONIUM 
/ MAsvs). 

Dr. JosktpH REDMOND read a paper on the treatment of 
eancer with celandine (chelidonium majus). He exhibited 
patients suffering from epithelioma of the tongue and of the 
lip, and read notes of two cases of cancer of the cesophagus, 
and the other of cancer of the liver. All cases were improving 
under treatment with celandine. 

The PresipENT said it was remarkable that so little pain 
had been caused by the use of the drug, seeing it was an 
irritant and an active narcotic poison. Had Dr. Redmond 
noticed the administration of the drug followed by any effect 
on the secretions—that was, did it produce any purgative 
effect ? Formerly the drug was given in hepatic diseases, and 
seemed to have done good by internal administration. 

Dr. NinIAN FALKINER recommended the use of the juice, 
freshly made, to other preparations of the drug. 

Dr. CraiG, in referring to Dr. Redmond’s case of cesophageal 
stricture, said that the symptoms were particularly symptoms 
of dyspepsia. He had found patients come to hospital com- 
plaining of inability to swallow anything, and yet attempts 
to make such patients swallow food were often successful. 

Dr. J. W. Moore said that some of the cases brought for- 
ward by Dr. Redmond Were a little open to doubt as being 
cases of cancer, and that the symptoms were much more like 
acute dyspepsia. The mental phase in cases of cancer was to 
be regarded, and patients suffering from the disease grasped 
at any straw, and began to think they were going to be cured. 
—: it was possible for the secondary effects in cancer to be 
relieved by remedies without doing the primary cause any 
good. Condurangohad been used in the treatment of cancer 
but without much benefit. Another treatment for cancer 
was to give tke patient erysipelas, and good results had been 
sometimes achieved. 

Dr. REDMOND, in reply, said that he had never noticed any 
intense diarrhoea after administration of the drug. Concern- 
ing Dr. Craig’s remarks about cesophageal stricture, he (Dr. 
Redmond) had made sure that his patient could not swallow, 
and at the same time he was getting worse. 


CLINICAL SOCIETY OF MANCHESTER 


A. T. WILKINSON, Pas 1 President, in the 
air. 
Tuesday, March 16th, 1897. 
EMPYEMA OF THE FRONTAL SINUS. 
Dr. MitiicaAN showed: (1) A female, aged 18, recently 
operated upon for suppuration of fthe left frontal sinus. The 
symptoms present were pain over the region of the sinus, and 











a purulent discharge from the left nostril. Empyema of the 
maxillary antrum was excluded by the transillumination 
test. The sinus was opened according to the method sug- 
gested by Mayo Collier, and was found full of pus. At 
thorough cleansing, the infundibular tract was freely dilated, 
and a rubber drainage tube passed down into the nose. After 
the end of five weeks’ local treatment, all suppuration was 
found to have ceased. The edges of the wound were closed 


by means of horsehair sutures, and rapidly united. No 
further trouble has since been complained of. (2). A man 


aged 19, suffering from double frontal sinus empyema, an 
from suppuration of the fronto-ethmoidal cells. For some 
years he had suffered from the presence of nasal polypi. After 
having cleared the nasal passages of all polypi, a purulent 
discharge was found to proceed from the region of the in- 
fundibula. No antral empyema could be detected, and 
according opened [of the frontal sinuses was suggested, and 
was carried out in the manner advocated by Mayo Collier. 
Both sinuses were found to contain pus, and in both the 
mucous membrane was thickened and congested. Palpation 
with the probe showed the presence of bare (necrosed) bone. 
The !parts were carefully curetted, and drainage tubes of 
large size passed into the nasal passages. For many months 
most careful local treatment, syringing, and the application 
of chloride of zinc, had been carried out, but with only partial 
success, the suppuration still being fairly free, and fcetid if 
the treatment was not carried out each day. Stoker’s method 
of applying pure oxygen to the ag surfaces had also- 
been faithfully tried, but without any beneficial effect. Should 
no more marked improvement take place shortly, it was pro- 
posed to turn both sinuses into one large cavity, to scrape 
again, and to pack with iodoform gauze, and so allow the parts. 
to granulate up. 


TOXMIA AS A CAUSE OF PUERPERAL MANIA, WITH NOTES 
OF A CASE. 

Dr. ARNOLD W. W. LEA, after reviewing the various etiological 
factors in cases of puerperal insanity, stated that in a large 
proportion of instances the exciting cause was found to be of 
toxic origin. The toxzemia was not necessarily derived from 
the uterus. It was probable that any deficiency in the 
activity of the various excretory organs, namely, kidneys, 
liver, and intestines, might cause it, and this more especially 
as the blood of the puerperal woman was loaded with effete 
products of metabolism, the result of the rapid involution 
and absorption of muscular fibres, which went on in the uterus 
during the few weeks after delivery. Many authorities stated 
that 60 to 70 per cent. of all cases of puerperal insanity would 
be found to be from this cause. In most cases undoubtedly 
the toxzemia was the result of septic absorption from some 
part ofthe genital passages. Dr. Lea read notes ofa case in which 
septic absorption from the uterus appeared to have been the 
cause of the mania, as shown by the beneficial effects of intra- 
uterine treatment. The patient, a primipara, aged 25, had a 
tedious labour, followed by post-partum hemorrhage, which, 
no doubt, was a factor in the etiology. There was no heredi- 
tary tendency. She had a natural, though somewhat pro- 
longed, labour. The placenta was adherent, and as hemor- 
rhage was considerable, was removed by hand. She progressed 
favourably for five days, the temperature remaining below 
100°, On the sixth day acute maniacal symptoms supervened. 
There was no rigor. The temperature was 100.6°. few 
hours later she presented the typical signs of puerperal 
mania. The lochia were offensive. The uterus was explored 
and curetted under an anesthetic. Fragments of decidua and 
blood clot were evacuated. In twelve hours the symptoms 
completely disappeared. Three days later they again re- 
turned. The previous treatment was repeated, and the uterine 
cavity packed with gauze. The maniacal symptoms rapidly 
and permanently subsided, the patient making an excellent 
recovery. In this case the absorption was from a purulent 
endometritis. If, however, pelvic cellulitis or peritonitis were 
found to be present, such favourable results could hardly be 
anticipated. It was, however, extremely important to 
examine thoroughly the condition of the uterus and append- 
ages in all cases of mania arising during the puerperal 
period. 

CASE. 
Dr. Bury showed a case of Ataxic Paraplegia. 
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MIDLAND MEDICAL SOCIETY. 
A. H. Carter, M.D., President, in the Chair. 
Wednesday, March 17th, 1897. 
ELECTION OF OFFICERS. 
Mr. J. W. Taytor was elected President for the ensuing 
gession; Mr. Garner was re-elected Treasurer ; and Dr. Kauff- 
mann and Mr. Christopher Martin were elected Secretaries. 


SarcoMA OF HEAD OF HumeERus: INTERSCAPUT.AR THORACIC 
AMPUTATION AFTER BERGER’S METHOD. 

Mr. F. Marsu showed a girl, aged 10, whose left upper ex- 
tremity he had removed for a sarcoma of the head of the 
humerus. When admitted into the Queen’s Hospital on 
January 12th there was a globular uniform enlargement of 
the head of the humerus, the skin over it being tense and 
shiny, with a few dilated veins on the anterior surface. The 
enlargement was smooth, tense, and semi-fluctuating, tender 
on pressure, and more painful when the arm was moved. 
The first symptom, pain, was noticed three months pre- 
viously, and was thought to be “‘ growing pain,” as there had 
not been any injury. The swelling was not noticed until two 
months later; as the swelling increased the pain became 
worse. The mobility of the joint was impaired from the first, 
and movement always increased the pain. She had lost flesh, 
and had both eaten and slept badly. There was no family 
history of phthisis or cancer. An exploring needle passed 
into the swelling withdrew dark-coloured blood only. She 
was kept under observation for a time, and as the swelling 
uniformly and steadily increased, the limb was on February 
ast removed by Berger’s method, the only departure being 
the division and forcipressure of the suprascapular artery 
prior to the formation of the flaps, leaving only the posterior 
scapular artery to be secured subsequently. Extremely little 
»lood was lost, but there was considerable post-operative 
shock and restlessness. A rapid recovery was made, the 
wound healed by primary union, and she was up on the sixth 
day. She had since much improved in health and spirits, 
and had steadily gained weight. The growth was an endo- 
steal mixed celled (spindle and myeloid) sarcoma of the head 
of the humerus. It had invaded the joint and caused a 
fracture through the anatomical head of the humerus. 


PAPILLOMA OF LARYNX: THYROTOMY. 

Mr. F. Marsn showed a man, aged 63, with a history of 
partial loss of voice for twelve months. A few words could 
be clearly spoken, and then aphonia almost invariably came 
‘on and he could not make himself understood. He had been 
under treatment for chronic laryngitis, as a rigid and pendu- 
lous epiglottis concealed the greater part of the larynx. A 
few days prior to the operation, on February 12th, a more 
complete view had been obtained, and what appeared to be a 
papilloma was seen beneath the anterior third of the true 
<ords. On account of the difficulty of laryngoscopy and the 
possibility of the growth proving an epithelioma, removal by 
thyrotomy was determined upon. An incision was made in 
the middle line of sufficient length to expose the thyroid car- 
tilage above and the upper four rings of the trachea below. 
The cricothyroid membrane and the thyroid cartilage were 
then divided and a pedicle and branched papilloma, attached 
to the under surface of the cords at the anterior commissure, 
was removed with forceps and scissors. There was but little 
hemorrhage. The thyroid cartilage was sutured with strong 
‘chromic catgut, the Hahn’s cannula was removed and the 
openings in the trachea and cricothyroid membrane were 
closed with catgut sutures. There was no subsequent dys- 
pneea or other troublesome symptom. The greater part of 
the wound healed by primary union. The man could now 
‘speak without difficulty, and his voice was fairly clear. The 
growth was a true papilloma. Mr. Marsh called attention to 
the age of the patient and the innocent nature of the 
growth, and to the advantage of the immediate closure of 
both the laryngeal and tracheal openings. In this case he 
was of opinion that the tracheal opening could have been 
safely dispensed with. 


FIBROMYOMA OF UTERUS. 
Dr. THOMAS Witson showed (1) a fibromyomatous uterus 
with the ovaries and tubes; the whole weighing 10} lbs., re- 


moved by total abdominal hysterectomy from a patient, 
aged 49. There were many tumours ; the largest was in the 
posterior wall, measured 84 ins. in its longest diameter, and 
showed advanced myxomatous degeneration. Some of the 
other tumours showed similar degeneration to a less extent. 
The ovaries were much enlarged; the Fallopian tubes and 
the round ovarian ligaments were all hypertrophied. (2) A 
fibroid, the size of a foetal head, removed through the ey 
along with the uterus froma multipara, aged 40, who had 
been well until seventeen months before the operation, when 
her menses began to be profuse and painful. Eight weeks 
before operation there was retention of urine, requiring the 
use of the catheter for a fortnight. At the operation the 
fibroid lay for the most part in the vagina, but a portion, th™ 
size of an orange at the upper end, had grown outwards into 
the right broad ligament. After the fibroid had been shelled 
out of the broad ligament a large cavity was left, with thin 
flaccid walls, from which there was very free bleeding. It 
was therefore decided to remove the uterus, and this was done 
by the usual ligature method. There was some difficulty 
arising from the cedematous swelling of the right side of the 
cervix and of the vagina, and from the displacement of parts 
on this side. Recovery was interrupted by an attack of throm- 
bosis of the right femoral veins, which began on the ninth 
day after operation and ended in recovery in about a fortnight. 
Some trouble also arose from the heart, which was found 
before operation to be considerably dilated and weak in 
action. The patient wassent home inasatisfactory condition 
on the thirty-second day after operation. 


PARZXSTHESIA OF LEGs. 

Dr. SHort read a paper on an unusual form of paresthesia, 
marked by a feeling of coldness and numbness in the legs. 
The peculiar alteration in sensation was entirely subjective, 
and not associated in any of the cases with objective altera- 
tion in sensation, motion, or nutrition. Nine cases of this 
condition were cited. The patients were all men of ages 
varying from 19 to 49. The complaint made was chiefly of a 
cold feeling, generally associated with numbness, over the 
front of the thigh, round the knee-joint, and down the back 
of the leg in the calf and heel. One or two of the cases also 
experienced the feeling down the back of the thigh and down 
the shin. The sensation was comparable to that produced by 
cold wet clothes placed next to theskin. In addition there 
was an irritable condition of the mind due to the presence of 
the abnormal sensation, and absent when it was in abeyance. 
The symptom was periodic, resembling in this respect neur- 
algia, and at certain times might be entirely absent. Insome 
of the patients whose cases were described the feeling was 
present continuously with periodic exacerbations. Chill ap- 
peared to be the cause in three of the nine cases related, but 
not inthe others. An important point in connection with 
these cases was that there was no bodily condition or objec- 
tive sign of any coincident illness which might be assigned 
as the cause, such as anzemia, dyspepsia, etc.; in all other 
respects the cases were apparently quite well. Dr. Short had . 
found that the faradic brush applied to the legs relieved the 
symptoms immediately, but only temporarily, and for per- 
manent relief had to be repeated. Antipyrin and gelseminum 
also gave some relief in one or two of the cases. Of the many 
other drugs tried, none had any appreciable effect. The con- 
dition was considered to be one of neuralgia, with possibly 
slight neuritis in several of the worst cases. 





LIVERPOOL MEDICAL INSTITUTION. 
Ricuarp Caton, M.D., F.R.C.P., President, in the Chair. 
Thursday, March 25th, 1897. 

CALCULUS IN THE URETER. 

Mr. Larxin’read a note on this subject. In cases of nephro- 
lithotomy where no stone was found at the operation, he re- 
commended a thorough examination of the ureter, by turn- 
ing the kidney out through the wound on to the loin, and 
passing a probe along the whole length of the ureter into the 
bladder. On three occasions he had thus been able to detect 

a stone in the ureter. 
Pxiastic OPERATION FOR LUPUS. 





Mr, Rosert JONES advocated the performance of a plastic ~ 
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operation in cases of intractable lupus localised on the cheek. 


e showed a patient on whom twenty-five operations had 
been performed without success. Mr. Jones excised the 
lupus, carefully avoiding the facial nerve and Stenon’s duct, 
and reflected a large flap from the front of the neck. This was 
adapted to the raw surface occasioned by the removal of the 
lupus. The edges of the skin incision in the neck were then 

rought together. The result was very satisfactory. 

Mr. Pavut mentioned that he had successfully covered the 
back of the hand, from which he had excised a large patch of 
lupus, with a Tagliacotian flap from the abdomen. 

r. R. W. Murray also made remarks. 


MAtarRiA IN CENTRAL AFRICA. 

Mr. StanLEY KeELLett Situ read a note on certain clinical 
points in malarial fever which presented themselves during 
an exploration of the country west of Lake Nyassa. There 
were under observation 10 white men and about 700 blacks. 
It was found that in bodies on the march there was a close 
connection between fairly rapid alterations of level and the 
determination of malarial manifestations. Whenever the 
route lay across level or gently sloping country, fever was 
rare; but quick change from high veldt to low veldt, and vice 
versa, was always marked by a great increase in the number of 
attacks. This point was illustrated by fever maps of the 
white members of the expedition, and by a sectional survey 
of the main line of march. Mr. Smith supported the proba- 
bility of gradually acquired immunity, and drew attention to 
the prophylactic value of small daily doses of quinine sufli- 
cient to cause slight aural disturbance. 

Dr. BucHANAN drew attention to the fact that according to 
the clinical maps shown, the points of extreme difference in 
altitude, where outbreaks of fever took place, whether high 
or low, were also points at which “stations” were situated, 
and asked whether there might not be some special influence 
which might have determined the outbreaks apart from the 
differences in level. Although great differences in altitude 
were experienced between the stations, yet no cases of fever 
were recorded en route between the stations. 

Dr. Carter said the theory was fascinating from its simpli- 
city, but thought it should not be adopted without careful 
consideration. He had been struck by the fact that most of 
the cases seemed to occur after marches uphill where the two 
factors, cold and fatigue, came into play. With reference to 
prophylaxis, he would suggest the trial of arsenic, the ad- 
vantages of which had been pretty generally recognised. He 
thought highly of Warburg’s tincture, especially in the more 
depressing forms of ‘‘ bilious remittent fevers,” as they were 
termed. 

Dr. ALEXANDER Davipson, Dr. ARCHER, and Dr. G. JOHNSTON 
also made remarks. 


EXcISION OF THE RECTUM. 

Mr. Pavt read a paper on a second series of 14 cases of ex- 
Two were for syphilitic stricture, 2 for 
villous tumour, and 1o for cancer. Short lengths of bowel 
were excised by the perineal and the vagino-perineal in- 
cisions when the disease was situated in the lower third, by a 
posterior median proctotomy when in the middle third. For 
extreme excisions a sacral flap was employed. The best re- 
sults were obtained after the removal of a short length of 
bowel, followed by suture of the upper to the lower end. 
Approximation after extensive excision was considered bad 
practice, being more dangerous and little if any better in re- 
sult than when the stump was brought out and attached to a 
glass tube. The 4 non-malignant cases were cured. Of the 
malignant cases, 2 died from the operation, 2 died since from 
recurrence, and the remaining 6 were under observation. Of 
the previous series of 14 cases, all malignant, 3 were cured 
(1 of these having been watched for ten years, and the other 
2 for four years). A fourth was probably well, but could not 
now be found. Two died from the operation, and the re- 
maining 8 all died of recurrence after an average period of two 
years. 

Dr. ALEXANDER, Mr. Banks, Mr. G. Hamitton, Mr. 
DameER Harrisson, and Dr. Briaccs took part in the dis- 
cussion. 

Mr. Paut replied. 





EPIDEMIOLOGICAL SocieTY.—At a meeting on March roth, 
Mr. SurrtEy Murpzny in the chair, a paper on the Prevention, 
of Tuberculosis was read by Dr. JAmEes Niven (M.O.H, 
Manchester), who, after reference to the work of Villemin, 
Koch, and Cornet on the etiology of the disease and the 
manner of its propagation, said the Registrar-General’s 
returns showed an enormous reduction in the mortality from 
phthisis and tuberculosis within the last forty to fifty years, 
which might fairly be referred to sanitary progress; but he 
feared that much of it was illusory, and really due to better 
diagnosis or changes in nomenclature, though he did not 
deny the influence of improved sanitation, especially in the 
cure of the disease in its early stages. That such recoveries 
were of very frequent occurrence was shown by the evidence 
of healed tuberculous lesions in 20 to 50 per cent. of necropsies 
on persons dying of other diseases in hospitals at home and 
abroad. Congenital tuberculosis must be extremely rare, 
Boltz, in 2,576 necropsies on children under 15 years of 
age, failed to find the least trace of tubercle in any under 
1 month, and of those between 3 and 6 months only 
8.6 per cent. were tuberculous, though from the 6th to 
the 12th month 18.3 per cent., and in the following years. 
about 30 per cent. were more or less_ affected. e 
observations of Koch on rodents and of Bang and 
Siedanigrotzky on cattle,and the certainty with which the 
presence of the disease, even in the absence of other sym- 
ptoms, could be detected by means of tuberculin were of the 
utmost value as regards both man and beast. A single small 
injection was quite harmless, but the sputa of all patients 
with chronic coughs should be examined for the bacilli. The 

revalence of tuberculosis among cows was really alarming, 
Sut, as Bang had shown, the disease might be eliminated by 
separating all those that reacted to the test,and fattening 
them for the butcher or using them for breeding, provided 
their calves were taken away so soon as born; such calves 
should be tested when a few months old, as should all animals. 
when purchased, and the others twice a year until no more 
reacted. The supply of milk so certified should be encouraged 
in every way, and tuberculous milk should not be given even 
to pigs unboiled. Diseased milk was doubtless the cause of 
much tuberculosis among children, but the sputa of con- 
sumptive persons was by far the most potent factor in the 
spread of the disease. Spittoons should always be used in 
the sickroom, and provided in workshops, lodging houses, 
railway carriages, etc., and workmen and persons going 
about should carry one of Dettweiler’s portable spittoons. 
Heredity, in the strict meaning of the word, was as im- 
probable as in the case of small-pox, though the children of 
consumptives were, like all persons with feeble constitutions, 
narrow chests, or prone to catarrhs, more susceptible to in- 
fection. Such individuals, however, if early placed amid 
healthy surroundings, would not develop the disease; but 
there was always danger in close association with tuberculous: 
patients, and the rooms and houses occupied by these, 
especially in so-called health resorts, should be periodically 
disinfected. Dr. Niven concluded by giving directions for 
the management of the sick room, the prevention of the spread 
of tuberculosis in workshops, etc., and the control of dairies, 
as attempted in Manchester, which he urged on the attentiom 
of sanitary authorities, and especially of county councils.— 
Dr. Ransome deprecated treating the patient as a leper, but 
would rather improve his surroundings; the bacilli would 
grow for a long time on damp surfaces in a close dark atmo- 
sphere, but sunlight was fatal tothem. He believed in the 
reduction of the mortality through improved sanitary condi- 
tions, and hoped that by continued progress, milk controi,. 
and the precautions Dr. Niven had indicated, the disease 
might be practically stamped out.—Dr. Heron maintained 
that infection was rarely effected save by prolonged and inti- 
mate association, and quoted experiments of Koch in con- 
firmation.—Dr. Payne dwelt on the importance of house dis- 
infection, as he had on a former occasion adduced numerous 
instances of infection of rooms by consumptive tenants.— 
Surgeon-General McLEop appealed to the evidence of army 
statistics, and contrasted the mortality in the Royal navy and 
great liners with that of the lower class of merchant vessels. 
—Dr. WiLLovacupy believed that the prevalence of consump- 
tion among the native population of health resorts, and the 
way in which each was in its turn discarded in favour of 
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others more remote, was the result of their becoming satu- 
rated with infection; and he quoted a case of intrauterine 
tuberculosis in a calf reported by Johne, as well as the tuber- 
culisation of calves of healthy parentage by the milk of tuber- 
culous cows.—Dr. S. Bucuanan thought that the hospital 
statistics mentioned by previous speakers proved not only 
the frequency of recovery, but that infection was easier than 
Dr. Heron had stated.—After some remarks by Drs. But- 
STRODE and GoopALL, Dr. Niven briefly replied. 


HUNTERIAN SocieTy.—At a meeting on March 24th, Dr. G. 
E. Herman, President, in the chair, Dr. Hineston Fox 
showed a case of Cerebellar Tumour(?). The patient was a 
woman, aged 34, with staggering gait, weakness of right hand 
grasp, and double optic neuritis. No spasm of muscles of 
back or conjugate deviation of eyes. Weakness and pains in 
the legs, with vertigo and headache, began a year ago. 
Phthisis was present in the family. Remarks were made by 
Dr. F.J. Smira.—Mr. WiLi1AM RawEs read a paper on Mental 
Disorders of the Climacteric Period. He first pointed out 
that medical men were frequently consulted at this period 
about symptoms which were the precursors of mental dis- 
ease, and that the climacteric period was liable to consider- 
able variation as to the age at which it appeared, and also as 
to itsduration. In fifty-six cases the average was just under 
47. Most women suffered from some form of neurosis at the 
climacteric, and any physical malady was liable to be aggra- 
vated; whilst many were brought dangerously near the brink 
of mental disease. Still it was doubtful if the menopause 
was sufficient to determine an attack. Heredity was a potent 
factor inthe production of insanity; it was traceable in 48 
per cent. of the cases. The prospect of recovery was not so 
gloomy as supposed. Previous attacks, from whatever cause, 
rendered the menopause a source of great risk. Alcoholism 
was another factor. The prognosis was much more favour- 
able when the alcoholism had been a phase in the insanity 
and not a habit indulged in for years. Grief and 
mental anxiety were the most common causes which produced 
a rapid onset of insanity at this period, whilst remorse was a 
frequent cause of the restless cases of melancholia. Worry 
caused by pecuniary losses was a contributing factor, but the 
most important, on account of its bearing upon treatment, 
was a combination of circumstances which might be termed 
isolation and introspection; its influence was traceable in 
80 per cent. of the cases. This occurred especially in women 
who, having led active lives, had now little to do. Melan- 
cholia was by far the most common character of mental dis- 
ease at the climacteric; it occurred in 60 per cent. of cases; 
25 percent. had mania, 15 per cent. delusional insanity, 46 
per cent. showed a suicidal tendency, hallucinations of hear- 


_ ing in3oper cent., of taste 13 per cent., of vision 26 per cent., 


of smell 10 per cent. About 50 per cent. of the cases re- 
covered. Treatment consisted in change of environment, 
open air, exercise, diet, electricity or massage, and tonics. 
The patient should also take up some form of congenial 
occupation. Ifdelusions led to attempted suicide the patient 
should be certified, but when this was necessary, she should 
be told in a perfectly candid manner why it had been done. 
Deception was wrong from every point of view.—Dr. SavaGE 
agreed as to there being no special form of climacteric in- 
sanity, but rather a distinct grouping of symptoms which 
might precede, accompany, or follow the menopause. Sym- 
ptoms following surgical removal of ovaries were often only 
exaggerations of ordinary climacteric symptoms. Travelling 
was not suitable in many cases._Remarks were made by Drs. 
F, J. Woop and Rosert Jones ; and Dr. Rawes replied. 


NortH OF ENGLAND OBSTETRICAL AND GYNECOLOGICAL 
Socirety.—At a meeting held at Sheffield on March 19th, Mr. 
H. Bricas (Liverpool), President, in the chair, Dr. HELLIER 
(Leeds) showed (1) a Placenta from a patient who had suffered 
from hemorrhage during gestation; premature labour was 
induced at the sixth month. On the foetal surface of the 
placenta there was a ring of whitish yellow fibrous tissue, 
1 in. broad and 3 in. thick, with sharply defined edge, and 
about 3 in. in diameter; it was probably due to previous 
hemorrhage. (2) The Temperature Chart of a case of Puer- 
peral Fever showing the rapid subsidence of the temperature 





! the pathology identical. As the author points out, a more’ 





after the use of antistreptococcus serum. (3) A simple Chart) 
in the form of a calendar for recording the occurrence of 
menstruation or any other periodic symptom.—Dr. Lioyp 
Rosperts (Manchester) showed (1) a Cystic Tumour. The: 
physical signs were those of a simple ovarian cyst, but on 
opening the abdomen it was found to be retroperitoneal and 

without any pedicle; the cavity of the cyst consisted of the 
calices of a cystic kidney, and on microscopic examination 

disorganised kidney structure was found. (2) An Omental 

Tumour removed by abdominal section, weighing 14 Ib., 

apparently ligamentous in character, but one part more 

fibrous, giving rise to a suspicion of malignancy.—Dr. Rum-: 
BOLL (Leeds) showed the Uterine Appendages removed for 

Severe Dysmenorrhcea; on one side there was _hydro- 
salpinx, and on the other fibrous thickening of the Fal- 
lopian tube.—-Dr. Sinctarr (Manchester) showed micro- 
scopic sections of a typical case of Adenoma Malignum 
of the Body of the Uterus, in which he had performed 
extirpation.—The Prrsmpent showed a Uterine Fibroid, 

weighing 153 lbs., removed by abdominal hysterectomy.— 

Dr. RaBaGuiati (Bradford) related three successful cases of 
kolpopanhysterectomy for cancer. In one recurrence took 

place in the posterior part of the cicatrix eight and a-half 

months later. In another the operation was successful, but 
recurrence was found in the posterior part of the cervix in 

nine weeks and four days. In the third so far (ten weeks) 

there has been no recurrence. All the cases were operated 

upon by Martin’s method, and in all the microscopic report 

was epithelioma. Dr. Rabagliati gave an account of the 
statistics of the recurring uterine cancer, laying stress onthe 

favourable returns presented from Germany, andjon the special 
anatomical considerations which made the prospect of non- 

recurrence of uterine cancer more favourable than in other 

cases of cancer. His own experience of general cancer had 

been very disappointing, almost all the cases having suc- 

cumbed to a recurrence in from six months to four years. 

Cancer might be a preventable disease (he thought it was),’ 
but there seemed practically no hope of cure for it by the 

knife alone.—Dr. Sincuarr (Manchester) read a paper on 
Twisting of the Pedicle in Ovarian Tumours. The cases on 

which the remarks were based were four consecutive ovari- 

otomies, in which the symptoms produced by torsion had 

produced considerable embarrassment in the minds of the 

medical men in charge owing to the anomalous nature of the 

symptoms, and to the patient’s ignorance of having a 

tumour. In all the cases referred to in the paper ovariotomy 

had been performed without delay, the result in each case 
being satisfactory. 








REVIEWS, 


THe ENLARGED Crirrnotic Liver. By ArtHUR FOXWELL, 
M.A., M.D., F.R.C.P. Birmingham: Cornish Brothers. 
1896. (Demy 8vo, pp. 34. 38. 6d.) 

THIS monograph includes two papers, the one read before the 

Birmingham and Midland Counties Branch, and the other 

before the annual meeting of the British Medical Association.’ 

The first paper on the non-alcoholic form of cirrhosis of the 

liver is based upon 84 cases, including 11 cases of phthisis’ 

(introduced for comparison) where the hepatic enlargement’ 

was not due to cirrhosis. The second paper on the alcoholie 

form contains observations with the records of 67 cases, and 
in two-thirds of these the liver was enlarged. According to 

the author’s view, prolonged alcoholic excess produces a 

chronic inflammation of the periportal tissue, but the intra- 

lobular tissue is also aftected and the parenchyma injured. 

The liver may hecome suddenly greatly increased in size after’ 

any special indulgence owing to acute hyperemia, but with 

abstinence from alcohol this swelling soon subsides. As the 
case progresses, the liver either permanently enlarges or less 
frequently grows smaller. There is not more fatty infiltra- 
tion, nor are jaundice and cerebra! symptoms more marked, 
nor is ascites less common in the large than in the small’ 
liver. Thus in alcoholic cirrhosis the liver is generally en-. 
larged in all stages of the disease, and whether enlarged or 
contracted, the symptoms and course are much the same, and 
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careful examination, and therefore a surer diagnosis, will be 
made if it is understood that an enlarged liver is frequently 
present in alcoholic cirrhosis. Practically no new light is 
thrown upon the etiology of the non-alcoholic and enlarged 
cirrhotic liver in the first paper. It is pointed out that the 
spleen more often enlarges when the irritant is brought 
through the systemic as against the portal circulation. Many 
of the doctrines mentioned above are opposed to the usual 
teaching of the day, yet the clinical experience of everyone 
will show how inadequate that teaching is to account for all 
facts observed in cirrhosis of the liver. The author has ren- 
dered good service in giving a thoughtful consideration to a 
subject of no little difficulty, and yet of considerable import- 
ance. 





Roman Fever: THe RESULTS OF AN INQUIRY DURING THREE 
Years’ RESIDENCE ON THE SPOT INTO THE ORIGIN, History, 
DISTRIBUTION, AND NATURE OF THE MALARIAL FEVERS OF 
THE Roman Campacna. By W. Nortu, M.A. London: 
Sampson Low, Marston, and Co., Limited. 1896. (Demy 


8vo, Ppp. 440. 258.) 

In 1885 the author of this book was appointed a Research 
Scholar in Sanitary Science of the Grocers’ Company of the 
City of London, and in that capacity went to Italy to inquire 
into the nature and origin of Roman fever. Such an inquiry 
naturally involved extensive study and observation of the 
conditions associated with malarial fever in Rome and else- 
where; and as the inquiry widened, two renewals of the 
scholarship enabled him to give two full years to following 
up the outline suggested by his first year’s work. The book 
contains a large amount of information regarding the pecu- 
liarities of climate and soil and the local conditions inti- 
mately connected with malarial fever, digested and arranged 
in such a way as to make it available for subsequent students 
of this disease. 

Mr. NortH minutely examined the conditions of the Roman 
Campagna, spending much time in its most fever-stricken 
localities, and necessarily paying the penalty of contracting 
the disease himself. At the same time he has studied the 
extensive Italian literature which of late years has been pub- 
lished on this subject (for the Italian Government itself has 
not been idle in this matter), and the result is an accumula- 
tion of data regarding the mode of life of the inhabitants of 
the affected localities, the losses involved to Italy by the pre- 
valence of this disease, and the changes which have taken 

lace in regard to the salubrity of the Campagna, as it became 
ess inhabited and less fit for human inhabitation, which are 
of great interest to pathologists and to political economists. 
The author concludes that in the Roman Campagna water- 
logging of the subsoil, and the meteorological conditions 
which commonly result from it in warm climates, are the 
most important factors in the production of malarial fever, and 
that the diminution of intensity of the disease which occurs 
with increasing altitude is due to the difference of level and 
distribution of the subsoil water. 

The excessive water in the subsoil, although aiding in the 
causation of the disease, will not alone produce it, and is not 
even absolutely necessary to its production. The only con- 
dition that is constantly present is sudden and excessive 
change of temperature, most commonly due to great radiation, 
especially at sunrise and sunset, The distribution of malaria 
throughout the world is described. The topography and 

eology of the provirice of Rome, and the physical character- 
istics of Italy are elucidated by excellent maps, and we note 
in passing that it was found that the loss caused to the rail- 
ways of ltaly by malarial fever owing to the sickness of their 
employees, in extra pay, in extra labour and medicine, not 
including the cost of maintenance in hospitals, amounted to 

60,000 a year. The author concludes that no geological 
formation is per se malarious or the reverse, and that we are 
not at present justified in drawing any inferences as to the 
precise relations of the structure and composition of the soil 
to the disease. 

It is known that a solitary individual arriving in an unin- 
hab‘ted country, without eating its food or drinking its water, 
may be stricken by the disease and die. Many instances are 
quoted by Mr. North to show that in the Campagna, in the 
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communes in which the rural population is small, and the 
house accommodation most inadequate, malaria is at its 
worst. The rural population can hardly be said to be housed 
at all, for even if we reckon ‘‘ caves and straw huts as dwel- 
lings, the provision is utterly inadequate.” The food of the 
shepherds of the Campagna is only too often badly-made 
maize bread and worse water to drink. Meat they never or 
hardly ever taste. Milk, cheese, and wine are luxuries re- 
served for great festivals. , : 

The history of the disease in the province of Rome ig 
sketched, and it is shown how parts of the Campagna that 
were previously comparatively healthy became gradually 
more and more malarial, localities which are now uninhabi- 
table having been the sites of flourishing towns a thousand 
years ago. ; : 

In dealing with the relation of malaria to the altitude of 
the soil it is shown that, broadly speaking, a height of 600 
feet represents the limit of all the large malarious districts, 
although there are important exceptions to this rule. Exa- 
mination of the malarial parts of the Campagna shows that a 
difference of fifty or sixty metres is sufficient to cause a dif- 
ference in the intensity of the malarial infection. Some strik- 
ing examples are given of the extreme localisation of the 
malarial poison. Tor Pignattara near Rome is notoriously 
unhealthy, whilst 400 yards further along the road, and barely 
65 feet above the level of the stream, the inhabitants enjoy 
comparative immunity. The difference appears to be due to 
a question of the distribution of the subsoil water. Instruc- 
tive examples are given showing that the intensity of the 
disease increases as the subsoil water approaches the surface, 
while a soil which is waterlogged to such an extent as to be 
always visibly covered is rarely very unhealthy. The very 
dangerous soils are those in which by reason of continual 
variations in the level of the subsoil water air is continually 
sucked in or driven out. ae ‘ 

The well-known connection of malaria with temperature is 
well brought out in a chapter on climate and meteorology, 
temperature and rainfall. For example, in 1878, there was a 
rainfall of 101.6 millimetres during March, April, and May, 
with a percentage of cases of fever that season of 6.65. In 
1879, 369.9 millimetres of rain fell during these months, and 
that season the percentage of cases of fever was 11,83. The 
explanation given is that when the soil is soaked with water 
in the spring and beginning of summer the maximum differ- 
ence between the maxima and minima of the thermometer 
during the hot months is excessive, and is accompanied by a 
corresponding increase in the intensity of the fever in the 
autumn. ; 2 

Mr. North, after observing that in the dense populations of 
towns malaria is less in proportion to the overcrowding, and 
that all towns are less malarial than the open country, sug- 
gests that the aggregation of human habitations acts by 
equalising local temperatures, and that in all probability the 
covering of the soil with pavements and buildings contributes 
to this result by preventing free communication between sub- 
soil water and the atmosphere above it. : 

Passing over the description of the phenomena of the dis- 
ease, the chapter on periodicity, and a summary of the patho- 
logical anatomy, quoted chiefly from Laveran, with a repro- 
duction of Laveran’s drawings, we come to a chapter on the 
period of incubation. The author considers that we have no 
right to speak of a definite period of incubation which, ‘‘if it 
can be said to exist at all, may vary almost from hours to 
years.” The reasoning in this chapter is greatly weakened by 
the fact that it does not contain an analysis or criticism of the 
definite results obtained by recent Italian observers, who pro- 
duced definite types of disease, with fairly regular periods of 
incubation, by injecting malarial blood. . 

In discussing the mode in which malarial fevers may be 
acquired, the habits of Italian workmen in malarial districts 
are related, and we are told it is believed that by lighting 
fires on halting at night fever is driven away. The author 
suggests that the heat and smoke do good by diminishing the 
radiation. ; 

In a chapter on the etiology of malaria all the recent ex- 
planations of the disease, beginning with Dr. Salisbury’s in 
the United States (1862-66), are impartially described and 
illustrated by plates. The bacillus of Klebs and Tommasi- 
Crudeli is fully described and figured, and the parasite of 
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Laveran is also described and illustrated. A coloured plate 
illustrates the researches of Drs. Celli and Guarnieri on the 
plasmodium malariz. This chapter is perhaps the most un- 
gatisfactory in the work, and the author’s views are not sup- 
ported by the record of any independent research. It was 
open to him to attempt to show that the appearances accepted 
‘by 80 many competent observers as demonstrative of the ex- 
jstence of a heematozoon were caused by changes in the red 
blood corpuscles. Of this he does not givea shadow of proof. 
A practised and competent observer can, by observing the 
blood, and without any previous information regarding the 
case, frequently be in a position to state that the patient, 
though quite free from fever, will, within a certain number of 
hours, have an attack of, say, quartan ague; he may predict a 
double quartan or a double tertian, or in another type of case 
he can still, judging — by what he sees under his microscope 
(crescent cases), state that there is great probability that the 

atient has suffered and will suffer from attacks of fever 
at long intervals. All these facts receive no expla- 
nation from the author, and are compatible only with 
the theory of parasitism. 
the inoculations by the Italians form the crux of the 
whole question, and it is now no longer open to anyone to 
throw doubt on them, unless he is prepared to show that the 
data on which the theory is based are inaccurate. The same 
facts to which we have alluded show how mistaken is the 
author’s assumption that if malaria be the result of a patho- 
genic organism in the body, it must be the same organism in 
all cases, of whatever type, in thit ‘the first step towards 
recovery from the continuous form is its conversion into a 
remittent; and then, again, into quotidian, tertian, and 
quartan, though the whole of these stages are not necessarily 
passed through in all cases.” Such a statement could hardly 
be made by anyone who had had sufficient clinical experience 
of cases of malarial fever occurring in different parts of the 
world. Many cases of fever of the summer-autumn type occur- 
ring in the tropics—and mostly associated with the crescent 
form of parasite—recover without getting quartan, or tertian, 
or quotidian ; and when the clinical history is complicated 
with these phases two forms of parasite—mixed infection— 
ean generally be discovered. 

The author brings forward a theory of his own to explain 
malarial fever, and discusses at considerable length the 
question of the body temperature and the limits of the heat- 
regulating mechanism of the human system. In the Roman 
Campagna during the summer and autumn the air is heavily 
laden with moisture, and at night almost constantly satu- 
rated. The effect of this excessive moisture is to impede the 
natural process of evaporation by day, while at night the 
abstraction of heat from the body is enormously intensified 
by the cold vapour in which it is immersed. ‘‘ The exposure 
of the organism to sudden and violent changes of tempera- 
ture and atmospheric moisture, by causing excessive strain 
upon the thermotaxic apparatus destroys, either temporarily 
or permanently, the ‘harmony’ existing between the com- 
ponents of this apparatus, thereby a!tering the form and 
period of the resultant curve.” 

As the author himself states that the evidence in support 
of his theory is not of that definite and positive character 
that is required in these days trum investigators, we will 
not further discus3 it. His stitements that a pathogenic 
organism in malarial fever (if by this he means the hema- 
tozoon of Laveran or the hematozoa of the Italian writers) is 
a modus operandi utterly unknown, that its nature is far 
from being determined, and that its connection with the dis- 
ease is shadowy in the extreme, in our opinion prove that, 
notwithstanding the diligence with which he has studied the 
works of Laveran himself and the Italian observers, he has 
not realised the value and import of their observations. 
Such a statement could only be justified by a criticism of a 
much more searching nature than any which we find in the 
volume before us. 

Although we regard the chapters on etiology and on the 
suggestions of malaria being a purely nervous disorder as 
the least satisfactory in the work, we think it our duty to 
express our opinion that the many facts which the book 
contains in relation with climate, temperature,’meteorology, 
and the conditions of life in the malarial districts of Italy, 
justify us in recommending it to the study of those who are 


These facts and the result of’ 








ree in the prevalence and suppression of malarial 
ever. 





A TExTBooK oF SPECIAL PaTHoLocicaL ANATOMY. By Ernst 
ZIEGLER, Professor of Pathology in the University of Frei- 
burg. Translated and edited from the eighth German 
Edition by Donatp MacAtister, M.A., M.D., and Henry 
W. Carrett, M.A., M.D. Sections 1-8. London and New 
York: Macmillan and Co. 1896, (Royal 8vo, pp. 628. 


178.) 

WE are glad to welcome a new edition of this standard work. 
Since the publication in 1884 of the first English edition very 
great advances have been made in our knowledge of the sub- 
ject matter. These have been duly embodied in five successive 
German editions that have in the meantime appeared. The 
original work has accordingly changed so much in character 
and contents that the present edition is practically a new 
work, The volume before us embodies the first eight sections 
of the German work. Section 1 dealing with the blood and 
lymph is a very short one, occupying only ten pages, of which 
nearly three consist of references. Section 2 considers the 
vascular mechanism, dealing successively with the morbid 
changes in the constituent parts of the system ; the sections 
dealing with endocarditis being specially noticeable. Sec- 
tion 3 is again a short section, and deals with the spleen and 
lymphatic glands. In Section 4, which deals with the bony 
system, is — the best account extant of the pathological 
anatomy of a most difficult subject. This section is beauti- 
fully illustrated, and should serve to remove much of the 
confusion which at present exists in the terminology. The 
muscles and tendons are dealt with in the next section, while 
in Section 6 the nervous system is considered. In this section 
much of the recent work on degenerations and sclerosis is 
included. Finally the diseases of the skin -in Section poe 
clude the volume. It would of course be quite impossible to 
give a summary of the vast amount of material which this 
work contains. It is certainly the most complete account of 
this branch of ‘medical science which exists. The work is too 
well known to require further notice at our bands, and we 
can ‘only congratulate the editors on having placed it within 
the reach of English readers. 





AIDS TO THE Stupy oF BacterioLogy. By T. H. PEARMAIN 
and C. G. Moor, M.A. London: Bailliére, Tindall, and 
Cox. (Cr. 8vo, pp. 160. 38. 6d.) 

Unt1t there has been a’ talk of a general examination in bac- 

teriology for medical students, we have been spared the in- 

fliction of ‘‘aids to bacteriology ;” but we must now bow to 
the inevitable; and Messrs. T. H. PEARMAIN and C. G. Moor 
have written a small book in which, with greater or less suc- 
cess, they have attempted to give in condensed form ‘“‘ exa- 
mination informatio1” on the subject of bacteriology. Hf 
this is the kind of book that the average medical student is to 
master, we should regret that any examination in bac- 
teriology had ever been instituted. The facts set forth 
are presented in a bald fashion, and will be of little 
use to the student except for mere cramming pur- 

oses. We are sorry that Messrs. Pearmain and Moor 

ave not rested content with their Applied Bacteriology, 
which we have already reviewed favourably. In that we had 
an intelligent and intelligible description of bacteriological 
processes, principles, and methods; but in the small work 
under consideration these characteristics are not so manifest, 
and in one or two places we have statements which we should 
like to put down to carelessness, but which really must be 
put down to a want of comprehension of the very principles 
involved. For in:tance, on page 90, Haffkine’s ‘ anti- 
toxin” treatment of cholera is mentioned, and that this is 
not a mere slip of the pen we have evidence in the following 
sentence: ‘‘The results are much more successful than those 
that have hitherto attended the antitoxin treatment of diph- 
theria.” The facts and the principles involved are here so 
misunderstood. that the authors must be writing without 
having given much study to the question. The account 
of hydrophobia and Pasteur’s method of treatment, taken as 
an example of the treatment of a subject, is exceedingly 
sketchy, and no one who reads it will be very much wiser. The 
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same applies to malaria, in the description of which we have 
a hash of the descriptions of Manson and others, but nothing 
certainly that gives any indication of the difficulty of finding 
the malarial parasites, their size, their relation to the blood 


‘corpuscles, and similar questions. The worst of a book of 
-this kind is that the student who has been able to commit to 


memory some of the facts contained in it is under the im- 
pression that he has gained a knowledge of bacteriology, an 


_lmpression that will be rudely shaken when he comes to face 


any examiner who has a practical knowledge of methods and 


‘an acquaintance with the principles of bacteriology. 





PUERPERAL Mortatity. By W. Wiuttams, M.A., M.D., 
D.P.H.Oxon. Reprinted from the Transactions of the 
Epidemiological Society, N.S. Vol. xv. 1895-96. London: 
Shaw and Sons. (Demy 8vo, pp. 36.) 

Tu1s pamphlet contains a collection of statistics to show what 

is the puerperal mortality in England at the present time. 

The author has constructed maps which show the parts of 

England in which there is a high, low, or medium death-rate 

from puerperal fever and the accidents of childbirth. His 

labour cannot be said to have been bestowed upon an un- 
worthy or an unnecessary subject; for it isa discredit and 
reproach to the medical profession that now, when puerperal 
fever has been abundantly and repeatedly proved to be a pre- 
ventable disease, it yet slays as large a percentage of child- 
bearing women as it did before antiseptics were thought of. 
The author shows that density of population is not a factor 
of much importance in determining puerperal mortality. He 
shows that some of the counties in which the highest rate of 
mortality occurs are those in which deliveries are largely 
attended by midwives; and he states that ‘‘ midwives spread 
uerperal fever broadcast, and are not interfered with” simply 
ecause they are ignorant. The author holds that the train- 
ing of midwives is a typical form of technical education, and 
should be undertaken by county councils. The Midwives’ 

Registration Bill would, he thinks, meet the case to a great 

extent. He states ‘‘that a very large number of poor women 

who are unable to obtain the services of medical men are 
attended in childbirth by midwives alone,” and that the 
mortality in childbed could be diminished ‘if they were 
attended by sober and intelligent women, acquainted with the 
lain doctrines of health, and possessing an elementary know- 
edge of midwifery.” 





A Book For Every Woman. Part IJ. Woman in Health and 
Out of Health. By Jane H. Watker, L.R.C.P.I., L.R.C.S., 
M.D.Brux. London: Longmans, Green, and Co. 1897. 


(Crown 8vo, pp. 166. 28. 6d.) 
‘“‘THIs book,” the author says, ‘‘is written with the desire 
and inthe hope of raising the standard of general health 
among women.” In setting before us an ideal of vigorous 
health and its principal means of attainment, Miss WALKER’s 
‘book, which is essentially a book of elementary common 
sense, will probably do its part to this end. The questions 
of hygiene, food and drink, clothing, occupation, and recrea- 
tion, and other subjects are discussed. Things are, here and 
there, very pleasantly put, though one fears in places that 
‘Miss Walker’s conversational style may detract from the 
weight of her utterances. The chapter on the importance of 
good cooking is excellent. ‘‘This side of greediness intelli- 
gence can hardly be better applied than in the arrangement 
and preparation of a suitable diet for every one of us.” A 
suitable diet, especially for the young and hard worked is, in 
Miss Walker’s view, a very liberal one, and she defends the 
working woman’s glass of beer. The book is decidedly slight 
and sketchy, but, nevertheless, a readable and an amusing 
one. Onerises from its perusal feeling braced and withal 


‘pleased in reflecting that a solid portion of humanity is un- 


consciously engaged in living in so many respects as this 
book tells one it should. There is a large-heartedness about 
the book also which leads one to suppose that Miss Walker 
would not be too heavily ‘‘ down on” sundry lapses from her 
counsels of perfection ; for instance, a preference for Indian 
to Cnina tea, provided always that it continued to suit the 
individual’s digestion 





NOTES ON BOOKS. 


Injuries and Diseases of the Ear (being reprints of papers on 
Otology). By Macrteop Yearstey, F.R.C.S. (London: 
Rebman Publishing Company. 1897. Cr. 8vo, pp. 48. 28.)— 
This little book consists of reprints of six articles which have 
appeared in the Medical Times and in Pediatrics, some of 
which have been rewritten and added to. The subjects treated 
of are artificial membranes, foreign, bodies in the ear, what not 
to do in diseases of the ear, the use of the pneumatie 
speculum, the care of the ear in children, and aural reflexes, 
The author is a strong advocate of the pneumatic speculum 
not only as a means of diagnosis, but also for purposes of 
treatment. In the last article he discusses the respiratory 
and other reflexes due to ear disease, also epileptiform convul- 
sions and oculo-motor symptoms from the same cause, 
instancing some observations of his own on dilatation of the 
pupil during the use of Siegle’s speculum. We cannot sap 
that the author brings forward anything very novel in these 
essays, but he gives a good short account of the present-day 
knowledge on the different subjects. 
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A RUBBER CORK FOR THE VISITING BAG AND 
SURGERY. 


Mr. Hersert J. Ronson, of Hillary Place, Leeds, has de- 
signed, and Messrs. Rey- 
nolds and Branson have 
manufactured for him, a 
rubber cork shown in the 
accompanying _ illustra- 
tion, which he has found 
very useful in his visiting 
bag and for other pur- 
poses. One of the chief 
reasons why a rubber 
cork will not hold secure 
is that the pressure of the 
air inside the bottle is 
greater than the pressure 
outside, and thus there is 
a tendency for the cork to 
be readily dislodged. As 
shown in the accompany- 
ing illustration, through 

| the centre of the cork is a 

' hole which allows the 

~" escape of air that would 
otherwise be compressed when the bottle is corked. The cork 
being in situ, into this hole is then plunged the glass or 
vuleanite plug, which not only renders the cork airtight, but 
which, by widening its diameter, renders it also more secure. 











Inp1AN Mepicat Service Dinner.—The officers of Her 
Majesty’s Indian Medical Service have resolved to hold an 
annual departmental dinner in London. We understand 
that there will be a large gathering of the service at the first 
dinner, which will be held this year on May 2oth at the Café 
Monico. The chair will be taken by Surgeon-General Sir 
Joseph Fayrer, Bart., K.C.S.I., F.R.S., and amongst those 
who have intimated their intention of being present are: 
Surgeon-Generals Sir A. Christison, Bart., M.D.; J. M. 
Cuningham, C.S.I., Q.H.S.; W. R. Rice, ©.8.I., Q.H.P.; W. 
R. Hooper; Sir Guyer Hunter, K.C.M.G .Q.H.S.; Deputy- 
Surgeon-General Sir Joseph Ewart; Sir ‘i:evor Lawrence, 
Bart.; Surgeon-Major Sir G. Robertson, K.C.S.I.; Surgeon- 
Colonels Roberts, Costello, Keegan, etc. Officers who have 
not already intimated their intention of joining should send 
in their names without delay to the Honorary Secretary, Mr. 
P. J. Freyer, 46, Harley Street W. 
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: LORD LISTER. 


An exceedingly interesting ceremony took place in the 
theatre of the Royal College of Surgeons, Lincoln’s Inn 
Fields, on the afternoon of March 29th, when the portrait of 
Lord Lister, P.R.S., painted for subscribers by Mr. W. W. 
Ouless, R.A., was presented to the College. Among those 

resent were Sir W. MacCormac, President; Mr. N. C 
Macnamara and Mr. J. Langton, Vice-Presidents; Mr. T. 
Bryant, Mr. C. Heath, and most of the other members of the 
Council; Lord Lister, Sir James Paget, Mr. Jonathan 
Hutchinson, Mr. H. Power, and a large number of other 
Fellows and some Members of the College. The portrait of 
Lord Lister, which was veiled, stood on an easel facing the 
audience. 

Mr. J. N. Davies-Cottey, Hon. Sec. to the Subscribers’ 
Committee, in making the presentation, said that he had 
peen asked to say a few words concerning the portrait which 
they were about to unveil and present to the College. All 

resent were well acquainted with the great work in surgery 
which would be for ever associated with the name of Lord 
Lister. He was old enough to remember the state of hos- 

ital wards in the old septic days more than thirty years ago. 
At that time wounds were dressed with evil-smelling 
poultices and wet lint, and the mortality from pyemia and 
other septic diseases was terrible. But a great light was 
soon to dawn, for about that time the idea had occurred to 
Professor Lister of Glasgow that the process of fermentation 
and decomposition upon which Pasteur’s researches had 
recently thrown so bright a light, had an important bear- 
ing upon the surgery of wounds. With wonderful 
patience and sagacity he set to work to devise and perfect a 
system of treatment founded upon the recognition of this 
fact. His theory and the methods of treatment which he had 
recommended after a comparatively short period of in- 
credulity and opposition were alinost universally adopted. 
The result had been to revolutionise surgery. Not only had 
the mortality following grave accidents and the ordinary 
operations of surgery enormously diminished, but surgeons 
were now able to perform with safety operations upon the 
bones, joints, and serous cavities of the body, which would 
have appeared to the great surgeons of the past as little short 
of madness. During the sixty years in which the Queen had 
reigned, there had been no lack of distinguished men in 
every profession—warriors, statesmen, writers, and men of 
science—but he ventured to maintain that none of them had 
done half so much as Lord Lister for the removal of human 
suffering, and the saving of life both in this country and in 
every part of the civilised world. The Queen had already 
shown her appreciation of his signal services by raising him 
to the peerage. Men of science had made him the President 
of the Royal Society. Mr. Davies-Colley trusted also that 
before long the hundreds of thousands who owed their health 
or life to his discoveries would show their gratitude by 
founding an institution or raising some great monument 
in his honour. In the meantime, his professional 
brethren, most of them Members ard Fellows of that Col- 
lege, had thought that they ought to do something to show 
how much they owed to his teaching. Within the walls of 
the College there were collected the portraits and busts of 
most of the great surgeons of whom this country was proud; 
and the most important function of the College was to 
promote the science of surgery. It seemed, therefore, to 
them that there was a peculiar fitness in obtaining a portrait 
of one who had done so much to advance scientific surgery, 
and in placing it here by the side of the portraits of John 
Hunter, Astley Cooper, and others who had done similar 
work in the past. With this object in view they had obtained 
the assistance of one of the most distinguished painters, Mr. 
Ouless, and he trusted that they would think the likeness 
was worthy to be added to the collection. It only remained 
for him to thank Lord Lister for the kind assistance he had 
given in carrying out their object, and in the name of the 
subscribers to present the portrait to Sir W. Mac Cormac, the 
President, as the worthy representative of the Royal College 
of Surgeons. He then unveiled the picture amid loud 
applause. 

he PRESIDENT said that, in accepting for the College the 
portrait which had been presented in weighty and well- 








chosen words, he would like to mention that when he had 
visited Lord Lister, at the time when he was Professor in the 
University of Glasgow, he was much struck with the patience 
and perseverance he displayed in the conduct of his experi- 
ments and the wonderful faith he exhibited in the result of 
his discovery, which had since altered the whole of surgical 
procedure. In those days there was much opposition and 
doubt expressed, and it was said that the new antiseptic 
theories and practice were not true, whilst afterwards it was 
declared that they were not new. Since then they had been 
acknowledged and acclaimed throughout the world as both 
new and true, and a revolution in surgery of a most benefi- 
cent character had resulved. That this was so was easy to 
prove. For example, at the time when all scientific France, 
and all the world outside of it, celebrated the jubilee of 
Pasteur, Lord Lister’s name was mentioned in the Sorbonne, 
and was hailed with such enthusiasm that Pasteur led Lord 
Lister forward by the hand and, perhaps to his inconvenience, 
kissed him before that great assembly. Again, a similar. 
ovation awaited him at one of the meetings of the Inter- 
national Medical Congress.in Berlin. Further, Lord Lister’s 
statue had been placed over the portals of the great Poli- 
clinic Hospital at Rome. Hewould not dwell on the in- 
calculable benefits which had flowed from the application 
of antiseptic principles to all surgery. Every surgeon must 
feel a debt of personal gratitude to the man who had enabled 
them to practise operations in surgery with safety heretofore 
unknown. Lord Lister had received many honours and 
distinctions, but he could well believe that there was none 
so dear to him as the esteem, the gratitude, and the con- 
fidence which his colleagues felt for him, not only in that 
College, but everywhere where surgery was_ practised. 
Countless congratulations had flowed in upon him on the 
occasion of his receiving from Her Majesty a great titular 
distinction. This henour was one upon which his brethren, 
the Fellows of the College, most heartily congratulated him, 
and yet ‘‘true dignity is never gained by place, and never 
lost when honours are withdrawn.” He congratulated Lord 
Salisbury, himself a man of science, upon the discernment 
he had shown in selecting so worthy a representative as 
Lord Lister for the honour. It only remained for him to say, 
on behalf of the Fellows and Members of the College, that 
they were rejoiced to know that this portrait of a man who 
had done so much for his fellow men would hold a place of 
honour within those walls. In the name of the Council, it 
now became his great privilege and pleasure to accept the 
gift, which he considered an admirable work of art and an 
excellent likeness of their most honoured and distinguished 
colleague. 

Lord Lister at once rose, and all present also rising 
greeted him with loud applause. He thanked the Presi- 
dent and Mr. Davies-Colley for the exceedingly generous 
expressions they had used regarding himself. It would be 
affectation to deny that he felt this occasion to be one of 
extreme gratification. He could not but be conscious that 
it was a very high personal honour and a remarkable token of 
esteem and kindly feeling on the part of his colleagues in the 
noble profession of surgery; but he felt it still more gratily- 
ing as an indication of the general acceptance of the prin- 
ciples which he for so long a time had tried to establish and 
promulgate. He was glad that meeting could not be regarded 
in any sense as a mere meeting of congratulation on the 
distinction, great as he felt it to be, which it had pleased Her’ 
Majesty to confer upon him, because this project of a portrait 
had been started before that honour was thought of. This 
circumstance made the occasion still more markedly a tribute 
to the truth and importance of antiseptic principles, which 
were being more and more recognised throughout the pro- 
fession and with increasing benefit to mankind. He was 
reading only that day a pamphlet recently sent to him by Dr. 
Coley, of New York, in which it was stated that he had done 
360 antiseptic operations for the radical cure of hernia with 
only one death, which was not caused by the operation (for the 
site of the hernia was found post mortem to be perfectly healthy) 
but by the anesthetic, ether, given to a child with weak 
lungs. Such an achievement was enough to cause gladness 
in the heart of any man who loved his fellow men. He 
could not help remarking that such results could not have 
been obtained by the mere recognition of the truth of the 
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mportance of antiseptic principles. Such success implied 

that the operator was not only convinced of the truth of those 
principles but also that he vigilantly maintained throughout 
his operations that earnest care which was necessary to pre- 
vent those principles from being contravened. He suspected 
that with regard to these matters there was still a great deal 
to be learned and done in the profession; a great deal of im- 
provement was yet possible. it would ill become him, how- 
ever, on that occasion to lecture his surgical brethren, a large 
proportion of whom, he was proud and pleased to think, did 
not require any such treatment. Rather let him endeavour 
to express his boundless gratitude to those who originated 
this movement, and to those who had contributed to it. This 
was indeed an honour such asin his wildest dreams he had 
never thought of. Words entirely failed him to express bis 
thankfulness to his profession on this occasion. No person 
could say it his own portrait was a good one, but he could at 
least thank Mr. Ouless for the infinite pains which he had 
expended over every detail on the canvas. Lastly, he must 
express his thankfulness to the Council of that great College 
for deigning to accept the portrait. 

The proceedings then terminated. 

It was apparent to all present that the artist has produced 
an excellent likeness of Lord Lister, who is represented seated 
in an easy chair in a thoughtful mood. We understand that 
the portrait will probably be exhibited in this year’s Academy 
at Burlington House. 








ROYAL COLLEGE OF PHYSICIANS. 


AN extraordinary comitia of the College was held on Monday, 
March 29th; Dr. Wixks, President, in the chair. 

Communications were received from the Royal College of 
ea reporting certain proceedings of the Council of that 

ody. 

A communication was received from the General Medical 
Council enclosing a report from the medical department of the 
navy pointing out that three licentiates of the College had at 
arecent competitive examination shown deficiency in pre- 
liminary education. In the brief discussion which followed 
it was shown by the Reaistrar that this was a matter with 
which the College could not deal. When any of the College 
examiners reported to him, and it happened about ten times 
a year, that a candidate had shown deficiency in this respect, 
it was his duty, and he invariably carried it out, to report the 
fact to the General Medical Council, at the same time telling 
them the place where the candidate in question had passed 
his preliminary examination, but here they could do nothing, 
as they had not the names before them.—Sir Dyck DuckwortH 
said that the subject of preliminary examination was re- 
ceiving attention, and that it was intended to insist on much 
greater stringency in future. 

A letter was received from a Member of the College resign- 
ing his diploma; the resignation was accepted. 

nresponse to an invitation from the Sanitary Institute 
that the College should send two delegates to the forthcoming 
Congress to be held in Leedsin September, Drs. Barr and 
Chadwick were appointed. 

Communications were received from the Medico-Chirurgical 
Society of Norwich and the Beckenham Medical Society com- 
municating resolutions with reference to the medical officers 
of medical institutes. 





VENEREAL DISEASE IN BritisH Troops 1Nn INDIA. 

The following report was received from a Committee 
appointed at the last comitia to consider the advisability of 
approaching the Government on the subject of the increase of 
venereal disease in India. ; 

The members of the Committee were: Dr. Wilks (Presi- 
dent), Sir William Priestley, Sir William Roberts, Dr. Church, 
Sir Dyce Duckworth, Dr. Payne, Dr. Bowles, Dr. John Ander- 
son, Dr. Liveing (Registrar). 

Your Committee beg leave to report as follows: 

They have referred to a number of official and other reports and publi- 
cations bearing upon the subject of the prevalence of venereal disease in 
the British army in India, and some of their number proceeded to Netley 
in order to a the numerous patients at present under treatment in 
the wards of the Royal Victoria Hospital with the view of personally 
ascertaining the nature and type of the disease from oh they are 
suffering. On the day they visited the hospital it contained 752 patients, 
of whom 219 were syphilitic cases. The last troopship brought 312 in- 





valids, among whom were 76 cases of syphilis. It is difficult to describe 
the painful impression made by the inspection of these sick soldiers, 
Almost every variety of constitutional syphilitic disease was represented, 
those of a virulent form being very numerous, and the results of the dis- 
ease were in many cases deplorable, while the appearance of the sufferers 
was most pitiable. The records of the hospital show that the number of 
such cases has largely and steadily increased in recent years, and that 
almost all have arrived from India. 

In order to discuss the statistical aspect of the question usefully and 
satisfactorily, it would be necessary to enter to some extent upon the 
recent medical history of the British army in India. It is not proposed 
to do so, nor is there any need for it, because a departmental committee 
of the India Office has just issued a special report on the subject. Your 
committee is quite satisfied from the evidence before it that the amount 
of syphilis among the European troops serving in India has enormously 
increased during the last few years, whereas whilst the Contagious 
Diseases Acts were in full operation (1872-1884) the [amount remained 
almost stationary. 

The extent of syphilis in the British army in India, and its rapid] 
increasing prevalence, are most serious. Whether this disease be re; arded 
in relation to the large amount of inefficiency it causes in the British 
army, and consequent weakening of the military power at the disposal of 
the Government of India; to its present, and often life-long, effect on the 
health and constitutions of the individual sufferers and their future 
wives and children; or in relation to its remoter consequences on the 
well-being of future generations, it appears to us to be a matter of serious 
moment and to call for the gravest consideration. 

The constitutional form of the disease is one of the most serious, 
insidious, and lasting of all the contagious diseases that afflict humanity, 
Other contagious complaints, for example, small-pox or scarlatina (whic 
in this and other civilised countries are made the subject of legislative 
interference in the interest of the a at large), are transmissible 
only for a limited time and not inheritance; yet the sufferers are 
separated during the course of the disease, and for such longer periods 
thereafter as experience has found to be necessary for safeguarding 
others from infection. With syphilitic disease it is far otherwise; itis 
the most lasting in its effects and most varied in the character of its 
specific manifestations; it frequently gives rise to consequences far 
removed from its initial symptoms, most seriously implicating and affect- 
ing various organs of the body; it complicates other diseases, its con- 
tagious properties extend over lengthened periods of time, during which 
the sufferers are often a source of danger to innocent people, while they 
may be, and frequently are, as parents, the source whence specific ,infec- 
tion is transmitted to their children. 

It follows, therefore. that if all reasonable measures to limit the spread 
of ‘infection are justifiably taken in the case of other contagious or infec- 
tious diseases, they are far more necessary in the case of the disease in 

uestion. 

. About 13,000 soldiers return ‘to England from India every year, and of 
these, in 1894, over 60 per cent. had suffered from some form of venereal 
disease. These figures are quoted as showing more oo than words 
can, the risk of contamination, not only to the present population of this 
country, but also to its future generations. Of these men a number die, 
or, remaining invalids, are more or less incapacitated from earning their 
own livelihood, and thus become a burden on the rates. 

The far-reaching effects of syphilis are so serious, that it is of the first 
importance that the earliest indications of the disease should be medi- 
cally treated without any loss of time; neglect of this measure tends to 
increase its virulence in all its stages. ; . 

As regards the unfortunate women who pursue their calling in a dis- 
eased condition, it is simply a matter of humanity to them that they 
should have the benefit of medical treatment, with rest and care in hos- 
pital, until they are cured. 

In view of this lamentable prevalence of disease, your Committee makes 
the following recommendations and suggestions: _ 

That as the civil, military. and medical officers in India are best ac- 
quainted with the local conditions now existing, and affecting this preva- 
lence of venereal disease, so they are the best judges of the most efficient 
means of dealing with it. Your Committee, therefore, suggests that 
power be given to the Government of India to take such steps for the 
mitigation of this evil as these officers may advise. 

That, for the protection of the healthy population, venereal diseases in 
both sexes—in the soldiers as well as the women—be subjected to the 
same restrictions as are other contagious diseases; such restrictions 
having for their object the detection and prevention of such diseases. 

With regard to the unfortunate women, such measures necessarily 
include examination as well as treatment; and it may be desirable in 
India that the examination should be performed by persons of their own 
sex, who have been sufficiently trained and educated for the efficient dis- 
charge of this duty. 

Syphilis requires prolonged constitutional treatment, during which th 
sufferers should be under frequent medical supervision, although not 
necessarily hospital in-patients. 

Your Committee also suggests that no women should be employed as 
coolies in, or in the immediate vicinity of, the barracks; as there is evi- 
dence that such women are frequently the source of aggravated forms of 
venereal disease. : : 

In making these recommendations your Committee considers that they 
should apply not only to the women, but also to the men with whom they 
consort; and is of opinion that it would be highly advantageous if medical 
officers in the army found some means, by elementary reading room 
lectures or otherwise, of acquainting young and inexperienced soldiers 
with the grave and far-reaching consequences that are likely to result 
from immoral conduct, as well as from the concealment of the primary 
symptoms of the disease, the early treatment of which is of the utmost 
importance. i ’ 

The PRESIDENT said that at the last meeting,as far as he re- 
membered, there was a unanimous feeling in the College on 
the subject, but since then he had received several letters 
taking the opposite view from people doubtless well meanin 


but ignorant; some had said that it was immoral even to talle 
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about prostitutes. He wished that some people who had 
written in that foolish strain could have accompanied the 
members of the Committee on the occasion of their visit to 
Netley Hospital, where they saw the wards filled with youths 
—almost boys—suffering from all the worst types of constitu- 
tional syphilis. He did not think that anyone could have 

one there without feeling that something must be done, and 
it was the bounden duty of the College to do something to 
strengthen the hands of the Government in their endeavour 
to grapple with this question. He concluded a brief but elo- 
quent address by quoting the opinion of Sydenham, the 
father of English medicine, on the duty of medical men in 
regard to syphilis. 

The SENIOR CENSOR formally moved the adoption of the 
report. 

This was seconded by Sir Dyce Duckworta, who urged 
that it was the business of the College to approach the 
Government and take a lead in the formation of public 
opinion in this matter, and to take care that the Government 
— not take any steps in it without being advised by the 

ollege. : 

Sir JosEPH FAyRER said that the College had never per- 
formed a public duty of more importance, and he entirely 
approved of the report. Former experience had shown that 
the Contagious Diseases Acts were not sufficiently far-reach- 
ing for India, so that the mere re-enactment of them would 


not suffice to meet all the requirements of the case; more : 


power must be given to commanding officers in charge of can- 
tonments, magistrates, and others, and then very speedily 
great improvement would take place. These resolutions of 
the College would strengthen the Government in their en- 
deavours to deal with a disease which was absolutely pre- 
ventable, and which ought to be prevented. 

Sir WILLIAM PriEsTLEY said that the Indian authorities 
were anxious for some pronouncement to enable them to do 
something more effectual than simply to reintroduce theCon- 
tagious Diseases Acts. He had no doubt that some measure 
of compulsory examination of women in India would be 
necessary, as well as some pressure to send women when 
suffering from disease into hospital to be cured. 

Dr. PLayFair doubted the wisdom of suggesting that the 
examination of prostitutes suspected to be diseased should 
be entrusted to women, especially as the supply of such ex- 
aminers was likely to be very limited. 

Dr.|Cuurcu, in reply to this point, said that he had the 
highest authority for stating that there were already in India 
a sufficient number of female hospital assistants to permit of 
some being sent to every cantonment. 

The report was then unanimously adopted, and ordered to 
be transmitted to the Government without delay. 


FurtTHER BUSINESS. 

A report from the Council on a subject referred to it was 
then taken into consideration, and after some discussion it 
was referred to the Council again. 

On the motion of Dr. CuLLINGWorTH, seconded by Sir W. 
PRIESTLEY, a report. from the Midwives Registration Bill 
Committee was adopted as follows: 

1. That the College reaffirms the general principle that it is desirable in 
the interests of the poor to provide by statute for the examination and 
registration of midwives. 

2. That the College gives its general approval to the Midwives Registra- 
tion Bill, 1897, reserving to itself the right of criticising its details. 

Reports from the Committee of Managements and Labora- 
tories Committee were received and adopted. 





THE RIVERS POLLUTION PREVENTION BILL. 


Unper the Rivers Pollution Prevention Act, 1876, much useful 
sanitary work has been and is being accomplished throughout 
the country. Those with whom rested the responsible duty 
of putting the Act into operation were, however, in course of 
time face to face with a defect which, to say the least, limited 
the effectual checking of stream pollution to a considerable 
extent. Under Clause 3 it was enacted that: 

Every person who causes to fall or flow, or knowingly permits to fall or 
flow, or to be carried into any stream, any solid or liquid sewage matter, 
shall (subject to this Act mentioned) be deemed to have committed an 
offence under this Act. Also that a person other than a sanitary autho- 
rity shall not be guilty of an offence under this section in respect of the 








passing of sewage matter into a stream along a drain communicating 
with any sewer belonging to or under the control of any sanitary autho- 


rity, provided he has the sanction of the sanitary authority for so doing. 


Thus the householder was not liable to penalty because the 
sewage of the household was conducted to the stream along a 
sewer belonging to orcontrolled by asanitary authority, and the 
sanitary authority was not infrequently exempt owing to the 
difficulty of proving that the sani authority offended 
‘‘knowingly.” This defect was remedied by a short amend- 
ing Act passed in 1893, which provides that ‘‘ Where any 
sewage matter falls or flows or is carried into any stream 
after pesatas thestae or along a channel which is vested in a 
sanitary authority, the sanitary authority shall, for the pur- 
poses of Section 3 of the Rivers Pollution Prevention Act, 
1876, be deemed to knowingly permit the sewage matter so 
to fall, flow, or be carried.” 

Still, the Committees opptinted for the prevention of the 
pollution of the Mersey and Irwell, and the West Riding of 
Yorkshire rivers, have in many respects powers (within the 
areas under their jurisdiction) not conferred in the Rivers 
Pollution Prevention Acts, 1876 and 1893; and the Rivers 
Pollution Prevention Bill now before us, prepared and brought 
in by Sir Francis Powell and others, has been drafted mainly 
with a view of making such powers generally applicable. In- 
deed, the memorandum which prefaces the Bill states that 
its principal object is to improve the law for preventing the 
pollution of streams by extending to county councils, joint 
committees, and rivers Boards in England, the main pro- 
visions of the Mersey and Irwell Act of 1892, and the West 
Riding of Yorkshire Rivers Act, 1894. In particular, the 
prohibition as to putting solid matter into streams is much 
more explicit and full; thus it is made an offence to put or . 
throw, or cause to be put or thrown, or fall, or knowingly per- 
mit to be put or to fall, or to be carried, or to cause or know- 
ingly to permit to be put in such a position as to be liable to 
fall or to be carried into any stream the solid refuse of any 
manufactory, manufacturing process, brickyard, mine, pit 
shaft, or quarry, or any ashes, cinders, or clinkers, or any 
building rubbish, or any sludge, or any solid sewage matter 
or other waste or putrid solid matter. Therefore it would 
(should the Bill pass into law) no longer be necessary _ to 
prove that the solid matter deposited interferes with the due 
flow of the stream or pollutes its waters. As om liquid 
sewage pollution, it is provided that under the Bill, on the 
application of any sanitary authority which, at the passing of 
the Act, is sending liquid sewage into streams, the Local 
Government Board may, by order, grant time to such 
authority for executing any works or doing any acts necessary 
to prevent the commission of the offence, and the time 
granted may be extended by subsequent order. 

The law as regards pollution of streams by noxious or pol- 
luting liquids from manufactories will be but slightly 
strengthened by the Bill under consideration. The owner of 
works in existence at the date of the passing of the Rivers 
Pollution Act, 1876, cannot be deemed to have committed an 
offence if he show that he is using the best practicable and 
available means to render harmless the poisonous, noxious, 
or polluting liquid discharged into the stream. Perhaps men- 
tion should be made of a clause which seeks to prohibit the 
sending of polluted liquid from canals into streams. There is 
no clause corresponding to this in either the Mersey and 
Irwell Act or the West Riding Act. 

According to the new Bill, offences may be prosecuted and 
penalties recovered in a summary manner before a court of 
summary jurisdiction. For the first offence, under the Act, 
the penalty shall not exceed £20, for a subsequent offence the 
penalty shall not exceed £50, and a penalty not exceeding £2 
for every day on which the offence is continued after convic- 
tion. Either party in any proceedings may appeal against 
the decision of a court of summary jurisdiction to the court 
of quarter sessions, or against the decision of that court to the 
High Court. Or if any defendant shall desire that the ques- 
tions involved in any summons shall be decided in the High 
Court, he may at any time, within three days after service of 
summons, give notice to the local authority of his desire, and 
shall be entitled, on application to the registrar of the dis- 
trict of the High Court in which he resides, to an order that 
the summons and all proceedings thereunder shall be re- 
moved into the High Court. Justices of peace, under the pro- 
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visions of the Bill, are not to be deemed incapable of acting 
in cases arising by reason of being members of a local 
authority, or ratepayers contributing or to be benefited by 
any rate out of which the authority’s expenses under the 
Act are to be defrayed. 

It is further provided in the Bill that the Local Govern- 
ment Board may, by provisional order made on the applica- 
tion of a county council or county borough concerned, con- 
stitute a joint committee or other body, representing all the 
administrative counties or county boroughs through or by 
which a stream or any tributary thereof passes, and may 
confer on such committee or body all the powers of a local 
authority under the Act, or such of them as may be specified 
in the order. Ordinarily, where there is no joint committee, 
every local authority is empowered to enforce the provisions 
of the Act in relation to any stream within or passing through 
or by any part of their district, in respect of any offence 
affecting their district, whether committed within or without 
their district. Subject to certain restrictions, proceedings 
may also be taken by any person aggrieved. It is further 
provided that any local authority may contribute towards 
the cost of a prosecution instituted by another local authority. 
Power of entry to take samples of effluents is provided for, as 
in the Mersey and Irwell Act. Ordinarily the expenses of 
the local authority are to be met as general expenses incurred 
in the execution of the Public Health Acts—or, in the case of 
a county council, as expenses incurred in the execution of the 
Local Government Act, 1S88—but the Local Government 
Board is empowered to order in certain cases the rating 
of areas specially benefited. 

The provisions of the Bill are satisfactory as far as they go, 
but they are certainly limited by such definitions as ‘solid 
matter” shall not include particles of matter in suspension in 
water, or ‘‘ pollution” shall not include innocuous discolora- 
tion, which are reproduced from the definitions clause in the 
Act of 1876. 

The great obstacle in the way of keeping out of rivers and 
streams polluting liquids from factories and works remains 
untouched. Shouldthe Bill pass it will still be law that no one 
can be deemed to have committed an offence against the 
Rivers’ Pollution Prevention Acts if he shows to the satis- 
faction of the Court having cognisance of the case that he has 
been polluting the stream since 1876, and that he is using the 
best practicable and reasonably available means to render 
harmless the noxious stuff he discharges into the stream. 





HAMPSTEAD HEATH IN THE JUBILEE YEAR. 


Wer are glad to be able to state that the Home Office has 
decided that the cemetery which it was proposed should be 
established in close proximity to Hampstead Heath is not to 
be allowed. We congratulate the thousands who use that 
beautiful open space, and, we may add, we congratulate our- 
selves, for the articles which appeared in the Britisu 
MEDICAL JOURNAL were copied extensively or used by the 
press, and awakened public interest at a time when there was 
danger that the cemetery company would obtain their desire 
before the public had become aware of their intention. At 
this jubilee season, when national rejoicing is largely taking 
the form of personal pecuniary generosity, it would make for 
the national health and well-being if attention was directed 
to the further extension of those open spaces which are 
limited in area, as well as to the establishment of other and 
—— spaces in the thickly populated quarters of our large 
owns. 

No one will credit us with indifference to the scheme started 
by His Royal Highness the Prince of Wales for the support of 
the great London hospitals, and we note with satisfaction 
that it bids fair to be adequately responded to; but it has 
always been the pride of our profession to exert its best in- 
fluence to maintain health as well as to cure sickness, and 
there are but few direct or indirect forces so potent to this 
end as open spaces. In the large ones exercise can be taken, 
pure air can be breathed, wholesome interest in natural objects 
can be aroused and developed. In the smaller spaces, such as 
those opened and supported by the Metropolitan Public 
Gardens and Playground Association, which are, as a rule, to 





be found as veritable oases in those quarters of the great 


noisy desert of London, where the houses are more than | 


——— 


) usually close, and the streets more than usually crowded and 


narrow, the poor can obtain comparative rest and quiet and a 
sight of flowers which more than one country-bred person 
has felt to be “‘ a good lotion for sore eyes.” 

Without, in any way, endeavouring to stem the flow of the 
money of the charitable into the boxes of the hospitals, we 
should yet like to see a counter plea put up on behalf of that 
other adjunct of the physician’s labour—open space—and we 
believe that if this were done, a large number of persons 
whose interests and sympathies do not lie in the direction 
of supporting the sick limited to one class of society, would 
come forward and give liberally towards a plan fit to 
memorialise the longest English reign by giving to both sick 
and well, and to all classes of the community, increased oppor- 
tunities of health, joy, and recreation. To some such scheme 
Lord Hobhouse and his influential Committee have given 
the weight of their names, but to make it more definite, and 
at the same time more closely connected with the medical 
profession, it has been suggested that special efforts should 
be made to obtain and present to the public the estate of our 
late valued colleague, Sir Spencer Wells, which we understand 
is in the market. The view from the flagstaff by the White 
Stone Pond on Hampstead Heath has been rendered immortal 
by painters and poets alike, but if Sir Spencer Wells’s estate 
were used for building the beauty of the view would be gone, 
for the Heath itself is, just at that spot, so limited that it 
largely depends on Sir Spencer’s grounds for much. of its 
loveliness, as well as for the sense of air and space, which are 
nine-tenths of the sources of enjoyment. No sum has been 
definitely fixed for the purchase, but £25,000 would go far to 
obtain that portion which is more immediately important to 
the public, and if that sum could be raised among the public 
and his admirers, we should have at the same time a worthy 
tribute to one of the pioneers of our profession, and a fitting 
memorial of this year of loyal rejoicing. 








The assistant surgeons engaged at Her Majesty’s prisons 
have petitioned the Commissioners for an increase of salary. 
The present maximum pay is £300 per annum, with free 
quarters or an allowance in lieu. 


Tue Lord-Lieutenant of Cambridgeshire has given, asa 
jubilee gift to the county, a second £1,000 towards defraying 
the cost of the new operating theatre at Addenbrooke’s Hospi- 
tal. This is the third £1,000 Mr. A. Peckover has given to 
the same institution since he was appointed to the lord- 
lieutenancy. 


PRESENTATION.—On March 16th, at St. Saviour’s Infirmary, 
East Dulwich, Dr. H. Elwin Harris, Medical Superintendent, 
was presented by the staff of the institution with a gold 
watch and chain, suitably inscribed, on the occasion of his 
resigning his apppointment. The presentation was made by 
the Rev. G. Elliott. 


The London Gazette announces that the Duke of West- 
minster, Lord Lieutenant of the County of London, has 
appointed Frederic Hetley, M.D. and J.P., of Norbury Lodge, 
Upper Norwood, to be a Deputy-Lieutenant for the said 
County of London, 


A course of ten lectures on Tropical Diseases will be given 
at the London School of Medicine for Women by Dr. Patrick 
Manson. The lectures will be given twice a week, commenc- 
ing on Monday, May 3rd, at 6 p.m. The fee for the course, 
which will be open to all qualified practitioners, is 1 guinea, 
and the lectures will, as far as possible, be illustrated by 
cases. 


MvttTeR LECTURESHIP OF THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA, U.S.A.—The next course of ten lectures in- 
stituted by the late Professor Thomas Dent Mutter, M.D., 
LL.D., on some point or points in surgical pathology, will 
be delivered in the winter of 1899-1900 before the College of 
Physicians of Philadelphia. The compensation is 600 dols. 
The appointment is open to the profession at large. Applica- 
tions, stating in full subjects of proposed lecture, must be 
made before October 1st, 1897, to Committee on Mutter 
Museum, John H. Brinton, M.D., Chairman, N.E. Cor. 13th, 
and Locust Street, Philadelphia, Penn., U.S.A. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 


SusscriPTions to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Fournal. 
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SOME ASPECTS OF THE PRINCE OF WALES’S 
HOSPITALS FUND. 


Witu the eminently successful launching of the Prince of 
Wales’s Fund in aid of the London hospitals, the hospital 
question, with all its difficulties and problems, may be said 
to have entered upon a new phase. This effort may be re- 
garded as the first which has been made to promote a 
universal appeal to the public with the object of benefiting 














. the admirable institutions concerned. The Hospital Satur- 


day and Sunday Funds have undeniably been of immense 
service in the past, and each has done its share ‘in rendering 
less burdensome the condition of financial depression into 
which the London hospitals have, perhaps unavoidably, 
fallen. But whether, in view of the special efforts which are 
now being made under the auspices of the Prince of Wales’s 
Fund to raise money for the hospitals, the Hospita] Satur- 
day and Sunday collections will be continued, remains to be 
seen. It is somewhat doubtful, however, whether the 
philanthropic public have not a limited purse for charitable 
objects such as those under discussion, and if large and 
special donations be given to one charity other charities 
suffer from the depletion in the contributions available for 
such purposes. It is argued, therefore, that if the Prince of 
Wales’s Fund be organised and successfully carried out upon 
the full basis upon which it is being promoted, the funds 
already existing for assisting the hospitals will undergo more 
or less diminution. 

We believe, hotvever, that it will ultimately prove 
to be greatly in the best interests of the hospitals that 
a powerful organisation such as that contemplated in con- 
nection with the Prince of Wales’s Fund should without 
delay be established upon a firm footing. The absence of 
such{an organisation has long been felt to be one of the weak 
spotsjin the system of hospital administration. Presumably 
the Fund will be independent of everybody and everything, 
that is to say that the administrators of it will act impar- 
tially {in the best interests of the hospitals as a whole. 
Herein, then, appears to be the most important function in 
the discharge of which the organisation will be concerned. 
It may be hoped that the committee, hereafter to be formed, of 
the Prince of Wales’s Hospital Fund will become the parlia- 
ment of hospital finance in London. The assumption of this 
position would enable the authorities of the Fund to take 
and deal with the scandalous abuse of the 
Regarded from this point of view, 


the great importance of the Prince of Wales’s undertaking 
becomes self-evident. On every hand we find meetings held 
to advocate hospital reform; Commissions under Govern- 
ment to investigate and advise as to the best way of bringing 
the managers under control and reducing the financial 
abuses over which they preside ; and reports by the Charity 
Organisation Society and other similar criticising organisa- 
tions exposing the evils which prevail. 

It is clear, then, that if with their duties of distributing 
the Fund, the committee combine those of criticising 
and enforcing reforms upon the hospital managers, some pro- 
gress will in time be made towards solving the difficult ques- 
tion of hospital abuse. In this connection, it may be said 
that the work undertaken by the Hospital Sunday Fund has 
been good, but it was not complete. Regarding this body as 
the most influential organisation of the kind up to the 
present in existence, it would have been quite easy for them 
to have undertaken to bring pressure to bear upon the hos- 
pital managers with a view to the introduction of reforms for 
dealing with the abuse which prevails. But the Distribution 
Committee of the Fund refused emphatically to consider the 
resolution of Dr. Glover to raise the question. If the Hos- 
pital Sunday Fund, by virtue of its powerful position as the 
administrator of so much financial relief to the London hos- 
pitals, had extended its work and discharged the duty of 
calling upon the managers of hospitals to protect their in- 
stitutions from being abused, by the introduction of certain 
reforms, there can be no question that much of the abuse 
now prevalent would have been suppressed. 

But the abuse of the hospitals is by no means confined to 
the out-patient departments. The fact that this is so has not 
as yet been sufficiently appreciated or pointed out. Mention 
may be made here of two instances of this abuse, both of 
which occurred recently to a prominent practitioner in the 
West End. A lady, who had always been accustomed to pay 
a guinea a visit, consulted him with respect to an illness 


‘from which she was suffering, and she was told that it would 


be absolutely necessary for her to undergo an operation forth- 
with. A fee of 15 guineas was agreed upon, to include the 
operation by a surgeon and the after-attendance, and further 
arrangements were made for the treatment to be carried out 
in her own house inthe West End. The medical man, how- 
ever, heard nothing further for some time. At length his 
patient called upon him, and then informed him that she 
had been persuaded by her friends to go to the —— Hospital. 
She presented herself as an out-patient in the ordinary way, 
was in due course admitted into the hospital; the operation 
was performed, and the whole transaction cost her nothing. 
The object of her second visit to her medical man was that 
of seeking his opinion as to whether or not the operation had 
been properly performed. 

The second case soon after this was a more serious one. 
The patient readily agreed to pay 25 guineas for the opera- 
tion and after-attendance. The result however, was the 
same as in the former instance. The patient applied at a 
hospital ; no questions were asked ; she was admitted to the 
wards, the operation performed, and everything necessary 
was done for nothing at the expense of the charitable 
public. 

It is, however, needless here to amplify further these 
cases. They belong to the category of the undoubted defects 
in the system under which hospital charities are admin- 














866 mamas dovnnus | 


VENEREAL DISEASE IN THE INDIAN ARMY. 


[Aprit 3, 1897, 








istered. There is no use in attempting to ignore these facts. 
The abuse exists, and will continue to do so unless and until 
some stringent reforms are introduced in this regard. An 
opportunity, therefore, is now open to the authorities of the 
Prince of Wales’s Fund to commence some cleansing opera- 
tions. Let the public place all their confidence in the Fund 
initiated by His Royal Highness. Let them give of their 
substance, willingly and to the full extent of their means, in 
the expectation, among other things, that His Royal High- 
ness will place himself at the head of a movement, by means 
of his Fund, of introducing reforms into the administration 
cf the London hospitals, by which some definite steps will be 
taken to suppress the abuses of these charities which have 
now become notorious. 

Those interested in this subject will naturally regard with 
close attention the list, when it is decided upon, of the 
gentlemen who will be chosen to form the committee of the 
Prince of Wales’s Fund. This will be the first step in its 
definite organisation, and it will be a good augury for the 
Fund if the list in question meets with universal approval. 
Upon this committee, of course, the Charity Organisation 
Society, like other similar bodies, should be represented, 
and every effort made to obtain as strong a combination as 
possible of those who have shown by their previous experi- 
ence and work their determination to promote the best 
interests of the London hospital charities. 





VENEREAL DISEASE IN THE EUROPEAN ARMY 
OF INDIA. 

WE commented last week on two important official reports 
on this subject, namely, the report of the Departmental Com- 
mittee which was appointed last November by the Secretary 
of State for India, under Lord Onslow, and a memorandum 
by the Army Sanitary Commission. These documents fuliy 
confirm the impression which has been gradually gaining 
strength in this country regarding the extreme gravity of the 
situation, and the urgent necessity which exists of prompt 
recourse to preventive measures. The health and efficiency 
of the army are being seriously compromised by these con- 
tagious diseases, and the mischief is by no means confined to 
the army, but is being spread by the marriage of discharged 
soldiers among the community at large to such an extent 
that constitutional deterioration and hereditary enfeeblement 
of a considerable section of the population of Great Britain 
are taking place. 

Another addition has, since we wrote, been made to the 
large mass of evidence and discussion which is being 
accumulated on this question. We refer to the report of a 
committee which was appointed by the Royal College of 
Physicians on February 23rd last, ‘‘to advise the College on 
the desirability of making a formal declaration of opinion to 
the Government in favour of the re-enactment of the Con- 
tagious Diseases Acts, or some such modifications of them as 
may prevent the spread of these contagious diseases.” This 
report will be found in extenso on another page. Some mem- 


bers of the committee visited Netley Hospital and found, 
among 752 patients, no fewer than 219 syphilitic cases. Many 
of the cases were of virulent type, and their terrible condition 
is vividly described in the following extract from the report 
of Lord Onslow’s Committee: ‘‘ Recovery is hopeless, and 
what to do with them has become a question of serious diffi- 








culty. It is impossible to send them to their homes; their 
friends refuse to receive them. Death alone can solve the 
difficulty, and release them from their suffering.” 

The Committee very properly lays stress on the extent of 
syphilis in the army. Other venereal maladies occasion in- 
convenience and suffering, but it is the prevalence and 
effects of syphilis to which attention ought mainly to be 
devoted. ‘‘The corstitutional form of the disease is one of 
the most serious, insidious, and lasting of all the contagious 
diseases that afflict humanity.” The remarks made in ampli- 
fication of this indisputable statement possess all the force 
of solid fact, and the great importance of the early treatment 
and of the early detection of syphilis to that end is pointedly 
declared. The recommendations and suggestions offered by 
the Committee are reasonable and must command the assent 
of those who have given enlightened thought to the matter. 
The report is worthy of the distinguished and influential 
body from which it has emanated, and ought to carry 
weight. 

What the outcome ofall this agitation will be it is difficult 
to forecast; but it seems probable that sentimental opinion 
will have to yield to humanitarian considerations and the 
instinct of self conservation and common sense. Lord 
Roberts is reported to have recently spoken as follows to an 
interviewer on this subject: ‘‘I regard it as a great pity 
that the Indian authorities should have been interfered with. 
by the House of Commons in this matter. It is absolutely 
necessary to preserve the health of European soldiers in 
India, and the Government of India should have power to 
deal with this particular disease, and that in the same way 
as other loathsome diseases. A man or a woman believed to 
be suffering should be examined, and if found to be diseased 
should be required to go to hospital ‘or to quit the canton- 
ment.” This puts the case in a nutshell, and tersely states 
the ideas which are gradually gaining strength in the publie 
mind. The mischief which is now so painfully in evidence 
arose from a former Secretary of State for India having 
under Parliamentary pressure removed venereal diseases 
from the list of contagious maladies, to prevent which 
cantonment authorities were empowered by the law to take 
action. Restore these diseases to that list and half the 
battle is won. There is no need to resort to measures which 
may bear the semblance of pandering to the lusts of a vicious 
soldiery, or of outraging continent and self-respecting men, 
and occasionally perhaps virtuous women, by systematic in- 
spection. The principle of the new departure is simply that 
of the notification of infectious diseases and the segregation 
and treatment or the expulsion of the infected. It is un- 
doubtedly capable of being worked humanely and decently, 
and to that end it is contemplated to appoint female 
hospital assistants to examine and treat suspected or dis- 
eased women. At the same time, other influences and 
measures can be carried out to the end of reducing this 
suffering and disablement. The cantonment police can take 
measures to exclude that great element of danger which 
arises from the hovering of women in the neighbourhood of 
barracks ; places can be declared out of bounds ; recreation 
and sports can be encouraged ; temperance promoted ; 
perhaps marriage facilitated, and moral reform agencies 
put in operation. 

Those who advocate the adoption of hygienic measures to 
restrain the communication of these contagious maladies are 
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by no means hostile to the employment of every possible 
religious and moral influence which is calculated to check 
their causation, but the history of mankind in every country 
and clime has proclaimed the futility of such influence as 
preventives of this class of contagious disease, and a com- 
parison of the statistics of other armies with those of our own 
place the efficacy of hygiene on a basis of demonstration. It 
is contended that because the diminution of venereal disease 
in the army both at home and abroad was not more marked 
during the period in which the Contagious Diseases Acts were 
in force, therefore that the rules and proceedings resorted to 
under this law were inutile. It is even argued that the 
effect of these measures was to increase venereal disease, and 
the great augmentation which has taken place in India since 
the abolition of all preventive measures has been attributed 
to the continued operation of their pernicious in- 
fluence. These are ingenious perversions of the plain 
meaning and teaching of these statistics. The fact is that 
the figures cover very large areas and a great diversity and 
complexity of conditions, and that general conclusions drawn 
drom them are extremely vague and doubtful. The only 
certainty about them is that they represent a large and 
increasing amount of preventable disease. 

It may also be conceded that the measures adopted to 
reduce that aggregate were inefficient, probably because they 
were both partial and insufficient. To ascertain the truth as 
regards the efficacy of these measures, it is necessary—as 
was recently pointed out by Surgeon-General A. J. Payne in 
.a letter to the Times—to undertake a special inquiry, and to 
study both statistically and otherwise the conditions and 
experiences of special places and special bodies of men under 
various kinds and degrees of protection. 

To abandon all efforts to control and restrict these evils 
because the efforts already undertaken were not so successful 
as was anticipated or might be wished seeme to be the very 
height of unreason and folly. 














THE MONTREAL MEETING. 
‘WE publish in another column the official programme of 
the sixty-fifth annual meeting of the British Medical 
Association. It will be observed that a general meeting 
‘of the members for the transaction of business, the con- 
‘sideration of reports of the Council and committees, will 
de held in Exeter Hall, London, on July 27th, and 
on the conclusion of this business the meeting will 
‘be adjourned to August 31st, when the Association will 
‘reassemble at Montreal. On Tuesday, August 31st, 
after morning service in the cathedral, Dr. T. G. 
Roddick, of Montreal, President for 1897-98, wiil deliver 
his address, and on the afternoon of the same day Dr. William 
Osler, formerly a distinguished student and professor of McGill 
University, Montreal, and now the professor of medicine in the 
Johns Hopkins University at Baltimore, will deliver the Address 
in Medicine. Those who know Dr. Osler’s wide acquaintance 
with the practice and the literature of medicine will look 
forward to an intellectual treat, and will, we are well assured, 
suffer no disappointment. In Mr. Mitchell Banks of Liver- 
pool, who is to deliver the address in surgery on the follow- 
‘ing day, British surgery will be represented by one who has 
‘won distinction in the practice of that art but in the conduct 
Of the public affairs of the profession. 
Arrangements have been made for eleven Sections which 








have now been constituted with the.necessary officers. It 
will be seen that in accordance with the distinctly expressed 
desire of our Canadian brethren, presidents for the various 
Sections have in the majority of cases been selected from 
among British physicians and surgeons, but among the offi- 
cers of Sections Canada is largely represented, though as far 
as possible it has been arranged that one of the secretaries of 
each Section shall be resident in the United Kingdom. 

Of the arrangements for the convenience of members at- 
tending the meeting at Montreal, we have already on 
several occasions given full particulars, and further details 
will be published from time to time. The work of the 
Canadian executive committees, however, has already been 
so thoroughly carried out that little can remain to be added. 
The accommodation afforded by hotels of Montreal is ample, 
and the Excursions Committee have made most compre- 
hensive arrangements for affording to members attending 
the meeting an opportunity of seeing some of the most in- 
teresting scenery not only in the immediate surroundings of 
Montreal, but also along the Canadian Pacific Railway, which 
traverses the Rocky Mountains, as well as in other distant 
parts of the Dominion. 

With regard to ways and means, it may be said generally 
that special terms have been arranged with most of the 
steamboat lines and railway companies, and that it will be 
possible to attend the meeting in Montreal, and to take an 
agreeable holiday on the St.- Lawrence and in other parts of 
Canada, at rates which a few years ago would have seemed 
incredible. In making these arrangements, our Canadian 
brethren have not overlooked the requirements of members 
of the Association living in the distant colonies, for they are 
rightly desirous that the truly imperial character of the 
Association should be specially recognised upon this the first 
occasion on which it has met outside the bounds of the 
United Kingdom. We are, we know, only giving voice to 
their aspirations when we say that a specially warm welcome 
will be given by them to members of the Colonial Branches 
of the British Medical Association. 


> 


Dr. T. LAuDER Brunton, F.R.S., has accepted an invitation 
from the Executive Committee to give one of the general 
addresses at the forthcoming Congress at Moscow. 





THE progress of sanitation during the Queen’s reign is to 
be appropriately represented by a special section in the 
Imperial Victorian Loan Exhibition at the Crystal Palace. 


SIncE 1889, up to the present time, the population in the 
casual wards in London has grown from 34,000 to 128,000, and 
this in addition to the enormous growth in the number 
sleeping in ‘‘ shelters.” 


THE Queen has promised a donation of £100 to the Build- 
ing Fund of the Royal London Ophthalmic Hospital, and the 
Prince of Wales will lay the foundation stone of the new 
building now in course of erection in the City Road shortly 
after Easter. 


Amone the pictures which will be most attractive to 
members of our profession at the next Academy will be the 
portrait of Dr. Wilks, by Mr. Percy Bigland. Seated in an 
armchair, in his robes of office as President of the College of 
Physicians, with a table at his side, he is facing the spectator 
with a kindly expression. The likeness is a good one; the 
painter had a good subject, and we think he has succeeded 











Tue Barris: 
86§ MeprieaL | 


~ COUNTRY 








in doing both himself and his subject justice. We hope that 
ultimately the picture may find a permanent resting place 
within the portals of the College. 


A pIscussION on the Notification of Measles will take place 
at the sessional meeting of the Sanitary Institute, on April 
7th. The chair will be taken at 8 p.m., by Dr. E. B. Forman, 
Chairman of. the Public Health Committee of the London 
County Council, and the subject will be introduced by Dr. 
H. R. Kenwood, M.O.H. Stoke Newington. 


THe Chair of Anatomy in King’s College, London, vacant 
by the resignation of Dr. Curnow, has been filled by the 
election of Mr. Alfred W. Hughes, until recently Professor of 
Anatomy in the University College of South Wales and Mon- 
mouthshire, at Cardiff. Professor Hughes, who was a dis- 
tinguished student of the University of Edinburgh, was 
Lecturer on Anatomy at Surgeons’ Hall, Edinburgh, when 
on the establishment of the medical school at Cardiff in 1893, 
he was appointed the first professor of anatomy there. 


PUBLIC VACCINATORS AND SUPERANNUATION. 
WE are informed that the Council of the Poor-law Medical 
Officers’ Association have instructed their solicitors to obtain 
counsel’s opinion in reference to public vaccinators as affected 
by the Superannuation Act, 1896. 


NEW ROYAL COMMISSION ON THE LONDON 
WATER SUPPLY. 
It is understood that the Royal Commission to be appointed 
to consider the question of the water supply of London will 
be asmall one, and that, with the exception of one or two 
Parliamentarians, it will consist of experts almost exclu- 
sively. The terms and reference to the Commission have 
been announced by Mr. Chaplin, and will be found in our 
Medico-Parliamentary columns. 
COUNTRY TYPHOID. 

A sMALL outbreak of typhoid fever has recently been investi- 
gated by Dr. Thresh, medical officer of health to the Essex 
County Council, which illustrates on the one hand the utter 
recklessness with which matters of drainage and of water 
supply are too often managed in country districts, and on the 
other shows how little dependence can be placed on the 
chemical examination of isolated samples of drinking water 
as an index of its suitability for dietetic purposes. In 
November and December last two cases of typhoid fever 
occurred in Halstead, both in the same house, but in quite a 
different part of the town from the subsequent cases. They 
were removed to the new isolation hospital. On December 
28th a man who had not left the town for some months was 
attacked, and there was this peculiarity about the water 
supply of his house—that it was derived from a spring on 
Mount Hill, which supplied no other house in the town. It 
did, however, supply a drinking fountain. Between January 
2end and 30th four children residing on Mount Hill were 
notified, and they all admitted drinking the water from the 
fountain in going to and from school. As this water had 
been observed to be turbid after a heavy rainfall early in 
December a sample was sent for analysis, with the result that 
it was reported to be ‘‘all that could be desired,” and of 
‘¢ considerable organic purity.” Notwithstanding the favour- 
able report of the analysis, however, Dr. Roberts, the 
medical officer of health, promptly plugged up the fountain, 
and thereby undoubtedly prevented what might have been a 
very serious outbreak. On further search it was discovered 
that the drinking fountain and the house where the affected 
man lived were supplied with water from a subsoil spring on 
the side of the hill. From its source it was conveyed, by 
means of ordinary old-fashioned land drains, to a small 
cistern near the fountain, the surplus water going to some 
works close by, where the affected man lived. In its course 
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it was carried under the road, just below the main 
sewer, which consisted of glazed earthenware with clay 


joints. 


pipes had broken or cracked sockets. Now this sewer, be- 
sides accommodating a few cottages on Mount Hill, conveyed 
the sewage from the new isolation hospital, to which the 
first cases of typhoid fever from a distant part of the town 
had been removed. There was in fact an almost exact repeti- 
tion of what happened at Over Darwen in 1874, when up- 
wards of 2,c0o persons out of a population of 21,273, were at- 
tacked with typhoid fever from the fouling of a broken water 
conduit by sewage from a house in which there was an im- 
ported case of typhoid fever. No doubt in hoth cases tem-: 
porary fouling of a usually pure water had often occurred, 
without leading to much mischief, but so soon as the pollu- 
tion contained the specific infection the disease broke out. 
Since Dr. Thresh examined the place three more cases have 
occurred amongst children, all of whom had drunk water 
from the drinking fountain. One of them, in fact, admitted 
that he had, at some little trouble, withdrawn the plug 
which Dr. Roberts had inserted. Halstead is to be congratu- 
lated on the independent course taken by its medical officer. 
We wonder, however, how many other country sanitary 
authorities have arranged their isolation hospitals so as to 
drain into their water supplies. 


GAG BEARING REINS. 

THE Duke of Portland has directed public attention anew to 
this subject, which at various times during the past fifty 
years has called forth severe censure from lovers of animals. 
Observation in our parks and principal West End thoroughfares 
will at once convince the observer as to the common use of 
these ‘instruments of torture” and of the opportuneness of 
the remarks of the Master of the Horse. That bearing reins 
are under comparatively rare circumstances necessary to the 
control of the animal and the safety of the public cannot be 
disputed ; and that properly adjusted bearing reins in certain 
cases add much to the comfort of the driver and detract 
little from that of the horse is beyond doubt. Some animals 
having free use of head and neck become dangerous, while 
others have the habit of carrying their heads so heavily as to 
become a burden to the driver. These, however, are the excep- 
tions, and in the vast majority of cases in which tight bearing 
reins are used no such arguments are tenable, and the 
cruelty perpetrated can only be regarded as a sacrifice to 
fashion or indifference. Bearing reins exercising any re- 
straint over the animal are rarely used by the true horseman 
who drives himself for pleasure. Usually they are fads of 
the coachman, but the responsibility rests with the owner, 
and the cruelty accompanying their use might well exercise 
some of the vigilance of the Society for Prevention of Cruelty 
to Animals. With the painful restraint of head and neck 
movements there is corresponding loss of that pacefulness 
so fascinating to the true lover of animals. Indeed, the 
tight, cruel, gag bearing rein is at once evidence that the 
animals wearing them are not the property of a horseman, or 
one who gives due consideration to his property. 


POTTERY WORK AND LEAD POISONING. 
In the British Mepican Journat of March 27th we drew 
attention to Lead Poisoning and Employers’ Liability in 
Germany. The death of a boy, aged 13 years, from acute 
plumbism, in the Potteries, has supplied an opportunity to 
the daily press for again dilating upon the extremely danger- 
ous nature of a trade which kills in four months’ time. The 
lad, never very robust, was employed as a “dipper” in a 


pottery, and whilst going to the factory was suddenly seized - 


with a convulsive fit, followed by a succession of eclamptic 
seizures, in one of which he died. Other signs of lead 
poisoning were present, such as wrist-drop and a blue line on 
the gums. At the inquest the coroner described as death 
traps the dipping houses of potteries in which children of 


The length of pipe immediately over the water. 
carrier was broken into several pieces, and the three adjacent, 
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tender years were allowed to work. It has again and again 
been shown kow rapidly young people succumb to the harm- 
ful influences of lead, and how desirable it is that the age of 
workers in such trades should be raised, and only those 
allowed to labour therein who are healthy, cleanly, and well 
fed. Raising the age alone is not sufficient. The question 
of lead poisoning was carefully investigated some time ago 
by a Home Office Committee, and their report was published. 
The large number of deaths from plumbism within the last 
few months is the strongest proof for the necessity of the 
action taken by the late and the present Home Secretary, and 
ought to strengthen the hands of Sir M. W. Ridley in carry- 
ing out the recommendations embodied in that report, and 
those made by the Potteries Committee. It is not creditable 
to any industry that death should follow after four months’ 
exposure, and employers should lose no time in placing those 
whose circumstances oblige them to labour in such an occu- 
pation beyond all possible risk to health and life. 


THE ARMY MEDICAL STAFF IN PARLIAMENT. 
Captain Norton, M.P., has done a public service in drawing 
attention in the House of Commons to the condition of the 
Army Medical Service. It is by no means the first time that 
Captain Norton has shown his interest in departmental 
affairs, and army surgeons owe him a debt of gratitude. The 
reply given by Mr. Brodrick to the points embodied in the 
question put to him by Captain Norton causes very consider- 
able surprise and no small degree of incredulity. It is 
inexplicable how the Army Medical Service can be now pro- 
nounced sufficient if mobilisation of army corps were ordered, 
seeing that the department is and has been undermanned 
and below its establishment for a considerable time, and that 
candidates to fill the vacancies announced during the past 
year are not forthcoming. It will be interesting to know 
what are the ‘‘one or two other matters affecting the service” 
that ‘‘are still under consideration” which the Under- 
Secretary of State for War refers to in his answer to Captain 
Norton. We trust they are the formation of a ‘‘ Royal Medi- 
cal Corps” and recognisable titles giving army rank. Till 
these are granted the position will not be hopeful. 


LORD LISTER AND THE COLLEGE OF SURGEONS. 
THOsE gentlemen who gave Lord Lister’s portrait to the 
‘Royal College of Surgeons have done a good work that will 
abide. Long after the present generations of surgeons are 
gone, men will see for themselves what he was like who made 
a new thing of surgery. But we hope that the picture will 
be put in the hall or on the staircase of the College, not in 
the Council chamber. It was given not to the Council but to 
the College ; and it should be hung where every Member of 
the College, and every candidate for the Membership, may 
see it. The Council’ might take for the Council chamber that 
group of their predecessors which now hangs in the hall, and 
might give us Lord Lister’s portrait in its place. For this is 
the whole purpose of the gift, that it should be set for ever 
in the sight of all men who are or desire to be! Members of 
Some of us may still remember with what awe, 
when we were students, we looked at the portraits and 
the sculpture in the College ; how we felt the hopeless differ- 
ence between their quiet authority and our frantic anxiety tc 
satisfy the examiners, between their everlasting success and 
our immediate fear of failure. The faces of Paget, Lawrence, 
and Marshall—no student could be without some sud- 
den touch of reverence as he _ stood before them. 
Lord Lister’s portrait, with that look of ‘toil unsevered 
from tranquillity,” which is the best feature of every good 
man’s face, would approve, encourage, or console many 
students yet to be born and examined, appearing even 
to sympathise with their haste to enter an overcrowded pro- 
Mr. Davies-Colley spoke of the fitness of placing 
Lister side by side with John Hunter and Sir Astley Cooper, 
but neither of them revolutionised the daily work of sur- 


.geons ; there is Listerism, but not Hunterism or Cooperism. 








What Lister has done is what we all do; ‘“‘all can raise 
the flower now all have got the seed.” And because he 
represents not great achievements that we cannot perform, 
but one great principle that we all obey, his portrait should 
be set where every Member of the College, every student, 
and every visitor may see it and honour him, 


INCREASE OF INFLUENZA IN LONDON. 

THERE was a marked further rise during last week in the 
number of fatal cases of influenza recorded in London. The 
deaths directly referred to this disease, which had increased 
from 13 to 24 in the four preceding weeks, further rose to 33 
during the week ending March 27th, and exceeded the num- 
ber registered in any week in the metropolis since February, 
1895. In the corresponding periods of the past seven years, 
during which influenza has been more or less fatally pre- 
valent, the deaths attributed to this disease have averaged 
47. Of the 33 deaths from influenza recorded in the me- 
tropolis last week, 9 were of children and young persons 
under 20 years of age, 6 of persons aged between 20 and 40 
years, 6 of persons between 40 and 60, and 12 of persons aged 
upwards of 60 years. The disease appears to be especially 
prevalent in Kensington, St. Luke, Brixton, and Streatham. 
Notwithstanding the continued increase in the deaths from 
influenza, the mortality from diseases of the respiratory 
organs in London continues very low ; the deaths referred to 
these diseases, which had been 344 and 317 in the two pre- 
ceding weeks, further declined to 312 last week, and were as 
many as 164, or nearly 35 per cent., below the average. 


THE BUBONIC PLAGUE, 

A BLuEBOOK has just been issued containing papers relating 
to the outbreak of bubonic plage in India, with a statement 
showing the quarantine and other restrictions recently placed 
upon Indian trade up to March, 1897. The papers comprise 
telegrams, letters, and despatches which have passed between 
the India Office and the Governments in India, with a letter 
from -Mr. D. W. Lauchlan Slater, F.1.A., manager and 
actuary of the Oriental Government Security Life Assurance 
Company, Limited, to the president of the Venice Sanitary 
Conference. 


‘*MEMBRANOUS CROUP” OR “DIPHTHERIA.” 
Tue Metropolitan Asylums Board recently asked the opinion 
of the Local Government Board as to the question whether, 
having regard to the fact that in the new edition of the 
Nomenclature of Diseases recently published by the Stationery 
Office with the authority of the Royal College of Physicians 
‘¢membranous croup” is stated to be a synonym for laryngeal 
diphtheria, the Board consider that patients certified as suf- 
fering from ‘‘ membranous croup” without qualification may 
properly be admitted into the hospitals of the Asylums 
Board. The Local Government Board replied that the term 
‘‘membranous croup” per se is not sufficiently definite, inas- 
much as membranous inflammation of the larynx may arise 
from causes other than diphtheria. This decision would 
appear to be in accord with the classification in the Nomen- 
clature. It may be observed that the Nomenclature, which 
was compiled by a very representative committee appointed 
by the College of Physicians, towhich Dr. Frank Payne acted 
as Secretary, consists properly of the names placed first im- 
mediately after the numbers. Synonyms are added only for 
the sake of explanation, and their mention only implies that 
such a term is sometimes, or by some persons, applied 
to the disease in question. It is expressly stated in 
the explanatory note to the index that synonyms are not 
to be employed in the registration of diseases. The entry, 


‘‘jaryngeal diphtheria, synonym membranous croup ” implies 
that all diphtherial cases are to be returned as laryngeal 
diphtheria, and not as membranous croup. The editors of 
the Nomenclature, it would appear, did not feel themselves 
justified in deciding absolutely the disputed question whether 
there is or is not a membranous inflammation of the larynx 
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apart from diphtheria. Consequently in that part of the list 
which deals with diseases of the larynx they have provided a 
place for the return of non-diphtherial membranous croup. 
Should such cases occur, they should be classified as ‘‘ mem- 
branous inflammation of larynx or croup,” and such a return 
would imply that the cases are considered to be distinctly 
not diphtheria ; if considered to be due to diphtheria, it is 
expressly directed to be returned under that head. The 
simple return ‘‘membranous croup” is not verbally recog- 
nised in the Nomenclature, but logically it should be held to 
mean that the case is not one of diphtheria. Cases of mem- 
branous inflammation with respect to which the medical man 
making the return cannot make up his mind whether they 
are diphtherial or not should be returned as cases in which 
the diagnosis is doubtful. 


THE OWEN MEMORIAL STATUE. 


Mr. Tuomas Brock’s fine bronze statue, more than life-size, 
of the late Sir Richard Owen, the eminent paleontologist, 
has just been placed in the central hall of the Natural 
History Museum, Cromwell Road. It is a fine and charac- 
teristic statue on a pedestal of Numidian marble, and stands 
facing Boehm’s seated figure of Darwin. It represents Owen 
at the age of about 72, wearing the gown of the Hunterian 
Professor of the Royal College of Surgeons, in which capacity 
he was occupied for so many years of his earlier life in the 
care and development of the collections in the museum in 
Lincoln’s Inn Fields. In his left hand Owen holds a fossil 
bone, probably the femur of a ‘‘ Moa” (dinornis elephantopus), 
the great wingless bird from New Zealand, which he first 
described and with which his name will always be popularly 
associated in connection with the generally-accepted state- 
ment that Owen reconstructed the entire skeleton of this 
bird from the evidence of its existence which he obtained 
from this single bone when it was brought to him. The 
statue is the result of the movement which originated at the 
memorable meeting held in the rooms of the Royal Society 
on January 21st, 1893, the Prince of Wales in the chair, when 
it was unanimously resolved ‘that the eminent services of 
the late Sir Richard Owen in the advancement of the know- 
ledge of the sciences of anatomy, zoology, and paleontology 
should be commemorated by some suitable memorial.” A 
committee was formed consisting of the Prince of Wales, 
the Duke of Teck, Lord Kelvin, the Presidents of the leading 
scientific Societies, the late Mr. Huxley, Sir James Paget, 
Lord Walsingham, Sir William Flower (who acted as Trea- 
surer), and many other distinguished scientific men. Suf- 
ficient funds were subscribed by the public for a bronze 
statue, and Mr. Brock was entrusted with the work. 


ENGLISH THERMOMETERS. 
In the course of the public discussion as to the proposed 
Physical Laboratory, the need for the establishment of 
which has been so strongly urged upon the Government by a 
representative deputation of the Royal Society, it was stated 
that no high-class mercurial thermometers are now made in 
England, but that they are made in Germany. Mr. James 
J. Hicks has taken up the cudgels in defence of the English 
manufacturers, and asserts, with many cogent reasons in 
support, that the very reverse is the case, and Professor 
Riicker, to whom the statement is attributed, has since ex- 
plained that the ‘‘ phrase ‘ high-class thermometers’ was not 
intended to apply to instruments used for ordinary pur- 
poses, or even for meteorological or clinical work ;” he in- 
tended to refer to “‘ hydrogen thermometers,” which he and 
the Kew Committee have ‘‘to obtain from abroad,” and he 
wishes ‘‘that such thermometers were manufactured in 
England.” Speaking more especially of clinical thermometers 
for which Mr. Hicks and other English makers are re- 
nowned, the tubes being made from Whitefriars glass, it 
may fairly be said that for clearness and evenness of bore 
they leave nothing to be desired. From many years’ expe- 
rience of them we can say that they are worthy of unqualified 
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praise, many of them, and these we are informed include 
some fifty per cent. of those sent out by Mr. Hicks, do not 
require any correction at all, so that they are in fact, so far 
as the test is applied, perfect. In order to make allowance 
for variation which time produces, the best English makers 
do not have their thermometers graduated until they have 
been stocked a year or more. Our experience of German 
thermometers has not been so satisfactory. We have known 
the Kew Observatory refuse to give certificates for clinica] 
thermometers of German make, which were on the duplicate 
scale of Centigrade and Fahrenheit, because they were too 
inaccurate to pass muster with any allowance for correction, 
Still we know that latterly German thermometers have much 
improved, and those verified at the Reichsanstalt, Charlotten- 


burg, are greatly in advance of what were formerly supplied, , 


The German nitrogen thermometers leave lit‘le to be desired 
for chemical work. 


THE STATISTICS OF GALL BLADDER SURGERY. 
WE find on further investigation that some of the data given 
in our article on this subject in the BritisH MEDICAL JOURNAL 
of March 27th may, if not supplemented by other facts, give 
rise to a certain amount of misconception. By a slip of the 
pen it was stated that Dr. Murphy had himself performed 67 
cholecystenterostomies with but 3 deaths. It should have 
been said that he has collected and recorded these cases, 
which were done by the method and with the apparatus 
devised by him, and which include the work of several other 
surgeons besides himself. The figures relating to Kehr’s 
operations also require a word of explanation. He divides 
cholecystotomy into two categories, complicated and uncom- 
plicated, and it is in cases coming under the latter head that 
his mortality has been less than 1 per cent. ; in complicated 
cases it is quite high, much higher in fact than Mr. Mayo 
Robson’s. The latter has published, as a supplement to his 
recent lectures, a laboriously and carefully compiled abstract 
of the 170 cases of hepatic and biliary disease in which he has 
operated. We regret that want of space prevented the inser- 
tion of this in the JouRNAL, as it forms a most valuable con- 
tribution to the statistics of the subject. 


BARRACK SCHOOLS AND THE HOUSE OF COMMONS. 
Ir is not often that the House of Commons is sufficiently 
roused on a non-party question to induce its members to 
present a memorial, but this occurred on March 25th, when 100 
members of Parliament, headed by Mr. Ernest Flower and 
Mr. Pickersgill, presented a document to the President of 
the Local Government Board, praying that the official pro- 
mulgation of the proposed Sick Children’s Asylum Board 
should be postponed until Parliament has had an oppor- 
tunity of discussing the matter, the grounds of the demand 
being that the Board suggested is in defiance of the majority 
report of the late Departmental Committee, and tends to 
perpetuate the barrack school system. To this memorial 
every Unionist London member put his name, as well as 
representatives of all shades of public thought. In reply, 
the Local Government Board vote on account was takin 
first—instead of last as arranged—on the following Friday, 
and for four hours the House debated the new order, with 
the result that, being hard pressed by Sir Albert Rollit, Mr. 
Ernest Flower, and Mr. Geoffrey Drage from his own side, 
and strongly condemned by Mr. Mundella, Mr. Atherley 
Jones, Mr. Samuel Smith, and others from the Opposition 
side of the House, Mr. Chaplin asserted that he had seen 
reasons to withdraw from his first proposal to establish a 
new Board to deal with diseased and deficient children, and 
intimated that he now purposed to place them under the 
Metropolitan Asylums Board. As we said in a recent 
article, we consider this course less, but only a little less, 
unsatisfactory than the establishment of a new Board, inas- 
much as it does nothing to remedy the conditions which 
exist in aggregated schools, and which alone necessitate so 
much special provision for an undue amount of sickness. 
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The only course that now remains for practical politicians is | 


to press the Government to extend the duties and responsi- 
bilities as well as powers of the Metropolitan Asylums 
Board to certain other classes of children who need special 
arrangements for the maintenance of health or the preven- 
tion of disease. We refer to those in the probation wards 
and those now often freely mixing with the adults in the 
London infirmaries and workhouses. 


THE VISIT OF THE DUKE OF YORK TO HASLAR 

HOSPITAL. 
On March 31st, the Duke of York visited Haslar Hospital to 
see the sick and wounded from the Benin Expedition now 
under treatment there. On his arrival at the hospital the 
Duke was received by Sir James Dick, Medical Director- 
General; by Inspector-General Alexander Turnbull, who is 
in charge of Haslar; by Deputy Inspectors-General Cop- 
pinger and Bolster; and by Fleet-Surgeons Tyndall and Gim- 
lette. His Royal Highness first visited the wards occupied 
by the invalids from Benin, and received from Inspector- 
General Turnbull the assurance that all his patients were 
progressing as favourably as could be expected, including 
Private T. Samuels, who was admitted to hospital ina very 
critical condition, suffering from a bullet wound and from 
fever; and also Chief Engineer Hobbs, who was severely 
wounded towards the end of the operations. The Duke after- 
wards visited the pensioners, who number eighty, and sub- 
sequently lunched with Inspector-General Turnbull and the 
medical staff, Before leaving, the Duke of York expressed to 
Inspector-General Turnbull his great satisfaction with the 
progress the patients were making, and his high appreciation 
of be admirable condition in which the wards were main- 
tained. 


THE PROTECTION OF INFANTELIFE. 

Lorp DenpicuH’s Bill for the Protection of Infant Life 
passed the second reading in the House of Lords on March 
29th. As no opposition was offered by the Government it 
may be that the chances are good for the Bill to become law 
in the course of the session. However, as we have already 
pointed out, the Bill will altogether fail to achieve its object 
if passed in its present form. There must be no concession 
with respect to the exclusion of one child from the operation 
of the Act ; this fatal error of the Act of 1872 must not be re- 
peated. It was only in deference to the wishes of certain 
philanthropic persons that the clause in the Act of 1872, 
enabling a baby farmer to keep one child for hire indepen- 
dently of the law, was inserted. Apparently for the same 
reason this clause has been retained in Lord Denbigh’s Bill. 
But it needs no demonstration to show that had the Act of 
1872 been made to apply to all children, a baby farmer like 
Mrs. Dyer could not have practised her nefarious trade. We 
earnestly trust, in view of the extreme importance of the 
matter, that in the Committee stage of this otherwise excel- 
lent Bill this objectionable concession, to which allusion is 
here made, will be removed. 


WORKHOUSE INFIRMARY NURSING. 
In the seventeenth annual report of the Workhouse Infirmary 
Nursing Association we note two facts: that whilst there is 
an increasing demand for trained nurses for the workhouse 
infirmaries, there is a falling off in the number of women who 
apply to fill these posts; and, of those who do apply, the hon. 
secretary says ‘‘we have found the class of applicants 
deteriorating, and have been reluctantly compelled in some 
eases to select candidates below the standard we desire to 
train.” The report includes one from the visitor attached to 
the Association, in which the subject of the increasing diffi- 
culty in obtaining nurses for Poor-law work is freely handled, 
and the reasons for that increasing difficulty are very plainly 
stated. These, in brief, are the monotonous character of the 
work, the anomalous position of the nurses, halting between 





THE RED BOOK. 





that of a superior servant and an inferior officer; the want of 
consideration with which they are treated either by the resi- 
dent officials or by the Board; and the incessant friction 
almost inevitable between an unskilled and a skilled officer ; 
add to this list the hardship inflicted on nurses under the 
recent Poor-law Officers’ Superannuation Act. This is a for- 
midable catalogue of the disabilities attaching to the position 
of the workhouse infirmary nurse. It is in the power of the 
Local Government Board to remove many of these grievances, 
and until they are removed the spirit of dissatisfaction and 
the desire of change will prevail among infirmary nurses. 
The Association has maintained an up-hill fight, hampered 
by want of funds, by want of sympathy on the part of the 
general public, and now by want of suitable candidates for 
training. We trust that extended acquaintance with the 
excellent work done by this society will lead to more support, 
both financial and moral. 





THE RED BOOK. 

Unver this heading we referred with disapproval briefly 
last week to the circular issued by the proprietors of 
the Royal Red Book, to the effect that they propose to 
publish a list of physicians and surgeons practising 
specially. We have received so many letters on the sub- 
ject since we first drew attention to it, that we feel 
compelled to return to the matter, and to point out that 
the scheme is one which is extremely distasteful to the 
leading members of the medical profession who practise 
various specialities. The scheme is to insert after the name 
in the Street List and the Alphabetical List the speciality 
which the physician or surgeon practises, and to publish a 
special list of such persons as ‘ may desire it,” classified 
‘under the names of the diseases.” The publishers, in their 
circular, state that they cannot undertake to make these ad- 
ditions to their reference books ‘unless the additional 
matter is likely to pay for itself,” and they therefore ask for 
an annual subscription of one guinea, in return for which 
they will insert the announcement in both the yearly edi- 
tions, and will supply a copy of one edition. From the cor- 
respondence which reaches us, we judge that the list will 
neither answer its purpose nor “‘pay for itself.” . One dis- 
tinguished correspondent writes; ‘‘ I trust for the honour of 
the profession that this list will not be a long one, and that 
the attention of the College of Physicians will be drawn to 
this new mode of advertising.” In this view, which is 
expressed also by many other correspondents, that to cause 
one’s name to be inserted in such a list of specialists would 
be contrary to the established rules of our order, and a form 
of advertising which would be strongly condemned by the 
general body of the profession, we entirely concur. As 
we ventured to observe last week, we hope to hear that 
the publishers of the Red Book have reconsidered the 
matter, and have resolved to withdraw the circular, which is 
viewed with strong disfavour by, we believe, the majority of 
medical and surgical specialists in London, and would, we 
feel certain, for this reason fail in attaining the object which 
the proprietors state that they have in view. 


THE OUT-PATIENT ROOM AS A FIELD FOR 
RESEARCH. 
A CORRESPONDENT writes: How great a field for clinical 
research lies open and unused in out-patient rooms is a 
matter for reflection. It is not wonderful, for in this 
department the time is short and the work heavy, and 
the patients’ attendances or non-attendances are due to so 
many causes remote from the progress of the disease for 
which they are under treatment that it has seemed to 
many useless to try to obtain valuable generalisations from 
incomplete particulars. Definite results are hardly to be 
hoped for, and individual experience is reduced to its 
minimum value for want of systematic recorded observa- 
tion of the cases and their treatment. The recorded 
observations of any one man extending over a number of 
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cases and a year or two-of time are of value; how much 
more would this be true of a scheme of concerted action, 
followed concurrently by investigators in one or in several 
hospitals. One great gain would be that a man wishing 
to compare his conclusions with those of others would 
probably have at his disposal data less inadequate and 
makeshift than they too often are at present, and would 
probably less often be obliged to support first-hand theories 
by second or.third hand facts, or with facts the scarcity of 
which is as often as not the measure of their aptness. 
No very elaborate changes would be necessary in order to 
turn waste material to good use. A few short’printed lists of 
questions or observations concerning the diseases for the 
time being under study, with dates and results of treatment 
shortly noted, would probably suffice to place a quantity of 
excellent material in the hands of those disposed to put it to 
scientific use. A little order, and afew intelligent assist- 
ants supervised by a registrar, all of whom might be obtained 
to their own great advantage among medical students or 
newly qualified men, would under capable direction.serve to 
set going and maintain a most valuable system of investiga- 
tion. Climate or season, material conditions, heredity, 
susceptibility, and idiosyncrasy are among the various 
influences and conditions which might be made, even in 
a fluctuating out-patient practice, to yield information of 
inestimable value. The above reflections have been sug- 
gested by a study of an experimental analysis of a year’s 
out-patient letters in one department of a children’s 
hospital. The notes were taken with no particular aim in 
view, and yet as they stood they recorded much and might 
easily have recorded more. They indicated various seasonal 
variations in disease: for instance a marked group was 
formed by rheumatisms of every variety, including cases of 
morbus cordis and chorea, of which nearly all presented 
themselves for treatment during the summer. Diarrhcea, 
of course, emphasised itself as a summer malady, while 
anzemia showed a marked preference for the spring months. 
Marasmic and wasting diseases in children, even among 
those said to be entirely breast-fed and not ostensibly due 
to specific diseases, stood significantly highest in the month 
of August. In cases of pleurisy in an early stage, but at 
times accompanied by effusion, very satisfactory results were 
noted from the administration of salicylate of soda in fair 
doses. In cases of whooping-cough, in which the paroxysms 
of coughing were severe and the bronchitis only moderate, 
the benefit of antipyrin was markedly shown. The drug 
treatment of broncho-pneumonia did not yield any definite 
results, but in cases in which a treatment consisting of very 
hot baths and plenty of fresh air out of doors was carried out 
surprisingly good results were noted. These conclusions, 
drawn from a brief inspection of imperfect material, are not, 
of course, particularly new or valuable, but the point is that 
while so much is being said of the difficulty of finding 
clinical material, either for teaching or other purposes, they 
suggest a neglect of existing material which is both blame- 
worthy and unaccountable. 


THE BICYCLE AND THE APPENDIX. 
THE bicycle is taking the place of the cigarette as a patho- 
logical scapegoat. When so heavy and so complex a burden 
of diseases has been laid upon it, one more might seem to be 
of little importance, were it not that this last straw is—ap- 
pendicitis. Yet as everyone rides a bicycle nowadays, and as 
(if we may believe some modern authorities) nearly everyone 
has had or will have appendicitis, the wonder is that the con- 
nection between the two series of phenomena has not been 
perceived sooner. The discovery, it is scarcely necessary to 
say, comes from America, where there is, we are assured, 
a ‘* boom” in appendicitis. The condition is caused, it is 
alleged, by the contractions, too frequent or too violent, of 
the psoas-iliacus which bicycling involves. Hence results 
contusion of the appendix, followed by desquamation of its 
mucous membrane; this makes a breach through which in- 





fective agents find their way into the walls of the appendix’ 
and set up inflammation. The straining caused by going up- 
hill makes the danger all the greater. In persons who have 
already suffered from appendicitis, bicycling may easily lead 
to rupture of adhesions and to the development of an acute. 
condition. Some little time ago an American practitioner: 
was so impressed by the dangers to which the possession of 
avermiform appendix exposed mankind that he suggested its 
systematic removal in childhood as a prophylactic measure, 

In these days, when bicycling is so fashionable, this proposal} 

may perhaps have to be taken into serious consideration. 


AMERICAN MEDICAL CONGRESSES. 

Tue forty-eighth annual session of the American Medica} 
Association will be held at Philadelphia on June 1st and 
three following days under the presidency of Professor 
Nicolas Senn, of Chicago. The address in medicine will be 
delivered by Dr. Austin Flint, of New York; that in Surgery 
by Dr, W. W. Keen, of Philadelphia; and that in State 
Medicine by Dr. J. B. Hamilton, of Chicago. The Congress 
of American Physicians and Surgeons will hold its fourth 
sesion at Washington, D.C., on May 4th, 5th, and 6th, under 
the presidency of Dr. W. W. Welch, of Baltimore. Fourteen. 
of the most important medical societies, including the 
Physiological Society and the Society of Anatomists, will 
take part in the Congress. One of the three general meetings 
will be devoted to a discussion on Internal Secretions con- 
sidered in their Physiological, Pathological, and Clinical 
Aspects. The American Pediatric Society will hold its ninth 
annual meeting at Washington on May 4th, 5th, and 6th, 
under the presidency of Dr. Samuel 8. Adams. 


THE BRITISH TROOPS IN_ INDIA. 

Lorp GEORGE Hamiiton’s despatch to the Government of 
India in relation to the measures which can be adopted by 
that Government for checking the prevalence of veneral dis- 
ease among British troops, sets forth that no measure 
should be adopted which can be represented as an encourag- 
ment of vice. No registration, licensing, or compulsory ex- 
amination of women must be instituted and they must not 
be allowed to reside in regimental bazaars nor to accompany 
regiments on the march. The measures which may be taken 
are the application of cantonment rules already in force with 
regard to cholera and small-pox, to all contagious and infec- 
tious diseases, including venereal diseases. There would be 
no obligation on women to attend hospitals, but as an alter- 
native to doing so they should be required to leave the can- 
tonment. Any compulsion would be of precisely the same 
kind as has been accepted as necessary and enforced without 
objection in the case of diphtheria and typhoid fever. The 
despatch points out further that valuable aid towards check- 
ing the spread of venereal disease might be found in warnings 
addressed to the soldier newly arrived in India, and in ex- 
tended efforts to improve the moral and physical condition 
of the troops in India by enlarging their means of instruc- 
tion, occupation, and recreation. The suggestion for the 
employment of female hospital assistants under the direc- 
tion of the medical officer for the examination and treatment 
of infected women is approved, while that for the medical 
inspection of soldiers who have been in hospital for these 
diseases is said to be deserving of serious consideration. 








THE SOCIETY FOR THE Stupy or INEBRIETY.—The Society 
for the Study of Inebriety will hold a reception in honour of 
Alderman Sir Joseph Ewart, M.D., F.R.C.P., J.P., ex-Mayor 
of Brighton, and Vice-President of the Society, in the rooms 
of the Medical Society of London, 1:, Chandos Street, Caven- 
dish Square, on Tuesday afternoon, April 8th, at 3.45, when 
Dr. C. R. Drysdale will read a paper on Alcohol in Thera- 
peutics re Inebriety, and the Rev. A. K. Cherril one on Are 
Acquired Characters Transmissible ?” Tea and coffee will be 
served from 3.15. 
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THE PLAGUE. 


CHRONICLE OF THE EPIDEMIC. 

Stow DEcLINE In BompBay. 
Tue contradiction of the news that the plague had broken 
out among the British troops at Colaba, Bombay, is very 
welcome. A feeling of disappointment seems to settled down 
upon the Bombay authorities that the death-rate has not 
declined further. The latest telegraphic accounts, however, 
give the number of deaths from plague as 455, March 26th, as 
compared to 488 for the week ending March 19th, or as 65 to 
69.71 deaths per diem for the respective weeks, a slight 
improvement. 


THE WORK OF THE PLAGUE COMMITTEE. 

The house-to-house visitation is being carried out sys- 
tematically, the whole of Bombay being run through once in 
five days. As a sample of the enormous amount of work 
being done under the direction of the Plague Committee, we 
read: ‘‘ For the week ending March 18th, 1897—117 dwellings 
condemned, 110 recommended for alterations, tiles removed 
from 1,492, floors dug up in 411, and 3,350 limewashed, 465 
vacated, and 163 demolished.” This is truly a prodigious 
sanitary undertaking, and one sufficient to tax the powers of 
even a well-regulated city like Bombay. 


SPREAD NORTHWARD. 

Plague still continues its north-westward spread up the 
Indus. In Karachi the numbers have fallen this week to 
185 (March 26th), compared with 192 for the week ending 
March 19th. Higher up the Indus, however, at Sukkur, the 
number of deaths is considerably increased, and at Hyder- 
abad (Sind) the plague is worse. It is satisfactory, however, 
to note that there are as yet no indications of a development 
to the eastwards towards the Calcutta districts, nor have we 
any information that leads us to suppose that plague has 
travelled much further south than Poona. 

In the Kolapore district, where we mentioned plague had 
reached its furthest south point, the disease does not seem to 
have settled seriously, as there have been but 3 cases and 
2 ane for the whole district during the week ending March 
29th. 

BACTERIOLOGICAL INVESTIGATIONS. 

Some very important points in connection with the spread 
of plague will no doubt be finally settled by the investiga- 
tions carried on just now in India. Perhaps the most im- 
portant will be the possibility of infection by grain, clothing, 
and general merchandise. The question should be easily 
settled, if our modern ideas and beliefs are sound, namely, 
that plague is spread by the dissemination of a bacillus. In 
connection with this subject, Professor Hankin has made ex- 
haustive experiments with the principal commodities shipped 


- from the port of Bombay, and has reported that their export 


can be continued without danger. The plague bacilli can 
only live for a very short time in the staple exports, and if 
even any of them found a home in a ship’s cargo, they would 
be dead long before the vessel reached Aden. This has a very 
important bearing upon the questions of quarantine, and the 
Government of India are just now considering the advisability 
of acting upon it. The establishment of the non-infective 
character of ordinary merchandise would revolutionise our 
present notions of communicability. What the bacteriolo- 
gists maintain experience becrs out for the most part, as no 
direct importation by merchandise has ever been proved. 


YERSIN’s CURATIVE SERUM. : 

We have no direct scientific report concerning Dr. Yersin’s 
curative treatment; but the following extract from the 
Times of India explains what is being done : 

On the invitation of General Gatacre, Dr. Yersin began his operations on 
the patients located in the Parel Government House Hospital, which is in 
charge of Surgeon-Captain Thomson. He had treated 13 cases, all of 
whom have progressed favourably. The results shown were immediate. 
The serum injections made in each case varied from 3 to 4 according to 
the intensity of the disease. Each of the 700 tubes he has with him con- 
tains one dose, and the strength of the serum is not quite what it ought 
tohave been. However, Dr. Yersin has telegraphed for another consign- 
ment, and he expects to receive about a thousand tubes of a greater 
strength, which will lessen the number of doses required in each case. 
The injection is harmless to the patients, as it does not create any 
intense reaction. Although Dr. Yersin works very hard towards 





‘| Within 12 hours of the injection the fever subsides. The flui 


the recovery of the patients placed under his treatment it is 
adjudged too early to pronounce on the ultimate results destined 
to be achieved by the application of his serum. The symptoms 
towardsrecovery, however, are most speedy, and marvellously beneficent. 
2h of injected is 
non-irritating : it is straw-coloured ; each injection is 12} drachms. Dr. 
Yersin is of opinion that the plague in Bombay is imported by rats, who 
are the first to be attacked, and through them it infects persons who are 
not cleanly themselves, who wear filthy clothes, and live in filthy habita- 
tions and in insanitary surroundings. It infects through these perso 
some healthy people, but occasionally only. The greatest e urd 
against it is cleanliness in person, clothing, habitation, surroundings, 
free ventilation, and sunlight. It naturally decreases in virulence a 
about seven months, but it may spread to other parts. Dr. Yersin expects 
to receive his consignment of the stronger serum by the next mail 
steamer. It is not only curative but prophylactic, and confers immunity 
from plague for one month. 


DEATH RETURNS IN BomBay. 
The following is the number of cases of plague and deaths 
erm during the week ending March 11th in Bombay 
city: 





} { | | | | 
| Mar. s.| Mar. 6.) Mar. 7.| Mar. 8. Mar. 9.|Mar. 10. Mar. 11.| Totals 
| | | | 





Cases ..., 86 114 104 | 88 86 | go | 86 654 
| 
| 56 538 


Deaths ... 82 | 78 | 8: 83 83 | 715 
The expectations of subsidence with the onset of the hot 
weather have not been fulfilled. We append the meteoro- 
logical observations for March 1oth: 
Government Observatory, Colaba, Bombay. 
Means of observations taken at 6 A.M., 10 A.M., 2 P.M., 4 P.M., and 10 P.M. ! 


Barometer corrected to 32° F. ... “s 29.961 inches. 
Temperature of air 76.6 degrees. 





Wet bulb thermometer uae “a des we =68.2 a 
Dew point a6 Naa “aa it we  Ga8 da 
Relative humidity of air die ile aad 0.658 a 
Extent of cloudy sky (the whole sky cloudy—1o) eet” ae 
Maximum temperature of air (read at 8 A.M. next day) 81.6 Pe 
Minimum + (read at 8 A.M.)... 71.5 sit 


General direction of wind from midnight to mid- 
night <a <a aes Py .. N., N.N.E., N.W., N.N.W- 

Movement of wind in twenty-four hours from mid- 

night to midnight ... Ned eee i ... 308 miles. 

. . A. F. Moos, 

Director, Government Observatory. 


VOLUNTEERS. 

The Plague Committee are enlisting the services of the 
European and native military forces stationed in Bombay. 
Officers, non-commissioned officers, and men have alike 
volunteered with gratifying promptness for special plague 
duty. European non-commissioned officers and men are to 
receive (March 13th) a short hospital training in order to 
qualify them for detecting and treating plague cases, and 
they will then be posted to the various district hospitals. 


METHOD OF MANAGING PLAGUE CASES IN BomBAY. 


The method of procedure is somewhat as follows : 

Upon the discovery of any case of plague, the district health officer, who 
is in each instance to reside in his district, is to be immediately notified. 
Twenty light stretchers with bicycle wheels are now being constructed at: 
the G.I.P. Railway works, and one of these will be sent to fetch away the 
patient. Should any objection be made by the patient or his friends, the 
health officer is to visit the infected house and persuade him to consent. 
Provision is being made to obviate any interference with family ties. 
Should the family of the patient elect to accompany him to the hospital 
they will be accommodated in adjacent mat huts, and provided with foo 
free of charge. Access to the patient will be afforded them. Whether the 
relations and friends of patients go with them to the hospital or not, they 
will be removed from the house, if it be a small one, or from the room in 
which the case occurred if the building happens to bé a chawl or tene- 
ment, until the place has been thoroughly disinfected by men detailed for 
the purpose. In the case of purdah women, they will be attended by 
women only, and lady doctors are to be told off to deal with such cases. 
The Parsee, Hindu, Jain, and Khoja hospitals remain under the contro} 
of their respective communities. 

MOHAMMEDAN OPPOSITION. | 

The Mohammedans are very bitter in their opposition to 
house-to-house inspection, and also to personal inspection of 
their women. The following incident shows how acute their 
feelings are upon the subject : 

A tragic instance of the horror in which the ignorant natives regard all 
preventive measures occurred yoctencay, A Mohammedan leaving this 
city with his wife by rail was asked to submit to medical inspection. He 


unwillingly assented in his own case, but refused to allow his wife to 
undergo inspection. The officials insisted, and the Mohammedan, sud- 





denly drawing a da per, stabbed his wife to the heart, and then, resisting 
furiously, wounded the doctor and attempted to stab himself. 
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THE NATIONAL JENNER MEMORIAL. 


A puBLIC meeting for the purpose of raising a fund for a 
national memorial to Edward Jenner in celebration of the 
centenary of his discovery of vaccination was held in the 
theatre of the University of London on March 31st. The 
chair was taken by the DukE oF WestMINSTER, K.G., who 
said that at the preliminary meeting held in December last 
there had been on the whole remarkable unanimity. An 
overwhelming conviction obtained in the minds of all 
sensible people in every civilised country that the world 
owed a deep debt of gratitude to Jenner. Well authenticated 
facts and figures showing the immunity from the disease in 
the years since the discovery proved to the hilt the im- 
mense value of Jenner’s system of prevention by inoculation. 
It was high time that his native land, after 101 years had 
passed since the first successful vaccination, should take 
steps not only to preserve his great legacy to the world, but 
also to give facilities for the progress of science in the direc- 
tion of the prevention of disease. 

Lord HrErscHEtu, the Chancellor of the University, pro- 
posed the first resolution, which was: 

That the present is an appropriate time to inaugurate a work of 
national utility in honour of Edward Jenner. 

He said that as Chairman of the Royal Commission on Vacci- 
nation he had undertaken the task of digesting and analysing 
the material brought before the Commission, with the view to 
preparing a report forits consideration. He laid down, inthe 
first instance, the tests that would furnish an answer to the 
= Was vaccination or was it not a preventive of the 

isease of small-pox and a cause of the modification of 
the disease where it occurred ? He applied those tests, he 
could truly say, entirely ignorant of the conclusions to 
which they would lead. He was himself surprised at the force 
of the evidence which was afforded in favour of vaccination. 
After quoting a few statistics, Lord Herschell said that it was 
difficult for any human reason to resist the case in favour of 
vaccination. Jenner had been attacked because he had 
asserted or expected that the effects of vaccination would be 
permanent. Time alone could give an answer to that, and 
those who availed themselves of a century’s experience to 
assail Jenner were the very persons who themselves refused 
to yield to the teachings of experience as to the efficacy of 
vaccination. Jenner was the first to illustrate a principle 
which seemed destined to play an important part in the 
history of preventive medicine. That alone was strong 
evidence of the value of Jenner’s discovery. 

The resolution was seconded by Professor MicHakEt Foster, 
who gave instances of the extension of the Jennerian prin- 
ciple to other diseases by Pasteur and other observers. It 
had been said that this was a bad year to start the fund, be- 
cause on all hands the public were being asked for money; 
but he hoped that if all that was desired was not attained 
this year, the appeal would be continued next year, and until 
a sufficient fund was raised to ensure that a worthy opportu- 
nity should be afforded for carrying on and extending Jenner’s 
work worthily in his own country. 

Sir Atrrep LyaLL, in supporting the resolution, referred 
especially to the blessings which vaccination had already 
conferred upon the people of India. In that great country, 
where small-pox had been extremely virulent, the fact that 
there was a goddess of small-pox who was propitiated by 
prescribed ceremonials and rites was evidence of the terror 
which the disease inspired. With the increase of the British 
empire went the spread of vaccination. Already the number 
of persons vaccinated annually was some seven millions, and 
though that might seem a small proportion out of a popula- 
tion of three hundred millions, still he looked forward to a 
time when the grateful people of India would abandon the 
worship of the goddess of small-pox, and would erect in its 
stead some worthy memorial to Edward Jenner. 

The resolution was then put and carried unanimously. 

Lord ListER, who on rising to move the second resolution 
was warmly received, said that he would, in the first place, 
correct a mistake into which he had inadvertently fallen in 
his address to the British Association last year. He had said 
in.error that owing to the compulsory revaccination of 
recruits small-pox was unknown in the huge German Army. 
A great parade had been made of correcting this statement. 








——— 


If he had said that fatal small-pox was unknown in the 
Germany Army it would have been the literal truth. In the 
period from 1874-5 to 1886-7 the only death from small-pox 
among German soldiers was that of a man who was shown not 
to have been properly vaccinated. In 1886-7 there were 
cases of small-pox, in 1885-6 4 cases, and as these occurre 
among a force of 344,000 men, and as the figures of other 
years were similar, it might be said that though he had fallen 
into error it was not a serious error. He then proceeded to 
analyse some of the statistics quoted against other observa- 
tions he had made in his address to the British Association, 
and show that after 1834, when revaccination of recruits was 
rendered compulsory, there had been a remarkable and very 
rapid decline in the number of deaths from small-pox in the 
German Army, that even during the Franco-Prussian war, 
when the reservists, in some of whom the protection afforded 
by vaccination might well be supposed in some cases to have 
worn itself out, were called out, though there was an increase 
in the mortality from small-pox, it was slight, almost insigni- 
ficant, as compared with the ravages the diseases committed 
in the French Army, in which revaccination was not compul- 
sory. He then said that the resolution which he would pro- 
pose was as follows: 

That a subscription be set on foot with a view of promoting, in connec- 
tion with the British Institute of Preventive Medicine, but in a manner 
distinguished by Jenner’s name, researches on the lines which he 
initiated. 

It would not, he said, be disputed that the work of Pasteur 
in connection with the protective inoculation of animals 
against anthrax and other diseases was an extension of the 
principle which Jenner had grasped. The indebtedness was 
indicated in the term which Pasteur had given to the mate- 
rials which he used for his protective inoculation, for he had 
applied to them the general term ‘‘ vaccines.” He would 
only quote two very recent instances of the application of the 
principle discovered by Jenner. The one was Dr. Koch’s 
recent discovery that by using the bile of an animal which 
had died of rinderpest to inoculate a healthy animal, 
that animal was rendered immune to the pestilence for 
some months at least, time could alone decide for how 
long. This was an exact parallel to the discovery 
of Jenner, and the simplicity of the method was 
such that it placed in the hands of any farmer the possi- 
bility of protecting the whole of his herd on the appearance 
of the first case. The second example was the work now 
being done in India with regard to plague. Persons who 
spoke slightingly of scientific attempts of this kind did not 
appreciate the actual heroism of such a man as Haffkine, 
who set at nought worldly prospects and risked life itself in 
this noble work of seeking to check this terrible scourge of 
the human race. Success appeared to have attended his 
efforts, and though full details of M. Yersin’s work in India 
were not yet available, yet the remarkable results which he 
had obtained in China, and the character of these results left 
upon the mind the strong impression that he had founda 
sure means of curing the disease. Two such examples, 
both taken from a period so recent, and so brief were 
sufficient to prove the practical importance of work of this 
kind. And it was such work which the British Institute of 
Preventive Medicine was seeking to do—nay, was already 
doing. That Institute had been the first in this country to 
supply the diphtheria antitoxic serum, the use of which had 
effected so remarkable a reduction in the mortality of the 
disease in those cases in which it could be employed early. 
The Institute had never ceased to improve the serum until 
that which was issued now had six times the curative power 
of that first employed. The Institute also prepared tuber- 
culin, which was capable of rendering such important ser- 
vices to the public health by facilitating the early diagnosis 
of tuberculosis in cattle; and mallein, which rendered 
similar services in the case of glanders. The Institute 
might claim, therefore, to be a work of utility, and 
it was a national institution, for it had upon its 
governing body representatives of public bodies in all 
three kingdoms. Thanks to the generosity of their chairman, 
the Institute was in possession of a site upon which, owing 
also in part to his generosity, it had now nearly completed the 
erection of asuitable building for carrying on its work. But its 
income was only some £700 a year; the scope of its work was 
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thus cramped, its officers, who gave their services in the true 
spirit of scientific devotion, were inadequately remunerated, 
and, unless a large measure of public support was accorded, 
the full benefits which the Institute was capable of rendering 
to the country could not be realised. If the response to the 
movement inaugurated by that meeting was as liberal as it 
should be, the Council of the Institute were prepared to agree 
that its name should be changed to that of the ‘“‘ Jenner In- 
stitute.” If the response were less generous, they might still 
hope that the sum received would be sufficient to found a 
Jenner professorship of bacteriology, and in addition, or as 
an alternative, of a Jenner scholarship. 

The resolution having been briefly seconded by Lord Davry, 
and supported by Mr. BRUDENELL CARTER, was put to the 
meeting, and carried unanimously. 








THE BATTLE OF THE CLUBS. 


Cork, 

Tue dispute at Cork between the friendly societies and the 
local profession seems to have entered upon a new phase. It 
pet appear that recently a considerable number of the 
members of the Queen Street and St. Luke’s Benefit 
Societies have sought to be enrolled as members of. a 
private club, to be conducted by Dr. Lee, their old medical 
officer, offering to pay 10s. per annum per member, and 
agreeing to a stipulation that no member should be eligible 
who earned more than £100 perannum. The proposal was 
submitted to the local profession, and on their approval being 
given Dr. Lee consented to the arrangement. 

An article on the subject in a recent issue of the Cork Con- 
stitution is so worded that it might give rise to the misappre- 
hension that Dr. Lee was acting independently of his pro- 
fessional brethren. The most emphatic denial may be given 
to this; the profession at Cork is more united than it has 
ever been, and has scored an important victory. 

There can be no doubt that some provident scheme is 
necessary to meet the wants of acertain section of the com- 
munity, and it would bea great advantage in opposing the 
friendly societies throughout the country if the profession 
could come to an agreement in this matter, and were to use 
its united efforts to establish in those places where it might 
be desirable suitable provident dispensaries. Then it would 
be clear to all that medical men are quite willing to treat the 
self-respecting poor at a rate well within their means, and 
that their only object in opposing clubs is to prevent the 
well-to-do from availing themselves of benefits meant only 
for the needy. 

It should not be forgotten that a certain element of charity 
must be present when medical attendance is conscientiously 
given at the present club rates. It is useless to argue that if 
a practitioner takes a large number of provident members, 
say at a penny a week, he is paid by the number. As the 
members increase so does the sickness to be attended, and, 
taking the general average of sickness per 1,000 at all ages, 
whether he have 50 or 1,000 members, he cannot be properly 
remunerated at that rate. At the outside he can only get 
bare subsistence, and, if he may be willing to do this for the 

oor, it is quite another thing when those able to pay him 
etter ask the same of him. Then the duty he owes to 
sg the profession, and the public at large bids him } 
refuse. 


<< 


YARMOUTHs 

It appears that all the practitioners of the town, with one 
exception, have refused to recognise Mr. Devlin, the newly 
appointed doctor to the Friendly Societies’ Institute. Dr. 
Collier, one of the Poor-law medical officers of the borough, 
is the only one who has stood aloof from his brethren, and, as 
a consequence, he finds it difficult to get any of them to be 
his deputy, so that the institute has been compelled to permit 
Mr. Devlin to act in this capacity. Commenting on the state 
of things, the Yarmouth Mercury of March 20th says: ‘‘ But 
for Dr. Collier’s public spirit, we could conceive a critical case, 
in which Dr. Devlin, desiring to have a second opinion, would 
be very awkwardly placed. And if anything happened, what 
would be the moral position of the medical gentlemen of the 
town?” It would be a more instructive question to ask what 


of the town to undertake professional work on degrading 
terms, have not scrupled to bring about the present difficulty. 
If a contingency such as that suggested by our contemporary 
were to happen, it would be idle for them to seek to shelter their 
negligence under the cover of pseudo-humanitarian censures 
of the local profession. The medical men of Yarmouth are 
quite willing to give their services to any members of the 
friendly societies as ordinary members of the public, and they 
cannot be expected todo more. It is no part of the duty of a 
Poor-law medical officer to act as deputy for a colleague. The 
Local Government Board requires the latter to appoint his 
own deputy, — to their approval. It very rarely happens, 
however, that colleagues refuse to act for one another, and 
when such a refusal occurs, it may be taken for granted there 
are strong reasons for it. They whoare cognisant of what has 
taken place at Yarmouth during the last year will not be sur- 
prised at the difficulty in which Dr. Collier now finds himself. 


FRIENDLY SOCIETIES AND THE MEDICAL PROFESSION. 

The annual conference of the Affiliated Friendly Societies 
of the United Kingdom was recently held in the Assembly 
Room of the ‘*‘ Hearts of Oak” offices, Fitzroy Square. 

According to the report of our contemporary, the Daily 
Chronicle, a resolution was carried condemning 

The organised attempts made by medical men to impair the usefulness 
of the medical aid section of the work of friendly societies, especially in 
reference to the boycotting directed against medical men in the service of 
friendly societies, medical institutes, or associations, and in regard to the 
restrictions sought to be imposed by medical men as to the class of per- 
sons eligible to receive medical benefits through friendly societies. 

This resolution, and others that have been proposed from 
time to time at meetings of friendly societies, show clearly 
that at last the profession is actually doing what it has been 
threatening to do for a long time past. 

The union against the indiscriminate cheapening of pro- 
fessional services has not come a day too soon, and much of 
the bitterness that has been engendered in the minds of cer- 
tain sections of the public would never have arisen had our 
brethren been wiser in the past, had they long ago refused to 
be humiliated and degraded by clubs, medical institutes, and 
such like associations. 

It is true the excuse has always been that the poor labourer 
or artisan could not afford to pay more than a penny a week 
and that it was necessary medical attendance should be foun 
for him rather than he should be driven on the parish; but, 
plausible as the argument may seem, club surgeons have for 
a long time known well that many others besides the poor 
were availing themselves of their services at the same rate. 
The extent to which this abuse has spread may be fitly shown 
by the wrath excited by the endeavour to reform it, and to 
restrict medical attendance at such rates only to the really 

oor. 
The profession is not likely to be intimidated by the bluster 
of these resolutions. Much as some friendly societies may 
desire it, Parliament is not likely to coerce us for their 
benefit. Even Mr. Labouchere, despite some remarks in a 
recent number of 7ruth, would probably shrink from such 
legislation. 


BECKENHAM AND PENGE. 
It will be remembered that the controversy between the 


} medical clubs and the medical profession in Beckenham and 


Penge, which has been for some time in progress, has reached 
a stage at which the medical profession, acting through the 
local medical society, had stated finally the conditions upon 
which they would be willing to continue to act as medical 
officers to the clubs, and that it was feared the clubs would 
as a body reject their proposal. We are glad to learn that the 
Foresters’ Club have decided to accept their medical officer’s 
terms contained in the recent circular of the Beckenham and 
Penge Medical Society, subject only to the proviso that the 
class limit shall not be retrospective. This proposal will, we 
understand, be considered at an early meeting of the Medical 
Society, 








Mepicat MaaistraTeE.—The name of Mr. Simeon Snell, 
Ophthalmic Surgeon to the Sheffield General Infirmary, 
has been added to the Commission of the Peace for that 





would be the moral position of those who, to force the doctors 
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THE METROPOLITAN PROVIDENT MEDICAL 
ASSOCIATION. 


THE annual meeting of the Metropolitan Provident Medical 
Association was held on March 27th. The Executive Com- 
mittee were able to announce the receipt of a handsome dona- 
tion of £1,000 from the Baroness de Hirsch towards the form- 
ation of new branches. 

The report shows that the Association has nineteen branches. 
The total number of cards was 10,619, showing a small in- 
crease on the previous year, with a corresponding increase in 
the members’ payments, which now amount to £4,870. It is 
noticeable that the payments to the medical staff have in- 
creased in a greater proportion than the number of cards. 

The Chairman, Mr. BousFIExp, referred to the efforts that 
were being made to deal with the question of hospital out- 
—— departments. Some radical change could not much 

onger be delayed, and everything pointed to the probability 

that the work would be handed over to provident associations, 
friendly societies, and similar institutions. It therefore was 
of the utmost importance that the organisation of the 
Metropolitan Provident Medical Association should be 
complete when this time should arrive. An _ interesting 
experiment was made during the year. In view of 
the ever-increasing number of applications for chest hospital 
letters the Hospital Saturday Fund made a special grant to 
the Association, in return for which they undertook to sift 
the cases. The applicants were referred to one or other of 
the medical officer, who in return for a small fee states 
whether, in his opinion, the case is one for hospital, or 
whether it is more suitable for home treatment. If the latter 
is found to be the case the patient receives a letter entitling 
him to a fortnight’s treatment, which carries a fee of 3s. 6d. 
The fee may appear small; but the cases are always of a 
slight nature, the more serious being sent to hospital. Mr. 
Acland; in his annual address to the Hospital Saturday 
Fund, reported that of the 1,101 cases so dealt with 51 per 
cent. were never heard of again. Of the remainder 313 were 
found suitable for chest hospitals, and letters were accord- 
ingly issued; 20 were sent to general hospitals, and 212 to 
the Metropolitan Provident Dispensaries. Another matter 
of considerable interest to the medical profession was the 
endeavour to determine by means of a conference a fair rate 
of payments for women’s provident medical clubs. Several 
meetings were held, but it was unfortunately found impos- 
sible to come to any definite conclusions. It was stated 
that the chief cause in bringing about this abortive result 
must be sought in the want of organisation of the medical 
profession, in the absence of which it is impossible to recon- 
eile their conflicting interests. 








LITERARY NOTES. 


At a meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland, on February 26th, Dr. 
McWeeney quoted the following as a specimen of the direc- 
tions said to have been issued by the London College of 
Physicians for the cure of the plague during the great visita- 
tion of 1665: 

Pull off the feathers from the tails of living cocks, hens, pigeons, or 
chickens ; and holding their bills, hold them hard to the botch or swel- 
ling, and so keep them at that part till they die, and by this means draw 
out the poison. Itis good to apply a cupping glass, or embers in a dish, 
with a handful of sorrel upon the embers. 

The March number of the Phonographic Record of Clinical 
Teaching and Medical Science, in addition to notes of a case of 
turning and delivery of a living child through a contracted 
pelvis, and a reference to Dr. Timothy Bright, who in 1588 
published the first English system of shorthand writing, con- 
tains a very graphic and practical account of points of in- 
terest in a ship surgeon’s life, by Mr. Lamming Burton. 

Dr. George M. Gould, the editor of the American Yearbook 
of Medicine and Surgery, complains that Messrs. Wm. Wood 
and Co., of New York, the proprietors of the Medical Record 
and American Journal of Obstetrics, have refused to permit his 
contributors and collaborators to use in their abstracts of 
medical progress articles and illustrations which have first 
appeared in these journals. Dr. Gould argues that this pre- 
vents the dissemination of medical knowledge, and is there- 
fore not only an injustice to the authors, but an injury to 
medicine. 





BRITISH MEDICAL ASSOCIATION, 
SIXTY-FIFTH ANNUAL MEETING. 
NorTicE IS HEREBY GIVEN that the Sixty-Fifth Annual 
General Meeting of members of the British Medical Associa- 
tion, for the transaction of business, the consideration of 
Reports of Council and Committees, will be held in the 
Exeter Hall, London, on Tuesday, the 27th day of July next, 
at 11.0 o’clock in the forenoon. The meeting will be ad- 
journed to August 31st, to be held at Montreal, for the scien- 
tific business of the meeting, Reading of Addresses, Meetings 


of Sections, etc. 
Francis Fowke, General Secretary. 
April, 1897. 


THE adjourned annual meeting of the British Medical Asso- 
ciation will be held at Montreal on Tuesday, Wednesday, 
Thursday, and Friday, August 31st, September ist, 2nd, and 
3rd, 1897. 

President.—HENRY Barnes, M.D., Physician to the Cum- 
berland Infirmary, Carlisle. 

President-Elect.—T. G. Roppick, M.D., Professor of Surgery 
in McGill University, Montreal. 

President of the Council; Ropert SaAunpBy, M.D., F.R.C.P., 
Physician to the General Hospital, Birmingham, 834, Ed- 
mund Street, Birmingham. 

Treasurer: CHARLES Parsons, M.D., Dover. 


An Address in Medicine will be delivered by W. Oster, 
M.D., F.R.C.P., Professor of Medicine in the Johns Hopkins 
University, Baitimore, U.S.A. 

An Address in Surgery will be delivered by WiLtiaAm 
MitcHEL_t Banks, F.R.C.S., Surgeon to the Liverpool Royal 
Infirmary. 

The Scientifie Business of the Meeting will be conducted 
in Eleven Sections, as follows, namely: 


A. MEDICINE. 

President: STEPHEN MAcKENzIE, M.D., London. Vice-Pre- 
sidents: J. E. Granam, M.D., Toronto; W. Bayarp, M.D., 
St. John, N.B.; J. P. Rorrot, M.D., Montreal: F. W. Camp- 
BELL, M.D., Montreal; JAMES Stewart, M.D., Montreal; 
H. P. Wriacut, M.D., Ottawa. Hon. Secretaries: H. A. 
LaFLevur, M.D., Montreal; W. F. Hamitton, M.D., Montreal; 
WiturAmM Pasteur, M.D., 4, Chandos Street, Cavendish 
Square, London, W. 

B. SURGERY. 

President: CHRISTOPHER HeEatu, F.R.C.S., London. Vice- 
Presidents : Sir Witt1AM Hineston, M.D., Montreal; Hon. M. 
Suttivan, M.D., Kingston, Ontario; Hon E. Farretu, M.D., 
Halifax, Nova Scotia; I. H. Cameron, M.D., Toronto; F. Le 
M. Grasett, M.D., Toronto; James Brett, M.D., Montreal; 
GEORGE E, ArmstronG, M.D., Montreal. Hon. Secretaries: 
Rosert C. Kirkpatrick, M.D.,. Montreal; Toomas WALKER, 
M.D., St. John, N.B.; Jorpan Luoyp, F.R.C.S., Broad 
Street, Birmingham. 


C. Pusnic MEDICINE. 

President: E. P. LACHAPELLE, M.D., Montreal. Vice- 
Presidents: F. MoNTIZAMBERT, M.D., Quebec; Ropert CrAik, 
M.D., Montreal; P. H. Bryce, M.D., Toronto; Sir 
JamMES GRANT, Ottawa; R. H. Powerit, M.D., Ottawa. 
Honorary Secretaries: Wyatt JouNnston, M.D., Montreal; 
E, Petvetier, M.D., Montreal; Henry Harvey Littiesonn, 
M.B., C.M., Surgeons Hall, Edinburgh. 


D. OBSTETRICS AND GYN2ZCOLOGY. 

President: Winutam Japp Sinciarr, M.D., Manchester. 
Vice-Presidents: WILLIAM GARDNER, M.D., Montreal; James 
Perrico, M.D., Montreal; J. A. TEmpire, M.D., Toronto; 
J. C. Cameron, M.D., Montreal; T. Jounston Attoway, 
M.D., Montreal; James Ross, M.D., Toronto. Honorary 
Secretaries: D. J. Evans, M.D., Montreal; W. Burnert, 
M.D., Montreal; ArtHuR E. Giiks, M.D., 58, Harley Street, 
Cavendish Square, London, W. 
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E. PHARMACOLOGY AND THERAPEUTICS. 

President : D. J. LEEcu, M.D., Manchester. Vice-Presidents: 
A. D. BuacKADER, M.D., Montreal; James THorpurn, M.D., 
Toronto; C. R. Courcu, M.D., Ottawa; J.B. McConneE Lt, 
M.D., Montreal; F. J. Austin, M.D., Sherbrooke; WALTER 
GEORGE Situ, M.D., Dublin. Honorary Secretaries: F. X. L. 
pE Martiany, M.D., Montreal; J. R. Sprer, M.D., Montreal ; 
CuaRLES RoBeRTsHAW MarsHatt, M.B., Pharmacological 
Laboratory, Downing College, Cambridge. 


F. PATHOLOGY AND BACTERIOLOGY. 

President: Watson CuHEYNE, F.R.C.S., F.R.S., London. 
Vice-Presidents: J. G. Apam1, M.D., Montreal; J. CAveEn, 
M.D., Toronto; J. Stewart, M.D., Halifax; J. C. Davin, 
M.D., Victoria, B.C.; L.C. Prevost, M.D., Ottawa; M.T. 
BRENNAN, M.D., Montreal. Honorary Secretaries: W. T. Con- 
NELL, \|M.D., Kingston, Ontario; C. F. Martin, M.D., Mon- 
treal; RusErRt W. Boyce, M.B., University College, Liver- 
pool. 

G. PsycHonoey. 

President: R. M. Buckr, M.D., London, Ontario. Vice- 
Presidents: D, CLARKE, M.D., Toronto; T. J. Burcrss, M.D., 
‘Verdun, Quebec; A. VALLEE, M.D., Quebec; G. WILKINS, 
M.D., Montreal. Honorary Secretaries: J. V. ANGLIN, M.D., 
Montreal; GrEoRGE VILLENEUVE, M.D., Montreal; J. G. 
BLANDFORD, M.R.C.S., D.P.H., London County Asylum, Ban- 
stead, Sutton, Surrey. 


H. OPHTHALMOLOGY. 

President: Epwarp Netriesuip, F.R.C.S., London. Vice- 
Presidents: F. BuLteR, M.D., Montreal; R. A. Reeve, M.D., 
Toronto; Ep. DessaArpins, M.D., Montreal; A. A. FoucHER, 
M.D., Montreal. Honorary Secretaries: W. H. Smitu, M.D., 
Winnipeg; JEHIN Prume, M.D., Montreal; Tuomas HERBERT 
BicKERTON, M.R.C.S., 88, Rodney Street, Liverpool. 


I. LARYNGOLOGY AND OTOLOGY. 

President: GREVILLE MacponaLtp, M.D., London.  Vice- 
Presidents: W. Tontn, M.D., Halifax; G. A. 8. RyERson, 
M.D., Toronto; H. 8. Brrxett, M.D., Montreal; G. R. 
McDonaGu, M.D., Toronto. Honorary Secretaries: A. CHRE- 
TIEN, M.D., Montreal; H. D. Haminton, M.D., Montreal; W. 
PERMEWAN, M.D., 7, Rodney Street, Liverpool. 


J. ANATOMY AND PHYSIOLOGY. 

President: Aucustus D. WauuER, M.D., F.R.S., London. 
Vice-Presidents: F. SHEPHERD, M.D., Montreal; A. B. 
Macatitum, M.D., Toronto; T. Wrstry Mitts, M.D., Mon- 
treal; A. Primrose, M.D., Toronto; J. B. A. Lamarcue, 
M.D., Montreal; D. B. Fraser, M.D., Stratford, Ontario. 
Hon. Secretaries: J. M. Etper, M.D., Montreal; W. S. Mor- 
row, M.D., Montreal. 

K. DERMATOLOGY. 

President : Matcoum Morris, F.R.C.S.Ed., London. Vice- 
Presidents: J. E. ‘GRAHAM, M.D., Toronto; F. J. SHEPHERD, 
M.D., Montreal; J. A. 8. BRUNELLE, Montreal; G. L. MILne, 
M.D., Victoria, B.C. Hon. Secretaries: GORDON CAMPBELL, 
M.D., Montreal; J. M. Jack, M.D., Montreal; JAmEs 
GALLowAy, M.D., 21, Queen Anne Street, Cavendish Square, 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 31ST, 1897. 
ro A.M.—Cathedral Service. 
11.30 A.M.—Windsor Hall: Opening Ceremonies. Address by the President- 
elect, Dr. T. G. Roddick. 
2.30 P.M.—Windsor Hall: Address in Medicine by Dr. W. Osler. 
4 P.M.—Garden Parties, etc. 
9 P.M.—Soirée at Laval University. ° 
WEDNESDAY, SEPTEMBER 1ST, 1897. 
10 A.M,—McGill University : Opening of Sections. 
3 P.M.—Windsor Hall: Address in Surgery by Mr. T. Mitchell Banks. 
4.15 P.M.—Excursion down the St. Lawrence; Garden Parties, etc.; Golf 
; Match, etc. 
9 P.M.—Reception at City Hall or at Sollmer?Park. 


THURSDAY, SEPTEMBER 2ND, 1897. 


9.30 A.M.—McGill University : Sectional Meetings. 
4.30 P.M.—Excursion across the Island, etc. 
7.45 P.M.—Annual Dinner of the Association, Windsor Hotel. 


FRIDAY, SEPTEMBER 3RD 1897. 
9.30 A.M.—McGill University : Sectional Mcetings. 
1.30 P.M.—Lunch on the Mountain. 





3-30 P.M.—Windsor Hall; Concludin General Meeting. 
4 P.M.—Excursion dogm the Lachine Rapids; Garden Parties, etc. 
9 P.M.—Soirée at McGifl University. 


SATURDAY, SEPTEMBER 4TH, 1897. 
a to Ottawa, Ste Agathe, and Montagne Tremblante, 
etc. 


ANNUAL MUSEUM. 
REGULATIONS REGARDING EXHIBITS. 

1. Communications on general matters connected with the 
Museum and applications from intending exhibitors should 
be addressed to the Honorary Secretaries, Drs. J. W. Stirlin 
or J. M. Jack, 2204, St. Catherine Street (British Medica 
Association Rooms). 

2. Applications for space must be in the hands of the 
Secretaries before July 25th, accompanied with a brief descrip- 
tive account of each exhibit for insertion in the Museum 
Catalogue. Information of the allotment of space will be fur- 
nished as promptly as possible, and on receipt of cheque for 
the cost of such space, a card for the admission of the exhibit 
will be forwarded. 

3. All cheques to be made payable to J. W. Stirling, M.B. 

4. All exhibits should be directed to the British Medical 
Museum, Victoria Skating Rink, Drummond Street, Montreal, 
Canada, with the name of the Section for which they are 
intended. Packages must also be addressed to a firm’s repre- 
sentative at the Museum. 

5. Exhibits must be delivered between August 27th and 
28th ; they must each bear a card indicating the name and 
address of the exhibitor; they must be arranged in their 
allotted space before 2 P.M. on August 28th, and it is desirable 
that they be not removed till September 6th. 

6. Signs or placards must be so arranged as not to interfere 
with adjacent exhibits: on the central tables no sign or 
a gg must reach higher than 2 feet 6 inches from the 
table. 

7. The Committee will not be responsible for any risks or 
expenses incurred; they reserve discretionary power to ex- 
clude any exhibit they may consider unsuitable; they will 
only receive exhibits conditionally upon strict compliance 
with the foregoing regulations, and in all matters of doubt 
and difficulty their decision shall be final. 

8. The Museum Committee or its representatives must be 
recognised as being in full control of the exhibition building 
and its management. 

Tables occupying the centre of the Hall, and other promi- 
nent positions, are to be let by private tender; other tables 
varying in charges from 4s. to 2s. per square foot. Certain 
floor space will be let at 1s. per square foot. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 14th day of April next, at 2 
o’clock in the afternoon. 
Francis FowKe, General Secretary. 





March, 1897. 





NOTICE OF ame la OF COUNCIL 
R 1897. 
Meetines of the Council will be held on April 14th, July 
7th, and October 20th, 1897.. Candidates for election by the 
Council of the Association must send in their forms of ap- 
plication to the General Secretary not later than twenty-one 
days before each meeting—namely, June 17th and Sep- 
tember 30th. 
ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council shopld 
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apply to the Secretary of the Branch., No members can be 
elected by a Branch Council unless th@ir names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the Offices of the 

Association, 429, Strand. Therooms are open from 10 A.M. to 

5 P.M., Saturdays, 10 A.M. to2 p.m. Members can have their 

letters addressed to them at the office. 





BRANCH MEETINGS TO BE HELD. 


NORTH OF IRELAND BRANCH.—The spring meeting will be held in the 
Museum, College Square North, Belfast, on Thursday, April 22nd, at 
12 noon. Members who wish to read papers, show patients, or bring any 
other business before the meeting should kindly communicate on or 
before Wednesday. April 14th, with JOHN CAMPBELL, Honorary Secretary, 
2r, Great Victoria Street, Belfast. 


DUNDEE AND DISTRICT BRANCH.—The annual meeting of this Branch 
will be held in University College, Dundee, on Friday, May 7th. A dinner 
will afterwards take place in the Queen's Hotel. Those intending to show 
patients at the clinical congress are requested to intimate as soon as 
possible the nature of the cases to the Honorary Secretary, R. C. BuIST, 
Annfield House, Dundee. 





SOUTH-EASTERN BRANCH: NORTH, EAST, AND 
WEST KENT DISTRICTS. 
A consomnt meeting of the three Kent districts was held at 
St. Bartholomew’s Hospital, Rochester, on March roth, 
Surgeon-Colonel Quitt in the chair. There were twenty- 
three members present, including Dr. Hoar, President of the 
Branch. 

Confirmation of Minutes.—The minutes of the last meetings 
of the three districts were read and confirmed. 

Arrangements for Future Meetings.—Dr. Hackney (Hythe) 
was appointed chairman of the annual meeting of the East 
Kent District, to be held at Canterbury in May. Dr. Sturges 
(Beckenham) was appointed chairman of the forthcoming 
meeting of the North Kent District at Beckenham. Maid- 
stone was selected as the place for the next meeting of the 
West Kent District. 

Nomination of Representatives of the Branch on the Council of 
the Association.—On the motion of Dr. Hattowss, seconded 
by Dr. Bett, Mr. Verrall, Dr. Parsons, and Dr. Galton were 
nominated. 

Public Vaccinators and Poor-law Superannuation.—Dr. 
ELuiott made some observations on the exclusion of public 
vaccinators from the Poor-law superannuation scheme, and 
the matter was referred to the Council of the Branch for con- 
sideration. 

Battle of the Clubs.—Dr. TENNYSON SMITH proposed, and Dr. 
Hoar seconded, a resolution expressing sympathy with the 
members of the Beckenham and Penge Medical Society in 
their struggle with benefit clubs. 

Communications.—Dr. ERNEST W. WuITE (City of London 
Asylum) read a paper on Puerperal Insanity. He carefully 
distinguished true puerperal insanity from the insanity of 
pregnancy or that of lactation. He gave the time limit as six 
weeks subsequent to parturition. The causes and symptoms 
were discussed, especial reference being made to the varying 
temperatures often observed, and treatment in detail was 
described.—Dr. Tyson (Folkestone) read a paper on the 
Clinical Types of Pneumonia. He related, shortly, the past 
history of pneumonia, asserting that ordinary sthenic 
croupous pneumonia was the only form of the disease 
described 50 years ago. He thought that this classical form 
of the disease was not so common to-day as formerly; that 
the type of the disease had to some extent changed. The 
term “ congestion of the lung” he thought was too frequently 
and too loosely used by the profession; still, he believed that 
such a condition might exist apart from the first stage of 
pneumonia. The following clinical forms of pneumonia were 
then described in detail : The pneumonia of influenza—septic, 








epidemic, typhoid or asthenic, senile, and alcoholic pneu- 
monia. The paper concluded with a plea for a more precise 
classification of the disease, both from a bacteriological and 
also from a clinical point of view. As a clinical physician 
Dr. Tyson took up the latter side of the subject. 

Dinner.—After the meeting the members dined together at 
the Sun Hotel, under the presidency of the Chairman. 





EAST ANGLIAN BRANCH. 
A GENERAL meeting of this Branch was held at the Norfolk 
and Norwich Hospital on March 25th, Dr. A. R. Mansy, Pre- 
sident, in the chair. 

New Members.—At a meeting of the Council it was unani- 
mously resolved that the following members of the British 
Medical Association be elected members of the East Anglian 
Branch: Ernest W. James, M.R.C.S., L.R.C.P., Hingham, 
Norfolk; J. Ryder Richardson, M.B., B.C., Saxmundham, 
Suffolk; John Shepheard, M.R.C.S., L.R.C.P., North Wal- 
sham; William D. Spurrell, M.R.C.S., L.R.U.P., Aldborough, 
Norfolk; Arthur Sykes, M.R.C.S., L.R.C.P., City Asylum, 
Hellesdon, Norwich; John T. Thomas, L.R.C.P., L.R.C.S., 
M.O.H., Lowestoft. 

LIuncheon.—Previous to the meeting the members present, 
numbering fifty-six, lunched at the Café Royal. 

Votes of Condolence.—It was proposed by Sir FREDERICc 
BaTEMAN, seconded by Dr. BEVERLEY, and unanimously 
resolved : 

That votes of condolence be sent to the families of the late Sir George 
Murray Humphry, the late Mr. John Kilner, ‘and the late Dr. E. B 
Crowfoot. 

The Association and Medical Defence.—The question of the 
Association undertaking medical defence, collective and in- 
dividual, was discussed, the PresipENT, Mr. Mayo, Dr. 
Exuiston, Dr. Barnes, Dr. GARRETT ANDERSON, Dr. COOPER 
Pattin, Dr. BEVERLEY, Mr. WaLKeR, Mr. Moxon, and other 
members taking part in the discussion.—A letter of Dr. 
Sinclair Holden in favour of the Association undertaking 
medical defence was also read.—The GENERAL SECRETARY 
reported that he had sent out 290 cards asking for answers to 
the three questions propounded by the Council of the Associa- 
tion from those members who were unable to attend the 
meeting. Fifty-one such members replied, whilst 58 attended 
the meeting, leaving 181 who did not in any way reply. Of 
the 51 replies received: 22 were in favour of the Association 
undertaking medical defence, 24 were opposed to it, 3 returned 
doubtful replies, 2 were in favour of collective, but not of 
individual defence. Thirty-four members replied to the 
second question ; of these 20 were in favour of the scheme as 
finally drafted by the Committee, 11 were against it, and 5 
returned doubtful replies. Three members only suggeste 
amendments to the scheme of the Committee, each suggesting 
that the subscription should be voluntary instead of com- 
pulsory.—It was proposed by Mr. Mayo, and seconded by Mr. 
Moxon: 

That, in the opinion of the East Anglian Branch, it is not desirable that 
the British Medical Association should undertake medical defence. 

A division being taken, 58 members being present, 30 voted 
in favour of the resolution and 4 against it. The remainder 


did not vote. 

Medical Aid Associations.—Dr. BEVERLEY moved, and Dr. 
Cooprr Pattin seconded, the following resolutions, which 
were unanimously carried: 

(a) The members of the East Anglian Branch desire to obtain from the 
Council of the British Medical Association an expression of opinion on 
the question of consultations with the medical officers of medical aid 
associations and medical institutes. 

(b) That the Council of the British Medical Association be requested to 
memorialise the General Medical Council on the urgent necessity to 
take steps to prevent the growing evils of medical aid associations and 
medical institutes. 

On the motion of Dr. Barton, seconded by Mr. Wy itis, it 
was unanimously resolved : 

That the Branch representatives be directed to bring these resolutions 
before the next meeting of the Council of the Association, and that the 
General Secretary be instructed to forward copies of the same to the 
Branches throughout the United Kingdom, and to obtain their opinion 
thereon. 
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Ethical Committee.—It was proposed by Dr. ELLIsTON, their reasons pro and con. ; 6 of them were favourable and J 
seconded by Dr. BaRNEs, and unanimously resolved : unfavourable. The letters were handed to the President an 
: That the Branch Council be appointed the|Ethical Committee of the | by vote of the meeting were read. The question was then 
7 Branch. fully discussed, and, on a division being taken as to whether 
| 7 : or not the meeting was in favour of the Association under- 
READING AND UPPER THAMES BRANCH. taking the duties of individual and collective medical 
The Association and Medical Defence.—At a special general defence, 5. hands were held up in favour and 6 against. 
meeting of this Branch on March 23rd, 1897, the following Chronic Inflammation of the Female Pelvic Organs.—After 
resolution was proposed by Dr. A. THOMSON, of Maidenhead, | dinner this subject, which had been fixed by the Council for 
seconded by Mr. G. May, F.R.C.S., of Reading, and carried | discussion, was introduced by the PRESIDENT. He propos 
ynanimously : that, owing to the want of time, the discussion should be 
That the members of the Reading and Upper Thames Branch are of limited to chronic ovarian hyperemia, chronic odphoritis, 
opinion that the question of medical defence does not lie within the | and chronic salpingitis (all cases of tubal abscess, ovarian 
province of a scientific body like tine British Medical Association ; that | cystoma, or any in which an operation was undoubtedly de- 
. they disapprove of the proposal that medical defence should be under- sirable he purposely excluded). Typical examples of each of 
taken by the Association ; and that they view with grave misgiving the these three conditions were introduced; their pathology, 
effect upon the fortunes of the Association which the incubus ofasystem | symptoms, and physical signs were briefly note and #4 
of medical defence would almost certaiuly have, but they are in favour of | treatment most usually adopted was more fully entered into. 
the Council of the Association voting a handsome sum annually towards | The difficulty often experienced by general practitioners in 
, the suppression of irregular practice. pace ——— lever ord — - cheno nae = 
‘. - noted, and was a ribute quite as often to t e refusal on the 
‘ METROPOLITAN COUNTIES BRAN CH: SOUTH part of the patient to follow out carefully the directions pre- 
_ LONDON DISTRICT. __. . scribed as to want of knowledge on the doctor’s part. General 
' A MEETING of this District was held at the Evelina Hospital | treatment and massage were advocated, while much local 
for Sick Children on March 26th, Dr. Percy Smiru in the | treatment, and especially local massage, were condemned. 
} chair. 2 2 4 ; Electricity, though useful in a few cases, was unsatisfactory 
Confirmation of Minutes.—The minutes of the last meeting | as a rule. When every means had been tried by the medical: 
were read and approved. ; attendant, and had been carefully and honestly carried out 
2 Special Meeting.—It was decided that there should be a | by the patient without'a successful result, the question of an 
. special meeting of the Committee at Bethlem Hospital, at | operation would have to be most anxiously considered. Even 
4PM. on Friday, April 9th, when officers for the ensuing year | now patience was advised, as not infrequently cases recovered 
> would be nominated. ’ which were supposed to be hopeless as far as medical treat- 
. Demonstrations im Wards.—In the wards a number of inte- | ment was concerned. This part of the subject was more fully 
‘ resting medical and surgical cases were shown and demon- | entered into, and the opinions of the late Sir Spencer Wells 
2 strated on by members of the staff as follows: Dr. CARPENTER: and other experienced abdominal surgeons were quoted, to 
r (1) A case of Multiple Papillomata of Larynx; (2) a case of | show that extreme caution was necessary before advising & 
, Tuberculous Peritonitis; (3) a case of Pseudo-hypertrophic | patient to submit to any operation, as such a proceeding 
y Muscular Paralysis ; (4) a case of Infantile Hemiplegia. | might turn out to be not only a mistake but a blunder. 
z Mr. Maxins: (1) A case of Pes Cavus; (2) Extroversion of | Vote of Thanks.—A vote of thanks to Dr. Rutherfoord for 
0 Bladder. Mr. Eve: Two specimens of Mesenteric Cysts. | his instructive paper and for the able and impartial way in 
- Mr. Tussy : Two cases of Syphilitic Arthritis. Mr. ApsorT: which he had conducted the business ‘of the meeting was 
e (1) Congenital Deformity of Elbow ; (2) Birth Fracture of Leg. | passed with great cordiality. 
d Vote of Thanks.—At the conclusion of the proceedings a aT 
f hearty vote of thanks was proposed by the CHAIRMAN to the | WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
n staff of the Evelina Hospital, and this was carried unani- The Association and Medical Defence.—A meeting of this 
d mously. Branch was held on March 26th to discuss the question of 
fi - J medical defence by the Association. The following postcard 
e _ SOUTH MIDLAND BRAN CH. : was sent to each member of the Branch prior to the meeting : 
8 The Association and M edical Defence.—At the meeting of the :. Are you in favour or not of the ‘Association undertaking the duties of 
3 Committee of Management of the above Branch, held on individual and collective medical defence? (BRITISH MEDICAL JOURNAL, 
March 23rd, the opinion of the members on the question of a yj Odour ‘or not of the scheme as finally drafted by the 
g the Association taking up medical defence was presented by | Committee? ; 
1- the Secretary, with the following result: 137 circulars were If not, what amendment do you suggest? : , 
r. gent out, with 43 replies (about one-third), 94 not being Of 70 postcards sent only 26 were returned (including 2 by 
returned. Of the 43 who replied 29 were in favour of the members who afterwards attended the meeting), leaving 24. 
at Association taking up medical defence, and 13 against it, | Of these 13 were im favour and 11 against. Eleven members 
iving a majority of 16 ‘in favour; 25 were in favour of the attended the meeting, and of these 5 were In favour and 6 
d ouncil’s scheme (A), and 3 against, showing a majority of against. Thus only a total of 18 members of the Branch 
a a2 in favour. Seven members offered suggestions or amend- expressed themselves in favour of the scheme, 17 against it, 
ments. while 35 were indifferent. ape 
. ST New Members.—The following members of the Association 
hb WEST SOMERSET BRANCH. were elected numbers of the Branch: Mr. G. ©. Hall 
; TuE spring meeting of the West Somerset Branch was held | Ombersley (late Indian Branch); Mr. A. Watts, Hereford 
at Taunton on March 2sth, under the Presidency of Dr. Infirmary ; Dr. Dunkley, Kempsey, Worcester. 
he RutHERFooRD. Eleven members were present. | eanseenemnpepenmccneeeaitt 
on Confirmation of Minutes.—The minutes of the last meeting SHROPSHIRE AND MID-WALES BRANCH. 
‘id were read and confirmed. ; A spectaL general meeting of this Branch was held at the 
The Association and Medical Defence. — The. HonoRARY | Salop Infirmary on March 23rd; the PRESIDENT (Dr. Lloyd, of 
to SECRETARY reported that, in accordance with instructions | Chirk) in the chair. Fourteen members were present. 
= from the Branch Council, he sent acircular letter to every | The ‘esociation and Medical Defence.—The PRESIDENT, in 
» member of the Branch, and enclosed in it a copy of the | opening the discussion upon this subject, reminded the 
, Report of the Committee to the Branches on Medical | members that this Branch had three times recorded their 
it Detence- Tip Pee letter bn - follows — scaibaiandiaitis opinion in favour of the Association undertaking the duties 
8 of w 1e sia n s ; j j j 
duties question oF gland collective doces will be considered and . A. of medical defence, namely, in 1886, again in 1895, and again 
ns on the question will be taken. T am requested to forward to you the last year. He then invited discussion upon question No. 1: 
he accompanying copy of a Report on the subject ; and, as the Council of ‘Ts your Branch in favour or not of the Association under- 
he we Branch are Gens & knowing as fae 08 pont ne Gerorenemt, that taking the duties of medical defence ? ”__Mr. Lawson TaIT 
ver . D Y ? 
on ven ii ceed pong Bases oy oriting. s proposed and Mr. EppOWES seconded 
ent in answers, several stating That question No. 1 be answered in the negative. 





Only 11 absent members had s 
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—Dr. McCartuy proposed and Dr. Cureton seconded an 
amendment : 

That question No. x be answered in the affirmative. 
—After much discussion the amendment was carried 9 votes 
to 3.—Question No. 2 was next put: ‘‘Is your Branch in 
favour, or not, of the scheme as finally drafted by the Com- 
mittee ?”—After further discussion 4 voted for the scheme 
and 7 against.—-Mr. Lawson Tait proposed and Mr. EppowEs 
seconded 

That in the opinion of this Branch the proposed scheme of medical 
defence ought not to be made obligatory. 
—Dr. McCarrny proposed and Dr. Cureton seconded an 
amendment, adding the words : 

Unless sanctioned by the majority. 
—The amendment was carried by 5 votes to 3. 

Vote of Thanks.—A vote of thanks to the chair terminated 

the proceedings. 





SOUTHERN BRANCH. 

The Association and Medical Defence.—A special general 
meeting of this Branch was held at Southampton on March 
18th to consider the report of the Medical Defence Committee 
to the Branches. Dr. Watson presided. The number of 
members present was 26 of a total of 235. The Chairman 
invited discussion on the first question: Is your Branch in 
favour or not of the Association undertaking the duties of 
individual and collective medical defence ?—Dr. Lanapon 
moved, and Dr. Brackman seconded, that this question 
should be answered in the affirmative.—Dr. Kray strongly 
opposed the proposal. He considered it a most degrading 
thing to associate medical defence with the British Medical 
Association. One result of the adoption of the motion would 
be that the Association would get rid of a large number of its 
members. He could not help thinking it would be a retro- 
grade step, and one that would impair the future develop- 
ment of the Association as a body of scientific, well-mannered 
men.—Dr. TREND said he was entirely in sympathy with Dr. 
Kealy’s remarks.—Dr. BuLLaR remarked that many of Dr. 
Kealy’s observations were of the nature of prophecy, and 
prophecy was always open to doubt.—Dr. HemstEap thought 
the time was ripe for the Association to undertake the defence 
of its members. But he would propose that the means of that 
defence should be available to those members who subscribed 
to a special fund for the purpose. All legal prosecutions 
should be undertaken by the General Medical Council; if 
that body had not the necessary powers, they should be 
obtained for it.—Dr. GREEN (Portsmouth) said there was 
no degradation in working men belonging to trades unions, 
and no degradation for their profession to combine, not for 
aggressive but for defensive purposes. He considered that 
the British Medical Association should be the home of the 
British medical man, and was just the body to take up their 
defence. After some further discussion Question No. 1 was 
answered in the affirmative by 16 votes to 5. Five did not 
vote. Questions No. 2 and 3 were answered by a general 
assent to the Council’s scheme, subject to the following 
amendments : 

Section v.—Strike out everything after “assistance,” and substitute the 
words ‘‘and to decide the manner in which it shall be rendered.” 

Section xIv, subsections a and b.—Strike out the words ‘‘ medical pro- 
ession” and substitute the words ‘‘ British Medical Association ;” and in 
subsection b after the words “against them ” to add the words “ affecting 
their professional character.” 

Section x1v.—After subsection g to add h: “These resolutions are 
understood not to apply to disputes which may arise between members of 
the British Medical Association.” 





HONG KONG AND CHINA BRANCH. 

A MEETING of the Hong Kong and China Branch was held in 
Hong Kong on February 26th, Dr. StepMman, Vice-President, 
in the chair. There were present 14 members and 4 
visitors. 

New Member.—Staff-Surgeon J. Lloyd Thomas, R.N., already 
a member of the Association, was admitted a member of this 
Branch. 

The Association and Medical Defence. — Mr. STEDMAN 
moved : 
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That this Branch is in favour of the Association undertaking the duties 
of individual and collective medical defence, and cordially supports the 
scheme drafted by the Association’s Committee on medical defence. 

Dr. CLARK seconded the motion, which was carried unani- 
mously. a 
Communications.—Dr. JorpDAN exhibited a recent Liver, 
showing eight distinct abscess cavities in its substance.—Dr, 
JorpDAN described the Roentgen 2-Ray Apparatus, and demon- 
strated the use of it on an old fracture of the radius, on a case 
of excision of elbow by himself where perfect use of the joint 
had been recovered, and on the feet of a small-footed Chinese 


girl. 








SPECIAL CORRESPONDENCE, 


PARIS. 
The Medical Scandal: Verdict and Sentence. 
In the further progress of the medical scandal case the 
evidence given by Colonel Latour d’Affaure concerning the 
death of his wife at Dr. Boisleux’s clinic made a great impres- 
sion. In 1888 Madame Latour d’Affaure consulted Dr. Tillaux, 
who perceived that an operation was necessary, but it was not 
performed, as he considered it possible that the patient was 
pregnant. Later, Dr. Labbé operated, but the pains seemed to 
increase; as the patient’s general condition was satisfactory 
her husband was not alarmed. In 1893 the lady consulted Dr. 
Le Villain, who practises at Royat in the summer and at Nice 
in the winter; he announced her to be suffering from 
metritis, and that curettage would suffice. She returned to 
Paris, and implored Dr. Labbé to operate, but he refused. She 
returned to Royat, and was treated by Dr. Le Villain. She 
informed her husband that Dr. Boisleux, a distinguished 
gynecologist, a man of principle and religious sentiment, 
was expected at Royat. Dr. Le Villain and Dr. Boisleux 
assured her that Dr. Labbé had given up practice, and that 
he was vieur jeu. Madame Latour entered Dr. Boisleux’s 
clinic on August 7th, her wish to go to the ‘‘Sceurs” in the 
Rue Oudinot was overruled by Dr. Boisleux because the 
‘“*expense would be greater.” Four days after the operation 
the patient died. Colonel Latour d’Affaure, on reaching Dr. 
Boisleux’s clinic, found his wife in her coffin, and it was im- 
possible to have the coffin opened. Notwithstanding his 
overwhelming grief he was struck by the disorder: surgical 
instruments, bottles with anatomical specimens, an open 
cupboard filled with a confused mass of dressing materials, a 
table with the remains of a meal, a portrait of a doctor witha 
glass in his hand, etc. Madame Baudy, the nurse, assured 
the Colonel that Dr. Boisleux tore the hair from his head 
when the lady died. She was asked if there had been previous 
deaths, and answered ‘‘not for the last two _ years.” 
The cause of death was stated to be cholera, at another time 
the result of an operation for an abscess, at another fora 
fibroma. The Colonel declares, now he has seen the clinic, 
that he is convinced that his wife died from septicemia. Dr. 
Labbé gave evidence that the patient, when he examined 
her, was aussi saine qu'une jeune fille. Dr. Brouardel, Dean of 
the Paris Medical Faculty, one of the medical experts en- 
trusted to make the necropsy, gave the following evidence 
concerning the death of Miss Thomson: The body was free 
from decomposition. There was a recent abdominal wound 
closed by seven sutures. ‘The abdomen revealed peritonitis 
there was rupture of the uterus, and traces of the presence of 
a recent placenta were observed. It was concluded that 
abortion had been practised, and that peritonitis had set in 
resulting in death. These conclusions were made known to 
Dr. Boisleux and Dr. La Jarrige. Dr. Brouardel admitted that 
the most distinguished medical men may make mistakes in 
diagnosis concerning cases of pregnancy, but maintained 
that Dr. Boisleux’s examination was imperfect, otherwise he 
would have perceived that Miss Thomson was pregnant. He 
could not state the exact date of the pregnancy, but was 
inclined to put it at four months. In presence of the perfora- 
tion of the uterus laparotomy was necessary. Asked if the 
operation ought to have been stopped when the dédris of the 
foetus was observed, Dr. Brouardel replied in the negative. He 
firmly maintained that peritonitis was the cause of death. The 
prisoner expressed his admiration and respect for the expert’s 
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scientific acumen, but asserted that he differed from him. 
The patient’s temperature was not raised, and the peritoneum 
did not present any trace of infection. The expert replied 
that temperature is a secondary matter; there are cases of 
latent peritonitis, and infection is not immediately mani- 
fested. Dr. Boisleux maintained that embolism was the 
cause Of death. Dr. Brouardel answered there was not the 
slightest indication of embolism ; therefore he asked if Miss 
Thomson did not die from peritonitis, what was the cause of 
death? Dr. Boisleux stammered that he did not know, that 
there are so many cases which escape detection. Dr. Brou- 
ardel answered by a shrug of the shoulders. Dr. La Jarrige, 
who was the first to diagnose embolism, was called upon to 
explain himself. He declared he was not sufficiently skilled 
to discuss the question with Dr. Brouardel, and would abide 
by his decision. He stated he did not believe in the preg- 
nancy mentioned by M. Mansay. Miss Thomson complained 
of pains in the lumbar region, and metritis was thus sug- 
ested tohim. ‘‘ You did not examine the patient,” observed 
r. Brouardel ; ‘‘ that is the important fact.” The prisoner’s 
counsel observed that Dr. Brouardel, after the necropsy, did 
not conclude that a criminal abortion had taken place. Dr. 
Brouardel assented. The counsel asked if he did now, and 
was informed by Dr. Brouardel that such a decision was not 
his business. He clearly detected a perforation of the uterus ; 
whether it was criminal or not was not for him to decide 
on. A juryman asked the opinion of Dr. Brouardel on 
the statement of Dr. Boisleux ‘‘that women, after 
several months’ pregnancy, have been operated on with- 
out. the surgeons having an idea of their condition.” 
“Tt is possible,” replied Dr. Brouardel; ‘the most skilful 
may make mistakes, and they may be pardoned if a scrupulous 
examination has been made; but Miss Thomson had not been 
examined.” M. Thoinot, another medical expert, gave similar 
evidence. The American doctor who was present at the 
operation stated that the day after the operation Boisleux 
expressed his indignation that Dr. La Jarrige had not told him 
Miss Thomson was pregnant. Dr. Boisleux asserted that he 
had exainined the patient before operating. Dr. Charrin, Dr. 
Rousseau, and Dr. Vallon, Professor d’Arsonval, M. Jacquemard, 
Government General Inspector of Commercial Technical Teach- 
ing, and others, appeared in court to express their esteem for 
Dr. La Jarrige. Dr. Vallon declared he considered him 
incapable of doing wrong; he might be imprudent, but 
nothing more. Several patients, male and female, too 
numerous to cite by name, praised Dr. La Jarrige; he had 
either cured them or some of their relations. He had brought 
up the six children of his brother who was in a difficult posi- 
tion. He helped his patients who were in need of suitable 
nourishment; in one instance he sent six bottles of cham- 
pagne. Colonel Borie dwelt on the admirable conduct of the 
accused at Gravelotte. The witnesses for the prosecution all 
testified that the operations performed on their wives or rela- 
tions were represented by.Dr. Boisleux to be free from danger. 
They were kept away, and when death occurred three or four 
days afterwards, no intimation of danger had been sent them. 
The dirt and disorder of the clinic were generally admitted. 
The evidence for the defence ran in quite a different key. Dr. 
Boisleux only asked moderate fees. Mme. Swesnoska, M.D., de- 
clared him to be skilful and observant of all antiseptic precau- 
tions. Dr. Piogey declares him to be a savant of the highest 
order, and declared ‘‘ he had discovered the microbe of puerperal 
fever,” astatement which was corrected by Dr. Brouardel. During 
the evidence given by Dr. Boisleux’s ex-patients, the accused 
was moved to tears on hearing their expression of gratitude for 
the treatment and care they had received. Dr. Delineau de- 
clared that when Dr. Boisleux operated on Miss Thomson he 
was not aware of the gravid condition of the uterus. ‘‘ The 
vigorous way in which he went to work, resulting in perfora- 
tion, was a proof of this. If he had intended to perform a 
criminal operation there were many other means free from 
legal responsibility.” The Avocat-Général, M. Bonnet, in 
summing up for the prosecution, pointed out that Dr. Bois- 
leux’s witnesses left untouched the crushing evidence con- 
cerning the twenty-six deaths for which he was responsible. 
It was undeniable that the prisoner had treated indigent 
patients; but what doctor had not? Gratuitous operations 
might be a means of publicity instead of disinterestedness. 
As to the plea that there were simpler methods for procuring | 


abortion, these would not permit the excuse of erroneous dia- 
gnosis in cases of failure. M. Bonnet was in a state of doubt 
when he began to examine the case, but after a careful study 
of it he was convinced of the guilt of the two prisoners. 

Maitre Henri Robert eloquently defended Dr. Boisleux. 
He minutely examined and apparently refuted the facts 
detailed in the accusation. Dr. La Jarrige admitted he 
had not told Dr. Boisleux that Miss Thomson feared she 
was pregnant. Had he known this condition he would 
not have become pale when, during the operation, the fact was 
revealed. He would not have pronounced the word “‘ gravide.” 
He would have avoided having witnesses—the coachman, the 
nurse, the American doctor. His reticence with regard to the 
medical Government officers is easily explained: ‘‘ Dr. Bois- 
leux would not betray the professional secret.” Maitre 
Robert’s address was loudly applauded. The jury apparently 
had _ come to a decision without the help of the arguments 
used in the defence for the prisoners. After twenty minutes 
deliberation the jurors delivered judgment of guilty on every 
clause in the accusation. Extenuating circumstances were 
admitted. Cries of ‘‘Oh, oh,” were heard coming from all 
parts of the court. The prisoners were terribly affected. Dr. 
La Jarrige fainted; Dr. Boisleux sobbed. oth were sen- 
tenced to five years’ imprisonment. When the sentence was 
delivered the uproar and tumult in court were indescrib- 
able. Nothing was heard but ‘a bas les jurés.” 

An appeal will be made to the Cours de Cassation. 


BERLIN. 


An Improved Tuberculin: Forthcoming Paper by Professor Koch. 
—The Suppression of Leprosy in Prussia.—Hygienic Reform in 
Prussia.— Death of a Notable Hypnotist.—Institute for the 
Examination of Serum.—General News. ° 

THE forthcoming number of the Deutsche medicinische Wochen- 

schrift will contain a paper by Professor Robert Koch on 

tuberculin. He claims to have succeeded in obtaining a 

preparation (tuberculin R) that hasan immunising and curat- 

ive effect. Not only was the restoration of diseased organs 
in tuberculous guinea-pigs proved, but he says early cases of 

hthisis and lupus cases were without exception materially 
improved by the treatment. He does not use the word 

‘“‘ cured,” he adds, until a sufficiently long time has passed 

without relapse.- The new preparation has had no alarming 

by-effects whatever. The new tuberculin is injected subcu- 

taneously; the initial dose is ;},5 milligramme, increased b 

degrees to higher doses. The new drug is manufactured an 

brought on the market by the Hichst Works, the same who 
manufacture Behring’s antitoxin. 

The Prussian delegates for the study of leprosy are to start 
for Russia immediately. They go first to St. Petersburg, and 
thence proceed to the different affected Russian districts, and 
it is calculated that their journey will take about three weeks. 
On their return they will go at once to Memel (East Prussia), 
and join the municipality there in attacking the preliminary 
arrangements for the projected leprosy hospital. The Berlin 
police authorities (hygiene department) have issued regula- 
tions enjoining notification of every case suspected of being 
leprosy. The case must be notified either by the doctor in 
attendance, or else by the head of the family, by the landlord, 
clergyman, or schoolmaster, if the information has been 
obtained from the doctor in attendance. A fine of 30s., or in 
default imprisonment, will be inflicted in all all cases of non- 
compliance with this regulation. : 

The reform of Prussian state arrangements for hygiene and 
medical matters is at last angry i step forward. A specially 
chosen Committee will meet to deliberate on the schedule of 
reform proposals early in May, and its labours will be joined 
by eight distinguished members of the medical department 
in the Prussian Ministry of Education. The independent 
Committee includes some influential members of the Prussian 
Diet, and such men as Professor von Bergmann, Professor 
Virchow, Dr. Langerhans, Dr. Kruse, Dr. Leut. Reform to 
really good purpose may therefore be hoped for. ; , 
The hypnotist, Carl Hansen, who has just died in 
great poverty in Altona, near Hamburg, was a notable 
personage in Germany early in the eighties. He was the 











first to give hypnotic séances, or rather performances, ip 
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public halls, creating the greatest sensation all over the large 
towns in Germany. At last there were uproarious scenes in 
the course of his Berlin performances, as it came out that he 
“worked” with “‘ trained” media, and that a great portion of 
the phenomena was simply a hoax. In consequence, all 
public hypnotic experiments were forbidden in Germany—a 
very sensible prohibition. 

When the Institute for Serum Examination is removed to 
Frankfort, Professor Paul Ehrlich will go with it, and con- 
tinue as its director. A bacteriological department is to be 
added, and the institute is to be entrusted with the super- 
vision of the slaughterhouses, the drainage system, and other 
works connected with the public hygiene of the city of 
Frankfort. 

The Berlin hospital ‘‘ Bethanien ” looks back on fifty years 
of existence. To celebrate its jubilee it has decided to 
build a new pavilion for infectious diseases of women and 
children. 

The German Society of Agriculturists has begun ‘experi- 
ments on a large scale with formaldehyd as a remedy against 
foot-and-mouth disease. 

Dr. Rudolf Leuthold, Physician in Ordinary to the German 
Emperor, has been raised to the nobility. Dr. Leuthold, who 
is now between 60 and 70 years of age, was appointed Second 
Physician to the late Emperor William the First in 1880, and 
has held his present post since the accession of the present 
Emperor in 1888. 

Professor Max von Pettenkofer, of Munich, has been invited 
by Lord Playfair, President of the Society for Public Hygiene 
in London, to come to England in order to receive the Harben 
gold medal. 





BRISTOL. 


Hospital Sunday Committee.—The Royal Infirmary.—The Child- 
ren’s Hospital. 

At the invitation of the Mayor a public meeting was held on 
March 29th at the Guildhall to consider the advisability of 
forming a representative committee to manage the Hospital 
Sunday ‘Fund. Hitherto the church and chapel collections 
have not been held all on the same day, nor have all the 
medical charities‘of the city received their part of the fund. 
At the preliminary meeting of the clergy and ministers of all 
denominations held some time ago, it was decided that some 
better and concerted action should be taken; that the collec- 
tion should be made at the places of worship on the same 
day, and that all the medical charities (subject to investiga- 
tion as to their fitness) should receive a portion of the sum 
collected. On the Mayor taking the chair, Canon Cornish 
explained the objects of the proposal, stating that the fund 
received during the last few years was far from what it should 
be, and expressed his belief that by more energetic and com- 
bined action, a sum of money could be collected which would 
more adequately represent the generosity of the public foran 
object which must commend itself to all classes, whatever 
their religious beliefs. The motion that a committee was 
desirable was seconded by the Rev. Urijah Thomas, and 
carried unanimously. A committee of 33 was then appointed, 
consisting not of gentlemen specially chosen as representatives 
of the medical charities, but of well-known and prominent 
citizens, including laymen, clergymen of various denomina- 
tions, and four medical men. A meeting of the committee 
will shortly be called to arrange the details for the collection. 

The report of the Royal Infirmary for the past year was 
read at the annual meeting held on March 23rd, the President 
and Treasurer, Sir Charles D. Cave, being in the chair. During 
1896 there had been an increase of in-patients by 107, out- 
— by 678, and out-patient attendances by 10,026, This 

ad caused an additional expenditure of £200, but the annual 
subscriptions, though showing a slight improvement of £83, 
were still far short of what was desired or required. The 
infirmary had got less by donations, but had received £10,000 
from Miss Mary Cannington for investment in consols, the 
income to be expended on the maintenance of one of the 
wards. From the Hospital Sunday Fund £275 had been 
received. The Treasurer, in referring to the financial state of 
the institution, mentioned that the debt had now reached the 
sum of £10,000, and that unless the public came forward with 
larger and increased subscriptions it would be necessary to 
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close some of the wards or sell out capital to meet the annua} 
expenditure. In the course of his speech he referred to the 
question of hospital abuse, pointing out how unfair it wag 
on medical men that persons able to pay should seek for 
gratuitous advice and attendance. He trusted that man 
would take his words to heart, and that another year there 
would be less cause to complain. 

The annual meeting of the subscribers to the Hospital for 
Sick Children and Women was held on March 2oth, the Duke 
of Beaufort occupying the chair. The report stated that the 
deficit for 1896 amounted to £478, which, added to the accu- 
mulated deficit of previous years, made a total of £668. From 
the Hospital Saturday Fund the institution received £145 ; 
from the church parades of friendly societies £252 ; from the 
teachers and children of elementary schools £338; and from 
church, chapel, and Sunday school collections £245. The 
number of patients attending during the year was less than 
in the previous year, and it was partly to this falling off in 
the out-patient department that the deficit was due, as the 
patients pay for admission and for each visit. Considerable 
structural alterations have been recently made in the operating 
room, which also contributes to the adverse balance. 


CORRESPONDENCE, 


THE HALF-YEARLY MEETING OF THE FELLOWS OF 
THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Sir,—As Mr. Heath has not responded to my challenge to 
prove or withdraw the innuendo contained in his letter of 
February 6th that I was not an efficient examiner at the 











College, I ask you to allow me to point out the legitimate 


inference from his silence. These are: 

1. That he intended to convey to your readers such an im- 
pression, and wishes it to adhere. 

2. That on the publication of my letter of February 13th he 
found himself quite unable to substantiate his innuendo. 

3. That though unable to substantiate it, he will not do me 
the ordinary justice to disavow it or to withdraw it. 

Now, if Mr. Heath is unable to substantiate his imputation, 


and to invalidate the strong claims derived from my five 


years’ tenure of office as anatomical examiner, it is clear that 
he is not in a position to prove that I was not passed over for 
the surgical examinership in consequence of my speeches at 
the College in 1885 and 1886. That I was so passed over I 
had evidence at the time to prove, and it is this circumstance 
which elevates this question above merely personal considera- 
tions. A system of administration under which independence 
of thought and action among those who have ‘‘ collegiate 
interests” can be penalised with impunity evidently requires 
to be reformed, and in the cause of that reform as well as from 
a due regard for my own reputation, I now call upon Mr. 
Heath to apologise for an imputation which he cannot sub- 
stantiate.—I am, etc., 


Wimpole Street, W., March 23rd. WALTER RIVINGTON. 





THE IRISH POOR-LAW MEDICAL SERVICE. 

Sir,—At last the Poor-law system of Ireland is likely to 
receive some attention from the Legislature, and we who 
have been anxious watchers for its reformation to dawn upon 
us are eager to welcome the first dim light of a brighter day 
to come. 

Our success in obtaining redress for our grievances must 
depend upon our being unanimous as to our wants, and I 
write to put forward a few ideas on the subject, trusting that 
they may meet with the approval of others in the service, 
and lead to some practical results. 

Interested as I am in workhouse reform, it is my firm con- 
viction that all our energies and efforts should be directed 
to secure, as an initial step, admission of candidates to posts 
in the Poor-law medical service by competitive examination, 
as is done in military service, instead of by the present 
system of election, with its disgraceful accompaniments of 


canvassing, jobbery, and deceit, a mode of entrance humiliat- : 


ing to the candidate, and a disgrace alike to the medical pro- 
fession and tothe body of electors. Can it be believed that 
the all-essential points in a candidate for Poor-law office 


should be his politics, his religion. the strength of his loca). 
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friends or of his opponents ; in short, anything or everything 
except the knowledge of that profession, costly to obtain, on 
which depends his usefulness to the community ? 

The distinguished young medico of the present day, 
thoroughly conversant with the science of bacteriology of 
modern surgery and all the latter-day wonders of the pro- 
fession, no matter how high his distinctions, will be readily 
rejected for the veriest passman if he has but local influence, 
and to him in preference will be entrusted the lives of the 
suffering poor. The majority of our guardians are, so far as 
medical science is concerned, like Gallio—they ‘‘care for 
none of these things;” the enlightened minority who do are 

owezless by reason of their smallness of number. 

Of a truth the supply of doctors is unlimited, when men of 
ability are found anxious to undertake the onerous and never- 
ceasing duties of a remote dispensary district or union 
infirmary. The supply is certainly in excess of the demand; 
then why not adopt the best means to secure the best- 
qualified, instead of continuing a mode dependent on the 
intelligence of electors, some of whom have been known to 
be unable to read, much less understand, the testimonials 
gent to them ? 

The great task of Irish workhouse reform should begin with 
a united effort to secure selection by examination, and, this 
gained, all other much-needed reforms would fittingly follow. 
In its absence I cannot but look upon other reformatory 
measures as SO many new patches upon a very old and worn 
garment.—I am, etc., 

Rathdrum, March 28th. R. R. LEEPER. 


THE DIPLOCOCCUS PNEUMONI 2. 

Sir,—In the British MepicaL JourNAL of March 27th 
there appeared a paper by Dr. A. G. Auld entitled Remarks 
on the Morphology and Chemical Products of the Diplo- 
eoccus Pneumoniz, and Some Results of Vaccination. The 
almost entire absence of references might lead the reader to 
suppose that many of the conclusions arrived at by Dr. Auld 
were new and original. I feel sure that this must be due to 
a want of acquaintance with the literature of the subject 
rather than to any attempt on Dr. Auld’s part to establish a 
claim to priority with regard to well-recognised facts. For 
instance, in his account of the production of immunity, Dr. 
Auld appears to be ignorant of the work in this connection, 
= shas been done since the beginning of the present 

ecade. 

G. and F. Klemperer, Bonome, Foa and Carbone, 
Emmerich and Fowitzky, Issaef, not only described a large 
number of methods of producing immunity, but also proved 
that the serum of immunised animals possessed protective 
powers. Many other observers have made similar investiga- 
tions; and in this country Washbourn confirmed these 
results in a paper published in the Journal of Physiology in the 
early part of 1895. Again Dr. Auld’s observations with regard 
to the probable formation of spores in broth cultures, were 
forestalled several years ago by Emmerich and Arksrow, 
and these results were also confirmed in Washbourn’s 





paper. . ' 

Although the majority of Dr. Auld’s observations upon the 
pathogenesis, morphology, and cultural characteristics of the 
pneumococcus are identical with those which have been de- 
scribed, some are totally at variance with those of other 
observers. Dr. Auld tells us that pure cultivations of the 
pneumococcus never produce pus when introduced into the 
subcutaneous tissues of the rabbit; and that purulent infil- 
trations in man are never due toa pureinfection. The forma- 
tion of pus in the rabbit was described by Washbourn in the 

aper above referred to, and my own personal observations 

ully bear out his statements; whilst the mass of evidence 
respecting the presence of pure cultivations of the pneumo- 
¢<occus in purulent infiltrations in the human subject is so 
conclusive as to render it unnecessary to controvert Dr. 
Auld’s statement on this point, by reference to any particular 
observer. 

In conclusion, I may remark that the transparency of the 
growth of the pneumococcus in agar streak-culture, upon 
which Dr. Auld lays so much stress, is by no means an in- 
variable characteristic of this micro-organism. Different 
appearances are produced according to the composition of the 
agar, and the race of the pneumococcus. In fact there are 








some varieties of the pneumococcus which will produce a 
thick, opaque layer upon the surface of the medium in ques- 
tion.—I am, etc. 

Trinity Square, S.E. Jno. Eyre, M.D, 

THE TREATMENT OF SEWAGE. 

Sir,—Having in my county one of the Cosham tanks ad- 
vocated by Mr. Peacock, I feel it my duty to warn your 
readers against imagining that this tank will do any more 
than any modern form of precipitating tank with proper ar- 
rangements to intercept the insoluble organic matter in 
which the Nuneaton sewage is peculiarly rich. 

I will not trouble you with other analyses of the effluent 
from these tanks than those sent by Mr. Peacock; he tells us 
the albuminoid ammonia in the effluent has been 0.43, 0.47, 
and 0.27 parts per 100,000, and this he regards as so satisfac- 
tory as to enable them to turn it into the stream without fil- 
tration. What can the Warwickshire County Council be 
doing to allow such an effluent to be turned into any stream ? 
The analyses published are of a liquid little better than 
average raw sewage.—I am, etc., 


Sipney Barwisz, M.D. (State Med.), D.P.H., 
County Medical Officer, Derbyshire. 





Derby, March rsth. 


THE DIAGNOSIS OF SCARLET FEVER. 

S1r,—The opinion expressed by Dr. D. Franklyn Williams 
at the close of the second paragraph in his letter 
which appeared in the British Mepicat JournaL of 
March 13th coincides with most of our experience. The 
following exceptional case came under my notice about 
two years ago: A rash was accidentally discovered on the 
chest, and soon spread over the body. It was scarlet, puncti- 
form, and typical of scarlet fever, while neither tongue nor 
throat presented any appearance of disorder. The tempera- 
ture and pulse were normal. Neither rigor nor vomiting had 
occurred ; headache, malaise, and anorexia were absent. The 
patient recollected having felt a slight stiffness about the 
angle of the jaw when yawning in bed the previous night. 
The temperature was taken thrice daily, and found normal 
until the third day (of the rash), when it rose to 101°, owing 
to acute rheumatism, but fell to normal on the joints becom- 
ing well in afew days. Desquamation commenced on the 
eighth day, eventually occurring over the whole body, and 
occupying fully six weeks. Here was a case in which the 
rash was the only means of diagnosis.—I am, etc., 

Eaton W. Waters, M.B., M.A.O. 
Moldgreen, Huddersfield, March 14th. 








THE MORTALITY FROM PUERPERAL FEVER. 

S1r,—None of your correspondents seem to me to have hit 
the cause of our present unsuccessful midwifery practice, and 
that is the totally inefficient initial preparation of our newly- 
acquired medical practitioners. Their predecessors, as pupils, 
learnt a thoroughly practical knowledge of the branch of our 
profession under the supervision of experienced and success- 
ful family practitioners ; the present generation are launched 
into the world of medicine after perfunctory attendance on a 
very limited number of confinements, and their practical 
ignorance is frequently — - Some years ago, while 
practising in a thickly-populated district of Yorkshire, I had 
occasion to see much of newly-qualified assistants, and the 
above is the conclusion I arrived at. I will givetwo instances. 
In the first my assistant, an M.B., C.M.Edin., sent for me to 
go on a stormy night a mile or two into the country to assist 
him to put on the forceps. He had been with the patient 
many hours, had vainly attempted to deliver with instru- 
ments, and was at his wit’s end. When I arrived I found the 
patient with an entirely undilated os. My friend had mis- 
taken the undilated uterus for a child’s head, and had 
attempted to apply the forceps to that, fortunately without 
success. 

In the second case my assistant, also curiously enough an 
M.B., C.M.Edin., but not the same man, was walking out 
with me, when we were called in, in passing, by a midwife to 
help her with a difficult cass. I found that forceps were 
needed, and asked my friend to kindly hasten home and bring 
my forceps. He, however, raced off instead to his own rooms, 
which were half a mile further away, and returned with a 
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brand new pair of Simpson’s axis-traction forceps, which he 
was anxious to have used. As I was not accustomed to these 
more complicated instruments, I told him he had better 
apply them himself. In this very simple and uncomplicated 
case he was quite unable to even apply the forceps to the 
child’s head, and after about twenty minutes’ unsuccessful 
attempt I was obliged to deliver the woman myself. Now, 
both these men were as clever and nice men as one could 
wish to meet or to work with. The fault was not theirs, but 
that of the system under which they were launched in such 
an unprepared condition. In order not to be suspected of 
maligning a particular medical school, I may say I have had 
assistants from London hospitals who knew their business 
quite as little, or even less. 

Until our examining bodies, composed principally of pure 
surgeons and consulting physicians, realise that the mid- 
wifery practice of the ordinary general practitioner is the 
most important part of his ordinary duties, on which his 
reputation largely depends, and requires as much preliminary 
practical training as his surgical dressing at least, so long 
shall we have such dismal statistics as those of Dr. Culling- 
worth’s as a permanent blot and disgrace to our boasted 
nineteenth-century medical advance.—I am, etc., 

March arst. M.D. 





COACHING FOR THE BRUSSELS UNIVERSITY. 

Srr,—We read among the advertisements published in your 
paper for March 6th the following lines: 

M.D.Brux.—An M.D.Brux. (honours), M.R.C.S., L.R.C.P., tutor at the 
University of Brussels, authorised by the Conseil Général, is now coach- 
ing candidates for the exam. by correspondence. Personal tuition will 
commence in Brussels as formerly the first week in April.—M.D., 57, Rue 
de la Madeleine, Brussels. 

We should be much obliged if you would let your readers 
know that the Conseil d’Administration of our University 
has authorised nobody to coach candidates for our examina- 
tions. Of course, everybody is entitled to give such coach- 
ing on his own responsibility, but there are no tutors officially 
attached to the University. Copies of rules and regulations 
can be obtained directly from the Secretary, Rue de Sols, 
Brussels.—I am, etc., 

GOBLET D’ALVIELLA, 

Brussels, March 17th. Rector. 





HOSPITAL OFFICERS AND FEES FOR INQUESTS. 

S1r,—Under the above heading in an article appearing in 
the British MEpicaL JouRNAL of March 27th, you draw atten- 
tion to the inadequate remuneration often paid to medical 
witnesses giving evidence in our various courts of justice, in- 
cluding that presided over by the coroner ; and in that special 
court you point out that the fees payable to medical witnesses 
are fixed by statute law, which at the same time excludes 
from receiving payment the medical officers of hospitals and 
other medical institutions, whose duty it may have been to 
have attended the deceased person, dying in such hospital, 
etc. I would desire to add to your observations the fact that 
the Coroners’ Act, 1887, was only a consolidated Act, and after 
it passed, the law as to coroners, etc., remained unaltered. 
The ‘‘ Medical Witness Act,” which became law in 1842, was 
assed mainly through the exertions of the late Mr. Thomas 
Wakley, M.P., and Coroner for Middlesex, and it was only by 
showing the loss sustained by medical practitioners giving 
evidence, etc., on behalf of the Crown, and for the ends of 
justice, that he succeeded in getting the Bill passed, and then 
only by the exclusion of those from its benefits who, as medi- 
cal officers, resident or otherwise, of public hospitals, etc., 
were supposed to suffer no pecuniary loss, they not being in 
general practice, and possibly excluded from it, by the nature 
of their appointments. But it should be remembered that at 
the time the Bill was passed and became law, there were only 
26 hospitals in existence in London, and of these only 11 
were general hospitals. At the present time there are 110 
hospitals in London alone, besides the Metropolitan Asylums 
Board’s; and in the outskirts, and indeed all over the country, 
there are already a very large number of ia 11 hospitals not 
contemplated under the Act, the honorary medical officers of 
which, though nearly always in general practice and non- 
resident, are by this Act deprived of receiving fees for giving 
evidence and making post-mortem examinations should one of 
their patients die in such an institution, and upon whom an 
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inquest is held. It is true that the coroner might direct the 
post-mortem examination to be made by some medical practi- 
tioner not in any way connected with the hospital ; but this 
would hardly prevent his having to call as a witness the medi- 
cal practitioner or house-surgeon who may have attended the 
deceased during life. Again in London and in all hospitals 
where medical schools are attached, the resident medica} 
officers rather desire than otherwise to be present at, if not to 
make, the post-mortem examination, and record the result as qa 
occa, to the diagnosis and observations made during 
ife. 

With regard to the statement in the article that coroners 
are the “‘ officers of the County Council,” permit me to correct 
the error. Thanks to a wise Legislature, coroners are abso- 
lutely independent officers of the Crown, and the only person 
who has jurisdiction over them is the Lord Chancellor. 
Although town councils and county councils, by a recent 
Local Government Act, have the honour conferred upon them 
of electing coroners, and paying their salaries, and reimburs- 
ing them for advancing money for the payment of expenses 
incurred in the holding of inquests, witnesses’ fees, etc., yet 
they have no controlling or directing power over them, other- 
wise the independence of the coroner would be seriously in- 
terfered with, and his position jeopardised. Some years ago, 
when the whoie subject was fully discussed in the columns 
of the British MEpicaL JOURNAL, [ expressed an opinion that 
the only way to settle the difficulty was by an alteration of 
the law, and I still think so. Coroners must uphold the law 
as it now stands, for if they did not, and made disburse- 
ments contrary to the law, theyrun the risk themselves of 
not being reimbursed by the local authorities; and if these 
authorities erred, they would certainly, as you intimate in 
your article, be surcharged by the Government auditors, who 
are extremely adept at discovering delinquencies and errors 
of the smallest kind. Under all circumstances I would sug- 
gest, as the only remedy, that a vigorous effort be made to 
get the obnoxious clause repealed, and I know of no more 
forcible body to accomplish this than the Parliamentary 
Committee of the British Medical Association, backed by 
each individual member, who at the time for action must 
exert himself, and urge upon his representative in the House 
the justice of the claim. By this method, and by no other, 
can our profession be relieved from submitting to an intoler- 
able grievance and an imposition upon a hard-working and 
too-patiently-suffering profession.—I am, etc., 

Gero. Danrorp THomas, M.D., 


March 2oth. Her Majesty’s Coroner for London. 
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CHARLES LEOPOLD HUDSON, F.R.C.S., 
Assistant Surgeon to the Middlesex Hospital. 
WE have to record with the most extreme regret the death on 
March 29th, at the early age of 35, of Mr. Charles Leopold 
Hudson, Assistant Surgeon and Surgeon to the Ear and Throat 
Department, Middlesex Hospital. 

Mr. Hudson began to suffer from ill-health during the last 
summer vacation, but returned to work at the Middiesex 
Hospital—where, in addition to his other offices, he held 
that of Surgical Tutor—at the beginning of the winter session. 
Very soon, however, he became incapacitated by paraplegia, 
which developed very rapidly. Gradual improvement had 
commenced, when he was seized with symptoms of cerebral 
hemorrhage, which quickly proved fatal. 

Charles Elliott Leopold Barton Hudson was born at Bungay, 
Suffolk, where his father resided. He received his early 
education at Bungay, and in 1880, at the early age of 18, he 
entered as a student at the Middlesex Hospital. Asa student 
he had a very brilliant career, carrying everything before him. 
He was appointed Demonstrator of Physiology, and in 1884, 
the same year as that in which he obtained the diplomas of 
M.R.C.S. and L.R.C.P., he held in succession the offices of 
House-Surgeon and House-Physician. Afterwards he was 
a — Surgical Registrar to the London Temperance 

ospital. 

In 1887, on a vacancy occurring in the post of Pathologist 
to the Middlesex Hospital, he was appointed to that office, 
and at about the same time Warden of the Medical College. 
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In 1890 he became Surgical Registrar to the hospital, and so 
continued until his appointment as Surgeon to the Throat and 
Far Department in 1893. In 1894 he was selected for the office of 
Surgical Tutor, and proved himself to possess toa conspicuous 
degree the faculties required in a good teacher. e was 
highly esteemed by the students who came under his 
influence, and his loss will be keenly felt by them. In 1895 
he was appointed Assistant-Surgeon to the Middlesex Hos- 
ital. In 1893 he had become Assistant-Surgeon and Surgeon 
to the Aural Department of the Hospital for Sick Children, 
Great Ormond Street. 

In 1890, when the Royal Commission on Tuberculosis was 
appointed, Mr. Ritchie, who was then President of the Local 
Government Board, nominated Mr. Hudson as Secretary to 
the Commission. 

In this position Mr. Hudson’s tact and ability were con- 
spicuously displayed, and those who worked with him on 
this Commission will long remember the energy that he put 
poth into the organisation of the work and the publication of 
the Appendix to the Report of the Commissioners. No trouble 
was too great and no means were to be left untried to get the 
very best evidence that could be obtained for the guidance of 
the Commissioners, whilst the Index that was drawn up by 
Mr. Hudson was in its way a model of what an index sum- 
mary should be. The same qualities of mind and character 
were displayed by him during the period that he was able to 
act as Secretary to the Committee appointed by the Board of 
Agriculture to report on swine fever, and there can be no 
doubt that part of the success that attended the work of these 
two Commissions was the result of his appointment as Secre- 

. One who has had much to do with him in connection 
with these Commissions says that he always found him ex- 
tremely courteous, careful of the most minute details; willing 
and anxious to he Be all occasions, and possessing a most 
wide and accurate knowledge of what had already been done 
and what was still to be elucidated. Had Mr. Hudgon done 
no other work, his contributions to the success of the two 
reports would have left a mark that will not soon be effaced. 

Mr. Hudson held the commission of Surgeon-Captain in 
the Middlesex (Duke of Cambridge’s Hussars) Yeomanry 
Cavalry and Army Medical Reserve. He took much interest 
in the Volunteers, and was a teacher in the Volunteer 
Ambulance School of Instruction. 

He married in January, 1895, the daughter of Mr. Septimus 
Vaughan Morgan, and leaves her a widow with two children. 

The funeral ceremony took place on April 1st, and the first 
art, which was held at St. Paul’s Church, Great Portland 
Btreet, was attended by a large number of friends, members 
of the staff of the Middlesex Hospital, and many students of 
that school. 

The death at so early an age of a man who had so many 
claims on the esteem of the profession, and who had shown 
himself able and public-spirited in many _ responsible 
offices, will be a source of great regret to all, and much 
sympathy will be felt with the young family thus so 
sadly bereaved. By those who had the advantage 
of his personal acquaintance his loss will be keenly 

felt. A warm friend and courteous antagonist, he possessed 
much social charm, and was held in much affection by a 
large circle of friends. He took a keen interest in politics, 
and had shown himself a good speaker on public platforms. 
The early termination of a career which seemed to promise so 
much is a distinct loss to the profession to which he was so 
much attached. 


WILLIAM HICKMAN, M.B.Lonp., F.R.C.S., J.P., 

Surgeon-in-Ordinary to H.R.H. the Duke of Edinburgh and of Saxe- 
’ Coburg Gotha. 

Dr. Hickman died on March 27th in the 61st year ofhis age. He 

was educated at University College, and also studied in Paris. 

In 1860 he took the degree of M.B. at the University of Lon- 

don, and in the following year became a Fellow of the Royal 

College of Surgeons by examination. 

He displayed great ability early in life, and contributed 
papers of scientific and clinical interest to medical papers 
and societies ; he also was for a time Surgeon to out-patients 
to the Samaritan Free Hospital. His special talents, how- 
ever, did not lie in the direction of hospital and pathological 
work, Besides being an able and popular practitioner, he 








was an excellent judge of the problems of medical politics. 
His voice was heard in questions relating to the Council and 
diploma holders of the College of Surgeons, and he wrote a 
pamphlet entitled ‘‘ Pleas for the Amalgamation of the Royal 
Colleges of Physicians and Surgeons into a Degree-Confer- 
ring Royal College of Medicine.’ 

As early as 1884 Dr. Hickman took an active part, as a Fel- 
low, in College reform. He showed in our pages that, as in 
most other elections to positions of trust and responsibility, 
it is usual for candidates to express publicly their views on 
the various topics agitating the constituency at the moment 
of candidature, there was no reason why the College elec- 
tions should be an exception to that rule. Hickman’s prin- 
ciple is universally accepted by the Fellows in these days. 
At the same time he strongly urged, in our pages, the esta- 
blishment of a Royal College of Medicine. He set forward 
 rmsanag 5 the truth so serious to the practitioner that the 

etters M.D. command a higher social and commercial value 
than the longer row of capitals representing the diploma of 
even the best of colleges. This natural desire for an ‘‘ M.D.” 
had led to well-known evils—the taking of inadequate foreign 
degrees for example. Hickman’s idea was not the lowerin 
of the London University standard, but the granting o 
powers to the two Royal Colleges in London to confer the 
degree ‘‘ Doctor of the Royal College of Medicine.” M.D. of 
the R.C.M. appeared to him a good title for the English 
physician. These views were published in an extended form 
in the pamphlet above noticed. 

Dr. Hickman also studied minutely the influence of free 
and provident dispensaries and ony sees on the general prac- 
titioner. In February, 1883, when President of the Harveian 
Society, he delivered a long addresson the subject. Hickman 
was an authority on the question, having been surgeon both 
to a dispensary and a hospital. Mr. Timothy Holmes had 
already shown the abuses of indiscriminate hospital charity, 
but Dr. Hickman in his address expressed his ideas in a man- 
ner likely to enlighten and impress a Society meeting, 
statistics being excluded. Before the same Society Dr. 
Hickman dwelt on another grave feature of the hospital 
system. Students in these days began their education in 
great medical schools, where the training is most suited to 
make a staff surgeon or physician. Hence medical education, 
as conducted, does not turn out good general practitioners. 
Under the old apprentice system the young beginner saw at. 
once the wage by which he would make his bread. In the 
hospital his attention is too much turned to brilliant operat- 
ing and to subtle feats of auscultation. 

n short, Dr. Hickman was a staunch and loyal advo- 
cate of the general practitioner, a class of which he was a 
brilliant ornament. He practised for some time in Dorset 
Square, N.W., and for many years was unofficially employed 
as physician to the Duke of Edinburgh. In February, 1892 
he was Officially gazetted Surgeon-in-Ordinary to His Royal 
Highness. He latterly practised in Harley Street, where he 
died on March 27th. 








NAVAL AND MILITARY MEDICAL SERVICES. 


A RESERVE OF NURSES. 
Tue Secretary of State for War has approved the formation of 
a reserve of nurses to supplement the regular nursing service 
in the army in the event of a war on any extended scale. In 
time of peace the newly constituted reserve will be controlled 
by a committee under the control of Princess Christian, and 
in time of war the nursing sisters, or as many of them as may 
be required, will be entirely under the control of. the War 
Department. The Army Nursing Reserve will consist of one 
hundred or more nursing sisters, a certain number of whom 
may be detailed by the military authorities as acting superin- 
tendents. Candidates must not be under 25, or over 35, years 
of age. When called up for duty a sister wil] receive £40 per 
annum, with £20 additional when performing the duties of 
acting superintendent. The allowances and gratuities on 


leaving are on a liberal scale, and no doubt is:felt by the 
authorities that the service will be an extremely popular one. 
Full particulars can be obtained on application to the Army 
Medical Department, War Office, 
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THE NAVY. these, or 68.9 per cent., were then found to have reached the ful 
THE following appointments have been made at the Admiralty: RicHARD | standard; and also that, out of 694 who were enlisted under standard 
W. STANISTREET, Surgeon, to the Britannia, March r9th ; JOHN P. J. Coott- | between July rst and September 30th last, 57.9 per cent. had alread 
CAN, Staff-Surgeon, to the Wildfire, additional, for the Sans Pareil, March | reached the standard by the end of the year. These results may fairly be 
30th; ROBERT HICKSON, Surgeon, to the Philomel, March 2oth. attributed to the new system of gymnastic training, which was Specially 
Deputy-Inspector-General WM. FORREST MACCLINTON, M.B.. died at 68, | drawn up with a view to the gradual development of the physical powers 
Lansdown Road, W., on March 22nd, in his 74th year. He was appointed | of the young soldier, and which came into force on March, 1896.” 
Surgeon, August roth. 1849; Staff-Surgeon, June roth, 1858; Fleet-Surgeon, A table is given showing the number of recruits who have presented 
July rsth, 1870; and Honorary Deputy-Inspector-General, on retirement, | themselves for medical examination during the past five years, the num- 
April 1st, 1881. : ber of those who were rejected, and the percentage of rejections. From 
Surgeon THOMAS GIBBONS, B.A., M.B., of the Jason, at present lying off | these it appears that during the period the percentage of rejections 
Kingstown, was drowned in Kingstown Harbour on March r4th. Surgeon | remains practically the same. It was in 1892 20, in 1893 20.5, in 1894 21, in 
Gibbons, with three brother officers—Second Lieutenant A. A. Ellison, | 1895 20.5, in 1896 20.6. . 
Engineer G. G. Knight, and Assistant H. W. H. Cox—travelled from Another table shows the number of men who were discharged ag 
Dublin to Kingstown by the last train on Saturday night. They arrived | invalids in their first and second year of service during the last five years, 
about 12.15 A.M., and embarked in a small boat, which sank midway across | and the proportion of such invalids to the effective strength. From this 
the harbour. A boat put off from the Jason, and a second from the coast- | it would appear that the proportion of invalids per 1,000 effective under 
ard station picked up the four naval officers, but the two boatmen were | two years’ service was in 1892 14, in 1893 15, im 1894 12, in 1895 16, and in 
rowned. Medical aid on board the Jason restored three of the rescued | 1806 18. : 
officers, but Surgeon Gibbons succumbed. The deceased officer was ap- It will be seen, therefore. that in both these tables the 1896 pre- 
pointed Surgeon in the Navy, May ssth, 1895, and was appointed to the | sents larger percentages, though, perhaps, only to a small degree, than 
Jason in March, 1896. any of the previous years under review. 
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SURGEON-COLONEL ROBERT BOWMAN, Bombay Establishment, Principal 

Medical Officer Sind District, is permitted to retire from the service from : M E D I C 0 . L E G A L 

March 31st. His first commission dates from March 31st, 1866; that of 1 

Surgeon-Colonel, from February 26th, 1893. He was in the Abyssinian war 

in 1867-68, when he was in medical charge of the 3rd Sind Horse, and has CORONERS’ INQUESTS. 4 
Ir has been assumed that the object of an inquest before a coroner was E 


the medal granted for that campaign. 
Brigade-Surgeon-Lieutenant-Colonel T. H. HENDLEY, C.I.E., Bengal | to find out as accurately as possible, aided by medical skill and scien- 
Establishment, Residency Surgeon, Jeypore, and Administrative Medical | tific witnesses, the cause of death. According to the Stalybridge Reporter, 
Officer, Rajpootana, is granted the temporary rank of Surgeon-Colonel, | an inquest was held recently upon the body of a man who had been well 
with effect from February 14th, 1897, while officiating as Inspector-General | and favourably known in the town for many years. Thehistory of the _ 
of Civil Hospitals, North-West Provinces and Oude, vice Surgeon-Colonel | death was that whilst sitting in his chair after having justreturnedhome — 
° Warburton, appointed to officiate as Director-General, Indian | from a walk, he fell forward unconscious and expired almost imme- 
Medical Service, and Sanitary Commissioner with the Government of | diately. Upon the arrival of medical aid life was pronounced extinct. 
No medical witness was called according to the report, but the coroner 


India. 
Surgeon-Lieutenant-Colonel A. K. STEWART, M.B., Bombay Establish- | stated to the jury that “it was quite clear that Mr. — died very suddenly 


ment, has retired from the service, from March 31st. He was appointed | from failure of the heart’s action, no doubt produced by indigestion. 
Assistant Surgeon, March 31st, 1876, and Surgeon-Lieutenant-Colonel | The wind would gather in the stomach and press upon the heart, and 
twenty years thereafter. He served in the Affghan war in 1880, took part | then he would oalewes, dying straight away.” The jury returned a ver- 
In the defence of Candahar, including the sortie of Deh Khojah (twice | dict of ‘Death from natural causes” Such an inquest as this shows 
slightly wounded), and was present at the battle on September 1st; he | the necessity of amending the laws relating to coroners. The regulations 
was mentioned in despatches, and received the medal with clasp. are out of date, and too much is left to the discretion of the presiding 
officer. 








THE ARMY MEDICAL STAFF RATES OF INDIAN PAY. 
THE following are the revised scales of pay which have been sanctioned by UNQUALIFIED PRACTICE AT BIRMINGHAM. 
the Secretary of State for the Army Medical Staff in India. and for certain | An inquest was held recently at Birmingham upon the body of Elizabeth 
grades of the Indian Medical Service, with effect from April rst. For the | Round, aged 35. From the report given in the Birmingham Daily Post it 
scale in Article 306, Army Regulations, India, volume i, part i, the follow- | appeared that the deceased had suffered from a stye in the eye, and had 
visited and procured medicine from a dispensary which was called ‘The 


ing is to be substituted : 

Per Mensem. Midland Homeeopathic and Magneto-Electric Institute.” Some little time 

= s Rs. a. p. after she became worse and died. The proprietor of the institute was 
Brigade-Surgeon-Lieutenant-Colonel ... ws 1,150 0 0 called to give evidence, and stated that he had no qualification as a 
Surgeon-Lieutenant-Colonel ... on we =-1,056 9 7 medical man, but had been a chemist. On being asked what the letters 
After twenty-five years’ service... eee ss 1,093 2 0 “M.E.F.S.Sc.,” which were affixed to his name, meant, he answered that 
Surgeon-Major on appointment ove vee 789 3 0 they represented the titles “‘ Medical Electrician and Fellow of the Society 
After fifteen years’ service... ove oo. «825 1r 5 of Science and Arts.” The medicine which he gave deceased consisted of 
Surgeon-Captain, Surgeon-Lieutenant... ons, 119 pulsatilla, ‘‘a homceopathic medicine used for blood purifying.” The 
Surgeon-Captain after five years’ service oo. = 450 8 0 medical evidence was to the effect that the heart of the deceased was 
Surgeon-Captain after ten years’ service : oo weak and dilated, and that death was the result of heart disease. A 


as 500 

These rates of pay, however, will not be applicable to officers of the | person suffering from such a cardiac condition should not have taken 
{ndian Medical Service, except surgeon-captains and surgeon-lieutenants | pulsatilla. The coroner, in summing up, stated that it was highly im- 
holding no specific appointments. The grade pay laid down in Article | proper that an unqualified person should attempt more or less to impose 
306 C., Army Regulations, India, vol. i, for officers of the Indian Medical | upon the unintelligent public by holding himself out by the manner of 
service, is to be revised as follows: his advertisement to be a properly quallted medical ‘practitioner. The 








Rs. a. p. j a verdict of ‘‘ Natural death.” 
Brigade-Surgeon-Lieutenant-Colonel ... +. goo o 4 Pe ee 
yp ened eel pec ae aa ate 852 3 7 
er twenty-five years’ service ae ie 888 12 0 RECOVERY OF CHARGES. 
yy kp een ga on appointment eee ove = Gg 34 6 M.B.M.A. writes that he lately attended a child in his village. The 
s er oes | soa phat a oe = 677 OM arents live elsewhere, and the child was being cared for by a woman 
jt ah 1D aft ps leutenan <a 9-9 iving ina small cottage in the village in question. This woman was 
aaeene Cab 8 ro ve he € years service see ©6400 0 0 paid 6s. a week by the father ; the child died. Our correspondent states 
ee a en som pene GEVI® =) lw, 4 OO that on sending his bil! to the father, he refused payment on the ground 
These rates of pay will be drawn by all medical officers in receipt of that he was aminor. His wife, who is also a minor, lives with her 
= agen yp Ryne | no specific appointment except as provided in mother. The man referred him to his wife for payment, stating that it 
rticle 520 of the regulations quoted. . , , was “her affair.” Our correspondent inquires if his proper course will 
A brigade-surgeon-lieutenant-colonel in charge of a native regiment is be to take out a county court summons against the father, and, if so, 
to receive 1,100 rs. per mensem, consolidated pay. whether the fact of his being a minor would prevent his obtaining judg- 
ment. 

*,* Medicines and medical aid are necessaries for which an infant 


THE RECRUITS OF 1896. , 5 7 
‘OUR Lobby Correspondent writes : Beyond the generalffacts given in the may contract and render himself liable, but in this case §the contract 
— pape’ Hy pa og gee fe prone Fs ae are ae ponery would have to be implied. We are advised that it is probable that a 
everal points of interest to medical readers. Sir F. Grenfell states, for : ‘ i i 
instance: ‘During the year reductions as follows were made in the contract would be implied, and that the father = = liable os = 
minimum height of recruits for the Cavalry of the Line and Foot Guards. a case, and that his plea of infancy would not avail. any rane, ¢ 
From February 8th, 1896, the cavalry standard was reduced by one inch, correspondent might take out a county court summons against the 
own to ~ a, wen which Chorecrals developand savenmn in welet, father if, after a notification that legal proceedings would be taken in 
andin order to prevent any undue strain upon the horses in mountin e ; i 
heavy men. The standard of height for the Foot Guards was also, from default of payment, he still refuses to ro. a prs orrsogs pert 
December 24th last, reduced by half an inch. On the other hand, the | _ little peculiar, and we cannot, of course, tell with certainty what vi 
standard for the Royal Artillery (gunners) was raised by half an inch on the county court judge may take. 
September 7th last.” Figures are given showing that the steady decrease in 
numbers especially enlisted under the standard to which attention was 
directed a the last report | still ‘ continues as the proportion of PRESENTATION.—Dr. Thomas Sharples has recently been 
‘such enlistments, whic a allen from 32.9 im 1891 tO 19.9 i 
in 1895 now reaches nearly 18 per cent. He further observes x that —— by bpm Fig ers - ~ oar ger — — he 
1,324 OL the recruits who were enlisted under standard during the first six as conducte in the Lostock Hall, Preston, with two volumes 
months of 1896 were remeasured on January rst, 1897, and that 912 of | of Dr. Nansen’s new work, Farthest North. 
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HOUSE OF LORDS. 
THE INFANT LIFE PROTECTION BILL. 
THE EARL OF DENBIGH, in moving the second reading of this Bill on 
Monday last, said that last session he had introduced a measure having a 
similar purpose to the present one. The object sought was so to amend 
the law relating to the protection ofinfant life that it should no longer be 
the dead letter itat present was, except in the district under the control 
of the London County Council, at whose request he had introduced his 
amending Bill. Registration of houses was now only required in cases 
where more than one child of less than 12 months old was kept, so that 
any person was free to take in one child of less than 12 months, and any 
number above that age. The evils arising from this—apart from cruelty 
and neglect—-were the cause of a mortality rising even as high as 90 per 
cent. The Select Committee to which the Bill of last year was remitted, 
decided that notification to the iocal authority of the intention to keep 
infants would meet the needs of the case, such notification not to be in- 
sisted upon where only one child was to be kept. The present Bill 
wouldin no way interfere with charitable societies who entrusted children 
to foster parents to nurse, nor would it put any difficulty in the way of 
the vast amount of good done by voluntary societies. The people the 
Billsought to restrict were those who had farmed children asa profes- 
sion—who had children handed over to them, together with a lump sum 
of money. In the interests of humanity it was necessary to do something 
to restrict this trade in children, who were in extreme cases taken with 
the deliberate intention of murdering them. Some objection had been 
taken to the permissive character of the Bill, but the desire was to save 
expense torural districts. The authority under the Bill for administering 
the law was the District Council, but it was urged by some that the 
Board of Guardians would be the better authority. On all matters of 
detail such as these the Bill was open to amendment.—The BIsHoP OF 
WINCHESTER, in supporting the second reading of the Bill, said it had 
een made clearly evident that the existing machinery for infant life pro- 
tection was unworkable. He thought the provisions of the present Bill 
would improve matters at a minimum of personal hardship and public 
expense, and would go far to put an end to the lingering sufferings in- 
flicted from sheer ignorance or callous indifference by foster parents on 
children entrusted to them. A leading feature of the question was the 
fact that the children it was sought to protect were in the main number 
illegitimate, and he thought it was desirable that more complete statis- 
tics of the mortality among children of illegitimate birth should be avail- 
able. In London in 1895 there were 2,119 inquests upon children under 12 
months old, and as the ratio of illegitimate children to legitimate born 
was as 1 to 25, the mortality should bear the same proportion. But 
they had to face the tact that, instead of the illegitimate 
children numbering 90 upon whom inquests were held, they numbered 
322. Dr. Tatham, of Manchester, had also furnished them with some 
figures as to the death-rate among these two classes of children in the 
city, from which it appeared that the mortality among legitimate infants 
in Manchester averaged 174 per 1.000, whereas that of illegitimate infants 
amounted to 392 per 1,000, or nearly 40 per cent. Very severe blame could 
not be attached to the unfortunate mother, who to earn a livelihood was 
obliged to board out her child at the least possible expense, but undoubt- 
‘edly some such machinery as that proposed in the Bill to deal with and 
control the persons receiving foster children was urgently required.— 
Lord BELPER, on behalf of the Home Secretary, expressed sympathy 
with, and approval of, the objects of the measure, but thought the Bill 
would not have much effect upon those dreadful cases of baby farming 
which were brought to light from time to time, although it would do 
something to ameliorate the general treatment of foster children, and to 
prevent the suffering arising from ignorance and carelessness which in 
the majority of cases had more to do with the sufferiugs of infants than 
deliberate cruelty. After the evidence produced before the Committee 
which last year considered this subject, he thought that the strongest 
advocates of registration Where only one child was kept would agree that 
that provision had bcen wisely omitted from the present Bill as impos- 
sible to be maintained. He thought the alteration from registration to 
notification would have the effect of encouraging entries being made. In 
agreeing on behalf of the Home Office to the second reading, he wouldask 
that the Committee stage of the Bill should be deferred until after Easter, 
so that the details of the measure might be considered by the Home 
— = any necessary amendments prepared.—The Bill was read a 
second time. 





CONTAGIOUS DISEASES IN INDIA. 

There have been presented in both Houses copies of representations re- 
ceived by the Secretary of State for India from the Royal College of Sur- 
geens of England and the Royal College of Physicians, relative to the 
prevalence of venereal disease among the British troops in India; and of 
a despatch to the Government of India regarding the measures to be 
adopted for checking the spread of venereal disease among the British 
troops in India. ; 


HOUSE OF COMMONS. 
BARRACK SCHOOLS. 

ON Friday, March 27th, on the vote on account for the Civil Service and 
Revenue Departments, Sir A. ROLLIT moved to reduce the vote relating 
to the Local Government Board, in order to draw attention to the pro- 
posed Sick Children’s Asylum District, which was proposed by the Pre- 
sident of the Local Government Board, and which formed the subject of 
a draft order that had been circulated among the Boards of Guardians of 
the metropolis. He submitted that the order had caused the greatest: 
alarm amongst local authorities in London, and expressed a hope that it 
would be either withdrawn or modified. The ratepayers, he maintained, 


regarded with the greatest misgivings the scheme for the creation of a 
new Central Board, the building of a new institution, special hospitals, 
seaside convalescent homes, and the employment ot a host of inspectors. 
He objected to the adoption of the Poor-law Schools Committee’s report 
before there had been full opportunity given for discussing it. The 
guardians should not be deprived of their functions without due con- 
sideration, and the Local Government Board must remember that the 
condition of affairs which had existed in the past had been the outcome 
of their own inaction. Finally, he held that the creation of the proposed 
new Board would not only lead to unnecessary expense, but was rendered 
unnecessary ky existing organisations, such as the Metropolitan Asylums 
Board and the St. Pancras Board. What was needed was not revolution, 
but reform. He pointed out that the draft order had not been favourabl 
received by the representative metropolitan bodies, and that it woul 
complicate rather than simplify the present system. He hoped the Pre- 
sident of the Local Government Board would carry out the recommenda- 
tions of the a Committee, and appoint a Central Board 
to deal not only with the sick, feeble, and imbecile, but with 
all pauper children.—sir W. FOoOsTER was not enamoured of the 
idea of handing over the control of these abnormal children to 
a separate body, but considered that the better course would be to leave 
the responsibility to the guardians subject to the supervision of the 
Local Government Board. If there were a sub-department of the 
Board charged with the care of children, sick as well as healthy, they 
would do a great deal to improve not only the education of such children, 
but to stamp out those diseases which had been a scandal to Poor-law 
administration.—Sir C. DILKE was of opinion that if Boards of Guardians 
were more and more induced by the example and teaching of the Local 
Government Board either to board out or emigrate children, and to adopt 
the cottage home system, coupled, under the direction of the Board, with 
seaside homes for children suffering from certain diseases, without the 
remedy of the creation of a new central authority everything would be 
done which the House really desired. He thought that Parliament had 
thrown too much work on the Local Government Board. With regard to 
the Local Government Board. work had been heaped upon it session after 
session, and Parliament had not made a point of seeing that it was 
adequately manned; but a Departmental Committee was sitting to con- 
sider the question of reorganisation, and its report would doubtless be 
followed by valuable results.—Mr. DRAGE was as disappointed as anyone 
at the delay on the pk of the Government in giving effect to the report 
of the Departmental Committee on Poor-law Schools. Ifa new authority 
were appointed to take charge of pauper children, it should be the Metro-. 
politan Asylums Board. He thought that provision should be made for 
the care of those children called the ‘“‘ ins and outs,” whose parents were 
unfit to have charge of them, that the law as to half-timers should be 
enforced, and that more women inspectors in connection with the board- 
ing-out system should be appointed, one being obviously insufficient.— 
Mr. S. SMITH thought the draft order of the Local Government Board vary 
inadequate. The public, he said, were convinced that the barrack school 
system was a mistake, the children being brought up like automatons with- 
out the slightest development of individual character. Thechildren were 
starved, mentally and morally. In many of the large schools as many as 
30 and 4o per cent. of the children were affected with ophthalmia, and 
went forth into the world handicapped with weak and defective eyesight. 
He failed to see why they should be unnecessarily exposed to this terrible 
evil. It was the result of their being herded together in the huge barrack 
schools. He favoured the boarding-out system. under which ophthalmia 
was not found to prevail. He also approved of emigration, but above all 
he wished to see the pauper schools abolished. They were terribly ex- 
pensive, one having cost £177.000, and did the minimum of good at the 
maximum of cost. He defended the Boards of Guardians from attacks 
which had been made upon them, declaring that they were — to 
auper schools, and in favour of restoring poor children to a wholesome 
amily life —Mr. CHAPLIN explained the circumstances under which the 
order of the Local Government Board came to be issued. The Poor-law 
Schools Committee published its report last year, but at the close of last 
session it was impossible for him to put before the House any definite 
policy, but he had come to the conclusion that the report must be dealt 
with. Some people thoughtthat the report = be ignored altogether, but 
he did not share that view. If dealt with the choice of methods lay be- 
tween the acceptance of the recommendations of the Committee on the 
one hand, or some such proposals as those he had issued. He had elected 
to proceed by order rather than hy legislation, because he had feared 
there would not be an opportunity of passing a Bill this session. The 
order had been issued in a tentative form. It had been sent to the Boards 
of Guardians whose views he had become acquainted with, and he hoped 
that in the final form in which the order would be issued it would meet 
with general approval. The great difference between the report of the 
Committee and the order of the Local Government Board was thatthe Com- 
mittee recommended the appointment of a central body to take over the 
charge of all the Poor-law children in the metropolis, while the order 
contemplated the appointment of a central authority to take over the 
control of certain classes of children only—children suffering from oph- 
thalmia and diseases of the eyes, skin and scalp diseases, or mental or 
hysical infirmities, and such as required the benefits of sea air or homes 
or convalescents. He felt that it would be a serious affair to take away 
from the guardians all control over the children, and that there was 
nothing to justify him in ——— en bloc to a new central 
authority. He agreed with hon. members as to the evils of the barrack 
school system, but it; was not possible to do away with itat once by a 
stroke of the pen. ~He desired to reduce them wherever possible. The 
transfer under the order of the classes of children he had named was the 
first step towards facilitating changes in the size and, to some extent, in 
the very construction of these great schools. It used to be alleged that 
ophthaimia was the creation of these schools and inseparable from them, 
but Dr. Stevenson had investigated the matter recently. He had exa- 
mined 17,000 of these children, and found that there was in the Poor-law 
schools of the metropolis only one case of the severe type of ophthalmia, 
that disease, therefore, being practically extinct. Of the milder type the 
cases had been reduced from 42 per cent. in 1874 to less than 5 per cent. 
in 1897. There was one barrack school with 750 children in which there 








was not a single case of ophthalmia, and another in which the cases were 
only 4 in number. With regard to the new authority he had thought an 
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entirely new one should be appointed, and had issued the order 
in that form, but it had become evident that there was a large 
cee gee of opinion in favour of the Metropolitan — 

oard, and he had willingly reconsidered the position. He thought the 
ultimate result would be that the children would be placed under the 
care of the Metropolitan Asylums Board.—Mr. MUNDELLA congratulated 
the right hon. — upon having retraced his steps with regard to 
the order, and upon having assigned the children to the care of the 
Metropolitan Asylums Board. The children should be dealt with by one 
central authority, and that the guardians should be represented on the 
committee of management. To call into existence a new authority to 
deal with something like a thousand children suffering from various dis- 
eases would be most unreasonable and extravagant. With regard to 
ophthalmia, Dr. Stevenson had told the committee “long ago the 
majority of young adults coming under treatment for ophthalmia at the 
London hospitals had formerly been inmates of metropolitan pauper 
schools.” He possessed returns from a number of ophthalmic surgeons 
which showed that a large proportion of such cases had come from those 
schools. Not only was the barrack school a vicious but it was a most 
wasteful system, the annual cost of the children in some of the establish- 
ments being £29 per head. If those schools could be swept away with a 
stroke of the pen to-morrow, an invaluable service would be rendered to 
the Poor-law children of the metropolis.—Mr. T. W. RussELL showed that 
many of the institutions to which pauper children were sent were in no 
sense barrack schools. And as to ophthalmia, the House should not lose 
sight of the following important statement made by Dr. Stevenson: 
“Apart from internal conditions, however, there can be no doubt that 
one great cause of the prevalence of ophthalmia in Poor-law schools 
comes from outside. The disease creeps into these institutions from the 
slums and courts of London, carried thither by the children who claim 
admission.”—Mr. COHEN thought that healthy children should be corn- 
fided to the care of the London County Council.—Mr. ATHERLEY JONES 
was disappointed with the ministerial announcement, believing that the 
control of the education of pauper children should be handed over to the 
Education Department. He pointed out that Dr. Stevenson had said that 
at Sutton and some other schools the percentage of children suffering 
from ophthalmia was 20 per cent. in one instance and from 14 to 9 per 
= cent. in others, which was to be attributed to overcrowding.—Sir A. 

OLLIT withdrew his amendment. 


RABIES. 

Dr. FARQUHARSON asked the President of the Board of Agriculture on 
what evidence the cases of canine hydrophobia recently reported in the 
metropolitan area were diagnosed. How often was the certifying surgeon 
able to base his conclusions on (1) symptoms observed during life, and 
(2) an examination of the nervous centres of the suspected dog by the 
scientific methods practised at the Brown Institute. And whether the 
department will in future require precise scientific detail before a dog is 
eget wa to be mad.—Mr. LonG: Ten cases of rabies were reported in 

he metropolitan district during the first two months of the present year. 
In every case a post-mortem examination was conducted by the veterinary 
inspecsor of the local authority, whilst in two of the cases the dogs were 
seen alive by veterinary surgeons, and in two others inoculation experi- 
ments were made at the Brown Institution. It is essential that the 
declaration of disease should continue to be made by the veterinary in- 
spector of the local authority as contemplated by the Act, but it is pro- 
posed that in each case a full report should be made by that officer for 
the information of my own veterinary advisers. 


MEDICAL AND OTHER OFFICERS IN SCOTCH PRISONS. 

Mr. ORR-EwInG asked the Chancellor of the Exchequer whether, in 
view of the fact that the estimates for the year contained no proposal to 
increase the salary of any superior officer in the Scottish prison service, 
he would explain to the House why the recommendations of the Sccre- 
tary for Scotland on_ this subject had not received favourable considera- 
tion at the hands of the Treasury.—Mr. HANBURY: I do not know how 
the hon. member became aware of the confidential communications be- 
tween the Scotch Office and the Treasury referred to in this question. 
The Secretary for Scotland made six proposals; four of these were ap- 
— in full, one was approved in part—we gave the two extra doctors 

e asked for. and made a suggestion as to rearranging the salaries of the 
medical staff generally instead of increasing the salaries of two in par- 
ticular. The sixth request—that is,*that for increased pay to chaplains, 
was refused on the ground that it was not necessary.—Mr. ORR-EWING 
asked whether, in view of the fact that the salaries ot Prison Commis- 
sioners and prison warders in Scotland and England had been conformed 
to the same rate of pay, he could state what the reason was why those of 
the chaplains and medical officers were not so conformed. the fact of a 
discrepancy unfavourable to Scotland having been pointed out by them 
to the Commissioners and the Secretary for Scotland.—Mr. HANBURY: 
The hon. member is wrong in his premiss. The salaries of the Prison 
Commissioners are not the same, nor are those of the prison warders. 
Without admitting that the pay should be the same, when the circum- 
stances are different, the Treasury has expressed its readiness to con- 
sider the redistribution of emoluments in the case of medical officers. 


ADULTERATION OF FooD PRODUCTS. 

_Mr. JEFFREYS asked the First Lord of the Treasury whether his atten- 
tion had been called to the evidence given by the influential deputation 
from the Central and Associated Chambers of Agriculture and other 
representative bodies, received by the President of the Board of Agri- 
culture on March 2nd, that a Bill to give effect to the recommendations 
of the Select Committee on Food Products Adulteration would receive 
eee support from all quarters of the House; and whether, under 
hose circumstances, the Government would introduce and press for- 
ward such a measure in the present session.—Sir JOHN LENG asked 
whether the right hon. gentleman was aware that in large cities like 
London, Manchester, Birmingham, and Glasgow much objection was 
taken to a recommendation of the Committee on Food Products Adulte- 
ration directed against the free sale of a wholesome and nutritious 
article of food much used by the working classes; and whether, seeing 
that this recommendation was carried by a majority against the Chair- 
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man of the Committee, who had described it in the House as of a highly 
contentious character, and in view of the numerous measures promised 
in Her Majesty’s gracious Speech, he would defer the introduction of 
another Bill which would be keenly contested both in and out of Parlia- 
ment.—Mr. CHANNING: Before the right hon. gentleman answers that 
question, may I ask whether he is aware that the deputation had the 
warmest support of members of this side of the House as well as on the 
other side?—Mr. BALFouR said: I cannot at this moment make any 
promise as to the introduction or passage of such a Bill, but I will con- 
sult with my right hon. friend the President of the Board of Agriculture 
as to whether in any case it might not be desirable to bring a Bill before 
the House and read it, at all events, for the first time in order that the 
public may be able to judge of the character of the provisions which, in 
the opinion of the Board of Agriculture, it is desirable to introduce. 


THE ROENTGEN RAYS IN NAVAL SURGERY. 

Sir JoHN Cotoms asked the First Lord of the Admiralty whether 
Captain Byrne, Royal Marine Light Infantry (since dead), was brought 
rom Portsmouth to be treated at St. Thomas’s Hospital for gunshot 
wounds received in action at Benin because the Royal Naval Hospital, 
Haslar, was not supplied with the necessary apparatus for examination 
by the Roentgen rays; and if he would take the necessary steps to cause 
the chief naval hospitals to be furnished with the necessary appliances 
for the examination of wounds and for the scientific education of the sur- 
geons of the Royal navy.—Mr. GOsCHEN: Captain Byrne, a most able officer, 
whose death is deeply to be deplored, went to St Thomas’s Hospital for 
treatment for a gunshot wound at his own request, expressed almost im- 
mediately after his arrival on board the hospital ship Malacca on February 
26th. This wish he reiterated most strongly on_ his arrival at Ports- 
mouth. It had, so I am informed, no connection with the question of the 
examination of his wound by Roentgen ray apparatus. The development 
of this new science is being closely followed by the naval medical autho- 
rities, and care will be taken, as assured data are obtained, to supply the 
naval hospitals with all necessary appliances. The naval hospitals are 
now authorised to have ray radiographs taken when necessarye 


ST. STEPHEN’S SCHOOL, LEWISHAM. 

Lord HuGH CEcIt asked the Vice-President of the Council whether he 
was aware that the school of St. Stephen’s, Lewisham, had suffered a serious 
temporary diminution of attendance owing tothe fear of infectious disease; 
whether the managers of the school acted in accordance with the regula- 
tions of the Department in keeping it open, in spite of what was an un- 
reasonable panic; whether, seeing that the school would suffer severely 
in its grant in consequence, and that under Article ror of the Code, had it 
been closed, the period in which it was so closed would not have been 
reckoned in calculating the attendance, the Education Department could 
discriminate in favour of a school in this position and allow them the 
full grant; and whether, if the Department had no such power, they 
would consider the propriety of applying to Parliament to extend their 
discretion in the matter.—Sir J. GorstT: The facts are as stated; but the 
Committee of Council have no power to exercise the discretion suggested. 
The case is very exceptional, and the matter will be considered in con- 
nection with next year’s Code. 


THE ARMY MEDICAL SERVICE 

Captain NORTON asked the Under-Secretary for War what steps he pro- 
posed to take in order to fill up the vacancies in, and complete the esta- 
blishment of, the Army Medical Staff; and whether, in case of mobilisa- 
tion, the Army Medical Staff was now sufficient for the medical needs of 
army corps.—Mr. BRODRICK : It is intended to give an increase of pay in 
India and a shorter tour of service there ; assistance in forming medical 
messes at large stations ; quarters in barracks, where possible; and better 
opportunities for study on return from foreign service. One or two other 
matters affecting the service are still under consideration. It is hoped 
that these additional advantages will increase the number of candidates 
for this service. My answer to the second part of the question is in the 
affirmative. 

THE LONDON WATER QUESTION. 

Mr. CHAPLIN, in response to Mr. W. F. SMiruH, said: The terms of the 
reference to the Royal Commission on the London water question are as 
follows: (1) To inquire and report whether, having regard to financial 
considerations and to present and prospective requirements as regards 
water supply in the districts within the limits of supply of the metro- 
politan water companies, it is desirable, in the interests of the ratepayers 
and water consumers in those districts, that the undertakings of the 
water companies should be acquired and managed either (a) by one 
authority or (b) by several authorities ; and, if so, what should be such 
authority or authorities. To what extent physical severance of the works 
and other property and sources of supply of the several companies, and 
the division thereof between different local authorities within the limits 
of supply, are practicable and desirable, and what are the legal powers 
necessary to give effect to any such arrangements. (2) 1f the undertak- 
ings are not so acquired, whether additional powers of control shouldbe 
exercised by local or other authorities, and, if so, what those powers 
should be. (3) Whether itis practicable to connect any two or more of 
the different systems of supply now administered by the eight metro- 
politan companies, and, if so, by whom and in what proportions should 
the cost of connecting them be borne, and what are the legal powers 
necessary to give effect to any such arrangement.—Mr. MARKS asked 
when the Metropolitan Water Consumers Bill would be introduced.—Mr. 
CHAPLIN: That Bill will be introduced, I hope, as soon as 1 see a reason- 
able prospect of proceeding withit, but I do not think there is any chance 
of my seeing that prospect before Easter.—Sir F. DixoN-HARTLAND asked 
whether the Government would agree to the return of the amount ex- 
pended by the London County Council on negotiations and inquiries 
with respect to the purchase of the London water companies which 
stood on the paper.—Mr. CHAPLIN: I am not aware that there is any ob- 
jection to giving the return asked for. 


THE CASE OF MRs. BEGG. 
In reply to Mr. MURNAGHAN, Mr. G. BALFouR said: The report of the 
nspectors of lunatics who held an inquiry at the Belfast District Asylum 
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into the circumstances attending the death of Jane Beggs deals with the 


matter at considerable length, and has been communicated to the Board’ 


of Governors of the asylum. The superficial physical examination of this 
woman was made by the assistant medical officer of the asylum on the 
day after her admission—namely, on January 6th. She was also examined 
on the same date by the resident medical superintendent. On January 
sth a further examination was made by the visiting physician. The result 
of that exzmination by the assistant medical officer on the 6th instant 
was as follows: ‘State of bodily health, healthy; heart sound; lungs 
sound; bruises on legs, arms, and sides; smal! scars in same positions ; 
cedema of hands and ankles.” The strait waistcoat was put on on January 
6th, and was taken off on January 8th. The inspectors have not been 
able to ascertain definitely whether deceased’s ribs and breast bone were 
broken before or after that time, though in their opinion the weight of 
evidence favours the presumption that they were broken before that 


time. 
HEALTH OF THE TROOPS IN INDIA. 

Sir JAMES FERGUSSON asked the Secretary for India if he would ascer- 
tain the views of the Government of India with reference to the pro- 
tection of the health of the British troops in India before stating to the 
House the action which Her Majesty’s Government proposed to take.— 
Lord G. HAMILTON: I have for some time past been in communication 
with the Viceroy, and I propose to lay on the table of the House a 
despatch addressed to the Government of India in which the views of 
Her bogey ale Government are stated at length.—General Lawri£: Can 
the noble lord say when it is probable that the answer from the Govern- 
ment of India will be obtained ?—Lord G. HAMILTON: I think it better 
for my hon. and gallant friend to read the despatch.—Major RascH: In 
order to dispel misconception on this question, will the noble lord use 
his influence with the Government to give the House facilities for its 
discussion ?—Mr. BALFour: I hope and believe the despatch is of such 
acharacter as not to call for any debate in this House. Perhaps the 
despatch had therefore be better read first by hon. gentlemen. 


THE MIDWIVES REGISTRATION BILL. 
Pe soent reading of this Bill has been further deferred to Thursday, 
pri 1. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
FIRST PROFESSIONAL EXAMINATION. — The following candidates have 
passed in the subjoined subjects : 

Botany.—Mary Anderson, H. Bishop, G. B. Butt, V. A. P. Coghill, Cath- 
rine Fraser, H. J. George, E. M. Glanville, C. W. Howe, L. T. 
M‘Clintock, A. C. M. M‘Hattie, J. H. M‘Kee, M. M. Meikle, G. I. 
Ovens, D. E. Pratt, L. S. Sandeman, B. A. Spence, and R. 
Thompson. 

Zoology.—¥. H. Bridgman, A. Cartner, H. L. Clift, J. Cook, H. J. Hoile, 
W. Hutchison, C. E. Hutson, A. R. Johnston, J. Lindsay, Elizabeth 
M‘Elney, J. M‘Turk, J. Y. Peebles, W. H. Prentice, G. A. P. Ross, 
G. H. Steven, G. L. Thompson, H. P. Thompson, T. L. Thomson, P. 
8. Tiliard, E. A. Walker, A. R. Wallis, C. E. Watts, A. G. Waugh, T. 
8. B. Williams, F. E. Wilson, H. T. Wolfenden, J. Woods, R. T. 
Young, A P. Coskey, W. H. Dickinson, T. G. H. Dodds, C. Douglas, 
W. A. Duncan, J. M. Dupont, J. R. Edward, A. P. R. Fennell, N. C. 
Fischer, J. M Glasse, R. A. Glegg, M. H. Graham, A. L. Gurney, J. 
Haegert, J. Halliday. W. Hamilton, N. C. R. Hansen, A. W. Hauman, 
T. J. H. Hofmeyer, J. P. P. Inglis, F. F. C. Jagger, E. Johnston, W. 
Lee, Isabella Logie, R. J. M‘Clelland, G. M‘Neill, H.C. Martin, A. F. 
G. Masson, W. H. Meyer, G. R. Mill, Sophie Palmer, C. T. Moller, P. 
Murray, W. Murray, D. A. Ogilvie, J. F. Orr, D. E. S. Park, T. B. 
Paterson, W. S. Patton, S. G. Peill, G. Pereira, H. G. Pesel, A. C. 

etersen, A. H. Reid, J. S. E. Kobertson, M. W. Robertson, F. E. 

oss, L. Rundall, Henrietta W. Rusack, C. W. V. Rutherford, T. B. 
Shaw, M. W. Smart. Margaret M. Smith, T. A. Smyth, C. W. Somer- 
ville, G. B. A. Speirs, W. C. Speirs, J. P. Steven, I. 8, Stewart, G. C. 
Strathairn, W. L. L. Alston, R. V.C. Ash, R. T. Baillie, G. 8S. Blandy, 
V. C. de Bonville, J. C. Boyd, E. S. Brett, A. Brock, A. Brown, K. A. 
Kappie, C. W. C. Craoke, E. M. Glanville, Mabel D. Gulland, H. W. 
Gush, C. W. Howe, E. Jones, E. Macmillan, R. Murray, A. O’Fla- 
herty, Dorothy E. Pratt, M. S. Scott, P. Shaw, H. L. Spark, J. 
Brownlee, D. I. Brownlie, G. C. Burgess, D. G. Carmichael, A. W. 
8. Christie, Paula T. Copeland, and R. M. Liddell. 














UNIVERSITY OF GLASGOW. 
THE following have passed the First Professional Examination for the 
degrees of M.B. and Ch.B. in the subject or subjects indicated (B., botany ; 
Z., zoology ; P., physics; C., chemistry) : 

M, Aikman, M.A. (C.); A. Anderson (Z., C.), J. Anderson (C.), 'T. Ander- 
son (Z., P.), W. Archibald (Z., P.), J.O. Barclay (B.,C.), J. 8. Barr 
(Z., C.), T. T. Bathgate (B., C.), G. T. Bogle (Z.), H. E. Brown (Z., C.), 
W.M. Brown (Z., P.), J. D. Brownlie (C.), J. J. Burke (Z., P., C.), E. 
C. Burnett (Z., P.), J. M. H. Caldwell (Z., C.), S. J. Cameron (B., C.), 
J. J. Y. Campbell (Z.), R. D. Campbell (Z., P.), R. P. Cartwright (Z., 
P.), G. H. Clark (Z.), J. T. Clark (Z., P.), J. B. W. Cook (Z.), J. Craig 
(P., C.), E. H. Cramb (B., P.), A. Currie (Z., P.), D. B. Davidson (Z.), 
A. Doig (B., C.), D. Douglas, M.A. (B., Z., C.), J. Downie (B., C.), R. 
N. Dunlop (Z.. P.), G. B. Eadie (Z., C.), W. Elder (Z., P.), W. W. 
Farrar (B., Z., P., C.), D. J. Fletcher (B., C.), A. Fraser, M.A. (C.); G. 
Garrey (B., P.). D. G. S. Gartshore (B., Z.), J. Gemmell (P.), W. Gem- 
mill (P.), E. Gillespie (C.), G. Gordon (Z.), A. Gow (Z. P.), A. P. 
Granger (Z, P.), J. Gregor (B., C.), C. H. Gunson (C.), G. P. Harlan 
(Z., C.), F. J. Henry (Z., P.), M. Hunter (Z., C.), W. J. Isbister (Z , P.), 
J.D. Keir (Z.), R. D. Kennedy (C.), W. B. Kerr (C.), N. M. Leys (C.), 
D. M‘F. Livingston (B.,C,), F. Lochrane (Z.,C.), D. D. Logan eae 
E. Magoveny (Z., P.), J. Mains (B.,C.). R. M‘N. Marshall (C.), J. 
Millar, M.A. (Z.); R. J. Mills (Z., P.), W. A. Milne (Z., P.), H. 8. 
Minto (Z., P.), A. D. Mitchell (Z.), A. H. Muir (Z., P.), A. MacCulloch 





(P.), C. Macdonald (Z.), W. J. M‘Feat (B., Z.), G. &. M‘Kinnon (C.), 
. A. M‘Lean % P.), D. H. Macphail (P.), B. M‘Phee oy ° 
M‘Pherson (C.), D. M. MacRae, M.A. (B., Z.); J. D. Nisbet (Z., P.), D. 
. Paterson (Z.,C.),J. Paton (Z., P.), J. Patrick (C.), R. Ramsey B. 
.» C.), T. H. Rankin (C.), P. M. Reid (B.), J. W. Renton (B., Z.), 
Robertson (Z., P.), W.G. Rodger (Z., P.), A. T. Ross (Z., P.), 
Russell (B., C.). J. Samson (B., P.), M. A. Sinclair @. Cc. 
.B. G. Sinnette (Z.), A. Smellie (Z., P.), D. Spence (C.), D. Steel 
.), A. Stewart (B., C.), J. Stewart, M.A. (B., C.) . Suther- 
(Z.), R. R. Swan (Z., P.), J. N. Todd (Z., P.), J.G. Tomkinson 
, P.), J. W. Turner (Z, P.), J. Unsworth (P., C.), R. W. Valentine 
., P.), J. Walker (Z., P.), W. D. Walker (Z., C.), G. 8. Wallace (Z., 
.), R. Watson (Z., P.), A. 8. Wilson (Z., P.), D. A. Wilson (P.), J. 
Wilson (Z., P.), J. Wilson (Z., P.), H. P. ap (B., C.), J. 
Young, (Z.). Women—Martha Adams (P., C.), Margaret Edith 
Bryson (P., C.), Gertrude Jane Campbell (B., Z.), Janet Bisland 
Higgins (P., C.), Jessie Seath M‘Ewen (P.,C.), M Janet Pirret (P., 
C.), Mary Emma Potter (P., C.), Margaret Mitchell Ritchie (B., Z.), 
Mary Ann Thompson Ritchings (C.), Agnes Brymner Sinclair (C.), 
Agnes Bankier Sloan (P., C.), Elizabeth Macfarlane Sloan (P., ZY 
Mabel Talbot (P., C.), Edythe Marjorie Stewart Walker (B., Z. 
Henrietta Fraser Young (C.). 

The following have passed the Second Professional Examination (Old 
Regulations) for the degrees of M.B. and C.M.: 

W. H. Jamison, D. G. Lindsay. 

The following have passed the Second Professional Examination for the 
degrees of M.B. and Ch.B. in the subject or — indicated (A., 
Anatomy; P., Physiology; M., Materia Medica and Therapeutics) : 

R. F. Ballantyne (M.), J. N. Baxter (M.). J. F. Bennett (A., P), A. 
Brownlie (A., P.), J. J. Buchan (M). W. A. Burns (A., M.), T. B. 
Calland (P.), R. D. a (A., P., M.), J. Carruthers, M.A. (A., P., 
M.), J. R. Chalmers (A., P.), W. Crerar (A.), J. Cullen (M.), 6.0. 
Cumming (A., P.), J. R. Currie, M.A. (M.), A, W. W. Davidson (A., 
P.), D. C. Douglas (A.), J. Drummond (A., P.), B. Dunlop (P., M.), H- 
C. Ferguson (A., P.), W. Gibson (A., P.), J. G. Green (P.), 8. 
Harvey (M.), T. Inglis (P.), N. Jamieson (A., P.), A. Kerr (A., P.), A. 
8. ios (M.), R. Lunan (A.), R. Millar (A.), H. Miller (A., P.), N. 
M. Miller (A., P.), E. W. Milne (M.), J. H. MacDonald (A., P.), P. M. 
M‘Fadyen (A., P.), J. M‘Gilchrist (A., P.), C. F. Maclean (A), N. F. 
MacLeod (A., P.)), A. R. Maclurkin (A., P.), J. M‘Millan (A., P.), W. 
G. Neill (M.), A. D. Nicolson (M.), J. Patton (A., P.), W. A. Riddel? 
(A., P.), A. Robin (A., P.), J. Scott, M.A. (A., P.), J. Shearer (A., P.), 
D. A. Simon (P., M.), A. J. Smith (M.), D. J. Smith (A., P.), J. Smit 
(M.), J. J. Smith (P., M.), P. A. Steven (A., P.), A. G. Stewart (A., P.), 
A. Taylor (M.),C. P. Thomson (A., P.), W. B. Thomson G-) H. N. 
Turner (M.), W. Webster (M.), A. S. Wells, M.A. (A., P.), W. Wright 
(A.), J. D. Young (A., P.). Women: Sarah Davidson (A., P.), 
ar King Henderson Fleming (A.), Jessie Downie Grainger S.. 
P., M.), Jane Grant (M.), Mabel Hardie (A., P.), Jessie —_ ia 
Beatrix Hunter (P., M.), Ina Lochhead M‘Neill (A., P.), Jean Effi 
Prowse (M.), Sara Maude Robertson (A.), Maud Spencer (A., P.), 
Gertrude Florence Fleetwood Taylor (A., M.), Grace Lorrain Young 
A., P., M.). 

The following have passed the Third Professional Examination for the 

degrees of M.B. and C.M. : 

(a) Including Pathology.— J, Donald, G. Murray, A. Stevenson, A. J. T. 


Swann. 
(b) Not including Pathology.—J. J. Edgar, W. H. Jamison, G. Moreland, 
J. M‘Caig, D. W. Smith, A. Waugh. ; ; 

The following have <<. the Third Professional Examination for the 
degrees of M B. and Ch.B. in the subject or subjects indicated (P., Path- 
ology ; M., Medical Jurisprudence and Public Health) : 

J. Aitken (P.. M.); G. Alexander (P., M.); A. 8S. Allan (P.); A. J. Ballan- 

tyne (P.M.); A. A. Barclay (P., M.); W. Bennett (P.) ; 
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idge (P., M.); G. MacL. Blair (P., M.); J. G. W. Bo P. 
Clark (P., M.): R. Crawford (P.M.); R. Douglas, M.A. (P. M.): K. 
M‘K. Duncan (P., M.): J. F. Fleming (P.); R. Fullarton. M.A. 
A. Garrow (P.); H. S. Heap (P.) ; J. Henderson (P., M.); W. W. Keir 
(P., M.); A. Lawrie (P., M.); A. Matheson (P.,M.); J 
(P., M.);_ J. A. Mitchell (P. M.); | M. Macdonald (P., M.)3 
Mackenzie (M.); R. R. Macnicol (M.A. (P., M.); J. M*W 
R. Niven (P., M.); P. L. Pearce (P.); J. W. Scott (P.,M.); J. Shaw, 
M.A. (P., M.); J. L. Simpson (P., M.); J. M. Sloan (P. M.); P. 
Strachan, M.A. (P., M.): J. D. C. Swan (P., M,); D. R. Thomas 
: a ae A. 
r 


- 


M.); W.L. Thomson (P., M.); W. J. A. Walker (M.); _R. 
Watson (P.); E. R. Weir (P.); J. P. Wilson (P., M.); W. Wy 
M.). Women: Daisy Aunabelle Bennett (P., M.); Agnes Forbes 
Blackadder (P., M.); Jane Lorimer (M.); Eva M‘Call (P., 3) 
Minna Amelia Macfarlane (P.,M.); Annie Louise M‘Ilroy (P. M.); 
Margaret Wallace Howie M‘Neil (P.); Mabel Catherine Poulter (P. 
M.); Agnes Renton Robson (P.,M.); Marion Jamieson Ross (P., 
M.); Sara Whiteford (P.). 





UNIVERSITY OF ST. ANDREWS. | 
THE following registered medical practitioners, bgt | passed the re- 
quired examinations, had the degree of Doctor of Medicine conferred 
upon them on March 26th: ’ 

j Bunn, M.R.C.S.Eng., L.R.C.P.Edin.. L.S.A.Lond.; E. Buxton, 
M.RCS.Eng., F.R.C.S.Edin., M.R C.P.Edin., D.P.H.; T. A. Dixon, 
M.R.C.S.Eng:, L.R.C.P.Edin., Surgeon-Major A.M.S.; E. M. Gar- 
stang, M.R.C.S.Eng., eo! ba ee W. R. Hadwen, M.R.C.S.Eng., 


L.R.C.P.Lond., L.S A.Lond. ; . H. Hoffman, L.R.C.P.Edin., 
L R.C.S.Edin., L.F.P.8.G.: T. W. Jackson, M.R.C.S.Eng., L.R.C.P. 
Edin., L.S.A Lond.; A. Mallagh, L.R.C.P.Edin., L.R.C.8.Edin.; H. 


Williams, M.R.C.S.Eng., L.R.C.P.Edin.; R. P. Williams, L.R.C.P. 
Edin., L.R.C.S.Edin., D.P.H. 





THE VICTORIA UNIVERSITY. 
FACULTY OF MEDICINE, FINAL EXAMINATION.—The following ‘candidates. 
have satisfied the Examiners: : 
Part J.-E. L. Anderson, University College; W. J. S. Bythell, Owens 
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College; H. M. Cockcroft, Owens College; H. Davies, Owens Col- 
lege; J. E. Healey, Owens College; W. A. Helm, Owens College; 
R. B. Jones, University College; R. Kelsall, Owens College; J. 
Kemp, Owens College; F. T. A. Lovegrove, University College ; 
H. A. Mawdsley, University College; J. Milne, Owens College; T. 
O’Neill, Owens College; W. Sankey, Owens College; J. H. Sheldon, 
Owens College; A. T. Sissons, Owens wes H. Stansfield, York- 
ae College ; J. Williamson, Yorkshire College; D. 8. Wylie, Owens 
ollege. 

Part II.—H. 8. H. Callum, Yorkshire College ; H. Coates, Owens Col- 
lege; J. S. Dockray, Owens College; O. B. Goldschmidt. Owens 
College ; H. Hamer, Owens College; W. F. Jackson, Owens College ; 
K. H. Jones, Owens College; G. G. Lawson, University College; H. 
Mackennal, Owens College; F. E. Marshall, University College; 
A. B. Smallman, Owens College: J. E. Smith, University College ; 
F, E. Taylor, Yorkshire College ; H. C. Wocdhouse, Owens College; 
W. Wright, Owens College. 

Honours: Class I.—J. 8. Dockray, Owens College. 

Honours : Class II.—H. Coates, Owens College; H. Hamer, Owens Col- 
lege; K. H. Jones, Owens College; A. B. Smallman, Owens College; 
J. E. Smith, University College ; F. E. Taylor, Yorkshire College. 

SECOND EXAMINATION.—The following candidates have satisfied the 

examiners : 

A. Anatomy and Physiology.—G. P. Alderson, University College; T. P. 
Allen, Owens College: W. J. W. Anderson, Yorkshire College; J. 
D. Andrews, Yorkshire College: W. E. Bamber, Owens College ; H. 
N. Bridge, Owens College; W. H. Broad, University College; P. A. 
Browne, University College; A. H. Capamagian, Owens College; G. 
Carter, Yorkshire College; *W. Crabtree, Owens College; C. H. 
Dawson, Owens College; 8S. S. Depree, University College; R. J. 
Ewart, University College; T. L. Fennell, Oweus College; C. H. 
Ferguson, University College: A. E. Finney, Owens College; C. Gar- 
ner, Owens College; A. Greenwood, Owens College; C. H. Green- 
wood, Yorkshire College; I. W. Hall, Owens College; E. F. Hill, 
Owens College; H.C. R. Hime, Yorkshire College ; A. E. Horsfall, 
Yorkshire College ; C. E. Horsfall, Yorkshire College; S. K. Hutton, 
Owens College ; W. A. Illingworth, Yorkshire College ; F. W. John- 
son, Yorkshire College; L. R. Lempriere, Owens College. H. Lett, 
Yorkshire College; S. F. Linton, University College; C. J. N. Long- 
ridge, Owens College; J. W. Miller. University College; W. H. Mor- 
rison, Yorkshire College; A. Morton, Yorkshire College; R. A. 
Needham, Owens College; A. 8. Parkinson, Yorkshire College; A. 
E. Rayner, Owens College; C. E. Silvester, Owens College; H. Slater, 
Owens rye 4 H. Terry, Owens College :‘T. J. Thomas, University 
College; A. R. Thompson, Yorkshire College; H. West, University 
Sones J. D. Windle, Owens College; P. R. Wrigley, Owens 

ollege. 

B. Materia Medica and Pharmacy.—J. W. Aldred, Owens College ; H. M. 
Birkett, Yorkshire College; *W. Crabtree, Owens College; S. S. 
Depree, Netcong <a 4 College; T. L. Fennell, Owens College; R. F. 
Ferris, Owens College; F. H. Flack, Owens College; J. P. Good, 
Owens College ; E. F. Hill, Owens College; H.S. McLellan, Owens 
College; B.C. Middleton, Owens College; R. F. Moore, Owens 
College; W. H. Morrison, Yorkshire College: W. Parker, Owens 
College; J. H. Stephens, Owens College; J. W. Watsor, Owens 
College; H. West, University College; S. C. Wilkinson, Yorkshire 
College ; E. Young, Owens College. 

* Awarded the University Scholarship in Medicine. 





CONJOINT BOARD IN ENGLAND. 
THE following gentlemen have passed the Second Examination in the 
subjects indicated :— 

Monday, March 29th: 

Anatomy and Physiology.—R. C. {Turnbull, Student of London Hospital ; 
G. R. Potter and B. Gowing, of Yorkshire College, Leeds; T. Adam 
and H. A. Mason, of Firth College, Sheffield; C. F. Walters, C. A. H. 
Gee, F. W. Cotton, and A. Coleridge, of University College, Bristol ; 
R. 8S. Burd and A. J. Awdry of Mason College, Birmingham; W. 
Nicholson, J. Hoyle, and G. E. Seville, of Owens College, Man- 
chester; W. J. Young, W. A. Bailey, and R. Jaques, of University 
College, Liverpool; C. R. Moss, of Oxford University and University 
College, Liverpool: W. W. James, of Middlesex Hospital. 

Anatomy only.—W. M. James, of Cambridge University; and T. A. King, 
of Cambridge University and St. Thomas’s Hospital. 

Twenty gentlemen were referred in both subjects, 1 in Anatomy only, 

and 3 in Physiology only. 

Tuesday, March 30th: 

Anatomy and Physiology.—E. Russell-Risien and E. Wethered, of St. 
Bartholomew's Hospital; A. E. Soden, of McGill University, Mont- 
real, and St, Bartholomew’s Hospital; A. Pearson, A. C. Ransford, 
F. Curtis, and W. H. Edwards, of Guy’s Hospital; E. W. Goble, of 
Guy’s Hospital and Mr. Cooke’s School of Anatomy and Physiology; 
Z. Mennell and J. W. Little, of St. Thomas’s Hospital; S. J. Kerfoot 
and L. E. Hertslet, of London Hospital; A. G. Pitts and B. A. Nicol, 
of Charing Cross Hospital; J. H. Addinsell, of University College, 
Liverpool, and King’s College, London; W. Wijeyesaker, of Ceylon 
Medical College and University College, London; H. H. B. Cunning- 
ham, of St. Mary’s Hospital; E. M. Saunders of King’s College, 
London. 

Anatomy only.—H. J. Butler of Carmichael College, Dublin, and St. 
George’s Hospital. 

Physiology only.—W.G.D. Miller of Cambridge University and Univer- 
sity College, London; L. F. Enthoven of Cambridge University and 
Mr. Cooke’s School of Anatomy and Physiology: T. L. Butler of St. 
Mary’s Hospital, and O. S. Kellett of Cambridge University, London 
Hospital, and Mr. Cooke’s School of Anatomy and Physiology. 

Thirteen gentlemen were referred in both subjects, 4 in Anatomy only, 

and 1 in Physiology only. 

Wednesday, March 31st, 1897. 

Anatomy and Physiology.—K. Gauld of London Hospital ; H. S. Stannus, 
R. J. Harris, and S. W. Hanbury of St. Thomas’s Hospital; S. N. 
Chowdry of Calcutta University and St. Thomas’s Hospital; J. W. 








Nunn and H. E. Ashley of St. Bartho!omew’s Hospital ; W. Bastian 
and G. W. M. Pritchett of University College, London; W. A, 
Durance, H. Hallilay of Westminster Hospital; W. V. Chalmers. 
Franeis of Westminster Hospital and Mr. Cooke’s School of Anatomy 
and Physiology ; J. F. Robinson and F. C. Cross of Guy’s Hospital; 
J. M. Jefferiss and D. B. Truman of King’s College, London; and 
E. J. Manning of St. Mary’s Hospital. : 

Nineteen gentlemen were referred in both subjects. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. | 

In thirty-three of the largest English towns, including London, 6,697 
births and 3,939 deaths were registered during the week ending Saturda 
last, March 27th. The annual rate of mortality in these towns, whic 
had increased from 18.1 to 18.7 per 1,000 in the three preceding weeks, 
was again 18.7 last week. The rates in the several towns ranged from 
12.9 in Croydon, 13.2 in Bristol, 13.6 in Derby, and 13.7 in Brighton to 
22.3in Bolton, 23.2 in Norwich, 24.0 in Nottingham and in Manchester, 
and 24.2in Salford. In the thirty-two provincial towns the mean death- 
rate was 19.2 per 1,000, and exceeded by 1.3 the rate recorded in London, 
which was 17.9 per 1,00c. The zymotic death-rate in the thirty-three towns 
averaged 1.7 per 1,000; in London the rate was equal to 1.6 per 1.000, 
while it averaged 1.8 in the thirty-two provincial towns, among which 
the highest zymotic death-rates were 2.4 in Birmingham and in Black- 
burn, 3.9 in Burnley, 6.8 in Salford, and 7.7 in Bolton. Measles caused a 
death-rate of 1.2 in Cardiff, 1.5 in Burnley, 5.6 in Salford, and 64 in 
Bolton ; and whooping-cough of 1.0in Swansea and in Burnley and 1.6 in 
Blackburn. The mortality from scarlet fever and from ‘‘fever” showed 
no marked excess in any of the large towns. The 64 deaths from diph- 
theria in the thirty-three towns included 43 in London and 3 in Birming- 
ham. No fatal case of small-pox was registered during the week either in 
London or in any of the thirty-two large provincial towns. There were 21 
cases of small-pox under treatment in the Metropolitan Asylums Hos- 
pitals and in the Highgate Small-pox Hospital on Saturday last, March 
27th, against 43, 30, and 29 at the end of the three preceding weeks; 2 new 
cases were admitted during the week, against 6, o, and 2 in the three 
preceding weeks. The number of scarlet fever patients in the Metro- 
politan Asylums Hospitals and in the London Fever Hospital, which had 
been 2,745, 2.685, and 2,622 at the end of the three preceding weeks, had 
further declined to 2,585 on Saturday last; 224 new cases were ad- 
mitted during the week, against e217, 218, aud 206 in the three preceding 
weeks. 











HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, March 27th, 976 births and 67 

deaths were registered in eight of the principal Scotch towns. The annua 

rate of mortality in these towns, which had been 23.1 and 23 3 per 1,000 in 
the two preceding weeks, declined again to 22.6 last week, but was 3.9 
per 1,000 above the mean rate during the same period in the thirty- 
three large English towns. The rates in the eight Scotch towns 
ranged from 16.1 in Greenock to 30.7 in Perth. The zymotic death-rate 
in these towns averaged 3.2 per 1,000, the highest rates being recorded in 
Glasgow and Edinburgh. The 318 deaths registered last week in Glasgow 
included 19 from measles, 3 from scarlet fever, 22 from whooping-cough, 
2 from ‘‘fever,” and 4 from diarrhoea. Sixteen fatal cases of measles and 
9 of whooping-cough were recorded in Edinburgh. 





TENURE OF OFFICE IN THE POOR-LAW MEDICAL SERVICE. 
THE Maldon (Essex) Board of Guardians appear to be specially desirous 
of acquiring greater power over their medical officers, and are anxious 
for such a change in the regulations of the Local Government Board as 
will enable them and other guardians to appoint to oflice for three years 
only. The following letter of theirs, sent as a circular to other Boards, 
together with a copy of their own resolution, will show that this change, 
if introduced, will at once place all medical oflicers entirely at the mercy 
of their respective Boards, which, when dealing with them, do not appear 
fully to understand what mercy really is: 

‘*Maldon, Essex, March rsth, 1897. 

‘* DEAR SIR,—By directicn of the Board of Guardians of the Maldon 
Union, I sendyoua copy of a resolution as to theappointment of district me- 
dical officers, which was unanimously passed at the last meeting of the Board 
on the 3rd instant, and I am to ask you to bring this resolution before 
your Board of Guardians at their next meeting, and if they should approve 
of the resolution, our Board will be obliged by their sending a similar 
memorial to the Local Government Board.—Yours truly, 

‘* ALFRED C. FREEMAN, Clerk. 

**To the Clerk of the Guardians.” 

The resolution was as follows: ‘That it is desirable that Boards of 
Guardians should have greater control over district medical officers, and 
therefore that it is desirable that appointments of these officers should 
in future not be made for a longer term than three years, and that a me- 
morial be sent from this Board to the Local Government Board, — 
that their rules and orders as to these appointments may be modifie 
accordingly, and that a copy of such memorial be sent to every Board of 
Guardians in England and Wales, asking them to take this matter into 
consideration, and, if they should approve of the resolution, to send a 
similar memorial to the Local Government Board.” 

Before any such proposal can be seriously entertained the guardians of 
the poor must show the public that they are fit to be entrusted with addi- 
tional powers over any of their officers, either medical or others. Their 
acts and deeds and the general treatment which the officers of the ser- 
vice now so frequently receive at the hands of these public bodies must 
be sufficient to indicate that such a change as that proposea at Maldon 
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(even if under any circumstances desirable, which we much doubt) is not 
one which at the present time they could be safely entrusted with. Some 
reform in the medical treatment of the sick poor is no doubt much 
required, but this reform is not that which will of necessity be associated 
with a decrease of expense, nor will it be on the lines indicated by the 
action of these Essex guardians. We believe that the communication of 
the Maldon Board sent to others, when read at their meetings, was 
ordered to lie on the table. 








FAILURE TO NOTIFY. 
Ir will be remembered that about three weeks ago an inquest was held at 
Dover on the body of Ellen Clarke, a Mildmay nurse, who had died of 
typhoid fever at the ‘“‘ Home of Rest,” and had not received any medical 
eare or attention, the proprietors of the home being what is known as 
“Peculiar People.” We commented on the danger run by the public if 
so-called religious beliefs were permitted to override public health regu- 
lations, and observed that the failure to notify might be made the subject 
of legal proceedings. We note that the matron of the home, Anne 
Nation, has since been summoned on the information of the medical 
officer of health for breach of the Infectious Diseases Notification Act, 
and after a patient hearing a fine of 10s. and £1 118. 6d. costs was 
imposed. 





INCREASE OF SALARIES. 

We are glad to see that, when the Appleton local authority lately reap- 
pointed Mr. Edward Gayler as their, Medical Officer of Health, they also 
added £10 tohis salary as such. An increase of £100 was also made to the 
salary of Mr. F. M. Williams, the Health Officer to the Borough and Port 
Authorities of Plymouth, in consideration of the increased area of thé 
borough, of some further duties laid upon him in connection with the 
fever hospital, and of losses in consequence of the discontinuance of 
quarantine. Mr. Williams, it will be remembered, showed promptness 
and ability on a recent occasion when a troopship brought cholera to our 
coast. The majority in favour of the increase was a very large one. 





DISEASES OF OCCUPATION. 

A TABLE has been tae aap showing the number of cases of lead poison 
ing, reported as having occurred in factories and workshops during 
February, classified by industries, which gives the following figures: In 
china, earthenware, and glass works 28, in whitelead and colour works 35, 
smelting 4, tinning and enamelling 3, file making 5s, other industries 13, 
making a total number of 88 cases from lead poisoning. The samejtable 
includes 1 death from anthrax. 





NOTIFICATION TO MEDICAL OFFICER OF HEALTH BY HIMSELF. 
Our answer to question of ‘‘ Mable” on March 2oth has brought letters 
from two correspondents, who take exception to the remark that the 

ractice (that is, of course, the practice of charging for the information) 
is not exactly one we would commend. Both lay stress on the miserable 
remuneration many medical officers receive. One (notwithstanding the 
advice that such cases should go through the ordinary infectious disease 
books) seems to think we wanted to make the knowledge of the medical 
officer of health’s own cases less public. We can assure our corre- 
spondents that all the arguments they have used had been carefully con- 
sidered before the answer was penned. The demanding of payment for 
the information is a mere question of expediency. There is no suggestion 
that it is wrong to do so. Nay, we expressly pointed out the section 
which made it legal. Our correspondents are fortunate, however, if 
neither of them has on his Council the sort of man who remarks: ‘ Our 
medical officer of health did his best to get us to adopt compulsory 
notification for the benefit of the town, but he gets a good thing out of 
the half-crowns himself”; or, ‘‘We pay our medical officer of health to 
prevent cases of infectious disease, and he charges us half-a-crown for 
every case in his own practice where he doesn’t do so.” The sting in such 
remarks is due to the small portion of truth that underlies the fiction. 
But the matter is worse if, in some such case as the one referred to on the 
same page of the BRITISH MEDICAL JOURNAL (p. 762)in which ‘‘ Mable’s” 
question appeared, the medical officer of health should feel a difficulty in 
advising the full payment of fee to his brother practitioner, lest he should 
appear to be establishing a rule which might at no distant date profit 
himself considerably. ' 


BACTERIOLOGY AS AN AID TO ECONOMY. 

Dr. NIVEN, in his quarterly report for the last quarter of 1896, states that 
full advantage was taken by medical men in Manchester of the arrange- 
ment made for the bacteriological examination by Professor Delépine of 
specimens taken from the throats of persons suspected to be suffering 
from diphtheria. Of 75 specimens examined, the majority contained no 
discoverable diphtheria bacilli, and in nearly all these negative instances 
inquiry elicited the fact that the medical attendant no longer deemed the 
case one of infectious disease. In this way, a marked diminution in the 
number of cases of unequivocal diphtheria has been brought about. Not 
only so, but much saving has been effected by the corporation and occu- 
piers of houses because of the lessened need for stripping, fumigating, 
etc., in addition to the saving of cost of hospital treatment and main- 
tenance of cases which would have been removable on the score of 
primary diagnosis alone as diphtheria patients. The risk run be — 
thus wrongly removed is also obviated, and life possibly saved thereby. 
But we assume there is no slackness of precaution at home in cases thus 

ame on bacteriological evidence, or lack of evidence, as non- 

phtherial. 


DISTRICT MEDICAL OFFICERS AND THE SUPERANNUATION ACT. 








G. C. H., who has already accepted the provisions of the Act, and has 


paid a contribution out of his salary towards the common fund of the 
bgt writes to ask whether he can now decide to resign the benefit of 
e Act. 
*,* We do not see how our correspondent can now contract himself 
out of the provisions oi the Act. We apprehend that it is too late to 
do so’ 





MEDICAL NEWS, 


THE ninth meeting of the International Congress of Hygiene 
and Demography, which was to have been held at Madrid in 
ee of the present year, has been postponed till April, 
1898. 


A New ConvaLescent Home.—The Bishop of Chichester 
opened the Rustington Convalescent Home for Working Men 
erected at Littlehampton by Mr. Henry Harben, J.P., of 
Hampstead, at a cost of £50,000, while other members of his 
family will contribute an additional £20,000 as an endow- 
ment. The building has been constructed on the latest and 
most scientific principles. 


RoENTGEN Rays.—On the evening of April 12th Mr. Camp- 
bell Swinton will give a paper on recent investigations in 
a-ray work at the Camera Club. The paper will be illustrated 
by some original experiments, and Mr. Swinton will exhibit 
a novel form of Crookes’s tube which he has designed for 
practical x-ray work, by means of which, by a simple adjust- 
0 haat of different penetrative qualities can be obtained 
at will. 


THE TREATMENT OF INEBRIETY IN RussrtA.—The excellent 
results obtained in Russia during the last few years by the 
treatment of inebriates in special homes have been so striking 
that it is now generally admitted to be the only means in 
dealing efficaciously with patients of this kind. The number 
of special hospitals for inebriates is, therefore, rapidly in- 
creasing in that country. Hospitals are being erected in 
Moscow and in Kieff, and the Government has recently made 
a grant of nearly £7,000 towards the erection of one in Kasan. 





. PRESENTATION.—Dr. L. L. B. Williams, on the occasion of 
his leaving Sidmouth, was entertained by his friends at a 
dinner, when he was presented with a silver punch bowl bear- 
ing the following inscription: ‘‘ Presented to Dr. L. L. B. 
Williams in recognition of public and professional services 
during his residence at Sidmouth, March, 1897.” 


Or 50 new knights of the Legion of Honour recently nomi- 
nated by the French Minister of the Interior, no fewer than 
13 are doctors. Besides these, Dr. Empis has been promoted 
to the rank of Commander and Dr. Guyot to that of Officer. 
Dr. Yersin, whose name is-associated with the serum treat- 
ment of the plague, has been promoted to the rank of Officer 
by the Minister for the Colonies. Dr. Yersin holds an 
appointment in the French Colonial Medical Service. 


ANTICIGARETTE LEGISLATION.—The New York Assembly 
Committee on Public Health has reported favourably on a 
Bill prohibiting the sale of cigarettes to minors, and pro- 
viding that dealers in cigarettes shall pay a licence fee of 
50 dollars (£10). An amendment to the Bill forbids the sale 
of cigarettes within 250 feet of a school or church. An ordi- 
nance to the same effect has been passed by the City 
Council of Chicago. Any violaticn of the provisions of this 
ordinance is punishable by a fine of from 50 to 200 dollars 
(£10 to £40) for each offence, and 25 dollars (£5) for each day 
the violation of the law is continued. 


WasHINGTON’s MepicaAL NEpHEew.—It is not generally 
known that a nephew of the first President of the United 
States was a member of the medical profession. Dr. Bailey 
Washington entered the United States navy as a sur- 
geon in 1810. He died August 5th, 1854. He was the 
surgeon of the Enterprise when she captured the Bozer 
during the war of 1812. He afterwards acted with great effi- 
ciency on Lake Ontario under Commodore Chauncey, and 
was selected by him as fleet surgeon, although a junior 
officer in the service. He was afterwards fleet surgeon under 
Commodores Rogers, Elliot, and Patterson in the Mediter- 
ranean, and closed his active sea service during the Mexican 
war. At the time of his death he was consulting and visiting 
surgeon of the navy-yard and marine barracks in Wash- 
ington. 

Atarecent meeting of the British residents held at the 
British Agency, Cairo, it was unanimously decided that the 
Diamond Jubilee memorial in Cairo should take the form of 
an additional storey to the contagious ward of the Deaconess’s 
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Hospital, the ground floor of which was erected in honour of 
the jubilee in 1887, The Princess of Wales has had brought 
to her notice the Fg ee to erect at Acton a cottage hos- 
pital as a Diamond Jubilee memorial, and has expressed her 
warm approval of the undertaking, and intimated that it is 
entirely in accordance with the Queen’s wishes. Acting on 
the ey eM of Mr. Montagu Sharp, the deputy chairman 
of the Middlesex Sessions, it has been decided that at Han- 
well the memorial of the Queen’s long reign shall take the 
form of erecting and maintaining a cottage hospital. 


EpInBuRGH Royat Inrirmary. — At their meeting on 
Monday, March 29th, the Managers approved of the appoint- 
ment of the following gentlemen to positions on the resident 
staff: Edwin Bramwell, M.B., C.M., to Professor Sir Thomas 
Grainger Stewart’s wards ; J. Brunton Blaikie, M.B., C.M., to 
Professor T. R. Fraser’s wards; George S. Small, M.B., C.M., 
to Professor Greentield’s wards; Cecil Burleigh Crampton, 
M.B., C.M., to Dr. Affleck’s wards; E. E. Porritt, M.B., C.M., 
to Dr. James’s wards; William Riach, M.B., C.M., to Dr. 
Smart’s wards; Robert B. Purves, M.B., C.M., to Professor 
Annandale’s wards ; John Stevenson, M.B.,C.M., to Professor 
Chiene’s wards; Walter J. H. Hislop, M.B.,C.M., to Dr. A. G. 
Miller’s wards ; James D. McCrindle, M.B., C.M., to Dr. P. 
McLaren’s wards; John W. Simpson, M.B., C.M., to Dr. 
MacGillivray’s wards. 

CoMPLIMENTARY DINNER TO ProFessor Coats, oF GLASGOW. 
—When it became known to some of Professor Coats’s old 

upils that he would be in Manchester in March, acting as 

xaminer in Pathology in Victoria University, it was deemed 
a fitting opportunity for entertaining him at dinner. Dr. 
James Gardner communicated with a number of old Glasgow 
students practising in the neighbourhood of Manchester, and 
the suggestion was cordially taken up. Accordingly a dinner 
was held on March 23rd, at the Moseley Hotel. The chair was 
occupied by Mr. Wm. Berry, F.R.C.S.I., J.P., M.O.H. for 
Wigan, and there were between thirty and forty others 
present. The usual postprandial toasts were honoured, 
and the toast of the evening, ‘‘ The Health of Professor Coats,” 
was proposed from the Chair and duly honoured. Professor 
Coats suitably replied. The evening was pleasantly spent, 
the toast ‘list being interspersed with songs by Drs. 
Williams, Lawton, Marshall, Hunt, Ballantyne, and others. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

ADMINISTRATIVE COUNTY OF THE PARTS OF HOLLAND, Lincoln- 
shire.—Public Analyst and District Analyst. Remuneration as Public 
Analyst, annual fee £10 108., together with fee of ros. 6d. for each analy- 
sis; as District ae 4 for each analysis. Applications to H. 
Chaderton Johnson, Deputy Clerk of the County Council, Sessions 
House, Boston, by April 12th. 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants, doubly quali- 
fied. Appointments for six months. Apartments, complete board, 
and washing provided. Applications endorsed “ Clinical Assistant- 
ship” to the Treasurer, Bridewell Hospital, New Bridge Street, E.C., 
by April sth. 

BRISLINGTON HOUSE, near Bristol.—Second Assistant Medical Officer ; 
between 23 and 28 Pires of age. Doubly qualified. Salary, £100 per 
annum, with board, lodging, etc. Appointment for six months. Appli- 
cations to Dr. Bonville Fox. 

BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.—House- 
Surgeon, doubly qualified. Salary, £100 per annum, with rooms and 
attendance. Applications endorsed “ House-Surgeon” to the Secre- 
tary by April sth. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon. Must be Licentiate of Dental Surgery. Applications to J. 
Francis Pink, Secretary, by April sth. 

ENNISCORTHY DISTRICT ASYLUM.—Assistant Medical Officer, quali- 
fied in medicine, surgery,and midwifery, not more than 30 years of 

e,and unmarried. Salary, £100 per annum, with allowance of fur- 
nished apartments, rations, etc., valued at £100 per annum. Applica- 
tions to the Medical Superintendent. Personal attendance before the 
Board of Governors required on April 14th. 

GENERAL INFIRMARY, Leeds.—Resident Surgical Officer. Salary, £100 
per annum, with board, residence, and washing. Applications to the 
Secretary of the Faculty by April 17th. 

GERMAN HOSPITAL, Dalston, N.E.—Honorary Ophthalmic Surgeon. 
Must be a native of Germany or fully conversant with the German 
language. Doubly qualified. Applications to H. Giilich, Superinten- 
dent, by April arst. 

GOVERNMENT OF NEW SOUTH WALES.—Bacteriologist and Assistant 
to the President of the Board of Health of the Colony; not more than 
40 years of age and doubly qualified. Salary, £600 per annum. Appli- 
cations to Saul Samuel, Agent-General for New South Wales, g, Victoria 





treet, S.W., by April 2oth. 


GUEST HOSPITAL, Dudley.—Resident Assistant House-Surgeon. Must 
be qualified or four years’ students. Appointment for six months, 
Board, lodging. and washing in hospital. Nosalary. Applications to 
the Secretary, Guest Hospital, Dudley, by April 8th. 

HOLBEACH UNION.—District Medical Officer for the Lutton and Gedney 
Union. Salary, £37 108. per annum, and fees for surgical operations 
and midwifery. Will also be appointed Public Vaccinator for the 
District. Applications to Richard P. Mossop, Clerk to the Guardians, 
by April 7th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Junior Resident Medical Officer. Salary, £25 per annum, with board, 
lodging, and washing. Appointment for six months, but renewable 
for a further term. Applications to the Secretary-Superintendent 
by April 7th. 

HOSPITAL FOR WOMEN AND CHILDREN, Leeds.— Non-Resident 
House-Surgeon. Appointment for twelve months. Salary, £90 per 
annum. Applications to the Secretary of the Faculty by April r4th. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, 26, Margaret Street, Cavendish Square, W.—Physician 
in Ordinary; also Visiting Physicians.—Full particulars to be 
obtained at the Infirmary. 

LIVERPOOL HOSPITAL FOR CANCER AND SKIN DISEASES.—Hono- 
rary Assistant Surgeon. Applications to Mr. A. N. Talbot, 3, Rumford 
Street, Liverpool, by April 2oth. 

MANCHESTER ROYAL EYE HOSPITAL.—House-Surgeon ; must devote 
his whole time to the duties. Salary, £70 per annum, with residence, 
board, and washing. Applications, endorsed ‘‘ House-Surgeon,” to 
the Chairman of the Board of Management by April 6th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Dental Surgeon; 
must be L.D.S.R.C.S.Eng. Applications to Charles H. Byers, Secre- 
tary, by April roth. 

MIDDLESEX HOSPITAL.—Assistant Surgeon and Aural Surgeon ; must 
be F.R.C.S.Eng. Applications to F. Clare Melhado, Secretary, Super- 
intendent, by April 26th. 

MONTROSE ROYAL ASYLUM.—Medical Superintendent. Salary, £700 
per annum, with free house, fire and light. Appointment an annual 
one. Applications, endorsed ‘‘ Physician Superintendent,” to Alex- 
ander Lyell, Solicitor, Clerk to the Board of Managers, 81, high 
Street, Montrose, by May rst. 

ROTHERHAM HOSPITAL AND DISPENSARY. — Assistant House- 
Surgeon. Appointment for six months. Board, lodging, and washing 
provided. Applications to the House-Surgeon by April 14th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. — Pathological 
Curator of the Museum ; must be Fellows or Members of the College. 
Applications to the Secretary by April rs5th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—House-Physician, 
doubly qualified. ———— for six months. No salary, but 
board, etc., provided. Assistant Physician to have care of out- 
ony ve must be F. or M.R.C.P.Lond. Applications to the Secretary 

y April 17th. 

ST. SAVIOUR’S UNION, Surrey.—Medical Superintendent at the In- 
firmary, East Dulwich Grove. Salary, £400 per annum, with un- 
furnished house, coals, gas, and water. Applications, marked out- 
side ‘‘ Application for Medical Superintendent,” to Howard C. Jones, 
Clerk, Union Offices, John street West, Blackfriars Road, S.E., by 
April reth. 

SHEFFIELD UNION WORKHOUSE INFIRMARY.—Junior Assistant 
Medical Officer at the Infirmary, Fir Vale, Sheffield. Doubly qualified. 
Appointment for six months. Honorarium of £12. Furnished apart- 
ments, board, and washing provided. Applications to Joseph Spencer, 
= to the Guardians, Union Offices, West Bar, Sheffield, by April 
roth. 

SWANSEA GENERAL HOSPITAL.—House-Physician. Appointment for 
one year; at end of first six months to act as House-Surgeon. Salary, 
450 per annum, with board. apartments, laundress, and attendance. 
Applications to J. V. Morris, Secretary, 9, Castle Street, Swansea, by 
April 17th. 

UNIVERSITY COLLEGE HOSPITAL, London.—Assistant Ophthalmic 
Surgeon. Applications to the Secretary by April 7th. 

VICTORIA HOSPITAL, Folkestone.—House-Surgeon ; will be also re- 
quired to dispense. Salary, £80 per annum, rising to £100, with 
board, residence, and washing. Applications to the Secretary by 
April 13th. 

WEST SUSSEX COUNTY ASYLUM.—Assistant Medical Officer. Under 

te) Pe of age, and unmarried. Salary, £150 per annum, with board 

io ing, washing, and attendance. Applications, endorsed ‘‘ Assistant 
Medical Officer,” to E. H. Blaker, Clerk to the Committee, West 
Pallant, Chichester, by April sth. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY. — Medical 
Officer to the Provident Dispensary attached to the Hospital; doubly 
qualified. Salary, £80 per annum, with board, lodging, and washing. 
Applications to the Honorary Secretary by April sth. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Appointmen 
for six months. Terms £70 per annum, with rooms, board, and wash 
ing. Applications to W. Blake Burke, Secretary, by April 24th. 

WONFORD HOUSE HOSPITAL FOR THE INSANE, near Exeter.—Assist- 
ant Medical Officer, doubly qualified, and not more than 28 yeara of 
age. Salary, £rso per annum, with furnished apartments, board, and 
= Applications to Dr. Deas, Medical Superintendent by April 
21St. 





MEDICAL APPOINTMENTS. 
ARNOLD, E. G. Emerson, M.B., B.S., appointed Clinical Assistant to the 
Chelsea Hospital for Women. 
AITKEN, J., M.B.,C.M.Edin., appointed Medical Officer of the Workhouse 
of the Lancaster Union. 
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LEY, T. R., M.D.Edin., appointed Medical Officer for the Fourth Dis- 
trict of the Wolverhampton Union. 

Bond, William James, M.B.Glasg., L.R.C.S.Edin., reappointed Medical 
Officer for the Seventh District of the Aylesbury Union. 

RAMWELL, Byrom, M.D., F.R.C.P.Edin., appointed Physician to the 
Edinburgh Royal Infirmary, vice John Wyllie, M.D.Edin., retired. 

CARTER, F. R., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Sixth District of the Leeds Union, vice J. B. Carter, L.R.C.P.Edin., 
M.R.C.S.Epg. 

NGRIDGE, William, M.D., D.P.H.,M.R.C.S.Eng., reappointed Medical 

Coroficer of Health for the Port of London. . 

CoRBEN, C., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Caldecott District of the Chepstow Union, vice H. H. Hefferan, 
M.B.C.S., L.R.C.P.Lond., resigned. 

CorsER, F. R. S., M.B.,C.M.Edin., reppointed Medical Officer for the 
Bourton Subdistrict of the Stow-on-the-Wold Union. 

CowPER, John, M.B.,C.M.Edin., reappointed Medical Officer_of Health to 
the Shanklin District Council. 

Cox, Roland, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Teme Rural Council. 

CROOKS, Dr. J., appointed Medical Officer for the Seventh District of the 
Sudbury Union, vice H. D. Palmer, M.R.C.S.Eng., L.S.A., resigned. 

DENING, Edwin, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
for the Stow Subdistrict of the Stow-on-the-Wold Union. 

prxon, A. Francis, B.A., M.B., appointed Professor of Anatomy at the 
University College of South Wales and Monmouthshire, vice A. W. 
Hughes, M.B.Edin., F.R.C.S.Eng., resigned. 

EpwarD, David, M.B., C.M.Edin., reappointed Medical Officer for the 
Llanbrynmair and Cemmaes Districts of the Machynlleth Union. 

FisHER, John Bell, M.B.,C.M.Edin., reappointed Medical of Health for the 
Whitehaven Rural District. 

GOODFELLOW, James Anderson, M.B.,C.M.Glasg., reappointed Medical 
Officer ” Health to the Brampton and Walton Urban District 
Council. 

RANT, A. J., M.R.C.S., L.R.C.P., appointed Clinical Assistant to the 
Chelsea Hospital for Women. 

HERBERT, J. W. C., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer for the Pendlebury District of the Salford Union. 

HONNYWILL, Alfred }Oram, L.R.C.S., L.R.C.P., L.M.Edin., appointed 
Surgeon to the Sutton District of the London, Brighton, and South 
Coast Railway Provident Society; also Medical Referee to the Pru- 
dential Assurance Company. 

Hucues, A. W., M.B.,C.M.Edia., F.R.C.S.Eng., appointed Professor of 
Anatomy at King’s College, London. 

JeFFREY, Dr., appointed Medical Officer for the Altofts District of the 
Wakefield Union. 

KruGer, C. H., M.B.,C.M.Edin., appointed Clinical Assistant to the 
Chelsea Hospital for Women. 

LARKING, Arthur Ernest,'M.D.Durh., M.R.C.S.Eng., reappointed Medical 
Officer for the Eighth District of the Aylesbury Union. 

LEE, H. G., M.D., reappointed District Medical Officer to the Aylesbury 
Union. 

LININGTON, William West, F.R.C.S.Eng., appointed Resident Casualty 
Officer at the General Infirmary, Leeds. 

LownbDs, James Richard, B.A.Camb., L.R.C.P., L.R.C.8.Edin., L.F.P.S. 
Glasg., appointed Medical Officer of Health to the Brixworth Rural 
District Council. 

LysTER, A. E., M R.C.S.Eng., L.S.A.Lond., appointed Medical Officer and 
Public Vaccinator for the Fourth District of the Chelmsford Union, 
vice W. Hart, L.R.C.P.Edin., M.R.C.S.Eng., resigned. 

MATHEWS, James S., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
for the Machynlleth District of the Machynlleth Union. 

NasH, E. H. T., M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Ipswich and East Suffolk Hospital. 

Nunn, P. W. G., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Bournemouth Town Council. 

PapBuRY, G. J., M.B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Hawkchurch District of the Axminster Union, vice C. 
A. Morgan, M.R.C.S.Eng., L.S.A., resigned. 

PLUMMER, Selby W., M.D.Durh., appointed Certifying Surgeon under the 
Factory Act for the Durham District, vice Mr. Boyd. 

PRossER, Frank, M.B., C.M.Glasg., reappointed Medical Officer of Health 
to the Rainsford District Council. 

RIMELL, A. T., M R.C.S.Eng., L.R.C.P.Edin., appointed Medical Officer 
and Public Vaccinator for the Tydd, Sutton St. James, and Long 
Sutton Districts of the Holbeach Union. 

RONALDSON, James Bruce, M.D.St.And., F.R.C.S.Edin., appointed Medical 
Officer of Health to the Dunbar Town Council. 

ROXBURGH, William, M B., ee germs appointed Parochial Medical 
Officer for the Troon District, vice J. Highet, M.D.,C.M.Glasg. 

SMITH, J. W., M.B.Edin., F.8.C.S.Eng., appointed Honorary Anesthetist 
to the Victoria Dental Hospital, Manchester. 

TILLEY, Herbert, M.D.,B.S.Lond., appointed Surgeon to the London 
Throat Hospital, Great Portland Street. 

TOTHILL, F.C.. M.B.,C.M.Edin., appointed Medical Officer for the Ashford 
District of the Staines Union, vice H. Roe, resigned. 

WestTmacoTt, F. H., F.R.C.S.Eng., L.R.C.P.Lond., appointed Honorary 
Anesthetist to the Victoria Dental Hospital, Manchester. 

WILLIAMS, William Robert, L.R.C.P., L.R.C.S.Edin., reappointed Medical 
Officer for the Penygroes District of the Machynlleth Union, 

YOUNG, Meredith, M.B.,C.M.Edin., D.P.H.Vict., appointed Medical Officer 


DIARY FOR NEXT WEEK. 


MONDAY. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 P.M.—Communication and Demonstration by Mr. A. 
Hopewell Smith. 

TUESDAY. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. H. Charlton 
Bastian : On Some Problems in connection with Aphasia 
and other Speech Defects. Lumleian Lecture II. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Dr. 8. West: Actinomycosis of the Pleura and Chest Wall. 
Mr. W. Harrison me - §? Cyst of Omentum ; (2) Concre- 
tion of Rectum. r. J. Fawcett: Traumatic Hydro- 
cephalus. Dr. J. W. Washbourn and Dr. G. B. Smith: 
Infective Venereal Tumours in Dogs. Mr. Cecil F. 
Beadles: Tuberculous Peritonitis associated with an 
Inguinal Pouch of the Peritoneum. Mr. J. Berry: Cyst of 
the Omentum. Dr. 8S. West and Dr. F. W. Andrewes: 
Healthy CEsophagus Ruptured by Vomiting. Dr. Parkes 
Weber : Case of Osteomalacia or Generalised Myelomatous 
Growth in the Bones of an Old Man. Dr. W. M. Ord: In- 
testinal Concretions of Carbonate of Lime. Card Speci- 
mens by Mr. A. H. Tubby, Mr. Cecil F. Beadles, and Dr. 
Parkes Weber. 

LONDON POST-GRADUATE COURSE, Bethlem Roya! Hospital for Lunatics 
2 P.M.—Dr. Craig: Moral and Impulsive Insanities and 
Lunacy Law. Hospital for Diseases of the Skin, Blackfriars, 
4.30 P.M.—Dr. Abraham: Lupus Erythematosus. 

WEDNESDAY, 

LONDON POST-GRADUATE COURSE, Parkes Museum, 744, Margaret Street, 
W., 4.30 P.M.—Professor Wynter Blyth: Hygiene Disin- 
fection and Disinfectants. 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.— 
Specimens will be shown by Mr. Targett, Dr. Drummond 
Robinson, and others. Papers:—Dr. G. F. Blacker: The 
Treatment of Placenta Previa by Champetier de Ribes’s 
Bag. Dr. Thomas Wilson;,Chronic Axial Rotation of an 
Ovarian Cyst giving rise to Extreme Twisting of the Elon- 
gated Uterus. 

THE SANITARY INSTITUTE, Parkes Museum, Margaret Street, W., 8 P.M.— 
Discussion on Notification of Measles to be opened by Dr. 
Henry R. Kenwood. Drs. W. H. Corfield, H. E. Armstrong, 
L. W. Darra Mair, A. Bostock Hill, A. Newsholme, L. 
Parkes, and F. Vacher will take part in the discussion. 

THURSDAY. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 5 P.M.—Dr. H. Charlton 
Bastian: On some Problems in connection with Aphasia 
and other Speech Defects. Lumleian Lecture III. 

BRITISH GYNZCOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Specimens by Mr. Skene Keith and Dr. Purcell. Ad- 
journed discussion on Dr. Beatson’s Treatment in Inoper- 
able Cases of Cancer of the Mamma. Dr. Snow: On the 
Value in Abdominal Malignant Disease of Exploratory 
Laparotomy per se. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, W.C., 3 to 5 P.M.—Professor Crookshank: Tetanus, 
Rabies, and Cholera. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.—Mr. 
Howard Marsh: A Case of Sarcoma of the Prostate Gland. 
Mr. Raymond Johnson: Multilocular Ovarian Cyst in a 
Child aged 5 years; Axial Rotation; Ovariotomy. Mr. W. 
G. Spencer: H datid Cysts removed from the Left Pleur: 
from behind the Mesentery, and from the Right Lobe o 
the Liver. Mr. C. B. Lockwood: A Case of Wound of the 
Mesentery, with subsequent Gangrene of the Intestine. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge Psd inserting announcements of Births, age sy and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 








BIRTHS. 

CARLIER.—On March 26th, at 39, Morningside Drive, Edinburgh, the wife 
of E. Wace Carlier, M.D., B.Sc., etc., Lecturer on Experimental 
Physiology in the University of Edinburgh, of a daughter. 

EADEs.—On March 31st, at Manor House, St. Peter’s, Ipswich, the wife of 
8. O. Eades, L.R.C.P., L.R.C.S.Edin., of a daughter. 

Eccires.—On March e2sth, at Harley Street, W., the wife of W. McAdam 
Eccles, M.S., F.R.C.8., of a son. 

GLENDINNING.—On March 2oth, at Larchfield, Abergavenny, the wife of 

James Glendinning, M.D., Medical Superintendent, Monmouthshire 

Asylum, Abergavenny, of a son. 

THOMSON.—On March oth, at Mealsgate, near Carlisle, the wife of T. P.: 

Thomson, M.B., €.M., of a son. 


MARRIAGE. 
STOKES—HILLIS.—On March 27th, at St. Cyprian’s, Natal, Whitley Stokes, 
M.B.Univ.Lond., Blyde: House, Pilgrim’s Rest, South Africa, eldest 
son of Sir Henry E. stokes, K.C.S.1., 37, Onslow Square, London, W., 
to Lilian, eldest daughter of John 5 Hillis, F.R.C.S., 135, Leinster 
Road, Dublin. 

DEATH. 


TAYLOR.—On March arst, at his residence, Fair Lawn, Haulgh, Bolton, 
Alfred Taylor, F.R.C.S., L.R.C.P., etc., aged 36. No cards. 





of Health for the Borough of Crewe, 
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HOURS, OF ATTENDANCE. AND OPERATION DAYS AT THE 
LONDON HOSPITALS, 


CANCER, Brompton (Free).; Attendances—Daily,2.. Operations.—Tu. F. S., 2. ° 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. ~~ ~ 

CENTRAL LONDON THROAT, NOSE, AND Lar.~Atiendances.—M. W. Th. 8.,2; Tu. T., 
5. Operations.—Dally. ’ 

OHARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Pu. F., 1.30; 
pita, M., 1.9); Dental, M. W. F.; 9; Throat and Lar, F., 9.30. Operations.—W. Th. 

OHELSEA HOSPITAL FOR WOMEN. At/endances.—Daily, 1.30. Operations.—M. Th. F., 2. 

OCiry ORTHOPEDIC. Attendunces.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HosPITAL FoR CHILDREN. Operations.—F.,2. 

GREAT NORTHERN CENTRAL. | Atteydances:—Medical and Surgical, M. Tu.‘ W. Th. F., 

2,80; Obstetric, W., 2.30; Eye, AL. Th., 2.30; Dhroat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W.,2. Operatio M. W. Ph Fl. 

Guy’s. Attendances.—Medical and Surgical, daily, 1.39; Obstetric, M: Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu,,1: Dental, daily, 9; Throat, F., I. 
Operations.—(Ophithalmic) M.: Thn., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendurces.—Daily, 10: Operations.—M. Th., 2: 

KING’s COLLEGE. | Attendances.—Medieal , daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th.; 1.30; Ophtnalmie Department W.,2;.Ear, 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 2.30. Operations.—M. F.S., 2. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu.S.,9; Ear, 38., 9.80; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 3., 2. 

LoNnDON TEMPERANCE. Attendances. — Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera- 

+» 4.30. 






tions.—M. Th 
SenpRQUOETE)y: Attenlances,—Medical and Surgical, daily, 9; Obstetric, W,,2. Opera- 
ions.—F., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; 7h.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 

NEw HOSPITAL FOR WOMEN. Attendunces.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 
tions.—Tu. F., 9. 

NORTH-WEsT LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2: 
Eye, W.,9; Skin, ’., 2; Dental, F., 9. Operatious.—Tnh., 2.30. 

ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Meiical aud Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, -M. ’F., 9; Skin, Th.,9; Tnrdat, Nose, and Ear, S.,3; Dental, Th.,9. Opera- 
tions. —W. 8.,'2; (Ophthalmic), M. B., 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC,. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC, Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC.  Aftendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. Attendancés,—Mellical and Surgical, daily, 1.30; Obstetric, Tu, 

., 8., 2; 0.p., W.S., 9; Eye, W. Th. S., 2.3); Ear; Pu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Ta. F., 9.. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), ‘fu. Th. 2. 

ST. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
Eye, W.-S.,;2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental, 
Tu.8.,9. Opérations.—M. Tu. Th. F.3., 1. 

St. MaRk’s. Atfendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45,, Operations.—M., 2; Tu., 2.30. 

ST. MaRY’s. Aftendances.—Medical and Surgical, daily, 1.45; o.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.30; Eye, Tu. F:38.,9; Har, M. fu., 3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeuties, M. Th., 2.30; Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15; Caildren’s Surgical, 8.,9.15. Operations.—M., 2.30. ; 
Tu. W. F:, 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F ., 2. 

Sr. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, ‘Tu. F., 2; o.p., daily, exe. 8., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.80; Children, 8., 1.3); Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F.,10. Operations.—M. 

W. Th. S8S., 2; Tu. Th., 3:30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 

. F., 1.30; Eye, M. Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

WEst LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10 ; Orthopedic, W.,2; Diseases of Women, W.S., 2; Electric, 
Tu.,10; F.,4; Skin, F.,2; Throat and Nose, 8., 10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu., F.,1; Eye, 
Tu. F., 9.30; Ear, M.|Th.,9.30; Skin, W.,1; Dental, W. 8.,9.15. Operations.—M. Tu. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medieal 

Officers of Health if they will, on forwarding their Annual and other 

Reports, favour us with duplicate copies. 

















SE Queries, answers, and communications -relating to subjects to which 
special. departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. pet 

QUERIES, | rie 





H. W. W. asks for information as té'the diagnosis of feigned insanity. ° , « 


H. P. J. desires to know what London hospitals take female probationers 
at the age of 21, and what hospitals or infirmaries take male nurses, 


A CONSTANT READER asks what books in English would afford informa- 
tion on heredity in relation to disease. 


M.B. would be glad to hear of a.home or institute in or near London 
where an old person would be received on payment, of a small week]: 
sum. 


M.M. would be obliged if any member could recommend a respectable 
home for a young girl, aged 16, whose intellect is weak. The parent, a 
widow, could pay a small sum per week. } 


M.N.T. wishes to knowif marriage is permissible toa man aged 36, in 
easy circumstances, the subject of mitral incompetence resulting from 
rheumatism two years ago. There is good compensation, and little if 
any discomfort. He would also be obliged for the names of any books 
which treat of this point. 


Dr. E. C. Cripps (Cirencester) writes: I am very. anxious to get par- 
ticulars or details of any scheme for establishing a ‘ district nurse” in 
a town of about 7,0co inhabitants, and should be grateful for informa- 
tion from any medical man who has been instrumental in starting, or is 
acquainted with the best method of establishing, such an institution. 
There is a cottage hospital of nine beds in the town to which IL allude, to 
which all the medical men are attached. Is it best to work it in con- 
junction with that, or separately, and what are her exact duties, and 
how is she ordered and controlled ? 

NoRTH BRITON writes that he has been told, on what he regards as good 
authority, that it is the custom of some medical practitioners to com- 
pound with inspectors of poor for lunacy certificates by taking half the 
legal fee, the other half going to the official putting the “job” their 
way. ’ 

*,* The practice described by ‘‘ North Briton” is a reprehensible one, 
but perhaps it may not be easily put down. Publicity would seem to be 
the means indicated, but our correspondent would be wise to take care 
not to involve himself in an action for damages for libel. 


H.D. writes that he is asked to stand as a candidate at a vestry election. 
If he accepts, his name and address, with those of other candidates, 
will be posted in the parish. Would it, he inquires, be contrary to 
—_— etiquette, and ought he to refuse to become a candi- 

ate : 

*,.* It is certainly desirable that members of the medical profession 
should take their part in public work. In the promotion of his candi- 
dature our correspondent will no doubt know how to take a course 
worthy of the dignity and of the characteristic reticence of the pro- 
fession. 

L.R.C.P. asks for advice. Had an attack of pleurisy with effusion two 
years ago. Tubercle bacilli have recently been discovered in sputum. 
There are no physical signs. Would the Riviera or South Africa be the 
most suitable place to go, and could an English medical man practise in 
Monte Carlo or Italy without additional qualification? The law of 
France will not allow him to practise in France without a French degree, 
but does this law apply to Monte Carlo and San Remo? Of Africa, which 
is the most suitable locality ? 

*,* With regard to the question of practice, our correspondent will 
find the information which he requires in the Student’s Number of the 
BRITISH MEDICAL JOURNAL of September sth, 1896, p. 594. In Italy 
medical practice among foreigners is open. In the Principality of 
Monaco certain British qualifications are accepted as equivalent to the 
French diploma of Doctor of Medicine. 


KNEE-JOINT EFFUSION AND CYCLING. . 
SURGEON asks if any cycling reader has ever experienced the effusion of 
fluid into the knee-joints after cycling, and if so, what remedies have 
been resorted to, and with what result. After riding for a few (10 or 15) 
minutes, he gets fluid effusion in both his knee-joints, which takes 
(even after this short time) two or three days to subside with rest. 


PosT-GRADUATE STUDY IN VIENNA. ' : 
Dr. J. B. Hay (Crieff, N.B.) would be glad of information regarding 
eye, nose, and throat work in Vienna, as to how the clinics are 
arranged, what facilities for study of these special branches are 
offered, and if a knowledge of German is absolutely essential. He is 
anxious to go there in July and August, or August and September, and 
would be glad of hints as to how this can best be done. 


THE PARIS HOSPITALS. . 
COLONIAL MEMBER B.M.A. writes : I shall shortly be in Paris, and want 
to see some surgery there. Can you tell me (x) the hospital at which 
the most (general) surgery is done ; (z) the usual hour for operations in 
Paris; (3) where I can get information about the staffs of the Paris hos- 
pitals as one would get the names of the staffs of the London hospitals, 
for example, out of the Medical Directory. Also can you tell me (4) if the 
season at Vichy is ieee (5) (if you will) the name of the leading 
English physician there. 

*.* A Parisian hospital physician informs our Paris Correspondent 
that at all the hospitals except special hospitals, such as those for child- 
ren, women’s hospitals, étc., generally surgery is done. Operations are 








done before 12 o’clock, when the rounds are finished. The staffs of 
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MESSRS. POTTER AND CLARKE (Artillery Lane, E.) write: With reference 


THE mysteries of taste, says the Manchester Guardian, are proverbially 
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each hospital will be found in the Agenda Méci:al for 1897, published by 
Asselin et Hougeav, Place de l’Ecole de Médecine. Dr. Rose Cormack 
is the only English doctor at Vichy. The season is from May 1st until 


Tr. 
Octobe MATERIA MEDICA. 
J. D. W. writes: I am_reading materia medica for the M.B. d . I 
should be much obliged if you will inform me, through the BrRiTIsH 
MEDICAL JOURNAL, if there is any museum in London where I could 
examine specimens of organic materia medica. 
*,* We fear we cannot answer this query satisfactorily. The medical 
gchools should afford such means of studying materia medica. The 
Pharmaceutical Society can only accommodate those who are its regis- 
tered students, or those who join its classes. Some of the schools 
of pharmacy which advertise in the Pharmaceutical{Journal might accom- 
modate our correspondent, but we have no fpersonal knowledge of 


them. 
MOTOR CARS AND MOTOR CYCLES. 
PROGRESS inquires as to a motor cycle for combined town and country 
practice, and ‘‘ Alpha” asks whether there is any motor car able to 
stand the wear and tear of every-day work in a hilly town. 
*,* We had received by an earlier post a letter from Mr. James E. 
Tuke, of Burleigh Villa, Harrogate, who writes that he has been using 
a motor car regularly, and has found it a great success. He continues 
as follows: Mine is a four-seated victoria with hood and a 43h. p. 
motor. It will carry four, and go up gradients as steep as one in eight. 
LT have run sixty miles a day for three days in one week, and have often 
made twenty or thirty calls in the daySwith it. The cost of running 
varies from 3d. to 1d. per mile according to size and gradients. As I 
am enthusiastic about them, I have written a small book, giving a de- 
scription of steam, oi], and electrical methods, and a short history of 
their development, with hints on working and management, illustrated. 
{shall be pleased to send copies of this to all who are interested, on 


receipt of six stamps. 





ANSWERS. 





A.M.B.—We regret we are unable to supply the information desired. 


R. N. B.—We do not find anysuch name in the Medical Register. It might 
be well to apply to the Registrar, General Medical Council Office,: 299, 
Oxford Street, London, W. 


A CORRESPONDENT writes to reply to ‘‘ X.Y.,”in the BRITISH MEDICAL 
JOURNAL of March She D. 830, to suggest the British Balneological and 
Climatological Journal, price 2s. (Messrs. Bale and Sons, 85-7, Great 
Titchfield Street, Oxford Street, W.). 


COURT PLASTER. 

M.R.C.S. writes with reference to some correspondence which took place 
recently in the BRITISH MEDICAL JOURNAL as to court plaster, that a 
very excellent material is sold in any quantity under the name “‘ Hemo- 
statica plaster” by Mr. G. Betts, Chemist, The Walk, Norwich. 


TREATMENT OF WARTS. 

Dr. R. C. WoRSLEY (Ramsgate) writes: In reply to ‘“‘ Rusticus” (BRITISH 
MEDICAL JOURNAL, March 27th), I would suggest his trying small doses 
of arsenic for the case of warts he mentions. I believe Pullin. of Sid- 
mouth, drew attention to this treatment mary years ago, and I have 
cured many cases—the last a man covered as to face and hands with 
hundreds of large warts—with 2 or 3 drops of liq. Fowleri three times a 
day for a week or two. 





NOTES, LETTERS, Etc. 
MEDICAL PERIODICALS. 

Dr. L. M. GrirritHs (Hon. Librarian) writes: The Bristol Medical 
Library has a large number of duplicate periodicals, which it will have 
> ag pleasure in giving to any library that needs them for completing 
sets. 





THE MESCAL BUTTON. 


to the article on Mescal Button (Anhelonium Lewinii) which appeared 
in the BRITISH MEDICAL JOURNAL of December sth, 1896, we beg to say 
that we have imported a small quantity of this drug in response to 
numerous inquiries and orders, and that it can be procured either from 
ourselves or through the ordinary channels. 


A NAUSEOUS INTOXICANT. 


inexplicable. The BRITISH MEDICAL JOURNAL Calls attention to “a 
nauseous intoxicant” which has found favour with the lower deep of 
inebriate Edinburgh. It is a combination of methylated spirit and 
araffin oil. Some proportion of newly distilled whisky kept in bond 
ails to mature and undergoes decomposition. It has then no attraction 
for the ordinary spirit drinker, and is therefore sold for use in furni- 
ture polishing and other devices of art. It was found, however, that 
the methylated spirit was consumed by some hardy inebriates of the 
poorer class, and to make it unpalatable the authorities added naphtha 
or paraffin oil. Even this precaution is not wholly successful, and the 
result is that groups of men and women are to be seen in certain parts 
of the modern Athens more or less hopelessly intoxicated with ‘‘dyna- 
mite,” as the disgusting brew has, not inappropriately, been nick- 
named. The evil effects that ‘‘dynamite” must have on the nervous 
system need no demonstration. The famous Irish description of “a 


M.B.Lonp. writes: In answer to ‘‘M.B.Royal University,” 


Mr. ALARICUS DELMARD (Las Palmas, 





torchlight procession down the human throat” would fairly apply to 





—— 


this Jatest method of inebriety. The British MEDICAL. JOURN. 
suggests that it might be suppressed in the same way as ether drink. 
ing ‘in me, and for the same reason—that it is a fraud on the re- 
venue. It is perhaps not the highest motive, but in this case it may 


serve. 
HERNIA OF THE VERMIFORM APPENDIX. 

MR. G. P. NEWBOLT, F.R.U.S. (Liverpool) writes to say that in preparing 
his remarks upon the case published in the BRITISH MEDICAL JOURNAL 
of March 27th, page 781, he overlooked a case of the kind recorded by 
Mr. Keetley in the Medical Press and Circular for 1890. 


THE SOCIETY OF APOTHECARIES AND THE RECORD REIGN. . 
WE have received several letters expressing approval of the s tion 
made by a correspondent in the BRITISH MEDICAL JOURNAL 0} 
27th, page 823, to the effect that the Society of Apothecaries should this 
year apply for a Royal Charter. 


Mr. W. R. MEYER, L.S.A. (Hurstpierpoint, Sussex) observes that the pro- 
posal that the Society should henceforth be known as the Royal College 
of Apothecaries would not only help to commemorate the record reign 
of the Queen, but improve the status of the Licentiates who now possess 
the triple qualification. At present the same letters designate the 
Licentiates under two very different conditions. 


Mr. W. EGMmont Kirby, M.D.Brux., L.S A.Lond. (Chiswick) ees that 
the Licentiates under the new regulations ought to be distinguished 
from_the old Licentiates. He suggests, however, that a Royal 
should be applied for to by the Society to be reconstituted under the 
title of the Royal Society of Apothecaries and Surgeons; a name, he 
adds, which would be sufficiently distinct from that of the Royal Col- 
lege of Surgeons. 


Mr. SPENCER T. SMYTH, M.D., F.R.C.S., L.R.C.P., L.8.A.Lond. (1843), on 
the other hand, writes (from Tunbridge Wells) to the effect that he 
does not believe that the application for a charter would be entertained, 
owing to the fact that the Society keeps an open shop for the retail of 
medicines, so that it could not be regarded in the at of a Royal Col- 
lege. He acknowledges that the profession at large is deeply indebted 
to the Society in various ways; when heldin addition to the diploma of 
the Conjoint Board, the Licence os to the holder increased power for 
the maintenance of his just rights when engaged in actual practice. 


L.8.A. writes : I know of an authentic case where two men applied for a 


ost under a Board of Guardians, the one an L.R.C.8.I. and the other 

.S.A. After both men had been before the Board the chairman said 
that, “though the L.S.A. was in most re ts the more suitable man, 
they could not give him the post over the head of aman who was a 
Licentiate of one of the Royal Colleges, as no doubt that his coll es 
knew that a man who was — L3.A. was not ae rly — I 
sincerely hope that the sugges on made by Mr. Miller will be carried 
into effect, so that those of us who have rs since 1887 may be able 
to roll out the “ Royal College” of Apothecaries with as much unction 
as the members of the other Royal Colleges. 


Mr. F. C. Woop, L.S.A.Lond. (Ripley) writes: I sincerely trust the 


Society of Apothecaries will adopt Mr. Miller’s or some such similar 
mode of ae Queen’s Diamond Jubilee. The grievances 
which the new Licentiates suffer from are very real. Not so long ago 
I was applying for the post of union medical officer, when the clerk 

the guardians, himself a solicitor, informed me I was ineligible as pos- 
sessing only a medical qualification, and I had some difficulty in pen 
suading him that the new Licentiates were duly qualified in medicine, 
surgery, and midwifery, and enjoyed the same status and privileges as 
M.R.C.S8. and L.R.C.P.s, and the examinations passed were of the same 
standard. The Society is the only body in the United Kingdom granting 
a single title to a triple qualification, and it was said very soon after the 
Medical Act of 1886 came into force that the public would soon be able 
to differentiate between the old and new Licentiates; but time has 
proved otherwise. I would further suggest that we ourselves form 
: Society similar to that of the Members of the Royal College of 

jurgeons. 


TaE REPEAL OF THE CONTAGIOUS DISEASES ACTS, 1 


866. 
Dr. J. SWAIN SCRIVEN, Assistant Paymaster R.N. (retired list), (Abber’ey. 


Stourport), writes: With reference to Dr. Ryley’s letter in your issus o 
March 27th, p. 831,1 can fully bear out what he says as to the moral 
effects of these Acts. In the later part of the sixties I was stationed at 
Plymouth, and the streets were so crowded with prostitutes that 
respectable women could not venture out in the evening without risk 
of insult, and of course many young men were induced to go with 
women through ——— solicitations of one after another. I am not 
speaking of slums, but of main thoroughfares, such as Fore Street. As 
soon as the Acts had time to work the streets were comparatively clear, 
and more especially of the very young girls, many about 12 or 14 years 
of age. The sentimental opponents of these Acts would do well in the 
cause of morality if they supported them. 


THE RECONSTRUCTION OF THE UNIVERSITY OF LONDON. ‘ 
e 832, 
BRITISH MEDICAL JOURNAL, March 27th, I was aware of the regulations 
of the Royal University, Ireland, and therefore I wrote “ Great tain” 
and not “ Great Britain and Ireland.” 


THE NEED FOR A WEST AFRICAN SANATORIUM. 

Grand Canary) writes: The 
article in the BRITISH MEDICAL JOURNAL of March 6th exactly expresses 
my own opinions respecting the need of a West African sanatorium in 
one of the Canary Islands. My ideas on the subject have been formed 
after a prolonged residence in the Grand Canary, and strengthened by 
the opinions of my numerous friends among the West Coast officials 
and others. The upshot of this is that I have nearly completed the 
construction of a targe building especially intended to answer all the 
requirements of a sanatorium for the West African Coast and other 


parts of the world. This building,I hope, will be finished by — Bam 
modern 


and will be found to possess all the sanitary improvements 0} 
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science, as-well as the comforts and care so necessary for invalids. ‘The 
- situation,of the: sanatorium: is: unrivalled even:in; the Grand Canary, 
ngs - itis at an elevation of 1,600 feet above the sea, the temperature 
1 that at no time is. it injurious to the most delicate invalid, 
“While tt the short journey from Las Palmas is taken in an hour over the 
road in the island.’ Among numerous letters of thanks and others 
“oon ns undertaking, the following.extracts from one whose name is well 
—_— as a writer of. the guide book to the Canary Islands, South 
ca, and health resorts, Mr. aamnlet: Brown, will be of interest. It is 
aules rd Teneriffe, January 2oth, 1 
** Coming out here in October ~y I landed at Las Palmas, from a 
Castle Liner, and came over here 7 a Forward Brothers’ steamer. This 
gave me a day in Las Palmas. I used my time partly tc drive up to 
your new building. I found matters much advanced since I visited the 
site in the spring, and was agreeably ae to see how much more 
commanding the position is than I even thought it to be before. 
The terraces they are making below the point of the building throw it 
up very boldly, and there is no doubt that you have one of the very 
finest positions in the Grand Canary. Had the aspect been sacrificed 
for the view, even the Magnificent prospect from the windows would 
have some drawback, but as it is you fall due, or nearly due, south. 
and I can imagine nothing better for an invalid than sitting at one of 
the sunny windows, or in some protected balcony, and enjoying the 
light, warmth, and view. My experience shows me that the sea level is 
not the best for: all invalids, and that at every altitude wind is detri- 
mental. Your position is protected partially from the wind by the hill 
behind the house, and the front of the house should be absolutely calm 
even in the stiffest trade breeze of a midsummer day, etc.” 
My object in undertaking this scheme has been that I may devote all 
my attention and energy to the benefit of the West Coast officials. 


COCAINE POISONING. 

DR. HORACE T. N. MERRICK (Surbiton, Surrey) writes : In answer to Dr. 
Standring, in the BRITISH MEDICAL JOURNAL of January 16th, p. 141, I 
had a similar alcoholic case last retemsry. A butcher, in he ping to 
shove a truss of strawon to a cart with his shoulder, a sharp piece 
entered his ear, tearing up the meatus externus. On attempting to in- 
troduce a speculum he pulled away with the pain. I dropped 4 to 6 
drops of a ro per cent. solution of cocaine hydrochlorate into the ear. 


He complained of the pain getting worse. After a few minutes he had 


no relief, and was frightened on my at attempting to look-into his ear 
* ain. He got pale, and said he felt he pulse. was feeble. I told 


him to lie down on the sofa. After some jd minutes, fearing the 
room was too hot,I got him to sit in the garden, where he vomited, 
and shortly after rot up, walking about reeling as if intoxicated, and 
kept repeating, never felt so bad in all my life.” I got him some 
brandy, whic "as almost immediately vomited. I then helped him 
home close by, when he became nearly pulseless. uickly admini- 
stered hypodermicali) ether, and ?, grain atropine “ phate. He felt 
better after this, and was supported to the watercloset, where he 
pa again and passed a copious stool. He now felt tter, and went 
bed. I erp cardiac stimulants, and in two days he was at work 
again. It is advisable in all alcoholic cases to be cautious of depressing 
drugs. In the case of Miss S., aged 20, I have injected (hypodermically) 
cocaine north, south, east, and west of a large carbuncle on the nec 
and opened | it painlessly to the great relief of the patient, and without 
any ill-effect. 


LETTERS, COMMUNICATIONS, Erc., have been received from : 

(A) A.M.D.; A.M.S.; Messrs. Arnoldand Sons, London; Dr. A. Angles, 
Maybole, N.B. (B) Dr. C. F. Bailey, London; Mr. M. M. Birkett, Lon- 
don; Dr. R. Bencraft, Southampton; Mr. W. Berry, Wigan; Dr. W. C. 
Brinkerhoff, Chicago; Dr. J. W. Ballantyne, Edinburgh; Mr. C. W. 
Buck, Settle; Mr. L. B. Brunton, Twickenham; Mr. J. Barker, 
Rochester; Dr. D. H. Barley, Leeds; G. Birt, M.B., Stourbridge ; Dr. 
E. G. Barnes, Eye; Dr. Bond, Gloucester; Dr. B. Bramwell, Edin- 
burgh. (C) Mr. E, Cotterell, London; Mr. E. C. Cripps, Cirencester; 
r. A. Churchward, London; Lady Cook, Richmond; Mr. T. Caiger, 
Liverpool; Country Member. (D) Mr. A. D’Avisson, London. (E) 
W. McA. Eccles, M.B., London; Dr. J. Eyre, London; Dr. S. Elliot, 
Wick. (¥) Mr. E. V. R. Fooks, London; Dr. H. 8. Fosbery, Bourne- 
mouth; Dr. P. J. Freyer, London. (G) Dr. L. G. Guthrie, London; 
Mr. T. M. Griffiths, Bristol ; T. B. Grimsdale, M.B., Liverpool; Mr. T. 
8. Gimson, London; J. E. Gemmell, M.B., Liverpool. (H) Dr. J. 8. 
Haldane, Oxford; Mr. A.O. Honnywill, Sutton; Dr. H. P. Hawkins, 
London; J. B. Hay, M.B., Crieff; Mr. G. Himsdale, Philadelphia; Mr. 
C. Holloway, London; Mr. S. J. Hutchinson, London; Mr. A. W. 
Hughes, London; Dr. J. Hinshelwood, Glasgow; Dr. R. G. Hebb, 
London; Mr. G. C. Hall, Droitwich; C. J. Harnett, M.B , London; H. 
V. Hickman, M.B., Wanstead; Mr. S. Hamilton, Newport; Mr. W. 
Hurst, Cardiff; H. W. W.; Mr.G. Hope, London. (J) Dr. J. Johnston, 
Bolton; J. F.; Dr. H. H. Jennings, London; Mr. W. H. Jamison, 
Glasgow; J. N. (K) Dr. A. Kershaw, Farnworth; Dr. W. M. Kelly, 
Taunton. (L) Mr. H. Lund, Manchester; Dr. C. Latter, Folkestone; 
Dr. J. A. Lycett, Wolverhampton; Mr. A. E. Lyster, Chelmsford ; Mr. 
J. B. Lownds, Brixworth; Mr. BR, R. Leeper, Rathdrum; L,8,A.; Mr. 
E. M. Little, London. (M) Mr. W. Martindale, London; Mr. T. W. 
Morgan, London; Mr. J. Mackie, Nottingham; Mr. J. H. Mummery, 
London; M. W.; Mr. D. MeCrorie, Glasgow ; M.R.C.S.; Messrs. Merck 
and Co., New York ; M.M.; Dr. W. Munro, Ilford; M. B., C.M.; Mr. G. 
H. Makins, London; Dr, T, H, Moorhead, Cootebill ; M. B; Mr. C. 
Morris, London. (N) North Briton; Mr. A. Norton-Taylor, ‘Orlando, 
Florida, U.8.A.,; Mr. F. A. Nynlary, Melbourne; Mr. G. H. Newry, Not- 








tingham; G. Newbolt, M.B., Liverpool. (QO) J. J. O’Hagan, M.B,, 
Garston, Lancs. (P) Mr. W. P. Pain, London; J. Priestley, M.B,, 
London. (R) Mr. T. F. Raven, Broadstairs ; R. N. B.; Mr. H: z 
Ruckley, London; Mr. F. J. Reilly. London. (8) Specialist; Mr. D. 
Stead, Alderney; Mr. W. R. H. Stewart, London ; Dr. H. Snow, London; 
Surgeon-Major; Dr. J. S. Scriven, Stourport; S. T. S.; Mr. A. A.C. 
Swinton, London; Dr. W. Sykes, Gosport; Mr. E. A. Smith, London ; 
Mr. A. B. Steward, Manchester; Mr. J. G. Smith, Clifton. (T) Dr. H. 
Tilley, London; Mr.jS. H. Toller, London ; Mr. A. H. Tubby, London; 
Dr.. F. 8, Toogood, London. (W) Mr. G. 8. Wild, Bootle; Mr. T. C, 
White, London; Mr, F. C. Wood, Ripley; Mr. J. Wren, Windsen: Mr. 
E. W. Wallis, London; Dr. 8. Woodcock, Manchester; Dr. O. Wunder- 
lich, Thames Ditton; Mr. R. C. Worsley, Ramsgate; Mr. F. H. West- 
macott, Manchester; Mr. G. E. Walker, Liverpool. (¥) Dr. M. Young, 
Brighouse ; etc. 


BOOKS, Erc., RECEIVED, 


Notes on Medical Nursing. By the late J. Anderson, M.D., F.R.C.P, 
Edited by Ethel F. Lamport. Third Edition. London: H.K Lewis, 
1897. 28 

Pseudo-Philosophy at the End of the Nineteenth Century. By H. M, 
Cecil. London: University Press. 1897. 108. 

The po y and Surgical Treatment of Tumours. By N. Senn, M.D,, 

n.D., LL.D. Philadelphia: W.B.Saunders. 1895. 6 dollars. 

BO ts aus den Hamburgischen Staatskrankenanstalten. Band], 
Heftl. Hamburg: Leopold Voss. 1897. M. 4. 

Hypnotism. By A. Moll. Fourth Edition. (London: Walter Scott, 
1897. 

Twentieth Century Practice; an International Encyclopedia of Modern 
Medical Science by leading Authorities of Europe and America, 
Edited by T. L. Stedman, M.D. Vol. VIII. London: Sampson Low, 
Marston, and Co. 1897. 21S. 

Transactions of the American Ort hpedic Association; Tenth Session. 
Vol. IX. Philadelphia: Published by the ‘Association. 1896. 

On the Plans of Modern Asylums for the Insane[Poor. By J. Sibbald, 
M.D. Edinburgh: J. Turner and Co. 10987. 

Transactions‘of the Royal Academy of Medicine in Ireland. ¥Edited by 
Wm. Thomson, M.A, F.R.C.S. Dublin: Fannin and Co. 1896. 

A Pictorial —< 5° Skin Diseases and Sy — Affections. Edited and 
Annotated Pr eb . J. Pringle, M.B., C.P. Part VIII. London: 
Rebman Publishing Co. 1897. 108. ‘d. 

A Treatise on Obstetrics. By E. P. Davis, A.M., M.D. Edinburgh and 

London: Young J. Pentland. 1897. 


A Treatise < on Surgery by American Authors. Edited by R. Park, A.M., 
ITandII. Edinburgh and London: Yourg J. Pentland. 





seb. 
Chirurgie ¢ des Voies Urinaires; Etudes Cliniques. Par Dr. E. Loumean. 
eme Volume. Bordeaux: Feret et Fils. 1897. Fr.6 
oceatemenmnamianae: Das Schulhaus und das Unterrichtswesen, vom 
hygienischen Standpunkte. Von Dr. H. Eulenberg und Dr. T. Bach. 
Zweite umgearbeitete und erweiterte Aufiage. Vierte Lieferung. 


Berlin: J.J. Heines. 1897. 

A Manual of Chemisty. By W.A. Tilden, D.Se., F.R.S. London: J. and 
A. Churchill. 1897. 10s. 

Practical Hints on District Nursing. By Amy Hughes. London: The 
Scientific Press. 1897. 18. 

Who's Who? 1897. Edited by Douglas Sladen. Forty-ninth Year. Lon- 
don: A. and C. Black. 1897... 3s. 6d. 

Atlas of Clinical Medicine. By Byrom Bramwell, M.D. Vol. iii. Part 
Ill, London: T. and A. Constable. 1897. 

Tie Swedish System of Physical Education: its Medical and General 
— By Theodora Johnson. Bristol: John Wright and Co. 1897. 
38. 6 

A Guide - gflinieal Examination of the Blood for Diagnostic Fur 
— P Cc, Cabot, M.D. London: Longmans Green and Co. 
1897. I Ned 


*,*In forwarding books the publishers are requested to state the 
selling prices. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under is ‘00 « £040 
Each additional line .., cone ane “ 006 
A whole column veo veo Far of 117.6 
A page sid sa sea id foe BG 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; and 
ii not paid for at the time, should be accompanied by a reference. ; 

Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N B.—It is against the rules of the Pest Office to receive letters ot Postes 
Restantes addressed either in initials or numbers, 
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THE LUMLEIAN LECTURES 


SOME PROBLEMS IN CONNECTION WITH APHASIA 
AND OTHER SPEECH DEFECTS. 


Delivered before the Royal College of Physicians, 
April 6th, 1897, 
By H. CHARLTON BASTIAN, M.A., M.D.Lonp., F.R.S., 


Censor of the College ; Physician to University College Hospital 
and to the National Hospital for the Paralysed and Epileptic 





[ABSTRACT.] 

LECTURE II. 
Mr. PRESIDENT AND GENTLEMEN,—After the full discussion 
of physiological first principles in the last lecture, I now pro- 
pose to limit myself to a consideration of certain parts only 
of the very extensive subject of speech defects, and I have 
selected those parts which are of most general interest, and 
that have hitherto given rise to most discussion. I shall 
not deal at all with defects dependent upon lesions beneath 
the cortex—that is, neither with anarthria nor with aphemia ; 
nor shall I consider, except incidentally, the effects of lesions 
of the commissures between the different word centres. I 
shall confine my attention to the effects of lesions of the four 
word centres themselves, both separately and in com- 
bination. 


STRUCTURAL DEFECTS IN THE GLOSSO-KINESTHETIC AND 
CHEIRO-KINSTHETIC CENTRES. 

These kinesthetic centres are, as I have already observed, 
concerned more with the expression of thought than with 
the thinking process. Aithough with lesions limited to these 
regions the power of thinking may not be very greatly inter- 
feced with, still it is nearly always interfered with to some 
extent, so that patients having such lesions do not usually 
exhibit anything like the same amount of mental clearness 
as that shown by patients suffering from aphemia. The fact 
that speech and writing are so frequently involved together 
in typical cases of aphasia is due partly to the proximity of 
the glosso-kinzesthetic and thecheiro-kinesthetic centres, and, 
as we shall subsequently see, perhaps not less to the proximity 
of the two sets of commissural fibres connecting these centres 
with the auditory and the visual word centres respectively. 

These modes of accounting for the coexistence of agraphia 
with aphasia undoubtedly hold good for certain cases, and 
especially for those in which, while there is no paralysis of the 
right hand and arm, the agraphia is complete—copying (ex- 
cept laboriously and slowly) being no more possible than 
writing spontaneously or from dictation. The destruction 
either of the cheiro-kinesthetic centre or of the commissure 
connecting it with the visual word centre ought to produce 
such decided results as this. On the other hand, if no other 
disturbing cause were in operation, there is no reason why 
such a patient should not be able to write well with separate 
wooden letters (éeriture typographque) either spontaneously or 
from dictation. And in cases where such a patient is para- 
lysed in the right hand there would be no reason why he 
should not, with practice, become able to write in all modes 
with his left hand. ; hs 

Whether the combination of aphasia and agraphia is mostly 
due, as I think, to this simultaneous implication or func- 
tional derangement of the cheiro-kinesthetic centre and the 
commissure uniting it with the visual word centre or to some 
other cause must, for the present, be regarded as a moot 
point. Formerly a different view was taken. Thus, some of 
the earlier observers of aphasice cases, such as Trousseau,! 
Hughlings Jackson,? and (Gairdner, seemed to consider that 
the inability to write was as much a result of a lesion in 
Broca’s centre as inability to speak, end contended indeed 
that there was almost always a parity between these defects. 

One of the first to dwell upon the marked inequality that 
may be met with between these two disabilities was W. Ogle,° 
to whom we owe the introduction of the term “ agraphia.” 
More than ten years previously, however, Marcé' had insisted 
upon the independence of these two defects. 

The dependence of ability to write upon the integrity of a 





b 


t 


cortical centre altogether distinct from that by which articu- 
late speech is effected is, I think, practically certain; but 
this is but another aspect of the question  rihags ss put, and 
will have to be considered more fully a little later on. For 
the present it is assumed that there are two such separate but 
contiguous centres; and, if this be true, that they are fre- 
quently affected simultaneously—either structurally or func- 
tionally—in cases of aphasia may be fully recognised. Still, 
in some cases either the glosso-kinesthetic or the cheiro- 
kinesthetic centre seems to be in the main involved, so that 
in one case speech may be principally interfered with, while 
in another it is more especially writing that is made difficult 
or impossible. This latter kind of defect is much less fre- 
quent, and usually less noticeable, than the former, because 
the patient is also often more or less paralysed in the right 
hand and arm. In such cases attempts at writing would only 
be possible, if at all, where the left hand and the right side 
of the brain have been more or less educated, and frequently 
no serious attempts have been made in this direction. 

Though aphasic patients are unable to give voluntary and 
preconsidered expression to their thoughts, words, or even 
short phrases and oaths, may occasionally be uttered under 
the influence of strong emotion. Weoften find these patients 
able to make use of short familiar words like ‘“‘ Yes” or ‘‘No” 
in response to questions addressed to them, though they may 
be often inappropriately employed. The articulation of such 
words, or “recurring utterances ” as they are now commonly 
termed, is generally supposed to be brought about through. 
the intervention of the comparatively uneducated right thire 
frontal convolution, and this subject will be referred to more 
fully later. As Hughlings Jackson originally pointed out, 
such a patient is quite unable to repeat one of these words. 
which he is continually bringing out, or, indeed, any other 
simple vowel sound, when he is asked to do so. Another- 
interesting peculiarity is often seen when resident foreigners 
become aphasic. During recovery it is found that they are at 
first only able to express themselves in that language in which. 
they are most thoroughly versed—namely, in their own native. 
tongue. I have seen this in several patients. 

There are many instances on record in which, though the 
aphasic condition itself has been complete and associated 
with more or less agraphia, the mental powers of the patients 
have been fairly well preserved. Many of such individuals. 
have been able to read intelligently to themselves, and play 
games, like draughts or cribbage, perhaps better than their 
neighbours. 

The powers of articulation and of speech remaining to aphasic patients 
are very various, but may generally be ranged under one or other of the 
following heads: (a) Cannot utter a sound, or only mutters inarticulately ; . 
(0) Constantly repeats some meaningless sound or sounds such as “ tan- 

n” or *‘ cousisi” ; (c) uses some one or two single words, such as “‘ yes” 
and ‘no ;” and also mere sounds, such as ‘“ba-ba” or Wm ae yng 
(d) uses some short phrase habitually, such as “list complete,” or “I 


want protection ;” and (e) uses three or four words or expressions, though 
in themselves meaningless or irrelevant, in a constant and definite man- 


ner, as in Broca’s case (Lelong), in which the words “oui,” “non,” 
‘* trois,” and “‘ toujours” were so employed. ¥ 
The evidence of recorded cases tends to show that agraphia 

is rather an effect of damage to the second frontal convolu- 
tion than a result, associated with aphasia, of a lesion in 
Broca’s region. Of the first two cases of aphasia that were- 
recorded by Broca,’ in one the lesion was old and widespread, 
though the left third frontal convolution was one of the parts 
that were destroyed ; inthe other the lesion was limited to the 
posterior parts of the left third and second frontal convolu- 


tions, and there was as a consequence loss of speech and: 
writing, without any paralysis of limbs. This was, therefore, 
altogether the most memorable case, since by means of it 
more especially the first attempt was made to limit the. 
situation of the region in the left frontal lobe, damage to 


which gave rise to aphasia. The following is an abstract of 
“ye 3 adi nitt d into th ical a of the Bicétre, Octob 
L., aged 84, was admitted into the surgical ward of the Bicttre, October 
a7th, = hn ether tee care of Broca, eighteen months after a slight apo-. 
plectic attack, which left no paralysis, but deprived him of speech except 
tor four or five words. Broca says: “They were French words, pamely,. 
out, non, tois (for trois), and toujours. He had a fifth word, which be pro- 
nounced when one asked his name. He then replied ‘ Lelo’ for Lelong, 
his real name......The first three words of his vocabular corresponded 
each toa definiteidea. In affirming or approving he said ‘oui.’ In ex- 
pressing the opposite idea he said ‘non.’ he word ‘ tois expressed all 
numbers, all numerical ideas. And jast\y, whenever these three words 
were not applicable Lelong helped himself with the word ‘toujours, 
which in consequence had no definite mezning. 1 asked him if he knew 
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how towrite. ‘Oui.’ If he could do it. ‘Non.’ ‘Try.’ He tried, but he 
sould not succeed in directing the pen.” This patient died twelve days 
after his admission, and at the necrupsy the remains of an old hemo1- 
rhage were found in tke form ofa small cavity filled with serum, and hav- 
ing its walls infiltrated with altered blood pigment, occupying the pos- 
terior third of the second and third frontal convolutions. 

Similar cases have been recorded by Tamburini and 
Marchi,’ and Simon.’ In the latter, which was of traumatic 
origin, aphasia was associated with the presence of a 
spicule of bone in the left third frontal convolution. 

A case :<¢ been recorded by Rosenstein,’ in which it is said 
that a heuiorchagic softening involving the third frontal con- 
volution, only gave rise to both aphasia and agraphia. 

A woman, aged 22 years, was admitted into hospital suffering from a 
fever of intermittent type, and from nephritis. She was ill for several 


months, and whilst recovering from this affection she was suddenly 
seized with severe cerebral symptoms. The countenance was pale, the 


expression staring, the pupils dilated. She understood what was said to 
her, and put out the tongue when asked. She took a drinking glass 
when it _ was offered to her. She tried to answer, but in reply 
to questions could only say “Ja, Ja.” She nodded approvingly 
when one guessed what her wishes were. She had formerly been able to 
write well, but :ow when requested to do so she only made all sorts of 
scrawls, but no letters. She lived sixteen days longer without the 
aphasia disappearing, and then died from a thoracic complication. At 
the necropsy a clot the size of a hazel nut was found in the third frontal 
convolution, surrounded by a limited area of secondary softening. 
The precise site of the clot in the third frontal convolution is not stated. 

In regard to this case it may be fairly said that the initial 
lesion, the sudden irruption of a clot of blood the size of a 
hazel nut into the third frontal convolution, may well have 
inhibited for a time the functions of the immediately adjacent 
portion of the second frontal convolution, and it is also by no 
means clear that the secondary softening may not have 
slightly extended into this part.’ It will be of interest here, 
also, to refer to a case of combined aphasia and agraphia in 
association with right hemiplegia, and therefore presumably 
the result of a much larger lesion. It is one of the cases 
recorded by Trousseau,’’ but in which. there was no necropsy. 
The patient was, as is very often the case in true agraphia, 
able with the left hand to write his own name, though 
nothing else. ; 

Although this case may have influenced the opinion of 
Trousseau, the modern development of knowledge enables us 
to say that it furnishes no evidence in elucidation of the 
question whether or not agraphia as well as aphasia is a 
necessary result of a lesion limited to the left third frontal 
convolution. I say this with all the more confidence because 

W. Ogle has recorded a case in which there was right hemi- 

legia and aphasia, though the patient could write with the 

eft hand, and at whose death the second left frontal convolu- 
tion was found to be intact." 

Here, then, where we have the third left frontal affected 
whilst the second frontal convolution was proved to ke 
healthy, there was aphasia, but no agraphia; and we may, 
perhaps, assume that a similar exemption from disease of the 
second frontal convolution existed in acase of my own in 
which there was a similar combination of symptoms. 

An active and intelligent man,a builder by trade, had an apoplectic 
attack associated with convulsions, which left him paralysed on the right 
side and quite speechless at first. His mind was also much confused for 
a time, but after two or three weeks he became able to understand what 
was said to him. The only articulate sounds he was able to utter for the 
first nine or ten months were ‘“ Bi-bi-bi,” ‘‘ Poi-boi-ba,” and ‘‘ No.” After 
fifteen months he became able to say both ‘‘ Yes” and “No” appro- 
priately ; though whilst he continued under ye care I never heard him 
utter any other articulate sounds than those above cited, and according 
to the statements of his wife this was the extent of his vocabulary. He 
had regained almost the complete use of his right leg, though the hand 
and arm still continued very powerless. He had practised writing with 
his left hand, and wrote fairly well withit. Hewas asked to write a letter 
to me, and the next time I saw him he gave me a note of which the follow- 
ing is a literal copy: 

: “ Jany. 5, 1869. 

“Sir,—l am extremely obliged to you for the trouble you have taken 
about my affairs. You did not say thether (sic) you hav recovered from 
the severe cold and cough that you told me you were suffering from. I 
sincerely hope that you have quite recovered — health and strength. 

“Tam 
‘ ” ; ’ “Ropert H....” 

Yet since his attack this same patient had only been able to utter the 
two or three words and sounds above mentioned. He seemed to under- 
stand everything that was said to him, and appeared also to understand 
the newspaper equally well when he read it, which he did habitually. 

In each of these cases, even when there has been no 
agraphia, there has been a more or less distinct lowering of 
mental power, as compared with that which occurs in the 
class of cases due to subcortical lesions which I include under 
the term ‘‘ complete aphemia.” For this there are two causes. 
First, there is the fact that in these cases of aphasia the brain 
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may have been more considerably and widely damaged by the 
various structural lesions that have occurred than has been 
the case in the aphemic group of cases. Secondly, there is 
the fact that in the cases of aphasia one kind of word memo 
is blotted out, whilst in aphemia none of the forms of word 
memory are interfered with. | : 

The degree to which this interference with thought occurs 
may, however, in an uncomplicated case of disease limited to 
Broca’s region be extremely slight—almost inappreciable, in 
fact—and moreover associated with no impairment in the 
power of writing. A very remarkable case of this type has 
been recorded by Guido Banti,!? which will well repay the 
most careful attention, because it speaks most authoritatively 
against the views of Trousseau and the other writers already 
referred to who have taught that agraphia, as much ag 
aphasia, is a result to be expected from an isolated destruc. 
tion of Broca’s region. 

A right-handed man, aged 36 years, who was able to read and write 
correctly, had a sudden apopleptic attack in 1877. Recovering conscious- 
ness ina few minutes, he was found to be suffering from right hemi- 
plegia and loss of speech. The paralysis of the limbs disappeared almost 
completely during the following night, though the inability to speak per- 
sisted. His subsequent condition was as follows. There was no paralysis, 
He could write perfectly, either spontaneously or from dictation, and 
could answer written questions in writing. He understood perfectly both 
speech and writing, and made no mistakes either in syntax or ortho- 
graphy. He was, however, unable to pronouce a single syllable, or to 
repeat it when heard. This patient died in February, 1882, from an 
aneurysm of the aorta; and a patch of yellow softening was found situated 
in the posterior third of the third left frontal convolution, and extending 
for some millimetres only into the white substance. 

Here, then, we have a patient with a lesion destroying, but 
limited to, Broca’s region, in whom there was loss of speech 
but no trace of agraphia, the patient being able to write well 
with his right hand. It is also of importance to note that 
there was here no more mental impairment than is found to 
exist where speechlessness is due to a subcortical or a bulbar 
lesion—that is, in a case of aphemia or of anarthria. But for 
the result of the necropsy I should have regarded this case 
as one of complete aphemia. For another very interesting 
case of aphasia in some respects similar to the last Iam 
indebted to the kindness of Dr. Dickinson. 

A sailor, aged 49 years, was admitted to St. George’s Hospital under Dr. 
Dickinson’s care, having had a fit in a neighbouring public-house. One 
hour and a-half after admission he had recovered consciousness and 
intelligence, but not his speech. He could not say anything intelligibly 
except the word “no,” but the remarkable fact about his case was that 
he could express himself perfectly in writing, which he did with his left 
hand. He was hemiplegic on the right side, the right arm being com- 
pletely powerless. the right leg partially so; there was also slight loss of 
sensibility over the whole of the right side of the body. For three weeks 
his speech was limited to the use of the word ‘‘ no,” a sound like ‘“ yong 
which stood for Mois and the frequent repetition of the syllables 
“yah yah,” which stood for everything. Told to repeat a sentence or 
phrase, ‘‘ Great Britain and Ireland” or any other, he uttered the same 
*vah pe yah” for either. But he could express himself in writing as 
fluently and correctly as if his faculty of spoken language were uninjured. 
He understood perfectly all that was said tohim. He retained the sense 
of music, and could whistle ‘‘God save the Queen.” He eventually re- 
covered his speech and the use of the leg, but not that of the arm. Dr. 
Dickinson adds: ‘‘The perfect ease and fluency with which the man 
wrote with his left hand showed that he had been in the habit of doing 
so. He wasin common phrase !eft-handed, though he said he was not to 
be called so, since he used both hands equally.” 

The case is also interesting since it constitutes an excep- 
tion to the very general rule that left-handedness suffices to 
transfer the leading speech activity to the right side of the 
brain, and because of the further exceptional circumstance 
that being left-handed the patient had not been taught to 
write with his right hand. Another case that was recorded 
many years ago by Wadham" is in some respects even more 
remarkable, and all the more convincing because it was fol- 
lowed by a necropsy. In it also before death the patient had 
regained his power of speaking. The patient was left-handed, 
and the lesion was found to be a large area of softening in 
the right hemisphere, involving part of the white substance 
beneath the Rolandic area, and completely destroying the 
island of Reil. : oi 

These cases show that the view held by authorities 
who maintain that destruction of the third frontal convolu- 
tion alone in the leading hemisphere for speech gives rise to 
agraphia as well as aphasia is erroneous." mee 

The case reported by Wadham is further of special import- 
ance because it has been contended by Déjerine and also by 
Mirallié,’’ upon the basis of four cases (without necropsies) 
of aphasia with left hemiplegia occurring in left-handed per- 
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that this loss is the rule and only what might be expected. 
The cases I have cited show, however, that it is not the rule, 
and leave us free to suppose that those of Bernheim, Parisot, 
Magnan, and Déjerine (where the power of writing was lost) 
were not cases of simple aphasia due to lesions in Broca’s 
region only. The lesions in them may also have involved 
the visual word centre in one or other hemisphere, or the 
commissure between them, and in either of these eventuali- 
ties we might find an explanation of the coexisting agraphia. 

In all the cases of left-handed persons in which the right 
hemisphere takes the lead in speech, whilst the fett 
hemisphere executes the writing movements, it must be 
supposed that the right auditory word centre is the initial 
centre for the revival of words either for silent thought or 
for speech, and therefore also for spontaneous writing. Thus 
in such a person we must assume that the left visual word 
centre becomes educated concurrently during the process of 
learning to write (through the commissural fibres in the 
corpus callosum), and that the writing process is executed by 
this left side of the brain in the ordinary way by the passage 
of stimuli from the visual word centre on to the correspond- 
ing cheiro-kinesthetic centre.*® 

Returning from this partial digression concerning the mode 
in which writing is performed in some aphasic persons, it 
will be seen that the case of Guido Banti, as well as that 
of Dickinson and of Wadham, is absolutely opposed to the 
views of Stricker and Hughlings Jackson. They show that 
for mere thought, apart from its oral expression, the 
memorial recall of kinesthetic impressions may be even less 
necessary than might have been supposed by those who do 
not share their views. These cases are equally opposed to 
the views of Déjerine, Wyllie, Mirallié, and others, who, 
without looking upon this form of word memory as the most 
important of all, nevertheless think that glosso-kinzsthetic 
revivals are necessary for silent thought, and that without 
such a process as an initiative there is an inability to recollect 
words (amnesia verbalis), together with an inability to read 
and write.17 

A careful examination of the cases capable of throwing 
light upon these two interpretations, to some of the best of 
which I have above referred, tells distinctly against this 
view, which has been adopted by Déjerine and others, that 
agraphia is to be regarded as one of the consequences of an 
isolated destruction of Broca’s centre. The fact, however, 
of Déjerine adopting this view has led, I venture to think, 
to his attaching an altogether undue importance to destruc- 
tion of Broca’s region, since he not only believes that it 
interferes with silent thought by hindering the revival of 
auditory word images, but that it leads to some amount of 
alexia, and is likewise a cause of agraphia. 

1. Does Destruction of Broca’s Region alone entail Amnesia 
Verbalis ?—To this question Iam disposed to give a negative 
answer ; Déjerine, Wyllie, and Lichtheim '* take the opposite 
view. I rely upon the reasons previously adduced to show 
that words are primarily revived in the auditory word 
centre rather than in the glosso-kinesthetic centre. I can 
also refer to the case of Guido Banti as well as to those of 
Dickinson, Wadham, and others, seeing that the ability of 
these individuals to write clearly showed that they could 
recall words, and were not suffering from amnesia verbalis. 
_2. Does Destruction of Broca’s Region entail Alexia?—I be- 
lieve that, as a rule, in reading a proper comprehension of 
the meaning of the text requires a conjoint revival of the 
words in the visual and the auditory word centres, but that 
for this mere comprehension it is not necessary for the 
stimulus to pass on also to the glosso-kinesthetic centre, as 
it must do in reading aloud. It may, however, be freely 
admitted that if the way is open, and this latter centre is in 
a healthy condition, it does commonly receive in reading to 
oneself a slight stimulus from the auditory word centre, a 
fact which is often enough shown by the occurrence of 
involuntary half-whispered mutterings when reading. It may 
also be admitted that the rousing of all three centres does 
give assistance in the comprehension of anything difficult, 
as is shown by the common —— of reading aloud any 
passage the meaning of which may be at all obscure. By 
this proceeding aid is obtained, however, not alone by the 
full rousing of the glosso-kinzsthetic centre, as there is also 
the full activity of the auditory word centre following upon 











the spoken words. This kind of aid is indeed commonly 
needed, as Wernicke pointed out, by an uneducated person 
for the full comprehension of almost all that he reads. 
Therefore it may easily happen when such a person becomes 
aphasic from destruction of Broca’s region that alexia may 
go with the aphasia.” Similar aid may be necessary in cases 
in which there is functional weakness of the visual word- 
centre. Thus there is now under my care in the National 
Hospital a woman, apparently suffering from a tumour in 
the left hemisphere, who is hemiplegic on the right side and 
understands readily all that is said to her, but who does not 
seem to gather the meaning of the simplest written or printed 
request unless she reads it aloud, which she is able to do 
without hesitation. She is quite unable to write spontane- 
ously or to copy with the left hand, but then she has made 
very few attempts in this direction since her right hand 
became paralysed.” It would seem, however, that in some 
persons the comprehension of writing or — does not 
even require the associated activity of the auditory word 
centre, so long as the visual word centre is in a healthy 
condition and its other associational fibres are intact. This 
is proved by the fact that in a case recorded by Wernicke 
and Friedlinder,”* in which there was aphasia associated 
with word deafness (due to a lesion in Broca’s region and 
also in the upper temporal convolution), the patient was 
able to read well and even to write; there is also a valuable 
case of word deafness (with lesions in both upper temporal 
convolutions) recorded by Mills, and to be quoted further on, 
in which the patient was able to understand what she read; 
and a still more remarkable case recorded by Pick, with very 
similar lesions, in which, although the patient was word-deaf, 
he could write and comprehend perfectly what he read. 

Long before I was aware of the crucial evidence afforded 
by these cases and that of Guido Banti, I did not believe that 
the comprehension of writing or of print was appreciably 
interfered with by an isolated destruction of Broca’s region— 
that such a lesion, in fact, did not lead to alexia. For in- 
dependently of the general views discountenancing such a 
notion, there was the case of R..H., and two recorded cases 
by Broadbent,”? as well as others, pointing in the opposite 
direction. 

Many of the cases in which there has been alexia coexisting 
with aphasia are, I think, clearly cases in which there have 
been rather wide lesions extending far beyond the third 
frontal convolution and involving also the visual word centre. 
This is the interpretation that I attach to a celebrated case 
recorded by Trousseau,”> which evidently influenced his 
opinion very much. Lichtheim* believes that many of these 
cases have at first word deafness, which subsequently disap- 
pears. 

It is, of course, possible that this explanation may hold 
good for certain cases, but that it is not necessary to have re- 
course to it in order to explain these cases of apparently 
simple aphasia with which alexia coexists I have become con- 
vinced by two cases that have recently come under my ob- 
servation. What we have to ask ourselves when in the pre- 
sence of such cases is, whether there is any evidence to show 
that the case is not one of simple aphasia, and whether a 
lesion exists also in the region of the posterior extremity of 
the Sylvian fissure? We may inquire, therefore, for the pre- 
vious existence of word deafness as Lichtheim suggests, and 
also examine the patient carefully for the present existence of 
some amount of hemianzsthesia. The finding of this latter 
would show two things: first, that the lesion was not limited 
to the third frontal convolution ; and, secondly, that either it 
or asecond lesion also existed not faraway from the visual word 
centre—which, consequently, may have been also involved. 
Since I resolved to apply this test, two cases of aphasia com- 
bined with alexia have come under my care, and in both of 
them there was the coexistence of a more or less complete 
hemianesthesia. 

The probability is, therefore, that in the cases of associated 
aphasia and alexia recorded by Trousseau and others, the 
latter defect is not to be regarded as a consequence of the 
lesion in Broca’s region, but rather as a result of some co- 
existing damage to the visual word centre. 

3. Does Destruction of Broca’s Region entail Agraphia?—The 
writers whom I have previously named say Yes, that agraphia 
a well as aphasia is entailed by an uncomplicated lesion in 
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the posterior part of the third frontal convolution. But with 
this doctrine, as already stated, I cannot agree. In writing 
spontaneously or from dictation there is, I believe, needed 
for most ee a primary revival in the auditory word 
centre and secondarily in the visual word centre, whence 
combined stimuli pass to the cheiro-kinzsthetic centre, and 
thence well over in co-ordinated form to the motor centres in 
the cord by which the actual writing movements are effected. 

4. Is it Right to Deny the Existence of a Special Centre for the 
Registration and Regulation of Writing Movements ?—We are 
now brought to the consideration of Déjerine’s objection to 
the very existence of a special centre for writing movements 
—a cheiro-kinzsthetic centre as I name it. 

Both Wernicke and Déjerine say that the intervention of a 
special centre for writing movements is not necessary on the 
ground that writing consists in a simple copying of the visual 
images stored up in the visual word centres. This, however, 
is extremely vague. It must be asked, how is the copying 
achieved? That is, by what cerebral mechanism is it brought 
about ? I maintain that the visual word centre cannot act 
directly upon the motor centres in the cord, and that the con- 
joint activity (for co-ordinating purposes) of a kinesthetic 
centre is quite as essential in the case of writing movements 
as is the activity of Broca’s region for the production of 
speech movements. By parity of reasoning Wernicke and 
Déjerine might just as well say that Broca’s centre is not 
needed on the ground that speech consists in a simple copy- 
ing of the auditory images stored up in the auditory word 
centre and hold that the auditory word centre can act 
directly upon the motor centres in the bulb for the produc- 
tion of speech. But {[ contend that in each case another 
regulating centre must intervene, and that such a centre is 
just as essential for the translation of visual images into 
writing movements as itis for the translation of auditory 
images into speech movements. 

Again, how can it possibly be alleged as a valid argument 
against the existence of a cheiro-kinesthetic centre in a man 
accustomed to write with his hand that the same man is able 
to write on sand rudely with his foot, or that he can after a 
fashion write with his elbow, or with a pencil placed between 
his teeth? Clearly, in these other crude modes of writing he 
would simply be dependent upon the activity of other parts 
of the general kinesthetic centre. Such objections—for they 
are scarcely worthy of the name of arguments—are therefore 
altogether futile. The question that has to be considered is, 
whether a man who has learned to write with his right hand, 
and who habitually writes in this fashion, calls into playa 
cortical centre the activity of which in the production of 
those movements is comparable with the activity of Broca’s 
centre in the production of speech movements. To this ques- 
tion there can be but one answer. And the fact that in those 
cases of word blindness in which the patient is able to write 
spontaneously he can subsequently succeed in reading what 
he has written, by tracing the outlines of the letters with his 
finger, must also be taken as direct evidence of the existence 
of a cheiro-kinzsthetic centre, as I pointed out many years 
ago.*> The impressions produced by the writing movements 
thus occasioned pass from their centre of registration back to 
the visual and auditory word centres, and thus enable the 
writing to be read. Ofcourse, a patient would not be able to 
read in this way if his visual and auditory word centres were 
destroyed ; therefore the objection of Déjerine and Mirallié*® 
to this evidence falls to the ground. 

Another argument adduced by Déjerine” against the exist- 
ence of a special centre for writing has been based upon an 
interesting case which he cites very briefly of a patient, left- 
handed for all acts save those of writing, who became hemi- 
plegic on the left side and aphasic, and at the same time lost 
the power of writing with his right hand. The patient con- 
tinued in this condition for four years, and judging from the 
symptoms (there being no necropsy) Déjerine regarded it as 
a simple case of ‘‘ motor aphasia.” He thinks that the foot of 
the right frontal was destroyed, and that this patient was as 
incapable of writing as of speaking because he had no longer 
a “notion of the word,” owing to his supposed inability to 
revive verbal images. The case under the care of Déjerine 
however admits of an explanation quite different from what 
he has given to it, and which is also much more in accordance 

with existing knowledge—namely, that a lesion existed in 
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the hinder part of the hemisphere which damaged the visual 
word centre. Clearly, it cannot be deemed to support his 
notion that the kinesthetic impressions of writing movements 
are not registered in a definite part of the cerebral cortex, and 
that this cortical region is not called into activity during the 


act of writing. That such impressions must be definitely 
registered in the cerebral cortex seems to{me a self-evident 
truth. 

On the other hand, it must, I think, be said that no actual 
proof has yet been given that the centre for writing move- 
ments is topographically distinct—in other words, that 
Exner’s or any other separate localisation of such a centre has 
yet to be definitely proved. The evidence that I have pre- 
vious cited, though it has been sufficient to discountenance 
the idea that destruction of Broca’s centre of itself gives rise 
to agraphia, has no pretence to be adequate for the localisa- 
tion of a separate centre, and the cases that have hitherto 
been cited in susport of Exner’s localisation are all of them 
open to very legitimate objections. There is, for instance, 
a case recorded by Bar’ in which an isolated lesion 
existed in the foot of the second frontal convolution, 
but, instead of giving rise to agraphia only, there were 
aphasia and agraphia, and the agraphia was not total 
as it should have been if a topographically separate centre 
for writing had been destroyed, since the patient's penman- 
ship was good; and, though he could not express his ideas 
either in writing or in speech, he wrote over and over 
again a certain phrase or word. This case, therefore, though 
cited by Exner in favour of his localisation, seems to be 
decidedly opposed to it. Another case regarded by Henschen?” 
has been cited as favouring Exner’s localisation, which has, 
however, no real value. Here the patient suffered from word 
blindness and agraphia, and after death there was found not 
only a destruction of the foot of the second frontal, but also a 
softening which destroyed the angular gyrus. 

A third case has been recorded by J. B. Charcot and A. 
Dutil,*° and is thought by Pitres to favour Exner’s localisa- 
tion.*! Then, again, one of the causes which led Déjerine to 
deny the very existence of a centre for writing movements 
seems to have been based upon the characteristics of two 
cases that were brought forward by Pitres, and which, upon 
the basis of his authority, have been commonly cited by 
others as affording evidence of the correctness of Exner’s 
localisation. They were cases in which the patients were 
unable to write spontaneously or from dictation, and yet 
were able to copy writing. If the centre is destroyed, says 
Déjerine, the possibility of executing any kind of writing 
should be abolished. That at first sight seems perfectly true ; 
and it may be a valid criticism against Pitres for quoting any 
such cases as instances of ‘‘ motor agraphia.*? But Déjerine 
and his followers have overlooked the possibility that Pitres 
may not have been quite correct in his interpretation of these 
cases, in which there was no necropsy. It can be shown that 
such a combination of symptoms may be easily explained by 
a cutting across of the audito-visual commissure that trans- 
mits impressions from the auditory to the visual woid centre 
(Fig. 3, 4). This I believe, after careful study of his memoir, 
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Fig. 3. 
to be the explanation of the partial agraphic defects intthe 
two well-known cases cited by Pitres as examples of the 
effects produced by damage to the cortical centre for writing 
movements. ** 
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At present, then, it would seem that there are no uncom- 
licated cases of agraphia upon record produced by a small 
esion in the cheiro-kinesthetic centre, nor of agraphia as an 

isolated symptom, certainly resulting from damage to some 
art of the visuo-kinzsthetic commissure. 

The reason for this extreme rarity of agraphia as an isolated 
symptom doubtless is that often in what might otherwise 
have been a simple case of inability to write this very special 
disability becomes hidden and unrecognisable, owing to the 
lesion being large enough to cause paralysis of many other 
movements in the hand andarm. Thus the mere inability to 
write is hidden by the production of a partial brachial mono- 

legia. No similar causes intervene to obscure the recogni- 
tion of simple, uncomplicated aphasia, and yet it must be 
borne in mind that even this is decidedly rare. 

If, then, there are no simple, uncomplicated cases of 
agraphia that can be quoted, either from disease of the 
cheiro-kineesthetic centre or from damage to the commissure 
between it and the visual word centre, all that can be done is 
to cite some of the best instances available in which agraphia 
has been associated with aphasia, but where the former 
defect has been more marked than the latter. This was, in 
fact, the class of cases originally described by William Ogle 
in his paper on Aphasia and Agraphia. One of his examples 
(in which there was no necropsy), where right hemiplegia 
with aphasia was succeeded by a condition in which amnesia 
and agraphia were marked, still remains one of the most 
typical of this kind that can be cited. But two simpler and 
more typical cases have been recorded by Broadbent,** one of 
which is notable also on account of the remarkable amount 
oi intelligence and energy displayed by the patient, not 
ene her very defective speech and inability to 
write. 

In addition to the evidences of intelligence and energy dis- 
played by this patient there is also the fact that there was no 
alexia associated with the aphasia and agraphia. The latter 
defect was much more marked than the former; and the fact 
that the patient could use more words and sentences than are 
customary may perhaps be explained by the small extent of 
the lesion in the left third frontal gyrus. Although the 
paralysis of the right upper extremity had been quite recovered 
from, the agraphia was absolute. The posterior extremity of 
the second frontal gyrus was uninjured, but the posterior 
of two old focal lesions which were discovered lay in the 
supramarginal lobule ‘over the posterior end of the Sylvian 
fissure, and would probably have destroyed the commissural 
fibres between the visual word centre and the cheiro-kinzs- 
thetic not far from the former of these centres. 

Nothing can be said as to the situation of the ‘lesion in 
the next case, which is the best of those which} William 
Ogle was able to bring forward in his paper. We must be 
guided only by the clinical facts recorded. 


J.S., aged 54, after a heavy blow on the left side of the head seven years 
ago, was obliged to give up his work. He spoke without difficulty or 
hesitation, but miscalled things strangely. He then hada fit one morn- 
ing whilst dressing, which left him speechless and hemiplegic on the 
right side. For a fortnight he could not speak at all, though he was quite 
sensible. He could not say so much as “ Yes” and “ No.” From this he 
gradually recovered. but always, as before, miscalled things....... A month 
ago he had a second fit, which left him with less power than before in his 
right side, but made little or no ee in his speech. There is now 
partial paralysis of the right side, which does not prevent his walking. 
The facial muscles on that side are slightly affected as well as the limbs. 
His speech is very hesitating and imperfect. He often stops suddenly 
at a loss for a word, and then frequently uses a bg e one, as, for ex- 
ample. he substituted *‘ barber” for “doctor,” ‘‘two-shilling piece” for 
* spectacles,” ‘‘ winkles” for ‘‘ watercress.” He can, however, pronounce 
any word perfectly when prompted. He says that he generally knows 
when he has used a wrong word, but not always. Before his illness he 
wrote a good hand. and was above his lot as regards education. Now he 
cannot form a single letter. Even with a copy before him he makes onl 
uncertain up-and-down strokes. I gave him some printed letters an 
asked him to pick out his name. After a long time he arranged JICMNOS. 
Clearly he had some slight notion of the letters which composed his 
name. According to his wife, before his illness he spelt well, and was 
very particular about the spelling of his own name, which is one admittin 
of many variations. When a copy was before him he quickly picked ou 
and arranged his name correctly. He can read, but he says that reading 
makes him very giddy and causes great pain inthe head. His general 
understanding seems good and up to the average of men in his class. 


The conditions here recorded represent the remainders of 
an attack of aphasia, as it would seem that the amnesia was 
perhaps not much more than had previously existed. We 
may conclude that in this case also the most severe or durable 
tesion was in the track of the commissural fibres between the 





left visual word centre and the glosso-kinzsthetic centre 
(Fig. 2, d), but that in all probability there was also some 
damage to the former word centre itself. This latter defect 
is indicated from the difficulty he had in spelling his name 
with separate printed letters placed before him ; for inability 
to spell—that is, inability spontaneously to recall the letters 
composing a word—probably depends in the main upon some 
defect in the visual word centre, and, although he could read, 
what is said seems to imply that his powers were perhaps not 
great in this direction. It is, therefore, by no means a clear 
case, but one in which the defects were somewhat mixed. 

Although we are unable as yet to cite any simple uncom- 
plicated case of agraphia due to disease in the posterior part 
of the second left frontal convolution, yet, according to Binet 
and Féré,® it is easy to produce agraphia by suggestion in 
hypnotised persons.*° 

It seems best now, at the close of our discussion concerning, 
aphasia and agraphia as combined and separate symptoms, to 
enumerate in tabular form the different modes in which com- 
plete or partial agraphia may be produced : 


AGRAPHIA. 
I. Desteneiien S cheiro-kin- 
- zesthetic centre. 
Uncomplicated. 2. Destruction of the visuo- 


kinesthetic commissure. 
Complicated with word blind- { 3. Destruction of the visual 
ness. r word centre. 


Destruction of the audito- 
visual commissure. 


Complete 1 
( 


No spontaneous writing or) 
from dictation, but can -* 
copy; no word deafness. 

No spontaneous writing, - 
from dictation, but cans. 
copy; word deafness pre- 

Partia << sent. 


Destruction of the auditory 
word centre. 


(6. Destruction of the visual 
Can write spontaneously or word centre (in some edu- 
from dictation, but cannot 4 cated auditives). 
copy; word blindness pre- | 7° Isolation of the visual 
sent. H word centre from all 
\ afferent fibres. 

_ Of these various forms, Nos. 1, 2, and 7 should occur in all 
individuals alike, in association with the lesions named ; but 
Nos. 3 and 6 are two degrees of agraphia that may be met with 
in association with word blindness, according as the indi- 
viduals in whom the lesions specified occur are ‘‘ visuals” or 
strong “‘ auditives” much accustomed to write. On the other 
hand, Nos. 4 and 5 are two cases in which the same degree of 
agraphia may be met with, but differing by the absence of 
word deafness in the one case and its presence in the other. 





DEFECTS IN THE AUDITORY AND IN THE VISUAL WorD 
CENTRES. 

Since the publication in the year 1874 of an important 
memoir by Wernicke, entitled Der aphasische Symptomen- 
complex, it has been the fashion to speak o/ the defects of 
speech due to lesions in the auditory and the visual word 
centres as ‘‘sensory aphasia,” in contradistinction to that 
produced by damage to Broca’s region, which, in accordance 
with then prevalent notions, was and has since been very 
commonly spoken of as ‘‘motor aphasia.” This mode of 
distinguishing these defects, though it has a certain con- 
venience and has been widely adopted, is not in accordance 
with my views, as I hold the latter to be as much a sensory 
region of the brain as the former. It would, I believe, be 
much better if the term “aphasia” were restricted to the 
defects of speech produced by lesions in Broca’s region and 
the term ‘‘aphemia” to those dependent upon subcortical 
lesions in the course of the pyramidal fibres, leaving the 
speech defects produced by lesions of the convolutions 
around the posterior extremity of the Sylvian fissure to be 
grouped as so many varieties of “‘amnesia.” It is true that 
such a nomenclature involves a slight inconsistency, seeing 
that aphasia and agraphia are also, in accordance with my 
views, forms of amnesia due to the non-revival of glosso- 
kinesthetic and cheiro-kinesthetic images respectively. 
But these kinesthetic images, as I maintain, play only a 
small part in thinking processes, and neither of them is sub- 
ject to independent conscious recall like the auditory and 
visual images of words which constitute our habitual thought 
counters. The advantage would be great of confining the 
term “aphasia” to its original signification, and not includ- 
ing under it various types of speech defects which are radi- 
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cally different in nature and produced by lesions in totally 
different cerebral regions; this is especially desirable when 
the objectionable generic term ‘‘ sensory aphasia” can be 
replaced by another having a very similar general con- 
notation. 

It has been commonly supposed, and repeated over and 
over again by workers in Germany and France, as well as by 
those poe J in our own language both here and in America, 
that Wernicke was the first to call attention to and explain 
that form of speech defect that is now known as “word 
deafness,” this particular name having been given to the 
condition shortly afterwards by Kussmaul. It is admitted 
that the companion defect of the visual centre, now known as 
‘word blindness,” had been previously recognised by several 
writers, thought it had not been clearly explained; but 
‘word deafness” was supposed to have escaped observation 
by writers on speech defects, the individuals suffering from 
it having been previously thought to be insane or at least 
demented.*” 

The merit, however, of having determined the region of 
the brain at fault in cases of word deafness (namely, the 
hinder half of the poe terminal convolution, with perhaps 
a portion of the hinder extremity of the middle temporal con- 
volution) clearly belongs to Wernicke, though, as I shall sub- 
sequently endeavour to show, he was far from correct in say- 
ing that the complex of symptoms resulting from sucha lesion 
was word deafness, paraphasia, alexia, and agraphia. 

That it is not correct, however, to say that_word deafness 
and word blindness were not well understood till Wernicke 
defined their nature can be seen by referring to my paper On 
the Various Forms of Loss of Speech in Cerebral Diseases, 
published in 1869. 

At the date when this paper was written I knew nothing 
about what I now term ‘‘kinzsthetic centres,” and had not 
fully realised the importance of kinesthetic functions. At 
this period, moreover, the notion that definite ‘‘ motor 
centres” exist in the cerebral cortex had not been mooted. 
This explains the reason of the absence of any reference to the 
needed activity of kinzesthetic centres in the paper. 

Turning now to the question of the symptomatology of the 
condition named “sensory aphasia” by Wernicke, and 
referred by him to a lesion of the posterior extremities of the 
upper and middle temporal convolutions, it should be 
observed that Kussmaul shortly afterwards broke up into two 
sets of symptoms what was originally described as a single 
group by Wernicke. According to Kussmaul, what he first 
termed ‘‘ word deafness” is the primary and essential result 
of destruction of the hinder extremities of the upper temporal 
convolutions ; while what he termed “ word blindness” holds 
a similar essential relationship to destruction of the angular 
and parts of the supramarginal gyri. This is the view now 
commonly held, and both varieties are spoken of as forms 
of “‘senory aphasia,” though Wernicke’s original doctrine 
as to the very complex results of a lesion in the auditory 
word centre is held at the present day by Déjerine as well as 
by Mirallié. 





Fig. 4.—Diagram showing the approximate sites of the four word 
centres in the left cerebral hemisphere. 

It must be admitted that the functional relations of the 

auditory and the visual word centres are so intimate, and 

their sites so close to one another, that a lesion occupying the 


one is apt more or less to interfere with the functions of the 
other for a longer or shorter period, which may vary with the 
nature and abruptness of the lesion, as well as with the 
different endowments of individuals. Disturbance to a very 
marked extent of the functions of the visual word centre as 
a result of a lesion in the upper temporal convolutions is 
however, by no means so universal as Wernicke’s an 
Déjerine’s statements as to the symptomatology of this lesion 
would imply. Thus, out of 16 recorded cases of ‘‘ sensory 
aphasia” in which the lesion was pretty closely limited to 
the hinder part of the first and more or less of the second 
temporal convolutions, in only 5 of them is there any mention 
of the existence of some amount of word blindness. Doubt- 
less had the patients been studied more minutely (after the 
manner practised by Thomas and Roux*’) some minor 
amounts of word blindness might have been found in others ; 
but that is not what Wernicke meant, and is not other 
than what might be expected if we look to the close 
functional and topographical relations of the two word 
centres.*° 

It will subsequently be shown, moreover, that paraphasia 
is met with in only a little more than one-third of these cases, 
so that Wernicke’s ‘‘ Symptomencomplex ” does not prove to 
be at all in accordance with the data at present available, 
although his views are still adhered to by Déjerine and 
Mirallié. 

We will now consider the most common combinations of 
symptoms, taking the various parts of the subject in syste- 
matic order. 


1.—DEFECTS RESULTING FROM ABNORMAL CONDITIONS IN THE 
Lert Aup1ITORY WorpD CENTRE. 

Of all the word centres the integrity of the auditory is of 
the most importance, and the defects due to different 
degrees of functional disability therein are the most varied, 
because this is the centre in which, in the great majority of 
individuals, words are first revived during thought, whether 
this be silent or whether it constitutes the first stage in the 
processes of speaking or of writing. 

(a) Effects produced by Functional Degradation or Partial 
Damage of the Left Auditory Word Centre.—In the slighter 
degrees of damage and functional degradation we have to do 
with the most typical forms of verbal amnesia, in which 
various words fail to be recalled as they are needed in 
ordinary speech. The term ‘‘amnesia verbalis” applies 
especially to this defect, and the objections that have been 
raised to it on the ground that loss of auditory images con- 
stitutes only one kind of verbal amnesia are of no practical 
value because the two kinds of kinesthetic images are, as I 
maintain, not spontaneously revivable as primary thought 
counters, and because it is only in rare cases that visual 
images of words are primarily revived. The term “ amnesia 
verbalis” is therefore especially applicable to this particular 
functional disability of the auditory word centre. 

This failure to recall words is always most marked with 
the names of persons, places, and things, these being the 
most specialised units of speech. The most familiar type 
of this defect is that which occurs as a result of defective 
nutrition, either with advancing years or during convalescence 
from prostrating diseases. Occasionally, however, a similar 
or more marked defect of the same order occurs as a 
result of some more or less distinct lesion of the brain. 
A good example of amnesia of this type, where the ‘‘vo- 
litional ” nea names was impossible though their ‘‘ sen- 
sory ” recall was preserved, is thus referred to by Trousseau in 
his ‘‘ Lectures.” 

As Lichtheim points out,‘* evidences of amnesia are ‘‘ more 
easy to demonstrate when the patient is made to name 
objects than when he is engaged in ordinary talk; names 
which occur without effort in fluent speaking arrest him when 
he has to find them for objects or persons shown to him.” 
There is general agreement as to the fact that in amnesia 
words are lost in a tolerably definite order. First there are 
failures in the recall of proper names, then of other nouns; 
and only much more rarely of verbs, adjectives, and pronouns. 
Of this fact different explanations have been given. Kuss- 
maul says ** that the ease with which a word is forgotten 
varies with the concreteness of the idea it expresses. 





Ross’s theory “* is not incompatible with this. He points 
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out that as in the evolution of language nouns were the last 

words to appear, so in its dissolution they are the first to go. 

In the slighter forms of amnesia the efforts at recollection 
of a person who is “‘ at a loss for a word” tend also to call the 
visual word centres into an incipient activity. Graves *° 

laced on record an excellent illustration of this fact in aman 
who had entirely lost his memory for noun substantives and 
proper names, though he could remember the initial letter of 
every one of them. 

It seems reasonably certain that in the great majority of 
cases in reading aloud there is first the excitation of the 
visual word centre, then the passage through commissural 
fibres of stimuli to related portions of the auditory word 
centre before the stimulus passes on to the glosso-kinzesthetic 
centre.*° Hence many cases have been recorded in which the 
patient’s speech has been so disordered that they could 
scarcely say more than three or four consecutive words, and 
could perhaps utter no nouns, in which when a book is placed 
before them they are capable of reading aloud correctly and 
with ordinary facility. I have seen three such cases, and a 
good instance of this degree of lowered excitability of the 
auditory word-centre was also reported by Ross.*” 

Lichtheim has likewise recorded an extremely interesting 
case of this type. It occurred in the person of a busy medical 
practitioner who met with a carriage accident and was carried 
home unconscious. There was paresis of the right arm and 
leg, and he was confined to his bed for about a week. He was 
able to read aloud almost perfectly at a time when he could 
hardly speak at all. 

The meaning of this ability to read aloud in such a case is 
that though the auditory word centre is so much damaged as 
to be unable to act spontaneously (that is, under volitional 
stimuli), it is still capable of responding to the associational 
stimuli coming to it as a result of strong excitation of the 
visual centre.** Persons so affected are also quite capable « f 
responding to sensory stimuli passing direct to the auditory 
centre itself—that is, they can at once repeat words uttered 
before them. 

Another very interesting but more complicated case illus- 
trating the same degree of amnesia has been recorded by Dr. 
P. J. Cremen,*® which was also remarkable for the gibberish 
character of the patient’s writing, combined with an ability 
to spell correctly—two characters that do not often go to- 
gether. In this relation it may be mentioned that it some- 
times happens that the speech of patients is entirely limited 
toa mere imitative repetition of words spoken in their hearing, 
while they are without the power of volunteering any state- 
ment—that is, their auditory word centres respond only to 
direct sensory incitations, and not at all to those of an. 
associational or volitional order. In these cases (usually 
included under the term ‘“ echolalia”) a marked general 
mental impairment almost invariably coexists. 

A defect of this kind (occurring in a woman who was 
hemiplegic from cerebral hemorrhage) has been recorded by 
Professor Béhier.°° She was born in Italy, and had resided 
both in Spain and France; of the three languages she had 
thus acquired she lad completely forgotten the Italian and 
Spanish, and had only retained a most limited use of French. 
In this latter language she only repeated like an echo the 
words pronounced in her presence, without, however, attach- 
ing any meaning to them. But in the case of a woman seen 
at the Salpétriére by Bateman the mimetic tendency was 
much stronger. She even reproduced foreign words with 
which she had never been familiar. It is clear that in sucha 
case as this there must have been a mental degradation of a 
much wider kind than that which occurs when the auditory 
word centre alone is reduced to its lowest grade of functional 

activity. 
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visual word ceatre. 21 Fortschritte der Medicina, No.6, 1883. %? One of these 
is referred to further on under the head of ‘‘ Agraphia.” 23 Lectures, trans- 
lation by Bazire, pp 229-232. 24 Loc cit., p 467. 2) The Brain as an Organ of 
Mind, 1880, p. 646, note. 26 Loc. cit., p. 75. 27 Mémoires de la Société de 
Biologie, 1891, p. 97. 28 La France Médicale. 18;8, p. 609. 29 Klinische und 
anatomische Beitrdge zur Pathologie des Gehirns, Ugenli, 1890, Pp. 273- 
30 Mémoires de la Société de Biologie, 1893, p. 129. °1 Two other cases whic 
have been cited as favouring this Wealisation—nanely, one by Balzer 
(Gazette de Médecine de Paris, 1384, p. 97), and another by Shaw (BRITISH 
MEDICAL JOURNAL, February, 1892)—have in my opinion no value in this 
connexion. 32 Pitres attempts to get over the difficulty standing in the 
way of his interpretation arising from the fact that the patients were able- 
to copy writing in the following manner. He says (Congrés Francais de 
Médecine Interne, 1894, Rapport sur la Question des Aphasies, p- 10): 
‘* Copier, en effet, est toute autre chose qu’ écrire couramment. C’est un 
acte de motilité générale pn n’a pas de centre d’execution spécialisé, pas 
plus d’ailleurs que l’acte de tracer sur le sol avec Je bout de sa canne, ou 
avec le pied, des traits ayant la forme de letires. Ces actes J’ impliquent 
une attention soutenue, une surveillauce constante de l'esprit, qui 
manque absolument dansl'écriture courante. C'est pourquoi l’agraphique 
dont lesmembres supérieurs ne sont pas paralysés, peut encore copier, 
ben qu’il ne soit plus capable d’écrire spontanément.” 5% Revue de Méde- 
cine, 1884, p. 864. These cases are also quoted more briefly by Wyllie (loc, cit.. 
P. 357, though in the first of the two cases he omits the very important 
detail that the patient was able to copy writing easily. %* Med. Chir. 
Trans., 1872, Pp. 146 and 160. 3) Les Paralysies par Suggestion, Revue 
Scientifique, July 12th, 1814. 36 Ballet, Le Langage Interieur, p. 134. 
37 This statement has been repeated by Wyllie in his recently published 
work on the Disorders of Speech (p. 295), although de Watteville had pre- 
viously pointed out in Brain (1885, p. 267) that I had five years before the 
appearance of Wernicke’s memoir fully appreciated the nature of the 
defect as well as that of ‘‘ word blindness.” %8 British and Foreign Medico- 
Chirurgical Review, 1869. pp. 40 and 42. 39 Bulletin de Ja Société de Biologie, 
February 22nd, 1896. 4° See the lists given by Mirallié (De l’ Aphasie Sen- 
sortelle, 1896, p. 135), and Amidon, New York Medical Journal, 1885, pp. 113. 
and 181. 4!Translation by Bazire, 1866, parti, p. 267. 4? Brain, January, 
1885, D. 473. 43 Ziemssen’s Cyclopedia, vol. xiv, p. 759. ** Loc. Me: 112. 
45 Dublin Quarterly Journal, 1851. 46 Several of the writers on aphasia, 
however, in their diagrams assume that the stimulus passes direct from 
the visual word centre to Broca’s region (see Ballet, loc. cit., p. 164). 47 On 
Aphasia, 1887, p 40, Case8. Iama little puzzled, however, in view of the 
simple explanation that can be of this patient’s defect to find that. 
in differeat parts of his work Ross describes cases essentially similar 
under different names—see the case of a boy referred to on p. 68, as an 
example of what he terms the ‘‘second degree of aphemia,” and also his 
reference to another example (on p. 72), which he terms, after Kussmaul, 
‘‘aphasia of recollection.” 4% Lichtheim’s interpretation of this’ case 
(Brain, 1885, Pp. 447) is wholly different from mine. He accounts for it by 
supposing a damage of commissural fibres to exist, which pass between 
his postulated ‘‘ centre for concepts” and Broca’s convolution, which for 
him also is a motor region rather than oneof sensory type. Theseare the 
cases which Lichtheim includes in hisType IV. A defect closely allied to 
this which I have just been considering has been described by Broadbent 
in a paper Ona Particular Form of Amnesia, Loss of Nouns, Med. Chir, 
Trans., vol. 1xvii, 1884. p. 249. His explapation is also more in accordance 
with that of Lichtheim than with mine. 4% BRITISH MEDICAL JOURNAL, 
January 2nd, 1886, p 14. 5° Gazette des Hépitaux, May 16th, 1867. 


PRESENTATION.—Dr. St. John Wright, who has just resigned 
the position of Medical Superintendent of St. Mary’s Infirmary 
and Workhouse, Islington, was last week presented with a 
handsome silver candelabrum and illuminated address on 
vellum by the guardians, justices of the peace, and the 
indoor and outdoor staff. The nurses also presented Dr. 
Wright with a silver salver and an address. The presentation 
was made by Mr. Elliott, L.C.C., the Chairman of the Board, 
who paid a high tribute to the ability Dr. Wright has shown 
during the fifteen years he had been Medical Superintendent. 

ANTIRABIC INOCULATION AT Cracow.—In the institute for 
antirabic inoculations in the Lazarus Hospital, Cracow, 
which is under the direction of Professor O. Bujwid, the 
number of persons treated during 1896 was 146. Of these, 
44 were bitten by animals experimentally proved to be 
rabid, 50 by animals shown to be so by post-mortem evidence, 
52 by "ae in which the disease wes suspected. No death 
occurred. 
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ABSTRACT OF LEcTURE III. 

Causes AFFECTING THE DEposITION oF SopiuM BIURATE. 

Deposition Encouraged by C oncentration of Medium and Pro- 
portions of Sodium Salt Present.—Sir William Roberts found 
that sodium biurate is very sparingly soluble in blood serum. 
At blood heat the amount dissolved is about 1 part in 10,000 
(about one-tenth of its solubility in water). 

This lessened solubility is entirely due to the saline con- 
stituents of the plasma, and in particular the sodium salts ; 
thus if a medium be rich in urates but poor in sodium salts, 
there will be but little tendency to precipitation, and vice 
versd. Now structures belonging to the cotnective tissue 
class are rich in sodium salts, while muscle, brain, liver, and 
spleen are poor in them, whence the greater liability to uratic 
deposition in the former. Sir William Roberts further con- 
siders that uratic precipitation takes place from the synovial 
fluid, and does not originate in the cartilage. 

He considers (as opposed to Ebstein’s view) that the pro- 
cess of deposition on the cartilage is a purely passive and 
physical one, and that the synovial fluid, charged with its 
dissolved urates, penetrates by liquid diffusion into the 
superficial layers of the cartilage, and that, when the critical 
moment arrives, precipitation takes place simultaneously in 
the synovia and in the cartilage. 

As regards the varying liability of different joints to gouty 
attacks, Sir William Roberts considers that it is, at all events 
in part, dependent upon a greater concentration of the synovia 
on some joints, and on a varying proportion of sodium salts 
and possibly of sodium biurate. 

Deposition Encouraged by Sluggish Movement of Medium.— 
It is highly probable that the very sluggish movement of 
fluids on the cartilaginous and fibrous tissues favours the 
deposition of urates from the medium in which they are dis- 
solved. An interesting case has becn recorded by Charcot,' 
who observed, in a hemiplegic woman of 40, that most of the 
articular cartilages on the right paralysed side were infiltrated 
with urates, whereas those of the non-paralysed side showed 
no such deposits. 

Sir William Roberts attributes the greater frequency with 
which uratic deposits are found in cartilages than in fibrous 
tissues to the greater sluggishness in the lymph flow in the 
former. That gouty precipitation occurs in synovia rather 
than in blood or lymph he attributes to the sluggish move- 
ments of the joint fluid. 

Deposition Encouraged by Nervous Influences.—It is possible, 
given the condition in which there is a fair amount of sodium 
quadriurate or biurate circulating in the blood, the amount 
not being quite up to saturation point, that nervous influ- 
ences may accelerate deposition of the sodium biurate, It 
appears to me that a possible explanation of this result is 
that nervous influence affects the kidneys and depresses 
their excretory power for uric acid, which is consequently 
absorbed into the general circulation, and rapidly raises the 
quantity of urate in the blood to the point of over-saturation. 

Deposition Encouraged by Abnormal Constituents of the Blood. 
—As previously stated, in cases of chronic lead poisoning 
there is a deficient excretion of uric acid in the urine and an 
accumulation of it in the blood. As to the natural way in 
which the lead favours or hastens the deposition of sodium 
biurate, and so produces gout, there are different opinions. 
Sir William Roberts? considers that gout and plumbism have 
one tendency or vice in common—namely, the tendency to 
uratosis. He considers it is more accurate, instead of speak- 
ing of ordinary gout and saturnine gout, to speak of gouty 
uratosis and saturnine uratosis. It appears to me that gout 

and plumbism have more in common than this tendency to 
uratosis, in that they both have the same tendency to cause 
the presence of an excess of urates in the blood. 


I am of opinion that the influence of lead in producing gout 
depends solely on the extent to which the kidney parenchyma 
is damaged. With much damage done to the kidney cells, 
whose function it is to excrete uric acid, absorption of quadri- 
urates into the blood occurs ; the subsequent development of 
an attack of gout entirely depends on the amount of absorbed 
quadriurate. : , 

Deposition Encouraged by Injury to Joints or by Interference 
with their Nutrition.—A slight injury to a joint, which ina 
healthy person would speedily pass off, in a gouty person 
renders the part susceptible to the deposition of sodium 
biurate by the sodium quadriurate circulating in the blood. 
This susceptibility is probably in some way connected with 
an impairment of the nutrition of the affected tissues. _ 

As regards the relation between gout and rheumatism, 
points which have been the seat of acute rheumatism are 
especially predisposed in gouty subjects to become the seat 
of uratic deposits. a nen 

Dr. Latham® considers that the uric acid circulating in the 
blood may exert a toxic influence on those parts of the spinal 
cord regulating the nutrition of the joints, and so lead to 
uratic deposition in them. Ebstein’s views and the objec- 
tions to them have already been referred to. ; 

Klemperer‘ believes that some unknown substances in gout 
lead to inflammatory and necrotic processes in various tissues ; 
these necrotic areas then attract the uric acid from the blood, 
the chemical affinity of the necrotic parts for uric acid being 
so great that the blood cannot redissolve it. Von Noorden 
thinks the unknown substance which starts the inflammaiory 
and necrotic processes is a ferment. nm 

Deposition encouraged by Diminished Alkalinity of the Blood.— 
The view held amongst others by Mordhorst and Haig that 
diminished alkalinity of the blood causes uratic deposition, 
and that increased alkalinity of the blood causing re-solution 
of the uratic deposits is in my opinion erroneous and un- 
tenable for the two following reasons: (1) The view is appa- 
rently based on the deposit being uric acid, whereas it is 
sodium biurate, the solution of which, as Sir William Roberts 
has shown, is not increased by increased alkalinity of the 
blood; (2) from a series of experiments that I have conducted 
and which will be subsequently described, it appears that a 
diminution of the alkalinity of a medium does not affect the 
deposition of sodium biurate from that medium. 

Reasons for the Special Selection of the Great Toe and Ear as 
Seats of Gouty Deposits.—These are mainly in the former case 
(1) the great liability to injury; in 14 out of 17 cases of non- 
gouty patients over 30 years of age and in all those over 50 
examined by Garrod there was evidence of ulceration of the 
cartilages of one or both metatarso-phalangeal joints ; (2) the 

remoteness of the joints from the centre of the circulation; 
and (3) their poor vascularity. In the helix of the ear, cold- 
ness and a sluggish circulation are quite sufficient to explain 
the selection. . 

Cause of the Inflammation which accompanies the Gouty 
Parozysm.—I_ consider that the inflammatory part of the 
gouty attack is secondary to the deposition of sodium biurate 
crystals, but it must be granted that such deposition should 
occur fairly copiously and suddenly in order to start the in- 
flammatory process. Undoubtedly urates may deposit slowly 
and quietly in joints without the development of any acute 
attack, or for some time antecedent to the development of an 
acute attack. The observations of Moxon and Fagge support 
the conclusion that the discovery after death of uratic de- 
posits in a joint is not always to be regarded as a certain 
proof that the joint has passed through an inflammatory 
gouty attack. 


CERTAIN CONDITIONS AND Factors AFFECTING THE SOLUBILITY 
AND THE PRECIPITATION OF SODIUM QUADRIURATE 
AND Sopium BIvURATE. : 
Diminution of the Alkalinity of the Blood.—A view ‘to which 
I have previously referred, which is commonly held as to the 
influence of diet and certain beverages in accelerating an 
attack of gout, is that such substances reduce the alkalinity 
of the blood and so hasten the precipitation of sodium 
biurate. As I believe this view to be erroneous, | will ask 
your attention to a consideration of my reasons for holding 
this opinion. In the first place Klemperer’s’ careful experi- 





ments show that in gout the alkalinity of the blood is but 
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little, if at all, diminished, while its diminution is a common 
pathological condition in diseases that are in no way asso- 
ciated with uratic precipitation, such as acute rheumatism, 
leukeemia, diabetes, carcinoma, and pyrexia. In the second 

lace I have been unable to meet with any experimental 
proof that a diminution in the alkalinity of blood, containing 
uric acid in solution, either facilitates the deposition of 
sodium biurate from it, or diminishes its solvent power for 
sodium biurate as for uric acid. I therefore considered it 
advisable to experimentally investigate these different points, 
and for that purpose the following series of experiments were 
undertaken. 

I. Experiments showing to what extent the rate of Formation and Precipita- 
tion of Sodium Biurate ts affected by Diminishing, by the addition of Acids, 
the Alkalinity of Blood Serum charged with Uric Acid.—Seven bottles, each 
containing 40¢.cm. of blood serum, were raised to 1,000 F., and then 
charged with uric acid to the extent of rin 1,000°. As soon as the uric 
acid was dissolved, varying quantities of hydrochloric acid were added 
to the contents of three of the bottles, and of tartaric acid to another 
three, so as to partially reduce the alkalinity of the serum; the contents 
of the seventh bottle were left unaltered. The bottles were kept ina 
warm chamber at 100° F., and the commencement of the precipitation of 
sodium biurate crystals was then looked for by examining some of the 
contents of the bottles under the microscope every few minutes. 


Table showing the Results of Experiments made with Blood Serum charged with 
Uric Acid and the Effect which the Diminution of the Alkalinity of the 
Serum, by the addition of Hydrochloric Acid, has onthe Precipitation of 
Sodium Biurate. 





Solution. | Commencement of Precipitation. 





Blood serum containing 1 in 1,000 | Crystals of sodium biurate first ap- 


uric acid . peared in 6-7 hours. 
The same one-fourth neutralised by $s 
hydrochloric acid 


The same one-half neutralised by aa 
hydrochloric acid 
The same three-fourths neutralised | Some crystals of uric acid appeared 
by hydrochloric acid in 5 minutes. Crystals of sodium 
biurate first appeared in 12 hours. 





It will be seen from the results of these experiments that the 
effect of diminishing the alkalinity of blood serum as far as 
one-half has no influence whatever in hastening the conver- 
sion of the sodium quadriurate into biurate, or, in other 
words, does not influence the deposition of sodium biurate 
from the serum. When the alkalinity is reduced by three- 
fourths, by the addition of hydrochloric acid, some crystals 
of uric acid were almost immediately precipitated, but when 
this precipitation of uric acid had ceased, then the deposition 
of sodium biurate did not begin till twelve hours had elapsed. 
This delayed deposition was due to the precipitate of the uric 
acid leaving the quadriurate solution weaker than before. 

In the corresponding series of experiments with tartaric 
acid no difference in the time of appearance of biurate crystals 
was produced even by the reduction of the alkalinity of the 
blood serum by three-fourths. By estimating the acidity of 
some 1847 port I found that to reduce the alkalinity of a man’s 
blood to that extent would require the instantaneous intro- 
duction of the acid contained in two bottles. The view, there- 
fore, that a diminution of the alkalinity of the blood promotes 
an attack of gout by favouring the deposition of sodium 
urate, is, in my opinion, untenable. 

II. Experiments to show the Solvency of Uric Acid in Blood Serum, the Alka- 
linity of which has been Reduced by the Addition of an Acid.—The experi- 
ments were carried out in the following manner. Seven bottles, contain- 
ing 25 ¢.c. each of {blood serum, were taken; three of them were treated 
Table showing the Solubility of Uric Acid at 100° F. in unaltered Blood Serum, 

and in Blood Serum the Alkalinity of which is proportionately reduced by the 

addition of Hydrochloric Acid. 





Uric Acid Dissolved 





Solvent. 
With Hydrockloric With Tartaric 
Acid. cid. 





Unaltered serum 2.03 Per 1,000 2.03 PeFr 1,000 





Serum one-fourth neutralised ... 1.48 Pe 2.01 re 
» one-half re ae 1.00 a 2.01 
» three-fourths ,, seal 0.45 , | 2°02 s 








respectively with different quantities of hydrochloric acid, so as to reduce 
the alkalinity of the serum 1n one case by one-fourth, in the second case 
by one-half, and in the third case by three-fourths; three others were 
similarly treated with tartaric acid ; the contents of the remaining bottle 
were left untouched. The bottles were placed in the warm chamber till 
their contents were at roo° F.,and then an excess (60 to 70 mg.) of uric 
acid was added to each. They were keptin the warm chamber for two 
hours, during which time they were frequently agitated ; the contents cf 
the bottles were then filtered from undissolved uric acid, and the dis- 
solved uric acid in each filtrate was estimated. The preceding table 
shows the results. 


The diminished solvency of the HCl-treated serum for uric 
acid is due to the conversion of some of its NaHCo, into 
NaCl, whereby less sodium remained available for the forma- 
tion of the quadriurate. It appears, however, that in the 
case of the tartaric acid the uric acid is able to displace it 
from its combination with sodium, and use the latter as 
readily as if it had been in the form of the bicarbonate. 

Since the acidity of wines is due to organic acids (mainly 
tartaric, malic, and succinic acids), it would seem very 
doubtful, judging from the results of these experiments 
whether, even if any alteration in thealkalinity of the blo 
were produced by the drinking of acid wines, the solubility of 
uric acid in such blood could be affected in the slightest 
degree. 

III. Experiments to show the Solubility of Sodium Biurate in Blood Serum, 
the Alkalinity of which has been Reduced by the Addition of an Acid.—The exe 


periments were carried out in a similar manner to those just described, 
except that an excess of sodium biurate was substituted for the uric acid, 


Table showing the Solubility of Sodium Biurate at 100° F. in Unaltered Blood 
Serum, the Alkalinity of which is Proportionately Reduced by the Addition of 
Hydrochloric and Tartaric Acids. 





Sodium Biurate Dissolved 





Solvent. 
With Hydrochloric With Tartaric 
Acid. Acid. 





Unaltered serum ©.05 Per 1,000 0.05 Per 1,000 


Serum one-fourth neutralised ... 0.05 a 0.08 9s 
» One-half re 0.07 $9 0.08 ve 
», three-fourths ,, 0.10 Pe 0.12 a 











These experiments show that the diminution of the alka- 
linity of blood serum by the addition of mineral or organic 
acids slightly increases its solvent power for sodium biurate. 

I think that the view that uric acid is deposited in the 
liver, spleen, joints, and fibrous tissues owing to diminished 
alkalinity of the blood should be abandoned. It is based on 
an error, namely, that the deposit is uric acid, whereas it is 
sodium biurate. The results of the experiments that I have 
just described indicate that diminution of the alkalinity of 
the medium does not promote the deposition of sodium 
biurate. The other view that increased alkalinity of the 
blood dissolves and sweeps out the accumulations of uric 
acid from the various organs and tissues should also, in my 
opinion, be abandoned, as it is based on the same error. Nor 
is there any rational chemical evidence in support of Dr. 
Haig’s view that small doses of calomel clear uric acid out of 
the blood and retain it in the body. Sie 

Influence of Certain Articles of Diet on the Precipitation of 
Sodium Biurate.—It is well known that the excessive con- 
sumption of rich nitrogenous food, combined with excesses 
in wine and malt liquors, both induce and excite gout. The 
subjects of gout are generally people who live well and con- 
sume a large amount of animal food. Dr. Budd, speaking 
from a —_ and extensive professional connection with a 
large rural district, states that he never knew an instance of 
gout occurring among agricultural labourers. The generally 
accepted view that a highly nitrogenous animal diet neces- 
sarily produces an excessive amount of uric acid is disproved 
by the experiments of Bleibtreuand of Hirschfield previously 
referred to. I believe that as regards the production of uric 
acid from proteid matter it is of little importance whether 
the proteid is of animal or vegetable origin. As no researches 
have, so far as I can ascertain, been made with a view of 
determining the influence of the saline constituents of animal 
and vegetable food respectively upon the solubility of soljium 
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biurate, I have undertaken the following series of ex- 
periments. . ; ; 
Experiments showing the Influence of the Mineral Constituents 

e Meat, Milk, and Vegetables respectively on the Solubility of 

odium Biurate at 100° F.—A series of experiments were 
undertaken operating upon the ash respectively of lean beef, 
milk, and mixed vegetables (potatoes, spinach, and French 
beans). 

The experiments were carried out in the manner devised by Sir William 
Roberts in determining the influence of various therapeutical salts on the 
solubility of potassium biurate. Bottles,each containing 100 c.cm. of dis- 
tilled water were raised in the warm chamber to a temperature of 100° F., 
an excess of sodium biurate added. together with the salts under consi- 
deration ; the whole was digested for five hours at this temperature, after 
which the amount of sodium biurate in the solution was estimated. The 
results are shown in the following table: 





Sodium Biurate Dissolved. 








Solvent. = ee 

Meat. Milk. Vegetable. 

| Per 1,000. Per 1,000. Per 1,000. 
Pure water - oss ee one os 1.10 1.10 1.10 
Water containing 1.0 per cent of ash ...; 093 0.62 2.15 
9 99 0.50 ” 99 ee 0.76 0.58 1.70 
” ” 0.20 45 ” 0.56 0.49 1.35 
99 ¥ 0.10 9 99 eee 0.32 0.44 1.15 
” ” 0.05 ” ” ot 0.15 0.72 1.10 
” 99 0.02 9 9 O.11 0.90 1.10 
99 0.01 9 ” 0.85 0.94 1.10 


| t 
It is thus seen that the mineral constituents of meat in all 
proportions between 1.0 and o.o1 per cent. diminish the sol- 
vency of sodium biurate, and that the effects are most marked 
between o.1 and 0.02 per cent., proportions which may cer- 
tainly be present in the blood after eating a few ounces of 
meat. The ash of milk also diminishes the amount of sodium 
biurate dissolved, the diminution being most marked in the 
presence of 0.1 percent. It is unlikely that the consumption 
of milk plays any part in the production or maturation of an 
attack of gout, since to introduce o.1 per cent. of the mineral 
constituents of milk into the blood of a man of average weight 
would require the immediate consumption of 22 ounces of 
milk, an amount which is unlikely except in the case of a 
patient on exclusively milk diet. The mineral constituents 
of vegetables, on the other hand, in quantities of 0.1 per cent. 
and upwards, very appreciably increase the solvency of 
sodium biurate; it may hence be inferred that vegetable food, 
if taken in sufficient quantity, would delay the advent of an 
attack of gout. 

I next endeavoured to ascertain whether the mineral con- 
stituents of milk, meat, and vegetables possessed any 
inhibitory powers over the decomposition of sodium quadri- 
urate, and, if so, what were their comparative powers. 

In connection with this investigation, some very remark- 
able results were obtained. The method I employed was that 
originally used by Sir William Roberts. Some pure sodium 
quadriurate was prepared by the method described by him. 
A very small quantity was placed on a glass slide and stirred 
up with a drop of water. A cover slip was applied, and the re- 
sult watched underthemicroscope. Thetimewasnotedat which 
crystals of uric acid began to make their appearance. Fresh 
quantities of quadriurate were then treated inasimilar manner, 
with o.1 per cent. solutions of the mineral constituents of 
milk, meat, and vegetable ash respectively, and the different 
times at which crystals of uric acid commenced to form were 
noted. These were compared with the time required by dis- 
tilled water to start the decomposition, which was taken as 
the standard of comparison. It was found that when the 
quadriurate was treated with distilled water, crystals of uric 
acid commencedzto form at the end of half a minute, when 
treated with a o.1 = cent. solution of milk ash in distilled 
water at the end of half a minute, with a 0.1 per cent. solution 
of meat (lean beef) ash at the end of one minute, and with a 
0.1 solution of mixed vegetables (potato, spinach, and beans) 
ash at the end of two hours. In other words, the inhibitory 
power of ao.1 percent. solution of milk ash on the decompo- 
sition of sodium quadriurate is the same as that of distilled 
water; that of ao.1 per cent. solution of meat ash is twice as 
great; while that of a o.1 per cent. solution of vegetable ash 
is no less than 240 times as great. The inhibitory power of 
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blood serum is much greater than that of water, decomposi- 
tion only occurring in that medium after several hours - it 
seems, therefore, probable that the addition of a smal} quan- 
tity of the mineral constituents of vegetables would delay the 
decomposition of the sodium quadriurate in theblood for a very 
considerable time. 

I propose to follow up this line further, and to endeavour to 
ascertain which of the mineral constituents of vegetables 
especially possess this inhibitory power. 

The net results of these experiments and of those pre- 
viously described indicate that the mineral constituents of 
meat only delay for a brief period the decomposition of the 
quadriurate, and, when it is once decomposed, they hasten 
the precipitation of the biurate. On the other hand, the 
results indicate that the mineral constituents of vegetables 
delay for a remarkably long period the decomposition of the 
quadriurate, and then subsequently retard the precipitation 
of the biuret by increasing its solvency. 

I do not wish to attribute the different effects of anima) 
and vegetable diets on gouty subjects to the saline con- 
stituents alone; but it is, I think, to the different minera} 
constituents of animal and vegetable foods, and to the 
different effects they have on the quadriurates and biurates, 
that we must look for at least a partial explanation—perhaps 
a main one—of the known facts that an excessive diet of 
the one-tends to produce gout and of the other tends to 
retard it. 

Influence of Alcoholic Drinks on the Gouty Process.—It is 
well known that alcoholic drinks which have been subjected 
to fermentation but not to distillation, injuriously affect the 
gouty process. Those which have been distilled differ from 
these in containing little or no acid, andthe harmful results 
of indulgence in wines have been attributed to their acidity. 
But if we arrange the various wines and beers in the order of 
their acidity as given by Bence-Jones and oftheir gout-in- 
ducing qualities as ascertained by Garrod, we find that the 
two do not coincide. Garrod hence concludes that the acidity 
can have but little todo with the causation of gout by fer- 
mented liquors, and this accords with the experiments I have 
already detailed, showing that a diminution of the alkalinity 
of the blood neither hastens the conversion of sodium quadri- 
urate into biurate, nor promotes the deposition of the biurate, 
and so cannot be a determining cause of an attack of gout. 
My own experiments show also that the alcohol itself, in far 
larger quantities than could ever be present in the blood, has 
no effect either on the conversion of the quadriurate or the de-- 
position of the biurate, and I have also confirmed Dr. George 
Harley’s opinion as to the innocuousness of sugar in this 
respect. I have further extracted the volatile constituents of 
various parts and found them entirely without action upon 
the chemical changes referred to. I can therefore at present 
offer no final explanation of the modus operandi of such wines 
as hasten an attack of gout, but I incline to the opinion that 
the influence of wines on the development of gout is due, in 
great part, to the effect they have on the metabolism of the 
liver and the consequent increased amount of glycocine that 
passes on to the kidneys. At the same time it must be re- 
membered that those accustomed to drink wine are also liable 
to indulge in other luxuries of the table, which greatly favour 
the development of gout. 


CONCLUSIONS. 

The main points and conclusions arrived at in these Lec-’ 
tures are as follows: 

1. Uric acid is not normally present in the blood of man 
and other mammals, nor in the blood of birds. 

2. Uric acid is normally produced only in the kidneys. 

3. Uric acid is normally formed from urea, probably by 
conjugation of that substance with glycocine in the 
kidneys. 

4. Uric acid is present in the blood in gout as the soluble 
sodium quadriurate. In its soluble form it is nota toxic. 
agent. It deposits from the blood as sodium biurate, which 
acts passively and physically as a foreign body in the tissues 
or organs in which it is deposited. 

5. The presence of uric acid in the blood in gout is due to 
its deficient excretion by the kidneys, and to the sub-: quent 
absorption of the non-excreted portion into the blooi from 
those organs, 
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6. Gout is probably always preceded by some affection of 
the kidneys, functional or organic, which interferes with the 
proper excretion of uric acid. The probable seat of the kidney 
affection giving rise to gout is in the epithelium of the con- 
voluted tubes. , ; ; 

7, In certain blood diseases and disorders accompanied by 
leucocy‘osis uric acid is formed within the system from 
nuclein. Under such circumstances it passes at once into the 
plood and is rapidly eliminated by the kidneys. 

8. The solubility of uric acid in the blood is not affected by 
a diminished alkalinity of the blood produced by the addition 
of organic acids. ' } j 

9. The deposition of sodium biurate is not accelerated by a 
diminution of the alkalinity of the blood. 

10. An increased alkalinity of the blood does not increase 
the solubility of deposits of sodium biurate. 

11. The saline constituents of vegetables exercise a remark- 
able inhibitory power over the decomposition of sodium 
quadriurate. ah ; : ; mah 

12. The solubility of sodium biurate in the blood is in- 
creased by the presence of the saline constituents of veget- 

bles. 
: 13. The solubility of sodium biurate in the blood is di- 
minished by the presence of the saline constituents of meat. 

14. The gout-inducing properties of certain wines are not 
due to their acidity. Probably they owe their gout-inducing 
action to the effect they exercise on the metabolism of the 


liver. 
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A CASE OF ANGINA PECTORIS TREATED BY 
ERYTHROL TETRANITRATE, WITH 
MARKED BENEFIT. 

By J. B. BRADBURY, M.D., F.R.C.P., 


Downing Professor of Medicine in the University of Cambridge; Physician 
to Addenbrooke’s Hospital. 


E. G., aged 75, a medical man, twelve months ago began to 
suffer from angina pectoris. As no organic lesion was dis- 
covered the affection was declared to be neurotic, and treat- 
ment with digitalis, strophanthus, quinine, strychnine (hypo- 
dermically and by the mouth), cactina, arsenic, ete., succes- 
sively, was tried without avail. The patient grew feebler, 
and the seizures became more frequent. The symptoms were 
pain in the sternum, elbows, and fingers ; quick, painful, 
jerky respiration followed, unless the attack was cut short by 
nitroglycerine or inhalation of nitrite of amyl, by absolute 
agony, and an indistinguishable pulse. A fiftieth ofa grain 
of nitroglycerine had always to be taken to enable him to 
dress, undress, creep out into the sunshine, etc., and seven 
or eight such doses were required in the twenty-four hours. 
The attacks were induced not only by slight physical exertion 
but also by mental effort (such as the writing of a letter), and 
they would even occur during perfect rest or during sleep. 
In the intervals of the attacks the pulse was 70, soft, and 
easily compressible. After taking a tabloid of nitroglycerine 
(so gt.) the usual effects—throbbing at the temples, a fuller 
radial pulse, ete.—were felt, followed in two to three minutes 
by entire cessation of the pain, and return of normal breath- 
ing. 

Erythrol tetranitrate (1-grain doses) was now suggested. 
Without my knowledge Dr. G. undertook some observations 
on himself, and very kindly afterwards sent me the following 
account: ‘* Before taking the tetranitrate of erythrol at stated 
intervals I thought it would be instructive to ascertain by 
experiment the length of time the agent would afford im- 
munity from the seizures of angina. It was taken, therefore, 
only when attacks were imminent, as known by pain super- 
vening in the sternum, elbows, and fingers, before the 
breathing had become distressed or the point of agony 
approached. In this latter emergency nothing short of the 
inhalation of nitrite of amyl or the rapid mastication of 
nitroglycerine tabloids will lower arterial tension and afford 
relief. It would seem in my case that, notwithstanding the 
previously long-continued use of trini‘rine, this tension was 








more quickly lowered and longer relieved than is shown in 
your diagram (Fig. 10) in the Bradshaw Lecture.' Certainly 
in ten minutes I felt that the progress of the attack was 
arrested, and, as the figures below show, the interval of ease 
was more prolonged. The following table introduces the last 
three or four days’ use of nitroglycerine by way of contrast. 
The system appeared to have become so insensitive to its 
pene that 35 gr. three times a day was now practicaily 
inert. 
NITROGLYCERINE. 
(In doses of ¥ gr. unless otherwise indicated ; only taken on the approach 
of, or during, a seizure ) 
February 28th, at 6, 8, 12, 3 (ss gY.), 7 (s's gY.), 10 (os gr.) 
March 1st, at 6, 8, rz (+; gr.), 12, 4, 7, 9, 11. 
» 2nd, at 3, 6.8, 11, 1. 3,5, 7,9. 11. 
»» 3rd, atr (.; gr), 8 (here erythro! tetranitrate arrived). 
d ERYTHROL TETRANITRATE. 
(One grain was taken at each dose except where otherwise noted). 


Taken at Repeated at Iuterval. 
March 3rd (cont.) 10 A.M. 7PM. a 9 hours. 
» 4th 6 A.M. 1PM andgP.M. 
» 5sth 7 A.M. (3 gr.) 12P.M.($gr.),4P.M.($gr.),8P.M. — 
» 6th 7 A.M. 6PM. «te rr hours, 
» 7th 6 A.M. 6PM. 12 hours. 


” 6 A.M. osx) -. il 7 hours. 
‘* Life being now rendered infinitely more tolerable and the 
potency of the remedy abundantly demonstrated, I deter- 
mined upon taking it steadily, at about eight hours’ interval, 
as a prophylactic. For three days there was immunity from 
attacks, although some weariness and oppression at the chest 
were wont to steal on after the lapse of six or seven hours. 
from taking the tablets. I am now taking them four timesin 
the twenty-four hours, and am sanguine enough to hope to 
keep the foe at bay altogether.” 

This case needs little comment. Dr. G. is right in stating 
that the pulse tension is more quickly lowered than is shown 
in the diagram to which he refers. The initial fall depends on 
the mode of administration. Ifthe drugis given inspiritand 
water (1 grain int drachm ofalcohol and 7 drachms of water) the 
tension begins to fall in from two to three minutes ; if given in 
a pill and swallowed the time is from twenty to forty minutes ; 
if taken in tablet form and masticated the time lies some- 
where between the two. The best form of administration is 
undoubtedly the tablet form. The alcoholic solution which I 
originally recommended sometimes irritates the stomach on 
account of the amount of alcohol it contains, and unless a 
rapid action is required it is better to give the drugin the solid 
form. Erythrol tetranitrate, however, was not introduced to 
replace amyl nitrite and nitroglycerine in cutting short 
attacks which have developed, but only to replace them in 
preventing the onset of the attacks. That it is capable of 
doing this much better than nitroglycerine, the best g we 
had hitherto had for this purpose, 1 think the preceding case 
conclusively proves. 
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THE DIRECTION OF ROTATION IN CEREBELLAR 
AFFECTIONS. 
By J. S. RISIEN RUSSELL, M.D., M.8.C.P., 


Research Scholar, British Medical Association ; and Assistant Physician 
and Pathologist to the Metropu.itan Hospital. 





In a paper on the Value of Experimental Evidence in the 
Diagnosis of Diseases of the Cerebellum, published in the 
British MepicatL JouRNAL of May 18th, 1895, when discussing 
rotation as a symptom of cerebellar disease I stated that 
animals deprived of one lateral lobe of the cerebellum rotated 
away from the side of the lesion. I then went on to explain 
how a human subject with disease of one lateral lobe of the 
cerebellum would be expected to rotate in order to bein 
agreement with ‘the experimental results which I had 
obtained. 

The JouRNAL of the following week contained a letter from 
Dr. Bruce Ferguson, in which he expressed the opinion that 
I had fuillen into anerror of expression; and he gave his 
reasons for considering that the direction of the rotation 
which I had described was towards and not away from the 
side of the lesion. As it was impossible to reply to his 
criticisms in the space at my disposal for a letter, 1 promised 
to write a paper dealing more fully with the question than I 
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had done in my original communication. This must be my 
excuse for submitting for consideration on the present occa- 
sion the following problems with regard to rotation, which I 
hope will serve to explain my former statements on the sub- 
ject, and assist us in arriving ata uniform terminology in 
our descriptions of the direction of rotation in cerebellar 
lesions. 
THE OBSERVER AND THE OBSERVED. 

In describing the direction of rotation of an object as from 
right to left, or left to right, it is first of all necessary to 
decide whether we are to describe the direction in terms re- 
lating to the observer or the observed. We are as arule in 
the habit of speaking of the sides of an inanimate object as 
.eft or right, notin terms relating to the object, but to the 
observer, so that in speaking of right or left of such an object 
we as arule mean the side of the object which corresponds 
to the right or left side of the observer. It only rarely 
s.appens that such objects are described as having a right and 
left side independently of the sides of the observer. It is 
otherwise with regard to animate objects, however, for as 
they have a recognised right and left side of their own, irre- 
spective of any relation these may have to the observer, when 
speaking of right or left in connection with them, unless 
otherwise qualified, there is room for considerable confusion, 
in that the right and left of the object do not always corre- 
spond to the right and left of the observer. Thus an animal 
placed in front of the observer withits head pointing towards 
the same direction as that towards which the observer is 
looking would be in perfect agreement with the observer as 
regards its sides, the right of the object corresponding to the 
right of the observer, and the left of the object to the left of 
the observer (Fig. 1). But an animal placed in front of the 





Fig. 1 
observer, with its head turned to the observer and its tail 
pointing in the same direction as that towards which the 
observer is looking, would not be in agreement with the 
o>server as regards its sides, for the animal’s right side would 
now correspond to the observer’s left and the animal’s 
left to the observer’s right (Fig. 2). So that if rotating in 





Fig. 2. 
the manner indicated by the arrows in the figures it would 
be necessary to state whether right or left used in the de- 
scription referred to the animal or to the observer. 
The matter is therefore simplified if we suppose the object 


—— 


placed in front of the observer, with its head facing towards 
the same direction as that towards which the face of the 
observer is turned, for in this way the right and left of the 
object correspond to the right and left of the observer, so that 
only one meaning could be attached to a description of the 
direction of rotation, which is said to be from right to left 
or one which is said to be from left to right. ' 

In my descriptions of rotation in animals after unilatera] 
lesions of the cerebellum, I have always adopted this plan 
and I feel convinced that if we are to adhere to the descrip. 
tion of rotation as taking place from right to left, or left to 
right, there will always be confusion unless this plan ig 
adopted, by which means the right and left sides of the 
observer and observed correspond. 


THE DIRECTION OF ROTATION. 

No object rotating about one of its own axes can have all 
the points on its surface moving in the same direction at any 
given instant, for the direction of motion of any point movin 
round a circle is the same as the direction of the tangent at 
each successive instant. We can, however, see how the 
general tendency of all points on one half of the circumference 
of a circle, unable to fly off at a tangent, will be to move in 
exactly the opposite direction to that in which all points on 
the other half of the circumference of the circle are moving, 
A consideration of Fig. 3 will make my meaning clearer, fi 
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Fig. 3. 


Rand L represent the right and left sides of a circle, and 
a, a', b b' represent the quadrants of the circle, it must be 
evident that the rotation may be such that the tendency of 
any point X on that part of the circumference of the circle 
related to one of its upper quadrants, and unable to fly off at 
a tangent, is to move from right to left as indicated by the 
upper arrow, in which case any point X’ on that part of the 
circumference of the circle related to one of its lower 
quadrants, under similar circumstances and at the same time, 
is moving from left to right as indicated by the lower arrow. 
The same thing is made evident by the directions of the 
upper and lower arrows in Figs. 1 and 2, which indicate the 
direction of rotation of a dog about its longitudinal axis. 
This being so, if we describe rotation as from right to left, or 
left to right, it is necessary that we should decide whether we 
are to describe the direction in relation to the upper or the 
lower quadrants of a circle. It is usual to picture or describe 
the direction of rotation of a wheel revolving round a 
horizontal axis according to the direction in which that part 
of its circumference in relation to its upper quadrants is 
moving. Similarly, the hands of a clock are said to move 
from left to right ;' but, obviously, they only do so during the 
time that they are passing through the upper quadrants of 
the circle they describe, for when they are passing through 
the lower quadrants they are moving from right to left. 
Usages of this kind compel us to adopt the method of 
describing rotation about a horizontal axis in relation to the 
direction of motion of that part of the circumference of a 
circle corresponding to its upper quadrants, in order to avoid 
confusion. 
If we decide to describe the direction of rotation of an 
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nd observed both facing in the same direction, 
on the ioemer placed in front of the latter, and if we further 
always describe the direction of rotation according to the 
direction in which that part of the circumference of the object 
corresponding to its upper quadrants is moving, little room 
for confusion would be left. Indeed, having made up our 
minds to adopt the second of the three rules, the first becomes 
superfluous, and the observance of two rules alone would 
prevent an chance of confusion. These are: 

1. That ee object should be placed in front of the observer, 
and that both should be looking in the same direction. 

2, That the direction of rotation about a horizontal axis 
should always be expressed in terms relating to the direction 
in which that part of the circumference of the object corre- 
sponding to its upper quadrants is moving. 


RoTaTION IN QUADRUPEDS. 

For simplicity we shall limit ourselves to a consideration of 
rotation in an animal—for example, a dog, as it takes place 
about its longitudinal axis, which axis we shall suppose to be 
fixed, as in this case rotation can occur round no other axis 
of the animal, and there can be no translation of the animal 
as a whole from one point to another in space. If such an 
animal be placed on all fours in front of the observer, and, in 
accordance with what has already been said, be made to face 
towards the same direction as that towards which the ob- 
server’s face is turned, and if, in rotating, that part of its 
circumference related to its upper quadrants is moved from 
left to right, then, in accordance with our earlier considera- 
tions, the animal may be said to be rotating from left to 
right ; similarly, if the part of its circumference in relation to 
its upper quadrants is moved from right to left, the animal 
may be said to be rotating from right to left. (See Fig. 1.) 


RoTATION AFTER ABLATION OF ONE LATERAL LOBE OF THE 
CEREBELLUM. 

Let us go a step further, and suppose that the dog has had 
the right lateral lobe of its cerebellum removed. When 
rotation results as an effect of such a lesion the animal 
rotates on its longitudinal axis in such a manner that the 
part of its circumference related to its upper quadrants is 
moved from right to left (see Figs. 1 and 2); therefore, in 
accordance with what has already been said, rotation may 
be described as from right to left in such an animal. 
But the right side of the animal is that from which the 
lateral lobe of the cerebellum has been removed; therefore 
the animal may be said to be rotating from the side of the 
lesion towards the opposite side. 

Such are the considerations which led me to describe the 
rotation which takes place in animals after removal of one 
lateral lobe of the cerebellum, as rotation from the side of 
the lesion towards the opposite side. 


THE DIRECTION OF TRANSLATION. 

The above method of considering rotation in animals has 
the further advantage that rotation and translation are then 
both taking place in the same direction. A wheel rotating 
about a horizontal axis and having one degree of freedom of 
translation also shifts its position from one point to another 
in space, according to the direction in which the part of its 
circumference in relation to its upper quadrants is moving. 
Thus, if the rotation is from right to left the translation is 
also from right to left, the wheel rolling from some point to 
the right of it to some other point to the left of it. So, too, 
an animal with the right lateral lobe of the cerebellum re- 
moved, if rotating, and if placed in the all-fours position, 
rolls from some fixed point to the right of it to some other 
fixed point to the left of it. Rotation and translation are 
thus both in the same direction, and may be said to be from 
the side of the lesion towards the opposite side. 

_ There is still another advantage in considering rotation 
in this way in animals, for the lesser degree of translation 
which results from reeling, unaccompanied by rotation, also 
takes place in the same direction, the animal tending to fall 
from the side of the lesion towards the opposite side. Thus, 
the rotation, the translation by rolling, the translation by 
reeling, and the fall can all be said to take place in the 
same direction, by adopting the method of describing the 


scribing the results of experimental lesions of the Cerebellum 
in animals, 
RotTaTIon 1n Man. 

Although this method of describing rotation seemed to 
be of such advantage in the case of animals, considered in 
their natural all-fours position, it was early apparent to me 
that there would be some difficulty in applying the results to 
man, in that man is not only considered in the erect posture 
by clinicians, but also as in front of and face to face with the 
observer (see Fig. 4). 





Fig. 4, 


Now, to apply to man the results obtained in animals, 
as already described, the conditions necessary to avoid 
confusion are very different to those just stated to be in 
vogue with clinicians. In fact, we must return to the 
two rules stated earlier in this paper, which require that 
the object should be placed in front of the observer, 
with its back turned to the observer (see ‘Fig. 5), and that 
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Fig. 5. 

rotation should be described according to the direction in 
which the part of the object’s circumference related to its 
upper quadrants is moving. : 

The first requirement needs no further explanation ; but 
this is by no means the case with regard to the second, for it 
may not at first sight be clear which part of the circum- 
ference, in the erect posture, corresponds to that in relation 





direction of rotation which I originally employed in de- 





to the upper quadrants in the all-fours position. To make 
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this clear it is best to imagine the same dog that we have 
already considered in the all-fours position as now standing 
on its hind limbs, in the erect posture. A moment’s con- 
sideration will make it obvious that the part of its circum- 
ference which was superior before (that in relation to its back) 
now becomes posterior, so that, as the dog is still supposed to 
be rotating in the same direction as before, we must describe 
the direction of rotation as it occurs in connection with the 
posterior part of the circumferenze of the animal, for if we 
were not to do this, but were to describe it in relation to the 
anterior part of its circumference, what we called rotation 
from right to left before would now be rotation from left to 
right, which would be absurd, in that the actual direction of 
rotation of the animal has remained unchanged, and is the 
same now as it was when it was in the all-fours position. 

To be logical, therefore, we ought to consider man in pre- 
cisely the same way that we have just considered the dog, and 
to describe the direction of rotation according to the direction 
of rotation of the posterior quadrants of an imaginary circle 
drawn round his vertical axis (see Figs. 4 and 5). Looking 
at the questicn in this way, a man with a destructive lesion 
of the 1ight lobe of his cerebellum, if conforming to the 
behaviour of a dog with a similar lesion, would rotate in such 
a manner that the part of his circumference related to his 
posterior quadrants would move from right to left (see Fig. 5), 
or, in other words, from the side of his lesion towards the 
- oe side. But naturally at the same time that the part 
of his circumference which is posterior is moving in this 
direction, that which is anterior is moving in directly the 
aperete direction as represented by the arrows in Figs. 4 
and 5. 

It was because I saw that this was the logical way for me 
to apply to man the results obtained in animals and described 
upon the lines already detailed, but that it was so much at 
variance with the usual method of describing rotation in man 
as commonly employed by clinicians that I adopted the 
** screw method” of describing rotation as the least likely to 
cause confusion. I am quite in agreement with Dr. Bruce 
Ferguson that, according to my results, the man with a 
right-sided cerebellar lesion performs the right about turn in 
rotating, and therefore turns to the side of his lesion. Refer- 
ence to my former paper, however, will show that I said 
nothing of man’s rotating to the right or left, or to the side 
of his lesion or away from it. These statements were made 
in connection with the animal considered in the all-fours 
position, as already explained in this paper; I then explained 
how a dog, described by me as rotating away from the side 
of the lesion, could be compared to a screw going into the 
cork of a bottle, while one with a left-sided lesion behaved 
like a screw coming out of a bottle, and finally explained 
how a man, placed in front of and facing the observer, would 
be expected to turn under similar circumstances. All this 
was done with the set object in view of allowing any who 
were in the habit of describing rotation as clinicians com- 
monly do in man, to see how to adapt my descriptions in the 
dog to theirs in man. If we make man our primary object, 
and describe rotation in him according to the direction in 
which movement is taking place in connection with that part 
of his circumference related to the anterior quadrants of the 
circle he describes in rotating, then we must do likewise in 
animals, and either imagine them to be in the erect posture, 
or, if in the all-fours, describe rotation in relation to the 
inferior and not the superior quadrants of the circle they 
describe in rotating. But that there are objections to this 
plan must be fairly evident from what has been said in that 
part of this paper which deals with the general question of 
the direction of rotation. 

Before leaving this part of my subject, it may be well to 
refer to Dr. Ferguson’s second contention that a patient with 
a lesion of the right lobe of the cerebellum, if placed flat on 
his back, rotates in such a manner as to turn on to his right 
side first, and that this is, therefore, rotation to the side of 
the lesion. There would be as much justification in my 
saying that because the same patient, if placed flat on his 
abdomen, rotates in such a manner as to turn on to his left 
side first, that therefore the direction of rotation is away 
from the side of the lesion; but there is no real justification 
for either statement. Had I been considering the dog as 
lying on its back, then it would have keen reasonable to place 
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the patient on his back; but in that the dog was considered jn 
the all-fours position, to be accurate we ought to consider 
man in this position also, or as lying on his abdomen, Byt 
we are not in the habit of considering man in this position 
when describing rotation in him, nor are we in the habit of 
imagining an animal as lying on its back when describin 
rotation in it, hence the convenience of the “‘ screw,” or some 
similar method of describing rotation. 


THE ADVANCING SHOULDER. 

The method of describing the direction of rotation accord- 
ing to the direction in which the advancing shoulder of the 
individual is moving is one which has been advocated in con. 
nection with man. Thus, if the rotation is such as to bring 
the right shoulder of the individual forward the rotation js 
said to be from right to left, whereas if the rotation causes 
the left shoulder to move forward, then the direction of 
rotation is said to be from left to right. . 

There is no objection to this as far as man is concerned, 
and it could be applied to animals considered in the ereet 
posture, but it is not capable of more general application to 
all rotating objects in that the direction of motion of the 
advancing shoulder corresponds to the direction in which the 
anterior quadrants of the circle described are moving. This 
would be justifiable if in describing the direction of rotation 
of circular objects in general rotating about a horizontal axis, 
we did so according to the direction of motion of the inferior 
quadrants which, as has been already shown, correspond to 
the anterior quadrants in man and animals in the erect pos- 
ture. But as it is in relation to the upper and not the lower 
quadrants that we are in the habit of describing the direc- 
tion of rotation of objects rotating about a horizontal axis, 
and the direction of motion of the receding shoulder is that 
which in the erect posture gives the direction of rotation in 
relation to the posterior quadrants, which in their turn cor- 
respond to the upper quadrants of objects rotating about a 
horizontal axis, there seems more justification for describing 
the direction of rotation in relation to the receding than the 
advancing shoulder. 


THE Screw. 

In my former paper I showed how, as suggested by Dr. 
Beevor, the direction of rotation might be compared to a 
corkscrew entering the cork of a bottle, or coming out of one; 
but this method of description has since been objected to on 
the ground that there are right and left-handed screws, so 
that all screws do not rotate in the same direction in enter- 
ing a cork or other object. There can be no difficulty about 
the matter, however, if we state whether the direction of 
rotation simulates a right or left-handed screw entering or 
coming out of of an object. Matters would be further simpli- 
fied if we used the term “‘ screw” without other qualification, 
except as to right or left-handed, and male or female. The 
last distinction is scarcely necessary, but to avoid all chance 
of confusion may be employed; so that in comparing the 
direction of rotation to that of a screw, all that is necessary 
is to say that rotation occurred as in the case of a right-handed 
male screw entering or coming out of an object. 


THE CLOCK. f 

It has been suggested that ‘‘ clockwise” and “ anticlock- 
wise” is the simplest way to describe the direction of rota- 
tion. That it ought to be the simplest way I have no doubt, 
but as to whether it is likely to be generally understood in 
the descriptions of rotation, either in animals or in man, 
without further explanation, is, I think, open to question. In 
the first place, the face of the clock may be supposed to be 
placed vertically, in which case a dog, for instance, placed in 
front of it, with its tail to the face of the clock, and rotating 
about its longitudinal axis in the same direction as the hands 
of the clock, would rotate in the opposite direction to that 
in which the hands of the clock are moving if its head instead 
of its tail were placed to the face of theclock. . 

Another way in which the clock may be considered is a8 
forming a horizontal platform with its face directed up- 
wards, and a man or an animal in the direct a placed 
to stand on it. In this case rotation of the object about its 
vertical axis could be described as ‘‘clockwise” or ‘anti- 
clockwise” without fear of confusion. A third way of con- 
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sidering the matter is to suppose the man or animal as form- 
ing the axis about which the hands of the clock are rotating, 
the head of either bg in relation to the face of the clock. 
in this case man can be considered in the position natural 
to him—the erect—and animals in that natural to them—the 
all-fours—without any ambiguity as to the direction meant 
if clockwise” or ‘‘ anticlockwise” be the terms used to in- 


dicate it. 
CoNCLUDING REMARKS. 

Of all the methods of describing rotation which have been 
considered in this paper, the simplest appears to me to be 
that of describing rotation in relation to a screw ; for all that 
is necessary to avoid confusion in this instance is to state 
that a right-handed male screw is under consideration. This 
being clear, the direction of rotation either resembles a screw 
entering or coming out of an object. 

The next in order of simplicity seems to be the method by 
which the direction is denoted by the terms “ clockwise” and 
<‘anticlockwise.” Simple as the method is, however, it be- 
comes useless unless the relation of the object to the face of 
the clock is clearly defined. This precaution possibly ought 
not to be necessary, as the correct relation should be under- 
stood; but I feel sure that the relation is not generally 
understood, therefore it would be well to always make 
this point clear in describing rotation according to this 
method. 

There seems little to choose among the other methods of 
describing rotation, for in order to understand what is meant, 
they all require that the exact relation of the object to the | 

observer should be clearly defined, and that it should be dis- 
tinctly stated whether the direction of rotation is being | 
described as it occurs in relation to the upper or lower quad- | 
rants of the circle described in the “‘all-fours” position, or in | 
relation to the posterior or anterior quadrants of the circle 
= when the object happens to be in the erect 
posture. 


NOTE. 
In the case of the clock right and left refer to the observer's right and 
left when he is looking at the face of the timepiece. 








A NOTE ON THE OCCURRENCE OF MALTA 
FEVER IN INDIA. 


BY 
A. E. WRIGHT, M.D., and Sura.-Capr. F. SMITH, 
Professor of Pathology, Army A.M.S, 
Medical School, Netley. 

WE have elsewhere! in a paper on The Application of the 
Method of Serum Diagnosis to the Differential Diagnosis of 
Typhoid and Malta Fever directed attention to the fact that 
Malta fever probably prevails not only in the Mediterranean 
basin, but also in India. We have since the date of the 
publication referred to further investigated this question, 
and we have found confirmation of our conclusions. 

In view of the importance of the question, and in view 
further of the fact that public attention has recently been 


valence of typhoid fever in an Indian station (Sabathu), 
where, as our serum examinations teach us, Malta fever must 
be very prevalent, we desire to be allowed briefly to refer to 
the matter. 

Our observations have been made on soldiers who have 
recently been invalided home from India to the Royal 
Victoria Hospital, Netley. A minute quantity of blood was 
drawn off from the finger of each of these invalids. This 
blood was diluted and was then examined in or ag 9 sedi- 
mentation tubes in the manner which was recently described 
by one of us in the JouRNAL.? 

The results of our examinations are subjoined in tabular 
form (see below). 

In confirmation of the results which we have obtained by 
the application of the serum test to the after-diagnosis of 
these cases of continued fever, we may mention that many of 
these patients have since their arrival in Netley suffered from 
the ordinary sequelze of Malta fever (such as swollen testicle, 
sciatica, and rheumatoid joint pains), and that others have 
suffered from definite relapses of fever. Further, we may 
direct attention to the fact that careful Indian observers have 
described cases of ‘‘ atypical typhoid” which presented a set 
of symptoms and a temperature curve which we now know to 
be almost characteristic of Malta fever. In this connection 
we would particularly direct attention to an able report on 
typhoid fever in India which was published by Brigade- 
Surgeon Marston in the Appendices to the Army Medical 
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THREE CASES OF LOBAR PNEUMONIA 
APPARENTLY DUE TO INFECTION. 


By A. DOUGLAS HEATH, M.D.Lonp., L.R.C.P., 
M.R.C.S.ENG. 





Havine regard to the increasing interest that cases of in- 
fective pneumonia have excited of late years, I have thought 
that three cases which came under my notice a few months 
ago might be worth recording, as infection from one patient 
to the other seemed clearly established. All three cases 
occurred in the same house, and there had been no previous 
illness such as influenza on which the pneumonia might have 
been superimposed. The patients were stricken down within 
a short time of each other. As far as one could tell, the onset 
of the pneumonia in the second case was four days after the 
onset in the first; and the rigor, which was the first sym- 
ptom in the third case, occurred two days later. In any case, 
therefore, if they derived the disease from the first case, the 
incubation periods in the two patients subsequently attacked 
could not have been longer than six days. Until they were 
prostrated by the disease, two of the patients had nursed the 
one first taken ill. The midden system is in vogue in the 
district, and these are situated outside the houses in a small 
garden. Although I made inquiries, I was unable to hear of 
any cases of pneumonia at that time in the vicinity of the 
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~ ‘This patient had enteric fever in Madras before he went to Sabathu. 
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house in which the cases occurred. Two little girls and the 
husband of the second patient escaped the disease. 

The first patient attacked was an old lady, aged 72, who 
had been feeble for some years, but had otherwise enjoyed 
good health up tothe time of this illness. She had been 
confined to her room for some months previously owing to 
her inability to get about with comfort, and spent the greater 

art of her time in bed. Her illness was at first obscure; the 

reathing became a little quicker than normal, and occasion- 
ally she had a little cough, but she was not otherwise 
affected, and her illness was throughout distinguished by an 
absence of pyrexia and of abnormal physical signs. The 
pulse beats were regular in force and rhythm, but small and 
weak, though not unduly so for a person of such advanced 
years. The frequency varied between 70 and 80. The first 
sign noticed of any diagnostic value was the brown colour of 
the sputum, it was also scanty and rather viscid. The 

atient had at first a little muttering delirium, but for the 
ast three or four days of her life she was completely coma- 
tose. Her illness lasted in all ten days, and the end was 
foreshadowed by gradually-increasing coldness of the ex- 
tremities and mucous rédles in the chest. 

The second patient was her daughter, aged 41. In conse- 

uence of privation from pecuniary loss and domestic troubles 
she was exceedingly emaciated and weak, and was seemingly 
as bad a subject for any illness as one could possibly imagine. 
She had been nursing her mother for four days, when she was 
suddenly taken ill herself, and evidently had a slight rigor. 

When I examined her a couple of days later she had marked 
signs of consolidation at the base of the left lower lobe of the 
lung. The respirations numbered 40 per minute, and the 
pulse beats varied between 115 and 120 per minute. The 
temperature taken in the mouth was 103.8° F. There was a 
little feeble cough at times, and the expectoration was quite 
typical of pneumonia. No pain was complained of, and I 
could not detect any signs of pleurisy. The tongue was 
furred and dry, and the teeth and gums were becoming coated 
with sordes. There had been up to this time no delirium. 
The patient remained in this condition, the temperature vary- 
ing between 103° F. and 104° F., until on what appeared to be 
the seventh day of her illness a further rise of temperature to 
105° F. (mouth temperature) took place. The respirations 
and pulse beats became even more rapid, and delirium also 
supervened. An increase in corsolidation upwards could also 
be detected in the left lung behind. 

During the next twenty-four hours the temperature taken 
in the mouth varied between 105° F. and 105.5° F., and cold 
sponging only reduced it very temporarily. At the end of this 
time, on what would therefore seem to be the end of the eighth 
day of the illness, the axillary temperature suddenly rose to 
108.6° F., the patient became deeply comatose, and was appa- 
rently moribund, with the heart beating so rapidly that the 
pulse beats were almost uncountable, and the respirations 
coming in deep gasps at long intervals. Coarse rales could be 
heard over the whole of the front of the chest. The very high 
axillary temperatures above noted were taken by two diffe- 
rent thermometers, two or three times, and I took care to 
have them tested afterwards, so that I have no doubt that the 
readings they gave were correct. 

I had the patient at once rubbed with lumps of ice over 
the body and limbs, whilst ice was packed round the back 
and a large lump placed over the precordial area. Strychnine 
and brandy were also injected hypodermically, and brandy 
injected into the rectum. The temperature fell rapidly to 
103.5° F., but soon rose again to 105° F.; the same measures 
were again adopted, and it fell to 101.6°. With this further 
fall the breathing and pulse improved rapidly, and the 
patient began to move her eyes about, and shortly afterwards 
to recognise those about her. As soon as she was able to 
swallow milk and brandy were given her, she was rubbed 
thoroughly dry, and hot bottles put round her. She made an 
uninterrupted recovery. 

The third patient was a female servant in the same house 
aged 20, a well-nourished and strong-looking girl. She had 
been helping to nurse the first and second patients, and was 
taken i)] two days after the latter. In her case she pre- 
sented the typical appearance of a young and robust subject 
with pneumonia, having flushed cheeks, a hot dry skin, 


furred tongue, and rapid breathing. Marked signs of con- 








solidation could be detected in the lower lobe of the right 
lung. The temperature rose suddenly, with a rigor, to 
103.2° F., and remained between 103° F. and 104° F. for six 
days, when it fell by crisis. The sputum was of a rusty- 
brown colour, and, as in the other cases, scanty and viscid, 
This patient also made a very good recovery. 1 made exami- 
nations of the sputum in each of these three cases, and found 
large numbers of diplococci in each specimen, as well as micro- 
cocci and large putrefactive bacilli. 


REMARKS. ee 

These three cases of pneumonia all occurring in one house 
where there had been no previous illness can, I think, be best 
accounted for by the theory of infection from one to the 
other, although of course it is possible that they were all due 
to a common source of infection carried by means of the air, 
Against this latter theory are the facts that pneumonia was 
not prevalent in the district at the time, the persons in the 
house attacked by the disease were those in closest contact 
with the one first taken ill, and curiously enough the old 
lady who was first affected had not been out of doors for some 
weeks. The pneumonia in two of the cases certainly rana 
course similar to that of lobar pneumonia, and the difference 
in the severity of the disease in all three cases can be most 
probably best explained by the ages of the patients and their 
different powers of resistance. 

I could not detect any pleurisy in either of the cases, 
either early or late. The finding of diplococci in the sputum 
of each patient seemed to point to their being the specific 
cause. The brown colour of the sputum and its thick jelly- 
like consistency were the first signs of any diagnostic value 
in the first patient attacked ; and the case is another example 
of how difficult it is to detect pneumonia in the aged when 
physical signs give no clue and the temperature is not raised. 

The second case is interesting as furnishing yet another 
successful instance of the use of ice in rapidly reducing 
temperature in hyperpyrexia, whilst also perhaps tending to 
reduce the area of consolidation in pneumonia when applied 
over the affected lung. The case also shows how guarded the 
prognosis in pneumonia should be, and that even under the 
most adverse conditions patients apparently moribund may 
suddenly take a turn for the better. In connection with the 
use of ice in rapidly reducing temperature in hyperpyrexia 
when heart failure is imminent, I may say that I prefer con- 
stant friction with pieces of ice, and this not only applied to 
the body but also to the limbs, which can easily be done if 
there are several assistants. I think by this method the 
shock caused by the application of cold is lessened, and the 
contraction of the peripheral vessels which results is not so 
prolonged, periods of contraction of the arterioles alternating 
with periods of relaxation, and in this way the tendency of 
the blood to collect in the deep venous sinuses and on the 
right side of the heart is to some extent prevented, and the 
systemic circulation thereby rendered more efficient. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


ACUTE TONSILLO-GLOSSITIS FOLLOWED BY TUBER- 
CULOUS MENINGITIS SIMULATING HYSTERIA. 

E. C., aged 40, a child’s nurse, seen on January 17th, 18907, 
gave a history of tubercle in the family, but had her- 
self been healthy. She had been taken ill suddenly with 
great difficulty in swallowing and breathing. The tonsils 
were acutely inflamed, and studded with spots of folli- 
cular secretion, but there was no membrane. The tongue 
was thickly coated, but not swollen; the glands below and 
behind the jaw were enlarged and tender. The mental condi- 
tion was normal. On attempting to swallow liquid great 
difficulty and pain was experienced. There was pain in the 
back and limbs, but no pain in the head orchest. There was 
no cough, no vomiting, and the sight was normal, The pulse 
was 120, and the temperature 100°. 

On January 18th the tongue suddenly became acutely 


inflamed and edematous, the breathing being entirely nasal. 
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uary 19th the swelling of the tongue was subsiding, 
Bh pn sitorwarde more rapidly, under an application 

f glycerine of tannic acid. She had taken beef tea, eggs, 
pelt milk that day, as swallowing was more easily performed, 
the tonsillar inflammation having subsided somewhat. The 
pulse was 100, and the temperature 99°. ; 

On January 21st she refused all food, and expressed a wish 
to die. She was profoundly apathetic but not comatose, 
lying low down in the bed, and staring vacantly with the eyes 
fixed in one position. The pulse was 150, and the temperature 
105°; breathing 40, but notlaboured. Perspiration was profuse, 
and there were sudamina over chest and abdomen, and a crop 
of herpes round the lips and nostrils. The bowels were 
regular and the urine passed normally ; she was ina very 
exhausted condition and had lost flesh rapidly. She seemed 
to have lapsed into a serious hysterical state; the limbs 
were weak, but power was not entirely lost. 

On January 22nd and 23rd, her condition, both mental and 
podily, remained unchanged. The pulse was 120, and the 
temperature 100°. 

On January 25th, she was much weaker; the pulse was 
130, the temperature 101°. The breathing was very rapid 
and shallow; there was no vomiting or head pain; no moan- 
ing and ro delirium. The breath sounds at the apices were 
very harsh, almost tubular, but there were no adventitious 
sounds and no dulness on percussion. The pupils were 
dilated, equal, and reacted to light. She was conscious, but 
still refused nourishment, and would not speak a word. 

It was now decided to administer nourishment through a 
nasal tube, and to remove her to the Coventry and North 
Warwickshire Hospital. She did not object to removal, and 
when alone in the room with her she spoke, telling me where 
to find her keys, so that a change of linen might be taken 
with her.’ There had been incontinence of urine during’ 
the last twenty-four hours. 

Iam indebted to Dr. EK. Phillips and Dr. Bankes-Price, the 
house-surgeon, for the following notes of the patient’s con- 
dition when admitted, and of the necropsy. 

She was in an extremely emaciated and weak state. had a curious 
apathetic expression, and did not speak when questioned. Had to be fed 
by nasal tube entirely. Nocoma, no convulsions. Temperature during 
life in hospital varied between 98° and 103°. She got Agee weaker 


day by day, during the last two days moaning continually, and, sinking 
into a profound asthenic condition, died on January 29th. 


NECROPSY. 

Lungs.—Right : At apex tough adhesion of old date and large cretaceous 
nodule with some scar tissue. Left: Deeply congested, particularly 
lower lobe, which was coated on its diaphragmatic surface with soft 
recent lymph. On section, surface of this lung showed numerous miliary 
tubercles scattered throughout its substance. 

Brain.—Numerous white patches and nodules on the membranes, most 
abundant on either side of longitudinal fissure, where dura mater was 
also adherent. : 

The case was regarded by all who saw her as functional, fol- 
lowing on the acute inflammatory trouble, there being no 
definite symptoms of meningitis. The tubercle bacilli had 
possibly gained entrance through the inflamed surface of 
tonsils.._ Fagge mentions a similar case as having occurred 
at Guy’s.” There is also a case, categorically related to the 
above, of tuberculous meningitis following head injury, re- 
ported in the Zancet of March 6th last. 

J.O. Hotrick, M.B.Durh., M.R.C.S., L.R.C.P. 

Knowle, Warwickshire. 


ERGOT IN ANTICIPATION OF POST-PARTUM AND 
OTHER HA MORRHAGES. 

THE article by Dr. Lombe Atthill in the British Mepican 
JournaL of March 6th on the action of ergot in pregnant 
women given in anticipation of post-partum heemorrhage is 
the more interesting to me, inasmuch as I have used it fora 
long time, not, indeed, as he has done, for weeks previous to 
the confinement, but on the earliest symptoms of commencing 
labour in cases that I have feared might give trouble from 
this cause. : 

For years also in cases of threatened abortion and in 
menorrhagia I have employed it nearly always in combina- 
tion with strychnine, and am satisfied that the result has 
been that many a threatened abortion has been averted. 
Sometimes I combine with these drugs iron, sometimes 








1 See Dr. De Havilland Hall’s recent Lettsomian Lectures. 
2 Principles and Practice of Medicine, vol. i, p. 646, 3rd edition. 
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quinine, and sometimes both, but it is upon the erget and 
strychnine that I rely to produce a tonic effect upon the 
uterus. I am alluding to cases of menorrhagia in which there 
is no apparent disease of the. uterus or appendages to cause 
the excess, though in many such, in large doses, ergot is of 
great value. , ; 

Tron alone, in my experierce, is next to useless in these 
cases of excessive menstrual flow. It is useful in its place, 
but not as a uterine tonic. My experience of this drug is 
not quite in accord with that of Dr. Lombe Atthill when he says 
that ‘‘ Thad not been long inp actice before I became convinced 
that the theory then universally believed that women should 
not take any drug, especially tonics, such as quinine, iron, 
and the mineral acids during the menstrual period was 
erroneous,” for I have found that in some cases, and especi- 
ally in some forms, it considerably increases the flow. The 
others mentioned by him do not. 

In cases of threatened abortion I have usually begun with 
5 minims of the liquid extract of ergot and 3 minims of liq. 
strychnine, and increased them to 1o and 5 respectively. In 
the other class of cases (menorrhagia) I begin with the same 
dose, increasing the ergct to 15 minims and the strychnine 
to 5. 

In an extensive general practice carried on for many years 
in a busy provincial town from which I have recently re- 
moved, and where | made obstetric work and gynecology a 
speciality, I had ample orportunities of putting this treat- 
ment into practice and of testing the results, and they have 
been most satisfactory. 

There is a notion prevalent among medical men that it is 
unsafe to give either of these drugs to pregnant women, and 
lately I was subpcenaed to give evidence to controvert the 
opinion of two medical witnesses that 5 minims of the liq. 
strychn. given three times a day for two days was an im- 
proper and dan;erous dose to administer to a pregnant 
woman. The cases referred to by Dr. Lombe Atthill effectu- 
ally controvert this, and I can corroborate it from my own 
experience. 

Quinine, too, which is credited with producing uterine 
contractions in pregnant women, I am in the habit of giving 
for maladies in which I consider it suitable, without ever 
having seen it produce any effect on that condition. 

Lowndes Street, S.W. D. THOMSON. 


OZA,NA: NECROSIS OF NASAL SEPTUM: ETHMOID- 

ITIS, Erc.: BRAIN COMPLICATION: DEATH. 
On September 8th, 1896, I saw with Dr. Hunton in the Stock- 
ton Union Hospital a youth (H. G.), aged 18, with the fol- 
lowing history: On August 31st, 1896, he was grinding a tea 
mill when he suddenly became unconscious, and was con- 
vulsed for about an hour. On September 2nd he felt quite 
well again. On September 3rd he had another fit. He ex- 
perienced a cloud over both eyes, and went totally blind 
within forty-eight hours. 

He was removed to the union hospital. The temperature 
was 99.2°. There was no albumen and no sugar in the urine. 
The temperature never rose above 100°. He was conscious, 
comfortable, and had no pain whatever. The pupils widely 
dilated, reacted very slightly to light, and there was no per- 
ception of light. The left disc was pale, ill defined, and the 
veins overdistended. The right was slightly pale. Up to 
this illness he had enjoyed very good health, and there was no 
history of syphilis or tubercle. The opinion now formed was 
that of some disease about the body of the sphenoid, namely, 
sarcoma or perhaps gumma. A bad odour from the patient 
led me to examine his nose, which was found full of greyish- 
green ozzena crusts. : , 

He now stated that he had seen pieces like bone and skin 
come away from his nose. As douches were useless the nose 
was Cleared with probe and forceps on September 25th, and 
the following observed: The nose is very roomy; turbinates 
much atrophied, nearly the whole of bony septum is away, 
horribly foetid pus is coming from the open ethmoidal cells, 
and the perpendicular plate of ethmoid is necrosed and loose. 
We now diagnosed sphenoidal sinus disease with secondary 
brain mischief in the region of the optic commissure. After 
free douching cocaine was applied, the cells scraped out, and 
part of the necrosed plate removed. 

On October 2nd, as the patient was no better, the sphen- 
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oidal sinuses were explored, after the plan of Griinwald and 
Schiffer, by passing a fairly large trocar along the lower border 
of the middle turbinate until the point came against the 
basi-sphenoid, then the point was tilted upwards and back- 
wards, so that the trocar Jay across the mid-turbinate and 
was pushed firmly and very steadily on, and the trocar 
entered the sinus (asolid perforator with a shoulder a quarter 
of an inch from the point answers best). After the operation 
the discharge was increased in amount, and the patient felt 
better. 

On October 7th he had another fit, became unconscious, 
developed facial paralysis and divergent strabismus. He 
sank and died three days after. I greatly regret to say a post- 
mortem examination could not be made, 

Pyogenic disease of the brain in connection with accessory 
cavity disease is not extremely rare. Professor Macewen 
in his book records a case that was under the care of Mr. 
Miller in the Edinburgh Royal Infirmary; and I have notes of 
a case of antral, ethmoidal, and frontal sinus disease which 
died of pyogenic disease of the brain a considerable period 
aiter I had opened the left frontal sinns. I have to thank Dr. 


Hunton for permitting me to observe this case. 
Stockton-on-Tees. G. Victor MiLuerR, M.B. 











REPORTS 
ON 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ST. THOMAS'S HOSPITAL. 
OPERATION FOR PERFORATION OF GASTRIC ULCER 
FOLLOWED BY RECOVERY. 
(Under the care of Hernert P. Hawkins, M.D., F.R.C.P., and 
0. S, WALLACE, B,S., F.R.C.S.) 

I. Perforation of a Gastric Ulcer: Operation: Parotid 
Swellings, Pelvic Abscess, Thrombosis of Veins of Leg: Recovery. 
—J. K.,a barmaid, aged 21, was admitted into hospital on 
August 3rd, 1896. For many months previously she had suffered 
from some degree of pain after meals, with occasional vomit- 
ing. She had never vomited blood. About a fortnight before 
admission the pain in the upper part of the abdomen became 
aggravated ; it became more constant, and had less relation to 
the taking of food. But she continued her work, which was 
laborious and entailed long hours of standing. Two days 
before admission (August ist) the pain suddenly became 
much more severe, and it spread for the first time downwards 
over the greater part of the abdomen, especially on the left 
side. She was repeatedly sick throughout the day, but en- 
deavoured to continue her work, supporting herself with 
spirits, but taking no food. During the next day she remained 
in bed, still apparently taking nothing but spirits, and she 
was admitted into hospital on August 3rd, sixty hours after 
onset oi the acute symptoms, 

On admission she was pale, with pinched features and eyes 
rather sunken, breathing in a rapid shallow manner at the 
rate of 44 per minute. Temperature was 103°, pulse 132, 
feeble. The abdomen was generally distended and completely 
motionless, There seemed to be a little more prominence in 
the epigastric region than elsewhere, and the tenderness was 
greater in this position. There was tympanitic resonance 
over the whole abdomen except over a band about 3 inches 
wide, which ran from the ensiform cartilage into the left 
flank parallel with the left costal margin, Over this area re- 
sonance was much impaired. The lower inch of hepatic 
dulness was replaced by resonance. 

It seemed to be clear, from a consideration of the history 
and from the physical signs, that a general peritonitis had 
been set up during the last two days by the perforation of a 
gastric ulcer ; and it appeared probable that the leakage had 
in the first instance been gradual, due perhaps to the dis- 
turbance of adhesions, so that the inflammation had been at 
first localised around the cardiac end of the stomach. 

Mr. Wallace operated within a few hours of admission. 
The abdomen was opened in the middle line by a 4-inch in- 
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cision, of which the upper end was 13 inch below the engi- 
form cartilage. Some slight adhesions were found on Opening 
the peritoneal cavity. The pyloric end of the stomach 
crossed the middle of the incision, and above it the lesger 
omentum was seen. The adhesions were gently broken 
down, and the stomach pulled towards the right. _ Masseg 
of lymph and some small collections of turbid fluiq 
stretching away towards the left, indicated the fundug 
as being the probable site of the lesion, and a circular 
clean-cut hole two-fifths of an inch in diameter was found 
in the anterior wall of the stomach near the entrance 
of the esophagus. Around it for a considerable distance the 
stomach wall appeared to be thickened and indurated. Owing 
to the situation of the ulcer it was found impossible to draw 
it to the middle line, much less out of the wound. For this 
reason, and on account of the induration of the stomach wall, 
it was thought to be inadvisable to attempt excision of tha 
ulcer; its edges were therefore inverted by Lembert sutureg 
of silk, and even this procedure was a matter of extreme 
difficulty from the fact that the ulcer lay under the costa) 
margin. The viscus was then replaced, its neighbourhood 
thoroughly flushed and cleansed, and the wound closed after 
the introduction of an india-rubber tube. Another incision 
was made below the umbilicus, and several ounces of turbid 
fluid were removed from the pelvis. This cavity was washed 
out with sterilised water, a glass tube introduced, and the 
wound closed. 

The patient ultimately recovered, but she passed through 
an illness of great severity. For the first two days the tem- 
perature, which rose to 105° F. immediately after the opera- 
tion, varied between 99° and 101°, the pulse was very rapid 
and weak, and the tongue was dry and brown; much puru. 
lent fluid was removed by pipette from the glass tube in the 
pelvis. On the third day after the operation a double 
parotid bubo appeared, with a rise of temperature to 102°, 
She was fed_ entirely by the rectum ; there was no sickness, 
and the abdomen was slowly losing its tenderness and dis. 
tension. On the fourth day the upper tube was removed, but 
two days later this wound broke down and discharged some 
sour-smelling pus. It finally healed by granulation. The 
parotid swellings slowly subsided without suppuration in the 
course of the next seven days. 

On the twelfth day after the operation the condition seemed 
to be satisfactory. Mouth-feeding was begun. The glass 
drain in the pelvis had been replaced by an india-rubber tube, 
and this was now withdrawn. The temperature varied 
between 08° and 100°: the pulse was slow and strong, the 
tongue moist and nearly clean, and the abdomen was natural. 
Convalescence seemed to have begun. But on the sixteenth 
day after the operation the temperature began to rise, and 
two days later she passed 2 ounces of pus by the rectum, 
Presumably a pelvic abscess had opened into the rectum, 
and the probable site of the opening could be felt with the 
finger on the anterior rectal wall. The discharge ceased 
gradually in four or five days without operative treatment. 
On the twentieth day after the operation the temperature 
rose to 104.4°, and thrembosis of the deep veins of the left 
leg setin., This slowly subsided in the course of the next 
fortnight, during which time the temperature varied between 
99° and 102°. A normal temperature was reached for the 
first time on the thirty-sixth day after the operation. She 
left the hospital on October 3rd, and has remained in good 
health since, with no symptoms of any gastric disease. 


(Under the care of G. H. Mains, F.R.C.S.,'‘and&S. G. Tourer, 
M.D., M.R.C.P.) 

Il. Perforation of Gastric Ulcer: Operation: Recovery.— 
F, C., a domestic servant, aged 17, was admitted into hos- 
pital on October 14th, 1896. For two years she had suffered 
considerably from gastric pain after food, but she had seldom 
been sick and had never had any hematemesis. Twenty-four 
hours before admission she was suddenly seized with severe 
pain in the upper part of the abdomen. She walked to the 
house of a medical man, who gave her some medicine, and 
then returned home, She remained in bed during the next 
day ee much pain, but she took no food and she was 
not sick. 





On admission she was pale and collapsed, with anxious ex- 
pression and sunken eyes. There was occasional hiccough 
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ut no vomiting. The pulse was 120, rather feeble ; respira- 

tions 28, almost entirely thoracic ; temperature normal. The 
abdomen was little, if at all distended; it was nearly motion- 
jess and very rigid. There was extreme tenderness in the 
epigastric and left hypochondriac regions, with some impair- 
ment of resonance in the left flank. The hepatic dulness 
was complete. Mr. Making operated at once, about twenty- 
four hours after the onset of symptoms. 

She was aneesthetised, and an incision was made in the mid- 
line between the umbilicus and ensiform cartilage. On open- 
ing the peritoneal cavity a considerable amount of lymph was 
found on the under surface of the diaphragm, the upper sur- 
face of the left lobe of the liver, and the cardiac end of the 
gtomach, these parts being lightly adherent together. There 
was, however, no free fluid in the peritoneal cavity and no 
trace of solid food. The left lobe of the liver was now lifted, 
and the surface of the stomach was found thickly coated with 
lymph, while the wall of the viscus was thickened to the 
extent of nearly half an inch over a circular area at least 
two inches and a half in diameter. ‘The perforation 
was not at once visible on the rough surface, but on 
palpation a soft non-resistant area, into which the tip 
of the finger could be inserted, was found, and in 
its centre an opening about the size of a crow quill, an inch 
and a-half from the wsophageal opening, and below the 
lesser curvature. From the opening green fluid contents 
escaped, when the almost empty stomach was manipulated. 
Gauze plugs were now inserted around the field of operation, 
and the margins of the opening freshened by scraping with a 
Volkmann’s spoon. During this procedure the contents 
of the stomach escaped with some freedom, and needed to be 
sponged away. A longitudinal series of six Lembert 
stitches was then passed across the area surroundirg the 
opening, and these were tied so as to close it by folding over 
the stomach wall, the suture so made being covered by the 
left lobe of the liver when allowed to resume its normal posi- 
tion. The rigidity of the infiltrated stomach wall made the 
tying of the sutures a matter of some difficulty, and two 
stitches of a thicker-sized silk were inserted towards the 
centre of the series for fear of the thinner ones cutting 
through the brittle tissue. The gauze plugs were removed, 
and the peritoneal cavity partially flushed with warm 
sterilised water. The abdominal wound was closed with silk- 
worm gut sutures and dressed with bicyanide gauze. 

Her condition was satisfactory during the operation, and 
it remained so during the next day. There was no rise of 
temperature. On the third day after the operation, as the 
rectal feeding was imperfectly retained, small quantities of 
Valentine’s meat juice were given by the mouth. During the 
next few days she continued to improve steadily, and rectal] 
feeding was finally discontinued on the sixth day after the 
operation. On the next day the temperature rose to 100°, 
and in the course of the afternoon she was seized with consi- 
derable dyspnea, suggestive of pulmonary embolism. The 
attack passed off in an hour, but in the course of the next few 
days consolidation of the lower lobe of the left lung appeared, 
with slight fever. This slowly subsided, and she left the 
hospital in the first week of November apparently in good 
health, and went to a convalescent home. 

The wound was dressed at the end of seven days, but it was 
thought desirable to leave the sutures, and when these were 
removed at the dressing on the eleventh day two of the 
suture openings were suppurating. This necessitated a 
daily dressing for another week, when the wound was 
thoroughly healed. A secondary abscess, however, developed 
in the abdominal wall during her stay in the convalescent 
home. 

One or two points in this case seem worthy of remark. It 
may at once be conceded that in spite of perforation having 
taken place twenty-six hours prior to the operation, that the 
circumstances were peculiarly favourable, since the stomach 
contained little at the time of the operation, the opening was 
very small, and no solid stomach contents had escaped. 

_On the other hand the rigidity of the stomach wall gave 
rise to considerable difficulty in closure of the opening and 
some fear was felt that the stitches might cut their way 
through and the perforation again open up. The large size 
of the rigid area forbade any idea of removing the whole 
ulcer, and the result in this case favours the view that it is 


only necessary to remove at most the actually necrotic tissue 
bounding the perforation, re 

The value of palpation as a means of at once localising the 
probable position of the perforation was very striking, and it 
may be assumed that this would ordinarily be the case since 
the perforation is always the deepest point of the conical 
ulcer starting from within. In this instance as the result of 
the amount of shreddy lymph on the stomach wall, the open- 
ing was not readily seen in the depths of the wound, and 
time was certainly gained by localising it by this method. 

The question of the occurrence of a pulmonary embolism is 
also of interest, but can scarcely be answered with certainty. 
The girl was very anzemic, and the force of the circulation 
low, and it was considered probable that a small clot had 
formed in the heart while she was lying in the supine posi- 
tion, and had become displaced.’ The further treatment of 
the case offers little for remark beyond the early date at 
which food was administered by the mouth. The girl suf- 
fered enormously from hunger and thirst, so much so as to 
almost lose her reason, and this determined the early feeding, 
which was rendered the more necessary from the fact that the 
rectal enemata and suppositories were badly retained. 
Lastly the unfortunate suppuration of the stitch openings in 
the abdominal wall was of some importance, since it probably 
led to the formation of the secondary abscess in the abdominal 
wall. 

The girl is now perfectly well though still anemic; the 
abdominal wound is firm and the cicatrix narrow. 


PERTH ROYAL INFIRMARY. 

NOTES OF A CASE OF ENTERIC FEVER ENDJNG FATALLY ON THE 
FIFTY-THIRD DAY WITH SYMPTOMS OF ACUTE 
MENINGITIS (?) 

(Under the care or Dr. D, S, KENNEDY.) 

(Reported by Joun Lyett, M.B., House-Physician.) 

A YOUNG man, aged 28, was admitted on January 26th, 1897, 
as a case of enteric fever. He stated that he had been already 

three weeks i)l. sss 

For four weeks after admission the case appeared to run a 
fairly normal course. There was never any development of 
severe “typhoid” symptoms nor the slightest tendency to 
delirium. The only nervous symptoms were occasional 
attacks of headache of short duration. The abdomen was 
slightly enlarged and tympanitic. The temperature showed 
a gradual general decrease, but about ten days before the end 
there seemed to be a recrudescence of the fever, though the 
thermometer did not rise above 193°. 

On the evening of February 26th, a month after admission, 
he looked pretty much as usual. For two days previous there 
had been attacks of vomiting of an irregular character, and 
without any special relation to the taking of food, but other- 
wise seemed to be improving. During the night, however, a 
sudden change was noticed to take place in his appearance ; 
he became very restless, and seemed to be suffering great pain 
in the head, and gradually sank into a semi-conscious state; 
spasms of the limbs and twitchings of the mouth and ten- 
dons of the wrist were noticed. About 8 o’clock next morn- 
ing he presented a very alarming appearance. He lay on his 
back restless and moaning, and making no response to any 
questions addressed to him, his eyes were half closed, the 
eyeballs glazed and bloodshot ; the pupils were contracted and 
the gaze tixed ; he constantly flung about his arms, and raised 
them to his face and head. The abdomen was found 
markedly retracted, but otherwise there was no indication of 
abdominal complication; there was no paralysis of any de- 
scription ; the knee-jerks remained active; the pulse was 132, 
regular and strong, the respiration 34, the temperature 100° 
(axilla). A small dose of morphine was given hypodermic- 
ally, the head shaved, and iced cloths applied. The patient 
rapidly grew worse, the pulse increasing in frequency to about 
140, with acceleration of respiration but no rise of tempera- 
ture. Death occurred about 7 P.M., the patient uever having 
recovered consciousness. The whole duration of these sym- 


ptoms was about nineteen hours. There was no necropsy. 


Tue Baroness de Hirsch has sent a donation of £1,000 
towards the building of a French Convalescent Home at 

















Brighton in connection with the French Hospital in London, 
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PATHOLOGICAL SOCIETY OF LONDON. 
F. 8. Eve, F.R.C.S., Vice-President, in the Chair. 
Tuesday, April 6th, 1897. 

ACTINOMYCOSIS OF THE PLEURA AND CHEST WALL. 
Dr. Samvuet West recounted the above case, which was that 
of a child aged 6, admitted into St. Bartholomew’s suffering 
from empyema of the left side. Eight or nine weeks before 
admission there had been a complaint of pain, and before 
this a history of bronchitis and pain in the left side, but 
from. this recovery had apparently taken place. On incision, 
6 ounces of curdy pus were evacuated from the pleural 
cavity, an examination of the pus revealing the _pre- 
sence of actinomyces. The temperature remained high, 
and sixteen days after the operation another suppurating 
swelling was opened, which did not communicate with the 
pleura, and some weeks later a third, similarly unconnected 
with the thoracic cavity. As sinuses persisted at these diffe- 
rent sites the patient was put in a bath of weak iodine. 
Under the subsequent administration of iodide of potassium 
(the dose of which at length reached 30 grains) marked im- 
provement took place, when death, unfortunately, occurred 
under chloroform administered for the extraction of a tooth. 
After death the left lung was found quite collapsed, but 
otherwise normal, and encased in a brawny material 
containing abscesses, though prolonged search was 
needed to discover actinomyces in the tissue. The 
case recorded by the author was the youngest yet ob- 
served. The lung was commonly affected first, the pleura 
secondarily ; in the present instance, however, the lung was 
free of disease. Several examples of successful treatment by 
means of iodide of potassium had now been recorded. Amy- 
loid disease had been found at times, and this not always in 
connection with suppuration. Metastasis varied in its 
degree. In extreme instances it might be as widespread as a 
generalised tuberculosis, a result due to perforation of an 
artery or vein. 

Mr. C. D. GREEN mentioned the case of a boy, aged 14, who 
presented a firm swelling in the lower part of the abdomen, 
and another at the outer edge of the right rectus muscle. A 
suppurating tuberculous lesion was diagnosed. Incision led 
to the evacuation of thick pus containing actinomyces. 
Iodide of potassium had little effect. 

Dr. A. F. VoELcKER had made a post-mortem examination on 
a case of actinomycosis of the skin, in which the lower lobe of 
the right lung was adherent to the pleura, and sinuses opened 
externally; the lung was, moreover, adherent to the liver, 
and in the latter was the remains of an actinomycotic abscess 
—the primary focus probably of disease. There was in addi- 
tion a psoas abscess, which also contained the micro-organ- 
ism. Iodide of potassium had produced much improvement. 

Dr. Cecit F, Beapies added a case (under the care of Dr. 
Herbert Snow) of pulmonary actinomycosis in a woman who 
had presented also anabscess in the breast, which after death 
was found to communicate with the chest by a small sinus. 
Here, too, the liver was affected. 

The CHAIRMAN remarked that iodide of potassium could not 
be exactly regarded as a specific; he had known cases in 
which no benefit followed its administration. The micro- 
organism was not always to be found in the discharge from 
actinomycotic lesions. 


CONCRETION FROM THE RECTUM. 

Mr. W. Harrison Cripps exhibited the above, which was 
removed from a lady, aged 60. For fifteen months she had 
suffered from symptoms of diarrhea, passing fluid and mucus. 
The condition was diagnosed as due to malignant disease. 
Examination disclosed, however, a hard mass in the rectum, 
very tightly impacted, and necessitating division of the 
posterior wall of the bowel for its extraction. It was halfa 
pound in — and on section was found to consist only of 
fecal material. 


INTESTINAL CONCRETIONS OF CARBONATE OF LIME. 
Dr. W. M. Orp showed a collection of small friable calculi 
yassed by a lady suffering from severe intestinal pain and 











vomiting ; the intestinal condition, indeed, almost amounteg 
to obstruction. With the calculi a large quantity of fine white 
sand was also voided. The concretions consisted almost 
entirely of calcium carbonate, not in the form of microscopi¢ 
spheres, but ill-formed crystals ; they were devoid of nucleug 
and without stratification. Neither diet nor medicines could 
in any way be held accountable for their formation. The 
frequent recurrence of attacks of partial obstruction led to 
exploration of the abdomen. No tumour was found, but the 
sigmoid flexure was greatly dilated. The calculi and sand 
probably accumulated in that part of the bowel, and were 
passed when some more active contraction than usual oe. 
curred. Dr. Ord also exhibited two concretions from the intes- 
tine of a guanaco (from Patagonia), in which animal they are 
very common. On section there was found a nucleus of 
vegetable fibre around which earthy material (carbonate and 
phosphate of lime) had been deposited in concentric layers, 
The calculi resembled those not uncommon in the horse; 
they were not oriental or occidental bezoars—that is, integ- 
tinal concretions of ellagic or lithofellic acid. 

Mr. W. _G. SpeNceR had removed a calculous mass (car- 
bonate and phosphate of lime) from a rectum, where it wag 
embedded in a malignant growth. There were fragments of 
leaves in its centre, which had probably been introduced into 
the intestine by the patient for relief. 

Dr. A. F. VoELCKER suggested that the calculi of carbonate 
of lime in Dr. Ord’s first case had reached the intestine from 
the pancreas. 

The CHaArRMAN adverted to an intestinal concretion of oat 
husks which he had known removed from the intestine. 


Cysts OF OMENTUM. 

Mr. W. Harrison Cripps, in describing the above, stated 
that they were obtained from a patient presenting the sym- 
ptoms of recurrent appendicitis. On operation the appendix 
was removed, after which a cystic mass presented itself, 
which was found to be the omentum ; this was excised, being 
taken at the time for hydatid disease. The omentum wag 
converted intoa cystic mass like a bunch of white grapes; 
the cysts contained a clear fluid, and were lined with flat- 
tened endothelium. 

Mr. James Berry exhibited a specimen of similar kind, 
obtained after death from a woman affected with carcinoma 
ofthe rectum. The great omentum was much atrophied, and 
devoid of fat. The cysts contained a pale yellow fluid, in 
which was a small uncoloured coagulum. Some were in the 
form of long cylinders five inches in length, others pyriform, 
and only a few spheroidal. The author thought, by reason of 
their length, that they arose in lymphatic vessels, and in this 
view 

The CHAIRMAN concurred, observing that cysts containing 
chyle were at times encountered in the mesentery. 


INFECTIVE VENEREAL Tumours IN Docs. 

Mr. G. B. SmitH and Dr. J. W. Wasusourn described @ 
series of infective tumours occurring on the genitals of dogs. 
A dog affected with a tumour on the penis served twelve 
bitches, of whom eleven became infected. Three of these 
bitches were then served by a second dog, which subse- 
quently developed a growth on the penis. After becoming 
infected this second dog served two healthy bitches. One of 
these bitches developed a growth in the vagina while the 
other remained unaffected. A dog which was artificially 
inoculated on the penis developed a growth similar to 
those of the above series. The tumours commenced as a 
minute translucent papules, which grew slowly, and at 
the end of about twelve months were converted into 
lobulated masses. Ata late stage the vagina might be 
filled with lobulated masses which protruded from the vulva 
and distended the perineum. In the majority of cases there 
was no deep induration, and the tumours were readily re- 
moved from the subjacent structures with the mucous mem- 
brane to which they were attached. In two cases in which a 
post-mortem examination was made there was infiltration of 
the muscular wall of the vagina; and in one of these cases 
the lymphatic glands in the groin were affected. The micro- 
scopical structure of all the tumours examined was iden- 
tical. It consisted mainly of cells of a rounded or polyhedral 
shape—in the latter case giving at first sight the impres- 
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however, proved that the cells were not derived from 
epithelium. The stroma varied considerably in different 

owths, being sometimes scanty and sometimes abundant. 
In the latter case the cells were enclosed in irregular alveolar 
spaces. There was nothing in the microscopical appearance 
ofthe tumours to distinguish them from the sarcomata met 
with in the human subject. The tumours were not due to 
irritation produced by discharge; in fact, in the majority of 
eases there was no discharge whatever, either in an early ora 
late stage of the disease. There was no tendency to spon- 
taneous cure, but when the tumours were removed at an early 
stage they did not recur. Attempts to infect rabbits and 
guinea-pigs failed. In two cases the tumours were success- 
fully transplanted to the subcutaneous tissue of dogs. In 
conclusion, the author gave reasons for believing that the 
tumours were of a similar nature to those described by 
Geissler, Wehr, Duplay, and Cazin in their work upon the 
infective nature of cancer. 


TUBERCULOUS PERITONITIS ASSOCIATED WITH AN INGUINAL 
PoucH OF PERITONEUM. 

Dr. Cecit F. Braves recorded this case, which was that 
of an adult female presenting the signs of general periton- 
itis. There was general tuberculosis of the lung and peri- 
¢oneum ; in the sac was prolapsed some structure the nature 
of which he could not determine. 


HYDROCEPHALUS FOLLOWING TRAUMATISM. 

Dr. J. Fawcett gave details of an example of this occurring 
in a boy who was struck with a heavy ladder on the back of 
the head, and rendered insensible, but who was well 
enough to go to school the next day. Shortly after- 
wards his memory began to fail, and he _ suffered 
from headache and difficulty in keeping his equilibrium. 
These symptoms led to exploration of both lobes of the 
cerebellum ; the dressings were afterwards said to have been 
soaked with cerebro-spinal fluid. At the necropsy there was 
found irregular thinning of the cranial vault ; the fontanelles 
and sutures were firmly closed. There was marked dilatation 
of the lateral and third ventricles and of the iter as far as its 
posterior limit, stenosis of which canal the author suggested 
as the cause of the hydrocephalus. He drew attention to the 
observations of Dr. Miles in Brain, 1892, who held that the 
¢erebro-spinal fluid was an important factor in the produc- 
tion of concussion. The blow had possibly led to the sudden 
expulsion of the ventricular fluid into the iter, and asa result 
the latter had been lacerated, the laceration heing followed by 
cicatricial contraction. He thought such a theory more satis- 
factory than the sequence of a meningo-ependymitis after the 
injury. In two cases observed at Guy’s Hospital between 
4860 and 1894 the dilatation was in the same way stated to 
have extended into the iter, the fourth ventricle being normal. 


HeattHy (sopHacus RUPTURED BY VOMITING. 

Drs. S. West and F. W. ANDREWEs gave an account of this 
ease. The patient, a man aged 55, was admitted with pain, 
vomiting, and collapse. The onset of the pain had been acute 
and sudden, and had occurred after vomiting. Rupture of 
the diaphragm, of an aortic aneurysm, of the aorta itself, and 
pneumothorax were considered, but no definite diagnosis was 
possible. Dr. Andrewes found at the necropsy a collection of 
turbid fluid at the left base, and half a pint of fluid in the 
pleural cavity. A dark muddy-looking material infiltrated 
the posterior mediastinum, tracking along the aorta through 
the diaphragm. In the lower end of the csophagus on the 
left side, an inch from the cardia, there was a longitudinal 
rent an inch in extent. There was no gelatinisation of the 
«esophageal wall pointing to post-mortem digestion, which was 
responsible for many cases recorded as instances of rupture of 
the esophagus. 

Carp SPECIMENS. 

Dr. Cecin F. Beapies: (1) Tumour of Submaxillary Gland. 
(2) Early Tuberculosis of Tongue, (3) Syphiloma of Spinal 
Cord, (4) Malignant Disease of Breast, Vulva, Peritoneum; 
<5) Malignant Disease of Breast and Uterus —Dr. PARKES 
‘WEBER: (1) Specimen from a case of general Paresis without 
the ordinary symptoms ; (2) Small Salivary Calculus causing 
definite characteristic symptoms. 





Henry T. Borin, D.C.L., F.R.C.S., President, in the Chair, 
Wednesday, March 10th, 1897. 
SPECIMEN. 
Mr. Knyvett Gorpon showed the Pharynx from a case of 
scarlet fever, fatal on the ninth day of disease, that had been 
treated with antistreptococcic serum. The specimen showed 
sloughing of both tonsils and ulceration of the uvula. There 
was a chain of small ulcers extending from the tip of the 
epiglottis to the pyriform fossa on each side; the naso- 
pharynx had been full of sloughing adenoid tissue. He 
stated that the serum was not of much value in cases of 
scarlet fever where the septic symptoms appeared late, but 
he had obtained a strikingly good result when the serum was 
given early. 
CASEs. 

Mr. H. Lampert Lack showed: (1) A man, aged 65, nearly 
two years after operation for Sarcoma of Nose. In April, 1895, 
the right nostril was blocked by a soft, easily bleeding, super- 
ficially necrotic mass, springing apparently from the middle 
turbinate. Under chloroform the posterior nares were securely 
plugged. The right ala nasi was detached to permit freer 
access. The mass was seized with polypus forceps and torn 
out. The greater part of the lateral mass of the ethmoid was 
scraped away with Meyer’s ring knife, the inner walls of the 
maxillary antruin and of the orbit being almost entirely 
removed. The roof of the cavity was also very freely 
scraped away. The large cavity was packed with iodo- 
form gauze, and the postnasal plug withdrawn. The patient 
left the hospital in fourteen days. There was no sign 
of recurrence of the disease. (2) A man, aged 45, with 
a Cyst about the size of a horsebean springing from the right 
side of the glosso-epiglottic ligament. ‘There was also the 
typical ‘ black tongue.”—Dr. DunpAs Grant showed: (1) A 
ease of Anterior Turbinotomy in an elderly man. He had 
almost complete nasal obstruction, and topical remedies failed 
to produce any effect upon the throat. The loss of blood was 
insignificant, and the nasal obstruction was relieved. (2) A 
ease of Anterior Turbinotomy ina female, who suffered from 
nasal obstruction. The anterior extremity of the inferior 
turbinate was removed as in the preceding case, with similar 
results. (3) A case of Functional Aphonia with Ventricular 
Band Phonation, in a woman aged 36, who had suf- 
fered from hoarseness since December, 1890. The vocal 
trouble depended upon an incomplete approximation of 
the vocal cords, while the ventricular bands came into 
apposition in the anterior three-fourths of their length. 
Under daily stimulation, the acquisition of the normal tone 
became more easy, and its disappearance less quick. (4) Case 
of Double Abductor and Tensor Paresis in an elderly man 
with marked tabes. who had suffered from hoarseness for two 
years, followed after five months by the occurrence of slight 
inspiratory stridor. There appeared to be paralysis of the 
abductors and of the tensors of the vocal cords, both internal 
and external.—Dr. Semon related the details of a similar case 
where double abductor paralysis, without any warning, sud- 
denly placed the patient in a condition of almost complete 
asphyxiation, and only a rapid tracheotomy with three hours’ 
artificial respiration rescued the patient from death.—Dr. 
Batu showed a case of Chronic Laryngitis in a man, aged 26, 
who had suffered from hoarseness and weakness of voice for 
about five years. The vocal cords were congested, and on 
phonation were not completely approximated. He had 
derived no benefit from treatment, and the question 
is what is the cause of the condition of chronic laryngitis 
and defective tension. Dr. Hatt said there was in- 
efficient nasal respiration, which if corrected might 
tend to relieve th2 laryngeal condition. This was supported 
by Dr. Spicer. Dr. Batt, in reply, said that the galvano- 
cautery had been applied to relieve the obstruction, and 
possibly more would be done—for example, anterior tur- 
binotomy. Massage and voice training might be of advantage 
by exercising the muscles.—Dr. StCtarr THomson showed a 
man, aged 57, with Double Abductor Paralysis, with new 
growth at the base of the tongue. The patient had attended, 
under Morell Mackenzie, for noisy breathing consequent on 
being stabbed about the neck. The case was published in 
the British MerpicaL JourNAL of December 24th, 1870, 
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and a reference to the JouRNAL shows that at that date the 
affection was limited to one side, and was recovered from. 
The patient since 1870 had never been free from stridor on 
the slightest exertion ; this was now found to be dependent 
on very complete double abductor paralysis. Was this 
paralysis in any way connected with his condition as re- 
corded in 1870, or was it not rather a separate process caused 
by syphilis, which he contracted about two years previously 
to the stabbing accident? The patient said his breathing 
had been better in the last ten years than it had been 
formerly, and he did not nowapply for this, but because 
of pain in the throat and a lump at the angle of the 
jaw. There was a small, hard, ulcerated infiltration at 
the right base of the tongue and on the neighbouring 
surface of the anterior faucial pillar. The PrksipENT said 
that the tumour at the base of the tongue was pos- 
sibly a tertiary lesion. Dr. Semon also made remarks.— 
Dr. DoNELAN showed a woman, aged 33, with Subglottic 
Tumour with a history of Aphonia of twenty-two years. A 
subglottic growth, probably a soft fibroma, was found to be 
the chief cause of the aphonia. It was not pedunculated, but 
floated up between the cords on any attempt at phonation.— 
Dr. Bonp showed a woman with Mucocele of the Left Frontal 
Sinus after operation. The operation consisted of a vertical 
cut over the swelling. A crown of bone was removed with 
the trephine, the sinus was full of thick mucus, and the nasal 
paseege was blocked. This was made patent, the crown of 
one replaced, and the skin sewn up, the wound healing by 
first intention.—Dr. WitL1aAm Hit showed a case of Rhinitis 
Caseosa and Rhinolith in a woman aged 42. 


HarveIAn Socrety.—At a meeting on April 1st, the Presi- 
dent, Dr. Mizsom in the chair, Mr. Bucxston Brownz read a 
paper entitled, Is it Ever Impossible to Pass a Catheter 
through the Urethra into the Bladder? He maintained that 
igs was never impossible, even in the worst cases of stric- 
ture, when the urethra had not in any part of its course 
actually ceased to exist, to pass an instrument. If an instru- 
ment was once passed the case could be brought to a success- 
ful issue without any perineal incision, and that being so, the 
patient was saved all the risks of hemorrhage and of a 
perineal fistula. In the most severe cases of prostatic 
enlargement, the urethra was simply tortuous. The difficul- 
ties were fully described, and instruments shown by which 
they could all be overcome. In no prostatic case was it 
allowed that the urethra was impassable by instruments, and 
therefore there was rarely any need for any form of prostatec- 
tomy or castration. Other forms of urethral obstruction were 
discussed, and the question formulated in the title of the 
paper was answered emphatically in the negative.—Mr. 
FREYER was surprised to find that Mr. Buckston Browne had 
discarded soft for hard metal bougies in the treatment of 
stricture. He agreed that the knife was too frequently 
had recourse to in the treatment of stricture. He 
thought internal urethrotomy a safe and sound operation, 
but he believed external urethrotomy to be the only 
resource in other cases. He had never met with danger- 
ous hemorrhage in extremest urethrotomy, but sometimes a 
troublesome fistula remained. He also agreed that hyper- 
trophy of the prostate was best treated by careful, cleanly, 
and patient catheterism. Various operative measures were 
now on their trial—Dr. Cock mentioned a case of severe 
stricture in which he had drained the bladder above the 
pubes; the patient led a comfortable existence wearing a 
tube and spigot.—Mr. Buckston Brownz, inreply, said it was 
only in strictures miscalled “impassable” that he advocated 
the hard metal in preference to the soft bougie. 


Society or Mepicat Orricers or HEALTH.—At a meeting 
on March 19th, Dr. G. P. Bats, President, in the chair, Dr. 
JoHN CAMPBELL read a paper on the recent epidemic of small- 
= in Gloucester of which city hewas medical officer of health. 

he population was over 40,000, and very few of the children 
born within the last ten years had been vaccinated. The sewer- 
age had been reconstructed by Mr. Mansergh between the years 
1875 and 1885, but while the rough brick drains in the dis- 
tricts then brought within the city boundaries were, pending 
the substitution of pipe drains, temporarily connected with 








the main sewers, they gave rise to effluvia from the man- 
holes, but this was no longer the case, and there were besides 
600 high ventilating shafts and periodical flushing. The 
water supply was good and in course of extension, though 87 
private shallow wells still existed. There was but little 
diarrhcea or typhoid, and the general death-rate for the years 
1893 5 had been 20.17. 15.34, and 18.46 ; the zymotic being 2.17, 
1.29, and and 1.65. Not only were the sanitary conditions on 
the whole satisfactory, whatever the antivaccinators alleged 
to the contrary, but the epidemic originated in, and wag 
almost confined to, that part of the city where they were best, 
and where there were but 31.41 inhabitants to the acre, 
though the largest proportion of children, and_ these 
for the most part unvaccinated. It did not spread, 
to any great extent, to the ill-drained and crowded 
poorer quarters with 64.3 persons to the acre, because 
so soon as the epidemic assumed alarming proportions the 
people flocked in thousands to be vaccinated. The first cases 
occurred in June and July, 1895, but were concealed and un- 
attended by medical men, or were represented as measles: 
from these others were derived, and by the end of the year 26 
cases had been notified and promptly removed to hospital, 
the houses being disinfected. But accommodation was in- 
adequate; there were no means of disinfecting bedding, ete. ; 
and the guardians, urged on by the antivaccinationists, 
refused to move or to enforce the Acts, until in the middle 
of January, 1896, the epidemic, hitherto smouldering, -urst 
out. At length the authorities awoke to a sense of the 
danger,and Dr. Campbell, being supported by Dr. Sweeting, sent 
down by the Local Government Board, increased the hospital 
accommodation, set up a Lyons disinfector, appointed a staff 
of vaccinators and nurses under the direction of Dr. Bond, 
and endeavoured, though too late for prevention, to grapple 
with the disease. The notifications rose month by month, 
from 41 in January to 150 in February, 518 in March, and 783 
in April, when they began to decline, to 367 in May, 112 in 
June, and 23 in July, after which no more new cases were 
reported. The total cases were 1,981, including 2 discovered 
afterwards; only 742 were admitted to the hospitals, the rest 
being treated at home. The vaccinated numbered 1,172, none 
being under 7 years of age, 23 under 10, 260 between 10 and 
20, and 889 above 20. The unvaccinated numbered 772, of 
whom 687 were under 10, 49 from 10 to 20, and only 36 older, 
besides which there were 35 ‘‘doubtful,” but having no 
marks. Ofthe 711 under 10, 23 had been vaccinated, none 
dying, and 688 unvaccinated, with 278 deaths; between 10 
and 20 years 310, or 260 vaccinated with 9 deaths, and 50 
unvaccinated with 13 deaths. At ages above 20, 958 cases, 889 
vaccinated with 99 deaths, and 36 unvaccinated with 15 
deaths. Of the 35 ‘‘doubtful,” included among the un- 
vaccinated, 15 died. Not one of the nurses was attacked, 
all having been revaccinated; but all of those engaged 
by Pickering, an antivaccinationist, contracted the dis- 
ease, except one who had been a hospital nurse, and 
vaccinated successfully. Of the 200 deaths occurrin 
in the hospital 127 were unvaccinated children, an 
the mortality under 10 years in hospital and at home 
was 64 per cent., or double what it had been in the 
former epidemic, when a larger proportion of children were 
vaccinated. The rapidity with which a epidemic spread 
when once it got a footing in the place was evidently due to 
the enormous number of unvaccinated children, and _ its 
equally speedy decline after April, and the comparative 
exemption of the poorer and least sanitary districts, to the 
eagerness with which the people, in fact the great majority of 
the population, when panic stricken, availed themselves of 
vaccination and revaccination.—A short discussion followed, 
in which Drs. SEaton and Gwynn and the PresipENT took 
part. 


NortH Lonpon MepicaL and CutruraicaL Socrery.—At 
a meeting held on March 11th, Mr. J. Macreapy (President) 
in the chair, Dr. James MacMunn demonstrated the following 
instruments, devised by himself: (1) a Urethral Syringe; 
(2) a Urethrotome; (3) a Urethrometer; (4) a modification 
of Brunton’s Ear Speculum, for use asa urethroscope; (5) @ 
Urethral Sound, modified from Lister, combined with @ 
Uterine Cervical Dilator; (6) a Pair of Calipers to indicate 
abdominal resistance ; (7) a simple and inexpensive Cautery; 
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8) a modification of the Trephine.—Dr. Remrry_ read notes 
of two cases recently under his care. (1) Double Vagina with 
Unicorn Uterus on the left side. The tube and ovary were 
normal. On the right side was a hard body about the size of 
a walnut, closely connected by fibrous tissue with the supra- 
vaginal cervix. No tube or ovary could be detected on this 
side. The right vagina was smaller than the left. Dr. 
Remfry remarked that pregnancy, if it should occur after 
yemoval of the vaginal septum, would most probably ter- 
minate satisfactorily. (2) The Temperature Chart of a 
patient admitted to the hospital with high fever. She was 

ssing acid urine containing pus. Vaginal examination de- 
tected a large mass in the situation of the right broad liga- 
ment. ‘The abdomen was opened, and, in the middle 
of the parametric mass was found a pyosalpinx. Three 
days later an abscess pointed above Poupart’s ligament. 
This was opened; it was situated in the parametric 
mass between the pyosalpinx and the bladder, and had evi- 
dently opened into the latter. The chart now showed a nor- 
mal temperature ; the urine was free from pus, and the wounds 
were healed. (3) A specimen of Fibroid Tumour associated 
with Pregnancy. Dr. GuLover and Dr. E. 8. Tait discussed 
these cases.—Dr. GALLowAy showed a man suffering from 
Horse-pox. There were two lesions, now in process of resolu- 
tion, situated upon his chin. The etiology and differential 
diagnosis of the disease were discussed. Dr. Acar Matson 
and Dr. E BEALE made remarks.—Mr. MAcREADY ex- 
hibited a case of Inguinal Hernia complicated bya Lipoma in 
the Inguinal Region. The fatty tumour simulated an inter- 
stitial hernia. Several drawings were shown of the latter 
class of case.—Dr. Hopexkins related the history and demon- 
strated the physical signs of a case of Chronic Pleurisy with 
“Thickened Pleura.”—Dr. FREYBERGER showed (1) a Strangu- 
lated Inguinal Hernia ; (2) a series of Hearts showing tendin- 
ous bands across the left ventricle ; (3) a Parietal Aneurysm 
of the first part of the Aortic Arch, with a rupture into the 
Superior Vena Cava, and with Thrombosis of the Left Internal 
Jugular Vein. 


West Lonpon Mepico-Cuiruraican Socrety.—At the 
meeting held on April 2nd, Dr. Taupicuvm in the chair, Dr. 
GossaGE gave a Demonstration on the Serum Diagnosis of 
Typhoid Fever.—Dr. Harry CAMPBELL read a paper on the 
Pathology and Treatment of Emphysema. He attributed the 
enlargement of the chest to diminution of pulmonary 
elasticity, and consequently to diminished suction on the in- 
terior of the chest walls, also to chronic overaction of the 
inspiratory muscles in consequence of dyspncea. This caused 
contracture of the inspirators and fixation of the chest in the 
expanded position. Treatment should be directed to the pre- 
servation of pulmonary elasticity and to the strengthening of 
the expiratory muscles by means of special exercises so as to 
counteract the tendency to overaction of the inspirators. Dr. 
CaMPBELL Pore alluded to the occurrence of emphysema in 
muscular men with large chest capacity. Such men were 
frequently shallow breathers, the expansive muscles of 
respiration not being fully exercised. This predisposed to 
fixation of the rib-joints and ossification of the cartilages. 
There was thus a large chest with little mobility, so that 
after an attack of bronchitis the less supported portions of 
the lungs, namely the apices and margins, became emphy- 
sematous. The CHarrMAN dwelt on the importance of cough- 
Ing as a cause of emphysema. 


NortincHam Mepico-CurrureicaL Socrety.—At a meeting 
held on March 17th, Dr. W. B. Ransom (President) in the 
chair, Dr. CARROLL read a paper on Water and Water Supply. 
He dealt with the composition and properties of water, its 
powers of dissolving minerals, and thus breaking down rocks 
and forming soils; its great. power of dissolving gases, for 
example, CO,, and thereby acting on limestone and other 
rocks. The causes of lead poisoning in various places, for 
example, Chesterfield rural district, were then indicated, 
and the importance of other metals in solution shown. 
The law relating to water supply was briefly dealt with, 
the powers and duties of sanitary authorities under the 
various Act, and the Dairies, etc., Order, 1885, being 
stated, and also the powers under the Rivers Pollution 


Prevention Act, 1876, to prevent the pollution of streams and 
other sources of water supply. The quantity allowed per 
head in various towns was next dealt with, and then the 
various sources from which supplies might be drawn. The 
character of the water from each source and their relative 
quality were next shown. The substitutes for lead pipes 
were then reviewed. The softening of water by chemical 
means, stress being laid on the fact that the harder the 
water the better it paid to soften it, and that the cost in- 
creased with the increase in the sulphates. By softening and 
subsequent filtration the water was practically sterilised. 
The danger of relying implicitly on a chemical analysis of 
water to prove its wholesomeness was pointed out. The con- 
nection between the use of polluted water and widespread 
outbreaks of enteric fever and cholera was next shown. In 
conclusion, the means of prevention of these diseases by de- 
struction of the stools and other excreta by fire was advo- 
cated, the use of a special pail being necessary. The present 
system of using disinfectants in the vessel to receive the ex- 
creta, and then rushing the contents of the vessel away and 
burying them without allowing sufficient time for the disin- 
fectants to act was simply a farce.—The PresipEnt and Drs. 
Botton, LittLEwoop, HUNTER, and MackeEnzrg discussed the 
paper, and Dr. Carrott replied. 
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THE INTERNATIONAL ENCYCLOPEDIA OF SuRGERY. Edited 
by JoHn Asauurst, jun., M.D., LL.D., Barton Professor 
of Surgery and Professor of Clinical Surgery in the University 
of Pennsylvania, Surgeon to the Pennsylvania Hospital, ete, 
Vol. VII. London and New York: Macmillan and Co. 
1895. (Roy. 8vo, pp. 1,134, with a chromolithograph and 
275 illustrations. 31s. 6d.) 

Wirtu this handsome volume—supplemental in character—a 

monumental work on surgery is brought to its fitting conclu- 

sion. The part under notice is entirely the work of American 
authors, of whom no fewer than fifty contribute to its pages. 

Many of the supplemental articles are, from various causes, 

by other hands than the original ones, which is in some cases - 

an advantage, but in others markedly the reverse. Asan 
example of the latter we may quote Professor Van der Veers’s 
continuation of Mr. Henry Morris’s masterly treatise on 
abdominal surgery. The additions, comprising a decade of © 
advanze, are only seventeen pages long, and the account of 
appendicitis is, to say the least, inadequate. Diseases of the 

gall bladder also are relegated to one-third of a page, while a 

little further on we find a whole page devoted to the subject 

of luxation of the penis. On the other hand, Professor: 

Keen’s article on the surgical diseases of the head is, per- 

haps, for its length, the finest account of its subject which: 

has appeared in any language. The editor’s brief sketch of 
intestinal obstruction is also excellent, except that we find in 
it no reference to the operation devised by Mr. Greig Smith. 

The question of the surgery of the lungs is not carried beyond 

Mr. Godlee’s paper published in i887, and the surgery of the 

spinal cord is absolutely untreated. Dr. Wharton’s account 

of intubation of the larynx is extremely well written, but Dr. 

Deaver’s views on tetanus are by no means up to date. Dr. 

Kiliani’s description of erysipelas is thoroughly scientific, 

but Dr. Packard’s article on snake bites is obsolete and in 

striking contrast to Professor Gaston’s clear and temperate 
account of hydrophobia. It is somewhat surprising that an 

American work on surgery should contain no description of 

the operation of anterior colpotomy, and also that Professor 

Cantrell’s account of ringworm should be without reference 

to Sabouraud’s researches. On the other hand there is some 

inevitable overlapping, so that gunshot wounds are twice 
described, while the treatment of trigeminal neuralgia is 
given at length no fewer than three times. Still the very 
greatness of such a work as this must excuse faults which 
would condemn a less ambitious book. Professor ASHHURST 
must be congratulated on having produced the finest Encyclo- 
edia of Surgery in the English language, and cannot be 
fied if a work which is of necessity the product of so many 














authors is at times unequal. The figures are on the whole 
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very good, though the references to the amount of magnifica- 
tion of microscopic objects are lamentably few, and the 
illustration of Murphy’s button is curiously unreal. The 
completed work is one with which no well-equipped medical 
library can afford to dispense. 





De DovstuMME 1 NORGE, BIDRAG TIL KJENDSKABET TIL 
DOvVSTUMHEDENS UDBREDELSE, AARSAGER 0G SYGDOMSBILLEDF, 
ETC. Af V. UcHERMANN, Professor ved Kristiania Universi- 
tet. 1ste Del (Tekst); z2den Del (Bilag); Karter. [The 
Deaf-Mutes of Norway: Contribution to the Study of the 
Distribution, Causes, and Pathological Characters of Deaf- 
Mutism. ete. By V. UcHERMANN, Professor in the Univer- 
sity of Christiania.] Appendix (statistical) and Maps. 
Christiania: A. Cammermeyers. 1897. (Roy. 8vo, pp. 
590). 

Tuis great work, of which the first part has just appeared (the 

statistical tables and maps having been published in 1892 and 

1893 respectively) can scarcely fail to be a perfect mine of in- 

formation for those who have to deal with either the medical 

or the economic and pedagogic aspects of deaf-mutism. 

Norway has nearly one deaf-mute per 1,000 inhabitants, and 

thus occupies an intermediate position between countries 

like Holland and Belgium with 0.43 per 1,000, and Austria 
with 1.31, and Switzerland with 2.45 per 1,000. England and 

Scotland have o.51 and 0.53 respectively. The Norwegian 

Government was, therefore, well advised in carrying out the 

inquiry as a national undertaking, and is to be congratulated 

on the way in which Professor UcCHERMANN has arranged, 
tabulated, and made interesting the immense mass of statis- 
tics gained from doctors and clergy all over the country. 

Several important facts have been made plain by this 
investigation. Deaf-mutism in Norway shows a distinct 

reference for the male sex over the female, the proportion 

veing as 100 to 77.6, while the population generally shows a 
predominance of women over men (104 to 100). This sexual 
preference of the morbid state is very largely due to the 
acquired cases in contradistinction to the congenital. Cases of 
deaf-mutism are more commoninthecountry than inthetowns, 

a fact which is to be explained by the great prevalence of 

congenital cases in the former. Perhaps the most valuable 

conclusions that Professor Uchermann has been able to draw 

have reference to these same congenital cases. Of the 1,826 

cases of deaf-mutism in Norway, 932 (51 per cent.) were con- 

genital and 886 (48.5 per cent.) were acquired. With regard 
to the former, the chief causes were heredity and consan- 
guinity, and the investigation may he said to have proved 
this in a way never done before. It was ascertained that 

22 per cent. of the congenital cases were the offspring of 

consanguineous unions, and as in Norway such unions repre- 

sent only about 7 per cent. of the total, their influence as a 

_aomgys cange factor must be accepted. The effect of heredity 

was also clearly shown. Idiocy, epilepsy, and other mental 

diseases were very frequent in the families of related parents 
with deaf-mute children ; pigmentary retinitis and malforma- 
tions were also common. 

Among the less evident causes of congenital deaf-mutism 
were alcoholism in the parents, and bad hygienic and social 
conditions; but syphilis, leprosy, frequent or twin preg- 
nancies, illegitimacy, and prolonged confinements do not 
seem to have had much effect, aud there is no apparent rela- 
tion between the geological characters of the soil and the 
birth of deaf-mutes. The chief causes of the acquired type 
are the infectious fevers (for example, scarlet) and cerebro- 
spinal meningitis; it is little, if at all, influenced by con- 
sanguineous marriages in Norway. An interesting chapter 
deals with the frequency of such marriages in Norway, 
and finds an explanation in the want of intercommuni- 
cation between the isolated valleys of the country. Other 
things being equal, the relative number of consanguineous 
unions is in inverse proportion to the number of ways 
of communication. Very important details are given also 
of the symptomatology and pathological anatomy of the 
various cases examined. The consequences of deaf-mutism 
are shown to be increased mortality and defective develop- 
ment of the intellectual faculties, and exalted action of 








the other senses which are not in themselves more 
acute. The few cases available for inquiry showed that the 
marriages of deaf-mutes were not prolific, and were indeed 
often sterile, facts which applied specially to the congenital 
form. In addition to pedagogic and other means of treatment, 
the author recommends a certain degree of supervision of the 
unions of individuals suffering from_idiocy, imbecility, in- 
sanity, and syphilis of recent date. We cannot interdict by 
law the marriage of deaf-mutes. 

In conclusion, it may be said that the coloured maps 
greatly increase the value of the work by their graphic repre- 
sentation of the leading statistical facts. 





CoMMERCIAL ORGANIC ANALYSIS: A Treatise on the Pro- 
perties, Proximate Analytical Examination, and Modes of 
Assaying the various Organic Chemicals and Products 
employed in the Arts, Manufactures, Medicine, ete., with 
Concise Methods for the Detection and Determination of 
their Impurities, Adulterations, and Products of Decom- 
position. By ALFrep H. Aten, F.1.C., F.C.S. Second 
Edition, revised and enlarged. Vol. iii. Part III. 1896, 
London: J. and A. Churchill. 

Tus volume of over 500 pages is a further instalment of the 
very useful work which has become an almost indispensable 
adjunct to every laboratory. Since the middle of the present 
century the application of chemic..1 analysis to a great variety 
of technical purposes has been considerably extended, and 
chemists have constant occasion to refer to the details of 
processes for the separation or determination of particular 
substances. To facilitate such reference a compilation, such 
as that provided by Mr. ALLEN from a great variety of sources, 
is especially convenient, and the present volume fully sus- 
tains the high reputation that the work has hitherto enjoyed. 
It treats of some of the less important alkaloids ; of the vege- 
table bitter principles, including glucosides ; of animal bases 
and acids, as well as cyanogen compounds, many of the sub- 
stances in each class being, strictly speaking, of greater in- 
terest from a medical point of view than they are commer- 
cially, as in the case of ptomaines, the acids and other consti- 
tuents of urine and bile, urinary deposits, and calculi. On 
the subject of ptomaines a large amount of information has 
been collected as to their characters, methods of detection, 
etc., and with a general sketch of the chemistry of putrefac- 
tion, occupies about thirty pages. The methods of detecting 
and determining urea and uric acid are also very fully de- 
scribed, and the volume will be found very useful for refer- 
ence in the prosecution of physiological work. 





Die PATHOLOGIE UND THERAPIE DER NEURASTHENIE [The 


Pathology and Treatment of Neurasthenia]. Von OrrTo 

BINSWANGER. Jena: Gustav Fischer. 1896. (Roy 8vo, 

pp. 452. M.9.) : 
Yet another large book on neurasthenia. Miiller was quickly 


followed by Liwenfeld, and now after Liwenfeld comes the Pro- 
fessor of Psychiatry at Jena. That neurasthenia is ‘‘ come to 
stay” may be willingly orruefully admitted according to the bent 
of the reader; and weare of the former disposition. Ever since 
we read Beard’s first important work on this malady, we felt that 
his description well characterised a class of patients too often 
seen in our consulting rooms, patients to whom a discriminat- 
ing analysis had not hitherto been applied. The question, 
then, whether there ‘‘is such a thing as neurasthenia” is 
solved as we go. To say thatit is not a ‘‘ real disease” seems 
an idle criticism. Strictly speaking, there is no such thingas 
a ‘real disease” apart from the convenience of clinical 
observation; and that the convenience of clinicians is pro- 
moted by the recognition of this group ofsymptoms may now 
be taken for granted. Whether the group in its origin as 
well as in its recognition be a new thing, and one peculiar to 
our generation, is another matter—one on which we cannot 
dwell at present. Atany rate, the sufferers never had such a 
chance as at present, for the malady in its lighter degrees does 
not so absolutely disqualify for life in our time as it did, or 
would have done, in ruder times. Even in the days vf our 
grandfathers ‘functional nervous diseases” meant pooh- 
poohed diseases. The only organ whose functional derange- 
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ments were attended to was the liver; for a liver disorder was 
gome evidence of boon companionship, whereas a neura- 
sthenic who could not drink his bottle and a half was too 

itiable a creature for medical shriving. | 

Professor BinswaNGEr’s treatise consists of lectures de- 
livered from his chair at Jena. The first lecture is devoted to 
the pathology of the malady, and the second and third to 
its causation. Then follow lectures on its symptomatology, 
on the clinical types, on the diagnosis and prognosis, and 
finally on the therapeutics. To review this work in any full 
way would be impossible in this place; we have turned 
rather to certain pages which deal with matters of special 
interest at the present time. Of these questions, perhaps 
the most interesting is the degree in which, if at all, neura- 
sthenia is to be attributed to absorption of toxic matters 
from the prime vie, that is, auto-intoxication. 

Under digestion we find a very full and discriminating 
summary of symptoms; but no admission that the stomach 
may be the source of poisons noxious to the nervous system. 
Under the bowels we find more on this subject, and even a 
full consideration of constipation as a cause of those nervous 
symptoms (threr Ausgangpunkt). Products of decomposition 
of intestinal contents, may, as they are absorbed, produce 
headache, confusion, dizziness, and the like. The author 
is disposed, perhaps, in the light of recent observations, to 
doubt the absorption of soluble matters from the stomach; 
put scepticism may be carried too far in this respect; cases 
certainly occur in which the symptoms of neurasthenia arise 
with gastric insufficiency and dilatation, and disappear with 
restoration of normal function in this organ. On the 
other hand, we do not believe that neurasthenia is always a 
secondary series. The most careful treatment of visceral 
abdominal complications is not always, or perhaps often, 
followed by the disappearance of the nervous disorder. Per- 
haps the true and self-dependent neurotic symptoms are on 
a completer clinical analysis to be distinguished from those 
of auto-intoxication. 

As regards the clinical forms, Binswanger first divides 
neurasthenia into two main divisions, the psychical and the 
motor; the psychical he divides into the hereditary, the 
acquired, and the hyperalgetic forms. It will be seen that 
this division is formed on two different principles, the sym- 
ptomatic and the etiological : this inconsistency may be conve- 
nient but is not scientific, or at any rate is not logical. The 
motor forms he divides into the irritative, the paretic, the dys- 
peptic, the angioneurotic, and the sexual kinds; and these 
divisions seem on the face of them to be founded on a more 
uniform principle: they commend themselves also to our 
judgment as clinically useful. On the difficult subject of 
diagnosis Professor Binswanger is careful and judicious; ad- 
mitting how hard it is in many instances to discriminate 
these cases, he urges that, if a convincing diagnosis is to be 
given, the cardinal symptoms must be distinguished from 
the secondary. To the nice discrimination between neur- 
asthenia and hysteria due care is devoted; and in this con- 
nection, as throughout, the book, accurately recorded cases 
are adduced and commented upon. We are glad to see that a 
paragraph is given to those difficult cases, the larval forms of 
Graves’s disease, which are often very difficult to diagnose or 
detect. The obscurer symptoms of commencing arterio- 
sclerotic changes are not forgotten. 

Finally, the instructions on treatment are full and thought- 
ful, and include the use of general hygienic rules as well as 
that of education, ethics, spas, massage, gymnastics, hydro- 
pathy, electricity, the revision of the functions of the several 
systems of the body, and pharmaceutics. For a summary 
of this interesting and thorough chapter the reader must be 
referred to the book itself. We cordially recommend Pro- 
fessor Binswanger’s excellent and exhaustive treatise to 
students of nervous diseases in the belief that they will 
find in it the work of a shrewd, experienced, and learned 
physician ; a work moreover produced with the double ad- 
vantage of some twelve years’ incubation, and yet of appear- 
ing late enough to derive much matter from the recent publi- 
cations of eminent co-operators in the same field. 








AN extraordinary credit of 275,000 francs to defray the ex- 
penses of taking precautions against the plague has been 
voted unanimously in the French Chamber. 
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DerormitTiEs: A TREATISE ON ORTHOPEDIC £URGERY. By 
A. H. Tussy, M.S.Lond., F.R.C.S.Eng., Assistant Surgeon 
to Westminster Hospital. London: Macmillan and Co. 
1896. (Demy 8vo, pp. 598. 302Illustrations. 178s.) 

Tuts work is not only a complete work on a subject which is 

daily increasing in importance and on which a few English 

treatises exist, but it is also toa large extent the record of 
the work and special methods of a very competent surgeon. 

Thus most of the cases quoted are from the casebooks of the 

author, and the majority of the illustrations have been drawn 

from his own patients. On this account the book, although 
losing perhaps to some slight extent in capacity of presenting 
to the reader the general attitude of opinion, yet has the 
special value that it gives the practical —- and surgeon 
the experience and results of a successful practitioner. It 

must not be imagined, however that the volume is only a 

record of special methods of treatment: itis a complete 

treatise on orthopedic surgery, and by its numerous 
references to the work and writings of others may fairly be 
said to represent the present position of the English school. 

The work is divided into five sections, of which the first 
deals with spinal deformities. The subject here, as through- 
out the volume, is considered not only from the practical but 
also from the scientific standpoint. Thus a fairly complete 
account is given of the pathology of spinal caries and the 
etiological factors which bear on the condition. In sections 
two and four the deformities of the upper and lower extremi- 
ties are considered, while section three is devoted to rachitic 
conditions. Under the treatment of club foot is a very able 
piece of pathological work reviewing the present position of 
knowledge on the repair of tendons, and repeating the 
original experimental work‘of Adams. ‘The author concludes 
that perfect regeneration is not possible, and that the largest 
share in the production of the new formed tissue is taken by 
the plasma cells found in the connective-tissue spaces of the 
normal tendon which migrate from the dilated vessels of the 
inflamed sheath into the clotted blood effusion. 

The importance of injuring the tendon sheath as little as 
possible is emphasised in Experiment 6 of the series, in which 
it is shown that if freely divided or removed much adhesion of 
the uniting material to the surrounding tissues takes place, 
while as to the impossibility of obtaining primary union 
Bussa’s experiments are quoted, in which it is shown that 
some stretching of the band of union always occurs, even if 
dovetailing of the divided ends is carefully carried out. 

Section five, which concludes the volume, deals with con- 
genital deformities and displacements. Here will be found a 
summary of our knowledge on the now vexed question of con- 
genital dislocation of the hip. 

The volume is well illustrated, well printed, and should 
serve as a standard work on the subject in the English 
language. 
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La CRANIOTOMIA NELL’ ‘EPILESSIA TRAUMATICA. 
in Traumatic Epilepsy.] By Gurpo SEMBIANTI. 
Ulrico Hoepli. 1897. (Pp. viii, 153, Figs. 7.) 

WirtxovtT containing much that is novel, this book forms a 

useful digest of the work of the last fifteen or sixteen years in 

the field of operative cerebral surgery, a department in which 
there has been great and real progress. Dr. SEMBIANTI 
deals only with the subject of trephining for epilepsy which 
can be reasonably assigned to a previous injury. After 
chapters treating of the modern methods of cranio-cerebral 
topography, of the cortical epileptogenous zones, of the me- 
chanism of the traumatism in the production of epilepsy, and 
of the remote results of head injuries, the author considers at 
some length the operative technique, and describes the 
craniotome of Zuccaro and its modification by E. Secchi. Two 
unpublished cases of traumatic epilepsy operated upon by 
Landi and Paci in Chiara’s Hospital in Pisa, and seen by the 
author, are then fully narrated. In one of these there was 
hemiplegia in addition to the epilepsy ; and in this instance, 
whilst the epilepsy was greatly benefited, little effect was pro- 
duced on the paralysis. The book closes with a carefully 
compiled (selected) list of 100 cases of trephining for traum- 
atic epilepsy and a useful bibliograpby; many of t'e cases 
are taken from the works of Caselli, D’Antona, and Tansini, 
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but there are also examples from the practice of Allen Starr, 
Horsley, Macewen, and Sachs and Gerster. A distinction of 
some importance is made between cases in which the epilepsy 
is truly traumatic in origin and in which trephining may be 
expected to cure, and those in which it may be suspected 
that the disease was latent and unjustly attributed to the 
injury, and in which operation will produce no improvement 


or be followed by death in the status epilepticus. 





THE STRUGGLE BETWEEN THE STATE AND THE DRUNKARD, By 
E. D. Daty, Chief Clerk of the Dublin Police Courts. 
Dublin; Eason and Son, (Demy 8yo, pp. 31, 64,) 

Tuis pamphlet is invested with special importance from the 

judicial experience and legal acumen of the author. The 

defects of the present legislation are lucidly pointed out, and 
various amendments are proposed. The most valuable sug- 
gestion, from a medical point of view, is that where a court 
of summary jurisdiction is given (or has) any reason to suspect 
that any person who, not being amenable to any jurisprudence 
in lunacy, is notwithstanding by reason of habitual intem- 
eos drinking of intoxicating liquor at times dangerous to 
timeelf or others, or at times incapable of managing himself, 
or his affairs, the court may remand the accused and require 
the opinion of the prison surgeon. If the medica) report show 
the prisoner to be a diseased inebriate he shall be dealt with 
specially by law providing for special procedure with such 

ersons. The author justly observes that when anyone 

ecomes a dangerous diseased inebriate relatives ought to 
have the power to interrupt his insane career, 





KLINISCHE UND EXPERIMENTELLE BEITRAGE ZUR PATHOGENESE 


DER MERCURIELLEN STOMATITIS UND SanivaTIon. [Clinical 
and Experimental Contributions to the Pathology of Mer- 


curial Stomatitis and Salivation.] Von Dr. Atrrep Lanz. 
Berlin: Oscar Coblentz. 1897. (Demy 8vo, pp. 176. 


M. 7.50.) 

THIS book is divided into three parts—a critical and his- 
torical review of the literature of the subject, a series of 
clinical observations, and an account of a number of experi- 
ments made on animals, 

As the result of his investigations the author draws the 
following amongst other conclusions: (1) That, in accounting 
for the origin of mercurial stomatitis, three factors must be 
considered, namely, the mercury, the local cause, and the 
bacteria, (2) That the ulcers develop chiefly on those parts 
of the mucous membrane which are exposed to pressure from 
the teeth, such as the edges and under surface of the tongue, 
the mucous membrane of the cheeks, and the edge of the 
gums. But he does not agree with the generally-accepted 
view of Ricord and Fournier that these ulcers develop on the 
side of the mouth on which the patient lies in bed. (3) That 
the ulcers most frequently form in the neighbourhood of the 
incisor and canine teeth of the lower jaw. (4) That the saliva 
has no influence whatever upon the origin of the stomatitis, 
the salivation being due simply to a reflex action starting 
from the mouth. The salivation never precedes the stomat- 
itis, and is often entirely absent. (5) That the mercurial 
ulcers of the mouth are the result of a necrosis of the mucous 
membrane, which is brought about by the disturbance of the 
nutrition of the tissues, consequent upon the action of the 
mercury and by the pressure’of the teeth on certain portions 
of the mucous membrane—pressure gangrene, 

Notwithstanding that it is somewhat heavy reading, this 
is an excellent monograph, and a valuable contribution to 


the literature of mercurial stomatitis. 





Les Poisons DE L’ORGANISME: Poisons DES Tissus, Par A, 
Cuarrin, Professeur Agrégé. Paris: Masson et Cie, 
Gauthier Villars et Fils, (Cr. 8vo, pp. 220, Fr. 3.) 


TwENTY years ago physiology taught that the glands of the 
vody were ior the sole purpose oi secreting the fluids which 


issue from their ducts—the salivary for saliva, the pancreas 
for its juice, the kidneys for the urine, and the testicles for 
the sperm ; the liver was even at that remote epoch allowed 
to be exceptional. But the discovery that the ductless _~ 





guch as the thyroid, had an important action on the body, led 


<< 


to the conclusion that it must give something to the blood 

since this was the only channel by which it could commupj. 
cate with the rest of the system, and the suprarenal capsule 
was inferred to act ina similar way. The researches of Min. 
kowsky and Lépine upon the pancreas in diabetes gave grounds 
for thinking that even in glands with ducts the secretion that 
issued through these was not all that the gland gave to the 
body, and thus the hypothesis came to be maintained that 
glands of all sorts had an internal as well as an externa} 
secretion, 

The brilliant results obtained by grafting thyroid in animals 
from whom the gland had been removed, and by giving it 
through the mouth to human patients, led to similar experi. 
ments with other glands, in the hope that in cases of disease 
their defective action might be supplied from without, ang 
this gradually brought about a general study of the effect of 
extracts from various organs when injected into the blood, 

This form of research, which has been carried out chiefly in 

France, is the subject of Professor CHarrtin’s book. Many 
diseases are, in his opinion, due to ‘‘ auto-intoxication” from 
defect or perversion of the internal secretion of such organs, 
and he mentions briefly the results that have followed injec- 
tion of blood serum, lymph, extracts of muscle or of nerve 
tissue, of lung, kidney, suprarenal, testicle—in fact, of almost 
all the organs of the body, to show that all these contain pro 
ducts which are more or less poisonous, and which might, 
therefore, produce symptoms of disease. The ‘“‘auto- 
intoxications ” are characterised, he says, chiefly by nervous 
phenomena, and injections of these extracts are also followed 
by affections of that part of the system. It must be confessed 
that the analogy between the two—the natural and the arti- 
ficial—does not reach much further than this. The symptoms 
produced in animals are very few, are difficult to observe 
exactly, and are reproduced in the same way by substances of 
very different origin. Lymph and urine, for instance, pro- 
duce an almost identical sequence of symptoms. There has 
been too great a readiness to argue from the artificial to the 
natural, and too great a disposition to lay stress upon super- 
ficial resemblance. This does not lessen the probability of 
“‘auto-intoxication” a3 a cause of human disease. The 
curious melancholy of constipation is at once the commonest 
and the most striking instance in which physicians have been 
led to infer the process. Sir Andrew Clark used to believe 
chlorosis to be due to perverted absorption from the intes- 
tines. Uremia is an instance somewhat, though not wholly, 
analogous. But what fruit this body of experimental research 
will bear is another matter which is as yet quite uncertain, 
Thyroid extract is hitherto the only substance of its kind 
which has been found practically useful. The pancreatic 
extract has not helped us with diabetes, nor the suprarenal 
with Addison’s disease; testiculin has almost dropped out of 
use, But the subject is still in its infancy, and it is, as al) 
young subjects are, full of possibilities. 

For those who wish to form a rapid idea of what has already 
been done, Professor Charrin’s book will be of some service; 
but if a man desires to study any given portion of the subject 
seriously, he will not derive much help from it, for the book 
is not a book of reference, though it swarms with names, 
and it gives a general sketch rather than exact or detailed 


information. 
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Schulgesundheitslehre [School Hygiene]. Von Dr. H. Eunen- 
BERG und Dr, THEop. Bacw, 2te, Auil., 4te. Lief, (Berlin: 
J. J. Heine. 1897. Roy. 8vo, pp. 321-480.)—The authors— 
a physician and a headmaster respectively—having in pre- 
vious numbers treated of the general arrangement and con- 
struction of school buildings, etc., proceed in the present one to 
the questions of waterclosets, water supply, baths, and pro- 
vision for physical exercise. We note their very proper pre- 
ference of the pail system in its recent developments and 
condemnation of cesspits in rural schools, while for those in 
towns they recommend the latest form of divided troughs 
for the pupils, and of washdown closets for the teachers. 
The suggestion to place a block of peat in urinals where the 
water supply is limited is good. The chapter on water is a 
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complete monograph on the sources, pollution, and examina- | 


tion, the chemistry, zoology, and bacteriology of water, and 
that on gymnastics for boys and girls is, a8 might be ex- 

ted, thorough. School baths are becoming an institution 
hh German towns, and this section is well worth reading ; 
their remarks on the practice of swimming in the open air 
and of systematic instruction in outdoor “free” exercises 
are so 00. The authors advocate cursorily the extension of 
the great —— games, which of late have begun to make 


their way in Germany. 


Physiology + Student's Note Book for the Laboratory. Part I. 
Physiological Chemistry. By ARTHUR J. Hatt, B.A, M.B., 
st ck Lecturer on Physiology, Sheffield School of Medi- 
cing, (London ; Bailliere, Tindall,and Cox. 1897. Post 4to, 
pp. 48, interleaved 2s. 6d.)—This book possesses at least the 
merit of accuracy, and will no doubt be used by a student as 
areminder of work done in the laboratory before going up for 
an examination. But, like so many of thease little books that 
are springing up nowadays, it appears to be one of those 
that are unnecessary. Jf every student compiled such a 
note book for himseli, then there would be nothing to urge 
against it. Every second-year’s student of average ability 
ought to be able, with a good textbook and thorough labora- 
tory teaching, to be able to write such a note book. Whenhe 
has one ready made like this before him, he will in many 
cases not take the trouble to make another, and so will entirely 


miss what would otherwise have been useful to himself. 


Intuence, Intellectual and Moral, Illustrated by the Example 
of Germany. By Ricuarp G. ANprERson, M.A., M.D., Pro- 
fessor of Ne atural History, Queen’s College, Galway. (Galway : 
Matthew Clayton, Eyre Square. 1896. Pp. 56. 6d.)—Pro- 
fessor Anderson has expanded a lecture into this interesting 
pamphlet. He points out that the intellectual predominance 
which was held by Spain in the sixteenth century, by England 
in the seventeenth, and by France in the eighteenth, has at 
the present day become the property of Germany. He attri- 
butes this largely to the university system of that country, 
but still more to the moral influence exerted by the great 
men who have worked for the good of the nation, both 
physical and mental. Among these he _particularises 
Frederick William, his son Frederick the Great, Goethe, 
and William the Great. As a result of this influence, the 
visionary and the idler have almost been abolished, and the 
national life of the country is imbued with continuous, 
systematic, and real work of the perfect kind, that which 
employs and strengthens both body and mind. Some of the 
author’s arguments are better suited to the platform than the 
study, but the pamphlet affords ample evidence of wide read- 
ing and deep thought. It must, however, be admitted that 
the typography, particularly as regards proper names, leaves 
much to be desired. 


The Narrative ms My Experience as a Volunteer Nurse in the 
Franco-German War of 1870-1. By ANNE THacKkER. With a 
Sketch of her Life by JAmEs M. Menzies, M.A, (London: 
Abbot Jones and Co. 1897. Demy 8vo, pp. 92. Illustrated. 
38. 6d.)—The subject of this brief volume is one doubtless 
that recommends itself to the immediate friends of Miss 
Thacker, but it is of little interest to the general public, and 
offers no points for comment as appealing especially to the 
medical or nursing professions. The self-devotion which 
prompts women of refinement and culture to spend their lives 
in the service of the sick or wounded is by no means rare; 
but the incidents of hardship and fatigue, the inevitable 
accompaniments of the life, scarcely seem to call for chronicle 


outside the family circle. 


The Use of Hypnotism in Chronie Alcoholism. By CO, Ltoyp 
Tuckry, M.D. (Cr. 8vo, pp. 7.)—The author trenchantly 
declares that the pretence put forth by the purveyors of 
quack remedies to cure 90 or 95 per cent. of cases shows 
gross dishonesty on their part, and extreme ignorance and 
credulity on the part of the public. As regards hypnotism in 
this class of diseases, we are glad to observe a more modest 


estimate of the alleged success of hypnotic suggestion as a 


therapeutic agent than the writer says he formed when he 


began this treatment, 





Handbuch der Laryngologie und Rhinologie. Edited by Dr. 
Paut Heymann. Parts V to XIII. (Vienna: Alfred Holder. 
1896,)—The rapid issue of the parts of this interesting work 
continues. Of those above mentioned, Parts v, v1, 1x, and 
x1 belong to Volume III (Diseases of the Nose), Parts vit and 
vit to Volume IT (Diseases of the Pharynx), and the remain- 
ing three to Volume I (Diseases of the Larynx and Trachea). 
The nasal subjects dealt with include articles on the hist- 
ology of the nose and its accessory cavities (Schiefferdecker) ; 
physiology of the same (Gaule); the examination of the 
same (Gustav Spiess) ; post-mortem examination of the same 
CHansemann); general symptomatology of nasal diseases 
(Bloch); suppuration and ulceration in_the nose (Hajek) ; 
general therapeutics of nasal diseases (Bloch); acute rhin- 
itis (Gerber); chronic rhinitis, simple and hypertrophic 
(Klemperer); atrophic rhinitis, foetid and non-feetid (Krieg) ; 
diseases of the nasal septum <Langed, In-Volume II Bloch 
writes on the general symptomatology and on the genera) 
treatment of pharyngeal diseases, Kronenberg on acute in- 
flammations oi the pharynx and naso-pharynx, Hoppe-Seyler- 
on diphtheritic pharyngitis, and Chiari gives the first instal- 
ment ofa long article on chronic inflammation of the pharynx 
and naso-pharynx. The contributions to Volume I comprise- 
the conclusion of Richard Ewald’s article on the physiology of 
the larynx and trachea; a highly-practical article by B. 
Fraenkel on the methods of examination of the larynx and 
and trachea; post-mortem examination of the same by Hanse- 
mann; the general etiology and general symptomatology of 
diseases of the larynx and trachea, both by P. Schech; the 
general therapeutics of these regions by Carl Stoerk; inflam- 
mation of the mucous membrane of the larynx and trachea, | 
by Krieg ; ulcerations of the same by Otto Seifert, and acute 
submucous laryngitis and laryngeal perichondritis by M. 
Hajek. The last fasciculus (Part x111) contains four plates of 
nye nampa Fp illustrating the text. The instalments 
before us fully maintain the high standard of this exhaustive 
system of laryngology and rhinology. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS. 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


ESSENCE OF COFFEE. 
THis is a concentrated essence of coffee prepared by a 
patented process, and is guaranteed to be the pure product 
of the finest selected coffee berries. Examination of the 
sample sent to us showed it to bea concentrated extract of 


pure coffee. When used in the proportion directed, of one 
teaspoonful to acup, it made a very palatable cup of coffee. 


The extract is also prepared with definite proportions of 


chicory to suit the taste of those persons accustomed to a 
combination of chicory and coffee. It is described as Dr. 


Dabbs’s P.B. Essence of Coffee, and can be obtained from 
Messrs. Peek Bros., French and Co., 20, Eastcheap, and from 


Messrs. Deeks, Shanklin, J. of W. 


ASBESTOS PISTONS. . 

Messrs. ARNOLD AND Sons (West Smithfield) write: In reply to 
“W. D. D’s” question in the BrrrisH MEDICAL JOURNAL of March 27th, 
in which he asks if the use of asbestos for pistons of exploring and 
hypodermic syringes is an advance on the ordinary leather ones, etc., 
we introduced asbestos plungers, in accordance with the suggestion of 
Dr. Bokenham ; and we hkewise patented an arrangement which is very 
simple for either compressing and thus expanding laterally the plunger 
by two flanges, which are tightened or released by simply turning the 
nut or handle. The asbestos plungers are most durable, and, when 
worn out, can at once be replaced by others ; this refers to a hypodermic 
syringe. We likewise made, at the suggestion of Mr. Thomas Smith, of 
St. Bartholomew’s Hospital, an exploring syringe fitted with asbestos 
plunger, and acting the same way as the hypodermic. _ Both of these 
syringes have been a very great success, and the hypodermic syringe 
is now the only pattern which is made by us for Her Majesty’s navy. 























PRESENTATION.—The members of the St. John Ambulance 
Class at Howell’s School for Girls, Liandaff, have presented 
Dr. Fred Evans of Cardiff with Dr. Nansen’s new work, 
Farthest North. 
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HOSPITAL REFORM ASSOCIATION. 


THE WORKING OF THE SPECIAL HOsPITALS. 
AT a meeting of the Council of the Hospital Reform Associa- 
tion, the report of a Committee appointed to inquire into the 
working of the special hospitals in London was submitted. 
The report, which was signed by Dr. W. Knowsley Sibley and 
Dr. Ernest A. Snape, stated that forty-one institutions as 
follows had been visited : 
. Hospital for Skin Diseases, Blackfriars. 
. London Skin Hospital, Fitzroy Square. 
St. John’s Hospital for Diseases of the Skin. 
Western Skin Hospital, Great Portland street. 


. British Hospital for Diseases of the Skin, Euston Road. 
Central London Ophthalmic Hospital, Gray’s Inn Road. 
Royal Eye Hospital, St. George’s Circus. 

Roya! London Ophthalmic Hospital, Moorfields. 

Royal Westminster Ophthalmic Hospital. 

ro, Western Ophthalmic Hospital, Marylebone Road. 


11. Hospital for Consumption and Diseases of the Chest, Brompton. 
12. Infirmary for Consumption and Diseases of the Chest and Throat, 
Margaret Street. 
‘13. National Hospital for Diseases of the Heart and Paralysis, Soho Sq. 

14. North London Hospital for Consumption, Fitzroy Square. 

15. Royal Hospital for Diseases of the Chest, City Road. 

16. Chelsea Hospital for Women. 

17. The Hospital for Women. Soho Square. : 

18. Grosvenor Hospital for Women and Children, Vincent Square. 

19. Royal Hospital for Women and Children, Waterloo Road. 

20, Samaritan Free Hospital for Women and Children. 

2x. Central London Throat, Nose, and Ear Hospital, Gray's Inn Road. 

22. Hospital for Diseases of the Throat, Golden Square. 

23. London Throat Hospital, Great Portland Street. 

24. Metropolitan Ear, Throat, and Nose Hospital, Fitzroy Square 

25. Royal Ear Hospital, Frith Street, Soho. 

26. Municipal Throat and Ear Infirmary, City Road. 

27. Hospital for Epilepsy and Paralysis, Regent’s Park. 

28. National Hospiial for the Paralysed and Epileptic, Queen Square. 

29. West End Hospital for Diseases of the Nervous System and Paralysis, 

Welbeck Street. 
30. — Hospital for Mental Diseases and Brain Disorders, Euston 
Road. 

31. City Orthopedic Hospital, Hatton Garden. 

32. National Orthopedic Hospital. Great Portland Street. 

33. Royal Orthopedic Hospital, Oxford Street. 

34. St.Peter’s Hospital for Stoneand Urino genital Organs,Covent Garden. 

35- Gordon Hospital for Fistula, Piles, and Diseases of the Rectum. 

36. St. Mark’s Hospital for Fistula, City Road. 

37- Lock Hospital and Rescue Home. 

38. Dental Hospital of London, Leicester Square. 

39. National Dental Hospital, Great Portland Street. 

40. Friedenheim or Home for the Dying. 

41. Cancer Hospital, Fulham. 

A tabular statement is appended to the report giving the 
‘details ascertained. In all cases inquiries were made as to 
subscribers’ letters, payments by patients, as to whether 
inquiries were made as to the patients’ means, as to the 
limitation of cases for special treatment, and whether 
there be any limit to the number of new out-patients. Ina 
‘separate column the amount of the patients’ payments in 
1895, and that of the annual subscribers in the same year, are 
set out. Finally some remarks are appended in explanation 
of the previous items. The Committee report that with few 
exceptions' they were well received, and the information 
asked for readily given. In nearly all cases the secretaries 
were interviewed, and in some instances also members of the 
visiting staff, or officials in charge of the out-patient depart- 
‘ments. In many cases the secretaries recognised the possi- 
bilities of abuse, and in very few instances was its existence 
absolutely denied. The report then proceeds to deal with the 
subject under the following heads: 

“1, Subscribers’ Letters.—Out of the forty-one hospitals, ten 
do not issue letters; and of the remaining thirty-one, only six 
rigidly enforce their use. Some of the smaller institutions 
appear to use letters to enable them to obtain a grant from 
the Hospital Saturday Fund. 

‘2, Payment by Patients.—-Thirty-two hospitals receive pay- 
ment from their patients, collecting a large sum annually 
(£24,085 in 1895). We would point out that this amount 
is earned entirely by the work of the medical staff, who 
receive no portion in return. More than half (eighteen) of 
these institutions obtain more money from their ratients than 
from their annual subscribers ; in some cases as many as from 
ten to twenty-five times as much (No. 5). On comparing the 
patients’ payments and annual subscriptions for these thirty- 
two hospitals we find that these received £7,000 more in 
patients’ payments than in annual subscriptions in 1895. We 
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cannot refrain from drawing attention to the fact that at No, 3 
the acknowledged average sum received for treatment from 
each paying out-patient is 11s. 9d. The payments are often 
made to subordinate officials, and no register or check jg 
kept. 

** 3. Inquiry as to the Means of Patients.—At fifteen of thege 
institutions there is practically no inquiry at all, patients be. 
ing admitted unquestioned, so that anybody may apply for, 
and will, as a matter of course, receive treatment. Where 
an inquiry exists it is for the most part inefficient and wrong] 
directed. It partakes, as a rule, of one of two characters: 
either (2) How much can the patient pay the hospital? or 
(d) Can the patient pay a specialist’s fee of one or two guineas? 
In neither instance is the patient asked if he or she could 
afford to pay the fees of a general practitioner. The inqui 
is usually of a most cursory nature; the word of the patient ig 
accepted, and no steps are taken to verify the statements, In 
other cases we found that although the letters contained 
spaces for the insertion of wages, means of livelihood, rent, 
ete., these particulars were neither filled in nor the questions 
asked. At some hospitals it appeared to be the custom to put 
upon the medical staff the duty of deciding the eligibility of 
the patients. We consider this to be unfair and inadvisable, 
This work is obviously outside the duty of the visiting staff, 
who, as arule, have much more to get through than they can 
conscientiously do in the time at their disposal. Besides, it 
involves a personal element. Ifa medical man tells a patient 
he can affurd to pay a practitioner, it is equivalent to saying 
to the patient, ‘* You can consult me at my own house.” Even 
at those hospitals which profess some form of inquiry it is 
unusual to ask any questions of patients bringing a sub. 
scriber’s letter, for fear of offending the subscriber, and still 
rarer of those patients bringing letters from the Hospital 
Saturday Fund. We had repeated statements from the hos- 
pital secretaries as to the unsuitability of many of these latter 
patients for hospital treatment. ; 

‘64, Limitation to the Speciality for which the Hospital Nominally 
Evists.—This limitation is fairly well enforced. However, at 
some chest hospitals large numbers of cases of anzemia and 
dyspepsia are treated ; the Cancer Hospital treats abscesses, 
syphilis, and piles; and at women’s hospitals generally the 
cases are by no means all obstetric in character. 

‘¢5, Limit to the Number of New Cases in the Out-patient De- 
partment.—Only two have a fixed limit. In the majority the 
attendance is small, but there are undoubtedly cases of over- 
crowding. The new patients on one day at the following hos- 
pitals are: No. 11, often 50; No. 22, an average of from 30 to 
40; No. 3, from 30 to 50; No. 10, from 25 to 30; and No.6, 
from zoto 30. Many of the cases treated at these special 
hospitals are of a common nature, could be suitably treated 
by a general practitioner, and do not require the skill ofa 
specialist. For example, at ophthalmic hospitals a large 
proportion of the cases are ophthalmias and common diseases 
of the eyelids ; at skin hospitals, pediculi, scabies, and ring- 
worm ; at chest hospitals, anzeemia and dyspepsia; and so on. 
We are of opinion that considerable abuse exists among 
these special hospitals in the following ways: (1) By the 
treatment, either free or for a small sum, of patients who 
could afford to pay a reasonable fee outside; (2) by the ad- 
mission of patients who do not actually require treatment by 
a specialist ; and (3) by the treatment in some instances of 
more patients in a given time than can be considered either 
advisable or defensible. 

“* Recommendations.—In attempting to recommend what 
course should be adopted by the Association as a remedy for the 
present state of things we are confronted at the outset bya 
very serious difficulty. The majority of these hospitals would 
cease to exist were it not for the payments they receive from 
their patients. A rigid inquiry and the consequent rejection 
of many patients would so seriously diminish the receipts 
that some at least of these institutions would be unable to 
keep open. It is, therefore, prima facie improbable that we 
shall receive much support in this direction from the hos- 
pitals themselves. Werecommend that each of these hospitals 
be asked to appoint an inquiry officer. We recognise the 
importance of this post being held by a reliable and suitably- 
paid individual. In view of the necessary cost we recommend 
that hospitals in one locality—or, better still, the hospitals 
with the same speciality- -should combine to support a joint 
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inquiry officer, who shall devote his or her whole time to the 
work. We recommend that a wage limit be fixed for out- 

jents—say, 308. a week for a single person and 5os. for 

patien ’ Pine’ , P 
Fnarried people. Some deviation from this rule might be 
allowed,.at the discretion of the inquiry officer, in cases of a 
lingering character, such as phthisis, or in cages requiring a 
long course of special treatment. In no instance should an 
able-bodied person living on his or her private means be 
treated as an out-patient at any hospital. We recommend 
that an appeal be made to the management of the Hospital 
Saturday Fund, asking them to exercise more care in the 
pestowal of their letters, and to exclude as far as possible 
persons ina position to pay fees. We consider that much 
might be done if the medical staffs could be induced to take 
an active interest in the subject of abuse. It is probable no 
hospital committee would continue to act in opposition to 
the unanimous views of the staff, provided such views were 
strongly and persistently laid before them. We therefore 
recommend that a letter be sent to every member on the staffs 
of these hospitals, asking them to take an interest in this 
question, and pointing out (a) the pauperisation of the 

atients through the present abuse, (4) the serious injury 
they are thus doing to their fellow practitioners, and (c) the 
large amount of money they are earning of which they receive 
nothing. 

“‘ Subscribers’ Letters.—We have pointed out that out of the 
forty-one hospitalsten do nothaveletters. These do not appear 
in consequence to suffer any loss in public support, for the 
average amount of their annual subscriptions is £743 as con- 
trasted with £758, the average annual income from subscrip- 
tions returned by the others. At most institutions patients 
bringing subscribers’ letters are admitted unquestioned, and 
it is certain that large numbers of undeserving cases gain 
admission in this way. As only six out of the remaining 
thirty-six hospitals rigidly enforce the use of their letters, it is 
probable that no very serious objection would be raised to 
the total abolition of the letter system. At any rate, we trace 
the worst instances of abuse to this system, and we would 
therefore strongly recommend its total abolition. Many hos- 
pital secretaries have expressed the opinion to us that the 
amount of the specialist’s fee for private consultation often 
conduces to instances of abuse of the special hospitals. 
Thus, numbers of patients who pay the hospitals as much as 
5s. to 108s. are unable to pay 1 or 2 guineas to the medical 
man at his own house. With reference to this we fail to see 
any very strong objection to institutions acknowledged to be 
on a business and not on a charitable basis. In such institu- 
tions patients bringing an introduction from their general 
practitioner (this we regard as essential) might obtain a 
specialist’s advice on the payment of a small sum, say 
from 58. to 10s., a portion of which would go to the specialist 
himself.” 

The report was discussed, amended, and adopted, and a 
hearty vote of thanks was passed to Dr. Sibley and Dr. 
Snape for their inquiries, which had involved some eighty 
separate visits, besides considerable correspondence. 

A committee, consisting of Dr. J. Ward Cousins, Dr. 
Isambard Owen, Dr. Knowsley Sibley, Dr. David Walsh, Dr. 
Ernest Snape, and the Honorary Secretary, was appointed to 
draw up a memorial to H.R.H. the Prince of Wales on the 
subject of hospital reform. 








PRESENTATIONS.—At a public meeting held in Ferndale cn 
March 24th, Mr. S. Hamilton, B.A., M.B., was, on the occa- 
sion of his departure for Newport, presented with an illumi- 
nated address, a marble mantlepiece clock, and pair of bronze 
figures. The chair was occupied by Dr. T. W. Parry, J.P. 
—Dr. ©. W. Chubb, of Torpoint, has been recently 
presented by his friends with a silver salver, a pair 
of silver candlesticks, and an illuminated address, as a token 
their esteem on the occasion of his retirement from prac- 
ice, 

French Orotocicaz Socirety.—The French Society of 
Otology and Laryngology will hold its annual meeting in 
Paris on May 3rd. The questions proposed for discussion 
are: (1) Treatment of Ozena; (2) Recurrent Paralyses ; 
@) The Ear, Nose, and Larynx from the Medico-legal point 

view. 





ARCHAOLOGICA MEDICA. 

XXVITI.—_THOMAS PHAYER, LAWYER, PHYSICIAN, 

AND POET. 

It is not often that the same man is distinguished alike for 
his medical, legal, and literary abilities, or that the professional 
works of a medical student outlive him for so long a period as 
350years, Phayer, however, has grind such triple renown, and 
his works may still be read by those who are interested in the 
by-ways of medical literature. Born at Norwich about the 
year 1510, the son of Thomas Phaer, who was descended from 
an old Flemish family, he was educated first at Oxford and 
then at Lincoln’s Inn. In 1535 he edited for the first Robert 
Redman a new edition of the Natura Brevium, or a treatise on 
writs, which must have been popular, for it was printed in 
1525, and had already run through several editions. This was 
followed in 1 $43 by another law book which Anthony Wood 
calls ‘‘ Examples of common Places for the writing of several 
sorts of Instruments......the same which we now call a book 
of Precedents.” This was issued from the press of Ed. Whit- 
church, the celebrated publisher of whom we had occasion to 
speak in a former essay, who afterwards printed Phayer’s 
medical works. Our author was rewarded for his legal 
labours by receiving the appointment of ‘‘solicitor” in the 
Court of the Welsh Marches, and he settled in a house at 
Kilgerran Forest in Pembrokeshire. 

Before he left London, however, he put forth a dainty little 
volume on medical subjects, printed in black letter, duly 
illustrated with woodcuts, bound in calf, and fastened with a 
clasp. Some of the woodcuts are interesting to the 
initiated, as they show that either Phayer or his publisher 
belonged to the illuminati of the period, probably as an al- 
chymist. The volume contains several tracts, and opens 
with ‘‘The preface to the book of chyldren,” dated June, 
1546. In this preface he defends himself for writing of medi- 
cal matters in the vulgar tongue, though—had he but 
known it—his predecessor who wrote the work on Anatomy 
usually attributed to Vicary,? had anticipated him in this 
point. The first tract is The Regiment of Life, which he says he 
translated from the French, and “in manye places amplyfyed 
with such common thinges as maye be easelye gotten to 
satisfye the myndes of them that were offended by reason of 
the straunge ingrediens whereof it often treateth : or els con- 
sydering that there is no moneye so precyous as helthe, I 
wolde thinke no spice too dere for maintenaunce thereof.” 
The Regiment is a compendium of medical knowledge in a 
semi-popular form of the kind which was so often issued in 
the fifteenth and sixteenth centuries. It took its origin 
indirectly from the Regimen Sanitatis Salerni, that great 
medieval storehouse of medicine and dietetics which was 
as yet hardly discredited. The work contains many interest- 
ing details. The writer had clear ideas of the value of dieting 
in gout, and in his chapter on the spleen it is clear that be 
had seen a case of splenic leucocythemia. The methods of 
treatment, as is usual at the time, are often useless, some- 
times filthy, occasionally curious. Here is one of the 
latter: 

Take a fatte goose and plucke her, and trymme her as yf she shuld be 
eaten, then stuffe the belly within with two or thre yonge cattes wel 
chopped in small gobbettes, with an handful of baye salte, then sowe her 


up agayne and let her roste at a small fyre and kepe the dryppyng for a 
precious ointment agaynst all kyndes of goutes and other diseases of the 


jointes. 


The second tract is A goodly bryefe tretise of the Pestilence, 
with the causes, signes, and cures of the same composed and new! 
recognised by Thomas Phayer. This, as might be supposed, 
had a large sale. It was repeatedly reprinted during the 
time when the plague was rife, and Mr. Sidney Lee says that 
it was issued so lately as 1772, ‘‘with a preface by a physician 
(W.T.).” It contains nothing that is of much value, though 
a common sense view is taken both of the cause and preven- 
tion of the disease. To this tract is appended another 
entitled .A declaration of the veines in mannes bodye and to what 
diseases and infirmities the openyng of euery one of them do serue. 
It is interesting, as it shows the system to which phlebotomy 
had been reduced, for no fewer than three sets of veins in 
the little toe were to be opened for different morbid con- 
ditions. 








1 BRITISH MEDICAL JOURNAL, VOI. i, 1894, Pp. 1142. 
2 BRITISH MEDICAL JOURNAL, January 25th, 1896. 








Tut B 
g2 6 Bienes =..] 


HEALTH RESORTS. 


[Aprit 1o, 1899, 





ey 





The last tract in the volume is The boke of Children, 
and it is not the least satisfactory, for though it seems to be 
an abridgment of RKhazes’s treatise on the subject, it con- 
tains many shrewd personal observations. Although this 
book was published in 1546, or, as some think, in 1544, it 
was not until February 6th, 1558-9, that Phayer supplicated 
at Oxford for the degree of M.B., saying that he had prac- 
tised medicine for twenty years, and had made experiments 
about poisons and their antidotes. Phayer’s supplication 
was granted, and he was given leave by the University to 
practise. He was admitted M.D. on March 21st following, 
when Richard Slythurst, M.A. and Batch. of Physic, was not 
admitted or licensed to practise. 

Phayer’s literary work is better on the whole than his 
medical tracts. In 1544 he contributed a commendatory poem 
to Philip Betham’s Military Precepts, and the first edition of 
The Mirror for Magistrates, published in 1599, contains his 
metrical version of ‘‘ Howe Owen Glendower, being seduced 
by false prophecies, toke upon him to be Prince of Wales.” 
The work by which he is best known, and for which he de- 
serves the greatest credit, is his spirited translation of the 
first nine 4neids of Virgil, with a part of the tenth; these he 
began May oth, 1555, and brought to an abrupt end in the 
spring of 1560. He died in August, 1560, and the translation 
was shortly afterwards taken up and completed by Thomas 
Twyne, another Oxford physician. Phayer is buried in Kil- 
gerran parish church. Mr. Sidney Lee, his latest biographer, 
thinks that he remained true until death to the old faith. 








NOTES ON HEALTH RESORTS. 


IRISH WINTER AND EARLY SPRING RESORTS. 
Dr. D. E. Finn’ again draws attention to the great equability 
and comparative warmth of the climate of Glengarriff and the 
south-west coast of Kerry during the colder seasons of the 
year. According to Dr. R. H. Scott, the average daily vari- 
ability of the temperature at Valentia, off Kerry, is only 1.9°, 
whereas it is 2.7° in London and the South of England. The 
same causes, however, which give rise to the great equability 
of the climate (especially proximity to the coast, westerly 
and south-westerly winds warmed by the Gulf Stream), neces- 
sarily give rise also to the humidity of the climate; but, 
according to Dr. Scott, the rainfall at Queenstown, in Cork 
Harbour, is less than at Ventnor and Torquay in England. 

Glengarrif’ has a climate suitable for some chronic pul- 
monary cases during winter and spring. It lies on the south- 
west coast, in Bantry Bay, and is sheltered from the colder— 
especially the easterly—winds by a range of high hills. The 
hotel accommodation is good, and the journey from Dublin 
can now be accomplished in one day. The mean annual tem- 
perature of Glengarriff is nearly 52°,and the mean winter 
temperature is 45°. The most convincing proof of its mild 
climate in the early spring is afforded by the tender fruit 
trees and delicate flowering shrubs which thrive there 
without any artificial protection. 

Parknasilla lies on the northern shore of the beautiful 
Kenmare Bay, in a position well sheltered by mountains from 
the north and east winds. The combined scenery of 
mountain, wood, and water has a special attraction, and, as 
at Glengarriff, the forward character of the vegetation bears 
testimony to the mildness of the climate. The area com- 
prised in what is termed the Waterville Promontory, includ- 
ing Valentia, Waterville, and Parknasilla, has the highest 
mean temperature in Ireland, namely, 52° F. 

Queenstown, in Cork Harbour, perhaps the best known 
winter station in Ireland, has a splendid position looking due 
south, and sheltered on the north and east. The rainfall is 
moderate, and, owing to the hilly position, runs off quickly. 
It is suitable during winter and spring for some pulmonary 
cases, and there is a fair amount of sunshine during these 
seasons, so that outdoor exercise can be taken. The mean 
annual temperature is 51.5°, the mean winter temperature 
44.2°, and the mean temperatures of the four seasons are 
similar to those of Torquay. 

Rostrevor, in county Down, lies on the northern shore of the 
Carlingford Lough, on the eastern coast of Ireland. ‘The 
densely-wooded Mourne Mountains shelter it on the north and 





1 Reprint from the Journal of Balneology and Climatology, January, 1897. 
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east, and the place is in request during the early months of 
the year. The mean annual temperature is 50° F. The hote] 
accommodation is good, and the steamers from Holyhead to 
ees bring it into direct communication with all parts of 
Ingland. 

Blarney, half an hour’s journey from Cork, has a good pogj- 
tion on a dry, sandy soil, and a great variety of sheltered 
walks in its neighbourhood. The mean annual temperature 
is 51.0°, and the mean winter temperature 44.5°. The hydro. 
pathic establishment of St. Ann’s Hill affords good accom. 
modation for invalids. 

Killarney, in Kerry, is famous for the beautiful scenery of 
its lakes and the neighbouring mountains. The hotel is one 
of the best in Ireland, and Dr. Flinn from personal experience 
of the climate recommends this locality to many invalids and 
convalescents during the late winter and early spring months, 

Dr. Flinn draws special attention to the necessity of pro- 
viding amusement and varied mental relaxation at Irish 
health resorts if they are to compete fairly with their Conti- 
nental rivals. 








THe Duke of Connaught took the chair at the biennial 
festival dinner on April 2nd of the National Hospital for the 
Paralysed and Epileptic (Albany Memorial), and in proposing 
the toast of ‘‘ Prosperity te the Hospital,” referred to the 
interest which his late brother the Duke of Albany had taken 
in the institution. He spoke of the importance of the educa- 
tional work done at the hospital, which he said had its 
influence upon medical practice throughout the British 
Empire. He paid a warm tribute to the Medical Services, 
and dwelt on the gallant mannerin which the medical officers 
both of the Army and of the Indian Medical Services were at 
the present time combating the terrible scourges of famine, 
plague, and fever by which India has been visited. By the 
skilland kindly feeling towards the inhabitants of India which 
they were displaying, and by the time and energy which they 
were devoting to combating these frightful diseases in that try- 
ing climate, they were earning the deep gratitude of their fellow- 
countrymen. Vice-Admiral Lord Charles Scott, in responding 
to the toast of ‘‘ The Navy, Army, and Reserve Forces,” spoke 
of the advantages which naval officers derived from havin 
the officers of the medical service as their messmates, an 
dwelt on the services recently rendered during the Benin 
expedition by the medical officers, paying a special tribute to 
Surgeon Fyfe, who was killed while rendering assistance to a 
wounded officer. Sir William Broadbent proposed the toast 
of ‘‘ The Medical and Surgical Staff of the Hospital,” which 
was duly acknowledged in felicitous terms by Dr. Buzzard. It 
was announced during the evening that the new Convalescent 
Hospital at Finchley had just been opened, and that the 
Board of Management were desirous of enlarging the out- 
patients’ building, and of providing a recreation ground, and 
better acecmmodation for nurses. Subscriptions to the 
amount of £3,020 were announced by the Secretary-Director, 
Mr. B. Burford Rawlings. 


PRESENTATIONS.— Dr. Kendall, of Coniston, was recently pre- 
sented by the workmen of the Tilberthwaite Slate Quarries 
with a silver salver bearing an appropriate inscription, and a 
combinatior cigar and card case as a mark of their apprecia- 
tion of his professional services during the past twenty years, 
and as a token of respect. The presentation was made by 
Mr. J. J. Thomas, of Kendal, manager of one of the com- 
panies, and suitably acknowledged by Dr. Kendall.—Dr. 
Charles R. Walker, who is leaving Leytonstone, was on 
March 26th entertained at dinner by his friends, and pre- 
sented with an ornamental clock bearing the following 
inscription: ‘‘ Presented to C. R. Walker, Esq., M.D., by 
his fellow-practitioners and old friends, on his leaving 
Leytonstone. March, 1897.” 


THE spring meeting of the South Western Division of the 
Medico-Psychological Association will be held at Barnwood 
House, Gloucester, on Tuesday, April 27th. Dr. Soutar in- 
vites the members to luncheon at 1.30 p.M., and at the meet- 
ing, which will commence at 2.45 p.M., Dr. Soutar will open 4 
discussion on Recoveries in Asylums., Dr. Goodall will read 
a paper on The Systematic Collection of Anthropometrical 
Data in Asylums. Dinner will be held at the New Inn Hotel, 


at 5.45. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 


SuBscRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-effice Orders should be made payable 
at the General Post Office, London. 


‘British MMedical Fournal, 


SATURDAY, APRIL 
} ——_>—+_—— 
THE PRINCE OF WALES’S HOSPITAL FUND. 


A paper by Mr. Loch on the above subject in Macmillan’s 
Magazine for April will repay study; and no one, we think, 
can rise from its perusal, whatever his previous opinions 
may have been, without seeing that the question of a Central 
Hospital Board has been settled by the irresistible logic of 
events. The Prince’s invitation has met with a warm national 
response. No definite account of the receipts down to 
the present date has yet been published, but the lists given 
in the daily papers would, if they were totalled up, amount 
to a gigantic sum, and those lists are very probably not quite 
complete. This gigantic sum must be distributed by some 
central authority, and that authority must have all the power 
which is inseparable from the control of the purse. So the 
only question remaining for the managers of the hospitals is 
whether they are satisfied to leave this power in the hands 
of the Hospital Sunday Fund, on whom the Prince says ‘‘ we 
shallrely for the first year,” or whether they will try to have 
some more representative body appointed. 

This question really involves, however, another, which is 
more elementary and even more important, that is, Do the 
hospitals regard each other as friends and as members of the 
same body, co-operating in the same cause, or as rivals 
struggling with each other each for their own share of the 
sum raised from public charity? If the latter be the case, 
some outside agency is perhaps a more appropriate dis- 
tributor of the common booty than a body composed of such 
hostile elements. But we believe better things of our hos- 
pitals, and cannot but indulge the hope that they will 
abandon that attitude of isolation which has worked so much 
mischief in the past, and seize the unique opportunity of co- 
operation with each other in the present and future which is 
presented to them now by the Prince’s Fund. That the 
Prince himself will be willing to promote such co-operation 
we can entertain no doubt. He is evidently not only 
animated by the most kindly feelings towards the charities 
themselves, but also anxious to take counsel with those who 
have the practical knowledge which his position denies to 
him. 

But once more we must urge that there is no time to lose. 
The Charity Organisation Society, for whom of course Mr. 
Loch to a certain extent is here speaking, have sketched out 
a scheme for consideration, and as we are told are engaged in 
bringing it under the notice of the various hospitals, hoping 
to obtain the assent of the great institutions at any rate to 
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the essential principle, namely, that a Board shall be con- 
stituted for the following three main objects, as stated by 
Mr. Loch: ‘ First, to promote co-operation among the medi- 
cal charities; next, to advise medical institutions and the 
public in regard to questions of medical charity; and, 
thirdly, to assist hospitals to carry out large improvements.” 
It is intended that this Board shall be formed of persons 
representative of the medical and lay public and of the 
institutions concerned ; and in the scheme of the Charity 
Organisation Society the Board would be a numerous body— 
possibly too numerous—but the latter is only a detail, though 
an important one, to be settled after the general principles 
have been accepted. 

Mr. Loch’s paper is one for grave reflection. He makes it 
abundantly clear that, without some such supervision, the 
Prince’s scheme may easily become a source even of harm in- 
stead of good. Its original intention was only to secure the 
contributions of those who do not now subscribe to hospitals, 
and who are not reached by the ordinary hospital collector. 
But a mere glance at the names published will show that 
many of the subscribers are those who are already supporters 
of various hospitals, and it is almost certain that one of the 
results of the fund will be to diminish the subscription lists 
of the individual charities. This, of course, would be of no 
consequence if the fund were large enough to make up the 
loss, and were administered by persons of sufficient experi- 
ence and wisdom to distribute it properly. But such ad- 
ministration must be secured, and not. only for the 
purposes of distribution. A very grave question is as 
to the qualifications entitling any existing institution 
to rank as a “hospital” in the sense of being en- 
titled to share in the fund now; and another, which 
grows out of this, is as to the qualifications of those which 
may be founded hereafter. When we think of the so-called 
hospitals which have been founded in the past, we cannot 
but tremble for what this new jubilee may produce in the 
future, when aided by the chance of scrambling for a share 
in £100,000 or £150,000 a year. The decision of these and all 
the other important questions relative to the management of 
this immense fund obviously cannot be left to the Hospital 
Sunday Fund’s Committee, yet there is no sign that our 
great hospitals, which it so nearly concerns, are taking any 
combined action in the matter. We trust, however, that the 
attention of the Prince of Wales and his advisers will soon 
be aroused to its importance, and that at length a beginning 
will be made of that union of the medical charities which can 
alone avert the calamity of fostering the growth of useless 
institutions at the expense of those for whose benefit the 
Prince’s Fund was originally founded. 








THE OFFICIAL DIAGNOSIS OF DISEASE. 
AmonG the various proposals which have been put forward 
for the more effectual control of epidemic disease that for the 
establishment of municipal laboratories in which all the 
appliances of modern science may be made available for the 
diagnosis of cases which otherwise might seem doubtful 
deserves at the present time most serious consideration, 
partly from the fact that it seems prima facie to offer evidence 
of utility, and partly because it isa method which has now 
for some time been in actual operation in many cities, and 
even in certain districts of the metropolis. It is hardly to be 
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expected that London will go on much longer without a 
complete set of laboratories for the investigation of the 
scientific problems which are constantly cropping up and 
demanding immediate solution, and whenever those labora- 
tories are obtained it will become an urgent question how far 
they are to be used for the diagnosis of disease. 

At first sight nothing could seem more tempting. It is 
recognised on all hands that the spread of epidemic disease is 
quite as much due to the doubtful and undiagnosed cases as 
to those which present the classical symptoms, and are 
therefore dealt with by isolation; and the suggestion that a 
fragment of a discharge or a specimen of blood, if forwarded 
to a laboratory, can be made to divulge the nature of the 
malady suffered by the patient, seems so easy a way out of a 
great difficulty that it is not to be wondered at that municipal 
diagnosis has become a great feature in the management of 
epidemics in the towns where it has been adopted. Never- 
theless there is another side to the matter, and one which be- 
comes all the more important in consequence of recent de- 
velopments in bacteriology and epidemiology. The variations 
in the virulence of certain pathogenic organisms, without any 
very apparent variation in their morphological or cultural 
characters, tend to diminish the utility of the bacteriological 
diagnosis of disease. Moreover, the now well-recognised fact 
that persons may become immune to certain of these organ- 
isms, and may, even in apparent health, carry active germs 
within them, while no doubt explaining many of the cases in 
which disease of an admittedly infectious character has 
arisen under circumstances which seemed to negative the 
possibility of infection, on the other hand makes it in- 
creasingly difficult to believe that the presence of such dis- 
eases can be affirmed by bacteriological examination. 

It would then become a serious matter for any central 
authority, as the result of a mere bacteriological examination 
of any secretion, to declare the person from whom the speci- 
men was obtained to be either_infectious or free from infec- 
tion; for in addition to the chances of error, the removal of 
responsibility from the medical attendant would have to be 
considered. It is a matter of serious moment that in towns 
where the system of official diagnosis is in vogue, the phy- 
sician is no longer responsible for the correctness of his 
diagnosis; and that if he attempts to maintain an inde- 
pendent opinion he is liable to a rebuff from the central de- 
partment. 

A case is reported in the New York Medical Record which 
is worthy of consideration in this regard. A child presented 
the clinical appearances of diphtheria. A tube was inocu- 
lated and sent to the Board. The report received left the 
matter in doubt, and another tube was asked for and sent. 
The child’s condition becoming serious, antitoxin was ad- 
ministered. The patient recovered, and the physician ceased 
to attend. Some time afterwards the parent, on going to the 
Board to obtain disinfection and permits for his child to re- 
turn to school, was informed that there had been no diph- 
theria at his house, and that the doctor had made a mistake! 
If bacteriological diagnosis is to be accepted as the final 
appeal, such occurrences are very likely to happen. If we 
turn to the last statistical report of the Metropolitan Asylums 
Board, we find that in 5.8 per cent. of the diphtheria cases 
included in the 1293 tables, the clinical diagnosis received 
no bacteriological support, although the cases were severe, 
as was shown by the fact that the mortality among them was 








higher than the general diphtheria mortality for the year. On 
turning, on the other hand, to the report of Dr. Biggs on the 
bacteriological examination of 140 cases of scarlet fever we 
find that in 36.4 per cent. of the whole number diphtheria 
bacilli were found, and that ‘‘in a large number of cases they 
gave rise to no illness whatever.” Dr. Birdwood’s experience 
in regard to these same cases is of even greater interest, for 
he found that those patients who had the bacilli in their 
throats, and so were bacteriologically cases of diphtheria, 
were not immune to clinical diphtheria, and were attacked 
by it when removed into wards where clinical diphtheria 
existed. 

With the official diagnosis of typhoid fever and of tubercu- 
losis, as well as that of diphtheria, pressing forward for 
acceptance as part of our municipal routine, it seems wel} 
that we should pause before we endorse a system which must, 
if adopted in its present crude form, seriously interfere both 
with the freedom of action of the physician and also with his 
responsibility. If State and municipal laboratories are put 
at the disposal of the medical profession so that we may ob- 
tain authoritative information as to the presence or absence 
of certain micro-organisms or reactions in certain specimens, 
well and good. We can then use that information in the 
formation of our diagnosis. But to raise these laboratory 
processes to such a position as to be looked upon as in 
themselves diagnostic, and as in themselves alone sufficient 
to give cause of action to the sanitary authorities, must lead 
to constant conflict of opinion. 





PROFESSOR KOCH’S NEW TUBERCULIN 
PREPARATIONS.! 

Ir is now a little more than five years since Professor Koch, 
of Berlin, announced the discovery of a new treatment of 
tuberculosis, and the medical world was inspired with a hope 
that at length one of the most widespread and dreaded of 
diseases might be successfully combated. This hope was, 
unfortunately, destined soon to be destroyed, and tuberculin 
was very generally abandoned as an agent, if not positively 
harmful, at least incapable of effecting the good claimed for 
it. The reaction against it was probably excessive ; and, 
indeed, from time to time, even down to the present day, 
series of cases have been put on record in which the remedy, 
judiciously used, has been shown to produce considerable 
amelioration. Dr. Koch, indeed, in a recent paper, to which 
our Berlin correspondent referred briefly last week, still 
expresses the opinion that, apart from his newer prepara- 
tions, tuberculin is still the best remedy available against 
tuberculosis. Undoubtedly it has obtained for itself a per- 
manent position in veterinary practice as a means of recog- 
nising concealed tuberculosis. Dr. Koch lays much stress 
on the fact that all bacteriological treatment must rest upon 
immunity, and in the particular question of tuberculosis the 
difficulty of inducing immunity constitutes the crux of the 
problem of successful bacteriological treatment. Treatment by 
tuberculin differs from serumtherapy, where immunity is con- 
ferred on man by the injection of serum of a highly artificially 
immunised animal, the patient escaping the risks attendant 
upon the actual development of immunisation in his own 
body. 

Dr. Koch and his assistants have incessantly laboured to 
1 Deut. med. Woch., April 18t, 1897, Pp. 209. 
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improve tuberculin. The new preparations consist of 
tuberculins A, O, and R, the last-named being the one 
actually recommended for clinical use. Tuberculin A, ob- 
tained by extraction from tubercle bacilli by means of one- 
tenth normal soda solution, acts much in the same way as 
ordinary tuberculin, but the reaction is more intense and the 
patient takes more time to become accustomed to or immunised 
against its action. Tuberculin O and R are prepared by 
vigorously pounding in a mortar dried cultures of the tubercle 
pacillus, and then adding distilled water. The whole is cen- 
trifugalised in a powerful machine. The clear but opalescent 
liquid collecting at the top contains no tubercle bacilli, and 
constitutes in the first centrifugalisation tuberculin O. The 
remainder, containing the débris of the tubercle bacilli, forms 
tuberculin R. This remainder is dried and pounded, dis- 
tilled water added, and the whole again centrifugalised. 
This process is repeated until hardly any residue remains. 
Twenty per cent. glycerine is then added to both preparations 
¢o ensure their preservation. The dose is 1-500 mgr. gradu- 
ally increased up to 20 mgr. 

The most important part of Dr. Koch’s communication 
undoubtedly lies in the results obtained, and these include 
poth the effects noted upon tuberculous lesions in animals 
and clinical observations in man. No illeffects of any 
kind were produced. No reaction is required, and hence one 
of the most serious objections to tuberculin is removed. The 
clinical results are decidedly encouraging. With the caution 
displayed in earlier communications by Dr. Koch, but not 
always by his followers, ‘‘improvement ” is spoken of, for the 
patients have not been under observation long enough to 
warrant the term ‘‘ cure.” We may here emphasise the fact, 
alluded to on many occasions by Dr. Koch, that tuberculin 
treatment is useless in advanced phthisis. 

There are two conditions, it seems to us, upon which suc. 
cessful bacteriological treatment must depend, and they are 
(s) early treatment, based on correct diagnosis ; and (2) in 
serumtherapy the'administration, when required, of large doses 
of the serum. It not infrequently happens that a neglect of 
these two points has brought discredit on the serum treat- 
ment apart from the question of constant strength. Ina 
footnote Professor Koch seems to give grounds for hoping 
that as a result of his experiments tuberculin R may 
eventually form the basis of a strictly serum treatment. 
Whatever form may ultimately be adopted, it will certainly 
be the singleminded hope of the profession that the inde- 
fatigable Berlin worker and great master of his art has at 
length brought within a measurable distance of attainment 
arealiy successful treatment of tuberculosis. Thus fresh 
lustre will be thrown on an already illustrious name as well 
as upon a branch of science of much value to medicine. 





THE WORKING OF SPECIAL HOSPITALS. 


Tue Hospital Reform Association is pursuing its object 
vigorously and well. In another column will be found the 
report of a Committee of the Association appointed to in- 
vestigate the working of the special hospitals in the metro- 
polis, and we commend this report to the earnest attention 
of all our readers, and who also doubt that such reform 
can only be carried out by the united action of the hospital 
authorities and the public, lay as well as medical. 














The institutions examined are 41 in number, and 
they are nearly all (that is, 32 out of 41) partly pay hospitals, 
and many of these are only kept open by the money which 
they take from their patients, and which amounts to consider- 
ably ‘more than what they receive in subscriptions. At 
about half of them no inquiry whatever is made as to 
the patient’s means, and when any inquiry is made, 
it is said to be only ‘‘How much can the patient pay 
the hospital?” or ‘‘Can he pay a specialist’s fee of one or 
two guineas ?” In no case does there seem to be any attempt 
to verify the answers. The money is sometimes paid to sub- 
ordinate officials, and no register or check is kept. No 
share in the fees is given to the medical officers by whom 
they are earned. A great proportion of the cases, though 
nominally of a ‘‘ special” nature, are such as every general 
practitioner should be fully qualified to deal with, and in 
some (though not, it seems, many) even the limitation to the 
speciality for which the hospital nominally exists is not ob- 
served, so that at some chest hospitals cases of dyspepsia and 
anemia are treated ; the Cancer Hospital treats, even as in- 
patients, cases of piles, fistula, tuberculosis, syphilis, abscess, 
ete., and at women’s hospitals the cases are by no means 
confined to diseases of the generative organs. It also ap- 
pears that at most of these out-patient departments as well 
as all others more patients are treated in a given time than is 
either advisable or defensible. 

Such is a brief summary of the main facts brought out by 
the report. The Committee’s recommendations do not at 
any rate err on the side of stringency, and it is obvious that 
the whole inquiry has been conducted with an anxious 
desire to make all possible allowance for the assumed 
charitable intentions of the authorities of the hospitals con- 
cerned, and to avoid all offence in the course recommended. 
This consists mainly in the employment of inquiry officers ; 
in enlisting the medical staff as auxiliaries in stopping, or at 
least checking, abuse; abolishing subscribers’ letters; and 
introducing a system by which institutions should be founded 
on a business and not a charitable basis, where persons 
proved not to be able to pay one or two guineas might obtain 
the opinions of specialists for a lower fee, of which a portion 
should go to the specialist himself. 

All this may be well, as far as it goes, but it does not go 
farenough. Nor do we believe that the gross abuses which 
are so clearly shown in this report will ever be materially 
checked till there shall have been created some central 
authority capable of advising the public as to the need for 
any proposed special or other hospital. It is decorous, and 
possibly just, to credit the majority at any rate of such hos- 
pitals with being founded for charitable purposes ; but no one 
doubts that some have been founded as private speculations, 
and there is no one who does not expect that others will be 
founded, or attempted to be founded, from similar motives. 
The public are not, and can never be, judges of such matters. 
A Central Hospital Board would be so. 
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THE lecture arrangements at the Royal Institution after 
Easter include the four Tyndall Lectures by Dr. Tempest 
Anderson on Volcanoes; three lectures by Dr. Ernest H. Starling 
on The Heart and its Work ; and three lectures by Professor 
Dewar on Liquid Air as an Agent of Research. 
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Mr. JoHN FaGan, F.R.C.S.I., has been appointed Inspector 
of Reformatory and Industrial Schools in Ireland. Mr. Fagan 
has been for some years Surgeon to the Royal Hospital, 
Belfast, and has been a prominent practitioner in that city. 


THE BACTERIUM OF MUMPS. 

Our Berlin Correspondent writes: Professor von Leyden has 
discovered a new diplococcus in the parotid gland secretions 
of persons suffering from mumps, which he takes to be the 
‘‘mumps bacterium.” It is distinct in appearance, and can 
be cultivated on the usual media. Attempts to inoculate 
animals proved unsuccessful. The diplococcus has been 
found, not only in the parotid gland secretion, but also in 
the pus of the inflamed gland. 





INFLUENZA IN LONDON. 

THERE Was an encouraging decline last week in the mortality 
from influenza in London. The deaths directly referred to 
this disease, which had steadily increased in the five pre- 
ceding weeks from 13 to 33, declined to 28 during the week 
ending Saturday last, April 3rd, and was 4 below the average 
number in the corresponding weeks of the past seven years, 
during which influenza had been more or less fatally preva- 
lent in the metropolis. Of the 28 deaths referred to influenza 
in London last week, only 5 were of persons under 40 years 
of age, and 7 were of persons between 40 and 60 years; while 
16, or more than half the total deaths, were of persons aged 
upwards of 60 years. The disease appears to be especially 
prevalent in Kensington, Islington, Wandsworth, and Plum- 
stead. Notwithstanding the prevalence of influenza, the 
mortality from diseases of the respiratory organs in London 
continues to decline, and is considerably below the average; 
the deaths referred to these diseases, which had been 344, 
317, and 312 in the three preceding weeks, further fell to 282 
last week, and were nearly 34 per cent. below the average. 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 

A sprecraL meeting of the Governors of the Infirmary was 
held on Thursday, April 1st, at which Dr. Arnison, who re- 
cently retired from the office of surgeon, was elected con- 
sulting surgeon to the hospital, and was thanked by the 
governors for his great services during his term of office, ex- 
tending over thirty years. Mr. Rutherford Morison, F.R.C.S., 
who has been assistant surgeon since 1888, was afterwards 
elected without opposition to the office of surgeon to the in- 
firmary, in succession to Dr. Arnison. His promotion leaves 
a vacancy for an assistant surgeon, and already the names of 
some half-dozen candidates are mentioned. The vacancy 
will be declared in a few days, and the election will take 
place on Thursday, May 6th, On the same day, the position 
of surgical registrar became vacant by the resignation of Mr. 
Vickery. The sum of £85,000 has now been subscribed 
towards the erection of the new infirmary, and it is hoped 
that it will not be long before an architect is appointed and 
the foundation stone laid. 


POLITICAL AND SOCIAL ASPECTS OF THE 
PLAGUE. 
THERE is nothing more remarkable in the history of British 
India than the tolerance which is being displayed by the 
conservative, sensitive, emotional, excitable native races as 
regards interferences with religious prejudices, domestic 
privacy, caste exclusiveness, sexual customs, and personal 
liberty involved in the measures considered necessary for 
suppressing the plague. Even the political privileges which 
were not long ago conferred in the shape of local self-govern- 
ment have been curtailed by the Epidemic Diseases Act, 
under whose sanction a reversion has taken place to the old 
methods of paternal rule. Panic may in some measure 
account for this strange submissiveness; but after all the 
plague has not caused, and is not likely to cause, anything 
like the sickness or mortality which is so frequently almost 
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habitually occasioned by fever, cholera, and small-pox, 
This panic, even though perhaps, as such generally are, un- 
reasoning, is being turned to excellent sanitary account ip 
India ; dirty places are being made clean, overcrowded tene. 
ments evacuated, the dangerous sick segregated, and the 
suspicious submitted to inspection. The people are being 
taught a lesson in sanitation which they are not likely to 
forget, and they are accepting the somewhat severe discipline 
in excellent temper, and, stranger than all, the native pregg 
is silent or sympathetic. 


EDINBURGH AND THE ‘‘ DIAMOND JUBILEE,’ 

A PUBLIC meeting of the citizens of Edinburgh called by the 
Lord Provost was held on Friday, April 2nd, to consider how 
best to commemorate Her Majesty’s long reign. Three sugges. 
tions were made: (1) The building of a consumption hospital; 
(2) an extension of the Queen’s Jubilee Nurses’ Institute ; and 
(3) the building of a pavilion to the Royal Infirmary for the 
treatment of diseases of women. The feeling of the meeting 
was quite distinctly in favour of the first-named scheme, 
There seems to be little doubt that this scheme is by far the 
most needed, and would be the most popular. In the last 
report of the Public Health Committee of Edinburgh it was 
noted that 509 persons died from phthisis pulmonalis during the 
year, and 320 from all the other infectious diseases put together, 
The managers of the Edinburgh Royal Infirmary were 
naturally averse from taking in patients suffering from an infec- 
tious disease. Where then were consumptives to go for fit 
treatment? The only possibility in Edinburgh was the 
Craigleith Hospital with its 15 beds. But what are they 
among so many? 





THE RED BOOK. 

It will be seen with satisfaction from a letter which we pub- 
lish in another column that the proprietors of Webster’s 
Royal Red Book have withdrawn their scheme for a classified 
list of specialists, to which we have on two occasions called 
attention. From letters which reach us from the provinces, 
it appears that the strong condemnation of the scheme 
which has been expressed by the majority of physicians and 
surgeons in London may not be without its use in showing 
the manner in which announcements of such a character in 
local directories are regarded in the metropolis. 


THE CHEMISTRY AND PATHOLOGY OF GOUT. 
Dr. Lurr’s Goulstonian lectures, of which we complete the 
publication this week, are of special value owing to their 
historical completeness and the amount of original chemical 
research which they embody. During the last few years the 
literature of gout has been enormously augmented, and 
though Dr. Luff has very strong and definite opinions of his 
own, this does not prevent him from doing justice with un- 
failing courtesy to those from whose judgment he differs, 
and his lectures contain perhaps the best and most judicial 
summary of the various theories as to the genesis of gout 
which has hitherto appeared. He has deviseda new method 
of estimating uric acid in blood which, though not as yet 
perfect, will probably, with the discovery of a better solvent 
for the acid, supersede all others. Dr. Luff holds the view 
put forward by Garrod and supported by Latham, that in 
health uric acid is formed in as well as excreted by the kid- 
neys ; he supplements this by the suggestion that in diseases 
such as leucocythzmia, in which the presence of uric acid 
in the blood does not induce gout, it is also derived from the 
nuclein of the tissues. He finds no uric acid in the blood of 
healthy mammals or birds, and holds that its appearance in 
the blood is usually conditioned by an affection of the epithe- 
lium of the renal tubules. He thus presents us with a 
coherent theory of the pathogenesis of gout, but one which 
rests at present upon circumstantial evidence. Dr. Luff’s 
own researches have brought to light many new facts, and 
have at the same time exploded some venerable fallacies. 
He has shown conclusively that diminished alkalinity of the 
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plood affects neither the solubility of uric acid nor the de- 

osition of sodium biurate, and that increased alkalinity 
fails to increase the solubility of deposits of the latter. He 
has broken new ground in his investigations upon the saline 
constituents of meat, milk, and vegetables in relation to the 
chemistry of uric acid. He finds that the ash of vegetables 
exercises a remarkable inhibitory power over the decomposi- 
tion of sodium quadriurate, and the consequent formation of 
the comparatively insoluble biurate; and, further, that the 
presence of this ash greatly increases the solubility of the 
piurate itself, while the saline constituents of meat diminish 
its solubility. He has thus justified the new and important 
deduction that the opposed qualities of meat and vegetable 
diets in respect of the induction of gout are due not to their 

roteid constituents, as formerly believed, but to their in- 


organic salts. 


LOWERING OF POOR-LAW MEDICAL OFFICERS’ 
SALARIES. 

Tye Carmarthen Board of Guardians seem desirous of making 
themselves notorious, and it would appear as if they had 
succeeded in doing so; at any rate, they have aroused the 
indignation of the local press by finding unnecessary fault 
with one of their late medical officers, and on his resigna- 
tion deciding to advertise for a successor at a lower stipend. 
No reason appears to have been assigned for the proposed 
alteration of salary, but too great a desire for economy and 
too little regard for the medical requirements of the poor 
appear to have influenced the decision. We have always 
contended that it should be the aim of all in office as Poor- 
law guardians to endeavour to lessen the amount of 
pauperism ; it is too much to expect that it can be altogether 
extinguished, but experience has proved that a judicious, 
and sometimes even a liberal, expenditure, is, for this pur- 
nose, a step in the right direction. The question may natu- 
rally be asked, Is it at all likely that the paupers of this 
country will receive better attention, and be treated with 
greater skill if the salaries of the Poor-law medical officers 
are lowered ? Common sense must negative this view of the 
matter. Guardians are by law the caretakers of the health 
of the poor of their respective unions, and as such they have 
very serious responsibilities, and not the least of these is 
the duty of providing the necessary funds for their medical 
care and treatment when ill or disabled. It is much to be 
regretted that more public-spirited men cannot be induced 
to accept the position of guardians. We should like to see 
those only elected who would enter upon their duties with 
a determination to do justice to all parties—officers, rate- 
payers, and paupers. This may be somewhat difficult of 
accomplishment, but the difficulty is only evaded, and some- 
times is even materially increased, by allowing the question 
of expense to come too much to the front. 


ABERDEEN UNIVERSITY. 
Tur University graduation ceremony took place on April 2nd 
in the Mitchell Hall, Marischal College. The ceremony was 
notable in that both honorary and ordinary degrees were for 
the first time in the history of the University conferred on 
the same occasion—a fact which added much to the impres- 
siveness and dignity of the proceedings. Among others, 
Professor H. A. Schifer, F.R.S., Professor Alexander Skene, 
M.D., and Professor Sir Thomas Grainger Stewart received 
the honorary degree of Doctor of Laws (LL.D.). The Prin- 
cipal, Sir William Geddes, at the close of an eloquent vale- 
dictory address, calied attention to the urgent need for 
further funds—at least 440,00o—to complete the University 
buildings on the same scale and in the same style as they 
have been till now carried out; and he called to the public 
of Aberdeen and the North to come to the aid of the Uni- 
versity. An evening reception was given in the Mitchell 
Hall by the Principal and professors to which some 600 invi- 
tations were issued. The reception was primarily in honour 
of the graduates of the day, but was also of special interest 











inasmuch as the guests were not only those more imme- 
diately connected with the University, but also the prin- 
cipal officers of the city, including the Lord Provost, magi- 
strates, and the Town Council, as well as members repre- 
senting the more important bodies in the city, such as the 
Incorporated Trades and the Infirmary Board. The success 
of the reception would justify the hope that it should form 
a precedent. 


DISEASE NOTIFICATION AT HEALTH RESORTS. 
THE Town Council of Aldeburgh, a health resort on the coast 
of Suffolk, have been quite recently much exercised with re- 
ference to the question of the adoption of the Infectious Dis- 
ease (Notification) Act. Those of the council who were op- 
posed to the adoption of the measure had various reasons to 
assign for their attitude, among these being the untenable 
opinion that news of disease notified under the Act would of 
necessity become common property, and would thus tend to 
injure the town by keeping visitors away. Fortunately for 
Aldeburgh there were those present at the Council meeting 
who were able to contradict the absurd assertion, and we are 
glad to be able to record that the motion to adopt the Act 
was carried. As a matter of fact, the measure will enable the 
Council to achieve their desired purpose of keeping disease 
from the ears of the public, because it will give their officers 
the means of curtailing disease at the outset in many in- 
stances, and thus save the place from the danger of wide- 
spread prevalences of infectious sickness. True that Aldeburgh 
is small, and news quickly travels through country towns ; 
the Act will noc, however, enable it to travel more quickly, 
but will, we hope, stay the opportunity for such news being 
promulgated. But, after all, it is dangerous concealment of 
the presence of disease at health resorts which is at the bot- 
tom of much harm derived during periods of holiday making. 
We wish we could see such wilful concealment from the 
public press made heavily penal on local health bodies. 


THE MONTREAL MEETING AND THE AMERICAN 
PROFESSION. 
In the issue of the New York Medical Record for March 27th 
there is published a letter from Drs. J. G. Adami, J. A. 
Springle, and E. P. Benoit, the Honorary Local Secretaries 
of the annual meeting of the British Medical Association in 
Montreal, explaining the circumstances which have rendered 
it necessary to limit the number of invitations to attend the 
meeting which can be extended to members of the medical 
profession practising in the United States. One of the rules 
which govern the annual meetings of the Association is that 
those who may enjoy the privileges of the meeting must be 
either members of the Association or invited guests. It is 
obvious that some such rule is necessary, and it is the inten- 
tion of the Local Executive Committee in Montreal to issue 
invitations to leading members of the medical profession in 
the United States, and to delegates of the principal special and 
State medical societies. The desire is toinviteas large anumber 
as possible without endangering the character of the meeting. 
In view of the fact that Canada with her sparse population 
can at most be represented by some hundreds of members, 
that under the most favourable circumstances the steamship 
accommodation will prevent more than a few hundred mem- 
bers from the United Kingdom, where the majority of the 
members of the Association reside, from visiting Canada, 
and in view of the further fact that the members who will 
come from the Branches in the British colonies and de- 
pendencies must also be limited in number, a general invita- 
tion to the profession in the United States might, if it were 
largely accepted, result in swamping the members of the 
Association by non-members. This, as the local honorary 
secretaries point out, would alter the whole character of the 
meeting. ‘It weuld no longer,” they write, ‘‘be a meeting 
of the British Medical Association, but would assume the 
nature of an American medical congress with British office- 
holders.” They observe further that to throw the meeting 
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open would practically amount to holding an international 
medical congress in opposition to that which will be held in 
Moscow this year. The regulations designed to preserve the 
British character of the congress ought not, therefore, to be 
interpreted by our American cousins as in any sense display- 
ing a want of courtesy to them, and we trust that the invita- 
tions which are about to be issued from Montreal will be 
largely accepted. 


THE MONTREAL GENERAL HOSPITAL. 
THE seventy-fourth annual report of the Montreal General 
Hospital (1895-96) shows that the total number of cases 
treated to a conclusion during the year ending April 3oth, 
1896, Was 2,392, being an increase of 50 as compared with the 
preceding twelve months. The number of patients remain- 
ing in the hospital at the end of the year was 162. The 
average number of patients in the wards throughout 
the year was 154; the average number of days spent 
in hospital by each patient was 23.3. The death- 
rate was 7.5, or, excluding 72 cases in which death 
occurred within three days of admission, 4.8. The number 
of major operations was 479, and over 1,000 minor operations 
were performed in the outdoor department. In the depart- 
ment for diseases of women there were 120 operations, in the 
eye department 129. In the general outdoor department 
there were 31,373 consultations, an average of about 102 daily. 
The hospital has a school for nurses attached to it, the period 
of training being three years. During the year there were 
thirteen ‘‘ graduates” from the school. A specially interest- 
ing feature of the report is the account given by Dr. Wyatt 
Johnston of his stewardship of the pathological department. 
A new laboratory has been at work for about a year under his 
direction. Formerly the specimens were sent to the McGill 
College Pathological Laboratory for examination, and for 
many years past the number of specimens thus examined 
averaged between 100 and 200 each year, never exceeding the 
latter figure. In the autumn of 1894 a system was introduced 
by.which all specimens are examined and reported on at the 
hospital. This had the effect of greatly increasing the 
amount of this work, so that the number of reports sent 
during the twelve months ending April 30th, 1896, was 1,002. 
It may be stated that, in addition to the summary of the 
work of the Pathological Laboratory given in the General 
Report, a special Pathological Report is issued from the Patho- 
logical Laboratory. This report comprises a complete summary 
of all the lesions found in the necropsies made during the 
period from January, 1893, to December, 1895, inclusive. 
Besides its general scientific value the information contained 
in this report has a special interest as illustrating the rela- 
tive frequency of pathological conditions found in Canada. 
Altogether the Montreal General Hospital will stand com- 
parison with any similar institution of its size in the world 
in respect both of its humanitarian work and its scientific 
activity. 





NOTIFICATION OF MEASLES. 
Dr. PRIESTLEY, in a report to the Lambeth Vestry, depre- 
cates, at least in the meantime, the addition of measles to 
the list of diseases notifiable to the authority. He points 
out that the metropolis does not at present possess hospital 
accommodation for measles, and, even if it did, the early age 
at which measles usually attacks would make the removal of 
such patients from their mothers hardly desirable, and 
certainly difficult. The high infectivity of the disease in 
its pre-eruptive stage he regards as militating against the 
advantages of removal. He thinks that while notification 
might do good by securing the sanitary inspection of the 
dwelling, and preventing other members of infected families 
from attending school, the expense necessarily incurred 
would be greater than the sanitary gain. He emphasises his 


belief in the early closure of schools in case of an outbreak. 
The objections he offers to the notification of measles are by 
They were successfully urged against the 


no means novel. 








inclusion of measles in most of the private Acts containip 
notification clauses passed fifteen to twenty years ago. The 
have not yet been very completely answered. Much of the 
advantage to be gained by the inspection of houses jp 
which measles has broken out may be attained by the 
the thorough overhauling of those in which a death hag 
occurred. Measles in a healthy child, livingin a Sanitary 
house, is not a very fatal disease. It has been shown by g 
comparison of death houses with recovery houses that over. 
crowding, bad ventilation, and dirt are largely answerable for 
the fatal result, and that the death houses are those most in 
need of the inspector’s visit. Does not Dr. Priestley, hoy. 
ever, forget that the one great remedy he relies upon—the 
closing the schoo!—could be more usefully and efficiently 
enforced if he had early information as to where his outbreak 
was likely to occur? Certainly if he waits till the benches 
are half empty he will encounter less opposition from 
school managers. But if he wishes, as he says, to closure at 
the commencement of the epidemic, surely logically he must 
want early information of the invasion. It is not probably 
when the disease has become epidemic that notification wil] 
be of most service. It is the early notice of the first case in 
an unprotected district that would afford his opportunity to 
the sanitarian. 


1ODOFORM POISONING. 
THE expression ‘‘iodoform poisoning” is more familiar than 
definite. The New York Obstetrical Society has recently 
interested itself in the investigation of the toxie effects of 
iodoform dressings. Most assuredly iodoform is very easily 
absorbed and very slowly eliminated—a most important fact 
in therapeutics. The raw interior of the uterus after delivery 
or abortion is particularly capable of absorbing the con- 
pound, but other wounded cavities, such as pouches left in 
connective tissue after the shelling out of tumours, also 
allow of active absorption if the dressing or powder be too 
firmly packed. Twelve years ago large cavities in bones, 
after resection, were stuffed with the pure powder, hundreds 
of pounds of which were used in the wards of German hos- 
pitals. Dr. Brettauer, of New York, who is responsible for 
this statement, admits that it was not till many cases had 
died an obscure death that the possibility of iodoform being 
guilty of these bad results was even suspected. The special 
features in these fatal cases were cerebral symptoms, very 
rapid pulse without rise of temperature, and a peculiar odour 
of the breath, also noticeable in the wound. The New 
York obstetrical authorities observed these symptoms 
after packing cavities with iodoform gauze--a practice 
known as Mikulicz’s drainage. The mildest symptom 
is cutaneous irritation, with an erythematous or ecze- 
matous rash, which seems always to smart and itch as in 
true urticaria. This condition is often seen in this country 
without any other symptoms. On the other hand, in ex- 
tremely grave cases the patient is overcome by great 
lethargy, though there is at the same time insomnia, the 
pulse is very rapid, and death from syncope often follows. 
In an average case there is the cutaneous irritation, with 
marked headache and slight delirium, hallucinations, and 
above allan extremely rapid pulse. Whilst Brettauer declares 
that in the early cases of ten years since the temperature did 
not rise, the New York doctors find that fever accompanies 
the high pulse. British observers, we believe, are in accord 
in this matter with their Transatlantic brethren. All 
authorities are agreed that there is a remarkable rise in 
pulse. It may range from 120to 150. After an abdominal 
section a high pulse is very alarming. Operators not 
only dread sepsis, but they fear that if they attribute high 
pulse and temperature to iodoform poisoning, others may 
accuse them of trying to explain away a truly septic condi- 
tion. Above all, it is the occurrence of the symptoms of 
iodoform poisoning after abortion and delivery that deserves 
rigorously close investigation. Is there a certain degree of 
sepsis in some cases in which there is really poisoning from 
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jodoform? It is maintained that iodoform is a feeble and 


inefficient germicide, whilst nobody denies that it is to a 
certain extent poisonous. Is rise of temperature an essen- 
tial symptom of iodoform poisoning? Mr. Stanley Boyd’s 
case, reported by Mr. Watson Cheyne in the British Mepr- 
caL JOURNAL, VOI. ii, 1872, p. 1422, has been quoted more 
than once, but “‘ the temperature rose from normal to 104.6°,” 
apparently not until the patient, aged 4, was moribund; 
again it is not absolutely clear that the symptoms were 
solely due to poisoning, and, lastly, the treatment was for a 
large spinal abscess. In such a case it is not so easy to 
differentiate causes of bad symptoms as in a woman who 
has just aborted or been delivered. In parturition, moreover, a 

eater direct responsibility lies with the medical attendant, 
so that if he has packed the uterus with iodoform gauze, it 
is very important that he and all others whom the case may 
afterwards concern should feel sure as to the signification of 
untoward symptoms. 


HEALTH OF THE TROOPS IN _ INDIA. 

Orrnton in India, founded upon a telegraphic summary of 
Lord George Hamilton’s despatch, appears to tend to the 
view that the measures proposed for checking venereal disease 
among British troops will prove inadequate. The Times 
correspondent at Simla telegraphs extracts from an article in 
the Pioneer, which lay special stress upon the limiting effect 
of the clause in the despatch which directs that ‘‘no measure 
must be adopted capable of being represented as encouraging 
vice.” Our contemporary argues that no measures of repres- 
sion of any kind could be devised which might not be mis- 
represented to be of a nature to encourage vice by the extreme 
opponents of all legislation or regulation. It is urged that 
the present concessions cannot prove the final settlement of 
the question, and that the evils of the situation cannot be 
dealt with effectively until the Government of India are re- 
invested with full discretionary powers and allowed to adopt 
such measures, in concert with their medical and sanitary 
advisers, as commend themselves to practical men. 


SIR WILLIAM FLOWER. 

Tue reports of Sir William Flower’s illness have, we are glad 
to say, been greatly exaggerated. The Lords Commissioners 
‘of the Treasury have authorised an extension of Sir William 
Flower’s term of office as Director of the Natural History De- 
partments of the British Museum for three years from the 
expiration of his retirement date under the age regulation of 
the Civil Service. 


PROGRESS TOWARDS REFORM OF THE ARMY 
MEDICAL DEPARTMENT. 
WE observe with satisfaction that the general press is 
expressing a real interest in the condition of the Army 
Medical Department and sympathy with the grievances of 
its officers. It has for special reasons been judged advisable 
to invite at the present juncture expressions of opinion from 
the public press, and with that object the Chairman of the 
Parliamentary Bills Committee has had the report of the 
Subcommittee on the Condition of the Army Medical Depart- 
ment brought under the personal notice of the editors of 
several of the leading newspapers, with the result that most 
of the great papers have promptly and forcibly expressed 
their sympathy with the cause which it is sought to 
promote. The Times, the Daily News, the Daily Mail, 
the Newcastle Daily Chronicle, the Aberdeen Journal, and 
other papers have, we notice, given very complete sum- 
maries of the report, which cannot fail to have a most 
useful effect in enlightening public opinion on the subject. 
The Daily Mail refers to the state of things set forth in the 
report as ‘‘a grave and urgent matter.” The Newcastle Daily 
‘Chr onicle says that ‘‘such a state of things could only exist 
in an army so poorly administered as ours has been by a 
narrow-minded War Office, full of red tape.” The Aberdeen 
Journal says that ‘the Committee appear to have at least 








made out a primd facie case for favourable consideration of 
the proposal for a consolidated army medical corps with 
army rank and medical titles.” The same paper says that 
‘*the army and the navy medical services should, on general 
principles, be made attractive enough to induce efficient 
medical men to join, and the medical service in both should 
also'be made numerically sufficient.” The Pall Mall Gazette 
says: ‘‘It certainly is a most unfortunate position to see 
the army medical service, not only so unpopular in the 
schools that candidates will not come forward, but that 
trained and valuable medical officers are leaving it as fast 
as they can earn a pension.” The Morning Post, which 
devotes a long article to the subject, concludes as follows: 
“The nation has a right to expect that so important an 
adjunct to the army as the medical service shall be both 
sufficient and efficient. At present it cannot be said to be 
either. It will not do for the War Office to rely too much in 
time of need or war on the civil medical profession only. 
The army must have at its back its own surgeons, and no one 
knows this better than the Secretary of State for War. All 
unreasoning and unreasonable prejudices against army medi- 
cal reform must be set aside, for we are now in the midst of 
threatening surroundings. It only remains now to repeat 
and emphasise the point that the subject treated is not alone 
one of the contentment of a department, but bears indis- 
putably on the interests of every officer and soldier, and on 
the interests of the officers’ wives and children, as well as on 
the soldier’s family.” In face of a growing body of public 
opinion such as we have here given a few specimens of, it is 
hardly possible that the Secretary of State for War will any 
longer allow his own statesmanlike perception of what is 
best for the good of the service and the country to be 
overruled by the obstinate unreason of his military 
advisers. The latter appear to think they can play 
off one part of the medical profession against 
the other by employing civilian practitioners, and this ex- 
pectation doubtless gave Mr. Brodrick the assurance to 
make his astounding statement that the Army Medical 
Department is at present numerically sufficient for the 
mobilisation of army corps. As our outspoken contemporary, 
Truth, says, the answer of the Under-Secretary for War 
‘‘belongs to the class of official tarradiddles which are 
foisted upon Parliament and the public through the mouths of 
innocent and credulous ministers.” Itis notorious that quite 
seventy officers are required to complete the establishment, and 
that a further increase will soon be required on account of 
the additions which it is proposed to make to the army, the 
strain of active service in Egypt and Crete, and the demands 
for medical officers for special plague duty in India. In the 
event of war the plan of supplying the want of medical 
officers by utilising the services of civilian practitioners 
must inevitably break down, and the responsibility of this 
will, now that public opinion is being enlightened on the 
true facts of the case, be laid at the door of those who, in 
spite of every warning on the subject, have persisted in 
sacrificing the interests of the soldier, and of the nation whose 
servants they are, to a feeling which we can only characterise 
as petty and stupid prejudice. 


THE PUBLIC HEALTH (SCOTLAND) BILL. 
THE Scottish Public Health Bill has at last been passed 
through the second reading stage and into Committee. In 
the discussion which accompanied this stage of the Bill 
hardly anything was heard of matters of principle; the 
whole debate revolved around the question as to what Com- 
mittee the Bill should be remitted. Scottish members were 
very anxious that it should be remitted to a Scottish 
Grand Committee, with the addition of some English 


members from the Government Benches. But the 
Government easily carried its original proposal of 
a remit to the Grand Committee on Law. To 


the Grand Committee there have been added for the pur- 
poses of this Bill the following Scottish members: The Earl 
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of Dalkeith, Mr. Renshaw, Mr. Hozier, Mr. M‘Killop, Mr. 


Priestley, Sir Charles Cameron, Mr. Bryce, Mr. Holburn, Mr. 
Caldwell, Sir John Leng, Mr. Buchanan, and Mr. T. Shaw. 
While welcoming the appearance of the names of Sir Charles 
Cameron and Sir William Priestley on the list, we feel bound 
to record our regret at the omission of the name of Dr. 
Farquharson, than whom no one in the House has a better 
grasp of public health questions, or a larger experience in 
public health legislation. Already the notice paper is be- 
coming covered with amendments, the most pertinent and 
practically important of which stand in the name of Sir 
William Priestley, who has undertaken the task of recon- 
structing the notification of infectious disease sections of the 
Bill, which were in a rather chaotic condition. Remitted to 
a committee so restricted in character, there is little doubt 
that the Bill will become law during the currency of the 
present session. 


‘“MASSAGE A LA MODE.” 

THE subject of illegitimate massage which falsely pretends to 
be a sort of pseudo-medical treatment is once again attracting 
a good deal of attention, and there is a general consensus of 
opinion that before long some decisive action will have to be 
taken to limit the operations of the so-called massage 
establishments which infest the vicinity of St. James’s Street, 
the Haymarket, and Piccadilly Circus. The columns of 
advertisements which appear in certain financial and society 
papers are of so glaring a character that it is impossible for 
the most casua) reader to mistake their purport. A daily 
contemporary quotes the freely expressed opinion of many 
that the massage house is too often simply another name for 
a lupanar or bagnio, and that the “sisters” and ‘‘nurses,” 
who carry on their ministrations under the guise of medical 
treatment, are capable of giving lessons to the heroine of 
Lesbos. Discipline treatment is now ‘‘run” as a speciality, 
and there is no doubt that it is too often simply another 
name for flagellation. The much advertising nursing nymphs 
who, clad in the flimsiest of costumes, minister to the 
desires ofelderly gentlemen are alleged tobe recruited fromthe 
nursing staff of one of the principal Lordon hospitals, but it is 
difficult to credit this statement. One thing is perfectly 
clear, and that is that those who are invited to patronise 
such places should be subject to no kind of delusion as to 
their true nature, and above all that the profession of 
medicine should be relieved from the stigma of even the 
faintest connection with the disgusting practices which are at 
the root of the whole matter. 


‘““MASTERS OF MEDICINE.” 

Mr. FisHER Unwin is about to commence the publication of 
a series of handy biographies of the great men who have in 
the past contributed to the progress of medical science, under 
the title Masters of Medicine. Mr. Ernest Hart will be the 
editor of the series, and will himself contribute a ‘ Life of 
Edward Jenner.” Among the other volumes in preparation 
are ‘“‘ John Hunter,” by Mr. Stephen Paget, with an Introduc- 
tion by Sir James Paget; ‘‘ Helmholtz,” by Professoi 
McKendrick; ‘Claude Bernard,” by Professor Michael 
Foster; ‘Sir Benjamin Brodie,” by Mr. Timothy Holmes; 
and ‘William Stokes,” by Sir William Stokes. Other 
volumes will follow. It is intended that the biographies 
= give a picture of the man as well as an account of his 
work, 


MAY THE PHYSICIAN EVER END LIFE? 
Mr. Cxiark Bett, LL.D., has dealt with this momentous 
subject in an address delivered recently before the Medico- 
Legal Society of New York. He deals with the subject from 
the point of a lawyer, and we propose to follow his argument 
—not because we think that the subject is one admitting of 
much discussion, but because it is dealt with at a time and 
by an author which give the matter some present importance. 


Nicol, Sir Lewis McIver, Sir Mark Stewart, Sir William 





This importance depends on the recent renewal of the con- 
troversy, if such we may call it, by Mr. Albert Bach, of the 
New York bar, and one of the officers of the Medico-Lega) 
Congress, during the discussion of certain papers read at the 
Congress. Mr. Bach thinks that circumstances may and do 
arise under which self-inflicted death would be beneficial not 
only to the sufferer, but also to the community at large. The 
instances given are cases of incurable, fatal, and agonising 
disease. Mr. Bach adds these extraordinary words: ‘ And f 
may add that I know that physicians do so end life, although 
they term it ‘producing euthanasia.’” Dr. Quimby, of New 
Jersey, protested—as well he might—against such assertions ; 
he disagreed absolutely with Mr. Bach, and gave as his reason 
that human life is ‘‘too sacred” for such intervention to be 
tolerable under any circumstances whatever. The New York 
Sun also vigorously denounced the opinions of Mr. Bach, 
and medical men hastened to disavow his assertions, 
The central issue is whether hopeless agony isto be extended 
by the physician for as long a time as the resources of his 
art and the pitilessness of Nature may prescribe ; or whether 
such a life may be actively or passively abbreviated. That 
in the last hours we sometimes cease to trouble the sufferer 
is no doubt true, and in so far as we do this we may now 
and then conspire to let drop a few hours of a life. But even 
this is less frequent than is supposed ; for our more expe- 





which would prolong life do so after a method which tends 
likewise to soothe its pains. For instance, the dexterous 
insertion of a cordial enema may not only prolong life bya 
few hours, but will also relieve the agony of death; as a 
rule, relief and extension of the last agony are coincident. 
In any case, the law is not curious to consider the final scene 
too nearly. Practically we have to consider rather the de- 
liberate cutting of the thread of a life which, if skilfully and 
assiduously guarded, would last some substantial time. 
Now surely the first person to be consulted is the patient 
himself. Whereas on many occasions we have watched over 
patients who have steadily asserted the right of hopeless 
sufferers to end their lives or to consent to its termination 
by the hand of others, yet we have no recollection of any 
case in which the patient himself, unless he were in the very 
grasp of death, said plainly that the moment for the sunder- 
ing of the bond of life had actually arrived. The protests 
are conditional. To-morrow if things be no better; but let 
to-morrow dawn; I may have a better night. Nor to the 
physician himself is the precise moment apparent when he 
is to say, Nowisthe appointed time. Loving friends likewise, 
though they may say that if the end came it were well, yet 
would wait yet a little while; they would not have this to be 
the last glance, this the last caress. The discussion, like 
the justifiable lie to the pursuing avenger, is after all an 
academical one. And if some persons seem to beg the ques- 
tion or not to answer it in their repetition of the phrase that 
human life is ‘‘too sacred” to be shortened under whatever 
circumstances, we feel that they are instinctively right; that 
there lies under this phrase a perception that the issues of 
life are too broad and too deep for discussions which in the 
light of experience are but hairsplitting. On the other, any- 
thing which might slacken us in the service of the one clear 
duty of ministering not to death but to life might dim our 
endurance and the keenness of our vision in ministering to 
the many who would patiently abide until God’s will be fully 
revealed to them. We are glad to observe that Dr. Bell sup- 
ports the same doctrine from the legal point of view, thougp 
he asserts the right of ‘‘ society” to enact a law authorising 
the termination of human life under certain circumstances. 
The assertion of this abstract opinion may save his legal 
conscience, but in our judgment it would never be accepted by 
the medical profession. 








Dr. T. Myers has resigned the Professorship of Pathology 
in the Royal College of Surgeons of Ireland. Mr. Arthur H. 
White is a candidate for the office. 





rienced readers are aware that even in such cases remedies 
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BRITISH MEDICAL JOURNAL REPORTS, 


REPORTS ON THE HYGIENIC CONDITION AND 
ADMINISTRATION OF METROPOLITAN 
DISTRICT AND SEPARATE SCHOOLS. 


BASED ON THE EVIDENCE LAID BEFORE THE DEPARTMENTAL 
COMMITTEE.! 


(By Our Own Commissioner.) 
VIII.—Hackney. 
Tue tables which are formed by the replies of the medical 
officers of the district and separate schools _throw much light 
on the inner administration of the institutions, and although 
they cannot be taken by themselves as a reliable index of the 
facts, they, in conjunction with the evidence, afford a fair 
pasis for opinion. . ‘ 

It is, perhaps, specially our business to deal with the 
medical aspects of the case, though where children are con- 
cerned it is impossible to ignore all or any of the facts which 
pear on their spirits, interests, discipline, or play, because the 
relation of achild to its environment is the most influential 
of the agents which affect health or disease. 


Numbers Iii at HACKNEY. 

We learn from Appendix 2, p. 2, that during the year 1894 

9 was the average number of children at the Brentwood 
Fecal, and from Appendix 17, col. 1, that 470 cases had 
during the same year been admitted into the infirmary (Ap- 
pendix 17, col. 1). During the three years 1892-93-94 the 
deaths had been 9, or 5.4 per 1,000, the causes being—3 
phthisis; 2 whooping-cough with bronchitis ; 1 auricular ab- 
scess with meningitis ; 1 influenza; 1 morbus cordis ; 1 mara- 
smus. It is not, however, because of the mortality that this 
system of rearing children is to be complained of, but be- 
cause of the amount of disabling disease which saps their 
vitality, hinders their growth, and limits—if not wholly 
prevents—their education. On this point the following table 
will be instructive : 


1892. 1893. 1894. 

Ophthalmia ete, «ORD cca OE cra ee 
Itch ... we Af ‘as 2 aus 3 ave I 
Eczema _s.. ope re 2 acu I pe ° 
Other skin diseases ... 5 + I “<a 4 
Ringworm ... iss eee 44 se 295 ve 49 
Eezema capitis ... aa 47 ia 25 <a 75 
Glandular swelling... 3 a 2 “a 


° ° 4 
Besides these diseases there were also scarlatina, influenza, 
whooping-cough, and chicken-pox in the school, with the 
result that in 1894 something like 73 per cent. of the total 
number of children had been in the infirmary (Appendix 17, 
col. 2), the figures on a given day—November 24th—of the same 
year being 53 boys, 42 girls, and 28 infants—equivalent to more 
than a quarter of the entire school being lodged in the 
infirmary (Appendix 17, col. 11). 


OPHTHALMIA THE SCOURGE OF THE SCHOOLS. 

It will be seen at once that although ringworm and eczema 
capitis play no small part in these totals of sickness, yet the 
largest figures are shown in the ophthalmia column, and that 
this is no new feature in the hygienic history of Brentwood 
can be learned from the evidence tendered by the medical 
officer, Mr. Albert William Wallis, who has had charge of the 
health of the children incarcerated within its walls for the 
last twenty-two years (3884). We use the term “incarce- 
rated” advisedly, for from the evidence given at the Local 
Government Board inquiry at the time of the discovery of 
Nurse Gillespie’s cruelties, it was stated that the children 
had not been outside the gates for a period of two, and some 
of them for even three, years, and for the seventeen months 
previous to the period when the Committee sat, the children 
had been debarred from outside relations owing to another 
epidemic of ophthalmia (3658—3662). In short, the Hackney 
uardians have rarely been able to say that their schools were 
tee from ophthalmia. A severe outbreak occurred in 1860, 
others less serious, but bad enough considering that these 
1The previeus articles appeared in the BRITISH MEDICAL JOURNAL of 


January 2nd, p. 39. oth, p. 90, 16th. p. 163 ; 23rd, p. 214; February 6th, p. 340; 
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epidemics always leave some of the children permanently 
maimed, took place in 1874 and 1881, besides ‘‘a great many 
chronic cases” (3975). A few months ago public attention 
was drawn to a guardian’s statement that 44 per cent. of the 
Brentwood children were suffering from this disease, and no 
sane person will wonder when he learns some of the methods 
by which the guardians manage, or rather mismanage, this 
State-supported institution (8319). 


EXAMPLES OF MISMANAGEMENT. 

1. Dr. Bridges and Dr. Wallis and ‘ others” (3894), pro- 
bably Mr. Nettleship himself, who visited the school during 
a terrible epidemic in 1874 (3885), recommended ‘ many 
times for many years ” (3893) that the jet system of washing 
should be adopted, but on November 3oth, 1894, it ‘was not 
got into working order yet” (3892), and had only recently 
been ordered by the guardians, in spite of the fact that the 
school had been scourged by ophthalmia, and the adoption 
of this simple method of saving suffering to the children 
and loss to the ratepayers had been recognised, anyhow as a 
palliative, for years. 


FREQUENT OVERCROWDING. 

2. Various medical witnesses have stated that the allowance 
of cubic feet allotted to each child is insufficient, being but 
360 feet ; but even this has been reduced by the Hackne 
guardians, who have overcrowded their schools. ‘‘ Often,” 
says the witness, ‘‘ the children are considerably in excess of 
certificd numbers” (3670), the number having risen in the 
winter of 1893 to 60 over the prescribed limit. 


A WALK ONCE IN Two YEARS. 

3. It is difficult to realise, until ocular demonstration has 
aided the imagination, the amount of trouble which is given 
in order to take 300 children out for a walk. The village 
child scampers to school in rough boots, a shabby hat, and, 
may be, an extra garment more or less appropriate to the 
season, but at least he runs or walks as inclination dictates, 
and the exercise becomes beneficial. Not so the pauper 
child. Walking-out days are usually but once a week. Ifthe 
weather is fine beyond question, but not if it is at all likely to 
be wet, the children are marshalled to change boots, wash 
faces, and don a hat, a scarf, and an outer coat, a proceeding 
which for 300 or 4co takes considerable time. Then they are 
marched out two and two along a road, the smaller ones 
placed first so as to set the pace, the elder liable to chill, and 
certain to lose interest, as they monotonously follow. The 
following incident has reached us from a lady engaged with 
South London girls: ‘‘ It rains, I can’t go,” said a girl in her 
first place. ‘‘Why not?” asked her employer. ‘I have 
never been out in the rain,” was the reply; and when it is 
remembered that there are no umbrellas, and that a serious 
disorganisation of labour would follow the drying of 1,200 wet 
garments, the officers are not to be unduly blamed if walk- 
ing exercise is undertaken only on cloudless days. But 
even in our climate there is much fine weather in two or 
three years, and yet the Brentwood children had for that 
period not been beyond the school gates. 


Tue BoaRD WOULD IGNORE OPHTHALMIA. 

4. The exact method by which ophthalmia is communicated 
is still a matter of doubt. Dr. Littlejohn, whose experience 
is certainly larger than that of any other sehool medica) 
officer, extending as it does for twenty-seven years at a schoo) 
which had become a scandal for its ophthalmic epidemics, 
holds that ‘‘ contagious matter may be driven off by the breath 
from the secretions of the eye which come down the nose; 
there may be driven off particles which are capable of infect- 
ing eyes” (475). Whether this opinion will bear the test of 
time and more advanced knowledge has yet to be seen { but in 
any case it is universally acknowledged that to avoid con- 
tagion the isolation of the patient should be complete. But 
what do we find the Hackney guardians doing, and doing, we 
must add, with the sanction of the medical officer ? (8180), 
They isolate the children, it is true, but in so partial and incom- 
plete a manner as to permit them to take their meals in the 
dining hall, not at the same time, but using the same utensils 
and table appointments as the other children. Whether oph- 
thalmia is so contagious as to be communicable by such in- 
direct contact as this we are not prepared to say ; but the fact 
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remains that for years Brentwood schools have been a scandal 
so far as health is concerned, and we are bound to add reflect 
no credit either on the staff or the management. 

It is, however, only fair to the medical officer to quote 
another remark: ‘‘ Every pressure,” said one of the managers, 
*“‘has been put by a large number of the Board upon the 
medical officer to ignore the ophthalmia and let other children 
come down and mix with them. It is only a few of us who 
have backed the medical officer up and made him as stern 
as he is on the question ; it is a sort of concession to let the 
children go into the dining hall.” . (8227.) 


SHAMEFUL NEGLECT OF HEALTH LAws. 

This neglect by the Guardians of the commonest and most 
rudimentary laws of hygienic science is preposterous, and 
makes, if further example is necessary, yet another argument 
for the removal of the children from the guardianship ofa class 
of persons soindifferent to their interests and so ignorant 
of their simple duty to the care of a Central London Board. 
Such a Board composed, as it doubtless would be, because 
greater honour and publicity would necessarily follow its 
proceedings, of a class of persons of higher education, 
social standing, and moral responsibility, would at least 
see that the elementary laws of health were not disobeyed, 
and that the children committed to their care were not 
sacrificed to ignorance and self-satisfaction. 


THE BATTLE OF THE CLUBS. 
DUNDEE. 

Sir,—My attention has been called to a paragraph in the 
British Mepicat JournaL of March 20th and 27th, regarding 
my acceptance of a friendly society appointment, and I would 
feel obliged by your granting space for an explanation. It is 
quite true that I accepted the appointment of medical officer 
to the Heather Bell Lodge of Shepherds. About the begin- 
ning of March a deputation from that body waited upon me 
at my house and offered me their appointment. I knew 
nothing of the matter in any way previous to that meeting, 
and gave them distinctly to understand that if they were 
negotiating with their present surgeon about terms I would 
on no account interfere. They told me, however, that he had 
resigned, and they had unanimously accepted his resignation, 
and could not ask him to reconsider it, as the conditions 
placed before them were such that they would not discuss or 
consider. I did not wish to act precipitately in the matter, 
and we both agreed to take a day or two to think the matter 
over; and after some five days I saw that a reconciliation 
with their present surgeon was hopeless, and accepted the 
appointment in the meantime at the old terms, the question 
of increase to be considered between us by-and-bye. I con- 
sidered I was perfectly free to accept an appointment which 
was vacant, and offered to me in the ordinary way of business 
without solicitation or application. On the following day Dr. 
Buist called for me, and almost insisted on my withdrawing 
from the engagement, andI had to tell him plainly that I had 
formed my own judgment, and would accept my own respon- 
sibilities. 

In regard to the declaration which I signed in May last year, 
that refers to May last,and not to the present time. So far as 
I understand, the points asked for were not conceded, but 
there were no resignations, and consequently no further ob- 
ligation. I am perfectly willing at any time and all times to 
stand aside while negotiations are pending, or to assist in 
arranging matters, but a month or two is long enough for that, 
and ten months obviously far too long. 

In this district, so far as I am aware, there has not hitherto 
been much difficulty in arranging the question of remunera- 
tion between friendly societies and their medical officers in 
the usual way—namely, by negotiating the matter between 
themselves; and if this line of action had been continued, I 
am certain friction never would have arisen, and in time, with 
a little tact and patience, the increases asked for would be 
obtained ; whereas the actions of those purporting to repre- 
sent the medical association are regarded as fussy and irri- 
tating, and are being resented. 

In this town of 160,cco inhabitants, it is useless to adopt 
trades union tactics, and forthe medical profession somewhat 
undignified.—I am, etc., 

Dundee, April 1st. 





WittrAm Sane, M.B. 
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THe Just CLAIMS OF THE PROVIDENT DISPENSARY Systey, 


This subject is very ably treated by Mr. Charles H. Warren 
Secretary of the Metropolitan Provident Medical Association, 
The evils of the present out-patient hospital system are wel] 
depicted, and most of the views of the writer may be cordially 
endorsed; but we venture to dissent from his criticism op 
the medical association promoted by the Bexhill-on-Seg 
doctors. ‘‘ These gentlemen,” he says, ‘‘ have overlooked 
the interests of their patients in taking too great a care of 
their own.” Their fault, it would appear, is that they have 
established a dispensary in which the wage limit is 30s. per 
week, and the fees charged 2d. per week for each adult, and 
1d. a week for each child under 14 up to six in number: 
‘‘That is to say, when eight persons have to be maintained 
for 30s. per week, 10d. per week, or £2 4s. 2d. per annum 
must be paid for medical attendance.” 

This does not seem too higha rate. If the average sick- 
ness be taken in a family of eight among the working classeg, 
10d. per week paid to the doctor will not be by any means an 
exorbitant remuneration. If lower fees than these are re- 
quired to compete with medical aid associations, it is pos- 
sible the remedy might become worse than the disease. 


WORCESTER AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION, 
THE Worcester Chronicle, in an account of the annual dinner of this 
association, reports that Mr. Fream. ex-president, in responding toa 
presentation made to him, said “thatas Jorg as they had a committee of 
a representative character like their own. they need not fear anything 
happening like the incident that occurred in another tewn, where the 
doctors boycotted a member of the profession hecause he was connected 
with the association. Indeed. the doctors of Worcester were far more 
sensible, and they had to send votes of thanks to them for assistance they 
had given to the association.” The Secretary also remarked ‘that with 
regard to the doctors, the medical gentlemen of this city had rendered 
the association all the assistance they possibly could, and they were 
grateful to them for it.” 

It is satisfactory to find that Worcester rejoices in an Amalgamated 
Friendly Societies’ Medical Association which is popular with the local 
profession. Such associations throughout the country generally are not 
regarded with too friendly eyes by medical practitioners, avd it must 
therefore be presumed that the working of this association is carried on 
in a better spirit than is usually the case. It must not be forgotten, how- 
ever, that the above report is notendorsed by any medical authority. 


METROPOLITAN PROVIDENT MEDICAL ASSOCIATION. 

The report of the Executive Committee to the Council of the above 
Association, dated March 27th, 1897, states that the progress of this insti- 
tution has heen fair during the Jast year. There seems to have been con- 
siderable difference of opinion as to the admission of women to the 
benefits of the association, and several special meetings have been held to 
discuss the question. At the latest ineeting the following resolution was 
proposed: 

‘* That it is undesirable at the present time to fix a rate for the payments 
of women’s provident medical clubs which shall be applicable to all dis- 
tricts; and that, in consequence, the rates of such payments in branch 
dispensaries be left to the decision of the local committees acting in 
co-operation with the medical staff to the approval of the Executive 
Committee.” 


CHEAP MEDICAL ATTENDANCE. 

A.D. bewails the degradation of the profession in the district in which he 
resides—a West London suburb—through clubs and similar institutions. 
He says that they are held by old-established practitioners at a pennya 
week, and even at a halfpenny in some cases, and that he knows of one 
pce only twopence a week is charged for attendance on a whole 

amily. 

*,* Such a state of things unfortunately exists in many places, and our 
correspondent is much to be sympathised with. Better things are in 
store for the future if,as itis to be hoped, the profession remains 
united. 








THE CREMATION SoclETY OF ENGLAND.—The annual report 
of the Cremation Society, which has just been issued, shows 
that the Society continues its useful work with unabated 
activity. It is true that the number of cremations which it 
conducted during 1896 was rather less than in 1895, but this is 
readily accounted for by the lowered death-rate, and also by 
the fact that there are now, besides that belonging to the 
Society, three provincial crematoria in active work. The 
financial condition of the organisation is satisfactory, 
although till the number of cremations has greatly increased 
its operations must be carried on at a loss. With the report is 
included Sir Henry Thompson’s powerful address to the 
Metropolitan Counties Branch last summer, and reference is 
also made to the great blow which the Society bas suffered 
by the death of one of its few remaining founders, Sir T. 
Spencer Wells. 
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THE PLAGUE. 


CHRONICLE OF THE EPIDEMIC. 
StTaTISTICs. 

Tue Governor of Bombay telegraphs that for the week 
ending April 2nd, 481 deaths have occurred from plague in 
the city of Bombay. The number recorded is in excess of 
that given last week, and but little less than that given for 
the previous week. The influx of residents, who had fled 
some few weeks before, no doubt partly accounts for the in- 
erease, but mostly it is to be attributed to the more careful 
and stringent measures for inspection which have been 
initiated and are being thoroughly carried out. 

For the week ending April 1st, 1897, 83 houses have been 
condemned, 88 altered, 440 untiled, 284 dug, 688 lime washed, 


82 vacated. ‘ 
The latest figures obtainable from Bombay are as follows: 








; ’ 
Mar.12. Mar.13. Mar.14. Mar.15. Mar. 16.|Mar.17./Mar. 18. Total. 





| 
| | 
| } 


—— | | 
Cases «80 86 80 | 63 8 | 69 | 75 | 536 
Deaths .... 65 | 74 23 | 9] | 59 | 73 | 508 





From this table it would seem that the disease is more 
virulent, as only 28 persons of the 536 are alive; this, how- 
ever, is not the interpretation; the figures really indicate 
that the new cases are fewer, and that the nearer approxima- 
tion of the number of deaths to the new cases indicates that 
the epidemic is on the wane. 


EUROPEANS AND THE EPIDEMIC. 
With regard to the death-rate among Europeans the Times 


of India has the following observations : 

There is reason to hope that the plague, so far as the European popula- 
tion of Bombay is concerned, may now be regarded as atanend. There 
have been no admissions into the plague wards of the European General 
Hospital since March 11th, and of the 9 patients remaining nearly all are 
convalescent. There have been 68 cases treated, and 29 deaths, the cures 
been approximately 58 per cent. The results are the more noteworthy 
since in nearly every case bacteriological examination confirmed the 
diagnosis of plague. One fact of great interest should be noted—that 
with the exception of two men from South-Eastern Europe of a low racial 
type, and whose calling placed them in an insanitary environment, there 
has been only one death in the hospital of a European born in Europe. 
Dr. Arnott was from the first determined that the hospital should be well 
ahead of the requirements, and the timely provision of oe accom- 
modation for plague patients in isolation from the rest of the hospital, 
with the appointment of Surgeon-Captain Leumann to their exclusive 
charge, has enabled them to be treated under especially favourable con- 
ditions. This no doubt has contributed very largely to the favourable 
result that has been shown. j 

We regret to hear that Surgeon-Major Donnet has been 
attacked by plague at Poona. We are glad to know, however, 
that he is recovering. 

Dr. Lowson is visiting the plague-stricken centres outside 
Bombay. We last heard of him at Ahmedabad, where he is 
reported to have disapproved of fumigation and advised boil- 
ing passengers’ clothing in water. At Bandora the official 


returns are as under : 





| | | | 
Mar. 10. Mar. 11. Mar. 12. Mar. 13. Mar. 14. Mar. 15, Mar. 16. Total. 
! | 
| | | 
Newcases 14 10 3 COW 9 10 10 14 80 





Deaths ...,; 12 15 io | 10 II 9 10 77 





We regret to hear that one of the German medical officers 
sent to Bombay has been seized by plague. The returns from 
Karachi are still high : 











| | | 


] | | | 
‘Mar. 8. Mar. 9. Mar. xo. Mar. 11. Mar. 12. Mar. r3-(Mar. x4] Total. 
| | | | 
New cases 37 | 47 | 52 43 37, | 29 44 | 289 
Deaths oe 35 | 29 31 | 29 | 27 | 20 34 | 205 





THE SeRuM TREATMENT. ; 
Dr. Yersin’s treatment has been practised in many cases, 








so much s0 that the stock he took with him to Bombay ‘is ex- 
hausted ; a further supply, however, is being forwarded from 
the Pasteur Institute in Paris. We cannot give a positive 
opinion from the reports to hand of the curative power of this 
serum. The difficulty is to find cases in the early stage ; 
the search after suitable cases results in the discovery 
generally of patients ill at least three days, and consequently 
far gone in the disease. 

An unofficial account reads as follows : 

On the invitation of General Gatacre, Dr. Yersin began operations on 
patients in Parel Government House Hospital, and treated 13 cases 
yesterday, all of whom progressed favourably. The results shown were 
immediate. The serum injections made in each case varied from 3 to 4, 
according to the intensity of the disease. Each of the 700 tubes Dr. 
Yersin has with him contains one dose, and the strength of the serum is 
not quite what it ought to have been. However, Dr. Yersin telegraphed 
for another consignment, and he expects to receive about a thousand 
tubes of greater strength, which will lessen the number of doses required 
in each case. The injection is harmless to the patient, as it does not 
create any intense reaction. Although Dr. Yersin works very hard 
towards the recovery of the patients under his treatment, it is considered 
too early to pronounce on the ultimate results destined to be achieved by 
the application of his serum. The symptoms toward recovery, however, 
are nost speedy and marvellously beneficent. Within twelve hours of the 
injection the fever subsides. The fluid injected is non-irritating. Out of 
23 patients treated by Yersin’s serum at the Parel Government House 
Hospital, 12 have recovered and others are doing well (March 20th). 

Haffkine’s prophylactic serum is spoken of in India as an unqualified 
success. 


EXTENSIONS FROM BOMBAY. 

The furthest town whence plague has been reported is that 
of Dharwar, some 300 miles south of Bombay, on the main 
line of railway. One case is reported to have been imported 
thither, but as yet no indigenous case has occurred. Two 
cases have been met with also at Belgaum, a little further 
north than Dharwar, but here again no indigenous cases have 
occurred. Kolapore is the furthest south point whence in- 
digenous cases have been —s A very different tale is 
told, however, to the north of Bombay. There the whole 
country, at least a hundred miles from the coast is severely 
stricken, and at Karachi and Sukkur very severe outbreaks 
are raging. Eastwards no extension is as yet indicated. 


TANNA, 

Tanna, where plague is reported to be prevalent in a severe 
form, is the headquarter town of the Collectorate, and 
is situated on a creek about twenty miles to the east of 
Bombay. It is a very ancient town, and at the beginning of 
the fourteenth century;Brother Odoricus in Hakluyt’s voyages 
narrates that four Italian monks who came to Tanna then 
found fifteen Christian families there. They were all 
Nestorians and schismatics, but hospitably entertained the 
monks. Not ‘so, however, the Mussulman magistrate, who, 
after making them stand in the sun from 9 in the morning 
till 3 in the afternoon, put them all to death by decapitation. 

The population of Tanna in 1891 was 17,455; its vital and 
mortal statistics have been so imperfect for many years that 
they are valueless. The town is supplied with water from 
springs which flow from the hills to the westward, but the 
quantity is short in the hot weather, and there is no system 
of drainage. The sanitation as regards the condition of the 
markets, slaughtering shed, night-soil depdt, latrines, lanes, 
and covered gutters has been neglected for many years, and 
ought to have led to the suspension of the municipality. It 
is not too much to say that at certain seasons of the year the 
town seems to float on sewage, pools of which stagnate at 
every corner; yet this offensive material would easily gravi- 
tate to the sea in properly constructed open gutters. The 
markets are generally so filthy that, with the exception of the 
fish stalls, meat and vegetables are sold on the ground out- 
side the buildings. In fact, for a long period of time the 
cleansing of Tanna has been left to the monsoon and the pigs, 
although there is a considerable conservancy establishment. 
Intelligent and energetic supervision is wanting. 


BANDORA. 

Bandora is the most important of the suburbs of Bombay, 
where many Europeans live all the year round; the population 
is 18,317, and the death-rate about 26 per 1,000, The attention 
and energies of the municipality are chiefly directed to road 
cleaning, which is merely, however, ‘‘ the outside of the cup.” 

The large expenditure on the sweeping of the roads should 
be devoted to the removal of night soil from the lanes and 
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foreshore, the draining of sullage into the sea, and in provid- 
ing dustbins on wheels, in order to relieve the town as quickly 
as possible of at least a portion of its filth, upwards of 700 
pigs are allowed to wander about the streets as witnesses of 
municipal apathy and neglect. 

Intramural burial of the dead, even in the churches, is a 
practice that has long ago been condemned at this favourite 
seaside residence, without however, unfortunately, its being 
hitherto prohibited. As the Bombay slaughter yard is 
situated here, Bandora and Coorla should be included within 
the city municipal limits, and looked after by the Bombay 
Health Department. 

KALYAN. 

Kalyan is about 10 miles above Tanna, and was once a 
famous port, where a Christian Bishop resided as early as the 
beginning of the sixth century. When Fryer visited this 
place in 1673, on his way to Junneer, he was astonished at the 
ruins and traces of departed magnificence. The present 
population is 12,608, and the mortality about 36 per 1,000. 
The water supply is unsatisfactory, most of the wells are 
polluted by soakage from houses and gutters, and the 
Shenowli tank, which is supposed to be reserved for drinking 
water, is fouled by bathing, washing clothes, and the watering 
of cattle. The course of the aqueduct, supplying three dip- 
ping wells or cisterns in the town, is not known, and it may 
run under houses. The direction of the channel should be 
clearly defined and marked out, and an oval-shaped gutter 
constructed round each well to carry off waste water, which 
stagnates near the ‘‘howds.” The traffic of the town and 
port is ‘considerable, but the municipal funds are not suffi- 
cient to meet the cost of a new water supply, unless a loan 
is sanctioned. 

The conservancy arrangements are defective, and the 
surface-fouling shows that the public latrine accommodation 
is insufficient. This is an important junction station on the 
G. I. P. Railway to Central India on the one side, and Madras 
on the other, where passengers from Bombay and Poona are 
inspected. 


HYDERABAD. 

Hyderabad, at one time the principal town in Sind, was 
the residence of the Ameers before the annexation of the pro- 
vince in 1842 after the battle of Meeanee. Its population in 
1891 was 54,512, birth-rate 40 per mille, and mortality about 
30 per mille. The town is built on a limestone plateau a 
mile and a half long and about half a mile broad, three miles 
east of the left bank of the Indus, opposite Kotree, in Central 
Sind, which is only a little over 100 miles by railway from 
Karachi. 

The bazaar is extensive, forming one street the entire 
length of the town, which is celebrated‘for its lacquered and 
ivory work, as well as silk embroidery. 

The water supply is pumped from the Indus into settling 
tanks near the river bank, and after the greater part of the 
mud has subsided is distributed without filtration by means 
of cisterns and standpipes. There is no proper system of 
drainage ; waste water stagnates in cesspools, percolates into 
the ground, or in some places is drained off in gutters to the 
lower quarters of the town. 

The houses are generally built of sun-dried brick and mud, 
with flat roofs, on which the inhabitants sleep during the 
greater part of the year, and which are used for natural pur- 
poses, as is the custom in Sind. 

The extreme dryness of the climate causes the greater por- 
tion of the fluid excreta to be evaporated, but much soaks 
into the roof and walls, which absorb moisture like a sponge. 
The solid excreta are partly removed by sweepers, and the 
remainder is scoured off by an occasional shower of rain, or 
more commonly, after drying in the sun, is blown about by 
the hot winds which prevail in Sind. The soil and 
air are thus extensively and freely polluted with human 
and animal excreta, and, as the water is not filtered, 
it aa be classed as suspicious, although the source is 
good. 

As the plateau on which Hyderabad is built is about 80 feet 
high, the town could be easily drained and the sewage uti- 
lised safely and profitably below and to the south-west, on 
alluvial soil, on which almost any crops might be grown. 





There is a large new central gaol here, and cultivation and | 





canal clearance are the best kind of labour on which prisoner 
can be employed in Sind. 

Overcrowding has existed in the native town for man 
years, and building should be encouraged towards th, 
northern part of the eminence, which contains the beautify) 
towns of the Amirs of the Kulloma and Talpoor dynasties, 

The celebrated battlefield of Meeanee, where Sir Charles 
Napier gained such a great victory, is only six miles to the 
north of Hyderabad, on the banks of the Fullalee, a branch } 
of the Indus. A monument has been erected here over the 
remains of the British who fell in the battle which won fg 
us the rich province of Sind, which unhappily at present jg 
afflicted with pestilence, but fortunately is not likely to suffe 
from famine so long as the Indus drains off to the sea the 
melting snows of the Himalayas. 


KARACHI. 
Suicut DECLINE OF THE EPIDEMIC. 

Our correspondent writes: During the week ending March 
4th the death-rate from all causes decreased a little, bein 
137.16 for the whole town of Karachi. The death-rate from 
cage in the most affected portions of the town are ag 
ollows : 


Lyari Quarter 333.22 | Muchi Meani Quarter 117.31 
Runchove ye 213.28 | Gaol 2 Ae 103.62 
Garden a 175.22 | Keamari 


eee ” tee 126, 
The mean death-rate for the corresponding weeks of the 
previous five years is 37.07 for the whole town ; 259 cases and 
197 deaths from plague were officially reported, bringing the 
totals from the date of outbreak up to cases 2,151, deaths 
1,912, The 197 deaths recorded during the week from plague 
represent a ratio of 104.32 per 1,000 per annum of population, 
By sex the cases were males 153, females 106; by sex the 
deaths were males 117, females 80; by caste the cases were 
Hindu 90, Mussulman 168, Parsee 1; by caste the deaths 
were Hindu 61, Mussulman 135, Parsee 1. The highest 
incidence is reported from Lyari and Runchove quarters, the 
former showing 135 cases and 109 deaths, and the latter 59 
cases and 32 deaths during the week under report. 


HospitaL ARRANGEMENTS AND TREATMENT. 

Full advantage is being taken of the powers, somewhat 
tardily, given under the Epidemic Diseases Act (Article III) 
of 1897. The Civil Hospital, a spacious two-storey building, 
situated east of the native town, is arranged asa _ plague hos- 
pital, the Civil Hospital being accommodated for elsewhere; 
and Surgeon-Colonel N. W. Henderson, Civil Surgeon of 
Karachi, has made most admirable arrangements for the 
accommodation and comfort of the sick. Four Sisters of 
Mercy have volunteered as nurses, and every attention is 
paid to the sufferers. Too much stress cannot be laid upon 
the importance of this; the confidence of the people in the 
European treatment of the disease is gradually manifesting 
itself, and less is heard of the horrible rumour at first preva- 
lent among the natives that the English doctors had received 
instructions from Government to poison all persons attacked 
with a view to prevent the spread of the disease. As in Hong 
Kong, strychnine and the free use of diffusible and alcoholic 
stimulants, together with careful feeding and nursing, have 
given the best results. 


DISINFECTION OF PLAGUE-STRICKEN HOUSES. 

Under the new Act the following radical measures are being 
adopted. When it is ascertained that the disease is present 
in a house steps are at once taken to remove the patient to 
hospital, one or two of his relations being allowed to accom- 
pany him. The infected house is immediately placed under 
police supervision. The patient being removed, the plague 
superintendent of the district enters the house with his 
coolies and masons, and the sick room is lightly sprayed with 
a 1 in 1,000 perchloride of mercury solution. The contents of 
the sick room are then inspected ; all clothing, bedding, food 
utensils, etc., which have been in contact with the patient 
are burnt at once, all food stuffs are burnt, and clothing 
belonging to the other occupants of the house is steeped in 4 
1 in 20 earbolic lotion. If it is a large house, with much kitin 
it, a sulphur fumigating room is arranged, and wholesale 
fumigation of all material likely to have taken up infection 1s 
effected. The heavy furniture in the sick room is placed in 
the centre of the room, and the walls, ceilings, doors, etc., are 














ij Man é 
ds the 


aUutifyl 
ties, 

Charleg 
to the 
branch 
ver the 
VOn for 
Sent ig 
0 Suffer 
ea the 


what 
» ITT) 
ling, 
hos- 
ere; 
n of 
- the 
rs of 
mn ig 
upon 
| the 
sting 
eva- 
ived 
oked 
long 
lic 
nave 


ping 
sent 
it to 
om: 
.der 
gue 
his 
vith 
3 of 
ood 
ent 
ing 
na 
tin 
sale 
1 is 








APRIL 10, 1897.] 


THE PLAGUE. 





+, a 








———— 
SSeS 


thoroughly drenched with 1 in 1,000 perchloride of mercury 


from handpumps. Any rooms, passages, latrines, etc., in 
immediate communication with the sick room are similarly 
dealt with. The whole building is then limewashed inside 
and out, all rooms, verandahs, etc., being done. The floor of 
the sick room, if of loose earth, is dug up and saturated with 
the perchloride solution. The houses on either side of the 
one infected are similarly limewashed. 


THe HEALTH CAmps. 

The inmates of the infected house, and of the houses 
adjoining it on either side, are then marched off to a health 
camp, where they are kept under observation for ten days. 
Any persons thrown out of work, and being unable to support 
their families for this period, are granted assistance from the 
Plague Relief Fund. During the ten days’ absence of the 
occupants the houses are opened to the action of the air and 
gunlight. If at the end of ten days no sickness has occurred 
among those segregated, they are allowed to return to their 
homes. Ifa fresh case occur in the health camp among the 
segregated, then the patient is removed from the hut to the 
hospital, the hut is burnt down, and a fresh period of ten 
days’ segregation commenced. This is my own system of 
arrangement and I have never known it to fail; had we had 
powers to carry out similar arrangements from the very onset 
of the epidemic, I have no hesitation in saying that it could 
not have become nearly so widespread as at present. After 
three months’ supplication we are at last going to have a 
system of compulsory notification introduced. This was 
advocated by the sanitary commissioner from the very com- 
mencement, as without proper notification of cases it is im- 
possible to deal efficiently with any epidemic. 


MepIcAaL INSPECTION TO REPLACE QUARANTINE. 

Everywhere in Europe the quarantine regulations have 
been modified, and now medical inspection is taking the 
place of quarantine. What is styled the old-fashioned régime 
is dying out; and although it is chiefly amongst medical 
sanitarians that the belief in the practical benefits of inspec- 
tion actually exist, their influence is gathering strength and 
followers amongst civilised Governments. The Russians are 
said to be making political capital out of the reported pre- 
sence of plague in Afghanistan, and Russian doctors, under 
Cossack patrols, are stationed along the Persio-Afghan 
frontier. The papers in India are directing attention to the 
situation, and the Ameer of Afghanistan is considerably 
alarmed over the position, the more so as it is alleged that 
no cases of plague have occurred in his country. Ceylon has 
passed severe quarantine restrictions upon ships coming 
from anywhere to the South or West of India, and is being 
pointed at as being unenlightened in the matter of modern 
sanitary laws. There is no doubt the Venice Conference has 
done a great good, and served to elicit opinions from ad- 
vanced sanitarians more in harmony with the opinions which 
have prevailed in Great Britain for well-nigh a quarter of a 
century. 

- STATISTICS. 

The figures for the week ending March 11th for Karachi 
are as follows: The total number of deaths recorded was 310; 
the total ratio for the week of deaths from all causes, 164.16; 
the mean of the death ratio for all causes for the correspond- 
ing weeks of the previous five years, 42.89. The highest death 
ratios from all causes during the week under report were 
recorded in the quarters in which the plague is at present 
most severe : 


Runchove Quarter (Plague Hospital figuresincluded) ... 460.23 
Lyari Quarter ate eae ies eee es 340.11 
Garden Quarter aa aaa ae ate ees 200.26 


Keamari Quarter... eae eee ove we 189.32 
Gaol Quarter py aaa $s oss see 133.22 
Though the disease has been prevalent in the Gaol Quarter 
for some weeks, no cases have as yet appeared in the gaol 
itself. This is no doubt due to the precautions observed by 
the gaol authorities. All prisoners and their clothes are on 
admission to the gaol thoroughly disinfected; the new 
risoners are then kept separate for a period of fourteen 
ays, when they are again disinfected and allowed to join 
the usual gaol gangs. 
The total number of cases of plague reported during the 


207. The totals from the date of the outbreak (December roth, 
1896) up to March 11th, 1897, were: cases, 2,441; deaths, 2,119. 
The cases were, by sex: males, 180; females, 115; by caste: 
Mussulmans, 196; Hindus, 95; Native Christians,4. The 
deaths were, by sex: males, 123; females, 84; by caste: 
Mussulmans, 142; Hindus, 63; Native Christians, 2. The 
heaviest incidence was reported from the Lyari Quarter (156 
cases and 108 deaths) and the Runchove Quarter (76 cases 
and 41 deaths). 
THE PLAGUE HosPITAL. 

The Plague Hospital has been placed in the charge of 
Surgeon-Lieutenant Niblock, I.M.S., who is working under 
the Civil Surgeon of Karachi. In addition to the accommo- 
dation afforded by the hospital building and the huts erected 
in its compound, it has been found advisable to utilise the 
new women’s hospital building—just completed but not yet 
opened asa female hospital—for convalescent and observa- 
tion cases, 

THE VALUE OF DISINFECTION. 

The system—already reported and introduced by the 
Dy. Sanitary Commissioner—of segregating the healthy per- 
sons found in an infected house, and in the houses ad- 
joining an infected house, for a period of ten days, has been 
found to answer admirably. In no case, up to the present, 
where persons have been allowed to return to their disin- 
fected, lime-washed, and ventilated dwellings, after the ten 
— segregation period, has the disease reappeared among 
them. 

PRIVATE CASTE HOSPITALS AND CAMPS. 

The inhabitants of the town, seeing that the Government 
intend to enforce the powers granted them under Act III of 
1897 for the removal of the sick and the segregation of the 
healthy are showing great activity in arranging for private 
hospitals and segregation camps. The Parsees, Khojas, 
Boris, Memons, and the various wealthy Hindu castes have 
subscribed sums for the equipment of plague hospitals and 
segregation camps for the use of members of their caste. The 
people have been encouraged in this by the local Government 
an@ a committee (composed of the Principal Medical Officer, 
the Collector, and the Dy. Sanitary Commissioner) has: 
been appointed to inspect and approve of the various sites 
selected, and to draw up rules for the proper control of these 
private caste hospitals and segregation camps. The super- 
vision of these private hospitals and camps has been en- 
trusted to a commissioned medical officer. In most of the 
private hospitals the caste headmen have arranged to have 
their sick attended by private medical practitioners. This, 
under the supervision of Government officers, has been per- 


mitted. 
PROSPECTS. ; 

The disease is well in hand here now, owing to the un- 
remitting efforts of all the officials, and the radical measures 
which can be loyally put into force under the new Epidemics 
Diseases Act. The disease, however, will probably linger on 
in an attenuated form until, the :hot dry weather of the 
months of June and July. é : 

The following Government resolution, added to that which 
I informed you of recently regarding the Haj, will give an 
idea of the care that the Government is taking to prevent the 
spread of the disease abroad. Special measures, recom- 
mended by a local committee, are being adopted to disinfect 
wool and hides exported from the port. 

In exercise of the powers conferred by Section 11, Subsection 1 of the 
Epidemic Diseases Act, the Governor-General is pleased to direct that no 
person, who has, since January 1st, 1897, resided or been in or passed 
through territories administered by the Governor of Bombay or the State 
of Baroda, or the territories of any native prince or State under the 
suzerainty of Her Majesty, exercised through the Governor of Bombay, 
shall, until further orders, be permitted to embark on any ship at any 
ort in British India with the object of proceeding as an emigrant or 
abourer to any port out of British India. 








Tue sixty-ninth annual meeting of the Association of 
German Scientists and Medical Men will be held this year 
at Brunswick, from September 20th to 25th. The work will 
be distributed among thirty-three sections, being an increase 
of three as compared with previous years. One of the new 
sections is apportioned to anthropology and ethnology, 
another to scientific photography, and the third to geodesy 





week ending March 11th was 295; the deaths reported were 
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SOCIETY OF MEMBERS OF THE ROYAL COLLEGE 


OF SURGEONS OF ENGLAND. 


A MEETING of the Committee of this Society was held on 
April 6th, at which the following resolutions were carried 
unanimously : 

That the Association of Fellows and the 201 Fellows who voted in favour 
of extending the franchise to the Members be cordially thanked for their 
liberal-minded action, and this Committee is confident that their example 
will be followed by the majority of Fellows on the next occasion. 

That a letter be written to the Association of Fellows stating that, in the 
opinion of this Committee, it would be greatly to the interest of the 
College if steps were at once taken to invite Lord Lister to allow himself 
to be nominated as a candidate at the next Council election, with a view 
to his becoming President of the College in July next. 

That the Committee of this Society observes with pleasure that the 
Council proposes to celebrate the Diamond Jubilee of Her Majesty in some 
fitting manner, and that this Committee trusts that this may take a form 
in which the Members generally may be able to participate. 

That the best thanks of this Society be offered to Mr. Walter Rivington 
for his consistent advocacy for many years of the Members’ claim to repre- 
sentation, and for the manner in which he has sacrificed his collegiate 
interests to promote the true welfare of the institution and of all con- 
nected with it. 





DEATHS UNDER ANASTHETICS. 
CHLOROFORM. 


AN inquest was held at Southampton, on March oth, on the 
body of John Lyons Horne, aged 10 years, who died whilst 
under the influence of chloroform, which had been admini- 
stered for the purpose of extracting some teeth. In his evi- 
dence Dr. Russell Bencraft stated that the chloroform used 
was Duncan and Flockhart’s, and about 2 drachms were used 
for the whole operation. After examining the heart and pulse 
of the deceased he proceeded to administer the chloroform by 
sprinkling a few drops at a time ona handkerchief. After 
eer five minutes there was a little vomiting, andga few 
more whiffs were administered. Four stumps were then 
removed, and during the extraction of the fourth the child 
cried out a little, when a little more chloroform was admini- 
stered in order that the operation might be proceeded with, 
when the child suddenly became pulseless. Artificial respi- 
ration was immediately resorted to and kept up for quite half 
an hour, but without avail. Death was attributed to syncope 
from sudden failure of the heart’s action. 





LITERARY NOTES. 
Two new medical journals have just appeared in France. 
One of these, as its name, La Radiographie, imports, is devoted 
to the new photography, and is edited by Dr. Paulin-Méry. 
The other is entitled Les Archives Médicales d Angers, and its 
editor is Dr. Legludic, Director of the Medical School of 
Angers. 

By decree of the Minister of Public Instruction, a special 
Commission has been entrusted with the task of preparing a 
new edition of the French Codex Pharmaceutique. M. Liard, 
Director of Superior Education, has been appointed President 
of the Commission. 

Dr. J. A. Coutts has in the press, and will publish shortly 
through Messrs. Rivington, Percival, and Co., a small work 
on Infantile Syphilis founded on the course of lectures which 
he delivered last year at the Royal College of Surgeons. 

Professor Nicholas Senn has purchased the library of the 
late Professor Du Bois-Reymond, of Berlin, and presented it 
to the Newberry Library of Chicago. The collection consists 
of 14,000 bound books, mostly on physiology, and a propor- 
tionate number of pamphlets. 

The second volume of the System of Medicine by many 
writers, in course of publication by Messrs. Macmillan and 
Co., under the editorship of Professor Clifford Allbutt, has 
been issued this week. As has already been stated in this 
column, the delay in the issue of the volume has been due to 
the late appearance of the report of the Vaccination Commis- 
sion. The subjects dealt with are Infective Diseases of 
Chronic Course; Diseases of Uncertain Bacteriology not En- 
demic and Endemic; Infective Diseases Communicable from 
Animals to Man; Diseases due to Protozoa; Intoxications ; 








a 
and Internal Parasites. There are also ‘‘ Addenda” on tp 
‘* Sero-Diagnosis” of Typhoid Fever, and to the articles Po 
Plague and Yellow Fever. 


A correspondent of the Publishers’ Circular of March 27th 
gives some extracts from an old quarto volume, entitleq 
Modern London, published in 1804 by Mr. (afterwards Sir) 
Richard Phillips. Among them is a table of books on various 
branches of learning and ‘polite letters,” published in 1809 
It is interesting to note that in professional literature medicine 
heads the list with 60 works as compared with 43 op 
theology and 24 on law; in fact, the doctors were, in point 
of literary output, surpassed only by the poets, who pro. 
duced 68. and the politicians, who are credited with 119 
works. The total number of books published in Great 
Britain in 1800 was rather less than 700; in 1896 it was 
7,000, 


The Glasgow Medical Journal for March contains the text of 
Professor A. R. Simpson’s presidential address to the Glas. 
gow Obstetrical and Gynecological Society on the Jubilee of 
Anesthetic Midwifery. Sir James Simpson was the first to 
use an anesthetic in labour ; on January 19th, 1847, he placed 
a parturient woman under the influence of sulphuric ether 
and delivered her while she was unconscious. His example 
was followed in France by Fournier Deschamps on Janu- 
ary 27th, and then by Baron Dubois on February 23rd. In 
London ether was first given in labour by Dr. Murphy on 
February 13th, and by Dr. Prothero Smith in the following 
March. In Germany the first case of anesthetic midwifery 
occurred on February 24th under the care of Professor Martin, 
of Jena. ‘‘In America,” says Simpson in his report on the 
early history and progress of anzsthetic midwifery, “the 
country to which we are indebted for the first knowledge of 
the anzsthetic effects of sulphuric ether in surgical opera- 
tions, the same agent was not employed in midwifery till the 
reports of its use in obstetric practice in Europe had recrossed 
the Atlantic.” It was not till April 7th, 1847, that ether wag 
first used _in a case of labour in the United States by Dr. 
Keep, of Boston. In the same address Professor Simpson 
quotes the reply of a son of Thomas De Quincey, the 
‘English opium eater,” who was a pupil of Sir James Simp- 
son, to the theological objection to anesthetic midwifery 
urged by certain unmarried ladies, who stood up for what 
they held to be the divine law, and insisted on their child- 
bearing sisters suffering according to the letter of that law. 
Young De Quincey, in his graduation thesis, turned the 
tables against these theological spinsters as follows: 

The unhappy and wicked woman who remains unmarried appears to 
break the command herself in four several ways according to the follow- 
ing tabular statement: 

1. She has no conception. 

2. She brings forth no children, 

3. Her desire is not to her husband. 

4. The husband does not rule over her. 

The Edinburgh Student is certainly one of the best of uni- 
versity magazines. It is edited—and very well edited—by 
students, most of them belonging to the medical faculty. 
Our academic contemporary has the essential quality in 
journalistic viability—it is readable; hence we are not sur- 
prised to see that it isin its eleventh volume. May its life 
be prolonged through centuries of them. We have already 
referred to an excellent article on the present condition of 
the Army Medical Department which appeared in a recent 
issue of the Student. The number of March 11th contains a 
portrait of Lord Lister, with an appreciative note written, we 
are informed, by his old pupil, Dr. G. A. Gibson, Assistant to 
the Royal Infirmary and editor of the Zdinburgh Medical 
Journal. An interesting personal touch is given in the fol- 
lowing sentence : 

Was there ever any other teacher of his time who could begin his day 
by reading one of the masterpieces of Aschylus or Sophocles, follow this 
up by a couple of hours’ work in experimental research, and spend the 
forenoon in private consultations, carrying the sunlight of his presence 
into many a home threatened by sorrow before undertaking the hospital 
duties of the day? 

The number of March 18th contains a portrait of Sir Henry 
Littlejohn, the new Professor of Medical Jurisprudence an 
Public Health in Edinburgh University, and, in spite of the 
titular distinction bestowed upon him by his Sovereign in 
recognition of his public services, still known of all sorts and 
conditions of men in the Scotch capital as ‘‘ The Doctor.” 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A meetING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 14th day of April next, at 2 
o'clock in the afternoon. 

The following Committees will also meet : 

Tuesday, April 13th, 1897.—2.0 P.M. Premises and Library 
Committee.—3 P.M. General Practitioners and Ethical Com- 
mittee.—4 P.M. Medical Charities Committee.—4.30 P.M. 
Food and Drugs Subcommittee of Parliamentary Bills Com- 
mittee.—5.0 P.M. Parliamentary Bills Committee. Wednes- 
day, April 14th, 1897.—10 A.M. Journal and Finance Commit- 
tee. 


April, 1897. 


NOTICE OF QUsnEee ee OF COUNCIL 
1897. 

Mretines of the Council will be held on April 14th, July 
mth, and October 2oth, 1897. Candidates for election by the 
Council of the Association must send in their forms of ap- 
plication to the General Secretary not later than twenty-one 
days before each meeting—namely, June 17th and Sep- 
tember 30th. 





Francis Fowke, General Secretary. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the Offices of the 
Association, 429, Strand. Therooms are open frem 10 a.m. to 
5P.M., Saturdays, 10 A.M. t0 2 P.M. Members can have their 

letters addressed to them at the office. 


MEDICAL 





BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—A meeting of this Branch will be held in 
the School of Science and Art, Kendal, on Friday, April 30th, at 3.30 P.M. 
Programme: Mr. J. E. Bowser (Penrith): The Etiology of Certain Cases of 
Fever during the Puerperium. Dr. T. Telford Smith (Lancaster) : Lantern 
Demonstration—Types of Idiocy. Dr. W. R. Parker (Kendal): Lantern 
Demonstration—Thyroidless Cretinism, Goitrous Cretinism, and Juvenile 
Myxcedema. 5 P.M. Afternoon tea ee of subjects. photo- 

aphs, etc., namely, Mr. G. H. Seagrave (Milnthorpe): Case of Abdominal 
Mr. A. J. McCallum (Kendal): Elephantiasis, etc. Mr. A. 
Johnston (Ambleside): An Heretical View of Vaccination. Mr. B.R. A. 
Taylor (Kendal): A Remarkable Case of Hydatids. Mr. W. B. Cockill 
(Kendal): Perforation of After-coming Head. <A special conveyance will 
leave Oxenholme at 2.56, reaching the School of Science at 3.15.—ROBERT 
Dunpas HELM, M.D., Honorary Secretary, Carlisle. 


umour. 


ABERDEEN, PANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting of the Branch will be held in the Palace Hotel, Aberdeen, on 
April 21st, at 8 P.M. Dr. Levack will read a paper on Eye Accidents by 
Steel and Stone.—C. THISELTON URQUHART, J. SCOTT RIDDELL, Aberdeen, 
Joint Honorary Secretaries. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT.—The next evening 
meeting will be held on Tuesday, April 13th, at the Medical Library, s, 
Pembroke Road, Portsmouth, at 9 P.M. Gentlemen wishing to make com- 
munications are requested to inform the Honorary Secretary, C. C. 
CLAREMONT, M.D., Elm Grove, Southsea. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The spring meeting 
will be held at Rhymney on Thursday, April 20th, at 2.45 P.M. Members 
intending to read papers, etc., are requested to send titles to Dr. Sheen, 
Cardiff, before April 1sth.—A. SHEEN, M.D., Cardiff, D. A. Davies, M.B., 
Swansea, Honorary Secretaries. 





NORTH OF IRELAND BRANCH.—The spring meeting will be, held in the 
Museum, College Square North, Belfast, on Thursday, April 22nd, at 
12 noon. Members who wish to read papers, show patients, or bring any 
other business before the meeting should kindly communicate on or 
before Wednesday, April 14th, with JoHN CAMPBELL, Honorary Secretary, 
21, Great Victoria Street, Belfast. 


DUNDEE AND DISTRICT BRANCH.—The annual meeting of this Branch 
will be held in University College, Dundee, on Friday, May 7th. A dinner 
will afterwards take place in the Queen's Hotel. Those intending to show 
patients at the clinical congress are requested to intimate as soon as 
possible the nature of the cases to the Honorary Secretary, R. C. Buist, 
Annfield House, Dundee. 


HALIFAX, NOVA SCOTIA BRANCH. 
THE regular fortnightly meeting of this Branch was held on 
March 5th, Surgeon-Major Drew Morr, the Vice-President, in 
the chair. 

Committee on New Remedies. This committee reported 
through Drs. Sitver, Goopwin, Hapir, and Ross.—The dis- 
cussion which followed was taken part in by Drs. TRENAMAN, 
CHISHOLM, SMITH, WALSH, Murray, and others. 





A very largely attended meeting of this Branch was held on 
March roth, at Halifax, the Vick-PRrEsIpENT, Surgeon-Major 
Drew Moir, in the chair. 

Communications.—Dr. HALLIDAY read a paper on Experi- 
mental Researches on the Action of Antipyrin.—A prolonged 
discussion followed, in which the following took part: Drs. 
JOHN STEWART, FARRELL, GOODWIN, Buack, and others. 





THAMES VALLEY BRANCH. 

The Association and Medical Defence.—At a meeting of tis 
Branch, held on February 17th, the question of medical 
defence was discussed, and a post-card plébiscite of the Branch 
directed. This has been carried out, with the result that of 
44 members replying there was a majority of 4in favour of 
question one, and a majority of 3 against the scheme as 
finally drafted by the Committee ot Council. 





SOUTH EASTERN eo Rg AND WEST SUSSEX 
A CONJOINT meeting of the East and West Sussex Districts 
was held at Brighton on March 25th. Dr. Hoar, of Maid- 
stone, President of the South Eastern Branch, took the 
chair, which he vacated in favour of Mr. A. H. Dopp, of 
Brighton. 

Public Vaccinators and Poor-law Officers’ Superannuation Act. 
—On the motion of Dr. ELtioTrtT, seconded by Dr. Hoar, the 
following resolution was unanimously adopted : 

That this meeting of the East and West Sussex Districts of the South 
Eastern Branch of the British Medical Association regrets that public 
vaccinators are debarred from the Poor-law Officers’ Superannuation 
Act, 1896, and is of opinion that the Parliamentary Bills Committee 
should take steps to have the omission rectified, if possible, by the 
insertion of a clause or clauses in the Local Authorities’ Officers’ Super- 
annuation Bill, 1897. m 

Specimens, etc.—Mr. Dopp showed full-sized photographs of 
(1) Vesicular Eruption of the Forearms following the dis- 
tribution of the external cutaneous branches of the musculo- 
spiral nerve. (2) Subcutaneous Nodules, of Rheumatic Origin, 
of the Hand and Forearm.—Dr. GosTLiInG showed a specimen 
of an Anencephalous Monster. Dr. Hancoop mentioned that 
ina similar case attended by him there was the following 
family history: On father’s side, grandmother, three un 
and an aunt were insane; on the mother’s side, the grand- 
mother and greatgrandmother. 

Salicylate of Soda.—Mr. GERALD Hopason read notes on 
salicylate of soda. He attributed many untoward symptoms 
resulting from use.of this drug to impurity or proneness to 
decomposition of the synthetically prepared drug. He ex- 
hibited various solutions of the drug to illustrate the various 
conditions giving rise to the discoloration of the mixture so 
often observed. He urged the use of the natural salicylic 
acid, which he prescribed as a powder to be added, at time of 
taking, to a mixture containing sodium bicarbonate.—Dr. 
ADENEY quoted a case in which the natural acid gave much 
better results than the usual commercial drug. 

Appendicitis—Mr. T, JENNER VERRALL read notes of two 
cases of appendicitis, and laid stress upon the difficulty of 
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prognosis in this disease, urging an early operation for removal 
of the appendix in the majority of cases. 


SHROPSHIRE AND MID-WALES BRANCH. 
CLINICAL AND PaTHoLoGicaL SECTION. 
THE first meeting of the Section was held on March 16th, at 
the Salop Infirmary; Mr. T. Law Wess, Chairman of the 
Section, presiding; and twenty-seven members and five 
visitors were present. 

Rules of Section.—The CuarrMman read the rules which had 
been drawn up. These were adopted by the Section. 

Opening Address.—The CHaA1rRMAN then gave a short opening 
address, detailing the lines and objects of the Section. He 
announced that it was intended to establish a pathological 
museum in connection with the Section. : wie 

Cases.—Dr. Cureton showed a case of Relapsing Typhoid in 
a Purpuric Subject; also a case of Aneurysm of the Aortic 
Arch and lnnominate Artery in a man at present engaged in 
hard manual labour.—Dr. Cuarntey showed two cases of 
Epithelioma of the Eyelid.--Dr. GarpNnrr showed a case of 
Postneuritic Optic Atrophy and Slight Hemiplegia following 
an attack of acute meningitis; alsoa case of Recurring Spasm 
of the Thumb, ‘ 

Papers.—The Cuarrman read a short paper on Certain Im- 
proved Methods of Preserving Pathological Specimens for the 
Museum and for Microscopical Examination.—Dr. CHARNLEY 

ve a demonstration on the Extraction of Foreign Bodies 

om the Eye.—Dr, GARDNER read a short paper on Catching 
Cold. 

Specimens.—The CHAIRMAN showed a specimen of Epithe- 
lioma of the Auricle, sections of growth being exhibited under 
the microscope. Also some microscopical section of Car- 
cinoma of the Breast, and also a Kidney preserved by Torr’s 
Method.—Dr. Wirt1ams showed Biliary Caleuli.—Mr. Roper 
showed some Hairs from Alopecia Areata.—Mr. MacLrop 
showed a portion of a Cheap Catheter removed from a Male 

retnra. 

Refreshments.—Tea and coffee were handed round after the 
opening address, and smoking was permitted after the exhibi- 
tion of the cases. 








ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
AN ordinary general meeting of the Branch was held at 
Aberdeen on March 17th, Professor Fintay, President-elect, 
in the chair. . 

Notices of Motion.—Drs. GARDEN and Urovnart gave notice 
of motions to be moved by them at next meeting. . 

Communications.—Dr. W. H. W1LLIAMson read notes of a 
case of Abscess of Antrum, in which he had found the electric 
light of great use in showing the presence of pus in the 
antrum.—Dr. Ferprnanps read an exhaustive paper on a case 
of Sympathetic Ophthalmitis occurring eightcen years after 
enucleation (delayed) of the injured eye. 


LANCASHIRE AND CHESHIRE BRANCH. 
A SPECIAL general meeting of this Branch was held at the 
Medical Institution, Liverpool, on Tuesday, March 30th, 1897. 
The meeting lasted from 2.30 to 6 p.m., and there were ninety- 
five members present. 


Mipwives’ RecistTrATION BIL. 

The SEcRETARY fully explained the steps which the Council 
of this Branch had taken to oppose Mr. Tatton Egerton’s Bill 
for the Registration of Midwives. A deputation was ap- 
pointed, the members of which waited upon the members of 
Parliament for Lancashire and Cheshire, and they had drawn 
up a circular letter embodying the objections to and reasons 
for opposing Mr. Tatton Egerton’s Bill. A copy of this letter 
was sent to every member of both Houses of Parliament. 
The deputation had presented their report, which gave an 
account of their favourable reception at the House of Com- 
mons. The Secretary now moved the adoption of this report, 
and that a copy of the circular containing the objections to 
the Bill be sent for publication to the British Mepican 
JourNAL. This was seconded by Dr. Woopcock and carried 
unanimously. The following is the text of these documents: 

REGISTRATION OF MIDWIVES. 


Objections to, and Reasons for Opposing, Mr. Tatton Egerton’s Bill. 
February 23rd, 1897. 


My Lord,—I am instructed by the Council of the Lancashire and 








——— 
———:!1 
Cheshire Branch of British Medical Association to forwarg you t 

following resolution, adopted at a special meeting held February ; ae 
1897, and also the accompanying summary of their objections to the 
measure : e 
Resolved: ‘ That the Council of the Lancashire and Cheshire Branch 

of the British Medical Association disapproves of Mr. Tatto 
Egerton’s Bill for the Registration of Midwives, and will endeayo a 
to prevent its passing into law.” ur 

I have the honour to be, my Lord, 

Your Lordship’s obedient servant, 


T. ARTHUR HELME, 
3, St. Peter's Square, Manchester. 


Proposals have from time to time been made by the Midwives’ Registra. 
tion Association to legalise the practice of midwives without efficient 
medical control or supervision. The various Bills which have been 
drawn up hitherto provide for the protection of those women holdin 
unauthorised diplomas and others practising as midwives withoy 
diplomas, but there has never been adequate provision either for the 
protection of the lives of the parturient poor and their offspring or for 
legal remedy in case of malpraxis on the part of the midwife. 

Fortunately the attempts to pass these Bills have been successfully 
resisted. 

These dangerous proposals are again before the House, and we urgenth 
request that you will give the Bill introduced by Mr. Tatton Egerton op 
February oth, 1897, your uncompromising opposition. 

This Bill is promoted by a self-clected and wholly unauthorised “ Com- 
mittee,” representing none but themselves. 

The argument used by the promoters is that the poor are unable to pay 
for both doctor and nurse. and the proposed registered midwife is su; 
posed to perform the functions of both in straightiorward cases of cop- 
finement. 

Putting aside the facts that, on the one hand, the Poor Law already 
provides for the attendance of a doctor, and that, on the other hand, a 
woman partially trained in midwifery only, and without any knowledge 
of medicine and surgery, can be at best but an untrustworthy and un- 
safe judge of the straightforward character of a labour or the healthy 
condition of the patient, we note at once that this Bill offers no solution 
of the above-mentioned argument, since the nursing of the patient and 
child by the midwife is not compulsory, and may be deputed to any per- 
son, who may be absolutely ignorant and untrained. This practice ob- 
tains largely at the present moment, especially among those midwives 
who, by the possession of diplomas, have attained a certain false status, 
that is, the midwife simply acts the part of the doctor, and deputes 
the nursing duties to another, supplied by herself or by the patient. 

This objection is intensified by the fact that (following the grave defects 
of the Medical Acts of 1886) the practice of midwifery by unregistered per- 
sons is not made Penal. their employment, as deputy or otherwise, by the 
registered midwife being thus directly courted. 

It is necessary to remove a common misapprehension in the mind of 
the public with regard to the meaning of the term “ registration” as em- 
ployed by the promotersjof this Bill. To the public this term implies 
simply a list of names of women holding a certificate of having receiveda 
training fitting them for certain duties, to which reference may be made 
in order to get information of their experience. To this meaning ofthe 
term the Midwives’ Registration Association'has superadded two most im- 
portant features, namely : 

1. The legal right to practise independently, and 

x. The possession of a registrable title, which is identical with one- 
of the three necessary for qualification to practise under the 
Medical Acts. 

This amounts to a complete subversion of the Medical Acts, which at 
present refuse registration with the right to practise any one branch of 
medicine without qualification in all three branches, namely, medicine, 
surgery, and midwifery. 5 j ; : 

We may shortly summarise some of the most important objections to 
this Bill as follows: 

1. Definition of midwife: No restriction by statute to ‘attendance on 
normal labour, nor is nursing made compulsory. | : Y 

2. No definition of ‘‘ normal” labour being possible exceptin a negative 
sense, it is necessary to provide statutory regulations giving directions 
as to when a midwife must call in the help of a medical practitioner. 

3. This Bill allows the midwife to attend as a doctor and hand over the 
nursing duties to an assistant. 

4. Practice by unregistered persons is not made penal, a penalty only 
being attached to the assumption of titles; this, as in the case of the 
Medical Acts, will fail to prevent practice by undesirable persons. 

The LM.Dub., which is a registrable medical qualification if held 
aloug with other qualifications in medicine and surgery, is made a qualif- 
cation registrable and entitling to practise midwifery without further 
qualification. The L.O.S.Lond., which is a certificate issued by an un- 
authorised body, is legalised and treated in tne same manner as the 
L.M.Dub. This is a subversion of the Medical Acts. 

6. The proposed Central Midwifery Board is unsatisfactory, unrepre- 
sentative, and calculated to make the working of the Bill so expensive as 
to render it inoperative. ‘ 

7. The number of representatives from the Midwives’ Registration 
Association and the Privy Council give the possibility of a lay majority. 
Representation of the general] profession is requisite. 

8. Absence of statutory penalties for dangerous practices, and of legal 
remedy for the public. ; 

9. Finance: The County Council to bear the expense without any local 
representation. ¢ 

10, Medical Officer of Health could not adequately supervise except as 
to puerperal fever, which is only one of many evils. 

rr. No provision is made for the supervision of ‘‘lying-in homes.” | 

12, Criminal Abortion: It is well known that criminal abortion is 
carried on to an alarming extent by women, and with impunity, because 
midwives’ certificates of stillbirths are accepted by registrars ; indeed, 
often stillbirths are not registered at all—a system which has long been 
condemned, and to remove which legislative proposals are being con- 
sidered. No provision whatever is made in this Bill to prevent this 
evil, On the contrary, a woman cannot be found out doing wrong except 
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ing herself. Dr. Tatham, late Medical Officer of Health for 
Z reporter and now Superintendent of the Statistics at the General 
ee Office, Somerset House, speaking of stillbirths before a com- 
iftee of the House of Commons said :—‘* With regard to 45 per cent. of 
the m, the only voucher presented was that of a midwife, or some other 
ioakilled person. It is a significant, and to my mind dangerous, fact 
that at the present moment in Manchester 4o per cent. of stillborn child- 
: ands per cent. liveborn infants dying within their first year are in- 
rend without competent testimony as to the cause of their death. 
The Bill of the Lancashire and Cheshire Branch of the British Medical 
Association makes such criminal work almost impossible. : 

The whole question of the registration of midwives has received the 
earnest and prolonged consideration of the Lancashire and _ Cheshire 
Branch of the British Medical Association. While recognising that 
legislation in this direction is fraught with danger, and is at best an un- 
satisfactory solution of the question, yet certain proposals which were 
calculated to safeguard so far poe the interests of the public were 
adopted and embodied in the Bill already alluded to, and the necessity 
for the definite restrictions laid down in that measure is apparent when 
we consider the large percentage of abnormal! labours. | ; 

In the opinion of this Branch of the Association nothing less stringent 
than those proposals would be of any value. 

The promoters of the Bill now before Parliament have had copies of the 
Bill drafted by this Branch supplied to them, but the former differs in so 
many essential points from the latter that we are compelled to ask you to 
offer it a most uncompromising resistance as a whole. 

Signed on behalf of tne Council, 


Henry HANNOTTE VERNON, M.D.. 
President of Lancashire and Cheshire Branch. 
JAMES BARR, M.D., 


Hon. See. of Lancashire and Cheshire Branch. 
JAS. BRASSEY BRIERLEY. M. ) 
W. MACFIE CAMPBELL, M.D. | : ’ 
JAMES GLEDHILL, M.B. \ Members of Council 
Sam. Wooncock, M.D. f of L. & C. Branch. 
T. ARTHUR HELME, M.D. \ 


Hon. Sec. of the Deputation. 

Dr. BrreRLEY moved and Dr. O’SuLLIvaN seconded a 
motion condemning the mode of action of certain supporters 
of the registration of midwives. A short discussion followed, 
in which the Presipent, Dr. Ritcuim, Dr. Heume, and Dr. 
Wooncock took part. The previous question was then carried 
on the motion of Dr. RENTouL, seconded by Dr. R. Harris. 


Mepicat DEFENCE. 

= The SECRETARY explained at length the report of the Com- 
mittee to the Branches on Medical Defence. He concluded 
by moving the adoption of the Committee’s scheme with the 
following alterations which had been suggested by a Com- 

mittee of this Branch Counci):— 
1. That a clause be inserted to the same effect as Clause 4 in Scheme C; 
but your Committee do not suggest any definitefamount, while they 


agree that the amount should be limited. 
2, For Clause 8 substitute Clause 9 in Scheme C. 


3. ” 9 ” 10 ” 
4 ” Io ” Ir ” 
5e ” 12 ” 13 ”» 


This was seconded by Dr. A. Brown Ritcuie. 

The SEcRETARY stated that the scheme proposed by Dr. 
Gledhill might now be taken as an amendment, Dr. GLEDHILL 
gave his reasons for considering the scheme of the Committee 
impracticable, but as he found that the members of this 
Branch were strongly in favour of the Association undertak- 
ing the duties of individual and collective medical defence, 
he would not propose any amendment. Thereupon Dr. R. 
Harris moved the rejection of the scheme. He said that 
the reports from the Branches published in the Britis 
MepicaL JourNAL showed that there was no unanimity on 
the subject, and he thought the time was not ripe for the 
Association to undertake such duties. Dr. MAcFIE CAMPBELL 
seconded the amendment, which was opposed by Dr. Woop- 
cock, Dr. RENTOUL, and Dr. THORNLEY. The amendment was 
negatived, as only five voted for it. The opinion of the 
meeting was then taken on the question of the Association 
undertaking the duties of medical defence. Seventy voted 
forand 5 against. ; y 

Dr. Rentovr had given notice of thirty-five amendments to 
the Committee’s scheme, and he now wished them to be con- 
sidered seriatim, but the meeting did not seem disposed to 
devote the time necessary for theirconsideration. Dr. Woop- 
cock stated that the amendments were merely verbal altera- 
tions, which in no way affected the principle of the scheme. 
The SECRETARY stated that he had gone carefully over the 
whole of them, and he would oppose the majority of them. 
Mr. Couin CamMpsett said that it would take at least two 
hours for their consideration, which time would not be well 
spent. 

The Secretary’s original motion was then put, it having 


been previously explained that if carried it would dispose of 
the whole of Dr. Rentoul’s amendments ; 66 voted for and 6 
against. Therefore the Committee’s scheme with the sug- 
gested alterations has been adopted by this Branch. 

Annual Meeting of the British Medical Association.—The 
SEcRETARY referred to the meeting in Montreal, and hoped a 
large number of members of the Branch would be able to 
attend. 

Midwifery Lectures.—The following motion was proposed by 
Mr. Corin CampBELL, and seconded by Dr. Fort: 

Seeing that under the Medical Act, 1886, midwifery is ene of the three 

branches in which a regular practitioner must pass an examination in 
order to obtain a registrable qualification (Minutes of General Medical 
Council, p. 7, February. 25th, 1895) this meeting of the Lancashire and 
Cheshire Branch of the British Medical Association strongly condemns 
courses of lectures being advertised and given in “‘ midwifery ” to persons 
other than registered students of medicine. 
The motion was opposed by Dr. Joun Scorr, Dr. Hermr, Dr. 
Ritcuie, Dr. Woopncock, and Dr. BriertEy.: On the motion 
of Dr. Haywarp, seconded by Dr. Macrrz CAampBELt, the 
previous question was carried almost unanimously. 

Skiagraphs.—Dr. HOLLAND exhibited 200 skiagraphs in 
the rooms of the Medical Institution. 

Dinner.—Twenty members dined in the evening at Uni- 


versity Club, the Secretary being in the chair. 
BATH AND BRISTOL BRANCH. 


THE fifth ordinary meeting of the session was held in Uni- 
versity College, Bristol, on March 31st; Dr. E, Marxuam 
Skerritt, President, in the chair. About eighty members 
and five visitors were present. 

New Members.—The following were elected: A. L. Mae- 
kenzie, L.R.C.P.1I., L.R.C.S.1., L.M., Bath; H. C. Heathcote, 
M.B. Victoria, Bath. ; 

Demonstrations.—Professor A. P. Cuartock, of University 
College, Bristol, gave a lucid account of the Kathodal and 
Roentgen Rays, illustrated by many beautiful experiments ; 
afterwards, by means of the screen, two bullets were demon- 
strated in a boy’s hand, and the rest of the evening was 
devoted to the exhibition of a large number of lantern slides 
of skiagraphs illustrating the value of the Roentgen rays in 
determining the presence of foreign bodies in the tissues, the 
nature of obscure fractures and dislocations, and the character 
of deformities, tnmours, and diseases of the bones and joints. 
—The following members showed Lantern Slides, and gave 
briefly the leading clinical features in each case: Dr. W. 
Corton (who also exhibited a large number of beautiful 
photographs), Messrs. A. Pricnarp, C. F. Prckertna, W. H. 
Harsant, C. A. Morton, J. Paut Bus, F. Lacs, W. M, 
Barcuay, G. Monro Situ, J. Ewens, and Drs. D. CAMPBELL, 
SHINGLETON SMITH, JAMES Swatn, J. O. Symxs, W. N. NEVILLE, 
and R. G. P. LAnspown. 


SPECIAL CORRESPONDENCE. 


PARIS. 


The Medical Scandal.—Medical Ethies.—The Anthropometric 
System.—Systematic Drug Stealing.—Death of Dr. Biart.— 
General News. 

THE sentence on Drs. Boisleux and La Jarrige is considered 

by a section of the medical profession to be too severe, In 

expressing this opinion care is taken to disclaim any favour- 
able feeling towards the condemned. The severity is attri- 
buted to the ignorance of the jurors on medical questions. 
The Association of the Gironde Medical Men has met and 
passed the following resolutions: (1) “That in every French 
medical faculty instruction in professional ethics be given.” 

(2) “ That students who have failed several times at their 

examinations, or who have been convicted of disgraceful 











conduct, shall not be allowed to continue their medical 


studies.” (3) ‘That the title of ‘doctor’ shall not confer 
the right of practising. This right shall only be accorded 


to French doctors who have not been condemned by any pro- 
fessional jury composed of a certain number of medical men 


not chosen among the teaching professors, and having as pre- 





sident a faculty professor.” The said jury is to examine 
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questions in connection with medical practice, medical legis- 
lation, and ethics. 

The Paris Municipal Council has, by aunanimous vote, called 
upon the director of the Assistance Publique to have the 
Broussais Hospital entirely rebuilt, and to furnish the plan 
for the new hospital immediately. Other matters are being 
seriously discussed. , M. Foruest has laid before the Council 
the following propositions: In consideration of the fact that 
the doctors of the Bureau de Bienfaisance are not obliged, 
according to the existing regulations, to attend indigent 
patients after 5 o’clock p.M., and that the indigent sick night 
service only begins at 10 P.M., it is highly necessary that a 
gratuitous medical service between these hours be organised. 
M. Faillet demands that a photographic laboratory be 
organised at the St. Louis Hospital. 

M. Barthou, Minister of the Interior, has forwarded to the 
prefect, subprefects, and directors of the Penitentiary Cir- 
cumscriptions a circular relating to anthropometric measure- 
ment. Init they are directed to ca)] upon subordinates to 

ractise the system carefully and prudently. M. Lépine, 

refect of the Police, has, in accordance with the Minister’s 
directions, sent a circular to the Police Commissioners, stat- 
ing that persons taken into custody whose identity is well 
known by their reputation, position, etc., are to be exempted 
from measurement. 

For some time past a number of thefts have taken place at 
the establishments of different dispensing chemists in Paris. 
The School of Pharmacy and the Syndicate have been aware 
that several remedies have been sold by some chemists and 
druggists at a very low price. The products thus sold were of 
the identical kinds which had disappeared. The assistants 
employed in the establishments where the thefts took place 
were watched, and the thieves were thus discovered, also the 
receiver of the stolen goods. Ithas cometo light that a num- 
ber of people have thus realised sufficient to live ; one woman 
of the band owns to having lived ten years on the profits of 
the sale of stolen drugs. The papers of the association show 
that the assistants rec-ived 20 per cent. on the sale of the 
stolen goods, the middlemen 30 per cent., and the receiver—a 
dispensing chemist much respected in the neighbourhood— 
pocketed the remainder. It has now been ascertained that 
he practises the profession illegally, and is also guilty of fabri- 
cating counterfeit preparations. 

The death of Dr. Lucien Biart is announced. He was well 
known as a savant, an able doctor, and an accomplished 
littérateur. Dr. Biart graduated and practised at Orizaba, in 
Mexico. During his holidays he explored the country of his 
temporary adoption. The Paris Museum of Natural History 
is enriched by his tropical, botanical, and ornithological col- 
lections. He contributed Une Histoire des Azteques to the 
Bibliotheque d Ethnologie of Quatrefages and Hainy. 

Dr. Péan, President of the Société d’Hygiéne, was in the 
chair at a meeting held at the Sorbonne for the purpose of 
hearing the Count Michel Karnice Karnicki, Chamberlain to 
the Russian Emperor, explain his instrument entitled the 
‘* Karnice,” which is designed to reveal the slightest respira- 
tory movement of a body buried during cataleptic sleep. 

The Anti-aleohol League held its annual meeting a few 
days ago. Dr. Motet was in the chair. Three silver medals, 
21 diplimes @honneur, 46 diplomas of honorary associates, 
521 bronze medals, 651 testimonials of approval were dis- 
—~ M. Marillier lectured on anti-alcoholic teaching in 

rance. 





MONTREAL, 

The Annual Meeting of the British Medical Association.—Gradu- 
ates in Medicine at the McGill University.—Interprovincial 
Registration. 

In connection with the preparations for the forthcoming 

meeting, there is little to be noted, the work recently accom- 

plished being of a routine character. The leading railway 
companies are aiding the Committee in very many directions, 
and only recently, in addition to the extensive concessions 
already referred to in these pages, the Canadian Pacific has 
offered a series of free excursions to those making extensive 
journeys through the continent. Thus, for example, those 
travelling as far as Winnipeg will be permitted to journey 





free over all the branch lines of the Company in Manitoba, 
and those travelling as far as Revelstoke in British Columbia 
will be given free conveyance thence to Kootenay and the 
gold-mining districts. 

This year for the last time the final examinations at McGill 
University have been held in March; in future they will be 
held in June, at the completion of four full years of nine 
months. The lists just issued show that seventy-six haye 
graduated. Nota few of these seventy-six have been “re. 
ferred” either last year or at some previous period, and g 
study of the calendar shows that of the 105 students who 
entered the Faculty four years ago, only 61—less than 60 per 
cent.—have duly completed their course. Of the 85 present- 
ing themselves for the final examinations this year, only 1; 
came before the assessors appointed by the College of Phy. 
sicians and Surgeons of Quebec. Of these only 6 passed, or 
in other words, 92 per cent of those graduating this year from 
McGill intend to practise elsewhere, either in the other pro- 
vinees of the Dominion or in the United States. 

Whereas in Ontario and other provinces the Medical Board 
or College of the province exacts that no one can obtain the 
licence to practise save by appearing and_ passing before the 
provincial examiners, in Quebec the graduates of the three 
Universities of McGill, Laval, and Bishop’s are permitted to 
practise provided that they possess the University degree, 
are duly registered, and have satisfied the provincial assessors 
present throughout the course of their examinations. This 
difference of procedure may truly be said to be the most for- 
midable obstacle to interprovincial registration at the present 
movement. The other provinces desire Quebec to come into 
line with them ; the universities of the province are unwilling 
to lose the right to practise in the province assured to their 
graduates by the Act of Confederation. The Protestant minority 
in the province hesitates to surrender any privilege, fearing 
always encroachments on the part of the Catholic majority. 
But when, on the one hand, by the present arrangement it 
is rendered almost impossible for flourishing French-speaking 
communities in Ontario and elsewhere to avail themselves of 
the services of French-speaking graduates of the National 
French-Canadian University (Laval); and when, on the 
other hand, the leading English University of Quebec pro- 
vince produces so small a proportion of graduates intending 
to practise here, it is obviously to the advantage of all parties 
to put an end to the existing difficulties, and this view is 
daily gaining stronger expression. 
moment it appears that within a very few months some 
scheme of interprovincial registration will become an 
accomplished fact. It must in this connection be clearly 
understood that the Dominion Government can as yet do 
nothing. By the Act of Confederation all educational matters 

were strictly left in the hands of the separate provinces ; thus 
the Central Government cannot interfere, and the common 
Dominion registration of medical students and graduates can- 
not be considered until all the provinces are united, and 
agree to surrender medical legislation or any part thereof 
into the hands of the Central Government. In other words, 
interprovincial must precede Dominion registration. 





ST. PETERSBURG. 

Panic in Baku on Account of the Plague.—The Imperial Commis- 
sionand the Plague.— The Opening of Meetings of Medical Socie- 
ties to the Public.—The St. Petersburg Town Council and the 
International Medical Congress.—A Russian Physician to the 
Negus of Abyssinia. 

A curRtovus example of the unreasonableness of people under 

the influence of panic was recently presented by the inhabit- 

ants of Baku, the great petroleum port on the western shores 
of the Caspian Sea. The story of the plague in India, with 
the gradually increasing tale of deaths, had excited their fears, 
and led to the universal conviction that Baku could not pos- 
sibly escape the infection. The sanitary, or rather insanitary, 
condition of the town is, according to all reports, such that if 
the plague should get a footing in it, the outbreak would pro- 
bably be every whit as severe as those in Hong Kong or Bom- 
bay. One of those incomprehensible rumours, which can never 
be traced to their origin, but which find ready credence 
among people already inclined to panic got abroad, to the 
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effect that on February 25th (March oth) the whole town was 

to be quarantined and cut off from all communication with 
the rest of the world; the import of provisions would be 
stop ed and no one would be allowed to leave the town. 
The rumour was, Of course, quite groundless; but no expla- 
nations or exhortations were of any avail, and an exodus of 
the labouring classes—and even, on a smaller scale, of the 
intelligentzia, or educated classes—began. Baku is a large 
manufacturing centre, in addition to being the great centre 
of the petroleum trade. Thousands of workmen, of al) 
nationalities, but mainly Persian and Russian, have fied 
the town, crowding the decks of the steamers, so that, in the 
Russian phrase, there was ‘‘not room for an apple to drop.” 
It is feared that many factories will have to stop work, and 
the interference to trade will be considerable. ; 

The central authorities in St. Petersburg are keenly alive 
to the danger of plague spreading to within the Russian 
frontiers. The whole organisation of measures to prevent 
this is in the hands of an Imperial Commission, the reports 
of whose activity are published almost daily in the Govern- 
ment gazette. They have sent a small scientific expedition 
to Bombay to observe the course of the epidemic throughout 
India. This expedition consists of Professor Vuisokovitch, of 
the University of Kief, and Drs. Labolotnui and Redrof; 
they left Kief on February 11th (23rd) amid the cheers of a 
large number of the professors and students of the Uni- 
versity who accompanied them to the station. The Commis- 
sion has also sent a representative, in the person of Dr. 
Lukianof, the Director of the Imperial Institute of Experi- 
mental Medicine in St. Petersburg, to the International Con- 
ference at Venice. The other Russian member of the con- 
ference is M. Jonin, the Russian Minister in Switzerland. 
Some little alarm was recently created in Batoum, on the 
Black Sea, by the arrival of an English steamer, the Clan, 
from Bombay, without, it is said, any sanitary precautions 
having been taken. The ship arrived in water ballast to load 
petroleum. There had been no suspicious cases on board, 
and the fears she gave rise to appear to have been quite 
groundless. She completed her — in Batoum, and left 
after a few days without any untoward results. 

The Kief Medical Society recently passed a resolution that 
in future their sittings should not be open to the general 
public. The decision might well be followed by other Russian 
medical societies, but it has created some surprise, since, at 
the last annual meeting of the Kief Society, which was 
attended by a large general audience, the President referred 
with pride to this very fact, and dwelt on the advantage of 
mgeeng selontite discussions accessible to all. 

The President of the International Congress in Moscow has 
approached the St. Petersburg Town Council with a request 
that the Council should assign a certain sum of money 
towards the entertainment of members of the Congress. It 
is probable that the sum assigned will be 5,000 roubles (over 
£500), of which 2,000 roubles will go towards the publication 
of two guides to St. Petersburg, and the remainder towards 
the hospitable entertainment of foreign guests. 

Dr. Rodzévitch, who went with the recent Red Cross expe- 
dition to Abyssinia, has been appointed body physician to 
the Negus of Abyssinia. 


CORRESPONDENCE. 


THE RED BOOK. 

Sir,—Our attention has been drawn to a paragraph in your 

aper concerning the suggested introduction into our Royal 

ed Book of alist of the various physicians and surgeons 
practising specially. 

We should be greatly obliged if you would kindly publish 
this notice that the scheme has been withdrawn entirely. 
_ On receipt of a great deal of correspondence commenting on 
it from all points of view, we laid the matter before the Reyal 
College of Physicians, who have condemned it, and it is 
therefore withdrawn without demur; and we have returned 
the subscriptions already received. 

At the same time we should like to point out that we 
raised the point, ‘‘ Would it not be unprofessional ?” and the 
professional gentleman who kindly proposed it to us was of 
opinion that it would not. 








Moreover, a8 we have received a good many orders from 
well-known medical men, we think we may be fairly excused 
for falling into the error, our desire being always to take ad- 
vantage of suggestions to increase the usefulness of the work. 
We looked on it as an ordinary subscription to a book. 

We trust that you will publish this letter, in order that as 
many of the profession as possible may be acquainted with 
the facts, so that any sense of irritation they may still feel 
may be speedily allayed.—We are, etc., 

THE PROPRIETORS OF WEBSTER'S Roya Rep Book. 

Piccadilly, W., April 2nd. 





GOITRE AND CRETINISM. 

Srr,—The two chief objections to the theory that the essen- 
tial cause of goitre is the presence of iron pyrites are (1) 
goitre occurs in localities where these salts are not present, 
instances of which are given in France by MM. Garrigou and 
Baillarger'; (2) the difficulty of explaining how infinitesimal 
doses of sulphate of iron, which is placed first on Saint 
Lager’s list as having the most goitrous-producing effect, can 
produce such a marked lesion when comparatively large 
doses of this salt are given in daily practice without such 
effects being noticed. 

In addition, how do the supporters of the pyrites theory 
explain the circumstance that goitrous water loses, to some 
extent at least, its deleterious effect on being boiled? This 
is a fact which is too little insisted upon in the prophylaxis 
of goitre, and one which I have found a useful adjunct in the 
treatment of goitres when the patient, as is usually the case, 
cannot remove to a non-goitrous locality. 

The present state of our knowledge so far as the etiology of 
goitre is concerned is, as stated by Baillarger and Krishahn, 
that whatever the noxious element may be, water is the 
vehicle by which it is introduced into the organism.? 

Whatever the cause of goitre may be, it must, if a single 
cause, as is probable, be capable of being demonstrated as 
existing wherever goitre is known to exist. This cannot be 
said to be the case in any “ geological” theory, so far as I am 
aware, and I believe that we must look to a micro-organismal 
origin for the solution of this question.—I am, etc., 

Bakewell, March rsth. THomas Fentem, M.D. 





LIBERATED LUNATICS. 
Srr,—The outrage by a relapsed lunatic at Godalming, 
recently commented upon in your pages, affords another illus- 
tration of the extreme care which must be exercised in the 
discharge from asylum care of those lunatics who have shown 
tendencies dangerous to others or to themselves. It is ex- 
tremely difficult in some cases to decide at what point of time 
such persons may fairly be discharged from legalised care and 
control, having in view both the rights of the community to 
protection against persons liable to disease which renders 
them dangerous, and the rights of the persons thus afflicted 
to humane and justly-balanced dealing with them as subjects 
of disease.—I am, etc., 
March 2oth. 


AFTER-HISTORY OF A CASE OF PYLOROPLASTY. 

Sir,—Mr. Frederick Page’s reference in the British MEpIcaL 
JOURNAL of April 3rd to the present favourable condition of 
his first case of pyloroplasty induces me to report the present 
state of the third patient on whom the above operation was 
performed in this country. I operated on this patient, a lady 
approaching 50 years of age, in August, 1893. In 1895 she 
went on a visit to America for six months, and was very little 
troubled with sea sickness, though she had previously been 
a very bad sailor. At the present time, this lady indulges in 
riding a bicycle, and rides in first-rate style. She must have 
gained over 3 stone in weight, and never requires medical 


attendance.—I am, etc., 
Windsor, April 4th. R. SHatperS Miter, F.R.C.S. 


ALIENIST. 








THE PRINCE OF WALES’S HOSPITAL FUND. 
S1r,—Touching this London Hospital Fund. Could it not 
be made more comprehensive? One cannot but feel that, 





1 Nivet. Traité du Goitre, Paris, 1880, pp_ 75-76. 
2 Article ‘‘ Crétinisme,” Diction. Encyc. des Sciences Médicales, Series I, Tome 
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money is being drawn from many towns whose hospitals are 
suffering even more from lack of funds than the London 
hospitals. Another fund, to becalled the Provincial Hospital 
Fund, would, I am sure, commend itself to all (except, per- 
haps, the London Hospital authorities), and be the means of 
lacing many of our provincial hospitals on more satisfactory 


ases.—I am, etc., 
April 4th. M.B., C.M.Edin. 





SUBJECTIVE COLOUR PHENOMENA. 

Sir,—In the British Mepicat JourNat of February 20th 
there was an article on Mr. Shalford Bidwell’s recent com- 
munication to the Royal Society on Subjective Colour 
Phenomena. As a less unsatisfactory explanation of the 
phenomena has not yet appeared, may I offer a very simple 
one? The secret, to my mind, lies in the intimate association 
of the mechanisms of accommodation to intensity of light 
and accommodation to distance. Foster’s mia pone. A (3rd 
edition, page 469) says: ‘‘The central nervous mechanism 
employed in carrying out the one act is so connected by 
nervous ties of some kind or other with that employed in 
carrying out the other that when we set one mechanism in 
action we unintentionally set the other in action also.” - 

Let the eye observe steadily a white object on black back- 
ground the image appears white; bearing in mind that the 
eye is not achromatic, it will be clear that there is a re-fuse of 
less refrangible rays focussed behind the retina, and also of 
more refrangible rays focussed in front of the retina. Now 
leaving the object stationary, suddenly increase the quantity 
of light entering the eye by rapidly changing the background 
from black to white. What happens? The associated 
mechanisms are thrown into action, the pupil gets a 
message to contract, the ciliary muscle likewise a message 
to relax. We may ignore the former; the latter acts by in- 
creasing the curvature of the lens, brings the white image 
forwards in front of the retina, and brings the image formed 
by less refrangible rays on to the retina, the spot momentarily 
assumes an orange colour. Conversely if the total illumina- 
tion be suddenly diminished, a bluish image replaces the 
white one. 

The impression or the sensation of an image persists so 
long that momentary changes of colour are not perceptible if 
it be stationary, being in fact fused with those immediately 
preceding and succeeding; but if the object be moved to 
make its image travel sufficiently rapidly across the retina, 
any change of colour can be perceived, just as the recording 
surface of kymograph or sphygmograph must be made to 
travel in order to render apparent the variations in the 
ordinate causing the curve. 

The persistence of impression or of sensation also explains 
a point which at first appeared to be a crucial objection— 
namely, the observation of different colours simultaneously 
on the same disc or other design.—I am, etc., 

Cardiff, March 2oth. WaLtTeR Horst, B.Se., L.S.A. 





THE MIDWIVES BILL. 

S1z,—In the Manchester Evening News of March 22nd, and in 
the ‘‘ London Correspondence ” column, the _ following 
appeared: ‘‘ But I am able to state that at least three mem- 
bers of the Cabinet, one of whom is Mr. Balfour, strongly 
sympathise with the object of the Bill, and are anxious that 
it should become law without delay.” 

I beg to state that the above statement is untrue. I wish 
those medical practitioners who help to write the ‘‘ London 
Correspondence” for provincial ‘‘dailies” would be more 
accurate. If any practitioner should meet with such state- 
ments as the above, will he at once send it to me, so that I 
I may have its accuracy or inaccuracy verified? Magna est 
veritas ! 

May I add that the supporters of the Bill are very busy 
each day trying to secure the help of members of Parliament. 
It is therefore urgently necessary that each practitioner shall 
still influence his M.P., so as to have the Bill strongly 
opposed. The second reading of the Bill ha; been post- 
poned until April 8th.—I am, etc., 


Liverpool, April 4th. RosBert R, RENTOUL. 





CONCURRENT SCARLATINA AND ENTERIC FEVER 

Sir,—The case reported by Mr. J. Bernard Gabe in the 
British MepicaL JournNaL of April 3rd under the above head. 
ing has recalled to my mind a somewhat similar case which 
occurred in my practice in September, 1895. My patient a 
girl, aged 10, was undoubtedly suffering from enteric fever 
During the second week of the attack, as the bowels were 
constipated, I gave a simple enema. On visiting the patient 
next day I found a bright scarlet rash covering the chegt 
abdomen, arms, and legs. There was also some congestion 
of the throat. The rash had disappeared entirely in three 
days, and I noticed no sign of desquamation at that time, 

I should certainly have been tempted to diagnose the cage 
as scarlatina complicating enteric fever had I not remem. 
bered the enema and a note about scarlet rashes after enemata 
by Professor Suckling in the British MeEpicaL Journat of 
June 2nd, 1894. In Mr. Gabe’s case the first enema was given 
on February 14th, and the rash was observed on the following 
day.—I an, etc., 

St. Helens, April 3rd. F. P. Bassert, 


————= 
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THOMAS CARLYLE BEATTY, M.R.C.S. 
WE regret to announce the death of Mr. Thomas Carlyle 
Beatty, M.R.C.S., which occurred on March 26th, from an 
attack of influenza, at his residence, Seaham Harbour, at the 
advanced age of 83. Mr. Beatty was the son of the late Dr, 
Snow Beatty, M.A., of Hull. He had a most distinguished 
career at Glasgow University, where he was a prizeman in 
every class. 

He began practice at Easington in 1850, removed to Sea- 
ham Harbour, where he obtained the appointment of Surgeon 
» = Marquis of Londonderry’s collieries of Seaham and 

eaton. 

He filled all the public appointments, and was Admiralty 
Surgeon to the Seaham District for more than 40 years. He 
was Surgeon to the Seaham Harbour Infirmary, and Surgeon- 
Lieutenant-Colonel to the 2nd Durham Artillery Volunteers, 
having held a commission in this celebrated corps from the 
beginning of the Volunteer movement; he was one of the first 
Volunteer officers to receive the decoration. 

At the special request, and by the influence of Colonel the 
Marquis of Londonderry, he was enabled to retain his com-- 
mission long after the usual time for retirement, but a few 
years ago he felt obliged, owing to failing health, to send 
in his resignation, much to the regret of the officers of the 





corps. 

Mr. Beatty became deaf early in his life; this stood in the 
way of his obtaining that higher eminence in his profession 
which his distinguished careeras astudent and his great ability 
would have brought within his reach ; but he was deservedly 
held in the highest respect asan able and reliable general 
practitioner; and the writer, who knew him intimately for 
nearly a quarter of a century, can testify to his very great 
ability, his devotion to his profession, and a more honour- 
able or straightforward man could not be found. It was 
always a pleasure to meet Beatty of Seaham. He was an 
excellent classical scholar, and having retired from practice 
a few years ago in favour of his friend and partner, Dr. Luke 
Gerald Dillon, he spent his time chiefly in studying the 
works of classical writers, and thus enjoyed himself in a most 
congenial fashion in his old age. He was a generous friend 
to the poor, and a large portion of his practice was done 
gratuitously; as a matter of fact, he would never charge a 
widow or orphan for his professional services. 

Mr. Beatty lost his wife five years ago, and leaves two sons 
—Dr. Beatty of Clacton-on-Sea and Dr. W. J. Beatty, J.P., of 
Stockton-on-Tees—and four daughters, three of whom are 
married. 

His funeral was attended by all the gentry of the neigh- 
a and the whole town of Seaham was in mourning 

or him. 





WE regret to have to record the death of Mr. Epwarp B. 
CrowFroor, of Beccles, Suffolk. He was born on October 21st, 
1845, and was educated at Fauconberge School, Beccles, and 
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Uppingham. He was the youngest son of Mr. 
ater are foot, FR-U.S. of Beccles, and received his medical 
dacation at St. Bartholomew’s Hospital, of which he was 
House-Surgeon in 1869. Mr. Crowfoot took the diplomas of 
M.R.C.S. and L.S.A. in 1867, and the degree of M.B. at the 
London University in 1868. He joined his father and brother 
in practice at Beccles in 1870, and was at once appointed 
Medical Officer to the Beccles District_of the Wangford 
Union, a post he held until his death on February 13th. He 
was also Medical Officer of Health to the Borough of Beccles, 
and Surgeon to the Beccles Hospital. The funeral was 
attended by a large number of friends. 


Tue death of Mr. Joun BipputeH Martin, which occurred 
at Las Palmas from pneumonia, came as a_ painful 
surprise to his friends at Charing Cross Hospital, of which 
institution he had been a member of Council since 1881, and 
Treasurer since 1884, when he was appointed to succeed the 
jate Mr. Robert Few. Mr. Martin had the rare faculty of 

uickly grasping the essential facts of the business in hand, 
and he devoted no inconsiderable portion of his time to the 
interests of the hospital. Possessing much tact, and always 
courteous, he was deservedly popular with his colleagues at 
the Council table, and will be much missed. 


We regret to record the death of Dr. L. A. bE Sarnt- 
GerMAIN, the well-known Surgeon of the Hodpitat des 
Enfants Malades, Paris, which took place on March 25th. 
M. de Saint-Germain, who was 61 years of age, took 
his Doctor’s degrée at the Paris Faculty in 1861, the 
subject of his thesis being urethral fever. He was appointed 
Surgeon to the Paris hospitals in 1867, and 1873 became 
attached to the Enfants Malades. During the remainder of 
his career he devoted himself exclusively to the surgical dis- 
eases of children. He contributed largely to professional 
literature, and was held in high esteem as ateacher. His 
clinical lectures have been published in two volumes, one 
pearing the title Chirurgie Orthopédique (1883), the other 
Chirurgie des Enfants (1884). He also collaborated with his 
pupil, Dr. Valude, in a work on disease of the eyes in children 
(1887), and was the founder, in conjunction with Dr. Cadet de 
Gassicourt, of the Revue Mensuelle des Maladies del Enfance. 
Dr. de Saint-Germain was very popular among his professional 
brethren, and his good nature and cheerfulness were pro- 
verbial. He never recovered his spirits, however, since 
the death of his second son, Dr. Pierre de Saint-Germain, of 
the French Navy, in the Madagascar expedition last year. 
This blow is believed to have been the cause of the breakdown 
in health which has now removed from the medical stage of 
Paris one of its most familiar figures. 


On March 21st Dr. ALFRED TAyYLor, of Bolton, died after a 
short illness, which, beginning with influenza, culminated in 
sr pe green pleurisy and pulmonary congestion. He 
obtained the diploma of L.R.C.P.I. in 1881, and that of 
F.R.C.S.Edin. in 1891. He was Medical Officer for the Little 
Lever Local Board, and his death at the early age of 36 is 
regretted by a large circle of patients and friends. He was 
twice married, and leaves a widow but no family. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
lately died are Dr. Morvan, formerly Deputy for the Finistére 
and scientific sponsor of the disease which bears his name, 
aged 78; Dr. E. Afanasjeff, formerly Professor of Special 
Pathology and Therapeutics in the University of Kief, aged 
57; Dr. P. H. Millard, Dean of the Faculty of the College of 
Medicine and Surgery of the University of Minnesota, and 
inspirer of the Minnesota Medical Practice Act which has 
served as the type of legislation on the subject for more than 
half the States of the Union; Dr. de Marbaix, founder and 
some time Director of the Bacteriological Institute of Boma ; 
Dr. G. A. Kenngott, Emeritus Professor of Neurology in the 
University of Zurich, aged 79; Dr. Adolf Mezei, Physician to 
the Rochusspital, Buda-Pesth; Dr. Semen Vasiljevic, a dis- 
tinguished Russian ophthalmologist, aged 46; Professor L. 
Hollinder, Head of the Dental Policlinic of the University of 
Halle, aged 63; Dr. Robert Todd Reynolds of Chicago, the 





oldest living gear of the McGill University, Montreal, 
aged 85; and Dr. J. Stukowenkoff, Professor of Dermatology 
in the University of Kief; Dr. Peter Dirck Keyser, formerly 
Professor of Ophthalmology and Dean of the Faculty of the 
Medico-Chirurgizal College of Philadelphia, aged 62; Dr. 8. 
Gratz Moses, Professor of Gynzcology in Missouri Medical 
College and twice President of the St. Louis Obstetrical and 
Gynecological Society, aged 83; Dr. Charles Loiseau, a dis- 
tinguished French alienist and some time President of the 
Société Médico-Psychologique and for many years a member 
of the Paris Municipal Council and of the Conseil Général de 
la Seine, aged 72; and Dr. Siuku Sakaki, Professor of Psych- 
ology in the University of Tokio. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty: RICHARD 
8S. P. GRIFFITHS, Fleet Surgeon, to Haulbowline Hospital, March 31st ; 
BENJAMIN G. HEATHER, Surgeon, to the Vivid, April 3rd; THEODORE J. 
PRESTON, Fleet-Surgeon, to the Royal Victoria Yard, Deptford, April 3rd. 





ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONELS T. O’REILLY, E. J. FAIRLAND,, 
and T. J. P. HOLMES, M.B., retire on retired pay, April 7th. Brigade- 
Surgeon-Lieutenant-Colonel O'Reilly was appointed Assistant-Surgeon, 
April 1st, 1867 ; Surgeon, March 1st, 1873; Surgeon-Major, April 1st, 1879 ; 
granted the rank of Lieutenant-Colonel, April 1st, 1887; and msde 
Brigade-Surgeon-Lieutenant-Colonel, February 6th, 1893. The commission 
of Brigade-Surgeon-Lieutenant-Colonels fairland and Holmes are contem- 
poraneous with those of Brigade-Surgeon-Lieutenant-Colonel O’Reilly 
except that of Brigade-Surgeon-Lieutenant-Colonel, which in the case of 
the former is February 16th, 1893; in that of the latter, May 3rd, 1893. As 
to their war services, Brigade-surgeon-Lieutenant-Colonel O’Reilly was 
with the Hazara Expeditien in 1888, receiving the Frontier medal with 
clasp; and brigade-Surgeon-Lieutenant-Colonel Fairland was in the 
Abyssinian war from November, 1867, till July, 1868 (medal). The last- 
named officer has been Assistant-Professor of Clinical and Military 
Medicine at Netley since the latter part of 1892. ; 

Surgeon-Lieutenant-Colonel R. H, ROBINSON, F.R.C.S.I., is promoted to 
be Brigade-Surgeon-Lieutenant-Colonel, vice W. H. Steele, retired, March 
3rd. Brigade-Surgeon-Lieutenant-Colonel Robinson entered the service 
as Assistant-Surgeon, April 1st, 1871; became Surgeor, March 1st, 1873; 
Surgeon-Major, July 2nd, 1883; and Surgeon-Lieutenant-Colonel, July 2nd, 
1891. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAINS J. DUNCAN, M.B.,and J. J. A. V. C. RAYE are promoted 
to be Surgeon-Majors, April 7th. 
Surgeon-Lieutenant HUGH DICKIE, M.B., 1st Volunteer Battalion the 
Northumberland Fusiliers, is appointed Surgeon-Captain, April 7th. 
Surgeon-Lieutenant W. P. PEAKE, 1st Volunteer Battalion the Leicester- 
shire Regiment, to be Surgeon-Lieutenant, April 7th. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL A. H. WILLIAMS, M.B., in medical charge 
of the oth Bengal Infantry, is permitted to retire from the service, from 
July 4th. He was appointed Assistant-Surgeon, March 30th, 1872, and 
Surgeon-Lieutenant-Colonel, March 30th, 1892. He was in the Afghan 
war in 1880, and has the medal for that campaign. 


THE VOLUNTEERS. Z t 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants im 
the corps specified, dated April 3rd : ROBERT CRERAR, M.B., the Highland 
Artillery ; JOHN ROWAN, M.B., the Clyde Division, Royal Engineers Sub- 
marine Miners; THOMAS H. FISHER, 3rd Volunteer Battalion the King’s. 
Liverpool Regiment; EDWARD J. SIDEBOTHAM, M.B., 3rd Volunteer 
Battalion the Cheshire Regiment; HERMAN STEDMAN, M.D., 1st Volunteer 
Battalion the Northamptonshire Regiment; CHARLES E.GODDARD, goth 
Middlesex Rifles; ALFRED B. WumITTON, M.B., 6th Volunteer Battalion the 
Gordon Highlanders. é : 

Surgeon-Lieutenant J. M. WHITEFORD, 1st Lancashire Artillery, and 
Surgeon-Captain W. J. WILLIAMS, M.D., the Tees Division, Royal 
Engineers, Submarine Miners, have resigned their commissions, April 


rd. 

? Surgeon-Lieutenant S. LopGE, M.D., 2nd Volunteer Battalion the Prince: 
of Wales's Own West Yorkshire Regiment, is promoted to be Surgeon- 
Major, April 3rd. 

Lieutenant CHARLES A. K. RENSHAW, 3rd Volunteer Battalion the 
Cheshire Regiment, has resigned his commission, and is appointed 
Surgeon-Lieutenant in the same corps, April 3rd. i 

Surgeon-Captain J. DUNCAN, M.B., 3rd Volunteer Battalion the Man- 
chester Regiment, is promoted to be Surgeon-Major, April 3rd. ; 

Surgeon-Lieutenant J. B. SIMPSON, 1st Sutherland (the Sutherland High- 
land) Rifles, is promoted to be Surgeon-Captain, April 3rd. 

The Queen having approved the disbandment of the sth Volunteer 
Battalion the Cameronians (Scottish Rifles), Surgeon-Captain D. 
MACPHAIL, M.D., and Surgeon-Lieutenant J. KIRKLAND have, with other 
officers, been permitted to resign their commissions, April 1st. 


SPECIAL PLAGUE DUTY. 
THE services of the undermentioued officers are placed temporarily at 
the disposal of the Government of Bombay for employment on plague 
duty: Surgeon-Captain C, T. Hudson, Bombay; Surgeon-Captain C, H. 
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Bedford, M.D., Bengal; Surgeon-Captain C. Milne, Bengal; Surgeon- 
Captain E. A. R. Newman, M.B., Bengal; Surgeon-Lieutenant B. H. F. 
Leumann, M.B., Bombay ; Surgeon-Lieutenant H. J. K. Bamfield, Bengal ; 
Surgeon-Lieutenant V. B. Bennett, M.B., Bombay: Surgeon-Lieutenant 
8S. Evans, M.B., Bombay ; Surgeon-Lieutenant A. Hooton, Bombay ; 
Surgeon-Lieutenant A. W. R. Cochrane. M.B., Bengal ; Surgeon Lieu- 
tenant N. R. J. Rainier, Bengal ; Surgeon-Lieutenant W. J. Niblock, M.B., 
Madras ; Surgeon-Lieutenant H. J. Walton, Bengal; Surgeon-Lieutenant 
A. E. H. Pinch, Bengal; Surgeon-Lieutenant J. W. Cornwall, Madras; 
Surgeon-Lieutenant W. G. Richards, Madras. z 

The services of the undermentioned officers are placed temporarily at 
the disposal of Government of North-West Provinces and Oudh for em- 
er ae page on plague and famine duty :—Surgeon-Captain A. W. Dawson, 

engal; Surgeon-Captain B. R Chatterton, M.D., Bengal; Surgeon- 
Captain J. Mulvany, Bengal; Surgeon-Lieutenant C. H. Bensley, Bengal ; 
Surgeon-Lieutenant J. C. Robertson, M.B.. Bengal; Surgeon-Lieutenant 
C. D. Dawes, Bengal; Surgeon-Lieutenant C. B. Harrison. M.B., Madras; 
Surgeon-Lieutenant J. S. Stevenson, Bengal; Surgeon-Lieutenant A. 
Miller, Madras ; Surgeon-Lieutenant H. R. Brown, Madras. 

The services of Surgeon-Captain J. J. Bourke, Bengal, are placed 
temporarily at disposal of Chief Commissioner of Central Provinces, for 
va on plague duty. 

The services of ne rane peg J. Stephenson, M.B., Bengal, are 
placed temporarily at disposal of Foreign Department, for employment on 
plague duty. 





THE INDIAN PRESS ON THE ARMY MEDICAL STAFF. 
It is devoutly to be hoped that the clique at the War Office which is re- 
sisting the just demands of army medical officers as to status may have 
the opportunity of reading a long leading article in the Times of India 
of March 15th. Many passages in the article deal with and support the 
contentions urged in the BRITISH MEDICAL JOURNAL. Thearticle says: 

“Yet nobody acquainted with the spirit of the agitation for true rank 
and its practical universality throughout the service long before the 
Camperdown Commission, and protracted ever since, will need to be told 
that the sentimental grievance—this cry for equality with other depart- 
ments of the army in the matter of rank and titles—dominates altogether 
the material side, and cannot be expected to subside whatever be the 
douceurs added to pay, until medical officers are granted the same titles 
as commissariat. engineer, ordnance, and accounts officers. It is impos- 
sible to resist the force of their contention that sharing (indeed, more 
than sharing, as the invaliding and casualty lists show) in all the hard- 
ships and perils of war, obliged to be in the very thick of the battle, it is 
inequitable that they should be the only department in the army forced 
to up with composite titles, one at least of them being such a clumsy 
and unmeaning mouthful, as to suggest that its introduction was in- 
tended as a scoff.” 

Then, again, it says pointedly: 

“There must be equality, and the symbol of equalityis rank and titles. 
It is puerile in the last degree to tell the doctors that their grievance is a 
sentimental one, and it is worse still to calumniate them as wanting to 
pose as soldiers. In this country we are all thrown a good deal into the 
society of medical officers, and for ourselves we have not yet discovered 
the phenomenal individual who considered his profession second to a 
soldier’s, or as something to get rid of in a masquerade.” 

Much more in the same style is contained in the article from which we 
have briefly quoted. 





POSITION OF THE MEDICAL STAFF. 

A.M.D. writes: Anything said or done which tends to reduce the confi- 
dence of the soldier in his medical attendant is not merely ‘unfriendly 
and cruel towards him, but is deliberately unpatriotic. All who really 
desire to have ‘‘ good doctors” in the army cannot but welcome the con- 
cessions recently announced. ‘Study leave” is a step towards the better 
cultivation of the science and practice of medicine in the department: 
the increase of pay in India is a simple justice; the institution of medical 
messes a step in the social elevation of the medical officers. 

A Correspondent writes: The following opinion of the*Duke is from 
Lord Roberts’s Rise of Wellington (p. 46): “I consider nothing in this 
eountry so valuable as the life and health of the British soldier, and 
nothing so expensive as soldiers in hospital.” 

A Retired Medical Officer writes: It is the British taxpayer who pays 
for the bad treatment so often accorded by combatant to army medical 
officers; he in the end suffers for the neglect or unwillingoess of the 
military authorities to afford due status, and thereby due protection, to 
the medical officers; higher pay will not prevent the snubbing and 
badgering of which they complain. The military authorities are the 
parties to blame, but the taxpayer in the end is the sufferer for the com- 
plaints of the medical service. 

The Madras Mail heads a vowerful article on the Medical Service, ‘‘ The 
Weakest Link in the Army.” It draws attention to the proposed increase 
in the army of 7,385 men, and argues that the departmental force must be 
proportionately increased. The weakest link of all, the medical depart- 
ment, must be strengthened. . . . The medical department is perilously 
undermanned, and not only that, but the material of which it is com- 

osed is not as good asit should be, or as it might be.... The only 
ogical argument in support of the attitude of the military authorities is 
that they have come to the conclusion that a well-found medical and 
sanitary department is not an essential in a modern army.... The 
Army Medical Department is the weakest link in our national defence, 
and the chain will inevitably snap at that point, with consequences the 
far-reaching nature of which it is impossible to foresee. ... The medical 
profession demand certain terms from the Government, and will not come 
into the army unless these terms are granted. They want more pay, 
definite army rank, a fair share of leave and home service, advancement 
for professional merit. leave for study, and, in general, more liberal and 
catholic treatment. It is plain that if such are the only terms that will 
be accepted the authorities are only kicking against the pricks if they 
hope to gain efficiency in any other way than by gracefully conceding the 
terms demanded. 





———_ 
——== 
THE REVISED INDIAN PAY FOR ARMY MEDICAL OFFICERS 
IN connection with the present difficulty of getting suitable candi; 
for commissions in the Army Medical Staff, much capital has been dates 
by the War Office of the fact that increased rates of pay in India we 
about to be granted by the Indian Government to certain ranks an 
Army Medical Staff. We published on page 886 of the BriTIsq MED} 
JoURNAL of April 3rd, a detailed statement of the revised scales of 
which has been sanctioned, after so much talk. An examination of the 
following comparative statement will show that the concessions 
have really little or no value. The rates quoted are monthly, in rupees: 





| 
Rank. ' Old Rate. 





| New Rate. | Increage, 
i R | R | 
Ss. a. p S. a. p.| Rs, 
Brigade-Surgeon-Lieutenant-Colonel...! 1,056 9 7/ 1,150 0 : . . p 
Surgeon-Lieutenant-Colonel ... —...' 1,056 9 7, 1,056 9 7 Nu. ° 
Surgeon-Lieutenant-Colonel (after 25. | : 
years’ service) mie san ees +» 15093 2 0 1,093 2 0 Nil. 
Surgeon-Major on appointment... | 789 3 0; 789 3 o | Nil, 
Surgeon-Major (after 15 years’ service).) 82511 5 > 82511 5} Nil. 
Surgeon-Captain, on appointment ...,._ 317 8 0 350 0 0j 32 8 ‘+ 
Surgeon-Captain (after 5 years’ service)) 335 12 2 450 0 0} 114 349 
Surgeon-Captain (after 6 years’service)) 43310 2! 450 0 o| 146 5 10 
Surgeon-Captain (afterroyears’service), 45114 5 500 0 o| 48 7 7 
Surgeon-Lieutenant... cae eae «| 317 8 0, 350 0 °| 32 8 6 





It we omit the rate now offered to the Drtente- Surenene. which, after al] 
is but a fair advance upon the notoriously illogical former rate of pay, we 
find that for the other ranks the increases of pay, announced with go 
great a flourish of trumpets, are more apparent than real. For officers 
with less than five years’ service these' new jrates mean only an improve. 
ment in pay of Rs.32} a month, or, say, £22 ayear. After five years’ service 
the new rate is a distinct improvement upon the older one, but it really 
is so only in respect of one year, because under the old rates an officer 
obtained a substantial increase after six years’ service. At this latter 
stage of seniority the new rate only offers an advance of Rs.16, or about 
4trayear. The increase after ten years’ service, though material, js 
delusive, because two years later the officer automatically becomes pro- 
moted to the higher rank of Surgeon-Major, with its increased emoln- 
ments. With much regret we feel bound to say that these revised scales 
of Indian pay for army medical officers are distinctly disappointing. They 
appear to have been drawn up with a view to throw dust in the eyes ot 
prospective candidates for the medical service of the army. A great 
opportunity has been lost for repairing a great wrong. When we remember 
that a junior veterinary surgeon of less than three years’ service draws 
mee, month, it pos 8 ee to us scandalous that a young officer of the 
medical service should only be offered some Rs.50a month less. Had the 
scale of pay for medical officers of less than five years’ service been fixed 
at Rs.400 a month, for those over five years’ seniority at Rs.500, and for 
those of eight — service at Rs.600 a month, with no further increase 
until promoted to the rank of Surgeon-Major, we think only justice would 
have been done. We hope itis not yet too late for this to be amended. At 
any rate we have deemed it our duty to point out the delusive nature of 
the concessions made: it rests with individuals to consider how far such 
rates of pay are worth serving for in a tropical climate under circum- 
stances by no means free from risks. 


A CORRESPONDENT writes: It is a good joke the Indian Government 
adjusting the financial disabilities of the medical staff officers. Brigade- 
Surgeon-Lieutenant-Colonels of from twenty-five to thirty years’ service, 
whose contemporaries are Colonels on the Staff, and drawing 1.800 
rupees monthly, have added the munificent sum of 57 rupees. The 
Surgeon-Captains between ten and twelve years’ service appear to better 
advantage ; but then, as there are only ten of that rank serving in India 
at the same time, the dole amounts to about 500 rupees among the lot. 
The young Surgeon-Captain benefits to the extent of 30 rupees, but is 
still 50 behind the veterinary officer of a junior rank. Argument and 
justice are wasted on the War Office ; the only thing understood there 
is political pressure. 


A.M.S. writes from India: The financial adjustment in India will no 
doubt be announced with a flourish of trumpets at home; but the 
thing is a fraud to throw dust in the eyes of intending candidates; a 
glance at the old and newrates of pay will show that ; especially is it 
true in respect to the present cost of living in India, and the exchange 
value of the rupee. The men who have all the responsibility of charge 
of station hospitals,do not get a single extra anna; nothing will do 
until this is remedied. 





VACCINATION AS A MEANS OF IDENTIFICATION. 
COLONEL DOONER, commanding the 87th Regimental District, who takes 
some interest in recruiting and in the detection of fraudulent enlist- 
ment, has an article in the current number of the United Service Magazine, 
in which he puts forward a new plea, and one which has much to com- 
mendit. Itis known perfectly well that a vaccination mark lasts often 
for many years, and he suggests that soldiers and militiamen should on 
enlistment be vaccinated in a manner different to civilians. Every man 
is asked in his attestation paper if he has any objection to being vacci- 
nated, and invariably answers in the negative. The inoculation is almost 
invariably made in the usual place in the upper portion of the left arm, 
which is supposed to cause the least inconvenience to the patient. Cer- 
tainly if the army medical officers came to a decision to vaccinate all 
recruits for the army and militiain some particular place, their detection 
would, of course, be very much facilitated. It would not, however, alto- 
gether secure detection, because there would be nothing to prevent 
civilians being similarly vaccinated, and it would be a little premature to 
assume that every person, male or female. who presented the mark of 
vaccination in a certain part of the arm or leg had at one time or another 
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ier or militiaman ; and, again, there would be nothing to show 
beet er ayo had served in the army and not the militia, and vice versd, 
b whether he had served in both. 





THE ALEXANDER MEMORIAL PRIZE. 

z prize of £50 and the gold medal of the Alexander Memorial Fund for 
= tas been awerded to Surgeon-Major Cecil Birt, A.M.S. The subject 
; othe next competition is Injuries to Joints and Long Bones caused by 
fodern gmall-Arm Projectiles : their Nature, Diagnosis, and Treatment : 
vith Special Reference to the Appliances Required and Available on Field 
Service. Essays must reach the President of the Committee on or before 
December 318t, 1899, must bear a brief motto, and be accompanied by a 
sealed envelope similarly superscribed, containing the name and address 
of the author. No essays should exceed about 20,000 words, exclusive of 
tables which may be added in the form of appendices. The competition is 
limited to executive officers of the Army Medical Staff on full pay, and 
professors and assistant professors at Netley are not eligible while so 


employed. 








MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS. 
UNIVERSITY COLLEGE, SHEFFIELD. 
sig HENRY STEPHENSON and others have presented to both Houses a 
etition pursuant to the College Charter Act of 1871, praying Her Majesty 
in Council to grant a charter of incorporation to a new college, to be 
called ‘‘The University College of Sheffield,” together with a draft of the 
charter. The petition was ordered to be printed. 





FACTORIES AND WORKSHOPS. 

Copies have been presented to both Houses of the order made »y the 
secretary of State for the Home Department permitting, in certain classes 
of factories, separate departments to be treated as separate factories or 
workshops so far as regards the period of employment of children, young 
persons, and women ; and the order permitting, in certain classes of fac- 
tories, separate departments to be treated as separate factories or work- 
shops so far as regards the employment of women during overtime. 


HOUSE OF COMMONS. 
VENEREAL DISEASE IN THE ARMY. 
On the Motion of Major Rascu, a return has been ordered of the amount 
of all classes of venereal disease (including simple venereal returns) 
for all stations where the Act was in force from 1864 to 1883; and a 
similar return from the same stations from 1886 to 1895. 

Colonel WYNDHAM MuRRAyY asked the Under-Secretary of State for War 
whether he would consider the advisability of carrying out the recom- 
mendation of the Committee of the Rcyal College of Physicians contained 
in their report furwarded to the Secretary of State for India on March 
aoth, that medical officers of the army should give elementary reading- 
room lectures on the preservation of health to young soldiers; and 
whether these lectures could especially be given before or during their 
—- to India.—Mr. BrRopRICK: The recommendation for medical 
officers of the army to give lectures to young soldiers on the preservation 
of their health is one to which great importance is attached. The ques- 
tion of the time and manner in which such lectures should be given is 
under consideration. 

FATAL ACCIDENTS IN SCOTLAND. 

Sir JOHN LENG asked the Lord Advocate if juries under the Fatal Acci- 
dents Inquiry (Scotland) Act, 1895, were expressly precluded from making 
presentments, such as were frequently made by juries in coroners’ in- 
quests in England, relative to circumstances, or the conduct of persons, 
brought to light during the inquiries; if not, by whom the making of 
such presentments had been prohibited. And whether, in view of the 
general dissatisfaction with the expense of empannelling juries merely to 
record the time, place, and cause or causes of death, he would consider 
how the usage in Scotland could be conformed to that in England.—The 
LorD ADVOCATE: In reply to the first part of the question, I have to say 
that there is nothing to preclude a jury summoned under the Act 
referred to from making any statement which could properly be made in 
returning a verdict under the Act. In reply to the second part of the 
question, I would say that I am not aware of any general dissatisfaction, 
andI am not at present inclined to consider that the practice in Scot- 
land requires alteration. 


THE MULLINGAR UNION MEDICINE CONTRACTS. 

In veaiy to Mr. TULLY, who asked a question with regard to the contract 
for medicines in Mullingar Union, Mr. G. BALFourR said that the adver- 
tisements in local papers set forth the conditions fully, whereas the 
advertisements in the Dublin papers, in order to save expense, only 
mentioned the fact that tenders wonld be considered on a particular day, 
and that forms could be had on application. These forms contained the 
conditions. This appeared to have been the method adopted for many 
years previously. The clerk of the union states that the advertisements 
for this year’s contracts are the same both in the Dublin and the local 
papers. No further action agaiust the clerk of the union is called for, 


THE LONDON WATER SUPPLY. 

Mr. SYDNEY BUXTON asked the President of the Local Government 
Board, with regard to that portion of the instructions to the Royal Com- 
mission on the London Water Companies which instructed them to 
inquire and report whether the financial considerations of the question 
rendered it desirable that the undertakings of the water companies 
should be acquired by a public authority or authorities, he would state on 
what basis of purchase the Commissioners would be able to form an 
estimate of a fair price, whether it would be on the basis of proceedings 
under the Lands Clauses Act, under the so-called ‘“‘ Plunket” Clause, or 
under some other form of arbitration.—Mr. CHAPLIN: It appears to me 


consider necessary, and for that purpose to adopt such method or 
methods as they may deem desirable. They can, if they think fit, form 
; on + uaa estimates on different bases, but this is a question for them to 
ecide. 
WATER GAS. 

Mr. T. M. HEAty: I beg to ask the Secretary of State for the Home 
Department is he aware that the large English gas companies are now 
making large quantities of water gas and turning it into the mains with 
coal gas, so that some cases of gas poisoning have already occurred ; and 
will any means be taken to protect the public against the admixture of 
this most poisonous substance with coal gas ?—Mr. RITCHIE: No, Sir, I 
am not aware that cases of gas poisoning have occurred from the cause 
suggested by the hon. and learned member, but if he will be good enough 
to favour me with any instance | will cause inquiry to be made. 


VACCINATION. 

Mr. LoGAN asked the President of the Local Government Board if he 
was aware that the guardians of the Uppingham Union had, withina 
period of four and a-half years, caused sixteen summonses to be served 
upon one parent for non-compliance with the vaccination law; and if he 
would direct the attention of the guardians of that and other unions in 
which parents were being similarly prosecuted to the letter of the Local 
Government Board, issued in 1875, in which guardians were warned that 
when in a particular case repeated prosecutions had failed in their object 
it became necessary to carefully consider the question whether the con- 
tinuance of a fruitless contest with the parent might not have a tendency 
to produce mischievous results by exciting sympathy with the person 
prosecuted, and thus creating a more extended opposition to the law.— 
Mr. CiAPLIN: I have no information as to the number of summonses 
served in the case referred to in the question. A copy of the letter issued 
in 1875 was sent to the guardians of the Uppingham Union as recently as 
January 15th last upon this subject, and at their request. 


ANTI-PLAGUE INOCULATION. 

Sir CHARLES CAMERON: I wish to ask the Secretary of State for India 
whether his attention has been called to the systems of anti-plague 
inoculation which are being tried in India bv Dr. Haffkine and Dr. Yersin, 
and the statement contained in a recent official despatch from Bombay 
that 3,296 persons have already been inoculated by Dr. Haffkine; and 
whether, with a view of securing a prompt test of the protective and 
curative value of the procedures referred to, he would take steps to 
secure an independent official registration of all anti-plague inoculations, 
so as to enable the practical efficacy of the systems to be tested by sub- 
sequent comparison between thedisease and death rates among inoculated 
and non-inoculated persons.—Lord GEORGE HAMILTON: I have been in 
frequent telegraphic correspondence with the Bombay Government re- 
garding inoculations against plague. I have requested the Bombay 
Government to report periodically the number and the results of in- 
oculations under Dr. Haffkine’s and Dr. Yersin’s systems separately. As 
yet I have received no report regarding Dr. Yersin’s work beyond the 
telegram -on page 1s of the plague papers distributed to hon. members. 
The results of inoculation are ascertained and reported as far as possible, 
as will be seen from the telegrams on pages 15 and 109 of the Blue Book 
and from the Bombay Government plague telegram of March 29th pub- 
lished in the newspapers. 


TRISH LUNATIC ASYLUMS AND THE BOARD OF CONTROL. 

In reply to Mr. SHEE, Mr. G. BALFoUR said that the whole question of 
lunacy administration in Ireland was one requiring attention, though he 
could not promise that he would be able to deal with the matter in the 
immediate future. The fullest opportunity was uniformly afforded the 
local authorities to submit their views on any plans proposed for im- 
proved or increased accommodation, and these views receive the most 
careful consideration of the Board of Control, with the utmost desire to 
adopt them, so far as might be found practicable. 


PROPOSED NEW MILITARY HOSPITAL. 
Mr. GoppARD asked the Under-Secretary for War whether the Army 
Sanitary Committee had made an inspection of the site for the proposed 
inilitary hospital at Felixstowe, and whether he could give any in- 
formation as to the site chosen.—Mr. BRODRICK: The site approved by 
the Army Sanitary Committee for the proposed military hospital at Felix- 
stowe is about 1,000 yards north-east of Landguard Fort, and 165 yards 
from high water mark. 
RECRUITS INVALIDED. 

Colonel WyNDHAM MuRRAY asked the Under Secretary for War whether 
his attention had been drawn to the fact, as shown in the Annual Report 
of Recruiting, that although the number of men under two years’ service 
in the army was less last year than in any of the previous four years, yet 
the number of men under that length of service who were discharged as 
invalids was greater than in any of those years ; and whether he could 
explain the reason for this increase of invalid recruits. And, with refer- 
ence to the same report, whether he could state the reason why the num- 
bers of militiamen who joined the regular forces had constantly dimin- 
ished during the last five years ; and whetherthe question of the reduction 
of the bounty given on completion of preliminary drill had_been con- 
sidered in connection with this decrease ?—Mr. BroDRICK: There is a 
small increase in the invaliding of men under two years’ service. It is 

robably attributable to the increased attention paid to physical training, 
by which men who are unable to bear the strain are more rapidly and 
surely foundout. The diminution in the numbers of militiamen who have 
joined the regular forces may to some little extent be due to the reduction 
in the rate of bounty payable on completing their drill on enlistment. If 
it should continue to increase, the question will be considered. 


THE IRISH POOR-LAW SYSTEM. 
Mr. M‘CarTAN asked the Chief Secretary to the Lord Lieutenant of Ire- 
land, with reference to the proposed Poor-law Amalgamation Bill,whether 
it was his intention to appoint a committee to make inquiry into the 
working of the existing Poor-iaw system in Ireland. And, whether he was 
aware of the prevailing opinion as to the necessity for classification and 





that it will be for the Commissioners to form such estimates as they may 


other reforms in connection with the present state of the Poor Laws 
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there ?—Mr. G. BALFouR: It is not intended to appoint a committee to 
make inquiry into the working of the Poor-law system in connection with 
the Poor Relief Bill shortly to be introduced. It is hoped that the effect 
of the Bill will be to remove some of the difficulties standing in the way of 
classification and of other reforms. 


LIFE ASSURANCE COMPANIES. 
A paper has been — relating to life assurance companies, and 
ordered to be printed. 


POOR-LAW OFFICERS SUPERANNUATION ACT (1896) AMENDMENT BILL. 
The second reading of this Bill has been deferred until Wednesday, 
April 28th. 


THE POST OFFICE AND THE PRINCE OF WALES'S HOSPITAL FUND. 

Mr. HANBURY, in response to Mr. HENNIKER HEATON, said the Post- 
master-General had with great regret declined to undertake the sale of 
stamps for the benefit of the Hospital Fund, on the ground that if the 
Department once embarked on such an undertaking, it could hardly 
refuse to extend it hereafter to other subscriptions of imperial or national 
importance, and the Post Office would consequently commit itself to a 
new kind of business of almost indefinite amount. It would impose a 
heavy strain on a heavily-burdened staff. 


NOTIUVES. 

Mr. JEFFREYS proposes to ask the Under-Secretary of State for War 
whether he is aware that married soldiers who are not onthe married 
establishment of their respective regiments have great difficulty in pro- 
viding medical attendance for their wives and children, and thereby suffer 
in health; and whether he will arrange that in future these married 
soldiers shall have free medical attendance for their families ? 

Sir WILLIAM PRIESTLEY will ask the President of the Local Government 
Board whether, in view of the report published jJast year concerning 
oyster culture in relation to disease, and the diminished consumption of 
oysters which has resulted therefrom, he proposes to have oyster beds 
os pid inspected, or to adopt such ot ner measures as will give the 
public a reasonable assurance that oysters in the market are derived from 
healthy sources, and not likely to be the cause of disease. 

Captain NORTON proposes to ask the Under-Secretary of State for War 
whether the Army Medica) Service is at the present time sufficient not 
only for mobilisation, but for medical military needs at home and 
— and, if not, whether any steps are being taken to increase the 
stall, 

General LAuRIE has intimated that he will ask the President of {he 
Local Government Board whether there is any reason for the delay in 
publishing the Appendices to the Final Report of the Royal Commission 
on Vaccination, the Report having been issued in August last. And, if a 
probable date can_be given for the publication of the Appendices and of 
the concluding volume or volumes of Minutes of Evidence. 

Captain Pirie intends to inquire of the Secretary of State for India 
what steps, if any, have been taken to carry out the urgent reeommenda- 
tion of the Sanitary Commissioner with the Government in India, in his 
Report for 1894, which is also quoted with approval in the Report on Sani- 
tary Measures in India in 1894-95, that much might be done to diminish 
the extent and severity of contagious diseases among the British troops 
in India by providing increased facilities for bathing with comfort and 
convenience in private and public baths, and by inculcating habits of 
personal cleanliness among the troops. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 

THE Scottish Universities Commissioners have issued a draft ordinance 
regarding the foundation of the Bruce and John Usher Chair of Public 
Health in the University of Edinburgh. The occupant of the chair is to 
be a professor in the Faculties of Medicine and Science, is to receive the 
annual free income of the endowment together with such sum from the 
General University Fund as may be necessary to bring up his salary to 
£600. It is to be in the power of the University Court (the patrons of the 
new chair) to increase the salary out of the University Fund. 

FIRST PROFESSIONAL EXAMINATION.—The following candidates have 

passed in the subjoined subjects : 

Chemistry.—R, A. Belilios, H. M. Bell, M. G. I. Cadell, M. S. Dickson, 
J. D. Anderson, J. M. L. Brown. R. V. Clark, W. P. Cormack, H. 
Dodgson, A. R. Douglas, J. W. Duffus, W. I. Dunn, V. G. Fergusson, 
D. Fitzwilliams, A. T. Gavin, G. G. Hey, W. Landsborough, A. Leach, 
W. Macdougall, D. M. MacLeod, E. Macrory, R. C. Monnington, 
C. E. Pepper, P. O. Rayner, A. P. Coskey, C. P. Strong, J. H. Wright- 
son, M. F. Anderson, G. S. Blandy, V. C. de Boinville, E. S. Brett, 
A. Brown, J. Brownlee, D. I. Brownlie, R. Y. C. Ash, R. T. Baillie, 
G. C. Burgess, G. S. Carey, D. G. Carmichael, A. W. S. Christie, P. T. 
Copeland, W. H. Dickinson, T. G. B. Dodds, C. Douglas, W. A. 
Duncan, J. M. Dupont, J. R. Edward, G Forrest, E. C. Gimson, 
J. M. Glasse, R. A. Glegg, A. L. Gurney, J. Haegert. J. Halliday. W. 
Hamilton, N. C. R. Hansen, A. W. Hauman, J. P. P. Inglis, F. F.C 
Jagger, E. A. King, W. Lee, I. Logie, R. J. M*Lelland, E. G. H. Mac- 
kenzie, H. C. Martin, A. F.G. Masson, W. H. Meyer, G. R. Mill, C. T. 
Moller, P. Murray, W. Murray, D. A. Ogilvie, J. F. Orr, D. E.S. 
Park, 5. Palmer, T. B. Paterson, W. S. Patton, S. G. Peill, G. Pereira, 
H. G. Pessel, A. C. Peterson, A. H. Reid, R. A.C. Rigby, P. C. Ritchie, 
J.S.E. Robertson, M. W. Robertson, H.W. Rusack,T. B. Shaw. M. W. 
Smart, M. M. Smith, T. A. Smyth, Cc. W. Somerville, G. B. A. Speirs, 
W. C. Speirs, I. 8. Stewart, P. 8. Tillard, J. P. du Toit, E. J. Tyrell, 
E. A. Walker. A. R. Wallis, C. E. Watts, A. G. Waugh, T. S. B. Wil- 
Niams, F. E. Wilson, J. Woods, J. F. Allan, C. H. Ailen, A. W. Atkin- 
son, A. C. Begg, H. J. Bradley, J. Brocket, E. E. Brown, T. E. Byrne, 
E. P. Calder, T. F. Cavanagh, W. J. Crow, B. M. Cunningham, J. 
Dalgliesh, J. L. Duncan, W. Eggeling, O. J. Evans, V. Fergusson, 
E. G. Fraenk], 8. Garvin, M. J. Gordon, A. R. Hallam, A. M. Hamil- 
ton, R. Harper, E. R. Henderson, D. C. Henry, L. A. Holcroft, A. E. 





el 
——< 


Hunter, G. A. Jolly, A. C. Keay, C. H. Lindsay, J. H. Lindsay, S.Lyle. 
J.G. M‘Bride, J. G. M‘Caughey, S. W. M‘Clean, A. W. M‘Ewan, P, Fr 
M‘Farlan, A. M‘Gregor, N. F. MacHardy, J. M‘Kenzie, M. E. M‘Ken- 
zie, V.C. M‘Laren, L. A. MacMunn, K. D.C. McRae, R. H. Martin 
W. Miller, G. S. Murray, E. P. B. Phillips, L. W. Pole, E. T. Potts, H. 
8. Randell, F. L. Rigby, 8. Rorie, C. W. Saleeby, G. W. R. Skeen, I, 
Y. Smail, D. W. Standley, M. M. Stevenson, D. Sutherland, G@. '¢ 
Trotter, A. L. Venters, J. Wallace, C. C. Wilson, D. Young, J. 
Ferrier, M. M. Meikle, M. Anderson, G. M. Brown, W. L. L. Alston 
H. W. Gush, F. D. Hull, F. D. S. MacKenzie, M. S. Scott, P. Shaw’ 
H. L. Spark, H. J. George, E. C. C. Maunsell, B. A. Spence, E. MW” 
Glanville, and W. H. Elder. 





UNIVERSITY OF ABERDEEN, 
Atthe graduation ceremony on April 2nd the honorary degree of LL.D, 
was conferred upon Professor Sir Thomas Grainger Stewart, Professor R. 
A. Schiifer, F.R.S., and Professor Alexander Skene, M.D., Long Islang 
College Hospital, U.S.A. 

The following received the degree of M.D.: E. N. Carlees, M.B., C.M.: 
F. A. Gill, M.B., C.M.; J. H. Goodliffe, M.B., C.M.; A. M‘Gillivray, M.B.} 
C.M.; W. Mackie, M.A., M.B., C.M.; L. J. Milne, M.A., M.B., C.M.; B, 
Saunders, M.B., C.M. 2 ; 

The thesis of J. H. Goodliffe was considered worthy of ‘‘ commenda- 
tion.” ; d 

The following received the degree of M.B., C.M. (Old Regulations): 
M. Robertson, M.A. (with honourable distinction) ; F. H. Cantlie, W. 
Lumsden, J. W. 8. Attygalle, F. J. Alexander, W. A. Salmond. R. C. Macfie, 
M.A., James Mansie, M.A.,G. F. Thomson, J. G. Stuart, R. Valentine. 

The following received the degree of M.B., Ch.B. (New Regulations): 
Robert Bruce, M.A.; J. 8. Milne, M.A.; A. Ledingham, M.A.; T. 8. Snow- 
ball, M.A.; T. W. Lumsden (with honourable distinction) ; J. Pozzi, M.A, 


UNIVERSITY COLLEGE, DUNDEE. | : 
A DRAFT ordinance has just been issued by the Universities Commission- 
ers proposing the establishment ofa lectureship in Forensic Medicine in 
Dundee College. Other draft ordinances go in the direction of making 
the Dundee institution more and more of a science college, and St. 
Andrews University more and more literary, linguistic, philosophical, 


and theological. 








CONJOINT BOARD IN ENGLAND. é 
Tue following gentlemen passed the Second Examination of the Board in 
the a 
Thursday, Aprilist: | 

‘Anatomy and Physiology.—R. Dunstan, A. L. Matthews, and M. F. 
Reaney, students of London Hospital; A. R. Hobbs, E. W. Holyoak, 
C. H. Brodribb and G, Barnes. of St. Mary’s Hospital ; H. R. Bate- 
man, J. Coates, and T. H. Edwards, of St. Thomas’s Hospital ; 
H. A.B. Bransbury and W. F. Fedden. of St. George’s Hospital ; 
W. H, Loosely, C. E. Hicks, of Guy’s Hospital; M. G. Hannay, of 
Charing Cross Hospital; R. L. Thornley, A. R. Tweedie, of St. Bar- 
tholomew’s Hospital ; F. A. Boissiere and W. H, Lowman, of King’s 
College, London; and C. Visger, of University College, London. 

Sixteen gentlemen were referred in both subjects, 

Friday, Aprilend: _ , - 

Anatomy and Physiology.—R. H. R. Whitaker, M. G. Winder. F, M. 
Howell, E. G. Smith, A. T. Pridham, and C. A. S. Ridout, of St. Bar- . 
tholomew’s Hospital; P. H. Ross, of Otago University, New Zea- 
land and St. Bartholomew’s Hospital ; E. Cohen, R. W . B. Hall, and 
D. Forsyth, of Guy's Hospital; J. F. Northcott, of Cambridge Uni- 
versity and Guy’s Hospital; H. L. Driver, J. A. Churchill, and T. C. 
English, of St. George’s Hospital; F. C. Carlé and A. C. Williams, of 
King’s College, London ; G. B, Dixon, of Charing Cross Hospital ; 
S. Pern, A. D. Jameson and 8. Hunt, of St. Thomas’s Hospital ; H.V. 
Wells, of St. Mary’s Hospital; N. Navarra, of Middlesex Hospital; 
A. R. Spencer and D. L. Davies, of University College, London; and 
H. Balean, of London Hospital. : 

Twelve gentlemen were referred in both subjects. 

Saturday, April 3rd: ’ ; 

y veckoe d and Physiology.—R. H. Paramore, of St. Bartholomew’s Hospi- 
tal; E. H. Bonney and S. G. Harrison, of Charing Cross Hospital ; 
E. N. T. Rogers and C. R. Rickard, of Middlesex Hospital; P. H. 
Ward, of Guy’s Hospital ; J. Tattersall, of St. Mary’s Hospital; F. M. 
Bingham, of St. Thomas’s Hospital; W. B. B. Taylor, of London 
Hospital; L. Jones, of St. George’s Hospita) ; and W. MacLellan, of 
Edinburgh University. " 

Four gentlemen were referred in both subjects. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

{nw thirty-three of the largest English towns, including London, 6,475 
births and 3,866 deaths were registered during the week ending eer 
last, April 3rd. The annual rate of mortality in these towns. whic 

had been 18.7 per 1,000 in each of the two preceding weeks, declined 
again to 18.3 last week. The rates in the several towns ranged from 
12.6 in West Ham, 12.9 in Croydon, 13.1 in Derby, and 13.4 in Gateshead 
to 24.0 in Nottingham, 26.4 in Salford, 270 in Burnley, and 34.8 in 
Bolton. In the thirty-two provincial towns the mean death-rate 
was 18.9 per 1t,ooo, and exceeded by 1.3 the rate recorded in London, 
which was 17.6 per 1,o0c. The zymotic death-rate in the thirty-three towns 
averaged 1.6 per 1,coo; in London the rate was equal to 1.6 per 1.000, 
while it averaged 1.7 in the thirty-two provincial towns, among which 
the highest zymotic death-rates were 2.8 in Leicester, 3.3 in Manchester, 
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and 6.9in Bolton. Measles caused a death-rate of 1.5 in 

64 in galleria Plymouth, 4.6 in Salford, and6o in Bolton; whooping: 
Bur h of 1.0 in Leicester, 1.1 in Bristol, and 1.2 in Manchester; and 
Sever” of 1.0 in Derby. The mortality from scarlet fever showed 

“marked excess in any of the large towns. The 66 deaths from diph- 
the ria in the thirty-three towns included 4: in London and 3 in Sal- 
ther No fatal case of small-pox was registered during the week either in 
London or in any of the thirty-two large provincial towns. There were 17 

ge9 of small-pox under treatment in the Metropolitan Asylums Hos- 
Cialis on Saturday last, April 3rd, against ‘30, 29, and 21 at the end of the 
Poree preceding weeks; no new cases were admitted during the week. 
The number 0 scarlet fever patients in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had been 2,685, 2,622, 
and 2,585 at the end of the three preceding weeks, had further declined 
to 2,512 OD Saturday last; 219 new cases were admitted during the 
week, against 218, 206, and 224 in the three preceding weeks. 

HEALTH OF SCOTCH TOWNS. 

purine the week ending Saturday last, April 3rd, 964 births and 650 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 23.3 and 22.6 per t,000 in 
the two preceding weeks. further declined to 22.1 last week, but ex- 
ceeded by 3-8 per_t,coo the mean rate during the same period in the 
thirty-three large English towns. The rates inthe eight Scotch towns 
ranged from rs.4in Paisley to 24.1 in Glasgow. The zymotic death-rate 
in these towns averaged 3.5 per 1,000, the highest rates being recorded in 
Glasgow and Edinburgh. The 331 deaths registered last week in Glasgow 
included rs from measles, 6 from diphtheria, 28 from whooping-cough, 5 
from ‘‘fever,” and 4 from diarrhcea. Three fatal cases of diphtheria, 12 
of measles, and 9 of whooping-cough were recorded in Edinburgh. 





EVESHAM UNION WORKHOUSE. 
weare glad to learn that, in consequence of a report made a few weeks 
ago by Mr. A. H. Martin, the medical officer, drawing attention to the 
overcrowding of the Evesham Union Workhouse, which have been 
increasing for some considerable time past, the guardians had resolved to 
erect a new workhouse and infirmary. The present workhouse, which 
was, we believe, built about sixty years ago, has become inadequate to 
the requirements of the district. The guardians have had the advantage 
of the advice of Mr. E. B. Wethered, Local Government Board Inspector. 
who inspected the existing buildings in conjunction with the medical 
officer and the Repairs and Building Committee. The report of the in- 
spection was to the effect that a new workhouse and infirmary were 
needed; and atafull meeting of the guardians, Mr. G. H. Hunt, archi- 
tect, of London and Evesham, was bya unanimous vote instructed to 
prepare plans for a new workhouse and infirmary for not less than 200 


inmates. 


INDIA AND THE COLONIES. 


INDIA. 

SANITATION IN THE NORTH-WESTERN PROVINCES AND OUDH.—Surgeon- 
Major S. J. Thomson’s report for 1895. and the sympathetic and suggestive 
review of it by the Local Government indicate that the sanitary administra- 
tion of these provinces is sound and progressive. The year was a healthy 
one. Its meteorological features were ‘“‘a cool spring. a short hot weather, a 
light monsoon setting in early and terminating in September, and excep- 
tional heat and dryness in the last quarter of the year.” The registered 
birth-rate was 34.9 and death-rate 29.1. The birth-rate was low, in_con- 
sequence, it is surmised, of a very unhealthy preceding year, and the 
death-rate has only twice been lower since the year 1881. Great varia- 
tions are manifest, as usual, in the rates of different places. As regards 
the value of registration, it is stated that ‘the collection of statistics for 
this vast area—roo,ooo square miles. containing 47 millions of inhabitants 
—is carried on by the village watchmen, the only method possible with 
regard to reasonable economy, and upon the whole is wonderfully well 
performed.” Probably it is one of the most efficient reporting agencies at 
the price in the world. The deaths from small-pox only amounted to 
0.04 per mille—the lowest figure on record. The disease appears to be 
yielding to vaccination. The death-rate from cholera was 1.1, from 
fevers 23.3. and from bowel complaints 0.91 per 1,coo—all considered 
moderate figures. It is interesting to note that, while the mortality 
from small-pox and fevers is nearly the same in urban and rural 
circles, the death-rate from cholera is higher, and from bowel com- 
plaints much higher, than in the former. There was an increase 
in suicides which are also more frequent in rural circles. ‘‘ About three 
females committed suicide to one male.” This fact casts a lurid light on 
the social condition of women in these provinces. Sanitary works great 
and small are being" diligently executed, and with increasing experience 
to better purpose. One hundred and three municipalities expended 21 
lakhs of rupees out of an income of s5 on “‘ water supply, drainage, con- 

servancy, markets. and slaughterhouses.” An attempt has been made to 
estimate statistically the saving of life caused by the completion of works 
for water supply and drainage, but for various reasons the attempt is a 
failure. The Local Government, however, is satisfied that drainage works 
in irrigated districts have been productive of marked benefit. The Sani- 
tary Board in these provinces has been recast and entrusted with greater 
executive power in order to ‘‘ discharge competently the duty of a central 
supervising and regulating authority in all sanitary matters.” As regards 
sanitary effort in rural villages, the Lieutenant-Governor considers that 
itshould proceed on these lines: (1) accurate vital statistics as a basis of 
sanitary surveys ; (2) the appointment of qualified sanitary inspectors; 
(3)the allotment of funds for sanitary purposes from local rates: and (4) 
sustained impulse in the right direction through the control of the Sani- 
tary Board. These are sound principles of progress, and sanitation in 
these provinces may be considered to have attained the position of an 











MEDICAL NEWS, 


A ciinicat meeting of the Neurological Society of London 
will be held on Thursday, April 22nd, at 8.30 P.m.,in the 
Rooms of the Medical Society. 


THE Treasurer of Guy’s Hospital has received a sum of 
£1,000 from Miss L. A. Williams, to endowa bed in perpetuity 
in memory of the late Henry Pratt, M.D., formerly a student 
at Guy’s Hospital. 


Dr. JAMES ELLISON, of High Street, Windsor, for forty-five 
years surgeon to Her Majesty’s household at Windsor Castle, 
who died in January last, has left personal estate valued at 
413,486 108, 11d, 


EpinpureH Royat Inrirmary.—John Macmillan, M.D., 
Joseph H, Reynolds, M.B., C.M., and D. M. Munro, 
M.B.,C.M., have been appointed special non-resident clinical 
clerks for the ensuing six months. 





Dr. Rozert A. Forsytn, of New Hall, Birstall, near Leeds, 
has, on the recommendation of the Lord Lieutenant, been 
placed by the Lord Chancellor on the Commission of the 
Peace for the West Riding of the County of York. 


Mr. Witt1aM Roypen, M.A., M.R.C.S., L.R.C.P., has been 
presented with a silver revolving breakfast dish by the mem- 
bers of the ambulance classes which he conducted during the 
winter at Burgh St. Margaret’s, near Great Yarmouth. 


THe Paris Municipal Council has, in consequence of a 
report presented by M. Dubois, voted a sum of 5,000 frances 
(£200) towards the cost of installation and maintenance of a 
skiagraphic laboratory at the Trousseau Hospital. 


MapameE Cuarcot, widow of the great neurologist, has re- 
linquished the pension of £80 to which she is entitled in 
favour of the widows and children of professors and agrégés 
of the Paris Faculty deceased without leaving an adequate 
provision for their families. 

Tue Berlin Academy of Sciences has made an appropriation 
of M.2,400 (£120) to Professor Harnack, for the expenses of 
the preparation of a history of the Academy, to be pub- 
lished on the occasion of the two hundreth anniversary of its 
foundation. 

At Lilanfairfechan, North Wales, recently, the Heath 
Memorial Convalescent Home, erected at a cost of £20,000 by 
Messrs. R. J. and A. Heath, as a memorial to the late Mr. 
Robert Heath, their father, the well-known ironmaster, was 
opened in the presence of a large company. 


FrENcH OBSTETRICAL Soctety.—The Obstetrical Society 
of France will hold its annual meeting in Paris on April 22nd 
and two following days. The questions on the programme 
are: (1) Habitual Abortion; (2) Fibroids during Pregnancy 
and Labour. 

Tue personal estate of Sir Thomas Spencer Wells, Surgeon 
to Her Majesty’s Household, who died on January 31st, has 
been valued at £52,779 198s. He bequeathed to the Royal 
College of Surgeons his portrait by Lehman in his robes as 
President of the College. The rest of his property is left to 
members of his family. 

CONGRESS OF THE GERMAN GYNECOLOGICAL SoctrTy.—The 
seventh Congress of the German Gynecological Society will 
be held this year at Leipzig on June 9th and two following 
days, under the presidency of Professor Zweifel. Among the 
subjects proposed for discussion are Retroflexion of the 
Uterus and Placenta Previa. 

At the annual meeting of the Sanitary Institute held on 
March 24th, H.R.H. the Duke of Cambridge, K.G., was re- 
elected President, and Professor W. H. Corfield, M.A., M.D., 
F.R.C.P., and Mr. Thomas Salt were elected Vice-Presi- 
dents to fill the vacancies caused by the deaths of Sir George 
M. Humphry of Cambridge and Sir J. Russell Reynolds. The 
report of the Council on the year’s work was read. 

FARNHAM WaTtER.—A sample of water from the new Farn- 
ham reservoir has been examined by Dr. Thomas Stevenson, 
of Guy’s Hospital, who reports that the water was free from 
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odour, and, when viewed in bulk, colourless and clear. He 
gives _it as his opinion that it is ‘‘an excellent water for 

rinking and all domestic purposes. It is soft, contains little 
saline matter, is of a high degree of purity, and yields no evi- 
dence of any sewage or other impurity.” 


A Hospitat anp Cuapet Car.—It is reported that a 
novelty in railway carriages will shortly be placed on the 
Belgian lines. This is a wagon-hépital, fitted up, as its name 
implies, for invalids, and containing twenty-four beds upon 
wire springs, and various surgical and medical appliances. 
The new carriage will be utilised for the first time by the 

ilgrims to Lourdes next month. An unusual feature is a 
ittie chapel attached to the carriage, where special per- 
mission has been obtained from the Pope to celebrate mass. 


Tue ‘'X” Ray Socrery.—At a meeting of medical men in- 
terested in the z rays, held last week at 20, King William 
Street, Strand, rules were drawn up, subject to final approval 
at a large general meeting, on the lines common to most 
scientific societies. It was resolved that membership should 
not be restricted to medical men, but should include all who 
are interested in the scientific study of the Roentgen rays. 
The difficulty of discussing medical matters before a mixed 
audience will probably be got over by forming a medical sub- 
section. Any inquiries may be made of the Honorary Secre- 
tury, Dr. Walsh, 5, Pump Court, Temple, E.C. 


Brovests TO SEAMEN’s Ilospitats.—Litigation arising out 
of the will of ‘the late Mr. William Waller, of Gravesend, 
having been settled, the Lord Mayor, having due regard to 
the testator’s wishes, has made the following among other 
awards: Greenwich Hospital, £2,000; Seamen’s Hospital 
Society (late Dreadnought), £3,000; Guy’s Hospital (to endow 
two beds for seamen), £2,000; Poplar Hospital for Accidents, 
£1,000; Ramsgate Seamen’s Infirmary, 4105; and the Pass- 
more Edwards District Cottage Hospital, Tilbury, £105. The 
main reason assigned for the solicitude of the testator in the 
welfare of seamen was the fact that when very young he was 
wrecked in the West Indies, and was saved by the sailors of 
H.M.S. Pincher, and he always afterwards expressed his in- 
tention, if blessed with wealth, to leave some mark of his 
gratitude. In addition to the sum bequeathed to the Lord 
Mayor for distribution, the testator also left £3,000 to the 
hospital at Gravesend where he resided. 


Royat CoMMISSION ON TUBERCULOSIS.—Sittings were held 
at 7, Whitehall Place on April 1st and 2nd, Sir Herbert 
Maxwell, Bart., M.P., being in the chair. The other Com- 
missioners present were Dr. R. Thorne Thorne, C.B., F.R.S., 
Professor G. T. Brown, C.B., Mr. Shirley F. Murphy, Mr. T. 
Cooke-Trench, and Mr. J. Speirs. The evidence was heard of 
three of the gentlemen nominated by the Cattle Diseases 
Committee of the Central and Associated Chambers of Agri- 
culture, namely, Mr. B. St. John Ackers (Chairman), of 
Gloucestershire, Mr. T. Carrington Smith, of Staffordshire, and 
Mr. J. Kay, of Lancashire. The evidence of the witnesses 
had reference, amongst other points, to the nature of the 
disease, its extent in various herds of cattle, and to the loss 
inflicted upon dairy farmers and agriculturists generally by 
its prevalence. The view was expressed that a stamping-out 
process, such as has been practised in the case of cattle 
plague, foot-and-mouth disease, and pleuro-pneumonia, was 
not applicable to tuberculosis, but that compensation should 
be given to owners of animals, which when living were 
apparently healthy, but which after slaughter were con- 
demned and confiscated in the interests of the public health 
by reason of the presence of the disease. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


ADMINISTRATIVE COUNTY OF THE PARTS OF HOLLAND, Lincoln- 
shire.—Public Analyst and District Analyst. Remuneration as Public 
Analyst, annual fee £10 10s.. gy ares with fee of 10s. 6d. for each analy- 
sis; as District Analyst £1 for each analysis. Applications to H. 
Chaderton Johnson, Deputy Clerk of the County Council, Sessions 
House, Boston, by April 12th. 

BRENTFORD UNION —Dispenser for the Infirmary. Workhouse, and 
Schools at Isleworth. Salary, £100 per annum, with dinner and tea 
daily. Applications to William Stevens, Clerk, Union Offices, Isle- 
worth, before April 14th. 

BURY DISPENSARY HOSPITAL.—Senior House-Surgeon ; doubly quali- 
fied. Salary, £100 per annum, with board, residence, and attend- 











ance. Applications to the Honorary Secretary, Dispensary Bury 
Lancashire. \ f 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY 
House-Surgeon ; doubly qualified, registered, and unmarried, oy 
£90 per annum, with board, lodging, and washing. Applications ¢7 
the Honorary Secretary, Clayton Hospital, Wakefield, by April 22nd, 


DUNDEE ROYAL ASYLUM.—Resident Clinical Assistant. No Salary 
Board, etc., provided. Applications to Dr. Rorie, Dundee. ” 

DUNDEE ROYAL INFIRMARY.—Second Honorary Assistant Physician 
Applications to D. Gordon Stewart, Secretary, 10, Meadowside, Dundee 
by April 14th. 

ENNISCORTHY DISTRICT ASYLUM.—Assistant Medical Officer, quali. 
fied in medicine, surgery, and midwifery, not more than 30 years of 
age,and unmarried. Salary, £100 per annum, with allowance of fur. 
nished apartments, rations, etc., valued at £100 per annum. Applic. 
tions to the Medical Superintendent. Personal attendance before the 
Board of Governors required on April 14th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon; mug 
possess surgical qualification. Appointment for six months. No 
salary. Residence, board, and washing provided. Applications to 
H. J. Collins, House-Governor, by May 8th. 

GENERAL INFIRMARY, Leeds.— Resident Surgical Officer. Salary, £109 
per annum, with board, residence, and washing. Applications to the 
‘Secretary of the Faculty by April 17th. 

GERMAN HOSPITAL, Dalston, N.E.—Honorary Ophthalmic Surgeon 
Must be a native of Germany or fully conversant with the Germap 
language. Doubly qualified. Applications to H. Giilich, Superintep. 
dent, by April 21st 

GOVERNMENT OF NEW SOUTH WALES.—Bacteriologist and Assistant 
to the President of the Board of Health of the Colony; not more than 
40 years of age and doubly qualified. Salary, £600 per annum. Appli- 
cations to Saul Samuel, Agent-General fer New South Wales, 9, Victoria 
Street, S.W., by April 2oth. 

HANTS COUNTY ASYLUM.—Third Assistant Medical Officer; doubly 
qualified, not more than 30 years of age, and unmarried. Salary, £100 
per annum (increasing to £125 after twelve months’ service), with 
turnished apartments, board, washing, and attendance. Applications 
endorsed “‘ Applications for Appointment of Medical Officer” to the 
Committee of Visitors, Knowle, Fareham, by April 20th. 

HOSPITAL FOR WOMEN AND CHILDREN, Leeds.— Non-Resident 
House-Surgeon. Appointment for twelve months. Salary, £90 
annum. Applications to the Secretary of the Faculty by April rgth, 

LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary, 
480 per annum, to be increased to £90 after first year’s service, with 
apartments, board, and attendance. Applications to R. R. Greene, 
Secretary, 34, Moorfields, Liverpool, by April 26th. 

LIVERPOOL HOSPITAL FOR CANCER AND SKIN DISEASES.—Hono- 
rary Assistant Surgeon. Applications to Mr. A. N. Talbot, 3, Rumford 
Street, Liverpool, by April 2oth. 

LIVERPOOL NORTHERN HOSPITAL.—Honorary Physician. Applica- 
tions to Chairman of the Committee by April roth. 

MIDDLESEX HOSPITAL.—Assistant Surgeon and Aural Surgeon; must 
be F.R.C.S.Eng. Applications to F. Clare Melhado, Secretary-Super- 
intendent, by April 26th. 

MONTROSE ROYAL ASYLUM.—Medical Superintendent. Salary, £700 
per annum, with free house, fire and light. Appointment an annual 
one. Applications, endorsed ‘‘ Physician Superintendent,” to Alex- 
ander Lyell, Solicitor, Clerk to the Board of Managers, 8r, high 
Street, Montrose, by May rst. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident 
Medical Officer and Assistant Resident Medical Officer. Appointment 
for six months. Salary at the rate of £50 attaches to the senior post. 
The junior is eligible for election to the senior post. Applications to 
A. Craske, Secretary, by May rst. 

NOTTINGHAM GENERAL DISPENSARY.—Junior Assistant Resident 
Surgeon. Appointment for six months from May rst. Salary at the 
rate of £120 per annum, with rooms and attendance. Applications to 
the Secretary. 

PARISH OF RONSAY AND EGILSHAY, Orkney.—Resident Medical 
Officer. Salary, £51 per annum. Applications to ‘The Clerk of 
Parish Council” by April 28th. 

ROTHERHAM HOSPITAL AND DISPENSARY. — Assistant House 
Surgeon. Appointment for six months. Board, lodging, and washing 
provided. Applications to the House-Surgeon by April r4th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Four Examiners in 
Anatomy and four Examiners in Physiology for the Fellowship. Can- 
didates for the former must be F.R.C.S.Eng. Applications to . 
Secretary by May 3rd. : 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. — Fatholeee 
Curator of the Museum ; must be Fellows or Members of the College. 
Applications to the Secretary by April 15th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—House-Physician, 
doubly qualified. Appointment for six months. No salary, but 
board, etc., provided. Assistant Physician to have care of out 
sage must be F. or M.R.C.P.Lond. Applications to the Secretary 

y April 17th. 

ST. SAVIOUR’S UNION, Surrey.—Medical Superintendent at the In 
firmary, East Dulwich Grove. Salary, £400 per annum, with un- 
furnished house, coals, gas, and water. Applications, marked out 
side ‘“‘ Application for Medical Superintendent,” to Howard C. Jones, 
Clerk, Union Offices, John street West, Blackfriars Road, S.E., by 
April reth. 

SEAMEN’S HOSPITAL SOCIETY, ‘ Dreadnought,” Greenwich, 8.E.— 
House-Physician; doubly qualified. Salary, £75 per annum, with 
— and residence. Applications to P. Michelli, Secretary, by April 
19th. 
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INFIRMARY.—Junior Assistant House-Surgeon ; 

Ee eee Ary, 450 per annum, with board, lodging, and 
washing. Appointment for three years, but eligible for re-election, 
Applications to the “‘ Medical Staff of the Sheffiela General Infirmary 
to the care of the Secretary by = i a ea “a i 

NS GENERAL HOSPITAL.—Hdouse-Physician. Appointment for 

SWANS oy at end of first six months to act as House-Surgeon. Salary, 
£50 per annum, with board. apartments, laundress, and attendance. 
‘Applications to J. V. Morris, Secretary, 9, Castle Strect, Swansea, by 

i] r7th. 
AUNTON AND SOMERSET HOSPITAL.—-Assistant House-Surgeon. Ap- 
pointment for six months. No salary. Board, washing, and lodging 
provided in the institution. Applications, endorsed “ Assistant 
House-Surgeon,” to J. H. Biddulph Pinchard, Secretary, 13, Hammet 
Street, Taunton, by April 24th. 

VICTORIA HOSPITAL, Folkestone.—House-Surgeon ; will be also re- 
quired to dispense. Salary, £80 per annum, rising to £100, with 
poard, residence, and washing. Applications to the Secretary by 
April 13th. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, Soho, W.— 
Resident Medical Officer. Appointment an annual one. Applications 
to Joseph H. Madge, Secretary, by April 21st. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Appointment 
for six months. Terms £70 per annum, with rooms, board, and wash- 
ing. Applications to W. Blake Burke, Secretary, by April 24th. 

WONFORD HOUSE HOSPITAL FOR THE INSANE, near £xeter.—Assist- 
ant Medical Officer, doubly qualified, and not more than 28 yeara of 
age. Salary, 4150 per annum, with furnished apartments, board, and 
washing. Applications to Dr. Deas, Medical Superintendent by April 


21st. 





MEDICAL APPOINTMENTS. 
nN, W. C., D.C.L., M.D.Durh., M.R.C.S.Eng., appointed Honorary 

ARM onsulting Surgeon to the Newcastle Royal Infirmary. 

BARTLETT, B. P., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Bourton District of the Shaftesbury Union. 

purNIE, W. Gilchrist, M.R.C.S.Eng., L.S.A.Lond., appointed Honorary 
Consulting Medical Officer to the Bradford Children’s Hospital. 

BUTLER, George H., L.R.C.P.1., L.R.C.S.Edin., reappointed Medical Officer 
of Health to the Wealdstone Urban District Council. 

CALEY, H. A., M.D.Lond., M.R.C.P., appointed Lecturer in Materia Medica 
and Therapeutics in St. Mary’s Hospitalj3Medical School, vice Sidney 
Phillips, M.D., resigned. 

CoLEMAN, Maurice W., M.B.Lond., M.R.C.S., appointed House-Physician 
to the City of London Hospital for Diseases of the Chest, Victoria 
Park. 

Cox, Dr.. appointed Medical Officer for the Knighton District of the 
Knighton Union, vice F. H. Hardman, M.B., C.M.Edin., resigned. 

CRERAR, Charles, M.B.Edin., appointed Medical Officer for the Holme 
Abbey District ‘of the Wigton Union, vice J. Leitch, M.B., C.M.Edin., 
deceased. 

Crooks, James, M.D., C.M.Toronto, L.R.C.S.Edin., L.S.A., appointed 
Medical Officer for the No.8 District of the Lexden and Winstree 
Union, vice H. D. Palmer, M.R.C.S.Eng., L.S.A., resigned. 

DANIEL, Mr. R. A. D., appointed Medical Officer of Health to the Chatteris 
Urban District, vice C. Farrar, M.D.Heidel., L.F.?.S.Glasg., deceased. 

parrot, W. B., M.R.C.S.Eng., L.RC.P.Lond., reappointed Medical 
Officer for the Brampton Bryan District of the Knighton Union. 

Ducat, Arthur D., M.B.Lond., M.R.C.S., L.R.C.P.Lond., appointed Medical 
Officer for the Chiswick District of the Brentford Union. 

Epwakbs, H., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the 
Markyate District of the Luton Union, vice F. W. D. McGachen, 
L.F.P.S.Glasg., D.P.H.Eng. 

Evers, Chas. John, M.D.Durh., M.R.C.S.Eng., reappointed; Medical Officer 
of Health to the Faversham Town Council. 

FenTEM, Philip Sheldon, M.D.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Baslow and Burnell Urban District Council. 
qisson, Chas. Gordon, M.B., C.M.Edin., reappointed Medical Officer for 

the No. 8 (Northhill) District of the Launceston Union. 

GRAVES, T. W., M.R.C.S.Eng., L.S.A., reappointed Medical ‘Officer for the 
Beguildy District of the Knighton Union. 

HAMMOND, William, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer for the No. 6 District of the Liskeard Union. 

HOFFMEISTER, H. Edgar, B.A.Cantab, M.B., B.C., M.R.C.S.Eng., appointed 
Medical Officer of Health to the East Cowes District Council. 

Limrick, W. S., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the Waterloo District Council. 

MorGan, Owen, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Central District of the Newport Union. 

Morison, J. Rutherford, M.B., F.R.C.S.Edin , F R.€.S.Eng., appointed 
Honorary Surgeon to the Newcastle Royal Infirmary, vice W. C. Arni- 
son, M.D.Durh., retired. 

Pacet, Peter, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Officer 
for the High Halden District of the Tenterden Union. 

PARKER, J. E., M.R.C.S.Eng., L.R.C.P.I., appointed Medical Officer for the 
Ince-in-Makerfield District of the Wigan Union. 

Pearce, Arthur, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Kingsbridge and Salcombe Port Sanitary Authority. 

PeaRSE, F, E., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
for the Horsley District of the Guildford Union. 

Simpson, W. Petrie, M.P., C.M.Edin., appointed Medical Officer and 
— Vaccinator for the Tattershall District cf the Horncastle 
Jnion. 


SMITH, Kenneth R., M.D.Lond., B.S., M.R.C.S., appointed Medical Officer 
of Health for the Borough of Totnes, vice D, A. Fraser, M.D.Brux., 
M.R.C.S.Eng., deceased. 

SmyrTua, T. E., M.D.Dub., M.B., B.Ch., appointed Medical Officer for the 
Milton Abbott District of the Tavistock Union, vice J. B. O. Richards, 
L.R.C.P., L.R.C.S.Edin., resigned. 

TAYLOR, E. Claude, M.D., B.S.Lond., F.R.C.S.Eng., appointed Deputy 
Assistant Surgeon to the London Temperance Hospital. 

TEMPLE, G. H., M.B.,C.M.Edin., appointed Medical Officer for the Weston- 
super-Mare District of the Axbridge Union, vice C, V. Hitchins, 
M.R.C.S.Eng., L.S.A., resigned. 

THOMPSON, W. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed < Honorary 
Medical Officer to the Bradford Children’s Hospital. 

THOMPSON, W. F., M.B., C.M.Edin., reappointed Medical Officer for the 
No. 2 (South Petherwin and St. Thomas Apostle) District of the 
Launceston Union. 

VERNON, Claude Martin, M.R.C.S., L.R.C.P.Lond., reappointed Medical 
Officer for the Kennington District of the East Ashford Union. 

VERNON, Dr., appointed Medical Officer for the Bilton District of the 
Warmley Union. 

WARD, Howard P., M.B.Lond., M.R.C.S.Eng., L.S.A., appointed Assistant 
Physician to the Royal South Hants Infirmary, Southampton. 

WILLIAMSON, Oliver K., M.B., appointed Junior Resident Medical Officer 


and Registrar to the Evelina Hospital for Sick Children, Southwark 
Bridge Road. 





DIARY FOR NEXT WEEK. 





MONDAY. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8.30 P.M.—Clinical evening. Mr. Reginald Harrison (Presi- 
dent): Case of Extrophy of the Bladder with Epispadias, 
treated by Left Nephrectomy and Right Ureteral Trans- 
plantation. Mr. Turner (for Dr. Rolleston): (1) Case of 
Spastic Hemiplegia after Whooping-cough; (2) Case of 
pret soy os Mr. Battle: (1) Result of Operation for Ex- 
cessive Deformity of Lower Extremities; (2) Amputation of 
Thumb for Large Sarcomatous Growth in a man the sub- 
ject of Multiple Bony Growths; (3) Dislocation of Head of 
Radius from Ulna, due to Rupture of Orbicular Ligament ; 
(4) Early Condition of Baker’s Cyst of Knee. Dr. L. 
Guthrie: Case of Multiple Spontaneous Fractures in an 
Infant. Mr. Turner: Case of Lymphangioma. 


TUESDAY. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W..,. 
8.30 P.M.—Mr. R. Lawford Knaggs: Compound Depressed 
Fracture of the Skull; Cerebral Abscess; Hernia Cerebri ; 
Recovery; with a consideration of the subject of Hernia 
Cerebri, based upon 1o9 collected cases. Dr. J. Walter 
pn Non-tuberculous Posterior Basic Meningitis in In- 
ants. 
WEDNESDAY, 
LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W.,5 P.M.— 
Cases and Specimens will be shown by Dr. Pegler, Dr. H. 
L. Lack, Mr.:De Santi, Dr. Adolph Bronner, Dr. De Havil- 
land Hall, Dr. Furniss Potter, Dr. Scanes Spicer, and Dr.. 
William Hill. 
THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 
by Mr. Jonathan Hutchinson. 
HUNTERIAN SOCIETY, London Institution, Finsbury Circus, 8.30 P.M.— 
Clinical evening. Cases will be shown by Messrs. Hope~ 
Grant, J. H. Sequeira, T. H. Openshaw, H. V. Hickman, 
and Drs. Woods and F. J. Smith. 
SOUTH-WEST LONDON MEDICAL SOCIETY, 235, Lavender Hill, 8.30 P.M.— 
Dr. Caldwell Smith: On the Etiology of Diphtheria, with 
special reference to two Jocalised outbreaks in Wands- 
worth. Dr. Sims Woodhead will subsequently give a 
Limelight and Microscopic Demonstration of the Diph- 
theria Bacilli. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps wi 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 

BIRTHS. 
BENJAMIN.—On March 27th, at The Old Hall, Dorrington, Shrewsbury, the 
wife of J. K. Kinsman Benjamin, M.R.C.S., L.R.C.P., of a son. 


WELSH.—On March 31st, at Peth Foot, Felton, Northumberland, the wife. 
of Robert A. Welsh, M.B., B.S., of a son. 


MARRIAGE. 

EyYRE—LEWIS.—on the 31st ult., at the Parish Church, Folkestone, by the 
Rev. J. W. Yom, Vicar of Stanstead Abbotts. Herts, uncle of the 

bride, assisted by the Rev. Canon Woodward, Vicar of Folkestone, 

Surgeon-Lt.-Colonel Montague Stokes Eyre, 1.M.S., second son of the 

late Surgeon-General Eye, to Emily Frances, elder daughter of Henry 

Lewis, M.D., Folkestone. 


DEAT?. 


LENEY.—On the 6th inst.. at 1~. Clifton Gardens, W., Rose Florence, the 
dearly loved daughter of Ec. ward and Lydia Ann Leney. At peace, 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


OaNOER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 
OENTERAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL LONDON THROAT, NOSE, AND Ear.—Attendances.—M. W. Th. 8.,2; Tu. F., 
5. Operations.—Daily. 
OCHARING Cross. Attendances.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F., 1.30 ; 
en. M., 1.30; Dental, M. W. F., 9; Throat and Kar, F., 9.30. Operations.—W. Th. 


tS 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

Ory ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W., 2. Operations.—M. W. Th. F. 

Guy's. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu.,1: Dental, daily, 9; Throat, F., 1. 
Operations.—(Ophthalmic) M. Tnh., 1.30; Tu. F., 1.3u. 

HOSPITAL FOR WOMEN, Soho. Attendunces.—Daily, 10. Operations.—M. Th., 2. 

Kin@’s COLLEGE. Attendances.—Medical , daily,2; Surgical, daily, 1.80; Obstetric, daily, 
1.30; OB Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophthalmic Department W.,2; Ear, 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. fa., 9.30. Operations.—M. F. S., 2. 

LONDON. Attendances.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. 8.,9; Har, 3., 9.80; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 8S., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera- 
tions.—M. Th., 4.30. 

Muanquonsess. Attendances. —Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
ions.—F., 9. 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu, F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; 7h.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances —M.Tu. Th. F.,2. Operations.—W., 10. 

NEw HosPITaL FOR WOMEN. Attendunces.—Daily, 2; Ophthalmic, W. 8S., 9.30 Opera- 
tions.—Tu. F., 9. 

NORTH-WEST LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2: 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 

RoyAL Eye, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear,S.,3; Dental, Th.,9. Opera- 
tions.—W.S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily, 1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Aftendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
Th., 8..2; o.p., W.S.,9; Bye, W. Tn. S., 2.3); Ear, fu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopzedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Ta. 2. 

ST. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
Eye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Dental, 
Tu.8.,9. Operations.—M. Tu. Th. F.8., 1. 

ST. MARK’s. Aftendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.30; Eye, Tu. F.38.,9; Kar, M. fa. ,3; Ortnopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeutics, M. Th., 2.3); Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15; Cuildren’s Surgical, S.,9.15. Operations.—M., 2.30. ; 
Ta. W. F.,2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

St. PETER’s. Attendances.—M.2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 

St. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F. 2; u.p., daily, exc. S., 1.30; Ear, 

., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, 8., 1.3); Electro-therapeu- 
tics, 0.p., Th.,2; Mental Diseases, o.p., Th. 10; Denta!, Tu. F.,10. Operations.—M. 

W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN © hag state WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—W., 2.30. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M.Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2 

WeEsT LONDON. Afttendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.3); Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W.,2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, $., 10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
+p. F., 9.30; Ear, M./Th.,9.30; Skin, W.,1; Dental, W. S., 9.15. Operations.—M. Tu: 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—oi course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business ot the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 











KS” Queries, answers, and communications relating to subjects to w 
special departments of the BRITISH MEDICAL JOURNAL are devoted wi 
found under their respective headings. be 

QUERIES, 


M. W. desires to learn the results obtained from massa: 
constipation. ge in habitu 

PALATE requires the address of a firm in London who ma iali 
of vulcanite or other plates for cleft palate. mes Speciality 


CouNTRY MEMBER asks for information regarding the comparati 
of treatment at Aix-le-Bains and Aix-la-Chapelle in the trenton ~ 
rheumatic arthritis. Nt of 


MEMBER wishes to know what institution would receive a paralytic 
16 years, where he would receive medical attention, etc., prelershiett 
the country. The patient can contribute 10s. weekly. vin 


J. G. B. would be obliged for information as toa home where an epileptj 
girl of 14 (not an idiot) could be taught a trade, frequent fits pe 
prevented her attendance at school. 8 


DR. G. ARTHUR CARDEW (Fauconberg Villas, Bayshill, Cheltenham 
desires to hear of an institution or lady who would take charge of 
young lady of 22 who is suffering from weakness of the legs and general 
mal-development. She can manage to stand by the help of a table 
chair, but cannot walk. She is an excellent needlewoman. 4 y > 
small sum could be paid weekly for her support. ~y 


R. C W. asks for information about practice in New Zealand. Is the 
climate healthy and suited for rheumatism, are the fees good and 
where could one obtain information as to sale of partnerships and 
practices? In which towns do English and Scotch residents prepon- 
derate? Is living expensive or cheap ? 


M.D. wishes to know the most suitable climate for a rheumatic patient 
Australian climates appear to be unsuitable, owing either to dampness, 
high rainfall, or prevalence of cold winds. Are the Canary Islands or 
South Africa specially suitable? The patient, a man aged 2s, has had 
three attacks of the subacute tedious type, and is usually worse in the 
early summer. 


VERAX asks for suggestions in the treatment of a lady, aged 76, who has 
suffered, on and off, for some years from severe abdominal pain—appa. 
rently from flatulent distension. There is a tendency to diarrhea, but 
all the organs are free from any organic trouble. She eats little, and 
dieting has made no improvement in her condition. Sedatives, as 
morphine, chlorodyne, belladonna, etc., and tonics (as nux vomica, 
Fellows’ syrup, etc.), bismuth salicylate, enemata, massage, and galvan- 
ism have all been tried with but little good. 


HOME FOR EPILEPTIC IDIOT. 

M.D. would like to hear of an institute or home where a girl, aged 8, could 
be received. She is now in a Poor-law infirmary, but the Board of 
Guardians would pay from 7s. to ros. a week for her maintenance. She 
suffers from a mild form of idiocy, and has a slight epileptic fit about 
once a month. Occasionally she has a more severe fit. Frequently has 
incontinence of urine at night. General health good. 


OBSTINATE MASTURBATION. 

J. F. B. asks for advice in the case of a boy, 63 years of age, who con- 
menced masturbation about ten months ago; it was nocturnal then, 
but now it is at any time when left alone. Every means have been 
tried, such as moral persuasion, threats, tying of hands, etc., even 
cauterisation round the penis with nitrate of silver, three times, 
which caused severe pain for a few days; all these were of no avail—in 
fact, he is worse in his habit. Though at one time pretty robust, he is 
looking very ill now, not so bright, and seems to me half demented. 
I have only seen the child for six weeks; he is taking syrup of the 
lactophosphates of lime and iron. Unless stopped now he is sure to be 
an addition to our asylums. 


UNCERTIFIED DEATHS OF INFANTS. 

M. G. S. writes: A subregistrar is in the habit of registering the deaths of 
infants without medical certificate. Has he a right to do so inthe 
absence of medical certificate ? 

*,* In the present state of the registration law a registrar of births 
and deaths cannot refuse to register the death of an infant during 
whose last illness no registered medical practitioner was in attendance, 
because no medical certificate of the cause of the death is produced to 
him. Registrars are, however, instructed to report to the coroner of 
the district all cases of death occurring under suspicious circumstances 
or concerning which there appears to have been any neglect on the 
part of the parents or other persons having charge of the infant. Few 
coroners, however, now consider that the non-production of a medical 
certificate concerning the death of an infant affords of itself sufficient 
grourd for holding an inquest. 


CHEMICAL APPOINTMENTS. ; 
HYGIENE writes: I am at present studying for a D.P.H. examination, but 
would like at the same time to obtain if possible the post of demon- 
strator or assistant in chemistry in any of the London chemical labors 
tories. I have obtained the B.Sc.Lond. There are no vacancies hha | 
own hospital, and I do not know if lists of such vacancies are publish 
or where I can obtain any information about them. 

*,* Vacancies of the kind referred to by our correspondent are not 
frequently advertised. When advertised the advertisements are gene 
rally inserted in Nature or in the Chemical News. Such appointments 
are not infrequently made by private arrangement. In professional, 
technical, and official laboratories vacancies are filled up in much the 
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i ly teaching laboratories. The chemical knowledge 
pn po ner the psn of demonstrator or assistant ina 
proceso laboratory with any real pretensions to the name is far 
pe that necessary to obtain a diploma in public health. We do not 
a aheiien our correspondent desires to hold a demonstratorship 
etl purpose of qualifying himself to pass a D.P.H. examination or 
ps the purpose of obtaining such knowledge and experience as might, 
pag view, fit him to act as an expert in certain chemical matters. 
whether it would be worth our correspondent’s while to undertake 
such purely chemical work as a demonstratorship in chemistry would 
involve would, in our view, therefore entirely depend upon the.branch 
of hygiene to which he intends to devote himself. 





ANSWERS. 





xus.—Our correspondent might apply to the Rebman Publishing 
Lean, Adam *street, Strand, W.C., or to Mr. Fisher Unwin, 11, 
Paternoster Buildings, E.C. 
- 1 fee for a certificate of death for a policy of assurance is one 
a juea, Where the policy, as in the case mentioned by F., is only for 
oo half a guinea might be taken. The fee is paid by the holder of the 
olicy, as assurance companies stipulate that all documents to prove 
the claim must be furnished free of cost to the office. 


GLEET. 
ites to mention a case in which a young man was cured of an in- 
bg le = gleet by going to Switzerland and bathing twice a day in the 


ich. 
cee THE TREATMENT OF WARTS. 

F.R.C.8. writes to suggest that * Rusticus” (BRITISH MEDICAL JOURNAL, 
“March 27th) should give Fowler’s solution, commencing with small 
doses, but pushing it boldly, until the warts cease to be produced. 
The glacial acid can be used to those warts that are present. 


PAINFUL TOES. 
IN reply to “M.D.,” who makes inquiry as to a case and treatment of 
ains in the terminal phalanges of the small toes, Dr. E. Muirhead 
Little (London,W.) writes to recommend the use of boots wide and long 
enough to allow full extension, and also lateral play between the toes. If 
the toes are contracted, or the feet otherwise deformed, the deformity 
should be treated. 
J.F. recommends a visit to the seaside and going barefooted on the 
sands. 


HOME FOR FEEBLE-MINDED GIRL. 

Dr, SHUTTLEWORTH (Ancaster House, Richmond Hill) writes in answer to 
“M.M.,” in the BRITISH MEDICAL JOURNAL Of April 3rd, p. 894: If the 
girl be of feeble intellect only—not imbecile or insane—she would, if 
belonging to London, be admissible to the Alexander Home, 170, Con- 
ingham Road, Shepherd’s Bush, W., where she would be trained to use- 
fut industry. Terms, 7s. per week. If in country, information as to 
suitable home could be obtained from Secretary to ‘‘ National Associa- 
tion for Promoting Welfare of the Feeble-minded,” Miss Paul, 27, Percy 
Street, W. 





NOTES, LETTERS, Etc. 





THE SOCIETY OF APOTHECARIES AND THE RECORD REIGN. 

Onty L.S.A. writes: The title of L.S.A. as conferred upon the new Licen- 
tiates is misleading and unfair. I constantly hear the expression ‘‘ only 
L.S.A.” applied to men who are trebly qualified. It will hardly be 
credited, but nevertheless it is a fact, that when_I was recently giving 
evidence in the law courts, an attempt was made by the defendant’s 
solicitor to get the taxing master to allow no fees for my attendance in 
court, as it was stated that I was ‘not properly qualified.” The Medi- 
cal Register, however, settled the question. Surely it is not too much to 
ask the Society of Apothecaries to protect their Licentiates by giving 
them a title which will be understood and appreciated. 


L.S.A.LOND., 1892, writes: I am in accord with your correspondents who 
think a change in the title of the Society of Apothecaries is desirable. 
It seems to me that the best sugyestion is that of Dr. Kirby, that the 
title should be altered to ‘‘Society of Surgeons and Apothecaries,” or 
“ Apothecaries and Surgeons.” When I was in the United States I had 
the greatest difficulty in convincing the medical men there that I was a 
medical man, and not merely a druggist, as most of the druggists there 
take the title of ‘‘ Apothecary.” If the word ‘‘ Surgeon” had been in- 
cluded anywhere in .my title, as ‘‘Surgeon-Apothecary,” it would have 
obviated this,and yet been quite distinct trom the R.C.S. I under- 
stand that when the Medical Act of 1886 became law, the Society tried 
to get the General Medical Council to agree to a change in the mode of 
registering the new Licentiates. Their chief opponent was then the 
Royal College of Physicians, who asserted that inasmuch as their 
Licentiates, though qualified in surgery, had only borne the medical 
title, there was no; need to change that of the Society of Apothecaries. 
There is no ae between the two cases, however. The title of phy- 
sician has always been an honoured one for a medical man; the title of 
apothecary by itself is not one for a medical man atall. By all means 
let us band together as Dr. F. C. Wood suggests, though we shall not 
have to bring oe on our own Society, but upon its opponents, for 
our measure of reform, 


SMOKELESS COAL FIRES. 


G.C. D. (Brussels) writes: Some experiments relative to the above sub- 


ject are being made at the General Post Office here which I think will 
have some interest for your readers, or, at any rate, for those of them 
who, like myself, are prectica'ly driven abroad during the winter 


months by the oft-recurring fogs in London. The method that is on its 
trial here is known as the Wegner automatic system. The coal, 
reduced to an exceedingly fine powder (it is passed through a sieve, the 
diameter of the holes of which is 4, inch) is by a simple mechanical 
contrivance allowed to fall into a tube which is continuous with the 
furnace, and through which the ordinary chimney draught causes a 
current of air to enter; the fine coal dust is thus drawn into the fur- 
nace, and, being surrounded by air, complete combustion takes place. 

Last autumn I had the opportunity of seeing this system tried at the 
works of Messrs. Bryan Donkin, and Co., of London, and subsequent] 
at the large sugar refineries of Messrs. Lebaudy in Paris, where, as 
was told, they found that three boilers were doing the work formerly 
done by five, but, a: the chimney was the same for several boilers then 
at work on the old Jines, I could not judge for myself as to the smoke- 
lessness of the Wegner process. Whilst in Paris I was introduced to 
Dr. Forster, the Astronomer Royal of Berlin, who told me that prior to 
the tag tegen of the Wegner apparatus in the large manufactories in 
Berlin the removal of the observatory to some point outside the city 
was engaging the serious attention of the authorities, owing to the 
usefulness of the observatory being greatly interfered with by fogs, but 
that since that time the city had become so comparatively free from 
fogs that the necessity for the removal of the observatory had alto- 
gether been done away with. ' 

I am told that during the trials now going on one boiler has been 
doing the work of two, which will of course mean a great saving in 
labour as well as in fuel. The exact amount of economy under the 
latter head will shortly be determined by official engineers, but it 
appears to me that this is a question affecting the welfare, not of 
the commercial community only, but of the general public by improving 
the sanitary conditions of the inhabitants of large towns in a very im- 
portant respect. 

CENTRAL AFRICAN MALARIA, 

Mr. STANLEY KELLETT SMITH. F.R.C.S. (Liverpool) late Surgeon’ Rhodesia 
Exploratory Expedition to Central Africa, writes : May I ask for a cor- 
rection? lam reported inthe BRITISH MEDICAL JOURNAL of April 3rd 
as having drawn attention, in a note upon Central African Malaria read 
before the Liverpool Medical Institution, to the ‘‘ prophylactic value 
of small daily doses of quinine sufficient to cause slight aural disturb- 
ance.” This, of course, is wrong. In discussing the prophylactic meas- 
ures adopted by me in Central Africa, I gave a certain amount of credit 
to the exhibition of small daily doses of quinine, commenced at sea 
before entering the country, and continued whenever the line of march 
lay along the course of low-banked rivers, or cut across marshes or 
alluvial plains at a watershed foot. The doses were quite small, about 
4grains per diem, and never pushed to the causation of symptoms. 
The physiological index is of great value in the treatment of actual 
febrile manifestations. The personal equivalent being such an un- 
certain factor, it is impossible to lay down an unalterable dosage of 
quinine whicb will be applicable to all cases, and which will yield 
universally good results. In two patients under the same external 
conditions suffering from malarial fever of the same type, a dose which 
will be quite effective in one may show little or no good in the other. 
In Central Africa it was found after experience that the best clinical 
results were obtained by apportioning to each individual such an 
amount of the ‘drug as sufficed to produce in him an aural disturbance 
indicative of the commencement of quininism. 


MORTALITY FROM PUERPERAL FEVER. 

VERITAS writes : ‘‘ M.D.” appears to gauge a man’s professional ability by 

nis skill and celerity in applying ‘*the forceps.” My experience of 

eneral practice is that if the average general practitioner had less 

nowledge of t 1e application of these instruments, numberless mothers 
who have died from puerperal fever would now be alive. During my 
six months’ residence in the Rotunda Hospital it was found necessary 
to apply the forceps three times. I consider that the usually septic 
forceps removed from the great coat pocket, and introduced by the too 
often septic hand of the practitioner—nine cases out of ten simply be- 
cause he is in a hurry—have greatly increased the, mortality from this 
cause. 

OBSTETRICAL SOCIETY’S CERTIFICATES. 

A CORRESPONDENT writes : It has often been asserted that the certificated 
midwives of the Obstetrical Society do not arrogate to themselves by 
virtue of their “diplomas,” any of the rights and privileges of duly 
qualified medical practitioners. That this is not always the case, how- 
ever, is shown by an advertisement taken from the Kentish Mercury, of 
March 2sth, which is as follows: 

Midwifery and Diseases of Women and Children. 
MRS. HOBBS, L.O.S 


Trained at and afterwards on the staff of Queen Charlotte's Hospital, may 
be consulted at 81, Lee High Road, wisham, either personally or by 
a A full stock of Drugs, Chemicals and Herbs kept constantly at 
hand. 

Diplomas, Certificates, and Testimonials may be seen on application. 
With the exception of the italics, which are ours, the above is copied 
exactly as it appears. The attention of the Obstetrical Society should 
be drawn to the conduct of its alleged diplomee, and thé Apothecaries’ 
Society would, if notified, probably consider that inquiries should be 
made into the prescribing and compounding shadowed in the advertise- 
ment. In view of the “seme registration of midwives this case pre- 
sents some suggestive features as to precautions which would be neces- 
sary to prevent misconduct. 


: THE QUESTION OF HOSPITAL ABUSE. 

M.R.C.S. writes: At the beginning of the year Y. Z., the only son living at 
home of a well-to-do farmer, met with an accident. The left knee was 
torn across, the patella bared to some extent, and the flaps of the 
wound so bruised as to make their living extremely unlikely. In the 
course of the next three days they sloughed away, and the skin of the 
outer two-thirds of the leg from the knee to the foot turned livid and 
followed suit. The injury was a very severe one, but the leg did very 
well; some dozen grafts had taken very kindly, when one morning, 





about six weeks after the accident, the surgeon in attendance received 
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a letter from the patient’s mother, explaining that friends wished her 


to try some quack lotion tothe leg. About ten days later the surgeon 


was summoned again, and found the leg had gone back very much. The 
grafts had nearly all disappeared, the discharge was very copious. and 


much of the new epidermis had disappeared from the edges of the 
wound. I was told that Miss ,a@ neighbour, and a nurse at a 
London hospital, being at home, had called and advised his removal to 
a hospital. On his suggesting that he was scarcely a hospital subject, 
‘“*Oh yes,’ she said, “‘ I could get you in without the least trouble. Come 
next week. I am just returning there, and I'll write and tell you what 
todo.” The letter arrived the next day butone. An invalid carriage 
was sent down to convey him to town, about 140 miles, and there my 
knowledge of the case ends. This young man’s father occupies a farm 
of 200 or 300 acres, has been there more than 30 years, and the patient 
himself draws £6 a week from an insurance company. = What I wish to 
know is whether he is a fit subject for hospital relief ? 





MOTOR CARS. 

Dr. WALTER LATTEY (Southam, Warwickshire) writes: In the Autocar for 
January 2nd, page 6, it is stated that ‘tan autocar was descending the 
Champs Elysées on a very damp day when the driver put on the brake, 
the pneumatic-tyred wheels skidded on the greasy wood road for about 
twenty yards, and the vehicle was brought to a standstill by colliding 
with the kerbstone.” Again, in the same periodical for March 13th 
there is a letter from Mr. T. R. B. Elliot, of Clifton Park, Kelso, en- 
titled ‘“‘Are Autocars Safe in Winter?” He asks: ‘‘Can any of your 
readers inform me if they have ever safely descended a hill of one in 
ten when its surface was very slippery, and, if so, what prevented their 
autocars from toboganning? Last year there was practically no winter, 
ae on one occasion, when there was a little snow and ice on the 
roads, it refused to ascend a very moderate hill, and I had to run into 
the side of the road in order to get a grip of the surface.” 

Another point is that every week something new or some improve- 
ment is made in the cars or driving apparatus. There is the choice 
between steam, heavy oil, light oil, acetylene, and perhaps other 
motors. I believe autocars are likely to prove of very great service to 
medical men, especially to country practitioners ; but at present there 
has not been sufficient opportunity to decide as to what kind would be 
best, and it would be well to wait until the prices are more moderate 
and tbe authorities relax the restrictions on the use of cogs or projec- 
tions on wheels ; if these were allowed when there was ice or snow on 
the roads, travelling might be safe in winter. 


LABOUR OBSTRUCTED BY CICATRIX. 

Dr. F. H.'CooKE (Birch, Colchester) writes: I was recently ‘sent for to 
attend a Mrs. E. in her second continement. I was informed that in her 
previous labour she had been very bad, that instruments were used, and 
that the perineum was badly ruptured, requiring to be sutured. The 
child, which was said to have weighed 12 lbs., was born dead. I found 
the head presenting, and well down, the os fully dilated, and the pains 
coming on rapidly and strongly. As the head continued to advance, 
putting the perineum more on the stretch, I noticed that there were 
two thick and extremely rigid bands of cicatricial tissue stretching 
across the vagina posteriorly caused by the laceration in her previous 
confinement. They prevented dilatation of the perineum or any pro- 
gress of the head. The pains continved strong and regular. I waited 
some time. hoping they would prove sutficient to overcome the obstruc- 
tion, but finding that labour did not make any progress, the bands 
remaining tense and ungiving, I decided that they would have to be 
divided for delivery to be accomplished. On making two central inci- 
sions, one through each fibrous band; the child's head was born with 
two or three subsequent pains, and everything else proceded satis- 
factorily. No further laceration occurred, and the patient made in 
every way an excellent recovery. Having attended a considerable 
number of cases of midwifery, I have since wondered that such cases of 
obstructed labour are not of more frequent occurrence in practice, 
though they cannot be very uncommon. 


TURPENTINE IN PURPURA H-EMORRHAGICA. 

DISAPPOINTED writes: Dr. Chapman’s statement in the BRITISH MEDICAL 
JOURNAL of March 13th, 1897, that turpentine ‘‘may fairly be called a 
specific” in this disease has not been my experience. Within the last 
three years I have had two cases with onset and symptoms similar to 
Dr. Chapman’s, and gave this drug from the beginning in 30-minim 
doses every three hours, but both ended fatally without the slightest 
alleviation of the hemorrhage from the nose, bladder, or lungs. Both 
were young men with good family and personal histories, but had com- 
plained of a feeling of unusual weakness for some weeks before the 
purple spots in the one case, and the addition of epistaxis in the other, 
made them seek medical aid. 
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THE CAUSATION OF CHLOROFORM 
SYNCOPE. 


By LEONARD HILL, M.B., 
Lecturer on Physiology, London Hospital ; Grocers’ Research Scholar. 





[An address delivered before the Society of Anesthetists, 
London, February 18th, 1897, on the results of an experi- 
mental inquiry carried out by LEONARD HILL, with the assist- 
ance of HaroLD Barnarp, M.S., F.R.C.S., and C. Watt, B.A., 
of the London Hospital.] 


INTRODUCTION. 

The whole endeavour of this paper is directed towards the 
establishment of the true pathological cause of chloroform 
syncope, and the controversion of one of the most pernicious 
and dangerous doctrines ever put before the medical profes- 
sion. This doctrine, so long received by many with credence, 
is that chloroform kills by paralysing the respiratory centre. 
Supported by the wealth of the Hyderabad Government, 
furthered by the prejudiced enthusiasm of Surgeon- 
Lieutenant-Colonel Lawrie, this statement, upheld by a series 
of experiments, many so careless in execution that they 
could not for one moment be accepted by a trained physi- 
ologist—this doctrine that the paralysis of the respiratory 
centre causes chloroform syncope, has been industriously 
spread abroad, and ‘instilled into the minds of the whole 
medical world. 

Chloroform syncope is a subject on which every medical 
man must have more or less clinical experience. It is one, 
therefore, that naturally each feels qualified to discuss or to 
write about in the medical journals. What is wanted at their 
hands is a careful record of the symptoms observed in 
chloroform syncope, rather than an addition to the mass of 
literature dealing with the theory of the subject. 

Chloroform is a drug used by the young anesthetist with 
the utmost hardiness, and until he has the misfortune in his 
practice to meet with a death caused by it, he derides the 
danger of the drug, and asserts that its safety merely depends 
on the care and skill of the administrator. After losing his 
patient he falls to a upon the unavoidable dangers 
of the drug, dangers which he is now the first to maintain 
cannot be met by any degree of skill in administration. Ina: 
certain institution in Great Britain, in the course of a recent 
year, there were out of some three or four thousand admini- 
strations no fewer than twelve fatalities. This is no excep- 
tional case. The deaths from chloroform are not recorded in 
the medical journals, for these reflect upon the reputation of 
the administrator and-the institution in which they occur. 
In America, on the other hand, so convinced are the medical 
men of the danger of the drug, that I understand from a dis- 
tinguished American surgeon, Dr. Keen, that the use of 
chloroform as an anesthetic is practically abolished there. 
In my discussion of the subject I shall confine myself purely, 
to the experimental side of the question. It must, in the 
first case, be admitted that results of experiments upon 
animals are directly applicable toman. The point to consider 
is whether these experiments are done by competent and 
trained inquirers. 


APPLICATION OF EXPERIMENTAL OBSERVATIONS TO MAN. 

_My scientific experience in every direction leads me to 
give an absolute denial to the too common teaching of 
theorists and declamations of clinicians that the results 
of experimental inquiry on animals are inapplicable to man. 
It is simply a confession of ignorance on the part of the 
clinician, who, knowing so little of experimental physi- 
ology to enable him to elucidate the clinical problem before 
him, upholds this cry. An example of how such error may 
arise is to be found on examining the effect of respiration on 
sphygmographic curves. On forced expiration occurring, 
the sphygmographic curve of the radial artery of man rises ; 
on the other hand, in an animal the arterial pressure falls. 
For years this has been pointed to as exhibiting a distinct 
contradiction in the results obtained from men and animals; 
but agreement will be brought about on every point the 
moment the fact is grasped that the radial artery is accom- 
panied by vene comites, and that the vene comites swell 





owing to the obstruction of the venous; flow. This obstruction 
itself is due to the rise of intrathoracic pressure. 

Tt is by the rho of the vene comites that the pad of 
the sphygmograph is e evated, and not by the rise of tension 
in the radial artery. This fact has lately been proved by a 
research carried out by Dr. Sequeira, Mr. Barnard, and 
myself, a research which demonstrates that the venous 
pressure can never be neglected in the reading of sphygmc- 
graphic curves or in diagnosis of the condition of the pulse 
by means of the finger.’ Out of the enormous mass of 
literature that deals with the question of chloroform, very 
few papers can be found based on true experimental inquiry. 
I shall briefly summarise the results contained in these 
papers which have definitely added to our knowledge of 
this subject. 


FALL OF ARTERIAL PRESSURE PRODUCED BY CHLOROFORM. 

Before the rise of the graphic method Snow recorded a 
series of valuable observations made by direct inspection of 
animals who were submitted to the influence of chloroform 
vapour.? He found that, when the animal inhaled air 
containing 3to6 per cent. vapour of chloroform, the respira- 
tion ceased while the heart sounds remained distinctly 
audible. When the quantity of vapour inhaled reached 8 to 
10 per cent. the heart became extremely feeble, and the 
heart sounds might even disappear before the respiration 
ceased. So soon as the graphic method of recording the 
blood pressure was introduced, it became established by the 
Glasgow Committee and others that the arterial pressure falls 
during the administration of chloroform. 

This fact is determined beyond all criticism. No one has 
ever introduced any evidence to the contrary. According to 
the Hyderabad Commission, as the fall of arterial pressure 
continues the animal first becomes insensible, then the 
respiration gradually ceases, and, lastly, the heart stops 
beating. What is the reason of this fall of arterial pressure 
which always occurs when a large dose of chloroform is 
given? The Commission ventured to give no opinion, but 
concluded : 

From all their experiments that the effects of chloroform are first 
exerted upon the nervous tissues. The vasomotor centre is very soon 
involved, the respiratory centre becomes paralysed, and then the muscular 
tissue becomes affected, and last of all the heart. 

This is the statement that requires to be strenuously 
denied. One of the most valuable contributions which testify 
against this creed has been contributed by MacWilliam.’ This 
author opened the thorax, established artificial respiration, 
and either directly observed or recorded the extent of dilata- 
tion of the cavities of the heart. He found that when chloro- 
form vapour was administered inan amount under 4 per cent. 
the heart exhibited pronounced dilatation by the time that 
the conjunctival reflex was abolished. Evidence of dilata- 
tion was obtained when chloroform was given in the ordinary 
amounts that are required to produce anesthesia, and at a 
time when the arterial pressure had not fallen to any marked 
extent. When the dilatation became extreme the heart 
failed in its function as a central organ of the circulation. 
Though it continued to rhythmically contract its action was 
feeble and entirely ineffective, and its cavities remained 
engorged with blood. Asti 

The dilatation occurred to the same extent after division of 
both vagi. Since the dilatation is not sudden in origin, and 
the organ, in spite of its functional inefficiency, beats 
rhythmically, it is clear that the method employed by the 
Hyderabad Commission of observing the movements of the 
heart by passing needles through the thorax into the cardiac 
muscle may lead to the most deceptive conclusions. The 
heart continues to contract and to agitate the needles, while 
its power of maintaining the circulation has completely 
vanished. By 

According to MacWilliam the fall of arterial pressure is in 
its earlier stages due rainly to the depressing effect of the 
anesthetic on the vasomotor centre. The stage of depression 
is often preceded by a period of slight stimulation. The later 
stages are associated with failure of the heart as well as of the 
vasomotor centre. MacWilliam’s experimental evidence 
for the failure of the vasomotor centre is as follows: During 
the earlier stages of the fall of arterial pressure he produced 
a considerable rise of arterial pressure by firmly compressing 
the abdomen, Ifthe heart was still but little affected by the 
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poison the tension rose—as in the classical experiments of 
Stephen Hales—because by this compression the input into 
the right heart from the abdominal veins was increased, and 
the output from the abdominal aorta diminished. Ina later 
stage, when the heart was poisoned, abdominal compression 
failed to produce any rise of arterial tension. 


PARALYTIC DILATATION OF THE HEART. 

In several animals MacWilliam observed sudden failure of 
the heart during the primary anesthetisation, while the 
respiration continued unaffected. On rapidly opening the 
thorax of these animals he found the heart to be in a state of 
paralytic dilatation. He managed to revive the circulation 
by rhythmically compressing the heart. In some cases this 
did not prove successful, as the heart remained paralysed. 
The Commission confess that : 

It is impossible to say whether, after chloroform has been pushed and 
then discontinued, the respiration will be restored spontaneously or not, 
and it is never in any case certain that artificial respiration will restore 
the natural respiration, and blood pressure, no matter how soon it com- 
menced after the respiration, stops. A great deal depends upon the after- 
fall (of arterial pressure); in some cases even after the respiration has 
been restored the pressure continues to fall and respiration again ceases, 
and artificial respiration then fails. 

This exactly describes the results obtained by MacWilliam. 
In these cases, according to this writer, where artificial respi- 
ration failed the heart had passed too far into a state of 
paralytic dilatation. The direct action of chloroform on the 
frog heart has been illustrated: by a beautiful series of 
researches carried out by Sydney Ringer. The results of his 
experiments have become a subject of ordinary demonstra- 
tion to my physiological students. In Ringer’s tracings‘ is 
shown the comparative effect of ether and chloroform on the 
frog heart. In the first tracing Ringer showed the paralysis 
of the heart due to the addition of 1} c.cm. of chloroform to 
the nutritive fluid which circulated through that organ. 
The heart passed into a condition of paralytic dilatation. 
The second tracing demonstrates that 50 ¢.cm. of pure ether 
are required to arrest the heart. In no case did ether produce 
dilatation of the organ. This is supported by the fact that 
MacWilliam also obtained no evidence of dilatation during 
the inhalation of ether. 

The whole frog heart can be immersed in pure chloroform 
and yet not immediately die. This is naturally so, because 
the concentrated drug, by killing and coagulating the proto- 
plasm on the outside of the heart, forms a layer which 
protects the heart from the further action of the drug. Thus 
the crude experiment of pouring chloroform into the peri- 
cardium of the mammal led to a negative result in the 
hands of the Commission. To have a rapid effect the 
chloroform must be diluted and circulated through the 
coronary arteries, for thus it reaches every single muscle 
cell in the organ. 


RESPIRATORY AND CARDIAC FAILURE. 

The experiments of Gaskell and Shore’ are of the greatest 
interest and importance. On injection of chloroform into 
the cerebral arteries, the drug carried directly towards the 
brain first excited and then paralysed the bulbar centres. 
Respiration became spasmodic and then stopped, the arterial 
pressure rose and finally fell, the heart was slowed and finally 
accelerated. In the hands of Cash and Dunstan amy] nitrite 
produced the same sequence of effects; amyl nitrite is the 
most powerful of dilators when introduced into the general 
circulation. These results are exactly similar to those pro- 
duced by acute anemia of the spinal bulb. After ligature of 
both carotids and both subclavian arteries, the sequence of 
symptoms follows the same course. But a fact unnoticed by 
Gaskelland Shore, but observed by me in many of my experi- 
ments on cerebral anemia, is this. In certain animals, 
especially in those in a condition of shock, paralysis and not 
excitation of the vasomotor centre occurs immediately on the 
establishment of the anemia as on the injection of chloro- 
form. In these cases the fall of arterial pressure is the prim- 
ary and the failure of respiration the secondary symptom.® 
In contrast to the effects obtained from injection of chloro- 
form into the cerebral arteries, it was found by Gaskell and 
Shore that similar injections of the drug into the jugular 
vein in very small quantities produces a fall of arterial pres- 
sure, and diminution of the excursion of the pulse and of the 
respiratory undulations. The respiration frequently ceased 





after the heart beats had become no ee i visible. Thig 
observation I confirm in every particular. I have constantly 
used this method to kill animals with the greatest rapidity at 
the end of experiments. The Hyderabad Commission fajleq 
to obtain this effect, although they injected 20 c.em, of pure 
chloroform into the jugular vein in successive doses, The 
cause of this failure is to be found in the ignorance of pregige 
physialogical methods which was unfortunately betrayeg 
throughout much of the work of the Commission. In Gag. 
kell and Shore’s experiments chloroform freely diluted 
injected into the intact jugular vein, through which the 
blood was freely circulating. By the Commission, on the 
other hand, it was pure chloroform that was injected into the 
jugular vein after ligature of that vein above the seat of 
injection. In the one case the drug was carried directly to 
the heart, in the latter it remained in the vein. By Hareang 
Thornton’ this experiment has been made more than a hun. 
dred times, and the heart has in all cases rapidly failed, 
These authors found that 

Injection into the jugular veins of more than 2 to 4 c.cm. of chloroform 
caused arrest of inspiration, rapidly followed by cardiac arrest, which 
was not secondary to the respiratory failure but to a primary action of 
chloroform upon the heart muscle. : 

In regard to these experiments it must be remembered 
that the use of a needle by the Commission as an indicator 
of cardiac action is entirely fallacious. After injection into 
the jugular vein Hare and Thornton record that the heart is 
so widely dilated as to fill the pericardium almost to the 
point of bursting, and the cavities (particularly the ventricles) 
are engorged with blood. Although they may still be feebly 
contracting the contraction is abortive, and fails to cause 
arterial flow. ‘‘Chloroform,” they write, ‘‘is capable of 
causing death of the cardiac muscle whenever it comes in 
contact with it, and that there is no possibility of this arrest 
being due to vagal irritation is proved by experiments in 
which vagal section preceded the use of chloroform.” 

The most brilliant part of Gaskell and Shore’s work is the 
contrivance of their cross-circulation experiments. They 
take two dogs, ‘‘ the fed and the feeder.” In the fed dog the 
carotid and subclavian arteries are ligatured. One or more of 
these vessels are then connected by rubber tubes to oneor 
more of the same arteries of the feeder. The jugular veins of 
the two animals are also put inconnection. The blood of the 
feeder is rendered incoagulable by the injection of peptone or 
leech extract. By this means the circulation through the 
brain of the fed dog is maintained by the blood propelled 
from the heart of the feeder. The circulation through the 
rest of the body of the fed dog remains in its normal condi- 
tion. If chloroform be now inhaled by the fed dog the drug 
circulates through the heart and the blood vessels of the 
lungs, abdomen, and the limbs of the dog. Its brain is sup- 
plied by the uncontaminated blood of the feeder. Under these 
conditions the heart of the fed dog passes into paralytic dila- 
tation, while its respiratory movements are maintained unin- 
paired by the respiratory centre in the spinal bulb. If, on 
the other hand, the feeder be made to inhale chloroform, 
while the fed is given none whatever, the arterial pressure 
in the feeder will then fall, and the bulbar centres in the fed 
dog are first excited and then paralysed by the drug derived 
fcom the feeder which circulates through them. In this case 
the arterial pressure of the fed dog rises while its respiration 
is paralysed. By these ingenious experiments, which were 
several times repeated, these authors conclude that the heart 
is rapidly paralysed by chloroform, that the respiratory 
centre is paralysed, while the vasomotor is not only not 
paralysed but rather excited to increased action. ‘‘ There is 
no evidence,” they write, ‘‘ that direct vascular dilatation, 
owing to the presence of chloroform in the blood, plays any 
great part in the fall of blood pressure.” This last statement 
is refuted by my experiments. An interesting fact which 
they notice, and one which has been frequently confirmed by 
myself in my researches on cerebral anemia, is that the 
respiratory centre is much more easily affected by chloroform 
when its blood supply is to a large extent diminished. 

In reference to the cross section experiments, the objection 
has been raised that the blood supply to the spinal bulb is 
not entirely cut off by a ligation of the carotid and sub- 
clavian arteries. This objection carries no weight. It is 
perfectly true that by way of the anterior spinal arterya 





certain amount of blood does reach the spinal bulb. This 
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he slighest degree invalidate the main results 
a Re Ss. On giving chloroform to the fed animal, the 
circulation is rapidly paralysed, while the respiratory centre 
circulaMeined in full activity by the blood of the feeder. 
This is the one fact of eee proved without any pos- 
ibility of controversion, that while the respiration remains 
os full force the circulatory mechanism poisoned by chloro- 
form fails in a very short space of time to maintain its 
efficiency. If some of the blood of the fed animal did reach 
the spinal bulb, so much the worse for the respiratory centre, 
but we see that in spite of such contamination the respiration 
continued to act in an efficient manner. If the Hyderabad 
Commission failed to obtain these results on repetition of 
this experiment, which is one contrived by Shore, and Gaskell 
who, to quote Lawrie himself, is ‘‘ one of the two greatest phy- 
siologists in the world,” the failure is only a further proof of 
the incompetence of the experimenters employed by the 
ission. 
een SuMMARY OF PREVIOUS INQUIRIES. 

From this review of past researches we can build up the 
following statement : , 

1, Paralysis and dilatation of the heart resultant on the 
administration of chloroform is affirmed by MacWilliam, 
Ringer, Hare and Thornton, Gaskell and Shore. 

2. Paralysis of the vasomotor centre as a further result is 
affirmed by MacWilliam, Hare and Thornton, and denied 
by Gaskell and Shore. . 

3. Paralysis of the respiratory centre as another result is 
admitted by every experimenter. ee 

4. The Hyderabad Commission maintain that death is due 
tothe failure of respiration, that cardiac failure is secondary 
and isa matter of no importance, as it never occurs during 
ordinary anesthetisation with chloroform. This is denied by 
MacWilliam and by Gaskell and Shore, who maintain that 
cardiac failure is the primary cause of death. To these may 
be added the opinion of Lauder Brunton—a compromise— 
that the weakening of the respiration causes an insufficient 
atration of the blood, which in its turn give rise to heart 
failure through the combined action of asphyxia and chloro- 
form. 

New EXPERIMENTAL OBSERVATIONS. 

I shall now turn to my own experimental work in relation 
tochloroform. This research forms one of a series of re- 
searches which for the last few years I have been carrying 
out on the influence of gravity on the circulation. 

If a dog be affixed to a board which can be swung round a 
horizontal axis, and cannule be inserted down the jugular 
vein and carotid artery and connected with manometers, 
and if the intravascular openings of these cannulz be placed 
in the axis of rotation, then the following points can be 
recorded.* (The animal during the period of observation is, 
it must be noted, narcotised with morphine.) 

1. On dropping the animal into the vertical feet-down 
posture the arterial pressure falls to a slight extent, and 
then rises again almost to the normal level. A typical experi- 
ment may be demonstrated by the following figures : 

The arterial pressure in the horizontal position equalled 140 mm. Hg.; 
in the vertical feet-down position it fell to r2omm. Hg.. and then rose 
to130mm. Hg. The pressure in the superior vena cava fell about 8 mm. 
Hg., and remained at that level so long as the animal was in the vertical 


position. Both pressures were immediately restored directly the animal 
was returned to the horizontal position. . 

That the hydrostatic effect of gravity exerts no greater 
result depends on the integrity of both the vasomotor centre 
and the respiratory pump. This is shown by the results 
obtained in the following typical experiment. 

The splanchnic nerves are divided through lumbar incisions. After this 
lesion is performed the arterial pressure in the horizontal position 
equalled 94 mm. Hg., while in the feet-down position it fell to44mm. On 
compression of the abdomen the pressure rose to 106mm. On with- 
drawing the compression it feli ages to 4o mm. On dividing the 
abdominal wall by a crucial incision the pressure fell to 16mm. Finally, 
on rapidly opening the pleural cavity the pressure fell to zero, and the 
circulation ceased, to be restored once more to 44 mm. by the resumption 
of the horizontal position. _ 

By this experiment it was proved that the hydrostatic 
effect of gravity becomes of vital importance when the vaso- 
motor tone of the splanchnic area is destroyed. When, in 
addition, the respiratory pump is thrown out of gear, the 
circulation in the feet-down position becomes impossible. In 
this wise is the circulation aided by the respiratory pump. 


«\Ve have seen that abdominal compression with the hand 





restores the arterial pressure to normal. The input from the 
veins into the right heart is increased, the outflow from the 
arteries into the abdominal capillaries is diminished. By 
powerful expiratory movements of the abdominal muscle the 
animal accomplishes the same manceuvre. At the sametime by 
inspiratory movements of the thorax the blood is sucked 
as well as compressed into the right heart. This typical 

form of respiration is always manifest when the splanchnic 
vasomotor tone is abolished, and the animal placed in 
the vertical feet-down position. The compensatory me- 
chanisms can be abolished by one stroke of the knife, divid- 
ing the spinal cord at the level of the first dorsal vertebra. 

On dropping the animal then into the vertical feet-down 
position the arterial pressure falls to the zero line. By 
violent contractions of the diaphragm, excited by the anemia 
of the bulbar centres, the heart may be sufficiently filled to 

produce for a brief period of time a series of effectual beats, - 
and then once and for all the circulation fails. In one ex- 

periment the arterial pressure after division of the cord done 

whilst the animal was in the horizontal posture equalled 

80 mm. Hg. The Perey fell to zero at once when the 

animal was dropped into the feet-down posture. By violent 

diaphragmatic respirations the arterial pressure was raised 

to6mm. The respiratory centre soon became paralysed, and 

the circulation ceased. The empty heart, however, continued 

to beat vainly, and on returning the animal two minutes 

later to the horizontal position the heart was filled, the circu- 

lation renewed, and the arterial tension raised to its former 

level. This manceuvre is one which can be repeated several 

times. The animal can, as it were, be slain and brought to 

life again at will. If the thorax be opened the heart can be 

seen to fill or empty as the animal is turned into the hori- 

zontal or feet-down position. Now I know of no agent which 

can so rapidly abolish the compensatory mechanism for 

gravity as chloroform. 

To take an example: During ordinary anesthetisation with this drug 
the arterial pressure in the horizontal Po mczocon equalled 92 mm. Hg., an 
in the feet-down position 17 mm. Hg. Compressing of the abdomen with 
a bandage caused the pressure to be maintained at 8 mm. Hg. On 
removal of the compression the pressure immediately fell again to 
17mm. Hg. Therefore during morphine narcosis the hydrostatic effect of 
gravity may produce a fall of pressure equal to only 1o mm. Hg., while 
during chloroform anesthetisation the fall may be as great as 75 mm. Hg. 

That the blood stagnates in the abdomen when the com- 
pensation for gravity is abolished is shown by the effect of 
abdominal compression. It is also shown by the fact that if, 
while the animal is in the feet-down position the vena cava 
inferior be clipped no rise of pressure will take place on 
raising the anima! into the horizontal position until the clip 
is removed. In the horizontal position compression of the 
abdomen will produce a rise of only about 16 mm. Hg.; in 
the vertical feet-up position the rise will be of about 
3mm. Hg.; while in the feet-down position there will bea 
rise of about 65 mm. Hg. 

The effect of pushing chloroform is shown in the following 
type of experiment: 

In the horizontal position during morphine narcosis the pressure 
equalled 186 mm. Hg.; in the feet-down position it represented 174 mm. 
H On then pushing chloroform the pressure rapidly fell to 30 mm. Hg. 
At this point the respiration ceased. On returning the animal to the 
horizontal position the pressure rose to 56 mm. Hg., and the respiration 
immediately started again. c 

This experiment, typical of many which I have performed, 
shows that the paralysis of the respiratory centre depends 
not only on the chloroform which is circulating through and 
poisoning the centre, but also on the height of the blood 
pressure. By lowering the tension the circulation through 
the centre becomes inefficient and the respiration fails. By 
raising the tension the circulation through the centre is 
once more rendered efficient and the respiration is renewed. 
The depth of anesthesia likewise depends on the depth of 
the fall of blood pressure. : 

Now, on examining the tracings of the Hyderabad Com- 
mission, I find an absolute agreement between their results 
and my own. In their curves the arterial pressure is seen, 
when the chloroform is pushed, to fall rapidly and ape 
the respiration stops when the pressure has reached a level 
not far removed from the zeroline. When the chloroform 
inhaler is then withdrawn and the arterial pressure slowly 
rises from the excitation of the asphyxial blood, respiration 
starts once more. In their tracings and in my tracings 


respiration can be seen to cease at a certain pressure, and 
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to start again when the tension once more rises to nearly 
that same pressure. 

Although the tracings are so much alike, the interpreta- 
tions are widely different. The Hyderabad Commission, 
engaged on a wild goose chase to prove that respiration 
ceases before the heart fails, find in their tracings the proof 
that the failure of respiration is the primary cause of death. 
I, on the other hand, maintain that not only my own 
tracings but theirs too, conclusively prove that the failure 
of circulation is the primary cause of the failure of the 
respiratory centre. 

I do not wish to deny for one minute that chloroform 
damages the respiratory centre and weakens the respirations, 
but the point that I insist upon is that the respirations would 
aot cease at the moment when they do cease were not the 
»entre damaged by the concomitant fall of arterial tension. 
Ihe contrast between the effects of ether and chloroform on 
the compensatory mechanism for the hydrostatic effect of 
gravity is most marked. If the subject be in the horizontal 
position, and the chloroform pushed, rapid fall of arterial 
tension will follow, and if in the feet-down position the fall 
becomes precipitous. In the feet-down position the fall 
becomes indeed so precipitous that the curve rapidly ap- 
proaches the zero line, and the respiration then ceases. On 
the other hand, on pushing ether, the fall of tension is far 
more gradual, and on dropping the animal into the feet-down 
position the tension does not fall to anything like the extent 
that it would do after administering chloroform, and the 
respirations do not cease. Thus in two contrast experiments, 
on using ether in the first case the pressure fell from 125 mm. 
to 100 mm. during a period in which on using chloroform in 
the second case the pressure fell from 162 mm. Hg. to 30mm. 
Hg. On pushing the chloroform, respiration stopped when 
the tension equalled 30 mm. Hg., while it was perfectly effi- 
cient at that tension on pushing ether. With both drugs the 
fall of pressure and the damage of compensatory mechanism 
are the same in character, but in the case of ether the onset 
is far less intense than it is in the case of chloroform. On 
turning the animal into a horizontal position, or on compres- 
sing the abdomen, the contrast between the result of the two 
drugs is very striking. In the case of ether the heart is un- 
damaged, and the arterial tension is restored by either means 
to normal. In the case of chloroform the heart is damaged, 
and the pressure is not only not restored to normal, but in 
some cases, on the application of compression, it falls to zero 
owing to paralytic dilatation of the heart. A normal heart 
cannot possibly, by means of compressing the abdomen, be 
thrown into paralytic dilatation, while in the case of a heart 
poisoned by chloroform, this accident is one which not infre- 
quently may occur. 

The Hyderabad Commission carried out a few experiments 
on the effect of the alteration of the position during chloroform 
narcosis. The workers paid no attention to the fact of the 
absolute necessity of placing the arterial cannula in the axis 
round which the animal is turned. Their experiments were 
thus vitiated by the hydrostatic effect of gravity on the 
column of fluid in the tube which connected the cannula with 
the manometer. By the neglect of sucha simple precaution the 
experiments on this point were rendered entirely worthless. 
During the course of a prolonged experiment I have always 
found that the compensatory effect for gravity becomes less 
and less, until finally in the feet-down position it is too in- 
efficient to maintain the circulation. This increasing vaso- 
motor paralysis I take to be the sign of the approach of what 
is commonly known as a condition of shock. During this 
condition of shock inhalation of chloroform is the last straw 
to abolish the compensatory mechanism. The Commission 
attempted to instantaneously produce shock by such opera- 
tions as drawing teeth, crushing testicles, or evulsing nails. 
In animals such operations, owing to excitation of the sensory 
nerves, merely induce a rise of blood pressure. A condition 
of shock is never by such means brought about in animals 
rapidly, but only in the course of an hour or so. In applying 

the conclusions drawn from these experiments and extended 
to man the Commission neglected the state of emotional fear 
which in human beings frequently precedes anzsthetisation, 
which may by temporarily establishing vasomotor paralysis 
produce syncope. During emotional fear, if the patient be 
in the erect posture, the face will blanch, the heart empty, 


i 
beat rapidly and feeble, and the blood pass into the abdomen 
If, then, the horizontal position be taken up, and the abdomen 
compressed, the circulation is renewed and the synceo 
abolished. If chloroform be administered to a man sitting in 
a dentist’s chair in a state of acute fear, it is easy to see how 
the drug may produce a fatal condition of syncope. The yago. 
motor mechanism is, owing to the state of fear, partly 
inhibited ; the blood under the influence of gravity is gtag. 
nating in the abdomen, the heart is ill-filled, and the bulbar 
centres are anemic. On inhalation of chloroform parti) 
paralysis of the vasomotor mechanism may pass into total] 
paralysis, and while the anemic heart may pass into paralytic 
dilatation the anzmic respiratory centre will cease to act, 


CarpiAc INHIBITION. | 

It is stated by the Hyderabad Commission that inhalation 
of chloroform has no effect on the length of the period ip 
which the heart can be maintained in arrest by electric) 
excitation of the vagus. To this statement I must give g 
direct denial. On arrest of the heart in the morphinised dog 
these conditions arise: The arterial tension falls to zero, the 
pressure in the superior vena cava rises, and the respiratory 
centre is excited, as is the case in asphyxia, to the discharge 
of forcible expiratory spasms. By means of these spasms the 
venous pressure is greatly raised, and while the right heart 
is filled from the veins and compressed, the left heart igs 
filled with blood from the compressed lungs. By such means 
the heart is rapidly excited to escape; if the respiratory 
spasms are prevented by making a section of the spinal cord 
at the level of the first dorsal vertebra, the period of inhibi- 
tion is then enormously prolonged. In the same way, inha- 
lation of chloroform prolongs the period of inhibition, the 
blood pressure is lowered, the respiratory centre is weakened, 
the spasms on arrest of the heart do not occur, and escape 
does not readily take place. I have by means of chloroform 
very greatly prolonged the period of inhibition. In all such 
comparative experiments on the effect of excitation, it is ab- 
solutely necessary to stimulate the vagus with clip electrodes, 
so arranged that the nerve cannot shift from off the wires, 
and so constructed that the current is insulated and pro- 
tected from short circuiting through the surrounding tissues, 
The Hyderabad Commission stimulated the vagus in the 
crudest fashion with electrodes held in the hands of an ex- 
perimenter. During the first stage of pushing chloroform in 
a strong animal free from shock the bulbar centres are fre-° 
quently excited by sensory stimulation of the nerve endings 
of the vagus in the respiratory tract. It follows that the 
respiration becomes spasmodic, the animal struggles, the 
heart is slowed by vagus inhibition, the arterial pressure first 
rises and then falls. It is suggested by the Commission that 
vagal inhibition is a safeguard, for it prevents by decreasing 
the velocity of flow, the chloroform being swept away in dan- 
gerous doses from the lungs by the circulation. The Com- 
mission denies that vagal inhibition can ever bring about 
death. Iagree that the amount of cardiac inhibition excited 
by pushing chloroform is of no importance, and never entails 
syncope. At the same time, I have been able to kill animals 
by repeated and prolonged vagal arrest of the heart. The 
respiratory centre in these cases fails to act, since it becomes 
paralysed by the anemia of the bulbar centres. The heart is 
not killed by vagal inhibition but by asphyxia. In one ex- 
periment the spinal cord was divided at the level of the first 
dorsal vertebra, the heart was arrested by vagal excitation 
for five minutes, and the respiration entirely ceased. Finally 
the heart escaped, but the respiratory centre failed to recover. 
If in such a case artificial respiration be supplied the cireu- 
lation recovers, the tension rises, and respiration starts once 
more. Such complete vagal arrest of the heart is never in- 
duced by chloroform, and therefore these experiments are of 
no clinical interest. 


FaTAL SYNCOPE IN AN EARLY STAGE. 

In one year, out of 41 recorded deaths from chloroform 
syncope, 39 occurred during the primary stage of anzs- 
thetisation and before the surgeon had touched the patient. 
In those cases where syncope occurs during the course of 4 
prolonged an:esthetisation the patient can in nearly every 
instance be recovered by artificial respiration. It is where 
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eyncope arises during primary anesthetisation that the 
danger of death is far greater. ' . pare 

In dogs this holds equally true. In my experience fata 

cope is usually met with during the primary anzsthetisa- 
oe The method of administering chloroform to animals is 
at the start a crude performance compared to the method 
lied in the case of man; and thus chloroform syncope is a 
op pnomenon which can be very frequently studied by an ex- 
P rimentalist. My own experience of this primary syncope 
as been very great, in fact I have made a point of endeavour- 
ing to obtain the results which may give me the opportunity 
of studying the syncope and the methods of recovery. What 
is the difference between syncope in primary anzsthetisation 
and that which occurs during prolonged anzsthetisation ? 
Clinically this is the one question of vital importance. On 
this question the Hyderabad Commission throws no light 
qhatever. The Commission writes : ; 

In all cases of accidental death the usual chloroformist was absent, and 
no one was attending to the chloroform. The notes would have been 
more complete if some one could have watched the condition of the 
animal and noted the gradual but unheeded cessation of respiration 
without calling attention to it. As it is one has to be content with the 
remark that the breathing was noticed to have stopped at some particular 
time, but there is nothing to throw any light upon the condition during 
¢he important period that immediately preceded this discovery. A 
similar hiatus appears in the account of accidental deaths in the human 
gubject, and is unavoidable. These cases are probably identical with the 
instances referred to by Snow, in which animals died in a sudden, and 
what was thought unaccountable, manner whilst chloroform was given 
to prevent the pain and struggles which would be occasioned by physio- 
logical experiments. There is no evidence whatever that death ina 
single one of them was due to paralysis or certain stoppage of the heart, 
as Snow assumes to have been the case. tgs 

In this statement it seems to me the Commission 
gives away their whole case. They never observed these 
accidental deaths; they left the primary anzsthetisation to 
the hands of somebody who was not the usual chloroformist, 
and may have been the laboratory servant. In all cases of 
chloroform syncope occurring during primary anesthetisa- 
tion I have carefully observed the symptoms. Either the 

ulse ceases before the respiration or the two cease together. 
By artificial respiration, and especially by rhythmic compres- 
sion, first of the abdomen and then of the heart, I have some- 
times maintained normal respiratory movements for three, 
five, or even ten minutes, while the circulatory mechanism 
has remained ina state of hopeless paralysis. On rapidly 
opening the thoracic cavity I have always found the heart to 
be as MacWilliam describes—in a state of paralytic dilata- 
tion. The cardiac musculature of the heart may rhythmically 
twitch but entirely fails to empty its cavities. In thesecases 
of primary syncope, and similarly in man, the course of 
events is almost always found to be as follows :—Concen- 
trated vapour of chloroform is applied to the respiratory 
orifice, the nerve endings of the sensory fibres of the vagus 
in the respiratory tract are powerfully excited. The animal 
struggles, the glottis is closed, and by the violent contraction 
of the muscles the intrathoracic pressure is raised. The ani- 
mal performs the typical Valsalva experiment, and holds in 
its breath as long as it can. The effect of raising intra- 
thoracic pressure is to diminish the output from the right 
heart, congest the venous system, and lower the arterial ten- 
sion ; the lungs are also compressed, and, to a large extent, 
are emptied of blood. Blood supply to the coronary arteries 
is diminished; this is due to the fall of arterial tension. 
The oxygen in the blood is decreased owing to the prolonged 
holding of the breath. By these means the nutrition of the 
heart is impaired. 

Finally, on account of the excitation of the respiratory 
centre caused by the asphyxial blood, the animal is forced to 
take two or three deep inspirations. The lungs are imme- 
diately surcharged with chloroform vapour, and the blood 
reaches the coronary arteries carrying a dose of chloroform 
sufficient to throw the heart into paralytic dilatation. 


SYNCOPE DURING PROLONGED AN2ZSTHETISATION. 
The arterial tension is low and the respiration shallow. As 
a resultant of these conditions chloroform, however far 
pushed, never reaches the coronary arteries in an overwhelm- 
ing dose. On the other hand, the arterial pressure falls to a 
further extent, the respiratory centre ceases to act, and the 
animal gradually and not suddenly enters into a state of 





syncope. In the one form of syncope artificial respiration 





ss 


frequently fails on account of the paralytic dilatation of the 
heart; in the other form, if the symptoms are noticed in 
time, artificial respiration is uniformly successful. It must 
of course, be admitted that the form of syncope first described 
is not universally met with during primary anesthetisation. 
The syncope here again may be gradual in onset and due to 
bi ee and respiratory paralysis rather than to cardiac 
ailure. 

It has been suggested that chloroform produces dilatation 
of the right heart by causing pulmonary constriction, and so 
obstructing the blood flow through the lungs. There is no 
evidence of this. The lungs after death are found to be pale 
and empty of blood, not because of the vasomotor con- 
striction of the pulmonary vessels, but in consequence of the 
animal dying with the thorax in the expiratory position. If 
the trachea be clamped at the height of a forcible expiration 
there may be only one-sixtieth of the weight of the whole 
blood of the body within the lungs. If, on the other hand, 
during a deep inspiration the trachea be clamped there may 
be as much as one-tenth of the whole blood within the lungs, 
It has taken the whole experimental acumen of such ex- 
cellent workers as Bradford and Dean and Francois-Franck 
to demonstrate the existence of a pulmonary vasomotor 
mechanism at all, and while it has been proved to exist it 
has been found to be extremely feeble. 

That the failure ‘of the circulation is not secondary to the 
failure of the respiration or brought about by asphyxia is 
shown by the ensuing considerations. On pushing chloro- 
form in an already anesthetised animal the blood pressure 
can be lowered to zero, and the circulation will cease in,a 
very short time after the respiration has ceased. In such a 
case we have no asphyxial rise of blood pressure and no 
asphyxial convulsion on the part of the animal. Nowin a 
curarised animal, in which no struggling occurs, on cessation 
of artificial respiration the heart continues to beat for a very 
long period. On re-establishing artificial respiration I have 
seen the heart recover even when more than fifteen to twenty 
minutes have elapsed after the cessation of the respiration, 
but in no case is it possible to recover an animal from 
chloroform poisoning after cessation of respiration, unless 
artificial respiration be established at the end of an interval 
of at most two to three minutes. If the heart be thrown into 
paralytic dilatation the artificial respiration must be — 
far earlier than this. This is a proof conclusive that chloro- 
form paralyses the circulating mechanism far more rapidl 
than does asphyxia in a non-struggling animal. In a struggl- 
ing animal during simple asphyxia the heart is of course far 
more rapidly’ paralysed owing to the rapid diminution of 
oxygen in the blood and the impediment to the circulation, 
which is caused by the rise of intrathoracic pressure during 
the violent expiratory spasms. 


TREATMENT OF SYNCOPE. 

From the previous experimental discussions in this paper, 
I believe it is conclusively proved that chloroform ma: 
paralyse the heart, the vasomotor mechanism, and the respi- 
ratory centre. I will now say a few words as to the possible 
means of recovery from cardiac syncope. If it happened that 
we simply had to deal with failure of the respiration this 
would be no matter of grave danger to the patient. Artificial 
respiration will remove the danger. If simple vasomotor 
paralysis occur concomitantly with failure of respiration, 
as is always the case, artificial respiration combined with 
slight elevation of the abdomen to a level above that of the 
heart would immediately restore the patient to a It is 
when the clinician has to deal with the paralytic dilatation 
of the heart that the gravest danger has to be faced. As it is 
impossible to diagnose whether this condition may exist or 
not, every case of chloroform syncope should be treated as if 
it did exist. Recovery can be brought about, and, so far as 
my own experience goes practically in almost all cases, by 
following this simple procedure. At the moment syncope 
occurs the patient must be placed in the horizontal position, 
and artificial respiration applied. The chest must be 
rhythmically compressed by placing the hands on each side 
of the thorax, so that the heart may share in the compression 
and the circulation through that organ may by artificial 
means be maintained to a certain extent. If this is not 
quickly successful in restoring the pulse and natural breath- 
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ing, the patient should be turned into the vertical feet-down 
—— By this simple means the dilated right heart will 

e emptied into the abdominal veins. Whilst this is taking 
place, artificial respiration must be maintained. I have fre- 

uently seen the paralysed heart start beating again on 
thus emptying it of the blood. After a few seconds the 
patient should be returned to the horizontal position, and the 
right heart will thus be refilled with a fresh supply of venous 
blood. By means of the artificial respiration this blood is 
driven on through the lungs to the left heart, and thence 
into the coronary arteries. If this manceuvre does not prove 
successful at the first attempt, it must be repeated. Since I 
have adopted this method I have scarcely failed to recover a 
single case of choloroform syncope. The success enormously 
depends, of course, on the swiftness with which the condition 
of syncope is recognised. Nelaton’s inversion, or the feet-up 
ae is only asafe measure in cases of syncope arising 

rom vasomotor paralysis. Either inversion or compression 
of the abdomen are fatal mistakes in cases of cardiac failure. 
I have shown by a series of experiments that a poisoned heart 
is with the greatest ease thrown into paralytic dilatation by 
compressing the abdomen. 

By rhythmically and artificially compressing the thorax or 
the heart, I found it possible to maintain an arterial tension 
of 20to 30mm. Hg. This causes the coronary arteries to be 
flushed with fresh blood, and the heart to be excited to spon- 
taneous contraction. After the circulation has thus been 
renewed, the respiration frequently remains in abeyance be- 
cause the arterial tension is too low to excite the centre to 
activity. In this condition the best plan is to cease artificial 
respiration, and carefully observe the pulse. The arterial 
tension, on account of the asphyxia, will rise, and when it 
has reached a certain level, spontaneous respiration will start 
once more. If by any chance the pulse should show signs of 
again flagging artificial respiration must be immediately 
resumed for another period. 

As to the danger of administering chloroform I entirely 
agree with the Hyderabad Commission that the inhaler 
should only be applied when the respiration is quiet, should 
be removed entirely if the patient show any sign of strug- 

ling. If this precaution be always taken deaths from chloro- 
orm would become far more rare; nevertheless, it must 
always be looked upon by the inexperienced as a most dan- 
gerous drug. and one the use of which should be avoided 
whenever ether can be appropriately substituted. Pure 
chloroform, I have found, kills in exactly the same way as 
impure chloroform. The A.C.E. mixture, on the other hand, 
is safer than pure chloroform simply because the latter drug 
is diluted, and therefore is not given in a concentrated form. 
Chloroform is the predominant partner in the mixture, and 
when A.C.E. is pushed the animal dies with all the sym- 
toms of chloroform syncope. 


CoNCLUSIONS. 

1. Chloroform produces a primary failure of the circulating 
mechanism and a secondary failure of the respiratory centre. 
The respiratory centre fails to act not only because it is 
eosengee by the drug, but because of the anemia of the 
spinal bulb produced by the fall of arterial tension. This is 
proved by the fact that the action of the respiratory centre 
can be renewed by raising the arterial tension. The depth of 
anzesthesia depends, as does the paralysis of the respiratory 
centre, on the primary fall of the arterial tension. 

2. Chloroform, more than any other known agent, rapidly 
abolishes the vascular mechanisms which compensate for 
the hydrostatic effect of gravity. 

3. Chloroform abolishes these mechanisms by paralysing 
the splanchnic vasomotor tone, and by weakening the action 
of the respiratory pump. When these mechanisms are totally 
abolished the circulation is impossible if the subject be in 
the feet-down position. 

4. Chloroform also produces paralytic dilatation of the 
heart. It acts directly like amyl nitrite on the musculature 
of the whole vascular system. 

5. There are two forms of chloroform syncope: (a) During 
pemery anesthetisation. The patient struggles, holds his 

reath, raises the intrathoracic pressure, congests his venous 
system, lowers his arterial tension, and finally takes deep 


=== 
the first stage the left heart becomes impoverished; jp the 
second stage it is suddenly filled with blood. This is drawn 
from the lungs, and is full of chloroform. The chloroform 
passes into the coronary arteries, and the heart is thrown into 
paralytic dilalation. Respiration and the pulse either 
simultaneously, or the pulse before respiration. (6) During 
prolonged anesthetisation this arises from gradually giving 
chloroform to too great an extent. The arterial pressure faljg 
lower and lower, and, secondarily, the respiration Ceaseg 
because of the anzemia of the _— bulb. The heart ig not 
in this case paralysed by chloroform, because the drug is 
taken in gradually by the shallow respirations, and distributed 
slowly by the feeble circulation. 

6. Artificial respiration and the assumption of the hori. 
zontal position, if applied in time, will always resuscitate g 
patient from the second form of syncope. 

7. Artificial respiration, established with the patient in the 
horizontal posture, is also the treatment indicated in the firgt 
form of syncope; the heart should be rhythmically com. 
pressed by squeezing the thorax. If this does not quickly 
renew the pulse, the patient should be put into the vertical 
feet-down posture. The dilated right heart is thereby com. 
pletely and easily emptied of blood. Artificial respiration js 
maintained during this manceuvre, and the patient is brought 
once more into the horizontal posture. By rhythmic com. 
pression of the chest an efficient circulation is maintained 
through the coronary arteries; by first emptying and then 
filling the heart a fresh supply of blood is brought into that 
organ. Ifthis does not prove successful on the first trial it 
can be repeated. 

8. Inversion, that is, placing the subject in the feet-up 
position or compression of the abdomen will increase the 
paralytic dilatation of the heart. In this kind of syncope 
both these forms of treatment are worse than useless. 

g. In the condition of shock or emotional fear the compen- 
satory mechanism for the effect of gravity is almost abol- 
ished, and chloroform may easily be the last straw to com- 
pletely paralyse the circulation. 

10, Vagus inhibition of the heart is of no importance as an 
agent in the production of chloroform syncope. 

11. Ether is in every respect a far safer anesthetic than 
chloroform. According to Ringer’s experiments on the heart, 
ether is fifty times less dangerous than chloroform. 

12. With the practical conclusion of the Hyderabad Com- 
mission that the chloroform inhaler should be removed 
during the struggling of the patient or when the respiration 
is of irregular depth, I am in absolute agreement, but I con- 
sider their interpretation of their own experiments and 
tracings concerning the origin of chloroform syncope to be 
mistaken. 

Not only the work of all physiologists, but also the tracings 
of the Commission, when rightly interpreted, prove that 
paralysis of the circulatory mechanism, and not of the 
respiratory centre, is to be dreaded by the anesthetist. 


REFERENCES. 
1 See tracings and figures, Journal of Physiology, 1897. 2 On Anesthetics, 
1888. 3 BRITISH MEDICAL JOURNAL, 1890. 4 Practitioner, vol. xxvi, p. 436. 
5 BRITISH MEDICAL JOURNAL, 1892. ® For tracings see The Physiology and 
Pathology of the Cerebral Circulation, 1896, p. 128, et seq. 7 Report to the 
Hyderabad Commission, Davis, Detroit, 1893. % For further details and 
tracings see the Journal of Physiology, 1895-97. 








Tue life of Sir Andrew Clark, upon which Canon Malcolm 
MacColl and Dr. Allchin are engaged, will, it is stated, be 
ready for publication before the end of the year. Sir Andrew 
was an omnivorous reader, and, ‘like Coleridge, was in the 
habit of annotating the books with marginal criticisms. 
These have supplied a good deal of material for the biography. 
The number of books over which these annotations are scat- 
tered necessarily adds considerably to the labours of those 
who have the work in hand. It appears that Sir Andrew kept 
no journal, a circumstance which, in view of his large social 
vogue and the number of distinguished persons who where 
his patients, is much to be regretted. 

EpinsurGH Royat Inrirmary.—Horace C. Colman, M.B., 
C.M., has been appointed Resident Physician in Dr. Byrom 
Bramwell’s wards; and Frank M. Willcox, M.B., C.M., David 
Farquharson, M.D., and Hugh Jamieson, M.D., have been 





inspirations and surcharges his lungs with chloroform. In 
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As there are now in my wards three patients who have 
recently undergone operations for the relief of recurring 
appendicitis, I propose to direct your attention to this condi- 
tion, as a great advance has been made in its treatment since 
the year 1887, when the advisability of removing the vermi- 
form appendix was first proposed by Mr. Treves. 


SYMPTOMS. 
I may remind you at the outset that the characteristic 
symptoms of this form of appendicitis are as follows: 

Recurring attacks of pain varying in intensity, usuaily felt 

in the right iliac fossa, but sometimes referred to the 

umbilicus, epigastrium, or other parts of the abdomen. The 
presence of a swelling, accompanied by more or less tender- 
ness on pressure, in the right iliac region. In some cases the 
appendix can be recognised as an elongated tumour, about 

esize and shape of an adult forefinger, lying above and 

parallel with Poupart’s ligament; in other cases there is a 

slight fulness or a more diffused swelling, due to inflamma- 

tory exudation poured out round the appendix, between it 
cabadiacent parts. Increased resistance on palpation, due 
to muscular rigidity, over the right iliac fossa. Slight dul- 
ness on gentle percussion over thesameregion. Evidences of 
intestinal disturbance, the bowels being generally consti- 
pated ; occasionally diarrhcea and vomiting are present at the 
outset of an attack, and continue during its progress. More 
or less elevation of temperature, there often being a rise of 
several degrees. The attacks last for a variable period, 
sometimes for several days, sometimes for two or three 

weeks, the symptoms then subsiding, only to recur after a 

longer or shorter interval. As regards their condition dur- 
ing the interval the patients may be quite well and free from 
any symptoms. Often, however, there is a more or less con- 
stant sense of weakness or discomfort in the right iliac fossa, 
or an aching pain, increased on exertion, with persistence of 
the local physical signs just mentioned,‘ though in a much 
less degree. 

Until quite recently ‘cases of this nature were treated by 
simple medicinal measures, which, though successful in 
relieving the symptoms during an attack, were powerless to 
prevent their recurrence, when dependent upon one or other 
of the conditions, which our extended knowledge of the 
pathology of recurrent appendicitis now shows to be usually 
present. 

PATHOLOGY. 

_A condition very frequently found is constriction or occlu- 
sion of the lumen of the appendix, either at its origin or at a 
short distance from the cecum, the result in some cases of 
thickening of its walls, in other cases of twisting or bending 
of the process on itself. Thickening of the walls of the ap- 
pendix may be due to chronic inflammatory changes, or to 
cicatrisation after ulceration of its mucous lining; occasion- 
ally it is found so thickened and contracted, that its lumen 
is almost, or even quite, obliterated. Twisting or bending of 
the appendix upon itself is generally due to the contraction 
of adhesions dragging upon it. These adhesions, which are 
the result of local peritonitis accompanying previous attacks 
of appendicitis, may be very extensive, surrounding the ap- 
Pendix, and fixing it to the parietal peritoneum, omentum, 
cecum, small intestine, rectum, ureter, bladder, or iliac ves- 
sels. Contained within the thickened or distorted appendix, 
‘and often distending it. there is frequently found clear 
mucus, a muco-purulent fluid, or pure pus; and occasionally 
a hard fecal concretion is also present. The following cases 
illustrate these different conditions. 

CASEI. Appendix surrounded by Adhesions and almost Obliierated: Re. 


1895, under Dr. Dreschfeld. During the preceding six months he had 
suttered from three attacks of appendicitis, each of which had confined 
him to bed for several weeks. On admission he was recovering from the 
last attack. A distinct induration could be felt above Poupart’s ligament 
on the right side. It was tender on pressure, and more resistance was 
present over it than upon the opposite side. Operation, June 22nd: The 
appendix was surrounded by numerous adhesions, which bound it down 
to the posterior surface of the cecum. lt was twisted backwards upon 
itself, and its lumen was almost obliterated. It was separated and re- 
moved with some difficulty ; the wound was then closed, and the patient 
made an uninterrupted recovery. Nine months have elapsed since the 
operation. The patient enjoys good health, and there has been no recur- 
of the attacks. 
CASE II. Appendix Bent on Itself and Adherent to the Iliac Vessels : 
Removal: Recovery.—A male, aged 18 years, seen November, 1895, in con- 
sultation with Dr. Hosegood, of Swinton, during his third attack, the 
two previous ones having occurred in the preceding April and January. 
The signs of appendicitis were then masked by extreme general distension 
of the abdomen ; there had been persistent sickness and no action of the 
bowels for some days, the casé rather resembling one of intestinal obstruc- 
tion due to some form of internal strangulation. He recovered from the 
attack, but during the next two months there were three further attacks, 
each attended as before by vomiting and constipation. February roth, 
1896, he was admitted into the infirmary to undergo operation, the acute 
symptoms having then subsided. The appendix could be easily felt above 
Poupart’s ligament. Operation, February 20th: Extensive adhesions sur- 
rounded the cecum and appendix, rendering the recognition of the latter 
very difficult, as it was firmly bound down to the cecum in front and to 
the iliac vessels behind. Its neck was constricted, and below its middle 
it was sharply bent upon itself; it contained a small quantity of a muco- 
purulent fluid. It was removed with some difficulty and the wound was 
closed. The patient made a good recovery (Fig. 1). 
¢ 





Fig. :.—Vermiform appendix bent on itself (Case ll). A, appendix; 
c, cecum, turned up; I, ileum; 0, omentum, adherent to ap- 
pendix ; M, muscles of abdominal wall; P, peritoneum, held back 
by forceps; Ss, margin of skin; R, retractor. 

CASE III. Appendix Occluded at its Origin and Distended wieh Clear Fluid : 


Removal: Recovery.—A female, aged 29 years, admitted January 11th, 
1896, under Dr. Harris. Sbe was suffering from a second attack, the 


first having taken place about four months previously. Operation, 
February oth. All the acute symptoms had then subsided. The appendix 
could be felt as an elongated swelling above the outer part of Poupart’s 
ligament. On exposing it, it was found to be adherent to the omentum 
and the posterior surface of the cecum. It was occluded at its origin from 
thececum, where its walls were much thickened, and distended with 
fluid. Near its origin it was extremely thinned at one point, which gave 
way before any attempt was made to remove it, and nearly half an ounce 
of a clear mucoid fluid escaped. (On subsequent examination this spot 
was found to correspond with a small ulcer involving the mucous and 
muscular coats.) The adhesions having been separated, the appendix was 
removed, and the wound then closed. Recovery was uninterrupted. 
Fig. 2). 

Chen Iv. Appendix containcd a Facal Concretion : Removal ; Recovery.—A 
male, aged 26 years, under the care of Dr. Leslie Jones and Dr. Macmillan’ 
He had suffered from three severe attacks during 1895, being on each occa- 
sion confined to bed for several weeks. Operation performed at home 
January 4th, 1896, during a quiescent period, all local tenderness and 
swelling having quite subsided. On exposing the appendix, which was 
thickened, it was found to contain a hard, feecal concretion. It was sur- 





moval ; Recovery.—A male, aged 18 years, admitted into hospital June roth 





rounded by adhesions, which bound it down to the back of the cecum. 
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There were also firm adhesions between the cecum and anterior ab- 
dominal wall, as well as between the omentum and appendix. The ap- 
pendix, which was constricted at its origin from the cecum, wasremoved, 





Fig. 2.—A, appendix, distended with fluid, showing the spot (0) where 
perforation had almost taken place (Case 111). Cc, cecum; I, ileum. 
together with the concretion, and the wound was closed. The patient 
made a rapid recovery from the operation, and has enjoyed excellent 

health since its performance (Fig. 3). 





Fig. 3.—Vermiform appendix (shown in section) containing a fecal 
concretion (natural size). CaseIv. A, strictured portion of canal; 
c, fecal concretion filling canal; d, thickened wall of appendix ; 
é, adhesions surrcunding and oe down appendix; f, wall of 
cecum. The line } shows the point where appendix was removed. 

CASE v. Appendix Constricted at its Origin, containing Muco-purulent Fluid : 
Removal : Recovery.—A female, aged 25 years, sent by Dr. Arthur Helme, 
and admitted into the infirmary, March 16th, 1896. During the preceding 
three years she had suffered from five attacks of a severe nature, on one 
occasion being confined to bed for six weeks. Operation, March 2oth: 
The appendix, which could be distinctly felt previous to operation, 
measured only 1} inch in length, and was quite free from adhesions. Its 
walls were much thickened. and it was constricted at its origin, being 
somewhat dilated beyond, and containing a muco-purulent fluid. It was 
easily removed, and the wound was closed ; recovery was uninterrupted. 
, Sometimes small collections of pus are found outside but 
in close proximity to the appendix, surrounded and shut off 
from the general peritoneal cavity by adhesions. This condi- 
tion is geome ae secondary to one or other of those already 
described, perforation of the appendix with escape of some of 
its contents having taken place, and being followed by the 
formation of an encysted abscess, the suppurative process 
being limited by the surrounding adhesions. Under these 
circumstances the appendix probably becomes obliterated, 
for if the abscess is evacuated no further recurrence of the 
attacks takes place. This condition is illustrated by the 
following cases: 

CASE VI. Abscess in close Proximity to Appendix, which was not Removed : 
Drainage: Recovery.—A male, aged 29 years, suffered from a first attack in 
September, 1895. He was seen in consultation with Dr. Saul during a 
second attack in January, 1896, and was admitted into the infirmary. 
Operation, February 15th : He was then in the quiescent stage, a localised 
swelling being evident above the outer part of Poupart’s ligament. Upon 





——— 

——= 
exposing it by the usual incision a small collection of pus shut off from 
the general peritoneal cavity was opened. The surrounding Parts were 
thickened and matted together that no attempt was made to remove ‘ed 
appendix (which was not seen), for fear of opening and infecting the 
general peritoneal cavity. The abscess cavity was drained, and the Patient 
made a good recovery. 

CASE VII. Abscess in Close Proximity to the Appendix which wag not Re- 
moved: Drainage: Recovery.—A boy, aged 10 years, was an in-patient 
under Dr. Harris foi: a month in August, 1893, suffering from a first 
attack. There was no recurrence until May, 1894, when he wag 
admitted under Dr. Harris, suffering from a second attack. The symptoms 
having subsided in a fortnight, he was transferred to the surgical wards, 
Operation, June 7th, 1894: On opening the peritoneal cavity, the 
was exposed aiter drawing aside a mass of omentum which lay in front 
of it. In separating some dense adhesions which lay behind and to 
right of the cecum, a small cavity containing about a teaspoonful of pus 
was opened. As the appendix was buried in the adhesions it wag not 
further sought for. The pus was carefully sponged away and a tube left 
in the abscess cavity. The wound quickly healed, and since the operation 
—nearly two years ago—there has been no recurrence of the attacks, 


THE OPERATION FOR REMOVAL OF THE APPENDIX, 

This should only be performed in the quiescent periog 
following an attack, never during the active stage, when 
inflammatory symptoms are present. The best incision jg 
one commencing about an inch above and internal to the 
anterior superior spine of the ilium, carried downwards and 
inwards parallel to Poupart’s ligament for 2 or 3 inches. The 
peritoneal cavity having been opened and the appendix 
found, any surrounding adhesions should be carefully sepa- 
rated. The appendix should be clamped lightly close to its 
origin, in order to fix it, by means of a pair of forceps, the 
blades of which are protected with india-rubber tubing, and 
then removed about half an inch from the cecum. The 
divided stump should be closed with a double row of silk 
sutures, the first row including the mucous membrane, the 
second row including the muscular and serous coats, which 
are drawn together over the mucous coat. All bleeding having 
been arrésted, the external wound is then closed, no drainage 
tube being required. In most cases healing takes place by 
first intention, for, if careful antiseptic precautions have been 
observed during the operation, it is quite exceptional for any 
suppuration to occur. : 7 

The operation in many cases is not an easy one, the chief 
difficulty being due to the presence of adhesions, which may 
be extremely dense and extensive, rendering it sometimes 
impossible to recognise the appendix, so completely is it 
hidden and buried in them. This condition is illustrated b 
the following case, and it is interesting to note that though’ 
the appendix was not removed, yet considerable relief 
followed the operation, probably from breaking down adhe- 
sions. 

CASE VIII. Extensive Adhesions round Cecum : Appendix not Recognisable: 
Relief from Breaking down Adhesions.—A male, o—- 25 years, admitted 
February, 1895, under Dr. Harris. Eight months previously he had 
suffered from a severe attack of appendicitis, which had confined him to 
bed for two months. Ever since, at intervals of a week or ten days, he 
had been troubled with slight attacks, which quite incapacitated him 
from following his occupation as a labourer. On admission, he com- 
plained of pain and tenderness on pressure in the right iliac region ; no 
tumour could be felt, but slight fulness was present, and more resistance 
than on the opposite side. Operation, March 16th, 1895. The cecum was 
adherent in front to the abdominal wall, and surrounded on all sides by 
adhesions, so dense and extensive that the appendix was quite unrecog- 
nisable. The adhesions were separated as completely as possible, but 
without finding the appendix, and the wound was then closed. The 
patient made a good recovery, and since the operation his general 
health is much improved, and he has been able to resume his occupa- 
tion. He is. however, still liable to slight attacks of pain in the right 
iliac region, but they are of a much milder character and recur less 
quently. he: i 

In other cases the appendix is so adherent to adjacent struc- 
tures that its separation without injuring them is often a 
very difficult matter (as in Case 1), and when, as notin 
frequently happens, the cecum is adherent to the anterior 
abdominal wall, it is not easy to know when the peritoneal 
cavity is reached, and in opening it, the bowel is liable to be 
wounded by an incautious use of the knife. 


INDICATIONS FOR OPERATION. : 

As the operation for removal of the appendix is oftena 
somewhat complicated one, it should not be performed unless 
it is really required, and an important question which sug- 
gests itself is this, When are operative measures indicated 
in a patient suffering from recurrent appendicitis, and after 
how many attacks is it right to interfere ? 

From a consideration of the cases which have come under 
my notice, it is my opinion that operation is indicated after 
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two well-marked attacks of appendicitis, especially if the 

hysical signs—more particularly a swelling in the situation 

Pe the appendix—persist in the quiescent period after the 

subsidence of the attacks. — 

In two of the three patients operated upon after a second 
attack (Cases VI, vi1) small collections of pus were found in 
the immediate neighoourhood of the appendix, while in the 
third patient (Case 111) the appendix was distended with 
fluid and upon the point of rupture. In another patient, 
operated upon after a third attack (Case Iv), a hard fecal 
concretion was found in the appendix, probably the cause of 
the preceding attacks. When an appendix is constricted or 
occluded, and especially when it is distended with fluid or 
contains a feecal concretion, there is always a risk of ulcera- 
tion and perforation taking place, followed by escape of its 
contents and suppuration around it. Owing, however, to the 
fact that the appendix is under these conditions generally 
surrounded by adhesions, which act as a protective barrier, 
shutting off the general peritoneal cavity, this complication, 
as already mentioned, is usually followed by a local or 
encysted abscess, which may, however, sometimes form with 
acute symptoms, as in the following case. 

CASE 1X. Recurrent Attacks for Several Years: Sudden Formation of an 
Acute Abscess : Incision and Drainage: Recovery.—A_male, aged 26 years, 
seen in consultation with Dr. John Watson on March 14th, 1896. and 
operated upon the same day. For more than three years he had suffered 
at irregular intervals from frequent attacks of a mild type. Three weeks 

reviously more acute symptoms suddenly developed, followed by the 
ormation of an abscess, which became most prominent on the outer 
aspect of the cecum. It was opened and about a pint of pus with a very 
offensive feecal odour was evacuated. The abscess cavity was drained, no 
attempt being made to remove the appendix, and the patient made a 
satisfactory recovery. 2 pees 

In some instances, however, of recurring appendicitis— 
fortunately of more rare occurrence, and owing no doubt to 
the absence of these protective adhesions, which are not 
always present—perforation of the appendix may be followed 
by diffuse suppurative peritonitis, almost always a fatal com- 
plication, as is illustrated by the following case. 

CasE X. Recurrent Attacks for Many Years: Sudden Perforation of Appen- 
diz: General Suppurative Peritonitis : Death.—A female, aged 16 years, who 
for many years had suffered from typical attacks of a slight nature. 
usually accompanied by what she described as ‘‘alump” in the right 
iliac fossa, On the evening of March end, 1896, having been at work all 
day, she was suddenly seized with severe pain in the right side, accom- 
panied by ae 5 a of acute peritonitis developed, and she 
was admitted under Dr. Dreschfeld, and afterwards transferred to the 
surgical wards. March oth. On opening the abdomen, a ragged perfora- 
tion was found in the appendix, which was quite free from avy adhesions. 
There was general suppurative peritonitis, pus welling up in all directions 
from between the coils of intestine. The peritoneal cavity was flushed 
out.as completely as possible, and drained, but the patient sank the 
following morning. | . . 

These two cases illustrate the advisability of removal of the 
appendix at an early stage in the course of recurring appendic- 
itis, for the fatal result in the one last mentioned would cer- 

tainly have been prevented by the adoption of this treatment. 

An appendix which is the seat of recurrent attacks of in- 
flammation may be compared to a volcano, at times quiescent, 
at times showing signs of an impending eruption, which may 
be indefinitely postponed, or at any moment take place with 
disastrous results. 

(I am indebted to my late house-surgeon, Mr. J. P. Hall, for 
the accompanying drawings. ) 
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EnForceD absence from the annual meeting of the British 
Medical Association at Carlisle last year prevented my 
adding a contribution to the literature of the treatment of 
diseases of the appendix vermiformis as I had intended 
(the subject which was so ably introduced to the Section by 
Dr. MacDougall). It is, however, animportant subject, and I 
should like to place before the Association a few remarks 
relative to the treatment of two of the varieties under which 
disease of the appendix presents itself to the surgeon. 


In the first place, as regards relapsing appendicitis, I 
would submit a method of operating which in my opinion 
presents many advantages over the usual methods. Towards 
the end of the year 1894 I was asked to see a case of recurring 
attacks of inflammation in the region of the appendix. These 
attacks had been severe and the patient very ill during them. 
Altogether there had been five or six attacks during nearly as 
many months, and he had been invalided home. His medical 
attendant could feel what appeared to be a thickened appendix, 
which remained when all the symptoms had subsided, and 
operation was consequently advised. ‘To this the patient— 
who was in danger of being retired from the service, had 
suffered greatly from the attacks, and went in constant 
fear of another—readily consented. The question sub- 
mitted to me was, If the operation was performed, could I 
guarantee that no weakness of the abdominal wall would 
remain, as it was essential that there should be no hernial 
protrusion nor anything to prevent the patient from taking a — 
command, which involved the ability to ride well? The 
usual incision through the abdominal wall for removal of the 
diseased appendix in cases of relapsing appendicitis had not, 
according to my experience of the operation as performed by 
other surgeons, given that uniformly good result to enable 
me to express confidence in it, and a consideration of the 
anatomical arrangements of the region led me to suggest and 
carry out a plan which has invariably produced the desired 
effect in my hands. Indeed, it is not easy to imagine how it 
can possibly fail in its object if performed with ordinary 
care. 

An oblique incision is made in the right iliac ‘region with 
its centre corresponding tothe point which, in the opinion of 
the surgeon, is probably that of the attachment of the 
appendix, and its length varies with the size of the patient 
and the fatness of the abdominal wall. The direction of the 
incision is that of the linea semilunaris, and is usually about 
midway between the anterior superior spine of the ilium and 
the umbilicus. After division of the skin and subcutaneous 
tissue, the incision is continued through the aponeurosis of 
the external oblique and the outer part of thesheath of the right 
rectus muscle, this part of the incision is placed about an inch 
from the external margin of the sheath. The rectus muscle 
is then drawn towards the middle line, having been separated 
from the inner surface of the sheath with the forefinger. When 
the edges of the wound are retracted, the deep epigastric 
artery will be seen lying on_the posterior layer of the sheath 
running from below upwards. The artery is easily avoided, 
and the posterior layer of the sheath (or the transversalis 
fascia) the subperitoneal tissue, and the peritoneum divided 
to the full extent of the wound. The use of retractors will 
bring the area of operation well within reach. The small 
intestines can now be pushed towards the middle of the 
abdomen, the region affected isolated, the appendix ampu- 
tated by the coatsleeve method, and the peritoneum closed 
over it with Lembert’s sutures. 

On the completion of the operation, the wound is closed 
by interrupted silk sutures in three layers from behind for- 
ward. The posterior part of the sheath and the structures 
behind the muscle are brought together with one line of 
sutures, and the rectus itself allowed to return to its normal 
position. The anterior part of the sheath and the external 
oblique aponeurosis are then sutured, and afterwards the 
skin and subcutaneous tissues. By this method of operat- 
ing, the uninjured rectus muscle is interposed between care- 
fully-united layers, which do not accurately correspond with 
one another, and the risk of hernial protrusion is done away 
with. 

There is one point to be remembered when applying the 
sutures, and that is an anatomical one; it is that the ten- 
dinous expansion of the external oblique is apt to become 
displaced during the manipulations of the wound, and escape 
notice in the suturing; this would not in all probability 
produce any weakness of the part of moment, but it should 
be sutured in order to render the part as strong as possible. 
It has been urged against this method (1) that it takes a 
longer time to perform the operation, especially when the 
sutures are being inserted than when the operation is per- 
formed in other ways; (2) that it is difficult to get at the 
appendix through the wound. 





As regards the first of these, I grant that it does take a 
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longer time to do the operation, but consider that the gain to 
the patient amply compensates for a slight prolongation of 
the operation. As regards the second objection, I have ex- 
perienced no difficulty in removing the appendix through a 
wound which has been made in the way indicated, and have 
used it on several occasions both in hospital and private 
ractice. One patient was shown to the Clinical Society only 
ast year. A wound in the position described comes much 
nearer the usual position of the appendix than would be 
thought from a superficial consideration of the parts. 

Some of my colleagues have tried this method on my re- 
commendation, and report favourably of it. My results have 
been uniformly good; the only drawback in one case was a 
localised suppuration about some of the stitches, but as two 
other abdominal operations performed by me the same after- 
noon under similar circumstances also suppurated, this 
must be ascribed to the imperfect sterilisation of the silk 
sutures, and not to the operation. 

For the removal of the appendix vermiformis this operation 
has fulfilled all my expectations; it has also proved valuable 
in my hands for purposes of exploration, the freedom from 
danger of subsequent hernia being such a manifest gain. 

Writing as to the advisability of removal of the appendix 
after a first attack of perityphlitis, on the ground of prevent- 
ing the slight loss of life and the immense waste of time 
associated with a recurrence of attacks, Dr. Hawkins! con- 
tinues: ‘The only point remaining which can make me 
hesitate to accept this conclusion is one of which I am not 
qualified to speak. It is the question of the subsequent 
yielding of the scar and the formation of a hernial pro- 
trusion. If this is likely to be a common and troublesome 
event, it must candidly be taken into consideration.” It is 
evident, therefore, that such an operation as this fulfils a 
manifest want. The question as to the time at which the 
appendix should be removed, and the removing of it, in these 
cases of relapsing disease are very ably dealt with by Dr. 
Hawkins,’ and it is unnecessary to discuss them now. 

The second point to which I would ask attention is the 
necessity for early treatment of suppurative peritonitis, 
usually having its origin in disease of the appendix. I have 
more than once been asked to see a patient with a view to 
operation in a late stage of peritonitis, when the clinical 
signs were present, and the sunken face, failing pulse, dis- 
tended abdomen, and constant vomiting made it evident that 
in all probability the case was in the last stage of exhaustion, 
and it was doubtful if the simple administration of an 
anesthetic would not prove too much for the patient. I fear 
this is an experience too common to many of us. In several 
of these there had been an interval of some two or three days, 
or even more, between the onset of the pain and the first act 
of vomiting, and the amount of pus in the peritoneal cavity 
must have given evidence of its presence long before the con- 
sultation with the surgeon. But no examination had been 
made to ascertain whether dulness was present, much less an 
attempt made to determine its earliest appearance or amount. 
It is true that success has been obtained in some apparently 
hopeless cases of the kind, but to obtain anything like a uni- 
formity of success, operation must be done early. 

Light percussion can be borne even in the most tender 
abdomen, and it should never be omitted in cases of severe 
abdominal pain of obscure origin, but unless one has fre- 
quently practised abdominal percussion it may be difficult to 
appreciate the varying conditions of the abdominal contents 
even in health. ' 

I had a most striking example of this recently when the 
dulness due to purulent fluid was ascribed to a full colon, 
until it was pointed out that the dulness extended across the 
lower part of the abdomen as well as along the flanks. 

That it should be possible to operate in some cases before 
vomiting comes on, and that purulent peritonitis is not 
necessarily accompanied by vomiting in its earlier stages is 
conclusively shown by the following case. The performance 
of abdominal section in the absence of this most important 
symptom has been called rash, but was fully justified by the 

condition which was disclosed on opening the peritoneum. 
That the patient was much relieved is very evident, and that 
success was so nearly attained redounds greatly to the credit 
of Mr. Wallace and Mr. Thurston, who saw the man on ad- 
mission and recognised the urgency of his symptoms: 


————= 

The patient, a waiter, aged 25, was admitted to the Albert Ward, 
St. Thomas’s Hospital, on November 17th, 1895, in the eve 
complaining of severe abdominal pain. About November 
he began to feel shooting pains in the head, and also a dull 
pain in the stomach. These continued on and off till Tuesday- 
November r4th. On that day he had been opening a door which resigteg 
his efforts for a time, and then yielded rather suddenly, so that he wag 
struck on the right hip and fell heavily to the ground. On the followin 
day he hada dull aching pain in the abdomen, which at times becam 
very short, and used to double him ee. He went on with his work, how. 
ever, until Friday, the 16th, at 2 o’clock, when the pain in the stomach 
became so bad that he had to return home and go to bed. It was worse op 
the following day,and a medical man who saw him recognised the serious 
nature of the illness, and sent him to the hospital at once. 

On admission he appeared a well-nourished man, with a somewhat 
anxious expression and sunken face. His mind was quite clear, and he 
talked intelligently, being frequently interrupted in his rope to ques- 
tions by paroxysms of pain in the abdomen, which caused him to throw 

back his head, hold his breath for a few moments, and grind his teeth, 
He was lying on his back with his legs and thighs flexed, and complained 
only of the constant pain in the abdomen, which at times became much 
worse. Examination of the abdomen showed no movement of the abdo- 
minal wall, respiration being entirely thoracic. The skin was reddened 
as the result of the former application of hotfomentations. There was no 
fulness in any particular part of the abdomen, which was slightly, dis. 
tended. The muscles were held very rigidly, so that the abdominal wal] 
was very hard; it was so excessively tender that he complained of the 
slightest touch ; this tenderness was not localised, but extended all over 
the abdomen. On percussion there was resonance, with the exception 
of a small area above the pubes; this was about an inch and a-half-in 
extent from below upwards in the middle line, did not extend far to the 
left, and gradually diminished towards the right, until it ceased about 
the middle of Poupart’s ligament. There was no fluid thrill. The hepatic 
and splenic regions were normal. The urine was clear and contained no 
blood. His tongue was dryand furred. Pulse 125. Temperature 102,2°, 
There had been no vomiting. The bowels had acted normally. 

Mr. Thurston, the house-surgeon, and Mr. C. S. Wallace, who was on 
duty for the resident assistant surgeon, recognised the condition as one 
of acute purulent peritonitis, and sent for me to see the patient. We 
thought the cause was disease of the appendix vermiformis. 

As soon as possible operation was undertaken. The abdomen was 
opened in the middle line above the pubes after the surface had been 
thoroughly cleansed. On incision of the peritoneum a quantity of 
offensive pus escaped, and when the finger was introduced the pelvis was 
felt to be full of thick pus. The intestines were slightly matted together, 
but easily separated on touch. A small quantity of lymph came away, 
and a small area of one coil of intestine had some lymph adherent to it, 
but generally the peritoneal coat of the bowel was very little changed, 
No gut protruded through the wound. The abdomen was well washed 
out with sterilised water passed through the Berkfeldt filter, and search 
made for the appendix, which could not be identified. It was not con- 
sidered advisable to make any prolonged search. A glass drainage tube 
was inserted through the lower angle of the wound into the pelvis, the 
upper part of the wound closed with sutures, and a dressing of cyanide 

auze applied with a many tailed bandage. Later in the day he was 
fairly comfortable and complained less of pain, which was no longer 
paroxysmal. The abdomen was not so full; it was, however, still tender 
on pressure, but much less so. He had vomited once after the anesthetic. 
His pulse was 100, and temperature g9.2°. ; . 

On November roth there was not much discharge from the tube, and 
it was less offensive. The pulse was 84,uand temperature normal. The 
bowels had acted twice, the motions were loose, but otherwise normal. 

On November 2oth the glass tube was replaced by a smaller sized rubber 
tube, as there was but little discharge. he abdomen was only slightly 
tender on pressure. The drainage tube was removed altogether on 
November 23rd, as the amount of discharge was trifling and not offensive. 
Strapping was applied across the lower part of the abdomen on November 
27th to prevent gaping of the wound, which was dressed with boracic 
ointment. His temperature was normal, he was taking solid food, and 
was now apparently convalescent. 

On December 6th he complained of pain in the left side of the chest, 
and the temperature was ror°; it had risen the previous evening to 99 6. 
The pain was increased by deep inspiration but was not very severe. As 
no improvement followed the treatment prescribed, on December 11th 
Dr. Toller was requested to examine the patient with me. There was 
considerable tenderness over the splenic 1egion, and the ninth inter- 
costal space appeared fuller than normal. Splenic dulness was increased 
upwards, forwards, and backwards. There was absence of vocal fremitus, 
whilst the breath sounds over the upper part of this area were harsh and 
tubular. The pain was referred to the side and not to the abdomen, 
which presented no abnormal signs. His temperature was 102°, pulseand 
respiration were increased in rapidity, and the man again had a look of 
anxiety. We agreed that the symptoms pointed to a collection of pus in 
the abdominal cavity below the diaphragm and to the inner side of the 
spleen. The complete absence of abnormal signs below the costal margin 
made it improbable that abdominal incision would enable one to get at 
the pus in a satisfactory manner, and the more direct route through the 
chest wall was chosen. A piece of the tenth rib over the splenic areawas 
excised, the pleura opened, and, after incision of the part of the pleura 
covering the diaphragm, the costal and the diaphragmatic layers were 
stitched together. A director was then passed through the remaining 
thickness of the diaphragm, the opening thus made enlarged, and further 

search made. The director soon entered the spleen, which was irti- 
mately adherent to the diaphragm, and was partially separated with 
difficulty by the finger. A bent bullet probe was passed as far as possible 
along the under surface of the diaphragm without meeting with pus. A 
drainage tube was inserted and a gauze dressing applied, the external 
wound being partly closed with sutures. 

No improvemeut followed this operation, no pus escaped from the 
wound ; he became restless, and emaciated visibly. The temperature fell 
fora few hours to 98°, then rose to 100°, and remained at that height. 





His complaint was still of pain in the splenic region. There was no ap- 
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. in resonance of other parts of the abdomen ; the lower part 

parent cae rather more bulging than normal, but the granulating sur- 
py tf the wound made at the first operation looked healthy. He 
faoe now (December 13th) developed another symptom—vomiting—which 
egarded as very important. As the attempt made to reach the col- 
bie hh eg pus which was bes ogee to be present in the splenic cy 
had not been successful, and it was evident that he could not live long 
aes he did obtain relief, I made an incision in the left linea semi- 
I maris and carefully explored the abdomen from the wound. The spleen 

uy adherent to the diaphragm, but no abnormal swelling of any kind 
could be felt in the upper part of the abdomen, either by myself or Mr. 
Abbott who ably assisted me; but in the lower abdomen a distended 

oil of small bowel could be felt, which gave the impression that it was 
wossibly obstructed in consequence of partial fixation to the median 
Pound. Mr. Abbott passed his — from the wound in the linea semi- 
jynaris to the upper part of the old median wound, and cut down on it. 
When the peritoneum was reached there was a gush of gas and offensive 

urulent material mixed with some blood. This came from the pelvis, 
und the abscess cavity extended across towards the right iliac fossa, in 
the situation of the first purulent collection, This was washed out and 
drainage provided for. The wound in the linea semilunaris was closed 
and that in the side redressed, the borg = tube not being replaced. 

The day following this, December 14th. he was better, for the vomitin 

had ceased and the temperature fallen, but he still looked very ill, an 
hada rapid, weak pulse. There was much discharge from the wound. 
At 4.30 4.M. of the rs5th he pulled out the glass drainage tube, being only 
partially conscious of his action, and restless. He afterwards gradually 
sank and died at 7.30, four weeks after admission. 
Dr. Mackenzie, who made the post-mortem examination, reported as 
follows: The intestines were distended and were adherent to one another 
and to the abdominal wallin front. The adhesions, however, could be 
easily broken down. In making the central incision the intestine was 
slightly injured in two places, but there was no evidence that any per- 
foration had existed during life. In the splenic region a collection of 
pus was found, amounting to about roounces. This was contained in a 
pocket of the peritoneum, bounded by the diaphragm above, the spleen 
to the left, the stomach below and to the right. This pocket was com- 
pletely separated by adhesions from the general peritoneal cavity. The 
spleen was flattened, and was closely adherent to the diaphragm posteri- 
orly. It was of a slaty-black colour. The peritoneal cavity had not been 
opened by the incision which had been made in the splenic region. On 
placing the finger in the wound, one came on the spleen in one direction, 
while above there was only the peritoneum separating the finger from the 
abscess cavity. The liver was very firmly adherent all over. Careful 
examination failed to discover a cause for the peritonitis. The vermiform 
appendix looked suspicious externally, but when opened up there was no 
sign of perforation or of ulceration. The intestinal tract was examined 
from end to end without discovering anything abnormal. The liver and 
kidneys were normal. The pericardium contained about 6 ounces of 
serum. Theheart was normal. The right —— adherent nearly all 
over, and there were a few slight adhesions at the leftapex. There was 
no effusion or inflammation in either pleura. The lungs were normal. 


In.the previous history there were complaints of vague 
abiominal pains and occasional malaise with headache, not 
sufficient to make the patient give up work as a waiter, but 
itis noteworthy that he mentioned a date on which this 
change in his health commenced. It is not uncommon to get 
a history like this in cases of appendicular disease. 

When admitted, the patient was seriously ill, and suffering 
acutely from paroxysmal pain in the abdomen. The dia- 
gnosis of peritonitis was made without much difficulty, the 
face, the attitude of the man, the thoracic respiration, and 
the hard, tender, fixed abdomen pointed to this, especially 
when the high temperature, rapid pulse, and dry mouth were 
taken into consideration. Although the severity of the pain, 
muscular rigidity, and temperature would have argued the 
presence of a commencing purulent peritonitis, the extension 
of the dulness to the left of the middle line and its outline 
showed, in our opinion, the presence of a considerable collec- 
tion of pus, whilst its extension more to the right suggested 
ils possible origin in the region of the appendix. We came, 
therefore, to the conclusion that the case was one of acute 
septic peritonitis, and that an immediate operation would 
give the patient the best chance of recovery. 

The absence of vomiting was regarded as favourable to the 
success of operation, for he was less exhausted than he would 
have been, whilst he could take food and stimulants as might 
be required. ; 

Most classifications of the causes of septic peritonitis give 
cold as one, or perhaps speak of ‘‘ idiopathic peritonitis,” in 
other words, the origin of the disease as in this case was not 
explained by the post-mortem examination, although it was 
carried out by a careful expert. 

Septic peritonitis is caused, as we know, by the escape into 
the peritoneal cavity of the bacterium coli commune, which 
is present in all parts of the intestinal tract, and in cases 
similar to this, but which have proved fatal at an earlier 
stage, this bacillus has been found passing through the wall 
of the appendix, without the aid of any ulcerative process. 
Dr. Hawkins has illustrated this very clearly. It is very 
probable that the disease started in this manner, but impro- 


) 





bable that microscopical examination, so long after the in- 
vasion of the peritoneum, would have proved it. To the 
naked eye, the appearance of the appendix was normal when 
opened up. 

It is generally recognised that an injury of the intestinal 
canal in any part of its course may, by lowering its vitality, 
or by some disturbance of the local circulation, so alter the 
normal resistance that the bacterium coli commune can get 
out by passing through the wall of the bowel. This bacte- 
rium is found throughout the intestinal tract and always in 
the appendix. It is probable that the jar of the fall which 
the patient experienced the day before the onset of symptoms 
was preg ys responsible for their unusual activity, having 
acted on the appendix in the way indicated. 


REFERENCES. 
1 Diseases of the Vermiform Appendix, p.133. 2 Loc. cit. 
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Tr is unnecessary here to enter upon general considerations 
on the phenomena upon which this method is based, this I 
have done elsewhere.' Neither is it desirable to consider the 
various diseases in which serum diagnosis isapplicable.? I 
venture to say, however, that there is probably not a single 
disease in which this method is likely to yield more useful 
results in this country than typhoid fever. 

Having followed closely the development of various doc- 
trines concerning immunity, and more specially the instruc- 
tive controversy which has been kept up for the last few 
years between Metchnikoff and Pfeiffer, a controversy in 
which Max Gruber joined ata later period, I was quite pre- 
pared for the announcement made by Widal about the middle 
of last year, and having myself made many experiments with 
the typhoid bacillus, 1 was able to repeat Widal’s experi- 
ments, even before a complete account of his work appeared in 
the French papers on July 29th.’ 

Having tried the various methods which seemed likely to 
yield good results, I selected the one that had been used in 
my laboratory ever since (and which I was able to demonstrate 
to my class of bacteriology in the first half of July). The 
results obtained with this method by Dr. Sidebotham and 
myself have been carefully tested in over fifty cases by inde- 

endent observation of patients kept under close supervision 
i Dr. Marsden at the Monsall Fever Hospital, and have 
proved to be remarkably accurate. For these reasons I con- 
sider myself justified in discussing critically the various ways 
in which serum diagnosis may be applied. 

The serum of an immunised animal or that of. a patient 
affected with a specific fever may be used for the purpose of 
diagnosing whether a bacillus is the bacillus causing that 
fever, or on the contrary the specific bacillus may be used 
for the purpose of finding out whether the fever has been 
produced by the microbe in question. 

In both cases the technique may be the same; it is impor- 
tant, however, to keep in mind that for practical purposes 
the diagnosis of a fever by the action of the serum on a known 
bacillus is far more useful and, as a matter of fact, a far more 
reliable method than the diagnosis of the bacillus by means 
of the serum of an immunised animal. It is the happy idea 
of reversing all the experiments which had been made up to 
then which led Widal to the valuable application which 
he introduced at the beginning of last summer. He 
must also be credited with the very important notion 
that the action on which the test is based is not one 

ossessed only by the blood of animals or persons who 
have become more or less completely immunised, but 
also by the serum of individuals who have been too recently 
infected to give amy evidence of what is generally known as 
immunity. These individuals are undoubtedly undergoing 


* This is part of an address delivered before the Manchester Pathological 
Society on The Bacteriological Diagnosis of Typhoid Fever. . 
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rocesses which will end in more or less complete immunity, 


at they are a8 yet on the wrong side of the fever, which may 
or may not kill them. The reaction under those circum- 
stances becomes less one of immunity than one of infection. 


At the beginning of 1896 four kinds of methods had been 
used to demonstrate the action which the blood or blood 


geram of immunised animals has on the corresponding 
microbes. - ‘ : 

1, The microbe is cultivated in the serum of an anima) 
immunised against it. By this method Charrin and Roger 
found in 1889* that the bacillus pyocyaneus forms clumps or 


flakes, which fall to the bottom of the test tube in the shape 
of a sediment, the supernatant fluid becoming clear. In the 
serum of @ non-immunised anima) the bacilli remain dis- 
seminated, giving rise to a uniform turbidity. 

2. The serum of an animal immunised against a specific 
microbe is mixed with the microbe to be tested, and is in- 
jected into the peritoneal cavity of a guinea-pig. _ ‘ 

By this method R, Pteiffer’ found that motile micro- 
organisms (bacillus of cholera or typhoid fever) are rapidly 
immobilised, and that if the serum be potent and the quan- 


tity of micro-organisms not too large, the microbes undergo a 
granular degeneration, and may ultimately disappear by a 
process of solution, which its discoverer has compared to 
that of a piece of sugar placed in water. Other microbes than 
the specific ones do not undergo the same degeneration. 

A foopful = 2 milligrammes of 4 2zo-hours’ culture on agar of the 


bacillus to be tested, made into an emulsion with bouillon, is mixed with 
to o.2 c.cm. of the serum of an animal strongly immunised against the 


apecitic bacillus, say of typhoid fever. The total amount of fluid thus ob- 


tained is made up torc.cm. This is injected into the peritoneal cavity of 
a guinea-pig, weighing 300 grammes; 15 minutes, 30 minutes, one hour 


after the injection a few drops of the peritoneal exudation are removed 
and examined under the microscope. If the bacillus be a genuine 
typhoid bacillus it will be found at the end of an hour to have undergone 
the degeneration @escribed above. This is what is known as Pieiller's 
phenomenon. In his first experiments, instead of mixing the bacilli with 
immunised serum, and injecting the mixture into a non-immunised 
anima), Pieiffer “er the bacillus into the peritoneal cavity of a highly 


immunised animal. The bacilli, which are not of the same species as the 
one which has been used to immunise the animal, do not undergo the 
degeneration above described to any marked exten 


. 

3. The microbe to be tested is mixed with the blozd serum 

of an animal strongly immunised against the specific micro- 

organism which is looked for. A hanging drop preparation is 
made with the mixture and examined under the microscope. 

This method was used by Metchnikoff® with various modi- 


fications to elucidate certain points raised in the controversy 
between him and Pfeiffer ; it has been improved by Bordet’. 
By this method Bordet has observed in vitro the phenomena 
described as occurring only in vivo by Pfeiffer, and the 
agglomeration reaction previously described by Charrin and 


Roger, Metchnikoff, and others. 


A young culture (twenty-four hours old) of the doubtful microbe is 
mixed with 5 or 7 ¢.cm. of bouillon, or of o.6oper cent, NaCl solution. To 2 


drops of this emulsion, 1 drop (or less) of the serum (recently obtained) of 
an animal immunised against the specific microbe under investigation. 
A hanging-drop preparation is made with the mixture. (When a complete 


» . C 
roduction of Pfeiffer's phenomenon is wanted, a smal) quantity of the 
resh serum of an ordinary animal is added to the mixture.) Ifthe 

microb2 tested be the specific one, say the vibrio of cholera, it is rapidly 


immobilised, then it runs into clumps, and, when fresh serum has been 


added, the vibrios are seen to undergo granular degeneration. Other 
vibrios than the one inst which the serum has been immunised do not 


in the same degree undergo these changes. Bordet considers this reaction 
quite as specific as Pfeiffer's reaction. 

4 The microbe to be tested is mixed with the more or less 
diluted serum of an animal immunised against the specia) 
microbe under investigation. The mixture is placed in a 
test tube, and allowed to stand for sometime. A positive 
reaction is indicated by the formation of a precipitate com- 
posed of clumped bacilli, and by the supernatant fluid be- 
coming clear. A negative reaction is shown by the turbidity 
of the fluid remaining general and no precipitation being 
formed, 

This is the method specially introduced by Max Gruber, 
and Durham.® These observers also used a microscopical 
method much resembling Bordet’s and they insist specially 
on the importance of a certain degree of dilution, as Pfeiffer 
had done also in connection with his own method, 

The bacillus to be tested is grown for twelve to twenty-four hours on 
agar. A loopful of the culture (— about 3 mg.) is made into an emulsion 
by thorough mixture with o.5 ¢.cm. of bouillon: 5 or 10 mg. of the serum 
of an animal strongly immunised agaiust the specia] microbe under in- 
vestigation are mixed with enough bouillon to get an amount of fluid 


ual too.5 ¢.cm, The emulsion of the microbe to be tested and the 
diluted specific serum are mixed. The mixture is kept in a narrow 
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specimen tube measuring three-eighths of an inchin diame 
minutes or sixty minutes after, if the bacillus is of the same kind as th 


one which has been used to produce the specific serum, and if the serum 
be potent enough, the microbes will form a sediment at the bottom of thi 
tube, and the ia? dems fluid will be clear, or nearly so. The sedi. 


ment is composed of clumped bacilli. If, on the contrary 
iene: 4s & cones Cae species from the one agate eS ulcrobe 
serum has been immunised, the contents of the tube will remain uni- 


formly clear. 

In his work Widal adopted several of the methods just 
described, with slight modifications. Pfeiffer’s method, very 
important from a theoretical point of view, was evidently 
not ap licable, but the three others were suitable. He used 
specially two methods, which may be described as the quick 
and the slow. 

1. Quick Method.—To 10 drops of a 24 or 48 hours old, neutra} 
bouillon culture of the typhoid bacillus, 1 drop of the blood 
serum to be tested is added. The serum and the culture 
(which should be uniformly cloudy)are mixed together inthe 
sterilised trough of the hematimetre. A drop of this mixture 
is taken and placed on a slide, covered, and examined at once 
under the microscope. A positive reaction, showing that the 
serum comes from a case of typhoid fever, is indicated by the 
bacilli becoming motionless and running together to form 
clumps, which are of various sizes. Sometimes the bacilliare 
not immobilised at once, and the agglomeration takes place 
slowly. In such eases the reaction may not be distinct for a 
quarter, half, or even several hours. : 

2. The Slow Method.—This is the one used by Widal in hig 
first experiments. It resembles much that followed in 
Charrin and Roger’s experiments, from which it differs by the 
serum being diluted instead of being used undiluted: One 
part of the serum to be tested is added to to or 15 parts of 
bouillon, This mixture ig inoculated with a typical bacillug 
typhosus. The tube is incubated at a temperature of 37° C. 
Twenty-four hours after the culture is examined. If the re- 
action is positive, a more or less abundant sediment, com- 
posed of clumps, will be found at the bottom of the test tube 
and the supernatant fluid will be more or less clear. Ina 
negative case the fluid would be uniformly turbid. 

After mentioning Widal’s method it may be well to describe 
the one used by Griinbaum.® The chief modifications intro- 
duced by this observer are (1) the use of a U-shaped tube to 
separate blood serum by centrifugalisation; (2) the dilution 
of the blood serum by means of a graduated pipette, the 
blood being diluted sixteen times; (3) the preparation of a 
hanging drop for examination under a high power of the 
microscope (oil immersion); (4) a time limit of 30 minutes 
for the observation of the phenomenon. Although the re- 
action can be very well seen by using the method described 
by Griinbaum, which resemble closely that originated by 
Bordet, I am quite convinced from personal experiments 
carried out in my laboratory more than two months before 
the publication of Griinbaum’s first paper that many of the 
precautions he suggests are superfluous, and by introducing 
complications may interfere with the efficacy of the test, 1 
speak here, not of investigations in which one wants to ex- 
periment on the properties of the various elements of the 
blood, but of those which have for their object a clear and 
unambiguous diagnosis of typhoid cases and a rapid estima- 
tion of the potency of the serum of such cases, 

I must now refer to my own experiments. My first care 
was to obtain a typical culture of the typhoid bacillus. 
Among those I had isolated from typhoid spleens during the 
last four years I selected one separated two years ago, highly 
pathogenic at the time, and which ever since had invariably 
given all the reactions which are now associated ,with the 
Eberth’s bacillus. 

x. On slightly acid potato gelatine, growth slow, scanty, colonies trans 
parent and small. 

2 On slightly acid potato, growth quite transparent, colourless glaze- 
se lucose peptone gelatine, no production of gas. 

4 On litmus (or phenolphthalein), slightly alkaline lactose-peptone- 
agar. or gelatine, no production of acid reaction. 


- In milk, no coagulation. 

6. In peptone bouillon or water, no production of indol. 

7. In presence of minute traces—y4;, r!5, x45, s40—Of serum of an animal 
immunised against typhoid fever, immobilisation and agglomeration well 
marked by any of the methods mentioned above. 

8. The bacillus was very motile in neutral bouillon cultures. 

9. At least ten cilia could be demonstrated in well-stained specimens. 

10. The bacillus did not stain by Gram’s method 





The next step was to test the action of the blood of various 
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individuals on that bacillus. The following types of cases 
were selected: | ; , 

:. Normal individuals of various ages, having never had 
typhoid fever or having recovered from it for a great number 
of years (over twenty in one case), onan : 

2. Patients affected with various febrile diseases, certainly 

ob enteric fever, and who never had had typhoid fever. 

Patients affected with enteric fever, in whose cases the 
clinical features left absolutely no doubt as to the diagnosis. 
The patients were of various ages, in different stages of the 
jever, more or less severely affected, and suffering from 
yarious complications. — ; nw f 

With material thus obtained the test was applied in various 
ways suggested by the known methods already described, and 
«¢ was found that by any of these methods it was possible to 
obtain the reaction in cases of typhoid fever. 

The blood was used, quite fresh and entire, dried and 
entire, coagulated, separated by centrifugalisation, and in 
every case the reaction could be obtained more or less 
clearly in cases of the fever, 88 

The blood was used in various dilutions from } to z},, and 
jp was found that the dilution ;, was the most suitable. In 
quite exceptional cases it seemed that the proportion ; gave 
petter results than the 4. In several instances in which the 
reaction appeared slowly, a proportion of serum equal to ;, 
or J; seemed insufficient to bring about a clear reaction within 
two hours. The bacillus was grown on various media, such 
as ordinary nutrient agar, gelatine and bouillon, or carefully 
neutralised peptone bouillon. Young and old cultures were 
used. The cultures in neutral bouillon were invariably found 
to be the best when not more than twenty-four hours old. 

lt was soon apparent, however, that all the methods were 
not equally good; thus: 

1, The test-tube method recommended by Durham and 
Gruber failed to give clear results much more often than the 
microscopical method introduced by Bordet. When the 
serum was weak the precipitation was incomplete. When 
very small quantities of half-dried blood, such as are often 
obtained from weak anemic patients, and specially from 

young children, arrived at the laboratory, it was difficult to 
obtain enough clear serum to make up the mixture to a suf- 
ficient bulk. Then occasionally the blood of people not 
affected with typhoid fever produced a partial precipitation. 
For those reasons I soon discarded the method. 

a. The hanging-drop method introduced by Bordet and 
used by most observers gave very good results, but in 
measuring the fluid with pipettes and mixing the emulsion 
of bacilli and the serum in small capsules, or even on slides, 
I soon noticed that extraordinary care had to be taken to 
avoid errors. Graduated pipettes were unsuitable when 
eight or ten observations had to be conducted within a 
short time, unless one had as many pipettes to dispose of, 
for it was not only necessary to wash the pipettes thoroughly, 
but also to boil them in water to destroy all traces of the 
substances causing agglomeration. The same thing had to 
be done with the troughs, slides, and cover glasses used. At 
first I replaced graduated pipettes by ordinary capillary 
ipettes, which were destroyed after each observation, the 

ilutions being made by counting the number of drops, the 
same pipette being used for counting drops of diluted serum 
and of the emulsion of the bacillus; but this implied much 
waste of time and also of material; and, when one has only a 
small quantity of serum, it is not always easy to get a small 
drop out of it, as the serum has a tendency to adhere to the 
point of the pipette. Exact measurement of the dilution 
ecomes difficult under those conditions. : 

3. I finally adopted a method the objects of which are: 
_() To permit the measurement of extremely small quanti- 
ties of blood. é Pini 

(2) To simplify the apparatus required so as to diminish 
chances of contamination. ; 

(3) To make it easy to destroy rapidly by heat all traces of 
— which may remain atttached to the measuring instru- 
ment, 

(4) To obtain conditions under which spurious clumping is 
not likely to occur. 4 : 

All the apparatus required consists of : 

(a) A sterilised lancet-shaped needle. 


(>) The small pipette in which the blood has been collected, 





and of such diameter that after it has been broken across the 
platinum loop, which is used for measuring the serum, ¢an 
easily be introduced into it if necessary, ' 

(c) A platinum loop measuring about 1 mm. in diameter, 
and holding about 2 mg. of fluid. 

Each loop has a definite capacity which can be easily estimated by direct 


weighing. A glass slip is placed on one of the pans of a delicate chemical 
balance. Thisis exactly conterpoised. A drop of fluid is then taken with the 


loop and deposited on the slip, this is immediately weighed by means of 
the rider before evaporation has had time to cause a sensible diminution 
of weight. Then four more drops are rapidly added in such a way that 
they do not touch each other, and the rider being moved so as to counter- 
balance a weight five times greater than that of the first drop, the beam 
should remain horizontal, and so on, 

(d) Slide and cover glass, absolutely clean ; if they have 
been used before for the test they should be boiled in water. 

(e) A tube of culture of the typhoid bacillus in neutral 
bouillon (twenty-four hours old at most). This tube should be 
free from clumps, and the bacillus should be actively motile. 

When the typhoid bacillus is reinoculated in neutral bouillon daily for 


weeks or months, there comes a time when, all of a sudden, all the 
cultures will clump spontaneously, or on the addition of any serum; 
this is not due to a tailurein the growing power, cultures in alkaline 


bouillon show the same property. In fact the importance of the reaction 
of the mixture of serum and culture is of great importance. . Dr. Side- 
botham will shortly give the results of a number of experiments bearing 


on this point. The same thing may be observed in cultures grown re- 
eatedly on agar. If. however, cultures on agar, gelatine, or solidified 
lood serum are made at longer intervals, and the bouillon tubes are 


inoculated daily from these cultures on solid media, the difficulty caused 


by this spontaneous clumping can be got rid of, at least foratime. It is 
well to keep up the virulence of the typhoid bacillus by the usual 


method of reinoculation. 

The procedure is as follows: With the sterilised loop 
drops of the evenly turbid bouillon culture are taken an 
deposited separately on the clean slide or cover glass, 

The platinum loop is again sterilised, and, when cool, one 
drop of the blood is taken, and deposited also separately on 
the cover glass or slide. 

The 10 drops are then mixed thoroughly and rapidly 

together. 
. if the mixture has been made on the cover glass the cover 
ig placed on the slide moist face downwards, and gently 
pressed so as to obtain an even film. If the mixture has 
been made on the slide, it is simply covered with a clean 
cover. In either case the preparation consists of a thin film 
of culture mixed with the serum investigated and a certain 
number of red blood corpuscles, separating the slide from the 
cover-glass so that a capillary space of pretty uniform thick- 
ness is obtained. ; ; i 

It will be noticed that instead of separating entirely the 
blood corpuscles from the serum, I try on the contrary to 
retain a part of them in the preparation, They do not inter- 
fere in the least with the reaction, and they have the advan- 
tage of acting as supports for the cover glass, and of causing 
the film in all preparations to be nearly of uniform thickness, 
Under these con itions the bacilli are free to move about ; 
and when the preparations are kept in a moist chamber they 
can be observed from day to day for more than a week. 

A. When the blood tested is that of a non-typhoid patient, the 
bacilli remain diffused all through the preparation; they 
move freely about, and even when kept for der _they hardly 
ever show any tendency to form good clumps. This absence of 
characteristic clumping is observed even when the proportion 
of blood is one-fifth or even one-half. An imperfect clamping 
without loss of motility has been observed in a few cases after 
twenty-four hours, but the appearance of the preparation in 
such cases is quite different from what is observed in cases of 
typhoid fever. a: ! deny. 

The motion of the bacilli is quite characteristic ; they move 
at different rates, some, especially the very short ones, darting 
across the field, and disappearing in a few moments ; others 
pursue a zigzag course. Some of the long ones are less active, 
and progress by an undulating motion; some are almost 
motionless, The actively motile bacilli, by striking against 
blood corpuscles, keep them in constant motion. The power 
of some of the bacilli is such that they often drag or push the 
corpuscles through a portion of the microscopical field, The 
bacilli have generally seemed to me to be most active after 
they have been in contact with the blood for a short time. 
After a few hours they generally become less motile, but not 
altogether motionless, and the progressive motion is seldom 
lost before several days have elapsed. 

hen clumps are formed they are generally very small, 
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ery few, and composed of bacilli which are quite motile still 

nd are very often seen to separate themselves again. 
Owing to the activity of the bacilli these small imper- 
fect clumps are seen to alter in shape. As this phenomenon 
is seldom observed, and as, when it occurs, it does not take 
place till after several hours have elapsed, it is not (under the 
conditions ex lained above) a serious source of difliculty. 

When bacilli are kept for days under observation, they 
multiply, and many of them become very long. 

In making these observations it is not necessary to use very high 
microscopical powers, unless one wishes to study the minuter changes 
taking place in the bacillus, in which case the best immersion lenses are 
necessa The bacilli can very clearly be seen with a magnification of 200 
to 300 diameters, and the formation of clumps can be easily recognised 
with a magnification of 50 or less. In fact, it is quite possible to see with 
the naked eye a marked change in a drop of a mixture in which the 
azglomeration phenomenon is taking place. 

B. When the blood tested is that of a typhoid patient in a suit- 
able stage of the fever (that is, after the third or fourth day 
from the beginning, and better still after the seventh or 
eighth day), the phenomena observed differ according to 
whether the serum is potent or not. 

When the serum is potent changes take place so quickly, 
that, however rapidly the mixture is covered and _ placed 
under the microscope, many of the bacilli will already have 
become nearly motionless, and several clumps will have 
formed before the preparation can be seen. The greater part 
of the bacilli, however, will still be actively motile, in fact, 
they seem very often to be in a state of extraordinary 
activity, as if they were under the influence of stimulation. 
Soon however, that is in from two to five minutes, they gradu- 
ally lose their power of translation, they seem paralysed, and 
exhibit nothing more than an oscillatory motion, which after 
a time becomes feebler, and cannot be distinguished from 
Brownian movement. At the same time clumps are forming 
rapidiy. In from five to thirty minutes hardly any free 
bacilli remain between the clumps, which may be of various 
sizes. The presence of the corpuscles does not affect this 
phenomenon of agglomeration. The corpuscles behave like 
perfectly indifferent bodies. The bacilli are not attracted by 
them; they do not seem either to be clearly repelled, but it 
is worth noticing that clumps very seldom enclose a corpuscle 
or form against them. 

All bacilli do not behave exactly in the same way; some of 
the very small bacilli, almost coccus-like, very often retain 
their motion for a longer time thanthe others. In some parts 
of the preparation the bacilli remain swarming, whilst in 
other parts they are already completely agglomerated. I 
thought at first that this was the result of imperfect mixture, 
but the perfectly even distribution of the red blood corpuscles 
(when these are retained) showed that this was not the case. 
Within a few minutes, however, all these differences may 
disappear, and the preparation present a uniform appear- 
ance. 

When the serum has a feeble agglomerating power the changes 
described above take place much more slowly and less com- 
pletely. The motility of the bacilli is generally consider- 
ably reduced (after being first increased), but it may never 
be entirely abolished in a ,'; dilution. 

The clumps form gradually; they are in most cases suffi- 
ciently numerous at the end of half an hour to make the dia- 
gnosis possible, but in some cases one may have to wait one 
and even two hours before the preparation takes a very 
characteristic appearance. These cases are few. 

Both in the case of the complete and of the incomplete re- 
actions just described, the agglomeration remains clearly 
distinct for days after the preparation has been made. In 
some cases the bacilli remain motionless, but in most cases 
many bacilli regain their activity. 

There is also marked evidence of growth. The bacilli 
forming the clumps may reach a great length, but the fila- 
ments thus formed remained clumped together. In very few 
eases the bacilli become granular and indistinct; this has 
usually been observed when the reaction has been intense. 

Before concluding, I must add that when the question of 
applying this test to diagnosis, and the method of collecting 
the blood had to be considered, I thought it necessary, in 
order to remove chances of contamination, to recommend (1) 
that the skin from which the blood wasobtained be sterilised ; 
(2) that a needle which had not possibly come in contact 





: ih 
with any other blood, and been thoroughly sterilised be 
used ; (3) that nothing but blood collected in sterilise 
hermetically sealed pipettes be sent to the laboratory. Fur. 
ther experience has convinced me that all these : 
tions are useful. Precan. 

I will not refer here to the results obtained by Dr. Side. 
botham and myself with this method, since it has been q 
plied to the diagnosis of cases occurring in ordinary practice 
If may say, however, that they confirm entirely the results 
obtained in a series of over fifty hospital cases. In applica. 
tions of this kind the technique must be such that Scientific 
investigations will not suffer from accidental circumstances 
which would vitiate the results. I have already explained 
the way in which I have attempted to remove these diff. 
culties.; 

The administrative part of the work presents difficulties of 
another nature, but which have to be overcome before the 
scientific methods can be applied at all in public health work, 
Dr. Niven has very successfully removed these administra. 
tive difficulties in the case of diphtheria, so that now, prac. 
tically, all possible notified cases of diphtheria are examined 
bacteriologically. By following the same methods in the cage 
of typhoid fever since the beginning of this year, a similar 
measure of success has already been nearly obtained in con- 
nection with typhoid fever. With the object of assisting 
others who might wish to carry out elsewhere the same 
kind of work, I have arranged with Dr. Niven to give shortly 
a report on the administrative working of the method in 
Manchester. 
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A CASE OF TYPHOID FEVER TREATED 
WITH ANTITYPHOID SERUM: 
RECOVERY. 

By ERNEST A. T. STEELE, L.R.C.P.Lonp., M.R.C.S.Ena., 


Honorary Medical Officer Plaistow Maternity Charity, etc. 





A NURSE, aged 29, of somewhat delicate constitution, who had 
lately been engaged in nursing a case of typhoid fever, com- 
plained of feeling ill and unable to do her work on February 
1oth, 1897. She said that she had been feeling poorly and 
tired with some headache for a week or ten days. Her 
tongue was slightly furred. The temperature in the morning 
was 101° F,, but rose at night to 104° F.; she had a slight 
sore throat. She was sent to bed, and, as the bowels had not 
acted for two days, an aperient was given. 


Temperature Table. 


Date. Morning. Evening. Date. Morning. Evening. 
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On February 11th she felt a little better, but still had 


| headache, and the tongue was dry. 
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On February 13th she complained much of her head. The 
tongue was dry and slightly brown in the centre; the abdo- 
men was tender, and there had been one relaxed and offensive 

jon. : 
me February 15th she looked dull and listless, and com- 
plained of headache and feeling very tired ; wandered a little 
in the night. The tongue was dry and brown, the abdomen 
tumid and tender. The urine gave a very well-marked Erlich 
reaction. A sterilised pipette was filled, with all proper pre- 
cautions, with blood from the finger, and sent to the British 
Institute of Preventive Medicine to be examined for Widal’s 
gerum diagnosis. That evening 10 ¢c.cm. of antityphoid 
gerum, Which was obtained from Messrs. Burroughs and Well- 
come, were injected into the subcutaneous tissues of the 
abdomen. 

On February 16th her general appearance was markedly 
better, and she said that she felt better—her headache and 
tired feelings were nearly gone, the tongue was not so dry, 
and the abdomen less tumid. A few rose spots had appeared. 

On February 17th her general condition was the same, but 
che had had one relaxed motion. The report from the British 
Institute of Preventive Medicine stated that the result of 
their examination was typical of typhoid fever; 10 ¢.cm. anti- 
typhoid serum was injected as before. 

bn February 18th the general improvement was main- 
tained, and she had one yellow motion slightly formed; 
10 c.em. of serum were again injected. On February 
19th she had one relaxed motion, the tongue was moist, and 
the patient stated that she felt well. On the evening of 
February 20th she was not so well; she complained again of 
feeling tired, and of a bad headache. The tongue was dry 
and the pulse 108; 10 ¢c.cem. serum were injected ; and on 
February 21st there was a great improvement. The headache 
was gone and the tongue moist; the abdomen also was much 
less tender. The evening temperature was 100.8°. She had 

had one relaxed motion during the day. 

On February 22nd she looked and felt well, but had slight 
headache; 10 ¢c.cm. serum were injected. 

On February 23rd she felt much better, the tongue was 
clean, and the abdomen not tender or tumid. She had passed 
two relaxed motions, but was beginning to get dissatisfied 
with her diet and wished for something more substantial. 

On February 25th the temperature was normal morning and 
evening ; the motions were still yellow and relaxed. She was 
allowed a little Allen and Hanburys’ food and oxtail soup. 


On February 27th, as the bowels had not been open, a: 


simple enema was ordered, and acted once. 

On March ist the patient looked and felt well, and was 
growing more hungry every day. 

On March 2nd the urine was examined for Ehrlich’s reac- 
tion, with a negative result. 

The further progress of the case has been towards uninter- 
rupted recovery, and she is now well. 


REMARKS. 
Although it is impossible to say what would have been the 
result of this case if the antityphoid serum had not been 


disease and shortened its duration. 

One feature was especially noted, not only by myself, but 
by all who saw her—that is, the change in her general appear- 
ance on the morning after her first injection. On the evening 
of February 15th the patient had all the appearance of one 
going in for a severe attack of typhoid, but by the following 
morning she had quite altered for the better. After each in- 
jection there was immediate relief to the distressing head- 
ache and aching of the limbs, and the patient stated that she 
experienced a feeling of comfort. 

tis of interest to notice that on February 2oth, and toa 
lesser degree on February 22nd—that is, when she had been 
forty-eight hours without an injection—the temperature 
began to rise, and the headache, etc., to return, and on both 
occasions the serum brought about an improvement by the 
following morning. 

Five injections of 10 c.cm. each were given ; beyond aslight 
urticarial eruption on the abdomen there were no ill-effects 
from the serum, or from the punctures, which were all made 
in the skin of the anterior abdominal wall. 


of the Plaistow Maternity Charity and District Nurses’ Home 
of which institution the patient was a nurse, for the care an 
attention she bestowed upon the case, and for keeping the 
notes. 





A METHOD OF STAINING FLAGELLA. 
By DAVID McORORIE, L.R.C.P. anp8.Epin., F.E.LS., 


Bacteriologist, Glasgow Royal Infirmary. 





OF the different methods of staining flagella which have at 
different times been described, Van Ermengen’s, in my 
experience, gives excellent results, but takes too long to 
accomplish ; while Loeffler’s, as well as Nicolle and Morax’s 
modification of the same, is very uncertain. Pitfield’s method 
gives good results, and is quickly accomplished. but the 
flagella are, as a rule, very faintly stained. T!:« method 
which is now commonly adopted in this laboratovy is some- 
what similar to Pitfield’s, but we use a different stain, and 
invariably we get both bacilli and flagella more distinctly 
stained than by Pitfield’s method. The dye we use is an 
aniline blue which is known commercially as ‘‘ Night Blue,” 
from the fact that it shows as well in artificial as it does in 
sunlight. The formula which we find to give the best results 
is: 
10 ¢.cm. of a concentrated alcoholic solution of ‘‘ night blue.” 

+10 ¢.cm. Of a ro per cent. solution of alum. 

+ 10¢.cm. of a 10 per cent. solution of tannic acid. 

The addition of 0.1 to 0.2 g. of gallic acid would seem to 
add to the value of the mordant stain, but excellent results 
can be obtained without this addition. 

The method we adopt is this: A drop of sterilised water is 
placed on an absolutely clean coverglass, held in a Cornet’s 
clip, and carefully inoculated with the smallest particle of a 
twenty-four hours’ agar culture. The coverglass is moved in 
such a way that the drop of water is distributed over nearly 
its whole surface, or a suspension may be made in a watch- 
glass and a thin film spread upon a coverglass. It is then 
placed in the incubator until thoroughly dried (two minutes). 
A small quantity of the mordant stain is then poured on, 
and the coverglass again placed in the incubator for two 
minutes, or held for that time 2 feet above the dame of a 
Bunsen burner. The excess of stain is now washed off by 
running water, the coverglass dried in the incubator, 
and then mounted in Canada balsam. The mordant stain 
can be used either filtered or unfiltered; it does not neces- 
sarily require to be made fresh each time, as we find that the 
stain is quite as efficient after a fortnight or so as on the 
first day of use. The whole process can be accomplished in 
a few minutes. 
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IDIOPATHIC BLEEDING FROM UMBILICUS IN AN 
INFANT: RECOVERY. 

A WELL developed boy was born on January roth, 1897, toa 
primipara after an unusually easy labour. On January 16th 
the cord separated naturally, but on January 19th a spot of 
fresh blood was seen on the navel. On January 2oth, at 8 a.M., 
I found the child lying in clothes saturated with blood, the 
mother’s bed being much soiled by the hemorrhage. Over 
the navel was a very soft clot; oozing had ceased, and a 
graduated compress of lint was applied tightly. At 8 p.m. I 
found the diate once more soaked with blood, and the 
child apparently dying. A few ounces of hot water were put 
into the bowel and a compress reapplied over the navel, 
hamamelis being used as styptic. 

On January 21st, at 3 p.m., bleeding recurred, and I trans- 
tixed the umbilicus with two harelip pins at _— angles. 
Round these a figure of 8 ligature was applied, and a ligature 





encircling the navel en masse. At9 P.M., bleeding having re- 
curred, I cut the ligatures and relied upon one of thick silk, 
encircling the umbilicus, which I tied as tightly as possible. 
There was no recurrence. 





Thave to thank Miss Geddes, the Resident Medical Officer 
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On January 26th the tissues ligatured sloughed ; the slough 
was removed along with the needles, leaving a pit the size of 
a sixpence. This was packed daily with gauze, and rapidly 
healed. 

Remarks.—This case appears worth recording for the fol- 
lowing reasons: The mortality in such cases is excessively 
high, especially among males. The hemorrhagic diathesis 
would appear not to obtain in this case. I could find no 
history of it in the families, and the needle punctures, which 
in some recorded cases have started fatal bleeding, here gave 
no trouble. The frequently-concomitant symptoms of icterus 
and purpura in such cases were also absent in this case. 
Almost invariably they carry off the patient, even if bleeding 
be arrested. Such children are mostly healthy at birth, but 
become icteric in two or three days. 

Treatment.—(1) Compression with styptics has almost in- 
variably been tried, and has occasionally been successful. In 
one such case ‘‘compression with strips of sole leather” is 
recorded as the means of cure. (2) A thimble bandaged over 
the navel is also mentioned as successful. It filled with 
blood, which clotted, and the arrest of bleeding was perma- 
nent. (3) Plaster-of-paris, poured into the umbilicus, and 
allowed to harden there, was successful in one case. (4) The 
cautery, often tried, has always failed. (5) Ligature with 
needles at right angles generally stopped the bleeding, but 
in one case the bleeding from the punctures could not be 
arrested; in another “enteritis” was set up; in a third 
heemorrhage recurred when the slough came away, and proved 
fatal, while in some others death followed from purpura. 

This case would appear to show that the very intractable 
bleeding may in such cases be the whole of the danger we 
have to deal with, and that it is not necessarily associated 
with the very fatal conditions of hemophilia, or jaundice and 


purpura.' 
Penge. H. H. Patiurps, M.R.C.S., L.R.C.P. 





A CASE OF INTESTINAL OBSTRUCTION RELIEVED 
BY MASSAGE OF THE ABDOMEN. 

A GIRL, aged 10, had been in good health, the bowels acting 
regularly. Whilst straining at stool, she was suddenly 
seized with an acute pain in the right side of the abdomen, 
followed by vomiting, which persisted with short intervals 
for some hours, the vomit finally being described as brown 
and offensive. WhenI saw her about eighteen hours after- 
wards, the vomiting had ceased; there was pain and great 
tenderness over the ascending colon, principally in the right 
lumbar region, with marked dulness and rigidity of the ab- 
dominal wall; the left side was normal and tympanic. An 
attempt to ascertain the condition of the bowel by palpation 
caused so much pain that it was not persisted in. The 
breath was offensive; temperature 100°; pulse 106. She was 
laced under opium and belladonna, with small quantities of 
iquid nourishment and hot stupes and poultices applied to 
the abdomen. 

The following day, the pain and tenderness were less; the 
bowel could be felt on the right side apparently blocked for 
about 4 inches of its length; there had been some straining 
whilst passing water, but no feces had passed ; there was no 
sickness ; the pulse and temperature were about the same, 
the breath offensive, the tongue becoming brown. The next 
day her condition was about the same; the right side of the 
abdomen was still very tender, but there had been no vomit- 
ing ; a copious enema was administered without effect. 

n the fourth day she was not so well; there had been a 
tendency to vomit,and the tongue was becoming foul. Very 
ate massage was attempted over the right side with the 

at of the hand; after about 10 minutes there was suddenly 
a considerable gurgle in the bowel, and as the patient ap- 
peared faint the massage was stopped. During the afternoon 
pain was complained of, which was relieved by the applica- 
tion of hot flannels. Ten hours afterwards a copious, offensive 
motion was passed, not containing any hard masses. 

On examining the patient the following morning, I found 
the dulness and tenderness over the right side had disap- 
peared, the mass of bowel felt on the previous day was absent, 





1 Observations on the subject are to be found in Ashhurst’s Internationai 


Encyclopedia of Surgery; Edinburgh Medical Journal, September, 1863, 
B272) London Medical Gazette, 1849; ‘New York Journal of Medicine (New 
ries), vol xv, p. 73. 











the tongue was cleaner, and the patient in every way better 
She made a rapid recovery without a bad symptom, the 
bowels acting once or twice a day, and in a few days she Wag 
in her ordinary health. The opium was discontinued on the 
second day ; no blood was passed by the bowel. 

Croydon. St. GeorGe Rerp, M.R.C.S,Eng, 





THE TREATMENT OF SCALP RINGWORM BY FORMIC 
ALDEHYDE. 

In the British MepicaL JouRNAL of September 12th, 1 
some clinical and experimental observations bearing on the 
action of formic aldehyde on scalp ringworm were published 
by Dr. Alfred Salter. Dr. Salter asserts that the beneficial 
action of formalin is due to its extraordinary powers of 
penetration. Unfortunately, however, Dr. Salter has not 
taken the necessary steps to prove his assertion, and the ex. 
periments recorded by him, interesting as they may be jn 
themselves, are quite irrelevant to the hypothesis in question, 
If formic aldehyde kills the ringworm fungi by actual pene. 
tration into the follicle, then the intrafollicular portions of 
the affected hairs, after sufficiently prolonged treatment with 
formalin, should remain sterile when sown on_ nutrient 
media. By the result of this mode of experimentation Dr, 
Salter’s hypothesis stands or falls. I have tried the 40 per 
cent. solution of formalin in a moderate number of cages 
of ringworm of the scalp. In one case the solution 
was well rubbed in every morning for five consecutive 
days, and after an_ interval of a few days reapplied 
in the same way till the necrotic cuticular epidermis 
began to separate en masse. To test whether the formalin 
had really penetrated to the bottom of the follicle I removed 
an intrafollicular stump from beneath the epidermal scab and 
planted it in standard soil of Sabouraud’s formula. In the 
usual time the thin superficial vegetation characteristic of 
microsporon made its appearance, thus proving that, in this 
case at least, the formalin, after repeated application, had not 
penetrated into the depths of the follicle. 

There can be no question as to the lethal action of formic 
aldehyde on the trichophyta as on other forms of mould 
growth, but I see no reason to change the opinion which I 
expressed at the annual meeting of the British Medical 
Association at London (Dermatological Section), 1895, 
namely, that the so-called germicides exert their beneficial 
action on ringworm of the scalp not in virtue of their germi- 
cidal properties, but by their stimulating effects upon the- 
hair papille, This statement, of course, does not apply to 
the surface of the scalp, or to the upper parts of the follicles 
which are directly accessible to the drug. 

The action of formic aldehyde closely resembles, it seems 
to me, that of phenol, but it is less reliable than phenol on 
account of the very possible accident of suppuration which oc- 
cassionally accompanies what we may call the normal pheno- 
loid action of the aldehyde, I have seen a 4o per cent. solu- 
tion of formalin set up suppuration which has persisted for 
weeks. On the other hand, [I have never seen, in the course 
of ten years’ experience, the 95 per cent. liquid carbolic acid 
produce the slightest trace of suppuration when applied to 
the scalp. ! 

There can be no question of the powerful stimulating 
effect’ of formic aldehyde on the growth of hair; and this, 
combined with its germicidal action on the surface fungus, 
renders it a useful, but by no means specific, remedy in cases 
of scalp ringworm. Lestre Roperts, M.D.Edin., 
Dermatologist to the Royal Infirmary, Liverpool. 





IDIOSYNCRASY TO SALICYLATE OF SODA. 
On March 24th I saw Mrs. P., a lady aged 75, suffering from 
slight rheumatic joint and lumbar pains. I prescribed 8 
mixture containing 10 grains of salicylate of soda and the 
same quantity of bromide of ammonium, together with a few 
drops of aromatic spirits of ammonia and spirits of chloroform 
in each dose. ‘ 

I saw her the next morning, and found both her lips 
thickly swollen and cedematous, while the roof of the 
mouth was red and slightly swollen; she also had an erythe- 
matous blush on the skin round the mouth for the distance of 
half an inch. Her gums also were swollen, and she com- 
plained of a tingling, burning sensation in the mouth and lips. 
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At the same time she told me she was sure there was 
salicylate of soda in her medicine, as twice before the same 
symptoms had occurred after taking that drug. She said she 
had only taken one dose of the mixture (that is, 10 grains of 
the salicylate) because an hour or two after she had taken it 
she perceived a burning, pricking sensation in her mouth 
which she was familiar with as the effects of the drug in 

uestion. She blamed herself for not having warned me of 
her intolerance of that remedy, and gave the following history 

of her experience of its effects. ; 

Six years ago she had an attack of lumbago, for which her 
medical friend prescribed a mixture containing salicylate of 
soda. An hour or two after taking the first dose her lips 
became painful and swollen. As, however, a dentist was 
at the time attending to her mouth, she attributed the 
symptoms to some local application he had used to her 

ums, and in due course took two other doses of her mixture, 
after each of which the cedematous swelling of the lips 
increased, while the roof of the mouth became acutely 

painful and swollen, and small blisters developed on it. 
On this occasion she was confined to bed for a week, and 
obliged to take liquid food through a feeder during the 
whole of that time, while, as the swelling extended to the 
fauces, some fear was expressed of cedema of the glottis 
gupervening. : aN ; ; 

yhree years ago a precisely similar mixture was given her 
for the same complaint, and, after taking one dose, like 
symptoms, though of a milder character, necessitated her 
immediate discontinuance of the remedy. 

In the present instance the symptoms were much relieved 
by the next day, and had entirely disappeared by the day 
following, the treatment pursued being the use of a chlorate 
of potash and boric acid mouth wash and the exhibition of 
the former drug internally. 

Mrs. P. is healthy though not robust, is rather anemic and 
a sufferer from rheumatico-gouty pains—that is, pains attri- 
buted to rheumatism produced by a probably gouty inherit- 
ance. The only facts in her medical history which threw 
any light on her peculiar idiosyncrasy were: (1) she always 
suffered from violent hemorrhage after her confinements, 
and (2) when stung by a wasp or a bee the effects are very 
acute and widespread, a sting on the shoulder puffing up and 
inflaming the whole arm down to the finger tips and making 
her feel acutely ill, while a gnat bite produces violent inflam- 
mation and local swelling. 

The accompanying idiosyncrasies fit in well with Dr. 
Malcolm Morris’s theory of the causation of drug eruptions 
—namely, that they are of angio-neurotic character.’ He says 
of salicylate of soda: ‘‘The internal use both of this drug 
and of salicylic acid sometimes gives rise to erythematous, 
articarial, vesicular, pemphigoid, and petechial lesions on 
the skin;” but he does not mention any case of inflamma- 
tion of the mucous membrane of an cedematous character 

caused by the drug, although, in speaking of the scarlatini- 
form rash it sometimes induces, he notes that it is ‘‘ occa- 
sionally accompanied by sore throat and systemic dis- 
turbance.” ? 


Gosport, Hants. WILi1AM SykEs, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


POPLAR AND STEPNEY SICK ASYLUM. 
A CASE OF PNEUMONIA TREATED WITH ANTIPNEUMOCOCCIC 
SERUM. 
(By C. SpurRELL, F.R.C.S., Medical Superintendent.) 


W.H., a hawker, aged 29, was admitted on January 12th, 
1897. He was said to have lived a very temperate life. He 
had never before had a severe illness. He was perfectly well 
on January 9th. On January 1oth he was suddenly taken 





1 Diseases of the Skin, Cassell and Co., 1894, cap, ix, pp. 183-84. 
2 Loc. cit., Pp. 199. 


with severe chills and a feeling of malaise. Since then he had 
developed a cough. 

_On admission, the temperature was 104.6° F., the respira- 
tions 36, and the pulse 82. There was dulness at the left 
axilla, but no tubular breathing. Small rd/es and rhonchi 
were heard all over the chest. The heart sounds were normal. 

On January 13th the dulness extended to the apex, and was 
accompanied by tubular breathing and crackling rédles. 

On January 14th he was delirious. Pulse 148 and dicrotic. 
The urine contained a trace of albumen. Antitoxin (660 units) 
was injected. The condition of the chest was unaltered. At 
7 ».M. he was wildly maniacal. Antitoxin, 660 units, was in 
jected, and inj. morph. hyp. m iv. He had for the first time 
thrown out sputum, which is rusty. He was very restless 
during the night, and slept only about an hour. 

On January 15th the physical signs were not so marked. 
Antitoxin, 660 units, was injected at 11.30 p.m., and inj. 
morph. hyp. m iv. He was delirious, but not maniacal. He 
had had incontinence of urine for 36 hours. He took food 
pretty well. The apex was not so dull as the axilla, other- 
wise the signs were unaltered. Antitoxin, 660 units, was in- 
injected. 

On January 16th, the pulse was 120, small, regular. He ap- 
peared weaker, and was fairly quiet. Antitoxin, 660 units, 
was injected. At 10.30 p.m. the pulse was 136, slightly ir- 
regular. Antitoxin, 660 units, was injected. 

On January 17th he appeared slightly better, and said he 
was hungry. The tongue was thickly coated, the pulse 120 
regular, slightly fuller. He had slept fairly well. Antitoxin, 
60 units, was injected, and the same quantity at 11 P.M. 

On January 18th the left chest was dull from the apex an- 
teriorly to the cardiac dulness, and posteriorly to the angle 
of the scapula. The dulness was least marked at extreme 
apex. Tubular breathing and consonating rdles were heard 
over same area, The tubular breathing most marked in 
axilla. At 10 P.M. antitoxin, 660 units, was injected. 

On January 19th the apex was more resonant, but the 
patient still quietly delirious. At 6 P.M. antitoxin, 660 units, 
was injected. 

On January 20th the patient was weaker. At 11.50 P.M. 
antitoxin, 660 units, was injected. 

On January 21st the front of the left chest and axilla were 
resonant with some rd/es and bronchophony, but no tubular 
breathing. The right chest was almost clear. He sank and 
died at 7 P.M. 

Leave for a post-mortem examination could not be obtained. 

Remarks.—The patient was extremely ill on admission, and 
continued so up to his death. Although the temperature 
during the last twenty-four hours was only a little raised, and 
the signs of consolidation were rapidly clearing up, there was 
nothing observed in the nature of a crisis. The injection of 
the serum gave rise to no marked effect except that in the 
majority of instances a slight fall of temperature followed its 
administration ; on other occasions a slight rise of tempera- 
ture occurred. Theslight variations in his general condition 
did not appear to coincide in time with the injections. The 
injections were made into the flank ; they did not cause much 
pain at the time; the serum was rapidly absorbed, and gave 
rise to no local trouble. The serum was kindly supplied to 
me by Dr. J. W. Washbourn. 





STATION HOSPITAL, MANDALAY. 


DYSENTERY COMPLICATED WITH INTUSSUSCEPTION. 
(By Surgeon-Captain W. G. PripMoRE.) 


.| M., a Hindu dhooly bearer, — 40, was admitted on August 
20t, i 


, 1896, complaining of weakness and fever. The tempera- ’ 
ture was 103°, but with the exception of headache and 
extreme general weakness no other symptoms were presented. 
and the case was treated as one of malarial fever with anti- 
pyretics and quinine. 

On August 22nd the temperature was normal, and ab | 
dominal pains with diarrhcea were complained of. The stools 
were watery and bloodstained. Milk diet was adopted, and 
astringents were administered. 

On August 23rd a swelling about the size of a kidney, 
movable and tender, just below the liver on the right side, 





was discovered. The stools were dysenteric in character. 
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On August 24th the swelling had increased in size, and had 
shifted to a position to the right and a little below the 
umbilicus, considerably lower than its former position. The 
stools had become more copious, and consisted of a dark, 
blood-stained substance. The treatment was changed to 
— and opium given in form of powder three times 

ily. 


On August 25th severe and general abdominal pains set in. 
The swelling had assumed a distinct sausage shape, and oc- 
—_ the lower part of the umbilical region on the right 
side. No alteration in size or shape, due to peristaltic move- 
ments, could be detected. The tumour was dull on percus- 
sion and very tender. The stools on August 26th consisted 
of a dark fluid, with blood and fragments of mucous mem- 
brane. On the same day the patient’s temperature began to 
rise again, and symptoms of general peritonitis supervened. 
Hot fomentations were applied over the abdomen, and opium, 
in the form of tincture, was given every four hours. The 
same evening the temperature rose to 102° F. 

On August 27th the tumour was less prominent, and several 
dark-coloured offensive stools, containing pus and blood, 
were passed. The general condition of the patient, who had 
been growing rapidly weaker, was now one of extreme ex- 
treme exhaustion, and he died on August 28th at 5 a.m. 

Necropsy Eight Hours after Death.— Body emaciated. Recent 
lymph deposits were found on the parietal and visceral peri- 
toneum, and were abundant in the right iliac fossa and in 
the lumbar region. The peritoneum contained ? pint of 
purulent fluid, and the small intestines were distended and 
congested. An intussusception, caused by the invagination 
of the ileocecal valve into the ascending colon, was dis- 
covered. The invaginated portion formed a mass in the 
colon about 6 inches long, and its mucous membrane was 
black and in parts gangrenous. The vermiform appendix 
was long and distended. Extensive dysenteric ulceration 
was present throughout the length of the large intestine. The 
ulcers were for the most part chronic, but in several places 
there were signs of recent inflammation and breaking down. 

RemaRks.—The difficulties presented by this case were 
twofold. At the onset the diagnosis of intussusception was 
obscured owing to the presence of dysentery, and it was not 
until the abdominal tumour appeared, or was noticed, that 
any definite opinion could be arrived at. The exhausted con- 
dition of the patient when he first came under observation, the 
rapid onset of peritonitis, and the presence of such extensive 
ulceration of the large bowel, rendered treatment in any 
form hopeless. The association of dysentery with intussus- 
ception in this case may have been a coincidence; but it is 
not unreasonable to suppose that the intestines, enfeebled by 
dysentery, presumably of some duration, may have been pre- 
disposed to intussusception. Added to this, the continual 
straining and peristaltic movements may have acted as a 
direct cause. Intususception in this country is extremely 
rare, and the patient’s age makes the case more remarkable. 





STATION HOSPITAL, AGRA, N.W.P. 
CASE OF TREPHINING AFTER INJURY OF LONG STANDING: 
RECOVERY. 
(Under the care of Frank W. Beasie, Surgeon-Captain, 
ai oe) 
G. F. T., a gunner, aged 23, with sixteen months’ Indian 
service, was admitted during 1896, on account of inability to 
walk. His family history and previous history were good, 
and no hereditary tendency towards epilepsy or syphilis, 
either in his own case or in that of his family, could be dis- 
covered. He informed me, however, that when 10 years of 
age he met with a severe accident, being thrown from a 
butcher’s cart on to his head, and rendered unconscious. The 
scar from the above injury was still to be seen, situated over 
the region of the fissure of Rolando. He added that during 


the hot months of the year he had ever since suffered from 
severe headache, always starting from this spot. 

In 1891 he enlisted in the Royal Artillery, and in the usual 
course of events reached India towards the end of 1894. All 
went well with him until the hot weather of 1895 set in, when 
the headaches before mentioned returned with renewed 
violence ; they lasted on and off during the whole hot 








weather, but with the coming of the cold season ceased, In 
January, 1896, the battery went out under canvas, and about 
the middle of the month he had a severe aitack of ague, ac. 
companied by a feeling of inability to control the movementg 
of his legs. As he did not improve in camp under treatment 
he was sent back to the station hospital, Agra, under escort, 

On first seeing him it was noticed that he was quite unable 
to walk, could not stand with his eyes shut, and seemed to 
have lost control over his movements. His face was dead] 
pale, pupils dilated, tongue protruded towards the right, 
speech thick and mumbling. The knee-jerks were much 
exaggerated, and ankle clonus was also present. His arms 
were also affected ; he was unable to place a spoon in his 
mouth with his eyes shut. There were no Argyll-Robertson 
phenomena, no loss of sensation, and no girdle pains ; there. 
fore at this time the case was looked upon as a case of ataxie 
paraplegia, and was treated accordingly. 

Later on, as the patient did not improve, a further ex- 
amination was made, and revealed the scar on the scalp, 
with its accompanying history. The scar was 13 inch long, 
and when pressed he ‘‘called out” from the intensity of the 
pain produced. Despite large doses of iodide of potassium, 
quinine, strychnine, and bromide, he became rapidly worse, 
and I therefore asked for permission from the senior medical 
officer to trephine over the seat of the scar. This wag 
granted, and all the usual and antiseptic precautions having 
been taken, a semicircular flap of scalp was made, and a 
crown of bone, equal to the middle-sized trephine, was re- 
moved. On examining the crown, the outside of the bone 
was found rough and uneven, but the inside smooth, although 
thicker at the upper than the lower border. 

The day after the operation the temperature was 99.2°, his 
headache had gone, he had no pain, and had slept well. Iron, 
strychnine, and quinine were ordered. 

On the second day after the operation, the tongue came out 
straight. On the sixth day the sutures were removed. 
Clearness of speech had returned. On the ninth day he was 
able to feed himself with his eyes shut. On the seventeenth 
day he was allowed up; all movements, except those of the 
legs, were normal. On the twenty-first day he was able to 
walk unaided the length ofthe ward. On the twenty-seventh 
day the knee-jerks and ankle clonus were normal, and he was 
able to run and jump without difficulty. 

One month after the operation the patient, who was per- 
fectly well, was ordered to the hilis for change of air. 

Five months after the operation he wrote to me that he had - 
had no return of the nervous symptoms, but was suffering 
again from fever. 

One year after the operation he went to England cured com- 
pletely of his nervous symptoms, in erder that English air 
might completely cure him of his ague. In January, 1897, he 
was quite well, and rejoined his corps for duty. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, April 18th, 1897. 
FRACTURE OF THE SKULL AND HERNIA CEREBRI. 
Mr. R. Lawrorp Knaaés read a paper entitled Compound De- 
pressed Fracture of the Skull; Cerebral Abscess; Hernia 
Cerebri; Recovery; with a consideration of the subject of 
Hernia Cerebri based upon 109 collected cases. J. G., was 
operated upon for compound depressed fracture of the left 
parietal bone on September 11th, 1894. Though the mem- 
branes and the brain were injured, and the wound subse- 
quently suppurated, healing took place in due time, and he 
became an out-patient on November 28th. He was read- 
mitted in February with some cerebral symptoms, and a pro- 
trusion of soft parts over the bony aperture. On February 
24th, he was unexpectedly found at the point of death, and 
the swelling was explored, and then opened with a penknife 
by Mr. Thompson, the resident surgical officer. An ounce of 
pus was evacuated from a cerebral abscess, and the patient: 
brought round by artificial respiration. Hernia cerebri and 





paresis of the right arm and leg at once developed. The 
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was large as a hen’s egg in a fortnight, remained 
ony for three weeks, then shrank, and by July 7th had 
lisa peared. He left the hospital on August 3rd, well, ex- 
sept for some remaining weakness of the forearm muscles, 


d a hesitation in his speech; and a year later his con- 


an ; ; 
‘+#on remained unaltered, except that he had a fit 
psn eight weeks. He was working as a_ labourer. 


In ‘Hecussing the subject of hernia cerebri, the causes ante- 
cedent to that condition were first enumerated. Then the 
intracranial conditions which produced it were described— 
namely: 1. Increased tension. 2. A softened or diffluent 
state of a portion of the cerebral substance. This was essen- 
tial, and the post-mortem evidence was conclusive. 3. Inflam- 
mation of the brain substance, which lead to an increase in 
pulk, to its softening, and when ig oy to its replacement 

b nulation tissue, and finally by cicatrix. It also im- 

paired, suspended, or might sometimes destroy, the functions 

of the centres implicated. The duration and size of the hernia 
was influenced by the extent of the inflammation. The causes 
were traumatism and sepsis, either separate or in combination. 

The course of hernia cerebri: If sepsis were avoided, the in- 

flammatory effusion was gradually absorbed, and the protru- 

sion would certainly dwindle and disappear aftar it had 

reached its maximum. The time required varied from a 

few days to several months, and depended upon the amount 

of brain involved, and the absence or presence of continned 
irritation. The results of septic infection were abscess, 
meningitis, and diffuse inflammation, and abscess was the 
only one that was not always fatal. Complications: The 
association of hemorrhage and _ abscess with hernia cerebri 
were gone into, and attention drawn to the importance of 
vity in certain cases, and to the sudden but transient 
enlargement of the tumour which might result from trivial 
causes, either local or general, such as probing or ton- 
sillitis. The prognosis is stated to be good if sepsis 
were avoided, but septic infection might be a con- 
sequence not only of the original injury or conse- 
uent operation, but of interference with the hernia. 
the cases were analysed under the following heads: 1. Those 
left to Nature. 2. Those treated by pressure. 3. Those 
treated by caustics. 4. Those treated by various operative 
rocedures. 5. Those treated by the removal of the tumour. 
Sommary of analysis: All the recoveries under 1, 2, 3, 4 were 
due to natural processes, and 13 of those under 5 would have 
got well if left alone. Three more might have recovered, 
nowadays, without mutilation of the brain, but for the re- 
maining 3 excision must have credit given to it. Sepsis was 
the almost universal cause of death, and the increased per- 
centage of deaths in the operative cases (namely 28.5 per 
cent.) was not without significance. Treatment should be— 
1, Preventive.—(a) Asepsis ; (6) Thorough treatment of com- 
pound depressed fractures of theskull. The modern methods 
of treatment in those two matters was probably the reason 
that so few cases of hernia cerebri were recorded in recent 
literature. 2. Non-interference.—This should be the rule. 
Rigid cleanliness should be observed, and the tumour allowed 
to run its own course. 3. Operative.—Necessary when abscess 
was present, and should aim at evacuation, not mutilation. 
Apart from abscess the necessity for it was excessively rare, 
but as embedded fragments could now be diagnosed by skia- 
graphy, it was ditlicult to imagine a condition in which exci- 
sion could be justified. 

Mr. BaALLANCE congratulated the author on the successful 
termination of a difficult surgical case, and described the 
paper as a classical one, which would also be a standard 
source of reference. The rarity of hernia cerebri at the 
present time in association with compound fracture of the 
skull was due to the improvement which had taken place in 
the treatment. The occurrence of hernia cerebri was due to 
sepsis; even when there was very extensive compound 
fracture, if the wound was rendered thoroughly asep- 
tic, hernia cerebri would not follow. It was true 
that there were some exceptional cases where it was 
quite impossible to keep the brain aseptic. He 


could not believe that the healthy dura mater would 
ever give way from increased intracranial pressure, but if 
softened by inflammation it might easily be perforated. The 
surgical treatment of fracture of the vault of the skull was 
at the present time in a very satisfactory state; the future 
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progress of operative treatment would, he thought, be in the 
direction of surgical interference in compound fracture of 
the base of the skull; in these cases infection might, per- 
haps, be prevented by appropriate treatment. 

Mr. Lawrorp Knaaas, in reply, said that it was certainly 
difficult to prove that in any given case of hernia cerebri 
septic infection was absent, but he thought that an injured 
and inflamed brain would become puffy and swollen just.as 
other parts of the body might do when undergoing aseptic 
inflammation. In his paper he had referred to a case in 
which extensive aseptic inflammation of the brain had 
occurred ; had there been any fracture of the skull in the case 
he{thought hernia cerebri would have taken place. He agreed 
that the healthy dura mater would not give way from increased 
intracranial pressure. 


Non-Tunercutous Posterior Basic MENINGITIS IN 
INFANTS. ‘ 

Dr. J. WALTER Carr read this paper. The object of it was 
to show that there was a distinct form of meningitis, occur- 
ring almost exclusively in infants, which had not at present 
received adequate recognition (though described by Drs. Gee 
and Barlow in the St. Bartholomew's Hospital Reports for 1878, 
under the title of The Cervical Opisthotonos of Infants) ; that 
it mainly affected the posterior part of the base of the brain, 
was entirely independent of tuberculous disease, ran a sub- 
acute or chronic course with fairly characteristic symptoms, 
by which it could be dlagnosed during life, and presented 
very constant and definite post-mortem appearances, although 
its actual causation remained at present unknown. e 
description of this disease was based upon eleven cases 
observed by the author at the Victoria Hospital for Children 
Chelsea, narrated in detail, and compared with those recorded. 
by Drs. Gee and Barlow in the above-mentioned paper. All 
the cases occurred in previously healthy infants under 1 year 
old ; the onset was gradual in some, sudden in others; but in 
all. the most constant and characteristic symptoms were 
severe vomiting, extreme head retraction, and stupor passing 
into coma of remarkably long—generally several weeks’— 
duration, the excessive head retraction persisting to the last. 
The cases all terminated fatally, none in less than five 
weeks, whilst some lived for three months, or even longer. 
At the necropsies (ten in number) inflammation of the pia 
arachnoid was found over a very definite area at the base of 
the brain, hydrocephalus in all the cases, and in some closure 
of the openings between the fourth ventricle and the sub- 
arachnoid space. In no instance was any sign of tuberculous 
disease discovered either in the cranial cavity or elsewhere. 
The possible causation of the ventricular effusion was fully 
discussed. Under etiology the possible connections of the 
disease with injury, ear disease, and congenital syphilis were 
successively discussed, and reasons were given for concluding 
that none of these could be really causes of the meningitis. 
It was suggested that possibly there might be some relation 
between the disease and epidemic cerebro-spinal meningitis, 
but that bacteriological investigation only could determine 
this, and at present this had not been carried out. Under 
diagnosis the chief points of distinction between this disease 
and other forms of meningitis, especially the tuberculous 
variety, were fully described. In regard to prognosis, it was 
stated that, whilst unusually fatal, recovery was probably not 
impossible, and cases were quoted in support of this, and to 
show that the disease — occasionally give rise to ordinary 
chronic hydrocephalus, Medical treatment was probably of 
little avail, and the question of operative interference, either 
by tapping the lateral ventricles or by trephinin g was therefore 
discussed. In two of the cases described, the former measure 
was tried without evil effects, and in one with distinct im- 
provement, all acute symptoms subsiding, and the child living 
for several months; trephining in two other cases proved 
rapidly fatal, the great danger consisting in too rapid an 
escape of fluid. 

On the motion of Dr. T. Bartow, seconded by Dr. D. B. 
Les, the discussion on the paper was adjourned to 
April 27th. 








THE medical profession is represented in the Austrian 
House of Deputies by nine members. 
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THomas BuzzarD, M.D., F.R.C.P., President, in the 
Chair. 
Friday, April 9th, 1897. 
SARCOMA OF THE PROSTATE. 
Mr. Howarp Marsu described the case of a patient, aged 
7, who was admitted into St. Bartholomew’s Hospital in 
ay, 1896. Two and a half years before laparotomy had 
been performed for a tumour, which on exposure seemed to 
be a sarcoma growing from the left ilium. As the tumour 
could not be removed the abdomen was closed. In Maya 
tumour involved the prostate, and was so large that it filled 
the pelvis, displaced the bladder, and so pressed upon the 
rectum that the bowels could not act, and the abdomen was 
becoming distended. Colotomy was performed, but the 
patient died. On post-mortem examination it was found that, 
apparently from the dragging action of several pounds of dry 
feces in the colon and sigmoid flexure, the bowel at one 
point had fallen away from the wound, and acute peritonitis 
ad followed. The tumour, which measured 74 by 4} inches, 
was enclosed in a firm fibrous capsule. On section, it was of 
a whitish colour and firm consistence. On microscopic 
examination it was a spindile-celled sarcoma. The author 
remarked that both sarcoma and carcinoma occurred in the 

rostate, though both were rare. Nota few cases of sarcoma 

ad been met with in guite young children. The affections 

had occurred in all decades of life up to the age of 75. The 
chief symptoms were: (1) Difficulty of micturition. In some 
cases the urethra was completely destroyed by the growth; 
in other instances, however, micturition had been scarcely 
at all interfered with. (2) Difficulty of defecation from 
pressure on the rectum. (3) The presence of a tumour in the 
situation of the prostate. (4) Hemorrhage from the urethra ; 
bat this was frequently entirely absent. (§) Pain, some- 
times only siight, but in some cases extremely severe. (6) 
The bladder was displaced, so that it lay, not in the pelvic 
cavity, but in the hypogastric region of the abdomen. As to 
treatment, removal of the tumour was usually impossible ; in 
gome instances it was necessary to drain the bladder by 
suprapubic puncture, while in many colotomy for the relief 
of intestinal obstruction had been necessary. In cases in 
which the growth was a firm spindle-celled sarcoma patients 
had lived for four or five years; but where, as often in 
children, the tumour wag a myxosarcoma undergoing soften- 
ing and tending to infiltrate the surrounding structures, 
death occurred in the course of a very few months, 

Mr. Buianp Surrton described the ease of a boy, aged 7, who 
had retention of urine, and a tumour pointing in the peri- 
neum, thought to be an abscess. I¢ was incised, when free 
hemorrhage occurred, which was controlled with difficulty. 
The growth was a sarcoma, Jost mortem it was found to in- 
volve the prostate, which was enormously enlarged. Secondary 
growths were found in the lungs. The speaker had since then 
received from various sources smaller tumours of the pro- 
state in children. Senn, of Chicago, had recorded eight 
cases Of malignant disease of the prostate in children, mostly 
sarcomata. 

Dr. J. Grirritns (Cambridge) exhibited a specimen of sar- 
coma of the prostate of a child, which clearly illustrated the 
fact that the enlargement was entirely behind the urethra, 
and displaced it forwards. He drew attention to a physica) 
sign of importance in the diagnosis of tumours of the pro- 
state, namely, that the point of a metal bougie in the prostatic 
urethra could be easily felt by the finger in the rectum, and if 
much tissue intervened the fact was evidence of thickening of 
the gland. In ordinary hypertrophy of the prostate the 
enlargement involved the upper central part, the catheter not 
being obstructed until it reached the neck of the bladder, 
whereas in general enlargement, as from sarcoma, the urethra 
was displaced opposite the veru montanum. i: 

Mr. TarGett showed a similar specimen from Guy’s Hos- 
pital museum. He thought these prostatic growths might 
possibly arise from the recto-vesical connective tissue outside 
the gland. This would possibly explain the large size of 
these growths as contrasted with the smallness of the normal 
prostate in the young. The pelvic sarcomata were al] charac- 
terised by a tendency to mucoid degeneration, and presented 
microscopically the appearance of myxo-sarcomata. 














Mr. S. G. Suarrock said that atrophy of the prostate follow. 
ing double castration chiefly affected the glandular cells of 
that organ. That fact suggested the possibility of treat; 
tumours of the prostate by double castration, which could do 
no harm, and might have the effect produced on mammary 
carcinoma by double ojphorectomy. 

Mr. Bucxston Brownk said that the enlargement did no 
as asserted by Dr. Griffiths, invariably take place behind the 
urethra, as in two specimens he had found the growth en- 
tirely in front. In one case this fact was embarrassing, ag 
when he wished to drain suprapubically, if he had not had the 
staff to cut down upon, he would have incised the tumour 
which felt like a distended bladder. Urethral hemorrhage 
was not common in sarcoma of the prostate, but was more 
frequent in carcinoma, though even then it was usually de. 
termined by catheterisation. Sometimes severe neuralgia 
was associated with these growths; in one case intense 
bilateral sciatica was present early in the course of the 


disease. 


Axrat Rotation or THE PepicLe OF AN OVARIAN Cyst gy 4 
CHILD, AGED 5: OVARIOTOMY, nae 

Mr. Raymonp JouNson reported this case. The child had 
suffered for six months from numerous attacks of abdominal 
pain attended with diarrhea and vomiting. These attacks 
increased in frequency and severity, and three weeks before 
the child was brought to the Victoria Hospital for Children 
the abdomen was noticed to be swollen. On admission the 
temperature was 101°. The abdomen was considerably dis- 
tended, and the right half was occupied by a tender elastic 
swelling which was most prominent below and to the right of 
the umbilicus. The diagnosis of localised tuberculous abscess 
of the peritoneum was made, and operation was at once un 
dertaken. An incision was made over the prominent part-of 
the swelling in the right linea semilunaris, and a cyst of the 
right ovary was exposed. The wall of the cyst was hemor. 
rhagic, and the pedicle had undergone two complete rote 
tions. Ovariotomy was performed, the child making an un- 
eventful recovery. The general features of the case were so 
suggestive of tuberculous peritonitis that the question of the 
diagnosis between a localised abscess and a cyst was not 
really taken into consideration. No other record of axial 
rotation of an ovarian pedicle in a young child had been dig 
covered. 

Mr, BLanp Sutton said his statistics showed that of 100 
cases of ovarian tumour, 15 were found in children under 1 
years of age, and they included the sarcomata which forme 
a large proportion of ovarian tumours in children. Ovario- 
tomy between the ages of 10 and 15 was attended with better 
results than at any other time of life. Before the age of 10 
the results were much less favourable. A large proportion of 
these ovarian tumours in children underwent rotation of the 
pedicle, though less frequently than in adults, because early 
pregnancy was the chief cause predisposing to axial rotation, 
and that, of course, was absent in the very young. 


HypatTip Cysts REMOVED FROM THE LEFT PLEURA, FROM 
Bemnp THE MesENTERY, AND FROM THE Ricut Lope 
OF THE LivER. 

Mr. W. G. Spencer described the case of a young lady, aged 
20, whom he had seen with Mr. Thomas Bond. She was 
supposed to have suffered from an attack of pleurisy, and 
they thought an empyema had formed and was tending to 
point below the left costal margin. On incision a hydatid 
cyst was found occupying the lower half of the left pleural 
cavity. The parasitic cyst was removed without tearing it 
by passing a stream of water from an irrigator between it and 
the adventitious cyst. Upon the patient coughing the lung 
expanded, bursting through the adhesions representing the 
adventitious cyst, and filled the whole cavity. The patient 
recovered the complete use of the left side of the chest. 
Meanwhile, dulness and resistance increased on the right 
side in the region of the liver, from the nipple down fo the 
level of the umbilicus. Two months after the first operation 
an abdominal incision was made, the liver hooked up, large 
and small intestines pushed aside, the mesentery cut through, 
and the cyst situated behind the mesentery, and distinct 
from the liver, reached. The parasitic cyst was removed 48 
before, and the adventitious cyst washed out and sewn up. 
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in the right lobe of the liver could not be reached 
As the oPiinal se was sewn up. An incision was then 
: de into the pleura through the tenth interspace in the 
aw mid-axillary line, the diaphragm stitched to the upper 
pe e of the wound, and then incised. The cyst was reached 
: Sneh and a half within the liver, and was drained. Fluid, 
shreds and hooklets came away through the wound, and the 
atient had gradually recovered complete health. Mr. 
pencer pointed out how dangerous might have been the 
operation by tapping, either from sudden flooding of the 
Jungs or from hemorrhage, and how much safer and better 
was incision and removal of the cyst. ; 

Mr. Howarp MARSH hoped that treatment of hydatids by 
aspiration had been definitively abandoned by English sur- 
geons. The method of operation adopted by Mr. Spencer 
was vastly better. But although the parasitic cyst could be 
easily removed by a stream of water, the cavity of the adven- 
titious cyst often occupied a long time in closing. He had 
secently had 2 cases in which that process had occupied 
pine and twelve months respectively. ; ; 

Mr. Wattis also opposed tapping, having seen 2 cases in 
which death had occurred directly after that operation. If 


| the cyst was dead adhesions might form, so that it might 


require some traction for its removal. In regard to the third 
operation on Mr. Spencer’s patient, he thought it would 
perhaps have been better to wait for the development of sym- 
toms. 

Pir, Maxrns said that if there were more than one cyst the 
eurgeon might hesitate to attack either of them, not knowing 
how many there might be. Mr. Spencer’s case was encourag- 
ing in this respect. The persistence of a fistula after opera- 
tion was a serious thing. He had removed some twelve or 
fourteen years ago a cyst from the spleen, and the sinus 
never healed, the patient dying five years afterwards from 
amyloid disease. These cases of slow healing were usually 
those with very thick adventitious cyst wall, Large cysts 
packed with hundreds or thousands of daughter cysts were 
apt to cause embarrassment if tapped, as the trocar might 
enter one of them, and a very little fluid then came away. 
Again, a cyst might become infected with tubercle if its sinus 
remained open a long time; possibly this happened in his 
ease in which the cyst had been removed from the spleen. 

Mr, SPENCER, in reply, said that when inflammation of a 
cyst had occurred the cyst wall became very thick, and there 
was difficulty in closing it. Operation should be undertaken 
early before inflammation occurred, and the immediate clos- 
ure of the cyst attempted. When there were multiple cysts, 
it seemed to him that the sooner the surgeon set about re- 
moving them the better it was for the patient. 


MEDICAL SOCIETY OF LONDON. 


REGINALD Harrison, F.R.C.S., President, in the Chair. 
Monday, April 12th, 1897. 


CLINICAL EVENING. 


ExTROVERSION OF THE BLADDER TREATED BY Lert NEPHREC- 
TOMY AND TRANSPLANTATION OF THE RIGHT 
URETER THROUGH THE LOIN. 
Tue PrestpENT showed a boy, aged 15, who was the subject of 
a congenital extrophy of the bladder and an epispadias penis 
with the pelvic cleft. His condition on admission was a 
miserable one, and shortly after he developed scarlet fever, 
which left hig urine slightly albuminous. When the urine 
had become normal again, he removed the left kidney by 
jumbar incision, and eleven months later he had transplanted 
the right ureter. To do this he made a small incision, as for 
Yumbar colotomy, and having secured the ureter, a carbolised 
silk ligature was placed upon it just where it crossed the 
common iliac artery. The tube was then cut across on the 
so | side of the ligature, and brought out into the loin 
wound and fixed there. This took only a few minutes, and 
urine immediately began to trickle from the transplanted 
ureter. {¢ was noticed that while the ureter was being trans- 
planted, retching and vomiting became continuous. The 
patient also vomited at frequent intervals for twenty-four 
hours after the operation, but this ceased when he removed 
the little suture which attached the divided ureter to the 
loin wound. For ten days the patient did well, but there 
followed a series of high temperatures which continued from 











December 16th to January 29th. On December 23rd, the 
temperature was 105.3°, and on December 24th it fell as low 
as 97.4°. There was also sweating and occasional vomiting, 
but notwithstanding this the patient did not seem to be very 
ill. On January 7th, he was allowed to get up on a couch, 
and since then his condition had steadily improved. The 
cause of this pyrexial disturbance had not been elucidated. 
He called attention to the difference in the urine trickling from 
the ureters in these deformities mixed as it was with the abund- 
ant glairy excretion of mucus from the surfave of the exposed 
membrane of the fissured bladder as compared with that 
which escaped from the artificial fistula in the loin, the 
irritating and offensive properties and the tendency to phos- 
phatic deposit which usually obtained being absent in the 
latter. So far he had made no attempt to close in the blad- 
der, as this appeared to be gradually undergoing a process of 
cicatrisation. 

Mr. Mora AN asked on what ground the author had removed 
one kidney instead of repeating the operation on the other 
side. The difference between the urine excreted in this case 
and that usually observed was, he admitted, very remarkable. 
His own attempts to relieve these distressing cases had not 
been as Satisfactory as he could have wished, but he had 
never tried the radical procedure described by the author. 
He said he had seen many cases in which the bladder surface 
was more contracted than in this lad, and observed that it 
remained to be seen whether the exposed surface would 
gradually be covered with more epithelium. ; 

Mr. StanrKy Bovon pointed out that the subsequent history 
of this case would be interesting to follow, there being 
always a possibility of stricture of the ureter, and in other 
cases where the ureter had been transplanted, usually into 
the bowel, patients had died of surgical kidney later on. 

The Presioent, in reply, said that in deciding to remove 
one kidney he had been guided by the fact that there was 
great difficulty in providing for a discharge of urine from two 
parts of the body at thesame time. He intended to cover in 
the bladder, but preferred to defer that part of the procedure 
until later. I¢ was four months since the operation, and there 
was not the slightest indication of any tendency to contract 
on the part of the ureter. He intended this as a preliminary 
communication on the subject, which was not as yet fully 
worked out. 


MvuttipLE SPONTANEOUS FRACTURES IN AN INFANT. 

Dr. L. GuTur1e showed a child, aged 2, who four months 
ago had developed bluish swellings in various parts of the 
body, first in the left thigh, then in the right thigh, then in 
the clavicles, and finally in the left humerus, A skiagraph 
showed that these swellings corresponded to fractures, but 
whether they preceded or were merely associated with the 
fractures he was unable to say. The condition was probably 
due to scurvy, the child being very rickety and flabby, 
though the gums had never been red or spongy, 

Mr. Moraan recalled the case of a child, aged 7, whom he 
had seen last week who exhibited no fewer than eighteen of 
these fractures. He dissented from the author’s diagnosis of 
scurvy, seeing that in this disease the detachment took place 
between the epiphysis and the diaphysis, whereas in his 
patient the fractures were in the diaphysis of the bones. 


Case or AcromMEGALY TREATED BY PITUITARY AND THYROID 
ExTRACTs. 

Dr. ROLLESTON showed a woman, aged 26, who had suffered 
from acromegaly for upwards of two years. Since November, 
1896, she had been treated by mixed pituitary and thyroid ex- 
tracts, under which she had greatly improved. This improve- 
ment had been maintained since she had left the hospital, 
so that it could not be attributed to rest in bed. The super- 
ficial resemblance of acromegaly with myxcedema seemed to 
justify the administration of thyroid extract, especially as in 
several cases of acromegaly treatment by pituitary extract 
alone had failed to effect any improvement. 


Spastic HemipLeciA AFTER WHOOPING-COUGH. 

Dr. ROoLLEsSTON showed a girl, aged 13, with right spastic 
hemiplegia associated with a varying amount of athetoid 
movements. The condition dated_from_ an attack of whoor- 
ing-cough at 10 months of age. He said he was disposed 1o 


attribute it to hemorrhage in the cortex from one of the 
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cerebral veins during a paroxysm of coughing. The muscles 
of the affected limbs were much hypertrophied. 

Dr. Macorrz insisted on the resemblance of these to functional 
cases, but he admitted that having begun at such an early 
age some organic lesion was probable. Hemorrhage into the 
cortex was the only lesion that would explain the symptoms, 
and this was rare in the young, for he had only seen one such 
ease. He pointed out that in functional disease there was 
interference with cerebral inhibition, and the same condition 
obtained in these cases, but the interference was consequent 
on an organic cause instead of a merely functional dis- 
turbance, 

Dr. Gururie thought it was surprising that these cerebral 
hemorrhages did not occur oftener than they did in associa- 
tion with whoopihg-cough, hemorrhages elsewhere being 
frequent. This case reminded him of one he had seen in 
1895 in a child aged 7,in whom hemiplegia with )oss of 
speech supervened in the course of an attack of whooping- 
cough. This cleared up gradually, but returned in May, 1896, 
quite suddenly, affording an instance of the destroyed func- 
tions being taken up by the other side of the brain, and of a 
subsequent destructive lesion on the other side. 

OSTEOTOMY FOR PRONOUNCED DEFORMITY OF LOWER Limss. 

Mr. Battie showed a woman, aged 21, who had exhibited 
remarkable deformity of both lower limbs, both limbs being 
greatly deviated to the same side, s0 that she could neither 
stand nor walk without assistance. By suitably executed 
osteotomies he had succeeded in restoring the centre of equi- 
librium, and the girl could now walk and stand with perfect 
ease. Mr. Battle also showed a woman, aged 24, who 
came to him with a swelling in the right calf, which proved 
to be a cyst communicating with the bursa under the semi- 
membranous muscle and with the knee-joint—in fact, a form 
of Morrant Baker’s cyst. Mr. Battle also showed a man who 
had sustained a severe injury to the knee-joint, resulting in a 
finely comminuted compound fracture of the patella. He 
had removed some fragments, and had wired the larger frag- 
ments together, and the patient had recovered a very useful 
joint. Mr. Battle also showed a specimen of sarcomatous de- 
generation of a large enchondroma of the thumb. 

CasE OF LYMPHADENOMA. 

Mr. Wattis showed a man who for many years had suffered 
from lymphadenoma. He had removed a large number of 
glands from the neck, and for several months the patient had 
had no further trouble, but since seven months he had de- 
veloped over 100 nodules all over the body. 





SOCIETY OF AN#XSTHETISTS. 
G. H. Baitry, M.R.C.S., President, in the Chair. 
Thursday, March 18th, 1897. 
A New AN&STHETIC INHALER. 
PrRoFEssoR Hosppay (Royal Veterinary College), in exhibiting 
anew anesthetic inhaler, said that in veterinary practice, 
with the open methods of administration, and even with 
Junker’s inhaler, there was liability to mishaps in the case 
of the smaller and more delicate of animals, and it was on 
account of this fact that he had devised the methods he 
wished to bring before the Society. The first apparatus 
(made for him by Arnold and Sons of West Smithfield), con- 
sisted of a small bottle with a wide neck, to which was fitted 
a cork bored for the passage of two tubes. One tube, at the 
lower extremity of which was fitted a valve to prevent egress, 
allowed admission of air, which passed over the chloroform 
in the bottle, and took up vapour in its course ; the other was 
for the exit of a mixture of air and vapour. To the latter 
tube was attached one extremity of a pair of rubber bellows, 
the action of which was to suck vapour from the bottle and 
force it on towardsa mask which fitted the patient’s face. 
The amount of anesthetic vapour admitted into the mask was 
regulated by a tap placed in the lower portion. Ina room at 
a temperature of 60°, with 6 drachms in the bottle, when the 
bellows were worked as much as possible, there passed out 
of this at each pressure about two-fifths of a minim of 
chloroform vapour well mixed with 3} ounces of air, thus 
giving a proportion of 1 part of chloroform vapour to 4,200 
parts of air. This proportion could be still farther diminished 
to 1 in 8,000, or even much less, by having a mask with an 


——— 
open end, or by putting a less amount of chloroform j 
bottle at the commencement. The amount of vapote 
passed on into the mask was regulated by the pressure 
put upon the ball, and also by the tap on the mood itself, 
The second apparatus was so devised that it forced a certain 
amount of air over the surface of the chloroform in the bottle 
the proportion in this case being approximately—when § 
drachms were in the bottle and the room at a temperature 
of about 60°—1 part of chloroform vapour to 3,000 808 
air, the apparatus sending out about half a minum of vapour 
at each pressure of the ball. This latter apparatus thug 
occupied a middle place between the first and Junkers 
(which forced air through chloroform). The advantages 
were that the chances of death from overdose were minim. 
ised; there was no fear of irritant or rubefacient effects on 
the face of the patient; the chloroform was less likely to 
become oxidised or otherwise changed; and the amonp} 
taken up from the surface was more constant than when air 
was forced through an ever-diminishing quantity of the 
fluid. In the case of the dog alone, he had records of over 
300 consecutive cases, in which either one or other of the 
apparatuses had been used without a single death which 
could be attributed to the chloroform, and in only 3 cases 
had it been necessary to resort to the antidotal measures of 
hydrocyanie acid and artificial respiration. The animals had 
been of all ages, from a few months to 16 years, of all breeds 
and sizes, in all kinds of condition—fat and lean, and several 
when destroyed afterwards revealed vegetations in the valves 
of the heart—and were not in any way prepared, The oper 
tions included amputations, ovariotomy, Cesarean section, 
reduction of herniz, etc., and anesthesia was maintained iy 
periods varying from a few minutes to over three hours. The 
anesthetists had usually been inexperienced students, ordinary 
methylated chloroform being used, whatever was left being 
intentionally used over and over again. Recovery was always 
tolerably rapid, and unaccompanied by nausea and depres 
sion. All the anesthetists to whom he had submitted it 
spoke favourably upon its merits for children, parturition 
cases, and prolonged operations, but for adult men the vapour 
was apparently too much diluted. He hoped, however, that 
the second form of apparatus would get over the difficulty, 
and at the same time retain all the advantages. Professor 
Hobday further described a method of attaching a cylinder of 
compressed air (which could be fixed in a proper stand at the 
side of the anesthetist) to the bottle containing the chloro- 
form, in such a way that the air passed over the surface of the 
chloroform without any exertion on the part of the anesthe 
tist ; or it could be attached to a Junker bottle, and Pm 
through the chloroform if a stronger vapour be required. The 
strength of the vapour could be accurately adjusted by the 
amount of chloroform in the bottle, and the amount passing 
in could be most delicatel regulated by means of the ta 
on the inhaler mask. The advantages claimed for the meth 
were that it saved labour, and left the anzsthetist with both 
hands free to manipulate the mask. The cylinders could be 
obtained in any size, from one containing only a few cubic 
feet to one containing 100 feet, and when worked by the aid of 
a regulating valve lasted a very long time. 


THE OcCURRENCE OF PNEUMONIC CONDITIONS AFTER THE 
ADMINISTRATION OF AN2:STHETICS. 

Dr. Sixx introduced a discussion on this subject. He dealt 
with the subject under three heads. (1) The relative fre- 
quency of these pneumonic troubles: Transitory bronchial 
irritation was not referred to, but marked pneumonia with 
definite signs. In preanesthetic and preantiseptic days 
pneumonia was a frequent cause of death in surgical cases, 
but, according to records of 5,000 cases published in hospital 
reports for 1894 and 1895 only 13 cases of pneumonia were re- 
ferred to, and of these all but one were more or less ofa 
septic nature. Prescott, of Boston, in 40,000 cases of etherisa- 
tion found only 3 cases of typical pneumonia. (2) Possible 
explanations of their occurrence: The bacillus of bronchitis had 
not yet been discovered, and one of the three micro-organisms 
credited with causing pneumonia was often found in the 
normal buccal débris. (3) To what extent could they be 
referred—either to the anesthetic used or the apparatus em- 
ployed? Experiments carried out on anthrax spores, 





cholera, tubercle, and typhoid bacilli with different ans- 
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ic agents showed in many cases rapid and permanently 
piel results. Nitrous oxide—the mildest of all anesthetics, 
both from an anesthetist’s and bacteriologist’s point of view 
_—which was used probably more frequently than all the 
others put together, and under conditions which would be 
most likely to convey infection, except when a foreign body 
had slipped into the trachea, had never, to his knowledge, 
heen followed by anything approaching pneumonia. Dr. 
silk mentioned several improvements in apparatus intro- 
duced of late years to facilitate cleaning. 
Mr. Rickarp Lioyp remarked that in 1887 he suggested 
the use of a new or a thoroughly cleansed bag for each 
atient. It had often occurred to him that more might be 
done to protect patients from possible chill at the time of 
operation and in the wards afterwards, as, should it occur, 
the risk of simple inflammation of the respiratory passages 
was greatly increased, if not solely induced, by it; and 
specific bacilli would find it a great auxiliary in the produc- 
tion of the disease. He read extracts from the notes of Mr. 
C. H. Wilmer, house-physician at the West London Hospital, 
ofa case in which bronchitis followed by left lobar pneumonia 
and left pleurisy with effusion supervened soon and succes- 
sively after removal of a broad ligament cyst from a pale, 
delicate-looking woman, aged 24. She ultimately recovered. 
No other cases of the kind occurred about this time in the 
hospital; and, indeed, bronchial irritation calling for treat- 
’ ment was, in his experience, rare, while he was unacquainted 
with any case of pneumonia that had been attributed to an 
anesthetic, and the case cited was not apparently of specific 
origin. 





OBSTETRICAL SOCIETY OF LONDON. 


C. J. CurtincwortH, M.D., President, in the Chair. 
Wednesday, April 7th, 1897. 
THE LATE Sir SpeNcER WELLS. 
A voTE of condolence with the family of Sir Spencer Wells 
was passed, 
' SPECIMENS. 

The following were shown :—Mr. Tarcett: Large Eacysted 
Peritoneal Abscess, simulating ovarian cyst. Dr. DrumMMOND 
Ropinson: Cystic Ovaries removed by anterior colpotomy. 
Dr. LEwErRs: (1) A Monster. apparently consisting of a some- 
what spherical mass of flesh with one limb attached ; (2) a 
seeareph of the Monster; (3) a Uterus with fibroids removed 
by abdominal hysterectomy. Dr. EpEN: Incomplete De- 
cidual Cast of the Uterus from a case in which there was no 
evidence of extrauterine gestation. Mr. Borromiry showed: 
(1) A Foetal Monstrosity ; (2) a case of Foetus Compressus. 
Dr. Duncan: Further specimens of Fibroid Tumours of the 
Uterus removed by intra-abdominal method. Dr. HERMAN: 
Specimen of Ectopic Pregnancy, going nearly to term in the 
pattionea) cavity, the placenta being attached to the top of 

e uterus. 


TREATMENT OF PLACENTA PR&=vIA BY CHAMPETIER DE 
Rises’s Bag. 

Dr. BLacker read a paper on this subject. He said that in 
the more severe cases of hemorrhage from placent previa, 
Champetier de Ribes’s bag might be employed in place of 
version by introducing it into the amniotic cavity after rup- 
ture of the membranes. Used in this way the bag acted both 
as a tampon in arresting the hemorrhage by pressing the 
Separate portion of the placenta firmly against the uterine 
wall, and also asa dilator of the cervical canal and a very 
| ope stimulus to uterine contractions. The use of the 

ag was therefore advocated in grave cases of hemorrhage 
from placenta previa, as an easy method of arresting the 
hemorrhage, and at the same time as likely to reduce the 
heavy fcetal mortality which usually occurred in these cases 
after the performance of version. The author had treated 5 
cases of placenta previa in this way, and had collected 17 
other cases similarly treated. Full details of these cases 
were given in tables. An analysis of the chief features of in- 
terest in the cases was given, showing that in only one case 
did severe hemorrhage occur after the introduction of the 
bag that such hemorrhage might, as a rule, ke readily con- 
trolled by traction upon the bag; that in none of the cases 
was any difficulty experienced in introducing the bag, nor 





| was preliminary dilatation of the cervix necessary; and that 

the average length of time required for the complete dilata- 
tion of the cervix after the introduction of the bag was five 
hours and ten minutes. Of the mothers, one died of septic- 
semia—probably _ on her admission to the hospital— 
before the introduction of the bag. Of the others, 5 had a 
slight elevation of temperature during the puerperium, the 
highest point reached being 100,6°; while in the remainder 
recovery was perfect, and the puerperium afebrile. Of the 
22 children, 14 were born alive, and 8, or 36.3 per cent., dead. 
Of the 14, 4 subsequently died, giving a total mortality of 54.5 
per cent. The advantages claimed for the bag were: (1) Ease 
and facility of introduction. (2) The certain arrest of the 
hemorrhage. (3) Any further hzmorrhage controlled by 
traction upon the bag. (4) The bag, and not the child’s body, 
dilated the cervical canal. (5) The ease of delivery after 
expulsion of the bag. (6) The fact that the bag isa very 
powerful stimulus to uterine action. (7) The lessened fetal 
mortality as compared with the results obtained after version. 
The objections brought against the bag were considered, 
namely, the risk of septic infection, the danger of rupture of 
the uterus, and the displacement of the presenting part 
caused by its introduction. The farther objections that the 
bag was difficult to introduce, and that the preliminary dila- 
tation was required, were shown to be groundless, Even in 
cases of central placenta previa the use of the bag was prac- 
ticable, and likely to give just as good, if not better, results 
than the performance of version. 

Dr. HERMAN agreed with Dr. Blacker’s practical and useful 
paper. He thought the bag was a better plug than the half 
breech, because it pressed on the whole circumference of the 
lower uterine segment, which the half breech did not, The 
heemorrhage in placenta previa was produced by dilatation 
of the cervix, hence the bag could always be introduced 
when considerable hzemorrhage had occurred. His own ex- 
perience of the use of the bag in placenta’ previa was 
altogether favourable. 

Dr. Horrocks had for some years used the bag, not only in 
cases of placenta previa, but also in all cases where formerly 
Barnes’s hydrostatic dilators had been used. In cases of 
placenta previa the bag had been placed in the amniotic 
cavity only when the membranes had been ruptured. In 
cases where they had been intact care had been taken not to 
rupturethem. The presenting portionof the placenta had been 
detached by sweeping the finger round the lower zone, and then 
the bag had been passed into the uterus so as to lie below the 
membranes. Good results had been obtained by this method, 
which had much to be said in its favour. He considered the 
chief danger was sepsis from the bag itself, which was diffi- 
cult to get aseptic owing to its composition of india-rubber 
and the stuff used by the instrument makers to make it 
waterproof. 

Dr. SPENCER had had a considerable experience of placenta 
previa, and of the employment of Champetier de Ribes’s bag, 
though he had not employed it in the treatment of placenta 
previa, but usually for the induction of premature labour ; 
that experience led him to agree with most of the conclusions 
of the author, but in cases of complete placenta previa he 
doubted whether it was advisable to use the bag unless an 
edge of the placenta could be separated, for the child in these 
cases almost always died, and it would generally be impos- 
sible so to control the bag during its introduction as to be 
sure that it did not push up the placenta instead of passing 
into the amnion, and that the hemorrhage which it was in- 
tended to check was not increased by the treatment. Dr. 
Spencer called attention to the paper of Dr. Camille Juge, 
which had appeared since the author’s paper was written, in 
which an account was given of 9 cases treated by the intro- 
duction of the bag into the amniotic cavity; of these 9 cases 
3 mothers died and 6 children were born dead. These cases, 
added to those in the author’s table, gave a maternal mor- 
tality of 13 per cent. and a foetal mortality of at least ro 
cent. The bag often caused a great deal of pain, and in 3 
of Juge’s cases it produced syncope, a very grave condition in 
cases of this nature. It also often took a long time to induce 
labour, as long as twenty hours in two of the cases in the 
table, whereas he, Dr. Spencer, found that after version the 
labour was over in 16 out of 17 cases in three hours, and in 





the seventeenth case within five hours. 
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Dr. BLackKER, in reply, said that he was indebted to Dr. 
Herman not only for the remarks he had made about his 
paper, but also for the fact that it was mainly on his recom- 
mendation that he had first employed this mode of treat- 
ment in placenta previa. He thought introduction of the 
bag after rupture of the membranes was certainly superior to 
its introduction before, as the latter method was almost cer- 
tain to be accompanied by an unnecessary and avoidable 
amount of hemorrhage. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 

SECTION oF PATHOLOGY. 

Sir C. Nrxon, M.D., in the Chair. 

Friday, March 26th, 1897. 

INFECTIVE ENDOCARDITIS. 
Dr. M. A. Boyp read a paper, founded on the case of a man, 
aged 25, who died at the Mater Hospital after an il)ness of 
of three days’ duration, with extreme pyrexia, delirium, and 
petechial eruption. At the necropsy there were miliary 
abscesses in the kidney and myocardium, and the mitral 
valve presented an area near the margin of one cusp devoid 
of endocardium, and coated with recent fibrin. The blood 
was fluid. Sections made from the mitral valve showed ex- 
tensive necrosis and the margin fringed with compact 
clusters of cocci. The capillaries of the myocardium were 
plugged with cocci, and the kidney showed similar condi- 
tions. Cultures made during the necropsy by Dr. M‘Weeney 
produced pyococcus aureus in pure cultivation. The patient 
had an alcoholic history, and the illness dated from severe 
exposure to wet and cold. The mode of entrance of the 
organisms was otherwise unexplained. 

Dr. E, J. M‘Wrenry demonstrated the sections and cul- 
tures. He looked upon the case as of considerable interest as 
indicating a morbid condition extremely liable to be over- 
looked at an examination not of a very careful character. 
The miliary abscesses in the kidsey were very small, and the 
condition of the mitral valve was also invisible to the naked 
eye, but the grave condition was revealed under the micro- 
scope. One of the microscopical sections showed the whole 
of the central portion of one of the little abscesses in the 
kidney taken up by a zooglcea mass of micrococci. Another 
section showed the myocardium close to the point of attach- 
ment of the mitral valve, and it could be seen that the spaces, 
normally occupied by capillaries, were plugged with masses 
of micrococci. From a cultivation the staphylococcus aureus 
had been obtained, and a plate cultivation showed the lique- 
fying power of the organism upon gelatine. The organism 
aempory a pale washy yellow colour. The organisms had 

een evidently circulating in the blood of the patient. 

The CHarrMan said that probably everyone was familiar 
with cases of rheumatic fever undergoing a very bad course 
where there had been a preceding heart affection. After death 
the heart, in such cases, presented the ordinary appearance 
of malignant endocarditis, and the condition scemed to be 
secondary to a pre-existing organic disease. On the other 
hand, malignant endocarditis was sometimes found as a 
primary condition. An analogy might be drawn between 
cases of malignant endccarditis and cases of acute tuber- 
culosis, in both of which disease acute primary forms were 
sometimes found, or acute forms were sometimes grafted on 
to chronic ones. 

Dr. Parsons said that most cases of malignant endocarditis 
which had come under his notice had had their origin in dis- 
ease of the middle ear, the septic material having made its 
way into the carotid artery or the jugular vein. 

Dr. Boyp, in reply, said that there was no real indication as 
to the nature of the case. The symptoms had been those of 
typhus fever to a great extent, and not till post-mortem 
examination did the nature of the case dawn upon him. 
There had been no disease of the middle ear, and no indica- 
tion at all in any organ of a primary seat of disease. 





DEMONSTRATION OF SKIAGRAPHS. 

Dr. Lane JoyntT gave a lantern exhibition of a series of 
thirty-five skiagraphs illustrative of various pathological con- 
ditions, and showing the extent and utility of this aid to 
medicine and surgery. Four'’cases of Colles’s fracture were 
shown, of which three had fracture of the styloid process of 











the ulna. The pelvis of a boy, aged 6 years, suffering from 
congenital dislocation of the hip ; the condition of luxation 
could be plainly seen. An oxalate of lime calculus placed in 
the kidney of a subject as a control experiment for cages of 
suspected renal calculus, under the care of Dr. Myles, showed 
clearly. The elbow of a boy, aged 12 years, which exhibiteda 
good example of a supracondylar precess on humerus, the 
presence of which had caused a doubtful diagnosis of fracture 
to be added to that of dislocation of elbow. ‘Lhe case proveg 
to be a dislocation backwards and outwards of old standing, 
Dr. Joynt said the right side of the chest permitted the rays 
to pass through better than the left, but no useful results were 
obtained in cases of suspected aneurysm. 

Mr, Mytes gave his experience of the new photography in 
dislocations and fractures. 

After some remarks from Dr. Haucuton, Dr. M‘Weenry, 
in referring to one of the skiagraphs, said that in the removaj 
of parts of bones he had observed that the bones far away 
from the seat of tuberculous lesion showed a sort of spongi- 
ness, so that they could be cut like cheese, and that condi- 
tion was due toa dilatation of the cancellous tissue, and a 
sort of thinning of the osseous trabecul:2. That might be 
assigned to a sort of hypoplasia of the whole osseous system, 
Some writers thought that in tuberculosis such a state of 
cachexia might be produced that absorption of the osseous 
material could occur. 

Dr. Lane Joynt replied. 


Locomotor ATAXY. 

Drs. CoLEMAN and O’SuLLIvAN brought forward a case. Dr, 
Coleman detailed the clinical history, according to which it 
appeared that the patient, a bookkeeper, aged 41, had neverhad 
syphilis, but he suffered much from exposure to wet and 
cold. His symptoms began two years and a-half before his 
death. Onadmission to hospital his symptoms were as fol- 
lows: Slightly ataxic gait; inco-ordination of movements of 
arms; Romberg’s sign well marked; tactile sensation de- 
ficient over distribution of left ulnar nerve, less so in right 
hand ; thermo-anesthesia in left arm and both legs, with 
slight analgesia and retarded transmission of painfal sensa- 
tions; Argyll-Robertson pupil; loss of knee-jerks and of 
plantar, cremasteric, and of abdominal reflexes. Nutrition of 
toenails and of skin of soles of feet much impaired. He had 
old-standing tuberculo-fibroid disease of both lungs, and he 


died five weeks after admission to hospital of disseminated © 


pulmonary tuberculosis. ea. 
Professor O’SULLIVAN said that the post-mortem examination 
showed thickening and sclerosis of the aortic valves, cavities, 
fibroid changes, and bronchiectasis in the left lung and dissemi- 
nated tubercles in the right. On microscopic examination the 
nerves of the cauda equina showed increase of endoneurium 
and marked thickening of the inner coats of the arteries. 
The cord showed degeneration of the posterior columns, which 
could be traced from the lower coccygeal region, where the 
cord was two millimetres in diameter, to the medulla 
oblongata. The ventral field of the posterior columns was 


free from degeneration throughout. A narrow zone running’ 


along the median septum was free in the lower part of the 
cord. In the dorsal region the medullated fibres of Clark’s 
column had entirely disappeared. The posterior roots out- 
side the cord were markedly degenerated up to about the fifth 
dorsal segment; from this on to the second dorsal segment 
they were almost free, and the path of these undegenerated 
fibres in the cord formed a narrow strip, which could be 
traced along the outer margin of Goll’s column to the pe 
where they ended in the nucleus cuneatus. Above thesecon 
dorsal segment the degeneration of the posterior roots re- 
curred, and was most marked in the cervical enlargement, 
Their path in the cord was marked by a strip of degeneration 
lying outside the last mentioned, and also passing to the 
nucleus cuneatus. Above the cervical enlargement the de- 
generation of the incoming roots suddenly ceased. The 
degeneration was most marked all through on the left side. 
Two of the spinal ganglia which were examined showed slight 
proliferation of the layer of cells lining the spaces occupied 
by the ganglion cells. 

In reply to Dr. M. A. Boyp, Dr. M‘WreEnzy and the CHAIR- 
MAN, Professor O’SuLLIvAN said, in answer to Dr. Boyd, 
that the peripheral sensory nerves had been examin 
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: ce to Dr. M‘Weeney’s questions, he said that in 
ie regeneration, when the myeline was altered but not 
paorbed Marchi’s method was useful. In the case of old 
chronic processes with sclerosis that method was less and 
a useful, but he had the very strongest opinion of the use- 
fulness of Marchi’s method in almost all forms of degenera- 
tion. It was true that degenerations which were absolutely 
invisible by Weigert’s method showed strongly by Marchi’s. 
He did not think that the cells which he had seen could have 
peen what Dr. M‘Weeney said were described by Leyden. 
As regards the study of ganglion cells in general, he used 
Nissl’s method. With reference to the Chairman’s remarks, 
he (Professor O’Sullivan) said he had not had sufficient ex- 

rience to say what lesion was primary or second iry, but he 
was of opinion that both the lesions of the blood vessels and 
nerves had the same cause and were independent. 


Appison’s DISEASE, WITH BILATERAL SUPRARENAL ATROPHY. 

The CHAIRMAN showed the viscera from a well-marked case 
of Addison’s disease. The adrenals were reduced to their 
shells of fibroid and fatty tissue, owing to some process of 
the nature, apparently of simple atrophy. Tubercle was con- 
spicuously absent. Dr. M‘Weeney had prepared sections 
from the atrophic tissue, and had demonstrated narrow 
strands of epithelial cells scattered here and there through 
the mass of fibrous material, and representing all that re- 
mained of the adrenal cortex (sections shown). 

Dr. M‘Weeney gave further particulars as to the patho- 
logical changes. 





‘LIVERPOOL MEDICAL INSTITUTION. 
Rosert Jones, F.R.C.S.Edin., Vice-President, in the Chair. 
Thursday, April 8th, 1897. 

‘ CASES. 
Dr. G. Sroprorp TAYLOR exhibited a patient suffering from 
Keratodermia Erythematosa Symmetrica.—Dr. WARRINGTON 
showed a patient and read notes of a case of Congenital 
Ocular Paralysis. Mr. Surars and Dr. BrapsHaw made 
remarks. 
INTERMITTENT HEMIPLEGIA. 

Dr. ALEXANDER Davipson read notes of the case of a man, 
aged 73, who had intermittent attacks of hemiplegia. He was 
taken into hospital on January 18th, at 6.30 p.M., suffering 
from left hemiplegia; two hours later he recovered power in 
the face and limbs. Onthe morning of January roth there 
was no paralysis in the arm or leg. At 12.30 mid-day paralysis 
returned; at 1.45 P.M. power was gradually recovered. On 
January 20 paralysis returned, and was permanent. 

Dr. KENNAN referred to a case of a man with complete left 
hemiplegia, which disappeared in a quarter of an hour, only 
to return half an hour later and become permanent. 

Dr. WARRINGTON, Dr Carter, Dr. Barr, and Mr. DAMER 
HaRRISSON commented upon the case. 


TETANUS TREATED BY ANTITOXIN. 

Dr. CarTER related two cases of tetanus, in which he had 
used the tetanus antitoxin. The first was that of a boy aged 
14. The symptoms of tetanus were well marked; he had a 
slight wound on the back of the hand. Antitoxin from the In- 
stitute of Preventive Medicine was injected on three occasions, 
the amount used being 10 ¢c.cm.,6 ¢.cm., and 4 ¢.cm. in 
eighteen hours. During this time no other medicine was 
used; the patient was becoming worse, having almost con- 
stant spasms, no sleep, and opisthotonos. Chloral and 
gelsemium were given, with marked relief to symptoms. The 
patient ultimately recovered. The second case was that.of a 
man, aged 26, who was kicked by a horse on the finger. 
Marked symptoms of tetanus developed; 30 c.cm. of anti- 
toxin obtained from Paris was injected, and a mixture of 
chloral and gelsemium also given. The symptoms becoming 
Worse, 24¢.cm. of antitoxin were injected. The spasm be- 
came continuous, and the man died. Dr. Carter did not think 
that the antitoxin had produced any material effect in these 
cases. 

ENUCLEATION OF UTERINE FIBROIDS. 

Dr. ALEXANDER described a method of transperitoneal 
enucleation of uterine fibroids, which he advocated 'as a sub- 
stitute in many cases for removal of the appendages, and 
for partial or pan-hysterectomy. Its advantages were greater 





safety, without any mutilation of the patient, herice it could 
be recommended to younger patients whose fibroids were 
troublesome, and where the mutilation involved in the 
ordinary operations was a matter of great moment. The 
operation consisted of a median laparotomy, a longitudinal 
incision in the uterus in the median on down to the fibroids, 
their enucleation through one opening, closure of the in- 
cision in the uterine wall by catgut sutures, packing of the 
cavity occupied by the fibroid for forty-eight hours with iodo- 
form gauze, an end of the gauze being left out of the lower 
end of the abdominal wound, and temporary ventrifixation of 
the uterus whilst the cavity was drained. He related six 
cases, all successful, the number of fibroids removed varying 
from one to twenty-six. 

_Professor WALLACE remarked that there was nothing new 
either in the principle or the practice of enucleation of fibro- 
myomata ofthe uterus. At the annual meeting at Carlisle he 
had read a paper on the subject. The operation was not of 
wide application or fitted for single tumours; to apply it to 
multiple tumours was unsurgical. 

Dr. GARRY was very well satisfied with the results obtained 
by electrolysis. 

Mr. Hawkins-AMBLER 81id that Schroeder had practised 
enucleation, but had left the mortality at 33 percent. The 
modification suggested by Dr. Alexander was very much safer, 

Dr, E. T, Davies thought the method suggested was only 
applicable to the minority of cases. He considered that not 
more than about 1o per cent. of all cases of fibromyomata 
demanded surgical treatment, and that general fibroid en- 
largement of the whole uterus and myxomatous fibroids could 
not be dealt with by enucleation. 

Dr. ALEXANDER replied. 


THE OPERATIVE TREATMENT, PAST AND PRESENT, OF INJURED 
AND PaINFUL BuinpD Eyes. 

Mr. BickERTON read a paper on this subject, giving a 
historical sketch of the old practice of extirpation of the 
globe. He alluded to the alternative methods of treatment, 
for example, optic neurotomy and neurectomy as procedures 
to be discarded, and strongly advocated the performance of 
Mules’s operation in all suitable cases. He drew attention to 
its many advantages, and met the objections as to pain, ex- 
cessive reaction, and prolonged convalescence, which have 
been urged against it. 

Mr. G. E. WALKER observed that it was a question whether 
it was worth incurring the great suffering caused by the 
introduction of a foreign body into the eye in order to bring 
about a little improvement in the appearance and mobility of 
an artificial eye. Seeing that when enucleation was well per- 
formed there was scarcely any pain, and with a properly 
fitting eye there was very good mobility. Further, that ina 
series of published cases the artificial vitreous had been ex- 
pelled in 31 per cent. of the cases. For these reasons he at 
present preferred enucleation. f 
Mr. SuHears was of opinion that many surgeons still feared 
that Mules’s operation would not prevent the occurrence of 
sympathetic ophthalmia to the same extent as ordinary 
enucleation. He would await with interest the report of the 
Ophthalmological Society on this subject. It appeared that 
at present about one glass globe in every four failed to be 
retained. 

Mr. BickERTON replied. 





ASSOCIATION OF REGISTERED MepicaL WomEN.—At a meet- 
ing on April 6th, Mrs. GARRETT ANDERSON, M.D., President, 
in the chair, the PresipENT read a paper on cases Re- 
sembling Uremia, but in which there was no evidence of 
renal disease. In one case, that of a lady of about 70 years 
of age, there had been asudden attack of severe vomiting 
and vertigo, with drowsiness and paresis of one hand, with 
some indistinctness of articulation. The pulse was of high 
tension and the left ventricle was dilated. Mrs. Anderson 
considered that in this case the enfeebled heart had to work 
against an undue amount of arterial resistance, and that, 
owing to the combined influence of the two factors, the 
circulation of part at least of the brain had been carried on 
very imperfectly. She alluded to Dr. Savill’s recent paper 


on the hypertrophy of the muscular coat of the smaller and 





middle-sized arteries, and to the proved absence of renal 
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degeneration in many of these cases. In Mrs. Anderson’s 
ease the symptums seemed to have been started by a long REVIEWS. 
and cold drive, the cold having probably increased the F 
tension of the peripheral arterioles. Similar cases were | A System oF MeEpicInE BY Many Writers. Edited 


described by Dr. Clifford Allbutt in his Hunterian Lecture 
in 1895. In another case, that of a lady aged 75, Mrs. 
Anderson had seen profound coma lasting many hours at a 
time. After about thirty-six hours of complete unconscious- 
ness, the attack gradually passed off without paralysis and 
without any evidence of renal disease. Four attacks of this 
kind were passed through, and the patient finally died from 
an accident. The treatment in cases of the kind should be 
first eliminant and then tonic.—The SEcrETARY read a paper 
sent by Miss Gray, L.R.C.P.S.Edin., of Nottingham, giving 
an account of a case of Intracapsular Fracture of the Femur 
in a woman of 84, complicated by an ischio-rectal abscess 
and tetanus. 


SHEFFIELD Mepico-CHIRURGICAL SocrETy.—At a meeting on 
March 25th, Mr. Reckuess, President, in the chair, Mr. Pye- 
SmitH showed a case of Supposed Fracture-dislocation of 
Cervical Spine (between third and fourth vertebre) without 
paralysis. The patient, a man aged 26, fell 6 feet, alighting 
on the top of the right side of head, nine months ago. Head 
in flexed position cannot be fully extended. Pain in distribu- 
tion of supraclavicular nerves.—Mr. HERBERT HALLAM showed 
a boy with Mediastinal Growth.—Dr. CoNNELL showed a 
specimen of a Tumour growing through the orbit and extend- 
ing widely into the cranial cavity.—Dr. Sortey sent notes of 
a case of Abscess of Liver.—Dr. Sinciarr WHITE read a paper 
on the Surgical Treatment of Gall Stones, and presented a 
tabular statement of the cases, nine in number, that he had 
operated on. Operations on the gall bladder were best classi- 
fied under the headings, (1) those of necessity, (2) those of 
expediency. Among the former the most frequent causes 
were acute suppuration of the gall bladder, complete obstruc- 
tion of the common bile duct from an impacted calculus, 
with permanent jaundice and suppurative cholangitis. Among 
the latter were chronic distension of the gall bladder and re- 
peated severe attacks of biliary colic. Cases of chronic disten- 
sion were common, and should not be dealt with surgically 
unless the condition gave rise to discomfoit, or interfered 
with the health of the patient. When repeated and 
severe attacks of biliary colic were present, an important 
point, and one that was commonly lost sight of, was whether 
gall stones appeared in the feces. Should these be found 
after each attack it was right to wait, in the reasonable hope 
that eventually a natural cure would result. On the other 
hand, their absence was an indication for cholecystotomy. 
The success attending the employment of Paul’s tubes in 
intestinal surgery had induced the writer to extend their 
application to the gall bladder. A glass tube, 3 inches in 
jength, and one-third of an inch in diameter, with a constric- 
tion near each end, was employed. One end was tied in the 
gall bladder, and the other connected by means of a rubber 
tube with a bottle for collecting bile. The parietal peritoneum 
was stitched around and to the peritoneal covering of the 
gall bladder on the proximal side of the ligature. By this 
means the possibility of fouling the peritoneum was avoided. 
The first dressing was not disturbed for ten days, by which 
time the ligature had cut its way through the gall bladder and 
the tube could be removed. The device not only did away 
with the necessity for frequent change of the dressings, but 
very materially shortened the time required for the operation. 
In one case, that of a woman weighing 16 stone, the abdominal 
fat was 4 inches thick, and it was impossible to bring the gall 
bladder to the surface. The case was successfully dealt with 
by introducing a teacup into the abdomen, and allowing the 
contents of the gall bladder to fall into it. In another case, 
where there had been innumerable attacks of severe colic, fol- 
lowed by jaundice, the gall bladder was filled with biliary 
sand. It was out of the question to suppose that this could 
have produced blocking of the common duct, and the case 
goes to prove—observations to the contrary notwithstanding 
—that transient jaundice may be produced by catarrhal in- 
flammation spreadiag from the gall bladder to the common 
duct. The Presipent, Mr. Lockwoop, Mr. Pye-Smitu, Mr. 
Curr, Mr. Snetzt, Mr. CHEEsEwricut, Dr. Ruopes, and Dr. 
ADDISON made remarks, 





Tuomas CuirForp AttbuTt, M.A., M.D., F.R.S., ete., ius 
Professor of Physic in the University of Cambridge. Vol, 77 
London: Macmillan and Co. 1897. (Demy 8vo, pp. 1,176 
77 illustrations, 6 charts, 1 map, 1 coloured plate. 258.) : 
We welcome the second volume of Professor Crtrgogp 
Au.Butt’s System of Medicine ; the first came out a year 
and in the interval the System of Gynecology, edited by Br 
Playfair and Professor Clifford Allbutt, made its appearance, 
Although but little time has really been lost, this volume 
would have appeared several months sooner but for the 
that the article on vaccination could not be written until the 
report of the Royal Commission was published. When this 
inevitable cause of delay is taken into account it must be 
admitted that the rate of production is most satisfacto 
especially as the succeeding volumes are in a forward state 9 
preparation. Y , ; 

The first volume, dealing as it largely did with genera] 
topics, is necessarily a difficult one to follow with success, 
The interest excited by encyclopzedic articles is likely to 
over monographs on special diseases ; at least, this was the 
feeling with which we approached the formidable task of 
reviewing this second instalment. This prejudice, however, 
is not sustained, for there are two articles—that on tuber. 
culosis and on the whole question of vaccination—which 
embody the results of exhaustive work done by Royal Com. 
missions, while many of the more special articles are of quite 
exceptional value, among which may be mentioned those on 
malaria and ameebic dysentery. 

The volume is divided into anumber of sections. The first 
treats of the infective diseases of chronic course. ° The first 
article on tuberculosis by Dr. Sidney Martin has already been 
referred to; it gives an admirable general account, and is 
especially valuable as containing a summary of his recent 
experimental observations. 

The article on leprosy was in the first place undertaken by 
late Dr. Beaven Rake; but, owing to his untimely death, it 
was entrusted to Dr. Abraham, the editor of the Journal of the 
Leprosy Investigation Committee, who has contributed an 
saheutive monograph on the subject. Dr. T. D. Acland’s 
account of actinomycosis and madura foot is in every way 
complete, and, having a copious bibliography, provides a 
most useful standard article on the subject. 

The editor is to be congratulated on his judicious choice of 
contributors; this is especially evident in the second section, 
which deals with those diseases of uncertain bacteriology 
which are not endemic. Here, out of the fulness of expen- 
ence, partly gained as Secretary to the Committee of the 
Clinical Society appointed to investigate the incubation and 
contagiousness of certain diseases, Dr. Dawson Williams pro- 
vides two authoritative articles on measles and on German 
measles. Dr. Caiger’s account of scarlet fever is full of prac 
tical observations and valuakle statistics, obtained from the 
Metropolitan Asylums Board. The same author suppliesa 
well-considered and welcome account of the coexistence of 
infectious diseases in the same patient which will be a valu- 
able source of reference. The articles on small-pox and 
chicken-pox, by Dr. MacCombie, are of the same high 
standard ; further, mumps and whooping-cough are from the 
hand of Dr. Eustace Smith, and contain most valuable hints 
for treatment, besides giving minute and thoroughly interest- 
ing accounts of the diseases ; while constitutional syphilis is 
from the hand Mr. Jonathan Hutchinson, the highest English- 
speaking authority on the subject. ; 

The section on those diseases of uncertain bacteriology that 
are endemic begins with a general article on the climate and 
fevers of India by Sir Joseph Fayrer. Dengue, beri-beri, and 
the sleeping sickness are fully treated by Dr. Patrick Manson, 
while dysentery and yellow fever are described by Dr. 
Andrew Davidson. Dr. J. W. Moore, of Dublin, supplies an 
account of typhus fever, admirable alike for the clinical 
picture and for the results of his extensive researches into 
the literature of the disease. Surgeon-Major Firth writes on 
Oriental sore, verruga, and frambeesia. Professor Lane Notter 
contributes an excellent account of Malta fever; the miucro- 
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itensis is accepted as fulfilling Koch’s postulates 
pres — so that this article could perhaps have been better 
at oe among the infective diseases of more or less esta- 
li hed bacteriology in Vol. i. Dr. Kenneth Macleod points 
= the distinctive characters of epidemic dropsy, and 

arates it from beri-beri, which it closely resembles. : 

oe rhe next section of the volume deals with the infective 
diseases communicable from animals to man; they are consi- 
dered under two heads : (a) those of certain bacteriology— 
Janders and anthrax ; and (6) those of uncertain bacteriology 
® vaccinia, foot and mouth disease, rabies, and glandular fever. 
Dr. Sims Woodhead supplies excellent accounts of glanders 
and rabies, the pathological details of glanders and the serum 
treatment of rabies being especially valuable. Dr. J. H. Bell, 
of Bradford, first describes anthrax in animals, and then 
proceeds to a full and exhaustive account of the disease in 


mthe subject of vaccinia and vaccination forms a treatise in 

itself,and is the most valuable and, indeed, monumental part 

of this volume. On Dr. Acland has fallen the greater part of the 
work, and by him we are presented with a clear and critical 
summary of seven years’ hard investigation on behalf of the 

Royal Commission on Vaccination. All the possible argu- 

ments against vaccination are stated in the fairest possible 

manner, and patiently gone into, weighed, and the balance 
drawn. With so open a mind are the opinions of anti- 
yaccinators approached and treated that the article is 
entirely free from any spirit of partisanship, and must form 

a storehouse of reference for future questions of legislation. 

Dr. Acland first deals with normal and abnormal vaccinia, 

next with vaccinal eruptions and complications, and then 

proceeds to consider vaccinal injuries alleged and real. Vac- 
cination and syphilis is the subject of an elaborate and 
critical essay, and the possibility of the transmission of 
tubercle, leprosy, and other diseases by vacciration is 
thoroughly gone into. In his article on the pathology of 
vaccinia Dr. Copeman deals with the relation of variola and. 
vaccinia, describes the bacteriology of those diseases, and 

ives directions as to the collection and storage of vaccine 

ymph. Vaccination as a branch of preventive medicine is 

handled by Mr. Ernest Hart in an authoritative article, which 
is supported by numerous statistics and extracts from the 
report of the Royal Commission and other sources, and thus 
forms a most convincing answer to the objections of anti- 
vaccinators. 

The comparatively recently described glandular fever re- 
ceives formal recognition in the shape of a compact article by 
Dr. Dawson Williams. The place of the disease in nosology 
would appear to be near bubonic plague, to the milder forms 
of which, pestis minor, it shows some resemblance. 

Under diseases due to protozoa are included malaria, heemo- 
globinuric fever, and amcebic dysentery. One of the most 
valuable articles in the volume is that on malaria, by Pro- 
fessor Osler, of Baltimore; in it there isa masterly blending 
of the clinical and scientific aspects of the disease, so that the 
latter appears in the true light of the handmaid and not as 
the distant connection of clinical observation and treatment. 
Dr. Osler writes with authority, and one is glad to receive 
what is the outcome of the Johns Hopkins Hospital and its 
unrivalled methods of clinical research. It must be admitted, 
too, that it is a distinct relief to read such an exposi- 
tion, for here it is mainly the writer’s opinion that is 
—. and not that of a multitude of other and less familiar 
writers. 

The allied subject of heemoglobinuric fever is satisfactorily 
dealt with by Dr. Copeman. 

In ameebiec dysentery again the editor has been extremely 
fortunate in securing the services of Dr. Lafleur, of Montreal, 
whose name is so intimately associated with the description 
ofthis form of dysentery. In this article, and in that on 
malaria, in which the authors come from the other side of 
the Atlantic, the Editor is thoroughly rewarded for going so 
far afield. The only thing wanting in this admirable paper 
is illustrations of the amceba, like those of the malaria para- 
site in the previous article. 

The section ‘‘ Intoxications” contains some very important 
and interesting articles by the Editor, who treats of grain poison- 
ing under three heads—ergotism, pellagra, and lathyrism. 
His account of acute and chronic opium poisoning is full of 





practical wisdom expressed in graceful and attractive lan- 
guage. Under the heading of some other intoxicants the 
toxic effects of hasheesh, cocaine, ether, chloroform, chloral, 
sulphonal, together with more familiar effects of over- 
indulgence in tea, coffee, and tobacco, the last being especially 
interesting and original, are described by the same hand and 
in the same masterly style. 

Snake poisoning and snakebite is well treated by Professor 
C. J. Martin, of Melbourne. Professor Calmette has appended 
an account of treatment by antivenomous serum, and the 
whole article is thus brought up to the fullest extent of our 
present knowledge. : 

Alcoholism is entrusted to Dr. Rolleston, who has treated 
this important subject in a scientific and impartial spirit. 
He has set to other contributors a good example by prefixing 
to his article a brief synopsis indicating the general scope 
and arrangement. He deals first with the physiological 
action of alcohol, then describes the characters of the varidus 
common alcoholic drinks. He next discusses the phenomena 
of drunkenness, and the symptoms and treatment of acute 
alcoholic poisoning. The causes of chronic alcoholism are 
then discussed ina judicial spirit; a very complete account 
of the pathological anatomy is given. In his remarks on 
treatment Dr. Rolleston speaks strongly of the advantages of 
placing the drunkard under restraint, and in an appendix 
sets out the mode in which the admission to a retreat under 
the Inebriates Acts can be obtained. The article concludes 
with a description of the symptoms, prognosis, and treat- 
ment of delirium tremens. : . 

Dr. T. Oliver, of Newcastle, describes fully the important 
forms and features of metallic poisoning, and the various 
kinds of poisoning likely to occur in dangerous trades. 

The concluding section of this volume is devoted to in- 
ternal parasites ; the first article on psorospermosis is some- 
what brief. The worms, always a difficult subject to make 
interesting, receive ample attention at the hands of Dr. P. 
Manson, and the text is well illustrated with forty-six figures. 
The author’s own researches, especially on filaria, add to the 
interest and value of his able contribution. 

Dr. Guillemard has written a concise and beautifully-illus- 
trated account of bilharzia. Professor E. C. Stirling and Dr. 
Verco describe the life-history of tenia ecchinococcus, and 
then give an exhaustive description of hydatid disease drawn 
from their ample experience in the Adelaide Hospital, South 
Australia. 

Finally, under the heading ‘' Addenda,” there are three 
short appendices: the first is on the serum diagnosis of 
typhoid fever by Professor Delépine, and brings Dr. Dresch- 
feld’s monograph on typhoid fever in Vol. I up to date. Dr. 
Payne records the additional points that have been esta- 
blished since his article on bubonic plague was written; and 
lastly, there is a note on the bacillus of yellow fever recently 
discovered by Dr. Giuseppe Sanarelli appended by Dr. David- 
son, the writer of the article on that disease. 

In conclusion, the high standard of the first volume is well 
maintained, and the title, a System of Medicine, is so fully 
justified, that the Editor must be heartily congratulated on 
the success of his constant labours and anxieties. 

The printing, binding, and general execution of the work 
are alike admirable, and form an appropriate setting for the 
contents. 





TRAITE DES MALADIES DE L’ENFANCE. [A Treatise on the 
Diseases of Childhood.] Publié sous la Direction de MM. 
J. GRANCHER, J. Compy, et A. B. Marran. Paris: Masson 
et Cie. 1897. TomelI. (Cr. 8vo, pp. 826. Fr. 18.) 

Tuis is the first volume of a treatise which, judging from 

this instalment, may best be described as an Encyclopedia 

of the Diseases of Childhood by various writers. It is 
intended that the work shall be completed in five volumes, 
and, judging from this volume, the whole will form not 
merely one of the largest but also one of the best treatises 
on the department of medicine with which it deals. Owing 
to the threatened decrease in the population of France. 
the diseases of children have during recent years attracted 
even more of the attention of French physicians than 
in the past, although it is true that we owe to them no 
small part of the progress in our knowledge of the 








984 an...) 


REVIEWS. 





[Aprin 17, 1897, 








nature and treatment of disease in childhood which has 
taken place in the last thirty or forty years. 

M. GRANCHER, in his preface, claims that the present is a 
moment opportune for the production of a treatise dealing 
fully with all the subjects embraced within the title of this. 
He thinks that clinical observation has now been so per- 
fected that no great extension can take place in the near 
future, and that something of the same kind may be said of 
bacteriology. It is dangerous to prophesy as to the advance 
of science, which within the last two decades has proved 
capable of falsifying the vaticinations of the most experi- 
enced ; but, whatever hesitation we may feel in accepting 
M. Grancher’s forecast, there can be none in recognising 
that he and his co-editors have succeeded in enlisting a staff 
of writers than whom none could be found better qualified to 
present, with the authority which wide experience confers, 
the state of knowledge at the present day. 

The physiology and hygiene of infancy is the title of the 
first chapter of the volume. It is written by Dr. J. Compy, 
who contributes also the articles on measles, variola, vari- 
cella, mumps, whooping-cough, simple fever, ganglionic 
fever, and yellow fever. His articles are characterised Ly the 
sound judgment and wide reading which those who are 
familiar with his manual are accustomed to look for from him. 

M. Marran contributes articles on typhoid fever and on 
rheumatic affections, the latter especially being remarkable 
for the breadth of view with which it is conceived, and by the 
lucidity with which the author expresses his opinions. To 
the same writer is due also some general observations on 
erence, and a very useful and comprehensive posological 
table. 

The chapter on septic infection in the foetus and infant is 
from the pen of Dr. Rudolf Fischl, of Prague, who has dealt 
with his subject in an original and masterly way. We may 
note by the way that Dr. Fisch] is not the only foreign name 
in the list of contributors announced, for in this list we find 
those of Drs. Audeoud of Geneva, Thomas Barlow of London, 
J. W. Ballantyne of Edinburgh, Bokai of Buda-Pesth, Combe 
of Lausanne, Concetti of Rome, Epstein of Prague, Escherich 
of Graz, and Filatow of Moscow. 

The largest, as it is also perhaps the most important, article 
in this volume—that on diphtheria—is the joint work of M. 
Sevestre, the accomplished physician of the Hodpital des 
Enfants Malades in Paris, and of M. Louis Martin, of the 
Pasteur Institute. M. Martin deals with the bacteriology, 
the bacteriological diagnosis, the etiology, the anatomy, and 
the prophylaxis of the disease, and with the preparation of 
the antitoxic serum. It is almost superfluous to say that both 
sections of the article are thoroughly well done, and that the 
reader will find within its compass a very complete summary 
of the history of the recognition of diphtheria in which are 
traced in the most instructive way the steps by which our 
present knowledge of the nature, prevention, and treatment 
of the disease has been attained, while setting out at length 
the prophylactic, diagnostic, and curative methods now at 
our disposal. 

This volume is in all respects so well written and so full 
that it will certainly become a standard work of reference, 
and for this reason we cannot but regret that the publishers 
have failed to supply not merely an index—a fault which may 
possibly be remedied when the fifth volume is issued—but 
even a full table of contents. The arrangement of the sec- 
tions, logical as that is, hardly diminishes this fault, which 
<< acide the only fault which we have to find with this 
volume. 





A MANUAL AND DIcTIONARY OF THE FLOWERING PLANTS AND 
Ferns. By J.C. Wituis, M.A. Twovols. London and 
Cambridge: University Press. 1897. (Demy 8vo, pp. 238 
and 444. 10s. 6d.) 

Tus is one of the Cambridge Natural Science Manuals of 

the biological series, which, in spite of the extraordinary 

evolution of the author’s plans, will, we venture to predict, 
prove a very useful and popular work. Dampier published 
the second volume of his voyages first, and Mr. WILLIs 
wrote the volume which he calls the first ‘‘to supplement 
the second.” On the title page the two little books are 
designated volumes, but in his preface the author speaks of 
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them as parts. It would have been better had he treated 
them as parts of one volume, for even then the total Weight 
would not have exceeded a pound and a quarter. 

The first volume is the Manual, which covers a wide 
and is somewhat unequally executed, the best chapter being 
that on general morphology. Perhaps the weakest part is 
that dealing with Ng me distribution, which ig aq. 
mittedly taken from Drude. For instance, it is stated that the 
Hemodoracee, Candolleacez (Stylidiaceze) Goodeniacez, Epa. 
cridacez, etc., are endemic in the ‘‘ Australian region,” which 
is limited to Australia, except the northern part, and Tag. 
mania. Considering that three out of the four orders nameq 
are represented in New Zealand, to say nothing of their 
wider distribution, and considering that the fourth jg 
widely spread, these orders cannot be endemic in Australia, 
Respecting the ‘‘New Zealand region,” it is stated that 
‘‘though so near to Australia, New Zealand shows more 
relationship in its flora to the Andine region.” This is such 
a startling statement that it is difficult to understand how it 
could have been made or adopted. The New Zealand flora 
differs from the Australian more by the absence of certain 
types than by the presence of types not represented jp 
Australia. Thus, the Epacridacee, mentioned above ag 
endemic in Australia, are represented in the small New 
Zealand flora by six characteristic Australian genera and at 
least twenty-five species. 

Passing to the second volume, or Dictionary, so far as we 
have tested it we have found it accurate, including the dis- 
tribution of the orders and genera mentioned above. It ig 
most carefully compiled, and may be designated an epitome 
of the Treasury of Botany brought up to date; we have no 
hesitation in recommending it. 





DIE MICROSCOPISCHE DIAGNOSE DER BUSARTIGEN GESCHWULSTR, 
[The Microscopical Diagnosis of Malignant Tumours.] Von 
Dr. Davin HANSEMANN. Berlin: August Hirschwald. 1897, 
(Roy. 8vo, pp. 216, 83 figures. M.7.) 

Tuls is a work treating mainly of the histological characters 

of malignant tumours, though not exclusively so, for the 

author commences with a chapter on the general classifica- 
tion of such formations, and concludes with others devoted to 
their etiology and clinical diagnosis. 

It cannot be said that the work gives a better exposition of 
the subject than is to be found elsewhere, its chief merit 


lying rather in the concise and comprehensive treatment of ° 


it. There is nothing in the histological descriptions that 
needs comment. The number of illustrations is large, and it 
is _——— for this reason that they are not of the highest 
order. 

The subjects of metastasis and auto-inoculation are con- 
cisely dealt with, as well as that of asymmetrical mitosis, 
the last-named being one in connection with which Dr. 
HANSEMANN’S name is more particularly known. 

The chapter on etiology is, perhaps, the least satisfactory. 
The parasitic hypothesis which has of late received so much 
attention is inadequately discussed, the author evidently dis- 
inclining to this view. After rightly deprecating the want of 
criticism with which the subject has been approached, he 
remarks that as parasitic organisms there have been described 
cell degenerations, karyokinetic figures, secretion products 
within the cells, white and red blood corpuscles, and the 
products of their degeneration, the carcinoma cells them- 
selves, bacilli, yeast cells, and most lately an amceba in the 
ascitic fluid from two patients suffering with carcinoma 
(Leyden and Schaudinn). 

It must be confessed that the positive evidence in favour 
of the parasitic doctrine has singularly failed to progress. The 
nature of the particular body described by Soudakewitch, 
Ruffer, and others as a protozéon is still doubtful. The at- 
tempts of Shattock and Ballance to cultivate this hypotheti- 
cal parasite in sterilised wet sand terminated in a completely 
negative result, and, until this second postulate of Koch is 
carried out, the hypothesis must remain unproved. The 
author treats by preference of the theories of Thiersch, Colin- 
heim, and Ribbert. 

The first and third, however, explain so little that they 
have usually been ignored in this country. Ribbert’s view 
is that the cause of carcinoma is simply an inflammatory 
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lasia of epithelium. The parasitic doctrine holds the 
e, but it goes a step further in suggesting a contagium 
es as the adequate exciting agent. _ : 
Thiersch’s view that the connective tissue from advancing 
2 or disease is weakened, and that in consequence the 
26: helium grows into the deeper structures, is hardly more 
} an another method of stating the fact to be observed. 
The histological differentiation of certain of the infective 
nulomata, etc., concludes the work, though the condition 
of mycosis fungoides does not appear—one which claims, 
with syphilomata, a certain number of the cases pero re 4 
diagnosed as sarcomata, and furnishes some of the mislead- 
ing data in regard to the successful treatment of malignant 
disease by other than operative measures. 


hyperp 





Tue OricHToN Roya InstTiTUTION, Dumrrizs. By JAMES 
Ciarmont. Leicester: Raithby, Lawrence and Co, 1896, 


(Demy 8vo, pp. 108.) ai a 
Tae history of this important institution has been written 
by Mr. James Carmont, of Dumfries, its Treasurer and Secre- 
,and published in a volume which cannot fail to be of 
interest to those who have made a study of the care and 
treatment of the insane in the British Isles. To the general 
reader, also, it shows how by the munificence of Dr. James 
Crichton, and his wife Mrs. Elizabeth Grierson who survived 
him, a hospital for mental diseases was founded which was 
destined to attain the highest position among the best of our 
hilanthropic institutions. Opened in 1839, with Dr. W. A. F. 
Browne (father of Sir James Crichton Browne) as its medical 
superintendent, it contained accommodation for 120 patients, 
and there had been expended on the purchase of the site, and 
in the erection and fitting up of buildings, etc., along with 
the endowment fund handed over to its managers, the large 
sum of £94,479 78. 2d. : 
Under Dr. Browne’s able management, and the fostering 
eare of the Board of Directors and Mrs. Crichton, the reputa- 
tion of the institution was soon established, and it rapidly 
rose in professional esteem and gained the public confidence. 
Dr. Browne, whose connection with the Crichton Institution 
extended over a period of close upon fifty years, was 
succeeded by Dr. Gilchrist, who carried on the work with 
eat zeal and ability for twenty-three years. Dr. Adam fol- 
owed for a short period, and in 1884 the Board of Directors 
were fortunate in securing the services of Dr. James Ruther- 
ford, the present chief, whose labours at the Crichton are now 
known and recognised throughout the length and breadth of 
theland. Under his management the number ot patients 
has increased to upwards of 900, and innumerable additions 
and alterations have vastly improved the accommodation. 
This is not the place to enter into all the details of the his- 
tory of the Royal Crichton Institution, which are so well re- 
corded by Mr. Carmont in the handsome volume before us. 
To him it has evidently been a labour of love, and the care 
bestowed by him upon the printing, illustrating, and editing 
of this interesting work are worthy of all praise. Among the 
numerous illustrations we would especially mention the ex- 
cellent photogravures of the original building, and the 
portraits of Dr. James Crichton, Mrs. Crichton, and Drs. W. 
A. F. Browne, Gilchrist, and Rutherford, all remarkably 
fine examples of the work of Messrs. Annan and Sons, of 
Glasgow. 





PracticAL Hints oN District NursING. By Amy HvUGHEs, 
Superintendent of Nurses, Bolton Union Infirmary, and 
late Superintendent of the Central Training Home, Queen 
Victoria Jubilee Institute for Nurses for the Sick Poor. 

_ London: Scientific Press. 1897. (Cr. 8vo, pp. 106. 18.) 

In this handy volume Miss Huaues follows the district nurses 

in their daily work, and endeavours to forestall their diffi- 

culties. The book is divided into chapters, and in these the 
subjects are treated under various headings for easy refer- 
ence; here, however, we suggest that an index would enable 
bs nurse to find at once the matter upon which she seeks 
advice. : 

The introductory chapter, and the last chapter but one, 
contain advice to the nurse—first, as to the nature of the 
work, and the unnumbered opportunities which it offers for 








helping the poor to help themselves; and, finally, as to the 
manner in which the nurse should carry out the duties of her 
profession. Miss Hughes says truly “there is no senti- 
mentality in district nursing.” The whole book bristles with 
good advice and common sense. It should be in the hands 
of every district nurse, and be read by all who are interested 
in the subject. 





HANDBUCH DER GyNAKOLOGIE. [Manual of Gynecology.] 
In drei Banden. Herausgegeben von J. Veit, Leiden. Mit 
zahlreichen Abbildungen. Vol. II. Wiesbaden: J. F, 
Bergmann. 1897. (Royal 8vo, pp. 820. M. 18.60.) 

THE second part of this gigantic‘‘ manual,” in three volumes, is 

chiefly interesting for several monographs on fibroid disease 

of the uterus. Schaeffer writes on electricity, especially as 
employed by Apostoli. He admits that it has been misused. 

Carelessness, as when the electrical treatment has been under- 

taken and the existence of pyosalpinx and parametritis over- 

looked, has brought the practice into discredit. Schaeffer 
claims the best results in small and medium-sized fibroids 
that are still essentially interstitial. Hestates definitely that 
the most favourable cases occur in patients in whom such 
tumours have not developed till close upon the menopause. 
This, however, is not a very strong argument in favour of 
electricity, as it is precisely the same class of cases that often 
do well without treatment. We find that Dr. Schaeffer makes 
use of Sir William Priestley’s just criticisms on'/uror opera- 
tivus, as ~~ his own advocacy of electricity. It is re- 
markable that the now famous address, read by Sir William 
at the London meeting of the Association, was very roughly 
handled by critics in German papers. Certainly its German 
translation, Ueber die Operationswuth in der Gynikologie, by 

Berthold, has been widely read in Germany, but we 

feel that it deserves a better fate than to be made 

use of as an argument for or against operation by the advo- 
cates of opposite measures. Dr. Schaeffer, it must be 
allowed, is very jud’cious in pointing out the perils of the elec- 

trical treatment. Dr. Veit, the Editor, himself contributes a 

yet more important article on palliative treatment of fibroids, 

though it also includes a subject diametrically opposed to 
palliatives, namely, vaginal operations, all essentially radical 
procedures, 

Professor Olshausen contributes a very important mono- 
graph on abdominal operations for fibroids. He is inclined to 
reject the extraperitoneal treatment of the stump, except in 
cases in which a myoma has suppurated, or is sloughy. His 
statistics, though most instructive, are far from convincing. 
There is but one opinion about an average case of ovarian 
cyst, but the best and most prudent operators differ greatly 
as to when an average case of uterine fibroid demands opera- 
tive interference. 

There are also a few contributions on other subjects besides 
fibroids. Fritsch and Viertel write on diseases of the female 
bladder and — for inspecting it, and Déderlein has 
prepared a valuable monograph on inflammations of the 
uterus, which takes up nearly 140 pages. 





Septic CoNDITIONS OF THE INFANTILE ALIMENTARY CANAL. 
By F. W. Forses Ross, M.D. London: Rebman Publish- 
ing Company. 1897. (Pp. viand 138. 7s. 6d.) 

THE object of this book, as defined by the author, is to sys- 
tematise the treatment of derangements due to septic or 
other like causes of the alimentary canal in infants. If the 
book be regarded from the point of its practical value, it is 
open to the criticism that too much space has been given to 
the discussion of difficult physiological and pathological 
problems, which are somewhat out of place in a clinical 
essay. At the same time it may be readily admitted that 
there is considerable originality in the way in which the 
author deals with the disturbances of the alimentary canal 
in children. 

So far as we have observed there is no reference to lacta- 
tion throughout the book, which seems to deal with hand- 
reared infants alone. The comparative immunity of breast- 
fed children from septic diarrhcea leads to the conclusion 
that a great amount of the alimentary disorders in hand- 
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reared infants is due to the substitution of an artificial for a 
natural diet, a point which cannot be too strongly insisted 
on, and one which might appropriately have found mention 
in this volume. 

Dr. Forses Ross gives the amount of casein in human milk 
as 3 per cent., which is a much higher figure than that 
usually accepted. Weshould question therefore the results of 
some experiments he quotes which are based on this figure. 

These few points to which we have drawn attention refer 
to the earlier and less important part of the book. The sec- 
tion relating to the sanitary conditions of infantile feeding is 
eminently practical, and this and the following chapters will 
be of no little value to practitioners. 

The author deals first with the sanitary conditions of the 
dairy. His suggestion that milk should be sold under a 
special licence, and that cows kept under such licences should 
be subject to periodical official examination, is one which 
will commend itself to those who are acquainted with exist- 
ing conditions. There are many valuable suggestions as to 
the care of the milk after it leaves the dairy, and the special 
precautions to be taken with regard to the cans, jugs, etc., 
in which it is placed before it reaches the child. The in- 
Seaenens as to cleaning the feeding bottles are also excel- 
ent. 

The author has evidently made a careful study of the 
numerous drugs employed in the treatment of the alimen- 
tary disorders of infancy, and he gives a short but excellent 
account of the actions and uses of the more important of 
these. In an appendix are contained prescriptions and a 
brief summary of the dietary and drug treatment required in 
different affections of the alimentary tract in infants. 





CoMPRESSED Arr ILLNESS, OR SO-CALLED ‘‘ Carsson DISEASE.” 
By E. Huacu Snetxz, M.D., B.Se.Lond. London: H. K. 
Lewis. 1896. (Demy 8vo, pp. 283. 10s. 6d.) 

THIs is an interesting account of this form of disease, as 

exemplified among the excavators of the Blackwall Tunnel 

by the medical officer appointed by the London County 

Council to take charge of the health of the workmen. 

The total length of this tunnel—which is to be opened in 
state on May 22nd by H.R.H. the Prince of Wales—is from 
entrance to entrance 6,200 feet, of which 1,212 feet are under 
the river, the rest of the distance being the approaches on 
either side. The depth of the floor of the river portion below 
high-water mark is 80 feet, and apparently the excavation 
went very near to the river bed, as water came through, and 
several thousand tons of clay had to be thrown into the river 
to stop the leak. 

Compressed air was used to keep the water out, the 
maximum pressure being 36 lbs. to the squaré inch, and 
the diaphragm separating the proximal from the distal 
portion of the tunnel being built of brick and concrete 
12 feet thick, in which were situated the air locks, three in 
number, and each provided with an outer and inner air- 
tight door, both opening towards the portion in course of 
excavation and fitted with appropriate air cocks. The 
tunnel is lined with iron, and the part in front of the 
brick diaphragm can be filled with compressed air forced 
in by air-pumps, the only point of escape for the air being 
the “face” towards the soil.to be excavated. Here we have 
the shield with cutting edge, and compartments enabling 
the workmen to deal with one portion of the soil at a time, 
and thus preventing the inrush of water from the whole 
surface which has to be excavated. 

The number of workmen employed at a time in the com- 
pressed-air compartments varied from 30 to 80. There were 
three shifts of eight hours each in the twenty-four; an in- 
terval of three-quarters of an hour was allowed in the middle 
of each shift for the men to come out and have a meal, so that 

each man was in the compressed air for seven hours and a- 
quarter a day. The men were allowed the use of a lift to 
avoid the exertions of climbing up 80 feet of stairs, and hot 
coffee was provided for them on quitting the air locks. Also 
a room at the temperature of 70° F. was arranged for the 
change of clothes and for them to rest in, but as many work- 
men lived at a distance from the tunnel, and were anxious 


to get home, the plan of resting was not often resorted to. 
t. SNELL finds, like Andrew H. Smith and others, that 





compressed-air illness usually follows the exit from 
caisson, and not the entry into or even the prolonged stg, 
in it. Many workmen remained as long as twenty-four ho 
and provided they spent the proper time in the air locks before 
emerging into the outside air, did not suffer. 

The symptoms arose either during compression or immedi. 
ately after it, or even after an interval of fourteen hours, ag 
occurred in one case cited. Of the men employed no fewert} 
200 were at one time or another affected with symptoms of 
the so-called caisson disease, of which 50 cases are furnigh 
Happily no deaths resulted, and most of the patients com. 
pletely recovered. 

The principal symptoms were: (1) Those connected With 
the ear, due to changes in pressure, affecting the middle ear 
and sometimes causing rupture of the membrane and deafnegg, 
(2) Severe pains in the extremities, called by the workmen 
the ‘‘bends.” These pains, which have been often describeg 
by other writers, vary greatly in degree, being sometimes 
slight and sometimes excruciating, and generally affectin 
the legs, and less commonly the arms, elbows, and shoulders, 
They do not follow any exact anatomical distribution, ag 
sometimes it is the joints or the bones, or often the muscles or 
the nerve trunks, that are attacked, and they are accompanied 
by swellings. (3) Paraplegia or else bladder paralysis, but gene- 
rally slight and recovering completely. (4) A curious form 
of auditory vertigo of which Dr. Snell gives 10 cases, usually 
ending in recovery, and which does not appear to have been 
described before. 

Dr. Snell does not view these symptoms as altogether 
arising from rapid decompression, and quotes some experi- 
ments on dogs and men by M. Hersent, where pressures of from 
47 lbs. to 71 lbs. were used, and followed by decompression, 
sometimes slow and sometimes rapid, but the results did not 
correspond with the rate of decompression. He confirms the 
conclusions of the French and American observers that age 
exercises a great influence, and that while below 25 men are 
remarkably free from illness, above 45 the liability greatly 
increases. Alcoholism also largely predisposes to attacks, 
Dr. Snell attributes a considerable proportion of the sym- 
ptoms of compressed-air illness to defective ventilation, and 
relates a number of experiments which demonstrate that the 
number of cases of caisson disease varied inversely with the 
abundance of fresh air supplied; so that while 41 cases 
occurred in 13 days when the supply was 4,000 cubic feet per 


the supply was 12,000 feet, and accordingly our author advo- 
cates a constant supply of fresh air, and we presume the 
removal of used-up air, as the best means of preventing this 
illness. He advocates a supply of 9,000 cubic feet per hour 
for each worker. 

The curative treatment of these cases was by recompres- 
sion, and for this purpose a medical air-lock was constructed 
out of a boiler and placed near the hot room before men- 
tioned, so that the patient need not be carried below. 
Pressure was increased until the symptoms were relieved, 
but it was not found necessary to raise it to as high a pitch as 
that to which the sufferer had been before subjected, and 
relief was usually obtained with moderate pressures. The 
cure depended to some extent on the interval which had 
elapsed since the patient had left the caisson; symptoms 
coming on some time after, were more difficult to deal with 
than recent ones. . : : 

The book is a scientific account of an interesting complaint, 
and makes a distinct onward step in its treatment; but 


gations and conclusions, he has not always done full justice 
to the labours of predecessors. 





THE CELL IN DEVELOPMENT AND INHERITANCE. By EDMUND 
B. Witson, Ph.D., Professor of Invertebrate Zoology, 
Columbia University. New-:York: The MacMillan Com- 
pany. London: MacMillan and Co., Limited. 1896. (Royal 
8vo, pp. 456, 142 figures. 148.) 

THE volume before us is a very important contribution to what 

is becoming a highly-specialised branch of biology—namely, 

the structure and functions of the cell. It is, moreover, @ 
book to be thoroughly recommended, because not only does it 





give the latest and most complete account of the wonderful 








man per hour, it was reduced to 4 cases in twelve days, when . 


while the author has given a clear account of his own investi- - 
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living unit, but also because it is written in a perfectly clear 
and lucid manner. The illustrations are numerous and well 
xecuted, The cell is first treated in a general sense, several 
pcos ters are then devoted to cell division, and naturally the 
pulk of the work is concerned with the germ cells, their origin, 
and fertilisation, and with the various theories of inheritance 
and ——- A very useful chapter on cellular chemistry 
is included. 
—. Witson is a disciple of Oscar Hertwig, and the 
influence of this master is to he traced throughout the work. 
The book is dedicated to another fruitful worker in the same 
field, Theodor Boveri. If Schwann, Schleiden, Remak, and 
the other early investigators of the cell could see to what a 
itch of detail cellular physiology has advanced, or look on 
the figures representing the modern idea of the cell in its 
yarious phases, they would hardly recognise their discoveries. 
The nucleus they knew, they had a glimmering of karyokine- 
sis, but the centrosome and the attraction sphere would be 
new acquaintances. The modern student with such a book 
as this before him has no such excuse for ignorance. In 
reference to theories, they are numerous, and generally short 
lived; no doubt in a second edition many of them will re- 
quire amendment or excision. Biology is in an active state 
of growth, but we heartily congratulate Professor Wilson on 
his presentment of the modern condition of our knowledge on 
this most attractive subject. 











NOTES ON BOOKS. 


Forensic Medicine and Toxicology. A Manual for Students. 
By C.O. HawrHorne, M.B. Second Edition. (Glasgow: 
A. Stenhouse. 1897. Or. 8vo, pp. 174, 4s. 6d.)—The popu- 
larity which this little work has met with is due, no doubt, in 
some measure, to the clearness of the language, though the 
small bulk and moderate price have also probably some share 
in the result. In condensing a tolerably comprehensive sub- 
ject into a very minute space there must inevitably be a risk 
that the compression will teil more heavily on some branches 
of the subject than others. In this case the medico-legal 
relationships of insanity seemed to have suffered most— 
notably in the matter of the testamentary capacity of the in- 
sane. The other chief omission is the absence of any refer- 
ence to the use of permanganate of potassium in the treat- 
ment of opium poisoning. The book is well printed, and of a 
handy size. 





Zeit und Streitfragen der Biologie. By Professor Dr. Oscar 
Hertwic. Heft 2. Mechanik und Biologie. [Biological Ques- 
tions of the Day. Part 2. Mechanics and Biology.] (Jena: 
G. Fisher. 1897. Roy. 8vo. Pp. 216: 3 illustrations. Price 
M. 4.)—As our biological knowledge of the cell has increased, 
simultaneously also has the knowledge of our ignorance in 
relation to many questions deepened. These gaps are for the 
most part bridged by theories. Among such theories the 
mechanical or ‘‘ mosaic” theory of Roux has found a place, 
though, to an outsider, the living cells of all things would 
seem the least capable of mechanical and mathematical treat- 
ment. In the present volume we have the views of an in- 
sider presented to us, and piece by piece Oscar Hertwig takes 
the theory, examines it, and demolishes it. Among biologists 
Hertwig is the one most capable of pronouncing an opinion 
onsuch a subject. His book, unlike the first number of the 
series, will not appeal to a large circie of readers, as it touches 
only on a highly technical side issue of a highly specialised 
subject, but for those interested in biological polemics we 
can recommend the book as one that states one side of the 
question in a lucid and fair manner. 








, THE American Surgical Association and the Alumni Asso- 
ciation of the Jefferson Medical College of Philadelphia have 
issued cards for the unveiling of the statue on May sth of the 
late Professor Samuel D. Gross, M.D. The statue has been 
erected near the Army Medical Museum, Washington, D.C. 


Tur Treasurer of Charing Cross Hospital has received a 
donation of £2,000 from Miss Leicester to be applied to the 
erection of a chapel, and alsoa donation of 4500 from the 
Baroness de Hirsch to the Special Appeal Fund. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





AN IMPROVED GAG. y 
Dr. F. W. Cock, Porchester Square, London, W., has recentl 
designed a form of mouth opener and gag which has proved 
satisfactory in his handsin practice. By the illustration it will 
be seen that it has a rack catch action which fixes automatic- 
ally when opening the gag, while upon touching the trigger 
the stop rack action is thrown out of gear, and the gag closed 
with the greatest facility, irrespective of the amount of pres- 
sure which is being exercised upon the tooth plates. In lieu 
of the metal vapour tubes as suggested by Dr. F. Hewitt, he 
has had a gutter cut in each of the arms of the gag, over 
which pieces of rubber 
drainage tube may be 
_ Slipped to convert them 
into tubes; the advan- 
tages of this are that 
the vapour ways do not 
increase the bulk, and 
are readily cleaned or 
cleared; and further, 
being made of solid 
steel, they are ' not 
liable to be damaged 
from an accidental fall, 
a somewhat frequent occurrence with the metal tubes origin- 
ally designed for the purpose. He has also adopted in a 
modified form the suggestion of Mr. W. R. Ackland to set the 
toothplates one behind the other to act as a wedge if re- 
quired. The gag can be made with broad toothplates for 
edentulous jaws, or if the teeth or gums are tender, thus 
doing away with bruising, and at the same time giving a wide 
basis of support. The instrument being entirely of metal is 
easily sterilised. Messrs. Down Bros. of St. Thomas’s Street, 
S.E., are the makers. 


AUTOMATIC FLUSH DISINFECTOR. 

THIS is @ convenient arrangement for automatically passin 
a regulated quantity of disinfectant into the flushing water of 
a drain or closet. here such a proceeding is indicated this 
apparatus can from actual trial be said to be efficient and 
simple, but disinfection should never take the et of sani- 
tation. The advantages claimed by Messrs. Granville and 
Co., the makers for this particular form of apparatus, are that 
it canbe easily fixed by an unskilled person, that the quantity 
of disinfectant can be accurately adjusted, and that it is per- 
fectly automatic. We can testify to the truth of these claims 
from experiment. By means of the tool provided the apparatus 
is easily and quickly fixed, is out of sight, and does not 
obstruct the flow of water in the flush pipe. 


A PORTABLE WEIGHING MACHINE. 

A NEw and cheap form of portable weighing machine, sold by 
Messrs. Arnold and Sons, of West Smithfield, supplies a de- 
sideratum for a machine that can be readily put out of the 
way when not wanted, as it can be placed under a chair or in 
a cupboard. The machine weighs up to 24 stone, and, pela 
very light and portable, can be used upon the floor or place 
on a chair; it is very simple in construction, and not likely to 
get out of order. The size of the platform is 103 in. by 133 in., 
with brass steelyard slide and weights. Its price is 21s. 














PRESERVED PEAS, BEANS, AND SPINACH. 
Tuer Westland Preserving Company, of Loosduinen, Holland, 
have sent us some samples of their ‘Preserved Peas,’ 
‘Preserved French Beans,” and ‘Preserved Spinach,” 
through Messrs. Dusselsma and Co., of Gresham Buildings, 
E.C. The principal claim made for these preparations is 
that they are free from copper; it being stated that the 
goods which are put on the market by this Company are 
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absolutely pure, and are preserved in their natural state | 


without the addition of copper sulphate. 
The results of our analyses of the samples submitted to us 


show that they were entirely free from compounds of copper; | 


and, having regard to certain assertions which have been 


published about this matter, it is important to note that in | 
these samples copper could not be detected even in minute | 


traces. 

In this country vendors of preserved vegetables containing 
copper have been prosecuted at different times, and the 
matter has recently again come into public notice in conse- 


quence of convictions for the sale of coppered peas which | 
These convictions were | 


have been obtained in London. 
obtained and were upheld on appeal, in spite of the fact that 
‘‘experts” gave evidence in palliation of the practice of 
adding compounds of copper to preserved vegetables—a 
practice which we cannot approve. 





THE TREATMENT OF SYPHILIS BY INTRAVENOUS 
INJECTION OF MERCURY. 

Messrs. JOHN RICHARDSON AND Co., of Leicester, after the 

design of Mr. James B. Byles, M.B., have made a small 


cabinet containing everything requisite for the treatment of | 


syphilis by intravenous injection. In addition to the bottles 


‘JOAN RICHARDSON & CO. LEICESTER LINITEQ! 





le | | 
for the various solutions employed, the case contains a” 
sterilising tray, spirit lamp, tourniquet, space for absorbent 


wool, two small glass aoe a 42-minim hypodermic syringe 
with glass piston, and three platino-iridium needles. 








TONGUE DEPRESSOR AND INSUFFLATOR. 


———— 
can be charged at the surgeon’s house, which doeg away 
| with carrying any bottles to the patient’s home. The ap 
ratus being in one piece, there are no hinges or crevices 
likely to harbour septic material. The handle being at right 
angles to the tongue depressor (the latter being heavy having 








Mr. W. Epmunp Tuomas, of Bridgend, Glamorgan, has de- 
signed a combined throat insufflator and tongue depressor. 
The claims made for the instrument are that the mechanism 
is so simple that it is next to impossible for the instrument 
to get out of order. Assuming the case to be one of diph- 
theria in a child, and that it is proposed to adopt the sulphur 
treatment, it is of importance to be able to inspect the throat 
and carry out the insufflation at one sitting. The instrument 








complete control of the tongue), the operator’s hand does 
not in any way obstruct the lumen of the mouth during in- 
spection. The instrument is provided with a plate-glass pro- 
tector. Itcan be made absolutely aseptic by immersion in 


tages over those insufflators in general use. Messrs. Woolley 
and Co., of Manchester, are the makers. 








SoOcIETY FOR THE STUDY OF INEBRIETY.—At a meeting held 
at 11, Chandos Street, Cavendish Square, on Thursday, April 
8th, Dr. Norman Kerr, President, being in the chair, the 
President and Council gave a reception to Sir Joseph Ewart, 
M.D., F.R.C.P., J.P., ex-Mayor of Brighton. The resolution 
of welcome was proposed by the President, who alluded to Sir 
J. Ewart’s long and honourable career in India, especially at 
Calcutta, to his well-known literary labours, and to his efforts 
in the cause of temperance and public sanitation since his 
residence in Brighton, of which town he had thrice been 
Mayor. The resolution was seconded by Canon Acheson, and 
was carried with applause. Sir J. Ewart, in responding, said 
that the present plan of treating drunken offenders by con- 
viction and imprisonment was not only a failure, but made 
them worse, actually aggravating the disease. That a more 
rational and scientific treatment would be more successful 
was shown by the experience gained at the Dalrymple Home 
for Inebriates. Dr. é. R. Drysdale, in a paper on Alcohol in 
Therapeutics, said that he had found it unnecessary to resort 
to alcohol in the treatment of medical cases. Dr. D. Walsh 
believed in greater value being attributable to alcohol as a 
remedial agent, and said there were fallacies involved in 
wholesale condemnation of alcohol as a drug. The President 
protested against the accusation that medical men were 
responsible for ‘‘ the greatest source of drunkenness,” adding 
that, in his observation, they could not be credited with more 
than half of 1 per cent. of such cases. Surgeon-Major Poole 
had found alcohol as useless in India as in England. A paper 
was read by the Rev. A. K. Cherrill, who contended t t 
acquired characters were sometimes transmissible. This was 
discussed by Dr. Morton, Dr. Lees, Mr. Riley, and the 
President. nae 





boiling water. Mr. Thomas claims for his invention advan- . 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 
SUBSCRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
ferward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


" British Medical Journal, 


SATURDAY, APRIL 

—_———— 

THE APOTHECARIES’ HALL OF IRELAND AND 
THE GENERAL MEDICAL COUNCIL. 

In the BritTisH Mepicant JourNAL of November 2ist, 1896) 

commenting on a remarkable letter addressed to the General 

Medical Council by their legal advisers, we ventured to give 

afriendly warning, before a decision was arrived at which 

might cause a difference between the General Medical Coun- 
cil and the Privy Council. 

Further, we stated that we were unable to assume that the 
Privy Council would necessarily confirm the decision of the 
General Medical Council, if the latter body should refuse to 
grant the Hall’s application. 

In the JouRNAL of December sth, 1896, when we announced 
the refusal of the General Medical Council to appoint 
assistant examiners to the Hall, we observed that it must not 
be lost sight of that the Apothecaries’ Hall of Ireland did not 
approach the General Medical Council on the last occasion on 
their own motion, but by the distinct direction of the Privy 
Council. 

On the above occasions we wrote with all due reserve re- 
specting the matter, which, as we pointed out, had not at 
that time been fully argued. We, however, said enough to 
show that we could not understand the confidence apparently 
felt by some that the Privy Council would necessarily ratify 
an adverse decision of the General Medical Council. 

The result has now fully justified all that we then said; 
the Privy Council having, after hearing very elaborate argu- 
ments on both sides, intimated that it must overrule the 
decision of the General Medical Council. 

We cannot but express our regret at the General Medical 
Council having incurred the very danger which their legal 
advisers were so anxious it should avoid, a danger which, 
unless judiciously handled, may seriously interfere with the 
prestige of the Council. 

Onder the circumstances, it would have been well if more 
members of the Council had shared the feelings of the Presi- 
dent of the Council, who, on the result of the vote being 
declared, expressed his own opinion as follows: ‘‘I did not 
vote out of respect to the Council; I could not from my 
position, as there was a general expression of opinion by 
members of the Council; but I distinctly say that my 
sympathies are entirely with the Apothecaries’ Hall.” 
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Tue Commemoration Fund on behalf of the Queen’s Jubilee 
Institute for Nurses now amounts to £48,971. The Appeal 


THE LAST STRAW. 


Tuat chronic invalids usually die of intercurrent disease is 
the common statement of most writers, but Professor Osler’s 
epigrammatic saying that persons rarely die of the disease 
from which they suffer is something of a paradox, though 
not without a basis of truth. Which of us does not know 
patients who have lived for twenty years and more with in-- 
curable disease ; and which of us has not seen upon the post- 
mortem table viscera so reduced in size and so altered in 
structure that it is incomprehensible how life was main- 
tained? There is, it must seem, an immense surplus within. 
us. The seeds of some plants, the eggs of many insects, are 
formed in such numbers, that we wonder why the whole 
world is not poppies and caterpillars. That they do not over- 
run it shows how many dangers beset them, against which,. 
save by this multiplication of chances, they would fail to 
hold their own. That men can live with renal tissues of 
3 ozs. weight shows us that for the condition of their life 
10 ozs. was but an insurance against loss. We are fortified 
for attack, and a man who dies with healthy organs has 
wasted his opportunities. 

Yet though & man may live, and may live long, whose. 
organs are so greatly altered, he cannot live the life he 
would. He is in reduced circumstances and must forego 
all extravagance. Food, drink, labour—all must be so ruled 
and so diminished that he leads but a prison life. Therecam 
be no holidays, no irregularities to relieve his tedium; he 
can afford no mistakes. So long as he turn monk so long 
will his maimed body suffice; but should he peep into the 
world and riot but one day with the rest, it is all over with 
him ; his mills will not grind, his sewers will not discharge, 
his blood is choked with half-formed products for absorption 
and waste which cannot be turned out, and he dies beeause. 
he forgot that a pauper cannot live like a prinee. 

Nor can he stand the chance of life like his neighbour. 
Late years have shown us a new view of man. We have 
waked to find ourselves in Lilliput, each beset with innumer-' 
able tiny foes, armed some with spores, some with clubbed 
extremities, some with long filaments, some forming chains 
for our capture, others coming against us two by two. These 
we overcome by ‘‘health.” Bacteriologists differ as yet 
whether the power to resist them lies in the blood, or in the 
tissues, in the cells or in the serum. But, whichever be the 
source of it, experience shows that they have it not who are 
the subjects of chronic disease. Chill gives a healthy man a 
cold, but brings pneumonia and death to his neighbour with 
Bright’s disease. Slight accidents, slight wounds kill such 
men by erysipelas, by peritonitis, by other similar ways. 
They are bad subjects for insurance, for they have lost the 
shield of health. 

An interesting study of these ‘terminal infections” has 
been made by Dr. Flexner' at the Johns Hopkins Patho- 
logical Laboratory. Making cultures, as a matter of routine, 
from the various cavities and viscera of unselected cases, he 
was able to obtain from his own and others’ observations. 
255 cases in which occurred chronic heart or kidney disease, 
or both combined, of which 213 gave positive results to bac- 
teriological examination. The infections were either local 
or less commonly generalised. These latter themselves often 
start from a previous local infection. Thus 16 cases with 
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renal disease showed a general streptococcus infection, which 
was believed to have started as follows: From cellulitis, ery- 
sipelas, leg ulcer, bedsore in 7 cases, from phthisical cavity 
in 1, from laparotomy or paracentesis in 3, from pleurisy, 
peritonitis, or pericarditis in 3, and from sloughing tissues 
in 2. 

Of the local infections which were much the commoner, 
the most frequent seats were the peritoneum, the pericardium, 
and the endocardium. Each site was in different cases 
affected with very different organisms, and Dr. Flexner 
attempts to determine the point at which these germs gained 
entrance to the body. He regards the intestine as the chief 
source of peritonitis, and believes pneumonia to give rise to 
most of the cases cof pericarditis and endocarditis. The 
micro-organisms concerned were of several kinds; thirteen 
are named and others were undetermined. Streptococcus, 
staphylococcus aureus, and micrococcus lanceolatus, were 
the most frequent. Those which caused general infection 
were not different from those which gave rise to local lesions 
alone. 

The whole paper is a laborious and an interesting statement 
in bacteriological terms, of what has long been known 
clinically. These infections have never yet been set down 
with such precision nor ascribed with such exactness to 
their immediate causes. The majority of these patients seem 
to have died of infection from these micro-organisms, and not 
from the actual insufficiency of their excretory or circulatory 
powers. They had been able to carry on a ’minished life with 
maimed tissues, but they had no power to resist, and fell 
victims to what would have passed by their healthy fellows. 
We have long been accustomed to say this in general terms, 
but it is now first that we see these last straws clearly set 
before us, their frequency and their site of infection tabulated, 
and their mode of entry with probability inferred. 





ASYLUM ATTENDANTS. 


THE question of the pay and hours of duty of attendants on 
the insane in asylums is one deserving the serious attention 
of committees and administrators. For some time discontent 
has simmered, and of late it has broken out into complaints 
in the lay press. But it is really a medical question, 
and now that in all well-arranged institutions the medical 
man is the responsible head, it becomes a medical necessity 
to see that justice is done to this very responsible class of 
servants. Granting that the question is fraught with diffi- 
culties both of a social and commercial nature, we may state 
at once that the emoluments and the leave of absence are, in 
the majority of cases, not what they should be. 

It appears to be impossible to arrange for a working-day 
arrangement of less than fourteen hours, with about two 
hours subtracted for meals. Such a stretch of continuous 
duty sounds unreasonable, but it must be remembered that 
attendants have many advantages: for instance, they are 
always comfortably housed, and not subjected to exposure 
from the weather ; they are fairly well fed, they are attended 
to in sickness, they live under good hygienic conditions, they 
have little laborious work, and they are entitled to the con- 
sideration of a pension after ten years’ service. On the other 


hand, they have great responsibility, they have to display 
fortitude and equanimity under very trying circumstances, 
and if any ‘‘accident” occurs there is a strong disposition 





————= 
to push the blame on to their shoulders. For all this they 
get what is practically little more than 41 a week, and this ig 
liable to deductions in the shape of fines for breacheg of that 
discipline that must be strictly maintained. On the whole. 
the work is wonderfully well done, and among this class are 
to be found many people of a degree of kindness and trust. 
worthiness probably unequalled in any other calling. 

Establishments vary—in some there is a sufficient and 
separate night staff. This is as it should be; it is not right 
that the night staff should be composed of people who haye 
been on duty part of the day, and are then taken off for a fey 
hours to resume work at night. It is a bad system, bad for 
the attendants and bad for the patients. Every attendant 
ought to have at least one day’s holiday in the week, and at 
least a whole fortnight besides in the year. It is nothing 
less than a disgrace that some asylum authorities keep their 
servants at work as they do, with only one day off duty ing 
month, or a few hours every fortnight. After due consider. 
tion, we believe that an eight-hours day is practically impog. 
sible, and we are by no means sure that a double change of 
attendants during the day, as would then be necessary, would 
be of advantage to the patients. 

The reforms that are needed are that the wages should be 
increased, so that no man has less than 24s. a week to 
begin with, the one day holiday a week should be universal, 
as also should the annual leave. In a very great measure we 
are dealing with skilled labour. It is now the almost uni- 
versal rule that the attendants are trained in their dutiesand 
subjected to examination as to competence; and whilst this 
must increase their self-respect and their confidence, it also 
tends to increase their value. Much of the agitation in favour 
of the eight-hours day has probably a political origin, and is 
advocated by people who have no true knowledge of the cir- 
cumstances, and asylum attendants should not be led away 
by the urgings of this class of mentors. They should under- 
stand and feel that the medical advisers of asylums have 
their interests at heart, and that if out of consideration for 
the patients (which, of course, should be the first considera- 
tion) they find it impossible to shorten the hours of duty, 
whilst they at the same time endeavour to obtain for them 
good pay and a reasonable leave of absence, then there should 
be contentment and the determination to do their best under 
the conditions. 

The Lunacy Commissioners may have good reasons for not 
interfering in this subject, but it is noteworthy that in their 
reports upon the management of asylums they rarely, if ever, 
refer to the position, as to pay, etc., of the attendants. We 
believe that the case of the attendants in private asylums 
is stronger than in the public ones. Here, surely, the Com- 
missioners might interfere. The proprietor of the private 
asylum is so absolutely in the hands of the authorities at 
Whitehall that their word on any subject is law. 

The charge to the rates for asylums is very small, and we 
feel every confidence in saying that the increase in expendi- 
ture necessitated by a higher wage, and a slightly increased 
staff, would be willingly accepted by the ratepayer. Toa 
large extent we sympathise with attendants in their demands, 
but we counsel them to bear in mind that they already have 
great advantages, and we warn them against a tendency which 
they show in their statements of complaints to exaggerate 
their difficulties and to minimise their advantages. To the 
medical directors we beg to point out strongly that the scale 
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f should be placed on a sound basis, and that asylum 
, Te ssion in the matter of expenditure is to be strongly 
sepnocuted, especially if it be done by making the nursing 
staff as cheap and as small as unfortunately it now appears 


to be in what must be deemed the authentic reports that 


reach us. 








FEMALE INEBRIETY. 


In these days of sceptical criticism and unbiassed investiga- 
tion, not a few of our most cherished traditional beliefs have 
peen unable to stand the tests of truth and fact. To those 
exploded traditions must, we fear, now be added the faith in 
the superiority of Continental over British people as regards 
sobriety, at least if we are to accept statements made by 
high medical authorities at a meeting of the Society of 
Public Medicine in Paris. The increase of inebriety has of 
recent years been the despair of the thinking members of the 
profession as well as of the judicial, philanthropic, and 
governing classes in the principal European countries. At 
thismoment drastic special legislation for the involuntary 
therapeutic detention and care of habitual drunkards is occu- 
pying the attention of the Austrian and other governments on 
the Continent of Europe. The discussion to which we refer 
arose on the report of a scientific Commission, with Dr. 
Duclaux as president, which had set forth that, beyond a 
certain dose, alcohol, of whatever origin, and whether in wine, 
beer, cider, or spirits, is a poison of which the effects are 
deadly on the physical and moral health of the population. 
Subsidiarily, drinking caused the growing expenses of 
hospitals and asylums for the insane. The Commission 
pointed out that the injurious effects produced by alcohol 
were heightened by the imperfect rectification of alcohol and 
by the addition of toxic essences ; while they strongly recom- 
mended the reduction of the number uf places for the sale of 
liquor, and the enlightenment of the people on the perils in- 
yolved in the abuse of alcohol, and in the special toxicity of 
some beverages consumed, by courses of instruction to all 
from the period of school onwards. 

One of the most remarkable features of the discussion 
were Dr. F. de Grandmaison’s statements as to the extent of 
female inebriety, of which few except those who have given 
special attention to the subject could have any suspicion. 
He characterised as an illusion the tradition that ethylism 
was confined to the stronger sex, which he at one time 
believed, till painful experience haa disillusioned him. 
Of the first 500 women who had presented themselves to him 
for treatment at the externe department of the Laénnec Hos- 
pital, 156 showed undoubted signs of chronic alcoholism (31 
per cent.), while of the men 7o per cent. were similarly 
affected. These patients did not all confess to alcoholism, 
but the symptoms were unmistakable—tremors of the hands 
orof the tongue, muscular cramps, morning phlegm, business 
dreams and nightmare, with dyspeptic troubles. Of the 
objective symptoms the hand trembling was the oftener 
observed. Of the subjective, the general identity of the 
professional dreams was most striking. The dreams of non- 
alcoholised nervous women were differentiated from those of 
the alcoholised, by the former subjects seeing themselves 
pursued by animals—generally small animals, like cats or 
rats--and by the latter dreaming of falling down precipices, 
drowning in water, or throwing themselves from heights. 


The muscular cramps and the paresis of the limbs, which 
were less frequently seen, were indicative of a periphera) 
neuritis, a late as well as very gradual manifestation of alco- 
holic poisoning. Fifty-one per cent. of these women were 
between 20 and 4o years of age, ‘the active period of exist- 
ence, though there were 5 cases below 20, (3 at 18 and 2 at 19), 
or 3 per cent. Above 60, 7 per cent. were met with. Of the 
118 female cooks attended, 60 were inebriates (in round num- 
bers 50 per cent.), thus not belying their reputation. Of the 
27 laundresses, 9 were alcoholics, or one-third. Of the 70 
charwomen, 34 were drunkards (48 per cent.). Of 9 itinerant 
dealers (costermongers), all were chronic alcoholists ; and 
among 72 seamstresses (6, or8 per cent.) were excessive drinkers. 
Of the 156 treated, only 4 had phthisis ; 22 were either hys-. 
terical or neuropathics, confirming the opinion that female 
hysteria is often of alcoholic origin. In 6 suffering from 
arterio-sclerosis, 2 (both cooks), the symptoms seemed to 
have arisen from alcohol ; 3 had gastric ulcer, apparently due 
to spirits. In 9 of the 156 alcohol had appeared to predispose 
to influenza. 

Dr. Bourneville stated that of 1,000 children at Bicétre 
(1880-1895), in 471 only the father had been a drunkard, in 84 
only the mother; but in 65 both parents were intemperate. 
Alcoholism was not known to have been present in the 
parents of 209 children, while there was no family history in 
171 cases. In 57 instances conception had taken place during 
the intoxication of the father, and in 24 other cases there 
was a strong probability, but no certainty, of this having 
occurred. 

M. Yvon, who maintains that even the most highly recti- 
fied and unsophisticated alcohol is always hurtful, the more 
hurtful the greater the quantity taken, has calculated the 
daily quantity of absolute alcohol consumed in the form of 
beverages by a drinker whose consumption ‘was not 
exaggerated.” The daily allowance comprised one bottle of 
wine (half a bottle at each of the two meals) containing 10 
per cent. of alcohol; one bottle of beer between meals (ditto); 
and one petit verre of cognac (at 50 per cent.). The wine con- 
tained 66 c.cm. of alcohol, the beer 40 c.cm., and the cognac 
12 ¢c.cm., making a total of 118 ¢c.cm. This quantity of 
alcohol represented 237 ¢.cm. of brandy, which, with an alco- 
holic strength of 50 (one-half), would be equivalent to about 
a quarter of a litre. 

The information thus elicited points to a grave state of 
matters in France, but these efforts of the medical profession 
to arrive at truth and enlighten public opinion, are a hopeful 
augury of success in what Dr. Laborde calls ‘‘the struggle 
against the true enemy.” Already it is understood that the 
Supreme Council on Education for France will approve the 
proposal that the dangers of alcoholism should form part of 
the teaching in schools of all grades. The teaching is to be 
given by means of dictation, composition exercises, and 
arithmetical problems on the material losses caused by in- 
temperance. 
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Lorp LisTER will take the chair at the anniversary dinner 
of the Royal Literary Fund on Wednesday, May sth. The 
dinner will be held at the Whitehall Rooms, and gentlemen 
wishing to act as stewards should communicate with the 
Secretary of the Fund, 7, Adelphi Terrace, W.C. 


THE Gazette of April 9th announces that the Home Secre- 
tary has appointed Mr. Herbert Smalley, M.D., M.R.C.S., 
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&.R.C.P., medical officer of Parkhurst Convict Prison, to be 
as from April 1st, 1897, inclusive, Medical Inspector of Local 
and Convict Prisons. 





SuRGEON-Masor-GENERAL JAMESON, Director-General of 
the Army Medical Department, received the honorary degree 
of LL.D. from the Glasgow University at the graduation 
aeremonial on April 13th. 


At the fortnightly meeting of the Metropolitan Asylums 
Board, held on April roth, it was stated that the Local 
Government Board had forwarded a communication to the 
effect that the scheme for a children’s asylum district would 
be proceeded with. 


Dr. Epwarp SEaton, Medical Officer of Health for the 
administrative county of Surrey, was, at a meeting on April 
9th, elected President of the Society of Medical Officers of 
Health for the session 1897-98. At the same meeting the 
Society resolved to present an address of congratulation to 
the Queen on the completion of the sixtieth year of her 
reign. 


THE SOLDIER’S TUB IN INDIA. 

MarTAIN Prrie’s question to Lord George Hamilton in the 
House of Commons on April 8th in regard to the provision of 
means for personal cleanliness for the British soldier was 
very pertinent in view of the well-known fact that at home 
stations such means are not at the disposal of the men, and 
as to privacy the less said the better. The cleanliness of men 
in our barracks at home is superficial to unwholesomeness. 
Fortunately a better state of things exists in India, as there 
fair provision is made for personal ablution in the shape of 
plunge baths and private bath rooms fitted with tubs which 
are found attached to many of the barracks, especially in the 
larger cantonments. The great need at home is laying on of 
hot water in barracks. 


THE ARMY MEDICAL STAFF AGAIN IN 
PARLIAMENT. 
Ir is diificuit to remark in measured language on Mr. 
Brodrick’s reply to Captain Norton’s renewed question in 
4he House of Commons on April 8th. To enable our readers 
to form their own opinion, it becomes necessary to explain 
in some detail the circumstances which called for Captain 
Norton’s second question, following so shoitly on that upon 
which-we commented on April 3rd. When the reply to the 
first query was given on March 29th, although it was well 
understood that the answer was evasive, if not absolutely 
inaccurate, it was considered necessary to reformulate and 
resubmit the query in such words as would pin the Under- 
Secretary of State to acknowledge with a ‘ Yes” or ‘“‘No” 
whether the Army Medical Staff is at present sufficient not 
only for mobilisation, but also to meet all demands for 
military medical aid at home and abroad. The Under-Secre- 
tary of State, who, of course, is merely the mouthpiece of 
the War Office, instead of giving a plain ‘‘ Yes” or ‘‘No” in 
reply, fenced, being either afraid or unwilling to declare that 
the Medical Service is not sufficient for the needs it is sup- 
posed to meet. Captain Norton very rightly protested 
against Mr. Brodrick’s want of precision in replying to a spe- 
cific question. This protest does not appear in all the news- 
paper reports. In regard to the answers generally given in 
Parliament on the affairs of the Army Medical Service, it is 
uncertain how far these replies are framed by the medical 
division of the War Office, and whether, if framed there, and 
then passed through the Commander-in-Chief’s Office, they 
undergo reconstruction in the latter bureau before being 
finally passed into the Under-Secretary of State for War’s 
hands to be expressed in the House. It is inconceivable 
that the Director-General can be made responsible for the 
evasive and unsatisfactory replies rezently made, to which 
we have from time to time alluded. That, however, the 


responsibility for these rests in some bianch of the War 


Oftice cannot possibly be doubted, as the procedure generally 
adopted is for the Under-Seczetary of State for War to for. 
ward proposed questions on service subjects to the War Of 
for a reply to be formulated, such reply being subsequently 
expressed by the Under-Secretary in the House, 


OYSTERS AND TYPHOID FEVER. 
WE understand, in reference to a recent communication from 
the Parliamentary Bills Committee of the British Medigg) 
Association, that the President of the Local Government 
Board has in contemplation the issue at an early date of g 
circular letter calling the attention of the proprietors of 
oyster layings, and persons engaged in the sale and im. 
portation of oysters, to the risks of the dissemination of dis. 
ease which are run if the water in which the oysters are laiq 
is liable to sewage contamination. Mr. Chaplin’s reply to 
Sir William Priestley’s question in the House of Commons 
as-to the inspection of oyster beds is so far satisfactory that 
it shows that the matter is under the serious consideration of 
the Local Government Board. The difficulty of i 
regulations is that to attain the end in view—that the public 
should have a reasonable assurance that oysters in the 
market are derived from healthy sources—some supervision of 
oysters imported from abroad would be equally necessary, 
This could not be done without fresh legislation. 





GLYCERINISED CALF LYMPH. 

WE understand that the President of the Local Government 
Board has in contemplation the introduction into this country 
of the method of preserving calf vaccine by the addition of 
glycerine. This method has the advantage not only of con- 
serving the special qualities of vaccine lymph, but of elimin. 
ating from the lymph all extraneous germs capable of pro- 
ducing septic inflammation. The decision to introduce this 
method of preserving the lymph has been arrived at after a 
consideration of the information collected by Dr. Thome 
Thorne, C.B., the Principal Medical Officer of the Local 
Government Board, and Dr. Monckton Copeman, during their 
recent visits of inspection to the Vaccine Institutes in France 
and Germany. It is, we understand, intended that the 
glycerinised calf lymph shall be placed at the disposal of 
public vaccinators as soon as the necessary arrangements for 
its preparation can be perfected. 


VENEREAL DISEASE IN BRITISH TROOPS IN INDIA. 
THE question of the increased prevalence of venereal disease 
among British troops in India was considered by the Council 
of the Royal College of Surgeons of Ireland at its last meet- 
ing, and we are informed by the Secretary that the President, 
Vice-President, and Council passed the following resolution: 
We, the President and Council of the Royal College of Surgeons, being 
deeply impressed by recently ascertained facts concerning the develop 
ment and alarmingly increased prevalence of venereal disease among 
British troops in India, and also the apparently exceptional virulence of 
the malady there, are strongly of opinion that the time has arrived when 
some active steps should be taken by the Government to check the dis- 
ease, not alone in the interests of those primarily affected, but of their 
immediate descendants, and of the community at large, in India and the 
United Kingdom. The facts recently elicited by the Departmental Com- 
mittee presided over by Lord Onslow, the President and Council of this 
College consider as nothing short of appalling, and such as to imperatively 
require that an effort should be made at once to check and mitigate the 
evil, as otherwise the public health in these countries—notjmerely in the 
present but in the future—will be seriously imperiled. 
The despatch of the Secretary of State for India regarding 
the recognition of venereal disease in military cantonments 
as a contagious malady necessitating the segregation and 
treatment or expulsion of its subjects has been received in 
India with considerable doubt as to the efficacy of any pre 
ventive measures which may be undertaken by Government 
under its sanction. These can only lay hold of an evil 
already existent and strive to limit its incidence. Any steps 
designed to anticipate and eradicate the evil by systematic 





legislation and inspection would come under the condemns; 
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tion of being ‘6a means of rendering vice safe,” and would 


as encouraging vice, a motive which the 
be gpm seeks to pone | On the other hand, while 
We Indian press consider that the despatch does not go far 
ough, the opponents of ‘State regulation of vice’ assert 
that it goes too far, and contend that the only really effective 
reventive of these diseases is continence. Theoretically 
nis may be conceded, but practically, as human nature is 
constituted, the position is Utopian, and dealing with the 
gubjects of communicable disease already acquired as dan- 
erous members of the community and not as objects of pity 
and charity can hardly be defined as “providing security 
peforehand against the consequences of immorality.” 


THE MONTREAL MEETING OF THE BRITISH 

MEDICAL ASSOCIATION. 
From inquiries made during the past week it would appear 
that the best berths in the boats sailing from Liverpool for 
Canada at the end of July and beginning of August are 
rapidly being taken up, and that in fact certain boats already 
have nearly their full complement. It will be remembered 
that in order to have the advantage of the special reductions 
offered by the Allan and the Dominion Lines it will be 
necessary to cross the Atlantic westward on or before August 
sth, as after that date the boats are expected to fill with 
Canadian travellers returning after spending the summer in 
Europe. We are requested to state that a representative of 
the Canadian Pacific Railway, who is {thoroughly conversant 
with all the routes to Canada and the various excursions on 
the Canadian Pacific and Grand Trunk Railways will attend 
in future every day at the offices of the Association, to give 
advice to members and to secure berths on any of the lines 
of steamers. 


THE TUBERCULIN TEST AND DAIRYMEN. 
Ar the last meeting of the Brighton and Sussex Medico- 
Chirurgical Society the following regolution was passed : 

That preference, in the opinion of this Society, should be given in 

obtaining milk supplies to such farmers and dairymen as guarantee tha; 
their cows have been properly subjected to, and have failed to react to, 
the tuberculin test for tuberculosis. 
It was subsequently decided to send a copy of this resolution 
to the local press and to the local governing bodies. The 
resolution appears to us one that might well be passed by 
every medical society throughout the country. Apart from 
any immediate practical effect it will have a wide educational 
influence, which is certain in the future to bear fruit. The 
more attention is drawn to the immense value of tuberculin 
as a means of detectirg bovine tuberculosis the better for the 
public, and indirectly for both butchers and farmers. 
Butchers can, by insisting on a warranty, protect themselves 
against the possible confiscation following the slaughter of 
diseased animals; and farmers, when brought face to face 
with the practical problem, will find that it is to their 
advantage to apply the test to their cattle, to carefully 
isolate the reacting animals, and to disinfect and limewash 
the stalls which they have left. By these means there is 
every reason to hope for a great diminution of bovine tuber- 
culosis in this country ; and it is not unreasonable to expect 
along with this a reduction in tabes mesenterica, etc., among 
children and invalids. We understand that in Brighton one 
enterprising dairy already advertises the fact that all cows 
from which its milk is supplied are guaranteed free from 
tuberculosis as proved by the tuberculin test. This is a 
matter of great importance to doctors who have to order milk 
for delicate persons and for children; and it may be hoped 
that other dairymen will speedily follow suit. 


THE CONTROL OF EXTRA-URBAN DAIRIES. 
Dr. YuNGE BaTeMAN, the health officer of Folkestone, has to 
place on record two small outbreaks of typhoid fever in the 
borough last year, both caused by infected milk, the source 





of danger in each instance lying outside the town. In the 
first case the necessary machinery to bring into operation 
the powers conferred by Section rv of the Infectious Disease 
(Prevention) Act was set in motion; but Dr. Bateman com- 
plains, and not without reason, of this cumbrous and slow 
method. As a consequence, he draws attention to an un- 
doubted need—namely, power of direct control by health 
authorities over all sources of milk coming into their area. 
We have long contended that not until the power of local 
bodies are made wider and more elastic, including the ability 
to adopt drastic measures, under competent medical advice, 
in relation to milk which is causing disease in its consumers, 
will milk cease to find a place on the list of causes operating 
against the public health. ‘ 


SIR HENRY HALFORD. 

PROBABLY no physician has ever before or since quite 
attained the commanding position held for so many years by 
Sir Henry Halford. A favourite at Court, the confidant as 
well as the physician of succeeding sovereigns and of 
numberless princes, he not only enjoyed an immense 
practice, but for the unprecedentedly long period of twenty- 
four years, from 1820 to 1844, occupied the office of President 
of the Royal College of Physicians. It is to his energy and 
influence that the College owes it that its house now 
occupies the site at the corner of Trafalgar Square, so well 
known to all Londoners. It is the more curious therefore 
that the College, which is not usually slow to recognise the 
good deeds of its pious founders and benefactors, should 
only recently have taken steps adequately.to commemorate 
its indebtedness to its former President. A little over a year 
ago a resolution of the College, passed over half a century 
ago, was carried out by the erection of a tablet in the library 
commemorating his services. Very recently the College has 
come into possession, under the will of the late Sir Henry 
Halford, of the portrait of his grandfather, the physician, 
painted from life by Sir Thomas Lawrence. The portrait 
represents Sir Henry Halford, suave, dignified, and elegant, 
seated in morning dress facing the spectator. It is a half- 
length and an extremely pleasing example of Sir Thomas 
Lawrence at his best. The bust from this picture was en- 
graved in oval as the frontispiece to Dr. Munk’s Life of Sir 
Henry Halford, published in 1895. The family is now 
extinct owing to the recent death of the last heir to the 
baronetcy, and the estate of Wistow, which Sir Henry 
Halford inherited from Sir Charles Halford, and where he 
spent many of his later years, has passed to the Freemantle 
family. 


LORD LISTER’S. HOUSE-SURGEONS AND 
DRESSERS. 
WE learn that it has been arranged that those who were 
most intimately associated with Lord Lister as his house- 
surgeons, dressers, or clerks in Glasgow, Edinburgh, and 
London, in carrying out the details of the great principles of 
antiseptic surgery which he was elaborating during his 
tenure of office as Professor of Surgery first in Glasgow, then 
in Edinburgh, and lastly at King’s College, London, should 
entertain their former chief at a banquet which will take 
place in London at the Café Royal on Wednesday, May 28th. 
The chair will be taken by Professor Joseph Coats, of 
Glasgow, and the dinner will be limited to those who have 
served under Lord Lister as house-surgeons, clerks, or 
dressers. The dinner will therefore be of an intimate cha- 
racter, but will we feel sure be to Lord Lister not the least 
agreeable of the many expressions of esteem and regard 
which have been offered to him in connection with his elec- 
tion to the Presidency of the Royal Society and his elevation 
to the peerage. We are asked to state that, as Lord Lister 
entered on his duties at Glasgow in 1861, and at Edinburgh 
in 1869, considerable difficulty has been experienced in ob- 
taining the names and addresses of those who were his 
dressers during the long period of thirty-two years for which 
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he was a teacher of clinical surgery; and it is hoped that 
anyone who has filled one of the offices mentioned, but who 
may not have received a direct communication, should write 
to the Honorary Secretary of the General Committee, Dr. St- 
Clair Thomson, 28, Queen Anne Street, London, W. It is 
particularly requested that the year in which the office was 
held should be mentioned, and it is desired that this informa- 
tion should be given whether the writer proposes to attend 
the banquet or not, as it is proposed in any case to draw up a 
correct list of former house-surgeons, clerks, and dressers in 
chronological order. Subcommittees have been instituted in 
Glasgow and Edinburgh to communicate with those who 
served under Lord Lister in one or other of these capacities 
in either of the Universities. : 


THE ISOLATION OF DIPHTHERIA IN LONDON. 
AT a meeting of the Metropolitan Asylums Board on April soth 
it was announced that the managers were at last able to admit 
all the cases of diphtheria for whose admission application was 
being made. This is due to the fortunate circumstance that 
the prevalence of that. disease has somewhat diminished of 
late, the cases notified during the past fortnight being 395, 
against 459 the preceding fortnight, and 519 the one before. 
We are glad to note, however, that attention has been paid 
to our remonstrances in regard to the comparatively small 
number of beds allocated to diphtheria, and that the last 
report of the General Purposes Committee recommended 
that ‘‘the Ambulance Committee be instructed to report to 
the General Purposes Committee from time to time when- 
ever, in the opinion of the Ambulance Committee, the inci- 
dence of infectious disease in the metropolis may necessitate 
the reallocation and reappropriation of beds in the several 
fever hospitals of the Board, and that the General Purposes 
Committee be empowered until further orders to take such 
action thereon as they may deem necessary under the cir- 
cumstances.” 


THE COST OF THE CARLISLE MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 

Dr. MAcLAREN, the Local Treasurer of the annual meeting 
of the British Medical Association in Carlisle, was able to 
present an extremely satisfactory balance sheet toa meeting of 
the General Committee on Apriloth. After paying all outgoings 
there remains a balance in hand of 4304 18s. 2d., which will 
allow of a return of tos. in the £1 to the guarantors, and 
still leave in hand a sum which will defray certain 
gratuities and acknowledgments of personal services which 
the Local Committee desire to make. If these be excluded, the 
cost of the meeting to the members of the Border Counties 
Branch would be considerably under £200, the exact sum being 
4188. That the Carlisle meeting was in every respect one of 
the most agreeable and successful which the Association has 
ever held is fully realised by all those who took part in it. 
Its success has been recognised also by colonial members 
who were present ; the Montreal Medical Journal, for instance, 
wrote: ‘‘ Carlisle, though a comparatively small city, has 
outvied many larger cities, not only in the extent of its wel- 
come, but in the perfection with which all the de- 
tailed arrangements for the meeting were carried out.” 
This is no more than true, and the fact that so 
successful a meeting was carried through at a _ cost 
less, we believe, than that of any annual meeting for many 
years past, not only reflects the greatest credit on the 
organising powers of the Local Executive Committee over 
which Dr. Barnes, the President of the Association, pre- 
sided, on Dr. Maclaren, the Treasurer, and on Dr. Helm, the 
Local Secretary, but ought also to have the effect of en- 
couraging other of the less' numerous Branches in the 
United Kingdom to extend invitations to the Associa- 
tion. It proves at any rate that the spectre of a 
large expenditure need not be raised. Carlisle, indeed, 
was fortunate in the readiness with which the muni- 
cipal, educational, and other public bodies came forward 








to help the Local Executive Committee; and the grati. 
tude of the members of the Association found expression ni 
only in the formal resolutions passed at the conclusion of the 
annual meeting, but in many hearty personal expressiong of 
good will and appreciation. The Carlisle meeting will a} " 
remain a pleasant memory to those who were able to avai} 
themselves of the hearty welcome extended by the Border 
capital. 


THE DEATH OF MAISONNEUVE. 

Dr. MAISONNEUVE, who died this week at Nantes, his native 
town, in his 88th year, was one of the most eminent surgeons 
of Paris in the days of the Second Empire. He was on the 
staff of the great hospitals of La Pitié, the Hotel-Dieu, and 
Cochin, ‘and he wrote several standard works on surgical 
subjects. Dr. Maisonneuve will be especially remembereg 
as one of the band of eminent French surgeons of this 
period who, in despair at the enormous prevalence of septig 
poisoning after surgical operations, declared union by first 
intention an impossibility in the coming era. Maisonnenye 
proceeded so far as to remove cancers of the breast not with 
the knife, but by hardened wedges of caustic paste. Hig 
colleague, Chassaignac, abandoned the knife wherever pog. 
sible for the chain saw, with which he amputated limbs and 
performed such operations as perineal sections. It is im. 
possible for anyone acquainted with that dark era of French 
surgery, or cognisant with the horrors of the surgical wards 
of the French hospitals of that time, to look back upon it 
without a shudder. Happily French surgery, which did not 
accept Liston’s cleanliness and water dressings, was converted 
to the theory and practice of Lister’s more scientific asepticism, 
and is now once more standing in the front rank of Euro- 
pean surgery thanks to the brilliant band of younger French 
surgeons, and admirable results are being obtained in all the 
departments of operative surgery and gynecology. 


THE HONORARY MEDAL OF THE ROYAL COLLEGE 
OF SURGEONS. 
Tur Honorary Medal of the Royal College of Surgeons was 
presented to Lord Lister and Sir James Paget at the last 
meeting of the Council of the College. Few members of the 
profession appear to know of its existence ; but this fact is 
by no means derogatory to those that wear it, for, since 1800 
till the present day, only ten persons, including the two 
celebrities just mentioned, have been honoured with it. The 
first to receive it under the present conditions bore the same 
name as the last who bore it before the recent presentation; 
for Professor James Wilson was awarded the medal in 1800, 
the year of its foundation, and Sir Erasmus Wilson was 
similarly honoured in 1884. The latter died a fortnight later. 
The other honorary medallists were Mr. James Parkinson 
(1822), Mr. Joseph Swan (1825), Dr. George Bennett (1834) 
Professor Lodewyk Crowther, a great authority on the cetacea 
of Australasia (1869), Dr. Peacock (1876), and Sir Richard Owen 
(1883). The present occasion is the first on which two per- 
sons have received the medal simultaneously. This medal is 
to be awarded by: the Council under such rules and 
regulations as they shall be pleased from time to time to 
determine. Members of the Council are ineligible. The 
medal bears on the obverse the armorial bearings, crest, sup- 
porters, and motto of the College, and on the reverse Galen 
contemplating a human skeleton. The leading considera- 
tions for the award are liberal acts or distinguished labours, 
researches, and discoveries eminently conducive to the im- 
provement of natural knowledge and of the healing art. The 
majority of the recipients, it will be seen, have done much, 
directly or indirectly, for the College Museum. Professor 
Crowther’s valuable present, the skeleton of a sperm whale, 
hangs up in the Museum as a conspicuous monument to that 
scientist. The due manner of award is thus expressed in the 
by-laws: ‘‘The award of the Honorary Medal shall be by 
nomination and ballot; and the nomination shall be im 
writing signed by six members of the Council, with a state 
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ment of the grounds upon which the award is recommended 
to be made; and such nomination and statement having 
been handed to the President, or presiding member, at a 
quarterly meeting of the Council, shall be read by the Secre- 
tary. The Council shall then determine when the ballot 
shall take place, and of which meeting seven days’ notice by 
summons, stating such purpose, shall be given to the mem- 
pers of the Council.” A letter from the President, approved 
py the Vice-Presidents, enclosing a formal record of the 
award, is finally sent to the person selected. Through the 
courtesy of the present Secretary and Assistant Secretary of 
the College, we have ascertained that this medal existed 
before the organisation of that Corporation in_ its 
present form. Indeed, even in the minutes of Council for 
1800 it is stated that Professor Wilson was awarded the 
«ysual” medal. In 1768 the Corporation of Surgeons pre- 
sented a medal to Mr. Else. For many years later the medal 
seems to have been given rather lavishly ; indeed, Mr. Bay- 
ford apparently received it three times, and on one occasion 
it was resolved that no medal be given to the Lecturer on 
Anatomy according to the usual custom, for the very valid 
reason that he had delivered no lectures during the past 
year. The honour was in fact meant as a compliment to 
lecturers. In the last decade of the eighteenth century 
Cline and Blizzard received the medal, and since 1800 the 
charter of the present College has included by-laws to ensure 
that the honorary medal be properly awarded. 


THE MORTALITY FROM MEASLES. 
THE question of the means which may be taken to check the 
very large mortality from measles, which has for some years 
past seriously exercised medical officers of health in this 
country, was the main topic of an interesting paper read by 
Dr. Kenwood, M.O.H. for Stoke Newington and Finchley, at 
a recent meeting of the Sanitary Institute. As he pointed 
out, measles in the fifteen years ending 1895 caused more 
deaths under the age of 5 years in England and Wales than 
small-pox, scarlet fever,;diphtheria, and typhoid fever com- 
bined, the greatest mortality occurring in the second year of 
life. He contended that notification to the sanitary authority 
could not be counted upon to check this mortality, on the 
ground that measles is so extremely infectious during the 
prodromal stage and before a positive diagnosis can be made, 
and that, as it only occurs in epidemics at intervals of two, 
three, or four years, the great majority of the cases which 
would have to be dealt with if notification were to be followed 
by hospital treatment, would, in urban communities, fall 
mainly on some one or two months every two or three years. 
Anything short of hospital treatment for all cases would 
stultify the whole system, and therefore it would be necessary 
to keep large hospitals and expensive staffs constantly in 
readiness, whereas a large number of cases would only come 
for treatment at long intervals. The experience of notification 
of measles had, he contended, been most discouraging. 
During the past six years about 1 per cent. of the sanitary 
authorities in England and Wales had included measles in 
the list of notifiable diseases, but he had ascertained by a special 
inquiry that in the majority of cases the medical officers of 
health either candidiy acknowledged that they reaped no 
advantage from the measure or expressed doubts as to its 
utility. In large communities, when notification was not 
adopted in neighbouring districts and in the absence of suffi- 
cient isolation provision, he concluded that the measure 
was not to be recommended. <A large permanent staff, 
and the adoption of other means than notification of 
bringing the existence of cases to the knowledge of 
the Sanitary authority would be necessary. In rural 
districts, and in small isolated communities, if special 
efforts were made to detect unnotified cases and the means 
of hospital isolation were provided, notification might be 
useful. As a matter of fact, the large mortality due to 
measles was in reality produced by its complications, par- 


culary its pulmonary complications, and he contended that ! disease be removed. 





the best remedy lay in the education of the masses and in 
adopting precautions against school infection. It would be 
necessary to begin at the beginning, and educate the children 
by giving them instructions in school with regard to the laws 
of health and disease prevention. If a distinct advantage 
was to be reaped from attempting to control the spread of 
measles by recognition of the earliest cases in schools, it 
would be necessary to provide that the scholars in each 
school should be examined by a medical man at fre- 
quent intervals during inter-epidemic periods, and almost 
daily during epidemic periods. All suspects should be sent 
home and requested to see a doctor, and all absentees visited 
and the true cause of their absence ascertained. As Dr. 
Kenwood pointed out, the main mortality from measles 
occurs among the poorer classes, and is due to complications. 
It is customary to attribute these pulmonary complications, 
especially broncho-pneumonia, to ‘catching cold,” but the 
striking experience of the Paris hospitals appears to prove 
pretty conclusively that indiscriminate communication be- 
tween affected children, want of cleanliness of person and 
surroundings, and inadequate ventilation, are the true operative 
causes. Itis hardly too much to say that if the prevalence 
of typhoid fever is a measure of the care with which the water 
supply of a community is guarded from pollution, so the de- 
cline in the mortality from measles, not the prevalence, 
which depends on quite different causes, is a measure of the 
degree in which the housing of the working classes and their 
general standard of health, comfort, and cleanliness, has been 
improved. 


‘FOR WAYS THAT ARE DARK” 
lr we may credit a writer who signs himself ‘‘ Medical Man” 
in a recent letter to the Bath Herald, the ways of the Sanitary 
Committee of that ancient city in matters relating to the 
notification and isolation of infectious disease are, to say the 
least, ‘‘ peculiar.” It would seem that when the Act of 1889 
was adopted the authority, by a note on the book of certified 
forms, requested medical men to state if the case were 
“at all doubtful,” and added, ‘‘a case marked ‘doubtful’ 
will be isolated, if removed to the hospital, in a separate 
ward.” So far the action of the authority would seem to have 
been, on the whole, judicious. It is eminently desirable that 
the health officer should know where suspicious cases are 
located, and that, so far as practicable, such cases should be 
isolated either at home or in hospital, and if in the latter, 
with a minimum of risk tothemselves. The efficient and safe 
isolation of doubtful cases is especially important in a popular 
health resort. It seems, however, to have dawned upon the 
mind municipal that the isolation of all doubful cases in 
separate wards was rather a large undertaking. The cor- 
respondent, who claims to speak from personal knowledge, 
further states—as if it were no unusual occurrence—that a 
nurse who attended upon an undoubted case of scarlet fever, 
had also to attend a case in the next room, which was 
doubtful, and which was ultimately decided not to be a case 
of infectious disease at all; also that the scarlet fever 
patient and this doubtful case took their daily baths 
in the same bath. The gravamen of this charge lies rather 
in the implication that the nurse passed from the one case 
to the other without change of dress or disinfection of 
person, and that the bathroom and bath used by the two 
patients was not thoroughly disinfected after use by the 
scarlet fever case. This is rather implied than stated in the 
letter, but that it is intended to be implied seems probable 
from the other serious charges made against the efficiency of 
the isolation hospital. If these be justified it is the less to 
be wondered at that quite recently the authority have re- 
quested the medical men of Bath to delete from the book of 
medical certificates the paragraph which states that ‘‘a case 
marked ‘doubtful’ will be isolated, if removed to hospital, in 
a separate ward,” adding that the Committee have decided 
that under no circumstances will a doubtful case of any 
It is of course possible, and if so the 
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City Council deserve sympathy, that the permission to notify 
doubtful cases may have been abused, and that timid persons 
may have sought municipal protection for an unnecessarily 
ambiguous diagnosis. If every case notified had to have a 
separate ward and a separate nurse the corporation would be 
in some danger of bankruptcy; but if, as may be reasonably 
concluded, the profession in Bath have the courage of their 
opinions, and only genuinely doubtful cases are so recorded, 
then it certainly does appear as if the Council were adopting 
the wrong remedy in refusing relief to lodging-house keepers 
who wish to get rid of patients reasonably suspected of being 
the subject of some notifiable infectious disease, and we hope 
the citizens of Bath will compel their governors to provide 
them with such hospital accommodation as shall ensure the 
safety of visitors to this celebrated watering place. 


SCARLET FEVER AND EARTH TEMPERATURES. 
Dr. Crocker, the Medical Officer of Health of the Borough 
of Eccles, draws attention in his report for 1896 to the 
apparent causal relationship existing not only between sub- 
soil temperature and such diseases as diarrhoea and enteric 
fever, but also between such temperature and scarlet fever. 
He does this, as regards the latter disease, not only on 
account of the records of last year, but because of the facts 
tabulated for 1895 also. In these two years the percentage of 
cases of scarlet fever removed to hospital was 34 in the 
earlier year and 43 last year, as opposed to 20 per cent. in 
1894 and 13 per cent. in 1893. Not only so, but more detailed 
investigation in the last two years has been made into the 
previous history of notified cases, and yet many cases have 
occurred which could not be traced back to any of the known 
causes of the disease. Dr. Crocker has for some time been 
suspicious as to the part in the spread of scarlet fever 
played by polluted soil in hot dry weather. Dr. Niven, he 
tells us, has made the suggestion that probably urine is the 
chief source of soil pollution where such pollution has been 
caused by the disposal of slops and the like from scarlet fever 
patients. Dr. Crocker finds that in each of the last two years, 
the disease in Eccles has been most prevalent during the 
period in which the 4-feet earth thermometer registered 56° F. 
and upwards. 


THE SCOPE OF THE MIND. 
At a fully-attended meeting at the Victoria Institute this 
week, Dr. A. T. Schofield read a paper on the scope of the 
mind, in which he sought to enlarge the current definition of 
mind so as to include those psychical processes which under- 
lie the level of consciousness. Dr. Schofield considered the 
establishment of the fact of an unconscious mind as a point 
of great practical importance. Speaking asa physician in 
constant contact with nerve and mental phenomena, and 
recognising continually the power of that which seemed to 
recognise as mind both in the production of disease and 
power of relief and curing it, Dr. Schofield summed up his 
paper as follows: ‘‘It appears to the writer that the conscious 
mind is a very small part of the whole psychic force within. 
A coral island in the South Pacific is a mere ring of rock in 
the water, of insignificant size to the sailor; but to the 
biologist or geologist it is the highest peak of a stupendous 
structure that rises from the bottom of the ocean as a moun- 
tain miles high. Commencing as it does in the very smallest 
beginnings, it remains unrecognised until it rises above the 
surface of the sea. We only see the top of this structure and 
callit an island; indeed, it is all we are conscious of except 
by soundings or occasional glimpses of what is beneath on 
calm days or at low tides. In the same way it appears to me 
that of the sum of the psychic forces which we may call 
mental, and which constitute mind, only a very small por- 
tion are fitfully illuminated by what we call consciousness. 
Some may think the point raised has merely an academic in- 
terest. It isnot so. Had it not the far-reaching practical 
issues in life this paper would never have been written, 
The establishment of the fact of an unconscious mind has a 








great bearing on the training of children; as children cap 
be moulded unconsciously with far greater ease than through 
their consciousness. It gives also a great key to the cause 
and cure of many, if not of most, diseases. It lays bare at 
last the foundations of character, of conscience, of the entire 
eyo so long obscured by a psychology bounded by the eon. 
scious.” In conclusion the author referred to his point of 
the training of the unconscious mind of children as nove} 
but he thought full of promise ; but mind was so vast a sub. 
ject as to make him contemplate a volume devoted to the 
subject. This is.all very interesting, but some people would 
perhaps like to know how this key to the case and cure to many, 
if not of most, diseases is to be used and to have one or two 
diseases named in which the unconscious mind plays part of 
the causation or cure, and some suggestions as to the use of 
the knowledge in respect to cure. 


RABBITS AND FOWL CHOLERA. 

In the report presented to both Houses of Parliament, 
Queensland, Mr. ©, J. Pound, F.R.M.8., Government bac. 
teriologist, announces that in 1885 he was able to isolate g 
bacillus corresponding to Pasteur’s fowl cholera organism ip 
an outbreak in Brisbane of a disease amongt poultry, a 
disease the symptoms of which were similar to those met 
with in fowl cholera. After identifying this organism Mr, 
Pound carried on a series of experiments on rabbits, as a 
result of which he is prepared to recommend the Government 
of the Colony to grant permission to pastoralists and others 
who suffer directly from the depredations of rabbits to utilise 
this organism to kill off the rabbits that are ravaging 
Queensland, and he suggests that during the dry season, 
when the natural food of rabbits is scarce, food soaked with 
cultures of this organism should be distributed in the over- 
run areas. There can be no doubt that any method of getting 
rid of these animals, which does not at the same time create 
a danger of killing off birds and fowls, will be warmly wel- 
comed by the Australians, as the rabbit pest has really 
become a most serious matter. Mr. Pound’s experimental 
work appears to have been fairly successful, but how his 
method will work when carried out on a large scale remains 
to be seen. 


THE SURGICAL PECULIARITIES OF THE AMERICAN 
NEGRO.? 

Tur Charity Hospital of New Orleans, the largest and pro- 
bably the oldest public charity in the South-West of the 
United States, affords probably unrivalled opportunities for 
the study of the comparative pathology of the white and 
coloured races, and Dr. Rudolph Matas has taken advan- 
tage of his experience there to collect statistics which he 
has communicated to the American Surgical Association. 
He draws many conclusions interesting to the anthropologist 
and student of sociology, not less, perhaps even more, than 
to the surgeon. Indeed, he tells us that, when viewed from 
the purely surgical standpoint, the white man and the negro 
are practically alike, especially when individuals of both 
races, taken from the same social environment, are com- 
pared. There are no apparent differences between the races 
on the operation table. Although the negro, according to 
the author, is degenerating, and shows a growing inability 
to resist the causes that are inimical to his existence, he 
appears, in the matter of resistance to traumatic shock, to 
better advantage than the white man. In the general and 
local reactions of the tissues to surgical infection there are, 
we read, some differences between the races. The tables, 
however, are not of sufficient extent, nor are their data 80 
decided, as to justify the conclusion that the coloured man 
reveals in this particular a marked tendency to physiological 
degeneration. 





1 The Surgical Peculiarities of the American Negro. By Rudolph Matas, 
M D., Professor of Surgery, Medical Department, Tulane University of 
Louisiana. Reprinted from the Transactions of the American Surgical 





Association, vol. xiv, 1896. 
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THE MONTREAL MEETING OF THE BRITISH | 


MEDICAL ASSOCIATION, AUGUST 31 TO 


SEPTEMBER 4, 1897. 


Dr. Barr, a member of the Arrangements Committee, has 
furnished us with the following short account of the different 
steamers which will convey members across the Atlantic in 
time for the meeting. The fares quoted only refer to the 
steamship charges. Those members who travel by New York 
and Boston will have to pay the additional railway fares to 
Montreal. Those who wish to attend the British Association 
in Toronto should leave not later than August 7th, and 
they will obtain a reduction of about £2 in the passage rate ; 
put for those who only purpose attending the meeting of the 
British Medical Association it will be quite useless arriving 
before the end of August, and therefore they should sail 
about August 18th to 21st. During the month of August all 
the steamers will be very full, so early application is necessary 
to secure good berths. 

The Allan Line, from Liverpool to Montreal (Messrs. Allan 
Brothers and Co., 19, James Street, Liverpool) : The Numidian 
and Carthaginian, sailing respectively from Liverpool on 
August 12th and 19th, are Royal Mail steamers. The passage 
will occupy about nine days. The outward fare will range 
from 10 to 20 guineas, according to the position of sleeping 
cabins and numbers of berths in same. (ood cabins, with 
two berths, for husband and wife, can be obtained on the 
outward voyage at the rate of 18 guineas each berth for out- 
side rooms, and 15 guineas for inside rooms; homeward, 80 


dollars each outside room, and 70 dollars each inside room. | 


Return tickets are issued at a reduction of 5 per cent. from 
the combined outward and homeward fares, except the 10 
guinea fare, from which no reduction is made. The accommo- 
dation in the Carthaginian is limited, so early application will 
be necessary. 

The Beaver Line (Messrs. D. and C. Maclver, Tower Build- 
ings, Water Street, Liverpool): Lake Ontario (5,300 tons), and 
Lake Huron 5,000 tons) will sail respectively from Liverpool 
on August 14th and 21st. Passage nine to ten days. These 
steamers have been built specially for the Atlantic passenger 
trade. The state rooms are very large, and are well ventilated. 
The Beaver Line are offering the same terms to the members 
of the British Medical Association as those which they have 
granted so the British Association—namely, single fares to 
Montreal, 410 10s., return fare, £17 10s. Two-berth cabins 

















can be obtained at these rates. Early application will be 
necessary to secure the best berths. 


The Dominion Line (Messrs. Richards, Mills, and Co., 24, 


James Street, Liverpool): The Labrador will sail from 
Liverpool on August 19th. Passage about 9g days. Thisisa 
Royal Mail steamer, and sails direct to Montreal. Fares, 10 


to 20 guineas, according to the position of sleeping cabin and 
number of berths in the same, all having equal privileges in 
the saloon. Cabins for husband and wife about 15 to 20 
guineas each berth. Return fares, 5 per cent. off combined 
outward and homeward fares except at £10 108. rate, in which 
no reduction is made. Passengers by this line might arrange 
to come back by the Canada from Boston. 


The Canada: This splendid new steamer will leave Liver- 
pool for Boston on August 25th, so that passengers by her 
could not arrive at Montreal before the second day of the 
meeting. It will return from Boston on September 11th and 
October 14th. Single fares, £14 to £30. 


The Cunard Steamship Company (8, Water Street, Liverpool) : 
The Lucania will sail from Liverpool for New York on August 
2ist. Thisis one of the finest Transatlantic steamers, and 
her ocean passage occupies about 5} days. Single fares, £20 


| to £35. The Servia, an older and slower boat,. will sail from 


Liverpool on August 24th. Members travelling by her will 
arrive in Montreal about the second day of the meeting. 
Single fares, £15 to £30. The Cunard Line make no reduction 
in return fares. ; 


The White Star Line (Messrs. Ismay, Imrie, and Co., 10, 
Water Street, Liverpool): The splendid Royal Mail steamer, 
the Majestic, will sail from Liverpool for New York on 
August 18th. Single fares, £20 to £35. The Germanic will 
sail on August 25th, but passengers by her will not arrive in 
Montreal before the second day of meeting. Single fares, £15 
> 425. The White Star Line make no reduction in return 
ares. 


The Anchor Line (Messrs. Henderson Brothers, 47, Union 
Street, Glasgow): The Circassian will sail from Glasgow for 
New York on August 12th. Single fares, 10 to 13 guineas. 
The splendid steamer, City of Rome, will sail from Glasgow 
for New York on August 21st. Single fares, £13 103s. to 
431 10s. No reduction on return tickets. 

The American Line (Messrs. Richardson, Spence, and Co., 
Canute Road, Southampton): St. Paul and St. Louis will sail 
respectively on August 14th and 21st from Southampton for 


| New York. Single fares, £20 to £50 and upwards. 


Tabular Statement of Routes and Saloon Fares for Sea Passage. 





Names | Dates 


| Destina- | 


| 





| ‘ 
Line. ti of Dates of | oee Return Fare. | Remarks. 
—_ Vessels. | Sailing.| Return Sailing. | z | | 
| | 
| | | 
Allan, Montreal] Numidian | Aug. 12 | Sept. rr, 18,25 |10 to 20gs. | 5 per cent. off combined out-| Fares according to the position of 
19, James Street, | Carthaginian! ,, 19 | Oct. 2, 9, 16, 23, 30 | ward and homeward fares, sleeping cabins and. number of 
Liverpool | | | except at £ro ros. rate | berths in _the same, all having 
| | qeaaal privileges in saloon, “a 
Beaver, | a8 Lake Ontario! ,, 14 | Sept. 8, 22,29 | £10108. | £17 108. | Those o aes members bookin 
ke H 2 Oct. 6, with us taking their wives wit 
pe aaaeitiastaas | i aiiaiaiies | | them will be entitled to a cabin 
| | | to themselves for two fares at the 
| 4. off combined out! Henen aeemeiine: a emnnnaaeal 
ini | ne Scotsmen Sep. 11, 18 | £10 108. to! 5 per cent. off combined out- Fares according to the position o 
24, a enn, | Labrador | a “ Oct.2, ; 16, 23 ‘ 421 | ward and homeward fares,| —"* cabins and number of 
Liverpool | | | except at £10 10s. rate, on) berths in the same, all having 
| | which no reductionis made} equal privileges in saloon. 
a ne | Boston Canada oe _ 15 to £30 | No reduction ae te 
| | | | 
Cunard, New Lucania | ,, 2t , Sept. 7, 11, 18, 25 £20 to £35 | a ” +9 
8, Water Street, York Servia | 4, 24 Oct. 2, 5, 9,16, 23,30) 415 to £30 ” | ” ” 
Liverpool | | 
White Star, . Majestic | ,, 18 Sept. 8,15, 22,29 | £20to £35 | - ” ” 
10, Water Street, Germanic | ,, 25 | Oct. 2,9, 16, 23, 30) 415 to £25 | ” | * ” 
Liverpool | | 
| | | 
Anchor, | re Circassian | ,, 12 Sept. rz, 18, 25 | £10 108. to ” | ” ” 
47, Union Street, | | | £13 138. | 
Glasgow City of Rome; ,, 21 | Oct. 2, 9, 16, 23, 30 49 —— ” ” ) 
3110S. | | 
American, oe St. Paul » 14 | Sept. 8, 15, 22, 29 | 420 to £50 | ” | ” ” 
Canute Road, St. Louis » 2x | Oct. 6,13, 20,27 | and | ” ” ” 
Southampton | upwards | 
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ROYAL COLLEGE OF PHYSICIANS. 


On Monday, April 12th, in accordance with the Statutes, an 
extraordinary Comitia of the College was held for the elec- 
-~ of President. Dr. Samvet Wixks, President, was in the 
chair. 

The PrEsIDENT delivered the annual address, in the course 
of which he took occasion to refer to the matter of profes- 
sional secrecy. He expressed an opinion adverse to the 
enactment of any special by-laws or regulations dealing with 
the subject, mentioning among other reasons the impossi- 
bility of drafting any law which would cover every case. The 
sister professions of the Church and of the Law had no such 
written regulations. He enumerated then the Fellows who 
had died during the year, and paid a special tribute to Sir 
Russell Reynolds, his immediate predecessor in the presi- 
dency of the College. He spoke next in appreciative terms of 
the honesty of purpose and the enthusiasm displayed by Sir 
George Johnson during the course of his long and dis- 
tinguished career. Dr. Wilks then gave brief biographical 
notes of the lives of Dr. Langdon-Down, Dr. George Harley, 
Dr. Cholmeley, and Sir B. W. Richardson. Of Dr. Edward 
Ballard’s industry, ability, and scientific ardour he spoke in 
terms of warm praise, and he mentioned briefly Dr. Ralfe, Dr. 
Child of Oxford, Dr. Wilson of Florence, Dr. J. F. Parry 
McConnell of Calcutta, Sir Thomas Logan, K.C.B. (formerly 
Director-General A.M.D.), Dr. Charles Blake, R.N., and Dr. 
Fearnside of Bournemouth. under whose will the Royal 
Medical Benevolent College would benefit so largely. 

On the motion of Dr. Dickinson, Dr. Wilks was requested 
to print his address. 

Dr. Witks then vacated the chair, and the election of 
President by ballot was held. The Senior Censor, Dr. W. 
8S. Cuurcn, having counted the votes, declared that as 79 
eut of 87 Fellows present had voted for Dr. Wilks, being more 
than two-thirds of those present, Dr. Wilks was duly re- 
elected. 

Dr. Wiiks having resumed the chair and expressed his 
acknowledgments, moved : 

That a loyal address of congratulation be presented to the Queen on 
the completion of the sixtieth year of Her Majesty’s reign in June next. 

This was carried by acclamation, and the officers of the 
College were requested to prepare such an address. 

The PREsIpENT stated that Dr. Hale White desired to have 
permission to deliver his Croonian Lectures on the means by 
which the temperature of the body is maintained in health 
and disease in the Examination Hall on the Embankment. 

This was agreed to. 

Sir Dyce Duckworth and Dr. Lauder Brunton were ap- 
sete delegates to the International Medical Congress at 

oscow. 

The PresipENT announced that the College had received 
from the executors of the late Sir Henry Halford a portrait 
of his — Sir Henry Halford, G.C.H., President of 
the College 1820-44, bequeathed to the College. The portrait, 
which is a half length, is a fine example of the art of Sir 
Thomas Lawrence. It will be hung in the lower library. 








THE ROYAL COLLEGE OF SURGEONS. 


A MEETING of the Council was held on April 8th, at the Col- 
lege, Sir Witt1aM Mac Cormac in the chair. 

The minutes of the ordinary Council on March 11th were 
read and confirmed. 

Messrs. Bennett and Walsham were introduced and admit- 
ted members of the Court of Examiners. 

The Jacksonian Prize was awarded to Mr. Robert Cozens 
Bailey for his essay on The Pathology, Diagnosis, and Treat- 
ment of Diseases of the Prostate Gland. The selection of a 
— for the Jacksonian Prize Essay for 1898 was post- 
poned. 

On the recommendation of the special Committee the prize 
founded by the dental profession in honour of the late Sir 
John Tomes, F.R.S., was awarded to Mr. Charles Lissmore 
Tomes, F.R.S., Member and Licentiate in Dental Surgery, for 
his original and other scientific work in relation to dental 
surgery, dental anatomy, and histology. 

A report was received from the Committee of Management, 
and the following recommendations were adopted : 











The Committee have made inquiries of the teachers of the m 
schools, both metropolitan and provincial, and have obtained from 
their views on the recommendation of the General Medical Council, jn 
regard to practical midwifery. It appears that though, in a certain 
number of schools, the teachers are of opinion that the suggested a] 
tion in the certificate is desirable, and can be carried out satisfactorily, in 
others the teachers consider that the proposed attendance can only be 
fulfilled in a perfunctory manner ; and in a majority of the schools the 
teachers are of opinion that it would be impracticable to carry out the 
proposed arrangements. The Committee, therefore, now report to 
two Royal Colleges that in their opinion it is not desirable to adopt the 
alteration in the regulations suggested by the Genera! Medical Counci] 
and they recommend that a reply to this effect be sent to the Registrar of 
the General Medical Council. é 

The Committee further recommended that, with regard to 
certain alterations in the certificates of practical midwif 
required for the Final Conjoint Examination, which had 
been suggested by the General Medical Council, no change in 
the present regulations of the Conjoint Board be made, and 
that a reply to this effect be sent to the Registrar of the 
General Medical Council. The Committee had made inquiries 
of the teachers of the metropolitan and provincial medica] 
schools, and in a majority of the schools the teachers were of 
opinion that it would be impracticable to carry out the 
proposed arrangements. ; 

The following report was received from the Laboratories 
Committee on the preparation of antitoxic serum, and on the 
researches in connection with the grant from the Goldsmiths’ 
Company. ; 

1. The Work on Diphtheria for the Metropolitan Asylums Board. 

Since December 4th the Director has supplied 3 oor doses of antitoxie 
serum containing 4.000 units each, 125 doses containing 3,000 units each, 
350 doses containing 2,000 units each, 300 doses containing 1.500 units each, 
and 499 doses containing 1,0co units, for the treatment of diphtheria in 
the hospitals of the Metropolitan Asylums Board, and all the demands 
have been fully met. During this period 14,028,000 units have been sup- 
plied, against 10,074,0co units last quarter, being an increase Of 354,000 
units. : - nee 

2. Researches in connection with the Grant from the Goldsmiths’ Company. 

The Director has made the following report on the recent work done 
under the Goldsmiths’ Research Grant, namely: ; ; 

‘* Since my last report on the work done in connection with the Honour- 
able Goldsmiths’ Company Grant, Dr. Wood has continued his _investiga- 
tions on the production of potent diphtheria antitoxins,and has suc- 
eeeded by his new method (already reported) in obtaining large quan- 
tities of strong antitoxic serums. ‘ ; 

“The highest of these serums (800 units ¢.em) is much more potent 
than any that has yet been placed on the market, even in Germany. 
where the only one that approaches it in strength is that manufactured 
by Professor Behring. which contains 600 normal units per c.cm. 

‘The strongest of these serums prepared by Dr. Wood has been sup- 
plied to Dr. Sidney Martin at University College Hospital, who reported 
to the Lancet, October 17th, 1896, that he had obtained most remarkable 
results by its use, In 1894 the percentage death-rate from diphtheria in 
that hospital was 39. In 1895, the first year in which antitoxin was used, 
the death-rate had fallen to 28, and in 1896 (September 22nd), when the 
strong serum was used, to 20.5. ae . : 

‘‘In Dr. Martin's figures we have additional evidence of the importance 
of the treatment of diphtheria by antitoxin serum at as early a stage of 
the disease as possible. , 8 

“Dr. Martin also notes that the number of cases of post-diphtheritic 
paralysis was very small—only three in the whole of the cases that re- 
covered—that not a single case of abscess occurred, and that rashes on 
the skin and pains in the joints were of very rare occurrence. 

“He further notes that no cases proved fatal unless they were severe 
on admission, and states that the more potent the serum the better will 
be the results obtained by its use, both as regards immediate effect and as 
preventing injurious after-effects. ; . 

“Dr. T. G. Brodie continues his investigations on the separation of 
antitoxin from the serum in which it is contained, but as yet has nothing 
further to report. ; 

‘‘Whilst these investigations have been in progress I have consulted 
with the various workers, and have inspected and controlled many of the 
experiments. especially those connected with the determination of the 
strength of the antitoxin produced. Along with Dr. Wood I have madea 
large series of experiments on the standardising of test toxin and anti- 
toxin, which, however, are not as yet completed. In addition I have, 
with the help of the laboratory staff and the gentlemen above men- 
tioned, been able to make numerous improvements in the methods of 
injecting the horses, of collecting blood, and separating the active serum; 
of keeping it aseptic; of clearing it by sedimentation ; of storing itin 
bulk and of decanting and distributing it in convenient form for use. 
Concerning these and other improvements in methods and detail I hope 
to give a fuller report at a future date. I cannot speak too highly of the 
fashion in which the investigators under the grant have carried out the 
work assigned to them.” 


In fulfilment of one of the conditions of the grant, anti- 
toxin has been supplied to various hospitals in London, as 
well as to certain medical practitioners. f 

A grant of £100 was made to the Director of the Laboratories 
for his valuable services in connection with these researches. 

The PresIpENT stated on behalf of himself and the Vice- 
Presidents that they reeommended the presentation of an 
address of congratulation to Her Majesty on the celebration 
of the 60th year of her reign. 












eee ta et OS, Pe 


—=— -* 


ee ee ee ae «ee 








me COBORee "seers ii 


eT TD OS SS Oe COU 








APRIL 17; 1897.] 


THE PLAGUE. 


[nets 999 








ident of the College for the time being was elected 

the Freseaiative of the College on the Council of the British 

as titute of Preventive Medicine. The vacancy was caused 
hey death of Sir Spencer Wells, Bart. _ 

TThe President and Mr. Jessop were appointed delegates of 
the College on the International Medical Congress, to be held 
at Moscoow, in August, 1897. ; 

The honorary medal of the College was presented to Sir 
James Paget, Bart., and Lord Lister. ‘ 

Mr. W. A. Meredith was elected to the Fellowship of the 
College, a8 @ Member of twenty years’ standing. 


THE PLAGUE. 


CHRONICLE OF THE EPIDEMIC. 
BomBay RETURNS. 

TuerE is more satisfactory news to report from Bombay, 
for, according to the telegram of the Secretary of State, the 
death-rate from plague has fallen considerably. For the 
week ending April 2nd the deaths as reported in the Britisu 
MepicaL JourNaL of April 1oth, numbered 480, whereas the 
latest authoritative news gives only 368 on April 9th for the 
preceding week, or an average of 52.5 per day. The detail of 
cases in Bombay to week ending March 22nd is as follows : 


{ | | 
Mar. 16. Mar.17. Mar.18. Mar. 19. Mar. 20. Mar. 21. Mar. 22.) Total. 


| 

















| 
| 
| 
| 


| 
— | | | | 
Cases «| 83 | 69 | 75 74 | 43 6: 73 478 
Deaths .... 75 | 59 73 ss | 63; | 6! 59 | 444 





THE SCARE SUBSIDING 1N Bombay. os 
In Bombay the scare is over and people are returning in 
numbers. Even with this influx, however, not only are the 
plague returns satisfactory, but the general death-rate from 
all causes is lower than it has been any time this year. The 
current belief in Bombay is that the epidemic is over, and 
confidence is returning. The streets are said to be assuming 
their usual appearance, although the infected houses are 
still showing the blue mark which stamps them in- 
fected. The fact is that an unfamiliar disease like 
plague causes a scare out of all proportion to the 
number of victims it claims. On March 2nd, only 9,969 
deaths are recorded in Bombay as arising from plague 
since the commencement of the epidemic in September, 1896. 
Had cholera or small-pox swept off a like number little would 
have been heard of the fact, as it only represents a daily 
death-rate from the epidemic of 0.15. 1t is the fact that the 
plague is an unfamiliar disease, something people are not 
accustomed to deal with. We have heard of small-pox carry- 
ing off 100 a day in many Eastern cities, and not even a pro- 
cession to the gods being deemed necessary, but small-pox 
isa daily occurrence and its epidemic recurrence a thing to 
be expected. 
PRECAUTIONS IN BomBAay. | 
The nature of the work being carried on in Bombay and 
other places may be gathered from the following narrative 
published in the Englishman: 
The system of house-to-house inspection lately inaugurated by the 
Special Committee is being attended with excellent results. Many con- 
cealed cases are being discovered, and filthily dirty dwellings are being 
opened, cleansed, and fumigated. This pera Be Committee, accom- 
panied by several lady doctors, visited many thickly po ulated streets 
mainly occupied by Mohammedans in the proximity of the Null Bazaar. 
Bearing in mind, doubtless, the disorderly scene witnessed in the neigh- 
bourhood of Grant Road on Sunday, the Committee, in conjunction with 
the Commissioner of Police, made arrangements on an extensive scale to 
deal with any disturbance of the peace should neccgsity arise. One 
hundred men of the Royal Dublin Fusiliers were conveyed from Colaba to 
the Null Bazaar by special tramcars, while a large body of police were also 
on the spot. Happily their services were not required, for although close 
upon 8,000 natives assembled to witness the movements of the Committee, 
no attempt was made to create a disturbance. The Committee spent the 
best part of three hours inspecting houses, and discovered in one house 
an old woman and a boy — from the plague, and ordered their 
removal to hospital. The former died before she could be removed, and 
the latter was safely conveyed to hospital. Several houses were found to 
be locked. They were opened and seemed to be in a horribly filthy state, 
and were promptly cleansed and disinfected. Some occupants of houses 
confessed to have been misled by budmashes as to the object of the Com- 
mittee in visiting dwellings. Now they understood it to be for their good, 
and would, if sick, go to the hospitals to which the Sircar might be 
Pleased to send them 








Poona. 

At Poona the epidemic has in all probability attained its 
maximum. The British soldiers employed in the house-to- 
house visitation by their careful search send up the new 
cases by leaps and bounds, as will be noticed in the subjoined 
list, where as many as 64 new cases were found in one day, 
and only 1o deaths recorded. 

















| Mar. 15.|Mar. 16 “Mar. 17. Mar. 18, Mar. 19.|Mar. 20.|Mar.21.| Total. 
| | | | | 
New cases | wo | 38) 8 | 6, | so | 2% | se | 307 
Deaths vo 29 | 2 13 10 | 33 37 30 173 








We are glad to be able to state that Surgeon-Major Donnett 
left the hospital on March 21st quite convalescent. The | 
soldiers in Poona, it is stated, are carrying out their work 
without | complete quiet reigns in the city. The 
search made is rigid, and the whitewashing and cleansing 
are rigorously carried out. Emigration has now set in from 
Poona to Bombay, affording a certain gauge of the state of 
the outbreak in these two cities at the present moment; 101 
cases were in hospital on March 22nd. From Karachi (Sind) 
telegraphic reports declare a subsidence, but the latest news- 
papers to hand are anything but pleasant reading. ‘ Drivin 
through the Sirdar one cannot but be struck by its desert 
appearance. Block after block of bazaars and houses are 
almost entirely closed. The bazaar is scrupulously clean, 
5 cases occur occasionally. Numbers of beef butchers have 

eft Karachi. The trade in cottons continues, and such 
import trade as was arranged for before the outbreak of 
pane. Merchants murmur at the veto laid on hides, the 
ides coolies having enjoyed almost an immunity from 
plague.” 
HAFFKINE’S TREATMENT. 

Haffkine’s treatment is reported to be very popular through- 
out the entire Presidency. In Bombay city up to April 2nd 
4,769 persons were inoculated; in Poona, 487; Bubar, 273 ; 
Karachi, 187; Surat, 70; Thana district, 171; Kolaba dis- 
trict, 180. 

SUKKUR. 

Sukkur, where plague is reported to be prevalent at present, 
is the most important town in Upper Sind, although its 
population is less than Shikarpoor. According to the census 
of 1891 the population of Sukkur was 28,935; the birth-rate 
was about 40, and the death-rate 26, per 1,000. 

The town is situate on the right bank of the Indus, opposite 
Rohri, with the island of Bukkur lying between them. T 
low range of limestone on which it is built slopes down to th 
river bank, which on both sides is clothed with luxurian 
groves of date-palm trees, and forms an exceptionally pic- 
turesque landscape if viewed from the top of the minaret. 

One of the triumphs of modern engineering skill is to be 
seen here in the huge iron railway bridge that spans the 
Indus through the island fort of Bukkur, a limestone rock 
interspersed with flint, of an oval shape, 800 yards long and 
about 300 yards wide, ceded to us by the Khyrpoor Ameers in 
1839. It formed the principal arsenal in Sind during the first 
Afghan <a 

Barracks for a European regiment were constructed ‘in 
1843, but abandoned in 1845 when the 78th Highlanders 
were decimated by sickness there. 

Sukkur is now, however, on the whole, one of the 
healthiest towns in Sind. The intense dazzling glare and 
great heat reflected from the limestone rocks are very trying, 
but the nights in the hot season are pleasantly cool when 
the breeze, which blows up the river, begins about 9 p.m. 
and continues till morning, which enables Europeans to 
enj y refreshing —_ in the open air. 

to have any idea of tropical heat one should spend a hot 
weather season in Upper Sind, and record his experiences 
afterwards. Punkas and thermantidotes day and night are 
indispensable, and some people have been known to wet 
their sheets and pillows, and plunge themselves in a tub of 
cold water more than once during the night to procure 
sleep. 

The water supply is pumped from a well sunk on the 
bank of the river to a tower on the highest point of the 
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lateau, in which it is allowed to settle before distribution. 
ndus water contains much suspended matter, which rapidly 
subsides on standing, or is easily cleared by a solution of 
alum, but as a rule natives prefer drinking it muddy as it 
flows in the river or canals. The drainage, however, is the 
great difficulty, as is the case in all Indian towns. A system 
of open gutters worked well in a part of this town a few 
years ago, but a deep covered-in main drain was a source of 
trouble and danger, especially during the inundation season. 
The house tops are used as latrines, according to the time- 
honoured habits of the people, which take time to change. 
Overcrowding also exists to a dangerous extent in some 
quarters both of new and old Sukkur. Cholera used to 
prevail in the low-lying locality where the railway labourers 
are housed ; and as regards conservancy there is division of 
responsibility, as the railway authorities have been permitted 
to maintain an establishment of their own not under the 
control of the municipality, which was pointed out to them 
as a mistake, but ignored in the usual way like all sanitary 
suggestions. 
KARACHI. 

The statistics for the week ending March 18th, 1897, are as 
follows: The ratio of deaths from all causes was 145.10, as 
compared with a ratio of deaths from all causes for corre- 
sponding weeks of preceding five years (mean) of 33.89. 

The death-rate by quarters, from all causes, was highest in 
the following quarters : 


Lyari Quarter en at one na ar 314.83 
Runchove ,, (includes Plague Hospital deaths) 432.16 
Keamari ,, sae ses ee — oa 273-46° 
Garden * 158 54 


In all the other affected quarters the death-rate from all 
causes was below 100. In Muchi Meani and Napier Quarters, 
when the plague incidence was originally most severe, the 
pameoet death-rate has gone down to 33.52 and 15.42 respect- 
ively. 

The death-rate from plague for the week ending March 18th, 
for the whole town was 99.03; 243 cases and 187 deaths were 
reported, bringing the totals (from the day of onset, Decem- 
ber 1oth, 1896) up to 2,684 cases and 2,306 deaths. 

The cases by caste were: Mussulmans, 162; Hindoos, 81. 

The cases by sex were: Males, 152; females, 91. 

The deaths by caste were: Mussulmans, 122; Hindoos, 65. 

The deaths by sex were: Males, 118; females, 69. 

The above figures show a diminution both of cases and 
deaths, in all parts of the town. 

The Governor of Bombay (Lord Sandhurst) visited Karachi 
on March 2oth, and made a rapid inspection of the town and 
its surroundings, and the preventive and other measures in 
force. He gave orders for the formation of a central Plague 
Committee which, under the Commissioner in Sind, was to 
have absolute powers in dealing radically with the epidemic 
under Act III of 1897 (Epidemic Diseases Act). The Commit- 
tee selected by the Governor for this duty is composed as 
under: Brigadier-General J. A. Cooke (Chairman); R. Giles, 
M.A., Collector of Karachi; Surgeon-Captain H.C. Arnim, 
D.P.H., Deputy Sanitary Commissioner. The Committee 
may add a fourth member, if deemed necessary. The Com- 
mittee is to take over the executive duty of all measures 
necessary for dealing with the epidemic, and replaces the 
executive of the municipality. 








LITERARY NOTES. 


Tue Master of Downing, Dr. Alex Hill, has, it is stated, 
written a book entitled Round the British Empire, which will 
be published shortly. 

e have received the first part of the German-English por- 
tion of the Encyclopedic Dictionary of the English and German 
Languages, edited by Professor Ed. Muret and Professor 
Daniel Sanders (Messrs. Grevel and Co., King Street, Covent 
Garden). It is claimed by the publishers that this is the 
fullest and most complete dictionary of its kind, and a com- 
parative table of a relating to the number of words 
given in various well-known dictionaries, English and Ger- 
man, appears to bear out this claim. We can testify from actual 
experience that the work is clearly arranged, and reference is 
facilitated by typographical devices at once simple and dis- 
tinctive. The pronunciation is clearly indicated. In the 








——— 


definitions of chemical terms the formule are given, 
type in which the dictionary is printed is somewhat small, 
but for its size it is remarkably distinct. To students With 
average visual acuity we can recommend the work. 


The March number of the St. Thomas’s Hospital Gazette 
which, be it said in passing, is an excellent specimen of its 
class, and which being now in its seventh volume, has gy 
fully passed through the most dangerous period of journalistic 
infancy —contains the following remarkable example of 
epistolary composition. Readers will have no difficulty ip 
identifying the ‘‘ medical gentleman” designated ‘ Mr Mack 
comic,” and the general purport of the letter will easily be 
gathered through the mist of the cryptographic spelling: 

To A Medical 
gentleman at 
Saint Tomies 
Horspitel 
West Minester 
Bridge Road 
London 





Dir Sir 

- Just a few lines letting you now my bisness i was in this Horse Pitle 
About 16 years ago and Recive greate atention i Sufered with Stone in the 
blader i had to go under a operation Mr Mack comic was my Medicle 
gentleman a very tall built gentleman i am glad to say iam Still all Rite 
but my Hargument is iam more a Hurbless And under stand a little bit 
about the umon body i have got a Remedy Which as never been Expose to 
the — Only to Working man i New which had the same complaint as 
i had and that was a stone in the Blader i gave him some powders to last 
him About 3 Weeks he use one Every Morning in his tea and the same at 
tea time and the same with the Other man and i can safley say that thease 
powders did Resolve or Melt the stone in the Blader and i am happy to 
say that they are all Rite and as happy as a sand boy wonce they were yall 
and low spirited Now Sir iam asking you kindley a little bit advice about 
this iam Only a por man i am willing to do every working man or gentle. 
man every good but Not harm this Remedy i do not think it ought to be 
covered Over and the World not to know every think About it it is worth 
some think it is Only hurbes but not Murkley i should like to have g 
Ancer ican Not menchin Aney medical gentleman because i do not now 
one onle Mr. Mack comic so i Now close 


«&e. 

Some interesting details as to the manufacture of theses for 
the doctor’s degree in German univessities in the last century 
and at the beginning of the present one are given by Dr. G. 
Fischer, in his historical study, entitled Surgery One Hundred 
Years Ago, a translation of which is now appearing in The 
Journal of the American Medical_Association. At many univer- 
sities the professors found the writing of theses for candi- 
dates a profitable monopoly. The Reichsanzeiger in 1802 
gave a description of the state of things then prevailing, 
from which it appears that the student himself chose those 
who were to oppose his thesis, and carefully rehearsed the 
performance with them beforehand, special attention being 
given to the quantities ofthe Latin words. As for the thesis, 
it could be bought, as sermons still are in this country; all 
the candidate had to do was to follow Iago’s precept, and put 
money in his purse. In each university there was a regular 
factory in which ‘‘eminent hands,” medical and scholarly, 
combined to supply theses on all imaginable subjects. 
the production of these wares, due regard was paid to the 
traditions of the university or the prejudices of the 
professors, and the candidate’s own particular taste in 
the matter of systems — Brunonian, Hufelandian, or 
what not—was catered for. There were theses of dif- 
ferent qualities, according to price. A common article 
in bad Latin, giving a brief incomplete description of 
a disease without any display of erudition, could be had for 
four pistoles. Every university had a stock of these. For 
eight pistoles a somewhat better article could be had, but the 
Latin was still indifferent. For sixteen pistoles a thesis 
dealing with some subject of the day in good Latin could be 
bought. The highest quality cost from twenty-four to thirty- 
six pistoles. This was written in ‘‘ Ciceronian ” Latin, and was 
warranted to contain the newest things in medical termin- 
ology, and even new ideas, with an imposing show of learning; 
even drawings might be thrown in. This superior article 
was mostly procured from Halle; it was not, however, in 
great demand, being probably too costly for most candidates. 
Anyone wishing to purchase a thesis had simply to indicate 
the quality required and the university where the thesis was 
to be presented, at the same time remitting the price and the 
amount of the postage. Orders were attended to with punc- 
tuality and despatch, and strict secrecy was guaranteed. As 
large stocks of theses were kept: on hand, the customer had 
no difficulty in selecting one suited to his purpose. 











\\ 


met OM & Ta ws CO OS® he et OO Oe et oe SO Se et TO Ot FS 


he all a EE oe Bl ee ell eed = oll ae ol ae ot 











APRIL 17; 1897. ] 


ARCHAOLOGICA MEDICA. 


Tus baits 
[ell Jourmas TOOL 








a 
——= 
ARCHAZOLOGICA MEDICA. 
XXIX.-ARNALD OF VILLANOVA, THE MYSTIC 

; PHYSICIAN. 


npE! has recently done good service by drawing 

a ae to the history of Arnald of Villanova, one of the 

ro great medical names which emerge from the mass of 

ignorance and credulity marking the thirteenth century in 

Farope. Born in Provence, probably at Villeneuve-Loubet, 

in the arrondissement of Grasse, at some time between 1235 

and 1240, Arnald was the son of a poor family called Bachuone 

or Bachinone. He was_ educated by the Dominicans, and 

rhaps practised medicine for a time in his native town. 

e went to Aix when he was about 20, and thence to Paris, 
where Roger Bacon, Albertus Magnus, [St.] Thomas a Becket, 
and Peter d’Apono were then teaching philosophy. Here he 
studied for ten years, taking the degree of Master of Arts in 
the university—a degree which required that its recipient 
should be at least 35 years of age and should have studied for 
eight years. Arnald left Paris, and went to Montpellier, then 
the centre of Arabic medicine ; from Montpellier he travelled 
into Spain, where he lived from 1280 to about 1286, acting for 
ashort time as principal physician at the Court of Aragon. 

From Spain he migrated to Italy, where he became better 

acquainted with the Aristotelian tenets of the North Italian 
universities and with the Pythagorean doctrines of Padua 
and Naples. In Italy he knew and perhaps taught Raymond 

Lully, and he laid the foundation of his reputation as an 

alchemist and mystic. = 
He returned to Montpellier in 1289, and it was partly owing 
to his teaching that the school obtained the very high reputa- 
tion it held amongst the medizval universities. Here, how- 
ever, his tenets soon involved him in difficulties with the re- 
ligious orders. Fifteen charges were brought against him. 
He had dared to say that the papal bulls were of purely human 
origin, that only those would be damned who set a bad ex- 
ample, that works of mercy were as pleasing to God as the 
sacrifice on the high altar, and that the founding of churches 
and of perpetual masses would not prevent the founder from 
incurring everlasting damnation if he had not charity. The 
conflict ended in the imprisonment of Arnald at Paris, and 
in the burning of his books. The intervention of powerful 
friends, amongst whom was Gilles Aycelin, Archbishop of 
Paris, soon procured him his liberty, and in 1301 he left 
France for Italy. Three years later he was at the papal court 
of Benedict XI, after whose death he lived for some years in 
Sicily, acting partly as physician and partly as adviser to King 
Ferdinand, the brother of James, King of Aragon. In 1308 
he was again in the papal court, now held at Avignon, for 
Clement V issued a Bull, dated September 8th, in favour of 
the faculty of medicine at Montpellier, which shows that 
Arnald was high in his favour. He was also entrusted with 
a political mission from Frederick, King of Sicily, to Robert, 
King of Naples and Count of Provence. The mission failed, 
but it brought Arnald to Naples, where under the Royal pro- 
tection he and Lully continued their alchemical work in peace. 
From Naples he returned to Paris in 1311, peat through 
Avignon on his way, but declining the offer of Clement V 
that he should become his chief physician. Religious diffi- 
culties in Paris, and the fear of the Inquisition, soon caused 
him to travel back to Palermo, and during the voyage he was 
wrecked on the coast of Africa. Eventually he arrived in 
Sicily, where he occupied himself in writing his commentary 
upon the Schola Salernitana, but in 1313 Clement V again 
sent for him to cure a fit of the gravel. The great physician 
started for Avignon, but died off Genoa, and was buried in the 
town where Van der Linden (1609-1664) says that his tomb was 
still to be seen. 

Arnald was a remarkable man, in many ways so far in ad- 
vance of his time that it is not surprising his enemies told 
the wildest stories about him. It was said that he boasted of 
being able to make a man by chemical means, and that when 
he saw the embryo shaping itself in his alembic, with all its 
limbs and organs, he stopped the experiment lest God should 
be obliged to give a reasoning soul to his creature. As a 
matter of fact, and judged by his writings, Arnald was a 
careful physician, paying more attention to physical signs in 
his diagnosis than was usual with his contemporaries, deeply 


1 These de Paris, 1896, No. 135 








versed in chemistry, and somewhat inclined to employ the 
science in medicine. That he was a profound astrologer and 
a seeker after the philosopher’s stone cannot be doubted. 
Lully indeed says that he was one of the very few who learnt 
the great secret, but Arnald would probably have disclaimed 
such success, or would have interpreted it ina mystical sense. 
His philosophical labours led him to add a fifth to the four 
principles of the ot pwr copa doctrine which Dryden has 
summed up for us in the lines: 


Then Hot and Cold and Moist and Dry, in order to their stations leap, 
And Music’s power obey. 


Arnald introduced the idea of the spirit of Vital Principle—- 
the quintessence—which became so notable a factor in the 
speculation of the later Mystics. Totally ignorant of anatomy, 
he appears to have worked in the physical as well as in the 
chemical laboratory, and he did good service by defending 
observation against authority, and experimental proofs 
against the a priort reasoning which had hitherto prevailed. 

is chemical labours entitle him to be looked upon as one of 
the fathers of chemical medicine, and we owe to him the 
introduction, but not the discovery, of alcohol and of medi- 
cated wines and tinctures into the Pharmacopeia. In path- 
ology he tried to found a science, and he has left an interest- 
ing treatise on the hygiene of camps which may still be read 
with profit. 


DEATHS UNDER ANZSTHETICS. | 


CHLOROFORM. 

On April 3rd in the City Coroner’s Court, Liverpool, an 
inquest was held on the body of Margaret Clements, 
laundress, aged 32, who had for some months been an inmate 
of the workhouse. She was suffering from endometritis, and 
Dr. Alexander proposed curetting the uterus. Dr. W. T 
Allen, the resident medical officer to the parish infirmary, 
administered the anesthetic and examined the heart before 
beginning, but could detect nothing abnormal. Chloroform 
was given by means of an ordinary inhaler. The patient’s 
respiration and pulse were quite regular, but when about 
thirty drops of the anesthetic had been given she commenced 
to rp and immediately afterwards was found to bein a 
state of syncope. Artificial respiration was resorted to, but 
the patient never recovered. Dr. Alexander, who made the 
necropsy, found fatty degeneration of the walls of both 
ventricles and of the pulmonary valve, and also some old 
adhesions in the brain. 

The Deputy Coroner for Manchester held an inquest on 
March 22nd, regarding the death of Annie Carty, aged 23, 
who died on March 18th at St. Mary’s Hospital. The evidence 
showed that the deceased, who was a domestic servant, had 
been admitted an in-patient for the purpose of undergoing an 
operation, when chloroform was administered in the usual 
manner. In two minutes, before sufficient time had elapsed 
for the patient to be ‘‘ under,” the heart ceased to beat, and 
all efforts to restore animation were unsuccessful, although 
there were several small respiratory gasps after that time. 














Roya CoMMISSION ON TUBERCULOSIS.—Sittings of the Royal 
Commission on Tuberculosis were held at 7, Whitehall Place 
on April 8th and 9th, Sir Herbert Maxwell, M.P., being in the 
chair. The other Commissioners present were Dr. R. Thorne 
Thorne, C.B., F.R.S., Professor G. T. Brown, C.B., Mr. Shirley 
F. Murphy, Mr. T. Cook-Trench, and Mr. J. Speir. Evidence 
was heard from the following gentlemen : Dr. Smyth, Medical 
Officer of Neas Dispensary District, as to the subject of tuber- 
culosis in the oneal towns and rural districts of Ireland; Mr. 
Thomas Nuttall, representing the Central and Associated 
Chambers of Agriculture, as to his experience of the pre- 
valence of the disease in the district of Leicestershire; Mr. J. 
Lang and Mr. Scarlett, of the Paisley United Fleshers’ 
Society, as to the action of the local authority in condemning 
carcasses affected with tuberculosis, and the system of insur- 
ance adopted by the butchers to protect themselves from the 
losses sustained in consequence of such action; and Mr. J. 
Bell, President of the Carlisle and District Butchers’ and 
Insurance Association as to similar action in Carlisle. 

SuccessFUL VacciNATION.—Mr. Oded Lowsley has received 
the Government grant for efficient vaccination in the Read- 
ing district. 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIFTH ANNUAL MEETING. 


NoTICE IS HEREBY GIVEN that the Sixty-Fifth Annual 
General Meeting of members of the British Medical Associa- 
tion, for the transaction of business, the consideration of 
Reports of Council and Committees, will be held in the 
Exeter Hall, London, on Tuesday, the 27th day of July next, 
at 11.0 o’clock in the forenoon. The meeting will be ad- 
journed to August 31st, to be held at Montreal, for the scien- 
tific business of the meeting, Reading of Addresses, Meetings 
of Sections, etc. 
Francis Fowke, General Secretary. 
April, 1897. 


THE adjourned annual meeting of the British Medical Asso- 
ciation will be held at Montreal on Tuesday, Wednesday, 
Thursday, and Friday, August 31st, September 1st, 2nd, and 
3rd, 1897. 

President.—HrEnry Barnes, M.D., Physician to the Cum- 
berland Infirmary, Carlisle. 

President-Elect.—T. G. Roppicx, M.D., Professor of Surgery 
in McGill University, Montreal. 

President of the Council; Ropert SaAunpBy, M.D., F.R.C.P., 
Physician to the General Hospital, Birmingham, 83a, Ed- 
mund Street, Birmingham. 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by W. OsLeEr, 
M.D., F.R.C.P., Professor of Medicine in the Johns Hopkins 
University, Baitimore, U.S.A. 

An Address in Surgery will be delivered by Wirt1amM 
MiTcHELL Banks, F.R.C.S., Surgeon to the Liverpool Royal 
Infirmary. 

An Address in Public Medicine will be delivered by HEr- 
MAN M. Bicas, M.D., Director of the Bacteriological Labora- 
tory of the Health Department, New York City. 

The Scientific Business of the Meeting will be conducted 
in Eleven Sections, as follows, namely: 


A. MEDICINE. 

President: STEPHEN MACKENZIE, M.D., London. Vice-Pre- 
sidents: J. E. Granam, M.D., Toronto; W. Bayarp, M.D., 
St. John, N.B.; J. P. Rorrot, M.D., Montreal: F. W. Camp- 
BELL, M.D., Montreal; JAMES Stewart, M.D., Montreal; 
H. P. Wricut, M.D., Ottawa. Hon. Secretaries: H. A. 
LaF.evr, M.D., Montreal; W. F. Hamitton, M.D., Montreal ; 
Wititram Pasteur, M.D., 4, Chandos Street, Cavendish 
Square, London, W. 

B. SurGery. 

President: CHRISTOPHER Heratu, F.R.C.S., London. Vice- 
Presidents : Sir W1LL1AM HinasTon, M.D., Montreal; Hon. M. 
Sutuivan, M.D., Kingston, Ontario; Hon E. Farrett, M.D., 
Halifax, Nova Scotia; I. H. Cameron, M.D., Toronto; F. Le 
M. Grasett, M.D., Toronto; James Brett, M.D., Montreal; 
GEORGE E. ArmstRONG, M.D., Montreal. Hon. Secretaries: 
Rosert C. Kirkpatrick, M.D., Montreal; THomas WALKER, 
M.D., St. John, N.B.; Jorpan Luoyp, F.R.C.S., Broad 
Street, Birmingham. 


C. Pusiic MEDICINE. 

President: FE. P. LaCuwapette, M.D., Montreal. Vice- 
Presidents: F. MONTIZAMBERT, M.D., Quebec; RoBERT CRAIK, 
M.D., Montreal; P. H. Bryce, M.D., Toronto; Sir 
JAMES GRANT, Ottawa; R. H. Powett, M.D., Ottawa. 
Honorary Secretaries; Wyatt JounsTon, M.D., Montreal; 
E. Petvetier, M.D., Montreal; Harvey Littiesoun, M.B., 
C.M., Surgeons Hall, Edinburgh. 


D. OBSTETRICS AND GYNZCOLOGY. 

President: Wittiam Japp SINncLAIR, M.D., Manchester. 
Vice-Presidents: WiLL1AM GARDNER, M.D., Montreal; JAmeEs 
PERRIGO, M.D., Montreal; J. A. Tempir, M.D., Toronto; 
J. C. Cameron, M.D., Montreal; T. Jounston ALLoway, 
M.D., Montreal ; James Ross, M.D., Toronto. 


Honorary 





ee 
Secretaries: D. J. Evans, M.D., Montreal; W. Burnerr 
M.D., Montreal; Artuur E. Giuks, M.D., 58, Harley Street” 
Cavendish Square, London, W. ’ 


E. PHARMACOLOGY AND THERAPEUTICS, 

President : D. J. LeEcu, M.D., Manchester. Vice- Presidents. 
A. D. BuackapEr, M.D., Montreal; James THorsurn, M.p_ 
Toronto; C. R. Cuurcu, M.D., Ottawa; J.B. McConnez;’ 
M.D., Montreal; F. J. Austin, M.D., Sherbrooke ; Waser, 
GrorGE SmitH, M.D., Dublin. Honorary Secretaries: F, X, L, 
DE Martieny, M.D., Montreal; J. R. Sprer, M.D., Montrea): 
CHARLES ROBERTSHAW MARSHALL, M.B., Pharmacologica} 
Laboratory, Downing College, Cambridge. 


F, PATHOLOGY AND BACTERIOLOGY. 

President: Watson CHEYNE, F.R.C.S., F.R.S., London 
Vice- Presidents: J. G. Apami, M.D., Montreal; J. Cavgy, 
M.D., Toronto; J. Stewart, M.D., Halifax; J.C. Davy’ 
M.D., Victoria, B.C.; L. C. Prevost, M.D., Ottawa; M.T 
BreNNAN, M.D., Montreal. Honorary Secretaries: W.T. Coy. 
NELL, .M.D., Kingston, Ontario; C. F. Martin, M.D., Mon. 
a Rupert W. Boyce, M.B., University College, Liver. 
ool. 

. G. PsycHoLoecy. 

President: R. M. Bucke, M.D., London, Ontario. Vie 
Presidents: D, CLARKE, M.D., Toronto; T. J. BurceEss, M.D, 
Verdun, Quebec; A. VALLEE, M.D., Quebec; G. Winns, 


Montreal; GEORGE VILLENEUVE, M.D., Montreal; J. G, 
BLANDFORD, M.R.C.S., D.P.H., London County Asylum, Ban- 
stead, Sutton, Surrey. 


H. OPHTHALMOLOGY. 

President: Epwarp NETTLESHIP, F.R.C.S., London. Vice 
Presidents: F. Butter, M.D., Montreal; R. A. Reeve, M.D,, 
Toronto; Ep. DEessarpiIns, M.D., Montreal; A. A. Fouc 
M.D., Montreal. Honorary Secretaries: W. H. Situ, M.D, 
Winnipeg; JEHIN Prumg, M.D., Montreal; THomas HeErper? 
BIcKERTON, M.R.C.S., 88, Rodney Street, Liverpool. 


I. LARYNGOLOGY AND OTOLOGY. 

President: GREVILLE Macponatp, M.D., London. Vice 
Presidents: W. Tonin, M.D., Halifax; G. A. S. Ryerson, 
M.D., Toronto; H. 8. Brrxett, M.D., Montreal; G. R. 
McDonacu, M.D., Toronto. Honorary Secretaries: A. Cure- 
TIEN, M.D., Montreal; H. D. Hamitton, M.D., Montreal; W: 
PERMEWAN, M.D., 7, Rodney Street, Liverpool. 


J. ANATOMY AND PHYSIOLOGY. 

President: Auaustus D. Water, M.D., F.R.S., London. 
Vice-Presidents: F. SHEPHERD, M.D., Montreal; A. B. 
Macativm, M.D., Toronto; T. WEsLEY MILs, M.D., Mon- 
treal; A. Primrose, M.D., Toronto; J. B. A. Lamarcueg, 
M.D., Montreal; D. B. Fraser, M.D., Stratford, Ontario. 
Hon. Secretaries: J. M. Etper, M.D., Montreal; W. S. Mor- 
row, M.D., Montreal; Ropert Hutcuison, M.D., Physiolo- 
gical Laboratory, London Hospital Medical College, Turner 
Street, Mile End, E. 

K. DERMATOLOGY. 

President : Matcotm Morris, F.R.C.S.Ed., London. Vice- 
Presidents: J. E. 'Granam, M.D., Toronto; F. J. SHEPHERD, 
M.D., Montreal; J. A. S. BRuNELLE, Montreal; G. L. Mrtyz, 
M.D., Victoria, B.C. Hon. Secretaries: GORDON CAMPBELL, 
M.D., Montreal; J. M. Jack, M.D., Montreal; James 


GALLOwAY, M.D., 54, Harley Street, Cavendish Square, W. 


PROGRAMME OF PROCEEDINGS, 
TUESDAY, AUGUST 31ST, 18097. 
10 A.M.—Cathedral Service. _ : ‘ 
11.30 A.M.—Windsor Hall: Opening Ceremonies. Address by the President? 


elect, Dr. T. G. Roddick. 
2.30 P.M.—Windsor Hall: Address in Medicine by Dr. W. Osler. 


4 P.M.—Garden Parties, etc. 
9 P.M.—Soirée at Laval University. 


WEDNESDAY, SEPTEMBER IST, 1897. 
10 A.M.—McGill University : Opening of Sections. 
3 P.M.—Windsor Hall: Address in Surgery by Mr. T. Mitchell Banks. 
4.15 P.M.—Excursion down the St. Lawrence; Garden Parties, etc.; Golf 


Match, ete. 
\ 9 P.M.—Reception at City Hall or at Sollmer Park. 











M.D., Montreal. Honorary Secretaries: J. V. ANGLIN, M.D, . 
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THURSDAY, SEPTEMBER 2ND, 1897. 


ed ill University: Sectional Meetings. _ 
” be dsOr Hall: Address in Public Medicine by Dr. Herman 
ag {. Briggs. 
P.M _wxcursion across the Island,etc. 
mi p.M.—Annual Dinner of the Association, Windsor Hotel. 
= FRIDAY, SEPTEMBER 3RD 1897. 
_—McGill University : Sectional Meetings. 
p.M.—Lunch on the Mountain. ; 
nD ou —Windsor Hall: Concluding General Meeting. 
3-30 F Excursion down the Lachine Rapids; Garden Parties, ete. 
9 P.M.—Soirée at McGill University. 
SATURDAY, SEPTEMBER 4TH, 1897. 
Excursions to Ottawa, Ste Agathe, and Montagne Tremblante, 
etc. 


9-30 AM 


ANNUAL MUSEUM. 
REGULATIONS REGARDING EXHIBITS. 

1, Communications on general matters connected with the 
Museum and applications from intending exhibitors should 
pe addressed to the Honorary Secretaries, Drs. J. W. Stirling 
or J. M. Jack, 2204, St. Catherine Street (British Medical 
Association Rooms). : 

2, Applications for space must be in the hands of the 
Secretaries before July 25th, accompanied with a brief descrip- 
tive account of each exhibit for insertion in the Museum 
Catalogue. Information of the allotment of space will be fur- 
nished as promptly as possible, and on receipt of cheque for 
the cost of such space, a card for the admission of the exhibit 
will be forwarded. 

3. All cheques to be made payable to J. W. Stirling, M.B. 

4. All exhibits should be directed to the British Medical 
Museum, Victoria Skating Rink, Drummond Street, Montreal, 
Canada, with the name of the Section for which they are 
intended. Packages must also be addressed to a firm’s repre- 
sentative at the Museum. 

5. Exhibits must be delivered between August 27th and 
28th; they must each bear a card indicating the name and 
address of the exhibitor; they must be arranged in their 
allotted space before 2 p.m. on August 28th, and it is desirable 
that they be not removed till September 6th. 

6, Signs or placards must be so arranged as not to interfere 
with adjacent exhibits: on the central tables no sign or 
oe must reach higher than 2 feet 6 inches from the 
table. 

7. The Committee will not be responsible for any risks or 
expenses incurred; they reserve discretionary power to ex- 
elude any exhibit they may consider unsuitable; they will 
only receive exhibits conditionally upon strict compliance 
with the foregoing regulations, and in all matters of doubt 
and difficulty their decision shall be final. 

8, The Museum Committee or its representatives must be 
recognised as being in full control of the exhibition building 
and its management. 

Tables occupying the centre of the Hall, and other promi- 
nent positions, are to be let by private tender; other tables 
varying in charges from 4s. to 2s. per square foot. Certain 
floor space will be let at 1s. per square foot. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1897, 

MEETINGS of the Council will be held on July 7th 
and October 2oth, 1897. Candidates for election by the 
Council of the Association must send in their forms of ap- 
plication to the General Secretary not later than twenty-one 
days before each meeting—namely, June 17th and Sep- 
tember 30th. 











ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the Offices of the 

Association, 429, Strand. Therooms are open from 10 A.M. to 

5 P.M., Saturdays, 10 4.M. to 2 P.M. Members can have their 

letters addressed to them at the office. 





BRANCH MEETINGS TO BE HELD. 


DUNDEE AND DISTRICT BRANCH.—The annual meeting of the Branch 
will be held in University College, Dundee, on Friday, May 7th, at 3 P.M., 
for the election of office-bearers for 1898, and other business. There will 
be a clinical congress at 4 P.M., in which it is hoped that the Edinburgh 
and Perthshire Branches may co-operate as on former occasions. Full 
information as to cases and specimens to be exhibited should be sent 
to the Honorary Secretary on or before aed 26th. Only such cases as 
have some features that can be demonstrated should selected. A 
museum for preparations, casts, photographs, etc., will be arranged.— 
R. C. Bust, M.D., Annfield House, Dundee, Honorary Secretary. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting of 
this District will take place at Hastings on May 13th, Mr. E. Kaye Smith 
in the chair. Notice of communications should be sent to the Secretary 
before the end of April.—J. W. BATTERHAM, Bank House, Grand Parade, 
St. Leonard’s, Honorary Secretary. 


GLOUCESTERSHIRE BRANCH.—The next meeting of this Branch will be 
held atthe General Hospital, Stroud, on Tuesday, April zoth, at 7 P.m., under 
the presidency of Mr. W. R. Buckell. Agenda: Mr. A. 8S. Cooke: Notes on 
some Cases of Hernia. Mr. F. W. Storry: A Case of Abdominal Section 
for Ruptured Tubal Pregnancy. Cases of interest in the hospital will be 
shown. There will be supper afterwards at the Imperial Hotel, Stroud, at 
2 —— T. PRUEN, Sherborne Lodge, Cheltenham, Honorary 

ecretary. 


OXFORD AND District BRANCH.—The next meeting of this Branch wil? 
be held at the Radcliffe Infirmary on Friday, April 3oth, at 3.15 P.M. 
Gentlemen intending to read papers or show cases are requested to give 
notice = the Secretary, W. LEWIS MORGAN, 37, Broad Street, before 

pril 21St. 


NoRTH OF ENGLAND BRANCH.—The spring meeting will be held at the 
Sunderland Infirmary, on Thursday, April 29th, at 4.30 P.M. Business: 
Medical Defence. Mr. Williamson will again move the resolution which 
was unanimously carried at the spring meeting last year: ‘That in the 
opinion of this Branch it is not desirable that the British Medical Associa- 
tion should undertake the medical defence of its members.” The 
Physicians and Surgeons to the Sunderland Infirmary will show patients 
and exhibit specimens. Dr. Murphy; (1) Patient after two Colotomies, 
Lithotomy, and some minor operations ; (2) Patient six — after 
Hysterectomy for Malignant Disease ; (3) Patient nine years after removal 
of Breast for Carcinoma ; (4) Patients from the wards and specimens from 
the museum. Dr. Robinson: (1) Cases from the wards; (2) Cases illus- 
trating some of the Diseases of the Eye; {) Heart from a case of Chronic 
Indurative Mediastino-Pericarditis; (4) Tuberculous Pericarditis, from a 
case of recent general tuberculosis ; (5) Aneurysm of transverse portion of 
Arch of Aorta; (6) Notes of a case of Gangrenous Pancreatitis, with 
Heemorrhages and Fat Necrosis. The dinner after the meeting will take 
place at the Grand Hotel, Sunderland, at 6 P.M. ; 6s. 6d. each, wine not in- 
cluded.—G. E. WILLIAMSON, F.R.C.S., 8, Eldon Square, Newcastle-on-Tyne, 
Honorary Secretary. 


SOUTHERN BRANCH: SOUTH WILTS DISTRICT. 
A MEETING was held at Warminster on April 7th; Mr. Luck- 
HAM, President, in the chair. 

Clinical Demonstrations.—The PresipEnt proposed that 
clinical demonstrations should be instituted supplementary 
to the ordinary meetings. This was carried unanimously. 

Communications.—Mr. Harcourt Coats read a paper on 
Certain Cases of Injury of the Head, which it is hoped to 
publish at an early date.—Mr. F, Fawson Lrx showed a new 
form of Chloroform Inhaler (Krohne and Sesemann}. A good 
discussion on the relative merits of the different ways of ad- 
ministering chloroform followed the demonstration.—Mr. 
KELLAND read Short Notes on-Scarlatina, from the point of 
view of a medical officer of health. The paper dealt prin- 
cipally with the question of closing schools and prohibiting 
the sale of milk from dairies, the author maintaining that the 
authorities often went beyond their ae powers.—Dr. Mor- 
RICE read notes of two°cases: (a) Scleroderma, (+) Pachy- 
meningitis.—Mr. S7RaTon opened a discussion on Neuralgia. 

Dinner.— After the meeting, eighteen members of the dis- 
trict dined together at the Bath Arms Hotel. 
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SOUTH INDIAN BRANCH, 
A meetina of this Branch was held at Madras on May rst, 
1896, Surgeon-Major Donaup F, Dynmott, M.B., in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Mycetoma of Neck.—Surgeon-Major SmyTH exhibited a 
Hindu merchant from Trichinopoly, 35 years old, suffering 
from mycetoma of the neck. The neck was some 22 inches in 
circumierence and of a brawny hardness. It was studded 
over with livid blebs which on puncture were found to contain 
pus and many roe-like bodies, and to lead by tortuous 
sinuses towards the spinal column. The author opened all 
the blebs and scraped out the sinuses communicating with 
them, evacuating many hundreds of roe-like bodies. He then 
injected the sinuses under pressure with an emulsion_ of 
iodoform in glycerine. Improvement set in at once, so that 
in about three weeks the tenderness had disappeared, the 
hide-bound skin had grown soft and movable, and the patient 
was able to rotate the head a little. He then left the hos- 
pital promising to return, but failed to doso. The micro- 
scopic appearances of the roe-like bodies were exactly like 
those depicted in Carter’s work on Mycetoma. This was the 
first recorded case of a primary mycetoma of the neck. 


The Cold Method of Treatment in certain Diseases, with 
Three illustrative Cases.—Surgeon-Captain GRanT read a paper 
on this subject. These were sunstroke, acute lobar pneu- 
monia in an advanced stage, and acute lobar pneumonia in a 
comparatively early stage. Recovery took place in all three.— 
Surgeon-Lieutenant-Colonel G. L. Watrer’s experience had 
l im to attach much importance to the treatment by cold 
immersion of those cases of obstinate and dangerous pyrexia 
due to disordered innervation, such as occurred in insolation, 
and in infants ape teething; recently he had in practice a 
case of obstinate and high fever in an infant seven months 
old, due to nervous irritation from cutting several teeth ; the 
temperature reached 105°; diaphoretics and antipyretics, 
including phenacetin and antipyrin, were exhibited without 
result ; he then tried immersion to the neck in the cold bath 
with successful result. In sunstroke also, where the nerve 
centres were much impressed, he had seen excellent results 
from cold immersion frequently repeated. He had no experi- 
ence of this method in pneumonia.—Surgeon-Captain A. E. 
GRANT, in reply, said he was glad to find that all the speakers 
agreed with him as to the value of the ‘‘ cold” treatment. 

The First Skiagraph taken in the East.—Surgeon-Major SMyTH 
exhibited a skiagraph sent by Surgeon-Major VanGryzex. It 
was believed to be the first skiagraph made in the East. 
It showed the metacarpal bone of the thumb, which had 
been amputated, also the metacarpal bone and part of the 
proximal phalanx of the first finger of the right hand. The 
operator had left a portion of the base of the proximal phalanx 
of the thumb. One of the sesamoid bones was also clearly 
distinguishable. 


A MEETING was held on May 2oth, Surgeon-Lieutenant 
Colonel W. R. Browne, M.D., in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Evisceration of the Eyebail._Surgeon-Captain Extiot read a 
paper entitled Forty-two Cases of Evisceration of the Eye- 

all. Of the 42 operations 29 were cases of suppurating eye- 
ball, and in 7 of these sloughing of the sclerotic followed; 
5 were cases of obstinate glaucoma with loss of sight, slough- 
ing occurred in 2; 6 were cases of wound of eyeball, all did 
well; 8 were cases of anterior staphyloma, all did well; 1 
case of shrunken ball did well. The advantages he claimed 
for evisceration were: (1) The great ease with which it can be 
performed in all cases, (2) the «esthetic advantages of the 
stump obtained. The disadvantages of the operation were: 
(1) The greater pain involved, (2) the somewhat slower con- 
valescence, (3) the danger of sloughing of thesclerotic. These 
were considered seriatem. Much had been made by some 
writers of the danger of sympathetic ophthalmia in the other 
eye. In these 42 cases of the author’s, and in 9 others which 
had come under his notice, and in which the operation was 
performed by other surgeons, he had never seen a sign of 
this dangerous complication.—After remarks by Surgeon- 
Captain Simpson, Surgeon-Major Smyta, and Surgeon-Lieu- 





———= 
tenant-Colonel G. L. Waker, Surgeon-Captain ELngy 
replied. 

A Plea for Venesection.—The HONORARY SECRETARY a 
paper on this subject sent by Surgeon-Major NAILER, MB 
Surgeon-Major Nailer said much good might often be dong 
by venesection, and in illustration of this quoted two Cages 
which had occurred in his practice, which he though 
afforded evidence of the value of a loss of blood in suitable 
cases. One of his cases was what he considered to be opi 
poisoning, and the patient recovered after two ounces of blood 
had been let from one of the median veins ; the other Was 9 
case of acute dysentery in which copious hemorrhage from 
the bowel took place, by which he thought the patient 
distinctly relieved.—_Members present were not satisfied that 
either of the cases afforded evidence in support of venesee. 
tion; that in the case of opium poisoning, where only two 
ounces of blood had been let, such a small loss of blood could 
not be regarded as a venesection from a therapeutic point of 
view ; while in the dysentery case members were induced tg 
regard this great loss of blood that took place as disastrous 
rather than curative. ; he : 

Exhibits. —Surgeon-Major SmytH exhibited a microscopic 
preparation of the roe-like bodies taken from the case of 
Primary uc Hoge of the Neck which he exhibited at the 
meeting held on May 1st.—Surgeon-Major VaNnGeyzet exhi- 
bited two Skiagraphs : (1) Of a case of injury to the bones of 
the forearm. (2) Of an elbow-joint, at which dislocation 
backwards of both forearm bones had occurred. 


A MEETING was held on July 1st, Brigade-Surgeon-Lieutenant- 
Colonel Branroot, M.B., Vice-President, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed, 

Case.—Surgeon-Lieutenant-Colonel _StuRMER showed a 
young Hindu woman, the subject of Congenital Dislocation 
outwards of both patellee. 

Diseases in Cannanore Gaol.—Surgeon-Major SmMytTH read a 
paper sent by Surgeon-Captain FEARNSIDE, entitled 4 
Bacteriological Study of the Diseases met with in Cannanore 
Gaol. The author drew attention in the first place to the 
important réle which he believed was played by round worms 
in connection with much of the fever found in the gaol, par- 
ticularly amongst new arrivals, narrating an interesting case 
where these parasites were present coiled into a bun le 80 
large as almost to cause obstruction in the bowel, and giving 
rise to a tumour which could be felt during life, but whose 
nature could not be decided. He then detailed his methods 
in his bacteriological work, pointing out how easy it was, 
with a little trouble, to get incubators, sterilisers, etc., made 
at small cost in this country. In his investigations he came 
across two kinds of cocci of unusual characters. He had con- 
siderable success in making pure cultures of diplococeus 
pneumonie, as well as of numerous non-pathogenic organ- 
isms, the whole bearing testimony to an enormous amount of 
labour.—Members considered that Surgeon-Captain Fearnside 
deserved credit for this attempt, in the face of many diffi- 
culties, to work out the bacteriology of the diseases which 
came to his notice in the prison of which he is superin- 
tendent. ? 

Surgeon-Lieutenant-Colonel Lawrie and the Parasite of M alarta. 
—A paper besring this title was presented by Surgeon-Major 
RONALD Ross. 





JAMAICA BRANCH. 


Office- Bearers.—President: Dr. H. E. Maunsel. Vice-Presi- 


dent: Dr. G. F. Da Costa. Honorary Secretary and Treasurer: 


Dr. G. V. Lockett. ; 
Membership.—The Branch has now a roll of sixty-three 
members. Dr. C. Gayleard (who was the first Secretary to the 
Branch in 1877, and afterwards President in 1891), and Dr. F. 
a died curing he year. The new members are: 
Drs. E. E. Murray, J. W. N. Hudson, C. A. H. Thomson, A. 
Harry, P. M. Ragg, W. O. Lofthouse. Two names have been 
removed from the roll for non-payment of arrears. One mem- 
ber resigned. ; 
General Meetinys.—There have been six general meetings 
during the year, held bi-monthly, at which cases have been 
reported, and matters of interest to the Branch discussed. 
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Fp 
he general meeting on February 26th, 1896, the follow- 
ie Pe Sion was unanimously adopted : 

That this Branch of the British Medical Association deeply sympathises 
with Dr. R. B. Anderson’s case, and with the objects of the Civil Rights 
Defence Committee, and pledges itself to assist in a practical way the 
work of this Committee. , i 
A sum of £10 38. was subscribed and forwarded to the Civil 
Rights Defence Committee. At this meeting it was decided 
to publish the work of each meeting, and for this purpose an 
Editorial Committee was appointed. 

At the general meeting on April 29th, 1896, the subject of 
medical defence was brought forward, and after some dis- 
cussion it was decided that the Branch should at present 
take no action but await further developments.—Dr. H. 
STRACHAN reported on (1) a case of Submaxillary Tumour 
removed by Operation ; (2) a case of Defective Development 
of Internal Generative Organs in a Female,—Dr, J. W. 
PLAXTON exhibited specimens of Blood in a case of Absent 
Spleen in an Adult (as afterwards verified post mortem).—Dr. 
G. V. Lockett exhibited specimens of the Malarial Parasite. 

At the general meeting on July 1st, 1896, a vote of con- 
dolence with the family of the late Dr. C. Gayleard was 
adopted.—Dr. E. E. Bronstorpm read a paper on_ the Treat- 
ment of Cases of Stricture with Multiple Urinary Fistule. 

At the general meeting on September 16th, 1896, the 
SECRETARY informed the meeting of the donation by Dr. 
Gayleard to the Branch of twenty-four volumes of the 
Lancet, twenty-two volumes of the Britisn Mevicat JOURNAL, 
and seventeen volumes of the Medical Times and Gazette.— 
Dr. J. A. Attwoop read a paper on a case of Pernicious 

alarial Fever.—Dr. G. V. Lockrrt read notes on a case of 
Intracranial Abscess in which there were no localising 
symptoms, and the treatment adopted.—Dr. G. V. Lockerr 
read notes on a case of Intestinal Obstruction from Volvulus 
of the Sigmoid, in which recovery followed laparotomy. 

At the general meeting on October 28th, 1896, Dr. G. F. 
Da Costa read notes on acase of Imperforate Hymen and 
Retained Menses.—Dr. H. StRacHan read notes on a case of 
Glaucoma and External Ophthalmoplegia followed by reco- 
very; the patient was exhibited. Dr. H. Strachan also 
showed a patient on whom a Successful Operation for old 
Non-united fracture had _ been performed. fens 

Finance.—The balance in hand at the beginning of the year 
was £11 8s.9d., and during the year this sum has been 
augmented, 

Office-bearers for 1897.—President : Dr. G. F. Da Costa. Vices 
President: Dr. E. E. Bronstorph. Honorary Secretary and 


Treasurer: Dr. G. V. Lockett. 


SPECIAL CORRESPONDENCE, 


BERLIN. 


Professor Koch’s Researches on the Rinderpest.—The Death of 
Dr. von Stephan.—The New Tuberculin.—Physicians and their 
Prescriptions.— Rational Dress for Women.— The Rebuilding of 
the Charité.—General News. 

PROFESSOR Ronert Kocn’s experimental studies in connec- 

tion with the rinderpest are being published in the Deutsche 

medicinische Wochenschrift. The papers originally came out 
in English in the Agricultural Journal of CapeTown, and have 
been translated into German by Drs. Kolle and Kossel.! Koch 
describes his laboratory in Victoria Compound, about two 
miles from Kimberley, and the methods by which he obtained 
the material for his research. By degrees he had gathered 
quite a menagerie around him. 

The fatal illness which has just carried off one of the most 

a figures in the German Empire, the Postmaster- 
neral, Dr. von Stephan, can be traced back to diabetes and 

acorn operation. A few years ago, in cutting a corn, Stephan 

made a slight wound, which was probably not much noticed 
at first, but which after a time gave more and more trouble. 

For the last year he had only been able to get about in a wide 

soft shoe, and leaning on a stick. Thus he appeared in the 

Reichstag during the last few months. At last, about two 

1 Dr. Koch’s reports were published in the BRITISH MEDICAL JOURNAL on 

February 2oth, p. 486; March 6th, p. 598 ; and March 13th, p. 683. 











and a-half months ago, the pain became so severe that he was 
unable to leave his couch, and Professor von Bergmann was 


obliged to amputate the toe. After the operation the patient 
seemed to rally, and indeed his indomitable energy enabled 


him to transact official business—chiefly in writing—for 
several weeks after. But the gangrene made further progress ; 
a last effort was made to save the patient by amputation of 


the leg, but this proved unavailing, and a few days later 
Dr. von Stephan hee 


Professor Hans Buchner, of Munich, has published a re- 
markably interesting pane on Koch’s new tuberculin pre- 
paration, He begins by saying that undoubtedly the thera- 


peutic prospects of the new remedy are far more hopeful than 
were those of Koch’s first tuberculin remedy. Not only 


because Koch has been considerably more cautious this time, 
having collected abundant practical experience previous to 
publication, but chiefly because the new remedy is not anim- 


proved edition of the old one, but something entirely dif- 
ferent, which therefore must have a totally different action. 


Buchner proceeds: 

The old tuberculin was obtained by heating cultures of tubercle 
bacilli, consequently it contained substances which, excited inflamma- 
tion and fever, but scarcely any of those that bring about immunity 
against tuberculosis in the living organism. Therein lay Koch’s error. 

e considered his first tuberculin an immunising remedy, but the 


researches of others very soon proved that this was not the case. As 
early as 1890—before Koch’s first publication—I had drawn the attention 
oi bacteriologists to the contents of bacteria cells and their effects ; it 
was Clear that an effective tuberculin could be produced only by obtain- 
ing the constituent contents of the tubercle bacilli as directly and in as 
unchanged a condition as possible. The great question was only, How 
was this to be carried out in the case of such tiny microscopic cells? In 
his present publication Koch informs us that, after fruitless experiments 
with extraction by means of a soda solution, the idea occurred to him to 
break up mechanically the tubercle bacilli themselves in order to render 
available their contents unmodified in auy way, This idea was success- 
fully carried out. He ground to a fine powder the dried living cultures 
of tubercle bacilli and then treated with water in order to redissolve the 
substances contained in it, and centrifugalised. In this way his new 
tuberculin was prepared, which thus contains the constituent contents 
of bab tity. be vanes at taae byte oe and me cierefore. Me = 
robability, be expec o induce immunity against tuberculosis, an 
tees act = a fran ee sat I could conclude with this [adds Professor 
Buchner], if Koch had not closed his communication with the 
words that it seemed to him certain that the preparation—that is, 
tuberculin—could not be further improved. Against this allegation 
I must demur until a method has been sufficiently tried which 


c 
has been worked out in the Munich Hygienic Institute, with a 
view to obtaining the constituent contents of the cells of the 
lower fungi and of bacteria cells ...... As early as 1893 my brother, Pro- 
fessor Eduard Buchner (Tiibingen) and 1 had succeeded in breaking 
up bacteria cells mechanically by pulverisation in order to obtain the 
substances contained in them unchanged. that is, our method was 
then essentially the sameas that which Koch uses at present for the pro- 
duction of his new tuberculin. However, our method of 1893 did not 
seem to us the ideal to be reached. We tried to improve it, and eventu- 
ally succeeded in doing so by preliminary pulverisation of microscopic 
cells, and then squeezing out the contents under a pressure Of 400 to peo 
atmos aaa tel new ain on bes. on Rr ee = January S t _ 
ear, immediately proved its superiority over the previous ones by the 
Seeeats (my Deccbor's) of zymose, the substance contained in the yeast 
cell as the active Fa on fh eo , At she comme 4 on ~ co 
method was employed in the Munich Hygienic Institute in o 
obtain the cell Awd of bacteria, and Messrs. Halm and Bulling are 
engaged in therapeutic experiments with extract of tubercle: bacilli thus 


i ich, however, naturally require along period of time for com- 
obtained, which nomevet hod. the living tabercic bacilli have S196 40 bs 
fried, then finely ground down, and then treated by water, his proceed- 
ing is more round-about, more disturbing chemically, and, besides, much 
more dangerous for the person employing it than ours, in which the 
living tubercle bacilli are pulverised in their damp condition by aid of 
fossil meal and fine sand, and then squeezed out directly in their damp, 
that is, non-pulverised, condition. : % . 

" An interesting case bearing on medical etiquette was tried 
before the Superior Civil Court in Berlin a few days ago. 
Dr. Lasker, whose speciality is skin diseases and particularly 
lupus, had put up a placard in his waiting room with the 
words: ‘‘ Please note that my special prescriptions are pro- 
perly prepared ‘only at the White Swan Dispensary.” For 
this he was fined 300 marks (£15) by the Superintendent of 
Police, who based his fine on edicts dating from last woo 
A medical edict of September 27th, 1725, for instance, forbids 
doctors “to propose or to recommend one surgeon in prefer- 
ence to another, or one chemist in preference to another, as 
such selection ought to be left to the free will of the patient.” 
Dr. Lasker appealed to the Court, and pomee his case in 80 
far as the verdict ran that the police authorities had no juris- 
diction over the medical profession, and that the fine was 
therefore to be annulled. The Court found, however, that 
the old edict is still in force, and that therefore the placard 


must be removed. 
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Hygienic or rational dress for women is the order of the 
day in Berlin, where, as in other large towns, cycling has 
given an impetus to the reform movement. Various meetings 
have been held in which the subject has been fully discussed, 
both before women only and before a mixed audience; the 
German Society for Public Hygiene has devoted a sitting to 
the discussion of the question, and an exhibition of 
‘** rational clothing ” is just about to be opened in a large hall 
in the city. 

The Government Bill for the rebuilding of the Charité 
Hospital, which has already passed the Parliamentary Com- 
mittee, meets with much opposition in medical circles. The 
diminution of 600 beds and the abolition of the third medical 
clinic are thought most unwise measures—fatal mistakes, in 
fact. At present there are three medical clinics in the 
Charité: the first under Professor von Leyden, the second 
under Professor Gerhardt, and the third under Professor 
Senator. Senator’s clinic, the importance of which for 
teaching purposes can hardly be overrated, is to be done 
away with. Evidently the Government is attempting to put 
pressure upon the municipality of Berlin to induce it to 
throw open the municipal hospitals for clinical instruction. 

A monument to the memory of the great biologist, 
Johannes Miiller, is to be erected in his native town, 
Coblentz. If possible, it will be unveiled on the tooth anni- 
versary of his birth, July 14th, 1901. For twenty-five years 
Johannes Miiller held the chair of physiology and anatomy in 
the Berlin University. Helmholtz, Virchow, Du Bois-Rey- 
mond, and Briicke were his disciples. 

The Princess Frederick Leopold, sister to the German Em- 
press, is going through a practical course of sick nursing 
under the tuition of a military surgeon, Dr. Paunwitz, of the 
Imperial Board of Health. 

The curator of the Berlin accident stations, Director 
Schlesinger, has received the Stanislaus decoration from the 
Emperor of Russia in recognition of services rendered in con- 
nection with the establishment of similar institutions, on the 
Berlin model, in St. Petersburg. 





CHICAGO. 

A Chicago-Milwaukee Diploma Mill.— Law against Public 
Spitting.—Medical Department of Newberry Library.—Pro- 
vision for Commissioners in Lunacy. 

A aoop deal of uneasiness and professional chagrin have 

been occasioned of late by the operations of one Rutland in 

the “diploma mill” business. It seems that this individual 
sends out thousands of announcements to druggists and 
ungraduated practitioners, offering to sell a diploma. The 
institution is said to be located at Milwaukee, Wis., with 
‘* correspondence department” at Chicago. The authorities, 
upon investigation, can find nothing, and do not seem to be 
able to get holdof Rutland. There is seemingly a large 
opportunity for fraudulent work of this character in this 
country, and the possibilities have been strengthened con- 
siderably by the operation of stringent medical laws, re- 
quiring the possession of a diploma on the part of anyone 
essaying the practice of medicine. To be sure only diplomas 
from accredited colleges following the prescribed curriculum 
are recognised by most of the State Boards of Control; yet 
the possession of even a questionable or absolutely fraudu- 
lent diploma is half the battle in some States, the other half 
expecting to be won by the use of a little ‘palm oil,” 
political influence, or resting upon official negligence or 
aon cong & _ In this way the incompetents in medical 
practice having no diploma, and requiring one, look for 
somebody who can sell them something having the sem- 
blance of the honest student’s authority, and the demand 
creates the supply. Then, again, among the thousands of 
druggists all over the country there are many who quietly do 
counter-prescribing, and who have either been threatened 
therefor or have really become involved more or less seriously 

therein. These have thought to protect themselves behind a 

purchased medical diploma, and so the sale goes on in the 

face of either an inadequate law or a group of infantile 
officials. The reproach is felt by every consistent phy- 
sician. 

The Health Commissioner of the city of Chicago has had 








notices posted in all public places and conveyances callin 
attention to the new law prohibiting expectoration y id 
public floors, walks, steps, etc. A penalty is attached tothe 
breaking of this ordinance, and already two arrests and cop. 
victions have occurred. That this is an exceedingly whole. 
some law every cleanly person will admit; that it ig an 
hygienic requirement of importance, and a step in the diree. 
tion of municipal preventive medicine, no intelligent man 
can well gainsay. ae ; 

Chicago is rapidly becoming a city of great libraries, and jp 
the branch belonging to the medical sciences it cannot be gaig 
to fall behind others. There may be said to be three great 
libraries—allowing a broad signification to the term—and the 
trustees of these collections have agreed to divide the fielq 
between them so that special branches may be followed out 
with reasonable completeness, especially in the matter of 
reference collections. For instance, the Newberry Library, 
situated in the north division of the city, will continue to 
contain all the works on medicine and allied sciences. This 
library also embraces music, the social sciences, history, and 
bibliography. Originally the medical library of Chicago was 
a part of the Public Library, but not long after the establish. 
ment of the Newberry Library arrangements were made for 
the transfer from the keeping of the Public Library; and at 
the same time, under the wise direction of the late librarian 
Dr. Poole, its development was looked to. Now, ina hand 
some, commodious, and fireproof structure, erected at a cost 
of 750,000 dollars, the skilful collection, shelving and catalogu. 
ing of books pertaining to the science of medicine can be 
thoroughly and adequately carried out. The present accumn- 
lation is the result of many years’ work, though lately there 
have been some valuable accessions by the gift of large private 
collections. ute 

What appears upon the surface to promise improvement 
upon the existing order of things with relation to the State 
government of institutions for the confinement and relief of 
the insane, is embodied in a Bill recently presented to the 
Legislature which provides for the appointment of a State 
Board of Commissioners in Lunacy. The Commission will 
regulate and control all institutions where the persons regu- 
larly adjudged insane are confined. There are to be three 
members, the President of the Commission to be a reputable 
physician of actual experience in the care and treatment of 
the insane, andin the management of institutions for the 
insane. One of the Commissioners must be a reputable 


attorney of not less than ten years’ experience in State courts. ° 


The third Commissioner shall be a reputable citizen who has 
resided in the State not less than five years. Each Commis- 
sioner will receive 5,000 dollars a year. The Commission will 
be obliged to examine all institutions which are authorised to 
receive and care for the insane, and each Commissioner shall 
visit each institution at least twice each year. 


HONG KONG. 


Prevalence of Small-pox on the China Coast and in Japan. 
SMALL-POx is epidemic at the present time to a greater or less 
extent in nearly all the ports on the China coast, but the 
vigorous action of the Sanitary Board has thus far prevented 
its spreading in Hong Kong. From the new year to date 
(February 9th) 46 fresh cases have been reported, 11 being 
Europeans, 2 Japanese, and 33 Chinese. Of the Europeans, 
7 belong toa travelling circus troupe just arrived from the 
south, and infection seems to have been contracted in the 
French colony of Sagon, or at Hoihow in the island of 
Hainan. Three of the others brought the infection from 
Kobe, Shanghai, and Canton respectively, so that only! 
seems to have arisen in Hong Kong. The 2 Japanese also 
had just arrived from Japan, and probably many of the 
Chinese, who cannot be traced so easily, came from the main- 
land. During the same period 32 deaths from small-pox 
occurred, 2 of them being Europeans. In Japan the epi- 
demic has assumed alarming proportions, and seems spread- 
ing all over the empire. During the three weeks January 18st 
to 22nd, 5,711 cases were reported, and 1,600 of them proved 
fatal. In Tokyo and its neighbourhood alone 204 cases 0c- 
curred within the forty-eight hours ending at midnight of 
January 25th, on which date the authorities of that city 
issued an order for the compulsory vaccination of all inhabit- 
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ts under 50 years of age who were unable to prove vaccina- 
oon within the previous two years. In Kobe similar measures 


are being adopted to stamp out the epidemic. 


CORRESPONDENCE, 


AL REFORM ASSOCIATION AND SPECIAL 
wert HOSPITALS 








Srr,—I have read the report of the Committee on Special Hos- 

tals with the greatest interest, but have failed to find that any 
notice has been taken of the main object for which these 
institutions exist—namely, professional and personal in- 
terests. The members of the staffs owe their existence as 
gpecialists to these so-called charities. Are these gentlemen, 
therefore, likely to adopt the recommendations of the Com- 
mittee of the Hospital Reform Association? The question 
of finance is mentioned in the first recommendation. Spe- 
cialists do not give their services at these hospitals with a 
view to immediate remuneration, and are even prepared to 
finance them out of their own pockets if necessary, because 
the clinical material required and the indispensable adver- 
tisement must be obtained at any cost. If enterprising phy- 
sicians and surgeons did not see their way to avail them- 
selves of the opportunities for experience and professional 
advancement at the expense of public charity, they would 
certainly pay for the necessary provision themselves. 

As pointed out in the report, there does not seem to be any 
very strong objection to ‘‘ institutions acknowledged to be on 
a business and not on a charitable basis.” I fail to see why 
the Committee do not go further than that, and recommend 
that such institutions should be on a purely business basis, 
and not be mixed up with spurious charity at all. The report 
says that ‘‘numbers of patients who pay the hospitals as 
much as 5 to 10 shillings are unable to pay 1 or 2 guineas to 
the medical man at his own house,” and it is proposed that a 
portion of the 5 to 10 shillings should go to the specialist. 
But I beg to suggest that if such respectable fees as 5 to 10 
shillings can be obtained at a public institution, the 
specialists connected with it should “run” it on their own 
responsibility, apart from public charitable assistance. The 
fact that such large sums are collected annually from patients 
at special London hospitals, as stated in the report, shows 
that these people are as a rule able to pay, and that they go to 
thecharities because they cannotafford the large fees specialists 
charge at their own consulting rooms. In fact, thespecial hos- 
pitals are an important means of enabling specialists to main- 
tain theirfeesatthe guinea minimum. For another reason, it is 
futile to propose the limitation of the number of patients, 
namely, the necessity of obtaining a sufficient supply of 
clinical material for teaching purposes. With this in view it 
is impracticable to fix any wage limit or adopt any measure 
that would diminish the attendance. Moreover, the managers 
of charities are averse to refusing admission to " patient, 
whether supplied with a subscriber’s letter or not, lest by so 
doing the funds subscribed by charity should be unfavour- 
ably affected. The members of the staffs can afford to lose 
the fees of a proportion of middle-class patients, for they 
know they will have a return for their services at the hos- 
pital by the advertisement those people are likely to give, 
and that their friends or themselves will eventually become 
private patients. Many of the special hospitals are simply 
avenues to the private consulting rooms of the members of 
of the staffs. They therefore, like Brer Rabbit, ‘lie low and 
say nuffin.” The report refers to ‘‘the injury the staffs of 
special hospitals are doing to their fellow practitioners,” but 
it is hopeless to expect any diminution of this evil from any 
action specialists and hospital staffs are likely to take. 

I am not very well acquainted with the history of the 
London hospitals, but I know that eleven out of our 
thirteen hospitals in Glasgow, including both general and 
special institutions, were started by medical men and con- 
tinued for the purpose of personal advancement in specialities 
orfor obtaining clinical material for teaching, and all this 
has been done regardless of the interests of fellow prac- 
titioners. Indeed, all hospitals and their staffs are main- 
tained very much to the general injury and disadvantage of 
the rank and file of the medical profession. 

With such difficulties before them, which cannot be ignored, 








the members of the Hospital Reform Association, have under- 
taken a well-nigh impossible task in endeavouring to remove 
the evils of our hospital system. Perhaps I am too pessi- 
mistic in holding that the basis of charity on which it is sup- 
ported is responsible for the unsatisfactory public hospital 
provision in this country, and I despair of the probability of 
any combination of medical charities, except perhaps for a 
little while, in prospect of the a apotheosis of 
charity when the Prince of Wales’s Hospital Fund is about 
to be distributed. It will take wise organisation to prevent 
what is likely to be a very unseemly scramble. As Dr. 
Knowsley Sibley, one of the members of the Hospital Reform 
Committee, has written in the course of a paper on this sub- 
ject: ‘It would seem that our voluntary system is doomed, 
and cannot go on much longer.”—I am, etc., 
Glasgow, April roth. JAMES ERSKINE. 





HOSPITAL ABUSE AND ITS SUCCESSFUL 
PREVENTION. 

Srr,—During the last six years a scheme for the prevention 
of abuse in the out-patient department has been in force 
at the Great Northern Central Hospital at Holloway, 
and the success that has attended it, will be of interest to the 
hospital managers and others who have paid attention to this 
vexed question. 

The Great Northern Central Hospital scheme consists 
essentially of systematic inquiry, both as to the social and as 
to the medical fitness of its applicants for relief. The social 
qualifications are investigated by a Subcommittee composed 
of representatives of the Committee of Management and the 
medical staff. Their inquiry officer, who must be well 
acquainted with the district and with the conditions of labour 
therein, is required by them to investigate every case, and if 
any doubt arises in his mind as to the social fitness of any 
patient for gratuitous relief he is empowered to put a series 
of questions laid down by the Subcommittee, and to record 
the answers on special forms. These questions relate to wages 
and income from all sources, number of children, duration of 
illness, whether in or out of work, etc. The answers are then 
compared with a wage scale carefully drawn up to meet all 
ordinary cases, and approved by the local managers of the 
Hospital Saturday Fund. If the case does not come within 
the limits of the scale the agen: is refused further aid, un- 
less he provides himself at his next visit with a certificate of 
fitness from his own doctor or his employer, a blank form 
being given him for the purpose. 

First aid is, however, given in nearly all cases. 

The medical fitness of applicants is decided by a special 
medical officer, also a resident in the district, who only admits 
patients to the out-patient department as are suffering from 
definite illness. He is empowered to treat the trivial cases 
once, but such patients are not permitted to attend a second 
time. 

In October, 1891, after the system had been in force for 
twelve months, the Subcommittee were able to report ‘‘ that 
cases of flagrant abuse of the charity have been oy 4 
detected and summarily excluded, and that more than half 
the number of those required to bring certificates failed to 
bring them.” 

A second inquiry into the working of the system from 1892 
to 1896 has recently been made, and it has been shown that 
flagrant abuse is now rarely attempted. For instance, in the 
year 1895 the total number of new patients was 18,050, of 
which only 423 were excluded. In the year 1896 the number 
of new patients had risen to 20,935, and the cases excluded 
by the system of inquiry fell to 200. i 

Taking the figures for both years, it is shown that the 
number of actual rejections has been as few as 1.6 per cent. 
The figures show that the number of applications has in- 
cena, and it is thus evident that the system has only 
driven away the unsuitable applicants for relief, while it 
remains popular with the really necessitous poor. It is 
worthy of note that in one year 68 per cent. of the certificates 
returned were signed by the patients’ own medical men. It 
may be assumed that many of the patients who have been 
refuged as unsuitable at the Great Northern Central Hospital 
have applied successfully at some other hospital where no 
questions are asked, and it is obvious that the abuse of the 
charities by such people can only be checked by the adoption 
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of a uniform system of inquiry. We consider, however, that 
the experience of our hospital has clearly shown that it is 
possible to protect the great medical charities from abuse 
without any injustice towards rightful applicants for relief.— 
We are, etc., 
C. T. Murpocu, Chairman, | Great Northern 
W. Burpett Courts, Treasurer, / Central Hospital. 
March 31st. 


THE ASSOCIATION AND MEDICAL DEFENCE. 

Srr,—It must be very interesting to membezs of the 
various Branches, as each week draws to a close, to watch 
the various answers which are being given by the Branches 
to this important question of medical defence, as to whether 
or not it is to be an integral part of the work of the Asso- 
ciation. I cannot help being struck with the change of front 
which is noticeable each week. 

Last year especially, and at intervals for some years pre- 
viously, we in some of the Branches advocated defence at the 
hands of the Association; but, as the time was not then 
ripe, the Council of the Association, through its JouRNAL, 
took no definite steps in the matter. But last year quite a 
wave in favour of defence swept over the Branches, ending 
in a definite expression of opinion in favour of defence at 
our last annual meeting, which was referred to the Council, 
who in its collective wisdom set the members of the Branches 
a series of questions to answer definitely on this important 
question, in order to help the Council to arrive at a decision 
as to what we really want and what is best for us. The 
British MepicaL JOURNAL in the interim has been most 
fair and impartial, and deserves our warmest thanks for the 
neutral attitude which it has assumed pending the receipt 
of the answers from the various Branches, whilst at the 
same time it has afforded all the information we need to 
arrive at a definite opinion. 

We in our little Branch of Shropshire and Mid-Wales gave 
our answer as heretofore in favour of defence, I believe on the 
broad ground of trying ‘‘to do the greatest good to the 
Coser number,” feeling that the rank and file who will not 

elp themselves or provide, most of them, against a rainy 
day by joining some defence association or other, owin 
mainly, as I believe, to that fiend incarnate, professiona 
apathy. So that whatever the ultimate issue may be, there 
are still a very large number of the members of the Associa- 
tion who believe in defence as a necessary part of the work of 
the Association, and also that to make it a success it will be 
found necessary to make it compulsory, in order, amongst 
other things, to reach that ‘‘ unsociable unit,” the unattached 
member, who probably joins the Association to entitle him to 
the cheapest and one of the most important medical papers, 
the British MEepIcAL JouRNAL, as he finds it the best value 
for his money, but takes so little interest in his professional 
brothers that he does not trouble to join the neighbouring 
Branch ; he does not mind so long as he is safe; but if he 
become involved in a costly lawsuit he is quite unlike the 
prodigal of old, for to beg he is not ashamed, as witness to 
our sorrow the weekly appeal for help—aye, and help often 
readily given—which we find at the tail end of our JouRNAL 
each week. I do not wish it to be understood that lawsuits 
are the only cause of medical poverty, but it is mostly true 
that the majority of us have not taken any provision to make 
us secure against ‘sickness and accident,” which in the 
oa of ourselves and families it is our bounden duty 
to do. 

With a view to asking wavering members “ to stick to their 
guns” in spite of the shower of cold water which we are 
receiving from those who can afford to do without defence at 
the hands of the Association, I have written this letter, in the 
hopes that the policy of the Association of last year may 
remain still its policy of action for the future.—I am, etc., 

Epwarp CURETON, 


Vice-President of the Shropshire and 
Mid-Wales Branch. 





Shrewsbury, April roth. 





THE NEXT ANNUAL GENERAL MEETING. 
S1r,—The official notice which is published in the BritisH 
MeEpIcaL JouRNAL of April 3rd leads me to ask whether it is 
seriously intended to rush through the whole of the business 
of our Association, including the reports of Council and 


. ae 
Committees, the subject of medical defence, and the 
important matters dealt with by the Parliamentary Bills 
Committee, in the course of one day—July 27th nex 
which day alone, according to the notice, we are expected to 
meet at Exeter Hall ? 

Looking at the many details in the scheme of medica) 
defence which require further consideration than has 
given them by the Branches (in our own metropolitan B 
discussion of the scheme itself having been absolutely pre. 
vented by official blunders), and at the differences of opinion 
which have been manifested, it seems to me that one da 
would be little enough to devote to this subject, that another 
might be given to the Parliamentary Bills Committee report 
and a third to the report of Council and general business of 
the Association. ‘ 

I have heard it gravely maintained that the Council do 
not consider themselves bound by the resolutions passed at 
our annual meetings, but rather look upon what passes there 
in the light of academic discussions, and that in the matter of 
medical defence in particular, they are both ready and anxious 
to find an excuse for disregarding the resolutions in favour of 
the Association taking up the subject, which were pasgeq 
practically unanimously at the annual meetings held in Lop. 
don and Carlisle, and that they will avoid, if possible, taki 
steps to carry out the resolution authorising the neceg 
changes in the Memorandum of Association which was penal 
by the special general meeting of members at Birmingham 
last year. The Council has now been playing with this sub. 
ject for nearly a dozen years, and after having in the first 
instance given all the opposition it could to the adoption of 
the principle, it has recently brought forward two schemes, 
in each of which that principle is distinctly recognised, It 
is to be hoped that at the coming annual meeting the Counei) 
will make it quite clear whether they regard themselves as a 
representative assembly, bound like the House of Commons 
to carry out the wishes of their constituents, or, as some sup- 
pose, regard themselves rather as a House of Lords, bent on 
delaying and impeding what they in their superior wisdom 
look upon as mischievous legislation. In the latter case the 
discussion could not, I think, be confined to one day.—I am, 
etc., 

Dulwich, April 3rd. H. Newtson Harpy. 
> Srr,—Will you allow me to point out the great inconveni- 


the hour of the annual meeting at 11 o’clock in the morning? 
—I am, etce., 
Cardiff, April sth. T. GARRETT HorpDEr, 

*,* We are informed that the considerations which have 
led to the meeting in London being arranged in the manner 
indicated in the official announcement made in the BritisH 
MEDICAL JoURNAL of April 3rd are as follows :— 

1. That it will be most convenient to all members, but espe- 
cially to those residing out of London, if the work of the 
annual meeting can be got through in one day. 

2. In order to do this, it is proposed to sit all day, with 
short adjournments for luncheon and dinner. 

3. That it is hoped in this way to be able to devote quite as 
many hours as are usually spread over three days to the con- 
sideration of the business of the meeting. 

4. That if it is not possible to conclude the business, the 
meeting will be adjourned until the following day. 

5. That 11 A.M. is not unduly early to begin business when 
there is so much to be got through. 





THE LANCASHIRE BRANCH AND THE UNAUTHORISED 
‘“ LECTURES ON MIDWiFERY.” 

S1r,—The report of this question contained in the Britis 
MeEpicaL JouRNAL of April roth conveys the impression that 
the meeting of the Lancashire and Cheshire Branch at Liver- 
pool was, in effect, in favour of ‘courses of lectures being 
advertised ” (in halfpenny papers) ‘‘and given in midwifery 
to persons other than registered students of medicine.” 

I submit this is an entirely wrong impression. True, my 
motion was opposed by the able exponents of expediency, on 
the usual grounds, but they only numbered two or three. The 
real opposition arose from the fact that the motion was “not 
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sed that the Branch should “strongly con- 

: ony foe “who advertised and lectured; but I was re- 
or that they had already been ‘‘condemned ” by the 
oa ch, without being, apparently, any worse for the process 
os the ‘‘Jackdaw of Rheims ;” and that some more effectual 
prea were required. This I could not deny, and at the 
oe. ll of the Honorary Secretary, and with the consent of 
Dr. Fort, I withdrew the motion. ; ' ; 

After my withdrawal an irregular discussion arose, during 

nich “ the previous question” was moved ; but as I did not 
vnderstand this to mean anything I did not vote against it ; 
jr did the majority, I assert, who found fault with my 
motioD, though more than agreeing with it. 

I propose to bring the subject more clearly before the 
Branch, should the advertisements be resumed. Meanwhile 
Isend advertisement, and ask you to note its neighbours; 
also a little ‘instrument ” advertised by a ‘* Midwife by 
Diploma,” which I exhibited to the Branch Council, from 
which it is apparent that the ‘‘ midwife” undertakes to 
control both ends of gestation.—I am, etc., 

geddleworth, April rth. CoLIN CAMPBELL. 





SUBJECTIVE COLOUR PHENOMENA. 

§ir,—The explanation offered this week by Mr. Walter Hurst 
of the subjective colour phenomena which I have recently in- 
vestigated appears at first sight to be a very plausible one. 
He suggests that the colours may result from the involuntary 
changes of focus which accompany contraction and dilatation 
of the pupil. This method of accounting for the phenomena 
occurred to myself at an early stage of the work, but it did 
not stand the test of trial. Its inadequacy may be demon- 
strated by several quite independent experiments, of which 
it will be sufficient to mention one of the simplest. Employ- 
ing the arrangement described in the British MEpicaL 
JournaL for February 20th, page 478, second paragraph, let a 
portion only of the white card with black lines upon it be 

laced behind the rotating disc, the other portion projectin 
beyond the edge. Those yoote of the lines which are behin 
the disc will be seen (under the proper conditions) as bright 
red, while at the same time the parts which are continuously 
exposed to view remain perfectly black. This shows con- 
clusively that the lenses of the eye play no part in the pro- 
duction of the colour effect. It is quite impossible that they 
should be in perfect focus for one point of a line while they 
are so seriously out of focus for an adjacent point as to give 
rise to a band of colour one-fifth of a degree in breadth. The 
effect must certainly be a retinal one. 

Iventure with deference to submit that, if two not very 
extravagant assumptions are allowed, my own suggested ex- 

lanation may be not altogether so ‘‘ unsatisfactory” as Mr. 
Hurst seems to consider it. The assumptions are (1) the 
general truth of the Young-Helmholtz theory of vision, (2) 
the possibility of sympathetic action in the retina. The 
Young-Helmholtz theory is of course not free from difficulties, 
but it has, as I believe, the support of the vast majority of 
those who are competent to judge of its value. As to sym- 
pathetic action, though there may be strong antecedent ob- 
jections to its probability, it seems to be now almost uni- 
versally agreed that ordinary irradiation phenomena cannot 
be satisfactorily explained except by assuming it.1 When 
the possibility of any such action is once conceded, there is 
little difficulty in supposing that the various classes of nerve 
fibres are subject to its influence in different degrees; more 
than one example of/analogous differences of behaviour will 
occur to the student of physiological optics. 

Unfortunately the statement of my views in the Royal 
Society paper is not expressed so clearly as it might have 
been. In labouring to be brief I perhaps became obscure, 
and made an undue demand upon the reader’s attention. 
Even the writer of the appreciative article in the JourNat for 
February 20th, though evidently an expert in the subject, 
has partially failed to understand the hypothesis suggested, 
and his kindly criticism is therefore to some extent un- 
founded, 

I cannot ask for space to discuss the matter here, but may 
perhaps be allowed to refer to a popular article in Nature 
ebruary 18th, page 367, in which very simple methods of 


1 See Fost:r’s I hysto'cg_', fs 12646 











performing the experiments are described, and the proposed 
explanation is stated rather more lucidly.—I am, etc., 
Wandsworth, April rth. SHELFORD BIDWELL, F.R.S. 


DISEASE NOTIFICATION IN HEALTH RESORTS. 

Str,—Your editorial on Disease Notification at Health 
Resorts touches on a most important matter, and your con- 
cluding sentence, ‘‘ We wish we could see such wilful con- 
cealments” (that is, of prevalent infectious disease) ‘‘ from 
the public press made heavily penal on local health bodies,” 
emboldens me to ask space in your columns for a suggestion 
which I have long wished to make. 

Seaside watering places are so constantly resorted to by 
convalescents from infectious, as well as other, diseases that 
they are extremely liable to outbreaks of: zymotic disease in- 
troduced in that way from without. These isolated outbreaks 
are of little importance, but unless they are duly notified 
and followed by proper disinfection they may lead to disas- 
trous results further on. Members of the public, however,’ 
when choosing a place where they hope by rest and good air, 
etc., to recuperate their strength, have a right to know even 
of such limited outbreaks. 

The local opinion in watering places is that these matters 
must be hushed up for fear of ‘‘doing harm to the place” or 
‘spoiling the season ;” consequently exaggerated reports 
et about, no one knows the real state of affairs, and ve 

requently a scare is set up without sufficient reason. Tt 
appears to me that the sanitary authority of all “‘ health 
resorts ” should be under obligation to report weekly to the 
Local Government Board the number of infectious cases 
notified and deaths therefrom, which with the estimated 
population of the town, should be published by the daily 





press. 

If, Mr. Editor, this should meet your approval, and, pend- 
ing the general adoption of this proposal, you would open 
your columns to such a weekly register, I think it would 
speedily become apparent to those districts whose sanitation 
was well cared for that honest disclosure of occasional cases 
was the best policy, and the public would be in possession of 
a much-needed piece of information.—I am, etc., 

Bexhill, Sussex, April r1th. J. P. Wits. 


DEBT-COLLECTING SOCIETIES. 
Srr,—Several complaints having reached my Society con- 
cerning the method adopted by certain so-called associations 
professing to have been formed for the purpose of collecting 
medical debts, my Society will be glad to hear from any of 
your readers who have had dealings with any of such associa- 
tions, and who are dissatisfied with their procedure. An 
association of the kind referred to, which has especially been 
brought under the notice of my Society, has changed its name 
and address so frequently that it is difficult to suppose that 
inconvenience has not been caused to members of the medical 
profession.—I am, etc., 
Huex Woops, 
Hon. General Secretary, the London and Counties 


Medical Protection Society, Limited. 
11 Archway Road, Highgate, N., April r2th. 





THE FEEDING OF TYPHOID PATIENTS. 

S1r,—Every practising physician must be deeply interested 
in the papers by Dr. Barrs and Samuel West published in the 
BritisH MEDICcALJOURNALOf January 16th and 30th. Thereis no 
occasion to restate what these physicians have discussed. I 
hold very strong views about the feeding of patients suffering 
from typhoid fever, and I find my experience leads me to a 
position midway between that progressive one of Dr. Barrs’s 
and the too conservative one of Dr. West’s. 

I could narrate some cases in which the employment of 
thrice minced meat or raw meat pulp lightly cooked for a few 
minutes in the dain marie has, I am convinced, relieved 
severe complications such as hypostated congestion, delayed 
healing of ulceration, and removed ‘‘after fever”—a very 
different thing to a relapse of the fever. If Dr. Barrs only 
advocated the employment of soft meat as the solid diet, I 
should be in entire accord with him; but I have been afraid 
to prescribe bread, vegetables, and fruits, however carefully 
freed from skin and stone, string, seed, and fibre. There is 
something about the kind of meat mentioned which does great 
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good, and there is something about the tissues of vegetables 
and fruits which appears to be risky.—I am, etc., 
ANGEL Money, M.D., F.R.C.P.Lond. 
Sydney, N.S.W., March sth. 


PHYSIOLOGICAL FACTS AT EXAMINATIONS. 

Sir,—Mr. Holmes has opportunely called attention in un- 
equivocal language in a recent number of the Britisu 
MeEpicaL JouRNAL to the above question, and all who have 
any experience of the matter must cordially agree with him. 
Many of the questions put at our Examining Boards are no 
test whatever of the knowledge of the candidate in the 
general principles of the science of medicine. Especially is 
.this the case in the departments of physiology and path- 
ology. At one of the Scotch Boards the other day one of my 
own students was asked ‘‘ the difference between the connec- 
tive tissue of the cortical portion of the kidney and that of 
the medullary.” How many medical men in Great Britain, 
including teachers, could say whether there is any difference ? 
What test would their ignorance on this point be of their 
general culture; and what earthly bearing has such a ques- 
tion on the scientific practice of medicine or surgery ?--I 
am, etc., 

Glasgow, April oth. 





D. CAMPBELL BLACK. 


OBITUARY. 


By the death of Professor StUKOWENKOFF, who passed 
away recently while attending a meeting of the Physico- 
Medical Society of Kief, the Russian medical profession 
has suffered a heavy loss. He had just completed his 
57th year of age. After a careful preliminary education, 
he entered, in 1861, the Military Medical Academy of St. 
Petersburg, and received the licence to practise from that 
college in 1866. After a further period of study he became 
Assistant to Dr. Polotebnow, then Professor of Skin D iseases 
in the Academy. In the Russo-Turkish war of 1872 he 
rendered valuable services, and on his return to St. Peters- 
burg he was appointed Professor of Dermatology and 
Venereal Diseases in the St. Petersburg Medical School for 
Women. He held this office till 1883, when he was appointed 
to the corresponding chair in the University of Kief. This 
post he continued to hold till his death. Professor Stukow- 
enkoff was one of the first in Russia who took up the study of 
skin diseases asa speciality. His contributions to medical 
literature, almost all in the Russian language, are very 
numerous and of permanent value. He will be much missed 
by a large circle of friends, and especially by the Committee 
of the Section of Dermatology of the forthcoming Medical 
Congress, of which he was a very active member. 











DEATHS IN THE PROFESSION ABROAD.—The members of the 
medical profession in foreign countries who have recently 
passed away are Dr. Johannes von Sixinger, Professor of 
Midwifery and Direcior of the Obstetrical Clinic in the 
University of Tiibingen, -— 63; Dr. Bossu, formerly editor 
of the Adeille Médicale, aged 89; Dr. Victor Lemoine, formerly 
Professor in the Rheims School of Medicine, and a dis- 
tinguished biologist; Dr. Mariano Pantaleo, formerly Pro- 
fessor of Obstetrics in the University of Naples, aged 85 ; and 
Dr. Leopold Hopfgartner, a prominent practitioner of Vienna, 
and for many years President of the Widows and Orphans 
Society of the Vienna Doctoren-Collegium, aged 72. 








NAVAL AND MILITARY MEDICAL SERVICES. 


} THE NAVY. 
THE followirg appointments have been made at the Admiralty :—ANTHONY 
GORHAM, M.D., Fleet-Surgeon to the President, March 27th; MICHAEL 
FITZGERALD, Fleet-Surgeon to the Majestic, March 27th; ALEXANDER G. 
P. GIPPs, gas oe gee for duty at the Medical Department of the 
Admiralty, undated; HENRY E. SouTH, Staff-Surgeon to the Intrepid, 
April 12th; JOHN LowNEy, Surgeon to the Melampus, April 12th; 
HERBERT P. SHUTTLEWORTH, Surgeon to Chatham Hospital, April rgth. 





ARMY MEDICAL STAFF. 
SURGEON-CAPTAINS C. 8. SPONG and H. E, H. SMITH have received the 
Queen’s permission to accept the Imperial Order of the Medjidieh of the 











,th Class, conferred upon them by the Khedive of Egypt in ree 
of active and distinguished service before the enemy during the rece 
Dongo'a expedition. t 





CHANGES OF STATION. 
THE following changes of Station amongst the officers of the 


Medical Staff have been officially notified to have taken place during ay 
past month: 


From. To. 
Surgeon-Col. W. Graves .. Bengal ...  ... Belfast. 
ss N.B. Major ... _..  «.. Straits S’m’nts.... Madras, 
eA E. Townsend, M.D.... «. Cork tas «. India, 
Brig.-Sg.-Lt.-Col.A.H.Anthonisz,M.D.... Bengal... .... Gosport, 
ne »  W.E. Webb, M.D. _... Gibraltar... Netley. 
i » _R.W.Mapleton,M.B.... Bengal... ooo |=OUEE. 
Surg.-Major C. Seymour. M.B. ... = Chatham, 
5 W. D. A. Cowen _s.. .. Cork Gosport. 
a E. North sae aes Punjab Woolwich. 
te J.M.Jones .. ..  «. Bengal ..  ... Devonport, 
a R.L. Love,M.D. ..  «. 9 co oc» Dublin. 
aS J. Battersby, M.B....... Belfast ..  .... Mullingar, 
nes T. A. Nixon ... ee «. York ses - Strensall, 
oe. S. J. Rennie ... és +. Bengal ... + Chester, 
ne J.Carmichael... *9 oo = oe OG 
ae H. O. Trevor...  ... Madras ..._ ... Dover. 
as oa a? its a se 
os .@. Macpherson, M.B.... Gibraltar... ead Qua: 
Hf R. P. Bond was véss, «= ae GEOL Lichfield 
A V. E. Hunter... ae .. Malta e . Madras. 
as J. R. Forrest ... .. Waterford «. Bengal. 
Surg.-Capt.S. Powell, M.B. Grenadier Gds... Aldershot. 
ae H.E.Cree . = ... Shoeburynegs, 
a W. H. Starr — .. Gravesend, 
.” H. Cocks, M.B Colchester - Weedon. 
es H. W. Austin... — .. Fort Tregantle, 
a C. Hy AIO 6. ase ... C. of Good Hope... Aldershot. 
ee W.B. Leishman, M.B. ... Punjab ... -- Netley. 
me E. C. Freeman we .. Bengal Portsmouth, 
- T. Birt ... eas pon .. Punjab Chester, 
C. A. Stone, M.D. ... a Aldershot. 
ie F. W. Hardy ... ee — Fort Popton. 
Surg.-Lieut. W. S. Harrison, M.B. .. Madras . Bury. 
pe A. J. MacDougall, M.B. ... Glasgow... —.... Maryhill. 
Quartermaster J. Hirst... ae .. Gibraltar Chatham. 





DIVIDE ET IMPERA. 

A NON-COMBATANT writes: Can it be, as affirmed by a correspondent of 
yours, that the real ground for the ignominious treatment of medical 
officers lies in the calculations of the War Office that they can atthe 
pin employ civil practitioners in army work on “ scandalously low 
erms ?” : 

A MEMBER B.M.A. writes: The question has long haunted: me, Are 
Volunteer medical officers true to themselves, or loyal to their profes- 
sion, in doing an immense amount of military work practically for 
nothing? They devote a large amount of valuable time in lecturing, 
drilling, and forming bearer companies, and nowin examining volun- 
teer recruits, and what is their reward ? They have the tempting bait 
of the Army Medical Reserve! The medical man is the only Volunteer 
who gives his —— professional service for nothing. Of course he is 
only a non-combatant, but then all Volunteers are as yet happily in 
that position. 





ARMY MEDICAL REFORM. 

PERSEVERE writes : It seems remarkable that the War Office continues 
to refuse to listen to a plain exposition of the unsatisfactory state of 
the medical branch of the army. It will not be seen that the title 
** Doctor” has nothing to do with army rank, and indeed is inapplicable 
to anyone not a graduate. There will be nocandidates under present 
conditions. A writer in the Times of India says: ‘‘ It is simply ridiculous 
for the authorities to put the matter on one side, or for the War Office 
to think that they will win with such odds against them. Doctors must 
be —— and, what is more, first-rate medical men must be 
procured.” 





REVISED SCALE OF PAY IN INDIA. 

A CORRESPONDENT writes: The test to be applied to the revised scale of 
medical pay in India is comparison with that of other ranks, com- 
batant and departmental. For example,a Brigade-Surgeon with an 
increase of Rs.53 draws Rs.1,150 a month—considerably less than that 
of a Lieutenant-Colonel commanding a regiment. The concession has 
been wrung from the Indian Government, and comes too late; as an 
Indian paper — it: ‘* These tardy surrenders have lost all their grace 
by losing all their spontaneity.” 

ANOTHER CORRESPONDENT writes that while grateful for the reduction of 
— ae he considers the concessions as to pay to be entirely in- 
adequate. 








GERMAN Pusiic HeattuH Assoc(aTion.—The twenty-second 
annual meeting of the German Public Health Association 
will be held this year at Carlsruhe on September 14th and 
three following days. Among the subjects on the programme 
are a discussion on the abuse of alcoholic drinks, to 
opened by Professor F. Tuczek, of Marburg; on the adultera- 
tion of foodstuffs by Herr Rumelin, burgomaster of Stutt- 
gart, and Professor H. Beckarts, of Brunswick ; on the disin- 
fection of dwellings, by Professor E. von Esmarch, of Kéni 


berg; and on the hygiene of baths and health resorts, by Dr. . 


F. Battlehner, of Carlsruhe, 
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HOUSE OF COMMONS. 
MEDICAL or Se nm 
ARSON: I beg to ask the Under-Secretary for War, whether, 
Da, Farow shorthanded the Army Medicai Department is at home, and 
see afficulty of getting leave, he will arrange some system of relief so as 
tp enable medical officers to obtain leave according to regulations.—Mr. 
to LIAMS: Arrangements are in progress which, it is Boges, will 


IL ou - —_ 
pet facilities to military medical officers for obtaining leave. 





THE ARMY pence, See : 

in NorTON asked the Under-Secretary for War whether the Army 
wcateal Service was at the present time sufficient not only for mobilisa- 
tion but. for medical military needs at home and abroad, and, if not, 
whether any steps were being taken to increase the staff.—Mr. Broprick: 
The establishment of officers of the medical staff is about forty under 
strength. Measures to make good this deficiency are now under con- 
sideration.—Mr. BARTLEY asked whether it was not the fact that the offi- 
cers on the retired list were as numerous as those on the active list, and 
whether steps would be taken to remedy this.—Mr. BRODRICK: The offi- 
cers on the retired list are employed on the home service, and there are 
complaints in consequence that the officers on the active list are debarred 
from employment on the home stations. 


MEDICAL ATTENDANCE FOR SOLDIERS’ FAMILIES. 

Mr. JEFFREYS asked the Under Secretary for War whether he was aware 
that married soldiers who were not on the married establishment of their 
respective regiments had great difficulty in providing medical attendance 
for their wives and children, who thereby suffered in health; and 
whether he would arrange that in future these married soldiers should 
have free medical attendance for their families?—Mr. Broprick: In 
eases of illness among the families of men not on the married roll, 
military medical officers are allowed to give their services if they are 
sought for; and there is no instance on record of their having been re- 
fused. In such cases, medicine may be issued from public stores at the 
discretion of the principal medical officer. 


THE HEALTH OF THE ARMY. 

Captain PrR1E asked the First Lord of the Treasury whether, having 
cegard to its being impossible to have the debate on the system of enlist- 
ment in the British army, for which the first place had been obtained in 
the ballot for Tuesday, April 13th, and in view of the close connection 
which this question bore to the health of the troops in India, on which 
subject a report of the Departmental Committee and a memorandum of 
the Secretary of State for India had recently been issued, the Government 
would be prepared to give a day for the discussion of a matter of such 
urgent public importance after the Easter recess.—Mr. BALFour: I doubt 
whether a discussion on the two topics mentioned by the hon. member 
will be relevant on the debate which will take place on the first of these 
topics ; nor have any circumstances been brought to my knowledge which 
would induce me to believe it necessary or desirable to interrupt the 
course of business for the purpose of promoting either the one or the 
other. 

CONTAGIOUS DISEASES IN THE INDIAN ARMY. 

Captain PIRIE asked the Secretary for India what steps, ifany, had been 
taken to carry out the urgent recommendation of the Sanitary Commis- 
sioner with the Government in India in his report for 1894, which was 
also quoted with approval in the Report on Sanitary Measures in India 
in 1894-5. that much might be done to diminish the extent and severity of 
contagious diseases among the British troops in India by providing in- 
creased facilities for bathing with comfort and convenience in private and 

ublic baths, and by inculcating habits of personal cleanliness among the 

oops.—Lord GEORGE HAMILTON : I have received no special report as to 
the action taken on representations made by the Sanitary Commission in 
1894, but I understand that, in the opinion of the military authorities, 
ample provision is made for supplying British soldiers in India with the 
means of personal cleanliness. The importance of the matter is so well 
understood in India that it would hardly be necessary to call for any 
special reports. 

ARMY RECRUITS. 

Mr. HAZELL asked the Under Secretary for War whether, having regard 
to the fact that a large number of boys enlisted falsely stating their ages 
as over 18, he would explain why the War Office considered that it was 
impracticable to insist upon recruits producing certificates of birth, while 
certifying surgeons under the Factory Act, 1878, Section xxvi1, had power 
to require such certificates, and did regularly obtain them, when young 
persons applied for employment in a factory.—Mr. BRODRICK: Many 
men who desire to join the army would find great difficulty in obtaining 
¢ertificaces of birth. To insist upon theirproduction would mean the loss 
of many men to thearmy. The number of young men who give false ages 
on enlistment is not large, and is annually decreasing. 


A “MEDICAL MISSIONARY” REQUIRED. 

Mr. HEDDERWICK : I beg to ask the Secretary for the Colonies whether 
he can see his way to provide the inhabitants of the island of Tristan Da 
Cunha with a resident medical missionary in compliance with their 
prayer, repeated from year to year, and in conformity with the advice of 
the officer commanding H.M.S. Widgeon in 189;.—Mr. CHAMBERLAIN : I 
fear that Her Majesty's Government cannot do more for the islanders of 
Tristan Da Cunha than send one of Her Majesty’s ships to pay a yearly 
visit, and that anything further must be left to voluntary effort. 


THE PROPOSED FELIXSTOWE MILITARY HOSPITAL. 

Mr. GODDARD asked the Under-Secretary for War whether it would be 
mecessary to purchase land in order to use the approved site for the pro- 
posed military hospital at Felixstowe; whether the approved site was 
within 150 feet of the nearest residence and about 100 yards from Manor 


proximity to their dwellings, as basen | prejudicial to their welfare and to 
the value of their property, he would consider if another site could not 
be selected to the north of Landguard Fort on land belonging to the War 
Department and away from the residences of those who visited Felix- 
stowe as a health resort-—Mr. BRODRICK : To meet local objections some 
slight alteration in the site of the hospital is in contemplation which 
will involve the purchase of a small plet of ground. The amended site 
will be about 220 yards from Manor Terrace; and it is hoped that arrange- 
ments will be made with the owner of one residence which is nearer. No 
site on War Department ground other than that selected is suitable. 


. OYSTERS AND DISEASE. 

Sir WILLIAM PRIESTLEY asked the President of the Local Government 
Board whether, in view of the report published last year concernin 
oyster culture in relation to disease, and the diminished consumption 0 
oysters which had resulted therefrom, he proposed to have oyster beds 
regularly inspected, or to adopt such other measures as would give the 
lic a reasonable assurance that oysters in the market were derived 
rom healthy sources, and.not likely to be the cause of disease.—Mr. 
CHAPLIN: The subject referred to in the question is one which I admit to 
be of importance; it presents, however, many difficulties. The inspec- 
tion of the oyster beds in this country would not in itself secure the 
result suggested, and the question has to be considered in connection 
with oysters imported from abroad as well as those obtained from Eng- 
lish beds. Any scheme to be effective would require legislation, but the 
subject is receiving my careful consideration.—Sir W. PRIESTLEY: Can 
the right hon. gentleman say whether in localities where oyster beds 
and pits had been certified to be contaminated by sewage any steps will 
be taken to improve their condition ?>—Mr. CHAPLIN: Iam unable to say 
without notice what steps are or are not to be taken by local authorities. 


SCIENCE AND ART EXAMINATIONS AND THE JUBILEE. 

Mr. HosuHovssE asked the Vice-President of the Committee of Council if 
he would consent to defer the Science and Art examinations in chemistry 
and other subjects, at present fixed for June 21st and 22nd, to a more con- 
venient date.—Mr. HANBURY, on behalf of Sir J. Gorst, said, It has been 
arranged to — the Science and Art examinations, fixed for June 
roth, 21st, and 22nd, to June 28th, 29th, and 30th. A cir3ular is being sent 
to the schools to this effect. 


‘ ALLEGED WATER-GAS POISONING. 

Mr. CHAPLIN, in reply to Mr. GEORGE WHITELEY, said: The sanction of 
the Local Government Board to the Corporation of Stockport borrowing 
for water gas purposes has not been withheld on the ground of the 
occurrence of a case of water-gas poisoning there. No such case in the 
borough of Stockport has been brought under my attention. So faras I 
am concerned, water gas has not yet been supplied by the Corporation. 


THE CARE OF PAUPER CHILDREN. 

Mr. FLOWER asked the President of the Local Government Board 
whether he would direct the Metropolitan Asylums Board to make use of 
existing institutions, and therefore would the Local Government Board 
direct the guardians to board out all eligible children. Whether those 
children who had contracted the diseases enumeratsd in the Order re- 
quired institutional life; if so, was it the intention of the Local Govern- 
ment Board to instruct the Metropolitan Asylums Board to erect new in- 
stitutions, or to provide them with certain of the existing schools; and, if 
so, which of them. And, would he inform the House whether he intended 
to = out those recommendations of the Departmental Committee 
which dealt with the improvement of the education, the industrial train- 
ing, the system of apprenticeship, and the greater control of the ‘‘ ins and 
outs ;” the development of small certified homes, the emigration of suit- 
able children. and the alleviation of the condition of the 3,oc0o children 
now in the London workhouses (see page 67, paragraph 274) if so, to 
which of the various London bodies did he intend to entrust these duties. 
—Mr. CHAPLIN: With regard to the first two paragraphs, it will be the 
duty of the managers of the Metropolitan Asylum District in the 
first instance to consider what provision is necessary under the 
recent Order of the Local Government Board, and to submit them 
for the consideration of the Board. As the order constituting 
the managers of the new authority has only been in force a 
few days it is obvious that they cannot have come to any decision 
on the arrangements which they will propose, and that I cannot make any 
statement as to what the arrangements will be. I am not clear as to what 
is meant by “institutional life,” and, with regard to boarding out, while 
the Board have always been desirous of encouraging the system, I am not 
aware that we have any power to compel the guardians to adopt it against 
their will, nor should I be willing to pledge myself to exercise that 
— as the hon. member desires even if 1 had. With regard to the 

ong series of questions contained in the third paragraph, I have stated 
the general views of the Board in the House already, and it would be quite 
impossible for me to make a detailed statement upon them in reply to a 
question. But I may say that all the powers and duties of guardians with 
reference to children who are not transferred to the Metropolitan Asylums 
Board will still devolve on the guardians in accordance with the existin 
law. I should add that the hon. member is in error in supposing tha 
there are 3,000 children in the workhouses. I am advised that there are 
less than 1,000, and many of these, on one ground or another, are unfitted 
for ordinary school life. But it is always my desire to separate children 
as far as possible from any connection with workhouse life. 


VIVISECTION. 
On the motion of Mr. JESSE COLLINGS, an address has been agreed to 
for a ‘‘ Return showing the number of experiments performed on nie 
animals during the year 1896, under licences granted under the Act 39 an 
4o Vict., c. 77, distinguishing painless from painful experiments (in con- 
tinuation of Parliamentary Paper No. o.112 of Session 1896).” 


VERMINOUS PERSONS BILL. 
This Bill has been read a second time. 
POOR-LAW OFFICERS’ SUPERANNUATION (IRELAND) BILL. 
The second reading of this Bill has been deferred till Thursday, April 





Terrace ; and whether, as the residents in Manor Terrace and adjacent 
houses had petitioned against the erection of this hospital in close 
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Ip1oTs INSTITUTIONS (EXEMPTION FROM RATES) BILL. 

Mr. TOMLINSON has brought in a Bill to exempt from poor and other 
local rates all registered institutions for the care, training, and education 
of ‘idiots and imbeciles. The measure (which was read a first time) is 
‘* backed” by Mr. Round, Sir Frederick Mappin, Mr. Maclure, Mr. Allison, 
Sir William Houldsworth, and Sir Blundell Maple. 


PETITIONS. 
A petition has been presented from Clifton, praying for the prohibition 
of vivisection. 
From Croydon a petition has been presented for further protection of 
the British troops against contagious disease. 


, MIDWIVES REGISTRATION BILL. 
_ second reading of this Bill has been deferred till Monday, May 
3rd. 


REPORT ON ALKALI, ETC., WORKS. 
A copy has been presented of the thirty-third Annual Report for 1896, 
on Alkali, etc., Works, by the Chief Inspector. 


NOTICES. 

Mr. BARTLEY proposes to ask the Under Secretary of State for War 
whether it is a fact that the effective branch of the Army Medical Depart- 
ment is and has been for some time much below its authorised strength : 
whether the cost of the non-effective Branch of the Army Medical Depart- 
ment is now nearly equal to, if it does not exceed, the cost of the effective 
branch; Whether he is‘aware that many of the medical officers who now 
retire on a pension at the early age of about 45 are willing to remain on 
the active list: And whether he will take steps to retain on the active 
list medical officers who now retire in the prime of life, but who are 
willing to remain on the active list. 

Mr. WEIR will ask the Secretary of State for the Home Department if he 
will state the number of persons in England, Scotland, Ireland, and Wales 
respectively licensed to practise vivisection, and how many of them hold 
certificates to dispense with anesthetics. 

Mr. WEIR wishes to ask the Secretary of State for the Home Department 
whether. having regard to the inability of the Board of Trade to prevent 
overcrowding in the carriages of the Metropolitan and Metropolitan Dis- 
trict Railways, he will consider the advisability of seeking powers in 
regard to railway carriages similar to those which he now possesses in 
the case of public conveyances in streets carrying more passengers than 
ey” are authorised to hold. i ; : 

r. BROADHURST has intimated his intention to ask the President of the 
Local Government Board whether he will consider the desirability of 
taking such action as may be necessary to prevent anyone local authority 
monopolising the sources of water supply from the great watershed of 
the country in order to ensure equal opportunity for all communities to 
ee of a share in this great and natural necessity of the 
people. 

Mr. CoHEN will ask the President of the Local Government Board 
whether he can state to the House the names of the members who will 
form the Roya) Commission on the Water Supply of London. ; 

Mr. A. Drucker has given notice of his intention to ask the President 
of the Board of Agriculture whether he is aware of the fact that_the 
majority of local bodies have not adopted the system of muzzling dogs 
recommended by the Departmental Committee, and also that many 
recognised authorities are against such compulsory muzzling ; whether 
the said Committee took steps to ascertain the views of well-known 
breeders before making their report; and if, considering the fact that 
muzzling entails serious inconvenience upon the owners of dogs and 

ave injury to the health of the animals, he will facilitate further 
inquiry. 





MEDICO-LEGAL. 


MEDICAL TITLES. 
GENERAL PRACTITIONER writes as follows : Holding the diploma of the 
Society of Apothecaries, London, 1892, can I by virtue of this diploma 


inscribe myself on my plate as ‘‘ Physician and Surgeon” ? 
*,* A Licentiate of the Society of Apothecaries whose diploma is 


dated after June 30th, 1887, is qualified to practise medicine, surgery, 
and midwifery. 








SEIZURE OF.GOODS FOR DEBT. 


Dipymvus asks the following question: When a medical man’s goods are 
seized for debt, can the following be taken (under bill of sale) ?— 
diplomas, books, instruments, drugs, etc. ; wearing apparel, horse and 
trap used in practice of profession. The first and last items are men- 
tioned in the bill of sale. 

*,* It may be doubtful if an article like a diploma can be taken in 
execution for debt, on account of its unsaleable character. The other 
articles could, we think, be taken, provided that there be excepted the 
wearing apparel and bedding of the debtor and his family, and the tools 
and implements of his trade ‘in which, we think, would be included 
medical instruments) to the value of £5. Such of the articles, however, 
as are ina bill of sale, if seized under execution, should be claimed by 
by the holder of the bill of sale in the usual way. 











THE guardians of the Strood Union, Kent, recently nega- 


tived a motion to rescind their resolution ordering the bodies 
of unclaimed paupers to be sent to the Cambridge School of 


Anatomy for dissecting purposes. 
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The Baths of Lucca have been known from very early times 
In 1245 they were visited by the Emperor Frederick II, Fa). 
lopius, the famous Professor of Pisa, and the physician Bian. 
cello, spoke in their favour, and Montaigne in 1581 sought 
their aid. In more recent times Heine, Shelley, and Byron 
have visited them, and have contributed by their writings to 
their fame. We have received notes about them from Dr 
Herbert Danvers, one of the resident physicians, who be. 
lieves they deserve to be more widely known amongst 
English-speaking people. Three villages help to make up 
the spa. They lie at the foot of the Apennines, in the bean- 
tiful valley of the Lima, fifteen miles from the old town of 
Lucca. Ponte Seraglio lies 400 feet above sea level, and hag 
two good hotels and a casino. Villa (500 feet), the mogt 
beautifully situated of the three villages, is, with “ Bagni 
Caldi,” the most frequented by English visitors ; it possesses 
an English church, a lawn tennis ground, and a little casino 
and theatre. The prices for accommodation at the hotels or 
furnished apartments are still, unlike those of the Riviera, 
moderate. Bagni Caldi is more elevated (1,000 feet) than the 
other villages, and possesses the principal bath establish- 
ment and the hottest spring. There is here a grotto used ag 
a natural vapour bath, and “* Aix douches,” and other douches, 
as well as mud baths and massage, can be obtained. The 
springs of Lucca vary in temperature from 98° to 129° F,, 
and contain about 2 to 3 per mille solids in solution, chiefly 
sulphate of calcium and sulphate of sodium, The _ baths 
may be used for the class of cases for which simple therma) 
and thermal earthy waters are generally used, includin 
many chronic gouty and rheumatic cases, the uric acid 
diathesis, cases of sciatica, neuralgic affections, and some 
forms of dysmenorrhea. The bathing season is from May ist 
to September 15th, but according to Dr. Danvers the place 
might serve as a climatic intermediate station for patients 
coming from the Riviera in spring, as well as for those 
coming from active mineral water treatment at German spas 
in autumn. The pure air and freedom from dust are useful 
in many cases of chronic bronchitis and emphysema. At 
present it takes a diligence journey of an hour and a half to 
reach the baths from the nearest railway station (Ponte- 
Moriano), but a railway will probably soon be completed to 
the spa itself. ' : : ; ? 
Faulenseebad, Canton Bern.—This climatic station lies above. 
the southern bank of the Lake of Thun, 780 feet above the 
level of the lake, 2,630 feet above that of the sea. It is only 
20 minutes distant from the landing stage of the village of 
Faulensee, so that it can be easily reached, and excursions by 
steamboat can be easily made. The views across the lake are 
magnificent, and numbers of pleasant walks can be taken in 
the neighbourhood. The climate is mild, and there is not 
much fog. In summer it is often very hot, but the neighbour- 
ing wood affords shelter from the sun. The cold, earthy 
waters contain about 1.5 per mille sulphate of calcium, a 
small amount of ferrous carbonate, some carbonic acid gas, 
and a trace of sulphuretted hydrogen. The baths are arti- 
ficially warmed, and the water is now employed internally 
only in comparatively small amounts (quite different to the 
former custom) and previously warmed. Hydrotherapeutic 
treatment, electric treatment, and massage can likewise be 
employed. Milk is sometimes made use of in the cure. The 
climate, with or without the mineral water, is useful in weak, 
gouty, or rheumatic patients, in chronic catarrh of the respit- 
atory organs, and in some cases of dyspepsia. Convalescent, 
debilitated, neurotic, and overworked patients are in many 
cases likely to be benefited by a stay. The station remains 
open from May to October. : 
Sanatoria for Consumption in France.—The first private sana- 
torium in France was that founded in 1890 on the Canigou, 
near Vernet-les-Bains. Dr. Sabourin, the director, obtained 
good results there, but was not able to keep the sanatorium 
open throughout the year. Dr. Samuel Bernheim,' who had 
previously insisted on the importance of separating consump- 
tives from other patients in general hospitals, and of removing 








1 Les Sanatoria pour Tuberculeux en France. Communicated by Dr. S. 
Bernheim at the International Congress for Climatology, held at 
Clermont-Ferrand, 1806. 
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all tuberculous subjects from barracks and schools, resolved to 
establish in France sanatoria analogous to the twenty-four or 
go establishments which already existed in other countries. 
One of them is on Mont Bonmorin at Ardes (Department of 
Puy-de-Déme), not far from Clermont-Ferrand, whilst 
another is on Mont Pacanaglia, about four and a-half miles 
from Nice. Each establishment is to contain about 200 
tients. All the patients’ rooms are to have a large window 
[ooking towards the south, and to contain about 2,470 cubic 
feet of air. No carpets, curtains, or friezes in relief will be 
allowed. The walls will. be pp enagpe painted, but easily 
washable, like the ceilings and floor, and all the corners will 
pe rounded off. Dr. Bernheim is one of those who believe 
that some climates are more suitable than others for the 
treatment of consumption. In the plains the drainage is 
more difficult, the air is less pure, the dampness is greater, 
whilst in the mountains the blood is better oxygenated. A 
mountain site should be well protected from the winds, the 
temperature should be fairly equable, the soil should be 
orous, and there should be neighbouring forests of pines. 
oth sanatoria are excellently situated. That of Mont Bon- 
morin is about 2,630 feet above sea level, and looks over the 
rich broad plain of the Limagne. That of Mont Pacanaglia 
lies about 1,640 feet above sea lével, and has a magnificent 
view over the Bay of Villefranche and the sea. Both sana- 
toria are excellently sheltered from disagreeable winds. 
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ENGLISH URBAN MORTALITY IN THE FIRST QUARTER OF 1867. 
TuHE vital statistics of the thirty-three large English towns dealt with by 


the Registrar-General in his weekly returns are summarised in the 


accompanying table. During the three months ending March last 86,808 
births were registered in these thirty-three towns, equal to an annual 
rate of 31.2 per 1,000 of their aggregate population, estimated at 10,992,524 
persons in the middle of this year. In the corresponding periods of the 
three preceding years the birth-rates in these towns were 32.0, 33.5, and 
30.4 per 1,000 respectively. In London the birth-rate last quarter was 31.1 
per 1,000, while it averaged 32.1 in thirty-two provincial towns, among 
which it ranged from 20.8 in Huddersfield, 21.0 in Halifax, 24.7 in Brighton, 
26.1 in Croydon, and 26.2 in Derby to 35.5 in Sheffield, 36.6 in Liverpool, 
36.7 in Gateshead, 37.1 in Wolverhampton, and 37.8 in Salford. 

During the quarter under notice 52,667 deaths were registered in the 
thirty-three towns, corresponding to an annual rate of 19.2 per 1,000, 
against 21.0, 25.2, and 19.5 in the first quarters of the three preceding 
years, 1894-5-6. In London the rate of mortality was equal to 18.4 per 
1,000, while it averaged 19.8 in the thirty-two provincial towns, among 
which it ranged from 13.6 in Croydon, 14.9 in West Ham 15.3 in Brighton, 
16.0 in Derby, and 16.3 in Cardiff to 21.6 in Preston, 22.5 in Bolton, 23.1 in 
Salford, 23.5 in Manchester, and 23.9 in Liverpool. The 52,667 dea 
registered in the thirty-three towns last quarter included 4,646 which 
were referred to the principal zymotic diseases, equal to an annual rate 
of 1.69 per 1,000; in London the zymotic death-rate was equal to 
1.65 per 1,000, while it averaged 1.73 in the thirty-two provincial 
towns, among which it ranged from o.48 in Norwich, 0.57 in Halifax, | 
o.76 in Brighton, o.80 in Croydon, and 0.88 in Huddersfield to 2.26 in 
Blackburn. 2.50 in Plymouth, 2.72 in Nottingham, 3.50 in Bolton, and 3.92 in 
Salford. The 4,646 deaths referred to the principal zymotic diseases in 
the thirty-three towns included 1,380 from whooping-cough, 956 from 
diphtheria, 893 from measles, 530 from diarrhea, 469 from scarlet fever, 
406 from “fever” (principally enteric), and 12 from small-pox. The a 
fatal cases of whooping-cough registered during the three months under 
notice were equal toan annual rate of 0.50 per 1,000, against 0.84, 0.42, and 
o.28 in the three preceding quarters ; in London the death-rate from this 
disease was 0.49 per 1,000, while it. averaged o.51 in the thirty-two provincia) 
towns, among which whooping-cough showed the highest proportional 
fatality in Bristol, Swansea, Nottingham, Burnley, and Blackburn. The 
956 deaths referred to diphtheria during last quarter were equal to 0.35 
1.000, against 0.34, 0.35, and o.41 in the three preceding quarters; in London 
the diphtheria death-rate was as high as.o.58 per 1,000, while it averaged 
o.r9 in the thirty-two provincial towns, among which this disease was pro- 

ortionally most fatal in West Ham, Cardiff, Wolverhampton, Birming- 

am, and Huddersfield. The 893 fatal cases of measles registered durin 
the threé months ended March last were equal to 0.33 per 1,000, agains 
1.09, 0.50, and 0.33 in the three preceding quarters; in London the death- 








rate from this disease did not exceed 0.15 per 1,0co, while it averaged 0.45, 
in the thirty-two provincial towns, among which measles showed the 
highest proportional fatality in Plymouth, Nottingham, Bolton, Man- 
chester, Salford, and Bradford. The 530 deaths from diarrhea 


Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the First Quarter of 1897. 
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recorded during the quarter under notice were equal to an annual 
rate of o.19 per 1,000; this disease was proportionally most fatal 
in Manchester, Salford, Blackburn, and Preston. The 469 fatal cases of 
scarlet fever registered during the three months ending March last were 
‘equal to an annual rate of 0.17 per 1,000 against 0.19, 0.21, and o.25 in the 
three Fagen | quarters; in London the scarlet fever death-rate was 
equal to 0.15 per 1,000, while it averaged o.19 in the thirty-two provincial 
towns, among which this disease was proportionally most fatal in Lei- 
cester, Liverpool, Salford, Leeds, and Sheffield. The 406 deaths referred 
to different forms of ‘‘ fever” (including typhus, enteric, and simple and 
‘ill-defined forms of fever) were equal to an annual rate of 0.15 per 1,000, 
against 0.14, 0.21, and o.23 in the three preceding quarters; in London the 
** fever” death-rate was equal to o.11 per 1.000, while it averaged o.17in the 
thirty-two provincial towns, and was highest in Nottingham, Salford, 
Blackburn, and Preston. Twelve deaths from small-pox were registered 
in London during the three months under notice, but no fatal case of 
— disease was recorded in any of the thirty-two large provincial 
owns. 

Infant mortality in the thirty-three towns, measured by the proportion 
of deaths under: year of age to registered births, was equal to 139 per 
1,000 last quarter, against 154, 161, and 150 in the corresponding periods of 
the three preceding years. In London the rate of infant mortality was 
equal to r29 per 1,000, while it averaged 147 in the thirty-two provincial 
towns, among which it ranged from 107 in Croydon, 109 in Birkenhead, 
121 in Derby, 122 in Brighton, and 124 in Hull to 167 in Preston, 175 in 
Nottingham, 179 in Blackburn, 18: in Plymouth, and 210 in Burnley. 

The causes of 769, or1.5 per cent., of the deaths in the thirty-three 
towns during the three months ending March last were not certified, 
either by a registered medical practitioner or by acoroner. The propor- 
‘tion of uncertified deaths in London did not exceed 0.6 per cent., while 
it averaged 2.0 per cent. in the thirty-two provincial towns. The causes of 
all the deaths in Croydon and in Derby during the quarter were duly 
certified, and only one death was uncertified in Portsmouth, in Ply- 
mouth, and in Bolton; in the other provincial towns the highest propor- 
tions of uncertified deaths were registered in Sheffield, Huddersfield, 
Liverpool, and Birmingham. 





HEALTH OF ENGLISH TOWNS. 

in thirty-three of the largest English towns, including London, 6,550 
births and 3,917 deaths were registered during the week ending Saturday 
last, April roth. The annual rate of mortality inthese towns, which 
had been 18.7 and 18.3 per 1,000 in the two preceding weeks, rose 
again to 18.6 last week. The rates in the several towns ranged from 
xr.2 in Brighton, 12.6 in West Ham, 13.5 in Swansea, and 14.2in Halifax 
to 23.1 in Liverpool, 26.2in Bolton andin Huddersfield, 26.7 in Manchester, 
and 27.1 in Salford. In the thirty-two provincial towns themean death-rate 
was 19.3 per 1,000, and exceeded by 1.8 the rate recorded in London 
which was 17.5 per 1,00c. The zymotic death-rate in the thirty-three towns 
averaged 1.7 per 1,000; in London the rate was equal tor.5 per 1.000, 
while it averaged 1.7 in the thirty-two provincial towns, among which 
the mans zymotic death-rates were 2.9 in Oldham, 3.: in Gateshead. 
5-6 in Bolton, and 6.8in Salford. Measles caused a death-rate of 1.4 in 
Manchester, 1.5 in Burnley, 46 in Salford, and 47 in Bolton; and 
whooping-cough of 1.0 in Salford and in Huddersfield, 1.3 in Bristol, 
and 1.5 in Gateshead. The mortality from scarlet fever and from 
**fever’”’ showed no marked excess in any of the large towns. The 43 
deaths from diphtheria in the thirty-three towns included 23 in London, 
5 in Cardiff, 3 in West Ham, 2 in Liverpool,and 2 in Oldham. No fatal 
case of small-pox was registered during the week either in London or in 
any of the thirty-two large provincial towns. There were 16 cases of 
small-pox under treatment in the Metropolitan Asylums Hospitals on 
Saturday last, April1oth, against 29, 21,and 17 at the end of the three 
preceding weeks: 1 new case was admitted during the week, against 2, 
e,and o in the three preceding weeks. The number of scarlet fever 

atients in the Metropolitan Asylums Hospitals and in the London 

ever Hospital, which had been 2,622, 2,585, and 2,512 at the end of the 
three preceding weeks, had further declined to 2,449 on Saturday last; 
e24 new cases were admitted during the week, against 206, 224, and 219 
in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DvuRinG the week ending Saturday last, April roth, 957 births and 73 

deaths were registered in eight of the principal Scotch fowns. The annua 

rate of mortality in these towns, which had declined from 23.3 to 22.1 per 
1,000 in the three preceding weeks, rose again to 24.6 last week, and ex- 
ceeded by 6.0 per _1,oco the mean rate during the same period in the 
thirty-three large English towns. The rates inthe eight Scotch towns 
ranged from 19.5 inGreenock to 26.7 in Edinburgh. Thezymotic'death-rate 
in these towns averaged 3.2 per i,ooo, the highest rates being recorded in 
Leith and Edinburgh. The 347 deaths registered in Glasgow included 
xo from measles, 1 from scarlet fever, 2 from diphtheria, 26 from whooping- 
cough, and 8 from diarrhcea. Twenty-one fatal cases of measles, 6 of 
whooping-cough, and 2 of diphtheria, were recorded in Edinburgh. 


NOTES ON WORKHOUSES. 
OUTDOOR RELIEF. 

YEOVIL seems to enjoy the unenviable distinction of having an unusually 
high A egy of its population on the rates. Mr. Preston Thomas, the 
inspector, on his first visit, pointed out the false economy of encouraging 
the working population to rely on. rate aid instead of on their own indus- 
try, and he showed that this easy and apparently cheap method of reliev- 
ing the poor was a direct encouragement of pauperism, whilst it dis- 
couraged all habits of thrift or independence. These words of wisdom 
need to be addressed to a wider audience than a small country Board. 
One of the effects of the lowered qualification for a guardian has been to 
lace on our Boards men only themselves one remove from the paupers 
or whom they legislate, whose training therefore in the administration of 
relief has not been such as to give them an extended view of the economic 
side of the question. Many of these guardians, moreover, have been 

elected on the pledge to give lavish outdoor relief. 
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UNIVERSITIES AND COLLEGES, 
UNIVERSITY OF EDINBURGH. A 
ef a . 
err ne sine Paine Focaiiy of Law said: The occasion Wet I 


permits the Senatus Academicus to confer the degree of Doctor of Laws 
upon Sir Douglas Maclagan is tinged with the solemnity of a farewel), 
For, according to academic law and custom, we must have lost him ag a 
colleague before we can gain him as an honorary graduate. In the pre. 
sent case, moreover, farewell is peculiarly impressive. Few of our 
number can boast a longer or more honourable connection with the 
University of Edinburgh than the Emeritus Professor of Medical Juris. 
prudence. It is upwards of sixty years ago that he first entered our w; 
and he obtained the degree of Doctor of Medicine in 1833. After an inter- 
val of active practice he returned in 1852 to fill the Regius Chair 
of Medical Jurisprudence and Police, when it fell vacant owing to 
the death of Dr. T. 8. Trail. For the long period of thirty-five years Sir 
Douglas Maclagan has discharged the duties of his office with the utmost 
efficiency and zeal, winning by his ability the esteem and Mf his kindnegg 
and genial humour the affection alike of his colleagues and of successive 
enerations of students. But the Universitvis not the horizon of his 
abours. It would be difficult to name a recent criminal investigation 
involving questions of forensic medicine in which his scientific know- 
ledge has not been requisitioned. His contributions to the literature of 
his subject are numerous. He has filled many high offices in Edinburgh, 
and he received as the reward of his public activity the honour of knight. 
hood in 1886. Sir Douglas Maclagan carries with him into his honourable 
retirement the warmest wishes of his colleagues, who now desire to sig- 
nalise their appreciation of his merits by making him an apne gradu- 


ate of the University which he has so well and so faithfully serve 1 
In presenting John Wyllie, M.D., F.R.C P.E., the Dean said: ‘“ The na 

University is ever ready to bestow recognition upon those who haverisen R 

to eminence in that noble profession into which the bulk of our students P 

are destined to pass, and particularly does she rejoice when the recipient gra 

of honour is so closely connected with our medical school as is Dr. Wyllie. ant 

After a brilliant career as a student in this University, he graduated with 

honours as Doctor of Medicine in 1865, and subsequently acted for a time 

as Examiner in Clinical Medicine. He has for a number of years filled 

with great acceptance the offices first of Lecturer on Pathology, and later I 

of Lecturer on the Practice of Medicine to the Edinburgh School of Medi- (01 

cine. For fifteen years he acted as Physician to the Royal Infirm- Ex 

ary, demitting office this year, and the value of his work in that ( 

capacity has been recognised by his appointment this week as Con- 

sulting Physician to the Infirmary. But Dr. Wyllie’s title to the honour 

which is to be conferred upon him to-day rests mainly upon the remark- 

able scientific work which he has achieved. From an early age his 

attention has been directed to the physiology and pathology of the vocal 

mechanism, his graduation thesis dealing with the physiology of the I 

larynx, and he has recently published a book, The Disorders of Speech, RE 

which has madea profound impression on tie medical world, and is I 


deservedly accepted as authoritative in regard to the abstruse subject 
with which it deals. On these various grounds the Senatus have deemed 
Dr. Wyllie pre-eminently worthy of the title of Doctor of Laws, whichI 
now ask you to bestow.” 


SECOND PROFESSIONAL EXAMINATION (NEW REGULATIONS).—The fol- 
lowing candidates have passed in the subjects named: : We: C 

Anatomy, Physiology, and Materia Medica.—J. Anderson (with distinc- 
tion), R. A. J. Ashbury, H. Baird, W. J. Barclay (with distinction), 
L. D. H. Baugh, J. G. Bell, H. W. Boreham, A. C. Brown, E. A. 
Brown, A. E. Burroughs, T. C. Caldwell, H. G. Carlisle (with dis- 
tinction), L. M. Chesney, R. M‘L. Dalziel, W. D. Darling, M.A., Y. A. 
Djedjizian, A. M. Mackenzie (with distinction), R. M‘Gregor, A. 
M‘Kaig, J. F. G. Martin, T. R. Matthews, W. W. Maxwell, J. Miller, 
E. C. Peatee, A. C. Renwick, T. A. Price, J. Shalaby, G. F. B. Simp- 
son, R. B. Turnbull, W. R. E. Williams, C. H. Durant, T. Living- 
stone, J. L. Louis, J. M. Macdonald, M.A., W. M. Mackay, M. Mac- 
kelvie, T. C. Mackenzie, G. Mackay, R. C. M‘Lachlan, L. M. Wedder- 
burn, G. C. M‘Leavy, M. M‘Niven, D. A Macvean, J. Masson, M.A., 4 
G. H. Menzies, M.A.. J. Millar, B.Sc., J. G. Mitchell, J. R. Munro, 
J. Orr. A.S. M. Peebles, E. J. Peill, A. Preston (with distinction), 
A.G. P. Raeburn, P. E. Richards, R. Ritchie (with distinction), Ww. 
Rogers, T. Rogerson, R. M. Rowe, M.A. (with distinction), A. K. 
Smith-Shand, V. E. Sorapure. H. B. Sproat, W. J. Stuart, M.A., R. 
G. Thomson, N. D. Walker, C. H. J. Watson (with distinction), and 
A. 8. Whytock. 

Anatomy, Physiology, Materia Medica, and Pathology, for the degrees of E 
M.B, C.M. Old Regulations.—J. H. Bain, A.J. W. Buchanan, G. L. K. 
Finlay, W. F. Godfrey, F. J. H. Bateman, W. Bennet, A. 
L. J. Branday, S. Champion, J. L. Davis, W. H. Daw- E 
son (with distinction), F. B. Feast, J. V. Fox, A. D. Grange, 
E. J. Hudson, N. T. Kerr, J. Mackenzie, C. C. Macmillan, D. J. C. 
Oliver, W. J. Pierce, G. H. W. Robertson, M.A., F. 8. Rose, J. B. 
Venters, E. B. Anderton. Pri 

Anatomy and Fhysiology.—P. J. Bodington, M. Booth, D. A. Callender, 

. C. Carr, C. 8. Clark, J. D. Comrie, S. L. Dawkins, D. Ewart, W. 
Ewart, J. J. Galbraith, B. K. Goldsmith, G. Haddon, P. W. 
Hampton, G. G. Hay, A. M. Holmes, F. N. Menzies, W. A. Murray, 

.A., D. D. Farquharson. R. Fasson, D. Ferrier, E. G. Ffrench, A. 8. 
Frank, J. Fullarton, A. E. Goldie, J. H. Gordon, T. B. Gornall. A. H. 
Griffith, A. N. de Gruchy, W. D. 8. Harrison, F. J. Hathaway, J.T. P. 
Heatley, J. Husband, W. E. Hutchison, J. G. Jack (with distinction), 
J. Jeffrey, S. H. Johnson, G. D. Laing, B. G. Macdonald, P. H. Mac- 
donald, H. Macfarlane, J. S. Lessing, J. Luckhoff, P. N. M. Mac- 
donald. J. G. Munro, A. W. Nankerois, T. S. A. Orr, W. Park, M.A., 
- = Smith, S. Southall, W. G. Thomson, J. Thornhill, C. H. 

atson. 

Degrees of M.B. and C.M.—D. D. Farquharson, R. Fasson, D. Ferrier, E. 
G. Firench, A. S. Frank, J. Fullarton, A. E. Goldie, J. H. Gordon, 
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A. H. Griffiths, A. N. de Gruchy, W. D. S. Harrison, 
5 * al J.T. P. Heatley, J. Husband. W. E. Hutchinson, J. 
G. Jack (with distinction), J. Jeffrey. S. H. Johnson, G. D. Laing, B. 
G. Macdonald, P. H. Macdonald, and H. Macfarlane. 
the raduation ceremony on Saturday, April roth, A. M. Rattray an 
J as Withams were formally admitted to the Degree3 of M.B., C.M. . 


THIRD Fyprasenne eg — — 

.B., C.M.—D. V. M. Adams, J. Alcindor, J. ison, J. R. 

Degree et aoa, W. N. Barker (with distinction), W. Bell, Harriet A. S. 
. Bird, J. M. Bowie, E. R. Branch, S. Branch, C. S. Brebner, R. N. 
Brebner, H. H. Broonie. R. Bruce, E. H. Brunt, J. Burnet, 
M.A., J. Cameron, R. Cameron, Jane A. Craig, W. Craig, Faith P. 
Crowther, R. Cumming, J. N. Cuthbert, E. F. Cyriax, L. J. N. Deas, 

G. Dick, R. J. Dick, W. H. Dickinson, C. H. Elmes, J. F. Falconer, 
E. G. Ffrench, D. Forbes, A. D. Fordyce, C. Forsyth, A. F. Fraser, 

A. T. Gailleton, A. B. George, H. E. Gibbs, RK. Gibson, J. D. Gilfillan, 

‘4. Gilmour, A. Goodall, A. M. Green, A. A. Gunn, A. G. Hamilton, 

j. Haworth, T. E. Hincks, C. A. B. Horsford, J. Hunter, W 

E. Hutchison, J. W. Ingles, W. J. Jones, G. E. J. King, G. de Labat, 

F. O. Lasbrey, E. W. Lewis, A. J. M‘Clymont, J. C. M‘Conaghey, E. 
M‘Culloch, W. C. Macdonald, J. M‘Gibbon, A.C. M‘Gilchrist, M.A.; 

A. M. M‘Intosh, D. V. M‘Intyre, M.A.; A. M‘Kaig. W. M‘Kay, R. M. 
Mackenna, M A.; J. W. Mackenzie, D. W. Maclagan, T. D. M‘Laren, 
E. C. G. Maddock, T. R. Matthews, C. A. Mayne, W. P. Meldrum, 
B.8c.; P. E. Millard, J. Monroe, J. A. Murray, B.Sc.; F. M. Parry, L. 

D. Parsons, W. M. Paul, M.A.; E. C. Peake, C. M. Pearson, G. B. 
Pemberton, A. de St. L. F. Perigal, J. A. Raeburn, W. Raine, H. H. 
Roberts, F. E. Robinson, G. A. Rorie, A. C. Sandstein, R. F. M. 
Scott, A. Shearer, A. B. Shed, W. Smith, E. Somerville, W. E. Tellet, 

A. H. Thomas, A. H. Thompson, P. G. L. du Toit, H. Wade, W. E. J. 
Wallis, D. Wardrop, D. B. Waters, A. Whittome, J. R. Williamson, 

W. C. Wilson, M.A.; A. E. B. Wood, and G. J.C. Young. | 

The following have passed in Pathology of the third professional exam- 


n: 
we Orantord and R. King. 
P. H. Gillies, M.B., C.M.; R. Haygarth, M.B., C.M.; and H. Schmitz have 
graduated in the degree of B.sc. in Public Health in the University, 
and were formally admitted to their degree on Saturday, April roth. 





UNIVERSITY OF DURHAM. 

First EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE 
(OLD REGULATIONS).—The following candidates have satisfied the 
Examiners : : ; 

Chemistry, with Chemical. Physics.—R. T. Brown, M.R.C.S9., L.R.C.P.. Guy’s 
Hospital; G. B. Brown, L.S.A., Guy’s Hospital; G. Smith, M.R.C.S., 
L.R.C.P., St. Bartholomew’s Hospital; J. H. Tripe, London Hos- 

ital; T. J. A. Tulk-Hart, M.R.C.S., L.R.C.P., Guy’s Hospital; P. E. 
urner, M.R.C.S., L.R.C.P., St. Bartholomew’s Hospital. 


First EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE (NEW 
REGULATIONS).—The following candidates have satisfied the Examiners : 
Elementary Anatomy and Biology, Chemistry and Physics.—Honours, 
Second Class: J. W. Heslop, College of Medicine, Newcastle-upon- 
Tyne. Pass List: R. 8S. Brown, College of Medicine, Newcastle- 
upon-Tyne; G. B. Brown, College of Medicine. Newcastle-upon- 
ne; H. P. Fox, Cooke’s School of Anatomy ; C. W. Turner, College 
of Medicine, Newcastle-upon-Tyne; F. P. Wigfield, College of Medi- 
cine, Newcastle-upon-Tyne. 
Chemistry and Physics.—Annie Tombleson Brunyate, London School of 
Medicine for Women ; B. E. G. Bailey, St. Bartholomew’s Hospital ; 
F. Clarkson. College of Medicine, Newcastle-upon-Tyne; S. T 
Cochrane, College of Medicine, Newcastle-upon-Tyne; W. C. 
Douglass, St. Bartholomew’s Hospital: A. E. Hodge, College of 
Medicine, Newcastle-upon-Tyne; E. L. Jenkins, Cooke's School of 
Anatomy; W. Pattullo, Edinburgh School of Medicine; S. Raw, 
College of Medicine, Newcastle-upon-Tyne; L. S. Smith, Mason 
College, Birmingham; W. W. Stainthorpe, College of Medicine, 
Newcastle-upon-Tyne ; R. T. Vaux, College of Medicine, Newcastle- 
upon-Tyne; F. G. Wilson, College of Medicine, Newcastle-upon- 


Tyne. 

Anatomy and Biology.—Alice Maud Dodd, London School of Medicine 
for Women; J. Farrage, College of Medicine, Newcastle-upon- 
Tyne; Ida Emilee Fox, London School of Medicine for Women ; 
Chella Mary Hankin, London School of Medicine for Women ; F. P. 
Joscelyne, Yorkshire College, Leeds; G. H. Kirby, Mason College, 
Birmingham; Florence Dyer Durell Ledgard, London School of 
Medicine for Women ; M. J. Quirke, Mason College, Birmingham ; 
H. Widdas, College of Medicine, Newcastle-upon-Tyne. 

Elementary Anatomy, Chemistry, and Physics.—Mary Jane D’Vaz, London 
School of Medicine for Women; D. H. J. Kirton, Mason College, 
Birmingham. 

Elementary Anatomy.—O. C. H. L. Moll, Guy’s Hospital ; T. W. Morcom, 
London Hospital. 





SOCIETY OF APOTHECARIES OF LONDON. 

PRIMARY EXAMINATION: PART II. The folowing candidates passed in: 
Anatomy.—H. J. Aldous, King’s College Hospital; T. P. Allen, St. Bar- 
tholomew’s Hospital; W. Asten, Birmingham; E. O. Balleine, 
King’s College Hospital; A. St. J. Bateman, King’s College Hospi- 
tal; A. F. Carlyon, Middlesex Hospital: E. L. D. Dewdney, King’s 
College Hospital; M. E. Fendick, Royal Free Hospital; C. Fisher, 
St. Bartholomew’s Hospital; J. S. Goodall, Middlesex Hospital; J. 
E. Griffith, St. Bartholomew's Hospital; H.M. Hardy, Guy’s Hos- 
pital; R. J. Harris, St Thomas’s Hospital; W. G. Hopkins, St. 
Mary’s Hospital; F. A. Hort, Cambridge; D. Jeaffreson, St. Bar- 
tholomew’s Hospital; H. Jessop, Birmingham; J. McClintock, 
King’s College Hospital ; C. J. Marsh, University College Hospital ; 
E. K. Millar, University College Hospital; H. E. Morris, Guy’s 
Hospital; F. Robinson, Royal Free Hospital; H. Smith, Birming- 


ham; A.C.8. Waters, Cambridge; J. Welsh, Dublin; B. B. West- 
lake, Guy’s Hospital; H. E. Weston, St. George's Hospital; A. H. 
Wilson, Birmingham; J. P. Woodhouse, Liverpool and Durham ; 
T. Young, St. Bartholomew’s Hospital. 

Physiology.—M. A. Alabone, Guy’s Hospital; H. J. Aldous, King’s College 
Hospital; T. P. Allen, St. Bartholomew’s Hospital; A. St. J. Bate- 
man, King’s College ; S. F. Cheesman, Charing Cross Hospital ; C. E. 
C. Child, Charing Cross Hospital; H. H. Cotwan, Aberdeen; M. B. 
Dawson, Middlesex Hospital ; M. E. Fendick, Royal Free Hospital ; 
C. Fisher, St. Bartholomew’s Hospital; J.S. Goodall, Middlesex: 
Hospital; W. H. Goodchild, St. Bartholomew's Hospital; J. E. 
Griffith, St. Bartholomew's Hospital; H. M. Hardy, Guy’s Hospital ; 
R. J. Harris, St. Thomas’s Hospital; W. G. Hopkins, St. Mary’s 
Hospital; D. Jeaffreson, St. Bartholomew's Hospital; H. Jessop, 
Birmingham ; J. McClintock, King’s College Hospital ; E.R. Millar, 
University College Hospital; H. E. Morris, Guy’s Hospital ; R. C, 
Morris, Birmingham; D. V. Muller, Charing Cross Hospital; W. 
A. Pitt, Edinburgh ; C. V. Smith, University College Hospital; H. 
Smith, Birmingham; A. C. S. Waters, Cambridge; J. Welsh, 
Dublin; B. B. Westlake, Guy’s Hospital ; H. E. Weston, St. George’s 
Hospital; A. H. Wilson, Birmingham; W. R. Wilson, Dublin and. 
Belfast; T. Young, St. Bartholomew’s Hospital. 

PRIMARY EXAMINATION: PARTI. The following candidates passed in = 

Biology.—C. F. Bluett, St. Bartholomew's Hospital; 3. F. Hickman, 
Royal Free mr ag ;.C. Hind, Royal Free Hospital; F. H. Maberly, 
Birmingham; M. Malcolm, Royal Free Hospital; E. Osborne, Bir- 
ry eas H. Richardson, Leeds; C. M. Scott, Royal Free Hos- 
pital; M. E. Unwin, Royal Free Hospital. 

Materia Medica and Pharmacy.— R. R. P.8. Bowker, Middlesex Hospital ; 
M. E. Fendick, Royal Free Hospital ; W. H. Gale, St. Thomas’s Hos- 
pital; A. H. Gibbon, St. Thomas’s Hospital; B. Hogan, London ; 
G. R. Lucas, Edinburgh and St. Bartholomew’s Hospital; C. 
C. Morgan, St. Bartholomew’s Hospital; H. Munro, Guy’s Hos ital ~ 
F. Robinson, Royal Free Hospital; J. Welsh, Dublin; H. F. Willing- 
ton, Manchester; L. Wright, St. Thomas’s Hospital. 


INDIA AND THE COLONIES, 


INDIA. 

VACCINATION IN THE NORTH-WESTERN PROVINCES AND OUDH.—The re- 
port for the years 1893-4 to 1895-6 gives evidence of progress. The number 
of successful operations increases yearly, and has now attained the ratio 
of 27.7 per 1,000 of population. The successful operations of 1895-6 bore. 
a ratio of 79.7 per cent. of the total births of the year, which is thought to 
be a good result. At the same time, the peromnes of persons under x 
year of age successfully vaccinated constituted only 34.8: of total births. 
“‘ The ultimate aim of the department,” it isstated, “ig to secure the vac- 
cination of every child in the provinces within 12 months of its birth.” 
This aim is very far from having been accomplished as yet. The arrange- 
ments for the supply of —_ were satisfactcry, but efforts are to 
made to prepare bovine lymph in a central depot in the hills in a form 
suitable for transport to the plains. This it is thought would be a more. 
convenient and efficient system than the present system of collecting 
human lymph during the rains in the higher hills of Kumaon by a 
special staff of vaccinators, and despatching it to the plains in September 
and October. 

THE MEDICAL COLLEGE, CALCUTTA.—By a recent ruling of the Govern- 
ment of India, passed students of the Medical College, Calcutta, are in 
future to be appointed to the posts of house-physician and house-surgeon 
of the Medical College Hospital, and demonstrator of anatomy, Medicak 
College, Calcutta, 

NURSING INSTITUTE.—The Madras Government has approved, pro- 
visionally, the revised rules framed by the Surgeon-General for the 
working of the Lady Wenlock Nursing Institute attached to the General 
Hospital, which was originally organised by Mrs. Nisbet, the Lady 
Superintendent. 

CHOLERA BELTS.—The Commander-in-Chief’in India has issued an im- 
portant order dealing with this subject. It would appear that, owing to 
one or both belts with which the soldier in India is provided being dis- 
carded during the Chitral campaign, much serious illness was in all pro- 
bability caused. Commanding officers of corps are now directed to pro- 
vide against any future irregularities. 

HOSPITAL ACCOMMODATION IN BoMBAY.~—In view of the attention 
called to the sanitary conditions of Bombay by the outbreak of the 
plague, the following information, gathered from the latest official report 
on the civil medical institutions of the city, is of interest. The three 
principal hospitals are the St. George’s (for the treatment of Europeans), 
Jamshedji Jijibhai, and Gokaldass Tejpal, the latter two general hos- 
pitals. There are smaller institutions for women and children. The 
daily average number of indoor patients in the year 1895 was follows : 
St. George’s, 105 ; Jamshedji Jijinhai, 321; Gokaldass Tejpal, 100; institu- 
tions for women and children, 120; total, 646. The total average daily 
attendance of outdoor patients for the same year was s4o. There is also 
an ophthalmic hospital, named after the founder, Cawasji Jehangier. 
The number of patients relieved and the accommodation appears very 
inadequate to meet the wants of a city with a population of 800,000. 

PROFESSOR HAFFKINE.—Reviewing Professor Haffkine’s career, the 
Bombay Gazette writes: ‘Evidently foreign Governments hold that 
* science hath its victories no less renowned than war,’ and deserving of 
equal recognition. The Government of India might, perhaps, also con- 
tribute something more — than discouragement to the work of its 
scientists who give years of invaluable service to combating disease in 
its worst forms in India. The writer on Indian affairs in the Times of 
February 12th cites the splendid labours of Professor Haffkine durin 
four years in this country, in introducing and applying the system o: 
anticholera inoculation, as a striking proof of the anxiety of the Govern- 
ment of this country to secure for its people all that Western science can 
accomplish for their protection against the dire disease. Can the Govern- 

















ment of India honestly accept that compliment, paid in all sincerity an@ 
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gone faith by the writer?” Further than this the Gazette does not go, 
ut it is widely known that though Professor Haffkine is devoting his 
entire time and untiring labours to his public work. he receives no 
remuneration from the Government or the municipality beyond a trifling 
allowance for expenses. 


NEW SOUTH WALES. 

New MEDICAL BILt.—On November 3rd, 1896, the New South Wales 
Government introduced to Parliament a short bill containing five clauses, 
the object of which is to distinguish qualified from unqualified practi- 
tioners. The Bill provides that unregistered persons must state their 
mames in full in all their advertisements or notifications and on their 

remises, and in each case the words “ Not registered” must be affixed 

o the surname. The Bill is an admirable one in the public interest. 
‘The measure has been postponed owing to the prorogation of Parliament. 

PUBLIC HEALTH ACT.—The new Public Health Act came into force in 
this Colony on January xst. It includes important provisions for the 

revention of disease, and in particular it makes notification of infectious 

iseases compulsory. 

BACTERIOLOGY.—Among the many munificent gifts of the late Sir 
William Macleay for the advancement of biological science in New South 
Wales was a sum of £12,000, left by him for the purpose of establishing a 
lectureship in bacteriology in Sydney. The money in the first instance was 
left to the University undercertain conditions. The bequest was accepted 
by the University, but the Senate eventually decided that they could not 
fulfil the conditions, whenthe money was in accordance with the terms of 
the will handed over to the Linnean Society of New South Wales to found 
alectureship in bacteriology in connection with that body. The Council 
of the Linnean Society not being in a position to equip a bacteriological 
laboratory at the time, decided to allow the capital to accumulate for 
two years. Now the Council is in possession of a sufficient sum to pro- 
vide a suitable equipment, together with a sinking fund, in addition to 
supplying the lecturer's salary. They will accordingly soon appoint a 
bacteriologist whose duty will primarily be to carry out original research 
in the Society's laboratory. At the discretion of the Council, he may also 

ive instruction in bacteriology to a limited number of pupils. The sub- 

ect of investigation will in all cases be assigned by the Council or 
selected by the bacteriologist and or of by the Council. The 
salary will be £350 a-year, with two-thirds of the fees received from pupils. 

LEpROSY.—The annual report on leprosy in New South Wales for 1895 
recently published states that on January 1st of that year 40 persons were 
under detention in the lazaret. During the year 10 persons were reported 
to the Board under the Act as being suspected of leprosy; of these 3 were 
eventually admitted to the lazaret. Five patients died during the year, 
and x1was discharged apparently cured. On December 31st, 1895, there 
remained 37 patients, of whom 16 were white and 21 coloured. The total 
number of patients admitted to the lazaret since 1883 is 58. Distributed 
under nationalities the account stands as follows : Natives of New South 
Wales, 15, of whom 4 have died, andr has been released; of Queensland, 
a; of Germany, 1; of England, 2; of Ireland, 2, of whom 1 has died; of 
New Zealand, 1, deceased; of Fiji,1. All these patients were white, of 
European descent. There were 29 natives of China, of whom rz have died; 
2 of India, of whom x has died; 1 of the West Indies, discharged; 1 of 
Java; x of the New Hebrides (Tanna); 1 of New Caledonia, deceased. All 
these were coloured persons. 


MEDICAL NEWS, 


Mepicat Maaistrate.—Dr. Reginald Alexander, M.A., 
F.L.S., of Halifax, has, upon the recommendation of the 
Lord Lieutenant, been placed on the Commission of the 
Peace for the West Riding of the county of Yorkshire. 

Roya EpinsuGH HospIitat For Sick CHILDREN.—George R. 
Livingston, M.B., C.M., and William T. Ritchie, M.B., C.M., 
have been appointed Resident Medical Officers for six 
months from May 1st next. 

Hospirat Rerorm AssocraTion.—A meeting to promote 
the objects of the Hospital Reform Association will be held 
in the Grand Hotel, Birmingham, on Wednesday, April 21st, 
at4p.m. Dr. Isambard Owen and Dr. J. Ward Cousins have 
promised to attend and speak. 

HEALTH OF THE ARMY IN INpIA.—Mr. J. H. Lynn writes to 
the St. James’s Gazette, giving figures by which he discredits 
the utility of the Contagious Diseases Acts both in India and 
in England. He writes: In India, ‘‘ Lock hospitals” began 
to be opened in 1865. This proceeded until 1872. I have 
referred to the five years following 1860 as the years prior to 
the Acts, and they include the great increase of 1861. The 
diminution to 1865 ceased in 1867. Dividing the whole period 
of the table into quinquennia, it shows, in the first comoee 
a good diminution ; in the second, its discontinuance; in the 
third, increase ; in the fourth, greater increase; in the fifth, 
still greater increase ; in the sixth, the greatest increase ; and 
in the last (1890-95), the rate of increase reduced to the same 
anes 3 as in the third (1870-75). The only statistics I 
have used are in the report of Lord Onslow’s Committee. The 
home army figures show that the fall prior to the Contagious 
Diseases Acts was not maintained under them, that in the 
later — of their operation there was a rise, and that since 
repeal there has been a decrease of 35 per cent. 
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A DANCE in aid of the fund for furnishing the w 
new wing of the West London Hospital will be ne Of the 
the immediate patronage of H.R.H. Princess Mary Adelaide 
Duchess of Teck, at the Queen’s Hall, Langham Place, W a 
May 31st next. The Honorary Secretaries are Mr. Perey 
Dunn, 54, Wimpole Street, W., and Dr. Aldren Turner, ; 
Queen Anne Street, W. » 13s 


MEDICO-PsYCHOLOGICAL AssocIATION.—The first meetin of 
the South-Eastern Division will be held at the London 
County Asylum, Cane Hill, on Wednesday, April 21st, Dr 
Ernest White, honorary secretary (pro tem.) will give a short 
address on The South-Eastern Division: its Origin, Aim and 
Object. The following papers will be read: (a) Dr. F.W 
Mott, F.R.S., Some cases of Syphilitic Brain Disease re. 
sembling General Paralysis; () Dr. Fletcher Beach, In. 
sanity in Children; (c) Dr. T. Outterson Wood, The Asylum- 
trained Nurse. In the evening the members will dine to. 
gether at the Café Monico. 





AMERICAN PuBLIc HEALTH AssocIATION.—The twenty-fifth 
annual meeting of the American Public Health Association 
will be held at Philadelphia on October 26th and three fol. 
lowing days, under the presidency of Dr. Henry B. Horlbeck, 
The Executive Committee have selected the following sub- 
jects for consideration: 1. The Pollution of Water Supplies, 
2. The Disposal of Garbage and Refuse. 3. Animal Diseageg 
and Animal Food. 4. Car Sanitation. 5. Steamship and 
Steamboat Sanitation. 6. The Prevention of the Spread of 
Yellow Fever. 7. The Transportation and Disposal of the 
Dead. 8. The Relation of Forestry to Public Health. 9, 
Nomenclature of Diseases and Forms of Statistics. 10. Cauge 
and Prevention of Infectious Diseases. 11. Public Health 
Legislation. 12. Cause and Prevention of Infant Mortality, 
13. Transportation of Diseased Tissues by Mail. 14. River 
Conservancy Boards of Supervision. _15. The Period during 
which each Contagious Disease is Transmissible, and the 
Length of Time for which each Patient is Dangerous to the 
Community. 16, Sanitation, with special reference to 
Drainage, Plumbing, and Ventilation of Public and Private 
Buildings. 17. Some Method of International Arrange- 
ment for Protection against the Transmission of Infectious 
Diseases. 18. Disinfectants. 19. Existing Sanitary Municipal 
Organisations of the Countries belonging to the Association, 
with a view to a Report upon those Most Successful in 
Practical Results. 
have been appointed. 


MEDICAL VACANCIES, 


The following vacancies are announ¢éed : 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon for 
the Northern Branch. Unmarried, and doubly qualified. Salary, 
4140 per annum, with furnished apartments, coal, gas, and attendance. 
Applications to C. Somers Clarke, Honorary Secretary, Board Room, 
Queen’s Road, Brighton, before April 25th. 

BRIGHTON AND HOVE LYING-IN INSTITUTION AND HOSPITAL FOR 
WOMEN.—House-Surgeon, unmarried, and under 30 years of - 
Salary, £80 per annum, with furnished apartments, board, gas, coals, 
and attendance. Applications to A. F. Graves, Clerk, 76, West 
Street, by May 7th. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane 
Square, 8S.W.—Surgeon. Applications to Austin E. Cooper, M.D., 
Secretary, by May ist. 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY.— 
House-Surgeon ; doubly qualified, registered, and unmarried. Salary, 

go per annum, with board, lodging, and washing. Applications to 
the Honorary Secretary, Clayton Hospital, Wakefield, by April 22nd. 

COMBINED DISTRICT OF BATTLE, CUCKFIELD, EASTBOURNE, 
EAST GRINSTEAD, HAILSHAM, NEWHAVEN, TICEHURST, AND 
UCKFIELD RURAL DISTRICT COUNCILS, AND CUCKFIELD, 
HAYWARD'’S HEATH, AND UCKFIELD URBAN DISTRICT 
COUNCILS.—Medical Officer of Health. Appointment for three years. 
Salary, £600 per annum. Between 30 and 50 years of age. Must not 
engage in private practice. Applications endorsed “ Medical Officer 
of Health” to Edward Waugh, Clerk, Hayward’s Heath, by May rst. 


GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon; must 
possess surgical qualification. Appointment for six months. No 
salary. Residence, board, and washing provided. Applications to 
H. J. Collins, House-Governor, by May 8th. 

GERMAN HOSPITAL, Dalston, N.E.—Honorary Ophthalmic Surgeon 
Must be a native of Germany or fully conversant with the German 
language. Doubly qualified. Applications to H. Giilich, Superinten- 
dent, by April 21st 

GOVERNMENT OF NEW SOUTH WALES —Bacteriologist and Assistant 
to the President of the Board of Health-of the Colony ; not more than 








On all these subjects special committees - 
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nd doubly qualified. Salary, £600 per annum. Appli- 
4o ears Of sai Samuel, Apent-General for New South Wales, 9, Victoria 
Street, §.W., by April zoth. AE fr paige y Ps 

, Dudley.—Residen ssistan ouse-Surgeon. Ap- 

GUEST HOSP Tr six pars Board, lodging, and washing in hospital. 
Ko salary. Applications to the Secretary by May 6th. 

NTS COUNTY ASYLUM.—Third Assistant Medical Officer; doubly 

ay ualified, not more than 30 years of age, and unmarried. Salary, £100 
q r annum (increasing to £125 after twelve months’ service), with 
Pirnished apartments, oard, washing, and attendance. Applications 

ndorsed “ Applications for Appointment of Medical Officer” to the 

Committee of Visitors, Knowle, Fareham, by April zoth. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon, Salary, £40 per 
annum, with board, lodging, and washing. Applications to Dr. 
Samuel Knaggs, Hudderstield. 

ISLANDS OF SANDAY AND NORTH RONALDSHAY.—Resident Medical 
Practitioner. Salary, £60 per annum, with a house, offices, and 

arden, rent free. Seaied applications marked ‘ Medical” to 
iJliam Muir, Temple Hall, Sanday, Orkney, by April 28th. 
DISPENSARIES.—Assistant Surgeon; unmarried. Salary, 

EE annum, to be increased to £90 after first year’s service, with 
apartments, board, and attendance. Applications to R. R. Greene, 
Secretary, 34, Moorfields, Liverpool, by April 26th. 

LIVERPOOL HOSPITAL FOR CANCER AND SKIN DISEASES.—Hono- 
rary Assistant Surgeon. Applications to Mr. A. N. Talbot, 3, Rumford 
Street, Liverpool, by April 2oth. 

POOL NORTHERN HOSPITAU.—Honorary Physician. Applica- 
ie to Chairman of the Committee by April 19th. 

MIDDLESEX HOSPITAL.—Assistant Surgeon and Aural Surgeon ; must 
beF.R.C.S.Eng. Applications to F. Clare Melhado, Secretary-Super- 
intendent, by April 26th. 

MONTROSE ROYAL ASYLUM.—Medical Superintendent. Salary, £700 
per annum, with free house, fire and light. Appointment an annual 
one. Applications, endorsed ‘‘ a Superintendent,” to Alex- 
ander Lyell, Solicitor, Clerk to the Board of Managers, 81, high 
Street, Montrose, by May 1st. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident 
Medical Officer and Assistant Resident Medical Officer. Appointment 
for six months. Salary at the rate of £50 attaches to the senior post. 
The junior is eligible for election to the senior post. Applications to 
A. Craske, Secretary, by May rst. 

PARISH OF RONSAY AND EGILSHAY, Orkney.—Resident Medical 
Officer. Salary, 451 per annum. Applications to “The Clerk of 
Parish Council ” by April 28th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Four Examiners in 
Anatomy and four Examiners in Physiology for the Fellowship. Can- 
didates for the former must be F.R.C.S.Eng. Applications to the 
Secretary by May 3rd. 

SEAMEN’S HOSPITAL SOCIETY, ‘* Dreadnought,” Greenwich, 8.E.— 
House-Physician ; doubly qualified. Salary, £75 per annum, with 
board and residence. Applications to P. Michelli, Secretary, by April 


roth. 

SHEFFIELD GENERALINFIRMARY.—Junior Assistant House-Surgeon ; 
doubly qualified. Salary, £50 per annum, with board, lodging, and 
washing. Appointment for three years, but eligible for re-election. 
Applications to the ‘‘ Medical Staff of the Sheffield General Infirmary” 
to the care of the Secretary by April 21st. 

STOCKTON AND THORNABY HOSPITAL, STOCKTON-ON-TEES.—Non- 
Resident House-Surgeon. Doubly qualified, under 30 years of age. 
Salary, £200 perannum. Applications to H. G. Sanderson, Secretary, 
by April 2oth. 

TAUNTON AND SOMERSET HOSPITAL.—-Assistant House-Surgeon. Ap- 
pointment for six months. No salary. Board, washing, and lodgin 
provided in the institution. Applications, endorsed ‘“ Assistan 
House-Surgeon,” to J. H. Biddulph Pinchard, Secretary, 13, Hammet 
Street, Taunton, by April 24th. 

UNIVERSITY COLLEGE, BRISTOL.—Medical Tutor, Stipend, £125 per 
annum. Applications to E. Markham Skerritt, M.D., Dean, by 
April 17th. 

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard Street, Soho, W.— 
Resident Medical Officer. Appointment an annual one. Applications 
to Joseph H. Madge, Secretary, by April 21st. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Appointment 
for six months. Terms £70 per annum, with rooms, board, and wash- 
ing. Applications to W. Blake Burke, Secretary, by April 24th. 

WONFORD HOUSE HOSPITAL FOR THE INSANE, near Exeter.—Assist- 
ant Medical Officer, doubly qualified, and not more than 28 yeara of 
age. Salary, £150 per annum, with furnished apartments, board, and 
et Applications to Dr, Deas, Medical Superintendent by April 
ast. 





MEDICAL APPOINTMENTS. 


AspoTT, F. W., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
for the Tooting Workhouse of the Wandsworth and Clapham Union. 

Berry, H. Poole, M.B.Lond., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Grantham Town Council. 

Box, Charles Richard, B.Sc.,M.D., B.S.Lond., M.R.C.P.Lond., F.R.C.S.Eng., 
appointed Resident Assistant Physician to St. Thomas’s Hospital, 
vice Dr. Seymour G. Toller, whose term of office is about to terminate. 

Burcess, E. A., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Thorncombe District of the Beaminster Union. 

Cox, Dr., appointd Medical Officer for the Knighton District of the 

' Knighton Union, vice F. H. Hardman, M.B., C.M.Edin., resigned. 

CRADDOCK, Samuel, M.R.C.S.Eng., L.S.A.. appointed Medical Officer of 

the Cottage Home Schools of the Bath Union. 








DARROLL, W. B., M.R.C.S.Eng., L.R.C.P.Lond., reappointed Medical 
Officer for the Brampton Bryan District of the Knighton Union. 

FRERE, Hanbury, M.B., C.M.Edin., appointed Medical Officer for the 
Stradbroke District of the Hoxne Union, vice A. B, How, B.A.Oxon., 
M.R.C.S., L.R.C.P. 

GOsTLING, W. Ayton, M.D., M.R.C.S., appointed Medical Officer to the 
bib men Intirmary, vice Golding Bird Collett, L.R.C.P.Lond., L.R.C.S8., 
resigned. 

GRAVES, T. W., M.R.C.S.Eng.. L.S.A., reappointed Medical Officer for the 
Beguildy District of the Knighton Union. 

HOME, George, M.D., appointed Clinical Assistant to ‘Out-patientsZat the 
Chelsea Hospital for Women, Fulham Road. 

Lockwoop, Joseph, M.R.C.S.Eng., appointe Medical Officer of Health 
to the Whitley Urban District vounell: 

Low, Charles W., M.B., D.P.H., appointed Medical Officer of Health 
to the Stowmarket Urban District Council. 

McCurTcHAN, William Arthur, L.R.C.P. and L.R.C.S.Edin., appointed 
Assistant Medical Officer to the County and City Asylum, Hereford, 
vice T. Kirkwood, M.B., resigned. 

PARTRIDGE, Thomas, M.R.C.P.I., M.R.C.S., etc, reappointed Medical 
Officer of Health to the Stroud Rural District Council. 

PHILLIPS, S. C., ey L.R.C.P.Lond., appointed Medical Officer 
for the North Peckham District of the Camberwell Parish. 

REYNOLDS, J. H., M.B., C.M.Edin., appointed Special Non-resident 
Clinical Clerk to the Lock Wards, Royal Infirmary, Edinburgh. 

RUNCIMAN, N. H., L.R.C.P., L.R.C.8S.Edin, L.F.P.S.Glasg., appointed 
Intern Physician to the South Infirmary, Cork. 

SMALLEY, Herbert, M.D.Durh., L.R.C.P.Lond., M.R.C.S., Medical Officer of 
Parkhurst Convict Prison, appointed Medical Officer of Local and 
Convict Prisons. 

TAYLOR, C. H., M.B.Lond., M.R.C.S., etc., appointed Honorary Surgeon to 
the Derbyshire Royal Infirmary, vice Mr. J. A. Sharp, resigned. 

TOTHILL, F. C., M.B., C.M.Edin., appointed Medical Officer for the Ash- 
ford District of the Staines Union. 

TOWNSEND, Norman, L.R.C P., L.R.C.S.1., appointed Extern Physician 
to the South Infirmary, Cork. 

WRANGHAM, William, M.B.Lond., M.R.C.S.,L.R.C.P., appointed Assistant 
House-Surgeon at Leicester Infirmary. 


DIARY FOR NEXT WEEK. 


"WEDNESDAY, 
ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7.30 P.M. 
ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 
THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 
by Mr. J onathan Hutchinson. 


THURSDAY. 
NEUROLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8.30 P.M.— 
Cases will be shown by Drs. Ferrier, Donkin, Gossage 
Lunn, Beevor, and Mr. Ballance, Drs. James Taylor an 
Harris, 








FRIDAY. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.—Clinical 
Evening—Patients in attendance at’ P.M. The following 
cases will be shown: Mr. C. J. Symonds: (1) A case of Re- 
lapsing Myositis and Osteitis; (2) Subclavian Bruit in a 
Man aged 25 years; G) A Boy from whose Jaw a Myeloid 
Sarcoma was removed Fifteen Months ago without sacrifice 
of Bone. Mr. Frederic Eve: (1) Hy ooo Dislocation of 
the Shoulder ; (2) Arrest of Growthin Humeri. Mr. Howard 
Marsh: A case of Hydronephrosis with Unusual Characters. 
Dr. Hugh R. Smith: A case of Amyotropby of the Peroneal 
Type illustrating Family Predisposition to the Affection. 
Dr. J. K. Fowler: A case of Myositis. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
88. 6d., which sum should be forwarded in post office order ‘or stamps with 
the notice not later than Wednesday morning in_order to ensure insertion in 
the current issue. 





MARRIAGES. 

HoME—RICHARDSON.—On the 8th inst., at Holy Trinity, Upper Chelsea, 
by the Rev. A. L. Lilley, William Edward Home bry Royal Savy. 
to Ida Mary Geraldine, second daughter of the late J. Smith Richard- 
son, Burncrana, co. Donegal, and of Mrs. Richardson, 41, Holbein 
House, Chelsea, 

PHILLIPS—JOHNSON.—On SS roth, at 6, St. Thomas Road, Edinburgh, 
by the Rev. Dr. Charles R. Teape, of St. Andrew’s Episcopal Church, 
Cyril Hamilton Phillips, M.B., C.M.Edin., youngest son of the late J. 
R. Phillips, Barbadoes, W.I., to Annie Millicent, elder daughter of the 
late W. L. Johnson, Barbadoes, W.I. 


DEATHS. 
TOWNSEND.—On Sunday morning, April roth, 1896, at 68, Queen’s Gate, 
London, Mary Alice, only daughter of the late Thomas Ainsworth, ot 
The Flosh, Cumberland, and for nineteen years the beloved wife of 
Thomas Sutton Townsend, of Clifton Manor, Warwickshire. 
Woopcock.—On the oth inst., at Old Trafford, aged 24 years, Jessie, 
eldest beloved daughter of Sam Woodcock, M.D. 
ZIMMERMANN.—On March 23rd, at Belgaum, India, Rosa, the beloved wife 
of Surgeon-Major B. F. Zimmermann, Army Medical Staff, aged 32. 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


OaNCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 
OENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL LONDON THROAT, NOSE, AND Ear.—Attendances.—M. W. Th. S.,2; Tu. F., 
5. Operations.—Dauly. 
CHARING OrossS. Attendances.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F., 1.30 ; 
ay M., 1.30; Dental, M. W. F., 9; Throat aud kar, F., 9.30. Operations.—W. Th. 


OHELSEA HOSPITAL FOR WOMEN. Atlendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

Orry ORTHOPADIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.. 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Aftendances.—Medical and Surgical, M, Tu. W, Th. F., 
2.80; Obstetric, W., 2.30; Eve, M. Th., 2.3); Throat and Ear, ‘lu. F. 2.30 Skin, W., 
2.30; Dental, W., 2. Operations.—M. W. Th. F. 

Q@uy’s. Attendances.—Medical ani Surgical, daily, 1.39; Obstetric, M. Tu. F., 1.80; Eye, 
M. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu..l: Deutal, daily, 9 ; Throat, 7 us 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30, 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. : 

KING'S COLLEGE. Aftendances.—Medical , daily Surgical, daily, 1.30; Obstetric, daily 

30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophtnalmie Department W.,2; Bar, 

Th., 2; Skin, F., 1.30; Throat, F., 1.30; Deutal, Tu. Ta., 9.30. 







Operatiens.—M. F.S., 2. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th., 1.30; o.p., W.S., 1.30; Eye, Tu. S.,9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations.—M. Tu. W. Th. 3., 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F.,2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 4.30. 

Muthovonrysr. Attendances. —Medical aud Surgical, daily, 9; Obstetric, W.,2. Opera- 
deni is 


MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.39; 
O.. a. ., 93 W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Th., 2. 

NATIONAL OrTHOPEDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10. 

NEW HosPitat For WOMEN. Attendances.—Daily, 2; OpAthalmic, W. 8., 9.30 Opera- 
tions.—Tu. F., 9. 

NORTH-WEST LONDON. Attendances.—Medical and Surgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Deutal, F.,9. Operations.—Th., 2.30. 

ROYAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Taroat, Nose, aud Ear,S..3; Dental, Th..9. Opera- 
tions.—W. S.,2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. Alfendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendsznces.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Aftendances.—Daily, 1. Operatiens.—Daily. 

St. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tn. 

., 8.. 2; 0.p., W.S.,9; Bye, WV. Ta. S., 2.80; Ear, fu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Opevations.—M. Tu. W. S., 1.30; 
(Ophthalmic), ‘Tu. Th. 2. 

ST. GEORGE'S. Attendances. 

Eye, W. S.,2; Ear, Tu 


aya Bi 





—Medical anf Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
2; Skin, W.,2; Lnroat, F.,2; Orthopiedic, W.,2; Dental, 
Tu. 8.,9. Operations. . £0, on. PF: 8., 1. . 
St. MaRK’s. Aftendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
5. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Attendances.—Medical and Surgical, dzily, 1.45; o.p., 1.80: Obstetric, Tu. F., 
;o.p., M. Th., 1.80; Eye, Tu. F.8.,9; Sar, M. fa..3; Ortuopedic, W., 10; Throat, 

Tu. F., 3.0; Skin; M. 'Ta., 9.30; E 
Children’s Medic 








i ‘ setro-therapeuties, M. Th., 2.3); Dental, W.S., 9.30; 
al, Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operations.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 
ST. PETER’S. Aftendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2; 8.,4. Operations.—W. F., 2. 
St. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; O.P., W. S., 1.30; Eye, Tu. F., 2; v.p., daily, exe. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, ‘Tu. F., 1.80; Children, 8., 1.30; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th. 10; Dental, Tu. F., 10. Operations.—M. 
W. Th. S., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Altendances.—Daily, 1.30. Opera- 
tions.—W., 2.30. 
THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 
UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
. F., 1.80; Eye, M.Th.,2; Ear, M. Th.,9; Skin, W., 1.4, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 
Wrst LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; r,Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S.,2; Blectric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, S., 10. Operations.—Tu. F., 2.30. 
WESTMINSTER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.30; Ear, M.iTh.,9.30; Skin, W.,1; Dental, W. 5.,9.15. Operations.—M. Tu. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHORs desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requcsted to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MIANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editer at the 
Office of the JOURNAL, and not to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reporte, favour us with duplicate copies. 
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KE” Queries, answers, and communications relating to subjects to whieh 
special departments of the BRITISH MEDICAL JOURNAL are devoted Wil de 
found under their respective headings. 


QUERIES. 





F. C. W. asks: Will any member kindly inform me if there is a perf 
satisfactory fountain pen on the market? I have spent one or two 
guineas on pens which have one or more defects, the principal bej 
(1) i. wap one og making the pen start, and (2) irregularity of the flow of 
ink to the nib. 


M.B. asks for information as to the suitability or otherwise of the climate 
of Cuba and North Borneo for incipient phthisis. His patient jg 
strong young man, aged 23, in the early stage of the disease. If Cubace 
North Borneo would be suitable for his case, he could in either cae 
follow his present business. 


NON-MENSTRUATION AND MARRIAGE. 

NEMO writes: A lady, aged 25, has received an excellent offer of marri 
but she has never once seen a trace of catamenia. Her mother tells 
me that her health is perfect, and but for this singular absence of what 
is usual with women she knows of nothing wrong, but she asks m 
advice as to her daughter getting married or declining the offer, What 


shall 1 tell her ? 
‘ INFECTION DURING INCUBATION. 

M.B.BrRUx. inquires: (1) If it is generally accepted that in cases of measles 
whooping-cough, and mumps the infection can be carried to others by 
anyone who is incubating for one of the above diseases, and before any 
premonitory symptoms have appeared? 2. If the infection in the 
prs diseases can be conveyed by a healthy non-incubating person to 
others : 

a LocuM TENENS AND CLUBS. 

A.T., writing from Ballarat, Victoria, desires to know what is the custom 
of the profession in this country under the following circumstances: 
While he was away from home on account of ill-health he left his prac. 
tice in charge of a locum tenens, who was alleged to have neglected some of 
his club patients, who, in consequence, called in private doctors. When 
the latter sent in their bills the clubs required our correspondent to 
pay, and he wishes to know whether his locum tenens is not liable to 
make good this loss out of his salary. 

*,* In this country, in the absence of special agreement, no club can 
compel its medical officer to pay bills contracted by a member with a 
private practitioner. If club patients in Australia resemble those ig 
this country, it is not surprising that they seize the opportunity of 
calling in other practitioners in the absence of their own medical officer, 
They generally have some acquaintance with a neighbouring pract+ 
tioner, while the locum tenens is unknown to them, so that if our Austra- 
lian brethren submit to such regulations they ought to blame them- 
selves for the result, and to be very chary in believing that the conduct 
of the club patients is in consequence of neglect on the part of thelocun 
tenens. Nothing short of the most wilful neglect on the part of the latter 
would warrant a deduction from his salary. 





ANSWERS. 





Dr. SHUTTLEWORTH (Ancaster House, Richmond Hill) writes in reply to 
two queries in the BRITISH MEDICAL JOURNAL of April roth, page 954, a8 
follows: 1. Epileptic girl (not idiot) might be received, when accom- 
modation is complete, at Colony for Epileptics, Chalfont St. Peters ; 
information from Secretary (Mr. Penn Gaskell), 12, Buckingham Street, 
Strand, W.C. 2. Epileptic idiot if in metropolitan district would be 
admissible to Darenth Asylum, but at present there exists no special 
institution for pauper idiots in the provinces. Northampton County 
Asylum has a special department for idiots paid for by guardians. 


HERNIA OF THE VERMIFORM APPENDIX. 

Dr. RICHARD NEALE (South Hampstead, N.W.) writes: A reference to 
Section 885:5 of the Medical Digest, 1890 edit., and the Appendix, 1895, 
will tell Mr. Newbolt of many cases similar to the one he reported lasé 
March, nine of which are collected by Mr. Davies-Colley. 


PAINFUL FLATULENCE. 

Far Away writes to recommend carbolic acid in the case described by 
“Verax.” The following I have found, he says, very useful for flatulent 
distension ; I obtained it, I think, from Dr. Whitla’s Materia Medica: 
BR Acid. carbolici a quin. — gr.j; ext. nuc. vom. gr.ss; ext. 
gentian.q.s. Fiat pil. One to be taken twice or three times a day. 


OBSTINATE MASTURBATION. 
Dr. CHARLES W. HOWATSON (Dunblane, N.B.) recommends hypnotic sug- 
gestion, if possible. I have myself, he writes, cured two cases by this 
means after all other treatment had failed signally. 


J. D. W. writes that the early age of ‘J. F. B.’s” patient renders it highly 
probable that reflex irritation of the genital organs is the exciting 
cause. He therefore suggests that the following points should be care- 
fully examined: (1) The urine, especially for hyperacidity: (2) the 
bladder, for stone; next, turn his attention to the rectum, and examine 
for worms, polypus, prolapsus, etc. . 


M.D. writes: The child should wear at ~— a pair of wire gloves, by 
Hawksley, Oxford Street, costing £2 28., if practicable. During the day 
he must be closely watched, without a moment’s cessation, and neve? 
allowed to pass water or go alone to the watercloset. He should be 
made to understand that the habit is a disgusting one, and that it will 
ruin his mind and body. This may be impressed upon his childish 
nature by withholding sweets. puddings, jams, and all nice thin 





whenever he misbehaves in this way. The countenance, if closely 
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a careful observer, discover when he has transgressed. 

watched See tinct. sulphate in pills; cool baths if practicable. The 
E on should be omitted. The parents must effectively co-operate with 
the doctor to effect a cure. 
writes: J. F. B. has, of course, performed circumcision. Cauter- 

‘Bion longitudinally instead of round the penis is the better. I 
isa ive phosphates, as they are direct aphrodisiacs. There is 


lv 
onl some neighbouring irritation, perhaps worms or some bladder 


trouble to account for it. 
BROWNE (London) suggests, in reply to J. F. B., that search 
et be made for adenoids, as he has had experience in two or three 
instances of cure of this vice—if vice it can be called in one so young— 
as well as of many cases of nocturnal enuresis, by removal of this pos- 
sible cause of reflex irritation. 
ests that J. F. B. tries painting the penis and scrotum with a 
BI Her cent. solution of cocaine several times a day till complete 
anesthesia is got, as he has had success with this method in cases 
of too frequent nocturnal emissions, where the cause seemed to lie in 

hyperesthesia of the glans penis. 





NOTES, LETTERS, Etc. 





INTERNATIONAL CONGRESS OF MEDICINE, Moscow, 1897. 

Dr. ARTHUR G. BLOMFIELD aes writes: It is probable that many 
London and provincial medical men will attend the congress at 
Moscow, August roth to 26th. There is always a certain amount of 
trouble and inconvenience in arranging isolated parties of twos and 
threes, 80 it occurs to me that it might be a pleasant arrangement if 
those of us who are going from this country form a party and go 
together. I have been in communication with Messrs. Thomas Cook 
and Son, who have been most obliging, and they have prepared a pro- 

mme at an inclusive fare of 45 guineas each person, providing for 
first class travel tickets from London vid Berlin and Warsaw to Moscow, 
returning vid St. Petersburg, Helsingfors, Stockholm, Copenhagen, 
Hamburg, Flushing, to London, with hotel accommodation, consisting 
of breakfast, luncheon, dinner, and bedroom, lights, and service; 
restaurant and sleeping car accommodation, free conveyance of 56 lbs. 

of luggage, fees to hotel and railway servants, and the services of a 
competent conductor, who will superintend the travelling arrangements 
throughout. Messrs. Cook’s terms are so reasonable that I hope many 
will be prepared to B pan the party. Messrs. Cook will send to anyone 
applying a detailed programme, and will be pleased to answer all 
questions. 

THE RINGWORM FUNGI. 

Mr. GEORGE PERNET (Upper Gloucester Place, N.W.) writes: In your 
review of Drs. Colcott Fox and Blaxall’s inquiry into the plurality of 
the ringworm fungi it is stated that ‘‘ until Sabouraud showed that 
these different sizes (that is, of spores) corresponded with different 
varieties of fungi, the true explanation does not seem to have occurred 
to anyone.” I am sure your reviewer will pardon me for pointing out 
that this is not quite accurate. In 1842-44 Gruby had already differen- 
tiated three fungi. The information is supplied by M. Sabouraud him- 
self in his beautiful monograph on Les Trichophytics Humaines (Paris, 
1894, p. 12 et seq.) Gruby’s previous work, however, does not in the least 
affect M. Sabouraud’s position as a pioneer, for the latter’s elaborate 
researches were quite original. 


THE SOCIETY OF APOTHECARIES AND THE RECORD REIGN, 

Henry W. WILLIAMS, M.D. (Portland Place, W.) writes: The medical 
man’s rank in society and in military and naval circles is barely ac- 
knowledged as that of a gentleman when compared with the sister pro- 
fessions of divinity and law. There may be many ways of accounting 
forsuch a lamentable condition of things, but I cannot help thinking 
that there are two chief factors which play the most important part in 
determining the so considered inferior status of the general practi- 
tioner of medicine, namely (1) Providing patients with medicine, etc. ; 
(2) the title apothecary. As long as medical men supply medicines so 
long will the public look upon us as a trading body, to extinction in 
meer cases of the professional side of our calling. Everyone must 
admit how much good service the Society of Apothecaries have done for 

medical men in times gone by, and it would be unfair to get rid of the 

Hallas a licensing body in toto. Let us get rid of the name only, and 

in its place let us have the Faculty of Medicine and Surgery of London, 

licentiates to be surgeons doubly-qualified, as at present. Surely 

L.F.M. and 8. reads better than L.S.A. 


TREATMENT OF BRONCHITIS AND BRONCHO-PNEUMONIA IN CHILDREN. 
Dr. ©. HAMILTON WHITEFORD (Plymouth) writes: Mr. Senior’s con- 
demnation of poultices for lung inflammations of children is certainly 
called for, as with the laity, and not infrequently medical men, the 
acme of treatment lies in the application of a poultice, which fora 
short time warms the patient, but for most of the time is kept warm by 
him. Like him, I have for several years past treated pneumonia in 
children (and in adults) by a cotton-wool jacket combined with counter- 
irritation. The jacket is so comfortable that many patients will only 
consent to leave it off gradually 7 pulling out bits of the wool each 
day. Another abomination is the bronchitis kettle, the steam from 
which, especially in a tent, condenses on and saturates everything. 
When the air is exceptionally dry, as in an east wind, [| allow an 
ordinary kettle to simmer on the hob with the spout turned away from 
the fire, enough steam getting into the room to moisten the air, but 
most of the steam passing up the chimney. Oxygen as a preventive 
of heart failure is most useful. It is often given too late and not often 
enough. It frequently requires to be given nearly constantly. I have 
seen a child unable to sleep from pneumonia fall into a sound sleep 
after a few minutes’ inhalation of oxygen. 


THE MORTALITY FROM PUERPERAL FEVER. | 
M.D.EDIN. writes : In the BRITISH MEDICAL JOURNAL of April 3rd “M.D.” 





makes the statement that the cause of our present unsuccessful mid- 





wifery practice is ‘‘the bet inefficient initial preparation of our 
newly-acquired medical practitioners.” He then proceeds to give two 
instances of lamentable ignorance as to the application of forceps 
without even insinuating that fever followed in either case. The 
unsuccessful attempt to apply forceps, if carried out with antiseptic 
preceations, would not give rise to it. The young practitioner has at 
east a knowledge of the value of antiseptics and ordinary cleanliness 
in obstetric practice. If puerperal fever followed in the second case I 
should say the cause was in all probability the midwife. In all cases I 
have had where septic symptoms have developed, the patient had been 
examined previous to my arrival by a midwife who was totally ignorant 
of the value of ordinary cleanliness. In 600 confinements I have only 
had one fatal case of puerperal fever, and there the confinement was 
over when I arrived. Other fatal cases of puerperal fever I have seen 
have been cases attended by midwives, and a doctor has only been called 
in when it was too late to be of any use. The private practitioner may 
take what antiseptic precautions he likes, but so long as ignorant women 
of the Sarah Gamp type make vaginal examinations before he arrives, 
and have the care of the patients afterwards, these will be of little avail, 
and puerperal fever will occur. Sarah Gamp has been eliminated from 
maternity hospitals, but still exists in private practice, along with the 
old women who believe that to open the window or bathe the patient 
before the third day will give her the fever, and to keep the placenta 
below the bed for a week will keep it away. 


EXTRACTION OF FIRST PERMANENT MOLAR. 

Dr. A. NORTON-TAYLOR, M.R.C.S. (Orlando, Florida, U.S.A.) writes: With 
reference to the memorandum by Mr. Whitehouse on the Judicious 
Extraction of the First Permanent Molar, BRitIsH MEDICAL JOURNAL, 
February 27th, 1897, p. 521, I well remember when dental surgeon’s 
dresser to the late Mr. Salter, of Guy's Hospital. a conversation on the 
first permanent molar, when Mr. Salter strongly urged the removal of 
those tecth as a routine practice. I have mentioned this to dentists in 
this country, but the suggestion has not met with approval on the 
srounds that the tendency in the course of years would be to the still 
urther contraction of the modern jaw. 


THE OP1UM-COCAINE TREATMENT OF MALIGNANT DISEASE. 
Dr. HERBERT SNOW (Gloucester Place, W.) writes: I submit the follow- 
ing memoranda in continuation of my paper on this subject published 
in the BRITISH MEDICAL JOURNAL of September roth, 1896. As then 
remarked, the treatment is based upon considerations of the funda- 
mentally neurotic origin and character of average cancerous disease— 
points indicating that any future improvement in cancer therapeutics 
should be sought among drugs of the ‘“‘neurotic” class. In disease of 
the alimentary tract the local analgesic effects of cocaine, added to its 
remote as a nerve stimulant, give it especial value; but for imperative 
reasons of hospital finance I have been reluctantly compelled toabandon 
this costly medicine for the majority of my hospital patients. With 
one or two of these who had previously been taking a grain thrice 
daily a curious phenomenon produced by the cessation was intense 
somnolence for two to three days. Ordinarily $ grain in pill three 
times a day is sufficient to ensure the maximum of benefit without ill 
effect ; it is best to commence with a single daily dose. For tongue or 
mouth epithelioma the drug is given in solution with the morphine. 
For ulcerated carcinoma a lotion of 2 to 3 grains to 3j is a most soothing 
application, obviates malodour, favours cicatrisation. Beside the few 
typical cases here cited I may mention that a large number of women 
whose breasts have been removed for scirrhus two to eight years, and 
who are known to have extensive marrow deposits, take moderate doses 
of opium alone, and are unconscious of any ill, the cocaine not being 
added until there is palpable ‘‘ recurrence.” 

(1) Ellen W., 52. In May, 1895, two huge masses separated by central 
cleft, distended abdomen to size of full term pregnancy, and were dia- 
gnosed as sarcomata of the broad ligaments; continuous severe pain, 
emaciation and exhaustion to the last degree. Now the woman is 
almost florid in ——— looks well and happy, is entirely free from 
avy pain, and the tumours are smaller. 

(2) James G., 64, in June, 1896, underwent exploratory laparotomy for 
a hard nodular mass, 3 to 4 inches in diameter, extensive infiltratin 
abdominal muscles in middle line, and undoubtedly sarcomatous. 1 
proved impossible to remove this. Now tumour much smaller, man 
robust, with no trouble in any shape, working regularly as a sawyer. 

(3) Peter M., 62, seen June 1st, 1896, with extensive epitheliomatous 
ulceration along alveolus, and a fixed mass of cervical glands as large as 
the fist. The sore completely healed by November. The glands are 
exactly in statu quo. The old man lately told me that ‘he felt like a 
schoolkoy, and was never better in his life.” ; 

(4) Joseph A., 59, seen January, 1896, with epithelioma (advanced) of 
floor of mouth and gums, anda large prominent mass of cervical glands, 
An alcoholic coachman, and unfavourable subject for treatment. All 
pain promptly ceased, the ulceration entirely cicatrised, the glands 
underwent superficial erosion, but did not, as usual, break down en 
masse, and the patient remained Se oy well until February sth 
last, since when he has not attended. Three cases similar to the pre- 
ce@ng have been only a few weeks under treatment as out-patients, but 
all show marked local and general improvement. One of these, with a 
deep excavation under the tongue, and a large mass of fixed glands on 
both sides, lately told me he had been able to work seventeen hours the 
day before, as a fishmonger and poulterer. 

(s) Jane B., so, under treatment from January, 1896, for abdominal 
(probably intestinal) carcinoma, a hard ‘ walnut” tumour. below the 
umbilicus, alternate diarrhoea and constipation, extreme emaciation, 
frequent vomiting—now goes about almost as usual, with entire freedom 
from pain, sickness, or other badsymptom. _ 

6) Susan W., 46, attending since April, 1895, with an old-standing, deep, 
scirrhous ulcer, 3 to 4 inches in diameter, of right breast. The sore cica- 
trised over, strength is well maintained, there is no suffering, and no 
appreciable advance of disease. : 

(7) Emily M., 43,was admitted in February, 1893, in the last stage of 
exhaustion from advanced uterine (cervical) carcinoma, the pelvic 
tissues being deeply infiltrated. By April she had sufficiently revived to 
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go home, and take sole charge of her eight young children. This she 
continued to do till September, 1894, when she practically died in har- 
ness. 


GREENSTICK FRACTURE OF ™= THIGH IN AN ADULT BY MUSCULAR 
IOLENCE. 

Dr. A. 8T. LAWRANCE BURKE (Dudley Port, Tipton) writes: A. F.. who 
had been suffering from quinsey for about two days, was coming down- 
stairs when he happened to put his foot on a poultice; he slipped, 
and in trying to recover his balance and prevent himself from fa ling, 
he felt a severe pain in the outer side of the upper third of thigh. He 
then lay down for some hours, and felt better. He never mentioned 
the accident to me. 

A fortnight after the mishap on the stairs he walked to his work, some 
300 yards from his house. Aiter the first heat, which is one hour’s hard 
work (he eran an iron worker), he was compelled to come home. This 
was on a Tuesday. On the following Saturday he was walking to see 
some friends when he accidentally caught his foot against an obstruc- 
tion, and immediately felt a severe pain at the inner side of his thigh 
in the upper third. He described this pain as if mt peer was come 
oh na or torn in his thigh. He had to be conveyed home in a wheel- 

arrow. 

On hearing the history of the case I came to the conclusion that he 
had either ruptured some of the muscles inserted into this portion of 
the femur, or had fractured his thigh. There was no shortening or 

sone hening of the limb, and he had all the movements of the normal 
limb, and the pe which he felt at the seat of the injury was all that he 
complained of. There was no crepitus. I had him put comfortably in 
the recumbent position, and treated the case by rest, and gave some 
liniment to be applied three times a day. I saw him next day and he 
said he felt better. 

In the course of a week he got upand went fora walk, about one 
hundred yards, and did this every day for a week, at the end of which 
time he again sent for meas he was on his way to the surgery but had 
dy home again. I determined to manipulate the parts thoroughly 
and as there was much — of the muscles both of the buttocks and 
thigh, I came to the conclusion that the nerve 7 had been inter- 
fered with. The pain about the upper third of the thigh was unbear- 
able when I manipulated it, but he bore it well; having examined again 
for crepitus.I felt something crack like some ligamentous adhesions, 
and on still manipulating the part, I suddenly felt the bone break right 
through. and the patient exclaimed his thigh was broken. When this 
occurred, I immediately came to the conclusion he had had a greenstick 
fracture, and I completed it. I put him up ina Liston long splint and 
extension. 

There seems to be a constitutional tendency to fractures in this 
patient, as about three years ago he fractured the neck of his humerus 
while bowling at cricket. Altogether this case has been a very excep- 
tional, and to me a very unusual one, as I believe greenstick fracture of 
the thigh in the adult is very rare indeed. I have put the patient on 
lime salts, etc.,in order to reduce the tendency, if possible, to similar 
mishaps and to hasten the union of the bone. 


ENGINEER MIDWIFERY. 

A CORRESPONDENT Of the Petit Var gives an example of what handy men 
in the French navy can do, and, in truth, points to the refinement of 
naval training. A peasant woman was suddenly taken ill on the shore 
at Cannes, just — where a torpedo boat was moored. Her cries 
brought two sailors to her assistance, and before the men could get 
further help a child was bcrn, and the engine-room artificer and the 
first-class stoker acted as doctor and nurse with complete success. 
Mother and child were removed to the naval infirmary, and _ the hus- 
band was sentfor at once. Asit was therst of April the good man 
thought i was a‘ poisson d’Avril,” but the correspondent says that he 
was duly rateful to the amateur doctor’ when he discovered that his 
wife had really had a child. 


PSEUDO-TEMPERANCE DRINKS. 

SomE interesting facts about temperance drinks were stated in evidence 
before the Liquor Licensing Laws Commission. and are culled from 
their Blue Book report. Mr. Bannister, Deputy-Principal of the Inland 
Revenue branch of the Government Laboratory, mentioned a particular 
kind of herb in which there was 11 per cent. of alcohol. The magistrates 
would not convict the woman who sold it either. They came to the 
conclusion that she was not selling beer, and so she got off. A‘ Blue 
Ribbon drink,” examined at Somerset House in 1895, contained close 
upon 3 per cent. of proof spirit; parsnip beer contained nearly 14 per 
cent., which is more than is contained in ordinary public-house beer. 
The proof spirit in larger proportions than in the Blue Ribbon drink 
was found in “horehound -beer,” ‘bicycling tonic,” “ temperance 
beer,” and soon. Inthe appendix there are some more details about 
the “‘non-intoxicating” liquors sold without licence, and supposed to 
contain less than 2 per cent. of proof spirit. Of ginger beer there were 
three specimens, one with nearly 83 per cent. of proof spirit, another 
with 6} per cent., and a third with 53 per cent. “ Medical porter” was 
medicated at the time of examination with about 7 per cent. of proof 
spirit. ‘‘Orangeade” yielded 8 per cent. of proof spirit. Dandelion 
stout was equally potent, and there was a‘ botanic porter,” in which 
the proof spirit was 6} per cent. 
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dare; W. T. Allen, M.B., Liverpool; Mr. W. C. Alexander, Bowdon; 
Mr. E. Andreoli, London. (B) J. W. Batterham, M.B., St. Leonards-or - 
Sea; Dr. R. C. Buist, Dundee ; Dr. E. Blomfield, Exeter; Mr. S. Bid- 
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burgh ; Mr. E. Buxton, Liverpool. (C) Mr. T. Cosham, Nottingham ; 
Dr. C. C. Claremont, Southsea; Miss J. Crosfield, London; Dr. E 
Cureton, Shrewsbury ; J. J, Clarke, M.B., London; Clinical Society of 
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London, Secretary of the, London; Messrs. G. Foster Clark and 
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REMARKS 


INTESTINAL ANASTOMOSIS BY MEANS OF A 
NEW PATTERN OF DECALCIFIED BONE RING." 
By CHARLES B. BALL, Cu.M., F.R.C.S.L, 


Regius Professor of Surgery, Dublin University. 





ALTHOUGH many methods of joining intestines end to end 
after resection have been introduced, it can scarcely be said 
to be as yet settled which procedure possesses the greatest 
number of advantages; therefore before making a definite 
choice of any method it is convenient in the first instance to 
consider the prominent indications which must be fulfilled in 
order to obtain the most perfect possible result. These may 
be briefly summarised as follows : 

1, Sufficient surface of each end of divided intestine 
should be opposed in order to obtain a firm bond of adhesion. 

2, No leakage should be possible along the line of union. 

. No great pressure should be made by the appliance used 
on the gut outside the junction, which might endanger the 
vitality of the intestinal wall. 

. No undue narrowing of the lumen of the bowel should 
result from the operation. 

5. The method selected should be capable of rapid applica- 
tion; this obviously becomes a question of extreme import- 
ance in cases of multiple resection. 

6. In cases where the intestine above the obstruction is 
much dilated, while that below itis contracted, the procedure 
should allow of as even and uniform adjustment as is possible 
with tubes of unequal calibre. 

I do not propose to discuss in detail the many methods 
that have been introduced, none of which to my mind fully 
fulfil all the foregoing indications. The use of extremely fine 
needles and interrupted sutures after the method of Lembert 
which at first were almost universal, were extremely tedious 
to apply, and it was almost impossible by these means alone 
to effect a watertight joint; the same objections apply in a 
more or less degree to all the methods of suture alone, 
including the more recent and ingenious method of Maunsell. 

The introduction of Murphy’s button must be held to mark 
an epoch in intestinal surgery, and from the ease and rapidity 
of its application and perfect avoidance of leakage it isa 
most attractive method, and has largely popularised the per- 
formance of these operations. In my own hands it has been 
attended with most excellent results, but so many cases have 
occurred of retention of the button, or of extravasation when 
it is separating, either from insufficient adhesion together of 
the ends, or from sloughing due to tension of the gut over the 
instrument, that I have given up its use. 

Following the introduction of Senn’s plates for lateral in- 
testinal anastomosis, there soon appeared buttons made of 
decalcified bone or other absorbable material for the purpose 
of end-to-end junction, which have been employed with 
more or less success by many surgeons, but more particularly 
by Mayo Robson, and his original pattern of decalcified bone 
button has been frequently modified, one of the best being 
that by Mr. Hayes of Dublin. 

Ihave made a decalcified ivory or bone ring which differs 
in such essential points from those already in use, and which 
to my mind so well fulfils all the indications above enumer- 
ated as to justify a special description. 

They are made in three sizes, which are sufficient for all 
ordinary cases ; the centre of each is perforated to allow of the 
passage of intestinal contents, the upper and lower ends are 
smoothly rounded off, while round the circumference a deep 
groove is turned, wide enough to allow involution of the cut 
edges of the intestine while keeping the peritoneal surfaces 
in tolerably close contact; a considerable undercutting of 
this groove provides accommodation for any surplus of invo- 
luted intestine.’ 

_ The chief feature in the application of this ring, however, 
is the fact that a continuous lacing suture connecting both 
portions of intestine is passed loosely through the entire cir- 
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cumference of the divided ends of bowel before the ring is 
placed in position. 





Fig. 1.—A. Vertical view of ring. 38. Lateral view showing groove. 
c. Ring for connecting intestines of unequal calibre. 

This suture must be passed with care, and some practice is 
necessary to make it run smoothly and evenly ; it is passed 
through all the coats of the bowel about one-eighth of an inch 
from the cut edge. Commencing with the piece of gut to the 
surgeon’s left hand, the needle is passed through | peri- 
toneum to mucous coat, leaving the free end of the suture 
hanging from the outside of the bowel. ‘fhe needle is then 
entered at the mucous surface of the piece of intestine to the 
surgeon’s right hand; in this way we continue round the 
entire circumference, always entering the needle at the out- 
side of the left hand piece, and the inside of the right hand 
piece. (Figs. 2 and 3.) When the circuit is complete the 
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Fig 2.--The way to commence the first lacing suture. 
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Fig. 3.—The lacing suture completed before ntroduction of the ring, 


second free end should protrude from the peritoneal aspect 
on the right hand side opposite the first free end on the left 
hand side. If now a couple of the loops are gently separated 
the ring can be easily slipped into position, and then by 
gently pulling the suture loop by loop, as you would the lace 
of a boot, it is gradually tightened into the groove of the 
ring, at the same time drawing in and involuting the cut 
edges of the intestine, and bringing their peritoneal surfaces 
into contact. (Fig. 4.) When all is nicely adjusted the two 
ends of the suture are firmly tied. It is desirable now to 
pass a second fine continuous suture round the outside 
through peritoneum alone, where the two surfaces of this 
membrane are in apposition. The needle should be passed 
alternately on each side parallel to the line of union, and 
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when the entire circumference is surrounded, the two encs 
are tied firmly and union is complete. (Fig. 5.) lf the 
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Fig. 4.—Diagram of section shcwing the ring in position, with involu- 
tion of the edge of th: i: tstine efter tightening the laciug suture. 
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Fig. s.—The method of passing the external suture through peritoneal 
and muscular coats alone. 


surgeon clearly understands the way the first suture is to be 
passed, it is possible to effect a union more rapidly by this 
method than by any other that I know of, not even excepting 
Murphy’s butt: while in accuracy of adjustment and avoid- 
ance of leakage it leaves nothing to be desired. 

I have had some of these rings made with upper and lower 
halves of unequal diameter; these permit of the more perfect 
junction being made between the dilated portion of intestine 
above the stricture and the contracted portion below, in this 
way resembling the reducing coupling by which a plumber 
connects two pipes of unequal diameter. In the majority of 
eases of obstruction I believe this is the best pattern to 
employ. While an obvious use of these rings will be to con- 
nect the ileum with the ascending colon in cases of excision 
of the czecum. 

The following four cases in which I have used these rings 
illustrate their applicability to different portions of the in- 


testinal tract ; they all occurred last year. 

CASE 1.—W. McG., aged 57, admitted to hospital April 2nd, 1896. He had 
a history of intestinal obstruction for a month, which one week before 
admission had become complete. He had an extreme amount of meteor- 
ism, his abdomen being very tense and hard, while stercoraceous vomit- 
ing was constant. His condition obviously precluded immediate lapar- 
otomy, so an intestinal drain was made by Greig Smith’s method, using 
only local anesthesia, and without removing the patient from bed ; this 
gave exit toa —o quantity of fluid feces and flatus, and his condition 
rapidly improved, his urgent symptoms quickly .subsiding. On April 
15th (eleven days after the drain had been made) hisabdomen was opened 
and a ring-like stricture of the sigmoid flexure, completely occluding the 
lumen of the bowel, was found; this was excised,and the ends brought 
together with a Murphy's button. On the eleventh day subsequently, the 
button was passed, and except for a fistula at the point of drainage the 
patient was well. Although the bowels continued to act quite normally, 
the fistula, contrary to my previous experience of such cases, refused to 
heal, and a prolapse of mucous membrane through it occurred. Conse- 

uently, two months subsequently (June 17th) an attempt was made to 
close the fistula, but finding the bowel much contracted at the opening. a 
second resection was performed, the ends on this occasion being brought 
together by means of the ring that I have described. The remains of the 
ring passed on the eighth day, and the patient rapidly recovered com- 
pletely, and remains well and free from any recurrence. 

CASE 11.—A. W., aged 24, admitted to hospital, May 6th, 1896, suffering 
from a malignant stricture of the rectum cf six months’ duration. The 
stricture was situated high up. being only just within reach of the finger, 
while its upper limit could not be determined. As, however, it was freely 
movable, it was excised by removal of the coccyx and last bone of the 
sacrum, the upper and lower ends of the rectum being brought together 
by means of one of the rings. The remnants of the ring were found 
loose, and removed through the anus on the eighth day. A small fistula 
formed at the posterior portion of the line of junction. This, however, 
closed spontaneously, and the patient recovered completely with good 
restoration of the function of the bowel, and was discharged from hos- 
pital, July 21st, 1896. fi 

The rectum is the most difficult 
tract in which to obtain end-to-en 


ortion of the intestinal 
junction. In the first 


place, it is not completely surrounded by peritoneum, and so 
the surfaces are not as adhesive as in other parts. 


Secondly, 











the more solid feces in the lower bowel put a greater strain 
on the newly-united tissues, while the very considerable 
effort necessary to dilate the anus almost certainly forces 
some of the feeces through the delicate adhesion. This ig all 
the more likely to take place if the usual method of keepin 
the bowels confined for several days after operation is 
adopted. 

CASE 111.—Female, aged 60, had suffered from abdominal gs mptoms 
with increasing constipation for about one year. She had lost flesh, ang 
a freely-movable tumour, about the size of a hen’s egg, was to be feit in 
the right hypochondrium. Laparotomy was performed September 26th 
1896, and the tumour was found to be in the transverse colon: A on! 
siderable piece of the colon had to be excised, and with it of course the 
attached great omentum. The divided ends came nicely together, ang 
were attached by means ofaring. The case progressed for a week m 
favourably with no untoward symptoms whatever. The bowels acted 
quite naturally on the fifth day, but on the seventh, after the wound haq 
quite healed, she suddenly became collapsed, and died in three hours, 
her symptoms being cardiac and not abdominal. As no post-mortem ex. 
amination was obtained, we cannot definitely say what the immediate 
cause of death was, but_I am, however, confident it was not the result of 
giving way of the united intestine. | ; 

CASE IV.—M. B., aged 45, was admitted to hospital on December ars¢ 
1896. She had a considerable right femoral hernia, which had been 
strangulated forty-eight hours. As was suspected from her symptoms 
we found on opening the sac that the intestine was in a state of gangrene. 
dark green in colour, with fcetid fluid in the sac. Instead of relieving 
the stricture in the usual way, I incised the tendon of the extern 
oblique muscle of the abdomen directly above the neck of the sae, and 
then, by cutting through Poupart’s ligament, relieved the stricture; the 
gangrenous intestine was then excised. The intestine above the strangn- 
1ation was quite twice the diameter of that below, and consequently a 
ring which titted nicely the upper part could not be introduced into the 
lower. I therefore pared away with a knife the lower portion of the 
decalcified ring until it fitted without strain and completed the 
junction ; after thorough cleansing of the peritoneum, the gangrenous 
sac was dissected away and the neck stitched to the upper angle of 
the wound, the divided Poupart’s ligature being closed by a suture. 
As some of these feces had escaped into the abdominal cavity, I 
thought it safer to introduce a drainage tube. Recovery was as rapid 
as in the most ordinary case of strangulated hernia, and the 
patient is now back in her former situation as a cook as well as 
ever. She has, however, a slight tendency to hernia along the track 
of the drainage tube, but Poupart’s ligament and the femoral ring are per- 
fectly sound. In this case the difliculty of adjusting the dilated intestine 
above to the contracted bowel below, suggested the idea of having the 
rings made with the upper and lower halves of unequal diameter, and I 
am convinced that this alteration of the pattern is a very great improve- 
ment. The method adopted of relieving the stricture by cutting directly 
through Poupart’s ligament instead of incising Gimbernat’s ligament is, 
I believe, the rational way of treating strangulated femoral hernia; I 
know it is opposed to one of the surgical dogmas we were all taught, but 
the advantages of dividing a strangulation from without instead of from 
within are obvious. The division of Poupart’s ligament does not weaken 
the abdominal wall any more than an incision in any other part of the’ 
abdomen while the suturing together of the ends of this ligament beneath 
the neck of the hernia effectually closes the femoral ring in a way that is 
otherwise impossible. In this particular case, if the old operation has been 
performed it would have been necessary to have opened the abdomen 
above as well, to complete the resection, as it would have been impos- 
sible to have returned the sutured intestine through the femoral ring 
without injury. 


NOTE. 
1 The rings can be obtained from Messrs. Krohne and Sesemann, Lon- 
don, and Messrs. Fannin and Co., Dublin. 





A CASE OF INTESTINAL OBSTRUCTION THROUGH 
A HOLE IN THE MESENTERY, ASSOCIATED 
WITH VOLVULUS AND H-EMORRHAGE 
INTO THE ABDOMINAL CAVITY : 
OPERATION : RECOVERY. 

By J. GREIG SMITH, M.A., F.R.S.E., 


Surgeon to the Bristol Royal Infirmary ; Professor of Surgery, University 
College, Bristol. 





THE following case seems to be worthy of record on account 
of the unusual nature of the cause of obstruction, and of the 
rare accompaniment of the presence of blood extravasated 
into the peritoneal cavity. 

The patient, a delicate boy of 12, was admitted to the 
Bristol Royal Infirmary on March 3rd, 1897, with symptoms 
of acute intestinal obstruction. Three weeks previously he 
had been suddenly seized with acute pain in the right abdo- 
men; vomiting at once set in, and continued a fortnight. 
The patient was treated by rectal feeding and purgative in- 
jections. His temperature rose to 103° F. At the end of a 
fortnight his condition improved a little, and he was able to 
keep down some liquid food. On March 1st, however, after 
eating some solid food, there wasa recurrence of the acute 
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symptoms with vomiting of green fluid in considerable 

uantities. On March 3rd he was sent to the Bristol 
Infirmary, and was operated on next morning. 

The abdomen was greatly distended, the intestinal coils 
peing clearly visible through the thin parietes. The incision 
was made along the outer margin of the right rectus ab- 
dominis, its fibres being separated. A large volvulus was at 
once found, its base being near the ileo-czecal junction, and the 
loops of bowels hanging down into the pelvis. The whole 
was delivered, and twisting of the mesentery, easily visible to 
those in the operating theatre, was undone after four com- 
plete rotations. But the distended coils did not empty them- 
selves, so the fingers were reinserted to explore, and found 
what seemed to be a thick fibrous band encircling the base of 
the twisted coils deep down in the posterior wall of the 
eavity. Thinking that the constricting band might be the 
appendix vermiformis, I exposed it by retracting the intes- 
tines, and decided from its size and appearance that it pro- 
pably was the appendix. However, the appendix, when 
looked for, was found perfectly healthy, and it was then clear 
that strangulation was kept up by the end of the ileum itself, 
and that the loop of volvulus had passed through a hole in 
the mesentery. The ileum encircling the base of the loop 
was no thicker than many appendices, and looked pale and 
stretched, while the loops of strangulated gut were very dark, 
and in places hemorrhagic. The hernia, for such it was, was 
easily reduced by dragging on the entering bowel, and 
squeezing the distended loops so as to empty them. 

While the operation was going on liquid blood, or rather 
blood mingled with serum, was freely welling up out of the 
abdomen, and was mopped up as it came to the surface. The 
peritoneum everywhere was blood-stained, and the bleeding 
doubtless arose from the strangulated bowels or mesentery. 
The boy made an easy recovery. 

The condition found I have endeavoured to depict in the 
accompanying diagram. For the sake of clearness the amount 





of twisting and the number of loops involved are shown as 
being less than they actually were. 

Slight degrees of volvulus round the mesenteric axis are 
described as being fairly common in cases of strangulation 
by bands and through apertures. In an experience of well 
over a hundred operations for obstruction I cannot say that 
I have found it so. I think I have met with it only four or 
five times. In one case of partial strangulation by the 
appendix vermiformis operated on for Dr. Fred. Evans, of 
Cardiff, a single loop of bowel was twisted once. In another, 
of strangulation through an opening in ‘the !left broad liga- 


ileum, was twisted on itself several times. In a third case, 
where the i tube was the direct cause, but in a 
manner which I have never understood, there was volvulus 
of the sigmoid, but not to a marked degree. None of these 
cases were of the most severely acute type, and all got well. 
Simple uncomplicated volvulus has been, in my experience 
u more grave condition than volvulus accompanied by internal 
hernia. 

This case suggests an explanation. The first element in 
the obstruction was doubtless the passing of a loop of gut 
through the hole in the mesentery. This loop was close to 
the cecum, where one end of it was fixed. Now the intestine 
being fixed at one extremity, new bowel could be passed 
through the opening only from the free side, and as the bowel 
passed through it it tends to cause volvulus, as the coils are 
piled up at the end of the holding mesentery. Perhaps the 
diagram will explain the process more readily than a written 
description. 

Now this twisting, by keeping the gut on the stretch and 
preventing ballooning, may actually obviate complete ob- 
struction, and may conceivably prevent excessive venous en- 
gorgement. The amount of blood found in the abdomen 
suggests that it may have escaped from the thin mesenteric 
veins by the twisting, just as water is wrung out of a wet 
cloth. I have never seen so much blood associated with in- 
ternal strangulation of the bowels, although it is usual to find 
any serum present stained with blood. 
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GENTLEMEN,—I have in the first place to thank you for the 
honour you have done me in electing me to the Presidential 
chair of this important Branch, this being the second 
occasion in which I have had the honour of occupying the 
chair of a Colonial Branch of the British Medical Association 
having been elected President in Jamaica in 1880. Compose 
as this Branch is of so many members of the profession, some 
of whom belong to the service of the Colony, and others who 
pursue the more peaceful path of private practice, I trust that 
this year we will have the pleasure of hearing many useful 
and instructive papers. 

In the second place, I have to confess to you the difficulty 
I have experienced in selecting a suitable subject to form the 
theme of this address, for holding as I now do a gene 
administrative office, I am to some extent out of touch with 
the active practice of the profession ; and I therefore propose 
to draw your attention to reminiscences of thirty-two years’ 
hospital and private practice by citing some interesting 
medical and surgical cases which have.fallen to my lot during 
that time, and which I have never published. ’ 

1. Right Irreducible Inguinal Hernia.—The first case I will 
mention is that of a blacksmith who had an irreducible in- 
guinal hernia of enormous size and weight, and to my own 
knowledge of many years’ standing. The tumour reached as 
low down as the man’s ankles, and measured about 18 inches 
across the centre, the lower half being in an elephantiac con- 
dition. He applied at the hospital on account of acute pain 
and urgent vomiting of a stercoraceous character. On examina- 
tion it was found that the abdomen was distended and tym- 
panitic, and acutely painful and tender to the touch, the pain 
and tenderness descending into the upper part of the scrotum. 
On operating at the situation of the external ring it was found 
that the pyloric end of the stomach had been dragged down 
and become tightly strangulated at the external ring, together 
with a portion of the large intestine. Free division of the 
ring immediately relieved the strangulation, and it was then 
found that extensive purulent peritonitis was present, and 
that the scrotum contained the cecum, the ascending colon, 
the pyloric end of the stomach, the omentum, and all the 
small intestines, the two latter being adherent and incarcer- 
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examination verified what was observed at the time of the 
operation, the mark of the constriction being clearly visible 
across the external surface of the end of the stomach. 

Sir John Erichsen, in his valuable book, The Science and Art 
of Surgery, on this subject says: ‘‘The contents of the sac 
vary greatly ; every viscus except the pancreas having been 
found in hernial tumours.” And again: ‘‘An irreducible 
hernia is usually a source of great inconvenience; it hasa 
tendency to increase if left to itself, until at last it may con- 
tain, a3 in some extreme cases it has been found to do, the 
greater portion of the abdominal viscera, forming an enormous 
tumour, inconvenient by its size and weight, in which the 
penis and scrotum are buried.” 

An amusing feature in this case was the way in which the 
patient moved about when well. He placed the enormous 
mass on a sort of wheelbarrow suspended from his waist by 
means of a strap, all carefully covered up with a leathern 
apron. It is also an extraordinary fact that in spite of all the 
difficulties he pursued his calling to the very last. 

2. Gunshot Wound of Liver.—This happened to a young lad 
of about 14 years of age. In passing through a wire fence 
he pulled through a gun loaded with small shot ; the hammer 
caught in the fence, the gun went off, and the charge tore 
away the abdominal wall to the extent of the size of the palm 
of a man’s hand, and exposed and lacerated the left lobe of 
the liver. He made an excellent recovery, and lived to be- 
come a member of our profession, but unfortunately died at 
the age of 25 from small-pox. 

3. Gunshot Wound of Stomach.—A young man while out on 
a moonlight night stealing ground provisions, was shot at 
from a distance, and was struck in the region of the stomach. 
The gun was charged with broken fragments of rock; some of 
these were embedded in the abdominal wall, and were easily 
picked out, while others, including one the size of a small 
marble, penetrated the cavity of the stomach ; the last-named 
fragments were passed by the rectum. Thecaseprogressed very 
favourably, the largest penetrating wound became a fistulous 
opening through which food undergoing the process of diges- 
tion used to escape; but about six weeks after the receipt of 
the injury, severe and copious secondary hemorrhage set in 
and the patient died. A necropsy disclosed that ulceration 
had taken place at the site of one of the penetrating wounds, 
and involved one of the blood vessels in the wall of the 
stomach. Thus another “‘ Alexis St. Martin” case was lost to 
medical science. 

4. Gunshot Wound of the Abdomen by Small Shot.—A black 
young man, of about 25 years of age, and of good constitution, 
received the contents of a ‘‘ fowling piece” loaded with small 
shot, commonly known as ‘sparrow dust,” in the abdomen. 
The discharge took place at a short distance from him, the 
shot striking the abdomen within a space about the circum- 
ference of a soup plate. On admission into hospital he was 
collapsed, and was vomiting and passing blood per rectum. 
He was kept fully under the influence of opium, sustained 
entirely by nutritious and stimulating enemata, and only 
allowed to suck small bits of ice. When the pangs of hunger 
and thirst were great, and his cravings were loud and distres- 
sing, he was sent to sleep for hours by hypodermic injections 
of Battley’s sedative. This line of treatment was regularly 
pursued for a period of six weeks, during which time he was 
carefully and specially watched night and day. He passed 
several of the shot, and those lodged in the abdominal wall 
were removed. The man made a good recovery. Atone time 
when his life was in the balance, it became necessary to in- 
form him that his life was in danger, and that he might pos- 
sibly die; he then deliberately charged a fellow man with 
having intentionally fired at him to cause his death. But on 
recovery he honestly and courageously confessed that his pre- 
vious statement was not true, and that he had made the 
accusation against the other (a white man) out of revenge 
because he was suffering pain. This case shows the disin- 
genuousness of some men, and also points out the value of our 
noble profession; for had not this man’s life been saved by 
skilled attention, his false dying deposition would undoubt- 
edly have brought his fellow man to the gallows. In other 
words, two lives were in this instance saved. 

5. Incised Wound of Kidney.—A black boy, about 14 or 15 
years old, in jumping off a wharf into the sea, fell on his back 
on to a broken bottle, and sustained a horseshoe-shaped 











wound in the right loin, going right through the tissues of 
the back. The kidney was found to have received a punctureg 
wound three-quarters of an inch in size, evidently caugeq by 
a projecting point of the broken bottle. He made a good re. 
covery. 

6. Penetrating Wound of Abdomen: Protrusion of 18 Inches 
of Intestine: Severing of Epiyastric Artery in Rectal Sheath. 
Profuse Hemorrhage, and Penetrating Wound of the Thoray 
over the Region of the Heart.—Two sailors, of unusual 
size and height, belonging to a Spanish man-of-war 
in the harbour of Kingston, Jamaica, quarrelled oy 
board, and decided to settle their differences by a stand-up 
fight on shore. They accordingly obtained leave, came op 
shore with their seconds, refreshed themselves at a public 
house, and then entered into deadly combat in a secluded 
spot on the seashore. During the fight the smaller man, 
getting the worst of the encounter, drew a sailor’s knife, and 
stabbed his taller comrade as above stated. On admission 
into the public hospital the man was in an utter state of col- 
lapse, having fainted from excessive loss of blood. He wag 
found to have received a wound on the right side of the abdo- 
men in the region of the rectus muscle, about 2 inches below 
the level of the umbilicus, which had severed the epigastric 
artery, and through which about 18 inches of uninjured small 
intestine, thickly coated with sand and gravel, protruded, 
There was no bleeding from the wounded artery at the time of 
admission, as the cut orifice was temporarily occluded bya 
ciot. The man had also received an upward stab over the 
region of the heart, penetrating the thorax, through which 
air rushed when the skin tissues were displaced. The 
wounded artery was secured, the protruding gut was cleaned 
and disinfected and returned, and the wounds stitched and 
bandaged. This man within a month made a good recovery 
without a rise of temperature or any untoward symptom, and 
Iam disposed to think that, from the loss of blood which 
took place on the receipt of the injuries, the wounds had time 
to heal up before any inflammatory reaction could set in. The 
case was an anxious one inasmuch as the patient belonged to 
a foreign nation, and repeated applications were made through 
the consul for his discharge from hospital. As I said before, 
he was able within a month to attend the Supreme Court and 
give evidence against his adversary, who was sentenced to 
twenty years’ penal servitude, but shortly after was removed 


from the colony through the intervention of the Spanish - 


ambassador in London. 

7. Wound of Gluteal core’ and Rectum.—The subject of 
these injuries was a finely-developed African negress, about 
25 years of age, with well-shaped limbs and prominent 
buttocks. During a quarrel with her paramour he stabbed 
her with a butcher’s knife in the left buttock, the length of 
the blade passing through the thick layer of muscles, through 
the great sciatic notch, dividine the gluteal artery, into the 
cavity of the rectum. The hemorrhage was profuse, and 
before the patient reached the Colonial Hospital in Sierra 
Leone the wound and rectum were filled with clot and she 
was in a collapsed condition. In order to secure both ends 
of the divided vessel the wound of the soft parts had to be 
freely enlarged, and on this being accomplished the edges of 
the surface wound were brought together by interrupted 
suture and the deeper wound allowed to drain into the 
rectum by keeping the patient lying always either in the 
prone position or on either side, bat never allowing her to 
lie on her back. Care was also taken to see that she passed 
her alvine evacuations in the prone position. By this 
simple means and by the use of disinfectant enemata the 
parts were kept clean and wholesome, and the wound soon 
healed in its entire length and depth. 

8. Large Fecal Impaction in Sigmoid Flexure.—An Arab of 
good stature, a frequenter of middens and rubbish heaps, and 
a wanderer on the face of the globe, came to the hospital in 
Jamaica complaining of great pain in the belly, which was 
enormously enlarged, and stated that his bowels had not been 
opened for upwards of three months, and that he had been 
eating whatever he could get or find about the town. On 
careful examination and palpation a large soft doughy mass, 
about the size of a large cannon ball, was found occupying 
the whole of the left side of the abdomen, extending as high 
as the ribs, and reaching well over to the other side. On 
digital examination per rectum the mass was about 2 inche§ 
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hg anus, and well within the reach of the finger, its 
pt ys composition being easily discernible. Attempts 
ro preak down this huge mass with copious enemata of hot 
water and oil utterly failed, and it had ultimately to be 
mechanically removed by the introduction of the hand into 
the rectum. During the process of removal the hand had to 
pe repeatedly passed up well beyond the elbow in order to 
empty the bowel thoroughly. As you may imagine, this was 
not a pleasant performance; it certainly was and has been 
the most disgusting case I have had in all my experience to 
deal with. The mass, when all was removed, weighed about 
25 Ibs., and was found to consist of mango seeds, mango skins, 
and the fibrous interior of mangoes and other matter of an in- 
digestible nature. The man remained in hospital for a short 
time after, was discharged in good health, the bowel having 
resumed its natural size and action. ; 

g. Compound Comminuted Fracture of Frontal Bone with 
Laceration of Brain and Membranes.—This serious injury 
accidentally happened to an engineer of one of the Royal 
Mail steamers on her way up the harbour, Kingston, Jamaica. 
The steamer had been placed in quarantine, and on being re- 
leased this engineer went to start the machinery, and in 
doing so his foot slipped just as the steam was turned on, 
and he was struck on the forehead by the crank handle. He 
was admitted into the Public Hospital about an hour after the 
accident in a semi-dazed condition ; the left side of the frontal 
bone was smashed in from the inner corner of the orbit 
straight up into the hair, and gaped about 2 inches; the brain 
and membranes were lacerated, a small portion of the former 
was seen lying on the cheek. The bone was found to be 
broken up into small bits and driven into the anterior lobe of 
the brain. The edges of the wound were jagged and sharp ; 
there was hardly any bleeding. The detached fragments and 
spiculee of bone were removed, the torn portions of the brain 
and membranes were carefully replaced, and the wound 
lightly covered over with lint soaked in and kept constantly 
moist with carbolic lotion (1 to 40). The patient when in 
bed was not allowed to assume the supine position, but sat 
propped up by means of pillows, with the head well raised, 
and only permitted to turn the head to either side. This was 
done with the double object of procuring the free discharge 
forwards of any pus which might have formed, and of prevent- 
ing it finding its way backwards by gravitation as would 
have been the case had the patient been allowed to lie 
on his back with his head unsupported. The wound 
thus healed kindly, leaving a deep depressed cicatrix 
through which the pulsations of the brain were distinctly 
seen. During the progress of the case the patient never 
had a rise of temperature or any other bad symptom, and, on 
his discharge from the hospital, he left for England in good 
health, in good spirits, and in full possession of his senses. 
About three years afterwards he called upon me at the hospi- 
tal in good health. He was still following the avocation of 
an engineer in the Royal Mail Steamship Company, and told 
me that, with the exception of a slight headache occasionally, 
he enjoyed good health, and was quite able to carry on the 
calling of an engineer. On my advice on arrival in England 
he had made a flesh-coloured silver plate, which he con- 
stantly wore over the seat of injury, not only as a protection, 
but also to hide the disfigurement which existed. At the 
time of his visit I had the opportunity of inspecting the in- 
jury, which I found much in the same condition as when he 
left the hospital, except, perhaps, that the cicatrix presented 
a deeper tint of pink, and the pulsations of the brain were 
more discernible. 

10, Punctured Fracture of Skull: Trephining: Evacuation of 
fus.—A lad of about 20 years of age was admitted into hospi- 
tal, suffering from unconsciousness after several epileptic 
fits, and the persons who brought him stated that since he 
had a fall off a horse some four weeks before he had been 
getting very stupid, and that suddenly when walking in the 
streets in the sun he fell down in a fit, which continued for 
some hours and made him insensible. It was elicited that 
this lad was thrown from a horse and struck his head against 
a post on which there was a projecting sharp-headed nail; 
that he got up at once, rubbed his head, and thought very 
little more about the matter, as there was very little 
bleeding at the time. He gradually got stupid and 
dull, and then suddenly developed fits of an epilepi- 
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form character. On examination of the head a small 
swelling was detected a little above the prominence 
of the left parietal bone, and on shaving the hair at 
this situation, a small recent cicatrix was observed in the 
scalp. On making a free crucial incision down to the bone at 
this situation and reflecting the triangular flaps, a small 
puncture was distinctly seen, and on removing a piece of the 
skull by means of a full-sized trephine, the dura mater was 
seen bulging into the opening pushed forward by pus which 
was distinctly seen through it. A crucial incision into the 
dura mater let free about 4 oz. of pus. The inner table was 
found broken up, and several of the comminuted fragments 
were removed. After the operation, the patient soon gained 
consciousness ; there was no return of the convulsions, and 
he made an uninterrupted recovery. The golden rule to 
trephine in all cases of punctured fracture of the skull was in 
this instance of valuable service. The late Professor Spence 
of Edinburgh, my respected and revered early master and 
teacher, states in his Lectures on Surgery on this subject : 

It is most essential to bear in mind the condition of the bone in punc- 
tured fracture in relation to the brain and its membranes, so as to under- 
stand the reasons which induce us to interfere at once in such fractures, 
although no bad symptoms may be present. In these cases it is indeed 
rare to have any untoward symptom until six, eight, or ten days after the 
injury, when the usual symptoms, meningitis and intercranial suppura- 
tion, begin to manifest themselves. And again, you must not be beguiled 
into false security by the trivial appearance of the injury or the absence 
of bad symptoms at the time. Keep in mind the state of the injured bone 
and its relation to the brain and dura mater. If we wait until urgent 
symptoms supervene, our interference is too late; the mischief already 
done generally proves fatal. Although it is still our duty to give the 
patient a chance for life, as some few cases have recovered from removal 
of the fragments of bone and escape of purulent matter even when the 
operation has been performed late: yet these are rare exceptions, and 
should not weigh with us as a reason for delay. 


11. Revolver Bullet Wound of Head.—A coloured jockey,. 
who had been gambling aad drinking heavily, attempted to 
commit suicide by discharging three chambers of a small 
loaded revolver into his right ear. When first seen the man 
was semi-conscious; the side of the head, face, and back of* 
ear were swollen and blackened, and sero-sanguineous fluid. 
was escaping from the vicinity of the external meatus. The 
bullets with which the revolver had been loaded were small— 
about the size of a pea. The wound was examined, and found 
to be situated just within the margin of the posterjor wall of~ 
the meatus, having a backward direction. The three bullets 
were evidently lodged in close proximity to each other, for, 
favoured by the patient being made to lie with the wound in 
a dependent position, and by the free escape of discharge, they 
successively presented themselves at the orifice of ingress 
and were thus easily extracted. In this instance curiosity was 
not gratified by probing the wound to ascertain its depth o» 
the position of the bullets. The man recovered and went his. 


way. 

te. Three Cases of Fracture at Base of Skull.—a. In the first 
case a groom who was intoxicated and riding furiously a 
spirited horse on a bridle path in the hills, was violently 
thrown down a deep precipice. When picked up he was 
found to be profoundly insensible, having sustained a frac- 
ture at the base of the skull. On arrival at the hospital he 
was still deeply concussed, and presented the usual character- 
istic symptoms of the injury; there was hemorrhage from 
both ears, and swelling behind the angles of the jaw. This 
man recovered sufficiently to leave the hospital, but he was 
never the same afterwards; the fulness behind the jaw and 
back of neck remained ; he developed a convergent squint in 
one eye, and became morose and quarrelsome. ; 

B. In the second case the patient was sitting smoking and 
leaning against a packet of galvanised iron roof sheeting, 
when the whole fell and struck him on the top of his head. _ 
This patient was also admitted ina state of insensibility, with 
hemorrhage from both ears, and a slight fulness behind the. 
angles of the lower jaw. This case also recovered. A remark-.. 
able feature during its progress was that this patient suffered 
incessantly from intense headache which destroyed his sleep. 
and comfort, but which was eventually relieved by 10-grain 
doses of antipyrin given every four hours. 

c. The third case is interesting, and happened to an officer 
of the Royal Navy belonging to one of H.M. ships which was. 
stationed at the time at Port Royal, Jamaica. He got his 
head jammed between an iron wharf and a large ship’s cutter. 
The accident happened in this way. A number of ladies and 
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gentlemen were going ona picnic excursion in the harbour, 
and while they were embarking a lady dropped her fan 
between the wharf and the cutter, and in the officer’s en- 
deavours to recover the fan while leaning over the gunwale, 
the cutter lurched, with the result that his head was caught 
between the edge of the iron landing-stage and the cutter. 
Remarkable to say, he did not lose consciousness, and imme- 
diately exclaimed that his head was cracked. He was at 
once brought to my hospital, bleeding profusely from the 
mouth and nose, but not from the ears, and when I asked 
him what had happened to him, he stated that he had got 
his head jammed as above, and that he distinctly heard his 
‘head crack like a walnut in a pair of nut-crackers.” The 
heemorrhage was copious, and was not arrested until the pos- 
terior nares and pharynx were completely plugged. No 
further hzemorrhage occurred until almost a month after the 
accident, when a very alarming recurrence took place, which 
only ceased on the patient getting an epileptiform convul- 
sion, and fainting immediately afterwards. Six weeks after 
this he was considered safe enough to proceed to England, 
and was received into the Royal Naval Hospital, Devonport, 
when three months after his arrival he had another severe 
hemorrhage, which put an end to his life. A short time 
before he left for England, he lost the sight of one eye, 
probably due to pressure on the optic tract, ophthalmoscopic 
examination disclosing nothing more than extreme anemia 
of the disc. A post-mortem report of the case furnished to 
me from the Naval Hospital at Devonport established the 
diagnosis, namely, that there had been a fracture through the 
body of the sphenoid bone, laceration of the ‘‘ cavernous 
sinus” and blood vessels at that situation, and a large clot of 
blood causing pressure at the base of the brain. 

13. Five Cases of Ovariotomy.—During my long experience 
of hospital and private practice I have performed only five 
such operations, with the satisfaction, however, that all the 
patients recovered. In one case the woman had been tapped 
some eight or nine times, the tumour at the time of operation 
filling up and enormously distending the abdomen. In 
another case there was a small adhesion to the under surface 
of the liver, which was separated with slight laceration of the 
capsule, and several adhesions of the omentum; the latter 
were cut through, and the omentum at the points of adhe- 
sion ligatured with silk which had been previously soaked in 
carbolic oil. In two of these cases the clamp was applied to 
the pedicle, and engaged in the line of incision, and in the 
others the pedicles were tied with silk ligatures, and re- 
turned into the abdominal cavity. The patients were women 
of middle age, and these cases occurred in my hospital prac- 
tice. 

14. Laparotomy for Uterine Fibroid.—This case was mistaken 
for an ovarian tumour, and it was not until an attempt was 
made to introduce Spencer Wells’s trocar during the opera- 
tion that its true nature and consistence were made out. The 
error in diagnosis came about inthis way: (a) The tumour 
was fairly movable in the abdomen, and did not to any great 
extent affect the uterus when moved about. (5) The uterus 
was not fixed, and was found to move freely about on 
the introduction of a sound which passed up to the 
riormal extent. (c) There had been no unusual hemorrhage. 
The true character of the tumour having been ascertained, 
it was found to spring from the right cornu of the uterus, 
having a pedicle about 2 inches in length and a little over 
1 inch in diameter. To remove the mass it was necessary to 
enlarge the abdominal incision from the pubes right up to 
the ensiform cartilage. When this was done the tumour 
just passed through the incision. The pedicle was ligatured 
by transfixion as well as around its whole circumference by 
strong mullet-seine twine, thoroughly disinfected in a strong 
solution of carbolic oil, and the fibroid tumour cut away. 
About a quarter of a yard of this twine was used in securing 
the pedicle, which was left in the uterus and replaced in the 
abdomen. This woman was about 35 years old, and made a 
good recovery. I heard afterwards that she married and had 
achild. The tumour weighed 6 lbs. 14 ozs. 

15. Laparotomy for Intestinal Obstruction.—A strong, healthy 
man came to hospital complaining of great pain in the belly, 
stating that his bowels had been confined for some days, 
that the pain, he thought, was due to his having swallowed a 
mango seed, and beseeching that his belly should be cut open 


—————= 
and the mango seed removed. On admission, as his Condition 
was critical—his features pinched, pulse weak and thread 
tongue dry and brown, vomiting of a stercoraceous characty’ 
present and persistent, abdomen highly tympanitic and 
exquisitely painful and tender to the touch—it was decided 
to give him the benefit of the operation he so imploring} 
asked for, as it was evident that his symptoms were pad 
either to intussusception, band, or obstruction. The opera- 
tion was therefore performed in the usual situation, with the 
patient’s full consent, the serious nature of it and his cop. 
dition being first explained tohim. On introducing the 
hand into the abdomen and carefully manipulating the 
small intestines, a knuckle was found twisted on itgelf 
containing a foreign body which felt like the seed of a 
mango. On releasing the twisted portion of the gut, peri- 
staltic action was at once restored, and, assisted by the 
pressure of pent-up gas above the obstruction, the mango 
seed was immediately and rapidly expelled through the anus, 
I regret to say that this patient succumbed, the post-mortem 
examination disclosing extensive peritoneo-enteritis. 

16. Ligature of External Ihac Artery.—A young girl was 
treated in the Lock Hospital, Jamaica, for chancres and sup- 
purating inguinal glands; those on the left side were much 
enlarged, and there was extensive ulceration of that groin, 
The girl’s general health was not good, her vitality was low, 
and her powers of repair nil. The ulceration in the groin 
gradually extended, and caused erosion of the femoral artery, 

iving me an opportunity of tying the external iliac artery, 
Genatlienhie difficulty was experienced in doing this, inag. 
much as the vessel was embedded among a large number 
of enlarged syphilitic glands in the pelvis, which had to be 
removed before it could be fully exposed. I regret to say 
the poor girl died a few days after the operation from ex- 
haustion. 

17. Ligature of Temporal Artery.—A boy was forcibly struck 
on the side of the face by the base of a broken beer bottle 
the projecting points penetrating the parotid gland, and 
dividing the temporal artery as it passes up between the 
condyle of the lower jaw and the external meatus. The 
hemorrhage was uncontrollable in spite of pressure and 
plugging of the wound. When called to the case some 
twenty-four hours after the receipt of the injury, the boy was 
exhausted and restless, and as it was necessary to arrest the 
bleeding at once, I decided to make the —— to secure 
the wounded artery at the seat of injury rather than resort to 
the more serious operation of ligating either the external or 
common carotid. The boy was ma placed under 
chloroform, the wound enlarged superficially so as to give 
more room and a better view. Iwas able, after careful dis- 
section and patience, to secure the bleeding points. After 
pa _ wound healed without the formation of a salivary 

stula. 

18. Compound Fracture of Leg and Simple Fracture of Both 
Thighs.—These injuries mepene’ to an old woman over 70 
years of age, who was knocked down and run over by a tram- 
way car. In spite of her age and infirm condition, she made 
a fairly good recovery, and walked out of hospital with the 
assistance of crutches. 

19. Compound and Comminuted Fracture of Both Legs and 
Feet.—These extensive injuries, the result of a railway acci- 
dent, happened to a young man of about 25 years of age, on 
the Jamaica railway. The lower part of both his legs, includ- 
ing the feet, were terribly crushed and broken up, requiring 
immediate amputation at the seat of election below the knee. 
Both legs were accordingly amputated, and he did well until 
about the seventeenth day after the operation, when alarming 
secondary hemorrhage occurred in one of the stumps, com- 
plicated with convulsions and syncope, necessitating ligature 
of the femoral artery. After this he progressed without any 
interruption towards recovery. He was for many years after- 
wards employed as a gateman at a railway crossing, moving 
about fairly well on both his knees, which were protected with 
a sort of leather boot. 

20. Cane Mill Crush of Hand.—A middle-aged woman got 
one of her hands crushed between thestone rollers of a primi- 
tive native cane mill worked by a donkey. The ball of the 
thumb, centre of palm, sides of palm, and every finger 
throughout its whole length were burst open exposing the 
tendons, but fortunately no bone was broken. By careful 
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ttention these contused and lacerated wounds 
treatment ane ely, and the woman recovered with a very 
— hand. About six months afterwards she returned to 
jn rit to me, and it was satisfactory to see that she could 
ye and open her hand without the slightest difficulty. 
= a. Two Incised Wounds of the Back.—In one case the 

sad Was inflicted by means of a sharp razor tied on to a 
wick during a row between some West India soldiers and 
 sizens of Kingston, Jamaica. The incision commenced at 
as point of the left shoulder, across the shoulder to the other 

ide of the spinal column, and then perpendicularly down- 
4 ards to and through the right buttock into the flexure at the 
beck of the thigh. It measured exactly 36 inches in length, 
and 33 inches at its widest part about the centre of the back. 
The deep muscles of the back and buttock were laid open. By 
the aid of sutures and strapping this wound healed up 

ly. 

a "hs other case the man was wounded in a raid on the 
West Coast of Africa by a sharp cutlass or sword. The wound 
jn this instance commenced at the nape of the neck, ran 
downwards, along and down on to the transverse processes of 
the vertebree well into and through the buttock. Besides 
this large and extensive wound the man’s left shoulder was 
nearly severed from his body, the head of the humerus being 
completely cut through, and the arm was only attached to the 
pody by the blood vessels, nerves, and skin of the axilla. 
Considerable difficulty was experienced in the daily dressing 
of these wounds, especially in keeping the divided shoulder 
in thorough apposition, on account of their extent and situa- 
tion ; but by means of strapping made of emplastrum resin 
gpread on strong linen sheeting, and the careful adjustment 
of bandages and position in bed, the wounds of the back 
and shoulders healed firmly, and the man left the hospital 
with a fairly useful upper extremity. 

22. Syphilitic Disease of Skull: Erysipelas.—This was a re- 
markable case. A middle-aged man suffering from constitu- 
tional syphilis had lost his hard palate and the bones of the 
nose mo he had several large cloace in the skull through 
which offensive discharge comer, and through which the 
pulsations of the brain were distinctly visible. He got a 
severe attack of erysipelas while a patient in hospital, by 
going contrary to orders near a patient who was admitted 
with the disease, and, though his life was at one time in the 
balance, he recovered from the attack, but died some months 
afterwards from the further effects of constitutional syphilis. 

23. Abscess of Liver.—It has been my experience to see four 
such cases. In one the hepatic abscess ruptured through the 
lungs, and in two others through the bowels. These cases 
ended favourably. Jn one case abscess of the liver came on 
subsequent to an attack of yellow fever. The liver gradually 
enlarged and became very prominent, and fluctuation became 
very distinet. It was not thought advisable to interfere on 
account of its enormous size, and, while waiting for it to 
point and open externally, the patient suddenly got weaker 
and died. The necropsy revealed that the whole of the right 
lobe was 2 mere bag containing pus intimately mixed up with 
blood and broken-down liver tissue. 
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ArTtER the discovery of the specific plague bacillus by 
Kitasato and Yersin, Yersin, Calmette, and Borel began 
their immunisation experiments to obtain an active serum ; 
that from the horse has shown a curative action also on 
man,' but its efficacy in prevention is not yet well deter- 
mined. To vaccinate small laboratory animals Yersin used 
virulent cultures of the plague bacillus attenuated by warm- 
ing during an hour at 58° C. To vaccinate horses he used 
small doses of the virulent culture injected into the veins; 
in all cases the vaccinations were made repeatedly ard at 








intervals to give the animals time to recover from the illness 
caused by each vaccination.” 

Kolle® states that he had inoculated under the skin in four 
guinea-pigs and five mice small quantities of virulent cultures 
killed by prolonged warming at 68° C., and that after sixteen 
days ,these animals could bear without any reaction the sub- 
cutaneous injection of virulent cultures. 

As for us, after having studied in rats, in mice (mus 
decumanus), in guinea-pigs; and in rabbits the general course of 
the disorder produced by inoculations of the plague bacillus 
either under the skin or in the peritoneum, in the veins or 
in the digestive apparatus, we repeated the immunisation 
experiments of Yersin with the same results. Yersin’s 
vaccination method, however, with attenuated or viru- 
lent cultures is slow, and sometimes dangerous for the 
animals. After many trials we were able to procure 
from plague bacilli cultivated in agar of which the 
virulence was known, a substance free from bacteria 
which, inoculated in animals in sufficient quantity, is ex- 
tremely poisonous, and in small quantities makes them quite 
refractory to the most dangerous forms of infection. From 
the animals, vaccinated two or three times with this sub- 
stance in small doses and at intervals of two days, we can 
— a serum with decidedly curative and preservative 
action. 

Our ‘‘ vaccine” has all the chemical characters of the 
nucleo-proteids.* It is obtained in the following manner: 
We cultivate the plague bacillus of fixed ancertained virulence 
fora given animal species in large glass boxes (27 cm. dia- 
meter), the bottom of which is covered by a flat stratum of 
agar 5 to6 mm. thick. After three days of development at 
37° C., or even earlier, we scrape the cultural mass, and we 
dissolve the scrapings in 1 per cent. caustic potash solution. 
On the degree of concentration of the solution will depend 
the active power of the vaccine. This liquid containing the 
bacilli now dead, as was ascertained by bacterioscopic ex- 
amination, and which has become mucilaginous and opal- 
escent, is filtered through a thick layer of paper; with the 
help of the air pump some distilled water is added. From 
this liquid we obtained our vaccine by two methods: (1) by 
precipitation with acetic or hydrochloric acid; or (2) by 
saturation with sulphate of ammonium after neutralisation. 
The precipitate, which is more easily obtained with hydro- 
chloric acid, is collected and washed repeatedly on the filter 
and dissolved in a very weak solution of sodium carbonate. 

We have described its reactions elsewhere.’ Itis soluble in 
alkalies, precipitated easily by acids, and hasthesamereactions 
as thealbumens. By digestion it gives an insoluble product 
and a peptone, and by disassociation by means of sulphuric 
acid it gives some nucleinic bases. Under the microscope 
the precipitate obtained through the acids and coloured with 
methyl-blue is seen to consist of amorphous masses, and only 
contains afew non-coloured bacilli. 

We have already alluded to the toxic qualities of this sub- 
stance. When it is prepared | mae aga as described above, 
the smallest dose of the hydrochloric acid precipitate which 
kills an animal (rats, mice, rabbits) is 8.35 mg. for 100g. of 
its weight; and using the precipitate obtained with acetic 
acid the dose is 5.28 mg. for 100g. of its weight; if we inocu- 
late this dose in the animals they die in a few hours. 

This substance, dissolved in a weak solution of carbonate of 
soda and filtered through the Chamberland filter, preserves 
all its properties unchanged. For greater convenience we 
had dried it in vacuo in the presence of sulphuric acid; then 
for use as a vaccine we dissolved it in an alkaline solution; a 
portion of it was also passed through the Chamberland filter, 
and thus any microbe present removed. This last manipula- 
tion, however, requires a great deal of time, and causes the 
loss of a good deal of the active substance as it passes with 
great difficulty through the Chamberland candle. Both the 
substance dried and redissolved, and the liquid passed 
through the filter, have shown excellent vaccinating 
qualities.° 


EFFECTS OF THE VACCINATION IN ANIMALS. 

Mice (mus decumanus), rats, rabbits, and guinea-pigs vac- 
cinated under the skin or in the peritoneum with doses 
always smaller than the lethal mentioned above, did not 
show any general or local morbid phenomena, Not even the 
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morphological elements of the blood were altered except by a 
slight leucocytosis. If the inoculated substance, however, be 
very concentrated in the solution, some inflammatory cedema 
is produced at the point of inoculation, and lasts some days. 

he animals vaccinated with small doses on one occasion 
only, or with the minimum killing dose divided into two or 
three times, and injected subcutaneously at intervals of two 
days, show the utmost indifference to the subcutaneous and 
intraperitoneal injections of a great quantity of virulent 
culture, while healthy animals of the same weight but not 
vaccinated treated with the same quantity of culture die in 
twenty-four hours after the injection in the peritoneum, and 
some days after the subcutaneous injection. In these experi- 
ments we have preferred the injection into the peritoneum 
both for vaccinated and non-vaccinated animals. 

The virulent plague bacillus causes different morbid pro- 
cesses according to the place where the injection is made. 
If into the peritoneum there is an extremely rapid septic- 
zemia (less than twenty-four hours) in the subcutaneous in- 
jection, there is a polyadenitis very much like the natural 
infection in man, and the animal dies in a week. 

If the injection is made in the peritoneum with the attenu- 
ative culture, or if the animal is one less liable to plague, 
then, owing perhaps toa bactericidal action of the peritoneum, 
we find at first only a slight peritonitis, but a few days later 
the remaining living bacteria cause the characteristic poly- 
adenitis, and the animal dies. The period between the slight 
peritonitis and the polyadenitis is five or ten days. 

Peritoneal are preferable to subcutaneous injections be- 
cause they cause an infection which is surely mortal, and so 
they render it possible to ascertain in less than twenty-four 
hours the virulence of aculture. Wecan be sure of the im- 
munity conferred by the vaccination if the animal vaccinated 
and infected go beyond the tenth day. Ours did not show 
any morbid phenomenon after five weeks from the infection, 
and the microscopic and bacterioscopic examination of those 
killed after two weeks did not showany plague bacillusin the 
blood, the spleen, or in the lymphatic glands. 

The vaccinated animals are immune from the infection of 
plague for at least five weeks from the last vaccination. 
From the animals vaccinated with the minimum lethal 
doses, divided and inoculated on three occasions at intervals 
of two days, we obtained after fourteen days a serum with 
decidedly preventiveand curative properties. We have made 
experiments on rats and mice with the serum of mice or 
rabbits, and we ascertained that both have the same curative 
efficacy; 1.0¢.cm. of serum is enough to prevent peritoneal 
infection, and with the same quantity a rat weighing 180 to 
200 g. injected in the peritoneum with a great quantity—4 
to 5 platinum needlefuls—of virulent culture is cured. The 
curative injection of the serum was tested also after injection 
through the alimentary canal. 

We put inacage seven small mice (mus musculus), and gave 
them milk in which a virulent culture was dissolved. Three 
of them died after three days, and in their blood plague 
bacilli were found ; the other four were severely ill with the 
characteristic symptoms. We injected in them 0.33 ¢c.cm. 
serum from a vaccinated rabbit, and all survived. At the 
nresent moment we are vaccinating a horse to obtain a 
c irative serum, 

Our substance can be regarded as harmless for man, 
because, when inoculated under the skin in doses of 5 mg. dis- 
solved in sterilised alkalised water it causes only a slight local 
cedema lasting twenty-four hours. The body temperature is, 
during the first hours, slightly under the normal; then there 
is slight fever; the urine is normal ; a little prostration and 
uneasiness is felt. We have inoculated it under the skin of 
our arms and have besides vaccinated four other persons. 

We have already made experiments on more than 120 mice 
and rats, 30 rabbits, and 15 guinea-pigs. We are certain of 
the preventive action of our vaccine, that it is free from 
bacteria, and that its action in animals is very rapid. The 
vaccine is quite harmless on man, and as the morbid pheno- 
mena of the plague in man and in animals are similar we 
think that its use would be followed by the same effects in 
man as in animals. 

The advantages to be obtained owing to the possibility of 
working with a substance free from bacteria, dried and 
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this method gives a serum with curative properties, it wil) 
then be easy everywhere and without any danger to prepare 
it more quickly than by means of virulent cultures, 

The cultures of the plague bacilli we owe to Profesgor 
Lukianow in the first place, and later to Professor Gabrit- 
chewski. 

Repenences. fas 

1Yersin and Koux. 2 Annales de l'Institut Pasteur, 1895-97. 3 Deut. 
Woch, No. 10. 1897. # Hammarsten, Zeit. f. physiol. Chemte, 1894, Bd. tr 
5 Deut. med. Woch., April 8th, 1897. © On the toxic qualities of this sub- 
stance we must repeat here what we have already published in the 
med. Woch., April Sth, 1897, namely, that they may vary very much with 
the age and virulence of the culture from which the substance is taken 
and mode of preparation. In two preparations we obtained a vaccine 
which was more poisonous than that we are now preparing, and the 
lethal doses given in our first publication (which referred ouly to two 
preparations) differ from those that we now give, and which we have 
ascertained with greater precision. 
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5. 

Dr. Sanouravp, a former pupil of the Pasteur Institute, the 
scientific value of whose work on ringworm ® is already wel] 
known, has just completed some very interesting researches 
at the St. Louis Hospital on seborrheea, alopecia areata, the 
falling out of hair, and baldness. Such diseases as seborrhea, 
alopecia areata, ringworm, and baldness do not at first sight 
appear to have much in common, and the conjunction of 
their names in the title of a single work must appear very 
curious. The reader will, however, soon understand the 
relations between the facts regarding them. 

After four years devoted to the mycological and thera- 
peutical study of tinea tonsurans, and after trying in succession 
all the remedies devised for its cure, Sabouraud came to the 
conclusion that no antiseptic treatment is absolutely effica- 
cious in the case of a tinea fungus which has invaded the 
hair as far as the root. This is due to the inaccessibility of 
the root to antiseptics owing to the narrowness and depth of 
the hair follicle, which prevent the diffusion of all the thera- 
peutic agents which have been employed. He has further- 


could make a complete series of epilations without breaking 
the hairs, tinea tonsurans would be rapidly cured. But the 
diseased hairs break off close to the surface, and so it is 
necessary to take care to enucleate them by working somehow 
from below, by the root or even the follicle, killing the latter 
“temporarily.” Following out this line of argument and ap- 
plying it to alopecia areata, Sabouraud came to the conclu- 
sion that if the loss of hair in this disease is due to microbial 
intoxication, the toxins of the micro-organisms would be 
capable of inducing alopecia. It would then be possible te 
use them to produce a temporarily bald area at any desired 
spot, and so to cause a spontaneous falling out of the tinea- 
infected hairs, which are too fragile to be removed by epila- 
tion. These ingenious but logical conclusions led their 
author into a new series of researches occupying three years. 
All that follows is simple to explain, and can be summed up 
in a few words, but it will be easy to read between the lines 
the amount of patient labour which Sabouraud has had to 


carry out. 


Il. 
These ideas seemed at first very pretentious, requiring as 
they did for their verification nothing less than the discovery 
of the microbe of alopecia areata. The first research con- 
sisted in the most careful clinical study of the disease, 
having for its objects the determination of (1) the possibility 
of a microbic origin of alopecia areata, (2) the exact spot at 
which the micro-organism, if it existed, was to be looked for. 
This preliminary study showed that alopecia areata started 
from a central point, and that the baldness spread from this 
point by creeping in every direction along its circumference, 
in the manner of a spot of oil ina fabric. It showed further- 
more that the most pathologically active zone of the patch is 
situated at its confines, and that it is in this circumferential 
zone that the infected and broken hairs. are found in. the 
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form of clubs. Careful study of patches of lupus leads to the | areata he was struck by its resemblance to the microbe 
onclusion that their centres are smooth, healed, and appear | studied by Unna and described by Hodara as the bacillus of 
co: acne. This involved the necessity of examining this acne 


no visible alteration of the mouths of the 
to, Prrailicles, while the active peripheral zones show 
considerable dilatation of the pilosebaceous orifices. All 
this local evolution goes to support the arguments 
founded upon numerous examples of epidemics in favour of 
the microbial origin of alopecia areata. But more than this, 
the local development indicates that the micro-organism 
resides in the active peripheral zone, and more exactly in the 
dilated orifices of the hair follicles. These views are borne 
out by histological facts. Fortune favoured M. Sabouraud 
by providing him with invaluable histological material from 
the body of a hospital patient who was suffering at the same 
¢ime froma skin affection and alopecia areata. M. Sabouraud 
was thus able to see clearly in his histological specimens 
{hat a constant small bacillus was to be found infesting the 
upper part of the hair sac. He was further able to discover 
that the orifices of the follicles were filled with a fatty sub- 
stance which could be squeezed out cn pressure, and which 
he called the ‘‘seborrhceic cocoon.” Now in this seborrhwic 
eocoon can be found, surrounded bya crowd of other mi- 
erobes, the same organism which has been demonstrated in 
the histological sections. It remained to isolate this bacillus, 
to cultivate it, and to demonstrate that it is the actual cause 
of alopecia areata. 

The essential part of the research had, in fact, still to be 
undertaken, and in carrying it out the author’s patience was 
put to a severe test. The bacillus had to be isolated from 
the crowd of microbes found in cultures of the seborrhosic 
cocoon taken en masse. There is present under such circum- 
stances practically the whole dermatological flora studied by 
Unna. It was necessary to discover a medium which should 
have the power of destroying all micro-organisms except the 
one in question; which should, in other words, allow the 
alopecia bacillus to grow while proving unadapted to the life 
of all other microbes of the seborrhoeic exudate. After a long 
series of attempts M. Sabouraud has achieved the desired 
result. It consists of a very acid culture medium, of which the 
ingredients are the following: 


Peptone ... 20 grammes 
Glycerine... 20 “a 
Acetic acid 5 drops 
Water ee ... 1,000 grammes 
Gelose : 
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With this medium one obtains in many of the tubes, in 
the midst of the other colonies, one or two pure cultures 
from the beginning, which are visible on the third to the 
fourth day, the temperature being 35° C. They show as 
pointed mounds, the colour of which is dirty white on media 
containing glycerine, a very characteristic brick-red on 
glycerine media. There still, however, remains a microbe 
which continues more persistently than any of the others; it 
is a white coccus, quite characteristic in appearance, and 
suspected by Sabouraud of playing some part in the genesis 
of alopecia. This organism must be got rid of, and the 
author effects this by a novel and ingenious method—the use 
of immunised gelose. By using in the preparation of the 
gelose a liquid in which the white coccus has been cultivated 
amedium is obtained which gives from the first abundant 
and definitely isolated cultures of the bacillus already men- 
tioned. The same result can be obtained in another way by 
a slow sterilisation ; a temperature of 65° C. for ten minutes 
kills the white coccus but spares the bacillus. The latter 
has thus been isolated and cultivated, but it remains to be 
proved whether or no it is the cause of alopecia areata. 

A series of experiments were now made with a view to 
reproducing alopecia areata in animals. Certain results were 
obtained, some rabbits being caused experimentally to lose 
their hair in bald patches, but some desiderata still prevent 
M. Sabouraud from pronouncing definitely and formally 
declaring the bacillus to be the microbe of the disease. The 
question is, however, not far from solution. 


III. 

In all this there has been go far no question of either sebor- 
thoea or baldness ; we shall now see, however, that these sub- 
jects are intimately allied to those we have already discussed. 
From the time when Sabouraud first discovered and investi- 
gated the bacillus of the ‘‘seborrhceic cocoon” in alopecia 


bacillus anew, and Sabouraud soon saw (1) that Hodara’s 
bacillus is not that of acne, since it is found not only in the 
comedones, but in every form of oily seborrhcea, in the course 
of which the comedones of acne seem to be no more than an 
epiphenomenon resulting from local symbiosis; and (2) that 
his bacillus of the seborrheic cocoon and Hodara’s so-called 
acne-bacillus are certainly identical. This latter conclusion 
naturally made Sabouraud hesitate in his idea that his 
microbe was that of alopecia areata, for up till then there 
had not appeared to be the slightest connection between this 
disease and seborrhea. Nothing discouraged, he returned to 
the study of his microbe, and endeavoured to ascertain all the 
localities in which it was possible to detect it. A series of 
researches was thus undertaken which resulted eventually in 
the demonstration of the microbial nature of baldness, A 
preliminary study of seborrhcea in the hairy scalp revealed 
(1) that the bacillus of the brick-red cultures from alopeciaareata 
is also present in the seborrheic plugs of the mouths ofthe hair 
and sebaceous follicles in seborrhcea, that it is there present in 
considerable quantity, and that it certainly is the cause of 
seborrhcea, (2) that consequently seborrhcea and alopecia 
areata have a common origin from the same micro-organism. 
Finally, having studied the obvious relations existing be- 
tween seborrhea and the habitual falling out of hair, Sabou- 
raud came to the conclusion that the disseminated loss of 
hair in seborrhcea was the prelude of baldness. Thehistolo 

of bald scalps shows that the mechanism of the process lead- 
ing to baldness is as follows: Whenever the specific bacillus 
of seborrhcea invades a follicle, it produces around it, and 
especially at its base, around the hair papilla, an afflux of 
wandering cells. The papilla gradually atrophies, producing 
as it does so a hair which is progressively more and more 
frail and devoid of pigment. Finally it dies, and the dead 
hair is expelled. In this seborrheeie infection of the hairy 
scalp the colonies of bacilli are enormously abundant; the 
sebum, which is effused on the surface of the skin in the form 
of an apparently homogeneous crust, is composed of an in- 
finite number of seborrheeic plugs turned out of the follicles, 
and each of these plugs contains the bacillus in millions. 

In hairy scalps which have been once invaded, the 
microbial infection remains endemic and settled so that a 
hair once shed is never renewed. Furthermore the perma- 
nent effusion of this germ-bearing sebum infects one by one 
the follicles which have remained sterile. In this way 
ordinary baldness is little by little established; the pro- 
gressive sclerosis of all the elements of the hair follicle 
brings with it considerable changes of form. The whole part 
of the follicle invaded by the bacterial colony becomes hollow 
and broken up by narrow diaphragms which render the seat 
of infection inaccessible to external antisepsis. But the in- 
credible abundance and absolute purity of the infection per- 
sist even when the baldness is finally and definitely esta- 
blished. Even at this terminal stage in its evolution, ordinary 
baldness remains the most abundantly and most purely 
microbic malady known in the skin. : . 

Such are the conclusions to which clinical and histological 
results lead the author, but a further ditticuity has tu be cleared 
up. It is that at the moment of infection the bacterial colony 
does not invade the hair papilla, but remains in the upper 
third of the follicle. By what mechanism can the colony 
exert its influence upon the papilla? One can only admit an 
action at a distance, and this remains to be proved. 
Sabouraud, thinking then that this distant action was effected 
by the toxins of the micro-organism, devised and carried out 
the following experiment, which is conclusive, and practically 
seals this chapter on the microbial nature of baldness. He 
made a cultivation on a liquid medium, and having filtered it 
through porcelain, inoculated the filtrate deeply under the 
skin and into the muscular tissues of arabbit. The rabbit at 
once commenced to shed its fur, and within forty days from 
the date of inoculation general alopecia was established. 
This experiment is of the greatest value as showing that the 
toxin of the bacillus of seborrheic plugs is so specific and 
individual that when inoculated into the heart of the system 
it retains its elective and exclusive action on the papille of 





the cutaneous hairs. 
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This is the exact point at which Sabouraud leaves us for 
the moment; but he promires us before long another memoir 
containing the results of experiments not yet completed. If 
we retrace the ground covered by this analysis we find (1) 
that the microbial origin of baldness is certain; (2) that the 
micro-organism of baldness is the same as that of seborrhea; 
(3) that it is identical with that of the seborrheic plugs of 
the orifices of the hair follicles in alopecia areata. 

To render the whole work complete, to prove that these 
results are definitely allied to each other, it would sufiice if 
the following could be added to the third conclusion: The 
bacillus which is the cause of both seborrhcea and loss of 
hair acts according to its greater or less virulence under vary- 
ing conditions ina manner either violent and fulminating, 
producing what has hitherto been known as alopecia areata, 
or moderately gentle, giving rise to that progressive loss of 
hair which in ten or twenty years ends in baldness. This 
last deduction Sabouraud does not give, in spite of certain 
favourable experiments. For prudence sake he does not 
wish to state it yet, because he has till now perhaps been 
unable to produce in an animal the true patch of alopecia 
areata, that is to say, the typical disease with the club-shaped 
hairs. There is | gage however, but a shade of difference 
to overcome, and we are convinced that after what has gone 
before Sabouraud’s last scruples will soon prove to be base- 
less. Thus from this work, besides all the other discoveries 
which it comprises, we hope to see arise at the same time 
the key to the much-sought solution of the problem of 
alopecia areata in the definitely and finally established dis- 
covery of the microbe of the disease. 
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[ABSTRACT. ] 
Lecture III. 
Mr. PRESIDENT AND GENTLEMEN,—At the close of the last 
lecture I considered the different degrees of amnesia verbalis 
that may result from functional defects or partial lesions of 
the left auditory word centre. We must now consider the 
effects produced by more serious lesions of this centre. 

(6) Effects produced by Destruction of the Left Auditory Word 
Centre.— Where, instead of partial or mere functional defects, 
we have to do with more or less complete destruction of the 
left auditory word centre by some organic disease a corre- 
spondingly complete word deafness is produced, so that the 
patient is no longer able to comprehend spoken language. 
Spoken words become to such a patient mere meaningless 
rounds, Wernicke, Déjerine, and Mirallié hold that para- 
phasia is the kind of speech defect resulting from destruction 
of the auditory word centre, and that it is invariably accom- 
panied by alexia. In the former view Wyllie concurs. 

The view that I entertained on this subject some years ago! 
were that loss of articulate speech should result from destruc- 
tion of the auditory word centre, just as agraphia results from 
destruction of the visual word centre. Ballet? and Ross’ fol- 
lowing me expressed very similar views, though the majority 
have rather followed Wernicke, and regarded paraphasia as 
the natural accompaniment of word deafness. 

Now that more cases have been observed we are in a better 
position for throwing light upon this point. An examination 
of the recorded observations in which the lesion has been 
limited to the hinder part of the first, and perhaps also of the 
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second, left temporal convulsions (without Perceptibly 
encroaching upon the visual word centre) shows surprigj 
different results in regard to the nature and degree of 
speech alteration met with. In some of the cases there 
been aphasia; in others a more or less marked paraphagia. 
whilst in two or three of the cases the defect in voluntay 
speech has been less marked. Thus, looking to the same 
sixteen cases of destruction of the auditory word Centre to 
which I previously referred * when speaking of the frequen 
with which word blindness and agraphia occur as additiong) 
; ; } “cc 
symptoms, | find that what is described as ‘‘ motor aphasia” 
existed in six of them; in six of the cases also some amount 
of paraphasia existed. In one case both aphasia and par. 
phasia are said to have existed ; while in the three remainip 
cases voluntary speech seems to have been rather less 
affected.” 

Thus it will be seen that we have all been more or legs 
wrong; and I must confess that the revelation of thege 
apparently contradictory results in the way of speech dig. 
turbance in association with word deafness surprised me not 
a little. The meaning ofsuch remarkable variations demands 
a careful consideration. ‘ ; 

The three cases last referred to in which voluntary speech 
has been least interfered with are, I believe, altogether 
exceptional. One of them is a case recorded by Claus? 
concerning which, unfortunately, there are‘only a few meagre 
details. 

The patient’s hearing was good, but his intelligence weak; he under- 
steod nothing said to him, and always answered wrongly while he spoke 
correctly. A focus of softening was found involving the first tempora} 
convolution except its anterior third. 

It seems to be Case No. 20 in the “‘ Table of Cases of Sensory 
Aphasia with Lesions and Symptoms,” cited by Allen Starr,” 
and there also no further details are given. No weight, there. 
fore, can be attached to this example, the details of whichare 
so incomplete. The second case is one that was originally 
recorded by Wernicke.* me: 

The patient’s spontaneous speech was extremely limited, 
and she made frequent mistakes in words and in their pro- 
nunciation. The statement contained in Amidon s abstract 
that her ‘‘spontaneous speech was very good,” certainly goes 
far beyond what there is any warrant for. The whole of the 
upper temporal convolution and part of the supramargina) 
lobule were in a state of yellow softening due to thrombosis 
of some of the terminal branches of the middle cerebra) 
artery. r 4 
word centre may not have been entirely destroyed, since the 
second temporal convolution seems not to have been atal 
involved. in the previous case, reported by Claus, it should 
also be observed that the second temporal convolution was 
only very slightly involved. It is merely said that its upper 
border was affected (‘‘ had a brown colour”), 

The third case, curiously enough, has often been quoted as 
though it were a typical example of word deafness rather 
than one of an unusual character. It was recorded by 
Giraudeau,’ and some of the principal details are these. 

The patient, a woman, aged 40 years, had previously enjoyed good 
health, though she had never menstruated. She had suffered for 
months from headache. She had the greatest difficulty in understand- 
ing questions, only replying after they had been three or four times re- 
peated. Even then, whatever subsequent questions were put to her, she 
followed her first idea, and her subsequent replies had no relation what- 
ever to the questions put to her. Tactile sensibility was preserved, as 
well as the senses of taste and smell, and her motor power was un- 
affected ; there was no word blindness. The psychical affection ra) idly 
increased, and on the ninth day after her admission the word deafness 
was complete, and whenever she was addressed she invariably said, “Ido 
not understand,” and then began to weep. The next day she fell into a 
state of coma and died. At the necropsy a sarcomatous tumour of the 
size of a walnut was found occupying the posterior part of the first and 
second temporo-sphenoidal convolutiors of the left hemisphere, the rest 
of the brain being healthy. h 

Here the details are fortunately more ample. Althoug 
this patient’s speech was limited, there was clearly neither 
aphasia nor paraphasia, and this may, I think, be explain 
either by supposing that the lesion on the early days did not 
destroy the whole of the auditory word centre—which is more 
than possible, seeing that the lesion was a tumour and also 
that the word deafness was not absolute; or else that the 
patient was a strong ‘‘ visual”—a person, therefore, in whom 
the excitation of Broca’s centre might have been brought 
about directly from the visual word centre, both 4 
spontaneous speech and in reply to written questions. An 








to the latter she is expressly said to have replied ‘‘ ver 





It is worthy of note, therefore, that the auditory. 
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iting, after a little reflection.” This possibility might, 


n= e applicable also in explanation of the other two 


of course, b 


cases. : : , — P 
There is an interesting point worth noticing here in refer- 
to cases of partial word deafness, illustrating the in- 
creased power of recollection or comprehension when two or 
more bonds of association are simultaneously called into 
activity. Thus, in a case of incomplete word deafness ob- 
served by Fraenkel, when the patient was asked, ‘‘ What is a 
fork 2” he replied, ‘‘ I don’t know what you say.” But when 
a fork was shown to him at the same time that its name was 
ronounced, he not only recognised the fork, but compre- 
ended its name and repeated it, the visual image of the 
object here helping to revive the auditory image of the word. 
A somewhat similar case is recorded by Abercrombie in his 
Inquiry into the Intellectual Powers, seventh edition, 1837, 


ence 


. 158. 
P-tbis slight digression may serve to illustrate one of the 
two suggestions I have made in explanation of the compara- 
tively slight defects in speech presented by the three alto- 
gether exceptional cases of word deafness to which I have 
above referred. But, before pursuing our attempt to explain 
the differences presented by the other cases, it will be well 
first of all to see what the results have been in two other sets 
of cases involving destruction of the left auditory word centre 
as one component of the existing lesions—that is to say, in 
the two next sets of cases already cited for consideration— 
namely: (2) the cases in which there have been combined 
lesions of the auditory word centres in each hemisphere: 
and (3) the cases in which the auditory and the visual word 
centres have been destroyed and severely damaged in both 
hemispheres. 


Derects RESULTING FROM LESIONS OF THE AUDITORY 
WorpD CENTRE IN EAcH HEMISPHERE. 

Cases of double lesion in the upper temporal convolutions 
are extremely rare. Only four such cases are known to me, 
and concerning these clinical details in three are unfortu- 
nately extremely meagre, consisting of particulars obtained 
from friends or others, rather than from the examination by 
a skilled observer. ; ; . 

The first of these cases to which I will refer is one that has 
been recorded by Kiihler and Pick,'° though the details are 
very scanty and of the kind above mentioned. 

There was softening of both temporal lobes affecting all the convolu- 
tions except the basilar. There was complete loss of speech and hearing, 
without any paralysis or other motor affection. Broca’s convolution was 
not involved. . 

The second case is one that has been recorded by C. K. 
Mills,!! and although the details of the necropsy are full and 
all that could be desired, the patient only came under his 
observation a few days before her death, when she was very 
weak and ill, suffering from the effects of an old valvular dis- 
ease of the heart. 

A woman, aged 46, was admitted to the Philadelphia Hospital in August, 
1891. Fifteen years before her death she had an apoplectic attack, which 
left her word deaf but not paralysed. Prior to the first attack of apo- 
plexy her hearing had been good, but after it she could not by hearing 
understand anything that was said to her, though she could hear such 
sounds as a bell ringing and a clock ticking. She could write, but ‘‘ some- 
times mixed up her words in writing.” Nine years before her death she 
had another and more severe apoplexy, after which herdeafness increased 
for sounds as well as words, until it was almost total. This seizure left 
her also with partial left hemiplegia, chiefly affecting the arm. At the 
necropsy the posterior two-thirds of the left first temporal convolution 
was found to be shrunken to a thin strip, and the posterior fourth of the 
second temporal convolution was also atrophied. The other left temporal 
convolutions were healthy. On the right side there was an old and very 
extensive pene tem oy cyst, which had completely destroyed the first 
and almost completely the second temporal convolution, as well as the 
island of Reil and other parts in the immediate neighbourhood. 


This is undoubtedly a very important case, especially from 
the point of view of cerebral localisation, from which stand- 
point Mills principally deals with it. It is interesting to find 
that after the patient became word deaf, owing to the first 
lesion on the left side, there was no word blindness, as ‘‘ she 
often read the newspapers, and could do so with intelli- 

ence,” although some would have us believe that even the 

estruction of Broca’s centre, which is so much further away 
from the visual centre, causes alexia. There was, however, 
paraphasia and paralexia. Unfortunately there is no definite 
statement as to what alteration took place in the patient’s 
speech after the lesion occurred on the right side—that is, 
nine years before her death. I therefore wrote to Dr. Mills 


to ascertain whether he could supply any further information 
on this important point, and his reply is as follows: ‘‘She 
was admitted to the hospital some little time (probabl 
two or three weeks) before I examined her, and my recol- 
lection is that it was reported to me that she had not spoken 
during that time, but more than this I cannot say......and 
unfortunately I have no longer the means of verifying my 
recollection. She certainly was not able to speak, or at least 
did not speak, at the time of my examination.” I will merely 
add that, from the fact of the word deafness in this patient 
not being associated with word blindness, it does not neces- 
sarily follow that the paraphasic speech should have been 
lost—that is to say, that there should have been speechless- 
ness, immediately after the occurrence of the lesion in the 
right hemisphere. There is the possibility that she might 
have been one of those ‘‘ visuals” capable of speaking, 
though in a disordered fashion, by the direct action of the 
visual word centre upon Broca’s convolution. It seems pretty 
clear, however, from what Dr. Mills says, that at the time 
she went into the hospital she was incapable of speaking. 
Still, it is important to bear the above-mentioned possibility 
in mind, as it is one to which we shall have to recur. 

The third case is one that was recorded by Wernicke and 
Friedliinder,’? and an abstract of it has been given by 
Ferrier.'* 

The fourth case has been described by Pick. It is one of 
great importance, but as it is also one of a very exceptional 
nature I reserve its consideration for the present. 


DeEFEcTS RESULTING FROM DESTRUCTION OF THE AUDITORY 
AND VisuaL WorpD CENTRES IN EAcH HEMISPHERE. 

There is only one case known to me in which these com- 
bined lesions have existed in the two hemispheres, although 
there is another with which it will be not uninteresting to- 
compare it where complete blindness and deafness had been 
produced in infancy by peripheral lesions. 

The case definitely belonging to this category was reported 
many years ago by J. C. Shaw,** but unfortunately in this, as 
in other rare cases, many essential details are omitted. 

The patient was deaf and blind, as the result of symmetrical patches of 
cortical atrophy involving the greater part of the upper temporal and 
angular gyri, the marginal and the upper parietal lobules on each side. 
Although unable to answer questions she was in the habit of talking and 
screaming unintelligibly for hours at a time. 

It is interesting also to note that in the celebrated case of 
Laura Bridgman, who was totally deaf and blind from about 
the end of the second year, her power of uttering articulate 
sounds was not very different in kind, though less in degree, 
than that which was met with in the case above recorded.” 

In both these cases the powerlessness of Broca’s centre, 
when unaided, for the production of anything like intelligible 
speech, is clearly shown. ; 

After the narration of these additional cases, in which there 
was a destruction of the auditory word centre in each hemi- 
sphere we may now with more advantage return to the ques- 
tion why, in a certain number of the cases of destruction 
of the left auditory word centre alone, there is (1) an aphasic 
loss of speech, in others (2) paraphasia, and in others still (3) 
a comparatively slight impairment in voluntary speech. ; 

My original contention was that an aphasic loss of speech is 
what is naturally to be expected as a result of such a lesion, if 
we are to suppose, as seems highly probable, that the auditory 
word centre in the great majority of persons holds a relation 
‘to Broca’s centre similar to that which the visual word centre 
holds to the writing centre. It would appear, therefore, that 
what stands in need of explanation is the occurrence of the 
second and third class of cases—namely, those in which more 
or less marked paraphasia, or even fair speech, has existed. 

The evidence in favour of the posterior half of the upper, 
with perhaps the posterior part of the middle, temporal con- 
volutions being the chief, if not the exclusive, seat of the 
auditory word centre must be regarded as very conclusive.'® 
The difference in voluntary speech power presented by the 
cases above referred to cannot therefore be explained by the 
supposition that the auditory word centre has not yet been 
properly localised. f 

The various possibilities that suggest themselves to me in 
explanation of the differences in the degree of impairment of 
speech in different cases in which lesions have been found 








in the left auditory word centre are as follows: 
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(a) There is the possibility that in some of the cases in 


which the word deafness has been complete whilst voluntary 
speech has been fairly good, the auditory word centre has 
been rather isolated from its afferent fibres than destroyed. 
These would be cases in which the amount of damage to the 
auditory word centre itself was small—cases approaching 
those named by Lichtheim “isolated speech deafness,” which 
will be subsequently considered. 

(6) Then in some cases the auditory word centre may be 
damaged sufficiently to prevent perfect comprehension of 
speech, though it may still be sound enough with the aid of 
the visual word centre for the production of paraphasic 
speech. This might afford an explanation of certain cases 
in which there is only partial damage of the auditory word 
centre, together with incomplete word deafness, as in No. 7 
in Amidon’s list, and Nos. 2 and 48 of Mirallié’s list, as well 
~ in a case by West,'’ which is not included in either of 

“them. 

(c) In other cases, where the individuals affected are 

strong ‘‘ visuals,” the paraphasic speech may be produced by 
~the action of the visual word centre taking the place of the 
auditory word centre—that is, by the passage of the stimulus 
‘directly from the visual word centre to Broca’s region across 
the commissure e, e, as represented in Fig. 3 (p. 900). Such an 
explanation may be applicableto some of the cases where the 
destruction of the auditory word centre has not produced 
word blindness as well as word deafness. And this, as we 
have seen, has been what has occurred in about two-thirds 
‘of the recorded cases.’* 

There is one extraordinary case that has been recorded by 
Pick'® which seems, moreover, quite incapable of being 
understood except by the supposition of the adequacy of the 
direct action of the visual word centre upon Broca’s region 
even for the production of correct speech—as it is brought 
about, in fact, in all deaf-mutes who are taught to speak. 
This is the case of lesion in the upper temporal convolutions 
of each hemisphere, the consideration of which was deferred 
‘because of its altogether exceptional character. Although this 
patient was perfectly word deaf, he was able to speak cor- 
rectly, to read correctly, and to comprehend writing perfectly, 
as may be gathered from the following details : 

A day labourer, aged 24, was completely word deaf, and behaved like a 

» deaf poreee. taking no notice of ordinary sounds near him. It was found 
that he only noticed loud calls, clapping or ringing of bells, and this not 
always readily. Yet if one shouted to him unexpectedly, he said, angrily, 
‘** don’t shout at me so”; and he often said spontaneously, ‘‘I hear quite 
well, but I don’t understand; I can hear a fly re me.” His power 
of recognising airs previously known to him seemed to be also lost. His 
speech was merge correct. He spoke ioe ge and only occasionally 
hesitated about the right word. He named objects shown to him cor- 
rectly. He could not repeat words or phrases. Writing was executed 
slowly but quite correctly, though he could not write from dictation. 
With regard to his power of copying, nothing could be stated, as he could 
not be persuaded to make the attempt. He read aloud easily and quite 
correct rf and he understood both print and writing perfectly. Writing 
afforded the only means of communicating with bim, apart from gestures. 
The upper parts of both temporal lobes were found to be shrunken, soit, 
and ofa yellowcolour. At the necropsy the posterior half on the upper 
left competes convolution and the supramarginal gyrus were found to be 
softened. Theisland of Reil was intact. On the right side there was 
softening of the upper temporal convolution anda great part of the second 
temporal, as well as of the island of Reil together with some small foci 
wm lower part of the ascending frontal, and in the third frontal convo- 

‘tution, 

It appears from the history of this patient that the first 
‘lesion occurred on the right side of the brain about ten years 
‘before his admission to the hospital. Six years later the 
lesion in the left hemisphere occurred, which resulted in the 
production of word deafness. His intelligence was distinctly 
weakened and his behaviour childish. It was difficult to fix 
his attention ; he was very emotional, and spent much time 
in prayer, When so engaged no sort of noise seemed to 
disturb him, for, notwithstanding what he said as to his 
hearing, it appears that, like Lichtheim’s patient,?° he was 
also really very deaf to ordinary sounds. As above stated, 
there seems no way of explaining this case except by supposing 
that the left visual word centre was capable of acting directly 
upon Broca’s centre, and without any aid from the left 
auditory word centre (the destruction of which had caused 
the word deafness four years previously) of acting so effect- 
ively that the patient was capable of reading aloud and of 
speaking, even without making mistakes in words. The word 
deafness was clearly caused by the lesion in the left auditory 

word centre itself, and it seems equally certain, therefore, 








that this centre could not have been instrumental in enablin 
the patient to speak. It is superfluous, consequently, to look 
for a subcortical lesion. ' ; 

(d) Another possibility in explanation of the preservation 
of slight or disordered speech after destruction of the left 
auditory word centre is that the auditory word centre of the 
right hemisphere acts, by means of commissural fibres passin 
obliquely through the corpus callosum, upon the left third 
frontal convolution. This is a possibility which has not, | 
believe, been previously suggested by any writer on speech 
defects, though it seems to me almost the only means of 
accounting for the existence of speech of a paraphasic type in 
those cases where, owing to its close functional and topo- 
graphical relations to the visual word centre, the destruction 
of the left auditory word centre leads to word blindness as 
well as to word deafness—that is, in about one-third of the 
total number of such cases. R ; 

The argument in favour of the possible action of the right 
auditory word centre in the manner indicated is, however, 
even stronger than that just stated, because we shall find in 
a future section, when dealing with cases in which there has 
been more or less complete destruction of both the audito 
and the visual word centres of the left hemisphere, that out 
of 15 of such cases, in 2 speech is reported to have been fairly 
good, in 7 there was jargon speech or paraphasia, whilst in 
6 it was more or less markedly aphasic. But when the audi- 
tory and the visual word centres of the left hemisphere are 
destroyed speech, if it is to be produced by that hemisphere 
alone, would have to be effected solely by Broea’s centre. We 
have, however, already seen that with double destruction of 
the auditory word centre, as well as with double destruction 
of the auditory and the visual word centres, speech has 
always been rendered unintelligible, except in one single 
case—that of Pick, above recorded. It thus seems to stand 
out very clearly that Broca’s centre alone is not capable of 
acting as an instigator and adequate guide for the production 
of intelligible speech. 

We are therefore absolutely driven to look for aid or guid- 
ance from the right hemisphere if we are to account for the 
production of even paraphasic speech in cases of damage to 
the left hemisphere of such a nature that word deafness is 
associated with word blindness, whether the latter be of 
structural or of functional origin. This same hypothesis 
enables us to understand the unintelligible character of the 
speech in three out of the four eases cited of double destruc- 
tion of the auditory word centre, as well as in the case in 
which the auditory and the visual word centres were destroyed 
in each hemisphere. The old notion that intelligible speech 
can be initiated and produced by the influence of Broca’s 
centre alone must be absolutely renounced. 

It is well known that each olfactory bulb and that each 
retina is connected with both cerebral hemispheres. With 
regard to hearing, Lichtheim®” assumes the opposite to be 
the case, and Foster*’ inclines to the same view, though he 
adds, ‘‘the matter needs further investigation.” 

The probabilities are, however, that each auditory nerve 
is indirectly connected with each hemisphere through the 
intermediation of commissural fibres between the two upper 
temporal and other convolutions in each temporal lobe, con- 
stituting the cortical seat of this endowment—such com- 
mee i fibres forming part of the corpus callosum.” In 
this way, therefore, a provision exists for the conjoirt 
activity of the two hemispheres in connection with the sense 
of hearing. Had it not been for the existence of such a com- 
missural word connection, word deafness would result from 
absolute deafness in the right ear (whether due to labyrinthine 
or to middle-ear disease), owing to the left auditory word 
centre being cut off from all afferent impressions, as I pointed 
out some years since.”> We know, however, that this does 
not occur; therefore impressions must reach this centre 
through the left ear, the right auditory word centre, and 
thence across the commissure in the corpus callosum. And 
the fact that in such cases the comprehension of speech 
seems not to be diminished would point, I think, to the pro- 
bability that the right auditory word centre is about as well 
developed as the left on its receptive side.** And if that be 
so, isit to be supposed that it would remain functionally 
inert, save in the case of the accidental supervention of right- 
sided deafness ? 
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* tare: ical investigations have long since taught 
Clinico-pathot® able manner that the right auditory word 
= usually exercises (in right-handed persons) little influ- 
ane ne the glosso-kinzsthetie centre of its own side; and 
ence I ould urge that new clinico-pathological observations 
7 1d strongly incline us to believe that it must to some ex- 
= co-operate with the left auditory word centre in the 
pou A tion of Broca’s region for the production of articulate 
— We have seen that instances of paraphasic speech 
sp onal word deafness associated with word blindness are 
= i veapable of being explained in accordance with some such 
¢ Y thesis and there is the additional fact that speech has 
em found to be so much worse (with one exception) as to be 
nite unintelligible when both the auditory word centres have 
ed. 
been culty that presents itself in connection with such 
jews as I have just been expressing is to account for the 
non-production of any amount of word deafness from disease 
if the right auditory word centre alone. Extremely little 
evidence is available upon this subject, and it is one to which 
most careful attention should be given in the future.’ 

We know, of course, that in left-handed persons the pre- 
dominant activity of the auditory and the visual word centres 
js in the right hemisphere, and that consequently in them we 
may get as a result of lesions in this hemisphere either word 
deafness or word blindness or both, just as we may get aphasia 
either alone or in association with left hemiplegia. Such cases 
of so-called ‘‘sensory aphasia” due to lesions in the right 
hemisphere have been recorded by Kussmaul* and also by 
Bernheim,”’ and there are doubtless many others. There was 
also a typical case of amnesia verbalis due to right-sided 
lesion recorded by Trousseau.*° : 

In what I have said hitherto I have only been contending 
for the existence of another special illustration of a general 
principle which has previously been strongly advocated by 
others—namely, that of the double representation of move- 
ments in each hemisphere of the brain. Indeed, for many 
ears Hughlings Jackson has gone further still, and has ad- 
vanced the speculation” “‘ that all parts of both sides of the 
body are represented in each half of the brain.” Definite evi- 
dence on this subject was brought forward by Goltz, who, at 
the Physiological Congress in Basel in September, 1889, 
showed a dog from which almost the whole of the left hemi- 
sphere had been removed, and from whose behaviour, as 
demonstrated to the Congress, he felt able to announce the 
following important conclusions*: ‘‘Each cerebral hemi- 
sphere is in connection with the voluntary muscles of both 
halves of the body. It appears, however, that the connection 

between one cerebral hemisphere and the muscles of the oppo- 
site half of the body is more convenient than on the same 
side. Hence a dog whose left hemisphere is destroyed prefers 
to use the left paw, because the will impulses from the right 
hemisphere flow by more convenient paths to the left limbs.” 
He showed that sensibility was also present, and only some- 
what impaired, in the right limbs of this dog. On the death 
of the animal the brain was removed, and the absence of the 
left cortex was confirmed by Langley and Griinbaum.*® So 
far as the production of movements is concerned, these 
results are harmonious with the well-known results obtained 
by Franck and Pitres.** ; 

There is likewise actual evidence tending to show that in 
man also all movements are to some extent represented in 
each hemisphere of the brain.*’ In support of this double 
cerebral representation there is the well-known fact that in 
hemiplegia some amount of paresis exists also on the opposite 
side of the body (that is, on the side of the brain lesion). 
There is also the well-known fact that in cases of large lesions 
in one hemisphere occurring in early life defects of sensi- 
bility are often even more thoroughly recovered from than 
the motor defects.*° 

What has already been said tends to show that bilateral 
arrangements of different kinds exist in the brain more or 
less analogous to that which I now postulate, namely, that 
Broca’s centre is connected with both auditory word 
centres--very intimately with the centre of the same side 
and less intimately with that of the opposite side. The 
same is probably true of the half-vision centres of either side. 
It would seem, therefore, as if in each case we have double 
auditory or double visual centres exercising their influence 





upon a kinesthetic centre in the left hemisphere, in which 
speech movements have been registered in the one case and 
writing movements in the other. 

The existence of the kind of nervous arrangements that I 
have been endeavouring to indicate in the two hemispheres 
would clearly necessitate the presence of numerous fibres in 
the corpus callosum having an oblique direction, in addition 
to those that are more directly transverse. Sherrington has 
found®’ in contradistinction to Meynert’s views that not only 
similar but dissimilar parts of the two hemispheres are con- 
nected through thiscommissure. In regard to some inquiries 
of mine concerning this subject Sherrington writes: ‘‘My 
evidence was in part, as you suggest, the obliquity of the 
fibres, and also in part the spreading of them....... I found the 
degenerations from even circumscribed lesions of the 
fronto-parietal cortex spread considerably, especially after 
crossing the corpus callosum. I saw nothing at all incom- 

atible with what you urge, but anatomically everything in 
avour of it.” 

The fact pointed out by Marshall* that the bulk of the 
corpus callosum in proportion to the size of the brain is twice 
as great in man as in manlike apes such as the chimpanzee, 
ni well be due to the acquirement of language by the 
ormer. 


Derects RESULTING FROM ISOLATION OF THE LEFT AUDITORY 
Worp CENTRE. 

A clinical condition is produced by the isolation of the left 
auditory word centre—that is, by the cutting it off from all 
its afferent fibres, which was first described by Lichtheim in 
1884°° upon the basis of a single case of word deafness that 
seemed to differ from all others that had been previously re- 
corded. To this condition Lichtheim gave the name of 
‘isolated speech deafness.” It has been spoken of also by 
Wernicke as ‘‘subcortical word deafness,” whilst lately a 
similar ccndition has been described by Déjerine (who seems 
to have been oblivious or unaware of Lichtheim’s case) under 
the name of ‘‘ pure word deafness.” The state itself is simple 
enough, though an extremely interesting one. It is the con- 
dition of a partially deaf man, the deafness being not general, 
but limited to word deafness. The patient can hear ordinary 
sounds, though more or less badly, he can talk correctly, can 
write correctly, can read aloud, and understand what he 
reads. His three disabilities are that he is unable to com- 
prehend spoken words, and that he is consequently unable 
either to repeat words or to write from dictation. 

I cannot agree with the pathology of the affection as given 
by Lichtheim,*’ or with that advanced by Déjerine. The 
former attributes it to a lesion in the white matter of the 
temporal lobe cutting off the afferent fibres of both auditory 
nerves on their way to the left auditory word centre; while 
the latter speaks only of a severance of one set of afferent 
fibres proceeding to this centre.*! 

In regard to these explanations it may be said that the 
view of Déjerine is certainly insufficient, since, as I have 
already observed, it is well known that the cutting off of the 
afferent impressions going to the brain from the right ear 
alone does not give rise to word deafness. Lichtheim’s 
explanation, on the other hand, is unsupported by any 
anatomical facts showing the distribution that he assumes to 
exist, which would really be that of a semi-decussation of the 
auditory nerves, since, after speaking of his imaginary 
arrangement on the left side of the brain, he adds in a foot- 
note, ‘‘A similar distribution must obtain in the right 
hemisphere.” 

There was no necropsy in Lichtheim’s case of ‘isolated 
speech deafness,” and from the particulars given it seems 
clear that the patient was generally rather deaf, altogether 
apart from his word deafness. It seems to me probable that 
there was pretty complete deafness on the right side, cutting 
off the left auditory word centre from its proper incitations, 
whilst the slight sudden brain attack that is recorded to have 
occurred in June, 1882, may in some way have destroyed the 
commissural fibres connecting the left with the right auditory 
word centre. This view has since been rather confirmed by 
the record of another case by Sérieux,’? in which it is 
definitely stated that the patient was absolutely deaf on the 
right side, as a sequence of an old otitis. bein 

Strangely enough it has been found that a very similar 
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clinical combination may be produced in quite a different 
way, as may be seen by reference to a very remarkable case, 
previously cited from Pick, of destruction of the auditory 
word centre in each hemisphere. 

These are the only 3 cases of ‘isolated word deafness ” 
known to me.** It will be seen from what I have said that 
this rare group of symptoms is capable of being induced in 
two very different modes—just as we shall find subsequently 
that what Déjerine has called ‘‘ pure word blindness” may 
also be produced in two different modes, and that the modes 
are analogous in the two cases. Pick was fully aware of the 
very unusual nature of his case. He recognised that it could 
not be a case of subcortical word deafness of Lichtheim’s and 
Déjerine’s type, though he was not prepared to advance any 
other interpretation. Mirallié, however, has been so very 
uncritical as to cite it** as an example of Déjerine’s type, 
notwithstanding the fact of the existence of the double 
cortical lesions occupying the sites of the auditory word 


centres. 
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(To le cone’u-ed.) 








On April 2nd the University of Vienna, for the first time 
in its history, conferred the degree of Universe Medicine 
Doctor on a lady, the Baroness Gabriele Possaner von 
Ehrenthal. The Baroness, who is 37 years of age, and who 
already possessed a medical degree obtained from Zurich, 
passed all the examinations required by the Vienna Uni- 
versity. The Rector, Professor Reinish, in conferring the 
degree, specially congratulated the new Doctor. 








OSTEOTOMY OF THE FEMUR AS A TREATMEny 
FOR TUBERCULOUS DISEASE OF THE HIp 
IN ITS EARLY STAGES.* 
By R. F. TOBIN, F.R.C.S.I., 


Surgeon to St. Vincent's Hospital, Dublin. 





Havinc in a few cases made, with successful results, a depay. 
ture—new at least to me—in the treatment of tubercuton 
disease of the hip, I beg leave to submit it for your congidera. 
tion. I shall take it as granted that in the early stages of 
morbus cox the direct removal of the affected parts yields 
unsatisfactory results, and that the problem of cure ig nap. 
rowed into one of giving rest to the joint, combined, of courge 
with constitutional treatment. The difficulty of this problem, 
lies, it seems to me, in the fact that the position of greatest 
ease for the joint is one of great awkwardness for the limb 
which is flexed, abducted, and everted. : 

Experiments on the dead body show most clearly that any 
attempt to straighten the limb when the capsule is distended 
increases the tension of the joint. Mr. Swan distended the 
capsule with glycerine through a hole drilled into it through 
the ileo-pectineal eminence, whereupon the limb assumed 
what is called under such conditions the natural position of 
rest; he fixed the limb in that position and the capsule 
retained the injected fluid; he next straightened the limb, 
whereupon the fluid was forcibly squirted out. 

The chief means of treatment at present in use seem to 
ignore this injunction: extension by a weight and pulley 
does so, in so far as it is used to straighten the limb; for this 
appliance does not act in the way it is represented as doing 
in the plates in handbooks of surgery. In these you seea 

atient with a weight attached to the leg, lying supine, hig 
Soak and knee flat and both touching the mattress. What 
happens in reality is this. If the weight is heavy enough to 
keep the leg straight, the spine is dragged into a position of 
lordosis; if it is less heavy, there is less straightness of leg 
and less lordosis ; in each case the lordosis is an indication 
of force exerted on the joint, to its discomfort. As to 
Thomas’s splint, it is of course, as a support for the limb, an 
excellent contrivance, and when properly fitted and carefully 
worn it does all that a splint can do to make a distorted 
position easy for a patient; but it does not get over all the 
drawbacks of that position both by night and day. . 

I do not mean to say that many excellent cures are not 
effected by the treatment at present in use. Its general 
adoption by the profession proves it to be efficient in some 
degree. But Ido say that it leaves much to be desired, that 
it not seldom fails, and that always the process of cure is a 
very protracted one, requiring throughout most careful and 
judicious supervision. This last-named condition alone puts 
it beyond the reach of very many patients. The number is 
large for whom hospital accommodation cannot be provided 
from start to finish, and who cannot carry out in their own 
homes any treatment that is not simplicity itself. Going 
back only on my own experience I am ashamed to say how 
many patients I can recall whom I have treated for two or 
three months in my wards with a weight and pulley, and fitted 
with a Thomas’s splint,who were then unavoidably discharged 
and lost sight of for a time, and who at a later period turned 
up with a suppurating joint, due in part, no doubt, to the 
Thomas’s splint having been thrown aside as soon as it 
got in any way awry. , 

Being then convinced that the awkward position the thigh 
assumes in cases of morbus cox is a great obstacle to ol 
taining satisfactory results from treatment by rest, I have in 
some recent cases met the difficulty in the following way. 1 
have, in the early stages of the disease, done an osteotomy 
of the femur on a level with the lesser trochanter (Gants 
operation), and put the limb in a straight position as regar 
the body generally, leaving the upper fragment to retain its 
position of ease. The following case is illustrative: 

P. R., aged 11, was admitted into St. Vincent’s Hospital on February 
11th, 1896, with tuberculous disease of the hip. The disease, which was 
of some months’ standing, had come on insidiously, and he was sent for 
treatment only when lameness was very pronounced. There was no his- 


tory of accident. All the usual signs of morbus coxe in its first stage 
were present. On February 18th] did an osteotomy of the femur on 4 


* Read before the Dub in Biological Club. 











ot 
spli 
bed: 


to fe 
tion 
men 
fello 
sho! 
rem 


shor 
lowi 
thor 








ai 


EO EEE ee SE aS SS eae eos ae 














Apart 24, 1897-1 


OSTEOTOMY OF FEMUR IN TUBERCULOUS HIP DISEASE! eaTtt Barren 





1035 








A rochanter. To prevent jarring of the joint a large 
level with Se — gio to support and steady the bone on its inner 
moist san hi £ up as possible, the patient lying on the sound side, and 
aspect a d limb drawn well in front of its fellow. In this position, with a 
the affects suitable size and shape, an assistant can, by depressing the 
sandbag ort all concussion from the joint. The osteotome was made to 

Dee, vide the bone. The patient was then turned on his back, and 
full = assistant kept the spine in contact with the table b ae the 
while thi h on the abdomen, the affected one was brought down till the 
sound, r Surface of the knee was also in contact with the table. To guard 
posterto’ pduction or adduction both limbs were “dressed” (using the 
ser iD its military one bd a rod resting transversely on the 

, ior spines of the ilii. : : 
anterior tnd ‘in the soft parts was partially closed, and a gauze aseptic 

: te applied. The splint used is shown in the accompanying sketch, 
drew tner t e lateral portion of it, for 1 hold that in fractures of the lower 
or rremities, pelvis, or spine, the bed is a posterior splint. From this 


: jew a woven Wire mattress is for such a case as the present one 
point cr euitable, and should be replaced by a plank covered with a hair 


\ eS 


mattress. 


intl 





The bands on the rollers, when drawn out and fixed on to buttons on 
the opposite board, convert the splint ,into a stretcher on which 
the patient can be raised. 


The wound ran a perfectly aseptic course under a single dressing, and 
the patient complained of very little pain. At the end of the fifth week the 
splint was removed, and the fracture was found united. He remained in 
bed for three weeks longer without the splint, and was then allowed up, 
to feel his way about on crutches, and to use the limb at his own discre- 
tion. Thecrutches I consider to be an essential part of the after-treat- 
ment, for, the affected leg being straight and slightly shorter than its 
fellow, they cause it to swing in good position till ankylosis is complete. 
Shortly afterwards he went to the Convalescent Home at Linden, where he 
remaineda month. On his return he could walk without pain. The limb 
was quite straight, ankylosed at the hip, and three-quarters of an inch 
short. Yesterday, exactly one year after the operation, I received the fol- 
lowing report from Dr. Burke, Oranmore: ‘‘ Present condition of P. R. is 
thoroughly good; he has had no pain whatever since he returned. The 





P. BR. February rsth 1896, showing that the position of ease for the 





joint is one of awkwardness for the limb. 


1 g is straight no movement at hip, the amount of shortening very little 
noticeable He has walked here to-day, a distance of four niles. and, not 
feeling a tired, is going to do the same back, so that he can walk 
very we 
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P. R., March 18t° 1897 

The foregoing report answers also for the other two patients 
—P. MecD., aged 14, operated on October 15th, 1896, and 
Mary .McD. aged 4, operated on November 3rd, 1896. 
Their condition prior to the operation was very much that of 
the case just described, except that the disease was in each 
case not of such long standing, and was apparently advancing 
more rapidly. In all three cases most satisfactory results 
were obtained. In all the period of rest required for the 
union of the fracture was sufficient for the establishment in 
the joint of a condition which allowed the patients to move 
about at ease on crutches, and to find their: way more or 
less rapidly to what I may call a cure, using the word with 
such reserve as a knowledge of the habits of tuberculous dis- 
ease inculcates. Two of these cases I showed here recently, 
and those who were present will remember that they walked 
well without pain, and that ankylosis and some infiltration 
of the joint were practically the only symptoms that indicated 
the disease from which they had suffered ; the other I shall in 
a few minutes submit for your inspection. 

Of course, I do not mean to generalise from these few cases 
—the only ones admitted under my care during the last year. 
I submit them rather with a view of illustrating the plan of 
treatment employed than of proving its utility, and with no 
suggestion that anyone should use it who is getting good re- 
sults by other means. It commends itself to me not because 
I think that rest is all-sufficient for a cure of morbus coxe, 
but because I know that unrest is fatal to such an issue. 

The patients to whom I consider this treatment applicable 
are cases in which there is no real shortening, in which there 
is no indication of suppuration, and in which the thigh on 
the affected side (the patient lying on his back and lordosis 
— against) makes an angle of 30 or more with the 

ed. 

In very early cases the operation is not required, for the 
disturbing element of flexion may be present in only a slight 
degree. It is wonderful, however, how many limbs that 
appear fairly straight as the patients limp about are fuund 
markedly flexed when properly measured, 
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_In_ very late cases where suppuration is present, the opera- 
tion is barred by the danger of sepsis. 





The fatient by drawing up the ee limb demonstrates the degrce of 
e€xi1on. 


CoNncLUSIONS. 

The following is a summary of my views: 

1. That no treatment better than rest, combined with con- 
stitutional remedies, is known for tuberculous disease of hip. 

2. That a large proportion of cases of this disease, especially 
those in which flexion has occurred, go on to suppuration, 
and that one of the chief causes of their doing so is the diffi- 
culty of giving the joint rest. 

3. That much of this difficulty lies in the fact that the 
position of greatest ease for the tuberculous hip-joint is one 
in which it is very awkward for the patient to carry the limb, 
very difficult for the surgeon to fix it, and therefore one in 
which the joint is constantly exposed to disturbance. 

4. That it is possible, and in many cases advisable, to re- 
move this difficulty by such an osteotomy of the femur as will 
allow the limb to be put straight, while the upper of the frag- 
ments retains ‘‘ the natural position of rest.” 

5. That the operation also does good in some cases by re- 
lieving tension in the bone. , 

6. That an osteotomy of the femur when done in this 
respect is not as formidable an undertaking as it is under 
ordinary circumstances, for it is not the division of the bone 
that is formidable in this operation, but the constrained 
position in splints and the long period of rest required for 
union. Now since these latter incidents are a great gain 
for the tuberculous joint, they must be put to the credit of 
a4 —* thus leaving very little to be entered on the 

ebit side. 








SPONTANEOUS FRACTURE OF RIGHT TIBIA 
AND FIBULA IN A CASE OF 
LOCOMOTOR ATAXIA,.* 

By JOSEPH aaa 6 F5 M.A.CantTas., M.D.Ep1n., 


R.C.S.EnG., 


Late Assistant to the Professor of Surgery, Additional Examiner in 
Surgery in the University of Cambridge, and Surgeon to 
Addenbrooke’s Hospital. 





Since Weir Mitchell? in 1873 and Charcot? in 1874 pointed 
out that spontaneous fracture is liable to occur in the course 
of locomotor ataxia, many cases have been observed and re- 
corded, especially in France. But in our own country it 
would appear that such a complication in this disease is 
either very rare or it escapes notice when it occurs, for there 
are but few references to such a condition, and I have failed 
to discover reports in our periodicals, though accounts of 
many instances of the joint-lesion, arthropathy, are to be 
found here and there. Mr. Lunn,’ it is true, mentions inci- 
dentally in an account of a case of fragilitas ossium, which 





* Read before a combined meeting of the East Anglian and Cambridge 


he showed before the Clinical Society of London, that he 
met with three cases of spontaneous fracture in locomotoy 
ataxia; and Dr. Byrom Bramwell* mentions a case of g 
taneous fracture of the femur, which he saw at Neweanthe 
In the latter there was absence of pain on movement to de - 
crepitus, but. there was so much swelling of the thigh that 
the case was at first regarded os one of sarcoma of the bong 
complicated with fracture. 

Although spontaneous fracture of bones may be rare in 
tabes dorsalis in this country, yet we do not infrequent} 
meet with it under other conditions; for example, in ax 
acute osteomyelitis, in quiet necrosis of the shaft of a lop 
bone, in primary central sarcoma, in secondary carcinoma 
and occasionally in the condition—which is still in nature 
quite obscure—called fragilitas ossium, in osteomalacia, ang 
in some of the diseases of the insane, especially general 
paralysis. 

My excuse for bringing this case before your notice jg 
therefore, the absence of any reports in our own journals an 
the desire to elicit information as to whether tabetic patients 
in this country are as liable to this complication ag are 
those in France, where locomotor ataxia has been especially 
studied. 

The notes of the case are as follows: R. R., aged 46, tailor 
admitted into Addenbrooke’s Hospital under my care Feb. 
ruary 19th, 1896. Sallow, tall, thin, and narrow chested, 
Pulse 108, strong ; breathing natural ; tongue slightly furred: 
appetite good, but suffers from recurring attacks of dyspepsia: 
urine is natural, micturition usually normal, but at times 
the urine dribbles away. Both bones of right leg were 
broken near the middle a few hours before admission into 
the hospital, the fractured ends of the tibia being easily felt, 
and but little, if any, pain complained of when the parts 
were manipulated. The leg was much swollen, especially 
at the seat of fracture, owing to extravasation of blood. The 
fracture occurred while turning round to enter his house 
after feeding fow]s in the garden, the right leg suddenly 
giving way under him. He at once caught a support, and 
thus saved himself from falling to the ground. Three weeks 
previously he had felt a “‘ crick” in the calf of the same leg 
when running upstairs, after which his leg felt weak and “‘as 
if he ought to be careful how he trod on it.” 

On further examination it was found that his patellar and 
plantar reflexes were absent, the cremasteric and abdominal 
reflexes very slight, if present ; a contracted ; each re 
acted to light, though only to a sli 
for accommodation being normal ; colour vision was normal; 
field of vision wa; not contracted, and he says he can thread 
a needle as well as ever. Over both legs, especially in front, 
sensation was imperfect and distinctly delayed; this change 
was pronounced in patches only. Over the remainder of the 
body sensation appeared normal. Grip of hands was good. 
There was distinct inco-ordination of movements of the left 
lower limb. 

He says that for the last six or seven years he has suffered 
from a staggering gait, but that hecan feel perfectly well with 
his feet, and can recognise what he is treading upon. Forthe 
last twenty years he has suffered more or less from lightning 
pains, which at times increase in severity and culminate in 
an attack of gastric crisis. These attacks come on after 
periods varying from two to three months. He has suffered 
from “‘ dribbling of urine” at times. Father, 76 years of age 
is alive and well. Mother, 78 years of age, is also alive an 

well. Two brothers and three sisters all well. 

The day following his admission into the hospital there was 
great effusion of blood into the tissues around the seat of the 
fracture ; and, owing to the size and persistence of this swell- 
ing for several days, it was deemed advisable to investigate 
the fracture in order to be quite sure that there was no ma- 
lignant disease at the bottom of the mischief. Accordingly, 
on February 15th, 1896, six days after admission, a longi- 
tudinal incision was made over the fracture, and the broken 
endsexamined. There was no trace of malignant disease, 
and all we could discover was the tibia harder and more 
brittle than natural. The wound was closed and the limb 
fixed in plaster-of-paris. Afterwards the patient was com- 
fortable, and union in due time became complete. 

In the absence of malignant disease the case w7s [pro- 
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nounced, without doubt, to be one of spontaneous f-acture 
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hich he was suffering. 
with which spontaneous fracture of bones 
The frequency ; : 

i s of locomotor ataxia has not, it seems, been cal- 
— 7 henry: te relative frequency of such fractures in dif- 
pc bones of the body is given by Durand’ as follows. 
Of 42 instances : Epes 
#7 occurred in.the ttria and fibuls. 

a » radius and ulna. 

3 Ky » clavicle. 
2 me » humerus. 
ingly the femur is, of all the bones, the most liable to 
yee Te changes taking place in it, and to become spon- 
taneously fractured in locomotor ataxia. I may here observe 
that the bones of the lower extremities are affected very nearly 
three times as often as those of the upper ; and, although the 
fracture takes place in consequence of some diseased change 
in the bones, yet union, and that often with much callus, 
geems to occur readily, as indeed it does in osteomalacia, in 
fragilitas ossium, and even in secondary cancer of bone. The 
prognosis in such cases, 80 far as the fractured bone is con- 
cerned, is favourable. rae 
With regard to the causes of spontaneous fractures in jloco- 
motor ataxia, all are agreed that they arise from localised 
changes in the bones—‘‘trophic changes”—and that such 
changes are dependent upon disease of the nervous system. 

The changes in the bone which precede spontaneous fracture 

are in the main (1) rarefying osteitis, (2) fatty transformation 

of the connective tissue cells, and, lastly, great diminution 
in the earthy salts, especially of the phosphates of the part. 

These changes are found to occur in patches, and are dis- 

tributed irregularly, just as are the patches of partial or com- 

lete anesthesia in the skin—a condition, it will be remem- 
ered, that formed a special feature of the case under con- 
sideration. All I can say with regard to the bone changes in 
this case is that the tibia seemed harder and more brittle 
than natural; the minute changes in it I had not an oppor- 
tunity of examining. Although all writers are pretty well 
agreed as to the changes that occasionally occur in the bones 
in locomotor ataxia, and that these are dependent upon dis- 
ease of the nervous system yet there is a difference of 
opinion with regard to the seat of the lesion in the nervous 
system. It will be remembered that in locomotor ataxia the 
chief nerve lesion is in the spinal cord—a sclerosis of the 
postero-external columns. Charcot and Joffroy,® in their in- 
vestigations into the structure of the ae cord, in a case in 
which the joints were affected, found that the grey matter in 
the anterior horn was, in addition to the postero-external 
columns, affected by sclerosis. In consequence they arrived 
at the conclusion that the trophic lesions in the bones, as 
wellas in the joints, are due to structural changes in the 
grey matter of spinal cord. Buzzard,’ however, regards it as 
not improbable that trophic changes, because they occur 
often in the preataxic stage of the disease, and because they 
are often associated with visceral lesions, are due to some 
structural changes in the medulla oblongata. Durin 
receni years, however, Pitres and Vaillard® have discovere 
that changes in the peripheral nerves—peripheral neuritis—are 
of not uncommon occurrence in some forms of tabes, and they 
have found that neuritis occurs here and there in the small 
nerves. Consequently they suggest that the patchy anes- 
thesia in this disease is due to peripheral neuritis, and 
maintain that the trophic changes in the bones and in the 
joints are due to a similar cause. Accordingly, we may say 
that the most recent researches into the causes of trophic 
changes in the bones and in the joints in tabes dorsalis point 
to the conclusion that the peripheral nerves play a very, if 
not an all-important part in their production. Until further 
information is obtained regarding the dominating seat of 
trophic influence no definite explanation of the nervous 
mechanism of trophic functions can be given. 
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GROIN GLANDS: 
POST-MORTEM EXAMINATION. 


By C. W. YOUNG, M.R.C.S., L.R.C.P., 
House-Surgeon and late House-Physician, Charing Cross Hospital. 





I am indebted to Dr. Manson, to Dr. Abercrombie, and to Mr. 
Johnson Smith for their permission to publish these notes. 
A report of the case during the patient’s stay in the Seamen’s 
Hospital, Greenwich, will be found in the Transactions of the 
—. Society for 1896. 

W., aged 21 years, was admitted into Charing Cross 
Hospital on September 8th, 1896, suffering fromlymph scro- 
tum with a superadded attack of lymphangitis of the right 
groin. 

Past Personal History.—The patient was born in Kingstown, 
Jamaica, in 1876, both father and mother being English. 
The first eleven years of his life were spent in different parts 
of the West Indies. He then became a sailor, and journeyed 
between the West Indies, United States of America, and 
China. He stated that he was perfectly well until the begin- 
ning of 1890. In that year he first noticed a rounded swel- 
ling in the epigastric and hvpochondriac regions, extending 
from the xiphi-sternum to the umbilicus, and laterally for 
about 3 inches on either side of the mid-line; this appears 
not to have been tender and to have had no inflammatory 
signs. This swelling appeared during the night, and di- 
minished very rapidly when he assumed the erect posture; 
accompanying it was considerable pain of an aching charac- 
ter in the right side of the abdomen, and extending round 
into the back. The pain, however, did not prevent him from 
following his occupation. This condition lasted for some 
three weeks. 

Eight months later, after a hard day’s work, acute pain 
suddenly developed in the right groin, with much swelling in 
that region and in the right side of the scrotum ; it compelled 
him to remain in bed fora fortnight. The acute symptoms 
of the lymphangitis then subsided, but the local swelling 
continued to increase, and from thence onwards recurrent 
attacks of inflammation in those parts were of frequent oc- 
currence. About a year later the left groin was affected in 
an exactly similar manner. 

During one more than usually severe attack, a dilated 
lymphatic in the right inguinal region burst, and left a fistu- 
lous opening, which discharged for some time a thin, 
creamy, yellowish-white matter. 

A remarkable fact with regard to the occurrence of lymph- 
angitis was the periodicity with which the attacks came on. 
The patient affirmed that they appeared, with more or less 
regularity, every three months from the first onset of sym- 
ptoms until his admission, six years later. 

In May, 1896, he was taken into the Seamen’s Hospital, 
Greenwich. The accompanying photograph, for which I am 





indebted to Mr. Johnson Smith, well shows his condition at 
that time. The large pendulous scrotum, and the painful 
tension in the distended groin glands, caused so much dis- 
comfort that they quite unfitted him for work. An operation 
was therefore deemed advisable. In May Mr. Johnson 
Smith removed the whole of the scrotal tissues and the 
lymphatic glands in the right groin, and in the following 
month he performed a like operation on the left side. ° 
After the first operation I was told by the patient that he 
passed on one occasion a large quantity of milky urine, and, 
as an attack of chyluria is, I believe, not uncommon after 
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the removai of the scrotum in these patients, this may very 
ssibly have been the case. He was discharged from the 

eamen’s Hospital, the operation having relieved him to a 
great extent. 

On September 8th, 1896, he was admitted into Charing 
Cross Hospital, under the charge of Dr. Abercrombie, and 
from that time onward was under my constant observation. 
He _ again suffering from one of his seizures of lymph- 
angitis. 

‘ondition on Admission.—He was a slightly made but mus- 
cularly built man, and well nourished. The scrotum was 
swollen to the size of two clenched fists, the skin tightly 
stretched, and the ruge obliterated ; the scars of the old 
incisions were plainly visible. It gave a peculiarly elastic 
resistance to the touch, and both testicles appeared to 
be enlarged. The size of the scrotum was always greater 
when he had been on his feet for some time, and less 
after a prolonged stay in the recumbent position. The 
spermatic cords were both thickened, and the vasa de- 
ferentia hard to discover. The thickening of the cords was 
general, the mass gave a distinct impulse on coughing, and 
oe easily have been mistaken for a hernial protrusion. It 
had none of the feeling as of a bag of worms, so characteristic 
of varicocele. In both inguinal regions an elongated tumour 
could be seen, and one or two glands were felt to be enlarged 
and doughy to the touch. At one point in the left groin a 
chylous fluid escaped from a sinus. The inner aspect of the 
right thigh in the upper part was swollen, tender, and 
brawny, with little nodular excrescences resembling the rind 
of a lemon. 

On the radial side of the right forearm at the/bend of the 
elbow was felt a cord-like body, about an inch in length, and 
of the thickness of a lead pencil, lying in the long axiso the 
limb. It was non-inflammatory, freely movable under 
the skin and evidently in the subcutaneous tissues. 
Dr. Manson suggested that this was, in all probability, a 

arent worm blocking a lymphatic. A month later this swel- 
ing disappeared, not to return. Examination of the blood 
showed the presence of the filaria sanguinis hominis in great 
numbers. Specimens taken systematically during all hours 
demonstrated their absence in the day time and their con- 
stant presence at night; 5.30 P.M. was the earliest time on 
any occasion in which one of these filarize could be seen in 
blood taken from the finger. From that hour they gradually 
appeared in increasing number until 11 p.m., and then they 
as surely diminished until 8 a.m. next morning, when their 
nightly invasion apparently terminated. 

Operation.—On September 18th Mr. Waterhouse operated on 
the scrotum with the old view of relieving the man of the 
encumbrance. An incision was made completely encircling 
the scrotum as high = in front as the peno-scrotal junction, 
and to the margin of the perineum behind, half an inch only 
of scrotal tissue being left on each side. All the diseased 
tissues were dissected off the testicles down to the tunica 
vaginalis, and the healthy flaps stitched together. Nineteen 
days later the parts had completely united, a scar resembling 
an inverted Y remaining. The testicles were now drawn 
tightly up in the perineum. 

Soon afterwards he was allowed to get about and do light 
work in a chemist’s shop. The freedom from the old trouble 
was, however, but short. The scrotum soon began to increase 
in size, and both it and the inguinal regions rapidly assumed 
their old appearance, accompanied by the same heavy, aching 
pain. Six weeks after the operation the scrotum was as large 
as it had ever been. 

The results, therefore, of this and of the former operations 
tend to show the inadvisability of such surgical interference. 
The relief is only temporary, and relief which is only experi- 
enced for a few weeks cannot be looked upon as a sufficient 
set-off to the considerable risk entailed from possible septic 
trouble in so extensive a lymphatic varix. 

On December 8th he again came into the hospital. He was 
now complaining of general malaise, shivering, intense frontal 
headache, severe aching pain in the back, and a temperature 
of 103° F. He was quite unable to work. The lower half of 
the right forearm was much swollen, tense, hot, red, and 
painful, with red lines running upwards along the inner side 
ofthe limb. With a few days’ absolute rest in bed these 
symptoms subsided, and the arm assumed a more normal 





——— 
aspect. At one point, however, on the posterior sur 
third of the distance from the wrist to the elbow eae 
nodular mass remained, slightly bluish in colour, not tend 
freely movable on the deep tissues, but attached re 
the skin. Dr. Manson thought it probable that jt 
might be one or more adult filariz Bancrofti, setting yy 
the lymphangitis which had afterwards imprisoned the 4 
sites in this situation. I therefore excised this lump—1 inch 
in length and 3 inch in breadth—and dissected it careful] 
in normal saline solution. The mass was made up almon 
wholly of lymphatic vessels, with walls much thickened and 
cavities enormously distended with lymph. At one point in 
one of these vessels was a local bulging about the size of g 


“large pea filled with a thicker and more opaque fluid, After 


some hours’ search I noticed lying across my forefinger a long 
white thread about the thickness of a horse-hair, This ] 
placed in a watch-glass containing saline solution, and imme. 
diately the strand began to exhibit very vigorous movements 
coiling and uncoiling itself in sinuous folds. In this medium 
the worm lived for two hours—eight hours after being excigeg 
from the arm. It measured 3{ inches in length. 

Examined under the microscope it proved to be a female 
parent filaria; the two horns ofthe bifid uterus filled with oyg 
and outstretched embryos. Careful examination of the blood 
was now made with a view to discovering whether the re- 
moval of this parent worm would have any effect in diminish. 
ing the number of embryos in the circulation. Since the 
embryo can be kept alive on an ordinary cover glass (if the 
blood be prevented from drying) for upwards of twenty-one 
days, the investigation had necessarily to extend well beyond 
that period. No diminution, however, could be noticed, and 
therefore we were confirmed in the opinion that there must 
be many more parent worms in the deeper lymphatics. 

Soon after the excision of this tumour peculiar fugitive 
swellings made their appearance on the flexor surface of the 
left forearm, at the bend of the elbow, and along the inner 
side of the biceps in the upper arm. These were much softer 
than that on the right limb, and were easily dispersed by 
pressure and rubbing. They were noticed more particularly 
in the morning before the patient rose from bed, and became 
much smaller during the day. In the hope that these might 
prove of similar origin to the first, two pieces were cut out on 
separate occasions. They were made up largely of the same 
dilated lymph vessels, but no parent filarize were found. 
The tumours were most likely the result of a block higher up 
in the vessels. 

The patient was kept under constant observation. Latterly 
the filarie in the blood had increased considerably in 
numbers. For some time he had suffered from fits of de 
pression, in which he had expressed his determination to kil? 
himself. On February 19th, at 8.30 a.M., he committed suicide 
by swallowing a large quantity of prussic acid. 


THE PosT-MORTEM EXAMINATION. 

This was made at 2 p.m: of the same day, five hours after 
death. The chief organs were apparently free from any gross 
lesion; the stomach was empty. 

The inguinal regions were carefully dissected up. On both 
sides the cords were surrounded and infiltrated by a large 
mass of distended, tortuous, irregularly-bulging lymphatics. 
Where the cord passed into the abdomen, these had dilated 
the internal abdominal ring sufficiently to admit three fingers 
easily. The femoral glands and the superficial inguinal 
glands—both oblique and vertical—were enlarged, some of 
them to the size of asmall chestnut, and several were varicose. 

Lying on the front and sides of the Jumbar vertebra was 4 
huge mass of the same lymphatic tissue, quite a foot m 
length, 9 inches across and 3 inches in thickness. The vari- 
cose lymphatics were of a peculiar purplish colour, and re- 
sembled somewhat the appearance of rabbits’ intestines. 
Some of the individual vessels were as large as the abdo- 
minal aorta, their thin transparent walls showing the slightly 
brownish turbid lymph or chyle inside. The kidneys were 
quite covered and concealed by the lymphatic varix lying 12 
front of them. From the pelvis ascended another group, 
running from the sides and back of the bladder and front of 
the rectum, to augment those from the serotum and form the 
main retroperitoneal mass. The receptaculum cbyli was not 
distinguished. 
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It was noticed as a peculiar feature that the lacteals did | 


ny sign of over-distension. Possibly this may 

not prestned +: the comparative emptiness of the stomach 
j ines. 

Se here the dilated thoracic duct could be seen lying 
on the vertebree to the left of the mid-line, meandering in a 
yery tortuous course upwards to the junction of the left 
internal jugular and the left subclavian veins. Here and 
there in its course it was as large as a man’s forefinger, at 
other places little bigger than the normal. The left sub- 
clavian vein was opened and an attempt made to introduce 
a probe into the duct. The valves at the orifice were, how- 
ever, in good apposition, and prevented this. _ 

The thoracic duct was then opened about an inch and a-half 
from its upper end, and a No. 3 urethral catheter was passed 
upwards without much difficulty. Its point could be seen 
protruding between the valves, but appeared to be covered 
with a thin, transparent membrane. The valves in the duct 
allowed the same catheter to pass downwards for a distance 
of an inch only. It is decidedly unfortunate that the terminal 
end of the thoracic duct was not split up; this not having 
peen done, it is quite impossible to state the exact reason of 
the varicosity below. ; 

During the course of the post-mortem examination one or 
two snicks were unavoidably made in the varix, and from 
these apertures the opaque chylous lymph rapidly drained 
away into the abdominal cavity. From a cut thus made in a 
lymphatic of the right groin a small bundle was seen to 
emerge, looking like a tiny coil of very thin catgut. This 
was unravelled in normal saline solution, and proved to con- 
sist of the heads and part of the bodies of three female 
filarie Bancrofti, similar to the one excised from the arm 
during life. 

As much of the varix as possible was next removed en 
masse With the kidneys attached. A careful dissection was 
made of the lymphatics in both spermatic cords, Each indi- 
vidual vessel was opened up, the inner wall presenting a 
very rugose appearance when thus flaccid. On the right side 
six more female parent worms were found, all, however, dam- 
aged in the dissection. They were either coiled up in a local 
bulging, or situated below one of the valves. On the left 
side seven worms were taken out, and one of these, much 
smaller (an inch and a half in length) and thinner than the 
others, was shown on microscopical examination to be a 
male. By this time, however, the worms had become so 
brittle, that in manipulating this one it unfortunately broke 
into four pieces, and the tail was lost. It was found impos- 
sible from the state of the parts to examine the main retro- 
peritoneal mass so thoroughly, and no adult filarize were 
found there. Thus seventeen parent worms in all have been 

found, and there can be no doubt that a still greater number 
have been left undiscovered in various parts of the body. 
The occurrence of the one in the right arm suggests the 
probability of their general distribution throughout the 
lymphatic system. J 

In concluding this report,-I may mention that this case 
has thrown a very important light on the intermittent dis- 
tribution of the embryo filarie in the cutaneous blood. 
Death occurring as it did between 8 and 9 4.m., atime at 
which no filarie nocturne were found in blood taken from 
this man’s finger, happened very opportunely for the investi- 
gation of their place of retreat during the day. The result 
. = further examination will be given at a later date by 

r. Manson. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


SEVERE CLIMACTERIC FLUSHINGS SUCCESSFULLY 
TREATED BY OVARIAN EXTRACT. 

As medication by various glands is still on its trial, except 

perhaps that of the thyroid in myxcedema, individual experi- 

ences, if recorded, will help in estimating rightly its value, 

and in indicating the class of cases in which treatment may 





be _ used with benefit. 
following case. 

Miss C., aged 52, for more than three years suffered from 
severe menorrhagia, and during part of that time from metror- 
rhagia also. The latter was relieved by the removal of a 
pedunculated polypus growing from the cervix. The menor- 
rhagia, however, continued, the periods occurring about 
every three weeks, and lasting a fortnight or even three 
weeks. The bleeding was very severe, and not influenced 
much by drugs, though ergot (both by mouth and hypo- 
dermically), hydrastis, liquor ferri perchloridi, potassium 
bromide, hazeline, arsenic, and thyroid gland were tried. 
During the last two periods, however, calcium chloride, in 
5] doses, three times a day, seemed to have a good effect, but 
this might have been due to the natural close of menstrua- 
tion. Frequent plugging of the vagina, sometimes twice a 
day, was the only means of controlling the hemorrhage, with 
iced injections on removal of the plugs. Hot douches were 
not so effectual as the cold. 

When at last the periods ceased, the patient was much 
troubled with frequent and violent flushings, which at night 
in winter would wake her up, the face being in a burning heat, 
while the hands and body were icy cold. 

For these flushings I ordered 5-grain palatinoids of ovarian 
gland three timesa day. For the first day or two there appeared 
to be no effect, then the flushings rapidly became less frequent 
and intense, and were nearly cured by the time three dozen 
palatinoids were taken. The patient now tells me she is free 
of them, but gets a ‘‘ threatening” if she omits the capsules 
for some days. One palatinoid occasionally keeps her free. 

Bournemouth. W. Husert 8. Fospery, M.A., M.D.Camb. 


CASE OF CYANIDE OF POTASSIUM POISONING: 

RECOVERY. 

B. F., aged 25, a native miner, at 4.30 p.m. on February 21st, 

1897, was seen by a child to drink something from a bottle, 

throw the bottle away, and then fall down. The child ran to 

fetch his mother, who was about 20 yards away; she came 

immediately, and found the man lying on the ground in con- 

vulsions, and foaming at the mouth. 

A short time previously he had threatened to commit 
— but as he was very drunk his friends paid no attention 
to him. 

I saw him not less than 15 minutes after drinking the fluid. 
He was lying insensible on his back on the floor (where he 
had been placed). His face was greyish-blue in colour, the 
mouth covered with foam, and the jaws tightly clenched, so 
much so that I broke one of his teeth in forcing open his 
mouth to insert the stomach tube. The eyes were intensely 
injected and fixed, and the pupils largely dilated, but the 
conjunctival reflexes were not entirely absent. The breathing 
was pectoral, the inspirations were jerky and sounded similar 
toa faint hiccough. The pulse was small and rapid. The 
arms were slightly flexed at the elbow, the fingers tightly 
contracted, and the thumbs pressed firmly into the palms ; 
the abdominal muscles were rigid. There was no escape of 
urine or feces. 

I examined the bottle, which contained a very small quan- 
tity of fluid, smelling strongly of potassium cyanide. — 

As soon as I was able to separate his teeth sufficiently, I 
introduced the stomach tube, and washed out his stomach 
with clean water, and then injected a mixture of sulphate of 
iron, carbonate of potash, and pure ether, which was retained 
for about five minutes, when he vomited, the vomit being dis- 
tinctly stained blue. I then poured a stream of cold water 
over the back of the neck and spine, and over the region of 
the heart. His pulse and breathing rapidly improved, but 
the muscular contractions remained until 6.30 P.M., nor did 
he regain full consciousness until 8.15 p.m., when he spoke 
and answered questions quite rationally, although he denied 
all recollection of taking the poison, and as to where he ob- 
tained it. (I have every reason, however, to believe that he 
was not speaking the truth.) I then left him, giving him a 
mixture of sulphate of iron and carbonate of ammonium to 
take every hour. 

At 5.30 A.M. on February 22nd he went out to look for work, 
when he was arrested by the police, who kept him in prison 
all day. I visited him during the day, when he appeared per- 
fectly well and only complained of his teeth feeling tender. 


It is with this object I record the 
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Unfortunately he left the camp in the evening, so that I was 
unable to see him again. 

I gave the bottle to the analytical chemist to the mines, 
and he reports that ‘‘he cannot say definitely how much 

oison the man took, but, presuming he drank two teaspoon- 
uls, he would have taken not less than 20 grains.” 

Tuomas R, WiGLEswortH, M.R.C.S.Eng., L.R.P.Lond., 

Medical Officer, Santa Francisca Gold Mines, Nicaragua, C.A. 





WANDERING CEDEMA. 
Unver the above heading, Mr. Masterman, of Damascus, 
reports two interesting cases in the British MEDICAL JOURNAL 
of April 3rd, p. 846. I have had under my observation during 
the last month two cases which exhibited similar symptoms. 

CasE 1.—Mrs. B. brought her baby, 2 months old, to the 
surgery, to consult about ‘‘the erysipelas” which had sud- 
denly developed in the child’s arm. I examined the baby, 
and found it slightly feverish ; refusing the breast, but not 
giving one the impression of being very ill. The left arm 
from the wrist to the elbow was ‘‘ham-coloured,” hot, 
brawny, and pitted on pressure ; the margins of the swelling 
were well defined ; there was no visible abrasion of the skin. 
Without knowing the exact pathological condition, or ascer- 
taining any definite cause, except that the mother had what 
looked like a patch of impetigo contagiosa on the face, I pre- 
scribed a mixture of soda, calomel, and aq. anethi, and for- 
bade the breast. Two days later the child was brought to me 
again. The general condition was the same; the swelling 
had gradually extended up the arm, along the left side of the 
neck, but stopped at the ramus of the jaw; it had also spread 
down the left side of the chest and into the hand. Two days 
subsequently I saw the child again; the swelling, now not so 
red or angry, had spread all over the body, legs, and arms, 
but not the face. The general condition the same. Three 
days later the swelling had almost entirely left the body, but 
the hands and feet looked like bladders of water. The skin 
over the whole body desquamated, the cdema gradually 
disappeared, and the baby is now quite well. 

Case u1.—Mrs. P. sent for me to see her child, aged 3 years, 
supposed to be suffering from ‘‘ erysipelas of the leg,” and on 
first sight 1 was inclined to agree with the mother. There was 
a small pustule on the calf of the leg, and round this, for 4 or 
5 Square inches, the skin was tender, red, and oedematous. 
An elder and younger sister were suffering from impetigo 
contagiosa, and the mother informed me that the pustule was 
the remains of what a nurse had diagnosed as chicken pox. 
I ordered boracic fomentations and a calomel purge, followed 
by tincture of perchloride of iron. Next day the swelling had 
spread to the knee, and in two days reached Poupart’s liga- 
ment in front and the sacrum behind; here it ceased, and the 
child was well two days subsequently. 

What the pathological condition was in these two cases I 
do not know (the urine was non-albuminous in both). 

St. Leonard’s-on-Sea. E. Davies WittiAms, M.B. 





_« ANTISTREPTOCOCCIC SERUM IN PUERPERAL 
SEPTICEMIA. 

On March 7th I delivered a woman of a living child by turn- 
ing, having previously dilated the os by Barnes’s bags, on 
account of placenta previa, which had caused very severe 
flooding and which had been treated by plugging. The placenta 
came away immediately after the child, leaving some of the 
membranes behind. Intrauterine douches of corrosive sub- 
limate solution (1 in 2,000) were used freely. 

There was a slight rigor the same evening, and a rise of 
temperature, which during the next two or three days did not 
improve, but ranged usually between 101° F. and 102° F., and 
seldom fell to 100° F. The lochia became very offensive. 
Iodine was substituted for corrosive sublimate, as the latter 
caused salivation. 

On March 11th there was a severe rigor, with a temperature 
0£,103.2° F., which fell in a few hours to 99.6° after a dose of 
antipyrin. 

# On March 12th there was another rigor and a temperature 
of 102.2°. Twenty c.cm. of antistreptococcic serum were now 


injected, and the temperature fell in a few hours to99.4°. 
§ On March 13th temperature went up to 100.4° (the last 
time it reached 100°), and the lochia were much better. 


On March 14th another dose of the serum wag give 
temperature being 99.5°, with the result that it fell rs 
S22". 
9 From this time the patient made a good recovery, without 
further injections, the temperature merely rising from no 
in the morning to 99.5° or less in the afternoons for about ten 
days. The injections caused no local inconvenience, Th 
serum came from Messrs. Burroughs and Wellcome, . 
Goudhurst. G. H. MAPLETON, MB. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPItTalg 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


THE GREAT NORTHERN CENTRAL HOSPITAL, 
CASES OF DISEASE OF THE THYROID GLAND. 
(Under the care of Mr. W. R. H. Stewart.) 

Suppurating Cyst.—W.G., a man aged 44, was sent to Mr 
Stewart by Dr. Edward Law. He had noticed a lump in the 
middle line of the neck for two months, which lately was in. 
creasing. He complained of interference with swallowing 
and a tight feeling in the throat. There was no pain or 
tenderness, and no dyspnea. ; 

Mr. Stewart cut down on the swelling, which was of the 
size of a small orange, by a median incision, and dissected 
out the cyst, which lay deeply and firmly adherent to the 
thyroid cartilage and trachea. It occupied the isthmus of the 
gland, and extended into the right lobe. On dissecting the 
tumour off the thyroid cartilage the cyst was punctured and 
pus escaped. The wound was well washed out and carefully 
closed with horsehair sutures. It healed by first intention, 
Suppuration in these cysts is comparatively rare. 

Cystic Sarcoma.—E. P., a woman aged 41, had noticed a 
small lump on the right side of the neck five years earlier, 
It had gradually increased in size. There was no pain; the 
voice was husky; and there was a good deal of dyspnea, 
especially on lying down. Situated on the right side of the 
neck was a hard irregular swelling of considerable size, and 
firmly fixed. The larynx was pushed over to the left side. Mr. 
Stewart made an incision downwards and inwards across the 





tumour, which was covered by the sterno-mastoid and sterno- © 


hyoid muscles. On dissecting it out it was found to 
be firmly adherent at the lower part to the thyroid 
cartilage and the carotid sheath. This portion was 
quite solid. Extending from this upwards to the angle 
of the jaw was a large cyst, also firmly adherent to 
the surrounding structures. Owing to these adhesions it 
was found impossible to get the whole of the tumour away. 
The adherent parts were well scraped with a sharp spoon, 
and swabbed with a 40 gr. solution of zine chloride, and the 
upper portion of the cyst was stuffed with gauze, and the 
wound closed. Two days after the plug was removed, and 
the wound healed readily. Examination of the solid portion 
of the tumour was made by the pathologist, who reported it 
to be a sarcoma. 





ROYAL NAVAL HOSPITAL, PLYMOUTH. 
COIN IN THE INTESTINE FOR 64 DAYS. 
[Communicated by the DirEcToR-GENERAL, Medical 
Department R.N.] 

(Under the care of W. Eames, Staff-Surgeon R.N.) 
C. B., aged 15, was admitted on January 18th, 1897, with the 
history that he had swallowed a penny three days previously 
whilst in play, trying to conceal the coin in his mouth. He 
sought no medical advice, and for four hours after could feel 
the cesophagus obstructed by the coin, but after swallowing 
a large quantity of toast the sense of obstruction disappeared. 
He complained of a smarting pain at the epigastrium ; there 
was no tenderness on pressure ; the tongue clean ; the bowels 
confined. He was placed in bed and given a dietary of eggs, 
milk, bread, potatoes, and oatmeal. 

On January 30th the patient complained of a metallic taste 
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= th h, and of some tenderness over the region of the | spleen pulp itself showed almost everywhere “cirrhotic” 
= thie Oe bowels had been moved three times since changes. very marked around the blood vessels. The consti- 
aeieio0, but no trace of the coin could be seen in the | tutional condition was oné of anemia. There was no history 
poe The bowels were again moved on February 2nd, 8th, | or indication of syphilis or ague. The condition of the blood 
po 14th. Careful examination of the stools failed to dis- | and clinical phenomena were not at all those of leucocyt- 


in. On the last-named date the epigastric and 
Ae paenastic regions were radiographed by the x rays, 
vith a view of ascertaining if a view of the stomach could be 
obtained and with it the existence or otherwise of the coin 
in that viscus, but the result was unsuccessful, no view or 
photograph being obtainable. . 

The subsequent progress of the case was productive of no 
material symptomatic change until March 2oth, when, the 
powels having been confined for seven days previously, a 
simple enema was administered, and was followed in half an 
hour by the passage of a large and solid stool, on examina- 
tion of which the coin, much blackened and showing some 
signs of corrosion, was found well enveloped in feces, it 
having been in the intestinal tract for the space of sixty-four 


one interest in this case lies, 1 think, in the fact that this 
foreign body lay in the stomach and intestines for the 
lengthy period above stated without producing local or con- 
stitutional disturbance of any note. } : ; 

A second case of coin swallowing was admitted into this 
hospital on February 22nd, in the person of J. B., aged 16, 
who swallowed accidentally a halfpenny on February 2ist. 
Under rest and treatment, as noted in the case above, the 
coin was passed per anum on February 28th. 


MISSION HOSPITAL, KASHMIR. 
A CASE OF UTERINE PROLAPSE CURED BY VENTRIFIXATION. 
(Under the care of Dr. Ernest F, NEVE.) 
M., aged 40, suffered for several ae from procidentia uteri 
so severe as to interfere with her daily work. A perineal 
operation appeared to afford little hope of marked improve- 
m 





ent. 

On May, 16th, 1896, through a 2-inch ventral incision I 
secured the fundus uteri by four stitches of strong white silk 
to the parietal peritoneum and the posterior aspect of the 
sheaths of the recti muscles. Progress was uninterrupted 
until the evening of the third day, when the temperature 
rose to 100° F. During the next few days there was a slight 
cough, and the evening temperature usually reached 100° F. 
About the seventh day menstruation came on. 

On May 28th the wound sound!y healed, and on June 16th 
the patient was dismissed. I saw her six weeks later. She 
stated that she was quite free of her former trouble, and ex- 
perienced no dragging or other uncomfortable sensations at 
the site of the wound. 


REPORTS OF SOCIETIES. 


MANCHESTER MEDICAL SOCIETY. 

GraHAM STEELL, M.D., F.R.C.P., President, in the Chair. 
Wednesday, April 7th, 1897. 
PERIPHERAL NEURITIS IN PREGNANCY AND THE PUERPERIUM. 
Dr. ErnEst 8. ReyNoxps presented a short communication 
on the forms of peripheral neuritis occurring in pregnancy 
and the puerperium. He separated those cases obviously due 
toinjury or inflammation of the nerve roots in the pelvis 
from those of multiple neuritis affecting arms or legs, or both, 
in which some poison was probably the cause. He pointed 
out how often in the latter cases there had been persistent 
— of pregnancy, and related a case in which this had 
occurred. 








DISEASE OF THE SPLEEN. 

Mr. C. E. RicumMonp showed a spleen exhibiting some re- 
markable conditions from a female, aged 28. There was a 
history of two years’ pain and gradual enlargement. When 
first seen the spleen occupied entirely the left half of the ab- 
domen. At the necropsy it was seen to be enclosed above, 
behind, and at the sides, bya layer of very tough fibrous 
tissue (2 inches thick in parts). This was apparently “ organ- 
ised inflammatory deposit,” and contained blood vessels of 


considerable size. It was outside the spleen capsule. The 


a 





hemia. The other viscera were generally healthy. The 
causation was most obscure. 


THE NOTIFICATION OF PHTHISIS. 

Dr. James Niven, who read this paper, pointed out that a 
completeness of knowledge had been attained about the 
modes of transmission of tuberculosis, and the means by 
which such transmission could be intercepted, which was not 
possessed in sg to any other infectious disease. Clinically, 
also, if trouble were taken to ascertain the infection 
to which cases of tuberculosis had been exposed, a clear 
history of intimate and prolonged ee to infection could 
be made out proportionately much oftener than was the case 
in any other familiar diseases. Notification of phthisis, to 
be of much value, must be compulsory. Difficulties would 
arise in connection with the expense of notification, but the 
expense was not prohibitive. The class of cases which re- 
quired notification comprised tuberculous phthisis, tuber- 
culous diarrhoea, tuberculous glands, and B rormenngen or sone 
might be the cause of the ulceration; in fact, all cases with 
well-marked discharge. In order to enable some control to 
be exercised over external milk supplies, notification of cases 
of tabes mesenterica was also required. There were many in- 
fluences which operated, some of them most powerfully, in 
assisting the action of the infective matter of tubercle. 
Amongst these were a mentioned overcrowding and 
insanitary conditions of the dwelling and workroom, such as 
dampness, want of light, defective arrangements for ventila- 
tion, and want of cleanliness. These exercised a decidedly 
greater effect in regard to tuberculosis than in the case of an 
ordinary infectious disease. The objects of notification, then, 
were: (1) To make a careful record, ledgered for names, 
addresses, and places of occupation, of the cases recorded. 
Such a record will be of immense importance in tracing the 

athways of infection. (2) To ascertain and remove the con- 
itions which have proved active in producing the disease in 
the cases notified. (3) To see that a strict personal hygiene 
is carried out for each case reported, both in his own interest 
and in that of others. Thisthe medical attendant would be ex- 
pected to see to. But information would be obtained by the 
delegates of the Health Office as to the steps actually taken. 
(4) To carry out disinfection and other arrangements for 
cleansing, and for the maintenance of cleanliness in the 
entourage of the tuberculous person; to disinfect rooms 
veumen by consumptives in hotels, lodging houses, etc. 
(5) To enable the medical staff of the Health Department to 
collect information and make investigations on the conditions 
of propagation of tuberculosis, with a view to prevention. 
(6) To enable education in Pg mga measures to be applied 
at the most useful time and in the most useful way. (7) To 
assist the Health Office in tracing tuberculous food infec- 
tions. 

Hepatic ABSCESS. 

Dr. DRESCHFELD made some remarks upon the pathology of 

hepatic abscess. 





HuntTERIAN Socrety.—At a clinical meeting on April 14th, 
Dr. G. E. Herman, President, in the. chair, Dr. BuTLER 
Harris gave a demonstration of the Treatment of Chronic 
Uleers by Ozone. Dr. F. J. Smitu remarked on the probable 
usefulness of ozone in chest disease. Dr. Harris thought it 
would be too irritating.—Dr. J. H. Sequerra showed a case of 
Infantile Hemiplegia in a girl, aged 35 years, which followed 
a fit; the paralysis involved the left side. He referred to 
two other cases ; in all three recovery had taken place except 
in the arm affected. A distinction was drawn between con- 
genital cases and those ee febrile attack.—Dr, F.vd 
Smita showed a case of Spastic Paraplegia in a child, aged 5 
years, who had always been healthy except for condition of 
the legs, in which there was increase of knee- 
jerks and ankle clonus. Remarks were made by Mr. 
A. . Tusspy and Mr. Sr. Crarrk SHADWELL. — 
Dr. F. J. Woovs showed two cases of Trigeminal Neuralgia 
successfully treated after three or four sittings by hypnotism 
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and suggestion. Both these cases had been operated on pre- 
viously by Mr. Charters Symonds, who had removed Meckel’s 

anglion in one case, and had divided the infradental nerve 
in the second, and had attempted on another occasion to 
reach the third division in the foramen ovale without success. 
Both cases only temporarily improved, and eventually relapsed 
into their former condition. Remarks were made by Dr. 
HERMAN and Dr. Gover Lyon.—Mr. Hope Grant showed a 
man who had suffered from Numbness in the Thumb, Fore- 
finger, and Middle Finger of the Left Hand, with inability to 
flex them; sensation was diminished. He had had rheum- 
atic pains for two years, somewhat like “lightning pains ;” 
there was no loss of knee-jerks, no ankle clonus; the pupils 
were insensitive to light, and there was no reaction to accom- 
modation. The patient reeled when standing with eyes shut. 
He had achancre in youth, and had been a hard drinker. 
Remarks were made by Dr. Giover Lyon, Mr. A. H. Tussy, 
and Dr. F.J. Smita.—Dr. Giover Lyon showed a case of 
Fibrosis of the Left Lung, with paralysis of the left vocal 
cord, and with the left pupil smaller than the right. 


Braprorp Mepico-CurruraicaL Society.—At a meeting on 
April 6th, Dr. Goprrey Carter, President, in the chair, 
Dr. EuRicH gave a demonstration of microscopical specimens 
illustrating Locomotor Ataxia affecting the cervical region of 
the cord, Ataxic Paraplegia, and Psammoma.—Dr. Howarp 
GLADSTONE related two cases of old Injury to the Brachial 
and Cervical Plexuses, and described the appearances of the 
structures of the forearm as seen on dissection of the limb 
after amputation.—Mr. CHApMmAN read a case of Tetanus 
treated by Antitoxin and resulting in recovery. The patient 
was @ man 27 years of age, who sustained a lacerated wound 
of the forearm. Tetanic symptoms commenced eighteen 
days later ; the wound had not suppurated freely, but there 
was slight redness and gaping of its edges. The temperature 
was 100°, The spasms were of moderate severity, but the 
patient was hardly ever free from some spasm. The tetanic 
symptoms lasted for eleven days, and during this time 360 gr. 
of antitoxin were administered subcutaneously. One week 
after admission the patient became delirious, and remained 
so fora fortnight. A macular rash appeared on the fourth 
day, affecting the sides of the chest wall. About the time 
that the administration of antitoxin was stopped pain, 
tenderness, and swelling of several joints were noticed, and 
these symptoms persisted for some three weeks, although 
during the greater part of this time there was no febrile dis- 
turbance. Mr. Chapman said that the part played by the 
antitoxin in the successful issue of this case was somewhat 
doubtful, as it was likely that from the first the prognosis was 
favourable owing to the considerable lapse of time—eighteen 
days—before the onset of tetanic symptoms. Drs. CAMPBELL, 
Horrocks, and SHracu discussed the case.—Mr. Horrocks 
showed a specimen of Lupus of the Vagina, and made some 
comments on ulceration affecting the orifice of that canal. 
He said that there was a group of symptoms—namely, local 
smarting and aching pain, much increased by micturition, 
defecation, and coitus, associated with a condition of injec- 
tion, with superficial ulceration of the mucous membrane of 
the vulva, together with a whitish discharge. These sym- 
ptoms were not relieved by vaginal injections and emollient 
applications, or even by scraping the ulcers and applying 
caustic, as in the treatment of lupus; the only successful 
treatment was by free and deep excision of the ulcers, which 
had been followed by cure in a number of cases. Mr. Horrocks 
called attention to another condition of the parts, associated 
with symptoms suggesting caruncle of the urethra. On exa- 
mination there was found, instead of the vascular papilloma 
(caruncle), a mass of exuberant granulations blocking the 
urethral orifice, and having the colour of lupus. These might 
spread on to the vestibule, or along the floor of the urethra 
into the opening of the bladder, and might cause incontinence 

of urine. The ulceration spread very slowly, but was very re- 

sistant to all treatment. This condition might be associated 
with the shallow ulceration of the vulva previously described. 
Mr. Horrocks pointed out that the confusion of true caruncle 
with this lupoid condition of the urethral orifice had led to 
theidea that caruncles might recuriafterremoval.—Mr. HEBBLE- 
THWAITE related a case of Twin Labour in which unusual diffi- 
culties occurred.—Dr. Rasacuiatr related three cases of 
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Vaginal Hysterectomy for Cancer by Martin’s methog With 
immediately successful results, but followed in two cas 
recurrence after two and eight months respectively_p 
ARNOLD Evans showed specimens of Measly Pork taken : 
one of the town abattoirs, and demonstrated the cysticerogs 
of the teenia solium under the microscope. 


NorrincHaM Mepico-CurruraicaL Socrety.—At a meeti 
on April 7th, Dr. W. B. Ransom, President, in the chair Me 
W. G. Laws read a paper in which he described the commo, 
symptoms of the neurasthenic eye, the difficulty in the use 
of the eyes, the intolerance of light, photopsiz, coloured 
vision, persistence of retinal impressions, etc. He next con- 
sidered the alterations in the fields of vision, which Were 
mainly a contraction of the limits of the field and a ch 
in the normal relations of the fields for red and blue, “e 
discussed the pathology of the condition from the point of 
view of whether it was a peripheral—that is, local vasomotor 
—lesion or due to a central cause, and held that the balance 
of evidence was strongly in favour of the latter view, He 
looked on the condition as essentially one of depression of 
function with irritability of the retina dependent on g 
similar condition of the cerebral centres. he manner ip 
which the ocular symptoms of neurasthenia might simulate 
or might be associated with those of organic disease of the 
central nervous system was indicated. The paper was illus- 
trated by diagrams showing the adaptations of the reting 
and charts of the visual fields in optic atrophy, myopia 
neurasthenia, and the ‘‘ born delinquent.” emarks were 
made by the PrkEsipEnt and Mr. K1napon. 


GLASGOW OBSTETRICAL AND GYNZCOLOGICAL Socrety.—At 
a meeting on March 24th, Dr. Matcotm Buack, President, in 
the chair, Dr. T. W. JENKINS showed the following speci- 
mens: (1) Hydrosalpinx of the right side, obtained in the 
course of an operation for removal of an intraligamentary 
ovarian cyst on the opposite side ; (2) Chronic Salpingitis of 
both sides, with Hydrosalpinx of right side, and adhesions to 
Pelvis and Sigmoid Flexure. He had been greatly assisted 
in his operation by previously distending the rectum with an 
ordinary rectal bag, the pelvic organs being thus elevated. 
—The PRESIDENT showed a Ruptured Uterus, and described 
the case. The rent was in the posterior wall of the uterus, 


montory of the sacrum. The patient was a a, aged 
28, and was the subject of ankylosis of the left hip-joint, due 
to old hip-joint disease, and the limb was in the position of 
flexion. The true conjugate was estimated to be at least 
3 inches. Labour was induced by bougie and Barnes’s bags. 
After dilatation of the os, which was tardy, the house- 
surgeon applied Simpson’s axis-traction forceps, but 
steady traction had no effect on the head. e (Dr. 
Black) was therefore sent for, and as the fetal pulse 
was good, he decided to try Professor Murdoch Cameron’s 
antero-posterior compression forceps. The child was de- 
livered without great difficulty, but was found to be dead. 
The uterus contracted well on the placenta, which, however, 
had to be expressed about an hour later. After this the 
patient showed signs of collapse. A hot douche (carbolic 
solution 1 in 20) was given, but it was found that the nozzle 
had passed into the abdominal cavity. The nozzle was 
therefore at once disconnected, and the fluid allowed to drain 
away. The patient died very soon after, the usual restora- 
tives being of no avail. Various explanations were suggested 
by several speakers as to the cause of this unusual form of 
rupture, but the PresipENT himself found it difficult to ex- 
plain, and he did not think that pressure was sufficient. He 
showed a cast of acranium of a child with a furrow on it to 
show what the pressure of the promontory might do without 
injuring the uterus.—Dr. JarpiNE showed: (1) A Photograph 
of a Child eight days old with a considerable depression of 
the left temple caused by the pressure of the promontory. 
The diagonal conjugate of the mother had been 33 inches. 
(2) A Ruptured Uterus; the patient had been in labour two 
days and a half before admission into the Maternity Hos- 
pital, and delivery with forceps and then turning had been 
attempted. On examination he found a foot in the vagina 








and another at the brim, and the placenta was lying loose, 


transverse, and about 2 inches long, just opposite the pro- 
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‘ng it he found a large rent in the uterus extending 
yo ‘trough the cervix and upper part of the vagina. 
Th body of the child was in the abdomen and the uterus 
oe firmly contracted. He delivered the child, perforating 
the after-coming head. With Professor Murdoch Cameron in 
nsultation it was decided to extirpate the uterus; the 
oar died of shock ten hours later. (3) A Six Months 
Pre nant Uterus, with the foetus im situ, from a patient who 
had had eclampsia. (4) A Puerperal Uterus from a case of 
rsistent vomiting. Dr. Jardine afterwards read two com- 
munications (a) Notes of a case of Spontaneous Version ; (6) 
a note on the Retraction — as an Obstruction in Breech 
Cases.—Dr. Munro Kerr read the history of a fatal case of 
Septicemia in an infant 6 days old. At the necropsy a small 
robe could be passed easily into the hypogastric arteries, 
and pus could be expressed from them. Cover-glass prepara- 
tions showed pure cultures of staphylococcus ; cultures made 
from the deeper parts of thrombi showed the bacterium coli 
communis but not the staphylococcus. Scrapings from small 
areas in the lungs also showed only the bacterium coli. 


Bristot Mepico-CuiruraicaL Society.—At a meeting on 
April 14th, Dr. Aust LAWRENCE in the chair, Dr. SHaw 
showed a case of Melancholia with Catalepsy.—Mr. Morton 
showed a patient (and specimen) from whom the Scapula had 
been excised for Sarcoma.—Dr. B. Baron showed: (1) a 
patient with Lupus of Nostrils and Throat. (2) A patient 
with Extensive Web Formation partially shutting off Naso- 
pharynx from Mouth. Dr. P. WILLIAMS made 
remarks.—Dr. P. W. Wittiams showed: (1) A patient 
with Cancer of the Larynx. (2) A patient with Coarse 
Tremor of Vocal Cords in a case of Disseminated 
Sclerosis. (3) A specimen of Aortic Aneurysm.—Mr. 
Munro SmitH read notes on a case of Abdominal Section 
on a Python. Dr. Harrison made remarks.—Dr. W. H. 
NEWNHAM read a paper on a case of Puerperal Eclampsia suc- 
cessfully treated by rapid delivery. Dr. W. C. Swayne, Dr. 
Aust LawRENCE, Mr. 8. H. Swayne, and Dr. J. G. Swayne 
commented on the paper.—Mr. J. Lacy Firtu read a paperon 
two cases of Respiratory Paralysis from Intracranial Pres- 
sure, ending in Death ; Dr. WinLr1Ams, Dr. WALpo, Dr. FISHER 
Dr. Aust LawRENcE, Dr. RAnvAti, Dr. W. C. Swayne, an 
Mr. 8. H. SwAYNE made remarks.—Dr. MIcHELL CLARKE read 
a paper on a case of Acute Miliary Tuberculosis treated with 
antistreptococcic serum on account of the presence in the 
blood during life of S. pyogenes albus; Dr. FisuHer, Dr. 
SHINGLETON SmitH, Dr. P. W. Witiiams, Mr. Morton, and 
Dr. Rogers made remarks. 


BIRKENHEAD MepicaL Society.—At a meeting on April 
oth, Dr. R. SypNEY MarspeEn, President, in the chair, Dr. 
VACHER read a paper on an Outbreak of Typhoid Fever in a 
large public institution having in all about 700 inmates. 
From March roth to 15th, 1896, seventeen persons manifested 
signs of the disease, and the inference was they were all in- 
fected from the same source at or about the same time. On 
inquiry it was found that a nurse attendant who had leave of 
absence twice a week had complained of feeling feverish and 
unwell on February 18th, and had gone home on the 26th. Fol- 
lowing up this case, it was found that it was without doubt one 
of typhoid fever. Attention was directed to the disposal of this 
— excreta, and evidence was forthcoming that some at 
east during the early days of her illness had been emptied into 
acontiguous ashpit. Now the pressure on the water mains at 
the institution was off during the night, and one of the 
hydrant boxes was in front of the room in which this patient 
was located. The position of this hydrant box was at the 
side of the road on which ashes from the ashpit had been 
spread to mend it; this box was below the level of the road, 
and on taking it up there was proof that water from the road 
had been running into it. As the ball would fall during the 
night, it was obvious that water from the road which had 
leaked into the box would get into the main. It would ap- 
pear, therefore, that certain portions of the water used for 
drinking became infected by means of some of the excreta 
from the initial case, which had been first deposited in an ashpit 
and then on a road near a hydrant box. 
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COLLECTED CONTRIBUTIONS ON DiGESTION AND Dret, with an 
Appendix on the Opium Habit in India. By Sir Winu1am 
Roserts, M.D., F.R.S. London: Smith, Elder, and Co. 
1897. (Demy 8vo, pp. 321. 58.) 

WE welcome a new edition of Sir Witt14m Roserts’s philo- 
sophic and suggestive work, which will be received with 
renewed interest on account of the paper it contains on the 
opium habit of India. This article, the result of extensive 
inquiry and earnest consideration, was added to the Blue 
Book of the Royal Commission on Opium, and is here 
reprinted as_an appendix. It will be remembered that 
Sir William Roberts was the only medical member of the 
Royal Commission on Opium, and that he went with his 
colleagues to India and Burmah to collect evidence. He 
approached the investigation of the subject with an un- 
biassed mind, and in a scientific spirit, so that his 
conclusions on the much disputed question of the opium 
habit must be received with respect. He divides the 
uses of opium into medicinal and “euphoric,” a word coined 
to express the condition of euphoria or the sense of feeling 
perfectly well, and able to bear pain and anxiety easily. 

It is both forits medicinal andeuphoric properties that opium 
is so largely used by the natives of India. Indiais a malarial 
country, and the common complaints of the people are mal- 
arious and intestinal disorders. Owing to the immense area 
of the districts served by one medical officer and the distance 
of the people from dispensaries, it is estimated by Surgeon- 
Major-General Rice “‘ that not 10 per cent. of the population 
all over India ever consult a medical man of any nationality: 

ractising the European system of medicine.” ‘l'o these mil- 
ions of people opium is the one remedy in their own hands 
orin the hands of their hakims, which will banish the tor- 
tures of bowel-misery, and will ward off the dreaded attacks 
of malaria and fever. As Surgeon-Lieutenant-Colonel 

Crombie, of Calcutta, puts it: ‘‘ Opium is the only medicine 

of any value that is available to them, and if you deprive them 

of it, I should not like to be one of those who do it.” 

It is thus apparent that the medicinal use of opium in 
India, apart from its prescription by registered practitioners, 
must be very large indeed; that it is peculiarly serviceable- 
in the climatic and special diseases of India, and that to 
deprive the people of the means of obtaining the drug for 
medicinal purposes would inflict an amount of misery impos- 
sible to estimate. 

It is interesting to learn that the opium generally used in 
India is far less narcotic and much more tonic in its pro- 
perties than the kind used medicinally in England. The 
active ma, of opium are two alkaloids, morphine and 
anarcotine; the formeris anodyne and hypnotic, the latter tonic 
and antiperiodic. The opium used in India is of two kinds, 
the Patna and the Malwa opium; that used in England is 
known as Smyrna opium. In the former there is respectively 
3.98 and 4.61 per cent. of morphine to 6.36 and 5.14 per cent. 
of anarcotine, while in Smyrna opium the proportions are 
8.27 of morphine and only 1.94 of anarcotine. The anti- 
periodic powers of anarcotine have been proved from time to 
time when quinine has been scarce, and fifty years ago 
malarial fever was treated with it with great success. The 
assertion, therefore, of the poor Indian who lives in malarious 
districts that his daily dose of opium protects him from 
malaria, is probably another example of the fact that ignorant 
empiricism is often but latent science. 

As to the euphoric use of opium, Sir William Roberts has 
much that is interesting to say. He was impressed, like 
other members of the Commission, by the healthy and 
robust appearance of most of the habitual opium eaters who 
came to them, and by the hale old age of many haditués. 
Sir William was unable to pick out the opium eaters from 
among twenty soldiers paraded before him, ten of whom were 
opium eaters and ten abstainers. The habit is, however, not 
nearly so general as is supposed. In many large districts the 
average number of opium eaters is from 3 to 5 per cent. of 
the adult population. In Assam, and in malarious districts 
where opium becomes a necessity, this percentage is much 
higher; but, in summing up, Sir William says: ‘‘ Taking 
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India all through, it is evident that only a minority of the 
inhabitants, generally a small minority, even of the adult 
males, are opium eaters.” 

The average quantity taken is from 2 to 8 grains a day, “‘ but 
many take far larger doses than these, and consume 20 to 40 
grains a day, and not a few 50 to So grains a day, without any 
appreciable detriment to their health.” Doses are also oc- 
casionally taken by those whose individual tolerance of the 
drug is verymarked. The dose is generally taken in the form 
of pill morning and evening, and the habit is usually com- 
menced in the age-period from 30 to 40. 

As to the physiological, or averred pathological, results, 
Sir William says: ‘‘ The opium habit does not appear respon- 
sible for any disease peculiar to it, and post-mortem examina- 
tions of opium eaters who had died of natural disease had not 
revealed any tissue changes or disease of any organs which 
could be traced to the use or abuse of opium.” It is, in fact, 
stated that “tthe general health of opium eaters, provided 
they keep within their tolerance, appeared to be just as good 
as that of other people.” 

Some interesting details are given about the ceremonial 
uses of opium in native States. 





ARTIFICIAL ANESTHESIA: A MANUAL OF ANXSTHETIC AGENTS 
AND THEIR EMPLOYMENT IN THE TREATMENT OF DISEASE. 
By LaurENcE TURNBULL, M.D., Ph.G. Philadelphia: P. 
Blakiston, Son, and Co. 1896. (Fourth edition, pp. 538.) 

Dr. TuRNBULL has very nearly succeeded in poocnens a very 

good book. Although called a fourth edition the work is practi- 
cally new. Times have rapidly advanced in anesthesia since 
rthe third edition appeared, and Dr. Turnbull has striven to keep 
pace with them. If the irrelevant pages dealing with the 
- employment of anesthetics in disease were omitted, while the 
various wordy contributions culled from a host of pam- 
phleteers were compressed into a space proportional to their 
. importance, the book would be rendered more handy and less 
tedious. The absence of method in arrangement so con- 
spicuous in previous editions is still irritatingly present. 
‘This has led the author to repeat and in some cases to contra- 
dict himself. We gather that Dr. Turnbull regards chloro- 
‘form as a cardiac poison, and that ether is deleterious from 
its influence on the kidneys. However,the most recent views 
upon the last point do notappearin his pages. Many subjects 
germane to the matter but omitted in most books on anesthe- 
tics are accurately treated by Dr. Turnbull. For example, the use 
of oxygen with chloroform; the posture during anesthesia as 
regards closure of the glottis and falling back of the tongue ; 
local anesthesia, including Schleich’s method. The book 
contains an immense mass of material, and is so good that we 
wish it had been allowed to be better. But, even as it is, it 
marks a distinct advance upon former editions, and contains 
more information than any other work dealing with its sub- 
ject with which we are acquainted. 





Diz NEURALGIE DES TRIGEMINUS NEBST DER ANATOMIE UND 
PHYSIOLOGIE DES NERVEN [Neuralgia of the Trigeminus, 
together with the Anatomy and Physiology of the Nerve]. 
By Professor Dr. FEopor Krause. Leipzig: F. C. W. 
Vogel. 1896. (Roy. 8vo, pp. 272. Fifty-two Illustrations. 
M. 10.) 

Tuts work will prove a rich mine of information to those who 
are interested in the subject of facial neuralgia. The author, 
whose name is well known in association with one of the 
operations recently devised for the radical cure of this painful 
atfection, has been led to study it inallits aspects, and has 
sought by the results of extirpation of the Gasserian ganglion 
on the human subject to add to our knowledge of the physi- 
ology of the fifth nerve. He has also added some important 
infonmation on the topographical anatomy of the nerve and 
its main branches, based on recent investigations on the dead 
subject. 

i the section on the operative treatment of facial 
neuralgia, the author discusses at full length both the extra- 
cranial procedures, and the more complex and formidable 
operations in which the cranial cavity is opened, and the 
Gasserian ganglion itself is attacked. With regard to the in- 


dications of the former methods of surgical treatment, Krause 








has of late come to the conclusion that in cases of severe facial 
neuralgia improved tecknique and consequent reduction of 
mortality would lead to their rejection, and to prompt and 
direct removal of the ganglion. If, as there is good reason to 
anticipate, such an operation could be rendered safe and Certain 
in its results, then it would hardly be justifiable to submit 
the patient to any of the extracranial and peripheral Opera- 
tions from which under the most favourable conditions on] 

temporary relief can be expected. English readers wil] be 
pleased to find that the method of Mr. W. Rose is here fully 
and favourably discussed, and that the work of this Pioneer 
in a very difficult branch of surgery is cordially recognised, 





Der EINFLUSS DES RADFAHRENS AUF DEN MENSCHLICHEN 
OrcanisMus. [The Influence of Cycling on the Human 
Frame.] Von Dr. MARTIN MENDELSORN, Privat-docent der 
inneren Medicin an der Universitit Berlin. Berlin: August 
Hirschwald. 1896. (Demy 8vo, pp. 64, with 11 figures.) 

Dr. MENDELSOHN’s little book is undoubtedly the most 

scientific investigation into the question of cycling which has 

hitherto appeared. He first takes up the question from the 

oint of view of the increase of muscular work, the physio. 
ogical consequences of which are on the one hand fatigue 
and on the other muscular hypertrophy. He shows that 
during cycling the ———— of urea excreted increases 
while that of uric acid diminishes. The appetite is, as arule, 
improved, as also is the action of the bowels by moderate 
indulgence in the sport. Respiration is chiefly affected in 
riders who are out of training, when it becomes irregular; 
those who are in condition show a deep and steady respiratory 
curve, which must be taken as beneficial. The chief brunt of 
the exercise falls upon the heart, and here again everything 
depends upon the physical state of the individual. The 
author contrasts cycling in a very interesting manner with 
pedestrianism and mountaineering, in which the strain tells 
most upon the nervous system, and with rowing, in which 
respiration is most severely taxed. He considers cycling, 
which undoubtedly increases diuresis, particularly indicated 
in the uric acid diathesis, and with great care in certain cases 
of heart disease; it should be forbidden in early youth and 
extreme old age, in albuminuria, and in diseases of the 
respiratory organs. It is sometimes of use in diseases of the 
female generative organs. Dr. Mendelsohn discusses clearly 
and lucidly the evils which may result from cycling and the 
means of their prevention. His main conclusion is that the 
exercise may on the whole be regarded as a remedial measure 
provided that suitable cases are selected and the ‘ dose” is 
regulated to their individual requirements. 





PATHOLOGIE ET TRAITEMENT DE LA LUXATION CONGENITALE DE 
LA HancHE [The Pathology and Treatment of Congenital 
Dislocation of the Hip]. By Ap. Lorenz, Professor in the 
University of Vienna. Translated from the German by 
J. Corret, with a Preface by Dr. Brun. Paris: George 
Carré et C. Naud. 1897. (Demy 8vo, pp. 372, 54 figures, 
Fr.8.) 

In this exhaustive and admirably illustrated monograph the 
author discusses, first, the pathological anatomy of the 
malposition already well and generally known. It is ex- 
tremely rare, he observes, for the head and neck of the femur 
to be congenitally absent, a condition precluding the possi- 
bility of radical cure. The distinction (first insisted upon 
by Mr. William Adams) into complete and incomplete luxa- 
tion is noticed; in the latter the head is not yet free of the 
cotyloid border, and can readily be replaced by abduction of 
the limb; it represents, however, only a phase of short dura- 
tion in complete displacement, and has merely a theoretical 
interest. 

The author proceeds to point out that the great obstacle to 
the reduction of the femur is the shortening of the muscles 
passing from the pelvis to the lower limb, namely, the sar- 
torius, tensor fasciz late, rectus, gracilis, semitendinosus, 
semimembranosus, and biceps. It is upon this observation 
that he has founded his method of operation, which differs 
from that already practised by Hoffain the particular muscles 
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jology (except that the theory of traumatism is inad- 
Tae ee nounced to be obscure. He inclines to the 
‘ew of Grawitz, that the smallness of the acetabulum is a 
ve mary defect due to arrest of growth of the Y-shaped cartil- 
Me whilst the head of the femur undergoes proper develop- 
ply In noticing the various orthopedic appliances devised 
= the deformity (commencing with that of Dupuytren), 
the author regards that of Paci as the best; yet although he 
himself had by this method succeeded in bringing down the 
head to the acetabulum, he had never been able to retain it 


missi 


= chief object of the monograph, however, is the operative 
treatment of the lesion. The earlier efforts of Guérin, Brod- 
hurst, and Barwell were confined to reducing the malposition, 
without any attempt at the formation of an articular cavity. 
The still later plan of resecting the head of the femur was 
adopted for want ofa better. Hoffa’s operation is a great and 
incontestable advance, since it allows of the head of the femur 
being replaced into the position it should normally occupy ; 
without this the formation of an articular cavity would 
pe useless. Hoffa’s method is essentially the subperiosteal 
detachment of all the muscles inserted into the great and 
lesser trochanters, followed by excavation of the contracted 
acetabulum by means of Volkmann’s spoon, perforation of the 
pelvis being carefully avoided. So detailed a description 
does the author give of his modification of this operation, 
thatall its steps can be followed with the greatest ease. Hoffa’s 
view is that all the muscles attached to the pelvis and lower 
limb are shortened as a consequence of the luxation. In 
contrast, the author claims to have shown that the muscles 
inserted into the trochanters are lengthened, and that the 
real obstacle to reduction lies in the shortening of those 
attached on the one side to the pelvis and on the other to the 
limb; the division of the trochanteric muscles practised by 
Hoffa being for this reason unnecessary. 





CuinicAL PAPERS ON SuRGICcAL Sunpsects. By Hersert W. 
Pack, M.A., M.C.Cantab., F.R.C.S.Eng., Surgeon to St. 
Mary’s Hospital, ete. London: Cassell and Co., Limited. 
1897. (Cr. 8vo, pp. 208. 58.) 

Tus volume is made up of clinical addresses which have been 
published in various medical journals, The addresses vary 
much in interest and importance, some being merely clinical 
lectures to students, whilst some—as those on Traumatic 
Neuroses and Head Injury—will be found very suggestive, and 
indeed valuable, additions to current surgical literature. Mr. 
Pace has treated the different subjects with which he deals in 
a thoroughly practical manner, and at the same time has 
based his teaching almost as much on the best work of others 
as on his own wide experience. The interest attached to each 
of the subjects of these addresses, and the lucid manner in 
which they are discussed, will render this little volume an 
agreeable as well as a useful one for occasional perusal. 








NOTES ON BOOKS. 


Notes on Medical Nursing, from the Lectures given to Proba- 
tioners at the London Hospital. By the late JamMES ANDERSON, 
M.D., F.R.C.P., Assistant Physician to the Hospital, ete. 
Edited by Eruer F, Lamport, Associate of the Sanitary In- 
stitute, etc. With an Introductory Biographical Notice by 
Sir ANDREW Ciark, Bart., late President of the Royal College 
of Physicians, London. (London: H. K. Lewis. 1897. Third 
Edition. Cr. 8vo, pp. 184. 2s. 6d.)—These lectures are 
addressed exclusively to medical nurses, and, in the words of 
the lecturer, are intended to help the nurses ‘ to be earnest, 
wise, and kind helpers to your patients, and loyal and intelli- 
gent co-workers with your physician.” This is the keynote 
which runs all through the course; they are the words of a 
man in full sympathy with the nurse in all the many diffi- 
culties which confront her either in the hospital or in private 
nursing. The introductory lecture is full of good counsel and 
of kindly criticism of likely failings: he says ‘‘a self-con- 
scious nurse is simply a nuisance,” and, again, ‘‘if you have 
the misfortune to be in any way peculiar, whether in the 
way of good looks or the reverse, let your common sense 











enable you to put and keep this peculiarity in its proper 
place, and, if you cannot do so, then give up nursing.’ The 
plan of the lectures is to deal with the first principles of 
nursing, such as feeding, including digestion aan absorption, 
then the respiratory system and nursing of those diseases, 
the circulatory system, the nervous system, and, finally, in- 
fectious nursing. Elementary physiology is taught through- 
out the course, *‘so that the nurses may have the advantage 
of having principles to rely on as well as experience” to 
qualify them to deal with the constantly-changing cases 
when thrown on their own resources. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A METAL HOSPITAL INHALER. 

Dr. FREDERICK SILK, of King’s College Hospital, has sent us 
a description of a metal hospital inhaler which has been 
made for him by Messrs. Down Brothers. The instrument 
has been completed two or three years, but Dr. Silk hesitated 
to bring it before the profession until he had proved it in the 
hospitals with which he is connected. It is an instrument 
which may prove useful in large hospitals, and especially in 
those in which it is not customary to devote much personal 
attention to the care of the instruments used in the admini- 
stration of anrsthetics. Figure 1 gives a general view of the 
inhaler, and hardly requires explanation. Figure 2 is a 
ne sectional view, aud il- 
lustrates the principles 
adopted in constructing 
the apparatus. The 
general shape is that 
of the well-known Ren- 
i dle’s mask, but the 
dome-shaped top of the 
latter is inverted so as 
to form a perforated cup 
(p) through which the 
sponge (c) can, if neces- 
sary, be fed with the 
liquid ; this top is 
hinged to the body of 
Fig. 1.—General view of inhaler, showing the inhaler, as is seen 
hinged, perforated, cup-shaped top. in Figure 1, to allow 
the sponge to be introduced in the first instance. One of 
the objections to the ordinary mask is that the superfluous 
liquid is apt to trickle on to the face. To overcome this 
difficulty the diaphragm or drip-catcher (A) is introduced, 
and still further, to pre- 4 ¢. 
vent the sponge coming 7 ~ 
into contact with the 
face, the opening in the 

diaphragm is protected NIRS by 
by the wire guard (B). 8° \ [RV 

Primarily this inhaler Uae 
is intended for the 
A.C.E. mixture, but at 
later stages of the anre- 
sthesia ether may be 
used; it is not  in- 
tended for pure chloro- ie Nite, 
form. Being made of A--~|---7 Sy PG lage 
metal, this inhaler is =a - 
not only kept clean with 
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. Fig. 2.—Sectional view. A Diaphragm 
the least possible trou- “a drip-catcher ; B wire sponge guard ; 


ble, but it does not be- C sponge; D perforated cup-shaped 
come sodden like the top. 

leather inhalers, and does not cockle and get out of shape 
when carelessly used, as celluloid masks are apt to do; fur- 
ther, in operations about the neck and lower jaw, it is of ad- 
vantage to be able to administer the anesthetic through an 
apparatus that can be rendered and maintained strictly 
aseptic by constantly washing in antiseptic lotions. This 
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inhaler is only intended for hospital work; for private 
rs when the practitioner is able to devote some little 
ime and attention to the care of his own instruments, it 
possesses no very great advantages over the celluloid masks 
which were introduced by Dr. Silk some years ago, and which 
have the advantage of being more sightly, lighter, and less 
cumbersome. 





FARINACEOUS FOOD. 

Tue Cornilla Africana Company of Durban, Natal, have sent 
us samples of a farinaceous food termed Cornilla Africana 
Food, which is stated to be a new malted food thoroughly 
cooked, and to have special qualities and virtues of its own 
such as are possessed by none of the imported articles of its 
kind. On examination we find it to be a cooked cereal flour 
having high nutritive value, and in which the amylaceous 
material has been rendered more digestible. It makes a very 
oe porridge either with milk or with water, and is much to 
be preferred to the ordinary starchy foods for children and 
invalids. The London agent is Mr. J. R. Howarth, 243, Pen- 
tonville Road, King’s Cross. 


IODINE PREPARATION. 

** KODALB,” a new preparation of iodine, has been sent to us 
by Mr. J. W. Nicholl, pharmaceutical chemist, 25, High 
Street, Belfast. It is stated to bea 10 per cent. solution of 
iodine, but possessing the advantages over other preparations 
of iodine of not staining, hardening, or cracking the skin, 
and of being a, to the most delicate skin repeatedly 
without discomfort. It is a darkish-blue liquid, not miscible 
with water but soluble in alcohol. It contains no fixed salts 
of iodine, and it appears according to our examination to be 
an oleaginous preparation of iodine in which the iodine ap- 
proximating to the amount stated is for the most part in 
combination with the oily basis. It is perfumed and thus 
more pleasant for use. The preparation would no doubt, on 
account of its being readily absorbed, be useful where iodine 
or iodides are indicated. 








NON-SACCHARINE PALE ALE. 
WE have received from Messrs, Harvey and Co., of the Pellon 
Brewery, Halifax, samples of pale ale which is claimed to be 
absolutely free from sugar, and, moreover, to be simply a 
pure pale ale brewed from malt and hops. The samples sent 
to us were of excellent pale ale quality, well aérated, and dis- 
tinctly flavoured with hops. Analysis gave 11.9 degrees of 
proof ‘spirit, acidity 0.10 per cent. expressed as acetic acid, 
and only 0.74 per cent, of extraction. The extractive matter, 
on being submitted to the action of yeast, showed no signs 
of fermentable sugar; it is, therefore, a non-saccharine pale 
ale as stated, and would be an acceptable and important 
addition to the dietetic resources of those who from 
various causes are unable to drink malt liquors containing a 
large amount of saccharine extractives. The London agents 
are Messrs. Burgoyne, Burbidges, and Co., 12 and 16, Coleman 


Street, H.C. 





“EXCEL” COCOA, 

Tue Compagnie Francaise, of Bermondsey New Road, have 
submitted to us samples of ‘‘Excel” cocoa. On analysis 
we find them to be pure preparations of the cocoa bean, per- 
fectly free from added starch and sugar. About one-fourth of 
the ol, theobrom, naturally present in the bean has been 
removed, thus rendering the preparation thus likely to dis- 
agree with the dyspeptic. The ‘‘ Excel” cocoa makes an 
excellent beverage, and has the advantage of being readily 
miscible with water. In addition to the ordinary preparation 
of cocoa it is also prepared flavoured with vanilla. 








EDINBURGH HaRVEIAN FESTIVAL.—The 115th Harveian Fes- 


tival will be held in the Hall of the Royal College of 
Physicians, on Friday, May 14th, when the President, Mr. 


Joseph Bell, will deliver the annual oration on Some Harveian 
Gleanings. 
Tse Treasurer of Guy’s Hospital has received £1,000 from 


Baroness de Hirsch towards the cost of building a nursing 
home in connection with the hospital, in memory of the late 


Baron de Hirsch, who died on April 21st, 1896. 
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GLASGOW UNIVERSITY. 


TuE Glasgow University winter session closed on April 13th 
with the usual graduation ceremonial in Arts and Science 
Among those presented for the honorary degree of LL.D, wag 
the Director-General of the Army Medical Department 
Surgeon-Major-General Jameson. At the recent examinations 
for degrees in medicine there was a total of 336 candidates, of 
whom 50 were women. Of the 191 candidates for the First 
Examination, 127 passed in one or more subjects, 62 were 
rejected, and 2 withdrew. Of the 88 candidates for the Second 
72 passed in one or more subjects, 11 were rejected, and « 
withdrew ; and of the 57 candidates for the Third Examing. 
tion, ar in both subjects, 15 in one, and only 4 were 
rejected. 

The statistics of the University of last year—that is winter 
1895-96, and summer 1896—show a steady decline in the num- 
ber of matriculated students. The total was 1,835. The pre. 
vious year the total was 1,944, and in 1891-92 it was 2,133. Of 
this total last year 686 were medical students, against 729 in 
1894-95, and 797 in 1891-92. The total number of women 
students last year was 241, of whom 71 were students of 
medicine. In the winter session just closed the total num- 
ber of matriculated students was 1,769 of whom 639 were 
students of medicine. Of the total, 240were women students, 
of whom 75 were students of medicine. — ’ ; 

At the statutory meeting of the University Council, held 
on April 7th, a © »port was submitted relating to the condi- 
tions under whic honours are granted in connection with the 
degree of M.D. The report was the result of a remit follow- 
ing a discussion at a previous meeting of Council, in which 
it was stated that Edinburgh University granted more honours 
to her medical graduates than the University of Glasgow. 

The Committee to whom the matter was remitted made an 
analysis of the degrees in medicine granted in the two Uni- 
versities since 1865, to which year a record of honours could 
be obtained from the Calendars, but no further back. It is 
not necessary to give the details of the Committee’s report, 
but the conclusions are as follows. Since 1865: 

(1) Glasgow gave to her 2,148 M.B., C.M. graduates only 
2.14 per cent. of honours, while Edinburgh gave to her 4,335 
M.B., C.M. graduates 8.51 per cent., or, roughly, four times as 
many as Glasgow. 

(2) Glasgow to her 580 M.D, graduates awarded only 70 
distinctions, or 12.06 per cent. ; while Edinburgh gave to her 
1,192 M.D. graduates 583 distinctions, or 48.90 per cent, 
roughly again, four times as many as Glasgow. 

(3) Glasgow gave a far larger proportion of ‘‘ Commenda- 
tions” than Edinburgh, and the latter gave a far larger pro- 
portion of the higher distinctions than Glasgow. : : 

The Committee, therefore, suggested that in the University 
Calendar, under ‘‘ Regulations for Graduation in Medicine” 
there should be a regulation showing how honours and the 
other distinctions may be obtained by a candidate, and that 
in view of the facts stated in the report the question of 
honours in connection with medical degrees calls for the 
serious consideration of the Court and the Senate. This 
recommendation was adopted by the Council. i 

In Glasgow University, while in medicine women are In- 
structed apart from men students in Queen Margaret College, 
in many of the Arts subjects they are permitted to join the 
ordinary class and try their strength with the men students. 
It is, therefore, interesting to note how many successes they 
have gained. A woman student has gained the University 
Silver Medal for an essay on Realism in Art and Literature. 
In the class of Logic the first prize has fallen to a woman, in 
Moral Philosophy the fourth, in the Honours Class of Natural 
Philosophy the fourth prize, while in the Advanced Honours 
Class in Mathematics a prize has been awarded a woman 
student, in the Junior Mathematical Class the second prize, 
in the Senior Latin the second prize, and in the Honours 
Greek Class the second prize. paghe 

In medicine, of 50 candidates for the examinations for 
degrees, 33 passed in all the subjects, 7 partially passed, and 


10 failed in all subjects. 





THE Oxygen Home has mcved to No. 2, Fitzroy Square, W. 
Demonstrations are given on Tuesdays, Thursdays, and Satur- 


dsys, at 4.30 p.., till furtherfnotice. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 
SUBSCRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-offiee Orders should be made payable 
at the General Post Office, London. 


“British Medical Journal. 
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THE BACTERIOLOGY OF BALDNESS. 
SapouRAUD’s discovery that there are varieties of ringworm 
caused by a plurality of fungi was only recently made, 
and before we have had time thoroughly to grasp the bearing 
of this important gain to our knowledge, another discovery 
by this indefatigable invéstigator is brought before the scien- 
tifie world. ‘That seborrhoea is invariably associated with a 
gpecific microbe is a fact which is not only new to us, but 
which was probably scarcely suspected. That this microbe 
ghould not only be found in seborrhcea but that it should 
also be found in alopecia areata adds to the surprise with 
which these announcements must be received. 

The facts on which they are founded.are explained in some 
detail in x paper by Dr. Wickham published in another column, 
M. Sabouraud tells us that if we scrape from the skin the oily 
exudation obtained by pressure from a part affected by sebor- 
thea, and spread it on a coverglass, after dissolving the fat 
by ether, and colouring for five minutes in gentian violet, and 
then decolorising by Gram’s solution, alcohol, and anilineoil, 
we can detect myriads of a special microbe which is a very 
fine bacillus. This bacillus when young is punctiform and 
almost resembles a coccus, having, after coloration by 
Gram’s method, a length of less than 1 uw. ° The adult 
forms are 1 » long by o.8 » in diameter. The sigmoid 
forms, Which are in snort chains, are rare in the exuda- 
tion. They may reach the length of the tubercle bacillus. 
This microbe is the bacillus of seborrhoea, and it is found, as 
Dr. Wickham explains, in rounded masses in the upper third 
of the hair follicle. When to this bacillus of seborrhea are 
added other organisms, which is often the case, we get 
secondary affections of the hair follicles—various forms of 

aene. The same bacillus affects the sebaceous glands of the 
scalp) where it produces depilation or baldness. The hair 
of the affected follicle dies, and is seen, when examined 
under the microscope, to be normal in its oldest part, and 
atrophied in its youngest. The scales and crusts that are 
formed on a seborrhoeal head are due to the superposition of 
other microbes, but here they do not as a rule cause acne. 
The mechanism by which the seborrhcea bacillus produces 
baldness is not understood. Anatomically it leads to pro- 
gressive hypertrophy of the sebaceous glands and an exuda- 
tion of leucocytes around the papilla of the hair. After this 
condition is established the hair falls, and each new hair that 
takes the place of one that is lost is weaker and smaller than 
its predecessor. 


Tnoculations in animals with this microbe present great 
difficulties. That is why Sabouraud states in his paper in the 
Annales de l'Institut Pasteur, ‘I have been able to state that 
the micro-bacillus of seborrhcea, unique in kind, and innu- 
merable in amount in the lesions, is the constant microbic 
feature of this affection, without nevertheless being able to 
prove that it is its cause, since I have not been able to repro- 
duce with it at will the type of the disease in which it is 
met.” 

From seborrhcea to alopecia areata there is, clinically, a 
wide gulf, which is, however, apparently bridged by 
Sabouraud’s investigations. The essential difference be- 
tween the hair affected with ringworm and the hair affected 
by the disease which causes alopecia areata is this. In ring- 
worm the hair papillz manufacture the hair in the ordinary 
fashion, but as soon as it is made the ringworm fungus 
destroys it, whilst in alopecia areata the fall of the hair 
is caused by a suspension of the formative power of 
the hair papilla. A similar state of things is the cause of 
the loss of hair in seborrhoeal baldness. The atrophied hairs 
ofalopecia areata differ very slightly to thenaked eye from those 
which are killed by seborrhea. The process is essentially 
identical, there being a difference only ‘in time and in place 
and in degree.” In seborrhea the depilation is chronic, in- 
complete, and diffuse, and its seat of predilection is the 
vertex. In alopecia areata the baldness is complete, local- 
ised, and may occur at any part. A patch of alopecia areata 
is an acute local affection of seborrhea. This is proved by 
the fact that if a section is made through the skin affected by 
alopecia areata in an early stage, the hair follicles, without 
exception, are found to be infected by the micro-bacillus 
of seborrhcea, whilst around the affected surfaces the scalp is 
healthy, and the follicles are not affected. Sabouraud has 
found this condition present in all the cases he has examined, 
sections of no fewer than thirty-two portions of skin having 
been investigated, and a whole year given up to that special 
work. Up to the present time, he tells us in a footnote, he 
has obtained in the sheep, the guinea-pig, and the rabbit, 
characteristic patches of alopecia areata by using cultures of 
its microbe. For him, therefore, seborrhoa and alopecia 
areata are ‘‘essentially identical.” The patch of alo- 
pecia areata is only an attack of acute circinated 
seborrhcea, and inversely the bald only become bald bya 
diffused process of chronic alopecia areata. ‘I understand 
well,” he remarks, ‘“‘how much this opinion will appear 
anarchic and monstrous to dermatologists, and J believe will 
be received by them with incredulity, but so did the state- 
ment that a boil and {osteomyelitis are caused by the same 
organism meet with incredulity. The statement of every 
new fact is thus met.” 

It has not been our object, in giving this brief summary 
of Sabouraud’s researches, toZenter at all into the question of 
previous investigations regarding the nature of seborrhea 
and alopecia areata, but it is interesting to observe that 
Unna had, as Sabouraud himself states, seen in seborrhcea of 
the sealp the micro-bacillus which he has described. He 
had also seen it in comedones and described it ; therefore it 
appears as the bacillus of acne, an affection which is due, 
according to Sabouraud, to another micro-organism which is 
associated with it, the acne being in fact an epiphenomenon. 
Fourteen years ago Dr. Thin stated in our pages’ that in the 





1 BRITISH MEDICAL JOURNAL, 1882, ii, pp. 783 and 828. 
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roots of hairs extracted from the margins of patches of alopecia 
areata, and between the root sheaths and the hair shafts 
he had found bodies coinciding in appearance with bacteria, 
and he believed that alopecia areata was caused by the de- 
velopment in the hairs of a minute organism or bacterium ; 
earrying this belief into practice, he showed that sulphur 
ointment thoroughly rubbed into the margins of the patches 


in many cases arrested the disease. The same observer had 


described * what he believed to be an organism that caused 
alopecia areata. He describes this organism in the following 


words : 

““The difficulty of distinguishing .... granules from micro- 
cocci or from the spore forms of rod bacteria is so great that 
it was only when the characteristic appearances of elongating 
spheroids, or small rod-shaped bodies containing spheroidal 
elements arranged linearly, or rod bacteria were observed, 
that the evidence of the presence of organisms was deemed 
conclusive..... The result of the examination of a large 
number of hairs prepared by these methods has been to 
satisfy me that minute objects can be detected in them 
similar in size and form to ‘those which I have recognised 
as organisms on the borders of freshly-extracted hairs, and 
preparations were obtained in which these objects were 
found in positions, and so arranged as to show that they 
were distinct from the rows and aggregations of minute 
granules which are found in healthy hairs. The objects 
referred to were seen either as round or as elongated rounded 
bodies.” 

The objects described by Dr. Thin as organisms do not 
seem to have been situated exactly in the same position as 
the micro-bacillus so carefully studied by Sabouraud. He 
considered that the bacterium described by him as ‘‘de- 
calvans,” penetrated downwards between the internal root 
sheath and the shaft towards the root of the hair. It then 
penetrated the hair substance, and as it multiplied it as- 
cended upwards in the substance of the hair. Dr. Thin 
does not state that he had made any sections of the scalp, 
and did not succeed in staining the organisms, which renders 
an accurate comparison with such complete researches as 
Sabouraud’s very difficult. 





CHLOROFORM AND THE HEART. 
In an address delivered before the Society of Anzsthetists on 
February 18th, which we published in the British MrpicaL 
JOURNAL of April 17th, Mr. Leonard Hill brought forward addi- 
tional evidence of the incorrectness of the doctrine, promulgated 
by the Hyderabad Chloroform. Commission, that chloroform 
has no direct action on the heart. This new evidence is the 
outcome of his researches into the influence of the force of 
gravity on the circulation of the blood, which were communi- 
cated to the Royal Society in November, 1894, and published 
in detail in the Journal of Physiology in the following year. 
When an animal is turned from the horizontal to the feet- 
down position, the cannula in the artery being ingeniously 
placed in the axis of rotation, there is a fall of blood pressure 
in the carotid, and a fall of intracranial pressure. The fall 
of blood pressure is not great, and in a normal animal under 
morphine it soon rises to but a little short of the pressure 
recorded in the horizontal position. The mechanism of this 
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recovery or compensation has been carefully investigated } 
Mr. Leonard Hill, and he has shown that it depends upon 
the integrity of the vasomotor and respiratory systems 

? 


together with the efficiency of the heart. 
position the blood accumulates in the vessels of 


In the feet-dowy 


the abdomi. 


nal viscera, and it is ‘lifted ” on to the heart by an increase 


of tonic constriction of the splanchnic vessels, aided by an 


increase of abdominal pressure brought about by contraction 


of the muscles of the abdominal wall. Previo 


the splanchnic’ nerves, or division of the dorsal 


US Section of 
spinal cord, 


by removing the tone of the splanchnic vessels, leads to a 
much greater fall, and does away with the power of com- 


pensation, although the animal endeavours to 


drive on the 


blood by powerful contractions of the expiratory abdomina} 


muscles. 
falls still lower. 


When these are also divided the blood pressure 
Ii the chest is opened the heart is seen to 


be bloodless and empty, but can be immediately filled by 


pressure on the abdomen. Increased activity 


of the vago- 


motor centre is the main factor in bringing about the recovery 


of pressure, 


It is interesting to note that in an “upright” animal, 


such as the monkey, the compensating mecha 


nism is very 


efficient and prompt, and, in fact, there is frequently over- 
compensation, so that the carotid blood pressure is higher 


in the upright than in the horizontal position. 


The same 


is the case in man, and this has been clearly shown by Dr. 


George Oliver with his ingenious instrument, 


meter. This instrument gives an indication of 


the arterio- 
the pressure 


in an artery by measurement of its diameter, and shows that 
the diameter of the radial artery of a healthy man is greater 


in the sitting than in the recumbent position. 


upright position the heart beats faster, for 


In the 


it has more 


work to do in sending the same quantity of blood through 


the brain and through the abdominal viscera 
heart again. The increased work of the heart 
factor in bringing about compensation on chang 
As long as the heart is able to do this very sm 


amount of work the pressure recovers; but if it is not able 


back to the 
is the third 


e of position, 
all increased 


to do it, only an incomplete and poorly-sustained compensa- 


tion is brought about. 


Now, Mr. Leonard Hill finds that chloroform is a most 
powerful agent in doing away with the power of compensa- 
tion. With moderate anesthetisation the fall of biood pres- 
sure on turning the animal into the feet-down position is 
very considerable, and that the blood largely accumulates in 
the splanchnic vessels is shown by the considerable recovery 
of pressure, though short of normal compensation, brought 
This compression 
drives blood on to the heart, and the heart forces some of it 
on into the arterial system. Very different is the result when 
the anesthetic is pushed ; a very great fall of pressure is pro- 
duced, and compression of the abdomen, or even turning the 
animal feet up, leads to no adequate rise of pressure. 
feet-up position does not restore the pressure to as higha 
level as that which was maintained in the feet-down position 
before the chloroform was pushed. It is no use squeezing 
blood on to the heart, for it is incapable of dealing with it. 
A heart under the influence of chloroform is not able to do 
the small additional work required to maintain anything like 
the same pressure when the animal is turned from the 


about by compression of the abdomen. 


horizontal to the vertical position. 


The experiments show the essential difference between & 
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low pressure produced by vasomotor paralysis and one pro- 
duced by chloroform, and leave no doubt whatever that the 
dangerous fall produced by the drug is due to direct action 
on the heart. So that from an entirely different standpoint 
the work of MacWilliam, Ringer, and others, and the results 
obtained by the elaborate cross-circulation method of Gaskell 
and Shore are completely confirmed. Mr. Leonard. Hill 
points out that the tracings of the Hyderabad Commission 
also show that failure of the circulation is really the cause of 
death. For the respiration stops, not because the centre is 
paralysed but because the blood pressure has fallen to a cer- 
tain amount, and it recommences when this is by any means 
raised to that amount again, although the centre is thereby 
supplied with as much chloroform as before. In fact the 
tracings of the Commission, as Dr. Gaskell and Dr. Shore 
have pointed out, are, so far as they go, as good asany others ; 
they are infallible records made by the animals themselves, 
and when read by competent physiologists tell the same tale 
as all others do. 

Mr. Leonard Hill has not omitted to point out the 
practical bearing of his experiments on the treatment of 
that commonest cause of death from chloroform—syncope 
in an early stage. In one year, out of 41 deaths from 
chloroform syncope, 39 occurred in the primary stage before 
the patient had been touched by the knife. The sudden 
application of concentrated chloroform vapour causes strug- 
gling and holding of the breath, the glottis is closed, and 
intrathoracic pressure is raised; the lungs are thereby com- 
pressed and largely empticd of blood; this leads to engorge- 
ment of the right heart and congestion of the venous system, 
until at last two or three very deep respirations are taken, 
and there is a sudden rush to the left heart of a mass of 
blood surcharged with chloroform. The heart, already 
dilated, is then paralysed. Holding strong chloroform 
vapour to the nostrils of a struggling patient is to court 
disaster. 

When syncope has occurred the chief thing to do 
is to relieve the heart of blood and not to drive blood 
to it, as is so often done by inversion or flagellation. 
Artificial respiration is to be applied in the horizontal 
position by forcibly compressing the chest rhythmically, 
with the object of bringing pressure to bear on the heart. 
if this is not immediately successful the same manceuvre 
must be carried out in the vertical feet-down position, and 
under no circumstances must the abdomen be compressed or 
the patient inverted. If only a little blood can be forced 
through the heart and the pressure on the right side be 
sufficiently relieved spontaneous contraction will soon occur, 
and as the blood pressure rises respiration will begin again. 
Mr. Leonard Hill’s experiments afford additional proof of 
the difference in action of ether and chloroform. With 
ether the fall of pressure is much more gradual, and when 
the animal is placed in the feet-down position the drop of 
pressure is comparatively small; but even when the 
ether is pushed and a low pressure produced it can be at 
once raised by compression of the abdomen or by the re- 
sumption of the horizontal position. The heart is compara- 
tively little affected, and, as the blood is brought to it, it 
can pass it on, but the chloroformed heart cannot. As to 

the physiological action of chloroform and to the compara- 
tive safety of ether, recent experiments on animals are, we are 
glad to see, in complete accord with clinical experience. 


THE NEEDS OF CAMBRIDGE UNIVERSITY. 


TuE liberal spirit displayed by the authorities of the Uni- 
versity of Cambridge in making provision for the teaching of 
science will lead the medical profession to take special 
interest in the statement which is now being circulated under 
the signature of the Duke of Devonshire, the Chancellor of 
the University. This statement is made on behalf of a very 
large number of those who are conducting the practical edu 
cational work of the University; and, though it does not 
emanate officially from the Senate, its authority is unques- 
tionable. 

To those who have not previously paid attention to this 
subject it will perhaps be a matter of some surprise to be 
informed that the University of Cambridge is very far from 
being a wealthy body. The total endowments of the Uni- 
versity itself do not yield £7,000 a year, and nearly the whole 
amount has been bequeathed for special purposes. More 
than half of the revenue of the University is derived from 
the capitation tax levied on undergraduates, and from fees 
from matriculation, examinations, degrees, etc. The other 
main sources of University revenue are the college contribu- 
tions, practically a tax levied on their corporate income, 
internal trust funds, and tuition fees. When the amount 
of these college contributions was fixed by the Commis- 
sioners under the Universities Act of 1877, it was anticipated 
that they would amount by 1896 to £30,000 a year, this ex- 
pectation being founded upon the hope that the college 
revenues would steadily improve. So far from this having 
been the case, however, the total divisible revenue has fallen 
off by one-third, owing to the long-continued agricultural 
depression. The pressure on many of the colleges has been 
so extreme that it has more than once been necessary, in- 
stead of exacting the annua) increment, to reduce the con- 
tribution nearly to its minimum. Finally, at the instance of 
the University, the Queen in Council has sanctioned the post- 
ponement until 1902 of the time at which the maximum tax 
should be imposed. Unless, however, the conditions now pre- 
vailing undergo material improvement, the final increment of 
income to the University accruing in 1902 from this source can 
hardly be much greater than £2,000, while the sum received 
annually in fees, etc., from undergraduates, which last year 
was £39,366, must fluctuate with the number entering, and 
this again will be influenced by the adequacy of the provision 
which the University can make for instruction and research. 

The importance and extent of the educational work sup- 
ported by the University funds as distinct from that carried 
on by the Colleges has grown rapidly during recent years. 
Upon the University funds falls of course the maintenance 
of its staff of professors, readers, University lecturers, 
demonstrators, and other educational officers, numbering in 
all about 120, while for the purposes of education and research 
the University maintains the University library, certain 
special libraries, the divinity and the literary schools, the 
observatory, the botanic gardens, eight museums, and eight 
laboratories. In many instances the stipend of a pro- 
fessor is in part paid by a College, owing to an 
arrangement under which the stipend of a professor 
who holds a college Fellowship is diminished by £200 
in consideration of the dividend he receives from his 
College, though this often falls below £200, The Colleges 
provide for their own students’ instruction in many of the 
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subjects prescribed for the University examinations, they 
maintain their own libraries and lecture rooms, three of 
them possess small chemical laboratories, and by intercol- 
legiate arrangement a number of the courses given by ‘college 
lecturers are open to members of other Colleges. 

By various devices and expedients, and by a sys- 
tem of give and take among the colleges, and between 
the colleges and the University, Cambridge has managed 
to rub along, and has in particular, spent large sums of 
money in providing facilities for practical instruction and 
for research in science, but it is too clear that the present 
unsatisfactory and somewhat indefinite arrangements cannot 
permanently meet the requirements of a university such as 
one of the premier universities of Great Britain should be. 
In all the university departments of learning and science, 
and especially perhaps in biological science, ampler accom- 
modation and equipment and a larger body of teachers in 
special subjects are needed now than were deemed sufficient 
even in recent times. As the specialisation of science 
becomes greater, and as the importance of science as a part 
of education becomes more generally recognised, so the 
means required for its adequate teaching and the number of 
those who desire instruction also increases. 

Most of the museums and laboratories at Cambridge have 
been established within the last thirty-five years, but the 
accommodation they provide is already insufficient. The 
buildings assigned to the departments of botany, zoology, 
and pathology are overcrowded and inconvenient, and call 
for early reconstruction or enlargement, as also does that of 
physiology. The present buildings of the department of medi- 
cine and surgery are reported to be dilapidated and beyond 
repair, while in view of the growing importance of the 
department not only must it speedily be rebuilt on an 
enlarged scale, but a pharmacological laboratory must be 
added to it. 

The broad and liberal spirit in which Cambridge has recog- 
nised the importance of biology, and striven, under the 
inspiration of the late Sir George Paget and Sir G. M. 
Humphry, to create a real school of medicine, has been 
universally recognised by the medical profession in this 
country, and we make no doubt that the profession wili 
readily support the appeal now made—not, indeed, to the 
liberality of the public by the ordinary methods, but for the 
formation of a body of public opinion which will eventually 
lead to such an increase of the endowment of the University 
as may again raise it to the level of its historic reputation 
and present requirements. 


—»— 


THE annual dinner of the Army Medical Staff will be held 
in the Whitehall Rooms, Hétel Métropole, on Monday, June 
14th, the Director-General in the chair. The A.M.S. band 
from Aldershot will play during the evening. 





ProFEssoR Bruns, of Tiibingen, in his presidential address 
to the German Surgical Congress, which was opened in Berlin 
on Wednesday, referred in terms of warmest appreciation 
and sympathy to Sir Spencer Wells, whose life-work had 
contributed so largely to the advance of surgery. 


Sir HerBert MaxweE tt, M.P., Chairman, Mr. H. E. Clare 
and Mr. John Speir, members, and Dr. T. M. Legge, Secre- 
tary of the Royal Commission on Tuberculosis, accompanied 
by Professor M‘Fadyean, have started on a tour of inspection 





a 
to Brussels, Cologne, Berlin, and Leipzig, in order to stud 
the methods adopted in these cities for dealing with tube. 
culosis in meat. F 


THE MUZZLING ORDER. 

THE decision to require all dogs in the Metropolitan area 
wear the muzzle is, we are informed, only a part of the com 
prehensive scheme of the Government for the effectual 
scheme for stamping out rabies. It is stated that Similar 
precautionary measures are to be taken in the Birmingham 
district and in South Lancashire and Cheshire. The areas 
for the operation of muzzling orders will, in the terms of 
the recommendation of Mr. Whitmore’s Departmental Qom. 
mittee, be selected ‘‘ irrespective of the boundaries of 
boroughs and counties.” 


THE LONDON POST-GRADUATE COURSE. 

THE summer term of the London Post-Graduate Course wil) 
commence on Monday, May 3rd._ It will include a course of 
lectures and demonstrations on the Diseases of the Skin, the 
Throat and Ear, on Bacteriology, on Clinical Chemistry, op 
Hygiene, on General Medicine, and on Surgery. Full infor. 
mation will be forwarded on application to the Secretary, Dr, 
Fletcher Little, 32, Harley Street, London, W. 


INFLUENZA IN LONDON. 
THERE was a marked decline during last week in the number 
of fatal cases of influenza registered in London. The deaths 
directly referred to this disease, which had been 33, 28, and 
34 in the three preceding weeks, declined to 22 during the 
week ending Saturday last, April 17th, but still exceeded the 
average number in the corresponding periods of the past 
seven years, during which influenza has been more or less 
fatally prevalent in London. Of the 22 deaths referred to 
influenza in the metropolis last week, 6 were of children 
under 5 years of age, 9 were of persons aged between 20 and 
40 years, and 7 were of persons aged upwards of 60 years, 
The disease appears to be especially prevalent in Kensing- 
ton, Shoreditch, Brixton, Greenwich, and Sydenham, 4l- 
though the deaths from influenza in London last week showed 
a considerable decline, there was a slight increase in the 
mortality from diseases of the respiratory organs ; the deaths 


referred to these diseases in the metropolis, which had © 


steadily declined from 344 to 271 in the five preceding weeks, 
rose to 274 during last week, but were 121, or nearly 30 per 
cent., below the average. 


TUBERCULOSIS OF CATTLE FROM THE BREEDERS’ 
STANDPOINT. 
WE quoted recently a resolution passed by the Brighton and 
Sussex Medico-Chirurgical Society on the importance of the 
tuberculin test in relation to milk supply, and adduced evi- 
dence of the fact that dairymen are beginning to realise the 
necessity of being able publicly to guarantee their milk as 
supplied from tested and non-reacting animals. There is 
further evidence that the matter is being brought seriously 
home to the English cattle breeder, and that he will have to 
take prompt measures if the international reputation of 
certain English breeds is to be maintained. M. le Clerca, 
the President of the corresponding French Society, has ad- 
dressed a letter to Lord Brougham and Vaux, the President 
of the English Shorthorn Society, in which he draws atten- 
tion to the disastrous situation in which French breeders 
find themselves after purchasing shorthorn breeding stock in 
England. The French Government has recently decreed that 
all imported bovine stock shall be tested at the frontier, and 
if they react unfavourably to tuberculin that they must be 
immediately slaughtered or returned to the country whence 
they came. Under this enactment two important bulls, in- 
cluding Lord Polwarth’s ‘‘ Nonsuch,” the champion last year 
of the Royal Show, reacted unfavourably and had to be 
slaughtered. The French Shorthorn Society has been en- 
couraged in the introduction of such special animals as the 
above by a subsidy from the French Government; and we 
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cannot therefore be surprised when M. le Clercq writes: 
“You will understand our unfortunate position and the 
cruel loss to our Society, because if our colleagues will not 
ive us the assurance that their stock is free from tubercu- 
as our subsidies will be withdrawn, and consequently no 
more English purchases will be made.” It is, of course, a 
serious expense to destroy prize animals that happen to be 
tuberculous, and we have little doubt that the veto now put 
op the deportation of such animals to France will lead to 
their English breeders using every effort to prevent the dis- 
ease spreading. The in-breeding of one particular strain 
undoubtedly increases the risk of tuberculosis; but it cannot 
pe too strongly emphasised that tuberculosis (except in the 
rare instances of congenital disease) is caused by external 
infection, and that this may, by the adoption of suitable 
measures, be entirely prevented, even in the case of the 
most strongly predisposed animals. Such measures include 
the feeding of the young animal on milk which is free from 
infective material, the housing in stalls which do not harbour 
infective dust from previous occupants, and allied precau- 
tions. It is a question whether prize animals showing signs 
of tuberculosis may not in certain instances continue to be 
used for breeding purposes, so as to minimise the loss to 
preeders. Congenital tuberculosis is rare, most calves of 
tuberculous parents being infected after birth. Hence it is 
sometimes practicable, if the calf is immediately removed 
from the mother, to obtain healthy progeny from a diseased 
cow—and still more from a diseased bull—and thus maintain 
the continuity of important breeds without propagating 
tuberculosis. The success of the experiment can always be 
tested, so far as the calf is concerned, by the application of 
the tuberculin test. 


BENIN CITY AND THE NIGER PROTECTORATE EX- 
PEDITION: A MEDICAL REPORT. 


We have been favoured by Dr. Felix Roth, deputy medical 
officer of the Niger Coast Protectorate, with an interesting 
communication dated from Benin City, March 14th, in which 
he encloses the following report respecting Benin City, 
which Dr. R. Allman, Principal Medical Officer for the Niger 
Coast Protectorate, has prepared and transmitted to the 


Consul-General : 

Ihave the honour to submit a brief report on the sanitary:condition of 
Benin City on the day of its capture, February 18th, 1897. 

On the principal sacrifice tree facing the main gate of the King’s com- 
pound, there were two crucifixions,and lying around the foot of the tree 
were 17 newly decapitated bodies, including 3 Europeans, and 43 decapi- 
tated bodies in various stages of decomposition. 

On the sacrifice tree to the west of the main entrance a woman was 
crucified, and at the foot of the tree 4 decapitated and eviscerated bodies 
were found. On going westwards towards the plain leading to the Gwatto 
road a sickening sight was met with—176 human sacrificed and decom- 
posing bodies were found, the stench from which was so intolerable that 
the sanitary gang under my orders had on more than one occasion to beat 
a ay! retreat. 

In the portions of the city to the south of the plain, I came across 
sacrifices (decapitation with horrible mutilations), and in the compoun 
at the rear of the King’s palace 6 more were found. 

On the main road, looking eastward from the principal gate, 1 
newly decapitated heads were found (including a European) the bodies in 
this instance being absent. A little further on, and close to the entrance 
of the path from Ologbo, 7 bodies were found killed by gunshot 
wounds. These evidently fell in the action of the 18th February. 

e.. hea above mentioned were decently buried, besides upwards of 300 
skeletons. 

In various parts of the city, but principally in the immediate vicinity of 
the King’s compound, large pits were found (12 to 15 feet in diameter and 
4oto sofeet in depth) seven of which contained human sacrifices—the 
dead and dying intermingled in these fulsome holes—as many as fifteen 
to twenty being found in each. 

Several unfortunate captives were rescued with great difficulty, and are 
now progressing favourably, with the exception ofone poor creature, who 
will, [am afraid, remain an imbecile for the remainder of his life. After 
all the living had been rescued the “ pits” were filled in with earth. 

The day after our arrival here, nearly all of the European officers, 
native troops and carriers, suffered acutely from a form of epidemic diar- 
rhea caused by inhaling the putrid atmosphere, which, I am glad to say, 
has completely passed away, and the general health is at present good. 

The sanitary condition of the city is all that could be desired under the 
circumstances. 


Dr. Roth adds : On March 15th we left Benin City—leaving 
aresident with officers and troops there. I think they will 
be unmolested, as we made a long march of sixty miles into 
the interior, being away fully a week. During that time no 








| presented for similar public services to the profession: To 


shots were fired at us. It was rather hard work as we hurried 
on a godd deal so as to try and catch the King, and although 
we were seven white men, only one had fever for two days. 
All of us took quinine daily, but the food was not very good. 
Water was scarce, and we hardly washed at all, and, besides 
this, we slept in the forest on the ground; but most of us 
were accustomed to this sort of work, and therefore probably 
did not suffer from fever. As soon as I get the report of our 
wounded I will send it, but it will be some time yet. I go 
back to Warri now. 


HOSPITAL REFORM. 

At a recent meeting of the Plymouth Medical Society the 
following resolutions were carried: (1) ‘‘That this meeting, 
although not pledging itself to the particular recommenda- 
tions of the Hospital Reform Assoclation, approves of its 
principles.” (2) ‘That a recommendation be sent to the com- 
mittees of the various hospitals, dispensaries, etc., of the 
three towns, asking them to appoint an investigation com- 
mittee, whose duty it shall be to inquire into the circum- 
stances of the persons applying for relief, and if they find it 
necessary, to appoint an inquiry officer, and so limit the 
assistance given to the necessitous poor only.” 


HORSEFLESH AS HUMAN FOOD. 

Ir is stated that horseflesh still appears to hold its own as an 
article of food with the poorer classes in Belgium. Recent 
statistics show that in Antwerp alone nearly 4,000 horses 
were slaughtered last year for human consumption, and the 
number of shops dealing exclusively in horseflesh in the 
Belgian port exceeds thirty. Over 10,000 horses were im- 
ported during the year for conversion into meat, this number 
being Jargely in excess of the imports of cattle. 


‘‘FOR DISTINGUISHED MERIT.” 
At the last meeting of the Council of the British Medical 
Association it was resolved that the Gold Medal of the 
Association ‘‘ For Distinguished Merit” should be presented 
to Mr. C. G. Wheelhouse and Sir Walter Foster. The ser- 
vices rendered by both these gentlemen to the British Me- 
dical Association and to the medical profession at large have 
been so conspicuous and have extended over so many years 
that their recognition will be generally felt to be well 
deserved. Mr. Wheelhouse, who is able to look back on a 
long period of service to the Association, has, we believe, 
served upon the Council for a longer period than almost any 
other one of its members, and during that time he has taken 
a very active part in its labours as a member of many of its 
special Committees, and also as its President for the cus- 
tomary period of three years. Finally, when the Association 
met in Leeds in 1889, he was unanimously chosen for the 
office of President of the Association, and discharged its 
duty with his accustomed energy, dignity, and urbanity. Sir 
Walter Foster has also been for many years an active member 
of the Counciland of its Committees, and was President of the 
Council during a critical period, discharging the onerous duties 
which devolved upon him with remarkable ability and discre- 
tion. As an influential member of Parliament and a member of 
the last Liberal Ministry, he has been able to render many other 
services to his profession which are highly valued. When 
by the Medical Act of 1886 direct representatives of the 
medical profession were created, the profession turned 
naturally to these two gentlemen, and Mr. Wheelhouse and 
Sir Walter Foster were returned along with Dr. Glover. In 
1891 their re-election was a foregone conclusion. Widespread 
regret was felt when it became known last year that neither 
Mr. Wheelhouse nor Sir Walter Foster would stand again, 
and a wish was expressed in many quarters that some testi- 
monial should be presented to them. The Council of the 
Association has, we are sure, interpreted the general desire 
of the profession by presenting to them the Association 
medal. On two previous occasions this medal has been 
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Dr. William Farr in 1880 for his contributions to statistical 
science, and in 1886 to Dr. Edward Waters for his efforts in 
the cause of medical reform. Twice it has been given for 
gallant conduct on the field of battle—to Surgeon-Major 
Reynolds, V.C., of Rorke’s Drift, and to Surgeon-Captain 
Whitchurch, V.C., of Chitral. Twice it has been given 
to civil practitioners for courage exhibited in rendering 
assistance to coal miners after an explosion; to Dr. H. N. 
Davies in 1877, and to Dr. F. Ormerod in 1888. The only 
other recipient of the medal was Surgeon-Major Parke in 
recognition of his devoted services during Mr. Stanley’s 
expedition in Africa. 


SIR HENRY THOMPSON’S GIFT TO THE GREEN- 
WICH OBSERVATORY. 

By the enlightened munificence of Sir Henry Thompson the 
Roya! Observatory at Greenwich has just been enriched with 
a new compound equatorial telescope, which is probably the 
most powerful instrument existing for the prosecution of 
astronomical research by means of photography, which 
seems destined to play an important and pre-eminent part 
in the further progress of astronomical knowledge. The 
observatory already possesses an excellent photoheliograph 
presented by Sir Henry Thompson some seven or eight years 
ago, when he gave up his own observatory at West Molesey, 
which he had in work for some years, until it became too 
onerous and exciting a task for him to carry on the necessary 
nocturnal observations. It was this practical acquaintance 
with astronomy which led him to the conviction that the 
future of astronomical science lies largely in photographic 
work, and that this important instrument above all other 
things was wanted at Greenwich to maintain our ancient 
prominence in astronomical discovery. The instrument has 
been in process of manufacture by Sir Howard Grubb, of 
Dublin, since 1894, and it is noted as a happy chance that 
the completion of this magnificent addition to the equip- 
ment of our national observatory, and the resources of English 
astronomy in general, should have happened in the year of 
the Queen’s Diamond Jubilee. The nation and Sir Henry 
Thompson alike may be congratulated on this important 
addition to our national resources in astronomical science. 


DEATH OF MR. J. B. BAILEY. 
To many of our readers the news of the untimely death of 
Mr. James Blake Bailey, the justly popular Librarian of the 
Royal College of Surgeons of England, will come with a 
shock as of a personal loss. And indeed the loss of an officer 
with such power to help, and such readiness to use it on 
behalf of anyone who asked for it, is one of a distinctly per- 
sonal nature to those who had occasion to visit the great 
library in Lincoln’s Inn Fields. His knowledge of medical 
literature, and particularly of its bypaths and hidden nooks, 
was extensive and accurate, and it was a real pleasure to him 
to place his stores of information at the disposal of all mem- 
bers of the profession. His good nature in this respect 
made him a target for all. sorts of questions from corre- 
spondents all over the country; not a few of these were of a 
sufficiently idle character, but to all of them Mr. Bailey did his 
best to furnish an answer, often at the cost of an altogether 
disproportionate amount of trouble. He took a pride in the 
noble collection of books entrusted to his keeping—and not 
unnaturally, for it is hardly too much to say that he had 
transformed it from a wilderness to a model of order and 
convenience. The usefulness of a public library depends 
largely on the courtesy and amiability of its guardians, and 
in this respect, as in his technical skill and literary know- 
ledge, the College of Surgeons will find it no easy matter to 
replace the highly competent officer whom it has just lost. 
Mr. Bailey, who was only 48 years of age, was a graduate in 
Arts of the University of Oxford, and was trained in the 
Bodleian Library. From this he passed to the Library of 
the Royal Medical and Chirurgical Society, and thence some 








——— 
ten years ago to the post from which he has now been remo 
by death. He contributed frequently to the general pregg ved 
regularly to our own columns, where his assistance end 
much valued ; he was also the author of various books pile. 
which may be mentioned Modern Methusalehs and the Diak 
of a Resurrectionist, which was published only last autumpy 
He also edited some medical tracts by Marat, who played - 
sanguinary a part in the French Revolution. Mr, Bailey 
leaves a widow, to whom, we are sure, the sympathy of al 
who knew her accomplished husband will be extended in her 
bereavement. 


PROPOSED PHYSICAL LABORATORY FOR INDIA. 
Tue following memorial, on behalf of the signatories, hag 
been handed to the Secretary for India by Mr. Schwann, 
) 

My Lord,—We, the undersigned, interested in the progress of Physics 

desire respectfully to draw your lordship’s attention to the great import. 
ance which we attach to the establishment in the Indian Empire of g 
central laboratory for advanced teaching and research in connection 
with the Presidency College, Calcutta, the most important educational 
institution under the Government of India. We believe that it woulg 
not only be beneficial in respect of higher education, but also that it 
would largely promote the material interests of the country, and we 
venture to urge on you the desirability, therefore, of establishing in 
India a physical laboratory worthy of the great empire. 
The memorial is signed by Lord Kelvin, Lord Lister, W. Le 
W. Abney, R. S. Ball, W. G. Bond, E. T. Carter, R, B, 
Clifton, G. Carey Foster, G. F. Fitzgerald, W. Garnett, J. H. 
Gladstone, J. Hopkinson, W. Huggins, J. H. Poynting, W, 
Ramsay, H. E. Roscoe, A. W. Riicker, A. Schuster, G. G, 
Stokes, W. Stroud, and 8. P. Thompson. 


HOSPITAL ABUSE AND ITS PREVENTION. 

A LETTER, signed by the Chairman and the Treasurer of the 
Great Northern Central Hospital, detailing the precautions 
taken at that institution for preventing abuse in the out- 
patient department, was published in the BririsH Mepican 
JouRNAL of April 17th. As will have been observed, the 
scheme consists, first, in an inquiry by a Subcommittee com- 
posed of representatives of the Committee of Management 
and of the medical staff into the social circumstances of the 

applicants; and, secondly, an inquiry into the medical ~ 
features of the case by a special medical officer, a resident in 
the district. Itis the latter part of the plan which is peculiar 
to this hospital. The inquiry into the applicant’s social cir- 
cumstances, though said to be carried out by the Subcom- 
mittee, must in practice, we should imagine, be really con- 
ducted by their ‘‘ inquiry officer.” A somewhat similar plan 
is now, we are glad to say, adopted at many hospitals, 
and must do some good, both in the way of reject- 
ing applicants found unsuitable, and still more in 
deterring others from applying. But, after all, we do not 
believe that the proportion of applicants who are able to pay 
ordinary fees is large—at least, at the general hospitals. The 
question of the medical suitability of the cases is, we think, 
a much more serious one, and we should have been glad to 
be more fully informed as to the tests adopted to determine 
such suitability. The only one here mentioned is that the 
patient should be ‘suffering from definite illness.” And it 
is also added that trivial cases are attended the first time. If 
so, are any persons excluded on the ground of medical 
unsuitability ? and how many? We should have concluded 
that if all cases of definite illness are received, and all the 
others treated once, everyone would get all he asked for. But 
surely there are many cases of definite illness which should 
not be treated at a public hospital—cases, for example, of 
venereal disease in both sexes, cases of chronic illness for 
which rest and shelter are necessary, cases of diathetic 
maladies, the result of, or maintained by, evil habits, and 
many others which are incapable of cure by a hasty inter- 
view and prescription. Until this fact is recognised (and 
there is no sign of its recognition in this letter), medical 
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upervision of out-patients’ applications will, we fear, not be 
efficient. Still, the mere inception of such a plan does great 
po to the governors of this hospital ; and if we criticise it, 
we do so in the most jriendly spirit, and only with the hope 
of seeing it extended and perfected. But why, we may ask, 
should not the medical fitness of the case be decided before 
the application is even entertained? ‘Sixty-eight per cent. 
of the certificates returned,” we are told, ‘‘ were signed by 
the patients’ own medical men.” Does not this show the 
practicability of the plan, often proposed, not to entertain 
any application except through a medical man or a medical 


institution ? 


IRISH POOR-LAW REFORM. 

Tue Chief Secretary for Ireland has introduced a Bill for the 
purpose of carrying out certain reforms in connection with 
the administration of the Poor Law in that country. The 
main propo3als have regard to the amalgamation of unions, 
outdoor relief, the housing of lunatics, and the teaching of 
children. These are excellent in their way, and any action 
that indicates life in the Local Government Board is to be 
regarded with satisfaction. But we hope that the work of 
the proposed Commission will be considerably enlarged so as 
to examine into the working of the Poor-law- system in 
Ireland as awhole. We have declared it to be in many 
senses a fraud, and we repeat that statement. If there is to 
be inquiry let it be quite full instead of being mainly con- 
cerned with the question of stone walls. We hope that Irish 
medical men and the Reform Committee will look into this 
matter, and urge upon Mr. Gerald Balfour the necessity of 
shaking himself free from official influences, and giving some 
ear to the voice of unofficial experts and public opinion. 


THE ‘X” RAYS. 
At the Camera Club, on April 14th, Mr. Wilson Noble in 
the chair, Mr. Campbell Swinton discoursed upon Roentgen 
or X Rays, and reviewed a number of experiments and 
trials made by scientists to gain more accurate knowledge 
of the nature and action of those rays than existed when the 
subject was first introduced to the Society by himself a year 
or more ago. These researches were further intended to 
find means of improving and controlling their application 
in photography, in medical diagnosis, and their practical 
combination with fluorescent screens. ‘The first group of 
investigations noticed was a large series of failures, the 
details of which served as a warning what to avoid. The 
many successes on the continuous line of researches were, 
however, very encouraging, and some marked points of 
advance were shown to have been attained. The modi- 
fication of the Crookes’s tube by Mr. Jackson, of Charing 
Cross Hospital, had been a primary step forward, and the 
extensive use now made of fluorescent screens avoids the 
delays of photographing and the difficulties of suitable 
times of exposures of the photographic sensitive plate. The 
rays are in this way transmitted without any sort of intricate 
or uncertain manipulation, and this for medical observations 
is a very important consideration, and calculated immensely 
to extend the constant use of the rays in general practice. 
Difficulties have been gravely felt through the heating of the 
platinum reflector in the lamp by the passage of the rays 
upon it; and a plan is now introduced of mounting the plati- 
num upon a basis of aluminium, by which a cooler condition 
is realised. There was always formerly very great difliculty 
ie the generating tube maintaining an equable condition of 
vacuum. The residual gas in it became various, changed in 
its condition, and the extent of the vacuum was constantly 
being altered or frequently heightened, until the passage of 
the rays was barred. Some interesting experiments were 
made with a generating lamp formed with sliding tubes, 
so that the cathode of the electric current and the anti- 
cathode of the lamp could be approached or separated, and 
inthis way be adjusted to any required degree of vacuum. 
Similar attempts at control were shown with lamps furnished 








with four cathodes, and others with control attempted at an 
electro-magnet as well as by a particular association of the 
induction coil. The greater ‘effects produced by the higher 
power of the electric currents employed and the superior 
advantages of the mercury contact over the former vibrating 
spring were also illustrated. The experiments were suc- 
— performed, and were fully appreciated by a large 
audience. 


THE EDUCATION DEPARTMENT AND BACKWARD 
CHILDREN. 

A ciRcULAR has been addressed by the Education Depart- 
ment to Her Majesty’s inspectors with reference to the treat- 
ment of backward children in elementary schools, calling for 
a special classification of such children in a “‘ junior mixed ” 
class, intermediate between the infant school and the 
ordinary standards. The circular draws a distinction be- 
tween these children and those of defective intellect who are 
the subject of inquiry by a Departmental Committee now 
sitting, and ascribes to such causes as parental neglect, 
abnormally slow development of intellectual power, and 
delicacy of health in early childhood, the mental inferiority 
which they exhibit. Whilst cordially approving, in the 
interests of the rising generation, the increased attention 
which the Department is now giving to children of abnormal 
mental condition, we may, perhaps, venture to suggest that, 
inasmuch as mental and physical conditions are toa consider- 
able extent interdependent, the aid of an official medical 
adviser in questions of this kind would be of public utility. 
In view of the penal measures threatened against managers 
of schools not complying with the requirements of the cir- 
cular, in the way of grants reduced or withheld, it seems of 
importance that, not only the Education Department, but 
School Boards also should have the benefit of medical assist- 
ance in discriminating children incapacitated by physical 
causes from taking their place in the ordinary standards. 
At the present time comparatively few School Boards have 
appointed a medical officer; and we trust that in the 
interests of true education such appointments may before 
long become universal. 


INOCULATION AGAINST RINDERPEST. 


As is usually the case with all new methods, there are three 
sets of people who manage to interfere with the proper ap- 
plication of the protective inoculation against rinderpest. 
First come those who, having a partial understanding of the 
action of the method, are prepared to apply it under all 
circumstances and conditions, and who, without a proper 
appreciation of what may be the results, and what are the 
exact conditions necessary, go on inoculating indiscrimi- 
nately. Inthe second class are those who, whilst pretend- 
ing to apply the treatment and support the originator, are at 
heart too anxious that the method should not bea success. 
Whatever may be the objects in view the result is the same 
—a damning of a method by those who, in certain instances, 
in any case may have an interest in its failure. In the third 
group come those who are honestly or ignorantly opposed to 
its use, after all the least dangerous class, as their ignorance 
may be enlightened, whilst an honest man may always be 
convinced. The second class can be rendered powerless only 
when the success of a method has been put beyond doubt. 
It is therefore with the first class that those who are engaged 
in getting rid of rinderpest in South Africa will have to deal. 
Dr. Hutcheon, in a letter to the Diamond Fields Advertiser, 
March 2oth, enters a strong protest against the indiscrimi- 
nate use of “gall” in regions in which the rinderpest 
has been almost stamped out for the following reasons. In 
order to obtain the protection gall animals must be inocu- 
lated with rinderpest blood, and the disease must be produced. 
This he maintains, and very rightly, should only be done in 
carefully isolated stations. He also points out that for the pre- 
sent the inoculation should be left entirely in the hands of the 
Veterinary Department, as both judgment and skill are re- 
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quired in determining what material shall be used, and in 
making the inoculations when the material has been selected. 
He also points out that as the immunity is not conferred 
until eight days after the animal has been inoculated, the 
general conditions in certain instances may require slaughter 
of certain animals, although others may be inoculated with a 
fair chance of success. He very properly insists that all this 
can be done only by a central authority, having skilled in- 
spectors and vaccinators under its control, and having 
a series of isolated stations from which the gall may be 
obtained. The promise of success is already so great that it 
would be a thousand pities if by indiscriminate inoculation 
fresh and uncontrolled centres of rinderpest were created, 
and if any handle were given to those who are interested 
from any cause whatever in rendering abortive the protective 
treatment of rinderpest. The disease is one of such enormous 
importance to South African farmers and traders that we can 
well believe that unless the subject be very carefully handled 
an exceedingly bitter feeling may be engendered between the 
inoculators and the anti-inoculators. Inoculation for other 
diseases has, however, obtained such a hold at the Cape that 
there is less probability of ultimate failure here than in 
almost any other country, and it is for this reason that we 
confidently anticipate the ultimate success of the present or 
some modified form of protective inoculation against rinder- 
pest. 


THE LUNACY BOARD OF _ IRELAND. 

An order of the Lord-Lieutenant and Privy Council was 
published in the Dublin Gazette of April 16th, reconstituting 
the Board of Commissioners for the general control of asy- 
lums for the lunatic poor in Ireland, and appointing the fol- 
lowing to serve as Commissioners: Mr. Justice Holmes, Mr. 
Thomas Robertson (Chairman of the Commissioners of 
Public Works), Dr. O'Farrell (Inspector of Lunatic Asylums), 
Sir Francis Cruise, M.D., Mr. Charles Kennedy, J.P., and 
Mr. J. Malcolm Ingles, J.P. 


THE JENNER SOCIETY. 
THE best way in which we can honour the memory of our 
great men is by carrying on their work, and by throwing 
down the gauntlet whenever and wherever we hear its utility 
called in question. Our memory of, and our gratitude 
towards, Jenner all centres in vaccination; yet so busy is the 
age in which we live, and so many are the topics of interest 
which are continually claiming attention, that except in the 
presence of epidemics and disasters, both vaccination and 
the name of its inventor are apt to pass out of the public 
view. The work, then, which the Jenner Society proposes for 
itself is highly praiseworthy. It is not to found a mere cult 
in praise of the man, but to found an organisation which 
shall ever be ready to take the field in defence of the truths 
which he discovered, and of the means of prophylaxis against 
disease which he placed at the disposal of a world which 
ought at least to have been grateful. The importance of such 
a programme is due to the fact that organisations have 
arisen whose whole object is to do away with all the benefits 
which have arisen from Jenner’s great discovery. Great as 
have been the benefits of vaccination to the world at large 
during the past century, it is only quite within recent years 
that we have begun to understand how important is the prin- 
ciple which underlies the operation, and what an enormous 
life-saving power its application in other fields is likely to 
give to scientific medicine, and when we hear of the on- 
slaughts made upon vaccination by bodies organised for the 
purpose, and when we see how persistently the public ear is 
being assailed by the most garbled statements with the 
object of bringing vaccination into discredit, we ought to recog- 
nise that it is not vaccination alone which is being attacked, 
but all those scientific methods for the mitigation of suffer- 
ing which so markedly differentiate the end of the cen- 
tury from the beginning. The machinations of the anti- 





yaccinists are not now directed against the compulsory 





clauses alone. The London Anti-compulsory Vaccination 
Society has metamorphosed itself into the National Anti- 
vaccination League, an organisation which has many branches 
possesses funds by which to maintain an active propaganda, 
contests cases in the law courts, and aims at sweeping away 
the whole machinery by which vaccination is maintained 
Under such circumstances the memory of Edward Jenner 
could not be kept green in any more fitting way than by the 
adoption of the present programme of the Jenner Society. 
which is to maintain for the public the full benefit of Jenner's 
great discovery, and to oppose the organised propagation of 
error by an organised dissemination of truth. 


IMMUNISATION AGAINST DIPHTHERIA. 
THERE are circumstances under which the prophylactic use of 
diphtheria antitoxin may be even more valuable than its 
therapeutic employment, as in schools, ete. Léhr,' on ap 
outbreak of diphtheria in a children’s hospital, immunigse@ 
460, arresting the epidemic, none being attacked within three 
weeks of the injections, though a very few were ata later 
period, showing the temporary character of the immunity in 
a disease that does not naturally confer permanent insuscepti- 
bility to reinfection. Of 99 cases of measles immunised on 
account of the special danger in the event of the supervention 
of diphtheria— post-morbillary diphtheria being, it is alleged, 
more fatal than post-scarlatinal—all escaped. 

THE PREVENTION OF LEPROSY. 

Dr. ALuert S. AsuMEAD, at New York, had advised, in con- 
junction with Dr. Goldschmidt, a plan for the formation of a 
World’s Committee, composed of delegates from all Govern- 
ments, for the suppression of leprosy, and a Provisional Com- 
mittee was formed, consisting of Drs. (ioldschmidt, Hansen, 
and Ashmead. This Committee seems, for the time being, to 
have been superseded by a Committee promoted by Dy. 
Ehlers, which has been joined by Dr. Hansen, and which 
proposes there shall be a Conference in Berlin to discuss the 
whole question. Dr. Ashmead has written a letter on this 
subject to the Journal of the American Medical Association, 
expressing his opinion that the time is past for discussion. 
‘‘There has been discussion,” he remarks, ‘for two thou- 
sand years, without doing good. We [that is, the Com 
mittee suggested by himself] wanted to do something; 
they [that is, Dr. Ehlers’s Committee] come together to 
talk.” Dr. Ehlers says ‘‘he has no use for Governments.” 
Dr. Ashmead thinks that ‘‘nothing can be done except by 
stirring up the Governments.” Without entering into the 
question raised by Dr. Ashmead, we may express our opinion 
that anything that will succeed in rousing publie attention 
towards the extirpation of leprosy by isolation must be for 
good. Governments can, in these modern times, after al 
only act when supported, if not urged forward by public 
opinion. 


1 Jahrb. f. Kinderheilk, xliii, H. 1, Sept., 1896. a 
~ Tue magnificent collection of miniatures, formed during 
many years by Mr. Lumsden Propert, the first authority on 
the subject in England, has been purchased by the Fine Art 
Society, and will be exhibited by them at their Bond 
Street galleries very shortly. The collection has been formee 
with the dual object of comprising not only a complete 
historical survey of the School of Miniaturists from Holbein 
downwards, but of the celebrities they painted. 

THe British CENERAL AFRICAN CLIM ATE.— Black - water 
fever and dysentery have been rampant in the British Centra 
African Protectorate during the last nine months, and the 
death-rate has been abnormally high. Three Vice-Consuls 
and several Government officials have succumbed, and it is 
anticipated that the Foreign Office will be asked to put this 
country on the same footing for leave as the West Coast of 
Africa, namely, six months’ leave of absence after every year 
in the country. There are few who can stand the climate oi the 
British Central Africa Protectorate without being dangerously 
ll after being in the country more than a year at a stretch. 
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PARLIAMENTARY BILLS COMMITTEE. 


A meeTING Of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday, 
il 13th, 1897. 
ae tes ee Present: 
Mr. Ernest Hart in the Chair. 
Dr. Henry Barnss, President. 
Dr. C. Parsons, Treasurer, 

Dr. §. H. Acar (Henley-in- Mr. J. H. Hemmina (Kimbol- 

Arden). ton). 

Dr. T. Brinawater (Harrow- Mr. Kvan Jones (Aberdare). 

on-the- Hill). Dr. J. W. Minter (Dundee). 

Mr. G. Brown (London). Dr. 1, OWEN (London). 

Dr. W. A. Cartine (Lincoln). Mr. C. H. W. Parkinson 

Dr. W. F. CLevELAND (Lon- (Wimborne Minster). 

don). Dr. J. Rotston (Devonport). 
Dr. J. Warp Cousins (South- Dr. G. E. SnutrtLeEwortH 

sea). (Richmond). 

Dr. G. W. CRowE(Worcester). Dr. R. SomMeERVILLE (Gala- 

Dr. T. M. Dowan (Halifax). shiels). 

Dr. R. Ester (London). Dr. J. C. Turesu (Chelms- 

Mr. E. H. Gatton (London). ford). 

Mr. A. Gopson (Cheadle). Dr. A. R. URguuart (Perth). 

Dr. Bruce Gorr (Bothwell). Mr.T. J. VERRALL (Brighton). 

Dr. C. E. GoopaLtt (London). Dr. W. L. WintTerRnotHam 

(Bridgwater). 

The minutes of the last meeting having been printed and 
circulated, were taken as read and signed as correct. 

Read letters of apology for non-attendance from Dr. 
Woodcock, Dr. A. B. Ritchie, Mr. Langdon, Dr. Murphy, 
Dr. Batten, Dr. A. J. Harrison, Dr. Gordon, Dr. J. W. 
Moore, and Brigade-Surgeon- Lieutenant-Colonel E. I’. Drake- 

3rockman. 
Sick PAUPER CHILDREN. 

The CHAirMAN said that in response to a deputation Mr. 
Shaw Lefevre, as President of the Local Government Board, 
appointed a very strong Committee, consisting of Mr. Mun- 
della, Sir John Gorst, the Hon. Lyulph Stanley, the Rev. 
Brooke Lambert, Sir Russell Reynolds (subsequently replaced 
by Mr. Nettleship), Mr. Vallance, Mrs. Barnett, and Sir 
Joshua Fitch. That Committee reported very strongly in 
precisely the sense of the resolution of the Parliamentary 
Bills Committee’s investigation—that is, that barrack schools 
ought, as far as possible, to be abolished and replaced by 
boarding out, and that there should be special arrangements 
for the children suffering from illness. Mr. Chaplin, as the 
Committee were aware, had only adopted that part of the 
report which related to sick children, and he proposed, in 
the first instance, to appoint a special Board to deal with the 
sick children, which did not go to the root of the evil. There 
was a very strong feeling in the House of Commons that 
this didnot go far enough. Mr. Chaplin had so far altered his 
scheme that he would not appoint a special Board, but would 
hand over the sick children to the Asylums Board. A special 
Association had been formed, under the presidency of Lord 
Peel, to carry out the whole of the objects as asked for. 
He had drafted a statement which recapitulated their de- 
mands and stated reasons. If the Committee approved he 
proposed to forward it to the President of the Local Govern- 
ment Board. No doubt it would be difficult to get every- 
thing asked for, but they hoped to in the end by persevering. 
_ The Chairman was authorised to take any necessary steps 
in the matter, 

Contaaious Diseases Acts. 

The CHAIRMAN said in accordance with the resolution 
passed at the last meeting he had communicated with the 
Army Health Protection Association, India, offering the 
assistance of the Committee in any steps to be taken, and he 
had received a reply from Colonel Keyser, the Secretary of 
the Association, stating that as soon as they took active steps 
they would communicate with the Parliamentary Bills Com- 
mittee, 

Inrant Lire Protection Act. 
_ The CuHarrMAN stated that Lord Denbigh had introduced 
into the House of Lords his Bill on Infant Life Protection, 
and suggested that the Committee should support the Bill. 
Mr. G. Brown suggested that persons who habitually took 


children to nurse singly should, in the case of death occurring 
in their charge, and their being censured by a coroner’s jury, 
be compelled to be licensed. 

The CuairMan asked Mr. Brown to draw up the suggested 
amendments, which could be submitted to Lord Denbigh. 


SHELLFISH AND DiseAsE DISSEMINATION, 

The CHarrMAN reported that he had forwarded the Memo- 
randum on Shellfish and Disease Dissemination presented to 
the last meeting to the President of the Local Government 
Board, asking if his Board were prepared ‘o take any steps in 
the matter. A communication had been received merely 
acknowledging the receipt of the document. 


ArmMY MepicaL REForm. 

The GENERAL SECRETARY reported that copies of the report 
on Army Medical Reform had been forwarded to the medical 
schools and to the press. 

The CuarrMan said he believed that Lord Lansdowne was 
favourably inclined to granting the requesis for the Army 
Medical Service made by the Committee, but that his military 
advisers were ee much against it. There was some reason 
to believe that full expression of opinion might assist Lord 
Lansdowne at the conclusion they wished. He (the Chair- 
man) had given personal introduction to two army medical 
officers acting for the Commitee to the editors of a number of 
the leading papers, with the object of raising public interest 
in the matter, and the Committee might have seen that the 
Times, Morning Post, Pall Mall Gazette, Daily News, and a 
great many other leading papers in London and the provinces 
had had leading articles in the course of the last fortnight 
strongly supporting the Committee’s views. It would, he 
thought, be of interest to the Committee to put on record a 
comparison of the claims which they submitted by deputation 
to the War Office in 1893, and he had therefore prepared the 
following memorandum on the matter : 


Comparison of Claims submitted to the War Office in 1893, and since Granted in 
Whole or in Part. 

On Monday, May rsth. 1893, a deputation from the Parliamentary Bills 
Committee of the British Medical Association, introduced by Mr. Ernest 
Hart (Chairman), waited on Mr. Campbell Bannerman, then Secretary of 
State for War, and Mr. Hart then urged various amendments in the con- 
ditions of service of the Army Medical Department at home and abroad, 
which were further supported by members of the deputation. The 
following were the amendments submitted, with results up to the present 
time: 

1. Formation of a Corps.—This was recommended on lines similar to 
those of the Royal Engineers, Army Service Corps, etc., by the consolida- 
tion of the Medical Staff and the Medical Staff Corps, a fusion already 
existing in the Volunteer Medical Staff Corps and the Militia Medical 
Staff Corps; the present scale of pay and allowances to remain. Note: 
Not carried out. 

2. Foreign Service —To restore old periods, five in India and healthy 
colonies, three in unhealthy colonies. Note: Granted as regards India, 
but the four years apparently retained in the former three-years station. 

3. Titles.—Existing titles declared to be cumbrous and awkward, espe- 
cially that of brigade-surgeon-lieutenant-colonel. Recommended that 
the latter title be abolished, and all placed under that of surgeon-lieu- 
tenant-colonel, but the first fifty on the list to be headed in brackets 
“ brigade-surgeons,” as recommended also by the Camperdown Commis- 
sion, Further, that the word ‘‘and” be inserted between the word sur- 
geon and the military affix, as surgeon and lieutenant, ete. Note: Not 

ranted. Mr. Brodrick lately stated in the House of Commons that Lord 

ansdowne did not consider revision of titles ‘* desirable.” 

4. Retirement Regulations.—Three years in a rank before retirement con- 
sidered too long; one or two suggested in the spirit of the Camperdown 
Commission, which spoke only of “a certain time.” Note: Not granted. 

s. Extension of Service of Surgeon-Major-Generals.—Recommended that 
such should be very exceptional, and the oflicer granted it seconded. 
The frequent moves of principal) medical officers declared very harassing 
and prejudicial to the service. Note: There have been fewer extensions 
of late, but no seconding. Officers of the rank have lately been guaranteed 
a certain fixity in a station, three years usually. : : 

6. Detailing Medical Officers for Service in particular Presidencies.—System 
of merely ordering medical officers to ‘‘ India” declared to be a grievous 
hardship, borne by no others, and intensely unpopular, Note: It has 
been altered under the new Army Corps organisation in India; medical 
officers now know broadly where they are going. 

7. Officers of Medical etn An yaw to take Charge of Native Troops without 
extra Pay.—This was a proposal of Surgeon-Major-General Rice with the 
Government of India. Note: Has been dropped. 

8. Extension of Warrant of 1879 to India in its Financial Aspects.—Note : 
Lately done, but on a very inadequate scale; increases given only to 
medical officers under the rank of surgeon-majors and to brigade-sur- 
geons. Junior medical still receive less pay in India than junior 
veterinary officers. No charge pay given. ‘ : ; 

9. Study Time.—Note: This is promised, but seems impossible with an 
attenuated establishment. p poke 

10, Hxchanging.—Declared to be needlessly hampered with restrictions. 





Note: Understood to be simplified and restrictions relaxed. Bd 
After an interval of three months, Mr. Campbell Bannerman replied in 
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a letter to the Chairman of the Parliamentary Bills Committee, dated 
August 26th, 1893, practically declining to entertain any of the proposals 


submitted to him; but postponing decision on points 6 and 7, an answer 
at the time characterised as not merely displaying a non possumus, but a 


non volumus as well. 
Since then, points 2, 5, 6,7, 8, 9, and rohave been either fully or partially 
conceded, while points 1, 3, and 4 remain unfulfilled; the two first 


embracing the essential parts of army medical reform, as being those 
relating to the army status of medical officers. 


OBSTETRIC NuRSES BILL, 

The Grenrrat SEecrETARY reported that the Bill had been 
sent out to the Committee as finally approved by the Sub- 
committee, the Chairman of which wished it to be placed 
before the meeting to be passed and accepted. 

Mr. GALTON said that the Subcommittee had gone very 
carefully into all the suggestions sent up by the Branches, and 
especially those elaborate ones sent by the Lancashire and 
Cheshire Branch, and they had as far as possible incorporated 
the suggestions made, and were perfectly in agreement with 
regard to the Bill submitted. He would move: 

That this Committee adopt the Bill which has been drawn up by the 
Subcommittee and now laid before them. 

The resolution was seconded by Dr. SHUTTLEWORTH. 

Mr. Brown said he would ask to be allowed to explain, as 
a member of the Subcommittee, that although Mr. Galton 
had said every member was perfectly in agreement with 
regard to the Bill, that must have been at a meeting at which 
he was not present. He was totally opposed to the Bill as 
unnecessary and likely to be a danger to the public, and it 
must certainly be injurious to the profession, because it 
would legalise the practice of one of the branches of medicine 
by persons who were unfit to be placed on the Medical 
Register. If the Bill was passed legalising the practice of 
midwifery by women partially educated he did not believe 
for a moment it would be possible to keep out the man- 
midwife. He would move as an amendment: 

That for the present no steps be taken to press forward the Obstetric 
Nurses Bill. 

The amendment was seconded by Dr. Warp Cousins. 

On the amendment being put to the meeting 5 voted for it 
and 12 against, 11 not voting on the matter. 

Dr. Gopson said his Branch had distinctly expressed itself 
as unfavourable to any legislation, but in order to avoid a 
greater evil they consented to draw up a Bill to lessen the 
probability of danger by legislation much more unfriendly to 
the profession than they would be to themselves. 

Dr. Dotan said he believed the feeling of the majority of 
persons was opposed to it. He felt most certainly that if 
they passed the Bill they would put themselves out of touch 
with the general practitioners in the country. He did not see 
the necessity for the Bill at the present time. 

Dr. MILLER said he would like to support Mr. Galton’s 
motion. It was acknowledged by all people that it was time 
that something was done in the matter. 

Dr. UrqunHart said he quite felt what Dr. Miller had said. 
The question had been before the whole British public, and it 
was not a question that concerned the medical profession 
entirely; the whole public was affected. It had been 
acknowledged that the present state of the matter was 
abominable; were they, then, to do nothing ? He represented 
a Branch which was of opinion that the registration of mid- 
wives was a proper thing. If he voted that the Bill was to be 
allowed to lie upon the table he should be voting against the 
recorded opinion of his Branch. Ifthe Bil! was a good Bill, 
. in all probability it was, what reason was there for hanging 
it up? 

Dr. BripGwaterR said did not the Bill specially say that it 
was a Bill for the registration of obstetric nurses? The Com- 
mittee found that they were driven into a corner, and he 
quite felt that the Bill before them was the only way out of 
the difficulty. There was a very strong faction ready to sup- 
port the Bill which was already before the House of Com- 
mons. They would find suddenly that a Bill had been 
run through Parliament, and they would then hold up their 
hands in despair. 

Mr. VERRALL said if he was satisfied that the profession 
were now prepared to accept some Bill he should be very 
much disposed to vote for the Bill submitted, but he was not 
satisfied that the profession at large had ever expressed them- 
selves in favour of the principle; they had certainly ex- 


pressed themselves against it. He would move a further 
amendment : 

That the report of the Subcommittee be accepted and submitted to the 
Council, but that no further steps be taken in the matter until it has been 
brought before the annual meeting. 

The amendment was seconded by Dr. SOMERVILLE, and cay. 
ried by 11 to 4, and after being put as a substantive motion 

was declared to be carried. : 


Pustic Heatta (Scotianp) Bit. 
The CHAIRMAN reported, in regard to the Public Health 


(Scotland) Bill, that he was in communication with Dr. 
Farquharson and Dr. Campbell Munro, and that he was earry- 


ing out what was necessary in the way of amendments by 
private negotiations. 


Foop AnD Druas BIL. 

Mr. E. H. GAutTon reported upon the question of the Bill for 
the Sale of Food and Drugs, and stated that the Subcommittee 
had gone through the Bill and made certain alterations, and 
would like the matter postponed in order that the Committee 


might complete its work. 


SUPERANNUATION OF PUBLIC VACCINATORS, 

Mr. E. H. Gatton reported upon the question of the super- 
annuation of public vaccinators, and stated that the Sub- 
committee intended to insert a clause in the Local Authorities 
Officers Superannuation Bill now before Parliament to the 
effect that the Bill should include public vaccinators, 





THE REFORM OF THE ARMY MEDICAL 
DEPARTMENT. 


Pustic opinion as to the urgent necessity of placing the 
Army Medical Department on a thoroughly satisfactory foot- 
ing is gathering strength and volume. The efliciency of this 
branch of the Service is a matter which vitally concerns the 
nation, and the case of the medical officers is so strong that 
it only required to be fairly placed before the public for the 
justice of their demands to be generally admitted. The cir- 
culation of the report of the Parliamentary Bills Committee 
has had the effect of arousing a widespread feeling of indigna- 
tion at the ineptitude and perversity of the military authori- 
ties which has found voice in the editorial columns of many 
of the most influential of the London and provincial news- 
papers. Some specimens of these utterances were given 
in a recent number of the British MEDICAL JOURNAL; since 
then several others equally emphatic in their denunciation of 
the existing state of things have appeared. The Liverpool 
Post says the report is ‘‘a very convincing document as to 
the justice of the complaint.” After giving the substance of 
the report our contemporary sums up as follows: ‘ What 
must be evident even to the ordinary civilian mind is that, 
with the enormously increased power of lethal weapons, both 
the highest individual skill and the most perfect rapport are 
imperative, and that neglect of these essentials is criminal. 
It will hardly be denied that good reason has been 
shown why these essentials cannot be evolved from 
a system which makes the Army surgeon a kind 
of ‘camp follower’ in status, although investing him 
with tremendous responsibilities.” The Newcastle Daily 
Journal, which devotes a long article to the subject, says that 
the state of affairs described in the report ‘calls urgently 
for a remedy ;” it adds that ‘‘ for remedying these grievances 
of medical officers the first essential is, as the Committee 
state, the formation of a Consolidated Army Medical Corps 
with army rank and appropriate military title.” The Court 
Journal describes the report as being ‘far from reassuriDg 
reading ;’ and concludes that ‘‘it will be impossible for 
matters to continue as they are for any length of time.” The 
Newcastle Daily Leader, commenting on the report, says “‘it 
is obvious that practices prevail which have a prejudicial 
effect on the efficiency of the military medical ser- 
vice.” It goes on to say that ‘the information gathered 
by the doctors who have inquired into the _ subject 
is a severe indictment of the methods of the War 
Office, and it explains why the service in the army _ 18 
so unpopular among their professional brethren.” The 








Dublin Express, after pointing out that there is no reason to 
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— 
doubt the accuracy of the statements made in the report 
bes them as “ very grave, and of a character to deman 


1 , ° ; : 
gener the authorities their most earnest and their earliest 
attention ” ; further, it finds ‘‘nothing that can be objected 
to" in the demands made by the Parliamentary Bills Com- 
mittee. The Zrish Times says: ‘‘ There has been no more un- 
accountable or unreasonable controversy for many years 
amongst us than that as to the status of the medical officer 
jn the British army. The unreasonfhas been entirely on the 
tof the War Office authorities, and the conflict between 
the medical profession and heads of the army has continued 
far too long to be creditable to the country.” Our contem- 
orary cites with approval the recommendations of the 
ommittee and dismisses the objections as “futile.” The 
Liverpool Daily Courier says the grievances complained of 
should be ‘‘ inquired into and redressed to the fullest possible 
extent, with no undue delay”; it adds, “‘we are manifestly 
confronted with a situation from which relief must be found 
in some way, and that before long. The War Office, so far as 
wecan see at present, must and ought to capitulate on the 
honours question.” The Birmingham Daily Post says the 
statements made in the report call loudly for explanation. 
After quoting the declaration of the Committee that if a great 
war were to overtake us itis difficult to see how we could 
avoid the utter collapse of the medical arrangements, our 
contemporary concludes as follows: ‘All we can say with 
this report before us is that the country will demand to have 
such a statement disproved, or a remedy promptly and ade- 
quately provided.” ; el, 
These extracts are sufficient to show that the public mind is 
at last beginning to be awakened to a sense of the importance of 
the question dealt with in the report of the Parliamentary Bills 
Committee. We hail this asa sign that the reform of the Army 
Medical Department, for which we have striven so long and so 
strenuously, is now within measurable distance of its accom- 
plishment. The War Office is strong, but the nation is 
stronger ; and on this matter the press is expressing the 
nation’s will with no uncertain sound. The military authori- 
ties will be well advised to avert an otherwise inevitable 
defeat by a timely retirement from an untenable position. 


The Morning Post of April 13th contains the following sig- 
nificant article: ‘‘ It is perfectly well known that at the present 
time there is a dearth of candidates for the Army Medical 
Staff, and consequently a large number of vacancies. It is 
not by any means a creditable state of things, especially 
when it is known that the Admiralty and the India Office 
have no difficulty in filling up all their vacancies with well- 
qualified medical officers. At the same time the facts are as 
stated, and it is most difficult to understand what possible 
advantage can be derived from an attempt to gloss over the 
existing state of things; indeed, the more light that is shed 
thereon the more likelihood there is of an adequate remedy 
being applied. Captain Norton, on Thursday last, in reply to 
a question in the House of Commons, received the official 
answer that the establishment of army medical officers was 
about or near its strength. A further question, however, 
elicited the statement that there were at least 40 vacancies ; 
and yet another question brought to light the fact that 80 
retired officers are at present employed at home stations, and 
‘already there are complaints from officers on the active 
list that they are debarred from the advantages of the 
home stations by reason of this.’ Now, if there are only 40 
vacancies existing, how cemes it that twice that number of 
retired officers are employed in such a manner as to interfere 
with the tour of home service to which officers on the active 
list serving abroad consider themselves entitled? Again, a 
week or two ago it was officially stated in Parliament that in 
case of mobilisation there would be no difficulty in providing 
the necessary number of medical officers from the active list, 
and yet it is authoritatively announced that the Sirdar of the 
Egyptian army has been refused the one medical officer for 
whom he recently applied on the ground of the existing 
paucity of numbers. The official mind seems utterly unable 
to admit that anything can possibly be wrong with any de- 
partment with which it may be connected even if the matter 
1s utterly beyond the officials’ control, and a vast amount of 
harm is done to the public service by the resulting attempts 
at concealment. The sooner the question is fairly faced and 


an adequate remedy applied, the better it will be for all con- 
cerned, including the officials in Victoria Street who are 
making such strenuous efforts to hush up notorious facts.” 
The facts are undeniable, but this plain speaking on the part 
of a military correspondent of so important a paper is 


significant and encouraging. 





HE BACTERIOLOGICAL INSTITUTE OF CAPE 
COLONY. 


Tue work of this Institute, which is situate at Grahamstown, 
was during 1896 directed chiefly to investigations connected 
with various animal diseases, especally rinderpest, The 
Director, Dr. A. Edington, personally devoted much of his 
time to this subject, his investigations being carried out in 
the main at a special experimental camp at Taungs. The 
work of investigation was much hampered by the distance of 
this camp from supplies and the paucity of scientific appli- 
ances, as also by the small staff of assistants, of whom one, 
Mr. Roberts, M.R.C.V.S., was only appointed during the 
year 1806, while the medical assistant was transferred to 
another department, his successor, Dr. Purvis, not arriving 


until March, 1897. 


; THE Boop In RINDERPEST. 

Great difficulties were encountered in the bacteriologica 
study of rinderpest, owing to the fact that the infective agent, 
which is believed to be a bacillus, does not grow upon ordi- 
nary media; further, though it is present in the blood in the 
most virulent form, it is very quickly destroyed after coagu- 
lation sets in. Dr. Edington, in the first. place, directed his 
attention to the discovery of a method which would prevent 
this early coagulation, and found that the addition of 
potassium citrate as suggested by Professor Wright, of Netley, 
was successful. 


ATTENUATION OF THE VIRUS OF RINDERPEST. 

It was next ascertained that the virulence of the infection 
in blood thus prevented from coagulating declined gradually. 
For the first nine days such blood when inoculated still pro- 
duced virulent rinderpest, whereas after nine days it was abso- 
lutely harmless. Between these two periods of four and nine 
daysa gradual declension in the virulence of the blood 
was observed, so that if blood was made use of between the 
fifth and seventh days, the disease produced was mild in 
type, the animal usually recovered and was found to possess 
immunity in a high degree. It was not absolutely immune, 
for if at a later date it were again inoculated either with 
fresh nasal mucus or blood, a rise of temperature followed on 
the fourth or fifth day, which lasted for one or two days, and 
was intense in‘proportion to the mildness of the former 
attack. This observation agrees with the statements of ex- 
perienced Russian investigators, that the immunity con- 
ferred on an animal by a former attack of rinderpest was 
always in proportion to the severity of the symptoms which 
had been manifested. In order to take advantage of the 
immunising powers which blood taken at a certain stage 
possesses, it would be pet? that the affected animals 
whose blood would be used should:be within a short distance 
of the animals to be inoculated. Inoculation under such 
circumstances would be more effective and less serious if 
several grades of blood could be made use of, beginning with 
an eighth day, then after two days using a sixth day, and after 
four days using a fourth day. If any method could be devised 
whereby a partial immunity could first be conferred, then 
inoculation with a more virulent blood might be made; any 
such method would, however, be attended by the grave dis- 
advantage and danger of having to maintain centres of infec- 
tion at numerous points within the area of inoculation. 
Could any method be devised whereby the declension of viru- 
lence in the blood might be arrested without the contagium 
being destroyed, then it is evident that the necessity of 
having many centres would be done away with, and the virus 
made at and despatched from one central station. Dr. 
Edington intends to pursue this line of investigation, and we 
believe is sanguine that the end in view may eventually be 


attained. 
‘THE NATURE AND LOCALISATION OF THE INFECTIVE AGENT. 





From numerous experimental inoculations and vost-mortem 
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examinations, he has arrived at the conclusion that the con- 
tagion of rinderpest does not exist in a vegetative condition 
in the blood of infected animals during the early stages of 
the fever; that the condition of marked swelling of the 
iymphatic glands is one, if not indeed the most, evident patho- 
gnomonic feature of this disease ; and that the contagium 
exists as a primary infection in these glands. Secondary in- 
fections are, he finds, mosthy limited to the tonsils, but in 
some cases invade the sublingual glands and those in the 
neighbourhood of the epiglottis. As is well known, the nasal 
mucus contains the infection in a most virulent form, and 
Dr. Edington attempted to obtain cultivations of the 
microbes present in the blood and in the large lymph- 
atic glands upon solution of nasal mucus solidified by the 
addition of 1 per cent. of agar. Onthis medium he obtained 
a culture of a peculiar organism, which in its life-history and 
form closely approximated to that of the organisms seen in 
the blood and the glands. While it grew slowly on this 
medium, it did not grow at all on any other. Inoculations 
made with this into cattle were followed by a slight but dis- 
tinct rise of temperature after a period of six days, and when 
inoculated at a later date with virulent virus the effect pro- 
duced was seen in an extension of the period of incubation, 
which, instead of conforming to the usual four or five days, 
was extended to seven or eight. It is, of course, possible 
that the immunity is not of high order, for if the virulent 
virus when taken from the body changes so much ina few 
days’ time, it must be obvious that a microbe grown under 
artificial conditions must show necessarily considerable diffe- 
rence in its disease-producing and immunity-conferring 
powers. The observation is, however, most interesting. The 
period of incubation of the disease under ordinary circum- 
stances varies from four to six days, but in some cases it may 
be slightly delayed, especially when inoculation is made by 
intravenous injection. 


PRODUCTION OF IMMUNITY AGAINST ‘* THE HorsE SICKNESS.” 

During the year 1896 the efficacy of the method of inocula- 
tion against ‘‘ horse sickness” was tested. Six horses which 
had been ‘‘ salted” by the intensive method devised by Dr. 
Edington were sent to Bechuanaland and were exposed in 
the most deadly districts of that country. They withstood 
the test, as did two other horses kept at the Bacteriological 
Institute and inoculated experimentally with a very large 
amount of virulent horse-sickness blood. Circumstances 
connected with the water supply prevented the continuance 
of these experiments. 


“RED WATER FEVER.” 

Opportunity occurred to make some bacteriological and 
pathological observations on the South African ‘‘ red water 
fever” of cattle, and Dr. Edington has arrived at the con- 
clusion that it is identical with the Texas fever of America. 


VACCINES AND ANTITOXINS. 

Tn addition to these original investigations, the Bacterio- 
logical Institute issued 127,410 tubes of vaccine lymph, 940 
tubes of ‘‘lung sick” virus, and 50 needles for the per- 
formance of inoculation. Owing to the success which has 
attended these inoculations it is now a matter of the greatest 
difficulty to obtain cases. The Institute has also issued 
diphtheria antitoxin, and has in addition afforded facilities 
for the investigation for diagnostic purposes of many cases of 
diphtheria, consumption, and other diseases. Mallein for 
the detection of glanders by injection, and tuberculin for the 
recognition of tuberculosis have also been prepared and 
issued, and arrangements have been made for maintaining 
a supply of vaccine against anthrax and symptomatic anthrax 
(quarter evil). 

Further, during the year a very large amount of locust- 
destroying fungus was sent out, no fewer than 1,039 tubes of 
the cones growing ona qorene material contained in small 
glass tubes having been despatched, of which four were sent 
to the United States Government. Most pleasing reports 
have in many cases been received as to the results which 
have attended its use, and in those cases in which dead 
locusts have been forwarded from the areas in which it has 
been used it has been possidle to determine the preserc2 and 
to obtain cultures of the fungus from their bodies. The 











Civil Commissioner at Buluwayo reports! that its action 
among the voetgangers was most decisive, and similar 
reports have been received from the Transkeian territories 
Reports from many farmers on the coast of Lower Albany 
and in the district of Port Elizabeth abundantly testify to 
its efficacy. In order that the best result may be obtained 
it is necessary that inoculations of the veldt should be made 
twice yearly, as the cold of winter seems to be destructive 
to it. 

Altogether from these brief notes it will be seen that the 
work of this Bacteriological Institute is being carried out 
with great energy and with much success. Already it is tog 
large extent self-supporting, and it is to be hoped that the 
Cape Government will see its way to reinforce the too scanty 
staff through whose industry the present results have beep 
obtained. 








THE PLAGUE. 


STATISTICS OF KARACHI. 
Tue statistics for the week ending March 25th are ag 
follows :— 

Death-rate from all causes, 153.04; death-rate (mean of) 
from all causes for cones week of previous five years, 
29.66; death-rate from all causes in the town quarters in 
which the plague was most severe durirg the week : 





Kiamari Quarter _... aes aes ee 361 07 
Runchove Quarter... 36 ae eee: 380020 
Garden Quarter sis — soa eco, cae 


Lyari Quarter 4 sa aes . 254468 

The ratio of plague mortality for the whole town was 99.56. 
During the week 271 cases and 188 deaths were reported, 
bringing the total cases from date of outbreak (December 
10th, 1896) up to 2,955, and deaths to 2,494. Of the 271 cases, 
173 were males, 97 females 1 unknown. The caste incidence 
of the cases was: Hindus 104, Mussulmans, 159, Native 
Christian 1, Parsee 1, Jews (native) 4, Sweeper 1, unknown 1. 

The sex mortality was: Males 120, females 67, unknown 1. 
The caste mortality: Mussulmans 111, Hindus 71, Native 
Christian 1, Parsee 1, Jews 2, Sweeper 1, unknown 1. 

To the Plague Committee has been added a fourth member, 
Mr. G. Strachan, M.I.C.E., Engineer to the Municipality. 

Speaking generally, the policy of the Committee appears 
to be to allow the existing organisation to remain in force. 
The weak points of the old régime are being materially 
strengthened. 


HovseE-To-HovusE VISITATIONS IN KARACHI. 

The inclusion of the military among the plague workers has 
provided European and military supervision over the details 
of the subordinate work. The house-to-house search parties 
are strengthened by the addition of European commissioned 
and non-commissioned officers and soldiers, the sepoys form- 
ing cordons around the quarters raided. The segregation 
camps and hospitals are now guarded by British sepoys, in 
place of the easily-corrupted local police. Many commissioned 
officers have joined the ranks of the plague superin- 
tendence. 

DISINFECTION. 

Disinfection, both of houses and clothing, is performed 
under the supervision of European non-commissioned officers 
and men, who have been carefully instructed in the details of 
the work. The Committee has ordered the disinfection of 
the clothing and effects of all persons arriving, by land or 
sea, from infected areas outside Karachi. The passengers 
are detained until such disinfection has been efliciently car- 
ried out. 
Port SANITATION. 

Sea passengers are landed at Manwa, and housed in huts 
there pending disinfection process. Passengers by road and 
rail are detained at Malvi, where a large disinfecting camp 
has been formed. The examination of all passengers by the 
up anid down trains will take place at Malvi in future instead 
of at Karachi. 

SprREAD NORTHWARD. ; 

The news from up country is not favourable. The disease 
is prevalent, as already reported, in most of the larger up- 
country towns. The disease appears to be especially virulent 
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t Hyderabad and and Sukkur. From both places the in- 
h pitants have fled in large numbers, more from fear of the 
pressive measures than of the disease itself. It is reported 
that 20,000 of the 28,000 persons living in Sukkur have left 
the town, and that supplies and provisions are difficult to 
in there. 

hy a great deal of interesting matter to hand concern- 
ing plague in India this week, but to Dr. Yersin’s official 
report attaches the greatest import. His statement is very 
definite and exact. Fifty cases have been (April 3rd) submit- 
ted to inoculation with the curative serum, of these 33 were 
cured and 17 died. The details are as follows: First day’s 
treatment—cases 17, cured 15, died 2, mortality per 100 12. 
Second—cases 17, cured 11, died 6, mortality 35. Third— 
cases 12, cured 6, died 6, mortality 50, Fourth—cases 3, 
cured 1, died 2, mortality 66. Fifth—case 1, cured nil, died 1, 
mortality ni. Total treated—cases 50, cured 33, died 17. 
Europeans—cured 2, died nz’, mortality per 100 mil, Eurasians 
—cured 5, died 4, mortality 44. Hindus—cured 13, died 10, 
mortality 43. Mussulmans—cured 5, died 2, mortality 28. 
Parsees—cured 9, died 1, mortality 10. 


Statistics OF BoMBAY AND Poona. 
The report to hand from Bombay up to April 1st reads as 
follows : 
ee | 
Mar. 26. Mar. 27. Mar. 2$.|Mar. 29. Mar. 30. Mar. 31. ‘Aprilr.| Total. 


| 








| | 
cases 76 74 75 | 75 96 6r 67 | 524 

| | 
Deaths ... 67 59 82 76 77 72 52 485 








This is an increase upon the numbers recorded last week, 
and the cause is not far to seek; the reflux of the population 
to Bombay from the neighbouring parts, whither they had 
fled for safety, has caused a reappearance of the disease in 
several districts of Bombay, and markedly that of Mandvie. 
This reappearance is giving the special committee a great 
amount of trouble, and seems likely to cause a condition 
requiring special legislation. 

The news which reaches us by telegram gives a very favour- 
able report from Bombay. 

From Poona the returns of plague are slightly more favour- 
able : 





Mar. 26. Mar.27 |Mar. 28. Mar. 29. Mar.30. Mar.31. April r. April 2. 


| 





| 


| 
. | 1 | | 
Cases ..... 42 | 30 28 | 29 32 35 | «ar | 32 
Deaths ... 36 32, | 2 | 49 32 19 | 
} | 


24 30 





This gives a total of 269 cases and 213 deaths. 
South of Poona the plague has well nigh disappeared. 





THE REPORT OF THE INTERNATIONAL 
SANITARY CONFERENCE OF VENICE. 


THE Supplemento al Policlinico of April 11th contains an 
account of the report of the International Sanitary Conference 
of Venice, which is taken from the original text. 

On February 16th the first general meeting was held. Signor 
Bonin (Italian Under-Secretary of State for Foreign Affairs), 
was unanimously elected President. 

At the second general meeting, on February 17th, important 
speeches were made by M. Barére (French delegate), Pro- 
fessors Foa and Santoliquido (scientific delegates for Italy), 
and Dr. Thorne Thorne (scientific delegate for Great Britain). 
Two Commissions were then nominated—one technical, com- 
posed of all the specialists of the Conference; the other con- 
stituted by the diplomatic representatives, for the purpose of 
deciding the mode and means of applying the recommenda- 
tions proposed by the specialists. ‘The Technical Commission 
was constituted on February 18th, Professor Brouardel 
(France) being President, and Professor van Ermengen (Bel- 

gium), Secretary. 
Four questions were discussed: 1. The origin and nature of 


the plague. 2. Its transmissibility, and by what means. 
3. The duration of the incubation. 4. The processes of dis- 
infection. The discussion occupied four sittings, and the 
following is a summary of the conclusions : 

The plague is of microbic origin, and is due to the bacillus 
isolated at Hong Kong in 1894 by Kitasato and Yersin. But 
the discovery of the specific germ, although it has thrown 
much light on the etiology of plague, has raised numerous 
problems which still await solution; one must therefore 
now only rely upon well demonstrated facts, and avoid com- 
promising science with premature applications. The specific 
microbe exists in the diverse morbific secretions, especially in 
the pus of buboes, in the intestinal discharges, the sputa, and 
blood. Dead bodies must be considered as the receptacle of 
innumerable germs. 

Human beings affected with plague do not constitute the 
sole origin of contagion; certain species of animals are liable 
to contract plague, and therefore must contribute to its 
diffusion. It is generally recognised that mice, rats, etc., are 
receptive, and one understands how they maintain and 
spread the disease in the midst of agglomerations, and also 
carry it on board ships, and then to distant regions. Domestic 
animals also, such as dogs, pigs, oxen, sheep, goats, etc., 
may, according to some observers, contract plague; the 
doubt, however, remains as to the identity of origin of 
plague and certain epizoétics which at times are simul- 
taneously present. 

The presence of. the coma in the soil is a most 
important fact; the microbe, however, seems attached to 
the contaminated soil of habitations deprived of paved 
floors, whilst it loses its virulence when it lives as a saphro- 
phyte. It has not yet been demonstrated that badly pro- 
tected waters have ever acted as the disseminators of the 
germ; nevertheless, certain experiments prove that the 
bacillus of plague can live fora long time in water; there- 
fore, when an epidemic threatens, it is. necessary to 
examine potable water rigorously. 

The notion that the principal generator of plague rapidly 
loses its morbific activity in the air now predominates ; but 
one must be cautious in regard to these first results of the 
laboratory, however comforting may be the epidemiological 
fact that the contagion seems to act only in a limited area. 

The Commission next considered the important question of 
the objects and goods which may become the vehicle of the 
plague microbe, and placed in the first position the objects 
which are in immediate contact with the sick—that is, per- 
sonal effects (linen, clothes). It gives a list of the goods 
whose importation should be prohibited from the places 
stricken with plague, including domestic and personal effects, 
rags, animal residues, fresh and dry skins, sacks, carpets, and 
used laces. Those goods which should not be prohibited, in 
the absence of any justification, have also been mentioned, 
such as green plants, fresh and dried fruits, grain, jute, cot- 
ton, woven silk, ete. 

The incubation period of plague has been determined on 
the basis of ancient and modern epidemiological study, and 
has been fixed at ten days, not with the intention of indicat- 
ing in an absolute scientific way the greatest number of days 
during which the disease may exist ina latent state, but the 
period during which measures of isolation should be pre- 
scribed. 

Finally, the Commission completed its programme, stud} - 
ing the modifications concerning the methods of disinfection 
adopted up to now; it has been concluded that with some 
slight alterations that which was established for cholera in 
be first Venice Conference of 1892 may also be adopted for 

ague. 

, An appendix deals with serumtherapy as a curative and a 
prophylactic method, but whilst recognising good prospects 
for this method, the Commission maintains that, in the 
present state of our knowledge it is not desirable to recom- 
mend ina formal manner recourse to preventive injections 
of the antiplague serum. 

The labours of the General Technical Committee having 
been completed, two Sub-Committees of twenty members each 
were nominated by .t; the first, charged with studying the 
means of preventing the entrance of plague into Europe, had 
Professor Proust (France) as President, and Professor Santo- 
liquido (Italy) as Secretary ; the second, entrusted with the 
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study of the means of preventing its propagation in case it 
had entered, had Professor Sousa Martins (Portugal), as 
President, and Dr. Baco (Belgium) as Secretary. These two 
Sub-Committees proposed definite measures of international 
prophylaxis, of which an account will be given later. 





THE BATTLE OF THE CLUBS. 


c GREAT YARMOUTH. 

The Yarmouth Advertiser of April roth objects to the title “ Battle of the 
Clubs,” insisting that the ‘‘ Battle of the Doctors” would be more appro- 
priate. Thisisa point which is not worth arguing. When, however, it 
goes on to say “ that for many years an arrangement, honourable as it 
certainly was agreeable to both parties, subsisted between the medical 
ee and the friendly societies,” it is stating what we cannot admit to 

correct. That.a certain kind of arrangement did subsist between them 
must be admitted, but that it was an honourable one and agreeable—at 
any rate to the doctors—the course the profession is now taking through- 
out the country, is amply sufficient to refute. 

That ‘‘ fierce struggles ” have not infrequently taken place among prac- 
titioners in different localities for these appointments cannot be 
denied ; but it is quite another thing to say that this proves that the 
appointments were honourable and agreeable to the successful candi- 
dates. There is an old adage that a man ‘needs must when the devil 
drives,” and it is at least as reasonable toregard the “ fierce’’ competition 
for these posts as evidence of that degradation in the profession which 
ourcontemporaryisunabletosee. Itcan hardly bedenied that “* sweating” 
of a degrading character has been shown to exist of late years in several 
industries ; yet, if there were any logic in this contention, the fact that 
there was often ‘‘ fierce” competition among the workmen to obtain em- 
ployment even under such conditions, would be proof that the * sweat- 
ing . was a myth, and that the labour was honourable and agreeable to the 
workmen. 

With regard to the condition of things at Great Yarmouth our contem- 
porary may be very well informed, but may yet be premature in stating 
that the friendly societies ‘‘ will receive the moral support of the entire 
lay public.” There must be many working men in Yarmouth who are 
not altogether ignorant of the labour questions of the day. As they them- 
selves would object to inadequate remuneration for their own labour, and 
would, if necessary, be prepared to combine against ‘‘ sweating,” 
so the profession, in taking a leaf out of their book, may rather expect 
sympathy than disapprobation. 

Our contemporary would do well also to consider this fact: The 
friendly societies of the town have found it necessary to employ but one 
medical man to do the work thrown up by all the local practitioners. This 
certainly suggests either that friendly society medical work was insignifi- 
cant in amount, or that a large number of the old members of these 
societies continue to employ their old doctors on more equitable terms. 


ASSOCIATION INTELLIGENCE, 


GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of the 
Association, 429, Strand, W.C. Applications must include 
details of the precise character and objects of the research 
which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be returned 
to the General Secretary on the conclusion of the research in 
furtherance of which the grant was made. 

Francis Fowke, General Secretary. 

429, Strand, London, April 21st, 1897. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
Meetinas of the Council will be held on July 14th 
and October 20th, 1897. Candidates for election by the 
Council of the Association must send in their forms of ap- 
plication to the General Secretary not later than twenty-one 
days before each meeting—namely, June 24th and Sep- 
tember 30th. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the Offices of the 

Association, 429, Strand. Therooms are open from 10 A.M. to 

5 P.M., Saturdays, 10 4.M. to 2P.mM. Members can have their 

letters addressed to them at the office. 
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BRANCH MEETINGS TO BE HELD. 


EAST ANGLIAN BRANCH.—The annual general meeting of this Branch 
will take place at Ipswich on Thursday, May 27th, under the presidenc 
of Mrs. Garrett Anderson, M.D. 1t is requested that members willin to 
read papers or contribute cases to the meeting will communicate at Pa 
with Dr. Barnes, Eye.—EDGAR G. BARNES, M.D., Eye, MICHAEL BEVERLEY, 
M.D., Norwich, THOMAS CARR, M.D., Braintree, Honorary Secretaries,’ 


BORDER COUNTIES BRANCH.—A meeting of this Branch will be held j 
the School of Science and Art, Kendal, on Friday, April 30th, at o05 Rae 
Programme: Mr. J. E. Bowser (Penrith): The Etiology of Certain Cases of 
Fever during the Puerperium. Dr. T. Telford-Smith (Lancaster) : Lantern 
Demonstration—Types of Idiocy. Dr. W. R. Parker (Kendal): Lantern 
Demonstration—Thyroidless Cretinism, Goitrous Cretinism, and J Uvenile 
Myxcedema. 5 P.M. Afternoon tea during exhibition of subjects, photo- 
graphs, etc.—namely, Mr. (i. H. Seagrave (Milnthorpe) : Case of Abdomina) 
Tumour. Mr. A. J. McCallum (Kendal): Elephantiasis, ete. Mr A 
Johnston (Ambleside): An Heretical View of Vaccination. Mr. B. R, 4 
Taylor (Kendal): A Remarkable Case of Hydatids. Mr. W. B. Cockili 
(Kendal): Perforation of After-coming Head. A special conveyance will 
leave Oxenholme at 2.56, reaching the School of Science at 3.15.—Roperr 
DUNDAS HELM, M.D., Honorary Secretary, Carlisle. 


BATH AND BRISTOL BRANCH.—The sixth ordinary meeting of the 
session will be held at Bath on Wednesday, April 28th, 1897, at 7.30 Pp. 
E. Markham Skerritt, M.D., President, in the chair. Mr. C.E.8. Flemming 
will move a resolution as follows: That it is the opinion of this meet. 
ing that the post of medical officer to any medical aid society which is a 
commercial bge nig tocgeoes and not simply a mutual benefit society, is not 
a proper one to be held by a medical practitioner. The following com. 
munications are expected :—Mr. C. A. Morton : A case of Ankylosis of al) 
the Joints, with complete closure of the Jaws, in which the power of 
mastication was restored by division of the muscles of the lower jaw. 
Mr. R. J. H. Scott: Notes on two cases of Ovariotomy-— (1) Solid Tumour: 
(2) Dermoid Tumour. Mr. A. Waugh: Obscure case of Perforating Gastric 
Uleer. Dr. C. S. W. Cobbold: Remarks on Golf in the Treatment of 
Mental Disorders. The Secretaries will be glad to hear from members 
who are going to the Montreal meeting of the Association, in order that 
mutual arrangements may be made.—W. M. BEAUMONT, J. MICHELL 
CLARKE, Honorary Secretaries. 


DUNDEE AND DISTRICT BRANCH.—The annual meeting of the Branch 
will be held in University College, Dundee, on Friday, May 7th. at 3 P.m., 
for the election of office-bearers for 1898, and other business. There will 
be a clinical congress at 4 P.M., in which it is hoped that the Edinburgh 
and Perthshire Branches may co-operate as on former occasions. Full 
information as to cases and specimens to be exhibited should be sent 
to the Honorary Secretary on or before April 26th. Only such cases as 
have some features that can be demonstrated should be selected. A 
museum for preparations, casts, photographs, etc., will be arranged.— 
R. C. Buist, M.D., Annfield House, Dundee, Honorary Secretary, 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting of 
this District will take place at Hastings on May 13th, Mr. E. Kaye Smith 
in the chair. Notice of communications should be sent to the Secretary 
before the end of April.—J. W. BATTERHAM, Bank House, Grand Parade, 
St. Leonard’s, Honorary Secretary. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 
be held at the Radcliffe Infirmary on Friday, April 30th, at 3.15 P.M, 
—W. LEWIS MORGAN, 37, Broad Street, Oxford, Honorary Secretary, 





NORTH OF ENGLAND BRANCH.—The spring meeting will be held at the 
Sunderland Infirmary, on Thursday, April 2zoth, at 4.30 P.M. Business: 
Medical Defence. Mr. Williamson will again move the resolution which 
was unanimously carried at the spring meeting last year: ‘‘Thatin the 
opinion of this Branch it is not desirable that the British Medical Associa- 
tion should undertake the medical defence of its members.” The 
Physicians and Surgeons to the Sunderland Infirmary will show patients 
and exhibit specimens. Dr. Murphy: (1) Patient after two Colotomies, 
Lithotomy, and some minor operations; (2) Patient six years after 
Hysterectomy for Malignant Disease ; (3) Patient nine years after removal 
of Breast for Carcinoma ; (4) Patients from the wards and specimens from 
the museum. Dr. Robinson: (1) Cases from the wards; (2) Cases illus- 
trating some of the Diseases of the Eye; (3) Heart from a case of Chronic 
Indurative Mediastino-Pericarditis; (4) Tuberculous Pericarditis, from a 
case of recent general tuberculosis; (5) Aneurysm of transverse portion of 
Arch of Aorta; (6) Notes of a case of Gangrenous Pancreatitis, with 
Hemorrhages and Fat Necrosis. The dinner after the meeting will take 
place at the Grand Hotel, Sunderland, at 6 P.M. ; 6s. 6d. each, wine not in- 
cluded.—G. E. WILLIAMSON, F R.C.S., 8, Eldon Square, Newcastle-on-Tyne, 
Honorary Secretary. 


ABSTRACT OF PROCEEDINGS OF COUNCIL. 
AT a numerously attended meeting of the Council, held in 
the Council Room at the offices of the Association, 429, 
Strand, W.C., on Wednesday, April 14th, 1897, Dr. RoBERT 
SaunpBy, President of the Council, in the Chair, it was 

Resolved: That the financial statement for the year ens | 
December 31st, 1896, as certified by the auditors, be approve 
and published in the British MepicaL JourNAL in accord- 
ance with By-law 26. 

[The remainder of the Proceedings of the Council will appear 
in a future number o° the BritisH MED caL JOURNAL. |] 
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BRITISH MEDICAL ASSOCIATION. 
FINANCIAL STATEMENT FOR THE YEAR ENDING DECEMBER 83lsz, 1896. 
BALANCE SHEET. 
ee LIABILITIES, ASSETS. 
Dr. £ s. d. Cr. £ s.d. 
fo subscriptions paidinadvance .. we wee wee wee wee | VBS IL | By Subscriptions—Amount due ... ss aus wee nee «2,487 21 8 
,, Advertisements ditto vie Pr eco eco eae we 444 5 6 », Advertisements—Amount due... eco eee eco eee we. 3,302 9 6 
” Publishing ditto eee ee eee « oe ove 710 5 »» Sundry Sales—Amount due eee eee eee eee eve ew. 1751511 
brary... eens nee nee nae nee nee nae ae 49 14 0 | ,, Lease, 429, Stramd on. estes teeta te ese ITB DB 
” Contributions Ty a i TT TT eT ||) o «oo 2and8, AgarStreet ...  .« swe cco ceo siceetiétete:s ND 
” Reporting or a ce 2 1» « 4and 5, Agar Street . cow wom “leew | “edle, vedas hl eee 
” Engravin Sy a TT © O 2 | »» Alterations of Premises at cost (.. 00. eee ae 4,278 17 2 
” printing ournal «0 = cee ceo wee tittle CO 8 », Furniture,and Fixtures at cost... se ase nue ween 2,418 «5S 
” Pa rforJournal ... ove eee eee eee ove eee w. «685 4 2 » Library ... coe cee eee eee eco soo eco eee o. 1,899 11 11 
"" Miscellaneous Printing .. <0 por aaa eee eee ‘ae 62 411 »» Plant and Type <a ia pun eco 1,008 61 
” stationery ve aes ove eco wee in as oo oo 16 9 », Interest accrued on Investments and Rents due oot «o 587 3 2 
”" Coal con 000 RS am Sm 412 0 » Investments (English Railway ae Corporation, Bank 
” Re pairs ss. eee wee nee nae wee nee nee wee ee 8 TD tock, and Freehold Property) at cost.. seth ide) ae 45,434 12 0 
” Legal Charges... oe =e BB 18 »» Cash, namely :— 
” Rates and Taxes, Insurance, ‘and Electricity Supply par we §«=6. 255 16 0 London and Weetasineter Bank on current 
” Plant and Type “ eee eee eee eve eee eco uae 56210 3 account ei age ae a5 .. 8,959 4 9 
" Sundries. me eee tttiSC(‘i‘i mC ites (is At Office 47 8 9 
” Reference Committee ye as “a “a w. 5210 0 » In hinds of , a Balance of Ucused Grant 4013 3 
” Parliamentary Bills Committee ... eee eco “ea “as ~ a 8 > 4047 6 9 
ood Fund Ae emer ae ae 0 ‘ 
> oe and Editor Sundries 3. kn 7 0 
ToTaL LIABILITIES... ese eee eee ee ww. 3,733 5 5 
£s.d. 
 Depreciation—as at 31st Dvc., 1895: Leases, 
£4,117 168, 31.; Alterations, £2,061 15s. 3d. ; 7,692 9 11 
Furniture, £1, 442 9s, 11d. ; ; Redemption Fund : 
of Premium: on Redeemable Stocks £70 &s. 6). ) 
« Ditto added for 1896 eee eee eco eco «» 1,251 7 10 
8,913 17 9 
. Surplus Account, namely :— 
Balance on January Ist, 1896... « 63,875 17 4 
Profit for 1896 brought from Rev: enue Account 1,860 10 7 
Balance, being total of excess of assets over liabilities ... «. 65,736 7 11 
£78,413 11 1 ' £78 413° ll 1 
Revenue or Profit and Loss Account for Year ending December 31st, 1896. 
£ s.d. £s. da. 
Biitorial Expenses (Salaries, Contributions, Hngrav- ) vhanstytons ie eae a “a eee eee eee eco ow ae eo @ 
ing, Reporting, Workhouse, Filter and Mass:ge >... wo. 6,244 14 11 do. former years eee eee eee 167 17 8 
Reports) Advertisements (less discounts and allowances). eee eco coe =15,068 O 8 
Expenses of Journal (Printing, Postage, and Paper) ese «. 18,4°2 8 9 | Sundry Sales of Journal _,, 99 eco eee eco eo LAI 8 
Oftice Expenses (Rent, Taxes, Office stating etc.) .. se ave = 2,086 1410 | Collective Investigation Record Sales ...  ... see nasa 148 
Office Salaries and Wages... » «. 2,636 6 O | Sundries—Reading and Binding Covers, etc. ... 6 see aes 11017 7 
Association Expenses (Scientific Grants, Scholarships, } 4.530 4 7 Reprints ... oe ine ase ae eco «se 112 5 9 
Expenses of Committees, etc.) a" +33 . Interest on Investments and Rents eee coo ave Swe wwe Ss, 486 18 ID 
Plant written off towards Depreciation .. <a aa 350 0 O | Unexpended Grants to Committees +“ oe «ee eco eve 91 3 3 
Provision towards redemption of expenditure on Leases, Alter- Scientific Grants unused and aonpengs ae ee ee 107 19 10 
ation of Premises, and Furniture and Fivtings, and Pret 1,251 710 | Sale of Waste,etc. ... a ee eee ee 19 $ % 
mium on Redeemable Stocks Discount on Printing, Paper, ‘ete. .. “ee “w we « eee eco 741 6 6 


35,841 16 11 
Subscription Losses from death, resignations, etc. ... eee eee 5u6 15 3 


36,148 12 2 
Profit for Year carried to Balance Sheet ave eco por «. 1,86010 7 


£38,009 2 9 £33,009 29 











MIDDLEMORE Funp. 


£666 138, 4d. invested in 3 per cent. North British Railway Debenture Stock, in the name of the British Medical Association. 
Converted from 4 per cent. into 3 per cent. Stock 1892. 


2396. £s.d.| 1896, £ 8.4. 
Jan, 1. To Balance brought down we wee we wee 56 8 10 | Dec. 31. By Balance carried down 1.  . se ae nee wes 7515 
Dec. 31. ,, Interest one year on £666 13s. ‘4d. ““ as aa awe 19 6 8 

£75 15 6 £1515 6 





STEWART Funp. ; 
£579 invested in 4 per cent. Caledonian Railway Debenture Stock, in the name of the British Medical Association. 
1896. . £s.d. | 1896 £ s.d. 
0 


896. 
Jan. 1. To Balance brought down... .. ss wee nee ~S 42: 14 2 | Dec. 31. By Balance carried down we ose usenet 8 
Dec. 31. ,, Interest one yearon £579 =... nue wwe ree SS 22 (10 





65 2 0 £55 2 0 





Accounts, with the Books and Vouchers of the Association, and find the same to be correct. 


PRICE, WATERHOUSE, & CO., 
44, Gresham Street, E. C. 


We have examined the foregoing 


April 6th, 1897. 
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SOUTH-EASTERN BRANCH: EAST SURREY 
DISTRICT. 
THE spring meeting of this District was held at Upper Nor- 
wood on March 11th, Mr. W. Ganpy in the chair. | 

Confirmation of Minutes.—The minutes of the Reigate meet- 
ing were read and confirmed. 

ture Meetings.—On the proposition of Dr. P. Duncan, 
seconded by Dr. J. H. Garton, it was resolved that the next 
meeting should be held at Reigate on the second Thursday 
in October, the meeting that is usually held at Croydon in 
ed being dropped owing to the fact that the annual meeting 

f the whole Branch was to be held there during June. On 
the proposition of Dr. G. K. PooLz, seconded by Mr. A. MAupE, 
it was resolved that a special meeting should be held at 
Croydon on Thursday, April 1st, 5 Pp.m., for a discussion on 
medical defence. 

Election of Officers.—Mr. GAnpy proposed from the chair the 
re-election of Mr. Prangley as Honorary Secretary, and this 
was unanimously carried. The following members were 
nominated for representatives on the Council of the Associa- 
tion: Dr. J. H. Galton for Surrey, Dr. Parsons for Kent, and 
Mr. T. J. Verrall for Sussex. 

The late Mr. Hallowes.—Dr. Joun GALTON moved a vote of 
condolence with the friends of the late Mr. F. B. Hallowes in 
the following words: 

It will be pleasant to many an old member of the South-Eastern Branch 
of our Association to recall while fresh in our recollection the rarely 
failing presence of Mr. F. B. Hallowes. Talland of noble presence, with 
a face full of intellect and decision, tempered by one oi the brightest 
smiles that ever seconded the hearty grasp of a friend’s hand, he was 
every inch a gentleman in look and thought and word. No better type 
shall we ever see amongst us of the highest class of general practitioner. 
We who knew him feel no wonder that he should have swayed the hearts 
of his patients; sustaining and lifting them up by his gentle and kindly 
ministrations and the utter confidence which these inspired. Associated 
in practice with the well-known Reigate firm upon whith no call by the 
local Branch for help was ever made in vain, it was but to be expected 
that he should have made a model President of the South-Eastern 
Branch, and that his death ‘‘unsolders all the goodliest fellowship” 
which it has joyed us to see and partake. With all the goodness of heart 
that characterised our late friend was associated a knowledge of the 
world and its affairs, firm and prompt decision in action, and a wholly 
vertebrate character,so that everyone felt entire confidence in him as 
an adviser. We in East 7 feel that we have lost from our midst a 
self-less man, a stainless gentleman. 

The vote was unanimously passed. . ; 

Public Vaccinators and the Superannuation Bill.—Mr. MauprE 
proposed, and Dr. T. R. Apams seconded, a resolution : 

That public vaccinators should be included amongst those privileged 
to benefit by the provisions of the recently passed Superannuation Bill. 

This was carried unanimously. 

Communication.—Dr. HERMAN read a paper on The Treat- 
ment of Puerperal Eclampsia.—Mr. CHarters Symonps 
read a paper on The Modern Treatment of Compound 
Fractures and of Fracture of the Patella—Dr. Szymour 
TayLor read a paper on Hospital Abuse.—The CuHarrman, 
Drs. J. H. Gatton, Ranp, HENRY Hettey, G. B. Barren, 
Swayne, Parry, Maporuer, Maupe, Symonps, and HERMAN 
joined in the discussion that followed these papers. 

_Dinner.—After the meeting sixteen members and visitors 
dined together. 


A SPECIAL meeting of this District was held at Croydon on 
April 1st, P. J. Duncan, M.D., of Croydon, in the chair. 
Sixteen members and one visitor attended. 

The Association and Medical Defence.—Dr. G. K. Pooue 
opened a discussion on medical defence, and spoke strongly 
in its favour, but declined to move a resolution.—Mr. Maung, 
who followed, also spoke favourably towards it, but also 
declined to move any definite resolution.—After Dr. MILLER 
had made some remarks antagonistic to the whole idea, Mr. 
E. H. Gatton moved, and Mr. RepFERN seconded, the follow- 
ing resolution : 

That this meeting of the East Surrey District of the South-Eastern 
Branch of the British Medical Association is of opinion that itis in- 
expedient that the Association should undertake the duties of individual 
and collective medical defence. 

Dr. NicHotts moved, and Mr. E. P. Furser seconded, the 
following amendment: 

This meeting is of opinion that (1) collective medical defence should be 
undertaken by the British Medical Association, and the expenses thereof 
borne by its funds; (2) and individual defence be left to the care of the 
societies already established for that purpose. 








After Mr. H. Netson Harpy (as a visitor) had spoken jp 
favour of medical defence, and Mr. Parry had replied agai 
the scheme, the amendment of Dr. Nicholls was put to the 
meeting, and declared lost, the voting being 11 to 5, while the 
original resolution of Mr. E. H. GaLTon was carried by 1 
to 5. 

Vote of Thanks.—A vote of thanks to Dr. Duncan for his 
conduct in the chair concluded the meeting. 


SPECIAL CORRESPONDENCE, 


PARIS. 


The Plague Serum.—Salol Calculi.—A Large Renal Tumour, 
Visceral Skiagraphy.—A Letter-counting Boy. 

THE plague scare has moved the Government to ask from 
Parliament the sum of £8,280 to be used as follows: £4,560 to 
be spent on Marseilles for improved outbuildings, depits, 
esplanades, labourers’ dwellings, etc.; part of this sum for 
two disinfecting ovens, also for a bacteriological laboratory ; 
£400 from this fund will be given to Dunkirk, where there ig 
neither lazaretto nor sanitary station. Havre, which is just 
as badly off, will be given £1,000. <A laboratory for bacterio- 
logical investigation will be organised at the ports of Pauillac, 
Saint Nazaide, Havre, and Dunkirk. Four thousand pounds 
is asked for the Pasteur institute at Rhia-Trang to encourage 
Dr. Yersin’s researches. The Budget Commission has decided 
that the said sums be voted, and the Chamber of Deputies is 
called to adopt the decision. i 

M. Robin read before the Academy of Medicine a paper by 
Dr. Brossard on intestinal obstruction resulting from salol 
calculi. ‘These were evacuated, and the troubles disappeared, 
A curious feature in this case is that the salol swallowed as a 
powder was evacuated in a crystallised form. The total 
weight was 4 grammes, the biggest weighed 2 grammes. 

Dr. Chipault has removed from a child a tumour of the 
kidneys in weight half that of the child. The rumour ran 
that the tumour contained a feetus. This Dr. Chipault has 
quickly denied. : 

M. Marey read before the Academy of Medicine a paper on 
M. Rémy’s and M. Contremoulin’s discovery how to determine 
exactly by skiagraphy the position of a metallic projectile 
in any organ or viscus. In order to determine the position of | 
a bullet in the cranium two skiagraphic proofs are taken with 
two of Crookes’s tubes. With these two proofs a diagram 
can be made which demonstrates the position of the foreign 
body. A special instrument resembling the compasses used 
by sculptors mathematically demonstrates its position in 
space. 

PM. Ginostos has made an interesting communication to the 
Bordeaux Society of Anatomy and Physiology on letter count- 
ing. A boy from the age of 10 feels himself impelled to count 
the letters contained in a word or phrase that he hears, sees, 
speaks, or thinks. This habit is practised from the time he 
wakes to the time he goes to sleep. At night he sleeps with- 
out dreaming. When he does not talk he invents phrases 
and counts the letters in them. Thirty-two is a number 
which gives him satisfaction; thirteen displeases him, but 
nevertheless he does not recoil from arranging phrases with 
thirteen letters. This unceasing automatic operation does 
not in any way interfere with his daily work, or reading, or 
carrying on a conversation. Unless previously informed it 
would be impossible and extremely difficult for anyone to 
detect the silent mental labour the young man—he is now 27 
—is always engaged in. 

















BERLIN. 

Arrival of Professor Koch in Bombay.—German Society of In- 
ternal Medicine.—Overcrowding of Children’s Hospitals in 
Berlin.—Government Regulations as to Hospital Buildings: 
The ‘‘ Privat-klinitk” Threatened. 

ProFessor Rospert Kocu arrived in Bombay on April 14th to 

join the German Committee for the research into the nature 

and origin of the plague. The other members of the Com- 
mittee came out to Bombay early in March, and were able to 
begin work almost immediately, so that Koch—who is the 
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president and Director of the Committee—will probably have 

found the research well advanced on his arrival. — 

The German Society of Internal Medicine, which has just 
held its annual general meeting, has re-elected Professor von 
Leyden President, and Professor Gerhardt, Professor A. 
Fraenkel, and Dr. Orthmann, Vice-Presidents. At the meeting 
Dr. Levy-Dorn demonstrated a new development of photo- 

raphy with « rays, namely, stereoscopic skiagraphy. 

Not only are the hospitals for adults crowded in Berlin, but 
the children’s hospitals too sadly require extension. Ata 
meeting of the Town Council Professor Virchow said that 
the present accommodation was decidedly inadequate, and 
cited the case of one of the municipal children’s hospitals, 
where for some time every bed had been filled, and to which, 
nevertheless, sick children were constantly being sent by the 
other hospitals. The annual report of the Kaiser and 
Kaiserin Friedrich Children’s Hospital, too, speaks of a 
similar state of things, and Professor Baginsky, the directing 

hysician, strongly advocates the building of a special ward 
for babies. His plans have already been submitted to the 
municipal authorities, but a final decision has not yet been 
taken, as some members of the municipality seem more in 
favour of the establishment of a separate municipal hospital 
for babies only. In one way or another this important 
question must—and no doubt will—be decided without undue 
elay. 

. ntl time ago the Prussian Ministry issued and sent to all 
the provincial governors a new code of regulations concerning 
the building plan and internal arrangements of public and 
private hospitals, with the express injunction that permission 
to open new establishments or to rebuild or enlarge existing 
ones was to be granted only where these regulations were 
carried out. In so far as they concern small private hospitals 
these regulations decidedly overstep the mark, and in all the 
large towns of Prussia the doctors are up in arms against 
them. For the small paying hospital the “‘ Privat-klinik” is 
quite an institution in modern Germany, and in Berlin par- 
ticularly almost every specialist of note has his ‘“ Privat- 
klinik,” generally established in a flat (sometimes even two 
or more flats) of one of the better built Berlin dwelling houses. 
Most operations, even in private practice, are serene in 
these private establishments, the patient generally remaining 
until recovery is complete. ‘‘Rest cures” and other long 
courses of treatment, for which perfect quiet and absence of 
family worries are desirable, are also carried out there, and 
though it cannot be denied that the arrangements are some- 
times far from ideal, there has been much progress of late— 
progress due to active competition as well as_ to the general 
spread of sanitary knowledge. Now the conditions enforced 
by the new a pa poe are such that they cannot be com- 
pletely carried out except in houses built especially for the 
purposes; this means, considering the enormous price of 
land in Berlin, that they are prohibitive to the establishment 
of small paying hospitals anywhere but in distant suburbs. 

For instance, a clause forbids courtyards closed in on all 

sides, and thus renders unavailable all but asmall percentage 

(about 1 in 30) of the present Berlin houses. Another para- 

graph fixes the minimum width of corridors at 1 metre 

cent.; the second or back corridor of even the best class of 

Berlin houses is very rarely built so wide. The staircase is to 

have a certain width, its steps a certain height; these 

measurements differ considerably from those generally in 
use. Some of the regulations are too sweeping, as, for 
instance, that rooms facing the north only are not permis- 
sible. For patients who have undergone an eye operation 
north rooms are the best, and so they are for surgical cases 
during the summer months. Pressure is being brought to 
bear on the authorities to repeal these and some other 
clauses, and it is to be hoped that a compromise will be 

effected which will place these private establishments on a 

ee nee basis, without rendering their existence im- 

possible. 


THE Cost or Expert Evipence.—There is a Bill before the 
New York State Legislature which provides for the establish- 
ment of a laboratory for the preparation of evidence for use in 
future trials for murder conducted by the State. In a recent 
case £1,450 was paid to medical witnesses for giving expert 
evidence. The object of the new Bill is to save this ex- 
pense, 














CORRESPONDENCE. 


THE ASSOCIATION AND MEDICAL DEFENCE. 

Srr,—It must be apparent to everyone who has interested 
himself in the progress made by the defence scheme of the 
British Medical Association that a great mistake has been 
made, and that the decisions of the Branches, now nearly 
completed, are of no practical value. One main cause of this 
failure is the ruling of the Association that only attached 
members should be invited to decide whether it should under- 
take medical defence. 

The total membership of the Branches entitled to vote is 
13,959. Of this number there are only 8,345 who are able to 
exercise this franchise of which I am writing, and thus we 
have over 40 per cent. (who, it must be remembered, are 
equally interested) debarred from expressing an opinion on 
the question, while they, on the other hand, are expected to 
pay their share of the expense should the scheme be carried. 
Although the returns of the Branches are not yet complete, 
the results which have already come to hand are in- 
structive. 

1 found some difficulty in obtaining the exact figures, as the 
Secretaries of many Branches, in reporting their decision as 
being ‘“‘ unanimous,” failed to mention the number present. 
In most instances I was compelled to write to the Branch 
Coenen more than once before I could obtain the necessary 

ata. 

Twenty-five decisions have heen een in the BritisH 
MepicaL JouRNAL up to and including Saturday, April 1oth. 
Eleven have decided in favour of medical defence being 
adopted by the Association, and 13 against. In one of them 
the voting was equal. Thus, on the surface, we have a ma- 
jority of 2 against the adoption of medical defence. 

When we come, however, to the actual number of votes, 
things wear a different aspect. The total number, I find, who 
have voted in favour of medical defence is 456, and against 
447, which gives a majority of 9 for the adoption of defence. 

In angry at these figures I have considered only the 
answers to the first question, namely: ‘‘Is your Branch in 
favour, or not, of the Association undertaking the duties of 
individual and collective medical defence ?” 

The total number who voted was 903, or 10.8 per cent. of the 
number entitled todo so. At first one is astonished at what 
appears to be indifference and apathy, but it is to be remem- 
bered that the majority of the voters are hard-worked general 
practitioners, who, during the months of February and March, 
when these meetings are held, can ill spare an evening, or 
even a few hours, to attend a meeting and record their votes. 
If we are to have the individual opinion of each member, both 
attached and unattached, on this important subject, it can 
only be obtained by a plébiscite of all members of the Associa- 
tion who are to benefit by the scheme. 

The more or less leisured class, and those to whom the 
defence of an action at law is not a question of vital import- 
ance, can as a rule more easily attend the Branch meetings 
than the hardworked general practitioners to whom medical 
defence would in my opinion be a real boon, and although 
the former can easily arrange to record their votes at a 
Branch meeting, the inference that the latter are not suffi- 
ciently interested to record their votes is negatived by the 
fact that in the five instances where Branches decided b 
plébiscite three decided in favour, in one the voting was equa 
and the third voted against, and that of the 903 votes recorde 
by the 25 Branches 303 were contributed by these 5 Branches 
who gave their members an opportunity of recording their 
votes without the trouble and expense of leaving their 
work, 

To my mind it is idle to contend that the decision of, for 
instance, the Metropolitan Counties Branch, which shows a 
majority of 22 ina total of 62, represents fully the opinion of 
its 1,225 attached members. Still less, of course, does it 
represent the view of the whole Branch, attached and un- 
attached, numbering, as it does, 2,612 members. t 

The results obtained by the votes therefore are mislead- 
ing, and the same is true of the opinions expressed by the 
Branches and their secretaries. To illustrate this three 
instances will suffice. The Secretary of a Branch with:a 
membershipjof over 140 attached members reports that the 
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Branch ‘‘pronounced strongly against the Association 
undertaking medical defence.” When the figures are 
examined the full value of this pronouncement is definitely 
ascertained. It appears that but 25 members voted, and that 
they were not even unanimous. A secretary reports that ‘‘it 
was decided by a large majority of those present that the 
Branch is not in favour of the Association undertaking 
medical defence.” Now the actual numbers were 5 in favour 
and 11 against, and therefore only 16 of a possible 202 voted. 

In the report of a small Branch there appeared a somewhat 
ponderous declaration couched in unmistakable language, 
and disapproving of the Association’s undertaking medical 
defence. The Association was reminded of its duties, a 
hint was thrown out as to how it might disburse profitably 
part of its revenue, and this finding was pronounced to be 
*‘unanimous.” As no numbers were given I was curious to 
discover the precise numerical value of the unanimity, and I 
wrote to the Secretary. He courteously replied that six 
members attended the meeting. 

I have long been of opinion that many of us deserve the 
imputation so frequently made against us that we are un- 
businesslike in our habits, but surely a great Association, 
with high aims and infinite possibilities of benefiting our pro- 
fession, will see to it, that the question of either adopting or 
rejecting medical defence shall be decided in an equitable 
manner and in a liberal spirit.—I am, etc., 

Catford, April roth. Rospert J. COLuie. 


METHYLENE BLUE IN RHEUMATOID ARTHRITIS. 

Srr,—I have read with much interest Dr. J. R. Philpot’s 
note in the BritisH MEpiIcaAL JOURNAL of March 27th, as I 
have for some time past been giving a trial to methylene 
blue in rheumatoid arthritis. I prescribed it mainly in those 
cases in which I saw reason to suspect that toxins formed in 
the intestinal canal were setting up—and keeping up—irrita- 
tion in the joint centres of the spinal cord. My reason for 
doing so was that I believed it to be a powerful oxygen 
carrier and a destroyer of bacilli. Cases of this class treated 
by methylene blue, in conjunction with the Buxton thermal 
and galvanic baths, improved more rapidly and were less 
liable to relapse than those treated by the baths alone; but 
cases which seemed to depend upon utero-ovarian irritation, 
and those following influenza and other disturbances of the 
nervous system, did not seem to derive any increased benefit 
from the addition of this drug to the method of treatment 
employed. This seems to me to be one more proof that 
success in the treatment of rheumatoid arthritis depends 
almost entirely upon a careful search for the initial cause of 
the disturbance, and modification of the treatment accord- 
ingly.—I am, etc., 

Buxton, April sth. 





WILLIAM ARMSTRONG. 





CONCURRENT SCARLATINA AND ENTERIC FEVER. 

Sir,—Kindly permit me a word in reply to Dr. Bassett’s 
letter re the above in the British MEpIcaL JourNAL of April 
1oth. Iam sorry I have not the Journat of June 2nd, 1894, 
by me to refer to Professor Suckling’s note; but granting that 
an enema may be followed by a scarlet rash, I presume that 
desquamation does not follow, at least to any extent. Dr. 
Cosgrave in his able paper remarks on adventitious scarlatini- 
form rashes sometimes seen in typhoid, but makes no men- 
tion of desquamation following such rashes. Now in thecase 
reported by me well marked desquamation following a typical 
scarlet rash left me little room to doubt the presence of 
scarlatina.—I am, etc., 


Morriston, April 17th. J. BERNARD GABE. 





ROTATION IN CEREBELLAR AFFECTIONS. 

_ Srr,—In reference to the difficulty expressed by Dr. Russell 
in his interesting paper in finding a word to mean the oppo- 
site of a rotation of the clock hands. He would find an 
excellent word in ‘Childe Rowland,” a well-known fairy 
story in English Fairy Tales, collected by Joseph Jacobs. In 
this tale the fair Bard Ellen was carried off by the fairies 
because she went round the church ‘“ widershins ”—the 
opposite way to the sun. ‘‘ Widershins” is not in Skeat’s 
Dictionary, ed. 1888. 





At any rate, this good old word should hold its own against | 


ae 
‘“‘anticlockwise.” The way of the sun or against the sun 
should be as familiar as_ clockwise or anticlockwise, though 
there is much to be said for the clock. The way of the 
decanter round the table (if there be any wine for poo; 
doctors nowadays) is conveniently remembered by passing it 
‘‘through the buttonhole,” but in drinking with a lady doctor 
it will be essential that male evening dress be worn by the 
lady, for all the buttonholes on her ordinary coat are “ wider. 
shins.” How confusing these things are! Of course, the 
lady would not dine in her coat, academic dress is much more 
probable ; and tassels and strings are more becoming to the 
cap and gown and to the lady. 


Cambridge, April r2th. GEORGE Wuenrry, 





THE IRISH POOR-LAW MEDICAL SERVICE, 

Sir,—The suggestion made by Dr. Leeper in the Britisy 
MepicaL Journat of April 3rd, of making Irish Poor-law 
appointments a matter of competitive examination instead 
of election, is a good one but has one drawback. It would 
be open to English and Scotch medical men to compete for 
these appointments without any similar opportunity for 
Irishmen to compete for English or Scotch appointments. If 
Dr. Leeper had made his suggestion so as to include all ap- 
pointments in the three kingdoms, just as the army appoint- 
ments are open to ary British subject, I could not see any 
objection to the method of making the appointments. 

There can be no doubt that very little consideration is 
given to a man’s standing inhis profession or his professional 
abilities in making these appointments, but [ do not think] 
can be contradicted when I[ say that English and Scotch 
appointments are usually made upon the same grounds as 
they are in Ireland. There, as well as in Ireland, it is a ques- 
tion of local friends, religion, or politics.—I am, ete., 

April 4th. Ir1sH Dispensary M.O. 





OBITUARY, 

THE death is reported of Dr. Jonn MaGratn, of Forest 
Row, East Grinstead, on April roth. The deceased was an 
Irishman, and held the degree of M.D.R.U.I. He was 


educated at University College, London, and Queen’s Col- 
lege, Belfast. 








Tue death is reported of Dr. P.S. H. Cotmer, of Yeovil. 
The deceased had been in ill health for some time, and had 
been suffering from epileptic attacks. Dr. Colmer qualified 
as F.R.C.P.Edin., L.F.P.S.Glasg., and L.M. in 1862, and took 
the degree of M.D.Durh. in 1882. He was one of the medical 
officers of the Yeovil District Hospital, and held the appoint- 
ment of medical officer to several of the medical societies in 
the town. 


Tue death is reported of Mr. J. W. Harrer, M.R.C.S.Eng., 
of Stowmarket. The deceased was born at Hitcham in 1827, 
and in 1852 entered into partnership with the late Dr. Bree, 
eventually succeeding to the practice. He was appointed 
Medical Officer of Health to the Stowmarket Local Board on 
its formation, and up to the last month or two held that 
appointment under the Urban District Council, when ill- 
health compelled him to send in his resignation. Mr. Harper 
leaves a widow, three sons, and three daughters. 


WE regret to have to record the death of Mr. CHARLES 
Torsitt, of Weaste. Mr. Torbitt was born in 1849, and at an 
early age was left to his own resources. Contending success- 
fully against many difficulties he entered Queen’s College, 
Birmingham, where he was prizeman in anatomy for two 
consecutive years. In 1880 he obtained the qualifications of 
L.R.C.P., L.M., and L.R.C.S.Edin., and shortly after started 
practice in Oldbury. In 1890 he succeeded to a practice in 
Salford, which subsequently extended to Weaste, where he 
resided. Mr. Torbitt had an apoplectic seizure on March 
25th, and died on April 1st. The funeral was attended by & 
large number of professional brethren. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

charge for inserting notices respecting Exchanges in the Army Medical De- 
* riment 18 $8. 6d., which should be forwarded in stamps or post office order 
with the notice, not later than Wednesday morning, in order to ensure inser- 

tion in the current issue. ; 
§URGEON-LIEUTENANT-COLONEL A.M.S., arrived in India December, 
4 wants exchange to England with officer tour expired next trooping 
i eson.—Apply at once S. M. O., Station Hospital, Musseerabad, Raj- 


pootana, Bombay. 





t an Bon t the Admiralty: Jon C 
ointments have been made a e miralty: JOHN C. 
peu pllone MAL M.B., Fleet-Surgeon, to the Royal Marine Depot, 
Be er, April 14th ; JOHN D. HENWOOD, Staff-Surgeon, to the Revenge, 
wer rth; THOMAS E. H. WILLIAMS, Staff-Surgeon, to the Empress of 
Apri undated ; MYLEs O’'C. MCSwWINY, Staff-Surgeen, lent to the Hibernia 
om three months, April 15th ; SIDNEY T. REID, Surgeon, lent to the 
Barfleur for three months, April rs5th. 


ARMY eee) SPArY. ‘ ee 
-LIEUTENANT-COLONEL C. W. M. KEys. M.D., is promoted to be 
ae GEON  ygeon-Licutenant-Colonel, vice T. O'Reilly, retired, April 7th. 
prgade-Surgeon-Lieutenant-Colonel Keys was appointed Assistant Sur- 
on March 30th, 1872; Surgeon, March rst, 1873; Surgeon-Major, March 
soth, 1874 ; and ny sont 3 Seaman March 30th, 1892. e has no 
in the Army Lists. 
war rocdrsurgeon-Lieutenant-Colonel H. H. STOKES has been ap- 
ointed Principal Medical Officer in the Straits Settlements. 
P Surgeon-Major W. G. MACPHERSON, M.B., has been appointed a member 
of the Army Sanitary Committee at the War Office, vice Surgeon-Colonel 
W. 8. PRATT, who has proceeded on foreign service on promotion. 


ARMY MEDICAL RESERVE. ; 
§uRGEON-CAPTAIN W. L. Epwarps, Severn Division Submarine Miners, 
Royal Engineers (Volunteers), is appointed Surgeon-Captain, April 14th. 
Surgeon-Lieutenants Harry L. DE LEGH, 1st Volunteer Battalion the 
Princess of Wales’s Own Yorkshire Regiment, and WILLIAM A. GRIFFITHS, 
rst Volunteer Battalion the Hampshire Regiment, are appointed Surgeon- 
Lieutenants, April 14th. 


INDIAN kal SERVICE. iia , 

ermentioned Surgeon-Majors, having completed twenty years’ 
Fae rapes nom are promoted to be Surgeon-Lieutenant-Colonels, March 
318t: Bengal: W. OWEN, M.D.; W. CONRY, M.B.; G. J. KELLIE; D. BASU; 
‘4, W. MACKENZIE, M.B.; J. MULLANE, M.D.; D. FFRENCH-MULLEN, M.D.; 
J. A.:NELIS, M.B.; A. M. Crorts; J. Crorrs, M.D.; W. CoATEs, M.D. 
Madras: H.A. F. NAILER, M.B.; N. CHATTERJIE. Bombay: W. K. HATCH, 
M.B.; H. D. MASANI: K. R. KIRTIKAR. 

Surgeon-Captains F. J. Drury, M.D., H. J. Dyson, F. A. RoGERs, D.S.O., 
and i R. W. C. CARROLL, Bengal Establishment, having completed 
twelve years’ full pay service, are promoted to be Surgeon-Majors from 

il 1st. 
Api rgeon-Lieutenants A. GwWYTHER, M.B., W. W. CLEMESHA, and H. A. D. 
DICKSON, of the Bengal Establishment, and R. F. STANDAGE and H. A. F. 
KnaPTon, of the nae Establishment, are placed at the disposal of the 
Government of Bombay for employment on famine and plague duty. 

Surgeon-Captain C. MILNE, Bengal Establishment, is placed on plague 
duty in Sind, under the orders of the Principal Medical Officer, Sind, 
irom March rsth. 

v Bri ade-Surgeon-Lieutenant-Colonel H. JOHNSTONE, M.D., Bengal 
Establishment, Civil Surgeon and Port Health Officer, Rangoon, is per- 
mitted to retire — pd ng aan April oth. He was appointed 
Assistant Surgeon, September 3oth, 1867. : 

Surgeon-Licutenant. ALFRED MooRE, M.D., Madras Establishment, 
whose commission dates from July zoth, 1895, is ‘permitted to resign from 
April rs5th. 


THE VOLUNTEERS. : 

Mr. HuGH SINCLAIR is appointed Surgeon-Lieutenant in the 1st Argyll 
and Bute Artillery, April 7. s : : 

Surgeon-Lieutenant W. B. MASON, 1st Hampshire Engineers, resigns 
his commission, and is appointed Second Lieutenant in the same corps, 
April 14th. : : 

= con-Lieutenant S. MCNAIR, 3rd Volunteer Battalion the Lancashire 
Fusiliers, has resigned his commission, April 14th. ‘ 

Surgeon-Captain C. KNort, 3rd (Duke of Connaught’s Own) Volunteer 
Battalion the Hampshire Regiment,is promoted to be Surgeon-Major, 
April 14th. 





NEW HOSPITAL LAUNCHES. 

DEsIGNs of new hospital launches have been poemeset. and are under the 
consideration of the Admiralty. At present the sick are sent ashore from 
Spithead either in unsuitable 42-feet launches, or are taken into the 
harbour in gunboats, and then transferred in launches to Haslar Hospital. 
Itis now, however, proposed to build launches propelled by their own 
machinery, and provided with cots, so that the invalids may be spared 
the discomfort now experienced. 


TRIAL OF AMBULANCE BICYCLES. 5 
IN the BRITISH MEDICAL JOURNAL of November oth, 1895, Dr. Hoenig s 
cyclo-ambulance was described. In an article on ‘“‘The Cycle in War” in 
e Army and Navy Gazette of April 17th it is stated that at Bruck, in 
Moravia, ambulance bicycles were lately tried, and have proved such a 








success, that itis proposed to try them again this year at the Grand 
Manceuvres. Our military contemporary says that an immense amount 
of time is lost in war in seeking for the wounded, and on the large battle 
fields of the future the employment of a cycle for this purpose will 
economise time enormously, and the moving of the wounded will 
much more easy, simple, and rapid. The ambulance bicycle needs only 
one man to wheel it along, whilst the simplest shaft litter or stretcher 
needs at least two men to carry it. 





THE WANTS OF THE ARMY MEDICAL SERVICE. 

THE United Service Gazette, in an article on the Unsatisfactory Con- 
dition of the Army Medical Service, says: In 1873 competition for 
vacancies in the army medical department began to fall off, and the 
dearth of candidates was so serious in 1878 that another Committee (Sir 
Ralph Thompson’s) was ey empeene to inquire into the causes. Here, 
again, we are introduced to the question of the status of medical officers, 
and Sir Ralph Thompson's Committee says: ‘* We think it is a matter for 
consideration whether they (medical officers) might not be styled ‘ Royal 
Army Surgeons.’ ‘ Royal Medical Corps,’ or by some other appropriate 
designation.” We then come to the five years 1878 to 1883, and, in the 
last-named yeer, to the appointment of Lord Morley’s Committee to in- 

uire into alleged defects, both administrative and executive, during the 

gyptian campaign. This report clearly showed such defects as were 
proved, or — to have been attributable, poly to a disjointed 
organisation and partly to want of status of the medical officers. After 
considering various points bearing on these and other matters, and dis- 
a certain proposed measures for effecting an improvement, the 
Committee fixed on the adoption of the amalgamation of the Army 
Medical Staff with the Medica) Staff Corps, and recommended the con- 
stitution of a ‘“‘ Royal Corps.” Later on, that is in 1889, we have Lord 
Camperdown’s Committee, appointed to inquire into the dissatisfaction 
of the Army Medical Staff at no deprived of the only rank (relative) 
they possessed, and relegating the officers to the status of ‘“‘camp 
followers.” Here, again, we have Lord Camperdown’s Committee recom- 
mending compound titles and a ‘‘ Royal Medical Staff.” 





THE PROTECTION OF THE ARMY. 

THE Times of India of March 24th has a long article on the above subject, 
which may be accepted as a valuable contribution to the controversy now 
yreseee on ‘‘ The Health of the Army” in the military and daily press. 

he attention of the military members of Parliament who have been inter- 
esting themselves in this matter should be drawn to the article, too long 
for extraction, but which abounds in wholesome truths. In reference to 
the contention that the old system of oo was ineffective, the 
article says: ‘When the system (that is, the success of the measures 
taken previously to 1888) broke down, the reason was usually to be found 
in the absence of co-operation between the cantonments authority and 
the medical officers.” 





THE RECENT CONCESSIONS TO THE ARMY MEDICAL STAFF. 
THE article in the Times of India of March rsth, from which we gave an 
extract on April roth, has drawn forth a correspondence supporting the 
views expressed in it. Especial attention is drawn in the correspondence 
to the fact that the ‘“ increase” of pay lately conceded (after forcible 
extraction), and loudly trumpeted, will not bear an analysis, as the young 
army medical officer in India, even with the addition of s0 rupees to his 
pay, is not on an equality with a veterinary surgeon. This merely bears 
out the statement of a correspondent which appeared in this JOURNAL on 
April 17th in the military medical columns. In regard to leave, it appears 
now that the War Office has consented to the employment of civil medical 
practitioners up to the strength of districts, to allow Army Medical Staff 
officers to go on leave. This concession, although tardy, is acceptable. 


MEDICO-LEGAL. 


THE PHARMACEUTICAL SOCIETY v. HOOKER. 

THIS was a case in which the Council of the Pharmaceutical Society sued 
Frederick William Hooker of 1, Beck Street, Nottingham, for £5, the 
amount of a penalty under the Pharmacy Act, 1868. It was stated, accord- 
ing to the report in the Nottingham Daily Press, that the action was brought 
to recover a penalty for the sale of poisons and to restrict the sale of 
poisons by persons who do not know their quality, and had not passed 
certain examinations. It was mentioned that on November 2oth last a 
purchase was made from the defendant of a poison under the meaning of 
the Act, and the poison was analysed and found to contain opium. ur 
Foulds, an inquiry agent carrying on business at Manchester, said he was 
instructed by the Pharmaceutical Society to go and make a purchase at 
No. 1, Beck Street. The name of Dr. Whitgreave was over the door of the 
shop, the defendant being in at the time alone, and he asked for one 
pennyworth of mint, aniseed, paregoric and laudanum, which defendant 
put into one bottle. The label on the bottle was put on by defendant. 

Mr. W. B. Smith, who appeared on behalf of the defendant, asked if it 
were possible under the circumstances that the penalty might be miti- 
gated, or that the defendant be allowed to pay the money 7 small instal- 
ments, as they admitted the mixture was a poison within the meaning of 
the Act. The mixture sold was a cominon mixture, taken generally for a 
bad cough. It certainly included one pennyworth of laudanum, which: 
would do noharm to anyone in a mixture of that kind. The man seemed 
to have visited the shop for the purpose of trapping the defendant, and 
though it was in November when the purchase was made, the summons 
was not issued until February 12th of this year. He had been instructed 
to say that no particular attention had been drawn to the mixture as con- 
taining poison at the time of the purchase. The defendant was only an 
assistant in the shop, earning a small salary. Under the Adulteration Act 
it was com agg J a that when a purchase was made for the purpose 
of vy ly statement was made to that effect, and the liquid bought 
was divided. 

The judge said that there was _ o such provision under the Pharmacy 
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Act. He considered that the Pharmaceutical Society had done what was 
right, for the doctor must know that he ran the risk of coming under the 
Act if he left an assistant in the shop with power to sell poisons. He saw 
no reason to mitigate the penalty of £5, even if he had power to do so, 
— there would be judgment for the plaintiffs for £5 with 
costs. 





UNQUALIFIED PRACTICE. 

AJjAx.—The case referred to is one in which, on proper evidence being 
forthcoming, the Society of Apothecaries could take legal proceedings 
for unqualified practice, and the Pharmaceutical Society could take 
legal proceedings for breach of the Pharmacy Acts. A letter to the 
Clerk to the former Society should be addressed to the Apothecaries’ 
Hall, Blackfriars, but evidence from two or three persons would be re- 
quired of having been attended by the unqualified person in cases 
requiring medical treatment. We do not think that the authorities of 
the College could interfere. 





RECOVERY OF CHARGES. 

A CORRESPONDENT submits to us the following case. Early last year his 
partner received a telegram requesting him to come out at once for 
probable amputation of arm. Our correspondent went for his partner, 
and at 6 miles out met a lad in a carriage with a local practitioner. He 

ave a tourniquet, as — compression was being used, to prevent 

zemorrhage, and as the lad was very white he asked the coachman to 
gallop his horse instead of walking it, and stated he would get all right 
at the local hospital, where they were going. Our correspondent went 
there, and by — request and representing the urgency of the case 

ot the case admitted. The elbow he found had been shot away some 

ours previously, so he amputated at once. The cook gave up her 
room, and a special nurse was got later. The case was a long one, and 
seventy visits were paid. The father saw our correspordent the next 
day, and knew that he was sookins after his son. The partner of the 
father’s own medical man wished him to keep on with the case until 
the patient was convalescent, as matters looked very grave indeed. 
Our correspondent left his patient after going once to a village 9 miles 
off to see him in consultation with his own medical attendant. Our 
correspondent further adds that his partner is physician to the hospital, 
but he has nothing to do with it. The hospital has been paid its ex- 
penses after much difficulty. The father refuses to pay anything to our 
correspondent. The question submitted is whether our correspondent 
is justified in suing the patient’s father under the circumstances, and 
whether his account of £50 would be deemed excessive. 

*,* We should not think such a claim under the circumstances would 
be deemed excessive, but we feel some doubt as to whether an action 
against the patient’s father would be successful. If, however, it could be 
shown that the patient’s father sent the telegram alluded to above, and 
that it was not addressed to the partner of our correspondent in hi 
capacity of physician to the hospital, then we think that legal proceed _ 
ings might very properly be taken, and if proceedings are taken at all 
there seems no reason why they should not be taken for the full 
amount of the claim. It may be alleged that, at any rate, after the 
patient had been admitted to the hospital and the operation performed 
there was no necessity for our correspondent to continue the visits, and 
on the facts as to this will doubtless depend in a large measure 
how much of the claim would be recovered, and there might also be 
some question as to the authority of the partner of the father’s medical 
man to request our correspondent to keep on with the case until the 
patient was convalescent. On the whole, we think that our corre- 
spondent would have a reasonable hope of recovering the whole or 
some substantial sum by way of compensation for his services, subject 
as above mertioned ; but, of course, he would not embark in legal pro- 
ceedings except on the advice of his solicitor, before whom {he could 


lay all the facts of the case. 
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UNIVERSITY OF EDINBURGH. 

GENERAL COUNCIL OF THE UNIVERSITY.—The statutory half-yearly meet- 
ing of the General Council of the University of Edinburgh was held on 
Tuesday, April 20th. The draft minute of the meeting of October 3oth, 
es, was read and approved. 

he Business Committee desired to record their sense of the great loss 
the Council and its Executive Committees have sustained by the un- 
expected death of Dr. W. Scott Dalgleish. For many years he had taken 
a very active interest in the affairs of the Council, and had an extensive 
and ag acquaintance with the whole subject of Scottish Univer- 
sity education. He acted throughout as a member, and latterly as con- 
vener, of the Ordinances Committee, and gave valuable service in a liberal 
spirit, and suggesting improvements upon the numerous ordinances 
issued by the present Commissioners. The Business Committee suggest 
that for the present, and until the Universities Commission is dissolved, 
which is likely to happen in the course of the summer, the Ordinances 
Committee should be reappointed. 

The Committee on Ordinances reported on Edinburgh, No. 28 [Founda- 
tion of Chair of Public Health], in terms of approval. The details of 
this ordinance have already appeared in the BRITISH MEDICAL JOURNAL. 

The Finance Committee have still to regret the slow progress of the 
General University Fund, which remains at a trifle over £70,000. This is 
the only fund at the free discretion of the University Court, and is utterly 
inadequate for the general purposes of the University. The other 
(appropriated) funds show an increase, the chief addition being the 
recent bequest, by the late Earl of Moray, of £20,000 for the endow- 
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ment of research, referred to in the Finance Committee's Report of April 
, 


1896. 

The general revenue of the University shows an increase of £28 108, 24 
upon a total of over £44,000, but the several items of revenue show a con- 
siderable fluctuation. While matriculation and preliminary examination 
fees have increased fully £100, the graduation fees have i: er2asedq about 
4500. Similarly, in regard to general expenditure there is an increase of 
4250 upon a total of over £43.500, but the several items show considerable 
fluctuations: for example, there is a decrease of £810 on the upkeep of 
buildings, and a nominal increase of £470 upon laboratory expenses 
This last is, however, apparently brought about by class expenses of two 
chairs for three years being charged in one account. The surplus for the 
year on the General University Fund of less than £300 shows the very 
narrow basis upon which the University Court have to finance the generaj 
administration, and how little freedom or encouragement the members of 
the Court have to initiate any addition to the teaching staff of any de- 
velopment of the University. This position is all the more tobe regretted 
when other universities at home and abroad are receiving large financial 
support, enabling them to improve the teaching and provide greater 
facilities for the acquisition of knowledge. | 

The total capital funds of the University amounted in 1894-95 tg 
£619,045, and in 1895-96 to £652,206. The revenue for 1894-95 was £83,310, 
while for 1895-96 it was £83,460. The expenditure in 1894-95 was £77,642, and 
in 1895-96 in Was £78,534. rm 

The total number of matriculated students of Medicine and Science for 
the last five sessions werejas follows : 


Medicine. Science, 
B8QT-92 0 cctte 3,055 — eevee — 
7892-03 cee Sao 00CCt~—(it«C a aw _ 
1893-94 weet 35560 = cee 171 
1894-96 neue E.5i2 282s asa 151 
SOGNOG 8 8 ssesns T1455 tt eee 145 


UNIVERSITY CoURT.—The University Court met on Monday, April rth, 
Mr. J. Purves Stewart, M.A., M.B., U.M., was appointe University 
Assistant in Medicine for the remainder of the current academical year 
as from April rst, Intimation was made of a donation of £1,000 by Messrs, 
William Younger and Co., Limited, brewers in Edinburgh, towards the 
endowment of the proposed separate Chair of Public Health. It was 
reported that Sir Henry —— had been duly inducted as Professor 
of Forensic Medicine. Dr. W. G. Aitchison Robertson (Edinburgh) was 
recognised for one year as a _ teacher of Medical Jurisprudence and 
Public Health, whose courses of instruction shall qualify for graduation 
in Medicine and Science. Various recommendations by the Draft Ordi- 
nances Committee were adopted. Various other reports were submitted 
and approved. 

MEDICAL PRELIMINARY EXAMINATION.—The following candidates 
have passed : . 

R. G. Archibald, J. Arthur, A. K. Baxter, Nina H. Beath, A. W. 

Beveridge. W. Blackwood, R. Bladworth, R. Blair, Bertha J. Blake, 
J. G. Briggs, H. H. Bullmore, H. Coghlan, D. M. Crooks, T. §. 
Cubbon, T. M. Cuthbert, J. S. C. Eagan, N. C. Forsyth, C. E. P. 
Gaitskell, J. Geo ' J. R. C. Greenless, F’. M. Harper, A. E. Heskett, 
Isabel Hill, R. B. Bole. A. Hutley, J. Kirkwood, A. B. Leaky, E. W. 
Lewis, R. C. Low, J. H. M‘Dowall, T. H. Mackinnon, J. J. M'‘Millan, 
J. M. Macrae, A. G. Martin, J. B. Mason, J. K. Matheson, E. L. 
Meynell, C. R. P. Mitchell, A. E. Nalborough, J. Politachi, Agnes M. 
Pringle, Julia L. Pringle, W. R. Reid, R. I. Ritchie, W. H. Robert- 
son, A. Rose, G. A. Scott, J. R Simson, T. R. Smith, A. B. Spence, N. 
Sturrock, P. Vickers, W. R. S. Watkins, J. Watson, Mary E. Watson, 
W. H. Welsh, Ada Wilkinson, and R. Wilson. 





UNIVERSITY OF DURHAM. 
SECOND EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE 
—The following candidates have satisfied the Examiners :— 

Anatomy, Physiology, Materia Medica.—Honours—Second Class: H. G. 
Harris, St. Bartholomew’s Hospital; Claudia Anita Prout Rowse, 
London School of Medicine for Women; S. Cross, College of 
Medicine, Newcastle-upon-Tyne; M. Jacobs, College of Medicine, 
Newcastle-upon-Tyne ; Selina Fitzherbert Fox, London School of 
Medicine tor Women; R. Walker, St. Bartholomew’s Hospital; 
Hedda Alstr6m, London School of Medicine for Women; F. W. 
Crossman, M.R.C.S., L.R.C.P., St. Bartholomew's Hospital; H. R. 
D. Spitta, St. George’s Hospital. Pass List: L. J. Blandford, 
College of Medicine, Newcastle-upon-Tyne; E. H. Cooke, St. 
Thomas’s Hospital; G. O. M. Dickenson, College of Medicine, 
Newcastle upon-Tyne; H. Eggleston, College of Medicine, New- 
castle-upon-Tyne; H. Ferens, emp of Medicine, Newcastle- 
upon-Tyne; C. T. Holmes, College of Medicine, Newcastle-upon- 

ne; E. Inman, College of Medicine, ovens ara: 
argaret Joyce, London School of Medicine for Women; E. G. 
Klumpp, St. Bartholomew’s Hospital; G. Smith, M.R.C.S.,L.R.C.P., 
St. Bartholomew’s Hospital; E. Swainston, College of Medicine, 
Newcastle-upon-Tyne; F. Stuart, College of Medicine, New- 
castle-upon-Tyne;_ E. N. Threlfall, College of Medicine, Newcastle- 


upon-Tyne ; D. H. Weir, College of Medicine, Newcastle-upon-Tyne; 
La — Guy’s Hospital ; E.S. Wilkinson, St. Bartholomew's 
ospital. 





CONJOINT BOARD IN ENGLAND. i 
First EXAMINATION (FouR YEARS’ REGULATIONS).—The following 
gentlemen have passed this Examination in the subjects indicated: 
Part I. Chemistry, including Chemical Physics.—J. J. re me private 
study; T. B, Jones, St. Bartholomew’s Hospital; W. Pettigrew, 
Firth College, Sheffield ; R. J. S. Verity, Charing Cross Hospital. 
Por: II. Materia Medica.—J. J. Anning, private study ; E. F. Crabtree, 
St. Bartholomew’s Hospital ; B. N. Molineux, St. Thomas’s Hospital H 
E. H. Musgrove, University College of South Wales, Cardiff; J. A. 
L. Peirce, Mason College, Birmingham; F. A. Pitts-Tucker, St. 
Thomas’s Hospital; W.M.B. Sparkes, King’s College Hospital; 
L, Wright, St. Thomas’s Hospital. 
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Part TT. Practical Pharmacy.—H. C. Adams, Middlesex Hospital; R. B. 


Part III. Elementary Biology.—R. R. E. Alvarada, St. George’s Hospital ; 
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mentary Physiology.—R. A. Robinson, University College 
Pe wir F . G. Sowden, London Hospital. 

PXAMINATION (FIVE YEARS’ REGULATIONS).—The following 

1 ed this Examination in the subjects indicated : 
1. Chemistry and Physics.—S. A. Agar, London Hospital; H. D. 
Part I- erley, Middlesex Hospital ; J. A. Bachs, King’s College Hospital ; 
APE F. Bailey, Westminster Hospital; J. E. L. Bates, Guy’s Hos- 
ital; A. Blanc, King’s College Hospital; F. M. Boclet, Charing 
feel Hospital: J. C. Bridge, Middlesex Hospital ; A. Butler, St. 
Bartholomew's Hospital; B. Capon, University College, Liverpool ; 
E. R. Carling, Westminster Hospital ; H. G. Clitheroe, London Hos- 
ital; H. §. C. Darbyshire, Firth College. Sheffield; F. A. W. Drink- 
Pater University College, Liverpool; V. J. Duigan, St. Bartholo- 
mew’s Hospital; H. Emerson, St. Mary’s Hospital; D. H. Evans, 
University College of South Wales, Cardiff; G. E. Froggatt, Middle- 
sex Hospital; H. J. Gater, Guy’s Hospital; O. B. Gauntlett, St. 
Thomas's Hospital; P. N. oe, “oe Cross Hospital; H. A. 8. 
Gover, St. Mary’s Hospital; R. K. G. Graves, St. George’s Hospital ; 
P.L. Hicks, University College, Bristol ; A. S. Hosford, University 
College Hospital ; L. W. Huelin, St. Mary’s Hospital ; E.C. ee N 
Westminster Hospital ; W. J. D. Inness, St. Mary’s Hospital ; F. D.S. 
Jackson, Guy’s Hospital ; W. J. G. Johnson, St. Bartholomew's Hos- 
ital; C. E. Lawrence, University College, Liverpool; R. R. Lewis, 
iddlesex Hospital; A. Mason, Middlesex Hospital ; A. G. Michel, 
Charing Cross Hospital; D. L. H. Moores, bee vg | College, 
Liverpool ; H. MacG. Newport. Charing Cross Hospital; W. 8S. Page, 
St. Mary’s Hospital; G. A. Paulin, Royal College of Surgeons, Edin- 
burgh; F. B. Penfold, Middlesex Hospital : L. Pern, Guy’s Hospital; 
A. A. Phelphs, Guy’s Hospital; B. I. Rahim, King’s College Hos- 
pital; P. D, Ramsay, St. Mary’s Hospital; J. H. Roberts, Charing 
Cross Hospital and Birkbeck Institute; S. Rogers, St. Mary’s Hos- 
pital; F. i. Rudge, Bristol and Clifton Laboratory; R. H. N. 
Rutherford, University College, Bristol; W. T. Shields, University 
College, Liverpool; H. Smale, St. Mary’s Hospital; H. J. Smith, 
Yorkshire College, Leeds; A. W. Soper, Guy’s Hospital; W. A. G. 
Stevens, Guy’s Hospital; W. H. E. Stewart, Cambridge University ; 
F. W. Thomson, Firth College, Sheffield; H.S. Tumber, Firth Col- 
lege, Sheffield ; C. H. Turner, St. Bartholomew’s Hospital; J. Ward, 
Firth College, Sheffield; G.T. Willan, Guy’s Hospital ; R. Willan, 
University College, Nottingham; F. J. Wood, St. Bartholomew’s 


Ainsworth, St. George’s Hospital; R. H. Allport, St. Thomas’s Hos- 
ital; J. Beard, Firth College, Sheffield ; H. Bernard-Onrait, Guy’s 
ospital; G. G. Campbell, St. Bartholomew’s Hospital; A. E. 

Cawston, Guy’s Hospital; 8S. W. R. Colyer, Charing Cross Hospital ; 

J. Davies. London Hospital: C. F. Day, private study; Q. B. De 

Freitas, King’s College Hospital ; A. R. H. Denny, Guy’s Hospital ; 

H. P.S. Devitt, St. George’s Hospital; L. S. Dudgeon, St. Thomas’s 

Hospital; C. H. Furnivall, St. Mary’s bee gg H. S. Gettings, 

Mason College, Birmingham; W. E. Gribbell, St. Mary’s Hospital ; 

J. Howells, Sur's Hospital; W. T. Jackson, Owens College, Man- 

chester; J. L. Lewis, London Hospital; F. P. Mackie, University 

College, Bristol; R. Michell, Guy’s Hospital; C. C. Morgan, St. 

Bartholomew’s Hospital; L. W. Morgan, University College of 

South Wales, Cardiff; P. J. Nash, Guy’s Hospital; E. H. Ross, St 

Thomas’s Hospital; L. D. Saunders, King’s College Hospital; 

A. H. M. Saward, Guy’s Hospital; W. T. Shields, University College, 

Liverpool; R. J. S. Sladen, London Hospital; H. C. Sturdy, Guy’s 

Hospital; I. Stusser, London Hospital ; A. J. Tayler, King’s em a 

Hospital; C. C. B. Thompson, St. Bartholomew’s Hospital; M. H. 

Thornley, Guy’s Hospital; H. Thwaites, London Hospital; J. Ward, 

Firth College, Sheffield. 


A.J. Ambrose, Westminster Hospital; H. D. Apperly, Middlesex 
Hospital; J. H. Ashton, Owens College, Manchester; H. R. P. 
Baker, S$. George’s Hospital; J. J. Bekenn, Mason ne Bir- 
mingham; F. G. Bennett, University College Hospital; S.C. H. 
Bent, Guy’s Hospital ; G. Bevir, London Hospital; A. Blanc, King’s 
College gp mt C. J. Blasson, University College Hospi- 
tal; T. E. Blunt, London Hospital; J. C. Bridge, Middle- 
sex Hospital; C. I. ae orkshire College, Leeds; J. 
Bromley, Guy’s Hospital; G. B. Browne, Guy’s Hospital; W. W. 
Browne, University College Hospital ; R. Burges, London Hospital; 
H. L. Burgess, London Hospital; H. H. Butcher, St. Bartholomew's 
Hospital; R. Butterworth, St. Mary’s Hospital; Bb. Capon, Univer- 
sity ee 4 Liverpool; H. C. Causton, University College Hos- 
ital: F. W. Cheese, St. Bartholomew’s Hospital; W. H. Cole, Guy’s 
ospital; C. H. Cox, Mason College, Birmingham; E. A. Cox, 
King’s College Hospital; H. P. hers o,f London Hospital; G. W. 
Curtis, University College Hospital; E. W. Dall, St. Bar- 
tholomew’s Hospital; W. B. Davy, Middlesex Hospital; 
E. J. Dermott, University College. Bristol; S. E. Douglas, Guy’s 
Hospital; E. J. S. Dudley, oe Hospital; T. R. Eames, Owens 
College, Manchester; D. H. Evans, University College, South 
Wales, Cardiff; G. S. Ewen, St. Bartholomew's Hospital; L. C. 
Fergueson, St. Bartholomew’s Hospital; G. E. Froggatt, Middlesex 
oe ge ; H. W. Furnival, University College Hospital; H. Gardner, 
Firt College, Sheffield; W. H. Gray, London Hospital; H. R. 
Grellet, Guy’s Hospital; G. H. Hackney, University College Hos- 
ert J. E. Harris, Mason College, Birmingham; P. Harris, St. 

artholomew’s Hospital; G. 8. E. Hayes, Guy’s Hospital; P. L. 
Hicks, University :College, Bristol; G. W. C. Hollist, Guy’s Hos- 
ital; B. Hood, Charing Cross Hospital; W. E. Houlbrook, St. 
eorge’s Hospital; T. Howell, University College, South Wales, 
Cardiff; C. H. Howkins, Mason College, Birmingham; A. R. F. 
Hubbard, Charing Cross Hospital; L. W. Huelin, St, Mary’s Hos- 
ital; C.H. M. Hughes, Westminster Hospital; E. O. Hughes, St. 
artholomew’s Hospital; G. F. Humphreys, St. Paul’s School, 
West Kensington; R. Jiménez, Guy’s Hospital; S. H. Jones, 
Guy’s Hospital; H. N. Keeling, Yorkshire College, Leeds; 


versity Ca Liverpool; C. J. Lemon, St. George's 
Hospital; G. J. Lewis, Guy’s Hospital; G. C. Lowe, Guy’s 
Hospital; J. K. Lund, Mason College, Birmin ham; W. MacD. 
MacDowall, London Hospital ; E. H. McMahon, Charing Cross Hos- 
pei H. M. Major, St. Mary’s Hospital; R. P. Marshall, Guy’s 

ospital ; A. Mason, Middlesex Hospital ; C. M. N. May, St. George’s 
Hospital ; G. C. B. Miéville, University ogy Hospital; H. Mills, 
St. Bartholomew’s Hospital; A. F. Miskin, St. Thomas’s Hospital ; 
G. Moir, Guy’s Hospital; O. C. H. L. Moll, Guy’s Hospital ; DeL. H. 
Moores, University College, Liverpool ; L. M. Morris, St. Bartholo- 
mew’s Hospital; A. C. Nash, Guy’s Hospital; P. J. Nash, Guy’s Hos- 
pital; A.C. Osburn, Guy’s Hospital; C. L. C. Owen, St. Bartholo- 
mew’s Hospital; P. G. Pavitt, Middlesex Hospital; H.G. Peel, York- 
shire College, Leeds; N. R. Phillips, University College of South 
Wales, Cardiff; C. A. G. Phipps, Owens College, Manchester ; A. 
F. C. Pollard, St. Bartholomew's Hospital; J. F. Powell, St. 
George’s Hospital; R. C. Poyser, Guy’s Hospital; 8. L. Prall, 
Guy’s Hospital; E. W. Price, St. Bartholomew’s Hospital; 
H. M. Raven, St. Mary’s Hospital; K. H. Reed, St. George’s Hos- 
ital; S. Riley, Owens College, Manchester; E. Roberts. Guy’s 

ospital; W. O. Roberts, Guy’s Hospital; 8. <A. Robert- 
son, University College Hospital; R. 8S. Roper, Guy’s Hos- 
pital; H. Round, Mason College, Birmingham; M. J. Row- 
ands, University College, Sou Wales, Cardiff; G. F. Rugg, 
University College Hospital; R. H. N. Rutherford, University 
College, Bristol; C. mx’ St. Mary’s Hospital; C. A. Ryman, St. 
George’s Hospital; H. E. Scoones, St. Bartholomew’s Hospital; M. 
B. Scott, St. Bartholomew’s Hospital; H. G. Sewell, London Hos- 
pital; L. W. Shadwell, St. George’s Hospital; 8. 8. H. Shannon, 
Guy’s Hospital; R. J. L. Sladen, London Hospital; W. T. Shields, 
University College, Liverpool; T. W. Smith, Guy’s Hospital ; G. B. 
8S. Soper, Guy’s ospital ; A. D. apenains, London Hospital ; C. R. 
Stewart, St. George’s Hospital; I. Stusser, London Hospital; F. 
Thompson, London Hospital; C. L. Traylen, London Hospital; F. 
I. Trimmer, London Hospital; H. 8. Tumber, Frith College, 
Sheffield; F. J. Turner, Guy’s Hospital; H. Upesst, St. Thomas’s 
Hospital; W. F. H. Vaughan, St. Mary’s Hospital; J. Walker, St. 
Thomas’s Hospital; J. Wells, Mason err Birmingham; H. 
Whitwell, St. Bartholomew’s Hospital; R. Willan, University Col- 
lege, Nottingham; G. P. Wilson, London Hospital; C. M. Woods, 
Charing Cross Hospital; C.S. Woodwark, St. Bartholomew’s Hos- 
pital; J. H. Wroughton, St. Bartholomew’s Hospital; A.C. Young, 
St. Bartholomew’s Hospital. 





CONJOINT BOARD IN SCOTLAND. 


took place in April, with the following results: 

First Examination (Four Years’ Course).—Lilian Marie Blong, Nelly 
Evans, J. Dick, and J. P. McLoughlan. 

There were 7 candidates. 

First Examination (Five Years’ Course).—W. C. Bentall, A. W. Gibson, A. 
W. Frew, E. Williams, A. Brownlee, A. E. Elliott, N. L. Stevenson, J. 
B. Mason, D. L. Williams, C. A. C. Bentley, A. Macqueen, Edith 
Maria Lydia Scull, and J. C. Paige. 

Of 42 candidates 13 P 

division of Physics, and 9 in Chemistry. 

Second Examination (Four Years’ Course).—Ellen Maud Wood, M. 8. H. C. 
Boudou, — Evans, D. R. Macfie, F. Carter, J. T. Buckley, Lydia 
Prio Datt, and ©. D. Law. 

Of 18 candidates 8 passed the whole examination, and 2 passed in the 

division of Anatomy. 

Second Examination (Five Years’ Course).—Mary Birrell Davies, Hilda 
Maud McFarlane (with distinction), Isabella Anne Watson (with dis- 
tinction), E. A. Boxer (with distinction), R. McLaren, W. Welsh 
with distinction), F. P. Maitland, J. L. V. Shortland, C. R. White, 

. 8. Coghlan; Winifred Muirhead (with distinction), J. E. Ratcliffe, 
and J. A. Scotland. 

There were 23 candidates. 

Third Examination (Five Years’ Course).—H. J. Clarke, J. Tobin, J. 8. 
Hamilton, C. J. Greig, T. Neville, J. H. Gibbs (with distinction), 
Katharine Constance Sampson, J. E. Kerr, P. J. van Coller, J. 
McMurray, Edith Neild, W. R. Graham, and J. McGrath. 

There were 15 candidates. 

Final Examination.—W. Robertson, R. R. Richardson, T. A. W. Ogg, 
W. B. Crowe, R. W. Meikle, R. Rudland, G. 8. MacCarthy, 7 
Ann Handson, 8. J. B. Fox, G. H. Gill, W. H. Cox, J. R. Morris, 

E. Shawe, J. 8. Macdonald, E. R. Keilett, W. J. Spearing, E. J. 
Ryan, W. H. Stott, N. Cullinan, Amelia Norah De Souza, J. 8. 
Crabbe, Clara Ann Shipley Fitter, Harriet Matilda Maitland, W. R. 
Murison, Maud Eliza eae’ Abbott, J. L. Baskin, J. 8. 
Nolan, T. Heaps, W. E. Heal, H.R. R. Fowler, W. B. Howell, R. F. 
Flood, S. H. Whately, J. Dodds, T. H. O’Reilly, and A. J. Rencontre. 
Of 86 candidates, 36 passed the whole examination, and were admitted 
L.R.C.P.E., L.R.C.S.E., and L.F.P. and 8.G.; 6 passed in the division of 
Medicine, x in the division of Surgery, 8 in the division of Midwifery, and 
7 in the division of Medical Jurisprudence. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,754 
births and 3,764 deaths were registered — the week ending Satur 
last, April 17th. The annual rate of mortality in these towns, whieh 
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again to 17.9 last week. The rates in the several towns ranged from 

.5 in Croydon, 10.9 in Swansea, 11.9 in Nottingham, and 13.1 in Wolver- 

ampton to 23.4 in Halifax, 24.9 in Bolton, 25.8 in Blackburn, and 28.1 
in Salford. In the thirty-two peg towns the mean death-rate 
was 18.7 per 1,000, and exceeded by 2.1 the rate recorded in London, 
which was 16.6 per 1,o0oc. The zymotic death-rate in the thirty-three towns 
averaged 1.6 per 1,000; in London the rate was equal to 1.4 per 1.000, 
while it averaged 1.7 in the thirty-two provincial towns, among which 
the highest zymotic death-rates were 2.5 in Oldham, 2.8 in Liverpool 
and in Blackburn, 4.4 in Salford, and 9.0 in Bolton. Measles caused a 
death-rate of 1.1 in Oldham, 3.2 in Salford, and 86 in Bolton; scarlet 
fever of 1.0 in Leicester; and whooping-cough of 1.0 in Manchester, 
Salford, Leicester, Burnley, aud Gateshead, 1.4 in Preston, and 1.6 in 
Blackburn. The mortalit from ‘*fever’”’ showed no marked excess in 
any of the large towns. The 51 deaths from diphtheria in the thirty- 
three towns included 4 in London, 3 in West Ham, and 2 each in Bir- 
mingham, Liverpool, Manchester, Leeds, and Sheffield. No fatal case 
of small-pox was registered during the week either in London or in 
any of the thirty-two large provincial towns. There were 11 cases of 
small-pox under treatment in the Metropolitan Asylums Hospitals on 
Saturday last, April17th, against 21, 17, and 16 at the end of the three 
preceding weeks; x new case was admitted during the week. The 
number of scarlet fever patients in the gt pome Asylums Hospitals 
and in the London Fever Hospital, which had been 2,585, 2,512, and 2,449 
at the end of the three preceding weeks, had further declined to 2,406 on 
Saturday last; 216 new cases were admitted during the week, against 
224, 219, aud 204 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week Te Saturday last, April 17th, 875 births and 665 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 22.1 and 24.6 

er 1,000 in the two preceding weeks, declined again to 22.3 last week, 
But exceeded by 4.4 per 1,00o the mean rate during the same period 
in the thirty-three large English towns. Therates in the eight Scotch 
towns ranged from 18.0 in Leith to 26.0in Edinburgh. Thezymotic death- 
rate in these towns averaged 3.6 per 1,000, the highest rates being 
recorded in Edinburgh and Perth. The 307 deaths a in Glasgow 
included 19 from measles, 1 from scarlet fever, 1 from diphtheria, 22 from 
whooping-cough, 4 from “fever,” and 6 from diarrhea. Nineteen fatal 
cases of measies, 2 of scarlet fever, 4 of diphtheria, and 5 cf whooping- 
cough were recorded in Edinburgh. 





THE ROYAL COMMISSION ON LONDON WATER. 

THE delay in mig oy | the Royal Commission on the water supply of 
London has been due to the difficulty experienced by the Government in 
securing the services of a sufficiently capable and experienced chairman. 
Several distinguished personages to whom the post was offered found it 
impossible to give the requisite amount of time to the work. It is now, 
however, understood that Lord Llandaff has consented to serve. The 
reference to the Commission is in the following terms: “(r) To inquire 
and report whether, having regard to financial considerations and to 

resent and prospective requirements as regards water supply in the 
Fistricts within the limits of supply of the metropolitan water companies, 
it is desirable, in the interests of the ratepayers and water consumers in 
those districts, that the undertakings of the water companies should be 
acquired and managed either (a) by one authority, or (b) by several 
authorities, and, if so, what should be such authority or authorities. To 
what extent physical severance of the works and other property and 
sources of supply of the several companies, and the division thereof 
between different local authorities within the limits of supply, are prac- 
ticable and desirable, and what are the legal powers necessary to give 
effect to any such arrangements. (2) If the undertakings are not so 
acquired, whether additional er of control should be exercised by 
local or other authorities, and, if so, what those powers should be. (3) 
Whether it is practicable to connect ~~ two or more of the different sys- 
tems of supply now administered by the eight eg ree companies, 
and, if so, by whom and in what proportions should the cost of connect- 
ing them be borne, and what are the legal powers necessary to give effect 
to any such arrangement.” 





SUPERANNUATION ACT AND DEDUCTIONS FROM SALARY. 

J. L. S.. who is a Poor-law medical officer, writes to say that he has been 
aid his last half-year’s salary, but with a percentage deducted under 
he Superannuation Act. This he objects to, as, he says, it was never 

his intention to come under the Act, and that he has signed nothing 
authorising any such deduction. He asks whether this is right, and 
how he can prevent a deduction from his salary in the future. 

*,* If our correspondent did not intend to avail himself of the pro- 
visions of the Act (he had three months to decide whether he would do 
so or not) he could by giving notice in writing previous to December 
30th, 1896, to the clerk of the union, have contracted himself out of it, 
and he would then have been free of all its provisions; having neg- 
lected to do this, he must now submit to the usual deductions from his 
salary, and this for as long a time as he remains in the Poor-law service. 





NON-PAYMENT OF NOTIFICATION FEES. 

Fortis PER FIDE, having made several unsuccessful claims for fees in 
respect of certificates of cases of notifiable disease to a local authority, 
will probably do well in the next piace to state the facts to the Local 
Government Board, Whitehall. 





APPOINTMENTS OF MEDICAL OFFICERS. 
BEDFORDSHIRE.—Article 156 of the General Consolidated Order of July 
24th, 1847, enables Boards of Guardians to dispense with advertisements 
in respect of vacant district medical officerships by having notice given 
of a proposal to fill any vacancy at one of the two ordinary meetings 
next preceding the meeting at which the vacancyi 2 be filled. 





MEDICAL NEWS. 


A Dentist’s FrE.—A Madras dentist has, it is announced 
received a sum of Rs.14,000 for supplying His Highness th¢ 
Nizam of Hyderabad with a row of false teeth. ° 





A MEETING Of the British Balneological and Climatolog; ) 
Society will be held at Limmer’s Hotel, Conduit Street W. 
on April 28th, at 8.45 p.m., when Sir Douglas Powell, Bart” 
M.D., will deliver an address. At 9.30 the President wil} 
hold a reception, and there will be a conversazione, 


At the meeting of the Hunterian Society on Wednesda 
evening next a discussion on Headaches will be opened - 
Dr. Hingston Fox, who will direct attention to some of the 
common types of headache, and their relation to changes jn 
the circulation or in blood pressure, and discuss their treat. 
ment, Drs. A. Haig and Harry Campbell will take part in 
the discussion. 


THE REGISTRATION OF Mipwives.—Dr. J. Bamford Kerr 
Honorary Secretary and Treasurer of the Bury and District 
Medical Society, forwards us the following resolution, which 
was passed unanimously at a meeting of the Society held on 
April 15th: “Seeing that the Midwives Registration Bil) 
would, if it became law, create an independent order of mid- 
wifery practitioners, this meeting, while anxious that the 
training of monthly nurses should be improved, records its 
emphatic protest against such proposed legislation, and 
determines to form a Committee to watch the progress of, and 
oppose any legislation such as that hitherto proposed for the 
registration of midwives.” 


AT a quarterly court of the directors of the Society for the 
Relief of Widows and Orphans of Medical Men, held at 11, 
Chandos Street, W., on April 14th, Mr. Christopher Heath in 
the chair, three new members were elected and _ the deaths of 
five members reported. A sum of £1,210 was directed to be 
divided at the next court among 51 widows, 11 orphans, and 
5 recipients under the Copeland Fund. An extra grant of 
24 guineas was made to an orphan to enable him to learn 
bookkeeping. The expenses of the quarter amounted to 
460 78s. Drs. Wilks, Pollock, and Felce were nominated for 
election as Vice-Presidents, and Drs. Blandford, Ogle, Brodie, 
De Havilland Hall, Slight, James Miller, Lovett, and Day as 
directors. The annual general meeting will be held on May’ 
19th at 5 P.M. 


THE FORTHCOMING INTERNATIONAL MEDICAL CoNGRESS.— 
It is officially announced that the Czar has consented to 
become patron of the International Medical Congress to be 
held next August in Moscow. A programme of a “select 
conducted tour” to Moscow, including visits to Berlin, War- 
saw, St. Petersburg, Stockholm, and Copenhagen, has been 
prepared by Messrs. Thomas Cook and Son. Dr. Henry §. 
Lunn, Editor of Travel, writes to inform us that he has 
arranged to send the steamship, Norse King, a splendid ves- 
sel of 3,254 tons, fitted with electric light and other modern 
improvements, to St. Petersburg, for the International Medi- 
cal Congress. She will also visit on the same cruise the 
northern capitals, Copenhagen, Stockholm, and Christiania. 
The cost for a twenty-eight days’ cruise will be from 25 
guineas. Arrangements are also being made at economical 
rates for the journey from St. Petersburg to Moscow and the 
stay in Moscow. Various routes have also been mapped out 
at the request of the English Committee. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN.—Resident Medical Officer and Resident Surgical 
Officer. Salaries, £70 and £50 respectively, with board, washing, and 
attendance. Applications to the Secretary, Children’s Hospital, 
Steelhouse Lane, Birmingham, by May sth. 


BRIGHTON AND HOVE LYING-IN INSTITUTION AND HOSPITAL FOR 
WOMEN.—House-Surgeon, unmarried, and under 30 years of age: 
Salary, £80 per annum, with furnished apartments, board, gas, coals, 
and attendance. Applications to A. F. Graves, ,Clerk, 76, West 

Street, by May 7th. 
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RIGHTON THROAT AND ‘EAR HOSPITAL.—Non-Resident, House 

B surgeon. Appointment for six months. Salary at the rate of £52 per 
annum. Applications te the Secretary by May rst. 

BURY DISPENSARY HOSPITAL.—Senior House-Surgeon ; doubly quali- 
fied. Salary, £100 per annum, with board, residence, and attendance. 
Applications to the Honorary Secretary, Dispensary, Bury. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane 
Square, §.W.—Surgeon. Applications to Austin E. Cooper, M.D., 
secretary, by May 1st. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 
“pENSARY.—Resident House-Surgeon. Appointment for two years. 
Salary, £100 per year, with board, apartments, and laundress. Appli- 
cations to the Secretary at the Hospital, Chesterfield, by May 6th. 

CITY OF SHEFFIELD.—Medical Officer of Health. Must devote his 
whole time to the duties. Salary, £500 perannum. Applications to 
Herbert Bramley, Town Clerk, Town Hall, Sheffield, by April 28th. 

COMBINED DISTRICT OF BATTLE, CUCKFIELD, EASTBOURNE, 
EAST GRINSTEAD, HAILSHAM, NEWHAVEN, TICEHURST, AND 
UCKFIELD RURAL DISTRICT COUNCILS, AND CUCKFIELD, 
HAYWARD’S HEATH, AND  UCKFIELD URBAN DISTRICT 
COUNCILS.—Medical Officer of Health. Appointment for three years. 
Salary, £600 perannum. Between 30 and so years of age. Must not 
engage in private practice. Applications endorsed “ Medical Officer 
of Health” to Edward Waugh, Clerk, Hayward’s Heath, by May rst. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon 
and Assistant Dental Surgeon. Must be Licentiates in Dental Surgery. 
Applications to the Secretary by May ioth. 

DEVON COUNTY ASYLUM.—Assistant Medical Officer. Salary, £120 per 
annum, with board, lodging. and washing; unmarried. Applications 
to A. E. Ward, 9, Bedford Circus, Exeter, by May 3rd. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon; must 
possess surgical qualification. Appointment for six months. No 
salary. Residence, board, and washing provided. Applications to 
H. J. Collins, House-Governor, by May 8th. 

GUEST HOSPITAL, Dudley.—Resident Assistant House-Surgeon. Ap- 
pointment for six months. Board, lodging, and washing in hospital. 
No salary. Applications to the Secretary by May 6th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square.—Junior 
Resident Medical Officer. Salary, £50 per annum, with board, lodg- 
ing, and washing. Applications to the Secretary by May sth. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury: 
—House-Physician, House-Surgeon. Appointments for six months. 
Salary for each appointment £20, with board and residence in the 
hospital. Assistant-Surgeon must be F.R.C.S.Eng. Applications on 
forms provided to be sent to the Secretary by April 28th. 

ISLANDS OF SANDAY AND NORTH RONALDSHAY.—Resident Medical 
Practitioner. Salary, £60 per annum, with a house, offices, and 
gee. rent free. Seaied applications marked ‘‘ Medical” to 

illiam Muir, Temple Hall, Sanday, Orkney, by April 28th. 

LIVERPOOL DISPENSARIES,—Assistant Surgeon; unmarried. Salary, 
480 per annum, to be increased to £90 after first year’s service, with 
apartments, board, and attendance. Applications to R. R. Greene, 
Secretary, 34, Moorfields, Liverpool, by April 26th. 

MIDDLESEX HOSPITAL.—Assistant Surgeon and Aural Surgeon ; must 
beF.R.C.S.Eng. Applications to F. Clare Melhado, Secretary-Super- 
intendent, by April 26th. 

MONTROSE ROYAL ASYLUM.—Medical Superintendent. Salary, £700 
per annum, with free house, fire and light. Appointment an annual 
one. Applications, endorsed ‘‘ Physician Superintendent,” to Alex- 
ander Lyell, Solicitor, Clerk to the Board of Managers, 81, high 
Street, Montrose, by May rst. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Full-qualified 
medical woman, as Assistant Anesthetist. Appointment for one year. 
Applications to Margaret M. Bagster, Secretary, by April 3oth. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident 
Medical Officer and Assistant Resident Medical Officer. Appointment 
for six months. Salary at the rate of £50 attaches to the senior post. 
The junior is eligible for election to the senior post. Applications to 
A. Craske, Secretary, by May rst. 

PakISH OF RONSAY AND EGILSHAY, Orkney.—Resident Medical 
Officer. Salary, £51 per annum. Applications to “The Clerk of 
Parish Council ” by April 28th. 

ROTHERHAM HOSPITAL AND DISPENSARY. — Assistant House- 
Surgeon. Appointment for six months. No salary, but board, lodg- 
a provided. Applications to the House-Surgeon by 

rl) 27th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Four Examiners in 
Anatomy and four Examiners in Physiology for the Fellowship. Can- 
didates for the former must be F.R.C.S.Eng. Applications to the 
Secretary by May 3rd. y 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Resident Medical Officer. Appointment for six months. Salary at 
the rate of £100 per annum, with furnished apartments, board, and 
washing. Applications to the Secretary by May 4th. 


| MEDICAL APPOINTMENTS. 

ANDREW, J. Grant, M.B., C.M.Glasg., appointed Assistant Surgeon to the 
Victoria Infirmary, Glasgow. 

BENNETT, Norman G., B.A., B.C.Cantab., L.D.S.Eng., appointed Assistant 
Dental Surgeon to the Dental Hospital of London. 

Bonp, F. T., M.D.Lond., reappointed Medical Officer of Health to the 
Tetbury Urban District Council and the Chipping Sodbury Rural 
District Council. 

| BUTLER, Alban, L.R.C.P., L.R.C.S.I, appointed Medical Officer of Health 
for the Thedwastre Rural District, vice H. C. Harper, M.R.C.S., 
L.R.C.P., resigned. 

CHETWOOD-AIKEN, K. C., M.B., M.S.Aberd., appointed Senior House- 
Surgeon to the Royal London Ophthalmic Hospital, Moorfields. 

CoLLiER, James S., M.D.Lond., B.Sc., M.R.C.P., appointed Junior House 
Physician to the National Hospital for the Paralysed and Epileptic, 
Queen Square, vice Purves Stewart, M.A., M.B.Edin., promoted. 

CREE, J. Douglas, M.R.C.S., M.R.C.P., appointed Clinical Assistant to Out- 
patients at the Chelsea Hospital for Women, Fulham Road. 

DE’ATH, G. H., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Buckingham Town Council. 

DE CLIVE-LOWE, George, L.R.C.P. and S.E., L.F.P.8.G., appointed Medical 
Officer of Health for Hokiangu, New Zealand. 

Durry, Joseph Francis, L.R.C.P., L.R.C.S.I., appointed Medical Officer to 
ba — Workhouse, vice J. J. Delahunt, L.R.C.P., L.R.C.8.Edin., 

eceased. 

FLoyp, Stephen G., M.D.Lond., M.R.C.S.Eng., L.R.C.P., appointed Medical 
Officer of Health to the Llandrindod Wells Urban District Council. 

Forsytu, Robert, M.D.Glasg., M.B., C.M., reappointed Medical Officer of 
Health to the Drighlington District Council. 

Fox, G. M., L.R.C.P Lond., M.R.C.S.Eng., appointed Medical Officer to the 
Workhouse of the Walsall Union. 

GOWER, Dr., appointed Medical Officer for the Stockbridge District of the 
Wortley Union. 

HAMERTON, George A., M.D., F.R.C.S.Eng., appointed Medical Officer to 
the Inland Revenue Department, Somerset House, vice the late Dr. 
George Vine. 

HARPER, H. Cecil, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
of Health to the Stowmarket Urban District, vice J. W. Harper, 
M.R.C.S.Eng., resigned. 

HAYWARD, T. E., M.B Lond., F.R.C.S.Eng., reappointed Medical Officer 
for the Haydock Urban District Council. : 

HOLDEN, John S., M.D., L.R.C.S., appointed Medical Officer of Health to 
the Glemsford Urban District Council. 

JENKINS, T. W., M.A., M.D.Glasg., appointed Assistant Surgeon to the 
Victoria Infirmary, Glasgow. 

KEWLEY, A. G., B.A.Oxon., L.R.C.S., L.R.C.P.Edin., L.F-P.S.Glasg., ap” 
pointed House-Surgeon to the Royal Southern Hospital, Liverpool. 
KInGDON, T. R., B.A.Camb., M.R.C.S., L.R.C.P., appointed House-Sur,eon 
to — Hospital and Dispensary, vice C. Gurney, 

resigned. ; 

LIVINGSTON, G. R., M.B., C.M., appointed Resident Medical Officer to the 
Royal Edinburgh Hospital for Sick Children. 

Lockxwoop, J., M.R.C.S.Eng., L.S.A., appointed Medical Officer of Health 
for the Kirkburton Urban District. 

Lucas, C. R., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer to 
the Fairfield House Workhouse of the Chelsea Parish. 

McComBE, W. T., L.R.C.P., L.R.C.S.Edin., es Medical Officer to 
the Workhouse and the Beccles District of the Wangford Union. 

McLAREN, Dr., appointed Medical Officer for the No. 3 District of the 
Wortley. Union. 

MAGoRIS, N., M.B., B.S., appointed Clinical Assistant to Out-patients at 

the Chelsea Hospital for Women, Fulham Road. 

NICHOLL, M. P., M.R.C.S., L.R.C.P.Lond., appointed Second Assistant 

Medical Officer to the St. Marylebone Infirmary, North Kensington, 

vice G. W. Mason, resigned. 

PARKER, J. E., M.R.C.S.Eng., L.R.C.P.I., appointed Medical Officer for the 

Ince-in-Makerfield District of the Wigan Union, vice W. Hall, L.R.C.P., 

L.R.C.S.Edin., resigned. 

PARKHURST, Dr., appointed Medical Officer’ for the Gedney and Sutton 

District of the Holbeach Union. 

PINEO, E. G. D., M.R.C.S., L.R..C.P., appointed Provident Medical Officer 

to Weston-super-Mare Hospital and Dispensary, vice A. L. Webb, re- 

signed. 

REDMATHS, Thomas, M.B., M.A.Cantab., F.R.C.S., appointed Honorary 

Assistant Surgeon to the Hastings, St. Leonard’s, and East Sussex 

Hospital. : h , 

Rircui£, William T., M.B., C.M., appointed Resident Medical Officer to 

the Royal Edinburgh Hospital for Sick Children. 

RoseErtTs, Sidney John, L.R.C.P.Lond., M.R.C.S.Eng , appointed Medical 

Officer and Public Vaccinator to the No. 3 District of the Aston Union, 

vice W. G. Creswell, M.D., resigned. 


—_ ——— CL 


SCARBOROUGH HOSPITAL AND DISPENSARY.—Assistant House- | SPRAKELING, R. J., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 


Surgeon. Salary, £50 per annum, with board and lodging; stimu- 


Health to the Bootle Town Council. 


lants and washing not provided. Appointment for six months. | gsrgwart, Purves, M.A., M.B.Edin , M.R.C.S.E., appointed Senior House 


Applications to the Secretary at the Hospital, Scarborough, by 
April 26th. 


Physician to the National Hospital for the Paralysed and Epileptic, 
Queen Square, vice Dr. W. J. Harris, resigned. 


STOCKTON AND THORNABY HOSPITAL, STOCKTON-ON-TEES.—Non- Watts, James A. W., M.B., B.S.Durh., M.R.C.S.Eng., L.R.C.P.Lond., 


Resident House-Surgeon. Doubly qualified, under 30 years of age. 
Salary, £200 per annum. Applications to H. G. Sanderson, Secretary, 
by April 29th. 

WINDSOR ROYAL INFIRMARY.—House-Surgeon, unmarried. Salar: 
commencing at £100 per annum, with residence, board, and attend- 


appointed Medical Oflicer to the Post Office at Hyde, vice Mr. G. W. 
Sidebotham, resigned. 


WooprorD, E. R., M.D.Aberd., M.R.C.S., L.S.A., reappointed Medical 


Officer of Health to the Ventnor District Council. 


ance. Applications to George P. Cartland, Secretary, 13, High Street, | YOUNG, Meredith, M.B., C.M.Edin., D.P.H.Vict., appointed Medical Officer 





Windsor, by April 28th. 


of Health to the Borough of Crewe. 
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DIARY FOR NEXT WEEK. 


MONDAY. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W., 
8.30 P.M.—Mr. Howard Marsh: On Senile Tuberculosis and 
Subcutaneous (Tuberculous) Ulceration. Mr. W. Arm- 
strong (Buxton): On the Value of an exclusively Red 
Meat Diet in Certain Cases of Chronic Gout. 


TUESDAY. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P.M.—Adjourned discussion on Dr. J. W. Carr’s paper 
on Non-Tuberculous Posterior Basic Meningitis in Infants. 
Dr. Francis Warner: On the Relations between Bodily 
Development, Nutrition, and Brain Conditions in their 
Pathological Aspects. 


WEDNESDAY, 
NORTH-WEST LONDON CLINICAL SOCIETY, North-West London Hospital, 
8.30 P.M.—Clinical Cases. 
THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 
by Mr. Jonathan Hutchinson. 


THURSDAY. 
HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 P.M.—Mr. Rowell: On The Anees- 
thetisation of Children. 


FRIDAY. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 
Square, W., 8 p.M.—Dr. Louis Parkes: On Some Observa- 
tions on the Infection of Diphtheria, and its Relation to 
School Closure. 

BRITISH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL ASSOCIA- 
TION, 11, Chandos Street, Cavendish Square, W., 3 P.M.— 
Cases will be shown by Dr. Macnaughton Jones, Dr. F. 
Tresilian. Mr. G. C. Wilkin, and Dr. Milligan. A discus- 
sion on The Indications for and the Methods of Removal 
of Naso-pharyngeal Adenoid Vegetations will be opened by 
Drs. Greville Macdonald and Dundas Grant. 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 


BIRTHS. 


BRAITHWAITE.—On the 13th inst., at The Sycamores, Golcar, near 
Huddersfield, the wife of Charles Bernard Braithwaite, M.B.Lond., 
of a daughter. 

CREssEY.—On April roth, at Timaru, Torquay, the wife of G. H. Cressey, 
M R.C.S., L.R.C.P.Lond., of a daughter. 

Hirscu.—At Charlinch, Rectory Place, Woolwich, the wife of Charles 
T. W. Hirsch, M.R.C.S.Eng., L.R.C.P.Lond., F.C.S., District Medical 
Officer, Colonial Medical Service, Fiji, of a daughter. 

Lusk.—On April rth, at Victoria Road. New Brighton, the wife of T. 
Gibson Lusk, M.B., C.M.Edin., of a son. 

TIBBETTS.—On April 14th, the wife of J. Tibbetts, L.F.P.S.G., etc., of 
Fountain Square, Fenton, of a son. 

WILson.—At Elm Lodge, Anstruther, on the 1sth inst., the wife of John 
J. Wilson, M.D., of a son. 

MARRIAGES. 


ADAMSON—OMMANNEY.—On the 2oth inst., at St. Marv Abbott’s, Kensing- 
ton, by the Rev. J. P. Garrick, Rector of Blotield, Norwich, and Rural 
Dean, assisted by the Rev. J. S. Clementson, Robert Oswald Adamson, 
of Ashton Terrace, Glasgow, M.A., M.B., to Evelyn Mary, daughter of 
the late Commander Henry Mortlock Ommanney, R.N., and great- 
niece of the late General Francis M. M. Ommanney, R..A., of Great 
Yarmouth. 

FLEMING—HOLLAND.—On April 2oth, at St. Helen’s Church, Cornhill-on- 
Tweed, by the Rev. H. T. Bowlby, M.A.. assisted by the Venble. the 
Archdeacon of Lindisfarne and the Rev. A. B. Coulson, M.A., Vicar of 
Branxton, Robert Alexander Fleming, M.D., F.R.C.P.E., Edinburgh, 
to Eleanor Mary, only daughter of the Rev. W. L. Holland, M.A., 
Rector of Cornhill. 

ROUND—D’ALMAINE.—On the 14th inst.. at the Parish Church, Sutton 
Courtney, by the Vicar, the Rev. H. Rice, assisted by the Rev. E. 
Harrington, R. Wynne Round, M.R.C.S., L.R.C.P., L.D.S., of 1s 
Wimpole Street, W., youngest son of W. J. Round, J.P. of Ruthin, 
Denbighshire, to Beatrice Mary, youngest daughter of H. D’Almaine, 
of Sutton Courtney, Berks. 

DEATHS. 

HARPER.—On April 13th, at Stowmarket, Suffolk, John William Harper, 
M.R.C:S.Eng., in his 71st year. 

HENDERSON.—At 2, Meadow Bank Place, Partick, on Thursday morning, 
15th inst., Dr. Alexander Henderson, Surgeon. Friends will kindly 
accept this intimation. 

JAMIESON.—At Rome, on the 17th inst., Ethel Mary (née Hensman), wife of 
Dr. Adam Jamieson. 

TENCH.—On April oth. suddenly, at his residence, Roxburghe House, 
Reading, Charles Higatt Tench, M.D., second son of the late Samuel 
pag aaa J.P., of Ballyhealy House, co. Wexford, Ireland, aged 
40 years, 





ORs. 
TENDANCE AND OPERATION DAYS 
HOURS OF ATTENMONDON HOSPITALS. AT THE 





CANCER, Brompten (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2, 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 
CENTRAL LONDON THROAT, NOSE, AND EaR.—Attendances.—M. W. Th. 8.2; Ty, p 
5. Operatiens.—Baily. all neihieeeseaieitiche RB, 
NG Cross. Attendances.—Medical and Surgical, dai Y, 1.30; Obstetric, Tu. FP, 
— M., 1305 Deutal, M. W. F., 9; Throat aud Ear, F., 9.30. Operations—W Re 
3 


CHELSEA HosPITaL FOR WOMEN. Attendances.—Daily, 1.30. Operations. —M. Th, F_9 
Orry ORTHOPEDIC. Attendunces.—M. Tu. Th. F.,2. Operations.—M., 4. 
East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

NORTHERN CENTRAL. Af/endances.—Medical and Surgical, M. Tu. W. Th, 
ow, ; Obstetric, W., 2.30; Eye, M. Th., 2.3); Throat and Ear, Tu. F, 2.30 Skin, ¢ 
2.30; Dental, W.,2. Operatious.—M. W. Th. F ” 
Guy’s. Attendances.—Medical and Surgical, daily, 1.39; Obstetric, M. Tu. F., 1.30; BE 

. M. Tu. Th. F., 1.30; Ear, Tu..1; Skim, Tu.1: Dental, daily, 9 ; Throat, et 

Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

x ’s COLLEGE. Affemdances.—Medieal , daily,2; Surgical, daily, 1.30; Obstetric, dai 

we eS , enw. oF wa 1.30; Eye, M. Th., 1.30; Ophthalmic Department W., 2; be 
Th., 2; Skin, F., ); Throat, F., 1.30; Dental, Tu. Tn., 3.30. Ce 
DON. Aftendunces.—Medical, daily exe, S., 2; Surgical, daily, 1.30 and 2; Obstetric, 

—_ M. Th., L303 o.p., W.S., 1.30; Bye, Tu.S.,9; Ear, 38., 9.80; Skin, Th., 9; Deutal, Ta, 
9, Operations.—M. Tu. W. 2h. &.,:3. 3 ; ; 

LONDON TEMPERANCE. <Altendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Opera. 
tions.—-M. Th., 4.30. : ; f . 

METROPOLITAN. Aftendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera. 


ions.—F., 9. 
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Operations.—M. F. 8 











MIDDLESEX. A/fendances.—Meiical and St . daily, 1.30; Obstetric, M. Th., 1.9; 
o.p., M. F.,9; W., 1.30; Eye, Tu, F.,9; E nd Throat, Tu., 9; Skin, Tu., 4; Th, 930; 
Dental, M. W. F., 0.3 Operations.—W ., 1.30; 8.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances —M. Tu. Th. F.,2. Operations.—W., 10, 

NEW HospITaL FoR WoMEN. Attendunces.—Daily, 2; Ophthalmic, W. S., 9.30 Opera 
ions.—Tu. F., 9. 

NORTH-WEST LONDON. Aftendunces.—Medical and Surgical, daily, 2; Obstetric, W.,2: 
Eye, W.,; Skin, F., 2; Dental, F.,9. Operations. ., 2.30. : 

Southwark. <Atteadances.—Daily, 2. Operationus.—Daily. 

> 





ROYAL EYE, ae “7 - . 
LOYAL FRE Attendunces.—Medical and Surgical, daily, 2; Diseases of Women, Tu. 8, 
_ 9; Eye, M. KF. 9; Skin, Th.,); Throat, Nose, and Ear, S.,3; Dental, Th.9.. Opera: 
tions.—W. S., 2; (Ophthalmie), M. F., 10.30; (Diseases of Women), S., 9. 
Roya LONDON OPHTHALMIC, Attendances.—Daily, 9. Operations.—Daily, 10. 
Royal ORTHOPEDIC. Aftend taces.—Daily, 1. Operations —M., 2. 
ROYAL WESTMINSTER OPHTHALMIC. Affendances.—Daily, 1. Operations.—Daily. 
. ARTHOLOMEW'S. Atfendances.—Medical and Surgical, daily, 1.30; Obstetric, Tn, 
es. < * Ss. 2; o.p., W. he os 5 re, W. Tn. S., 2.3); Ear, fu. F.,2: Skin, F., 1.30; Larynx, 
F., 2.30; Orthopieilic, M., 2.30; Dental, Tu. F., 9. Opverutions.—M. Tu. W. S., 1.30 
(Ophthalmic), Tu. Th. 2. ; iii is sacl laa 
tEORGE’S. Affendances.—Medical and Surgical, daily, 12; Obstetric, M, Th. 2; o.p., 
— W.S., 2; “Ear, Tu., 2; Skin, W.,2; Lhroat, F.,2; Orthopedic, W.,2; Dental, 
Tu.8.,9. Operations. 











St. 


4 


—M. Tu. Th. F.S., 1. 
ST. MARK’s. Affendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W..9.45. Operutions.—M., 2; Tu., 2.30. sian 
3 rs ttendunces.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
- Mant ie as eee F Rye. Ta. F. s ,9; Bar, M. Ta, 3 3 Ort hopzedic, W., 10; Throat, 
Tu. F230; Skin? M.'Ta., 9.30; Electro-therapeuties, M. Th., 2.3); Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15; Cuildren’s Surgical, 8., 9.15. Operations.—M., 2.3).; 
u. W. F., 2; Th., 2.39; S., 10; (Ophthalmic), F., 10. 
St. PETER’S. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. ~ #2 pe 
s’s ttendunces.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 ; 
i "Beckers oe epee W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exc. S., 1.30; Ear, 
M 130; Skin, F., 1.30; Throat, Tu. F., 1.50; Children, S., 1.3) ; Electro-therapeu- 
tics Op. Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F., 10. Operations.—M. 
V. Th. S$. 2. Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 
FOR WOMEN AND CHILDREN. Altendances.—Daily, 1.30. Opera 















tions.—W., 2.30. ; 
THROAT, Golden Square, Attendances.—Daily, 1.30; Tu. F., 6.30. eee . 
TERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
Cee is: Eye, M. Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.155 Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. ; sieiii tinea 
tT LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F. 
as Tu. Th. S.,2; Ear, Tu, 10; Ortagadis, © ., 2; Diseases of W > ’ 


9.30; Eye, 
; Electric, 








Tu., 10; F.,4; Skin, F.,2; Throat and Nose, S., 10. Operatiens.— "so Fe . 

i NSTER. ttendances.—Medical and Surgical, daily, 1; Obstetric, Tu,. F., 1; Eye, 

° ONLY 9303 fa Mth 930 | Skin, W.,1; Dental, W. 8.,9.15. Operations.— “in 
Wa 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MippAy PosT_ON_ WEDNESDAY. TELE- 
RAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Ollice, 429, Strand, W.C., London. . ae 
J" s desiring reprints of their articles published in the BRITIS 

ANT nce 88 RNAL ie requested to communicate beforehand with the 
Manager, 429, Strand, W.C. ; mye 

CORRESPONDENTS Who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. — 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. ; 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, ard not to his private house. ; 

PuBLIC HEALTH DEPARTMENT.—We shall be much. obliged to Medical 
Officers of Health if they will, on forwarding their Annual and otha 
Reports, favour us with duptcate copies, 
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ge Queries, answers, and communications relating to subjects to which 
cial departments of the BRITISH MEDICAL JOURNAL are devoted will be 

. under their respective headings. 


found 
QUERIES. 





M. asks where vapour baths can be had in London, and whether any 
8.8.) would supply a vapour bath for a private house. 


y PRACTITIONER will be obliged for any information as to 


A connie pooks on the subject of how to acquire the power of 


hypnotising. ; 

g, W. desires to hear of a house or an institution which would receive an 
‘infant (lemale) semi-paralysed and suffering from congenital syphilis ; 
the terms must be extremely moderate. 

J, N. asks for advice as to the best book on chemistry to read for the 
‘Entrance Examination for the Naval Medical Service. He desires to 
know whether there is published a syllabus of the work required in 
this subject. 

E.D. asks for advice in the treatment of a patient who is awake and 
restless for hours at night by a burning tingling feeling in the soles of 
the feet. The only way to get relief is to get out of bed and walk 
about or put the feet in cold water. 1t occurs nearly always in warm 
weather, but‘also at other times. There is no dermatitis or anything 


pathological. 
INSTRUCTION IN DENTISTRY. 

pens writes: I am anxious to obtain some practical knowledge of tooth 
extraction, which I find essential in a country practice. As lam spend- 
ing the greater part of May in town, I thought I might accomplish this 
by attending the out-patients’ department of some hospital (dental ?). 

*,* Our correspondent might obtain the practice he desires in the 

dental department of a general hospital. Dental hospitals do not take 
medical practitioners for shorter periods than six months. 


INOCULATION FOR BLACK QUARTER (CHARBON SYMPTOMATIQUE). 
J.D. writes: Did M. Pasteur prevent black quarter in cattle by inocula- 
tion? Has his method been looked on as successful, and is it much in 
use? Where can I see details ? 

*,* We know of no publication? referring to preventive inoculation 
against black quarter by Pasteur. MM. Arloing, Cornevin, et Thomas 
issued a voluminous account of their experimental work Le Charbon 
Symptomatique du Beuf (Paris: Asselin et Houzeau. 1887). An account 
of the earlier work of these observers is to be found in the volume 
Microparasites in Disease (p. 616), published by the New Sydenham Society 
in 1886. The method indicated by these workers is largely employed in 
France and Switzerland,and statistics indicate great reduction in the 
mortalities. In the Journal of the Royal Agricultural Society for 1888 may 
be found a report on this subject by Professors Robertson and Pen- 
berthy. No means of protective inoculation against black quarter is 
much in use in Great Britain. 





ANSWERS. 





L, E. W.—We find on inquiry that Mr. Edward East, F.R.C.S., 16, Upper 
Berkeley Street, London, W., continues to receive and send out to suit- 
able recipients gifts of clothing of all sorts sent to him for the purposes 
of the British Medical Benevolent Fund. 


NON-MENSTRUATION AND MARRIAGE. 
Dr. W. H. AXFORD (Southsea) writes: Some years since I had a patient 
who never menstruated until after her first pregnancy, which occurred 
ten years after her marriage. 


ViATOR writes in reply to “‘ Nemo”: I attended a patient in several con- 
finements who had never menstruated; in fact, she was the plump 
mother of twelve children. Thus non-menstruation seems no bar to 
marriage and healthy offspring. 


FOUNTAIN PENS. 

IN reply to F.C. W., Dr. Henry Dutch (London, W.), Dr. Frederick H. 
Spooner (Clapton, N.E.), and Dr. P. Miall(Bradford), write to recommend 
the Swan fountain pen sold by Messrs. Mabie, Todd and Bard, 93, Cheap- 
side, and 95a, Regent Street, W. Dr. Spooner adds that the pen which 
he has used for some months cost ros. 6d., but that he finds it desirable 
to employ Faber’s blue black writing ink. Dr. F.W.Ward (Ealing, W.), 
writes to recommend Wirt’s fountain pens, which he has had in use for 
four years, He adds that he has not found any ink suitable for use 
with them, and prefers a solution of aniline blue black, 5 grains to the 
ounce of water. Dr. James Patrick (Glasgow) writes to recommend, 
after five years’ continuous use, including shorthand writing, the 
Pelican pen made by Messrs. De la Rue and Co., Bunhill Row, London, 
E.C. He finds the Swan pen also satisfactory. 


FEES FOR MEDICAL EXAMINATION FOR ASSURANCE COMPANIES. 
A CORRESPONDENT has drawn our attention to a circular letter issued by 
the Pearl Assurance Company, and signed by their consulting physi- 
clans. Accompanying the circular is a revised scale of fees. Our cor- 
respondent complains that there is a tendency to cut down assurance 
fees, but the circular hardly justifies this statement. In the ordinary 
branch for proposals of £1,000 and upwards £2 2s, will be paid. This is 
movement in the right direction, as most offices do not pay more than 
4118. whatever be the amount of assurance. For proposals of £300 and 
under £1,000 there will be paid £1 1s. Under £300 the fee will be only 
108. 6d. This is too small a fee, as in the circular it is stated that an 
examination of the urine is required in all proposals of £100 or over ; 
and we are of opinion that if such an examination is required the fee 
Should be £1 1s. It isso clearly to the nterest of assurance companies 





to enlist the sympathy and assistance of medical men that we have no 
doubt that they will ere long recognise that, unless’ the work entailed 
in the examination is fairly remunerated, it is liable to be scamped. If 
any company should treat its examiners with want of consideration 
they have the remedy in their own hands by declining to act for it, and 
by recommending some other company to their patients. The power of 
the medical profession in this direction would, we believe, be sufficient 
to compel life assurance companies to yield to its just demands. 





NOTES, LETTERS, Etc. 





LORD LISTER’S HOUSE SURGEONS AND DRESSERS. 


OWING to a printer’s error the date of the dinner to Lord Lister which is 


being organised by his former house-surgeons and dressers was in- 
correctly given in the BRITISH MEDICAL JOURNAL of April 17th. It will 
take place at the Café Royal, Regent Street, on Wednesday, May 26th, 


THE NEW TUBERCULIN. 


THE FARBWERKE VORM. MEISTER, LUCIUS. AND BRUNING ask us to state 


that they are now ina position to supply the ‘New Tuberculin Koch,” 
having received a consignment from the works. 


THE REPORT OF THE HOSPITAL REFORM ASSOCIATION ON SPECIAL 
HOSPITALS. 


WE have received from Mr. Ernest Dereuth, Secretary of the City Ortho- 


pues Hospital, a letter complaining that the position of his hospital 
iad been misrepresented in the article on the subject in the BriTisH 
MEDICAL JOURNAL Of April roth. He desires to state that strict inquiries 
are made. The table appended to the report of the Hospital Reform 
Association states that the total amount received from paying patients 
in 1895 was only £19, and adds that the Secretary appeared to be willing 
to give all information. 


DR. RENTOUL’S ELECTION EXPENSES AND THOSE INCURRED IN OPPOSING 


THE FouR MIDWIVES BILLS. 


Mr. ALFRED Cox, M.B., Honorary Secretary and Treasurer (West View, 


Gateshead-on-Tyne) writes: It is intended to close this fund next week, 
when a statement will be made of the exact amount subscribed. I may 
say now that, after deducting expenses, we are about £9 short of the 
sum asked for at first. As several practitioners who have tacitly pro- 
mised to subscribe have as yet not forwarded their donations, I beg they 
will send them without delay, and allow me to say next week that the 
sum desired has been subscribed. 


s. d. : £e a, 
Able, Manchester ...  ...o10 6 Per F. Sydenham Wallsall: 
Robert Cochrane, Birming- F. Wilmore, “ ° 5 0 
ham ... ne aa . o10 6 #£«/W. McKinstry, + ° 5 0 
L. Cane, Peterborough °o 3 6 H. Shore, a °o 5 0 
E. T. Davies, Liverpool o1o o A.M. Mackintosh ,, © 5 0 
G. R.Fraser,Wark-on-Tyne o 5 o  T. Longmore, - °o5 0 
J.Griffiths,Ellesmere,Salop o 2 6 T. Martland, +s es @ 
J. A. Howard, Liverpool ... o 10 6 -Wood, + ° 5 0 
E. Russell Hennessy, Bir- G. A. Phillips, " © 5 0 
mingham ... <i «. o10 6 J. ¥F.O’Meara, “ °©5 0 
E. Hargreaves, Sheffield ... o 2 6 F. Sydenham ‘on © 5 0 
E. B. Pellew, Haltwhistle... o 2 6 A.McCookWeir,EastSheen, 
Otho R. Travers, St. Leon- S.W. ... aaa “ « C2646 
ard’s-on-Sea... ..  .. 0 5 o J.R. White, Brentwood .. o 4 0 
A. Rabagliati, Bradford ... 1 o o R. Moorsom Wood, Elles- 
Gordon Sharp, Leeds... o 10 o _ mere, Salop... ie wa Gos ¢ 
Arthur Samuels, Liverpool o10 o D.T.S. ... one és «a £22 6 
John J. Savage, Gateshead o 2 6 J.F., Fulham... ne we (ae 


THE SOCIETY OF APOTHECARIES AND THE RECORD REIGN. 


Mr. E. ST. G. QUEELY (London) writes : I see a correspondence has arisen in 


reference to Licentiates of Apothecaries’ Society, and while agreeing with 
what is said about raising the tone of the L.S.A.’s and giving them a title 
which would be better understood, I certainly think that all on the 
Register should benefit by the change, not merely the men of the last 
few years. I ‘‘ passed” in end of 1885, with several others, when the 
Society had elected their new examiners, and paid £108. 108., and 
certainly would feel py annoyed if I was debarred from participat- 
ing in any change. I may add that I have travelled all over the world, 
have held both Government and hospital appointments, and never had 
any difficulty with my L.S.A. 


GLYCERINISED CALF LYMPH. 


MR. W. FAULKNER, M.R.C.S. (Endell Street, W.C.) writes : It would appear 


from your remarks re glycerinised calf lymph that the method was quite 
new. I beg to say that about or before 1880 some medical man wrote to 
the Lancet or BRITISH MEDICAL JOURNAL, or to both, pointing out the 

vod results obtained by mixing glycerine with calf or human lymph, 
both for preserving or making the lymph go a long way when scarce. I 
immediately adopted its use, and since then have sent out many 
thousand tubes to the profession. I think the credit of the idea should 
be given to the gentleman who first recommended it. 

*.* Tf our correspondent will refer to the BRITISH MEDICAL JOURNAL 
of January 231d, 1897, p. 223, he will find that we then stated that the 
use of glycerine as a preservative for vaccine lymph had been suggested 
six or seven years ago by Dr. Monckton Copeman, who pointed out that 
the glycerine, after acting for a period of about a fortnight, had the 
power of destroying and rendering innocuous all extraneous organisms 
without diminishing the action of the vaccine virus itself. Glycerine, 
we believe, was used at an earlier date by Dr. Stephen Mackenzie, but 
to Dr. Monckton Copeman belongs the merit of being the first to point 
out its special advantages as a bactericide, a point which could hardly 
have been ascertained in 1870, the date of the epidemic during which 
Dr. Mackenzie used it. The importance of the observation does not 
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seem to have been recognised in this country, but both in France and 
in Germany glycerine has for some time been in use as a regular 
addition to calf vaccine lymph. 


PEDUNCULATED GROWTH IN THE TRACHEA OF A CANARY. 

Dr. J. LEE JARDINE (Capel, Surrey) writes: In the newly-issued volume 
of the Pathological Society’s Transactions there is a record on p. 6 of a 
polypoid growth in the trachea of a child. It may be of interest if 1 
give a brief note of a similar occurrence in a bird. 

A yellow canary, aged 2 years, healthy, active, and very tame, accus- 
tomed to fly on to the breakfast table daily, had a slight attack of 
dyspneeain the middle of August. On September 4th, shortly after 
taking hempseed, dyspncea again came on; the breathing was not 
quickened, but was very laborious; the bird died in two hours. 

Post mortem the body was everywhere healthy; but in the straight 
portion of the trachea, an inch from its upper extremity, was a small 
globular tumour a little over 1 mm. in diameter, apparently filling up 
completely the lumen of the tube, and attached by a very minute 

edicle to the mucous membrane. The tumour was covered externally 

y a membrane continuous with that of the trachea. On section the 
centre was of a yellow colour, somewhat a contrasting with the 
periphery. Under the microscope it was found to be composed of large 
flattened cells, chiefly with one nucleus, packed closely in concentric 
layers. The central yellow was owing to masses of fat globules soluble 
in ether. There was no apparent stroma, 


ANTIDIPHTHERIA SERUM IN CROUP. 


Dr. J. W. MARTIN (Burnfoot, Cluden, Dumfries, N.B.) writes: On April 7th 


I was called to J. W., aged 9, whom I had previously attended for 
whooping-cough and its sequele. I found him suffering from an acute 
attack of croup, which had come on in the night. The temperature was 
103°, pulse 142, and the face was suffused owing to the difficulty ot 
re and the expiratory efforts. There was nothing local to be 
seen, only marked congestion and yellow mucous secretion forced 
upwards. I prescribed for him; but returned later in the afternoon, 
when, there being little change of temperature, etc., I injected into the 
back 15 to 20 minims of liquid antidiphtheria serum, such as I had 
used with effect in a case a few weeks before. — 

On April 8th I found the patient practically well, all the dis- 
tressing symptoms having disappeared, with the temperature and 
pulse normal. The mother states that he began to improve four hours 
after the injection, and everyone noticed the rapid recovery. He has 
had croup before, but was never so ill as he was on April 7th, nor 
fevered in any way. Would the serum be attacking the same toxic prin 
ciple as it does in diphtheria? 


ANTITOXIN AND TRACHEOTOMY. 


Dr, J. M. HOBSON (Croydon) writes : I presume that practitioners gener- 


ally now admit the identity of membranous croup with diphtheria, but 
I think it is not fully realised that this identity carries with it a cor- 
responding reaction to diphtheria antitoxin. A case has recently come 
under my notice in which this treatment obviated the necessity of 
tracheotomy. The antitoxin was pushed pretty freely, and although I 
thought at one time that tracheotomy would be imperative the urgent 
symptoms subsided, and up to the present the child has made a steady 
recovery. Itisa great comfort to me to think that this operation of 
tracheotomy may now, in many cases at any rate, be obviated. 


A NOTE ON BICYCLE SADDLES. 


Dr. T. PRICHARD ROBERTS (Harrogate) writes: During the last twenty 


years I have been trying various shaped saddles, including a pneumatic. 

I have now found one which is perfectly comfortable, easily adjusted to 
suit any sized rider, and causes no perineal pressure. It is known as 
Pattison’s Hygienic Bifurcated Saddle. I have ridden one 500 miles 
during the last four months{without causing any unpleasant pressure, 
and have recommended it to several of my friends, who are equally 
pleased. The price, I believe, is £1. It is easy to adjust, one nut , 
altering the position in a few seconds. 


A CAUTIOUS SOCIETY. 


A “VELOCIPEDIC Society,” with the title “La Tortuga,” has been 


founded at Madrid, with Dr. Tomas Valera Jimenez, a well-known 
medical practitioner of the Spanish capital, as its Vice-President. The 
object of the Society is said to be definitely hygienic, and its name 
(* The Tortoise”) would appear to suggest that ‘‘ scorching” and record 
breaking will not be encouraged. 
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A CLINICAL LECTURE 


ONA 


CASE OF HYPERTROPHY OF THE GUMS. 


Delivered at University College Hospital 


By CHRISTOPHER HEATH, F.R.C.S., 
Holme Professor of Clinical Surgery. 





I nave had recently in my wards a remarkable and somewhat 
uncommon case of hypertrophy of the gums, on which I pro- 
pose to make a few remarks. The patient was a Lackey | man 
of 26, whose appearance is shown in the photograph kindly 
taken by Mr. Clover. The hypertrophy of the upper lip and 
the fulness of the cheeks were the most prominent features 
when the mouth was closed, but upon opening it the remark- 
able condition of the gums shown in Fig. 1 was at once visible, 





. 


Fig. 1. 


and the open mouth reminded one of the mouth of a hip 
popotamus or rhinoceros on a small scale. 

The history was that the enlargement of the gums was first 
noticed four years ago, when the patient went to the Middle- 
sex Hospital and was admitted under the late Mr. Hulke. I 
am enabled by the kindness of Mr. Storer Bennett to show 
you two casts which he took at that time, and which show 
comparatively slight hypertrophy of the gums and no dis- 
placement of the teeth. Mr. Hulke cut away the hyper- 
trophied gums of both jaws, and the patient left the hospital 
relieved. Three months afterwards he noticed that the 
growth had recommenced, and though it has steadily made 
= for the last three years, he has had no further advice 

or it. 

On admission here the external deformity was well marked, 
and on opening the mouth the gums of both jaws were seen 
to be enormously hypertrophied, and most of the teeth to be 
loosened and displaced. The palate looked at first like a cleft 
palate, but this was due to the hypertrophied gum on each 
side covering the palate nearly to the median line, where a 
small interval was left. This condition I have met with be- 
fore, and I show you a cast of the mouth of a young lady who 
consulted me ten years ago, in whom a similar condition 
existed. 

As the parts are evidently very vascular, and as I knew by 
previous experience of similar cases that the bleeding would 
be free, I took the precaution of having the patient in the re- 
cumbent position, with his head dependent over the end of 
the operating table. I then rapidly extracted all the loose 
teeth of the upper jaw, leaving only the two canines, which 
were firm, and cut away with scissors the hypertrophied gum 
down to the alveolus, the edge of which I removed with bone 
forceps. The bleeding was free, and especially from the folds 
which enveloped the palate, but was stopped partly by the 
use of Paquelin’s cautery, and partly by plugging the sockets 
of the teeth. 

The patient made a good recovery, and a fortnight later I 
performed a similar operation on the lower jaw, removing all 
the loose teeth except the canines and bicuspids, and clear- 
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ing away freely the hypertrophied gums. The patient’s con- 
dition now, two months after the last operation, is very satis- 
factory, the gums being in a healthy condition, and there 
being nothing abnormal beyond a little loosenets of the 
mucous membrane of the lips. 

A microscopical examination of the parts removed, by Mr. 
Drew, showed that the mucous membrane covering the growth 
was healthy, the bulk of it —- composed of delicate bundles 
of wavy fibrous tissue, which interlaced. Between the 
bundles were numerous cells, in some gone forming large 
clusters. Numerous vessels were scattered through the growth. 

Hypertrophy of the gums is a by no means common affec- 
tion. The first case recorded was, I believe, by Salter, the case 
occurring at St. George’s Hospital in 1859, under Mr. Pollock, 
ina girl aged 8. Salter speaks of it as a congenital affec- 
tion, but this, I think, is a mistake, for the affection, though 
occurring in children, has never, so far as I know, been 
noticed at birth. ; 

Just thirty years ago I saw a case in this hospital under Mr. 
Erichsen, in a child of 23 years, in whom the affection had 
shown itself at the age of 7 months, when the teeth began to 
appear. Mr. Erichsen removed the exuberant growth freely, 
and cauterised the cut surfaces, but a permanent cure was 
not brought about, for, when 7 years of age, the child was 
brought before the Royal Medical and Chirurgical Societv by 
the late Dr. John Murray, to illustrate a paper on Th-ee 
Peculiar Cases of Molluscum Fibrosum in Children of Une 
Family. Mr. Erichsen’s patient was the eldest of the three, 
and her portrait (which was shown) bears out the description 
given of the hypertrophied condition of the gums. The other 
children, aged 4 and 2, had similar conditions of the gums. 





Fig. 2. 
Ten years later I hada similar case in this hospital ina 
girl of 43 yous, who was one of five otherwise healthy child- 


ren. The swelling of the gums had been noticed for two 
years, and when she was admitted the gums were enormously 
hypertrophied, as is shown in the casts taken at the time. 
Under chloroform I removed each hypertrophied gum and 
aiveolar border in one piece, which I have had preserved 
in the museum, and she made a good recovery. About the 
same time I had a case in — in the person of a young 
man aged 26, in whom the hypertrophy affected only one side 
of the lower jaw, extending from the right wisdom to the left 
canine tooth. The affection had been noticed from early 
childhood, and gave no pain. Here I removed the affected 
alveolus with bone forceps, and a complete recovery ensued 
which I know to be permanent, as I happen to have hear 

from the patient quite recently. ; 

It is remarkable that in most of the cases of children 
affected by hypertrophy of the gums some want of mental 
development was noticed, but certainly in the two young men 
upon whom I have operated no such deficiency was to be 
observed. ; ie 

A remarkable instance of the disease, also occurring in an 
adult, was recorded by Mr. MacGilivray, Surgeon to the 
Bendigo Hospital in Australia, and the condition of the 
patient is shown in is 2. The patient, a woman aged 29, 
seemed to have suffered from the affection in both jaws soon 
after birth. At the age of 10 portions of the gum were cut 
away, and several teeth «extracted, and she had herself in 
later life cut away portions of the projecting Ba T806 | razor. 
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All these operations gave rise to severe hemorrhage. The 
enormous growth shown in the drawing seemed to have 
originated mainly from the palatal portion of the gums, the 
labial surface being comparatively sound. Mr. MacGilivray 
removed the hypertrophied gums and alveoli with perfect 
success. 

A condition of outgrowth from the gum, due to the irrita- 
tion of tartar or of artificial teeth, somewhat resembling 
hypertrophy of the gums but much less vascular, is known as 

olypus of the gums; and it happens that I had a remarkable 
instance of this last week. You will remember an old blind 
woman who was sent to me with a large fleshy mass project- 
ing from the upper alveolus, which I removed at once by 
tearing it from its attachment with the finger, the resulting 
hemorrhage being slight. We found that it had sprung 
from the upper alveolus, in which the teeth were broken and 
encrusted with tartar, and it is evident that this fleshy mass 
was nothing more than a local hypertrophy of the gum, the 
result of irritation. This must not be confounded with the 
true fibrous epulis which springs from the periosteum of the 
alveolus, nor again with the vascular myeloid growth which 
springs from the interior of the alveolus, and forms a maroon- 
coloured tumour—badly called a myeloid epulis—of which 
we have recently had an example in a young girl aged 17. 








GIDDINESS AND STAGGERING IN EAR 
DISEASE. 
II." 


By THOMAS BARR, M.D.Guasa., 


Lecturer on Diseases of the Ear, Glasgow University; Aural Surgeon, 
Glasgow Western Infirmary ; Surgeon, Glasgow Ear Hospital ; 
Honorary Aurist, Glasgow Sick Children’s Hospital. 





Mippie-Ear GippINEss. 
Tus form of giddiness is produced by pressure primarily 
applied to the walls of the middle ear. The pressure of in- 
flammatory products is most common, but the pressure of 
air, water, or medicated solutions may also give rise to giddi- 
ness. While it is probable that sudden /abyrinthine pressure 
invariably excites giddiness, it is not so in the case of the 
middle ear, as many persons have augmented middle-ear 
pressure without giddiness. While primarily applied jto the 
walls of the middle ear, the pressure is in many cases trans- 
mitted to the labyrinthine fluid, the tension of which it 
increases with irritating effects upon the vestibular and 
ampullary nerve endings. Such transmission of pressure 
frequently takes place through the fenestral openings into 
the labyrinth, especially if there be an abnormally shallow 
condition of the recesses of the fenestrzee. While, if there be 
carious erosion on the inner tympanic wall, pressure may 
then act directly on the contents of the cochlea, vestibule, or 
external semicircular canal. Thus, Dr. Macewen informs 
me of a case in which granulation tissue was found protruding 
from a carious opening at that part of the external semicircular 
canal where it comes close to the inner wall of the tympanum, 
giving rise.to great disturbance of the equilibrium, taking 
the form of backward and forward oscillations of the 
head and body. On the-other hand, I removed from 
a boy’s ear a sequestrum which included the whole 


, labyrinth, and yet no disturbance of equilibrium had been 


observed. It is very probable, however, that many cases of 
giddiness from middle-ear pressure are due, not to this direct 
effect upon. the fluid of the labyrinth, but to reflex action 
excited by irritation of the nerves distributed in the mucous 
membrane of the middle ear. There is not only a close rela- 
tionship between certain branches of the auditory nerve and 
the centre of equilibrium in the cerebellum, but there seems 
also to be a reflex connection between the nerves of the 
middle ear and this centre, so that when the former are irri- 
tated the latter is apt to become disturbed. 1t may be that 
the reflex efforts are produced indirectly through the medium 
of connecting branches of the auditory nerve. No doubt, as 
we shall find afterwards, there are persons specially predis- 
posed by certain natural peculiarities of the nervous system, 
or by some disturbance of the health, to these reflex in- 


1 The previous communication by Dr. Barr was published fin the BRITISH 
MEDICAL JOURNAL of December 28th, 1895, p. 1608. 
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uences, and thus, as we have seen, many persons m 
augmented middle-ear pressure without giddiness” wie 
others in the same circumstances may be violently affected, 


MIDDLE-EAR GIDDINESS CONTRASTED WITH LABYRINTHINE 
The whole of the symptoms of a true Méniére’s attack ma: 
be produced by middle-ear pressure, but in some the sickness 
and vomiting are absent. The vertigo may be extreme, or it 
may amount to no more than a staggering backwards when 
the head is suddenly turned round, especially to the affected 
side, with a tendency to fall forwards when the head ig 
moved again to the front. Some patients complain of a 
staggering tendency in the dark, while others say they tend 
to fall if they turn quickly or stoop. An important distine. 
tion between this form of vertigo and the labyrinthine variety 
is that here the whole of the symptoms frequently disappear 
the accessibility and nature of the region affected enabling 
us to remove, by operative or other treatment, the pathologi- 
cal cause. We found also in the class of cases due to primary 
labyrinthine mischief that while the vertigo, sickness, and 
vomiting usually passed off, the noises and deafness generally 

remained permanent. 

In the present class of cases, on the contrary, not only are 
the vertigo, sickness, and vomiting amenable to treatment. . 
but the noises in the ear are usually got rid of, while the 
hearing is in most cases much improved, if not entirely 
restored. In the present class of cases, also, the giddiness ig 
frequently preceded by other symptoms of ear disease (unless 
in cases due to sudden air or water pressure), such as pain in 
the ear, defective hearing, subjective sounds, discharge from 
the ear, etc., in this way contrasting with the labyrinthine 
class of cases, in which we found that the giddiness is usually 
sudden, and the first symptom complained of, although 
quickly followed by the other symptoms. In middle-ear 
giddiness, also, the subjective soundsare rarely so distressing, 
nor is the defective hearing so extreme, as in the former class 
of cases ; while bone conduction of sound, as indicated by the 
various tests, is in the great majority of cases in excess of air 
conduction. This is, as we have already indicated, contrary 
to what is usually found in labyrinthine giddiness. 


GIDDINESS FROM EXCESSIVE AIR PRESSURE. 

Many examples of giddiness due to excessive, and especially 
to sudden, air pressure upon the walls of the middle ear have 
come under my notice. The act of blowing the nose, by 
forcing a current of air into the middle ear, sometimes excites 
giddiness. A medical friend, subject to ear giddiness, informs 
me that he has to blow his nose with the greatest care, other- 
wise giddiness and loss of balance are excited. The effects 
are still more striking where violent blowing of the nose is 
indulged in during the existence of nasal catarrh with ob- 
structed nasal passages, such as the following: 

Giddiness from Blowing the Nose.—A gentleman, 25 years of age, had been 
suffering for two or three weeks from catarrhal obstruction in the nose, 
with a hammering scund in the left ear. Whilst walking in a-Glasgow 
street he became so giddy, immediately after blowing his nose, that for 
five minutes he was only able to avoid falling to the ground by laying hold 
ofa ne vee. and was strongly impelled to wheel round to his right side. 
The giddiness was followed by temporary nausea, but not by vomiting. A 
few days after the attack Ifound on examination that the hearing distance 
was reduced to }3in the leit ear,in which ear the membrane was ofa 
bluish colour, and partially injected. Ultimately ali the symptoms dis- 
appeared under treatment. 

The pressing of air into the tympanic cavity by forced expi- 
ration while the nose and lips are closed (Valsalva’s experi- 
ment) is a more fruitful source of giddiness. A_ gentleman 
informed me that, while seated in Kelvin Grove Park, he fell 
to the ground from intense giddiness excited by this pro- 
cedure, which he had been advised to practise for the relief 
of deafness. This asa method of treatment is, it may be 
remarked in passing, often injudicious, and much too fre- 
quently employed by persons with defective hearing, some- 
times at the suggestion of medical men. The method is 80 
very easy that it is practised by some persons as a pre- 
liminary to every interview which requires hearing, and in 
this way deaf people may resort to it twenty or more times 
daily. By so doing, a slight transient improvement of hear- 
ing may be gained, but at the expense of permanent aggrava- 
tion. through serioys impairment of the normal tension of 
the membrane. No doubt the giddiness may, in the case of 
Valsalva’s experiment, be partially due to the stasis im the 
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n vessels excited by the strong expiratory efforts with the 
closed, such stasis being fraught with grave possibilities 
if the person is aged or his brain vessels the seat of athero- 
matous degeneration. It is likewise well known to aural 

ractitioners that, in some persons, temporary giddiness is 
excited by inflating the middle ear either by Politzer’s 
method or with the catheter. Ina paper entitled A Particular 
Form of Aural Giddiness, Loewenberg argues that in cases 
where increase of air pressure in the tympanic cavity excites 
giddiness, there has existed for some time previously a state 
of catarrh of the middle ear, with obstruction of the 
Eustachian tube and consequent rarefaction of the tympanic 
air; that asa result there has been brought about bulging 
towards the cavity of the tympanum of the membrane of the 
fenestra rotunda and the annular ligament of the stapes. 
He alleges that, by the suddenly-augmented air pressure in 
the tympanic cavity, these fenestral membranes are pushed 
inwards, increasing thereby the tension of the perilymph 
and endolymph of the labyrinth. In ‘this way injurious 
pressure is exerted upon the nerve terminations in the laby- 
rinth, by which the giddiness is excited. This may be, and 
probably is, the mode of the production of the giddiness in 
gome cases, but I believe that, as has been already mentioned, 
through the nerves of the middle ear an irritation may be 
transmitted to the cerebellum by which giddiness may be 


induced. 
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GIDDINESS DUE TO SYRINGING THE Ear. 
The entrance of water into the middle ear through an exist- 
ing perforation of the tympanic membrane often induces 
giddiness, sometimes of a violent character. Even where 
the tympanic membrane is intact, syringing the ear, especi- 
ally if the water be too hot or too cold, or the force too great, 
excites giddiness in some persons. The danger, however, is 
much greater when the membrane is perforated by present or 
past purulent disease of the middle ear. In such cases even 
nausea and vomiting may be excited as well as giddiness. A 
lady, aged 46, suffering from purulent disease of the middle 
ear, for which she syringed the ear regularly at home, in- 
formed me by letter that, ‘‘ while syringing this morning at 
8 o'clock, marked giddiness, followed by nausea and retching, 
then perspiration, afterwards pale for a time, lasted for five 
or eight minutes.” The use of the intratympanic syringe is 
still more apt to excite giddiness. In this mode of syringing 
the liquid is directly syringed into the middle ear, generally 
into the atticof the tympanum, by introducing a tube through 
a perforation. Ina case which recently occurred in my prac- 
tice, after injecting an antiseptic liquid in this way, giddi- 
ness was immediately produced so intense, that the patient 
had to lie down, becoming very sick, with vomiting, pallor, 
and cold sweats—the symptoms of a true Méniére’s attack. 
In this patient the malleus had been previously removed so 
as to get better access to a purulent focus in the attic. The 
symptoms passed off in the course of ten minutes, and the 
same process was afterwards frequently carried out with no 
worse result than slight giddiness. 

While in very many persons slight and passing giddiness 
is experienced during this mode of treatment, it is rarely so 
severe as in this case. As allied to such consequences, I 
may mention a case in which apparent loss of power, espe- 
cially in the lower limbs, was induced by syringing liquid 
into the attic of the tympanum. For several hours after the’ 
injection the patient was quite unable to walk or even to 
stand; the symptoms, however, ultimately passed off, 
although they were repeated in similar circumstances on 
three or four separate occasions. In this case the malleus 
had also been removed by operation in order to gain access 
to the attic. Afterwards it was found necessary to open the 
antrum and attic from behind before bringing to an enda 
fetid purulent disease of the attic of the tympanum which 
had existed for fourteen years. As has been already men- 
tioned, it is possible that in those purulent cases where 
giddiness is excited by syringing the ear an aperture of com- 
munication, carious or otherwise, may exist between the 
middle ear and the labyrinth, through which the fluid may 
pass into the labyrinthine cavities or even into the interior 
of the cranium. 


Fatat EAR GIDDINESS WHILE BATHING. 
If the syringing of the ear is apt, in persons with perforated 





tympanic membranes, to induce giddiness, it is highly 
probable that the rush of water into the ear in such persons, 
while the head is immersed during bathing, may also excite 
giddiness. It is therefore surmised, and Y'thin with great 
probability, that death from drowning during bathing is 
sometimes connected, in the case of expert swimmers, not 
with exhaustion or cramp, but with the sudden occurrence of 
giddiness, due to the rush of water into the canal of the ear 
and into the tympanic cavity through a perforation which 
may exist in the membrane. It is to be remembered that 
large numbers of persons in the community suffer from per- 
foration of the membrane, resulting from a past or present 
purulent disease of the ear, and are therefore liable to such an 
accident. It is also to be remembered that the great pressure 
as well as the coldness of the water in such circumstances, 
present conditions much more likely to excite giddiness than 
in the case of syringing. There is therefore a strong likeli- 
hood that a number of persons with perforated membranes 
must, in diving or going under water, be seized with giddi- 
ness sufficiently severe to place their lives in peril. Even 
with closed external auditory canals giddiness may in some 
persons be excited during immersion of the head, owing to 
the rush of water through the nose and Eustachian tube, 
especially in certain morbid conditions of those channels, into 
the tympanic cavity. Asa practical lesson from such consi- 
derations we should warn persons in whom there exists per- 
foration of the tympanic membrane only to bathe in the 
presence of others, and with the affected ear closed by means 
of a water-tight plug. 


GIDDINESS FROM PRESSURE OF INFLAMMATORY PRODUCTS, 

The pressure upon the walls of the middle ear of fresh 
exudation, or secondary inflammatory products, is a more 
important cause of by than increased air or water pres- 
sure. Of the exudative diseases of the middle ear, which may 
be attended by giddiness, the purulent forms are the most 
common. I do not here refer to those cases of giddiness asso- 
ciated with acute exudative inflammation of the middle ear, 
in which the giddiness is really due to a coexisting exudation 
in the labyrinth. I refer to cases in which the pressure is 
exerted primarily upon the wallsof the middle ear. We have 
the advantage in this class of cases of being able to demon- 
strate, by objective examination, the existence of the exuda- 
tion in the tympanic cavity, and by surgical treatment to 
remove the cause, and, at the same time, get rid of the giddi- 
ness. The following case illustrates the effects of purulent 
pressure in producing severe giddiness. In this instance, 
although purulent secretion escaped from a perforation in the 
membrane, the giddiness and other symptoms were not re- 
lieved until the mastoid cells were opened. 

Severe Giddiness and other Symptoms of a true Méniére’s Attack : Purulent 
Collection in Middle Ear: Operative Treatment.—The patient, a domestic 
servant, 21 years of age, had a pretty severe attack of measles atthe 
beginning of the year 1892, for which she remained in hospital for seven 
weeks. On returning to the house of her mistress she reported that her 
left ear had been yielding matter for five weeks. A fortnight afterwards 
she was seized with sickness and vomiting, accompanied by such intense 
staggering and giddiness as to compel her to lie in bed. There was neither 
delirium nor disturbance of intellect, and the sickness and vomiting 
passed off in four days. When she was admitted to the Ear Hospital on 
March 13th her chief complaint was inability to stand or walk cving. to 
severe giddiness. If she attempted to walk she staggered like a drunken 
person, and would have fallen i awn > ge When lying in bed every- 
thing seemed to go round from right to left. The pulse and temperature 
were but little disturbed, the latter never exceeding 1roo°; there was no 
marked headache. From the left ear there was a very considerable muco- 
purulent discharge, and there was a small perforation in the membrane, 
The hearing power was very defective, and there were distressing sub- 
jective sounds. The mastoid area was very tender to touch, although 
without any ——e of the soft tissues over the bone. After ten days of 
ordinary treatment, I opened the mastoid antrum, giving exit to a very 
considerable quantity of purulentsecretion. The sense of giddiness then 
gradually subsided, and on April 30th she felt quite well, and entirely free 
irom giddiness. The discharge from the ear had entirely ceased, the per- 
foration was cicatrised, and the hearing of a watch tick was 7, with bone 
conduction in excess of the aérial. ‘ 

The pressure on the walls of the middle ear may be caused 
in the more chronic stages of a purulent affection of the 
middle ear by secondary inflammatory products such as 
cholesteatomous masses, granulation tissue, polypi, or a 
sequestrum. These may, as in the following case, excite 
violent giddiness. 

Vertigo, Sickness, and Vomiting in an Old-standing Case of Chronic 
Purulent Disease of Middle Ear with Cholesteatomatous Collections.—A woman 
aged 36 had suffered from a purulent discharge from the right ear for 
thirty years, Aérial hearing was almost gone on that side; tone ¢on- 
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duction was in excess. There was a saccular bulging in the postero- 
superior wall of the canal, and caseous and cholesteatomatous matter 
was present in the inner end of canal, projecting from the attic of the 
tympanum. She came to the Ear Hospital complaining of alarming 
attacks of giddiness, along with great pain and constant buzzing in the 
affected ear. Forafortnight the giddiness had been so severe that she 
could not go out of doors, and she was in constant fear of falling. Even 
in bed she felt as if ‘‘tossing in a boat.” When walking she was inclined 
to stagger to the affected side, and sudden motion of the head brought 
on these staggerings. One day while lifting a kettle from the fire she was 
impelled to wheel round, so that she fell onto the fire. Eight weeks 
previous to her coming to the hospital the giddiness was attended by 
severe sickness and vomiting, the attack lasting for several days. The 
caseous and cholesteatomatous matter was removed,and the ear was sub- 
jected to careful and prolonged antiseptic treatment, with the result that 
the a Papen passed quickly off, the giddiness subsiding more 
radually. In May last she reported herself as having been — free 
om the giddiness for along time. The hearing was still very defective, 
—_ there was still slight discharge necessitating the occasional use of the 
syringe... ' , 

The simple exudative catarrhs of the middle ear without 
perforation of the tympanic membrane do not so frequently 
excite giddiness as the more acute purulent forms. Occa- 
sionally, however, we find striking exceptions, such as in the 
following case : 

Giddiness and Sickness due to Simple Exudative Catarrh of Middle Ear.— 
Recently I had under my care a waiter from Ferth, a man 4o years of age, 
who after a nasal catarrh became very deaf in both ears, with the develop- 
ment of subjective sounds in the ear, compared to that of blowing off 
steam. When these symptoms had continued for two weeks or there- 
abouts he began to have severe attacks of giddiness. On the way to 
consult me at the Glasgow Ear Hospital he had an alarming seizure in the 
street. He then became suddenly so giddy as to stagger and fall, fol- 
lowed immediately by sickness and vomiting; he had to be assisted into a 
og of shelter. I found on examination symptoms of exudative catarrh 

n both middle ears, which were occupied by a considerable amount of 
secretion, but without perforation. The deafness was extreme in both 
ears, while distressing subjective sounds were constantly present. I 
incised both tympanic membranes, giving exit to a large quantity of 
muco-serous secretion, with the result of effecting an instantaneous and 
marked improvement in the hearing. The giddiness also almost imme- 
diately disappeared and did notreturn. The use of Politzer’s method of 
inflation for a few weeks restored entirely the hearing power This 
— informed me that he was ‘subject to biliousness and had a bad 
iver.” 


GIDDINESS FROM EXTENSION OF THE Ear DISEASE TO THE 
CRANIAL CONTENTS. 

It is very important to remember that in the course of 
chronic purulent disease of the middle ear, and also, but 
much more rarely, in acute purulent disease of the middle 
ear, the giddiness may be due to the extension of the disease 
to the brain or other parts of the intracranial cavity. In such 
a case, however, the giddiness is associated with other grave 
symptoms, which point to involyement of structures more 
central than the organ of hearing. In this way meningitis, 
septic thrombo-is of the sigmoid sinus, cerebral and especially 
cerebellar abscess may be associated with more or less dis- 
turbance of the equilibrium. It is also to be remembered, 
however, that grave disease of the cerebellum, such as a 
tumour, sometimes exists in a person who may be at the 
same time afflicted with an ear disease, although no connec- 
tion may exist between the two. In this way there may be 
great disturbance of equilibrium, which at first sight is 
regarded as of aural origin, but subsequent events show that 
the disease causing the disturbance of equilibrium is entirely 
in the cerebellum, having possibly no connection with the 
ear. It is important, however, to remember that, as we have 
seen, marked giddiness, sickness, and vomiting may exist in 
connection with purulent disease of the ear, which has not 
extended beyond the cavities of the middle ear themselves. 
There is no doubt that practitioners sometimes take an un- 
necessarily gloomy view of the prospects of such cases, con- 
cluding, owing to these symptoms, that extension has taken 
place to the interior of the cranium. 








THE Bishop of Bloemfontein, says the Daily Chronicle, 
is one of four Anglican prelates who were medical men. Dr. 
Hicks probably beats the record. He is a graduate of the 
University of London, as well as of Cambridge. Besides 
taking honours in science at Cambridge he took them at 
the University of London in chemistry, animal physiology, 
vegetable physiology, structural botany, biology, geology 
and paleontology. He took a first-class and obtained a gold 
medal in obstetric medicine. a third-class in forensic 
medicine, is a Fellow of the Royal College of Physicians, 
and was demonstrator of chemistry in the University of 
Cambridge, 
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[ABSTRACT. ] 
Lecture III. 
(Concluded from page 1034.) 
DreFrects RESULTING FROM ABNORMAL CONDITIONS OF THR 
Lert Visuan Word CENTRE. 

There is not the same variety in the defects of speech 
caused by disease of the visual word centre that is to be met 
with as aresult of disabilities in the auditory word centre, 
This is apparently due to the fact that in the great majority 
of persons, voluntary revival of words occurs primarily in the 
auditory word centre, while the visual word centre is called 
into activity mainly by stronger stimuli—either by those 
coming to it through associational fibres, or by still stronger 
incitations that come directly from without. It is only in 
comparatively rare cases, a8 we have seen, that the visual 
word centre takes the place occupied in the great majority of 
individuals by the auditory word centre, as the seat in which 
words are primarily revived in silent or in spoken thought. 
Consequently the speech defect known as ‘‘amnesia verbalis” 
occurs almost only as a result of a lowered functional activity 
in the auditory word centre, and only in extremely rare cases 
(where the individual isa very strong ‘‘ visual ”) as a result of 
mere lowered activity in the visual word centre. 

For the reasons given we know next to nothing about the 
effects of mere functional degradation in the visual word 
centre, that is, of slight disabilities such as when occurring 
in the auditory word centre are productive of the various 
degrees of amnesia verbalis already described. All that 
can be said is that when such functional degradation of 
the visual word centre is present, it would (a) in the rare 
case of the patient being an extremely strong “visual” of 
itself tend to produce amnesia verbalis, as was seen in a 
patient under the care of Charcot, whose case is referred to 
by Ballet,*® or (4) even in an ‘‘auditive” tend greatly to 
aggravate any disability that may have been caused by a 
coexisting defect in the auditory word centre, and also to 
hinder recovery therefrom; further (c) that where the 
functional defect involves both word centres, the amnesia 
ought to be more than usually bad, and probably associated 
with more or less of paraphasia. v 

Effects Produced by the Destruction of the Left Visual Word 
Centre.—One important difference between the effects of 
Jesions of the visual word centre as compared with those 
following upon lesions of the auditory is that speech is very 
little, if at all, interfered with. There is no well-marked 
aphasia or paraphasia, only avery slight amount of paraphasia 
‘in some of the cases.‘* That there should at times be such 
slight disturbance of speech is not to be wondered at if we 
bear in mind the close functional relationships of the visual 
and the auditory word centres, and how easily therefore the 
functions of the latter may be disturked by a lesion in the 
former. . ; : 

It is often found that word blindness is associated with 
right-sided homonymous hemianopsia— that is, on the same 
side as paresis of the limbs—for there is often no complete 
hemiplegia in these cases. The hemianopsia is generally due 
to destruction of the optic radiations of Gratiolet ; but-where 
the lesion is quite limited to the cortex these fibres will not 
be involved, so that hemianopsia is not a necessary accom- 
paniment of word blindness. f 

Agraphia also is asymptom sometimes present and so ne- 
times absent in cases of word blindness. The presence or 
absence of this symptom is, however, of much more funda- 
mental importance than the presence or absence of hemian- 
opsia, It is best, in fact, to divide cases of word blindness 
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cea categories—namely, (a) cases in which the word 
ieedness is associated with agraphia, and (4) cases in which 
there is no agraphia. nai Ais 

(a) In the cases where agraphia is present it is commonly 
found that such patients are capable of writing their names 
correctly, although they can write nothing else. The signa- 
ture is an emblem which may, by reason of its familiarity, be 
executed by the cheiro-kinesthetic centre with the smallest 
amount of prompting ; and it would | poe that this prompt- 
ing may come from the common visual centre in cases where 
the left visual word centre is destroyed. Similarly, a word- 
plind patient may be able to recognise his own name when he 
sees it, though apart from this there may be complete alexia. 
As Déjerine says *”: ‘‘ He recognises it by its general form, by 
its physiognomy, and not by the assemblage of letters of 
which it is composed.” Differences of degree are, however, 
met with in word blindness. In some cases, though the 
patients are unable to recognise single words (word blindness) 
they can recognise individual letters; whilst in others not 
even letters can be recognised (letter blindness). 

Avery typical case of this character has been reported by 
Déjerine.** In this a lesion strictly localised to the left 
angular produced complete alexia with agraphia. 

Another very similar case, and almost equally valuable, 
has been recorded by Sérieux,** of which the following is an 


abstract : . 
The patient was a woman, aged 73, whose condition was as follows: 


Intelligence normal. No motor paralysis. No appreciable word deaf- 
ness. Slight paraphasia. No object blindness. Word blindness is almost 
complete; she recognises a certain number of letters only. Hemianopsia 
absent. Agraphia is also complete for spontaneous writing, as well as for 
dictation and copying. At the necropsy there was found a focus of yellow 
softening rather larger than a five-franc piece, which involved the whole 
of the left angular gyrus and the greater part of the supramarginal 
lobule. The contiguous convolutions of the superior parietal lobule as 
well as the posterior extremities of the first and second temporal convo- 
lutions were slightly yellowish and atrophied. Allthe other convolutions 
of this and the other hemisphere were healthy. ; z 
Here, although the lesion was more extensive than in the 


last case, we find both the word blindness and the agraphia 
rather less complete. The slight paraphasia, which in this 
case was persistent, may have been kept up by the slight 
degeneration of the posterior extremities of the two upper 
temporal convolutions. It is expressly stated that the 
patient did not suffer from hemianopsia, so we must conclude 
that the lesion was superficial and did not extend deeply 
enough to involve the optic radiations. Another case in 
which word blindness and agraphia were produced bya patch 
of softening limited to the left angular gyrus has been 
seeeened by Barkhan,® though under a very misleading 
title. 

(+) In the second group of cases word blindness is not asso- 
ciated with agraphia, the individuals being able to write, and 
as well with the eyes closed as open. 

The effects of destruction of the left visual word centre are 
liable to vary much in different individuals in accordance 
with their different sensorial aptitudes and different degrees 
of education, just as we have found the results of destruction 
of the left auditory word centre to present marked differences 
in different cases. The results already described under 

oup (a) are those which most frequently follow when the 
eft visual word centre is destroyed in ordinary individuals. 
But in an educated person who isa strong ‘‘ auditive” but a 
weak ‘‘ visual” the activity of the visual word centre may be 
reduced to a minimum in the act of writing. The preserva- 
tion of ability to write in cases where there has been word 
blindness and where the visual word centre has subsequently 
been found to be destroyed may therefore be explained by 
supposing that the auditory word centre, instead of acting, as 
it usually does, by rousing the visual word centre to conjoint 
action, in these cases acts directly upon the cheiro-kinzsthetic 
centre (by way of the commissure f fin Fig. 5). The writing 
thus produced may be fairly good and without mistakes, 
though that of other patients may show defects of a para- 
graphic type. The handwriting itself, too, is usually larger 
than that which was previously customary to the patient. 
There is also the peculiarity that these patients can write as 
well with the eyes closed as when they are open, and the 
still further peculiarity that they cannot subsequently read 
what they have written except by a manceuvre which causes 
a stimulus to pass in the reverse way, that is, from the 
cheiro-kinzesthetic centre back to the auditory word centre 

nd 








(in the direction’ /’; Fig. 5). This is brought about by pass- 


ing the tip of the finger over the outlines of the letters and 
so reading off the result. The possibility of this mode of 
reading by the “‘ tip of the finger” seems to have been first 
noticed in a word-blind patient by Westphal.” 

There are only two cases with necropsies that I can bring 
forward in illustration of this group, and unfortunately they 
are not very well defined cases, being rather complicated, not 
only clinically, but also by reason of the lesions found at the 
necropsy. The first of them is also, 1 believe, the earliest 
recorded instance of — such defect. It is a remarkable 
case that was published long ago by Broadbent. The real 
significance of the case was not, I believe, recognised by 
him at the time, nor was it by myself some years afterwards 
when I first endeavoured to interpret it.* NowI think its 
leading peculiarities may be explained by supposing the 
existence of a weak condition, with lowered excitability of 
the auditory word centre, together with a destruction of the 
visual word centre. 

It seems pretty clear that the second of the two blood 
clots present in this case must have been situated in 
the angular gyrus, whilst the first of them was situated 
somewhere near the middle of the upper temporal 
convolution, and therefore that the patient’s alexia 
was due to destruction of the visual word centre. Not- 
withstanding the damage to the upper temporal convolu- 
tion and the existence of an ill-defined amount of softening 
in the white substance of the temporal lobe, there was ob- 
viously nothing approaching to word deafness in this patient, 
The only means, therefore, of explaining his ability to write 
with the right hand is by supposing that hig cheiro- 
kineesthetic centre must have received its stimulations from 
the left auditory word centre, even though the trifling verbal 
amnesia showed that this centre was slightly weakened. 

Another case, which, as it seems to me, should find its 
place in this group has been recorded by Osler,®* which seems 
to drive us to the conclusion that the word blindness must 
have been due to the softening of the angular and the supra- 
marginal gyri. 

What I take to be another example belonging to this 
group is to be found in a patient under the care of Charcot, 
whose case has been recorded in great detail by Bernard.” 
It is an extremely interesting case, and here, as in that of 
Sérieux, previously quoted, the destruction of the visual 
word centre does not seem to have been complete, as the 
patient could still recognise individual letters. 

In the absence of a necropsy it cannot, however, be defin- 
itely said that this case belongs to the group now under con- 
sideration rather than to that which is next to be considered. 
Looking to the fact, however, that a hemiplegic condition 
existed at first, that there was no hemianzsthesia or hemia- 
chromatopsia, and to the very limited nature of the clinical 
defects subsequently remaining, it seems to me distinctly 
less probable that the patient’s condition was due to lesion 
in the occipital region than to one further forward which also 
involved the visual word centre itself. If that were the case, 
the reading by means of kinesthetic impressions would mean 
that the excitations of that centre produced by the finger 
tracing successively the outlines of letters must have been 
conveyed backwards along the commissure /’ /’, Fig. 5, to the 
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auditory word centre, there arousing the corresponding The second case was recorded by Wyllie two years later, 


auditory word memories and subsequently passing over to 
Broca’s centre preliminary to articulation of the words. 

‘In each of these three cases in which word blindness has 
been present without agraphia the patients have been more 
or less educated persons well accustomed to write, and in the 
first two, at all events, the incitations could not have come 
during their illness from the damaged visual word centre. 
Therefore it seems only open to us to suppose that these 
patients were able to write spontaneously or from dictation, 
simply because they were able to call up the familiar activity 
of the cheiro-kinesthetic centre directly at the instigation of 
the auditory word centre. 


DEFECTS RESULTING FROM ISOLATION OF THE LEFT VISUAL 
. _ Worp CENTRE. 

_ Isolation of the visual word centre is a term employed here 
in the same sense that isolation of the auditory word centre 
was previously spoken of: it is not a complete isolation, but 
merely a cutting of the centre off from all its own afferent 
fibres, as well as from all communication with the corre- 
sponding centre of the opposite hemisphere. The clinical 
condition itself was first referred to by Wernicke”™ as a 
companion to the state described by Lichtheim as subcortical 
sensory aphasia or isolated speech deafness. Wernicke 
named this condition ‘‘ subcortical alexia,” while it has since 
been rechristened by Déjerine (who is followed by Mirallié) 
as ‘‘pure word blindness.” Seeing, however, that, as I have 
shown, each of these clinical groups of symptoms may be 
produced in a double way—that is, either by cortical or by 
subcortical lesions—it seems clear that the term ‘“‘subcor- 
tical” as applied to these conditions by Lichtheim and by 
Wernicke would, if preserved, lead to great confusion. It 
seems best, therefore, to adhere to Déjerine nomenclature, 
and speak of ‘‘pure word deafness” and ‘‘ pure word blind- 
ness” respectively, but with the understanding that these 
defects are not necessarily due to subcortical lesions. 

The cases of pure word blindness with which we are now 
concerned, in which the visual word centre remains intact, 
are comparatively few in number. Three complete cases 
have been recorded with necropsies, whilst of two others 
the clinical details only have been published. 

The first of the complete cases to be recorded which was 
followed by a necropsy is one of great value; it was most 
carefully observed, and has been published in very full detail 
by oe yaaa The following is the abstract that he gives by 
way of preface to the fuller details, which will, however, weil 
repay a careful study. 

his patient was a man, aged 68 years, of more than ordinary 
intelligence and culture. Word blindness was complete, both verbal 
and literal. Musical blindness was also complete. There was pre- 
servation of ability to read figures and also to calculate. There was 
no trace of word deafness, no trace of disturbance in articulate speech, 
and internal language was preserved. There was no object blindness or 
optic aphasia; mimicry was perfect and very expressive; there was per- 
fect preservation of spontaneous writing and of writing from dictation— 
the patient could thus write whole pages correctly. Writing from a copy 
was very difficult and defective. There was partial right lateral hemi- 
anopsia with complete hemiachromatopsia. There was integrity of 
motility, and of sensibility general and special, as well as of the muscular 
sense. The same symptoms persisted for four years. Sudden death 
occurred aiter the patient had presented for ten = total agraphia with 
paraphasia, without any trace of word deafness. There had been perfect 

reservation of mimicry and of intelligence. At the necropsy recent 
esions were found in the left hemisphere in the form of red softening in 
the inferior parietal lobule and in the angular gyrus. There were old 
lesions (plaques jaunes) situated in the lingual and the fusiform lobules, 
in the cuneus, in the white substance of the occipital lobe, and in the 
posterior extremity of the corpus callosum. The optic radiations were 
markedly atrophied. The right hemisphere was intact. 

The notable features of this case are the absence of any 
hemiplegia ; the combination of complete right lateral 
hemiachromatopsia with partial right hemianopsia; the 
absence of word deafness or speech defect of any kind; the 
absolute word blindness coupled with ability to write freely 
both spontaneously and from dictation, whilst ability to copy 
writing was very defective; and the length of time that these 
symptoms lasted without change. The subsequent sudden 
supervention of complete agraphia associated with paraphasic 
speech, followed by the discovery of a recent lesion in the 
angular gyrus and adjacent parts, were also very significant 
features of the case. Comments upon the old lesions found 


had better be reserved till some account has been given of 
the other 2 cases. 





some of the principal details being as follows: 
There was word blindness, with at first letter blindness, which 

off; no hemianesthesia, but Ronstanapsie, with marked contraction 

the remaining halves of the visual field. There was no agraphia or par. 

aphasia. The lesion was found to be atrophy of the white substance,’ 

from the tip of the occipital lobe to the cerebral peduncles in front, The 

angular gyrus and Broca’s convolution were intact. 


he third case was reported in the same year by Redlich © 
and was very similar in nature. ° 

In each of these 2 cases, as in that of Déjerine, there wag 
no motor paralysis, and only a very slight amount of right. 
sided hemianesthesia. There was right hemianopsia in each, 
but no mention is made of hemiachromatopsia in the ; 
of Wyllie and Redlich, or of the ability to read words by 
means of kinzesthetic impressions, though both were present 
in the case of Déjerine.*' It seems highly probable, how. 
ever, that one if not both of these characteristics might have 
been met with had they been specially looked for. They both 
existed in one of the two incomplete cases before referred to 
—namely, in one observed by Gaucher, and recorded by 
Mirallié ;°° while in the second of these cases, recorded by 
Batterham,” though there is no mention of hemiachroma- 
topsia, the ability to read words by aid of kinesthetic 
Seaereepe was present, and word blindness was not com- 
plete. 

The lesions found in each of the 3 cases where 2 necropsy 
was made have shown a striking similarity. In each there 
was softening and atrophy of the white substance of the 
occipital lobe, together with more or less damage to certain 
convolutions—that is, to the lingual and fusiform lobules as 
well as the hippocampal gyrus and the cuneus, or, speaking 
more generally, to some of the convolutions on the under 
and inner surface of the occipital lobe. It seems quite pro- 
bable, however, that the lesions of the convolutions may be 
of little significance so long as there is the presence cf 
capeeneve destruction of the white substance of the occipital: 
obe. 

It is clear from the explanation that Déjerine advances of 
his case,‘ and also from what he says elsewhere, that he 
does not believe in the existence of auditory and visual word 
centres in the right hemisphere in ordinary right-handed 
persons. On this subject he takes much the same view as 
Lichtheim, and now explains ‘‘ pure word blindness” in a 
fashion analogous to that by which the latter explained 
‘* pure word deafness ”—namely, by supposing the severance 
from the left visual word centre of the associational fibres 
connecting it with the general visual centre in each hemi- 
sphere (see Fig. 6). 





Fig. 6.—A simplified diagram representing Déjerine’s view as to the 
mode of production of pure word blindness. H. v. c., Half-vision 
centres. L. V. W. c., Left visual word centre. c. c., Posterior 
extremity of corpus callosum, containing commissural fibres 
(a) connecting the half-vision centres and also fibres (b’) from the 
right half-vision centre to the left visual word centre. (The 
‘optic radiations” have been omitted.) The dark line indicates 
the site of a lesion which would cut off the left visual word centre 
from the half-vision centre of each side. 


I, however, believe in the existence of a visual word centre 
in each hemisphere (though unequally developed), and that 
the two are brought into functional relation with one another 
by means of commissural fibres in the posterior part of the 
corpus callosum. I believe also that each of these visual 





word centres would be in relation by other associational 
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fibres with the half-vision centres of its own side (which both 
of us suppose to be commissurally connected with its fellow) ; 
and that Déjerine’s form of pure word blindness may be 
roduced by severance of the associational fibres between the 
eft visual word centre and its corresponding half-vision 
centre, together with a lesion of the commissure between the 
two visual word centres, in some part of its course. The 
isolation Of the left visual word centre would thus be 
complete ; and brought about, moreover, in the same sort of 
way that I have postulated for the isolation of the auditory 
word centre in the condition that Déjerine calls ‘‘ pure word 


deafness.” 





Fig. 7.—A diagram representing my view as to the mode of produc- 
tion of pure word blindness. c.c., Posterior extremity of corpus 
callosum. c, c, Commissural fibres connecting the two visual word 
centres. 0, b, Fibres connecting each half-vision centre with the 
visual word centre of the same side. 

The commissure between the two word centres may be 
damaged, in accordance with my interpretation, by the lesion 
inthe white substance of the occipital lobe extending far 
enough forwards to involve them, just as Déjerine supposes 
those from the right half-vision centre to have been destroyed ; 
or else by a separate lesion in the posterior part of the corpus 
callosum, such as was actually found in Déjerine’s ease, or in 
the part of it known as the tapetum.” 

What I have said towards the end of the last section but 
one of the first lecture, as well as what we know as to the 
modes in which recovery takes place in various forms of 
speech defect, may be considered to lend support to my view. 

As I have already indicated, the two modes of producing 
pure word blindness are pretty strictly. comparable, ceteris 
paribus, with two modes of production. of pure word deafness. 
One of these forms, which for the sake of distinction may be 
termed the parietal type of pure word blindness, is brought 
about by destruction of the left visual word centre in persons 
by whom writing can be executed under the instigation and 
guidance of the left auditory word centre, while the other 
(Déjerine’s form), which might be called the occipital type, 
is due to isolation of the left visual word centre from the half- 
vision centre of its own side fas well as. from the opposite 
visual word centre. E 

At present there seems no very definite means of diagnosing 
these two types of pure word blindness from one another 
during life. The following considerations may, however, 
afford some help : 

Parietal Type of Pure Word Occipital Type of Pure Word 
Blindness. Blindness. 

Possibly some right-sided paresis. Probably no right-sided paresis, 
but possibly some slight right hemi- 
anesthesia. 

Speech not affected, or slightly 
amnesic only. 

May be no hemianopsia or hemi- Hemianopsia always, and when 


achromatopsia. incomplete probably also hemi- 
achromatopsia. 


Speech often slightly paraphasic. 


DrFects RESULTING FROM COMBINED LESIONS IN THE LEFT 
AUDITORY AND VisuAI. WorD CENTRES. 

Patients thus affected are generally reduced to a most 
deplorable condition, seeing that they can usually neither 
speak nor write intelligibly, and that they are unable to 
understand the speech which they hear or the language they 
may see either in writing or in print. They can mostly com- 
municate with others, and be communicated with, only by 
means of signs and gestures ; and at the same time they must 
necessarily suffer a very distinct amount of mental impair- 
ment, owing to the blotting out of the principal linguistic 





symbols by means of which all but their most elementary . 


inking processes are carried on. 
_ Taking the lists given by Amidon and Mirallié, and includ- 
ing one case by West ** not contained therein and two of my 
own, I find 17 cases in all of this double lesion; of these, it 
‘seems desirable to exclude two—one by Chauffard, as the 
‘patient only lived three days, and one by Shaw, seeing that 
‘the patient was demented and that the clinical record is very 
‘incomplete. Of the remaining 15: cases, in 3 the lesion was 
‘complete in the visual and partial in the auditory word 
‘centre ; in 2 it was complete in the auditory and partial in the 
Visual word centres; in 4 cases it was incomplete in both 
‘word centres ; whilst in 6 cases the lesion was pretty com- 
‘plete and equal in both word centres. 
Looked at from another point of view, that is, as to the kind 
‘of speech defect presented by these 15 cases, I find that 
speech was more or less good in two; that there was more or 
‘less marked paraphasia or actual jargon-speech in 7, and 
‘more or less complete speechlessness in 6, These very dif- 
ferent results my 7 first seem very astonishing to others, as 
they did tome. But the more one thinks of cases presenting 
this double lesion, in which speech was only slightly par- 
aphasic or fairly good, the more it seems necessary to suppose 
that the auditory word centre of the right hemisphere must 
have been able to act upon and with the left glosso- 
kinesthetic centre. These cases cannot be explained by sup- 
posing that speech was produced by the right auditory word 
centre acting with the right glosso-kinestheticcentre, because 
all present knowledge goes to show that this could er | be 
brought about after a long interval, during which these 
centres were educated to act together. In the cases in ques- 
tion, on the other hand, there was evidently no such interval; 
seeing that the modified speech was initiated in each case 
just after the brain lesion occurred. It is worthy of note, also, 
that in the two cases in which speech was best preserved, the 
visual word centre was only partially damaged, so that some 
help may also have come from its co-operation. 

A few cases may now be referred to in illustration of the 
different degrees of speech defect associated with this double 
lesion with which we are now concerned. The first is one 
that was published nearly twenty years ago by Broadbent, in 
which there was well-marked jargon speech.” 

This is a fairly typical case, the destruction of both the 
word centres being complete, and speech reduced to an un- 
intelligible jargon. In the next case the lesion was equall 
complete, though the derangement of speech was less marke 
—a very bad form of paraphasia being present rather than 
jargon aphasia. It has been described at length by Déjerine.” 

In this case there was no speech at all for sixteen days from 
the onset of the seizure and for about eight days after the re- 
covery of consciousness; and as the destruction of the left 
auditory and visual word centres was very complete, it is 
difficult to suppose that the speech which was subsequently 
possible could have been effected without the aid of the right 
auditory word centre. Much the same thing may be said in 
reference to the next case, although the speech trouble was 
more like that met with in incomplete ,“‘ motor aphasia.” It 
is recorded by d’Heilly and Chantemesse.” 

At the necropsy in this instance it was found that the 
left auditory word centre was only b sot d destroyed, so that 
perhaps we need not suppose that help came from the right 
auditory word centre for the production of the few short sen- 
tences that this patient was capable of uttering. 

In a patient recently under my own care — from a 
softening of the same region of the brain, during the three 
weeks that elapsed before death occurred there was abso- 
lutely no speech. The following are a few notes concerning 
this case : 

A woman, aged 53, was admitted to University College Hospital on 
April 28th, 1896. Whilst suffering from inflamed varicose veins in the left 
leg she began to feel ill on April 22nd, suffering from headache and 
irritability. On the morning of April 26th these thrombosed veins were 
rubbed with an embrocation. She went to bed on the night of the 26th 
with no change in her symptoms, but the next morning she fell from the 
bed in an unconscious condition. Shetwitched her left arm and muttered 
indistinctly for atime, and remained in a stuporous state up to the time 
of admission (9 A.M. on the 28th). She was found to be semi-conscious 
and paralysed on theright side, showing some irritability on examination, 
throwing her left arm and leg about, and occasionally uttering some in- 
articulate sounds. There was no cardiac bruit; the respirations were 
natural ; her temperature was 100.8° F. She remained in much the same 
condition, semi-conscious, yawning frequently, rather restless at times, 
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till May sth, when she became more conscious, but made no attempt to 
speak or even utter any sound. She could not be induced to protrude 
her tongue. She did not attempt to respond or show that she understood 
an. oe request, and appeared to be perfectly word deaf. She took no 
notice of written sentences held before her. The right arm was rather 
rigid. At the necropsy the third frontal and the lower part of the ascend- 
ing frontal convolution were found to be healthy, both externally and on 
section ; but the lower part of the ascending parietal, together with the 
whole of the supramarginal and angular gyri and the two upper temporal 
convolutions, were completely softened throughout. The softening ex- 
tended to, and partly involved, the outer part of the thalamus and the 
corpus striatum ; it also extended backwards slightly into the occipital 
lobe. The right hemisphere showed no focal lesion of any kind. 

Here, then, there was complete loss of speech as a result 
of destruction of the auditory and the visual word centres 
in the left hemisphere, together with some adjacent tracts of 
— tissue, which lasted continously for just over three 
weeks. 

My second case belonging to this group is one of a very 
extraordinary nature in many respects, the patient having 
lived over eighteen years after his seizure, and his speech 
defects having remained constant throughout almost the 
whole of this period. His spontaneous speech was limited 
to afew words, and, though he was neither word deaf nor 
word blind, both the auditory and the visual word centres of 
the left hemisphere were completely destroyed. The record 
of this remarkable case, together with illustrations of the 
brain, will be published in the forthcoming volume of the 
Transactions of the Royal Medical and Chirurgical Society for 


1897. 

My object in these lectures—after laying down some general 
principles needful, as I consider, for the proper understanding 
of speech defects, and culminating in my non-recognition of 
any distinct and separate ‘‘ centre for concepts,” such as many 
postulate—has been to limit myself to a definite set of 
problems concerning the functional relations of the four 
cortical word centres. I have striven to show that the over- 
weening importance attached by many io the functions of 
Broca’s centre is not justified by facts—that too many dis- 
abilities have been supposed to result from its destruction by 
some, and that the power of independent activity ascribed to 
it by others does not exist. I have tried to show the way in 
which these views have influenced others to deny the exist- 
ence of a cheiro-kinesthetic centre and the fallacious nature 
of many of the arguments on which they rely. Again, while 
alluding to the unsatisfactory nature of the nomenclature 
at present in vogue, I have tried to show that the so-called 
** sensory aphasia ” of Wernicke has no claim, as he supposed, 
to an independent existence, but really includes a large num- 
ber of distinct conditions, each of which has to be studied 
separately and in detail. The great importance of the 
auditory word centre has been dwelt upon, as well as the 
variety of defects produced by functional and structural 
derangements of this region, and also by its isolation. A 
study of these results, taken in conjunction with that of 
the less varied defects resulting from disease and from 
isolation of the visual word centre, led to some novel 
conclusions. We have seen the enforcement of the view to 
which we had previously been driven as to the comparative 

owerlessness of Broca’s centre alone; we have found evidence 
or the existence of an unexpected possible amount of 
functional substitution between the visual and the auditory 
word centres for the production of speech and writing 
respectively ; and, still more surprising, we have found reason 
for believing that both auditory word centres are accustomed 
to act upon Broca’s region for the production of speech—as 
well as much evidence tending to favour the view that even 
in comparatively simple perceptional and intellectual opera- 
tions very extensive cortical areas in both hemispheres of the 
brain are called into simultaneous activity. 

I can only say, in conclusion, that my best thanks are due 
and are given to the College for the opportunity that has been 
afforded me of submitting the results of my labours to its 
consideration, and to you allfor the patient manner in which 
vos have listened to minute details which, I fear, must 

ave been often wearisome and somewhat difficult to 


follow. 
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CESAREAN SECTION: RECOVERY, 


By JOHN WARD COUSINS, F.R.C.S., M.D.Lonp., 

ior Surgeon to Ro ts Hospi 
Senior Surgeon t yal Por a and South Hants Eye an@ 
On October 15th, 1896, I saw the patient, aged 22, in consu 
tion with Dr. Charles Knott, of i She had aon 
the full term of pregnancy, and had been in labour some 
hours. Her height was 4 feet 5 inches, forehead somewhat 
prominent, and teeth badly developed. She appeared a well- 
nourished woman, but mentally weak. The joints were 
normal; the limbs muscular, well developed, and free from 
distortion, except a slight antero-posterior .curvature of both 
femurs. The well-marked lumbar curvature of the spine, 
with the convexity forwards, is exhibited in the figure. The 





pelvis measured in circumference, just above the trochanters, 
21 inches; the pubic symphysis was prominent and the arch 
compressed. On internal examination the pelvis was found 
considerably contracted; the antero-posterior diameter 
measured 23 inches, and the transverse about 3 inches. Her 
mother sta‘ed that she had never had any serious illness. 
The patient was at once admitted into the hospital, and my 
colleagues kindly met mein consultation. After an unsuc- 
cessful attempt to extract the child by craniotomy, Czesarean 
section was performed without delay. Unfortunately at the 
commencement of the operation an accident occurred with 
the electric lighting of the hospital, and all the stages, after 
the abdominal incision, had to be done by the aid of candles. 
The placenta was attached to the fundus of the uterus, and 
its position was made out by palpation before the organ was 
incised. The uterus was not lifted out of the abdomina) 
cavity, but flat sponges were placed between it and the 
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inal wall, and it was opened by a clean vertical incision. 
tbe delivery of the child, the hand was passed into the 
organ and the cervix carefully examined. Two rows of cat- 
¢ sutures were applied to secure the uterine wound, and 
the hemorrhage was arrested by careful sponge pressure 
before closing the externalincision. The abdominal wall was 
united with three layers of continuous catgut sutures, and a 
superficial row of interrupted silk stitches. The vagina was 
cleansed from blood clot, and wiped out with antiseptic 
gauze, and a piece saturated with iodoform emulsion was in- 
‘serted into the canal. The abdomen was dressed just as after 
an ordinary ovariotomy. : 
No sickness followed the operation, and the temperature 
never rose to 101°. The potent sat up at the end of the 
fourth week, and left the hospital soon afterwards in good 


health. 
REMARKS, 

The surgical treatment of labour, associated with severe 
elvic deformity, has been in British practice mainly regu- 
ated by the possibility or otherwise of performing a mutilat- 

ing operation. Craniotomy has been successfully accom- 
plished in cases in which the conjugate diameter has 
measured less than 2 inches, and the transverse 3 inches, or 
a little over. Dr. Playfair states' that on the Continent 
Cesarean section has been selected when the antero-posterior 
diameter measured 23 inches ; and that some foreign authors, 
in cases where the child has been known to be alive, have 
recommended its performance, even when the conjugate 
diameter amuunted to 3 inches. From these statements it is 
evident that the practice of different countries has been 
hitherto marked by considerable variation, and that 
obstetricians have regarded the diameters of the pelvis as 
their chief guide. Whenever examination has clearly revealed 
that a patient was labouring under considerable deformity a 
careful estimation of the pelvic dimensions was accepted as 
the essential basis for settling the question between crani- 
otomy and Cesarean section ; and if it could be demonstrated 
that sufficient room existed for the delivery of a collapsed 
cranium by forcible extraction, craniotomy has been gener- 
ally recognised in this country as the correct procedure. 

Up to the present time British practitioners have regarded 
«craniotomy as the safer alternative for the mother in all cases 
of severe pelvic distortion. Variable results, however, have 
been recorded by different authorities, and statistics prove 
that it must be considered a very risky operation. Dieterman, 
of Berlin, has given an account of 239 craniotomies, with a 
mortality of 12 per cent. His own mortality from 1882 to 1887 
he states 10 have been 9.4 per cent. Recent statistics from 
Leipzig present a mortality of 8 per cent. In the report of 
Guy’s Lying-in Charity it is mentioned that the mortality 
after craniotomy from 1865 to 1875 amounted to 6 out of 18 
cases, Or 33.3 per cent. In the report of the same charity, 
Arom 1875 to 1885, 24 cases are reported with 4 deaths, or a 
mortality of 16.6 per cent. 

I have been unable to obtain any reliable information 
respecting the comparative mortality of craniotomy and 
Cesarean section in this country, and it is my opinion that 
any existing statistics would prove at the present time prac- 
tically valueless, as abdominal section followed by extraction 
of the foetus though an artificial opening in the parietes of 
the uterus has frequently been performed when the patient 
has been exhausted by delay, and after many unsuccessful 
efforts to deliver the child piecemeal per vias naturales. This 
is, doubtless, the explanation of the high mortality of the 
operation up to recent times. Fifty-five years ago Dr. 
Edward Rigby wrote?: ‘There is no doubt but that in 
England it has been peculiarly unsuccessful......and there is 
‘every reason to suppose that the chief cause of its want of 
success in this country has been the delay in performing it. 
in France and some other nations upon the European Conti- 
ment the Cesarean operation has been and continues to be 
performed where British practitioners do not think it indi- 
cated ; it is also had recourse to early, before the strength of 
the mother has been exhausted by the long continuance and 
frequent repetition of tormenting though unavailing pains, 
-and before her life is endangered by the accession of inflamma- 
‘tion of the abdominal cavity.” 

The separate results of these operations in the future will 





help to define clearly when craniotomy or any other form of 


mutilating operation is justifiable, and how far it is likely 
to be superseded by Cesarean section. The recent records .of 
abdominal section received from America, ‘are. very, favour- 
able. Dr. W. Myers® gives a statement of twenty operations, 
resulting in the saving of eighteen mothers, a mortality of 10 
per cent. ; nineteen of the children were also saved, mortality 
5 per cent. 

Surely the indications for selecting craniotomy are very 
different now from what they were before the modern develop- 
ments of abdominal surgery ; and we can rightfully anticipate 
that recent advances will exercise an increasing influence 
upon this question. In the near future, I believe that 
Cesarean section will prove as safe a —— proceeding as 
craniotomy to the mother, and that it will be practised more 
generally in this country. 

Unfortunately I must admit that there may be circum- 
stances in which delivery by craniotomy is the = possible 
method of treatment. Czsarean section requires all the pre- 
poe and all the surgical appliances which are essential 
or any other abdominal operation, and the surroundings of 
the patient may render it impracticable. Cases of great 
emergency may sometimes happen in distant parts of the 
country where little help is available, and where the 
requisites for a serious surgical procedure cannot be ob- 
tained. Under these conditions, a mutilating operation may 
be the only proceeding which can be resorted to with the 
hope of saving the life of the mother. 
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THE subject of abnormalities of convolution in the brains of 
the insane and the cranial anomalies or irregularities corre- 
lated thereto are of profound importance to neurological and 
alienistic physicians, and may also not be devoid of interest 
to the general practitioner. In the present paper’ I propose 
to deal with a special class of such abnormalities (a) of the 
cranium, and (4) of the cerebral hemispheres and convolu- 
tions, which is of frequent occurrence in some forms of in- 
sanity and mental deficiency; and to explain its origin and 
mode of evolution (pathogenesis). The forms dealt with are 
as follows: (1) Simple, non-epileptic idiocy; (2) epileptic 
idiocy ; (3) simple, non-epileptic imbecility; (4) epileptic 
imbecility. ; 

The idiocies and imbecilities viewed from the standpoint 
of etiology and pathology embrace a large number of 
varieties. I propose, however, to exclude from our research 
all cases of cerebral hemorrhage, tumours, porencephaly, 
traumatism, etc., involving gross destructions of the brain 
tissue ab extra, for these would make our study of the subject 
unnecessarily complicated. A simple classification of the 
insanities is needed before we can form an idea of the posi- 
tion our cases occupy in the scheme of classification; and 
such a classification, which I now present, is as follows: 

Dividing the insanities into two great classes or series, at 
one end of which hereditary (or congenital) vice of organisa- 
tion so preponderates as to result in profound arrests and 
enfeeblements of cerebral (psychical) evolution, we find that 
at this end of the series come the idiocies and the imbecili- 
ties. The insanities at the other end of the scale include such 
clinical forms as the simple vesaniz (mania, melancholia, 
stupor), the toxic insanities (alcoholic insanity), ete. These 
would occur in or affect brains of nearly full cerebro-psychical 
development, and hence they would not be comparable to 
those resulting from early developmental arrests like the 
idiocies and imbecilities. They would not, and as a rule do 
not, present any striking anomalies of cerebral conformation 
or convolution, and many of them might for convenience of 
designation be included under the term “acquired” in- 
sanities, or phrenopathies. : 

Between these two extremes of the series, however, @ 
large intermediate group of insanities exists—a group which 
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wi ld, with Morel and Magnan, term a degenevative group. 
r8,.of this group are often called degenerates, These 
legenerates frequently exhibit, not only certain psychical 
‘gha chetistica (or stigmata), which yy 4 them as such, but 
algo. certain physical peculiarities of physiognomy and of 
cranial, bodily, and cerebral conformation (somatic stigmata). 
These are naturally more marked in some groups of the 
egenerative class than in others; the milder forms are 
not unfamiliar to us socially in the unbalanced, the cranky, 
and the eccentric, ete.—persons who all their life may 
hover on the borderland of insanity, while some would 
sooner or Jater exhibit a progressive 
ending in delusions of persecution and allied forms of actual 
insanity. Reserving full details of these, however, for a 
separate communication, I .now proceed to describe the 
actual cases and the specimens exhibited, which admirably 
illustrate the conditions of the cranium in epileptic idiocy and 
imbecility. ; 

The most striking feature here is the noted cranial asym- 
metry. (This was shown in six skulls of such epileptics, 
whicl were demonstrated at the Leeds and West Riding 
Medico-Chirurgical Society in April, 1895, and the following, 
eases will give in detail the corresponding cerebral ano-. 
ma)ies :) 

Case 1.—F. C., male, epileptic imbecile. Had fits since the age of 4. 


The right arm is paralysed and somewhat arrested in growth, correspond- 
jing with sclerosis and atrophy of the leit Rolandic area in the brain, but 
ig: able to some convulsive (tonic and clonic) movements when a fit 
occurred. 





Besides the Rolandic area in particular. the left cerebral | 
~ Hemisphere as a whole exhibits a general condition of smallness of con- 


volutions (microgyria),and also a sclerosis of the convolutions generally. 
pgamsnn we peed with the general smallness of the left hemisphere there is 
a parallel atrophy of the right lobe of the cerebellum, all of which is 


strikingly obvious to the naked eye. And, correspondingly, there is also 


marked inequality and asymmetry of the two sides of the skull. 
CASE 11.—A. L. A., male, an epileptic idiot ; fits since infancy, general. The 
left hemisphere was of fair size and development; the right hemisphere 


was microgyric, and_sclerosed very uniformly and beautifully over the 
supramarginal, angular, occipital, precuneal,and part of the temporo- 
sphenoida) regions (external and mesial suriaces), over an area corre- 


sponding very accurately to the distribution of the posterior cerebral 
artery. ‘he anterior and middle cerebro-arterial areas had escaped this 
intensive and specialised change. The fissures of Rolando and the adja- 


* cent parts, as well as the frontal lobes, being equal on the two sides, the 
inequality between the posterior cerebral areas of the two sides was very 
striking. The cranium was also markedly asymmetrical, the keer occi- 


pital pole being shorter posteriorly, and narrower and more attenuated 
y- 


postero-lateral i 3 J a 
There is a profound significance in this case. The parents 


- Of the child were drunken and dissolute tramps, both alco- 
holic and syphilitic,and the child was left behind to be 
brought up at the workhouse, 

In a further and more extended inquiry I have frequently 
been struck with the alarming prevalence of an alcoholic 
etiology, combined sometimes with syphilis, in the parentage 
of such children. In the following genealogical tables, taken 
out of a large number of such cases which had come under 
my observation, some of these results are shown: 

a, Male, chronic alcoholic, of coarse and brutal disposition; female, 

A rather weak-minded, but no special neurosis. 





| 
Child stillborn. Female, delicate Female, thin and 


health, has delicate, infantile 
epileptic fits. convulsions, died 
Marked asymme- of phthisis. 
try of skull, 
squint-eyed, 
lazy and dissolute; 
drinker. 
| 


Male, imbecile, 
very deficient in 
speech and awk- 

ward in gait. 


b. Male, drunkard, female, occasional careless 





! | 
Male, epileptic, Idiot child, hejp- Childstillborn. Child stillborn. 


imbecile. less, partially 
crippled. 

My collection of genealogical tables is full of such his- 
tories as the above ; space forbids the publication of more. 

CASE 111.—Epileptic imbecile. The brain condition is very similar to 
that of Case 11, but the lesion is mainly on the opposite side—namely, 
atrophy and sclerosis of the area supplied by the posterior cerebral artery 
in the left hemisphere. The other features are analogous to those in 
Case 2, but in a less intense degree, being an imbecile, not an idiot. 

CASE Iv.—A. L., male, epileptic idiot. Microcephalic. In this case the 
cortical lesions are scattered, and the condition is one of disseminated 
microgyria, with sclerosis, affecting small territories, especially the upper 
frontal and the parieto-angular, but unevenly scattered through both 
hemispheres. 

PATHOGENESIS nak ned 
In these and many other cases of epileptic idiocy and 


peyonion? derangement, 
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imbecility the pathological changes, both as revealed to the 
naked eye and to microscopic technique, are of a striking kind, 
The grosser defects are obvious not only to the naked eye, but. 
to the touch and feel they present varying degrees of hard- 
ness and induration in connection with the sclerosis of the. 
nerve substance, which is such a prominent feature in these 
brains. The morbid process in the brain underlying epileptic 
idiocy and imbecility I have stated shortly as follows?- 
‘* There is a sclerotic overgrowth of the neuroglia fibre cells 
(diffuse or focal, and in the latter case often corresponding to 
a particular vascular territory), with a corresponding slow 
irritation, destruction, and final atrophy of the nerve cells 
and fibres in the same area.” : 

The nerve cells specifically show various changes, some of 
which are (a) due to arrested or altered development, while 
other are (4) apparently of later origin. These will-be now 
described. The former class (a) includes a defective type of 
evolution of the protoplasmic processes of the nerve cel} 
(imbecile type of nerve cell), which I have very frequently 
found in these cases with the Golgi method. These defects 
exhibit all grades—from the gravest to a slight degree. Cells 
from the brains of epileptic imbeciles of adult age (20 and 
over) often show in considerable areas a development of the 
neurons or nerve cells not greater than that of a healthy 
child between the ages of 3 and 5. With the aniline blue- 
black stain these deficiencies of the protoplasmic processes 
can be also numerically shown. The cell body under such 
conditions retains its plump embryonic contour, the fewness. 
and slenderness of its protoplasmic processes serving to. 
accentuate this condition. 

he intracellular changes are also of a striking sort, ang 
consist of changes in both cell body and nucleus. These we 
have investigated with the toluidine (modified Nissl) an@ 
with the aniline methods. The changes as shown by the 
latter method have been described by Bevan Lewis in Epi- 
leptic Idiocy (Brain). My own observations confirm them. 

ith the toluidine (modified Nissl) method we obtain 
further details of cell and nuclear structure, and they are as 
follows : ° ; 

1. Changes in the Nerve Cells.—(a) An increase of the 
normal golden pigment at the base of the cell body. Often 
this pigment has a tendency not merely to accumulate at the 
base, but to get, as it were, disintegrated, and diffused 
throughout the cell-body. (>) A destruction of Niss!’s granules. 
in the areas invaded by the pigment. (c) A displacement of 
the nucleus towards the apex of the cell. (@) A thickening of 
the strands and knots in the intranuclear reticulum, and the 
production of a fine dust-like material ((? débris) in between 
the meshes of the reticulum. (e) A deeper staining of the 
nuclear structures. (f) A diminution in the deepness and 
distinctness of staining capacity of the Nissl’s granules in the 
pyramidal and polymorphic cells of the affected parts. _ 

2. Changes in the Neuroglia Cells.—The changes in the 
neuroglia fibre-cells can be best seen with the Golgi silver 
stain. In most of my specimens these changes are of a strik- 
ing nature. They can be revealed, also, with the use of 
hematoxylin, and of aniline blue black combined with (or 
without) picro-carmine, The total number of brains of 
epileptic imbeciles and idiots I have examined till now com- 
prise fourteen, the majority of these having been at the West 
Riding Asylum. It is by no means intended to state that 
these changes are restricted to the epileptics who are epileptic 
and feeble-minded. These sclerotic and nervous changes are 
also seen in epilepsy supervening later in life—that is; at the 
adolescent or adult period of life—and when the disease has 
been in existence for some years. The sclerotic change, how- 
ever, is generally speaking not so advanced or so abundant in 
the hemispheres, Here and there diffuse strands and sheets 
of scleroséd tissue are seen, in some places concentrated into 
firm almost fibroid islets; in other places finely diffused 
throughout, and infiltrating the brain substance. Where 
these changes occur in the deeper cortical and ag. at 
parts, the naked eye difference of colour between cortex an 
white substance is often lost, and the tissue so infiltrated 
feels firm, and even hard. Where several such spots or 
—- are aggregated the brain substance feels knotty when 
pressed. 

Manifest atrophy of convolution, however, there need nob 
be in these later cases. Microgyria is conspicuous by its 
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absence. Often indeed there is not only no attenuation or 
shrinking of the gyri, but, on the other hand, the gyri are 
not infrequently plump and of full size; nay, there is fre- 
uently a thickening or pseudo-hypertrophy of them, so that 
their sides seem to be more closely adpressed towards 
one another, while the tops of the convolutions are similarly 
ressed against the cranium (dura or falx cerebri), giving rise 
Pp a flattened or tableland-like appearance of the tops of the 
gonvolutions. And the fissures and sulci accordingly do not 
pe, but are reduced to the appearance of narrow and almost 
Great markings of the brain surface. These adult cases—at 
least some Of them—without being actually imbecile, are 
somewhat weakminded. The predominant character, how- 
ever, is not the mere deficiency of intelligence (negative 
state), but the special positive character presented by the 
epileptic neurosis (positive character). I refer to the ex- 
plosive condition of the nerve cell and the manner of its dis- 
charge of nerve currents. In the cell thus affected the 
balance between storage of nerve energy and discharge of 
nerve currents is altered in such a way that a condition is set 
up of the accumulation of nerve energy at an abnormally 
high potential (qualitative variation) within the cell, and a 
liebility to explosive and violent discharges from time to 
time (periodic discharge). This epileptic or explosive con- 
‘dition of the nerve cell is parallel or approximates patho- 
logically to the nutritive impairment of the third degree 
which I have described elsewhere.’ Etiologically and 
clinically, such nutritional anomalies are not unfamiliar to 
us; they may occur apart from epilepsy in some congenital 
forms of the criminal psychoses, while their later and acquired 
hases are shown in alcoholism (some types), especially 
absinthism, and also in some phases of adolescent insanity 
and of general paralysis of the insane. 

I cannot close this part of the subject without referring to 
one case which J was fortunate to investigate under Professor 
Horsley in 1891, namely, a case of focal epilepsy in a child, in 
which the affected area of brain cortex was excised in the 
operation (after trephining), and the piece thus removed was 
piace in my hands for further investigation. The specimen 

ad been in methylated spirit for some days before it reached 
me. This might have been thought to have been a disad- 
vantage—and so it was for studying minutely certain of the 
nerve changes ; but, on the other hand, the sclerotic changes 
could be well studied, especially after staining with hema- 
toxylin and counterstaining with picro-carmine. ( Specimens 
prepared with aniline blue-black were too diffuse in staining, 
and otherwise a failure to show detail.) 

In all the specimens the whole depth of the cortex was per- 
vaded by a fine diffuse sclerotic network, rather coarser and 
more abundant than the normal feltwork of neuroglia fibre 
cells; and in two places the cortex was beginning to pucker 
and shrink slightly as if contracted. Further progress of the 
disease might, I think, have led to the familiar sclerotic 
atrophy with microgyria of this part of the cortex, and pro- 
bably to the development of a ‘cauliflower”-like patch. 
There were also two or three minute hemorrhages beneath 
the pia, the areas being not more than half a millimetre in 
diameter. The diffuse sclerosis extended down to and in- 
volved the small portion of white substance which was 
excised with the cortex in the operation. The blood vessels 
were filled with red corpuscles, but I could find no dilatation, 
nor any notable changes in the vessel walls. The perivas- 
cular neuroglia network seemed rather more abundant than 
normal. 

The nerve cells appeared of diminished abundance, and as 
yet did not show (with the methods employed) any special 
destruction or involvment of the protoplasmic processes 
close to the cell body ; the distal parts of the processes could 
not be seen with the stains used, and therefore nothing can 
be said of them. The cell bodies, however, showed more free 
and more diffuse intracellular pigmentation than that of the 
normal child. (The nuclei seemed to show no special change 


with the methods used, nor could any vacuolation be demon- 
strated). 

A bird’s-eye view of all the cases examined showed that 
the type of lesion present in the before-mentioned cases was 
as follows : , 

(7) A diffuse sclerosis or overgrowth of the neuroglia fibre 
cells in the brain substance. 





(2) A coextensive change in the nerve cells. This change 
was of two kinds—namely, negative and positive. Thenegative 
changes consisted in a defective development (fewness and 
slenderness) of protoplasmic processes—imbecile type of 
nerve cell; while the positive changes consisted of an increase 
in amount and diffusion of pigment throughout the cell body, 
especially its basal part, and a displacement of the nucleus 
towards the apex of the cell. Later changes were a gradual 
destruction and atrophy of the nerve-cell processes consequent 
upon or coextensive with the further overgrowth of the glia 
(sclerosis), until whole groups and islands of cells might be 
80 destroyed. : ; 
__There ig thus a common pathogenic basis for epileptic 
idiocy and imbecility, and for focal epilepsy occurring in the 
child—namely, anomalies of growth and nutrition impressed 
upon the growing nerve cell as well as the neuroglia cell, and 
affecting predominantly this or that area of the brain fre- 
quently in territories corresponding to a particular vascular 
distribution. 

In cases of epilepsy supervening in adult life, after the 
brain cells had attained complete development, the changes 
found were (as regards the nerve cells) only of the positive 
kind just mentioned. But, in addition, these very frequently 
exhibited intranuclear vacuolation of the cortical cells also, 
an observation of Bevan Lewis which I can fully confirm. _ 

The significance of the changes especially associated with 
the epileptic neurosis (more particularly when occurring con- 
genitally or in early life, and therefore entailing also a more 
or less obvious degree of mental impairment) is still more 
Striking when we remember that ‘in the brains of 
simple—that is, non-epileptic—idiots and imbeciles, such 
lesions as the above were generally absent, and the convolu- 
tionary forms might be and often were plump and _ well 
formed, though inclined to simplicity of arrangement.” These 
are to be looked upon as general arrests of development, not 
complicated of course with the epileptic neurosis. Such 
arrests might be very pronounced, so as to entail speechless 
idiocy in the patient. The following case is such a one: 


CaSE v.—G. W. K., male, congenital idiot, not epileptic. He is speech- 
less, uneducable, dirty, and degraded in his habits. He finally died of 


phthisis at the adult age of 20. The brain shows a plumpness and 
rotundity of the convolutions. The convolutions are less complex and 
sinuous than in a normal person ; there is great deficiency of the tertiar 


and secondary sulci, so that the convolutions are very wide and full- 
looking. There is no local_atrophy or sclerosis, und nowhere any 
condition like microgyria. Microscopically there is great defect of 


development of both pyramidal and polymorphic cells (imbecile type of 
cell). 


In the brains of non-epileptic imbeciles sclerosis and 
microgyria are both conspicuous by their absence. When 
the epileptic neurosis is present, however, this process is also 
present. The positive or negative changes in the nerve 
elements themselves are present in varying degrees. It ig in 
the combination of these two classes of pathological lesions that 
we find the surest indication, the seal as it were of epileptic 
idiocy or epileptic imbecility in the brain. _ 

The bearings of these and other observations on the causa- » 
tion, prevention, and on the treatment of the insanities will 
form the subject of a future communication. 
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Somer ovarian fibromatous growths are insignificant; these 
are unimportant clinically, and have been discovered, as it 
were accidentally, post mortem. Dr. Joseph Wiglesworth, 
more than ten years ago, presented to me the.ovary illustrated 
in section in Fig.1. The three small central fibromata within 
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the ovary were associated with large fibroids of the uterus in 
a woman, aged 44, who died from another cause in Rainhill 
Asylum. Microscopical preparations from the spirit speci- 
mens showed the ovarian growths to be pure fibromata and 
the uterine fibro-myomata. The occasional concurrence of 
uterine fibroids and ovarian “fibroids” had been noted, and 
Safford Lee' had described their structure as identical. 
Virchow has warned us not to structurally confuse so-called 
fibroids” of the ovary with fibroids of the uterus. 






1 LaRcER, 
$n. DIAMETER 


2 sMALLER, 
SIZE OF PEAS 


Fig. 1.—Ovary, in section, showing three small fibromata. 


Dr. Wiglesworth’s specimen is valuable in so far as its 
structure harmonises with Virchow’s observation. But, in 
addition, such a specimen is only very rarely met with; 
Rokitansky described a variety of ovarian fibroma ‘‘as origin- 
ating in the cicatrix of a corpus luteum, and being rarely 
larger in dimensions than a pea.” Rokitansky cited two 
cases. 

aeqers hee of larger growths of pathological interest have 
been published by Klob and Jenks, by Goodhart,? Walsham,’ 
Crisp,‘ and others. 

Dr. Edward Crisp, when he exhibited the specimen just 
referred to, pointed out the ease with which the growth might 
have been removed during the life of the patient; this was 
over seven years after Dr. J. L. Martin,’ of Melbourne, had 
removed by ovariotomy a hard fibrous tumour of the ovary 
which the late Sir Spencer Wells and Dr. Graily Hewitt were 
unwilling to accept, at the time, as ovarian. In the light of 
eubsequent knowledge Dr. Martin’s case was, one might 
almost say undoubtedly, an example of ovarian fibroma. Dr. 
Martin, at the time, was able to refer only to the “‘ two cases 
of rather rare fibrous tumours of the ovary” mentioned in 
Clay’s translation of Kiwish. The late Sir Spencer Wells 
operated twice, in the spring of 1872, for what were really 
fibrous tumours of the ovary. 

No comment was made on the independence of the corre- 
sponding Fallopian tube in relation to solid ovarian tumours 
until Leopold’s paper was published in 1874.° 

Leopold administered the clinical stimulus in 1876, when 
he alleged that solid ovarian tumours as a class were more 
frequent than had been previously believed. The ground for 
this opinion was his laborious and valuable collection of fifty- 
nine cases, including fibromata, sarcomata, and carcinomata. 
Only hypercriticism could stamp Leopold’s collection as in- 
complete. 

Nineteen of the 59 had been described by their respective 
authors as fibromata. Leopold inferred that some of the 19 
were probably sarcomata. It is true that there is no sharp 
line between the fibroma and the sarcoma. When spindle or 
mixed cells have been conspicuous features in structure, a 
sarcomatous, or suspiciously sarcomatous, tumour has been 
the almost invariable verdict. This is exemplified in many 
instances, amongst the mostly isolated records of cases found 
in the Transactions of societies, and in the medical journals, too 
often reported within days or weeks of the operation. 


In the museum of University College, Liverpool, there 
two solid ovarian tumours (from Case 111 in my Table), | 
removed the tumours at the one operation, 4; years ago, and 
soon afterwards, as the result of my own microscopical 
examination of the growths, the museum label .Was written 
‘« sarcomata of the ovaries.”” The patient still lives, and the 
freedom from recurrence in her case and in the cases of al) 
the others (see the Table), induced me a year ago to com. 

letely change my opinion ; accordingly, in November, 1895, 
T advised the postponement for two months of the operation 
of ovariotomy in Case v1 in my Table. | 7 ; 

My own operative practice has supplied me with eight cages 
of fibroma of the ovary, and one of fibroma of the ovarian 
ligament. With the one exception already referred to (Cage 
111) the ovarian growth was confined to one ovary. The 
uterus in every case was free from fibroid growth. 

CASE 1.—E.K., a widow, aged 55, in whom the menopause was established 
two years ago, was sent to Liverpool by Dr. Henry Lloyd, of St. Asaph, he- 
cause of the discovery by him of a collection of ascitic fluid and a solid 
ovarian tumour. The uterus was underneath the tumour; it was small 
and unconnected with the tumour. She was in fair health ; a multipara, 
The tumour she first detected “ the size of an eRe: ” in May, r89r. In the 
next five months, she stated, it grew rapidly. There was a little pain on 
exertion only. Ovariotomy, on October 21st, ec there were four or five 
pints of ascitic fluid. The only difficulty was with the broad and vascular 
pedicle, secured in four sections for the sake of safety. Righto 
normal. The tumour contained one superficial cyst distended with clear 
fluid, otherwise (that is,in nearly the whole of the extent) it was solid 
and hard, uneven on the surface. When cut into, the solid portions were 
almost uniformly tinted, pale-pink, yellowish-white. The minute struc- 
ture as seen under the microscope, in the section before you, is either a 
pure fibroma with spindle cells or a fibromyoma. Its character is simple, 
and its structure doubtful, as to the presence or absence of involuntai 
muscle cells. There are some slightly wavy, very long spindle cells, which, 
to follow Virchow and others, it is very difficult to identify as either the 
cell elements of connective tissue or involuntary muscle. As to the pre- 
sence of involuntary muscle in ovarian fibromata, in the affirmative are 
Virchow, Birch-Hirschfeld, Klob, and Klebs; in the negative, Leopold, 
Fritsch, and Spiegelberg. After-history of patient: excellent health in 
October, 1896. 

CASE 1.—Dr. Newington, of Rock Ferry, advised B. A., a single woman, 
a florid, healthy-looking housemaid, aged 22, to come to the Hospital for 
Women on June 2oth, 1892. She had a large solid tumour and a little peri- 
toneal fluid in the abdomen. The uterus was small, underneath the 

rowth, and independently movable. The patient had first discovered 
her tumour three months previously, and according to her account it had 
grown rapidly. Menstruation every four weeks, duration seven days, 
natural until the —. ending May 7th, was scanty. Menses ety 
in June, 1892. On cross-examination she afterwards stated that the 
menses had diminished in quantity since an attack of flatulence and 
palpitation in November, 1890. There was no complaint except of dysuria 
suggesting “ anything wrong within her.” Ovariotomy June 24th, 1892, un- 
complicated; a thick and wide pedicle. The tumour had a smooth and - 
even surface, with numerous vascular areas ; on section, within, several 
mucoid patches, surface of section pee pink and dull white colour. 
Microscopically examined, a cellular fibroma with mucoid patches. After- 
history: patient living and in good health. 





Fig. 2, Case 11, a cellular fibroma with mucoid patches 
CASE 111.—M. E. W.. aged 48, the mother of five children (youngest aged 








16 years), first consulted Dr. Billing, of Blackpool, a fortnight before her 
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I.—Fibroma of Ovary (one double). 
Lule eee al nan airs (es oye pers iS hat shin tee ou 
i ines t | 
Operator and | Initials | ocial State, 
evious | W., M., 8., " Structure of After- 
pate is dical, ad citildren, Symptoms | Physical Signs. Operation. Tamoer. History.” 
nt. | 
a | Abortions. | | 
| | 
i | 
. Bri | ELK. No pain, except on exer-/Uterus small:|Long incision, tumour) ? Fibroma 
a i On ie " | W. ties. Tumour “as large] large tumour (oh <6} in.) solid, except! ? Myofibroma Se 
Oct. St. Asaph | o children | as an egg” when found) independent of] onesuperficiul cyst. Ped- (see text) wards. 
| | oabortion | in May, 1891. Menopause} it. Ascites icle broad and thick, se- 
i | 2 years ago | curedin4g 1 Right 
ovary unaffecte 
1892 Dr. Briggs B.A. 22 No pain. Tumour dis-/Uterus — small ;/Tumour (7) <6} in.) solid|Celjular fibroma|In good health, 
- June 24|Dr.Newington,| 8. covered by patient 3| large tumour} with several mucoid| with mucoid | 44 years after- 
Rock Ferry | months ago. Bladder) independent of| patches. Opposite ovary patches wards. 
| slightly irritable. Mens-| it. Ascites ealthy 
} trual history normal, ex-| 
cept scanty in May,| 
M. E,W » \te eeeteee toe caine in. |Doubl iot 
Dr. Briggs (|M. E. W.) 4 o symptoms, except en-|Uterus n.;(Double  ovariotomy)| Myxofibroma |Ingoodh i 
July 22 Dr. Billin s M. largement of abdomen,| large and small] Large tumour (7x7 in.), . a 
| . ary ter 
| Blackpool | s children | noticed 14 days before; tumours. s-| small tumour (2X2 in.), wards 
| (youngest 16 admission into hospital.) cites 3 pints ascitic fiuid 
| years old) | Menopause 6 years ago 
Pe 1894 Dr. Briggs A.8 3? No pain (sometimes the|Uterus 2} in. ;/Tumour(7}xsin.). Right) Spindle-celled [Borne one 
‘June 15, Dr. Morrish | M. tumour felt sore). 18) heavy solid tu-| ovary normal. Ascites fibroma, child since 
| | 2children | months ago she first} mour indepen- operation. In 
1 abortion | found the tumour ‘*the! dent of it good health, 
| | size of an egg a4 years after- 
5 Sept. 14) Dr. Briggs ; A.G. | 68 No pain. 3 months ago\Uterus 2} in.,/Tumour (11X7in.)(weight| Fibroma with Ingood health, 
| Dr. Tisdall Ss. she accidentally disco-| cervix elevated | 7} lbs.), adherent to sig-| spindle cells | 2} years after- 
| vered the tumour, which moid flexure, cecum and wards, 
| has grown rapidly since — also to pelvic 
| peritoneum 
6| 1896 Dr. Briggs | Mrs. W. 32 Married July rth, 1895.\Uterus small:/Tumour (4x3 in). Left} Spindle-celled |Ingood health, 
Jan. 10|\Dr. H. T. Shaw} M. Pain at intervals for 4) solid tumour! ovary normal fibroma ro months 
| | -months, always relieved; independent of afterwards, 
| Dr. Briggs | A.H. | Paks cocnatenell Uuaye ote (exe in.) Right| Spindle-celled 
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1 a Dh Se | at p hay pad : year. Blad- — b omongee ovary normal " fibroma recent _ 
uncorn 11 Children | der irritable independent o! 
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$ \Sept. 16} Dr. Briggs | M.H. | 29 Pain for 12 months. 4|Stony hard tu-|Tumour (3x3in.). Right} Almost struc- /Ingood health 
Dr. Cowe | | M. months pregnant mour indepen-| ovary normal tureless, a calci-| recent. 
| dent of uterus fied fibroma | 
IIl.—Fibroma of Ovarian Ligament. 
«| 1892 { Dr. Briggs A.J. | 25 Pain 6 to 7 years, notHard tumour of/Tumour the size of the; Dense fibroma |Ingood health, 
March7| Dr. McDougall) | Ss. totally relieved by rest | irregular out-| closed fist of the female) 4% years after- 
line, indepen-| adult. Ovaries and tubes wards, 
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* The after-histories are brou 


admission into the Hospital] for Women on July roth, 1892. She had no 
pain. She had noticed “herself getting larger.” Her general health was 
unimpaired. Menses natural till cessation at the age of 42 years. Dr. 
Billing observed the ascites and a solid tumour. On a more complete 
examination after her admission into hospital I was able to find the 
uterus, low down to the front, on the left side, a large and a small solid 
tumour, both free from the uterus. Ovariotomy, on July 22nd, 1892, was 
easy; both broad ligaments were readily tied. The tumours and over 
3 pints of ascitic fluid were removed. The tumours were smooth and 
globular; pale pink tint on section. The same structure was found in 
each; numerous cells, myxo-fibroma. After-history, October, 1896: she 
aow enjoys excellent health. 





Fig. 3, Case 111, right ovary, 2} 0zs.; left ovary, 1 lb. r5 ozs.; myxo- 


fibromata. Reduced to one-fifth natural size. 
CASE 1v.—Dr. Morrish, of The Dingle, advised A. S.to go to hospita’. 
She was a married woman, in good health.aged 30, the mother of two 


ght down to March 31st, 1897. 


June r1th, 1894, she told me that after an abortion at the third month, one 
and-a-half years ago, she detected ‘‘a lump the size of an egg.” The 
lump, she said, was movable in the abdomen, and sometimes felt sore. 
A subsequent pregnancy and full term labour were not inconvenienced 
by the lump. It was some time after the full term labour (three months 
ago) that Dr. Morrish was consulted, and he acquainted her with the 
presence of the tumour and the necessity for having the tumour removed. 
Menstrual history unchanged. Ovariotomy June r5th, 1894. Large solid 
tumour, also ascitic fluid, removed; opposite ovary healthy. mour 
solid, fibrillated on section, a spindle-celled growth, a fibroma, After- 
history : she has since borne a child and is in excellent health. 

CASE V.--The laundry matron of a charitable institution, A. G., a siugle 
woman, preserving an exceptionally vigorous constitution at the age of 
68, was admitted under my care on the recommendation of Dr. Tisdall. 
Since she first noticed the tumour three months ago, she said the growth 
had been rapid. The tumour was large and felt solid; it was, fixed” in the 
pelvis and lower abdomen. The uterus, which measured 23 inches, was 
elevated, so that the portio vaginalis was barely tangible per vuginam. 
The uterus was movable on the front of the mass of growth fixed hehind 
it. These relations of tumour and uterus were carefully confirmed, with 
the patient under deep anesthesia, before operation was contemplated. 
Dr. Tisdall informed me that the tumour had rather rapidly encroached 
on the patient’s health and capacity for work, and urged an operation for 
the removal of the growth. The consent of the patient was obtained, and 
the risk from the adhesions explained to her friends. Ovariotomy, on 
September 14th, 1894, was completed in little.under 13 hour. Adhesions 
to the whole of the sigmoid flexure, to the ceecum and vermiform appendix 
and to the pelvic peritoneum had to be dealt with, and numerous patches 
of bleeding vessels on the walls of the separated intestine were under- 
mined with a needle and fine catgut, and tied. The left broad ligament 
was secured. Hemorrhage, in the form of a free oozing, from the depths 
of the pelvic cavity, was controlled by an intraperitoneal packing of 
superimposed strips of cyanide gauze. The gauze and the glass drain 
tube were left in situfor two days. Our efforts were rewarded, for she 
made a steady recovery. Her tumour weighed 7} lbs.; it was a pure 


fibroma ; its spindle cells were not very numerous; they were connective- 
tissue cells, shorter than the cells of involuntary musc’e. 


After-history : 





children aged (1) 3 years and (2) 3 months. On the day of her admission" 





she remains in good health. 
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CASE vI.—The patient was the newly-wedded wife of the captain 
of an.ocean-going steamer. In November, 1895, I saw her with her 
‘octor, who told me that she was suffering from pelvic pain, re- 
ieved by rest. The pain was first complained of very soon after 
marriage, four months ago. She was aged 32 years. Menstrua- 
tion unaffected. There was a solid hard round tumour, the size 
of a large orange, in the pelvis, unconnected with the uterus. The dia- 
gnosis of ovarian fibroma was made, and on this opinion af the innocence 
ofthe tumour, I relied entirely on my own personal experience in the 
five cases I had previously treated by operation. I felt that conscientiously 
Feould advise the-postponement of the operation until the husband 
returned in two months’ time. Immediately after the return of the 
husband in January, 1896, I again visited the patient. In the meantime 
the tumour had increased in size, and a little ascitic fluid had collected 
in the peritoneal cavity. Ovariotomy on January roth, 1896, was an easy 
operation. The tumour had a pale, reddish-pink colour. It was a spindle- 
celled fibroma. It lay within the capsule of the ovary, and carried two- 
thirds of the normal ovary on its surface. After-history: she has gained 
10 lbs. in weight ; she is in excellent healt), and the opposite ovary is not 


nlarged. 
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Fig. 4.—Case v1. Spindle-celled fibroma of ovary. 

CASE VII.—Dr. Robinson, of Runcorn, sent A. H., aged 39 years, to the 
Hospital for Women. The patient looked pale and sallow, but, as arule, 
she enjoyed good health. She had been pregnant 20 times; 11 
children and 9 abortions resulting. The bladder was slightly irritable. 
Menstruation regular up to 18 months ago; since then the menstrual 
interval has often been only 14 days, several times 3 days, and once 21 
days. Four years previously she had a ‘‘bad confinement,” the child 
was born by the breech. Pain had been experienced for 12 months; 
walking aggravates the pain. She was always most comfortable when she 
lay on the left side, and if she turned over to the right something dropped 
from left to right and caused pain. She had a solid ovarian tumour as 
large as a medium-sized orange. Ovariotomy, on August 2oth, 1896: no 
difficulty. Tumour, pale pink colour: a spindle-celled fibroma. 

CASE VIII.—M. H., aged 29, was a delicate-looking woman. She had 
been married four years, and was last unwell on June 17th, 1896, when 
this, her first, pregnancy commenced. For quite twelve months there 
had been pain in the lower abdomen, and recently, since she became 
pregnant, she had been very sick, and suffered more acute pain. Hence 
she called in Dr. Cowe, with whom I saw her. She wasa nervous woman, 
and unconsciously resisted examination. Under the influence of an 
anesthetic was found what practically resembled a large loose stone, 
mostly of rounded outline, and quite free from the pregnant uterus. 
Ovariotomy, on September 21st, 1896, at the fourth month of pregnancy. 
There was no ascitic fluid. Tumour hard, enclosed in a capsule formed 
of the remains of the ovary, which could be stripped off the growth, 
which was socompletely calcified that it had to be sawn. After decalcifi- 
cation the portion of the tumour examined showed an almost structure- 
less fibroma. ‘ 

A summary of the pathological structure of the tumours 
might be the following (see the Table): In (1) and (5) there 
was a large proportion of fully-formed fibrous tissue; in (1) 
the spindle cells were unusually long and wavy; in (5) the 
spindle cells were shorter. Noone has suggested, after an 
examination of the microscopical sections, that the cells in 
(5) are anything else than connective tissue cells, but the 
long, wavy spindle cells in (1) are thought by Professor 
Boyce to belong to involuntary muscle; hence I have 
labelled the structure myofibroma(?) or fibroma(?). In 
the others, (2) a cellular fibroma with mucoid wie (3) a 
** sarcomatous-looking” myxofibroma, (4) and (6) spindle- 
celled growths, (7) spindle-celled growth (recent). Degenera- 
tion was shown, partial mucoid in (2) and complete calcifica- 
tion in (8). Now, as to the question of fibroma versus 
sarcoma, the evidence from my cases is largely, if not alto- 
gether, in favour of fibroma in heavy, solid primary ovarian 








=——= 
owths. This year, during the treatment after operat; 
ase VI, where a spindle-celled growth was removed, mer 
where I had previously diagnosed ovarian fibroma and 
poned operation for two months, I was anxious to obtaig 
some confirmation of my opinion as to the non-malignant 
character of the spindle-celled growths. 








Microphotographs—the numbers refer to the cases in Table I. 


Dr. Cullingworth’s remarks on Dr. Dakin’s specimen before 
the Obstetrical Society in 1894° were encouraging. Mr. 
Alban Doran has recently very kindly lent me the original 
copy of the paper he read before the Obstetrical Society in 


June, 1896.° Dr. Dreschfeld’s original description of the 
ovarian growths froma former patient of Dr. Cullingworth’s” 
has been since upheld." Mr. Bland Sutton’? is of opinion 
that “ovarian fibromata are very rare; many specimens de- 
scribed as such have turned out on careful re-examination to 
be typical spindle-celled sarcomata.” Mr. Bland Sutton’ 
adds: “It is very difficult to obtain reliable and complete 
records of a sufficient number of cases to enable a satisfactory 
description of the clinical aspects of ovarian filronata to 
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written ”...... “The histories of the patients subsequent to 
ration are of the greatest importance BY deste 


‘“‘The com- 
plete histories of a score of such patients would be very valu- 
” 
athe cases referred to by Mr. Doran“ and those I now pub- 
lish may go far towards establishing amongst the heavy solid 

rimary ovarian growths a higher proportion of ovarian fibro- 
mata than has hitherto been acknowledged. I would urge 
that a hard, heavy, solid ovarian tumour is more likely to be 
a fibroma than a sarcoma. 
Paget’ alluded to remarkable examples of hard cancers 
with fibrous structures that he had seen in the ovaries of 
tients with common hard cancer of the breast or stomach. 
Past year a patient was under my care with two scirrhous 
ovaries over three years after the breast operation. I allude 





to that case and to one of primary sarcoma of the ovary,. 


largely cystic, in a girl, aged 19, as examples of growths far 
less open to clinical confusion than a dermoid tumour may 
be, in the diagnosis of ovarian fibroma. 

“A Case of Fibroma of the Right Ovarian Ligament.—A. J., aged 35, ae, 
a healthy-looking woman, stated that there was no detinite onset to her 
suffering, which consisted of pain in the lower portion of the back and 
in the upper and outer side of the right thigh. For four years she had 
consulted doctor after doctor, and for one year she had been unfit for 
work. The pain was aggravated by exertion, but not totally absent during 
rest. Menstruation regular, dysmenorrhea; bladder irritable. Dr. 
McDougall, of Liverpool, found the tumour during his only examination 
during the first interview with the patient,a fortnight before her ad- 
mission to hospital on February 26th, 1892. The tumour was easily recog- 
nised bimanually, and found to be independent of the normal uterus. 
Operation, abdominal section, on March 7th, 1892, A narrow rounded 
pedicle was easily secured without disturbance of either the tube or the 





Fig. s.—Fibroma of the ovarian ligame it. 


ovary. Thetumour was the size of the closed fist of the adult female. It 
was composed of dense fibrous tissue. ,After-history: she is now in the 
enjoyment of good health. _ 

Note.—The addition of this case to the three (one each from Doran, 
Doléris, and Penrose) tabulated by Mr. Doran so far increases the patho- 
logical and clinical knowledge of a rare form of tumour. 


[The microphotographs were kindly taken by Mr. F.T. Paul 


from my own sections. | 
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FOOD IN TYPHOID FEVER: THE VIA MEDIA. 


By WILLIAM EWART, M.D.Cantas., F.R.C.P., 


Physician to St. George’s Hospital, and to the Belgrave Hospital 
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Tue ‘ general belief” that for a typhoid patient the best is a 
simple, and in particular a milk diet, and that the line of 
safety lies in a strict adherence to the approved routine, has 
robably saved many a life from the risks which often arise 
rom too much zeal. Nevertheless, routine based upon a 
eneral belief, which itself is derived from exclusively watch- 
ing the operation of the routine, is not a progressive method 


for the wasting effects of continued fevers. 








or a convincing argument. A definite assurance that relapses, 
whilst liable to occur with other diets, never did occur with . 
a uniform and exclusive milk diet, would at once set at rest. 
all controversy. In the absence of any assurance to that 
effect, it is well that the question of diet should be studied, 
and that we should bear in mind that clinical improvements, 
howsoever important, cannot at their inception command the 
support of large statistics. 

ith Dr. Barrs’s aims and arguments I largely agree, and I 
admire Dr. West’s practical caution ; yet I differ from both in 
my practice, which might almost be described as a resultant of 
their diverging views. For a considerable time I have taught 
that, so long as we remain unable to deal with the bacillus, our 
primary indication is to keep up the vitality of the tissues by 
feeding the patient according to the very best method. How 
to do this effectually, with judgment and with safety, and 
with due regard to the indications in the individual cases, is 
our daily problem. 

Milk, the food of foods, and by far the most convenient of 
all for administration, cannot be improved upon; but might 
it not be added to? a designed for the needs of the 
growing infant, it can hardly be regarded as also adjusted 
with perfect nicety either for the wear and tear of adult life or 
The excessive : 
muscular wasting noticed in typhoid does not argue the neces- 
sity of a mainly nitrogenous diet; it rather points to de- 
ficiency in the daily allowance of fuel, a deficiency which 
must be made good from some source, even at the expense of 
so much muscle, In my opinion milk supplies much, but not 
all that isrequired; it should, and can safely be supplemented 
with small and inoffensive adjuncts which day by day will 
make up the difference. A little more carbohydrate than milk 
contains and a little hydrocarbon thrown in may save a large 
and unnecessary waste of muscle. But we can do much more 
than merely economise weight, if at the same time we are 
careful not entirely to withhold the fresh vegetable principles 
which are universally held to be essential to the making of 
the best blood. 

My endeavour has been to supply these additions early, 
and with that view to restore as soon as possible the diges- 
tive function of the upper alimentary tract. Putting aside 
the few exceptionally severe cases which no treatment and 
no dieting have hitherto saved, this preliminary indication 
has been fully attained with the help of Mr. W. B. Wedgwood’s ' 
valuable method of treatment by mercury and iron, which 
cleans the tongue, revives the energy, the appetite, and the 
complexion, and enables the whole pyrexial period after the 
first week to become a progressive return towards a normal 
alimentation. 

For solid food in the ordinary sense I am no advocate, 
either during the fever or during the first week of apyrexia. 
But I do not find in my experience of the last few years any. 
support for the view that supplementing the milk diet wit 
soluble and easily-absorbed food stuffs, which leave little or no 
feecal residue, does anything but good, so long as the extras 
are carefully adjusted to the individual indications, 

As soon as the “‘ typhoid” condition has been overcome by 
medication—and this is most often the work of a vere few 
days—maltine is well borne, so is yolk of egg, and a little 
later the white of egg also, or calf’s foot or chicken jelly. 
Yet later blancmange, custarc, honey, which is specially in- 
dicated in constipation, or even chocolate may be enjoyed ; 
and, as digestion gains strength, the juice of oranges, the 
pulp of ripe grapes, and, as first suggested to me by Dr. J. W: 
Dickson, baled — supply the grateful and healing fresh 
vegetable principles. 7 

he patients’ steady improvement and well-being generally 
speak for themselves.» In a young female patient admitted 
after ten days’ exclusive but insufficient milk supply in a 
“typhoid” and somewhat wasted condition, I obtained on 
this plan a result which I had never noticed before during the 
continuance of the pyrexia, namely, an ample return of sub- 
cutaneous fat. 

Dr. West wisely dwells upon the danger of relapse attach- 
ing to any abrupt change in a previously uniform and ex- 
clusive dietary: nothing is more likely than this result ina 
patient trained down in his digestive energy and in his 
stamina by an exclusive milk diet which I regard as imper- 
fectly adapted for the repair of a wasting fever and for the 
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making of rich blood. This is pune the risk which the 
early adoption of a varied and progressive diet seeks to 
obviate. 

At the same time some share in the prevention of relapses 
has probably been due to the steady continuance of the 
mercury and iron treatment not only throughout the attack, but 
for at least a week anda halfafter defervescence. These views, 
and further details of treatments, were published in my paper 
on the Therapeutic Indications in Typhoid Fever in the 
Medical Press and Circular of May 15th, 1895. 

In conclusion it is claimed for this modified dietary that it 
is a distinct improvement on an exclusive milk diet in 
respect of the nutrition of the blood, of the heart, of the 
nervous system, and of the bowel; and that it has over the 
solid alimentation which Dr. Barrs advocates—and of which 
it supplies the essential constituents—an important advan- 
tage in the avoidance of any dangerous stress on the gastric 
and intestinal digestion, and of any accumulation within the 
bowel of insoluble and of putrescible residues. Its nutritive 
success is attested by the aspect and sustained strength of 
the patients, by their shortened convalescence and greater 
freedom from sequels, and by the absence of that craving 
which is not only a discomfort but a sign that they are rela- 
tively underfed. 
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REMARKS ON METHOD IN SERUM 
DIAGNOSIS. 


By ALBERT 8S. GRUNBAUM, M.A., M.B.CAntas., 
M.R.C.P.Lonp. 
(From the Pathological Laboratory, University College, Liverpool.) 





THERE have now been nearly as many ways devised of apply- 
‘ing as there have been observers on serum diagnosis. Some 
are good, others bad; some macroscopic, others microscopic ; 
some simple, but liable to introduce error; others a little 
more complicated, but far more accurate. For the present, at 
any rate, the test will generally have to be carried out in 
laboratories or in hospitals. It is not well adapted for per- 
sonal application by the practitioner; hence the more accurate 
and scientific even if a little more complicated processes are 
to be preferred. 

The macroscopic methods may be dismissed in a few words, 
since they either require a comparatively large quantity of 
blood if for use in a test tube (Widal') or are not completely 
reliable if applied in a capillary tube (Wright*), and in any 
case an interval of nearly twenty-four hours must elapse 
before the diagnosis can be made. 

In the microscopic methods two points are of importance: 
(1) sufficient dilution, which should be effected without 
bringing undiluted serum into contact with the bacilli, (2) 
a time limit. As regards the first point, one observer 
(McWeeney*) made his tests apparently without any dilution, 
and others (Widal,* one of the earliest workers in this field, 
Delépine and Sidebotham,’ Wyatt Johnston and McTaggart") 
dilute from equal proportions to about 1 in 10, with such 
accuracy as their various procedures permit. That this 
dilution is insuflicient was pointed out in my first communi- 
cation on the subject,” and Stern,? Du Mesnil de Rochemont,’ 
Bates Block,'° and others have confirmed my statement. Of 
course the number of normal serums which react well in a 
dilution of 1 to 10 is small; but it introduces a source of 
error, although, somé may think, on the right side. 

I have not yet come across a case in which the serum would 
not react at some time in the coursegof the disease in the 
dilution of 1 to 32—namely, diluting the serum to 1 to 16, and 
then mixing a drop of diluted serum with a drop of the 
culture ; and even the most enthusiastic observer, Widal, in 
his earliest communications, remarks that if the reaction 
does not succeed on one day, it must be tried again during 
the following days, and that a negative result does not there- 
fore exclude the diagnosis of enteric fever. On the other 
hand, I have not yet met with a serum other than that of a 
typhoid patient which would react in this dilution. A few 

observers have come across such cases, without, however, 
poitively excluding a previous attack of enteric fever. It is 
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of course obvious that a day longer may elapse before the 
serum will react 1 in 32 than for 1 in 10, but in the latter 

it may be only a normal reaction. The question therefore 
put shortly is, Is it better to make a positive diagnosig of 
enteric fever, which in a small percentage of cases may be 
wrong, or to postpone the diagnosis for a few days, with the 
nearly absolute certainty of having it right? It appears to 
me that the latter alternative is preferable from the stand. 
point of both practical and scientific medicine. 

The question of time limit has, curiously enough, not 
aneat much attention. It is, nevertheless, of some im- 
portance; for in the course of twenty-four hours a good 
number of serums will show the reaction, especially in a warm 
room. 

It isdesirable to use an attenuated culture of the typhoid 
bacilli, since it seems to be less often affected by normal 
sera. Also an emulsion from an agar culture presents some 
advantages over a bouillon culture, especially for comparative 
and quantitative experiments. 

Capillary tubes of not too fine a bore rather than capillary 
pipettes are advisable for collecting the blood since they can 
be centrifugalised if desired (and this is always to be recom- 
mended), or, after a short time, the string of clot and serum 
can be blown out on to a glass side, and the serum, containin 
however some corpuscles be taken up in graduated capillary 
pipette and suitably diluted. Capillary tubes are perhaps 
rather more easily broken than capillary pipettes, but this 
disadvantage care in use can easily obviate. 

The method here recommended is, I claim, at any rate not 
inferior to any other proposed: it is almost as simple, and 
considerably more accurate, and this opinion is endorsed by 
its having been adopted for purposes of serum diagnosis in 
the Johns Hopkins Hospital at Baltimore.’° 

Finally it may be as well again to emphasise the fact that, 
owing to the inherent agglutinative power of the serum of 
many normal individuals, it is more easy to obtain a positive 
than a negative result unless suitable precautions are taken 
so that it cannot be assumed, as Professor Delépine™ would 
have us do, that negative results or quantitative estimations 
imply inferiority of method. 
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A CASE OF RUPTURE OF SPLEEN; 
SPLENECTOMY; DEATH. 
BY 


HEATH STRANGE, and ERNEST WARE, M.D., 
M.D., B.S.Lonp., 


Medical Officers to the Hampstead Hospital. 





A. B., aged 51, a labourer, was brought to the Hampstead 
Hospital at 10.30 on the morning of March 8th. About half 
an hour before admission, whilst driving a cart, he was 
caught between the shaft of his own and the wheel of a 
passing wagon. He stood up and was taken to a neighbour- 
ing inn, where brandy was administered, and he was then 
driven to the hospital. 

On admission, he complained of pain in the abdomen, 
especially on the left side, and looked extremely ill. His 
face was pale, his lips blue, respirations rapid, and pulse very 
collapsing. There was no evicence of fractured ribs. The 
abdomen was almost motionless, and the left side was exceed- 
ingly tender, there being distinct dulness in the flank, which 
did not alter with change of position. The right flank was 
resonant except towards the extreme back. He passed urine 
which did not contain blood, and the bowels acted twice 
naturally. 

He seemed to be in great pain, and to alleviate this tincture 
of opium mx was given. A diagnosis of internal hzmor- 
rhage with probable rupture of spleen was made. 

At 11.30 the condition of the patient was decidedly worse. 
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Pallor had become intense, and the pulse was extremely 
rapid and almost imperceptible ; the dulness in the left flank 
now extended almost to the middle line. He was quite 
conscious, and readily consented to operation, which, how- 
ever, it was explained to him gave him but a slight chance of 
recovery. : ? . 

After consultation with our colleagues, we decided to 
operate, and previously transfused into the median basilic 
yein 2} pints normal saline solution at a temperature of 
105° F. This had a marked effect ; the pulse became full and 
regular, 80, and the patient began to again complain of severe 
abdominal pain. ; 

Under ether, administered by Dr. L. Glover, an incision over 
the linea alba, reaching from about 1 inch below the tip of 
the ensiform cartilage to the umbilicus, was made by Dr. 
Ware. On opening the peritoneum there was a gush of blood, 
clearly indicating positive pressure. The liver was first ex- 
plored, and found to be intact, and after clearing out and 
tearing through large quantities of blood clot, the spleen was 
felt extensively ruptured on its anterior border. On at- 
tempting to bring the organ forward it was found to be firmly 
fixed, and to be of abnormal size. Adhesions were discovered 
between the convex surface of the organ and the adjacent 
thoracic wall, and, with considerable difficulty these were 
torn through—a procedure which necessitated a transverse in- 
cision extending to the costal arch at right angles to the verti- 
cal incision. At one spot on the convex surface the splenic 
substance was torn. The spleen was now brought forward, 
traction on the pedicle increasing markedly the already much 
collapsed condition of the patient. The pedicle having been 
tied with silk in three parts, and the spleen removed as 
rapidly as possible, the peritoneal cavity was cleansed by 
sponges of the immense quantity of clot and blood, and at the 
same time transfusion was again resorted to, and strychnine 
administered hypodermically. The patient, however, did not 

rally, and succumbed before the abdominal wound was en- 
tirely closed. 

We venture to publish this case inasmuch as, owing to the 
condition ofthe patient, operativeinterference seemed urgently 
demanded, unlike the cases reported by Messrs. Pitts and 
Ballance in the Clinical Society’s Transactions, vol. xxix. 

Moreover, the adhesions present, which were an unexpected 
complication, rendered the operation unduly long. They 
were probably due to malaria, which the patient had con- 
tracted in India whilst in the army. | 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


A NEW METHOD OF LOCALISING BRAIN LESIONS, 
I was very much interested in seeing in the British MEDICAL 
JouRNAL of April 3rd a paper by Mr. Robert Cox on what is 
there called a cerebro-graphometer. But I am afraid the in- 
strument has been forestalled, for I have possessed for the 
last ten years an instrument so exactly like his that the 
illustration might have been taken from it, even to the extent 
of a tape measure with it. This was made for me by Messrs. 
Maw and Son (December, 1886) for the same purpose as Mr. 
Cox had in view. 

But I thought the piece which is carried over the head 
from side to side would be more conveniently arranged as a 
soft metal, bougie-like rod passed through a swivel eye so as 
to indicate the position of the “fissure of Rolando.” From 
this rod measurements could easily be taken, as also from 
the upper and from the circumferential parts of the instru- 
ment. 

Icalled the instrument a “ brain mapper,” and this name 
I certainly prefer to ‘‘ cerebro-graphometer ” or to encephalo- 
graph. The distances along the main lines I also preferred to 
divide into hundredths rather than measuring by the frac- 
tions Mr. Cox uses. 

This instrument was at the time submitted to my friends 
Professor Anderson, Dr. Sharkey, and Professor Reid, who 
were all interested in brain topography; and I should no 








a have completed my observations had my health been 
spared. 

My idea of using the instrument was to fit it over the 
patient’s head, and measure the distance from the main lines 
to the various motor points, important vessels, etc., having 
at the same time by one’s side a skull upon which had been 
marked out the important convolutions, fissures, vessels, etc. 
In this way it would be possible to localise any important 
points on the brain surface. 

Mr. Cox seems to have drawn up a very useful scheme by 
which measurements can be made to particular points. But 
it will be very much easier to take these measurements from 
a soft metal rod representing the fissure of Rolando, than to 
measure from a lattice work crosspiece, as there is a tend- 
ency for the hairs to catch in that structure of the instru- 
ment. Whether a flat map plan of the surface of the brain 
would be a help is a question, but Igthink a marked skull 
would be preferable. 














The accompanying illustration shows the instrument placed 
over a marked skull (though hardly arranged as it should be), 
and I think it will be obvious how very similar that of Mr. 


Cox is to it. 
W. W. Wacstarre, B.A., F.R.C.S. 
Purleigh, Sevenoaks. 





IMPERFORATE ANUS AND HYDROCEPHALUS 
COMPLICATING BREECH PRESENTATION. | 

On January 14th I was called to Mrs. E., who was expecting 
her third confinement about the middle of February. Irregular 
pains had been recurring at intervals of about three-quarters 
of an hour, and there had been a slight coloured discharge. 
Abdominal examination was rendered difficult owing to the 
large quantity of liquor amnii. The os had not commenced 
to dilate, and was almost out of reach. ; 

I directed Mrs. E. to remain in bed, and prescribed ol. 
ricini 3ss and tabelle tr. opii gr.x (B. and W.) every four 
hours, which led to an action of the bowels and cessation of 
pains. Next morning the pains recommenced at shorter 
intervals, and soon produced dilatation of the os and bulging 
of the membranes, the latter rupturing soon after examina- 
tion and a great rush of liquor amnii taking place. The anus 
was iepenleente, the buttocks being well rounded and the 
perineum rendered tense by the pressure of contained 
meconium, etc.; the sensation to the examining finger was 
very similar to that presented by the rounded occiput and 
fontanelle. After a long delay, however, the breech was 
born, and then, the forceps having been applied with con- 
siderable difficulty, a markedly hydrocephalic head was 
delivered. : 

The scrotum was much [distended with fluid, and the cord 
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was three times round the child’s neck. The child died 


before the head was born. 

I venture to publish this case, as I do not remember 
coming across a case mentioned in any textbook where the 
diagnosis of a breech presentation was rendered difficult 
owing to the condition of imperforate anus and hydro- 
cephalus, although, of course, neither condition is uncom- 
mon in itself. : 5 

The following post-mortem notes, kindly supplied by my 
friend Mr. J. J. Clarke, of St. Mary’s Hospital may be of 
interest: ‘The head of the fetus showed typical hydro- 
cephalus. The ventricles were greatly dilated: the fuid had 
escaped through the corpus callosum, and most of it was 
lying between the brain and the dura, The rectum reached 
to the lower end of the coccyx. It is interesting to note that 
the ischial tuberosities and the lower pelvic aperture gene- 
rally were normal. When the rectum is undeveloped for a 
considerable extent in its lower part the parts at the aperture 
of the pelvis are crowded together.” 


Hvunert C, Puitiips, M.R.C.S., M.& L.S.A. 
Shirland Gardens, VW. - 





AN ANENCEPHALOUS MONSTER. 
On February 6th I was sent for to attend a lady in her second 
confinement. The case was not expected till the middle of 
April, but there had been a slight ‘‘show” for two days, and 
labour pains were present. On galpation I found the enlarge- 
ment of the abdomen asymmetrical; a rounded mass occupy- 
ing the right iliac fossa was slightly tender to the touch. No 
foetal heart sounds could be detected. On vaginal examina- 
tion the right arm was found to be prolapsed. The case being 
thus of transverse presentation I turned by external manipu- 
lation, with the result that the face presented. As the 
i now complained of much pain, my partner, Dr. R. H. 
arwent, kindly gave chloroform. On examining the present- 

ing part I could distinguish the various features of the face, 
the finger impinged ona soft mass in the occipital region, 
which felt like the scrotum. We now felt sure of some 
abnormality in the fetus, and applied forceps, but the blades 
slipped, as the head was evidently too small to be thus 
Pie wi My partner, after some difficulty, got the whole 

cetus within the blades of his forceps, and thus delivery was 
effected. The mother was given sublimate douches, and has 
made an excellent recovery. 

The fetus was about six months old, the limbs being per- 
fect. The parietal, supra-occipital, and occipital bones were 
entirely wanting, and the upper cervical vertebre were 
unclosed (cranio-rachischisis). The eyes projected, giving 
the foetus a toad-like appearance. There was no brain, the 
base of the skull being covered by a vascular mass of connec- 
tive tissue with cyst-like structures. The inferior maxilla on 
the right side was rudimentary (partial agnathia). The 
anterior abdominal wall was unclosed in great part. On 
dissection we found the heart occupying the right thorax. 

_Both the father and mother are healthy and well developed. 
No history could be obtained of monstrosity in any ancestor. 
The mother told me she had been attacked by a large 
retriever dog when three months pregnant, and that a month 
after she fell from a chair on her face, hurting and bruising 
the lower abdomen. According to Lebedeff anencephalous 
monsters are produced by an abnormally sharp cranial flexure 
intheembryo. The medullary canal is not formed, owing to 
the non-closure of the medullary plate, or the canal formed is 
obliterated. On this theory the injuries sustained by the 
mother will explain the monstrosity. 

Hud. A. ©. Dutt, M.B.Cantab. 





CONGENITAL TEETH. 
Havine read the article on this subject in the Britisn 
Mepican Journan of March 20th, I thought a case which 
recently occurred in my practice might interest some of your 
readers. 

The child, a boy, was born at $ p.m. on February 15th. The 
next morning the mother drew my attention to the fact that 
he had got a tooth, the left lower central incisor, projecting 
above the gum and only covered by thin mucous membrane, 
She had noticed that he bit when first put to the breast. In 


| 
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,wards that the nurse had assisted Nature by rubbing it with a 
:ixpenny bit. 

Bournemouth. W. Hvupert 8. Fossery, M.A., M.D.Camb. 
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LIVERPOOL ROYAL INFIRMARY. 

CASE OF RETAINED CATHETER EXTRACTED WITH LITHOTRITE 
AFTER CRUSHING AND REMOVING ADHERENT CALCULUS, 
(Under the care of Mr. RusHTON PaRKER,) 

H.P., aged 70, a farmer, was brought to Liverpoolon August 17th, 
1896, by Dr, D. R. Jones, of Corwen, suffering from great irri- 


tability of bladder and ammoniacal urine, which had always 
to be drawn oif by catheter. Seven years previously he had 


had a stone crushed, after which the only drawback was the 


| necessity for catheterism, which he applied in a somewhat 


rough and ready method, by lubricating the instrument in 
his mouth. Four months previously a piece of catheter broke 
off, and remained in his bladder, since which event the 
present symptoms had come on. 

He was taken at once into hospital as a private patient for 
the purpose oi extracting the foreign body—by lithotrite 
through the urethra if possible; but if not thus, by opening 
the bladder. Operation was undertaken the same day under 
chloroform, and on sounding with a lithotrite a calculus was 
felt. This was crushed, and many small fragments, with 
several rounded concretions, removed through an evacuating 
catheter by means of a washing bottle. These are whitish, 
phosphatic, and weigh 40 gr. dried. About three-quarters ot 
an inch of red rubber catheter was brought out with the 
lithotrite during the crushing process, and afterwards a piece 
2} inches long was fished up and also pulled out. The blad- 
der continued irritable, and was frequently washed with salt 
solution and boracic lotion, and with very dilute nitric acid. 
But he only remained a week, after which he persisted in 
returning home. 

The accompanying illustration, hali the natural size, was 














photographed by Mr. W. T. Thomas, and shows the twe 
pieces of catheter, with encrusted phosphates remaining after 


the bulk of the calculus had been crushed off. 





WOMEN’S HOSPITAL, MELBOURNE, AUSTRALIA. 
CASE OF PUERPERAL PLEURO-PNEUMONIA. 


(By Frank A. Nyvrssy, M.B., Ch.B., Honorary Obstetric 
Surgeon.) 
WELL-MARKED cases Of this description are, it seems to me, 
sufficiently interesting and uncommon to merit a special 
record, Their course also is dangerous and uncertain, and 
their pathology more or less veiled in obscurity. 

Mrs. C., aged 39 years, 3-para, was delivered at the 
Women’s Hospital of a living child, weighing 7? Ibs., on 
July 28th, 1896. Labour was normal, but the placenta was 
noted in the casebook as ‘‘ doubtful.” The patient went on 
fairly well till the fifth day, when her temperature rose to 
102° F, Thenl removed a small piece of cedematous placenta 
by curetting. This was followed bya rigor and rise to 104° 
in the evening. Two days later she was again douched and 
curetted, and the temperature fell to 101° by the following 
day. In the evening of this day, however, the patient com- 





the evening the tooth was quite through, but 1 learnt aiter- 





plained of sudden severe pain in the right axilla, With this 
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rapid rise of pulse (120), respiration (50), and 
= rauure Free oy The wes cons was crying with the tas he 
of the pain, which required two hypodermic injections of 
morphine for its relief. Poulticing and 10 grs. of quinine 
were subse uently ordered. On physical examination there 
- was diminished mobility on the right side of the chest. Vocal 
and tussive resonance were increased, but friction sounds were 
heard here and there about the right base and middle lobe 
posteriorly, in the axille, and towards the front, but the 
«ost siriking feature was the marked woodeny dulness of 
the base and middle lobe. The dulness, however, ended 
abruptly at the inner border of the scapula, suggesting a 
lung compressed by fluid effusion. Against this view was 
the increased vocal resonance over the dull area. To set the 
uestion at rest, however, I inserted, a few days later, an 
- exploring syringe in two places, with negative results. There 
was suspicion of but no distinct pulmonary bruit. Cough was 
not very troublesome, and was accompanied by slightly viscid 
mucous expectoration, which about a week later became dis- 
tinctly “rusty.” At this time also (that is, about the seven- 
teenth day of the illness) a rigor occurred in the evening, the 
temperature rising to 105°, and this rigor and rise of tempera- 
ture was repeated every night for a week, 

From this time on to the fortieth day the evening tempera- 
ture registered between 102° and 103°—being accompanied at 
various times with slight shiverings, not amounting to dis- 
tinct rigors—and the morning temperature varied between 
99° and 100°, Thence onward the temperature began to fall, 
but on the evening of the forty-fifth day it rose suddenly 
again to 102.5°, pain at the top of Scarpa’s triangle was com- 

lained of, and a distinctly tender nodule was felt in the 

emoral vein in this region, and there was some cedema in 
the leg and foot. The temperature and local conditions 
subsided gradually, the lung trouble slowly cleared up 
normal temperature was reached on the fifty-ninth day, an 

the patient left the hospital on the sixty-eighth day com- 
paratively well. Quinine in large doses, brandy plentifully, 
and concentrated nourishment formed. the main line of 
treatment throughout. Ihave since seen the patient (on 
February 15th) and she is in excellent health. 

The history and physical signs of this case agree very 
<losely with the description given in the last edition of 
Playfair, who writes that he has seen ‘three cases within 
the last three years.” And ‘‘there are marked peculiarities 
in such cases which clearly differentiate them from the 
ordinary course of pneumonia. The onset is sudden and 
anconnected with exposure to cold or other cause of lung 
disease ; there is no definite crisis, but a continuous pyrexia 
of moderate intensity, lasting a variable time, and the 
physical signs differ from those of ordinary pneumonia ;” 
also his “‘ cases were peculiar in this respect, that there was 
very slight crepitation, marked rusty sputum, and a wooden 
dulness, much more intense than in ordinary pneumonia, 
extending over a large lung space, with a very slight entrance 
of air into the lung tissue. It is also remarkable that a very 
large proportion of the cases were associated with phlegmasia 
dolens.” _, McDonald, while admitting Playfair’s suggestion 
that ‘‘a limited thrombosis of the pulmonary arteries will no 
doubt explain the facts of the cases,” would rather seek the 
chief explanation of their causes in the alterations which the 
pregnant and puerperal conditions impress upon the blood 
and vascular systems. Playfair hopes “‘ that further observa- 
tions, and especially carefully-conducted necropsies, will 
throw some light on this obscure and little-studied subject.” 





SCOTCH MISSION HOSPITAL, TIBERIAS, SYRIA. 
HYPERPYREXIA IN MALARIA: RECOVERY. 
(By D. W. Torrance, M.B.) 
M., C., aged 25, a European woman, well nourished but rather 
anemic, had been about three months in the Kast, and had 
had a slight attack of malaria. On January 8th, at 7 p.m., 
she was suddenly seized with headache, and the temperature 
was 104°. She was given ro gr. antipyrin and 20 gr. quinine. 
At 11,15 p.m, the temperature was 99°. The subsequent pro- 


gress is shown in the following table: 

January gth, 12.30 A.M. Temperature 107° ; headache very severe; given 
saline diaphoretic mixture. , , 
eaifoA™ Temperature 108°; headache continues; more diaphoretic 





1A4.M. Temperature 109.2° ; headache severe; no delirium ;pulse good; 
respirations, 26. ‘ ) 

1.15 A.M. Temperature 107° ; perspiring freely. 

1.25A4.M. Temperature 99°; ” ” 

1.35 A.M. Temperature 100°; given rs gr. quinine, 

2A.M. Temperature 98.6° ; retching; mustard applied over stomach. 

2.30 A.M. Temperature 102° ; shivering and sickness. : 


3 A.M. Temperature 99°; sickness continues ; mustard reapplied. 

3.30 A.M. Temperature 99°; pain in side. 

44.M. Temperature 99° ; feeling of faintness ; still perspiring. 

74.M. Temperature 97°; 5 gr. calomel and rogr. quinine administered ; 
bowels had not moved for twenty-four hours. 

10 A.M. Temperature 99° ; unable to take nourishment as sickness con- 
tinues ; has had two motions. 

12.30 P.M. Temperature 99°; slept fitfully, talking in sleep, unpleasant 
dreams; 5 gr. quinine administered. 

8 P.M, Temperature 98°; had a good afternoon; was not sick; sgr. qui- 
nine administered. 

On January ioth temperature was normal, sickness gone, 
and the patient was able to take nourishment, She was 
ordered 5 gr. quinine thrice daily. At 5.50 she rose from bed 
and shivered, and immediately the temperature rose to 105°. 
Saline diaphoretic mixture was administered and immedi- 
ately the temperature fell to normal; 15 gr. of quinine were 
administered in one dose; from this there has been no 
recurrence of fever; 15 gr. of quinine were administered in 
three doses for a few days daily, then gradually diminished. 

For the notes and observations from 11.15 P.M. on January 
Sth till the next morning at 7 a.m., that is, during the period 
of hyperpyrexia, I am indebted to the matron, Miss List. I 
have no doubt as to the accuracy of the temperature taken. 
I have several times here met with a temperature of 106° and 
107° in malarial patients, but never before one so high as this 
with recovery. The diaphoretic mixture prescribed was 
simply spt. etheris nit. and liq, amm, acetatis. 
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NON-TUBERCULOUS PostrRIoR Bastc MENINGITIS IN INFANTS. 
Tur discussion on Dr. J. W. Carr’s paper on this subject 
which had been adjourned from the last meeting, was opene 
by Dr. T. BaRLow, who complimented the author on his valu- 
able paper. A few weli-analysed cases such as his were more 
useful than statistical compilations. The clinical type was a 
true one, but he would not say that we were justified in 
thinking it a separate disease; it certainly was distinct from 
tuberculous meningitis, and it was probable that reputed 
recoveries from tuberculous meningitis were examples of this 
group. Among the typical symptoms cervical opisthotonos 
was the earliest and most constant. Associated with this was 
a proneness to tonic spasm which contrasted with the clonic 
spasm due to cortical irritation seen in tuberculous meningitis. 
Optic neuritis was very rare, but during recovery amaurosis 
often occurred. The anatomical lesion was meningitis in the 
posterior fossa around the medulla and cerebellum, which 
extended in varying degree to the anterior part of the base of 
the brain, and to the spinal canal. The lesion might be ex- 
tremely slight. The inflammation attacked the spinal cord 
in a peculiar manner, giving rise to adhesions in different 
situations. He referred to Hilton’s case recorded in his book, 
Rest and Pain, in which the foramen of Magendie was ob- 
structed. Though some of these cases showed this, it was 
far from. being universal; in some, indeed, the foramen was 
enlarged, and then adhesions elsewhere —— lead to ob- 
struction as at the foramen of Monro, or at the aqueduct of 
Sylvius. The roof of the fourth ventricle might be glued to its 
floor. In some cases which had been treated by opening the 
subarachnoid space and letting out the fluid, the obstruction 
seemed to be due to adhesions around the cord at about the 
level of the first cervical vertebra. In spite of Hilton’s view, 
that the foramen of Magendie was obstructed, being inade- 
uate, the condition of obstruction was probably due to in- 
p sans nel adhesions since the fluid was practically cerebro- 
spinal, and not duetoinflammation or dropsical. He agreed with 
Dr. Carr that there was no evidence of the disease being due to 
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congenital syphilis. He thought traumatism was a co-opera- 
tive cause, and he referred to a boy who, after being struck on 
the back of the head by a window-sash, developed typical 
symptoms, and in whom, after death, cicatricial adhesions at 
the base of the brain and hemorrhagic pachymeningitis were 
found, On the other hand it was true that many cases began 
insidiously, and thus differed from the fulminating forms of 
We wiaty meningitis which followed acute specific diseases. 

e wished to insist on catarrh as a cause, and he thought that 
otitis media played some part in the production of the disease. 
Otitis media was very common in infants, and the course of 
events was, he thought, somewhat as follows: Virulentmicrobes 
in the mouth might spread up the short Eustachian tube of 
infants, and find a ready nidus in the inflammatory exudation 
there, and then be easily transmitted to the meninges. It 
was significant that the disease was commoner in the 
first two years of life, when otitis media was fre- 
quent, and though it was difficult to prove he suggested 
that infective catarrhs were a cause of the disease. With 
regard to treatment, early incision of the membrana 
tympani had been followed by recovery in 9 cases, and pos- 
sibly prevented the progress of the case. Mercurial treat- 
ment had also been followed by satisfactory results. Some 
years ago Mr. Ballance had tapped the posterior arachnoid 
cistern, but generally only with temporary benefit. One case 
recovered, and in this one the fluid was first withdrawn 
posteriorly, but so little was obtained that the fontanelle was 
also tapped. The child subsequently died from diphtheria, 
and at the necropsy there were signs of old inflammation at 
the base of the brain, but there was only a drachm of fluid 
in the ventricles. He hoped that if the cases were operated 
upon earlier more successfui results would follow. 

Dr. D. B. Lexs had published in the Practitioner eleven years 
ago a case of this disease following bronchc-pneumonia in an 
infant 6 weeks old, in which tapping the tympanic mem- 
brane was followed by recovery. Together with Dr. Barlow 
he had collected 100 cases with 40 necropsies. The disease 
was common in children under 1 year, but did occur later. 
The hydrocephalus, which was common, was not due to 
pressure on the venz Galeni or to fulness of the veins in the 
velum interpositum, as was shown by the chemical constitu- 
tion of the fluid, which contained very little albumen. The 
fulness of the veins was either part of the inflammatory pro- 
cess or secondary to the hydrocephalus. The fluid was some- 
times turbid, or even contained pus, but the bulk of it was 
cerebro-spinal. The main cause was obstruction of the 
passage by which the cerebro-spinal fluid passed from the 
ventricles into the subarachnoid space. He insisted on the 
importance of ascertaining the condition of the foramen of 
Magendie before removing the brain. This should be done by 
removing a wedge-shaped piece of the occipital bone, and the 
posterior arches of the first three cervical vertebrae. The 
foramen was larger in infants than in adults. Itwas very im- 
portant to examine the membranes carefully, for the foramen 
of Magendie and the lateral foramina of the fourth ventricle 
might be open, while the subarachnoid space was full of lymph. 
Obstruction might occur; at several sites in the same child, 
and so rise to three or four cystic dilatations. 
Professor Halliburton regarded the cerebro-spinal ‘fluid as a 
true secretion. Possibly the choroid plexuses, which were 
compared to the renal glomeruli, secreted it. Optic neuritis 
was very rare, and this fact had an important bearing on the 
theory of the causation of that condition. Nystagmus was 
more frequent than in tuberculous meningitis, and was pro- 
bably cerebellar in origin. Amaurosis but not deafness 
occurred ; if the child recovered sight was usually restored. 
Slowing of the pulse was rarer than in tuberculous mening- 
itis; this was probably not due to any peculiarity in the 
disease, but to insufficiency of vagus inhibition in infants. 
Retraction of the abdomen was rarer than in tuberculous 
meningitis. Retraction of the head was one of the earliest 
symptoms instead of one of the latest, as in tuberculous 
meningitis. Extreme opisthotonos and rigid extension of 
the limbs might vary, the spasm increasing and then relaxing 
as in tetanus, and was probably cerebellar in origin. The 
respiration might present a peculiar character, which he and 
Dr. Barlow had called ‘cyclical breathing ;” it consisted in 

a pause followed by three to five deep inspirations; it was 
distinct’ from Cheyne-Stokes respiration, though that con- 


mamssiiiiin 
dition might also occur. This peculiar form of breathing haa 
been described by Professor Macewen. 

Dr. NoRMAN Moore, from post-mortem experience, thought 
there might be several causes of this condition ; possibly in 
some it might be a manifestation of rheumatism in very 
young children, and it would be interesting to know whether 
the author’s experience threw any light on this point. He 
he had noticed that the opisthotonos might diminish before 
death, and that the pulse might be arranged in bars, as in 
tuberculous meningitis. The character of the ulse, there. 
fore, would be of no assistance in diagnosis. He inquired 
whether the disease also occurred in children of the upper 
classes. 

Dr. W. 8. Cuurcn had been acquainted with this disease 
from the time of Dr. Gee and Dr. Barlow’s paper in §¢, 
Bartholomew's Hospital Reports, and had had several cases 
under his care. e took a rather more hopeful view of the 
prognosis than the author. He referred to two cases in which 
there was very severe opisthotonos, and in which reeove 
took place, and to two less severe cases which proved fata), 
Both the cases which recovered were amaurotic, and in 
neither of them was there any bulging of the anterior 
fontanelle. ’ 

Mr. C. A. BALLANCE referred to a case mentioned by the 
author, which being under the care of Dr. Bastian, had been 
operated on by the speaker himself. He wished to add that 
at the necropsy there was intense congestion of the [cord 
and membranes, and that there was turbid fluid around the 
pons. These features rendered it probable that this case be- 
longed to a different category. With regard to the operation 
of draining the posterior subarachnoid cistern which had 
been described by Mr. Parkin in 1893, he had first performed 
it at Great Ormond Street in 1891. The occipital bone was 
trephined close to the foramen magnum ; in some cases the 
retraction of the head was so extreme that a specially long 
handle to the trephine was necessary. In one case the 
patient died of hemorrhage from the trephine open- 
ing an abnormal sinus, which was an_ accessory 
lateral sinus situated lower down than the normal one, 
In some cases openings had been made on each side of the 
middle line so as to prevent hernia of the cerebellum inter- 
fering with the drainage. Hereferred to a peculiar champing 
movement of the jaws, which was cerebellar in origin, and 
which he had seen in cases of cerebellar abscess and tumour, 





He believed in the catarrhal origin of the disease, and pointed - 


out that in very young children the tympanic cavity might 
contain pus without there being any bulging or congestion of 
the membrane. Taking into account the ill-developed condi- 
tion of the temporal bone, the open state of the sutures, and 
the free lymphatic and venous connections between the 
tympanum and the inside of the skull, it was easy to understand 
how infection might take place. Bacteriological examination 
of the lymph in the posterior fossa should lead to valuable 
results. A considerable number of cases recovered after aa 
incision of the membrana tympani and under mercury. Tre- 
phining should be done early so as to relieve tension, and thus 
prevent the spread of septic processes. He referred to a case 
of Dr. Buzzard’s, in which septic infection of the lateral ven- 
tricles was found by Dr. Louis Jenner to be due to Fraenkel’s 
pneumococeus, and which was treated by antitoxin provided 
by Dr. Washbourn. 

Mr. Raymonp Jounson had operated on two of the author's 
cases at the Victoria Hospital for Children, and had come to 
the conclusion that operative interference ought to be early. 
He did not feel inclined to operate again in cases presenting 
marked hydrocephalus, for it was impossible to limit the 
escape of fluid. The skull in such cases rapidly collapsed, 
and convulsions set in. 

Dr. ABERCROMBIE had been struck by the fact that the 
cases came in runs; he recalled two cases occurring on the 
same day in March, and referred to two jcases occurring 1n the 
same family. In a child aged 6 weeks he had seen the dis- 
ease run a more acute course than in older children, the 
duration of the disease being only three weeks. ; 

Dr. J. W. Carr, in reply, said that he gave up the idea that 
the hydrocephalus was due to obstruction of the passages 
for the escape of cerebro-spinal fluid on finding the foramen 
of Magendie open, but he was glad to have heard Dr. Barlow’s 








and Dr. Lees’s views, which ke was inclined to adopt. In 
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e of his cases he had noticed softening of the spinal cord 
which he now recognised as being probably due to localised 
vollections of fluid. His cases did not show any signs of endo- 

arditis or pericarditis, and he did not think rheumatism was 
papern factor. He thought the microbic origin probable, and 
hat traumatism and catarrh might be predisposing 


eed t é ‘ 
on One of his cases presented the chewing movements 


referred to by Mr. Ballance. 
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Tuomas Buzzarp, M.D., F.R.C.P., President, in the 
Chair. 
Friday, April 23rd, 1897. 
CLINICAL EvENING. 


RemovaL or MyeEtorp Bapoones WITHOUT SACRIFICE OF 
ONE. 

Mr. Cuarters Symonps showed a boy, aged 15, from whose 
lower jaw he had removed a central myeloid sarcoma on 
January 20th, 1896. Only .a bridge of bone was left on each 
side of the middle line. The tumour passed back under the 
tongue, and was removed by erasion without sacrifice of bone, 
leaving the lower border of the jaw as well as a bridge of bone 
along the alveolar process. There had been no recurrence, 
and the patient had now a firm bony jaw. 


ConGENITAL DisLocATION OF SHOULDER. 

Mr. F. Eve showed an infant, aged 9 months, with congeni- 
tal dislocation of the right shoulder backwards, the head 
lying on the scapula just below the spine. The case was 
similar to one shown by him before the Society some years 
since, on which he had operated, and had found the joint well 
developed, though the head of the bone was elongated 
obliquely backward. He shaved off the projecting carti- 
laginous end of the bone, put the bone into position, and 
closed the joint, with a good result. He thought the cases 
were usually due to injury during birth, from undue 
traction on the axilla, or to clumsy handling by the nurse 
after birth. Both the patients were delivered by instru- 
se and there was evidence of stretching of the brachial 
plexus. 


HyYDRONEPHROSIS WITH UNUSUAL CHARACTERS. 

Mr. Howarp Mars showed a young man, aged 21, who 
was admitted to St. Bartholomew’s Hospital on April 23rd, 
1896, with severe pain in the left lumbar region. Indefinite 
pain had been felt in this region for several years, but the 
sever: pain was of only three weeks’ standing. A large and 
tense tumour could be felt in the left lumbar region, which 
appeared to contain fluid. An incision was made through the 
left loin, the cyst aspirated, and afterwards opened. The 
collection of fluid had taken place between the kidney and its 
capsule, the kidney lying collapsed at the bottom of the sac, 
and it was removed. He suggested that the hydronephrosis 
was of acute onset, and that the fluid had forced its way 
through the substance of the kidney, stripping off the 
capsule. The cyst was drained, but it contracted very slowly, 
and though at present practically healed, there was a slight 
escape of fluid every few weeks. There was nothing to indicate 
the cause of the hydronephrosis. The patient had recovered 
his health, and had been enabled to resume his occupation. 

Mr. Maxrins had seen a similar case in which hydro- 
nephrosis had occurred between the kidney and its capsule 
after rupture of the organ. 


MuscutarR DystrRopHy OF THE LANDOUZY-D£JERINE TYPE. 

Dr. W. Ess—ExX WyntTER showed a lad, 10 years of age, 
admitted in January, 1897,on account of a feeling of gradually 
increasing fatigue and progressive difficulty of walking. The 
boy had cut his first teeth at 4, and the mother thought she 
had noticed the peculiar facial expression immediately after- 
wards. The facial muscles were almost completely paralysed, 
he was unable to close the eyes thoroughly, and the mouth 
was usually half open. He dragged the right leg in walking, 
and the movement of the limbs generally was sluggish. The 
— deltoid had almost completely — and the 
other arm muscles were wasted. No similar condition had 
been observed in any other member of the family. 








Supctavian “ Bruit” IN A MAN, 

Mr. Cnarters Symonps showed a man, aged 2s, who had 
been under his observation for the last six years. He hada 
loud subclavian druit with some pulsation below the left 
clavicle. The left pulse was slightly weaker than the right, 
and there was a loud Sruit over the prominence. No change 
had taken place while under observation, so that aneurysm 
was excluded. He suggested that the condition was possibly 
due to the presence of a supernumerary rib pressing on the 
artery. He recalled two other cases of the kind, one in a 
healthy man, an athlete, in which the causation was obscure 
and the second in which it was thought to be due to old 
standing phthisis of the left apex, which had exercised 
traction on the subclavian vessels. 

_Mr. Crement Lucas said that Mr. Hulke had published 
similar cases which he considered to be caused _by exostosis 
of the first rib, but which were eventually proved to be due to 
a supernumerary cervical rib, pressing on the vessel. Pro- 
bably that was the explanation of the case before the 
meeting. 

Dr. KInGstoN FowLeER remarked that the presence of a 
murmur or drutt should not, if alone, suggest organic disease. 
A bruit could often be produced by merely pressing the 
shoulders back. 

Dr. C. W. CHapMAN mentioned the case of a lad, aged 18, 
who had double pulsation and thrill over the subclavian 
arteries, with pain down each arm, from which he recovered, 
though the thrill and pulsation remained. 


CasE oF Myositis. 

Dr. Kinaston Fowxer showed a coachman, aged 54, admit- 
ted on March 1oth last. He had previously enjoyed good 
health, and had never had syphilis or gout. In January, 
1895, his left thigh became painful, and this was followed by 
extensive swelling. This was very hard, but there was no 
surrounding cedema. The swelling continued for eight 
months, and then gradually and completely disappeared. 
Subsequently, various muscles, the calf, the shoulder 
muscles, etc., were affected in an exactly similar manner, the 
swelling ultimately completely clearing up. There was. 
general wasting of the unaffected muscles. Similar hard 
nodular swellings formed in the abdominal walls, which 
cleared up, leaving behind knotty indurations. At present 
the muscles of the left forearm were passing through an 
attack, the axillary glands were enlarged, and there was some 
brawny thickening in the skin of the neck. Skiagraphs of the 
arms showed that the bones were normal, and that there were 
no actual bony deposits in the muscles. There were scme- 
firm nodules in the biceps, but they were probably not 
osseous. Heraised the question whether this case ought to 
be placed in a different category frcm myositis ossificans, and 
suggested that possibly ossification did not occur owing to- 
the patient’s age. Warm baths had given the patient more 
relief than any other mode of treatment. 

Mr. Cuarters Symonps said the patient had some months 
ago been under his care, and he confirmed the description of 
the cycle of changes given by Dr. Fowler. He had tried 
antisyphilitic treatment without any good effect. : 

Dr. Parkes WEBER said the case was similar to those which 
had been described as relapsing dermato-myositis, in which 
condition glands and nerves were often involved. It appeared. 
to him there was some affection of the median nerve in this 
case, and would class the case as one of neuro-dermato- 
myositis. 

ARRESTED GROWTH OF HUMERI. _ 

Mr. F, Eve showed a girl, aged 14, who exhibited marked 
dwarfing of both humeri. The condition was first noticed on 
the right side when 6 years of age, and the left humerus 
began to be affected shortly afterwards. The humerus was 
now 3 inches and the arm as a whole 43 inches shorter than 
the standard for a girl of her height. The lower limbs were 
normal. There was some limitation of movement and creak- 
ing in the right ee and to a less extent in the 
left. She was a fat, mentally backward child. She was the 
youngest of eleven children, all the others being healthy. 
There was no direct evidence of specific disease, but there 
was slight scarring at the angle of the mouth. He thought 
the diagnosis lay between a cretinoid condition, adding that 
the thyroid was not palpable, and syphilitic epiphysitis of the. 
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upper ends of the humeri, which would account for the 
anges in the shoulder-joint. 


SYMMETRICAL SWELLINGS IN THE ORBITS AND TEMPORAL 
REGIONS. 

Dr. W. Essex WYNTER showed a boy, aged 5, who exhibited 
symmetrical swellings in the orbits and temporal regions. 
He had been under Mr. Treacher Collins’s care in 1896 on 
account of proptosis of the left eye with failure of vision. 
Optic neuritis was present, and this was followed by atrophy. 
An exploratory incision in the left orbital region was made 
to discover the cause of the proptosis, but no tumour was 
found. The wound healed rapidly, and in three or four weeks 
the swelling on that side subsided. Some months later 
swelling occurred in both temporal regions and the right eye 
became prominent and the sight began to fail, the appear- 
ances being those of optic neuritis. He was admitted to 
Middlesex Hospital on April 3rd, with a history of illness 
extending over a year, but it had only been within the last 
month that the parents had observed slight impairment of 
intelligence and of the ability to walk. Some wasting and 
glandular enlargement in the axilla, groin, and neck were 
present. Two glands in the last named region were removed 
and were found to be tuberculous. Round the margin of the 
swelling in the right temple there were some hard nodules, 
apparently bony elevations of the cranium. 


CASE OF HYPERKERATOSIS. 

Dr. T. Cotcorr Fox showed a lad, aged 10, who exhibited 
extreme hyperkeratosis of the nail beds causing deformity of 
the fingers and toes, as well as symmetrical corny callosities 
on the ankles, soles, popliteal spaces, and buttocks. He 

ointed out that these could not be due to pressure. His 
ather and grandfather were said to have had a similar con- 
dition of the nails, and to have had remarkably coarse hair, 
but there was nothing unusual in the patient in this respect. 
He showed illustrations of similar appearances in other re- 
corded cases. He thought the callosities could be removed 
and cured without much difficulty, but he hesitated whether 
to destroy the nails altogether by removing the nail beds or 
to leave the patient to keep the nails constantly pared. 





MEDICAL SOCIETY OF LONDON. 

REGINALD HARRISON, F.R.C.S., President, in the Chair. 

Monday, April 26th, 1897. 

SENILE TUBERCULOSIS AND SUBCUTANEOUS ULCERATIONS. 
Mr. Howarp Marsh said that in spite of the fact that tuber- 
culous disease in old people was scarcely even referred to in 
current manuals, he had been led to regard it as worthy of 
careful attention, it being common rather than rare. Its 
early recognition was often difficult, its prognosis was 
generally unfavourable, and the treatment involved ques- 
tions of considerable gravity to the patient. He related 
some illustrative cases. Case I was a man, aged 70, with 
double iliac abscess, probably due to Pott’s disease. The 
abscess on the left side contained near!y 2 pints of pus. The 
second abscess was not opened, and the patient was still 
under observation. Case 11 was a woman, aged 74, with a 
large right iliac abscess which was opened and drained. 
Case 111, a woman, aged 69, was in St. Bartholomew’s Hos- 
pital last year for Pott’s disease, and well marked angular 
curvature on a level with the eighth dorsal vertebra. She 
had had pain for twelve months, and could walk only with 
difficulty. In Cases 1 and 11 the existence of Pott’s disease 
as a cause of the abscesses could not be directly established, 
although its existence was probable. Case Iv was a remark- 
able one. A lady, aged 72, developed tuberculous disease of 
the left ankle, which suppurated and was amputated. A 
year later she had tuberculous periosteitis of the lower third 
of the left ulna, going on to suppuration. She then remained 
well for three years, but in February last the other ankle 
became involved, and amputation again had to be resorted to. 
The wound healed well, and the patient was at present in 
fairly good health. Case v was a woman, aged 72, with caries 
of the tarsus. Case vi. Two years ago aman, aged 56, was 
under treatment for what appeared to be osteo-arthritis of the 
right knee. Amputation became necessary, and the appear- 
ances of the joint on dissection clearly indicated that the dis- 





ease was of the nature stated. Among other examples of 
senile tuberculosis, he mentioned that of a patient of 65 with 
tuberculous epididymitis. A man of 68, with enlarged ceryj. 
cal glands, at first regarded as malignant, but when suppura: 
tion occurred the tubercle bacillus was found in the pus, 4 
man, aged 75, with tuberculous disease of the wrist requirin 
amputation. A woman, aged 62, with tuberculous axilla 
glands ; anda woman, aged 58, with tuberculous disease of the 
kidney. The symptoms of tuberculosis were identical with 
those observed in the young, the main difference being that 
the prognosis in the aged was distinctly unfavourable. He 
had never met with a case of tuberculous disease of a large 
joint in a person over 55 in which recovery had taken place, 
The treatment consisted in rest, improvement of the genera] 
health, the opening of abscesses with rigid asepsis, and 
amputation when disorganisation occurred. The author then 
described some cases of ‘‘ subcutaneous ulceration ” in which 
tuberculosis, starting in the subcutaneous tissue, spreads ip 
a horizontal plane, and leads to formation of a wide area of 
tuberculous granulation tissue. and extensive undermining 
of the skin. The skin and the deep fascia, being compara- 
tively tough and firm, are not involved. The tuberculous 
process, in fact, spreads in the direction of least resistance, 
The treatment consists in exposing the undermined area by 
free incisions, and scraping away all the granulation tissue, 
Several cases were related. 

Mr. W. ARMSTRONG referred to several cases of tuberculous 
disease of joints which had been sent him as gouty and he 
admitted that it was easy to make a mistake. 

A FELLow mentioned several cases of extensive destruc- 
tion of vertebre in persons over 60 years of age with marked 
thickening of the remaining shell of bone. He observed 
that another cause of spinal curvature was pachymeningitis, 
but he had also seen it in infantile scurvy. 

Dr. Hitt mentioned a case of Pott’s disease in a patient 
who succumbed to an aneurysm, in whom there was exten- 
sive excavation of the vertebre. In spite of this there had 
been no paralysis or curvature, doubtless owing to the great 
hypertrophy which the various vertebral processes had under- 

one. 
“—. G. R. TURNER mentioned a case of syphilitic disease 
which had closely simulated a tuberculous lesion. 

Dr. THorowcoop related the case of a man with ulceration 
of the vocal cords and apical tuberculosis, who had developed 
a painful inflammatory lesion on the back of one hand. This 
he proposed to have scraped, and the tissues examined for 
the tubercle bacillus. 


THE VALUE OF AN ExcLusIvVELY Mrat Drier 1N CERTAIN 
CaAsEs OF CHRONIC GOUT. 

Mr. WiLt1AM ARMSTRONG (Buxton) said that during the 
last few years he had given a trial in various cases of gouty 
arthritis and recurrent renal calculi to a method of treatment 
based on the prolonged administration of nothing but red 
meat and hot waier, and very marked improvement had 
resulted, which had persisted in spite of gradual return to an 
ordinary dietary. The recent work of Luff and Haig seemed 
to show that the red meats or their salts were in themselves 
harmful to the gouty, but his own observations during the 
last two years on auto-intoxication in relation to the causa- 
tion of gout and rheumatoid arthritis had led him to believe 
that it was the complex chemical changes brought about by 
the admixture of red meats with carbohydrates and sugar, 
which caused the excessive formation of uric acid. The more 
complete understanding of these chemical changes had been 
facilitated by the work of Lauder Brunton, Gautier, and 
Bouchard. His plan was to give the patient a daily allow- 
ance of from1lb. to 4lbs. of lean beefsteak, minced and 
cooked in various ways, the patient drinking from 2 to 5 pints 
of hot water, and avoiding all starchy, saccharine, and fer- 
mentative articles of food. The effects which he had obtained 
were rapid diminution of abdominal girth, loss of fat and 
flabby tissue, increase in the quantity, and ultimate disap- 
pearance, of urates, alkaloids, and toxins from the urine. 
The joint swelling greatly diminished, the aching and pain 
were much diminished, and their mobility considerably 
increased. The capacity for work mental and_ bodily 
was enhanced, and the symptoms of maldigestion 








and disassimilation disappeared. This treatment was 
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indicated (1) in obstinate chronic gouty arthritis, (2) in 
recurrent uric acid calculi, (3) in frequent and intract- 
able migraine, (4) in cases of persistent gouty dyspepsia. It 
was specially useful when there were symptoms of amylaceous 
‘and intestinal dyspepsia, of excessive formation of sulphur- 
etted hydrogen, urates, indican, skatol, cresol, and other 
toxins. Although it had been held that these toxins were 
formed from decomposing proteids only, Brunton had shown 
that starch was a great offender, and Bouchard laid stress 
upon the fact that bread was especially apt to form many 
poisons in the alimentary canal. The carbohydrates, by 
their affinity for oxygen, interfered with the due oxidation 
of the tissues. Under this treatment digestion was more 
complete and the processes of fermentation and putrefaction 
were kept within narrower limits, oxidation being more 

erfect and less waste being consequently left in the system. 

Vhatever poisonous matters remained in the system were 
readily eliminated by the taking of the hot water, which also 
flushed the stomach, liver, and kidneys. He admitted that 
the treatment was irksome and trying,.and must of necessity 
be carried out with great strictness, therefore its use should 
be restricted to the more difficult cases. It should be pre- 
scribed but rarely, and then only under the most careful 
supervision in cases in which the heart or kidneys were 
diseased. Used with due care, he considered it a most 
efficient and even brilliant addition to the therapeutic 
measures. 

Dr. Haia admitted that certain cases of gout were benefited 
by a meat diet, and ascribed the action of the diet to its 
stimulating qualities. When the meat diet failed to act asa 
stimulant it was likely to prove dangerous. He had seen 
several disastrous cases from this treatment. 

Dr. LurF insisted on the action of the mineral constituents 
of certain foods on the production of quadriurates and biurates 
and in facilitating their elimination. He protested against 
its being said that uric acid was introduced in meat, seeing 
that its presence in meat had never been shown. He himself 
had examined ree | samples of blood from healthy human 
beings, animals, and birds without ever discovering any trace 
of uric acid. 

Dr. Haia pointed out that he had discovered xanthin and 
— bodies which he regarded as the equivalents of uric 
acid. 

Dr. Lurr replied that it was very misleading to say that 
uric acid was ingested with meat when as a matter of fact the 
bodies referred to were of a quite different nature, gave 
altogether different reactions, and little was definitely known 
respecting their conversion into uric acid. 

Mr. Buckston Brownz agreed that the solvent treatment 
might prove successful, but added that it could not be per- 
sisted in indefinitely. It was not so much the meat and hot 
water that did the good, but the abstention from injurious 
articles of diet—starch, sugar, and alcohol. He believed it 
: a perfectly possible to cure renal calculi by a suitable 

ietary. 

Dr. THorowGoop would have liked further information 
respecting the previous habits of the patients who had derived 
so much benefit from the treatment. He pointed out that a 
strict dietary, excluding meat, often resulted in the produc- 
tion of flatulent dyspepsia, on correcting which the patients 
improved. He suggested that the excessive acidity of the 
stomach tended to favour the liberation of lithic acid. 

The further discussion was adjourned until the next 
meeting. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Witu1aM Tuomson, P.R.C.S.I., President, in the Chair. 
Friday, April 2nd, 1897. 
TREATMENT OF STRANGULATED FEMORAL HERNIA, WITH 
GANGRENOUS INTESTINE. 
Mr. Heuston brought forward two cases of strangulated 
femoral hernia in women of over 60 years of age, in which, 
owing to the gangrenous condition of the intestine, it was 
necessary to excise the intestine and corresponding mesen- 
tery. In the first case the symptoms of strangulation had 
lasted for four days before the operation, and the patient 
was collapsed. Eleven inches of intestine were removed, 











and the intestine united by suture. The patient died three 
days after the operation from collapse, when the intestine 


was found united, but gangrene had supervened in it for . 


about an inch above the line of suture. The second patient 
was seen two days after the symptoms of strangulation had 
come on; eight inches of the intestine were removed and the 
intestine united by suture. The patient recovered perfectly 
without complication, the method of radical cure employed 
in both cases being that advocated some years since by Mr. 
Heuston and described in Treves’s Operative Surgery. In 
both the cases it was noted that no fluid was contained in 
the sac, which was intimately attached to the gangrenous 
contents. He yong out that all the more recent works 
on surgery, with one exception, were in favour of primary 
resection, whenever possible, instead of the older method of 
artificial anus. He showed that, by statistics, this was the 
proper treatment, as the percentage of mortality after arti- 
ficial anus was about 90, while that after resection was 47, 
and that the more recent cases gave a much better percentage 
than this, owing to the improvements in the methods of 
union of the divided intestine. Mr. Heuston objected to the 
use of any of the foreign bodies which had been introduced 
within the past few years, believing that they introduced an 
unnecessary element of danger. In his experience of a large 
number of enterectomies for different causes, he had uniform 
success by the use of sutures yi eyes in a method which he 
then described, and claimed that the union eotld be com- 
pleted by suture in as short a time as by any of the appli- 
ances. 
INTESTINAL ANASTOMOSIS. 

Professor BALL read a paper on this subject, which was 
published in the British Mepicat Journat of April 24th. 

Mr. LENTAIGNE advocated resection in gangrene. He dif- 
fered from Mr. Heuston in recommending the suture in all 
cases. Suture of the intestine without a button was often 
too slow. He thought Mr. Ball’s method was better than 
Murphy’s. It wasa fact that many Murphy’s buttons had 
— en successfully, but many accidents had also hap- 
pened. 

Mr. M‘ARDLE had seen Dr. Murphy operate, and he could 
assure them that half the time occupied by Mr. Ball had not 
been occupied by Dr. Murphy in placing his button. With 
regard to the subsequent occurrence of strictures, these had 
not yet had time to occur in Mr. Ball’s cases, but how did 
they know that strictures would not occur? He considered 
Murphy’s method invaluable. 

Mr. Mytes considered Mr. Heuston’s statistics unreliable ; 
and as gangrene of the intestine might occur in a young man 
or in an elderly person, or the gangrene might be got in an 
early or late stage, surely these cases could not be put together 
for statistical purposes ; but, nevertheless, all these cases had 
to be brought together. Where the gut had been fixed to the 
abdominal wall, and an artificial anus made, the re-establish- 
ment of the bowel was very difficult. He was prepared to 
acknowledge that Mr. Heuston’s cases, when compared with 
Mr. Ball’s, did not ee his own view. In both cases the 
groups were too small to draw any but mild deductions. Mr. 
Ball’s bobbin he considered most ingenious, and an apparatus 
which every surgeon ought to have by his side. Hecongratu- 
lated Mr. Ball on dividing Poupart’s ligament. At the same 
time, he did not quite understand how Mr. Ball prevented 
a weakness taking place at the abdominal ring after division 
of Poupart’s ligament. 

Professor BENNETT asked if, in a case of Professor Ball’s, a 
ventral hernia had not occurred after the division of Poupart’s 
ligament. : F 

Mr. Heuston, in reply, said that his operations by simple 
suture had been carried out in much less time than Mr. Len- 
taigne thought. He did not say that he was opposed to 
bobbins, but none of them so far were, in his opinion, proper 
appliances; the best of them, he considered, was Mr. Ball’s. 

r. BALL, in reply, said a hernia had occurred after division 
of Poupart’s ligament, but the hernia had not occurred at the 
femoral ring, and it was not in consequence of the division of 
Poupart’s ligament that the hernia took place. It was at the 
site of the drain tube. The closure of the femoral ring was 
easily brought about by the division of Poupart’s ligament. 
He had not yet come across any appliance which did not 
occasionally produce fistula. He had seen a case in which a 
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large fistula had been made by Murphy’s button. In other 
rts of the intestinal tract there were cases to show that 
urphy’s button was frequently a real danger, which might 
be avoided hy other methods. He had not yet seen strictures 
caused by the use of a ring. 





LIVERPOOL MEDICAL INSTITUTION. 
CHARLES SHEARS, M.R.C.S., Vice-President, in the Chair. 
Thursday, April 22nd, 1897. 

MALIGNANT GROWTH OF ORBIT. 

Mr. C. G. Lee showed a man, aged 43, who in October, 1895, 
had a swelling at the inner angle of the right orbit, which 
was considered to be a sarcoma both by Mr. Lee and Mr. 
Edgar Browne. An operation was performed at once. The 

owth extended pon ad into the orbit above and downwards 
into the antrum ; only a portion of the growth was removed. 
The patient made a slow recovery, but by January, 1896, the 
growth had again made its appearance; it was now on a level 
with the superciliary ridge, and was slightly depressing the 
eyeball outwards. The tumour continued to grow until 

arch, 1896, when the patient was lost sight of. However, in 
the following October he again presented himself, when there 
was scarcely any sign of tumour. The patient attributed his 
improvement to the use of Ceylon cinnamon. Sections of 
the excised portion of the tumour were pronounced to be of a 
malignant nature. 

Mr. LarkINn described a case he saw several times with his 
colleague Dr. Grossman, and which closely resembled Mr. 
Lee’s case. The patient also recovered, but without using 
cinnamon. 

The CHAIRMAN also made remarks. 


TUMOUR OF PoNs. 

Dr. P. Davipson read notes of a case of tumour of the pons 
cerebri. The rapid occurrence of paralysis of the sixth and 
seventh cranial nerves of the right side, with weakness and 
ataxia of the lower limbs and increased knee-jerks, warranted 
the diagnosis of a tuberculous tumour invading the right 
side of the pons. The subsequent occurrence of paralysis of 
the left sixth and seventh crania] nerves confirmed the 
diagnosis of a rapidly growing tuberculous mass. The dia- 
gnosis was entirely confirmed by the necropsy. No optic 
neuritis was present during the first two months. 

Mr. Ricuarp WILLIAMS said all the cases of cerebral 
tumour he had seen had optic neuritis sooner or later, but 
naturally only the cases in which vision was affected were 
likely to come under his observation. 

Mr. BickERTON said that in many cases of cerebral tumour 
optic neuritis did not occur. 

Dr. Mac.txop Ross said that in tumours of the pons the 
anatomical arrangement with regard to the venous channels 
returning from the orbit was such as to render venous en- 
——— unlikely, and consequently optic neuritis was 
absent. 

The CHArRMAN and Mr. C. G. LEE also discussed the 
—_ to the frequency of cerebral tumour without optic 
neuritis. 


PrEsysToLic MURMUR WITHOUT MITRAL STENOSIS. 

Dr. A. Davipson drew attention to the occasional occur- 
rence of a presystolic murmur at the apex of the heart in 
cases of aortic regurgitation, where subsequent post-mortem 
examination showed the absence of mitral stenosis. He 
referred to two cases where this occurred in his own hospital 

ractice. The same observation had been made by the late 

r. A. Flint, of New York; and the matter was referred to at 
length by Dr. Sansom in his book on the heart ; otherwise it 
appeared to be much overlooked. 

Dr. Macteop Ross suggested that in some cases of aortic 
regurgitation, where there was no mitral stenosis yet a pre- 
systolic murmur, it might be the result of digitalis or other 
cardiac tonic. 

Dr. O’HaGAn related a case which had been examined by 
men of the highest standing. This patient had a presystolic 
murmur, but at the necropsy there was no mitral stenosis. 

Dr. A. C. E. Harris thought the characteristics of a pre- 
systolic murmur were mainly its roughness and limited 














diffusibility, and that in the cases in question these charac. 
teristics would be lost or the murmur might be of a musica} 
kind. The importance of Dr. Davidson’s observations on 
prognosis he fully realised. 

Dr. Dickinson, Dr. BrapsHAw, and Dr. BUCHANAN took 
part in the discussion. 


Appison’s DISEASE. 

Dr. BrapsHAw pointed out that neither the glandular nor 
the nervous hypothesis of the pathology of the disease was 
quite satisfactory. He criticised Mithlmann’s hypothesis 
that the adrenals were concerned with the elimination of 
pyrocatechin, which they effected under the influence of the 
sympathetic, and that when the adrenals or the sympathetic 
were diseased pyrocatechin accumulated in the blood, and b 
its toxic action gave rise to the symptoms of Addison’s dig. 
ease. Dr. Bradshaw showed that when pyrocatechin was in 
the blood it quickly appeared in the urine, but he had failed 
to find evidence of it in the urine of three patients with 
Addison’s disease, who had been under his care during the 
last few weeks. This and other considerations led him to 
conclude that Miihlmann’s idea could not be maintained, 
He then showed two patients with Addison’s disease, and the 
caseous adrenals of a patient he had shown previously to the 
Society. The semilunar ganglia appeared normal. 

Dr. StookEs and Dr. NEwsBo.t made remarks. 


PERONEAL SPASM AND ITS TREATMENT. 

Mr. Rosert JONES drew attention to the causal relationship 
of spasm of the peronei to a certain type of flat foot. Many 
flat feet were accompanied by spasm, but in one variety, ex- 
hibiting characteristic symptoms, the spasm proved to be the 
sole cause of the deformity. Of 60 tabulated cases, males 
were affected in the proportion of 4 to 1. Mr. Jones dwelt on 
the differential diagnosis of this condition from osseous, 
rheumatic, and hysterical valgus. He had operated on 40 
cases, and found that nothing short of an exsection of por- 
tions of the peronei sufficed. An incision was made at the 
side of the fibula just above the malleolus, and the peroneus 
longus was laid bare, and about three-quarters of an inch re- 
moved. The peroneus brevis was exposed, and the same 
amount of its tendinous portion excised. The foot was then 
placed in a varus position for a fortnight, and the patient 
allowed to walk with an altered boot in three weeks. Simple 
tenotomy was not sufficient. 

Dr. NEwsott had seen a number of cases of spasmodic 
flat foot, and he agreed with the method of treatment adopted 
by Mr. Jones. 

Mr. Puzey and Mr. Murray made remarks. 

Mr. Jones replied. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


PATHOLOGICAL AND CLINICAL SECTION. 
ARTHUR FoOXWELL, M.D., in the Chair. 
Friday, March 26th, 1897. 

NOMINATION OF OFFICERS FOR 1897-08. 
THE following nominations were received: As Chairmaz, 
R. M. Simon, M.D., F.R.C.P.; as Honorary Secretaries, 
-£ - J. Morrison, M.A., F.R.C.S., and J. W. Russell, M.A., 

RECOVERY AFTER SEVERE FRACTURE OF SKULL. 

Mr. Hastam showed a man, aged 56, who had completely 
recovered after a very extensive fracture of the skull caused 
by a blow from a heavy piece of iron. The upper margin of 
the orbit was shattered and the frontal sinus opened. A line 
of fracture passed upwards to the left of the middle line, 
and, after extending some inches, turned downwards and 
forwards, and_ terminated in the neighbourhood of the 
external angular process. This piece of bone could be 
opened out like the lid of a box, the hinge extending 
backwards from the external angular process, and for about 
half its extent was completely bare on both surfaces. The 
dura mater was uninjured. Several loose fragments were 
removed from over the frontal sinus and the large fragment 
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replaced. There was only a small piece of necrosis in spite | one family. It seemed to him that Dr. Beatson had some- 
what the same views when he thought of the idea of cancer 


of the condition of the bone. 


ScrrrHouUS CARCINOMA OF THE PROSTATE. 

Mr. Heaton showed the prostate, bladder, and rectum 
from a case of carcinoma of the prostate. The patient, a man 
aged 63, was admitted in hospital suffering from retention of 
urine, for which suprapubic cystotomy was performed. He 
lived several months afterwards in comparative comfort, and 
died of suppurative pyelo-nephritis. The main symptoms 
during life were progressive enlargement of the prostate—too 
rapid for ordinary hypertrophy—and rapid emaciation. There 
was never any hematuria, nor did the growth ulcerate. The 
specimen showed a large irregular enlargement of the lateral 
lobes of the prostate projecting chiefly into the rectum, 
where it formed a large smooth tumour. There were numer- 
ous small secondary deposits in the rectal lymphatic glands. 
Microscopically the growth showed the typical appearances 
of a hard glandular carcinoma. There was one prostatic 
calculus lying in a small cyst in the prostate. 


QBSTRUCTION OF THE THORACIC Duct DUE TO THROMBOSIS OF 
THE CERVICAL VENOUS TRUNKS, 

Dr. Copp reported the case of a man aged 35, who was 
suffering from chronic mitral disease and bronchitis; his 
abdomen had been tapped twice; on the last occasion a week 
before death. There was _ venous stagnation. Five days 
efore death he had sudden pain in the left arm, which 
rapidly became cedematous and cold, and arterial pulsation 
could not be felt. The abdomen rapidly filled again. On 
post-mortem examination the abdomen was found to contain 
43 pints of chylous fluid. The thoracic duct was much 
dilated, especially the upper part, where it was about 7 mm. 
in diameter. The left subclavian vein was plugged with 
partially organised clot as far as the axilla, and the left 
internal jugular vein for an inch before the junction. The 
external jugular, vertebral, and innominate veins were also 
plugged, the last one for a short distance only. The heart 
was hypertrophied, and the mitral orifice 2} inches in circum- 
ference; its cusps were adherent at the edges, and the 
margins much thickened. There were no vegetations. 


CASEs. 

Dr. FoxwEtt showed a patient presenting symptoms of 
Dilatation of the Innominate Artery.—Dr. SHort showed 
two patients suffering from Modified Raynaud’s Disease.— 
Dr. KAUFFMANN showed a patient suffering from Facial 
Spasm.— Mr. LEEDHAM-GREEN read a note on the Administra- 
tion of Ether. 

Carp SPECIMEN. 

Mr. Bariine showed a Dislocated Semilunar Bone re- 
moved from the Carpus, and a radiograph showing the bone 
én situ before operation. 


BRITISH GYNACOLOGICAL SOCIETY. 
GRANVILLE Bantock, M.D., Vice-President, in the Chair. 
Thursday, April 8th, 1897. 

SPECIMENS. 

THE following specimens were shown :—Mr. SKENE KeiTH: A 
small Ovarian Cyst of 6 years’ growth, complicating pregnancy. 
—Dr. Purce..: A specimen from a case of Ectopic Gestation, 

with tubal rupture. 
TREATMENT OF INOPERABLE CARCINOMA. 

The adjourned discussion on Dr. Beatson’s method of treat- 
ment of inoperable carcinoma was opened by the CHAIRMAN, 
who said that all his experience was against the hope that 
there was anything very promising in the treatment. He 
had seen a case in which odphorectomy had been done for 
fibroids ; afterwards the patient developed cancer, and died. 
He had seen other similar cases. Still, they were confronted 
by Dr. Beatson’s case, and should keep an open mind; and 
as, at present, no cure was known, he thought Dr. Beatson 
was right in pursuing his inquiries. 

Mr. BowreMan JESSETT observed that Dr. Beatson’s remarks 
opened up the question whether cancer was a local or 
hereditary disease. In the inquiry instituted some years ago 
by the British Medical Association, the evidence went to 
show that it was hereditary, and this view was borne out by 
cases he had met with of cancer affecting several persons in 





being possibly under the control of the generative system); 
but he felt that it would be a dangerous doctrine to promul- 
gate that removal of the ovaries was a cure for cancer unless 
it could be proved absolutely that this was the case, or that 
the removal of these organs had a direct influence upon the 
growth and extension of the disease. As regards Coley’s 
fluid his experience was small, but it led him to determine 
that, except in extreme cases of sarcoma, he would not vse it 
again. He had never seen any good result from erysipelas 
attacking a case of carcinoma or sarcoma, 

Dr. Hersert Snow said that at one time they had a good 
deal of erysipelas at the Cancer Hospital, but no case of 
cancer or sarcoma ever showed the least improvement, and 
probably the cases recorded were not cancer but syphiloma 
ete. In speaking of the diffusion of cancer Dr. Beatson ha 
omitted to mention its extension by regurgitation from the 
lymph channels into the marrow of the bones, where it might 
remain for sometime. If the breast were the only seat of 
cancer he thought something might be said for Dr. Beatson’s 
proposal, but it occurred in other organs. He had recently 
seen an old man who had had two operations for cancer of 
the tongue, and had now recurrence in the glands. He took 
him into hospital, and the patient then asked whether cas- 
tration would do him any good. This seemed to him a 
reductio ad absurdum of Dr. Beatson’s proposal. 

Mr. Staniey Boyp briefly related three cases in which he 
had removed the ovaries for cancer. (1) The patient, aged 
44, had a tumour removed from the left breast in 1892, 
and the whole breast in 1893. In May, 1896, she had a mass 
in the pectoralis major, and enlarged axillary glands, with 
induration about the scar. He removed the recurrent nodules 
up to a certain point, and had to take away part of the costal 
eartilages to do so. The disease continued to make progress 
and in December, 1896, after hearing of two cases—one 0 
Mr. Gould’s and one of Mr. Bowlby’s-—-in which a cancer 
had retrogressed after a natural or artificial menopause, he 
performed odphorectomy. In a week there was marke 
diminution of the infiltration; in two weeks she had less 
pain. On February 22nd, 1897, the infiltration over the heart 
had gone, and the heart could be plainly felt beating at that 
spot; five out of the six nodules had disappeared. 
(2) In March, 1896, he removed a breast with part of the 
pectoral muscle for cancer. The axilla was involved. In 
February, 1897, there were recurrent nodules in the skin and 
subcutaneous tissue, and involving the costal cartilages. 
The patient was thin and pale. On February 21st he removed 
the ovaries. In a week the vascularity of the nodules was 
less; in two weeks the nodules themselves were smaller, 
Since then she had gained flesh and improved in colour. Of 
course this might be due to rest in bed and feeding up. (3) 
The patient had suffered from malignant disease of the 
uterus for two years, and had a vesico-vaginal fistula. 
Odphorectomy on January 15th, 1897. At the ee ai of 
March she was ill and weak, and thought to be dying. Mrs, 
Boyd had recently seen her, and found her much better—u 
and about and doing her work. The general condition ha 
greatly improved, although the local condition was worse. 
In all 6 cases had now been reported of cancer of the 
uterus treated by this method, and in not one was there 
local improvement. All his patients were still menstruating 
at the time of operation, so he could say nothing as to the 
value of the operation after the menopause, but he should 
deprecate limiting to the case of lactating women. On the 
whole, the best working hypothesis was, he thought, that the 
internal secretion of the ovary had some influence on the 
cancer process, and that this influence could be modified by 
removing the ovaries. It did not seem to him at all a neces- 
sary inference that removal of the testes should have the 
same effect. 

Dr. Beatson, in reply, said that his remarks at the last 
meeting were mainly on two points: (1) The nature and 
origin of cancer; (2) the question of treatment. On the first, 
his remarks were necessarily speculative; on the second, 
they were based on actual cases. In the first case that he 
reported, the disease was proved beyond a doubt to be cancer. 
He had stated that he had not seen such good results in other 





cases, but in all of them local changes were seen which, if the 
{ 
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cases had been more favourable, might have led to improve- 
ment. He was not prepared to say whether the removal of 
the ovaries influenced the nutrition of the tissues or the cell 
proliferation, but he thought Mr. Boyd’s explanation was 
correct, that the tissues were affected thereby in much the 
same way as was seen in cases of osteomalacia. He thought 
it would be found that there was a good deal of variation in 
the individual susceptibility to the beneficial effects of the 
treatment. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
T. Harris, M.D., F.R.C.P., President, in the Chair. 
Wednesday, April 14th, 1897. 

NERVE CELLS. 

Mr. Fricke read a short paper on the structure of nerve 
cells and some recent methods of investigation, and exhibited 

specimens and lantern slides. 





MEMBRANOUS OysTITIS. 

Dr. WALLs related two cases of exfoliating cystitis. Both 
originated as a consequence of retroversion of the gravid 
uterus. The first patient came under treatment when four 
months pregnant; and, though the conditions were so bad 
that a fortnight elapsed before the uterus could be replaced, 
pregnancy went on toterm. The second presented herself 
after abortion had taken place, but the symptoms were not 
quite so severe as in the other. The first specimen was a 
large thick mass involving much of the bladder muscle. It 
illustrated what had been called diphtheritis of the bladder. 
‘The second was in several small pieces, and, comprising little 
or no muscular tissue, was an example; of the condition de- 
scribed as croupous cystitis. 


RECURRENT APPENDICITIS. 

Mr. SourHAM made remarks on the pathology of recurrent 
appendicitis, and exhibited appendices removed from 20 cases 
treated by operation. These showed the changes usually met 
with in this condition—namely, thickening of the wall of the 
appendix, with constriction or occlusion of its lumen, which 
in many cases was dilated on the distal side of the obstruc- 
tion and distended with fluid. In 3 cases fecal concretions 
were found, and in one instance a foreign body (pin). Sup- 

uration had occurred in 8 instances, a localised abscess 

aving formed in 6 cases, while in 2 there was diffuse puru- 
lent peritonitis. Specimens were also shown to illustrate 
‘the fact that adhesions might be present after a single attack, 
or absent after many attacks of appendicitis. 


PERNICIOUS AN-EMIA, 

Dr. Mercer showed preparations from a case of pernicious 
anemia in a child, aged 7 years, running a rapidly fatal 
course. There was profound anemia with pyrexia and gastro- 
intestinal disturbances. The red blood corpuscles were re- 
duced to 1,000,000 per cm., and hemoglobin to less than 20 

r cent., with marked poikilocytosis. The chief points of 
interest were : (1) The age, the disease being distinctly rare 
in children ; (2) the rapid course, the duration of the disease 
from onset to death being less than three months; (3) the 

robability of the disease being of septic origin; the child 
nad long-standing middle-ear mischief. The rapid course 
and symptoms generally point to rapid destruction of the red 
corpuscles by the action of a toxin in the blood. The ad- 
vanced fatty gen changes were found in the liver 
and heart, together with a small amount of deposit of iron 
granules in the liver cells. The spleen was somewhat en- 
larged, but no morbid changes were discovered under the 
microscope. The red marrow contained numerous red 
nucleated corpuscles, but no other abnormal cells. 





Society or MEDICAL OFFICERS OF HEALTH.—At a meeting 
on April oth, the President, Dr. J. P. Bartz, in the chair, Dr. 
F. J. ALLAN read a paper on Sewer Ventilation and Health, 
based on inquiries conducted by himself at the request of 
the Strand Local Board as to the experience of a number of 
sanitary authorities in London and elsewhere with regard to 
street sewer ventilators. With one or two exceptions the 
replies, fifty-eight in number, admitted the fact of complaints 
of offensive smells at least in some parts, but the answers 


———. 


to the question whether they had been able to trace any 
deleterious influence on health to emanations from the street 
level or other ventilators were less definite, save as regards 
shafts, to which, when not most improperly placed, no objec- 
tions were raised; some authorities found their action, 
alone or in association with openings at the street level, 
perfect ; the lower apertures, where they were retained, being 
converted into inlets only. Notwithstanding the negative 
evidence as to the occurrence of disease germs in sewer air or 
gases, Dr. Allan maintained that its inhalation could not but 
be hurtful by inducing a low state of health, diminished 
resistance to infection, and, as Alessi’s experiments showed, 
acondition highly favourable tothe growth of pathogenic micro- 
organisms, and especially of those of a septic character. The 
poisen was, he thought, not so much in the well known hydro- 
carbons and sulphur compounds as in undetermined or- 
ganic gases like those given off from the lungs, most 
abundant and most virulent in _ ill-constructed sewers 
with foul deposits and in those receiving hot water and 
factory wastes. He admitted the necessity for ventilation so 
far as to relieve the pressure on the traps, but held that it 
should not be more than was required to compensate for the 
movements of the sewage and changes of atmospheric pres- 
sure and temperature, while every effort should be made in 
the way of improved construction and flushing to avoid 
deposits and putrefaction. After referring to contrivances for 
the purification of the outgoing air, he discussed the replies 
received as to the practical working of the Keeling-Holman 
and Webb's or Deakin’s patents for ventilating and burning 
the sewer gases. Those, as Keeling’s, in which the combus- 
tion was effected ina gas furnace in the base of the column, 
were on the whole unsatisfactory on the score either of effi- 
ciency or of cost; but they were decidedly favourable as to 
Deakin’s, in which the sewer gases were burnt in the lantern, 
with apparent increase of the illuminating power. Dr. Allan’s 
conclusions were that well-constructed sewers required com- 
pensatory ventilation only, which might beat any level, whereas 
in those of a different character some form of constant ventila- 
tion was necessary, the outlets being preferable at consider- 
able elevation, and that the best arrangements were those 
providing for the combustion of the gases at the same time. 


Soutu-West Lonpon Mepicat Socrety.—At a meeting on 
April 14th, Dr. Bensamin Duke in the chair, Dr, CALDWELL 
SmitH read a paper on The Etiology of Diphtheria, with 
special reference to two localised outbreaks in Wandsworth, 
in which he drew attention to the influence of school attend- 
ance in causing the spread of the disease.—Dr. Sims Woop- 
HEAD gave a limelight demonstration of the Bacillus Diph- 
theris, and of the effects of the disease on the nerves, 
muscles, and other tissues of the body. He emphasised the 




















fact that these injurious effects may occur as early as the 
third day, and that they cannot be repaired by any amount of 
antitoxin. Heasserted, however, that this, if injected before 
the third day, will cure 95 per cent. of the cases. A discus- 
sion followed, in which Messrs. T. A. J, HOWELL, JOHN Gay, 
W. T. Orr, R. T. Frazer, A. E. Dopson, and others took 
part. 








REVIEWS, 
TWENTIETH CENTURY PRacTICE. Edited by T, L., STEDMAN, 

M.D. Vol. viii, Diseases of the Digestive Organs. London: 

Sampson Low and Co. 1897. (Royal 8vo, pp. 678. 218.) 
Tus is a very complete and thorough work. The classica} 
diseases are well described, and their pathology and treat- 
ment fully given. The bibliography is also useful. In the 
section on gastric disease, by Einhorn, a considerable space 
is devoted to the methods of examination of the stomach, 
gastroscopy, gastro-diaphany, testing its contents chemically 
and microscopically, testing its motor power by inserting a 
ball connected with an elevtrical apparatus, are fully de- 
scribed. At similar length are discussed gastric lavage, the 
use of the gastric spray (a method of treatment introduced 
forty years ago and discarded), and internal and external 
electrisation. 
The sections on gastritis, gastric ulcer, and gastric cancer 
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thorough and g 
‘erosion of the stomach 


ood. The author claims to diagnose 
2 enareigity which “= peony not 

i eneral acceptance. It is in the chapters on 
meet, wal disease that we find least to praise. Hyperchlor- 
hydria gastro-succorrheea, continua periodica and chronica 
aohylis gastrica, and the like are what may be terme 
artificial diseases named on the results of chemical examina- 
tion of the gastric contents removed by the pump. But this 
method reveals such very wide differences not only in morbid 
put also in healthy subjects that it is not a suflicient basis 
for classification, and this multiplication of names does not 
really advance knowledge. The section on enteroptosis is 
interesting, but unconvincing. That on gastric neuroses is 
another instance of what we have already blamed. ‘‘ Akoria” 
ig apparently what most people call greediness, and we would 
suggest that the latter name is more easily understood. We 
are inclined ourselves to look upon “‘ hyperonomasia” as a 
serious disease in medical writers, 

There is an able article on the pancreas by Leo. It gives 
with admirable terseness and moderation the extent of our 
present knowledge. The remarks on the connection between 
pancreatic disease and diabetes are an excellent summing up 
of the evidence. 

Diseases of the peritoneum, by Curtis, is also a valuable 
contribution. Under appendicitis the question of operation 
is not very clearly discussed. But this is really due to the 
nature of the case, which does not admit of very clear state- 
ment. The author leans to the American side, as might be 
expected, and seems to advise operation earlier than an 
Englishman would. We are glad to see that he admits the 
frequent recovery of tuberculous peritonitis. That physicians 
should recommend operation as a routine treatment for this 
disease has never seemed to us explicable, unless their use of 
the term and their clinical diagnosis were different from those 
in vogue here. 





(1) ENTEROPTOSE UND INTRA-ABDOMINALEN Druck [Enter- 
optosis and Intra-abdominal Pressure.] Von Medicinal- 
rath Dr. C. Scuwerpt. Leipzig: George Thieme, 1895. 
(Cr. 8vo, pp. 39. M.1.) 

(2) Beirrick zuR AiTIOLOGIE, SYMPTOMATOLOGIE UND 
THERAPIE DER KRANKHEIT ENTEROPTOSE-BAsEDOW, Myx- 


DEM-SCLERODERMIE [Contribution to the Etiology, Sym- 
ptoms, and Treatment of Combined Enteroptosis and 


Graves’s Disease and Combined Myxcedema and Sclero- 
derma.) Von Dr. C. Schwerpt. Jena: Gustav Fischer. 


1897. (Roy. 8vo, pp. 29. M.1.) 

Iy the first part of the first paper the author sets himself to 
prove that enteroptosis is a constitutional disease. In it 
there occurs a loss of tone in the entire nervous apparatus, 
and this finds expression in an affection of the muscular 
elements of the body. The chief causes lie in (1) heredity, 
(2) incorrect modes of living, (3) chronic disease, (4) the 
corset, and (5) insufficient care during pregnancy and lacta- 
tion. In this section the author describes the results of the 
clinical examination in respect to the organs mostly con- 
cerned, and discusses the subjective symptoms, diagnosis, 
and treatment. In the second part, Dr. ScaweRpr endeavours 
to show that diminished intra-abdominal pressure is the first 
and chief symptom of enteroptosis. He has undertaken 
various measurements of pressure in the stomach, bladder, 
and rectum. 

In the second paper, the fact that enteroptosis is only a 
name given to a symptom is again emphasised. The author 
lays stress on the various auto-intoxications that may result 
from the impairment of functions in the abdominal organs. 
The part played by the skin in getting rid of the effete pro- 
ducts is much insisted upon. Thus a paralysis of the func- 
tions of the skin is said to produce the severest results in 
enteroptosis, The value of hydrotherapy is brought into 
relation with this supposition. A couple of cases of enter- 
optosis are recorded in young girls, aged 12 and 10 years re- 
respectively. A further contribution is given here to the 
symptomatology and treatment of the disease. The anthor 


contends that enteroptosis is frequently associated with 
Graves’s disease, which latter is then one of the results of the 


| were pronounced insane, 


These pamphlets undoubtedly contain much interesting 
material. The ground which they cover is extensive, but 
much more proof must be forthcoming before some of the 
oe advocated by the author can be accepted as estab- 
ished. 





ZUR FORENSISCHEN PSYCHIATRIE 
By E. 
(Demy 


CasuISTISCHE Britriag 
[Clinical Contributions to Forensic Psychiatry.] 
SIEMERLING. Berlin: August Hirschwald. 1897. 
8vo, pp. 172. M.4.) 

Tats is a description of twelve criminal cases in which the 

mental condition was investigated. Each case is fully 

described, and is supplemented by the official report, givin 

a connected account of the case, with the conclusion arrive 

at on the question of responsibility. Four of the cases were 

found to show no technical evidence of insanity, while eight 

Of the former the most interesting 

is a case of simulation, in which a man in the course of two 

days acquired a definite group of symptoms, grouped round 

a delusion that he was Timothy, and had been ordered by St. 

Paul in a vision to go to Corinth. The report shows con- 

clusive evidence of simulation, confirmed later by his con- 

fession. The eight insane cases had chronic delusions, They 
are all described in a graphic manner, and present many 
points of interest. 

The most instructive feature of the book is the clear way in 
which it illustrates the great difference between this country 
and Germany in the legal method of treating criminal cases 
suspected of insanity. In several of these cases offences of minor 
importance had been committed, such as obtaining money on 
false pretences; only one was definitely a case of murder, 
although in two others there was self-accusation of this crime, 
Yet in all these cases the prisoners were in the course of the 
trial committed for considerable periods to hospitals in order 
that they might be watched by <r authorities, and 
their mental condition systematically investigated. The 
impression gained on reading these cases is that such a 
system of thorough investigation by an independent authority 
is decidedly superior to one in which a number of authorities 
have more or less brief interviews at different times and in 
different conditions of the patient, and as a result arrive at 
contradictory conclusions, which bring undeserved discredit 
on medical knowledge. 





By Manet Hawtrey, 
1896, 


THE Co-EDUCATION OF THE SEXES. 
London: Kegan Paul, Trench, Triibner, and Co. 


(Cr. 8vo, pp. 120. 28. 6d.) 
THE title of this small book hardly does justice to its con- 
tents. The subjects treated go far beyond the somewhat 
narrow scope indicated in the title. The first chapter is 
indeed devoted to this subject, but the parts of the books 
which we have found most interesting are those dealing with 
the education of boys and of girls under the conditions pre- 
valent in this country. It cannot be said that co-education 
of the sexes is one of these. This method may have its con- 
veniences in young children, and even certain advantages in 
the case of young women and young men, but we entirely 
agree that its obvious disadvantages entirely outweigh any 
fancied advantages in the case of boys and girls at the 
period of puberty. Apart altogether from the special sex 
problems of a moral kind which present themselves under 
very different aspects in boys and girls at this period, there 
are physiological considerations which render it desirable 
that developing girls should be subjected to treatment differ- 
ing essentially from that suitable to boys. Puberty is a more 
important epoch in a girl’s than in a boy’s life, and Miss 
HawWTREY, who is well qualified to speak from long experience 
on this subject. is right when she says that ‘‘even if regula- 
tions are modified so as to make them as far as possible suit- 
able to the requirements of both sexes, it stands to reason 
that in some points the girls’ interests would have to be 
sacrificed, while in others the boys would be the sufterers. 
This would retard the development of their natural qualities 
and would in all probability tend to produce effeminacy in 
men and masculinity in women.” Miss Hawtrey appears 





auto-intoxication produced by enteroptosis. 


disposed to complain that the medical profession has not 
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spoken with sufficient clearness on this matter. If the | lobelia, aconite, veratria and colchicum, in another. The 


accusation be just—and we would question its justice—its 
explanation is to be found in the fact that the opinion ap- 
pears 80 Obvious to every medical man that it seems to re- 
quire no argument. 

The chapters on the public school education of boys contain 
many observations of great value. This country is proud of 
its public schools because it sees the boys which they turn out, 
but without going so far as to say with Miss Hawtrey that some 
public school masters appear to be unaware of the progress of 
modern science and its practical application to the problems 
which they are called upon to solve, it is yet legitimate to 
express a doubt whether in too many cases public schools 
are not living | upon a reputation gained in the past, and 
whether the high-spirited and capable lads who issue from 
them are not produced rather in spite of than in consequence 
of the somewhat antiquated principles which govern these 
great institutions. The book is one which we would commend 
to every parent who has children growing up, for the authoress 


has much to say which is well worthy of the most careful 
consideration. 





LEcTURES ON PHARMACOLOGY FOR PRACTITIONERS AND 


SrupeNnTs. By Dr. C. Binz, Vol. I. Translated from the 
Second German Edition by ArtrnHur C. Latuam, M.A., 
M.B.Oxon., M.A.Cantab, Yol, II, Translated from the 
Second German Edition by PETER W. Laruam, M.A., M.D. 

London; New Sydenham Society.' 1895 and 1897. (Demy 

S8vo, pp. 390 and 450.) 

THE Sydenham Society deserves the thanks of the medical 
profession in Great Britain for selecting these lectures on 
pharmacology for translation ; they are valuable alike to the 
student, the practitioner, and the professed pharmacologist. 

The term “‘pharmacology” has been used with different 
meanings, Formerly it was applied to the study of drugs 
generally, including not only their origin, properties, and the 
methods of compounding them, but also their effects and uses. 
In recent years its signification has been limited. Schmiede- 
berg, the illustrious professor of the subject at Strassburg, 
defines it as the study of the changes in general which are 
caused in the living organism by chemically active substances, 
and this definition nearly corresponds to the meaning usually 
given to the term ‘‘ pharmacology” in England. B1nz uses 
WW in a wider sense, regarding it as the scientific investigation, 
with reference specially to the requirements of a physician, of 

he_ substances contained in the official Pharmacopeceias of 
various countries, which are employed in the treatment of 
disease. 

The main feature of the work is the admirable skill with 
which the author has, in accordance with this view, set forth 
the essential facts relating to the properties of drugs—physi- 
al, chemical, and physiological, without burdening it with 
details which, however interesting scientifically, are not of 
practical importance, 

The history of many of the more important drugs is briefly 
‘sketched, the method in which they are obtained is in most 
eases shortly described, and the physical and chemical 
characteristics of the substances mentioned are given with all 
the fulness which is required to throw light on their use in 
therapeutics. Furthermore, the chief impurities found in 
important medicinal substances are mentioned, and the 
method in which they may be detected by practitioners 
is clearly described. But these details are so lightly and 
lucidly dealt with that the book is pleasant to read. The 
actions of drugs are of course described from the physiologi- 
eal and not the clinical side, and a clear account is given of 
many of the experiments by the aid of which these actions 
have been ascertained, and can be proved ; references are given 
to the original papers in which they were described. The 
substances dealt with are grouped for the most part accord- 
ing to their effects, but an exact physiological classification 
has not been attempted. In the first volume, for example, 
whilst separate sections are devoted to anesthetics, hypno- 
tics, nitrites and alcohols, the bromides, conine, curare, col- 
chicum and cocaine, are treated of in one chapter, and 








1 The Annual Subscription to the New Sydenham Society is £1 1s. 
Agent, Mr. H. K. Lewis, 13€, Gower Street, W,C. 





second volume opens with a chapter on tannic acid bitters 
and alkalies. Then follow sections on the heavy meta)s but 
phosphorus is considered with iron, and guaiacum ana Sar- 
saparilla with mercury. 

Though the book is not meant as a guide to practical thera- 
peutics, 80 much information is given concerning the admjp. 
istration and uses of drugs that no practitioner can rise from 
a perusal of it without feeling that his knowledge relating to 
the treatment of disease has been distinctly widened, 

Many of the author’s views with regard to the action of 
remedies are the outcome of experiments in which he hag 
himself taken part, and all his judgments are founded ona 
thorough knowledge of the possibilities of error in experi. 
mental work, as well as of its value. Hence the conclusions 
he arrives at are of great interest, especially on points con- 
cerning which differences of opinion have been expressed, 

With regard to death from chloroform, Binz thinks that the 
cause is generally sudden paralysis of the respiratory centre, 
But sometimes the heart stops before the respiration, and 
again, in other cases, paralysis of both systems takes place 
simultaneously, Strophanthus is described as differing from 
digitalis in acting more quickly, in not disturbing the intes- 
tinal canal, and in not possessing a cumulative action, but the 
good effects are said to be not so lasting. A quieting effect 
on the brain and medulla is attributed to strophanthus. It 
is somewhat remarkable that no allusion is made to the 
difference in the influences of strophanthus and digitalis on 
the vessels. ; ; : : 

The absorption of iron preparations by the alimentary 
canal is accepted, but Binz looks on them rather as stimula- 
ting the blood-forming organs than as contributing directly 
to the production of hzemoglobin. Phosphorus is stated to 
produce its effects by causing the development of active 
oxygen in cell protoplasm, the process being compared with 
what occurs when phosphorus is exposed to air with the pro- 
duction of ozone. The effects of arsenic too arejdescribed as 
being chiefly due to its influence on oxidation processes. 

In some respects the views of the author differ from those 
usually accepted in England. The action of ergot, for 
example, as a remedy for stopping ss looked other than 
uterine, is said to be doubtful. Squill is looked upon not as 
an expectorant but only as a substance acting like digitalis 
and promoting diuresis, The influence of aconite in lowering 
the temperature is denied. No mention is made of cascara 
Sagrada as an aperient. : 

An interesting chapter on the methods by which pharma- 
cological knowledge can be advanced and the limits within 
which it is justifiable to try new remedies in disease closes 
the second volume. 

The task of the translators has been excellently performed, 
They have rendered the work of Dr. Binz into clear good 
English, and, moreover, have added notes which readers of 


the book in this country will find of great advantage. 





HIS PLACE IN CREATION, AND HIS CLAIMS ON 
Soctety. By Sir Frepgerick Bateman, M.D., LL.D, 
Second Edition. London: Jarrold and Sons. 1897. (Cr. 8vo, 
pp. 123. Twolllustrations. 3s. 6d.) 


THE Ipr1o0T; 


sician to the Eastern Counties Asylum for Idiots, delivered an 
address, advocating the claims of the idiot upon the philan- 
thropists of East Anglia, ata public meeting held in Norwich 
in support of the institution. This address was printed and 
circulated but is now out of print. The board of directors re- 
quested Sir Frederick Bateman to publish a second edition, 
and the result is the present book. The author has taken 


much additional matter. The form of a public oration is re- 
tained in order that less modification in the phraseology of 
an appeal for help may be necessary. The author mentions 
the well-known fact that heredity plays an important part In 
the production of idiocy, and points out that intemperance in 
the parents is an important predisposing cause, while con- 
sanguine marriages, which the public consider a common 
cause, are only a slight factor in the case. Reference is made 





to the pathology of idiocy, but the author thinks sufficient 
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—— 
attention has not been given to the chemical constitution of 
the cerebral substance. __ 

‘Considerable space is given to the question of mind and 

atter, and to the special attribute of theidiot. Sir Frederick 
Pateman is evidently not a materialist, and he eronely 
pia the doctrine that the brain is the organ of mind. 
The efficacy of the thyroid treatment andthe discouraging 
asults of craniectomy are mentioned, and the author shows 
that more can be done by educative treatment than by an 
operation on the skull. cage 

The book is well got up, and we hope that it will fulfil the 
expectations of Sir. rederick Bateman, and help to bring in 
funds for maintaining such an important institution as the 
Eastern Counties Asylum for Idiots. 





ConsiDERATIONS SUR L’ANTEFLEXION PATHOLOGIQUE DE 
VUr&Rus ET sON TRAITEMENT. Par le Docteur M. Livy, 
Ancien Externe, etc. Paris: G, Carré et C, Naud. 1897. 


(Roy. 8vo, pp. 210. Fr. 5.) 

Tare is a big pamphlet on the treatment of a condition which, 
in the opinion of many high authorities, has been proved to 
bea normal one. This fact makes it incumbent upon anyone 
who proposes treatment for this possibly normal condition, 
+0 show reason for thinking that it is abnormal and requires 
aremedy. Our author admits that there is such a thing asa 
“physiological anteflexion.” What he understands by a 
“ pathological anteflexion” is a uterus ‘‘ in which the normal 
antecurvature is exaggerated, and characterised especially by 
the stability of the angle of flexion, perceptible to the ex- 
ploring finger as a sharp curve, and not varying with the 

ing fulness of the bladder.” If it be asked what reason 
is there for pos oe, that any anteflexion is pathological, 
our author's reply is, that “ there is no doubt that anteflexion 
does give rise to morbid accidents,” the proof being “‘ the 
happy and prompt disappearance of these complications after 
straightening the cervico-uterine axis, and maintaining the 
normal canalisation of the womb” (p. 8). In this country 
symptoms are often found cured by “ maintaining the normal 
canalisation of the womb” without straightening it. Start- 
ing with this view, the author naturally finds it worth while 
to describe all the pessaries and operations that have been 
devised to cure this (as many think) normal condition. Those 
who reject his pathology will consider al] this treatment as 
unnecessary. e think the fundamental proposition that 
anteflexion is a morbid condition requires more thorough 
consideration than the author has given to it. It is not to be 
settled by quoting opinions; facts are wanted. In illustra- 
tion, we may refer to page 18, on which the author says that 
“Graily Hewitt observed sometimes a sort of dilatation of 
the uterine cavity above the angle of flexion.” Graily Hewitt 
inferred such dilatation from the symptoms; he imagined 
it, described it and depicted it, but he never observed it; 
neither he nor anyone else has ever found a specimen 
showing it, 

One other remark we gladly add—that the author has 
shown immense diligence in bringing together the literature 
of the subject. References to 337 books and papers on it are 
placed at the end; and for this alone the work is valuable 


and praiseworthy. 





ZaLMA. By T, Munuerr unis. London: Ash Partners, 


Limited. (Demy 8vo, pp. 440. 6s.) 
Tuts is a curiously incoherent and pretentious novel, which 
claims to represent modern views of anarchism, nihiliem, 
and antivivisectionism. It will be sufficient for us to quote 
one passage which describes the object of the heroine: ‘‘She 
had no doubt or hesitation about her purpose. It was to 
scatter micro-organisms, the germs of the disease anthrax, 


over the metropolitan and great provincial centres of Europe 
and America by means of the balloons.” Thereis a certain 
assumption of scientific knowledge about the book and a 
bald misrepresentation of biological objects and methods 
which may secure for it a certain vogue, but it certainly has 
no oun on the sympathy and interest of medical men, 
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NOTES ON BOOKS. 


Abhandlungen zur Gesundheitslehre der Seele and Nerven. I. 
Arbeit und Wille. Personenkunde oder klinische Psychologie zur 
Grundlegung der Prycho- Hygiene [Treatise on the Hygiene of 
the Mind and Nervous stem. I. Work and Will. Indi- 
vidual or Clinical Psychology asthe Foundation of Mental 
Hygiene]. Heft 3. By E. Hatitervorpen. (Wirzburg : 
A. Stuber. 1897. 8VO, pp. Viii + 60, M.1.40.)—Dr. Hallervorden 
is among those who recognise the great importance of a 
closer study of the normal individual. To this end he pro- 
poses a line of investigation which he calls “clinical psy- 
chology,” in which normal individuals are to be studied and 
records kept in the same way as is done in cases of disease. 
It is hoped that the knowledge so gained may be system- 
atised, and may lead to ‘such a classification of normal per- 
sons as will render possible a diagnosis and prognosis of a 
given individual which may be of practical utility. The 
present section of the treatise is chiefly polemical. “ A large 

art is devoted to a criticism of the methods employed by 

ofessor Kraepelin in his study of individual psychology 
chiefly on the ground that they involve too many artificial 
factors. In another section the author insists that undue 
importance has been attached to the anatomical aspect of 
psychiatry. The book is written in a very extraordinary 
style, and much of it must be a ith unintelligible to any- 
one who is not well acquainted with current work in indi- 
vidual psychology. The author indulges in so many ex- 
travagances that he must not be surprised if some people 


refuse to take him seriously. 





Reports AND TRANSACTIONS. 

THE St. Thomas’s Hospital Reports have now reached their 
twenty-fourth volume, which is issued under the editorship 
of Dr. T. D. Acland and Mr. Bernard Pitts. The volume con- 
tains, in addition to the usual reports on the various de- 
partments of the hospital, a series of clinical and pathological 
papers. The first in order is an elaborate essay on osteo- 
arthropathy and its relationships, by Dr. F. BR. Walters 
which contains abstracts of a large series of cases collected 
from literature, together with a bibliography which will be 
very useful for reference. The same writer contributes a case 
of hyperplastic osteo-arthritis, which is illustrated by excel- 
lent photographs and by skiagraphs. Dr. Cory contributes a 
third series of notes on the examination of the bodies of 
children born dead or shortly dying, a subject of much patho- 
logical interest. Among other papers we may mention that 
by Dr. F. F. Caiger, on the occurrence of relapse in the 
specific fevers; by Mr. H. Betham Robinson, on the rarer 
forms of tuberculous disease of the knee-joint ; and by Mr. T. 
H. Kellock, on the displacements which occur after tuber- 
culous disease of the knee-joint in children. 


WE have received the first issue of the Reports of the 
Medical, Surgical, and Pathological Registrars of the Liver- 
pool Royal Infirmary. It is in its way a literary curiosity, 

ecause it contains no title page and no indication within its 
cover, 80 far as we have observed, of the hospital to which 
the reports refer. The cover itself, however, carries the 
necessary notification, The volume consists of statistical 
tables with appended remarks, and has evidently been pre- 
pared with great care, Dr. E, A, Smith being responsible for 
the medical part, Mr. H. T. Nixon for the surgical part, and 
Professor Boyce for the pathological part. 





THE ninth volume of the Transactions of the American 
Orthopedic Association contains & report of the proceedings 
of the tenth session held at Buffalo, N.Y., in May, 1896, 
under the presidency of Dr. Royal Whitman, The volume 
is well illustrated, and contains a number of very practical 


papers. 


WE have received the first number of the first volume of 
the Mitteilungen aus den Hamburgischen Staadskrankenanstalten, 
which is an old friend in a new form, for the new series is to 
replace the yearbook previously issued. The.first number of 








the new series opens with a sympathetic obituary notice of 
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Dr. Karl Eisenlohr, who died of tuberculosis last November, 
in his 5oth year. The rest of the number is occupied by 
apers on clinical subjects, including the report by Pro- 
essor Rumpf and Dr. Bieling on the use of Behring’s 
diphtheria antitoxin in the New General Hospital in Ham- 
burg, where it has been used with great success. A paper 
of somewhat curious interest is that by Dr. dela Camp on 
a occurrence of carcinoma during the first ten years of 
1 e. 


THE one hundred and twenty-sixth Annual Report of the 
Society of the New York Hospital (1896) is illustrated by a 
number of photographs of a villa for female patients at the 
Hospital for the Insane at Bloomingdale, which has been 
erected as a memorial to Mr. James M Brown by his widow. 
It is a pretty building, elegantly furnished. Drawings of a 
new recreation pavilion, containing a billiard room and a 
gymnasium and bowling alley are also given. The volume 
contains the report of the medical superintendent of the 
hospital, Dr. Samuel B. Lyon. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


PEPSINE AND MALT PREPARATIONS. 
From Messrs. Giles, Schacht, and Co., of Clifton, Bristol, we 
have received samples of their liquid preparations containing 
pepsine and malt extract as digestive principles combined in 
some preparations with tonic medicinal constituents. The 
‘‘ bi-digestive” preparation, it is suggested, on account of its 
containing Schacht’s ME a ag liquida” combined with fluid 
‘malt, exceptionally rich in diastase, would be a useful agent 
-in dyspeptic conditions, and for the accumulation of amy- 
laceous and proteid substances. On examination we find it 
to be capable of digesting nearly its own weight of gelatin- 
ised starch in about fifteen minutes at a temperature of 70° C., 
thus showing it to have digestive action on amylaceous 
material. It had also the property of digesting proteid sub- 
»stances when tested on coagulated albumen, but not to the 
extent we had expected from the description. The prepara- 
.tion of pepsine and malt extract is also combined with bromo- 
hypophosphites, cinchona, and nux vomica as well as with 
coca. 











SOLIDIFIED SOUPS. 
‘Tae ‘solidified. soup squares” sent to us by Messrs. E. 
Lazenby and Son, 18, Trinity Street, S.E., contain in each 
packet of about 2 ounces sufficient soup, stock, and veget- 
‘ables to make 14 pint of soup. Each square is stated to con- 
tain the soluble portion of 1} 1b. of beef free from fat and 
-bone. Our analysis shows that these soup squares consist of 
‘more than one-half of solidified meat stock mixed with 
carrots, lentils, or other vegetables, or with tapioca as speci- 
fied. Boiled as directed, the ‘‘ solidified soup squares” serve 
as a very ready means for the preparation of excellent and 
‘nutritious soups. 


; CONCENTRATED FRUIT JUICE. 

We have received. from Messrs. G. Foster Clark and Co., of 
Maidstone, samples of ‘‘ Eiffel Tower concentrated lemonade,” 
‘which is said to be partly prepared in Italy from the finest 
demons. It is a lemon-coloured crystalline preparation having 
the odour and flavour of lemons, and it appears, according 
‘to our analysis, to consist of a fruit acid, more appertaining 
‘to the grape than to the lemon, mixed with sugar and lemon 
flavouring. Each bottle contains sufficient material to make 
.a pint of aconcentrated and-pleasant beverage. The “ con- 
centrated fruit juices” are also supplied, having the flavours 
of orange, cherry, raspberry, etc. 








+ Erratoum.—In the notice of Excel” cocoa in the BRITISH MEDICAL 
*Jourwat of April 4th,p. 7046, the seventh line should read “thus render- 
ing the preparation less likely” instead of as printed. ' 





BRITISH MEDICAL JOURNAL REPORTS 


REPORTS ON THE HYGIENIC CONDITION ayp 
ADMINISTRATION OF METROPOLITAN 
DISTRICT AND SEPARATE SCHOOLS, 


BASED ON THE EVIDENCE LAID BEFORE THE DEPARTMENTS 
COMMITTEE.! 


(By Our Own Commissioner.) 
IX.—THE HACKNEY SCHOOLS. 


If there is one my that distinguishes the Brentwood map. 
agers and officials from those concerned with some of the 
other schools about which evidence was tendered, it is their 
readiness to acknowledge that both the system and the aq. 
ministration are at fault. On these points the evidence of the 
Rev. T. E. Howlett is very instructive. This gentleman hag 
ceased to bea manager, not, however, years ago, but one 
month before he appeared before the Committee (8150), His 
first ground of grievance is the way in which the officers gop. 
sider the children. ‘‘My experience of the children,” he 
says, “‘ generally is that they are quite up to the average of 
any ordinary children” (8164); but ‘‘the officers ang 
teachers regard the so-called pauper children as altogether 
different from ordinary children ” (8130). 


‘*'You ARE A SET OF PAUPER CHILDREN.” 

He gives the following examples of this spirit in these 
words: ‘‘ If you see anything wrong and call attention toit the 
teacher says: ‘Oh, what can you expect? these are paw 
children; you cannot expect anything from them,’ and | 
frequently discover the teachers in their schools, if the child- 
ren do anything they do not like, calling them ‘ You are 
set of pauper children,’ and they seem to imagine it is im. 
possible to get hold of these children and influence them in 
the same way as they would ordinary children” (8139), 
This is a severe criticism borne out in part by the 
tables of replies furnished by the head mistress of the 
infants’ school, who, in reply to the question, ‘‘ Have you an 
observations or suggestions to make how the schools wi 
which you are connected could be improved, and the scholars 
better fitted for life as useful citizens?” (col. 23, Appendix 
15, replies: ‘‘I think the head of each department should 
have authority to punish as in schools under Government, 
I think that infant boys of this class require corporal punish- 
ment as much as older boys.” This lady, moreover, seems to 
hold, as Mr. Howlett states, a very low opinion of the infant 
under 7, whose misfortunes have brought him to the work- 
house, for she says in reply to another question, ‘‘ As regards 
conduct, they seem to have greater tendencies to vice and 
wickedness, apparently inherited, as it seems a natural part 
of them ” (col. 18, Appendix 15). 


INFANTS NATURALLY VICIOUS. 

To us it seems almost a contradiction of terms that infants 
should be vicious, but we must not forget in extenua- 
tion of these infants’ sins that they had been subject 
for years to cruel treatment, and that even the most 
docile of children will learn tricks and practices which 
may surprise their elders in order to avoid unjustly meted 
out pain or to obtain pleasures when they are scanty. These 
unhappy infants do not seem to have much encouragement to 
be good, for ‘‘ No,” ‘‘No,” ‘* No,” ** No” are the monotonous 
replies to whether there is a system of marks, or if the children 
ever go out to places of interest, or are visited by outside 
teachers, or are taught swimming (Appendix 15, cols. 5, 6, 21, 
22). Evidently the life of an ‘“‘ infant” at Brentwood is not 
exactly calculated to lay that foundation of careless joy 
which most parents, however poor, seem to think is the due 
of extreme youth. ‘I think,” said the witness, “ that the 
teachers are harsh in their manner of dealing with the 
children......,” and that there was ‘‘a great deal too much 
unauthorised corporal punishment used...... and I think this 


1The previous articles appeared in the BRITISH MEDICAL JOURNAL of 
January 2nd, p. 39, oth, p. 90, 16th, p. 163 ; ont p. 214; February 6th, p. 340; 








March 13th, p. 667; March 27th, p. 812; and April roth, p. 935. 
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: the fact that they believe that these children are 
arises it different really from any other class of children,” 
peer can be dealt with only by severe ree cy and corporal 
unishment (8136-7). The Brentwood school children are 
certainly to be pitied. 

We have already commented on the standard of health 
which obtains at these schools, so that it will therefore sur- 
prise no one to learn that on a ae day but 52 infants were 
present at their lessons out of a roll of 71. These figures 
must mean that 27 per cent. were absent through sickness. 


Goop Foop ON THE FLoor. 
This ill-health, however, must not all be attributed to ag- 
egation, want of exercise, overwork, or lack of interest. In 
rentwood either the cooking, serving, or system of feeding 
must be seriously at fault, for we have it in evidence that 
two members of the Committee saw, after the dinner hour, large 
pits of meat not only left on the plates, but thrown on the 
floor (15778). It is and has been a practice required by the 
Local Government Board that every child should receive on 
his plate the regulation quantity of weighed food in accord- 
ance with his registered age; thus his appetite, tastes, and 


condition of health are left out of account. On the other, 


hand, it would never do to allow children to get in the habit 
of leaving their food, so the difficulty is got over by dropping 
it surreptitiously on the floor, and presenting anyhow oc- 
casionally a cleared plate to the overlooker’s eye. In the 
opinion of certain witnesses the food allotted to each child is 
too much. Mr. McNeill, the secretary of the Local Govern- 
ment Board for Scotland held this view (13093), and Miss 
Whitworth, the lady head of a charitable home for pauper 
girls, affirmed that ‘‘ until you thin them down it is hopeless 
to attempt to do ernie with them” (6817). Mr. Holgate 
(15778), Dr. Downes (9026), and Mr. Knollys (17178) all con- 
cur in deploring the fact of the hideous waste which avowedly 
goes on (3077), but the chief secretary states that he would 
like to say that ‘‘ personally he has done everything he could 
to prevent a change in that system (17040).” We regret we 
cannot agree with him. To give children adequate food is one 
thing, but to load their plates so that disgust and not appe- 
tite ensues, and to injure them morally by a daily lesson in 
wastefulness, is, we contend, neither economical, right, nor 
productive of the health which is so essential for these 
children if they are ultimately to be self-dependent, 


CHILDREN HALF-TIMERS AT ALL AGEs. 

The report of the Departmental Committee states : ‘‘ Among 
all the matters incidental to the life and training of pauper 
children into which it has been our duty to examine, none 
has caused us more surprise and pain than to learn the condi- 
tions under which the children often labour as half-timers, 
and in this way lose much educational advantage, in order 
that the work of their hands may be utilised. In most schools 
all the children are made to work for a portion of the day, 
and “ i they are employed as half-timers at the tender 
age of 8.” 

This statement has, as will be readily imagined, been re- 
ceived by the public with amazement and indignation. More 
than one question has been asked in the House of Commons 
concerning it; indeed, so pressed was the Local Government 
Board on the matter, and so impossible did it find it to de- 
fend the position, that an order was passed a few weeks ago to 
remedy the scandal. For nineteen years the guardians had 
broken the law which forbids a child to work under the age 
of10o. For six years Mr. Holgate, the Educational.Inspector 
of the Local Government Board, had been endeavouring to 
get his department (15371 to 15376) “‘to issue a new general 
order defining what should be the limit of hours under any 
circumstances during which a child should be put for labour.” 
Weary with waiting, Mr. Holgate issued a private circular, 
but the results were other than he intended. ‘‘ No sooner,” he 
says, ‘‘did my circular go out saying that 11 years of age was 
the legal age, than they (the guardians) gave up the old plan, 
and took all the children that were 1: to work, notwithstand- 
ing their being dull children in the lower standards.” 
In other words, “the minimum at once became the 
maximum.” 

— these facts in view the following table will be inter- 
esting: 7 és 
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97 halftimers ; only 9 little onesin preparatory classattend 
school full time; they have only done so since Sep- 
tember, 1894.* All girls in Standards I, II, III, and Vv 
are half timers making 5 attendances one week and 6 
the next. Standard V, 3 half days in school (Appendix 
12, Cols. 1 and 7). 

* That is, since after the inquiry began, 


THE CHILDREN’S AFTER-CAREER UNSATISFACTORY. 

If the school life of the children at Brentwood is unhappy, 
their after career cannot, according to the evidence before us, 
be considered successful. ‘‘I have known,” testified a man- 
ager, ‘‘a yf number of girls that have es into domestic 
service, and I have had opportunities of talking with the mis- 
tresses about them. I think I may say that, with hardly a 
single exception, they have said that these girls arereally utterly 
unfitted for service ; they know nothing of domestic work, and 
it is terrible work on the part of the mistresses to try and 
teach them anything ; they seem to have come without any 
training whatever” (8152). Thisis abad opinion of the girls, but. 
for the boys there is not much more to besaid. ‘‘ Mostly the 
boys are sent out to bakeries, and we have a great many com- 
plaints about them ; but some have been sent out to the far- 
mers for‘agricultural work, and complaints have been made of 
them. I may say there are general complaints ; there is no 
general satisfaction given. I trace it all to the want of 
proper technical education there, the want of proper training,” 


(8163). 
No SUITABLE TECHNICAL TRAINING GIVEN. 

Why these children do not receive “ proper training” is a 
question which every ratepayer, as well as every public- 
spirited person, has aright to ask, and itis one concerning 
which there is abundance of evidence. 








ALDERSHOT CAMP SEWAGE FARM. 


By E. Baitzy-Denton, M.I.C.E. 

In compliance with the request of the Editor that I should 
pay a second visit of inspection to the camp sewage farm at. 
Aldershot—its condition being a matter of moment to the 
public, both on medical and general grounds—I again 
visited it on April 1st. : 2 

The military population tributary to the farm is practic- 
ally the same as in 1895, when I made my first inspection 
and the same local condition of things prevails with regard 
to the position of the barracks and the dwellings in its 
vicinity, except that a new hospital has been built on the 
adjacent high ground. } 

te my previous report I traced the history of the sewage 
farm, and showed how, owing to lengthy mismanagement, it 
had become such a nuisance as to call forth loud and un- 
favourable comments both in the House of Commons and 
in the press. I found the other day that since Lieutenant- 
Colonel Jones, V.C., A.M. Inst.C.E., whose knowledge of the 
utilisation of sewage by means of land is extensive, has taken 
over the management of the farm—which he did, at the wish 
of the War Office, in the summer of 1895—there has been a 
great and general improvement. Whereas the condition of 
the farm two years ago was repulsive, it to-day presents a 
tidy and businesslike appearance. The roads have been 
metalled, efficient fences made, gates erected, and the tanks 
at the mouth of the outfall sewers have been altered to the 
best advantage so far as their antiquated design will allow. 
There is no longer any accumulation of sludge on the surface 
of the land, whilst the whole is under cultivation instead of 
portions only, and the pools of stagnant and offensive sewage 
—then so common—are no longer there to offend the eye and 





nauseate the stomach. Toa very limited extent the farm 
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buildings have been improved, for a cowhouse of a substantial 
character to accommodate 24 cows has been built, as well as a 
dairy with all modern sanitary appliances. 

In a word, no one can deny that the appearance of the camp 
sewage farm in 1897 contrasts most favourably with that pre- 
sented in 1895; and that the trivial sum of about £2,000 ex- 
pended by Colonel Jones on behalf of the War Office on per- 
manent improvements since that time has been utilised to 
the best advantage. In proof of this, it appears that the 
Urban District Council of Aldershot, who naturally look with 
a jealous eye upon the doings at the camp, owing to the rate- 
able value involved, are of the same opinion ; for their In- 
spector of Nuisances, in the Aldershot Times of June 6th, 1896, 
then reported that the whole of the farm was in a much better 
condition than in former times, whilst Mr. Rushford, their 
surveyor, stated in confirmation that its general appearance 
had much improved since his last visit. 

At this point, however, all commendatory remarks must 
cease, because I am convinced that the effluent from the 
farm, which without much stretch of imagination might on 
the day of my inspection be termed “ clarified sewage,” must 
always at its point of discharge into the river Blackwater be 
chemically impure, even if it be sometimes clear to the eye; 
and that no effort on Colonel Jones’s part can produce a good 
result unless the Government allow him an adequate sum 
of money in order properly to underdrain the land and tho- 
roughly to prepare its surface. Small grants of money such as 
he now receives may do more harm than good. In proof of 
my statement that the effluent is chemically impure, I read 
the other day in the remarks appended to one of the 
periodical analyses, which I understand are made regularly by 
the military authorities, that in the opinion of the analyst 
the effluent was ‘‘a bad one.” As the principal test of a suc- 
cessful sewage farm is the character of its effluent, it follows 
that a continuously bad one must cause the condemnation of 
the farm contributing it. In this instance such condemnation 
is quite preventable if only the War Office would take the 
necessary steps to ensure success by a reasonable expenditure 
of money. 

It is obviously discreditable that the present state of things 
should continue; and steps should be taken forthwith to 
expend the money necessary to secure successful results on 
the present farm, or, if the authorities prefer, to select and 
prepare other land for the utilisation and the purification of 
the sewage, because not only does the result now obtained 
reflect on those in authority, but needless harm is done to 
sewage farming as a science. 

It is not for me to hazard an opinion as to what are the 
reasons held by those in authority in favour of the removal 
of the farm elsewhere, but I am sure that no one could urge 
the unsuitability of the soil as one of them. Indeed I am of 
the same opinion now, as I was in 1895, that there is not a 
farm in England where the soil is more suitable for sewage 
purification provided — as I have stated before, that it is 
oy laid out and underdrained ; and thatit would cleanse 
without the slightest difficulty the liquid refuse of at least 
40,000 people instead of about 16,000. 

Residential objections cannot certainly be brought forward, 
inasmuch as all the land, which is not liable to floods, is 
Government property, and therefore not likely to be built 
over, whilst it must not be forgotten that the farm has been 
in its present position for thirty years. 

The consumption of its produce and the consequent effect 
on health is of course in this instance a matter of national 
importance, but your readers will probably agree that in no 
published instance has any harm to human beings been 
traced to the consumption of produce from a well-managed 
sewage farm, still less to animals. Moreover, it is obvious 
that the question of production in relation to consumption 
has not much bearing, for very few consumers know where 
purchased vegetables come from, especially when they are 
a by contract. 

‘olonel Jones at the beginning of last summer commenced 
the sale of milk in the Farnborough district, but was within 
a few weeks of starting peremptorily stopped by an order 
from headquarters. With regard to the milk question, Sir 
Evelyn Wood, Quartermaster-General, as President of the 
Army Sanitary Committee, stated in a report to the War 
Office, dated July 27th, 1896, that milk from a sewage farm 


is a 
could not be said to be free from all dangers of contamination 
unless it was the produce of a farm where it was impossible 
to use anything but clean water for washing or rinsing the 
dairy utensils; and it was, therefore, the opinion of the Army 
Sanitary Committee that a dairy should not be placed upon a 
sewage farm at all, but at a selected site at a distance of one. 
fourth of a mile from it. The sale of milk, therefore, although 
the public water supply of Aldershot is used throughout the 
dairy under a competent staff (which fact the Committee 
appear to have ignored altogether), was peremptorily stopped: 
but, oddly enough, the sale of butter was not so, with the 
result that the latter, which is uncommonly good, is stij} 
sought after by officers, etc., and duly ue by them, 
The public will hardly understand why the consumption of 
milk from a sewage farm is considered to be dangerous when 
that of butter is not. : 

Another probable reason against the continuation of the 
sewage farm on the present site is the erection of the new 
hospital, the nearest point of which is 180 yards from its 
boundary. Itis not the general opinion amongst men ex. 
perienced in sanitary science that the yee 4 of a sewage 
farm is detrimental to the wellbeing of a hospital. At any 
rate the idea is not favoured at Leicester, where the Cor. 
poration Hospital is only 470 yards from the sewage farm, 
whilst the small-pox hospital is only 50 yards. At Wimbledon 
the infectious hospital is on the farm itself, whilst at Berlin 
four metropolitan convalescent homes have been purposely 
built within the area of the sewage farm. 

It has, I am told, been brought forward that such an 
amount of atmospheric impurity must result as would prove 
detrimental to patients after operations. Surely the truth of 
such an idea should be ascertained by an actual analysis of 
the air surrounding the hospital before it is published abroad 
and believed in by many without proof. 

I understand that. the retention or removal of the sewage 
farm from its present site rests with the Army Sanitary Com- 
mittee above mentioned, which is composed of several well- 
known men in addition to Sir Evelyn Wood, Quartermaster- 
General, amongst whom should be mentioned Sir Douglas 
Galton. If this is so the importance of the question demands 
that instead of issuing reports and dictating telegrams from 
London they should pay a visit to the camp, and see and 
understand things for themselves upon the ground, taking, if 
necessary, the evidence of expert witnesses. By this means 
the truth would probably be arrived at, the present unsettled © 
state of things done away with, and the question settled 
whether the present farm should be retained after an outlay 
of about £8,000 upon it, or whether it should be removed 
further away from the camp, where of course a far heavier 
expenditure would be unavoidable. Under any circumstances 
the time for immediate action has arrived. 








THE HEALTH OF THE TROOPS IN 


MATABELELAND, 1896. 


By R. T. Micuett, M.B., C.M.Eb., 
Late Surgeon in B.S.A.Co.’s Forces, Johannesburg, South African 
Republic. 
PROPERLY to understand the diseases from which the troops 
in Matabeleland suffered, we must review briefly the con- 
ditions under which they were placed in 1896. 


OLIMATE. . 
The rebellion broke out just at the end of the rainy season, 
and the Buluwayo volunteers suffered a good deal from ex- 
posure at the commencement ; but by May the winter had 
set in, and scarcely a drop of rain fell till September. The 
winter day in this part of Africa is usually quite as hot as an 
August day in England, but the peculiar dry crispness of the 
air renders it possible to travel and to work without remitting 
through hours that would otherwise be unbearable. As soon, 
however, as darkness falls radiation takes place a 
sometimes there is a heavy dew, depending greatly on the 
locality ; in any case by midnight the temperature has fallen 
to 40° F., or lower, and in June and July there is frequently 
hard frost till dissipated by the morning sun. This means a 
difference of 40° F., or even more, between 2 P.M. in the shade 





and 2 4.M. outside the blankets. In August, September, and 
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<a 
October the nights become much warmer, while the day tem- 


perature does not rise in proportion. 


Diet. 
beginning of the year rinderpest rapidly extermi- 
Ne a epant oxen, and as the distance from Mafeking 
to Buluwayo is 600 miles, the state of affairs looked serious. 
The authorities, by means of mules, managed to cope fairly 
successfully with the food question, but equipment was 
necessarily deficient, notably in special departments such as 
the medical. Beyond the meagre programme afforded by 
‘‘eanned beef” (affectionately called ‘‘ bully”), flour, rice, 
and coffee, tea, sugar, salt, and a limited quantity of bakin 
wder, the men had no variety except when they loote 
cattle from the Matabele, and these as often as not were sick 
and dying of rinderpest. Milk, of course, was seldom 
obtainable at any price, and the war having put a stop to all 
farming, no vegetables, fowls, or eggs could be procured for 
many months, even for the sick. 

Water was frequently scarce, stagnant, muddy, and, 
especially on the march UP, contaminated with rinderpest. 
Occasionally it was brackish. Efforts were made to compel 
the men not to drink water unless previously boiled or in the 
form of tea or coffee, but it was found impossible to carry this 
completely into effect. 

These facts, as will be seen, all had a bearing on the health 
of the men and on the treatment of the maladies that had to 
be dealt with. 

ENTERIC FEVER. 

The most fatal disease undoubtedly was enteric fever. This 
seems distinctly in some cases to have been contracted while 
on the march sixty or seventy miles from civilisation—that 
is to say, if we are to accept the usual limits of incubation. 
The death-rate was high,' owing, no doubt, to the fact that 
the patients sometimes had to be transported long distances, 
when almost into the second week of the disease, and also to 
the impossibility of — them with suitable diet. It 
was found exceedingly difficult to get some patients to take 
even the unsweetened variety of condensed milk. 

The disease was often modified considerably by the presence 
of malaria, giving rise to so-called typho-malaria. The most 
marked of these cases were characterised by an onset with 
rigors or semi-rigors, severe headache, backache, and by an 
unduly high temperature for several days, occasionally 
showing distinct intermissions. After this the chart became 
more — of typhoid, but the pyrexial period, if the patient 
survived, would be irregularly prolonged. 


DyYSENTERY. 

Next to enteric, dysentery must rank for severity. Its 
etiology in Matabeleland is a. little obscure. It seems to 
occur in districts which can hardly be called malarial, and in 
times of peace when the conditions of food and exposure are 
favourable. Amongst the troops there was no lack of causes. 
Besides the usual campaign conditions of chill after fatigue 
and irregular action of the bowels (from the irritating nature 
of “bully” beef and heavy bread, cooked in ashes), the great 
alternations of temperature, bad and sometimes brackish 
water, were also predisposing causes ; while the fact that the 
disease is endemic would account for the presence of infec- 
tion, which is especially liable to attack newcomers. 

If one may be allowed to draw a conclusion from general 
observation, it seems that the consumption of rinderpest 
meat, or, what is more probable, the presence of the germ in 
the water, gave rise to a catarrh of the lower bowel in 
numerous cases which was indistinguishable from the milder 
forms of dysentery. 

For this ‘‘rinderpest catarrh” one or more good doses of 
castor oil, guarded by opium, and followed up, if required, by 
a simple vegetable astringent, was generally a successful 
treatment ; but owing to the repetition of the cause relapses 
were frequent. Castor oil and opium was also successful in 
the cases that were more probably true mild dysentery, if 
applied early enough, but severe dysentery was very difficult 
to cure. The proper administration of ipecacuanha was 
impossible on the march, and not easy in the base camp. By 
the time the patients could be placed under more favourable 


1In consequence of the loss of certain papers on the march down, I am 
unable to give even the rough figures 1 had collected. 











conditions of diet and medicinal treatment the disease had 
become established and obstinate. In these cases bismuth, 
either alone or in large doses, or combined witha little opium 
or astringents, proved the best drug for relieving symptoms, 
especially when, as frequently happened, gastric catarrh was 
a troublesome feature. 

Tt was not always easy to diagnose at first sight between 
some hemorrhoids and early dysentery. Patients would 
come complaining of frequent stools with tenesmus and 
blood, who, on close examination, would be found to be 
suffering from simple diarrhcea supervening on unsuspected 
internal piles, aggravated, or possibly developed, by long 
hours in the saddle and previous constipation. 


MALARIA. 

A great deal of sickness was attributed to ‘‘ fever,” implyin 
malaria, be profession and laymen alike, and treated wit 

uinine, which proved absolutely useless. There is no doubt 
that, in addition to typhoid, cases of pure malaria did occur, 
especially at the very early and very late stages of the cam- 
paign, and some of these cases were very severe. Investiga- 
tion of the history almost invariably elicited a history of at 
least one previous attack and residence in coast districts or 
the river valleys of the Zambesi or Limpopo. Winter is not 
the time of year for the disease, and the closer the observation 
the more it became apparent that the lesser cases of so-called 
‘* fever” were either the effects of alcohol or due to biliary 
congestion accompanied by pyrexia. In the latter affection 
the temperature may be found to be 102° or 103° F., but the 
remittent or intermittent characteristics of malaria are 
absent. The bowels are usually constipated, and the motions, 
if any, light-coloured. Occasionally tenderness, and even 
slight enlargement of the liver, will be found, but very rarely 
actual jaundice. Headache is a prominent symptom, being 
often hemicranial, and as a rule the malady yields readily to 
calomel and salines. This form of hepatic fever, though not 
described in the usual textbooks, is recognised by many 
practitioners in ba and subtropical climates, and is. 
quite distinct from the ‘‘ bilious” variety of remittent fever. 


‘¢VeLpt Sorss.” 

Among minor ailments, the so-called ‘‘ veldt sores” gave 
more trouble than any other. Wherever a man scratched 
himself with thorns or otherwise lacerated the skin there 
would appear one or more persistent eczematous ulcers. 
These were most common and most obstinate on the hands ;. 
the feet and legs also were frequently affected, and some- 
times all parts of the body in succession. Not a fewmen 
were temporarily disabled by the sores becoming inflamed, 
especially on the shins and backs of the hands, In some 
instances abscesses formed. , 

This affection was at times practically universal amongst 
the officers and men of the volunteer troops, which puts 
out of court the theory held by some that it is syphilitic in 
nature. 

On the other hand, it seems to be intimately connected’ 
with a scurvy-like condition of the blood. A glance at the 
ration list will show that vegetables—tinned, compressed 
or fresh—were not included. Lime-juice was only serve 
out in very small quantities during the first half of the cam-- 
paign, pew! foes period was fertile in ‘‘veldt sores.” As soon 
as lime-juice was supplied more regularly and compressed 
vegetables became common in the various messes the disease 
began to disappear. In individuals the regular consumption 
of organic salts had a marvellous effect. Lastly, sponginess 
of the gums in all degrees, up to bleeding and loosening of 
the teeth, was noticed to accompany these sores in far too 
many cases for mere coincidence. Spontaneous epistaxis also 
was not uncommon, and in one patient suffering severely 
from sores tarry motions and hematuria occurred. With the 
experience of 1896 before us we should be justified, I think, 
in calling this affection ‘‘ scorbutoderma.” ; 

The indications for treatment are—first, to prevent inflam- 
mation by avoiding excessive exercise of the limbs affected ; 
secondly, to protect the sores from the dry air and irritating 
dust by bandaging; thirdly, if of a chronic nature to use 
some stimulating ointment; lastly, to administer organic 
salts in the form of vegetables or lime juice. 
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SuRGIcAL CasEs. 

It is not within the scope of this paper to deal with the 
surgical aspects of the campaign, but I cannot conclude with- 
out recording a protest against the canard which has been 
circulated by certain laymen in the colony, and I believe also 
in England, to the effect that no amputations performed 
during the fighting in Rhodesia recovered. The number of 
artificial limbs ordered by the Compensation Committee will 
alone testify to its falseness. 

Owing tothe paralysis of transport, equipment in special 
departments, notably the medical, was at the commencement 
very deficient, and was never at any time complete. The 
Medical Staff Corps, though willing, were very inexperienced 
in nursing. The pressure at the base in Buluwayo necessitated 
overcrowding, and the hospital staff was inadequate. The 
so-called Matabele ‘‘ pot-leg,” consisting of a quartz core 
surrounded with lead, and fired out of elephant guns, intro- 
duced a most disturbing element. These balls on striking 
bone behaved like explosive bullets, lacerating and destroy- 
ing the tissues far beyond the seat of injury, and in one or 
two cases giving rise to necrosis of the stumps. 

Such are a few only of the difficulties encountered, and it is 
not too much to say that, taking them into consideration, our 
primary operations were remarkably successful. 





LITERARY NOTES. 

THE April number of the Phonographic Record of Clinical 
Teaching and Medical Science contains one of the interesting 
and instructive Problems in Practical Diagnosis, by the 
President of the Society of Medical Phonographers, Dr. 
Gowers. The problem in question was Hemoptysis: A 
Mistake, and those who take an interest in life assurance 
work would do well to read it. Mr. Lamming Burton con- 
tinues his graphic and practical account of a ship surgeon’s 
life; it certainly will not be time lost for any man thinking 
of becoming a ship’s surgeon to read this contribution. Mr. 
Peyton T. Beale gives a practical and useful article on Flat 
Foot. In Humours in Patients we are afforded some amusing 
incidents between doctor and patient. Under Phonographic 
News there is an account of what has been done and is being 
done for shorthand in the medical preliminary examination, 
with a notice that the Society of Medical Phonographers has 
been invited to co-operate with other phonographic 
societies in arranging some scheme for celebrating the 
sexagenary of phonography this year. A public dinner of 
medical phonographers at the time of the celebration of the 
Queen’s accession in June has been proposed, and seems to 
find some favour. 

The Archiv fiir Schiffs-und Tropen- Hygiene is a new periodical 
to be issued every two months, and devoted, as its name 
imports, to naval and military hygiene, with special reference 
to pathology and therapeutics. It is edited by Dr. C. Mense, 
of Cassel, and published by Th. G. Fisher and Co., of the 
same place. Its title page bears the names of a strong staff 
of collaborators, including Dr. Baelz of Tokio, Professor 
Cohn of Breslau, and Professor Rosenbach of Berlin. Among 
the original articles are one on the examination of the blood 
in tropical febrile processes and its practical importance, 
by Dr. Albert Plehn, and one on the etiology and clinical 
course of beri-beri, by Dr. M. Glogner. The Archiv fiir Schiffs 
und Tropen- Hygiene promises to be a valuable publication. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
EXAMINATION IN SANITARY SCIENCE.—The following candidates have 
atisfied the examiners in both parts of the examination: 
C. H. B. Adams, O. W. Andrews, F. J. Brakenridge, G. T. Cattell, G. B. 
Courtney, J. Donald, G. G. Genge, B. B. Ham, C. P. Handson. W. 
A. Justice, J. T. Leon, F. Pershouse, J. Pringle, F. A. Rogers, T. H. 
Smith, H. H. Woods. 














SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, April, 1897.—The following candidates passed in : 
were. h. A. Belbin, Sheffield ; W. F. Chrispin, Leeds ; H. M. Church, 

eGill University; E. C. Flint, Royal Free Hospital; P.C. Mait- 
land, Middlesex Hospital; A. F. Millar, St, Thomas’s Hospital ; J. 
C. Miiller, Calcutta; J. Owen, Liverpool; M. Pantin (Section 1), 
Royal Free Hospital; R. W. C. Pierce (Section I and II). St. 
Thomas’s Hospital; G. Renshaw, Manchester; A. W. S. Sheldon, 
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” : “petcaaaaaiad Hospital ; J. Spencer, Leeds; H. de P. B, Veale, 
eds. 
Medicine, Forensic Medicine, and a i, C. Flint, Royal Free 
Hospital; J.C. Miiller, Calcutta; J. Owen, Liverpool; M. Pantin 
(Section!), Royal Free Hospital; FE. J. Parry, St. George’s Hos- 





ital; R. W. C. Pierce (Section I and II), St. Thomas’s Hospital: ¢ f 
— Manchester; A. W. 8. Sheldon, St. Bartholomew’s Hog. 
pital. 


Medicine and Forensic Medicine.—P. M. Brittain, St. Bartholomew's 
Hospital; A. J. Hayes, Middlesex Hospital; A. E. Seller, Londop 
Hospital ; J. M. Wood, Middlesex Hospital. 

Medicine.—S. A. Stride, London Hospital. : 

Forensic Medicine.—A. Avent, St. George’s Hospital. 

Midwifery —F. Atthill, Charing Cross Hospital ; A. R. Eates, Edinburgh; 
G. F. May, McGill University ; A. P. Square, Middlesex Hospital. 

The diploma of the Society was granted to Messrs. Belbin, Brit. 

tain, Church, May, Owen, Pierce, Renshaw, Sheldon, and Veale: 
and to Miss Flint and Miss Miiller. ¥ 





UNIVERSITY OF GLASGOW. | 
AT the winter graduation ceremony in connection with the University of 
Glasgow on April 13th, Principal Caird presiding, the following medica] 
degrees were conferred : ; 

Doctors of Medicine (M.D.).—With commendation: W. W. Don, M.B,, 
C.M. (Thesis—‘““Thyroid Therapeutics”); W. K. Hunter, B.S¢,, 
M.B., C.M. (Thesis—‘‘A Contribution to the Etiology of Beri- 
Beri”). Ordinary Degree: J. F. Fergus, M.A., M.B., C.M. (Thesis— 
‘Urea: Some Remarks on its Elimination in Health and Disease, 
with reference to Cases under Observation”); P. F. Macgregor, 
M.B., C.M. (Thesis—‘* Hysterotraumatic Paralysis: cases and com- 
ments”); R. Stevenson, M.B., C.M. (Thesis—‘ Scarlet Fever and 
Milk Supply, with notes of an epidemic”); J. P. Topping, M.B., 
C.M. (Thesis: ‘‘ Notes and Remarks on Diphtheria”). 

Bachelors of Medicine (M.B.) and Masters in Surgery (C.M.).—J.H. Rankin 
and J. M. Robertson. 








CONJOINT BOARD IN IRELAND. ‘ 

FIRST PROFESSIONAL EXAMINATION.—Candidates have passed this 

examination as undernoted : baie 

Completed the Examination.—Honours Division: C. R. Boyce and P. F, 
Doorly (equal). Pass Division: R. Allison, J. F. Brogan, R A, 
Campbell, W. F. Cormack, W. H. Dodd, J. Dundon, T. Farrell, R.T. 
Gordon, H. E. Hayes, R. W. Hillis. T. F. Hurley, R. A. Johnston, 
Cc. R. Millar, R. W. F. Myles, J. J. O'Halloran, A. E. O'Reilly, J, F. 
Peart, J. M. Reynolds, J. J. H. Rainey, J. P. Ryan, H. H. Swanzy, 
J.J. Tallon, 8. M. Tucker, C. B. Vane, R. UV. White. ; 

In Anatomy.—J. J. 8. Carbery, H. T. Cookman, W. Davis, A. H. R. 
Duncan, J. Dwyer, W. F. Eustace, T. J. Galligan, J. Hennessy, T. E. 
Johnston, M. J. Loughrey, T. J. Nicholl, E. O’Grady, J. P. Symott, 
G. B. Wilkinson. bei 

In Chemistry and Physics.—J. Dwyer, T. J. Nicholl, G. B. Wilkinson. 

In Biology.—C. H. Bryan, H. T. Cookman, W. Davis, W. N. Eustace, T. J. 

’ Galligan, J. Hennessy, T. E. Johnston, G. W. Knight, M. J. 
Loughrey, M. E. Lynch, P. M. McGorey. ¢ r 

In Pharmacy.—C. H. Bryan, J. J. S. Carbery, H. T. Cookman, W. Davis, 
A. H. R. Duncan, J. Dwyer, W. N. Eustace, T. J. Galligan, A. A. W. 
Ganderton, B. D. Gibson, M. J. Loughrey, M. E. Lynch, P. M. 
McGorey, T. J Nicholl, E. O’Grady, G. B. Wilkinson. , 

SECOND PROFESSIONAL EXAMINATION.—Candidates have passed this 

examination as undernoted: 

Completed the Examination.—Honours: J. 8. P. Steward. Pass: J.F. 
Allen, W. G. Anglim, E. 8. Barnard, E. Bennet, W. S. D. Bird, R. A. 
Campbell, A. Daly, R. B. Daly, R. J. Franklin, J. Gordon, D. Har- 
rington, A. W. A. Irwin, A. H. Jacob, C. A. A. Lever, H. R. 
Loverock, W. H. May, J. F. C. Megler, J. McDonald, T. O'Kelly, M. 
J. Russell, H. W. Spaight, R. J. White. ‘ ‘ , 

In Anatomy.—W. A. Cooke, 8S. W. Cumming, M. Gavin, D. L. Harding, 
R. Hughes, G. L. N. Miles, P. J. McGinn, H. G. Westropp. _ 

In Physiology.—J. W. Clarke-Bayliss, R. B. Elliott, D. L. Harding, J. F. 
Kennedy, J. Whelan. . 

In Materia Medica.—R. J. Lane, W. A. Cooke, S. W. Cumming, R. 
Hughes, J. J. Huston, J. L. Jones, G. L. N. Miles, J. L. M‘Carthy, 
T. A. E. Rooke, A. B. Stephenson, A. L. Tyndall. : 

In Histology.—R. J. Lane, J. W. Clarke-Bayliss, 8S. W. Cumming, A. D. 
Dunwoody. M. Gavin, R. Hughes, G. L. N. Miles, A. B. Stephenson, 
H. G. Westropp, J. Whelan. 





UNIVERSITY COLLEGE, CARDIFF. . 

THE Council of University College, Cardiff, have appointed Mr. A. 
Francis Dixon to the Professorship of Anatomy, left vacant b the 
resignation of Professor A. W. Hughes. Mr. Dixon is a graduate of Arts 
and Medicine of Dublin University, and has held the post of Chief 
Demonstrator of Anatomy, under Professor Cunningham, for some 
years in the School of Physic, Dublin University. He is author of a 
paper on the Development of the Branches of the Fifth Cranial Nerve 
in Man, and also has done some good work at marine invertebrate 
zoology. 


THE annual dinner of the Volunteer Medical Staff will take 
place at Limmer’s Hotel, George Street, Hanover Square, on 
May 5th, at 7.30 p.m. Sir William Mac Cormac will preside, 
and among those who have accepted invitations are the 
Director-General, the Principal Medical Officer of the Home 
District, Sir Joseph Fayrer, andColonel Alt. It is hoped that 
there will be a good attendance of Volunteer medical officers. 
Those wishing to be present should send in their names to 
Surgeon-Captain Fletcher, Croome, Streatham Park, who is . 
acting as Honorary Secretary. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 
SUBSCRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-offiee Orders should be made payable 

at the General Post Office, London. 


“British Medical Journal. 


SATURDAY, MAY ist, 1897. 
Qe 


THE CONCLUSIONS OF THE VENICE SANITARY 
CONVENTION. 

I, 
Tur Sanitary Convention of Venice, which was signed on 
March 20th, has not yet. been officially issued by the Italian 
Government, with whom its issue rests, but we are now 
enabled to give an account of the various clauses which it 
embodies. It deals solely with the prevention of plague, and 
it is divided into five chapters. 

Chapter I deals with the measures of prevention which 
are to be taken Outside Europe, and this chapter is divided 
up into a number of sub-headings. The first requires that 
every contracting Government shall notify by telegraph to 
the other contracting Governments whenever plague shall 
appear within their territory, and this notification, which is 
to be made to the diplomatic and consular agents, shall 
include an account of the progress of the disease; a state- 
ment of the prophylactic measures adopted, especially as to 
inspection, isolation, and disinfection ; anda detailed account 
of action taken as to the exportation of susceptible articles, and 
of any changes that may be made from time to time in such 
action. But, for the purposes of such notification, no place 
is to be regarded as any longer infected in which no fresh 
case has occurred for ten days; the infected place is only to 
include the actual province, district, town, or village where 
the disease prevails, and not the whole country; and mea- 
sures of notification are not to be deemed to apply to any 
territorial conscription into which only imported cases have 
occurred, without any diffusion or spread of the disease, 
Measures taken by other countries against an infected terri- 
tory are also distinctly limited; they are only to apply to 
persons and things actually arriving from infected places as 
defined ; and they are not to apply to any of such persons 
and things if they left the infected place at least five days 
before the first recognised onset of the disease. 

‘ The articles that may be deemed susceptible of conveying 
infection, and the importation of which may be prohibited 
by other contracting countries, are: (1) Body linen, rags, 
clothes and bedding that have been used, and these articles 
may be subjected to special regulations if their removal from 
one place to another is owing to a change of residence; 
(2) rags, ete., including those hydraulically compressed, pro- 
vided they arrive in the form of merchandise ; (3) used sacks, 
as also carpets, and embroideries which have been in use; 
(4) raw skins, fresh skins, and untanned skins; (5) animal 




















débris, such as hoofs, manes, hair, and raw silk and wool? 
(6) human hair. This action is permissive only; none need 
be prohibited ; and further, they are not to be prohibited if 
they are so bound up and covered thatjthey could not have 
been manipulated during transit; and if, during transit 
across an actually infected locality, they could not have come. 
into contact with anything contaminated. Like persons 
arriving from an infected locality, no articles are to be pro- 
hibited if they left the infected place five days before the 
onset of the disease. And further, it is forbidden to retain 
any merchandise in quarantine at any frontier; the action 
permissible being limited to actual prohibition of importa- 
tion, or to importation subject to disinfection. 

As regards vessels leaving infected ports outside Europe, 
it is enacted that there shall be a daily medical visit of all on 
board whilst in port, in which visit the consular authority of 
the country to which the vessel belongs may takepart; there 
must be efficient disinfection, under the control of the 
medical officer of the port, of every article on board which is 
either contaminated or suspected; and there is a definite 
prohibition as to allowing any person to embark who presents 
any symptoms resembling plague. 

Then follow a number of very detailed regulations as to 
pilgrim ships. In the first place, none are to be allowed to 
embark unless they have been subject to such observation as 
will ensure their being free from plague; but to meet the 
case of British India, as also that of the Dutch East Indies, 
it is provided that this requirement is to be subject to its 
being possible under the existing local circumstances ; and, 
subject to a similar condition, it is laid down that, when the 
local circumstances permit of the enactment being enforced, 
no pilgrim is to be allowed to embark unless he gives proof of 
being in possession of sufficient means to accomplish the 
pilgrimage and the return journey, and to support himself 
during his stay in the Holy Places. This requirement, it is 
understood, cannot under present circumstances be fully 
complied with in British India. 

Then follows a voluminous code as to the pilgrimage both 
to the Hedjaz and up the Persian Gulf. A pilgrim ship is 
defined ; it has to comply with certain rules and prescrip- 
tions; its intended departure must be announced three 
months in advance to the local authority of the port; it 
must be clean, in good order, and, perhaps, disinfected ; it 
must be supplied with ample food, and with not less than 
five litres a head of wholesome water per diem; it must have 
one or more doctors on board, and a disinfecting stove ; 
notices must be affixed on board as to the cost, etc., of 
articles of food ; there must bea list of the names, sex, and 
number of the pilgrims; and the port authorities have power 
to prevent the embarkation of anyone whom they may deem 
to be suspected of having signs of plague. 

During the voyage a number of other precautions come 
into play. The duties of the medical officers are defined ; it 
is required that every pilgrim shall have 16 square feet of 
surface on the main deck, and that the upper deck shall be 
free for the use of pilgrims; measures of cleanliness, the 
amount of closet accommodation, the use of disinfectants, 
and the allotment of sufficient infirmary accommodation are 
all regulated ; the control of the sick, the disinfection and 
treatment of infective excreta, etc., all come under definite 
rules: and orders are laid down as ‘to recording cases of sick- 
ness ando death, and as to other matters which are to be 
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éntered in the logbook. The captain is also required to pay, 
out of the price given for the ticket, the sanitary dues per 
head which are required on landing at such stations as 
Camaran. The penalties for breach of any of these rules are 
not inconsiderable : thus if a captain is convicted of having 
carried 100 pilgrims without having a duly qualified medical 
officer on board he is liable to a fine of £300. 

Then follow a number of resolutions arrived at with regard 
to improvements which are held to be necessary at the 
various sanitary stations to which pilgrims have to go ir the 
Red Sea. These are Camaran, Abou-Saad, Vasta, and Abou- 
Ali. Of these, Camaran is the most important for this 
country, for it is on that island that all pilgrims from British 
India are detained under supervision before they are allowed 
toembark again for Jeddah. The Conference demand that 
the island shall be freed of its present inhabitants; that the 
entrance bay and the means of landing pilgrims shall be 
improved; that there shall be provided buildings for the 
staff, for disinfection. for baths, for the sick of plague and of 
other diseases ; that the encampments of pilgrims arriving 
by different vessels shall be distinct and well apart; that 
disinfecting stoves and other appliances for disinfection shall 
be provided; that there shall be apparatus for distilling and 
sterilising water, and for making ice ; that proper and sufficient 
closet accommodation shall be fixed up ; and that means for dis- 
posing of liquid refuse without polluting the soil shall be con- 
trived. A list of prices of food supplies is to be publicly adver- 
tised so as toprevent extortion; water is required to be supplied 
gratuitously, and all provisions are subject to the control of 
the medical officer of the station, in so far as their quality is 
concerned. If the Turkish Government can be forced to 
comply with all these conditions, the state of Camaran will 
be vastly improved. 

The regulations to which pilgrim vessels reaching Camaran 
are to be subjected are as follows: All pilgrims from healthy 
vessels must go ashore there for baths, disinfection of cloth- 
ing, etc., for a period not to exceed sixty hours. Suspected 
vessels, namely, those on which there has been plague but 
no fresh case for twelve days, are also detained sixty hours, 
but they are subjected to more rigid inspection, disinfection, 
etc., and are onlyfallowed to re-embark on a certificate from 
the medical officer. They also undergo a second medical 
inspection on board. <A vessel is deemed infected if it 
has had plague on board within twelve days before reaching 
Camaran. The sick, if any, are placed in hospital, and the 
other pilgrims are divided up into small detached groups; 
dirty and infected things are disinfected, and in addition to 
all the other precautions to which pilgrims are subjected all 
from an infected vessel can be detained for a period of twelve 
days since the occurrence of the last case. After this lapse 
of time they may re-embark for Jeddah, but a fresh inspec- 
tion must be made on board. If on the way from Camaran 
to Jeddah plague breaks out again the vessel must return to 
Camaran to be once more dealt with as infected. 

The remaining provisions of the treaty as to pilgrims 
mainly affect those coming from and returning north, as from 
the Mediterranean, and with these Great Britain has little or 
no concern. 








Mepicat Macistratre.—Mr. W. Makeig Jones, of Wath- 
upon-Dearne, has, upon the recommendation of the Lord 
Lieutenant, been placed on the Commission of the Peace for 
the West Riding of Yorkshire. 











THE PATHOLOGY OF APHASIA. 


Inthe Lumleian Lectures (the publication of whichis coneluded 
to-day) Dr. Bastian has discussed at length a subject which hag 
occupied his attention for many years, and to which he has 
shown himself to be capable of doing equal justice ag g 
clinician and a psychologist. The light thrown upon the 
localisation of cerebral lesions by the study of their associa. 
ted speech defects is very great, whatever may be ogy 
opinion as to the correctness of the theoretical conclusions 
arrived at by investigators. To form an adequate ap- 
preciation of the arguments of the Lumleian Lectures, ang 
particularly of the parts in which the ordinary designations 
of motor and sensory aphasia are attacked, it is necessary to 
bear in mind the nature of the controversies which have 
arisen among those who have given the subject their par- 
ticular attention. Thus in one important theory Dr, Bastian 
differs widely from the majority of present day neurologists 
and physiologists. He has from the first persistently maip. 
tained that the so-called motor area in the cerebral cortex js 
really sensory in function, being employed for the purpose of 
inducing and inciting action in what he regards as the true 
motor centres, which he locates in the grey matter of the 
bulb and cord. These bulbar and spinal centres are, accord- 
ing to the common view, subsidiary in function, acting under 
the direction of the motor cortex. It would be impossible 
here to enter into a discussion of this difficult but essentia} 
question, but it may be observed that whereas Dr. Bastianwas 
for something like twenty years practically alone inattributing 
sensory properties to the ‘‘motor cortex” the recent 
researches of Dr, Mott have conclusively affirmed his views, 
and the area is now generally admitted to be “sensori- 
motor.” Whether his refusal to allow that this region pos- 
sesses any motor functions will be substantiated by future 
observers may, however, considering the trend of recent 
researches, be regarded as doubtful. 

Coming to the particular question of aphasia Dr. Bastian 
postulates the existence of four centres in the cerebral cortex 
which are concerned in the production of spoken and written 
language. Two of these, in the posterior parts of tne cere- 
brum, correspond in position to the visual and (as far as is 
known) auditory centres, and are of the ordinary sensory 
type; the others, in the second and third frontal convolu- 
tions respectively he regards as the excitomotor (or as he 
prefers to call them, kinesthetic) centres for writing and 
speech. For various reasons, many of which yet remain to 
be investigated, the left half of the cortex has, in right- 
handed people, become dominant for purposes of speech. 
The most.interesting cases therefore cluster round lesions of 
the left hemisphere, but Dr. Bastian shows well how, under 
special circumstances, the centres on the right side come to 
the assistance of their damaged colleagues. Another impor- 
tant point to which he directs attention is the system 
of commissures between the various centres, the value 
of which is exemplified by such actions as reading aloud 
and writing from dictation. Here, again, it is shown that 
when any particular channel is blocked, other commissures 
may take on the work. This is true in particular of the 
callosal fibres connecting the two hemispheres, and here it 
is interesting to note how completely the experimental 
results of Professor Sherrington tally with the clinical de 
ductions of Dr. Bastian. We are now constrained to admit 
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that there exist in the corpus callosum oblique fibres joining 
the third left frontal convolution with the upper part of the 
right temporo-sphenoidal lobe. 

The theory, then, which Dr. Bastian upholds is that 
aphasia depends either upon damage to one or other of the 
four centres in the dominant hemisphere, or upon inter- 
mption of the commissures connecting them. It may, how- 
ever, happen under favourable conditions that the centres of 
the subsidiary hemisphere may serve as substitutes for those 
‘whose functions are impaired, and that this replacement may 
be aided by the opening up of new paths of connection be- 
tween centres hitherto unassociated. The substantiation of 
this view must necessarily be purely clinical, and to this end 
the cases collected by Dr. Bastian are of extreme value. 

His work, however, has been not only constructive and 
speculative; it has also been destructive and critical. One 
of the most important sections of the lectures is that 


_ in which he shows that the term “sensory aphasia” isa 


cloak loosely thrown over a multitude of conditions, each one 
of which he proceeds to pick out and subject to separate 
analysis. Nor is he less conclusive in his demolition of the 
popular but hypothetical ‘centre for concepts” in his sum- 
mary of the evidence in favour of the existence of a cheiro- 
kinesthetic centre, or in his denunciation of the excessive 
importance attributed by some to Broca’s, or, as he calls it, the 
glosso-kinzesthetic centre, which he believes, and indeed shows, 
to be almost incapable of independent action. Two compara- 
tively novel points of great interest come out in the course of the 
lectures. One is the considerable power of reciprocal substitu- 
tion possessed by the visual and auditory word centres for 
the production of speech and writing respectively; the other 
is the fact that in all probability both auditory word centres 
—and not, as formerly believed, the left alone—are accus- 
tomed to act on Broca’s centre in the production of speech. 
This latter observation is one which paves the way to newer 
and wider views of the association of the hemispheres in 
general. 








THE NEW MUZZLING ORDER. 


CoRRESPONDENCE in the daily press regarding alleged 
iniquities of the new muzzling order has been carried on 
with a vehemence which the Eastern question, South African 
affairs, or even the Turko-Grecian war have hardly excited. 
Were we not well acquainted with the attitude of mind of 
the self-styled animal’s friend, we might regard it as remark- 
able that an order to muzzle dogs should call forth so much 
greater evidence of interest than the announcement of the 
increase of cases of rabies and hydrophobia. 

Though we are not sufficiently interested in the psycho. 
logical type to attempt to classify it scientifically, we readily 
recognise it by its mode of attack. We were no more sur- 
prised to hear that the opponents of the muzzling order in- 
tended to initiate a campaign against Mr. Long in West 
Derby, than we were to hear that his constituents had 
accorded to his explanation the heartiest acceptance. From 
the lucid manner in which the President of the Board of 
Agricultnre placed the whole matter before the meeting at 
West Derby, and refuted the apparently most weighty state- 
ments of his anti-muzzling enemies by simple facts, there 
cannot be a doubt that his position with his constituents is 
materially strengthened. 





It is not necessary to go to foreign countries or to ancient 
history for evidence of the beneficial effect of muzzling and 
its corollaries in suppressing rabies and its dependent hydro- 
phobia. British experience within the present decade is 
surely sufficient to convince the veriest sceptic who is open 
to reason of their value. In 1889 there were reported 312 
cases of rabies in this country. Mr, Chaplin then imposed a 
muzzling order, and, notwithstanding stricter notification, 
in 1890 the number was reduced to 129, falling in 1892 to 38. 
Great pressure was then brought to bear on the Board of 
Agriculture. The regulations were removed. From this 
period there was at first a slow, then a rapid, recrudescence, 
and in 1895 672 cases of rabies were reported. With a view 
of weakening this evidence the opponents of muzzling have 
cast doubts on the certification of cases of rabies. Mr. Long’s 
reference to this point is worthy of reproduction. He says: 
‘‘ Whatever may be said for or against the certification of 
these cases, one thing was perfectly clear: that, as the 
number of cases of rabies increased, so with awful precision 
increased the number of cases of hydrophobia in human 
beings. They found in 1889, when there were 312 cases of 
rabies in the country, there were 30 deaths registered from 
hydrophobia. In the next year, when there were 129 cases, 
the deaths fell to 8. In the next year the cases were 79, the 
deaths 7; and so they went on until 1893, when the deaths 
fell to only 4, while in 1895 20 deaths were registered from 
hydrophobia.” 

To show the absurdity of the muzzle as a means of pre- 
venting rabies and its consequences, and the iniquity of 
enforcing its use at the present time, assertions have been 
made to the effect that no rabid dog was ever found muzzled 
or that no rabies exists. Mr. Long stated facts which abso- 
lutely negative these assertions. 

No sane person will deny that rabies is usually propagated 
by the bite of a rabid animal. It is past comprehension 
that anyone should suggest that anything which prevents 
biting is not a means of preventing the spread of the disease, 
or that anything short of this is so capable of preventing it. 
To substitute a collar with a registered address for the pre- 
vention of rabies sounds very much like ‘building a hedge 
around a cuckoo” in order to catch it. Though the stray, 
ownerless cur is undoubtedly from this point of view ex- 
tremely dangerous, he is not the only culprit. We have 
plenty of evidence to show that the best cared for animals 
are sometimes the means of propagating rabies and hydro- 
phobia. Not much value can be attached to the opinion of 
anyone who would venture to say that, at the present, or at 
any given moment, whilst rabies is existent, no well-cared- 
for, well-looked-after dog is incubating rabies. 

There is ample evidence of the existence of rabies at the 
present time, consequently there is the necessity for measures 
to prevent its spread. As the nature of the disease prevents 
the assurance that any dog, which has been ordinarily ex- 
posed, is absolutely free from danger, the most rational 
measure is that which will render biting by dogs most nearly 
impossible. 

The great advantage of the new muzzling order lies in the 
fact that it is exercised by a central authority whose action 
will, it is hoped, be uniform, and not influenced by artificial 
boundary, as must occur when independently exercised by 
local authorities. Unfortunately the muzzling order, so far 
issued, does not go far enough. Mr. Long has told his con 
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stituents that he is preparing an order which would deal 
with the importation of dogs. This we regard as highly 
important. Notwithstanding the statement that there are 
parts of Great Britain_in which rabies has never been known 
to exist, the present time appears opportune for making the 
attempt to ‘‘ stamp out” the disease by general muzzling, 
and by taking all advantages of our insular position for keep- 
ing it out. Unfortunately no period less than twelve 
months would suffice for this, and there is the great sport- 
ing interest to be reckoned with. Its votaries have some- 
times taken up the position that dogs under the control 
necessary for sport are not likely to contract or spread rabies, 
but outbreaks in kennels, etc., render this untenable. It is 
to be hoped that the Board will shortly see its way to ex- 
tend the area to which the order is applicable until it em- 
braces the whole of Great Britain. 


La 
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WE regret to have to record the death of Dr. James Andrew, 
Consulting Physician to St. Bartholomew’s Hospital, at the 
age of 67. 


Proressor GEORGE Hare Purwipson, M.A., M.D., D.C.L., 
has been reappointed the representative of the University of 
Durham on the General Medical Council. 


Tue first meeting of the Building Committee of the New- 
castle-upon-Tyne New Infirmary was held on April 27th. Mr. 
Riley Lord, ex-Mayor, was appointed chairman, and Professor 
Philipson, vice-chairman. The subscription is now £87,000. 


Mr. Bennett May, M.B.Lond., F.R.C.S., Surgeon to the 
Queen’s Hospital, and Professor of Surgery at Mason College, 
_Birmingham, will deliver the Ingleby Lectures in the College 
at 4 P.M., on May 19th and 26th. The subject chosen is the 
Operative Treatment of Cancer of the Breast. 


Tue discussion on the paper read by Mr. William Arm- 
strong of Buxton, on The Value of an Exclusive Meat Diet 
in Certain Cases of Chronic Gout at the meeting of the 
Medical Society of London on April 26th, will be resumed at 
the next meeting of the Society on May roth. 


THE QUEEN AT NICE. 

It may be remembered that some apprehensions were 
expressed that Her Majesty’s health might suffer when it 
became known that the Queen intended to occupy a newly- 
erected hotel at Cimiez, near Nice. We were enabled at the 
time to publish a fall account of the special precautions 
taken, under the direction of Dr. Sturge, of Nice, who 
expressed the opinion that, owing to the care which had 
been taken to dry and air the building, no risk to the 
Queen’s health would be run. These anticipations have, we 
are glad to learn, been completely fulfilled, and Her 
Majesty’s health has never been better for many years than 
during her present visit to the Riviera. In recognition of 
the services rendered by Dr. Sturge in watching over the 
preparation of the Hétel Regina, superintending the sanitary 
arrangements, and ensuring its general fitness for habita- 
tion, the Queen has conferred upon him the fourth class 
(M.V.O.) of the Royal Victorian Order. It is stated to be 
the Queen’s intention to engage the same hotel for next 
spring. 


PROHIBITION OF LIQUOR SALE TO INEBRIATES. 
We have again received a letter from some temperance 
societies urging the prohibition of the sale of intoxicants to 
noted s—a proposition which is in accordance with 
common sense and equity. But while we have already ex- 
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pressed approval of the proposal, which emanated in England 
from the medical profession, we think it well to utter a wo 
of caution against the extravagant hopes of success held out 
as the probable effect of such a measure. It is described ag 
having been successful in the United States and Can 
The truth is that it has been successful in preventing publie 
sale to indicted inebriates in villages and sparsely populated 
places, not in cities and towns, and the reason is not far to 
seek. In country districts, where the people all know 
other, when anyone is indicted as an incorrigible dru 
a legal process essential to the special application of pro- 
hibition to sell alcohol to any individual, the fact is at once 
learnt by the community, so there is a reasonable chance of 
the enforcement of the law. But in more populous localities, 
where few know their neighbours, the law would be prac. 
tically inoperative. The taking hold of habitual drunkards 
by the strong arm of the law for therapeutic detention ig 
much more urgently needed, and would beneficially affect 
confirmed drunkards alike in city, town, and country, 


A SHORT WAY WITH OBJECTORS. 

THE Urban Council of Builth seem to have a medical officer 
of health who objects to pigstyes, to the situation of a 
recently-erected slaughterhouse, to the water supply of the 
district, and who has had the courage to say so in his annual 
report. The clerk to the authority at a recent meeting read 
a draft letter prepated by him in accordance with the instruc. 
tions of the Council, and which it was resolved to send to the 
Local Government Board along with the report of the medica) 
officer of health. This letter, of course, completely white. 
washes the District Council. Notcontent with this line of 
defence, it was resolved to cancel the reappointment of the 
medical officer of health for the coming year. We regret to 
add that the report we have seen of the proceedings of the 
meeting referred to, if accurate, leaves an uncomfortable 
feeling that the clerk of the authority was acting as a sort of 
advocatus diaboli against his colleague. No doubt it is his 
duty to carry out the instructions of his Council, and to the 
best of his ability ; but there are more parliamentary ways of 
correcting a mistake than by accusing a colleague of “ direct 
untruth.” We do not propose, with the information at our - 
disposal, to discuss the merits of the medical officer’s report, 
but we are certainly reminded, by the Council’s way of 
silencing criticism, of the method suggested for ensuring 
ecclesiastical uniformity by the humorous author of Robinson 
Crusoe. 


PETER AND PAUL. 
A CORRESPONDENT of some authority writes to us: The 
Queen’s Diamond Jubilee appears to be likely to be used 
as an opportunity for an enormous expenditure of public 
charity in the production of new cottage hospitals, the 
extension of innumerable existing hospitals and con- 
valescent hospitals, and the provision in other ways of an 
enormous extension of hospital charities. This outburst of 
liberality on the part of communities and individuals is no 
doubt beneficent in its intention, and from one point of view 
largely so in its operation; but ought not some provision to 
be made at the same time for the payment of those on whom 
the labour and duty of carrying out this intention will ulti- 
mately and permanently fall? We mean the doctors who 
will, so far as we know, in every case be asked gratuitously to 
furnish medical attendance in the wards, and to give their 
services, on which the working of the hospitals will depend, 
unpaid. ll the secretaries and nurses, and the stewards and 
the rest of the staff employed will be duly paid; only the 
doctors will be left out in the cold, and it seems to be assumed 
that the nation is to continue to do its charity on a gigantic 
ally increased scale, employing for its purpose the skill, time, 
knowledge, and experience of the medical officers, acquired 
by them at so large an outlay and so great a sacrifice, without 
any sort of remuneration, So shortly it will come to this, 
that one half of the nation devotes its surplus funds to dis 
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tributing the skill and unpaid medical advice to the other 
half, the doctors being left to pay the piper in meal and 
malt, suffering meantime the continuous assault on their 
alleged desire to experiment on hospital patients as the most 
prominent feature of recognition of their labour. While on 
the one hand there is much talk of the abuse of hospitals, 
there is on the other the greatest activity at the present 
moment in extending opportunities and facilities for that 
abuse which will shortly know no limits.. Why should not 
the rule be established by way of precedent that in all these 
diamond jubilee institutions provision should be made for 

ayment of the medical officers who furnish the sine gud non 
for the efficiency of such institutions? There seems very 
little reality in the outcry for reform in hospitals when the 
resent movement for extending on an enormous scale such 
institutions, without any attempt to provide for a reformed 
constitution, goes on without check or protest from the 
medical men who are to bear the burden of the practical 
working out of the schemes. All work and no pay is not a 
very promising outlook for the rising generation of doctors, 
but there seems reason to fear that they will not only quietly 
submit to this increase of the heavy burden they are already 
called upon to bear, but that they are expected to, and pro- 
bably will, applaud it. This is a matter which seems to us to 
well deserve consideration by some, if not all, of our Branch 
councils and ethical committees. 


ANTIVACCINISTS...AT__ GLOUCESTER. 
For reasons which it is easy to understand, Gloucester has 
become the seat of war where the vaccination campaign 
appears to be destined to be fought out. With a unanimity 
which is almost complete, not only the medical profession 
but all non-medical authorities whose opinion carries any 
weight, have agreed that the Gloucester epidemic is an argu- 
ment in favour of vaccination which it will take a great deal 
of casuistry to explain away. Under these circumstances, it 
is not unnatural that the leaders of the National Antivac- 
cination League should be on the watch for opportunities of 
proving the assertion they are constantly making that, in 
spite of its terrible experience, Gloucester is impenitent, and 
as strongly opposed to vaccination as ever. With the view 
of making a demonstration, they organised a meeting at the 
Corn Exchange, to which some of their most expert debaters 
were to be despatched, including Lieutenant-General Phelps, 
the President of the League, and Dr. Creighton, who, after 
the concessions made by Professor Crookshank to vaccina- 
tion interrogatories, is the only medical “stalwart” of any 
position on whom they can rely. The meeting came off on 
Thursday, April 22nd, and proved an utter fiasco. The exe- 
cutive of the Jenner Society had previously circulated litera- 
ture of a nature likely to create in the citizens immunity to 
the antivaccinist virus. Additional piquancy was imparted 
to the occasion by a challenge which Mr. Hadwen, a local 
antivaccinating doctor, who has for some time past been one 
of the most effective speakers and writers on their side, had 
given to Dr. Bond, the Honorary Secretary of the Jenner 
Society, to meet him on the platform ‘if he were not afraid.” 
But what seems to have been the strongest influence in 
securing a ‘full house” was the determination of the 
citizens generally to protest against the misrepresentations 
as to the sanitary condition of Gloucester which General 
Phelps, Mr. Hadwen, and other leading antivaccinists 
have so assiduously circulated all over the kingdom, 
with the view of explaining away the true lessons 
of the Gloucester epidemic. An account of the pro- 


‘ceedings, which were . lively, not to say uproarious, 


may be found in the Gloucestershire Chronicle of April 24th. 
Dr. Bond duly appeared on the platform, but Mr. Hadwen 
thought it desirable to postpone any discussion on the points 
on which he had invited it to a more convenient season. 
The temper of the meeting is indicated by the fact that 
Mr. Ford, the present chairman of the City Sanitary Com- 
mittee, who was elected to that office through the votes of 





the antivaccinists, but who has since seen reason to re- 
consider his relations to that body, was promptly “ chucked 
out” of the hall before he had got any further in a speech 
than the words “Mr. Chairman.” On his again returning 
smiling to the meeting he was again hustled out, an opera- 
tion which was repeated more than once, until the leaders of 
the meeting, in their despair of obtaining any audience for 
their speakers, gave him a hearing of “ five minutes sharp,” 
at the close of which he was again thrust off the platform in 
the middle of sentence. After this incident the majority of 
the protesting citizens left the hall. As the confusion of the 
meeting made it impossible to record any protest, we under- 
stand that it is proposed to take other steps to do so, and to 
make it clear to the public that the resolutions on the subject 
of vaccination legislation, which were hurried through the 


meeting at its close, merely expressed the opinion of thewomen © 


and lads with whom the hall had been nearly filled before 
the meeting began by the well-known antivaccination device of 
a ‘preliminary tea party, and of a small sprinkling of rail- 
way men, amongst whom the opposition to vaccination 
in Gloucester has chiefly centred. It is of the utmost im- 
portance that the interval which may elapse before Parlia- 
ment may be called on to deal with the Vaccination Acts in 
the light of the report of the Royal Commission no pains 
should be spared to prevent the creation of a factitious 


‘public opinion favourable to the antivaccination cause by 


devices in which past experience has shown the leaders of 
the League to be experts. And if in any locality in which a 
demonstration of the kind may be announced any of our 
readers who may be residents will communicate beforehand 
with the Jenner Society we haye no doubt that they will 
receive information and assistance which will enable them 
to defeat the manceuvres of the enemy as successfully as has 
been done at Gloucester. 


BRITISH HELP FOR THE GREEK WOUNDED. 


THE statement made and not contradicted that the supplies 
and appliances for the care of the Greek sick and wounded in 
the present disastrous war are so inadequate that the 
wounded have to be treated without chloroform has created a 
deep impression in this country, and the appeal made by 
the Daily Chronicle on behalf of. a fund for the Greek 
wounded last Saturday has already met with a liberal 
response. In thefirst three days nearly £3,000 was collected 
and the amount received down to April 29th was over £5,000, 
The creation of a special committee has rendered it pos- 
sible to organise the numerous offers of personal assistance 
which have come from trained nurses. The honorary secre- 
taries of the fund are Mr. Henry Norman and Mrs. Bedford 
Fenwick, and the offices of the Fund are at present estab- 
lished at Mrs. Fenwick’s residence, 20, Upper Wimpole Street. 
Mrs. Fenwick, who has already sent out nurses to Greece 
at the request of the Duchess of Sparta, has received warm 
thanks from that Princess, who, it may be remembered, is a 
grandchild of the Queen, and a sister of the German 
Emperor. The offers made to the fund, which has ac- 
cepted the pecuniary responsibility of defraying the ex- 
penses of the nurses already sent, are already so numerous 
that it is possible to make a careful selection of nurses, and 
only those who have hada special surgical experience will 
be accepted, and preference will be given to those who have 
a practical acquaintance with the French language. Sixteen 
British nurses are already at work in the Greek military hos- 
pitals or in Greece, and three others started on Wednesday. 
In making the arrangements for the British surgical expedi- 
tion, the Committee has very wisely declined to undertake 
the selection of the staff, confining itself to assuming the 
responsibility of providing the funds and equipment. The 
assistance of Sir William Mac Cormac was sought and readily 
given, and he selected Mr. F. C. Abbott, M.S.Lond., Assist- 
ant Surgeon to the Evelina Hospital and formerly Resident 
Surgical Officer at St. Thomas’s Hospital, as Principal Medi- 
cal Officer of the fund. The assistant surgical officers will 
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be Mr. Henry J. Davis, M.B., B.C.Cantab., and Mr. R. Fox- 
Symons, M.R.C.S., both of them late house-surgeons to St. 
Thomas’s Hospital. Mr. Abbott was to leave, with two 
assistants, both qualified men, on Friday night by the Indian 
mail, taking with him a large amount of stores, the selection 
of the drugs having been made under the supervision of Mr. 
White, the pharmacist to St. Thomas’s Hospital. The stores 
also include large quantities of dressings, for example, 2,000 
yards of roller bandage, together with 48 dozen each of shirts 
and other articles of clothing which are sadly needed by the 
poorer class of combatants, more especially the Reservists. 
Mr. Abbott will have a perfectly free hand in making the 
arrangements at Athens; in all probability he will commence 
by completely fitting up an ambulance hospital with 50 beds 
for the severer injuries, the slighter cases being looked after 
in the ordinary hospitals of the city. All that is required to 
perfect the arrangements is sufficient means; and as long as 
funds continue to be received at their present rate of 
%1,000 a day, there need be no apprehension on that score. 
Among the contributions announced is one from a Scottish 
medical man resident in London who has anonymously sent 
to Messrs. Duncan, Flockhart, and Co., the well-known 
manufacturers of chloroform in Edinburgh a cheque for £50 
for the purchase of chloroform for use in the hospitals in 
the Greekarmy. The fund, we are glad to observe, is not to 
be permitted to assume a political character, and we feel 
certain that the appeal will meet with general support. At 
any rate, we may promise that the medical profession will 
readily furnish volunteers competent to render skilled assist- 
ance to the wounded soldiers of a country which has always 
commanded the warmest sympathies of the British nation. 


THE DAILY SICK ROLL IN BOARD SCHOOLS. 
Systematic daily medical inspection of schools is probably 
as urgently called for, and will be productive of as startling 
results in this country, as it has proved to be in America. 
This procedure was first attempted in Boston, and has 
recently been adopted in New York. The city of Boston is 
for the purpose of inspection divided into sodistricts, to each 
of which a medical man is appointed. It is his duty to visit 
every morning the schools under his care, and to examine 
such pupils as are selected by the teachers. He may not 
prescribe, but he must provide for the proper isolation of all 
infectious cases. The value of such a system may be judged 
by the report of the first day’s work of the New York School 
inspectors. There were presented by the teachers 2,565 boys 
and 1,690 girls, and of these 140 were found to be unfit for 
association with their schoolmates. Fourteen children were 
suffering from diphtheria, 3 from measles, 1 from scarlet 
fever, 3 from mumps, and 1 from ‘‘croup.” Thirty-five cases 
of contagious eye disease were separated, 8 of communicable 
skin diseases, and 67 of ringworm, 55 having the head affected 
and 12 the body. It is to be hoped that some such procedure 
may be adopted in this country, for the early detection and 
isolation of such cases is a matter of the greatest importance. 
The figures quoted go far to show that although there are 
undoubtedly other factors at work, yet the massing of 
children in schools must be one of the most potent means of 
spreading infection. 


PROPOSED CENTRAL HOSPITAL BOARD FOR 
LONDON. 
Tue Secretaries (Mr. C. S. Loch and Lieutenant-Colonel 
Montefiore) of the General Committee formed by the Charity 
Organisation Society to promote the establishment of a 
Central Hospital Board for London have drawn up a petition 
to the Prince of Wales, which it is suggested should be 
signed by members of the medical profession in London. 
The petition urges that in the interests of the poor, of the 
pubiic, and of the hospitals it is desirable to form a Central 
Hospital Board for London to arrange for the distribution of 
the very large sum of money which has already been con- 





i 
tributed to the Prince of Wales’s Hospital Fund for London 
It will not be disputed that the establishment and mainten. 
ance of this fund must have a considerable influence on the 
condition of the hospitals of London, that this influence Will 
be felt for many years to come, and that, if properly directeq 
it will be capable of doing much good, not only by diminish’ 
ing the financial difficulties of the hospitals, but also, if it 
affords opportunities for consultation and co-operation, by 
checking the abuse of hospitals, especially of their 
out-patient departments. The petition asks the Prince 
to receive a deputation of members of the medical 
profession and others interested in medical charities, 
As we pointed out when it was first announced that the 
Prince intended that for the first year the distribution 
should be carried out through the Hospital Sunday Fund, 
that body is not sufficiently representative of the medica] 
profession to be entrusted permanently with so great a task, 
The fact must never be lost sight of that towards the main. 
tenance of the hospital the medical profession makes a con. 
tribution in the shape of personal services without which the 
hospitals could not be carried on for a day. It is, moreover, 
the medical profession which suffers owing to the multiplica. 
tion of unnecessary hospitals, and the abuse of the out- 
patient departments of those which exist, and in any scheme 
for the formation of a Central Hospital Board it is essential 
that the medical staffs of the hospitals concerned and the 
general body of the profession in London should be adequately 
represented. 





THE MUZZLE. 
Our Lobby correspondent writes : The question of the exten- 
sion of the muzzling order is exciting great interest in Parlia- 
ment at the present moment. Nothing certain appears to be 
known as to the action contemplated by the Board of Agricul- 
ture, but it is recognised that the Board has unlimited dis- 
cretion inthe matter, and though no new orders have as yet 
been issued, it is understood in usually well-informed circles 
that orders relating to the Midlands and to Lancashire may 
be looked for at any moment. The difficulty so far expe- 
rienced has been to fix the precise localities to which the 
orders shall apply, the Board having, as already pointed out, 


determined not to be bound by the limits of boroughs and ~ 


counties. Meanwhile, it is further understood that a state- 


‘ment will be made in the House of Commons on Monday in 


response to an invitation by Mr. Lough, who will inquire 
when the order for muzzling will be extended over the whole 
country. The hon. member also seeks information as to 
whether any particular pattern of wire muzzle is obligatory; 
whether the regulation as to the quarantine of dogs at the 
ports has yet been issued; and what time must elapse after 
all the necessary precautions have been enforced before the 
muzzling order can be altogether withdrawn. 


INFLUENZA AND DIPHTHERIA IN LONDON. 
THERE was a marked increase during last week in the fatality 
of influenza in London. The deaths directly referred to this 
disease, which had been 28, 34, and 22 in the three preceding 
weeks, rose again to 37 during the week ending Saturday 
last, April 24th, and exceeded the number recorded in any 
week since April, 1895. Of these 37 fatal cases, 2 were of 
children and young persons under 20 years of age, and 10 
were of persons aged between 20 and 60 years ; while no fewer 
than 25, or nearly 70 per cent., of the total deaths were of 
persons aged upwards of 60 years. The disease appears to be 
most prevalent in St. George Hanover Square, Westminster, 
Hampstead, St. Giles, Newington, Lambeth, Camberwell, 
and Greenwich. Although there was such a considerable in- 
crease in the mortality from influenza last week in London, 
the deaths referred to diseases of the respiratory organs 
showed a comparatively small increase, and numbered 218, 
against 282, 271, and 273in the three preceding weeks; these 
289 deaths were 95, or nearly 25 per cent., below the average. 
The mortality from diphtheria in the metropolis showed & 
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marked further increase last week. The deaths attributed to 
this disease, which had been 23 and 30 in the two preceding 
weeks, further rose to 40 during the week ending Saturday 
last, and exceeded by 10 the average number in 
the corresponding periods of the ten preceding years. Of 
these 40 fatal cases, 6 were of persons belonging to Hackney, 
4 to Chelsea, 4 to Battersea, 3 to Greenwich, and 3 to Poplar 
sanitary areas. The notifications of diphtheria cases in 
London last week numbered 191, against 193, 199, and 172 
in the three preceding weeks. The increase in the notified 
cases was principally in the West and Kast groups of sani- 
tary areas; the numbers of new cases in North and South 
London were slightly below those recorded in the preceding 
week. Among the various sanitary areas of the metropolis 
the largest proportional increase in the prevalence of diph- 
theria was recorded in Paddington, Chelsea, Shoreditch, 
Limehouse, Clerkenwell, and Poplar. The admissions of 
diphtheria patients into the Metropolitan Asylums Hospitals 
during last week were 95, against 92, 103, and 82 in the three 
preceding weeks; and 771 patients remained under treat- 
ment in these hospitals on Saturday last. 


THE MONTREAL MEETING. 

Tue Hon. Sir Donald Alexander Smith, G.C.M.G., the 
High Commissioner for Canada in London, intends to offer a 
reception to the members of the British Medical Association 
attending the annual meeting at his beautiful house in 
Montreal on Wednesday, September 1st. We publish in 
another column an interesting note by Dr. W. H. Drum- 
mond, of Montreal, on Sport in Canada in September. The 
description which he gives of the possibilities for the fisher- 
man at least are calculated to raise the expectations even of 
those who have learnt by bitter experience to sympathise 
with Mr. Andrew Lang’s scepticism as to the continued 
existence of trout in British waters. We would again call the 
attention of members who have the intention of journeying to 
Montreal to the fact that it is most desirable that they should 
lose no time in making arrangements at least for the outward 
passage. The boats timed to leave Liverpool for Montreal 
during August are filling up rapidly. Particulars of dates of 
sailing and fares will be furnished by the Agent of the 
Canadian Pacific Railway Company, 30, Cockspur Street, 
London, 8. W. 


THE RECONSTRUCTION OF THE GLASGOW ROYAL 
INFIRMARY. 

THE opposition to the scheme of the Lord Provost of Glasgow 
for the reconstruction of the Royal Infirmary culminated 
last week in a meeting of the medical profession convened 
to consider the proposal. Professor Gairdner presided, and 
there was a large and representative attendance. The chair- 
man made it abundantly clear that it was not hostility to 
the Royal Infirmary that actuated the meeting, nor a desire 
to intercept public liberality towards a great public object, 
but an endeavour to secure that proper consideration should 
be given to its application. This also was emphatically 
stated by the meeting itself in the first resolution, proposed 
by Mr.JHenry E. Clark of the Royal Infirmary staff, seconded by 
Dr. Perry, and spoken to by Dr. Lindsay Steven and Dr. 
Barlow, which was unanimously adopted. It stated: 

That this meeting of the medical profession of Glasgow and the West of 
Scotland is in full sympathy with the desire to associate the commemo- 
ration of the sixty years’ reign of Her Majesty with a scheme for the 
benefit {of the sick and injured poor of Glasgow and neighbourhood, 
which has led to the proposal for the reconstruction of the Royal In. 
firmary, and cordially recommends the proposal to the benevolence of the 
citizens of Glasgow. 

The second resolution, proposed by Dr. Eben. Duncan and 
seconded by Dr. Johnstone Macfie, expressing disapproval of 
both of the suggested schemes of reconstruction on the 
ground that the site was already overcrowded, and that it 
was proposed in both schemes to increase the accommoda- 
tion, led to considerable discussion. The debate, however, 


made it obvious that while the meeting desired that the 
Royal Infirmary should be reconstructed on its present site 
and brought up to the standard of modern requirements, the 
difference of opinion was mainly as to the form of words in 
which this should be expressed. Ultimately the following 
resolution was unanimously adopted : 

That this meeting of the medical profession of Glasgow and the West of 
Scotland is of opinion that the reconstruction of the Royal Infirmary is 
necessary, but that a hospital reconstructed on the present site ought not 
to contain a greater number of beds than is at present in the Royal 
Infirmary. 

The final resolution : 

That this meeting appoint a committee to press these views upon the 
Executive Committee, and to urge upon them the advisability of obtain- 
ing the assistance of experts in hospital construction in the preparation 
oy a detailed plan to be submitted to public consideration before 
adoption, 
moved by Dr. MacGregor Robertson and seconded by Dr. 
Walker, Pollokshaws, was unanimously adopted. The com- 
mittee appointed is as follows—Professor Gairdner, Drs. E. 
Duncan, McGregor Robertson, Johnstone Macfie, Glaister, 
Walker, and Turner. 


GUY’S HOSPITAL. 

THE Prince of Wales, who is the President of Guy’s Hos- 
pital, has definitely stated that it is his intention to open 
the large block of new buildings recently erected from funds 
guaranteed by the lecturers and staff of Guy’s Hospital Medi- 
cal School; but the exact date in May upon which the 
ceremony will take place has not yet been fixed. The build- 
ing contains a large new lecture theatre and many class- 
rooms and laboratories, which will be of great advantage to 
the students of the hospital. The cost of this expensive 
building is entirely borne by the teachers in the Medical 
School, and has no connection with the fund raised for the 
support of the patients in the wards, in response to the 
appeal made last year by His Royal Highness the President. 
That appeal was, however, so successful, that the Governors 
intend to open a ward which for some fifteen years has been 
closed for want of funds, relying on the public to maintain 
the cost of the beds. The opening of the new beds and the 
naming of certain wards will, it is believed, form part of the 
ceremony connected with the President’s visit. 


AN OFFICIAL DRUG LIST. 
Dr. Larrp, one of the medical officers ‘of Sligo Union, has 
been complaining, not too soon, of the official drug list 
authorised by the Irish Local Government Board for the use 
of the Poor-law dispensaries and workhouses. It isa comical 
document, containing 420 items, and superseded about fourteen 
years ago a list containing some 800 items, most of them crude 
drugs, and many of them drugs which modern practitioners 
have never heard of, much less prescribed for their patients. 
The rule is that when a Poor-law medical officer requires any 
drug not in this list, he shall make application for it to the 
dispensary committee or the Board of Guardians stating the 
nature of the case it is needed for. This on the face of it is 
absurd, because by the time the medical officer obtained 
this consent and then sent to the contractor for the drug, 
the need for it would be over in nine cases out of ten. We 
can, of course, see the necessity for some such regulation, 
but it ought to be a workable one. We have before us a 
copy of this revised drug list, and it is obvious at a 
glance that the revision was carried out either by a layman 
who knew nothing about the matter, or else by someone 
who did not take the trouble to consider what the re- 
quirements of modern practice are. For instance—potass. 
cyanid., foeniculi fructus, carui fructus, and many other such 
are retained, together with tin kleeding cups, seton needles, 
and enema fistule and bladders. French wadding is given 
in two placts and also leeches, once under the heading 
‘‘hirudo,” leading one to suspect that the reviser did 
not know the meaning of the word. Emplastrum bella- 
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donnz is only to be had in mass, but emp. adhesivum, 
emp. calefac., and emp. saponis can be had spread on 
calico. Bolus knives, whatever they may be, and spreading 
spatule are included. Except splint wood, calico, and 
lint, no surgical dressings are to’ be found in this list; 
and we heard of a case recently where the Local Govern- 
ment Board disallowed plaster-of-paris as not being either 
a surgical dressing or appliance. No. 365 is ‘‘ pessaries,” 
and in the absence of any specification the contractor, of 
course, tenders for and supplies the old box wood abomina- 
tions. The drugs are all to be ordered in pints for 
fluids and pounds and ounces for solids, showing that 
the person who drew up the list was ignorant of trade 
customs. We have probably said enough to show that 
Dr. Laird’s objections are well founded. We would suggest 
that it is time the Irish Local Government Board should 
again revise these drug order forms, and include those drugs 
which every doctor orders daily to his poorest private 
patients, and that before they again run the risk of ex- 
posing themselves to ridicule, they should ask the opinion of 
an expert as to what should be added and what may be 
omitted. 


THE WILLESDEN COTTAGE HOSPITAL. 

THE Willesden Chronicle of April 16th reports a meeting of 
the Council of the Cottage Hospital, from which it appears 
that many of the local medical men object to there being a 
permanent staff. A memorial has accordingly been pre- 
sented to the governing body, requesting that each medical 
man in the district be allowed to attend his own patients at 
the institution when so desired. Considerable discussion 
took place on this proposition, which was finally rejected, 
some members remarking that, if a hundred doctors wanted 
the entrée into the institution, it could not but seriously 
interfere with the management. There can be no doubt 
that it is a very general custom throughout the country for 
local practitioners to be allowed to follow their patients 
into cottage hospitals, and such a practice seems to work on 
the whole very well. When, however, the hospitals are 
large and there are a good many local medical men some 
modification of this rule may be necessary. From an 
editorial article in the same issue it would appear that there 
is a suspicion among the public ‘‘ that the medical manage- 
ment of the institution is in the hands of a private clique,” 
and it strongly advocates that the revised rules should insist 
on the annual retirement of three out of the seven medical 
officers. This suggestion of our contemporary should recom- 
mend itself to the local profession, and seems to be a suit- 
able compromise in cases where it is not advisable that all 
the practitioners of the district should be practically officers 
of the institution. It is, however, to be deplored that such 
a difference has arisen at Willesden at a time when every 
effort is being made to extend the Cottage Hospital; for 
the dissentient medical men will be sure to have a certain 
amount of influence in restraining subscriptions, and will 
probably exercise it if they disapprove of the way in which 
the institution is managed by the Council. 


AN INJUSTICE UNDER THE VACCINATION ACTS. 
UNDER the above heading a public vaccinator has written to 
us setting forth his opinion that under the Vaccination Acts 
the minimum fee per successful primary vaccination per- 
formed under contract is in reality not 1s. 6d. but 2s. 6d., the 
former certainly being the amount fixed by statute as pay- 
able by Boards of Guardians, the difference of 1s. being 
paid under the authority of the Local Government Board by 
way of ‘‘award” to vaccinators ‘‘who have not done their 
work with negligence.” He contends that as regards all 
primary vaccinations of children over 6 months of age in dis- 
tricts having weekly, and over 12 months of age in districts 
having less frequent, stational attendances, the fact that the 
“‘award” is withheld is evidence of fraud on the part of the 





i 
central Board. We sympathise with our correspondent, ang 
with all public vaccinators in common with him, on the loss 
of the grant in respect of children over the ages stated who 
have been vaccinated when they have been brought to the 
stations. As our correspondent justly says, it is not the 
fault of public vaccinators that parents delay bringing their 
offspring to the stations ; and that these officials should be 
deprived of an award earned in these as in other infantile 
cases seems a harsh and arbitrary action. We do not know 
what may have been the motive which led to the line being 
thus drawn at the ages named. On the other hand, we 
cannot support our correspondent in the view which he takes 
of the statutory fee. The award, we take it, is an act of grace 
on the part of the Legislature, and serves as an encourage. 
ment to strict compliance with official regulations, and jg 
quite distinct from fees paid under contract with Boards of 
Guardians. And the Local Government Board have made 
this further concession, that whilst Section v of the Vaccina- 
tion Act of 1867 states that these further payments shall not 
exceed in any case the rate of 1s. ‘‘for each child,” they have, 
we think we are correct in saying, never allowed less than 
that sum where an award has been made. Our only doubt is 
as to the reason for interpreting ‘‘ child” as ‘‘ infant ” for the 
purposes of award. 


THE NEW ZEALAND BRANCH. 
Ir is with great satisfaction that we are able to report in 
another column the formation of a new Branch of the British 
Medical Association, together with the formal closing of the 
New Zealand Medical Association, of which it takes the 
place. Until recently, intercommunication with the members 
of the medical profession with their brethren in the British 
Medical Association had been solely through the medium of 
the British MepIcAL JOURNAL, This, however, owing to the 
large number of recruits who had first become subscribers to 
the JourNAL and then members of the Association, the 
advantages of formal and complete organisation by the 
formation of a Branch has become sufficiently apparent 
here asin other colonies. . In the course of his first inaugural 
address, the President of the Branch, Dr. Cleghorn, 


after expressing his thanks for the honour done him, went - 
on to speak of their decision to throw in their lot with the 


British Medical Association. It was felt on all sides that 
the time had arrived when they should seek the extra 
solidity and strength which they could gain by joining so 
powerful and so highly organised an institution as the British 
Medical Association. No large combination could possibly 
be carried on without discipline and loyal adherence to 
authority, and they must remember that no institution had 
done a fractional part of what the British Medical Associa- 
tion had already accomplished in welding the medical men 
of Great Britain and her Colonies into one united, and there- 
fore powerful, body. 


THE PUBLIC HEALTH (SCOTLAND) BILL. 

Tue Grand Committee of Law will sit on Tuesday to con- 
sider the Public Health (Scotland) Bill. It is unfortunate 
that Dr. Farquharson will not sit on this Committee, for 
which he would otherwise be naturally designated, and 
would of course be a valuable member. The rule that no 
member of the Committee of Selection of the House of Com- 
mons can sit on any Committee which he nominates, as is 
the case in this instance, operates to prevent his taking his 
place on the Committee. Sir William Priestley will, how- 
ever, act on the Committee, and it is understood that he has 
charge of a number of amendments in the interests of 
public health. He and Sir Charles Cameron are the only 
medical members on the Committee. 





A PROPOSAL to establish a Pasteur Institute in Switzerland 
on the lines of the one in Paris is now before the Swiss 
Federal Council. 
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THE MONTREAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, AUGUST 3isr TO 
SEPTEMBER 4ru, 1897. 


Sport IN CANADA IN aor dan oy a 
np1nG that numerous inquiries have been made by 

i visitors to Montreal in August and September as 
to the facilities for shooting and fishing, Professor W. H. 
DruMMOND—an authority upon the subject—has very kindly 
forwarded to us the following note upon the subject. Dr. 
Drummond, who is a member of the Medical Faculty of 
Bishop’s College, Montreal, is well-known throughout North 
America as the author of some exquisite. ballads in Canadian- 
French or French-Canadian patois. : 

Those members who bring with them rod, gun, or rifle will 
notbedisappointed in obtaining plenty of sport, for a whole con- 
tinent literally is theirs. In the wide Dominion of Canada, 
from the Atlantic to the Pacific, there are few, if any, streams 
which do not contain fish of some kind or other attractive to 
the angler, and many of the forests are yet, to a large extent, 

rimeval, and harbour within their recesses large game, from 
the giant moose to the Virginian red deer. __ 

The old province of _ Quebec itself, within easy access 
of Montreal, will furnish all the sport that reasonable 
man may desire, and both the ‘ Laurentian” and “St. 
Maurice” Fish and Game Clubs have generously tendered their 
hospitalities to visiting members of the British Medical Asso- 
ciation. In the territories controlled by these two associations 
the speckled trout fishing is marvellously good, specimens 
weighing up to 7 Ibs. being not infrequently caught, and the 
caribou and moose still roam these vast solitudes, offering 
ood sport to lovers of the chase. The Lake St. John region, 

situated north of Quebec, also affords grand facilities for those 
who are disposed to try the mettle of the famous ouananiche 
or fresh-water salmon, and a more “‘ thoroughbred” or gamer 
fish never rose to a fly. The scenery, too, in the neighbour- 
hood of Lake St. John is magnificent beyond description, 
and visiting the region at this time of the year (September) 
one cannot fail to be impressed by the superb beauty of 
the Canadian ‘‘ Fall,” when the exquisite haze of “Indian 
summer” bathes in a tender light peculiarly its own, every 
streamlet, lake, and mountain top, and to those who have 
never beheld the Canadian woods in autumn, with all their 
varied hues and shades, the experience will be one to remain 
as long as memory shall endure. All through the territory 
surrounding Quebec the various waters contain speckled 
trout in great abundance, while in the forests are also to be 
found the larger game already mentioned. 

The neighbouring province of Ontario practically affords 
the same kind of sport as the peegtane of Quebec, with the 
exception of ouananiche, which does not exist in Ontario. 

The Georgian Bay, 130 miles north of Toronto, with its coast 
line of nearly 300 miles, is very prolific in many varieties of 
fish, such a8 maskinonge or great-northern pike, black bass, 
pickerel, speckled _ trout, etc., while among the numerous 
islands can be had, perhaps, the best duck shooting in the 
world, varied with an occasional flock of Canadian wild 
geese, 

“Westward Ho!” and Manitoba and British Columbia ex- 
tend welcoming hands to the sportsman tourist. True the 
baffalo has disappeared, but the vast domains of the North- 
West still afford an asylum for the wapiti and moose, the dif- 
ferent watercourses literally teem with myriads of geese, 
duck, and other aquatic birds, while from almost every clump 
of grass on the plains springs, like a rocket, the merry little 
prairie chicken. 

Even fiercer and more dangerous game than the African 
lion is to be met with in the grizzly bear of the Rocky 
Mountains, and proud he may well be who slays in fair and 
open combat this monarch of the hills. Less risky, but in- 
finitely more difficult of approach, is the Rocky Mountain 
sheep, an animal inhabiting rather higher altitudes than the 
average sportsman cares to ascend, but the hunter will enjoy 
the excitement of the chase, and the head of a mountain sheep 
184 much valued trophy. 

To describe the many fish and game districts ‘of Canada 
would occupy too much time and space. It is sufficient to 


game peculiar to the country, and small parties can easily be 
—— in Montreal to proceed whither their fancies 
1rect. 
We append briefly the ‘‘open” seasons during which 
shooting and fishing can be legitimately indulged in: 


PROVINCE OF QUEBEC, 
Salmon—February rst to August 15th. 
Speckled trout—May rst to October rst. 
Ouananiche—December rst to September sth. 
Moose and caribou—September rst to February rst. 
Deer—October 1st to January rst. 
Woodcock, snipe and grouse—September rst to February rst. 
Duck—September rst to May rst. 


PROVINCE OF ONTARIO. 
Speckled trout—January 1st to September rsth. 
askinonge—June rsth to April 15th. 
Woodcock, snipe, and plover—September rst to February :st. 
Duck—September rst to March rst. 
Caribou—September rst to February rst. 
Moose and red deer—October 1st to January rst. F 

The game laws of British Columbia and Manitoba are much 
the same as in Ontario. v) 

For feathered game the visitor is advised to bring a No. 12- 
bore gun, and for general fishing purposes an 8-0z. or 10-02. 
rod will be found very useful. Ordinary grilse flies of the 
“Jock Scott, ‘‘Durham Ranger,” and “Silver Doctor” 
pattern, do very well for the trout—ouananiche—and bass 


found in Canadian waters. 








HOSPITAL REFORM ASSOCIATION. 


A LARGE meeting under the auspices of the above Association 
was held at the Grand Hotel, Birmingham, on April 21st. 
Mr. JorpAN Luoyp presided, and there were present many of 
the local profession and others interested in the proper 
administration of hospitals, including Dr. Isambard Owen, of 
London, and Mr. Garrett Horder, of Cardiff. The Chairman 
in the course of his remarks said the meeting had been called 
to excite interest in questions which were thought by many 
to be ripe for discussion. The movement of hospital reform 
was not specially a professional one—in fact, he was not sure that 
its initiation came from the medical profession—and it cer- 
tainly was not confined to it. It was a question which con- 
cerned the public as much as the profession, especially the 
philanthropic portion of the public. Abuse was dominant in 
many hospitals throughout the kingdom. Hospitals were not 
cheap doctor shops, were not intended merely for the distribu- 
tion of cheap physic, and were not solely created for public 
convenience. Every doctor at every hospital knew there was 
a great deal of abuse; he could instance cases which occurred 
in his own hospital practice frequently—he was going to say 
every day. He was in favour of a Central Board to administer 
all the town hospitals, because he believed there would then 
be a cheaper and more efficient administration than at 

resent; and that nothing prevented such an arrangement 
fet absurd jealousies between the various public institutions. 
He objected to the suggestion that no more than twenty 

atients should be seen by the medical officer in one day, for 

e believed that such a regulation would result in that officer 
getting perhaps twenty cases, all of a trifling character. He 
concluded by moving: 

That this meeting of the medical profession practising in Birmingham 
and the district is of opinion that the question of hospital reform should 
be dealt with without delay by the lay managers and acting staffs of our 
various hospitals and dispensaries, and thinks that the recommendations 
issued by the Hospital Reform Association for the better regulation of 
the out-patient and casualty departments are worthy of their close con- 
sideration. 

Dr. Kirspy moved as an ‘amendment that selected repre- 
sentatives of the general practitioners should be added to the 
committee to consider the subject. He ee the question 
was largely one for general practitioners, and ought not to be 
considered only by hospital staffs and local managers. 

Mr. Oakes seconded the amendment, and stated that the 
abuse of hospitals in Birmingham was very great, and that it 
was very necessary to make inquiries into the circumstances 
of applicants. 

The CuarrMAN declined to accept the amendment, because 
only the principle of a Central Board was before the mentite 





know that there is enough and to spare of every variety of 


and at present it had not been defined how that Br «rd shou 
be constituted. ; 
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Dr. IsAaMBARD OwEN demurred to the Chairman’s opinion 
that the principle of limiting the number of out-patients was 
impracticable. It had been carried out at St. George’s 
Hospital with complete success for over thirty years. Doubtful 
cases among the out-patients at that institution had been 
referred to the Charity Organisation Society, and if that 
Society reported unfavourably the applicant was invariably 
refused. Birmingham with its more complete municipal 
organisation should have little difficulty in organising a 
Central Board which would be very effective. If any class 
were taught to expect that medical treatment was to be 
obtained gratuitously at the hands of the public it could have 
but one result, that was to lower the rate of wages. 

Mr. GARRETT Horper said that the Hospital Reform 
Association, though only six months old, had made some 
impression on the hospital world. There had been a distinct 
reform in one London hospital, whose out-patients and 
casualty.cases numbered 180,000 to 190,coo annually. Birming- 
ham wanted hospital reform badly indeed. Last year the 
number of people relieved in Birmingham, including in- 
patients, and the patients of the West Bromwich Hospital 
and the General Dispensary, came te something like 228,738, 

The resolution proposed by the CHAIRMAN was seconded by 
Mr. HALLWRIGHT, and carried unanimously ; and the meeting 
concluded with a vote of thanks to the Chairman. 

After the reporters left the following gentlemen were 
appointed a Committee to deal with the question: Mr. 
Jordan Lloyd, F.R.C.S. (Chairman), Mr. E. D. Kirby, M.D.; 
Mr. Charles St. Johnstone, M.R.C.8.; Mr. J. T, J. Morrison, 
M.A., M.B.; Mr. Arthur Oakes, M.R.C.S.; Mr. G. R. 
Ayshiord, M.B., C.M.; Mr. M. Hallwright, M.R.C.S. ; Mr. 
{. Rose, M.B.; Mr. Edwin Chesshire, F.R.C.S.; and Mr. 
Gordon Nicholls, L.R.C.P. and S.Edin. (Honorary Secretary). 





In its issue of the April 22nd the Birmingham Daily Post 
comments on this meeting, and the questions raised thereat. 
Our contemporary recognises the existence of many of the 
evils complained of, and thinks it natural and proper that the 
medical profession should take “‘an active part in the discus- 
sion of the subject.” It considers that their arguments are 
worthy of ‘‘respectiul attention,” and from ‘the character 
and ability of many of the speakers” are entitled to great 
weight. Butit insists that it must not be forgotten that ‘‘there 
is another side to the question,” and that it is through these 
institutions that the profession attains ‘‘its best practical 
education.” It utters a note of warning as to the danger of 
*‘ exaggerated statements,” which ‘‘ might have the effect of 
stopping, or at least reducing, the contributions of the charit- 
able,” and urges that “‘it would be better that some cases not 
strictly necessitous should be treated than that the usefulness 
of hospitals should be endangered.” 

Commenting on the proposals of the Hospital Reform 
Association it condemns the project of the formation of a 
Central Board, asserting this to be quite impracticable at 
Birmingham. It also denies there is any ‘‘injudicious com- 
petition” between the various local charities, Finally, it is 
of opinion that before ‘‘any practical force could be given 
to the recommendation of scientific experts,” it will be 
necessary “to obtain from the donors and subscribers to the 
hospitals some more definite expression of the motives and 


intentions which induce them to contribute,” 


THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness and Accident Society was held at 420, 
Strand, London, W.C., on April 26th. There were present 
Dr. de Havilland Hall (Chairman), Dr. G. E. Herman 
CTreasurer), Dr. J. B. Ball, Mr. J. Brindley James, Dr. J. W. 
Hunt, Dr. M. Greenwood, Dr. F. J. Allan, Dr. W. Knowsley 
Sibley, and Dr. Walter Smith. 

The accounts showed that the Society had been called upon 
to disburse more than the usual amount of sickness benefit 
to the members. Since the beginning of the year an un- 








usually large number of claims have been received, the bulk 
arising from chest and throat affections caused by exposure 
to bad weather, but a considerable proportion due to accidents 


in riding, driving, or wheeling. 


his last item threatens to 











—— 
become important, as the bicycle seems to be very | 
used by medical men, who find it a very usefy aig y 
economising the short time they obtain for leigure and 
exercise. ti : , 

The general meeting of the Society will be held in Long 
during May, anda the accounts for the half-year ending Desa 
ber 31st last will be forwarded to the members in a few w, “4 
The Society is doing much good work, and the members may 
confidently bring it under the notice of their Professional 
brethren. No other society offers the same advantages to 
medical men, and as the whole of the reserves are the 
property of the members (there being no shareholders) the 
great economy which has always characterised the manage. 
ment has produced very satisfactory results. 

Prospectuses and all particulars may be obtained on appli. 
cation to Mr. F. Addiscott, Secretary, Medical Sickness and 
Accident Society, 33, Chancery Lane, London, W.(, 








THE REGISTRAR-GENERAL’S ANNUAL REPORT. 
THE Registrar-General’s fifty-eighth annual report, which hag 
just been issued, deals with the vital statistics of England 
and Wales for 1895. The report, as usual, contains . tn 
amount of detailed information relating to the causeg of 
death and to the ages at death, necessary to the true apprecia. 
tion of the death-rate. With regard to the marriage-rate, 
although it showed a decline from that recorded in 18o4, i¢ 
was slightly above the average rate recorded in the ten Dre- 
ceding years 1885-94, The births registered in England and 
Wales during 1895 numbered 922,291, and were equal to a rate 
of 30.4 per 1,000 of the population, estimated at 30,383,047 
persons in the middle of the year. The highest birth-rates 
were, as usual, recorded in the mining and manufacturi 
counties of South Wales, Monmouthshire, Staffordshire, an 
Durham, their populations containing a large proportion of 
young married people. — . / 

The 568,097 deaths registered during 1895 in England and 
Wales were equal toa rate of 18.7 per 1,000 of the population; 
this rate, although it showed an increase of 2.1 per 1,000 upon 
the unprecedentedly low rate recorded in 1894, was slightly 
below the mean rate of the ten previous years. The lowest 
county death-rates were recorded in Rutlandshire, Westmor. 
land, Middlesex, and Surrey, and the highest rates in North 
Wales, South Wales, Staffordshire, and Lancashire. With 
regard to the mortality at the different age-periods, the 
death-rates generally showed an increase upon the very low 
rates recorded in 1894, althsugh the mortality a‘ ages 5 to 10 
for both sexes were below that in any preceding year. The 
proportion of deaths of infants under one year of age to regis- 
tered births in 1895 was 161 per 1,000; this rate considerably 
exceeded the average, and was higher than in any year since 
1847. 

With regard to the assigned causes of deaths in England 
and Wales during the year under notice, the death-rate from 
zymotic or specific febrile diseases showed a marked increase, 
and, with one exception, exceeded that recorded in any oi 
the ten preceding years. This excess appears to have been 
mainly, due to excessive diarrhcea fatality and to a aN in- 
crease in the mortality from influenza. Compared with the 
averages of the preceding ten years, there was an excess in 
the mortality from diphtheria and from diarrhcea, while the 
mortality from each of the other principal zymotic diseases 
was below the average. : The fatal cases of small-pox, which 
had been 1,457 and 820 in the two preceding years, further 
declined to 223 in 1895. Of the 223 persons whose dea 
were caused by sma)ll-pox, only 33, or 15 per cent., were cet 
tified to have been vaccinated, and 61, or 27 per cent., were 
described as unvaccinated ; while with regard to the remain- 
ing 129, or 58 per cent., no sufficient statement as to vaccina 
tion appears in the certificates. It is to be regretted that 
medical practitioners still omit in so large a proportion of 
cases to give this very desirable information. : 

There was a considerable increase in the mortality from 
influenza during 1895, the deaths directly attributed to this 
disease being 12,880, against numbers declining from 16,686 
to 6,625 in the four preceding years. Influenza was considet- 
ably more fatal in London and in the South of England than 
in the northern part of the country. Hydrophobia was the 
cause of 20 deaths during ‘the year under review; this is the 
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ing yong, cae 1 occurred south of Cheshire. 
20 * cause of death in 25,762 cases, or 4.5 per cent., of the 

tal deaths were SO unsatisfactorily stated as to be useless 
to urposes of scientific classification. The number of such 
for y would have been still larger but for the inquiries which 
- issued to medical practitioners respecting deaths cer- 
tified as due to dropsy, tumour, hemorrhage, and other still 
re indefinite conditions. No fewer than 5,255 replies were 
aeaived in the year 1895 to these inquiries, of which more 
than 3,000 contained information which led to the more 
accurate classification of death causes. For example, 670 
cages Were removed from vague headings such as tumour, or 
disease of the brain, liver, ovaries, uterus, etc, and referred 


to cancer. 








HEALTH MATTERS IN INDIA. 


Tax REPORT OF THE SANITARY COMMISSIONER WITH THE 
GOVERNMENT OF INDIA FOR 1895. 
AprHouGH this report records the events of a period which, in 
these busy days, may almost be called remote, it possesses 
the advantage of presenting in a condensed form information 
regarding all the communities, general population, troops, 
and prisoners, whose vital statistics are registered through- 
out the Indian Empire. The collection and compilation of so 
large and various a mass of statistical material needs time, 
and delay is fully compensated by completeness and accuracy. 

The report further gives a summary of sanitary progress, and 

special information on matters of prominent sanitary and 

scientific importance. — 

The present volume is not so bulky as some of its recent 

redecessors. ‘This welcome reduction in size has been 
effected mainly by the recasting and condensing of the tables 
appended to it, an operation which has been accomplished 
indiciously and effectively, The number of these tables has 
een reduced by one half, without sacrifice of any important 
item contained in the previous series, while some interesting 
and useful data have been added. The statistics of com- 
munities, localities, and administrative groups are 
presented in detail sufficient for practical purposes, 
and more detailed special statements on points of 
special interest are given. Grouping according to more 
or less homogeneous and definitely-fixed geographi- 
cal areas is very properly continued, in addition to admin- 
istrative grouping. There is also a very sensible return to 
actuals and a reduction of ratios. This is a very salutary 
change ; for what is really wanted in statistics are numerical 
facts as distinguished from arithmetical calculations. It is 
curious that in all the tables relating to troops and prisoners, 
with one exception, the important group of injuries is 
omitted. This certainly ought to be added to the selected 
headings in all tables showing disease and death causes. _ 

The year 1895 was on the whole a healthy one in India. 

Ba tnmitite an it was characterised by defective rainfall 
and humidity and excessive warmth. For the whole of India 
there was a defect of 3.38 inches of fall. The south-western 
monsoon was late in coming, and ceased too soon, and was 
very scanty, so that those portions of India which depend for 
their rain on this moisture-laden current experienced a 
drought which in its immediate effect was rather favourable 
to health than otherwise. 
: The registration of births and deaths is still very defective 
in India, but the results, such as they are, obtained year by 
year, admit of general comparison. The highest birth-rate 
of any province was 43.9 (Punjab), and the lowest 26.39 
(Coorg). In seven provinces the birth-rate exceed the death- 
tate, and in five the opposite condition existed. The death- 
rates varied from 49.4 (Berar) to 29.31 (Coorg). They were 
lower than in the previous year in all provinces, except in 
Assam, Berar, and Coorg. 

Cholera was in excess in Assam, Central India, and Mysore, 
and less than usual in other provinces and on the whole. 
8mall-pox mortality was higher in Bengal, the Punjab, and 
Centra Provinces, and lower elsewhere. There was a marked 
decrease in the prevalence of fevers, especially in the pro- 
vinces of defective rainfall; also in fatal bowel complaints 





over the same area. Casualties by injury were in excess, 
and there were more suicides, both increases being con- 
spicuous in the North-Western Provinces and Oudh. There 
was an abatement of deaths registered under ‘‘all other 
causes,” except in Assam, Berar, Madras, Coorg, and Mysore. 
From these data it is obvious that in its immediate effect 
deficient rain is favourable to health. It is otherwise with 
the remote effects of drought, as no doubt the returns of 
1896-97 will show. 

Turning now to special communities, the health of the 
European army is shown to have been better in 1895 than in the 
preceding year. The admission rate per mille was 1,462, the 
constantly sick rate 94, the death-rate 15.26, and the invalid- 
ing rate 23. Venereal diseases caused 36 per cent. of the 
total sickness, and ague 23. The admission rates of influenza 
enteric fever, remittent fever, and dysentery were higher, an 
of cholera and ague lower; 44 per cent. of the deaths were 
caused by enteric fever, 9 by hepatic abscess, and 7 by 
dysentery. There was a rise in the mortality from enteric 
and dysentery, and a fall in cholera and chest diseases. The 
improved sanitary state of the European army since the 
beginning of the century is shown by the following figures: 
death-rate of 1800-30, 84.60 ; of 1830-56, 56.70; of 1869-78, 19.30; 
of 1879-88, 16.02; and of 1889-94, 15.91. 

Among causes of increased sickness are noted the short 
service system accounting for more venereal disease and 
enteric fever, the influenza raising the prevalence and fatality 
of chest diseases, and the addition to the empire of large 
malarious regions on the north-western and eastern frontiers 
causing arise in malarious disease. The numerous frontier 
wars and expeditions of recent years have also helped to 
maintain high rates of morbidity and mortality. The pro- 
gressive reduction of sickness and death-rates indicated by 
these figures is therefore all the more satisfactory. 

In 1895 139 European and 4,328 native soldiers were on 
service in Waziristan, and 2,571 European and 6,020 natives 
in Chitral. Their admission and death-rates were high; but 
no description is given of the circumstances of these ex- 
peditions. There was less sickness in the native army in 
1895 than in 1894, the rates being 794 and 30; but the death- 
rate, 11.60, was higher. This rise is attributed to the un- 
toward influences of these two expeditions. There was less 
cholera, ague, influenza, and venereal disease, and more 
pneumonia, tubercle, dysentery, diarrhoea, and scurvy. Ague 
caused 36 per cent. of admissions, and pneumonia 36 per cent. 
of the deaths. The native soldiers suffered less from enteric 
fever, simple continued fever, ague, tubercle, diarrhea, 
hepatitis, and venereal disease, and more from remittent 
fever, small-pox, pneumonia, and other chest diseases and 
dysentery than the European. This, except as regards ague, 
is the rule. Among prisoners there was much sickness ; but 
the death-rate—27.61—was low as compared with the past. 
Ague, dysentery, abscess, and diarrhcea are the chief causes 
of sickness ; and dysentery, pneumonia, phthisis, diarrhea, 
and debility the chief causes of death, The native of India 
bears punitive confinement badly, and notwithstanding, si 
that has been written and done in prison hygiene, the high 
sickness and death-rates of all provinces leave very much to 
be desired and accomplished. 


HORSE AMBULANCES, 
ENGLAND, and perhaps especially London, is generally be- 
lieved to be somewhat behind other countries, and especially 
the United States, in the provision which is made for render- 
ing aid in street accidents. In many of the cities of the 
United States there isa very complete organisation. It would 
appear that the originator of the system was Dr. E. B. Dalton, 
the Superintendent of the New York Hospital, who some 
thirty years ago elaborated a scheme which was taken up by 
one of the Government departments, and was worked in con- 
nection with the Bellevue Hospital. It has gradually been 
extended so as to apply to all the hospitals in New York, and 
with certain modifications exists in most of the large towns 
of the United States. Mxcepting for vehicles in the service of 
the Post Office and fire departments, the horse ambulances 
have by law the right of way, and the drivers are directed to 
drive at a rapid but not dangerous rate. Ambulances are 


kept always ready day and night at the different hospitals, 
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and the following is the usual method of procedure: There is 
a simultaneous telephonic call to the driver, the gatekeeper, 
and the surgeon on duty; the latter always accompanies the 
ambuiance, in order to apply immediate treatment, and to 
decide whether the patient shall be taken to his own house or 
to the hospital. These surgeons are fully qualified men, and 
seem to correspond very much to assistant house-surgeons in 
our hospitals as far as their professional standing gocs. 
Their services are gratuitous, the experience they gain being 
considered sufficient remuneration. 

It is said that the average time which elapses between the 
call and the actual start is one minute, At New Orleans the 
start is made even more quickly, the average time being 
fifteen seconds, and it has been made inten seconds. In 
Vienna and in Paris there are central stations (in Paris it is at 
the Hépital St. Louis) where ambulances with the horses 
harnessed are kept ready to start the momenta call ‘is re- 
ceived, and doctors residing in various parts give their ser- 
vices gratuitously. The chief bar to establishing a system in 
London and other large towns in England seems to be the 
expense. Centres would have to be established at or close to 
all the hospitals, and each would require a complete staff. To 
be of any use it must be general, and it would be difficult, if 
not impossible, to get a satisfactory combination for efficient 
management under the present independent conditions of 
hospital government, even if the money could be obtained by 
voluntary subscriptions. At the present time the Metro- 
politan Asylums Board have a very good system for the re- 
moval of persons suffering from infectious disease, but this is 
a much simpler matter. 

At the present time there is no arrangement in London 
for sending a medical man along with an ambulance in case 
of accident or emergency. The first thought is to get the 
patient to the nearest hospital. The complete ambulance, 
in the American sense, does not exist. Nevertheless, it may 
be questioned whether an extension and development of the 
system which at present exists may not be more suitable for 
the conditions of life in London than would be the intro- 
duction of these new plans, useful as they may have been 
found abroad. 

First of all, it must be mentioned that London is not 
entirely without horse ambulances. Five or six of the 
hospitale, such as the London, Charing Cross, University 
College, Westminster, and St. Mary’s, have ambulances 
which are constantly used for the conveyance of patients 
to and from them, and these are available in case of accident 
and emergency. Some of these ambulances are horsed by 
arrangement with neighbouring jobmasters, and in other 
cases the custom is to call a cab, take the horse out, and 
harness it to the ambulance. These hospitals are connected 
with the telephone service, and a horse ambulance can be 
quickly put at the disposal of the police should it be required. 
There are ambulances also in connection with some of the 
workhouses and infirmaries. 

London, however, mainly depends upon the police for the 
immediate management of the accidents of the streets, and a 
large number of them are trained by the St. John Ambulance 
Association to give ‘‘first aid” to the wounded. For con- 
veyance to hospital the police are able, at their discretion, to 
make use of public conveyances, to: send for a hand ambulance 
from the nearest police station, to make use of one of the 
hand ambulances provided by the Street Ambulance Branch 
of the Hospitals Association, or to apply by telephone 
through the police station to the nearest hospital horse 
ambulance. In the Kilburn district also there are eight 
stretcher stations, at two of which wheeled litters are placed 
belonging to the St. John Ambulance Association. ne is 
also placed by the same Association under the steps of St. 
Paul’s Cathedral and another at Hyde Park Corner. 

In the fifty or so square miles included within the four- 
mile radius there are 49 police stations, all of which are pro- 
vided with wheeled ambulances, the pattern of which has 
been much improved during recent years. Within the same 
area the Street Ambulance Branch of the Hospitals Asso- 
ciation has 59 ambulance stations, from any of which a 
wheeled ambulance can be obtained at any moment by any 


erson who chooses to fetch one; of these, 13 are placed at 
ospitals, 15 at fire brigade stations, and 31 are roadside 
Many of the latter are placed near cabmen’s 


stations. 





shelters, the attendants at which have all received train 
in first aid at the expense of the Association, MB 

All these stations are at the complete disposal of th 
police, who are officially instructed to make use of them and 
do, in fact, exercise a general supervision over them, inm 
diately reporting any deficiency which may be found in ra 
of the appliances, this report being at once commun? 
cated to the officials of the Association. P 

In considering the desirability of establishing any genera] 
system of horse ambulances on the American model, th 
peculiar circumstances of London traffic and of London gf “ 
must not be overlooked. Within the four mile radius th, 
hansom or the cab is ‘practically ubiquitous, and for all such 
cases as can be properly removed in sucha Conveyance the 
question of sending for an ambulance does not arise, ang 
owing to the necessity, from a police point of view, of quickly 
removing all obstruction to traffic, would not arise even were 
a complete system of _horse ambulances in operation, The 
patient isin the hospital before the ambulance would haye 
arrived, and it must be borne in mind that the accidents 
which can be safely and properly removed in a cab bear a 
very large proportion to the total. 

For the rest, the hundred or so wheeled ambulances gcqt. 
tered over the central area are available. It cannot, we 
think, be questioned that it would be a great advantage if 
these conveniences were more numerous than they are at pre. 
sent; but, in view of the practical omnipresence of the 
police, who are more or less trained in the preliminary dutieg 
of attending to cases of accident, the multitude of cabs at 
their disposal for the conveyance of slighter accidents, and of 
cases of injuries to the upper extremities, the short distance 
which intervenes between any point in Central London anda 
hospital, and, on the other hand, the immense expense of 
establishing horse ambulance stations in such number as to 
be available at all points, it would seem that for Central 
London an extension of the present system would be the 
best, especially if coupled with some arrangement by which 
the police might receive a little recompense for the laborious 
and disagreeable task of fetching an ambulance and wheeling 
a patient all the way to the hospital, instead of riding there 
comfortably in a cab. 

For the outlying districts, however, there seems much want 
of some better means of conveying accidents to hospitals than 
exists at present; and we would strongly urge that in the 
suburbs there should be provided a circle of horse ambulance 
stations connected with either the police stations or the fire 
brigade stations. By this means patients could be safely 
brought comparatively long distances, and could be trans- 
ported far more comfortably than at present to the hospitals 
—— are so curiously crowded together in the central part of 

ondon. 











THE DUTY OF MIDWIVES. 
AN inquest was held lately by Dr. Lovell Drage, the newly- 
elected coroner for the St. Albans division of Hertfordshire, 
which raised several important questions as to the duties and 
responsibilities of midwives. The inquiry was upon the body 
of Adelaide Mary Whiteley, the wife of John Foley Whiteley, 
of New Bushey, Herts, who had died without medical attend- 
ance after an arduous labour, the child being born dead. 
The evidence of the midwife, who stated that she held the 
certificate of the Obstetrical Society of London, and had 
attended over 1,400 cases, was to the effect that on arriving 
at the bedside of her patient she found there had been severe 
heemorrhage and an attack of fainting, that she considered 
that the case was one of placenta previa (partial), and that 
she proceeded to plug the os uteri lightly with a silk hand- 
kerchief, and when dilatation had taken a separated the 
placenta as far as possible, ruptured the membranes and 
turned, bringing down one foot. Some time later she man- 
pa to bring down the other foot, and an hour afterwards the 
child was born dead. At the time when she plugged the 0s 
she gave the patient 15 grains of quinine and an ounce of 
cane sugar, and later 15 grains of hydrate of chloral. After 
delivery she administered an iodine douche and 9 grains of 
ergotin, and left the patient. Three hours after this she was 
sent for hurriedly, and found the woman in pain and faint. 
She gave brandy and sal volatile, and injected ether hypo- 
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: and brandy in the rectum but witiicut avail, and 
dermically died before the medical assistance, which she had 
then gent for, could arrive. ; 

"A post-mortem examination disclosed the presence of a clot 
in the pulmonary artery, that the placental site was at 


the fundus, 2nd that it was not previa as diagnosed by the 


Oe Ory after a long and exhaustive and adjourned inquiry 


llowing verdict: ‘‘That the said Adelaide Ma 

food ie died on ee 29th from pulmonary embolism me 
sequent to ante-partum hemorrhage. That the midwife is 
much to blame (1) For not calling in a doctor when she found 
at $ o'clock in the morning the very serious condition of the 

tient ; (2) for not acquainting the husband of that condi- 
tion; (3) for exceeding her duties as a midwife contrary to 
the rules of the Obstetrical Society and in the absence of a 
medical man.” : aaa 

It had been admitted by the midwife that she should have 
sent for a medical man before, and that she had been taught 
at the hospital where her training had taken place that she 
ghould do so under similar circumstances, 

Several medical men were called on behalf of the midwife 
to give evidence that the conduct of the labour was proper in 
every respect, and that no medical assistance could have 
saved the woman’s life. 

The midwife, after receiving the just censure of the jury, 
told them that she would rather be acquitted of blame by the 


medical men and censured by the jury than the reverse, a 


statement no doubt accurately describing her very laudable 


esire. 

’ Three points arise in this case : 

1. There can be no doubt that a midwife who undertakes 
to conduct a case of even supposed placenta previa without 
medical skilled assistance exceeds her duty and exposes her 
patient to greater risk. 

2. Restrictions ought to be placed by the Obstetrical 
Society upon the prescribing of drugs like chloral and 

uinine in large doses by their certificated pupils as beyond 
their province, and likely to bring them into dangerous 
relations with the Apothecaries Acts. 

3. The value of a coroner’s court in bringing to light the 
treatment of women in labour by midwives holding certifi- 
cates and the necessity of making it compulsory that they 
should send for medical assistance when the confinement is 
not proceeding normally and presents grave difficulties. 

It may be mentioned that a protest was raised in this case 
by legal representatives of the midwife against the action of 
the coroner in clearing the court before summing up to the 
jury. We cannot, from the evidence before us, see that this 
protest was necessary. It is quite clear that the jury gave 
their verdict on the statements made on oath before them, 

and ample ww was given to the midwife to explain 
away her conduct. 

To prevent the possibility of any criticism being raised in 
future on similar lines, however, it might be as well for 
coroners to make their summing up, where such a course be 
necessary, in the presence of all parties. It was most import- 
ant in this case that the medical evidence should have been 
clearly explained to the jury and the scientific points made 
obvious to them, and this could only be done by a medical 
coroner closely examining the medical witnesses. 








THE RISING IN URUGUAY. 


A Mepicat Report. 
Wira reference to the recent ingumgaet rising in Uruguay, we 
have been favoured by Dr. William Thomson, Resident 
Medical Officer to the British Hospital at Monte Video, with 
some interesting particulars of the wounded in the affray. 

In the last revolutions, which were ~~ out on land, 
much use was made of the lance, and all prisoners were 
promptly despatched by having their throats cut. The futility 
of the old methods was shown by the defeat of Saraiva a few 
months ago when the regulars had Mauser rifles. In the 
search for rebels which ensued a captain of the line earned a 
rather shady reputation for throat cutting. The revolu- 
tionists at present are mostly armed with Remington rifles, 
and probably a few Winchesters. 

No arrangements have been made by the Government for 


treating the wounded. The medical men attached to the 
battalions have remained in the city. A Red Cross Associa- 
tion has been formed, and, having received good donations in 
money, surgical materials, and medical comforts, sent 
several expeditions, comprising medical men and students, 
with a few nuns and priests. At Tres Arboles they arrived in 
a little over twenty-four hours, but at Melo, which is over 40 
leagues distant from the nearest railway station, three days 
must have elapsed. At Tres Arboles the wounded were looked 
after (their wounds done up by the victors with strips of 
shirting), and put under the shelter of a shed, or, if prac- 
ticable, of a farmhouse. Many of the wounded died at this 
stage. On the arrival next day of the Red Cross expedition 
each wounded man had the benefit of a cigar, some bread and 
wine, and an antiseptic dressing besides. Some were sent 
down to the capital without distinction of party ; others, too 
ill for removal, remained and probably died there; some were 
sent to hospitals in towns along the railway. ‘There is one 
military hospital in Monte Video, much too large, which has 
been in process of erection for years, and is not ready. 

The number of wounded sent down to the Charity Hos- 
pital of the capital must be nearly 200. Among the cases Dr. 
Thomson saw there none showed wounds of the head or 
abdomen, these having all died since the battle six days 
before. The men of the two parties could only be distin- 
guished by their wounds, the destructive and often ghastly 
effects of the Remington bullet distinguishing the regulars ; 
but of these a few were wounded by the Mauser bullets of 
friends in rear. 

Face wounds were fairly frequent—hideous if the result of a 
Remington, but in the case of a boy who received a Mauser 
bullet half an inch behind the margin of the left orbit at the 
level of its horizontal diameter, it traversed the orbit, destroy- 
ing vision, but leaving the eye intact, and emerged just one 
inch below the right eye. The orifices were minute, filled 
with a greyish sloughy material, and had a very faint sign of 
inflammatory reaction. Another bullet struck the left thigh, 
breaking up the femur and lodging in theright. One man 
had six wounds from the same bullet, as the parts involved 
were the fronts of the thighs and scrotum. The thigh aper- 
tures were quiet and aseptic; the serotum contained gan- 
grenous tissue. Another received six wounds in similar 
region, but instead of the left thigh his penis was shot. It 
was rather cedematous, but the urethra remained intact. 
Several were wounded deeply in the buttock with Remington 
bullets that lodged; in one case the ball was passed per 
rectum. 

As the fighting was a skirmish in a wood, where the parties 
were oom by a stream, most were lying down at a dis- 
tance of about thirty paces from the enemy. A few Remington 
bullets were extracted, but Dr. Thomson did not hear of this 
happening in the case of the Mauser; in its case a wound of 
exit could nearly always be found, sometimes after a little 
search. There were no bayonet wounds. Dr. Thomson asked 
one or two men with flesh wounds questions as to their sensa- 
tions; they told him ther ceased firing on receiving their 
wound. On the other hand, an Englishman there was able to 
fire four rounds after his right scapula had been fractured by 
a Remington bullet. As regards endurance of pain, those 
with Indian blood showed stoicism and even indifference ; 
the worst endowed in this respect was the man of negro 
extraction. 











NEvROLOGICAL ConeREss IN Bete1um.—An International 
Congress on Neurology, Psychiatrics, Medical Electricity, 
and Hypnology will be held in Brussels this year from 
September 14th to the 19th, under the presidency of Pro- 
fessor Verriest, of Louvain. The Organising Secretary is 
Dr. Croeq, jun. Among the subjects proposed for discus- 
sion are the surgical treatment of epilepsy (to be introduced 
by Professor Winkler, of Amsterdam); the pathogeny and 
treatment of exophthalmic goitre (to be introduced by Pro- 
fessor Eulenburg, of Berlin) ; changes in the morbid picture 
of progressive paralysis of the insane during the last thirty 
years (to be introduced by Professor Mendel, of Berlin); the 
therapeutic value of hypnotism and suggestion (to be intro- 
duced by Dr. Milne Bramwell, of London); and the question 
of criminal suggestions (to be introduced by Professor 








Liégeois, of Nancy). 
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LIST OF AUTHORS AND OTHERS WHO HAVE 
PRESENTED BOOKS TO THE LIBRARY OF 
THE BRITISH MEDICAL ASSOCIATION. 
THIRTY-THIRD List. 

Presented by the Authors. 


BERDAL (H.). Traité Pratique des Maladies Vénériennes. 1897. 
EwWART (William). Goutand Goutiness. 18096. 

HORDER (T.G.). Paper on Hospital Reform. 1806. 

KEEN (W. W.). Several papers on the Surgical Treatment of Tumours. 


1896. 

NEWSHOLME (Arthur). Papers on a National System of Notification and 
Registration of Sickness, 1896; the Prevention of Tuberculosis, 1896; 
b= 4 —— of Enteric Fever by means of Sewage-Contaminated Shell- 

sn,1 5 

REID (St. George). Bacteriological Diagnosis. 1897. 

SMITH (J. Barker). Paper on Quantitative Estimation of the Urine. 1857. 

YEARSLEY (M.). Injuries and Diseases of the Ear. 1897. 


Presented by T. CLIFFORD ALLBUTT, Esa., LL.D., M.D., 
Cambridge. 
SURGEON-GENERAL’S INDEX CATALOGUE. Vol.1. Second series. 


Presented by J. T. ARLIDGE, Esq., M.D., Newcastle-under-Lyme. 
LuNACY COMMISSIONERS’ REPORTS. Five vols. to complete series. 


Presented by FLETCHER BEACH, Esq., M.B., F.R.C.P., London. 
ee OF MENTAL SCIENCE. Numerous parts, 1855-90, to complete 
series. 
Presented by the PROPRIETORS of the BRITISH JOURNAL 
OF DERMATOLOGY. 
BRITISH JOURNAL OF DERMATOLOGY. 24 parts to complete series. 


Presented by T. D. CROTHERS, Esq., M.D., Hartford, Conn. 
JOURNAL OF INEBRIETY. 18 vols. 1876-96. 


Presented by L. FREYBERGER, Esq., M D., London. 
WIENER KLINISCHE WOCHENSCHRIFT. Vols. 1-6. 1888-93. 


Presented by ERNEST HART, Esq. (Honorary Librarian). 


Eighty-four volumes including the following : 
ALLBUTT and PLAYFAIR. A System of Gynzcology by various Authors. 


1896. 

ARISTOTLE. On Youth and Old Age, Life and Death, and Respiration, by 
W. Ogle. 1807. 

ARMY MEDICAL DEPARTMENT. Report for 1895. 

ASHHURST. Cyclopedia of Surgery (supplementary volume). Vol. 7. 


1895. 
BarRBouR (A. H. F.). Atlas of the Anatomy of Labour. 3rd edition. 1896. 
BROCKBANK (E. M.). On Gall Stones or Cholelithiasis. 1896. 
CHEYNE (W. W.). The Objects and Limits of Operations for Cancer. 1896. 
GOODALL (E. W,) and WASHBOURN (J. W.). A Manual of Infectious Dis- 


eases. 1896. 
Haas. Atlas of Ophthalmoscopy. Translated by Eruest Clarke. 1895. 
JACOBSON (W. H. A.). The Operations of Surgery. 3rdedition. 1897. 
JARUNTOWSKY. Private Sanatoria for Consumptives. 18096. 
JEE (H. H. Sir Bhagvat). A Short History of Aryan Medical Science. 1896. 
Kravs. Etiology, Symptoms, and Treatment of Gall Stones. 1896. 


LETULLE. AnatomiePathologique. 1897. 
NAvuNyYN (B.). A Treatise on Cholelithiasis. Translated by A. E. Garrod. 


1896. 

PAGET (Stephen). we A of the Chest. 1896. 

Pozzi. Traité de Gynécologie. 3rd edition. oo, 

ROBERTS (D. L.). Practice of Midwifery. 4th edition. 1896. 

SMITH (J. Grieg). Abdominal Surgery. sth edition. 1896. 

TWENTIETH CENTURY PRACTICE OF MEDICINE. Vol. 5. Diseases of the 
Skin. 1896. Vol. 6. Respiratory Organs. 1896. Vol. 7. Respiratory 
Organs and Blood. 1896. 

UNNA (P. G.). The Histopathology of the Diseases of the Skin. 1896. 

VEIT (J.). Handbuch der Gynakologie. 1 Band. 1897. 

WEBSTER. Operative Gynzecology. 1896. 

WYLLIE. The Disorders of Speech. 1894. 

Presented by DONALD HOOD, Esa., M.D., Reading. 

LONDON HOSPITAL CLINICAL LECTURES AND REPORTS. VoOl. 4, 1867-68 to 
complete. 

Presented by J. B. HURRY, Esqa., M.D., London. 

GRIFFIN’S YEARBOOK OF SCIENTIFIC AND LEARNED SOCIETIES, 1892. 

Presented by T. G, KERAUS, Esae, M.R.C.P.I., London. 

JOUBERT (L). Op. Latin, t.1,et2. 1599. 

Presented by JOHN LAIRD, Esa., L.R.C.P.1., Sligo. 

“. J. Y. W. Stimpson. Selected Obstetrical and Gynzcological Works. 
1871. 

Presented by Mrs, LANGDON DOWN, London. 

LANGDON Down. Mental Affections of Childhood. 1887. 

Presented by the MEDICAL OFFICER TO THE LOCAL 
GOVERNMENT BOARD. 

REPORT ON OYSTER CULTURE IN RELATION TO DISEASE. 1896. 

ALSO SUPPLEMENT TO REPORT FOR 1894-95. 

Presented by PERCY NEWELL, Esa., L.R.C.P,, Crowborough. 

Archives of Skiagraphy. 1896. 

Presented by the NEW SYDENHAM SOCIETY. 
A COLLECTION OF THE UNPUBLISHED WRITINGS OF W. WITHEY GULL, 





Bart., M.D., F.R.S. Vol. 2, Memoir and Addresses. 1896. 





Presented by ISAMBARD OWEN, Esq., M.A., M.D., Londo: 
BRUNTON (T. L.). On Digitalis. 1868. ad 
—-—— On the Action of Medicines. 1875. 
 seitoeryetigua we , Biocte of Int 

HOMANN. Real and Imaginary Effects of Intemperance. 189,, 

volumes. 7884. And other 

Presented by J. E. PAUL, Esq., M.D., London, | 
RANKING. Half-yearly Abstract of the Medical Sciences, 5 vols, 


Presented by Lady RUSSELL REYNOLDS, London, 
ANDERSON (McCall). Syphilitic Affections of the Nervous System. 188, 
BROWN-SEQUARD. Lectures on Paralysis of the Lower Extremities 


1861. 
——___—_—_——__ Researches on Epilepsy. 1857. 
CARTER (R. B.). Modern Operations for Cataract. 1884. 
ERICHSEN. On Concussion of the Spine. 1875. 
Gowers (W. R.). Lectures on Diseases of the Brain. 1885, 

Di s of the Spinal Cord. 1880. 

JOURNAL OF NERVOUS AND MENTAL DISEASE. 1890-1894. 
LIEBREICH (R.). Atlas of Ophthalmoscopy. 1873. 
OsLER (W.). Cerebral Palsies of Children. 1887. And other Vols, 


Presented by A. SKIPTON, Esq., L.R.C.P., Barrow-on-Soar, 
COOPER (Sir A.). Lectures on Surgery. 1825. 
FLINT. Practice of Medicine. 1866. 
Presented by HENRY STEAR, Esq., M.R.C,S,, Saffron Walden, 
BLOOMFIELD (R.). Good Tidings, a Poem dedicated to Dr. Jenner, 1804, 


Presented by SAMUEL WEST, Esq., M.D., M.B., London, 
St. BARTHOLOMEW’S HOSPITAL REPORTS. 1892 and 1895. 


Presented by JOHN WRIGHT AND CO., Bristol. 
SaunpDpy (R.). Lectures on Renal and Urinary Diseases. 2nd edition, 
1896. 
The following SOCIETIES and HOSPITALIS have presented their 
TRANSACTIONS and REPORTS. 

AMERICAN ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTs, 
— CLIMATOLOGICAL ASSOCIATION. 

DERMATOLOGICAL ASSOCIATION. 
—— OTOLOGICAL SOCIETY. 
GYNECOLOGICAL SOCIETY. 
BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY. 
——— LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL Assocs 




















TION. 
———— ORTHOPEDIC ASSOCIATION. 
DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
OBSTETRICAL SOCIETY. 
NEW HAMPSHIRE (U.S.A.) MEDICAL SOCIETY. 
NEW YORK ACADEMY OF MEDICINE. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED, KINGDOM. 
READING PATHOLOGICAL SOCIETY. 
ULSTER MEDICAL SOCIETY. 
BOOKS NEEDED TO COMPLETE SERIES, 


The Honorary Librarian will be glad to receive any of the. 
following volumes, which are needed to complete series in 


the Library : 

AMERICAN CLIMATOLOGICAL TRANSACTIONS. Vols. 1 to 7. 

— DERMATOLOGICAL ASSOCIATION TRANSACTIONS. VoOIS. 5, 7, 8, 

, and rz. 

AMERICAN JOURNAL OF THE MEDICAL SCIENCES. New series, vols. 4,5, 
1842-43 ; VOIS. 14, 15, 1847-48; VOlS. 18-30, 1850; VO]. 33, 1857; VOl. 46, 1864-65; 
= 59, 60, January, 1870; vols. 89, 90, 1892-93; Or any parts of these 
vols. 

AMERICAN JOURNAL OF OPHTHALMOLOGY. Vols. 1-9. 

AMERICAN LARYNGOLOGICAL ASSOCIATION. Vols. 1-6, 8, 9. 

AMERICAN OTOLOGICAL SOCIETY. Transactions of Meetings 1 to 4, and 
vol. 3, part 2, 1883. 

ANNALS OF SURGERY. Vols.1t016. Philadelphia. 

ARCHIV FUR DERMATOLOGIE UND SYPHILIS. Band 35-36. 

ARCHIVES GENERALES DE MEDECINE. 1831-1839 inclusive; 1846-1855 in- 
clusive ; 1857-1364 inclusive; 1871. 

ARCHIVES OF OPHTHALMOLOGY. Vols. 1-7 and-since vol. 13. 

ARCHIVES OF OTOLOGY. Vols. 1-7, and 20, 21, 22. 

ARMY MEDICAL DEPARTMENT REPORT 1868. 

ASYLUM JOURNAL OF MENTAL SCIENCE. Vol. 1, 1854, and Title vol. 2. 

AUSTRALIAN MEDICAL GAZETTE. Before 1869 and 1881 to 1892. 

BENTLEY AND TRIMEN. Atlas of Medicinal Plants. 

BRITISH GUIANA HOSPITAL REPORTS (formerly Georgetown Hospital 
Reports). 1881-1890. 

eng JOURNAL OF DERMATOLOGY. Vol. 2, part 3; vol. 3, parts 4 
and s. 

CENTRALBLATT FUR AUGENHEILKUNDE. Hirschberg. 1891, January-July; 
1892, January and September. 

———_———- FUR KLINISCHE MEDICIN. 1880-1883; all 1888; 1891, No. 26; 








1892, No. 17. 

——_——-_—— FUR MEDICINISCHEN WISSENSCHAFTEN. Vols. 1-22. 

CHURCHILL. Midwifery. 4th ed., 1860. 

CONGRES FRANCAIS DE CHIRURGIE. Transactions 1, 2, 3, 6. 

EDINBURGH OBSTETRICAL SOCIETY. Transactions. Vol. 5s. 

FORTSCHRITTE DER MEDICIN. 1883, Nos. 1 to 9 and title ; all 1886 and 1887; 
1888, Nos. 21-24 and title; all 1889 ; 1890, Nos. 1, 4, 11, 19; 1893, NO. 10. 

GLASGOW MEDICAL JOURNAL. 1828-1868. New Series, 1869-1875. 

——— PATHOLOGICAL Society. Transactions. Vols. 1 and 2. 

GRIFFIN’S YEARBOOK OF SCIENTIFIC AND LEARNED SOCIETIES. 
1892. 

HAMILTON, LEGAL MEDICINE. Vol. 2, 1894. 

HYGIENE. Vols. 2 ands. 

INDIAN MEDICAL GAZETTE. Any vols. prior to 1884. 


1893, 
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————— 

——— 
NATIONAL OPHTHALMOLOGICAL CONGRESS. Transactions of rst, and, 

=— sth, 6th, and 7th Congresses. 

JOURNAL oF LARYNGOLOGY. Vols. 1-9. er z 

LARREY (J.). Mémoires de Chirurgie Militaire et Campaghes. Tomes 


39 4) 5- 1812-17. : J 

LONDON MEDICAL RECORDER. anuary, 1891. 

Lunacy COMMISSIONERS’ REPORTS, 1-21, 23-24, 26-28, 32-42. 

Lyon MEDICAL. Any vols. prior to 1893. | f 

MEDICAL SOCIETY OF LONDON. Transactions. Vols. 16, 17. 

MIDDLESEX HOSPITAL. Registrar’s Reports. 1872-74, 1877, 1882. 

New YORK MEDICAL JOURNAL. October 7th, 1893. 

OPHTHALMIC REVIEW (quarterly). Parts 10, 11, 12, 1867. 

ba cpa aR January, 1882. ’ 

PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1840. Being the first 52 
numbers before October 2nd, 1841. 

QUATRIEME re D'HYGIENE ET DE DE&EMOGRAPHIE, Genéve. 

1. 1883. 
acuntL D'OPHTALMOLOGIE. 1891, Jan.-June ; 1892, Dec. 
REGISTRAR-GENERAL’S ANNUAL SUMMARY OF WEEKLY RETURNS. 1866-73, 
1880, 1887. 

neh GENERALE D’'OPHTALMOLOGIE. Prior to 1888, and 1891-92. 

RoyAL COLLEGE OF SURGEONS. Part 2 of Catalogue of Specimens of 
Osteology and Dentition. 

gr. THomAS’s HospITaL REports. Before 1870. 

gayous’s ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. 1891-92. 

SEMAINE MEDICALE. Prior to 1890, and title and index to year 1892. 

SouTH AFRICAN MEDICAL JOURNAL. February, March, April, 1895. 

UNIVERSITY COLLEGE HospPITAL REPORTS. Before 1877 and since 1890. 

vicary. Anatomie of the Bodie of Man. Part 2. 

WIENER KLINISCHE WOCHENSCHRIFT. Nos. 5 and 6. 1889. Titles 1892 
and 1888. 

ZEHENDER. Klinische Monatsblitter fiir. Augenheilkunde. 1891, Jan.- 
July ; 1892, Oct. ; seal ; 
Applications for duplicates from medical societies forming 

libraries may be addressed to the Sub-librarian, 429, Strand. 








THE BATTLE OF THE CLUBS. 


DOCTORS AND PATIENTS. 

A JOURNAL called the Pen, in its issue of April roth, has a few paragraphs 

on the present endeavour of the profession to procure better remunera 

tion for their services. It says: 

“Certain circles of society in England are ina condition of perturba- 
tion owing to difference of opinion as to the terms of medical attendance,” 
and further, ‘‘that the medical profession are at loggerheads with friendly 
societies generally, insisting that many members are physicked at a cheap 
rate who could afford to pay on the higher scale.” It finally and reason- 
ably comes to the conclusion that, ‘ What is wanted is an adaptation 
which shall relieve that large class who are anxious and willing to pay 
po vad is equitably due to those who preserve their health in serious 

rises, 

This is quite true, but the difficulty is to get the ‘‘ adaptation,” and to 
teach the public that although in trade generally it may be a good policy 
to buy in the cheapest market, it does not necessarily follow that the 
same principles are to be recommended in selecting their doctor. Unfor- 
tunately, owing to the fierce and not too scrupulous competition that has 
been going on during late years in the ranks of the profession, the public 
has been enabled to get the services of respectable medical practitioners 
atrates which must at first have appeared degrading to the laity them- 
selves. Accustomed, however, by use to this state of things they become 
demoralised, and, as might be expected, acquire an altogether erroneous 
view of the value of these services ; and under such circumstances it is by 
no means easy to make the?large class to which our contemporary refers 
form ajust estimate as to ‘‘whatis equitably due to those who preserve 
their health.” 

There can be little doubt that to bring about such a happy result com- 
bination among the profession is absolutely necessary. If one practi- 
tioner is always ready to undersell another, it will be hopeless to attempt 
to make the public regard medical services of greater value than they who 

supply them do themselves; but when it is found that no doctor will 
work at the degradingly low rate that has been in vogue in so many 
places, the public will soon begin to place a greater store on commodities 
that they had come to regard as worth only what they would fetch in the 
common market. 





WOMEN AND CHILDREN AS CLUB PATIENTS. 

A CORRESPONDENT writes to say he has been asked to consent to a club 
being formed out of the families of a Foresters’ Court to which he is a 
surgeon. Hitherto he has only attended the men for the club, and the 
wives and children have paid fees averaging about 2s. 6d. a visit and 
medicine. 

*,* Our correspondent, if he is wise, will do everything in his power 
to prevent such an arrangement. His position under the present con- 
ditions is far better than it would be likely to be under the proposed 

‘ alteration. Under any%circumstances, if women and children be ac- 
cepted as members of clubs, their subscriptions ought to be calculated 
on a considerably higher scale than those of adult male members. 








On April 27th Dr. Conolly Norman, superintendent of the 
Richmond Lunatic Asylum, Dublin, was the recipient of an 
address from the resident medical staff, and the nurses and 
attendants, on his return to duty. Dr. Norman has been 
seriously ill for several months, but is now happily conva- 
lescent. The address was accompanied by several pieces of 
silver, Dr. Norman made a suitable reply. 


THE UNIVERSITY OF LONDON. 


A MEETING of Convocation will be held on Tuesday, May 11th, 
at which various questions of considerable interest will be 
discussed. The report of the Annual Committee, which deals 
with many important subjects, will be presented. In refer- 
ence to the syllabus for the Intermediate B.Sc, Examination, 
it gives the report of a Subcommittee appointed for the pur- 
pose, which was unanimous in its opinion that the number 
of subjects for this examination might be increased with ad- 
vantage, and a certain choice of subjects allowed to candi- 
dates, but that the ye of mathematics, physics, and 
general chemistry should still be compulsory. The new 
regulations for this examination, as generally approved by 
the Senate, carry out the above views by allowing a candidate 
to take three only of the four subjects. 

Another Subcommittee was appointed to consider and 
report on the regulations for the Intermediate M.B, Examina- 
tion; but as the subject is one of considerable difficulty and 
requires further consideration it will be proposed at the meet- 
ing of Convocation ‘‘that the whole question of the Inter- 
mediate M.B. Examination be referred to the Standing Com- 
mittee for consideration and report.” 

The report states that in regard to the University Library 
several resolutions were passed by Convocation at its meetin 
in January last, with the object of praginecaay boo facilities o 
access to those who are entitled to use the library. The 
Registrar has since explained that the wishes of Convocation 
on this subject could for the most part be carried out. The 
library need never be entirely closed, either on account of 
vacation or for examinational needs. As the estimates in- 
clude now an additional £50 for the use of the library, a good 
supply of periodicals has been secured for the use of readers ; 
and many additional works of reference are shortly to_ be 
placed in the Common Room. But the Senate cannot under- 
take to send books by post, rail, or carrier, which would re- 
quire extra expenditure. The questions of a more serviceable 
catalogue, and of the Mag 7 of the library in the evening, 
are not at present settled. Nine Boards of Studies have been 
appointed by the Senate to revise the syllabuses in various 
subjects of the examinations of the University, and have 
given careful and prolonged consideration to their respective 
subjects, with the result that revised syllabuses in these sub- 
jects, in connection with the examinations in arts and science 
have received, or will shortly receive, the general approval of 
the Senate; that changes of considerable importance have 
been made as to the Matriculation examination ; and that the 
syllabuses for Chemistry at the Intermediate Examination in 
Medici ne (both for the Pass and Honours) have been entirely 
re-cast. The revised regulations containing these syllabuses, 
will appear in the University Calendar for this year, the pub- 
lication of which has been delayed till June or July in order 
that they may be included. ; 

The Annual Committee of Convocation will after the 
approaching meeting cease to exist; in its place will be 
elected a standing committee, which will consist of all the 
members of Convocation who are also members of the Senate, 
together with 36 elected members, of whom 9 must belong to 
the Faculty of Arts, 9 to the Faculty of Laws, 9 to the Faculty 
of Medicine, and 9 to tha Facu!ty of Science, including 
Music. These will be elected for three years, one-third in 
each Faculty will hereafter retire annually, but will be 
eligible for re-election. Each member of Convocation will 
this year have 36 votes, and be entitled to vote for 9 names in 
each Faculty. ‘The voting papers will only be supplied to 
members attending the meeting of Convocation, one paper to 
each member at the entrance to the theatre. 

The report states that the vacancies in the Senate caused 
by the deaths of Sir George Johnson, M.D., and the Rev. 
H. A. Holden, M.A., LL.D., have been filled by the Crown 
appointments of Lord Lister, M.B., and Professor R. C. Jebb, 


Litt.D. 


Dr. Kotte, of the Berlin Institute for Infectious Diseases, 
has received a year’s leave in order to proceed to Cape Colony, 
where he has been commissioned by the Cape Government 
to carry on the work of Professor Koch. He will continue 
the investigation into rinderpest and leprosy, and organise 
stations for the study of those diseases. 
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THE ROYAL ACADEMY. 

Tue Royal Academy is this year rich in medical portraits, 
chief among which is the admirable presentation portrait of 
Lord Lister, P.R.S., by W, W. Ouless, R.A. This portrait is 
not only an excellent likeness, but is also an eminently 
characteristic representation of the great surgeon, so that Mr. 
Ouless has fulfilled Mrs. Browning’s dictum, ‘‘ paint a body 
well and by implication you paint the soul.” The thoughtful 
face is supported, in pensive attitude, on the folded hand, and 
the expression is one of meditation on some great problem of 
scientific surgery. There are none of the paraphernalia of 
office added in the attempt to give effect, but the quiet black 
professional dress, the greenish russets of the background, 
the well-worn green leather of the library chair, and the rich 
sombre bindings of a few scientific books, make together a 
harmonious whole in which the chief interest centres, 
as it should, round the noble head. Fine, however, 
as is the ponees from an artistic point of view, the 
picture will be valued in years to come as an admirable por- 
trait of the great surgeon, whose adaptation of the principles 
of science to the practice of a has saved more lives 
than Napoleon destroyed. Lor ister’s portrait hangs 
in the large room on the line, and will doubtless be as 
much appreciated by the public as by the profession. The 
bust of Sir Richard Quain, the work of Thomas Brock, 
R.A., will also attract attention. Never were the well-known 
features of the distinguished and genial President of the 
General Medical Council represented in a more life-like 
manner. The portrait is particularly good when the face is 
seen three-quarter. Among other portraits the most interest- 
ing is that of Dr. Samuel Wilks, President of the Royal 
College of Physicians, by Percy Bigland. The fine head 
of Dr. Wilks lends itself to pictorial portraiture. The 
artist has represented him in his presidential robes 
of black and gold, sitting, and in the act of signing a 
paper, and he has succeeded in producing not only an interest- 
ing picture but an excellent portrait. We cannot give equal 
=_ to the portrait of Sir William Mac Cormac by H. Harris 

rown. Here also the artist has represented the President 
in his robes of office, which are in this case of a brilliant 
scarlet. The management of the mass of intense colour is 
not happy, and has resulted in giving a look of pallor and ill- 
health to the features of Sir William, who does not look quite 
at ease in! his magnificent attire. The portrait of Mr. 
Henry Power, by Lucy Power, is interesting, and a faithful 
representation of the well-known ophthalmic surgeon. 

n the sculpture room will also be found the design for the 
Huxley Memorial Medal, by S. Ruth Canton. On one side is 
a portrait of the great biologist, and on the other a group 

‘representing Truth and Art crowning Science. The Gold 
Medal, cast and chased for annual presentation at 
St. Bartholomew’s Hospital in memory of the _ late 
Sir William Lawrence, Bart., by Alfred Gilbert, R.A., 
is a beautiful decorative piece of work, conceived in the old 
Florentine spirit. Two small medallion portraits in plaster 
of Professor Ayrton and Dr. Tilden, by Margaret M. Giles, are 
very dainty pieces of work. 
Generally, it may be added, this year’s exhibition is one of 
a very high standard of merit, and of great artistic value and 
interest. 





DEATHS UNDER ANZASTHETICS. 
CHLOROFORM. 


WE have been favoured by Dr. John Stewart, of Crosshill, 
Glasgow, with the following particulars of a case of death 
under chloroform during the extraction of teeth: 

The patient was a woman aged 38, of fairly good physique, 
but of a decidedly nervous temperament. On at least three 
occasions during the past ten years she had slight hemoptysis 
of two or three days’ duration. There was no evidence of 


jung affection, and, although the hemoptysis was regarded 
as being due to some disturbance of the circulatory system, 
there were no physical signs of cardiac disease. For a month 
prior to her decease she suffered severely from toothache 
and neuralgia, and consulted the dentist, who advised 
extraction. 








She was somewhat anxious about the operation, but on 
the whole was wonderfully calm and self-possessed gop, 
sidering her nervous tendency. The chloroform wag ad. 
ministered on lint stretched on a wire frame. At the com. 
mencement of the administration she exhibited a slight 
degree of nervousness, and later on struggled slightly, e 
pulse, which at first was rapid and weak, became slower and 
stronger as she passed into a state of unconsciousness; jn 
nine minutes from the beginning of the administration the 
breathing being regular and easy, her colour perfectly good, 
the pupils well contracted, and the cornea insensitive. “The 

ag was inserted on the left side of the ‘mouth, and the 
dentist extracted the affected teeth of the right side, which 
with the exception of a little difficulty with the root of the 
upper wisdom, came out quite easily. ’ 

The gag was now removed, and an anterior one substituted, 
Immediately after the gag was placed in position, and before 
the dentist had time to seize the next tooth properly, and 
without previous indication that anything was wrong, the 
breathing ceased, and at the same moment a ghastly pallor 
spread over her face. The head was immediately lowered, the 
tongue pulled forward, artificial respiration commenced, and 
hot fomentations applied to the precordia. The circulation 
did not respond to the stimulus, and, in the hope that some 
reaction would ensue, a subcutaneous injection of ether wag 
given, and nitrite of amyl held to the mouth while the arti- 
ficial respiration was proceeded with, but there was no result, 
Thinking it probable that if the windpipe were open the arti- 
ficial respiration would be more effectual, a knife was pushed 
into the trachea, and the wound held open with forceps, butall 
these efforts were unrewarded by any sign of vitality, although 
they were persevered in for thirty-five minutes. Dr. Stewart 
adds that in an experience of fully 800 chloroform admini- 
strations, among which were many alarming occurrences 
short of death, this case stands unique in the awful sudden- 
ness with which the calamity occurred. It is worthy of note 
that at one time the patient had had nitrous oxide gas ad- 
ministered, and had been s0 ill afterwards that she determined 
never to take it again. Unfortunately no details of this cir- 
cumstance are obtainable. 


AN inquiry was held on April 17th by the Worcester coroner 
as to the death of John Beard, aged 54, a gardener of 
Evesham, who died in the Worcester Infirmary on April 15th.’ 
The deceased was admitted to the infirmary to undergo an 
operation for cancer of the mouth. Chloroform was adminis- 
tered by Mr. L. J. Wilding, M.R.C.S. The operation lasted 
nearly an hour, and just before its conclusion the deceased 
died. Post-mortem examination showed that there was com- 
mencing degeneration of the aorta, which could not be dis- 
covered during life. The operation was performed by Mr. T. 
Bates, who was of opinion that death was due not so much 
to the administration of the chloroform as the length of the 
operation. A verdict in accordance with the medical evidence 
was returned. 





GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement ot medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of the 
Association, 429, Strand, W.C. Applications must include 
details of the precise character and objects of the research 
which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be returned 


to the General Secretary on the conclusion of the research in 
furtherance of which the grant was made. 


FRANCIS Fowke, General Secretary. 
429, Strand, London, April 21st, 1897. 
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THE ANNUAL MEETING 


[annie 1598. 








May; 1s 1897.1 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIFTH ANNUAL MEETING, 

cE IS HEREBY GIVEN that the Sixty-Fifth Annual 
General Meeting of members of the British Medical Associa- 
tion, for the transaction of business, the consideration of 
Reports of Council and Committeer, will be held in the 
Exeter Hall, London, on Tuesday, the 27th day of July next, 
at 11.0 o'clock in the forenoon. The meeting will be ad- 
iourned to August 31st, to be held at Montreal, for the scien- 
tific busines’ of the meeting, Reading of Addresses, Meetings 


Sections, etc. 
of ‘ Francis Fowke, General Secretary. 


April, 1897. PS 
Tar adjourned annual meeting of the British Medical Asso- 
ciation will be held at Montreal on Tuesday, Wednesday, 
Thursday, and Friday, August 31st, September 1st, 2nd, and 
rd, 1897. 

o esident HENRY Barnes, M.D., Physician to the Cum- 
berland Infirmary, Carlisle. 

President-Elect.—T. G. Roppick, M.D., Professor of Surgery 
in McGill University, Montreal. 

President of the Council; Rosert Saunppy, M.D., F.R.C.P., 
Physician to the General Hospital, Birmingham, 83a, Ed- 
mund Street, Birmingham. 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by W. Oster, 
M_LD., F.R.C.P., Professor of Medicine in the Johns Hopkins 
University, Baitimore, U.S.A. 

An Address in Surgery will be delivered by Witt1am 
MitcHELL Banks, F.R.C.S., Surgeon to the Liverpool Royal 
Infirmary. 

An Address in Public Medicine will be delivered by Hrr- 
man M. Biaos, M.D., Director of the Bacteriological Labora- 
tory of the Health Department, New York City. 

The Scientific Business of the Meeting will be conducted 
in Eleven Sections, as follows, namely: 


A. MEDICINE. 

President: STEPHEN Mackenzig, M.D., London. Vice-Pre- 
sidents: J. E. GranamM, M.D., Toronto; W. Bayarp, M.D., 
§t. John, N.B.; J. P. Rorrot, M.D., Montreal: F. W. Camp- 
BELL, M.D., Montreal; JAMES Stewart, M.D., Montreal; 
H. P. Wricut, M.D., Ottawa. Hon. Secretaries: H. A. 
LarLzuR, M.D., Montreal; W. F. Hamitton, M.D., Montreal ; 
WittrAmM Pastevr, M.D., 4, Chandos Street, Cavendish 
Square, London, W. 

B. SuRGERY. 

President: CHRISTOPHER HEatu, F.R.C.S., London. Vice- 
Presidents : Sir W1LL1AM Hinaston, M.D., Montreal; Hon. M. 
Suttivan, M.D., Kingston, Ontario; Hon E. Farretu, M.D., 
Halifax, Nova Scotia; I. H. Cameron, M.D., Toronto; F. Lr 
M. Grasett, M.D., Toronto; James Brett, M.D., Montreal ; 
GzorGE E. Armstronc, M.D., Montreal. Hon. Secretaries: 
Rosert C. Kirkpatrick, M.D., Montreal; THomas WALKER, 
M.D., St. John, N.B.; Jorpan Luoyp, F.R.C.S., Broad 
Street, Birmingham. 


C. Pusiic MEDICINE. 

President: E. P. LACHAPELLE, M.D., Montreal. Vice- 
Presidents: F. MONTIZAMBERT, M.D., Quebec; RoBpert CRAIK, 
M.D., Montreal; P. H. Bryce, M.D., Toronto; Sir 
JAMES GRANT, Ottawa; R. H. Powext, M.D., Ottawa. 
Honorary Secretaries: Wyatt JOHNSTON, M.D., Montreal; 
E, PeLLetier, M.D., Montreal; Harvey Litrnrsonn, M.B., 
C.M., Surgeons Hall, Edinburgh. 


D. OBSTETRICS AND GYNECOLOGY. 

President: Wituiam Japp Sincuatr, M.D., Manchester. 
Vice-Presidents: Wi1LLIAM GARDNER, M.D., Montreal; James 
Perrico, M.D., Montreal; J. A. Tempir, M.D., Toronto; 
J. C. Cameron, M.D., Montreal; T. JoHNSTON ALLOWAy, 
M.D., Montreal; James Ross, M.D., Toronto. Honorary 


Secretaries: D. J. Evans, M.D., Montreal; W. Burnert, 
M.D., Montreal; Artuur E. Ginks, M.D., 58, Harley Street, 
Cavendish Square, London, W. 


E. PHARMACOLOGY AND THERAPEUTICS. 

President : D. J. Lezcu, M.D., Manchester. Vice-Presidents: 
A. D. BuackapEr, M.D., Montreal; James THorBurNn, M.D., 
Toronto; C. R. Courcu, M.D., Ottawa; J. B. McConneE.u, 
M.D., Montreal; F. J. Austin, M.D., Sherbrooke; WaLTER 
GEORGE Sm1tTH, M.D., Dublin. Honorary Secretaries: F. X. L. 
DE Martieny, M.D., Montreal; J. R. Sprer, M.D., Montreal ; 
CHARLES RoBERTSHAW MarsHAtt, M.B., Pharmacological 
Laboratory, Downing College, Cambridge. 


F, PATHOLOGY AND BACTERIOLOGY. 

President: Watson CHEYNE, F.R.C.S., F.R.S., London. 
Vice- Presidents: J. G. Apam1, M.D., Montreal; J. CavEn, 
M.D., Toronto; J. Stewart, M.D., Halifax; J. C. Davis, 
M.D., Victoria, B.C.; L. C. Prevost, M.D., Ottawa; M.T. 
Brennan, M.D., Montreal. Honorary Secretaries: W. T. Con- 
NELL,;}M.D., Kingston, Ontario; C. F. Martin, M.D., Mon- 
me i Rupert W. Boyce, M.B., University College, Liver- 
pool. 

G. Psycnonoey. 

President: R. M. Bucxr, M.D., London, Ontario. Vice- 
Presidents: D, CLARKE, M.D., Toronto; T. J. Burarss, M.D., 
Verdun, Quebec; A. VALLEE, M.D., Quebec; G. WILKINs, 
M.D., Montreal. Honorary Secretaries: J. V. ANGLIN, M.D., 
Montreal; GEorGE VILLENEUVE, M.D., Montreal; J. G. 
BLanpForD, M.R.C.S8., D.P.H., London County Asylum, Ban- 
stead, Sutton, Surrey. 


H. OPHTHALMOLOGY. 

President: Epwarp NettiesHip, F.R.C.8., London. Vice- 
Presidents: F. ButLER, M.D., Montreal; R. A. Reeve, M.D., 
Toronto; Ep. Dessarpins, M.D., Montreal; A. A. FoucHEr, 
M.D., Montreal. Honorary Secretaries: W. H. Situ, M.D., 
Winnipeg; JEHIN Prume, M.D., Montreal; THomas HERBERT 
BIcKERTON, M.R.C.S., 88, Rodney Street, Liverpool. 


I. LARYNGOLOGY AND OTOLOGY. 

President: GREVILLE Macponatp, M.D., London.  Vice- 
Presidents: W. Tostn, M.D., Halifax; G. A. S. RyErson, 
M.D., Toronto; H. 8. Brrxett, M.D., Montreal; G. R. 
McDonacu, M.D., Toronto. Honorary Secretaries: A. CHRE- 
TIEN, M.D., Montreal; H. D. Hamittron, M.D., Montreal; W. 
PERMEWAN, M.D., 7, Rodney Street, Liverpool. 


J. ANATOMY AND PHYSIOLOGY. 

President: Auaustus D. Watusr, M.D., F.R.S., London. 
Vice-Presidents: F. SHrepHerD, M.D., Montreal; A. B. 
Macatium, M.D., Toronto; T. Wrstey Mitts, M.D., Mon- 
treal;-A. Primrosz, M.D., Toronto; J. B. A. LAamarcHeg, 
M.D., Montreal; D. B. Fraser, M.D., Stratford, Ontario. 
Hon. Secretaries: J. M. EtpER, M.D., Montreal; W. S. Mor- 
row, M.D., Montreal; Ropert Hutcuison, M.D., Physiolo- 
gical Laboratory, London Hospital Medical College, Turner 
Street, Mile End, E. 

K. DERMATOLOGY. 

President : Matcotm Morris, F.R.C.S.Ed., London. Vice- 
Presidents: J. E. ‘Granam, M.D., Toronto; F. J. SHEPHERD, 
M.D., Montreal; J. A. S. BRuNELLE, Montreal; G. L. MILng, 
M.D., Victoria, B.C. Hon. Secretaries: GORDON CAMPBELL, 
M.D., Montreal; J. M. Jack, M.D., Montreal; James 
GaLLoway, M.D., 54, Harley Street, Cavendish Square, W. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 31ST, 1897. 
10 A.M.—Cathedral Service. ; 
11.30 A.M.—Windsor Hall: Opening Ceremonies. Address by the President- 
elect, Dr. T. G. Roddick. . 
2.30 P.M.—Windsor Hall: Address in Medicine by Dr. W. Osler. 

4 P.M.—Garden Parties, etc. 

9 P.M.—Soirée at Laval University. 


WEDNESDAY, SEPTEMBER 1ST, 1897. 
10 A.M.—McGill University : Opening of Sections. ‘ 
3 P.M.—Windsor Hall: Address in Surgery by Mr. T. Mitchell Banks. 
4 +95 elie, <x down the St. Lawrence; Garden Parties, etc.; Golf 
atc 





, etc. 
9 P.M.—Reception at City Hall or at Sollmer Park. 
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THURSDAY, SEPTEMBER 2ND, 1897. 
9.30 A.M.—McGill University : Sectional Meetings. 
3 oe Hall: Address in Public Medicine by Dr. Herman 
. Biggs. 
4.30 ».u.—Exoureton across the Island, etc. 
7.45 P.M.—Annual Dinner of the Association, Windsor Hotel. 


FRIDAY, SEPTEMBER 3RD 1897. 
9.30 A.M.—McGill University : Sectional Meetings. 
1.30 P.M.—Lunch on the Mountain. 
3-30 P.M.—Windsor Hall : Concluding General Meeting. 
4 P.M.—Excursion down the Lachine Rapids; Garden Parties, etc. 
9 P.M.—Soirée at McGill University. 


SATURDAY, SEPTEMBER 4TH, 1897. 
Excursions to Ottawa, Ste Agathe, and Montagne Tremblante, 
etc. 


ANNUAL MUSEUM. 
REGULATIONS REGARDING EXHIBITS. 

1. Communications on general matters connected with the 
Museum and applications from intending exhibitors should 
be addressed to the Honorary Secretaries, Drs. J. W. Stirlin 
or J. M. Jack, 2204, St. Catherine Street (British Medica 
Association Rooms). 

2. Applications for space must be in the hands of the 
Secretaries before July 25th, accompanied with a brief descrip- 
tive account of each exhibit for insertion in the Museum 
Catalogue. Information of the allotment of space will be fur- 
nished as promptly as possible, and on receipt of cheque for 
the cost of such space, a card for the admission of the exhibit 
will be forwarded. 

3. All cheques to be made payable to J. W. Stirling, M.B. 

4. All exhibits should be directed to the British Medical 
Museum, Victoria Skating Rink, Drummond Street, Montreal, 
Canada, with the name of the Section for which they are 
intended. Packages must also be addressed to a firm’s repre- 
sentative at the Museum. 

5. Exhibits must be delivered between August 27th and 
28th ; they must each bear a card indicating the name and 
address of the exhibitor; they must be arranged in their 
allotted space before 2 p.m. on August 28th, and it is desirable 
that they be not removed till September 6th. 

6. Signs or placards must be so arranged as not to interfere 
with adjacent exhibits: on the central tables no sign or 
placard must reach higher than 2 feet 6 inches from the 

e. 
7. The Committee will not be responsible for any risks or 
expenses incurred; they reserve discretionary power to ex- 
clude any exhibit they may consider unsuitable; they will 
only receive exhibits conditionally upon strict compliance 
with the foregoing regulations, and in all matters of doubt 
and difficulty their decision shall be final. 

8. The Museum Committee or its representatives must be 
recognised as being in fu)) control of the exhibition building 
and ifs management. 

Tables occupying the centre of the Hall, and other promi- 
nent positions, are to be let by private tender; other tables 
varying in charges from 4s. to 2s. per square foot. Certain 
floor space wil) be let at 1s. per square foot. 
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NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1897. 

MEETINGS of the Council a be held on July 14th 

and October 2oth, 187. Candidates for election by the 

Council of the Association must send in their forms of ap- 

plication to the General Secretary not later than twenty-one 


days before each meeting—namely, June 24th and Sep- 
tember 30th. 








Ecectton or Mempers. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. ; 


Francis Fowxe, General Secretary. 





ee | 
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LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Room 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the Offices of the 

Association, 429, Strand. Therooms are open from 10 a.y to 

5 P.M., Saturdays, 10 A.M. to 2P.M. Members can have their 

letters addressed to them at the office. 





BRANCH MEETINGS TO BE HELD. 


East ANGLIAN BRANCH.—The annual general meeting of this Branch 
will take place at Ipswich on Thursday, May 27th, under the presidenc 
of Mrs. Garrett Anderson, M.D. It is requested that members willing ty 
read papers or contribute cases to the meeting will communicate at one 
with Dr. Barnes, Eye.—EDGAR G. BARNES, M.D., Eye, MICHAEL BEVERLEY 
M.D., Norwich, THOMAS CARR, M.D., Braintree, Honorary Secretaries, 


DUNDEE AND DISTRICT BRANCH.—The annual meeting of the Branch 
will be held in University College, Dundee, on Friday, May 7th, at 3PM 
for the election of office-bearers for 1898, and other business. There will 
be a clinical congress at 4 P.M., in which it is hoped that the Edinburgh 
and Perthshire Branches may co-operate as on former occasions,—R 
BuistT, M.D., Annfield House, Dundee, Honorary Secretary. : 


° 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting of 
this District will take place at Hastings on May 13th, Mr. E. Kaye Smith 
in the chair.—J. W. BATTERHAM, Bank House, Grand Parade, St. Leonard’s 
Honorary Secretary. ’ 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DIsTRICT.—A 
meeting of this district will be held on Thursday, May r3th, at 4-15 P.M., at 
Tottenham Hospital, The Green, Tottenham ; Dr. Cleveland will preside. 
The officers and Committee for the coming year will be elected. Dr. 
Macevoy will read a short paper on Adenoid Vegetations, with Remarks 
on their Symptoms and Treatment. Dr. Lloyd Smith will show some 
eases of Excision of Long Bones and other Bone Cases, and comment 
thereon.—HuGH Woops, M.D., 11, Archway Ruad, Highgate, N., Honorarp 
Secretary. 


METROPOLITAN COUNTIES BRANCH : WEST LONDON DISTRICT.—The next 
meeting will be held on Thursday, May 6th, at_4.30 P.M., at the City 
Orthopedic Hospital, Hatton Garden, E.C.; Mr. H. W. Kiallmark, Vice- 
President, in the chair. Business: Mr. Jackson Clarke: Practical 
Observations on the Treatment of Common Deformities caused by Rickets. 
Mr. J. Brindley James: Public Vaccinators. Mr. Noble Smith: Some: 
Clinical Cases.—THOMAS DuTTON, M.D, 7, Portland Place, W., Honorary 
Secretary. 


MIDLAND BRANCH.—The annual meeting will be held at Leicester on 
Thursday, June 3rd. Members desirous of reading papers or exhibiting 
cases are requested to send word before May 16th to Dr. CARLINE, Lincoln, 
Honorary Secretary. 





SOUTH EASTERN BRANCH: NORTH KENT 
DISTRICT. 
A MEETING Of this District was held at Beckenham on April 
15th, Dr. SrurGes in the chair. Seventeen members and two 
guests were present. — ‘ ies 

Confirmation of Minutes—The minutes of the conjoint 
meeting at Rochester were read and approved. ; 

The Next Mceting.—It was decided that the next meeting 
be held at Bromley in October, and that Dr. Beeby be asked 
to take the chair. i 

Election of Honorary Secretary.—Dr. A. Tennyson Smith was 
reappointed Honorary Secretary for the ensuing year. 

Circulating Medical Book Club,—Dr, Davis brought forward 
a scheme for the formation of a circulating library in con- 
nection with the District, and aiter some discussion it was 
decided to appoint a committee of five, for example, Dr. 
Davis, Dr. lott, Mr. H. Smith, Dr. Stillwell, and the Hon. 
Secretary to consider the scheme, 

Communications.—Dr. J. W. Bonp of London read a paper on 
Abnormal Discharges from the Nose. He confined his paper 
chiefly to the clinical aspect of the different diseases, and 
dealt fully with the diagnosis of each.—Dr. Ranpett read @ 
paper on Addison’s Disease, He entered into the pathology 
of the suprarenal capsules, showing the relation of these to 
tissue changes, and explained the action of suprarenal 
tabloids given in cases of Addigon’s disease. He then read 
the notes of a case of Addison’s disease which had been suc- 
cessfully treated by him, and demonstrated the case after- 
wards. 
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oe ollowing cases were shown:—Dr. RANDELL: 
Cases Tne oese Dr. Inorr: Excision of Hip-joint for 
aeerculous Disease.—Mr. F. SturcEes: Case of Prostatic 
man treated by Perineal Section and Subsequent Vasec- 
D a sue r. A. PRIMROSE WELLS: Abdominal Tumour. 
4 "The members of the Branch were afterwards enter- 
Pibne to tea by the members of the Beckenham and Penge 


Medical Society. 


HONG KONG AND CHINA BRANCH. 
yeeTNG of this Branch was held in Hong Kong on March 
26th Surgeon-Colonel Evatt, P.M.O., President, in the chair. 
New Members.—Surgeon-Captain J. J. CO. Watson, M.D., 
A.M.S., and Surgeon Ht. L. Penny, R.N., already members of 
the Association, were admitted members of the Branch. 
Communications.—Fleet-Surgeon Goppine, R.N., read a 
r to introduce a discussion on Some Benign Forms of 
Adenitis, directing attention to malarial bubo, glandular 
fever of childhood, and non-venereal bubo of adults. Dr. 
SrepMAN, Surgeon May, R.N., Surgeon-GiLmour, R.N., Dr. 
ATKINSON, and Dr, HARTIGAN discussed the paper.—Surgeon 
Penny, R.N., read a paper entitled Notes on Red Cross Work 
at Newchwang during the Chino-Japanese War. 


NEW ZEALAND BRANCH. 
First ANNUAL MEETING. 

Tue formal closing of the New Zealand Medical Association 
and the formation of a New Zealand Branch of the British 
Medical Association, took place on March 9th, inthe Museum 
at Nelson. Dr. CLEGHORN took the chair, and the following 
gentlemen were also present :—Nelson : Drs. Boor, Hudson, 
Mackie, Gibbs, Roberts, Talbot, Dunn, Porter. Wellington: 
Drs. Collins, Fyffe, Martin. Dunedin: Drs. Colquhoun, 
Ferguson. Christchurch: Drs. Graham-Campbell, Boyd. 
Auckland: Dr. Scott. Wanganni: Dr. Saunders. Grey- 
mouth: Dr. Morris. Otaki: Dr. Mason. 

Dr. CtecuorNn having shortly stated that the first business 
was to declare the New Zealand Medical Association to be 
closed, some discussion took place upon the mode of doing 
go, and reference was made to the disposition of the funds 
of the various local sections. 

It was eventually resolved, on the motion of Drs. FERGUSON 
and CoLLINS : 

That this be declared the last general ‘meeting of the New Zealand 
Medical Association, and that Branches be requested to wind up their 
affairs a8 soon as possible. : 

Dr. CLEGHORN then duly declared the meeting to be closed 
as the last meeting of the New Zealand Medical Asso- 
ciation. 

Dr. Boor then moved: 

That this meeting resolve itself into the first annual meeting of the New 
Zealand Branch of the British Medical Association. 

Dr, MACKIE seconded the motion, which was carried. 

Vote of Thanks to Retiring President.—Dr. Gisss, who was 
elected Secretary pro tem. for the New Zealand Branch, 
read a letter from the retiring President, Dr. Irving, of 
Christchurch. A vote of thanks was passed to the retiring 
President. 

Installation of New President.—Dy. GRAHAM-CAMPBELL pro- 
posed, and Dr. Boor seconded: 

That Dr. Cleghorn be installed as President. 

This was carried. 

Friendly Societies.—A long discussion ensued upon proposals 
with regard to the friendly societies, it being resolved that 
consideration of the same be referred to the Council with power 
to take what action they think fit. 

New Zealand Medical Journal.—Dr. Barnett’s report upon the 
New Zealand Medical Journal was read and adopted, and the 

thanks of the Association expressed to Dr. Barnett for his 








* Services as editor.—A vote of thanks was passed to Dr. 


Colquhoun for his services ag editor of the Journal for some 
years anterior to Dr. Barnett taking up the duties. 

_ Council's Lteport.—The Council’s report with recommenda- 
tion to the Association was then read and adopted, and the 
whole of the matters therein contained referred to the 


Council, 


Election of Officers.—On the motion of Dr. Cottins, seconded 
by Dr. CoLyvHoun, Dr, Fell, of Wellington, was nominated 








for the office of President-elect. The ry were then, 
elected to form the Provisional Council: Drs. Scott (Auck- 
land), Saunders (Hawkes Bay), Collins( Wellington), Graham- 
CNee. (Canterbury), Colquhoun (Dunedin), and Mackie 
Nelson). 

President's Address.—Ii. the evening the PRESIDENT de- 
livered his inaugural address. After expressing his thanks 
for the honour done him, Dr. Cleghorn went on to speak of 
their decision to throw in their lot with the British Medical 
Association. It was felt on all sides that the time had 
arrived when they should seek the extra solidity and strength 
which they could gain by joining so powerful and go highly- 
organised an institution as the British Medical Association. 
No large combination could possibly be carried on without 
discipline and loyal adherence to authority, and they must 
remember that no institution had done a fractional part of 
what the British Medical Association had already accom- 
plished in welding the medical men of Great Britain and her 
Colonies into one united, and therefore powerful body. 
Whilst the question of the strength to be gained by united 
action was before them, a subject of grave importance to the 
profession naturally suggested itself. This was the growing 
tendency of all classes of the public to combine in order to 
make contracts for medical attendance. It was impossible to 
apply commercial principles to contracts of this nature. The 
great friendly societies had been of enormous benefit to the 
wage-earning classes, and while their membership was prac- 
tically confined to these classes, the doctors employed by 
them felt amply repaid by the fees they received. Now, how- 
ever, that men with large incomes were joining these societies 
in order to secure medical attendance at a low rate, the : qe 
fession had a legitimate grievance. He proposed a 
sliding scale, to be arranged in its details between 
the societies and the doctors somewhat as follows: If 
a man earning £2 a week or less was in a position to 
pay £1 a year for medical attendance, a man earning 
4200 could afford to pay a higher sum proportionately—say, 
42 10s. a year, and so on. No member in the receipt of an 
income of more than £2 a week should be able to make a 
claim on the sick fund of his lodge, but should his income fall 
to that limit he could then doso, and at the same time reduce 
his subscription for medical attendance’ The profession had 
a similar grievance in connection with the admission of 
patients of all positions into hospitals. Dr. Cleghorn pro- 
ceeded to refer to.the honour conferred on Lord Lister; to 
the relation of the lay press to medicine and its _— 
titioners, especially with regard to advertising and to 
the Bill of the Colonial Premier for the stamping out 
of infectious diseases. He gave the following statistics 
as to tuberculosis and cancer in New Zealand: The 
death-rate from phthisis and other forms of tuberculosis was 
in 1884 11.38, in 1895 11.09 per cent. in proportion to the total 
death-rate. In England in 1881 it was rather higher (12.69), 
but there the total death-rate was double that in New 
Zealand; so that the actual deaths in proportion to those 
living would be more than double from tuberculosis in Eng- 
land as compared with New Zealand. As to the death-rate 
from cancer in New Zealand in 1886 in proportion to deaths 
from all causes it was 3.49 per cent., in Or it rose to 5.53; in 
1886 the number of people living in the Colony over 55 years 
Was 30,869, in 1896 it rose to 60,387; the total population in 
1816 was 578,482, in 1896 703,360, a rise of about 20 per cent, 
The number of people living over 55 years of age had doubled. 
In 1881 the death-rate from cancer in proportion to deaths 
from all causes was 2.69, in 1805 if was 5.53. In 1881 the 
number of persons living over 55 years of age in proportion to 
the total population was 4.31, in 1896 it was 8.59, The in- 
crease in cancer almost coincided with the increase of 

eople living over 55. The percentage of the population 
fine from 40 to 55 was stationary, but it was quite possible 
that the increase noticed to be going after 55, ee hee was 
marked at 50, He thought they might be satisfied that the 
increase of cancer was only due to the fact that more people 
survived to the age when they might expect to die of degene- 
rative changes, among which cancer might be included. Dr. 
Cleghorn concluded with a graceful reference to the unpre- 
cedentedly long reign of the Queen, and to the prosperity of 
the Colony. 
Vote of Thanks to President.—Dr. CoLQuHOUN proposed and 
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Dr, CoLLins seconded a hearty vote of thanks to the Presi- 
dent for his address. This was carried with applause.—The 
PRESIDENT made a fitting reply. 


SPECIAL CORRESPONDENCE. 


PARIS. 
Medical Men as Expert Witnesses.—Revision of the French 


Pharmacopeia.—Tuberculosis in the French Army.—The 
Roentgen Rays in Medico-Legal Cases.—The Recent Medical 


Scandal.—The Overcrowding of the Medical Profession.—A 

Valuable Foreign Body in a Pigs Stomach. 
Crrtatnty medical law as it is understood in France is not 
logically framed. The twe following cases furnish ample 
proof that this assertion is correct. Dr. Méloche was called 
in as an expert to examine a woman accused of infanticide. He 
concluded from his examination that she had recently given 
birth to a child. The woman was imprisoned to await her 
trial; a few days subsequently she gave birth toa child. Dr. 
Méloche has been sentenced to pay £40 to the mother as 
indemnity for his erroneous diagnosis, leading to her _im- 
prisonment. The hardship of cases of this kind to medical 
practitioners is that a doctor who may be designated by the 
tribunal as expert cannot excuse himself, whether he has 


special knowledge qualifying him for the duty or not. 
Another practitioner has just been fined 25 francs because he 
refused to obey the magistrate’s order to testify to the cause 
of death of a man found drowned. The doctor based his 
refusal on the following grounds: Having for some time 
neglected medical jurisprudence, his conscience forbade him 
to act as expert. The day he was summoned to act urgent 
professional duties prevented him from doing so. The 
tribunal did not enter into the reasons of the doctor’s refusal. 

The Minister of Public Instruction has issued a decree in- 
stituting a special Commission to prepare a new edition of 
the pharmaceutical Codex. The members of the Commission 
are M. Liard, Director of Superior Instruction ; M. Brouardel, 
Dean of the Paris Medical Faculty; M. Planchon, Director of 
the Paris Medical Faculty; M. Adam, Professor of the Alfort 
Veterinary School; M. Bourquelot, member of the Pharma- 
ceutical Society of Paris; M. Gilbert, Agrégé of the Paris 
Medica) Faculty ; M, Landouzy, Professor of the Paris Medi- 
eal Faculty ; M. Martz, Pharmaceutical Inspector of the Army 
Health Service; M, Moissau, Professor at the Paris Pharma- 
ceutical School; M. Pouchet, of the Paris Medical Faculty ; 
M. Prunier, of the Paris Pharmaceutical School ; M. Roux, 
Subdirector of the Pasteur Institute ; M. V igier and M, Yvon, 
members of the Paris Pharmaceutical Society; and M. 
Généres, Chef of the First Bureau of the direction of Supe- 


rior Instruction. 
MM. Clairin, Bompard, Prache, and Gervais have sent to the 


General Seine Council a document concerning tuberculosis in 
the army, and containing propositions to combat the disease. 
They state that the most elementary sanitary measures are 
neglected in the dormitories and in the barracks generally ; 
these shortcomings result in an increasing rate of mortality 
from tuberculosis. From 1863 to 1872 it was 3.20 per 1,000; it 
is now 7.27 per 1,000. The General Council has decided that 
the medical examination be made with scrupulous care, 
and all men attacked with or threatened by phthisis be dis- 
charged from the service; that military sanatoria be or- 

nised; that more thorough ventilation be provided in old 

arracks ; that spittoons breast high be placed in the dormi- 
tories; that the floors be painted with oil paint; that they be 
washed every morning and not swept; that a military sanita- 
tion society be organised under the personal jurisdiction of 
the Minister, and thoroughly independent of the Chefs de 

8. 

A French law court has recently arrived at a verdict by the 
help of Roentgen rays. A carter was fined £1 for injuries in- 
flicted by his horse and waggon, resulting in a_ broken 
clavicle. The fracture, though treated and cured, left the 
bone in an exceedingly fragile state. The sufferer asked for 
#200 damages. The union of the bone was faulty. The 
patient’s counsel was not content with producing the medical 














certificate, but exhibited before the eyes of | 

photograph of his client’s thorax taken by ale judges & 
Thus the pathological features of the case were made Visible . 
them. Damages to the amount of £60 were awarded eo 

It is stated that Dr. La Jarrige has been tried and found 
guilty under an assumed name, Though hitherto kno 
under no other, it is not the real one. This ig a resnen an 
the case being sent to the Cour de Cassation. = 

Professor Brouardel, in his Presidential address at th 
recent general meeting of the Association of the Medical 
Men of the Seine Department, stated some important anq 
interesting facts concerning the position of the medical 
profession, The Association was founded in 1833 by Orfila 
The financial condition of the Association is most prosperons, 
Generous donors increase its capital; but, on the other hand. 
medical men become more and more necessitoug: the 
demands for help from this Association, which are both 
urgent and justified, were never so numerous as at the Te 
sent time. Professor Brouardel, in seeking the cause of this 
increasing indigence in the medical profession, arrives at 
the following conclusions: The victories in medical and 
surgical science have acted as attractions to students to 
take up medicine in increasing numbers. At the present 
time their number is double that which it was ‘twenty 
years ago. During the last five years some 8,000 medica) 
students have been scattered about in the different medica) 
faculties. The progress of science and medicine is brought 
before the eyes of all; scarcely a day passes by without ap 
article appearing in a daily paper detailing the beneficia} 
effects of medical science in some one or other of its 
branches. The fathers of families who read these articles 
conclude that in a career so prosperous in a scientific senge 
their sons will reap riches and honours; they are unable to 
realise that the more science progresses and _ prospers the 
poorer becomes the medical profession. Illness is less 
frequent and cures are more rapidly made. The medica) 
profession rejoice at these victories, and work in order to 
multiply them, but their impoverishing effect on the pro- 
fession is both positive and painful. The increasing number 
of medical men brings about violent competition; thus 
loyalty and honour have to fight hard against the whisper. 
ings of eo beggary. The plethora of medical 
men is not the only factor in the impoverishment of the 
medical profession. The habits of the public have changed; 
formerly the family doctor was the family friend. In every 
little ailment he was called in, now a specialist is consulted, 
most frequently without the intervention of the family 
doctor, The concierge or a tradesman suggests someone 
practising as a specialist, or an address or a remedy pnblished 
im a paper may be “used. Professor Brouardel disavows an 
hostility to specialists; he recognises fully their good wor 
and the important part they play in the medical progress, but 
he deplores the abuse of a thing good in itself by the genera) 
public. This abuse, rendered easy by the progress of medi- 
cine and the/generosity of practitioners, Professor Brouardel 
declares is a characteristic feature of our period. Persons 
in easy circumstances profit by almost gratuitous medical 
care given to mutual help societies. Since the hospitals have 
been so much improved, others beside the poor classes profit 
by the skilful treatment found in them, and thus dishonestly 
take advantage of legacies bequeathed for the benefit of the 
poor. 

Two banknotes of forty pounds enclosed in a metal sheath 
were recently found in the stomach of a pig which was 
slaughtered immediately after it had been bought at a fair, 
The banknotes were in a perfectly clean condition, and the 
meta) sheath was but very slightly oxidised by the gastric 


juice of the animal’s stomach. 





BERLIN. 


German Surgical Congress.—The War: Medical Aid for the 
Belligerents. 
Tur German Surgical Society’s 26th annual Congress met in 
the large hall of the Langenbeckhaus on April 2ist. In 


opening the proceedings, the President, Professor Paul Bruns, 
enumerated the losses the Society had suffered through 


deaths during the year, and spoke in warm terms of Sit 
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————— 1 
Spencer Wells, who last year was present at the Congress as 


est of honour, and whose portrait adorns the hall of meet- 
D The first subject of discussion was one which concerns 
IDB d internal medicine alike, namely, gastric ulcer. 
surgery an : 
Sea tess0r v. Leube (Wiirzburg) introduced the subject by an 
address on the internal treatment, and Professor Mikulicz 
(Breslau) by a paper on the surgical treatment. Von Leube 
inks that an operation should be resorted to only if perfora- 
tion has taken place, and never as @ prophylactic measure, 
Mikulicz, on the other hand, thinks that the earlier an opera- 
tion can be done the greater is its chance of success. Of the 
three operations that come in question, namely, gastrectomy, 
section of the pylorus, and gastro-enterostomy, Mikulicz 
decidedly favours the second. Leube gave the statistics of 
$56 cases of gastric ulcer treated by him during the last few 
ears, Of these, 196 were males, 360 females ; 74 per cent. 
of the cases were cured, 22 per cent. improved, 1.6 per cent. 
remained uncured, and about 2 - cent. (12 cases) died. 
These figures contrast favourably with the general sta- 
tistics of gastric ulcer, as the usual number of deaths is 
about 12 per cent. Koerte (Berlin), Braun (Gottingen), 
and others took part in the discussion that ensued, 
and later on various other questions of abdominal surgery 
were discussed, and interesting preparations shown round, 
The second day was entirely devoted to the Roentgen rays 
and their application to surgery. Various speakers reported 
on the valuable aid: to diagnosis afforded by skiagraphy in 
cases of vesical calculus, of fracture, of dislocation, of curva- 
ture, and other diseases of the spine, of arterio-sclerosis, etc. 
Army-Surgeon Dr. Stechow spoke of the use of skiagraphy in 
the examination of recruits, Dr. Levy-Dorn showed his stereo- 
scopic skiagraphs, and Dr. Max Levy reported on his experi- 
ments made with the view of shortening the time of expo- 
sure. He said that the newest improvements had reduced 
the time to about one twenty-fifth, and that further progress 
was probable. His improvements are threefold: (1) The 
tubes are evacuated to a greater degree, so that they support 
a higher state of incandescence of the platina, and the radia- 
tion is about three times as active as under ordinary condi- 
tions; (2) a new kind of fluorescent screen is used, giving a 
eatly strengthened effect ; and (3) the dry plates are treated 
y a new process, which renders them much more sensitive 
to the Roentgen rays. Dr. Levy proved his improvements 
undeniable by making a skiagraph of the thorax of an adult 
in thirty seconds, and one of the pelvis of an adult in sixty 
seconds, about the time used for a hand skiagraph under the 
usual conditions. At the afternoon sitting Professor Rehn 
(Frankfort) read a paper on Wounds of the Heart, recom- 
mending suture for certain cases. He showed a patient who 
had been brought into hospital almost moribund. Rehn laid 
open the heart, had found the wound in the right ventricle, 
and had succeeded in sewing it together, in spite of the 
heart’s tumultuous movement. The patient had completely 
recovered. Prostatic hypertrophy was the third day’s theme, 
followed by different reports on successful plastic operations. 
Dr. Graf, assistant of von Bergmann, gave an extremely 


interesting account of radical operations on malignant 


growths in the larynx, and showed three patients who were : 


operated on eleven, seven, and five years ago respectively, 
who have had no relapse hitherto, and whose speech is hoarse 
and rough, but distinctly audible. Professor Kroenlein 
(Zurich) spoke of similar operations for cancer of the 
pharynx. owards the close of the Congress the President, 
ofessor Gurlt gave his yearly statistical report on deaths 
under narcosis, For 1895 and 1896 he had received 95 reports 
on a total of 58,769 narcoses. There were 32 deaths—that is, 
1 in 1,836. Chloroform was used in 34,401 cases, with 29 
deaths; ether in 13,008, with 3 deaths; chloroform-ether in 
»127 cases (no deaths) 3, Billroth’s mixture in 969 cases (no 
eaths) + and ethyl-bromide in 1,489 cases (no deaths), 
The Crown Princess Sophie of Greece, who is a sister of the 
German Emperor, on the outbreak of hostilities wrote to the 
German Red Cross Central Committee that ambulance assist- 


ance would be gladly accepted in Greece. Accordingly two- 


surgeons have been sent out by the German society, accom- 
panied by two male nurses, five sisters of the Victoria House, 
and all surgical appliances and nursing material for about a 
hundred cases. The German Committee has offered similar 


assistance to Turkey. 








four persons, including the patient, were taken ill without 





ROME. 


«in Epidemic of Psittacosis in Genoa: Bacteriological and 
Clinical History of the Disease. 

AN outbreak of psittacosis has lately occurred in Genoa, 
through the importation of parrots from South America. This 
epidemic has been discussed by Professor Lucatello from the 
bacteriological and anatomico-pathological, and by Professor 
preriy oar from the clinical points of view. 
stated that the historical epoch of psittacosis dates from 1891, 
when, in France, about 50 cases of malignant pneumonia 
occurred contemporaneously with the deaths of diseased 
parrots lately introduced from America, Dujardin-Beaumetz 
was the first to suspect a possible relation between the dis- 
ease in man and that of the parrots, and the Paris Officer of 
Hygiene was subsequently able to recognise it in successive ' 
eases. After a year, in diseased arrots, Nocard isolated from 

the medulla of the bones a bacillus which had the following 
characteristics: It was large, very motile, grew in all the 
ordinary culture media, did not liquefy gelantine nor 
coagulate milk, did not develop indol, nor grow where the 
typhoid bacillus had developed—characteristics which all 

approach those of the B, coli so much that Gilbert and 
Nocard thought that the bacillus of Escherich had found a 
suitable medium in the parrot to become more virulent. A 
difference between the B. coli and the B. of psittacosis was 
the high virulence of the latter, which rapidly killed mice, 
guinea-pigs, rabbits, and fowls; in man the bacillus was only 
observed once in the heart by Gilbert last year, whilst 
other observers, including Malenchini and Palamidessi 
in the Florence epidemic of 1805 had negative results. 
In favour of Nocard’s discovery is the act that the 
feathers bathed with the culture and placed in healthy 
parrots’ cages were capable of infecting the parrots. The 
symptoms of the disease in the parrot were depression 

coldness, intense diarrhwa, death in two days, the limit o 

forty-eight hours being almost mathematical; in man there 

is an incubation of from eight to twelve days, headache, 
tiredness, vague pains, high continuous fever, from 39° to 
40° C., vomiting, constipation or diarrhcea, delirium. As to 
the pulmonary localisation, it almost always exists, and may 
take all gradations, from bronchitis to massive pneumonia, 
but the prevailing form is that of lobular pneumonia, Its 
duration is from eight to ten days. The mortality is 75 per 
cent. at the beginning of the epidemic; there is a long and 
grave convalescence; children are almost immune: the old 
imstead are most predisposed. The post-mortem examination 
of two cases by Professor Lucatello showed a general iniection 
prevailing in the lungs, in which one observed the most 
varied acute alterations of lobular pneumonia ; this infection 
did not exempt a single organ; there was incipient dissolu- 
tion of the blood, the spleen was so softened that it could not 
be extended; Banti, of Florence, observed a similar condi- 
tion, The heart was flaccid and yellowish, the liver under- 
going fatty degeneration, kidneys engorged and softened, 
with rapidly-developing putrefaction. As to the micro- 
organisms in the lungs many diplococci and streptococci 
were found, but no bacillus like that of Nocard. Professor 
Lucatello considers the intestinal discharges as the most 
common medium of infection from the parrot to man, since 
the former suffers from violent enteritis, the feeces contami- 
nate the feathers, and the latter the beak, thus producing the 
inteckion in those individuals who lavish caresses on the 

irds. 

Professor Maragliano reports the case of a woman who was 
admitted into his clinic on February 21st suffering from the 
disease. She was taken on the 16th with headache; on the 
17th she had severe rigors, cough, rusty expectoration, stab- 
bing pains in the left side. When she entered the clinic she 
had foci of lobular pneumonia confluent at the base of 
the left lung, from which it was diffused upwards. And was also 
present in the bone of the right lung. The temperature, 
which at first was elevated, fell till the fourteenth day of the 
disease, and described a curve similar to that of typhoid. 
Nothing abnormal was observed in the blood nor in the 
urine. This case belonged to the less malignant forms of 
psittacosis, inasmuch as in the family where the parrot was, 
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any death, and in the same stair of the palace another person 
died of the disease, whilst another parrot had caused four 
attacks with three deaths. These figures are sufficient to 
show that this disease is of great importance, and deserves to 
be studied in every case which presents itself. Professor 
Maragliano described the results of Nocard and Lucatello 
above described, and he thought that the true cause of the 
clinical form were the diplococci and streptococci, whilst the 
pathogenic agent transmitted by the parrot prepared the 
.ground and rendered their toxins more potent, and the final 
effect caused by the poisons of both infections more dele- 
terious on the organism. As to the treatment, Maragliano 
insists on the use of digitalis, because it is directed to the de- 
struction of the toxins of the diplococcus, and in the use of 
uinine for combating the psittacosic infection, because it is 
the best tolerated and efficacious agent we possess with anti- 
septic properties for internal use. 





CHICAGO. 

Extension of the Cook County Hospital.—A ffliation of the College 
of Physicians and Surgeons with the University of Illinois.— 
The Moscow Congress. 

An improvement, which has long been needed at the large 
Cook County Hospital, is about to be added, namely, an 
annexe to the institution, which will be a rece'ving ward 
and quarters for the resident staff. This erection ot a dis- 
tinct and practically separate building as a receiving ward is 
unique, it being understood that no other hospital in this 
county is so supplied. The structure will be completed 
during the warm season. The plans provide for an ambu- 
lance room, into which an ambulance or patrol wagon can 
drive and patients be removed therefrom without exposure 
to drafts or a chilling temperature. This, with the receiving 
clerk’s office, examining rooms for male and female cases, and 
an emergency room for first and immediate assistance, are 
arranged upon the ground floor. The second and third floors 
are divided to accommodate the hospital staffon duty. The 
top floor is given up to four large operating rooms, with all 
glass overhead, an anesthetising room, a nurse’s waiting 
room, and small wards intended for the temporary accommo- 
dation of such patients as cannot immediately be rolled into 
the general wards of the hospital. On both the top and 
ground floors are sterilising rooms for water and surgical 
instruments and dressings, and all the operating rooms have 
hot and cold sterilised water, the taps being operated by 
foot pressure. The entire building is to be strictly fireproof, 
the doors being metal and the floors mosaic. Other arrange- 
ments are steam heating, open plumbing, an independent 
pumping system, an electric plant for 300 lights, and an 
elevator of large size, reaching all the floors. 

Affiliation of the College of Physicians and Surgeons with 
the University of Illinois is now definitely announced. 
Negotiations have been pending for some time, and the carry- 
ing out of the plan was at one time regarded as doubtful 
owing to various political reasons. Itis given out that the 
present faculty is to be retained for the nonce, although un- 
questionably a reorganisation will take place later. The 
advantage of this affiliation seems to be about equally 
divided between the two institutions. On the one hand the 
College of Physicians and Surgeons has long been the only 
one of the three large schools not having a university con- 
nection, which cut it off from a certain dignity, paternal care, 
and direct class supply. On the other hand, the University 
of Illinois has long been the only one of several universities 
not having a medical department to swell its total number of 
students, to give a Chicago footing, and to be of political 
significance. 

Some time ago it did not look as if many members of the 
— from Chicago and vicinity would attend the 

oscow Congress. Now, however, a good-sized party 
has been organised to make a tour of leading European 
cities and points of interest, Moscow being the principal 
objective point. Among our leading practitioners who are 
taking this up are Professors D. R. Brower, Nicholas Senn, 

J. B. servis, D. A. K. Steele, and Drs. C. A. Wood, H. N. 

Moyer, and E. S. Talbot. It is expected that a party of about 

fifty will leave here, the date set being July 3rd. They are to 





—: 
be cared for and conducted by Cook’s Age , 
itinerary which has been adopted provides ior a route tone 
ing, from embarkation to return, New York, Gibraltar, Na ox 
Rome, Florence, Venice, Milan, Como, Menaggio, ‘Lugano’ 
Lucerne, Zurich, Munich, Linz, the Danube, Vienna, War 
saw, Moscow, St. Petersburg, Helsingfors, Abo, Stockholm, 
Christiania, Gothenburg, Copenhagen, Hamburg, Bremen’ 
and back to New York. The tour will extend over eighty- 


four days. 





HONG KONG. 
The Epidemic of Bubonic Plague at Hong Kong in 1896 ; the 
Pathology of the Disease. 

A COMPREHENSIVE report on the epidemic of bubonic plague 
at Hong Kong in 1896 has just been issued by Staff-Surgeon 
Wilm, of the Imperial German Navy, who, possessing special 
qualifications, was by request of the Government of Hon 

Korg, sent to Hong Kong by the Admiral of the German 
Asiatic Squadron to take part in the measures for the sup. 
pression of the epidemic, and to investigate the origin and 
the mode of dissemination of the disease. He was put in 
charge of the Kennedy Town Plague Hospital on March 14th 
and of the bacteriological laboratory established there in 
May; and between these dates and the end of August treated 
300 cases of plague, and examined the bodies of 867 persons 
who had died of plague. 

This extensive experience he has embodied in an elaborate 
report, in which he describes the usual course of the disease 
its pathological anatomy, the microscopical and bacterio. 
logical appearances in plague, with special reference to the 
plague bacillus, the incubation, diagnosis, prognosis, treat- 
ment, and prophylaxis of plague, and the origin and mode of 
dissemination of the plague at Hong Kong. The course of 
the disease is now well known, and need not be entered into 
in detail. 

The following are the more notable facts established by 
Dr. Wilm’s examination of the 867 bodies that came under 
his observation. The cerebral membranes were always con- 
gested and the sinuses filled with dark red blood, while the 
pia mater and brain substances were cedematous and showed 
frequent small hemorrhages. The lungs were usually much 
congested and cecematous, especially the lower lobes. The 
serous membranes frequently were the seat of petechiz or 
ecchymoses. The spleen was invariably enlarged to two or 
four times its normal size, and both liver and kidneys 
usually showed pareachymatous changes, with small hemor- 
rhages under their capsules and into the ducts leading from 
them. The stomach was often contracted, usually hyper- 
zemic, and with petechize and erosions of the mucous mem- 
brane. The most constant and characteristic feature of the 
disease is the enlargement of the lymphatic glands through- 
out the body, the morovid change being usually more exten- 
sive in the external than in the internal glands. The buboes 
consisted of the inflamed glands and of surrounding connec- 
tive tissue, cedematous or infiltrated with blood. Small 
purulent foci were frequently to be seen in the glands, and 
more extensive suppuration occasionally. Vascular and 
lymphatic trunks in the neighbourhood of affected glands 
were much dilated and inflamed. The mesenteric and retro- 
peritoneal glands were more or less affected in nearly all 
cases, and the solitary follicles of the intestine were in nearly 
all cases more or less swollen, especially in the lower part of 
the small intestine. Peyer’s patches were frequently de- 
nuded of epithelium, and were often the seat of ulcers with 
undermined walls but free from sloughs. 

Dr. Wilm’s researches into the microscopic and bacteric- 
logical appearances in bubonic plague confirm the belief that 
the bacillus discovered by Kitasato and Yersin during the 
1894 epidemic is the cause of the disease. By microscopical 
examination he found it in great numbers in the spleen and 
the buboes; in small numbers in the lymph glands, in the 
jungs, heart, liver, and kidneys, in the walls of the stomach 
and intestine, and in the blood, frequently in the interior of 
the white blood corpuscles. He found it also in the Bow from 
freshly-opened buboes, in the blood from punctured buboes, 
in the expectoration, in the saliva, in the feces, and in the 
urine. It is a short, thick rod with rounded ends, about 1 
win length and 0.3 » in breadth. It is non-motile. Itis 
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by all basic aniline dyes, but is not stained by Gram’s 
otsine ie simple stained cover-glass preparations of the 
plood and the organs, the ends of the bacillus stain much 
more deeply than the middle, though often the ends remain 
unstained, giving the appearance of adiplococcus. Some- 
times it is surrounded by aclear area. It thrives better on 
nutritive media containing glycerine than on those made 
without this substance. Spore formation was never observed. 
On gelatine plates it grows without liquefying the medium, 
and produces in forty-eight hours small, round, greyish-white 
colonies. On agar plates similar colonies of the size of a 
in’s head develop in twenty-four hours, and by reflected light 
ghow a bluish sheen with iridescent borders. 
eriments on the inoculability of bubonic plague were 
made on all kinds of animals, but with fragments of the or- 
ans and with pure cultures of the bacillus. The most sus- 
ceptible to inoculation were rats and house mice, which died 
in'great numbers during the epidemic; next in order of sus- 
ceptibility came white mice, guinea-pigs, rabbits, pigs, 
monkeys, and fowls. Cats became feverish after inoculation, 
put did not die. Pigeons were non-inoculable. Dr. Wilm 
describes at considerable length the results of his culture ex- 
periments. Cultures of the third and fourth generations 
proved much less virulent than those of the first and 
second generations. Mice, guinea-pigs, and rabbits, when 
inoculated with cultures attenuated either by cultiva- 
tion through several generations or by heat, were gradu- 
ally rendered immune against inoculation with virulent 
cultures. 

The diagnosis of plague is based upon the clinical charac- 
teristics and morbid appearances described, and upon the de- 
monstration of the plague bacillus. In the absence of bac- 
teriological methods of diagnosis, it is liable to confusion 
with pernicious malarial fevers, with malignant typhus of 
rapid course, with splenic fever, and with other varieties of 
adenitis. For purposes of diagnosis the bacillus may con- 
veniently be looked for in a drop of blood taken from the 
finger, or, better, from a bubo, or in the freshly passed 
urine. 

Treatment described was merely prophylactic and sym- 
ptomatic. The mode of dissemination of plague, with special 
reference to Hong Kong, is next discussed at considerable 
length, and the author arrives at the conclusion that the 
bacillus gains entrance to the body either through wounds of 
the skin, or through the mucous membrane of the alimentary 
tract. It is eliminated from the body in the pus from buboes, 
in the feeces, the urine, and the expectoration ; it thrives in 
damp, dirty places, and is disseminated by articles that 
have come into contact with patients suffering from the 
disease ; and it is very sensitive to desiccation. 

Finally, preventive measures against plague, as against 
cholera, consist in cleansing and purifying towns and rivers 
according to general hygienic principles; in ordinary pre- 
cautions against infection, by bodily cleanliness, and by the 
observance of a strictly healthy manner of life, especially in 
regard to articles of food and drink. 








MELBOURNE. 

The Prevention of Cattle Tick.—The Adelaide Hospital: Miugra- 
tion of Students to Melbourne.—A Bacteriological Department 
in the Hobart Hospital.—The Treatment of Tuberculosis in 
Queensland.— Quarantine and Small-pox. 


Dr. McDonatp, of Queensland, claims to have found an 
effective means of preventing cattle tick by inoculation. He 
takes the blood of an affected animal, and, having filtered it 
through a Pasteurised filter, he injects it into the animal. He 
refers this procedure to the injection of serum which has not 
Sion filtered. The tick pest still causes immense havoc 
among cattle in Queensland, and great loss to dairymen and 
asturalists, and the other Colonies take every precaution 
fore allowing Queensland cattle or hides to cross the 
borders. . ; 
The unsettled condition of affairs at. the Adelaide Hospital, 
which seem to be getting worse, has been the cause of an 
exodus of medical students from Adelaide to Melbourne. 
Nine fifth-year, six fourth-year students, and one third-year 








man have come over to attend the course at the Melbourne 
Hospital. A basis of transference was arranged by the 
Melbourne University, so that the students, among whom 
~~ three ladies, were at once able to proceed with their 
studies. 

A bacteriological department is to ‘be attached to the 
Hobart Hospital. The Government having yielded at last to 
the frequent etitions of the staff, have procured a really 
first-class outfit. Visitors to this charming health resort 
hope that this is the first step towards obtaining improved 
sanitary conditions, 

In the discussion on the paper on Southern Queensland as 
a Climatic Resort for Consumptives, read by Dr. Hardie 
before the Medical Society of Queensland, Dr. Turner said 
that tuberculous disease in any form was rare among Brisbane 
children, but not so rare among young native adults. Dr. 
Love recommended Herberton in the north as a good locality, 
having high altitude and moderate range of temperature. Dr. 
Francis preferred Dalby. Toowoomba he believed to be un- 
suitable. The Society decided to petition the Government to 
establish a hospital for consumptives. 

We possess a very rigid and strict system of quarantine, so 
complete and impregnable that it seemed a matter of impos- 
sibility for an infectious germ to get through. But we were 
disillusionised when it was reported that the steamship 
Nineveh had entered the port with small-pox on board. The 
Chairman of the Board of Health acted both promptly and 
decisively, and within less than twenty-four hours the ship 
and every individual who, directly or indirectly, had come 
into contact with the vessel, was persuaded to take up his or 
her residence at the picturesque quarantine station at the 
Heads. There has been no further case, and all will be 
shortly released. There has not been a single instance of 
small-pox in the colony for seven years. This outbreak has 
shown the necessity for placing a medical expert in the de- 
tection of contagious diseases at the Heads. The Board pro- 
poses that the salary shall be £600a year. The responsibili- 
ties are great, and special knowledge of all forms of infectious 
disease will be deemed necessary. 





BIRMINGHAM. 

Hydrophobia following the Bite of a Cat.—The City Hospital. 
AN inquest was held by the new city coroner last week on a 
case of hydrophobia following the bite of acat. A journey- 
man painter was on January 30th last severely bitten in the 
hand by a cat. The wound was treated at one of the local 
hospitals and healed. No symptoms occurred until me na 
14th, when he complained of difficulty in swallowing and an 
aversion to all kinds of fluids. He was admitted into the 
Queen’s Hospital with well marked symptoms of hydrophobia. 
He continued to have extremely violent spasms until his 
death from cardiac failure on April 16th. The animal, after 
biting this patient, attacked another man named Power, and 
severely injured his hand. It was afterwards destroyed. 
Power has been sent to the Pasteur Institute. Only a few 
weeks ago arabid dog bit a man at Perry Barr, a suburb of 
Birmingham. The dog was promptly destroyed, and the 
patient sent to the Pasteur Institute. The muzzling order, 
which has not up to the present been in force in Birmingham, 
is shortly to be put in force. 

Some extensive building operations, lasting over two years, 
have now been completed at the City Infectious Hospital. 
The new buildings comprise: 1. Two double-storeyed 
pavilions, each containing four large wards. 2. An isolation 
pavilion, containing eight small wards. 3. Administrative 
block, with quarters for the staff. 4. Steam laundry, boiler 
house, etc. : ‘ ; 

1. Each of the new pavilions consists of two storeys, identi- 
cal in arrangement and detail; being self-contained as re- 
gards their offices, each storey can, if desired, be worked 
quite separately. Access to the upper storey is gained by a 
fireproof staircase, terminating below in the open air, and 
thus effectually preventing any aérial communication between 
the two storeys. The ground plan consists of two wards 
separated by the nurses’ ‘duty room,” and a capacious 
entrance hall. The bathrooms, waterclosets, and slop sinks 
are placed in turrets at the ends of the wards, whilst the 
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pantries, linen stores, coal closets, etc., together with an addi- 
tional bathroom, are placed i 
middle of the pavilion. This also contains the entrance and 
staircase. Each ward measures 63 by 27 by 12 feet, and 
accommodates from 12 to 16 patients, according as it is used 
for acute or convalescent cases. 

2. The isolation pavilion is also a double-storeyed building, 
and is composed of two halves facing in opposite directions 
after the Local Government Board model. Each half con- 
sists of two floors, connected by an outside iron staircase, 
and each floor comprises a suite of two small wards (to con- 
tain one or two beds each) separated by a nurses’ duty room, 
with water closet and slop sink in a detached turret, and a 
movable bath on the verandah outside. 

3. The administrative block is situated next the entrance 
gate, and faces upon the road. Besides the kitchens, 
steward’s and matron’s stores, and offices and dispensary, it 
contains quarters for the entire staff, there being 100 bed- 
rooms, besides dining, sitting, and recreation rooms. 

4. The laundry block comprises a commodious steam 
laundry, fitted with modern labour-saving appliances, the 
staff washing being carried on in separate rooms from the 
patients’ washing, but with a common ironing and drying 
room. This block also contains the boiler house, engine 
room and engineer’s shop, and a small “destructor” for 
cremating infectious or offensive rubbish. 

There are no corridors between the various buildings, com- 
munication being by means of macadamised roads and foot- 
paths. A footbridge is now being built over the canal sepa- 
rating the Lodge Road Hospital from the branch institution 
(formerly the small-pox hospital) in Western Road. When 
this is completed the two hospitals will be worked as one 
institution, and together they will provide accommodation 
for 400 cases. 
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CHLOROFORM AND THE HEART. 

S1r,—In your leading article in the British MepicaL Jour- 
NAL of April 24th, you draw attention to the paper by Mr. 
Leonard Hill on the action of chloroform on the circulation. 
It appears to me that an ordinary reader on looking at your 
article on Mr. Hill’s paper would be under the impression 
that some completely new view had been brought forward of 
which the members of the Hyderabad Commission were com- 
pletely ignorant, and which had not been taken by them into 
full account before framing their conclusions. I think also 
that no reader either of your article or Mr. Hill’s paper would 
gather that the Hyderabad Commission made a number of 
experiments on the effect of gravity upon the circulation dur- 
ing chloroform anesthesia. 

am unfortunately too much pressed by work which 
I am obliged to do within a limited time to allow me to 
write at present any lengthened article on this subject, more 
especially as it would be necessarily of a controversial nature, 
and would involve a good deal of discussion. I have already, 
however, discussed at some length paralysis of the vessels 
as one of the causes of death during chloroform anzsthesia 
in the British MepicaLt JourNnat of December 4th, 1875, and 
if anyone will take the trouble to look at the report of the 
Hyderabad Commission, they will find numerous tracings 
showing the effect of change of position from the horizontal 
to the upright or inverse posture. 

In a question like this it is very important that people 
should not come toa hasty decision, and before discardin 
the conclusions of the Hyderabad Commission as valueless 
trust they will take the trouble to study the report of that 
Commission for themselves, as well as to glance at the papers 
to which I have given references. Another important paper 
is that of Bowditch and Mainot on The Effect of Anzsthesia 
on the Vasomotor Centres, Boston Medical and Surgical 
Journal, May 21st, 1874.—I am, etc., 


Stratford Place, W., April 28th. T. LaAupER BRUNTON. 





Mr. Percy Dunn will deliver a lecture on Ophthalmic 
Science during the Queen’s Reign, at the West London Hos- 
pital, on May 12th, at 5 p.m. 





in an annexe opposite the: 
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CINNAMON IN THE TREATMENT OF SCARLED 
FEVER. 


Sir,—In the article on Scarlet Fever, in the second volume 
of Professor Clifford Allbutt’s System of Medicine, recent} 


‘| reviewed in the British MEDICAL JOURNAL, at page 173, while 


dealing with the complications of that disease, the write 
says : 

The treatment of the recognised complications of scarlet fever ig im. 
portant. During recent months, while testing upon a series of caseg 
value of decoction of cinnamon—for which drug an abortive action 
been claimed by Dr. Carne Ross in cases which could be brought under 
treatment at a sufficiently early date—1 was surprised to find a consi 
able reduction in the incidence of some of the more common complica. 
tions of the disease. Indeed in a series of 200 consecutive cases which 
were put under this treatment within twenty-four hours of the appear. 
ance of the rash, the incidence of adenitis, rheumatism, nephritis, ang 
albuminuria was found to be about so per cent. below the average. The 
general death-rate, however, showed no reduction. 

Whether rightly or wrongly, the complications of scarlet 
fever are greatly dreaded by the public at large, and a redue. 
tion of 50 per cent. in the incidence of these complications, 
following on the administration of cinnamon, is so fairly 
satisfactory a result, as I hope to justify me_in asking you to 
allow me space in your columns to describe my method of 
treatment; and also to state, as briefly as I can, 
the general theory on which that treatment is based, 
Vaccination, which attempts to sterilise a patient against 
some disease by itself giving the disease in some altered 
form, suggested to my mind some years ago that it might 
also perhaps be possible, if you got a patient very early in 
any disease of microbic origin—so early that the microbe had 
not had time to lay down a large cellar of ptomaines, if I may 
be allowed such an expression—that at this period of the 
disease it might be possible so to saturate the patient with 
some drug that had no selective action, and was absolutely 
non-poisonous, and could therefore be employed in enormous 
quantities, that he should practically become tanned or steril- 
ised; and that if this could be effected, then possibly the 
microbe would cease to flourish, and if the microbe ceased 
to flourish, the disease might in consequence run a mild 
course. It seemed to me that, if successful, this method 
would have this advantage over inoculation, that it would be 
absolutely devoid of danger, and would possibly be equally 
applicable to any microbic disease. 

It is unnecessary to explain here why I elected to employ 


cinnamon, or why I took twenty-four hours from the onset of '— 


a disease as a time limit, and determined not to experiment 
on any cases where illness had existed for a longer period. 

Having experimented on a certain number of cases of in- 
fluenza, measles, and scarlet fever, and my results seemin 
to fulfil my expectations, I three years ago laid my views Pe 
the results I seemed to have obtained before the late Dr. 
John Syer Bristowe, whom I had the happiness and privilege 
to number in the list of my personal friends. Dr. Bristowe, 
in reply, informed me that, as far as he was aware, the line 
of inquiry I was pursuing was entirely new, and that the 
results I appeared to have attained, he considered, demanded’ 
investigation, and that he had written to Dr. Caiger request- 
ing him to carry out a series of experiments, to test the value 
of my work, at Stockwell Fever Hospital. This Dr. Caiger 
has done, and the result is stated above ; and I desire to take 
this opportunity of expressing my deep sense of the obliga- 
tion I am under to Dr. Caiger for his kindness in thus carry- 
ing out Dr. Bristowe’s suggestion. 

With regard to these experiments, however, I would point 
out that the conditions met with at a fever hospital make it 
impossible to carry out the treatment perfectly, for patients 
rarely come under observation at such institutions till they 
have been ill for a good many hours; and, though a reduction 
of 50 percent. in the incidence of the complications of scarlet 
fever above named is a satisfactory result, still, judging from 
cases of scarlet treated within the hours from the onset of 
disease, and also judging, by analogy, from what I have 
seen in cases of influenza treated within five hours from the 
onset of the disease as compared with those treated where 
twenty-four hours from the onset had elapsed, I believe it 
will be found that in camps, or in schools where careful 
supervision obtains, and where patients consequently might 
be subjected to treatment almost immediately after the onset 
of the first rigor; that a much better result than a reduction 
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o per cent. in the incidence of adenitis, rheumatism, ; 
ephritis, and albuminuria might be looked for, though 
fat reduction for the present is good enough asitstands. 
I elect to stand or fall by the results of my treatment in 
gcarlet fever, and, therefore, I refrain from speaking ofthe. 
satisfactory results I seemed to have obtained in the treat- 
ment, by cinnamon, of measles and influenza; but with re-! 
to the latter disease, I would merely say that during the | 

Jest four years, I have never had occasion to pay more than 
four visits to any patient suffering from influenza who was, 
gubjected to treatment within twenty hours from the onset of, 
the disease, and in not a single case have any complications 
occurred. The treatment is perfectly simple. I give half an 
ounce of decoction of cinnamon every hour for twenty-four 
hours; at the expiration of this period the same dose is re- 
ted every two hours till the temperature falls to normal; | 
when the temperature has fallen to normal, the same dose is’ 
ted four times daily for three days. --- 
there is any sore throat, gargle or swab the throat every 

two or three hours with decoction of cinnamon; in children 
the dose to be reduced according to age, but the same 
method of administration to be observed. 
Messrs. Woolley and Sons, of Manchester, and Mr. Horsey, | 
Chichester Street, Upper Westbourne Terrace, W., have for 
some years kept an excellent and identical preparation of 
decoction of cinnamon ; but, as I would not like anyone to 
suppose that I have any property in its sale, I here describe 
the method of its preparation till some better method is 
suggested: A pound of Ceylon stick cinnamon in a suf- 
ficiency of water 7m vacuo, to be raised to 180° and kept there 
for a time, to be then slowly boiled till the fluid is reduced to 
apint and a quarter; pour off without straining; 10 per cent. 
of glycerine being added, the preparation will keep for 


months.—I ‘am, etc., 
J. Carne Ross, M.D.Edin., 
Manchester, April roth. Physician to Ancoats Hospital. 
ALOPECIA AREATA AND TINEA TONSURANS, 

Sir,—The article in the British Mepicat JourNnaL of 
April 24th, by Dr. Wickham, on the supposed Microbic Origin 
of Alopecia, and the possible cure of tinea tonsurans by pro- 
ducing an artificial alopecia from the injection of the toxin of 
the specific organism, is of importance. 

If this be possible, it will be fully following out the views I 
have held for years, namely, that ringworm of the scalp is 
rarely cured by the direct action of a parasiticide on the 
fungus in situ, but by causing some alteration in the nutrition 
of the hairs, so that they come out, and thus a temporary 
bare place, or an “‘ artificial alopecia,” is produced. 

In 1893 I gave the opinions I then held, and which I still 
hold, concerning the ‘treatment for tinea tonsurans, at the 
Dermatological Section, at the annual meeting of the Associa- 
tion, in the following words: 

“Tt isnot new parasiticides which are required, but some 
reliable means of getting them into contact with the deeply- 
seated fungus. Therefore, my chief experiments the last few 
years have been with different vehicles ; but, so far, I have 
not been able to find any ointment base, or liquid, that can be 
relied on to penetrate to the bottom of the hair follicles and 
hairs, and thus to kill the fungus in situ. 

“For some time I have been convinced that ringworm is 
rarely eradicated by getting the so-called ‘ parasiticides’ into 
contact with the fungus; but, while their use is essential to 
prevent the spread of the disease, yet, if cases are cured, it is 
almost always by producing some alteration in the nutritive 
condition of the skin, so that the diseased hairs come out 
leaving an ‘artificial alopecia’; or by causing irritation and 
exudation around and in the hair follicles, so that the invaded 
hairs, together with the{fungus, are thrown off, and a tem- 
porary bare place is left. 

“My chief reason for this assertion is the fact that hairs 
once invaded by the trichophyton tonsurans do not recover 
under the use of parasiticides, and thus grow up again in a 
healthy condition, but the diseased hairs invariably come out 
if the case be cured, and new downy hairs replace them, 

which are not invaded by the ringworm fungus. 
‘But there is no doubt in my mind that if some more 
timple yet certain plan could be discovered for causing the 








diseased hairs to fall out, forming an artificial and temporary 


alopecia, it would be a great success for eradicating this most 
troublesome and obstinate disease.” 

The above quotation, published in the JourRNAL,' shows that 
Dr. Wickham’s statement that, “‘ after trying in succession all 
the remedies devised for its cure, Sabouraud came to the con- 
clusion that no antiseptic treatment is absolutely efficacious 
in the case of tinea fungus which has invaded the hair as far 
as the roots,” is hardly correct, as that conclusion has been 
come to for many years. But Dr. Sabouraud’s suggestion that 
a toxin may po be prepared, which, when injected under 
the skin, will cause a temporary patch of alopecia areta, and 
tinea tonsurans may thus be easily cured, is novel, and we 
must wait to see if his prediction will be verified. I am afraid 
it will not, as I do not believe in the new view that ordinary 
alopecia areata is a contagious disease, and solely due to any 
special micro-organisms. Of course, micro-organisms may 
easily be found on the skin, but if they are the same as those 
seen in seborrheic plugs, and alopecia areata is due simply to 
their toxin, why is not alopecia areata commonly seen in those 
who.suffer from seborrhcea? Then, surely, it would be a ve 
common disease, and possibly few — would have any hair 
left. Again, no seborrhea, as a rule, is seen in ordinary 
alopecia areata. 

‘It would be most interesting to know if other observers who 


have been experimenting with micro-organisms and their 


toxins have seen the hair shed in rabbits after injections have 
been made. 

I have many times called attention to the fact that a 
temporary alopecia and the cure of tinea tonsurans may at 
times be produced by constantly soaking the parts with boric 
acid, ether, and ‘spirit lotion, as the hairs may fall out and 
leave bern gy are places, which are indistinguishable 
from patches of ordinary alopecia areata, even having the 
typica club-shaped stumps.? 

have also seen similar patches form under the action of 
gas water, and exhibited a case at the Dermatological Society 
in 1895.9 Therefore, bald places similar to alopecia areata 
may be caused by lotions removing the fatty matter, etc., 
even under the direct action of parasiticides. Such cannot 
be due to the toxin of any micro-organisms, which would 
hardly thrive under such treatment. Again, if alopecia 
areata is due to the specific action of a micro-organism, why 
are the patches so often symmetrical ? 

I hope shortly to publish the full notes of some of these 
cases of artificial alopecia coming on during the treatment of 
ringworm in a new edition of my book. As regards the 
treatment of tinea tonsurans, for small places I still fre- 
quently employ croton oil, as I advised in 1880, and by pro- 
ducing exudation into the hair follicles and loosening of the 
diseased hairs a temporary alopecia is caused and the disease 
is cured.—I am, etc., 


Christ’s Hospital, April 24th. H. ALDERSMITH. 





IRISH DISPENSARY DOCTORS. 

Srr,—I read with pleasure Mr. Leeper’s letter on thefabove 
subject, and it is refreshing to find that in spite of many 
failures the question is not yet lost sight of. 

Mr. Leeper suggests that our efforts should be directed 
towards attaining that examination should be the sole mode 
of entrance to the service, and that that gained the other 
abuses will disappear. I quite agree with him as to the 
necessity of a competitive examination, but I should like to 
know what steps should be taken to gain it, what are the 
chances of success, how are our other abuses to disappear, and 
if conceded will not the number of candidates be still the 
same as now, leaving untouched the argument made against 
us that the supply is in excess of the demand. | ; 

Sir, we have hitherto trusted to successive Chief Secretaries 
granting a Parliamentary Committee, but our repeated 
failures must have made evident that we must either abandon 
the cause as hopeless or adopt some other plan. Irishmen 
well know that Chief Secretaries are in the hands of the per- 
manent officials, who are notoriously a class who gain this 
position by their agility in Castle backstairs climbing, or in 
their skill at political wirepulling. Their visionis limited by 

1 BRITISH MEDICAL JOURNAL, August 26th, 1893. 


2 See Diagnosis and Treatment of Ringworm, p. 67, 1885. 
3 Brit. Jour. of Derm., April, 1895. 
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the horizon of their narrow official duties. And Mr. Balfour’s 
rebuff to the medical profession in Ireland too plainly tells 
how puerile it is to expect his mentors to initiate anything 
that would limit their own power. 

As we are all painfully aware, our profession is much over- 
crowded, and it is from that cause rather than from any sup- 
posed attractiveness of the position that vacancies are never in 
want of candidates. I fear we must trust to the remote chance 
of the General Medical Council waking up from their long sleep 
of indifference to the wants of the profession. 

To its constitution of over-representation of their licensing 
bodies, whose sole or chief interest is to attract students, 
must the evils of our practice of dispensary doctors be attri- 
buted. The abuse of hospitals, the running of special ones, 
nursing, touting, etc., and the too —_ surgeries in country 
towns, all point to a dangerously high tension, and the 
worst of it is that dispensary doctors are refused redress on 
account of it. 

The General Medical Council will have to raise the standard 
of the preliminary examination to that required for a gradua- 
tion in Arts. This, with an additional year of medical study, 
will at least lessen the evil of our position. 

It is true this is but a gloomy look-out for the present 
occupants of Poor-law medical appointments, but if they 
want a more immediate remedy they can have it. When I 
look back on that fierce unrelenting struggle, waged for years 
by the conflicting agrarian interests, and its deadly passion, 
its fatal resoluteness, its readiness to do and dare on the one 
side and the other, I often wonder, quite apart from any con- 
sideration of the right or wrong of a question which was 
purely material, whether dispensary doctors are of the same 
race as those men to whom obstacles were but as nerve 
tonics. 

It is not much use saying it now, but I have often felt that 
the teachers at the medical schools might have assisted us 
by recognising that they had another duty besides teaching 
professional subjects, and that they should have advised 
once and often their students to leave dispensary appoint- 
ments severely alone, that a false notion was prevalent of 
their value, and that all should procure Mr. Thomson’s 
“oe of the subject. 

o-day I have seen an extract in which was stated that 
legislation was about to be introduced to improve the posi- 
tion of deputy county surveyors. Happily for them they are 
the servants of the grand juries; there is hope, it seems, for 
all, but none for us, for we are the slaves of Castle autocrats. 
Perhaps it is expecting too superfine virtue that, if rumour 
be true, if certain titles are to be oftered to some leading 
Dublin | enc ee they should be declined by them as a 
just and praiseworthy protest against the insult to them and 
their brethren by Mr. Balfour’s refusal to regard worthy of an 
inquiry that which a united profession demanded. 

It is by their professional work and their efforts on behalf 
of their brethren that their claim for remembrance will rest, 
- not on the feeble glamour of penny-whistle titles.—I am, 
etc., 


Ballinhassig, Cork, April 26th. JAMES KEATING. 





SUBJECTIVE COLOUR PHENOMENA. 

Srr,—I do not dispute the feasibility of Mr. Shelford Bid- 
well’s theory of these phenomena, but I think that the simpler 
mechanical theory embodied in my letter appearing on April 
1oth will account for them. 

Mr. Bidwell puts forward an experiment of his to disprove 
my explanation. I made a black and white top with a sector 
cut away according to directions on page 478, and spun it 
under a bright lamp on some of your heavy-type advertise- 
ments. When turning in one direction the black type appears 
red, and in the opposite direction white type appears blue; 
while the immediately surrounding type appears normal 
black and white. I wish to point out that this blackness and 
whiteness is not continuous, but is intermittently just as red 
and blue as the area covered by the top. I could not state the 
reasoning of this more clearly than in the last two paragraphs 
of my letter on page 946, but to demonstrate it experimentally 
I attached a black curved linear object to the disc outside 
its circumference opposite the cut out sector; on rotating 
the disc it shows up red. The object, if continually in view, 








Sree 


must travel in order to render apparent rapid variations 
its colour. The orange of the outer region is so diluted with 
black as to be imperceptible, and it is further discounted 
by contrast with the brilliant appearance of the eclipsed 
region. 

There is another point which modifies the conscious appre. 
ciation of the idea formed of a phenomenon, namely the 
mental attitude of ee: we see minute details | 
we expect, while much more obvious appearances are yp. 
noticed. On turning one’s attention to a page of print 
strongly illuminated one can see for an instant the margin of 
every detail of each letter fringed with bright orange or bing, 
Mr. Bidwell speaks of this in his article in Nature, February 
28th. ; 

I should like to examine other experiments which seem to 
strain the validity of this theory.—I am, etc., 

Cardiff, April 20th. WALTER Horgr, 
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ROBERT HOPWOOD, M.R.C.S. 

Ir is with regret that we have to announce the death of 
Robert Hopwood, M.R.C.S., of Stalybridge, at the age of 8, 
Dr. Hopwood studied at University College and at Man. 
chester, becoming M.R.C.S. in 1845. He was connected with 
all the schemes for the improvement of the town from the 
date of its incorporation in 1857 until failing health caused 
his retirement. He was the originator of the water supply 
scheme for Ashton, Stalybridge, and Dukinfield, and was the 
Mayor during the troublous times of the cotton famine. He 
was chairman for fifteen years of the School Board, one of the 
founders, and eventually President, of the Mechanics’ Insti- 
tute, one of the Committee, Medical Officer and then Pregi- 
dent of the District Infirmary, one of the first volunteers and 
Surgeon-Major of the 4th Volunteer Battalion Cheshire Regi- 
ment. He was also President of the local Field Naturalists’ 
Society, and a geologist and histologist. In early life he was 
an artist of some promise. He was a member of the Cheshire 
County Council and a magistrate for the county. 





Dr. JAMES METCALFE APPLETON died at his residence in 


South Kensington on April 18th at the age of 82 years. Bor ~ 


in Yorkshire of an old yeoman family, he commenced the 
study of medicine under his father, Mr. Richard Appleto 
surgeon, of Stokeley, attended medical classes at Leeds, an 
went from thence to Edinburgh. He proceeded to Paris and 
attended the clinics of the French professors of that day. He 
returned to England, and after obtaining the diploma of 
M.R.C.S., he proceeded to Italy, continued his studies at 
Florence, and graduated at Pisa in 1838. 


THE death is announced of Mr. Louis Pascat CASELLA, at 
the age of 86. Mr. Casella took an active interest in the 
introduction into practical use of the clinical thermometer. 
In the preparation of the earliest instruments he worked in 
collaboration with Dr., after Sir, William Aitken. Mr. 
Casella, who was of Italian parentage, was born and educated 
in Scotland. 


Dr. CHartes Hicatt Tencu, of Reading, died suddenly on 
April 9th from an apoplectic fit. The deceased, who was 40 
years of age, was the second son of the late Mr. Samuel 
Tench, J.P., of Ballyhealy House, co. Wexford. He was 
educated at Taunton, co. Wexford, and Trinity College, 
Dublin. Dr. Tench qualified L.R.C.S.I. and B.A.Dub. in 
1877 and M.D.Dub. in 1882. He went to Reading about 
fifteen years ago. The funeral was attended by a large 
number of friends. 


THE death took place on April 17th of Mr. R. W. IRvINE, 
M.B., F.R.C.S.Edin., of Pitlochry, after a few days’ illness. 
He was a native of Blair Athol, where he was born in 1853. 
He was educated at St. Andrews, Madras College, and 
Edinburgh Academy and University, graduating in 1876 
The deceased was a noted Rugby football player. 
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gg death is reported of Mr. CHARLES Gore Rina, Medical 
ficer of Health to the Keswick Urban District Council. 
° was taken ill while attending Crosthwaite Church, and 
hy rtly afterwards. Mr. Ring, who took much interest 


died opalance work, qualified as M.R.C.S.Eng. in 1865 and 


L.R.C.P.Edin. in 1866. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
f the medical profession in foreign countries who have 
: ently died are Dr. Andreas Anagnostaki, Professor of 
Ophthalmology in the University of Athens, of which he was 
pat than once Rector, aged 71; Dr. Heinrich Wankel, of 
Olmiitz, a distinguished mangers 1 and a recognised 
authority on prehistoric fauna, aged 76; Dr. Bury, Surgeon 
to the Hétel-Dieu of Saumur, and sometime Mayor of that town, 
which he formerly represented in the Chamber of Deputies, 

ed 88; Dr. Edson Sewell Bastin, Professor of Materia 
Medica and Botany in the Philadelphia College of Pharmacy, 
aged 54; Dr. Peter Grossman, of Odessa, specialist in dis- 
eases of the throat and nose, aged 39; Dr. Giovannangelo 
Limoncelli, of Naples, the leading alienist in the South of 
Italy, author of a Dizionarto farmaceutico e terapeutico (1862), 
ofa translation of Tavlor’s Medical Jurisprudence and other 
works, and editor of Ji Manicomio Moderno, aged _75; and Dr. 
Magitot, a pioneer of scientific odontology in France and a 
strenuous advocate of sanitary regulations in factories. 














NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 


Tie charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A SorGEON-MAJOR, who arrived in India in March, 1896, wishes to 


exchange home during the trooping season of 1897-98. Address, Surgeon- 
Major W. G. BIRRELL, A.M.S., Station Hospital, Poonamallee, Madras. 





THE NAVY. 
DEPUTY-INSPECTOR-GENERAL THOMAS H. KNoTT has been appointed to 
Chatham Hospital, April 27th. 

Inspector-General DUNCAN HILSTON, M.D., has been placed on the 
retired Jist, April roth. He was appointed Surgeon, May roth, 1860; Staff- 
Surgeon, November 18th, 1865 ; 7a ee May 3rd, 1877; Lr 
Inspector-General, October 2oth, 1885; and Inspector-General, May 7th, 
1892. He served at the attack on the rebel redoubt near Rangiriri, New 
Zealand, in 1863, and was specially. mentioned for his services to the 
— while under fire and favourably noted at the Admiralty 
(medal). 


ARMY MEDICAL STAFF. 
SURGEON-COLONEL N. B. MAJOR, on arrival from England, is appointed 
owt se Medical Officer, Secunderabad and Belgaum Districts, Madras 
ommand. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANTS A. GWYTHER, M.B., and N. R. J. RAINIER, 
Bengal Establishment, are placed on plague duty in Sind, under the 
orders of the Commissioner in Sind, from February 14th and rsth 
respectively. 

Surgeon-Lieutenant-Colonels A. N. ROGERS-HARRISON, Madras Esta- 
blishment, is promoted to be Surgeon-Lieutenant-Colonel from April 7th ; 
W. R. MurpPHyY, D.Sc., Bengal Establishment, from September 1st; and 
C. H. JoUBERT, Bengal Establishment, from October rst. This cancels 
the promotions of the officers as notified in the London Gazette of August 
14th, January 1st, and March 23rd respectively, and which were noticed 
at the time in the BRITISH MEDICAL JOURNAL. 

Surgeon-Colonel ROBERT BOWMAN, bumbay Establishment, has retired 
from the service, which he entered as Assistant-Surgeon, March 31st, 
1866, attaining the rank of Surgeon-Colonel, September rsth, 1892. He 
was in the Abyssinian war of 1867-68, in medical charge of the 3rd Sind 
Horse (medal). 

Brigade Surgeon-Lieutenant-Colonel S. M. SALAMAN, M.D., Bombay 
Establishment, has also retired from the service, March 31st. He was 
appointed Assistant-Surgeon, October 1st, 1869, and Brigade-Surgeon- 
Lieutenant-Colonel, May 7th, 1894. 

Surgeon-Lieutenant-Colonel E. G. RUSSELL, M.B., Bengal Establish- 
ment, has likewise retired, from December 21st, 1896. _ His first appoint- 
ment bears date March 2oth, 1872; that of Surgeon-Lieutenant-Colonel 
twenty years theretrom. ; 

Surgeon-Captain J. MULVANY, Bengal Establishment, on duty in con- 
nection with famine relief at Mirzapore, is transferred to duty in connec- 
ei with precautions against bubonic plague at Manikpore, Banda dis- 

ct. 








Surgeon-Lieutenant C. D. Dawgs, Bengal Establishment, on duty in con- 
nection with precautions against bubonic plague at Manikpore, in Banda 
district, is transferred to duty in connection with famine relief in Hamir- 
pore and Jalaun district. 

Deputy-Surgeon-General CHARLES THICK EvEs, late of the Madras 
Establishment, died at Cheltenham on’ April <6th, in his 69th year. He 
was appointed Assistant-Surgeon, February 2oth, 1856; became Brigade- 
Surgeon, July 23rd, 1883; and retired with the honorary rank of Deputy- 
Surgeon-General, August 6th, 1886. He served in the Deccan during the 
tag ee in 1858-59, and was in the action at Satpoorah Hills 


THE VOLUNTEERS. 
SURGEON-MAJOR J.J. K. DUNCANSON, M.D., 18st Edinburgh (City) Artill 
is promoted to be Surgeon-Lieutenant-Colonel, April at ») ah 

The undermentioned gentlemen are | Ape Surgeon-Lieutenants in 
the corps specified, dated April 24th: RICHARD EMMETT, 18t Hampshire 
Engineers ; LLEWELLYN A. MORGAN, M.D., 1st Volunteer Battalion the 
King’s Royal Liverpool Regiment; JOHN HOWARD-JONES, M.B., 4th 
Volunteer Battalion the South Wales Borderers. 

carqees-< eas T. HOLT, M.B., 2nd Volunteer Battalion East Lanca- 
shire Regiment, is promoted to be Surgeon-Captain, April 24th. 

Surgeon-Lieutenant H. F. T. CHAMBERS, 1st Volunteer Battalion the 
Dorsetshire Regimeni, has —— his commission, April 24th. 

Surgeon-Lieutenant G. R. J. FLETCHER, 22nd Middlesex Rifles (Centra) 
London Rangers), is promoted to be Surgeon-Captain, April 24th. 

Mr. G. A. HAWKINS-AMBLER is appointed Surgeon-Lieutenant in the 1st 
Lancashire Engineers, April 28th. 

Sorgen eee E. HAYDON, M.B., sth (the Hay Tor) Volunteer 
_ we the Devonshire Regiment, is promoted to be Surgeon-Captain, 

pril 28th. 

a J. Quick, of the same battalion, has resigned his commission, 
April 2 . 

The London Gazette announces that the Queen has approved of the Had- 
dington Volunteer Artillery being amalgamated with the 1st Midlothian 
Volunteer Artillery, and of the officers of the former being considered to 
have received commissions in the latter of the same rank and date as 
those at present held by them. The medical officer affected by this 
announcement is Surgeon-Lieutenant W. B. MACDONALD, M.B., whose 
commission dates from January 8th, 1890. 


VOLUNTEER MEDICAL STAFF CORPS. . 
SURGEON-CAPTAIN I. J. E. RENSHAW, the Manchester Companies, has re- 
signed his commission, April 28th. 





‘ RANK OF MEDICAL OFFICERS. 

A CORRESPONDENT sends us two cuttings from the Bangalore Garrison 
Orders, assembling ‘‘ mixed Boards.” In both cases the medical officers 
are placed last in the list; in one a surgeon-lieutenant-colonel is placed 
junior to a major, and in the other a brigade-surgeon-lieutenant-colonel 
is placed junior to two majors. As he remarks, this shows the manner in 
which rank as expressed in compound titles is interpreted. In both of 
these cases tnere is a clear setting aside, with contempt, the plain text of 
a Royal Warrant; and yet the authorities pretend to wonder why the 
army cannot obtain medical officers ! 





CONDITION OF THE ARMY MEDICAL DEPARTMENT. 
A CORRESPONDENT avers that the downward course of the Department has 
been very marked since the unsympathetic reception given by Mr. 
Campbell-Cannerman to the — of the Parliamentary Bills Com- 
mittee. The present head of the Department is in no way responsible for 
the present condition of affairs, but it would be well if he plainly told the 
military authorities the true position of affairs. 





ARMY MEDICAL EQUIPMENT (INDIA). 

AN interesting inspection was recently made at Lahore Fort of various 
ambulance appliances and_tents by Surgeon-Major-General A. A. Gore 
Principal Medical Officer, H.M.’s Forces in India, who was accompanied 
by Surgeon-Colonel Thompson, P.M.O., Lahore District, Brigade-Surgeon- 
Lieutenant-Colonel Calthorp, Medical Storekeeper, Mian Mir, and late 
P.M.O. Suakim Contingent, and Surgeon-Major W. A. Morris, A.M.8. Mr. 
Brooke Greville, Secretary to the Military Equipment Company, showed 
the “‘ Tortoise” tent in its original form, and as adapted to Indian require- 
ments ; the newest pattern of jointed stretcher, specially designed for 
mule transport; the portable field ‘‘Congo” stove, etc. The inspection 
occupied about four hours. A complete tield hospital had been pitched 
on the adjacent rest camp. The equipment was worked out with a view 
to its carriage by either wheel or mule transport. Breakfast was cooked 
on the ground in the new stove by a detachment of the Army Hospita? 
Corps. After the inspection, Surgeon-Major-General Gore left for Sialkote 
to coraplete his second tour of inspection. 





THE PLAGUE AND VOLUNTEERS, ARMY MEDICAL STAFF. 
A COMMUNICATION has reached us which pertinently points out that while 
the Indian Government calls for volunteers for plague duty from the 
Army Medical Staff, and offers them an inducement of Rs.3co a month 
extra, the withdrawal of such volunteers from stations (with an already 
undermanned staff of med:cal officers) throws double duty on those not 
volunteering, who have not only extra work without extra pay, but are 
deprived of all chance of recreation leave. Our correspondent points out 
the difficulty of working station hospitals with an inadequate staff, and 
suggests that the Indian Medical Service might be increased, or civilians 
from home employed at a remuneration which would procure them fo 
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plague duty, in lieu of employing Army Medical Staff officers who can ill 
spared rom their legitimate work in station hospitals, more especially 
during the hot season and rains. , 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

THE competition for the Hamilton Challenge Bowl resulted in the victory 
of a team of the Army Postal Corps, the second team being drawn from 
the bearer company of the Essex Volunteer Brigade. The best man of the 
school was also a member of the Army Postal Corps. The subjects of the 
examination included elementary anatomy and physiology, and first aid 
and stretcher drill. The prizes will be distributed at the inspection of 
the class on Tuesday, May 4th. 3 ae 





THE GLOBE ON MEDICAL OFFICERS. - 
A CORRESPONDENT writes: Many wil] share in the regret that a paper of 
such high reputation as the Globe has, in the person of its writer on 
.“* Military Matters,” taken up such a grossly unfair position towards 
army medical officers as wow 4 to misrepresent their claims. 
The writer returns to the charge in the paper of April 24th on the 
ground that he had been taken to task for former comments on the 
-Same subject. He says that ‘‘ prejudice” against army medical officers 
does not exist ‘ at headquarters and among combatant officers,” unless 
‘ disinclination” to accede to proposals *‘ unreasonable and inappro- 
priate can be manufactured into prejudice.” But the spokesmen of the 
‘medical officers aver that the “ disinclination” mentioned is founded 
upon nothing else than mere prejudice, as it is. unsupported by any 
‘valid argument ; and too often, as in the case of this writer, by positive 
misrepresentation. For what does he say? ‘The Committee of the 
Medical Association demands not merely military titles, but the actual 
right to command.” Now he has either read or not read the document 
lately circulated by that body, and writes either in ignorance of or 
_ deliberately misrepresents it, for it makes no such demand for com- 
mand beyond what medical officers already possess, which is of a 
strictly limited character. The command the writer means is of course 
‘*peneral” command, which medical officers and their spokesmen have 
over and over again declared is of course wholly outside their functions 
or capabilities, But the writer cannot but know and feel that the ques- 
tion of that sort of command is a mere red herring trailed across army 
medical reform, so as to throw the uninitiated public off the scent. If 
he implies that mere military titles mean ‘‘general” command, then 
why have paymasters, schoolmasters, etc., not got it; or why have 
medical officers in the American and other armies not got it? 
But in the question, What should be done with those plaguy medical 
officers ? he lets the War Office cat out of the bag in one sentence: ‘If 
the army cannot find in the Army Medical Department a sufficiency of 
qualified officers to carry out its duties in time of war, it will of course 
look to the large number of medical gentlemen who constitute the 
Army Medical Reserve of officers. ... . his is all that is required.” 
, Can this writer really voice, as some suspect, the secret hope and 
intention of the military authorities? It simply means: rather than 
give medical officers definite army status, a regular, trained, and dis- 
~ pee army medical service may go hang ; our military administrators 

1] trust the lives and limbs of our soldiers in war to the chapter of 
accidents! A pretty profession of humanity. How doour soldiers or the 
public like itr Why, it is even worse than the threat of thirty years 
ago to bring over doctors for our army ‘‘made in Germany!” You your- 
self, as well as some of your far-seeing correspondents, have long sus- 
pected that the little game of the War Office in its struggle with the 
medical profession was based on ‘‘ Divide et Impera.” Now it is here 
openly avowed, in a responsible paper, by a probably inspired writer. 

A reserve, absolutely bogus for war purposes in our world-wide em ire, 

is dangled in sight of the public, and used to flaunt the whole medical 
profession. How do members of the reserve like the position? I have 
ar too much confidence in their spirit and honour to believe that they 
will consent to be made such unworthy tools of. Mr. Brodrick must 
explain whether he entirely relies on this civil medical reserve in the 
mobilisation of his army corps. 


MEDICO-LEGAL, 


POLICE COURT PROCEEDINGS, 

M.B. states that he recently attended at the police court to give evidence 
as to certain injuries in an assault case. He was not s@érved with a 
subpena, but attended at the request of the police. He asked for his 
fee after the case was finished, having given his evidence, but was 
informed that the court had no moneys to pay him with, but that he 
should receive his fee when the prisoner had paid his fine, and failing 
this they would try to get his fee from the county authorities. Our 
correspondent applied for the fee recently, and was informed that the 
prisoner had not paid the whole fine yet, and that he would be paid 
when he did so, Our correspondent inquires if he has any redress. 

*,* The question of witnesses’ fees in such cases is in the discretion 
of the magistrate, and it may be that some order was made for payment 


by the defendant of our correspondent’s fees. We think inquiry should 
be made of the clerk to the magistrates in order to ascertain exactly 
how the matter stands, as upon the facts before us and in the absence 
of such an order we cannot advise that our correspondent has any legal 
remedy. 














FEES FOR EVIDENCE IN LUNACY INQUIRY. 

MANXMAN writes: A certain woman was brought before a magistrate with 
a view .to her being sent to an asylum. After taking the doctor’s 
evidence the magistrate refused to sign the order for her removal until 
he had heard my evidence, as I had previously attended her. He there- 
fore sent me a subpcena requesting my attendance at the magistrate’s 
office seven miles off. I accordingly attended and gave evidence, and 





the woman was admitted as a pauper lunatic. I sent in an acco 


£2 28. tothe county council and to the magistrate’s cler 
‘hom admit liability. Whom should I proceed against for baymenrt 
my fee? ot 


*,* The reply to this inquiry is attended with some difficulty. Butthe 

in question seems to be, and ought to be, provided for ag One of the 
“ yeasonable expenses in and about the examination and the in Niry,? 
The justice acting in a case, or any justice having jurisdiction where the 
examination is made, is empowered to make an order for the Payment of 
such expenses. This order by the justice ‘‘ should apparently be 
upon the guardians of the union in which the examination takes plagg: 
The order, when made, may be enforced ‘‘ by an action at law, or by any 
other proceeding ” in a court of competent jurisdiction, 





DUTIES OF MEDICAL OFFICER*OF HEALTH. 

GORDON.—We gather that the report was made by our correspondent jn 

the bond-fide exercise of his duties as medical officer of health (ang iu: 

nn as required by the Act), and that such report was fair an 

rate. Under these circumstances, ‘unless the existence of malice 

gested in the letter referred to could be shown, the report in question 

would doubtless be held to be privileged, and we do not think our corre- 

spondent need be under any apprehension on the subject. 





WITNESSES’ FEES IN CRIMINAL CASES. 

A CORRESPONDENT sends us some newspaper cuttings as to a case 
recently before one of the metropolitan police magistrates, and in 
reference thereto he inquires: 1. Whether a magistrate has power to 
subpeena a medical witness without payment of any fee, as the magis. 
trate stated it was his custom in certain cases to do. 2. Whether a 
medical witness can refuse to be sworn unless the fee is paid. 

*,.* In reply to the first inquiry we think it is clear that the question 
of fees to witnesses in such cases is in the discretion of the magistrate, 
With reference to the second point it is not competent for a witness in 
criminal cases to refuse to give evidence until! his fee is paid. 





PARTICULARS OF MEDICAL CHARGES. 
W. S. wishes to know what legally constitutes a detailed account. He has 
submitted his account in this form : 


The Trustees of the late ..... oe 
O ccccccccccccece 
For professional visits and medicines from November 12th, 1896, till 
March 31d, 1897: 
ocecccces Night Visits at — ........0008 
seseneee special Visits at ........004 
. mixtures at Ragescassen 
eee powders at RS 

The trustees have now written to our correspondent that this is nota 
detailed account, and that they reasonably expect him to give dates and 
times of day of each visit. It is stated that the patient was visited daily 
between the dates mentioned, the number ol visits each day varying 
from three to seven. The following questions are asked : (1) Can the 
executors legally ——— our correspondent to give any further 
ticulars than those wit i ! 
a special visit? Our correspondent considers it to be a special visit 
when sent for, and obliged to attend directly, thereby upsetting other 
engagements. 

*,* In reply to the first question, our correspondent can only be con- 
pelled to supply ‘any further particulars in an action which in default 
of payment by the executors of the deceased he may findjit necessary to 
bring. Assuming, then, that the executors decline to pay the bill on 
the account as rendered, and that an action is brought, a summons will 
probably be taken out by the defendants for particulars of the claim. 
And with regard to these particulars, it has been laid down that the 
persons liable to pay the amount are entitled to be furnished with de- 
tailed particulars, showing how each lump sum is arrived at by reference 
to the several items of the bill. We think, therefore, that our corre 
spondent might be ordered to furnish the dates of every visit made and 
the amount charged for each visit. With regard to the second question, 
as to what constitutes a special visit, this, we think, would depend 
upon the circumstances under which each such;visit was made. 
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AND 


POOR-LAW MEDICAL SERVICES, 


VITAL STATISTICS OF LONDON SANTTARY AREAS DURING THE 
FIRST QUARTEL OF 1897. 
[SPECIALLY PREPARED FOR THE BRITISH MEDICAL JOURNAL.] 

In the accompany table will be found summarised the vital statistics of 
the forty-three sanitary areas of the metropolis, based upon ‘the Registrar- 
General’s returns for the first or winter quarter of this year. The 
mortality figures in the table relate to the deaths of persons actually 
belonging to the various sanitary areas, and are the result of a complete 
systera of distribution of deaths occurring in the institutions of London 
= various sanitary areas in which the patients had previously 
resided, 

The 34,643 births registered in London during the three months ending 
March last were equal to an annual rate of 31.1 per 1,000 of the populatio 
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Twelve deaths from small-pox were registered in London during the 
three months ending March last ; of these, 5 were of persons belongtn to 
Camberwell, 2 to Greenwich, 2 to Strand, 1 to St. Pancras, 1:to St, n- 
in-the-Fields, and 1 to St.George Southwark sanitary areas. Measles 
showed the highest proportional. fatality in Clerkenwell, St. Luke, 
Bethnal Green, St. George-in-the-East, Limehouse, and Rotherhithe; 
scarlet fever in Westminster, City of London, and St. Saviour Southwark; 
‘diphtheria in Shoreditch, Bethnal Green, Mile End Old Town, Bermond- 
sey, Rotherhithe, Wandsworth, Camberwell, Lewisham, and Woolwich; 
whooping cough in St. Giles, Clerkenwell, St. George-in-the-East, Newing- 
ton, St. Olave Southwark rmondsey, and Rotherhithe; and enteric 
fever in Chelsea and St. Giles sanitary areas. 

During the quarter ending March last 2,029 deaths from phthisis were 
registered in London, equal to an annual rate of 1.82 per 1,000. Amon 
the various sanitary areas the lowest phthisis death-rates were record 
in Paddington, St. George Hanover Square, Hampstead, Stoke Newington, 
and Lewisham; and the highest rates in St. Martin-in-the-Fields, Strand, 
Holborn, St. Luke, Whitechapel, St. George-in-the-East, St. Saviour South- 
wark, and St. George Southwark. . ’ 

Infant mortality in London last quarter, measured by the proportion: of 
deaths under one year of age to registered births, was equal to ee 
1,000, and was 16 per 1,0co below the mean rate in the corresponding 
quarters of the ten preceding years. Among the various sanitary areas 
the rates of infant mortality were lowest‘in Westminster, Hampstead, 
Stoke Newington, Hackney, Lewisham, and Plumstead; while they 
showed the largest excess in St. James Westminster, St. Giles, St. Martin- 
in-the-Fields, Limehouse, St. Olave Southwark, and Rotherhithe. 





HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 6,226 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 
tn Public Institutions, during the First Quarter of 1897. 
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births and 3,965 deaths were registered during the week ending Saturda7z 
last, April 2gth. The annual rate of mortality in these towns, which had 
been 18.6 and 17.9 per 1,000 in the two preceding weeks, rose again to 18.8 
last week. The rates in the several towns ranged from 101 in Derby, 11.2 
in Croydon, 1:.3 in Gateshead, and 12.5 in Brighton to 24.7in Liverpool, 
27.9 in Salford, 28.8 in Manchester, and 36.1 in Bolton. In the thirty-two 
provincial towns the mean death-rate was 19.7 per 1,000, and exceeded by 
2.2 the rate recorded in London, which was 17.5 per 1.000. The zymotic 
death-rate in the thirty-three towns averaged 1.7 per 1,000; in London the 
rate was equal to 1.6, while it averaged 1.8 per 1.000 in the thirty-two pro- 
vincial towns, among which the highest zymotic death-rates were 2.5 in 
Burnley, a3 in Manchester, 5.9 in Salford, and 8.2in Bolton. Measles 
caused a death rate of 1.5 in Burnley, 2.0 in Manchester, 3.4 in Salford. and 

.3 in Bolton; and whooping-cough of 1.1 in Portsmouth, 1.2in Salford and 
n Blackburn, and 2.1 in Plymouth. The mortality from scarlet fever and 
from “ fever” showed no marked excess in any of the large towns. The 57 
deaths from diphtheria in the thirty-three towns included 40 in London 
and 2 each in Birmingham, Liverpool, Salford, and Leeds. No fatal case 
of ronan te was registered during the week, either in London or in any 
ofthe thirty-two large provincial towns. There were 7 cases of small-pox 
under treatment inthe Metropolitan Asylums Hospitals on Saturday last, 
April 24th, against 17, 16, and rr at the end of the three preceding weeks ; 
no new cases were admitted during the week. The number of scarlet 
fever patients in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital, which had been 2,512. 2,449, and 2,406 at the end of the 
three preceding weeks, had risen again to 2,442 on Saturday last; 269 new 
cases were admitted during the week, against 219, 224, and 216 in the three 
preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, April 24th, 1,010 births and 673 
deaths were registered in eight of the principe! Scotch towns. The 
annual rate of mortality in these towns, which had been 24.6 and 22.3 per 
1,000 in the two preceding weeks, rose again to 22.6 last week, and was 3.8 

er 1,000 above the mean rate during the same period in the thirty-three 
arge English towns. The lowest rates in the eight Scotch towns were 
14.4 in Greenock and 18.1 in Aberdeen, and the highest rates 29.0 in Perth 
and 29.2in Edinburgh. The oe death-rate in these towns averaged 
.4 per 1.000, the highest rates being recorded in Glasgow and Edinburgh. 
the o2 deaths registered last week in Glasgow included 23 from whooping- 
cough, 14 from measles, and 2 from ‘*fever.” Twenty-three fatal cases of 
measles, 13 of whooping-cough, and 3 of scarlet fever were recorded in 
Edinburgh. 





NOTIFICATION OF MEASLES AND WHOOPING-COUGH. 

P.M., M.B., being desirous of obtaining information on the vexed question 
of the notification of measles, will do well to consult the report by Dr. 
Theodore Thomson on the eubiost contained in the annual volume of 
the Medical Officer of the Local Government Board for 1894-95, C. 7906, 
price 6s. 11d., and to be purchased from Messrs. Eyre and Spottiswoode, 
of East Harding Street, London, or Messrs. John Menzies and Co., of 
Hanover Street, Edinburgh. Both measles and whooping-cough are, we 
believe, notifiable at Ilkley. in Yorkshire, and at Colchester, and the 
former, also, at Lancaster, Hull, and in other north country towns. Dr. 
Kenwood has recently stated the arguments against the usefulness of 
the notification in a paper read before the Sanitary Institute, and 
referred to in the BRITISH MEDICAL JOURNAL of April 17th. 





APPOINTMENTS OF DISTRICT MEDICAL OFFICERS AND FEES 
FOR NOTIFICATION OF INFECTIOUS CASES. 
OMEGA writes asking the following questions: 

x1. What are the orders of the Local Government Board relating to 
appointments of district medical officers ? ; 

2. Have guardians power to appoint as district medical officer one 
(a) who is not resident within the district or union. (b) who resides 
more than seven miles from a parish within the district, (c) who is 
already a district medical officer in another union ? 

. How long can guardians delay paying fees due for} notification of 
infectious cases ? 

*,* (1) These orders, which are too lengthy to be given here, will be 
found in full in Glen’s Poor-law Orders, published by Knight and Co., 
or in Linley’s Medical Officers’ Manual—if not out of print—by the same 
publishers. (2) The guardians can, with the consent of the Local 
Government Board, make any of these three appointments. (3) Boards 
of Guardians, as such, have no power to pay notification fees; the 
claim for them is on the sanitary authority of the district. We believe 


they are usually paid quarterly. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 
RETURNS. 
DvuRING the Easter Recess there was issued from the House of Commons 
for circulation a copy of the general abstract of the marriages, births, and 
deaths registered in England for the year 1896, and the fifty-eighth annual 
report (1895) of births, deaths, and marriages in England. A copy has 
been presented of rules with respect to Visiting Committees of Prisons in 
England and Wales. 


BOTTLING BEER AND THE FACTORY ACTS. 

Mr. M‘KENNA asked the Home Secretary whether the bottling of beer 
was such a process as to constitute any premises in which the same was 
carried on a factory or workshop within the meaning of the Factory and 
Workshop Acts, 1878 to 1805 ?—The HOME SECRETARY : The point raised by 
the hon. member is not free from difficu'ty; but I am advised that th, 

















—=—= 
Acts do apply to the places mentioned, and they are actually enforced 


there, 
THE ARMY MEDICAL DEPARTMENT. 

Mr. BARTLEY: I desire to ask the Under-Secretary of State for 
whether it is a fact that the effective Branch of the Army Medical Dent 
ment is and has been for some time much below its authorised g 
Whether the cost of the non-effective Branch of the Army Medical Bae 
ment is now nearly equal to, if it does not exceed, the cost of the effecti 
Branch? Whether he is aware that many of the medical officers who M 
retire on a pension at the early age of 45 are willing to remain on te 
a2tive list? And whether he will take steps to retain on the active the 
medical officers who now retire in the prime of life, but who are list 
remain on the active list? Mr. PowELL-WILLIAMS: The establishmen © 
officers of the Army Medical Staff has been below strength, and there OF 
now about forty vacancies. As to the second paragraph of the question, 

I 


the non-effective charge is only about half of the effective charge, In 


ard to the third paragraph, medical officers who retire at the a 
. voluntarily, and there is no power to retain them in the servinen 45 do 
their will ; but they are liable to be recalled to service be to the age of 

if emergency arises.—Dr. FARQUHARSON : Is it not the fact that fhe ss 
pulsory clause as to retirement does not take effect until the age of 55 is. 
reached ?—Mr. POWELL-WILLIAMS: That is the fact. Those who retire at 
45 retire voluntarily ; but all who retire at 45 are liable to come up for ger. 
vice if emergency arises. 


THE MEDICAL INSPECTORSHIPS OF PRISONS. 
Mr. PICKERSGILL: I beg to ask the Home Secretary whether Dr, 

has resigned the Medical Inspectorship of Prisons ; and, if so, whether he 
will take the opportunity to appoint a medical man to be a member of the’ 
Prisons Board, in accordance with the recommendation of the late Com. 
mittee on Prisons, and thus assimilate the constitution of the Prisons 
Board in England to that of the Prisons Board in Ireland? The Hoye 
SECRETARY: It is the case that Dr. Gover has ee his appointment, 
but I have already decided, after giving full consideration to the recom. 
mendation of the Prisons Committee, that it is not possible to dispense 
with the services of a medical inspector. and have therefore appointed Dr. 
Smalley, the medical officer of Parkhurst, in succession to Dr. Gover. 
This does not, of course, determine the question of the appointment of a 
medical member of the Board, butI do not at present contemplate making 
any such appointment. 


MEDICAL NEWS, 


RoyaL COLLEGE OF SURGEONS IN IRELAND.—Dr. Ambrose 
E. I. Birmingham, having passed the necessary examinations, 
has been admitted a Fellow of the College. 

Dr. PinKErRTON has been presented with a silver salver by 
the members of the nursing class in connection with the 
South Norwood Polytechnic. 

A Society for the Repression of Infectious Diseases hag 
been founded in St. Petersburg by Princess Eugenie Maxi- 
milianovna von Oldenburg. 

Mr. Witt1am Cox, of Winchcombe, has been presented 
with a silver revolving breakfast dish by the members of the 
male and female Ambulance classes which he has instructed 
during the past winter at Brockhampton, near Cheltenham. 

A MEETING of the Special Appeal Committee of Charing 
Cross Hospital was held in the Board Room recently, 
when donations amounting to £23,450 were announced, in- 
cluding £1,000 to endow a bed from a patient of Dr. 
Travers. 

Epipemic Skin DisEAsE.—A limited outbreak of epidemic 
exfoliative dermatitis has occurred in the City of London 
Infirmary, Bow Road. Dr. W. D. Buncombe, the medical 
superintendent, informs us that there have been only eight 
cases, and that no fresh cases have occurred since April 1st. 
In all instances the attack has been a mild one; four patients 
have recovered, and four remain under treatment but are 
practically well. 

SurGEON-MaJor Sir GreorGcE Scott Rosertson, K.C.S.L, 
late British Resident at Chitral, will read a paper on Kafris- 
tan, its Manners and Customs, before the Society of Arts on 
Thursday next, May 6th. The chair will be taken by Field- 
Marshal Lord Roberts at 4 p.m. 

THE East London Hospital for Children, Shadwell, has 
been recognised by the Conjoint Board for England as a place 
of instruction for students at which six months of the fifth 
year under the new regulations may be spent in clinical work. 
Clinical clerks and dressers will be appointed for three 
months to each physician and surgeon, and will be eligible 
for reappointment for a further period of three months. The 
in-patient practice will be open to students holding these 
appointments. The out-patient — will be open to 
students daily except Saturdays. Further particulars as to 
fees, etc., can be obtained on application to the Secretary. 
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Dunina the summer session Dr. Patrick Manson will give a 

urse of lectures on Diseases of Tropical Climates at the 
Medical School of St. George’s Hospital. The course is in- 
tended for medical men who propose to practise in the tropics 

rin Eastern Asia. The first lecture will be given on May 
v8th at 5 P.M., and succeeding lectures will be given at 5 P.M. 

n Tuesday and Friday in each week until July 23rd. Further 
ov ticulars can be obtained from the Dean of St. George’s 
Prospital, London, W. 

THERE is only one picture of medical interest in the New 
Gallery, and that is the portrait of Sir Joseph Fayrer, by 
Sidney Hall. The distinguished physician is represented as 
sitting in his library. The attitude is reposeful, the hands 
lie folded on the knees, and the expression is meditative. 
The dulness of the black coat is relieved by brilliant stars 
and orders, which have been won by Sir Joseph in a long and 
distinguished career. In the background are seen rows of 
sombre-lined and learned books. ‘The face and head seem 
rather larger than life, but the work is a fine portrait and an 
interesting pictnre. 

Tur vacancy for a physician to the Liverpool Northern 
Hospital, caused by’ the resignation of Dr. Barr, on his 
being appointed physician to the Royal Infirmary, has been 
filled by the election of Dr. Thomas Bushby. Dr. Bushby, 
who isa Bachelor of Medicine of the University of Edin- 
burgh, has been seventeen years in practice in Liverpool, and 
is held in high esteem by all who know him. He has been 
for some years assistant physician to the Hospital for Con- 
sumption and Diseases of the Chest, and physician to the 
School for the Blind. He has filled the office of honorary 
librarian to the Medical Institution, and is one of the sur- 
eons to the Liverpool Police. There were four other can- 
didates for the appointment, all with high qualifications. It 
augurs well for the success of the new hospital that so many 
eligible condidates have applied for this office, and the 
trustees are to be congratulated on the excellent opportunity 
they have had to make good the loss they have suffered by 
the resignation of Dr. Barr. 


MEDICAL VACANCIES. 
The following vacancies are announced : 

BATH GENERAL OR ROYAL MINERAT WATER HOSPITAL.—Resident 
Medical Officer, unmarried. Salary £100 per annum, with board and 
apartments in the Hospital. Applications to Fred. W. Dingle, Registrar 
aud Secretary, before May 11th. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN.—Resident Medical Officer and Resident Surgical 
Officer. Salaries, £70 and £50 respectively, with board, washing, and 
attendance. Applications to the Secretary, Children’s Hospital, 
steelhouse Lane, Birmingham, by May sth. 

BRIGHTON AND HOVE LYING-IN INSTITUTION AND HOSPITAL FOR 
WOMEN.—House-Surgeon, unmarried, and under 30 years of age. 
Salary, £80 per annum, with furnished apartments, board, gas, coals, 
and attendance. Applications to A. F. Graves, Clerk, 76, West 
Street, by May 7th. 

CARDIFF INFIRMARY.—Assistant Resident Medical Officer, doubly 
qualified. Appointment for six months, without salary, but with 
board, washing, and apartments. Applications to Geo. T. Coleman, 
Secretary, by May rrth. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 
PENSARY.—Resident House-Surgeon. Appointment for two years. 
Salary, £100 per year, with board, apartments, and Jaundress. Appli- 
cations to the Secretary at the Hospital, Chesterfield, by May 6th. 

CORPORATION OF CROYDON.—Resident Medical Officer at the 
Borough Hospital for Infectious Diseases. Appointment for one year. 
Salary £120 per annum, with board and lodging. Applications 
endorsed ‘‘ Resident Medical Officer,” to the Medical Officer of Health, 
Town Hall, Croydon. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon 
and Assistant Dental Surgeon. Must be Licentiates in Dental Surgery. 
Applications to the Secretary by May roth. 

DEVON COUNTY ASYLUM.—Assistant Medical Officer. Salary, £120 per 
annum, with board, lodging, and washing; vnmarried. Applications 
to A. E. Ward, 9, Bedford Circus, Exeter, by May 3rd. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon; must 
possess surgical qualification. Appointment for six months. No 
salary. Residence, board, and washing provided. Applications to 
H. J. Collins, House-Governor, by May 8th. 

GENERAL INFIRMARY AND _ DISPENSARY, Doncaster.—Indoor 
Dispenser and Assistant to House-Surgeon. No salary, but board, 
lodging, and washing provided. Applications to Joseph Clark, 
Honorary Secretary, by May roth. 

GLASGOW ROYAL INFIRMARY, GLASGOW OPHTHALMIC INSTITU- 

ION, ST. MUNGO'S COLLEGE —Surgeon to the Glasgow Oph- 
thalmic Institution; Ophthalmic Surgeon to the Dispensary of the 
Glasgow Royal Infirmary; Consulting Ophthalmic Surgeon to the 








Wards of the Infirmary; and Professor of Ophthalmology in St. 
Mungo’s College. By agreement the same person wil] be appointed to 
all these offices. Salary £100 per annum, with share of students’ fees. 
Applications to Henry Lamond, Secretary, 93, West Regent Street, 
Glasgow, by May e2sth. 

GUEST HOSPITAL, Dudley.—Resident Assistant House-Surgeon. Ar 
ointment for six months. Board, lodging, and washing in hospital. 
osalary. Applications to the Secretary by May 6th. 

HEIGHAM HALL ASYLUM, Norwich.—Assistant Medical Officer. 

Further particulars of the Medical Superintendent. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square.—Junior 
Resident Medical Officer. Salary, £50 per annum, with board, lodg- 
ing, and washing. Applications to the Secretary by May sth. 

HOSPITAL FOR WOMEN. Soho Square, W.—House Physician, doubly 
qualified. Appointment for six months. Salary, £30 for that period. 
Applications to David Cannon, Secretary, by May 1 xh. 

LIVERPOOL INFIRMARY FOR CHILDREN, Mpyrtle Street, House- 
Surgeon. Salary, £58 per annum, with board and lodging. Applica- 
tions to the Honorary Secretary by May roth. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND 
PARALYSIS, Soho Square, W.—Resident Medical Officer, doubly 
qualified. Board, residence, Jaundry, and an honorarium of roguineas 
fur the six months. Applications to the Secretary. 

PARISH OF CLYNE, Sutherlandshire.—Medical Officer. Salary {£100 
per apnum, with house and garden. Applications to Mr. M. F. 
Myrom, Inspector of the Poor for Clyne, Brora, by May rath. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields.—Assistant 
House-Surgeon in the Out-patient Department. Non-resident. Salary 
4s50perannum. Applications to the Secretary, by May 6th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Four Examiners in 
Anatomy and four Examiners in Physiology for the Fellowship. Can- 
didates for the former must be F.R.C.S.Eng. Applications to the 
Secretary by May 3rd. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road. E C.— 
Resident Medica) Officer. Appointment for six months. Salary at 
the rate of £100 per annum. with furnished apartinents, board, and 
washing. Applications to the Secretary by May 4th. 





MEDICAL APPOINTMENTS. 

ANNINGSON, Bushell, B.A.Cantab., M.D., reappointed Medical Officer of 
Health to the Ely Urban District Council. : 

BLAKISTON, Arthur Alex., M.R.C.S.Eng , reappointed Medical Officer of 
Health for the Borough of Glastonbury. 

BLOMFIELD, S. B., L.S.A., appointed Medical Officer for the Hurst Green 
District of the Ticehurst Union. 

CROCKER, J. H., M.D., D.P.H.., appointed Medical Officer of Health of the 
Manchester Port Sanitary Authority. 

DAVIES, J. Edgar P., M.B., B.Sc.Lond., M.R.C.S., L.R..C.P.Lond., ap- 
pointed Medical Officer to the South Wales Steel and Tinplate Works, 
Lianelly, vice J. A. Jones, M.D., deceased. 

Dixon, A. Francis, B.A., M.B.Dub., appointed Professor of Anatomy atthe 
University College, Cardiff, vice A. W. Hughes, M.B., C.M.Edin., 
resigned. : 

Eaton. James, M.R.C.S.Eng., L.M.. reappointed Medical Officer of Health 
to the Grantham Rural District Council. 

GODDARD, Charles Ernest. L.R.C.P.Lond.. M.RC.S.Eng.. reappointed 
Medical Officer of Health to the Wembley Urban District Council. 
GRIFFIN, A. E., M.A.Cantab., M.R.C.S.Eng., L.R.C.P.Lond., appointed 

—" Physician to the Dreadnought Seamen’s Hospital, Greenwich, 


HayYEs, W. A., M.R.C.S.Eng.. L.R.C.P.Lond.. appointed Medical Officer 
- a Cape Government Kailways at Mafeking, British Bechuana- 
and. 

HENDERSON, Albert, M.A., M.B.Aberd., appointed Medical Officer to the 
Aberdeen Dispensary. 

KENNEDY, Mr., appointed Assistant Medical Officer to the Enniscorthy 
Lunatic Asylum. . 

KNUTHSEN, L. F. B., M.B. and C.M., appointed Surgeon-on-Duty at the 
Falmouth Hospital. 

PoRTER, Fred., M.B., C.M.Edin.. appointed Assistant Medical Officer to 
Roxburgh District Asylum. Melrose. 

PRITCHARD, Wm. Bridgett, M.R.C.S ,L.R.C.P Lond., reappointed Assistant 
Medical Officer to the Royal Infirma:y, Manchester. 

RODOCANACHI, A. J., M.D.Lond., appointed House-Surgeon }o the District 
Infirmary, Ashton-under-Lyne. 

WATSON, W. D., M.R.C.S., L.R.C.P., appointed Medical Officer for the 
Leigh District of the Rochford Union 

WRIGLEY, B.A.Oxon.. M.R C.S.Eng., reappointed Medical Officer for the 
Runham Vauxhall District. 

Youne, T. B., M D.Brux., M.R.C.S.Eng, L.R.C.P., L.R.C.S.Edin., re- 
———-- Medical Officer of Health to the Halesowen District 
ouncil. 

In the notice of the appointment of Medical Officer of Health to the 
Stowmarket Urban District, it should have read: ‘ Low, Charles W., 
M.B., D P.H., appointed Medical Officer of Health,” and not Mr. H. Cecil 
Harper. 





DIARY FOR NEXT WEEK. 


TUESDAY. 


PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
. Dr. Parkes Weber: General Lymphadenomatosis of Bones, 
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Dr. Rolleston and Mr. E. L. Hunt; Dermatitis Maligna. 
Dr. A. Latham: Peculiar Specimen of the Vermiform 
Appendix. Dr. G. F. Still: Gumma of the Spleen in 
Children. Dr. R. Hingston Fox: Rupture of the Heart. 
Mr. 8S. G. Shattock: Mucosalcysts in the Stratum Granu- 
losum. Card Specimens: Dr, Parkes Weber and Dr. 
Rolleston. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Lecture by Dr. Beevor. 


WEDNESDAY, 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 
by Mr. Jonathan Hutchinson. 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.— 
Specimens will be shown by Mr. J. Bland Sutton and 
Mr. J. H. Targett (both with Lantern Demonstrations). 
Papers—Dr. Thomas Wilson: Chronic Axial Rotation of an 
Ovarian Cyst giving rise to Extreme Twisting of the Elon- 
gated Uterus. Mr. John W. Taylor: On a second case of 
so-called Abdominal or Ventral Pregnancy at full term: 
Operation at the twelfth month; Removal of Child and 
Placenta; Recovery. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
8.W., 4 P.M.—Dr. Mitchell Bruce: On Enlargement of the 
Heart in relation to various Diseases. 


THURSDAY. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W., 8.30 P.M —Clinical Evening. 
Mr. Priestley Smith: Ophthalmic Specimens mounted in 
Formol Solution. Mr. Eve and Dr. F. J. Smith: A case of 
Obstruction of the Cavernous Sinus. Mr. Hartridge: Un- 
usual (Congenital) Defect of the Crystalline Lens. Mr. 
Ernest Clarke: Three specimens of Detachment of the 
Retina. 

FRIDAY. 

East LONDON HOSPITAL FOR CHILDREN 3 P.M.—Mr. R. W. Parker: 
Demonstration on Surgical Cases. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Lecture by Dr. Colman 

WEST-LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, W., 
8.30 P M.—Mr. Bidwell : Laparotomy in doubtful Abdominal 
Cases. Dr. Snow: Anticipatory Gland Excision. Mr. Lake: 
Anterior Turbinectomy. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting fannouncements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

BIRTHS. 
MICKLE.—On April r2th, at 549, Commercial Road, E., the wife of Arthur 
W. T. F. Mickle, M.D., of a son. 
MOYNIHAN.—On on 27th, at 5, Woodhouse Square, Leeds, the wife of 
B. G. A. Moynihan, M.S.Lond., F.R.C.S., of a daughter. 


MARRIAGES, 


CALLENDER—STEPHENS.—On April 22nd, at St. Mary Abbott’s, Kensington, 
by the Rev. Douglas Stephens, cousin of the bride, assisted by the 
Rev. Canon Pennefather, Vicar of Kensington, Eustace Maude 
Callender, M.D., fourth surviving son of the late Mr. S. P. Callender, 
of Whalley Range, Manchester, to Adelaide Frances, eldest daughter 
of the late Mr. John Beeching Stephens, of Ardenlee, Maidstone, and 
of Mrs. Beeching Stephens, of 15, De Vere Gardens, Kensington. 

GROVE—STEVENSON.—On the 27th April, at St. John’s, Brixton, by the Rev. 
R. Abbay, Rector of Earl Soham, assisted by the Rev. C. J. R. Cooke, 
the Rev. A. G. Bowman, and the Rev. C. H. B. Williamson, Vicar, 
William Reginald Grove, M.B., B.C.Cantab., of St. Ives, Hunts, to 
Clara Hilda, second daughter of Thomas Stevenson, M.D., F.R.C.P., of 
Sandhurst Lofige, Gresham Road, S.W. 

PAPILLON—FORD.—On April 24th, 1897, at St. Peter’s Church, Belsize Park, 
Hampstead, by the Rev. Duncan Papillon, M.A., Vicar of Hadley, 
Wellington, Salop, brother of the bridegroom, assisted by the Rev. 
Gerard J. Ford, M.A., Rector of Ideford, Chudleigh. South Devon, 
cousin of the bride, Thomas Alexander Papillon, of 3. Pevensey Road, 
.St. Leonard’s-on-Sea, son of Major A. F. W. Papillon, R.A., of Reading. 
to Emma Louisa Wharton, tee daughter of Wharton Ford, of 
49. Fellows Road, South Hampstead, N.W. 

PENFOLD—D1xon.—On the 24th inst., at St. Mildred’s, Lee, Kent. by the 
Rev. Francis Helder, Ernest A. Penfold, M.B., Surgeon R.N. (Ply- 
—— Division R.M.L.I.), to Ada, elder daughter of Richard Dixon, of 

e. 


Rouw—D’ALMAINE.—On the 14th inst., at the Parish Church, Sutton 
Courtney, by the Vicar, the Rev. H. Rice, assisted by the Rev. E. 
Harrington, R. Wynne Rouw, M.R.C.S., R.C.P., L.D.8., of 7, 
Wimpole Street, W., youngest son of W. J. Rouw, J.P. of Ruthin, 
Denbighshire, to Beatrice Mary, youngest daughter of H. D’Almaine, 
of Sutton Courtney, Berks. 

DEATHS. 


ANDREW.—At Moorland House, Tavistock, James Andrew, M.D.Oxon, 
Consulting Physician to St. Bartholomew’s Hospital, aged 67 years. 
CoLtmEeR.—On April 8th, at South Street House, Yeovil, Piolemy Samuel 

Henry Colmer, M.D., J.P., aged 55 years. 
O’BRIEN.—On March ’erst, at Catchgate, Aunfield Plaia, ¢0, Durham, 
Themas Mitchell O’Brien, M.D., aged 4e ; 
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OANCER, Brompton (Free). Attendances—Daily, 2. Operations.—Tu. F.8., 2, 
OENTRAL LONDON OPHTHALMIC. Attendanees.—Daily,1. Operations.—Daily, 
CENTRAL LONDON THROAT, NOSE, AND Eak.—Attendances.—M. W. Th. 8,,2; Ty, P 
5. Operations.—Daily. iaeileteaaicieaieaiaana 5 
Cross. Attendances.— ical and Surgical, daily, 1.30; tric, i 
Ce NS rors; Dental, M.'W. F., 9; Throat and Ear, ¥., 9.0. Operariat: Ayla: 


CHELSE A HosPrsat FOR WOMEN. Attendances.—Daily, 1.30, Operations. —M. Th, 2 
City OrTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4, ™ 
East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 
‘i ERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. w, 
= Obstetric W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 sue 
2.30; Dental, W., 2. Operations.—M. W. Th. F. ” 
" re3,—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1,39. 
nani i. tae ri rr bar, Tu, 1; skin, Tu.’ ; Dental, daily, 9 ; The 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. ” 
HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th.,2, 
’s COLLEGE. Aftendances.—Medical , daily,2; Surgical, daily, 1.30; Obstetri 
ee w FS. 130; Eye, M. Th. 1.30; Ophtnalmic Department Ws al, 
Th., 2; Skin, F., 1.30; ‘Throat, F.,'1.30; Dental, Tu. Tn., 9.30. Operations.—M Bg 
LONDON. Attendunces.—Medical, daily exc, S., 2; Surgical, daily, 1.30 and 2; Obstetr; 
M.ih.19); op.,W,8.,190; Bye, Tu.8.,95 Bar, 8., 9.80; Shiu, Th., 9; Dental ne 
9." Operations.—M. Tu. W. Th. 8., 2. 
LONDON TEMPERANCE. Attendances.—Medical, M. Tu. F., 2; Surgical, M.Th.,2. Operg. 
tions.—M. Th., 4.30. f ; ; 
METROPOLITAN. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera. 
tions.—F., 9. 
res.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1%. 
ee Aftendanee: piodics F.,9; ior onal Throat, Tu., 9; Skin, Tu., 4; ah aan: 
Dental, M. W. F., 9.30. Operations.—W., 1.30; 8.,2; (Obstetrical), Th., 2. 
NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10, 
NEW HOSPITAL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Operq 
tions.—Tu. F., 9. ‘ 
NorqtH-WEst LONDON, Attendances.—Medical and Surgical, daily, 2; Obstetric, W.,2; 
Sye, W.,9; Skin, F., 2; Dental, F.,9. Operations.— hy 2.30. é 
Roya EYE, Southwark. <Attendances.—Daily,2. Operations.—Daily. 
L FREE, Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu.8, 
7 Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Kar, S.,3; Dental, Th..9. Operq 
tions.—W. S.,2; (Ophthalmic), M. F., 10.30; (Diseases of W omen) .8., 9. 
ROYAL LONDON OPHTHALMIC. Attendances.—Daily, 9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 
ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 
*s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, T 
” ee e S., oF Bye, W. Th. S., 2.3); Ear, Tu. F.,2; Skin, F., 30; Larynx, 
F., 2.30; Orthopwdic, “M., 2'30; Dental, Tu. f., 9.’ Operations.—M. Tu. W. 8., 13; 
(Ophthalmic), Tu. Th. 2. saan: aan, 
*S. U 8.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p, 
ai me ie te 23 Skin, W.,2; Throat, F., 2; Orthopadic, W., 2; Dena, 
Tu. 8., 9. Operations.—M. Tu. Th. F. 5. 1. 
St. Mark’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W., 9.45. Operations.—M., 2; Tu., 2.30. nae sae eeiiineeal 
. .—Medical and Surgical, daily, 1.45; 0.p., 1.80: Obstetric, RF, 
aa many 8 A tS: Eye, Tu. F.S., oer, Mork 3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th.; 9.30; Electro-therapeutics, M. Th., 2.30; Dental, W.S., 9.3); 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8., 9.15. Operations.—M., 2.30.; 
Tu. W. F., 2; Th., 3.30; S., 10; (Ophthalmic), F., 10. 
ST. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. ary pee 
. THOMAS’S. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 19 ; 
” TOpstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exc. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Electro-therapeu. - 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F., 10. Operations.—M. 
W. Th. 8. 2; Tu. Th., 3.30; (Ophthalmic), Th.; 2; (Gynwecological), Th., 3 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera 
tions.—W., 2.30. ; 
THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F., 6.30. ee ae 
‘ r COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
Cary: oe M. Th., 2; Ear, M. Th., 9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. a Se. ¥ al 
LO} . Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Wet oe ee ‘arte. 10 ; Orthopzedic, W., 2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, 8., 10, Operations.—Tu. F., 2.30. 
ER. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu,. F.,1; Eye, 
Wao Eo 3 Ear, M.ITh..9.90; Skin, W.,1; Dental, W. S., 9.15. Fe Eide 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY PosT ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. iia ee 

iring reprints of their articles published in the BRITISH 
grt en Be = requested to communicate beforehand with the 
Manager, 429, Strand, W.C. ie 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. ci 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIECUMSTANCES BE RETURNED. sedis we 

i lay, it is particularly requested that all letters on 
we why oe ° the JOURNAL be adhressed to the Editer at the 
Office of the JouRNAL, and not to his pnivate house. 

Pusiic HEALTH DBPARTMEN®.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with dup.icate copies. 
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————— - 
Queries, answers, and communications relating to subjects to which 
cial ‘departmnnts of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 


QUERIES. 





i know whether a medical man possessing the diploma 
BRET WSS ° would be acting in accordance with medical etiquette 
PB Seong t these letters after his name on a door-plate, or even 


u 
be ermore In full, as, for example, John Jackson, Fellow Roy. Coll. 


ons. 
a We believe it is not usual for Fellows of the Royal College of Sur- 


geons to have door-plates of this description. 


*H. asks the following questions: 1. A school attendance officer 
. : one ‘a physician's certificate stating the cause of a child’s inability 
foattend school : (a) Ought the physician to charge a fee, and how much ? 
(b) Who is legally bound to pay for the certificate? 2.’'What is the best 
‘yp to-date” book on. the eye, which gives particulars of refraction, 
distance, and colour vision testing, for a practitioner who has a good 
knowledge of eye work ? 
1. (a) The fee is usually one shilling, and should be charged. (b) Under 
the circumstances named no one is legally bound to pay the fee. There 
is no power under the School Board Acts to include payment of such fees 
out of rates. 2. Our correspondent might find Refraction of the Eye, 
by A. Stanford Morton, M.B., F.R.C.S., sixth edition (London: H. K, 


Lewis. 1897. 3S. 6d.) useful. 


LEFTHANDEDNESS. 

SINISTER asks for enlightenment on the signifi2ance of lefthandedness in 
children. My son (he writes), aged 33, has been markedly lefthanded 
from his birth. Does it show any mental deficiency or want of co-ordi- 
nation between the cerebral hemispheres, and are any steps recom- 
mended to obviate the condition? Also as to the cause and cure of 
fidgets, occurring after meals. Our correspondent asks to be referred to 
literature on the subject. 


POISONOUS PLANTS. 

ForEIGNER asks for information or references on the subject of poisonous 
plants likely to be eaten by children in the country at different times of 
the year. He also wishes to know if jaundice is at all common after 
eating the poisons named. He has at present under his care a boy 
aged 6and girl 4, in one family, who have been eating “ lords and ladies ” 
and ivy berries with the usual consequences of irritant poisoning plus 
marked jaundice. The samples provided by the mother for his guidance 
are arum maculatum and ordinary ivy berries (hedera helix), In his 
county (Gloucestershire) they call the yellow centre of the arum “ ladies’ 
fingers,” the ordinary kidney vetch not being known bythat name. The 
girl had a temperature of 102° F. for a few days, andthe jaundice is not 
clearing nearly so rapidly in her case. Neither had any purging, and 
the girl slight colic and the boy none. 

x", There is no recent book on British poisonous plants, and the old 
onesarerare. These are: C. Johnson, British Poisonous Plants, second 
edition, 1862; A. Pratt, Poisonous, Noxious, and Suspected Plants, second 


edition, 1866. 





ANSWERS, 





A LEEDS STUDENT should consult one of the physicians of the hospital to 
which he is attached. 


R.D.—The clerk to the County Council of Wiltshire is Mr. R. W. Merri- 
man, Arlington House, Trowbridge. 


F.R.C.S.—The proceeding complained of is a great evil, but it does not 
fall within the scope of a medical paper. 


BOOKS ON HYPNOTISM. a 
HyP AND AUSTRALEE.—Hypnotism, by Dr. A. Moll, 4th Edition (London: 
Walter Scott, 1897), would probably suit our correspondents’ purpose. 


NON-MENSTRUATION AND MARRIAGE. 

I. M.S. writes : Inote that Dr. W. H. Axford and “ Viator ” in replying to 
“Nemo’s” query as to whether a girl who had never menstruated ought 
to marry, quote instances of women who had never menstrnated hav- 
ing borne children after marriage. There are numerous such instances 
quoted in almost every work on the diseases of women, but such 
instances being the exception to the rule are no answer to “ Nemo’s” 
query. There is always reason to ——— that a woman who has not 
menstruated before marriage would remain sterile afterwards; and, 
besides, it is possible that the non-appearance of the menses depends 
onsome congenital malformation, such as absence or imperfect develop- 
ment of the vagina, which might also prove a bar to sexual intercourse, 
so I would advise ‘‘Nemo” to lay these facts before the parents of the 
young lady in question, and to “- ¥ to them the advisability of 
making a careful examination, as the pain of such an investigation 
would be nothing as compared with the distress which would be 
entailed upon all parties if a woman with some important malformation 
of the seynal organs were to marry. 





NOTES, LETTERS, Etc. 





ERGOT IN ANTICIPATION OF Post-PARTUM H2:MORRHAGES. 
SURGEON-Major A. BAirD. A.M.S. (Landour, N.W.P. India), writes: I 
was much interested in the article by Dr. Lombe Atthill in the BRITISH 





MEDICAL JOURNAL of March 6th, particularly by his remarks on the 
use of ergot in cases of threatened abortion. When I was assistant to 
the late Mr. Wm. Pearse, of St. Tudye, Cornwall, in 1881, he was in the 
habit of using ergot in these cases combined with tinct. of perchloride 
of iron and opium. I remember one case espeeially. A lady otaying 
for a time in the neighbourhood was liable to abortion, and had been 
unable to produce an heir to a title and estates. During the absence of 
Mr. Pearse on his annual holiday I was hurriedly called to this lady, 
and found sharp a had set in, the forerunner of another 
miscarriage. I administered the ergot mixture of Mr. Pearse, with the 
result that the hemorrhage ceased, the lady went to full time, and gave 
birth to the long-wished-for heir. 


TREATMENT OF SCURVY. 

DR. CHARLES MOORE JEssoP (Redhill) writes : In the EPITOME (No. 29s) of 
the BRITISH MEDICAL JOURNAL of April 17th, the pathology and thera- 
peutics of this complaint are treated of. Perhaps you will be so good as 
to allow me to suggest the use of quadroxalate of potash as an efficient 
remedy, one which I used in slight cases of — some years ago with 
benefit. In 1869 the late Dr. Sanders, of Edinburgh, had a severe case of 
scurvy in his wards at the infirmary which he was so good as to treat 
with this salt on my suggestion. The result was satisfactory. The 
amount was 3 or 4 grains three times a day. 


REFRIGERATORS IN THE ROYAL Navy. 

WE are glad to find from a statement.in the Globe that H.M.S. Eclipse has 
just been fitted with extensive cooling and ice-making machinery which 
will doubtless prove a boon to her crew a the ship's three years’ 
commission in the East. The new cruisers and large vessels now under 
completion are also to be supplied with cooling chambers and refriger- 
ating machinery. Up to the present it has been the custom to suppl 
such of our men-of-war as may have been serving on hot stations with 
wretched so-called ice-making machines worked by manual labour only, 
but it is stated they have only been successful in producing perspira- 
tion and profanity in the people who have been operating them. In 
cases of sunstroke or heat apoplexy ice is invaluable as a means of 
inducing recovery, so that the new departure will add not only to the 
comfort of the crews, but also, it is hoped, may on occasions be the 
means of saving valuable life. 


‘*STRENGTHENING MEDICINE.” 

Dr. HENRY HABGOOD (Eastbourne) writes: The following is a correct 
copy of one of those amusing notes the country practitioner sometimes 
receives from his patients; it was sent to me bya total stranger, and 
the messenger refused to give any further information concerning the 
case. 

‘‘ Dear sir,—will you send me a Bottle of strenghen medson for My 
Pore weak mother she as Got a weak stomak and she is 73 years of age 
and laying ill in Bead and her hart is weak and her strenght is neatly 
gone But she wants a Bottle of strenghten Medson and it is a Yallew 
Medson what she means and it is some one that Mrs. Filder is verry 
fond of do not send quinnine it is to hard for her and yet iron But it is 
a Yallow medson and strenghten do send it good and I will sée you 
another day and tell you all about it I cannot aford to Pay you to come 
do Pleas do send it good. _ 

“ P.S, do not send it to pirg her.” 


THE SOCIETY OF APOTHECARIES AND THE RECORD REIGN. 

Mr. F. C. Woop, L.S.A. a ag writes: Mr. St. G. Queely says that he 
has had no difficulty with his L.8.A., neither have I with my old 
diploma dated May, 1887. The old diploma dated before June 30th, 1887, 
was a single qualification in medicine, and was generally recognised as 
such even by the public. The new diploma, which I also possess, is a 
triple qualification, in medicine, surgery, and midwifery, and I find 
that even in the profession itself it is not generally recognised as such. 
It is for this reason that 1 would not have all diplomates benefited by 
the proposed changes. 


THE MONTREAL MEETING. 

Dr, THOMAS JACKSON (Hull) writes : In reading over the list of steamers 
for America in the BRITISH MEDICAL JOURNAL of April 17th I am sur- 
prised to find no mention of the Wilson Line, a very extensive and well- 
conducted company. Last autumn I went by the Colorado, a Wilson 
Liner, to New York. There were on board about twenty-five passen- 
gers, chiefly clergymen, journalists, and those connected with Ameri- 
can Colleges. The cuisine was everything that could be desired, and 
Captain Whitton and his officers in every way studied the comfort and 
pleasure of the passengers. A tent was was erected on deck; this, to- 
gether with the speed of the vessel, being a great prevention to sea- 
sickness. The speed averaged 310 miles in twenty-four hours; whereas 
the racers go 500 in the same time, this compelling the passengers to go 
below in rainy weather. Though we had two or three days of rain, it was 
quite practicable for any who wished to remain on deck. Taking into 
consideration the charge is much lower than the racers, and little or 
no sea-sickness, I should advise members of the profession who can 
— a few more days to avail themselves of these steamers in visiting 
the approaching congress. I shall be glad to give any further informa- 
tion, or it may be obtained at the offices of the company at either 
London, Hull, or Liverpool. 


TUBERCULOSIS IN THE FRENCH ARMY. 

Tue Paris correspondent of the Daily News writes that at a sitting of the 
Conseil Général M. Clairin moved a resolution, which was unani- 
mously carried, to call the attention of the War Department to the 
increase of tuberculosis in the army. M. Clairin said that the filth of 
barrack dormitories was indescribable, and he thought this fact in a 
great measure accounted for the increase of tuberculosis, which in 1872 
Was 3.05 per 1,000, but was now 7.04. Nor was the medical examination 
of recruits with disease of the — pera mow gg Aigo) wom When th 
became consumptive they were still retained. M. Clairin Secommended 
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that a better system of ventilation be established in barracks and 
military infirmaries, and that floors should be coated with coal-oil 
paint and washed every morning instead of being swept. 


THE ROENTGEN RAYS AS DETECTORS OF FRAUD. 


THE Electrical Review of New York states that x rays are helping out 


electrical railway companies in claims for alleged personal injuries. A 
man asked a Baltimore company for $3,500 as damages for the alleged 
breaking of his arm. He was offered $100 as a compromise and refused 
it, and was then subjected to the test of the x ray, which showed that 
his heavily bandaged arm was uot broken aud had never been. Then 
he offered to settle for $25, but the company was no longer in a com- 
promising mood. 


LONG RETENTION OF COIN IN THE INTESTINE. 


Dr. J. FARQUHAR (Marlborough, Wilts) writes: Apropos of the cases in 


the Plymouth Royal Naval Hospital reports detailed in the BRITISH 
MEDICAL JOURNAL of April 24th, p. 1040, relating to coins retained for a 
considerable time—sixty-four days in one case—in the bowels, I hada 
case the other week, when a child of 4 swallowed a 2-inch wire nail and 
passed it in three days and a half, the patient being kept on hard food 
and no aperient given at any time. 


A HOSPITAL PATIENT. 


A NEWSPAPER paragraph has been forwarded to us by a correspondent, 


giving an account of an inquest heJd at Lambeth on a lad who died in 
st. Thomas’s Hospital, under chloroform administered for an operation 
for polypus, presumably polypus nasi. The lad was a gymnast, and is 
said to have been earning £44a week. Our correspondent asks what 
right a person earning over £2,000 a year has to go to a hospital. 
Believing that the figure is a misprint for £4, we still ask what right a 
lad, with no children or household to maintain, and earning over £200 a 
year, has to gratuitous hospital treatment. 


THE COCAINE HABIT IN CHICAGO. 


Ir is reported (says the New York Medical News) that the victims of the 


cocaine habit have become so numerous in Chicago that an ordinance 
has been introduced prohibiting the sale of remedies for catarrh and 
other diseases which contain cocaine. In the last two months over 
forty victims of the drug have appeared in police courts and elsewhere. 
Several of them have been well-known men and women, who say they 
were brought to their present condition by using “ catarrh cures.” 


AN EPIGRAM BY ROKITANSKY. 


ROKITANSKY, the famous pathologist of Vienna, had two sons, one a 


member of the medical professson, the other a singer, who won for 
himself a great reputation on the lyric stage. The Professor being 
asked what professions his sons had adopted is said to have replied in 
the following alliterative epigram: ‘* Der eine heilt und der andere heult” 
(one heals and the other how}s). 


A PIONEER MEDICAL WOMAN. 


Dr. MAry E. WALKER, whose name used to be pretty prominently before 


the public some twenty-five or thirty years ago, is once more supplyin 
the descriptive reporter in America with materials. She has lately, i 
would appear, been holding levées in the Capitol at Washington. 
“Time,” says the Wash'ngton Post, *‘ has dealt very gently with the 
Doctor, and her brown hair, carefully trimmed after the style of a 
college professor, has yet very few silver threads. Her dress is that ofa 
man, and her shirts, collars, and cuffs are in the latest style. A little 
red carnation adorns the lapel of her coat, and her overcoat has a short 
cloak over the shoulders with a velvet collar. She owns property near 
Oswego, N.Y, which, for the last quarter of a century, she has been try- 
ing to donate either to some Government, to the State, or to some 
wealthy individual who will construct thereon a hospital for the treat- 
ment and cure of consumption and all throat and lung troubles.” 


GRANDMOTHERLY LEGISLATION IN THE UNITED STATES. 


AN anticigarette Bill has passed the Lower House of the Tennessee 


Legislature by a unanimous vote, and it is expected that it will also pass 
the Senate. The Bill prohibits absolutely the sale of cigarettes and of 
cigarette papers in the State. The law is to come into effect on May rst, 
1897. If it be true that every people has the government which it 
deserves, the good {folk of Tennessee would appear to be of those of whom 
it was said, ‘‘ Blessed are the meek.” 


A USE FOR PATENT MEDICINE LITERATURE. 


THE New Mexico Territorial Board of Health may be congratulated on 


having found a use for patent medicine literature. In arecently issued 
circular on the prevention of consumption, among other things the 
Board advises that ‘“‘every person so affected should spit into some 
receptacle, and should see that the sputum is soon destroyed by fire. 
About the house there is no better way than to spit between the leaves 
of patent medicine almanacs—to be had freely at all drug stores—and 
after a half dozen or more spittings burn the book.” 





LETTERS, COMMUNICATIONS, Erc., have been received from: 





(A) A. K. P.; H. Aldersmith, M.B., London; Dr. B. Anningson, Cam- 
bridge; J. M. Atkinson, M.B., Hong Kong; Dr. H. Appleton, Hull. (B) 
Mr. J. B. Blackett, London ; British Gynecological Society (Secretary), 
London; Mr. W. D. Buncombe, London; Mr. W. G. Bond, London. 
(C) Messrs. T. Cook and Son, London ; Mr. H. W. Cattell, Philadelphia ; 
Mr. G. H. Cressey, Torquay; Dr. J. H. Crocker, Eccles; Dr. A. M. 
Cafferata, Spa, Belgium; Mr. A. Campbell, Durnley ; Dr. W. A. Carline, 
Lincoln ; Mr. R. J. Collier, London ; (D) Duke of Devonshire, London ; 
Dr. L. Drage, Hatfield ; Messrs. Down Brothers, London; A. Don, M.B., 
Dundee ; Dr. T. Dutton, London ; Count De Vere, London. (E) Evelina 





SS 
Hospital for Sick Children (Secretary) London ; (F) Dr. E. Lon F 
Clifton ; Dr. J. Farquhar, Marlborough; F.R.C.S. (G) Mr. A. Grifie’ 
London; T. B. Grimsdale, M.B., Liverpool; Dr. G. P, Goldsmith, 
Bedford; Mr. P. B. Giles, Brobury; Mr. M. F. H. Gamble, Middles. 
brough; Gordon. (H) Dr. R. D. Helm, Carlisle; Professor R. Howden 
Newcastle-on-Tyne ; Mr. W. Hurst, Cardiff; Mr. T. G. Horder, Cardig’ 
Dr. J. F. Horne, Barnsley ; Mr. W. A. Hayes, Bloemfontein ; Mr. @, 4° 
Hawkins-Ambler, Liverpool ; Dr. W. J. Howarth, Bury; Dr, J, Hinshel. 
wood, Glasgow; A. Halliday, M.B., Shubenacadie, Nova Scotia; Hyp,: 
Dr. 8. H. Habershon, London; F. H. Halse-Francis, M.B., London, 
(I) Inquirer ; IMS (J) Mr. H H Jennings, London ; Mr. W. Johnson, 
Bloemfontein. (K) Mr. J. Keating. Ballinhassig ; Mr. W. von Kpo- 
bleuch, London. (L) Messrs. Lea Brothers and Co., Philadelphia: 
Leeds Student; C. W. Low, M.B., Stowmarket ; Mr. R. Lovitt, London 
(M) Mr. W. 8. Morrow, Montreal ; M.R.C.S ; J. T. Morrison, M.B., Bir 
mingham; Mr. W. Marriott, London; Member; Mr. J. H. Mummery 
London ; Dr. J. McGown, Millport; Mr. J. Marshall, Bombay. (N) pr. 
W. Newman, Stamford. (O) Messrs. Oppenheimer, Son, and Co.., 
London. (P) Public Vaccinator; J. Patrick, M.B., Glasgow; Mr, F 
Porter, Melrose; Mr. J. A. Peters, Frankfort ; Dr. G. H. Philipson 
Newcastle-on-Tyne ; Pathological Society of London (Secretary), 
London. (Q) Quesitor. (R) R. B.; Dr. H. B. Robinson, London ; 
Mr. H. J. Robson, Leeds ; Mr. A. Reckless, Sheffield; Dr. R, Rentoul, 
Liverpocl. (S) Schleicher Fréres, Paris ; Mr. A. A. C. Swinton, London; 
Messrs. A. G. Spalding Brothers, London; Dr. F. H. Spooner, London: 
W. H. Stephen, M.B., Smethwick; Mr. B. Small, Ottawa; Dr. ¢, E 
Sajous, Paris; Mr. G. Stoker, London; Dr. J. O. Symes, Clifton; 
Sinister; Dr. W. Samways, Mentone. (T) Dr. F. E. Townsend, 
Normanby. (U) Unattached. (V) T. A. Vesey, M.B., Rostrevor ; Vac. 
cinator. (W) Witness to Exposed: Professor fA. E. Wright, Netley ; 
Mr. F. C. Wood, Ripley; Mr. R. H. Wolstenholme, Salford; West 
London Medico-Chirurgical Society (Secretary), London; Dr. J. Wood- 
man, Exeter. (XM) X. Y. Z.; etc. 





BOOKS, Etc., RECEIVED. 


Atlas und Grundriss der Lehre vom Geburtsakt un der operativen 
——— Von Dr. 0. Schaetfer. Munich: J. F. Lehmann, 
1897. 5. 

Influenza, with Special Reference to Some Peculiar Symptoms. By W. 
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TWO CASES OF MALARIAL NEURITIS WITH 


TREMORS. 
By ALEX. JAMES, M.D., 
Physician to the Edinburgh Royal Infirmary. 





Tug ordinary forms of malaria, the fever—quotidian, tertian, 
or quartan, we occasiunally have examples of in our wards, 
and there still more frequently we see also the more remote 
effects of the malarial poison—the anemia, and the organic 
changes in spleen, liver, and kidney. But, as you all know 
there occur less frequently the so-called concealed, malarial 
diseases. These mostly affect the nervous system, mani- 
festing themselves specially as forms of neuralgia. Of these 
neuralgias, that affecting the first division of the trifacial— 
prow ague—is the most common, but other divisions and 
other nerves may be involved, and there may be also neur- 
algias of some of the visceral nerves, cardialgia, gastralgia, 
ete. In addition to painful affections of the sensory nerves, 
there may be localised paresthesia, or anesthesia, and dis- 
turbances of some of the special sensory nerves. 

But the malarial poison may also affect the motor nerve 
mechanisms and cause paresis, paralysis, tremors, cramp- 
like muscular contractions, and even convulsive movements. 
These motor disturbances are usually localised, and, like the 
sensory disturbances, are most frequent on the face—mimic 
spasm—but they may be more general, and cases even of 
epilepsy due to malaria and, mended by quinine, have been 
reported. ; : ; ' 

Now, in connection with all these manifestations of nervous 

disease we have to remember two points. The first is that 
that they are all brought about by the malarial organism or 
its products irritating the nervous tissues. In some instances 
distinct neuritis—malarial neuritis—has been demonstrated 
:on post-mortem examination, but in most cases it is probable 
that the irritative pathological changes are not sufficiently 
marked to be capable of microscopical demonstration, 
although their existence may be with certainty assumed. 
The second point is that in cases in which the malarial ele- 
ment is not very prominent it may be overlooked, and the 
nerve symptoms may appear to be the result of some cause 
more serious because less amenable to treatment. This was, 
indeed, the case with the two patients whom I propose to 
show you to-day. In both of them the malarial element was 
obscure, and in both the sensory, motor, and other symptoms 
closely simulated serious organic nervous disease. All this, 
however, will be understood more clearly after the cases 
have been discussed in detail. 

CASE 1.—J. R., aged 39, a postman, who was admitted to Ward 30 on 
December 8th, 1896. His complaint was a “ shaking of the arms and legs,” 
and he stated that he had been ill for about six months. His family 
history is fairly good, and his home is comfortable. He has always been 
accustomed to good food, and has been temperate in the use of alcohol. 
Between the years 1876 and 1883 he served as a soldier in India; since his 
discharge he has acted as a postman. With the exception of an attack of 
ague and dysentery in India in 1880, he has had no illnesses. This attack 
lasted for six weeks, and since then he has enjoyed perfect health. 

Present Iliness.—This seems to have begun in August last, as the result 
of an exposure to cold. He suffered severe pain in the back and loins, 
and there was a slight return of his dysenteric symptoms. For this he 
was treated in Ward 30, and discharged after a residence of three weeks. 
After a residence at the convalescent home for three weeks more, he 
attempted to resume his work, but in a few days he noticed that he was 
unfit for this. With a feeling of great weakness in his limbs, he observed 
the supervention of tremblings. At first these were most marked in the 
legs, but soon they occurred equally in the arms. At first also they 
tended to occur only when he was bao ; later on they occurred even 
when he lay quiet. Finding himself becoming weaker and less fit for 
work, he returned, and was admitted to Ward 30 on December 8th. 

State on Admission.—Nervous system: He complains of pains in the 
back and loins, but there are no other sensory disturbances ; sensibility to 
touch, pain, and temperature being unimpaired. The special senses are 
unaffected ; there is no nystagmus. Voluntary motor power in arms and 
legs is markedly deficient. There is considerable atrophy of the muscles 
of the limbs, and tenderness on deep pressure. The plantar, cremasteric, 
abdominal, and epigastric reflexes are all well marked. The knee-jerks 

are exaggerated, ankle-jerks are present, and both knee and ankle clonus 
are readily elicited. The supinator, biceps, and triceps jerks in the arms 
are well marked. Co-ordination and equilibration are unimpaired. 
There are almost constant tremors in the legs and arms. These occur 
when the patient is lying still in bed, but they tend to increase when any 


the face an occasional tremor is seen about the eyebrows. As regards 
cerebral or mental functions, ‘all that need be said is that he seems de- 
pressed, and his intelligence and memory seem to have become rather 
defective. His other systems, with two points of exception, are fairly 
normal. These exceptions are, first, that with an impaired appetite there 
is a tendency to alternations of diarrhoea and constipation, and this we 
regard as the effects of his old dysenteric trouble. The second point is 
that whilst his urine is normal he has since his illness commenced had 
some difficulty in connection with micturition. He tells'us that some 
time elapses before he can start the flow ; on one occasion the delay was 
so great that the catheter had to be employed. 

ASE 11.—E. W., aged 48, a sailor and fireman, who was admitted to 
Ward 30 on November 7th, 1896, complaining of weakness and shakings in 
the limbs, and stating that he had been ill for about nine months. His 
family history is very good, as also is his personal history. He has been 
at sea since the age of 14. Up till five years ago he was a seaman, since 
then he has been stoker on board a steamer. In this way he has been 
exposed to great changes as regards heat and cold, but he has had fairly 
good food, and has always been very moderate as regards alcohol. Pre- 
vious illnesses: With the exception of what appears to have been typhoid 
fever and slight rheumatic fever as a boy, and gonorrhcea at the age of 
15,he had —— perfect health. His present illness seems to have 
begun about nine months ago. He felt a weakness in the legs and arms 
when at work, and he felt that he got more easily tired. At this time his 
equilibration seems also to have been below par. He tells us that he had 
to be careful when going about in the dark—that, for example, he would 
not attempt to walk across a narrow plank in the way that he would 
never have hesitated to do previously. He also seems to have had some 
trouble with his water ; he had to pass it more frequently during the —— 
and at night it would sometimes come away involuntarily. Feeling un ¢ 
for work he obtained admission into the Bristol Infirmary. After treat- 
ment there for two months he was discharged feeling somewhat better. 
He remained at home for six weeks, and then went to sea again. ‘He did 
fairly well for a time, but soon he again began to feel his weakness, and 
the trouble with the water returned. He then sought admission to the 
infirmary, and was admitted to Ward 30 as above. 

State on Admission.—He is a fairly well-built man, but there has been 
some loss of flesh. His weight is 10 st. 7 lbs., about one stone less than 
when in good health. Nervous system: Sensory symptoms. He com- 
plains of a feeling of numbnessin the hands and feet, and he has the 
“girdle” sensation in the waist. He has also pains in the back, and these 
eye shoot down from the back of the neck to the legs and feet. 
They feel like electric shocks, and he tells us that he sometimes has a 
feeling in both arms as if he had hold of an electric battery. Sensibility 
to touch, pain, and temperature is an, a 4 impaired in hands and feet, 
The special senses are all fairly normal. otor: Volun motor power 
is considerably below par. The muscles are somewhat wasted, and show 
fibrillar contractions readily on tapping. They are also somewhat tender 
on deep pressure. Reflexes : The superficial reflexes are hardly present. 
As regards the deep reflexes the knee-jerk is well marked, and knee 
clonus can readily be elicited. Slight ankle-jerk and ankle clonus are 
present. The elbow-jerks are present, and both biceps and triceps con- 
tract readily on tapping. Tremors of the muscles of the limbs generals 
are markedly present; they occur when the patient is ane quiet, an 
are increased when any voluntary motionis attempted. Equilibration is 
impaired. Standing with his feet close together and his eyes shut, he 
tends to fall, usually towards the right side. In walking he keeps his 
eyes fixed on the ground, and his walking is gs oy te y the tremors 
which tend to occur in the legs when he brings his feet to the ground. 
His others systems are fairly normal, with the exception of the bladder 
trouble previously referred to. 


ETIOLOGY. 

In the first patient, R., you will all I think be disposed to 
admit that to ascribe his malady to malaria is justifiable 
enough. He had ague some seventeen years ago, and 
although he has had no attacks since and although there are 
now no malarial changes in his spleen and other organs and 
tissues, we have to remember that the malarial poison, 
having once gained an entrance into the body, may yet mani- 
fest its as at any time subsequently. As long as the 
general health is kept good, its potency for harm is kept in 
abeyance. So soon, however, as something occurs to lower 
the health, it may assert itself, and in our patient this some- 
thing was an exposure to cold in August last. It is interest- 
ing also to note that not.only did this exposure seem to light 
up his old malarial mischief, but it lit up his old dysenteric 
trouble as well, as evidenced by the occurrence of abdominal 
pain, diarrhcea, straining, and blood in the stools. ; 

In the second patient, W., the acceptance of the malaria as 
the origin of his symptoms might seem a little more diffi- 
cult, for not only does he now present none of the ordinary 

athological changes of malaria in spleen, liver, blood, etc., 
but he tells us positively that he has never had malaria at 
all. He has, however, as a sailor been much in malarial dis- 
tricts. Now we have to remember that it is no uncommon 
thing to meet with patients becoming affected with malaria 
after they have left the malarial. district. Only last summer 
I saw a very good example of ‘this here in Edinburgh. As 
the instance was interesting and rather puzzling at first, I 


shall detail it to you. 

A young, healthy, and vigorous American student had come to.Edin- 
burgh on a visit, and had gone out on one of the coaches to see the Forth 
Bridge. The day, like many summer Edinburgh days, was cold, wet, and 





voluntary act is attempted, or when the patient is watched or excited. In 


[1897] 





| 
| 




























































MALARIAL 


1442 quar Jovnas] 


NEURITIS. 








windy, and he had got thoroughly chilled. Next day he was ill, andI 
was asked to see him. I found him feverish, with a temperature over 
zo4", and complaining of pains all over. Believing that it was one of the 
influenza cases then prevalent, [ advised salicin, and expressed the 
opinion that he would be better in afew days. Next day he was so much 
better that when I saw him he was wishful to get up and go about. I 
prevailed on him to keep _ his bed, however, telling him he might get up 
on the following day. When the following day came, he was again 
fevered, this being ascri to his having got up and exposed himself 
early in the morning. Salicin was again resorted to, and on the next day 
he again felt quite well. But next day again he was fevered, and my sus- 

icions were aroused. I ascertained that the shivering onset of the fever 

ad occurred at the same hour each morning, and that although in New 
York he never had had fever, yet that some of his college friends living in 
the same locality had had fever ascribed to some building excavations in 
the neighbourhood. | : : 

Although in this case the plasmodium was not found in the 
blood, the subsequent amendment with quinine proved the 
correctness of the diagnosis, so that this was a case in which 
the malarial virus had entered the body some months pre- 
viously, and had there remained latent until its powers for 
harm had been set into action by cold and exposure. But 
with our patient, W., it is to be noticed that not only had the 
virus remained latent for at least eight or nine months (it 
being that time since he was in a malarious district), but 
when it did assert itseli it was not by producing fever, but by 
producing symptoms of neuritis. This, however, cannot be 
regarded as any argument against the malarial origin of his 
diseage, and in hig case also, as we shall see further on, our 
diagnosis was verified by the beneficial effects of quinine. 
course it is to be remarked that in both of our patients we 
took into consideration the possibility of other causes— 
alcohol, syphilis, lead poisoning, rheumatism, etc.—but we 
were able, on careful inquiry, to exclude the first three of these 
altogether, and to subordinate the last as an etiological factor 
to the malaria, 

Next as regards the symptomatology. In a typical case of 
neuritis, from any cause, the gross pathological changes are 
found, as you know, in the peripheral nerves. As the result 
of irritative changes, an_ interruption of continuity in the 
axis cylinders occurs, and so the main symptoms are pains, 
paresthesia, anesthesia, tenderness of the muscles and 
nerves on pressure, impaired or lost voluntary motor power, 
wasting of the muscles, and diminished or absent reflexes. 
We know also that all these symptoms are believed to be the 
result of the toxic substance inducing inflammatory or 
degenerative changes in these axis cylinders. But, as I have 
often ere out to you, this toxic substance—malaria, 
alcohol, lead, or whatever it may be— must be carried by the 
blood, not only to the peripheral nerves, but to the nervous 
tissue of the centres as well, Moreover, we must also bear in 
mind that, although the pathologist tells us that in neuritis 
the gross lesions are found in the peripheral nerves, we are 
not to be debarred from supposing that these peripheral 
changes may really be due to causes acting on the centres. 
We know what trophic centres are, and we know of ascending 
and descending degenerative processes. _ 

Hence, then, although in a so-called typical case of neuritis 
the symptoms may be those above mentioned, we must be 
prepared to meet with great variations at different stages of 
the disease and in different individual cases. Thus, in our 
first patient, R., it seemed as if the pyramidal tracts were 
8 mgr § involved, and we got symptoms somewhat like 
those of lateral sclerosis—namely, impaired voluntary motor 
power, increased reflexes, and clonus. In the second case the 
sensory parts of the cord seemed also markedly affected, and 
we got in addition to motor troubles, sensory and equilibra- 
tion disturbances somewhat like those of ataxic paraplegia. 
Again, in our first patient we remarked that the toxic sub- 
stance seemed also to have been acting specially tana ¥ 
on the grey matter of his cerebral convolutions ; indeed, 
hive to confess to you that before I had really got a grasp of 
his case 1 was for a time harbouring the idea that there were 
8>me gross degenerative changes going on in his brain as well 
as his cord, and that it was possible that we should have to 
contemplate the necessity of asylum treatment for him. In 
eases of neuritis, therefore, we may meet with a great 
variety of symptoms, but if we only bear in mind the general 
stru2ture and functions of the various parts of the cerebro- 
Spinal axis, we shall have little difficulty in interpreting the 

phenomena in any individual case. 
But now in our patients there are two symptoms which 
require specia) notice—namely, the tremor and the bladder 
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disturbance. Let us consider the latter first. Observe 

in most cases of neuritis the bladder, like the other viscera] 
reflexes, seems to escape. In both of our cases, however but 
especially in the patient W., it was from the first a source of 
trouble. That the bladder nerve mechanism should usual} 
escape in neuritis cases is, we may suppose, the regylt of 
causes similar to those which, as a rule, impede the involye. 
ment of the still more important respiratory, cardiac and 
deglutition centres. But just as these centres are occasional] 
invelved, so we may suppose may it be with the bladder, 
you ask for any reason why in the patient W. the bladder 
trouble is more marked than in the patient R., I should 8a 
that it is probably due to the weakening results of g very 
severe gonorrhea which W. seems to have suffered from many 
years ago. 

Next, as regards the tremors. Just as other kinds of 
poisons, notably alcohol and mercury, tend to set up tremors 
so it is with malaria, and our patients demonstrate this in g 
very marked manner. When you looked at them in bed yoy 
could see the tremor of the bedclothes ; when you touched 
the beds you could feel the tremors. When the patients sat 
in chairs, with their feet on the floor, ankle clonus was 
tically always present ; when they stretched out their legs, or 
stood on their feet, the tremors showed like knee clonus. In 
the upper limbs you could notice tremors like clonus in the 
fingers, hands, and wrists—at one moment flexion and exten- 
sion, at another moment pronation and supination, whilst ip 
both cases the hand placed on the heads felt continuons 
tremor-like movements. These tremors were present when 
the muscles were passive, and were intensified by voluntary 
movement or excitement. 

We devoted some time in the ward to the investigation of 
these tremors. By means of receiving and recording tam. 
bours, a chronograph, and a revolving cylinder, we timed 
them, and we found that as regards their time, they agreed in 
the main with what we previously had expected. Knowing 
that, as a rule, the farther the muscles concerned are from 
their centres in the cord, the slower is the clonus or tremor 
we expected to find that in the legs the ankle tremor would 
be slower than the knee, and that in the upper limb, the 
finger tremor would be slower than the elbow. We found, 
however, considerable difficulty in actually timing the various 
tremors, owing to the tendency of one tremor to run into the 
other, as it were. Thus, for example, ou taking a finger 
tremor, wrist and elbow tremors were very apt to supervene, 
and so cause confusion. an i 

With the head tremor the confusion in this respect was 
perhaps greatest. You know that with a little practice most 

ealthy individuals can induce a tremor or clonus of the 
head, and if this be timed it is found to be about 12 or 13 per 
second. In one of our patients (R.) the head tremor was 
found to be much slower, namely, about 7 or 8 per second, 
We concluded from this that we were timing, for the most 
part, not a true head clonus, but a clonus communicated 
from arms or legs. The following, however, represents the 
rate per second of the tremors or clonuses which we were able 
to obtain with fair accuracy in the two patients: 


Elbow. Head. 


Ankle. Knee. ae all 
7 
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Let us now answer the question which some of you have 


asked— What is tremor? Supposing that a healthy, vigorous 
man braces the muscles of his arm, and keeping the limb 
semifiexed at the elbow-joint, places his hand on the button 
ofa receiving tambour, the lever of the recording tambour 
will describe on the smoked surface of the revolving cylinder 
an almost perfectly straight line. But supposing that this 
man is fatigued, or excited, or under the influence of some 
toxic substance, it will be found that the lever describes a 
zig-zag tracing, that is,a tremor, often quite regular, and 
usually about 9per second in its rate of vibration. Now, in 
the first instance, we have to suppose that the motor cortical 
centre for the arm muscles was functioning normally, so that 
the nerve impulses sent down produced equal and co-ordinate 
contraction in flexor and extensor muscles. In the second 
instance, however, we have to suppose that the vitality of 
the motor cortical centre was below par as regards strength 
and co-ordinating power, so that the nerve impulses passed 
down to flexors and extensors not continuously but alter- 
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this way the occurrence of clonus would seem to 
nately se action oft opponent muscles, that is to say, the re- 
pes noe tension of flexor muscles will be induced by the con- 
traction of extensor muscles, and vice versd. But we have to 
remember that clonus may be induced in muscles without 
their opponents contracting. Probably the best example of 
thisis seen in the induction of knee clonus by pushing down 

e patella, as can be done readily in cases of lateral sclerosis 
or descending degeneration. Here the desired tension is ob- 
tained by pushing down the patella. In both of our patients 
knee clonus or clonus of the quadriceps can also readily be 
induced in this way. Hence then in tremors or clonus we 
have to recognise in the functioning of the motor centres dis- 
turbed conditions as regards strength and co-ordination, 
whereby opponent muscles are caused to contract alternately, 
or single muscles or sets of muscles intermittently. Further, 
we believe that the maximum rate of these alternate or inter- 
mittent contractions varies in different muscles according to 
differences in their distance from their nerve centres. 

So much for the symptoms in our patients. Let us now 
consider the progress and treatment. Here I have to confess 
to you that for some weeks I failed to recognise the malarial 
element in their causation. Our treatment, therefore, con- 
sisted in efforts to improve the general health and to counter- 
act what we thought to be a rheumatic element. In addition 
to rest, good diet, and hot-air baths, the patients were there- 
fore getting mainly iodide of potassium, salicin, and 
arsenic, Practically no improvement followed, and then we 

ave quinine (5 gr.) thrice daily. The amendment was as 
distinct as it was immediate: both patients felt stronger, 

hysically and mentally; the tremors diminished and the 
Pisdder troubles improved. 

Recognising then that we were dealing with a form of 
malarial neuritis, I, after two weeks, prescribed in addition 
strychnine hypodermically—I had withheld it previously 
owing to the evidence of nerve and muscle irritability—ana 
this appeared also to act beneficially. Within the past few 
days I have substituted anarcotin for quinine in R.’s case, 
with good effect,as he had been complaining of deafness. 
Both patients are still somewhat feeb le, but they are now 
looking forward with confidence to being able shortly to 


resume their occupations. 








A PROBABLE DIAGNOSTIC SIGN OF TRICUSPID 


STENOSIS. 
By JAMES MACKENZIE, M.D., 
Burnley. 


In the study of the symptoms of heart failure far too little 
attention has been devoted to the consideration of the 
regurgitant waves of blood sent back from the heart and 
made manifest by movements in the veins and in the liver, 
Ii we consider for one moment the opportunity given for 
observing what is taking place inside the heart from a com- 
parison of the venous pulse with the arterial pulse, we shal] 
realise the value of more careful study of the venous pulse. 
When we feel the radial pulse, or when we take a tracing of 
the radial pulse, we obtain a giim se of what is going on in- 
side the heart only during a very short period of the cardiac 
revolution, namely, during the time of ventricular contrac- 
tion, from the time of the opening to the time of the closure 
of the aortic valves. (Space E in the tracings 1,7,14). On 
the other hand, when we observe the venous pulse we get a 
knowledge of what is taking place inside the heart during the 
whole cardiac revolution, and not only of what is happening 
in one chamber, but partly directly and partly inferentially 
of what is happening in both auricle and ventricle. Thus in 
Fig, I we see the effects of the auricular systole producing 
the wave 5, immediately followed by the auricular diastole, 
during which time the blood in the veins pours into the 
auricle and causes the great fall in the veins(x). At this 
time the right ventricle is pouring blood during its systole 
back through an incompetent tricuspid orifice into the 
auricle. Hence before the ventricular systole is at an end the 
auricle is filled, and the overflow rushes back into the veins 
producing the wave a. The time of closure of the pulmonary 








valves is shown by the notch on a. Then the ventricular 





systole being at an end the diastole of the ventricle begins, 
and permits the blood to flow from the auricle and the 
veins, giving rise to the fall in the vein shown on the tracing 
at p which fall is interrupted by the recurrence of the auri- 
cular systolic wave 5, and the whole series of events begins 
over again. - 

The pulse, when it appears in the veins, is very susceptible 
to change occurring in the heart, and from its study there 
may be gathered evidence of cardiac changes when little or 
no difference can be observed either from exploration of the 
chest or study of the arterial pulse. In cases, too, of pulse 
irregularity the venous pulse reveals what is occurring in 
the various chambers of the heart during irregular action in 
a manner instructive as well as surprising. In this paper I 
propose to demonstate how the modifying influence of tri- 
cuspid stenosis on the right auricle is shown by the venous 
and liver pulses. | | bet : 

In cases of slight cardiac debility, such as occurs in fat 
eople, chlorosis, pregnancy, pernicious anzmia, and other 
orms of functional heart failure, this debility of the heart is 

often made manifest by a pulsation in the jugular veins. If 
a tracing Of this pulsation be taken, there is found to be a 
series of waves similar to that in Fig. 1, bué not so large. If 
these waves be carefully timed, as in Fig. 2, where the jugular 
pulse is taken simultaneously with the carotid, it willbe found 
that the wave c is due to the carotid pulse; preceding this 
ig the wave 4, which like the same wave. in Fig. 1 can only be 
due to the systole of the auricle. In such cases, if the venous 
pulse persists until the patient dies, its form does not alter, 
except that the waves may become more or less conspicuous ; 
and when the patient is dying, and the radial pulse is no 
longer to be felt , We may rarely remark in the veins at the 
root of the neck the wave 5 due to the auricle continuing to act, 
thus demonstrating the auricle’s right to the title of ultimum 
moriens. In such cases, however great the heart failure may 
be, there is never produced pulsation of the liver. 

On account of the fact that the wave due to the auricle per- 
sists in such cases, I have called this type of the venous pulse 
the auricular form of the venous pulse. In cases where there 
is organic disease of the mitral valves the backward pressure 
of the blood becomes so great that usually the venous pulse 
becomes much altered, In the first instance the type of 
pulse may be auricular, but the powerful action of the hyper- 
trophied right ventricle pumping the blood back through a 
large incompetent tricuspid orifice profoundly modifies the 
character of the venous pulse. { have already pointed out 
that the wave a in Fig, 1 is due to the ventricle. Usually it 
appears later than the arterial pulse, as in Figs. 2 and 14, 
because the auricle in diastole, interposed between the ven- 
tricle and the veins, absorbed the first portion of the ven- 
tricular backflow. When this regurgitation takes place the 
ventricular backflow becomes so large and forcible that it 
distends the auricle; the auricular wall becomes so thin that 
it gradually loses the power of producing any effect by its 
systole upon the regurgitant blood. Its systole being ineffec- 
tive, its aiaetake is ineffective, with the result that the wave 
due to the ventricle gradually increases, while that due to the 
auricle decreases, until finally the ventricular wave occurs C0- 
incidently with the arterial pulse, and no trace of the 
auricular wave remains. Thus in Fig. 3 there is but one large 
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Fi ig. MBe ne pulse of the ventricular type taken synchronously with 
t 


ial pulse. Ag the jugular pulse is nearer the heart than the 
Serge Paeeens @ jugs found by calculating the time te 
tween the carotid and the radial. In this and some of the other 


few beats of the carotid are taken along with the radia\ for 
tht purpose, (From a case of mitral stenosis and tricuspid incom- 


wave synchronous with and due to the ventricular diastole. 
Whenever there is a venous pulse of this ventricular type 
there is almost certain to be a pulse jn the liver of the game 
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Fig. 8.—Tracing ‘of the apex beat an 
hes pulse, ad neslaaentale c neat 


Fig. 1.—Tracings‘of the venous pulse, taken synchronously with the carotid pulse. a, Ven- slight notch on the ventricular wave a, COrreg 
tricular wave due to the systole of the right ventricle; , auricular wave due to the systole ponding to the notch on the venous pulse in Figs 
of the right auricle; z, auricular depression due to the diastole of the right auricle ; y, ven- 1,7,and 14. (From a case of tricuspid stenosis),~ 
tricular depression due to the diastole of the right ventricle. The notch on the ventricu- . 
lar wave, a, indicates the time of closure of the pulmonary valves; E and EF’ the period of ventricular outflow through the right and left arteris) 
orifices. (From a case of tricuspid stenosis.) ese letters have the same significance in the subsequent tracings. (The method by which 
the tracings in this paper were taken is fully describedin the Journal of Pathology and Bacteriology, February, 1894.) 


Fig 2.—Tracings of the carotid and [jugular pulses taken at the same time. The letters Fig. 12.—To illustrate the same thing as Fig. 1: (from 
jiave the same significance as.in Fig. 1. cin this and other tracings is a wave due to the same patient as Fig. 9). 


the carotid impulse. (From a case of pregnancy.) 


fig. 7.—Tracing of a;venous pulse of the auricular type, taken at thesame time as the 


radial pulse. (From the same patient as Fig. 6.) 


(camelaxd 


Fig. ro.—Simultaneous tracings of the carotid pulse 
and of the movement communicated to the 
liver by the filling and emptying of the ventri- 

Fig. 14.—Venous pulse of the auricular type from a case of chlorosis showing the same cles (false liver pulse). 
features as occur in the venous pulse of tricuspid stenosis. Compare with Fig. 7. 


+ 11.—Tracing of an auricular liver pulse taken at the same time as the caro- : : 
tid pulse to show that the fall of the auricular wave, b, occurs earlierthan Fig. 4.—Liver pulse ofthe ventricular type. (From the same patient 
the fall after the wave p in Fig. x0 (from the same patient as Fig. 6.) as Fig. 3.) 





Fig. 13.—Simultaneous tracing of the abdominal aortic pulseandthe — Fig. 6.—Simultaneous tracings of the liver and radial pulses. The liver 
liver pulse, to show the independence of the liver pulse, (From pulse is of the auricular type. (From a case of tricuspid 
the game patient as Fig. s.) stenosis.) 
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wpe (Fig. 4)- account of the different manner in which 
t Pe ood © ne the wave in the vein and the liver, there 
‘zaslight difference in the character of the wave. | In the 
be} tie blood regurgitates into a thin-walled tube, collapsed 
and partly empty, while in the liver it distends a more or less 
sponge-like substance, and the limit of distension is not 
reached so quickly as in the vein. . 

The regurgitant waves of blood from the ventricle act 
directly upon the vein and the liver in the case from which 
Figs. 3 and 4 were taken, but if there be between the auricle 
and the ventricle a diaphragm-like interposition in the shape 
of stenosed: tricuspid valves, there is obtained a pulse of a dif- 
ferent character. The auricle does not become so enormously 
distended, and in consequence it never loses its power of in- 
dependent contraction. Rather it would seem to gain greater 
force from compensatory hypertrophy, inasmuch as the wave 
due to it distends the vein enormously in some cases. Fig. 1 
was taken from a case of tricuspid stenosis, where the bulbous 
enlargement formed by the junction of the subclavian and 
jugular veins had become of great size, and the wave due to 
the auricular systole could be detected at the distance of 
many yards. ‘The valves at the root of the jugular vein im- 
mediately above the bulb were competent, so that no wave 
extended up into the neck. The closure of these valves pro- 
duced a distinct sound, synchronous with the systole of the 
auricle, readily audible on auscultation, and of a loudness 

ualling the first sound of the heart. The liver in this case 
became at times enlarged, and could be felt pulsating, and, as 
will be seen from Fig. 5, the pulse in the liver was synchrc- 





Fig. 5.—Simultane 1s tracings of the venous and liver pulses. Both 
are of the auricular type. (From the same patient as Fig. 1.) 
nous with that in the jugular bulb. Here there was both pre- 
systolic tricuspid and mitral murmurs during life, and after 
death there was found stenosis of both tricuspid and mitral 
valves. The wave a, due to the ventricular systole, is not so 
evident in the liver pulse as it is in the other cases. In 
Fig. 6, for instance, it is a very marked feature. When a 
venous pulse exists it is of the same type as that of the liver 
pulse. Fig.6 is from the same patient as Fig. 7, and the 
identity of the waves a and b due to the ventricle and auricle 
respectively can readily be made out in both tracings. There 
are certain features absent from the liver pulse that are evi- 
dent in the venous pulse. Thus the notch at a’, due, as I 
have suggested, to the closure of the pulmonary valves, is 
absent. This I take to be due to the gradual distension of 
the liver blurring out the more delicate features. Occasion- 
ally, however, it can be demonstrated as in Fig. 8. The wavec 
of the venous pulse (Fig. 7) is absent from the liver pulse 
(Fig. 6). From a variety of reasons this wave, which can be 
recognised in tracings by many observers, I have been able to 
demonstrate as due to the carotid impact, and its absence 
from the liver pulse is one of those reasons. (Fig. 9.) 

‘here are three difficulties which occur in differentiatin 
the liver pulse. First, the movements of the liver produce 
by the action of the heart; secondly, the pulsation of the 
abdominal aorta; thirdly, the liver pulse of the ventricular 
type in its early stage. Concerning the first of these condi- 
tions, there are certain distinct movements of the liver 
caused by the filling and emptying of the ventricles. Such 
cases occur when there is enlargement of the heart, and it can 
be demonstrated even when there is not much cardiac in- 
crease, but when the lax abdominal walls permit the under 
surface of the liver to be explored. Thus Fig. 10 is taken 











Fig. 9.—Simultaneons tracings of the venous and liver pulses show- 
ing the absence of the arterial wave c, from the liver Dulse. From 


a case of tricuspid stenosis.) 


from a case of aortic disease with no affection of the mitral 
or tricuspid valves. It will be seen that during the diastole 


of the ventricles, while the ventricle is filling and therefore 
enlarging, the liver is depressed, [gear the wave in the 
tracing marked p. As soon as the ventricle begins to empty 
it shrinks and the liver recedes, producing a fall in the trac- 
ing exactly at the same time as the blood wave from the 
ventricle appears in the carotid. One distinguishing feature 
is that the fall occurs in this jliver movement a little later 
than it occurs in the auricular liver pulse. That the time is 
very near will be evident when it is considered that the 
auricular contraction which produces the wave in the true 
liver pulse is immediately followed by the ventricular systole 
which causes the fall in the tracing of the false liver pulse. 
There is but a small interval of time between these events, 
and by an accurate comparison of the time in the false and true 
liver pulse one can make out the difference (compare 
Fig. 1o with Figs. 11 andi2), In addition, in this false liver 
pulse, caused by the emptying and filling of the ventricle, 
there is never the ventricular wave a, which is present in the 
tracings of the liver pulse. 
_ That the auricular pulse is not due to the abdominal aorta 
is evident from this tracing (Fig. 13), which is a tracing of the 
pulse of the abdominal aorta taken simultaneously with the 
iver ulse. It will be at once seen that the wave 4 due to the 
auricle precedes the abdominal aortic pulse, 

From what has already been said the time of the occurrence 
of the liver pulse of the ventricular type is different from that 
of the auricular type (see Fig. 4). My observations tend to 
confirm me in the opinion I expressed some years ago that 
the wave a in the tracings of the auricular venous pulse is 
really due to the ventricular systole, and, as the auricle in 
cases of tricuspid incompetence from mitral disease becomes 
more enfeebled, the wave due to it becomes smaller, while 
that due to the ventricle increases, till finally the auricular 
wave disappears and the ventricular is the only one left. It 
may be that the liver pulse in the early stages of tricuspid 
incompetence without stenosis will show this wave. On look- 
ing over my tracings I am_ not certain but what I have 
detected sucha thing. But I have not been able to follow 
up such cases where the suspicion has arisen. 

It is, then, the presence of the liver pulse of the auricular 
type that I suggest as being the diagnostic sign of tricuspid 
stenosis. The frequent absence of a presystolic murmur of 
tricuspid origin causes stenosis of the tricuspid valves only to 
be recognised on the post-mortem table in the majority of cases. 
That the stenosed tricuspid valves may, by protecting the 
auricle and preserving its functions, tend to modify the 
extreme backward pressure of blood upon the venous system, 
and thus prolong life, cannot be certainly averred ; but in the 
ee these cases it has seemed as if life had been pro- 
onged. 

It will be noted that it is the liver pulse and not the venous 
pulse of the auricular type that I look upon as being the 
distinctive sign. The venous pulse is a frequent phenomenon 
in the mildest forms of functional dilatation of the heart (See 
Figs. 2 and 14) as in the most severe. By functional dilata- 
tion I mean that form when there is no organic disease of 
the valves. A liver pulse never occurs in such cases. The 
reason for this, I suspect, lies in the different causes produc- 
ing enlargement of the heart. In cases of regurgitation from 
the heart due to valvular disease, there -is a time when the 
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muscular substance is healthy, and with increased work it 
hypertrophies, and, acting with great vigour, sends the blood 
backwards as well as forwards with great force. While a 
feebly-contracting auricle may produce waves in a thin- 
walled vein, it requires a greater force to distend the sponge- 
like substance of the liver. In cases of functional dilatation 
the proximate cause of the dilatation is the weakness of the 
muscular walls of a heart, so that instead of a hypertrophic 
muscle producing an abnormally powerful contraction, there 
is a weakened muscle producing an abnormally feeble con- 
traction. Whether the explanation be sufficient or not, I 
have sought carefully among a very large number of patients 
(amounting to many hundreds), with a venous pulse of the 
auricular type due to functional dilatation, but I have never 
found a true liver pulse. 

The evidence for the statements here made is based on the 
examination of 7 cases of tricuspid stenosis; 5 of these cases 
have had the condition confirmed by post-mortem examina- 
tion. While these cases are too few for one to be absolutely 
dogmatic, yet they are more numerous than usually falls to 
the experience of any single observer. A very large number 
of cases of liver pulsation of the ventricular type, due to great 
tricuspid incompetence and other cases of heart disease 
where there was no stenosis of the tricuspid orifice, have been 
carefully examined. In no instance, except those mentioned, 
has there been the slightest evidence of the liver pulse of the 
auricular type. 








A CASE OF ANEURYSM OF THE HEART. 
By T. SYDNEY SHORT, M.D., 


Physician to the Infirmary and Assistant Physician to the General 
Hospital, Birmingham. 





W. H., aged 33 years, a small and somewhat delicate-look- 
ing man, first came under my notice in March, 1893. He was 
suffering from syphilitic enlargement of the testicles; the 
eer sore having occurred when he was 17 years of age. I 
ad occasion to examine the heart carefully, and I know that 
nothing abnormal was then detected from physical examina- 
tion. Nearly three years elapsed, and in December, 1895, he 
came to see me, complaining of dyspnoea on exertion, dry 
cough, general weakness, and loss of appetite, all of which 
had existed for six weeks. His heart was enlarged, the apex 
was just outside the vertical nipple line, and a loud systolic 
murmur could be heard almost all over the cardiac area, and 
was loudest at the apex. The pulse was about 100 a minute, 
of fair quality and regular. The lungs were quite free from 
adventitious sounds, but it was noted that with inspiration 
cogwheel interruptions existed all down the front of the 
right side. These were not heard at all on the left side. 
He said that soon after I first saw him in 1893 he gave up his 
work as a stamper, because he felt unable to bear the strain 
of so arduous an occupation, and took a small beerhouse. He 
was, and always had been, an abstemious man himself, a 
statement his wife corroborated, and as he was now doing no 
hard work he could not account for his heart trouble in any 
way. He had never had rheumatism or scarlet fever. For 
six months he was under my treatment, and improved very 
much on digitalis, strophanthus, and iron, so that in June of 
1896 he was able to get up and downstairs without any dys- 
pneea, and felt well in himself.!: The heart’s apex was now in 
the nipple line, the action was regular in rhythm but occa- 
sionally varied a little in force; the pulse was 96; the loud 
systolicmurmur persisted. Forfourmonths he wenton very well 
without any treatment, and then one day hecarried several buc- 
kets of water up and downstairs, and washed out a cellar floor. 
He felt very fatigued after this ; the dyspncea returned, and 
some swelling of the feet ensued. This was in October of 
1896, and he came once more to see me. He looked very ill. 
His face was swollen and of a peculiar leaden hue, suggest- 
ing argyria, but differing from that condition in that the 
shadows alone were blue, and the lighter parts of the face, 
namely, the cheeks and the forehead, were of a waxy and 
deathly pallor. The heart at this time was much enlarged ; 
the apex beat was in the fifth space, half an inch external to 
the nipple line, and diffused. There was marked epigastric 


T a sound at the base was esau 
apical region. The second sound a e base was r i- 
aaal. The veins of the neck were distended but did aot ae 
sate ; the whole of the lower part of the neck looked bloateq 
and swollen. The liverwas enlarged and tender ; the spleen 
was not enlarged ; the urine contained no albumen. He said 
he was vomiting all his food, a result, I thought, of conges- 
tion of the stomach. He had dyspnoea unless at rest, ang 
complained principally of a distressing bursting feeling over 
the heart, eased by lying flat on his back. 

It was a most unusual sight to see a man livid, and ap- 
parently dyspneeic, comfortable in the recumbent posture 
only, and unable to sit up without distress. From the sym- 
ptoms and the complete absence of any signs of aortic anep. 
rysm I thought there must be some communication between 
the right and left sides of the heart : and knowing that he wag 
well until his 33rd year, and seeing that his nails were only 
just beginning to club, I thought it unlikely that he suffereq 
irom any congenital defect of his heart. It seemed more 
probable that he suffered from some syphilitic disease of the 
septum and this was the diagnosis made. He was so much 
worse altogether, that I advised him to come into the hos. 
pital under the care of Dr. Simon, who has most kindly 
allowed me to make use of the hospital notes of the case, 
Dr. Simon agreed with me in thinking that there was some 
defect in.the cardiac septum causing admixture of the arterial 
and venous blood. Careful dieting and half-minim doseg of 
creasote in capsules relieved his sickness, but otherwise he 
was not improved, and, becoming restless and fidgety, he 
decided to go home after a fortnight’s stay in the wards. 

After he left the hospital I saw him several times with Dr, 
Vincent Jones, who took charge of the case and visited him 
daily. The edema increased with alarming rapidity, spread- 
ing from the legs to the penis and scrotum, then involving 
the lumbar region, and finally the skin of the chest and back, 
His colour varied from day to day in the depth of the 
cyanosis, but was always of the peculiar livid leaden colour 
already mentioned. The heart sounds varied also; some 
days distinct presystolic and systolic murmurs were heard 
over the apical region with marked triple rhythm of the 
beat, and within a few hours the rhythm would become double 
again, with only a loud blowing systolic drut heard over the 
precordia and also over the scapular region at the back of the 
chest. It may be especially mentioned, in face of the occas 
sional presystolic murmur, that the usual signs of niitrai 
stenosis had been quite absent throughout. More than once 
a distinct to-and-fro friction was heard, very like a peri- 
cardial rub, but there was never any evidence of distension of 
the pericardial sac with fluid. He insisted upon getting up 
for some hours every day, and seemed no worse than when he 
was in bed. His great trouble lay in attacks of intense 
dyspnoea, which occurred once or twice in the first week, and 
nearly killed him. He declared that they began with 
wind in the stomach, and were eased when he could belch it 
up. Keeping the stomach as empty as possible, and especi- 
ally forbidding large quantities of fluid food, eased him con- 
siderably. With the exception of these attacks he never 
suffered from shortness of breath, so long as he abstained 
from moving about, throughout the whole of his illness. No 
drug seemed now to have any beneficial effect ; digitalis, I 
thought, made him worse. He wandered at night, and latterly 
in the day time as well. He died quite suddenly and quietly 
on the night of the fourteenth day after he left the hospital. 
His wife was with him at the time. He spoke to her and said 
that-he felt very tired and wanted to go to sleep; then he 
turned over on his side, and in about ten minutes his jaw 
dropped and he changed colour. There was no dyspneic 
paroxysm at the end. Three days before his death his left 
axillary vein became plugged, causing cedema cv. the arm and 
hand and much pain. 
NECROPSY. 

Report by Dr. STANLEY. Permission‘was granted to examine 
the heart only. The heart weighed 1 1b. The sac was some- 
what distended, and contained semi-opaque fluid. The sur- 
face of the epicardium was irregularly granular, and also 
showed some chronic thickening, as from previous peri- 
carditis, this being most marked over the surface of the 
right auricle and upper portion of the right ventricle. At 
one place there was a fibrous adhesion connecting the two 





epee A loud harsh systolic murmur was heard all over 
e cardiac area and,as before, was most distinct over the 


pericardial surfaces. On opening the left ventricle an 
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of the cardiac wall was found at the upper limit of 
rial, bulging to the right, and forming a projection 
t the conus immediately under the pulmonary artéry, as the 
fatter is directed to the left. The sac was partially filled 
with laminated clot, and beyond the clot the surrounding 
tissues appeared fibrous. The coronary artery close by was 
much thickened. On examination of the myocardium there 
was found an irregular fibrosis. The valves showed no 
marked alteration. The lesion appeared to have begun as a 
syphilitic deposit with subsequent fibroid change allowing 
of the formation of a cardiac aneurysm. 


REMARKS. 

The unusual symptoms in this case seem to have been due 
to the obstruction to the flow of blood through the pulmonary 
and coronary arteries. From the position of the sac it is 
manifest that when full it would form a distinct block by 
jutting into the cavity of the right ventricle just below the 

ulmonary orifice. The diminished quantity of blood pass- 
ing through the pulmonary artery and the resulting deficiency 
in its aération account for the extraordinary colour of the 
patient during life. No communication existed between the 
gac of the aneurysm and the right ventricle. The cogwheel 
jnterruptions during inspiration which were noted when he 
was under my treatment in 1893 were not subsequently 


heard. 
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The photug:aph of the heart, kinaly taken tur me by Mr. 
Whittles, shows the opening of the aneurysm from the left 
ventricle. 
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THE TREATMENT OF TUBERCULOUS DISEASE 
OF THE HIP IN ITS EARLY STAGES. 


By HOWARD MARSH, F.R.C.S., 
Surgeon to St. Bartholomew’s Hospital. 





In the British Mepicat JourNAL of April 24th is a paper by 
Mr. Tobin on Osteotomy of the Femur as a Treatment for 
Tuberculous Hip Disease in its Early Stages. In the fol- 
lowing remarks it will be my endeavour to show that the diffi- 
culties which have presented themselves to Mr. Tobin, and 
to meet which he has resorted to a proceeding the advisability 
of which, I believe, many will be inclined to question, have 
received the attention of surgeons both in England and in 
America, and have been overcome by methods that can readily 
be applied. These, it may be added, have been several times 
described in surgica) literature in the course of the last twenty 
years. 





In the first place, Mr. Tobin holds that in early hip disease 
the limb is flexed, abducted, and everted—the position of 
greatest ease—because the joint is distended with fluid. But 
is this the case? Large effusion in early tuberculous disease 
of those joints which are superficial enough to allow an 
investigation of this point—the hip, the knee, and the ankle 
—is seldom present, and 1am not aware of any evidence to 
prove that the hip differs from the other joints in this 
respect. The probability seems to be that the hip, like the 
other joints, is placed in the segs of greatest ease, not 
because it is distended with fluid, but in order that the 
swollen and sensitive soft structures may as far as possible 
be placed in a state of relaxation—one of the —_ al 
elements in physiological rest. The position is easily under- 
stood when we remember that it is exactly the same as that 
which is assumed when we sit down in an easy attitude after 
exercise, with the thighs flexed, the knees separated, and the 
feet crossed. In this position all the ligaments as well as the 
different parts of the — of the joint are relaxed. The 
familiar experiment of Mr. Swann, which Mr. Tobin quotes, 
no doubt shows that the capsule can accommodate the 
greatest quantity of fluid when the limb is flexed, abducted, 
and everted. But that the limb assumes this position in 
early disease is no evidence that the joint is distended. All 
joints, including the hip, tend, when they are inflamed— 
whether they contain fluid or whether they do not—to 
assume their respective positions of greatest ease. 

Speaking of the use of weight extension, Mr. Tobin says 
that this method ‘ does not act in the way it is represented 
as doing in the plates in handbooks ofsurgery. In these,” he 
continues, ‘‘youseea —— with a weight attached to the limb 
lying supine, his back and knee flat and both touching the mat- 
tress. What really happens is this; if the weight is heavy 
enough to keep the leg straight the spine is dragged into a 
position of lordosis ; if it is less heavy there is less straighten- 
ing of the limb and less lordosis, in which case the lordosis 
is an indication of force exerted on the joint to its dis- 
comfort.” I do not know to what plates in any hand- 
books Mr. Tobin alludes, but the statement seems hardly 
to convey the whole truth, for certainly many of the best 
handbooks of the day avoid the error which he men- 
tions, and state correctly how weight extension ought 
to be used for the hip. This is the case with Erichsen,’ 
Holmes’s System,” Walsham,’ and D’Arcy Power ;* while in 
Treves’ the matter, though its importance would have fully 
justified its introduction, is passed over without notice, so 
that the mistake which Mr. Tobin has in view is not made. 
It is twenty-one years ago since in the Hunterian Lectures® 
delivered at the College of Surgeons I pointed out that when 
weight extension is applied while the limb is in the position 
which Mr. Tobin so justly criticises the force employed acts, 
not as extension, but as leverage, for the femur is used as a 
lever, the weight suspended from the foot acts as the power 
and the acetabulum as the fulcrum (see Fig. 1),’7 so that 
instead of relieving pressure between the head of the femur 
and the acetabulum it tends directly to increase it. 
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Fig. 1.—From Marsh’s Diseases of the Joints and Spine, Cassell and Co., 1895. 


This subject was again discussed in the first and in the 
second editions of Diseases of the Joints, which appeared in 
1886 and 1895, and ina chapter on interosseous pressure the 
following appears: ‘‘ Yet there lies at the bottom of the suc- 
cessful application of weight extension a principle (vide infra) 
which is frequently overlooked, with the result that instead 
of acting so as to relieve interosseous pressure by drawing the 
surfaces out of abnormally close contact, extension has exactly 
the opposite effect, for it brings the articular ends still more 
firmly together ;” and “‘if the parts are examined when the 
weight has been applied” (in the wrong manner) “‘ it will be 
found that the limb has come down into the horizontal posi- 
tion, while the pelvis has been rotated so as to produce cur- 
vature of the lumbar spine forwards. (Fig.1.) This change 
in the position of the limb, however, does not alter the force 
that is being employed. The force is leverage still, and 
interosseous pressure is still in action.’ 
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In order to obviate this objectionable condition of things, 
**when the hip is the affected joint the leg must be extended 
on the yo and the whole limb must be raised till the spine is 
free from lordosis, and then be supported in this position, the 
weight being made to act in the long axis of thelimb. Then, 
as the weight gradually reduces the angle of flexion at the 

oint the apeane must be rearranged by reducing the 

eight to which the limb is raised, and by changing the posi- 
tion of the pulley so that traction is still maintained 
in the long axis of the limb. By following out this process, 
the limb will gradually be brought down into a position of 
full extension. It seems advisable to draw particular atten- 
tion to this subject. Here is a great principle in the treat- 
ment of diseases of the joints to which everyone freely 
subscribes, the principle, namely, of removing inter- 
osseous pressure ; yet there can be no doubt that though we 
possess adequate means for carrying this principle into 
effect, there is danger that the method may be used in such a 
manner as to produce exactly the opposite result. I have 
seen many cases in which weight extension applied as in 
Fig. 1 has had the effect of increasing pain, and has there- 
fore been discarded as a failure. In these cases, however, 
when the limb has been arranged as in Fig. 2, and the weight 
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Fig. 2.—From Marsh's Diseases of the Joints and Spine Cassel and Co., 1895. 


has been reapplied, pain has been at once relieved and the 
efficacy of the treatment has been fully vindicated.” ‘‘ It is 
often (p. 410) surprising to see how quickly this method of 
weight extension in the line of the thigh will remove de- 
formity. In recent cases it will reduce the limb to its 
natural position in ten days ora fortnight, while often in 
cases of longer standing it will do so in the course of a few 
weeks.” It is quite certain that by weight extension thus 
applied, the limb will be brought down into its correct posi- 
tion within the time occupied by the repair of the femur after 
Mr. Tobin’s osteotomy. This speedy correction of deformity 
is due to the fact that weight extension removes muscular 
spasm. When spasm is no longer present the limb is free to 
return to its normal position. 

The valuable and justly popular splint (to which Mr. Tobin 
alludes) invented by Mr. Thomas for the treatment of hip 
disease, may, like weight extension, be used either rightly 
or wrongly. According to the method in which it is ap- 
plied it will (a) produce, or (6) tend to relieve inter- 
osseous pressure. Thus if we take a case of hip disease 
with flexion at an angle, say of 130 degrees, bend a Thomas’s 
splint till it forms an angle of 140 degrees—that is, to a 
less extent than that to which the thigh is flexed upon 
the trunk—and bandage the limb firmly to the splint, 
we produce interosseous pressure, for the femur is being used 
as a lever to overcome the resistance to extension exercised 
by the ilio-psoas and the other muscles, which are in a state of 
reflex spasm. But if the Thomas’s splint is bent to an angle 
of 125 degrees—that is, to a greater extent than that to which 
the thigh is flexed on the trunk—no interosseous pressure 
is produced. In this second condition of things the straight- 
ening of the limb upon the trunk is brought about very 
much as it is by the use of weight extension, in the manner I 
have described—that is, fixation of the limb in a easy position 
leads to the subsidence of muscular spasm, and as the spasm 
subsides the limb is left free to pass into a position of exten- 
sion ; and, as it does so, the Thomas’s splintis, stage by stage, 








straightened out—so that it follows the descent of the limh— 
until full extension has been accomplished. I believe for th 
removal of flexion weight extension is more efficient and. 
more easily managed than is a Thomas’s splint. But beth 
methods alike, when they are correctly used, yield very good 
results. Weight extension, as described above, has been em. 
ployed for upwards of 25 years at the Hospital for Hip Disease 
and in early disease—that is, before either fibrous ankylogis, 
or bony absorption has occurred—cases are very seldom met 
with in which the position of the limb is not corrected in 
the course of six or, at the longest, eight weeks. 

I have ventured above to express with due courtesy my dis. 
sent from Mr. Tobin’s belief that the hip-joint is distended in 
early disease. The manner in which the joint tolerates weight. 
extension—an agency which one would think would, if the 
capsule were distended, add still further to the tenge 
condition of the parts, and so produce pain—seems to 
indicate that distension cannot, as a matter of fact, be 
present. Moreover, if distension is really present, how is it 
that, in numerous cases, within two or three weeks, the posi- 
tion of greatest ease—flexion, abduction, and eversion—can 
be exchanged for a position of full extension, the patient in 
the meantime remaining completely free from pain, notwith- 
standing that before extension was begun pain was consider- 
able? It seems, in other words, difficult to maintain that 
the position of greatest ease has been assumed in these cases 
in order to accommodate fluid in the joint, for before there 
has been time for the removal of fluid the substitution of ful} 
extension for the position of greatest ease has been effected 
in a completely painless manner. 

It appears reasonable to ask, seeing how readily extension 
can be substituted for the awkward position, as Mr. Tobin 
justly calls it, of greatest ease, and how well the change is 
tolerated, whether it is necessary to resort to such a proceeding 
asosteotomy. And, further, if the position of greatest ease is 
assumed merely to accommodate the fluid by which the joint 
is distended, might not the difficulty be surmounted by 
aseptic aspiration? For when the joint had thus been 
emptied what would interfere with the extension of the limb, 
and on what grounds would such a proceeding as osteotomy 
be called for ? 

I gather from his paper that Mr. Tobin allows patients to 
be up on crutches at the end of two months after he has per- 
formed osteotomy, and he does not mention the use of a high 
boot on the opposite foot; but can it be said that under such 
circumstances the joint is kept at rest? Can the child be 
trusted not to bear weight upon the affected limb, seeing 
that this is only slightly shorter than its fellow? 

There is only one further point to which I would allude. 
Mr. Tobin states that the crutches ‘‘ cause the limb to swing 
in a good position until ankylosis is complete.” I am in 
doubt whether bony or fibrous ankylosis is here alluded to. 
As far as I have observed, bony ankylosis after hip disease 
is rare. It does not occur more often than at the most in 6 
or 8 per cent. of all cases that recover. As to fibrous anky- 
losis—if by this term is meant complete fixation by the union 
of the articular surfaces by fibrous tissue—it is also a condi- 
tion which is met with in only alimited number of instances. 
In the majority of cases, even after —— has occurred, 
movement of the joint, though it is limited, and often mis- 
chievous rather than useful, since it allows of the recurrence of 
deformity, still remains. In avery large number of cases in 
which early hip disease is adequately treated, complete or 
very wide movement is retained, and the power of complete 
extension (together with other movements) is restored ; and 
when this is the case will not the patient be placed at a dis- 
advantage by the fact that his femur has been divided, and 
made to unite in a position of angular deformity ? 
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THE TREATMENT OF WOUNDS OF THE AIR 
PASSAGES. 


By J. E. PLATT, M.S.Lonp., F.R.C.S., 
Late Resident Surgical Medical Officer, Manchester Royal Infirmary. 





Tus subject does not appear to have received quite so much 
attention as it merits, and hence, having had Ny gore aes 
of observing an unusually large number of cases, I venture to 
record my results, together with a brief account of certain 
improved details of treatment. Until a few years ago almost 
all authorities discountenanced the use of sutures in wounds 
opening the air passage. The risks to the patient were 
thereby greatly increased, and death often occurred from 
septic broncho-pneumonia or other inflammatory complica- 
tion; at the best convalescence was tardy, and permanent 
aérial fistula or stenosis of the larynx or trachea frequently 
resulted. In 1892, however, Henry Morris' recorded a number 
of cases in which he had applied sutures with success, and 
Pollard? advocated the same treatment; but although other 
surgeons have from time to time reported isolated successful 
cases, it would appear that a large number of these wounds 
are still treated by the older method of non-suture. 

During the two years whilst I was resident surgical officer 
at the Manchester Royal Infirmary 35 patients suffering from 
suicidal wounds of the throat were admitted to that institu- 
tion. In 10 of the number the air passages were injured, and 
in 25 the wound was comparatively superficial. A brief out- 
line of the cases in which the air passage was opened, is as 


follows : 

CasE I.—Male, aged 55, admitted December 7th, 1894. Large wound above 
hyoid bone reaching on left side to posterior border of sterno-mastoid 
muscle. Genio-hyoid and genio-glossi muscles divided, and pharynx 
opened. Nosutures applied; wound packed with lint soaked in warm 
jotion, and patient placed in a steam tent. He sank gradually, and died 
from heart failure eight days after admission. 

CASE 11.—Male, aged 34, alcoholic, admitted June roth, 1895. Wound of 
thyro-hyoid membrane. Aperture in larynx closed by catgut sutures ; 
also skin, except slightly at angles of incision ; no tracheotomy tube used. 
Wound healed by first intention ; never any rise of temperature; patient 
discharged ten days after accident quite well. Fifteen months later I 
— that he had had no further trouble from his throat, and was in good 

ealth. 

CASE 111.—Male, aged 52, admitted June 18th, 1895. Skin wound 3 inches 
long; cut through thyroid cartilage into larynx ; inch long; second cut 
through crico-thyroid membrane 1inch long. Wound in thyroid car- 
tilage closed by one suture; silver bes poo we | tube introduced through 
opening in crico-thyroid nembrane and rest of wound closed around it. 
Tube removed on fourth day ; the opening left by it was nearly a month 
io closing. There were never any bad symptoms. The patient was seen 
fifteen months afterwards, and he was then quite well,’and had had no 
subsequent trouble from his throat. 

CASE Iv.—Male, aged 32, admitted October sth, 1895. Wound 5 inches 
ong ; left sterno-mastoid three-fourths divided, right sterno-mastoid half 
divided. Thyro-hyoid membrane close to thyroid cartilage opened for 
tinch. High tracheotomy performed; wound in larynx closed. Some 
of the sutures gave way, and an aérial fistula formed in thyro-hyoid 
membrane, but it had almost closed when patient was discharged, 
twenty days after admission. A month after discharge, I saw the man, 
and he was then quite well. In November, 1896. I heard from his medical 
peg that ‘beyond the scar, he seemed none the worse for his 

scapade.” 

CASE v.—Male, aged 31, admitted December 28th, 1395. Wound 2} inches 
Jong; trachea, } inch below cricoid cartilage, divided, and muscular 
fibres of cesophagus exposed; divided ends of trachea separated for 1 inch. 
Ends of trachea approximated by six catgut sutures, a tracheotomy tube 
being put in anterior part of wound. Tube removed on fifth day; a few 
days later the sutures holding the trachea gave way; as the wound 
healed, dyspncea came on and the tube bad to be replaced. On February 
4th, an examination was made under chloroform and the trachea above 
the tube was found to be almost obliterated by cicatricial tissue. The 
patient was discharged on February 17th, 1896. He was readmitted on 
March 30th, and on April 6th, low tracheotomy having been performed, 
an attempt was made to remove the cicatricial tissue and to bring to- 
gether the ends of the trachea on each side of the stricture; this was 
only partially successful, and the man was discharged on April 2oth, still 
wearing the tracheotomy tube. His subsequent progress could not be 
ascertained. 

CASE VI.—Female, aged 27, admitted April 2nd, 1896. Wound in crico- 
ag membrane # inch long; closed with silk sutures, no tracheotomy 
tube. Primary union; patient discharged eleven days after admission 
quite well. January 6th, 1897, patient seen, quite well; no dyspncea or 
dysphagia. 

CASE ViI.—Male, aged 54, admitted June rath, 1896. Skin wound 4 inches 
long ; crico-thyroid membrane divided for ? inch. Larynx closed with 
silk sutures; also skin, except at one angle, where a tube was put in. 
External wound suppurated and was slow in closing, but healing was 
almost complete when patient was discharged (July 13th). Afterwards he 
went to South Africa. Some time after his arrival there I heard that he 
‘was in good health. 

CASE VIII.—Male, aged 60, admitted June r4th, 1896. Skin wound 23 
inches long ; wound in crico-thyroid membrane } inch long, and situated 
# inch below level of vocal cords. Patient was a very feeble man; he was 





very collapsed when admitted, and no operative treatment could be 
undertaken for some hours. Wounds in larynx and skin closed with silk 
sutures; no drain and no tracheotomy tube. Acute pneumonia developed 
and proved fatal eight days later. There was a little emphysema of the 
neck for two days after admission, but beyond this the wound did well. 
Post mortem: acute croupous pneumonia of left lower lobe in stage of 
grey hepatisation; acute fibrinous pleurisy on left side; no septic 
broncho-pneumoniz or pleural effusion; slight cedema of vocal cords; 
kidneys granular ; liver fatty, and heart hypertrophied. 

CASE 1x.—Male, aged 36, admitted July 6th, 1896. Two wounds of air 
assage, one through crico-thyroid membrane, dividing one-third circum- 
erence of larynx, the other immediately below cricoid cartilage dividin 

trachea completely; patient melancholic. Tracheotomy tube introduce 

through fresh vertical slit in upper part of trachea, and wounds in 
trachea and larynx completely closed with silk sutures. Small drainage 
tube put in one angle of wound. Tracheotomy tube removed on third 
day ; wound healed by first intentfon; no bad symptoms. Patient dis- 
charged fourteen days after admission, the throat being then quite well. 
He was admitted to Whittingham Asylum on July 30th ; on December 18th 
I heard from the medical superintendent that his throat had given no 
further trouble. ¢ 

CASE X.—Male, aged 60, admitted August roth, 1896. Wound rinch 
long in thyro-hyoid membrane; skin wound 4 inches long. Larynx and 
skin sutured ; small drainage tube in skin. Progress good with the ex- 
ception of a little sloughing and ee cage = at one angle of the wound. 
The man was discharged seventeen days after admission, the neck ee 
then apparently almost healed. He was sent to the Union Hospital, 
Crumpsall. After his arrival there the suppuration increased, and some 
of the deep sutures had to be taken away. On November 30th, however, 
I heard that he was quite well; the wound was healed, and he had no 
difficulty in breathing and swallowing, 1 ; 

From an analysis of the above cases it will be seen that the 
position of the wound was as follows: 

Above hyoid bone * 

Thyro-hyoid membrane ... 

Crico-thyroid membrane... 

Through trachea... eee eee a” ese 

Through thyroid cartilage and crico-thyroid membrane 
(2 wounds tea eh ies dee eee »8 

Through trachea and crico-thyroid membrane (2 
wounds) uae ‘ad od - ‘s pe I 

In both cases where the trachea was injured, this tube was 
completely divided, the muscular fibres of the cesophagus 
being exposed. ; ; 

Of the 10 cases, 2 died, 7 recovered, and 1 made an in- 
complete recovery. The first fatal case (Case 1) was a man 
who had an extensive wound situated above the hyoid bone, 
and opening the pharynx. No sutures were applied; the 
patient sank gradually, and died from heart failure eight 
days after admission. With this exception all the wounds 
were sutured shortly after the accident. The other fatal case 
(Case vii1) was a very feeble man with a wound of the crico- 
thyroid membrane, who died on the eighth day from acute 
croupous pneumonia. The pneumonia was probably set up 
by the entrance of cold air into the lungs throagh the wound 
at the time of the accident, and was aggravated by the 
generally diseased condition of his organs. There was no 
sign of septic pneumonia, and hence the post-mortem appear- 
ances of this case rather justify than condemn the local treat- 
ment which was adopted. The case of incomplete recovery 
(Case v) was one in which the sutures holding together the 
ends of a divided trachea gave way, and thus permitted 
cicatrical contraction and subsequent stenosis. The remain- 
ing 7 cases made complete, and in most instances uninter- 
rupted, recoveries ; their average stay in hospital was eighteen 
days, and four of the number healed without the occurrence 
of suppuration. : 

The treatment adopted was not the same in all cases. 
Many improved operative details suggested themselves from 
time, and I therefore propose to give a short account of what 
I consider the best method of dealing with these wounds. 

Whenever the condition of the patient permits he should 
be placed under the influence of an anesthetic, the wound 
carefully cleaned, and the opening into the air passage closed 
by sutures. Not infrequently the patient is suffering greatly 
from shock when first seen, but if the primary hemorrhage be 
arrested, he will usually rally sufficiently in the course of a 
few hours to bear the administration of an anesthetic. If he 
have lost much blood, it may be advantageous to transfuse 
one or two pints of saline fluid into the veins.’ 

The best anesthetic in these cases is undoubtedly chloro- 
form. During the earlier stages of the operation its adminis- 
tration is often difficult, owing to the patient drawing in 
more or less air through the wound, but during the later 
stages, when the air passage has been closed, it can be given 
with much greater facility. : i ; j 

Having cleaned the wound with antiseptic lotion, and 


aww 






























































































































Tee Baitisx 
1 150 Mepicat JovuRNaL 


WOUNDS OF TIiE AIR PASSAGES. 


[May 8, 189, 








arrested all hemorrhage, the surgeon must decide whether 
he will completely close the air passage or will put in a 
tracheotomy tube. On this point it is impossible to lay down 
a definite rule; in many instances it is undoubtedly quite 
safe to close the wound in the air passage, and I adopted this 
esmkceengy in 5 cases, 4 of which were successful. There is, 

owever, some risk of subsequent cedema of the vocal cords, 
a certain amount of which was present in the fatal case 
already referred to, although in this patient death was due to 
an indepemient cause. Ifthe wound be extensive, almost or 
quite dividing the larynx or trachea, it is better to employ a 
tube, and the same rule should be followed if the larynx be 
opened in the immediate vicinity of the vocal cords. Further, 
in wounds of the thyro-hyoid membrane, if the epiglottis be 
extensively injured, it is wise to perform laryngotomy or 
high tracheotomy before closing the laryngeal wound entirely 
by sutures. 

Should it be deemed advisable to employ a tracheotomy 
tube, I am very strongly of opinion that it should not be 
introduced through the suicidal wound in the air passage, 
but that a fresh vertical cut should be made at a lower level 
for its insertion. After suturing there is considerable strain 
on the wound, owing to the movements of the larynx and 
trachea, which cannot be kept absolutely at rest, and the risk 
of yielding of the sutures is greatly increased if they be weak- 
ened by a portion of the wound being left open in front for the 
insertion of the tube, and if they be subsequently disturbed 
by the changing of the tube for purposes of cleaning. In two 
m | the earlier cases the tracheotomy tube was introduced 
through the suicidal wound; in one (Case 111) the tube was 
removed on the fourth day, but, although the sutures did not 

ive way, an opening into the larynx was left which did not 

eal for nearlya month; in the other (Case v) the trachea 
was completely divided, the ends being retracted for nearly 
an inch ; they were approximated by sutures, and a trache- 
otomy tube was put into the anterior part of the wound; the 
tube was removed on the fifth day, but a few days later all the 
sutures gave way, cicatricial contraction gradually took place, 
and the man recovered with permanent stenosis of the 
trachea. I regret very much the incomplete recovery of this 
— for I have little doubt that if a fresh opening had 

een made for the tube, he would have recovered completely, 
and would not have been condemned to wear a tracheotomy 
tube for the rest of his life. In two cases (Nos. 1v and 1x)a 
tube was considered advisable, and a fresh vertical cut made 
for its insertion; in both the tracheotomy wound healed 
rapidly after the removal of the tube, illustrating the fact that 
vertical cuts into the larynx or trachea as a rule unite much 
more readily than transverse cuts. It is usually unnecessary 
to maks afresh incision through the skin, in order to open 
the trachea for the insertion of the tracheotomy tube. If the 
cesophagus or pharynx be injured, the opening must be closed 
completely by fine sutures introduced by means of a curved 
needle. : ; 

Attention should now be turned to the suturing of the 
wound in the air passage, a procedure requiring great care 
and patience, Full-curved needles held in a needle-holder 
wil) be most useful, and it will be found best to introduce all 
the sutures before tying any. The sutures should be pre- 
vented from penetrating the mucous membrane, but they 
should be made to include a considerable portion of the 
fibrous and cartilaginous parts of the tube, Haying intro- 
duced as many sutures as are necessary to close the opening 
completely they must be tied, the posterior parts of the 
wound being first brought together. Ag to the number of 
sutures, in cases where the trachea is completely divided 
from eight to ten will be necessary; other cases will require 
a smaller number according to the size of the wound. The 
material I have chiefly used for sutures in these cases is silk, 
recently sterilised by boiling ; it ig strong and reliable, and ig 
only open to the objection that if suppuration takes place, it 
may give rise to subsequent trouble (Case x), This dis- 
advantage, however, is far outweighed by the disadvantages 
of catgut, which is unreliable when there is so much tension. 

Having closed the air passage, the other parts of the wound 
must be treated in accordance with ordinary principles. The 
sterno-mastoid and the infra-hyoid muscles are usually more 
or less injured, and it is necessary to approximate the re- 
tracted end by sutures. Owing to the platysma muscle being 





———== 
divided transversely there is usually great inversion of the 
skin, which must be corrected before the edges of the woung 
can be brought into good apposition. Frequently there are 
several secondary cuts—I have seen as many as fifty—from 
the presence of which the edges of the main wound are often 
jagged and require trimming before they can be sutured satis. 
factorily. It will usually be necessary to insert a smal] 
drainage tube at one or both angles of the wound. Through. 
out the operation it is essential to adopt ail antiseptic pre. 
cautions, for it is only by care in this respect that the 
systematic suturing of wounds of the throat has been rendereg 
safe. If all precautions be taken it will be found that a ve 
large proportion of the wounds will heal by primary union, 


SUBSEQUENT TREATMENT. _ 

Ifa tracheotomy tube have been used, it is well to place 
the patient in a steam tent for twenty-four or forty-eight 
hours. Provided that no bad symptoms arise, the tube may 
be removed with safety on the second, third, or at the latest 
the fourth day. In some cases I have retained the tube for 
a longer period, but I now regard this as unnecessary, and ag 
calculated to prolong the period of recovery. The ‘dressing 
on the wound will require frequent changing, especially if a 
tracheotomy tube have been used. The skin sutures, unless 
they are causing irritation, should be left im situ for ten or 
twelve days ; if removed earlier there is risk of the scar giy- 
ing way. Throughout the treatment if is essential to keep 
the parts at rest as much as possible, but I see no necessity 
for adopting the old method of bringing down the chin to the 
sternum ; all that is necessary is to keep the patient recum- 
bent with the head raised on an ordinary pillow, and to 
steady it by a band across the forehead and a sandbag on 
each side. One of the most important questions in the after- 
treatment is feeding. I am convinced that it is unnecessary 
in most cases to feed by a tube or by the rectum, and that 
the patient may with safety be allowed to swallow fluid food, 
In cases, however, where the epiglottis is injured, where the 
larynx or trachea is completely divided, or where the pharynx 
or cesophagus is opened, it is better to adopt rectal alimenta- 
tion for two or three days. ; in 

The use of sutures is also advisable in all cases of suicidal 
wounds of the throat not involving the air passage, provided 
that the general condition of the patient is sufficiently good. 
Of the 25 cases of this description which came under my 
notice 21 were treated by primary suture, 19 of which healed . 
by first intention; 1 was packed with iodoform gauze and 
allowed to granulate, and 3 died, all within a few hours of 
admission. The fatal cases were (1) a man, aged 43, who was 
in the last stage of phthisis, who was moribund when ad- 
mitted, and died an hour and a half afterwards; (2) a man, 
aged 35, who had lost a great deal of blood, and who died 
four hours after admission ; and (3) a man who had attempted 
suicide during the delirium of pneumonia, and who died 
fourteen hours after his arrival at hospital. 


SuMMARY. 

1, Suicidal wounds of the throat should be treated by 
primary suture in all cases where the genera) condition of 
the patient permits. ; . 

2. Antiseptic precautions are most important. -. Se 

3. If necessary, chloroform should be administered, and is 
perfectly safe, ; _ 

4. Divided muscles should be sutured, and in bringing 
together the edges of the skin the inversion caused by the 
platysma muscle should be corrected. 

5. The wound in the air passage should be completely 
closed, ; 

6. In many cases it is quite safe to dispense with the use 
of a tracheotomy tube. li a tube be deemed necessary it 
should not be introduced through the suicidal wound in the 
air passage, but through a fresh vertical cut at a lower level. 

7, Silk is the best material for suturing the larynx 0% 


trachea. me : 
8. During the after-treatment it is unnecessary, except m 


certain special cases, to feed by a tube or by the rectum. 

9. If the above methods of treatment be adopted, not only 
will a very large proportion of even dangerous and extensive 
wounds of the air passages recover, but the period of recovery 
will be greatly shortened, the patient will not he exposed to 
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the same risks of secondary inflammatory complications, and 
he will be much less liable to the occurrence of permanent 
stenosis of the trachea or the formation of an aérial fistula. 

1 have to thank the honorary surgeons of the Manchester 
Royal Infirmary for their kind permission to publish these 


cases. ; 
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TWO CASES OF ACUTE INTESTINAL OBSTRUC- 
TION DUE TO ADHESIONS, IN ONE OF 
WHICH ENTERECTOMY AND ANASTO- 
MOSIS BY MAUNSELL’S METHOD 
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THESE two cases resemble each other only, in so far that the 
obstruction in each case was the result of previous peritoneal 
inflammation, duein the first case to an operation for ovarian 
disease, and in the second to perimetritis after parturition. 
In the first case the patient came to the hospital at once, and 
the operation was performed within a few hours of the onset 
of the symptoms, so the gut was naturally not damaged ; 
while in the second case the symptoms had existed for nearly 
eleven days before admission, and so the constricted part of 
the gut was so damaged as to necessitate enterectomy. 
Although both cases made perfect recoveries, the greater 
severity of the operation required in the second case shows 
how much the risk to life is increased when abdominal ex- 
ploration is not performed at an early period in cases of acute 
intestinal obstruction. 

CasE 1.—E. §., aged 28, was admitted into the West 
London Hospital on June 27th, 1895. She was suffering from 
acute abdominal pain and vomiting, and stated that five 
months previously she had undergone double ovariotomy at 
another hospital. During convalescence there had been a 
fecal discharge from the wound, which, however, had stopped 
for about six weeks, the wound being now soundly healed. 
She still, however, had some abdominal pain from time to 
time. Two hours before admission she was seized with acute 
pain referred to the umbilical region, and she vomited several 
times. On admission the patient was doubled up with pain, 
and the abdomen was slightly distended and extremely 
tender. The patient vomited two or three times after she 
was put to bed. The pulse was rapid and feeble, and the 
patient was restless and perspiring. 

_ After consultation it was decided to perform a laparotomy 
immediately, and this was done within two hours of the 
patient’s admission. 

he abdomen was opened in the line of the old cicatrix, 
anda loop each of the ileum and of the sigmoid was found 
densely adherent to the abdomina) wal]. One of the appen- 
dices epiploicze of the sigmoid loop was adherent to the 
abdominal wall a short distance away, and so formed a band 
under which a portion of the ileum, just above the adherent 
portion, had been caught and was strangulated. This band 
was divided between two ligatures, and the loops of ileum 
and sigmoid were freed from their dense adhesions to the 
abdominal wall, after which they both retracted some dis- 
tance from the wound. The strangulated portion of the 
ileum was congested, and showed a deep sulcus where the 
constriction had existed, but was not damaged. The 
omentum was carefully arranged beneath the incision so as 
to obviate any chance of adhesions between the bowel and 
the new scar,and the wound closed. 

The patient made an uninterrupted recovery, and left the 
hospital perfectly well at the expiration of three weeks after 
the operation. 

_ CASE 1.—Jd.C., a healthy woman, aged 42, was admitted 
into the West London Hospital on April 7th, 1896. She had 
been confined of twins eight weeks previously, and on the 
third day after delivery she developed some form of peri- 
metric inflammation which she described as “milk fever.” 


Although she recovered from this trouble, she continued to 
have from time to time attacks of pain in the pelvis, and on 
March 28th she had an attack of severe abdominal pain ac- 
companied by distension and followed by vomiting. From 
that date the vomiting, abdominal pain, and distension had 
increased every day, and had been treated by croton oil, 
sulphate of magnesia, and other purgatives without effect. 
During the forty-eight hours previous to admission the vumit 
had become fecal. 

On admission, the patient looked very anxious, and her 
face was pale, pinched, and drawn. The pulse was 140 per 
minute, very small, rapid, and running. The tongue was 
brown and rather dry, and the breath had a distinctly fecal 
odour. The abdomen was greatly and uniformly distended, 
and was tympanitic all over, but there was not much pain; 
coils of intestine could be seen moving beneath the abdominal 
wall. As no hernial protrusion could be discovered, obstruc- 
tion by a band was diagnosed. An operation was performed 
three hours after admission, chloroform was given, and the 
abdomen was opened by a median incision 33; inches long 
below the umbilicus. The cecum was first examined and 
was found to be contracted, so the small intestine, which was 
much distended, was brought out of the wound, coil by coil, 
and examined. After 6 or 8 feet had been examined and re- 
placed, a band was found which slightly constricted the 
bowel; this was divided between ligatures, but as the gut 
beyond the bowel was distended the search was continued, 
and a tight band was found on the left side of the pelvis 
which was adherent to and strongly nipped the gut. This 
band was also divided between ligatures, and it was then dis- 
covered that the intestine itself was also adherent to the 
brim of the pelvis. After separating these adhesions, the 
damaged bowel was examined, and as it was deeply congested, 
and its peritoneal coat was dull and abraded for about 3 
inches, it was decided to resect the damaged part. Sponges 
were packed in the wound, and the loop of bowel brought 
outside the abdominal cavity; it was clamped above and 
below between safety pins and sponges, and nearly 4 inches 
with a piece of mesentery were removed. The two ends were 
then united by Maunsell’s method, the longitudinal incision 
being closed with a continuous suture, and the mesentery 
being united with three interrupted sutures. On examining 
the anastomosis, the mucous membrane was found to be pro- 
truding at one or two points, so arow of Lembert’s sutures 
was inserted all round the joint. The abdomen was sponged 
out, and the wound closed with silkworm gut sutures. 

The patient rallied well after the operation, and only 
vomited very slightly. On the following day, brandy, milk, 
and barley water were given by the mouth, and as no flatus 
escaped on passing a rectal tube, an enema was ordered but 
without any result, as the rectum was blocked with stony 
feces. About midday on the second day after the operation, 
the bowels acted four or five times copiously without any 
further enema, and all the abdominal distension disappeared. 
The patient, however, became considerably collapsed, but 





rallied after champagne and hypodermic injections of strych- 


nine. At 9 P.M, she became much worse, and appeared 
almost moribund ; her pulse was small and flickering, and the 
skin was cold ; she also vomited slightly. My house-surgeon, 
Mr, Pardoe, immediately injected 4 pints of normal saline 
solution into the median basilic vein; almost directly after 
this the pulse became firm and full, and there was no more 
vomiting. The further progress of the case was quite un- 
eventful. The patient took nourishment freely by the mouth 
and made a steady progress ; her convalescence, however, was 
retarded by a bedsore, which had existed before her admission 
to the hospital. She got up on April 24th, but had to remain 
in hospital til] May 22nd to allow of the complete cicatrisa- 
tion of her bedsore. During the first fortnight she occasion- 
ally had slight attacks of abdominal pain and slight disten- 
sion, which, however, were relieved by enemata ; a hard lump, 
too, could be felt in the left iliac region at the site of the 
anastomosis, but this could not be felt when she left the 
hospital. When last seen, four months after the operation, 
she was in excellent health, and did not have any trouble 


with her bowels. 
REMARKS. 


Although several cases of acute intestinal obstruction aiter 
ovariotomy have been recorded, such cases are always of 
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interest. The dense adhesions between the ileum, sigmoid, 
and the abdominal wall rather point to a delay in the re- 
establishment of peristaltic action after the first operation, 
due probably to the administration of opium. Unfortunately 
i have been unable to obtain any notes of the ovarian 
operation. 

_The second case is very interesting, since acute obstruc- 
tion as a result of a complication of parturition ig uncommon. 
The long-continued use of purges and of croton oil in cases 
of obstruction is now seldom met with, and in such a case, 
where fecal vomiting had existed for forty-eight hours, the 
result of an operation is not usually satisfactory. It is 
interesting, too, to note the extreme collapse which followed 
the free action of the bowels; I have noticed a similar con- 
dition after the relief of other cases of obstruction, such as 
strangulated herniz or colotomy. The treatment of such 
collapse by intravenous saline infusion. is, I think, original, 
and the patient probably owes her life to Mr. Pardoe for his 
prompt and successful employment of this remedy. 

Some doubts still exist with regard to the propriety of 
performing a primary enterectomy and anastomosis during 
acute obstruction, but if healthy gut be chosen a successfal 
joint ought to be obtained. In this caseI may not have 
chosen absolutely healthy gut for my anastomosis, since two 
of the sutures apparently loosened and J found it necessary 
to insert a supporting row of Lembert’s sutures afterwards. 

In another Maunesell’s anastomosis of my own and in two 
of a colleague’s, where no supporting row of sutures had been 
used, a temporary fecal fistula appeared on about the tenth 
day after the operation; all the cases, however, ultimately 
got well. It, therefore, does not seem to me to be quite 
safe to perform this method of anastomosis without a row of 
supporting sutures, and, if this be necessary, perhaps 
Maunsell’s method of suturing is not essential, and the 
anastomosis might be effected by the row of Lembert’s 
sutures alone. In neither of my cases of anastomosis by 
Maunsell’s method have there been any symptoms of stricture 


of the intestine, 


FIXAYION OF LIVER AND BOTH KIDNEYS 
IN A CASE OF GLENARD’S DISEASE. 
By F. WINSON RAMSAY, M.S., F.R.C.S.E., 


Surgeon to the Royal Victoria Hospital, Bournemouth. 








E. I., aged 30, widow, was admitted to the Royal Victoria Hos- 
pitalon J une 11th, 1895, complaining of incontinence oi urine, 
scalding pain in the abdonien, worse before passing urine, 
and atumour in the left hypogastrium. She had typhoid fever 
when 18, and gastric ulcer when about 20to 25, Has three 
children, youngest 4 years. Her present illness dates from 
April, 1895, when she had an attack of influenza; she did not 
lay up,” but since has never felt quite well. For several 
weeks past has had rather profuse leucorrhcea; has been quite 
unable to work for some weeks, The tumour was diagnosed 
as a floating left kidney. Examination revealed a completely 
anteverted uterus; this was replaced, and with complete rest 
and vaginal injections the symptoms complained of dis- 
appeared. The kidney was still tender and gave a deal of 
discomfort when sitting or standing up. Operation was 
recoimmended and accepted. On May 4th preceding Professor 
Vulliet, of Geneva, read a paper before the Swiss Medical 
Congress at Lausanne describing a new form of kidney fixa- 
tion, and the result in the one case in which he had per- 
formed it; the description was so enticing and the result so 
satisfactory that I determined to repeat the operation. _ As 
this operation is not generally known, I wil] describe brieily 
its steps. 

On July 2nd, the patient being on her right side, the usual 
loin incision was made, the kidney being readily found; it 
was freed from connective tissue, and found to have a long 
and perfect mesonephron; this was stripped off so as to ex- 
pose the outer or posterior surface, the wound packed with 
gauze and temporarily closed. The patient being turned a 
little more forward a second incision was made, about 2 
inches long, a little to the left of the spine, its lower end 
reaching to the first lumbar spinoug process. The skin and 
superficial fascia being cut through, the strong deep fascia 


was exposed ; this being divided revealed the flat tendinous 
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| structure of the longissimus dorsi muscle, its fibres runni 


upwards and slightly outwards ; a portion cf it, about one- 
sixth of an inch wide, being selected was separated with 4 
knife sufficiently to allowa finger being introduced under. 
neath it; forcible traction then being made, it broke awa 

from its insertion into the rib above, with its attachment to 
the first lumbar spinous process still intact. The tendon 
thus obtained was about 10 inches in length; there wore 
some muscular fibres still attached to it, and these were 
trimmed off with scissors. The flank wound now being ree 
opened, with one hand inserted into it and the other at the 
back wound, the structures of the back could be readily pal- 
pated and recognised. The tendon was threaded on a long 
pedicle needle and passed right through the muscles of the 
back, so that while one end was attached to the first lumbar 
process, the other was free on the abdominal side of the back 
at the upper part of the normal kidney bed. 

Incisions about one-fourth of an inch were now made near 
the upper and lower borders of the kidney through the cap- 
sule, and the tendon, again by means of the pedicle needle 
drawn through underneath the capsule from one incision to 
the other, thus underrunning about five-sixths of the length 
of the kidney ; the tendon was then passed in the same way 
back through the muscles, so that its free end was again in 
sight at the back incision. The kidney then being firmly 
pressed into its normal position. the tendon was drawn taut 
and fixed safely with silk to its adjacent tendons. The 
muscles divided in the loin incision were sutured with buried 
silk sutures, and both wounds closed and dressed. The 
wounds healed by first intention, but on the second day the 
temperature rose to 103°, the patient got restless and semi- 
delirious, and left her bed and walked about the ward. In a 
few days she developed a regular attack of melancholia. In- 
quiry revealed the fact, until then_not ascertained, that she 
had suffered from similar attacks before. Her bodily health 
improved, but her mind remained in the same state for a 
month, when she suddenly recovered and left the hospital on 
August 29th in fair health, shortly afterwards resuming her 
work as charwoman. ae 

She was readmitted on February 20th, 1896, complaining of 
sickness, pain jn theright side, and a tumour in the right hypo- 
chondrium, She had received so much benefit from the first 
operation that she was anxious to be relieved, if possible, by 
operation again. The right kidney was found to be freely 
movable in the abdominal cavity, but the left kidney could — 
not be felt at all; the liver was noticed to be rather lower 
than usual, but she was examined only in the recumbent 
position. 

On February 25th the right kidney was fixed in the same 
manner as the )eit, The wounds healed by first intention; 
there was no rise of temperature, and the patient rapidly 
convalesced without any of the untoward symptoms which 
had marked the first operation. 

On the patient being allowed to sit up the nausea and 
vomiting returned, and, according to the patient, the tumour 
had also ‘‘come down again.” On examination, the kidney 
could not be felt whilst the patient was in bed. She was now 
examined in the erect position, and it was found that the 
liver, which in the recumbent posture seemed in its normal 
position, pivoted round on its left lobe, so that its right lobe 
fell downwards until it occupied the midile of the abdomen 
below the umbilicus. It was freely movable on its axis, the 
right lobe being easily pressed into the left hypogastrium, or 
back into its normal position. It seemed smaller than usual, 
was slightly painful on pressure, and its movement imme- 
diately set up nausea and emesis, The patient was willing to 
undergo any operation that promised relief, ; 

On April 24th, 1896, ten months after the first operation 
and two months after the second, the abdomen was opened 
by an incision 3 inches long through the middle of the right 
rectus muscle ; the left kidney was first searched for, and 
found to be immovably fixed high in its normal position ; the 
right kidney was in good position, lower than the left, an 
could be moved slightly laterally but otherwise well fixed; 
the liver was found to move freely as before described, the 
Suspensory ligament being very much elongated. The upper 
surface of the liver was rubbed hard with some aseptic gauze 
to try to promote adhesion; in order to do this it was neces- 


sary to extend the wound another couple of inches; the round 
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: transfixed close to the liver, and a stout 
ii aveyature passed through and round it and then tied > one 
silk - then passed by means of a sharp Macewen’s needle 
y= above downwards round the costal cartilage of the 
= th rib; the liver then being firmly pressed into its 
—_— the two ends were securely tied, thus fixing the liver 
Pp ~~ eans of its round ligament to the thoracic wall. As, in 
: te of this, the extreme right lobe seemed too mobile, a 
apie kangaroo tendon was passed through the liver about 

i ches from jis right border, and then through the adjacent 
: aad structures sufficiently to get a good hold. There was 
Free bleeding from the needle puncture, but it stopped imme- 
diately the ligature was tightened. The liver was now firmly 
fixed in good position. : ; 

The rest of the abdominal organs were examined. The 

leen was in its normal position; there did not appear to be 
on lengthening of the mesentery or mesocolon ; the right 

oo was cystic, about the size of a small tangerine orange ; 
w was removed through the same incision. The other ovary 
and uterus were healthy. | 

The wound was closed in the following manner: A series 
of silkworm-gut sutures were. passed through all the struc- 
tures and held temporarily in forceps, then the posterior 
sheath of the rectus and the peritoneum were drawn together 
with a continuous silk suture, and afterwards the anterior 
sheath of the rectus in the same manner; the interrupted 
silkworm sutures were then tied and cut off, and the wound 
dressed with double cyanide gauze. ; 

Convalescence was uninterrupted. Therewas a slight rise 
of temperature on the third day, which soon fell to normal ; 
the sutures were removed on the tenth day, and the wound 
found healed. The patient was kept in the recumbent posi- 
tion fora month, and left the hospital, with her symptoms 
relieved, on July 6th. She was shown by me at the October 
meeting of the Dorset and West Hants Branch of the 
British Medical Association, and was then gradually getting 
stronger. A ‘ z 

I saw her last a month ago, meeting her accidentally in the 
street. She had had no returns of her symptoms, had put 
on flesh, and was quite strong and well, and able to return to 
her work and support herself and her children. 

In this case there did not appear to be any ptosis of the 
stomach or bowels, and therefore the term ‘‘Glénard’s disease 
is not strictly correct ; but I have applied the name as some- 
what descriptive of the condition of the patient. 

Hepatopexy is not a common operation. Richelot! reports 
a case in which a displaced liver was found in a case of sup- 
posed typhlitis. It was fixed in its normal position with 
favourable results. E. Areilza* also reports a case of sup- 
posed hydatid cyst, which on operation was found to bea 
floating normal liver, and in which fixation was followed by 
cure of symptoms. oe . 

In both these cases, however, the condition of the liver was 
only diagnosed on operation ; but Mr. Treves’ reports a most 
interesting and successful case, in which the operation was 
undertaken with other measures for the relief of genera] ab- 
dominal ptosis, and in which the result quite justified the 
treatment. : ; : : 

As regards Vulliet’s method of kidney fixation, I consider 
it much superior to other forms of nephrorrhaphy. It is 
simple, easy of performance by any ordinary surgeon, is not 
dangerous, and, if properly carried out, certain in its results. 
Ihave fixed several other kidneys since, and each one has 
been a marked success, not only as an operation, but in its 
relief of symptoms. In one case there was slight tinging of 
the urine first voided after the operation, otherwise there has 
been neither hematuria nor albuminuria detected. In one 
case the wound suppurated, and I was afraid the tendon 
might slough ; but this did not happen, and the result was as 
satisfactory as in the cases which had healed by first inten- 
tion. Inmy last case, the tendon obtained was too short, sol 
took two, passing one through above and the other below to 
the kidney bed, and then, after passing the upper one under 
the capsule of the kidney, tying them together, and, for 
further security, stitching the free ends to the adjacent 
tissues. Experience has caused me to modify somewhat the 
operation. In passing the tendon through the first time it 
should pierce the structures ot the back horizontally, or even 
a little upwards, but, on returning, it should leave the 
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anterior surface at a distance below its entrance to correspond 
to the length of kidney underrun, and then run obliquely up- 
wards and backwards to appear again at its point of entrance 
in the back wound. This is done so that when the tendon is 
pulled taut it draws the whole suriace of the kidney against 
the back, and does not crinkle up the capsule of the kidney, 
and cut its way out, The operation has been successfully 
performed by my colleague, Mr, Bernard Scott, and Mr. Hey- 
gate Vernon, of Boscombe, and if the results of other sur- 
geons are as good, I think the operation will soon be recog- 
nised, and supersede other methods of nephrorrhaphy. 
. ; REFERENCES. F 
1 Medical Press and Circular, July, 1893. * Rev. de Med, y Cirurgia 
Practicas, July sth, 1896. 3 BRITISH MEDICAL JOURNAL, Jatiuary 4th, 1896. 





REMARKS ON THREE CASES OF HEAD 
INJURY. 


By HARCOURT COATES, L.R.C.P., M.R.C.S., 
Senior Honorary Surgeon of the Salisbury Infirmary. 





CASE OF FRACTURE OF THE LEFT PARIETAL Bonz ANDYBASE 
oF THE SKULL, wiTH INSENSIBILITY AND BLINDNESS 
LASTING THIRTEEN WEEKS: RECOVERY. 

H. R., aged 41, was riding on horseback on March 12th, 1396, 
and was thrown. He was found, probably half an hour after 
the accident, lying insensible in the road, and removed home 

in a cab. 

1 saw him soon after. He was then in a semi-comatose 
condition: he could be roused to a slight extent when sharply 
called, but could explain nothing about the accident, and 
immediately relapsed into an unconscious condition, sleeping 
heavily, with stertorous breathing. During the night he 
passed urine and feces into the bed. There was copious 
hemorrhage from the nose. I found a large hematoma over 
the left parietal bone, but in the centre of this was a distinct 
depression, which is, to a certain extent, still present; some 
bruising of the face; a large amount of extravasated blood 
over the whole of the left side of the face and neck, and ex- 
tending on to the chest wall, and a very considerable sub- 
conjunctival effusion on the left side. The pupils were equal 
in size, sluggish, but acted feebly to light. There was we))- 
maliel ptosis on the left side, and external strabismus of the 
righteye. The pulse was 60, and the temperature normal. 
The other reflexes were normal. The respiration was ster- 
torous. 

An ice bag was applied to the head, and at 10 p.m, he began 
to show slight signs of returning consciousness. At 3 A.M. 
he vomited, and again several times during the night. At 
7 a.m. Cheyne-Stokes breathing commenced, he was com- 
pletely unconscious, and there was loss of pupil reflex. The 
pupils were dilated, The ice bags were taken off and nourish- 
ment administered ver rectum, and in a quarter of an hour 
after the removal of the ice bag the respiration was normal. 
At my request I met Mr. Christopher Heath in consultation 
at 3 P.M., when the condition of the patient was unchanged, 
and under these circumstances a bad prognosis was given, 
The temperature had run up to 101° F., and the pulse was go. 

On March 14th, at 4.30 a.M.—that is, about thirty-four 
hours after the accident, an epileptic attack occurred, lasting 
fiiteen minutes, the spasms being most violent in character, 
and commencing in the right arm, extending rapidly up to 
the face, with conjugate deviation of the head and eyes to the 
right, The fits recurred at somewhat regular intervals up to 
11 A.M., leaving the patient in a most prostrate condition. 
‘hese epileptic attacks were apparently controlled vy fre- 
quent injections per rectum of 2-drachm doses of bromide of 
potassium. The ophthalmoscopic examination did not give 
any evidence of optic neuritis, 

After the subsidence of the epileptic attacks the patient 
seemed to gain ground, although unconscious. He could be 
roused sufficiently to take nourishment, but immediately re- 
lapsed into his previous condition. The blindness, as tested 
by passing a sudden light before his eyes, remained unaltered, 
but his hearing was most acute, the slightest sound causing 
him to start up in bed. He remained in this condition until 
March 25th, the thirteenth day after the accident, when delu- 
sions occurred with much noisiness, suspicicns of people 
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coming to take him away, and occasional violence of be- | Gilbert Kempe, and also the nurses from the Salisb 


haviour. Iodide of potassium and bromide of potassium 
with ammonia were administered, and it was found that the 
application of an ice bag for a few minutes during the violent 
paroxysms at once controlled his violence, and generally 
resulted in a quiet sleep. 

On April 25th, after apparently progressing more satis- 
factorily with regard to his strength, he had five well defined 
epileptic attacks, lasting for three or more minutes, with the 
same characteristics as the former attacks, with intervals of 
about twenty minutes between them; but it was noticed that 
immediately after these attacks he looked about him and 
tried to see things, although he could not describe anything 
that he might have seen, as he was still incoherent. 

After this, with the exception of occasional attacks of 
violence, the patient went on gradually gaining strength, 
until on June 11th he recognised me when I came into the 
room, and very shortly afterwards the delusions were cleared 
away, and some power of coherent thought was gradually 
established. The return of sight was most curious to watch. 
Everything seen was out of proportion ; for instance, a large 
screen appeared to him like a small picture, the ceiling 
seemed to be within reach of his hand, and colour blindness 
was present for some days after this period. He was able to 
sit up a little on June 23rd, and went on making a good 
recovery until July 31st, when attempting to do a little 
business quite against my advice, an epileptic attack occurred 
lasting for ten or twelve minutes, having the same charac- 
teristics as those previously described. 

State One Year after the Accident.—He is cheerful, and has 
gained strength, and completely regained his memory with 
regard to things which occurred before the accident; but the 
accident itself and the subsequent events of three months 
and a half are buried in oblivion. The sight has returned 
ay, and he will soon be able to return to business. 

here is no confusion of ideas or headache, and, in fact, the 
brain functions are now perfect. 

In this case there were evidently two entirely separate 
lesions, one involving the left motor area as indicated by the 
Jacksonian epilepsy, the attack commencing in the right hand 
and the conjugate deviation of the head and eyes to the 
right. These convulsions were evidently due in the first 
place to the cerebritis surrounding the effused blood, and 
possibly to a depressed and splintered inner table of the 
parietal bone on the left side. Had the state of the patient 
allowed, I should certainly have trephined at this point, but 
taking into consideration the probable state of the base of the 
skull and the general condition of tne patient, I shrank from 
exposing him to the additional shock that this operation 
would cause him, whilst not disregarding the mechanical 
effects of the trephining upon the grave bone lesions at the 
base of the skull. The fracture of the base probably involved 
the cribriform plate of the ethmoid, as shown by the hzemor- 
rhage from the nose, which could not be explained otherwise 
as there was no sign of direct violence in this region, and the 
oozing of a thin sanious fluid occurring during the first week 
after the accident. Thus the ultimate danger of infection by 
sepsis was prominent. 

e left orbital plate was probably fractured by a fissure 
extending diagonally across the base through the sphenoidal 
fissure on the right side, involving the sixth nerve and oph- 
thalmic vein. My reason for saying this is the presence of 
the internal strabismus, which, though less, is still present. 
The total blindness is most difficult to explain, taking into 
consideration the lapse of time before sight was re-estab- 
lished. It was probably due to the pressure of extravasated 
blood at the base, involving both optic nerves or the optic 
chiasma, or both optic tracts, more likely'the nerves. The 
light reflex arc from the retina, vid the optic nerve, tract, and 
eee bodies and third nerves was at first present and 

isappeared later ; this renders the supposition of progressive 
hemorrhagic pressure more likely. The hemorrhage into 
the left orbit would account for the ptosis by pressure. I 
may add that it was the opinion of an eminent expert who, 
having heard of the case, wrote to me more than once that in 
all probability there was division of the optic nerves, and I 
feared that this was the case in consequence of the lapse of 
time which occurred before the recovery of sight. I cannot 
complete these notes without thanking my assistant, Mr. 


Nurses’ Home, for the invaluable assistance they afforded m 
which so much contributed to the happy termination of 
most anxious case. . 


Two Cases OF DEPRESSED FRACTURE OF THE SKULL 

G. B., aged 15, was seen on the evening of March 18th. ; 
He had been kicked by a horse about two hours aca 
He was sensible, answered questions rationally, but a 
much collapsed. Upon examination, I found a ragged lace- 
rated wound the size of a florin at the junction of the coronal 
and sagittal sutures, and a small incised wound ? inch lon 
between this and the right ear. The hemorrhage was - 
tremely free, and the collapse was increasing. Beneath the 
former wound the skull could be felt fractured and depresgeq 
over an area the size of a five-shilling piece. I enlarged the 
wound bya crucial incision, and removed depressed frag- 
ments of many sizes, the largest being 13 by 1 inch. The de. 
pressed fragments were denuded of periosteum and fissured 
in every direction; therefore I did not think it safe merely to 
raise them and leave them in situ. 

There was a wound in the dura mater, and brain substance 
was observed in the wound. It was important to arrest the 
hemorrhage, which apparently proceeded from the fracture 
extending into the longitudinal sinus, and was very profuse 
and from the edges of the fractured bone and also from be- 
tween the dura mater and skull. That from the edges of the 
bone was arrested by the application of aseptic wax as recom- 
mended by Professor Victor Horsley, and which succeeded 
admirably. Firm pressure of the dressing arrested the re- 
maining hemorrhage. In addition to the serious lesion de- 
scribed above, the outer table of the parietal bone on the right 
side was depressed, and also there was considerablesubconjunc- 
tival effusion of the right eye with a very marked proptosis, 
this being strong evidence ofa fracture of the base in addi- 
tion to the other injuries. This patient is making a most 
satisfactory recovery, and the wound is granulating rapidly, . 
The proptosis is gradually becoming less prominent, and the 
lad, although very dull, is able to answer questions, and, as 
far as one can foretell, will make a good recovery. 

’, P., aged 17, admitted to the Salisbury Infirmary on 
March ist, 1897, was leading a horse, which kicked kim on 
the head. He lay unconscious for a short time, and then 
walked home a distance of a quarter of a mile. Two hours 
after, on admission, he was unconscious and his limbs were 
twitching. There was a wound of 4 inches long over the 
left frontal bone, extending from the middle of the vault of 
the skull to the inner angle of the left orbit, down to the 
bone, which was in fragments. There was evidence of brain 
substance in the wound, the result of a minute wound of the 
dura mater. My colleague, Mr. Luckham, in my absence, 
seeing that there was no time to lose, enlarged the wound 
and removed the loose ange, and the lad has madea 
most satisfactory recovery. The temperature never rose above 
100.8°, and the case caused no anxiety. 

With regard to these two last cases, youth and unimpaired 
constitutions—the result of a hard-working, not overfed, out- 
of-door life—may have been factors conducive to the some- 
what rapid recoveries from such serious injuries, added to the 
fact that the treatment was prompt and antisepsis rigidly 
carried out. The cyanide dressings were used. In the last 
case the hardihood of our agricultural labourer is evidenced 
by the walk of a quarter of a mile with such a serious head 
injury as the subsequent operation proved to be in existence. 








A CASE OF RECOVERY FROM ALBUMINURIC 
RETINITIS, WITH REMARKS AS 
TO PROGNOSIS. 
By JAMES HINSHELWOOD, M.A., M.D., F.F.P.S.GLAs., 


Assistant-Surgeon to the Glasgow Eye Infirmary; Dispensary Physic 
to the Western Infirmary ; and Assistant to the Professor of Clinical 
Medicine in the University of Glasgow. 





THE following case possesses considerable clinical interest of 
a twofold character. To the physician it is of great import- 
ance in relation to the important question of the prognosis as 





to the duration of life in albuminuric retinitis, and to the 
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ist it is instructive to note what degree of 
thalmologist it is ins ee ¢ 
ba is possible after a tolerably severe attack of albuminuric 
retinitis. Lane 

6s years, about the beginning of October, 1893, began to 

Mrs. 8. aged ts ve of the feet and legs. At the beginning o. ‘November 
ne consulted her family medical attendant, who noticed pufliness of the 
f and on examining her urine diagnosed Bright’s disease. Next day 
a. was general cedema all over the body, with severe headache and 

miting. A few days thereafter she had a severe convulsive seizure, and 
was comatose for several days. After that she gradually recovered. 
Within two months the cedema had completely disappeared, and she was 
ble to go about. About the second week of January, 1895, she first 
observed adually increasing failure of vision, and came under my 
Sotice on February sth, 1894. Her visual acuity was then found to be ver 
defective, being only able to distinguish large objects, such as the hand. 

On ophthalmoscopic examination both eyes were found to present the 
appearances of typical albuminuric neuro-retinitis. The discs were 
slightly swollen, greyish red in colour, and the edges were completely 
obscured. A group of brilliant white spots arranged in radiate fashion 
surrounded the macular region in each eye, being most abundant in the 
right. There was diffuse opacity of the retina, and a few hemorrhages 
scattered over the fundus, but most abundant at the periphery. The 
urine was pale in colour, specific gravity 1008, and contained considerable 
albumen. There was no cardiac hypertrophy or notable elevation of 
arterial tension. x ¥ P , . 2 7 

The patient was put upon strict milk dietary, with mild saline diuretics, 
which were afterwards replaced by iron and strychnine. There was a very 
vapid im rovement in the patient’s visual acuity, and within two months 
she could read No. 1 of Jaeger’s test types. The eyes, however, were easily 
tired, and she was not allowed to use them for a considerable time for 
reading or any fine work. There was a gradual diminution of the amount 
of albumen in the urine, although a slight trace was to be found for about 
a year thereafter, but since then none has been found. With the gradual 
disappearance of the albumen there was a gradual disappearance of the 
neuritis, and of the brilliant white spots surrounding the macula. When 
the albumen finally disappeared from the urine the discs had resumed 
their normal appearance, and the only trace of the white spots was a faint 
mottling observable on close inspection in the perimacular region. The 
nemorrhages left the only permanent traces of the previous condition, in 
the shape of a few little pigmented spots chiefly at the periphery. 

The patient was shown ata meeting of the Glasgow Medico-Chirurgical 
Society on February 8th, 1897, almost exactly three years after she had 
been seen with her albuminuric retinitis. She was in excellent health, 
completely free from albuminuria during the last two years, and with 
normal visual acuity. The only traces of the past condition observable 
in the fundus were the slight perimacular mottling and the few pigmented 
spots already mentioned. 

Great attraction has of late years been drawn to the very 
unfavourable prognosis as to life in cases of albuminuric 
retinitis. , . / 

In 1888 at the Ophthalmological Society in London a dis- 
cussion took place on this subject. Dr. Miles Miley, who 
introduced the discussion, said that out of 45 cases of albu- 
minuric retinitis which he had been able to trace the majority 
were dead within a year, and only one lived beyond eighteen 
months. He concluded from his study of these cases ‘ that 
the prognosis is so bad that eighteen months is an excep- 
tionally long term of life after the changes have been recog- 
nised.” Dr. E. O. Belt, of Washington, at a meeting of the 
American Medical Society, Ophthalmological Section, in 1895 
gave some interesting statistics. Basing his remarks on an 
analysis of 419 cases, he found that in hospital practice 85 
per cent. died in the first year, and only 6 per cent. lived more 
than two years. He furtherremarked that several ophthalmic 
surgeons of large experience had seen none who survived 
more than two years. Professor Knies, in his recent work on 
Relations of Diseases of the Eye to General Diseases, says that 
“‘life is rarely prolonged longer than one year, at the most 
two years after the discovery of the retinal affection.” 

Although my own experience confirms the above state- 
ments, yet there are notable exceptions to this gloomy pro- 
gnosis in albuminuric retinitis, of which the case just 
recorded forms a brilliant example, the patient being alive 
and in good health three years after the attack. 

_ Albuminuric retinitis most frequently occurs in chronic 
interstitial nephritis, and these are the cases where the 
rapidly fatal termination nearly always justifies the hopeless 
prognosis. But albuminuric retinitis is met with in all forms 
of renal disease, even in the acute forms. The cases of re- 
covery are met with in those acute and subacute cases of 
nephritis where the albuminuria disappears, the retinitis 
gradually subsiding with the disappearance of the albu- 
minuria. This favourable termination is seen most frequently 
in the albuminuria of pregnancy, where the albuminuria is 

enerally transitory, disappearing after the birth of the child. 

he case recorded was probably an acute parenchymatous 
nephritis. The suddenness and severity of the initial sym- 
ptoms, the early appearance of general cedema, the severe 
uremic symptoms, the convulsions and coma, the rapid im- 





provement of the patient, the absence of cardiac hypertropby, 
and the subsequent complete disappearance of the albu- 
minuria are all in favour of this view. 

This case conveys the important clinical lesson that in 
albuminuric retinitis the prognosis must largely depend 
upon the character of the renal affection. If it occurs in the 
course of a chronic interstitial nephritis, the prognosis is 
exceedingly grave, and the probability of the patient surviv- 
ing beyond a couple of years is very slight; but if it occurs 
in the course of an acute or subacute parenchymatous ne- 
phritis, with careful treatment and under favourable hygienic 
conditions, there is considerable hope both that the patient 
may recover from the renal condition, and that the retinitis 
— ae leaving the patient with vision but little, 
and possibly not atall, impaired. Hence in every case of 
albuminuric retinitis, before expressing any opinion as to 
prognosis, the great importance of ascertaining by careful 
consideration of the history and examination of the urine, 
the —— of the renal affection, cannot be too strongly 
urged. 








THE ORIGIN AND DESTINATION OF CERTAIN 
AFFERENT AND EFFERENT TRACTS IN 
THE MEDULLA OBLONGATA.* 

By J. S. RISIEN RUSSELL, M.D., F.R.C.P., 


Research Scholar to the British Medical Association; Senior Assistant 
Physician to the Metropolitan Hospital ; and Pathologist to the 
National Hospital for the Paralysed and Epileptic, 

Queen Square, London. 





[ABSTRACT. ] 

In attempting to ascertain the origin and destination of some 
of the afferent and efferent tracts which exist in the medulla 
oblongata the lateral region of the medulla was divided or 
destroyed between the ascending root of the fifth nerve and 
the inferior olive, the restiform body, Edinger’s direct sensory 
cerebellar tract (tractus nucleo-cerebellaris acustici), and the 
posterior columns and their nuclei were divided, and Deiters’s 
nucleus was severed from its connections with the medulla, 
The first of these procedures resulted in degeneration of two 
efferent direct tracts, which could be traced throughout the 
whole length of the spinal cord, the one occupying the 
periphery of the antero-lateral region, and the other an area 
close to the crossed pyramidal tract, but distinct from it, 
both direct tracts sending fibres to the anterior horn on the 
side of the lesion at different levels in their course. Afferent 
degenerated fibres were found passing from the seat of lesion, 
some reaching the cerebellum by way of the restiform body 
on the same side, and some by way of the anterior cerebellar 
peduncle after passing through the medulla and pons, while 
others, intimately associated with the fillet, were traced to 
the region of the anterior corpora quadrigemina. Owing to 
interruption of internal arciform fibres by the lesion there 
was degeneration of the opposite interolivary layer and 
fillet. Similarly fibres passing from the restiform body to 
the inferior olive were interrupted, and degenerated in con- 
sequence. 

Division of the restiform body resulted in degeneration of 
afferent fibres to the cerebellum, and of efferent fibres to the 
formatio-reticularis and inferior olives. No tract in the 
spinal cord was found degenerated after this lesion. 

Section of the ‘‘ nucleo-cerebellar tract,” formerly known as 
‘‘Edinger’s direct sensory cerebellar tract,” resulted in no 
degenerations other than those met with in injury to Deiters’s 
nucleus which is imbedded in the tract. No afferent fibres 
degenerated from the nucleus of Deiters to the nucleus 
globosus in the cerebellum. ‘ . ; 

Severance of Deiters’s nucleus from its connection with the 
medulla resulted in degeneration of an efferent direct antero- 
lateral tract throughout the spinal cord, fibres a from 
it to the anterior horn of the same side, and a few to that of 
the opposite side. This tract is probably identical with that 
met with after the lesion to the lateral region of the medulla, 
and has been described as having its origin in the cerebellum 

* The experiments were conducted in dogs and monkeys. Full details 


of the procedures and results, together with a review of experimental 
work by others bearing on the subject, will be published elsewhere. 
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by Marchi, Biedl, and others; but there seems little doubt 
that it is derived from Deiters’s nucleus, as was supposed by 
Ferrier and Turner. Some degenerated fibres reach both 
anterior columns of the spinal cord by way of the posterior 
longitudinal bundles, and terminate in the lower cervical 
region. Other fibres which enter the posterior longitudinal 
bundles have an opposite course, and were traced to the 
region of the quadrigeminal bodies. where they appeared to 
terminate. Some degenerated fibres passed from the seat of 
lesion across the raphé on the ventral side of the sixth 
nucleus, to terminate in the formatio-reticularis; others 
passed to the region of the opposite superior olive, some ap- 
pearing to enter this structure, while others became asso- 
ciated with the opposite fillet, passing with its fibres to the 
region of the anterior corpora quadrigemina. 

Section of the posterior columns and their nuclei in the 
medulla was performed in order to control certain of the other 
experiments, but no degeneration was met with other than 
that of the opposite fillet so clearly established by Mott, 
as following a lesion of the posterior column nuclei, and 
of fibres passing to the cerebellum in the restiform body. 

In view of thesé results, the tract formerly known as the 
direct sensory cerebellar tract is regarded as an efferent tract 
from the cerebellum to Deiters’s nucleus, through which 
nucleus the cerebellum is brought into connection with the 
anterior horn of the spinal cord on the same side, and to a 
lesser degree on the opposite side, throughout its whole 
length. Thus, although there is an absence of any evidence 
of a direct efferent tract from the cerebellum to the spinal 
centres, there is evidence of an indirect efferent path through 
Deiters’s nucleus. 

It appears probable that through the connections of Deiters’s 
nucleus with the cervical cord, by way of the posterior longi- 
tudinal bundles, and with the corpora quadrigemina and 
superior olives, the cerebellum is brought into relationship 
with these centres, and that the connection thus brought 
about may have important bearings in regard to the move- 
ments of the head and eyes. 





X RAYS: A SIMPLE METHOD OF INCREASING 
THE EFFICIENCY OF THE TUBES. 

BY 
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It is a matter of common experience with xv ray workers that 
their results are vitiated by the faulty working of the tubes. 
The more a tube is worked the greater is the difficulty in 
making it fluoresce actively. Working in a warm room, or 
better still the application of heat to the tube itself, in some 
measure mitigates the trouble, but does not cure it. It has 
been suggested that this difficulty is due to increased elec- 
trical resistance in the tube, this resistance constantly in- 
creasing, till at last the current absolutely refuses to pass 
through and light up the tube, preferring to spark round 
outside the bulb. The possible explanation of this pheno- 
menon is as follows: Whilst the current is passing the out- 
side of the bulb becomes positively charged and attracts the 
negative particles inside, producing a polarised condition of 
the glass. A suggestion made by Porter seems to have been 
partially successful in overcoming this trouble. He sur- 
rounded the cathodal extremity of the tube with a ring of 
copper wire, closely approximating but not touching the 
glass, and attaching it to a wire either connected with the 
earth or to the cathodal wire. This method is fairly effective, 
but cumbersome. Dr. Arnold Berliner has devised an 
arrangement of a wooden cylinder pushed over the tube con- 
taining the cathode, moistening the inner surface with 
glycerine. But we have lately employed a very simple 
method of working, which entirely obviates these troubles. 
It consists in wrapping the cathodal extremity of the bulb in 
damp cotton wool or lint, one end of which touches and sur- 
rounds the bulb at the cathodal end, whilst the other is 
attached to the cathodal wire. The effect is instantaneous. 
A bulb that prior to the attachment of the wool had refused 
to light up at once became flooded with a most beautiful 








blue green effulgence, the most effective form 
graphically and optically. both photo- 

We claim that the power of the tube is absolutely increased. 
that the working of the tube is constant, a large portion of 
the flickering being done away with; that as long as the. 
current is passing the tube will continue to act efficiently ; 
that it does away with the trouble of heating; that it pro- 
longs the life of the tube, it not being necessary to have such 
frequent recourse to the pump. 

The wool or lint cover must be carefully applied so that no 
loose fibres are allowed to hang round the bulb; and the 
anodal connection must also be carefully adjusted, no loose. 
fibres being left to act as a brush. Given these precautions 
the trouble with sparking will not appear, and the general 
annoyance caused by the constantly increasing electrica} 
resistance would seem to be entirely counteracted. 

A successful demonstration of this method of treating 
bulbs was given at the Hull Medical Society on April 8th, 


1897. 
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PELVIC CELLULITIS FOLLOWING GONORRH@A, 

[Communicated by the Director-GENERAL R.N,] 
R. W., aged 20, was admitted on August 11th with a large 
venereal sore inside the prepuce, phimosis, and urethritis: 
circumcision was performed, and the wound healed by granu- 
lation. A month later he had an attack of cystitis and right. 
epididymitis, which was treated by rest, irrigation of the 
bladder with listerine, and fomentations. On October 11th 
the left epididymis was affected, the inflammation involving 
the left cord; there was slight pyrexia. 

On October 24th he complained of pain in the left iliac 
region, which was dull on percussion and somewhat tender ; 
the bowels were loose, and the stools contained mucus. On 
examination per rectum, the prostate was found to be en- 
larged and tender. On October 26th there was hectic 
pyrexia. The patient now complained of very acute pain in 
the left iliac region, which was dull to level of umbilicus, and 
the left lower abdomen was distinctly prominent. The 
bowels were very loose, and there was a constant discharge 
of clear mucus per anum. On examination, the bowel was 
found to be almost occluded 2} inches from the anus bya 
rounded hard swelling on the left side, the size of a fcetal 
head at term. Fluctuation was detected in the left scrotum. 
Assisted by Surgeon May, who gave ether, I opened a small 
abscess on the outer side of the left testis, and as the cord 
was very tense and swollen I extended the incision to the 
left internal ring; several localised collectious of pus were 
found in the substance of the cord. As I now thought I 
could detect fluctuation in the left iliac fossa, I extended the 
incision towards the left anterior superior iliac spine, and om 
reaching the transversalis fascia above the internal ring a 
tense swelling presented ; this was opened, and half a pint 
of pusescaped. The finger could then be passed over the 
iliac fossa to the brim of the true pelvis. A double drainage 
tube was inserted, and iodoform dressings applied. The 
cavity was irrigated daily and quickly closed. Five days. 
after operation the bladder and rectal symptoms disap- 
peared. 





Howarp Topp, 
Staff-Surgeon R.N- 





FOUR CASES OF LOBAR PNEUMONIA APPARENTLY 
DUE TO INFECTION. 
Wit reference to the article in the BritisH MEDICAL JOURNAL 
of April 1oth by Dr. A. Douglas Heath on ‘‘ Three Cases of 
Lobar Pneumonia apparently due to Infection,” the following 
brief history of four consecutive cases of that disease in one 
household within a period of eight weeks, which occurred 
recently in our practice, may be of interest. As in Dr. 
Heath’s cases the facts would seem to point to the presence 








of an infectious or contagious agent in their causation. 
C. H., aged 17, took ill on October 1st, 1896, with lobar 
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pneumonia, which ran an uncomplicated course, terminating 
by crisis on the ninth day. 

On October 26th her sister, E. H., aged 15, developed pneu- 
monia in the left base, and made a good recovery, the crisis 
occurring on the seventh day. . ; 

On November 19th a brother, T. H., aged 5, fell ill with the 
same disease, and was followed four days later by a younger 
prother, H. H., aged 3. In these last two cases the pneu- 
monia was complicated with pleurisy and considerable 
effusion, and recovery was somewhat protracted. 

The pneumonia in all the cases was of the typhoid type, 
without, however, any grave depression, and, with the ex- 
ceptions mentioned, was uncomplicated. The pulmonary 
symptoms were not prominent, the cough being slight and 
the expectoration scanty although blood-stained. The physical 
signs were unequivocal. The patients were anemic and 
weakly, but had never suffered from pneumonia before. There 
had been no previous illness in the house, and there was no 
epidemic prevalent at the time. The house was modern and 
presented no obvious sanitary defect, but the sleeping rooms 
were certainly overcrowded. Cases 1, 11, and 111 occupied the 
same bedroom (14 feet by 12) along with an older sister (a 
robust young woman), who did not take the disease. Case Iv 
slept in an adjoining room, but was frequently in the bed- 
room with the other patients. 

Although the origin of Case 1 could not be explained we 
suspected at the time that a causal relationship, direct or 
indirect, existed between this case and those that so rapidly 
followed it. 

JOHN CHARLES, M.D.Glasg. 
Davin A. Dewar, M.B.Glasg. 


‘Stanley, co. Durham. 





FATAL CASE OF HYPEREXIA FOLLOWING 
RHEUMATISM. 

[Communicated by the DrrEctor-GENERAL, R.N.] 
D.E.E., aged 40, chief engine room artificer, was placed on 
the sick list at Amoy, China, on July roth, with subacute 
theumatism. The temperature was 100.8°, and there was pain, 
swelling, and tenderness of both hands and feet and the right 
knee-joint. He had been subject to rheumatism of an acute 
and subacute character since 1893, and had been under 
treatment from time to time for this complaint. 

He was placed in bed, on low diet, the affected parts 
wrapped in cotton wool and bandaged, and a mixture contain- 
ing sodium salicylate gr.xv given every four hours. His 
temperature became normal, and the pain and swelling of the 

oint subsided, and on the evening of July 14th he stated that 

e felt quite well, and hoped soon to be ailowed to do his 
duty. His temperature went up again on this evening to 
toro F, At 5.45 A.M. on the morning of July 15th he was 
delirious, with stertorous breathing and dilated pupils; the 
skin was very hot and dry; the pulse 138, full and bounding. 
The temperature was found to be 106° F.; taken in the axilla 
every five minutes, it rapidly rose to 109.9° F. He was imme- 
diately packed in ice, and the surface of the body bathed with 
iced water, Under this treatment his temperature came down 
to 107° F., but went up again; and as his pulse was becoming 
weak, I injected ether hypodermically three times, 3jss being 
used in all. The temperature went up again, the breathing 
became more embarrassed, and the patient showed signs of 
‘venous engorgement, and he died at 8.15 a.m. 

The only other cause of this high temperature that sug- 
gested itself was ‘‘heat apoplexy,” and I think the following 
reasons are against it: 1. His previous history, and that he 
had already been under treatment for rheumatism for four 
days. 2. Amoy is outside the tropics, and the highest tem- 
perature registered in the day during the time was 86°, and 
‘there was a cool breeze blowing. 3. He had not been in the 
— b pang = ee ST Lge 4 and _ no other case 

tred on board, neither had anyone complai is- 
— from the heat. 7 ee a ee 

_+here were no premonitory symptoms, rigors, or nervous 
disorders of this fatal cotmnlicutaar except fhe rapid pes 
‘ence of the pain and the swelling of the joint. There were 
no “—- or aoe “ gus of wnes complications. 

MONTAGUE L. B. Ropp, M.R.C.S., L.R.C.P. ; 

4.M.S. Redpole, Hankow, China. ’ Aone an iain 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


CUMBERLAND INFIRMARY, CARLISLE. 
NOTES OF A CASE OF BELLADONNA POISONING: RECOVERY. 
(Under the care of Dr. BARNES.) 
[Reported by Jonn D. Duncan, M.B., C.M.Edin., House- 
Surgeon. ] 

M. W., a male, aged 45 years, was admitted on November 
10th, 1896, at 9 A.M., in a comatose and collapsed state. It 
was stated that he had three hours and a half previously 
taken a little over an ounce of glycerinum belladonne, in mis- 
take for ‘‘ black beer.” 

The patient is a hawker, and had risen at 5.30 a.m. to go to 
market. On the previous night he had taken a little black 
beer for a ‘‘cold,” and had set down the bottle beside some 
others. Next morning he intended havinga little more of the 
black beer, and took, as he supposed, the correct bottle. He 
measured out a little over an ounce of the material which was 
labelled bp Amami belladonne. He added a little warm 
water and some sugar to it and drank it off. This was about 
5.304.M. He thought at the time that the taste was not the 
taste of black beer, and remarked so to his wife. 

According to the account received he wheeled his barrow to 
the Citadel Station, which is about 200 yards from his house. 
He returned home, not feeling very well, and his wife sus- 
pected that he had taken the wrong medicine. She at once 
gave him some salt and water in order to induce vomiting, 
but this was unsuccessful. She afterwards gave him some 
tea. He gradually got worse. She noticed that he could not 
take hold of things properly, and that he reversed the order 
of things. For instance, instead of putting the stall on the 
barrow he tried to put the barrow on the stall. 

Dr. Macdonald was sent for, and arrived about 7 o’clock. 
He was shown the bottle containing the belladonna, and was 
told that the patient had not vomited. Apomorphine ; grain 
was injected subcutaneously, and the patient vomited, in 
about three minutes, one or two mouthfuls of a brownish 
coloured fluid which had a faint odour of belladonna. The 
patient was delirious, the delirium being of a noisy and active 
character. The pulse was very feeble. One-twentieth grain 
of sulphate of strychnine was injected subcutaneously. He 
was then sent to the Cumberland Infirmary. 

On admission he was found to be comatose. The jaws were 
firmly clenched, and there was a constant grinding of the 
teeth. There were jerking movements of the limbs, but 
chietly of the tendons at the wrists. The body was warm, the 
temperature in the axilla being 98.6° ; the pupils were widely 
dilated, and did not react to light ; only a small rim of the 
iris was seen. The breathing was somewhat stertorous. 
There was marked dryness of the mouth and tongue, which 
was seen on forcibly opening the mouth ; the skin was dry. 
The pulse was 112, and very weak. One-tenth of a grain of 
strychnine, along with a quarter of a grain of morphine, was 
at once injected subcutaneously. 

The patient remained comatose until 11.30 A.M., when he 
began to be restless and tried to get out of bed. He spoke 
then for the first time, and when questioned he could tell part 
of his name but could not remember the other part ofit. A, 
busy and happy delirium had supervened, and _he looked at 
times as if he were intoxicated with alcoho'. He clutched at 
imaginary objects, and had evidently hallucinations of 
unseen agency ; the movements of the arms were very incc- 
ordinate. He kept picking at the bed clothes, and made 
movements as if he was tying knots. 

He was at this time seen by Dr. Barnes, and a second hypo- 
dermic of morphine was injected, two-fifths of a grain being 
administered. In about ten minutes the delirium ceased, he 
fell asleep and slept in one position, with hardly any move- 
ment except an occasional slight twitching of the arms, until 
4.45 P.M.; the breathing meanwhile was more regular; the 
pulse at 4 o’clock, before he awoke was 84. Afterwards it was 
126, and was very small in volume; the pupils were still 
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markedly dilated. On being asked his name he could tell it 
perfectly. He knew where he was, but could not remember 
when he came to hospital. He said he came here alone, that 
he had been in hospital since ‘*‘ Wednesday,” which was six 
days before the date of actual admission, and that he had 
been in bed ever since. His speech was thick, and 
somewhat indistinct. On being asked to protrude the tongue 
he did so in a choreic way. It was white and moist. 
He asked for adrink several times. He was given milk, 
which he swallowed with apparently no difficulty. He ex- 
pressed a desire to micturate, and passed for the first time 
after admission about 5 ounces of clear urine, of normal odour 
and colour, specific gravity 1012, acid, and containing no 
albumin. The muscular co-ordination was quite good. At 
6 p.M. he was drowsy, and had to be roused to conversation. 
At 6.45 p.M. he began to sweat, and his skin secretion after- 
wards remained normal. ; 

He slept again until 9 o’clock. His memory now was much 
better. He could not, however, remember anything of the 
morning’s doings until he was asked whether he remembered 
drinking anything. It then immediately flashed to his mind, 
and he gave quite a correct account of everything he did 
except that he could not remember having taken the barrow 
to the station. He said the first bad symptoms he felt were 
a feeling of dizziness, and his legs ‘‘ going from under him,” 
and then ‘‘a mist coming over his eyes.” He remembered 
nothing further until he awakened at 4.45 p.m. He slept at 
intervals during the night, but was greatly troubled with 
dreams. He awoke next morning apparently well. 

The pupils were still dilated. The bowels moved twice 
whilst in hospital; the motions were normal. The tempera- 
ture ranged from 98.6° to 99.4° until the morning of discharge 
ont ethird day after admission, when it was normal. He 
expressed himself as feeling as well as he did a fortnight 
previously. Neither flushing of the skin nor any appearance 
of a rash was observed during the whole time he was under 
observation. I have learned since that he resumed his usual 
occupation, and has kept quite well. 

REMARKS BY Mr. Duncan.—The case appears interesting 
to record (1) on account of the rapid recovery after such a 
large quantity of the poison had been taken. A considerable 
quantity must have been absorbed as the stomach would 
have no solid food in it, and as the poison would be diluted 
with the salt water and tea, vomiting not having been pro- 
voked until an hour and a half had elapsed; even then only a 
mouthful or two of a fluid smelling faintly of belladonna was 
rejected. From inquiries which have been made at the drug- 
gists who made the glycerinum belladonne, it has been 
found that a little over an ounce of it contains about 3 grains 
of the active alkaloid atropine. As faras I have been able 
to make out from the literature at my disposal, this case 
approaches next to the one reported by Dr. Eliot, and quoted 
in a System of Legal Medicine by Hamilton and Godkin, in 
which 4 grains of the active alkaloid had been taken without 
a fata! result. 

(2) According to Binz, in his Lectures on Pharmacology, 
“violent maniacal excitement” is put down by most 
authorities on belladonna poisoning as the first prominent 
symptom. This was noted chiefly by Pfuhl. Matthiolus, and 
his contemporary, Dr. Johannes Weyer. In this case the 
first prominent symptom was muscular inco-ordination. The 
— wife noticed that he could not lift things properly. 

he then noticed that he was getting weak in the legs, and 
that he then fell back exhausted. This was followed in a 
short time by excitement. The behaviour in this case coin- 
cided with Professor Fraser’s views—namely, that the action 
on the spinal cord is first paralysing and then exciting; 
also that from paralysis of the vagi the pulse rate was in- 
creased during the time that the symptoms of belladonna 
poisoning were present. 

(3) The experiments of the Edinburgh Committee went to 
show that morphine is not antagonistic to atropine although 
atropine is to morphine, but one or two cases are on record 
where morphine by subcutaneous injection relieved the sym- 
~_— ofatropine poisoning. One case is specially mentioned 

y Binz where a boy had eaten the seeds of datura stra- 
monium, the alkaloid of which is in many respects identical 
with atropine. In this case death seemed inevitable, and as 
a last resource morphine was administered, with the result 








d ie 
that the grave symptoms were arrested, and the boy s i 
reseanttnivh In ae case now recorded there seemed to bow, 
doubtedly great benefit derived from morphine, ag the 
delirium and hallucinations subsided almost immediate} 
and remained permanently in abeyance. The patient was, 
also able to co-ordinate his movements in order to get out of 
bed to pass water. 


NOTTINGHAM CHILDREN’S HOSPITAL, 
CASE OF FOREIGN BODY IN LEFT BRONCHUS, 
(Under the care of Dr. LEwis MarsHatt.) 


[Communicatedjby W. L. Garner, M.B., B.C.Cantab., House. 
Surgeon. ] 

M. A., aged 43 years, was admitted on March 13th, 1897. The 
following history was given: She had had a bad cough and 
cold for a week previously, but had gone to school as usual, 
While going home on the afternoon of March toth she is said 
to have swallowed a short piece of slate pencil while laughing. 
The same evening her breathing suddenly became very bad 
for a short time; since then the child has been constant] 

eae all food, and bringing up phlegm streaked with 

ood. 

She was very cyanosed and in great distress after a violent 
fit of coughing. The respiration was 60, the pulse 156, and 
the temperature 99.8° F. Her condition was altogether out 
of proportion to the physical signs, which were as follows: 
Some sucking in of the interspaces on the left side, slight 
impairment of resonance at left base behind and some coarse 
crepitations over same area, the breathing bronchial in char- 
acter. Dr. Marshall,on seeing the child soon after admission, 
at once suggested the presence of a foreign body before 
hearing of the accident which had happened to the patient. 

On March 14th the child was much less distressed. There 
was relative dulness from angle of left scapula, and inspira- 
tion was less marked than on the opposite side, and very 
much less so than in the upper portion of same lung. The 
sucking in of interspaces was quite absent to-day. The 
inspiratory sound at the point of entrance of the left 
bronchus, as far as it could be gauged, was musical in 
character. 

On March 18th it was noted that no further paroxysms of 
coughing had occurred. Dulness had almost cleared up at 
the angle of the scapula, but was more marked at the base, 
with very deficient entry of air. Coarse crepitations were 
heard in the left axilla, and the same sound as above. : 

On March 23rd cough had been rather more troublesome at 
night, but not paroxysmal. There was marked dulness at the 
left base behind, with almost absence of entry of air. The 
patient was violently sick in the course of the day. She was 
photographed by the x rays, exposure lasting ten minutes, 
but no sign of a foreign body was discovered. Although the 
patient had to be taken a distance of half a mile, and the cab 
jolted very considerably, no paroxysms were excited, and she 
seemed in no wise disturbed. 

On April 1st it was noted that since admission the tempera- 
ture had been of a septic type, oscillating between 102° to 
103° at night, and falling to 98.4° in the morning. 

On March 31st the temperature remained normal, and the 
child seemed better, although physical signs in chest per- 
sisted. : 

On the morning of April 6th she complained of feeling sick: 
she then had a violent attack of coughing, during which a 
piece of slate pencil ? inch long, and blunt at each end, was 
ejected. It had been swallowed twenty-seven days previously. 
The temperature had been normal since April 1st. 

On April 7th she was convalescent. 

REMARKS BY Dr. MarsHALL.—This case was at once recog- 
nised by me as one of ‘‘foreign body,” (1) from the localisa- 
tion of symptoms, (2) the marked contrast between the area 
of lung involved, and the distress present. As previously 
observed by me in 3 cases the foreign body was in the left 
bronchus and not in the right, as anatomists and others 
(Gray and Erichsen) state to be usual. In 2 of these cases 
the substance was relatively heavy, but in the second one a 
small portion of the rough upper surface of a hazel nut was 
impacted; in this case death followed a severe fit of coughin 
by the casting of the nutshell from the left (where it ha 
remained two months before seen by me) into the right 
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pe. <n mn. 
From this case, the substance being light, it 
to be clear that the passage into the left bron- 
chus is easier than has hitherto been supposed. It must be 
something more than a coincidence that all three of my cases 
nave found this spot to land in, and the statement usually 
made seems, therefore, to need correction. This is quite in 
accord with a statement made by Mr. Pitts in Treves’s 
Surgery. I had determined within a few days to invert the 
subject of these notes, so convinced was I of the presence of 
the pencil in spite of the negation by the 2 rays. 

As tested by Mr. Simpson, of University College, Net- 
tingham, slate is found to transmit the rays when held in 
the hand, but slate pencil (composition) was well defined. 
The composite material of pencils must vary therefore in 


character. 





bronchus. 
seems to me 
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PATHOLOGICAL SOCIETY OF LONDON. 
Henry TRENTHAM Buttin, D.C.L., President, in the Chair. 
Tuesday, May 4th, 1897. 

GENERAL LYMPHADENOMATOSIS OF THE BONES. 

Dr. F. ParKES WEBER showed these specimens. They were 
from a man, aged 61, with progressive kyphosis. He com- 
plained of pains in different parts of the body, and notably 
of bilateral abdominal pains, usually worse when he stood 
up. His spinal column was kept quite rigid, and he walked 
slowly and carefully with the aid of a stick. A little variable 
cedema over part of the spinal column and one lower ex- 
tremity was noticed. His appetite was good and he had no 
fever, yet he became gradually weaker, and looked more like 
a man of 80 than of 61. His death resulted from an asthenic 
type of pneumonia in both lungs. At the necropsy all the 
bones which were examined, including ell the vertebre and 
ribs, the clavicles and the calvarium, were found more 
or less affected with the disease. A very vascular 
small round-cell growth occupied the centre of the 
bones, and partially replaced the osseous tissue. In some 
localities the growth was only covered by periosteum, 
all the osseous tissue beneath it having been absorbed. 
Portions of the ribs were bulged owing to distension by the 
rapidly-growing neoplasm in the interior. There were some 
enlarged lymph glands under the right clavicle; these were 
apparently the site of a similar but less vascular growth. 
The kidneys showed a moderate amount of interstitial 
change, and in two white specks below the capsule minute 
concentrically-marked calculi could be seen with the micro- 
scope; these Mr. Shattock ascertained to consist of phos- 
hates. The lungs showed greyish consolidation at both 
ases. Part of the consolidated lung was examined micro- 
scopically, and presented a peculiar homogeneous hyaline 
appearance of the material between the cells. It was as if 
the tissue of the alveolar walls and the outer part of the 
walls of the blood vessels had ‘‘melted down” in the 
homogeneous material of the exudation. In fact, parts 
of the section looked as if they had been boiled before exa- 
mination. Unfortunately in the present case no examination 
of the blood was made. More or less similar cases, with or 
without alteration in the blood, had probably been variously 
described as ‘‘multiple myeloma,” ‘medullary pseudo- 
leukemia,” ‘‘myelogenic leukemia,” ‘pernicious anemia 
with associated affection of bone marrow,” and ‘‘ primary sar- 
comatous osteitis.” ‘‘ Multiple myeloma” was used to include 
different kinds of growth, clinically more or less resemblin 
osteomalacia. The term ‘‘lymphadenomatosis,” as cmnel 
by Mr. W. G. Spencer, could be applied in the present case. 
The word “‘ general” was used instead of ‘‘ generalised,” since 
there was no evidence of metastasis from any one centre, but 
the growth seemed to have commenced almost at the same 

time throughout a great portion of the osseous system. 








DERMATITIS MALIGNA. 

Dr. H. D. Rotteston and Mr. E. L. Hunt under this term 
brought forward two cases of Paget’s disease, in both of which 
carcinoma subsequently developed. Each of them showed 
the swollen vacuolated condition of the epidermal cells, 


which had been described as psorosperms, and the plasmoma 
formation in the superficial layer of the dermis; but the 
interest lay in the source and form of carcinoma that de- 
veloped. The first case was a man, aged 60, in whom the 
characteristic glazed, raw, vividly red condition of the skin 
above the pubes had existed for eight years. Two years ago 
three nodules of carcinoma developed; the glands were un- 
affected. After removal of the whole affected area re- 
covery followed. A somewhat similar case, in which 
the scrotum and _ penis were affected, had been de- 
scribed by Dr. Radcliffe Crocker in the Society’s Transactions. 
The carcinoma appeared to have arisen from the sebaceous 
glands, and not from the superficial epidermis. The sweat 
glands were dilated, but did not, as in Dr. Crocker’s case, 
appear to be undergoing any carcinomatous change. The 
growth was a spheroidal-celled carcinoma. The second case 
was in a woman aged 45. The skin affection began eight 
years ago around the sinus of a mammary abscess, and 
has spread most extensively. A year ago a nodule of 
carcinoma developed. The whole affected area, together 
with glands from the axilla, was successfully removed. 
Microscopically the carcinoma was a modified squamous- 
celled growth, showing a transition to a spheroidal-celled 
type. There was no keratinisation. The modification was 
probably due to the inflammatory changes, which the 
authors thought also to be responsible for the vacuolation of 
the epithelial cells. The carcinoma had certainly not arisen 
in the mammary gland or its ducts, as was generally the case. 
It was suggested that Sir James Paget’s name would best be 
honoured by associating it only with the actual morbid 
lesion, a long-standing dermatitis of the nipple, which he 
originally described, and not with analogous lesions. 

Dr. G. Tain had seen the first case described by the 
authors, and it would have struck a clinical expert at once as 
a lesion of unusual type. He did not follow the view that 
the histological structure resembled that of rodent ulcer; in 
the latter there was remarkably little cell body to the 
epithelial cells, and this character was wanting. He regarded 
the growth as one of the more ordinary forms of epithelioma. 
The small cell infiltration of the papillary layer was well 
marked, and in this the condition differed from ordinary 
epithelioma; hence the term which he had proposed of 
‘*papillary malignant dermatitis.” He doubted if the seba- 
ceous glands were the sources of any carcinomata, including 
under this term rodent ulcer. 

Mr. W. G. SpencEeR thought the expression ‘‘ malignant 
dermatitis ” ambiguous; for the dermatitis was only an ante- 
cedent condition to the malignancy; moreover the word 
‘‘malignant” did not necessarily convey the idea of a new 
growth, but might refer to the inflammatory process itself. 
He thought the cases slow-growing carcinomata without any 
special anatomical characters. 


VERMIFORM APPENDIX WITH PECULIAR CONTENTS. 

Dr. A. LatHam had removed the appendix at the necropsy of 
a patient dying of lobar pneumonia, and without symptoms of 
appendicular trouble. The appendix was 9 cm. long, and 
dilated, its lumen being blocked by adhesions at the cecal 
extremity. The dilated interior was filled with small spheri- 
cal bodies which exhibited a laminated fibrinous structure, 
the mode of formation of which the author had been unable 
to determine. 


Non-PERFORATING RUPTURE OF THE HEART. 
Dr. Hinaston Fox exhibited an instance of this very rare 
condition. It was obtained from the body of a stout lady, 
aged 69 years, of good health and active habits, who was 
seized with precordial pain after a cold bath. Morphine 
hypodermically and a small venesection, gave partial relief. 
She lived forty-eight hours, troubled with vomiting. The 
temperature was 100.5°. Death was sudden, and took place 
on slight movement. The pericardium was found full of 
blood ; the heart. weighing 14 0zs., was loaded with fat, and 
two small superficial rents were seen on the left ventricle, 
but not perforating the wal]; there was a small ecchymosis 
beneath the visceral pericardium at another spot. It appeared 
that the distension of the fatty heart had ruptured the exo- 
cardium and some muscular fibres at these sites, causing slow 








leakage of blood, which ended fatally two days later. 
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A CoRRECTION IN THE HistoLoGicAL DIAGNOSIS OF A 
TUMOUR. 

Drs. A. A. Kantuack and P, FurnIvaLt, referring to a 
specimen of intestinal growth shown at a previous meeting 
of the Society as a myxosarcoma, stated that they had since 
determined the new formation to be a colloid carcinoma. 

Dr. Kantuack and Mr. E. H. Suaw exhibited a further 
series of pathological specimens preserved in formalin. 


Mocosat Cysts AND THE SIGNIFICANCE OF THE STRATUM 
GRANULOSUM. 

Mr. 8. G. SHattock described three cysts removed in diffe- 
rent cases from the neck, and in the situation of branchial 
clefts ; two were near the sterno-clavicular articulation, the 
third lay about the level of the hyoid bone, and was lateral 
in position. It was to their epithelial lining that the author 
directed particular attention. In the closed cyst, from the 
upper pare of the neck, this was of the stratified squamous- 
celled kind; in one of the remaining two it was columnar 
ciliated, in thé other it was in places of this variety, 
in places of the stratified squamous. In the strati- 
fied epithelium there was a complete absence of stratum 
granulosum, or eleidin-holding cells. It was on account of 
the absence of this substance that the author proposed the 
term ‘‘ mucosal” for cysts lined with stratified epithelium in 
which no granular cells were present, as well as for those 
with columnar-celled epithelium. Mr. Bland Sutton had 
made no distinction between sucb cysts, but had classed all 
eysts, whether lined with mucous membrane of skin, as der- 
moids, on the ground that no line of demarcation could be 
drawn between skin and mucous membrane. It was gene- 
rally allowed as a philosophical truth that all divisions in 
biology were only artifices to aid the mind in its apprehen- 
sion of facts; but this being granted, no advantage could 
accrue from ignoring the subdivisionsarising out of histological 
structure. Cartilage passed by imperceptible gradations 
into common connective tissue, yet no one, for that reason, 
ceased to use either term, In normal histology the absence 
of stratum granulosum in mucosal epithelia was well known, 
but the significance of this stratum had been curiously over- 
looked in pathological formations. The term “‘ mucous cyst” 
was always limited to mean a retention cyst arising in a 
mucous gland ; ‘‘ mucoid” meant like the substance mucus ; 
to the term ‘‘ mucosal” no ambiguity could attach. When a 
cyst was lined with columnar epithelium no difficulty 
presented itself; but when with stratified squamous 
the histological diagnosis rested on the absence of 
eleidin-holding cells, If a cyst was lined in _ part 
with mucosal epithelium and in part with epidermis, 
it was a dermo-mucosal one. The granules’ were 
intensely coloured with most dyes; the most reliable means 
of demonstration, however, consisted in the use of Gram’s 
bacteriological stain. The granules retained a_ brilliant 
violet, and as the nuclear chromatin was quite decolorised, 
the chance of mistaking fragmented nuclei for the granules 
in question was obviated. In true dermoid cysts the author 
had never failed to find a stratum granulosum. This was 
equally true of such as were devoid of epidermal append- 
ages. He had examined three such from the _ limbs, 
and one from the right lumbar region, In the last 
mentioned the cyst arose at the site of a bullet injury. 
The author held that no appendages were developed in 
implantation cysts; such hairs and glands as did occur 
were there by direct implantation only. In the epidermal 
covering of scars no such appendages were produced. And 
in the healing of open wounds in glandular or hair-bearing 
vegetable parenchyma, the author had never found any repro- 
duction of such appendages. It seemed that after embryonic 
life the epidermis lost its capacity for development, and re- 
tained only that for hyperplasia. He did not deny that 
a metaplasia of mucosal epithelium to epidermis might 
occur. In ichthyosis of the tongue the most pronounced 
stratum granulosum might be met with. He pointed out 
also the presence of typical granular cells in molluscum con- 
tagiosum as disproving, if other evidence was thought insuf- 
ficient, the source of this lesion in sebaceous glands, for in 
the latter no such cells were found; they lined the hair fol- 
licles, however, to their deepest limits; hence in ‘‘ sebaceous” 
cysts, which really arose in the hair fol'icles, a stratum 








1 to befound. It 1 vin een 
granulosum was to befound. It was only rarely in squa: 
celled carcinomata that eleidin-holding cells were very ar 
vious; if few, they were readily overlooked unless the Stain. 
ing method already mentioned were adopted. 


CONGENITAL GUMMA OF SPLEEN. 

Dr. G. F. Stitt recorded two examples of gummatong 
lesions in the young; the first concerned a boy of 11 years 
in whom enlargement of the cervical glands suggested lymph. 
adenoma. After death extensive lardaceous disease wag 
discovered and gummata in the spleen ; the retroperitoneg} 
glands also exhibited enlargement. The second case wag 
closely similar. Gummata of the spleen were rare in cop. 
genital syphilis. 

In answer to Dr. Parkes Wener, the author stated that 
there were occasional rises in temperature. 


CARD SPECIMENS. 2 

Dr. ParKES WEBER: Liver showing the Effects of Tight 
Lacing in a Man.—Dr. H. D. Rotieston: (1) Cystie Choa 
sarcoma of Mamma ina Bitch. (2) Secondary Carcinoma ip 
Adrenal passing along the Capsular Vein into the Inferior 
Cave.—Dr. A. F. Voricker: Aneurysm of the Aorta causing 


Sloughing of the Gsophagus. 





ROYAL ACADEMY OF MEDICINE IN 
SECTION OF MEDICINF, 
G. F. Durrey, M.D., P.R.C.P.I., President, in the Chair, 
Friday, April 9th, 1897, 
Tue DrarRuca@aAs OF CHILDREN. 
Dr. LANGFORD SyMEs read a paper entitled Some Introductory 
Remarks on the Diarrhoeas of Children. Among the points 
touched on were—the difference in the digestive juices in the 
child as compared with adults, the digestion of milk by 
infants in the intestine, the inability of young children to 
digest starch, the large class of cases of diarrhcea that were 
‘dyspeptic,’ and the second great division of infantile 
diarrheeas which might be termed “infective.” Defective 
water supply appeared to affect the older children, over 5 
years of age, but infants were swept away in hundreds by 
milk which was infected or contaminated. The greater 
number of fatal diarrhceas were doubtless due to artificial 
feeding. In Manchester, Dr. Niven’s returns were of great 
value; 97 per cent. appeared to have been handfed. This - 
exact percentage was also found to be the rule in America, 
and Bavaria returned 96 per cent. All organisms grew and 
flourished in milk. The varieties of infantile diarrhoea were 
shown to have been greatly confounded in past years. Only 
lately was more light being thrown on these points. Dr. 
Symes approved of primarily two main varieties—namely, 
‘* Dyspeptic” and ‘‘Infective.” The first might be acute or 
chronic, the second mild or violent. Thus four subclasses 
existed altogether :—I. ‘‘ Dyspeptic”: (1) Simple diarrhea; 
(2) Chronic diarrhea. II. “Infective”: (1) Summer diar- 
thea; (2) Cholera infantum. Obscure anatomical or patho- 
logical names had no foundation—in fact, no reality—in the 
post-mortem room. Such names as enterocolitis, catarrhal 
enteritis, muco-enteritis, gastro-intestina) catarrh, were mis- 
leading, and could not be borne out by facts. There was, 
however, no sharp line of demarcation between these several 
forms, as they were extreme types, and numerous inter- 
mediate grades of severity were met with ; but these were the 
main varieties to be recognised. Dr. Symes considered, in the 
absence of any antitoxin or specific remedy for the infective 
forms that almost all cases could be managed under the 
following indications, varied as the case demanded ; but, un- 
fortunately, in the severe infective diarrhoas these did not 
avail much, as cholera infantum still was the most fatal form 
or diarrhcea known: 1. General management. 2. Removal of 
irritating particles from the bowel. 3. Diet. 4. Antiseptics 
to arrest fermentation. 5. Irrigation of the bowel. 6. Seda- 
tives to allay peristalsis. 7. Restoratives in case of collapse. 
The prevention of all these diarrhceas could be reduced to 
three lines of action: 1. Scientific regulation of artificial 
feeding. 2. Purification of the ground. 3. Purification of 
milk. 
Dr. Craic said one cause of the disease was dyspepsia, and 
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use, in a great majority of cases, was infection from 
ancihend that, thesolese, an elaborate classification was not 
neater, W. SmitH said the small intestine was the chief seat 
of digestive processes in adults as well as in children. The 
stomach was a comparatively small digestive chamber, and 
repared the food for the small intestine. He agreed with 
Br. Symes that chemical changes were produced by micro- 
organisms in the small intestine. From a practical point in 
therapeutics the treatment of diseases in the alimentary 
canal might be based on: First, sensory impressions, such 
as pain; secondly, the chemical nature of the contents of the 
intestine; and thirdly, the movements of the intestine. It 
was agreed that the chyme, as it passed out of the stomach 
in an acid condition, maintained its average acidity down to 
the ileo-czecal valve. The contents of the small intestine were 
never alkaline, and generally acid. Carbonate of soda was 
rescribed to prevent hyperacidity in the small intestine. 
‘The main causes of bad effects in children were over-feeding 
and direct poisoning. It was necessary to regulate the 
amount of carbohydrate in the food of children, as an in- 
jurious overplus of acidity resulted from improper carbo- 
hydrate. Fresh milk, he stated, gave an amphoterous reac- 
tion, due to the fact that milk always contained a mixture of 
monophosphate and diphosphate of sodium. 


Dr. SyMEs replied. 
ANGINA PEcTORIS. } 
Dr. Joun Knorr read a communication on angina pectoris. 


Dr. DoyLe made some remarks. 
Dr. Knorr replied. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 


CLINICAL EVENING. 


Friday, March 19th, 1897. 


CASES. 

An exhibition of cases of clinical interest was held in the out- 
patient rooms of the General Infirmary. The following were 
shown:—Dr. Movintor: A case of Raynaud’s Disease, in 
which the hands and feet were markedly affected.—Dr. 
Cuurton: Case of Traumatic Paralysis of the Left Hand, 
with sensory vasomotor and trophic lesions.—Dr. TREVELYAN: 
Three cases of Graves’s Disease and an unusual case of 
Laryngeal Tuberculosis.—Dr. Barrs : (1) Thoracic Aneurysm, 
with laryngeal palsy; (2) Enlargement of the Spleen, with 
hematemesis.—Dr. WELLS: An Unusual Form of Muscular 
Dislocation.—Dr. Bronner: (1) Three cases of Senile Cataract 
operated on without iridectomy ; (2) cases of Radical Cure of 
Mastoid Disease.—Mr. H. SECKER WALKER: (1) Radical Cure 
of Mastoid Disease; (2) cases of Mules’s Operation.—Mr. W. 
H. Brown : (1) Case of Gastro-enterostomy ; (2) Malformation 
after Burns ; (3) Primary Syphilis in a Child.—Mr. Warp: 
Resection for Ununited{Fracture.— Dr. WARDROP GRIFFITH: (1) 
A boy, aged 16, who presented the phenomena of well-marked 
Unilateral Convulsions, which always began in the left hand, 
sometimes spread to the face and leg, and sometimes culmi- 
nated in loss of consciousness. There was no optic neuritis, 
and no definite signs of gross intracranial disease. (2) A 
child, aged 5, with symptoms indicative of a Lesion in the 
Right Side of the Pons, involving the nucleus of the sixth 
and partially that of the seventh nerve. There was complete 
paralysis of the right external rectus, with partial paralysis of 
the right side of the face of Bell’s type. No optic neuritis. 


TuBERCULOUS JOINT DISEASE TREATED BY IODOFORM 
INJECTIONS. 

Mr. Lirttewoop showed four cases illustrating the treat- 
ment of joint tuberculosis by iodoform injections. (1) E. B., 
aged 30. History of four years’ duration. Admitted to the 
infirmary on February 11th. On admission there was ex- 
tensive tuberculous disease of the left elbow joint, with five 
sinuses leading down to soft carious bone. There was an 
enlarged gland, the size of a walnut, in the middle of the 
arm, and the axilla was full of enlarged glands. First injec- 
tion February 12th, 1896, and after that twenty-three others. 
The last was given on August 6th, 1896. She was only in the 
infirmary for three days, and was then treated in the out-patient 
room, The sinuses had all healed; the enlarged glands could 
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scarcely be felt ; and she was now using her arm with great 
comfort, although there was some limitation of movement. 
(2) C. B., aged 8. Admitted September 1st, 1896. History: 
He fell 43 years ago; since then has been lame. About last 
Easter he again fell, and has been much worse from that 
time. Present state: Well-marked signs of right hip-joint 
disease with abscess. September 4th. Aspirated and 2 oz. 
pus removed and injected. September 11th. Aspirated and 
15 0Z. pus removed and injected. September 25th. Aspirated 
and 13 0z. pus removed and injected. October 8th. Aspirated 
and 1; 0z. pus removed and injected. October 25th. Some 
clear fluid squeezed out through cannula and again injected. 
Again injected on November 16th and November 30th. At 
the present time he was running about without a splint. (3) 
M. D., aged 19. Disease in joint commenced twenty-one 
months ago. She was admitted to the infirmary on October 
24th, 1896. On admission the right ankle was much swollen. 
The swelling extended upwards to beyond the malleoli and 
downwards to the tarsus. There were three sinuses, one on 
the outer and one on the inner side and the third behind. 
All attempts at movement caused considerable pain. The 
first injection was given on October 26th, and since then ten 
others. She came to the infirmary about once a fortnight, 
and then went home the day after the injection, with the le 
in plaster. The local condition and her general health ha 
greatly improved. (4) A. T., aged 32. First seen in August, 
1896. Joint swollen fixed, and any attempts at movement 
extremely painful; there was a sinus in front just above the 
insertion of deltoid. The disease in the joint commenced 
two years ago, and seven weeks previous to this he had an 
attack of pleurisy. The joint commenced to discharge from 
sinus in August, 189s. He had been injected ten times with 
glycerine and iodoform. He had no pain since the first 
injection, and had gained 1 stone in weight. During this 
time he had been taking petroleum emulsion. 


DirrusE PorLirEAL ANEURYSM TREATED BY EXCISION. 

Mr. LitTLEwoop also showed a man, aged 37, who was 
admitted to the infirmary on February 8th, 1897, with a large 
diffuse popliteal aneurysm. He first noticed some stiffness 
in the right ham six weeks previously. After this swelling 
increased rapidly, and there was a great deal of pain. The 
operation was performed on February 17th. Ali clot was 
turned out, and aneurysmal portion of the vessel excised. No 
pain after operation. The wound healed rapidly, and he left 
the infirmary on March 16th, and now walked about quite 
comfortably. 


Sarcoma oF Upper Jaw Removep THREE AND A HALF 
YEARS AGO. 

Mr. Lirttewoop also showed a man, aged 56, who was 
admitted to the infirmary on October 2nd, 1893, with a sar- 
coma involving the superior maxilla and malar bones in the 
left side. He tirst noticed the swelling twomonths previously. 
The operation was performed on October 4th: Preliminary 
laryngotomy, removal of upper jaw with malar bone and part 
of zygoma. On October 7th he got up, and on October 21st he 
went home. There has been no recurrence since. 


SMALL CALCULUS REMOVED BY NEPHROLITHOTOMY. 

Mr. Litrtewoop also showed a man, aged 27, who was 
admitted to the infirmary on December 9th, 1896. He had 
had attacks of renal colic on the left side for four years. 
Twelve months ago for one day he said he passed some blood. 
He had never passed any calculi. The operation was per- 
formed on December 14th. The kidney was incised at the 
lower end, and a small calculus weighing 2 grains was 
removed. The patient left the infirmary on January 5th, 
1897. The wound was quite healed and stitches removed 
on December 29th, 1896. 


NEPHRECTOMY FOR TuBEeRcuLous DISEASE. ’ 
Mr. LirrLEwoop also showed a patient whose right kidney 
was removed six years ago for tuberculous disease. 





Harvetan Socizty.—At a meeting on April 29th, Dr. 
Mitson in the chair, Mr. Gzorcr RowE tt read a paper on the 
Anesthetisation of Children, the substance of which will be 
found at p. 1179.—Dr. FrrpEric Hewitt thoug! t Mr. Rowell’s 
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suggestion as to estimating the depth of ether anesthesia very 
value. With regard to the vomiting which Mr. Rowell had met 
With in using nitrous oxide and oxygen, he (Dr. Hewitt) was of 
opinion that it was essential in using the method to see that the 
diet was carefully regulated ; an interval of four or five hours 
after food was sufticient to avert vomiting under nitrous oxide 
and oxygen. The tranquil breathing and somewhat equivocal 
signs displayed by some children under chloroform consti- 
tuted an objection to its use. Dr. Hewitt had found that it 
was a good plan, when in doubt, to press the lower jaw back, 
and so artificially produce stertor. The slight obstruction 
poomneed better breathing. He strongly supported Mr. 
Rowell in his preference for ether in the case of children, but 
if ether was badly borne in any case, it was a good plan to 
fall back on chloroform, which given after ether produced 
effects quite unlike those observed when chloroform was given 
from the first. Mr. Rowell had said little on the subject 
of laryngeal stridor in children. Dr. Hewitt had found 
it better to withhold the anesthetic until stridor had 
disappeared. He agreed with Mr. Rowell on the ad- 
vantages of A.C.E. followed by ether for children.— 
Dr. SILK, as a visitor, fully endorsed the view that chloro- 
form was by no means s0 safe with children as was generally 
supposed. Personally he preferred the A.C.E. mixture for 
routine use with children. He had been aware of the prin- 
ciple of giving ether consecutive to A.C.E. by the semi-open 
method for some time, and had frequently employed it in 
ractice, but only in an empirical manner. It was a most 
interesting observation of Mr. Rowell’s that ether vapour 
could be used as a test for what had been termed ‘‘ false 
anesthesia.” In conclusion, he drew attention to the very 
important question of the collapse which was occasionally 
observed in throat cases some time after the anesthetic had 
been withdrawn. He thought that this was due to the 
trickling of blood into the relaxed larynx, and he believed 
that it could be prevented by keeping the patient upon one 
side for some time after the operation.—Dr. Cock had used 
the open method of ether administration after beginning 
with A.C.E. mixture occasionally, but since the author of the 
paper had drawn his attention to it, more extensively and 
with increasing confidence. It was, however, in a good many 
cases possible to put quite young children under the influence 
of ether alone from the beginning, and that without much 
trouble or the usual drawbacks of ether administration in the 
very young. Some infants would take this anesthetic as 
comfortably as chloroform by using a fine-nozzled drop 
bottle (Esmarch’s) and the German pattern of Skinner’s 
inhaler covered with stockingette and not with flannel.— 
Dr. Sotomon Situ asked what were the indications marking 
the moment when the masks and the sponges were to be so 
changed. So long as there was any of the A.C.E. mixture on 
the mask, the patient was practically under chloroform, and 
so far as there were risks from chloroform the patient was 
running those risks. In view, therefore, of the very varying 
rapidity;with which chloroform acted in different cases, it was 
desirable not to trust to a time limit alone. In regard to the 
laryngeal reflex as a test for the amount of anesthesia present, 
he thought stress should be laid upon the importance of fre- 
quently renewing the ether on the sponge; otherwise a false 
impression might be produced as to the depth of anesthesia 
attained.—Mr. RowE tt, in reply, said that laryngeal stridor 
under ether was of different significance from the same sym- 
ptom under chloroform. In the former instance it tended to 
right itself. The time of making the various ae required 
by the method described was not to be considered. In every 
instance the patient’s symptoms were the infallible guide. 


HuUnNTERIAN Socrety.—At a meeting on April 28th, Dr. 
G. E. Herman, President, in the chair, Dr. ARTHUR DAVIES 
exhibited a case in which there had been apparent symptoms 
of cerebellar disease, from which the patient had entirely 
recovered.—A discussion on Headaches was introduced by 
Dr. Hinaston Fox in a paper in which some of the commoner 
forms of headache were described, with especial relation to 
arterial tension. The determination of the tension present 


rested partly on the sustained character of the pulse and 
partly on the accentuation of the second sound of the heart, 
as heard over the aorta and in the neck. The headache due 
to school pressure in childhood was first noticed, a frontal 








pain relieved by rest and cod-liver oil. In adolescence and 

young adult life the rheumatic headache and that due to 

overaction of the heart and their appropriate treatment Were 

first spoken of. The typical headache in anzemia was frontal 

and throbbing, and that due to constipation was similar, Th 

albuminuria the head pain more often affected the top or 

back of the head, and was unrelieved by lying down. Ajj the 

forms of headache treated of so far were attended with plus 

tension, and this was true of the majority of cases ot 
migraine. The one-sided pain and other symptoms of the 
periodic nerve storm were alluded to, and its frequent 
occurrence in women of gouty family. Besides the g}j. 
important constitutional treatment cannabis indica was 
strongly recommended, and several instances given of 
pushing it to intoxication without harm. The fresh 
extract was, in the author’s opinion, the most usefy] 
remedy for headache attended by high tension. After 
brief notes on epileptic and neuralgic forms, low tension 
headaches were taken up, especially that of tachycardia 

which was contrasted with the overacting heart already 
spoken of, where the vessels were tense. Caffeine was the 
remedy par excellence for headaches of low tension, the head- 
ache directly due to alcohol and the congestive form with 
flushed head and often amenorrheea, as well as that caused 
by cough, all belonging to the low tension group. In middle 
life heart disorders caused headaches; in the earlier stages 
the tension might be raised, in the latter diminished. Mitra] 
stenosis seemed to have a characteristic form. Menorrhagia 
was apt to be similarly attended. The causes of increased 
vascular tension so common in middle life, both in the well- 
to-do (gouty) and the poor (from toil and want), were con- 
sidered and the headaches consequent on it, as well as the 
common ‘‘ bewildering” pain at the vertex about the climac- 
teric epoch. In the old the steady increase of tension, the 
senile heart, and the asthenic dilated heart at a later stage 
brought their own head discomforts, which were relieved by 
treatment on general principles. Instances of the great value 
of aperient saline in the plus tension of old age were given. 
It was submitted, in conclusion, that the state of the blood 
pressure was an important factor in many forms of headache 
and a guide to treatment, amongst specific remedies cannabis 
for the high and caffeine for the low tension pains being 
accounted of most value. Dr. Hata agreed as to the rela- 
tionship between plus tension and headache, and gave an 
account of the réle 
ache. He pointed out how by eliminating uric acid 
and the xanthin group in diet not only was the head- 
ache cured, but the blood decimal markedly improved, 
Dr. Harry CAMPBELL inquired as to the exact relationship 
between headache and plus tension, and whether both might 
not be due to the same cause. He dwelt on the difficulties of 
ascertaining the degree of tension, and considered the aortic 
second sound as often very misleading, and had sometimes 
found it increased with a low tension pulse. Cases of 
migraine with low tension pulse were common. He regarded 
headache as a symptom arising from peripheral irritation in 
eyes, nose, teeth, scalp, and ears, and intraocular tension. 
The anemic headache and that common at the menopause, 
and the syphilitic headache were dwelt upon. Dr. Dunpas 
GRANT found nasal disease a cause of a certain number of 
headaches, especially when the middle turbinated bodies or 
sinuses were affected. Cocaine afforded relief in these cases. 
Localisation of headache was found to be of little value. In 
the vertical headache of women suffering from leucorrhea 
chloride of ammonium was almost a specific. Dr. GLOVER 
Lyon pointed out the great value of quinine in gr. iii doses 
in the treatment of migraine. Dr. J. H. SEQuErRA considered 
headache not as the result of plus tension, but as being asso- 
ciated with it. Dr. F. J. Woops spoke of his successful treat- 
ment of headache by hypnotism and suggestion. Dr. HING- 
STON Fox replied. 


LARYNGOLOGICAL SocrETy oF Lonpon.—At a meeting on 
April 14th, Mr. CHarters Symonps in the chair, Dr. PEGLER 
showed: (1) A Case of Recurrent Dendriform Hyperplasia of 
the Left Inferior Turbinal, with microscopical sections. The 
patient was aged 13,and there had been almost complete 
nasal obstruction owing to the presence of lobulated inferior 
turbinal hypertrophies in both nasal fosse, and adenoids in 
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nx, There was persistent recurrence of the 
the nas0-DRarY removal with ths snare, and cauterisations, 
; ecially on the left side. (2) A Case of Fibroma of the 
= ht Vocal Cord in the Region of the Anterior Commissure. 
~The Microscopic Sarcoma of the Nose shown by Dr. Lampert 
Lac at the last meeting, was referred to the Morbid Growths 
Committee.—Mr. DE SANTI showed: (1) A man, aged 44, with 
Tuberculous Infiltration and Ulceration of the Soft and 
Hard Palate. No history of tubercle, and no lung mischief. 
Tubercle bacilli had been found in the pus from the ulcera- 
tions. (2) A woman, aged 36, with Tubercle or Lupus of the 
Soft Palate and Uvula. Paternal grandfather died of phthisis. 
No lung mischief in patient. Tubercle bacilli found in the 
secretion from the nodules. This case and the previous one 
were shown for an opinion as to further treatment. Dr. 
Semon suggested arsenic in increasing doses, and if this 
failed, injections of tuberculin.—Dr. Furniss PoTTEeR showed 
a case of Bilateral Abductor Paralysis in a man aged 36. The 
physical signs in the chest indicated intrathoracic pressure 
asacause of the paresis. History of syphilis twelve years 
ago. In January, 1894, tracheotomy was performed for relief 
of urgent dyspnea. Every few weeks the attacks of 
dyspnea were worse, and he coughed up much yellow matter, 
aiter which the symptoms were relieved. He had taken 
large doses of iodide of potassium, but with no improvement. 
After remarks by Drs. Hatt and Semon, Mr. Bow sy said he 
thought a spinal nerve lesion would explain the con- 
dition of things, and instanced a case which he 
had watched for some years, in which ultimately 
tabetic symptoms manifested themselves.—Dr. Scanes 
SpiceR showed (1) a case in which Bilateral Middle 
Turbinectomy had been performed to facilitate Re- 
moval and Treatment of Obstinately Recurrent Nasal Polypi, 
and to relieve Obstruction to Nasal Respiration which had 
resisted other Measures ; (2) a case in which Bilateral Inferior 
and Middle Turbinectomy had been performed for Aggravated 
and Persistent Distress depending on Morbid Intranasal Con- 
ditions.—Dr. W1~t14M HILt showed a new form of Antrum 
Drainage Denture with a fixed tube and a trap-door out- 
let.—Dr. BENNETT showed (1) a case of Malignant Growth 
of the Larynx in a man, aged 56; (2) a case of Leontiasis in a 
middle-aged man. There was considerable enlargement of 
the nasal bones. The tloor of the nose and the lateral wall 
were much hypertrophied with bony thickenings. The con- 
dition had lasted for fifteen years, and now caused much 
nasal obstruction and blockage of the left lachrymal duct. 
—Dr. Watson WIL.iAMs showed a case of Tuberculous Dis- 
ease of the Nasal Septum. The growth was removed, and 
microscopically proved to be tuberculous though no _ bacilli 
were visible. The growth had begun to caseate and break 
down in the centre. Some months later the tuberculous 
deposit had spread through to the left side; since then the 
septum on either side and the inferior turbinal had been 
repeatedly curetted and lactic acid employed. There was a 
nodule in the posterior pharyngeal wall.—Dr. DunpAas GRANT 
showed a casein which Sensations of Suffocation in a highly 
Neurotic Woman were temporarily relieved after Galvanic 
Cauterisation of Varicose Lingual Veins. A rather animated 
discussion ensued, in which Drs. Semon, TiLLEy, STCLair 
THomson, Hitx, and Spicer took part, and the unanimous 
opinion seemed to be that the veins in the case referred to 
were not enlarged, and had nothing to do with the patient’s 
neurotic condition, and that even had they been enlarged it 
was impossible to see how per se they could produce the many 
symptoms laid to their charge.—Mr. CuarsLEy showed a lad 
on whom he had operated for Subhyoid Fistula of Congenital 
Origin. He remained well for twelve months, when the 
mucoid discharge recommenced. Mr. Symonps and Mr. 
STEWART recommended another dissecting operation, and 
quoted cases in their practice where a second or third attempt 
at removing the fistulous tract had been successful. 


Unster Mepicat Socrety.—At a meeting on April 1st, Dr. 
Dempsey (ex-President) in the chair, Dr. Dartinc showed 
specimens exhibiting Sarcomatous Disease of the Abdominal 
Organs, probably originating in the kidney. A large deposit 
was seen to have formed between the layers of the mesentery, 
the pancreas, and kidneys were also involved.—Dr. M1TcHELL 








exhibited the Gangrenous Cecum of a woman, which had 
been excised. Portions of the small intestine were found 
post mortem to be deeply congested. The patient had suf- 
fered from intestinal obstruction for six days.—Dr. CHARLES 
O’NEILL read a paper on the Administration of Anzsthetics, 
giving the results of his experience of some 200 administra- 
tions. He expressed his preference for bichloride of methy- 
lene in the majority of cases, using the more recent forms of 
Junker’s inhaler.—Dr. FuttErToN read a paper on the Toxic 
Effects of Cocaine, describing the results of his clinical ex- 
perience and experiments with the drug.—Dr. ALLEN read a 
paper on the Use of Eucaine Hydrochloride in Ear, Throat, 
and Nose Surgery. He found that eucaine caused less toxic 
—— than cocaine, and was in some other respects pre- 
erable. 


NottincHaM Mepico-CuairuraicaL Society.—At a meetin 
on April 21st, Mr. CuIcKEn in the chair, Dr. HUNTER showe 
a stereoscopic photograph of a patient suffering from an 
aneurysm of the femoral artery.—Mr. TrEsippER showed, for 
Dr. MaRsHALL, a photograph of a Hand showing Onychomy- 
cosis. The patient was a boy who had suffered from ringworm 
of the scalp for years.—The CHAIRMAN showed (1) a Chart of 
the temperature of a patient suffering from Diphtheria. 
Various local applications were used at first with apparently 
no effect, but eucalyptus oil produced an immediate and 
marked lowering of the temperature. The pure oil was used, 
and freely painted on the throat. (2) The Negative of a Skia- 
graph showing a coin impacted in the csophagus.—- Dr, 
PortER read a paper on The Relation of Dentistry to General 
Practice. Many medical men considered that they were in no 
way responsible for the care of their patients’ teeth, but there 
were many questions and problems lying on the borderland of 
dentistry and medicine. The medical attendant could often 
save patients from the effects of their own ignorance hd urging 
the necessity of a periodical examination of the teeth. is 
was especially true in regard to the teeth of children. The 
pathology of dental caries was briefly discussed to show that 
it would not be in any sense of the word an inflammation. 
In considering the immunity of certain persons from dental 
caries Dr. Black’s recent experiments were quoted as showing 
that it did not necessarily depend upon the density or per- 
centage of lime salts contained in the teeth. The preventive 
treatment of caries was shown to consist chiefly in a strict 
attention to oral hygiene, and extracting in overcrowded 
mouths, constitutional remedies being of no direct practical 
value. Hypoplasia of the enamel, its occurrence, its consti- 
tutional origin, and its probable causes were touched upon. 
General anesthesia in dental operations was the next question 
discussed. It was pointed out that for the great majority of 
such operations nitrous oxide fulfilled all requirements. 
Should prolonged anesthesia be required the preference was 
given to nitrous oxide, followed by ether. The use of chloro- 
form was strongly deprecated, statistics being given to show 
the high percentage of deaths from the use of chloroform in 
dental operations. The question of posture was also gone 
into from the standpoint of the dentist and the anesthetist. 
In conclusion the severe constitutional symptoms attending 
alveolar abscess were mentioned, their true cause often being 
overlooked. 


Botton Mepicat Society.—At a meeting of the Bolton 
Medical Society composed of twenty-eight members, duly 
convened and held at Bolton on April 22nd, Dr. Robinson in 
the chair, the following motion, proposed by Dr. Jefferies, 
seconded by Dr. Brazil, was agreed to: ‘“‘That on and after 
June ist, 1897, whenever any registered medical practitioner, 
or any practitioner entitled to be registered (other than prac- 
titioners empowered by the Medical Act, 1886), either directly 
or indirectly issues, or sanctions, or takes part in the issuing 
of, any instrument or document which professes to empower 
the holder of such instrument or document to practise, or to 
hold themselves out as being in any way entitled to practise, 
any part or branch of the practice of medicine, or of surgery, 
or of midwifery, such practitioner so doing shall, on due 
proof being given, be judged by the General Medical Council 
to have been guilty of infamous conduct in a professional 
respect, and his name shall be erased from the Medical 
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ister, and any registrable qualification taken from him by 
the body or bodies which granted such. That the Secretary 
forward a copy of this resolution to Sir R. Quain, Bart., Presi- 
dent of the General Medical Council, 299, Oxford Street, 
London, to the medical journals, and to the five direct repre- 
sentatives.” 


NortH Lonpon MEpDIcAL AND CHIRURGICAL SocieTy.—The 
annual dinner of this Society took place on April 29th at the 
Café Monico ; about sixty members and guests were present. 
The President, Mr. Macready, said the membership of the 
Society kept well up; it had a large recruiting field in the 
600 medical practitioners of North London; its objects were 
also well maintained in the advancement of medical science 
and the cultivation of good fellowship among the members 
of the profession ; nothing removed prejudices or misunder- 
standings like social contact. The monthly meetings of the 
Society had been well attended, and the professional subjects 
discussed of much interest. They had a valuable library, 
housed in their rallying centre, the Great Northern Hospital. 
A very enjoyable evening was enlivened by music, vocal and 
instrumental, by the members. The President-elect for the 
year is Dr. David Fairweather, of Wood Green. 


ERRATUM.—In the report of the Hunterian Society which appeared in 
the BRITISH MEDICAL JOURNAL of April 24th, some words in Dr. Butler 
Harris’s reply were inaccurately reported. What he said was that he 
thought ozone would not be of much use in pneumonia as a substitute for 
oxygen, because when taken stronger than 1 per cent. it produced a good 
dea! of irritation. 








REVIEWS. 


Gout AND GOUTINESS, AND THEIR TREATMENT. By WILLIAM 
Ewart, M.D.Cantab., F.R.C.P., Physician to St. George’s 
Hospital, ete. London: Bailliére, Tindall and Cox. 1896. 


(8vo, pp. 589. 12s. 6d.) 
Dr. Ewart has produced a magnum opus on a malady which, 
although it has had many expositors, especially during the 
last two and a half centuries, is yet—as to its real cause—very 
imperfectly understood. In fact, as the author remarks, we 
know gout only through its manifestations, those which are 
local being bound up with structural changes. There is, 
however, an earlier period of ‘“‘ general gout” which patho- 
logical anatomy fails to recognise, but which is not a period 
of health; this is ‘‘ goutiness,” the tendency of which is to 
develop into declared articular gout. Here there is a wide 
field for study, surmise, and diversity of opinion, and the 
author gives us the thoughts of many minds thereon. 

Dr. Ewart considers gout to bea perversion of nutrition with 
indications of a slowing of the metabolic changes, and with 
lessened tissue resistance. He maintains that attacks of gout 
are less violent now than in the early part of the present 
century, but that there is an increase in the prevalence of 
goutiness. Under the ‘general etiology” the several 
factors of heredity, age, sex, climate and season, racial pro- 
clivity, and other cognate subjects are reviewed. 

The many theories of gout, especially those relating to uric 
acid, its accumulation, derivation, and seat of production, are 
discussed at length. Sir Alfred Garrod’s views, and those of 
Drs. Haig, Ord, Ebstein, and Murchison, Sir Dyce Duck- 
worth, Professor Latham and Sir Willoughby Wade, and the 
investigations of Sir W. Roberts and Horbaczewski are 
sufliciently detailed, but in so fair a spirit that it is some- 
what difficult to determine in all cases from amongst these 
opposing beliefs the real opinions of the author. 

The morbid anatomy of gout; the articular, cardiac, vas- 
cular, and visceral lesions of the disease; its morbid 
affinities with rheumatism, glycosuria, plumbism, and other 
diseases, are duly detailed. 

The clinical study of the disease, its types, stages, and 
varieties, and gouty affections of the various organs and 
tissues, and the bearing of these subjects on the various 
theories of the origin of gout, are well put, and Chapter xxxv, 
named ‘ concluding propositions” on the two states—gout 
and goutiness—in which are summed up their relations and 
differences, is an excellent example of the author’s judicial 
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attitude, though too lengthy for quotation here. Its facts are 
well marshalled, and appear to justify the conclusions. 
reached. Most readers will probably be surprised to fing 
that the symptoms of goutiness and declared gout are often 
widely divergent. 

No fewer than 260 pages are devoted to treatment—megi- 
cinal, dietetic, and hygienic. General principles and specia} 
indications are first discussed; next, therapeutics, methods 
and agents, including under this item evacuant methods” 
purgatives, etc. ; and, lastly, many chapters are devoted to 
detailed exposition of the medicinal agents, colchicum (which 
is considered to be still in undivided possession of its reputa- 
tion as the specific in gout), the alkaline salts, the salicylates 
iodine, etc. The great results expected from piperazin’ 
lysidin, and lycetol are stated not to have been realised’ 
The chapters on the internal and local treatment of acute 
gout, of chronic articular gout, and of goutiness and its sym- 
ptoms, will repay careful perusal. The treatment by minera} 
waters occupies some forty pages, and home and foreign spas 
suitable for the purpose are indicated. Under diet and 
hygiene, the vegetarian treatment and the “‘ meat” treatment, 
are passed in review, and their opposition reconciled in the 
following paradoxical verdict: ‘‘ Both methods are remedies 
for dyspepsia, the onea radical, the other a palliative remedy, 
To simplify the diet to little besides meat would be to lessen 
the labour of the stomach, whilst ensuring proper support. 
To give up all meat, and learn to live and thrive on vegetable 
and milk food, would be to conquer at one stroke dyspepsia 
and the gout.” 

The use and abuse of alcoholic beverages by gouty people, 
climate, muscular exercise (which should be taken daily by 
allwho would avoid gout), mental work, rest and sleep in the 
day and at night, these and many other points constitute the 
details in good treatment; and upon all these Dr. Ewart 
gives us much that is wise and well worthy of general perusal 
by all practitioners. He reiterates the dictum of Sir Andrew 
Clark, *‘ Return to the ways of physiological righteousness, 
and you will be healed ;” and emphasises the monition that 
‘*the proper treatment of gout is to treat the patient.” 

Lastly, readers will thank the author for the copious and 
clear index which he has provided. There are some expres- 
sions, such as ‘‘hyperproduction” and “ uricacidzmia,” to 
which exception might possibly be taken ; but these are smal) 
points, and ought scarcely to be mentioned, seeing the generah 
average excellence of Dr. Ewart’s work. 





AUTOSCOPY OF THE LARYNX AND TRACHEA: Direct Examina- 
tion without Mirror. By Atrrep Kirstein, M.D., Berlin. 
Authorised translation, altered, enlarged, and revised by 
the Author, by Max Tuorner, A.M., M.D., Cincinnati, 0., 
Professor of Clinical Laryngology and Otology, Cincinatti 
College of Medicine and Surgery ; Laryngologist and Aurist, 
Cincinnati Hospital, etc., with twelve illustrations. Phila- 
delphia: The F. A. Davis Co. 1897. (Cr. 8vo, pp. 80, 
30.75.) 

Most laryngoscopists are by this time more or less familiar 
with the method of examination introduced by Dr. Kirstern, 
but in accordance with the hesitation to adopt a method of 
inspection of which the scope and practical value are as yet 
undetermined, so, characteristic of our countrymen, it has 
received a comparatively limited trial. It cannot, however, 
be passed over in silence, and Dr. Max Thorner’s translation 
of the deviser’s work will be welcomed by many readers. The 
writer’s claims are sufficiently modest, and he admits that 
laryngoscopy can never be displaced by autoscopy. The 
latter admits of convenient examination of the whole larynx 
and the whole trachea in about one-fourth of all adults, ex- 
cepting the anterior commissure, which can only be seen in 
about one-tenth. ‘‘ About one-half of all people can be fairly 
well examined with the autoscope, so that the posterior 
region of the larynx, including sometimes a more or less 
extensive portion of the trachea, is exposed to view.” It is 
recommended for the examination of children either with or 
without chloroform. Operations have been performed under 
autoscopy, and the translator appends the notes of a case of 
foreign body removed from the larynx by himself. 

The instruments are of the ‘‘ nasal” shape, and measure 
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. from the knee to the tip. The attitude, instruments, 
2° d manipulations of autoscopy are fully detailed, and the 
special dexterity acquired in its practice is found to enable 
the examiner to carry out a fairly efficient autoscopy in 
many cases with no other instruments than a forehead mirror 


ngue depressor. : ; 
gags is clearly and concisely written, and attractively 


got up. 





ManvAaL OF DISEASES OF THE EAR, INCLUDING THOSE OF THE 
THROAT AND NOSE IN RELATION TO THE Ear. For the 
Use of Students and Practitioners of Medicine. By 
Tuomas Barr, M.D., Lecturer on Diseases of the Ear, 
Glasgow University; Senior Surgeon to Glasgow Hospital 
for Diseases of the Ear, etc. Second Edition, entirely 
revised and extensively rewritten. Glasgow: J. Maclehose 
and Sons. 1896. (Roy. 8vo, pp. 440, 220 illustrations. 


128. 6d.) 
Dr. Barr has evidently taken considerable pains to render 
the second edition of his work complete in every respect. 
The examination of the ear is fully described and freely 
illustrated, the symptomatology in general, the etiology and 
the methods of treatment are detailed in special chapters, 
and in this way the space occupied with the accounts of the 
special diseases is considerably diminished. The writer em- 
phasises the all-importance of the treatment of the diseases 
of the nose and naso-pharynx in the therapeutics of the 
curable affections of the ear, and devotes two long chapters 
toa highly satisfactory account of them. 
The diseases of the special regions of the organs of hearing 
are then dealt with, as much anatomical and physiological 
description asis essential being pretixed to the consideration 
of each, with excellent illustrations from original and other 
authoritative sources freely introduced. The importance of 
a knowledge of the peculiarities of the anatomy ofthe meatus, 
tympanum, and mastoid cavities in the infant and child is 
recognised, and the chief points are well brought out. The 
most imperative duty of the aurist is to perfect his knowledge 
of the diagnosis and treatment of those diseases of the ear 
which involve serious danger to life; and, apparently im- 
pressed with this principle, Dr. Barr has devoted toa con- 
sideration of suppurative inflammation of the middle ear and 
its results 92 out of 126 pages allotted to diseases of the 
middle ear altogether. This is in accord with the eminently 
practical aim of the whole work. The list of 147 formule, 
original and selected, must add greatly to the popularity 
of the book. We might have wished a somewhat clearer ac- 
count of the scope and limitations of tuning-fork tests and 
the employment of electricity. The account of the paralyses 
of the palate described as occurring in cases of disease of the 
facial nerve is somewhat out-of-date. Such slight defects as 
these—easily rectified in another edition—do not detract in 
any appreciable degree from the practical value of this in- 
structive and attractive work. 





Dir Mentnaitis Serosa Acuta [Acute Serous Meningitis). 
Eine kritische Studie. Von Dr. Grora BoENNINGHAUS. 
Wiesbaden: J. F. Bergmann. 1897. (Roy. 8vo, pp. 108. 
M. 2.80.) 


THIs monograph is based on 27 recorded cases, critically 
examined together with a case under the personal observa- 
tion and treatment of the author. The disadvantage of a 
study of this kind lies in the possibility that the critic’s view 
may In some cases be at variance with the original observer’s 
ideas. As an example of this, reference may be made to 
Case xxvi1. This case has, within the reviewer’s knowledge, 
been most variously interpreted in foreign journals, and 
opinions expressed concerning it which never occurred to 
those who observed the case from day to day. 

The chief part of Dr. BoreNnNINGHAUs’s work is arranged 
under the pathological anatomy, course and prognosis, 
etiology, symptoms, diagnosis, and treatment, together with 
full abstracts of cases and an extensive bibliography. 
The author divides this acute serous meningitis into 


acknowledges that the internal may be secondary to the ex- 
ternal form. There is undoubted difficulty in showing 
that a meningitis may start in, and be limited to, the ven- 
tricles, and some very exact observations would be needed to 
establish it. The internal meningitis gives rise, in the 
author’s view, to distension of the ventricles and death 
through pressure, whereas in external meningitis the fatal 
issue is rightly ascribed to an accompanying encephalitis. 
The ventricular meningitis is the less serious affection, and 
death usually occurs at a much later period than in the 
other form. 
_ It may, however, be doubted whether a serous men- 
ingitis is as common as the author would believe. To 
some with large experience of post-mortem work such a 
disease is of the very greatest rarity. Where a patient dies 
of a meningitis, non-tuberculous in origin, a suppurative 
lesion is nearly always, if not invariably, found. Tt is an 
interesting point to know what the nature of the disease is 
when a patient recovers after a prolonged and severe illness 
with all the symptoms of meningitis. Spinal puncture may 
ultimately solve the problem, but the transition from serous 
to purulent meningitis is gradual. In the majority of the 
cases recorded here the cause of the meningitis was middle- 
ear disease. The five cases operated upon with recovery will 
be read with interest, but the evidence is not always con- 
clusive that the disease was a serous meningitis. Three of 
the five cases were secondary to ear disease. The operation 
in one of the remaining cases was spinal puncture, and in the 
other trephining and puncture. 

This monograph, the result of much labour, will be read 
with advantage by those interested in the subject. 





ON THE PLANS OF MopERN ASYLUMS FOR THE INSANE POOR. 
By Joun Srppatp, M.D., Commissioner in Lunacy for 
Scotland. Edinburgh: J. Turner and ©o. 1897. (Demy 


8vo, pp. 33-) 

THE idea seems to have been gradually developing in the 
minds of those who have to do with the housing and accom- 
dation of the insane poor that the nearer we can approach 
the semblance of freedom, of the liberty to go in and out of 
‘*home” at pleasure, the better prospect there is that the 
patient’s surroundings will seem to him natural and home- 
like, and that he will less harbour the irritating feeling of 
being imprisoned or restrained. The first great upward 
movement was to do away with mechanical restraint; the 
next was to furnish, light, and decorate the buildings better ; 
then followed the system of having ‘‘ open doors ”—that is, 
always unlocked—whenever possible; and the climax seems 
to be the family system—the division into villa residences, 
separated widely, tending towards the idea of living in a 
country town, with its separate church and theatre, and 
— having shops and residences of sane people inter- 
spersed. 

It is difficult to see that liberty can much further go. This 
villa system or ‘‘ family system” is possible only for certain 
classes of patients; it could scarcely be applied with safety 
to the acute and troublesome cases; these are therefore 
arranged for in a separate part called the ‘‘ medical division,” 
in which are the sick wards and separate rooms for the urgent 
and troublesome cases. Dr. SrpspaLp has minutely described 
the asylum at Alt-Scherbitz, near Leipzig, and has also re- 
ferred to that at Kankakee, in Illinois. He discusses very 
thoroughly the question of connecting corridors, ete. Whilst 
allowing that the principle of Alt-Scherbitz is correct, we 
should have liked a more detailed account as to its adapt- 
ability for supervision, especially at night, and as to the tr 
portion of cures, and of those so improved that they could be 
sent home to their friends. It is claimed that both in cost 
and administration the system at Alt-Scherbitz is more ad- 
vantageous, and the same is said for the parallel asylum in 
America, though it has been stated that the late Dr. Hack 
Tuke’s figures on the question of cost at Kankakee are not 
quite satisfactory. As to whether the curability is greater, 
nothing definite can be said, but this is a point of great 
difficulty to determine. It seems certain, however, that the 
lives of the people are rendered much happier, and if this 
is so it becomes imperative that the system should be tried in 





(1) external and (2) internal (ventricular) meningitis. He 





this country. 
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Modern medicine as applied to the treatment of insanity 
has directed itself not to the use of ‘‘ remedies” so 
much as to early treatment and the placing the patient in 
conditions best suited for recovery. The notable rise of late 
years in the interest taken in the treatment of the insane is 
a proof of the general recognition of its true nature and of a 
generous disposition to relieve the painful circumstances 
surrounding it. All public authorities concerned with this 
question should study Dr. Sibbald’s pamphlet. It is the 
work of a man who, from his official position, has had ex- 
periences of the most diverse kinds, and he has seized the 
right moment for urging that the benefits of this already 
fairly tried system should be extended to the poor insane as 
they have for some time already been applied to the richer 
classes. It is contemplated that the new London Asylum at 
Bexley shall to some degree shadow forth the villa system, 
but Dr. Sibbald shows clearly that in Scotland the trend of 
opinion is in the direction that he advocates, and the present 
time affords a very good opportunity for discussing the ad- 
visability of making the increased accommodation that has 
to be provided take the shape of an English Alt-Scherbitz. 








NOTES ON BOOKS. 


Diagnostik der Krankheiten des Nervensystems [Diagnosis of 
Diseases of the Nervous System.] Von Professor Dr. A. 
GOLDSCHEIDER. Second edition. (Berlin: H. Kornfeld. 1897. 
Roy. 8vo, pp. 262, 52 figures. M.7.)—Four years have passed 
since the first edition of this book appeared. In the present 
edition expansion in size of type and page is more noticeable 
than increase or modification of subject-matter. The latter, 
however, in the first issue was so excellent in arrangement 
and substance, that little beyond the incorporation of recent 
developments in neurology and neuropathology was needed to 
bring it up to date. In this respect the author has not gone 
quite so far as might have been expected. He has not 
utilised such portions of Head’s researches as relate to his 
subject. In considering the diagnosis of traumatic neurosis 
he makes no allusion to Wilbrand’s method of dark-room 
perimetry for the detection of simulation. He further makes 
no mention of analgesia of the ulnar and peroneal nerve 
trunks as occurring not infrequently in tabes and general 
paralysis (Biernacki’s symptom). A reference to the parss- 
thesia affecting the external cutaneous nerve of the thigh, 
described by Bernhardt, perhaps would have been useful. 
In spite of some obvious omissions, as just shown, the book 
is a most excellent and valuable compilation. 











REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





TRACHEA. FORCEPS. 

A. M. C. Gepprs, M.B., forwards us a description of a 
pair of curved trachea forceps, designed by Mr. M. D. 

Harmer, which 
m will be found 
of much use in 
removing such 
material as 
membrane from 
a trachea with- 
out getting into 
the operator’s 
light. They will 
; ; . also be useful 
in removing foreign bodies from the ears, nose, and throat, 
and may be used as sinus forceps in those cases in which 
They are 
. H. Bailey and Son, of 38, Oxford Street, 








the ordinary straight forceps are found to fail. 
made by Messrs. 
London. 
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Mr. CHARLES HeEatu forwards us a description of an 

: snare which he hag ml 
designed, and which has y 
made for him by Messrs, Maw 
Son, and Thompson. The 
ratchet on the upper surface of 
this snare ensures that the Wire 
shall not slip and become re. 
laxed, after tightening, when 
the trigger on the sliding body 
is let go to allow of the right 
hand being used for twistin 
the instrument. The barr 
containing the wire is long 
enough to reach well through 
/ the speculum so as tobe steadieg 
~~ by the left hand while torsion 
2) is performed. The two holes at 
the loop end of the barrel fix 
the wires and thus prevent their 
peng in the barrel, as they 
are liable to do if the barrel is 
a plain cylinder throughout, 
By pressing on the long end of 
the ratchet lever with the 
thumb while the sliding body 
is pulled down by the forefinger 
on the trigger, the snare works 
easily and smoothly, and, once 
tightened and let go, cannot 
get relaxed. The wire can be 
used many times without 
changing owing to the shape of 
the end of the barrel where the 
loop comes through, which pre- 
vents a very acute bend in the 
wire. Should it, however, need 
changing through breaking, it 
can be pulled out with ease by 
finger and thumb and a new one inserted ; the ends are fixed 
by a simple twist after passing through the small lump 
on the sliding body, which has two perforations for the 
purpose. 











ETHER FOR LOCAL ANESTHESIA. 

Messrs. THomas CurIsty AND Co., 25, Lime Street, E.C., 
have sent a sample of Dr. Kénig’s ether for use in local 
anesthesia. According to the reports published in German 
medical papers this anesthetic has given very good results. 
It is a colourless liquid, having the odour of sulphuric ether; 
evaporated on the hand the smell of the sulphuric ether at 
once disappears, leaving a well-marked odour of petroleum 
spirit. The liquid is evidently a mixture, as the boiling point 
ranges from 21° to 65°C. We find that very little distils over 
at the lower temperatures. The specific gravity at 60° F. is 
644.5. It does not appear that this ether possesses any 
advantages over the anesthetic ether—the ether purus 
720 B. P.—used in this country. 


THYROCOL PALATINOIDS. ’ 

Messrs. OPPENHEIMER, SON AND Co., LimiTED, 14, Worship 
Street, E.C., prepare, in accordance with the directions given 
by Dr. Hutchison, the colloid matter from sheep’s thyroid 
glands. Dr. Hutchison, in the British MepicaL JouRNAL of 
January 23rd, 1897, has shown reason to believe that this 
colloid matter, termed thyrocol, contains all the active prin- 
ciples of the gland. Thyrocol being a definite substance is 
reliable; it possesses also the advantage of being free from 
fat and other matters which tend to make the ordinary 
preparations of the gland disagree when given in large doses. 
It is free from taste and colour, and is said to keep 
indefinitely. The thyrocol palatinoids made by Messrs. 
Oppenheimer, Son, and Co., form an agreeable and easy 
method of administering this medicament. 








T HE epidemic of small-pox which prevailed in Madrid during 
the latter half of last year has now subsided. The total num- 





ber of deaths caused by the disease in 1896 was 1,607. 
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A REPORT 
THE INFLUENCE OF MILK 


IN 


SPREADING ZYMOTIC DISEASE. 





INTRODUCTION. 

Ir is now just upon sixteen years since I read my paper at 
the International Medical Congress of 1881 on the Influence of 
Milk in Spreading Zymotic Disease. I was at that time able 
to place on record 73 outbreaks of disease as having been 
traced to the agency of milk. Of these, there were 50 in which 
enteric fever was in question, 15 were of scarlatina, and 7 of 
diphtheria. Idealt in my paper in brief with the history of 
infectious disease as traceable to milk, and went on to show 
what were the lessons which were to be learned as a result of 
a consideration of the several outbreaks and their surrounding 
circumstances, with suggestions for further legislative action. 

This paper, with its voluminous abstracts and tables, was 
printed in the Transactions of the Congress. Some important 
administrative improvements have followed, and the paper 
and tabulations have served as a mine of facts and references 
for subsequent writers at home and abroad. It has 
seemed to me, however, that the time has come when it 
would be advantageous to compare the intervening years’ 
experience with our previous knowledge of milkborne disease, 
and to see how we stand to-day in the matter. Accordingly, 
I have issued extensively systematic series of queries to 
all medical officers and others concerned with any milk epi- 
demics of which I have been able to find either casual or 
other notice, and have carefully tabulated them and en- 
deavoured to supplement and to organise on a unform basis 
all the available information which I have been able to pro- 
cure from various sources on this subject. The labour has 
been very considerable, and has extended over no small 
period of time, but I hope that the results will be 
considered commensurate. Thus I have have striven to 
render as complete as possible the history of milkspread 
infectious disease since 1881. At the same time I may as 
well state at the outset that I have had occasion to omit 
many so-called ‘‘milk outbreaks” on account of the scanty 
thread which ran through the argument for milk as the vera 
causa of the particular epidemic, and I have included only such 
as have seemed to me to bear the light of close investigation 
upon them in this connection. There are other and well 
founded milk outbreaks which find no place in my summary 
of facts by reason of my ignorance of the circumstances ; of 
this I feel quite sure, as it seems impossible to cull all the 
data necessary for a complete and absolutely comprehensive 
record of milkborne occurrences of infectious maladies. But 
if these things be, they only serve to emphasise the magni- 
tude of the statistics of preventable sickness which are in 
evidence in relation with milk as a cause. I am, therefore, 
the less troubled at the absence of record of local outbreaks of 
which others may know, though I should have been glad if 
my publicly expressed desire for information of facts had 
included the missing data. And here I would take the oppor- 
tunity of tendering my sincere thanks to those health officers 
who have kindly responded to my wishes, and have placed 
at my disposal their own personal experience of milkspread 
disease. To the reports of the Medical Department of the 
Local Government Board, also, I am greatly and largely 
indebted, the admirable manner in which the facts arising in 
connection with the investigated occurrences have been 
handled having facilitated my deductions in no small degree. 

As on the last occasion, I have stated the particulars of the 
recorded outbreaks in the abstract under the following head- 
ings : 

1, Date of outbreak; 2, locality; 3, reporter; 4, total num- 
ber of cases; 5, deaths ; 6, number of cases amongst drinkers 





of infected milk; 7, percentage to total cases; 8, number of 
families supplied by milkman: 9, number of such families 
invaded ; 10, percentage ; 11, sanitary circumstances of farm 
or dairy from which milk was derived; 12, exciting cause of 
outbreak ; 13, circumstances implicating milk ; 14, facts show- 
ing special incidence of the disease; 15, references to sources 
of information. 

The 73 outbreaks in my 1881 abstract have given place to 
an additional 95 on the present occasion—namely, typhoid 
fever 48, as against 50; scarlatina 32, as against 15; and diph- 
theria and allied throat ailments 15, as against 7. I am con- 
fident even so that these but touch the fringe of the matter, 
especially if I had sought abroad for evidences of epidemics 
traced to milk. As a matter of fact, I have been content to 
locate myself to the four quarters of the United Kingdom, 
except in one or two instances where special trouble has been 
taken to bring to my notice the recorded facts. 


FRESH ELEMENTS SINCE 1881. 

It will be unnecessary for me to in any wise refer to the 
question of causation of disease by the agency of milk as 
being contentious in any degree. As far back as the seventies 
the matter was practically placed within the pale of certainty, 
and assuredly by 1881 the public had come to recognise the 
relationship between milk and disease as clearly proven. At 
the same time the matter has undergone rapid development, 
to a large extent due to the very able and elaborate investiga- 
tions conducted by Mr. W. H. Power, F.R.S., the assistant 
medical officer of the Local Government Board, whose lucid 
reports, aided by the bacteriological inquiries of Dr. Klein 
have demonstrated beyond doubt that there is direct causal 
relationship between conditions of milch cows and disease 
in the human subject, in the cases of diphtheria and scarla- 
tina. The Hendon outbreak of 1885, of which I shall have 
occasion to speak, has become classical in the region of epi- 
demiology, the relationship of teat and udder eruptions in 
the milch cow to scarlatina in man having been brought pro- 
minently forward in masterly fashion in the papers published 
by the late Sir George Buchanan, and containing reports 
from the pens of Mr. Power, the late Dr. Cameron of Hendon, 
and Dr. Klein. It is the recognition of the cow as herself 
having to do with the infective quality of her milk that has 
chiefly marked the last ten or twelve years in the direction 
of added knowledge as to milkborne disease. It has beena 
hard fight to secure the verdict of veterinary authorities in 
favour of the view held at Whitehall, but just as the theory 
of aérially-spread small-pox had to be maintained in the face 
of great oS gene —_ to be accepted by the leading 
public health experts of the day, so has the theory of cow- 
borne maladies had to be contended for, but the result in the 
long run has been the same. oi 

I therefore am in the pleasant position to-day of being able 
to start at once on a short statement of the chief facts given 
in my abstract, without the necessity of having to prove that 
milk can cause infectious sickness. My task is rather to de- 
monstrate wherein lie the principal needs for further care in 
the processes of dairying and the like; and the task is of a 
nature to afford sanitarians with material for uncomfortable 
reflection, seeing that its fulfilment must bring out facts 
which are to our national discredit. 

First of all, then, I will deal with those phases of disease 
outbreaks which are exhibited by two or all three of the dis- 
eases which form the bulk of local occurrences finding place 
in my abstract. 


OxnsTRUCTIVE D1FFICULTIES IN LocAaL INQUIRIES. 

I may perhaps at the outset refer to a circumstance which 
militates against attempts to elucidate the origin and method 
of spread of milkborne disease, and that is the wilful with- 
holding of information pertinent to the success of the investi- 
gation. Such withholding has in the past been practised on 
more than one occasion and by more than one class of indi- 
viduals. Take, for example, the case of the outbreak of 
diphtheria at Ealing in January, 1887 (No. D. 8), and inquired 
into by Mr. Power for the Local Government Board, where 
the reporter states that mainly default of evidence was due 
to disregard by particular people in a of appeals made 
to them directly and individually for information on the 
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subject of the outbreak. Thus of 19 medical practitioners 
personally urged by the Ealing Sanitary Authority to give 
information, and furnished with forms for facilitating its 
record and transmission, not more than 11 supplied facts of 
the sort asked for; other 8 either sending no reply at all or 
refusing the names and addresses of their patients. Some 
few, too, of private residents in the place believed to have 
suffered throat illness in their families disregarded the appli- 
cation made to them by Mr. Power by circular letter; among 
them being a gentleman, a customer of the suspected dairy, 
who had lost a child by diphtheria. 


SPECIAL INCIDENCES OF MILKBORNE DISEASE. 

In some outbreaks traced to milk the incidences on special 
sections of the community have been excessively heavy or 
singular. These sections have sometimes been whole villages, 
at other times they have been merely the residents in some 
very restricted local area, or even a single dwelling. In the 
case of an outbreak of concurrent scarlatina, diphtheria, and 
throat illness at Upton, in February, 1889 (No. S. 18), as 
many as 77 per cent. of the households using the implicated 
milk were invaded, and 37 per cent. of the contained members 
were attacked. In the case of an outbreak of scarlatina at 
Glasgow in August, 1892 (No. S. 24), out of 193 families sup- 
plied with a particular milk service in one round, there were 
57 families invaded and 91 individuals attacked; whilst of 
166 families on another round there were 37 families invaded 
and 59 individuals attacked. Moreover, in one street 21 
families, being more than half those supplied with the milk, 
were invaded, and yielded 29 cases. 


CONCURRENT DISEASES. 

Another feature of milk outbreaks not altogether infre- 
quently met with is the concurrence at the same place, and, 
indeed, in some instances in the same individual, of multiple 
diseases. In the case just before mentioned—that of Upton— 
which, together with the adjacent town of Macclesfield, was 
visited by a milkborne epidemic, the three diseases of 
scarlatina, diphtheria, and allied throat maladies, were con- 
current in the invading localities. The outburst was of 
scarlatina, quite suddenly, after long absence of the disease ; 
in addition, much throat mischief was prevalent, and there 
were two undoubted cases of diphtheria. 

Other instances of special incidence are deserving of brief 
notice. As Bush Hill Park (No. 8S. 21) all the cases of 
scarlatina were in drinkers of the particular milk, and 33 
cases arose in 22 households; and in the dairyman’s own 
family the infant fed on “nursery” milk escaped, and 
another child taking the implicated milk was attacked. At 
Hastings, in 1893 (No. S. 27), of 20 boys ina school, the only 
patients were 2 who partook of the suspected milk separately 
each morning. In Canterbury, in 1886 (No. D. 6), of 196 
houses supplied either wholly or in part by the milk, 115 were 
invaded by diphtheria in a period of eight days. Ina family 
taking other milk at home, the only case was of a member 
who took the suspected milk in his tea at a friend’s house. 
At Clapham, in 1882 (No. T. F.3),ina family of 15 persons, 
only 1 was attacked, and he the only drinker of the milk in 
a raw state. At St. Albans, in 1884 (No. T. F. 15), 1 visitor 
to the farm in question as causing typhoid fever by its milk 
supply, and who drank one glass of milk, was attacked. In 
Edinburgh, in 1890 (No. T. F. 27) ina household of 9 mem- 
bers the only one attacked was a young adult who nightly 

artook of a large quantity of milk on coming home from a 
hard day’s work. In the case of typhoid fever caused by the 
ingestion of ices in Greenwich and Rotherhithe in‘ 1892 
Wo. T. F. 43), 2 boys living in different streets, but eating ice 
creams from the same street vendor were the only members 
attacked in their respective households; and a servant girl, 
who visited the invaded district on Sundays, and who partook 
of ices therein, was the only one of her mistress’s household 
attacked, 


Hetp From Unpromisine Facts. 

The special significance of some apparently unpromising 
facts in the course of the elucidation of problems surrounding 
milk outbreaks has been noticed in some cases, and this par- 
ticularly in the instance of the renowned scarlatina epidemic 
at Hendon and in North London, in 188s (No. 8. 10), where 
Mr. Power was bothered by the exceptional absence of scarla- 
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tina from one locality taking milk from the farm which 
seemed to be spreading the disease in the other quarters 
using the milk. But he was able to demonstrate that th 
locality in question did not at the time of its clean bill of 
health receive milk from certain cowsheds at the farm; when 
at a later date it also began to suffer from the malady in the 
person of the milk drinkers, it was found that the cows which 
in this case were the media of infection had been transferreg 
from infected sheds to the sheds whence the locality wag 
supplied. Hence the facts were after all found to have gig. 
nificance tending further to inculpate the implicated milk, 
And when the milk was prohibited in London, it was found 
to be causing scarlatina among persons at Hendon to whom 
it had, on its rejection by London, been clandestinely given, 


Hovsine oF Mitcu Cows. ; 

Some amount of attention is, as will be readily agreed, 
necessary to the conditions of housing of milch cows. In the 
case of Hastings, in 1893 (No. S. 27), the cowsheds outside the 
district were badly drained and ill-paved, and deficient in 
ventilation ; and Dr. Scarlyn Wilson, the health officer, is of 
opinion that the febrile condition of the cows noticed wag 
doubtless due to the insanitary character of their honsing, 
The milk in question at St. Helens, in connection with an 
outbreak of typhoid fever in 1895 (No. T. F. 46) came from a 
shippon which was in_a filthy state, and in which cows and 
pigs were both housed, the floor being rubble-paved, a gully 
being in the shippon, and inches of animal manure littering 
the place. These are conditions for which there can be 
adduced no reasonable excuse, cleanliness being one of the 
prime essentials of all dairying businesses. 


FARMERS AS SCAVENGERS. 

Dr. Brown, of Bacup, has drawn attention to the case of a 
dairy farmer who combined the occupation of dairy farming 
with that of scavenger, having in the latter capacity to see to 
the removal of night soil. Dr. Brown very properly animad- 
verts on this strange and dangerous multiplication of offices, 
pointing out how easy it is to surmise the entry of hurtful 
matter into any milk with which the farmer had to do 


(No. T.F. 41). 


CONCEALMENT OF INFECTIOUS DISEASE. 


The concealment of infectious disease on dairy farm pre- 
mises and the like has played its part in the causation of dis- 


connection with an outbreak of scarlatina (No. S. 5), the ill- 
ness at the dairy in question was only accidentally discovered, 
it not having been reported. Ata milkshop in Hull (No.S. 7) 
a child was ill of scarlatina three weeks before knowledge of 
the case came to the health authorities, and no steps had in 
the interval been taken to guard the milk from chance of in- 
fection. And these are but instances taken from the list of 


epidemics summarised. 
UNNOTIFIED INFECTIOUS DISEASE. 


Near akin to concealment of disease is the subject of non- 
notification. Typhoid fever of a fata) character in the person 
of a farmer, and of a non-fatal sort in the person of his son, 
was not reported at a farm implicated in the outbreak of that 
disease in Mid-Warwickshire in 1883, reported on by Dr. 
Wilson (No. T.F. 13). At Plymouth, when an outbreak of 
typhoid fever occurred there in 1892 (No. T.F. 29), the 
Infectious Disease (Notification) Act of 1889 was not in force. 
And it is this all-important matter of non-notification which 
has in the past had much to do with the uninterrupted pro- 
gress of many milk-caused epidemics, the health body having 
been kept in ignorance of the fact of disease being in their 
midst unchecked until their attention has been drawn to the 
circumstance by the data afforded by death registers and 


other tardily received information. 


UNDETECTED INFECTIOUS DISEASE, 
Closely allied to the matters just treated of is the discovery 
ofillness in the families of dairymen, farmers, and the like, 
when milk has been traced to be the medium of dissemina- 


tion. Thus we seein the instance of an outbreak of scarla- 
tina at Greenock in 1881 (No, S, 2), that there had been cases 


of that disease recently before in the farmer’s family. At 








Glasgow in 1888 (No. S. 17) there was found to have been ill- 





ease through the agency of milk. At Sunderland in 1882, in - 
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ness of indefinite sort of throat affection in the families of | in aérial relation with milk of a quality to cause disease in its 


i hose businesses were interlaced, such ill- 

: 8 poser on scarlatina in other members of the 
families At Grangemont in 1882 (No. T. F. 6) a case of 
= ic fever was found in the house from which milk was 
— ied. At Canterbury in 1886 (No. D. 6) the milkman and 
= Family were found to be suffering from sore throat. And 
t Limekilns in Fifeshire in 1892 (No. D. 14) a patient suffer- 
i from diphtheria was ascertained to have been walking 
about the dairy premises the day following notification of his 
illness in direct contact with dairy management. These 
‘stances serve to illustrate how ro is the danger attend- 
Po on the occurrence of cases of infectious disease, either 
vnauspected or carelessly left in households connected with 


dairying and cognate businesses. 


Sick Nurses AS Darry WoRKERS. 

The case of Limekilns leads me to draw attention to two or 
three instances in which the attendant on the infectious sick 
was also busied in dairy work. At Wolverhampton (No. 8.1) 
in 1881 the milkseller was engaged in distributing milk 
during the illness of her children, whom she nursed through 
an attack of scarlatina, which disease was spread by the milk 
thus sold. At Dundee in 1883 (No.8. 9) the milk causing 
scarlatina in its consumers was stored in a kitchen wherein 
was laida boy suffering from the same disease, and whose 
attendants carried on the dairying business. At Derby in 
1384 (No. T. F, 16) the napkins of the initial fever patient at 
¢he farm were washed in the farm pump trough, whilst the 
mother-nurse of the patient was engaged in milking the 
cows and in washing the milk cans. Here, then, are in- 
stances of gross disregard for the common decencies of clean- 
liness and of the common right of man to secure that his 
food shall be served to him free from the conditions enticing 
disease and calculated to foster infection in the very means of 


life. 
STORAGE OF MILK. 

The storage of milk has ever been an important matter in 
the course of inquiry into milkborne epidemics, and instances 
of neglect in the direction of exposure of milk to deleterious 
influences in this way have been by no means infrequent. 
At Shirley Warren, in Hampshire, in 1894 (No. S. 22), it was 
ascertained, while ss into an outbreak of scarlatina 
traced to milk, that the milk in question was placed without 
acover ina penthouse, under the same roof as an adjoining 
house wherein was a boy suffering from the same disease, he 
having also access to the penthouse while in a stage of 
desquamation. At Shelf, in 1882(No. T. F. 4), the conditions 
surrounding the stored milk were extremely bad, the milk 
being open to the absorption of drain air, sewage effluvia, 
and the emanations from an adjoining manure heap. At 
Dundee, in 1883 (No. T. F. 11), a boy was found to have been 
sleeping in a room communicating with the milk shop, while 
certified to be suffering from ‘‘ neuralgia,” though several 
members of the dairymen’s family were found to have suffered 
from enteric fever at the same time or thereabout. Very 
crude were the notions of a farmer selling milk found to be 
causing typhoid fever at Carlisle in 1886-87 (No, T. F. 20), 
the milk storeroom being a small pantry between and con- 
tinuous with a kitchen and yard, the latter containing a 
slaughter house, cowsheds, and an ashpit privy containing 
the evacuations of a typhoid fever patient. At Edinburgh, in 
1890 (No. T. F. 27), we find milk being passed into cans in a 
small building aérially and closely connected with a filthy 
cow byre. Deplorable were the surrounding circumstances 
affecting the storing of milk in a farm at Shildon, in 1893 
(No. T. F. 38), the room used for storage having a window 
opening on to three uncovered midden privies, on to one of 
which at least were cast the untreated evacuations of a 
typhoid fever patient. The room was also open to emanations 
from a sewer closeat hand. These instances suffice to demon- 
strate the serious state of things existing at our dairy farms 
and milk shops, a condition of affairs calling for remedy 
beyond the possibility of recurrence. Milk being a most 
ready absorbent, it becomes the more important that all 
deleterious influences that may be in any wise thought of 
as likely to operate to the danger of the consumers of the 
milk should be removed. At the same time, of course, I do 
not lose sight of the fact that occurrence of infectious disease 


10 “ 





consumers is by no means always the cause of the effect of 
such milk, but not infrequently only itself the result of 
ingestion of the milk on the farm or dairy premises. But 
however this may be, my main contention holds good. 


QUANTITY OF INFECTED MILK USED AND AMOUNT OF 
DisEASE RESULTING. 

One matter which has come to be very clearly demonstrated 
as time has gone on is the relationship existing between 
amount of milk consumed and the amount and severity of the 
disease induced by the implicated milk. Indeed, this point 
has come to be one of the methods by which the certainty of 
milk as a cause of disease has often been ascertained beyond 
doubt in well-to-do localities, taking much milk per house ; 
whilst the amount of disease per household has now come to 
be seen to depend on, first, the number of young children 
in the home, and secondly, on the quantity of unboiled milk 
consumed by those children. In Wimbledon and Merton, in 
1886-87 (No. S. 11), the scarlatina attacked especially well-to- 
do people, and was seen _to show preference for those persons 
who partook of most milk, the rateable value of houses and 
quantity of milk being important factors in determining the 
amount of disease to be expected. At Upton and Maccles- 
field, in 1889 (No. S. 18), in the outburst of scarlatina, there 
was a difference as between 45 and 89 per cent. of households 
attacked according as one-third or the whole of a pint of 
milk and upwards was taken, and a difference as between 12 
and 50 per cent. of members of those households attacked. 
At Bush Hill Park, in 1891 (No. S. 21), the incidence of scar- 
latina was greatest on houses taking most milk, scarlatina 
attacking chiefly well-to-do households. The matter first 
came to beclearly defined when Mr. Power conducted his 
inquiry into milk diphtheria at York Town and Camberley in 
1886 (No. D. 7), for there he found that the amount of milk 
consumed determined the amount of disease, 84 per cent. of 
better class customers, and only 22 per cent. of poorer cus- 
tomers, of the milk supply being attacked. In his ey 
of the chief facts of the outbreak, Mr. Power says: ‘‘ Thoug 
uniformly infective on leaving the farm, the milk had a very 
different effect in causing diphtheria according as it was dis- 
tributed to one and another class of consumers. This dif- 
ference of effect of the milk had to do with difference of 
amount (and related difference of use and difference of con- 
servation) of milk distributed in the two classes. The diph- 
theria among better class consumers was, as regards amount 
and fatality, so conspicuous that its relation to the milk ser- 
vice was readily seen; but among per class consumers, it 
was so inconspicuous in amount and fatality that the fact of 
its relation to the milk service might readily have been over- 
looked. It is altogether doubtful, therefore, whether in the 
absence of the test of the milk which was furnished by the 
behaviour of the epidemic among customers of the better 
class, the ability of this milk service to cause diphtheria 
would have been detected.” 


MILK OUTBREAKS OF UNTRACED ORIGIN. 

It is not to be supposed that because a particular outbreak 
of disease attributed to the agency of infected milk has not 
been traced to the vera causa of the infective quality of the 
milk in question, therefore the theory is untenable, This 
supposition does not hold good in other phases of disease 
dissemination, as for example the waterborne diseases, con- 
cerning which it has been impossible at times to state with 
clearness borne out by irrefutable facts what was the precise 
method of contamination of the water which none the less 
eaused the malady attributed to its agency. As an instance 
of a milk outbreak of this class I may mention that of 
Glasgow in 1882 (No. T.F. 7), where the typhoid fever arising 
in connection with a milk supply was wholly among persons 
consuming the milk, not one case being found to have been 
in an individual not using the milk. It was just as well that 
the disease should have been thus wholly limited to milk 
drinkers, since no trace was found of the means whereby the 
infective quality of the milk was induced. 


INFECTIVE MILK OPERATING AT A DISTANCE. . 
There have been not a few instances in which the milk im- 
plicated in the spread of infectious: disease has caused mis- 
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hief. It is the eustom of ing milk from a dist a 
chief. It is 
which has in eke suet ah tr ee acd er Fa gy ABSTRACT. 
source of the outbreak under investigation, and it is this J,—DIPHTHERIA AND SORE THROAT, 
. 1.—_ RUGBY. 


same custom which is to-day causing no little disturbance in 
the minds of sanitarians, since it militates against prompt 
action of needed sort in many directions. The Bush Hill 
Park outbreak of scarlatina in 1891 (No. _S. 21) was caused by 
milk from a farm in Essex. The typhoid fever outbreak at 
St. Pancras in 1883 (No. T.F. 10) was traced to milk as a cause, 
the milk coming from a farm at St. Albans, and causing also 
fever among consumers in that city. In the case of the 1893 
scarlatina epidemic at Hastings, traced to milk (No. 8. 27), 
the milk came from a farm in an adjoining district, and 
thereby caused trouble by reason of the non-adoption 
at the moment of the Infectious Disease (Prevention) 


Act of 1890. 
MILK OPERATING IN MuttrPLe Districts, 


Instances are not wanting in which the milk causing dis- 
ease has been productive of mischief in multiple districts ; 
for example, in the case alieady named of Bush Hill Park in 
1891 CNo. S. 21), where the village whence the milk came in 
Essex was attacked in the two houses using it; and in the 
Charlton outbreak in 1892 CNo. S. 22) no fewer than 7 distinct 
and even widely separated districts were invaded, Accord- 
ingly, given a dairy serving with disease-disseminating milk 

ew customers in several localities within the jurisdiction 
of multiple sanitary authorities, and we see the immense 
premium vhich is set upon the elucidation of the cause, thus 
0 erating widely, and it may be in small proportions only, in 


e separate districts. 


é REINVADED SUPPLIES AND Towns. 

One instance worthy of record is that of one and the same 
farm giving rise to outbreaks of similar disease on two 
distinct occasions. The typhoid fever outbreaks at St. 
Pancras in 1893 (No. T.F. 10), and at St. Albans in 1884 (No. 
T.F. 15) were caused by milk from the same farm at_ St. 
Albans, and in each instance the farm well was declared at 
fault, this circumstance pointing to the danger attending 
delay in setting sanitary matters straight, since we must 
assume that adequate prominence was given to the state of 
the water supply on the earlier occasion. Not a few of 
the abstracts relate to the same town on more than one 
a showing multiple milkborne outbreaks at different 
limes. 


THE PROHIBITION OF INFECTED MILK. ; 
One of the most useful and at the same time drastic 
measures which can be taken with the view of staying the 
progress of disease traced to the agency of milk is the stopping 
of the sale of the article by the farmer or retailer in the dis- 
trict affected. In the case of an outbreak of typhoid fever at 
Dundee in 1883, and traced to milk (No. T. F. 11), the sale of 


the milk was stopped under the provisions of a local Act, the 
particular section in question being as follows: 


‘** Dundee Police and Improvement Consolidation Act (1882), 
Section ccxr1v.—The sheriff may, ona certificate from the 
medical officer that in his opinion an infectious disease is 
being spread, or is likely to be spread, throughout the burgh 
by the sale or delivery of milk from a farmhouse, steading, or 
other premises, whether within or without the burgh, and 
after allowing parties an opportunity of being heard, issue an 
order prohibiting the sale or delivery of such milk within the 
burgh for such period as may appear to be necessary for the 

ublic safety, and such order shall be immediately intimated 

y the sanitary inspector to the various parties interested in 
the sale or delivery of such milk, and such order shall be 
sufficient authority to any officer or constable of the Commis- 
sioners to prevent the sale or delivery of such milk within 
the burgh ; and the sheriff may by subsequent order extend 
or limit the period of such prohibition, and every person in 
the knowledge of such order selling or delivering such milk 
within the burgh during the period specified in the original 
or any subsequent order shall be liable to a penalty not 
exceeding forty shillings.” 


(To le continue?.) 


Ernest Hart, 

















Date of Outbreak : March, 1881. Reporter: G. Wilson, M.D. M.O 
Number of Cases: 100, and others not stated. Number 4 td 
amongst inkers of Suspected Milk: All. Percentage to To; lunes 
roo. Number of Families supplied by Milkman: 40. Number pe pl 
Families invaded : 18. Percentage: 45. ech 

Exciting Cause of Outbreak.—Mixture with milk of healthy cattl 
produce of a cow suffering from ‘“‘ garget.” © the 
Circumstances implicating Milk.—At Rugby School three houses 9 

attacked, with some 30 casesin each, these houses i 

the particular milk. ” alone being served mid 

Reference.—BRITISH MEDICAL JOURNAL, VOI. ii, 1881, p. 415, 


2.—HENDON. 
Date of Outbreak; January, 1883. Reporter: Mr. W. H. Power, FR 
Total Number of Cases: 35. Deaths: 3. Number of on 
amongst Drinkers of Suspected Milk : 30. Percentage to Total Cases : 
Number of Families supplied by Milkman: 86. Number of such Fondig 
Invaded : 13. Percentage: 15. 

Sanitary Circumstances of Farm or Dairy from which the Milk was derived, 
Sewer discharges at higher level into a ditch passing within 22 from 
pond used for washing and rinsing purposes in connection with dairying 
utensils, milk cans. etc. 

Exciting Cause of Outbreak.—Local health officer regarded contamination 
of milk as having probably been caused by sewage gaining accesg 0 dairy 
pond by overflow of ditch which is apt to occur. Pond water found to be 

argely fouled by sewage matter. Mr. Power looks upon the asce 
“ropy” condition of the milk, at a time consistent with his theo 
having given rise to its infective quality, a quality strictly limitedin 
ce) ime. 

Circumstances implicating Milk.—On January sth, 14 cases of diphtherig 
came under notice in 6 houses, all of better class, and all taking the one 
milk supply. In epidemic period, January 1st to 10th, nine-tent’ S of the 
invaded houses took the particular milk service. Among a few customen 
served by the same dairy in the adjoining Finchley district nearly a dozen 
persons in four families suffered from sore throat coincidently with the 
Hendon outbreak. | ; ‘ : nes 

Facts showing Special Incidence of Disease.—Certain families habitually 
using the milk in a boiled state wholly escaped invasion. 
— in evidence where taken in large quantities and used in a ray 
state 


TY, a8 
Point 


Reference.—Report to Local Government Board. BRITISH MeEpica 
JOURNAL, VOl. ii, 1883, P. 124. 


3.—**‘ONE OF THE LONDON SUBURBS.” 

Date of Outbreak: April, 1883. Reporter: Morell Mackenzie, M.D. Tot 
Number of Cases: 16. Deaths: 5. Number of Cases amongst Drinker 
of Suspected Milk: All. Percentage to Total Cases: 100. Number of 
Families invaded : 9. . ; ‘ 

Sanitary Circumstances of Farm or Dairy from which the Milk was derived, 
—Water used for washing can drawn from the ordinary mains through 
a cistern situate in the cowhouse. ; 

Exciting Cause of Outbreak.—Not traced; but questions arose as to cause 
arising from (x) direct contamination of milk by human agency; (2) poi- 
sonin by impure water ; (3) affection of the cows capable of conveying 
diphtheria; and (4) atmospheric transmission of the poison of diphtheria 


from pre-existing cases. z . . ? 
Circumstances implicating Milk—The disease, which had existed ina 


mild epidemic form for some months, suddenly broke out with pee 
severity, all the cases occurring within 5 days ing families. Of these, 
6 families derived all their milk from the suspected source, two prin- 
cipally, and one partially. The invaded houses were widely scattered 
through the district. 

Reference.—BRITISH MEDICAL JOURNAL, VOl. i, 1883, Pp. 874. 





4.—DEVONPORT. 
Date of Outbreak : December, 1883. Reporter: Dr. Parsons, L.G.B. Total 
Number of Cases : 31._ Deaths: 5. Number of Cases amongst Drinkers of 
Suspected Milk: 27. Percentage to Total Cases : 87. Number of Families 
supplied by Milkman : 256. Number of such Families invaded;; 18. Per- 

Zt - ae 
Sanitar y Ctreumetonces of Farm or Dairy from which the Milk was derived.— 
Farm well 32 yards from dungpit, and 22 from manure heap. Water sus 
pected by medical officer of health, and well closed. Water said tobe 
used only for washing carts. Distributing milkshop had a case of diph- 
theria next door, the yards to the two houses closed in by high buildings, 


and air thus stagnate 2 is tc “ 
Exciting Cause of Outbreak.—Facts consistent with contamination of the 


milk by infective material of partial amount and _ of occasional occur- 
rence. Cause of infection may have been some condition of farm or dairy 
premises, or by milk cans being wiped out with cloths which hung up ip 
the dairy yard, and which might have contracted impurities, from the 
atmospher j E 

Circumstances implicating Milk.—Outbreak limited to persons in better 
class houses, and of good social position. All but two cases (other 
the two initial attacks in mid-November) in consumers of the milk of one 
dairyman ; and even of these two, one certainly, and the other probably, 
had on occasion had milk from the same dairy. 

Reference.—Report to Local Government Board. BRITISH MEDICAL 


JOURNAL, VO). i, 1883, p. 876. 


5.—CARDIFF. 
Date of Outbreak : 1883. Reporter: Dr. Paine, M.O.H. Deaths: ‘ Several.” 
Yumber of Cases amongst Drinkers of Suspected Milk: All. Percentage 
to Total Cases : 100. ; 
Sanitary Circumstances of Farm or Dairy from which the Milk was dertved.— 
Well water contained an excessive amount of sewage contamination. 
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, ak.—Fatal cases of diphtheria at the farmhouse 
Exciting Coe of Kegon water, and closure a the well for drinking, but 
we for, eneral purposes. Tin milk vessels rinsed night and morning 
n 

wit eee tmplicating Mtlk.—Some time after partial closure of well 
atal cases of diphtheria occurred in the town, allin persons obtaining 


fam from the infected farm. No fatal cases occurred alter total and per- 


closure of the well. y 
majerence- BRITISH MEDICAL JOURNAL, vol. i, 1883, p. 973. 





TT: 
utbreak : July 1886. Reporter: Dr. Wacher, M-O.H. Total Number 
Dalt Ay onthe + 231. Number of Families supplied by Milkman ; 196. Number 
of Such Families invaded : 116. Percentage - 59. : ; 
Sanitar, petri npr of Farm or Dairy from which the Milk was derived.— 
isfactory. é ’ 
ee = of sa: and his family found to be suffer- 
ing from sore throat ,; and four calves had been suffering from diarrhea. 
moumstances implicating Milk.—Of 422 houses canvassed in one locality, 
106 supplied either wholly (160) or in part (36) by the incriminated milk. 
f these 196 houses 115 invaded by diphtheria in a period of 8 days ; and 
only 5 of the remaining 226 houses so invaded. : i 
"Facts showing Special Incidence of Disease —One patient had the milk 
only at a friend’s house in tea. The family took other milk at home, and 
all the rest of the household escaped. eave 
‘Reference.—BRITISH MEDICAL JOURNAL, VOI. ii, 1886, p. 397. 


7.—YORK TOWN AND CAMBERLEY, SURREY. 

Date of Outbreak: October, 1886. Reporter: W. H. Power, F.R.S., L.G.B. 
Total Number of Cases: 140. Deaths: 16. Number of Cases amongst 
Drinkers of Suspected Milk: 124. Percentage to Total Cases: 89. Number 
of Families supplied by Milkman: 94. Number of such Families in- 
vaded : 48. Percentage: st. : : ; : 

Sanitary Circwmstances of Farm or Dairy from which the Milk was derived.— 
Well in use at farm found in two of three analyses made to be danger- 
ously polluted, the impurities being deemed of vegetable origin, no evi- 
dence of sewage pollution being forthcoming. Well water always used for 
dairying purposes in a boiled state. 

Exciting Cause of Outbreak.—Not definitely made out. Some people 
blamed contamination of milk by human agency; this not probable. 
Others deemed the use of polluted water as the cause ; this not borne.out 
by the facts. Most likely cause, the use of the milk of two cows after 
calving, their milk being brought into the business at a time parallel with 
the epidemic outburst of diphtheria. 

Circumstances tmplicating Milk.—Of the 57 houses invaded, 48 (84.2 per 
cent.) took the implicated milk, and all were invaded in the ten days 
October 8th to r7th. Of 140 individuals attacked, 124 (88.5 per cent.) were 
consumers of the milk, and 116 of these 93.5 per cent.) were attacked in 
the same ten days. : i ; 

Facts showing Special Incidence of Disease.—Amount of milk consumed 
seen to determine also amount of disease; thus, of better class families 
taking the milk, 84, and of poorer class, only 22 per cent. invaded. 
children under rs years in the one and the other class, 54 and 6 per cent. 
respectively attacked. One case in a lady followed upon theconsumption 
of some of the particular milk at a friend’s house one day, the hostess 
also falling ill. 


Reference.—Report to Local Government Board. 











%.—EALING. 

Date of Outbreak: January, 1887. Reporter : {W.H. Power, F.R.S., L.G.B. 
Total Number oj Cases: 30. Number of Cases amongst Drinkers of 
Suspected Milk : 26. Percentage to Total Cases : 86. Number of Families 
supplied by Milkman: 50. Number of such Families invaded,14. Per- 
centage, 28. ; , , 

Sanitary Circumstances of Farm or Dairy from which the Milk was derived.— 
No sanitary deficiency at either dairy or its associated farm premises. _ 

Exciting Cause of Outbreak.—Not ascertained, owing to the withholdin 
of much information of a valuable character by medical practitioners an 
—,. ry” vendor himself ‘‘afforded every assistance in his power 

ée inquiry. 

Circumstances implicating Milk.—The data as to the total number of cases, 
the number of cases amongst drinkers of suspected milk, and percentage 
are based only on a special effort made in a particular section of the dis- 
trict to determine, if possible, the relations of the outbreak to the imp)i- 
cated milk. Asa result, it was found that in January, of 126 households 
furnishing information, 50 took the milk and 28 per cent. were invaded 
against less than 3 per cent. of the remaining 76 households; and that o 
the 422 inmates taking the milk, 6 per cent. were attacked, being tenfold 
greater than among the 633 persons getting other milk. Of children, over 
7 in each 100 consumers of the milk were attacked, and not one of those 
consuming other milk. From an estimate formed as accurately as was 
possible, it was deemed that among the 3,ooo persons taking the impli- 
cated milk, attacks of diphtheria and sore throat were, in the epidemic 
period, 20 times more than on households getting milk from other dairies. 

Reference.—Report to the Local Government: Board. 


— 


9.—ENFIELD. 

Date of Outbreak ; November 1nd December, 1887. Reporter: Dr. R. Bruce 
Low, L.G.B. Total Number of Cases: 51. Deaths: 12. Number of 
Cases amongst Drinkers of Suspected Milk: 42. Percentage to Total 
Cases : 82. Number of Families supplied by Milkman: 210. Number of 
such Families invaded: 21. Percentage: 10. 

Sanitary Circumstances_of Farm or Dairy from which Milk was derived, and 
Exciting Cause of Outbreak.—“The conditions of actual milk distribu- 
tion, and the distance of time between the events and their investiga- 
tion,” presented difficulties as to elucidation of facts ‘‘ insurmountable.” 
Circumstances implicating Milk.—These 51 cases were a recrudescence of a 
much larger epidemic prevalence in 1887 due to school influence and 
other factors. The recrudescent attacks were limited alike in locality 





and social status of sufferers, the latter being of the better class alto- 
gether, quite unlike the earlier manifestations of diphtheria. All the 
cases at the end of November andin the first three weeks of Decem » 
and all the deaths in this period, occurred in persons consuming milk 
from one source. Of the houses using the milk, 10 per cent, were invaded ; 
of houses not using the milk, less than 1 percent. Of persons consumin 
the milk, over 3, and of those not consuming it less than o.5 per cent. 
were attacked. 
Reference.—Report to the Local Government Board. 


10.—CROYDON. 

Date of Outbreak: October, 1890. Reporter: Dr. Philpot, M.O.H. Total 
Number of Cases: 191. Deaths: 38. Number of Cases amongst Drinkers 
of Suspected Milk: 123. Percentage to Total Cases: 65. Number of 
— supplied by Milkman: 124. Percentage of such Families 

nvaded : 40. P 

Exciting Cause of Outbreak.—Teat eruptions in cows, stated by Dr. Klein 
to be similar to those met with in diphtheria outbreaks traced to milk of 
diseased cows. ; ; 

Circumstances implicating Milk.—Milk from one source supplied by one 
dairy, the customers of which suffered to the extent of 40 per cent. of 
households supplied. Same milk formed one-seventh of the supply of 
another dairy, the customers of which suffered in 10 per cent. of house- 
holds taking it. The milk from these two sources caused diphtheria in 
12 per cent. of the households consuming it, a less than one- 
per cent. of household invasions where the milk from other fh sources 
was used. Proportion as 60tor. Cases ceased to arise when the impli- 
cated milk was stopped. 

Reference.—Daily Graphic, February 3rd, 1891; and report of medical 


officer of health. 


11.—CO. WORCESTER. 

Date of Outbreak: November, 1891. Reporter: Dr. Thursfield, M.O.H. 
Total Number of Cases: 6. Deaths: 1. Number of Cases amongst 
Drinkers of Suspected Milk: 6. Percentage to Total Cases: 100. Num- 
ber of Families supplied by Milkman: 1. Number of such Families 
invaded: x. Percentage: 100. 

Exciting Cause of Outbreak.—Two of three cows, the milk of which was 
used by the keeper’s family and the rest made into butter, affected with 
particular disease of teats, pustules bursting in the act of milking, the 
cows being in a febrile state. é 

Circumstances implicating Milk.—All the children of the household had 
suffered from diphtheria some years back. Five of them and the mother 
were affected. One death. of acbild. Mother and son who milked the 
cows, first attacked. No diphtheria elsewhere in locality, 


Reference.—Public Health, 1891-92, p. 130. 


12.— SURBITON. 

Date of Outbreak : December, 1891. Reporter: Dr. Coleman, M.O.H. Total 
Number of Cases; 27, Deaths: 3. Number of Cases amongst Drinkers of 
Suspected Milk: 27. Percentage to Total Cases : 100. 

Exciting Cause of Outbreak.—Inmates of country farm ill of diphtheria. 

Circumstances implicating Milk.—All cases were of persons taking the 
milk from the invaded farm. The cases stopped a week after the source 
of supply was changed. — 

Reference.—Public Healih, 1891-92, p. 158. 


13.—_ GLASGOW. 
Date of Outbreak: August, 1892. Reporter: Dr. Russell, M.0O.H. Total © 
Number of Cases: 224. 

Sanitary Circumstances of Farm or Dairy from which the Milk was derived.— 
Business at both dairy and farm conducted with scrupulous attention to 
cleanliness. No insanitary conditions present. 

Exciting Cause of Outbreak.—Nearly all of a herd of 53 cows suffered from 
teat eruptions, small in beginning, but leading to ulceration. Ulcers 
yielding faintly-coloured fluid; three for four on one teat ; sometimes all 
teats affected. “‘ Hendon” streptococcus isolated from lymph, as proved 
by growth and inoculation into mice. Two varieties of eruption in 
question shown by experiments on calves with scabs from ulcers, one 
being true vaccinia, the other a non-vesicular eruption of a specific 
character like that of ‘‘ Camberwell” outbreak. No suggestion of desqua- 
mation or evidence of constitutional disturbance in cattle, as observed in 
Hendon and Camberwell cases. Farmer and three other milkers had 
eruptive sores on hands, one being compelled to stop work. 

Circumstances implicating Miik.—Between August 6th and 8th, from 60 to 
7o cases notified. Milk supply stopped on 8th; cases ceased on x2th. 
On latter date all cattle seemingly recovered separated from rest, and 
milk sold unmixed from 2ard till 30th, when supply again stopped. Cases 
cropped up on 25th and occurred daily till September sth, all among con- 
sumers of this milk. 

Reference.—BRITISH MEDICAL JOURNAL, Vol. ii, 1£92, pp. 432, 6665 vol. i, 


1893, D. 35. 





14.— LIMEKILNS (VILLAGE IN FIFESHIRE). 

Date of Outbreak: August to December, 1892. Reporter: Dr. Nasmyth, 
M.O.H. Total Number of Cases: 28. Deaths: 4. Number of Cases 
amongst Drinkers of Suspected Milk: 16. Percentage to Total Cases : 
7. umber of Families invaded : 14. 

Sanitary Circumstances of Farm or Dairy from which Milk was derived.— 
Farm large, well conducted. 

Exciting Cause of Ovtbreak.—Occurrence of case of diphtheria in farm- 
house. Patient found walking about the dairy premises day after notifi- 
cation. No attempt at isolation, but boy going into byres and all about 
the place. Direct communication between those attending boy and those 
managing the dairy. . 

Circumstances implicating Milk.—Occurrence of epidemic amongst a large 
proportion of the families using the milk from this particular dairy at 
commencement of epidemic. 





Refcrence.—Annua! Report for 1892, 
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15.-—FINCHLEY. 
Date of Outbreak: November, 1894. Reporter: Dr. Kenwood, M.O.H. 

Exciting Cause of Outbreak.—Three cows supplying the milk had diseased 
teats, and one had a chronic abscess of her udder. 

Circumstances implicating Mulk.—From November 8th to 18th there were 
94 per cent. of the houses onpytes by the dairy invaded by the throat 
malady. The disease attacked all classes, and especially adults over 20 
years of age. Twenty-four hours aiter issue of a notice to boil all milk, 
the epidemic ceased as suddenly as it started. 

Facts showing Special Incidence of Disease.—Better class houses, and 
generally those using most milk, suffered in greatest degree. After cessa- 
tion of the throat epidemic, true diphtheria, but of a mild type, grew up 
in the district, 25 of the first 38 cases being in persons who had just before 
suffered from the throat malady. Only one diphtheria death resulted in 
whole quarter. 

Reference.—BRITISH MEDICAL JOURNAL, 1895, VOl. i, pp. 1167-68. 


(To be continued.) 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

_WOMEN’S DEGREES.—The vote on the proposal to admit women to the 
titles of the degrees of B.A. and M.A. will be taken on Friday, May a:st, 
at1 P.M. The Syndicate having reconsidered their report have agreed to 
adhere to their original recommendations. The most active efforts are 
being made to inform the constituency, which numbers about 7,000, of the 
significance of the issue before the University. 

EDICAL DEGREES.—At the Congregation on April 29th ,the ‘following 
degrees were conferred : 
D.—R. 8. Thomas, M.A., M.B., B.C., of Jesus College ;3C. S. Storrs, 
B.A., M.B., B.C., of Emmanuel College. 

M.B. and B.C.—G. M. MacDonald, B.A., of Christ’s College. 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 

lowing candidates have satisfied the examiners : 

Part I. (Surgery and Midwifery.) —Allfrey, B.A., Trin.; R. H. Bell, B.A., 
Trin.; Coleman, B.A., Joh. ; A. W. Daniel, B.A., Emm. : Deller, B.A., 
Trin. ; Forbes, B.A.. Christ’s; Greg, B.A., Trin.; H. L. Gregory, 
B.A., Joh.; Harrisson, B.A., Magd.; Heilborn, B.A., Gonv. and 
Cai. ; Irving, B.A., Gonv. and Cai.; Jephcott, B.A., Gonv. and Cai.; 
Lindsay, b.A., Sid. Suss.; W. F. Lloyd, B.A., Cla.; Lowe, B.A., 
Jes.; Mathias, M.A., Christ’s; E. A.C. Matthews, B.A., Trin. ; H. D. 
O’Sullivan, B.A., Emm. ; Prest. B.A., Joh.; Roderick, B.A., Emm. ; 
Rowland, B.A., Down; B. H. Slater, B.A.. Trin.; C. White, BA., 
Christ’s; E. A. Wilson, B.A., Gonv. and Cai.; W. R. Wilson, B.A., 
Corp. Chri.; Yeld, B.A., Trin. 














UNIVERSITY OF EDINBURGH. 
In the April Examinations, 59 candidates passed the Medical Preliminary, 
anf 7 failed. In the Arts and Science Preliminary, 55 passed and 15 
ailed. 





UNIVERSITY OF DURHAM. 
At the Convocation held on Saturday, April 24th, the following degrees 
were conferred : 

Doctor in Medicine. —J. Arnott, M.B., B.S.Durh.; E. J. Brewis, MB, 
B.S.Durh.; H. Fawcett, M.B., B.S.Durh.; C. G. B. Kempe, M.B., 
B.S.Durh.; M.R.C.S., L.R.C.P.: C. U. Laws, M.B.Durh., M.R.C.S.; 
W. Martin, M.A., M.B., M.S.Durh.; W. E. Peacock, M.B., B.S.Durh.; 
W. H. Peake, M.B., B.S.Durh., M.R.C.S., L.R.C.P.; J. A. H. White, 
M.B., B.S.Durh.; M.R.C.S., L.R.C.P., L.R.C.S.E., F.R.C.S.E.; F. J. 
Worth, M.B., B.S.Durh., M.R.C.S., L.R.C.P. . 

Doctor in Medicine (Practitioners of Fifteen Years’ Standing).—J. H. 
Balfe, L R.U.P. and S.E.; J. Cahill, F.R.C.S.; H. Clarke, M.R.C.s., 
L.R.C.P., L.S.A.; E. C. Davies, M.R.C.S., L.R.C.P.; R. H. Hodgson, 
M.R.C.S., L.R.C.P.; 8. R. Lidiard, M.R.C.S., L.R.C.P.; F. W. Sutton, 
M.R.C 8., L.8.A. 

Bachelor in Medicine (M.B.)—J. C. Anderson, London Hospital; M. A. 
Archdall, College of Medicine, Newcastle-upon-Tyne; J. J. Foster, 
M.R.C.S., L.R.C.P., Guy’s Hospital; T. H. Gibbs, College of Medi- 
cine, Newcastle-upon-Tyne; A. P. Lloyd, College of Medicine, New- 
coeeere "yee: J. Lowry, College of Medicine, Newcastle-upon- 
Tyne; D. W. Patterson, College of Medicine, Newcastle-upon-Tyne ; 
A. G. W. Pearson, College of Medicine, Newcastle-upon-Tyne ; W. 
Simpson, College of Medicine, Newcastle-upon-Tyne; C. 8. Smith, 
Mason College, Birmingham; R. A. Wilson, College of Medicine, 
Newcastle-upon-Tyne; J. H. Wood, M.R.C.S., L.R.C.P., St. Bartholo- 
mew’s Hospital; T. Woodman, College of Medicine, Newcastle- 
upon-Tyne. 

Bachelor in Surgery (B.S.)—M. A. Archdall, College of Medicine, New- 
castle-upon-Tyne ; R. H. Bellwood, M.B., College of Medicine, New- 
castle-upon-Tyne; T. H. Gibbs, College of Medicine, Newcastle- 
upon-Tyne; W. R. Kingdon, M.B., College of Medicine, New- 
castle-upon-Tyne; J. Lowry, College of Medicine, Newcastle-upon- 
Tyne; D. W. Patterson, College of Medicine, Newcastle-upon-Tyne ; 
A.G. W. Pearson, College of Medicine, Newcastle-upon-Tyne; W. 
Simpson, College of Medicine, Newcastle-upon-Tyne; C. 8. Smith, 
Mason College, Birmingham; R. A. Wilson, College of Medicine, 
Newcastle-upon-Tyne; J. H. Wood, St. Barthoiomew’s Hospital ; T. 
Woodman, College of Medicine, Newcastle-upon-Tyne. 

Bacielor of Hygiene (B.Hy.).—J. 8. Hall, M.B., B.S.; J. H. Hunter, M.D., 
R.S., P. R. Ingram, M.B.. C.M. 

The Diploma in Public Health (D.P.H.) was conferred on Mr. F. Smith, 

L.K.Q C P.I., L.R.C.S.I. 


UNIVERSITY OF DUBLIN. 
Tuk following degrees in Medicine wee conferreion Ayril 23rd: Doctores 
in Medicind: H. J. Brownarigg W.M O'Connor, J D Sm-lie. Jn Absentia: 
A. J. H. Thornto n. 








” - ROYAL LY a ong OF IRELAND. 
HIRD EXAMINATION IN MEDICINE.—The examiners have 
that the following candidates be adjudged to have passed they ane 
mentioned examination: ve- 
Upper Pass.—R. A. L. Graham, B.A., Queen’s College, Belfast, J. w D 
Megan, B A., Queen's College, Beltast; K. H. White, B.A’, Queen's 
College, Cork. . 





The above may present themselves for the further examin 


Honours. 


Pass.—W. R. Beatty, Queen’s College, Belfast; P. J. Burke, 
University School of Medicine; P. J. England, Queen’s 
Cork; T. J. P. Hartigan, Queen’s College, Galway; E. 
Queen’s College, Cork ; F. S. Irvine, Queen's College, Belfast 
Little, Catholic University School of Medicine; E. McDon 


’ 


Queen’s College, Cork ; K. McGahey, Queen’s College, Belfast; 


Moran, Queen’s College, Belfast ; A. Murphy, Queen’s Coll 


ation for 


Catholic 
College, 
Heskin, 


A 


nell, 


PJ, 


ege, Cork: 


W. O. Murphy, Queen’s College, Cork, and Catholic University 


School of Medicine; R. A. Neilson, Queen’s College, Galw 


ay; T.F, 


O’Keiffe, Queen’s College, Cork, and Catholic University School of 


Medicine; O. M. Praeger, Queen’s College, Belfast; J. R 
Queen’s College, Belfast; F. S. Scott, Queen’s College, Galway 
Steen, Queen’s College, Belfast; Isabel A. Tate, Queen’s Col 


Belfast. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE following gentlemen having conformed to the by-laws and regula- 
tions, and passed the required examinations, have been admitted 
Licentiates of the College: 


Ahlswede, O. J. L. 


Ameniabar, J. D. 
*Beadles, H. S. 


Gardner, T. H. 
Gilbertson, W. 
Goode, H. N. 


tParkinson, W. 
Pearse, W. H. 
Peile, W. H. 


Bean, Granville, A. Phipps, J. H. 
Betts, E. H Gundlach, J. tPonsonby, J. 
Blieden, M. Hall, J. 8. Porter, A. E. 
Brebner, A. Hayward, W. C. Prince, P. C. 
*Brodribb, A. H. Hindley, G. J. D. Ralston, R. G. 
Brushfield, A. N. Hunt, G. H. Read, E. H. 
*Burn, A. Hunt, S. Rouillard, J. A. A, 
Butler, 8. G. Hyde, R. H. Rowland, S. D. 
Callum, H. S.; H. Ireland, A.cE. Rygate, A. M. 
Campbell, A. Jonas, H.C. a H. H. 
Carter, A. B. Knowles, A. +Scale, T. W. 
Case, H. M. Knox, R. G. Seymour, L. W. 
Chambers, J..M. tLange, M. H. J. Smith, A. L. H. 
Clowes, E. F. Laurence, B. E. *Smith, E. C. T. 
Cock, H. E. Lee, W. H. Smith, J. H. 
Coop, E. J. E. Le Geyt, E. Stamford, R. B. 
Cooper, H. G. Littlehales, A. G. Thomas, W. J. 
Cowie, R. M. Lovitt, A. E. Thorman, W. H. 
Crisp, G. B. Lower, N. Y. Thornton, G. L. 
Croker, E. U McClean, J. F. *Thursfield, J. H. 
*Dickson, A. W. McKie, G. McK. Tressider, M. E. 
Dove, W. B. McSorley, A. 8. Turner, H.F. 
Dykes, P. A. *Manasseh, A. J. Walker, J. N. 
*Dyson, M. G. Manning, H. C. Walker, S. R. 


Ellwood, T. A. 


Martin, J. 8. 


TtWaliis, M. E. A. 


Evans, C. R. Mellish, J.S. *Weekes, C. P. 
Evans, J. J. Michael, C. E. *Westcott, W. G. 
Facey, S. H. Mills-Roberts, R,' A. Williams, J.C. 
Fegan, R. A. Moore, J : Wilson, A. G 
Fenn, J. H. Muir, J.C. Windsor, C. W. 
Foote, V. P. Mundy, H. Wood, P. 
French, L. A. W. Myers, W. Woolcombe, A. 


Gairdner, J. F. R. 


Nowell, W. S. 





itchie, 


y 
lege, 


Woolliscroft, W. W. 


* Under New Regulations, dated January 1st, 1892. 
7 Under Old Regulations, before October 1st, 1884. 


CONJOINT BOARD IN SCOTLAND. 


THE following candidates have passed the subjoined examinations, those 
marked with an asterisk (*) passing ‘ with distinction :” 
First Examination, Five Years’ Course.—*J. Allan, G. R. Jarvie, A. B. 


Laidlaw, J. K 


F. C. Willmott, J. W. Dougall, J. A. Doyle, W. A. 


Cole, J. Stewart, W. Turner, R. A. Hamilton, J.S. Colquhoun, J.N. 


M‘Morris, D. Fyfe. 


First Examination, Four Years’ Course.—W. M. M. Jackson, J. Robertson, 


D. Mittra, T. F. Blake, T. M. Metcalfe. 


Second Examination, Five Years’ Course.—D. M. Macgregor, T. B. Adam, 


D. Caffey, *J. Fulton, J. G. Grant, G. F. Stoney, T. 
L. R. Popham, G. Evans, A. 
M‘Kendrick. 


R. W. Atkins, 
L. Johnston, D. S. Russell, G. B. 


Second Examination, Four Years’ Course —Louise Fox, R. Brodie, R. J. 


Morgan, A. 


Dougall, Lilian Edith Sykes, D. R. Edwards, P. W. 


M‘Hugh, A. B. 8S. Powell, C. Abbott, D. P. G. O'Sullivan, R. C. M. 
Hoare, F. H. B. Gaden. 
Third Examination.—*R. Staward, E. H. Harrison, W. Carey, A. J. B. 
Albertyn, H. A. Marquis, R. Mackie, W. Hutton. 
Final Exanination, and admitted Licentiates.—C. F. Spinks, G. H. Pearce, 


W. B. K. Richards, E. P. Hewit 


t, A. E. Blades, R. P. H. Whitmarsh, 


B. Wade, A. Kennedy, Jane Boyes, A. E. Hawkins, A. da F. Dias, J. 








W. Mackay, J. H. Stuart. 


TuE London Gazette of April 27th published an order from 
the Local Government Board providing that on June 22nd, or 
some other day in lieu thereof, Poor-law Guardians and 
Boards of Management of district schools and asylums may 
make such reasonable modifications in the regulations in 
force with regard to the discipline and diet of the poor per- 
sons in the workhouses and other establ’shments as to them 
may seem suitable for the occasion. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897. 
SUBSCRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested t° 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


“gritish Medical Journal. 
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THE CONCLUSIONS OF THE VENICE SANITARY 


CONVENTION. 
II, 
CoNTINUING our review of the conclusions of the recent 
Venice, Conference which apply to areas Outside Europe, we 
find the remainder to be divided under three subheadings : 
one dealing with terrestrial frontiers, the second with the Red 
Sea, and the third with sea routes generally. Asregards land 
routes, the Convention lays it down anew that the modern 
practices of disinfection, etc., are to replace land quarantines ; 
that adequate apparatus for disinfection is to be provided at 
certain points of travel by road and by rail; but for those 
countries which do not see their way to carry out these con- 
clusions at present, it is laid down that they are at liberty 
altogether to close their land frontiers to both passengers 
and merchandise. The provisions of the Convention as to 
the traffic of the Red Sea from the East into Europe are next 
dealt with. Vessels are divided into three groups. First 
come the healthy ships, that is to say, those which have been 
at sea for ten days since leaving a plague-infected port with- 
out the occurrence of disease on board. These are free to 
enter any port. But one of the great gains of this Conven- 
tion is that all vessels arriving in a healthy state at Suez, 
even before the expiration of the ten days, are to be allowed 
to pass through the Suez Canal in quarantine after sub- 
mitting to a medical visit, and carrying out such disinfection 
as may be ordered ; and it is definitely stated that they may 
complete the ten days’ incubation period in the Mediter- 
ranean. And further, such vessels as carry a doctor and a 
disinfecting stove are not to be required to carry out any 
disinfection before entering the canal. This almost entirely 
frees our homeward traffic from infected ports like Bombay 
from vexatious restrictions and detentions. Suspected 
vessels are those on which plague has occurred, but 
without any fresh case for twelve days. Such vessels, 
if they carry a doctor and a stove, pass through the 
canal in quarantine; those that do not are detained 
at Moses Wells for such disinfecting processes as are 
locally deemed necessary; and certain freedom from re- 
strictions applies to certain classes of vessels which have 
a doctor on board, but which have not provided any means of 
disinfection. Next come the infected vessels, namely, those 


having plague on board, or having had it within ten days. 
If they carry no doctor or stove the sick are put into hospital 








at Moses Wells, and all others may be landed for a period 
which shall complete ten days since the last case of plague. 
Disinfection is also to be carried out. But if infected vessels 
carry a Goctor and a stove then only the sick’ need be landed. 
Those who have actually been in contact with the sick must, 
however, remain under supervision as suspected persons 
either on board, if the vessel chooses to remain and keep 
them there, or, if not, on shore, until ten days have elapsed 
since the last case; and the infected parts of the vessel must 
be disinfected. But if the sick and the suspected persons 
are landed the vessel can at once traverse the canal in 
quarantine after disinfection of the infected compartments. 
Following on these conclusions come several sets of regula- 
tions determining how the transit of the canal in quarantine 
is to be carried out, and what information is to be transmitted 
to the intended port of arrival; and also allowing the 
embarkation of passengers from Port Said and the coaling of 
vessels at that station before the vessel has completed her 
ten days’ sail from the last infected port, provided this be 
done in quarantine, and with the aid of electric light at night 
time. This, again, greatly facilitates our communications 
with Egypt in the case of vessels sailing homewards from 
Bombay. Further conclusions arrange for the passage of the 
canal in quarantine from north to south in case European 
ports are infected with plague, and for the disembarkation of 
passengers from such vessels at Alexandria and at Port Said. 
The conclusions relating to the traffic up the Persian Gulf 
are also important in view of the proximity of our infected 
ports on the west coast of India to the entrance to the gulf. 
Vessels are classed and defined much in the same way as they 
are for the purposes of the Red Sea traffic. One conclusion 
requires the establishment in or near the island of Ormuz at 
the entrance of the gulf of a sanitary station, equipped with 
means of disinfection, hospital, and a staff of guards to travel 
with vessels continuing the voyage in quarantine. Ormuz 
is to stand much in the same relation to the gulf and the 
ports up the Shat-el-arab at its head as Suez does to the 
canal and the entrance to the Mediterranean. And various 
classes of vessels are dealt with on the same principles as 
govern those passing up the Red Sea. Thus vessels which 
remain healthy, although they have only been a few days at 
sea since leaving a plague-infected port, may after medical 
inspection and such disinfection of dirty things as is deemed 
necessary, take guards on board and continue the voyage in 
quarantine up the gulf and up the river to Basrah; the re 
quirement as to passage in quarantine to cease as soon as the 
ten days’ interval is reached. A corresponding treatment is 
adopted for suspected and infected vessels. It is further re- 
quired that a properly constituted sanitary station shall be 
established at Basrah, the principal port and town of the 
river before its bifurcation into the Euphrates and the Tigris, 
and that both the Ormuz and Basrah stations shall be provided 
and managed by the Superior Council of Constantinople, an 
International Board on which each important European State 
is represented, and which has ample funds for the purp2se. 
The conclusions affecting the measures to be adopted in 
Europe in case European countries and ports become invaded 
with plague remain to be discussed. 








A pIScUSSION on the subject, Should Hospitals be under 
Popular Control, will be held at St. Martin’s Town Hall, 
Charing Cross, on Wednesday, May roth, at 8 p.m. The chair 
will be taken by Mr. A. F. Hills. 
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THE PUBLIC HEALTH BILL FOR SCOTLAND. 


THe Grand Committee on Law, with certain Scottish 
members added, entered upon its labours in connection 
with the Scottish Public Health Bill on Tuesday. The Com- 
mittee has to deal with an amendment paper which already 
runs to 63 pages, and each day has additions made to its 
length. By an agreement to leave over the consideration of 
the definition clauses, which covered several pages, an ap- 
parently very satisfactory amount of progress was made 
during the sitting. When, however, the matter which 
resulted from the discussion is carefully considered, the 
suggestion arises that the progress in part bore a certain 
analogy to the method of progression of the crab. 

The questions raised in the course of the day were not 
apparently of great importance, but the character of the 
decisions arrived at are of interest as indicating the general 
drift of the opinion of the Committee on public health 
matters, and the indications are not very encourag- 
ing. 

In Scotland, at the present time, all medical officers of 
health, county, rural, or burghal, are required to possess 
a registrable qualification in public health. In the dis- 
cussion upon the “ officers” clause of the Bill, it was resolved 
that, with the consent of the Local Government Board for 
Seotland, this qualification should be dispensed with so far 
as burghs are concerned. Indeed, the amendment, literally 
construed, dispenses with any medical qualification what- 
ever. As the Committee rose, the Lord Advocate observed 
that the next question to be dealt with was whether the like 
exemption should be extended to counties. It is doubtful, 
however, whether the reactionary forces in the Committee 
are powerful enough to effect this. 

On the same clause it was proposed to insert the very neces- 
sary administrative provision which is contained in the 
‘* officers ” clause of Public Health (England) Act of 1875, to 
the effect that the medical officer can exercise any of the 
powers of a sanitary inspector. In England this is a matter 
of course. In Scotland, however, the reactionary Board 
of Supervision, recently displaced by statute by the Local 
Government Board, formally declared, through its Chairman, 
that it could not sanction any by-laws in which the 
sanitary inspector was made subordinate to the medical 
officer. The force of circumstances, however, was too strong 
for the Board, and in various counties over Scotland the 
Board had to acquiesce in an arrangement by which the 
medical officer of health was formally constituted head of 
the health department. The question was quietly settling 
itself all over Scotland. Now, however, there is being 
evolved a new public health statute for Scotland upor the 
level, and generally upon the lines, of the English statutes. 
The necessary complement to this is the provision above 
referred to. But here, too, the reactionary forces upon the 
Committee, in spite of a gallant stand made by Sir William 
Priestley, proved too strong, and the amendment was nega- 
tived. All this will rejoice the heart of the owner of in- 
sanitary property. Divide et wmpera, which he interpreted as 
meaning—Pit the sanitary inspector against the medical officer 
—was his motto in the days which followed the pronouncement 
of the Board upon the relations of medical officers and sani. 
tary inspectors. Now again, where there has been want of 
peace and co-operation between the officers it will be in- 
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creased under the Bill ; where there has been peace there Will 
be discord. 

One of the unfortunate tendencies manifested in Committee 
was to reduce the level of sanitary administration in Counties 
to the low standard of the smaller burghs, a tendency which 
if given effect to generally through the Bill will set back the 
hands of the clock to the times of sanitary administration by 
parochial Boards. 

A series of very valuable amendments have been given Notice 
of, and there appears to be a possibility that before the Bill 
leaves Committee it will have entirely lost the meagre and 
threadbare aspect of its earlier days. It is proposed to give 
the local authority powers for the examination and testing of 
systems of house drainage ; to deletean extraordinary provision 
in the Bill, the effect of which is to prevent a penalty being 
imposed in any case of nuisance unless a notice in respect of 
a similar nuisance on the same or other premises belonging 
to the same owner had been served ; to give local authorities 
in Scotland powers—which, singular to say, they do not 
at present possess—of compelling watercloset or privy accom. 
modation in connection with dwelling houses ; to give power 
to deal effectively with ‘sanitary conveniences” used ip 
common; to make it possible to deal with the jerry builde 
and plumber in a quasi-criminal manner. Provisions are 
being proposed empowering rural local authorities to estab. 
lish public slaughterhouses, so that the old insanitary private 
slaughterhouse may be abolished, and a better supervision 
of the meat supply obtained. It is also proposed to dea} 
more radically with the diseased meat traffic. 

It is also proposed to effect important amendments in the 
clauses dealing with infectious disease. In the first place 
the system of legislation by reference in Clause 41 is ob 
jected to. This clause proposes to ‘‘apply ” the provisions of 
the Infectious Disease (Notification) Act to the whole of 
Scotland. The intention is good, the method most objectionable, 
In the London Act of 1891, special notification clauses, meet- 
ing the requirements of London, were incorporated. Nothing 
less will meet the legitimate demands of Scotland. Again, 
Clause 42 sets forth that the preventive clauses of the Bill 
shall apply only to the diseases compulsorily notifiable, 
The Society of Medical Officers of Health for Scotland, in 
a memorandum which they have issued, strongly urge that 
the clause should be deleted, leaving the expression “ in- 
fectious disease” as itis at present, undefined. The scope 
of the clause, dealing with the exposure of infected persons, 
is proposed to be widened by the addition of the words “or 
in any place used in common by persons other than members 
of the family or household to which such infected person 
belongs.” 

Important clauses are also proposed dealing with ‘‘ wakes” 
in connection with infectious deaths, the washing of infected 
articles in common washing-houses, and the removal by rail 
of infectious bodies. It is suggested that provision should 
be made for the constitution of port sanitary authorities in 
Scotland and in England. 

The amendment paper presents potentialities of great use- 
fulness. It remains to be seen whether these will be realised. 








THE German Society for the Repression of the Abuse of 
Spirituous Liquors will hold its annual meeting this year a 
Bielefeld on September 28th and 29th. The principal subject 
to be discussed is the practical measures to be taken againds 
the abuse of alcohol in workplaces. 
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EMPLOYERS’ LIABILITY. 


Sir _MatTHEW RiptEy’s Bill to provide compensation to 
workmen for accidental injuries suffered in the course of 
their employment is a tentative measure, but in the right 
direction. It does not dispense workmen from the necessity 
for the exercise of proper care for their own lives and limbs, 
put it abolishes the need for proving negligence against the 
employer and for counter proof by the employer of contri- 
putory negligence upon the part of the employee. The Act 
of 1880, with its doctrine of common employment, is indeed 
left upon the Statute Book, and the workman is still free, if 
he so wishes, to appeal to it. But unless he is a lover of 
litigation, it is probable that he will content himself with 
the reasonable and certain compensation which the Bill 
offers. When death results from injury, if the workman 
leaves dependents, the minimum compensation is £150 and 
the maximum £300. When he leaves no one “ dependent” 
on him, compensation will have to be fought for under the 
Act of 1880. 

In order to leave room for voluntary sick fund societies 
incapacity for work is held not to begin until the end of the 
second week, and is to be compensated by weekly payments 
not exceeding 50 per cent. of his weekly earnings at the 
time of accident, such weekly payment not to exceed 4/1. 
Arbitration committees, for settling disputes as to com- 
pensation, are recommended but not enforced; a State 
arbitrator is to be provided; and the final appeal is to the 
county court, with a medical assessor if necessary to assist 
the judge. No contracting-out between employer and 
employee will be valid unless it has been examined by the 
Registrar of Friendly Societies and found to be favourable to 
the employees. 

Of course, compensation is not the same thing, nor so 
good a thing, as prevention, but it isa mistake to regard 
them as alternatives. Compensation must not be regarded 
as hush money. Whilst no one denies that more than half 


' the accidents that occur are plainly inevitable, others are as 


plainly due to gross negligence. It may be necessary to 
advocate greater stringency of inspection, heavier fines, and 
more frequent proceedings under the criminal law. The 
Government Bill does not relieve the employer from 
any of the penalties now affixed to gross negligence. 
Those who believe that more accidents are preventable than 
is always admitted are still free to devise measures for their 
prevention. German and Austrian statistics leave it an open 
question whether money payment for accidents tends to 
diminish them. But in our hospitals there are numberless 
men, women, and children who are maimed temporarily or 
for life through trade accidents for which they blame no one. 
Moderate compensation is their due, and this Bill requires 
the employer, for whose gain they worked, to provide it. 
Unfortunately, however, this reasonable compensation is only 
for the select few. Practically no woman or child will get 
anything. This workman will be provided for; that one 
will have to go without. The Bill applies only to certain 
trades, ‘‘to employment in or about a railway, factory, mine, 
quarry, or engineering work.” It applies only, in fact, to 
trades to which the Factory and Workshop Acts also extend. 
It applies only to trades in which contracting-out is com- 
monly practised, and where insurance is an easy matter. 
Agricultural labourers, the building trade, and merchant 





sailors are left to the mercies of the Act of 1880. The man 
whose hand is torn by the threshing machine will gct no 
compensation, and the dependents of anyone who falls from 
a topmast or a scaffolding must go to the workhouse. 

Such arbitrary selection appears indefensible, and it is to 
be expected that efforts will be made to extend its provision. 
It is sincerely to be hoped that the hint dropped by Mr. 
Chamberlain on Monday night, that the Government were 
willing to consider in Committee any suggestions in this 
direction, will be acted on, 


ia 
— 





THE Queen’s Commemoration Fund on behalf of the 
Queen’s Jubilee Institute for Nursing the Poor now amounts 
to £50,465. 


THE Prince of Wales has intimated his intention of opening 
the new medical school buildings at Guy’s Hospital on 
Wednesday, May 26th, at 4 P.M. 


THE Earl of Dunraven has fixed Tuesday, May 11th, for his 
notice ‘‘to call attention to the prevalence of contagious dis- 
eases in Her Majesty’s Army, especially in India; and to 
move a resolution.” 


WE regret to have to announce the death in his 66th year 
of Deputy-Surgeon-General H. Vandyke Carter, M.D., of the 
Indian Medical Service (Bombay). Dr. Carter’s name will 
always be identified with his researches on spirillum fever in 
India and its communicability by inoculation, for which he 
was awarded the Stewart Prize of the British Medical Asso- 
ciation at the annual meeting at Worcester in 1882. 


MERCER’S HOSPITAL, DUBLIN. 

THE lamentable disagreements which have so long existed 
in this hospital between the governors and some members of 
the staff culminated on Tuesday last, when the Board dis- 
missed the whole of the physicians and surgeons attached to 
the institution. An intimation was at the same time 
given that the dismissed officers were eligible for re- 
election. From what we have seen of some of the 
correspondence we think the governors might have gone a 
step further and resigned. They do not appear to be quite 
the kind of gentlemen who can manage a hospital or bring 
about a settlement of an unpleasant dispute. The power of 
the governors to dismiss will be tested by an action in the 
superior courts. 


BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL 
SOCIETY. 

Av a meeting of this Society, held at Limmer’s Hotel on 
April 28th, Dr. Andrew S. Myrtle, President in the chair, 
an address was delivered by Sir Richard Douglas 
Powell, Bart., who made a number of very practical remarks 
on the choice of health resorts, and the importance of mak- 
ing a proper diagnosis before sending patients away. He 
referred also to the great harm done to new therapeutic 
agents by the indiscriminate manner in which they were 
taken up by the profession at the outset. Thus the Schott 
method of treating heart disease had now for this reason 
fallen into a certain amount of discredit, whereas there could 
be no doubt as to its great value in an extremely small num- 
ber of most carefully selected cases. The speaker believed 
that the movement and bath treatment of heart disease was 
best carried out at a spa, while the rest treatment, which had 
of late been unduly neglected, should be undertaken at 
home, though change of air was desirable during the con- 
valescent period. With regard to health resorts he believed 
that many of our English ones were equal or superior to the 
corresponding places on the Continent; sufficient provision 
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was not, however, as a rule, made for shelters and other con- 
veniences for the invalids. A vote of thanks was proposed 
by Dr. Bagshawe, seconded by Dr. W. V. Snow, and carried 
by acclamation. After a few words from the President 
Sir Richard Powell replied. The address was followed 
by a conversazione, the success of which reflects great credit on 
the executive of this young and energetic Society, and especi- 
ally on its Secretary, Dr. Sunderland. Fifty-three Fellows 
were elected. 


THE DUCHESS OF TECK. 

WE are glad to learn that the Duchess of Teck is making 
satisfactory progress since the serious operation which it was 
found necessary to perform on Friday last. Her Royal 
Highness was suffering from strangulated umbilical 
hernia. Dr. Wadd, recognising the serious condition 
of the Duchess, called in Mr. Herbert Allingham, and 
a consultation was arranged with Mr. Thomas Smith, who 
agreed that operation was necessary. This was accordingly 
performed by Mr. Allingham in Mr. Smith’s presence, the 
anesthetic being administered by Dr. Hewitt. The condition 
of strangulated hernia, as is well known, is one which calls 
for immediate operation to save life, but it is to be reckoned 
among the most successful in surgery under modern condi- 
tions of antisepsis. There is every reason to anticipate 
that the Duchess of Teck will shortly be restored to health. 





THE QUEEN’S SPRING HOLIDAY. 

WE understand that the Queen has been so gratified by her 
visit to Cimiez this year that she has entered into an arrange- 
ment with the proprietors of the Hotel Regina to keep her 
own private rooms used this spring unoccupied until her 
purposed return next spring. This, it is felt, will be an ad- 
vantage, as Her Majesty will thus have a set of rooms for 
her spring holidays which will have been inhabited only by 
herself from the beginning. Her Majesty’s visit this year 
has in fact been a great success; her health has been bene- 
fited, and there has not been a single case of illness amongst 
the whole party, numbering between sixty and seventy 
people. The weather, though variable, has been dry, with 
fine days interspersed with overcast ones. Still the Queen 
never missed her afternoon drive in an open carriage, and on 
one or two occasions only was she prevented from taking a 
drive in the morning in her donkey carriage. These morn- 
ing drives were always confined to the gardens placed at Her 
Majesty’s disposal. They cover altogether some fifty or sixty 
acres, and are among the most beautiful on the Riviera. 
During the later part of Her Majesty’s visit, she has been 
able to take breakfast in the open air, and has thus enjoyed 
the great advantage of spending nearly the whole of the day 
in the open air at a much earlier period of the year than 
would be possible in England, with a corresponding advan- 
tage to her health. 


VOX POPULI. 
It is seldom that one meets with a stranger story than that 
related by Dr. Willoughby, in his capacity of medical officer 
of health of the borough of Eastbourne, in his report for 1896 
in connection with an outbreak of typhoid fever to the extent 
of 59 cases. These cases were related to the consumption of 
the specifically polluted water of the ‘‘Bourne Stream,” a 
stream made use of by a section of the residents in the town 
in preference to the saline water from the company’s mains; 
and 45 were traced directly to use of the water; other 7 were 
of persons attacked away from Eastbourne, but who had used 
the water within a week or two of falling ill; and the remain- 
ing 7 were cases of infection from previous patients. The 
circumstances, actual, surrounding, and relative, in which 
the outbreak occurred, left no doubt as to the cause and 
source of the infection; and the analyses of the water 
determined its specific potency for harm. But the 
‘strangeness of the whole occurrence lies in the attitude 
of the local populace towards the Sanitary Committee, 








and particularly towards their medical officer of health 
As soon as it became evident that resort was being made 
to the stream for drinking purposes, Dr. Willoughby 
inspected the watercourse, perceived its polluted state o 
(August 10th) suggested the issue of warning notices, Four 
days later the grating over the dipping place was bolted 
down, only to be torn up by the public. It was refasteneq 
next day, but access to another part of the stream 
was granted by a private landowner. Within a week 
(August 2oth) a public indignation meeting was held 
condemning the closure of the stream, at which meet. 
ing a letter from Dr. Willoughby was read, in which he 
pointed to the likelihood of disease causation by the 
water, his letter appearing also in the local press, On 
August 24th a deputation approached the Sanitary Com. 
mittee to protest against the closure, but this was main. 
tained after local inspection of the stream by the deputation 
and Committee. In September the grating was again tor 
up, though in the meantime the public had been allowed 
access to the stream, and, when analyses showed pollution 
of the water, the officials were charged with ‘manu. 
facturing” the samples. Other action of a warning character 
was taken by the Committee, and finally, on September 2sth 
a magistrate’s order was obtained to close the public means 
of access to the stream. But a week earlier cases of typhoid 
fever in consumers of the water began to be notified, and 
cases directly traceable to the drinking of the water con. 
tinued to be so notified until October 27th. And then, still 
later, folks tried to show that the stream did not cause the 
fever, and again that the action of the Committee should 
have been drastic at the outset. As to the first point, proof 
of the actual fact is not wanting, and it is by no means 
certain that in mid-August magisterial intervention would 
have been obtainable. Looking to the fact that this is the 
second outbreak due to the stream, it is to be hoped that 
Eastbourne has seen the last of fever due to such a cause, 
But the action of the populace in the circumstances of last 
year reads like that of a benighted people rather than of 
the residents of a high-class health resort on our south 
coast. 


WOMEN AS VETERINARY SURGEONS. ; 
An action is likely to be called in the Scotch Courts, asking 
that decree be pronounced ordaining the Royal College of 
Veterinary Surgeons to proceed to the examination of a 
female candidate for the diploma of that College, and if she 
be found duly qualified, to grant her that diploma, and to 
confer on her all the rights and privileges thereto accruing. 
The facts are these: A female candidate has registered her- 
self as a medical student, and has gone through the neces- 
sary course at the New Veterinary College. She presents 
herself for examination, and the Royal College of Veterinary 
Surgeons decline to examine her, on the ground that it is 
contrary to use and wont to examine a woman or to grant 
her a qualification in veterinary medicine and surgery. To 
this the authorities of the New College reply that forty-four 
years are too short a term to constitute a ground for a plea of 
usage, or use and wont, as is the Scotch phrase. And further, 
the laws speak of a ‘‘student,” not ‘“‘he” or ‘“‘she.” The 
Council of the Royal College thus far has declined to give 
way, though, as we understand, by a small majority. 


HOLIDAY COLONIES FOR POOR CHILDREN. 
THE charitable formation of holiday colonies is an excellent 
method of giving enjoyment and favouring the health of poor 
school children. Such a scheme has been carried out for 
more than twenty years in Switzerland, and an immense 
number of children have derived benefit by its means. 
H. Marthaler tells us in the Zeitschrift fiir schweizerische 
Statistik, 1897, Heft 1, that this Swiss institution was 
founded by Pfarrer Walther Bion, of Ziirich, in 1876, and 
that its great success can be explained only by the fact that 
it supplied a real want. With the foundation of every new 
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natituti ere are sure to be persons who declare that it 
inetitatiee ion,” and that ‘one did very well formerly 
without any of that sort of thing ;” but the final answer to 
these objections is the permanent success of the under- 
taking and the good that can be shown to have been done. 
The holiday colony system has been adopted in other 
countries—in Germany, in Paris, etc.—and its introduction 
is said to be contemplated even in Japan. There is the 
Children’s Country Holidays Fund in London, and much 
good is done by boarding-out children, and to some extent 
by giving them every now and then ‘‘a day in the country.” 
Ii-must, however, we believe, be admitted that more might 
pe done in this direction in England. The ‘“‘day in the 
country” is not without its dangers to children—from 
chills, overeating, and overfatigue—and it is to be hoped 
that increased funds and more extended organisation will 
enable the holiday colony system to be further developed, 
and will to a great extent make it replace the “day in the 


country” system. 


AN UNACCOUNTABLE LIQUOR. 

Sucu was the designation which Sir Michael Hicks-Beach 
applied to rum in his Budget speech in the House of Com- 
mons. When stating that to rum must be credited the in- 
crease of 495,000 in the revenue receipts for foreign spirits 
during last year, the Chancellor of the Exchequer exclaimed 
“yum is a most unaccountable liquor.” It had been a 
favourite Customs theory that the revenue from rum went up 
as the thermometer went down, but, after the temperature of 
last winter, he was afraid that this theory could no longer be 
maintained. He never could make out who drank rum. He 
had been inclined to credit the navy with this rush to rum 
from its increased cheapness, but on a previous occasion 
admirals had warmly repudiated the insinuation. It may be 
remembered that a former Chancellor, Mr. Goschen, was of 
opinion that an epidemic of influenza was the main cause of 
a great increase in the consumption, probably with substan- 
tial accuracy. It isto be hoped that a detailed history of the 
increased receipts from rum, month by month, for some 
years back, may: be forthcoming, as an explanation of these 
eccentricities would throw light on an interesting series of 
phenomena. 


OYSTERS AND TYPHOID FEVER. 
At a recent meeting of the Court of Common Council of the 
City of London, Mr. Williamson moved the following resolu- 
tion : 

That it be an instruction to the Port of London Sanitary Committee to 
communicate with the Local Government Board with the view, in the 
interest of the public health, of the Corporation being appointed the 
authority for the inspection of the Kent and Essex oyster fisheries re- 
porting thereon to this Court. 

Mr. Williamson said he was induced to place the motion on 
the paper on account of some observations contained in the 
last half-yearly report of Dr. Collingridge, the Medical Officer 
of Health for the Port of London, and also because the Cor- 
poration was the market authority for London, and conse- 
quently possessed the right to protect the interests of the 
public health. Moreover, he believed the Committee was 
prepared to accept the motion, which was one for inquiry 
only. Mr. Williamson said he did not anticipate any serious 
opposition from the Thames Conservancy or the Kent and 
Essex Sea Fisheries Association, as they were not sanitary 
authorities ; besides, he said the Corporation always carried 
on its work in a thoroughly independent manner, influenced 
only by those responsible to them for it. He believed a 
biennial inspection only was necessary, and that it could be 
carried out at a small cost. Mr. Brookman having seconded 
the motion, Mr. Ellis declared that Dr. Collingridge, in his 
last half-yearly report, had not suggested any interference by 
the Committee. His (Mr. Ellis’s) experience was that if the 
Committee was given an inch, it would take yards and even 


NURSES’ UNIFORM. 

THERE is no doubt that too much attention is in some 
quarters given to the matter of nurses’ uniform. There is, 
we are sorry to see, a tendency to accept the dressed dolls of 
a milliner’s fashion book as the type of what a nurse’s dress 
should be. The milliner has not to wear the dress nor to 
arrange the cap, hence she is no judge on this question. All 
that the milliner thinks of is to invent a stylish cap, cloak, 
or apron, and then set it off on the doll-like figure of the 
dummy ; all this is quite beneath the dignity of a noble pro- 
fession like nursing. But we are grieved to say the modish 
cap has been taken seriously by some who should know 
better, and a movement is on foot to alter the serviceable 
caps of a body of nurses in the public service, to assimilate 
them to the ‘Sister This” or the ‘Sister That” of the 
fashion book. Our contemporary the Lady’s Pictorial has a 
few wise remarks on the question. A suitable cap is: one 
that is inexpensive, quickly put on, serves as a covering 
to the head, and is easy to wash; all this can be attained 
in a becoming cap, but the use of the uniform, its adapta- 
bility to the work done in it, and its sanitary material and 
style are the first points to be considered. 


A ROYAL CORPS OF ARMY SURGEONS. 

A most important point connected with the contention that 
the Army Medical Staff should be formed into a Royal 
Medical Corps is the fact that in 1879 the War Office actually 
agreed to the issue of a warrant granting a ‘‘ Royal” Corps, 
but then, as now, the Horse Guards obstructed. The India 
Office took exception to the increased rates of pay. The War 
Office letter was dated July 28th, 1879, and proceeded to say 
that : (1) The medical officers of our army shall constitute a 
corps which shall be designated our ‘‘Corps of Royal Army 
Surgeons ;” and (2) the ranks and rates of pay of the officers 
of our ‘‘ Corps of Royal Army Surgeons” shall be as follows, 
ete. Finally, the establishment at Netley is alluded to as 
our *“* Royal Army Medical School,” and provision is made in 
the warrant for surgeons on probation after passing a qualify- 
ing examination in the medical subjects at the ‘‘ Royal Army 
Medical School,” being commissioned as surgeons in Our 
‘Corps of Royal Army Surgeons.” Here, then, is an 
important document for Lord Lansdowne to hunt up in the 
archives of the War Office. Had the concessions proposed 
in the warrant now adverted to (the existence of which is, 
we believe, absolutely unknown in the Department) been 
carried out, the question of rank and dearth of candidates 
would never have arisen. It is to be hoped the present 
Secretary of State will prove himself powerful in this matter. 
The draft of the warrant was signed by Mr. (now Sir) Ralph 
Thompson, and published in a Parliamentary paper. 


A TYPICAL BARRACK SCHOOL CASE. 

Tue Rev. Lord Archibald Douglas, in an open letter addressed 
to the Camberwell Guardians, published in the South London 
Press of May 1st, gives particulars of a quite recent case 
of ophthalmia which may be taken as a type of many such 
occurring in Poor-law schools, as was given in evidence 
before Mr. Mundella’s Committee, the accuracy of which 
evidence has lately been the subject of some correspondence 
in the Times. The story as told by Lord Archibald Douglas 
is sad enough. <A poor lad, Michael Coghlan by name, 
suffered as a child in a Poor-law school from ophthalmia, 
and when the time came for his school life to close, it found 
him still afflicted with that scourge of barrack schools; he 
had to remain on the parish, and was in 1894, being then 14 
years of age, placed in the Camberwell Infirmary, where he was 
treated for two years apparently without any improvement 
taking place. In October, 1896, he wrote to Lord Archibald, 
who thereupon visited him, and also interviewed the medical 
officer, Dr. Beaumont, by whom he was informed that the 
case was almost hopeless, and needed special treatment, and 
that he (Dr. Beaumont) had endeavoured without success to 





miles. Mr. Williamson’s motion was then adopted. 


get the lad into St. Thomas’s Hospital. Lord Archibald 








ee ae 


II 78 nF, JOURNAL 


ROYAL COMMISSION ON TUBERCULOSIS. 








Douglas then took the lad to the Royal Eye Hospital, South- 
wark, and got him admitted under Professor McHardy’s care, 
but the guardians, though consenting to his going, declined 
to pay anything towards the boy’s support while in hospital. 
By the end of the year so much improvement had taken 
place that it was felt he need no longer be a burden on the 
hospital funds, but could be treated as an out-patient, and 
he returned to the Camberwell Infirmary with instructions 
to attend at the hospital as an out-patient each Tuesday. 
Lord Archibald states that the lad was forbidden to continue 
to attend the hospital, and after a while was relegated to the 
Gordon Road Workhouse, where he would, of course, have the 
ordinary workhouse diet instead of that given in the infirmary. 
Lord Archibald Douglas was absent in Canada between the 
end of last November and April of this year, but on his re- 
turn, having discovered what had taken place, he wrote to 
the guardians remonstrating with them, but getting no satis- 
faction, not even that of having his letter read at a Board 
meeting, but merely submitted by the clerk to the Gor- 
don Road Visiting Committee, he promptly removed the 
boy from the care of his so-called guardians, and gave 
him another chance of saving his eyesight by being re- 
admitted to the hospital where he had already derived much 
benefit. We fear, as we have said, that this case is buta 
type of many which occur, and which are likely to continue 
to occur so long as the aggregation of children in barrack 
schools continues; and we regard the conduct of the Poor- 
law officials concerned as evidence that red tape still rules 
in Poor-law matters to the exclusion of ordinary humane 
feelings. It is not deliberate cruelty, we think, that leads 
men of education and experience to watch a case like this 
going from bad to worse, with no prospect but that of hope- 
less blindness for the rest of his life; it is that they are so 
bound in the fetters of an iron system that they cannot take 
a step not authorised by the Poor-law regulations, and very 
likely fear they might get into trouble if they did. Lord 
Archibald Douglas has done good service to the cause of 
Poor-law reform by drawing attention to this case, and the 
Camberwell Guardians may be assured that their clerk’s en- 
deavour to hush it up will not be successful. 


THE INDIAN MEDICAL SERVICE DINNER. 

WE mentioned some time ago that that the officers of the 
Indian Medical Service had resolved to hold an annual 
service dinner in London. The date fixed for the first dinner 
is May 2oth, and the chair will be taken by Surgeon-General 
Sir Joseph Fayrer, Bart., K.C.S.I. A large gathering of 
officers of the service retired or on leave in this country is 
already assured, and among the guests will be the Secretary 
of State for India (Lord George Hamilton), the Director- 
General of the Medical Department, R.N., the Director- 
General of the Army Medical Staff, the President of the 
Royal College of Surgeons, and the Presidents of the Royal 
Medical and Chirurgical Society and of the Medical Society. 
Members of the service who may desire to be present, but 
who have not yet sent in their names, are requested to com- 
municate without delay with Mr. P. J. Freyer, 46, Harley 
Street, W. 


THE ROYAL COMMISSION ON TUBERCULOSIS. 
Sir HERBERT MaxwE tt, M.P., and the other members of the 
Royal Commission on Tuberculosis, whose arrival in Berlin 
was recently announced, visited the Berlin Institute for In- 
fectious Diseases, and, in the absence of Professor Koch, 
who is in India, had interviews with Professors Brieger and 
Proskauer. On the afternoon of May 1st they saw the Presi- 
dent of the Police, and subsequently visited the abattoirs. 
The Commissioners, according to a Times telegram, were 
accompanied by Dr. T. M. Legge, Secretary to the Commis- 
sion, and by Mr. Harris Gastrell, Commercial Attaché to the 
British Embassy. The Commissioners have already spent 
some days in Brussels, Cologne, Leipzig, and Dresden. In 


the Belgian capital they had an opportunity of studying the 
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prophylactic measures adopted by the Government agaj 
tuberculosis in cattle. In the German cities visited th, 
examined the methods of the meat inspection in th 
abattoirs, and also devoted their attention to the systems 7 
insurance devised by the owners of animals destineg fo 
slaughter against the risk of condemnation of the carcagg rd 
consequence of the presence of tuberculosis. The Commis. 
sioners left on May 2nd for Copenhagen, where they wij 
inspect the farms on which Professor Bang, with the sane. 
tion of the Danish Government, has been conducting expey}. 
ments on a large scale in the inoculation of herds of Cattle 
with tuberculin, and isolating from the healthy animals 
those which react to the test of inoculation. The Commig. 
sioners will return to London at the end of the present 
week. 


BRITISH HELP FOR THE GREEK WOUNDED. 
THE Daily Chronicle Fund continues to make rapid progress 
the receipts up to Wednesday evening amounting to £7,s6, 
The pressing need for some such aid as this fund is intendeg 
to give is shown by the account given of the state of affairs 
in the Larissa Hospital on the authority of ‘‘a well-know) 
Danish physician.” The wounded numbered about 1,000, 
and were being looked after by two surgeons, aided by 
occasional visits from volunteer doctors; the nursing seems 
to have been entirely done by three English ladies. The eon- 
ditions were of the most unfavourable nature for surgica) 
purposes. Operations had to be performed without anzsthe- 
tics, and as proper instruments were not forthcoming ampv- 
tation could not be performed, even when the limbs were 
damaged beyond hope of preservation. The hospital was 
totally unprovided with safety pins or splints. Fortunately 
it was found possible to remove the wounded after a while to 
Volo, where their wants could receive more adequate 
attention. Mr. Abbott, accompanied by Mr. H. A, 
Moffatt, F.R.C.S., late House-Surgeon to Guy’s Hos- 
pital, and by Mrs. Bedford Fenwick, left Charing 
Cross on Friday evening, April 3oth, for Athens. A 
large crowd, consisting mainly of medical students, 
assembled at the station to see them off. They took with 
them a large supply of chloroform and the first instalment 
of the surgical dressings provided. The remainder of the- 
stores is to leave by steamer on May roth. They comprise, 
among other things, 24,000 yards (nearly 14 miles) of anti- 
septic gauze, 10 cwt. absorbent lint, 5 cwt. boric lint, 10 ewt, 
absorbent cotton wool, the same quantity of sublimate wool, 
7 cwt. gamgee tissue, 150 gross of roller bandages, 3,000 yards 
of flannelette, and 1,000 yards of muslin. Many ef the 
leading firms of druggists and manufacturers have con- 
tributed to the fund by allowing very large discounts on 
the goods supplied by them. Messrs. Davis and Fox 
Symons are in readiness to go out to the front if necessary, 
but it at present appears improbable that their services will 
be required. 


THE ROYAL COLLEGE OF PHYSICIANS ON MEDICAL 
AID ASSOCIATIONS. 
SomE time ago a memorial, signed by Sir Frederic Bateman 
and forty medical practitioners of Norwich, with reference to 
the growing evils of medical aid associations trading for 
profit, was presented to the Royal College of Physicians of 
London. The memorial referred especially to the question 
of professional intercourse and to the strongly-expressed 
protest of the great majority of the profession in Norwich 
against any medical man connecting himself with such asso- 
ciations, and asked the College to advise the memorialists 
whether they should refuse to meet in consultation the 
medical officers of the Norwich Medical Institute, 
whom they considered to have undertaken duties 
detrimental to the public, and derogatory to _ the 
profession. The memorial has received prolonged considera- 
tion from the College of Physicians, and in the resulta 


report of the Council, brought up at the meeting of April 29th, 
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was unanimously adopted. The report embodied a resolu- 
tion to the effect that the College viewed with disapprobation 
the action of any medical aid association which makes a 
pecuniary profit directly out of the services of its medical 
officers, and also the conduct of medical practitioners in 
accepting office under such conditions. It considers, how- 
ever, that were it to forbid its Fellows, Members, and 
Licentiates to meet in consultation qualified practitioners 
who are acting in conformity with their legal rights, it would 
pe departing from its customary procedure, and even exceed- 
ing its powers. The resolution, which was adopted by a 
unanimous vote, will undoubtedly be found to be 
of considerable value as a definite expression of 
opinion in condemnation of the system under which 
medical aid associations are habitually conducted. There 
was, we have reason to believe, a strong desire among 
a large number of the Fellows of the College, that the 
system should be unequivocably condemned; and this has 
been done, but at the same time it was found that the Col- 
lege had not the power to limit the discretion of its Licenti- 
ates as to the pecuniary terms upon which they should render 
their services. The difficulty was felt, also, when the sub- 
ject was before the General Medical Council, and it has 
hitherto been found impossible to frame any definition which 
should not also include by implication medical men accept- 
ing offices under contract to the tenure of which no exception 
can equitably be taken. 


MALARIA AND THE MOSQUITO. 

At the meeting of the South Indian Branch of the British 
Medical Association on October 30th, 1896, an interesting 
paper by Surgeon-Major Ronald Ross, I.M.S., on the experi- 
mental production of malarial fever by the mosquito, was 
read. Three sets of experiments were described : (1) Water 
containing the débris of mosquitos fed on the blood of a 
patient suffering from estivo-autumnal malarial fever was 
administered to ten healthy individuals. In seven there was 
no result apparent, but in three febrile disturbance ensued. 
In one instance the fever was smart (103° F.); in the other 
two it was of no great severity; in the former it was accom- 
panied by the presence of the ring form of the plasmodium 
in the blood. (2) Water containing large numbers of the 
peculiar psorosperms which haunt the Malpighian tubes of 
the mosquito was administered to twelve individuals. One 
of the mosquitos from which these psorosperms were de- 
rived had fed on a malaria patient. In one instance, on the 
fifth day, there was a febrile rise of temperature, and some 
bodies resembling the plasmodium were found in the blood. 
In another instance, the temperature rose on the seventeenth 
day to 102°, and on the eighteenth day to 102.2°, but no 
parasites were found in the blood at the single examination 
which could be made. In the other cases the results were 
negative. (3) Four experiments were made with a view to 
ascertain whether the bites of mosquitos fed on malarial 
blood could transfer the plasmodium and the disease it is 
associated with to the person bitten. In every case the 
results were negative. Without claiming that the sets of ex- 
periments (1) and (2) prove Manson’s mosquito theory, Ross 
considers that they tend to support it. 


ANAESTHETISATION OF CHILDREN. 
A METHOD of aneesthetising children devised by Mr. G. 
Rowell, Senior Anzesthetist to Guy’s Hospital, was described 
by him to the Harveian Society at its last meeting. Seeing 
that chloroform often causes dangerous symptoms in 
children, though they respond well to treatment, and death 
if it occurs is almost invariably caused by an overdose, he was 
led to question whether there was a better anesthetic for 
routine use in children. Passing by gas and air, and gas 
and oxygen, both obviously unsuitable for use by practi- 
tioners generally, Mr. Rowell was led to employ ether, of 
which Mr. Braine had already indicated the use for the anzs- 
thetisation of children. But ether had either to be given very 








slowly, so that it takes eight or ten minutes to render the 
child ready for operation, or, if a larger quantity was used, 
straining, coughing, struggling, or some other unpleasant 
reflex was excited. Happily, Mr. Rowell has found it pos- 
sible to obviate the production of these troublesome sym- 
ptoms. But, first, the depth of anesthesia attained at any 
moment in children, especiaily under chloroform, is occasion- 
ally difficult to decide; under ether, however, there is one test 
of good surgical anzesthesia in the young which is certain and 
invariable—that is, the absence of swallowing, coughing, 
straining, held respiration, or any alteration in the rhythm 
of respiration in response to a strong ether vapour suddenly 
applied. (Upon the recognition of this fact, Mr. Rowell’s 
method of anesthetisation is based.) Consequently, when a 
child is once so deeply narcotised as to have lost these reflexes, 
it is am easy matter to keep it at this uniform 
depth by taking away the vapour for ‘a few breaths and then 
reapplying it until this stage is again reached. To attain 
this condition is, in Mr, Rowell’s opinion, best done by 
giving A.C.E. gradually upon a towel or Skinner’s inhaler 
for about a minute and a half, beginning with a drop at a 
time. When the child at the end of this period can freely 
breathe the vapour proceeding from a completely wetted 
single layer of flannel on the inhaler, a stronger vapour of 
A.C.E. is given from a sponge in a Rendle’s mask, and when 
this is freely respired a drachm or two of pure ether is 
added. When the reflexes excited by the ether vapour are 
almost or quite gone the first sponge is removed, and a 
fresh sponge containing 2 or 3 drachms of ether only is 
rapidly substituted for it, and from this time the admini- 
stration is continued with strong ether vapour, the mask 
being applied only when shown to be necessary by the 
presence of the reflexes referred to. The following ad- 
vantages are claimed for this method: (1) the time required 
to produce good anzesthesia is rarely more than four min- 
utes ; (2) the guides to the anesthetist are clear ; (3) flaccidity 
and freedom from movement during the operation are com- 
plete; (4) the after-effects bear comparison with those after 
‘any other method ; and (5) the method is safe. Even should 
an inexperienced administrator encounter stoppage of 
respiration from an overdose, the only accident to be reckoned 
with, all that is needed is a little compression of the chest, 
the circulation not ‘being prejudicially affected as in the case 
of such an event under chloroform. The method is recom- 
mended especially for children under 5 or 6, and for any 
child with obstruction in the upper air channels. By child- 
ren above 5 or 6 the combination of gas and ether is so well 
borne that nothing need replace it. But all practitioners do 
not give gas and ether, and those who do not are recom- 
mended to employ the above simple method of etherisa- 
tion for children of all ages and conditions. 


ANTISEPTIC MIDWIFERY AND DECIDUOMA. 
THE protection of women in labour from septic influences 
has been made the subject of much study since Lord Lister 
established antiseptic treatment. The nature of diseases of 
childbed, more or less suspected of septic origin, has been 
investigated by able authorities abroad, whilst Drs. Herman, 
Boxall, and others have done excellent work in the same 
direction in England. There are sceptics about antiseptic 
midwifery as about antiseptics in general. That a great 
revolution has been effected in the management of lying-in 
in hospitals there can be no doubt, and at home and abroad 
the change has been for the better. Certain evils may have 
arisen, but only from mismanagement, such as result from 
too strong solutions of sublimate. One remarkable sugges- 
tion has been made in reference to the ‘‘new disease” 
deciduoma malignum, which has only been known for nine 
years—an epoch coincident with the perfection of antiseptic 
midwifery. It is precisely those men who have been so busy 
in carrying out the practice of the new method who have 
discovered this new malady. Very naturally Hartmann and 
Toupet believe in the dangers of non-septic fragments of 









































Tur Bz 
1180 MeprcaL =.) 


A STRANGE STORY OF THE SEA. 





[May 8, 1899, 








placenta left in the uterus. Their theory implies 
that Nature intends that such fragments should grow 
septic, lest they should retain their vitality, and become the 
origin of a dangerous neoplasm. Destructive changes in 
which germs take a part may be naturally intended for the 
expulsion of the last material traces of a pregnancy. What 
these necessary germs may be, however, we know not; they 
cannot be pyogenic cocci or any allied type, nor can we keep 
out the latter and allow the entrance of the former, whilst 
letting in the former would infallibly encourage the entrance 
of deadlier germs. Audebert of Bordeaux has recorded an im- 
portant case which almost destroys the above plausible yet 
perilous theory. A placenta was retained nine months in 
the uterus of a woman who seems to have aborted at the 
third month of pregnancy. Antiseptic treatment had been 
entirely neglected, and the patient was extremely careless 
about her health. The placenta was a mass of the size of a 
tangerine orange, and its villi had undergone extreme hyper- 
trophy, invading uterine tissue. Undoubtedly the patho- 
logical change lay in a dangerous direction, yet the case had 
been absolutely neglected for months, so that the salutary 
saprophytes which some believe are destroyed by antisep- 
tics, had their chance. Lastly, after all, deciduoma, what- 
ever it may be, remains extremely rare. So obstetricians 
will rightly go on improving antiseptic midwifery, so as to 
extinguish puerperal fevers without troubling about a trifling 
increase in reported cases of placental polypus and decidu- 
oma. That increase is probably due not to their treatment, 
but to the careful investigations which ensure the detec- 
tion of all puerperal complications. 


A STRANGE STORY OF THE SEA. 
A MYSTERIOUS evanishment from this world, where, accord- 
ing to the poet, ‘‘men sit and hear each other groan,” has a 
fascination for some minds. If there should happen to be 
among our readers anyone who wishes to be absorbed into 
the infinite without leaving any trace by which his fate can 
be ascertained by his afflicted relatives, he may be glad to 
know that there is a shipping company which would 
apparently be ready to help members of the medical pro- 
fession in the accomplishment of that object. The pro- 
cedure is delightfully simple. A young doctor need only go 
to sea as surgeon on one of the company’s ships, die on 
the voyage, and nothing more will be heard of him. This, at 
any rate, is what we gather from the strange story of Dr. W. 
H. Brendon, of Plymouth, as told by his friend, Mr. S. Mason, 
in a letter to our shipping contemporary, Fair Play. Dr. 
Brendon, we are told, went a trip to Delagoa Bay in the 
ss. Umona as ship’s surgeon in the early part of the year. 
The Umona arrived in London on March 31st, but no tidings 
of Dr. Brendon reached his friends, who as the days passed 
naturally became anxious about him. On April 6th Mr. 
Mason called at the company’s office to make inquiries, and 
was referred to the captain of the vessel, who happened to 
be there at the time. On being asked about Dr. Brendon he 
replied that he was dead, Further questions elicited the 
information that Dr. Brendon had died of dysentery on 
March 17th, and had been buried at sea on the following day. 
The reason why neither the captain nor the shipping com- 
pany had communicated with his friends was that ‘‘ they did 
not wish to alarm the family, and they felt sure some of 
them would be making inquiries sooner or later at the 
office.” The Californian miner who, when deputed to 
**break gently” the fact of a man’s death to his wife, did 
80 by delicately addressing her as ‘‘ Widow Jones,” may not 
have discharged his unpleasant duty in the best possible man- 
ner; but his blundering frankness is better than a regard for 
people’s feelings so tender that it prefers to leave them with- 
out any information whatever as to the fate of a relative. 
When the captain was asked if he could not have arranged to 
wire at some place on the route, that sympathetic mariner 
replied that he did not think it worth while. The managers 


of the line, Messrs. Bullard, King, and Co., tried to excuse 





a 
their negligence by alleging that they did not know Dr 
Brendon’s address, in the face, it is stated, of the fact tha 
they had sent him more than one letter at his place of residen, 
in Plymouth before he started on his ill-fated voyage, “4 
Mason adds that he told the firm that “it might have beans 
bullock which had died and been thrown overboard ag far 


as they were concerned.” 
Messrs. Bullard, King and Co., 


But we have no doubt 
like Dirk Hatters 


‘‘always account for cargo to the last stiver,” and there. 
fore the death of a bullock would be duly notified ip the 


proper quarter. 


A doctor, however, is, it would appear, an 


unconsidered trifle of which no account need be rendereg 
The story might almost seem to belong to the category of 


things that are ‘“‘too strange not to be true.” 


We prefer, 


however, to believe that there is misstatement or migunder. 
standing somewhere, as it is hardly credible that ap 


English shipping company could have been 
callous inhumanity. 


guilty of such 


THE CHILDHOOD SOCIETY. 
Our contemporary the Daily Chronicle reports an intervjey 


with Mr. E. White Wallis, 
Institute, relative to the objects and work 


Secretary of the Sani 


of a Society for 


the Scientific Study of the Mental and Physical Conditions 


of children, which has its office at the Parkes 


Museum. The 


Society is the outcome of an investigation which has been 
carried on since 1888, when it was commenced by a Com. 
mittee of the British Medical Association with substantia] 


assistance from the Council. 


Last year the Committee pub. 


lished a full report on 100,000 children examined in schools, 
and from the facts thus accumulated evidence was given to 


the recent Departmental Committees on the 


children of the 


Local Government Board, the Home Office, and to the Con. 
mittee of the Education Department on feeble children, 
This Society has been formed to continue and extend previous 
investigations, and to supply information and diffuse knoy. 
ledge on points connected with the mental and physical 
status of children by means of publications and lectures. 4 


course of lectures was given in the early part 


of the year, in- 


cluding such subjects as the observation of children, care of 
feeble-minded girls, the relation of the physician to the 
teachers, and on points in the special training of children 


mentally or physically feeble. 


Among other duties the 


Childhood Society are forming a library, and will preserve 
the records of the work of past years, including the notes of 
over 18,000 children in some respect below the normal that 
were reported on for the previous Committee by Dr. Francis 


Warner. 


The Childhood Society justifies its existence by 


occupying a large field of public usefulness likely to prove of 


much value to the Government by supplying 
well as to societies dealing with children. 


information, as 
We understand 


that over fifty members have joined the Society, which has 


our best wishes. 
GRAIN FROM PLAGUE-INFECTED 


PORTS. 


ProressoR HANKIN’s report to the Bombay Chamber of 


Commerce concerning the infection of 


grain and the 


vitality of the bacillus of plague in infected grain is of 


much practical interest. 


His statements may be thus 


summarised: (1) The microbe has not been found in either 
stored grain or in parasitic insects inhabiting grain. (2) 


Grain can be infected by a pure culture of 


the bacillus of 


plague, so that an extract made therefrom will cause death 


from plague in animals (mice). 


(3) The potency of grain- 


infected extract rapidly diminishes, so that in a few days it 
does not kill. Thirteen days is the extreme limit of possible 
potency; but Professor Hankin is led to the belief, by his 
experiments, that plague baciili obtaining admission to 
grain stored as on board ship would certainly become non- 


infective in four to six days. 








THE balance sheet of the Russian Red Cross Society for 


the past year shows that the total value 
amounts to 4,721,369 roubles. 





of its property 
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THE MONTREAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, AUGUST 3lst TO 
SEPTEMBER 4ru, 1897. 


Toe JOURNEY TO MONTREAL. 

will be found in the centre of the JourNnaL this week 

detachable form for the use of those members of the Asso- 
ciation who intend to be present at the annual meeting of 
the Association in Montreal which begins on August 31st. 
It is particularly desired that all members who hope to attend 
will fill up and return the form without delay. Accom- 
anying the form itself are particulars with regard to the 
po journey to Montreal. Members resident in the 
United Kingdom, or on theContinent of Europe, are requested 
to return the form, duly filled up, to the General Secretary of 
the British Medical Association, 429, Strand, London, W.C. ; 
put those members who reside in Canada, India, or the 
Colonies, or elsewhere out of Europe, are requested to alter 
the address and return the form to the Honorary Secretary of 
the Local Reception Committee, 2,204, St. Catherine Street, 
Montreal. The form is such as is usually issued before each 
annual meeting, but is published somewhat earlier this year 
in order that as complete a list as possible of the names 
of members purposing to attend the meeting may be in the 
hands of the Reception Committee in Montreal at an early 


THERE 


te. 
ot will be seen that the most economical method of reaching 
Montreal from the United Kingdom is by steamers proceeding 
direct from Liverpool up the Gulf of St. Lawrence to Quebec 
and Montreal. The Allan, Dominion, and Beaver Lines grant 
special rates to members of the Association, but it will be 
necessary to start on the westward journey before August 5th, 
as after that date the boats are expected to fill with Canadian 
travellers returning after spending the summer in Europe. 
From information which we receive from the official agents it 
appears probable that most of the best berths in steamers 
starting at the end of July, and up to the middle of August, 
will shortly all be engaged; it is therefore desirable to secure 
accommodation without delay. To do this it is only necessary 
to pay a deposit of £5, which is the extent of the liability 
incurred by this preliminary step. 

Analternative and faster, but more costly route, is that 
vid New York by the Cunard or White Star Line from Liver- 
pool, or by the American, Hamburg American, or North 
German Lloyd from Southampton. There are also sailings 
by the Cunard Line from Liverpool to Boston on July 29th, 
August 5th, and August 12th. The Anchor Line between 
Glasgow and New York offers a reduction to members of the 
Association, and has boats sailing on July 29th, August 5th, 
and August 12th. The Allan and State Line also run boats 
between Glasgow and New York, and the fares are very 
moderate. The Canadian Pacific Steamship Line offers six 
months’ return ticket from date of issue to date of embarka- 
tion at Vancouver to members of the British Medical Asso- 
ciation resident in China, Japan, and the East, who join one 
of their ships at Hong Kong, and the Canadian-Australian 
Line in conjunction with the Canadian Pacific Railway offers 
areduction of 25 percent. for the journey between Sydney 
and Montreal. The American and Australian Line, Sydney 
to San Francisco, offers rates similar to those of the Canadian- 
Australian Line. The agencies of the Canadian Pacific Rail- 
way Company at 67 and 68, King William Street, London 
Bridge, E.C., and 30, Cockspur Street, Trafalgar Square, Lon- 
don, S.W. (not far from the office of the British Medical Associa- 
tion), at 7, James Street, Liverpool, and at 67, St. Vincent 
Street, Glasgow, who have been appointed official passenger 
agents, will supply further information and arrange for 
berths on any Atlantic steamer and issue through tickets 
9 we vid either Quebec, Montreal, Halifax, New York, 
or Boston. 


ANNUAL MUSEUM. 
PATHOLOGICAL AND ANATOMICAL SECTION. 
We have received the following notice for publication : 
The Museum Subcommittee are particularly anxious to 
secure as full a collection of pathological exhibits as possible 
for the Annual Museum, and invite contributions of speci- 





mens, models, and photographs of pathological conditions to 
this end. Special care will be taken of all such, and every 
attempt will be made to exhibit them to the best ages 
and in accordance with any special directions which may 
given beforehand. 

It is suggested that as special features of the Museum there 
be exhibited examples of the more recent as of the older 
methods of staining and preparing museum specimens, and of 
various devices in connection with the arranging and demon- 
stration of museum specimens. So also it is proposed to. 
obtain an extensive collection of microphotographs of various. 
diseased conditions. Frames will be erected for the proper 
exhibition of such photographs ; the Committee iurther will 
supply jars and media for remounting specimens wherever 
necessary. 

It is the opinion of the Committee that this being the first 
Colonial meeting of the Association, there should be gathered 
together a representative series of specimens of diseases 
peculiar to the different regions of the empire, and members 
of - Association are begged to aid to the best of their 
ability. 

The Committee is prepared to consider all requests for nap 
towards payment of the carriage of such exhibits to Montreal. 

C. F. Martin, B.A., M.D. 

Pathological Laboratory, McGill University, Montreal. 


Joint TRAVEL: A PROPOSAL. 

Dr. JAMES RANKIN (18, Dundonald Road, Kilmarnock) writes : 
Seeing that our Transatlantic brethren are making* such 
munificent arrangements for the annual meeting of the 
Association in August, I think it would be a great pity 
should the attendance be a failure, which I am afraid it will 
be unless very special terms are offered ; and seeing the 
British Association meets in Toronto about the same time, 
could not a syndicate be taken of the two Associations, and if it 
was ascertained that, say, from 500 to 600 members ofeach Asso- 
ciation wished to go, two steamers could be chartered, one 
going by New York and the other vid Montreal, and the return 
voyages could be made vice versd. I believe any first-class 
company would undertake to give return first class cabin, 
say, for £12 12s., which would yield £12,000 to £13,000, 
and which would pay the company splendidly and enable 
members to take their wives or daughters with them, and 
give them a treat which would be unique in the history of 
the Association. Nearly four months have yet to elapse, and 
I think the movement would ensure a large attendance at 
yew nace and repay our medical brethren for their 
trouble. 








THE PLAGUE. 


KaARacuHI STATISTICS. 
THE following statistics have reference to the incidence of the 
plague in Karachi during the weeks ending April 1st and 
April 8th: 











| Week ending | Week endin; 
| April xst. | April 8th. 
Death-rate from all causes uaa d 144.04 | 112.27 
Mean death-rate for corrésponding weeks) | 
of preceding 5 years .. eu seal 33-36 29.13 
Plague death-rate aca ve “| 101.68 91.08 
Cases—Males ... pe ne 172 136 
‘a Females eae its wal 93 79 
Deaths—Males eee “as weal 119 107 
“s Females «se wm aaa 73 65 





The death-rates from all causes in the various quarters were 
as follows: 











| 
Week ending | Week ending 
| April rst. April sth. 
Kiamari quarter a ste Ee 504.85 126.21 
Runchove quarter aed a soe] 426.55 308.69 
Garden quarter ee aa “se 250.32 216.94 
Lyari quarter... ~~ 220.61 216.02 
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All the other quarters of the town show reduced death- 
rates. In the old town, where the disease was at first so 
severe, the death-rate from all causes was 10.86 in the week 
ending April 1st, and 5.43 in the week ending April 8th. 


RapicaL CuRE FOR AN INSANITARY AREA. 

Where the epidemic of plague has become fixed in an 
insanitary locality, very radical measures have been adopted 
by the Karachi Plague Committee. As an example may be 
taken the village of Keamari, an insanitary collection of 
fishermen’s huts and a few permanent houses near the 
harbour. The plague had taken a firm hold on this spot, and 
it was resolved to deal radically with the village. A new hut 
village was built on a suitable site, with suitable sanitary 
arrangements. 

At the confines of the health and segregation camps 
arrangements were made for disinfecting on a somewhat 
large scale. Both camps were guarded by soldiers. These 
preliminary arrangements being completed, the people in the 
old village were carefully examined and divided into three 
groups—sick, suspected, and healthy. The sick and sus- 
pected were removed to the hospital and segregation camp, 
all belongings being carefully disinfected. The healthy were 
then (after most minute disinfection of their kit, etc.) re- 
moved to the health camp. The old disease-infected huts 
were then burned to the ground. The military cordon pre- 
vents intercommunication between the residents of the segre- 
gation and health camps. Persons moving into the health 
camp from the segregation camp (after the completion of the 
ten days’ observation period) are carefully disinfected, as are 
also their belongings. 

The result of these energetic measures is shown in the fall 
of the death-rate from 0485 in the week ending April 1st, to 
126.21 in the week ending April 8th. In the new huts two 
cases of plague occurred within the first five days of the re- 
moval of persons from the infected village; since then the 
new huts have been free from disease. The other cases of 
plague reported from Keamari during the week occurred at 
some little distance from the village proper. 


SEARCH PARTIES AND PLAGUE CAMPS. 

The military search party enrelled by the new Committee 
make frequent house-to-house searches in the various quarters 
of the town, with the result that there has been a manifest 
improvement in the notification of cases and deaths. The 
European non-commissioned officers and men have been en- 
gaged also in superintending disinfections, inspecting drain 
go-downs, etc., and many commissioned officers have joined 
the ranks of the plague superintendents. 

The Plague Committee meets three times a week, and 
emergency meetings are summoned frequently. The Presi- 
dent and members are occupied in inspection work for four 
or five hours every morning. The segregation camps and 
camp hospitals have been taken in hand, special attention 
being paid to the improvement of sanitary and disinfection 
arrangements. The camps have been placed under the charge 
of qualified medical officers. Each segregation camp is 
guarded by sepoys day and night, and special precautions 
have been taken rigorously to enforce segregation in the 
strictest sense of the word. Shops for the sale of provisions 
have been opened in the camps; the disinfection of all 
clothing, etc., of persons entering and leaving the camps is 
enforced and carefully carried out under European super- 
vision. 

Orders have been issued, and arrangements made, for the 
detention of persons arriving from infected areas by sea and 
by land, at Manova and Malir respectively, in order that 
their clothing and baggage may be thoroughly inspected. 
All persons leaving Karachi both by land and sea are care- 
fully inspected by medical officers. The Port Health Officer 
has been given powers to detain any suspicious cases or 
persons for a period not exceeding ten days. While waiting 
at Manova for disinfection, etc., people are housed in 
temporary huts, where their personal comforts receive 
every attention. No persons returning to reoccupy houses in 
infected areas are allowed to enter their homes until they 
produce a certificate from the plague authority of the division 
stating that the house has been disinfected, cleaned, lime- 
washed, and is fit for human habitation. Persons returning 








from other parts of Sind by land are similarly detainea : 
rom other parts of Sind by land are similarly detainaa ; 
a large camp situated near Malir (a small village: 8 milena 
Karachi). Here a most complete encampment hag 
built. Large dharamsalas for the accommodation of gj 
men, separate huts for families, and enclosed zenanag for th 
purdah-nishin. The camp can accommodate nearly lan 
persons. Every arrangement has been made for the comfort 
of those detained. Bathing ghats and latrines for the different 
sexes and castes; shops for the purchase of Provisions 
uncooked and cooked; a dispensary and hospital enclosure 
with observation wards, etc., has also been erected. 

ments are in force here to detain and disinfect persons com 
to Karachi from up country by road as well as by rail the 
main road passing close by the camp. The camp is under the 
supervision of a Commissariat medical officer, who hag 
qualified medical man and a large staff of trained digip. 
fectors, police, coolies, etc., underhim. In the Malir cam 
as at Manova, the medical officer may use his discretion { 
detain, where he thinks necessary, up to ten days ; otherwige 
after the disinfection of themselves, their clothing, and bag: 
gage, persons are allowed to proceed. 


THE HEALTH OF SIND. 

It is strange that, with the exception of these talukas jp 
which plague or small-pox have been prevalent, all over the 
Province of Sind the death-rates are lower this year than last, 
But for the presence of these two diseases the year, both as 
regards sickness and deaths, is distinctly a good one. The 
civil surgeon is reported to have stated recently that he 
does not remember a year in which the health of the 
European residents of Karachi has been as good as it is in the 
present one. 


NEED FOR CONTINUED WATCHFULNESS IN Bompay, 
The returns from Bombay for the two weeks April 2nd and 
14th are as follows: 





l | Nl | 
April 2. April — 4./April s./April — 7.,April 8.) Total, 
| 


| 
4} 7 |) 4a os |“ 
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| 
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| 
| 
New Cases.) sr 77 73 | 


Deaths ...| 63 55 57 | 59 4o | 52 59 385 








April 9. April xo Aprilrr April 12 April13 April4 April 5 Total. 





New Cases. 68 61 61 40 | 4r | 49 66 386 


47 | 367 

The latest telegraph report from Bombay is to the effec 
that plague is practically over, that the number of deaths in 
Bombay has fallen to 169 for the week ending April 30th, 
1897, and that the city is rapidly filling. We would warn the 
sanitary authorities in Bombay against any relaxation in 
their attempts to render their city more hygienic. Unless 
wise and salutary steps are taken now, within the next 
twelve months the disease will reappear, and be a scourge 
little short of the epidemic now passing away. 


| 

| | 

| 
Deaths ... 46 63 66 50 | 45 50 | 





THE Limits oF PLAGUE. 

Southwards the boundary line is receding. From Kolapore, 
the furthest south point that plague has ever been known to 
reach, the report comes that there have been only 3 cases in 
all, that these were all importations, and that the disease 
never became indigenous at all in that neighbourhood. 
Eastwards we have a report from Hyderabad (Deccan) that 
cases had occurred within 20 miles of that city, and in a man- 
ner that shows how difficult it is to carry out medical 
inspection, and the consequences of disregarding it. 

A sudden outbreak of plague occurred at a.village twenty miles inland 
from Lingampilli on the Nizam’s Railway, the next station to Hyderabad, 
where fourteen Bombay leather merchants had gone on business to a 
tannery. Twelve of them were attacked and eight succumbed to the 
disease. These men, like a great many more third-class passengers from 
Bombay, travelled up to Shahabad, alighted there, and walked a distance 
of about twelve miles to Chitapore on the Nizam’s Railway, caught the 
train to get on to their destination, and thus escaped quarantine restric- 
tions at Wadi Junction. This dodge has become common among native 
travellers, but the danger of such hasteis illustrated by the case of one 
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he way, whether from plague or some other cause 
an hoowg, and Chose be y was discovered on Saturday in a decom- 
S n andhalf eaten. . ‘ 
posed oovards from Hyderabad (Sind) up to April 12th there 
re no signs of abatement. As far north as Lahore the 
a sidemic is rife, 33 cases and 39 deaths having occurred in 


that city between April 1st and 4th. 


THE Lp ag a. - ‘ 
i he outbreak of plague in Bombay, 38 Europeans have 
Mae han Fo of whom 14 have up to April 14th died. 


YERSIN’S TREATMENT. 

There is nothing new to report as to the efficacy of Dr. 
Yersin’s treatment, opinions varying as to the cases in which 
the treatment was tried. Of one thing we may rest assured— 
Dr. Yersin’s report, when it does appear, will be thoroughly 
reliable, and conceived in the strictest scientific spirit. 


THE Et1oLogy OF PLAGUE. 

Weare in receipt of the report of a meeting of the Bombay 
Medical and Physical Society, held on March 19th, 1897. The 
subjects of discussion were papers read Drs. Grayfoot and 
Weir. Dr. Grayfoot showed that plague was chiefly spread 
by human intercourse. Dr. Weir’s paper was illustrated by a 
diagram indicating the relations of the barometric and dew 

int readings to the total mortality in Bombay during the 
st four months of 1896, and the first four months of 1897. 
The salient points of this diagram are that the highest death- 
rate in Bombay was on January 15th, 1897, at or about which 
date the barometer gave well-nigh its highest reading, and 
the dew point its lowest. These may be mere coincidences, 
but they are deserving of record in view of future observa- 
i ns. 
- A GHASTLY STORY. 

The devices the natives employ to avoid the detection of 

lague cases in their houses is well illustrated by the follow- 
ing weird story : A party of searchers came upon a group of 
natives in a house intent upon a game of cards. Something 
in the stolid appearance of one of the players attracted atten- 
tion, and one of the search party placed his hand on the 
man’s shoulder. The figure swayed, and fell over prone on 
the floor. On examination it was found the man had been 
dead some time, but to avoid the house being branded plague- 
stricken, the friends of the dead man had hastily propped 
him up and stuck some cards in his hand on the news that 
the search party was approaching. 


SUSPICIONS OF PLAGUE AT SINGAPORE. 

The report of the Singapore Medical Officer of Health for 
January says: During the month there occurred among the 
Hindus in Market Street and among one or two Chinese in 
its neighbourhood an outbreak of a severe type of fever, ac- 
companied in some cases with swellings of the glands of the 

oin and armpit. A suspicion of plague at once arose, but 
in none of the cases which were kept under observation by 
qualified medical men were the clinical symptoms or the ap- 
pearances presented on post-mortem examination, when one 
was made, such as to warrant a diagnosis of plague being 
returned. The ay sepa, examinations of blood and 
glands were equally inconclusive. There was, however, suffi- 
cient dissimilarity from the usual symptoms of malarial fever 
to create very considerable suspicion, and measures were at 


_ once taken to deal with the disease. Powers were obtained 


for the entry of sanitary inspectors into houses; the medical 
registrars of deaths were instructed to report all suspicious 
cases to the municipal health officer without delay ; house-to- 
house inspections were carried out in Market Street; the sick 
were removed to hospital, and the houses in which such 
cases were discovered were emptied, cleansed, disinfected, 
and limewashed. These measures were fortunately suc- 
cessful; the outbreak was checked; and the weekly death- 
rate, which had risen to 48.14 per 1,000 per annum for the 
week ending January 16th declined to 42.69, 38.68, and 36.10 
per 1,000 in the three following weeks. 








-Dr. Forman, L.C.C., has, on the recommendation of the 
Lord Lieutenant, been placed in the Commission of the Peace 
for the County of London. 








THE GLASGOW ROYAL INFIRMARY 
RECONSTRUCTION SCHEME. 


[From A CORRESPONDENT.] 


THE Faculty of Physicians and Surgeons of Glasgow had 
before them at their last monthly meeting the proposed re- 
construction of the Royal Infirmary. After a brief discussion 
a motion was adopted, all but unanimously, expressing the 
sympathy of the Faculty with the proposal to associate the 
commemoration of the Diamond Jubilee of Her Majesty’s 
reign with a scheme for the benefit of the sick and injured 
poor of Glasgow, and commending the scheme to the benevol- 
ence of the citizens, but expressing the opinion that a hos- 
pital reconstructed on the present site ought not to contain a 
greater number of beds than the present Royal Infirmary. It 
was authoritatively stated by the President that the Execu- 
tive Committee had adopted no plans, and would certainly 
have expert assistance when the question of plans definitely 
arose. 

The contributions already promised now amount to about 
£50,000, This is, however, much below what might have 
been by this time expected from the, wealthy citizens of 
Glasgow, and there seems reason to think that the controversy 
that has arisen over the schemes suggested in the original 
appeal for subscriptions has materially diminished the flow 
of subscriptions. The original appeal, with the suggested 
alternative schemes, has been reissued ; it states that by the 
first sketch plan additional accommodation for 90 beds will 
be obtained, and by the larger scheme for 150. The explana- 
tory letter which accompanies the reissue, states that “‘ the 
sum considered necessary, on a moderate estimate, for 
modernising and more perfectly equipping the institution 
and enabling it to carry on its beneficent work with increased 
efficiency is £100,000. Until the result of the appeal is seen, 
the question of method of reconstruction must remain in 
abeyance. The plans to be mre sey, will necessarily depend 
on the amount of money put at the Committee’s disposal.” 

It is obvious that the discussion that has taken place has 
not been without its effect on the promoters of the scheme, 
but one of the chief points of controversy remains. The 
public meeting of the medical profession declared 
unanimously that in the reconstructed hospital a greater 
number of beds should not be provided than at 
present exists in the Royal Infirmary, and _ this 
opinion has been homologated by the Faculty of Physicians 
and Surgeons. But the reissued appeal for subscriptions still 
proposes additional accommodation. In short, subscriptions 
are still solicited under the plea that, if granted, they will 
enable more —— to be provided for, and the medical pro- 
fession has declared emphatically that no attempt should be 
made to increase the accommodation on the present site. 
The public is still, therefore, asked to provide money for a 
comers of which the medical profession has expressed its 

isapproval. 

It is, moreover, obvious that even £100,000 ‘is nota suffi- 
cient sum to reconstruct the hospital in accordance with 
modern ideas. a the method of reconstruction must 
remain in abeyance till the result of the appeal is seen, it is 
equally true that the limitation of the amount asked to 
£100,000 necessarily limits the amount of reconstruc- 
tion possible. The difficulty seems to have arisen 
from the way in which the scheme has been launched. 
It has been publicly stated that the advice of neither 
the managers of the infirmary nor the medical staff 
was asked before the age was laid before the pub- 
lic, and it is apparent that, when they launched the 
proposal, the promoters had no adequate idea of the amount 
of reconstruction necessary, or of the immense progress that 
has been made in hospital construction in recent years. It 
would have been better, and much of this controversy would 
have been avoided if, before laying the proposals before the pub- 
lic, the whole question had been carefully considered as to the 
extent of reconstruction necessary thoroughly to modernise 
the whole institution, in accordance with the accepted prin- 
ciples of modern hospital construction, the probable cost, 
and the best plan for its accomplishment. There seems little 
doubt that if the results of such a thorough consideration of 
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the whole question had been laid before the public, it would 
not have failed to receive generous consideration at their 
hands. Would it not be well to do this even now ? 





THE FIGHTING IN CRETE. 
WE are indebted to the Director-General of the Medical 


Department of the Royal Navy for the following observations 
on the effects of shrapnel shell fire, communicated by Staff- 
Surgeon E. J. Brpen, R.N., H.M.S. Scout, who writes as 


follows : 
THE EFFECTS OF SHRAPNEL SHELL FIRE. 

During the disturbances in Crete of the last three months 
Ihave seen many cases of bullet wounds, chiefly Martini- 
Henry and Chassepot, in the persons of both Greeks and 
— but have nothing new to remark in connection with 
these. 

On March oth the relief of Candamos was effected by the 
Powers, and the next day two Turkish outposts had to be 
relieved ; but the position of the insurgents on the hills was 
so threatening that the ship’s guns were used to disperse 
them. The same evening I saw the effect of our last shell on 
one poor man, about seven hours later. He had been brought 
into Selino in an unconscious condition, suffering from con- 
cussion, a scalp wound over the right supraorbital region— 
caused, I think, by falling on the rocks—a contusion of the 
back, a flesh wound of the right thigh, and compound fracture 
of both legs. 

The wound of the thigh was a eontused wound, round, and 
penetrating all the tissues down to the deep fascia; a probe 
passed freely in all directions for some 2 inches beneath the 
superficial tissues. In the right leg there was a small cut- 
like wound, with gaping edges over the crest of the tibia at 
the junction of the middle and lower thirds, from which there 
was free venous hemorrhage, and fracture of the tibia at the 
same site. In the left leg there was a large irregular wound 
with contused edges at the same level as in the right leg, 
situated rather to the outer side of the crest of the tibia, and 
both bones were broken; from this there was also free venous 
hemorrhage. 

The shell causing these injuries was a 5-inch shrapnel, 
mark iii, fired at a range of 2,500 yards: the shell is charged 
with 236 round bullets made of 4 parts lead and 1 part anti- 
mony, and weighing 14 tothe pound. A charge in the base 
of the shell blows off the head and discharges the bullets in 
a forward direction. From the shape of the bullets and the 
nature of their discharge it is of course not to be expected 
that their penetration would be so great as from a rifle. 

We were told four men were killed and many injured by 
our shell fire, and I had arranged to go to Spaniaco and 
Candamos to see them, but the ship was suddenly ordered 
to join the admiral at Suda Bay orI should doubtless have 
had some further observations to make regarding the effects 
of our shell fire. 





NOTES ON HEALTH RESORTS. 
Weston-super-Mare.—This place has risen comparatively 
recently from a small fishermen’s village into a popular sea- 
side health resort. The mean temperature is rather lower 
than that of Torquay, and the climate slightly more bracing. 
The subsoil is dry, and the sanitary arrangements good. At 
the meeting of the Western Branch of the Sanitary Inspectors’ 
Association, held at Weston-super-Mare on April 24th, it was 
stated that in regard to sanitation the place could favourably 
compare with most health resorts. Pleasant walks and 
excursions may be made in the neighbouring woods, or to the 
old British fortress with its pit-dwellings on Worle Hill, 
above the town, or to the stalactite caverns of Cheddar Gorge, 
or many other spots. The muddy flat shore of the Bristol 
Channel, which forms a feature of the place, may not look 
beautiful at low tide, but has its advantages for safety in 
bathing. There has been talk of converting some of this flat 
surface into a marine lake. Dr. Hitchins, the medical 
officer of health, points out that the Atlantic breezes blow- 
ing across the muddy expanse, catch up ozone and iodine, 
and acquire thereby special health-giving qualities. The 
water supply is about three times as great as is at present 
necessary, though the quality of the water is somewhat hard. 








== 
The average annual death-rate for the past three years jg , 
per 1,000, calculated upon the present population, and $ 
death-rate from zymotic diseases has averaged only 0,62 
driest months at Weston are March, April, and June, th 
rainiest is October, but after heavy rain in an hour or gq : 
roads become again satisfactory for walking or cycling. Ry, 
on the hottest days a refreshing breeze can usually be felt 
and at intervals, especially about March and mi -October. 
strong westerly and south-westerly gales occur. The place jg 
sometimes used for a stay after a course of thermal treatment 
at Bath. In 1811 the population of Weston was 163; it jg now 
estimated at 18,coo at least, increased by several thousands 
during the summer season. 

Alland.—This new sanatorium, about ten miles from Baden 
in Austria, is being erected for the treatment of consumptiyes 
from funds contributed chiefly by the people of Vienna. [tg 
foundation has been largely due to the exertions of Profesgo, 
Schritter, of Vienna, and in the carrying out of the undep. 
taking Dr. Conrad Clar and Christian Lippert have had g 
great share. The grounds of the sanatorium! are a mile dis. 
tant from Alland, at an elevation of 1,310 feet above sea level 
and the establishment is situated in a sheltered spot, open to 
the south, but protected by hills on the north, east, and west, 
It is some distance from the road, and is therefore the legs 
exposed to dust, and smoke is absent because no big factories 
exist in the whole neighbourhood. Water has to be conducteg 
from the northern declivity of the hills, but, owing to the 
generosity of the Archduke Albrecht and of Baron Schel). 
Vitinghof, this difficulty, though with additional expendi. 
ture, can be successfully overcome. The space in front of 
the south side of the building is arranged for patients to lie 
in the open air. Moreover, a pavilion, it is hoped, will be 
erected on a neighbouring meadow at a somewhat higher 
elevation (1,640 feet). It is interesting to note the formation 
of fresh societies for the foundation of sanatoria for consump. 
tives. The society for establishing the sanatorium of Alland 
may be compared to the Paris Société des Sanatoria de Franee, 
whose endeavours have resulted in the foundation of the 
three French sanatoria mentioned in the BritisH Mepica, 
JourNAL of April 17th. 

Johannisbad in Bohemia.—Its simple thermal waters havea 
temperature of about 85° F., and their effect is similar to 
those of Gastein and other members of the same weakly- 
mineralised group. The curative influence of the thermal 
spring attracted many patients in the sixteenth century, and 
since then it has continued to be employed therapeutically, 
There is likewise a weak chalybeate spring at Johannishal 
which, according to Schierholz’s recent analysis? (1895) con- 
tains 0.01 parts of bicarbonate of iron in the thousand. The 
spa lies in an excellent position of the Riesengebirge, 1} 
mile from Freiheit, the terminus of a branch railway from 
Trautenau. Shady woods adjoin it, and its altitude of about 
2,300 feet makes the climate fresh and exhilarating, addin 
to the good effects of the thermal baths in cases of retard 
convalescence, nervous exhaustion, and some functional 


| nervous disorders. A stay at Johannisbad is sometimes 


recommended after treatment at the more active Bohemian 
spas of Karlsbad and Marienbad. Though the indications are 
very similar to those of Gastein, the accommodation is not 
quite so good. According to Dr. F. Knaur the pleasantest 
time of the season is at the end of August and September, 
when the vegetation is still at its best and the weather 
usually reliable, and when the clearness of the air gives the 
best opportunities of extensive views from the summits 
around. Milk, whey, and kefir can be obtained for dietetic 
courses. 





ROYAL COLLEGE OF PHYSICIANS. 


AN ordinary comitia of the College was held on Thursday, 
April 29th, at 5 p.m., Dr. SamvEL WILKs, F.R.S., President, in 
the chair. . 
The following gentlemen were admitted Members: W. Bain, 
M.D.; T. H. Chittenden, M.D.; A. Eddowes, M.D.; E. 8. 
Pasmore, M.D. 
The licence of the College was granted to 108 gentlemen, of 


1 Die Heilanstalt in Alland. Aus einem klinischen Vortrag von Prof. 
Schrétter, Wien, 1897. 
2 Johannisbad im Riesengebirge, von Dr. Fritz Knaur (Vienna, 1897). 
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ly 4 did not come under the regulations of the Con- 
mint | Board,. whilst 10 were under the new regulations of the 


i ’ curriculum in 1892. 
= Yommunication was received from the Royal College of 
Surgeons on matters of joint interest to the two Colleges. 

The following Members were elected to the Fellowship: J. 
A. Coutts, M.B.; J. Galloway, M.D.; W. E. Wynter, M.D.; W. 
S"Golman, M.D.; A. F. Voelcker, M.D.: J. Taylor, M.D.; G. 
1. Schorstein, M.B.; E. H. Starling, M.D.; J. 8. R. Russell, 
M.D.; A. A. Kanthack, M.D.; J. R. Bradford, M.D. 

The quarterly report of the Finance Committee and of the 
examiners for the College licence were received and adopted. 
Dr. Theodore Williams and Dr. Hood were added to the 
Finance Committee. 

A list of books presented to the Library during the past 


quarter was received. 





ARCHZOLOGICA MEDICA. 
XNXX.—THE COLLEGE MEDAL AND EARLY ANATOMI- 
CAL TEACHING IN ENGLAND. 

Tur history of the Honorary Medal of the Royal College of 
Surgeons of England, awarded to Lord Lister and Sir James 
Paget,’ takes us back almost to the dawn of anatomical teach- 
ingin England. The Company of Barber Surgeons in Lon- 
don was always eager in the promotion of the teaching of 
anatomy, and it endeavoured to attract the best lecturers to 
itsservice. It paid its lecturers liberally, for in (Queen Eliza- 
beth’s reign £10 seems to have been the usual fee for a course 
of anatomical lectures lasting three days. This was prob- 
ably equivalent to £100 at the present day, and in addition 
gifts were constantly bestowed upon the lecturer and his 
assistants as refreshers to make them even more diligent. 
Thus we read of Dr. Andrewes, who was William Harvey’s 
assistant at St. Bartholomew’s Hospital : 

“April 9, 1632. Alsoe this Court, taking into their con- 
siderations the great care and pains of Mr. Doctor Andrewes 
in his agitations and yearly reading of the lectures in time of 
the dissections of the public anatomies for this four years 
past, do now order that there shall be given him £13 6s. 8d. 
as of the free gift of this house for his pains therefore.” <A 
few years later, in 1638, on November 8th: ‘‘ It is ordered by 
the Masters or governors [of the] Surgeons [side of the Com- 
pany] and the examiners and assistant Surgeons here present 
this afternoon that there shall be presented as the gift of this 
Company to Mr. Doctor Meverell a piece of plate with the 
Company’s scutcheon engraven thereon for his pains in read- 
ing at our last public Anatomy in the new Theatre before the 
Lords of His Majesty’s Privy Council and others Spectators in 
the time of those three days readings.” Dr. Meverell was suc- 
ceeded by Dr. Prujean, whose place after an interval was 
filled by Dr. Chamberlain, and on 5 May, 1642: ‘It is 
ordered that Dr. Chamblent shall have a silver tankard of £6 
price with the Arms of the Company engraven in it as the 
gilt of this Court for his pains at the last public anatomy.” 

his was Peter Chamberlain the man midwife and owner of 
Woodham Mortimer Hall in Essex, where the midwifery for- 
ceps were discovered in 1815. 

The association of the Barbers with the surgeons was felt 
to be incongruous at the beginning of the last century, 
and the relations between the two sides of the Company 
became so strained about the time of the accession of 
George I that it became increasingly diflicult to obtain 
suitable persons to fill the subordinate posts of masters and 
stewards of anatomy. Heavy penalties were inflicted upon 
the surgeons who refused to accept these oflices, and when 
fines failed the Company appealed to another motive. 

The first notice of a medal appears in the records on 
August 15th, 1734, when ‘‘It is ordered that from hence- 
forward a Silver Medal not exceeding the value of a guinea 
with a proper device upon each side of it be made and pre- 
sented at the end of the year to each of the Demonstrators 
now chosen and to the Demonstrators for the time being as 
an acknowledgment of their trouble in performing such 
demonstrations.” The proposal probably originated with 
the surgical side of the Company, for in a series of ‘‘ Orders 
for the New Regulation of the Demonstrations,” dated 
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September 17th, 1734, it is further elaborated ‘‘ That for 
the encouragement of such Demonstrator and Demonstrators 
as shall duly and zealously discharge the trust reposed in 
them and distinguish themselves in the service of the Com- 
pany a medal shall be given yearly with a fine stamp in 
relievo of the most excellent picture of this Company by 
Hans Holbein of King Henry the 8th giving the Charter to 
the Company on one side. On the reverse the fine Anatomical 
Theatre of the Company built by Inigo Jones with a body 
dissected on the Table and a proper inscription expressing 
the intention and motive of establishing the same.” The 
medals do not appear to have been struck whilst the Com- 
pany remained united, but in 1745 the Surgeons separated 
from the Barbers, and for a time all was chaos. 

The idea remained, though it was not revived until many 
years after the Surgeons’ Company had been called into exist- 
ence. The new Company began its anatomical lectures upon 
the old lines, for in 1753 Percivall Pott and William Hunter 
were appointed Masters of Anatomy to read such lectures as 
were appointed by the Court of Assistants. Two Wardens of 
Anatomy were appointed at the same time, whose duty it was 
to point out each part mentioned by the lecturer, and to 
take care that everything was conducted with decency and in 
order. There were also two Stewards of Anatomy, or as we 
should call them now prosectors, to dissect and prepare 
the bodies for the lecturers. Under different names these 
ofticers had existed at all anatomical lectures throughout 
Europe from time immemorial, but the system was too com- 
plicated to be carried on. The responsibility for the lectures 
was too much subdivided to be of use, for they were under 
the management of no fewer than six persons, so that some- 
times the lectures were bad, or they were badly demonstrated, 
or badly dissected. 

In 1766 it was decided, apparently at the suggestion of 
Cheselden, to elect a Committee ‘‘ to consider of an effectual 
plan for improving the lectures and rendering them more 
creditable to the Company and more easy to the Members.” 
The subordinate officers were swept away, their place being 
taken ‘‘by a Member of the Company of known abilities, 
to be annually appointed under the character of Professor 
of Anatomy,” who was to read fifteen lectures, and receive a 
gold medal as his reward, Mr. Watson was elected the first 
Professor of Anatomy, and he was soon succeeded by Mr. 
Joseph Else, who was awarded the medal in 1768, 





DEATHS UNDER ANZSTHETICS. 
TREATMENT OF CHLOROFORM SYNCOPE. 


Dr. Ropert Kirk (Partick, Glasgow) writes: I would pre- 
face a few remarks which I venture to offer on this subject 
with a report of the two following instances of recovery from 


dangerous conditions under chloroform : 

1. A woman in the second stage of labour, chloroformed to apply 
forceps; 1 drachm administered on a towel every minute for the first 
four minutes, when the breathing became stertorous. After the appli- 
cation of the forceps and a good pull at the child’s head, I rested fora 
moment and looked at the patient. Just as I did so her face and arms 
suddenly became cyanosed—grew absolutely black, in fact—and at the 
same instant her sister exclaimed: ‘‘Good God! she’s dead!” I found 
no pulse at the wrist, and I saw some yellowish fluid trickling from the 
mouth. It was impossible in the circumstances to perform artificial 
respiration, and I have —_ believed that it isa wrong thing to do in 
many cases, so that I merely awaited the natural course of events. It 
was at least two minutes before it was clear that the cyanosis was 
vanishing, the pulse returning, and ail danger over. The time from the 
stoppage of the chloroform till the occurrence of the cyanosis must have 
been from two to three minutes, and in this interval the respiration had 
been free, the stertor having passed off. 

2. An elderly man, to whom I administered chloroform for an operation 
onthe eye by Dr. Fergus, there being also present Mr. Pringle of the 
Royal Infirmary, and Dr. McMillan. Anesthesia had been satisfactorily 
established, and the operation had gone on for some time, when Dr. Fergus 
called out that the patient was not breathing. Mr. Pringle tried the 
pulse, and said that there was none. I went round the table to feel the 
pulse, while Mr. Pringle commenced artificial respiration. He had only 
raised one arm, however, when Dr. McMillan, who had pulled out the 
tongue, announced that the patient was breathing, and the alarm was at 
anend. Just before the breathing stopped, I was administering chloro- 
form, and it was the opinion of all present that I had given an overdose. 

A considerable number of cases have already been recorded 
in which dangerous symptoms first appeared some time after 
the chloroform had been stopped, and this is a fact of the 
highest significance. It would seem that the fatal case re- 
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another of the same kind. The speedy recovery of the second 
case was very noteworthy, and similar cases are to be found 
in medical literature. 

I will only add a remark on Mr. Leonard Hill’s recent 
research. It is simply this, that any further research based 
on the notion that everything is to be explained by the 
action of the absorbed chloroform is utterly futile. I have 
proved by auscultation in hundreds of cases, in cats, dogs, 
and the human subject, that the highest degree of tachy- 
cardia occurs about 10 or 15 seconds after stopping the inhala- 
tion, and that no equal acceleration ever takes place under 
other circumstances. Further, kymographic tracings show 
that the moment this tachycardia commences is that in 
which the blood pressure rises, and these are the twin 
phenomena which have so often led to syncope and death. 
We are asked to believe that those who have died from half a 
drachm of chloroform have absorbed enough to paralyse the 
heart ; I maintain that this is sheer nonsense and absurdity, 
and is destined to thorough and final refutation. 





THE BATTLE OF THE CLUBS. 


THE Royat CoLLEGE OF PHysIcIANS AND MepicaL AID 
ASSOCIATIONS. 
AT a meeting of the Royal College of Physicians on February 
23rd, the following memorial was received : 


MEMORIAL. 

We the undersigned members of the medical profession resident in 
Norwich desire to take the opinion of the Council of the Royal College of 
Physicians, London, on the question of professional intercourse with the 
medical officers of the Norwich Medical Institute. 

This Institute was established in 1872,and now numbers upwards of 
10,000 members; two salaried medical officers are employed, and until 
— a consulting physician and surgeon; these latter have now re- 
signed. 

This Institute during twenty-five years accumulated sufficient funds 
to purchase the house and buildings in which the business of the 
society is carried on and to furnish the same—to acquire some 
of the adjacent property: other assets are shown on the balance sheets 
of the annual report. In consequence of the universally expressed 
opinion by the profession generally on the growing evils of medical 
aid associations, the attention of the profession in Norfolk and 
Norwich has been directed to this Institute. The Norwich Medico- 
Chirurgical Society (composed of medical men of the counties of 
Norfolk and Suffolk) has expressed a decided opinion against holding 
any professional intercourse with its medical officers. The medical men 
resident in Norwich have held three meetings—attended by 80 per cent. 
of their number—and appointed a Committee to consider the relations of 
the Institute and medical aid associations. This Committee has reported 
that the Institute is a trading society, conducted by laymen, for affording 
medical attendance in return for a small annual subscription (3s.), only 
a portion of which is paid to their medical officers, the remainder 
going to defray the travelling expenses, and the balance is appropriated 
or investment in the acquirement of real property. The Committee con- 
sidered that the four “conclusions” summarised in the Report of the 
Generai Medical Council on the Evils of Medical Aid Associations are in 
every case applicable to the Norwich Medical Institute, and were unani- 
mously of opinion that ‘tit is unbecoming and unprofessional for any 
member of the profession to lend his name or to associate himself in any 
way with such a society, and trusted that no member of the profession in 
Norwich will consent to occupy the vacant post of Consulting Physician 
and Surgeon to the Medical Institute.” 

This report was unanimously adopted, and it is upon its finding that 
your memorialists ask for advice and guidance from the Council of the 
College of Physicians in the question of meeting in consultalion medical 
men who have undertaken duties on conditions which must be con- 
sidered detrimental to the public and derogatory to the profession. 


(Signed) FREDERIC BATEMAN, Chairman. 
HAYNES ROBINSON. WALTER WARING. 
GEORGE MASTER. CHARLES EVANS MURIEL. 
THOMAS H. MORSE. ARTHUR CROOK. 
JAMES FIELDING. CHAS. WILLIAMS. 
MICHAEL BEVERLEY. JOHN H. Stacy. 
DONALD D. Day. GEO. F. ODHAMS. 
H. CHESTER NANCE. SAM BARTON. 
ERIC PRITCAARD. ROBERT J. MILLS. 
FRED. PRESTON. H. W. DARRELL. 
C. H. ANDREWS. S. JOINSON TAYLOR. 
ERNEST W. EVERETT. HAMILTON A. BALLANCE. 
C. DUFF. SYDNEY H. LONG. 
W. WOODHOUSE. S. H. BURTON. 
A. H. MILLER. W. RIBTON SPOWART. 
HERBERT CROFT. HENRY WATSON. 
H. W. REEDHAM. J. R. GALLARD. 
F. W. BURTON FANNING. T. W. RICHARDSON. 
CECIL A P. OSBURNE. R. WENTWORTH WHITE. 
W. H. Day. H. COOPER PATTEN. 
CECIL J. MURIEL. C. CLAREMONT. 


The memorial having been considered by the Council of 
the College, a report from the Council was presented to the 





meeting of the College on April 29th, and the following | riddle from pathology ? 


=—=—= 
resolution was unanimously adopted and directed to be for 
warded to Sir Frederic Bateman, as Chairman of the Norwich 
Committee, and we have received the text for publication. 
Though the College views with disapprobation the action of an 

medical aid association which makes a pecuniary profit directly Out of 
the services of its medical officers, and also the conduct of medica} Prac. 
titioners in accepting office under such conditions, it considers that, in 
forbidding its Fellows, Members, and Licentiates to meet in consultation 
qualified practitioners who are acting in conformity with their ] 
rights, it would be departing fro:n its customary procedure and eyen 
exceeding its powers. 





LITERARY NOTES. 


WE are glad to learn that Dr. C. E. Sajous, late of Paris, jg 
not discouraged by the complications which have conspired to 
terminate the existence of the valuable and useful Annual of 
the Universal Medical Sciences, which he_has edited so ably for 
many years. Dr. Sajous, who has left France to fill the posts 
of Professor of Laryngology and Dean of one of the medica) 
schools of Philadelphia, proposes to continue the Annual, in 
a slightly altered form, under, we believe, the title of The 
Annual of Analytical Cyclopedia. 


The Archives de Gynécologie et de Tocologie, edited by Dr, 
Auvard, ceased to appear some time ago. It had existed 
for twenty-two years; the twenty-third volume has just 
been completed by the issue, by M. Steinheil, of the 
last four numbers for 1896 under one cover. That pub- 
lisher has acquired the journal, and announces that he is 
ready to supply back numbers to all who desire to complete 
their sets. In agreement with Dr. Auvard, however, M, 
Steinheil has decided not to continue the Archives, being 
already the publisher of a precisely similar serial, the Annales 
de Gynécologie ct d Obstétrique. The latter journal, founded by 
the late Professor Pajot and others in 1873, has been for some 
time edited by Drs. Varnier and Hartmann. 


In an article entitled The Progress of Medicine during the 
Queen’s Reign, which appears in the current number of the 
Nineteenth Century, Mr. Malcolm Morris recalls the fact that 
searcely twenty years ago Sir John Erichsen in a public 
address declared that operative surgery had then nearly 
reached its final limits, pointing out that there were certain 
regions, particularly the brain, the heart, and the lungs, 
which must ever remain inaccessible to the surgeon’s knife, 
Yet the modern surgeon has now brought each of these organs 
within his sphere of conquest. With regard to the surgery 
of the heart Mr. Morris refers to a case in which a wound of 
that organ was stitched up by a Norwegian surgeon. We may 
add that during the last few weeks two somewhat similar 
cases have been reported, cne from Germany, the other from 
the United States. Mr. Morris well brings out the large 
share which men of the Anglo-Saxon race have taken in 
furthering medical progress, and says that ‘‘ the fact that so 
large and important a part in the advancement of surgery 
has been played by subjects of the Queen is not the least 
among the many glories of the Victorian age.” 


The all-conquering microbe has now found his way into the 
literature of the nursery. Miss Myra Bradwell Helmer, a 
maiden of six summers—and, need it be said, a product of the 
fertile intellectual soil of the Great Republic of the West— 
has written, or, strictly speaking, dictated to her mother, a 
series of ‘‘ Short Stories,” which have recently been published 
by the Chicago Legal News Company. The booklet is already 
in its third edition. One story is about Ruby, a beauty with 
‘‘small blue eyes and yellow curls down to her waist,” and 
her sister Tulip, who, though she had brown hair and black 
eyes, ‘‘still was pretty.” These fair damsels fell ill, and the 
fairy doctor had to be called in. 

When the fairy doctor came, he said one had got scarlet fever, the other 
diphtheria, and the other typhoid fever. He told the fairy godmother all 
about microbes and germs, and told her to boil the water. The fairy god- 
mother said she did not understand: if the germ had the fever, why 
didn’t the fever, which killed little boys and girls, kill the germ? And if 
the germ didn’t have the fever, how could it give the fever; how coulda 
— se a thing it didn’t have? The fairy doctor said, ‘‘ Nobody knows 

ut God.” 


Ex ore infantum! It isa hopeful sign of the times that the 
‘* gospel of the tea kettle” has reached the nursery. But is the 
fairy godmother likely to get a satisfact»ry answer to her 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIFTH ANNUAL MEETING. 
NoricE IS HEREBY GIVEN that the Sixty-Fifth Annual 
General Meeting of members of the British Medical Associa- 
tion, for the transaction of business, the consideration of 
Reports of Council and Committees, will be held in the 
Exeter Hall, London, on Tuesday, the 27th day of July next, 
at 11.0 o'clock in the forenoon. The meeting will be ad- 
journed to August 31st, to be held at Montreal, for the scien- 
tific business of the meeting, Reading of Addresses, Meetings 


of Sections, etc. 
Francis FowkeE, General Secretary. 


April, 1897. 


TE adjourned annual meeting of the British Medical Asso- 
ciation will be held at Montreal on Tuesday, Wednesday, 
Thursday, and Friday, August 31st, September 1st, 2nd, and 
rd, 1897. 

: President.—HENRY Barnes, M.D., Physician to the Cum- 
perland Infirmary, Carlisle. 

President-Elect.—T. G. Roppick, M.D., Professor of Surgery 
in McGill University, Montreal. 

President of the Council; RopertT SAunpBy, M.D., F.R.C.P., 
Physician to the General Hospital, Birmingham. 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by W. Oster, 
M.D., F.R.C.P., Professor of Medicine in the Johns Hopkins 
University, Baitimore, U.S.A. 

An Address in Surgery will be delivered by WiLiiaAmM 
MircuHELL Banks, F.R.C.S., Surgeon to the Liverpool Royal 
Infirmary. 

An Address in Public Medicine will be delivered by HrEr- 
man M. Biaas, M.D., Director of the Bacteriological Labora- 
tory of the Health Department, New York City. 

The Scientific Business of the Meeting will be conducted 
in Eleven Sections, as follows, namely: 


A. MEDICINE. 

President: STEPHEN Mackenz1kx, M.D., London. Vice-Pre- 
sidents: J. E. GRAHAM, M.D., Toronto; W. Bayarp, M.D., 
St. John, N.B.; J. P. Rorror, M.D., Montreal: F. W. Camp- 
BELL, M.D., Montreal; James Stewart, M.D., Montreal; 
H. P. Wricut, M.D., Ottawa. Hon. Secretaries: H. A. 
LaFLevrR, M.D., Montreal; W. F. Hamitton, M.D., Montreal ; 
Wittiam Pasteur, M.D., 4, Chandos Street, Cavendish 
Square, London, W. 

B. SuRGERY. 

President: CHRISTOPHER Heatu, F.R.C.S., London. Vice- 
Presidents : Sir W1LL1AM Hinaston, M.D., Montreal; Hon. M. 
Sutiivan, M.D., Kingston, Ontario; Hon E. Farretu, M.D., 
Halifax, Nova Scotia; I. H. Cameron, M.D., Toronto; F. Le 
M. Grasett, M.D., Toronto; James Bett, M.D., Montreal ; 
GrorGE E. ArmstronG, M.D., Montreal. Hon. Secretaries: 
Ropert ©. Kirkpatrick, M.D., Montreal; THomAs WALKER, 
M.D., St. John, N.B.; Jorpan Luoyp, F.R.C.S., Broad 
Street, Birmingham. 


C. Puspiic MEDICINE. 

President: E. P. LACHAPELLE, M.D., Montreal. Vice- 
Presidents: F. MONTIZAMBERT, M.D., Quebec; RoBertT Craik, 
M.D., Montreal; P. H. Bryce, M.D., Toronto; Sir 
JAMES GRANT, Ottawa; R. H. Powerit, M.D., Ottawa. 
Honorary Secretaries: Wyatt Jounston, M.D., Montreal; 
E. PELLETIER, M.D., Montreal; Harvey Litrtiesoun, M.B., 
C.M., Surgeons Hall, Edinburgh. 


D. OBSTETRICS AND GYNZXCOLOGY. 

President: Witutam Japp Sinciarr, M.D., Manchester. 
Vice-Presidents: WiLLIAM GARDNER, M.D., Montreal; JAmEs 
Perrico, M.D., Montreal; J. A. Tempie, M.D., Toronto; 
J. ©. Cameron, M.D., Montreal; T. JoHNSTON ALLOway, 
M.D., Montreal; James Ross, M.D., Toronto. Honorary 
Secretaries: D. J. Evans, M.D., Montreal; W. Burnett, 





M.D., Montreal; Artuur E. Giuks, M.D., 58, Harley Street, 
Cavendish Square, London, W. 


d E. PHARMACOLOGY AND THERAPEUTICS. 

President : D. J. LeEcu, M.D., Manchester. Vice-Presidents: 
A. D. BuackapEr, M.D., Montreal; James THorpurn, M.D., 
Toronto; C. R. Courcu, M.D., Ottawa; J.B. McConnett, 
M.D., Montreal; F. J. Austin, M.D., Sherbrooke; WALTER 
GEORGE SmiTH, M.D., Dublin. Honorary Secretaries: F. X. L. 
DE Martieny, M.D., Montreal; J. R. Sprer, M.D., Montreal ; 
CHARLES RopertsHAW MarsHati, M.B., Pharmacological 
Laboratory, Downing College, Cambridge. 


. F. PATHOLOGY AND BACTERIOLOGY. 

President: Watson CuEYNE, F.R.C.S., F.R.S., London. 
Vice- Presidents: J. G. Apam1, M.D., Montreal; J. CavEN, 
M.D., Toronto; J. Stewart, M.D., Halifax; J. C. Davin, 
M.D., Victoria, B.C.; L. C. Prevost, M.D., Ottawa; M. T. 
BRENNAN, M.D., Montreal. Honorary Secretaries: W. T. Con- 
NELL, (M.D., Kingston, Ontario; C. F. Martin, M.D., Mon- 
ae Rupert W. Boycr, M.B., University College, Liver- 
pool. 

G. PsycHonoey. 

President: R. M. Bucxr, M.D., London, Ontario. Vice- 
Presidents: D. CLARKE, M.D., Toronto; T. J. Burcess, M.D., 
Verdun, Quebec; A. VALLEE, M.D., Quebec; G. WILKINs, 
M.D., Montreal. Honorary Secretaries: J. V. ANGLIN, M.D., 
Montreal; GtorGE VILLENEUVE, M.D., Montreal; J. G. 
BLANDFORD, M.R.C.S., D.P.H., London County Asylum, Ban- 
stead, Sutton, Surrey. 


H. OPHTHALMOLOGY. 

President: Epwarp Nettiesuip, F.R.O.S., London. Vice- 
Presidents: F. BULLER, M.D., Montreal; R. A. Reeve, M.D., 
Toronto; Ep. Dessarpins, M.D., Montreal; A. A. FoucHEr, 
M.D., Montreal. Honorary Secretaries: W..H. Smiru, M.D., 
Winnipeg; JEHIN PrumE, M.D., Montreal; THomas HERBERT 
BicKERTON, M.R.C.S., 88, Rodney Street, Liverpool. 


I. LARYNGOLOGY AND OTOLOGY. 

President: GREVILLE Macponatp, M.D., London. Vice- 
Presidents: W. Tosin, M.D., Halifax; G. A. 8S. Ryerson, 
M.D., Toronto; H. S. Birkett, M.D., Montreal; G. R. 
McDonacu, M.D., Toronto. Honorary Secretaries: A. CHRE- 
TIEN, M.D., Montreal; H. D. Hamitton, M.D., Montreal; W. 
PERMEWAN, M.D., 7, Rodney Street, Liverpool. 


J. ANATOMY AND PHYSIOLOGY. 

President: Auaustus D. WatuER, M.D., F.R.S., London. 
Vice-Presidents: F. SHEPHERD, M.D., Montreal; A. B. 
Macatium, M.D., Toronto; T. Wrestry Mitts, M.D., Mon- 
treal; A. Primrose, M.D., Toronto; J. B. A. LamarcHe, 
M.D., Montreal; D. B. Fraser, M.D., Stratford, Ontario. 
Hon. Secretaries: J. M. Exper, M.D., Montreal; W. S. Mor- 
row, M.D., Montreal; Ropert Hutcuison, M.D., Physiolo- 
gical Laboratory, London Hospital Medical College, Turner 
Street, Mile End, E. 


K. DERMATOLOGY. 

President : Matcoum Morris, F.R.C.S.Ed., London. Vice- 
Presidents: J. E. *GraHaM, M.D., Toronto; F. J. SHEPHERD, 
M.D., Montreal; J. A. 8. BRUNELLE, Montreal ; G. L. Minne, 
M.D., Victoria, B.C. Hon. Secretaries: GORDON CAMPBELL, 
M.D., Montreal; J. M. Jack, M.D., Montreal; JamEs 
Ga.LtLoway, M.D., 54, Harley Street, Cavendish Square, W. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 31ST, 1897. 
ro A.M.—Cathedral Service. ’ , 
11.30 A.M.—Windsor Hall: Opening Ceremonies. Address by the President- 
elect, Dr. T. G. Roddick. 
2.30 P.M.—Windsor Hall: Address in Medicine by Dr. W. Osler. 
4 P.M.—Garden Parties.etc. _ 
9 P.M.—Soirée at Laval University. 


WEDNESDAY, SEPTEMBER 1ST, 1897. 
10 A.M.—McGill University : Opening of Sections. F 
3 P.M.—Windsor Hall: Address in Surgery by Mr. T. Mitchell Banks. 
4-15 P.M.—Excursion down the St. Lawrence; Garden Parties, etc. Golf 
Match, etc. 
9 P.M.—Reception at City Hall or at Sollmer Park. 
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: THURSDAY, SEPTEMBER 2ND, 1897. 
9.30 A.M.—McGill University : Sectional Meetings. 
3 seule. ig Hall: Address in Public Medicine by Dr. Herman 
iggs. 
4-30 P.M.—Excursion across the Island, etc. 
7-45 P.M.—Annual Dinner of the Association, Windsor Motel. 


; FRIDAY, SEPTEMBER 3D 1897. 
9.30 A.M.—McGill University : Sectional Meetings. 
1.30 P.M.—Lunch on the Mountain. 
3-30 P.M.—Windsor Hall: Concluding General Meeting. 
4 P.M.—Excursion down the Lachine Rapids; Garden Parties, etc. 
9 P.M.—Soirée at McGill University. 


_ SATURDAY, SEPTEMBER 4TH, 1897. 
or “tans to Ottawa, Ste Agathe, and Montagne Tremblante, 
etc. 


ANNUAL MUSEUM. 
REGULATIONS REGARDING EXxHIBITs. 

1. Communications on general matters connected with the 
Museum and applications from intending exhibitors should 
be addressed to the Honorary Secretaries, Drs. J. W. Stirling 
or J. M. Jack, 2204, St. Catherine Street (British Medical 
Association Rooms). 

2. Applications for space must be in the hands of the 
Secretaries before July 25th, accompanied with a brief descrip- 
tive account of each exhibit for insertion in the Museum 
Catalogue. Information of the allotment of space will be fur- 
nished as promptly as possible, and on receipt of cheque for 
the cost of such space, a card for the admission of the exhibit 
will be forwarded. 

3. All cheques to be made payable to J. W. Stirling, M.B. 

4. All exhibits should be directed to the British Medical 
Museum, Victoria Skating Rink, Drummond Street, Montreal, 
Canada, with the name of the Section for which they are 
intended. Packages must also be addressed to a firm’s repre- 
sentative at the Museum. 

5. Exhibits must be delivered between August 27th and 
28th ; they must each bear a card indicating the name and 
address of the exhibitor; they must be arranged in their 
allotted space before 2 p.m. on August 28th, and it is desirable 
that they be not removed till September 6th. 

6. Signs or placards must be so arranged as not to interfere 
with adjacent exhibits: on the central tables no sign or 
oa must reach higher than 2 feet 6 inches from the 

able. 

7. The Committee will not be responsible for any risks or 
expenses incurred; they reserve discretionary power to ex- 
clude any exhibit they may consider unsuitable; they will 
only receive exhibits conditionally upon strict compliance 
with the foregoing regulations, and in all matters of doubt 
and difficulty their decision shall be final. 

8. The Museum Committee or its representatives must be 
recognised as being in full control of the exhibition building 
and its management. 

Tables occupying the centre of the Hall, and other promi- 
nent positions, are to be let by private tender; other tables 
varying in charges from 4s. to 2s. per square foot. Certain 
floor space will be let at 1s. per square foot. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF ee =e OF COUNCIL 
I 97. 

Meetincs of the Council will be held on July 14th 
and October 2oth, 1897. Candidates for election by the 
Council of the Association must send in their forms of ap- 
plication to the General Secretary not later than twenty-one 
days before each meeting—namely, June 24th and Sep- 
tember 30th. 








ELECTION OF MEMBERS. 

Any quaiified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowKeE, General Secretary. 


————————— 
GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of the 
Association, 429, Strand, W.C. Applications must include 
details of the precise character and objects of the research 
which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be returned 
to the General Secretary on the conclusion of the research jp 
furtherance of which the grant was made. 

Francis Fowke, General Secretary, 
429, Strand, London, April 21st, 1897. 





LIBRARY OF THE BRITISH 
ASSOCIATION. 

MemBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the Offices of the 
Association, 429, Strand. Therooms are open from 10 a.m. to 
5 P.M., Saturdays, 10 A.M. to 2Pp.M. Members can have their 
letters addressed to them at the office. 


MEDICAL 


BRANCH MEETINGS TO BE HELD. 


EAST ANGLIAN BRANCH.—The annual general meeting of this Branch 
will take place at Ipswich on Thursday, May 27th, under the presidency 
of Mrs. Garrett Anderson, M.D. It is requested that members willing to 
read papers or contribute cases to the meeting will communicate at once 
with Dr. Barnes, Eye.—EDGAR G. BARNES, M.D., Eye, MICHAEL BEVERLEY, 
M.D., Norwich, THOMAS CARR, M.D., Braintree, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—A 
meeting of this district will be held on Thursday, May r3th, at 4.15 P.M.,at 
Tottenham Hospital, The Green, Tottenham ; Dr. Cleveland will preside. 
The officers and Committee for the coming year will be elected. Dr. 
Macevoy will read a short paper on Adenoid Vegetations. with Remarks 
on their Symptoms and Treatment. Dr. Lloyd Smith will show some - 
cases of Excision of Long Bones and other Bone Cases, and comment 
thereon.—HvuGu Woops, M.D., 11, Archway Ruad, Highgate, N., Honorary 
Secretary. 

METROPOLITAN COUNTIES 'BRANCH: EAST LONDON AND SOUTH ESSEX 
DisTRICT.—The next meeting of this District will be held, by kind invita- 
tion of Dr. Adams. at Brooke House, Upper Clapton, on Thursday, May 
2zoth, at 8.30A.M. The chair will be taken by Dr. Shadwell, Vice-President 
of the District. Dr. Stephen Mackenzie will give a demonstration of 
Diseases of the Skin.—HERBERT E. POWELL, Glenarm House, Upper 
Clapton, Honorary Secretary. 


MIDLAND BRANCH.—The annual meeting will be held at Leicester on 
Thursday, June 3rd. Members desirous of reading papers or exhibiting 
cases are requested to send word before May 16th to Dr. CARLINE, Lincoln, 
Honorary Secretary. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting of 
this District will be held at the Hospital. Hastings, on Thursday, May 
13th, at 3.30 P.M., Mr. E. Kaye Smith in the chair. Dinner at Queen's 
Hotel at 5.30 P.M., charge 6s., exclusive of wine. The following communi- 
cations have been promised:—Mr.G 'L. Cheatle (of King’s College, Lon- 
don): The Infective Complications of Aural Diseases and their Surgical 
Treatment: illustrated by lantern slides. Mr. W.H. Dodd: Notes ona 
Cases of ‘‘Flukes”; with specimen.—J. W. BATTERHAM, Honorary Secre- 
tary, Bank House, Grand Parade, St. Leonard's. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DIstRicTt.—The next ym 
of this District will be held at the Medical Library, 5, Pembroke Road, 
Portsmouth, on Tuesday. May 25th, at 4 P.M. Members willing to read 
communications or to exhibit cases or specimens are requested to com- 
municate at once with the Honorary Secretary, C. C. CLAREMONT, M.D., 
57, Elm Grove, Southsea. 


SHROPSHIRE AND MID-WALES BRANCH.—By invitation of the President, 
Mr. J. T. Lloyd, the spring meeting will be held at Chirk, on Thursday, 
June roth. “Mr. Mitchell Banks will read a paper on Some Practical 
Hints on the Treatment of Rectal Disease. Special train arrangements 
will be made which will be duly announced.—H. WILLOUGHBY GARDNEB, 





Honorary Secretary, Swan Hill, Shrewsbury. 
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PROCEEDINGS OF THE COUNCIL. 
Ar a meeting of the Council held in the Council Room at 


office } 
Wednesday, April 14th, 1897, 


of the Association, 429, Strand, London, W.C., on 


Present: 
Dr. Ropert SAuNnbDBY, President of Council, in the chair. 
Dr. Henry Barnes, President. 
Dr. CHARLES Parsons, Treasurer. 


. James Barr, Liverpool. 
Dr. Rayner W. Batten, Glou- 
cester. 
Dr. THoMAS Brip@waTER, Har- 
row-on-the-Hill. 
Mr. H. Laneatey Browne, 
West Bromwich. ; 
Dr. ALFreD H. Carter, Bir- 
mingham. 

Mr. ANDREW CLARK, London. 

Dr. Witt1am F, CLEVELAND, 
London. 

Dr. JoHN Warp COovSINS, 
Portsmouth. 

Dr. H. RapcLiFFE CROCKER, 
London. 

Dr. GEorGE W. Crowe, Wor- 
cester. ’ 

Dr. E. H. Dickinson, Liver- 
pool. ; 

Dr. T. M. Dotan, Halifax. 

Brig.-Surg.-Lieut.-Col. E. F. 
DrakE-BrocKMAN, London. 

Dr. Davip Drummonp, New- 
castle-on-Tyne. 

Mr. GeorcE Eastres, London. 

Dr. Wintiam A. ELLISTON, 
Ipswich. 

Dr. Davin W. Finutay, Aber- 
deen. 

Mr. R. S. Fowier, Bath. 

Dr. Joun H. Gatton, Upper 
Norwood. 

Dr. CuarLtEs E. GLascorr, 
Manchester. 

Dr. Bruce Gorr, Bothwell. 

Dr. C. E. GoopaLu, London. 

Dr. OGILVIE GRANT, Inverness. 

Dr. H. HAnpForp, Notting- 
ham. 

Mr. Joun D. Harries, Shrews- 
bury. 

Mr. J. Huaues HeEmmina, 
Kimbolton. 

Dr. C. Hotman, London. 


Mr. T. ViINcENT JACKSON, 
Wolverhampton. 

Mr. T. R. JEssop, Leeds. 

Mr. Evan Jones, Aberdare. 

Mr. Jorpan Lioyp, Birming- 
ham. 

Mr. C. N. Macnamara, Lon- 
don. 

Mr. H. J. MANNING, Salisbury. 

Dr. J. W. Mituer, Dundee. 

Mr. R. H. B. Nicuotson, Hull. 

Surgeon-Major-General T. F. 
O’ Dwyer, Aldershot. 

Dr. J. W. J. Oswatp, London. 

Dr. IsAMBARD Owen, London. 

Mr. C. H. Watts ParKINSON, 
Wimborne Minster. 

Dr. Rosert W. Purp, Edin- 
burgh. 

Dr. FRANK M. Pork, Leicester. 

Dr. Epw1n Rayner, Stockport. 

Dr. Joun Rotston, Stoke, 
Devonport. 

Dr. L. F. Sepawick, London. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SHutTtLewortu, 
Richmond Hill. 

Dr. EK. Markyam SKERRITT, 
Clifton. 

Dr. RoBert SOMERVILLE, Gala- 
shiels. 

Mr. Henry Srtear, Saffron 
Walden. 

Dr. J. Roserts THomson, 
Bournemouth, 

Dr. T. W. Trend, South- 
ampton. 

Dr. A. R. UrquHARt, Perth. 

Mr. T. JENNER VERRALL, 
Brighton. 

Mr. JosEpH WuiteE, London. 

Mr. G. E. WILt1Amson, New- 
castle-on-Tyne. 

Dr. W. L. WINTERBOTHAM, 
Bridgwater. 


The minutes of the last meeting having been printed and 
circulated, and no objection having been received, were taken 


as read and signed as correct. 


Read letters of apology for non-attendance from Dr. 
Beverley, Dr. Cantlie, Dr. Dyson, Sir Walter Foster, Dr. 
G. H. Philipson, Dr. Gordon, Dr. J. Wm. Moore, Mr. Jones 
Morris, Dr. Wm. Russell, Sir Willoughby Wade, and Dr. 


Woodcock. 


Resolved: That a loyal address of congratulation be pre- 
sented from the Council, on behalf the Association, to the 
Queen on the completion of the sixtieth year of Her Majesty’s 


reign in June next. 


Read letter from Lord Lister {in reply to Minute of Council 


3708 : 


12, Park Crescent, Portland Place, February 2nd. 1897. 
MY DEAR Dr. SAUNDBY,—I cannot adequately express the gratification 
which I have experienced in receiving the generous, but all too flattering, 
congratulations of the body which represents so largely my medical 


brethren in the British Dominions. 


Tam also very sensible of your personal kindness in the matter. 
May I ask you to convey to the Council my warmest thanks, and believe 


me, very sincerely yours, 


JOSEPH LISTER. 


Resolved: That the letter from Lord Lister thanking the 
Council for the address to him be received and entered on the 


minutes. 





In reference to Minutes of Council 3716-3717, 

Moved by Mr. Laan Browne, seconded by Dr. Crocker, and 

Resolved: That Sir Walter Foster be requested to ask a question in 
Parliament as to the reason of the suspension of the order in the case of 
the West Bromwich Board of Guardians, and whether such suspension 
cannot now be removed. ANS 

Read Sir Walter Foster’s question in the House of Commons 
and the reply of Mr. T. W. Russell, Local Government Board. 

West Bromwich Guardians and their Medical Officer. 

Sir Walter Foster asked the President of the Local Government Board 
whether his attention had been called to the action of the West Bromwich 
Guardians in appointing a medical officer at a fixed salary, which is to 
include payment for all those cases which the Consolidated Order of 
July 24th, 1847, expressly provided shall be paid for as extras; and 
whether Articles 177 to 183 of this Order have been suspended as regards 
the West Bromwich Union? If so, whether he will inquire if the reasons 
which justified the suspension still hold good, that the Local Government 
Board last year called special attention to the Articles of the Order, which 
require that district medical officers shall have extra remuneration for 
operations and certain other cases. 

Mr, T. W. Russell: The operation of the Articles in the regulations 
relating to the payment of extra fees to medical officers in the West 
Bromwich Union was suspended in 1862, on the application of the 
guardians. The guardians stated that they proposed this arrangement in 
consequence of continual disputes in connection with claims by the 
medical officers as to fees. All the medical officers of the Union who had 
been appointed since that time had been appointed at salaries inclusive 
of the extra fees. The Local Government Board have not received any 
communication from the guardians or the officers that the arrangement 
is not working satisfactorily. 1 ; 

Sir Walter Foster : I would ask whether it is not going back somewhat 
far to the suspension of an Order some thirty years ago for authority 
especially when the action is contrary to a recent circular of the Local 
Government Board. ee se 

Mr. T. W. Russell: If any application is made to the Local Government 
Board by the guardians or officers. we shall consider it. 

Letter from Dr. Saundby to Mr. T. W. Russell and reply: 

429, Strand, London, W.C., April 2nd, 1897. 

S1r,—I beg to enclose you a letter signed by the medical officers of the 
West Bromwich Union, requesting the annulment of the Suspension 
Order of September 29th, 1862, by which they are deprived of their extra 
medical fees. You may remember that I had the honour to forward you 
some time ago a memorial from the Council of this Association upon this 
subject.—I am, Sir, yours obediently, 3 

ROBERT SAUNDBY, M.D., President of Council. 

T. W. Russell, Esq., M.P., Under Secretary, 

Local Government Board, Whitehall, 8.W. 

Local Government Board reply : 

Local Government Board, Whitehall, S.W., April 3rd, 1897. 

DEAR SIR,—I am desired by Mr. T. W. Russell to acknowledge the 
receipt of your letter enclosing a communication signed by the medical 
officers of the West Bromwich Union in reference to the question of 
extra medical fees. The matter will receive Mr. Russell’s attention. 
Yours faithfully. H. PULLEN. 

Robert Saundby, Esq., M.D. is 

Resolved: That Sir Walter Foster be thanked for his 
courtesy in putting the questions in the House of Commons, 
and that the action of the President of Council be approved 
in forwarding the memorial of the medical officers of the 
West Bromwich Union to the Local Government Board. _ 

Read letter from the Burmah Branch in reply to resolution 
Council 3654, on the present constitution of the Civil Medical 
Service in India, which was referred to the Indian Branches 
in October, 1896: a 

From the Honorary Secretary, Burmah Branch, British Medical 
Association. 
General Hospital, Rangoon. 

DEAR SIR,—I herewith forward you a resolution passed unanimously 
at the Jast regular meeting in reply to Dr. Bahadurji’s proposition.— 
Yours faithfully, C. DUER, Honorary Secretary, _ 
Burmah Branch, British Medical Association. 

The members of the Burmah Branch of the British Medical Association 
are of opinion ihat the appointments in question, by being reserved for 
the members of the Indian Medical Service, are, by reason of the com- 
petitive examination held in London, thrown open to the best talent 
available from the open profession of medicine, and that, under existing 
circumstances, when the upkeep of large armies is a necessity, they do 
not see how in time of peace the surplus members of the Indian Medical 
Service can be better employed than in these appointments, and how 
these appointments can be better filled. ’ 

C. DUER, Surgeon-Captain, 
Honorary Secretary, bate 
Burmah Branch, British Medical Association. 

Resolved: That the reply of the Burmah Branch be received 
and entered on the minutes. 

It was moved and seconded: i apes } 

That the Gold Medal of the Association for Distinguished 
Merit be awarded to Mr. Claudius Galen Wheelhouse, 
F.R.C.S., in accordance with Regulation 1 governing the 
award of such medals. ; ; 

A ballot in accordance with the regulations for the award 
of the medal having been taken, Mr. Nicholson and Dr. Hand- 
ford were appointed scrutineers. The President of Council 
reported that the Gold Medal of Merit had been awarded to 
Mr. Wheelhouse by a large majority. 
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Resolved : That this Council desires to express its sympathy 
with the family of the late Dr. Barron, of Southport, in the 
loss it has sustained by his death. A valued colleague for 
many years whose attention to the interests of the Associa- 
tion and dignified courtesy endeared him to all, his loss 
will be much felt by all the Council. 

It was moved and seconded that the Gold Medal of the 
Association for Distinguished Merit be awarded to Sir 
Walter Foster, M.P., in accordance with Regulation I govern- 
ing the award of such medals. 

A ballot having been taken, Dr. Carter and Mr. George 
Eastes were appointed scrutineers. The President of Council 
reported that the Gold Medal of Merit had been awarded 
to Sir Walter Foster by a large majority. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, with 
the exception of one minute, which was referred back to the 
Committee for reconsideration. 

The minutes of the Journal and Finance Committee contained a report 

of the Reference Committee as to the appointment of outdoor editor ; 
the financial statement for the year ending December 31st, 1896, 
and the accounts for the quarter, amounting to £7,918 ros. 4d. ; 
auditor’s report, and a resolution recommending the alteration of 
the date of the next Council meeting from July 7th to July r4th. 

The Treasurer presented the Financial Statement for the 
year ending December 31st, 1896. 

Resolved: That the Financial Statement for the year 
ending December 31st, 1896, as certified by the auditors as 
correct, be received and approved and published in the 
JOURNAL in accordance with By-law 26. See page 1061 in the 
British MEpIcAL JOURNAL, April 24th. 

The Treasurer reported the purchase of £3,0co 3 per cent. 
West Sussex County Corporation Stock. 

Resolved: That the dividend order for the receipt of 
dividends by the bank be sealed with the seal of the Asso- 
ciation. 

The seal having been affixed to the dividend order, it was 
re-locked in the presence of the Council and the keys handed 
to the holders, namely, the President of Council, the 
Treasurer, and General Secretary. 

Read communication from Dr. Beverley, of. the East Anglian 
Branch : 

(a) The members of the East Anglian Branch desire to obtain from the 
Council of the British Medical Association an expression of opinion on 
the question of consultations with the medical officers of medical aid 
associations and medical institutes. 

(b) That the Council of the British Medical Association be requested 
to memorialise the General Medical Council on the urgent necessity to 
take steps to prevent the growing evils of medical aid associations and 
medical institutes. 

Dr. Elliston, as representing Dr. Beverley in his absence, 
agreed that the matter should stand over till the next 
meeting. 

The report of the Constitution Committee, which had been 
printed and circulated, was then considered. 

It was moved and seconded : 

That the minutes and report of the Constitution Committee 
be received and approved, and the recommendations con- 
tained therein carried into effect. 

Whereupon an amendment was moved and seconded : 

That in order to carry out the resolution moved by the 
President of Council the report first of all be referred to 
the Branches for their opinion. 

The amendment having been put from the ‘chair, the same 
was declared to be lost. 

Resolved: That the report be received. 

Resolved: That the following addition to By-lay III of the 
Perthshire Branch be approved and added to the by-laws of 
the Branch, namely : ‘‘No member of the medical profession 
allying himself with medical aid associations is eligible for 
election to the Branch.” 

Read letter and proposed additions to the by-laws of 
the Metropolitan Counties Branch, copies of which are as 
follows: 

METROPOLITAN COUNTIES BRANCH. 
January 25th, 1897. 

DEAR MR. FOWKE,—We are desired by the Metropolitan Counties Branch 
to forward you the enclosed addition to Law 20 of the Branch, which was 
made by the Branch at its last annual meeting, and to whichit desires the 


sanction of the Council of the Association.—Very sincerely yours, 
ISAMBARD OWEN, t Hon. Secs 


H.B. ROBINSON, § 








=e 
—= 
PROPOSED ADDITIONS TO LAW 20. 

There shall be a permanent Ethical Committee of the Branch It 
consist of nine members of the Branch, to be elected by the Branch bry 
annual meetings. Provided that no person shall be a member of ed 
Committee unless he has been in actual practice ten years at least Noted 
his election, and that not less than five of the members at any one ~e 
a ~ onqnaes in —— one. nee time 

e laws applying to the nomination and election of repres i 
the Branch in the Council of the Association shall govern the nomines : 
ag ange y of — pry eee on 
ree of the members o: e Committee shall retire eac 
tion, but shall be eligible for re-election. h year by rota. 

In the event of the death or resignation of any member of the Co: 
mittee the Committee shall appoint a member of the Branch to be (subject 
to the approval of the Branch at its next annual meeting) a member of th 
Committee for the unexpired residue of the term of officer of such 
member dying or resigning. 

The Committee shall appoint two of its members to be respective] 
Chairman and Honorary Secretary of the Committee, and shall deter. 
mine the period for which such Chairman and Honorary Secretary shall 
hold office. 

The quorum of the Committee shall be five. 

The Chairman shall be empowered to summon a meeting of the Com- 
mittee at his discretion, and shall summon a meeting without delay on 
receiving a request in writing so to do signed any any three members of 
the Committee. 

The duties of the Committee shall be— _ 

(a) To advise on ethical questions arising between members of the 
— at the request of such members or at the request of the 

ouncil. 

(b) To advise the Council generally on ethical matters. 

(ec) To co-operate with the Ethical Committee of the Council of the 
Association when so requested by the said Committee. 

The Committee shall report its proceedings to the Council of the Branch 
in April of each year. 


Resolved: That the proposed additions to the by-laws of 
the Metropolitan Counties Branch, as forwarded by them, be 
approved and added to the by-laws of the Branch. 

Read extract of letter from Dr. Gordon, Honorary Secretary 
of the South-Western Branch, dated April 3rd, 1897: 

At a special meeting of the South-Western Branch held on March s3:s¢ 
at Plymouth, it was resolved : 

1. That the Association be invited by the Branch to hold its annual 
meeting in Plymouth in 1899. 

2. That Mr. Swain of Plymouth be nominated as President for that 
occasion. 

Dr. Rolston attended as a representative of the South- 
Western Branch, and reported that the Branch would ke glad 
to invite the Association for 1898 or 1899 to hold their annual 
meeting at Plymouth. 

The President of the Council requested Dr. Rolston to put 
the invitation down for the next meeting of the Council. 

Read proposed by-laws of the Southern Branch,of which the 


following are copies : 
Laverstock, Salisbury, March 31st, 1897. 

DEAR SIR,—The by-laws of this Branch have been revised and re- 
modelled, and the revision has been finally accepted at a general meeting 
called for the purpose.—Very truly yours, 

F. FowKE, Esq. H. J. MANNING, Hon. Sec. 
By-LAWS. 

1. The area of the Southern Branch of the British Medical Association 
shall be defined in accordance with the official division of the Branches, 
and shall be divided into five districts, namely, South East Hants, 
Southampton, South Wiltshire, Isle of Wight, and Winchester. 

2. The districts shall each pay their own expenses: and shall govern 
themselves as their respective members shall think fit. 

3. The objects of the Branch are those expressed in the Memorandum 
of Association of the British Medical Association ; and the promotion of 
social union and harmonious professional relations among its members. 

4. The annual subscription for membership of the Branch shall be 
28s. 6d., payable in advance on the first of January in each year. This 
subscription shall, unless otherwise directed by a majority at a general 
meeting, be applied solely to defray the expenses of the Branch, and 
shall be in addition to the annual subscription to the British Medical 
Association. 

5. Any member of the British Medical Association who shall express 
his desire in writing to the Honorary Secretary or to a District Secretary, 
and shall be recommended by three members of the Branch, shall be 
admitted a member of the Branch by the Branch Council, or by a District 
— provided he shall have the votes of three-fourths of those 
present. 

6. Medical officers of the army and navy, being members of this Branch, 
may continue members when absent from the neighbourhood on duty, 
and may resume their privileges as members on their return; such 
members not to be liable to any payment to the Branch during such 
interval of absence. i 

7. The officers of the Branch shall consist of a President, President- 
elect, two Vice-Presidents, an Honorary Secretary, who shall also act as 
Treasurer, the representatives of the Branch on the General Council of 
the Association and on the Parliamentary Bills Committee, and six 
ordinary members of Council. The six ordinary members of Council 
shall be chosen annually. They shall be eligible for re-election, but no 
one of them shall be capable of holding office for more than three con- 
secutive years, unless as an ex-officio member. The President and Vice- 
Presidents shall not be eligible for re-election in the year immediately 
following their year of office. y 

8. Each of the representatives of the Branch on the General Council of 
the Association and the representative on the Parliamentary Bills Com 
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one of the other offices of the Branch, but otherwise not 
mittee may hole vee shall be held by the same person. : 
morene officers of the Branch, with the exception of the President, who 
aT acceed to his office from that of President-elect, shall be elected 
= iT in the following manner: The Council shall in every year 
an list of names of persons suited to fill the various offices, to be 
“> itted by the Honorary Secretary to each member of the Branch, on a 
su tially prepared voting paper: such voting paper must be returned 
— repaid) to the Honorary Secretary, duly attested by the member 
) iTiDg to vote. The voting papers shall be counted by and in the 
_e ence of two scrutineers appointed by the Council, and the result 
eclared at the annual meeting. The latest date for receiving votes by 
Honorary Secretary shall be clearly printed in bold type on the 
. oring papers; such date shall not be fixed at less than seven clear days 
after sending out the forms to the members. : 
The Council shall from time to time make such regulations as may be 
necessary for carrying out the election on the above lines. The Council 
ay fill up any vacancies in the list of officers which may occur between 
the annual elections, such appointments to terminate at the next annual 





— nthe management of the Branch shall be entrusted to a Council con- 
sisting of the above-named officers, and of the Secretaries of the Districts, 
and of all those members who have held the office of President of the 
Branch. Fiveshallformaquorum. ; 
tr, The Council shall meet at such times and places as may be desir- 
able in the interests of the Branch. The meetings shall be called by 
the Secretary at the request of the President or of any five members of 
ncil. 
= an annual general meeting shall be held every year before the 
annual general meeting of the British Medical Association, at such time 
and place as the Council may appoint. A notice of the business to be 
transacted at the meeting, with the names of the officers nominated 
for the ensuing year and a list of the members of the Branch, shall be 
sent to every member of the Branch at least fourteen days before the 
time of meeting. : ; 

x2, At each annual general meeting the members shall receive the re- 

ort of the council. An address shall be delivered by the President. 

ommunications on medical subjects may be received and discussed,and 
such general business transacted as the Council may determine. 

14. Special general meetings may be called by the Secretary at the 
request of the Council or of any twelve members of the Branch. The 
Secretary shall send notice of such — meetings, and of the business 
to be transacted, to every member of the Branch at least fourteen days 
before the meeting, and no business other than that mentioned on the 
notice shall be discussed. — 

1s. No member can be ejected but by the vote of a majority of three- 
fourths of those present at a general meeting of the Branch ; such voting 
not to take place unless at least twenty members are present, and unless 
a written proposition for such proceeding shall have been laid before the 
Council, who (unless the person accused can satisfy them as to the 
matters complained of) shall call a special meeting of the Branch. Every 
member shall receive a fortnight’s notice of the jt at which the 
matter is to be discussed. Special notice shall be sent by the Secretary in 
a registered letter to the member whose conduct is to be considered, 
specifying the charges which will be made against him. 

16. No b -law of the Southern Branch snall be altered or rescinded, 
and no new by-law shall be adopted, but at a special or general meeting 
of the Branch at which not less than twenty members must be present. 

Resolved : That the by-laws be approved with the exception 
of by-law 5 relating to the election of members by a District 
meeting, which it was reported contravened the fundamen- 
tal by-laws of the Association. mz 

Read letter from Dr. Rentoul and the Solicitor’s opinion 
thereon. - 

Resolved: That a copy of the opinion of the Solicitor be 
forwarded to Dr. Rentoul. 

Read further letter from Dr. Rentoul asking that the Council 
should apply to the President of the Local Government Board 
for certain returns on the confinement of women in work- 
houses, etc. ; 

Resolved : That this Council is unable to accede to the 
request of Dr. Rentoul. 


ad letter from Miss Wood, of which the following is a 


copy : 
27, Percy Street, W., March 2nd, 1897. 

_DEAR Sir,—Lord Monteagle, on behalf of the Irish Workhouse Associa- 
tion, asks me to convey his thanks for the Reports on the Irish Work- 
houses which your Council has so generously sent for the members. He 
further adds, ‘*I think our Association is now fairly under way, and hope 
we shall have some results to show in the course of the year.”— Yours 
faithfully, C. J. Woop. 

Francis Fowke, Esq. 


Resolved: That the same be received and entered on the 
minutes. 

Read letter from the Sanitary Institute asking the Council 
to appoint two delegates to the Congress to be held at Leeds 
in September next. 

Resolved : That Mr. Nicholson and Mr. Jessop be appointed 
ores to the meeting of the Sanitary Institute to be held 

eeds. 

Read letter from Mr. Timothy Holmes, and correspondence 
between Dr. Ward Cousins, Mr. Butlin, the General Secretary, 
and Major-General Graham on the appointment of representa- 


Resolved: That the Council desire to thank Mr. Timothy 
Holmes for his letter, but declines to elect any representative 
on the Civil Rights Defence Committee. : 

_ Read request for the formation of a Branch of the Associa- 
tion at Quebec. 

At the meeting of the doctors of the City of Quebec on the subject of a 
demand of incorporation with the British Medical Association, were 
present: Drs. C. E. Elliott, W. Beaugeré, C. R. Paquin, C. S. Parke, 
Collin Sewell, A. Sessard, A. Catellier, G. H. Parke, E. Mathieu, E. A. 
Lebel, P. V. Faucher, S. Catellier, A. Marois, A. Robitaille, G. H. 
Henchey, J. M. Mackay, M. D. Brochu, A. Simard, E. Turcot, C. Verge, 
A. Simard. 

The following motions have been carried : 

Motion No. :. 

Moved by Dr. C. Sewell, seconded by Dr. Brochu: That this meeting of 
members of the profession resident in Quebec cordially sympathises with 
the work of the British Medical Association in bringing the members of 
the profession throughout the whole extent of the British Empire into 
direct union and frequent intercommunication for the purpose of pro- 
moting mutual friendship, advancing scientific knowledge, and furthering 
the general interests of the medical brotherhood. And that it will use its 
best efforts to promote the extension of the membership of the British 
Medical Association throughout the province of Quebec. 

Motion No. 2. 

Moved 4 Dr. Paquin, seconded by Dr. Faucher: That it is desirable 
that a Quebec Branch of the British Medical Association be constituted 
subject to the sanction of the Council of the British Medical Association, 
its laws and by-laws. 

Motion No. 3. 

Moved by Dr. Beaugeré, seconded by Dr. Henchey: That the following 
gentlemen be and that they are hereby appointed officers of the Quebec 
Branch, pending the sanction of the Council of the Association: Pre- 
sident, Dr. Catellier; Vice-President, Dr. C. Sewell; Hon. Treasurer, Dr. 
Coote ; Hon. Secretary, Dr. A. Marois; other members of Council, Dr. E. 
S. Parke, Dr. Ahern, Dr. Brochu, Dr. Paquin, Dr. Mathieu, with power to 
add to their number. a A. Marois, M.D. 

Resolved : That the Council has much pleasure in recognis- 
ing a Branch of the British Medical Association for Quebec, 
subject to the approval of their by-laws, and desires to con- 
gratulate the members upon the successful formation of so im- 
portant an addition to the Branches of the Association in 
Canada. , 

Resolved : That the 159 candidates whose names appear on 
the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. ’ 

Resolved: That the minutes of the Parliamentary Bills 
Committee of March 11th last and 13th inst. be received and 
approved, and the recommendations contained therein carried 
into effect. 

The proceedings of the Parliamentary Bills Committee were published 
in the BRITISH MEDICAL JOURNAL of April 24th, 1897, p. 1055; : 

Resolved: That the minutes of the Premises and Library 
Committee of April 13th be received and approved, and the 

recommendations contained therein carried into effect. 

The minutes of the Premises and Library CommitteeJcontain a state- 
ment in regard to the Charing Cross and Leg tego Railway to the 
effect that a clause had been introduced into the Bill to the satisfac- 
tion of the solicitor, and with reference to the City and West-End 
Railway the House of Commons have thrown out the Bill. Report 
of Librarian]: Resolutions giving the Librarian permission to lend 
the reports of medical officers of health, etc., and to file certain 


books. 

Resolved: That the minutes of the General Practitioners 
and Ethical Committee of April 13th be received and ap- 
proved, and the recommendations contained therein carried 
into effect. 

The minutes of the General Practitioners and Ethical Committee con- 
tain a report by the Birmingham and Midland Counties Branch 
upon the Coventry Dispensary. Replies of universities and corpora- 
tions which were memorialised as to their, ethical regulations, and 
various resolutions upon ethical matters. 

It was moved and seconded : 

That the minutes of the Medical Charities Committee of 
April 13th be received and approved, and the recommenda- 
tions contained therein carried into effect. 

Whereupon an amendment was moved and seconded : 

That the minutes of the Medical Charities Committee of 
April 13th be received and approved, with the exception of 
the last resolution, which should be referred back to the 
Committee for further consideration. : 

The amendment —— been put from the Chair the same 
was declared to be carried. : 

The minutes of the Medical Charities Committee contain a resolution 
appointing a Subcommittee to draw up an abstract of the previous 
annual reports of the Committee for circulation to the press and 
the metropolitan bospitals. P 

Read minutes of the Medical Defence Committee. 


The minutes of the Medical Defence Committee contain the replies of 
the Branches both in favour and against Medical Defence. 





tives on the Civil Rights Defence Committee. 


Resolved: That the minutes of the Medical Defence Com- 
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mittee of April 13th be received and approved, andthe recom- 
mendations contained therein carried into effect. 
Read letter from Dr. Dewar asking for the recognition of a 


Branch for the city of Ottawa. 
403, Albert Street, Ottawa, Canada, 
January 13th, 1897. 
FRANCIS FOWEE, Esq. ; : 

DEAR S1R,—Enclosed you will please find the report of a meeting of the 
medical profession of the City of Ottawa, which was lately held for the 
purpose of establishing a Branch of the British Medical Association for 
this district. 

You will also find enclosed the application or petition for recognition 
in the form of a motion, duly endorsed by two members of the British 
Medical Association, namely, Dr. H. P. Wright and Dr. H. B. Small, 
which I understand is necessary in order to attain this end. 

The applications for membership from (25) twenty-five practitioners, 
together with the fee of a guinea per head, also accompany this letter. 
And it is the wish of the members of the Branch that the subscriptions to 
the JoURNAL should commence from January rst of this year; I presume 
zou will kindly see that the members receive the numbers from that 

ate. 

Dr. Roddick informed the meeting that he would endeavour to have 
all the numbers from December rst, 1896, included in this year’s sub- 
—— ; if such could be obtained, Iam sure the members would be 
pleased. ; ; ; 

Will you also kindly post mein regard to some of the duties of my 
office? And I would be glad to receive the by-laws ot the British 
Medical Association, in order that we may regulate ours in accordance 
with them. 

Our Branch will meet quarterly, and already an unusual amount of 
interest is being taken in the work 

I suppose the report of the meeting will be published in the BRITISH 
MEDICAL JOURNAL ? 

Wishing you the compliments of the season.—I am yours respectfully, 

C. P. DEWAR, M.D. 

RESOLUTION TO FORM AN OTTAWA BRANCH.—It was moved by Dr. 
Clarence R. Church and seconded by Dr. W. R. Bell : 

That it is desirable that an Ottawa Branch of the British Medical 
Association be constituted, and it is hereby constituted; subject to the 
sanction of the Council of the British Medical Association, its laws and 
by-laws. 

The resolution was supported by Dr. Henry P. Wright and Dr. H. Beau- 
mont Small, and carried unanimously. Mii i ; 

Resolved: That the Council of the British Medical Associa- 
tion desire to record the pleasure with which they welcome 
the addition of an important Branch in the city of Ottawa, 
subject to the approval of the by-laws, and the Council 
desire to offer their earnest congratulations to the members 
of that Branch, and trust the union will prove of mutual ad- 
vantage. ; cat s 

Resolved: That a subcommittee consisting of the President 
of the Association, the President of Council, and the Treasurer 


be appointed to draw up the annual report. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE seventeenth annual meeting of this District was held 
= Ryde on April 27th, 1897, Dr. GREEN (Sandown) in the 
chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Member.—Mr. A. Banks, of Ryde, was elected a mem- 
ber. 

Medical Aid Societies.—A letter was read from the Secretaries 
of the East Anglian Branch, containing resolutions passed at 
their last meeting re medical aid societies and medical insti- 
tutes. These were adopted by the meeting, and ordered to be 
sent to the Branch Secretary. 

President’s Address.--The PresipEnt (Dr. H. Harland, of 
Ryde) was then inducted, and delivered an address, which 
was devoted to the consideration of the present condition of 
the general practitioner, his difficulties and their causes, and 
some suggested remedies. The vast amount of gratuitous 
and underpaid work (such as union, club, and dispensary) 
depreciated the value of the services of the profession. 
Overcrowding in the profession should be met by narrowing 
the portals of entrance, and by subdividing and lengthening 
the period of study. He concluded with the following sug- 
gestions: That the present preliminary examination should 
qualify for registration as a medical student ; that he should 
then be articled for two years to a general practitioner, who 
should afford him an insight of the routine of general prac- 
tice, and direct his studies in osteology, botany, materia 
medica, and such other subjects as could be acquired then as 
well as within a college or hospital; that after two years’ 
pranage he should pass in the subjects above mentioned, 
and then enter upon his hospital curriculum of “ro 


and three summer sessions; after which 


winter 





—:- 
should pass a professional examination qualifying 4, 
practice as an assistant only but not asa principal, After 
two more years as a Salaried qualified assistant he should 
pass a final examination fully qualifying him for gen 
practice. But, should the student elect to practise 
speciality—such as lunacy, gynecology, public health an 
ear, throat, or other special practice—then, after passing a: 
an assistant, he should spend the next two years with q 
specialist or in some recognised special hospital, and after. 
wards pass his qualifying examination, supplemented by 
another on the special subject selected. Diplomas ghoulg 
be granted in special subjects, as in the case of D.P.H, at 
present. These diplomas would at once indicate the trained 
specialist as distinguished from the general practitioner 
Specialists were now localised in the capitals and largest 
towns only, whereas they would then become more gene. 
rally diffused throughout the country. The qualified agsigt. 
ant would afterwards commence practice with confidence 
in himself, and would have no inducement to accept low 
fees for the purpose of gaining practical experience, whilst 
practitioners would secure reliable services to the entire 
exclusion of unqualified assistants. Consultants and genera] 
practitioners should occupy the relative positions of barrister 
and solicitor. The consultant should not be approachable for 
consultation except through a general practitioner, whoge 
introductory letter, with details of the case, should carry a 
substantial fee. Thus certain existing anomalies would be 
removed, greatly to the benefit of both the profession and 
the public. 

Election of Officers.—Dr. Hollis, of Freshwater, was elected 
Vice-President ; Dr. Groves was elected President-elect; and 
Dr. Shirtliff was re-elected Honorary Secretary and Treasurer, 

Communications.—Mr. Banks showed cases of Spinal Men- 
ingocele: Operation ; Extensive Epithelioma of Upper and 
Lower Lip: Operation; no recurrence after two years, and 
hardly any noticeable deformity.—Dr. GREEN related the 
history and treatment of two cases of Placenta Preevia, which 
drew forth general discussion. 

The Next Meeting.—Sandown was chosen as the place of the 
next meeting, the third Friday in July, at 4 P.M. 

Dinner.—After the meeting the members dined together, 
with the PREsIDENT in the chair. 





BATH AND BRISTOL BRANCH. : 
THE sixth ordinary meeting of the session was held at Bath 
on April 28th, Dr. E. Markuam Skerritt, President, in 
ee There were thirty-one members present and one 
visitor. 

New Member.—Brigade-Surgeon-Lieutenant-Colonel J. P. H, 
Boileau, M.D., of Trowbridge, was elected a member of the 
Branch. 

Medical Aid Societies.—Mr. C. E. S. FLEMMING moved: 

That it is the opinion of this meeting that the post of medical officer to 
any medical aid society which is a commercial undertaking and not 
simply a mutual benefit society, is not a proper one to be held by a medical 
practitioner. 

In moving the resolution Mr. Flemming said that a proper 
benefit society should have no ulterior object than the benefit 
of the members whom the medical officer undertakes to 
attend; and the contracting parties should be doctor and 
patient only. There were companies whose business was 
insurance, and who used cheap doctoring as a bait for clients, 
but the system was by no means pane: Ha to, though most 
largely practised by, insurance companies ; it found its most 
evidently objectionable form in the grocer’s shop where 
medical aid free was given away with a pound of tea. As 
was almost essential with a commercial undertaking, these 
societies touted for custom indiscriminately and canvassed 
any medical man’s patients without restraint. Then the fees 
they paid were quite insufficient. A still more serious matter 
was that in many instances the medical officers got only a pro- 
portion of the fees paid for medical attendance, so that the 
society was directly making a profit out of the work of the 
doctor; but where the doctor got the whole fee paid by the 
patient, he was still being worked for the advantage of the 
society to get for them business and profit, and his name was 
used directly as a means to this end. Those companies whose 
business was life insurance dealt largely with a class of people 
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in no need of cheap medical aid. Any man who 
rela tne of these offices might be presumed to acquiesce, 
S at any rate, in the methods of his principals, and these 


tacitly ‘ ; : A 
ere incompatible with the rules of medical 
ae penerelly accepted.—The resolution was seconded by 


Mr. J. A. M. Tomson, and carried unanimously.—A letter 
was read from the Hon. Secretaries of the East Anglian 
Branch, on the subject of Medical Aid Associations and 
Medical Institutes, and it was unanimousiy resolved to send 
in reply a copy of the above resolution. ; 
Communications.—Mr. C. A. Morton described a case of 
Ankylosis of all the Joints with Complete Closure of the 
Jaws, in which the power of mastication was restored by 
division of the necks of the lower jaw.—Mr. R. J. H. Scorr 
read notes of two cases of Ovariotomy: (a) solid tumour, 
(s) dermoid tumour. In the discussion which ensued, Dr. 
Aust LawrENcE, Mr. Paut Busu, and Mr. C. A. Morton 
took part.—Mr. A. WauGH read a paper entitled Obscure Case 
of Perforating Gastric Ulcer, which was discussed by Dr. E. 
MarkHaM SKERRITT, Dr. Aust LAwkeNcE, Dr. Waxpo, Mr. 
Paut Busy, Dr. GooprinGE, Dr. MicHEtt Ciark, Dr. NEwn- 
nam, and Mr. Morton.—Dr. C. S. W. Copnotp read a 
paper entitled Remarks on Golf in the Treatment of Mental 


Disorders. 


OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting of this Branch was held on April 30th 
at the Radcliffe Infirmary, Dr. Warp in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Members.—Dr. Proudfoot (Oxford), Mr. Jones (Ded- 
dington), Dr. Critchley (Banbury), Mr. MaclIlwaine (Ban- 
bury), and Mr. Walter (Wallingford) were elected members 
of the Branch. 

Medical Aid Associations A communication was read 
from the East Anglian Branch respecting medical aid asso- 
ciations. 

Professional Relations with Homeopaths.—A communication 
was read from the Council on the question of homceopaths. 

Communication.—Dr. WILSON read an interesting paper on 
Some Severe Cases of Typhoid. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE spring meeting of this Branch was held at Rhymney on 
April 29th. The President (Dr. Redwood) hospitably enter- 
tained the members at luncheon at his house on arrival. 
There were about thirty present. 

New Members.—The following were elected members of the 
Branch and Association: A. G. Tribe (Treorky), J. Morgan 
Rees (Pontypridd), W. M. Price (Cardiff). Association only: 
§. Hamilton, M.B. (Newport), H. L. Swete (Fishguard). 

Cummunications.—The following communications were pre- 
sented :—Dr. T. WaLiace (Cardiff): Notes of a case of Abscess 
in Brain from Middle-ear Disease. Specimen shown.—Dr. P. 
R. Grorritus (Cardiff): (1) A new method dealing with the 
Ring in Radical Cure of Umbilical Hernia; (2) Fixation of 
Uterus to Abdominal Wall in certain cases of Prolapse of 
Uterus.—Dr. Witt1amM SHEEN (Cardiff): (1) Notes of two 
cases of Nephrolithotomy ; (2) Specimen from case of Vaginal 
Hysterectomy ; (3) Case of Foreign Body in Bladder. Speci- 
mens shown.—Dr. A. SHEEN (Cardiff): Coloured drawing of 
Epithelioma of Ear; Photograph of Cystic Tumour in Peri- 
neum; Mulberry Calculus, weighing 470 grains, removed 
from a boy, aged 15, by suprapubic cystotomy.—Dr. R. T. E. 
Davies (New Tredegar): Notes on (1) Successful Skin 
Grafting of an extensive surface ; (2) Obstinate case of Lupus 
of Face. Both patients shown.—Dr. J. Witt1ams (Cardiff): 
Notes on the advantages of Walcher’s Position. 














McniricEnt Bequests TO MEDICAL CHARITIES IN DUNDEE. 
—By the will of Miss Christiana Thow, Dundee, a bequest of 
£10,000 is made to the Hospital for Incurables ; £5,000, with an 
additional £400 for the Children’s Ward, to the Dundee Royal 
Infirmary, and £3,000 to the Convalescent Home at Barnhill. 
The gift to the Hospital for Incurables is particularly oppo- 
tune in view of the efforts at present being made to put this 
on a secure footing as a memorial of the Queen’s Jubilee, and 
it will considerably lighten the work of the Committee, who 
had, it is understood, previously secured about half of the 
£50,000 at which they aimed. 
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PARIS. 
Dr. Yersin’s Serum and the Plague.—Skiagraphy of the Forewg 

Body in the Throat.—Libel on a Medical Practitioner.—A. 

‘* True Sleeper.” —Cremation in France.—The late Dr. Magitot. 

—General News. 

NeEws comes from Bombay that, among the 50 cases of plague 
treated by Dr. Yersin, 33 were cured. The mortality had been 
83 percent. Cases treated with small doses of serum have a 
death-rate of 60 per cent. ; with large doses 7 percent. Dr. 
Yersin has also practised preventive injections. He is wait- 
ing for a fresh supply of plague serum in order to continue 
his experiments. 

M. Berger, ata recent meeting of the Paris Academy of 
Medicine, showed a skiagraph obtained by M. Malapert, of 
Poitiers, which led to the removal of a foreign body from the 
throat. A child 2 years old had swallowed a pin; the head of 
which had, since the accident, been bent downwards. The 
skiagraph showed that the pin was present in the pharynx, 
just above the hyoid bone. It was easily extracted. ‘The 
child was placed under the influence of chloroform before 
the examination by the x rays was carried out. M. Berger 
had previously observed that the action of chloroform is in 
no way modified by that of the x rays. 

Legal points are constantly arising to harass the French 
medical practitioner. The following is one of many 
examples. A doctor practising at Arpagon had occasion to 
notify some cases of diphtheria ; /’ Echo Arpagonnais published 
an article in which he was violently attacked. The doctor, 
being perfectly sure of the diagnosis, which had been con- 
trolled in one of the bacteriological laboratories of the medical 
faculty, proceeded against the writer of the article and the 
director of the journal. The Tribunal Correctionnel of Corbeil 
fined the director of the journal £2 and thewriter of the article 
41. The Paris Court of Appeal confirmed the judgment. The 
author of the article, dissatisfied with the issue of the case 
took it before the Cour de Cassation, pleading that medical 
men, in notifying compulsorily cases of contagious illnesses 
fill a public post, therefore the Cour de Cassation was in- 
competent to deliver judgment. The Cour de Cassation ruled 
otherwise, and the libelled doctor gained his cause, but not 
without great trouble and annoyance. 

The President of the Republic during his visit tothe West 
of France, met with a rarity not often found during presi- 
dential tours. At the Rochefort Hospital there is a patient 
styled by the medical press ‘‘a true sleeper.” During the 
last three months the sleeper, whose name is Victorine 
Doirat, has been carefully watched, therefore shamming is 
out of the question. She was admitted into the hospital on 
January 31st, 1897. During a month she had been plunged 
more or less in sleep, remaining in a cataleptic condition for 
five consecutive days without eating or drinking, or satisfying 
any of the wants of Nature. The day on which she was 
taken to the hospital she had an attack of somnambulism, 
and frightened her neighbours by going to them moving like 
an automaton with shut eyes. The morning after her admis- 
sion the chef de service going his rounds found her asleep. By 
means of stimulants and suggestions she was awakened and 
induced to take some soup and drink some milk. An hour 
afterwards she fell into cataleptic sleep. This condition con- 
tinued, interrupted by intervals of waking, which are very 
variable. Sometimes they occur several times in a day; at 
others after two or three days’ sleep. The waking intervals 
never exceed two minutes. She opens her eyes and asks for 
food ; if she is not immediately satisfied she falls asleep. In 
order to oblige her to take nourishment, she is awakened by 
stimulating the median and ulnar nerves, but her eyes close 
again almost as soon as they open. When the President of 
the Republic visited her bedside, she was vey se, At 20 
years of age her excited condition obliged her family to put 
herin an asylum. At 28 she married a deaf and dumb man. 
Her appearance is healthy. The eyelids are constantly 
trembling, the body is rigid, and the limbs remain for several 
hours in the position in which they are placed. 

At a recent meeting of the Society for the Prcmotion of 
Cremation M. Salomon, the secretary-general, rendered 
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homage to three foreign honorary members of the Society— 
Sir Spencer Wells, the Italian scientist Cernuschi, and Nobel, 
the inventor of dynamite; the remains of all three had been 
cremated. During their lifetime they had given donations to 
the Society. M. Bourneville stated that since the last general 
meeting 2co cremations had been performed in accordance 
with the wish of private individuals. From the hospitals 
2,587 bodies and 1,637 foetuses had been cremated, making a 
total of 4,224 cremations. From August 5th, 1889, to the end 
of the year 1896 28,358 cremations had taken place. From 
January 1st to March 31st, 1897, 59 cremations have been 
ape at the request of relatives. The cremation occupies 

alf an hour for children and one hour for adulis. It has 
been proposed to the Municipal Council that country hos- 
pitals dependent on the Paris Public Assistance should be 
freed from the municipal cremation tax. If the Council 
accepts this proposal the number of cremations will consider- 
ably increase. It has been suggested that directions how to 
obtain cremation be sent to the mayors of the communes of 
the Seine Department. 

Dr. Magitot, who recently died at the age of 63, was 
recognised as practically the founder of dental pathology in 
France. He was one of the foundation members of the 
Anthropological Society, and was subsequently one of its 
Presidents; before this Society he read many interesting 
papers. In 1888 he was elected member of the Academy of 
Medicine in the Section of Associés Libres. The founcer of the 
Société de Stomatologie, he was every year elected its Presi- 
dent. His scientific labours obtained for him the honour of 
the rank of Chevalier de la Légion d’Honneur. 

Information received from authentic sources warrants the 
assertion that Dr. La Jarrige has never been examined bya 
specialist, as has been stated in the foreign press. The 
prisoner has shown no symptoms indicating any form of 
insanity. 

It is stated that Dr. Carrier, a provincial practitioner, 
was called in to a patient who was suffering acute pain. He 
injected morphine; the pain ceased, and sleep ensued. Two 
hours afterwards, the patient’s relations, wishing to awake 
her, were unable. Dr. Carrier was sent for and reproached 
with killing the patient. The shock seems to have induced 
syncope. In his fall, he struck his head against a piece of 
furniture, and fractured the base of his skull. He died a few 
days later. The patient whose death he was accused of 
having caused awoke spontaneously soon after the accident, 
and declared herself to be free from pain and greatly 
refreshed. 





EDINBURGH. 

Sir Henry Littlejohn’s Opening Lecture on Forensic Medicine: 
Defects in the Teaching of Forensic Medicine: The First Pro- 
Sessor, Sir Robert Christison, as a Teacher and asa Witness: 
Sir Douglas Maclagan.—Death of the Founder of the Corstor- 
phine Convalescent Hospital. 

ProFEssoR Sir HENRY D. LITTLEJOHN delivered his inaugural 

address as Professor of Forensic Medicine on May 4th in the 

Old Chemistry Class Room, one of the largest class rooms of 

the University, which was crowded. The Principal of the 

University and a large number of professors were present. 

Sir Henry was received with great enthusiasm, and in 
thanking his audience for the reception accorded him he 
said he was no stranger to the Medical School of Edinburgh, 
in which he had laboured during a lifetime. He therefore 
came to them not unknown, and he was only too pleased to 
be invited to place the experience of a lifetime at the service 
of his Alma Mater. Without further preface, he addressed 
himself to the main topic of his address, namely, the manner 
in which he intended to conduct the lectures, and, at the 
same time, to account for the apparently languid interest 
taken in forensic medicine by the average student. 

He alluded to the great changes that had taken piace in 
late years in medical tuition in the substitution of practical 
for merely theoretical instruction, and he pointed out that, 
while all the great departments of medical study were already 
provided with a practical department, forensic medicine as 
yet was merely taught in a theoretical manner. In speaking 





‘ ; ae 
of the interest attaching to forensic medicine Sir Ho 
alluded to its connection with crime, and pointed out at 
difference existing between any ordinary case of illness 
one in which the commission of a great crime was connee 
He had, he said, found in practice that the investi 
tion of a criminal case in a_ practical manner lent = 
interest to the subject-matter of his lectures, which enableg 
the student to enter with zest into fuller discussions, and to 
render him a more satisfactory witness when called Upon to 
give evidence in a court of law. . 

In alluding to his predecessors in the chair, Sir He 
specially referred to Dr. Duncan (the first professor of the 
subject in the United Kingdom) and to the great Sir Robert 
Christison, whom he heard described by Orfila as “ the lead. 
ing medical jurist of the day.” Indeed, Sir Robert Christigoy 
was to him the model of a witness. With his commandj 
figure, excellent address, and cool, calculating manner he 
rarely failed to impress the Court as a man of candour ang 
authority. At some length Sir Henry pointed out Sir Robert 
Christison’s prominent claims to be regarded as one of the 
great discoverers in the special department of medical knoy. 
ledge. Indeed, the experiments of Christison’s on variongs 
points connected with forensic medical practice were always 
appealed to as standard ones. 

Sir Henry said he had purposely left his immediate prede. 
cessor to the last. In Sir Douglas Maclagan the university 
had lost a great name, an excellent professor, and one of the 
most accomplished men of his day. With Sir Douglas, he 
regretted to say, had departed the last specimen of the 
courteous and highly-educated physician of bygone days, a 
sound medical jurist, the trusted adviser of the Queen. With 
rare poetical instincts, a first-rate musician, with the gift of 
song, and, in the best sense of the word, a man of the world, 
Sir Douglas reminded one of the days of Arbuthnot, Arm- 
strong, Pitcairn,and Radcliffe, while in the society of the Scot- 
tish capital he had ever held a leading place, and con- 
stituted himself the leading ornament of the profession, 
Indeed, a man who in his varied life had conversed 
familiarly with the great poet of his age—Goethe— 
who saw Sir Walter Scott, and was the friend of 
Lord Macaulay, could not fail to be so. The Queen could 
make a belted knight, but she had not at her disposal such 
high honours as the chair of the Royal Society, the chair of 
the Royal College of Surgeons, and the chair of the Royal 
College of Physicians, all of which dignified positions Sir 
Douglas had adorned by his name and his popularity as a 
physician of repute. It was gratifying to know that he was 
still with them as Emeritus Professor, ready to give the 
University, to which fe had devoted the best years of his 
long life, the benefit of his advice and encouragement. If 
anything could add to the pleasure he had in addressing the 
audience from that chair, Sir Henry said, it was that he found 
himself the successor of his teacher and of his lifelong 
friend. Sir Henry concluded his address by stating that it 
would be his duty to walk in the footsteps of Sir Douglas, 
and to place at the disposal of his Alma Mater whatever ad- 
vantages his official position in this, his native, city might 
give him in the conduct of the chair. He bade his audience 
remember that the Professor, however competent he might 
be, must fail as a teacher unless he had a receptive audience. 
It would be his endeavour to communicate to them that 
enthusiasm with which for a long series of years he had 
prosecuted his favourite science. 

The death is announced, in Norfolk Square, London, of 
Mr. William Seton Brown, the founder of the Conva 
lescent Hospital at Corstorphine, Edinburgh, which. was 
built entirely at his expense and transferred in free gift to 
the Royal Infirmary. Mr. Brown was born in the neighbour- 
hood of Prestonpans, but came to Edinburgh very early in 
life, and was educated at the High School. He went to India 
about fifty years ago, and was for some time in business at 
Bombay. But on the opening of the trade to China about 
1850 he removed to Shanghai, where he was very successful 
asa merchant. On his return to this country, he resided 
chiefly in London or its neighbourhood. Mr. Brown was 4 
son of the late Dr. William Brown, long well known as the 
Secretary of the Scottish Missionary Society, and grandson of 
John Brown, of Haddington, the well-known commentator 


on the Bible. 
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BRISTOL. 
The Jubilee Memorial. 
‘ntions towards the erection and endowment of 
Oe es home in commemoration of Her Majesty’s 
sixty years’ reign have reached the sum of £41,000. It will 
pe remembered that £50,000 was asked for in_ the first 
instance, but when the Charity Organisation Committee 
ointed out that this would permanently endow at the most 
ealy thirty beds it became evident that at least twice that 
sum would be required. The sum announced at the mayor's 
meeting on Saturday, May ist, though it appears satisfactory 
at the first glance, is not so much so when examined, and an 
analysis of the gifts shows that so large a sum has been 
promised ‘on conditions ” that the real amount available is 
only £14,600. The two largest gifts—one by Mr. H. O. Wills 
and another by Mr. E. P. Wills—both of £10,000, are on con- 
dition that the £50,000 is obtained, and the latter gentleman 
has promised if £70,000 is raised to give 10 per cent. on all 
sums between that amount and £100,000. Other gifts pro- 
mised “on conditions” amount to £6,236. The general feel- 
ing of the speakers at the meeting was that the amount was 
satisfactory, but that energetic means should be adopted to 
place before the public the need of the home as an adjunct 
to the medical charities and as a fitting memorial of Her 
Majesty’s long and prosperous reign. 


CORRESPONDENCE, 


THE ASSOCTATION AND MEDICAL DEFENCE. 
Sir,—Self-preservation is no doubt the chief stimulus to 
social evolution and union. At the present time the medical 
profession has to face many foes—the War Office, hospital 
abuse, provident clubs, and numerous antireason societies. 
To resist these the British Medical Association will for some 
time have its strength severely tested. Comparatively speak- 
ing itis young. Its growth has been rapid; hence its con- 
stitution is delicate, like that of a quick-growing child. One 
would like to see the constitution of this child firmly built 
up. Is it not better that it should overcome its present foes 
before it make a defence or other scheme a necessary condi- 
tion of membership? It would be well if in reply to the War 
Office and the volunteer surgeons the head committee, con- 
fident of the solid unity of the Association and the profession, 
could without further parley direct all volunteer surgeons to 
resign in a body, assured that no properly-qualified medical 
man would be found to take their place. To the invitation 
for candidates for commission in the army that it could 
answer, ‘‘ We regret that we cannot accept.” Perhaps these 
excellent persons might try a few quacks of different sorts, 
and one regiment would go to war safeguarded by Holloway’s 
pills and ointment, another with Mother Siegel’s soothing 
syrup. Such folk are more sensitive to effective snubbing 
than to reason or protest. Our motives are benign, and not 
chiefly the desire of }referment and wealth, which has organ- 
ised so firmly other bodies of men. Strengthened with 
any complete success the Association would have greater 
adherence from its members, and might safely extend its 
functions. The five years’ curriculum is beginning to tell in 
our favour.—I am, ete., 
Brampton Brian, Herefordshire, Marck 22nd. 








A. R. Epwarps. 





THE DIAMOND JUBILEE AND HOSPITAL DOCTORS. 

Sir,—Your correspondent of May ist writing under the 
title ‘‘ Peter and Paul” deserves the thanks of the profession 
for directing attention to the unfavourable effect the outburst 
of Diamond Jubilee public charity is likely to produce on the 
work and remuneration of hospital physicians and surgeons ; 
but I am inclined to think that these gentlemen will be apt 
to regard your alarmist correspondent as a kind of Cassandra. 
However general practitioners with no hospital connection 
may suffer, the doctors of medical charitable institutions are 
comparatively safe. I shall be very much surprised if the 
latter take any action either in the matter of hospital remu- 
neration or hospital work. If hospital Boards decided to 
charge a premium for appointments, there is every likelihood 
of it being readily paid by present holders of these offices. 


As a profession, we are in the position of non possumus re- 
garding our hospital system. How can we act in the direc- 
tion of reform so long as our so-called leaders, that is, hos- 
pital men, cannot and dare not move? They can afford to do 
the hospital work gratuitously. It is worth their very exist- 
ence as consultants, operative surgeons, and clinical teachers. 
They know very well that other men equally able and quali- 
fied are ready to take their places. How seldom do we hear 
of increase of work at a hospital necessitating a correspond- 
ing increase of the chief members of the staffin the wards? 
These men are so jealous of their professional status that 
they would never think of making such a suggestion. With 
what tenacity do they stick to their appointments under all 
circumstances. Your correspondent mentions that while the 
resident officials of hospitals are paid, the doctors will be left 
out in the cold. He is speaking accurately if he means the 
general profession with the exception of hospital doctors. 
It is hopeless to expect or ask for what your correspondent 
calls ‘‘ provision for payment of the medical officers of these 
Diamond Jubilee institutions,’ so long as hospitals are 
originated and supported by public charity over which neither 
the medical profession nor the people themselves can exer- 
cise that control necessary for the benefit of all concerned. 
The ‘‘reformed constitution ” referred to by your correspond- 
ent must, I fear, proceed on the lines of a national hospital 
service.—I am, etc., : 

Glasgow, May 4th. 


SUBJECTIVE COLOUR PHENOMENA. 

Sir,—The effect described by Mr. Walter Hurst in his letter 
in the British MepicaL JOURNAL of May ist must be a 
spurious one, probably due to the wobbling of his top. Using 
a rotator to spin the disc, so that its axis cannot be dis- 
placed, I can see no redness at all in an externally attached 
are of blackened wire, even when it is no more than ;, inch 
beyond the circumference of the disc. If the wire is bent so 
that a portion comes very slightly within the circumference, 
that portion at once turns red. 

By suitable experiments made with lenses, and too obvious 
to need more than this suggestion, Mr. Hurst may further 
convince himself of the insufficiency of the theory which he 
advances.—I am, etc., 

Wandsworth, May 3rd. 


JAMES ERSKINE. 





SHELFORD BIDWELL. 





SMALL PELVES: THEIR CONSIDERATION AND 
TREATMENT. 

S1r,—It would have been of interest if Dr. Cousins, in his 
record of a case of Ceesarean section in the British MEDICAL 
JOURNAL Of May ist, had given the more usual external 
measurements of the pelvis; I refer to the external conju- 
gate, the distance between the crests and between the anterior 
Superior spines. 

In all cases of pelvis contracted to a minor extent, say, 
where the true conjugate is 3 inches or thereabouts, its 
accurate estimation is a matter of uncommon difficulty, while 
the external measurements can be ascertained with perfect 
ease and precision by everyone. 

The profession is somewhat undecided as to the value of 
these external measurements, and it is only by their accurate 
observation and record in the medical journals that practi- 
tioners who are not attached to a lying-in hospital can ap- 
preciate their value. 

It seems to me very desirable that we should be possessed 
of some means of helping our pregnant patients with small 
pelves—primiparze, more particularly—not leaving them, as 
they are left in many cases, to do the best they can to expel 
a foetus through a narrow pelvis ; and if that happy event in 
course of time, with or without the aid of forceps, does not 
occur, to diminish the size of the foetus by one or the other 
methods, or failing, to perform Cesarean section, and to re- 
cord a triumph of obstetric art and practice if the stamina of 
the patient permit her to survive. 

We are taught to look for and observe the facies ovariana, 
a risus sardonicus, the aspect of a patient with enteric fever; 
indeed, I know one medical gentleman who by this means is 
able to ‘‘diagnose typhoid fever the moment he enters the 


room.” 
If the ordinary powers of observation were brought to bear 
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on the general shape and breadth of the pelvis, the presence 
or absence of rickets and the general configuration of the 
patient at the time we are engaged to attend in the approach- 
ing confinement, we should often feel a desire to know more 
of the capacity of the pelvis, and should have little difficulty 
in persuading the patient to submit to an external and in- 
ternal measurement of the pelvis. This examination would 
naturally take place about the sixth or seventh month, when 
one would have an opportunity of recommending the induc- 
tion of premature labour if considered necessary, a proceed- 
ing, with our present knowledge of the use and practice of 
antiseptics, undertaken by a practitioner who knows exactly 
what course of action he intends to pursue, and with as much 
care and thought as would be given to a cutting operation, is 
practically without risk to the mother. By means of in- 
cubators, the various excellent preparations of milk, and our 
greatly improved system of nursing, the infant has every 
chance of thriving. 

Having put in a plea for obstetric observation the question 
is, Are external measurements of a pelvis when one is unable 
to reach the promontory of the sacrum of any value? I 
venture to think they are. Let the habit of taking them at 
the time the woman engages us, when from observation it 
would appear one had to deal with a small pelvis, be culti- 
vated. Having gained information act on it, leave nothing 
to chance, and thus in many instances preserve the mother 
from some lifelong uterine trouble, so frequently the result of 
difficult labour, and in not a few cases save the lives of 
mother and child.—I am, etc., 

Holland Road, W., May 3rd. 


OBITUARY. 


JAMES ANDREW, M.D.Oxon., F.R.C.P., 
Consulting ‘Physician to St. Bartholomew’s Hospital. 
Tue subject of this memoir was the third son of the Rev. 
James Andrew, perpetual curate of Whitby, and was born on 
September 7th, 1829. He was educated first at Glaisedale, 
and subsequently at Sedbergh, whence he went up to 
Oxiord, matriculating at Worcester, where his elder brother 
William was Fellow and Tutor. His other brother, John Chap- 
man, was Fellowof Lincoln. Subsequently having obtained a 
scholarship at Wadham, he migrated there and took a second 
class in literis humanioribus in 1852, and became subsequently 
Fellow and Tutor of his College, thus establishing an almost 
unique record. He did not, however, long remain in this 
capacity, fora few years later he entered asa student at St. 
Bartholomew’s Hospital, and took his M.B. degree in 1860. 
The prospects for a young physician at this hospital were at 
this time bad, and Andrew had, we believe, quite made up 
his mind to give up any idea of a staff appointment, and was 
going abroad, when the tragic death of Dr. Baly in 1861 caused 
his friends to advise him to change his plans, and three 
months later he was appointed to the post of Demonstrator 
of Morbid Anatomy, and a month afterwards he became the 
Warden of the College, an office he held for over four years. 
In 1861 he became a Member of the College of Physicians, 
and in 1864 he was elected Assistant Physician to his hos- 
pital. He took his M.D. degree in 1863, his thesis being On 
the Relation between Anasarca and Renal Disease in Acute 
Albuminuria. In 1866 he became a Fellow of the 
Royal College of Physicians, and in the following year 
he resigned the office of Demonstrator of Morbid Anatomy, 
having served in that capacity for nearly six years. In 1869 
he became full physician to St. Bartholomew’s, within five 
years of his election on the staff, and from 1868 to 1890 he was 
joint Lecturer on Medicine in the medical school. In 1893, 
shortly after his recovery from a severe attack of influenza 
with pneumonia, he decided to resign his appointments and 
retired to live at Bournemouth. He was elected Consulting 
Physician to the hospital. His portrait was painted by the 
Hon. John Coilier and presented to him by his colleagues, 
friends, and past pupils; it now hangs in the great hall of the 
hospital. From 1862 to 1865 he was Physician to the Royal 
General Dispensary, and from 1863 to 1878 he was Physician 
to the Victoria Park Hospital for Diseases of the Chest. In 
1879 he became Consulting Physician to Christ’s Hospital, an 
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office he held until he left London: and in 1890 he wag @] 
President of the Association of Medical Officers of Schools; 
succession to Sir William Savory. In 1884 he delivered ‘4 
Lumleian lectures at the College of Physicians, and wag Ce 

of the College from 1886 to 1888, and in 1890 he was chon 
deliver the Harveian Oration. He published three Papers in the 
St. Bartholomew's Hospital Reports, dealing with mitra] disease 
—a favourite subject of his—two with reference to’ rheumatic 
fever, and one having reference to the treatment of aneurysm 
of the aorta. His health began to fail soon after he reached 
Bournemouth, and achange to his native Yorkshire air 
tried, but without much benefit. He died on April arst. 1, 
1868 he married a daughter of Mr. Henry Simpson, of Whitby 
who survives him. ’ 

We are indebted to Dr.Samuel West for the following appre. 
ciative account of his old teacher: 

Dr. Andrew’s death will bring grief to many, for no man had 
more friends than he. Kindly, gentle-hearted, he was loved 
as few men are; yet sturdy, straight, and strong in character 
he -hid beneath his gentleness a vigour and determination 
which sometimes surprised those who did not know him wel) 
Slow to move, he was hard to stop in any action he had de. 
cided on. Ready to listen to those he trusted, his confidence 
once shaken was difficult to regain. Religious-minded, yet 
tolerant, he respected opinions which he could not share 
when he believed them honest, for he looked to the man and 
not his creed. Fond of good-natured satire, and with ad 
and caustic humour, he loved a joke, and could tell a good 
story. He never saida hard, uncharitable word, and, if he 
had judged or spoken wrongly, he felt no peace till he had 
made amends. With a character such as this, it is no wonder 
that he was admired, respected, and loved. 

In society he was timid, reserved, and shy. He did not 
like publicity in person or in print ; yet whatever he spoke or 
wrote gained attentive hearing. In ordinary conversation 
and after-dinner oratory he did not shine; he had no taste 
for it. He hated to talk on nothing and for talking sake; yet 
— he felt moved to speak, he could speak well and to the 
point. 

It was in his study or in his smoking room, with an old 
coat, an old pipe, and an old friend, that he was at his best. 
There his shyness left him; he was genial, hearty, fall of 
anecdote and humour, easily amused, and how he enjoyeda 
witty story! A man of simple tastes, happy with his books 
and pipe—happiest of all when fishing. A good day’s sport 
was an attraction he could hardly resist, and he would 
often smuggle himself away from the calls of practice in 
town, and fly off to his favourite fishing haunts. 

He wrote little, but what he wrote was good, and made 
those who read wish for more—for he wrote after long 
thought, out of a ripe and rich experience, on what he knew, 
and only when he had something to say. Some of his short 
articles are models of clearness of thought and style. 

Andrew, of course, stood high in the esteem of his col- 
leagues, and upon the School and Staff Committees his 
opinions carried a weight all their own. His influence was 
always on the side of peace and charity. He never said or did 
a harsh unkindly thing, and when it was his duty to condemn 
he tempered judgment with merey. He was to the last always 
an advocate of progress, and without his co-operation many 
of the recent developments in medical teaching of recent 
years could not have been carried out. 

To Andrew the Oxford graduates turned as to their natural 
leader—no slight compliment to his sterling merit—and his 
influence was felt both in Oxford and in London more widely 
than many knew. , 

As a physician his opinion was highly valued and widely 
sought, for it was was known to be both sound and honest. 
His practice, though large, was never of the fashionable 
kind, for he hated all self-advertisement, and carried his 
dislike of it to an extreme which prevented his becoming as 
well known to the public as his meritsde:erved. It was from 
his old pupils and personal friends that his patients came, 
and when Andrew was to be had, neither the one nor the 
other thought of any other physician. 

Into the wards of the hospital he carried the same gentle- 
ness, earnestness, and sympathy which marked his character 
elsewhere. To him the patients were never mere cases of dis- 
ease, but suffering men and women who looked to him for 














Mion 
well, 


lence 
+ yet 
hare 
| and 


able 
his 
Z as 
rom 
me, 


the 


tle- 
eter 
dis- 

for 








May 8, 1897.1 


OBITUARY. 





Mapa Jovmus 1197 








e—_-—<—~—w*s . . . 
help, nor did his interest in them end with their illness, for 
’ 


: en to their stories of distress, and through the 
his eat 4 ward he dispensed charity with a free hand. 
Yet he loved to do good in secret, and few of those who re- 

i ed his benefactions knew from whence they came. ct 
a a teacher Andrew was strict, thorough, and systematic, 

d he took infinite pains to train his pupils how to observe 
= to learn for themselves. If he spent, as some thought, 
$00 much time on elementary details, he did so from a sense 
of duty, and because he felt that he was laying the only safe 
foundation on which the student could safely build hereafter. 
Yet he loved most to get a sympathetic class around him, 
and pour out before them the riches of his experience, but 
with such modesty and forgetfulness of self that he seemed 
hardly conscious that he was giving what no books and few 
other teachers could supply. ‘‘ You are going up for your 
examinationsoon. Come up some evening next week, and let 
us have a chat together.” This was a not uncommon invitation 
to a class of anxious candidates—an invitation, need it be 
said, sometimes asked for. Even after the lapse of many years 
the memory of those informal chats is still fresh in the minds 
of all who enjoyed that privilege. we 

Asa lecturer, Andrew was sound rather than brilliant. He 
wrote his lectures carefully and read from the manuscript. 
This, no doubt, added to their intrinsic value, but detracted 
from their effect; yet his lectures were largely attended, for 
their value was properly appreciated. It was felt that the 
way toprofit most by them was to take full and careful notes 
and study them afterwards at home. It was then evident 
how much matter they contained, and how much labour and 
research had been spent upon their preparation. He was 
spoken of in my student days and even after as one of the 
three great teachers of his time in London, and that de- 
servedly. The other two were Murchison and Sutton. Three 
men as different in character as in their mode of teaching, 
but each alike in his own style a master of his art. 

Still it is neither as a physician nor as a teacher, but as 
their personal friend, that his old pupils love best to think of 
Andrew, for Andrew made friends of all his pupils. How 
many of these at some critical period in their lives owe to 
Andrew’s timely counsel, perhaps warning, or even material 
help, much if not all of their success in after life. To Andrew 
everyone who knew him felt that he could goin anxiety, doubt, 
or trouble, and be sure of sympathy, guidance, or comfort. 
Even in his busiest days Andrew never failed to make time 
to give the help wanted to an old pupil or friend. It is all 
this that makes Andrew’s memory dear to Bartholomew’s 
men, and which sharpens their sorrow at his death. 





J. W. TEALE, M.A.Oxon., F.R.C.S.ENa. 


WE regret to have to record the sudden death of Mr. J. W. 
Teale, of Scarborough, which occurred on April 19th. John 
William Teale was born at Leeds on June ath, 1838, and was 
the son of Mr. Thomas P. Teale, F.R.S., of that town. He 
received his early education at the Leeds Grammar School, 
and subsequently at Winchester, where he was Senior Com- 
moner Prefect. From Winchester he proceeded to University 
College, Oxford, where he was coxswain of his college eight. 
After taking the degree of B.A. at Oxford he went up to 
King’s College, where he received his medical education. He 
became a Member of the Royal College of Surgeons in 1862, 
and proceeded M.A.Oxon. in 1863. Subsequently he 
became House-Surgeon to the Bath United Hospital. In 
1865 he became a Fellow of the Royal College of Surgeons 
of England by examination. He settled in Scarborough 
thirty-two years ago, and early acquired a leading position 
in that favourite watering place. He held for some years 
the position of Consulting Surgeon to the Royal Northern 
on ma Infirmary and Convalescent Home at Scar- 
orough. 

Mr. Teale was an accomplished and successful practitioner, 
and the estimate in which he was held by his professional 
brethren is shown by the fact that at the time of his death 
he was President of the Leeds and West Riding Medico- 
Chirurgical Society. _ A very practical address which he gave 
on taking the chair was published in these columns in 
December last. His contributions to medical literature 
Were not numerous, but one of them attracted much atten- 





tion and caused much discussion at the time. It related to 
a case of excessive and long-maintained high temperature 
after spinal injuries, ending in recovery. 

Mr. Teale took an active interest in the public affairs of the 
town in which his lot was cast, and had been for many years 
a Justice of the Peace for the borough. He was a prominent 
member of the Conservative party, and took an active part in 
many keen contests which resulted in the victory now of one 
and then of the other of the great political parties. He wasa 
ready and effective speaker, and was always sure of a hearty 
welcome on the platform from his townsmen. 

Mr. Teale, in the address to which we have already referred, 
which was entitled ‘‘A few Practical Hints to Medical Men 
on the Preservation of their own Health,” referred to the 
subject of holidays, and observed: ‘‘ Every medical man 
should have an outdoor sport of some kind ; golf and cycling 
are good, but perhaps the best of all is fly fishing.” This ex- 
pression of preference discloses his own predilections, for he 
was himself a keen salmon fisher, and it was while on a visit 
to Killin on Loch Tay for salmon fishing that he was attacked 
by the illness which eventually terminated his life. He was 
seized suddenly with an attack of pain in the left shoulder, 
with bilious vomiting and pyrexia. A few days later, being 
convalescent but much weakened from the attack, he travelle 
to Newcastle, and two days later he died suddenly in bed 
from syncope. Mr. Teale’s death was referred to in sympa- 
thetic terms by the Chairman of the Scarborough Bench of 
Magistrates at the first meeting after his death, and the 
funeral which took place at Scarborough cemetery was at- 
tended by a large concourse of relatives and friends, in- 
cluding his brother, Mr. T. Pridgin Teale of Leeds, and Dr. 
Braithwaite, Dr. Barrs, and Mr. H. Secker-Walker, as repre- 
sentatives of the Leeds and West Riding Medico-Chirurgica} 
Society. 

The following note has been sent to us by one who knew 
Mr. Teale intimately: By the death of Mr. Teale not Scar- 
borough only, but many distant places, have lost a valued 
friend. Visitors from all parts of the country knew that in 
Mr. Teale, should illness unfortunately overtake them at the 
seaside, they had a reliable medical attendant and friend ; 
and that, should it become necessary, their own personal 
home attendant would be the first person consulted, for it 
was one of the leading rules of his professional conduct on 
all occasions to act upon this principle. He was well aware 
how unable the majority of sufferers are to describe their 
condition with accuracy, and how apt they are to misinterpret 
the opinion given by their medical attendant, to say nothing 
of their readiness to interpolate into it ideas prevailing in 

ine 


their own minds — themselves; and his first 


of defence was always to seek the opinion of the home attend- 
ant, or even to send for him when practicable, and thus, by 
personal consultation, both gather information for his own 

uidance, and impart perhaps fresh ideas concerning con- 
ditions which by long duration had come to be tedious, or 
had sunk into less than their true significance. 

His active personality and his sprightly and incisive 
manner cannot fail to be missed by those to whom Scar- 
borough is familiar as a summer resort, and his worth asa 
townsman cannot fail to prove his loss a serious one to Scar- 
borough. 





GUY P. slam NUGENT, M.D., 
ubdiin,. 

VERY many will hear with the deepest regret of the death of 
Dr. Guy Nugent, of Dublin, which occurred at Bournemouth 
on Tuesday last, May 4th. The illness which terminated 
with his death was brought about by an accidental inocula- 
tion of tuberculosis a little over two years ago. A sudden 
attack of hemoptysis one morning after his clinic was the 
first grave indication of serious mischief. It was then found 
that there was slight solidification at the apex of one lung, 
and he was ordered to winter abroad. He went to Madeira, 
and returned in apparently greatly improved health. Last 
spring he went. to Algiers as a measure of precaution. He 
did not return with better health, and from this time, 
although he worked with much of his old zeal, it was plain 
that he was losing ground steadily. About six weeks ago he 
sought rest at Bournemouth, but he rapidly failed, and on 
Tuesday passed quietly away in his sleep, 
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Dr. Nugent was educated at Trinity College, Dublin, where 
he had a distinguished career, being a classical scholar, and 
carrying off many other prizes. In his medical course he 
was no less prominent, and he succeeded in winning the 
medical scholarship of his year. Having obtained his degree 
in 1878, he engaged in private teaching, and after a short 
time he was appointed Assistant Physician to the Richmond, 
Whitworth, and Hardwicke Hospitals. His excellent work 
in the extern department secured his appointment to the full 
Physiciancy on the death of the late Dr. Lyons, M.P. In the 
wards he developed the qualities which he had already dis- 
played as ateacher. His bedside instruction was immensely 
attractive, and large classes gathered about him daily. He 
had the power to attach to him the affection of his pupils and 
his colleagues; and for all these ‘‘Jimmy,” as he was 
tenderly called, was at once one of the best of teachers, the 
warmest of friends, and the truest of gentlemen. 

When the office of Registrar of the College of Physicians 
was vacant he was selected by the Fellows to fill that onerous 
— and he there showed great business capacity and 
tact. 

Dr. Nugent was a young man at his death, having only 
entered his 42nd year—but his life was full of kindness of 
heart and good deeds. His pupils and his friends everywhere 
will sorrow because of the loss which they and the profession 
of medicine have suffered. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 
ae charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


SURGEON-MAJOR, one year at home, wishes exchange, for whole or part 
tour, to India or Colonies.—“ X.,” care of Dr. Staines, Bloomsbury Square, 
W.c. 


A SURGEON-MaJor, who arrived in India in March, 1896, wishes to 
exchange home during the trooping season of 1897-98. Address, Surgeon- 
Major W. G. BIRRELL, A.M.S.. Station Hospital, Poonamallee, Madras. 





THE NAVY. 

DEPUTY-INSPECTOR-GENERAL HENRY MACDONNELL has been promoted to 
e Inspector-General, April roth. His previous commissions are thus 
dated: Surgeon, August rst, 1861; Staff-Surgeon, July 16th, 1874; Fleet- 
Surgeon, January 28th, 1882; and Deputy-Inspector-General, December 
27th, 1890. He was Fleet-Surgeon of the Invincible at the bombardment of 
the Alexandra forts, and during the Egyptian war of 1882; he has received 
the medal, with clasp, and the Khedive’s bronze star. 

Fleet-Surgeon ROBERT GRANT, M.A., M.B., is promoted to be Deputy- 
{nspector-General, April roth. He was appointed Surgeon, May 7th, 1868 : 
Staif-Surgeon, June 7th, 1879; and Fieet-Surgeon, April 29th, 1888. He 
served on shore with the 88th Regiment during the Kaffir war in 1877; was 
—— promoted for services when in charge of small-pox patients of 
the Boadicea, 1879; landed during the Zulu war in 1879, and accompanied 
the Naval Brigade to Port Durnford (mentioned in despatches, medal): 
was Staff-Surgeon of the Orion during the Egyptian war in 1882 (medal, 
Khedive’s bronze star) ; Staff-Surgeon of the Orontes, served during naval 
and military operations in the Eastern Soudan, 1884; was Medical Officer 
in Charge of Transports, and ——— the Royal Marine Battalicn in 
action at Tamanieb (mentioned in despatches for his admirable arrange- 
ments for the sick and wounded, Suakim clasp). 

Fleet-Surgeon JOHN K. Conway, M.D., has been placed on the retired 
list, with the rank of Deputy-Inspector-General, April 25th. He entered 
the Royal Navy as Surgeon, March 7th, 1868; became Staff-Surgeon, 
December 2sth, 1879; and Fleet-Surgeon, May 6th, 1888. 

The following appointments have been made at the Admiralty: 
MICHAEL J. MCCARTHY, M.D., Staff-Surgeon, to the Defiance, undated ; 
EDWARD CooPER, Surgeon, to the Victor, additional, May 6th; SAMUEL W. 
VASEY, Staff-Surgeon, to the Barfleur, May 4th; JAMES C. F. WHICHER, 
Staff-Surgeon, to the Caledonia, May 4th. 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR J. I. ROUTH, Surgeon-Major H. E. DBANE, Surgeon- 
Captain F. W. C. JONES, and Surgeon-Lieutenant C. M. FLEurRy are placed 
b _ disposal of the Government of Bombay for employment on plague 
uty. 


: LIFE ASSURANCE. 

xX. writes: It is evident the military authorities contemplate calling out 
the Army Medical Reserve on the very first emergency. How will this 
affect the civil life assurance policies of such officers? Will increased 
premiums be demanded ? 

*,* The answer depends upon what our correspondent means by 
**calling out.” The so-called reserve can only be called out for duty 
at home without war risks. It is entirely useless for army corps 

mobilisation for foreign s®rvice, and therein lies itsSbogus character as 

anactive arm reserve 
Vv 
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ACTION FOR ALLEGED NEGLIGENCE: KETTLE y. BRISBANE 
ON May 3rd, before the Lord Chief Justice and a special jury, an acs; 
was brought by the plaintiff, Marie Louise Kettle, aged 17 years aut 
her father Mr. B. F. Kettle, against Dr. Brisbane, of 16, St. John’s Wf 
Road, to recover damages for alleged unskilful and negligent treatme: 

Mr. Crispe and Mr. Raymond appeared for the plaintiff; Mr, Diekes 
Q.C., and Mr. R. W. Turner, instructed by Mr. Hempson, on behalf em 
Medical Defence Union, for the defendant. the 

From counsel’s opening statement, it appeared that the plaintigr who 
was living with her parents at Finchley Road, in October, 189s, fell ip 
passage of the house, and her right hand went through a pane of 
inflicting a wound across the wrist. The father secured the attengae® 
of Dr. Brisbane, who, after examining the hand, stitched up the wound, 
and continued his attendance from week to week until healing took place’ 
It was alleged, however, that the fingers did not regain sensation and 
later the plaintiff, at her father’s ee. See to the Middlesex’ Hos. 
pital. There the hand was examined, and it was found that both 
median and ulnar nerves were severed, and operations necegg; to 
suture these were performed. The negligence attributed to the defendas 
was that he should have discovered the lesion of the nerves at the 
of the accident, and should have taken steps to suture these at once, 

The plaintiff, her father and sister and a neighbour, supported the 
allegations. , 

Mr. Andrew Clark, F.R.C.S., Surgeon to the Middlesex Hospital, gave 
evidence that he operated upon the case, but the operations Were 
not so successful as he could have wished because the nerves could Dot 
be ever brought together, and in regard to the median nerve One 
end could not be found. If the operation had been performed at the 
time of the accident certain difficulties would not have existed, 
He was rather doubtful whether plaintiff would ever recover the 
full use of her hand; she might, however, and _ there were cases jp 
which even after a long time use was recovered. He would not like to 
what ought to have been done at the time of the accident. It was possible 
that the surgeon considered then that no nerves were severed. The o 
tion of suturing nerves was a very delicate one, and if a surgeon satisfieg 
himselfat the time that there was sensation in the palmar side of the hand, 
he would be right in considering that there was no nerve cut. A medicaj 
man would be perfectly right in not performing the operation if he con. 
sidered there was only partial severance. In the course of healing of the 
wound the nerves might, if partially severed before, become completely 
so. He thought it was quite probable that the nerves were not com- 
pletely severed by the glass cut. 

The defendant, Dr. Brisbane, stated in his defence that he had most 
carefully examined the hand at the time he was first calledin. He hag 
tested the fingers and thumb by pinching them for sensation, and the 
plaintiff told him that she felt what he was doing. He washed the wound 
carefully, and secured a tendon which bad been divided with ca 
suture. He stitched the skin wound with silver wire. The wound heals 
in a short time, and would have done so in a few days but that the 
plaintiff, one ~—. being restless, tore away two or three stitches. 

Mr. Ballance, F.R.C.S., Surgeon to St. Thomas's Hospital, gave evidence 
that he had examined the girl’s hand, and that the operations at the 
Middlesex Hospital had not been successful. There was union of one 
nerve but noneof the other. He considered that the defendant had used 
every care at the first attendance, and had done what he should, coa- 
sidering that by testing he had satisfied himself that no nerves were 
severed. He (Mr. Ballance) considered that the nerves were not con- 
pletely severed at the time of the accident, but had become so since by the 
contraction of the scar tissue. 

The Lord Chief Justice summed up at some length, and the jury after an 
absence of about forty minutes returned to court, and on being ques 
tioned intimated that they could not agree. It being clear that there was 
no possibility of their agreeing, the learned judge discharged them with- 
out their having given a verdict. 








UNQUALIFIED ASSISTANTS. 

STOCKBRIDGE asks advice under the following circumstances : A man was 
taken ill at an inn, and requested that Di. R. should be sent for. He 
then got so rapidly worse that the landlord, being alarmed, despatched 
a messenger also to Dr. G., a nearer doctor. Dr.G. was out, but his 
assistant—an unqualified practitioner—attended atonce. Dr. R. arrived 
shortly after, and found the latter in charge of the patient, who in- 
formed him that his principal would be there shortly, and that the case 
was theirs. Shortly after Dr. G. arrived, who upheld the claim made by 
his assistant, and Dr. R., to avoid a scene, retired. What ought Dr. B. 
to have done ? 

*.* Dr. R. was not called upon to recognise Dr. G.’s unqualified deputy; 
indeed, he might have incurred serious responsibility by so doing, had 
he known at the time the deputy was unqualified. For supposing he 
had retired, leaving the patient in the deputy’s hands, and the patient 
had died before Dr. G.’s arrival, both he as well as Dr. G. might 
have been required to answer for their conduct before a coroner’s jury. 





MIDWIFERY ENGAGEMENTS. 

ENQUIRER States that he was engaged toattend Mrs. E. in Ler confinement 
in May; the baby, however, arrived some fortnight or so before the 
expected time, ana “ Enquirer” was not sent for, but received the fol 
lowing note : ‘* Dear Sir,—Mrs. E. was confined last night, and is doing 
very nicely. She will not require your services.” ‘* Enquirer” has 
replied to say that he will expect the full fee (only 21s.), and wishes to 
know whether he is legally entitled to it. 

*.* It is difficult in these cases to say with any degree of confidence 
what view a county court judge may take. In some instances we 
believe the full fee has been recovered ; in others half the fee by way of 
compensation or in other words by way of damages for breach of con 
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i D ictly legal way of looking at the matter; and if 
tract, te od ie the Count it is possible that only nominal 
pe esol pe obtained. Itis not right, perhaps, that breaches of 
po of this kind should be entirely overlooked, but at the same 
pry very desirable, we think, that a compromise should, if pos- 


sible, be effected. 





y R CERTIFICATION OF PAUPER LUNATICS. _ 

I pn Bey of an agreement made beforehand as to the fee, it is not 

e. oS what the county court would under the circumstances decide to 
pe hers the fee for examining and certifying a pauper lunatic. For 
jc 2 er opinion may be held as to whap would be a fair charge, or 
wha pathy may tend, the arbitrament of the court is the 


’s sym 
howerscisive thing available as the matter stands. 








SSO 
PUBLIC HEALTH 
AND 
POOR-LAW MEDICAL SERVICES. 





HEALTH OF ENGLISH TOWNS. 
three of the largest English towns, including London, 6,,87 
births and 3,854 deaths were registered during the week ending Saturday 
last, May 1st. The annual rate of mortality in these towns, which had 
been 17.9 and 18.8 per 1,cooin the two preceding weeks, declined again to 18.3 
last week. The rates in the several towns ranged from 9.9 in West Ham, 
in Brighton, 12.8 in Plymouth, and 12.9 in Croydon to 25.2in Man- 
chester 27.8 in Blackburn, 28.3 in Bolton, and 28.9 in Salford. In the 
thirty-two provincial towns the mean death-rate was 19.3 per 1,000, and 
exceeded by 2.5 the rate recorded in London, which was 16.8 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 1.7 per 1,000; 
in London the rate was equal to 1.5 per_1,000, while it averaged 1.8 in the 
thirty-two provincial towns, among which the highest zymotic rates were 
7in Manchester, 4.4 in Burnley, 5.4in Salford, and 6.9 in Bolton. Measles 
caused a death rate of r.4 in Birkenhead, 1.9 in Manchester, 2.5 in Burnley, 
3.4 in Salford, and 6.4 in Bolton; and whooping-cough of 1.0 in Burnley, 
z3in Manchester, and 2.0in Blackburn. The mortality from scarlet fever 
andfrom “fever” showed no marked excess in any of the large towns. 
The 55 deaths from diphtheria in the thirty-three towns included 4o in 
London and 2 each in West Ham, Birmingham, Sheffield, and Hull. No 
fatal case of small-pox was registered during the week, either in London 
or in any of the thirty-two large provincial towns. There were 12 cases 
of small-pox under treatment in the Metropolitan Asylums Hospitals on 
Saturday last, May rst against 16, 11, and 7;at the end of the three pre- 
ceding weeks; 6 new cases were admitted during the week. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital, which had_been 2,449, 2,406, and 2,442 
at the end of the three preceding weeks, had declined again to 2,380 on 
Saturday last ; 223 new cases were admitted during the week, against 234, 
16, and 269 in the three preceding weeks. 


In thirty- 


HEALTH OF SCOTCH TOWNS. 

DurRING the week ending Saturday last, May 1st, 1,025 births and 655 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 22.3 and 22.6 per 
1,000 in the two preceding weeks, declined again to 22.0 last week, but was 
3.7 per 1,000 above the mean rate during the same period in the thirty- 
three large English towns. The lowest rates in the eight Scotch towns 
were 15.9 in Dundee and 18.8 in Aberdeen, and the highest rates 25.6 in 
perth and 30.1 in Edinburgh. The zymotic death-rate in these towns 
averaged 4.3 per 1,000, the highest rates being recorded in Perth and Edin- 
burgh. The 283 deaths registered last weekin Glasgow included 12 from 
measles, 1 from scarlet fever, 3 from diphtheria, 24 from whooping-cough, 
6 from ‘* fever,” and 6 from diarrhea, Thirty-five fatal cases of measles 
and 17 of whooping-cough were recorded in Edinburgh. 





PAYMENTS FOR CALF LYMPH. 

A.D.H.L.—We agree with the a expressed that Boards of Guardians 
are empowered to pay for calf lymph used by public vaccinators under 
contract, so as to enable them to ‘‘fulfil their contracts ;” but we 
assume that the contracts by virtue of which such payment is made 
must specifically refer to calf lymph as being in question. 





FEES FOR SPECIAL SERVICES. 

R. B. receives £20 as medical officer of health for small urban district. 
His Council wish him to see disinfector at work in distant town. He is 
busy, and asks if it is usual to charge a fee, or must he be content 
= expenses out of pocket. He is in practice, and absence may mean 
Oss. 


*,* We do not think the terms of ‘ R. B’s” appointment require him 
‘to travel to a distant town. Itis highly desirable for the sake of his 
‘own work in future that he should be acquainted with the practical 
working of any disinfector his authority may propose to introduce, even 
at some little inconvenience. The work is worthy of sucha feeas he 
would charge one of his own patients who was taken ill in the distant 
town for going to see him, plus expenses, but less the ordinary fee he 
would expect from the patient at home. The retainer of £20 might be 
regarded as covering the latter. It would be well to talk it over with 
the chairman of the sanitary authority. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 
PARLIAMENTARY PAPERS. 

REPORTS and returns have been issued as follows: Annual Report of the 
Inspector-General of Recruiting for 1896 ; Report of Army Medical Depart- 
ment for 1895 (Vol. 37); Report of Departmental Committee appointed by 
the Board of Agriculture to inquire into and report upon the working of 
the laws relating to dogs; Reportuponthe working of the Boiler Explosions 
Acts, 1882 and 1890; Report of Departmental Committee on Swine Fever; and 
Board of Trade Memorandum on the Comparative Statistics of Popula- 
tion, Industry, and Commerce in the United Kingdom and some leading 
Foreign Countries, with tables. 


HOUSE OF COMMONS. 
CoLouR TESTs. 
A copy has been presented of a report on the Sight Tests used in the Mer- 
cantile Marine for the year ended December 31st, 1896. 


THE MIDWIVES REGISTRATION BILL. 
The second reading stage of this measure has been formally deferred 
until Tuesday, May 11th, but it is needless to say that there is little chance 
of the measure being advanced on that date. 


VERMINOUS PERSONS BILL. 
The Committee stage of this Bill has been deferred until Friday, May 


14th 
BURIAL GROUNDS. 

On the motion of Mr. J. W. SIDEBOTHAM, a Select Committee has been 
appointed to inquire into the subject of burial grounds provided by local 
authorities under the Public Health (Interments) Act, 1879, and other 
Acts; to inquire whether any alterations in the existing law are neces- 
sary, especially in regard to the consecration of the ground, the provision 
of chapels, the allocation of fees, and the appointment of chaplain, and to 
report thereon. 

PUBLIC HEALTH ACTS AMENDMENT. 

Sir A. HICKMAN has brought in a Bill to amend the Public Health Act 
and Amendment Act, 1890. The measure is backed by Sir Albert Rollit, 
Mr. Staveley Hill, Sir Walter Foster, Mr. George Whiteley, Mr. Baldwin, 
Mr. Ernest Spencer, and Mr. Heath. 


CRIMINAL LUNATICS. 
In Committee of Supply the sum of £21,954 has been voted to complete 
h_ sum for Broadmoor Criminal Lunatic Asylum. 


VIVISECTION. 
Mr. WEIR asked the Home Secretary if he would state the number of 
persons in England, Scotland, Ireland, and Wales respectively licensed to 
practise vivisection, and how many of them held certificates to dispense 
with anesthetics.—The HOME SECRETARY: The number of persons 
licensed at the present time in England is 145, in Scotland 52, in Wales 1. 
The number holding the certificate dispensing with anesthetics is in 
England 86, in Scotland 30, in Wales none. The only figures in my pos- 
session as regards Ireland are those for 189. In that year the number 
of licences was 6, of whom 1 held a certificate dispensing with anz- 
sthetics. In giving the hon. member these figures, I may remind him 
that the certificate in — is never given for operations involving 
serious pain, but only for such operations as inoculations or hypodermic 
injections. 
DoG MUZZLING. 

Mr. A. DRUCKER asked the President of the Board of Agriculture 
whether he was aware of the fact that the majority of local bodies had not 
adopted the system of muzzling dogs recommended by the Departmental 
Committee, and also that many recognised authorities were against such 
compulsory muzzling? Whether the said Committee had taken steps to 
ascertain the views of well-known breeders before making their report; 
and if, considering the fact that muzzling entailed serious inconvenience 
upon the owners of dogs and grave injury to the health of the animals, he 
would facilitate further inquiry ?—Mr. Lone : I find it somewhat difficult 
to understand what my hon. friend means by his first question, inasmuch 
as the Departmental Committee recommended that muzzling orders 
should be made in future not by local, but y central authorities. Iam, 
aware, of course, that compulsory muzzling does not commend itself to 
everyone, but the question was fully discussed from all points of view before 
the Committee, who also took evidence from breeders. This being the case, 

I cannot assent to the suggestion that further inquiry is necessary.— 

Mr. LouGH asked the President of the Board of Agriculture when the 

order for the muzzling of dogs would be extended over the whole 

country; whether any particular pattern of wire muzzle was obligatory ; 

whether the regulation as to the quarantine of —- at the ports had yet 

been issued ; and what time must elapse after all the neces: precau- 

tions had been enforced before the muzzling orders could be altogether 

withdrawn.—Mr. LonG: It is not proposed to a’ Ply muzzling orders to 

the whole country, but only to areas in which rabies undoubtedly exists 

or to which there is reason to fear that it may have been conveyed. A 

series of orders for this purpose will be issued in the course of the next 

few days. No particular pattern of wire muzzle is compulsory, but, with 

a view to assisting dog owners in the selection of a muzzle, specimens of 

a muzzle which we believe to be both efficient and humane will be de- 

posited at the principal police stations in districts to which muzzling 

orders are applied. An order regulating the importation of dogs 

will be issued almost immediately. It would be premature for 

me to forecast the time during which it will be necessary for 

muzzling orders to be kept in force. Rabies is unfortunately 

a disease which may lie dormant for a considerable period after an 

animal has been bitten, and much will depend upon the support we 

receive from local authorities and dog owners generally in our efforts to 

stamp out the disease in this country.—Mr. LouGH : May I ask the right 





hon. gentleman a question which has been sent to me by a corre- 
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spondent, arising out of the answer of the right hon. gentleman? It is 
whether a dog must have a muzzle on in taking his morning bathin a 
pond on Peckham Rye.—Mr. LonG: The correspondent of the hon. 
entleman appears to be possessed of the power of divination. That 
ing so, I should think that he could have answered his own question. 
The answer depends upon the place where the dog takes his morning 
bath.—Mr. LouGH: The right hon. gentleman isinerror. I particularly 
mentioned Peckham Rye as the place.—Mr. Lona: I beg the hon. gentle- 
man’s pardon. I did not hear him mention Peckham Rye. But the hon. 
member did not say whether the pond was in public or private grounds. 
—Mr. LoueH: It is in public grounds.—Mr. Lone: Then the dog must 
wear his muzzle. 


HYDROPHOBIA FROM A CAT’S BITE. 

Mr. DUNCOMBE asked the President of the Board of Agriculture whether 
his attention had been called to the death of Mr. John Hetch, 60 years of 
age, who died in the Queen’s Hospital, Birmingham, from the effects of a 
cat’s bite —Mr. LonG: Yes, nty attention has been directed to the lament- 
able case to which my hon. friend refers, which seems undoubtedly to 
have been one of hydrophobia due to the bite of a cat. I donot think 
that any direct action against rabies in cats iseither practicable or neces- 
sary. The information in our possession goes to show that the disease is 
usually conveyed from dogs to cats, not vice-versd, and, in fact, no cases 
under the latter head are known tous. If, therefore, we succeed in our 
efforts to stamp out rabies amongst dogs in this country, the disease is not 
at all likely to be kept alive by means of cats. I may perhaps add, for the 
assurance of owners of cats, that out of 1,075 persons treated for hydro- 
phobia in the Pasteur Institute during the first nine months of 1895 
1,039 had been bitten by dogs and only 36 by cats. 


THE LONDON WATER COMMISSION. 

Mr. COHEN asked the President of the Local Government Board whether 
he could state to the House the names of the members who would form 
the Royal Commission on the Water Supply of London.—Mr. WHITMORE 
asked a similar question ; and when it was the intention to introduce the 
Bill for strengthening and improving the position of water consumers in 
the metropolis.—Mr. CHAPLIN: The names of the members of the Royal 
Commission on the Water Supply of London are as follows: The Right 
Hon. Lord Llandaff, chairman; the Right Hon. J. W. Mellor, M.P.; Sir 
John Dorington, M.P.; Sir G. B. Bruce, C.E.; Major-General A. de Courcy 
Scott, R.E.; Mr. A. de Bock Porter, C.B.; Mr. H. W. Cripps, Q.C.; Mr. 
Robert Lewis. I may add with reference to the question of my hon. 
friend the member for Chelsea that I hope to bring in a Bill dealing with 
the water question as soon as I see any prospect ot making progress with 
the measure. 

THE EAST END WATER SUPPLY. 

Mr. Woops asked, in view of the promise of the Government to intro- 
duce a measure this session for the purpose of strengthening and im- 
proving the position of the water consumers of the metropolis, whether 
they were aware that the East London Waterworks Company had intro- 
duced a new condition in their latest demand notes, namely, that it will 
be unlawful to use water in the future for garden use except through 
meters; whether in his promised measure he would make provision pro- 
tecting the consumers against this prohibition of the use of water in 
gardens ; and if he was aware that the company in question had admitted 
that no reliable water meter had yet been invented.—Mr. CHAPLIN: I am 
informed by the company that, owing to the excessive use and waste of 
water by reason of garden hose and other apparatus being employed and 
frequently left running day and night. the directors have given notice for 
determining the arrangements entered into for garden supply. The fixed 
charge has been abolished, and the supply for garden purposes will be 
furnished through meters. I must defer any statement as to the pro- 
visions of the proposed measure until itis introduced byme. As regards 
the last question, the company state that they are not aware that they 
have ever “‘ admitted that-no reliable meter has yet been invented.” They 
also state that itis physically impossible for more water to be registered 
than passes through the meter, although it may happen that the whole 
of the water passing through the meter is not registered. 


THE REPORT OF THE VACCINATION COMMISSION. 

General LAURIE asked the President of the Local Government Board 
whether there was any reason for the delay in publishing the yee 
to the Final Report of the Royal Commission on Vaccination, the report 
having been issued in August last? And ifa — date could be given 
for the publication of the Appendices, and of the concluding volume or 
volumes of Minutes of Evidence.—Mr. T. W. RUSSELL, who replied, said 
the Local Government Board was in no way responsible for thedelay. He 
was informed that the volume referred to was now in the printer's hands. 
and would be issued as soon as the lithographs accompanying it were 


ready. 
. THE USE OF SALT IN THE NAVY. 

Sir CHARLES CAMERON asked the First Lord of the Admiralty whether 
it was the case that salt was not included among the condiments issued 
by the Admiralty for use on board ship? And whether, considering the 
importance of salt as a dietetic ingredient, and the fact that the use of 
salt meat as the principal form of food on board ship had —_ been super- 
seded, he would consider the propriety of issuing salt as well as mustard 
and pepper for use on board Her Majesty’s ships ?—Mr. MACARTNEY, who 
replied, said: Salt has hitherto been issued as a ration only in the case of 
boys in training ships and troops on passage, where the “‘ savings” system 
does not exist. My attention was on y drawn to this after the Estimates 
for the current year were framed, but arrangements are now being made 
which will meet the views expressed in the hon. member’s question. 


PLAGUE ON SHIPBOARD. 

Sir WALTER FosTeER asked the President of the Local Government 
Board whether the Indian transport Dilwara, which arrived at South- 
ampton on April 6th, had had a fatal case of plague on board during her 
yoyage ; Whether the local authorities found their sanitary powers suf- 
ficient to protect the local health interests: and whether this was the 
second occasion within the last few months on which the infection of 
Pp e on board ship had been successfully dealt with in this country 
without any resort to quarantine detention of vessels and persons,—Mr. 
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T. W. RussELt (who replied): A fatal case of plague occu 
the Indian transport Dilwara after the vessel Had lett Soaker Th, board 
was buried at sea; and, under the recent Venice Convention ont ay 
two actual attendants on the sick person were detained at Suez the 
Wells), the vessel at once passing through the canal in quarantine, 
reaching Southampton on April 6th, the Dilwara was met bya n 
inspector of the Board, who acted in concert with the military and 
port authorities. No further case had occurred, and under the ex 
arrangements organised by the port medical officer, all the 1,235 cellent 
on board were allowed to land, and the existing powers were found oe 
fully sufficient to protect all health interests concerned. In reply to be 
third part of the question, the hon. member is quite correct in tte 
assumption. This is the seeond occasion within the last few months 
which the infection of plague on board ship has been successfully 
with without resort to any quarantine detention of either veggejs 
persons. ad 

JUVENILE PRISONERS. 

Mr. PAULTON (Durham, Bishop Auckland) asked the Secretary for the 
Home Department whether the Prison Commissioners had lately had 
under consideration the treatment of juvenile prisoners awaiting trial og 
on remand, and whether he could state what modifications, if any, in the 
existing practice had been or were likely to be made in this regard — 
HOME SECRETARY: Yes, Sir, the Prison Commissioners have been cop. 
sidering this matter, and an experiment is now being tried at Hollo 
by which the ordinary discipline for unconvicted prisoners is mitigateg 
in the case oft hose that are under 16. The modifications are, briefiy, 
the cell doors are left open, under, of course, proper supervision ; more 
time is allowed for exercise, and the exercise itself is more varied; 
arrangements are also made for their instruction and generally for 
them occupation. I hope that it will be found possible very sho V to 
extend these modifications to other prisons also; at all events, the er. 
perience that will be gained will be valuable in passing rules for Gealing 
generally with the matter. 


OVERCROWDING IN RAILWAY CARRIAGES" 

Mr. WEIR asked the President of the Board of Trade whether, havi 
regard to the inconvenience and danger to the travelling public resu} 
from the overcrowding of railway carriages, he would appoint acon. 
mittee to inquire into the means which would be adopted to prevent such 
overcrowding.—Mr. RITCHIE: I see no reason to appoint a committee— 
Mr. WEIR asked the right hon. gentleman whether his attention had beep 
called to the inquiry held at the Mile End vestry respecting the death ofa 
lady travelling in an overcrowded carriage on the Great Eastern Railway 
on Easter Monday ; and whether, in view of the coroner’s remarks jp 
regard to the danger arising from the overcrowding of railway ca 
he would consider the advisability of taking such steps as would enable 
the Board of Trade to deal with the question of overcrowding of carri 
on the Great Eastern Railway.—Mr. RITCHIE: No, Sir; I do not propose 
to initiate legislation on the subject. I have, however, called the atten 
tion of the company to the terms of the hon. member’s question. 


PENSIONS (OLD AGE) BILL. 

This Bill, introduced by Sir Walter Foster, and backed by Mr. 
Labouchere, Mr. Broadhurst, Mr. Alfred Thomas, Mr. Logan, and Mr. 
Lambert proposes to provide pensions for persons above the age of 6 
being British subjects, born in England. The minimum pension provid 
would be ss. a week, or such a sum as would raise the income of the indi- 
vidual to 5s. For persons with a private income over ss. and under 105. a 
sliding scale is adopted. Persons with incomes over ros. would not 
receive any pension. The Bill would not affect the medical profession in 
any way. it does not propose that the pensioners should have any claim 
on the services of Poor-law medical officers, as they would be outside the 
Poor Law altogether. 





PETITION. 
A petition has been presented from Lancashire in favour of an alteration 
of the Inebriates Acts. 


NOTICES, 

Mr. MACNEILI proposes to ask the Secretary of State for the Home 
Department, whether the London Hospital Medical School was registered 
under 39 and 40 Vict. cap. 77, inthe years 1895 and 1896 for the \ paeagee 
of experiments on living animals; whether the Government Inspector in 
his report, dated July sth, 1896, stated “‘that the names of all those 
‘licensed places’ to which licensees were accredited are given in the 
tables ;’ and whether, having regard to the fact that the London Hospital 
has been omitted from the tables of the Government inspector’s a 
for the year 1895, the Home Secretary will order aa amended report of the 
experiments on living animals to be issued which shall be accurate. 

Mr. MONK intends to ask the President of the Local Government Board 
whether the sixth volume of the report of the Royal Commission on Vat 
cination, containing the evidence taken so long ago as in 1891, is in the 
hands of the printers; and, if so, whether he is in a position to state 
when it will be delivered to members. 

Mr. CRILLY proposes to ask the President of the Local Government 
Board whether he is aware that at an inquest held at the Hackney 
Coroner’s Court on the body of an old woman named Margaret Ross, the 
evidence showed that the deceased had been an inmate of a City unio 
workhouse; that her age was 77 years, and that she had been found dead 
on Thursday last beside the wees which she had been using in her 
work ; also that the workhouse authorities had been in the habit of com 
pelling this old woman to clean out a large ward containing twelve beds; 
and, whether, if the evidence correctly states the facts, he will hold a 
inquiry as to the degree of responsibility which attaches to the officials oi 
this workhouse for the death of Margaret Ross. 








ALL legally qualified medical practitioners in Russia have 
now the right of wearing a special badge on the right breast. 


Doctors of Medicine can wear a similar badge but of some | 


what more ornamental character. 
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MEDICAL NEWS, 


nvalescent Home at Finchley of the National Hos- 

Ra yn the Paralysed and Epileptic (Albany Memorial), 
ueen Square, will be formally opened by H.R.H. the Duchess 
of Albany on June 16th. 
Mr. WHEELHOUSE received the special congratulations of 
the Filey District Council at its meeting on May 4th, on the 
award to him of the gold medal of the British Medical Asso- 
ciation. The resolution was moved by the chairman, and it 
was further unanimously resolved to address a letter to the 
- Council of the Association conveying the great satisfaction 
felt by the Filey District Council that the medal should 
have been conferred upon a resident in that watering place. 








MEDICAL VACANCIES. 


The following vacancies are announced : 
BATH GENERAL OR ROYAL MINERAL WATER HOSPITAL.—Resident 
Medical Officer, unmarried. Salary £100 per annum, with board and 
apartments in the Hospital. Applications to Fred. W. Dingle, Registrar 
and Secretary, before May 11th. 

BURY INFIRMARY.—Junior House-Surgeon ; doubly qualified. Salary, 
£60 per annum, with board, residence, and attendance. Applications 

to the Hon. Secretary, Infirmary, Bury, Lancashire. 

CARDIFF INFIRMARY.—Assistant Resident Medical Officer, doubly 
qualified. Appointment for six months, without salary, but with 
board, washing, and apartments. Applications to Geo. T. Coleman, 
Secretary, by May rth. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 
PENSARY, Chesterfield.—Junior House-Surgeon. Salary, £50 per 
year, with board, apartments, and laundress. Applications to the 
Secretary, at the Hospital, by May 2oth. 

CITY OF COVENTRY.—Medical Officer of Health. Must devote his 
whole time to the office, and be qualified in Medicine, Surgery, and 
Midwifery. Appointment for five years. Applications to Lewis Beard, 
Town Clerk, 10, Hay Lane, Coventry, by May rsth. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon 
and Assistant Dental Surgeon. Must be Licentiates in DentalSurgery. 
Applications to the Secretary by May roth. 

GENERAL INFIRMARY AND _ DISPENSARY, Doncaster.—Indoor 
Dispenser and Assistant to oe uate mer No salary, but board, 
lodging, and washing provided. Applications to Joseph Clark, 
Honorary Secretary, by May roth. 

GLASGOW ROYAL INFIRMARY, GLASGOW OPHTHALMIC INSTITU- 
TION, ST. MUNGO'S COLLEGE.—Surgeon to the Glasgow Oph- 
thalmic Institution; Ophthalmic Surgeon to the Dispensary of the 
Glasgow Royal Infirmary; Consulting Ophthalmic Surgeon to the 
Wards of the Infirmary; and Professor of Ophthalmology in St. 
Mungo’s College. By agreement the same person will be be tomreey to 
all these offices. Salary £100 per annum, with share of students’ fees. 
Png ng to Henry Lamond, Secretary, 93, West Regent Street, 
Glasgow, by May 2sth. ‘ 

HARTISMERE UNION, Suffolk.— Medical Officers and Public Vaccinators 
for Bottesdale District, Mendlesham District, and Wortham Separate 
School. Salary, for the Botesdale District at the rate of £65 per annum, 
and for that of MendJesham £70 per annum, exclusive of vaccination 
feesand such extra fees allowed by the Local Government Board. 
Salary, for the Separate School at Wortham, at the rate of £20 per 

annum, and fees similar to those paid in the district. Applications to 
Jno. Bond, Clerk, Guardians Office, Eye, Suffolk, by May r4th. 

HOSPITAL FOR WOMEN, Soho Square, W.—House Physician, doubly 
qualified. Appointment for six months. Salary, £30 for that period. 
Applications to David Cannon, Secretary, by May ane. 

HOSPITAL FOR WOMEN, Soho Square.—Registrar. Appointment for 
twelve months. Honorarium, 25 guineas. Applications to David 
Cannon, Secretary, by May 22nd. 

LIVERPOOL EYE AND EAR INFIRMARY.— House-Surgeon; doubly 

ualified. Salary, £80, with residence and maintenance. Applica- 
tions to Reginald Haigh, Hon. Sec., 13, Berey’s Buildings, George 
Street, Liverpool, by May 15th. 

LIVERPOOL INFIRMARY FOR CHILDREN, Mpyrtle Street. House- 
Surgeon. Salary, £58 per annum, with board and lodging. Applica- 
tions to the Honorary Secretary by May roth. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer to the 
Eastern Fever Hospital, The Grove, Homerton, N.E. Salary, £160 
during the first year, £180 the second year, and £200 during the third 
and subsequent years, with board, lodging, attendance, and washing. 
Unmarried, and not-more than 35 years of age. Doubly qualified. 
Applications, on forms provided at the Chief Office of the Board, Nor- 
= House, Norfolk Street, Strand, W.C., to be received by May 
14th. 

NOTTINGHAM GENERAL DISPENSARY.— Clinical Assistant for six 
months. Salary at the rate of £120 per annum, with rooms and 
attendance. Applications to the Secretary. 

PARISH OF CLYNE, Sutherlandshire.—Medical Officer. Salary {£100 
t annum, with house and garden. Applications to Mr. M. F. 
yrom, Inspector of the Poor for Clyne, Brora, by May rath. 

ROYAL EYE HOSPITAL, Southwark, S.E.—House-Surgeon. Remunera- 

tion, £50 per annum, with free board and lodging in the hospital. 

Applications to the Secretary by May 6th. 


SOUTHAMPTON INCORPORATION.—Medical Officer for the No. x Dis- 
trict. Salary, £150 per annum, inclusive of fees, except lunacy cases. 
Must reside within the district. Applications, marked “ District 
Medical Officer,” to be sent to the Clerk by May rrth. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Park Street, Hull.—Lady 
House-Surgeon. Salary, £50 per annum, with board and laundry. 
Applications to J. Travis Cook, Wm. Burwell, C. H. Allison, the Hon. 
Secretaries, by May roth. 

WARNEFORD LUNATIC ASYLUM.—Medical Superintendent and Secre- 
tary.. Salary, £500a year, with furnished house, coals, gas, garden 
produce, milk, laundry, and keep for one horse. “Applications to the 
secretary by June roth. 





MEDICAL APPOINTMENTS. 

BOND, Francis T., M.D.Lond., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Cirencester Rural District Coaneil. 

BurRTON, Robert G., M.D., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the Greenford Urban District Connell 

Coomss, M. L. B., L.R.C.P., L.R.C.S.Edin., squeawe Medical Officer of 
Health to the Newport Urban District, Isle of Wight, vice W. F. 
Foster, M.R.C.S.Eng., resigned. : 

COUNCELL, Richard W., M.R.C.S.Eng., L.S.A., appointed Medical Officer 
for the Sixth District of the St. Saviour’s Union. 

CRAWFURD, R. H. P., M.A.Oxon., M.D., B.Ch., M.R.C.P.Lond., appointed 
Pathologist to the Royal Free Hospital, Gray’s Inn Road. 

Dopp, E. J A., M.R.C.S., L.R.C.P., appointed one of the House-Surgeons 
to the Leeds General Infirmary. 

FaGGE, C. H., M.R.C.S., L.R.C.P., appointed Surgical Registrar and Tutor 
to Guy’s Hospital. 

Fawcett, John, M.D.,B.S.Lon4., F.R.C.S.Eng., appointed Assistant 
Physician to the Royal Free tIlospital, Gray’s Inn Road, W.C 

FERGUSON, J. M., L.R.C.P., L.R.C.8.Edin., appointed Medical Officer for 
the Third Burnley District of the Burnley Union 

Franky, Arthur B., L.R.C.P., L.R.C.S.Edin.. L F.P.S.Glasg., appointed 
Medical Officer of Health to the Hadley Urban District Council, vice 
H. Newman, M.R.C.S.Eng., resigned. 

GANGE, F. A., M.D.St.And., M.R.C.S., reappointed Medical Officer of Health 
to the Faversham Rural District. 

HARRISON, James, M.R.C.S.Eng., L.R.C.P.Edin., appointed Medical Officer 


P to the East Grinstead General Dispensary, vice John Magrath, M.D., 


deceased. 

HARTLEY, J. V., M.R.C.S., L.R.C.P., appointed Resident Medical Officer 
at the Ida Hospital of the Leeds General Infirmary. 

HopGkEs, A. E., L.R.C.P., L.R.C.S.Edin., ee Medical Officer for the 
First Burnley District of the Burnley Union. 

Hopg, John A., M.B., C.M.Glasg., appointed Assistant Medical Officer to 
the Barony Parish Hospital, vice Dr. E. Allan, resigned. 

Lump, E. J., M.R.C.S., L.R.C.P., appointed one of the House-Physicians 
to the Leeds General Infirmary. 

MCGREGOR, Jessie M., M.B., C.M., appointed Clerk to the Extra-Phy- 
sicians and Registrar of the Royal Edinburgh Hospital for Sick 
Children. 

MARTIN, A. A., M.B., B.S.Lond., M.R.C.S., L.R.C.P., appointed 
House-Physician to St. Mary’s Hospital. 

MARTIN, Frederick William, M.R.C.S.Eng., L.R.C.P., L.R.C.8S.Edin., ap- 

pointed Medical Officer of Health to the brighouse Town Council. 

SEATON, Douglas, M.B., Ch.B., appointed Resident Surgical Officer to the 

Leeds General Infirmary. 

SILVER, Hugh, L.S.A., appointed Clinical Assistant to the Out-Patients at 

the Chelsea Hospital for Women, Fulham Road. 

Simpson, H., B.A.Cantab., M.B., B.C., M.R.C.S.Eng , appointed Medical 

Were for the Market Weighton Second District of the Pocklington 

nion. 

SQuIRE, Maurice Frederick, M.B., B.S., M.R.C.S.Eng., L.R.C.P.Lond., ap- 

ointed Assistant Medical Officer of the Workhouse of the Padding- 

on Union, vice Dr. Fish, resigned. 

TAYLOR, F. E., M.A., B.Ch., M.B., appointed one of the House-Surgeons to 

the Leeds General Infirmary. 

WARD, Alban, M.B., C.M.Edin., appointed Medical Officer for the Codford 

St. Peter District of the Warminster Union. 

WEBSTER, J. Clarence, M.D.Edin., F.R.C.P.E., F.R.S.E., late Senior 

Assistant to the Professor of Midwifery and Diseases of Women in the 

University of Edinburgh, appointed Assistant Gynecologist to the 

Royal Victoria Hospital, Montreal. 

WILLIAMS, R. P.. M.B., appointed House-Physician to the Royal Free 

Hospital, Gray’s Inn Road. 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON POST-GRADUATE COURSE, London Throat Hospital, 204, Great 
Portland Street, W.,8 P.M..—Dr. Edward Law: Examination 
of the Throat and Nose. x“ 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, W. 

8 p.M.—General Meeting for election of officers and Council 
for session 1897-98. 8.30 P.M —Ordinary meeting. Dr. A. E. 
Garrod will open the adjourned discussion. on. Mr. W. 
Armstrong’s paper on the Value of an Exclusively Red- 
meat Diet in certain cases of Chronic Gout. Mr. Swinford 
Edwards: On the Removal of High-lving Cancer of the 
Rectum by Kraske’s Method, with a series of Fourteen 
Cases, 
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TUESDAY. 

LONDON PosT-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Abraham: Lupus and Scrofulo- 
dermia. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Beevor : Demonstration of Cases. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
8.30 P M.—Dr. Francis Warner: On the Relations between 
a on Development, Nutrition, and Brain Condition in 
their Pathological Aspects. Mr. H. H. Clutton: (1) Case of 
Subclavian Aneurysm successfully treated by Ligature: 
(2) case of Pharyngeal Abscess, Hemorrhage, Ligature of 
Carotid Arteries. 

WEDNESDAY, 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Discussion on Turbinotomy as applied to the Inferior 
Turbinal, to be opened by Dr. Dundas Grant. 

LONDON POST-GRADUATE CouRSE, Parkes Museum, 74A, Margaret Street, 
we 4.30 P.M.—Professor Wynter Blyth: Dwelling Houses, 
etc. 


THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 
by Mr. Jonathan Hutchinson. 
EST LONDON POST-GRADUATE CouRSE, West London Hospital, W., 5 P.M. 
Pa Dunn; Ophthalmic Surgery during the Queen’s 
eign. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W., 4 P.M.—Dr. Arkle : On Pleural Effusion. 


THURSDAY. 

BRITISH GYNECOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Specimens by Mr. Jessett and Dr. Macnaughton-Jones. 
Papers—Dr. Snow: On the Value in Abdominal Malignant 
Disease of Exploratory Laparotomy per se. Dr. R. T. Smith: 
Notes of a Case of Puerperal Septiceemia Treated by the 
Antistreptococcus Serum. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 P.M.—Dr. Cagney : Some Resources 
in the Diagnosis of Nervous Diseases. 

LONDON POST GRADUATE CouRSE, British Institute of Preventive Medi- 
cine. ror, Great Russell Street, W.C., 3.30 P.M.—Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: On the Clinical 
Significance of Proteid Substances in the Urine of Disease. 
etc. Cleveland Street Sick Asylum, 5.30 P.M.—Dr. Mitchell 
Bruce: Clinical Lecture. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.—Dr. 
Frederick Taylor: A case ot Chronic Hydrocephalus, fatal 
at the age of 16. Mr.C. B. Lockwood: A case of Wound of 
the Mesentery, with subsequent Gangrene of the Intestine. 
Mr. Howard Marsh: A case of Free Incision and Evacua- 
tion of the Intestine in the course of an Operation for 
Strangulated Hernia. Mr. Leonard A. Bidwell: Two cases 
of Irreducible Femoral Hernia in which the Vermiform 
Appendix alone occupied the Sac, 

East LONDON HOSPITAL FOR CHILDREN, Shadwell, 3 P.M.—Dr. Arnold 
—* Clinical Lecture on Chronic Pulmonary Indura- 

ion. 

LONDON PosT-GRADUATE CouRSE, Bacteriological Laboratory. King’s 
College, W.C.,3 to 5 P.M.—Professor Crookshank: Examina- 
tion of Air, Soil, and Water (Plate Cultivations). 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Colman : General Symptomatology. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting ‘announcements of Births, Marriages, and Deaths is 
3a. 6d . which sum. should be forwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 





BIRTHS. 

CakR.—On March r4th, at Julfa, Isfahan, Persia, the wife of Donald W. 
Carr, M.B., B.C.Cantab. (Church Missionary Society) of a daughter. 
FosTer.—On April 21st, at San Remo, Italy, the wife of Michael George 

Foster, M.D., of a son. 
WAGGETT.—On May 4th, at 45, Upper Brook Street, the wife of Ernest 
Waggett, M.B., C.M.Camb., of a daughter. 


MARRIAGES. 

DAGGETT—DUNHILL.—On April 29th. at Arksey Parish Church, by the Rev. 
T. Todd,Vicar, Henry Ingledew yee M.A., M.B., of Boroughbridge, 
York, to Mary Dunhill, of Arksey, Doncaster. 

KNIGHT—JENNISON.—On the 2oth April, at St. James’s Parish Church, 
Gorton, by the Rev. J. E. Mercer, Ernest Knight, M.B.Lond., of Brent- 
wood, St. Annes-on-the-Sea, fourth son of Jonas Knight, J.P., of 
Ashton-under-Lyne, to Rachel, only daughter of the late William 
Jennison, of Belle Vue, Manchester. 

OsBORN—PARSONS.—At St. Bartholomew’s Church, Dover,on the 28th 
April, by the Rev. E.G. L. Mowbray, Vicar, and the Rev. G. James, 
Vicar of St. Michael’s, Gloucester, Francis Arthur Usborn, M.R.C.S. 
and L.R.C.P., son of Ashby G. Osborn, M.R.C.S., Dover, to Hilda 
Venetia, eldest daughter of Chas. Parsons, M.D., Treasurer to B.M.A., 
and Venetia Digby Parsons, of 7, Waterloo Crescent, Dover. 


DEATH. 


CARTER —On May 4th, at 2, Belgrave Crescent, Scarborough, De me 
Surgeon-General H. Vandyke Carter, Q.H.S., Bombay Army, Retired, 


KE” Queries, answers, and communications relating to subjects to 
special departmnnts of the BRITISH MEDICAL JOURNAL are devoted win be 
found under their respective headings. 


QUERIES. 





FITZNIBLICK asks how appointments to “ coolie ships” can be obtained ? 


TENDON asks for advice as to the best apparatus, and at the same time 
not too expensive, for a case of wry-neck after tenotomy. 


ENQUIRER would be glad to learn the personal expesionce of an 
members as to the suitability or otherwise of Bexhill-on-Sea Pf 
permanent residence for a plethoric gentleman of 60 who suffers from 
chronic gouty pharyngitis. 


Dr. M. R. LEADER (Worthen, Shrewsbury) would be glad to know if 
is any institution where an epileptic girl, aged 17, whose mind is slightly 
affected, could be received, as she is not sufficiently insane to 
confinement in an asylum. Very little, if anything, could be paid 
towards her maintenance. 


N. H. R. asks: Would any of your readers inform me on the following: 
1. The name and address of any trustworthy medical agent in Naples or 
Rome? 2. Any good work on “food” as suitable for a medical man to 
read? 3. Can a graduate or licentiate in medicine or surgery keep 
shop for compounding, selling, and filling physicians’ prescriptions? 

AMBULANCE, who is an ambulance surgeon, wishes to know whether 
there is any objection, according to professional ethics, to his allow 
the division of the St. John Ambulance Corps to which he is surgeon 
to use an unoccupied stable at the side of his house as a station for 
an ambulance litter that has just been purchased by subscription jy 
the neighbourhood. 

*,* There does not appear to be any reason{why our Correspondent 
should not permit his stable to be used for this purpose if he chooses, 


TREATMENT OF BALDNESS. 
Dr. B. WALKER (Kirkby Stephen) wishes to ascertain from members of 
the Association who have had experience of this affection if they have 
hit upon any method of treatment which has fully satisfied them. 


CHANGE OF ADDRESS. 
X.Y.Z. wishes to know whether it is contrary to medical ethics when 
changing residence to put up a board on the new house bearing these 
words: ‘‘ To be occupied in May by Dr. ——.” Also what form a circular 
to one’s own patients should take. 

*.* A medical practitioner, on changing his residence, might send 
visiting cards to his own patients intimating this change without 
violating any accepted custom. He may also, on removing from a house 
where he has been carrying on his practice, notify his proposed change 
of address to patients by means of a board placed outside a short time 
before his removal. But it is notin accordance with the best usages of 
the profession to puta notice outside an unoccupied house that a 
medical practitioner will shortly take up his residence there. 





ANSWERS, 


F. D. M.—We know of no written law prohibiting unqualified persons from 
practising as and styling themselves veterinary surgeons in Assam, 
There are now Beye ome | bodies in India, and it is probable that 
the title will soon be protected by law. At present the quack occupies 


a very low position. 
MEDICAL RETICENCE. 
UNDER the circumstances of the case referred to by our correspondent 
‘A, D.,” we think that he adopted the proper course; and indeed, 
entertaining the views which he did, it would have been unwise to 


adopt any other. 
PAINFUL FLATULENCE. 

Dr. PHttrp MIALL (Bradford) writes to suggest that the case of 
from flatulent distension described by ‘‘ Verax” may find benefit 
sulpho-carbolate of sodium in 15-gr. doses an hour before meals. If 
the motions are deficient in bile, sulphate or phosphate of soda in 
drachm doses can be recommended. In some cases of the kind he has 
found it advisable to forbid liquid at meals, allowing hot or cold water 
an hour or more before meals. 





VACCINATION WITH GLYCERINED LYMPH. 

Dr. JoHN WoopMAN (M.O.H. Exeter) writes : In view of the present ides 
of the use of this form of lymph, I sf perhaps, be allowed to call 
attention to a letter of mine to a medical journal dated November nth, 
1876, in which I speak most highly of its value. I say: ‘The lym 
keeps much better than the ordinary lymph.” I also state I used 
successfully, to vaccinate a family of five, a dilution of : part of vaccine 
lymph (human) to 4 of glycerine. This may show how long ago this 


dilution was used. 


Locat GOVERNMENT MEDICAL APPOINTMENTS. 
QUAESITOR.—So far as we can tell there are 16 medical appointments in 
the office of the Local Government Board for England, 5 in that for 
Treland, and 3in that for Scotland. Of this total of 24, many seem to 
be filled by men —_— qualified in public health and State medicine, 
and diplomas in these subjects would undoubtedly stand any applicant 
for appointment under these Boards in good stead. We know of no way 
of securing “‘ the higher appointments” under the Boards, as we bel 
that, in the case of the English Board at least, the entry to the officeis 





in his 66th year. 


in the capacity of medical inspectors, with whose duties the public have 
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iliar by the results published from time to time— 
not ee call 7 ‘exorcise of many qualities of a high order. We 
duet therefore, that degrees, diplomas, and special honours, 


should imagine, yo bene ot 
eat moment, are by no means the only determinin 
whilst corte acon of candidates to fill vacancies ; but that regar 
er to a man’s antecedents in the direction of duties of a sort 
2 alogous to those which he will be called upon to perform in the varied 
= cn of the Board. Onecan think of a candidate qualified medically 
in the barest possible degree, and yet capable of the greatest achieve- 
ents in public health matters; but recent appointments point to a 
high standard of medical and special attainments being set up. 


ice ae liable fountain pen, Dr. 

to “F.C.W.’s”” inquiry as to a re. J , Dr. 

Ware ane. Middlesbrough, has called our attention to a pen manu- 
factured and sold by Mr. W.S. Hicks, 8 and 9, Snow Hill, London, 
which seems to possess the qualities required. It is called the 
“ Quill,” and is fitted with a gold nib, which can be had of a type pre- 
ferred. We have found the pen clean and easily started. It carries a 
large amount of ink, and is of convenient size. Like all the fountain 
pens, as distinguished from ene pens with which we are 
acquainted, it must be carried upright. 





NOTES, LETTERS, Etc. 





’s ELECTION EXPENSES AND THOSE INCURRED IN OPPOSING 
ieenanees THE FOUR ee BILLS. si iaclatiasia 
Cox, M.B.. Honora: ecre otfie ouse, Gateshead- 

Me Aaah writes : I enclose the! final list of subscriptions to the above 
fund. It will be seen that the net result falls short of the sum asked 
for (£109 188. 53d.) by about £6. I beg to thank the subscribers to the 
fund, especially those who by their helpful letters proved to me that 
Dr. Rentoul has at his back a considerable number of practitioners who 
are willing to work and give for the cause of professional reform. | 
wish also to thank Mr. Colin Campbell, of Saddleworth, Yorkshire, and 
Dr. J. L. Speirs, of Gateshead, who have examined my accounts and 
certify them to be correct; also yourself who have enabled me to give 
publicity to this fund. Sums received since last list: 





i £8. d. 
J. Atkinson, Crewe o1o o J.E.S. Passmore... .. 0o 5 0 
L. A. B. aan aa ies o10 6 ’ —_— 
Morris Griffith Davies, Totalsum received ...f109 1 6 
Penygroes ae .- © § oO Expenses (printing cir- ; 
Gainsborough and _Dis- culars, postage, etc.)... 516 9 
trict Medico - Ethical —— 
Society, per J. E. 38. Nett total... ...4103 4 9 


Passmore ... ‘as aa Ir0 


—— ang A THE alee a) — , 

IGADE-SURGEON A. KNIGHT PRESCOTT (Gravesend) writes: In a few 

Maye time there is to be a féte in honour of the St. John Ambulance 
Society. In a few days’ time the term of my official life will have come 
toa close; and I should like it to be distinctly known that I claim to be 
the originator of lectures on “first aid to the wounded.” Many years 
ago while en route for one of England’s distant wars, I gave several lectures 
with practical instruction to the Battery of Royal Artillery, of which I was 
then the medical officer. During the fighting the instruction imparted 
proved of use, and several years afterwards a sergeant, R.A., thanked 
ine, Saying that the information he had received from me saved his life 
when his arm was badly shattered by a gun accident at a review. The 
late Surgeon-Major Shepherd consulted me when about to give “aid 
lectures” at Woolwich, as he was aware that I had given the subject 
some attention, and had also written the surgical chapters for two 
artillerist’s manuals. 


FASHION IN THE CLIMATIC TREATMENT OF PHTHISIS. 

Dr. D. W. SAMways (Mentone, France) writes: Dr. William Murrell con- 
cludes a recent communication on phthisis with these words: ‘‘ The 
sleeping cars which conve = numbers of phthisical patients to the 
Riviera and other popular health resorts, at certain periods of the year, 
are not above suspicion, and much greater care should be taken in 
having them aired and disinfected than is at present the case.” 

Equally consoling was Dr. Heron’s speech at the British Balneological 
and ee ee Society, on The Climatic Treatment of Phthisis. 
The BRITISH MEDICAL JOURNAL of February 27th reported from it as 
follows: ‘‘ Patients, he thought, went to the Riviera, with its delightful 
climate, to slide down to the grave as quietly and comfortably as they 


could. He did not think that life there was calculated to cure tuber- p 


culosis.” 

After practising a whole season in Mentone, and treating many and 
various maladies, I find I have not had a case of phthisis. A leading 
medical man, who has practised here for many years, says the propor- 
tion of phthisis cases he sees is not greater than in an ord nary practice 
in England. Where are these lange numbers of phthisical patients who 
Dr. Murrell considers are rendering sleeping cars suspicious? Where 
—_ —— Dr. Heron pictures tobogganing quietly and comfortably to 

e grave i 

In spite of receiving these imaginary crowds of invalids to put up our 
perey, there have been, since the season commenced in October, but 
four deaths among the English and Americans from all causes—one 
English and one American only having died from phthisis, and Mentone 
has been exceptionally full of people. Visitors are commonly told 
that Mentone is crowded with invalids,and that it is well to at least 
sleep out of it. They have often told me when here, however, that 
there are far more invalids to be seen at Hastings, Bournemouth, and 
other English health resorts. 

the commencement of the year four members of Guy’s Hospital 
staff were here with their wives, and made an average stay of three 
weeks. Mentone is now —— safer in this respect than England, 
for in the event of any patient dying here of phthisis or other infectious 
disease, his room is rigorously disinfected, and left perfectly safe for any 








CYCLING SURGEON writes: I feel very stron 








subsequent occupant. Shortly we hope to similarly have all rooms dis- 
infected which have been —— for any period by pee patients. 

As regards the streets, Cornet, of Berlin (BRItisH EDICAL JOURNAL 
Februarv 6th, 1897, p. 351) has shown that “the dust in streets obtained 
from places where consumptives were wont to spit might be neglected so 
far as any risk of tuberculous infection is concerned.” 

The majority of phthisical patients one meets here are French, and 
they generally avoid the hotels frequented by the English, or take pri- 
vate lodgings. One laments, as one sees the great improvement many 
of them make, that the fashion for Switzerland, now almost a mania, de- 
privesmany English patients, for whom the Riviera is specially suited, 
of their best chance of recovery. When the fashion again sets this way, 
it is to be hoped, for the patients’ sake, it will not take the indiscriminate 
form for Mentone which it now does for Switzerland, or that the fear of . 
contracting phthisis in Switzerland may not commence there when all 
the patients again come here. 


MEDICAL FEES IN CEYLON. 

M.O. writes to call attention to the fees medical men in Ceylon are 
bound to accept from wealthy proprietors and managers of tea estates 
by order of the local Government, reckoning the rupee when the scale 
was fixed as equal to le8s than 1s.2d. For many years, while coffee was 
cultivated, the planters of Ceylon had a private scheme of medical aid 
to proprietors and managers of estates and the labourers thereon, but 
as they failed to maintain it satisfactorily, in the interests of the immi- 
grant labourers the local Government established a scheme of medical 
aid by their own medical officers, most of whom receive an annual 
salary of about £100 with a travelling allowance of about £25 per 
annum. Those in charge of hospitals receive an additional allowance 
of about £25 per annum. Immigrant and other labourers have to be 
attended by the medical officers without any extra remuneration. The 
Government undertake the management of the scheme for a duty 
levied at the customs in Colombo of about 13d. on each pound of tea ex- 
ported. Attendance on wealthy iy oy and managers of estates 
and their families and servants has to be rendered for the fees men- 
tioned in the scale at anytime of the dayor night, in any kind of 
weather, and despite any amount of official work, including judicial 
duties and attendance at the nearest police court, which is often over 
twelve miles from the hospital or dispensary, and not accessible except 
by coach, or in a few instances by rail, not to mention attendance on 
persons not connected with tea estates, for ro Re Government ser- 
vants, for attendance on whom, too, a scaie is fixed, hardly more liberal 
than that fixed for the persons mentioned therein. 

Some medical officers receive about £s0 to 475 per annum and a 
travelling allowance of about £12, and are bound to qccops the same 
fees. Above the salaries and allowances mentioned in the higher grade 
there is no increase till the next rank in the department is reached, 
= owing to vacancies occurring very rarely, renders promotion 
very slow. 

Trust the publication of this letter and scale in our valuable medium 
for exposing our grievances may result in those proprietors and man- 
agers of tea estates residing at home on large incomes, offering to pay 
on behalf of their employees more liberal fees to medical officers ap- 
| meg my, by the Government to attend those engaged in the cultivation of 

a in Ceylon. 


Scale of Fees to be Paid to Medical Officers in the Estate Branch of the Civil 
Medical Department, de 

Wife of a proprietor or manager in her accouchement, Rs. 30. 

For one visit on the estate to proprietors, managers, their wives and 
children, Rs. 3.50, with a payment of 37} cents (equal to about 43d.) per 
mile each way. 

The maximum fee to be charged is Rs. 15. 

For advice at the dispensary or by letter (this is construed as mean- 
ing extraction of teeth, washing out the ear, ow oy Pompe 
suturing—a wound, etc.), to the persons above mentioned, Ks.2. 

For assistant managers, subordinates employed on the estate other 
oe immigrant labourers, domestic servants, their wives and 
children : 

For one visit on the estate, Rs.2.50, with a payment of 57$ cents per 
mile each way. : 

For advice at the dispensary or by letter, Rs.1. 

The wife of any of the above in her accouchement, Rs.15, with a pay- 
ment of 373 cents per mile each way. 

*,* We regret we are not sufficiently acquainted with medical matters 
in Ceylon to enable us to pass any judgment on the subject matter of 
this letter. The fees seem to be absurdly small, judged by an Indian 
standard. If the practitioners are of similar status to the Indian hos- 


pital assistant the fees would still be insufficient. 


BICYCLE SADDLES. 


Mr. HERBERT H. JENNINGS asks: Will you kindly inform me what is the 


best form of bicycle saddle for active riding (due regard being paid to 
weight), and where can it be obtained ? 

*,* We believe that Mr. E. B. Turner considers the best saddle for 
active riding is the ‘“‘ Brookes’s B. 28,” size either 2 or 3, according to 
size of rider. It can be got at any cycle depot. 


gly that this subject has not 
received from the profession nearly the attention it deserves in view of 
the frequent and increased inquiries and complaints we are receivin 
of the bad effects of cycling on the new riders—I mean the effects o 
pressure upon the delicate organs between the ischial tuberosities 
upon which, in the ordinary peaked saddle, the whole weight of the 
rider is generally carried. I myself have seen several cases of retention 
of urine and of numbness and loss of sensation in the penis and peri- 
neu, 585 Le F spas es have traced its origin to the use of the 
unyielding saddle . 

it is dificult td understand why ladies, whose sense of modesty 


would not for one moment allow them to sit astride a horse saddle, 
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will suffer themselves to be persuaded by the ignorant teacher or seller 

of cycles to sit astride the far more dangerous and at least equally 

immodest cycle saddle, with its wedge-shaped and—except for racing 

purposes—useless peak. There are rationally-constructed saddles, 

—— example of such use is set by the ‘“‘ highest ladies in the 
n ” 


I feel constrained to write you more particularly because my experi- 
ence of the Pattison saddle is so entirely opposed to that of Dr. Roberts. 
I look —— it as unsuited for ladies. It gives two narrow ridges to 
sit astride instead of one broad one, asin the ordinary saddle, and 
every cyclist of experience knows what that means. The only 
advantage is that, while one remains sitting exactly true, and so long 
as there is no leaning a b.t forward, the central line is free from 
pressure, while the weight is still carried upon the perineum. My 
own experience of this saddle was = satisfactory at first and for 
short rides ; but when I once got my saddle wet, the leather stretched 
and let me down upon a piece of metal the makers have recently 
— across the centre with the idea of keeping the two ridges 
apart. 

F believe I am correct in stating this in connection with the above. 

r. E, B, Turner was induced by the experience of a few short trials 
in which it would feel all right to speak well of it, but I heard afterwards 
from a friend who met him during a long ride from home. My belief at 
—— is that there is only one cycle saddle on the market in which a 

nowledge of anatomy combined with long cycling experience is com- 
bined in the designing, and that is the ‘“‘ Henson Anatomical Saddle.” 
The price is high, namely, 25s., and that is why the makers will not fit 
it unless compelled. I obtained mine from Messrs. T. Dunlop and Co., 
of 20, Beulah Hill. S.E., who supply them to members of the profession 
for 218., carriage paid ; and my experience is that both for ladies and 
gentlemen it is aptly described by the editorial notice I first saw of it 
in Cycling, namely, ** Luxuriously comfortable.” 

*,* We have referred this letter to Mr. E. B. Turner, who writes: It is 
absolutely impossible to lay down any rule as to bicycle saddles ; each 
rider must have that which suits him. Quot homines tot—saddles. I 
know of about a dozen different patterns, each of which has its own 
devoted admirers, and each of which is considered absolutely unsuit- 
able by many others. I have seen all the ills mentioned by your corre- 
spondent, and in each case I found that there was no attempt whatever 
at saddle adjustment, and that 10 minutes with a spanner put things 
right. Many riders, especially women and novices, ride with too long a 
reach, and with the peak of the saddle too “cocked,” and then blame 
the saddle for what is really the fault of their wrong position. After 
months (I may say years) of trials and experiments, I have come to the 
conclusion that if the saddle be large enough and the position and 
reach right, it makes very little difference what the make of the saddle 
is. A good rider properly adjusted could use an eggshell for his peak 
and not break it. putting all his weight on the proper places, and yet 
having the security in steering which a proper peak gives. The Henson 
saddle is no exception to what I have stated above; some swear by it, 
others would rather not ride at all than use it. 


PROFESSOR DEWAR ON LIQUID AIR. 

N beginning & course of lectures on Liquid Air as an Agent of Research 
at the Royal Institution on April 29th, Professor Dewar said that it was 
a mistake to suppose that the establishment of the various cryogenic 
laboratories that now existed in Europe was due to a desire merely to 
attain very low temperatures. Rather the desire was to investigate the 
conditions of gases at all temperatures, and thus carry on the work of 
Faraday, Regnault, and Dr. Andrews of Belfast. The laws of Boyleand 
Charles, connecting together the volume, pressure, and temperature of 
a gas, broke down as the liquid state was reached, and indeed before, 
and for them Van der Waals, working on the careful measurements 
made by Andrews, proposed a new formula which connected the gaseous 
and liquid states. From this it was possible to calculate the critical 
temperature of a gas, above which no amount of pressure could liquefy 
it, and the work of Cailletet and others consisted in the experimental 
verification of the results thus obtained. Van der Waals also predicted 
that there would be found one isothermal line which would express 
the pressure temperature, and volume relations of all gases, and 
Amagat’s work had confirmed this prediction. 

Referring to the difficulty of getting to very low temperatures, the 
lecturer said that if we had liquid hydrogen to-morrow we should still 
be a long way from the zero of absolute temperature, and should have 
no conceivable way of reaching it. No liquefied gas could be utilised to 

roduce a fall of temperature more than one-third to one-half its abso- 

ute critical range. Hence the lowest temperature that could be 
obtained by means of liquid hydrogen would still leave us some 20° 
above the absolute zero. In the course of the experiments which occu- 
pied the rest of the lecture, Professor Dewar illustrated the application 
of extreme cold to the purposes of analysis by showing how with its aid 
certain constituents, such as ethylene and marsh gas, could be separated 
out in a liquid form from a mixture like coal gas. He also showed the 
extreme contraction produced by cold in gaseous and other bodies by 
cooling one end of a tube full of ethylene, the other end being immersed 
in mercury. When the ethylene became liquid the mercury had risen 
in the tube substantially as high as in the barometer, proving the 
vapour pressure to be practically as small as in the Torricellian 
vacuum. 
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ie 
f aphasia important medico-legal questions, such as 
the ability a the me a to manage his affairs, to make a 
will, etc.,! every now and again arise. ; 

In this lecture I propose to consider more particularly the 
question whether an aphasic patient is able to make a will or 
not. This question, which is one of the most difficult pro- 
plems which the medical jurist is called upon to solve, 
usually includes the subordinate question whether the 

atient is able to manage his affairs; for, speaking from a 
medical point of view, it seems to me that if a patient is able 
to make a will he is, in most cases at all events, so far as his 
mental condition alone is concerned, qualified to manage his 
affairs, though in many cases, owing to his aphasic condition 
_the difficulty in communicating with the patient which the 
aphasic condition entails, and the paralytic condition with 
which the aphasia is so often associated—it will be con- 
venient and advisable, more especially when his affairs are 
complicated, that they should be managed for him. 

It is impossible to make any genera’ statement regarding 
the will-making power of aphasic patients which will apply 
to all cases. Some aphasic patients are able to manage their 
affairs and to make a will; others are not: each case must be 
decided on its own merits. h 

In reference to this point Dr. Mills, ina valuable and sug- 
gestive paper, states :° ‘‘It will be seen from this hasty 
glance at the scanty literature of the subject, that the 
medico-legal questions which may arise in connection with 
the study of aphasics are somewhat numerous, although they 
are by no means al! embraced in this review. They include 
many of those which the insane also present for solution, but 
with others especially belonging to the aphasias. At the 
outset it should be borne in mind that we are not dealing 
with some clearly defined entity called ‘aphasia.’ It is not 
possible to fix upon any general standard of capacity or 
responsibility for one suffering from an affection simply 
labelled ‘aphasia.’ Even correctly labelling an individual 
as insane does not decide as to his capacity to have certain 
privileges, or to do or not to do certain acts—for example, to 
have his personal liberty, or the control of his estate, to get 
married, or to make a will. In a practical as well as ina 
philosophical sense questions of sanity and insanity are 
relative, and so likewise are those presented ty aphasics. 
They will depend not only on the form of the disorder, but 
also upon its degree and special characteristics in a parti- 
cular case. ‘The affections of speech met with are very dif- 
ferent in degree and kind,’ says Hughlings Jackson,’ ‘for 
the simple reason that the exact position of disease in the 
brain and its gravity differ in different cases; different 
amounts of nervous arrangements in different portions are 
destroyed with different rapidity in different persons. There 
is, then, no single well defined ‘‘ entity ”—loss of speech or 

aphasia, and thus, to state the matter for a particular 
practical purpose, such a question as ‘‘ Can an aphasic make 
a will?” cannot be answered any more than the question, 
“Will a piece of string reach across this room?” can be 
answered. The question should be, ‘‘ Can this or that aphasic 
person make a will ?”’” 

In connection with the will-making power of aphasic 
patients the following considerations must be kept in view: 

1. That several different forms or varieties of sp« ech defects 
are included under the common term aphasia—nr mely, word 
deafness, word blindness, motor-vocal aphasia, and agraphia; 
and that in these different forms or varieties the will-making 
capacity is by no means the same. Hence in each particular 
case it is necessary to determine the exact form of aphasia 
which is present. 

2. That it is necessary to draw a distinction between the 
Bybcortical | (pure or isolated) aphasias on the one hand, 





and the cortical (true) aphasias on the other; for in the 
former (subcortical) forms of aphasia internal thought and 
speech are usually unaffected by the aphasic defect ; whereas 
in the latter (cortical) internal thought and speech are 
usually in some degree, and often profoundly, affected. 

3. That in some cases of aphasia these different varieties of 
speech defect are met with in an isolated form ; whereas, in 
other forms of aphasia, they are combined. 

4. That different cases of aphasia differ not only as regards 
the nature of the speech defect but also in degree—that is, as 
regards the severity «f the special speech disturbance by 
which they are characterised. 

5. That in some cases of aphasia there is great difficulty in 
communicating with the patient, in making him understand 
the questions which we desire to put to him; and that in 
other cases the patient has great difficulty in communicating 
with us, in making us understand his wishes and ideas; and 
that in some cases both of these difficulties are combined. 

6. That in some cases of aphasia the intellectual faculties 
- i if at all impa‘red, while in others they are profoundly 
altered. 

7. That in many cases the emotional faculties are markedly 
disturbed; and that in other cases, as a result of the 
brain disturbance (the brain lesion on which the aphasia 
depends or with which it is associated) the judgment and 
affections of the patient are perverted, so that he takes un- 
reasonable likes and cislikes to relatives, friends, persons 
who are in contact with him, ete. 

It will be readily understood that, in consequer ce of these 
circumstances, there is in many cases of aphasia very great 
difficulty in forming a correct estimate of the mental condi- 
tion of the patient and of his capability of making a will. 
And here it may perhaps be well to refer in more detail to the 
mental condition of aphasia patients. 


THe MentAL ConpiITION OF PATIENTS AFFECTED WITH 


APHASIA, . 

As I have just stated, this varies considerably in different 
cases. ' In some cases, the mental and intellectual faculties 
(memory, reasoning power, judgment, etc.) are comparatively 
little, if at all, disturbed; in others, they are profoundly 
altered. Between these two extremes there are all degrees of 
difference. In short, it is impossible to make any general 
statement regarding the mental condition and mental power 
of patients atrected with aphasia further than this, that in 
most cases the mental and intellectual faculties are impaired 
in some, and in many cases in a profound, degree. : 

Speaking generally, the impairment of the mental and in- 
tellectual faculties is greater in cases of sensory aphasia 
(word deafness and word blindness) than in cases of motor 
aphasia ; while in cases of total aphasia (combined sensory 
and motor aphasia) the mental impairment is always very 
profound. 

Further, in cases of ‘‘ pure,” isolated, or subcortical aphasia 
(pure word deafness, pure word blindness, and pure motor 
aphasia), the mental condition and intellectual faculties are 
(other things being equal) much less profoundly affected than 
in cases of ‘‘true” or cortical aphasia (true word deafness,. 
true word blindness, and true motor vocal aphasia), since in 
the former case (the ‘‘pure” aphasias) internal Janguage 
(which is essential for the carrying on of thought) is not, while 
in the latter case (the “‘ true” aphasias) it is usually more or 
less profoundly affected. 

Again, other things being equal, the greater the degree of 
the aphasic defect the greater the mental impairment and the 
less the will-making capacity of the patient. This is, how- 
ever, a very general statement; for the degree of the aphasic 
defect is of much less importance than the form or variety of 
the aphasic defect. To give an example, a moderate degree of 
word deafness is in most cases more likely to interfere with 
the will-making power than a much greater degree of word 
blindness or of motor aphasia. ayy 

Further, the age of the patient, the condition of the cerebral 
arteries, and the condition of the brain tissues prior to the 
onset of the cerebral lesion and of the aphasic symptoms, 
must all be taken into account. In young.subjects, and in 
cases in which the aphasia is due to embolic infarction, the 
cerebral arteries and brain tissues are, prior to the onset o 
the brain lesion, sound, and the conditions for compensation 
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and restoration of the speech defects are consequently favour- 
able; whereas, in old and debilitated subjects, in cases in 
which the brain lesion and the aphasic symptoms are the 
results of cerebral hemorrhage or thrombosis, the cerebral 
arteries and brain tissues are usually more or less extensively 
diseased, and the conditions for compensation and_the 
restoration of the speech defects are unsatisfactory. It is 
obvious that in the former class of cases the mental deteriora- 
tion which results from the aphasic condition and from the 
brain lesion on which the aphasic condition depends, and with 
which it is associated, will usually be less marked than in the 
latter group of cases. 

From this statement it will be gathered that the mental 
condition and intellectual faculties of aphasic patients may 
- deranged, deteriorated, or annulled either as the result 


(1) The aphasic condition itself—that is, the interference 
with internal speech and thought which the aphasic con- 
dition produces ; or 

(2) The general disturbance of the mental and cerebral 
functions which the brain lesion, on which the aphasic 
symptoms depend or with which the aphasic symptoms are 
associated, produces. 

The more extensive the brain lesion, other things being 
equal, the more profound the mental disturbance and 
deterioration due to this latter cause. For example, in 
cases of motor aphasia due to embolic plugging of the artery 
which supplies Broca’s convolution, the general mental 
enfeebiement will necessarily be less marked than in cases 
of motor aphasia with complete right-sided hemiplegia, in 
which there is extensive softening of the whole of the motor 
area of the cortex. And again, in cases of total aphasia with 
right-sided hemiplegia, in which the softening involves not 
only Broca’s convolution and the motor area, but also the 
auditory and the visual speech centres (angular gyrus and 
superior temporo-sphenoidal convolution), the general mental 
enfeeblement—apart from the mental impairment due to the 
aphasic condition, which, in cases of ‘‘ total” aphasia of this 
kind, iz sufficient per se to produce profound mental deteriora- 
tion—will necessarily be much greater than in cases of 
motor aphasia, in which the lesion is limited to Broca’s 
convolution. 

The extent of the mental impairment which may be 
developed in different cases of aphasia depends, therefore, 
upon the form of the aphasia (whether (a) sensory, motor, 
or total, or (4) cortical or subcortical); the degree of the 
aphasic defect; the extent and severity of the brain lesion 
or lesions on which the aphasic and other associated brain 
symptoms depend (whether single and localised or multiple 
and diffused); the condition of the cerebral arteries and of 
the brain tissues (other than the arteries and brain tissues 
which are directly implicated by the lesion which is the 
cause of the aphasia); the age and general vitality of the 
patient (more especially the condition of the heart and 
arteries). 

From this general statement it will be obvious that in try- 
ing to determine the mental condition of aphasic patients 
= has to be judged of individually and on its own 
merits. 

We have seen that in some cases of aphasia the patient 
is unable to understand spoken language, and that in others 
he is unable to understand written language, and that in 
others again these two forms .of sensory aphasia (word deaf- 
ness and word blindness) are combined. In cases of com- 
bined sensory aphasia the patient is cut off from the external 
world so far as the ordinary channels of communication by 
speech are concerned. The only means of communicating 
with him is by pantomime (by signs), and it is difficult to 
make him understand any except simple and elementary 
questions communicated in this way. Further, in many cases 
of sensory aphasia in which the lesion does not directly in- 
volve the motor speech centres the emissive speech functions 
—the patient’s power of ws and writing—are more or 
less, and in some cases profoundly deranged, usually in the 
form of paraphasia, of agraphia or paragraphia, the result 
being that the physician has difficulty in understanding what 
the patient wishes to say. On the other hand, in cases of 
motor aphasia in which the patient is unable to speak and to 
write, or only able to speak and to write very imperfectly, 
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the only means by which he can spontaneously commyp}j 
his ideas to (that is, make himself understood b ) anaee 
person is by means of pantomime (signs), a very e ementar 
and unsatisfactory means of communication if the patient 
should wish to express any elaborate or complicated mental 
idea. Again, in some cases of motor aphasia due to destruc. 
tion of Broca’s convolution the action of the sensory speech 
centres is impaired, though usually only ina slight degree 
It consequently follows that some patients affected with 
motor aphasia who are quite able to understand simple ques. 
tions, spoken or written, are unable to understand com. 
plicated questions or complicated written passages. 

In cases of sensory aphasia, then, the physician has great 
difficulty in making the patient understand the questions 
which he wishes to put to him, and in cases of motor aphasia 
the physician has great difficulty in understanding any 
elaborate ideas which the patient wishes to express, since he 
can only express them by means of signs (pantomime). 

In consequence of these difficulties of communication, ag 
they may be termed, it is necessarily very much more diff. 
cult in the case of aphasic patients than in ordinary caseg of 
brain disease in which the speech functions are intact to form 
a correct opinion of the mental condition and state of the 
intellectual faculties. 

Further, it must be remembered, as I have more than 
once pointed out, that in many cases of aphasia the cerebral 
lesion not only disturbs the speech functions or destroys 
the speech centres, but produces more or less marked 
and widespread deterioration of the mental and intellectual 
faculties. 

In many cases of aphasia and hemiplegia, the emotional 
faculties are a altered ; there is often impairment of 
cerebral and emotional control ; many aphasic patients laugh 
and cry too easily; they are irritable, they get angry or 
excited about trifles, they take likes and dislikes to those 
who are in contact with them without obvious or sufficient 
cause. 

In other cases, as I have already pointed out, the memory 
reasoning power, judgment, and in fact all the intellectual 
faculties are more or less, and in some cases profoundly, dis- 
turbed. In some cases a condition of mental dulness, which 
can only be characterised as dementia, is developed. In 
many cases the powers of attention and mental concentra- 
tion are markedly impaired. In many cases the brain power 
is easily exhausted, and the patient who at the commence- 
ment of a conversation or examination is mentally clear and | 
alert may, in the course of a short time, become so mentally 
confused or dull that he is unable to understand what is said 
to him or to express himself so that he can make himself in- 
telligently understood. In other cases the will is enfeebled; 
some aphasic patients assent to propositions or proposed 
lines of action to which they would not have assented before 
the onset of the aphasia; or they fail to dissent, or only 
feebly dissent, from other propositions or proposed lines of 
action from which they would have vigorously dissented 
before the onset of the aphasia.‘ In some cases, the patient 
is facile and childish, and easily imposed upon. In other 
cases, the patient is unreasonably obstinate, insisting upon 
doing things contrary to the advice of his medical attendant, 
ete. In some cases there are hallucinations and delusions, 
In short, a condition which it may be impossible to distin- 
guish from insanity may be developed. The condition which 
has been termed mind blindness is an excellent illustration 
in point. In a case of this kind which I have recorded, the 
patient’s friends were firmly convinced that she was insane, 
and so no doubt she was for a time, so far at least as some of 
her mental operations were concerned.’ 

For these reasons, then (because of (a) the great difficulty 
that there is in communicating with some aphasic patients; 
(6) the great difficulty that some aphasic patients have in 
communicating with us; and (c) because of the mental 
impairment which is in many cases of aphasia associated 
with the speech defects), it is often most difficult to form a 
correct estimate of the mental condition of the patient, and 
to determine in those cases in which the mental power is im- 








paired, as it necessarily is in many cases, whether the degree 
of the impairment is suflicient to interfere with his will- 
making capacity. 

I may further add that great patience, repeated examina 
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tions (for, as has just been stated, the brain power of aphasic 

atients is speedily exhausted), and the most scrupulous 

Firness and exactness in eliciting the facts, and in drawing a 
conclusion as to the significance of the facts, are absolutely 
essential in order to form a true and correct estimate of 
the patient’s mental condition, and of his will-making 
ey are too many sources of fallacy. For example, the 
recurring, emotional, or automatic utterances of patients 
affected with motor aphasia may easily be taken for intellec- 
tual expressions (propositions); whereas, as we have seen, 
they may have no intellectual value whatever. And, again, 
if the patient is able to understand simple questions, and to 
respond intelligently to simple questions by means of signs 
pantomime), the physician may not unnaturally perhaps, 
but far too hastily, conclude that the reasoning power and 
intellectual faculties are altogether unaffected. 

The literature of aphasia and will-making is very scanty 
and unsatisfactory. Although our knowledge of aphasia has 
enormously increased during the past few years, very little 
has been published on the medical jurisprudence of the sub- 
ject ; and this is not to be wondered at, for, on the one hand, 
very few medical jurists have an intimate acquaintance with 
aphasia—one of the most difficult and complicated questions 
in the whole range of medicine; and, on the other hand, the 
neurologists who have made a special study of aphasia heve, 
with rare exceptions, almost entirely ignored the medico- 
legal side of the question. 

he lectures of M. Legrand du Saulle are by far the most 
important treatise on the subject with which I am acquainted. 
But these lectures were published fifteen years ago, before 
much of our modern knowledge of aphasia was acquired. 
M. Legrand du Saulle sums up his views with regard to the 
ability of aphasic patients to make a will in the following 
general conclusions : 

1. The aphasic may be supposed to have preserved his 
intelligence, or a great part of his intelligence, when he 
remains faithful to his old habits of life, and when, in spite 
of the difficulty of making known his thoughts and his 
wishes by word or by writing, he has had the care of his 
affairs, has been able to watch over his interests, to form 
sensible plans, to appreciate adequately persons, events, or 
things, only to give his confidence and his friendship 
willingly, and to continue more or less the usual occupations 
of his life, when, in a word, he differs little, if at all, from his 
former self. 

2. There is a legitimate reason for suspecting the mental 
condition of the aphasic, who, without any interest in the 
business and friendships of yesterday, without any anxiety 
for the undertakings or the difficulties of to-morrow, has 
become indifferent, apathetic, negligent, forgetful of pro- 
prieties, suspicious and credulous, irritable and passive, who 
can no longer look after his interests and render an exact 
account of his business or his fortune, who shows himself 
emotional and tearful on the slightest pretext, who has mani- 
fested distinct alterations in his sentiments and affections 
and general conduct in consequence of the cerebral lesion, 
alterations which are notoriously at variance with the ten- 
dencies, the way of living, and all the antecedents of the 
individual. 

3. The former of these aphasics is capable of making a 
valid will; the second, a will very debatable, or absolutely 
invalid.°® 

With these preliminary remarks let us pass to the consi- 
deration of the individual forms of aphasia. Let us consider 
er methods of procedure which it is desirable to pursue in 
order : 

(1) To determine whether an aphasic patient is mentally 
capable of making a will, and of disposing of his affairs; and 
(2) To correctly ascertain his wishes and desires—how he 
wishes to dispose of his possessions. 

In studying any complicated subject, it is convenient to 
begin with the simple and to proceed up to the complex. 
We will first then consider cases of motor aphasia in which 
the mental faculties are usually far less deranged than in cases 
of sensory aphasia, and in which there is usually much less 
difficulty than in cases of complete sensory aphasia in ascer- 
taining and understanding the wishes and desires of the 





patient, 
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THe Capacity FOR WILL-MAKING IN CASES OF ‘‘ TRUE” OR 
CorticaAL Motor APHASIA. 

We have seen that in different cases of motor aphasia the 
degree of the speech defect is very variable. In some cases the 
speech defect is comparatively slight; the patient is able to 
make use of individual words, and perhaps short sentences, 
and to write individual words or disjointed sentences. In 
rare cases in which the motor vocal aphasia is complete, there 
is no agraphia. In cases of complete motor aphasia with 
agraphia, the patient may only be able to say a few words, 
such as his own name, ‘‘ Yes,” or ‘‘ No,” some recurrent utter- 
ances or emotional expressions. 

In these cases of complete motor aphasia and agraphia, the 
physician has great difficulty in understanding any elaborate 
mental idea which the patient wishes to express, since he 
(the patient) can only express his ideas by means of signs 
(pantomime), a very unsatisfactory method of communicating 
elaborate thoughts and ideas. 

Further, we have seen that in some (according to Déjerine, 
in all) cases of motor aphasia due to destruction of 
Broca’s convolution there is some, though it may be onl 
slight, derangement of the action of the sensory speec 
centres---some derangement of the visual speech centre, and 
some, though usually still more slight, derangement of the 
auditory speech centre. Hence it follows that in some cases 
of (cortical) motor aphasia in which the patient can under- 
stand simple questions spoken or written, he is unable to in- 
telligently comprehend complicated spoken questions, and, 
still less, complicated written questions. 

And here it must be noted, asI have already pointed out, 
that because a patient affected with motor aphasia puts out 
his tongue, touches a part of the body which he is told to 
touch, and does similar acts in answer to spoken or written 
requests, and because he understands simple questions or 
simple statements, and replies correctly to such questions by 
means of suitable signs, it does not by any means necessarily 
follow that his mental faculties are unimpaired—that he is 
able to understand complicated questions of business, to 
manage his affairs and to make a will. 

It may, I think, be stated with some degree of confidence 
that in many, perhaps in most, cases of complete motor 
aphasia due to a lesion of the motor vocal speech centre (in 
other words, in most cases of ‘‘ true” or cortical, as distinct 
from “pure,” isolated, or sub-cortical motor vocal aphasia), 
the patients are, in consequence of the secondary disturbance 
in the action of the auditory and visual speech centres and of 
the general mental enfeeblement produced by the brain 
lesion, unable clearly and fully to understand a long compli- 
cated legal document such as a will, either when it is read 
to them or when they read it to themselves. They may, it 
is true, and in many cases they will, indicate assent after 
such a document has been read to them, but such assent 
does not necessarily imply that they have clearly and fully 
understood the purport of the document. 

The average layman, even when all his faculties are alert 
and bright, has great difficulty in understanding and clearly 
appreciating the meaning of a complicated legal document 
such asa will ; and it is impossible, in many cases at all events, 
to expect aphasic patients, whose brain power is necessarily 
in some degree weakened by disease, to understand such a 
document. : 

On the other hand, it must be remembered that in many 
cases of motor aphasia in which the patient is unable to follow 
and clearly understand a long document couched in legal 
verbiage and technicalities, he may be quite able to appre- 
ciate and understand the individual clauses of the docu- 
ment when succinctly and clearly explained in ordinary 
language. ; : 

Further, as has been already pointed out, in old and 
debilitated patients, and in those cases in which the 
cerebral arteries are degenerated and diseased, the mental 
deterioration is usually much more profound than in young 
and vigorous persons and in those cases in which the hemi- 
plegia and aphasia are the result of embolic infarction ; and 
in consequence of the mental deterioration and the 
defective will power which are often present in cases of this 
kind the patient may assent much more readily than he 
would have done prior to his illness to propositions and 
suggestions which are put before him. It is important to 
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remember that aphasic patients may, in consequence of 
these mental alterations, assent to a legal document such 
as a will and to each of its individual clauses—even efter 
the individual clauses have been clearly explained to them— 
far too easily, far more readily than they would have 
assented prior to the onset of the brain lesion.” Further, 
as I have already explained, they may assent without 
having clearly followed and understood the meaning of the 
will and of its individual clauses. 

In judging of the mental condition of patients affected 
with motor aphasia and the value of their expressions of 
assent or dissent, the physician must, as I have previously 
stated, carefully discriminate between intellectual and reflex, 
automatic or emotional, utterances. It is essential to deter- 
mine whether the words—such as ‘‘ Yes” or ‘‘No”—which 
the patient utters are used by him in an intellectual (propo- 
sitional) sense on the one hand, or merely as reflex, recur- 
rent utterances, or emotional expressions on the other. 

To sum up, it is essential to remember in connection with 
the will-making power of patients affected with motor 
aphasia : 

First, that in some cases it is difficult to determine ‘the 
exact mental condition of the patient, whether his mental 
and intellectual powers are unaffected, whether he is mentally 
and intellectually competent to make a will. 

Secondly, after the physician has satisfied himself that 
the patient is mentally capable of making a will, it is in 
some cases extremely difficult to ascertain from the patient 
—since, if the motor aphasia is complete, he is able to com- 
municate his wishes and ideas only by means of signs (panto- 
mime)—the exact way in which he wishes to dispose of his 
property. 

And, thirdly, even if the wishes of the patient have been 
satisfactorily elicited and understood, even if the physician 
is satisfied that the will as a whole and its individual clauses 
have been clearly comprehended and understood by the 
patient—after, in short, a will in accordance with the wishes 
and desires of the patient has been correctly executed—the 
further question may arise—and it is often a most difficult 
question to determine—whetner, in consequence of the brain 
lesion, with which the aphasia is associated and on which 
the aphasic symptoms depend, the patient’s mental balance, 
judgment, and affections have been so perverted that he has 
taken an unreasonable liking or disliking for certain persons 
whom he has included in, or excluded from, his will. In 
those cases in which the provisions of the will or some of the 
provisions of the will, whether positive or negative, are 

eculiar or altogether unexpected—in other words, are, so 
ar as can be judged of, different from the provisions which 
the patient would have been likely to make when ina con- 
dition of brain health (that is, before the onset of the cere- 
bral lesion and the aphasic condition), the question naturally 
arises whether such provisions are the result of a disordered 
mental condition due to disease, that_is, are the result of the 
the brain lesion. 

The capability of patients affected with motor—and, indeed, 
any form of—aphasia for making a will, will of course largely 
depend upon the nature of the will—whether simple or com- 
plicated. When the patient wishes to leave all his property 
to one person—say to his wife or son—it is comparatively 
easy to ascertain his exact wishes and desires. When the 
patient’s affairs are complicated, when intricate legal pro- 
visions have to be made for the arrangement of his affairs, 

-when he wishes to dispose of property in a variety of ways 
and to divide it amongst several different persons, the 
question is much more difficult. 

It is especially difficult when the patient has not thought 
out the manner in which he wishes to dispose of his affairs, 
the details of his will, prior to the development of the cere- 
bral lesion, when, in other words, he has, after the develop- 
ment of the cerebral lesion and the onset of the aphasic 
symptoms, to think out the details of the will and to com- 
municate his wishes to his lawyer de novo. 

It is obvious that if, prior to the onset of the aphasic sym- 
pores, the patient has given instructions for a draft will, if 

e has thought out the details of his will and arranged how 
he should dispose of his property—what he has to leave, how 
he means to leave it, to whom it is to be left—the matter is 
comparatively simple. His wishes when in a state of health 
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being known, all that is necessary is to be satisfi 

patient clearly and intelligently understands the wilt a 
whole and the individual clauses of which it is compagal 
and that he — approve of them. ’ 

In cases of complete motor aphasia and agraphi : 
usually no difficulty in coming to a satisiactory ptt ne : 
these points provided that there is no word deafness and that 
there is no marked derangement of the mental faculties If 
the patient has not previously thought out the matter, if n 
draft has been made prior to the onset of the aphasic eon 
dition, if the provisions of the will have not been the subject 
of discussion between the patient and his lawyer, the diff. 
culties are enormously increased, and this is more particy. 
larly when the patient’s affairs are complicated and when the 
provisions of the will are numerous. 

Even a skilled physician, accustomed to examine cases of 
aphasia and to form an opinion as to the mental condition of 
aphasic patients, often has great difficulty in understandin 
the simple wishes and ideas of a patient suffering from com. 
plete motor aphasia and agraphia. It will readily be under. 
stood, therefore, how much more difficult it will necessarily 
be for an unskilled observer (a lawyer) who knows nothing of 
aphasia and the methods of eliciting information from 
aphasic patients to ascertain the wishes and intentions of the 
patients, that is, to obtain the instructions which are required 
for drafting the will. 

It is hardly necessary to say that it is essential, in the 
interests of justice and of the patient’s representatives and 
heirs, that the most scrupulous care should be taken not to 
suggest what he should do—how he should dispose of his 
property, to whom he should dispose of it. 





METHOD OF PROCEDURE WHICH IT IS ADVISABLE TO ADOPT 
IN TAKING THE INSTRUCTIONS FOR A DRAFT WILL 
In Cases OF Motor APHASIA AND AGRAPHIA. 

In actual practice it is necessary in the first place to ascer- 
tain if the patient knows what he has to dispose of. When 
the lawyer or relatives of the patient are acquainted with hig 
affairs the matter is comparatively easy. 

The lawyer should first ask the patient: ‘‘Mr. A., do you 
wish to make a will?” The patient will then express assent, 
‘*Yes.” ‘Do you know what you have to leave?” ‘“ Yes,” 
‘¢ Have you made up your mind how you wish to dispose of 
your property?” ‘* Yes.” 

And here I may remark that the lawyer must not be con- ° 
tent with a mere assent, but must vary the form of his 
questions, and put test questions with the object of seeing 
whether the patient clearly understands what he is doing. As 
a test he should ask the patient some question regarding the 
disposal of his property from which he thinks that it is likely 
the patient will dissent, with the express object of making 
him dissent (seeing whether he will dissent). It is only in 
this way that one can be absolutely certain that the patient 
clearly understands everything that is being put tohim. As 
I have already stated, some aphasic patients will assent to 
almost every question which is placed before them. An 
aphasic patient who is about to make his will may have a 
perfectly clear mental idea that he is going to make his will; 
he of course knows that the lawyer has come with the object 
of getting instructions for a will or his signature to the will. 
When the will is read over to him, he may assent to the will 
as a whole, and when the individual clauses are explained to 
him seriatim, he may assent to each of them individually, 
without having clearly understood the purport of the will as 
a whole, or the express provisions of each of its individual 
clauses. 

Exactly the same plan has to be followed here as in testing 
the sensibility of the skin, namely, to check the patient’s 
answers by blank experiments. 

In reading the will, for example, the lawyer should intro- 
duce some clause which is not in the will, and from which 
there is every reason to suppose, if the patient clearly under- 
stands what is being read to him, he will dissent. The same 
with regard to the individual clauses. Every now andagaina 
clause should be introduced which is not in the will, leaving, 
for example, money to a stranger whom the patient does not 
know, or a large sum of money to someone who has no special 
claim upon the patient, but with whose name he is quite 
familiar—say, a domestic servant. If the patient does not 
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dissent from these test clauses, and object to them, it is | is, can read, the dictionary method which has been so 
reasonable to conclude that he may not have clearly under- | graphically described by A. Dumas in Monte Cristo may be em- 


other provisions of the will, and the other clauses 
wood ich he has already assented. In short, that he may be 
assenting to clause after clause in a routine, reflex, or auto- 
matic manner. The clauses which the patient has already 
approved of must then be repeated individually, and a new 
clause or clauses from which the patient is likely to dissent 
must again be introduced. : pau ; 
In cases of complete motor aphasia and agraphia, in which 
the patient has not previously given instructions for a draft 
will, it is only by an exhaustive and prolonged investigation 
carried out in some such way as this, that it is possible to 
arrive at a correct idea of the patient’s mental condition and 
is disposing capacity. ; 
te to pte whether the patient has a clear idea 
of the. amount of property (money, lands, etc.) which he has 
to dispose of, detailed questions must of course be put. Sup- 
pose that we are dealing with the case of a wealthy man who 
has, say, £40,000 in personal estate. The patient should be 
asked various sums below and above the amount. ‘‘ Have 


you £5,000?” “Yes.” ‘*Have you £20,000?” “ Yes,” 
+‘ Have you £100,000 ? pia 4§ No.” ‘¢ Have you £50,000?” ¢ No.” 
“ Have you £35,000? ee es.” ‘“‘ Have you £45,0002” “No,” 
<‘ Have you £40,000?” ‘* Yes.” 


If all these questions are correctly answered, and if it is 
known that the patient has about £40,000, there can of course 
be no question as to the correctness of the result. In other 
words, the patient has a clear and correct knowledge of the 
amount of personal property which he has to dispose of. 

It is perhaps hardly necessary to state that many perfectly 
healthy people have not an absolutely exact knowledge of 
what their possessions amount to; they may only be able 
to give exact and detailed information after referring to 
written memoranda. If the aphasic patient is able to under- 
stand written characters—that is, to read, he should of course 
have such memoranda before him. ; 

The same method of procedure should be employed with 
regard to real property. In most cases the nature of such 
property will of course be known either to the lawyer or to 
the relatives of the patient. A series of questions of the 
same nature as those which have already been indicated in 
connection with the personal estate should then be put to the 
patient. ‘‘Do you know, Mr. A., what property you are pos- 
sessed of ?” ‘‘ Does it consist of houses and lands?” ‘‘ Does 
such-and-such a place belong toyou ?” Here again care must 
be taken to introduce the name of some place or property 
which does not belong to the patient, with the object of test- 
ing his knowledge of his affairs, of seeing whether he clearly 
understands the questions which are put to him. 

By this method of procedure, provided of course that the 
patient’s memory and intellectual faculties remain suffi- 
ciently clear, there is usually no difficulty, with care and 
time and patience, in ascertaining whether the patient has 
{retains) a sufficiently exact knowledge of the amount of pro- 
perty (money, lands, etc.) which he has to dispose of. 

In those cases of complete motor aphasia in which the 
lawyer, friends, and relatives of the patient have no know- 
ledge of his affairs, the difficulties of obtaining this informa- 
tion are, it is unnecessary to say, greatly increased. 

Having ascertained that the patient has a sufficiently exact 
knowledge of the amount of property (money, lands, etc.) 
which he has to leave, we must next endeavour to ascertain 
how he wishes to dispose of it. The lawyer should now 
state, ‘‘Mr. A., you have so much money and so much pro- 
perty, how do you wish to dispose of it?” In those cases in 
which the motor aphasia is incomplete and the patient is 
able to mention names, there is of course little or no diffi- 
culty, always of course provided that the memory and intel- 
lectual faculties are sufficiently clear. 

In those cases in which the motor aphasia is complete, in 
which the patient is unable to speak and to write, it may be 
very difficult to ascertain exactly what the patient wishes. 
In cases of this description great discrimination and care 
must be exercised in conducting the examination, for, as I 
have already more than once pointed out, it is essential to 
avoid making suggestions which are likely to bias the patient, 
or to guide his actions, wishes, and desires. In those cases 
in which the patient can understand written characters, that 





ployed.* 

In those cases in which the patient does not clearly 
understand written speech, that is, in which he is unable to 
read, the only method is to ask leading questions ; this must 
be done in such a way as to test the patient’s powers of dis- 
crimination. The lawyer should tell the patient that he is 
going to mention several names, and that when he, the 

atient, hears the name of a person to whom he wishes to 
eave anything, he must indicate assent by nodding his head, 
holding up his hand, etc., and that when he hears the name 
of a person to whom he does not wish to leave anything, he 
must indicate dissent by shaking his head, ete. Of course, if 
the patient can use the words ‘‘ yes” and ‘“‘no” in an intellectual 
(propositional) sense, with a clear understanding of their 
meaning and significance and not as mere reflex, automatic, 
or recurrent utterances, it is not necessary to have recourse to 
signs (pantomime). ; 
he names of his nearest relatives—wife, children, 

brothers and sisters, nephews and nieces, dearest friends, 
etc., should then be mentioned individually. And here 
again care must be taken to introduce some name or names 
which are not likely to interest the — or the names of 
some person or persons to whom he is known to have an 
antipathy, and to whom he will, provided that he clearly 
understands what is going on, express dissent. Ifthe patient 
does not dissent when such names are mentioned, grave 
doubts must necessarily arise as to his will-making power. 

Having in this way, with great care and discrimination, 
ascertained the names of the relatives and friends to 
whom the patient wishes to bequeath his money, pro- 
perty, etc., the next point is to determine the amount which 
he wishes to bequeath to each of these persons individually. 
In the case of personal property, the patient must then be 
asked ‘“‘ Mr. A., you have so much money” (naming the 
amount), ‘‘and you wish to leave it to such-and-such persons” 
(naming the individuals). ‘ Will you indicate the amount 
of money which you wish to leave to each of these persons 
as they are mentioned to you?” First take the wife, son, or 
nearest relative. We are supposing that the patient has 
£40,000 to leave: ‘‘ Do you wish to leave your wife £100?” 
“Yes.” * £1,000?” ‘* Yes.” ‘ £10,000?” Yes.” ‘*£50,000?” 
“No.” If he assents to this last proposition, it is obvious 
(since he has only £40,000 in all to leave) that his answers 
cannot be trusted. If he answers correctly, that is, dissents, 
he should then be asked, ‘‘ Do you wish to leave your wife 
£20,000?” and so on until the exact sum which he desires 
to leave is ascertained. 

In this way, by mentioning different sums, the exact sum (say 
425,000) which he wishes to leave to his wife will ultimately 
be arrived at. Having ascertained the exact sum which he 
wishes to leave to his wife, the lawyer must next endeavour 
to determine whether he wishes to leave it to her absolutely 
or merely for her life, so long as she remains unmarried, etc. 
‘Do you wish to leave £25,000(the sum which has already 
been specified) to your wife absolutely for her own use? Do 
wish to leave the income only of £25,000 to your wife for 
ner life?” If the patient assents to both propositions, it is 
obvious that he has not clearly understood one or other or 
both of them, and they must be again put before him in dif- 
ferent ways, and his answers must be again checked. The 
next name on the list must then be taken, and so on, until 
the individual sums which he wishes to leave to all the rela- 
tives and friends (the names of whom he has previously 
picked out) are exhausted. 

The procedure indicated above may usually be facilitated 
and shortened by ascertaining the exact amount of money, 
lands, etc., which the patient wishes to leave to each indivi- 
dual as soon as he approves of the name of that individual. 
After the whole process is completed the total amount which 
he has disposed of must, of course, be added up. If the total 
20rresponds, or practically corresponds, to the amount which 
he has to leave, it is obvious that he knows not only what he 
has to leave but how he wishes to leave it. If the total does 
not practically correspond to the amount which he has to dis- 

ose of this must be explained to him, and the figures must 
e gone over again. 
The same process must be carried out with regard to real 
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roperty. ‘‘Mr. A., you have such-and-such a property to 
eave. I will now mention the individual names which you 
have specified, and when I come to the person to whom you 
wish to leave this property, you will assent.” Here, again, 
blank names must be substituted and imaginary properties 
ecified, with the object of testing whether the patient 
clearly understands what he is doing or not. After the 
patient’s wishes have in this way been ascertained, that is, 
after all of the information which is necessary for the pre- 
—— of the will has been obtained, the draft should 
carefully read over to the patient, clause by clause, 
imaginary clauses, as I have already stated, being from 
time to time introduced with the object of testing the pa- 
tient’s understanding power. 

Ifthe patient can clearly understand written speech, that 
is, can read and understand what he reads, the draft may be 
left with him in order that he may further consider it before 
the will is drawn out in full and engrossed. In drawing up 
the will the lawyer should endeavour to make it as simple as 
possible, consistent, of course, with the legal technicalities 
— are essential for the proper carrying out of the patient’s 
wishes. 

The process which has been indicated above is necessarily 
slow, and must occupy much time ; it must be carried out with 
much care, great exactness, and scrupulous impartiality. In 
many cases it is not possible, when the affairs of the patient 
are complicated, to complete the examination and get all the 
details of the draft will at a single sitting; for the brain 

ower of many aphasic patients very soon becomes ex- 

austed. The physician should see that as soon as any 
symptoms of exhaustion or mental failure arise the examina- 
tion is for the time stopped. The lawyers are always anxious 
to draft the will at a sitting, or at all events as soon as 
possible. Under such circumstances one is necessarily on 
the horns ofadilemma. But the delay cannot be helped ; it 
is necessary to run the risk of waiting for a day or two, and, 
if necessary, for several days, in order that the whole process 
may be satisfactorily completed. And by the term “‘satis- 
factorily completed” I mean that each individual clause of 
the will may be clearly and definitely understood and 
= of by the patient ; otherwise injustice may be 

one. 

It is hardly necessary to say that no attempt should be 
made to obtain the patient’s instructions for a draft will or 
to affix his signature to a will immediately after the occur- 
rence of an aphasic attack or just afterarelapse. In such 
conditions the brain action is necessarily disturbed. A will 
drafted or executed under such circumstances could not be 
expected to stand. 

When the will has been written out in full and is about to 
be executed, it must, of course, be read over to the patient 
in full, as a whole, and each of its individual clauses clearly 
explained to him—disassociated from the legal verbiage— 
test clauses which are not in the will being, as I have already 
indicated, interpolated here and there. 

This procedure is, of course, specially necessary in those 
cases in which the instructions for the will are obtained on 
one day and the will executed on another (subsequent) day ; 
for the mental condition of aphasic patients is liable to 
undergo rapid alterations and relapses, and the brain lesion 
on which the aphasic condition depends is liable to exten- 
sions and aggravations. Hence, it does not follow that, 
because an aphasic patient is mentally capable of making a 
will on one day, he is mentally capable of making a will the 
next day. In other words, care must be taken to see that 
not only is the patient mentally capable of making a will on 
the day on which he gives instructions for the will, but that 
he is also capable of making a will on the day on which he 
executes it (signs it). 

The medical attendant should always be present, with the 
object of assisting the lawyer by his skilled knowledge and 
advice in ascertaining the wishes and desires of the patient, 
and of satisfying himself, if he is asked to be a witness to 
the will, in the interests of justice—that is, in the interests 
of the patient and of his friends and relatives—that the 
patient is mentally capable of making a will, that the instruc- 
tions for the will have been correctly elicited, and that the 
will has been correctly executed. 

It is most important, if the will is to stand, that the lawyer 








a 
should consult the medical attendant as to the 
the length of each examination, etc. pea 
The medical attendant should only witness the will it 
he is satisfied that the patient is mentally able to m ; 
a will, that the information has been properly elicited that 
the patient has clearly understood the will, and that it 
actually a the patient’s wishes. The medica) 
attendant should not consent to witness the will unless he 
is satisfied, and prepared to appear in court to swear that he 
is satisfied, on these points. 
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THE REMOVAL OF HIGH-LYING CANCER OF 
THE RECTUM BY KRASKE’S METHOD, 
WITH A SERIES OF FOURTEEN CASES. 

By F. SWINFORD EDWARDS, F.R.C.S., 


Surgeon to the West London and to St. Peter’s Hospitals ; Senior 
Assistant-Surgeon to St. Mark’s Hospital for Diseases of the Rectum. 





Two or three considerations have induced me to bring this - 
subject forward. In the first place, I cannot find that any 
like series of cases of sacro-coccygeal excision of the rectum 
has been recorded by an English surgeon. Further, the 
relative merits of extirpation versus colotomy for the treat- 
ment of high-lying rectal carcinoma seem to me to need 
further discussion, for, contrary to my own feelings in the 
matter, surgical opinion in this country, if judged by the 
remarks of Mr. Watson Cheyne on this subject in his recent 
Lettsomian Lectures, seems somewhat unduly to favour the 
latter, which at best is only a palliative procedure. I think 
that all will be agreed that in cases where we feel morally 
certain that the entire disease can be removed, even at some 
considerable risk to life, the patient should be submitted to 
the radical operation which holds out a prospect of getting 
permanently rid of the disease in some cases, whilst in others 
recurrence may be delayed for some years. Even if the dis- 
ease manifests itself again after the lapse of only a few 
months and further excision is not thought advisable, one 
can always fall back on a colotomy. i 

I know of three or four cases in my own practice submitted 
to excision and now well and engaged in their various occupa- 
tions without any sign of recurrence after periods varying 
from one and a-half to six years, who had been advised by 
hospital surgeons of repute that the disease did not admit of 
removal, and that colotomy was the only thing left for them. 
I mention this merely to show that surgical opinion has not 
yet grasped the fact that these cases of high-lying cancer are 
as capable of removal as those situated lower down. 

Let me here ask: What were the conditions presented by 
these cases which possibly influenced these various surgeons 
in advising a colotomy? I think it must have been the 
height to which the growth reached above the anus, for in all 
it extended to at least 4 inches above the sphincter ; in none 
were there any enlarged glands to be felt, nor had the disease 














+ wee Pct rn @ 











May 15, 1897.] 


KRASKES OPERATION FOR RECTAL CANCER. 





Tus 
[usrreur dour: I20E 














Mr. Swinford Edwards's Cases of Kraske’s Excision of the Rectum. 
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} | gaped and there has 
| nm some slight sacral 


z | Operation. 
| sé ; __| Duration of . l l | 
& Date. Nameand Sex. % Where oe —— syagwene in Extent of Disease. Bone re-| rine |Rector- Result. Subsequent Condition. 
. . m | | 
‘| | | moved. opened, RAPHY | 
——— [| | | | | | 
1Feb., 1891 J.H., male 61) St. hoe iby } 12 Extended up for 4 ins.| Coccyx No | No | Good 'geen 5 years afterwards 
| | Hospita | oe. entire coe | | | | in good health, no re- 
Ee | | currence. 
2Dec., 1892 E.M., female ‘50 West Loudon | _ Extensive annular rn ee eel eee » |Recurrence after one 
| Hospital | growth. Glands involved | | year. 
3¥Feb., 1893 F.T., male | 53) = ante H - —— — of rectum in-| “4 | Yes - Death | From peritonitis. 
\ ae ie | | 
4Aug., 1894 Mrs. B. | 50 W — — | Annular growth upper, Sacrum + Yes Good |Rectorrhaphy failed, no 
ospital | limit mid-sacral region | canis | | | recurrence to date. 
'sSept., 1804. Mrs. P. ‘50; Dr. Greenway 5 ree me to Coccyx | No No » |\Norecurrence. 
| | | px ae | 
6 July, 1895 Mr. 8S. 52, Dr. Bontor 13 Paid of a 4s. piece on right) ” ” *” Recur- |Further excision, sub- 
| | | — bold — above | rence | sequent colotomy. 
giAug., 1895 Mr. O. 50| Dr. Strover | 6 |Anterior two-thirds of » | Yes ra Good | Neuralgia, prolapse, no 
| | | | rectum affected, extends | recurrence. 
| | | | from 23 to 43 ins. above j H | 
| | anus | | 
8Sept., 1895 H.H., male /62; West London | 10 Five inches of rectumre- Sacrum) ,, | No | The growth was scir- 
| Hospital i * 
| | pi | moved and } rhus, not seen him 
ae oes be. | Coccyx since. 
g April, 1896 E. W.,female 48) St. Mark's ; 9 ‘Limited to dorsum. Ex-| Coccyx) No | ,, | ,,  \Gets about comfortably 
; | Hospital | tends from 13 to 2} ins. up! | | ” | with a truss. 
ao April, 1896 E. H., female 42, West London | Recurrence after Growth reached tosacro-| Sacrum, Yes __,, » |Seen recently—is com- 
| | Hospital perineal excision | coccygeal level and | | fortable, no stricture 
“a. Coccyx | nor prolapse. 
tMay, 1896 J.G., male 163, ea 12 \Extensive growth, anus| Coccyx | No » | Seen quite recently ; 
| | | involved | pee tendency to con- 
. | raction. 
«2 Sept., 1896 W.R., male [55) “a | 4 Growth extended to 3 ins.| Sacrum} Yes Yes » [Is quite well with nor- 
| | | | | above anus cand | | | mal anus. 
| | occyx 
«3 Oct., 1896, A. T., female 64 St. Mark’s | 24 Growth encircles gut and pe a No | Death Was the subject of 
| | Hospital | extends as high as the! | | chronic bronchitis and 
| mid-sacrum. Enlarged| a dilated heart; died 
| sacral gland | - day, of 
} exhaustion. 
4¥eb., 1897, M.S., female (60 West London 9 \Complete ring 2 ins. in Be »  |Partial} Good |Still in hospital but 
Hospital | depth, commencing ins. | | doing well. Skin wound 
| 
| 


' 
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| | | 


| | | above anus 
| | | 


| necrosis. 





extended beyond the rectal walls. Moreover, it has been 
until recently an accepted doctrine that when the upper limit 
of a cancer extends beyond the reach of the finger in the 
rectum the case is one unfit for excision. Personally I am of 
opinion that the position of the growth forms, per se, no bar 
to its removal. According to the height to which the growth 
extends so must we plan our operation. For anal carcinoma 
the old perineal operation suffices. Where the disease ex- 
tends to the level of the sacro-coccygeal articulation behind, 
probably a coccygeal excision will suffice, or if more room 
is required the sacro-sciatic ligaments may be divided. For 
cases extending up still further, even as far as the pelvic 
brim, the removal of the lower portion of the sacrum or 
Kraske’s operation must be undertaken. 

_ Sacro-coccygeal excision not only lets plenty of daylight 
into the bottom of the wound, greatly facilitating accurate 
suture of the peritoneum, but enablesus, in fit cases, to restore 
the continuity of the gut after the removal of the diseased 
portion. 

That which really militates against the success of any 
rectal excision is the fact of lymphatic infection, or of the 
extension of the disease beyond the rectal walls, when the 
growth, instead of being movable with the rectum on its bed 
of —— and areolar tissue, is bound down and fixed to the 
neighbouring ‘parts. Where these factors are present at- 
tempts at extirpation can only end in disaster. Another bar 
to o erative interference is, according to Mr. Cheyne, a 
Tapidly-growing carcinoma, and in this I agree; but can we 
always tell from symptoms whether such is the case or not? 
For symptoms such as bleeding, ter.esmus, pain and strair- 
ing at stool, with a feeling of incomplete evacuation, often 
only come on when the disease must have existed for some 
time. If the surgeon now examines for the first time and 
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finds that the cancer admits of removal, he is not likely to 
wait and test the rapidity of growth, nor do I think he would 
be justified in so doing, as delay in these cases may be of 
vital importance to the life of the patient. As an instance of 
a rapidly-growing carcinoma, let me relate briefly the follow- 
ing case. 

M.S. (No. v1 in the table) was sent to me by Dr. Bontor, of Great Berk- 
hamsted, in the beginning of July, 1895. As 1 was away from town my 
friend and colleague, Mr. Alfred Cooper, was good enough to see him for 
me, when he found a small carcinomatous patch of about the size of a 
florin situated about 3 inches above the anus. This patient I saw about a 
fortnight subsequently, when the growth had doubled itself in size, and 
it was with difficulty that I was able to reach above it. The increase in 
growth was confirmed by Dr. Bontor. J performed coccygeal excision, 
which was unusually difficult as the patient was a very stout and big man, 
the rectum being at a great ~~ from the surface. Recurrence took 
place in four months, and a further excision was done, but I was not 
satisfied that the removal had been sufficiently free. As the disease, after 
a further B gman y of six months, again became manifest, colotomy was 
performed just ten months after the first excision. : 

Now, some might say, here was evidently a case of rapid 
growth, and therefore one not fitted for extirpation. Would 
it not have been better to have colotomised the patient in the 
first instance? The answer is: No doubt it would have been 
better for the reputation of the operation, but I am not at all 
sure that by following the course I did ten months have not 


been added to a valuable life. 


PRELIMINARY CoLoTomy. 

As to the advisability of a preliminary colotomy, for the 
purpose of diverting the bowel contents from the field of 
operation, and thus preventing fecal extravasation into the 
peritoneal cavity, this was a course which I, and possibly 
others, recommended before I had tried or even heard of 
Kraske’s operation, and I still think if has much to recom- 
mend it as a preliminary to perineal excision. When, how- 
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ever, we adopt the sacral route I look upon it as quite unne- 
cessary, and that on the following grounds: 

1. Any wound of the serous membrane can be seen and 
accurately closed, thus avoiding fouling of the peritoneum. 

2. The loss of two or three weeks a previous colotomy 
entails may make all the difference between success and 
failure after excision. 

3. It is not so likely to be followed by stricture as after-the 
perineal operation, and therefore no subsequent colotomy is 
necessary ; were it otherwise I should be inclined to regard it 
as an argument in favour of a previous one. 

4. A colectomy may seriously interfere with or altogether 
me tamage a rectorrhaphy by making it difficult or impossible to 

ring down the upper rectum by reason of the adhesions 
between the sigmoid colon and abdominal wall. 

5. If not absolutely necessary, it is hard lines to saddle a 
patient with an abdominal artificial anus and to subject him 
to the risk—small as it is—of this extra operation. It might 
be said: ‘‘ What does it matter where the artificial anus is 
placed? If a colotomy is performed the patient will be 
saved an anus in the sacral region!” 

This, however, does not necessarily follow, as the end and 
aim of Kraske’s operation is to restore the continuity of the 
bowel with use of the normal anus. Even where this cannot 
be carried out, patients seem to me to prefer the artificial 
anus to be placed somewhere between the folds of the 
buttocks, in the neighbourhood of the original outlet. It 
must also be borne in mind that a previous colotomy is not 
an unfailing safeguard against peritonitis following injury to 
the serous membrane during the course of an excision, as I 
know to my cost; for Case 111 succumbed to peritonitis on 
the ninth day after an excision, although he had previously 
been subjected to colotomy. 


THE OPERATION. 

Since the distinguished author of this operation introduced 
it to the profession many modifications have both been sug- 
gested and practised by such men as Bardenheuer, Heinecke, 
Bardeleben, Volkmann, Rose, and Roux, many of these with 
a view to restoring the osseous structures by a temporary 
resection. One very successful case of this is recorded by 
Mr. H. Littlewood’ amongst 8 cases of rectal excision, 3 of 
them being sacro-coccygeal. As yet I have made no attempt 
to replace the bone—indeed, I should say that it is quite 
unnecessary in the majority of cases; but in those in which 
a complete rectorrhaphy is intended it should certainly be 
attempted. 

It is important, in preparing a patient for the operation, to 
get the general health into as good a state as possible, and to 
clear out the bowels for some days before with aperients and 
enemata. Asa first step in the operation I have made it a 
practice to wash out the rectum thoroughly with some anti- 
ee ete solution, 1 in 2,000, for choice. 

ith regard to posture, I have generally used the latero- 
abdominal with the thighs well flexed; and in two or three 
of my earlier cases Isubstituted thelithotomy position to facili- 
tate the dissection of the rectum from the prostate and base 
of the bladder. Littlewood’s modification of Godlee’s posi- 
tion has much to recommend it. He places the patient in 
the position used for dissecting the buttocks, raising the 
pelvis on a block, and baving both knees flexed and resting 
or kneeling on achair. I adopted this in my last two cases, 
and was much pleased with the good view it gave. Its draw- 
back is that it is more difficult to keep blankets on the thighs 
and to protect them from getting soiled, as macintosh sheet- 
ing is very apt to slip down. It is not my intention to enu- 
merate all tae steps of the operation, but merely to touch 
upon those points as to which a difference of opinion exists, 
or further comment seems to me advisable. 

After a central longitudinal incision about 6 inches in 
length through the soft parts down to the bone, it may be 
found that plenty of room is obtained by simply removing 
the coccyx. In Case v1, although the upper limit of the 
growth was on a level with the middle of the sacrum, removal 
of the coccyx gave ample room. If more is necessary, division 
of the sacro-sciatic ligaments on the left side may suffice. I 
have cut through the sacrum both transversely and obliquely, 
that is, by either Bardenheuer or Kraske’s incisions as high 


as the third posterior sacral foramen. Whether more of the ! 


————_—_ 
bone can safely be removed is a question, though Volkm 
and Rose appear to have divided the sacrum transversely as 
high as the second foramen. For the purpose of effecting the 
division, some use a saw; I find, however, that a chisel] is 
much easier to work with, and more expeditious. To avoid 
wounding the soft parts under the bone, it is well to separate 
them with a periosteal elevator from the anterior surface of 
both sacrum and coccyx. 

If any considerable bleeding takes place during the opera. 
tion, it is here that we may expect it owing to wound of the 
middle sacral vessels. After their division they may retract 
and be difficult to seize, being concealed by the sacrum or 
what remains of it. Here it is that a good assistant is ye 
necessary. In most of my cases I have been fortunate in 
having had the services of my friend and colleague Mr, 
Bidwell, and probably it is largely owing to his aid that I am 
able to report so well of the operation. — : 

The bowel has now to be separated, in doing which it is as 
well after division of the levatores ani to keep to that plane 
of recto-vesical fascia which surrounds the gut, and not to 
attempt to dissect the bowel out of its bed of perirectal fat; 
by thus doing much bleeding is avoided and time saved, 
Separation of the posterior and lateral walls having been 
effected chiefly with the aid of the finger, it remains to dea} 
with the anterior. I prefer now to clamp the gut well above 
the growth and to cut it through, in doing which the peri- 
toneum is generally opened, when a sponge or gauze plu 
may be inserted temporarily and the dissection proceed 
with from above downwards. kone 

On reference to the table of cases it will be seen that I have 
several times in cocecygeal excision avoided wounding the 
peritoneum ; but I am not at all sure that one does not lose 
more than one gains by so doing—that is, if a junction of 
bowel is contemplated, for unless the serous cavity is freely 
opened it is often impossible to bring down the proximal 
end. As an instance of this, in Case x1v only a small wound 
of the peritoneum was inflicted, and although I had been 
able to leave at least 2 inches of the anus and distal end, I 
found it impossible to approximate the ends in their entire 
circumference. : 

The question of deliberately and freely incising the peri- 
toneum and subperitoneal tissue with a view to rectorrhaphy 
seems to me well worthy of consideration. Personally I am 
inclined to think that (speaking only of cases suitable for 
rectal anastomosis) where one can avoid opening the peri- 
toneum one should do so, even if it entails abandoning the 
rectorrhaphy ; but where the’peritoneum is wounded and the 
gut cannot be brought down without a freer division, such a 
course is justifiable in view of the end to be obtained. 

The affected portion of the rectum having been removed 
and any wound of the peritoneum carefully closed with a 
continuous suture, one is now able to determine the feasi- 
bility of intestinal anastomosis. If there is a sufficient 
length of the lower end saved and too much tension is not 
caused by approximating the parts it should certainly be 
attempted, for even if not successful in the entire circum- 
ference a great deal is gained by union of the anterior part. 
As to the best means of effecting this I do not know that. 
there is much to choose between a bone bobbin or direct. 
suture. Murphy’s button I have tried, out do not think it 
suitable to this part of the intestinal canal, and that op 
account of the absence of a peritoneal coat to the lower 
portion, so that there can be no union of serous surfaces. 
Maunsell’s method is of course out of the question. In cases 
where we can be tolerably certain of performing a satisfactory 
circular rectorrhaphy it would be well to leave the coccyx 
and segment of sacrum attached by one or other border; in 
other words, to form a bone flap, as in the method of Roux, 
so that after the intestinal suture the parts may be replaceé 
before finally suturing the skin. If the position of the growth 
necessitates the removal of the anus it is of course useless to, 
attempt to close the wound excepting in its upper part over 
the exposed sacrum. A few sutures should fix the end of the 
gut to the skin margin below the sacrum, or if thought better 
a ligature may be passed round the bowel to ocelude it, 
fastened to the wound and allowed to slough off, by which 
means the wound is kept free from feces for some days. If 





rectorrhaphy has been done the wound should be well flushed 
with sublimate, and a little iodoform dusted in, especially 
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he intestinal junction before closing it. The insertion 
yo or two drainage tubes is of advantage. When the 
wound is left open a firm packing of either bicyanide or 
jodoform gauze forms the best dressing. This operation is 
naturally often followed by considerable shock, for which 
stimulants, a warm bed, assiduous nursing, and possibly 
strychnine will be required. As yet I have not had to trans- 
fuse, but it might be necessary. 


AFTER-TREATMENT. 

With regard to after-treatment, there is nothing special to 
be said, that is, speaking of simple excision cases, I do not 
trouble about the bowels, if they remain quiet for a week so 
much the better, but as a rule a motion is passed before this, 
in spite, perhaps, of opium which has been given to relieve 
pain. Most patients begin to get up and about after a month, 
and at the end of two are practically well. Some form of 
truss may have to be worn where there is either prolapse or 
incontinence, the latter being not infrequent where rec- 
torrhaphy has not been successfully carried out. 

I will now refer briefly to the cases, premising only that in 
every case the growth removed was submitted to microscopi- 
cal examination which invariably confirmed the diagnosis of 


carcinoma. 

CASE 1.—In this case an iliac colotomy was done a fortnight before the 
excision. A full report of itis given in my joint work with Mr. Cooper on 
Diseases of the Rectum. I last saw the patient in May, 1896, that is, five 
years after the operation, when there was no recurrence, and the bowels 
were acting well through the artificial anus, 

CASE 11.—In this case, which was referred to me by my colleague, Mr. 
Heycock, after removal of the growth, it was found that several sacral 
glands were enlarged. These were also excised. There was recurrence 
after one year, of which she died without further operation. 

CASE 1JI1.—A case sent by my friend Dr. Simpson, of Rugby. Here 
again I performed a preliminary colotomy, which gave him so much 
relief that I hesitated to undertake the removal of the growth, which 
from its extent I knew would be a formidable matter. But the patient 
was most anxious to be rid of his cancer, and in spite of my putting the 
risks of the operation clearly before him, urged me to operate. He died 
of peritonitis on the ninth day, and at the necropsy it was found that 
the peritoneum had been wounded, although but slightly, a fact which I 
much regret was not discovered at the time of the operation. This, the 
only death in my first 12 cases, was distinctly due to want of care in look- 
ing for any possible rent in the serous membrane. In those days perhaps 
one did not so fully recognise the importance of accurate closure of the 
peritoneum, for I had seen more than one case of perineal excision where 
the small intestine had actually protruded, do perfectly well after pack- 
ing the wound with sponges freely sprinkled with iodoform. 

‘ASE 1v.—I showed this patient at a meeting of the Medical Society in 
February, 1895, and her case will be found at length in the 18th volume of 
the Society's 7ransactions. I have seen her from time to time since then; 
she is in every respect flourishing, of a cheerful countenance and increas- 
ing in weight. In this case I attempted a rectorrhaphy by means of a 
Murphy’s button. The anterior wall only united, and as the anal portion 
merely formed a sort of cul-de-sac for the collection of fzces, I prolonged 
the original dorsal wound through the anus, laying it freely open. This 
was the first case in which the position of the neoplasm necessitated the 
removal of part of the sacrum. 

CASE V.—I saw this patient with Dr. Greenway, of Belvedere. Rectal 
symptoms had been present for about five months, but they were so slight 
that she could not believe that there was any serious mischief. The 
growth, of the size of a five-shilling piece, was situated in the lower 
sacral region, and it was difficult without an anesthetic to reach above 
it.. It was limited to the dorsal half of the gut, and was therefore most 
suitable for excision.: As this lady had consulted several other men, one 
of whom advised a colotomy, another that nothing should be done, at my 
suggestion she saw Mr. Cripps, who fully agreed with meas to the prac- 
ticability of excision after he had examined her under ether. I was able 
to leave the anterior wall untouched, and therefore did not expose the 
peritoneum. She made a capital recovery, and I have seen her three or 

our times since. There is no recurrence, but she is obliged to wear a 
pad of cotton wool and a T-bandage, and to carefully regulate the action 
of the bowels. 

CASE VI has already been referred to. I have quite recently heard from 
Dr. Bontor that the colotomy is in every way satisfactory. The growth, 
however, is increasing and protrudes through the anus. 

CASE vi1.—I saw this case with his medical man, Dr. Strover of Hoxton. 
The growth which had troubled him for six months involved the anterior 
two-thirds of the rectum; it commenced 2} inches above the anus, and 
extended as high as 43 inches. He had consulted a surgeon, who advised 
colotomy. Coccygeal excision was performed. The peritoneum was 
opened and carefully closed. Intestinal anastomosis was not attempted. 
T. od nee made a rapid recovery, and has put on weight. He is now 
troubled with prolapse, for which he wears a truss which answers well; 
but what affects him more is a severe form of neuralgia in the cicatrix of 
what was a very large wound. This comes and goes at varying intervals, 
though of late the attacks have been getting more frequent. It is now 
over a year and a-half since the operation, and there is no recurrence. 


The next case is of peculiar interest, from the fact of the 
growth having been pronounced by Dr. Abraham, who cut 
sections of it, to be scirrhus. Mr. Harrison Cripps has shown 
that the usual form of rectal cancer is adenoma or columnar- 





celled epithelioma, and this is my experience; for although I 





have met with more than one case of sarcoma, I have never 
before seen a case of scirrhus of the rectum. I can only find 
one case recorded—namely, by W. E. Bessey in the Journal of 
Orificial Surgery, Chicago, vol. iv, p. 445. 

_ CASE VIII.—This patient, ten months previously, had first noticed bleed- 
ing at stool, soon followed by alternating constipation and diarrhcea ; 
has generally to strain a good deal to pass anything; has been treated for 
urethral stricture, but never had syphilis. On examination, thé rectum 
was strictured about 2 inches up, the mucous membrane was smooth and 
not ulcerated ; the stricture was about 2 inches in width, and easily 
dilatable to the finger, which felt a cushiony induration surrounding 
the rectum. It seemed as though the submucous and muscular coats 
only were involved. The diagnosis appearing to rest between sarcoma 
and gumma, he was given a mixture of mercury and iodide of potash, 

while the stricture was dilated daily with bougies Nos. 7 and 8, lubricated 
with mercurial ointment. As after a fortnight matters were in statu quo, 

I did a posterior proctotomy, removing a section for examination.: It 
cut very much as does a scirrhus of the breast, and presented a yellowish- 

white surface. On the day following the receipt of the microscopical 

report a sarco-coccygeal excision was performed, my colleague, Mr. 

Cheatle, assisting me. A pieceof the rectum s inches in length was 

removed and the peritoneum was freely opened. In consequence of the 

previous proctotomy no rectorrhaphy was attempted. Collapse was marked 

after the operation, but with free stimulation and frequent feeding the 

patient rallied and was doing well in forty-eight hours. The large wound 

granulated well, and he was discharged two months after the excision. 

His temperature only once reached ror°, and was practically normal for 

the last month of his stay in hospital. I regret that I have lost sight of 

him, as he has changed his address. On leaving he had no difieulty in 

defecation. There was neither prolapse nor sign of stricture. 

CASE IX.—This case calls for no particular comment excepting that the 
patient was an emaciated and very delicate-looking woman, and I feared 
she might not have strength to pull up after the operation, but in this I 
was happily mistaken. I have seen her recently; she is much improved 
in appearance, and, with care in the matter of regulating the bowels, she 
is able to get about with comfort and attend to her household duties ; 
there is no sign of recurrence. 

CASE x.—I had performed a perineal excision twoyears previously for 
malignant adenoma and recurrence had taken place. There wasanodule 
of the size of a walnut in the recto-vaginal septum which involved 
Douglas’s pouch. A sacro-coccygeal excision was performed with some 
increase of difficulty owing to a omar of the parts following the first 
excision. The case did uninterruptedly well, and shows no sign of re- 
currence up to date. : 

CASE x1.—Coccygeal excision for a cauliflower-like growth which in- 
volved and protruded through the anus. The peritoneum escaped 
injury, but there was free bleeding from the veins about the prostate, 
where the growth was somewhat adherent. The patient made a very 
rapid recovery, and left the hospital within the month. He has nowa 
good anus, which comfortably admits the index finger. There is no 
recurrence. 

CasE xt1.—This has, so far, been my most successful case, for, after a 
sacro-coccygeal excision, I was able to doa complete circular rectorrhaphy. 
and when last I saw the patient, six weeks ago, the wound had healed 
withthe exception of a small dorsal fistula which was weekly gettin 
smaller, and did not in the least inconvenience the patient. The act o 
defeecation took place through the normal anus, and was unaccompanied 
with discomfort. Examination per rectum shows a slight linear constric- 
tion at site of suture, that is, atabout 2inches above anus. As I was unsuc- 
cessful in Case Iv with Murphy’s button I tried direct suturing without 
any mechanical contrivance, and the result has undoubtedly been good. 

CASE x11I.—This case was sent to me by Dr. Wright of Rochester. The 
patient had been troubled with bleeding for two years, though it was 
only during the past year that pain was complained of. The growth was 
extensive, and there was one enlarged sacral gland, for so a nodule felt at 
the examination proved to be. Assisted by my colleague, Mr. Wallis, I . 
did a sacro-cocoygeal excision, adopting Littlewood’s genu-pectoral posi- 
tion, which much facilitated the operation, nor did this posture in any 
way interfere with the administration of ether, so Mr. Lloyd, our chloro- 
formist, informed me. I removed several enlarged glands. but was un- 
fortunately obliged to leave an indurated chain of lymphatics running 
up above the pelvic brim. There was considerable collapse after the 
operation, from which the patient partially rallied. However death 
occurred on the fourth day of exhaustion and cardiac dilatation. Itis 
evident that this was a case unfitted for operation, taking into considera- 
tion the possible involvement of glands, and the history of chronic heart 
and lung mischief. The fact is,on the one hand I was deceived by her 
appearance of health, and on the other I hoped that the nodule referred 
to would prove to be part of the growth and not Jymphatic. 

CASE xIv is the case of a wiry female, aged 60, who had presented 
symptoms for nine months. On examination I found a complete ring of 
carcinoma 2 inches in depth, -its lower margin being 2 inches above the 
anus. I adopted the same position as in the last case, and was again well 
satisfied with it. In order to get well above the growth I had to remove 
rather more of the sacrum than usual by means of a second resection, 
but I am unable to say the exact height to which I went. About 3 inches 
of the mid-rectum were removed. As the peritoneum was not freely 
opened I was not able without undue tension to effect a complete rector- 
rhaphy, but contented myself with suture of the anterior half, which has 
united well. The upper part of the skin incision which had been sutured 
broke down, Jeaving the sacrum exposed covered with granulations. As 
this condition sti)l persisted six weeks after the operation, under ether I 
freed and pared the skin flaps, scraped the granulations, found and re- 
moved two small sequestra which had evidently prevented healing, and 
resutured the wound. This patient is now about to leave the hospital. 
Her bowels act well. and there is neither prolapse nor stricture. 

A summary of the above shows that out of 14 cases there 
were 2 deaths—that is, a mortality of a little over 14 per cent.; 
2 recurrences—t in two years and 1 in four months; 10 
living and well, of these 1 is in good health after five years, 
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2 in good health after nearly three years, 1 after one year and 
nine months, 3 after one year, 1 after six months, and 1 after 
three months; 1 case has not been seen since leaving the 
hospital. 

. H. Taylor, of Dublin, in an excellent article in the 
Annals of Surgery for April of this year, states that the 
mortality of this operation is from 20 to 25 per cent., whilst 
Cheyne, in his lectures already referred to, estimates it at 
from 18 to 20 per cent. He says: ‘*The mortality varies con- 
siderably between the perineal and sacral operations, being 
naturally higher for the latter.” In this I must agree with 
him, for out of many cases of perineal excision I have not 
hada death. He further says that Kénig’s total mortality is 
38 per cent., Billroth’s 34, Kocher’s 28, Albert’s 18; Iversen’s 
estimate of Kraske’s operation 25 per cent., and Czerny’s 19.4 
per cent. I have not been able to find any statistics regard- 
py work of British surgeons. Ball, in the second edition 
of his work, states that he has had four cases, which were all 
cured, and Littlewood’s three cases I have already mentioned. 
Allingham, in his last edition, says he has performed the 
— several times, but with what result is not stated, 
whilst I can find nothing on this subject from the pen of 
Harrison Cripps, a pioneer in the perineal operation. 

In conclusion, I would remark that, owing to the enterprise 
of our Continental brethren, the field of operable cases of 
rectal cancer has been very considerably widened. Many 
patients, on whom even the most heroic would have refused 
to operate by the perineal route, can by Kraske’s operation at 
least be relieved of their disease, and in a few of these the 
normal functions of the part may even be restored. The 
mortality, high as it is on the Continent, is decreasing, 
whilst in Great Britain, as far as I can learn, it is not more 
than twice that of the perineal operation; so that with ex- 
tended experience, a more careful selection of cases, and strict 
attention to antiseptics, we may confidently expect it to be- 
come yet lower. 
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THE utility of the method of serum diagnosis of typhoid and 
Malta fever has now been so firmly established, and the 
technique of this method is now so simple that this method 
of diagnosis will probably be everywhere employed by 
clinicians who have at their disposal pure cultures of the 
bacillus typhosus and of the micrococcus melitensis of 
Bruce, and who have further at their disposal a supply 
of culture media and an incubator and a microscope, 
or in default of a microscope a supply of capillary sero- 
sedimentation tubes.' Simple as this equipment may seem, 
there are very few practitioners at home, and there are 
practically none abroad, who have all these requisites at 
their disposal. We therefore consider that it may not be 
without interest to draw attention to the fact that the whole 
apparatus of culture media and incubators can be dispensed 
with by employing instead of living cultures of the bacteria of 
typhoid and Malta fever dead cultures of these same bacteria. 
These dead cultures can be very conveniently carried about 
or sent by post in sealed glass capsules. 

_The fundamental observation in connection with this ques- 
tion, and the suggestion that this observation might be 
turned to =, account, is to be found in a paper by 
Widal published in the Presse Médicale of Sontemibar 30th, 


1896. Widal showed that the agglomeration which is obtained 
when the diluted serum of a typhoid patient is brought in 
contact with a living culture of bacteria is obtained in an 
equally characteristic manner when the serum of the patient 








i 
is brought in contact with a culture of bacteria which has been 
killed by exposure to a temperature of 60° ©. 

We have repeated this observation of Widal’s, and haye 
found that it is perfectly accurate. We have further found 
that it holds true also of the micrococcus melitensis of Bruce 
We employed in our test experiments ‘‘ emulsions” of fresh 
agar cultures of the respective bacteria. In each case these 
emulsions were drawn up into small glass capsules similar to 
those which are employed for bacterial vaccines ; thege Cap- 
sules were then exposed in a water bath to a temperature of 
60° C. for a period which varied from five to ten minutes, 
The capsules of dead bacteria* were then put aside ina cup- 
board for three to nine weeks. After the expiration of this 
time their contents were thoroughly shaken up, and they 
were then employed for purposes of serum diagnosis. The 
serum, which was employed in the test experiments reported 
below, in the case of the micrococcus melitensis, was derived 
from a case of Malta fever which is at present under treat- 
ment in the Royal Victoria Hospital, Netley. The serum, 
which was employed in the case of the typhoid bacillus, was 
furnished by one of us, who vaccinated himself against ty- 
phoid some six months ago, and whose blood in consequence 
of that vaccination exhibits a typical sedimentation reaction 
in dilutions of 1 in 10 to 1 in 100. 

In the case both of the bacillus typhosus and of the micro- 
coccus melitensis the mixtures of diluted serum and dead 
bacteria were examined both under the microscope to elicit 
the agglutinative effect, and also in capillary sero-sedi- 
mentation tubes to elicit the sedimentation effect. In 
each case control experiments were made in which dilute 
specific sera were mixed with perfectly fresh living cultures 
of the respective bacteria. In each case also further controls 
were made with mixtures of dead bacterial cultures with non- 
specific sera. 

Microscopical examinations showed that the cultures 
which had been killed by heating to 60° C. did not differ 
in any marked way from the living cultures. There was no 
trace of clumping in the dead cultures, and the movements 
of the isolated bacteria did not in any case differ strikingly 
from those which were seen in the living cultures. Close 
attention, however, revealed that in the case of the typhoid 
bacteria no progressive movements occurred in the heated 
cultures. In the case of the micrococcus melitensis it was 
impossible to be sure that there was a qualitative difference 
between the movements in the living and in the dead cul- 
tures.°® 

Comparative microscopic study of the effects produced by 
adding dilute specific sera respectively to dead and living 
cultures of the bacillus typhosus and the micrococcus meli- 
tensis, did not reveal any differences in the method in which 
agglomeration occurred in the respective specimens. 

The experiments which were conducted in capillary sero- 
sedimentation tubes gave even more interesting results. 
These results are given on the next page in tabular form: 

The following points in these experiments appear to de- 
serve attention : : ; 

1. {t is interesting to note that the sedimentation which 
occurs when a dead bacterial culture is mixed with a specific 
serum can be readily distinguished from the deposition of 
bacteria which sooner or later occurs in every dead bacterial 
culture. The specific sedimentation can be distinguished not 
only by the fact that it occurs infinitely more rapidly than 
the deposition of bacteria which occurs in the unmixed bac- 
terial culture, but further by the fact that the sedimen- 
tation which is produced by an admixture of a specific 
serum is floccular and unevenly disposed as contrasted 
with the impalpably fine and perfectly evenly disposed 
deposit which takes place in the unmixed dead culture. 
These differences in appearance are, of course, correlated 
with the fact that the deposit in the case of the specific sedi- 
mentation is a deposit of agglomerated masses of bacteria, 
whereas in the case of the unmixed culture the deposit isa 
deposit of individual bacteria. 

2. It is further interesting to note that, contrary to what 
might have been expected, the specific sera did not exert any 
greater effect upon the dead bacteria than upon the living 
bacteria. : 

It is almost unnecessary to dilate upon the great practical 





importance of the method of diagnosis by means of dead 
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TABLE I.—Micrococcus Melitensis. 
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tity of a 5,cco-fold diluted specific serum | complete. 
12D Living bacterial culture treated in exactly the sanie| a 
| manner 
| 
TabLeE II.— Bacillus Typhosus. 
No. | Sedimentation 
of | Contents of Capillary Sedimentation Tube. Effect after 
Tube. | 24 Hours. 
| ‘ 
r | Unmixed dead bacterial culture Practically nil. 
a si living + ” ” 
3 |Dead bacterial culture mixed with an equal quan- 5: 
| tity of a 10-fold diluted non-specific serum 
4 Living bacterial culture treated in exactly the same re 
| manner . 
sa |Dead bacterial culture mixed with an equal quan-| Complete. 
| tity of a 10-fold diluted specific serum 
sb |Living bacterial culture treated in exactly the same oe 
manner 
6a |Dead bacterial culture mixed with an equal quan- 
tity of a 20-fold diluted specific serum 
6b (Living bacterial culture treated in exactly the same 
| manner | 
7a |Dead bacterial culture mixed with an equal quan- ; 
| tity of a 4o-fold diluted specific serum 
7b |Living bacterial culture treated in exactly the same Pe 
; manner | 
8a |Dead bacterial culture mixed with an equal quan- 
| tity of a so-fold diluted specific serum 
$b |Living bacterial culture treated in exactly the same “ 


manner 
ga |Dead bacterial culture mixed with an equal quan-| Marked but 
| tity of a r00-fold diluted specific serum incomplete. 

9b Living bacterial culture treated in exactly the same Pe 
| manner 


| 


bacterial cultures to the ordinary practitioner, and espe- 
cially to the practitioner abroad and to the medical officer 
who is at sea or on military service. It will .obviously 
be passible for every medical man to obtain a supply of cap- 
sules of dead typhoid and Malta fever bacteria for serum 
diagnosis from a central bacteriological laboratory. He will 
be able to carry about these cultures without risk, and he 
will not need to take precautions against infection when he is 
employing them in the serum diagnosis of doubtful cases of 
fever. His whole equipment in connection with serum dia- 
gnosis may, in fact, be narrowed down to a supply of these 














sapsuies of dead bacteria, a small supply of glass tubing of | 








say ,*, to j-inch diameter, and the blowpipe apparatus which 
is described below. Any man who is provided with these 
requisites can easily teach himself to make such blood cap- 
sules and sero-sedimentation tubes as are figured in the 
British MEDICAL JOURNAL of January 16th, 1897, in connee- 
tion with the paper which has already been referred to. He 
has only to keep in view that a capillary tube is made by 
heating a piece of glass tubing and then drawing it out after 
it has been removed from the flame. 

Method of Extemporising a Blowpipe Flame for making Sero- 
sedimentation Tubes.— After casting about in various directions 
fora simple method of producing a blowpipe flame which 
should be practicable at a distance from a laboratory, we have 
found a method which we believe satisfies all requirements, 
This method consists in the employment of an ordinary spray 
producer, such, for instance, as an ether-freezing apparatus. 
The reservoir of the apparatus is filled with methylated spirit, . 
and a steady current of air is driven through it by means of 
the hand bellows which is supplied with the apparatus. The 
alcohol spray is then simply ignited. We find that the flame 
which is produced in this manner is quite hot enough for all 
ordinary glass-working operations. It is, for instance, quite 
hot enough to enable us to draw out glass tubing into capil- 
lary sero-sedimentation tubes. The following appear-to be 
the only points that have to be attended to in connection 
with the working of the flame: /irst, the alcohol must be 
tolerably finely divided (if avery coarse spray is employed 
the flame will not be sufficiently hot); secondly, the alcohol 
must be fed into the spray tube in sufficient quantity’ and in 
a regular manner (if this last {point is not attended to the 
flame will be very unsteady, or it will go out and will require 
to be relit). 

In conclusion, we desire to revert to the question of serum 
diagnosis by means of dead bacteria, and to draw attention to 
the relation between this mcthod of serum testing and the 
method of typhoid vaccination which was recently proposed 
by us in this JourNaL.’ It will be obvious that inasmuch as 
the vaccine material which is employedin the vaccinations in 
question consists of cultures of typhoid bacteria which have 
been killed by exposure to a temperature of 60° C., we have in 
the contents of the vaccine capsule not only a material with 
which we can vaccinate against typhoid, but also a material 
by the help of which we can determine whether a necessity 
for vaccination exists, and a material by the help of which we 
can measure the effect which is produced upon the patient by 
the vaccination process. 


NOTES AND REFERENCES. 

1 Fora description of these see a paper by one of us in the BritTIsk 
MEDICAL JOURNAL of January 16th, 1897. 2 The death of the bacteria was 
in all cases verified by the inoculation of the contents of the capsules 
upon agar tubes. * This lends support to Surgeon-Major Bruce's view 
that the movements which occur in Malta fever cultures are purely 
Brownian in character. * This can very easily be provided for by de- 
pressing the nozzle of the spray producer below the level of the fluid in 
the reservoir. 5 BRITISH MEDICAL JOURNAL, January 30th, 1897. 








REMARKS ON THE OCCURRENCE OF PLAGUE 


PNEUMONIA, 
By Surceon-Caprain L. F. CHILDE, I.M.S. 


As plague developed in Bombay, I began to examine the 
bodies of all hospital patients dead after acute disease, such 
as fever, pneumonia, etc., to see if any of them had really 
died of plague without buboes ; and at the end of December I 
met with a case which had been diagnosed as broncho- 
pneumonia, but which turned out to be one of plague affecting 
the lungs, without causing any marked enlargement of the 
lymphatic glands—a case, in fact, of plague pneumonia ; and 
as this post-mortem is exactly like many others that I have 
since made, and is typical of the disease, a brief account of it 
is subjoined. : 

B. L., Hindu, male, aged 25, was admitted on December 26th, 1896, for 
fever and cough, said to be of seven days’ duration. He was very ill; no 
lymphatic glands were enlarged or painful, and the diagnosis made was 
broncho-pneumonia. 

He died on December 28th, and the necropsy was made seven hours aftcr 
death. The lungs shewed much general engorgement and cedema, wiih 
sero-sanguineous frothy fluid in the bronchi, but no pus; the usual appear- 
ances of acute bronchitis were absent. There was one small pneumonie 
patch. the size of a walnut, in the early second stage. situated below the 
apex on the front cf the right lung, and two similar but smaller patches at 
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the same part of the left lung; these patches stood out a little from the 
surface, and were airless, friable, and sank in water, each was surrounded 
by a dark ring of engorgement, which merged into the healthy lung, and 
there was recent pleurisy over the pneumonicareas. All the other organs 
were examined, and showed considerable engorgement, but no special 
lesion was observed. The cervical, the axillary, and the lumbar lymphatic 
glands were slightly enlarged ; the left iliac slightly enlarged, red, and soft; 
all the other glands, including the bronchial, looked absolutely normal. 

Bacteriological Examination.— Cultures on agar-agar were made from the 

neumonic lung and spleen, and ultimately a pure growth of the plague 

acillus was obtained from each. Under the microscope the pneumonic 
patches in both stages showed an immense number of plague bacilli, and 
the rest of the lung showed a large number; the fluid in the trachea 
also showed very many; the spleen and blood showed a few;; the left 
supra-trochlea and the left inguinal glands showed a fair number, and all 
the other glands extremely few. 

This, then, was a case of plague, in which during life the 
symptoms pointed to disease of the lungs, and in which 
there were no evidences of glandular enlargement, whilst 
after death there was clear proof of enormous growth of 
plague bacilli in the lungs and of only very slight growth in 
the lymphatic glands. Up to the present I have made twelve 
post-mortem examinations on such cases, all presenting ap- 
pearances similar to the above, and it is noteworthy that all 
the patients were brought to hospital supposed to be suffer- 
ing from cough and fever, and their friends were quite 
unaware of the nature of the disease. 

With regard to the clinical symptoms of these cases, the 
late Dr. M. died of this form of plague, and a few notes of 
his illness are subjoined: 

On January 2nd, being in his usual health, he was seized 
with a rigor; fever came on, with nausea, vomiting, bad 
headache, and a tired, aching feeling in his limbs; his 
temperature soon rose to 103.4°, but his tongue remained 
clean and moist and his skin was not at all dry. 

On January 3rd he had passed a bad night and felt worse, 
and the symptoms persisted ‘through the day, temperature 
averaging 104°, pulse 110, respirations 23; in the afternoon 
he felt some pain at the lower part of the left axilla, just 
under the anterior fold, but there was no glandular enlarge- 
ment or pain in the glands anywhere. 

On January 4th had slept badly and felt worse, temperature 
104.6°, pulse 114, respirations 25; tongue still moist, with a 
little fur behind, but no sordes about the lips or teeth. 
During the night he began to cough, and brought up some 
watery sero-mucous fluid slightly blood-tinged ; the pain in 
the left axilla persisted, and at this spot the fine crepitations 
of early pneumonia could be heard; they could also be heard 
just below the left clavicle, but the rest of the lungs and 
other organs appeared to be normal, as did the lymphatic 
glands. The symptoms, however, were not like ordinary 
pneumonia, for the onset was different, the condition of the 
tongue and mouth different, there was no dyspnea or 
pneumonic disproportion of pulse and respiration, and the 
sputum was not at all like rusty sputum, for it was loose 
and free, coming up with the slightest cough ; it was watery, 
looking more like serum than mucus, and it was slightly 
pink, not rusty-yellow at all; also there was the striking fact 
that the patient’s general condition was far worse than could 
be explained by the small amount of lung disease present ; 
so I examined the sputum under the microscope, and found 
it full of bacilli, looking like those of plague, and cultures 
were made from it from which a pure growth of the plague 
bacillus was obtained. 

During January 4th and 5th the patient became worse and 
worse; his expectoration continued profuse; temperature 
about 104°; his respirations increased to 35 and 45, and the 
pulse to 120 and 135; the tongue became rather dry and 
furred, and he died on January 6th. 

There is also the case of the nurse who attended on him, 
for she, unfortunately, died of the same form of plague; in 
brief, she became ill on the evening of January 7th, and 
showed symptoms of pneumonia on January 8th; she became 
rapidly worse, and died on the roth; but her sputum was not 
nearly so profuse as in the former case, and exhaustion came 
on much earlier. She also had no glandular enlargement or 
pain whatever, and bacteriologically her sputum was exactly 
as described above. 

This form of plague is highly infectious, and probably takes 
a large shave in the spread of the disease ; for in these cases 
the patients’ sputum is et a virulent pure culture of 
the plague bacillus, and as there is reason to believe that 


many of the feases are not recognised as plague at all, pre- 
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cautions are not taken by the patients’ friends anq the 
dangerous nature of the disease is not appreciated. T have 
no means of knowing how frequent this variety of plague hag 
been in the present epidemic, but there is some evidence to 
show that a considerable number of cases have occurred, 

Moreover, it seems likely that a ship’s passenger suffering 
from this form of plague might escape detection by sani 
officers, and might be permitted to land at his destination ag 
though he were the subject of simple pneumonia; and go g 
centre of infection for the spread of plague would be established 

With regard to the literature on this subject, I have not 
been able to find a published description of this variety of 
plague; but an allusion to it is made in the accounts of the 
Pali epidemic of 1836, and it is stated that the Astrakhan 
outbreak of 1877 was first regarded as croupous pneumonia 
or as typhus complicated by pneumonia ; from the reports on 
the Hong Kong epidemic it appears that plague pneumonia 
did not occur there. There is just this to add: the usual 
definition of plague in works on medicine is—‘‘ A specific 
fever, ne A by bubo of the inguinal or other glands ;” but 
it} seems that such a form of words does not include al] 
varieties of the disease. 





A CASE OF DISLOCATION OF PERONEI 
TENDONS TREATED BY OPERATION. 
By G. MUNRO SMITH, M.R.C.S.Ena., 


Assistant Surgeon, Bristol Royal Infirmary. 





Ir is stated that the peroneus brevis is more frequently dislo- 
cated than the peroneus longus, but in the following case 
both tendons were out of place. Although there was a rent 
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Dissection of peronei at external malleolus; at P is shown the area of 
eriosteum which was dissected back and fastened to the fascia 
ehind the tendons, the sheath is not shown. A, fibula: B, pero- 

neus longus; C, tendo Achillis; D, fascia; E, peroneus brevis; 
F, fat; G, skin of heel. 
in the sheath, it was the stretching of the latter which 
was the chief lesion. The groove behind the tibula was very 
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shallow, and covered with smooth fascia, to which the 


herent. : 
sheath mene | = a labourer, attended as an out-patient at the Bristol 


1. B., be my ag eat ee Fagen = 
omplaining of a dull aching pain in the right ; 
Royal infirmary, complaining whilst at work. On examination it was 
jot that he had well-marked dislocation of the peronei tendons over 
rong ternal malleolus. The tendons could easily be reduced, but the 
- be for their reception was shallow, and they soon sprang from their 
Bea ain. Rest and fixation did little good, so an operation was deter- 


mined on. ae P f da 
, 1896, I made a long incision behind the fibula, and foun 

In Fee longus aad brevis temmicne had slipped from their common 
es th, which was torn and stretched. I sewed up the rent and stitched 
fhe sheath to the fibrous tissue behind its groove. After the wound was 
ti aled the patient was kept at rest for some weeks, and then allowed to 
ee about in plaster-of-paris, and afterwards with a leather support. He 
Feturned to work, and was decidedly improved fora time, but the old 
pain returned, and last November he again came to me anxious to have 

‘hi rther done. : 4 

CE ber 3oth I carried out the following operation. I exposed 
the sheath for about 6 inches, stitched up a rent about 2 inches long, and 
constricted the redundant tissue by catgut ligatures. I then peeled off 
from the malleolus an oblong piece of periosteum (marked in the Fig. at 
p), leaving it attached by one margin to the bone, and sewed it securely 
to the fascia behind the sheath, so that the piece of periosteum arched 
over the peronei tendons. J then put in three sutures into the sheath, 
and fastened it to some firm fascia behind the groove. The wound was 
sutured and dressed in the usual manner. When the incision was healed 
the leg was put up in plaster-of-paris for some weeks, and he then wore 
the same leather pad as before. He has now been at work for six weeks, 
and has felt no pain. The tendons appear to be firmly fixed in their 


eThe late Dr. J. R..Wood recommended tenotomy with fixa- 
tion by plaster-of-paris in these dislocations, and M. Molliére 
has reported cases in which he has divided the tendon of 
the peroneus longus as it passes under the cuboid, and then 
thrust the tenotome into the sheath ‘to excite inflamma- 
tion ;’ but although the usefulness of the foot does not seem 
to have been impaired by cutting the peroncus longus, yet 
this could not succeed in the above case, as both tendons 
were out of place. The result has so far been quite success- 
ful, but more time must elapse before a final verdict can be 
given. 





SUCCESSFUL REMOVAL OF A CYSTIC 
ABDOMINAL TUMOUR FROM A 
CHILD AGED 7 MONTHS. 


By JOHN CAMPBELL, M.A., M.D., F.R.C.S.Enc., 


Surgeon to the Samaritan Hospital for Women, Belfast, and Assistant 
Surgeon to the Belfast Maternity Hospital. 





A FEMALE child, aged 7 months, was sent to me by Dr. 
Oreery, of Coleraine, and Dr. Martin, of Portrush, on July 8th, 
1896. I am indebted to Dr. Creery for the history of the case, 
and for the photograph after operation. 

History.—The labour was difficult, forceps being applied 
high up. The child throve well, and was apparently healthy 
at the age of 3 months, but about a month later the mother 
noticed swelling of the abdomen, which gradually increased. 
Periodical attacks of violent colicky pain also occurred. 

Condition on July 8th.—The general nutrition was good. 
The respirations were shallow and embarrassed. The abdomen 
was greatly distended by a lobulated tumour, which was more 
— on the left side, and felt hard in its upper half, 

ut soft and fluctuating below. There was dulness on per- 
cussion all over the abdomen except in the right hypochon- 
driac region, which was resonant. 

Operation.—On July 10th chloroform was given by Dr. 
McKinney and the accompanying photograph taken by 
Dr. Cecil Shaw. A median incision was then made from 
midway between the ensiform process and navel to midway 
between the navel and symphysis pubis. This exposed a 
large tumour lying behind the posterior parietal peritoneum 
and pushing the intestines into the right hypochondrium. 
The cystic portion having been tapped, the whole mass was 
enucleated from the subperitoneal tissue. No bleeding of 
consequence occurred and no ligatures were needed. The 
tumour had no pedicle, but was more firmly attached deep 
in the left side of the pelvis than elsewhere. It lay in front 
of the left kidney, which was situated at the level of the iliac 
crest and was freely movable. The peritoneal covering of the 
tumour was attached to the edges of the lower end of the 
abdominal wound and the cavity was packed with gauze. 
The upper end of the wound was closed by two layers of 





suture, silk being used for the peritoneum and silkworm gut 
for the skin and aponeurosis. The operation was well borne, 
except for a few seconds during the extraction of the tumour, 
when the pulse became bad, apparently owing to pressure on 
the cardiac area of the diaphragm. 








Fig. 1.--Before operation. 

Subsequent History.—Two hours after operation the child 
took milk and barley water, and was thenceforward fed 
regularly every two hours. Fifteen-minim doses of whisky 
were given every half hour for the first three hours. The 
child slept well. She vomited slightly on one occasion only. 
On the sixth day the gauze packing was removed, and the 
bowels acted spontaneously. On the eleventh day the silk- 
worm gut stitches were removed. The wound was then 
healed except where the drain had been. -At the end of a 
fortnight the child went home. Three months later the silk 
stitches began to come away. On December 16th, five months 
after ar gon I saw the child in excellent health, though all 
the silk had not separated. One photograph was taken on 
July 1oth, just before the operation, and the other about four 
months afterwards, in November, 1896. 








Fig. 2. After operation. 


Structure of Tumour.—The tumour was composed of a cyst 
containing about 10 ounces of clear yellow fiuid, and of a 
solid portion, in which a mass of cartilage and a piece of bone 
lay embedded. It weighed 3lbs. when fresh. There was 
nothing to indicate the organ from which it originated. Dr. 
Lorrain Smith was so kind as to examine it for me. 


REMARKS. 

This appears to be the youngest child from which a cystic 
abdominal tumour has ever been successfully removed. The 
only case which approaches it in point of youth is that 
operated on by Roehmer, of Berlin, in 1883, at the age of 20 
months. The present case is, therefore, 13 months younger 
than the Berlin one. : 
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ON THE 
BREAKING UP OF FAT IN THE ALIMENTARY 
CANAL UNDER NORMAL CIRCUMSTANCES 
AND IN THE ABSENCE OF THE PANCREAS.* 


By VAUGHAN HARLEY, M.D., M.R.C.P., 
Professor of Pathological Chemistry, University College, London. 


(From the Department of Pathological Chemistry, University College, 
London.) 





In a previous paper’ I discussed the simple absorption of 
milk fat from the alimentary canal of dogs, and compared the 
results with a series of dogs in which the pancreas had been 

reviously removed. Fasting dogs fed on milk absorbed no 
co than 21 to 46 per cent. of the total fat given in seven 
hours, while in those where the pancreas had been entirely 
removed some two days previously, there was, during that 
space of time, no evidence of any absorption whatever from 
the alimentary canal. 

The fact that no marked absorption of fat occurred in dogs 
after the extirpation of the pancreas seems to confirm the 
old view that the pancreatic secretion was necessary for ab- 
sorption. 

This alleged action of pancreatic juice in preparing fat for 
its absorption from the alimentary canal is usually supposed 
to be due to the secretion containing, first, a fat-splitting 
ferment, which, by breaking up part of the neutral fat into 
free fat acids and glycerine, leads to the first stage of emulsifi- 
cation; and, secondly, alkaline sodium carbonate, which 
combines with some of the freed fat acids to form a soap, and 
thus rend¢ ring the emulsification of the fat—a simple matter, 
as can essily be demonstrated in a test tube—and at once 
facilitates its absorption through the intestinal walls. 

The mancer in which altered or emulsified fat may traverse 
the intestinal or mucous membrane is not discussed in the 
present paper, but only the manner and degree of breaking 
up of ingested milk fat, and the part played in such a pro- 
cess by the pancreas. My former paper showed that there 
was a great decrease in the absorption of fat when the pan- 
creas was removed, and it is my present purpose to show 
how much of this is due to the absence of either the fat- 
splitting ferment or of the alkaline sodium carbonate of the 
pancreatic secretion. 

For the purpose of comparison, the average results of the 
experiments may be tabulated in the following way, so that 
the normal results may be compared with those in which 
the pancreas had keen previously removed. 


Comparison of the Percentage Composition of the Fatsin the 
different parts of the Alimentary Canal on a Milk Diet, 
of Normal Dogs (A) with those in which the 
Pancreas (B) had been previously 
Removed. 








Neutral Fat. Free Fat Acids. Fat Acids as Soap. 


Normal. | Pancreas! Norma]. Pancreas’ Normal. Pancreas 
B. A. B. B. 


“he 4s 





| 
Stomach eos 197084 | 68.1 18.50 31.29 | 0.63 0.55 
Small intestine’ 24.67 | 22.50 72.22 61.62 | 3.14 5-79 
Large intestine 34.17 | 33.27 |‘ 58.65 53-32 7.19 13-41 





It is not necessary here to again draw attention to the ex- 
tracts from the literature of this complicated subject, which 
I quoted in the previous paper, and which showed that there 
was reason to believe that neutral fat not only could be split 
up into fat acids and glycerine in the absence of pancreatic 
secretion, but even form soaps. The present research has for 
its object the precise determination of this point. 

The results obtained may therefore be divided into 
normal and pathological, that is, according to whether 
the pancreatic secretion is present or absent. Thus: 








Extracts from a payer read at the Royal Society. 
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1. The normal splitting up of fat in the vario 
the age § — in — - a milk diet. mS Parte of 

2. The effect of removal of the pancreas on the splitt; 
of fat in dogs on a milk diet. plitting up 

When we compare the results found in normal dogs during 
the absorption of milk fat with that in the dogs in which th 
pancreas has been removed, there is not such a great differ. 
ence as one would be led to expect from the old teaching of 
the fat-splitting action of the pancreas. 

The average number of cases in the above table is three in 
each column, except in that of the large intestine of the 
normal dogs, in which the results of only two experiments, 
were used, and the period of digestion was seven hours 
except in one case of removal of the pancreas, in which if 
was only six hours. : 

As far as the stomach is concerned, the table shows that, 
there is a slight increase in the quantity of fat acids in do 
in which the pancreas has been removed, as the percentage 
noted was 31.29 per cent. of the total fat, while in norma} 
dogs which were employed as control only 18.50 per cent, of 
the total fat was present in the form of free fat acids. This. 
would be in favour of a greater fat splitting up activity of the 
stomach in dogs in which the pancreas had previously been 
removed. That a greater splitting up action was really the. 
cause of this increase is difficult to believe. It would seem 
much more likely that the increased percentage of fat acid ip, 
the dogs without the pancreas was due to the greater reten- 
tion of fat in the stomach, for in all cases in which the pan. 
creas had been removed, the expulsion of fat from the stomach 
was very much delayed. 

The percentage quantity of fat acids present as soap in both 
the normal and the pathological dogs is practically equal, for 
in both cases no less than 0.63 and 0.55 per cent. of the free. 
fat acids were present as soap in the stomach. 

The table therefore proves that both in normal dogs as wel} 
as in those in which the pancreas has been removed, the 
stomach is capable of not only splitting up neutral fat into 
free fat acids and glycerine; but, further, that the free fat 
acids are capable of finding alkalis in the stomach itself 
wherewith to form soaps. The power of the free fat acids to. 
form soap is, however, extremely limited in the stomach. 

The principal fat-splitting action really begins, not in the 
stomach, but after it has left the pylorus. That this should 
be the case in normal dogs has long been held by all physi- 
ologists, and was considered due to the action of the pan- 


creas, and the degree to which this occurs is shown in the - 


table, according to which in the normal dog at least 72.22 per 
cent. of the fat present'in the small intestine was in the form 
of free fat acids, only 24.67 per cent. being present as neutral 
fat. But also in the case where the pancreas had been 
entirely extirpated, so that no pancreatic juice could possiblp 
reach the intestine, and the fasting had been sufficiently long 
to remove any pancreatic ferments which might have been 
previously present in the intestines, we still find a large in- 
crease in the quantity of the fat acids present, the fat acids 
being no less than 61.62 per cent. of the total fat. There 
can be no doubt, therefore, that even when no pancreatic 
secretion has reached the intestines, a very considerable 
quantity of the neutral fat is split up into free fat acids in 
the small intestine, although the quantity there formed is 
not so great as when the pancreatic secretion has been able 
to add its share of work. 

The free fat acids combined with soaps in the normal dog 
was only 3.14 per cent. of the total fat present, while those 
dogs in which the pancreas had previously been removed 
had no less than 5.79 per cent. 

This is a most interesting fact; for in spite of the absence 
of the alkaline pancreatic secretion, it is found that not only 
nearly the normal quantity of free fat acids are present, but a 
considerable increase of fat acids have formed soaps, so that 
the intestines have been able to secrete a sufficiency of alkali 
substances to form soaps. 

The contents of the large intestine of the second group of 
cases resemble each other far more closely. In fact, in the 
case of the free fat acids, the quantity present in both the 
normal control dogs and those in which the pancreas had 
previously been removed is, for all practical purposes, equal 
the control dogs having 58.65 per cent. of fat, in the form of 
free fat acid, while those dogs in which no pancreatic secre 
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j reached the intestines, 53.32 per cent. The effect of 
age of pancreatic secretion, although exhibited to a 
small extent in the small intestine, and causing a diminution 
in the quantity of fat acids present, was no longer apparent in 

e intestine. ( 

OE Ccsatity of fat acids present as soaps in the large 
intestine vary, although not to a greater extent than was the 
case in the small intestine. Those dogs in which the pan- 
creas had been previously removed contained 1 3.41 per cent. 
of the total fat in the form of fat acids combined as soaps, 
while 7.19 per cent. only was in this form in those dogs which 
were used as control experiments. 


REFERENCE. 
1 Journal of Physiology, vol. xviii, p. 1, 1895. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


DYSTOCIA DUE TO HYDROCEPHALUS IN A 
PRIMIPARA. 

On January 3rd I was asked to attend the wife of a farm 
servant residing about 6 miles from here. The message was 
urgent, as the patient was said to be bleeding badly. 1 found 
the woman blanched and exhausted, and the pulse rapid and 
feeble. She was lying in bed in a pool of blood and “ waters.” 
She was in the beginning of the ninth month of pregnancy. 
She had risen at 7 A.M., and while dressing had been seized 
with severe hemorrhage. She was assisted back to bed 
again, and in a few minutes the bleeding all but ceased. 
Tient g A.M. She began to complain of pains, and this was 
followed by a recurrence of alarming hemorrhage. From that 
time till my arrival about 11 A.m. she was having periodic 
pains, during which the bleeding lessened. I found that the 
membranes had ruptured, the os was dilated to about the size 
of a crown piece, and through it protruded the left hand and 
forearm. The woman being a primipara, and very nervous 
and excited, I judged it best to give her a little chloroform, 
and then introducing the whole of my right hand per vaginam, 
I gently attempted to replace the arm, and get rid of the 
‘transverse position. Owing to the absence of liquor amnii, 
and the half-dilated condition of the os uteri, the task was 
difficult, but by gradually dilating the os with the fingers I 
was at last able to reach a foot, and bring it down into the 
vagina. Thereafter for a time all went well, though the feeble 
condition of the woman was a source of anxiety. Slowly the 
hips and part of body were born, but both arms were “ up,” 
and gave considerable trouble to bring down, and the head 
remained fixed and defied all efforts at removal. 

The position was now occipito-anterior. Though the child 
had never shown any signs of life, | did not want to perforate 
‘the base of the skull. Passing three fingers of the left hand 
‘beyond the chin of the child, placing the middle finger in the 
mouth, and the other two on both sides of the nose, the right 
hand and arm swinging the body of the child well up between 
the woman’s thighs, I made as great traction as I dared, and 
Slowly the head commenced to slip, and at last delivery was 
‘complete, and my difficulty was explained when an enormous 
hydrocephalic child lay on the bed. 

The woman made an excellent recovery, and is now quite 


well and strong. 
Hector M. Rosertson, M.B., C.M. 


Brechin. 
CURIOUS COURSE OF A BULLET. 
[Communicated by the Director-GENERAL R.N.] 
A Mussunman, aged 60, came under my care at Sitia, Crete, 
for a bullet wound of the chest. The bullet, which was from 
a Gras rifle, caused. first a comminuted fracture of the left 
thumb, which was in contact with the chest wall at the time; 
it then entered the chest wall 2 inches above and 2 inches to 
the inner side of the left nipple, passed upwards and out- 
wards along the rib, was deflected downwards by the anterior 
surface of the left scapula, and continued on this course until 
it reached the crest of the left ilium; it then passed nearly 
vertically upwards to the wound of exit which was situated 














about 13 inch below and in a line with the inferior angle of 
the left scapula. The pleura was wounded en route. After 
leaving the body of this patient it tore a large piece from the 

ectoral muscles of a child aged 5, who was probably cling- 
ing to the old man from behind. There were no signs of any 
injury to the lung itself, and the case did well. 

The vitality of the Mussulman Cretans is remarkable; a 
man at Spinalonga had been transfixed by a bayonet at the 
level of the seventh rib, right side, and also received a bullet 
clean through the neck from one sterno-mastoid to the other ; 
in three weeks he was well, having had no surgical treatment 


beyond a first dressing. 
H. F. D. Stepnens, M.B., 


H.M.S. Nymphe. Staff-Surgeon R.N. 





POISONING BY LINIMENTUM BELLADONN A, 
A LApDY, aged 53, on the night of March roth measured into 
a medicine glass 1 tablespoonful of the linimentum bella- 
donne in mistake for a bromide mixture, which she had 
occasionally taken. She discovered her error after swallowing 
it, but not knowing the dangerous character of the prepara- 
tion, retired to oe 

At 1.30 A.M. of the 11th she awoke a visitor who slept in the 
opposite room, complaining of dryness of the lips, mouth, 
and throat with great thirst and giddiness. The visitor 
realising that the patient was suffering from poisoning sent 
off a mounted messenger for me, and immediately gave her a 
dose of table salt and water, which had the desired effect of 
producing vomiting. f 

I saw the patient at 3 A.m.; she was in bed; she evidently 
recognised me, and made an attempt to greet me. I found 
the pupils largely dilated, the utterance impaired, with gay 
delirium ; incessantly talking; chiefly occupied with the 
meet of the foxhounds in the neighbourhood the next day ; 
pulse somewhat accelerated, and the skin warm. : 

I immediately injected half a grain of pilocarpin, and with 
a lavage apparatus washed out the stomach with hot coffee 
and brandy added. I stayed with ber until 6 A.m., when she 
appeared much improved, but the chattering still continued. 
When I saw her again at 10.304.M. she much better, and in 
the evening determined to get up for an hour. She still com- 
plained of the inside of her chest feeling hot and burning and 
inability to walk straight, and suggested that the poison had 

ot into her nerves. She imagined that her fingers and hands 
ooked yellow. 

I saw her the following day. She was able to walk slowly 
in the garden, but evidently was still very shaky. There was 
no rash, nor either involuntary discharge nor suppression of 
urine. 

RemaRks.—I think it desirable to place the case on record 
inasmuch as the portion of the drug taken was a known 
quantity, and to point out that, owing to the careless dis- 
pensing of half a pint of this powerful liniment by a firm of 
chemists in a neighbouring town in an ordinary half-pint 
medicine bottle, a valuable life was for a time placed in 
jeopardy. 


Barnsley. 


J. FuetcHer Horne, M.D., F.R.S.Ed. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 

FULHAM UNION INFIRMARY. 

A CASE OF ACUTE INTESTINAL OBSTRUCTION. 

(By W. Denison Wiaerns, M:R.C.S., L.R.C.P.) 

Tue following case is remarkable for the cause of the above 

condition : : 

M. P., a woman aged 38, married 22 years, no children, was 
admitted on February 23rd, 1897. She had been ill since 
February 9th, complaining of pain, severe at times, and of a 
bearing-down character, in the hypogastric region. During 
the succeeding days she became constipated, and on February 
19th took some aperient medicine, which resulted in an 
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evacuation on the following day (February 20th). On 
February 21st the pain became. more severe, and she began to 
vomit, which she described as ‘‘ bilious, watery, and yellow.” 
Menstruation began on this day. The symptoms continued 
vill the morning of February 22nd, when she saw a doctor, 
who gave her some medicine, which relieved the pain and the 
vomiting, but both returned on February 23rd, the day of her 
admission to the infirmary. She had passed no motion or 
— since February 2oth, and no urine for twenty-four 
ours. 

She was a well-nourished woman, but looked very ill and 
haggard. Her limbs were cold and her pulsevery small. The 
temperature was 97.8°. &he complained of very severe pain 
and tenderness in the left hypochondriac and lumbar regions 
posteriorly; it did not shoot down the thighs. The pain 
which she had originally described as situated in the hypo- 
gastric region was no longer present. The abdomen was dis- 
tended and tumid. On percussion it was tympanitic all over, 
even in the hypogastric region ; tenderness was not marked. 
Examination of the usual sites for hernie and per rectum gave 
a negative result. The urine was drawn off by a catheter; 
specific gravity 1022; acid, was high coloured, and contained a 
trace of albumen, but no blood. A simple enema, followed 
by one of glycerine, produced no result. An hour after 
= she vomited; it was then found that the vomit was 

eecal. 

Mr. Steer, Medical Superintendent, then saw the case with 
me, and he agreed that laparotomy was the only course open. 
He therefore opened the peritoneal cavity by a median 
incision below the umbilicus. A fecal odour was at once 
noticeable. Small intestine presented in the wound, which 
was distended; this did not obtain in the large intestine. 
There was a small amount of fluid in the peritoneal cavity, 
having a distinct fecal odour. The hernial sites were 
examined without result. The small intestine was traced 
into the right aemeageed quarter of the pelvis, where it offered 
resistance to being pulled out. Digital examination made 
out the gut to be bound down to the back of the pelvis by a 
‘‘band.” It was not easy of access from the median incision, 
therefore another was made in the right inguinal region. A 
loop of bowel 5 inches in length was released from the band, 
and was found covered by lymph, ecchymosed but not per- 
forated. It was returned, and the abdominal cavity weil 
washed. A glass drainage tube was left in the lower incision. 
Eight hours subsequent to the operation she became suddenly 
collapsed, after having appeared much better. She did not 
respond to stimulants, and died a few minutes after I was 
called. She had been having nutrient enemata containing 3j 
of brandy every three hours. 

At the post-mortem examination no less than three parts of 
the small intestine were found in the same condition— 
namely, covered with lymph, intensely injected, black, but 
not perforated. Each place stood the pressure of the water- 
tap, each part was from 4 to 7 inches long, and each had at 
least a foot of healthy bowel between. Examination of the 
pelvis showed the broad ligaments to be tightly stretched 
across the pelvis inclining slightly backwards, and adherent 
to the pelvic wall on either side. The appendix was adherent 
to the right broad ligament, but, beyond the adhesive periton- 
itis, was normal. The uterus was from two to three times its 
normal size, and the “‘ band” previously mentioned was un- 
doubtedly the upper border of the right broad ligament,which 
with the brim of the pelvis behind formed the opening of a 
— from which the loops of strangulated bowel were with- 

rawn. In the pocket so formed there was a considerable 
amount of fecal-smelling fluid. The pelvic organs were re- 
moved en masse. _, There was a slight laceration in the 
peritoneum at the janction of the uterus and Fallopian tube, 
—s made in releasing the bowel. The cervix uteri was 
exposed by slitting up the vagina, It was found infiltrated 
with new growth, very soft, and breaking down under the 
gloved finger. The uterus contained a few blood clots and 
shreds of membrane; the wall was much hypertrophied, and 
contained a small interstitial fibroid. The new growth infil- 
tration seemed limited to the cervix, 

Remarks.—The explanation of the condition seems to be 
that the new growth set up a local peritonitis in the broad 


ligaments, which in consequence became adherent to the 
pelvic wall. 


The bowel became incarcerated in the pocket so 














formed, and the acute condition was brought about by the. 
increase in size of the uterus at the menstrual period. 

Mr. Steer has kindly given me permission to publish thege. 
notes. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIEty, 
W. H. Dickinson, M.D., President, in the Chair, 
Tuesday, May 11th, 1897. 
RELATIONS BETWEEN BopILy DEVELOPMENT, NUTRITION, Anp 
BRAIN CoNnDITIONS IN THEIR PATHOLOGICAL ASPECTS, 
Dr. F. WarNER read this paper, the purpose of which was tg 
show, as the result of extended observation among children, 
that: (1) Points of abnormal development in the body were 
very common and had important signification. (2) Ab. 
normal nerve signs or points in balance and movement hag 
been defined; they were much associated with defective 
development, as well as with the causes of mental dulnegg, 
and were of clinical importance. (3) There was a close 
empirical relation between (a) defective development of the 
body; (%) abnormal nerve signs; (c) low nutrition of the 
body and its tissues ; (d) mental dulness and backwardness, 
(4) Some explanations of the relations among the classes of 
defect might be offered. After referring to his paper on 
Postures of the Hand as Indications of the Condition of the 
Brain, read before the Society in 1882, the author said that. 
investigation was continued, and in connection with the. 
work of a committee he was enabled to examine, between 
1888-94, 100,000 children individually, in conjunction with 
other medical men, the results of which had been published in 
a report ;' notes of 18,127 cases in some respect below normal 
were taken, and formed a basis of facts presented in the tables 
appended. After briefly describing the method of statisticat 
examination of facts, theauthor passed on to describe four main 
classes of defect observed. (a) Defect in development in size, 
form, proportion of parts of the body, principally in cranium, 
palate, ears, and features, as well as more gross deformities ; 
such signs were disproportions in ratios of growth. (6) Ab- 
normal nerve signs in balance and action or reaction in 
movement and co-ordination as seen in the face and eyes, the 
upper extremities, the hands, digits, and balance of the body, _ 
(c) Low nutrition; cases pale, thin, or delicate. (d) Cases 
dull or backward mentally, as reported by the teachers. The 
developmental signs were disproportions in growth; the 
nerve signs were abnormal in the time of action, or in the 
ratios of action among the nerve centres. Movements were 
classified as: (1) Uniformly repeated series of movements ; 
the same parts moving in similar combinations and series of 
acts on successive occasions. Athetosis, and athetoid move- 
ment of the frontal and corrugator muscles, with grinning, 
were types of this class. (2) Augmenting series of move- 
ments; the area of movement spreading from part to part. 
The expression of mental excitement and emotion, awak- 
ing from deep sleep to activity, the extra movements of 
fidgetiness, the march of the spasm in epilepsy and 
convulsions may afford illustrations. (3) Diminishing 
series of movements, as seen when excitement subsides; 
as sleepiness comes on; as the convulsion subsides or 
chorea passes away. (4) Co-ordinated movements, such as 
were adapted in their relations in time and in quantity of 
action by the environment, and therefore in harmony with it. 
It was shown that in each class the character of the move- 
ment depended upon the attributes time and a of 
action in nerve centres. The inference from the observed co 
relation of development defect with abnormal nerve signs 
was that when proportional growth in body was abnormal, as 
a sequence of inheritance or otherwise, the nerve centres 
were commonly so built up that in subsequent action they 
did not work in the normal relations of time and quantity 
under the influence of the environment. It was shown t . 
disproportion in growth and development of the body was 








1 Report on the Scientific Study of the Mental and Physical Conditions 
of Childhood, with particular reference to Children of Defective Con- 
stitution, and with recommendations as to Education and Training; 
based on the Examination of 100,000 Children, 1888-94. Published by the 
Committee, Parkes Museum, London, W. 














& & il 


I 


rs 


o 








ee ER NO OO vee we WR RR NWR SP SFO me SSO Sater Fs 


May 15; 1897.] 


MEDICAL SOCIETY OF LONDON. 





Tus Baris ; 
[adene JounmaL 1221 








——— a 
———eeo=SS— 


only accompanied by a status of the tissues prone to 
atrophy under. adverse circumstances. This was specially 
the case with girls, who might therefore fall into permanent 
j]l-health with neuroses. Inco-ordinated nerve action, such 
as fidgetiness, awkward habits, or chorea, commonly occurred 
with a lowered status of nutrition, and suggested the hypo- 
thesis of a reversion of spontaneity in action, which was 
characteristic of the normal infant brain (microkinesis). The 
author proceeded to adduce evidence upon the following pro- 
positions : (1) Disproportioned bodily development was very 
common; it was correlated with low nutrition of body and 
inco-ordinated brain action. Facts in evidence were given in 
tables. The correlation with low nutrition was highest with 
girls of all ages, and was specially marked among the children 
of 7 years and under ; it was much lower at 11 years and over. 
The correlation with nerve signs increased with age for girls, 
less so with boys. Finally, the proportion of the develop- 
mental cases that had not acquired either low nutrition or 
nerve signs was highest for boys in the oldest group, while 
for girls it remained about the same in each age group. It 
seemed that the environment was apt to produce more harm 
and less good in girls than in boys of imperfect development. 
(2) Inco-ordinated brain action was much associated with 
maldevelopment, and the presence of nerve signs was more 
correlated with the causes of mental dulness than were the 
signs of defective development. The tables showed the cor- 
elation of nerve signs with maldevelopment as highest for 
children aged 7 and under, and lowest in the oldest group; 
while the proportion of nerve cases that had nerve signs only 
without low nutrition was highest with the oldest group. 
The environment appeared to favour the occurrence of simple 
cases of nerve inco-ordination and weakness, which in many 
instances might be removed by training; such signs were 
much associated with mental dulness. (3) Delicate children 
were in a large proportion of cases ill developed in some part 
of the body. Among children without developmental defect 
there did not seem to be a larger number of delicate girls 
than boys; it was the girl who had some defect that was 
delicate, not all girls. Developmental cases tended to 
remain thin and delicate in all social classes, least so in 
resident institutions. 

Dr. NorMAN Moore, while admitting that the ordinary 
physician was not familiar with the special methods of 
technical investigation employed by the author, thought it of 
value to approach the subject from an outside point of view. 
He thought there were some flaws in argument in the paper. 
Anyone familiar with Cuvier’s law of the correlation of growth 
must have found it hopeless to establish this relation from 
the point of view of morbid anatomy. Thus in congenital 
morbus cordis there were no other constant variations in the 
body. With regard to the correlation of abnormal nerve signs 
with physical defects, he doubted whether abnormal gestures 
were necessarily proof of mental defect, and quoted Dr. 
Samuel Johnson as a casein point. He did not attach much 
value to the opinion of dull teachers as to the mental ability 
of their pupils; in Sir D. Brewster’s Life of Newton it was 
stated that some of his teachers were half inclined to regard 
him as an idiot. He doubted whether the mere fact of the 
ears standing out pointed to any mental deficiency. He 
inquired what evidence the author’s statement that bodily 
variation was more frequent in the male than in the 
female was based on; his experience in the post-mortem 
room did not support this, and he referred to varia- 
tions in the arrangement of chorde tendinee and 
musculi papillares of the mitral and tricuspid valves. 
With reference to the stress laid on uniformly repeated 
series of movements, he thought that habit was not a sign 
of mental defect, and that sufficient attention had not been 
paid to the occurrence of habit. Variations in function had 
been described at length, while there was not, he thought, 
sufficient anatomical evidence brought forward. The after- 
history of the children investigated might with advantage 
have been followed out, since some of them might have been 
merely suffering from malnutrition. 

Dr, FLETCHER Breacu, who had been associated with the 
author in these investigations, said that to prove a child 
abnormal, a number of points or stigmata were noted, and 
not one only, Thus no one would say that a boy whose only 
peculiarity was prominent ears was an abnormal being, but 
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this point was taken in conjunction with other signs in form- 
ing an opinion. He laid stress on the fact that many of the 
nerve signs were hereditary in character and evidence of a 
neurotic inheritance ; possibly this was true of Dr. Johnson. 
Overstrain was frequently the exciting cause of chorea. The 
number of children was so  * that it was impossible to in- 
vestigate their after-history. It was desirable to extend the 
investigation to large towns in the provinces and also to rural 
districts, since the London children were probably more 
nervous than those in the country. 

Dr. SHUTTLEWoRTH’s experience was chiefly in connection 
with idiots and imbeciles, and it had impressed him with the 
ee both of structural defects in the viscera and re- 
tarded general development in these lower grade children. 
In an examination of 1,200 such children, in conjunction 
with Mr. Charles Roberts he had found their weight and 
stature below the standard of normal children of the same 
age. The same cause arrested the development of the body 
and of the nervous structures. In an examination undertaken 
by Dr. Fletcher Beach and himself into the causes of idiocy 
in 2,000 cases, phthisis was present as a hereditary factor in 
28 per cent. He considered that there was a definite correla- 
tion between physical and mental states. He admitted that 
some of the nerve signs were only the temporary results of 
unfavourable surroundings and not due to permanent 
changes. The occurrence of such nerve signs in persons of 
great mental power such as Dr. Johnson proved the truth of 
tg line that ‘‘ Great wits are sure to madness close 
allied. 

Dr. WARNER, in reply, said that he had carefully excluded 
from the paper the relation between mental states and physi- 
cal signs. He had not touched on the association of one 
anatomical defect with another, but such a relation un- 
doubtedly existed, and elsewhere he had described it. Indi- 
vidual cases did not disprove his general conclusions. He 
pointed out that Sir Isaac Newton was probably marasmic 
when a baby. It was only by the association of a number of 
signs that an individual could be shown to be abnormal. The 
uniform repetition of one set of movements was important 
since it was often clinical evidence of mental defect, and was 
not the same thing as habit. 





MEDICAL SOCIETY OF LONDON. 
REGINALD Harrison, F.R.C.S., President, in the Chair. 
Monday, May 10th, 1897. 


THE business of the annual meeting having been disposed of, 
the discussion was resumed on Mr. Armstrong’s paper on 


A Rep Meat Diet 1n Caronic Govt. 

Dr. GAaRROD said he had had some experience of the treat- 
ment, though not in the same class of cases as Mr. Armstrong. 
In some it had produced no effect, while other patients said it 
had done wonders. The treatment was a carrying to extreme 
of the very commendable principle of feeding arthritic 
patients, and he pointed out that much harm accrued from 
subjecting patients with osteo-arthritis to the diet reputed to 
be applicable to gout. He remarked that no one explanation 
would account for the results obtained, and added that the 
principal methods of treating gout could not for the most part 
be explained on scientific lines. Gout, in fact, was not such 
a simple matter as many seemed to think. He pointed out 
that a case of chronic gout was very different from one of 
gouty arthritis. In patients with renal disease examination 
of the toe post mortem often revealed arthritic changes, 
although there might have been no symptoms during life. In 
chronic articular gout, on the other hand, there was not only 
the deposit of urates, but concomitant disorganisation of the 
joint structures. The formation of uric acid calculi again was 
quite another problem, involving the separation of uric acid, 
which took place under a variety of conditions. He thought 
the treatment, in any event, could only have a very limited 
field of application, and required close supervision. 

Dr. LuFF insisted on the fact that there was no difference 
between animal and vegetable proteid in respect of tissue meta- 
bolism, and he reiterated his arguments against the view that 
uric acid was introduced ready made in meat. He contrasted 
various statements made by Dr. Haig, and pointed out that 
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the reaction which he had used admittedly did not prove the 
existence of uric acid in meat, and could not show the 
presence of xanthin. He urged, therefore, that Dr. Haig had 
not only not proved the presence of uric acid, but that he 
could not possib)y have detected the presence of xanthin by 
that means. He agreed that the author's treatment would 
be dangerous in patients with renal disease. ; 

Mr, PReveER repeated his demand for an explanation of the 
reason why the inhabitants of the Punjab, who lived on an 
exclusively vegetable Qiet, frequently suifered from stone, 
gout, and rheumatism, and concluded by advocating the dis- 
regard of all dietetic restrictions, : i oe 

Dr. Maauire thought it was merely a question of vitality. 

hen a man’s vitality became impaired he reverted to the 
condition of the Jower anima)s, who excreted uric acid, He 
insisted on the fact that the treatment was not one that 
could be persisted in, a return to the ordinary diet being 
imperative, 

Mr. ARMSTRONG, in reply, challenged Dr. Haig’s view that 
the red meat acted merely as a stimulant, clearing the blood 
of uric acid which was deposited in the joints. In his own 
cases the joint troubles had improved under the diet, and 
some of the patients had been under observation for as long 
as seven years. He referred to the case of a patient who had 
adopted Dr, llaig’s dietary for six months; yet any worry or 
ill health was immediately followed by the copious excretion 
of uric acid, and he asked where it came from. He pointed 
out, in conclusion, that a period of from four to ten weeks 
was long enough, the patients then returning to ordinary 
diet, Headded that not more than 3 per cent, of the cases 
were suitable for the treatment. 


Vourteen Cases or Kraske’s Operation ror Hiau Lyinc 
, CANCER OF THE RECTUM. : : 

Mr, Swinrord Epwarps read a paper which is published on 
page 1210. 

Dr. H. Snow raised the question whether if was not possible 
to remove these growths without interfering with bony struc- 
tures, a proceeding which added materially to the danger of 
the operation. He related a case of cancer of the rectum 
high up, in which he had succeeded in effecting complete 
removal by making a longitudinal incision through the 
growth; then, passing his left forefinger inside, he had 
cut away the growth from above. : : ‘ 

Mr, BrowELt thought the high mortality of foreign statis- 
ties was due to the practice of performing rectorrhaphy. He 
Buggested that in view of the possibility of obtaining a com- 
plete feure, patients would be willing to submit to the opera- 
tion, even if the mortality were higher than it was. 

Mr, Swinrorb Epwanps, in reply, criticised Dr. Snow’s plan 
of cutting through the growth itself. 


Erection oF Orricers anv Councin. 

The Officers and Council for the session commencing 
October, 1897, were elected as follows :—President: A. Ernest 
Sansom, M.D. Vice-Fresidents 2 Constantine Holman, M.D., 
A. Pearce Gould, J. Kingston Fowler, M.D., John H. Morgan. 
Treasurer: David H. Goodsall. JZzbrarian: William Henry 
Alichin, M.D. Honorary Secretaries: Robert Maguire, M.D., 
William H. Battle. Honorary Secretary for Foreign Corre- 
spondence : Alban H. G. Doran. Counctl : Theodore D. Acland, 
M.D.,, Jobn Anderson, M.D., 0.1.E,, E. Clifford Beale, M.B., 
Frederick L. Benham, M.D., Robert L. Bowles, M.D., William 
Ewart, M.D., Reginald Harrison, Henry E. Juler, Norman 
Kerr, ;M.D., Charles B. Lockwood, Jonathan F. C. H. 
Macready, James W. J. Oswald, M.D.,C. J. Rayley Owen, 
Amand Kouth, M.D., Morton Smale, John C. Thorowgood, 
M.D., George R. Turner, W. Dakin Waterhouse, LL.D., Joseph 
White, Arthur K, Willis. 





OBSTETRICAL SOCIETY OF LONDON. 
Cc. J, CuLranawortHh, M.D., President, in the Chair, 
Wednesday, May 5th, 1897. 

SPECIMENS. 


Mr. Branp Sctron: A lantern demonstration on Myoma of 
the Cervix Uteri.— Mr. Tarcett: A lantern demonstration on 


Accessory Adrenal Bodies in the Broad Ligaments. 
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Curonic Ax1at Rotation or Ovarian Oysr, 

Dr. THomas WILSON read a paper entitled Chronic Ax'al 
Rotation of an Ovarian Cyst giving rise to Extreme Twistin 
of the Elongated Uterus. The patient was a multipara, cane 
55, Whose abdomen had been increasing in size for Jour yearg: 
tor two years there had been frequent attacks of pain and 
vomiting, many of which were caused by lifting a heavy 
invalid husband, A tumour was removed after tapping, by 
tying and dividing a pedicle as thick as the thumb ‘and 
2 inches long. The tumour was a strangulated, multilocular 
glandular cyst of the left ovary, weighing about 5lbs. To 
the lower part of the cyst was attached the fundus uteri and 
the right ovary, tube, and broad ligament, all strangulated, 
The cyst had a very broad and thick attachment to the left 
side of the uterus, and the latter organ had been twisted 
almost through in a direction from right to left. Both tubes 
were occluded and adherent, the right forming a distinet 
hydrogalpinx ; the left was 9 inches long. The patient made 
an excellent recovery, and has continued well. 

Dr, PkeTER HORROCKS pointed out that in most cageg of 
axial rotation there had been effort or exertion whilst in a 
bent position. He quoted a case where it occurred suddenly 
when a lady was pulling on a boot which was rather tight, 
He thought that great force must be exerted upon a tumour 
in the direction of axial rotation when effort was made ina 
bent position of the body. 

Mr. Doran was surprised to hear that in Dr. Wilson’s 
three cages where the uterus was involved in the rotation 
the cyst was of a multilocular, glandular type. In 
twisting of the pedicle alone the tumour was dermoid in a 
considerable proportion of cases. _Much remained to be 
learnt about axial rotation. Mr. Doran had operated on 
patients in whomal! the clinical symptoms pointed to twisted 

edicle, yet nothing was found except soft parietal and per- 
laps omental adbesions, He had found the pedicle short 
and slightly twisted in cases where the patient had nothing 
to complain of except the presence of an abdominal tumour, 
On the other hand, he had found a long pedicle moderately 
twisted in cases where there were typical symptoms, includ- 
Ing severe paln. 

Dr. WILson replied. 


OPERATIVE TREATMENT OF ABDOMINAL PREGNANCY. 

Mr. Joun W.'laytor read a paper entitled a Second Case 
illustrating the Treatment of (so-called) Abdominal or Ven- 
tral Pregnancy at full Term by the Operative Removal of 
Child and Placenta; Operation at the Twelfth Month ; Re- 
covery. He gave a detailed account of the previous history 
of the case, and of the condition of the abdomen and pelvis 
at the time of examination. The patient believed she be- 
came pregnant twelve months before operation. She felt 
exactly a8 in former pregnancies, but the movements of the 
child were unusually distinct and painful. Except for an 
attack of hematemesis, she was up and about during the 
whole time. At no period was there any acute pain, sudden 
illness, or fainting. A description was given of the opera- 
tion of abdominal section for the remova) of the child and 
placenta. The placenta was of ordinary size, and covered the 
pelvic inlet “like the lid of a saucepan incompletely closed. 
The edge of the placenta being exposed and free on the left 
side of the pelvis, but closely applied to the abdominal wall 
on the right side, where the cord was situated; its attach- 
ments were first a thick band or rope of omentum firmly 
attached to the upper or serous edge of a placenta on the leit 
side: secondly, several thin attachments or adhesions of 
small intestine and czcum to the same surface; thirdly, the 
deep pelvic attachments of the under surface of the placenta. 
The author described his bloodless method of removing the 
placenta. The paper concluded with a short commentary on 
the origin, growth, and history of the case. 


After remarks by Dr. Lea, Dr. Heywoop SmitH asked — 


whether the medical man who first saw the cage when labour 


pains came on had made any examination, as the condition 
might have been recognised and the child’s life saved by an 
earlier operation. : 

Mr, ALBAN Doran thought this case seemed an argument 


in favour of postponing operation when ectopic gestation was 
advanced till some time after term. The removal or the 


| leaving behind of a nine months’ placenta was a more serious 
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removal of the degenerate structure which 
——s * sot | months i Operation seemed more 
: ee at term, however, in a class of cases first distinguished 
urer reund, where continuous intestinal catarrh denoted the 
“atimate attachment of placenta to intestine. This histolo- 
pa union involved immediate danger from sepsis as well as 
m hemorrhage. 
wpemarks were algo made by Mr. Buanp Sutton, Dr. AmManp 
Routs, Dr. Witson, and the PRESIDENT. 

Mr, TayYLor said in reply that the attachments of the pla- 
eenta were very vascular, and that the vessels could be felt 
ulsating before the forceps were applied. The main point 
owever, was that as each vascular connection was controlle 
before separation, the same operation might have been _per- 
formed ab any previous period of the pregnancy ; and if the 
patient had come to the hospital at the time of the supposed 
Jabour it might have been quite possible to save the life of the 
child as well as that of the mother. The collection of caseous 
masses found below the placenta was at the extreme lower 
pole of the pregnancy sac. This reached to the bottom of the 
pelvis on the right side, and the reflection of the sac could be 
traced upwards from the floor of the pelvis along the broad 
ligament to the under surface of the placenta, and it was in 
this lower pocket of the sac that the caseous masses had 
accumulated, The author said, in reply to Mr. Doran, that 
he would always prefer to operate at term, and under no cir- 
cumstances would he purposely wait for the death of the child 


before opening the abdomen. 


OPHTHALMOLOGICAL SOCIETY OF THK UNITED 
KINGDOM. 


E. Nertirsuip, F.R.C.S., President, in the Chair. 
CLINICAL EVENING. 


Thursday, May 6th, 1897. 
SPECIMENS AND CASES. | : 

Mr. Priesttey SmitH showed specimens illustrating a new 
method of Mounting in Formol.—Mr. Ernest CLarkE showed 
three specimens of Detachment of Retina in different stages : 
in the first there was no inflammatory thickening; in the two 
others there had been inflammation, and in one there had 
been formation of cysts in the detached retina.—Mr. Harr- 
RIDGE showed Unequal Refraction produced by a Corneal 
Opacity ; refraction through the centre of the cornea H. 6 D. ; 
through periphery emmetropia.—Mr. C. Deverrux MarsHALL 
showed a case of Sarcoma of Iris. There was a solid unpig- 
mented growth occupying the position of the lens growing 
from the posterior surface of the iris ; it was a small roundand 
spindle-celled sarcoma.—Dr. BATTEN showed examples of 
Symmetrical Changes at the Yellow Spot in two brothers. 
The appearances were symmetrical in the two eyes of each 
brother, and showed disturbance of pigment at the yellow 
spot; the failure of sight had been gradual. There was 
evidence of hereditary syphilis,— Mr. JEssor had had 
a somewhat similar case, in which the failure came 
on at the age of 21; it began with codema at the 
macula, followed by pigmentary change.—Mr. Lawrorp had 
a similar case, under care at the present time, in which the 
sight had suddenly failed from { to ,%.—Mr. F. Eve and 
Dr. F. J. Smiru showed a case of Obstruction of the Cavern- 
ous Sinus, After rheumatic fever, three years before, prop- 
tosis and double papillitis had come on with headache and 
vomiting. There was also tenderness of the scalp, and tur- 
gidity of the conjunctival veins; the oculo-motor nerve was 
paralysed, and the visual fields contracted. The case was 
either sarcoma or carcinoma of the pituitary gland or tubercle 
in the same region, or thrombosis in the cavernous sinus. 
There was no evidence of syphilis.—Mr. DoyNnE showed: (1) 
Result of Galvano-cautery for Conical Cornea. The cautery 
had been used deeply three times, but the resulting nebula 
was very faint. (2) Congenital Absence of Puncta Lachry- 
malia.—Mr. Lana showed a case of Enophthalmos with 
Proptosis on Stooping or Compressing the Jugular Vein. 

here was now post-neuritic atrophy. The _ proptosis 
was easily produced without pain by the patient herself 
on compressing the jugular vein; sometimes the proptosis 
erme on by itself, the eye was then very painful. 





Mr, PrrestLry SmitH had seen the same condition dating 
3 


@ 


from childhood in an elderly man. Mr. Treacner CoLLIns 
had shown a similar case at the Society in a young man in 
whom the eye came forward, the lid dropped, and the sight 
went on stooping. Dr. Hasersuon did not think that the 
periodic swelling negatived the possibility of the condition 
being due toa cavernous angeioma, obstruction to a vessel 
might cause turgescence and proptosis.—Mr. C. H. WALKER 
showed a case of New growth in Yellow Spot Region ina 
middle-aged man in whom the sight had been found defective 
two months ago; there had been no change since. Vision 
was fingers at 30 inches; there was a central scotoma, but no 
peripheral contraction of the field. The swelling was dis- 
linctly raised from the Jevel of the rest of the fundus; it 
might be a new growth, or inflammatory or cystic. r. 
ADAMS F Rost thought the case was a form of central senile 
choroiditis. Mr. Homes Spicer suggested that the doubt as 
to the cystic nature of the swelling might be set aside by a 
puncture of the growth under ophthalmoscopic observation, 
The Presipent thought it was a form of central senile cho- 
roiditis. It would be interesting to know the further de- 
velopment of the case if this were so, as the ultimate result 
in such cases was not known.—Mr. Joun GrirritH showed a 
case of Retinitis Punctata Albescens, A man, aged 48, ha 
had night blindness all his life; his parents were first 
cousins; one sister had a similar condition, V = ;%,, colour 
vision was normal; the O.D. was pale and waxy; the central 
region was crowded with very small white discrete dots ; the 
pigmentary changes were very slight, Mr, TREACHER CoLLINS 
had had a similar case in a young lady whose parents were 
first cousins, and two of whose grandparents were first 
cousins. She had night blindness; there were also white 
Spot in the fundus, as in this case. The PRESIDENT said 
that the point about these cases was that they did not get 
worse, as the pigmentary ones did. 





LEEDS AND WEST-RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


James BraitrHwaitr, M.D., President, in the Chair. 
Friday, April 9th, 
ADHERENT PERICARDIUM DIAGNOSED DURING LIFE. 

Dr. CuuRTON showed a specimen from a case of adherent 
a diagnosed during life by the presence of Sir W. 

roadbent’s sign. The heart weighed 14 ozs., irom a child 
aged 10 years. Old adhesions existed between the lower part 
of the left ventricle and the diaphragm ; death had followed 
recent pericarditis over the right ventricle, etc, The eleventh 
rib on the left side had been very a to be drawn in 
at each systole a few days before death. ow long this sign 
had existed could not be ascertained. 


MULTIPLE ANEURYSM OF PULMONARY ARTERY, 

Dr. Cuurton showed the lungs from a boy aged 12 years, 
in whom a loud roaring pulmonary systolic bruit and very 
highly accentuated second sound were present during life, 
with hemoptysis, epistaxis, and dropsy. Four of the 
secondary branches in one lung, and three in the other, led 
into aneurysms as large as walnuts, filled with blood clot. 
The boy had been ill for a year. He had never been strong ; 
had bronchitis at the age of 4 years, and again at 6: pleuritic 
effusion in July, 1895, and was subsequently said to have 
Bright’s disease. In April or May, 1896, he had three attacks 
of hemoptysis; ascites appeared; face became swollen after 
this, He died in July, There were several wart-like growths, 
firm —_ smooth, on the tricuspid valve and the endocardium 
near 1b. 


MyxoMA OF, VERMIFORM APPENDIX SIMULATING RECURRENT 
APPENDICITIS, 

Dr. CuurTOoN showed an appendix from a girl, aged 23, ad- 
mitted with a history of two attacks of (supposed) appendic- 
itis, and complaining of inability to work on account of con- 
stant discomfort in the cecal region. A fortnight in bed 
caused no improvement. She was transferred to Mr. Mayo 
Robson for operation. After removal the appendix was found 
to be thickened at the end, and upon being opened showed a 
pellucid shining tumour, sessile, of the size of a small bean, 
obstructing the lumen } inch from the distal end, which was 
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slightly distended by clear mucus and thickened. In water 
the growth swelled up to nearly three times its original size. 
There were no peritoneal adhesions or other signs of peri- 
appendicitis. No record of a similar specimen had been 
found. 
PERFORATION OF NASAL SEPTUM. 

Mr. R. H. Hatt showed an unmarried woman, aged 50, with 
a perforation of the nasal septum the size of a two-shilling 
piece. The perforation was first noticed four years ago when 
the size of a shot, and had steadily increased since to its 
present size. The mucous membrane lining the ale of the 
nose had also become involved, having a rough-pitted ap- 
pearance; there was no history of syphilis. pistaxis in- 
variably occurred once or twice a week, and seriously impaired 
her health. The perforation was a clean punched-out circular 
hole without discharge or fetor. No sloughs were formed, 
and the tissue appeared to slowly melt away. Her general 
health was poor, but no disease beyond the nasal one had 
been discovered. She had been treated generally—with 
iodide of potassium, mercury, iron, strychnine, and tonics, 
and locally with the electric cautery, nitric acid, carbolic acid, 
yellow oxide of mercury, hazeline, boracie acid without any 
benefit. Mr. Hall had previously formed the opinion that 
the case belonged to the class of cases of ‘‘ simple perforating 
ulcer” (non-syphilitic) reported and commented on by Hut- 
chinson, Hajek, Jessop, and others, but as there was no im- 
provement with local treatment as there had invariably been 
in the reported cases, he was losing faith in his diagnosis. 
He did not think the ulcer was syphilitic or tubercu!ous, 
but thought it might possibly be a rodent ulcer. 


OPERATION FOR VARICOCELE WITH UNUSUAL COMPLICATIONS. 
Mr. W. H. Brown read this paper. A man, aged 42, con- 
sulted him twelve weeks before, complaining of pain in the 
left testicle. He had a large varicocele and a shrunken 
testicle, and was much distressed mentally about his condi- 
tion. A suspensory bandage was ordered, but in a short 
time, as the patient worried himself very much about his 
varicocele, Mr. Brown excised and ligatured the enlarged 
veins. The patient passed a restless night, was slightly 
delirious, and got out of bed and walked about. Next morn- 
ing there was a large scrotal hemorrhage, temperature 103°, 
and he was quite insane. Ina few days pneumonia attacked 
the right lung, and a rubeolous rash covered the body. The 
scrotum and a large part of the testicle sloughed. Later the 
mental condition cleared up, and eventually the patient 
became quite rational, but some plastic operation would be 
required to cover the exposed testicle. Mr. Brown suggested 
for discussion the connection between the dread of the vari- 
ecocele and insanity, the absence of pain during destruction 
of the testis, the indifference with which the patient viewed 
the destruction of the testicle contrasted with his former 
anxiety, and our insufficient appreciation of the mental 
effect of abnormalities of the external organs of generation. 

Mr. Jessop observed that insanity did occasionally follow 
operations for varicocele, and mentioned two illustrative 
cases ; he believed that it would not be necessary to do any 
plastic operation. 

Mr. LitttEwoop considered that varicocele would be a 
likely condition to produce a maniacal condition after opers- 
tion, and related a case in which the whole scrotum had been 
torn off by an indignant wife, and recovery followed without 
operation. 

Mr. Pripain TEALE thought that the insanity was produced 
by the operation aggravating instead of soothing an already 
= raat and irritable condition of the nerve centres. 

Dr. Drury suggested that the insanity might be partially 
due to the anzsthesia necessary for the operation ; and 

Dr. Morton considered that the pneumonia might be 
responsible for it. 


ACCIDENTAL ADMINISTRATION OF A LARGE DOSE OF SILVER 
NITRATE ; RECOVERY. 
Dr. ArtHur Drury (Halifax) read the following account of 
a personal experience. The incident occurred on March 2ist, 


1896. During the whole of the week previous he had been in 
bed with a temperature remaining at 101° or 102°, and resist- 
ing various medicinal attempts at reduction. There were 
also symptoms of tonsillitis. 


On the date mentioned it was 











decided to apply nitrate of silver locally. A ne i 
used, the weight of which would be pA 25 crane was 
was put into a crayon holder such as was supplied for the 
purpose in many surgical cases, and which did not happen rsd 
be in good order. Almost immediately the whole pencil 
slipped down the cesophagus. His feelings were absolute] 
indescribable. There was localised pain in the gastris 
region, and a strong conviction that death must soon follow 
Immediately a frothy foam welled up in large quantities. 
forcing its way through the mouth and nostrils, stainin 
handkerchiefs and the bed linen. This foam would be dus 
to the chemical decomposition of the salt by the action of 
hydrochloric acid present in the stomach, hydrogen gas being 
freely given off. There was an irresistible feeling that the 
pencil was lying impacted in the gullet. This seemed such a 
terrible source of danger that he insisted—against the 
wishes of those present—on having a probang passed 
Mustard was given in large quantities and free vomiting 
induced. Some time after common salt was given. A ve 
careful search was made for any of the pencil which might 
have remained undissolved, all the vomited matter being 
examined without any of the solid caustic being found. 
Collapse and great exhaustion followed. For some days after 
a milk diet was carefully followed. Everything, especially if 
sweetened, had a very salty taste. There was no further 
vomiting, but very pronounced constipation. The tempera- 
ture at once became subnormal, and all the symptoms of the 
previous week’s iliness disappeared. During the next fort- 
night there was well marked desquamation of the whole of 
the skin, though to the best of his knowledge there had been 
no exposure to scarlet fever, and certainly no rash, and 
further a child not 3 years of age was in and about the same 
room during the whole of the time without developing any 
symptoms. During the twelve months since the accident 
there had been many indications of dyspepsia; some of these 
symptoms were present in a much less aggravated form 
prior to this. The pencil was composed of 4 per cent. nitrate 
of potash and the rest nitrate of silver. There was very 
little food or fluid present in the stomach at the time of 
administration. The salt being extremely unstable, the 
chemical changes involved were accompanied by most active 
and destructive irritation. It was therefore a matter of sur- 
prise and interest that in this instance the recovery was so 
good. As, however, the cases in which so large a dose had 
been accidentally administered included so many instances 
in which the death of the patient had resulted, a strong word 
of caution against the use of such a powerful corrosive 
— in the solid form in throat affections was not out of 
place. 

SPECIMENS. 

Dr. HELLIER exhibited a Placenta from a case when he had 
induced labour at the sixth month for repeated hsemorrhage 
during pregnancy in a patient who had flooded severely in 
two previous confinements. The placenta showed at its peri- 
phery a complete broad belt of fibroid and fatty tissue which 
appeared to be due to previous hemorrhages. The following 
were also shown :—Dr. A. BronneER: Case of Cerebral Abscess 
opened and drained through the tegmen tympani.—Dr. TRE- 
VELYAN: (1) An Injected and Dried Brain, showing the dis- 
tribution of the middle cerebral artery; (2) Cultivation Pre- 

arations from a case of Secondary Cerebro-spinal Meningitis. 

r. LirtLEwoop: (1) Case of Multiple Osteomata ; (2) Sub- 
lingual Dermoid; (3) Intussusception; (4) Parts from a case 
of Intestinal Obstruction due to a gall stone.—The PREs!I- 
DENT: (1) Cancer of Ovary; (2) Two Ovaries removed for 
disease.—Mr. H. Secker WALKER: (1) Carious Ossicles re- 
moved from the middle ear on account of chronic suppurative 
otitis ; (2) Case of Detached Retina.—Mr. Warp: Specimens 
of Miliary Tuberculosis of Hip and Knee-joints. 

Dr. JOHNSTONE reported a case of Ectopic Gestation. . 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WitiiAM Craia, M.D., Vice-President, in the Chair. 
Wednesday, May 5th, 1897. 

CASES. 

Mr. ALExIs THOMSON showed (1) a patient after Resection 
Small Intestine for Stricture caused by Strangulation of a 
Hernia ; (2) a patient with Lumbar Hernia. 
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d rate pos, illustrated thod of 
. CaTHCART described and illustrated a method o 
pe Ontgut and Silk in Ballsto obviate the Use of Spools. 
—Dr. MATHESON CULLEN showed a specimen of Duodenal 
Uleer.—Dr. W. G. Sym showed a Melanotic Sarcoma of tie 
Eye which had penetrated the globe and was growing in the 
orbit.—Dr. SHERMAN showed the Bacillus of Plague anda 


om RENAL TUMOUR, __ 

Mr. F. M. Cairp read a brief note on this subject. He re- 

orted the case of a patient, aged 56, who suffered from a 
oe malignant tumour of the left kidney. The symptoms 
were mainly those of progressive hemorrhage for over two 
years. The patient was markedly anemic. Access was ob- 
tained by a lumbar incision prolonged forwards. Enucleation 
of the mass presented much difficulty, and it was found neces- 
gary to incise and eviscerate the growth with one hand, while 
with the other an attempt was made to control the entrant 
vessels. In this manner the tumour, which weighed over 
2} lbs., was successfully removed. 

The paper was discussed by Dr. LovELL GULLAND and by 
Messrs. SHAW McLaren, and C. W. Catucart; and Mr. 


Carp replied. ; 
CONGENITAL GASTRIC SPASM. 

Dr. Joun THomsoN read a paper on this subject. By the 
term ‘‘congenital gastric spasm” he proposed to designate 
the disease leading to congenital hypertrophy and stenosis of 
the pylorus. After giving details of another case he passed in 
review the clinical features and morbid anatomy as recorded 
in 15 published cases. The main clinical facts were as 
follows: The children affected were born at full time, and in 
a state of apparently perfect health and development ; and 
they remained so until seemingiy causeless vomiting set in. 
This might begin within a few days of birth, or only after 
geveral weeks. The vomiting rapidly increased in urgency, 
although there were usually no other signs of dyspepsia. It 
was brought on by the amount rather than by the nature of 
the food given, and the ordinary means of allaying it were 
without any effect. When the fluids swallowed were not 
vomited they remained for an abnormally long time in the 
stomach. The hypertrophied pylorus could sometimes be 
felt during life as a movable tumour in the epigastrium. The 
children lived from three weeks to six months, and died of 
exhaustion following the vomiting. At the necropsy the 
stomach was found hypertrophied and dilated, and the 
pylorus enormously thickened, its enlargement being mainly 
due to hypertrophy of the muscular tissue. There was no 
fibrous structure, and the mucous and serous coats were 
normal. The other organs of the body were practically quite 
healthy. With regard to the pathology of the condition, 
it was suggested that while all the other changes 
which were found post mortem were secondary to the 
muscular hypertrophy, the muscular hypertrophy itself 
was obviously not a primary condition, but merely 
the result of increased action. The malady conse- 
quently was not to be regarded as a muscular, but as a 
nervous, one—a functional disorder of the nerves of the 
stomach and pylorus leading to ill-co-ordinated and therefore 
antagonistic action of the muscular arrangements of these 
parts in utero. It would, therefore, be better to speak of this 
condition as congenital idiopathic vomiting or congenital 
gastric spasm, rather than to give it a name merely denoting 
the anatomical results of the original malady. While the 
cause of the muscular spasm could not be ascertained for cer- 
tain, it was probably to be attributed to an interference with 
the process of development. 

The paper was discussed by Dr. A. James, Dr. W. RussELt, 
Mr. SHaw McLaren, Mr. C. W. Catucart; and Dr. JoHN 
THOMSON replied. 

REMOVAL OF A PIECE OF STEEL FROM THE VITREOUS. 

Dr. W. G. Sym read remarks on a case in which a fragment 
of steel was removed from the vitreous humour. A marine 
engineer presented himself thirteen months after having 
been injured by a spark of steel broken off a drill entering 
the left eye. The whole tissues of the eye were stained of a 
rusty brown, and Xi cataract was present with slight 
restriction of the field of vision, but no signs of any sympa- 
thetic trouble. The patient had been strongly advised in 
another town that his only proper course was to submit to 








immediate removal of the globe. He was admitted to Leith 
Hospital, and after careful discussion of several possible 
methods of treatment Dr. Sym decided to extract the lens, 
and at the same sitting to attempt to remove the foreign 
body by means of the electro-magnet. This was accom- 
plished successfully without the loss of the smallest quantity 
of vitreous humour, and the patient thus relieved of cataract 
and of all fear of loss of sight by sympathetic ophthalmia. 
The piece of steel, weighing 1 grain exactly, was shown at the 


meeting of the Society on May 5th, 1897. 





EPIDEMIOLOGICAL Socizrty.—At a meeting on April 3oth, 
Professor J. Lane Norrer, M.D., President, in the chair, Dr. 
Louis PARKES read a paper on the Infectivity of Diphtheria 
and the Relation of Diphtheria Prevalence to School Attend- 
ance. In Chelsea, with a nearly stationary population of 
75,000, there had been from 150 to 200 cases annually from 
January, 1890, to September 30th, 1895, but in the next fifteen 
months two epidemics occurred, of three and six months’ 
duration respectively, in which 421 cases were notified. He 
would distinguish these, not as primary and secondary, but 
as single and multiple, the latter including all occurring in 
a house soon after the first. In the non-epidemic period of 
five and three-quarter years, of the 1,153 cases, 209 (18.1 per 
cent.) were multiple; but in the epidemic periods of nine 
months, of 421 cases, 168 (39.9 per cent.) were so. The deaths 
in the former period were 222 (19.3 per cent.) of the cases, 
and in the latter 96 (22.8 per cent.) ; or, distinguishing single 
and multiple cases, the case mortalities were 18.6 and 22.0 per 
cent. in the non-epidemic, and 21.3 and 25.0 per cent. in the epi- 
demic periods. In the two periods the cases under 10 years 
were 56.7 and 74.3 per cent. respectively, but the mortality of 
those under 3 years was 9 per cent. lower in the epidemic 
period, though at other ages it was higher. In both periods 
the mortality of multiple cases was higher under 5 years and 
lower above that age than among single cases. The percent- 
age of cases at school age, that is, 3 to 13 years, rose from 50 
in 1893 to 66, 61, and 63 in 1894, 1895, and 1896. Diphtheria, 
unlike scarlatina, was most fatal when most prevalent, and 
its epidemics were more local, persisting for three or four 
years in a district, and extending in the course of two years 
from their commencement to those adjoining. The closure 
of schools for the summer vacation was followed by a notable 
fall in the notifications, especially among children of school 
age, and a like though lesser diminution was observed after 
the Christmas holidays. The effects of school closure were 
less evident in August, 1895, when the disease was rapidly 
increasing in intensity. The conditions under which children 
‘‘romped” in the playground were more conducive to infec- 
tion than those under which they associated in the class 
rooms or even in the streets, and urged as means 
for detecting suspicious cases and preventing the spread 
of the disease, medical inspection of children in schools,’ 
communication between the head masters of schools 
and the medical officer of health, and a system of inter- 
notification between the medical officers of different districts. 
—Mr. Murpny criticised Dr. Parkes’s division of cases into 
single and multiple as likely to obscure important issues, 
and believed school closure to be most effective-when an 
epidemic was increasing in intensity.—Dr. Hamer main- 
tained that many of Dr. Parkes’s multiple cases were really 
primary, and derived from a common source with the first 
cases. In an outbreak at Lewisham he had no difficulty in 
distinguishing between primary and secondary cases, there 
having been an interval of over forty-eight hours between 
the first and following cases in 66 out of 68 houses, and to have 
substituted Dr. Parkes’s division would have deprived his 
inquiry of most of its value.—Dr. NEwWsHOLME believed 
firmly in school closure, and said Dr. Parkes laid too great 
weight on personal intercourse, ignoring the part played by 
fomites, etc., thus underestimating the number of primary 
cases.—Dr. SyYKEsS insisted on the importance of social con- 
ditions and of the dependence of the number of multiple or 
secondary cases on that of susceptible individuals in a house, 
and thought that the dust raised by the movements of 
children in a class room was a very probable source of 
infection wanting in the playground or street. He also 
demanded a change in the allocation of beds in the hospitals, 
since cases of one disease were often refused admission when 
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there were many vacancies among the beds set apart for 
another.—Dr. DupFIELp said internotification was necessary, 
since children from one district often attended schools in 
another. The medical officer of the School Board was 
unfortunately averse to closing schools. The allocation of 
beds was already under the consideration of the Asylums 
Board.—The PresipEntT considered that the aggregation of 
many persons in a house or room was more potent than any 
association in the open air. Last year 840 cases of diphtheria 
were verified bacteriologically at Aldershot, though of a mild 
type.—Dr. Parkess, replying, adhered to his methods and 
conclusions, adding that the number of occupants in the 
affected houses was generally 7 to 12, though sometimes only 
4 or 5 in small cattages for single families. 


West Lonpon Mepico-CurruraicaL Society.—At a meet- 
ing held on May 7th, Mr. W. Bruce CuarkE, President, in 
the chair, Mr. L. A. BipwELt read a paper on the Value and 
Safety of Abdominal Exploration in Obscure Cases. He 
brought forward a series of thirty laparotomies for diseases 
of intestine, liver, stomach, and kidney. One patient (gastro- 
enterostomy) died on the tenth day from broncho-pneumonia, 
all the others recovered. He had excluded cases of acute 
obstruction and diseases of the pelvic organs. The list 
included six operations for chronic intestinal obstruction, 
nine cases of exploration of the stomach, in three of which 
gastro-enterostomy was performed, eight cases of exploration 
of the liver, and seven cases of exploration of the kidney, in 
five of which nephrectomy was performed. He drew atten- 
tion to the benefit which followed simple abdominal explora- 
tion in advanced malignant disease of the peritoneum where 
no curative operation was possible. Mr. Doran had found 
Langenbuch’s incision very useful for exploring doubtful 
swellings in the region of the liver. It allowed the operator 
to explore both kidneys, which was always advisable, as he 
knew of a case where both were found diseased, so that the 
operator refrained from removing a tumour apparently 
omental. He pointed out the good results obtained by ex- 
ploration in cases of tuberculous peritonitis. He inquired as 
to the method of suturing the abdominal incision adopted 
by Mr. Bidwell. Mr. McApam Ecctes dwelt on the oc- 
currence of ventral hernia and intestinal adhesions following 
abdominal operations. Dr. Snow pointed out the occasional 
improvement which resulted after abdominal section in cases 
of malignant disease, even although the disease was not 
eradicated. He contrasted this with the recovery resulting 
from abdominal section in tuberculous peritonitis. Mr. 
KEETLEY insisted on the importance of early diagnosis in 
abdominal cases, as SO many were seen when the disease war 
too advanced for radical surgical treatment. Wholesale 
exploratory operations could nct be advised. Many would 
be quite fruitless, as it was precisely in the cases where 
nothing was to be found that the viscera would be most 
disturbed in trying to find something. Although septic peri- 
tonitis ought never to follow abdominal sections, extreme 
illness without peritonitis might be observed in hypochon- 
driacal patients after abdominal exploration. There were other 
obvious objections to thinking as lightly of a laparotomy as 
uf a laryngoscopic examination. There were many methods of 
suturing the abdominal incision. He now generally united 
the peritoneum with a continuous silk suture, the remaining 
layers and skin being brought together by a single row of 
silkworm gut sutures. He had observed improvement in two 
eases of malignant disease after laparotomy where radical 
treatment was impossible.—Dr. HERBERT SNow read a paper 
on The Principle of Anticipatory Gland Excision in Cancer 
Surgery. 


British OrtHop#pic Society.—At a meeting on March 
12th, Mr. C. B. Keeritery in the chair, Mr. Jackson CLARKE 
showed a case of Spontaneous Inward Displacement of the 
a Bone, unaccompanied by flat foot, but associated 
with a good deal of pain. There was also a distinct depression 
externally to the scaphoid bone. The CHairMAN remarked 
that there was a valgoid condition in each ankle, which might 
have tended to squeeze the scaphoid a little inward. Mr. 
Tussy described a similar case in which he had, after failure 
of other means, chiselled off the prominence of the scaphoid. 
Mr. MurrHEAD LITTLE thought that the condition was similar 


———=>= 
to that described by Schaffer under the title of non-deform, 
ing flat foot. Messrs. NosLe Smitu, LUKE FREER and Rogeps 
JONES also discussed the case, and after a suggestion fro 
the CuarrMAN that the Roentgen rays might be of value in 
clearing up the difficulties of the case, Mr. Jackson CLARKE 
replied.—Mr. NosLE SmiTH drew attention to the accounts of 
Immediate Reduction of the Deformity arising from Potts 
Disease, as practised by Dr. Calot. Mr. N. Smith was under 
the impression that this plan of treatment had been adopted 
many years ago by empirics, and he questioned if it Were 
possible that such a procedure had been followed by the 
results described. As showing the possibility of a very large 
gap in the spinal column becoming filled by bone, he alluded 
to a specimen of his own which had been filled up with soft 
new bone. The CHAIRMAN remarked that he was not quite 
satisfied that in the specimen described by Mr. Noble Smith 
it was actually new bone that had been formed, and Mr 
Rospert JONES mentioned certain cases in which ignorant 
attempts at forcible straightening had been followed by 
disastrous results.—Mr. Luke Freer described a simple 
instrument for cases of Hallux Valgus.— The CuarrMan showed 
a girl, aged 13, on whom he operated for Congenital Disloca- 
tion of the Hipthree months previously. After extension and 
division of the contracted muscles he had opened the capsule 
of the joint and gouged out a new acetabulum. There was 
now shortening of 1} inch, with a good deal of flexion move- 
ment, but no upward displacement of the femur could be 
obtained. Mr. Tunsy congratulated Mr. Keetley on the 
successful result he had obtained, and suggested a collective 
investigation by the Society of these cases. Messrs. Roperr 
Jones, NOBLE SmitH, and MvuirHEAD LITTLE took part inthe 
discussion. 


BIRKENHEAD MepicaL Society.—At a meeting on May 7th, 
Dr. R. Sypnry MArspEn, President, in the chair, the fol- 
lowing clinical cases were shown:—Dr. Bioop: Cases of 
Squint; Cataract Extractions; also Cases of Congenital 
Absence of Iris in mother and child.—Mr. SueEars: 1, Two 
Cases of Interstitial Keratitis. 2. Case of Hereditary Optic 
Atrophy. 3. Case of Choroido-retinitis (specific). 4. Case of 
Extreme Hyperzmia of both Optic Discs due to hypermetropic 
astigmatism and closely simulating optic neuritis of disease, 
—Dr. SrTansriELp: 1. Ligature of Internal Saphenous Vein 


for Intractable Varicose Ulcer. 2. Skiagraph of Cranium. 
3. Case of Umbilical Hernia.—Dr. CARDEN PraRson: 
1. Varicose Veins of Thorax. 2. Successful Case of 


Ligature of Innominate Artery for Subclavian Aneur- 
ysm. — Dr. Stewart: 1. Rodent Ulcer of Eyelid. 2, 
Uleeration of Tonsil. 3. Chronic Hydrocephalus in a 
boy aged 11 years.—Dr. Larrp Prarson: Plastic Operation 
for repair of Hare-lip in a grown-up child. 


NortH OF ENGLAND OBSTETRICAL AND GYNACOLOGICAL 
Sociery.—At a meeting held at Owens College, Manchester, 
on April 23rd, H. Briaes, F.R.C.S., President, in the chair, it 
was decided, on account of the Royal visit to Sheffield, to 
postpone the Leeds meeting until May 28th.—Dr. Fave tt, of 
Sheffield, showed a specimen of Pyosalpinx removed that 
morning.—Dr. T. B. GrimspALE (Liverpool) narrated a case- 
of Atresia Vagine resulting in Double Hematometra and 
Double Heematocolpos. The patient, aged 16, complained of 
pain in the lower abdomen and sacral region. She had never 
menstruated. She had passed “ yellow jelly ” from the bowel. ° 
The girl was well nourished and well developed. The ex- 
ternal genitals well formed. An opening, which had the 
appearance of the vaginal orifice, admitted one finger into 
the bladder. This was really a cul-de-sac about 4 invh deep, 
into which the urethra opened. The condition was relieved 
by a central perineal incision. The condition found at the 
operation was atresia of the lower portion of vagina; about 
two-thirds above this the vagina was double, and each 
vagina led into a separate uterus ; all these cavities were dis- 
tended with blood. Ata subsequent date the condition was. 
verified to be uterus didelphys and vagina duplex.—Dr. GE- 
MELL (Liverpool) related a case of Puerperal Septiceemia from 
an unusual cause. The patient had been seen in consulta- 
tion on the fourteenth day after confinement, with a history 








that she was a primipara who had had a prolonged labour,, 
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the result of narrowness of the brim of the pelvis, anda dead 
child was born which was undergoing maceration. The 
uterus was well douched with perchloride of mercury, and 
all went well until the ninth day, when the temperature went 
up to 104°, and she had been ina state of high fever since. 
When seen she was in the stage of collapse, and on examina- 
tion per vaginam the cervix was patent, and the finger passed 
into the uterine cavity, which was quite clean and smooth; 
but in the posterior wall of the cervix, just at its junction 
with the uterus, was felt.a hole leading into a cavity which 
was in the pouch of Douglas, and from which sloughs came 
away. As to the origin of this abscess cavity, it is open to 
question whether a rupture had taken place at the junction 
of body and cervix uteri, or prolonged pressure on the pos- 
terior lip of the cervix had given rise to a sloughing, and then 
formation of an abscess cavity. There was no pelvic cel- 


lulitis. 
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A Manuva or Mipwirery. By ALFRED LEWIS GALABIN, 
M.A., M.D.Cantab., F.R.C.P., Obstetric Physician to Guy’s 
Hospital, etc. Fourth edition. London: J. and A. 


Churchill. 1897. (Crown 8vo, pp. 867. 158.) 

Dr. GALABIN’s book has established its place as an authorita- 
tive work—an account of the science and art of midwifery 
given by one of the most competent persons to expound it 
that could be found in England or in the world. 

In the present edition the general character of the work is 
not altered. The changes made are only those necessary to 
pe it up to date. Thus in the chapter on the development 
of the placenta the author has availed himself of the re- 
searches of Webster and of Eden. The section on extra- 
uterine gestation has been for the most part rewritten. Dr. 
Galabin, contrary to many modern observers, accepts as possi- 
bilities, actual though rare, both ovarian and primary peri- 
toneal pregnancy. In this edition there appears for the first 
time a section on deciduoma malignum, in which the litera- 
ture of the subject is referred to, and the various opinions as 
to its pathology are summarised ; but the reader may possibly 
wish for a more definite statement of Dr. Galabin’s own 
opinion. 

On one point we would respectfully find a little fault. At 
page 515 the author says that, in measuring the diagonal 
conjugate with two fingers in the vagina, the forefinger of the 
other hand being employed to mark the place where the 
fingers come into contact with the pubic arch, “it is rather 
difficult to mark the exact spot with the nail while the finger 
is closely pressed against the pubic arch,” and he therefore 
recommends to educate the perceptive faculty of the finger so 
that it may retain the impression of the exact spot where the 
pubic bone touched it; in other words, guess rather than 
measure. The difficulty in measurement which the author 
speaks of is explained when his illustration on page 514 is 
looked at. This represents the measurement being taken 
with two fingers of the right hand in the vagina, the palmar 
surface being upwards; the left forefinger, awkwardly held 
nearly at right angles to the symphysis, and almost parallel 
with the fingers in the brim, marking the point of contact. 
The left forefinger cannot easily do it in any other position, 
but when so held the measurement will vary according to 
how far the tip of the finger penetrates underneath the pubic 
arch. But if two fingers of the left hand, dorsal surface upwards, 
are put in the vagina, the right forefinger can take the 
measurement held parallel with the symphysis, at right 
angles to the fingers in the brim ; and the source of inaccuracy 
above pointed out does not exist. 





Tue Law oF AnD Practice 1n Lunacy. By A. Woop REn- 
ToN, M.A., LL.B. Edinburgh: Wm. Green and Sons. 
London: Stevensand Haynes. 1896. (Pp. 1,214.) 

Tus work professes to be the first attempt to deal with the 

English law of lunacy as a whole, by combining a systematic 

treatment of it under various headings, with a practical 

annotation of the numerous statutes in which a great part of 
that law is embodied. The scheme is a large one, and neces- 





sarily makes the book bulky, but it cannot be said that the 
author has been unnecessarily diffuse, or that any consider- 
able amount of the matter presented to his readers could 
have been omitted without the risk of leaving the treatment 


of the subject incomplete. 

Insanity is first dealt with, apart from statute, in five chap- 
ters, occupying altogether sixty pages, which deal with it as 
bearing on contracts, marriage, wills, torts, and life insurances. 
Then follows. the Lunacy Act, 1890, as amended by the Act 
of 1891, with copious explanatory notes; the rules of 1895 
made under those Acts; the Criminal Lunatics Acts, 1800- 
1881; and some statutes of minor importance, occupying in 
all over 800 pages. The work concludes with an interesting 
chapter explanatory of the rules in MacNaughton’s case, 
which are so frequently referred to as defining the criteria of 
responsibility for criminal acts, but are almost as often mis- 
quoted, misunderstood, or misapplied. All who are inter- 
ested in the subject should read this chapter, at any rate, 
carefully. The historical development of the doctrine of 
criminal irresponsibility is carefully traced, and rulings of 
judges prior to the year 1843, when MacNaughton was tried 
for the murder of Mr. Drummond, are set out, with a history 
of the cases in which they were given. The opinions given to 
the House of Lords, after MacNaughton’s acquittal on the 
ground of insanity, are usually quoted in medical and legal 
textbooks as defining the questions proper to be considered in 
criminal cases where the defence of insanity is raised. Medi- 
cal experts are prone to cavil at these questions as fixing an 
undue responsibility on a man whose mental capacity is im- 
perfect, while lawyers resent the supposed inclination of 
the experts to usurp the functions of the jury, and them- 
selves decide the question of the legal responsibility of the 
accused by reference to considerations other than those which 
are laid down as the legal tests. 

It is strange that both parties to the controversy are apt to 
disregard the fact that, in strictness, the opinions delivered 
by the judges in MacNaughton’s case are not legally binding 
on any one. They were given in no legal proceeding, without 
the questions having been argued, aid without direct refer- 
ence to the facts of any particular case. But though not 
legally binding they have no doubt been adopted and 
followed, more or less loyally, by many judges since 1843, 
and must be considered as laying down the principles to be 
acted on now and until the law is altered by Parliament, if 
such an alteration should ever be made. Mr. RENTON shows 
that, especially of late years, the summings up of individual 
judges have not always been in strict accordance wit): 
MacNaughton’s case. He does not say whether these later 
rulings are of much or any authority. Perhaps, as the judges 
referred to are still alive and on the bench, it is wiser to say 
nothing about them. The language they used has been 
recorded, and may have to be considered by those concerned 
in deciding how far other alleged lunatics are to be held 
criminally responsible for their actions. 

All who have to consider such cases, and indeed all cor- 
cerned in lunacy practice considered from its legal side, will 
find this book useful. The type used is good, and the index 
and table of cases cited seem to be full and accurate. 





Traité PRATIQUE DES MALADIES VENERIENNES [A Practical 
Treatise on Venereal Diseases]. Par Le Dr. HENRI BERDAL. 
Avec Nombreuses Figures et 7 Planches en Coleurs. Paris: 
A. Maloine. 1897. (Demy 8vo. Pp. 698.) 

Tuis book is not so comprehensive as its title would imply, 

for it does not include syphilis, which, however, we learn 

from a preface contributed by M. Tenneson, one of the phy- 
sicians to the St. Louis Hospital, is to follow later in 
another volume. Gonorrhcea and its complications in men, 
women, and children are first dealt with at considerable 
length, occupying indeed more than half the book. Then 
comes the soft or local chancre, and this in turn is succeeded 
by a long account of a parasitic form of balano-posthitis 

which we gather from the preface was first described by MM. 

Berdal and Bataille in 1889 under the name of balano-posthite 

érosive circinée, and which here occupies over forty pages. The 

remaining subjects are grouped under the barbarous title 

A ffections Para-vénériennes, and include herpes, warts, phimo- 

sis, and some other affections of the genital organs not neces- 
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sarily of venereal origin. A long list of formule brings to an 
end a book which may be fairly described as a useful and 
practical treatise suitable both for students and practitioners 
of medicine. The coloured plates taken from’ models in the 
collections of the Midi and the St. Louis Hospitals are excel- 
lent, but there is no index. 








NOTES ON BOOKS. 


REPORTS AND TRANSACTIONS. 

Tue fifty-second volume of the Guy’s Hospital Reports, edited 
by Dr. E. C. Perry and Mr. Jacopson (London: J. and A. 
Churchill) is small; its articles are few, but good. Mr. 
Jacobson has written an appreciative notice of the late 
Arthur Edward Durham, which skilfully sketches the dis- 
tinguishing traits of his many-sided character, and dwells 
especially on his ‘‘ habitual cheeriness and the unvarying 
sunniness of his temper,” and his consideration, thoughtful- 
ness, and unselfishness towards others which made him 
beloved of all with whom he came in contact. Of the medical 
articles three are by Dr. Frederick Taylor. These are: A 
ease of Shingles followed by Paralysis of the Abdominal 
Muscles. The author shows that the muscles involved in 
such paralysis may stand to the sensory nerves affected by 
zoster in three different relationships. The second paper is 
on cases of Cirrhosis of the Liver in Children, with some 
remarks on cirrhosis; the third is on a case of Splenic 
Anemia, or Primary Splenomegaly. Dr. W. J. Tyson (Folke- 
stone) has an interesting paper on 12 cases of Appen- 
dicitis under his care at various times, 9 of which occurred 
between Apri], 1895, and May, 1896. Dr. J. Fawcett has 
written on the urinary excretion in gout and the effect of 
treatment with colchicum and salicylate of sodium. The 
former drug neither increases the excretion of uric acid nor 
of urea, whereas the latter remedy augments the excretion of 
uric acid considerably, that of urea slightly. Dr. C. R.A. 
Sutton has a paper on Albuminuric Retinitis, with special 
reference to its prognosis and pathology, and concludes that 
the main factor in its causation is the diminution of the red 
corpuscles and increase of the white cells in the blood in 
that disease. The first surgical paper is by Mr. Davies Colley 
on Hallux Flexus, Claw-toe, and Pes Cavus. The treatment 
is described in every detail, and several cases show the 
great benefit that may be attained. In Mr. F. Newlanda- 
Pedley’s paper on Some acquired Maxillary Defects and their 
Treatment, perforations of the hard palate and cases of 
surgical removal of the symphysis menti for disease are 
chiefly considered. Dr. T. G. Stevens, in an excellent paper 
on Laceration of the Female Perineum: its Varieties, 
Mechanism of Causation, and Treatment, advocates imme- 
diate suture, describing the method suitable for each variety 
of tear, but, best of all, he devotes several pages to prophy- 
laxis, and shows by what means the accident is to be avoided. 
Mr. L. A. Dunn describes a successful case of pylorectomy 
for carcinoma, in which Murphy’s button was employed 
to unite the duodenum and stomach. Finally, a list of 
specimens added to the pathological museum during 1895 
is contributed by Drs. L. E. Shaw and E. C. Perry; and lists 
of pupils who passed examinations or held appointments in 
the hospital in 1895 are appended. In closing the volume we 
cannot avoid the regret that so few members of the staff have 
contributed to its contents. 
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ROTARY CERVICAL CURETTE : IMPROVED VAGINAL 
INSUFFLATOR. 

Dr. ALEXANDER DUKE (Cheltenham) writes that the curette 

(Fig. 1) designed by him for the removel of the tenacious 

mucus which fills up the cervical canal in cases of endo- 








metritis, ete., has been largely used both by gynecologists 
in this country, America, and abroad. By making the 

rotate by pressure of fingers and thumb the mucus ig re. 
moved quickly and the cervical follicles effectually destroyed, 
Messrs. Arnold, who have made the modification at his gyg. 
gestion, supply three sizes of cage to fit any cervical 4 
The cage is removable to facilitate cleansing. He has found 
the rotary movement a decided practical improvement. Dr, 
Duke also designed several years ago an instrument (Fig. 2) 
for the insufflation of boric acid, etc., in carrying out the 
‘‘dry treatment” of vaginal discharges and it having met 
with approval, he has endeavoured to improve an origina) 
pattern by adding a flexible tube with side valve to the bel. 
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Fig, 1. Fig. 2 

lcws. This he found necessary, as there was a liability of 
tl e powder placed in the receptacle finding its way backwards 
by the recoil of the rubber ball. The air valve, being placed 
at the side of the rubber tube effectually, he says, prevents 
any of the powder being drawn backwards into the bellows, 
and the powder can be blown out of the receptable to the 
last grain. The improved form of vaginal insufflator, which 
is depicted in Fig. 2, is also made by Messrs. Arnold and 
Sons, London. 





RED GUM TABLOIDS, ’ 

Rep or eucalyptus gum is the ruby-coioured exudation from 
eucalyptus rostrata, and some other species imported from 
Australia. It is intensely astringent to the mucous mem- 
brane, and is used with success in the treatment of relaxed 
throat, diarrhoea, etc. The gum when chewed adheres to the 
teeth, and is not pleasant to the taste. Messrs. Burroughs, 
Wellcome, and Co., Snow Hill Buildings, E.C., prepare a 
very agreeable compressed form of red gum, suitable for use 
as a local or general astringent. The flavouring of the tabloid 
is so adjusted that the taste of the gum is completely covered, 
and they can be slowly dissolved in the mouth without 
offending the palate. ie 

THE number of medical students in the University of 


Vienna in the winter session 1896-97 was 2,752, being 39 per 
cent. of the whole number of students in the University. : 
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A REPORT 
THE INFLUENCE OF MILK 


SPREADING ZYMOTIC DISEASE. 


THE PROHIBITION OF INFECTED MILK—continued. 

Ar Edinburgh in 1890 (No. T.F. 27) the stoppage of 
the sale of milk was effected also under the provi- 
sions of a local Act, the clause being as follows: 
Clause 211 of the ‘“‘ Edinburgh Municipal and Police 
Act, 1879."—‘‘When it shall be certified by the me- 
dical officer of health to the chief constable that milk is 
being brought within the burgh from any farmhouse, dairy, 
or other place beyond the burgh in which any person is ill of 
any infectious or contagious disease before mentioned, and 
that the said milk is being sold or offered for sale in any 
shop or premises within the burgh, or distributed therein 
from carts or otherwise, the prosecutor shall apply to the 
judge of police for an order to prohibit the sale of milk so 
rought from and after the intimation of such an order until 
the person affected has been removed or shall have recovered 
from such illness, the premises been disinfected, and the 
bedding and clothing have been destroyed or thoroughly dis- 
infected, and it is certified by the medical officer of health 
that the said premises are free from infection, and that the 

sale of milk from such place may be safely resumed.” 

Dr. Littlejohn tells us in his report on the 1890 outbreak 
that the clause works very slowly, as it is a matter of delay to 
get the necessary legal power to act, the earlier action in this 
instance having taken the line of warning and expostulation, 
go that the milk was practically kept back from sale in the 
city two days prior to the obtaining of the needed order. 
Moreover, it will be noticed that even so action depends on 
the occurrence of infectious disease in the human subject on 
the dairy premises, so that no illness of the milch cows, even 
though it were such as to be causing infective quality of the 
milk, would suffice to secure the order for stoppage of the 
milk. And, again, it will be seen that the stoppage of sale 
has effect only in the city, as in the Dundee case, thus allow- 
ing the farmer to proceed as he chooses with the implicated 
milk in other quarters. In the circumstances of an outbreak 
of typhoid fever at Kelso, in Scotland, during 1893 (No. 
T.F. 35), where the power needed to stop the sale of the 
implicated milk did not exist, the sanitary authority 
took drastic measures. To quote from the report of 
Dr. Oliver, the county medical officer of health, ‘‘The 
whole of the milk and cream found upon the premises was 
destroyed, and arrangements were made for destroying the 
milk twice daily immediately upon the cows being milked. 
This arrangement was duly carried out under the supervision 
of the police up to the time when the cows were disposed of. 
Full compensation was made to the dairyman—one-half pay- 
able by the district committee and one half by the burgh 
authority.” 

These are but samples of the action taken to stop milk 
supplies. At times it has not been necessary to resort to legal 
action, the farmer or dairyman taking upon himself to destroy 
the milk, recognising it as that which has caused disease 
and even death, and only too desirous of proceeding in the 
cause of public health; but such magnanimity has been in- 
frequent. One point which has struck me in connection with 
all present legislation as to stoppage of milk services on 
account of infectious disease dissemination is the ridiculously 
small amount of the fine to be inflicted when the order is not 
obeyed. I am further of opinion that power is needed to stop 
absolutely and for all places the sale of milk found to be 
causing disease anywhere. It seems absurd that milk deemed 
to be capable of spreading disease in one locality should be 
permitted to be sold in another. The people of B. are 
assuredly no less prone to disease than those of A. 





‘*Ropy” MILK. 
It has been interesting, while collating the facts given in 
the abstracts of milk outbreaks since 1881, to notice how new 


features and factors have been brought out and added to our 
knowledge of milkborne. diseases. One of the points to 
which my notice has thus been called is the condition of 
milk known as ‘‘ropy.” In his very able report on an out- 
break of diphtheria at Hendon in January, 1883 (No. D. 2), 
Mr. Power referred especially to this ropiness of the im- 
plicated milk, which condition had been early noticed by Dr. 
Cameron, the medical officer of health, and also by the 
farmer, whose attempts to discover which of his cows was 
giving the ropy milk failed even a few hours after the last 

istribution from his dairy of milk in a state of ropiness. 
The evidence went far to convince Mr. Power that ropiness of 
milk may tend to disappear rapidly, or that it may not ensue 
until the milk has stood for some time, whilst also the ropy 
quality may be one of growth from small beginning, ropiness 
of large degree being the multiplied result of a sma quantity 
of ropy milk added to some larger quantity of no 
character. Mr. Power significantly chronicled a growing 
misgiving to the effect that ailments of animals so trivial as 
to be disregarded or even unnoticed by people about them 
might have larger concern with occurrence of specific disease 
in the human subject than had theretofore been thought 
likely. Looking to-day at the position we have reached in 
this direction, we can see how well defined were the ‘‘ mis- 
givings” which Mr. Power so guardedly promulgated on a 
public hardly sufficiently educated to accept the notions with 
which he was even thus early imbued. e see evidence of 
ropy milk playing its part in the scarlatina outbreak at 
Charlton in 1892 (No. S. 22); and at Warminster, where a 
milkborne outbreak of typhoid fever occurred in 1895 (No. T. 
F. 47), persons using the implicated milk testified to its 
‘“‘ropy ” and putrid state on two or three occasions. What- 
ever may be thought of the matter, it is certain that a stringy 
or ropy condition of milk has had its share in the potency of 
milk to produce disease. 


Mitk oF Newty Catvep Cows. 

T come now to a very important discovery of modern times, 
a discovery that is of not. more than fifteen years’ standing, 
and having a direct bearing on what has just gone before. 
refer to the factor which the calving of cows has been found 
to be in the causation of disease by use of their milk shortly 
after the physiological process of calving. An extensive out- 
burst of a mild sort of scarlatina in the north of London 
investigated by Mr. Power for the Local Government Board. 
in 1882 (No. S. 3), seemed by the inquirer to arise from some 
condition of the milk of a cow recently calved. This animal 
had lost portions of her coat, whilst her buttocks and posterior 
udder, when seen by Mr. Power in the month following the 
outburst, were fouled and stained by excremental matter, and 
perhaps, he thinks, by vaginal discharge as well. The milk 
was distributed to several sanitary areas in London, and the 
story of special incidence on consumers of the milk of the 
scarlatina was the same from all. The malady attacked 
persons who partook of the milk whether at the terminus or 
from shops. Dr. Parsons, in connection with the outbreak of 
milk-scarlatina which he investigated at Upton and Maccles- 
field in 1889 (No. 8. 18), dwells on the circumstance of a 
recently calved cow having been added to the animals from 
which milk was being drawn at the farm implicated, and he 
says (and his remarks are extremely interesting) in drawing 
his deductions as to the cause of the disease : 
“Of the two cows bought by Mr. V. on or about 
January 14th, one had calved about four days before. 
Its calf was not with it. Its milk was at once added 
to the general stock. The other cow calved on Janu- 
ary 20th. I am informed by Mr. V., junior, that the 
calving and cleansing were perfectly natural. The milk 
of a newly-calved cow, called by dairymen ‘“‘ beastings,” 
isnot at once mixed with the general stock, as it is albu- 
minous and sometimes tinged with blood ; it coagulates with 
heat, and is sometimes used for making poonet and 
custards. After six milkings it is added to the other milk; 
but before doing so Mr. V. takes the precaution to boil some 
to make sure that it is no longer coagulable by heat. In the 
case of the cow which calved on January 20th the ‘‘ beastings” 
were not bloody, and presented no peculiar appearance. 
Only one customer had any, the calf being allowed to suck, 





The milk of the newly-calved cow was first distributed with 
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the general supply on the evening of January 23rd—a date 
which accords sufficiently well with the first outbreak of 
fever. There is therefore strong ground for suspicion that 
there was something in the state of this cow that gave the 
milk its infective quality. On examining the cow on Febru- 
ary 11th I found no scabs or sores on the udder or teats. 
The cow had a few bare patches, 11 to 2 inches in diameter, 
on the ot on either side, around which the skin was 
setrfy, and the hair could be pulled out. No vesicular erup- 
tion on the skin was found. The temperature (February 11th) 
was 105° F,, the normal temperature of the cow being stated 
to range between 100° and 102° F. On one occasion a yellow- 
ish slimy vagina) discharge was noticed. The calf was 
healthy and thriving; it had not, after the first three days, 
been fed specially on its mother’s milk. The other cow, 
bought on or about January 14th, had many bare patches on 
the neck, and a few on the back and rump, on one of which 
was a thin se2b (attributed to scratching), Its temperature on 
February 11th was 101.4° F. Several of the other cows, espe- 
cially of those in the same shed with the above, had similar 
bare patches on the neck, rump, and root of tail; none had 
any sores or scabs on the udder or teats.” : , 

He says, further, of the second cow that was in question; 
“On the occurrence of fresh cases of illness among his cus- 
tomers coming to his knowledge, Mr. V., on March 13th, left 
off adding the milk of the cow which calved on January 20th 
to the general stock, and it has since then been given to the 
calf. in the early part of March some pimples or vesicles 
developed on one of the teats of this cow: and at the time 
that her milk was rejected scabs had formed on these. On 
my visit on March 25th, there was a thin adherent scab, 
about the size of a sixpence, dark in the centre and light at 
the edge, near the lower part of one teat. The teat felt sticky 
when grasped, and the milk came less readily from it than 
from the others, having had to be drawn off that morning 
with a quill. The cow had lost flesh. The calf was healthy.” 

These instances have been both of them culled from reports 
of experts attached to the Local Government Board, but I 
state one now from the pen of Dr. Bostock Hill, of Sutton 
Coldfield, where was a milk-scarlatina outbreak in 1891 (No. 
§. 20), and as to which he tells us that the outbreak was of 
the nature of explosions coinciding with periods of ulcera- 
tion and eruptive conditions of a newly-calyed cow, This 
cow was much emaciated, with some indication of recent 
ulceration of teats, whilst later she had an ulcer on one teat 
and an eruption on the udder. A second cow presented 
similar indications. Reverting again to Mr. Power’s investi- 
gations in the matter of milk outbreaks, I may cal] attention 
to his inquiry at York Town and Camberley, in 1886 (No. 
D. 7), where he regarded diphtheria as caused by milk from 
two newly-calved cows, the milk from which had been added 
to the business ata time coinciding with the manifestation 
of the malady, Dr, Anderson, of Dundee, regards the erup- 
tion of teats in a newly-calved cow as the vera causa of in- 
fective quality of milk causing typhoid fever in the town in 
1839 (No. T. F. 24). Thug we are face to face with a fact, and 
it is the more important when we remember that the condi- 
tion attaching to newly-calved cows is not one which hag 
been deemed of any significance by veterinary inspectors. 
Indeed, one may be pardoned for saying that the subject of 
milkborne disease ig furnishing history of long struggles by 
medical as opposed to veterinary opinion. But this struggle 
has been harder in the matter of eruptive diseases of cows 
than on any other point, and the victory has been certainly 
with the medical experts. 


; Eruptive Diskases or Mitcu Cows. 

Eruptive conditions of teats and udders of milch cows have 
received some amount of attention in regard of their sup- 
pon ability to cause infective quality of the milk secreted 

y the animals affected. The now well-known “Hendon” 
disease of the teats and udders is the first case that I will 
recall (No. 8, 10), Mr, Power being the investigator, whose 
theory startled the medical and veterinary world, he stating 


that he looked to the condition of certain milch cows, which 
manifested outwardly an eruption of teats and udders, as the 


vera causa of scarlatina in consumers of their milk. This 
condition was one communicable from cow to cow. The 
special incidences of the disease were seen to be governed by 

















. . a 
the movements of certain cows in the sheds whence the milk 
came, Mr. Power proceeding to show by a process of very 
careful exclusion that the ordinarily conceived methods of 
spread of the disease by milk were not to be thought of in 
this instance. But before going on to show what it is that 
was principally demonstrated it will be well for us to gee 
what was the state of the farm which was in question, ang 
for this purpose to quote from the report: 

‘‘The farm was found to have had especial pains taken to 
render it, as the phrase is, sanitarily perfect. At the instance 
of one of the London retailers with whom the farmer haa 
dealings, the place had for several years been the subject of 
special supervision by the medical officer of health of the dig. 
trict, my coadjutor in this inquiry, Dr. Cameron. He had 
seen that the West Middlesex Company’s water was laid on 
to the farmhouse, to the dairy, and each of the several cow. 
sheds ; he had seen specially to the wholesomeness, as regards 
drainage, cleanliness, ventilation, and the like, of the houge, 
the farmyard, the cowsheds, and the dairy; securing for the 
last atl needful appliances for effectual cleansing of dairy 
utensils by hot water or steam; and, month by month, he 


had inspected the farm premises with reference to these and 


similar details, for the express purpose of safeguarding the. 
milk against contamination of any detectable kind. Further, : 


under the same arrangement, Dr. Cameron had specially 
attended to the health conditions of those employed about 
the farm and their children, with a view to early detection of 
any malady among them that might by chance injuriously 
affect the milk with which they had to do. He had even 
undertaken to observe and to report to the London retailer, by 
whom his services were retained, on any occurrences of infec. 
tious illness in the neighbourhood of the farm, even though 
it did not directly affect the families of people employed there, 
The farmer too who had consented to the exercise of this 
supervision over his doings, had attended to every suggestion 
made to him,and had taken every precaution to secure his 
farm and his milk against any known sanitary fault or mis- 
adyenture, He had a separate shed for any sick anima), and 
a separate shed for the observation of newly arrived animals.” 

It were indeed well could every dairy farm have the same 
sanitary attention as that paid to this particular farm, and 
which, even with all its advantages, was not to escape the 
stigma of having caused by its stock malignant disease in 
consumers of its produce. Proceeding very carefully and in 
great detail to solve the complex problem set by the manner 
of distribution of scarlatina in London, Mr. Power was 
enabled to see that the specialities of the disease distribution 
had causal connection with new conditions at the farm, these 
conditions being the addition of cows to the milking sheds. 
Moreover, the specialities of distribution of the milk of these 
newly arrived cows were parallel with such distribution of 
scarlatina. Further, the peculiarities of time distribution of 
the scarlatina were parallel to peculiarities of time distribu- 
tion of the milk of these cows. ‘‘In short,” he adds at one 
stage of his report, ‘‘ what had been seen to be a succession of 
probabilities if the scarlatina in London districts were indeed 
the outcome of the milk distributed from the Hendon farm 
was now established as a succession of facts, We had thus 
reached the point of excluding external scarlatina, of asso- 
ciating the importation of particular cows into the Hendon 
farm with presence of scarlatina in London districts, and of 
connecting by a series of parallel events the milk furnished 
by those cows and hy related cows, with the peculiarities of 
searlatina prevalence among consumers of the Hendon 
farmer’s milk. Under these circumstances it was not judged 
necessary to go beyond the Hendon farm, and to inquire at 
the two other farms that also sent milk into the London 
districts of South Marylebone, Hampstead, and St. Pancras, 
in search of the causé of scarlatina in those districts. Hence- 
forward, until anything to the contrary should appear, an 
influence, competent to produce scarlatina among the con- 
sumers of the milk, was held to have operated from those 
cows which were received into the Hendon farm on November 
15th, and the further concern of the inquiry was with the 
nature of such influence.” : 

1 do not propose here to describe the later portions of Mr. 
Power's able report, further than to quote one more section of 
an accompanying paper, which shows in brief the grounds 
which he had for his conclusions, the quotation this time 
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: of the late Sir George Buchanan 
iP ps RB geal on the matter, in which he 
ii summed up in masterly style all the pertinent facts of 
the case, and in which, in speaking of Dr. Klein’s laboratory 

tudies with material from the teats and udders of the 
implicated cows, he states: ‘‘ Dr. Klein records his early in- 
vestigations into the intimate nature of the ailment present 
among the cows. In its own province Dr. Klein’s report is as 
important and as interesting as Mr. Power’s, and its more 
immediate significance lies in the complete harmony between 
the conclusions obtained from Mr. Power's etiologica) 
researches and the inferences as to communicability and 
other characters of the Hendon cow disease that follow from 
pathological inquiry. By the inoculation into calves, either 
directly of the discharges from cow ulcers or indirectly 
of subcultures of those discharges artificially prepared, 
Dr, Klein has succeeded in roducing, | now local, now 
general, disease in the calf; disease having unmistakable 
afinities, under some conditions with the Hendon cow 
disease, under other conditions with scarlatina in the human 
subject; on the one hand, ulcers on the skin of the calf 
anatomically identical wi hh the ulcers on the teats of milch 
cows; on the other hand, general disease in the calf, at first 
of inconspicuous nature, but passing on to serious changes in 
the internal organs, more particularly in the kidneys of the 
calf; the more characteristic of these changes being anatomic- 
ally identical with those resulting in the human subject from 
the operation of the scarlatina poison.” 

Under date of August, 1887, Sir George Buchanan was able 
to write as follows, and the summary of facts is significant 
and instructive : 

‘¢By Dr. Klein’s researches, together with the evidence as 
to scarlatina collected by Mr. Power and reported by me last 
year, we are now in a position to state as follows concerning 
the disease producible by this micrococcus in bovine animals 

d in man: 
ane 1) The disease in man and in the cow alike is characterised 
by closely similar anatomical features. 

‘*(2) From the diseased tissues and organs of man and cow 
alike the same micrococcus can be separated, and artificial 
subcultures be made from it. 

(3) These subcultures, no matter whether established 
from man or cow, have the property, when inoculated into 
calves, of _ producing in them every manifestation of the 
Hendon disease, except sores on the teats and udders, no 
doubt for the reason that the milk. apparatus is not yet 
developed in calves. : 

(4) But—and this I learn from Dr. Klein’s later observa- 
tions while this report is in preparation—the subcultures 
made from human _scarlatina and inoculated into recently 
ealved cows can produce in_ those cows, along with other 
manifestations of the Hendon disease, the characteristic 
ulcers on the teats—ulcers identical in character with those 
observed at the Hendon farm, — , 

(5) The subcultures, established either from the human 
or the cow disease, have an identical property of producing in 
various rodents a disease similar in its pathological mani- 
festations to the Hendon disease of cows and to scarlatina in 
the human subject. : 

'(6) Calves fed on subcultures established from human 
scarlatina obtain the Hendon disease. 

‘*(7) Children fed on milk from cows suffering under the 
Hendon disease obtain scarlatina. 

‘““ The above combine, I think, to form a mass of evidence 
to show that the Hendon disease is a form, occurring in the 
cow, of the very disease that we call scarlatina when it occurs 
in the human subject.” 

Exactly twelve months later Sir George Buchanan supple- 
mented the above by saying of Dr. Klein’s further researches 
into the etiology of scarlatina, and more particularly as to 
the above-mentioned production of ulcers on the teats of 
newly-calved cows: 

‘He takes such animals and inoculates them. subcutane- 
ously at the root of the ear with the material of scarlatina. 
Sometimes he has derived his material direct from the human 
subject, sometimes after it has passed through the system of 
acalf, From whichever source the material may be derived, 
its inoculation results in ulcers on the teats of the cows. 
He finds these ulcers to be among the very earliest evidences 
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of disease in the animal. They occur indifferently, whether 
the cow is being milked by hand or is suckling her calf, 
The teat sores show themselves after an incubation period 
of from four to nine days from the inoculation, and subse+ 
quently a more general affection of the skin is found, accom- 
panied by more or less of febrile disturbance, and some- 
times by pulmonary symptoms. In the disease thus in- 
duced a number of changes are found after death distributed 
among various organs in the fashion of the changes of an 
acute specific disease, and exhibiting so much of constancy 
in their own manifestation as to make the whole of them 
characteristic of cow scarlatina; and the post-mortem appear- 
ances found in animals affected by this disease bear. much 
resemblance in essentials to those found in human subjects 
dying of scarlatina, As regards the particular phenomena on 
the skin of animals thus affected, it is interesting to note 
that the sores on the teats appear to be with difficulty, if at 
all, transmissible by direct inoculation from the infected 
animal to man. This circumstance was hardly perhaps to 
be anticipated, seeing how readily other sore-teat diseases 
are so communicable, and how readily cow scarlatina at 
Hendon reproduced itseli as human scarlatina in the con- 
sumers of milk from infected cows.” 

The controversy which raged round the circumstances 
attending this Hendon outbreak must still be fresh in the 
minds of those who followed the subject, the veterinary world 
being especially convinced that _the theory held by the 
Medical Department of the Local Government Board was un- 
tenable. But events have proved, as in so many other ‘in- 
stances, that the views put forward by the Public Health 
Department of the State were right, and that the onl thing 
to do was to accept with what grace could be found the con- 
vinecing arguments and solid data which went to uphold the 
theory as matter of fact. At Wimbledon and Merton in 1887 
(No, 8, 11), the same investigator, Mr, Power; made inquiry 
as to scarlatina spread by milk, and here also he found cow 
conditions almost exactly similar to those in the Hendon 
case, he having in this, as in that outbreak, the assistance of 
Dr. Klein in the laboratory work. In inquiring into an out- 
break of scarlatina in Norfolk (No. 8, 13), Dr. Mallins founda 
rash on the teats of a cow, and a “humour” all over ita q 
the rash having the appearance of small red pimples, Ln. 
the cow ata later stage of the illness desquamated freely. 
Her milk on standing presented a distinctly Fe colour. 
At Bush Hill Park, in 1891 (No, 8, 21), Dr. Copeman, found 
reason for connecting abraded teats of cows in Essex which 
furnished the milk, with the spread of the disease, one cow 
having a vesicular scab, whilst others had boils on their 
teats. Certainly the outbreak was due to milk, and no fault 
could be found with the dairy orfarm premises, nor, could 
the origin be traced to human agency. But Dr. Klein was 
unable to demonstrate the streptococcus corresponding with 
that in the Hendon cow malady. At Glasgow in 1892 (No. 8. 
24), Drs. Russell and Chalmers made elaborate inquiry into a 
milkborne outbreak of scarlatina, and found the premises 
concerned to be in a sanitary point, and indeed. in all others, 
all that could be desired. , 1 could have wished to quote from 
the report of these inquirers, and from that of..Dr. Klein, 
whose services were requisitioned, but it must suffice that an 
eruptive disease of an ulcerative character on the teats of the 
cattle was found, it being styled ‘‘ vesicular,” ‘ qnasi- 
pustular” in form, and “covered with a blackened centre,’ 
The malady was communicable from cow to cow and shed to 
shed, and milking apparently formed sores on the hands of 
milkera, who accidentally discovered the diseased condition 
of the teats owing to the restive state of the cows, under the 
operation of milking. r 3 

Dr. Klein found the disease of the cows to be in some 

oints identical with the ‘‘ Hendon” and. ‘‘Camberwell” 

isease, As to the latter, Sir George Buchanan in 1889 wrote 
that in the preceding year Dr. Klein had under observation 
a cow from a dairy in Camberwell where scarlatina had 
appeared among customers of the dairy, and this cow was 
found to exhibit the same disease as those formerly recorded 
as prevailing at Hendon, the disease, namely, which we now 
confidently recognise as scarlatina inthe cow. Turning now 
to diphtheria outbreaks in which cow conditions have had 
concern with the spread, I revert first.to the Croydon case of 
1890 (No. D. 10), where Dr. Philpot states that the cause of 
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the disease was an eruptive state of the teats of the cows, 
found by Dr. Klein to be of a sort similar to other diphtheria 
outbreaks traced to cow conditions. Dr. Thursfield in 1891 
found in connection with an outbreak of the disease in 
Worcestershire (No. D. 11), that the cause was a pustular 
disease of the teats of cows, which pustules burst in the act 
of milking. The cows were in a febrile state. And to bring 
my account of these types to a close, I may fittingly refer to 
the outbreak of diphtheria at Glasgow in 1892 (No. D. 13), 
investigated by Dr. Russell, who tells us that nearly all of a 
herd of over fifty cows suffered from teat eruptions, leadin 
to ulcers which yielded faintly coloured fluid. At times al 
teats were affected, but two varieties of eruption were in 
tien as shown by experiment, one being true vaccinia, 
the other a non-vesicular eruption of a specific character, like 
that known as the ‘‘ Camberwell” cow malady. Milkers 
suffered from sore hands. The business at both dairy and 
farm was carried out with scrupulous care and attention, no 
insanitary conditions being found. As regards the “‘ vaccinia” 
eruption, I may mention that in 1888 a cow from Alderley, in 
Gloucestershire, was, on the testimony of Dr. Klein, shown, 
by inoculations of calves and ultimately of children, to have 
the characters of that ‘‘ variole vaccine ” which Jenner dis- 
covered in the same county last century, and which he put to 
the purpose of protecting against small-pox. These then are 
some of the facts recorded in my abstract as to the relation of 
teat and udder diseases of milch cows to disease in the human 
. subject following upon ingestion of milk yielded by cows 
‘affected in the manner related. The point is deserving of 
lengthy discussion, but it must suffice for the general pur- 
ses Of this report that I have laid bare what has here been 


‘Stated on this topic. 


WASHING OF MILK Cans, 

I now come to a brief discussion of some phases of milk- 
borne disease as depicted by some of the outbreaks of milk- 
typhoid fever that I have abstracts of in my appended sum- 
mary. And, first, I would refer to cases of can washing that 
seem to have had in them the element of danger to the milk 
which the cans were destined to contain. The opening 
abstract is one which demonstrates my point, since the milk 
cans of a farm implicated in a fever outbreak at Leicester In- 
‘firmary in 1882 (No. T. F. 1) were washed with the water of a 
‘well situate near the end of a house drain, and polluted by 
the overflowings of a leaky cesspool, analysis showing the 
presence of sewage in the contained water. In connection 
with the serious epidemic of typhoid fever in St. Pancras in 
1883 (No. T. F. 10), and traced to milk from a farm in the 
country, the cans were washed in the water of a well located 
near a cesspool. A foul watercourse flowing down a ditch 
was in the case of the outbreak at Aberdeen in 1883 (No. 
T. F. 12), used for ‘‘dairying purposes,” whatever that may 
mean. Probably the meaning is identical with much that 
passes under the term “‘ washing of dairying utensils.” And 
in the very next instance which I mention, that of an out- 
break of milkborne fever in Mid-Warwickshire in 1883 (No. 
T. F. 13), the cans were washed, even if the milk was not 
also diluted, with water from a well contiguous to a leaky 
cesspool, evidence being forthcoming to demonstrate specific 
contamination of the well water prior to such dairying pro- 
cedures. In relation with an outbreak at Dundee in 1892 
(No. T. F. 32), the cans were washed in the water of a draw 
well, although the public water supply was laid on toa ta 
in the cowshed. And, lastly, in connection with an outbrea 
at Plumstead in 1895 (No. T. F. 44), the use of tank water 
wherein were found bacteria resembling those in the milk 
was denied. But, however this may have been, I have 
referred to a series sufficiently large to have proved, I think, 
that distinct danger lurks in the custom so widely followed 
of washing dairy utensils in unwholesome and sometimes 
grossly-polluted water, even to the point of being specifically 
contaminated. Not once in the cases referred is the boiling 
of the water or the scalding of the cans directly mentioned. 
But as to this phase of the question of milk and disease, as 
of many others, I shall have occasion to speak at a 
later stage of this report. 


MitkK CooLina PROCESSES. 
Glosely allied to this matter of can washing is that of milk 











cooling. I mention two cases as sufficing. First 
Louisville, Kentucky, investigated by Drs. Bailey and of 
(No. T. F. 34), in 1893, who stated that the cans after being 
washed were cooled by water which was left in them in 
quantity, and which water was found to contain the Eberth 
bacillus of typhoid fever. In the relation of the facts 00 
nected with an outbreak of fever in Lambeth in 1899 
(No. T. F. 40), Dr. Verdon tells of a curious accident wherehp 
water found its way into the milk supply of an implicate4 
farm. His story on this point is well worth quoting: 

“The introduction of water into milk, coming from the 
proprietary farm, is accounted for by the condition’ of 
the refrigerator in use at that place. Pinholes, or perform. 
tions, have been discovered since the adulteration took Place 
in the gridizon or coil, a section of the apparatus through 
which a stream of cold water constantly runs when the 
cess of cooling is going on, Coils in general favour with 
dairymen are made of metal rolled into exceedingly thin 
plates in order that the pipe wall should interpose between 
the warm milk and cold water, a medium that interferes in 
the least possible degree with thermic interchange. The delj- 
cate metal, however, is liable to perforation at any time in 
the ordinary exigencies of usage; and when puncture takes 
place, milk passing over the coil becomes diluted by water 
corresponding in amount with the volume of leakage from the 
enclosed current. Such an accident appears to have hap. 
pened in connection with the refrigerator in use at the pro- 
prietary farm; at least, the artificer who was summoned to 
examine it declared to the existence of three extraneous aper- 
tures. How long watering had been going on, and to what 
extent dilution had reached through this subtle agency it is 
impossible to say, but added water in small quantity had been 
found in milk distributed by Dairy B. a few weeks before, 
and it is not unlikely that the same leakage was in operation 
then. The eae of exercising a close supervision over 
the produce of dairies where refrigerators are at work is the 
moral of this discovery.” _ : Ciprbtinse, 

Dr. Verdon’s warning is not without its significance, and 
points to the need for closeness of supervision of all matters 
pertaining to dairying. 


MILK IN IcCE-CREAMS. 

We have heard much of late with regard to the dangers of 
eating ice-cream from the barrows of street vendors of this - 
commodity, and I refer to a case in which the ingestion of ice- 
cream of this description was followed by typhoid fever in 
several districts of London, the facts having been very 
patiently worked out by Dr. George Turner (No. T. F. 33) in 
1892, The ice-cream was made amid gross insanitary condi- 
tions. The precise mode of entry of the specific poison of the 
fever could not be definitely traced. 


CREAMERIES. 

The relation of creameries to milkborne typhoid fever Inow 
proceed to show by two or three references. At Bandon, in 
Ireland, in 1893 (No. T. F. 39), the separated milk from a 
creamery caused typhoid in drinkers, the prime cause of in- 
fection of the milk beinga case of typhoid fever at one of the 
farms supplying the creamery. The nurse of the fever patient 
was also the milker, and in this way the milk doubtless 
became infected. The facts connecting the separated milk 
and the distribution of the disease are most detailed and 
convincing. Very curious are the facts connected with an 
outbreak of fever in the Irish dispensary district of Rahan 
in 1895 (No. T. F. 45), where milk from a creamery caused 
fever, the milk coming from many farms and for a distance 
of many miles round. The separated milk sent out from the 
creamery is much used in the making of bread by the pea- 
santry. The inside of the bread is not, it is held, sufficiently 
subjected to heat to render it safe eating if the milk used be 
infected by the poison of typhoid fever. On the subject of 
cream and skim milk, I cannot do better than quote from 
Mr. Power’s report on the diphtheria outbreak at York Town 
and Camberley of 1886 (No. D. 7): 

‘‘ Cream.—Much attention was given to the use of cream, 
an element of milk essentially subject to storage. It did not 
appear, however, that cream as such had been very infective. 
Households habitually taking or ‘setting’ cream, some 17 
in number, were; it'is true; heavily smitten by diphtheria; 
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they were almost without exception households con- 
uni Tach milk, and they suffered mainly in the persons 
of their children, very few indeed of whom had, it was found, 
artaken of cream. Asa matter of fact, in these households 
Piults by whom the cream was consumed did not suffer more 
diphtheria than adults in other 1o households consuming 
quite as much milk but using no cream at all. But if cream 
js not to be convicted of any special influence in determining 
attack, skim milk is by no means free from suspicion, not- 
withstanding a general belief on_ the part of mistresses of 
households that it had been used mainly for cooking pur- 
poses. In 11 households in which skim milk had been con- 
sumed the incidence of diphtheria on both adults and 
children was heavier than in any other oe of households 
of similar size. The figures here dealt with are perhaps 
(especially as regards children) too few to warrant any decided 
inference ;, but it deserves notice that in these 11 households 
there was no special incidence of diphtheria on adult cream 
consumers, and that the few persons known to have con- 
sumed uncooked skim milk suffered very heavily in propor- 
tion to their number.” , ; ; 
_,An instanee worthy of particular record in which cream 
had to do with disease in consumers of the product of 
infected milk is that of Lancing College in July, 1886 
(No. T. F..19), an instance in which the cream was used by 
boys from the College and others on the cricket field. 


|. POLLUTED WATER SUPPLIES. ! 
The last point on which I touch in the way of emphasising 
the lessons to be learned from the appended summaries is 
that of water supplies in relationship with infective milk. In 
former years, that is, before the seventies, it was generally 
taken for granted that if milk was causing disease in its con- 
sumers, the origin of the infective quality of the milk must be 
sought for in man, and if not in man, then if typhoid fever 
were present the water supply must of necessity be thought of 
as polluted by the specific poison of the fever. The subject of 
water supply is to-day just as important as ever. With al] our 
boasted advance in matters sanitary, we still drink milk which 
has been subjected to pollution which is of the filthiest. J 
have already referred to the outbreak of typhoid fever in the 
Leicester Infirmary in 1882, in connection with the washing of 
milk cans in polluted water. The supply of the farm in ques- 
tion (No. T. F. 1), was from a wel) located near the end of a 
house drain, and near also an overflowing and leaky cesspool. 
The farm supplying milk in the Exeter typhoid fever outbreak 
in 1883 (No. T. F. 9) had its water supply from a well into 
which a large cesspoo) overflowed. In connection with an 
outbreak of typhoid fever at Clapham in 1882 (No. T. F. 3), 
there were two farms implicated,and at each the water supply 
was subject to contamination. At one the well was so located 
that it was in danger of pollution by a brook into which the 
population of an adjoining village poured their sewage. Cattle 
drank of the brook. Analysis showed the well contents to be 
polluted. At the other tarm the well was underneath the 
farm premises, liable to surface or sewage drainage. The 
outbreak at Lancing College in 1886 (No. T. F. 19), led to dis- 
covery of the farm well being dry steined, and near and lower 
than a drain, while the main sewer of Shoreham ran near the 
well, which showed traces of sewage pollution. At Edinburgh 
in 1890 (No. T. F. 27), thefarm sending the infective milk to 
the city was furnished with a well so situate that it must 
needs receive the surface water from farm, cow byres, pig- 
geries, and. a: dung heap; while the field surrounding it was 
manured with excrement. At Torquay, in 1892 (No. T. F. 30), 
the well implicated was in a confined back yard, and analysis 
ofits contents revealed pollution. Andso I might go on naming 
instances in which the water supply has been condemned as 
bad, polluted, and even found to be notoriously of bad 
quality. And so I am forced to the conclusion that the 
matter of water supplies to our farms and dairies is of pressing 
urgency still. 
_ . SUMMARY. 

Thus far, and in very brief fashion, I have set out some of 
the chief pe which are seen to arise on looking over my 
abstract of milkborne epidemics and outbreaks. The story as 
related is sufficiently s9d and deplorable. It is one that 
reflects little credit on our boasted sanitary advancement. I 
am bound and ready to admit that much of the disease 








traced to the agency of milk has been caused by reason of 
cow conditions that have in the past been too little under- 
stood, and that to a corresponding amount the credit of our 
country has been saved from the charge of carelessness about 
disease-disseminating conditions. But when this has been 
said there remains still very much in the past that throws a 
strong light on the dark side of English sanitation in relation 
to milk supplies. We must not forget that in milk we have 
a staple article of food for many thousands, and that to 
children and ‘to invalids it is a matter of great moment that 
our milk services shall be free from any quality likely to 
prove injurious to consumers of this farm produce. We 
already know to our cost that we are frequently, for example, 
called upon to purchase as milk that which is in fair propor- 
tion only the contents of our public water mains, or indeed 
the contents of some polluted farmhouse well or adjacent 
ditch. Where milk as an article of diet is prescribed in a 
medicinal sense it is, to say the very least, hard that: it 
should prove to be the source of disease and even of death. 
To be killed by professing remedies is a bitter irony of fate, 
But the fact remains that, treat it how we may, there is 
death in the milk pail and also in the milk, the one source 
being too often the fault of man, and the other the result of 
disease in the milch cow. The whole subject. of milk pre A 
is one of vast import in whatever light we look at it, and is 
none the less so by reason of the proven capability of milch 
cows to give to the milk which they secrete a quality of in- 
fectiveness which carries disease and death in its train. 
These things being so beyond the region of dispute, the 
question arises, What is to be done with the view of safe- 
guarding ourselves against recurrence of the evils attending 
P 


our milk trade , 
ERNEST Hart . 
(To be continued.) 





ABSTRACT. 
II.—SCARLATINA, 


1.—_ WOLVERHAMPTON. 
Date of Outbreak : April 1881. Reporter: Dr. Love, M.O.H. 

Exciting Cause of Outbrea :.—Milk seller engaged.in distributing 

during the illness of her children whom she nursed through an attack o 
latina. 

“leunainness implicating Milk.—Cases occurred outside the milk seller’s 
house easily traceable to the milk which she supplied. She was ordered 
to cease delivering milk,a penalty being imposed for disobedience to 
order issued. A 

Reference.—BR1TISH MEDICAL JOURNAL, VOI. i, 1881, p. 819. 


2.—-GREENOCK. 
Date of Outbreak : October, 1881. . Total Number of Cases : 100. 

J Exciting Cause of Outbreak.— Cases of scarlatina recently in farmer’s 
am: ° 

Circumstances implicating Milk.—Nearly all the families attacked had 
milk from a particular farmer. Disease at first largely confined to 
working classes, but attacked better class later, ; 

Reference.—BRiTISH MEDICAL JOURNAL, VOl. ii, 1881 P. 717 





3.—NORTH LONDON. 
Date of Outbreak : January, 1882. Reporter: W. H. Power, F.R.S., L.G.B. 
‘otal Number of Cases: ‘‘Extensive outburst.” e: ‘Mild.’ 
Number of Cases amongst Drinkers o Suspected Milk: Almost wholly. 
Percentage to Total Cases : Practically roo. : 

Sanitary Circumstances of Farm or Dairy from which the Milk was derived.— 
Satisfactory. 

Exeiting Cause of Outbreak.—_Some condition of one cow recently calved 
may be looked upon as the exciting cause of infective quality of the milk. 
She had lost portions of her coat, and her buttocks and posterior udder, 
when seen by Mr. i in February eee — — — by excre- 
mental matter, and perhaps by vaginal discharge as well. 

Circumstances Gupltoating Mak. “The imphicnsed milk distributed. to 
several sanitary areas in London, and the preponderance of attacks in 
consumers of the milk very marked in all of them. In period January 
14th to 30th well nigh all the cases of scarlatina and oat illness in 
st. Giles were in drinkers of the milk; drinkers of milk from other sources 
almost entirely escaped. Of 39 concurrent cases in Camberwell, 82 per 
cent. drank the same milk. Certain families supplied with the milk en 
route from one of the London termini to the retailer’s premises also con- 
tracted scarlatina at tne same time. : 

Facts showing Special Incidence of Disease.—Of 6 families belonging to 
railway servants ae eye Bee a two to three imperial gallons a of 
the mivk on its reaching Charing Cross Station, 13 members fell ill of 
scarlatina during the same epidemic period. 

Reference.—Report to the Local Government Board 
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, ! 4.— GREENOCK. 

Date of Outbreak; January and February, 1882. Reporter: Dr, Wallace, 
~~ M.O.H. Total Number of Cases: 20. Number of Cases amongst 

Drinkers of Suspected Milk: All. Percentage to Total Cases: 100. 

oo. Number of Famities'taking the Milk invaded : 11. 

Exeiting Cause of Qutbreak.—Scarlatina in dairyman’s family ; 4 cases, 
initial case dating from January roth. 

Circumstances implicating Milk.—Up to February 1st 20 cases were noti- 
fiedin 1¥ families using. milk from the dairy in question.’ No cases 
paportod after the milk supply was stopped. ; 
_,deeference.--BRITISH MEDICAL JOURNAL, Vol. i, 1882, p. 437- 
yi ‘ 

AY A) 5.—SUNDERLAND. . 

Dele of Oulbreak : July, 1882, Reporter: Dr. Harris, M.O.H. Deaths : 4. 
‘Exciting Cause of Outbreak.—Existence of scarlatina in a dairy. 
Circiimstances. Implicating Milk.—Four deaths in the neighbourhood 

found: to have occurred among consumers of milk from the infected 

dairy... Number of.non-fatal attacks not known. Illness at dairy not re- 
ported, and only accidentally discovered. 

* Reference.—BRITISH MEDICAL JOURNAL, Vol. ii, 1882, p. 100. 


fae 6.—_ GREENOCK, 
Date. of Outbreak : October and November, 1882. Reporter: Dr. Wallace, 
sj M.O.H. . Total Number of Cases: 47. Number of Cases amongst Drinkers 
«4 + Of Suspected Milk: 12. Percentage to Total Cases: 26. . 
Exciting Cause of Outbreak.—Unrecognised cases of scarlatina in the 
person Of a milk dealer and of his child. Cases not medically attended. 
Circumstances implicating Milk.—Occurrence of cases of scarlatina among 
consumers of the particular milk service led to discovery of disease in 
milk dealer’s house. Dr. Wallace regards 8 out of 26 cases in October as 
“clearly connected with this contaminated milk,” and 4 out of-21 cases 
in!‘November as “ unquestionably” due to the same cause. 
Reference.—BRITISH MEDICAL JOURNAL, VOI. ii, 1882, p. 1325. 


7.—HULL. 
. Date of Outbreak : 1882, Reporter : J. Mason, M.O.H. 

Exciting Cause of Outbreak.—Case of scar)atina in a child at a milk shop 
three weeks before the local sanitary authority had knowledge of its 
— “No precautions had been taken to safeguard the milk from 
infection. 

Circumstances implicating Milk.—Milk supply stopped when disease at 
dairy heard of, but Mr. Mason later discovered scarlatina at five centres 
in the town, each having its origin tm the infected dairy. 

Reference.—BRITISH MEDICAL JOURNAL, VOI. i, 1883, p. 334. 


8.—_WOLBOROUGH, 
Date of Outbreak: April, 1883. Reporter ; Medical Officer of Health. Number 
of Families invaded : | 9. 

Exciting Cause of Outbreak.—Good reason existed for believing that un- 
roportes cases of scarlatina existed recently in a dairyman’s family, the 
milk being taken as usual into the infected house prior to distribution to 
customers. 

Circumstances implicating Milk.—Of 16 families invaded by the disease, ‘9 
fidd their milk from the infected house. Ray 
'' Reférencei—BRITISH MEDICAL JOURNAL, VOI. i, 1883, p. 780. 


9.—_ DUNDEE. : 
Date of Outbreak : October, 1883. Total Number of Cases: 17. Deaths: 4. 
Number of Cases amongst Drinkers of Suspected Milk: 17. Percentage to 
Total Cases : 100. Number of Families taking the Milk invaded : 12. 

Sanitary Circumstances of Farm or Dairy from which Milk was Derived.— 

Part of dwelling house:used as a dairy, the means of ventilation, cleans- 
drainage, and water supply not being such as to ensure protection of 

milk against contamination. 

iExciting Cause of Outbreak.—Milk stored in kitchen where..a boy: was 

dying ill of scarlatina, and. milk business carried on by dairyman's wife 

and servant after recent contact with the patient. 

Circumstances implicating Milk.—All the cases notified occurred within 
four days in consumers of the infected milk, the per-case mortality being 
24 per cent. 

Reference.—BRITISH MEDICAL JOURNAL, Vol. ii, 1883, p. 839. 


10.—NORTH LONDON AND HENDON, 
Date of Outbreak :. November and December, 1885. Reporter :.Mr. W. H. 
ower, F.R.S., L.G.B. Percentage to Total Cases of Attacks tn Persons 
drinking the Suspected Mitk: *‘ A strikingly large proportion.” 

Sanitary Circumstances of Farm or Dairy from which the Milk was derived.— 
‘* Sanitarily. perfect.” 

Exciting Cause of Outbreak.—A eondition of certain milch cows, which 
had for its outward: manifestations an eruption of teats and udders, and 
which was communicable from cow to cow. Subcultures of the ulcerous 
discharge of the affected animals as well as the original discharged matter 
itself, produced in calves into which the material was inoculated a dis- 
ease having unmistakable affinities. under some conditions with the dis- 
ease in the milch cows, and under other conditions with scarlatina in the 
human subject. 

Circumstances implicating Miik.—The disease appeared simultaneously in 
all but one of the five localities to which the implicated milk was dis- 
tributed after absence of scarlatina for some time previously. The escape 
of the one locality seen later to have deep significance, since the special 
condition of certain milch cows was found to govern the specific: nature 
of the milk distributed, and these cows, on being added to the general 
from the “ quarantine” sheds, did not enter that one of the three sheds from 
which milk was sent to the exempted area. Only during the period of 
inquiry when cow movements led to communication of the cow malady to 
ves thera shed—jnst prior to stoppage of the milk service—did the area 
4: q’ estio:: begin to contribute cases of scarlatina among consumers of 





= 
the milk. In 2 sanitary districts intermission of scarlatina cases am 
drinkers of the milk was noticed during a well-defined period of ten 
during which freedom from the cow disease of the animals in the sh 
furnishing milk to those two districts was ascertained by close inquiry 
The cow first to suffer was a newly-imported animal brought into the 
eneral service of the farm a week prior to Commencement of the oug 
reak. Other 3 cows—1 introduced the same day and the remaining 2 
fortnight later—were found to be suffering in like manner; and aj] at 
dates and in sheds coinciding with observed prevalebos of scarlating in 
localities served by milk from them and other milch cows afterwards 
affected. 
Facts showing Special Incidence of Disease.—Wheun the sale of. the milk 
was prohibited in London some of it got clandestinely distributed am 
oor people at Hendon; and among the few thus served half-a-q 
amilies were invaded by scarlatina at a time when the disease had ceaseq 
to exert its influence in the London districts. 
Reference.—Report to the Local Government Board. 


11.—WIMBLEDON AND MERTON. : 
Date of Outbreak : December, 1886, and January, 1887. Reporter : Mr. W. ¥, 
ower, F.RS.,L.G.B. Total Number of Cases: 545. Number of Cases 
amongst Drinkers of Suspected Milk: 493. Percentage to Total Cases; 
go.5. Number of Families supplied by Milkman : 274... Number of such 
Families invaded : 172. Percentage: 63. , ’ 

Sanitary Circumstances of Farm or Dairy from which Milk was derived— 
Satisfactory. ; 

Exciting Cause of Outbreak.—Not definitely ascertained. But of thecows 
seen, ‘‘some few appeared to be recovering from affection of the skin 
and udder, very similar to the malady reported on by Dr, Klein as having 
occurred among certain cows at Hendon” (see No. ro). 

Circumstances implicating Milk.—No fewer than 431 attacks occurred in 
a single week, at the end of )ecember. The sale of the milk was. pro. 
hibited on December 31st. The malady ceased to operate some 16 days 
later. In this epidemic week consumers of the implicated milk suffered 
zoo times as much as consumers of milk from other sources, and through- 
out the entire period in the proportion of roo tor. Where the milk was 
distributed generally and abundantly, the disease appeared in corre 
sponding intensity, following particular roads or streets and passing 
others, according as the milk did or did not go there. ase: 

Facts showing Special Incidence of Disease.—Disease fell especially on 
well-to-do people, and was seen to attack most largely those who ¢on- 
sumed most milk, the rateable value of houses and quantity of milk used 
being impertent factors in determining the amount of disease to be 
expected. 

Reference.—Report to the Local Government Board. . ¥ 


12.— STAPLETON. 

Date of Outbreak: April, 1887. Reporter: Dr. W. Brown, M.O.H: Total 

Number of Cases: 11. Deaths: 4. Number of Cases amongst Drinkers 

of Suspected Milk: 11. Percentage to Total Cases: 100. Number of 

‘amilies Supplied by Milkman : Some 50 or 60. Number of such Famities 
Invaded : 6. Percentage : 10. 

Sanitary Circumstances of Farm or Dairy from which Milk was Derived+ 
Cows drank the contents of a large stagnant pool, which received the 
drainage from several cottages, trom neighbouring fields, and from heaps 
of horse and cow manure near at hand. 

Exciting Cause of Outbreak.—Pool from which the cows drank, and in the 
contents of which some of the dairying vessels were washed, polluted by 
sewage. 

Cireumetannes implicating Milk.—All the cases were in drinkers of the one 
milk supply, and all the households save one got the milk through .lo¢al 
retailer, the remaining household getting it direct from the farm. 

Reference.—Monthly Report of M.O.H. 


13.—? NORFOLK, 
Date of Outbreak: December, 1887. Reporter: Dr. H. Mallins. Total Nun- 
ber of Cases: 5. Number of Cases amongst Drinkers of Suspected Milk: 
5. Percentage to Total Cases : 100. . 

Exciting Cause of Outbreak.- Rash on teats of cow, and milk, when 
allowed to stand, of distinctly greyish colour. Cow also had a ‘‘ humour” 
all over its body, the rash having the appearance of small red pimples. 
Later on cow desquamated freely. 

Circumstances implicating Milk.—The 5 cases were all of children in. 
family. All had firstan affection of the mouth, and later they manifested 
@ vesicular eruption. 

Reference.—Lancet, 1888, vol. 1, p. r19. 


14.—_JESMOND-ON-TLNE. 

Date of Outbreak: January and February, 1888. Reporter: Dr. H. Arm- 
strong, M.O.H. Total Number of Cases: 19. Number of Cases amongst 
Drinkers of Suspected Milk: 17. Percentage to Total Cases: 89. | 

Exciting Cause of Outbreak.—Illness, suggestive of scearlatina, in the 
families of two milkmen supplying the implicated milk, upwards of three 
months prior to outbreak. 

Circumstances implicating Milk.—All the cases arose in eleven days, and 
of the 19 cases in 16 households, 17 were of persons havin only the 
milk supply in common. 

Reference.— Public Health, 1888-89, p. 24. 


15.—POLLOKSHIELDS NEAR GLASG* +. 

Date of Outbreak: June, 1888. Reporter. Dr. Carmichael. Total Nv -her oy 
Cases: 70. Deaths: *‘Several.” Number of Cases amongst Drinkers of 
Suspected Milk: 70. Percentage to Total Cases; 100. 

Exciting Cause of Outbreak.—Cases of scarlet fever in the persons of the 
servant and children of the farm supplying the milk. ee 

Circumstances implicating Milk.—All the persons affected partook of the 
implicated milk. ar tat 

feference.—BRITISH MEDICAL JOURNAL, VOI. ii, 1888, p. 32. 
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16.—NEWCASTLE-ON-TYNE. 
+ July, 1888. Reporter: Dr. H. Armstrong, M.O.H. Total 
Date nf Ort rr as Tne pve of Cases amongsi Drinkers of Suspected 
‘Wilk: 61. Percentage.to Total Cases : 82. | 

Exciting Cause of Outbreak.—Three children in family of one man attend- 
ing cows ili of scarlatina-like disease. ‘ 

Circumstances implicating Milk.—All the 61 cases occurred in the space. of 
13 days, the outbreak being localised, after absence of the disease from 
the city. and only 13 additional cases occurring in the rest of the town. 

Reference.—Public Health, 1888-89, p. 156. 


17.—_ GLASGOW, 

Date of Outbreak: October, 1888. Reporter: Dr. Russell, M.O.H. Total 
Number of Cases: 56. Number of Cases amongst Drinkers of Suspected 
Milk : 43. Percentage to Total Cases : 77. Number of Families supplied 
by Milkman: 363. Number of such Families invaded: 29. Percent- 
ige: 8. iH , 

Ereiting Cause of Outbreak.—Members of families of two dairymen ill 
from ill-defined throat affections following on scarlet fever in other mem- 
per's at one of the shops. Family relations of two businesses interlaced. 

‘Circumstances implicating Milk.—Of 56 cases which occurred within a 
period of 5 weeks, 40 cropped up in 4 days. Outbreak limited to well-to-do 

art of city, among persons consuming large quantities of milk, and 

Timited in its epidemic outburst to consumers of the implicated milk. 

Facts showing Special Incidence of Disease.—Amount of milk related to 
quantity of and severity of disease. 

Reference.—Laucet, 1888, vol. ii, p. 1079. 


18.—U#TON AND MACCLESFIELD. 

Date of Outbreak : February, 1889. Reporter: Dr. Parsons, L.G.B. Total 
Number of Cases: 129. Number of Cases amongst Drinkers of Suspected 
Milk: 123. Percentage to Total Cases : 93.. Number of Families supplied 
by Milkman : 100. Number of such Families Invaded : 58. . Percentage : 


58. 

Sanitary Circumstances of Farm or Dairy from which Milk was derived.— 
Well 7 yards from privy and pigstyes, and its contained water found on 
analysis to be polluted by sewage. vst ‘ 

Exciting Cause of Outbreak.—Milk cans rinsed out with cold water from 
this well, but this not deemed the means by which the milk got con- 
taminated. Most likely cause, the use of the milk of a cow recently 
calved. Later on this cow was found to have developed vesicular sores 
on her teats, and her milk was then rejected. She had lost flesh. 

Circumstances implicating Milk.—The outburst was sudden after long ab- 
sence of scarlatina, much throat illness being prevalent in this outburst, 
and 2 cases of undoubted diphtheria. All but 6 cases in Upton (2 of scar- 
latina in school children, 1 of sore throat, and 3 of ‘“‘ mumps ”) occurred 
among consumers of the milk. Of households using the milk in that 
village 77 per cent. invaded, and 37 per cent. of members attacked, as 
compared with 17 and 5 respectively outside the milk run. 

Facts showing Special Incidence of Disease.~In whole outburst there was 
a difference as between 45 and 8g per cent. of households attacked accord- 
ing as} pint or a whole pint and upwards was taken daily, and a differ- 
a a eee 12 and so per cent. of members of these households 
attacked. 

Reference.—Report to Local Government Board. 





19.— BRISTOL. 
Date of Outbreak : December, 1800, to February, 1891. Reporter: Dr. D. 8. 
Davies, M.O.H. Total Number of Cases: 284. Deaths: 15. 

Exciting Cause of Outbreak.—Not ascertained. 

Circumstances implicating Milk.—Epidemic sudden, and cessation well 
marked. Well-to-do families largely attacked. Of the 205 households 
invaded, 74, or 34 per cent., were supplied by milk from one farm. In the 
districts most heavily attacked 1 in each 40 of the total houses ;was in- 
vaded, against 1 in each 7 taking the implicated milk. 

Reference.—Public Health, 189-92, Pp. 363. 


20.—SUTTON COLDFIELD. 

Date of Outbreak: February-April, 1891. Reporter: Dr. Bostock Hill, 
M.O.H. Total Number of Cases : 40. Deaths: 5. Cases amongst Drinkers 
of Suspected Milk : Almost without exception. 

Exciting Cause of Outbreak.—One cow recently calved, much emaciated, 
with some indication of recent ulceration on teats. Later she had exten- 
sive patches of desquamation, an ulcer on one teat, and an eruption on 
the udder. Appearances those of Hendon outbreak of 1885. A second 
cow presenting slight indications of same condition. 

_ Circumstances implicating Milk.—All the 17 houses first invaded took the 

implicated milk. Outbreak of two ‘‘explosions,” coinciding in time with 

ulceration and eruptive conditions of the newly-calved cow. Cases almost 
without exception in consumers of the milk from the farm where the cow 

2 question was furnishing milk. Gal 1 or 2 sporadic cases of scarlet 

fever occurred after the sale of the milk had been stopped. 

Facts showing Special Incidence of Disease.—Only 8 cases in children under 
5 years of age, whilst 6 were in persons aged over 20 years. 

Rejerence.—BRITISH MEDICAL JOURNAL, VOI. ii, 1891, p. 136. 


21.— BUSH HILL PARK, ENFIELD. 

Date of Outbreak : November, 1891. Reporter: Dr. Copeman, L.G.B. Total 
Number of Cases: 33. Number of Cases amongst Drinkers of Suspected 
Milk : 33. Percentage to Total Cases: 100. Number of Families supplied 
by Milkman : Information withheld. Number of such Families Invaded: 
23. Percentage : Information withheld. 

Sanitary Circumstances of Farm or Dairy from which Milk was Derived.—No 
fault could be found with local dairy premises, nor with the distant farm 
supplying the milk. 

Exciting Cause of Outbreak.—Not definitely ascertained, but some of the 
cows had abraded teats: some had boils on their udder ; one cow had a 
vesicular scab, but Dr. Klein failed to discover any streptococcus corre- 


Circumstances implicating Milk.—The outbreak was limited to the eight 
days, November 17th to 24th, and occurred in two sanitary districts, ‘every 
one of the cases being among customers of the one dairyman; 2yhouse: 
holds being invaded, and 33 members attacked. The disease was’ more 
largely incident on better class houses taking most milk. Confirmatory 
evidence implicating milk came Essex village where the dairy 
farm was situate, the only two houses,invaded coincidently being two to 
which the milk in question was delivered—except that one other girl fell 
ill who had had opportunities of helping herself to the milk. 

_ Facts showing Special Incidence of Disease.—In dairyman’s own family, the 
infant fed on ‘‘nursery” milk from his own cow escaped; his little 
daughter drinking the Essex milk, sickened with searlatina. 

Reference.—Report to the Local Government Board. 





22.—_ CHARLTON. 
Date of Outbreak : March-April, 1892. Reporter: Dr. Hamer, L.C.C. Total 
eres Cases i 57+?. Number of Cases amongst Drinkers of Suspectéd 
Milk: 56+?. 
Exciting Cause of Outbreak.—Illness of one cow, milk ropy, severe cold, 
udder and teats presented scabs and excoriations, 
_ Circumstances implicating Milk —Percentages of cases of scarlatina, aris- 
ing in seven, separate (and some of them widely separated) localities, 
taking milk from the service during the epidemic periods, varied from 10 
to 91.. Epidemic began within a day or two of commencement of cow’s 
illness, in six different localities ; fresh cases ceased to occur, except in, 
two localities to which alone the cow’s milk was distributed, in the 
second week of her illness ; cases entirely ceased after the cow was totall 
excluded from the business. ; esac 
Reference.—Public Health, 1891-92, Pp. 366. 
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23.— ASTON MANOR AND HANDSWORTH. ay 

Date of Outbreak: April to July, 1892. Reporter: H May, M.O.H,,,, Total 
Number of Cases : 326. Deaths: 1. Number of Cases amongst Drinkers 

of Suspected Milk: 167. Percentage to Total Cases ; 5x. : ; 

Sanitary Gircumstances of Farm or Dairy from which Milk. was. derived. 
Well water in a polluted state. 1 pers 

Exciting Cause of Outbreak.—Not traced. [The cows at the two implicated 
farms were examined after sometime had elapsed since the exceptional 

revalence of scarlatina had attracted attention and were at that period 

ound. in the opinion of the veterinary inspector, to be ‘sound and in 
perfect health.”) 

Circumstances implicating Milk.—Greatly increased prevalénce of scarla- 
tina in both districts from April to July. In Handsworth, in the 14 
weeks endéd July oth, the percentage of persons attacked who drank the 
suspected milk was no less than 60. In Aston Manor, from May-2nd to 
June 2oth the percentage was as high as 62, as Many as 21 cases. occurring 
in one “round.” After these dates the disease suddenly ceased. ‘The 
majority of the families attacked had their milk from 2 connected dairy 
farms by bi 4 of numerous milk sellers and milk shops. . [The:disease did 
not spread through the schools; rarely more than 1 case in a house; an 
unusual number of persons over school age attacked ;and4 ors milk 
sellers’ families invaded.] } 

Reference —Annual report of Medical Officer of Health for 1892. 





24,—_ GLASGOW. 

Date of Outbreak: August, 1892. Reporters: Drs. Russell and Chalmers" 
Total Number of Cases: 236. eaths : 11... Number of Cases amongst 
Drinkers of Suspected Milk: 236. Percentage to Total Cases: 100, 
Number of Families Supplied by Milkman : 359+? Number of such 
Families Invaded :.152. 

Sanitary Circumstances of Farm or Dairy from which the Milk was Derived.— 
All that could be desired. 

Exciting Cause of Outbreak.—Ulcerative eruption on the udders and teats 
of the cattle—vesicular, quasi-pustular in form, crusted with blackened 
centre. Such are some of the terms applied to the affection, which was 
communicable by some means from cow to cow and from shed to shed. 
Sores also formed on the hands of some of the milkers. ‘Condition of 
teats only discovered on cows becoming restive under action of being 
milked. Dr. Klein found the disease in these milch cows to be allied in 
some points to that in the Hendon and Camberwell milkborne epidemics. 

Circumstances implicating Milk.—Disease incidence confined to the milk 
service of one dairy getting milk from two far Milk from the impli- 
cated farm mostly used on first morning round, 57 families and 91 indi- 
viduals being attacked out of 193 families supplied on this round. The 
mixed milk always used on second round, an 59 individuals in a7 (out of 
166) families attacked thereon. The counter trade mostly with the impli- 
cated milk, 86 persons in 58 families being attacked. Some of the unsus- 
pected milk was transferred each day to another dairy during part of the 
epidemic period. No cases of scarlet fever occurred in the customers of 
the dairy so served. The suspected milk was stopped on August 7th. No 
cases fraqgeite directly to the agency of the milk occurred later than 
August zoth. 

Facls Showing Special Incidence of Disease.—In one street 21 families 
(more than half those supplied with the milk) yielded 29 Cases; some 
streets taking the milk suffered no attacks, The active principle of con- 
tagion thus apparently not uniformly distributed. 4 

Reference.—Special Report of Medical Officer of Health. 


25.—LANGHAM, ESSEX. 

Date. of Outbreak : October, 1892. Reporter: J. Cook, M.D.,M.O.H. Total 
Number of Cases: 5. Number of Cases amongst Drinkers of Suspected 
Milk: All. Percentage to Total Cases: 100. Number of Families sup- 
plied by Milkman: 2. Number of such Families invaded: 2. Percent- 


age : 100. : 
‘ Exciting Cause of Outbreak.—Suspicious udder eruptions on 2 cows at 
arm. 

Circumstances implicating Milk.—Milk used only at farm and another 





sponding with that in the case of the Hendon cow malady. 





dwelling. Both invaded, 4 cases occurring in x day. 
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Facts showing Special .Incidence of Disease.— A visitor at one of the 
dwellings stayed one night, partook of the milk, and afterwards devel- 
oped scarlatina. 

Reference.—Report of Medical Officer of Health. 





, 26.— LEYTON. 
Date of Outbreak: 1892. Reporter: M.O.H. Total Number of Cases: 51. 
Exciting Cause of Outbreak.—Farmer and several members of family at a 
farm supplying milk suffering from scarlet fever. 
Circumstances implicating Miilk.—One dealer had 39 cases amongst his 
customers. Milk derived from farm in question. 
Reference.—BRITISH MEDICAL JOURNAL, VOI. ii, 1892, p. 704. 


27,—_ HASTINGS, 

Date of Outbreak : November, 1893. Reporter: Dr. Scarlyn Wilson, M.O.H. 
Total Number o* Cases: 40. Death: 1. Number of Cases amongst 
Drinkers of Suspected Milk: 20. Percentage of Total Cases: 75. 
Number of Families supplied by Milkman : 64. Number of such Families 
invaded: 20. Percentge: 31. 

Sanitary Circumstances of Farm or Dairy from which Milk was derived.— 
Cowsheds badly drained and ill-paved and deficient in ventilation. 

Exciting Cause of Outbreak.—Cows in a febrile condition, due doubtless 
to insanitary character of their housing accommodation. A sample of 
mixed milk of the several cows showed bacteria (character not deter- 
mined) on analysis. 

Circumstances implicating Milk.—Scarlatina, which had hitherto chiefly 
affected the poorer quarters, suddenly blazed out in better class houses 
exclusively, and three-quarters of the homes invaded dealt with one 
dairyman. we 

Facts showing Special Incidence of Disease.—Many of the agape were 
large milk consumers. In one school of 20 boys, the only 2 attacked 
were the only partakers of the milk separately each morning. In another 
instance, the only patient in an invaded household alone drank the milk 
unboiled. In yet another case, the patient, alarge milk drinker, had 
been isolated for influenza for 12 days, and caught the disease in this 
interval of time. 

Reference.—Annual Report for 1893. 


28,— GLASGOW. 

Date of Outbreak: December, 1893. Reporter: Dr. Chalmers, Assistant 
M.O.H. Total Number of Cases: 30. Number of Cases amongst Drinkers 
of Suspected Mlik: 28. Percentage to Total Cases: 93. Number of 
Families supplied by Milkman: 80. Number of such Families invaded: 11. 
Percentage: 13.7. 

Exciting Cause of Outbreak.—Illness of a scarlatinal character among the 
servants at the two dairy farms supplying the invaded houses with the 
implicated milk. 

Circumstances implicating Milk.—Illness of customers from the one farm 
almost wholly confined to those taking milk from the cart attended by the 
initially attacked farmhand. On December arst the sale of the milk was 
stopped on the seizure and removal of one of the milkers. On the other 
farm, hands fell ill about the middle of the month, there being intimate 
relations between the two farms. 

Reference.—BRITISH MEDICAL JOURNAL, VOI. i, 1894, p. 426. 


29,— RICHMOND, SURREY. 
Date of Outbreak : February, 1894. Reporter: Dr. Rowland, M.O.H. Total 
° Number of Cases: 55. Number of Cases amongst Drinkers of Suspected 
Milk: 52. Percentage to Total Cases: 95. Number of Famiiies supplied 
by Milkman: 416. Number of such Families invaded: 26. Percent- 
age: 6. 

Exciting Cause of Outbreak.—Prevalence of scarlet fever in the vicinity of 
the farms supplying milk to the dairy. 

Circumstances implicating Milk.—The outbreak had a short course of 9 
days, and suddenly terminated. All the cases, save 3, were in consumers 
of the implicated milk. 

Reference.—Annual Report for 1894. 





30.— BLACKHEATH. 

Date of Outbreak: March, 1894. Reporter: Mr. Shirley Murphy. Total 
Number of Cases: 89. Number of Cases amongst Drinkers of Suspected 
Milk: 79. Percentage to Total Cases: 89. 

Exciting Cause of Qutbreak.—Cows newly calved on dairy premises; also 
cattle having udder affections. But no causal connection with the out- 
break made out in the case of these milch cows. 

Circumstances implicating Milk.— Cases increased very rapidly, all but 10 
being in persons using milk from A., either directly or by way of the 
retailer B. Persons La | milk from B., but derived elsewhere than 
at A’s dairy, not attacked. Of the 79 attacks in consumers of the impli- 
cated milk 55 took milk from A (he selling 27 gallons daily), and 24 from 
A. vid B. (who sold 17 gallons daily). Outbreak ceased after milk supply 
was stopped. 

Facts showing Special Incidence of Disease.—No one using the ‘‘ nursery ” 
milk from certain cows was attacked. 

Reference.—BR1TISH MEDICAL JOURNAL, VOI. ii, 1894, p. 324. 


31.—_ WOLVERHAMPTON. 

Date of Outbreak : August, 1894. Reporter: Dr. Malet, M.O H. Total Number 
of Cases: 55. Deaths: 1. Number of Cases amongst Drinkers of 
Suspected Milk: 15. Percentage to Total Cases: 27. Number of 
Families Supplied by Milkman : 50. Number of such Families Invaded : 
ir. Percentage : 22. 

Sanitary Circumstances of Farm or Dairy from which Milk was Derived.— 

Nothing wrong found in regard of sanitary conditions. 

Exciting Cause of Outbreak.—Not definitely ascertained; but a child 
desquamating after scarlatina was going about freely in the cottage of the 
shepherd who regularly assisted the cowman in nitiing the cows. 





————=>= 

Circumstances implicating Milk.—There was a very special inci 
customers of the particular milk service, all from the one farm, on wh on 
ofthe milk produced there being taken by the dairyman. The int 
dence was limited to the period, August 13th to September and. 

Facts showing Special Incidence of Disease—All the invaded householdg 
were those of well-to-do families. 

Reference.—Report of Medical Officer of Health. j 


32,.—SHIRLEY WARREN, SOUTHAMPTON, 
Date of Outbreak: August and September, 1894. Reporter: Dr. Shirley, 
M.O.H. Total Number of Cases: 11. Number of Cases amongst Drinker, 
of Suspected Milk: 9. Percentage to Total Cases: 82. Number 9 
Families supplied by Milkman: 18. Number of such Families Ip. 
vaded : 4. Percentage: 22. 

Sanitary Circumstances of Farm or Dairy from which Milk was derived — 
No special room for lodging milk, which was placed in a vessel without 
cover in a penthouse attached to the back of the house, to which, algo 
oot adjoining house had access, both dwellings being under the same 
roof. 

Exciting Cause of Outbreak.—A boy in the house next the dairy premises 
had unrecognised scarlatina, imported from outside while staying on q 
visit. He was discovered to be peeling on September 7th, and having 
access to the penthouse, probably infected the milk. 

Facts showing Special Incidence of Disease.—All four houses supplied 
the milk from this farm attacked, and adjoining houses, supplied by 
milk from other sources, escaped invasion by scarlatina. ) 

Reference.—Report of medical officer of health, BRITISH MeEpicaz 
JOURNAL, VOI. ii, 1894, Pp. 956, 1408. 


(To be concluded.) 


ERNEST Hart. 





MEDICAL SICKNESS AND ACCIDENT SOCIETY, 


Tue monthly meeting of the Executive Committee of the 
Medical Sickness and Accident Society was held on April 
30th, at 429, Strand, London, W.C. 

There were present Dr. de Havilland Hall (Chairman), Dr, 
J. B. Ball, Dr. M. Greenwood, Mr. J. Brindley James, Mr. W, 
Thomas, Mr. Frederick Wallace, Dr. F. J. Allan, Dr. A, 8, 
Gubb, Dr. W. Knowsley Sibley, and Dr. Walter Smith. 

The usual examination of the current claims and new pro- 
posals having been made, the Committee proceeded to the 
preparation of the report to be submitted to the members at 
the next general meeting. 

It has been resolved that for the future the annual general 
meeting of the Society shall be held in London, and this year 
it will take place at the Medical Society of London, 1, 
Chandos Street, Cavendish Square, London, W., on May oth, 
at 5 P.M. 

A accordance with the resolution recently made, the So- - 
ciety’s accounts are now made up to December 31st in each 
year, and therefore, on this occasion, a statement for six 
months only will be submitted. This statement, together 
with a short report, will be posted to all the members, and.a 
perusal of it will show that the Society’s business is still 
growing. 

Certain alterations in the rules are to be suggested to the 
members. Hitherto all new entrants to the Society have 
been required to pay an entry fee of 10s. 6d., and it is pro- 
posed that this payment shall for the future be abolished. 
Again, under the existing rule no member can claim sickness 
pay during the first six months of membership, and it is now 
proposed that this restriction shall be removed, and eve 
member be in full benefit as soon as the first premium is paid, 
The removal of the latter restriction will obviate some cases 
of hardship when members have been injured in accidents, 

Prospectuses and full particulars may be obtained on applica- 
tion to Mr. F. Addiscott, Secretary Medical Sickness and 
Accident Society, 33, Chancery Lane, London. 








THE report presented by the honorary secretaries (Dr. G.W. 
Beesley, of Salford, and Mr. T. L. Fennell, representative of 
present students), to the fifth annual meeting of the Man- 
chester Medical Cricket Club, showed that the number of 
members was 100, and that seven matches had been played 
during the last season. Arrangements were made for six 
matches during the coming season. Dr. T. Harris was elected 
President; Drs. G. H. Broadbent and W. Scowcroft, Vice- 
Presidents ; Drs. J. Bradley, H. H. Hitchon, and T. Rothwell, 
and Messrs. Ashcroft, Iliffe, and Lomas, members of the come 
mittee, the three last being representatives of the students. 
The honorary treasurer, Dr. H. W. Boddy, of Cheetham Hill 
presented a satisfactory report, in spite of the fact that he had 
to lament many subscriptions in arrear. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 
SUBSCRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Seeretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


" ‘British PMedical Fournal. 
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THE CONCLUSIONS OF THE VENICE SANITARY 
CONVENTION. 


III. 

Tue last set of regulations laid down in the Convention is 
concerned with the control of plague in case it should have 
made its way into Europe, whether by land or by sea. As 
already intimated in our first article, the conclusions as to 
the notification of the disease by one country to another, 
and as to merchandise, are the same within the confines of 
Europe as outside Europe. These we need not repeat, neither 
need we discuss certain conclusions limiting the disinfection 
which can be imposed by any country as regards certain speci- 
fied articles, or as to those deemed to be contaminated, and for- 
bidding the application of any such process to printed matter 
or to any postal packets and letters other than the parcels 
post. These conclusions are followed by others as to land 
frontiers which will hardly interest this country, unless, in- 
deed, plague should enter Europe, and English people should 
be travelling on Continental railways, or up foreign rivers 
and lakes. 

The chapter dealing with traffic by sea, and regulations 
for European ports is, however, different; it concerns 
English people individually, and also English shipping and 
eommercial interests. Again, vessels are divided into three 
elasses, namely, infected, suspected, and healthy, and the 
conclusions relate first to action to be taken at ports of arrival. 

Infected vessels are those on which there is, or has 
been within twelve days, an actual occurrence of plague. 
The sick must be disembarked and isolated. As regards 
other persons on board, it is said that they are to 
be disembarked ‘‘if possible,” and to be subjected, for a 
period which shall complete ten days since the last attack, 
either to a process of observation, which means quarantine 
detention, or to supervision, which means our English prac- 
tice of watching people for a time in their own homes, to 
which they have at once been allowed to go on giving their 
addresses. This concedes our English system as permissible, 
even in the case of an actually infected ship. All articles 
deemed to be infected are to be disinfected, bilge water is to 
be pumped out, potable water is to be changed, and the 
compartments of the vessel that have been occupied by the 
sick are to bedisinfected. 

Suspected vessels are those in which there has been plague 


reaching port. All on board must submit to a medical inspec- 
tion; there is to be disinfection of dirty linen and bedding, 
and of such articles as the authorities shall deem to be infec- 
tive; bilge and potable water are to be dealt with as in the 
case of infected vessels, and specified parts of the vessel are to 
be disinfected. Then comes a requirement that all on board 
shall remain under supervision in their own homes until 
ten days have elapsed since the occurrence of the last case. 
This is the adoption by the International Conference of 
our English practice in the strict letter of our English enact- 
ment, for no observation or quarantine is even permissible in 
the case of any of the Governments signing the Convention. 
Healthy vessels are those which have-sailed from an infected 
port, but on board which no case of plague has arisen. Such 
vessels are at once to receive free pratique, but the authorities 
of the port of arrival may, at their option, apply any one or 
more of the conditions applicable in the case of suspected 
vessels in the following methods: Medical inspection, disin- 
fection of infected articles, pumping out of bilge water, and 
provision of fresh potable water; but disinfection of the 
vessel cannot be required. Then follow certain additional 
conclusions to the effect that one and another of the several 
requirements as to the various classes of vessels may be 
waived when the authority desires to do so on the ground 
that the vessel has carried a doctor or a disinfecting stove, or 
both, on board. It is also laid down that any vessel, the 
master of which declines to adopt the regulations required, 
cannot be detained, but shall be free to put to sea again; and 
even then the pert authority may, subject to certain restric- 
tions, allow merchandise and passengers to land before the 
departure of the vessel. And, lastly, it is enacted that every 
Government accepting the Convention must, on each of its 
coasts, fit up and provide one port at. least which shall be 
open for each of the three classes of vessels referred to. 

Two secondary chapters deal, one with special measures 
applicable to traffic up the Danube, and the other with 
details as to the application of different methods of disinfec- 
tion to different objects such as rags, clothing, papers, ships, 
etc. These we do not propose to discuss in detail. A further 
chapter deals with action which should be taken on board 
ships at infected ports of departure, during the voyage, and 
before arrival in port; this action being, for obvious reasons, 
set out in the form of recommendations. At ports of de- 
parture captains of vessels are urged to do all they can to 
prevent infected persons or infected articles coming or being 
placed on board ; no articles of clothing, bedding, etc,, which 
have belonged to persons who have had plague are to be re- 
ceived on board ; the state of the vessel in port is to be one 
of strict cleanliness; and the water taken on board is to be 
from a source which is above suspicion, or it is to be boiled 
or distilled water. 

During the voyage a space is to be reserved for any who 
may fall sick of the plague; the sick and their attendants are 
to be strictly isolated ; details are to be given as the boiling, 
disinfection, burning, etc., of infected bedding, clothing, 
ete. ; the excreta, sputa, etc,, of the sick are to be received 
in disinfecting solutions; disinfection of closets is to be 
regularly carried out; dead bodies are to be wrapped in 
sheets saturated with disinfectants before being committed 
to the sea; and disinfection of all places occupied by the 
sick, etc., is to be carried out. On arrival in port, all plague 





during the voyage, but no fresh attack for twelve days before 





patients and persons suffering from suspicious symptoms are 
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to be pointed out, and to be specially set apart under isola- 
tion ; and final processes of disinfection are to be carried out 
after removal of all persons and things liable to retain infec- 
tion. 

The remaining clauses of the Convention have but little 
medical concern; they relate to the administration of the 
Convention, and to the sources whence the finances for such 
administration are to be derived. In the Red Sea and the 
Suez Canal the Egyptian Maritime Board is responsible ; in 
the Persian Gulf and in the Turkish Empire generally the 
Superior Council of Health of Constantinople is the admini- 
strative body. Both these Councils are constituted of 
representatives of different European nations, and they 
both have, or can raise, funds for the performance of their 
respective duties. In the case of the Red Sea traffic it has 
been customary to levy fees on shipping for this purpose, and 
British shipping has suffered financially in consequence. 
The Constantinople Council, on the other hand, is reputed to 
have reserves in its coffers, which are under international 
control, and which should suffice for all its wants. But no 
action can really do away with that which constitutes the 
greatest danger to Europe as regards plague—namely, the 
risks involved by the Mecca pilgrimage—until such pressure 
has been brought to bear on Turkey as is necessary to ensure 
that the Holy Places shall be put in such a condition as 
shall ensure the provision of at least the elementary require- 


ments demanded in the interests of health and of the 
prevention of disease. 





PERNICIOUS ANZEMIA. 


Ir has been known since the days of Addison that a certain 
form of anemia for which no cause was found, and which 
was therefore called ‘‘ idiopathic,” was fatalin a much higher 
degree than the common. chlorosis of girlhood. It was known 
also that, unlike chlorosis, it by preference attacked middle- 
aged persons, that men were more liable to it than women, 
and that hemorrhages very commonly occurred in the 
mucous and serous membranes and in the retina. But it 
was not until the last ten or fifteen years that much more 
than this was discovered. 

Improved methods of examining the blood, counting the 
cells by the hxematocytometer, quantitative estimation of 
the hemoglobin, and microscopic examination of stained 
films’ have enabled us to recognise further differences be- 
tween the two diseases. It is known now that in chlorosis 
the percentage of hemoglobin is-always diminished, but the 
number of blood (cells need not be below the normal ; since 
each cell must therefore contain less than its due share of 
hemoglobin, its ‘‘ worth” is said to below. On the other 
hand, in the fatal form of anzemia, now usually called “ per- 
nicious,” the red cells sink yery far below the norma), and 
the hemoglobin, though greatly less in amount, does not fall 
in the same proportion as the cells. While these last may be 
Only 500,000 in the cubic millimetre, 10 per cent. of the 
proper number, the hemoglobin may be 25 per cent. of the 
normal. The worth of the red cell in this disease is there- 
fore not diminished, and may be increased. In both the red 


eells are found much altered in shape and size; but in the 


pernicious anemia many of them are much larger than the 


natural, and many are nucleated, the nuclei staining even 





1. BRITISH MEDICAL JOURNAL, March 13th, 1807, p. 652. 








a 
more brightly with methyl blue than those of the white 
cells. Both chlorosis and pernicious anemia have this . 
common, that there is no increase of the white cells, 
and are thereby easily distinguished ‘from leukemia; tiwxeye 

There is also a form of anemia with enlarged ‘spleéy gj. 
‘‘ splénomégalie” of the French, the ‘splenic anzemia of 
English authors, in which the blood is like that of chtorosjs, 
Hodgkin’s disease is distinguished both by the glandulap’g, 
splenic tumours, and by the fact that the red cells are no 
diminished out of proportion to the hemoglobin. 

It has been stated*® that the alkalinity of the-blosag 
diminished, and the specific gravity increased. ine poth 
chlorosis and pernicious anemia. But Ruttan and Adami} 
working with a large quantity of blood from a perniciong 
case, found the specific gravity of the serum diminished, 
They found also that the proteids were diminished (5.2 per 
cent. instead of 8 or 10 per cent.), and that the serum glob. 
lin was to the serum albumen as 2.3 to 2.9, or 1 to1.26 
instead of 1 to 1.51, which is given by Hammarsten as the 
normal proportion. But estimations of the normal have not 
been made often enough to enable us to state it with pre. 
cision. 

The cause of this deterioration of the blood ig 
not yet known. Hunter found that in the liver and other 
abdominal viscera considerable quantities of free iron were 
deposited. Believing this to be derived from decomposed 
hemoglobin, he is of opinion that the disease is one which 
destroys blood cells already formed, not one which prevents 
their formation, a process of hemolysis not a failure of 
hemogenesis. Such a malady might be due to a microbe; 
but there is as yet no evidence of this, and it has there. 
fore been suggested, first, that the agent is a toxin; and; 
secondly, since the decomposition takes place chiefly in the 
portal area, that this toxin is absorbed from the intestines 
The red marrow of bones has been found to be altered from. 
its normal condition in the adult to one resembling that ofa 
child, but since this tissue is a former of red blood cells, the 
change is thought to be rather an effort at restorationithan 
an agency for ill. 

This theory, however, is as yet unproved, and hitherto ne 
treatment of the supposed intestinal derangement has beet 
of any avail. Arsenic has been used in this as in other dis: 
orders of the blood ; sometimes, especially when given in an 
creasing doses, it has been followed by considerable improve 
ment, but it has often failed. Bone marrow was given by 
Dixon Mann, and has been strongly recommended by him 
and others, but like arsenic it undoubtedly fails in many 
cases, The inhalation of oxygen has been occasionally sue 
eessful. The late Dr. Brackenridge published some cases 
which he cured by repeated transfusion of blood in smal} 
quantities, four or five ounces atatime. The daily injection 
of 5 mg. of corrosive sublimate is also said to have been fol- 
lowed by a cure. But it is evident that none of these 
methods is always, or indeed often, successful, and the dix 
ease, even when stopped for a time, is very prone to relapses 
Whatever direct treatment is employed, the diet shouldbe 
as generous as the patient’s digestion, which is often die 
turbed, will allow, and port or burgundy should be given him 
to drink. : 

Finally, it should be remembered that it is by no means 

2 Von Moracewska, Virch. Arch., cxliv, Heft 1. 
3 BRITISH MEDICAL JOURNAL, 1806, ii, p. 1700. 
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MARRIAGES OF MINORS. 


ernicious anemia is always one and the same 
It is quite possible that its symptoms may be due 


In the report of the medical officer of health for the ad- 
ministrative County of London for 1895, Mr. Shirley Murphy 


sup 


plies some information with regard to the marriages of 
minors in London and in the country at large. In London 


ihe proportion which the marriages of minors bear to the 
total number of marriages, though it has declined during 
yecent years, is considerably in excess of the proportion 
which ruled from 1851 to 1870, while in England as a whole 
theproportion, which has been larger throughout than that ob- 


tained in London, has not varied very greatly since 1851. Both 


in London and in England the proportion of women who 


riarry under age is very much larger than the proportion of men 
who take upon themselves responsibility of this kind before 
attaining their majority. In London in 1894 the percentage of 
males who contracted marriage while minors was 4.68, while 
that of females was 16.79 ; the figures for England were 5.46 and 
18.06 respectively. The report also contains a table showing 
the number of minors married in each of the registration dis- 
tricts of London in the year 1895, and an article in a recent 
issue ofthe Times has called special attention to this aspect of 
the matter, though without attempting any full discussion 
of the questions which arise. 

In the spring a young man’s fancy is reputed lightly to 
turn in a particular direction, and it may therefore be that the 
design of the writer of the article referred to is to utter a word 
of warning in due season. After noting that out of 37,593 
marriages 1,647 bridegrooms and 5,975 brides were under age, 
the writer adds: ‘‘Ofthe bridegrooms under age, 90 were 
furnished by Mile End, 121 by Bethnal Green, and 265 
(making together a fourth of the whole number) by St. 
Saviour Southwark ; while the City of London supplied only 
9, Westminster 7, Hampstead 9, and Lewisham 8, the highest 
number for any other district being 89 in Wandsworth.” The 
facts are left to speak for themselves, but the implication 
appears to be sufficiently obvious. Intending bridegrooms 
who have not yet reached the age of legal independence in 
Mile End, Bethnal Green, and St. Saviour Southwark should 
profit by the warning, though it is to be feared that they will 
not. 

For purposes of comparison, it would, however, be de- 
sirable to deal with rates rather than with the actual figures, 
and it may be noted that on this view of the matter the con- 
trast between the three districts first referred to and the four 
districts (the City, Westminster, Hampstead, and Lewisham) 
becomes much less striking. Still it will be found that 
while the three districts supply one-fourth of the whole 
number of bridegrooms under 21 years of age, they do not 
include a proportionate total population, and indeed the 
fact that early marriages are closely associated with poverty 


and overcrowding is undeniable. The Registrar-General 
has pointed out ‘that the English are a people much 


given to matrimony,” and he has stated that “the prudential 
considerations which have lowered the general marriage-rate, 


and especially have diminished the number of remarriages, 
appear to have had less influence upon those who have not 


yet reached the age of legal independence.” 


a 


The figures referred to in the Times article indicate. that 
these prudential considerations have less effect in certain 
districts of London than they have in others. “At. the same 
time it may be noted that these figures show from year-to 
year a fairly definite tendency in the direction of improve- 
ment, and that this tendency is by no means confined to 
the more wealthy areas ; indeed the amount of change is par- 
ticularly striking in some of the registration districts which 
are usually regarded as most poverty-stricken. It may be 
added that further light is likely to be shed on the question 
of early marriages, as Mr. Charles Booth announces in the 
concluding paragraph of his ninth volume on the Life and 
Labour of the People, that in future volumes he will have to 
deal with this, among other ‘difficult and ‘contentious 


subjects.” 
—<>—. 


WE are glad to learn that H.R.H. the Duchess of Teck has 


made satisfactory progress since the operation, and is] now 
rapidly approaching convalescence. 





THE GENERAL MEDICAL. COUNCIL. 

THE next session of the General Medical Council will com- 
mence on Tuesday, May 25th, at 2 p.m. The Executive Com- 
mittee will meet on the previous day. On the present occasion 
three new members of the Council will be-entitled to take their 
seats—Dr. Rentoul and Mr. George Brown elected as direct 
representatives for England, and Dr. -R. W. Reid appointed 
representative of the University of Aberdeen; and the re 
election of Dr. J. G. Glover will be reported. 


THE PUBLIC SERVICES. 
THE London correspondent of the Yorkshire Daily Post, com- 
menting on the unpopularity of the: Army Medical Service, 
as shown in the lack of candidates, whereas the Naval 
Medical Seryice has no such difficulty, adds: ‘It might 
therefore be advisable for Lord Lansdowne’s subordinates to 
step down from their stools in the War.Office and go to the 
Admiralty and consult with Mr. Goschen’s staff.as._to the 
reason for this. There is always a little jealousy in the ser- 
vices, but it.is quite evident our naval advisers.can show one 
thing that the personages at the War Office cannot, and that 


is a contented medical staff.” 


MEDICAL PRACTICE BY FOREIGNERS IN- ITALY. 
In the Chamber of Deputies on May 6th, Signor ‘Santini 
asked a question as to the excessive number of foreign doc- 
tors practising in Italy, while Italian doctors did not enjoy 
reciprocal treatment, The Under-Secretary of State for the 
Interior replied that the Government intended to introduce 
a Bill altering the present law on the subject. The-measure 
had already been submitted to the Supreme Sanitary 
Council. The Medical-Physical Academy of Florence is in- 
viting the co-operation of other associations in Italy for the 
protection of the interests of the medical profession. With 
this object it has been decided that a petition shall be pre- 
sented to the Minister of the Interior, asking for legislation 
forbidding the practice of medicine in Italy to foreign doctors 
who have not obtained an Italian qualification. 


UNQUALIFIED PRACTICE AT SHEFFIELD. 
Ir is difficult to realise why any sympathy should ever be 
expressed by any educated person with an. unqualified prac- 
tioner of medicine. The danger to the public health which 
ig ever present in the case of the unskilled practice of medi- 
cine or surgery calls for severe censure. Mr. Waddy, Q:C., 
the learned judge of the county court at Sheffield, however, 
thinks differently. As will be seen from the letter of our 
Sheffield correspondent, a chemist, named Ellinor, was_sum- 





moned before him last week under the Apothecaries Act, and 
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was convicted for practising as an apothecary without being 
qualified, and was fined the statutory penalty of £20. In 
sentencing the chemist Judge Waddy is reported as saying: 
‘“*He must make it clear that he was convinced that the 
defendant had done nothing underhand. He had been trying 
to act properly, but he had nevertheless been acting illegally. 
It might seem hard under the circumstances, remembering 
how grateful many persons had been for what defendant had 
done for them, that he should have to find a verdict against 
the defendant, but the law laid it down that unqualified men 
must not do these things.” We wonder what Judge Waddy 
would have said had it been a case of unqualified legal prac- 
tice which he was trying; we expect his sympathy would 
not have been with the defendant. If judges would only be 
content to administer the law without commenting on the 
merits or demerits of the case it would be better for al) con- 
cerned. Remarks like those made by the judge in this case 
do a great dea) of harm, 


BRITISH HELP FOR THE GREEK WOUNDED. 
THE medical assistance provided by the Daily Chronicle Fund 
for the Greek army is now in full working order, Mr. Abbott 
has established a hospital in Chalcis, a seaport town occupy- 
ing an intermediate position between Volo and Athens. 
The wounded will thus be spared the long sea journey to the 
base hospital in the capital till they are in better condition 
to submit to it. By the time these lines are in print 
Mr, Abbott will have opened a hundred beds. He started 
with three English nurses, and was expecting others at the 
time of his telegram. Meanwhile, Mr. Moffatt is at Lamia 
superintending the convoy of wounded from Domoko to 
Chalcis. Four more nurses have left London for Athens, 
bringing up the total number furnished by the Fund to 23. 
The Fund continues to increase daily, and on Wednesday 
evening amounted to £8,579. A large further shipment of 
stores has left for the front, and our contemporary is still re- 
ceiving medical and other requisites from many sources. In 
view of the apparently impending termination of the war, it 
is possible that not much further strain will be thrown on 
the medical organisation, but in the event of another battle, 
the arrangements which have been made will be of inestimable 
value and service. We hope next week to be able to give 
some details as to the surgical experiences of the war. 


‘*“A STRANGE STORY OF THE SEA.” 
Wirtu reference to the paragraph which appeared under this 
heading in the British MEpiIcaL JoURNAL of May 8th, we 
have received a communication from Messrs. Bullard, King, 
and Co., the owners of the Umona, in which Dr. W. H. 
Brendon died on the voyage home from the Cape. They 
call our attention to a letter from them which is published 
in Fair Play (May 6th), the paper in which the allegations to 
which we referred first appeared. Messrs. Bullard, King, 
and Co., characterise the attack made upon them by the 
writer of the letter on which we commented as ‘‘ unmerited.” 
They affirm that during Dr. Brendon’s illness ‘every care 
and attention as regards nursing was shown to him, includ- 
ing sitting up at night by the captain, the officers, and the 
stewardess, the latter being a good capable nurse. Every- 
thing that he wished for was given to him including cham- 
pagne, brandy, etc. The last two days and nights the 
captain, officers, and stewardess in turn stood over him, 
fanning him to afford some alleviation of the tropical heat, 
for which the doctor expressed to them his sincere grati- 
tude.” From their knowledge of the captain Messrs. 
Bullard, King, and Co. ‘fearlessly assert that a kinder or 
more considerate-man does not exist.” We do not doubt it, 
and we are willing to believe that the poor young fellow was 
as carefully tended as he could be with only strangers around 
his deathbed. This, however, makes it all the more 
surprising that the failure to notify his death to his 
relatives on the arrival of the ship in London should 








. : ————— 
have occurred. For this failure it would ap 
from Messrs. Bullard, King, and Co.’s explanation it 
that one of their clerks is responsible. By some depart. 
mental confusion Dr. Brendon’s home address could Not be 
found when it was wanted. On behalf of the clerk Whose 
business it clearly was to have a record of the ad 
Messrs, Bullard, King and Co, plead that he “took much 
trouble and spent some time personally in trying to obtain 
from the agency firms through whom the doctor came to 1s 
the needed address, but the gentleman who had been jn 
possession of it was away from England.” We would sup. 
gest to the clerk in question that should a similar difficulty 
ever arise again he will generally be able to find the addregg 
of a medica] man without taking ‘‘ much trouble” or spend. 
ing any more time ‘ personally ” than is necessary to consult 
the Medical Directory, a work of reference easily accessible 
and fairly trustworthy. Messrs. Bullard, King, and Co. 
fess to have the satisfaction of believing that all concem, 
on their part have done their duty sympathetically and fairly, 
We congratulate them on the possession of this comfortable 
belief, which we have no wish to disturb; we venture, how. 
ever, to hint that persons in the state of anxiety in which 
Dr. Brendon’s relatives were leit would probably be content to 
dispense with some of the company’s sympathy in exc 
for a little more intelligence on the part of those who cop- 
duct its business. 


LORD LISTER AND HIS OLD PUPILS. 
THE arrangements for the complimentary banquet which js 


to be offered to Lord Lister by his former house-surgeons, 
clerks, and dressers are nearly completed, and the occasion 


promises to be a most interesting one. As we have already 
announced, it will be held at the Café Royal, Regent Street, 
on May 26th. The Committee have experienced some dift- 
culty in obtaining correct lists of those who have held offiee 
under Lord Lister, and in tracing their present whereabouts, 
The Committee hope, therefore, that all who have served in 
any of the above capacities in Glasgow, Edinburgh, or King’s 


College, will not wait for a special invitation, but will at once 


communicate with the Honorary Secretary, Dr. StClair _ 


Thomson, 28, Queen Anne Street, W. Even if unable to take 
part in this interesting event, they are requested to intimate 
the date of their dressership, as a complete list is being pre- 
pared of those who have been closely associated with Lord 
Lister in his teaching career, which extends over a period of 
thirty-two years—from 1861 to 1893. 


SPECIAL REPORT ON THE WORK OF AMBULANCES 
AT THE GREAT FIRE IN. PARIS. : 
Dr. Nacuret, the head of the Ambulances Urbaines, Paris, 
writes to us on this subject: As regards the Ambulances 
Urbaines, it is certain that if these carriages had not existed 
in Paris the horror of the catastrophe, great as it was, would 
have been intensified. The dead and injured would neces- 
sarily have had to be carried through the streets on 
stretchers. This, besides entailing the services of a great 
many more men, would have occupied a much longer time, 
and it would have been impossible for the relatives to identify 
the bodies the same night, as they were in a great many 
cases able todo. Furthermore, the impression produced on 
the public by such a scene would have been even. more 
painful than it was. Thanks to the telephonic message I 
sent, the ambulance carriages were soon on the spot; the 
work went on rapidly, and a great number of people were 
spared long hours of suspense and anxiety. The spectacle 
was a horrible one. The bodies were very much mutilated, 
and in many cases arms and legs had completely disappeared. 
Some bodies were entirely beheaded. Many bodies were 
greatly swollen, as after drowning. Owing to the gases i 
the bodies many of them burst and part of the intestines 
protruded. It was the same with the heads: the skulls burst 
open and the cerebral substance oozed out. The bodies were 
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h distorted, apparently having suffered terribly 
hefore death. “When I arrived on the scene the heat was 
till very intense, although the fire had been extinguished. 
] examined the ground and discovered arm and leg bones 
d portions of cerebral substance. In many instances the 
spdomen was split open and portions of the visceral organs 
ere partially burned. We packed several bodies in each 
saotalimee, and placed alongside each whatever articles we 
found near them. This facilitated the identification by the 
relatives, which was a difficult task, as nearly all the bodies 
were carbonised. I had even friends of mine who perished 
in this sad disaster, but I did not recognise them when 
putting the bodies into the ambulance carriages. I was 
present at the identification of the body of the Duchesse 
@Alencon. After the dentist had categorically declared one 
of the bodies to be that of the DuchessI put several ques- 
tions to him. He then wavered and had doubts about it. 
Half an hour later he identified another body as that of the 
Duchess. The number of victims is 117. Five bodies have 
been placed in the Morgue, not having been identified. yet. 
From fifty to sixty persons were injured, of whom six or 


seven have since died. 


MEDICAL VICTIMS OF THE PARIS DISASTER. 
Tur deplorable accident at the Bazaar in the Rue Jean- 
Goujon has left several families connected with the medical 
profession in mourning. Among the victims was Dr. Henri 
Feulard, the distinguished dermatologist, who, after saving 
his wife, went back into the burning structure to rescue his 
little daughter. In seeking to save some other persons who 
asked for his help the heroic doctor perished in the flames. 
He was only 40 years of age, and had already made a con- 
siderable reputation in his special department; he had been 
very active in organising the meetings of the French Derma- 
tological Congress, and his name was well known to his 
brother specialists all over the world from his contribu- 
tions to literature, the share he had taken in the pub- 
lication of the Atlas du Musée de St. Louis, and 
his position on the editorial staff of the Annales de Dermat- 
ologie et de Syphilographie. A cloud of misfortune had hung 
over Dr. Feulard’s family for some time, for not long be- 
fore the catastrophe in which he lost his life one of his 
children had died of diphtheria, and another of meningitis.— 
M. Picqué, surgeon to the Paris hospitals, lost a beloved 
sister with whom he lived. M. le Sourd, Director of the 
Gazette des Hopitaur, lost his daughter, and M. Nitot his 
wife and daughter; the body of the latter he was able to 
identify only by the fact that she had a bifid uvula. Dr. 
Léon Simon, son of the late Jules Simon, the distinguished 
writer, also lost a daughter. Dr. Nélaton lost his sister and 
his niece, and Dr. Vimont his wife. 


FILE CUTTING AND LEAD POISONING. 
A CORONER’S inquiry has recently been held in Sheffield into 
the circumstances attending the death of a file cutter, aged 
44 years. It is known that plumbism prevails extensively 
amongst those engaged in this trade. The work, which is far 
from being hard, is frequently carried on in small workshops 
often situated amongst unhealthy surroundings. The lines 
noticeable upon an iron file, and which make it such a useful 
instrument, are made by the forcible stroke of a chisel whilst 
the file rests upon a metallic slab or cushion, one of the 
principal ingredients of which is lead, thus brought into 
requisition on account of its softness and its property of 
yielding when struck. Many of the workmen thus employed 
are in the habit of licking the fingers that hold the chisel so 
that they may have a better grip of it, and, as lead dust is 
given off, and their hands, which have become greasy and 
grimy, are not always washed before eating, it is easy to 
understand how these men become the victims of plumbism. 


‘ Usually the illness assumes the form of a-paralysis, limited 








to the left hand or to a few of its muscles; but not infre- 
quently there is colic, or the kidneys and nervous system 
become affected’ and the patient dies in a convulsion.__, File 
cutting is one of the occupations which have been reierr 
to the Dangerous Trades Committee of the Home 0 
inquire into and report upon, and, as we believe this Com- 
mittee has already visited several places where this industry 
is carried on and taken evidence, it is to he hoped it will 
make some useful recommendations which, if put into 
practice, will tend to diminish the risks of plumbism. 





ST. ANDREWS MEDICAL HALL. 

THE site has been marked out, and the digging of founda- 
tions begun, as a preliminary to the erection of the Medica) 
Hall which the Marquis of Bute has undertaken to provide 
for the University of St. Andrews. The new hall is to stand 
within the precincts and south of St. Mary’s College, close to 
the ground laid out as a botanical garden, and is to be in 
the Elizabethan style. There are to be two storeys, and 
rooms are to be provided for the lecturers on botany, 
anatomy, physiology, and materia medica. There will be 
space for museums, work rooms, retiring rooms, and two 
lecture rooms. 


NAVAL SURGERY. 

THE Fuiji, which has been built on the Thames for the 
Japanese Government, and is at present lying at Tilbury 
Dock, is a fine specimen of the Majestic type, drawing 12,500 
tons, and with no less than 73 feet breadth of beam in her 
widest part. The sanitary arrangements are precisely the 
-same as in English ironclads, but the sickroom accommoda- 
tion seems rather scanty considering that the full comple- 
ment of the crew numbers more than 600, It comprises only 
six beds for sailors and two for officers; a neat little: dis- 
pensary is attached, which has been well stocked with 
English drugs. The bottles, however, are not quite as large 
as those in use in Japan, and will be replaced by others in 
that country ; should the Fiji encounter stormy weather on 
her way out, we fear that some havoc will ensue among the 
medicaments, as the bottles do not fit tightly in their cases. 
There are at present two surgeons on board, but in war time 
the number will be increased to three. Each sailor will then 
carry a packet of sublimate gauze and a triangular bandage 
for use until medical attention is at hand. It has been 
arranged that two wide spaces, fore and aft, at the level of 
the water-line, can be cleared for surgical purposes. In the 
last war only one such space was reserved; but this was 
found inadequate, and serious difficulty sometimes arose 
when it was rendered untenable by the enemy’s fire. The 
surgical armamentarium is supplemented by an excellent 
and capacious steriliser for instruments, dressings, etc., 
which is arranged so that it can be used in connection with 
a steampipe running through the sickroom. 


WORKING MEN ON HOSPITAL REFORM. 
In the Birmingham Daily Post for May 3rd is the report of a 
meeting of the Birmingham Trades Oouncil, which is not 
without interest as showing what working men think of the 
pay system at hospitals. If we understand this account 
aright, the system at the Queen’s Hospital, Birmingham, 
is to charge each out-patient 1s. on his second visit. This 
charge was vehemently protested against by most of the 
speakers in the case of men who subscribe to the Hospital 
Saturday Fund. Such men, it is argued, are entitled to 
hospital treatment, whatever may have been the amount of 
their subscription, whatever their earnings may be, and 
whatever the nature of their affection. The report of the 
discussion is not everywhere quite intelligible, and the 
discussion itself was only fragmentary, for the question was 
adjourned; but the report seems to us worth notice as 
showing the difficulty of working this so-called ‘‘ pay” 
system and the many discontents which it’ inevitably 
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engenders. ‘The speakers evidently assume that the ts. 
fee is really an equivalent for the services rendered. All 
they complain of is the largeness of the sum. They know 
that: no part of the money goes to the doctor, and they 
complain bitterly that he is allowed to teach himself his 
profession, ‘‘ for his own benefit,” from their sufferings, and 
so they repudiate the notion that hospitals are charities at all. 
Working men, no doubt, are hardly in a position to form an 
accurate judgment of medical matters, but there are many 
people, ‘“‘ who stand in better place,” who know hardly more 
than they do about medical charities, who think it a terrible 
thing that one of the great uses of hospitals should be to 
improye the art of medicine, and who think that such im- 
provement is a ‘doctors’ question” only. Nay, there are 
some who use the fact that all growing knowledge is to some 
extent tentative as an argument for denouncing hospitals as 
places where the poor are ‘‘experimented on”; and we are 
ashamed to have to admit that this foolish cry has even been 
echoed by members of our own profession. We are not sur- 
prised, therefore, to find a good deal of ignorance and preju- 
dice amongst the classes who furnish the bulk of hospital 
patients. But the fact shows the importance of introducing 
somewhat more of method into our hospital system. This 
would, in our opinion, be best accomplished by the delibera- 
tions of some authoritative central body on the lines indi- 
cated by the Charity Organisation Society, though there is 
no reason why that particular society should have any lead- 
ing part in the matter, nor why the details of their scheme 
should be followed. It is, however, evidently a matter of 
urgency that the leading principles of the out-patient sys- 
tem, of the privileges of subscribers, of the qualifications for 
admission, of the share of the medical staff in the manage- 
ment, and other such essentials of hospital administration 
should be, if possible, agreed upon. Till some common 
understanding is arrived at on such questions as these, 
neither patients, nor governors, nor the public will be 
satisfied. 





WOMEN’S DEGREES AT CAMBRIDGE. 

A NOTICE of non-placet, signed by some 280 resident members 
of the Senate, has just been issued. It includes the names of 
18 professors, and some 110 past or present tutors and 
lecturers. The medical teachers appear to be nearly unani- 
mous in opposing the proposal to grant titular degrees to 
women. Over 2,000 of the resident undergraduates and 
bachelors have presented a memorial of protest against the 
proposal, as injurious to the position and efficiency of the 
University. A counter memorial in favour of degrees for 
women has received only 278 signatures of the junior mem- 
bers. The opposition of the undergraduates is significant 
in relation to the allegation that further concessions to 
women would result in a diversion of the male students to 
Oxford and elsewhere. 


THE NATIONAL SOCIETY.-FOR THE EMPLOYMENT 
OF EPILEPTICS. 
Mr. Bayarp, the late American Ambassador, immediately 
before his return to the United States played the principal 
part in a pleasant and important ceremony in connection 
with the Epileptic Colony at Chalfont St. Peter. This was 
the laying of the memorial stone of a new building for men 
which has been given by the generosity of Mr. Passmore 
Edwards on account of the Queen’s commemoration; it is 
to be named the Victoria House. In the course of an 
eloquent address Mr. Bayard referred to the fact that the 
monument which Her Majesty desired to be raised in cele- 
bration of her glorious reign was one not of personal 
aggrandisement or gain, but of charity and the alleviation 
of human suffering. He considered that one of the most 
striking characteristics of the English people was the interest 
taken by all classes in the affairs of others, and that the 
British system of voluntery benevolence was infinitely 
superior to State aid forall the ills that flesh and soul were 








>= 
heir to. Sir James Crichton-Browne proposed a vote. é 
thanks to Mr. and Mrs. Bayard and to Mr. Passmore Edw 
whom he happily described as the true master builder ] 
seconding this, Lieutenant-Colonel E. Montefiore annoy ’ 
that a friend of the Society, who at present desired to remain 
anonymous, had promised £5,000 for the erection of a hoy 
for a resident medical officer. Subsequently Mrs, Bayan 
opened a new home for epileptic women, called 
House, also the gift of Mr. Edwards. The Society is doin 
excellent work, and, as will be judged, is rapidly extending 
its operations; much progress has been made, in Spite of 
many obstacles, since the first eighteen men were housed in 
an iron building on the farm, and the contemplated appoint. 
ment of a resident medical officer is much needed, 
greatest of the difficulties still remaining appears to be the 
provision of suitable employment for the colonists, 4¢ 
present their main energies are devoted to market gardenj 
and such-like outdoor occupations; the result is that a a 
of wet weather reduces them to a condition of comparatiye 
idleness, under which they become irritable, peevish, ang 
troublesome. Although the frequency of their fits is not 
obviously increased by this, there can be no doubt that such 
intervals of retrogression exercise a very unfavourable in. 
fluence, and an influence which will be checked by the 
extension of the scope of indoor avocations for the colonists, 


MIXED MILITARY BOARDS. 
AN important revision of the Queen’s Regulations appears ip 
Army Orders in the monthly Army List for May. It affirms 
that all departmental officers, whether serving in combatant, 
departmental, or honorary rank shail retain due precedetice 
in mixed Boards. It also states that the convening officerof 
such Boards may nominate the president thereof, but ifa 
president is not nominated then the senior member of the 
Board shall preside; but in no case will any departmental 
officer, who may be senior in rank, be detailed to sit under 
the presidency of a junior combatant or other. Such 
precedence of departmental officers shall not apply to presi- 
dency of courts martial, or entitle to command of any kind 


other than the limited command affirmed in other portions 


of the order. 


DENTAL REGISTRATION. 
THE case, reported in another column, in which Isidore 
Spero sought to compel the General Medical Couneil. to 
register him as a student requires some explanation to make 
it clear to those not conversant with the details. By Section 
xxxvir of the Dentists Act a person whose articles of ap- 
prenticeship expired prior to January 1st, 1880, had a right 
to be registered as though he were in practice before the 
passing of the Act; but it gave him no greater right, and 
therefore, in order to be registered as of right, he had-to 
comply with those conditions of registration applicable to 
men in practice before the passing of the Act. In other 
words, if he did not register before August 1st, 1889, he 
would only be registered on such terms and conditions as 
the Council might think fit. In 1891 the Council practically 
decided that anyone seeking registration should be compelled 
to go through the regular curriculum of study. Spero’s 
articles expired in October, 1878, and he failed to register before 
August, 1879. Those who consider that the penal clause of the 
Dentists Act is not as effective as it should be will probably alter 
their decision when they find men organising themselves 
and forming an association to secure if possible by the pre 
cess of the Courts a registration to which their education 
does not entitle them. They at all events have a keen ap 
preciation of the value of registration and of the difficulties 
that attend the unregistered dental practitioner. It is & 
matter for sincere regret that the penal clause of the Medical 
Act, 1858, does not render the position of the unregistered 
quack in physic or surgery equally unpleasant. A great step 
in advance would be made if the medical penal clause we* 
as wide as that in the Dentists Act, which is, in its turn, 10 
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Tides th Vet S Act, A man’s 
: hat in the Veterinary Surgeons Act, m 
bay? her protected than himself against the wiles of the 
aie practitioner. The effect of this decision may perhaps 
2, to awaken those dentists who are entitled to be registered 
to the necessity of registration. They get their diplomas 
and fail to register. They are liable to penalties under this 
Act for practising without registration. 


GAS GEYSERS. 
{r has often been proposed to legislate specially so as to 
compel the provision of proper flues and appliances in con- 
nection with geysers so as to render accidents impossible. 
The deathroll from geysers isa long one. The last victim is 
a young healthy woman found dead in a bathroom. It would 
appear that a geyser was fitted up only the previous day; 
‘the deceased was found dead, lying on her back, and a strong 
smell of coal gas pervaded the room. There appears to have 
been no special ventilation, and the windows were closed. 
So far as the metropolis is concerned, the wording of the 
Public Health (London) Act, which expressly includes under 
the word ‘‘nuisances” matters ‘‘dangerous” to health, 
‘appears to be sufficiently wide to include any gas geyser so 
fitted as not to carry off effectually all unconsumed gas and 
all products of combustion out of the bathroom. If this 
‘view is correct it is the duty of the sanitary officers to treat 
such matters which come under their observation as nuisances 
to be abated in the ordinary way. There can be little doubt 
that by far the majority of cases of death from the inhalation 
‘of coal gas are produced by carbon monoxide poisoning ; 
‘coal gas usually containing about 8 per cent. of CO. It may 
‘also be presumed that the undoubted cases of anemia, of 
headache, and of malaise which results from the inhalation 
‘of small quantities of coal gas are due to the same cause. 


CALF LYMPH VACCINATION. 

THE Local Government Board have, we understand, recently 
issued a communication for the information of guardians on the 
important subject of vaccination by public vaccinators with calf 
lymph. The Board lay down that Boards of Guardians 
cannot themselves supply calf lymph or provide a calf lymph 
establishment ; but that they may make it a condition of a 
contract with any public vaccinator that he shall be paid on 
a higher scale of fees for any vaccinations performed with 
calf lymph. The Board go on to say that the public vacci- 
nator is responsible for the lymph used. The guardians 
seem exercised at this latter statement, since some of their 
body hold that this will defeat the object which they have at 
heart in pressing for calf lymph vaccination, namely, the 
granting of choice of lymph to parents. We do not see 
where the difficulty finds place, as there must needs be very 
few children whom a public vaccinator would hesitate to 
vaccinate with calf lymph, seeing that his contract was so 
drawn as to leave with him the option of human and calf 
vaccine ; and since the latter would carry with its use a com- 
pensating fee to cover cost of purchase, there need be, and 
would be, no hesitation on the operator’s part, provided that 
no particular condition of the vaccinee placed calf lymph out 
of the question. Doubtless such condition is yet to be met 
with if vaccination at all be permissible in the individual 
child. Here then we have a succinct statement by the Local 
Government Board that calf lymph will be permitted by them 
in the hands of public vaccinators under contract, and that 
too at an increased rate of payment; and the obviously wise 
decree that public vaccinators have absolute responsibility 
for the lymph used. 


HOSPITAL ABUSE. 
In the Manchester Guardian for April 22nd, attention is called 
“‘toa form of hospital abuse which has hitherto escaped 
notice,” namely, that large firms, employing a great number 
‘of men and women, subscribe sums to hospitals in their 


acted in return. The Guardian gives the following story on 
the authority of a medical correspondent: ‘‘There is a large 
firm here which subscribes annually 200 guineas to the 
general hospital adjacent to its works. But the demands 
upon the resources of the institution have become so fre- 
quent and so great, that last year the Secretary of the hos- 
pital, out of mere curiosity, made a close examination of the 
books with a view to ascertaining the value of the aid 
actually rendered to this firm, and the result worked out at 
41,500; that is to say, the hospital expended the latter sum 
in treating the firm’s employees, and then was paid in return 
a subscription of 200 guineas.” Many have asserted that 
noblemen and gentlemen living in the neighbourhood of 
large hospitals subscribe to the latter in order to save them- 
selves expense by sending their servants there when sick, 
and there is no improbability in the assertion that large 
firms in Manchester adopt a similar course; but the fact 
ought not to be admitted on insufficient evidence ; and we 
confess that £1,500 seems a large sum to be “actually ex- 
pended” in treating the workpeople of one firm at a single 
hospital. More details are certainly required. 


SANITARY CONDITION OF MALTA. - 
In the Daily Malta Chronicle of April 23rd instructive com- 
munications are published from the medical to the military 
authorities on the shocking insanitary condition of this our 
great naval base in the Mediterranean, The sanitary condi- 
tion of the civil population of Malta appears to be so bad and 
so dangerous to the public health, not only of our own 
soldiers and sailors, but to Europe at large, as to call for the 
intervention of Parliament. The letters are addressed to the 
Chief Staff Officer, Malta, but in the present obdurate attitude 
of the War Office to things medical, nothing is likely to be 
done until public pressure is brought to bear. The Principal 
Medical Officer, Surgeon-Major-General T. Maunsell, writing 
on January 23rd, 1897, says he writes to bring to the notice 
of His Excellency the Commander-in-Chief the serious sanitary 
conditions caused by overcrowding in populous centres of the 
island, which is emphasised by the present fear of pestilence 
and vexatious quarantine regulations hampering the move- 
ment of troops. In Valetta the population reaches the 
enormous figure in density of 75,000 to the square mile; an 
epidemic pestilence once set up in such a mass could not be 
coped with ; this is yearly aggravated by unrestricted build- 
ing operations and the want of compulsory segregation ; the 
rate of infantile mortality (a crucial test of sanitary condi- 


tions) ‘‘is so enormous as to be almost criminal ;” 
it reached in 1895, 267 per 1,000, or nearly three 
times what it might be under more favourable con- 


ditions. It is not contended that the remedy for 
this grave and menacing state of things is easily to be found, 
but nevertheless it must be sought for. The remedies recom- 
mended are tersely stated: (a2) General conservancy to be 
dealt with in a liberal, rigorous, and comprehensive spirit ; 
() Strict supervision of markets, abattoirs, dairies, lodging- 
houses, grogshops, etc. ; (c) General sewage works now on 
hand to be pushed on, and all house connections therewith 
examined, and rectified if necessary; (d) Vigilance over the 
water supply; (e) Provision made for segregation of the infected 
should epidemic disease break out. Finally, it is pointed 
out, until these sanitary measures are taken in hand and 
enforced, the community has nothing between it and 
pestilence but an obsolete system of quarantine. Par- 
ticularly, it is urged, these present insanitary conditions are 
full of danger in the risk of plague infection. On January 
30th the Civil Sanitary Inspector (Dr. G. Carnana Scicluna) 
also sent a strong letter to the Chief Government Medical 
Officer. He called attention to the insanitary condition of 
the Maltese villages; summed up in being ‘“‘highly over- 
crowded,” ‘badly ventilated,” ‘‘irregularly or not at all 
drained.” He also urges the danger of the introduction of 


‘Bombay plague; calls attention to the cesspit abominations, 





neighbourhood which look very handsome, but which are 
really not nearly an equivalent for the medical services ex- 





horrible dung houses, human and animal; a filthy trade in 
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ordure, and the premium placed on dirt by the system of 
house letting. He winds up by a number of recommenda- 
tions, including draining, flushing, public dustbins, and, in 
short, general sanitation and conservancy. These reports 
and recommendations are now three months old; and are 
sufficiently alarming, not only in our own immediate in- 
terests, but as likely to cause international complications 
should pestilence break out, that it is time to ask what is 
being, or has been done to remove such dangers. Whatever 
may be the theoretical government of the isiand of Malta, 
half military, half civil, the real power, and therefore the 
real responsibility for its sanitary and economic condition 
rests with the former; and to the military authorities should 
questions be addressed. 





THE PRINCE OF WALES’S HOSPITAL FUND. 
THE total receipts from all quarters for this fund now 
amount, it is announced, to £18,401 148. 3d. in annual sub- 
scriptions; £76,805 138. 9d. in donations, which, if invested, 
might produce £2,000 a year; £19,133 128. od. in commuted 
subscriptions, to be invested. The total sum aimed at is 
one which would give an annual income of £150,000, to 
cover the existing deficit in the income of the metropolitan 
hospitals. 


THE MONTREAL MEETING. 

WE are requested to call the attention of members to the 
notice form inserted in the centre of the British MEDICAL 
JOURNAL last week, May 8th. It is regarded as very essen- 
tial that the Executive Committee in Montreal should at an 
early date receive as complete a list as possible of those who 
intend to be present at the annual meeting which com- 
mences on August 31st. The preparations in Montreal are 
in a very forward state, but it will greatly assist local 
arrangements if some idea can be obtained of the number 
of the members of the Association who are likely to be able 
to attend. The Faculty of Medicine of Paris has nominated 
Professor Charles Richet as its delegate to the meeting, and 
we understand that a large number of invitations have been 
issued to leading members of the medical profession in the 
United States, and that a gratifying number of acceptances 
have been received. We are requested to state that members 
who are thinking of making the trip across through the 
Dominion by the Canadian Pacific Railway would probably 
find that they could obtain the maximum of enjoyment ata 
minimum of cost if they left this country before the middle 
of July. They would then be able to cross to Banff Hot 
Springs, Vancouver, Rossland, etc., before the meeting, while 
at the same time the special reduction of fare offered by 
the steamship companies would be in force. In the notice 
published last week the date of sailing of the Carthaginian of 
the Allan Line from Liverpool should have been given as 
Thursday, August 19th, and the sailings of the Beaver Line 
(Liverpoo!) as Lake Winnipeg July 3rd, Lake Ontario July 
10th, Lake Hwon July 17th, Lake Superior July 24th, Lake 
Winnipeg August 7th, Lake Huron August ®14th, Lake On- 
tario August 21st. 


THE IMPORTATION OF DOGS. 
THE Board of Agriculture have issued an order, dated May 
7th, 1897, which prohibits the importation of dogs into Great 
Britain from any other country (except Ireland and the Isle 
of Man) otherwise than in accordance with certain provisions 
set forth. The order takes effect on September 15th, 1897. 
After that date no dog may be landed in Great Britain from 
any other country without a licence from the Board of Agri- 
culture, application for which is to be made to the Secretary 
of the Board. The order gives power for inserting on any 
licence such conditions as the Board may think necessary or 
desirable for prescribing and regulating the detention and 


isolation of the dog by and at the expense of its owner for. 
any period not exceeding six months ata place to ke provided 





for that purpose by such owner, and to be described in 
licence; or for regulating the movement of the dog to such 
place of detention, and its movement during the Period of 
detention prescribed by the licence. An applicant for 
licence to be granted under this order for the landing of a q “ 
will be required to satisfy the Board that proper and suitabje 
arrangements can be made for such detention and isolation of 
the dog as appear to the Board to be necessary or desirable, 
Proceedings for unlawful landing will be taken under the 
Customs Acts, and dogs so landed will be forfeited and “dealt 
with as other goods” the importation of which is prohibiteg 
by the Customs Acts, and certain sections of the Diseases of 
Animals Act (1894) are extended so that dogs shall be 
animals and rabies a disease, and subject to its provisions 
relating to offences and procedure. The provision of the new 
order are to be executed and enforced by the local authority, 
This action of the President of the Board of Agriculture 
must be regarded as a step in the right direction. Ap 
scheme for the extermination of rabies and its dependent 
hydrophobia which does not deal with importation of dogs 
must be incomplete. It is, however, to be hoped that Cog- 
nisance will be taken of the alleged danger of importi 
rabies from Ireland. It has frequently been stated that 
much of the rabies now existing in Great Britain has beep 
imported from Ireland. If simultaneous action as to the 
enforcement of muzzling and importation regulations be 
not taken in Ireland, it is to be feared that the present 
attempt to exterminate rabies from Great Britain may fai), 
It seems rather a matter for regret that a general muzzling 
order and the present importation order made applicable to 
Great Britain and Ireland should not now be adopted, for, 
without further assurance of freedom from rabies than can 
now be given, it cannot be regarded as absolutely safe to 
introduce without restriction dogs from one part of the 
United Kingdom to another—indeed, there are few wide 
areas of the country into which, during some time of the 
year, dogs from London do not accompany their owners. 


THE DEATH OF SURGEON-MAJOR CORNISH AT 
MAJUBA. 


LIEUTENANT-COLONEL Rosrrtson, late 92nd Highlanders, - 


writes a long letter to the Jrish Times, showing that the 
Boers deliberately shot down Surgeon-Major Cornish, when 


they knew who he was, and that he was engaged in attending . 


on the wounded. Of course he was only a ‘‘non-combatant,” 
but it goes to show the risks such men run on the field of 
battle, even with a so-called civilised enemy such as the 
Boers. 








Lapy GrorGE HaMILTON will present the diplomas, medal 
and certificates of the National Health Society to success: 
candidates at Grosvenor House on Saturday, May 22nd, at 
3 P.M, 


A MEETING of the medical profession and others interested 
in medical charities will be held in Manchester on Tuesday, 
May 24th, at 4 p.m. It will be attended by Dr. Ward Cousins 
and Colonel Montefiore as representatives of the Hospital 
Reform Association. 


Tue Edinburgh University Club of London dined, under 
the Presidency of Lord Lister, at the Holborn Restaurant on 
May 12th. There was a large gathering of nearly 200 mem: 
bers and guests, representing all branches of art, science, and 
literature, and the utmost enthusiasm was displayed towards 
the distinguished chairman, who has long been a leading 
member of the club. 


PRESENTATION.—Dr. Young, of Brighouse, has, on leavi 
that town to take up his appointment as medical officer ol 
health for the borough of Crewe, been presented with a solid 
silver afternoon tea service, inscribed as follows : ‘“ Presented 
to Dr. Meredith Young by the members and officials of the 
Halifax Rural District Council, on his resigning the position 


of Medical Officer of Health. April, 1897.” A silver muffineét 


was also presented to Mrs. Young. 
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SPECIAL REPORT 


TO 


THE ‘‘BRITISH MEDICAL JOURNAL ” 


BY 


Proressor R. KOCH 


ON HIS 


RESEARCHES INTO THE CAUSE OF 
CATTLE PLAGUE. 


Proressor Kocn has addressed two letters to the Editor, of 


which the following are translations : 
Mozambique, April 9th, 1897. 

When during my passage through London I promised that 
I would send to the Britisu Mepicar JouRNAL reports in the 
form of letters on the progress of my expedition to Cape 
Colony to investigate rinderpest, my intention was, in 
accordance with your wish, to relate my experiences in 
chronological order. The researches, however, proved from 
the first very complicated, so that it would hardly have been 
possible by means of detached letters to have described 
the course of the work, and at the same time to have kept 
the general intention well in view. It will be much more in- 
structive for the readers of the BritisH MEpicaL JOURNAL to 
read of the individual parts of the work now that it is com- 
pleted, and to learn what ideas directed me in my researches 
together with the manner in which the results were ob- 
tained, and the relation which they bear to one another. 

At the time when I am writing this I have already left the 
Cape and am on my way to India, there to coonuy myself 
with the study of the bubonic plague. I must explain that 
to break off the termination of my rinderpest researches at 
this moment has not been easy. Although I believe that I 
have solved the main problem in its essential points, there 
yet remain a number of secondary questions to answer, and 
above everything the results obtained at the experimental 
station have to be tested in actual practice. To have car- 
ried this out I should have had to work for some months 
more. I should not till then have been able to leave the 
rest to others without troubling as to the fate of my 
researches. But other duties called me, and I could no 
longer decline the honourable and important task allotted to 
me of taking part in the work of the expedition sent out by 
the German Government to investigate the bubonic plague 
in Bombay. 

At the very beginning of my journey to Bombay I was able 
to observe the paralysing influence which the plague has ex- 
erted upon trade and commerce. The steamboat lines which 
ordinarily serve as means of communication between the har- 
bours on the south-east coast of Africa and Bombay had, 
owing to want of freight and passengers, either stopped their 
traffic or reduced it toa minimum. I can hence only get to 
Bombay by travelling round by way of Mozambique, Zanzibar, 
and Aden, but will put this long journey to account by men- 
tally living through my studies in rinderpest once more, and 
by rewriting all that can be of interest to a physician. 

Ido not believe that there are very many doctors who, if 
asked what sort of a disease rinderpest was, could return a 
satisfactory answer. This ignorance can hardly put one to 
shame, however, when it is remembered that more than thirty 
years have now passed since the last great epidemic occurred 
in ape. Since. then there have been only isolated iittle 
outbreaks which were always so rapidly terminated by the 
destruction of infected and suspected animals, that no time 
was allowed for scientific observation. Russian doctors and 
veterinarians alone have from time to time published re- 
searches on rinderpest occurring in South Russia; but these 

works are mainly in the Russian tongue, and, furthermore, as 
far as I can tell from those which have been accessible to me, 
contribute very little to our knowledge of the disease. 


To characterise rinderpest briefly one can make use of the 
definition which is given in most textbooks, and which states 
that rinderpest is an inflammatory affection of nearly all the 
mucous membranes. Opinions as to the nature of the affec- 
tion are widely divergent, and it would lead too far afield 
were I to discuss their differences. 1 will therefore confine 
myself toa repetition of the personal impression which the 
disease has made upon me. 

I was enabled to establish as the result of numerousnecropsies 
made at various stages of the affection, that, as a matter of 
fact, almost all the mucous membranes are severely in- 
flamed, that is to say reddened and swollen. The redness is 
due not only to congestion of the small vessels and capillaries 
but also to capillary hemorrhages into the mucous mem- 
brane. Next to the nasal and pharyngeal mucous mem- 
branes which are almost always much reddened, and have 
often a dark purple colour, that of the alimentary tract is 
most often found to be affected. Here it always struck me 
that the redness was not unifurm, but had in most cases a 
flaky exanthematous appearance, often so marked that one 
was involuntarily reminded of small-pox of the mucous 
membranes. 

Microscopical examination shows that the affected mucous 
membranes very early lose their protective epithelial layer, 
and that in consequence there follow profuse serous transuda- 
tions, with the deposition of croupous clots ; later there are 
deeper changes in the mucosa leading to pseudo-diphtheri¢e 
infiltrations, partial necroses, and more or less deep ulcera- 
tions. Pathological changes in the other organs, such as the 
heart, lungs, liver, kidneys, and spleen, are quite exceptional, 
and where present can be easily recognised as ordinary 
secondary processes. 

The clinical picture corresponds to this anatomical condi- 
tion. The disease begins after an incubation period: of 
definite length, with a sudden and violent rise of tempera- 
ture. Obvious symptoms do not appear at the same time as 
the rise of temperature, but follow after a lapse of two days, 
There is then redness of and hypersecretion of mucus by the 
visible mucous membranes ; the animals stop feeding, appear 
weak, and hang their heads. Soon after diarrhcea sets in, 
which rapidly increases, and ina few days so weakens the 
animal that it dies with all the symptoms of collapse. 

After investigation I was enabled to class rinderpest, far 
removed as it may at first appear, as an exanthematous dis- 
ease, and to place it among the acute exanthemata, such as 
small-pox, typhus, scarlatina, measles, etc.; with the sole 
difference that, whereas in the latter diseases the brunt of 
the affection falls upon the skin, in the latter it is borne by 
the mucous membranes. This classification receives an im- 
portant confirmation from the fact that a well-marked erup- 
tion is occasionally observed on the hairless places of the 
skin, particularly on the udder. It is true that I have not 
myself seen such a case, which may have been due to the fact . 
that among my animals were very few milch cows; but in the 
report of the English Rinderpest Commission of 1865 and 
1866 numerous examples of this are depicted. This cutaneous 
exanthem must have been so commonly met with by some 
of the older observers that they regarded rinderpest as prac- 
tically identical with human small-pox. 

Rinderpest resembles acute exanthemata also in its general 
course. Its infectiousness is just as great as theirs. [t shows 
not the slightest relation to either soil or water, nor is it in 
all ways dependent upon meteorological or climatic condi- 
tions. It especially resembles the acute exanthemata in 
that survival of an attack leaves an exceptionally marked im- 
munity. Authentically observed cases of a second attack of 
rinderpest I have found neither in the literature nor in my 
own experience. If such exist, they must be very rare excep- 
tions. 

The last great European epidemics occurred at a time when 
microscopy had not reached the stage when it could be of use 
in the investigation of the causes of disease, so that what was 
then described with regard to rinderpest micro-organisms ig 
now merely of historical interest. Of late years, however, 
the special methods of bacteriology have been applied, 
mainly by Russian observers, to the investigation of rinder- 
pest, but have so far led only to contradictory results. No 
fewer than six distinct micro-organisms have been described 





each of which has been held to be the specific cause o 
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rinderpest. To these have recently been added two further 
kinds of bacteria, the one discovered by Simpson in India, 
the other by Edington in South Africa. On the other hand, 
aresearch has just been published by Tartatowsky which 
gives the impression of having been conducted with perfect 
mastery of bacteriological technique, and at the same time 
with all the necessary self-criticism. Tartatowsky concludes 
as the result of many years of most thorough research, that 
with the cultural and optical methods at present available, 
specific organisms in rinderpest cannot be demonstrated. 
Our knowledge up till now of the specific nature of the 
rinderpest rests, therefore, on a very insecure basis. 


Aden, April 25th, 1897. 

The state of affairs was much as I have related in my last 
letter when I came to investigate rinderpest at the request of 
the Government of Cape Colony. It was obvious that the 
primary object of my task was not so much to carry out a 
purely scientific investigation as to obtain results of practical 
value. Now the disease, which in the course of a few years 
had slowly but irresistibly pushed on from the north, had 
already crossed the Zambesi and firmly established itself in 
the Transvaal, the Orange Free State, and Bechuanaland, and 
had caused fearful devastation in these countries, the welfare 
of which depends mainly on cattle breeding. Only by the 
most ——— ordinances had it been possible to keep the 
disease from crossing the Orange river and so invading the 
colony. Under these circumstances it was very doubtful, in 
the light of previous experiences, whether science would be 
in a position to lend a helping hand here, and my expecta- 
tions as regards tangible results were consequently very 
slender. Only the fact that an attack of rinderpest conferred 
so marked an immunity held out any hope, and I turned all 
my energies in this direction, that of artificial immunisation. 

To this end, obviously, the first thing to be done is to search 
for specific micro-organisms. Should they be found the next 
step is, assuming that they can be cultivated, to proceed in the 
same manner as with tetanus, diphtheria, etc., in order either 
to obtain active immunity with the aid of the cultures, or to 
endeavour to procure passive immunity by means of the 
serum. But even if no cultivable organisms should be found, 
various ways still remain open by which we might establish 
artificial immunity against rinderpest. In this respect we 
have many instructive analogies. Thus we know the microbe 
neither of small-pox nor of rabies, and yet we have succeeded 
in devising prophylactic inoculations against both diseases 
dependent upon the fact that the infective material can be 
weakened and converted into a so-called vaccine in the one 
case by passage through the animal body, in the other by 

ing. 

Other specific germs, such as anthrax bacilli, can be weak- 
ened by treatment with chemicals ; with yet others immuni- 

. sation is accomplished by the injection of minimal doses of 
toxic material. The use of serum obtained from animals 
which have acquired immunity by having the disease must 
also be tried. It willthus be seen from how many various 
aspects the subject was to be attacked. In order to lose no 
time it was necessary as far as possible to carry on these 
many-sided researches at the same time, and that I have suc- 
ceeded in conducting them side by side and in bringing them 
to a definite conclusion within a comparatively short time, is 
due to various circumstances which | cannot here allow to 
pass unacknowledged. 

Above all from the beginning the Cape Government, in the 
most liberal manner, placed at my disposal everything that I 
required for my work. All conveniences, apparatus, 
and animals for research were immediately provided, and as 
regards the last named, which were extremely expensive, 
there was absolutely no limit. I was naturally as sparing as 

ossible with animals, but the knowledge that no restrictions 
in that direction were imposed gave me the necessary free 
hand in my experiments. On this occasion I fully appre- 
ciated the great advantage which this offers to the experi- 
menter, and I can only wish in similar cases to experience 
the like liberality, which has never to my knowledge been 
practised to such an extent before. 

The choice of a place for the experimental station was also 
most fortunate, for which the chief of the Cape veterinary 
service, Dr. Hutcheon, is to be thanked. With excellent 
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judgment he brought the town of Kimberley before : 
The town and district of Kimberley themselves won stice 
true, free from rinderpest, but a few miles away to the Fast Pa 
the Free State, and inthe immediate neighbourhood of the 
border were numerous farms affected with the disease, so that 
at any time I could reach one of these rinderpest farms 
always obtain fresh virus, study the disease in its natural 
relations, and eventually carry out practical researches, 

The experimental station lay some miles from the town of 
Kimberley, and was situated in buildings belonging to the 
De Beers Company, and originally used for mining pur 
This place was peculiarly suitable owing to its perfectly igo. 
lated position, and because, with very slight structural 
alterations, separate divisions could be allotted to health 
and diseased animals, as well as to those requiring investign 
tion, while ample room existed in the main building for the 
establishment of a laboratory. As soon, therefore, ag it 
brought before my notice, I was enabled forthwith to accept 
the place. 

It was of further valuable use to me in my labours that ] 
was fortunate enough to have the assistance of Staff-Surgeon 
Kohlstock and Mr. Henning. The former had accompanieq 
me from Berlin, and has been most helpful tome inall my work 
The latter, who has been for many years veterinary surgeon 
to the Government of Cape Colony, has rendered exceptional 
service by his experience in the domain of South African 
veterinary surgery, by his skill in the manipulation of large 
animals, and by his untiring zeal in the research. I must 
regard it as a further fortunate circumstance that right at the 
outset I discovered an absolutely reliable method of inocula. 
tion. Without such a one it is impossible to satisfactorily 
determine a single question in relation to rinderpest. 

The earlier investigators as a rule infected their experi- 
mental animals in the following manner: they moistened 
threads with lachrymal secretion or with mucus flowing from 
the skin or nose, and drew them through the skin with a 
needle like a seton. Others were content with bringing 
these same fluids with a sponge into the nose of the animal 
to be infected. But if one examines more closely the results 
obtained by these methods it very soon appears that they are 
not uniform and that the method of infection is an unreliable 
one. It cannot indeed be otherwise, for the fluids employed 
are swarming with bacteria, decompose very rapidly, and 
are also not alike in their origin, for their secretion often 
comes on very late in the course of the disease, possibly after 
the virulence has already passed away again. Furthermore, 
the possibility of the simultaneous inoculation of septic pro- 
cesses owing to the mixed bacteria is not excluded. On this 
account I have from the beginning used, instead of the 
hitherto customary procedure, infection with blood in the 
idea that I should have to deal with a constant inoculation 
material, and one which, if the blood were drawn during the 
first days of the disease, would be free from septic matter. 
In this expectation I have not been deceived, for if I took 
blood from the jugular of an animal suffering from rinderpest 
on the second or third day after the rise of temperature, and 

at the time of the commencement of the first visible symptoms, 
defibrinated it and injected 10 c.cm. into a healthy animal, I 
obtained, without a single exception, a perfectly constant and 
typical attack of the disease. This invariably began on the 
third or fourth day after the injection, ran a short and sharp 
course, and with a few exceptions ended fatally on the sixth 
or seventh day after the rise of temperature. 

For this method of inoculation, which I have of late exclu- 
sively employed, the blood must be defibrinated, for clotting 
comes on very rapidly, and hence the defibrinated blood 
coagulates even in the syringe. For the seat of injection I 
selected the thin skin over the upper end of the sternum, 
which is readily lifted up into a fold and pierced. 

As I have said, it has not happened to me to meet with a 
single ox which failed to react to this method of inoculation 
with a severe and quite unmistakable attack of rinderpest. I 
hence claim to be entitled to conclude that an ox which does 
not fall ill after such an injection of rinderpest blood must be 
immune against the affection. This conclusion affords the 
basis for all further researches. 











WE understand that the plaintiff in the case Beatty ». 


Cullingworth has presented an appeal to the House of Lords. 
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that its operation is most efficient. Bearing that in mind 
LORD HERSCHELL ON THE EFFICACY OF let me invite your attention to this, that in the years from 


VACCINATION. 


owing is the full text of the speech delivered by Lord 
hae | the meeting of the Jenner Memorial Com- 
mittee on March 31st in moving the first resolution, which 
was as follows: en 
That the present is an appropriate time to inaugurate a work of national 
utility in honour of Edward Jenner. 


SMALL-POX A TERROR IN THE Last CENTURY. 

I am asked to move this resolution because for several 

ears I presided over the Commission of Inquiry into Vac- 
Yination, which has recently made its report. One hundred 

ears ago small-pox was committing ravages in this and 
ther countries to an extent which we can hardly realise, and 
of which happily we have no experience, and the approach 
of the disease created a terror not to be found at the present 
day. lt was under those circumstances that Jenner intro- 
duced to the world the discovery that the inoculation of cow- 
pox would prevent attacks of the disease. 


THE CHANGE FOLLOWING VACCINATION. 

The practice of vaccination became in the early 
days of this century more or less widespread in this 
and other countries, and the first portion of the cen- 
tury saw a marked change as compared with the con- 
ditions that had existed during the last century, not 
only in this country, but in many countries of Europe; 
and the belief entertained by medical men, both here and 
abroad, was that this happy result was to be attributed to 
the use of Jenner’s discovery. This, of itself, seems a 
momentous fact. From the outset, however, and indeed 
down to the present day, there have been those who have 
denied the efficacy of vaccination, and who have insisted 
that Jenner’s discovery was no discovery at all; and 
towards the close of the first be since Jenner 
introduced vaccination an inquiry has been held last- 
ing for many years into that subject. 


THE RoyaL CommIssION. 

Avast amount of material was considered by the Royal Com- 
mission, and it fell to my lot to have to digest that material 
and analyse it, and submit a report for the consideration of 
my colleagues. In that task I determined to follow boldly 
the facts which experience disclosed whithersoever these 
might lead. I laid downin the first instance the tests that 
seemed most fitting to enable an answer to be furnished to 
the question, ‘‘ Is vaccination, or is it not, a preventive of the 
disease of small-pox and a cause of the modification of the 
disease where it occurs?” I applied those tests, I can 
honestly say, entirely ignorant of the conclusions to which 
they would lead. 


THE FORCE OF THE EVIDENCE. 

I was myself surprised at the force of the evidence 
which was afforded in favour of vaccination. The 
report which I prepared was submitted to the criticism of my 
colleagues. Amongst them were some by no means favour- 
able to vaccination, to put the matter not too strongly, and 
we availed ourselves of the benefit of all their criticism. 
Wherever they pointed out that undue weight had been given 
to this fact, that this or that consideration had not been sufti- 
ciently weighed, we made modifications to meet those criti- 
cisms. I will call attention to a few facts which were arrived 
at in the way I have described after making allowance for 
everything that could even plausibly be urged. In this 
country vaccination was for the first time made compulsory 
in 1853. The compulsory law was far from effective, and it 
was modified subsequently in 1867, and again in 1871. 


Tue EFFects oF CoMPULSORY VACCINATION. 

I am going to invite your attention to the figures with 
reference to the effects of the introduction of compulsory 
vaccination into this country. It is undoubtedly recognised 
now that the protection of vaccination is not permanent. It 
operates most effectually during the earlier years rather than 
the later after the operation has been performed, and it is 


1848 to 1854—that is, before the introduction of compulsory 
vaccination—the deaths of children under :5 years of age were 
1,514 to every million persons living, and that from 1885 to 
1894 they were 50 to every million persons living. Now take 
the other end of the scale—45 years and upwards. Of 
course, those of that age would be no more affected by com- 
pulsory vaccination between 1885 and 1894—the law having 
been passed in 1853—than children would be in the year prior 
to its introduction. In that class the deaths only fell from 24 
per million to19. Then we had careful investigation made 
into epidemics in five different towns. 


SMALL-POX IN VACCINATED AND UNVACCINATED Towns. 

A very exhaustive investigation had been previously made 
into the disease in Sheffield, and our investigations were 
carried out with the advantage gained by a study of the 
methods employed in the previous one, These investigations 
were conducted by medical men selected by the Commission, 
and with the full approval of those members of the Commis- 
sion who were not friendly to vaccination. Of course, if 
vaccination be specially a protection under 10 years of age, 
you would expect to find its influence apparent when you are 
dealing with towns where vaccination prevails largely as com- 
pared with towns where it was neglected. We ave the 
figures for six towns. In Sheffield and Warrington the pro- 
portion of deaths from small-pox of persons between 1 and 10 
years of age to those of all ages was about a quarter. In 
Leicester and Gloucester the proportion of those dying from 
the epidemic at those ages to the total deaths was between 60 
and 70 per cent. In London the proportion was about 35 per 
cent., and in Dewsbury about 50 per cent., or one half. at. 
was a striking fact, and when you examine the vaccination 
statistics of those towns you find that Warrington and Shef- 
field were, on the whole, well vaccinated, that their condition 
as to vaccination was practically the same, and that the 
proportion of deaths under 10 years of age to the total 
deaths was practically the same—namely, about 25 per 
cent. At Gloucester and Leicester, where vaccination 
had been greatly neglected, and where again the 
unvaccinated condition was pe aint the same, the 
proportion of those dying under 10 to the total deaths was 
approximately the same—between 60 and 70 per cent, Then 
coming to London, which was nearer in its proportion to 
Warrington and Sheffield, we find vaccination a good deal 
neglected, and there the percentage was 35 per cent. ; and in 
Dewsbury, where it was considerably more neglected, the 
proportion under 10 was one-half. Surely that of itself is an 
extremely ei gee circumstance, even if it stood alone, 
pointing in the direction of the effectiveness of vaccination 
in preventing death from the disease. 


MopiFIcaTION OF SMALL-POX BY VACCINATION, 

Then inquiries were made into the numbers of vac- 
cinated and unvaccinated persons who took the dis- 
ease to see how far it modified the disease and ren- 
dered it less dangerous. What was-the result? In 
those six towns taken together, amongst unvaccinated 
persons the deaths were 35 per cent.; in the class of vacci- 
nated persons the fatality was 5 per cent. only. That is taking 
the vaccinated of all the towns and comparing them with the 
unvaccinated class. But if vaccination be most effective 
nearer to the time of the operation, the contrast should be 
still more striking in those under 1o years of age. Take, 
then, the children from 1 to 10 in all those towns put to- 
gether, and we have the following results:— Vaccinated, 
570 attacks, 16 deaths, or 2.8 per cent.; unvaccinated, 1,235 
attacks, 375 deaths, or 30.3 per cent. And that is putting the 
doubtful cases with the vaccinated. If you eliminated 
the doubtful cases occurring in children in London alone, 
you would reduce the 2.8 to 1.8 per cent. What of the 
type of the disease?. The severe type of the disease leaves 
behind it consequences which a man may have bitterly to 
regret during the whole of his life. We find in those very 
same classes, divided on the hypothesis of those who deny 
the efficacy of vaccination according to mere chance, that of 
those in the vaccinated class about 82 per cent. take the 





probably during the first nine or ten years after vaccination 


disease mildly, and 17 per cent. severely; while in the un- 
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vaccinated class it is precisely the reverse, and the severe 
cases are 82 per cent. and the mild cases 17 per cent. We 
tried to ascertain the relative conditions of the fatality of the 
disease according as there was evidence of more or less 
efficient vaccination. There again we found that the more 
efficient the vaccination the less the fatality, and the less 
severe the type of disease; the less the evidence of efficient 
vaccination, the greater the fatality and the more severe the 
type of the disease. [s it not difficult for any human reason 
to get over a collection of facts such as those, and all the 
more when we find this is not only the result ascertained by 
combining the cases in all those different towns, but that the 
same phenomenon is observed if you deal with the case of each 
town separately, and if you deal with the separate districts of 
atown? Such facts as these should be pointedly called to 
public attention. Yet they are only a small part of the case. It 
would be impossible to resist the case in favour of the efficacy 
of vaccination ii there were no other facts, but I could 
mention many other facts drawn not only from our own 
country, but other countries also. 


JENNER’S WORK. 

Jenner has been attacked; his character assailed, his 
veracity impugned. It has been pointed out that he 
asserted or expected that vaccination would be per- 
manent in its effect. Well, everybody admits that 
absolute permanency does not exist. Then it has been 
said he was unscientific in his method, and did not subject 
his process to adequate scientific tests. There was only one 
way to tell whether vaccination would be permanent in its 
effects or not, and that was experience, and those who 
avail themselves of the experience of a century of vac- 
cination to assail Jenner, who without that experience, did not 
possess the knowledge which they possess, are the same 
persons very often who exhibit an entire refusal to yield to 
the teachings of experience, when we inguire now what have 
been the effects of vaccination. When, too, Jenner’s methods 
are criticised it is with the light derived from the improved 
methods of investigation which are in use a hundred years 
after his time. He was the first to illustrate a great principle 
which seems destined to play so important a part in the 
history of preventive medicine. Surely this is a high tribute 
to Jenner and the value of his discovery. The name 
of Jenner is held in reverence by the highest men of science 
in the most civilised countries in the world. Some of those 
countries have commemorated his centenary, He was an 
Englishman; are we to be behindhand in testifying our 
admiration of the man and our sense of the benefits he has 
conferred on humanity? I trust the result of this meeting 
will prove that Englishmen are not so ungrateful to their 


noblest sons as that. 








THE PLAGUE. 


Tue Governor of Bombay telegraphs that for the week ending 
May 7th, 1897, 130 deaths are reported from plague. In the 
Cutch district, to the north of/Bombay, plague continues with 
marked severity. U ; 

In all other parts the reports are highly favourable. 


KARACHI. 

In the week ending April 1sth, the total death-rate for the 
municipal area fell to 35.26. The plague death-rate for the 
same period was 61.43. The mean death-rate for the corre- 
sponding weeks oj the previous five years was 28.07. In four 
quarters only was the death-rate above 100: 

Runchove Quarter aoe 207.46 
Garden “ ae ee 225.29 
Lyari ” To ore 128.69 
Keamari F wt wes SS 

The Muchi Meani and Old Town Quarters showed a death- 
rate of 16.76 and 5.43 respectively. During the week 165 
eases of plague and 116 deaths were reported, against 215 
cases and 172 deaths in the previous week. The total plague 





cases and deaths up to April 15th were: Cases, 3,600; deaths, 
2,974. Of the 165 cases, 95 were males and 69 females, 1 un- 


known. Of the 116 deaths, 63 were males, 52 females, 1 un- 
known. By caste the cases and deaths were: Mussulmans, 


33, 60; Hindus, 73, 52; Parsees, 2,0; Native Christians 
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REPORT OF THE GERMAN Commission, 

A further report of the German Plague Commiss;} 
Bombay, April 9th, has been mo Be “After relating 
progress of the epidemic and the mortality produced } it 
statistics of which have already been published in r Bon. 
columns, the Commission proceeds to consider the symptoms 
and pathology of the disease. 

They point out that three forms may be distinguishea of 
which that characterised by great enlargement of {h 
lymphatic glands is the most frequent. In the second jeans. 
which they propose to term septicemic plague (Pest. 
septikiimie), an extremely acute form with high fever d 
lirium, or early collapse, producing death in a few hours na 
days without obvious primary lesion. In almost all of these 
eases rapid enlargement of the spleen, tenderness of the 
lymphatic glands, and hemorrhages into the stomach apg 
intestines were observed. The third form is the pneumonie 
type, to which Surgeon-Captain Childe refers in a short 
paper published on page 1215 Of this issue. The plague 
bacillus was found in the lungs in large numbers in ali 
three cases of this form examined for this purpose. In typ 
the plague bacillus was not accompanied by any other bac. 
terium; in one there was a comparatively small number of 
the diplococeus lanceolatus. In the cases characteriged by 
intestinal hemorrhage the intestinal epithelium was intae{ 
but in the blood vessels and in the extravasated blood the 
plague bacillus was seen in large numbers. In the septicemie 
cases the lymphatic glands and the tissue around contained 
an enormous number of plague bacillus without intermixture 
with other bacteria. i 

Numerous experiments were made with the view of ascer. 
taining how long the plague bacillus survived outside of the 
body. Inno case did its infectious power survive more than 
seven days. The Commission also confirmed the statement 
that direct sunlight quickly leads to the death of the bacillus, 
In tap water the bacillus lost its infective power in a day, in 
sterilised water in three days. No evidence of the formation 
of spores was observed. sad 

One of the members of the Commission, Dr. Sticker, con. 
tracted the infection while performing a necropsy on a 
patient dead of plague on March 27th. On the afternoon of 
March 29th a small pustule formed on the right hand, and on 
the following morning red bands due to lymphangitis were 


seen running up the forearm and the gland in the right axilla © 


was tender and slightly swollen. Microscopical examination 
of the fluid from the pustule showed the presence of the 
plague bacillus. The pustule was treated with unguentum 
cinereum and perchioride solution with the best results. On 


the following day the local lesion began to improve. For the 
ensuing week Dr. Sticker suffered from debility and depres- 


sion, but was able to return to work on April 8th. 


PLAGUE IN TONQUIN. 

A Reuter’s telegram states that plague is prevalent on the 
borders of the territory lying between the Chinese frontier 
and the French provinces of Tonquin. 

We are quite prepared to hear that plague does exist there, 
ag it is on the line of communication between the Chinese 
province of Sze-elmen, where plague is endemic, and the re 
cent seat of its epidemicity in South-East China. We donot 


anticipate an extension to the province of Tonquin, as it is 
beyond the usual limit of plague distribution. 


1 Deut. med. Woch., May oth. 








CREMATION OF THE DUCHESS OF BEDFORD.—The crematorium 
at Woking in which the remains of the late Duchess of 
ford were incinerated was erected by her husband, the father 
of the present Duke. He was one of the earliest supporters 
of cremation, and gave a large donation towards the building 
fund of the crematorium at Woking, which was the largest 
started in England. He was a friend of Sir Henry Thos 
to whose energy the movement owed its initiation, and two 
of its warmest supporters were their Graces of Bedfo and 
Westminster. The Duke afterwards built a small one for his 
own and his family's use, and was cremated there. 
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THE BATTLE OF THE CLUBS. 


YMOUTH MEDICAL SOCIETY AND THE LocAL MEDICAL 
Tax PL Arp ASSOCIATION. 

Western Mercury gives a report of an important meetin 
ihe medical profession of Plymouth and district, convened 
% the Plymouth Medical Society, which was held at_ the 
Athengum Plymouth. Mr. J. H. 8. May presided, and there 
was a large attendance of the local profession. The question 
at issue was the medical management of the Three Towns 
Friendly Societies’ Medical Institution, and Mr, T, H. Leah 
moved the first resolution : 

That this meeting of medical practitioners of the Three Towns (Ply- 
mouth, Devonport, and Stonehouse) and District strongly condemns the 
medical management oi the Three Towns Friendly Societies’ Medical 
Institution, and considers that medical men who take office in the institu 
tion are, by so doing, lowering the dignity of the professionand placing 
themselves in a false position. ; 

Therefore be it resolved that the practitioners present at this meeting 
refuse to knowingly mect in consultation any medical officer of the above 
institution, or any medical officer of it who shall after this date sever 
himself from the institution and start practice independently. That they 
shall do their utmost to prevent those who do meet the medical officers 
of the institution from being called in to consult; and, lastly, that the 
present medical officers of the Three Towns Friendly Societies’ Medical 
Institution be warned of the consequences which would ensue on their 
starting independent practice. 

In the course of his remarks he said that the profession had 

always taken objection to the way in which this institution 

had conducted its business, and that in May, 1883, there had 
been a meeting of the profession, in which it had been moved 
and carried : 

That the principle of the Three Towns Friendly Societies’ Medical Aid 

Alliance being contrary to the just interests of the profession, be it 
resolved that the medical profession of the Three Towns and neighbour- 
hood decline to act in concert with the medical officers of the Friendly 
Societies aforesaid. 
He added that the profession was fairly unanimous, but owing 
to the defection and callousness of some members the resolu- 
tion herein agreed to gradually fell through. Still, a great 
number of the local profession had held to it, so that at the 
present time they did not meet the actual medical officers of 
the institution. But many regarded those who had left this 
institution as having purged themselves of their contempt of 
the professional rule, and did meet them. There was not 
enough unanimity, and it would be better for all to act as far 
as possible on the same lines. In many parts of the country 
the local profession refused to recognise institutions of this 
kind, or to meet professionally medical practitioners who 
held office in them. He might instance the following places 
where this was done—Accrington, St. Helens, Hereford, Old- 
ham, Eastbourne, Huddersfield, and Kidderminster. 

Mr. G, Jackson seconded the resolution. ; 

Dr. W. H. Pearce spoke in opposition, and said that to 
carry out this resolution it would be necessary for the Medical 
Society always tc keep a list, and to keep a sort of espionage 
on all members of the Society ; that no power on earth could 
withstand the democratic tide, the democratic waves oi co- 
operation. 

Mr, Hughes said he disagreed with Dr. Pearce’s reasoning. 
He quite approved of co-operation; but why should not 
doctors also co-operate ?_ Were they not also a portion of this 
democracy, and entitled to co-operate for the good of those 
they served, and for themselves ? 

. Cook contended that the Medical Aid Institution was 
nothing more nor less than a large club, except that women 
and children were admitted. The resolution was calculated 
to bring about disunion, and until they were more united he 
failed to see what good would result from it. 

Mr. Woolcombe said he could not agree that there was no 
difference between medical aid societies and clubs. In the 
case of the latter, the doctor received remuneration pro raté ; 
the former gave a certain salary to the doctor, and sweated 
him ; 





The first half of the resolution was then.put by itself, and 
carried, Dr. W. H. Pearce alone voting against it. 
The second half was then duly proposed and seconded. 
_Dr. Simpson spoke in opposition, urging that the resolu- 
tion invited them to boycott gentlemen for doing what they 














had a legal right to do. He had communicated with seven 
licensing bodies in the United Kingdom on the question, and 
although six had answered, only one, the Royal College of 
Physicians of Dublin, decided to express disapproval of their 
licentiates accepting office in medical aid societies. 

Several amendments were tendered, but on being put to the 
vote were rejected, and finally all the clauses of Mr. Leah's 
original resolution were carried in their entirety. 

The profession of Plymouth are to be congratulated on 
their strenuous endeavour to procure union, and will have 
the sympathy of their brethren throughout the country in 
their opposition to medical aid societies. It may be a ques- 
tion whether the resolution of Mr. Leah was not a little too 
sweeping, and it is byno means certain that it ig a wise 
policy to close the door altogether on backsliding members 
who have seen the error of their ways. 

On the general] merits of the controversy there can be little 
doubt, and, as one of the speakers remar ed, the profession 
have as much right to make use of co-operation as any other 

ortion of the public, and such co-operation will, in the 
ong run, be equally ‘peneficial to the public and to them- 
selves. 

Another of the speakers might be reminded that the fact 
that a person has a legal right to do a thing is not altogether 
a safe criterion in estimating the character of the act. Persons 
have over and over again been ostracised for doing what they 
had a perfect legal right to do. 

A letter in our contemporary, signed ‘ Tradesman,” remarks 
that the writer does not see why the public should not be 
allowed to avail themselves of medical aid societies in the 
same way as the medica) profession make use of co-operative 
stores. There is no reason why the public should not obtain 
cheap “ doctoring” in this way if they so desire. The public 
are not to blame. As ‘‘ Tradesman” points out, they do no 
more than we ourselves do in providing ourselves with many 
of the useful articles we require from those places where they 
can be bought most cheaply. The blame rests on those who 
have brought this degradation on the profession, that co- 
operative medicine can be calmly treated on the same lines as 
co-operative stores. : 

Another letter appears in our contemporary slqnen by 
‘* One of the Medical Officers,” it is to be presumed, of the 
Medical Aid. This is no more than a somewhat unseemly 
attack on Mr. Leah and the members of the Plymouth Medical 
Society. Many medical practitioners find it difficult enough 
no doubt, to find suitable employment in these days, an 

every allowance may reasonably be made for the feelings of 
those in the position of medical officers to institutions that 
have come under the ban of the profession; but it is surely 
wanting in taste for any member of a class openly to flaunt 
his contempt for the opinion of the great majority of his 
brethren. - 





LITERARY NOTES. 


OnE of the most interesting volumes of the year which 
appears this week is a biography of the late Thomas Wakley 
(Longmans), by Dr. 8 uire Sprigge. To many the contents 
of it are already familiar, as it has been running in serial 
form in the pages of the Lancet, and is prepared by the filial 
care of his descendants, the present editors of that journal. 
In the consecutive form in which it now appears it 
gains in interest. No man better deserves a biographical 
monument than Thomas Wakley, who may be regarded 
as the real founder of ‘medical journalism in this country, 
while his courage, original genius, and passion for re- 


form greatly advanc many important professional 
and social problems, of some of which, indeed, he 
at once furnished the solution. Wakley is the leading 


figure in the medical history of this century, and this 
biographical record is a volume of great historical importance, 
while it furnishes a vivid and living picture of one of the 
greatest, if not the greatest, of our medical reformers. 
The volume is carefully prepared from authentic records 
and is written in a: sympathetic: spirit and shows great 
literary capacity. 

Messrs. Bailliére, Tindall, ar “Cox are about to publish an 
Atlas of Histology, by Professo. Arnold Brass, of Géttingen, 
assisted by Professors Waldeyer, of Berlin, Merkel, of 


































Tas Barr 
12 50 MxpicaL =] 


ASSOCIATION INTELLIGENCE. 





[May 15, 189), 








Géttingen, and other leading German histologists. The work 
is described as unique. Almost every illustration is taken 
from fresh microscopic specimens (newborn infants, suicides, 
executed criminals, etc.), of a kind not easily procurable in 
this country, the whole produced in the best style of artistic 
colour printing. The work is in large 4to form, and contains 
66 coloured plates, with text. 

Messrs. J. 8S. Virtue and Co. will shortly publish, under the 
title of The London Argus, a penny weekly illustrated paper, 
exclusively devoted to the local concerns of the metropolis. 
The new journal will deal comprehensively with the doings of 
the various public bodies engaged in municipal work, giving 
particular attention to the vestries and Boards of Guardians. 

According to an estimate recently published the medical 
profession of the United States supports directly or indirectly 
275 periodicals, of which 10 are issued weekly, 11 semi- 
monthly, 225 monthly, 6 bi-monthly, and 23 quarterly, with a 
combined yearly circulation of 16,017,200 copies. Comment- 
ing on these figures the New York Medical Record estimates 
that there are in round numbers 120,000 medical men of all 
schools north of the Gulf of Mexico, of whom probably not 
more than 80,000 subscribe to a medical journal of any kind. 
It will occur to everyone, says our contemporary, that a good 
proportion of this immense circulation is made up ofa very 
large number of periodicals which are published openly or 
covertly for advertising purposes by manufacturers of phar- 
maceutical preparations, and is practically gratuitous. 


ASSOCIATION INTELLIGENCE, 


GRANTS FOR SCIENTIFIC RESEARCH. 

THE Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of the 
Association, 429, Strand, W.C. Applications must include 
details of the precise character and objects of the research 
which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be returned 
to the General Secretary on the conclusion of the research in 
furtherance of which the grant was made. 


Francis Fowke, General Secretary. 
429, Strand, London, April 21st, 1897. 











LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
to 5 p.M., Saturdays, 10 A.M. to 2 p.M. Members can have 
their letters addressed to them at the office. 





BRANCH MEETINGS TO BE HELD. 


GLOUCESTERSHIRE BRANCH.—The annual meeting of this Branch will 
be held at the Queen’s Hotel, Cheltenham, on Tuesday, May 18th, at 5 P.M., 
under the presidency of Mr. W. R. Buckell. There will be a dianer after- 
wards at7 P.M. Agenda: Election of officers for the ensuing year. Ad- 
dress by W. Arbuthnot Lane, M.S., F.R.C.S.. Guy’s Hospital, on Adenoids 
and Cleft Palate with the Physiology of the Naso-Pharynx.—S. T. PRUEN, 
M.D., Cheltenham, Honorary Secretary. 


STAFFORDSHIRE BRANCH.—The third et meeting of the session 
will be held at the Victoria Hotel, Wolverhampton, on Thursday, May 
27th. The President, Dr. T. Ridley Bailey, will take the chair at 5.30 P.M. 
Agenda: Exhibition of Pathological Specimens, Living Cases, etc. Dr. A. 
H. Carter : Some recent Observations on the Feeding of Infants. Dr. F. 
Edge: (1) A Tubal Gestation removed in situ ; (2) A Myomatous Uterus 
removed by Panhysterectomy ; (3) A Uterus with Cancer of the Fundus 
removed by Vaginal Hysterectomy. Mr. T. Vincent Jackson: Recital of 
Cases of Vasectomy. Dinner at 7.30 P.M., charge 5s.—F. MILNES BLUMER 
Stafford, Honorary Secretary. 





————— 

=. 

METROPOLITAN COUNTIES BRANCH: WEST LONDON District —The 

meeting of the session will be held on Wednesday, May 26th, at last 
at 5, Pembridge Gardens, W., by kind permission of the Vice. 4-30 P.M, 
Mr. H. W. Kiallmark. Business: Election of a Vice-President President, 
tative on the Council of the Branch, and Honorary Secretary. “presen 
of a Committee for the ensuing year. To receive the report - th ection 
tary of the year’s work of tie District for the Council of the Branch, 
THOMAS DuTTON, Honorary Secretary, 7, Portland Place, W. 


EAST ANGLIAN BRANCH.—The annual meeting of this Branch will take 
place at Ipswich on Thursday, May 27th. President, A. R, Manby 
M.D.; President-elect, Mrs. Garrett Anderson, M.D. Programme of Pro. 
ceedings: 11 AM. Meeting of the Council of the Branch in the rj 
11.30 A.M. Meeting of the Branch for business in the Library, 4) . 
To receive report of Council of Branch. To receive Treasurer’s 

To receive report of result of election of officers. To nominate one or 
more delegates to represent the East Avuglian Branch at the meeti of 
the Association at Montreal. Introduction of new President by re 
President. President’s \ddress. 130 P.M. Luncheon in the Coy 
Chamber of the Town Hall; tickets, 2s.6d. (Members intending to be 
present at the luncheon are requested to signify the same before 
May 24th. Ladies accompanying members will be welcomed at luncheon, 
3.0 P.M. Resumed general meeting. RK. K. Casley, M.D. (Ipswich) wij 
show a case of Fracture of the Patella treated by the immediate ap 
tion of a subcutaneous wire suture, with skiagraphs of the present con- 
dition of the joint. W. W. Sinclair, M.B. (Ipswich) will show (a) a Case in 
which a } pray of Iron was removed from the Interior of the Eyebal} 
means of the Electro-magnet ; (b) a case of Congenital Ectopia Py ile. 
J. Ryder Richardson, M.B. (Saxmundham) will show a case of Diffuse 
Neevus of Neck and Buccal Cavity. Stanley Boyd, M.B., F.R.C.S. (London): 
Recent Suggestions in the Treatment of Cancer. Howard Marsh, F.R.C.8._ 
London) is expected to take part in this discussion. Mrs. Scharlieb’ 
M.D., M.S. (London): Surgery at the New a pap for Women in 1896, 8. 
H Burton, M.B., F.R.C.S. (Norwich) : Notes of a case of Fibroid of Uterus 
causing inversion. There will be an exhibition of Instruments, etc., by 
Messrs. Down Brothers, London; and of Pharmaceutical Products 
Messrs. Burroughs, Wellcome and Co., London, in the Magistrate's Room, 
5.15 P.M. Dr. and Mrs. Casley kindly invite members and ladies accom. 
panying them to afternoon tea at ‘*‘The Old_House,” Carr Street. The 
Ipswich Borough Asylum, the East Suffolk and Ipswich Hospital, and the 
Ipswich Museum will be open for the inspection of visitors.—EpGar G. 
BARNES, M.D., Eye ; MICHAEL BEVERLEY, M.D., Norwich ; THomas Carr, 
M.D., Braintree, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH Essex 
DistTrRicT.—The next meeting of this District will be held, by kind invita 
tion of Dr. Adams, at Brooke House, Upper Clapton, on Thursday, May 
2oth, at 8.30 P.M. The chair will be taken by Dr. Shadwell, Vice-President 
of the District. Dr. Stephen Mackenzie will give a demonstration of 
Diseases of the Skin.—HERBERT E. POWELL, Glenarm House, Upper 
Clapton, Honorary Secretary. 


MIDLAND BRANCH.—The annual meeting will be held at Leicester op 
Thursday, June 3rd. Members desirous of reading papers or exhibiting 
cases are requested to send word before May 16th to Dr. CARLINE, Lincoln, 
Honorary Secretary. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT.—The next mest 
of this District will be held at the Medical Library, 5, Pembroke , 
Portsmouth, on Tuesday, May 25th, at 4P.M. Members willing to read 
communications or to exhibit cases or specimens are requested to com- 
municate at once with the Honorary Secretary, C. C. CLAREMONT, M.D., 
57, Elm Grove, Southsea. 


SHROPSHIRE AND MID-WALES BRANCH.—By invitation of the President, 
Mr. J. T. Lloyd, the spring meeting will be held at Chirk, on Thursday, 
June roth. Mr. Mitchell Banks will read a paper on Some Practical 
Hints on the Treatment of Rectal Disease. Special train arrangements 
will be made which will be duly announced.—H. WILLOUGHBY GARDNER, 
Honorary Secretary, Swan Hill, Shrewsbury. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 


Branch will be held in Manchester on Wednesday, June 30th. Members . 


who wish to read papers or make any communication should write at 
pee to _ Honorary Secretary, Dr. JAMES BARR 72, Rodney Street, 
iverpool. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON 
DISTRICT 


THE third meeting of the session was held at the Orthopedic 
Hospital, Hatton Garden, E.C., on May 6th, Mr, K1aLiMark, 
Vice-President, in the chair. 

Confirmation of Minutes.—Dr. Dutton, Honorary Secretary, 
read the minutes of the last meeting, which were confirmed. 

Communications.—A paper on the Pathology and Treatment 
of Rickets was read by Mr. Jackson CLARKE. The VICE 
PRESIDENT said that in his opinion rickets was due to the first 
dentition, and until that period was over nothing much could 
be done in the way of treatment. Dr. Crawrorp THOMSON 
thought instruments in early treatment had a tendency to 
relax the ligaments and produce wasting of the muscles. He 
trusted more to good sanitary surroundings, fresh air, and 
good food. Mr. Noster Smitu strongly advocated early treat- 
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said if instruments were scientifically applied by 

yy eo the ligaments and muscles had full play. The 
other treatment could be prescribed at the same time. Mr. 
PoLanp endorsed the remarks of Mr. Noble Smith. Mr, 
CxarkE replied, and pointed out that adenoids played an im- 
portant part in the causation of rickets. He demonstrated 
the use of splints used at the hospital on several patients, 
showing they could walk easily with the splints applied.—Mr. 
BRINDLEY JAMES read a paper on Public Vaccinators, in 
which he was rather severe on the laxity with which public 
yaccinators issued certificates to students, and the way they 
performed the operation in crowded rooms. He urged that 
every practitioner should be a public vaccinator. The Vicr- 
PresipENT said that since the introduction of calf lymph 
ublic vaccinators were not so much required. Mr. Jotty 
denied that public vaccinators were careless about the way 
they performed their duties, and said any parent could 
request that calf lymph should be used. Mr. James replied. 

Cases.—Mr. PoLanp showed some interesting clinical cases. 

Votes of Thanks.—Hearty votes of thanks were passed to the 
hospital authorities, to Mr. Jackson Clarke, and Mr. Noble 
Smith for their kindness. 





BORDER COUNTIES BRANCH. 
Tue spring meeting of this Branch was held in the School of 
Science and Art, Kendal, on April 30th, Dr. ALTHAm, Presi- 
dent, in the chair. There were present Dr. Barnes, President 
of the British Medical Association, Drs. Campbell, Noble, 
Parker, Telford-Smith, Johnstone, Seagrave, Thomson, 
Taylor, Wilson, Reid, and the Secretary. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and approved. The minutes of the special meeting 
of General Committee for the annual meeting were read and 
eonfirmed. 

New Member.—Dr. T. Henry Jones, Carlisle, was duly 
elected a member of the Branch. 

The Montreal Meeting.—Dr. Campbell and Dr, Helm were 
deputed to represent tle Branch at the Montreal meeting. 

Communications.--Dr. Re1p (Garlands) showed a specimen 
of a Heart weighing 41 ounces. Dr. CamMpBELL made some 
remarks on the case.—Dr. SEAGRAVE (Milnthorpe) showed a 
ease of curious Abdominal Tumour, probably a hydatid of 
the liver. A case of Elephantiasis Arabum was also shown. 
A lantern demonstration by Dr. TeLForp-SmitH (Lancaster) 
on Types of Idiocy was greatly appreciated by the meeting. 
Dz. CAMPBELL proposed, and Dr. Barnes seconded, a hearty 
vote of thanks to Dr. TrLForp-SmitH, who replied.—A 
jantern demonstration by Dr. Parker (Kendal), Thyroidless 
Cretinism, Goitrous Cretinism, and Juvenile Myxcedema, 
was also a feature of the meeting. Dr. Parker was cordially 
thanked for his demonstration.—Dr. Jounston (Ambleside) 
read a paper, entitled An Heretical View of Vaccination. 
Time did not permit of a discussion on this subject, or of 
reading of papers by Dr. TayLor (Kendal), a remarkable case 
of Hydatids, and Dr. Cockinu (Kendal), Perforation of After- 

eoming Head. 


NORTH OF IRELAND BRANCH. 
THE spring meeting was held at Belfast on April 22nd. 
Through the kindness of Professor Wu1TLA, the President, 
coffee ™ provided before the meeting. Sixty members were 
present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

New Member.—The PresipENT announced that Dr. Vesey 
(Rostrevor) had been elected by the Council a member of the 
Branch, and welcomed Dr. Vesey to the meeting. 

Communications.—The PRESIDENT showed a case of Aneurysm 
of the Abdominal Aorta, and described a new method of 
treatment.—Dr. James Huston (Carrickfergus) showed a case 
of Rupture of the Quadriceps Extensor Cruris by Muscular 
Force.—Surgeon-Major Mutvany showed a man in perfect 
health with his Heart on the Right Side and his Liver on the 
Left.—Dr. McKEown read a paper on the Relations of Medical 
Men to Courts of Law, in which he advocated a higher scale 
of remuneration for medical witnesses, and pointed out the 

advantages of having post-mortem examinations made by 





especially in criminal cas:s. The Presipent, Drs. Cumina, 
St. GEorGE, and Lorrain Smita made some remarks, after 
which Dr. McKrown proposed and Dr. Vesry seconded that 
a Subcommittee, consisting of the Council together with Drs. 
McKeown and Lorrain Smith, be appointed to endeavour to 
promote reforms in the existing condition of medico-legal 
affairs.—Dr. VESEY read a paper on a Successful Case of Serum 
Treatment of Diphtheria. The PresipEent thanked Dr. Vesey 
for his contribution.~-Dr. Taompson (Omagh) read a paper on 
the Medical Aspects of the Trillick Murder Case. Drs. LoRRAIN 
Situ, Cumi1nG, BrIncGHAM, SmitEy, McKeown, and the Pres!- 
DENT commented on the case. They expressed approval of the 
manner in which Dr. Thompson had gone into the case, but 
considered that the medical evidence was not sufficient to 
enable a decision to be come to as to how the man met his 
death.—Dr. JoHN CAMPBELL showed the Vermiform Appendix 
of a girl aged 12, which had burst and caused acute general 
peritonitis. The PresipEnt referred to the history of the 
case, and mentioned the fact that the symptoms had fora 
time been those of acute intestinal obstruction. 

Delegates to the Montreal Meeting.—The President (Dr. 
Whitla) and the Honorary Secretary (Dr. John Campbell) 
were appointed to represent the North of Ireland Branch at 
the annual meeting. ; 





NORTH OF ENGLAND BRANCH. 
THE spring meeting of this Branch was held at the Infirmary, 
Sunderland, on April 29th. 

New Members.—Messrs. R.Stobo and F. Elkins were elected 
members of the Branch. 

Medical Defence.—Mr. WILLIAMSON again moved the resolu- 
tion which was unanimously carried at the spring meeting 
last year, namely: 

That in the opinion of this Branch it is not desirable that the British 
Medical Association should undertake the medical defence of its mem- 
bers. 

After some discussion the resolution was carried by 10 votes 
to 8. Several members did not vote. 

Communications.—Mr. Horpaoop showed (1) a Patient after 
Amputation of the Breasts for Hypertrophy, with the speci- 
mens; (2) a Patient after Trephining for Compound Fracture 
of the Skull.—Dr. Murruy showed (1) a patient six years 
after Hysterectomy for Malignant Disease, which, however 
had at last recurred; (2) a patient nine years after Remova 
of the Breast for Carcinoma.—Dr. Ropinson brought forward 
(1) a doubtful case of Cerebral Tumour for diagnosis: (2) a 
case of Addison’s Disease; (3) a case of Pemphigus; (4) a 
series of cases to illustrate changes in the Fundus Oculi. He 
also read notes on a case of Acute Pancreatitis, and exhibited 
specimens. 

Vote of Thanks.—A vote of thanks to the authorities of the 
Sunderland Infirmary was unanimously carried. 

Dinner.—The dinner after the meeting took place at the 
Grand Hotel, twenty-one being present. ~ 


SOUTH INDIAN BRANCH. 
A MEETING of this Branch was held on August 27th, 1896, 
Surgeon-Lieutenant-Colonel JoHN Mairianp, M.D., in the 
chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Communications.—Surgeon-Major NAILER read a case of 
successful Gastro-enterostomy for Pyloric Cancer (which will 
be published), and showed the patient. Remarks were made 
by Surgeon-Major Smyts, and the CuarrmMan and Surgeon- 
Major Naiter replied.—-Miss ANNA CuuRcH read Notes on 
two cases of Foreign Body in the Larynx.—Surgeon-Captain 
ELiotT read a paper on Tumours of the Orbit. 





A MEETING was held on October 30th, 1896, Surgeon-Major- 
General SintHoRPE, President, in the chair. 

Confirmation of Minutes.—The minutes of the previou 
meeting were read and confirmed. 
Communications.—Surgeon-Captain Donovan read a paper 
entitled Seventeen Pints of Sanguineous Fluid Tapped from 
a case of Ascites.—Surgeon-Major Ronatp Ross reported 
some’ experiments in the production of Malaria: Fever by 
means of the mosquito. 
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A MEETING was held on December 18th, 1896, Surgeon-Major- 
General C. SistHorPE, President, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Communications.—Surgeon-Captain CRrAwForD showed a 
man on whom he had operated two years ago for Trans- 
verse Fracture of the Patella. He had drawn the fragments 
together with a stout silk ligature inserted subcutaneously. 
It was difficult to say how far the fragments were held in 
position by fibrous union and how far by the silk ligature 
still ix situ. A skiagraph by Surgeon-Major VaNGEYZEL 
showed the total absence of bony union.—Surgeon-Major 
Brownina read remarks on The Cure of Hepatic Abscess by 
Absorption, with an illustrative case. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Visit of President Faure to the Salpétritre.—The Abuse of 
Tobacco.—Overcrowding of Lunatic Asylums.—Help for the 
Blind,—A Subterranean Laboratory.—General News. 

THE President of the Republic, during his visit to the 

Salpétriére Hospital, plied M. Le Bas, the director, with 

questions. The following interesting answers were given: 

The population of the Salpétriére amounts to 4,727 ; of these, 

2,700 are indigent and epileptic, 800 are insane, and 250 are 

patients treated in the infirmary; those employed as nurses, 

etce., complete the number. The Salpétritre is composed of 
forty-four blocks of buildings and covers sixty-four acres of 
ground; 4,000 windows do their best to let in daylight 
among this afflicted crowd. The President before leaving 
visited and shook hands with the oldest inhabitant of the 

Salpétriére, Mme. Lafond, who is 103 years ofage. He left 
40 to be distributed among the poorest of the inmates of 

the hospital. 

The Society against the Abuse of Tobacco has awarded its 
medals of reward to those who co-operate with it. M. Steeg, 
Inspector-General of Public Instruction. representing the 
Minister of Instructicn, was in the chair. The funds of 
the Society amount to nearly £4,000. M. Decroix, the 
President of the Society, has given the Society £80. Cycling 
was recommended as a preventive of the abuse of tobacco. 
The possibility of curing inveterate smokers is despaired of 
by the Society, which therefore directs its efforts to the safe- 
guarding of children. Schoolmasters are called upon to 
point out to them and dwell upon the evils resulting from 
the use of tobacco. <A £4 prize was offered for the best essay 
on the means to be adopted to shield the young from the ill- 
effects of the use of tobacco. M. Géry, schoolmaster at 
Jeufosse, in the Seine and Oise department, gained the 
prize. 

In order to prevent the asylums of the insane from being 
overcrowded by harmless patients of weak intellect, the Seine 
— has called upon the administration of the Assistance 

ublique to take measures in order that only actual lunatics 
are admitted in the asylums for theinsane. The circular to 
this effect, issued by M. Lépine, has been communicated to 
all the directors of the Paris hospitals. 

The Valentin Haiiy Association for the aid of the blind 
held its annual general meeting a few days ago at the 
Continental Hotel. M. Francois Coppée, the well-known 
author, was in the chair. In his address he paid a touching 
tribute to the memory of the sisters and lady patronesses who 
had a stall for the benefit of the blind at the Charity Bazaar, 
and were among the victims in that terrible disaster. M. 
Coppée concluded by making an eloquent appeal for help for 
this humane Association, which is much needed according to 
the report of Viscount de Broc, a member of the administra- 
tion council. The society spends over £2,000 every year in 
placing out its pupils. The Association asks to have old 
paper sent to it, which is utilised by the blind for making 

aper bags, sold to the vendors in the French markets. About 

orty blind families thus earn their living. In 1896, 60,000 

kilos of paper were delivered to the Association for the blind. 

A professor of the Paris Natural History Museum accident- 
ally discovered an entrance into subterranean passages run- 














——— 
ning underneath the Jardin des Plantes and a part of th 
Boulevard Saint-Marcel. The archives of the museum f¢ . 
nish proof that these galleries were constructed by th, 
Romans ; in the fifteenth and eighteenth centuries they w, 
repaired and consolidated, and are now in perfect order 
Nothing is known as to the purpose they served. M. Armand 
Viré, one of the corresponding members of the museum i 
anxious to remove this doubt in the future, and has asked e 
permission to use the passages as a laboratory for researches on 
animal life inhabiting caverns, and studying the SuCCeRsive 
phases in the transformation of these degenerate forms of 
life. M. Armand Viré has had his wish gratified, and the 
laboratory was inaugurated a few days ago. The professor 
followed by fifty invited guests, bareheaded and stooping’ 
each carrying a candle, traversed the labyrinth of gal eries 
until they reached a round hall the roof of which is supporteg 
by astone column. This is the principal laboratory. tt con- 
tains stone tables with perfectly flat surface. The water 
supply is assured by a good system of pipes. Seine water 
was in the first instance used, but the animals died. The 
were replaced by others which were given spring water, an¢ 
are in a flourishing condition. 

The Aviculteur has cited two cases of prolonged fasting in 
turkeys. In one case the fast lasted twenty-one days, and 
the normal condition was recovered. In the second all hopeg 
were lost of finding the bird. It was discovered after twenty. 
eizht days’ absence among some machinery. When extri- 
cated from its perilous position the bird was only skin and 
bones. The first day it took only water, the subsequent day 
it gradually absorbed its usual food, and so recovered its 
usual health. 

The (Luvre des Enfants Tuberculeux has devoted £4,000 of 
the £40,000 lottery which has been voted by the Chamber of 
Deputies to the fund being raised to reward the needy who 
courageously rescued people from Charity Bazaar Fire. The 
Figaro collection amounts to £18,000. 

The appeal of Drs. Boisleux and La Jarrige, responsible 
for the death of Miss Thomson, came before the French Cour 
de Cassation on Saturday, May 8th, but the sentence of five 
years each was confirmed. 





HONG KONG. 

Small-por.—The Volunteer Corps.—Alteration of Arrangements 
Sor Corporal Punishment of Prisoners. 
SMALL-Pox still prevails in the colony to a considerable ex- 
tent, 175 cases having been reported from January 1st to date 
(March 20th), of whom 48 were Europeans and other non- 
Chinese; 138, including 6 Europeans, died during the same 
period. The following table shows the progress of the epi- 
demic: 
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The large number of Europeans in the second week of Feb- 
ruary was chiefly made up of members a travelling circus 
troupe, who contracted the disease to the south, and developed 
it soon after landing in Hong Kong. Those in the last week 
of February and the first week of March included 14 cases on 
board Her Majesty’s ships Grafton (8), A%olus (4), Centurion 
(1), and Midge (1), in the harbour. Infection in the case of 5 
of these was traced to Shanghai and Japan, and 7 occurring 
among the stokers of H.M.S. Grafton were believed to owe 
their origin to a gang of Chinamen who had been working in 
the stokehole. 
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Ss 
+s notified in the Hong Kong Gazette that the Governor, 
with the consent of the general officer commanding, has been 
leased to approve of Supernumerary Surgeon-Lieutenant 
Frederick Osmund Stedman, M.D., being borne on the estab- 
lishment of the Hong Kong V olunteer Corps from December 
and, 1896, vice Surgeon-Captain James Cantlie, M.B., gazetted 
to 7th Middlesex Rifle Volunteers from that date. . 

A new set of regulations for the management of Victoria 
Gaol, Hong Kong, contains important modifications of the 
arrangements for the infliction of corporal punishment within 
the gaol, the result probably of recommendations made by a 
Commission appointed to inquire into the system of punish- 
ments after the death of two prisoners some time ago from 
abscess and septicemia following flogging. The birch is to 
be used exclusively instead of the more powerful rattan 
formerly employed. For certain well-defined breaches of 
prison iscipline the gaol superintendent may order a whip- 
ping of a maximum of twenty strokes for an adult instead of 
thirty-six, the former limit, while the maximum of twelve 
for juvenile offenders remains the same. For other offences 
of a less serious character maxima of twelve and six strokes 
for adults and juveniles respectively are fixed. Formerly all 
prisoners sentenced to imprisonment with hard labour for 
one year or more were secured by fetters weighing 3 lbs., 
which were fastened to an iron ring on each ankle, and a 
chain was suspended by a hook from the waist belt. Prisoners 
serving shorter terms wore iron rings on one ankle without 
other fetters. Under the new regulations this condition of 
things is entirely changed. No prisoners are to be put in 
fetters unless the superintendent considers the step neces- 
sary to prevent escape, or has reason to apprehend serious 
danger of an outbreak or assault. 


SHEFFIELD. 


Dr. Harvey Littlejohn.—The Salary of the Medical Officer of 

Health.— Conviction under the Apothecaries’ Act. 
Tue retirement of Dr. Harvey Littlejohn from the office of 
Medical Officer of Health is a source of great regret to his many 
medical friends in the city. This week he is to be enter- 
tained at dinner, and a parting present is at the same time to 
be given to him. It will be recollected that at about this time 
last year, when the City Council had declined to advance the 
small stipend attached to the post of health officer, Dr. Little- 
john was then at a dinner presented with a memorial 
deprecating the shortsighted policy of the authorities, and 
testifying to the appreciation his professional brethren had 
of his services to the city, and of the regard in which they 
held him personally. This memorial was signed by more 
than 100 practitioners resident in the city. Not long after 
this the stipend paid to Dr. Littlejohn was increased. It is 
too much to expect that a successor will all at once fill such a 
place in the esteem of the Dror yy an as Dr. Littlejohn has 
done, but it is to be hoped that the authorities will select 
one who is likely to work harmoniously with his medical 
brethren. 

In this connection it is to be regretted that the Health 
Committee bave not seen their way to act upon the sugges- 
tion tendered by a deputation of leading practitioners 
appointed to wait upon them at a public meeting of the pro- 
fession. The deputation, in accordance with the resolutions 
passed at this meeting, pointed out to the Health Committee 
that with the inadequate salary of £500 a year attached to the 
office, especially considering the size and importance of 
Sheffield, frequent changes must necessarily take place. Past 
experience had proved the accuracy of this statement, and it 
was shown that such frequent changes in the head of the 
health department was contrary to the best sanitary interests 
of the city. It must be regarded as most unfortunate that 
these representations were without effect. The old salary 
has been adhered to, and with no dearth of candidates the 
a Council is to elect a new medical officer of health next 
week, 

An important prosecution by the Apothecaries Society has 
taken place in this city during the past week. Ellinor, a 
chemist, has been proceeded against and a penalty of £20 
and costs inflicted. The defendant admitted that he had 
practised medicine for twenty years. He admitted having 
prescribed, dispensed, and supplied medicines, ani also that 





he had a private consulting room at his place where he saw 
patients. Patients also testified that the defendant had 
prescribed for them and in various ways acted as an apothe- 
cary. Under these circumstances it is greatly to be regretted 
that Judge Waddy, before whom the case was heard in the 
county court, should have gone out of his way, whilst saying 
the defendant had broken the law, to express a certain 
amount of sympathy with him. Mr. Waddy is reported 
in the Sheffield Telegraph as saying: ‘‘He must make 
it clear that he was ccnvinced that the defendant 
had done nothing underhand. He had been trying to act 
properly, but he had nevertheless been acting illegally. 
Justice Cresswell laid it down that an apothecary was a man 
who ‘professes to wer internal disease by its symptoms 
and applies himself to cure that disease by medicine.’ Mr. 
Ellinor had done this, and legally he had no right to do so. 
It might seem hard under all the circumstances, remem- 
bering how grateful many people had been for what defendant 
had done for them, that he should have to find a verdict 
against Mr. Ellinor, but the law laid it down that unqualified 
people must not do these things. He must, therefore, give 
judgment against the defendant for £20 and costs.” 





NEWCASTLE-UPON-TYNE. 

Royal Infirmary :—Election of an Assistant Surgeon: Surgical 
Registrar: Quarterly Meeting: Dr. Arnison: Women 
Students. 

TueE Selection Committee met on Thursday, May 6th, to elect 

an assistant surgeon, in place of Mr. Morison, who is now 

surgeon tothe infirmary. There were five candidates, and 

9 —— gained the majority of votes, and was duly 

elected. 

It has been decided that there shall be two surgical 
registrars instead of one, as heretofore. The election, for 
which there are several candidates, will take place in a week 
or two. 

A quarterly meeting of the governors was held on May 6th. 
The chairman stated that he believed that the application 
of the Mayor, asking that a member of the Royal Family 
should lay the foundation stone of the new infirmary, would 
be successful. The largest number of patients occupying 
beds in the institution was 292, but including made-up beds 
(tables, etc.) the number rose to 306. A Special Committee 
was appointed to consider the whole question of the finances 
of the infirmary. The sum of money subscribed towards the 
new hospital is now £87,706. The Newcastle Daily Chronicle 
onl as started a shilling subscription towards the same 

und. 

Dr. Arnison’s numerous friends will be pleased to hear, that 
he has completely recovered from his recent illness.. A com- 
plimentary dinner was given to him on Friday, May 7th, by 
his colleagues on the staff of the infirmary, all of whom were 
present, to mark his retirement from active duty, and his ap- 
pointment on the consulting staff. : 

The entry of students for the summer session is now pro- 
ceeding, and amongst them are several women, who join the 
ordinary classes with the other students, and, like them, can 
proceed under the same regulations to the medical degrees of 
the University of Durham. 


CORRESPONDENCE. 


EPSOM COLLEGE. 

Srr,—The governing body of Epsom College have lately 
been confronted by a new difficulty. Boys who from their 
lack of means have been educated as foundationers, free of all 
cost, have by ability and industry worked their way to the 
head of the school, and have won honours at Oxford and 
Cambridge. In more than one instance the difficulty of the 
friends finding money to enable the student to take up his 
exhibition or scholarship has been very great, and quite lately 
a mathematical exhivition had to be resigned because funds 
could not be found for the maintenance of the winner to begin 
his university career. I need not point out what a bitter dis- 
appointment it is toa young man of ability, who has proved 














his mental worth at school and in the keener contest for 
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university distinction, to find himself barred at the outset of 
his life by poverty. Our experience would lead us to believe 
that a very moderate amount for the first few terms would 
clear away all difficulties, for our boys are taught the necessity 
of self-help as a part of their school training, and we find they 
practise it. Our struggle is hard to enable us to continue to 
teach and to support fifty foundation scholars. That these 
jads are well taught and cared for is proved by their earnest 
work and their intellectual successes. 

May we not ask the aid of those who sympathise with such 
lads to enable us to raise a small fund to which we might go 
in case of need, to help on a deserving student, and to give 
him the opportunity of taking up well-won honours, and to 
enable him to start on his university career, with all its 
antold possibilities in the future? Any money subscribed 
shall be most carefully expended, and shall be given only to 
such of our foundation scholars who have proved their worth 
pase: really need aid to secure them the advantages of university 

raining. 

Within the past twelve months our students have just 
scored their sixth university honour. 

Gill, who so lately won a mathematical exhibition at 
Magdalene College, Cambridge, has now gained a mathe- 
matical scholarship at Jesus College, Oxford, and Wood has 
—— a history exhibition of £30 at St. Catharine’s, 

ambridge. 

We appeal with confidence for aid, and any contributions 
sent to me for this purpose I shall most gratefully acknow- 
ledge.—I am, etc., 

C. Hotman, M.D., Treasurer. 

26, Gloucester Place, W., May roth. 


THE UNDERMANNING OF THE ARMY MEDICAL 
DEPARTMENT. 

Srr,—May I through the medium of the British MeEpicaL 
JOURNAL mention a few facts about the Army Medical Staff 
which I think may perhaps do good ? 

As to the present undermanning of the department, about 
seventy vacancies have not been filled up, and the result is 
that officers who have not yet been able to claim a pension 
are terribly overworked. I hear from all parts of the world of 
the strain thrown upon the Army Medical Staff officers on 
account of the paucity of numbers. 

Undermanning means overwork, sickness, inability to get 
leave, and a rapid decline in health, with the consequent 
invaliding from the service with a ruined constitution. 

It is impossible, and has been for years, for any but a 
favoured officer of the Army Medical Staff to get the leave 
which probably to a great extent induced him to enter the 
service. 

In India and elsewhere regimental and other officers get 
away for three or ten days once a month, and in the summer 
for three months, to the hills; but the illpaid and seven- 
days-worked medical officer scarcely ever can get away to 
recruit his health. I say seven-days-worked, because he has 
to go to hospital at least twice a day, whereas regimental 
officers have two days in the week with absolutely nothing to 
do, unless they happen to be orderly boy. 

I must mention slights: there are two kinds, social and 
official. Ladies connected with the army and also civilians 
have often told me the doctors in the army are not considered 
officers at all; and as for the officials, medical officers are 
pushed as far in the background as possible. The general 
officer commanding a district in the south of England asked 
nearly every subaltern in the garrison to dine with him before 
he invited his principal medical officer (a principal medical 
officer is an officer on a general’s staff); in other words he 
insulted him by not asking him to an ‘“‘ At Home” until 
twelve months after his arrival on the station. Again, Lord 
Wolseley when inspecting the troops that returned in the 
hospital ship from the Ashanti expedition, spoke to everyone, 
and shook hands with most, but intentionally omitted to 
notice, shake hands with, or commend Surgeon-General 
Taylor and the officers of the Army Medical Staff. This was 
more marked, as the senior regimental officer present was 
Oaly a captain, and if there was any expedition where medical 
officers did good work worthy of all praise, it was the Ashanti 
one. - could mention many other slights, but space will not 
p2rmit. 








Before I close let me warn young surgeons that the life of 
an army medical officer is one succession of wo petty 
annoyances, refusals of leave, sickness, expensive journe 
and social and official snubs.—I am, ete., y8, 


Blackheath, May 10th. THomas Syrra, 





AFFERENT AND EFFERENT TRACTS OF THE 
MEDULLA. 

Sir,—I have read with interest in your issue of May sth 
the abstract of a paper by Dr. Risien Russell upon “The 
Origin and Destination of Certain Afferent and Efferent Tracts 
in the Medulla Oblongata.” In this research he hag ¢op. 
firmed many of the observations upon the tracts of this 
region which have been already made and described by Dr 
Ferrier and myself in the Philosophical Transations, B. 107, 
1894, such, for example, as the presence of a tract in the 
lateral column of the spinal cord, distinct from the pyramidal 
system ; the existence of a tract at the anterior periphery of 
the cord, the fibres of which arise from cells in Deiter’s 
nucleus ; the absence of any direct tract of degeneration jn 
the spinal cord after section of the restiform body; the 
degeneration of the opposite interolivary layer and mesial 
fillet after unilateral destruction of the posterior column 
nuclei; and the fact that the so-called ‘direct sensory cere- 
bellar tract” of Edinger is an efferent cerebellar tract con- 
necting the middle lobe of the cerebellum with Deiter’s 
nucleus. 

Dr. Russell’s communication is in the form of an abstract, 
and he has not considered it necessary to refer to previous 
workers in this field. I have therefore thought it advisable 
to state these particulars in immediate relation with his 
paper in the British MepicaL JOURNAL, as many of your 
readers may not have an opportunity of seeing his further 
publications on the subject.—I am, etc., 

Queen Anne Street, W., May r2th. W. ALDREN TURNER, 


COACHING FOR THE BRUSSELS UNIVERSITY. 

S1r,—The delay in replying to the letter of Count Goblet 
d’Aviella was caused by his absence from this country. I 
have now both written and seen him. Heassures me that he 
has never called my good faith in question. The facts are 
these: On October 31st last at the University, Count Goblet 
sitting as rector and M. Grau as administrateur, I submitted 
to them a circular and a notice, the latter for the advertise- 
ment columns of the British MEpicaL JourNAL. The circular 
was an amplified form of the notice, or rather the notice was 
an abbreviated form of the circular. In the circular, follow- 
ing the words, ‘‘ Authorised by the Conseil-Général,” came 
the words, ‘‘Des Hospices de Bruxelles.” It was because 
these last words did not appear in the notice that Count 
Goblet’s letter came to be written, lest your readers might 
confuse the Conseil-Général des Hospices with the Conseil 
d’Administration de l'Université. I was naturally surprised 
that the first I should hear of the matter should be my atten- 
tion being called to the Journat of April 3rd. I have now 
added the words ‘‘ des Hospices,” thus satisfying the Rector’s 
present objection, and by that it may be continued.—I am, 
etc., 

Brussels, April 27th. M.D. 








PRELIMINARY SCIENTIFIC EXAMINATION OF THE 
LONDON UNIVERSITY. 

S1r,—I see in the British MepicaL JouRNAL of May ist, 
page 1121, that various changes are contemplated by the 
Senate with regard to the examinations, etc., in Arts, Science, 
and Medicine of the University. The Preliminary Scientific 
Examination is generally acknowledged to be a severe test, 
and the subjects require to be taught at special institutions, 
much time being devoted necessarily to their mastery both 
theoretically and practically. It has also to be passed by 
students before they are allowed to count medical terms in 
the University. 

In the Faculty of Medicine only is there a special and extra 
examination of this kind required to be passed before one 18 
able to proceed to the Intermediate. In all the other 
Faculties candidates after matriculation proceed at once te 
the Intermediate and Final, and without residence at any 
recognised institution. 
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——————— 
te are now about to make changes affecting the 

—. ae herastor of some of the examinations, and as 
= Nonditions of residence and intervals between the exami- 
: tions under which medical students are compelled to pro- 
peo to their degrees are very onerous, would it not be 
vasible now that the subjects of the Preliminary Scientific 

xamination can be divided and taken up separately, to add the 
Organic Chemistry of the Intermediate M.B. to the former 
cmemination, and give those candidates who pass it the 
designation of Licentiates in Science? : 

The Preliminary Scientific Examination is equivalent toa 
modified Arts degree, is an extra and special examination in 
the Medical Faculty, is fenced about with such difficulties 
that students must have special teachers at particular col- 
legiate establishments for twelve or eighteen months, and is 
certainly under such circumstances worthy of some appro- 

riate title.—I am, etc,, 


Bath, May 4th. E. A. FLiIntorr. 








OBITUARY. 


WALTER RIVINGTON, M.S.Lonp., F.R.C.S.ENG., 
Consulting Surgeon to the London Hospital. 
WE regret to have to record the death of Mr. Walter Riving- 
ton, member of the Council of the College of Surgeons, and 
of the Senate of the University of London, on May 8th after 
a short illness. 

The announcement of Mr. Rivington’s death will. come 
as a surprise to many of his friends, for he had seemed 
in his usual health and activity to within the last few 
weeks. He had an attack of influenza a month ago, followed 
by an affection of the right lung. The immediate cause of 
his death was hemorrhage from the bowels. He passed 
away in a perfectly peaceful condition, retaining his con- 
sciousness to within three-quarters of an hour of his death, 
which tock place at his residence at Epping on Saturday 
evening last, May 8th. 

Mr. Walter Rivington was born in 1835, so that he was in 
his 62nd year at the time of his death. His father was the 
late Mr. George Rivington, and his mother was before her 
marriage, Miss Anne Finlay. Mr. Rivington received his 
early education at a school at Highgate. He was related to 
the well-known and old firm of publishers bearing the same 
name, and was connected with the late Sir William Blizzard 
and the late Mr. Thomas Blizzard Curling. 

Mr. Rivington received his medical education at the Lon- 
don Hospital, where at once his high abilities, extraordinary 
powers of memory, and sustained power of work were recog- 
nised. His career at the London University was highly dis- 
tinguished. In taking his B.A. degree in 1858, he obtained 
prizes in Physiology and Chemistry. At the M.B. examina- 
tion in 1863, he obtained honours and the gold medal for 
Materia Medica, and at the M.S. degree in 1864 he received 
honours and the gold medal. He took the Membership of 
the Royal College of Surgeons in 1859, and the Fellowship in 
1863. He was an Examiner in Anatomy and Physiology 
(1879-1883), and was elected a Member of the Council of the 
jg in 1891, an office which he still held at the time of his 
eath. 


Connected as he was with the late Sir William Blizzard £ 


and Mr. Curling, both surgeons to the London Hospital and 
Presidents of the Royal College of Surgeons, Mr. Rivington 
would have been able to bring great influence to secure his 
election to the staff of the hospital. Such interest was, how- 
ever, wholly unnecessary, as his high abilities and dis- 
tinguished University career obtained his election as 
Assistant-Surgeon in 1863. He at once threw himself into 
the work of the school, and was appointed Demonstrator of 
Anatomy. He did his work so zealously and efficiently in 
this post that he was presented with a testimonial in recogni- 
tion of his help by the students. 

In 1865 Mr. Rivington became associated with the late Mr. 
John Adams in the Lectureship of Anatomy, and a year or 
two later, on the latter’s retirement, he became sole lecturer 
on the subject, and retained the chair for about 20 years. He 
gave it up in 1884, when he succeeded to the Lecturership of 
Surgery, vacated by Mr. James Adams’s resignation, though 





he might have obtained this post earlier had he not preferred to 
retain his Chair of Anatomy. He was Lecturer on Surgery 
till 1890, when he retired from the active staff. 

Mr. Rivington became full Surgeon to the hospital in 1870, 
and on completing his 20 years’ service in that capacity was 
elected Omens Surgeon. Mr. Rivington at one time took 
up the study of diseases of the ear, and when special 
departments were established at the general hospitals he was 
the first to hold the office of Surgeon to the Aural Department 
of the London Hospital. After a time he gradually ceased to 
prosecute the study of ear diseases, and resigned this 
appointment. For several years Mr. Rivington lectured on 
Comparative Anatomy at the school. Mr. Rivington belonged 
to most of the medical Societies, and made many valuable 
contributions to their Transactions, especially to those of the 
Royal Medical and Chirurgical Society. e was in 1883 
President of the Hunterian Society, of which his illustrious 
relative, Sir William Blizzard, was first President in 1819. 

Mr. Rivington devoted himself to all that concerned the 
London Hospital and its Medical School. He was for some 
years Dean of the Medical College, and did much for its im- 
provement and increased prosperity by starting a successful 
movement to found entrance scholarships. 

When Mr. John Adams retired from the office of Secretary 
to the London Hospital Club his mantle fell on Mr. Walter 
Rivington, who devoted himself to its welfare, and remained 
its directing agent for over thirty years; indeed, up to the 
time of his death. His long devotion to this object, his in- 
valuable services and his popularity amongst the former 
students of the hospital met with a graceful recognition a 
few years ago, when a handsome service of plate was pre- 
sented to him at a dinner given in his honour. 

Mr. Rivington was a good general surgeon, but did not dis- 
tinguish himself by effecting any great advances in practical 
surgery. He was a cool and, occasionally, a brilliant opera- 
tor. He was very popular with the students, and, when 
interested in a subject, a good teacher at the bedside. He 
was a first-rate lecturer, his extraordinary memory and his 
humour combining to interest and impress his class. 
As evidence of his powers of memory it may be men- 
tioned that seme of his addresses were delivered word 
perfect, from memory. Old students of the hospital 
will remember with delight his witty and eloqnent intro- 
ductory address at the Medical College, and others his oration 
at the Hunterian Society. 

Mr. Rivington was for many years a member of the College 
Board which. manages the Medical School of the London 
Hospital. Here and at the Medical Council of the hospital 
he was characterised by his grasp of affairs, his memory of 
past occurrences, and by an almost irritating though very 
valuable adherence to constitutional modes of procedure. 
His long connection with the hospital and school, his devo- 
tion to all that concerned it, his intimate knowledge of its 
history and development, his single-mindedness and honesty 
made him one of the most useful members of the staff and 
Council. 

Mr. Rivington’s contributions to medical science were 
characterised by extraordinary thoroughness and exactitude. 
His papers in the Medico-Chirurgical Transactions on Pulsat- 
ing Tumours of the Orbit and on Rupture of the Urinary 
Bladder are typical instances of his work. They show a 
patient industry, an extreme accuracy, and a completeness. 
which exhausted the subjects at the time they were written. 
No trouble was too great to verify every reference and search 
every library to obtain information. He loved to take up a 
subject and work it out completely. The merits of his work 
of this kind were possibly literary rather than practical. In- 
deed, in the opinion of some who knew him, his natural 
bent was literary rather than scientific or practical, but. 
of his thoroughness there could be no doubt. His 
monumental labour was his work The Medical Pvofes- 
sion, for which he twice (in 1879 and 1887) received the 
Carmichael Prize of the Royal College of Surgeons of 
Ireland. It is a complete work which deals with every- 
thing which concerns the medical profession from the earliest 
time to that ofits publication. The industry, the intermi- 
nable research, the vast range of literature covered, are alike 
remarkable. Its literary merits and its extreme accuracy 
display the author’s characteristics, and must render the 
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work invaluable to anyone interested in the history of the 
medical profession in all its aspects. Whether the writer was 
wise in devoting such an expenditure of energy in this direc- 
tion is another matter, but it serves to show, as before stated, 
ra Mr. Rivington’s bent was literary rather than prac- 
tical. 

Mr. Walter Rivington was essentially original, and a cer- 
tain abstraction or absent-mindedness conveyed the impres- 
sion that he was less observant than was actually the case. 
This undoubtedly militated against his success in practice. 

He was a man of sterling integrity, working for work’s sake, 
and never self-seeking. He had the courage of his convic- 
tions. He had the love of his profession at heart, and this 
made him a life-long reformer. He threw himself into nearly 
every scheme that appeared to him to offer a hope of improv- 
ing on existing organisations, and thus he worked for the 
representation of Members on the _Council of the Royal 
College of Surgeons, the reorganisation of the London Uni- 
vereity, and many other schemes, and often took a leading 
part in public discussions on such subjects, This he did 
with varying success, and irrespective of self-interest. Though 
somewhat polemical, he never descended to invective in dis- 
cussions, and his last writings in the journals were a charac- 
teristic vindication of his attitude of consistency and 
independence, At the last election of Direct Representatives 
on the General Medical Council he stood as an independent 
candidate, and, though unsuccessful, he obtained a sufficient 
number of votes to show that his opinions commanded a con- 
siderable measure of support. x 

Mr, Rivington suffered a great loss by the death of his wile 
a few years ago. He leaves a family of eight children. 

We are indebted to Mr. T. Holmes for the following estimate 
of Mr. Rivington’s services in connection with the Royal 
College of Surgeons: The Association of Fellows and the re- 
forming party in the College of Surgeons have experienced a 
terrible loss in the sudden death of Mr. Walter Rivington, 
more especially as it follows so closely on the decease of Mr. 
Pollock, the Chairman of the Association. Mr. Rivington 
was the mainstay of our Association now that the Chairman 
was gone, and he did not yield even to Mr. Pollock in his 
devotion to its interests and his determination to carry out 
its objects in spite of all difficulty and opposition. It was to 
promote those objects that Mr. Rivington sought a seat on 
the Council of the College, which he obtained in 1891; and 
loyally aid he fulfil the promises which he then made. The 
large measure of success which has been obtained by the 
Association in carrying out the programme with which it 
originally started was due to his perseverance more than to 
any other individual, and it will be indeed difficult to con- 
tinue our labours now that he is taken from us, This, how- 
ever, will be a matter for the consideration of the officers of 
the Association, and T have no right whatever to anticipate 
their decision. Writing as I do very hastily, imme- 
diately after the sad news of his death has reached me, 
al) 1 can @o is to acknowledge the utter sincerity and man)i- 
ness with which he fought the uphill battle which was his lot 
at the College. I believe that the transparent purity of his 
motives and the lofty honour of his conduct conciliated the 
esteem and respect even of those who differed from him most 
widely, 1am sure they earned the gratitude and affection of 
those with whom he worked. 





HENRY VANDYKE CARTER, M.D.Lonp., 

Deputy-Surgeon-General, I.M.S., Bombay (Retired). 
Henry Vanoyke Carter was born on May 22nd, 1831, and 
died of phthisis on May 4th, 1897, aged 66. He was the son 
of the artist, H, B, Carter, whose gift he inherited, cultivated, 
and utilised to good purpose. Aftera distinguished careerasa 
medical student at University College, London, culminating 
in the degree of M.D. of the University of London, he became 
Demonstrator of Anatomy in St. George’s Hospital Medical 
School. It was here that he executed those excellent illustra- 
tions for Gray’s Anatomy which have, during the last forty 
years, contributed so materially to smooth the thorny path of 


the student ofhumananatomy. Hejoinedthe Bombay Medical 
Service as Assistant-Surgeon in January, 1858, arriving in 


Bombay in March of that year, He attained the rank of 
Surgeon in 1870, and Surgeon-Major in the same year, of Sur- 








geon-Lieutenant-Colonel in 1878, and Brigade-Surgeon in 18 
He was attached to the Artillery on arrival in India, and oe 
ceeded to Mhow to join the Central India Field Force, H 
was soon recalled to an appointment for which his previous 
training eminently qualified him, being in May, 1858, gazetted 
to act as Professor of Anatomy and Physiology in the Grant 
Medical College. He held this office till 1863, and during this 
time served as Curator of the Grant Medical College Museum 
and Assistant-Surgeon in the Jamsetjee Jhcejeebhoy Hospital 
in addition. we 

His next employment was as Civil Surgeon and Super. 
intendent -f the Gaol, Satara. He proceeded on furlough 
to Europe in 1872, and occupied his time by journeying to 
Norway for the purpose of studying leprosy and the arran 
ments made in that country for the segregation and treg}. 
ment of lepers. He also visited Italy, Greece, Algeria, Crete 
Syria, and Asia Minor for the purpose of investigating epro : 
and the destructive skin disease knownas “bouton de Briska,” 
caneatica, Aleppo boil, Sind sore, Delhi boil, ete. He drew up 
exhaustive and valuable reports on these subjects. 

On: his return to India in 1875 he was deputed to Kathi. 
awar to investigate leprosy, and submitted a full report. 
on the results of his research. In 1876 he was appointed ta 
the charge of the important Goculdas Tejpal Hospital in 
Bombay. During the great famine of 1877-78 fever broke 
out among the starving people who flocked from the im. 
poverished districts into the Presidency town. Carter wag 
appointed a member of a Committee to investigate this fever 
from which he himself twice suffered. His researches on this 
subject are well known. He identified the fever as relapsin 
fever, and discovered, for the first time in India, the spirillam 
in the blood of its victims. é 

His labours seriously affected his health, and he wag 
obliged to take sick furlough in 1882. During his absence 
from India he was by no means idle, but diligently pursned 
his literary and scientific work, as the numerous papers and 
publications which he prepared amply attest. Im 1877 he 
was appointed Principal of the Grant Medical College, 
and first Physician of the affiliated Jamsetjee Jheejeebhoy 
Hospital; and on his return from furlough in 1884 he was 
continued in this appointment, which he held till the date of 
his retirement, July 13th, 1888, after a very distinguished 
service of thirty years. Carter also helc the offices of Secre- 
tary and then of President of the Bombay Medical and 
Physical Society and of Dean of the Medical Faculty of the 


University of Bombay. 


This baid statement of Carter’s official career indicates an _ 


exceptionally meritorious and useful public life ; but in addi- 
tion to labours falling under the description of public duty— 
and these were of a very important and onerous nature, 
always performed with great diligence, talent, and success—he 
found time to engage in numerous researches regarding the 
pathology of Indian diseases, A mere catalogue of these 
indicates a vast amount of difficult wcrk. Among them may 
be mentioned mycetoma, lymph scrotum, intestinal lesions 
in the remittent fever of Bombay, the microscopic structure 
of calculi, ‘“‘ surra,” the parasite of malaria, and chyluria. On 
each subject he shed much light and greatly advanced know- 
ledge. Much of his more important work is contained in 
official reports to the Indian Government, but he also made 
large use of medical periodicals and societies for communica 
ting the results of his investigations. he Transactions of 
the Medical and Chirurgical Society, the Pathological Society, 
the Royal Society. the Epidemiological Society, and Inter- 
national Medical Congress of London, of the Medical and 
Physical Society of Bombay, and the medical reports of St. 
George’s Hospital bear ample testimony to his industry and 
genius, : ; 
Carter devoted his life, his talents, his pen, and his pencil 
unsparingly and unflaggingly to the service of science and of 
India, and it is not impertinent to ask what recognition or 
reward he obtained. He no doubt enjoyed the satisfaction 
flowing from the recognition which in these days is promptly 
accorded by men of science and members of the medical pro: 
fession to great industry and sound work, but the recor of 
public recognition of his eminently valuable and useful set- 
vices is scanty. He was frequently thanked by Government 
for his work, was appointed Honorary Physician to the Queen 
in November, 1890, and at the same time promoted to the 
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fo a ate 
ee Ct—t—*t . 
eon-General in token of approval of his 
sank ~y CP ee eritular reward was not given him. Per- 
ae nature was too noble and modest to seek for such by 
ha citation mediate or immediate. If he did not get, hedid 
rs t forget to give, for one of his latest acts before leaving India 
ad to present a sum of 10,000 rupees for the purpose of found- 
ing a lectureship in physiology, to be named after Lord Reay, 
ee Governor of Bombay—a man who valued and encouraged 

a and scientific labourers. . 

' Few men have done so much for tropical pathology as 

Vandyke Carter. A keen observer, a_ skilled histologist, a 

ee Yaraughtsman, persevering and industrious in a the 

: ree, and well abreast of the pathological knowledge of the 
FP he made full use of nis opportunities during his long ser- 

‘oe in India, and shed much light on many interesting and 
je roblems in medicine. He was endowed with the 
obscure Pp : eC 
true scientific spirit, industrious in collecting facts, accurate 
in observing and recording them, sagacious in interpretation, 
not jumping to oe t all it is 5 much of his work 
i rmanent value. His treatise on Leprosy was among 
is of pet of the truly scientific studies of that disease, and in 
many respects is stall a standard work, excelling as it does in 
the descriptions and delineations of the macroscopic anatomy 
of the lesions. : 

The same may be said of his work on Mycetoma, for, 
although Carter failed to make out the exact characters of the 
fungus causing the disease, the failure depended rather on 
the imperfection of the apparatus and methods available at 
the time than on the worker; he recognised the mycotic 
nature of this curious affection, and described correctly for 
the first time its clinical and anatomical features. Although 
he overlooked the part played by the filaria in the production 
of the elephantoid diseases, Vandyke Carter was ithe 
first to recognise the connection, or rather patho- 
logical identity, of chyluria with lymph scrotum, as 
he was the first to propound the view—which is the 
one now generally accepted—that chyluria depends on 
rupture of a lymphatic varix in the urinary tract. | 

ow so keen and careful an observer misse iscovering 
the filaria, and thereby anticipating Lewis by many years, is 
one of those strange mysteries of observation of which the 
history of science affords so many pont Carter worked 
much and long, and made many valuable observations on 
those ee Oe rr of ‘Sar cee ee oe by hich hee 
Fox named Oriental sore ; but perhaps the work by which he 
is best ee - ae _ a with ee enpeene 
fever. e showe 1a e famine fever of India was 
identical with the relapsing fever of Europe; that it was 
similarly associated with Obermeier’s spirillum; that it 
could be communicated by inoculation of blood, not only to 
man but also to monkeys ; and that the inoculated disease 
was equally associated with the presence of the spirillum in 
the blood. In the course of his studies on this subject he 
brought more than one important general principle into 
notice: for example, the réle of the spleen in clearing the 
blood of micro-organisms. 

In recognition of his work on this subject Surgeon-Major 
Carter, as he then was, received, on the first occasion of its 
award, the Stewart Prize of the British Medical Association. 
This was awarded to him at the annual meeting at Worcester 
in 1882. The award, which was made on the recommendation 
fe Ch: er gg Ni ee Peay Sanderson, har ers 

eChaumont, and Dr. Thorne Thorne, was in recognition 0 
his ——— op on gg Fever in India pg Com- 
municapuiby by Lnoculation, 

Inspired by Osler’s paper in the Britisu Mepicat JouRNAL 
he set to work with characteristic energy to ascertain if 
faveran’s malaria parasite was to be found in the malarial 
fevers of India as it had been found to be in those of America, 
Algiers, and Italy, The result of his work in this line was 
pal lished. in the Sesents re Memoirs ly the Medical hieers of 

rmy in India, Par , 1888. perusal o is paper 
shows that ten years ago Carter made out all the leading 
forms of the malaria parasite and thoroughly established its 
existence in the fevers of India, Why the profession in India 
aia not immediately take up his work it is hard to under- 
stand, 


The foregoing are only some of the studies which occupied 


logists. When we reflect on the disadvantages of having to 
work in a trying climate, often with imperfect apparatus, 
without skilled assistance or appreciative companionship, 
and without the stimulus of competition or necessity, and far 
removed from libraries and many of the resources of civilisa- 
tion, we cannot fail to be impressed by the high quality 
and the prodigious amount of valuable and disinterested 
scientific work which Vandyke Carter did for his profession. 





ADOLPHUS JOSEPH RICHARDSON, M.D., M.R.C.P., 


Senior Assistant Physiclan to the Sussex County Hospital. 


Dr. ApotPHUS JosEPH RicHarpson, of Hove, Brighton, died 
under sad circumstances at the village of Uckfield, Sussex, on 
Sunday, May 2nd. On Friday, April 23rd, he rode on his 
bicycle to Buxted to visit an aged and gratuitous patient. 
Evidence at the inquest showed that he had descended 
Buxted Hill with his feet on the foot-rests, and had reached 
level ground, when, on attempting to regain his pedals, the 
bicycle swayed, and he was thrown on the road, cutting his 
nose and lips, and sustaining some concussion of the brain. 
A gentleman passing drove him to Uckfield, where he was 
attended by Dr. Birt, in whose house he stayed that night, 
being removed on the following day to another house in the 
village, An old hospital friend, Dr. Black, Assistant Surgeon 
to the Sussex County Hospital, to which hospital Dr. 
Richardson was the Senior Assistant Physician, came out from 
Brighton to attend hig colleague, in conjuction with Mr, 
Thomas, who was acting for Dr. Birt during his holiday. 

On Sunday, April 25th, Dr. Richardson stated that he felt 
certain that he should be attacked by tetanus, and that he 
should die on the following Sunday or Monday, and, though 
his medical friends scouted the idea, at hia reiterated request 
Dr. Black procured a supply of the antitoxin serum for the 
treatment of tetanus. On Thursday, April 29th, Dr. Richard- 
son complained of stiffness at the angle of the jaw, and 
insisted on the serum being injected, although his medical 
attendants could not recognise any symptoms of tetanus. 
These symptoms, however, were decidedly present the next 
day, and he died of thoracic spasm on the renter, hig 5 
From the commencement of the serum treatment Dr. Black 
remained by him, and spared no pains in his endeavours to 
save the life of his friend. Dr. Richardson was 41 years of 
age, and leaves a widow and one little girl. 

Dr. Richardson was distinguished as a student. He gained 
the Mortimer Medal at the City of London School, and sub- 
sequently an entrance exhibition and a Natural Science 
Scholarship at King’s College, Cambridge, in 1875, and 
graduated B.A. in 1878 in both the Mathematical and the 
Natural Science Tripos. On leaving college he successfully 
competed for the entrance Natural Science Scholarship at the 
London Hospital, where he took the Letheby Chemical and 
the Obstetric Scholarships. He qualified L.8.A.Lond. and 
took his M.A.Cantab. in 1881, M.R.C.S. in 1882, M.R.C.P.Lond. 
and M.3,Cantab, in 1333, D.P.H.Eng. in 1888, and M.D,Cantab. 
in 1889. 

At the London Hospital he acted as House- Physician under 
the late Sir Andrew Clark, House-Surgeon under Mr. Couper, 
and Resident Accoucheur. He then studied medicine for 
some time at the University of Vienna. He leit the London 
Hospital to practise in Hove, and was appointed Assistant 
Physician to the Sussex County Hospital. To this hospital 
he devoted much time, and he took an active part in further- 
ing its extension scheme. He was appointed a member of 
the Examining Board in Medicine at the Society of Apothe- 
caries of London, being at the time the only member of that 
Board unconnected with one of the large London hospitals. 
Hig early training in mathematics and natural science made 
him an accurate and observant student. He had the rarer 
power of applying his studies in his practice, and he spared no 
pains to keep pace with modern science. On the publication 
of Dr. Koch’s experiments on tuberculin he at once went to 
investigate them. When the nature of the Roentgen rays was 
made known he hastened to acquaint himself with their pro- 
perties, and adopted their use in his profession. He was pre- 


eminently a scientific practitioner. 


He was always an advocate for athletic exercise. At Cam- 


bridge he was stroke of his College boat, and captain of its 





ne of the most indefatigable and ablest of our Indian patho- 


Boat Club. He formed one of the crew of the London Hos- 
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pital “ Four” in the first inter-hospital boat-race. With the 


outhdcwn Foxhounds he was at one time well-known. 


Latterly he had spent much of his leisure in photography, at } versities of St. Andrews and Edinburgh, and he 
y Pe F ene! | the latter M.B., C.M., and B.Se., in 1876. graduated at 


which he gained some local reputation, and it formed the pre- 
text for a good deal of bicycling. ; 

His uprightness and integrity, no less than his ability, won 
him wide respect, and his unfailing kindness and sympathy 
endeared him to those with whom and among whom he 
worked ; his personal influence was peculiarly strong and 
beneficent. The estimation in which he was held was evi- 
dent by the mourners who assembled at Hove Parish Church 
for the first part of the funeral service—by far the greater 
number of the medical men of the district, the Chairman, 
Vice-Chairman, Committee, matron, and nursing staff of the 
Sussex County Hospital and many patients and friends. 

The body was interred at Portsmouth, where Dr. Ho)lis and 
Dr. Black attended at the cemetery on behalf of the Sussex 
County Hospital, and here the funeral was joined by many of 
Dr. Richardson’s friends who had travelled from London and 
other places to pay their farewe)) tribute of respect. 


He met his death while on an errand of mercy. 





WILLIAM FREDERIC FOSTER, M.R.C.S., L.S.A., J.P. 
WE regret to record the death of this well known and highly 
respected practitioner at his residence at Newport, Isle of 
Wight, on April 27th. He had borne a long and painful ill- 
ness with much fortitude. Colotomy performed in June last 
had afforded him considerable, though temporary, relief. He 
was born at Hambledon, Hampshire, received his medical 
education at St. Bartholomew’s Hospital, and became 
qualified in 1857. Im 1858 he settled at Newport, where he 
soon obtained a large private practice and held many public 
appointments, notably that of medical officer of the Arreton 
district, which he retained for thirty-eight years. He was 
also M.O.H. of Newport for many years, a member of the 
corporation, and justice of the peace for the borough. He 
was highly esteemed by all classes of the community, and his 
death regretted as a public and private loss. This was well 
shown at the funeral, which took place on May rst, and (in 
addition to relatives) was attended by all the local medical 
men and some from other parts of the island, and by the 
Mayor and Corporation, local friendly societies to which he 
had been surgeon, and very many sympathising patients and 
friends. Mr. Foster leaves a widow and large family of grown- 
1p sons and daughters. He is succeeded in his practice by 
his late partner, Dr. M. Coombs, and his eldest son, Mr. 


Stanley Foster. 


Tue death is recorded of Dr. GrorcE Wi1son, of Huntly, 
Aberdeenshire. He was born at Brangan in the parish of 
Boyndie on July 12th, 1811. He graduated at King’s College, 
Aberdeen, in 1828, and in 1833 he took the degree of M.D. 
Edin., and the diploma of L.R.U.S.Edin. The deceased went 
to Huntly in 1829 as apprentice to the late Dr. M‘Coll, where 
he continued to practise till 1892, when on his retirement he 
was presented with a portrait of himself in oils and an 
i}uminated address, while his wife received a damascened 
silver tea service. Dr. Wilson was twice married, and is sur- 
vived by a family of three sons and two daughters. 





Tue death of Mr. WILLIAM ABEL GRIFFITH JAMES Of Kirkby 
Lonsdale took place on April 24th. The deceased, who be- 
came M.R.C.S.Eng. in 1852, was formerly House-Surgeon to 
the Middlesex Hospital and to the Liverpoo] Royal Infirmary 
and Lunatic Asylum. He went to Kirkby Lonsdale some 
forty years ago when his brother was in practice in the town. 
Mr. James retired from practice about fourteen years ago. 
He took a great interest in dog breeding. 


Dr. Joun Barriz died suddenly on Saturday, April 25th, 
in his 63rd year. He took the degree of M.D.Glasg. in 1860, 
and the diploma of L.F.P.8.Glasg. in 1861. He was Parochial 
Medical Officer of one of the districts of Govan, and was one 
of the most widely known and respected practitioners on the 
south side of Glasgow. 

Dr. Joun Ropertson died snddenly on April 6th, at his 


residence, 30, Lauriston Place, Edinburgh. He was District 
Medical Officer to the City Parish at the time of his death, 





SS 
and had been fora time Lecturer on Diseases of the Bye 4 


Minton House School of Medicine. He studied at the Uni. 


Deatus IN THE PROFESSION ABROAD.—Amongst the m 
bers of the medical profession in foreign countries who parr 
recently passed away are Dr. E, Drinker Cope, Profegaop of 
Zoology and Comparative Anatomy in the University of 
Pennsylvania, and one of the foremost paleontologists of the 
world, aged 56; Dr. Jaime Pi y Suner, Professor of Genera) 
Pathology inthe Medical Faculty of Barcelona ; Dr. 1. Sunder 
y Rodriguez, a prominent surgeon of Madrid, author of coy 
tributions to_ professional literature on urinary disorders. 
Dr. Henry Menger, of Berlin, a prominent Sanitarian, aged 
52: Dr. Gabriel Alarcon y Casanova, President of the 
Spanish Gynecological Society ; Dr. Gustav Braun, former} 
Professor of Ophthalmology in the University of Moscow 
aged 69; Dr. Le Roy McLean, of Troy, New York, who was . 
the: first surgeon in the United States who performed 
cesophagotomy for the removal of a foreign body, and the first 
successiul hip-joint amputation in the great Civil War, ageg 
66; and Dr. Frank Abbott, Dean of the New York College of 
Dentistry, author of numerous writings on dental and medi- 
cal subjects, and the possessor of what is said to be the 
finest collection of rare prints relating to American history in 


the United States, aged 61. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
STAFF-SURGEON GEORGE F. SMITH is promotod to be Fleet-Surgeon, April 
27th. He was appointed Surgeon, March 31st, 1876, and Staff-Surgeon 
twelve years thereafter. He was Surgeon of the Pioneer (lent from the 
Danae) in the expedition up the Niger, 1877, when several piratical vil- 
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lages were destroyed and severe punishment inflicted of the river pirates, 
Was Surgeon of the Penelope at the bombardment of Alexandria, July rth, 
1882, and during Egyptian war (medal with clasp, Khedive’s bronze star), 
As Staff-Surgeon of the Kingfisher, he served with the Naval Brigade, 
landed under the command of Vice-Admiral the Hon. E. R. Fremantle, 
Commander-in-Chief of the East Indies Station, for the punitive expedi- 
tion against the Sultan of Vitu, East Africa, in October, 1890 (medal with 
clasp). 

Staff'Surgeon LEONARD H. KELLETT, M A., M.D., is also promoted tobe 
Fleet-Surgeon, April 27th. His commission as Surgeon dates from Sep- 
tember 30th, 1876 ; that of Staff-Surgeon, September 3oth, 1888. He served 
with the Royal Marines at Suakin in 1884-$5, and was Principal Medical 
Officer with the battalion in the Soudan campaign in 1885, being present - 
at the action at Hasheen, at the attack on the Tofrek zereba, and at the 
destruction of Temai (medal with two clasps, and Khedive’s bronze star), 


ARMY MEDICAL STAFF, 
SURGEON-LIEUTENANT-COLONEL J. A. GORMLEY, M.D., is promoted to be 
Surgeon-Lieutenant-Colonel from May sth, and Surgeon-Captain C. H. 
HALE is appointed a Companion of the Distinguished Order, in recogni 
tion of their services during the operations in South Africa in 1896. These 
services have already been so fully described in the BriTIsH MEDICAL 
JOURNAL, that it does not seem necessary to recapitulate them here. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL 8S. B. HALIDAY, Bombay Establishment, is 
permitted to retire from the service from June 23rd. He was appointed 
Assistant-Surgeon April rst, 1867, and Surgeon-Lieutenant-Colonel from 
April 1st, 1887. He was in the Abyssinian war in 1867-8 as Assistant-Sur 
geon of a hospital ship (medal); and in the Afghan war in 1879-80 in 
medical charge of the 13th Bombay Infantry (medal). 

Surgeon-Lieutenants E. M. ILLINGTON and F. D. BROWNE, M.B., of the 
Madras Establishment, are placed at the disposal of the Government of 
Madras for employment on plague duty. 7 

Surgeon-Lieutenant-Colonel H. HAMILTON, M.D., Bengal Establishment, 
and Surgeon-Lieutenant A. F. W. K1nG, Bombay Establishment, are placed 
. 9g disposal of the Government of Bombay for employment on plague 

uty. : 

Surgeon-Lieutenant-Colonel E. W. Youna, M.D., Bombay Establish 
ment, Staff-Surgeon and Medical Officer to the Roman Catholic Orphanage 
School at Poona, is permitted to retire from the service from May 18. 
His commission as Assistant-Surgeon dates from September 30th, 1876; 
that of Surgeon-Lieutenant-Colonel twenty years therefrom. He served 
with the Zhob Valley Expedition in 1884, and was present in the engage 
ment at Dowlatzai. 

Brigade-Surgeon-Lieutenant-Colonel C. J. W. MEADOws, Civil Surgeom 
Cuttack, having announced his intention of retiring during April, has," 
view of the extraordinary demand for medical officers, been desired ty 
the local Government to postpone his retirement for the present. 

Surgeon-General JAMES T. C. Ross, C.I.E., late of the Bengal army, 
died on May 3rd. He received his medical education at St. George’s Hos 
pital, was admitted a Member of the Royal College of Surgeons in ae 
and elected a Fellow in 1857. In 1845 he entered the Medical Establi 
ment of the Bengal army, and retired as Surgeon-General in 1878. He 
served with the field hospital, army of the Sutlej, in 1846; with the field 
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je ign in 1848-49 (medal); with the first 

p= = menor the naee ncomee Sonn isha9, (0 : dal) with the force 
eer Bl r Colin Campbell against the tribes in the Ranazai Valley, 1852. 
under engaged in the affairs on the Kohat Koltul in 1853 (medal with 
= Wee ee chiet Commissioner of the Punjab—afterwards Lord Lawrence 
<i). sed to the Government of India, November, 1853: “* Assistant- 
<tepe n Ross at Kohat is fully entitled to the praise Major Edwards (Sir 
- oot Edwards) ascribes : his benevolent exertions have had a wide 
pea e in and beyond his district; the Po Muti of such a man tends to 
prs. then our rule.” He served in the Mutiny. He was in medical 
se ~~ of the cavalry brigade under Sir Hope Grant during the action at 
<h agunge, on the Kala Nudee (where he led one of the squadrons by 
the special order of Sir H. Grant), and the reoccupation of Futtehgur 
the &P with clasp). He also served as Principal Medical Officer with the 
ufila expedition, 1874-75, and was appointed Sanitary Officer to the camp 

f the Imperial Assemblage, Delhi, in 1876 (silver medal), He was 

.- jointed Companion of the Indian Empire in 1878. He was employed as 
Ghiet Commissioner under the Stafford House Committee in South Africa 
durin the Zulu war in 1879 (medal). He was appointed Commissioner of 
the Princess of Wales’s Branch of the National Aid Society for Home Ser- 


vice in 1885, and was thanked by her Royal Highness * for the zeal and 
energy you 


have displayed in seeking to relieve and mitigate the hard- 
ships and sufferings of the sick and wounded during the Egyptian cam- 
. paign of 1885.” Surgeon-General Ross married in 1857 Sarah, daughter of 
the late Mr. Thomas Wadham, of Frenchay House, Gloucestershire. 


ARMY MEDICAL RESERVE. ; 
SURGEON-CAPTAIN WiriiaM G. CreswELL, M.D., resigns his commission, 
May 12th. 


THE VOLUNTEERS. 
THE undermentioned gentlemen are appointed Second Lieutenants in the 
corps specified, dated May sth: FRANCIS A, BROOKS, M.D., 18t Essex 
ery (Eastern Division Royal Artillery); ALEXANDER P. SWANSON, 
end Volunteer Battalion the Royal Welsh Fusiliers; CHARLEs B. Scort, 
MD., 1st Volunteer Battalion the Royal Sussex Regiment; GEORGE 
BLACK, M.B., 2nd Volunteer Battalion the Royal Sussex Regiment. 

Surgeon-Captain J. W. Davies, 3rd Volunteer Battalion the South Wales 
Borderers, has resigned his commission, May sth. 

Surgeon-Lieutenant G. L _ HAWKEN, 2nd Volunteer Battalion the 
Royal Sussex Regiment, has resigned his commission, May sth. 

Surgeon-Lieutenant-Colonel G. HastTinGs, 3rd London Rifles, has re- 
signed his commission, retaining his rank and uniform, May sth. 

Surgeon-Lieutenant Colonel C. T. VACHELL, M.D., 2nd Glamorganshire 
Artillery, has resigned his commission, retaining his rank and uniform, 

ay r2th. , 

Surgeon-Lieutenant D. T. RicHarps, M.D., 1st Monmouthshire Artil- 
lery, is promoted to be Surgeon-Captain. May 12th. 

The following are appointed Surgeon-Lieutenantsin the corps specified, 
dated May 12th :—DAVID LivINGSTON HAMILTON, 4th Volunteer Battalion 
the Manchester Regiment: GEORGE Roy ForruNE, 1st Volunteer Bat- 
talion the Highland Light Infantry; PHaD ELIAs HOWIE, M.B., 4th (Don- 
side Highland) Volunteer Battalion the Gordon Highlanders. 

Cc. W. Scott, M B.. is reappointed Acting Surgeon to the rst Cadet 
Battalion the Buffs (East Kent Regiment), May 12th. 





THE BENIN EXPEDITION. 

THE London Gazette of May 7th contains the despatches of Rear-Admiral 
Harry H. Rawson, C.B., to the Admiralty. reporting the recent operations 
against the King of Benin, and the capture of Benin city, dated from the 
cruiser St. George at Forcados,. on February 27th last. A number of en- 
closures sent by Rear-Admiral Rawson from Commander Bacon, Chief of 
Intelligence Department; Captain O'Callaghan, Captain MacGill, Lieu- 
tenant-Colonel Hamilton, Consul-General Moor, and Lieutenant Michell 
are given; and finally the London Gazette prints a letter from Sir Evan 
Macgre or conveying to Rear-Admiral Rawson the high appreciation of 
the Lords of the Admiralty of the gallantry and devotion to duty dis- 
played by the officers and men engaged in the operations. After describ- 
ing the difficult nature of the operations undertaken by the expedition. 
and the successful way in which they were overcome, the Admiral singles 
out the names of the officers deserving of special mention, the followin 
being among them: “ Fleet-Surgeon M. Fitzgerald organised the medica 
department and rendered me every assistance; Staff-Surgeon E. R. 
Dimsey, of H.M.S. Phebe, and J. McC. Martin, of H.M.8. Forte, were with 
the flyin column, and upon them fell the whole work of attending the 
wounded and bringing them down. Surgeon R. T. A. Levinge, of H.M.S. 
Alecto, is specially mentioned in Captain MacGill’s despatch. Surgeon C. 
S. Facey, of H.M.S. Widygeon, is mentioned in Captain O’Callaghan’s 
despatch, Surgeon F. H. A Clayton, of H.M.S. St. George, although ill 
himself, worked most assiduously with the sick.” 

Surgeon Facey, of H.M.S. Widgeon, who was with the force under Cap- 
tain O'Callaghan, ‘‘ showed great coolness in attending to and dressing 
the wounded, being practically under fire the whole time.” 

Captain MacGill, reporting the operations at Sapoba and Stockade, says : 

would here draw special attention to the services of Surgeon R.T. A. 
Levinge and R. J. Tiddy, P.O. rst Class, both of the Alecto. On Lieutenant- 
Commander Pritchard being shot Dr. Levinge took command, and be- 

haved admirably.” 

Consul-General Moor, Her Majesty’s Commissioner for the Niger Coast 
Protectorate, writes in his despatch to Lord Salisbury : ‘‘ Dr. Allman has 
been Principal Medical Officer of the Protectorate since 1891. and has 
organised the medical and sanitary staff most efficiently, and carried out 
his duties with care and judgment. His services are, I consider, deserv- 
ing of recognition.” And Lieutenant-Colonel Hamilton, in his report to 
the Consul-General, says of the same officer : ‘* Dr. Allman, the Principal 
Medical Officer to the Niger Coast Protectorate Force, is also deserving of 
commendation. His organising power with the carriers under him. and 
energy, have been invaluable, and since our arrival here (Benin City) I 


“ 


THE PERSONAL HYGIENE OF THE SOLDIER. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL W. H. CLIMO contributes to the 
United Service M agazine for the current month a paper on this subject. In 
this, as in other articles heretofore contributed to the same journal by 
this writer, he does not fail to bring into prominence his advocacy of the 
“regimental” system. He seems to look on the reinstitution of this 
System as a panacea for almost all army evils in India, as may be gathered 
from his most recent pronouncement that enteric and syphilis ‘will 
never be effectually dealt with until each regiment has once again its own 
medical officer,” and further, that ‘‘ until that time comes, even were 
every medical officer a Parkes or an Abernethy, the army is deprived of 
one of the most important functions of the medical department.” It is 
extremely doubtful whether Brigade-Surgeon-Lieutenant-Colonel Climo’s 
views on this point have the support of a large number of his military 
brethren. Officers of high rank and experience contend that the cry for 
the * regimental ” system only means the renewed demand for placing the 
officers of the Army Medical Service under the domination of commandin 
officers of corps, from which they have been freed by the establishment o 
the ** unification ” ‘ue on which, incontrovertibly, is the best for pur- 
poses of war; and the system best fitted for war is that which should 


exist in peace. 


NEED FOR SURGICAL AID ON TRIAL TRIPS. 

THE recent accident during the trial of the new torpedo destroyer Star, 
by which five men were scalded, ought to lead the Admiralty to issue 
orders that no trial should in future be commenced without a medical 
officer being on board. In this case, fortunately, the injuries were not 
serious, but considerable delay occurred in obtaining the services of a 
surgeon from the Sharpshooter. As has been pointed out, the presence of 
a surgeon is considered necessary when vessels are firing their quarterly 
allowance of ammunition, how much more essential must his presence be 
considered when new machinery is on trial, Under ordinary circum- 
stances there need not be much difficulty in deputing a medical officer 
from any available ship to discharge this duty should it only be of an 
isolated or casual nature. If, however, such a requirement is repeatedly 
occurring, a regular staff should be inaugurated to take up the duty 
sertatim or by turns. It is very ordinary experience to distrust but little 
until an accident or unforeseen occurrence awakens a necessity, which 
we are then bound to anticipate and provide for in the future under 
similar conditions. 








BACTERIOLOGICAL EXAMINATION OF WATER IN INDIA. 

IN continuation of our remarks in the BRITISH MEDICAL JOURNAL of 
March 27th, we are now informed that Surgeon-Major Davis has, under 
instructions from the principal medical officer of the British forces in 
India, made a bacteriological examination of a proposed new water 
supply from wells some twenty-four miles from Sialkote, and Surgeon- 
Captain Melville has undertaken a similar duty at Quetta. The reports 
of these officers will be of great interest, and we hope later on to allude to 
them. 





COMPLIMENTARY SERVICE DINNER TO SURGEON-COLONEL W. 
GRAVES, A.M.S. 


A FAREWELL dinner was given to Surgeon-Colonel W. Graves, A.M.S., 
P.M.O. Meerut and Bundlekhund Districts, N.W.P., India, at the Wheler 
Club, Meerut, on February 8th, by Surgeon-Colonel Price and the officers 
of the A.M.S. The company present included Major-General Sanford, 
C.B., C.I.E., commanding the Meerut District, and his staff, also the 
heads of departments and the officers commanding the various regiments 
in the station. After the usual loyal and patriotic toasts, Surgeon- 
Colonel Price, in a complimentary speech, proposed the health of the 
guest of the evening, which was received with acclamation and drunk 
with musical honours. Surgeon Colone) Graves, in replying, suitably ac- 
knowledged the compliment, and expressed his regret at ro India, 
where twenty-two years out of his thirty-nine years’ total service had 
been spent, and where he had met so many friends. In bidding good-bye 
to the medical officers of the station of both services he thanked them 
one and all for the willing co-operation they had always displayed in 
cheerfully assisting him in carrying out the medical duties, and he ex- 
pressed the pleasure it had been to him to have been associated with 
them, and also with such a distinguished general and genial and popular 
staff as Major-General Sandford and his staff during his tour of service in 
Meerut. The remainder of the evening was spent in social enjoyment. 





ARMY MEDICAL REFORM. 
SURGEON-CAPTAIN writes: The pay in India is in defiance of “arm 
rank” as expressed in the military portion of our titles. The medica 
officer, by reason of the exacting nature of his duties, requires more— 
but gets less—leave than any other officer. Overwork, underpay. rank con- 
temptuously ignored, no leave or amenity, contemned by the hi her 
military authorities, this is the fate of the “ good (army) doctor” of the 
present day. The authorities must recognise that medical men do not 
enter the army for the practice of their profession alone, but for the 
advantages and social prestige which a military commission very pro- 
rly should bring. Rob a commission of this prestige, and it would - 
be worthless to any or all officers as it now is to the medical. 





INVALIDING OF RECRUITS. 

A CORRESPONDENT maintains that a large number of recruits are broken 
down in training, through faults in the system of military drill, which 
is calculated to give them irritable hearts and the train of symptoms 
which follow on functional cardiac disorders. 

*,.* We have no wish to traverse our correspondent’s contention, 
which no doubt possesses a considerable element of fact. But, under 
the most careful system of recruiting, the breakdown under training 
of a certain proportion, especially of neurotic urban recruits, is a 
matter of certainty, and probably not altogether a matter of regret. <A 





have made him Provost Marshal.” 





recruit who cannot, stand the ordinary drill cannot be made a soldier 
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of, and it is just as well that this should be found out within three 
months of enlistment. That men so discharged are permanently 
injured by the drill we very much question. Many men discharged as 
‘not likely to become efficient” are to be found subsequently doing 
fairly hard civilian labour. 





VENEREAL DISEASE AND CIRCUMCISION. 

NILE urges the compulsory circumcision of recruits on enlistment asa 
great preventive of venereal infection. Celibacy is enforced, vaccina- 
tion arbitrary, why not circumcision compulsory? It would bea true 
reform to follow the ancient practice of many Eastern nations. 

*,.* We willingly concede that circumcision as performed by the Jews 
and other Eastern peoples, apart altogether from tribal and caste con- 
siderations, may be a useful sanitary measure; but to enforce it on 
British recruits is entirely another matter. Has our correspondent 
forgotten that enlistment in this country is voluntary ? Will the 
prospect of a painful operation not be deterrent on volunteering? We 
once heard of a worthy colonel who proposed to censure an examining 
medical officer who had failed to discover that a recruit suffered from 
urethral stricture. Imagine suggesting to a recruit the passing of a 
catheter! 





! THE TITLES QUESTION. ! 

1.G. writes : It would be most fitting that the vexed question of titles 
should be settled in the Diamond Jubilee year, by granting medical 
officers military titles in a ‘* Royal” Medical Corps. This would give 
fresh impulse tothe whole body of medical men, and produce that 
great desideratum, a thoroughly efficient army medical service. 

*,* Once again we would point out that the formation of an army 
medical corps is at the discretion of the Secretary of State for War; but 
the title ‘‘ Royal” can only be conferred at the gracious pleasure of the 
Sovereign, and is one which may be suggested, but in no way urged or 
demanded. 








MEDICO-LEGAL, 


IN RE LYCETT—RILEY v. KING'S COLLEGE HOSPITAL. 

In the High Court of Justice—Chancery Division, before Mr. Justice 
Kekewich, the Jate Sir Francis Lycett. a well-known citizen of London. 
who died in October, 1830, by his will bequeathed, after the death of 
Lady Lycett, which happened recently, a large number of charitable 
legacies, including a Jegacy of £500 to ‘* King’s Cross Hospital.” There 
is no hospital in London now bearing that exact title. and accordingly 
the legacy was claimed by the Great Northern Central Hospital, King’s 
College Hospital, the Small-Pox Hospital, Charing Cross Hospital, and 
King’s Cross Hospital, Dundee. This action was by the trustees of the 
will against the several claimants, and the Attorney-General as repre- 
senting the public, to have the question decided as to which of the 
several claimants was entitled to the legacy. Mr. J. Southall appeared 
for the plaintiffs. the trustees of the will. 

Mr. Foward Wright, for the King’s Cross Hospital, Dundee, according 
to the Times report, said that, though he had sent in his claim in answer 
to the trustees’ usual advertisements, he had only recently had notice of 
the present action, and asked whether he might have time to consider 
whether he should persevere in his vlaim or not. 

Mr. Waggett. for the Great: Northern Central Hospital. read evidence 
showing that from 1857 to 1862 there was a hospital in York Road, King’s 
Cross, called the “Great Northern Hospital,” King’s Cross, and that in 
1862 it was taken by the Metropolitan Railway Company. and other 
premises were taken for the hospital in the Caledonian Road until 1888, 
when it was amalgamated with the “Great Northern Central Hospital,” 
which was generally known among patients and in the neighbourhood as 
the “ King’s Cross Hospital.” 

Mr. Warrington, Q.C., and Mr. E. A. Jennings, for the Small-pox Hos- 
pital, read evidence showing that the hospital_ originally stood on the 
site of the present King’s Cross Station of the Great Northern Railway 
Company that in 1545 this site, consisting of 4 acres, was taken by that 
company for their station, whereupon the hospital was removed to High- 
gate, and afterwards, as building in North London advanced, was removed 


in. 

= A’B. Terrell, for the Charing Cross Hospital. admitted that his 

—_, a not compete with that of the Great Northern Central 
ospital. 

Mr. Ingle Joyce appeared for the Attorney-General ; King’s College Hos- 
pital was not represented by counsel. 

Mr. Justice Kekewich said there was no reason to give Mr. Wright’s 
clients an opportunity of fighting the case. It was extremely unlikely 
that the testator meant a hospital in Dundee to be the object of his 
bounty ; and there was cogent evidence to show that this was merely a 
verbal mistake, and that he intended as the object of his bounty the 
Great Northern Hospital. It was impossible to suppose that if he had 
meant the Kiog’s Cross Hospital. Dundee, he would not have added the 
word “‘ Dundee.” His lordship was therefore of opinion that the Great 
Northern Central Hospital had made out their claim quite satisfactorily. 
As to the costs of the application, it was quite clear that the trustees must 
have their costs (as between solicitor and client) out of the legacy, and 
not out of the residuary estate, for the dispute arose about nothing else 
but this legacy, and it would be unfair and a bad precedent to dip into 
the residue for the payment of costs of litigation arising simply out of the 
words of this particular et sa The Attorney-General must also have 
his costs, but none of the adverse claimants would have theirs. 











———— 


DOUGLAS AND ANOTHER vy. PHILLIPs. 
IN this case, which was tried in the Queen’s Bench Division before 
Justice Caveand a Special Jury, according to the Times report the lain: 
tiffs, who were medical practitioners at Hounslow, claimed is bo rn 
medical attendance on the defendant. The defendant, Miss Flore md 
Phillips, denied that the charges were fair and reasonable. Mr Dene 
nill, Q.C., Mr. Morton Smith, and Mr. E. E. Humphrys appeared for . 
— : = . E. W. —— a — ——. e 
r. Christian, who was the member o e plaintiffs’ firm wh 

Miss Phillips, gave evidence of the charges he had made. The paced 
on was made upas follows: Consultation at surgery, ss. ; five journeys to 
Richmond at £1 1s., £5 58.; fourteen journeys to London at £3 38., £44 28,° 
twenty-four journeys to Hampton Court at £2 2s., £50 8s. ; journey to 
London at midnight, £5 5s. There was no question as to the first and 
last items, nor as to the number of visits; the only question was as to 
the amount charged. Dr. Christian said the defendant went to London 
to be under Dr. Herschell, and she wished him to come up and atteng 
her. The visits to London from Hounslow and back took him five hours 
those to Hampton Court. where Miss Phillips went after she returned 
— London, took him three hours, and those to Richmond about two 
10urs. 

Cross-examined: He based his charges on time and distance, and th 
were in accordance with those laid down by the British Medical Associa- 
tion. He charged ros. 6d. per hour over the first half hour, and 10s, 64 
for the first half hour. He had written the defendant a letter in answer 
to one from her giving mileage, detention, and so much for each visit. In 
that letter he made out the charges at £96 6s. 

Re-examined: These charges mentioned in the letter were made on the 
terms she desired. They were roughly drawn up, and the mileage was 
wrong in some cases. The charge he sued upon had been made after 
advice from other medical men in the neighbourhood. 

Several doctors gave evidence that, in their opinion, these charges were 
reasonable. After one of these, Dr. Gordon, had given evidence, Mr, 
Justice Cave said: I see you did not kiss the outside of the book; are you 
of Scotch extraction ? Dr. Gordon said he was. Mr. Justice Cave said: 
Why do you not be sworn according to the Scotch system? I like to see 
it much better than kissing the book, as even the inside of the book 
becomes dirty, and generally opens at one place. Some witnesses think 
judges object to their not kissing the book ; I have not the slightest objec- 
tion, and like to see witnesses sworn in the Scotch fashion. 

For the defence, evidence was given by Miss Phillips of the duration of 
Dr. Christian’s visits. In 1895 Dr. Christian paid her four visits at Rich- 
mond, and charged only £2 28.—that is, ros, 6d. a visit. A doctor from 
—— also gave evidence that, in his opinion, the charges were rather 

igh. 

The jury found a verdict for the plaintiff for £50 16s. 6d. Mr. Hansel} 
asked for judgment for the defendant. as £70 altogether been paid into 
court. Judgment was given for the defendant, the plaintiff to have the 
costs up to December 4th, 1896, up to which date only £435 8s. 6d. had been 
paid into court. An order was made that the plaintiff should take 
£50 168. 6d., and the defendant should take the remainder of the £70 out 
of court. 








THE QUEEN v. THE GENERAL MEDICAL COUNCIL. 
In this case, which came before Mr. Justice Hawkins and Mr. Justice 
Wright in the High Court of Justice, Queen’s Bench Division, on May 7th, 
a rule nisi for a mandamus had been obtained by the applicant, Mr. Isidore 
Spero, against the General Medical Council, commanding them to show 
cause why they should not place the name of the applicant upon the 
Dentists’ Register. 

Mr. Muir Mackenzie. according to the report in the Times, showed cause 
against therule; Mr. Willes Chitty appeared in support of the rule; and 
Mr. R. W. Turner held a watching brief for the General Medical Council. 
The Dentists’ Act, 1878, Sect. vi. provides that ‘‘any person who (a) isa 
licentiate in dental surgery or dentistry of any of the medical authori- 
ties; or (b) is entitled as hereinafter mentioned to be registered asa 
foreign or colonial dentist; or (c) is at the passing of this Act 
bond fide engaged in the practice of dentistry or dental sur- 
gery. either separately or in conjunction with the practice of 
medicine, surgery, or pharmacy, shall be entitled to be regis- 
tered under the Act.” Section 7 provides that a person shall not be 
registered under the Act under Subsection c of Section vi, unless he pro- 
duces or transmits to the Registrar before August 1st, 1879, information 
of his name and address, and a declaration signed by him in the form 
provided in the schedule of the Act, or to the like effect. Section Xxxvn 
provided that ‘any person who has been articled as a pupil, and has paid 
a premium to a dental practitioner entitled to be registered under the 
Act, in consideration of receiving from such practitioner a complete 
dental education, shall, if his articles expire before January 1St, 1880, be 
entitled to be registered under the Act as though they had been in bond- 
fide practice before the passing of the Act.” The applicant was a person 
whose articles were current in July. 1878, when the Act was passed. His 
term commenced in April, 1875, and _was for three and _a half years, thus 
expiring in October, 1878. He paid £30 premium to a dentist entitled to 
be registered under the Act, for which he was to receive a complete dental 
education. He did not apply to be registered before August a and 
and it was not till 1888 that his application was received. It 
was refused upon the ground that the applicant failed to make 
the declaration required by Section vit within the time mentioned, that 
is to say, before August rst, 1879. It was contended in support of the rule 
that Section vi1 could not have been intended to apply to persons apply- 
ing to be registered under Section xxxviI, because that would have in- 
volved that in some cases pupils would have been entitled to be regis- 
tered before they were out of their pupilage. It was further pointed out 
that the form provided in the schedule was not worded in such a way as 
to be applicable in the case of persons applying under Section XXxxvil. 
Mr. Justice Hawkins, in discharging the rule, said that the person 
entitled to be registered under Section xxxvii was entitled to be regis 
tered ‘tas though he had been in bond-fide practice before the Joo | of 
the Act.” There was no reason, therefore, why such a person should not 


be under the same obligation to make a declaration under Section vi... 


The objection relating to the wording of the form set out in the schedule 
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—_——————— 
because the declaration was to be made in the form 

wera oy : fo the like enn The — could easily be varied so as 
+ suitable for the case of a pupil. : 

fom ae It oo Wright said that he was of the same opinion, but he re- 
occved the point as to obligation of pupils whose articles did not expire 


till after August 1st, 1879. 


TANS AND THE KILKEEL BOARD OF GUARDIANS. 

T on Be Nour quarter sessions, before Judge Orr, Q.C., Dr. Henry 
i cles Evans sued the Kilkeel Board of Guardians for £3 38. for assisting 

ne medical officer of the Kilkeel Workhouse in operating upon two men 
: ho had been injured in a quarry accident. It appeared from the evidence 
that the medical officer of the workhouse, acting in accordance with the 
Local Government Board circular of May 4th, 1896, called upon the master 

f the workhouse to procure the assistance of another medical practi- 
tioner The master wrote to Dr. Evans requesting his attendance. Dr. 
Evans replied that his fee would be £3 3s., and asked who would pay him, 
to which the master answered that he did not know. 

The case being urgent, Dr. Evans came to the workhouse, and was 
engaged for upwards of an hour in dealing with the two cases; and, when 
he subsequently furnished his account, the Board of Guardians refused 
to give him more than a guinea. ! ‘ bet: 

n the application of Dr. Evans, the Irish Medical Association took up 
the case, with the result that Judge Orr gave a decree for the tull amount 
claimed, with costs, including counsel’s fee. alee ; ; 

We think it would prevent much unnecessary litigation if the Irish 
Medical Association, as representing the bulk of the Poor-law medical 
oficers, would draw upascale of fees applicable to such cases. They 
would not, of course, be binding upon medical men, but, if reasonable, 
they would probably be accepted by Boards of Guardians and Dispensary 

mittees. 
orish Poor-law officers are often afraid to demand or contend for reason- 
able fees lest they should offend their masters, and we think it would be 
of much assistance to many of them if they knew what would be a reason- 
able remuneration under ordinary circumstances, either for assisting at 
operations, midwifery cases, or doing temporary dispensary duty. 











IS SOAP A DRUG? JUDGMENT. 
THE case—Houghton, appellant, v. Taplin, respondent—came before Mr. 
Justice Hawkins and Mr. Justice Wright in the High Court of Justice, 
Queen’s Bench Division, on May 7th, by way of an appeal from a decision 
of Surrey magistrates, under the Sale of Food and Drugs Act, in reference 
to the sale of what was called ‘“‘ arsenical soap.” Dr. Alexander Glen was 
for the appellant and Mr. Lawless for the respondent. . 

Mr. Glen, according to the report in the Daily Chronicle, said that he 
appeared for the appellant, who was an inspector appointed by the Surrey 
magistrates, and he sent his assistant to purchase arsenical soap from the 
respondent, and that person received soap which contained no arsenic. 
The seller was summoned for having sold an article which was other than 
that demanded by the purchaser, and the question was raised whether 
any offence had been committed under the Sale of Food and Drugs Act— 
or, in other words, whether the article sold was or was notadrug. The 
magistrates came to the conclusion that arsenical soap was a drug within 
the meaning of the statute ; but, as the soap sold contained no arsenic, it 
was not a drug, and therefore they refused to convict the respondent. It 
was this decision which was appealed against, and the question now 
raised was whether the justices had arrived at a correct conclusion. 

Mr. Lawless appeared to support the decision of the justices. 

Mr. , ustice Hawkins: The whole question seems to be whether soap 
was a drug. 

Mr. Lawless: And that was a question upon which justices all over the 
country were differing, and therefore it was desirable that there should 
be a decision of a superior court upon the matter. 

Mr. Glen submitted that soap itself was not a drug, though when mixed 
with arsenic it had been held to be a drug. 

4 i ustice Hawkins thought that the magistrates had come ‘to a right 
ecision. 

The appeal was dismissed with costs. 





MEDICAL FEES. 

EDWARD HOLLIER, farmer, of Sketchley, was sued for £11 108. 6d. for 
professional services rendered by Dr. Pritchard, of Hinckley, to defend- 
ant’sson. Mr. Simpson appeared for plaintiff, and Mr. Laing, Hinckley, 
for defendant. The evidence of plaintiff, as published in the Leicester 
Daily Post, was that in 1892 he was sent for to attend defendant’s son, who 
was very seriously ill at his father’s house with pleurisy; he was then 18 
ears old. He was attended assiduously for four months, and when the 
ather was pressed for —_ he repudiated the claim. It was shown in 
the course of evidence that two collections had been made for the son at 
the place where he worked, and also at the chapel he attended. This 
money was given to the father, and 1s. 6d. a week clubmoney. Defendant 
said his son was only a lodger, and he never ordered Dr. Pritchard to 
attend. His Honour, in giving judgment for plaintiff, said no class of 

ople in the country, having regard to the expense of their education, 
he devotion of their services, the attention they had to give, and the fact 
that they had to be ready to go outat all hours, were so ill rewarded as 
doctors. He was sorry indeed to see a case like that defended. The father 
was legally liable, and the son was morally so. Dr. Pritchard had, no 
doubt, saved the son’s life by his constant care, and he regarded it as a 
Piece of great ingratitude to fight the action. 





RECOVERY UF FEES. 

GELSEM.—The rep’y to our correspondent’s first question depends in a 
measure upon whether it could be established that the attendance upon 
the assistant had been made at the request of the employer, and 
whether the visits paid by our ——— himself can be proved. 
As to whether or nota new trial will be granted this will be for the 
judge to decide. 

In reply to the second question, it may be taken as a general 


by an unqualified assistant could not be recovered, but this rule would 
probably be relaxed if it cculd be shown that the visits were made and 
the advice was given under the immediate direction of the qualified 
man. 

In reply to the third question, it seems unreasonable for the 
claim to have been reduced by so large an amount simply on the ground 
that two out of the thirty-seven visits were made by an unqualified 
assistant, and we are inclined to think that there must be some mis- 
ene in our correspondent’s mind as to the judge’s ruling on 

is point. 

If the authority of the defendant for our correspondent’s medi- 
cal attendance on his assistant can be proved, and if it can be 
established that our correspondent actually paid thirty-five visits him- 
self, we think he might reasonably apply for a new trial. 





HOSPITAL OFFICERS AND FEES FOR INQUESTS. 

A. W. R. complains of receiving no fee at the coroner's court after givin 
evidence respecting the death of a patient who had died in the ho ital 
to which he was one of the medical officers, and had attended the 
deceased as such. 


*,* We would refer our correspondent for information on this subject 
to the BRITISH MEDICAL JOURNAL of April 3rd, p. 884, where, under the 
heading ‘‘ Hospital Officers and Fees for Inquests,” the law on the 
question is explained, and the point as regards our correspondent’s. 
position is specially referred to. 





UNQUALIFIED ASSISTANTS. 

In reference to the reply to ‘‘Stockbridge” in the BririsH MEDICAL 
JOURNAL of May 8th, 1897, p. 3198, we are informed by “G.” that the facts 
are these: ‘‘G.” was summoned, was at home, and reached the house 
within three minutes of ‘‘R.’s” arrival. The man was a patient of 
““G.’s”; was, indeed, on his visiting list at the time. As he was in a 
severe epileptic fit it was highly improbable that he consciously asked 
for ‘“ R.’s” services instead of those of his regular medical attendant. 





VERDICT OF THE JURY. 

C. R. B. draws our attention to a verdict recently arrived at in the case of 
an infant who, according to our correspondent’s opinion, died from 
asphyxia from overlying, there being altogether five persons in the bed. 
The coroner (who was a solicitor), however, advised the jury that the 
death was from natural causes, and this verdict was recorded. C. R.B. 
further states that on going to the residence of the coroner afterwards 
to complain of the way in which his evidence was treated he was 
grossly insulted, and he asks our advice on the matter. 

*,.* Possibly there was a little warmth on both sides, but if our cor- 
respondentstill has cause of grievance he can lay his complaint before 
the Lord Chancellor, who alone holds jurisdiction over coroners. Pos- 
sibly it may be wiser to let the matter drop. ‘‘C. R. B.” did his duty, 
and if the verdict was ridiculous the coroner and jury are alone respon- 
sible. 





MEDICAL WITNESSES AT INQUESTS. 

M.B. asks our opinion with regard to the powers of the coroner as to the 
selection of medical witnesses at inquests; and he details a case of a 
sudden illness and death in which the cause was known to our corre- 
spondent, who had been previously attending the deceased person, and 
diagnosed heart disease, but, when last sent for, had found him dead 
on his arrival. An inquest was held, and the coroner called upon a 
medical man residing four miles away to make a post-mortem examina- 
tion and give evidence. Had our correspondent been called, he says, 
he could have satisfied the jury as to the cause of death without a post- 
mortem examination from his previous knowledge and attendance upon 
the deceased. 

*.* Asa rule the coroner usually summons the medical msn who is 
called in at the time of death, or may have previously attended the 
deceased, to give evidence either with or without a post-mortem exami- 
nation. We should hardly think the cause suggested by our corre- 
spondent could be the correct one for the coroner’s departure from the 
usual custom. The coroner, however, has the power to issue his post- 
mortem order to such medical man as he may select. Ona future occa- 
sion it might be advisable for our correspondent to communicate to the 
coroner previous to the inquest some details of the case, as it is possible 
the latter may not have heard of the previous attendance till he was 
holding the inquest. 





THE MEDICAL ACTS AND THE UNQUALIFIED ASSUMPTION OF 
MEDICAL TITLES. 

LEx.—We doubt whether any proceedings could be successfully taken in 
the case referred to by our correspondent; but, if deemed desirable, 
oni facts might be brought to the attention of the Medical Defence 

nion. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 
NURSING IN SCOTCH PRISONS. 
Mr. HEDDERWICK asked the Lord Advocate whether, under the present 
Scotch prison system, prisoners on the sick list were dependent for nurs- 
ing solely upon the offices of any two fellow criminals (without test of 
knowledge or capacity) who might hepuen to be placed in the same cell ; 
and if so whether, having regard to the fact that this system had been 








Tule that fees in respect of visits made and medicines supplied 


condemned and abolished both in England and Ireland, he would take 
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steps to secure its abolition in Scotland also, and the substitution in lieu 
thereof of adequate provision for the proper nursing of sick prisoners by 
trained infirmary warders or otherwise.—The LorD ApvocaTE: The hon. 
member has been misinformed. Special ‘‘ nurse” warders are appointed 
where necessary. In other cases nursing duties are —— either by 
the ordinary warder staff or by specially-selected prisoners. When 
prisoners are very ill there is power to send them to a hospital with the 
assent of the sheriff. The existing system works satisfactorily, and I see 
no reason for altering it. 


PLUMBERS’ REGISTRATION BILL. 

Mr. LEES KNOWLES moved the second reading of this Bill.—Mr. 
WHITTAKER took exception to the measure ascreatinga monopoly. It 
would mislead the public, as there was nothing in it to —— employers 
employing unfit workmen. Apart from these considerations, he con- 
sidered that the health of the public so far as plumbing was concerned 
was well looked after by surveyors and sanitary inspectors.—Mr. 
KNOWLEs stated that the Bill was introduced in 1891, and was read a 
second time in two Parliaments. A Select Committee had unanimously 
reported in favour of its principle. It had been referred to the Grand 
Committee on Trade, and certain parts of it had been adopted in conse- 
quence of recommendations of the Grand Committee. It had been su 

orted by upwards of fifty public bodies in the country, and it was only 

y bad luck that it had not been passed through the House long ago. The 
object of the Bill, which was explained in a memorandum attached to it, 
was to afford additional safeguards to public health by enabling persons 
to select workmen who had given evidence of their qualification for 
plumber work. The Bill did not in any way contemplate a monopoly, and 
it did not interfere with the rights of non-registered plumbers ; it only 
prevented them from representing themselves to be registered. The 
—— was being made to divide competent from incompetent workmen, 
and the Bill simply gave a guarantee of efficiency.—Dr. FARQUHARSON 
said it was not fair to say this was an antiquated class of legislation. All 
they wished to secure was that plumbers should pass through a course of 

. Study and examination, so as to place a cachet of superiority on their 
craft, and give the public the general power of escaping from bad plumb- 
ing work. He supported the Bill in the interest of public health.—The 
— was read a second time and referred to the Standing Committee 
on Trade. 

This Bill has been under the consideration of the Standing Committee 
of the House of Commons on Trade, Mr. John Ellis presiding. The object 
of the Bill, as set out in a memorandum attached, is to place the system of 
registration of plumbers which has been established in the chief centres 
of Great Britain and Ireland upon a broader and more permanent basis. 
It proposes that the arrangements for examination for registration shall 
be placed under a general council, representing the master and operative 
=, the Plumbers’ Company. and the chief educational and sanitar 

odies of the United Kingdom, with branch councils in Scotland, Ireland, 
and Wales. It is proposed alsoto give the council power to promote 
technical education among plumbers, and to exercise discipline among 
those whose names are placed on the register. The Bill does not interfere 
in — way with the rights of non-registered plumbers, but prohibits such 
plumbers representing themselves as registered. Clauses 1 to 10 were 
considered, and the Committee adjourned. 


WATER SUPPLIES. 

Mr. BROADHURST asked the President of the Local Government Board 
whether he would consider the desirability of taking such aztion as 
might be necessary to prevent any one local authority monopolising the 
sources of water supply from the great watershed of the country, in order 
to ensure equal opportunity for all communities to avail themselves of a 
share in this great and natural necessity of the people.—Mr. CHAPLIN: I 
am not aware that any local authority is seeking to monopolise the 
sources of water supply from the great watershed of the country, nor am 
I quite clear as to what watershed it is that the hon. member refers to, 
but such a scheme as that suggested would require express Parliamentary 
powers, and I have no doubt that Parliament would give any such scheme 
very careful consideration before assenting to it, and would have due 
regard to the interests of communities other than those of the authority 
by whom it was proposed that the water supply should be appropriated. 


THE REPORT OF THE VACCINATION COMMISSION. 

Mr. Monk asked the President of the Local Government Board whether 
the sixth volume of the Report of the Royal Commission on Vaccination. 
containing the evidence taken so long ago as in 1891, was in the hands of 
the printers; and, if so, whether he was in a position to state when it 
would be delivered to members —Mr. T. W. RussELL: As I stated in repl7 
to a previous question, 1am informed that the volumes are nowin the 
printers’ hands, and will be issued as soon as the lithographs accompany- 
ing them are ready. Ican give no more definite information on the 


subject. 
VIVISECTION. 

Mr. MACNEILL asked the Home Secretary whether the London Hospital 
Medical School was registered under 39 and 40 Vic., cap. 77. in the years 
1895 and 1896, for the performance of experiments on living animals; 
whether the Government Inspector, in his report dated July sth, 1896, 
stated “ that the names of all those ‘licensed places’ to which licensees 
were accredited are given in the tables ;” and whether. having regard to 
the fact that the London Hospital had been omitted from the tables of 
the Government Inspector’s Report for the year 1895, the Home Secretary 
would order an amended Report of the Experiments on Living Animals 
te be issued which should be accurate——The HOME SECRETARY: The 
answer to the first two paragraphs is in the affirmative. There has been 
no inaccuracy, however, in the return ; the hon. member will find the 
London Hospital mentioned in the footnotes to Table I, on pages 13 
and 1 ‘ _ I must certainly decline to issue an amended table ; but, to meet 
what I imagine are the hon. member’s wishes, I have directed that in 
future returns all registered premises shall appear in the body of the 
table, whether any experiments were performed in them or not. 


THE PARIS DISASTER. 
Mr. AIRD asked the Home Secretary if, having regard to the terrible 
calamity in Paris, he would be willing to appoint a Committee or a Com- 








re 
== 
mission to consider the desirability of some further measur 

for the safety of the public in this country, not only for hed taken | 
public meetings and bazaars.—Mr. FARDELL: Before my right hon fri for 
answers the question I desire to supplement it with another, of whi cud 
have given him private notice, namely, whether he will consider q l 
the Parliamentary recess the advisability of introducing in the co 

the next session of Parliament a Bill to give effect to the report of 
Select Committee of the House in 1892 on Theatres and Places of Enter. 
tainment, and so extending the provisions of the Bill as to bring Within 
its scope all places, whether licensed or not, which are used or inten 

to be used for any purpose where the public are invited to assemble, — 
HOME SECRETARY: I believe this important question has already been 
considered by more than one Committee. including the Select Committee 
of 1892, and I cannot say that at present it seems to me to be nec 

have a fresh inquiry. I will carefully consider, however, the question of 
introducing in another session legislation with the view of securin 
public so far as may be possible against the occurrence of any such 
terrible disaster as that which happened last week in Paris.—Mr, Amp. 
May Iask the right hon. gentleman whether he is aware that at the 
present time there is no control whatever as regards inspection of 
against fires ?—Sir M. W. RiDLEY: [ am quite aware that there is no cop. 
trol except over places which happen to be licensed for other p 

when it is possible to attach to the licence a condition which ingureg 
some security for life against fire. But it is a very difficult question 
upon which to legislate, and I cannot see at present that, as far as 
regards the information which we have, and which has been supplied by 
the various committees of inquiry, there is any necessity for furth 
investigation. That there ought to be some legislation I think is y 
possible, and to that I am prepared to give my most earnest attention, 


PULMONARY DISEASES IN THE NAVY. 

Captain PHILLPOTTs asked the First Lord of the Admiralty whether, 
out of a batch of 8> men surveyed at Haslar Hospital, and found 
unfit for further service in Her Majesty’s navy, the majority were young 
stokers with less than six months’ service, who were incapacitated 
pulmonary complains ; and if the Government had ary plan to check the 
development of such diseases among this class.—Mr. GOSCHEN: I have 
seen a statement to this effect, but it is entirely incorrect, and I 
its publication as tending to create apprehensions for which there is no 
foundation. The statement suggests that out of 80 men surveyed, the 
majority were young stokers with less than six months’ service, inca- 
pacitated by pulmonary complaints. Asa matter of fact, out of 76 men 
and boys who were invalided at Haslar last month on the occasion in 
question, only 18 were stokers, and of these, both young and old, onlys 
were found unfit on account of pulmonary disease. Of these 8, 5 were 
22 years of age and upwards. 


COLONIAL SURGEON IN THE FALKLAND ISLANDS. 

Mr. MACNEILL: I beg to ask the Secretary for the Colonies whether the 
Governor of the Falkland Islands has forwarded a despatch to the 
Colonial Office urging the Government to abolish the office of Colonial 
Surgeon in the Falkland Islands, and to establish in substitution thereof 
two official medical posts. Whether the Hon. Samuel Hamilton, a men- 
ber of the Legislative Council, who has filled for the last eighteen years 
the post of Colonial Surgeon in the Falk'and Islands, has forwardeda 
memorial to the Colonial Secretary, in which he has stated his views, 
which are directly opposed to the recommendation of the Government. 
Whether he has yet arrived at a decision on the matter; and, whether, 
having regard to the length of Dr. Hamilton’s service and the efficient 
discharge of his duties as Colonial Surgeon. care will be taken in the 
event of any alteration in the medical establishment of the Falkland 
Islands to safeguard his interests,and to secure him full compensation 
for any loss such alteration may entail.—Mr. CHAMBERLAIN: No such 
despatch has reached me, nor has the matter been under my considera- 
tion. 

RIVER POLLUTION IN SCOTLAND. 

Mr. WEIR asked the Lord Advocate, whether, having regard to the fact 
that the water of the River Nethy, in the Badenoch district of Inverness- 
shire, had been rendered unfit for drinking purposes by the discharge of 
sewage from several lodges and large farms above the village of Causer 
within the last 20 years, he would state why the Local Government 
for Scotland had failed to require the local authority to take action 
against those who were responsible for the pollution of the water of the 
river ; whether he was aware that the local authority had taken action to 
compel the villagers, who for years had been dependent on the River 
Nethy for drinking water, to supply the village with water from another 
source a mile distant: and whether the Local Government Board for 
Scotland would require the local authority to take steps to free the water of 
the River Nethy from pollution.—The LoxD ApvocaTE: The Local Govern- 
ment Board has frequently had under consideration the question of the 
water supply of the village of Causer. They have urged the local authority 
to take steps to provide a proper supply, and the local authority has 
taken proceedings against the inhabitants with this object. The 
Government Board has not required the local authority to take — to 
have the river freed from pollution. as the Board has no power to do so 
Moreover, it is not certain that the river can be made a suitable source of 


supply. 
THE ALDERSHOT CAMP SEWAGE FARM. 

Sir WALTER FostTER asked the Under-Secretary for War whether he was 
aware that the Aldershot Camp sewage farm, although much improved in 
its general condition, was still unsatisfactory as regarded the character of 
the éfiluent; and whether it was the intention of the authorities to 
expend the extra money necessary to render the present farm successful, 
or whether it was intended to remove the operations to another site at a 
greater distance from the camp.—Mr. BRODRICK : This subject, which is a 
very difficult one, and has been discussed with reference to the treatment 
of the sewage of the town as well as of the camp, is still under considera- 
tion, and there are some points which are not yet cleared up; but the 
Secretary of State hopes to arrive at a decision very shortly. 


THE DUBLIN EYE AND EAR HOSPITAL BILL. 
The Victoria Eye and Ear Hospital, Dublin, Bill, has been read a first 
time, and referred to the Examiners of Petitions for Private Bills. 
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: t British ana T ish Millers have petitioned 
ciation of British and Irish Millers have petitionec 

bias Nation oiler Inspection and Registration Bill, the Sanitary Insti- 
¥ ainst the Plumbers’ Registration Bill (which is now before the 

& why Committee on Trade), and the Sanitary Institute against the 

Rivers Pollution Prevention Bill. 

se Prastient of the. een © t 

: R will ask the President o e Local Governmen 

Sir J = _— pont authorities have adopted the Notification of Infec- 

= Diseases Act, and ery 3 proportion that number is of the whole 
red to adopt it. : 

mae eeGOHARSON proposes to ask the First Lord of the Treasury 

nether it is his intention to introduce during the present session the 
Bill for the establishment of reformatories for inebriates, mentioned in 
the Queen’s Speech ; and, if he does so, whether he will include in it 
arrangements for the reception of habitual offenders in labour settle- 
ments, as recommended in the Departmental Committee (1895) cn 
Habitual Offenders, Vagrants, Beggars, Inebriates, and Juvenile Delin- 

uents (Scotland), and the Report from the Departmental Committee on 
an ee intends to ask the First Lord of the Treasury whether his 
attention has been called to the Midwives’ Registration Bill now a 
its second reading inthis House. Whether he is aware that the Bill 
carries out the unanimous recommendations of the Select Committee of 
the House of Commons on the subject, and that Bills with this object 
have been introduced time after time into Parliament, but that they have 
been dropped through failure to secure parliamentary time. And 
whether, in view of the large amount of mortality and widespread suffer- 
ing both of mothers and of infants which the Committee report, the 
Government will give time during the present session for the discussion 
of the Bill now before the House; and, if this be not possible, whether 
they can hold out hope of its being made a Government measure next 

ion. . ess " 

“sir WILLIAM WEDDERBURN has notified his intention to ask the Secre 
tary of State for India whether he is aware that there is a very general 
feeling in India that the high duty on salt should be reduced for this year 
at least, in view of the sufferings of the poorer classes from famine, the 
loss of revenue caused thereby being included in the cost of famine 
relief? Whether he is aware that such reduction can be effected by an 
executive order of the Government of India? And whether he will direct 
the Government of India to issue such an order ? 

Mr. STUART-WORTLEY will ask the Secretary of State for India whether 
he has received any representative memorials or petitions from the 
general public on the subject of the proposals contained in his despatch 
of March 26th, 1867, for improving the health of the British troops in 
India ; and if so, whether he has any objection to make them public ? 


BILLS DEFERRED. 

The second reading of the Public Health Acts Amendment Bill has been 
deferred until Wednesday, June 2nd; the second reading of the Ceme- 
teries Rating Bill till Wednesday, May roth; the second reading of the 
Bakehouses Bill till Thursday, May 27th. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The 
following candidates have satisfied the examiners: 

Part II. (Medicine).—A. M. Barraclough, B.A., Chr.; H. J. Bumsted, 
B.A., Joh.; F. P. Cayley, B.A., Trin.; H.G. Cooper, B.A., Emm.; 
Delbruck, B.A., King’s; W. B. Dove, B.A., Christ’s ; W. B. Heywood, 
B.A.,Emm.; Houseman, B.A., Cla.; Hughes, B.A., Gonv. and Cai.; 
L. T. R. Hutchinson, B.A., Trin.; W. McDougall, B.A., Joh.; 
Mackenzie, B.A., Gonv. and Cai.; J. C. Muir, B.A., Emm.; W 
Myers, B.A., Gonv. and Cai.; Pendlebury, B.A., Pemb.; Porter, B.A., 
Emm.; Robinson, B.A., Gonv. and Cai.; Stead. B.A., Gonv. and 
Cai.; B. R. Turner, B A., Emm.; Twigg, B.A., Christ’s; F. F. Ward, 
B A., H. Selw.; Watson, B.A., Pet. 

MATRICULATION.—On May 7th twenty-five additional freshmen, includ- 
ing one “advanced student,” were matriculated. This brings the entry 
for the academical year up to about 950. 

APPOINTMENT.—Dr. A. A. Kanthack, Deputy Professor of Pathology, 
has been appointed Pathologist to Addenbrooke’s Hospital in the place of 
Dr. E. Lloyd Jones, resigned. 

_SCHOLARSHIPS AND EXHIBITIONS.—On November 2nd, 1897, examina- 
tions for entrance scholarships and erhibitions in Natural science will 
be held at St. John’s, Trinity, Pembroke, Caius, King’s, Jesus, Christ's, 
and Emmanuel Colleges ; on November 30th at Peterhouse and Sidney 
Sussex ; and on December 7th at Clare and Trin’’. Mail. Information as 
= conditions may be obtained on applicativu to the respective College 
utors. 














UNIVERSITY OF LONDON. 
MEETING OF CONVOCATION. 
A GENERAL meeting of Convocation was held at the University Building 
on May r1th. Mr, E. H. Busk, Chairman, presided. 

Mr. H. E. Allen was reappointed Clerk of Convocation. 

Dr. J. R. Bradford presented the report of the Annual Committee, and 
moved its reception. Dr. T. Stevenson seconded the resolution, which 
was adopted. 

Dr. J. R. Bradford moved ‘ That the whole question of the Intermediate 
M.B. Examination be referred to the Standing Committee for considera- 
tion and report.” 

Mr. J. S. N. Boyd seconded the propositions. 

Dr. T. Stevenson moved the addition of the words “ with power to com- 
municate with the Senate thereon.” 
aun Silvanus P. Thomson seconded the amendment, which was 





The resolution, with the addition in question, was adopted. 

A resolution requesting the Senate to instruct the Registrar to’ lay on 
the table of the House the minutes of such meetings of the Senate as 
have taken place since the previous meeting of Convocation found no 
seconder, and was lost. 

A resolution ‘‘That Astronomy be introduced as one of the optional 

scientific subjects at the Matriculation Examination ” was defeated by a 
resolution ‘* That the House pass to the next business.” 
_ The Standing Committee was appointed. The nine elected candidates 
in the Faculty of Medicine were: J. S. N. Boyd, M.B., B.S.; J. R. Brad- 
ford, M.D., D.Sc. ; H. G. Howse, M S., M.B.; H. M. Murray, M.D.; 5 x 
Ringer, M.D.; M. A. D. Scharlieb, M.D., M.S.; T. W. Shore, M.D., B.Sc. >. 
N. I. C. Tirard, M.D.; and H. J. Waring, M.S., B.Sc. 

The House then adjourned. 


; _ PRESENTATION Day. 

On May end the prize winners and graduates of the past year were pre- 
sented to the Chancellor (Lord Herschell), from whom each of them 
received his or her medal or certificate. In the B.Sc. pass and hononrs 
list, of 82 successful candidates 12 were women. For the M.B. and B.S., of 
23, 2 were ladies. For the M.B. pass and honours, of the 7o, 5 were ladies : 
and for the B.S., there were 7 men and 2 ladies. Seven men and oaly 5 
m4 took the M.S. degree; for the M.D. degree there were 35 candidates, 
all men. 

After the distribution the Chancellor congratulated those who had 
gained prizes and degrees. Speaking of the proposed reconstitu- 
tion of the University, he hoped that some step might soom 
be taken. The discussions which had taken place might, he 
thought, lead to approximation between those who appeared to 
stand asunder on this subject. Probably the questions at issue: 
might better be solved by an independent body than by mutual 
concessions, since either side might concede something which ought not 
to be conceded—a danger which an independent body might avoid. As to 
the fear that the quality of the degrees might be = lowered, he 
could say that those members of the Senate who were favourable to 
change were the last men who would wish to lower the degree standard. 
But there was a real danger; for nothing could be more fatal to the 
peemuge and influence of the University than that there should arise by 
its side another university in London which should teach as well as 
examine, and if the choice lay between such a second university and the 
modification of the existing University of London, surely the latter 
alternative was preferable. The feeling in favour of a teaching university 
was so strong that in one form or another it must succeed 
in its aim; surely it was wiser to look facts in the face than blindly to 
oppose the inevitable march events. He referred also to two other sub- 
jects. There had been a marked diminution in the number of matricula- 
tions during the last year—about 300. This was partly —- by the 
increase of late years in the number of universities, each of which at- 
tracted students from its own district. Lastly, the Senate had been care- 
fully revising the studies which formed the curriculum of the University 
with the object of ae the examinations to the level of present 
knowledge and present needs. 

Sir John Lubbock, M.P.. spoke hopefully of the prospects of the ,im- 
portant question of secondary education. 

The proceedings then closed. 


The following Examiners for the year 1897-98 were elected at the meeting 
of the Senate held April 28th : 

Chemistry.—W. R. Dunstan, F.R.S., and W. Ramsay, F.R.S. : 

—_—— — Physiology.—J. R. Green, F.R.S., and J. W. H. Trail, 

Comparative Anatomy and Zoology.—F. E. Beddard, F.R.S., and W. B. 
Benham, DSc. 

Practice of Medicine.—W. H. Allchin, M.D., and F. Taylor, M.D. 

Surgery.—W. Anderson, F.R.C.S., and H. Morris, M.A., M.B. 

Anatomy.—D_ J. Cunningham, M.D., F.R S., and Professor G. D. Thane.. 

Physiology.—E. A. Schiifer, F.R.S., and W. Stirling, M.D. 

Obstetric Medicine.—G. E. Herman, M.B., and P. Horrocks, M.D. 

Materia Medica and Pharmaceutical Chemistry.—S. Phillips, M.D., and 
W. H. White, M.D. 

Forensic Medicine.—J. D. Mann, M.D., and T. Stevenson, M.D. 

State Medicine.—E. Seaton, M D., and A. Newsholme, M.D., 

Mental Physiology.—s. Alexander, M.A., and T. C. Shaw, M.D. 





UNIVERSITY OF EDINBURGH. 

FINAL EXAMINATION'—The Clinical Medicine Examinations of the 
Final for M.B. and C.M. began on Tuesday, May 4th. The Written Exami- 
nations begin on Monday, June 21st, the Vivd Voce Examinations begin on 
ae June 23rd, and the Clinical Surgery Examinations on the 
same day. 


UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE. 
AT the meeting of the Council of the University College of South Wales 
and Monmouthshire held recently at Cardiff a letter was read from Pro- 
fessor AJfred Hughes, of King’s College. formerly Professor of Anatomy 
at Cardiff, enclosing a cheque for £10 towards providing books for the 
department of anatomy in the College. A cordial vote of thanks was 
adopted. The report of the Dean of the Medical Faculty showed that the 
number of students in the Faculty of Medicine had increased during the 
year 1896-97 from 40 to 47, the incr: ase in the number of women students 
being from 2 to 5. Students were preparing for the M.B. degree of the 
University of London, for the diplomas of the Conjoint Board, and for 
the medical degree of the University of Edinburgh. 








ROYAL UNIVERSITY OF IRELAND. 

SECOND EXAMINATION IN MEDICINE.—The examiners bave recom- 
mended that the following candidates be adjudged to have passed this 
examination : ab 

Upper Pass.—M. Curran, Catholic University School of Medicine; F. 

A. Dreaper, B.A., School of Medicine, Edinburgh; W. D. Hamill, 
B.A., Queen’s College, Belfast ; R M‘Carrison, Queen’s College, Bel- 
fast; W. M‘Carthy, Queen’s College, Cork ; P. G. Moran, Catholic 
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University School of Medicine: W. Starkey, Catholic University 
School of Medicine; J. Torpey, Queen’s College, Cork. 
The above candidates may all present themselves for the Further 
Examination for Honours, commencing Saturday, May 8th, at 9.30 A.M. 
Pass Division.—W. J. Bannister, Queen’s College, Cork ; J. H. Barbour, 
Queen’s College, Belfast; W. Buckley, Queen’s College, Belfast; 
Emily M. Cross, Queen’s College, Belfast; J. J. Crowley, B.A., 
Queen’s College, Cork; J. P. Dee, Queen’s College, Cork; B. R. 
Dinnis, Queen’s College, Cork; M. J. Forde, Queen’s College, 
Galway; W. C. Gavin, Catholic University School of Medicine; W. 
B. Heagerty, Queen’s College, Cork; J. J. Lynch, Queen’s College, 
Cork ; S. Park, Queen’s College, Belfast; J. J. Robb, Queen’s Col- 
lege, Belfast; H. F. Shepherd, Queen’s College, Belfast; M. G. 
Taaffe, Catholic University School of Medicine: J. Tierney, 
Queen’s College, Belfast; J. Twohig, Queen’s College, Cork. 





CONJOINT! BOARD IN IRELAND. 
THIRD PROFESSIONAL EXAMINATION.—Candidates have passed this 
examination as undernoted : 

Completed the Examination.—Honours Division: F. J. Palmer. Pass 
Division: B. B. Burke, C. W. Caldwell, J. Campbell, A. A. Cooper, B. 
A. Craig, Miss L. M.C. Cummins, R. T. Fox, G. H. Kearney, N. J. 
Keller, W. F. Kennedy, C. A. Kenny, D. Massey, E. M. J. O'Farrell, 
D. J. O'Meara, D. J. O’Regan, F. J. W. T. O’Rorke, B. Scribner, A. J 
White, T. F. White. 

In Anatomy.—W. S. Burke, H. H. A. Carter, F. C. Fowler, H. E. Howley, 
R. A. O'Donovan, V. P. Tighe, F. W. Woods. 

In Physiology.—H. E. Howley. 

In Medicine.—J. C. Baskin, W. S. Burke, E. E. Roberts, V. P. Tighe. 

In Surgery.—F. A. Benson, H. E. Howley,.E. E. Roberts, C. J. Vahey. 

In Therapeutics.—C. J. Vahey. 

In Pathology.—G. Kennedy J. Sinclair, C. J. Vahey. 

In Forensic Medicine.—F. A. Benson, R. M. Fisher, G. R. McDonald, E. 
E. Roberts, J. Sinclair. ; 

FOURTH PROFESSIONAL EXAMINATION.—Candidates have passed this 

examination as undernoted: 

Completed the Examination.—H. E. V. Blake, J. J. F. Bourke, J. G. Cook- 
man, H. E. Eardley, J. R. Hewetson, J. O'M. Irwin, W. J. Keane, 
G. G. H. Moorhead, J. D. Murdoch, Thos. J. Potter, C. J. Powell, 
A. W. Sampey, V. B. Taylor. ze 

In Medicine.—W. M. Jones, J. M. Longford, B. R. Philipson. 

In Surgery.—J. M. Longford. 

In Midwijery.—W. C. W. Glenny. : 

In Ophthalmology.—D. F. Clarke, W. M. Jones, C. J. Odevaine, B. R. Phil- 
lipson. 

In iene: etce.—L. E. Fannin. 

T. Carr, M.D.Durh., M.R.C.S.Eng., etc., has passed the Examination for 
the Diploma in State Medicine. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following Examiners have been elected for one year: 
Anatomy.—J. Barton, F.R.C.S.; A. Fraser, F.R.C.S. 
Surgery.—A. Chance, F.R.C.S.; R. G. Patteson, F.R.C.S. 
Physiology and Histology.—J. A. Scott. F.R.C.S.; C. Coppinger, F.R.C.S. 
Biology.—J. A. Scott, F.R.C.S. ; G. B. White, F.R.C.S. 
Pathotogy.—E. H. Taylor, F.R.C.S8.; J. J. Burgess, F.R.C.S. 
Midwifery and Gynecology.—R. T. Hearn, F.R.C.S. 
Ophthalmology.—P. W. Maxwell, F.R.C.S. ; J. B. Story, F.R.C.S. 
Dental Surgery and Pathology.—A. W. W. Baker, F.R.C.S.; R. T. Stack, 
F.R.C.S. 
Mecweneat 7 hadi! J. Bishop, L.D.S.R.C.S.I.; G. W. Yeates, 
Chemistry and Physics.—J. D. Pratt, F.R.C.S.; E. Lapper, F.R.C.P. 
Sanitary Law and Vital Statistics.—D. E. Flinn, F.R.C.S. 
Bacteriology.—J. A. Scott, F.R.C.S. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 





R HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,562 
births and 3,585 deaths were registered during the week ending Saturday 
last, May8th. The annual rate of mortality in these towns, which had 
been 18.8 and 18.3 per 1,cooin the two preceding weeks, further declined to 
17.0 last week. The rates in the several towns ranged from 11.8 in Nor- 
wich, 12.0 in Cardiff, 12.5 in Croydon, and 12.6 in Derby to 25.6in Man- 
chester, 25.8 in Bolton, 25.9 in Salford. and 30.4 in Preston. In the 
thirty-two provincial towns the mean death-rate was 18.1 per 1,000, and 
exceeded by 2.6 the rate recorded in London, which was only 15.5 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 1.5 per 1,000; 
in London the rate was equal to 1.3 per 1,000, while it averaged 1.7in the 
thirty-two  magnagng 4 towns,among which the highest zymotic rates were 
2.9 in Burnley, 3.2 in Manchester, 7.3 in Bolton, and 7.6 in Salford, Measles 
caused a death rate of r.2 in Cardiff, 1.5 in Manchester, and 5.1 in Salfurd ; 
scarlet fever of 1.2 in Salford, and whooping-cough of 1.1 in Plymouth, 
in Bristol, and in Oldham, and 1.2 in Manchester. The mortality from 
“fever” showed no marked excess in any of the large towns. The 43 
deaths from diphtheria in the thirty-three towns included 26 in London, 
4in Birmingham, and 2 in Burnley. No fatal case of small-pox was regis- 
tered during the week, either in London or in any of the thirty-two 
large provincial towns. There were 11 cases of small-pox under treat- 
ment inthe Metropolitan Asylums Hospitals on Saturday last, May 8th, 
against 11, 7, and 12 at the end of the three preceding weeks; 3 new 
cases were admitted during the Week, against 6 in the preceding week. 
The number of scarlet fever patients in the Metropolitan Asylums Hos- 


pitals and in the London Fever Hospital, which had been 2 406, 2 : 
2,380 at the end of the three preceding weeks, was 2,385 on Saturdat jt 
231 new cases were admitted during the week, against 216, 269, an last; 
the three preceding weeks. » 8Nd 223 jp 


m mere ag egg tag 

DURING the week ending Saturday last, May 8th, bir 

deaths were registered fa eight of the principal Scotch toe and 6 
annual rate of mortality in these towns, which had been 22.6 ang 22 
1,000 in the two preceding weeks, further declined to 20.7 last week, 
was 3.7 per 1,000 above the mean rate during the same period in 
thirty-three large English towns. The lowest rates in the eight the 
towns were 13.1 in Leith and 15.0 in Dundee, and the highest rates 
Edinburgh and 23.3in Glasgow. The zymotic death-rate in these to 
averaged 3.1 per 1,000, the higbest rates being recorded in Glasgow ses 
Edinburgh. The 320deaths registered last week in Glasgowincluded; 
measles, 5 from diphtheria, 21 from whooping-cough, 3 from * fever” 

6 from diarrhcea. Twelve fatal cases of measles and 9 of whooping : 
were recorded in Edinburgh. “Cough 


22.9 in 





POWER OF SANITARY AUTHORITY TO CLOSE SCHOOLS 
WE learn from the Scarborough Gazette that the Medical Officer of Health 
for the Rural District Council ordered a school at Cloughton to be closed 
on. account of an outbreak of infectious disease. Some of the members of 
the School Board thought that they ought to have been consulted befor 
the closure of the school, and they questioned the power of the medi 
officer of health to do so without the consent of the managers, 
writer of the paragraph in our contemporary having consulted the Clerk 
to the Scarborough School Board, states that the medical officer can Close 
a school * without consulting anyone on the matter,” and that if schools 
are so closed by order of the medical officer of health the Educatig, 
Department allow the full grant, while, on the contrary, if not so close 
they may stop the grant. He points out that managers will be gainers ip 
the long run by closing their schools quickly where such necessity 
arises. . i 

Our contemporary’s position is in the main correct ; there is, however 
one slight inaccuracy. Nothing in the Public Health Act specifically 
authorises the sanitary authority or their medical officer of health tp 
close any school, but Article 88 of the Day School Code of the Education 
Department, 1896, runs as follows, andit is, perhaps, worth while to quote 
itin full for the sake of any health officers who may be in doubt ast 
their exact powers: 

“The managers must ’at once comply with any notice of the sani 
authority of the district in which the school is situated, or any two men. 
bers thereof acting on the advice of the medical officer of health, requir 
ing them for a specified time, with a view to preventing the spread of 
disease, or any danger to health likely to arise from the condition of th 
school, either to close the school or to exclude any scholars from attend. 
ance, but after complying they may appeal to the. Department_if they con- 
sider the notice to be unreasonable.” 

While, therefore, the medical officer of health alone has no powerof 
closing a school. any two members of his authority, acting on his advice, 
may do so without waiting for _the ordinary meeting of the Sanitary 
Authority. The object of the Education Department is evidently to 
facilitate the health officer's prompt action in case of an outbreak of in- 
fectious disease. We presume that in most cases the medical officer of 
health would communicate with the school authorities before putti 
these powers in action, but there is no need for him to delay action un 
he has convinced the school managers of its necessity. 





. AN ELASTIC LAW. 

PUBLIC VACCINATOR asks whether he has any redress under the cireun- 
stance of parents in default in respect of the non-vaccination of their 
children, and livingin his district, having secured the vaccination of 
their children (under threat of prosecution) at the hands of a medi 
practitioner in another district, such practitioner only making one 
insertion on achild’sarm. ‘ Public Vaccinator” contends that these 
defaulting parents should properly have brought their children to hin, 
and that the one-mark vaccination secured is an evasion of the law. We 
sympathise with our correspondent, but even more deeply with the 
children, who have been thus imperfectly protected against small-por. 
The instance is not a solitary one, evidence not being wanting to show 
that there is much one-mark vaccination performed, which brings dis 
credit upon the law owing to its not affording efficient protection in the 
face of small-pox infection. Unfortunately, the law is sufficiently elastie 
to allow of inefficiency being chronicled as ‘‘ successful.” 





PUBLIC VACCINATOR’S APPOINTMENT. 
VACCINATOR writes to say he was appointed public vaccinator in October 
last on the death of his late partner, and that he has just been incident 
ally informed by the clerk to the guardians that his district has beet 
assigned to another public vaccinator. He asks whether he is now (by 
law) the public vaccinator of the district in question, and, if not, 
whether he ought not to have received formal notice of the “conclusio 
of his appointment,” and further whether he is not entitled to com 
pensation. 

*.* Although our correspondent says he was appointed public vie 
cinator, he does not say that he signed any contract to act as such 
If he has done so, this can only be terminated by a month’s notice seal 
to him in writing by direction of the guardians. If he has not signed 
any contract he has never been properly engaged as public vaccinate 
and cannot felaim any notice in reference to the appointment or com 
pensation in any form. 


A comMiTTEE has been formed at Stuttgart for the collectio 
of funds for a testimonial to M. Henri Dunant, the founde 


of the Red Cross Association, and promoter of the Genem 
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H.R.H. Princess Curistian will present the certificates of 
ointment to the members of the Army Nursing Staff at 
the Royal United Service Institution on Wednesday, May 
roth, at 5 P.M. ; the Marquis of Lansdowne, Secretary of State 
for War, will preside. 

Muzztinc AND Rasres.—-At the recent monthly meeting of 
the Council of the Royal Agricultural Society of England it 
was reported: “The gradual extension of the repressive 
measures against rabies appears to have produced good 
results. Only 13 cases were reported from eight counties 
during the four weeks, 4 in Lancaster, 2 in London, 2 in Here- 
ford, and 1 in each of five other counties.” 


Tue annual meeting and May dinner of the Aberdeen Uni- 
versity Club, London, will be held at the Holborn Restaurant, 
on Wednesday, May 1oth, at 7 P.M. Mr. John William 
Crombie, M.P., for Kincardineshire, will be in the chair, and 
those desirous of being present should communicate with 
one of the honorary secretaries, Mr. J. G. Laing, B.A., 2, 
Brick Court, Temple, E.C., or Dr. James Galloway, 54, Harley 
Street. 

ABERDEEN OPHTHALMIC JNSTITUTION.—A special meeting of 
the managers of the Aberdeen Ophthalmic Institution was 
held recently to receive deputations from the Royal In- 
firmary and the Dispensary, with a view to the amalgamation 
of the Ophthalmic Institution with the Infirmary and Dis- 
pensary. After the deputations were heard, the meeting de- 
cided to continue the Ophthalmic Hospital as a separate 
institution. For the vacancy created by the removal of Dr. 
M‘Kenzie Davidson to London there were four candidates, 
and on a vote Dr. Galloway was appointed to the post. 


THE next general meeting of the Medico-Psychological 
Society of Great Britain and Ireland will take place at 11, 
Chandos Street on May 18th at 4 p.m., under the presidency of 
Dr. Julius Mickle. Dr. Mott will read a paper, with lantern 
demonstration, on Some Points concerning the Degeneration 
of the Neuron. Dr. Goodall will describe an Exact Method 
for Recording Deformities of the Hard Palate, and Dr. 
Seymour Tuke will read a medico-legal note on stay of action 
by application to a judge of the High Court, under Section 
ccoxxx of the Lunacy Act, 1890. The members will dine 
together at 6.30 p.m. at the Café Royal, Regent Street. 


Lorp HERSCHELL, speaking in support of the appeal of the 
East London Hospital for Children, Shadwell, at its festival 
dinner on May 11th, observed that the real point to which 
hospital managers should turn their attention was how to 
induce these well-to-do persons who did not now support 
hospitals to become subscribers. He had calculated that the 
annual incomes of persons paying income tax must. amount 
to at least 4500,000,000, and it was obvious that a very small 
gift from each such person would place all the charities of 
the country in a position oi security. 


Tue Jubilee stamps for the benefit of the Prince of Wales’s 
Hospital Fund will be on sale to the public on Tuesday next, 
May 18th, and will be obtainable of all stationers and book- 
sellers, They are intended to give small subscribers a con- 
venient receipt for their subscriptions, and one which they 
can retain as a memento of the Diamond Jubilee. The 
stamps, which are of the value of one shilling and half a 
crown, are of beautiful design, the central figure being taken 
from Sir Joshua Reynolds’s well-known picture of ‘‘ Charity.” 
This figure appears on a white ground surrounded by an 
ornamental border bearing the value of the stamp, and on 
the top the words ‘1837—the Queen’s Commemoration— 
1897,” and below ‘‘The Prince of Wales’s Hospital Fund,” 
with a facsimile of the Prince’s signature. 

PatnHotocicat Society oF Lonpon.—The Council of the 
Society will propose at the annual general meeting on May 
18th for election as President of the Society, Dr. Joseph Frank 
Payne. The other officers to be proposed are as follows :— 
Vice-Presidents: *Radcliffe Crocker, M.D., William Richard 
Gowers, M.D., F.R.S., *Frederick Taylor, M.D., Samuel 
West, M.D., Arthur E. J. Barker, *Stanley Boyd, B.S., 
wRobert William Parker, Samuel G. Shattock. Treasurer: 
Sidney Coupland, M.D. Honorary Secretaries: Richard G, 





Hebb, M.D., *D’Arcy Power, M.B. Council: *John Aber- 
crombie, M.D., *J. Rose Bradford, M.D., F.R.S., Julius 
Dreschfeld, M.D., *William Hunter, M.D., Hector Mackenzie, 
M.D., Hubert Montague Murray, M.D., G. Newton Pitt, M.D., 
F. Charlewood Turner, M.D., A. F. Voelcker, M.D., *J. W. 
Washbourn, M.D., James Berry, M.B., Anthony Bowlby, 
Raymond Johnson, M.B., *H. A. Lediard, M.D., *John R. 
Lunn, Bilton Pollard, M.B., H. Betham Robinson, M.S., W° 
G. Spencer, M.S., *J. H. Targett, M.S., *Edgar W. Willett, 
M.B. An asterisk is appended tothe name of those who were 
not on the Council or did not hold the same office during the 
preceding year. 


THE annual dinner of the Volunteer Medical Staff took 
place on Wednesday, May 5th, at Limmer’s Hotel, under the 
presidency of Sir William MacCormac. The Director- 
General and the Principal Medical Officer of the Home Dis- 
trict were present, and most of the brigades were represented 
either by the Brigade-Sergeon or one or more of the regimental 
medical officers. After the toasts of ‘‘ The Queen” and ‘The 
Prince of Wales” had been proposed from the chair, Sir 
Joseph Fayrer proposed that of “The Army, Navy, and 
Auxiliary Forces,” and in the absence of Sir Francis Grenfell 
Colonel Alt, of the 22nd Middlesex R.V., responded. The 
toast of ‘* The Volunteer Medical Association” was proposed 
by the Director-General, who in the course of his remarks 
alluded to the improved organisation of the volunteer medical 
service and to the fact that many suggestions had emanated 
from the Association and had been acted upon, whilst others 
were under consideration now. The toast of ‘‘ The Visitors” 
was proposed by Brigade-Surgeon- Lieutenant-Colonel Danford 
Thomas, and responded to by Surgeon-Colonel O'Farrell; 
that of ‘‘The Chairman” was given by Brigade-Surgeon- 
Lieutenant-Colonel Giles. A programme of music arranged 
by Surgeon-Captain C. G. Grant, of the 24th Middlesex R.V., 
added much to the enjoyment of those present. 


MEDICAL VACANCIES. 
The following vacancies are announced : 


BATH GENERAL UR ROYAL MINERAL WATER HOSPITAL.—Resi- 
dent Medical Officer. Applications to the Secretary by May 24th. 
BRADFORD INFIRMARY.—Junior House-Surgeon, unmarried, doubly 
qualified. Applications, endorsed “Junior House-Surgeon,” by 

May 24th. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 
PENSARY, Chesterfield._Junior House-Surgeon. Salary, £50 per 
year, with board, apartments, and laundress. Applications to the 
Secretary, at the Hospital, by May 2oth. 

COUNTY ASYLUM, Whittingham, Preston. Locum Tenens for about six 
months. Two guineas a week. Applications to the Medical Superin- 
tendent. 

GLASGOW ROYAL INFIRMARY, GLASGOW OPHTHALMIC INSTITU- 
TION, ST. MUNGO’S COLLEGE.—Surgeon to the Glasgow Oph- 
thalmic Institution; Ophthalmic Surgeon to the Dispensary of the 
Glasgow Royal Infirmary; Consulting Ophthalmic Surgeon to the 
Wards of the Infirmary; and Professor of Ophthalmology in St. 
Mungo’s College. By agreement the same person will be appointed to 
all these offices. Salary £100 per annum, with share of students’ fees. 
Applications to Henry Lamond, Secretary, 93, West Regent Stréet, 
Glasgow, by May 2sth. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury.— 
Resident Medical Superintendent. Appointment for one year, subject 
to annual re-election for a period of three years. Salary, £105 per 
annum, with board and residence in the hospital. House-Surgeon to 
Out-Patients (non-resident). Appointment for six months, but eligible 
for a second term of office. Salary, 25 guineas. Applications to the 
Secretary for the former appointment by June 3oth, and for the latter 
by June rst. 

HOSPITAL FOR WOMEN, Soho Square.—Registrar. Appointment for 
twelve months. Honorarium, 25 guineas. Applications to David 
Cannon, Secretary, by May z2end. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 
per annum, with board, lodging, and washing. Applications to Mr. 
Joseph Bate, Secretary. 

LEIGH-ON-SEA URBAN DISTRICT COUNCIL.—Medical Officer for the 
District. Salary, £25 per annum. Applications to reach the offices 
of the Council, 2, Eaton Villas, Leigh-on-Sea, by May 17th. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon, doubly 
qualified. Salary, £70 per annum, with residence and maintenance 
in the house. Applications to the Chairman by May 26th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Two fully 
qualified Medical Women as House-Surgeons, and one as Clinical 
Assistant; also a Second Assistant Anesthetist. Applications to 
Margaret M. Bagster, Secretary, by May 26th. : ; 

NORFOLK COUNTY HOSPITAL, Thorpe, near Norwich.—Junior As- 

sistant Medical Officer on or about June rst. Salary £110 per annum, 

with £10 annual increase to £160, with board (no liquors), lodging, 
and washing. Unmarried, and age not to exceed 30. Applications to 








Dr. Thomson, Medical Superintendent: 
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NORTH LONDON HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, Mount Vernon, Hampstead, N.W., and Fitzroy 
Square, W.—Surgeon Laryngolosist. Applications to W. G. Farrance 
Bosworth, Secretary, at the office, 41, Fitzroy Square, W., by June sth. 

ROYAL BERKSHIRE HOSPITAL.—House-Surgeon. Salary, 460 per 
annum, with board, lodging, and washing; also Assistant Medical 

fficer, with boar logding, and washing, and an honorarium of 13 
guineas if duties. ae periormed to the satisfaction of the medical 
staff. Appointments for six montlis. Applications to the Secretary 
by May 28th. 

ROYAL EYE HOSPITAL, Southwark, S.E.—House-Surgeon. Remunera- 
tion, £50 per annum, with free board and lodging in the hospital. 
Applications to the Se sretary by May 16th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, West Strand.—House-Surgeon, must possess some knowledge 
of ophthalmic surgery; and Clinical Assistants for six months. Ap- 
plications to T. Beattie-Campbell, Secretary, by May 2zoth. 

SUNDERLAND INFIRMARY.—House-Physician and House- Surgeon, 


doubly qualified. Salary in each case, £80 per annum, rising 
annually to £100, with board and residence. Applications to the 


Chairman of the Medical Board by June 1st. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Park Street, Hull.—Lady 
House-Surgeon. Salary, £50 per annum, with board and laundry. 
Applications to J. Travis Cook, Wn. Burwell, C, H. Allison, the Hon. 
Secretaries, by May roth. 

WARNEFORD LUNATIC ASYLUM.—Medical Superintendent and Secre- 
tary. Salary, £5004 year, with furnished house, coals, gas, garden 
produce, milk, laundry, and keep for one horse. Applications to the 
secretary by June roth. 


WESTERN OPHTHALMIC HOSPITAL, 155, Marylebone Road, W.—Assis- 


tant Surgeon. Applications to the Secretary by May 22nd. 





MEDICAL APPOINTMENTS. 

ALLPORT, Wilfred, M.B., B.S.Lond., M.R.C.S.Eng., L.R.C.P.Lond., ap- 
pointed House-Surgeon to the Queen’s Hospital, Birmingham. 

BENNET, W. B., M.R.C.S., L.R.C.P., appointed House-Surgeon to the Liver- 
poo) Royal Infirmary. 

Cowir, R. M., M.R.C.S., L.R.C.P., Appointed House-Surgeon to King’s 
College Hospital, Lincoln’ s Inn F 

ERHARDT, C, C. J., M.R.C.S., L.R.C. P. ; amend House-Accoucheur to 
King’s College Hospital, Lincoln's Inn Fields. 

Fiux, George, M.D.Brux., M.R.C.S., L.R.C.P., L.S.A., appointed Anzs- 
thetist to the British Lying-in Hospita), 

GaLtoway, A. Rudolf, M.A.. M.B., C.M.Aberd., appointed Surgeon to the 
Aberdeen Ophthalmic Institution, vice Dr. Jas. McKenzie Davidson, 
resigned, 

GLADSTONE, Howard B., M.B., M.S.Edin., appointed House-Physician to 
the Bradford Infirmary, vice Mr. C. Carew Webb, resigned. 

GREEN, T. Caroline, M.D.Brux., L.R.C.P.and 8.Edin., appointed Junior 
Assistant Medical Officer at the County Asylum, Bracebridge, Lincoln. 

GREENWOOD, Frank R., M.R.C.S.Eng., L.R.C.P.Lond.,Zappointed House- 
Physician to the Queen’ 8 Hospital, _Biveatngnam. 

HASSLACHER, F. J.. cS. -, appointed House-Surgeon to 
King's College iiospitay, Lincoln's s an Fields. 

Hay, John, M.B., Ch.B.Vict.. M.R.C.S.. L.R. C. P., appointed a House- 
Physician to the Liv erpooi Royal Infirmary 

JACOB, F. H., M.R.C.8., L.R.C.P., appointed House- “Surgeon to King’s Col- 
lege Hospital, Lincoln’s Inn Fields. 

JAMES, Matthew B., M.B., B.Ch., appointed Medical Officer to the High- 
gate Workhouse and Infirmary, vice S.C. Smith, M.R.C.8., L.R.C.P., 
resigned. 

JEFFERY, H. F., M.B., Ch.B.Vict., appointed Senior House-Surgeon to the 
Bury Infirmary. 

KELLOCK, T. H., F.R.C.S., appointed Assistant Surgeon to the Hos- 
pital for Sick ‘Children in Great Ormond Street, Bloomsbury, W.C. 
Lawson, Garnet G., M.B., Ch B.Vict., appointed House-Physician to the 

Liverpool Royal Infirmary 

LYNCH, F. 8., M.R.C.S., L.R. C1 P., appointed Assistant House-Physician to 
King’ - College Hospital, Lincoln’s Inn Fields. 

MacDONALD, J. S., L.R.C.S., L.R.C.P.Edin., etc., appointed House-Physi- 
cian to Liverpool Royal Infirmary. 

MACMAHON, J. Ross, M.B., C.M., M.R.C.S., M.R.C.P., appointed Clinical 
Assistant at St. John’s Hospital for Diseases of the Skin, London. 

MARSHALL, F. E.. , Ch.B.Vict., L.S.A., appointed a House-Surgeon to 
the Liverpool Royal Infirmary. 

MeEGGs, T. H. E., M.R.C.S., L.R.C.P.,"appointed Medical Officer to the 
Eton Union Workhouse and the Upton-cum-Chalvey District, vice 
W. U. Buée, M.R.C.S.Eng., retired. 

MONIER-WILLIAMS, M., M.R.C.S., M.R.C.P., appointed Clinical ‘Assistant 
at St. John’s Hospital for Diseases of the Skin, Londor 

PrIceE, Arthur, M.R.C.S. Eng. LS L. 8. A. appointed Medical Officer to Walton 

Gaol, Liverpool, vice — Bea: 

RUTHERFORD, Dr., appointed so Surgeon to the Royal Infirmary, 
Newcastle-on- Tyne, vice J. R. Morison, F.R.C.S.Edin., M.B., appointed 
Surgeon. 

SmiTH, E. Semple, M.R.C.S.Eng., L.R.C.P.Lond., appointed Obstetric and 
Ophthalmic House-Surgeon to the Queen’s Hospital, Birmingham. 
SMITH, G. V., M.B.Lond., appointed House-Physician to King’s College 

Hospital, Lincoln's Inn Fields. 

SmirTH, J. Eckersley, M.B., Ch.B. Vict., aprointed House-Surgeon to the 
Lock Hospital, and Assistant in Eye and Throat and Ear Department 
of the Liverpool Royal Infirmary. 














SQUIRE, Maurice Frederick, M.B., B.S., M.R.C.S.Eng., L.R.c 

pointed Assistant Medical Officer to the W orkhouse of thew 

ton Union, vice C. E. Fish, B.A.Camb., M.B., B.C., M.R.C.g.,,  Faddng 
STAMPER, Geoffrey C., M.R.C.S.Eng., appo nted M 

No. 4 District of the Pembroke Union, oe H. Medical Oatcer for the 
Storr, H., L.R.C.P.Lond., M.R.C.S.Eng., D.P.H., 

Officer of Health to the Friern Bar ne. Urban District Cored, Medical 
THOMAS, John T., L.R.C.P., D.P.H., M.O.H., appointed Medi 

the Lowestoft School Board. Cal Officer to 
TURNER, B. S.A., appointed Assistant House-A 

College Hospital, Lincolu's Ina Fields. Ccoucheur to King's 
WALKER, S. R., M.R.C.S., L. R. C.P., appointed ‘Assistant House-Surgeon tp 


the W estminster Hospital 
WILLIAMS, Stanley, M.R.C.S., L.R.C.P., appointed a House- -Surgeon to the 


Liverpool Royal Infirmary. 
DIARY FOR NEXT WEEK, 


MONDAY. 
MEDICAL SocteTy OF LONDON, 11, Chandos Street, Cavendish Square, w, 


M. es al conversazione. 8.30 P.M.— — Eecention by the 








He 845 P.M.—Oration by Mr 
The Medical Society of London in the Eighteenth Ge, 
tury. 


LONDON POST-GRADUATE COURSE, London Throat Hospital, 
Portland Sireet, W., 8 P.M.—Mr. Grifith C, Wilkin: Nasal 
Polypi. 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Payne: Seborrhea 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M— 
Annual General Meeting for election of officers, Mr. 


Douglas Drew: Teratoma of Scalp. Mr. = rrophie 
Foot. Card specimens by Dr. Allchin, Mr, A, Tubby, 


and Dr. Hebb. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Lecture by Dr. Buzzard.’ 8q 


WEDNESDAY. 


LONDON POST-GRADUATE COURSE, Parkes Museum, 74A, Margaret Street, - 


V., 4.30 P.M.— —Professor Wynter Blyth: House Drainage, 
ete. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 >.m.— Demonstration 
by Mr. Jonathan Hutchinson, 

NORTH-WEST LONDON CLINICAL SOCIETY, North-West London Hospital, 
8.30 P.M.—Demonstration of Clinical Cases. 

ROYAL METEOROLOGICAL SOCIETY, Rooms of the Royal Astronomical 

Society, — Quadrangle of Burlington House, Piccadilly, 

+9 4.30 P 
West LONDON Post-GR ADUATE CouRsE, West London Hospital, W., 5 P.x. 
Dr. Seymour Taylor : Surface Anatomy of the Thorax and 

Abdomen. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W. pP.M.—Dr. Wethered: Cases of Dilated Heartaud 
their Treatment. 

Royat MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 

THURSDAY. 
LONDON Post- GRADUATE CoursE, Cleveland Street Sick Asylum, 5.30 P.M. 
. Jonathan Hutchinson: Clinical Lecture 

WEST LONDON roe -GRADUATE COURSE, West London Kospital, W., 5 P.M. 

—Dr. Seymour Taylor: ‘Surface Anatomy of the Upper Ex- 


tremities. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C., 4 Pu— 
Lecture by Dr. Barlow. 
FRIDAY. 
NATIONAL HosPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
Cc “ 3-30 P.M.—Dr. Taylor: Electrical Testing and Treat- 
mee ; 


Lonpon Post- GRADUATE pomae. Bacteriological Laboratory, King's 
ege, W.C.,3 to 5 P.M.—Professor Crookshank: Anthrax 

and Malignant (dema. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 
Square, W., 8 P.M.—Dr. Andrew Davidson: On the Seasonal 
Distribution of Epidemic Diseases. 

East LONDON HOSPITAL FOR CHILDREN, Shadwell, 3 P.M.—Dr. J. A. 
Coutts: Treatment of Croupous Pneumonia in Young 
Children. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
38. 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

BIRTHS. 


FISHER.—On May 6th, at the White Rane. Gnosall, Staffs, the wife of W. 
R. Fisher, L.&.C.P.Edin., L.R.C.S.Edin., L F.P. 3. Glasg., of a son. 
WAGGETT.—On May 4th, at 45, Upper neoek Street, the wife of Ernest 
Waggett, M.B., B.C.Camb., of a daughter. 
DEATH. 
RICHARDSON.—On May 2nd, at Rock Hall, Ucktield, of tetanus, following 


Le bicycle accident, Adolphus J oseph Richardson, M.D.Cantab., 
C.P Lon@., etc., ‘of 45, St. John’s Terrace, West Brighton. 
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ENDANCE AND OPERATION DAYS AT THE 
HOURS OF ATEEN'TONDON HOSPITALS. 


Brompton (Free). Attendances— Daily, 2. Operations.—Tu. F.S., 2. 
per LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
pon THROAT, NoSE, AND Ear.—Attendances.—M. W. Th. 8.,2; Tu. F., 
.—Daily. 


OsuresL LONDO 
= i i i 30; Obstetric, Tu. F., 1.30; 
Ss. Attendances.—Medical and Surgical, dail , 1.30; ric, : 
ar Tied ie) ; Dental, M. W. F., 9; Throat and Lar, ¥, 9.3), Operations,-W. Th, 
. “> 
lag i Operations.—M. Th. F., 5. 
LSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30, yp * 2 Law 
Gury ORTHOPEDIC. Attendances,—M. Tu, Th, F.,2, Operations.—M.., 4. 
. Operations.—F., 2. 
East LONDON HOSPITAL FOR CHILDREN is ee 
Gumar Noppstetric, W. 2.00; Se. M. Th. 23); Throat and Bar, Ta. ¥. 230 Skin, W., 
29); Dental, W.,2. Operations.—M. W. Th. F. eure alc 
Gur's, Attendances Medical and Surgieny tay’: Dental day, 8 ; Throat, “F.. 1 
Operations —(Ophthalmic) M. ‘Th, 1.90; "Tu. ¥., 1.80. ' 
HosPiTaL FoR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 


a .—Medical, daily,2; Surgical, daily, 1.30; Obstetric, daily, 
KING'S COLLEGE. (fen aso: Eye, M. Th., 130; Ophunaimic Department W.,2; Ear, 


: _W. E.S., 1.30; Eye, M , : : 
th, io? kin, F., 1.30; Throat, F130; Dental, Tu. Th,, 9.30, Operations,—M. F. 8,, 2: 
- —Medi i .» 23 ical, daily, 1.90 and 2; Obstetric. 
LORD A Cee Nd Be ae 5.8: ar. 8 0.02 Shin, th 9: Dental, Pa 
9, Operations.—M. Tu. W.Th.S., 2.0 ' 
Lonpon TEMPERANCE. Attendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2. Operas 
tions.—M. Th., 4.30. 


METROPOLITAN. “Attendances. —Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
tions.—F., 


—Medi ical, daily, 1.30; Obstetric, M. Th., 1.30; 
= a4 sondanen. oe a A Sueeien pfaily, Tu., 9; Skin, Tu., 4; @b., 9.30; 
Dental, M. W. F.,9.30.’ Operations. —W ., 1.30; S..2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Altendances —M. Tu. Th. F.,2. Operations.—W., 10, 


New HosPiTaL FOR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 
tions. —Tu. F., 9. 


—— i i ily,2; Obstetric, W., 2; 
TH-WEST LONDON, Attendance 8. Medical and Surgical, daily, 2; » W., 23 

je.. W., 9; Skin, f., 2; Dental, F.,9. Operations.—Th., 2.30. 

RoyaL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

Royal FREE. Attendances.—Medical and Surgical, aa 2; Diseases of Women, Tu. S., 
9; Bye, M. F., 9; Skin, Th.,9; Throat, Nose, and Kar,S.,3; Dental, Th.,9, Opera 
YionsW.S., 3: (Ophthalmic), M. F., 10.90; (Diseases of Women), S.. 9. 

Royal LONDON OPHTHALMIC. Aftendances.—Daily, 9. Operations.—Daily, 10. 

ROYAL ORTHOPAEDIC. Attendances.—Daily,1. Operations —M., 2, 

RoyAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St, BARTHOLOMEW’S. Attendances.—Medical and Surgical daily, 1.30; Obstetric, Tu. 


h., S..2; 0p. W.S.,9; Bye, W. Th. S., 2.30; Bar, Tu. F..2; Skin, F., 1.30; Larynx, 
F395; Ordhopidie, ‘M29; Dental, Tu. #,&.° Operadions.—M, Ti, W. 8, 1.9; 
(Ophthalmic), Tu. Th. 2. 


"3. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
ms oie, W. 8, 2; Ear, Tu, 25 Skin, W.,2; Throat, F., 2; Orthopedic, W.,2; Dental, 
Tu. S., 9. Operations.—M. Tu. Th. F. 8.1. 

St. MarRK’s. Attendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W.,9.45. Operations.—M.,2; Tu., 2.30. 
’g, Attendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, Tu. F, 
Sr. Magy’s., Aff Th., 1.30; Eye, Tu. F. a tire aa 3; Orthopedic, W., 10; Throat, 
Tu. F.,3.0; Skin, M. ‘Ph.; 9.30; Electro-therapeutics, - Th., 2.30; Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, S., 9.15. Operations.—M., 2.30. ; 
Tu. W. F.,2; Th., 2.30; 8., 10; (Ophthalmic), F., 10. 
St. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F ., 2. 
, THOMAS’S, Attendances,—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.90 ; 
or, Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F., 2; op., daily, exe. g, 1.90; Far. 
M., 1.30; Skin, F., 1.30; Throat, Tu.’F.; 1.30; Children, S’, 1.39; Electro-therapeu- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th. 10; Dental, Tu. F., to. Operations.—M., 
W. Th, 8, 2; Tu. Th., 3.90; (Ophthalmic), Th., 2; (Gynecological), Th., 2, 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions. —W., 2.30. 
THROAT, Golden Square, Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2, 
University COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M.Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th., 9: 
Dental, W:, 9.30. Operations.—Tu. W. Th.,, 2. 
Wast LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. S.,2; Ear, Tu., 10; Orthopswdic, W., 2; Di es of Women W.S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, 8.10. Operations.—Tu. F., 2.30. 
WESTMINSTER, Attendances.—Medica) and Surgical, daily, 1; Obstetric, Tu.. F., 1 Bye, 
‘tu. P.,9.90; Bar, M.ITh.,9.90; Skin, W..1; Dental, W.'8.,9.15. Operations.—Mt. Tu: 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 


GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authent ate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reporte, favour us with duicate conies. 





ES Queries, answers, and communications relating to. subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Jound under their respective headings. 


QUERIES, 


“G. P.” will be grateful for iniormation as to the best books to read for 
the M.D.St.Andrews for practitioners above tlie age of 40 years. 


MEMBER would be oe to obtain information respecting the mortality 
from diabetes mellitus in India, or in the large towns of India, 


CAMERA, who is going as surgeon on a liner to Australia in June, would 
be glad of hints as to the best photographic accessories to take for use 


on voyage—lamp, plates, concentrated developers, etc, 


aa sitll DESQUAMATION. 

P. asks what diseases besides scarlatina are usually followed by thorough 
peeling. Does it ever occur to the same extent after measles, German 
measles, or typhoid fever ? 


DURATION OF INFECTION AFTER WHOOPING-COUGH. 
M.O.H. writes : May I ask some of the medical officers of schools how long 
they consider the infection of whooping-cough lasts? I see by an ex- 


tract from their code they say that a boy who has bad it may return to 
school ‘‘ six weeks from beginning of the whoop, provided the spasm- 
odic cough and whoop kEave ceased” Does that imply that unless 
these symptoms have ceased there is still danger of infection? Several 
textbooks say that infection ceases six or eight weeks from beginning 
of whoop, without alluding to the continuance or otherwise of whoop 


and cough. 
A SPECIAL CASE. 


A CORRESPONDENT writes to say that a short time ago, when making Lis 
customary visit to a patient under his care, he was told by her 
husband's mother that his services would be no longer required, as 


another doctor had been called in. He thereupon ceased attendance, 
but recently the patient has called upon him and pep nr regret at 


the way he was dismissed, pea pny | him that the dismissal was not 
authorised either by her husband or by herself, and has asked if he will 


attend her again if she sends for him. He wishes to know whether he 
should or should not attend her again. 

*,* There is [no apparent reason’ why our ‘correspondent should not 
attend this patient again if he thinks fit. 


CURRENT STRENGTH. 
ELECTRICIAN writes: In describing the strength of an electric current, 


say 10 milliamperes, does that mean that the galvapometer registers 
ro milliampéres when the part being treated is in the circuit or not ? 

“,* A current of 10 milliamptres means a'current of that quantity 
through a certain resistance, and of a certain pressure (voltage), In 
medical work the resistance would be that of the body, together with 
that of the circuit and galvanometer ; the latter, however, is so small in 
comparison with that of the body that it may be neglected. Practically, 
then, a current of 10 milliampéres means a current that, having over- 
come the resistance of the body, will cause the galvanometer to register 
that amount. It will be found that a varying number of cells will be 
required to drive a 10 milliampére current through the body, according 
as the skin resistance is great or small, that is, dry or wet. 





ANSWERS, 


E. W.—We fear that the proposal would not be likely to bear fruit. 


M.B. asks to be recommended a good ordinary and useful battery of 
moderate price for a general practitioner. 

PHYSICIAN.—A district nurse can attend on cases of typhoid fever with- 
out risk to her other cases if she is scrupulous in carrying out therules 
given her for disinfection. 

Dr. FYFE would probably find the information he wants in the chapter on 
the Softening of Water in a book recently published on Water and iis 
Purification, by S. Rideal, D.Sc. (Crosby, Lockwood, and Son). 


HARROGATE, 

S. P. H.—The patient should be placed under the care of a local prac- 
titioner, on whom must likewise depend the duration of the treatment 
(three weeks or more). The accommodation must be chosen to suit the 
patient’s means, for expense per diem may vary trom 1os. to 30s.' 


LEPROSY IN THE SOUTH SEA ISLANDS. ; 
CANTAB.—Information with reference to leprosy in the South Sea Islands 
is at present very scanty. It is known to be largely prevalent and still 
spreading in some of the islands, and very rare in others. We are not 
aware that medical men have been specially sent out to the lepers of 
the Pacific, or that any society has taken any such matter in hand. 





FOUNTAIN PEN. 

Dr. JAS. RANKIN (Kilmarnock) writes, in reply to ‘‘ F. W.C.,” to recom- 
mend the Independent pen (A. F. Faber, London, Paris, etc). He has 
used it for years, and it works admirably; can be had for 3s. 6d., with 
syringe, etc.,complete. The best ink to fill it with is A. W. Faber’s 
black or blue stylographic ink, which can be got in bottles 6d. each. 


BEXHILL-ON-SEA. 

Dr. N. E. YoRKE-DAviEs (London, W.) writes: Will you allow me to in- 
form ‘‘ Enquirer” that he will find in the Gentleman's Magazine of March 
last, an article written by me which will give him all the information 
he desires about Bexhill-on-Sea. It is a healthy, bracing, and risin 








place, the sanitary arrangements and the water being perfect. Mos 
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of the prezerty belongs to Earl De La Warr, who is known to take a 
great incerest in seeing that all buildings are constructed so as to 
ensuré their being in an absolutely sanitary condition. It is undoubt- 
edly « very suitable place for gouty, rheumatic, and other invalids who 
require a bracing temperature. 


THE PREPARATION OF GLYCERINATED LYMPH. 

A MEmBER.—If the amount of calf lymph to be prepared be very small, 
one part of lymph to two of water and two of glycerine has been sug- 
gested; but this proportion has been Jaid aside for another, in which 
the relative amounts of admixture are one of lymph, seven of water, and 
seven of glycerine. In either case the proportions should be deter- 
mined by weight, the water should be distilled, and the compound of 
water and glycerine should be sterilised before admixture with the 
triturated pulp. 


SALE OF PREPARATION CONTAINING POISON. 


W. C. F.—We are advised that the preparation contained morphine, 


chloroform. and a trace of prussic acid, and is essentially the tinctura 
chloroformi et morphine of the British Pharmacopeia. In answer to 
Question (1) A registered chemist has a legal right to sell this prepara- 
tion, provided that he carries out the requirements sweslted in the 
Pharmacy Act of 1868. (2) The sale should have been entered in the 
poison book, as the preparation contains prussic acid, an article in- 
cluded in Part I of the Poison Schedule. (3) The liquid sold is itself a 
scheduled poison, since it is a preparation of!morphine and prussic 
acid. (4) The preparation being described on the label as applicable for 
the relief of ‘‘coughs, colds, diarrhcea, etc.,” would most probably be 
held liable to the charge of duty under the Medicine Stamp Act. 


PRACTICE IN SWITZERLAND. 


INQUIRER.—Both Vevey and Montreux are, we are informed, well sup- 


plied with medical men of various nationalities, and the chances of a 
newcomer would therefore be small. No one is allowed to practise in 
the Canton de Vaud who has not passed the federal examination at one 
of the five Swiss universities. For detailed information apply to 
Monsieur le Recteur de l'Université, Lausanne, Suisse. 





NOTES, LETTERS, Etc. 





MEAT DIETARY IN GOUT. 


Mr. Wm. ARMSTRONG (Buxton) writes : May I correct two inaccuracies 


in the report of my paper read before the Medical Society of London on 
the above subject? I am reported to have said that among the effects 
noted were ‘increase in the quantity and ultimate disappearance of 
urates, alkaloids, and toxins from the urine.” I intended to say that 
the urine increased in quantity, and that the urates, alkaloids, and 
toxins greatly decreased, and ultimately disappeared. And also that 
“Carbohydrates by their affinity for oxygen interfered with the due 
= of the tissues.” In this case for ‘‘ tissues” please read “ pro- 
ids.” 


SULPHOCARBOLATE OF SODA IN THE TREATMENT OF SCARLET FEVER. 


A. HUMPHREY Davy, M.D. (Bournemouth West) writes: In the BRITISH 


MEDICAL JOURNAL of May rst, attention is drawn by Dr. Carne Ross to 
the good results he obtained in scarlet fever by the use of decoction of 
cinnamon. I have had no experience of the remedy, but having for 
many years used sulphocarbolate of soda with excellent results, I 
thought it well to bring the matter before your readers. 

Cases treated from the first recognition of the disease by the sulpho- 
carbolate usually pursue a wniformly mild course. Those deep, foul 
ulcers in the throat, so slow to heal, and which through septic absorp- 
tion give rise to the secondary fever so very fatal in anemic children in 
unhealthv districts, are very seldom seen when so treated. 

A practitioner who acted on my recommendation told me that in a 
town where there was a severe type of scarlet fever all his cases re- 
covered while the death-rate was heavy in the practice of another. 
When we remember the serious seque)]z of scarlet fever, such as chronic 
ear disease as well as kidney complications in cases which recover trom 
the immediate effects of the disease, it is of great importance to guide 
a patient through withoutcomplications. Such aresult is often brought 
about by the sulphocarbolate in 5 to 10-grain ‘doses every four hours, 
according to age, etc. 


SWALLOWING A COCKROACH. 


A CHINESE servant wished to intimate that the nurse reported that the 


baby had swallowed a cockroach, but was getting better, owing to a 
simple and almost inevitable natural process. The fact was stated thus: 
** Amah talkee that Smalo have chow chow one piecie cockaloach. Just 
now he number one, he tummy have come topside.” 





LETTERS, COMMUNICATIONS, Etc., have been received from: 


(A) Messrs. W. Allen and Co., London; Mr. H. E. Allen, London; 
Messrs. Arnold and Sons, London; Mr. F. H. Appleby, Newark-upon- 
Trent. (B) Mr. J. D. Brown, Glasgow; Dr. J. Brown, Bacup; Mr. J. 
W. Baker, Southport ; Dr. G. W. Beesley, Newcastle-on-Tyne ; Messrs. 
Bullard, King and Co., London; Messrs. P. Blakiston Sons and Co., 
London; Mr. J. F. Briscoe, Alton; Mr. L. A. Bidwell, London; F. M. 
Plumer, M.B., Stafford; Mr. M.A. Brennan, Charlestown; Mr. A. W. 
Ball, London ; Bradford Infirmary, the Secretary of the, Bradford. (C) 
Dr.C. C. Claremont, Portsmouth ; Cantab.; Dr. J. Campbell, Belfast ; 
Dr. R. J. Collie, London; Camera; Mr.S. Crossley, London. (D) Dr. 
T Dutton, London, (E) Dr, W. Ewart, London; Mr. C.C. Erhardt, 





ne 
London. (F) Dr. E. B. Forman, London; Fyfe: Mr. G. Foy, Dublin: 
Dr. G. Flux, London. (G) Mr. F.G. Gardner, Warwick; Dr Le 
Guthrie, London ; Mr, B. C. Gowing, Stockbridge; G.F.0.; J. £ Gor’ 
mel, M.B., Liverpool; Dr. A. R. Galloway, Aberdeen. (H) Mr ar 
Baruett, London; Dr. J. §. Haldane, Oxford; Mr. 8. G. Harricg” 
Ealing; Dr. C. Holman, London; Mr. G. Hamilton, Valescure at 
Raphael; H.B.C.; Dr. k. D. Helm, Carlisle; Mr. F, R. Humphre 
London; Dr. R. G. Hebb, London ; L. Hill, M.B., London; mr. a 
Holt, Malton; Dr. L Henry, Melbourne. (I) Dr. F, Imlach, Tien. 
pool; Inquirer. (J) H.F. Jeffery, M.B., Bury; Mr. R. Jaques, Wal. 
sall; Mr. W. J. Johnstor, Carlisle; Mr. C. A. James, London: Mr J 
B. James, London; J.A.R.; Mr.G.{Jacksor, Plymouth. (K) Dr, p’ 
Kirkwood, Largs; [Dr. S. Kennedy, Shebyville; Dr. Keser, London, 
(L) Leeds and West Riding Medico-Chirurgical Society, The Secretary 
of the, Leeds; Dr. J. F. Little, London; Mr. L. E. Lewis, ieniee 
Dr. W. Leask, Birkenhead. (M) Mr. R. Moreton, Hartford, Cheshire, 
Mr. F. C. Madden, London; Dr. T. H. Moorhead, Cootehill; Mr. 3 
McKay, London; M.O.H.; Dr. J. H. MacCormac, Belfast; Mp. 
Messrs. H. Muller and Co., London ; C. R. Marshall, M.B., Cambridge. 
c. R. Maunsell, M.B., Dublin; Dr. J. E. Moorhouse, Stirling ; Miss 1. 
A. Mott, Cheltenham; Dr. C. Mordhurst, Wiesbaden; Dr. w, A 
McLachlan, Dumbarton; M.A., M.B.; Mr. C. A. Morton, Clifton ; Fy 
McCann, M.B., London; Mr. F. J. McNaught, London; Dr. G. H.Morris, 
Tylorstown ; Mr. J. McGill, Liskeard; ‘Dr. J. W. Moore, Dublin. N) 
Miss F. Nicholson, London ; Nota Bedfordian ; Novitiate; Dr. Nachte} 
Paris ; J. H. Neale, M.B., Leicester; Nemo. (QO) Observer; Mr. E, 4. 
Onyon, Eye. (P) Dr. E. Perier,: Paris; Mr. H.C. Phillips, London: 
Mr. W. Pearson, Hipperholme; Dr. S. T. Pruen, Cheltenham ; Mr. H. E 
Powell, London. (R) Royal College of Surgeons in Ireland, The 
Registrar of the, Dublin; R.J.W.; Dr. W. Robinson, Sunderland: 
Mr. H. G. Rivington, Coniston; Dr. J. Rankin, Kilmarnock; Dr. R, R. 
Rentoul, Liverpool; S. J. Ross, M.B., Bradford. (8) Dr. J. F. w. 
Silk, London; Mr. G. H. Simmonds, Nebraska; Mr. J. Skinner 
Scarborough; Dr. R. P. Smith, London; Ship Surgeon; Mr. k£, x 
Smith, Bath; Mr. G. O. Smith, Clifton; Mr. P. L. Sclater, London; 
Mr. F. T. Simonds, London; Saddle Sufferer ; Messrs. Southall Brothers 
and Barclay, London; Mr. R. &. Swan, Dublin; Dr. W. Smyly, Dublin; 
Mr. J. Smith, Glasgow ; Dr. E. Snape, London; Mr. T. Smith, London; 
Dr. L. E. Shaw, London. (T) Mr. L. R. S. Tomalin, London; A. g, 
Tubby, M.B., London; Mr. H. H. Thomson, Newcastle-on-Tyne; Mr. J, 
T. Thomas, Lowestoft. (W) Messrs. L. R. Voigt and Co., London; mr, 
A. Villiers, London. (W) Mr. W. L. Woollcombe, Plymouth; Dr. E. F, 
Willoughby, London; Mr. G. E. Williamson, Newcastle-on-Tyne ; Dr, 
R. T. Williamson, Marchester; Mr. A. Wiglesworth, Liverpool. (Y) 
Mr. N. E. Yorke-Davies, Bexhill-on-Sea. (Z) Zero; etc. 
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The Life and Times of Thomas Wakley. ByS. S. Sprigge, M.B.Cantab, 
London : Longmans, Green and Co. 1897. 188. 

Die Fiirbetechnik des Nervensystems. Von Dr. B. Pollack. London 
Williams and Norgate. 1897. M.2. 
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I think it was in 1867 that Mr. Moore, of the Middlesex 
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ON THE 


QPERATIVE TREATMENT OF CANCER 
OF THE BREAST. 


Delivered at Mason Colleye, Birmingham, 
By BENNETT MAY, F.R.C.S., 


(Professor of Surgery in the College, and Surgeon to the Queen’s Hospital. 





Lecture I. 
HISTORICAL. 

Tue subject of the first Ingleby Lectures, given by Mr. Oliver 
Pemberton in 1884, was the Treatment of Mammary Cancer. 
Since that period, however, much has happened in the sur- 
gical world; in particular the great revolution in wound 
treatment, which set in about twenty years ago, has opened 
up quite a new and wider field for operative treatment. I 
pelieve I may say that practically it is only within the last 
twenty years that any important advances have been made 
in our practice. mt . 

Mr. Pemberton endorsed the opinion then prevailing among 
the profession, that no cases were less favourable for opera- 
tion than these. The disease was regarded as practically in- 
curable, and the most that was hoped for was a prolongation 
of the lifeand some amelioration of the sufferings of the 

atient. Most of us, indeed, remember the almost uniformly 
bad results, but for those whose memories do not go back so 
far, reference to the surgical handbooks of the date is instruc- 
tive, and will serve as a basis of comparison with present-day 
results. Statistical tables published circa 1878-80 authorise 
me in stating that in 50 per cent. of the cases operated on, 
jocal or regional recurrence, that is, external visible reap- 

earances of the disease took place within three months, and 
in 85 per cent. within twelve months, of operation; 90 per 
cent. of all cases were dead within two years, and the addition 
to the life was variously estimated at from eight months to 
two years, but about thirteen months seem to have been con- 
sidered the average. 

These results greatly influenced the theory of the disease, 
and almost authorised the current and accepted views of the 
pathology of cancer and its incurability. But we now know 
that these views were to a considerable extent at least 
deduced from operations quite inadequate for the complete 
removal of the disease. The operation was a most inefficient 
one, only a small ellipse of the skin with the tumour and part 
of the breast being removed, and the axilla rarely emptied of 
its infected contents. This theory of cancer has been consi- 
derably modified by our more recent operations. I believe 
pathologists consider that whatever may be the inherited or 
predisposing condition, cancer of the breast is primarily 
local and limited in its origin, and not part of a general can- 
¢cerous infiltration. Moreover, the channels of infection have 
been more carefully investigated, and we may follow the dis- 
ease from its origin into other parts. The chronological 
order of the advance in the various tissues is understood, and 
it is believed that a certain though varying interval inter- 
venes before this local and general infection takes place. 

As a result of the revolution in wound treatment to which I 

have referred, the operative field has been greatly extended. 
We now ensure immediate union of the most extensive 
incisions, and operative mortality has been almost abolished. 
Consequently the operation has been continuously developed 
in thoroughness and completeness. The question is whether 
commensurate results have attended these wider operations, 
or are we pursuing a will-o’-the-wisp which must continually 
elude our grasp? Further, what are the limits to which the 
operation may usefully be extended? The subject, it is to be 
hoped, will not now rest until some ultimate decision has 
been reached, and a standard or minimum uniform operation 
has been settled upon. It probably can hardly be decided yet by 
appeals to statistics and percentages, as it will take several 
years to adjudicate upon the merits of different procedures. 
There is sufficient body of evidence, however, to leave little 
doubt upon the main point, namely, that there has been sub- 
stantial improvement in our results. 


mamma, all adjacent structure, skin, fat, lymphatic glands, 
and more or less of the pectoral muscle, must be extirpated. 
This view, however, was never acted upon, and seems to have 
been entirely lost sight of until Volkmann, in 1875, drew 
attention to the necessity of exploring the axilla in all cases, 
and soon after this Kuster advocated its systematic clearing 
out, whether the glands can be felt or not. Then Volkmann 
demonstrated how the pectoral fascia, whilst itself early be- 
coming infected, acts as a barrier to the spreading growth of 
the carcinoma, and seems for a time to bring it to a halt. His 
investigations were confirmed by Heidenhain, who observed 
that carcinomata invariably send their outposts to the surface 
of the muscle, no matter what the thickness of the fat may be. 
The muscle itself may remain healthy for some time. This 
is due to the fact that the direction of the lymphatic current is 
from muscle to fascia. But when the disease has extended 
into the muscle itself, which may be known by the tumour 
being adherent to subjacent parts, and not moving in the 
direction of the fibres of the muscle when they are made 
tense, then the cells are swept along the lymphatic current by 
the action of the muscle, and the whole muscle must then be 
considered as involved. 


THE LYMPHATICS OF THE BREAST. 

That the lymphatics play the essential part in the dis- 
semination and spread of the disease is established beyond 
controversy. Stiles, in a valuable contribution to the anatomy 
and pathology of the breast, states that in cancerous breasts 
the lymphatics may frequently be seen injected with cancer 
cells. Recurrence or reappearance of the disease after removal 
is due to the non-removal of microscopic foci or larger masses 
more or less remote from the main tumour. Hence the im- 
portance of removing all the tissues which the lymphatics 
traverse as well as the , a themselves. 

The lymphatic vessels of the breast are described as being 
arranged in two layers. The superficial is close under the 
areola and round the nipple, and from this two or three 
trunks finally issue to pierce the deep fascia and join the 
deeper trunks. The deeper layer issues from the under sur- 
face of the gland, and follows the fascia of the pectoralis 
major, receiving branches from that muscle. Hence the 
retromammary tissue and fascia are regarded as infected 
soil. The larger trunks accompany the blood vessels of the 
gland, those from the inner sternal periphery accompany per- 
forating branches of the intercostals, and join sternal glands 
within the chest. The greater number accompany the long 
thoracic, external oy aa and acromio-thoracic, to open 
into the axillary glands. Some from the upper periphery 
pass direct to the supraclavicular and infraclavicular glands 
above or beneath that bone. 

Stiles, however, states that the anastomosis and intersec- 
tion of the lymphatics is so free that it is impossible to say 
which set of glands the lymph from any given part of the 
breast may be conveyed to. This statement I believe accords 
with clinical facts. We see the axillary glands infected with 
almost equal uniformity in whatever quadrant of the breast 
the growth is situated. Gross states that the seat of the pri- 
mary disease exerts no influence on the date or frequency of 
the appearance of the lymphatic tumours in the axilla. 
Snow, however, finds that in cancer appearing close to the 
sternum the axilla is much more slowly infected than from 
other regions, and therefore considers this may be an excep- 
tion to the routine practice of clearing the axilla. It is ap- 
parent that the supraclavicular glands are more early in- 
fected in cancers of the upper periphery, and we may suppose 
that the sternal or mediastinal glands are early infected in 
those of the inner periphery. Hence the prognosis is, 
ceteris paribus, less favourable in these situations. The 
axillary glands, however, are commonly involved as well. 

The arrangement of the axillary glands is too well known 
to need description further than to add that they are pro- 
bably much more numerous than the twelve or fourteen 
commonly given. The importance of the axilla as a resting 
place for the disease has always been recognised. It is the 
almost invariable seat of reappearance unless ‘the glands are 
removed. It is believed that for a period the onward march 





is there arrested and the metastatic deposits delayed. It is 
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doubtful whether general infection ever occurs without 
antecedent glandular infection. Gross says that it does in 
;, r cent. of all cases running their course to a fatal end. 

is occurs only in the case of soft medullary tumours, the 
general infection taking place through the blood. It seems 
not unlikely that these may be cases of sarcoma. 

The region of gland infection may perhaps show wider 
latitude. Gross states that the axillary glands are infected 
in 90 per cent. of all cases running their course to a fatal end 
(without operation), and that in 7 percent. glands other 
than the axillary—such as the mediastinal and supra- 
scapular—become diseased without the axillary. But I do 
not think the axillary aor escape in 10 per cent., whatever 
others may be involved. I have never seen an advanced case 
without the axilla showing it. 

The chronological stage at which the glands become 
infected is variously estimated, and no doubt varies widely. 
Gross gives fifteen months after the inception of the 
disease as the average; but this is obviously fallacious, and 
six months is the more usual estimate of the time at which 
the glands can be felt by external palpation. As a matter of 
fact, it is very rare not to find them obviously diseased on 
opening the axilla at any stage at which patients come under 
operation. 

From the axilla the infection passes to the supraclavicular 
glinds in the posterior triangle of the neck. It is quite 
—- for these glands to become infected through more 

irect channels, namely, the lymphatics which pass above 
and beneath the clavicle. Along time may elapse before 
these glands show signs of enlargement on account of the 
loose fatty and areolar tissues among which they lie and the 
large space they occupy. The battle ground of controversy 
has now shifted from the axilla to this region, and there are 
numerous operators who attack the disease here as a routine 
procedure. 

The area of the breast has recently been shown to occupy a 
much larger extent than has commonly been supposed. 
Stiles, in particular by his nitric acid process, has demon- 
strated that the peripheral outlying processes extend far 
beyond the corpus. According to him the vertical diameter 
extends fromthe second rib to the lower border of the seventh 
costal cartilage or beyond, the horizontal from the edge of 
the sternum to the mid-axillary line. It sends peripheral 
processes into the retromammary tissue and fat, on to the 
pectoral fascia, so that no separation can there be made with 
the knife. To remove the whole breast it is necessary to keep 
outside the limits given. This must be done either by very 
wide skin incisions or dissecting the skin off the breast, to 
which it is closely attached by fibrous septa. Usually Stiles 
finds that the whole organ has not been removed by the sur- 
geon’s incisions, a fact which every surgeon must acknow- 
ledge. The significance and importance of this depend upon 
the part which may be played by the parenchyma of the 
breast when not entirely removed in the production of re- 
currence after operation. This is a question on which there 
is a good deal of diversity of opinion but nothing conclusive 
is known. Some have considered the whole gland as neces- 
sarily the subject of general cancerous infiltration, but I think 
this view is now generally abandoned. The German view, 
headed by Heidenhain, is that the whole parenchyma is liable 
to become cancerous from proliferative changes, that there 
is a precancerous condition, the direct forerunner of cancer, 
into which it will sooner or later pass. The evidence in 
favour of this view, however, is rather hypothetical, and the 
gulf which separates them has not yet been bridged. The 
opinion of Dr. Creighton, supported by Jacobson, is that 
cancer in the breast is a disease of the organ becoming obso- 
lete, whereby the atrophying acini become so disordered as to 
allow the epithelium to escape and infect the surrounding 
connective tissue ; hence the connective tissue should be re- 
moved very eye d beyond the breast. 

Others with Stiles contend that the special danger lies in 
the fact that the parenchyma of the breast and the surround- 
ing tissues include the lymphatic spaces and highways along 
which the disease is liable to spread, and that it is impossible 
to say to what extent this has taken place in any case. Mr. 
Watson Cheyne also upholds the view that the special source 
of danger is the arrangement of the lymphatics and not the 
supposed precancerous state of the breast. Mr. Butlin again 








Se 
does not consider that the new growth often arises in the g te 
lying lobules, and therefore does not regard it as essential to 
remove the whole of the breast in every case when th 
tumour is small. What is certain is that occasionally Zz 
dissecting a breast after removal we find separate and inde. 
pendent nodules of which there was not the slightest indica. 
tion beforehand. I have met with this twice, and its occa. 
sional, even if rare, occurrence is of itself sufficient to justify 
the removal of the whole breast in every case. 

There is no positive evidence to support the view of the 
infectiveness of cancerous tissue itself if cut into. Indeed, if 
this were so we should expect to hear of the accidental in. 
oculation of operators and others, a thing I believe absolutely 
unknown. This view, however, is strongly advocated by 
Halsted and Meyer in America and supported by Stiles 
Watson Cheyne, and others here. It is believed that infec. 
tion takes place either from direct inoculation by the knife 
or the liberation of cancer cells from their alveoli or the 
lymphatic vessels. The successful inoculation of cancerous 
tissue in animals has been accomplished, and experimental 
grafting in man has also succeeded. Hence the importance 
of working outside the infected area and not cutting into 
infected tissues without adequate precaution. We should at 
least give the patient the benefit of the doubt by avoiding 
this. 

Heidenhain and Volkmann about 1875 appear to have been 
the first to systematise a radical operation based on the pre. 
ceding researches. The method of operating which they 
adopted has become classical, and is the basis of our present 
procedures. It included the removal of the entire breast ag 
believed, a liberal piece of skin, a clean dissection of the 
pectoral muscles, and in some cases removal of the axill 
glands. This method of operating soon became universal in 
Germany, but it was much more slow to gain acceptance here, 
In 1880 Gross, of Philadelphia, and in 1883 Mitchell Banks here 
did much to popularise by their writings thorough and extensive 
operations. Their operative mortality was high from septic 
diseases which were then still rife, but their results were 
good. With aseptic wound treatment this high mcrtality has 
ceased, and individual operators have been able to go on 
developing their operations in extent and thoroughness. 

The one which I adopt has the standard of minimum neces- 
sary to meet the conditions for cure I shall now proceed to 
describe. It includes the removal of the entire breast gland, 
the integuments over the area of the tumour and for some 
distance around, all the paramammary fatty and _ areolar 
tissue extending upwards nearly to the clavicle, a clean dis- 
section of the pectoralis major, or, what is better, the 
removal of the costo-sternal portion of the muscle; and, 
lastly, a clean dissection of the axilla, thus including all the 
tissues likely to contain the lymphatic channels. The sus- 
pected tissues are always to be removed entire in one piece 
never cut into. This operation is frequently spoken of as the 
complete or classical operation ; but as completeness in this 
matter appears to have no finality, it is perhaps better spoken 
of as a wide or standard operation. 


THE OPERATION. , , 

The usual preparations for carrying out an aseptic operation 
are supposed, but no antiseptics or chemicals of any kind are 
to be introduced into the wound. I attach considerable im- 
portance to the proper planning of the incisions, which should 
be carefully outlined and marked on the surface. The incision 
usually conforms to the oval type or ellipse, a widely open 
oval from 4 to 8 inches wide at its widest part, according to 
the size and place of the tumour and the size of the breast, 
and ordinarily the long axis of the ellipse is in the 
direction of the pectoral fibres. The difficulty occurs in 
the case of outlying peripheral tumours, especially those 
lying near the sternum. In thesesome modification is neces- 
sary. The axis of the ellipse may be changed, but I now 
commonly adopt the suggestion, I think, of Bell—namely, to 
make a smaller second oval including a triangular piece, the 
base of which joins the main ellipse at right angles, the result 
being a T-shaped incision. Asa minimum distance 2 inches 
from the apparent margin of the tumour is advised, but I 
should take as much more as possible. The ellipse is to be 
carried out well over the axillary vessels. The incision 
extends down to the subcutaneous fat ; and the integuments, 
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: ient layer of subcutaneous tissue but no more, are 
weed yo ny allow of a free dissection of the para- 
= scenarael tissue extending upwards nearly to the clavicle, 
inwards to the sternum and outwards to the latissimus 
yoy The mass thus included is to be lifted up and thrown 
utwards, and in doing this one of two courses may be 
followed : either the pectoral muscle must be scrupulously 
cleaned of every trace of its fascia and fat, or the 
costo-sternal portion of the muscle should be removed 
with the breast, etc. I think the latter is far the best way 
and should usually be done. The inner or sternal attach- 
ment is severed, and the separation ‘may be made by the 
finger or handle of the scalpel working in the internal be- 
tween the two parts of the muscle, and finally the outer at- 
tachment is divided near the humerus. This is really easier 
and quicker than an elaborete dissection of the fascia, which 
is nearly sure to be imperfect. It has the further advantage 
of amore thorough exposure of the axilla, especially the 
dangerous region between the two pectorals, and it also 
allows more easy approximation of the flaps of skin in case 
they are deficient, and thus permits of wider removal of the 
integuments. Of course, if the tumour is adherent to the 
muscle, this much is necessary as a minimum. As the dis- 
section proceeds, the breast, with surrounding tissues, etc., 
is cleared from the chest wall and thrown outwards towards 
theaxilla. The vessels which have been taken up with catch 
forceps may now be tied off, and the dissection of the axilla 
proceeded with. In doing this, it is well to expose the axillary 
vein where it is superficial at the outer angle early in the pro- 
cedure. The fascia over it is to be divided, and the vein can 
then be safeguarded by the finger used as a director, while 
the fascia is furtherlaid open. For the most part, the dissec- 
tion is to be made clean with the knife, but the vein may be 
quite sufficiently and more safely cleared with flat, blunt- 
pointed scissors and the finger, unless it is positively ad- 
herent to the growth. All large vessels, such as the sub- 
scapular vein, should be clamped before division and tied at 
once. 

It is usually a fairly easy matter to follow and detach the 
axillary contents quite up to the apex, and reach the clavicle, 
the pectoral muscles being relaxed and strongly retracted for 
the purpose. If any difficulty is encountered in doing this, 
the great pectoral muscle should be cut across and the ends 
thrown apart. The muscle can be afterwards fully restored 
by buried catgut stitches. This is especially indicated where 
there is fulness and large veins in the pectoral and infra- 
scapular region as if the muscles were lifted up by glands be- 
neath them. Many contend that it is not possible to clean 
the axilla without division of both muscles or even their com- 
plete removal. If an absolute cleaning of the space and sub- 
clavicular region is implied this is correct. It cannot bedone 
without dividing the muscles, but under ordinary favourable 
conditions, when the glands are small and non-adherent, 
simple clearing in the way indicated is quite sufficient. We 
never find the disease reappear here in these circumstances. As 
a‘matter of fact, it is remarkable how efficient the clearing of 
the axilla is in preventing recurrence in this situation. If the 
glands are large and adherent the dissection is more difficult, 
and must be more thorough. Muscles may be freely sacri- 
fived, and if the tumour is adherent to the vein it must be 
very carefully dissected off its coats. In a few cases the vessel 
will be inseparable from, or will be flattened out or entangled 
in the growth, so that no separation can be made with a knife. 
In these circumstances any necessary length of the vein may 
be removed between two ligatures, as I have done on two 
occasions. There is not, however, any hope of a permanent 
cure if it has advanced as far as this, still less if it involves 
the large trunks of the brachial plexus. 

Having cleared the vessels, we may next proceed to 
detach the axillary contents from the lateral wall of the 
chest by quickly stripping up the thin fascia which attaches 
them to the serratus magnus and the ribs, avoiding injury to 
that muscle’s nerve in doing so. 

The posterior wall is then to be cleaned, and this is 
frequently the most troublesome part of the procedure on 
account of the hemorrhage from the subscapular vessels. 
These should be exposed and caught before they are divided. 
The nerves, however, may nearly always be spared uninjured. 

he cutaneous nerves which cross the axilla may be sacrificed 





without much inconvenience. The whole mass, including 
the breast, contents of axilla, and intervening tissue, is to be 
removed entire by working outside of it so that it is not 
cut into. 

The external wound may be most quickly and easily 
closed by a continuous stitch of fine wire. If there is great 
tension, I think the ordinary interrupted stitches serve best 
starting from the angles towards the centre. They should 
be inserted near the edges and close together—about three 
or four to the inch—so as to distribute the tension equally. 
It is surprising how large a gap may safely be approxi- 
mated in this way if the flaps have been well separated by 
the dissection. Ihave given upall kind of button or deep 
stitches. I have not been able to give up the drainage 
tube entirely. Idrain the axilla by a tube perforating the 
posterior flap to carry away the blood and lymph, which are 
sometimes rather abundant, and which may otherwise dis- 
tend the flaps. ; 

The proper putting up of a breast is important and not 
easy. Firm, smooth compression is required over a vol- 
uminous dressing. I use nothing but dry absorbent wool, 
with a protection of gauze over the incision. Asa rule two 
dressings suffice, one in forty-eight hours to remove the 
tube and the other on the ninth or tenth day to remove the 
stitches. The axillary portion invariably heals by the first 
intention, and the remainder also if care be taken in the 
putting up. 

RESULTs. 

Objections to this operation have been taken in the stiff- 
ness, cedema, numbness, and neuralgic pains which are said 
to follow it. In my experience inconvenience from these ig 
not considerable, and need not weigh in the slightest degree 
against the operation. Any cedema will be due to over- 
pressure in the axilla, and soon passes away. Passive 
movements of the shoulder and elbow should be begun 
early, and the movements of the arm become nearly perfect 
again with time and use. 

The mortality from this operation is remarkably low. I do 
not think it should ever exceed 2 per cent. from causes 
proper to the operation. I have not hada death in 76 conse- 
cutive cases, but one of my patients died of intestinal 
obstruction three weeks after operation. The old high death- 
rate was almost wholly due to septic diseases. I think shock 
is the principal danger to be feared, but by preventing loss of 
blood and unnecessary exposure to cold this is rarely formid- 
able. The operation should be done as quickly as is consistent 
with thoroughness, and facility in doingit is to be acquired 
by practice. Occasionally some intercurrent disorder such 
as bronchitis may carry off a patient, but in every case the 
patient’s fitness to bear the procedure must be cousidered on 
general surgical principles. 

There are a few other points to be noted. In planning the 
incisions regard must be had primarily for the efficient 
removal of the growth, without reference to the subsequent 
approximation of the skin. But if the case is suitable for 
operation this can generally be accomplished. A small gap 
may be relied on to fill up quickly without suppuration if the 
wound be kept dry and aseptic. 

I have had some success in primary skin grafting, but it is 
uncertain. I have on occasions useda piece of the redundant 
skin which is cut away near the axilla. It is to be stripped 
of all fat and tissue, and kept in warm boracic lotion till 
wanted. It may then be shaped to the gap which it should 
nearly fill, and should be pressed down firmly so as to main- 
tain close apposition of the raw surfaces. It is more certain 
of success, however, if the large piece is cut into small por- 
tions about a quarter of an inch square, and planted near the 
edges. Operative grafting after eight or ten dys is the most 
successful, a strip being taken from the inner side of the arm 
or thigh, but on many grounds it is objectionable. It is use- 
less to operate in cases of wide skin infiltration or with scat- 
tered tubercles as the most extensive sacrifice of skin cannot 
cure these. Regionary recurrence in the skin and internal 
metastasis are to be expected. 

If we find during an operation that the highest axillary 
gland is involved so that it is not possible to pass beyond the 
limits of the disease, what arewe to do? I have no doubt 
under these circumstances the posterior triangle of the neck 
should be epened and cleered of its glands, as an addition to. 
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the ordinary operation. There is then a reasonable chance of 
The incision may 
be prolonged upwards over the clavicle, but it is not necessary 
to divide or resect that bone, as has been done by some 
I have on two occasions cleared the supraclavicu- 
lar fossa of its glands in this way, though as they were rather 


getting beyond the limits of the disease. 


operators. 


advanced cases the results were not very satisfactory. 


REFFRENCE. 
1 Edin. Med. Chir. Trans., 1892. 
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APHASIA AND WILL-MAKING. 
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ai. 
THE WILL-MAKING POWER OF PATIENTS AFFECTED 
‘“*PurE” (ISOLATED OR SUBCORTICAL) MotTor APHASIA. 


In these cases the only defect is in the emission of vocal 
speech. There is usually, but not necessarily, agraphia; in 
some cases of pure or isolated aphasia the patient is able to 

Pure or 
isolated motor vocal asphasia does not produce any dis- 
The mental condi- 
tion and intellectual faculties may of course be impaired in 
consequence of the brain lesion, just as they may be im- 


express himself in writing fairly well or quite well. 


turbance of internal speech and thought. 


paired in any other case of localised organic brain disease ; 


but the aphasic condition per se does not produce any impair- 
ment of the mental power, and does not interfere with the 
will-making capacity of the patient, except in so far as it 


makes it difficult for him to express his wishes and desires. 
The patient can understand spoken and written language. 
In those (exceptional) cases in which the patient can 


write (that is, in which there is no agraphia) there is of 


course no difficulty in understanding the wishes and desires 
of the patient. In such cases, always of course provided that 
the mental condition remains sufficiently clear, the patient 
is able to make a will. 

In those cases in which agraphia is present in addition to 
the (pure) motor vocal aphasia, the will-making power is less 
interfered with than in the cases of true motor aphasia due 
to a lesion of Broca’s convolution, for in cases of pure, 
isolated, or subcortical motor vocal aphasia and agraphia 
there is no derangement of the sensory speech centres and 
no disturbance of internal speech and thought; whereas in 
cases of true or cortical motor vocal aphasia with agraphia 
there is not infrequently some, though it may be only slight, 
derangement of the sensory speech centres, consequently 
— language and thought may be more or less interfered 
with. 

Further, it must be remembered that in cases of pure motor 
vocal aphasia the aphasic defect is usually less complete, and 
is usually more quickly recovered from than in cases of true 
motor vocal aphasia due to destruction of the motor speech 
centre itself. There is therefore, so far as the aphasic defect 
per se is concerned, more probability, even if the patient is 
not able to make his will to-day, that he may be able to do 
so in the course of time. 

On the other hand, it must also be remembered that cases 
of ‘“‘ pure” (subcortical) motor vocal aphasia are usually the 
result of cerebral hemorrhage; and that in cases of cerebral 
hemorrhage owing to the degenerated condition of the 
cerebral vessels and cerebral tissues the mental disturbance, 
other than that due to the aphasic defect per se, is usually 
more profound than in cases of aphasia due to embolic 
infarction in young subjects, and that in such cases the con 
ditions for compensation and restoration of the speech func- 
tion which is destroyed are usually less satisfactory. 


AGRAPHIA. 
The Capacity of Will-Making in Cases of Agraphia.—We have 
seen that agraphia is almost invariably associated either with 
motor aphasia or with sensory aphasia—usually word blind- 


ness; and that it is doubtful if pure motora i 
occurs in an isolated rrp is ane Sraphia ever 
Isolated Agraphia.—If isolated agraphia does actua 
internal language and thought are not affected 10% th : 
agraphia; in such cases the patient is able to understang 
spoken and written speech, and to speak quite well. Isolated 
agraphia per se does not therefore impair the will-maki 
capacity. The only question which is likely to arise jp such 
cases is whether the brain lesion with which the agraphia j 
associated and on which it depends has so disturbeg the 
mental and intellectual faculties as to render the patient 8 
competent to make a will. Exactly the same question may 
occur in any case of brain disease in which there is a loca] 
lesion, and in which there is no aphasic defect—for example 
in a case of monoplegia due to embolism or hemorrhage. The 
question, whether a patient who is suffering from isolated 
agraphia is capable of making a will, need not, therefore, be 
specially considered. Properly speaking, it should not be in. 
cluded in the will-making power of aphasic patients. 





WITH 


Agraphia and Motor Aphasia.—The will-making capacity of 
patients affected with motor aphasia and agraphia has already 
been considered. ‘ , 

Agraphia and Sensory Aphasia.—The will-making capacity of 
patients affected with sensory aphasia and agraphia will be 
considered in connection with word-blindness. 


Tue Witt-Makine Power OF PATIENTS AFFECTED wiTg 
SrnsoRY APHASIA. 

We have seen that sensory aphasia includes two chief 
varieties, namely, word deafness and word blindness; that in 
some cases of aphasia these two forms are combined (total 
sensory aphasia); that in sensory aphasia the intellectua| 
faculties are, speaking generally, more profoundly affected 
than in cases of motor aphasia; that in complete sensory 
aphasia the patient is entirely cut off from the external world 
so faras speech communication is concerned; we can only 
make him understand questions by means of signs (panto- 
mime)—an unsatisfactory method of communication ; and that 
in sensory aphasia there is almost invariably some, and often 
very profound, disturbance of the motor speech centres, the 
action of which is regulated by, and stimulated from, the agso- 
ciated sensory speech centre; in other words, in cases of 
sensory aphasia, agraphia, paragraphia, and paraphasia are 
apt to occur. 

It is necessary to consider each form of sensory aphasia 
separately and individually, for there are very great 
differences as regards the will-making power. 


THE WILL-MAKING POWER OF PATIENTS AFFECTED WITH 
Worp BLINDNESS. 

We have seen that there are two varieties of word blind- 
ness—‘‘ pure,” isolated, or subcortical word blindness and 
“true” (cortical) word blindness ; and that there is reason to 
suppose that these two forms of word blindness differ materi- 
ally in the effect which they have on internal speech and 
thought. In many cases of word blindness, whether pure or 
true, the word blindness is complete. It will be advisable, 
therefore, in considering the subject to suppose that the 
patient is absolutely unable to read either written or printed 
characters which are placed before him. In pure word 
blindness there is no agraphia; the patient can write but he 
is unable to read what he writes. In pure word blindness the 
action of the other speech centres (auditory speech centre and 
motor vocal speech centre) is not deranged. In cases of pure 
or isolated word blindness, the only speech alteration is that 
the patient is unable to read written and printed speech 
characters, and that he is unable toread aloud. It is obvious, 
therefore, that pure word blindness per se does not interfere 
with the capacity of the patient to make a will, for it does 
not per se (though the brain lesion on which it depends may 
do so) produce any disturbance of the intellectual faculties, 
any defect of internal speech and thought, and it does not 
(provided that the patient is not stone deaf) prevent our com- 
municating with him. Patients affected with pure word 
blindness are able to hear and understand what is said to 
them ; they can speak spontaneously and repeat what is said 
to them; they can wrfte spontaneously aiihough they are 
unable to read what they write; in other words, there is no 








difficulty in communicating with the patient by means of 
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em d the patient h difficulty i i 
ech, an e patient has no difhculty in communi- 
SPA with us by oe of spoken or written speech, though 
t ig perhaps doubtful whether he can communicate compli- 
ot ideas by means of written speech. It must, however, 
pe remembered that in some cases of pure or isolated word 
blindness the patient’s mental and intellectual faculties are 
considerably impaired or profoundly disturbed. In some 
cases there is object blindness, in others mind blindness; in 
others, again, the patient is subject to hallucinations, more 
particularly hallucinations of sight. In a case of pure word 
blindness which I have recorded, the mind blindness was so 
marked that the patient was thought to be insane. 

It is obvious thatin cases of pure or isolated word blindness 
in which the mental and intellectual faculties are deranged or 
disturbed by the brain lesion on which the word blindness 
depends or with which it is associated, the patient is 
mentally unfit to make a will, not, however, because of the 
aphasic condition, the word blindness, per se, but because of 
the associated alterations in the intellectual and mental 
faculties. I repeat that, provided the word blindness is the 
only defect, the will-making power is not necessarily inter- 
fered with. Hence it follows that in cases of pure or isolated 
word blindness the capability of a patient to make a will 
depends upon the condition of the mental and intellectual 
faculties rather than upon the aphasic (word-blind) condi- 
tion. In these cases the capacity for will making has to be 
judged of in the same way as in any other case of 
organic brain disease in which there is no aphasia. 
These cases need not, therefore, detain us further. 

It must, however, be remembered that a patient affected 
with pure word blindness, though able to dictate a will and, 
after it is drawn up, to understand it when it is read to him 
and explained to him, is unable to read it. Consequently, in 
cases of pure word blindness it is necessary to guard against 
deceit and fraud—to guard against the introduction into the 
written document (the will) of clauses, etc., which are not in 
accordance with the wishes and instructions of the patient, 
and which would, of course, be omitted by the person perpe- 
trating the fraud when the will was being read to the patient. 
It is needless to say that a fraud of this kind is very unlikely 
to occur. Nevertheless, it is necessary to know that the word- 
blind condition of the patient—his inability to understand 
written or printed speech—renders him open to have such a 
fraud practised upon him. The only method of guard- 
ing against such a fraud would be take care that the witnesses 
to the will read the will. In other words, in cases of word 
blindness the witnesses must read the will for the patient, 
they must satisfy themselves that it only includes those 
provisions which have been dictated by and approved of by 
the patient. 


THE WiLL-Makine Capacity OF THE OASES OF ‘‘ TRUE” 

or CorticaL WorpD BLINDNESS. 

In these cases the visual speech centre is itself the seat of 
the lesion. The patient is not only unable to read written and 
printed characters (word blind), but he is unable to write. 
As in the case of true word blindness, the defect is often com- 
plete; the patient may be unable to read either letters or words. 

In cases of true word blindness the function of the other 
speech centres (the auditory speech centre and the motor 
vocal speech centre) is usually (always, according to Déjerine 
and Mirallié)’’, disturbed or deranged in some, though not 
necessarily in a markeé@ or obvious, degree. 

In cases of true or cortical word blindness, the aphasic 
condition per se (granting that the mental and intellectual 
faculties remain sufficiently clear to enable the patient to 
make a will) does not usually interfere with the patient’s 
ability to give instructions for the drafting of a will or with 
his ability to execute a will when it has been drafted. 

The derangement of the auditory speech centre is usually 
only slight ; the patient can usually understand what is said 
to him sufficiently well to enable him to_ enter into a discus- 
Sion as to the drafting of his will; and the defect in the 
motor centre is usually insufficient to prevent him expressing 
himself spontaneously and in answer to the questions which 
are put to him. In cases of true word blindness there is 
consequently much less difliculty in obtaining instructions 
from a patient who has not previously thought out his will 
(that is, in ascertaining what he wishes and desires in respect 





to his will) than in cases of motor aphasia and agraphia in 
which the patient is unable to speak and to write. In those 
cases of word blindness, therefore, in which there is no direct 
affection of the auditory speech centre or of the motor vocal 
speech centre—in other words, in those cases of word blind- 
ness in which the patient can appreciate spoken language 
sufficiently to enable him to enter into the discussion of his 
will, and in which he can himself speak sufficiently to give 
instructions—the will-making capacity depends (as in cases of 
pure word blindness) upon the condition of the mental and 
intellectual faculties. But it must be remembered that in 
cases of true word blindness the patient may not be able to 
understand long complicated spoken ager 15 such as a will 
read out as a whole, though he may be quite able to under- 
stand the individual clauses when clearly explained devoid 
of legal verbiage and technicalities. 


THE WILL-MAKING POWER OF PATIENTS AFFECTED WITH 
Worp DEAFNESS. 

We have seen that this is the rarest form of aphasia. In 
cases of complete word deafness the patient is unable to 
understand spoken language, and the action of the other 
speech centres (the visual speech centre and the motor vocal 
speech centre), and in some cases of the writing centre, is 
markedly deranged. 

In cases of word deafness, as in cases of word blindness, it 
is necessary to draw a distinction between the ‘ pure,” 
isolated, or subcortical form and the ‘‘true” or cortical 
form. Pure or isolated word blindness is exceedingly rare ; 
very few cases have been recorded, though it is not im- 
probable that, if carefully looked for, the condition may be 
more common than is usually supposed. 

In pure, isolated, or subcortical word deafness the patient 
is unable to understand spoken language, but there is no 
defect in the action of the other speech centres (visual speech 
centre, motor vocal speech centre, and writing centre) and no 
disturbance of internal language, except of course the dis- 
turbance in the mental condition and intellectual faculties 
which may be (but is not necessarily) produced by the organic 
brain lesion on which the word deafness depends and with 
which it is associated. 

If the patient has learned to read, this channel re- 
mains open for communicating with him, and since 
he can speak spontaneously there is no difficulty in gettin 
his instructions for a will. In cases of pure or isolate 
word deafness the patient is in the same condition as a 
patient who is deaf as the result of ear disease, plus a central 
organic brain lesion, which may or may not so derange or 
disturb his mental and intellectual faculties as_to interfere 
with his will-making power. 

In forming an opinion as to the capability ‘of patients 
affected with pure or isolated word deafness for making a will, 
the question has to be decided in the same way as in ordinary 
cases of organic brain disease in which the speech faculties 
are not affected, for if one perfect channel of communication 
with the patient (written speech) remains, this is all that is 
required. 

The case is of course very different when the patient has 
never learned to read. In these cases the condition is not, 
however, quite the same as in cases of true word deafness 
with word blindness, for in cases of pure, isolated, or sub- 
cortical word deafness in a person who has never learned to 
read, there is no affection of the motor speech centre, 
and no disturbance of internal speech or thought; 
whereas, in cases of true word deafness with word blindness 
the action of the motor speech centre is always more or less 
and in many cases profoundly deranged, and internal speech 
and thought are always more or less interfered with. 

The great difficulty is in communicating with the patient ; 
because of the word deafness he cannot understand spoken 
language, and because he has never learned to read he cannot 
understand written language. We have, therefore, in com- 
municating with him to rely on pantomime. In such cases it 
is practically impossible to enter into any complicated dis- 
cussion with the patient as to the drafting of a will. But 
cases such as this very rarely if ever occur in actual practice ; 
for few persons who have much to leave, and whose wills are 
likely to be disputed in a court of law, are likely nowadays to 
be met with who have not learned to read and write. 
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Probably if pure, isolated, or subcortical word deafness did 
occur in a person who had not learned to read and write, and 
if the patient were mentally sound and capable of making a 
will—in other words, if the brain lesion which caused the 
word deafness had not so disturbed the mental and intel- 
lectual faculties so as to make him incapable of making a 
will—it would be possible fora skilled observer, with time, 
care, and patience, to make the patient understand what was 
required. And since in such cases there is no defect of the 
motor vocal speech centre, since the patient could express his 
wishes and ideas by means of spoken language, he would be 
able to give instructions for the drafting of a will, always, of 
course, provided that there was no mental incapacity, the 
result of the brain lesion, other than the aphasie condition 
(the word deafness). 

But after such a will had been drafted and drawn out, it 
would be extremely difficult, or, if it were complicated, per- 
haps impossible, to get it executed; for since the patient is 
unable to understand spoken and written language, the only 
channel of communication with him is by means of panto- 
mime. In such a case the only method of getting the will 
executed (but whether it would stand in law or not I do not 
know) would be to get him to give his instructions for the 
will —that is, to express his wishes and desires—de novo, and 
then, after the witnesses to this will had satisfied themselves 
that the will contained these, and only these, provisions, 
to get the patient to sign it by touching the pen, making his 
mark. 


THE WILL-MAKING POWER OF PATIENTS AFFECTED WITH 
“TRUE” or CorticaL Worp DEAFNESS. 

In these cases in which the auditory speech centre itself 
is the seat of the lesion, the action of the other speech 
centres (motor vocal speech and visual speech centres) is 
often profoundly deranged, and internal speech and thought 
— usually (always, according to Déjerine) disturbed in some 

egree, 

n consequence of the disturbance of the visual speech 
centre the patient is unable to understand complicated 
written passages, though he can often understand short 
written questions. ; 

In consequence of the disturbance of the motor speech 
centre there is very often paraphasia or jargon aphasia. Para- 
graphia is often also present. ; ; 

Further, the mental condition and intellectual faculties 
are usually (? always) more or less disturbed. _ 

From these considerations it will be obvious that the 
capacity of patients affected with true word deafness for 
making a wi)) is much less, other things being equal, than 
in cases of pure or isolated word deafness, for in the first 
place, in consequence of the disturbance of the visual speech 
centre and the motor vocal speech centre, the difficulty of 
communicating with the patient is much greater; and in the 
second place the menta) and intellectual faculties, in con- 
sequence of the derangement of internal language, internal 
speech and thought are more profoundly affected. 

The capacity for making a will in cases ef true word deat- 
ness will therefore depend upon: (1) The amount or degree 
of the word deafness ; (2) the degree of disturbance produced 
in the other speech centres (visual speech centre, motor vocal 
speech centre and the writing centre) ;, (3) the degree of mental 
impairment produced by the aphasic condition (the lesion in 
the auditory speech centre); and (4) the degree of the mental 
impairment and intellectual defect produced by the brain 
lesion on which the aphasic condition depends, and with 
which it is associated, irrespective of the mental defects 
which are produced by the aphasic condition. 

f a patient affected with true word deafness had never 
learned to read, he would, of course, be completely cut olf 
from the external world so far as speech communication is 
concerned. Such a case would differ from a case of pure 
word deafness in which the patient has never learned to read, 
as motor speech would probably also be affected, since 
paraphasia, or jargon aphasia, would probably also be 
resent. But it must be remembered, as M. Legrand du 

aulle points out, that incoherence in style and paraphasia do 
not necessarily denote a corresponding incoherence in 
thought---in the ideas of the aphasic patient." 

In this, ag in all forms of aphasia, each case must be 























decided on its own merits. Speaking generally, it may 
said that in those cases of true word deafness in which th 
word deafness is complete and the action of the associate 
speech centres is seriously disturbed, the patient is unable to 
make a will. . 

In the less severe cases in which the mental condition is 
not so seriously affected as to destroy the will-makin 
capacity, and in which the action of the motor speech centre 
is not so seriously deranged as to interfere with the patient's 
ability to make himself understood by means of spoken 
language (that is, in which he is able to give instructions 
for his will) the will might perhaps stand. 

When the visual speech centre is unaffected, when the 
patient can read sufficiently to understand written speech 
when there is no associated motor defect sufficient to in- 
eapacitate him for making a will, when the paraphasia is only 
slight, he may be able to make a will. 

In those cases in which there is a marked degree of word 
blindness with word deafness, and in which there is a cop. 
siderable degree of paraphasia, or, still more, in which there 
is jargon aphasia, the patient would in all probability be in- 
capable of making a will, even granting that the mental con- 
dition remained sufficiently clear; but in most cases of this 
kiud it is practically impossible to ascertain whether the 
mental condition does remain sufficiently clear. 

Here again the question as to the nature of the will, 
whether it is complicated or not, must be taken into account. 
Each case requires to be carefully tested as to how far the 
patient can understand spoken speech and written speech, 
and as to the extent of the paraphasia. In such cases time, 
care, and patience are required ; but in most cases when the 
brain lesion is large and the aphasic condition marked, there 
is great difticulty and, a priort, in many cases impossibility, of 
making a will. 

lt must be remembered that deaf-mutism is not the same 
as word deafness with paraphasia or jargon aphasia. In both, 
it is true, the patient is unable to understand spoken 
language; in both he is unable to make himself understood 
by spoken language, but here the likeness ends. In many 
cases of deaf-mutism the patient is highly educated, and his 
brain power remains active and perfect; for in such cases 
there is no central brain lesion. Deaf-mutism is usually due 
to a peripheral lesion of the organ of hearing. In most cases 
of deaf-mutism there is no brain defect, no brain lesion. 
Many of the patients are extremely intelligent, extremely . 
quick in picking up signs and and in expressing themselves 
by signs ; they can understand words expressed to them by 
finger language or lip language; they may be even able to 
read and write. In such cases there is no incapacity for 
making a will. 

Bateman records the following case in point: 

John Geale, of Yateley, yeoman, deaf, dumb, and unable to read or 
write, died leaving a will which he had executed by putting his mark to 
it. Probate of this will was at first refused, on the ground that there was 
not sufficient evidence of the testator’s understanding and assenting to 
its provisions. Ata later date, however, afresh application was made to 
the Court, when the widow and attesting witnesses explained the signs 
and gestures by which the deceased informed them that the will was the 


instrument which was to deal with his property upon his death, and that 
his wife was to have all his property in case she survived him: The said 
John Geale first pointed to the said will itself, then he pointed to him- 
self; he then laid the side of his head upon the palm of his right hand 
with his eyes closed, and lowered his right hand towards the ground, the 
palm of the same hand being upwards. These latter oral was stated, 
were the usual signs by which he was in the habit of re ome to his own 
death, or the decease of someone else. He then touched his trousers 
pocket (which was the usual sign by which he referred to his money), 
then he looked all round and simultaneously raised his arms with a 


sweeping motion all round (which was the usual sign by which he re 
ferred to all his property). He then pointed to his wife, and afterwards 
touched the ring finger of his leit heh} and then placed his right hand 


across his left arm at the elbow, which latter signs were the usual signs 


by which he referred to his wife. 


Compinep Sensory ApHastA Dur T0 A LESION OF THE 


CENTRES. . 

When the word deafness and word blindness are complete, 
the patient is rarely (if ever) capable of making a will; in- 
deed, the presumption is strongly against his ability to make 
a will in all cases of combined sensory aphasia. 

In cases of combined sensory aphasia in which the word 
deafness and word blindness are complete (1) we can only 
communicate with the patient by means of signs— anto- 
mime; (2) the motor speech faculties are usually seriously 
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: d, there is usually a marked degree of paraphasia or 
cance BO and, it may be, complete motor aphasia, and 
agraphia ; (3) internal speech and thought are always 
seriously impaired ; and (4) in consequence of the extensive 
brain lesion the mental and intellectual faculties are in many 
cages more or less impaired, irrespective of the aphasic con- 


air those cases in which the word deafness and word blind- 
mess are incomplete, in which the motor speech defect (para- 

hasia) is only very slight, and in which the mental condition 
of the patient is only slightly affected, the patient might pos- 
gibly be able to make a simple will, to give instructions for a 
simple will and to execute a simple will (as in cases of pure 
word deafness in which the patient has never learned to 
ead); but such cases would require to be very carefully 
ested and scrutinised before the ability of the patient to 
make a will was admitted. 


Tur Witt-Makine Power OF PATIENTS AFFECTED WITH 
*ToraL” APHASIA, 

In cases of total aphasia (word deafness, word blindness, 
motor vocal aphasia, and agraphia), the lesion is still more 
-extensive, and the mental disturbance still more profound. 
In these cases we cannot cbmmunicate with the patient and 
he cannot communicate with us except by means of signs 
pantomime). Everyone who has had experience in examining 
such cases knows how extremely difficult it is to make the 
patient understand even the simplest questions or requests. 
{t is obvious, therefore, that in cases of total aphasia the 
patient is incompetent to make a will. ; 

It must be remembered that in many cases of aphasia im- 
provement occurs in the course of time as the result of com 
pensation. This is more particularly the case in young sub- 
‘jects, and in those cases in which the aphasia is due to 
embolic infarction; in which, in other words, the cerebral 
arteries and the brain tissues (other than the artery which is 
‘plocked by the infarction and the portion of brain tissue 
which has undergone softening in consequence of the infarc- 
tion) are healthy. 

Hence, it does not follow that because a patient affected 
-with complete sensory or even total aphasia is unable to make 
a will to-day he may not be able to make a will after several 
months have elapsed, that is, after sufficient time has elapsed 
‘for compensation to take place. 


‘ . REFERENCES. 

®It is probable, I think, that isolated agraphia may in some instances 
-occur as the result of a lesion which interrupts the connecting fibres 
passing from the visual speech centre (left angular gyrus) to the motor 
Py ceutre. 1° According to Déjerine and Mirallié, there is always (1) 
‘some derangement of the action of the auditory speech centre, which in 
many cases is shown by the fact that the patient, who is quite able to 
‘understand simple questions, seems unable to grasp the meaning of long 
complicated spoken passages ; and (2) some defect in the action of the 
smotor speech centre. The usual defect is a slight degree of paraphasia, 
in some cases spontaneous speech is more markedly affected. 11 Gazette 
~des Hopitaux, 1882, p. 587. 





A CASE OF ABSCESS OF THE RIGHT TEMPORO. 
SPHENOIDAL LOBE, 

«ASSOCIATED WITH LEFT HEMIPLEGIA AND HEMIAN-ESTHESIA 
DUE TO PRESSURE ON THE INTERNAL CAPSULE AND 
PARALYSIS OF THE RIGHT THIRD NERVE, 

By HAMILTON A. BALLANCE, M.S8., F.R.C.S., 
House Surgeon to the Norfolk and Norwich Hospital. 





Recorns of successful operations for the relief of temporo- 
‘sphenoidal abscesses are not uncommon, but the point of 
‘special interest about the following case was the ease with 
which the differential diagnosis was reached. On admission, 
‘combined with the general symptoms of intracranial abscess 
‘secondary to right-sided suppurative otitis media, were those 
Bago localising, and indeed pathognomonic of the site of 
100, 


J. B., aged 25, was admitted into the Norfolk and N ich Hospi 
: ary a ons September 27th, 1896, under Mr. Donald Day. "ie ee hen me 
— lorrhoea off an on since he was 1o years of age ; for the last twelve 
: e discharge had been worse and very offensive. i 
weeks before admission he had some rather eavete pain in the br on 


‘This ceased and then the discharge suddenly reappeared. The discharge 





lasted for about a week, and no discharge has been noticed from the ear 
during the present illness. 

Present Iliness.—The present illness commenced on September 18th with 
pain inthe right ear and sickness. The pe was of a bursting character, 
and spread from the ear all over the right side of the head, including the 
occipital region. It has been extremely severe in character, and has only 
been kept in check by morphine. The pain gradually increased in severity 
till drowsiness supervened, which has been present for two or three days. 
Patient has been sick at frequent intervals every day of his i!]ness, but 
this symptom has moderated during the last two or three days. He was 
last sick on the day before admission. There has been norigor. The 
drowsiness of the last two or three days has gradually deepened, so that 
from 5 A.M. this morning the friends state that he has been very difficult 
to rouse, and that from midday they have not been able to awake him at 
all. No weakness of the limbs or affection of sensation was complained 
of by the patient or noticed by the friends previous to admission. There 
has never been a discharge from the left ear. 

September 27th. Condition on Admission.—The patient is a man aged 2s, 
aspect pale, and he lies in_ bed on his back almost comatose. A strong, 
painful impression or ioud Fete | has to be used to rouse him, but he 
will not reply to questions, though he will grasp the hand if told to. The 
body is flaccid, and cerebration very slow. Pulse 60, fair size and ten- 
sion; respirations 14, sometimes stertorous ; temperature 98.8 in the 
rectum. The eyes are kept closed, but it is noticed that the left eyelids 
do not quite meet. When told to show the teeth he does so, and the 
angles of the mouth are raised about equally. When, however, he moves 
the face voluntarily, as, for example, when one of the limbs is sharply 
pinched, the right side is alone drawn up. When told to shut the eyes 
Sgnty the right eyelids are screwed up more than the left, although the 
le t lids can be completely approximated. The vient pupil is widely 
dilated, the left of medium size, but neither react to light. ere is some 
external strabismus of the right eye, but the patient seems quite unableto 
turn the eyes from side to side. Right fundus: the veins are very large, 
arteries small, disc redder than natura), and edges blurred. Left: the 
veins are large, but not so distended as on the opposite side; the outline 
of the disc is clear. Tongue furred, breath foul, bowels constipated. 
Tongue protruded straight. There is hemiparesis on the leit side, easily 
made out in the face, arm, and leg. In addition to the facial weakness 
above described, the left arm and leg are also affected. The right arm is 
solely used by the patient when he takes hold of anything ; the left not at 
all. Grip on the right side is strong, on the left extremely weak, the 
fingers merely closing on one’s own when the grip is tested. The left arm 
as well as the leg remain quite flaccid in bed. When told to bend the left 
knee he appears quite unable to do so,' although repeatedly urged, but on 
the right side the power of fiexionis strong. The knee-jerks are exagger- 
ated on each side, the left moreso than the right. No rectus clonus. 
There is an attempt at clonus in the right ankle (3 or 4 contractions), but 
well marked ankle clonus on the left side. Plantar reflexes absent. There 
is nearly complete left hemianesthesia. The patient feels a pin anywhere 
on the right side after a second or two, but it needs a much longer time, 
and the pin must be stuck right into the skin for him to appreciate it on 
the left side, either on the trunk or limbs As a good instance of the im- 
paired sensibility on the left side of the body it may be noted that the 
conjunctival reflex on that side is very slight and ill marked as compared 
with that on the right. There are no fits, nor have there been any during 
the illness. There is a little foul pus which can be mopped out of the 
right tympanum, but there is noswelling or edness over the mastoid. 

September 27th.5 p.M. Operation by Mr. Day.—Under chloroform a curved 
incision was made behind the right ear, and the antrum was opened with 
the gouge and hammer. The mastoid was sclerosed. There was no pus 
to be found in the antrum, but to the introduced probe the walls seemed 
to be covered with soft granulations. The incision was then extended 
upwards and forwards for 2 inches and the squamous bared. A 1-inch 
trephine was then applied with the pin at a point 13 inch above Reid's 
base line, and } inch behind the centre of the external auditory meatus. 
The dura immediately bulged into the wound after removal of the disc of 
bone, and did not pulsate It seemed to the eo to be under very great 
tension. The dura was incised and the cortex at once bulged through the 
opening ; a pair of sinus forceps thrust into the brain let out about an 
ounce of stinking pus, the first part dark brown and watery, the last 
creamy and yellow. The quantity, 1 ounce, is an estimate of those who 
saw it escape ; it was not measured. An agar tube was inoculated at this 
time. The track went forwards and downwards, and the cavity was & 
large one, as when 13 inch of the little finger was introduced, the opposite 
wall could not be felt. The abscess was only just under the cortex. It 
was flushed out with sublimate solution, 1 in s5,cco, and a drainage tube 
2 inches long inserted. After the abscess had been opened the brain 
pulsated normally. The upper part of the wound was sewn up With silk, 
the lower part left open, and a gauze drain put into the mastoid. 

September 28th. Pulse and respiration both rose to normal last evening 
after the operation. This —— the patient is much better; he is 
rational and answers questions, but is still rather dazed. Sensation and 
motion on the left side of the body have improved; the knee-jerks are 
both present and equal. There is an attempt at ankle clonus on the left 
side, but not the right, three or four contractions only occurring. The 
power of flexion of the left knee is fair, but not nearly so strong as on 
the right. The pupils both react to-day, but the right is still larger than 
the left, though not so large as yesterday. There is still some weakness 
of the right third nerve, as the eye cannot be turned into the inner 
canthus, but easily travels into the outer. 

September 30th. Dressing is changed once a day, discharge very foul. 
Patient is in rather a sleepy condition, but is not sick and takes food 
well. Had some headache last night, which was relieved by morphine. 
The grip of the left hand and the power in the left knee is almost as gooa 
as on the right side. The left knee-jerk is more brisk than the r ght, 
and there is still a little clonus in the left ankle; weakness of the right 
jnterpal rectus continues, but the pupils are equa) and of normal size. 

October 6th. Patient has had pain in the right side of the head every 
evening of late, which has to be relieved by morphine. The tube has 
been gradually shortened the last few days. but it was changed for one of 
the original length to-day, as the sinus forceps introduced into the track 
let out about a couple of drachms of foul pus, there having evidently 
been some re-collection. Still some weakness of right internal rectus. 
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October roth. Much better, no pain, knee-jerks equal, no ankle clonus. 

Octover r2th. Has been troubled with diplopia the last few days, appa- 
rently aggravated by some atropine which was dropped into the eyes. 
The false image is below the true, and the double vision is more in the 
lower than the upper half of the field of vision so far as can be made out, 
notwithstanding the condition of slow cerebration of the patient. 


October 15th. Patient complains to-day of dimness of sight in the right 
As He cannot read ordinary newspaper print with the right eye alone, 
although easily with the left. Still has to have morphine at night for the 
headache. Tube is now 1 inch long. 

October 17th. Tube left out. 

October 19th. Got up to-day for the first time; diplopia less. 

October 26th. Can easily read newspaper to-day with right eye alone. 

November 3rd. The upper part of the wound behind the ear, originally 
leading into the abscess cavity, is now quite healed; the track into the 
antrum at the lower part, however, still discharges a little pus. The 
temperature has remained normal or subnormal since admission, only 
once exceeding 99° since his first day in hospital. 

November x4th. Patient went to-day to the convalescent home quite 
recovered, except that there is still a little discharge behind the ear in 
the track Jeading from the antrum. The diplopia has almost gone; he 
only occasionally sees double on !ooking downwards. The left dise is 
normal, the right is just a little blurred at its upper and inner part, the 
rest of the outline is clear. | 

The primary diagnosis of brain abscess being made from 
the low temperature, slow pulse and respiration, etc., the 
next step was to determine its locality. The fact that the 
paralysis was on the opposite side to the otorrheea at once 

ut out of court the right lobe of the cerebellum; for in 

isease of the cerebellum, as is well known, paralysis occurs 
on the side of lesion, the explanation of which is to be found 
by reference to the experimental work of Luciani, Marchi, 
Russell, and others. 

It was, then, desirable to find confirmatory evidence 
pointing to disease of the right temporo-sphenoidal lobe, 
and this was easy. Associated with the paresis was hemi- 
anesthesia. Now, loss of sensation is quite unknown in 
patients with cerebellar abscess,’ though Russell does men- 
tion some blunting of sensibility in the paretic limbs in his 
ablation experiments on the cerebellum. 

Again, the right pupil was in a state of stabile mydriasis. 
This has often been recorded in large temporo-sphenoidal 
abscesses, and is apparently a pressure phenomenon of the 
third nerve. It does not occur in cerebellar lesions, and 
lateral deviation of the eyes, which is common in these, was 
not present. _ . ; 

The next point to consider was the mode in which the 
abscess was causing the paralysis. If reference is made to 
the accompanying schema, which is modified from one in 
Macewen’s Pyogenic Infective Diseases of the Brain and Spinal 
Cord, it will be seen that an abscess in this situation will 
cause paralysis in one of two ways. 
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Sche m1 showing the relation of an abscess in the temporo-sph2no:dal 

lobe to the internal capsule. 

If it exerts its paralytic influence on the cortex, as for ex- 
ample by a spreading meningitis, the order of the march of 
the paralysis will be, face first involved, then arm, and lastly 
leg. With cortical involvement, too, convulsions may be ex- 
pected, commencing in the regions represented in the in 
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flamed motor cortex, and if anesthesia be present it would be 
of ‘‘ cortical” type. On the other hand, if the paralytic in- 
fluence of the abscess is due to pressure on the adjacent 
internal capsule, we should expect marked loss of sensibilit 
the anesthesia not being of “cortical” type, thig should 
come on before the motor paralysis, and the latter, in conse- 
quence of the change in the relative positions of the descenq. 
ing fibres in the corona radiata, would proceed in the order 
first leg, then arm, and lastly face. In this last form of para- 
lysis there would be no fits. 

Now Macewen in the above-mentioned work states that no 
case has yet been recorded that certainly showed the para. 
lysis was due to involvement of the _internal capsule, but I 
think it must be admitted that this case most distinetly 
comes into this category, and hence is quite unique in this 
particular. 

Although this patient was only seen late in the disease, and 
we were therefore not able to tell at what period in relation to 
motor paralysis the anesthesia appeared, yet the following 
facts seem to me to quite establish this view of the case: 

1. There were no fits. 

2. The loss of cutaneous sensibility was very marked. 

3. The paralysis of the leg was more than that of the arm, 
and that of the face was least of all, which is precisely what 
one would expect from involvement of the internal capsule, 

4. The hemiparesis rapidly disappeared after evacuation of 
the abscess. 

The diagnosis then further narrowed itself down to abscess 
of the temporo-sphenoidal lobe causing secondary hemi- 
plegia and hemianesthesia by pressure on the internal cap- 
sule, and the prognosis correspondingly improved, as it isa 
far graver symptom to get paralysis from cortical involvement 
than capsular. fi 

The ankle clonus on the paralysed side is interesting, being 
apparently caused by the cutting off of the normal inhibitory 
action of the cortical on the spinal centres. As regards the 
technique of the operation, the excellent rule of first open- 
ing the mastoid antrum and then proceeding, with the infor- 
mation gained by the mastoid operation, was followed. From 
the fact that pus was not obtained from the antrum, and that 
no perforation was detected in its roof, it is probable that the 
infective process spread to the cortex through the roof of the 
attic, as is so often the case. 

The lengthening of the mastoid incision forwards and 
upwards above the auricle displayed the requisite portion of 
the squamous extremely well. It is obviously the best 
practice to get at the pus by as short a route as possible, and 
the old directions of a few years back put the trephine open- 
ing far too posteriorly. The abscess is usually near the 
tegmen tympani, and as the antral-attic junction is roughly 
opposite the posterior wall of the bony meatus, the pin of the 
trephine may be placed with advantage on a vertical line 
extended upwards from this landmark. As the abscess track 
in this case led distinctly forwards as well as inwards, it 
would have been well if the trephine opening had been made 
a little farther forwards. 

Macewen recommends that the pin of the trephine should 
be ina line with the posterior wall of the bony meatus, and 
three-quarters of an inch above the posterior zygomatic root. 


BACTERIOLOGY. ; 

The agar tubes inoculated at the time of the operation 
showed a milky growth rapidly spreading over the surface, 
and this had the exact appearance of that produced by the 
bacillus coli communis. Govcaiees preparations displaying 
the morphology, motility, and staining reactions of the 
organism confirmed this view. A subculture was forwarded 
to Dr. Kanthack, who very kindly undertook an exhaustive 
investigation into the nature of the growth. The following 
organisms were separated : 

1. Bacillus coli communis. <5 onl 

2. An ordinary saprophyte which liquefies gelatine, 1s 
motile, forms no gas, does not stain by Gram’s method, name 
unknown. 

My best thanks are due to Dr. Kanthack for the time spent 
and trouble taken in undertaking this work, as it adds much 
to the completeness of the case.: Macewen has found in his 
cases the staphviococcus and streptococcus pyogenes most 
frequently, and it does not appear that the presence of the 
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*arece the above was written I much regret to state that the 
has terminated fatally. 
case Nas the hospital on November 23rd, havi 

The patient was readmitted to the hospital on November 23rd, having 

jy been nine days at the convalescent home. He was quite well up to 
on)) vening of the 22nd, except for feeling rather faint during the previous 
me three days, but there was no pain. On the 22nd violent pain began 
inthe frontal and occipital regions associated with frequent vomiting. 
there was no rigor. These symptoms have continued up to the time of 
readmission. ne i , f ! 
November 23rd. Present Conditicn.—The patient lies in bed groaning 
and complaining of severe pain over the eyes and at the back of the neck. 
He is quite rational, and there are no paralytic symptoms. He is fre- 
quently sick. Temperature 104.2°, pulse r4o. The left knee-jerk is present, 
the right cannot be obtained. The skin over the old trephine opening 
pulges alittle, but pulsates. There is some purulent discharge from the 
lower end of the original incision. ; ; 

November 24th, 11 A.M. The patiext has passed a restless night, with 
much pain and sickness ; temperature 103°, pulse r20. The skin over 
the trephine opening bulges still more, has ceased to pulsate, and pre- 
sents on the surface a small greyish, fcetid, ulcerated patch. 4 P.M. Under 
chloroform Mr. Day opened up the lower part of the original wound, and 
with the gouge enlarged the track leading into the antrum and removed 
the upper part of the posterior bony meatus and the outer wall of the 
attic. The roofof the latter cavity was found to be perforated. The 
original passage through the trephine opening was then reopened and 
about 1 drachm of stinking brown pus evacuated from the temporo- 
sphenoidal lobe. The cavity was syringed out as before and a tube left 
in, although there was considerable difficulty in retaining it in position. 
Another tube was placed in the mastoid and the whole wound left widely 
open and stuffed with gauze. | ; 

November 25th. The operation has produced no amelioration in the 
patient's condition. During the night he was very restless, and morphine 
was necessary to quiet him. After the operation the temperature rose 
to 105° and the pulse to150, and he died very suddenly at 8 a.M. this 
morning, ceasing to breathe without any warning. It was noticed at 
3 A.M. that when the face was contracted in a spasm of pain only the 
right side moved, also that he used the right arm much more than the 
left, although the power of movement was not lost in the latter. 

Necropsy (twelve hours after death).—The abdominal and thoracic con- 
tents were healthy, except that the right side of the heart was over- 
distended with clot. On removing the dura mater the convolutions were 
seen to be much flattened, and the veins in the pia mater, except 
posteriorly, empty, and this wasjespecially noticeable over the cortex of 
the right parietal lobe, which was quite white. There was no meningitis 
on the vertex. On removing the brain yellow lymph was seen to thickly 
coat its base and to pass up anteriorly along the commencement of the 
Sylvian fissure. It also covered the interpeduncular space, together with 
the pons, bulb, and adjacent parts of the under surface of the cerebellum. 
The cortex was adherent to the dura round the trephine opening and to 
the tegmen tympani, where the membrane was thickened and converted 
intoa granulation tissue overgrowth. As the temporo-sphenoidal lobe 
was being detached a little watery pus escaped from its interior. In the 
roof of the attic and antral-attic junction were three small perforations 
in the bone, the largest an — of an inch in diameter, and it was 
evidently through these that the infective process had spread to the 
temporo-sphenoidal lobe. Around them the bone was in a condition of 
rarefying osteitis. The attic, antrum. and tympanum contained foul 
S tissue, and the surfaces of the bone were much inflamed. 
he stapes was present, but the remainder of the ossicles were only re- 
presented by the head of the malleus and adjacent portion of the in- 
cus. The lateral sinus was quite healthy, but the lateral sulcus in the 
immediate neighbourhood of the antrum presented a boss of porous bone 
half an inch across and an eighth of an inch in thickness, evidently a pro- 
tective new deposit, and explaining the fact that the lateral sinus never 
got infected notwithstanding fifteen years of middle ear suppuration. 
After hardening the brain in spirit the abscess cavity was found to 
occupy the posterior part of the temporo-sphenoidal lobe, and to measure 
2 inches in length from above downwards and outwards, and 1 inch from 
side to side. The walls were collapsed, and their surfaces sloughy. In 
vertical sections of the brain the immediate proximity of the inner wall 
of the abscess to the internal capsule was very clearly seen. 


li communis has been noted in the pus of a brain 
ted on by him, or, as far as I know, by any other 


, REFERENCE. 
See cases recorded by Acland and C. Ballance, St. Thomas’s Hospital 


Reports, xxiii. 





THE SERUMTHERAPY OF BLOOD POISONING: 
A PLEA FOR EXACTITUDE IN THE 
USE OF ANTISTREPTOCOCCUS 
SERUM. 
By T. J. BOKENHAM, M.R.C.S., L.R.C.P., 


Late Research Scholar, British Medical Association. 





It has often been thought by members of our profession that 
the ways of the worker in laboratories and of the family phy- 
sician are but little likely to have much incommon. This 
was certainly the general feeling at the time of my first initi- 
ation into hospital work, about fourteen years ago. The in- 
tervening years have, however, been crowded with events $ 
our knowledge of the causation of infective disorders has ex- 





ploded some of the pet theories of the old pathologists, and 


at the present time the skilled bacteriologist is applied to, 
not only to aid the clinician in determining the nature of an 


obscure or doubtful ailment, but also in many cases to furnish 
a remedy for the same. Specialism is looked at askance by 
many, but few will now be found to deny that the specialist 
in bacteriology has justified his existence. The small group 
of cases which I now report will serve well to illustrate how 
close should really be the relations between the treater of 
disease and the scientific investigator thereof, and how de- 


pendent the one is on the other: 

CASE I. Severe Erysipelas of the Head, successfully Treated with Anti- 
streptococcus Serum. By ALFRED KR. FRIEL, M.D., F.R.C.S8.1. (Waterford).— 
The patient was a gentleman of good constitution and active habits, aged 
61. On February rsth he presented erysipelatous inflammation of the 
nose and cheek. Was very restless, and suffering great pain. Tempera- 
ture was 101°, pulse 116. _ The inflammation rapidly extended, and there 
was copious formation of bull. On the 17th the disease was well marked. 
There were headache, continued high temperature, and thirst. At 11.30 
A.M., 10 ¢.cm. of antistreptococcus serum were injected under the skin of 
the abdomen. A similar amount was given at 5.30. These injections were 
repeated during the next two days. The patient’s condition rapidly im- 
proved, the subsidence of the constitutional symptoms being especially 
marked. Pain disappeared, temperature and pulse returned to norm 
and _ by_the arst he was practically convalescent. Mild aperients and 
— —_ of morphine constituted the only additional treatment 
applied. 

Note.—Some serum from one of the bulls was collected by Dr. Friel, and 
sent to me in a sealed glass tube for examination. I made a plate culture 
therefrom, and within a very few hours was able to report that the speci- 
men had yielded an absolutely pure culture of streptococci. The clinical 
diagnosis was therefore fully confirmed by laboratory observation. Both 
Dr. Friel, and Dr. Atkins who saw the case with him, were convinced 
that the rapid recovery was attributable to the prompt use of the 
serum. 

The following two cases I am enabled to report by the kind- 
ness y Mr. Stephen Paget, in whose experience they oc- 
curred: 

CASE 11. Lymphangitis from Inoculation from a Case Of Septic Peritonitis : 
Rapid Recovery on the Fourth Day.—S. P. wounded his finger while operat- 
ing on a case of septic peritonitis wey childbirth (the initial cree 
tion was performed as a last chance, and failed to save the patient's life). 
On that same evening the wounded finger began to throb, and next day, 
about twenty-four hours after the infection, there occurred a sharp rigor 
anda temperature of 103° F. Within an hour of the rigor 20¢.cm. of 
antistreptococcus serum were injected ; this was on a Sunday evening. 
Subsequent injections of 10 c.cm. each were given on the Tuesday, Wed- 
nesday, Thursday, and Friday following, so that the total amount in- 
jected was 60¢c.cm. A year and a half before a somewhat similar infec- 
tion of the same hand had occurred, leading to a slow and tedious sup- 
puration of the axillary glands; the whole mass of these glands had then 
been removed by Mr. Ballance. It seemed that a man suffering from a 
poisoned wound of the hand, and deprived of axillary glands, ran a very 
special risk of general infection, so that the case was one of exceptional 
interest. The subsequent history of the case was, however, as follows :— 
For three days the temperature ran high, rising on the third day to 
104° F.; on the fourth day it fell to 99°. There was no swelling of the 
hand or arm nor anyred streaks upthearm. About the second day 
diffuse patches of lymphangitis appeared over the deltoid and along the 
anterior fold of the axilla, with some swelling below the clavicle. On 
the fourth day the whole attack came suddenly to an end. The 
lymphangitis faded, desquamated, and slowly disappeared, the tempe- 
rature fell to normal. and within a week from the commencement con- 
valescence was well advanced. This is the fourth time that this patient 
has had a poisoned hand from ascratch during operation or during a 
post-mortem examination. In each previous attack suppuration occurred 
and healing was slow. This time, however, although the source of 
infection was a most virulent one, though the onset of symptoms was 
very rapid, and though there were no axillary glands to arrest the poison 
and prevent its entrance into the general circulation, yet at the end of 
four days the whole trouble was ended. It is difficult to escape from the 
conclusion that this _ result was due to the prompt use of the serum 
which also seems to have prevented the occurrence of the headache an 
feeling of intense depression which form so prominent a feature in most 
cases of septic infection. : 

CASE 111.—Lymphangitis from Mixed Infection: Death.—A man, aged 32, 
was admitted _to hospital under Mr. Paget on January 4th, 1897. Five 
days before admission a small pimple was noticed on the skin of his upper 
lip, which he poulticed. On January 2nd the lip began to swell, and next 
day a little blood and pus came from the sore spot. On the day before 
admission he had rigors, sweating, and headache. On admission the 
upper lip was greatly swcllen, hard, and dusky, and showed one or two 
minute points of suppuration. It was at once incised, but no defined 
abscess was found. On the sth his general condition was worse, and he 
complained of pain in the right side and back. Two injections of serum 
were given (ro c.cm. each time), and at midnight three more incisions 
were made, but no pus was found. On January 6th three more injections 
were given (10 ¢.cm. each), and on this day he seemed on the whole better. 
But on January 7th he was in every way worse—delirium, restlessness, 
hard infiltrating swelling over the whole side of the face, edema of the 
neck. In the afternoon ro c.cm. more serum were injected, and in the 
evening the Le > rang ey very freely incised, a little pus escaping from 
one of the incisions. Next day, January 8th, he was much worse; two 
injections of serum were given, one of 22¢.cm. and the other of 20¢.cm, 
but in the evening he began to sink. At midnight he was unconscious, 
bathed in sweat, pulse imperceptible, respirations 50, temperature 105.4° ; 
and half an hour later he died. é . i 

A bacteriological examination of the blood of this patient 
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during life indicated the case as one of mixed infection, for 
the streptococcus was not the only microbe present. 

The prognosis in cases of this class is always much worse 
than in cases of simple infection, so that the failure of the 
serum to effect a marked improvement cannot fairly be used 
as an argument against its efficacy in other instances where 
the infective agent is a streptococcus unassociated with other 


microbes. 

CASE IV. Infection by Staphylococci.—This may be described in a few 
words as one of long-standing purulent otitis associated with granulo- 
matous growths in the ears and with recent obscure mediastinal 
symptoms. The patient was a boy of 9 years, and injections of serum 
had been made, but without very definite result, with the idea that the 
infective agent was a streptococcus. Fortunately I was able to obtaina 
sample of the exudation, and to satisfy myself that staphylococci. not 
streptococci, were present therein. I therefore advised that treatment 
with antistreptococcus serum was but little likely to prove satisfactory. 


REMARKS. 

The above small group of cases must be of considerable in- 
terest at the present time, when the serumtherapy of septic 
infection is on its trial. It is objected by some that our 
knowledge of the efficacy of antistreptococcus serum and its 
mode of action is not yet sufficiently definite. Its possible, 
or even probable, value is not denied, but it is suggested that 
afar more extended series of observations thereon in the 
laboratory ought to be made, and its protective powers in 
artificial infection more amply proved, before the use of anti- 
streptococcus serum is carried into the domain of practical 
therapeutics. I hold, however, that at the present time, 
when the resources of bacteriology are at the disposal of all, 
and when it is perfectly simple for a practitioner in any part 
of the country to have the co-operation of a skilled bacteri- 
ologist in determining the nature of a doubiful case, the 
argument against using antistreptococcus serum falls through, 
especially as the classical treatment of septiczemia is so emi- 
nently unsatisfactory. Laboratory experiments have already 
shown the serum to be harmless; they have also afforded 
much re evidence in favour of the treatment. 
Serumtherapy in no way prevents the application of any other 
treatment desired, nor does it cause inconvenience to the 
patient. I am therefore unable to appreciate the scruples of 
a practitioner who hesitates to apply it toa patient suffer- 
ing from septic infection, on the ground that laboratory ob- 
servations are neither uniformly favourable nor sufficiently 
numerous to enable one to say definitely that serumtherapy 
is beyond all question the treatment for such a condition. 

In each case of an infective disorder a doctor has to facea 
problem more complex than, but in its main points identical 
with, that which presents itself to his confrére engaged in in- 
vestigating the same infective disease in the laboratory. In 
the case of septic infection accurate diagnosis is within the 
reach of all, thanks to modern developments of bacteriology. 
Having once ascertained that a given train of symptoms is 
associated with the presence of a streptococcus, and probably 
due thereto, no injustice can possibly be done to the patient 
by applying, among other things, a remedy which is certainly 
harmless and possibly efficacious. Experiments on animals 
are inconclusive ; indiscriminate experiments on patients are 
unjustifiable. To exhibit to a patient, the nature of whose 
ailment has been proved by the combined observations of 
clinician and bacteriologist, a substance admittedly innocuous 
and possibly beneficial, is, in my opinion, a perfectly justifi- 
able action; it may be called a justifiable experiment on the 
human subject, provided always that the clinical and bac- 
teriological diagnosis have both been made. Itis only the 
indiscriminate application of serumtherapy to any and every 
doubtful case that must be condemned. 

In a previous note I have briefly indicated the method 
adopted by myself in preparing the antistreptococcus serum 
issued under my signature, and supplied to the profes- 
sion by Messrs. Burroughs, Wellcome, and Co. I have 
also described its general characters, and the method of 
ascertaining its efficacy. Since that time I have found it 
advantageous to adopt slight modifications of the original 
methods employed, and to use the horse in preference 
to the ass as a yielder of serum. A full description of 
the technique of immunisation will form the subject 
of a future communication. I will only now repeat that 
this serum is obtained from animals which have been 

rendered resistant—either by repeated injections of living 


streptococci, of the germ-free filtered broth in which strept 

cocci have grown, or by combinations of these means—t, 
enormous quantities of streptococci of great virulence, 
Evidence as to activity of the serum is sought by observing 
its power to protect an animal previously inoculated with 
known fatal dose of streptococci. Unless further investigation 
should place at our disposal a specific streptococcus toxin 
comparable with that produced by the diphtheria bacillus, | 
fear it will be difficult to apply a test of greater accuracy, ’ 

I have advocated the employment of scientific methods for 
confirming clinical diagnoses in cases of apparent septic 
infection. One of the cases already quoted illustrates the in- 
justice which may be done to serumtherapy if this precaution 
be neglected. The plan I would recommend for the collection 
and transmission to a bacteriologist of material for examina. 
tion is as follows; it may be carried out by anyone possessing 
a supply of capillary glass tubes such as are used for collect. 
ing vaccine lymph : 

Thoroughly cleanse the skin over the suspected area, and 
wash with an antiseptic lotion; sterilise a capillary tube by 
passing it through the flame of a spirit lamp or gas burner 
taking care not to fuse up the open ends; if there be bullz or 
free discharge the sterilised tube may now be filled either 
with the discharge or with the liquid of the bulla. Other. 
wise a sufficient quantity of liquid may be obtained by 
pricking the skin with a needle or sterilised lancet so as to 
allow a drop or two of blood or lymph to escape. Finally, 
the ends of the tube should be sealed in the flame. The tube 
should then be packed in wool, placed in a protecting enve- 
lope, and sent to the laboratory for examination. In most 
cases I find it possible to wire the result of examination 
within twenty-four hours of receiving a specimen, so that the 
delay is very slight, and the practitioner is enabled to decide 
whether to continue serum treatment (if he has commenced 
it) or to apply it, if he has not already done so. 

Finally, [ would repeat that serotherapy in streptococcus 
infection is still on its trial; that absolute evidence for or 
against its value can only be afforded by cases the nature of 
which has been accurately demonstrated; that this proof 
presents no great difficulties, and is readily obtainable even 
by those unversed in modern methods of research. 











TWO CASES OF ACUTE LOBAR PNEUMONIA . 
TREATED WITH ANTIPNEUMOCOCCAL 
SERUM. 


By ARTHUR COOKE,’M.B.Oxon.,, 
Late House-Physician, London_Hospital. 





By the kindness of Dr. Washbourn we were enabled to make 
a trial of his antipneumococcal serum, ai account of which 
he has already published in the BritisH MEepIcaL JOURNAL 
of February 27th, 1897. At his desire these cases are reported 


independently. 

CASE 1.—A. B., aged 36, a trained nurse, was admitted to the London 
Hospital under the care of Dr. Percy Kidd on November 16th, 1896. Her 
family history was good. She usually enjoyed good health, but had 
enteric fever seven years previously, and an ovarian tumour was removed 
eighteen months before admission. The present illness began on Novem- 
ber 12th, 1896, when she first shivered and felt ill. She did not, however, 
take to her bed until November 15th, when her temperature was 103°. Up 
a sth she had nursed a patient, who died of pneumonia on 

at day. 

On November 16th, when admitted to the hospital, there was tlushed 
face, hot dry pungent skin, temperature 106°, respirations 32 per minute, 
not laboured ; pulse 1co, with full regular forcible beat. No cough was 
noticed, although she complained of a dry cough bejore admission. There 
was no herpes. On examining the chest no dulness on percussion was 
noted ; a few very fine crepitant rdles were heard during inspiration at 
the base of the right lung. Five hours later there was slight dulness on 
percussion at the right base; the crepitant rdles had increased in dis- 
tribution, and were well marked from the base of the right lung up to 
the fourth rib posteriorly on the right side. The expiratory breath sound 
was prolonged at the angle of the scapula. The heart was normal. The 
abdomen was of medium size, supple, and free from tenderness. The 
spleen was felt below the costal margin. No abnormality of other 
organs. 

On November 17th the physical signs in the right lung were rather 
more marked, the breath sounds being faintly tubular at the angle of the 
right scapula. The general condition of the patient was much the same 
as on the preceding day. The diagnosis of acute lobar pneumonia was 
made. At 5 P M. 561 units (17 c.cm.) of Dr. Washbourn’s antipneumococcal 
serum were injected under the skin of the flank. 

On November 78th the general condition of the patient was not much 
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more comfortable. The temperature was 104° to 
changed, bet oe pt Pulse roo, medium size, rather softer beat. Cough 
105°, the coant noexpectoration. The physical signs in the a were 
more freq a onsolidation of the right lower lobe—that is, partial dulness 
still prt ad d than on November 16th), weak breath sounds, with pro- 
en pe jration, medium-sized rdles, and increased vocal resonnance. 
Or ranits Ks c.cm.) of serum were injected at 11 A.M., and 644 units 


.M. 
(19.5 ¢.cm.) co th ‘there was slight general improvement. At noon 
oe perature fell to 102°, and it remained down for twelve hours, 

the tevcvember zoth there was much delirium. The temperature ranged 

from 103.5° to To5°, the physical signs were unaltered. 660 units (20 ¢.cm.) 
y were injected at 8 P.M. ; / : 
of porvovember aust it was noted that bog are or beg ge during 
the previous twenty-four hours, taking ‘au ood well. oA a“ igre oe 
ture ranged from 103° to 1046°. The pulse was 1o4, regu a, = ler 
smaller, and of low tension. The respirations were 44, easy. The ongue 
was dry and thickly furred for the first time. There was some diarrhoea 
irium. ‘ , 
a He amber 22nd the patient had considerable diarrhea ; seven pale 
loose stools in twenty-four hours of the typical pea-soupy character seen 
jn enteric fever. The temperature was 103 to 104° ; 594 units (18 c.cm.) of 
serum were injected at 11.30 P.M. £0 

On November 23rd 660 units (20 ¢.cm.) of serum were injected at 
10 30 P.M., and on November 24th 495 units (15 ¢.cm.) of serum at 4 P.M. _ 

On November 25th the patient had gradually fallen into a ‘typhoid 
state.” There was low muttering delirium with marked tremulousness of 
the hands. The tongue was dry and brown in the centre, with a streak of 
fur at each side of the middle line, the tip and edges ane red. Tempera- 
ture 102°, respirations 36; pulse 100, medium size, rather low tension, not 
dicrotic. Over the right lower lobe the percussion note was still im- 
paired, with weak breath sounds, Lac men expiration, and coarse rdles. 
Abdomen moderately distended, not tender ; spleen still felt. The stools 
were very loose and large, pale yellow of the consistence of pea soup, one 
or two per diem. The patient had then been ill thirteen days from the 
first onset; the general symptoms were quite out of proportion to the 
local lesion in the right lung. The diagnosis of enteric fever following 
pneumonia was made. ; anes , neh: 

November 28th. The patient was still in a “‘ typhoid state,” with mutter- 
ing delirium and considerable tremulousness and diarrhoea. The tem- 
perature was roo? to 102°, the pulse roo to 120, the respirations 36 to 48. 
The signs in the right lung were clearing up, namely, dulness on percus- 
sion was slight below the sixth rib; the breath sounds were only abnor- 
mal near the angle of the scapula. <A fine red papular rash with some 
minute vesicles (Sudamina) had appeared over the abdomen and chest on 
the previous day. There were no rose spots. Ehrlich’s test was not 

btained. 

: December sth. Patient’s general condition was much the same; 
delirium and tremor of the hands were somewhat diminished. The tem- 
perature was 102° to 103°; pulse 128, low tension; abdomen still full and 
soft, no rose spots; spleen felt on palpation ; stools were pale and formed 
with flecks of red mucus on them. The signs of disease in the lungs were 
limited to a small area at the angle of the right scapula, where partial 
dulness, faint tubular breath sounds, coarse rdles,and increased vocal 
resonance were heard. A specimen of blood was submitted to Mr. H. E. 
Durham, of Guy’s Hospital for examination by the typhoid test; no 
clumping of bacilli was observed. Ehrlich’s test was not obtained. _ 

On December 21st the temperature had ranged from 99° to 102° during 
the previous two weeks, with gradual improvement in general condition ; 
pulse roo to 112; respirations 28. The tongue was but slightly furred ; 
delirium and tremor were much diminished. The physical signs in the 
lungs had entirely cleared up. The spleen was no longer felt. 

On December 26th a specimen of blood was submitted for examination: 
no “clumping.” Mr. Durham subsequently examined the blood on two 
separate occasions, but no clumping was obtained. 

On January 1st the temperature became normal, and remained so 
during the succeeding convalescence, which was uninterrupted. 

CASE Il. X. Y., aged 16, was admitted to the London Hospital under the 
care of Dr. Percy Kidd on November 16th, 1896. The patient was a potboy, 
who had enjoyed good health until this illness; his father, mother, and 
four brothers and sisters were all alive and well. There was no consump- 
tion in the family. 

The present illness had begun suddenly on November 13th, at 9 P.M., 
with headache, vomiting, shivering, and general malaise. He had pain in 
both sides of his chest and difficulty in drawing breath. Since then he 
had had cough and shortness of breath. 

On November 16th, when admitted, the face was flushed, the alz nasi 
working, respiration 48 per minute, laboured; the temperature was 102°, 
the skin was hot, dry, and pungent, the pulse 108, regular, large, forcible, 
and of fair tension; the tongue was furred, bowels constipated ; occasional 
cough, no sputum. The heart’s apex beat was normal in position, and no 
bruits were heard. Posteriorly on the right side, from the third rib 
downwards to the base, and in the axilla there was marked dulness on 
percussion, tubular breath sounds, inspiratory crepitant riles, and 
increased vocal resonance. No abnormal sounds were heard over the 
rest of the lungs. The other organs were normal. There was some 
swelling, pain, and redness round the first metatarso-phalangeal joint 
of the right foot. 

November 17th. The general condition was about the same. Inthe right 
lung the physical signs were the same. On the left side at the angle of the 
scapula there were slight dulness on percussion, weak breath sounds, 
with some inspiratory crepitant riles. At 5 P.M., 660 units (20 ¢c.em.) of 
apneumococeal serum were injected under the skin of the right 

November 18th. The general condition and physical signs were much the 
same. The temperature was 1o1° to 102.2°, the pulse 108, the respirations 
64 and Jaboured. At noon 660 units (20 ¢.cm.) of serum were injected. At 
midnight the same dose was repeated. 

November roth. The temperature ranged between 100.2° and 102.6°._ The 
pulse was 120, and_ the respirations 60. There was some cyanosis, percus- 
sion-dulness, crepitations, and tubular breath sounds had advanced to the 





tended from the axilla horizontally to within 2 inches of the sternum. 
In the lett lung the signs at the angle of the scapula were stationary. At 
4 P.M. 660 units of serum were injected. 

November 2oth. The general condition and physical signs were un- 
changed. Temperature 1oo° to 102.4°, pulse 112, respirations 52. At8 P.M. 
660 units of serum injected. 

On November 21st there was marked improvement in all am, cpa 
with a gradual fall of temperature to normal during the day. Pulse 96, 
respiration 32 easy, skin sweating. 

On November 23rd there was a rise of temperature to 101°, otherwise a 
marked improvement in all symptoms had taken place. The tubular 
breath sounds in the lungs were replaced by weak breath sounds with 
coarse riles. 

November 26th. A profuse urticarial eruption appeared over the trunk 
and limbs. Temperature had remained normal for three days. The 
physical signs in the lungs had cleared up considerably, slight dulness 
and weak breath sounds being present at both bases. 

After November 26th convalescence was somewhat retarded by the slow 
formation of an abscess in the right foot, on the outer side of the first 
metatarsal bone, where redness and swelling were present on admission. 
Surgical treatment was adopted, and the patient made a rapid recovery. 


Remarks By Dr. Percy Kipp. 

In Case 1 the illness began acutely, and at first presented 
the usual features of croupous pueumonia. Whether due to 
the pneumococcus or not, the disease was an acute pneumonia 
of lobar dimensions. Enlargement of the spleen was a point 
that attracted attention from the first. The serum injections 
were generally followed by some degree of subjective improve- 
ment, though no marked effect on the temperature or physical 
condition of the lung was observed. About the end of the. 
second week the case assumed the appearance of typhoid 


fever, and the subsequent course of the illness left little. 


doubt in our minds that that was the nature of the malady. 
The absence of rose spots, and the negative results of the 
serum test, most kindly carried out by Mr. H. E. Durham, 
may perhaps be thought to throw some doubt on the diagnosis. 
Nevertheless from the clinical side the picture of typhoid 
fever was fairly complete. On the whole, it seems probable 
that the patient was the subject of a mixed infection by the 
pneumococcus and the typhoid bacillus. The great rarity of 
typhoid fever commencing with signs of lobar pneumonia is 
worthy of note. 

As regards Case 11 little evidence of any specific influence of 
the serum can be recognised. The disease was of a severe 
type, but the patient was a young man, and recovery ensued 
with a well marked crisis on the eighth day. 

Further experience can alone decide as to the value of the 


antipneumococcal serum. Possibly the exhibition of larger: 


doses may give more definite results. 





A SEVERE CASE OF PNEUMONIA IN AN 
ALCOHOLIC SUBJECT TREATED WITH 
ANTIPNEUMOCOCCIC SERUM: 
RECOVERY. 

By C. J. HARNETT, M.B., 


House-Physician, Guy's Hospital. 





T. W. B., aged 39, was admitted on February 9th under the 
care of Dr. Washbourn, to whom I am indebted for permis- 
sion to publish these notes. He had been in the army for 
seven years, and is now a waiter. He has been a very heavy 
drinker. He was taken ill five days ago, but continued his 
work until the day before admission. 

February 9th. On admission, he was fat and had a yellowish 
complexion, with dusky red patches on the cheeks. His tem- 
perature was 103.6°, respirations 28 and painful; expectora- 
tion was small in amount, yellowish in colour, and very 
viscid. Cough was frequent and very painful. Pulse was 
feeble, 124. The heart sounds were faint, and there was a 
very faint localised apical systolic bruit. 

‘here was marked impairment of movement and deficient 
entry of air all over the left side of the chest. A loud pleur- 
itic rub was audible below the level of the nipple in front 
and in the axilla, and below the angle of the scapula behind. 
No tubular breathing was heard. The right side was normal. 
There was no increase of cardiac dulness. Urine contained 
no albumen. He was ordered a sedative linctus. 

February 10th. He slept but little during the night, and 
was distinctly worse. The temperature was 104°, the pulse 
128, the respirations 35. He was expectoreting typical 
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pneumonic sputum, viscid and tinged brick red. There 
was impaired resonance to percussion in front, below 
the level of the nipple and in the axilla, with pleuritic 
rub and rdles. There was dulness below the angle of the 
scapula behind, with tubular breathing and rdles. A few 
rhonchi could be heard over the right side of the chest. In 
the afternoon he was worse, his pulse having risen to 140. 
He was ordered 4 ounces of brandy. At 5.45 P.M. anti- 
pneumococcic serum 330 units (20 ¢.cm.) was injected hypo- 
dermically. 11.30 P.M., an injection of ; gr. morphine was 
given. 

On February 11th he gradually got worse during the night, 
and at 4.45 A.M. was apparently dying; the pulse almost 
imperceptible. There was loud tracheal rattling, and he was 
unconscious. Respiration 44, temperature 99; pulse could 
not be counted. The face was livid, and the hands clammy 
and cold. He was given hypodermic injections of brandy, 
ether, and strychnine at frequent intervals, and oxygen 
inhalations. He rallied considerably, and at 7 A.M. was able 
to swallow medicine. He was ordered sp. amm. arom. 9ss 
every hour. Ato a.M., although still in a very critical con- 
dition, he was much better; the pulse 128, respirations 38, 
temperature 97. He was ordered a mixture containing ether, 
ammonia, and strychnine. At 4 P.M. antitoxin 330 units 
(20 c.cm.) was injected, and at 10 p.m. the general condition 
was slightly better, and tracheal rattling was not so marked. 

On February 12th at 10 a.m. the temperature was 1co°; the 
breathing was distinctly better, being less noisy, and the 
complexion less dusky. The temperature rose, and at 2 P.M. it 
was 103.2°, the pulse 144, and the respirations 48. Duskiness 
of features was getting marked again, and the breathing 
noisy ; 330 units (20 c.cm.) antitoxin injected. 
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On February 13th the patient was distinctly better the 
se 120 and of good volume, the respirations 40, quite quiet. 
he front of the chest was examined. The percussion note 
was impaired at the apex down to the nipple, below which it 





<= 
was dull. Over the dull area there was impaired : 
feeble voice sounds, and crepitating lee above thie" alr, 
tubular breathing, marked by loud inspiratory réles snd an 
piratory rhonchi. At midday another injection of 330 ra 
(20 c.cm.) was given. its 

On February 14th the improvement was maintained Th 
average pulse-rate was 120, the respirations were quite “qui . 
and the average rapidity was between 35 and 40. There se ; 
no lividity. He felt much better, slept well the night before 
and was asking for food. The physical signs were beginning 
to clear in front and at the base, but there was still dulnes 
and tubular breathing behind, above the angle of the scapula, 

February 20th. Since February 14th the general condition 
of the patient had considerably improved. He had had all 
along a slight elevation of temperature, and on the 2<th it 
rose to 100.8. As there was stil! dulness at the base with 
deficient entry of air, an exploring needle was inserted in 
the eighth space, near the angle of the scapula, with a nega- 
tive result. 

March 1st. As the physical signs persisted and the tem. 
perature continued to rise in the evenings: thus, February 
26th 101°, February 27th 101.8°, February 28th 102°, February 
29th 102°, a needle was again inserted, this time in the ninth 
space, but only a few drops of pus were drawn out; the pus 
was shown to contain diplococci by staining. 

March 20th. Since March 2nd the patient gradually im- 
proved. The temperature for a fortnight showed a tendency 
to rise in the evenings, and even now sometimes above 99°, 
The apical druit heard on admission was not audible. He hag 
been getting up for a week, eating and sleeping well, aad was 
at this date practically well. 

He was discharged on April rst. 

[He went to a convalescent home and returned quite well.] 

Remarks.—The age of the patient, his intemperate habits, 
and his obesity combined to make him a very bad subject for 
pneumonia. That the attack was a severe one was shown by 
his general condition—at one time the pulse was scarcely 
perceptible—and by the fact that practically the whole of the 
left lung was involved. Before the first injection of antitoxin 
the pulse was 140, and some hours later he was so ill that he 
appeared to be dying. The case was looked upon at one time 
as hopeless, and it would appear that the treatment was 
influential in bringing about his recovery. The injections, 
as seen bya reference to the chart, were followed in each 
instance by a fall of temperature. 








A CASE OF SUBPHRENIC ABSCESS FOLLOWED 
BY EMPYEMA SUCCESSFULLY TREATED. 
By JAMES McNAUGHT, M.D., M.R.C.S., 


Waterfoot. 





Tue following case is an example of a condition which is 
somewhat rare, though now better recognised than formerly. 
I find in Maydl’s work only one case accompanied by em 
pyema which recovered, and I have not been able to discover 
any similar case in the English literature accessible in the 


library of the Manchester Medical Society. 

A very well nourished man, aged 33, who gave a history of previous 
gastric troubles, but who had never vomited blood, was seized with severe 
epigastric pain and vomiting on September 18th, 1896. Though the sym- 
ptoms were severe, there was no subsequent general peritonitis or any- 
thing further to indicate rupture of the stomach. He was speedily re- 
lieved by morphine, and after the first day, his diet being restricted both 
in quantity and quality, no further vomiting occurred. 

He was still weak, but apparently improving up to ten days after the 
first attack, when he complained of severe catching pain below the angle 
of the right shoulder blade, and his temperature was found to be ror® 
pulse 114. Coarse friction sounds were audible at the spot named, and 
there was a short cough but little expectoration. As the man had been 
confined almost entirely to bed or his room, there was present none of 
the usual exciting causes of pleurisy, and I therefore, from a considera- 
tion of his previous symptoms, suspected that some leakage from the 
stomach or duodenum had set up inflammation about the diaphragm. 
Two days afterwards a distinct bulging was noticed in the epigastrium, 
which proved to be the upper surface of the left lobe of the liver dis- 
placed downwards; and further examination showed that the whole 
Jiver was displaced, the lower edge being easily traced along a line a 
little above the umbilicus. The usual anterior liver dulness was found 
to be replaced by tympanites, which extended from the lower costal 
margin, as far upwards as the nipple and as far back as the anterior 





axillary line. Atthe right base there was marked dulness, extendin 
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i le of the scapula downwards, and this dulness was 
from 2 infeoriorly by a carvan ad running steeply down from the 
bounde axillary line to the costal margin. Breath sounds were entirely 

oaterior & this area. Above the tympanitic area in front, and extending 
absent v6 2inches wide transversely along the nipple line from the. 
in a ba along the ribs to the back, there was also marked dulness. 
ster this the lung was resonant, and auscultation discovered moist 
_— Dyspnoea was considerable, but there was very little expectoration 
or coug’?. forty-eight hours the anterior tympanitic area some- 

During the aeend our noticed that when the patient was turned on 
by left side it extended further outwards. Splashing sound could also 
to eadily elicited either by shaking the patient, or rapidly changing his 
poe pm or by pressure. There was no fluctuation in the epigastrium. 
he stomach could be distinctly percussed out and separated from the 
¢ympanitic area previously described. . pies 
rh hypodermic needle, introduced between the ninth and tenth ribs in 

ne posterior axillary line, drew off fectid pus, and an incision was then 
the e at the same spot, a large . pra d of foetid gas and pus escaping. A 
hs odermic needle, introduced between the fifth and sixth ribs, showed 
that there was a clear serous effusion in the pleura. Daily washing out 
of the subphrenic cavity with izal solution got rid of the foetor in a few 

days, and the discharge also rapidly lessened. . : 
he patient improved for about a fortnight, but his dyspncea then in- 
creased, and the pulse, temperature, and general state led me to suspect 
that the pleuritic effusion had become purulent. On aspiration between 
the fifth and sixth ribs 1o ounces of sweet pus were removed. 
Wishing to avoid possible contamination of the pleura from the sub- 
hrenic cavity, I contented myself with washing it out with izal solution 
Fnrough the aspirator without removing the needle. For a few days 
eneral improvement took place. The discharge from the subphrenic 
Sbscess diminished, and the upper surface of the liver returned to its 
normal position so quickly that it became difficult to put in the tube 
which was therefore left out. This was followed, however, by a return o 
the foctor, though the discharge remained small in amount. The cavity 
qas therefore washed out with izal solution, and the tube reinserted. A 
rigor occurred within a few miautes of the washing out, and the tem- 
perature subsequently rose to 104°. During the next few days the sub- 
phrenic discharge again became sweet and the quantity very small, but 
the patient's temperature kept up to 103°,and he was obviously losing 
; d. : P 
STO November 3rd, Laspirated between the sixth and seventh ribs, and 
drew off a portion of pus, which, however, was perfectly sweet, and then 
resected an inch of the seventh rib. <A large quantity of pus and many 
clots of fibrin escaped. A tube was inserted and kept in for a week, after 
which the cavity was daily packed with iodoform gauze. The ne 
from the subphrenic cavity practically ceased after the opening was made 
into the pleura, and it speedily healed. The discharge from the empyema 
gradually lessened, aad the patient gained strength rapidly. He was able 
to get out on Christmay Day, a little over three months from the time 
when he was first attacked. i 

The previous history of dyspepsia frequently attended with 
vomiting, the absence of jaundice at any time after these 
attacks, the situation of the pain, and the absence of constipa- 
tion or hydatids, make it pretty certain that this case owed 
its origin to a rupture of the stomach or duodenum. The 
rupture was probably small, permitting only a little leakage, 
hence the slow progress of the inflammation which led up to 
the formation of the abscess. The quantity of gas present 
below the diaphragm and the existence of a pleuritic effusion 
above it of course made the diagnosis much easier than it is 
; & J 
in some cases ; and as the man was under observation almost 
from the moment of his attack, and the whole of his sym- 

. . ’ 
ptoms were abdominal, it was easy to exclude pyopneumo- 
thorax. 

As to the treatment, in another similar case I should be 
inclined to make the incision into the subphrenic cavity be- 
tween the eighth and ninth ribs, instead of between the 
ninth and tenth, to avoid the trouble caused in introducing 
the tube, by the return of the liver to its natural position 

»K p ’ 
after the discharge has escaped. The treatment of the em- 
pyema put me in some difliculty owing to the nearness of the 
septic discharge from below the diaphragm. In another case 
I should be inclined, as soon as the existence of pus in the 
pleura was established, to adopt the system of siphon 
drainage, since in that way the treatment could be begun 
early, without reference to the fcetid subphrenic discharge. 
There would probably be less trouble with clots of fibrin, and 
the lung expansion would take place more rapidly, while the 
patient would be saved from the exhausting fever kept up by 
the presence of pus in the chest. The spot selected for open- 
ing a subphrenic abscess will necessarily vary much accord- 
ing to its size, the presence or absence of fluid in the pleura, 
and its nature. In my case the avoidance of the pleura was 
a necessity, and the situation of the opening so favoured 
drainage in the natural position in which the patient lay 
that the healing of the subphrenic cavity was all that could 
be desired. 

The patient probably owed his recovery as much to his 
well-nourished condition as to the early recognition and 
treatment of the complaint. 
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ACUTE TUBERCULOUS MENINGITIS IN THE ADULT. 
THE following case has been under my observation for some 
years, and presents a clinical picture of no small interest : 

Miss E. A. S., aged 25 years, no occupation, consulted me 
on February 23rd. She complained of loss of appetite, slight 
constipation, pains in the back, and general weakness. She 
attributed the cause to ‘ chill” caught whilst practising a 
cantata ina cold chapel. She was subject to similar attacks 
from time to time, and usually recovered under rest and 
ordinary treatment. 

Physical examination showed the heart, lungs, and kidneys 
healthy ; there was nothing abnormal in the urine ; the men- 
strual function was regular, the flow somewhat scanty. There 
was distinct thickening and prominence of the left hip-joint, 
with slight pain on excessive movement. There was some 
stiffness in the movements of the spinal column, and pains 
were referred to the lumbar and cervical regions. The 
temperature was normal. 

The patient was put to bed, ordered a milk diet, given a 
a aperient, and the spinal region painted with iodine 

aily. 

On March 4th, the condition remaining much the same, I 
decided upon acupuncture of the muscles of the scapular and 
lumbar regions. This was followed by some relief locally, but 
the general symptoms remained much as before, with the 
— of slight nausea; the temperature was slightly 
raised. 

On March 5th she vomited Oss of vivid green mucoid 
matter; there was troublesome constipation and bilious 
headache. From this time the symptoms became more 
definite. 

On March 7th the headache was much increased, becoming 
intense upon the following day, with disturbance of vision ; 
the pulse and temperature were variable, the former some- 
times frequent, then slow, the latter varying between 99° 
and 101°, 

On March 8th and 9th there was restlessness, followed by 
active delirium. On March 9th the temperature was 100°, 
pulse 88, respirations irregular, averaging about 17 per 
minute. 

Ophthalmoscopic examination showed distinct optic neur- 
itis. On the following day the eyes were fixed in an oblique 
direction, light reflex absent, Cheyne-Stokes respiration, 
dysphagia from paralysis of the cesophagus, temperature 
101.5°, pulse 120. On the following day the delirium became 
low and muttering, the breathing irregular, the pulse more 
feeble though more frequent; there was complete loss of 
power over thesphincters of the bladder and rectum, the tem- 
perature rose to 102°; coma and convulsions now supervened, 
and death took place on March 12th, or within four or five 
days of definite symptoms of the Cisease. 

RemArRKs.—An exact family history could not be obtained. 
The patient regarded herself as quite healthy until she fell 
upon the ice during the winter of 1894-95, when she bruised 
her left hip. During 1895 the patient consulted me, com- 
plaining of pain, immobility, and enlargement of the left hip 
joint, which condition had developed gradually. Absolute 
rest of the joint was followed by some improvement, but 
chronic thickening of the joint remained, and I came to 
regard her condition as one of early tuberculous disease of 
the hip. During the year 1896 the patient complained of 
sacral and lumbar pains, and finally of stiffness of the back 
and pains in the cervical region. Judging from my own 
observations, I have little doubt that the focus of the tubercu- 
lous disease was at the hip-joint, and that extension took 
place to the cord and brain. Iam led to record the above 
case, first, because of its rarity in general practice, and, 
secondly, to emphasise the main features to be noted, namely, 
the extreme difficulty, if not impossibility, of making early 
diagnosis, the futility of treatment, the rapidity and certain 
fatality of the disease. 

H. Marnwarine; Hott, M.R.C.S., L.8.A4., D.P.H. 
Malton, 
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| and the mistake rectified by injecting more on the second 


REPORTS occasion. It is difficult, however, to understand how 
on bladder with such a large rent could have held any lotion, 


It would have been better perhaps to have injected air I 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS | attribute the fatal result to the omission of using a drainage 




































































AND ASYLUMS OF GREAT BRITAIN, IRELAND, — gop ag a. pty F peat ~ ry * would be 
. TT afer, a é 1 rinary Huid had colli 
AND THE COLONIES. ——— coils of netene age though much a 
7 T QENER IRTR , employed in trying to completely remove it, such cou 
NORTHAMPTON GENERAL INFIRMARY. have been done. My objection to using a drainage rar 
CASE OF RUPTURE OF THE BLADDER: OPERATION: DEATH. that the bladder wound was so exactly in the middle line 
(Under the care of Mr. Percivat.) that any tube must necessarily press on it and retard its 


T. F., a stout muscular man, aged about 35, was admitted on | union. 
February 21st, 1897, at 10.30 A.M. He stated that he had been 
kicked in the lower part of the abdomen on the previous 


night at about 11 P.M., when in a public-house yard. He was REPORTS OF SOCIETIES. 


> sg and ore — his eg — full + = time = 
the injury. uring the night he had passed only a sma 
quantity of blood. He complained of great pain in the PATHOLOGICAL SOCIETY OF LONDON. 
abdomen, and of inability but strong desire to micturate. His | HENry TRENTHAM ButwLin, D.C.L., President, in the Chair, 
abdomen was tender, the thighs were flexed, and there was Tuesday, May 18th, 1897. 
7 Engen ar ep the — Si — trincd brid INTESTINAL OBSTRUCTION DUE TO GALL STONE 
eter was passed, and 9 ounces of very blood-stained flui y . P “i 
se off. ha ture of the bladder ni § diagnosed, but, to Dr. Norman Moore recounted the case of a man 1n whony 
2 - =a A lag ae ee? complete intestinal obstruction resulted from the impaction 
make certain, 6 ounces of warm boric acid lotion were injected | oF 9 biliary calculus in the lower part of the jejunum, The 
into the bladder after it had been again emptied, and 7 ounces | patient was seized with sudden pain and vomiting, at first 
of blood-stained fluid returned. As this made the diagnosis | Hiljious afterwards fmeal. Death took place during lapar- 
uncertain operation was postponed for a time, but ab 6 P.May 88 otomy. After death the bile duct was found dilated and 
the symptoms continued, 25 ounces of warm boric acid lotion | yicerated. Two cases had been recorded in the Clinical 
were injected, with the same precautions; and, after twenty Society’s Transactions, both being accompanied with similar 
minutes, only 12 ounees of it had returned, and that was very | symptoms to those above detailed; in one of these sudden 
blood-stained. : relief followed the passage of a large gall stone by the 
It was now determined to operate, and at 7 P.M, the | rectum. 
abdomen was opened, and a rent about 4 inches in length was TSRATOMA OF THE SCALP 
discovered in the middle line on the posterior surface of the Mr. Dovanas DREW “exhibited this "specimen, which 
bladder, a farge amount of blood clot and urinous fluid { was removed from the right side at the posterior and upper 
escaping through the abdominal incision. The mucous mem- part of the parietal region. The growth was an inch anda 
brane oi the bladder prolapsed a good deal through the rent, | quarter in diameter, and had been noticed seven years: it 
and a row of about ten Lembert silk stitches was first inserted lay close beneath the skin, and was readily enucleated. It 
close to the rent. Another row of thirty or more silk sutures comprised histologically the structures of hyaline cartilage 
was next inserted externa! to the others, and this seemed to { j, process of ossification, fibrous tissue, fat, glandular tissue, 
thoroughly close the wound. It was now tested by injecting | and spaces lined, some with horny epithelium, others with 
warm boric lotion into the bladder, and as there was a slight | agiumnar 
leak in two places four more sutures were inserted, when it Mr. J. H. Tarcrrr had seen one similar tumour from the . 
was iound to be quite water tight. The abdominal cavity was ) oyary of a gir) ; this contained in addition unstriped muscle 
thoroughly washed out with warm boric lotion, a farge number | ¢pre and what appeared to be cerebral grey matter. Similar 
of clots and much urinous fluid being removed. The abdominal growths, as was known, were met with in the testicle. 
wound was closed completely, no drainage tube was used, and | ~ Dr. NorwAN DALTON remarked upon the similarity of the | 
a soft catheter was tied in the bladder, and connected by growth and that known as coccygeal or sacral tumour 
indiarubber tubing with a vessel containing carbolic acid i 
lotion. The operation lasted about two hours, and the man Crarcor’s Diskase. 
bore it remarkably well. : : . Mr. J. H. Tarcerr illustrated, by means of lantern slides 
On February 22nd, the patient had had little pain and was | and specimens, certain points in connection with the above 
fairly comfortable. The abdomen was less tense; 16 ounces | subject. In some cases there was no production of new bone 
of urine had drained away. The temperature was 99.4°. He } (atrophic form), in others there was, and this might be ex- 
was allowed only ice to suck. ; tensive (hypertrophic). Exactly similar lesions of the joints 
On February 23rd, a pint and a half of urine had drained | were to be observed in syringomyelia. At times intra-articular 
away during the night, and urine was constantly passing by | fractures of the bone in process of destruction took place, the 
the side of thecatheter. As the bowels were relaxed,asimple | fracture being, perhaps, repaired. In illustration, such a 
enema was given, when a large amount of fzeces were evacu- } fracture of the inner condyle of the humerus was exhibited. 
ated. He took ice, milk, and soda water, and a little tea. | There might be extensive bone formation in the tendons, 
The ears was 99°. : ; etc., about such joints. In the foot a remarkable 
On February 24th, urine was passing freely, chiefly by the | shortening of the toes now and then took place from 
side of the catheter, which was removed, and as it was found | extreme atrophy of the metatarsal bones, whic 
quite clear it was let out, and during the rest of the day he } were converted, it might be, into cords of fibrous tissue. 
passed his water naturally and without any difficulty. The | Moreover, at times dorsal dislocation occurred of the meta- 
temperature was 97.6°, and the pulse improving. tarsus on to the tarsus in consequence of destruction of the 
On February 25th, at about 3 4.M., he became very cold and | articulating parts of the bones. The great wdema (which 
sick, his face anxious and pinched. his pulse much weaker. | was of the solid kind) that sometimes accompanied such dis- 
Nutrient enemata with brandy were given; he rallied a little } ease of the foot was probably associated in all cases with 
at first, then gradually sank, and died at 8.30 a.m. septic conditions of the soft tissues consequent upon per- 
Post-mortem Examination.—The external wound was quite | forating ulcers. Ankylosis might ensue, and this when there 
healthy; internally were evidences of peritonitis, with about | had been no suppuration. 
¥ ounce of opaque bloodstained fluid in Douglas’s pouch. 
The rent in the bladder was quite healed and completely A CASE OF ACROMEGALY. 
closed. On injecting water, the bladder was found quite Dr. Norman Darton briefly recorded a recent. case of the 
watertight. above. The patient was an adult, who died with diabetic 
Remarxs.—The quantity of lotion (6 ounces) first injected | coma. He had had typhoid in 1893,and the acromegaly dated 


was too emall, and led to slight error, but this was perceived, | fromthattime. Besides the usual enlargement ofthe hands, feet, 
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as a general enlargement of almost all the 
and = the skin wai pigmented in the axilla, and in 
pe on the abdomen, but no disease of the adrenals was 
a There was tonsillitis, and the whole of the alimentary 
‘rect was congested, and showed enlargement of the solitary 
lands. The organs obviously enlarged were the liver, 
spleen, pancreas, thyroid, thymus, and pituitary body. The 
enlargement of the last named was not sufficient to cause 
atrophy of the optic commissure, as sometimes happened. A 
gimilar instance of visceral enlargement in acromegaly, 
associated also with diabetes, had been described in Belgium 
emagne. 
— a 0 — suggested that the pigmentation 
noticed in the case might have been due to the condition of 
the thyroid, the association of acromegaly with exophthalmic 
goitre being a recognised one ; the disease had obscure rela- 
tions with myxcedema, and had been successfully treated by 
means of thyroid extract, although the work of Schiifer and 
Oliver had shown that extracts of thyroid and of pituitary 
pody were antagonistic in action. 


Carb SPECIMENS. 

Mr. Cecit F, Braves: (1) Intussusception at Tleo-czecal 
Valve ; (2) (isophagus with two distinct Growths.—Dr. H. D. 
ROLLESTON: Aneurysms of the Lunule of the Aortic Valve 
Segments.—Mr. A. H. Tuspy: Fracture Dislocation of Spine. 
~—. AuucHIn: Two cases of Ulcerative Colitis.—Dr. R. 
Hepp : (1) Hydronephrosis ; (2) Tuberculosis of Tongue ; (3) 
Two specimens of Monocellular Cirrhosis; (4) Microscopic 


sections of three cases of Rodent Ulcer indicating the con- 
tinuity of the columnar layer of the rete with the new 


growth. 7 
This being the annual meeting of the Society, the election 


of oflicers for the ensuing year followed the ordinary business 
of the meeting. 





CLINICAL SOCIETY OF LONDON. 
Taomas Buzzarp, M.D., B.ROP, President, in the 


hair. 
Friday, May 1)th, 1897, 
Curonic HyprRocerpHauus, FaATan At THE AGE OF 16. 
Dr, FREDERICK TAYLOR described the case of a boy, aged 163 
years, who was admitted into Guy’s Hospital, under Dr. 
Taylor’s care, with cerebral symptoms. He had had a large 
head from early infancy, and at $5 months of age he had 
bronchitis and fits. But he subsequently grew up strong and 
well, went to school, learned at 12 years of age to play the 
violin, became a compositor when 13! years of age, and con- 
tinued in that employment until the time of his last illness. 
On September 2nd, 1895, he complained of headache, and 
vomited. On the 6th, returning from work, he felt giddy, and 
vomited, He stayed at home, had constant severe headache, 
and vomited four or five times daily. On September 11th he 
came to the hospital with constant headache, chiefly frontal, 
but also occipital, vomiting and unsteady gait. The head 
measured 23 inches in circumference. A few days later his 
head was retracted, and vomiting and headache continued. 
On September 19th there was loss of power in the legs, and 
pain was felt in the back of theneck. On September 2oth the 
arms were weak, paralysis extended to the diaphragm, and 


slightly involved the face. With increasing embarrassment 


of respiration he died the same day, but was conscious within | 


three hours of his death. The necropsy showed much thin- 
ning of the bones of the skull. The cerebral ventricles con- 
tained 30 ounces of liquid. The pia arachnoid was thickened 
at the base of the cerebellium, especially near the foramen of 
Majendie. The spinal cord and nerves were not examined. 
Dr. Taylor called attention to the unusual occurrence of 
‘chronic hydrocephalus practically without symptoms up to 
the age of 161, and leaving, go far ag could be ascertained, the 
intellectual faculties unimpaired, but terminating in a short 
illness of three weeks’ duration, which could only be 
explained’ by a spontaneous increase in the quantity of 


liguid, 

The Presipenv asked if the atrophy of the thenar muscles 
pe part of a general wasting, or if it was referred to the spinal 
€ 
Dr. Tayzor, in reply, said there was nothing like general 











wasting. But it appeared to him that no disease of the cord 
would have explained the clinical symptoms. 


Wounp OF THE MESENTERY WITH SUBSEQUENT GANGRENE OF 
THE INTESTINE. 

Mr. C. B. Lockooop read notes of the case of a man, agea 
64, who had endeavoured to commit suicide by stabbing him- 
self in the left side of the abdomen with a carving knife. He 
was found unconscious, lying in a pool of blood, with intes- 
tines protruding from the wound. When he had partially 
recovered from the shock the abdomen was opened to stop 
hemorrhage. Bleeding was found to come from several rents 
in the mesentery. Several wane vessels were secured, and the 
rents were closed. One rent, three-quarters of an inch long, 
was half an inch from the bowel. This was also sewn like 
the others. It was hoped that there was room for anastomosis 
in the mesentery betwixt the wound and the bowel. When the 
man died two daysafterwards the bowel opposite the wound was 
either dead or on the point of gangrene. The vascular supply of 
the mesentery and bowel had been examined in the dissecting 
room, and no anastomotic loops were found less than an ine 
from bowel. Therefore it was erroneous to suppose ana- 
stomosis could occur, and without doubt theintestine ought to 
have been resected. ~ 

Mr. W. G. Spencer would have laid greater stress on the 
wound and ligature of an artery, described as large as the 
ulnar artery, as the cause of the gangrene. 

Mr. Howarp Marsu described the case of a gentleman 
who fell, was at first collapsed, but, feeling well, went to the 
city and lunched. He then suddenly became alarmingly ill, 
and died in thirty hours from the time of the accident. “The 
abdomen was opened, and a large portion of the small in- 
testine found gangrenous, and the wound was elosed. He 
lived only an hour or two, At the necropsy a rent of the 
mesentery was found, which had severed a branch of the 
superior mesenteric artery. . : : 

Mr. MacApam Eccrxs inquired what was the direction of 
the other rents in the mesentery. Further, was it the 
portion of bowel which was protruding when the man was 
first seen which afterwards became gangrenous ? 

Dr. F. Taytor described the case of a child who became 
very ill with abdominal symptoms. At the jost-mortem 
examination blood was found in the peritoneum. One of the 
branches of the mesenteric artery was narrowed by a deposit 
of calcareous matter in its wall. There was thrombosis at 
the same point, and the bowel fed by the diseased artery was 
gangrenous. The free anastomosis of the vessels had not 
prevented the gangrene from _ occurring. f 

Mr. Lockwoob, in reply, said that the portion of gangrenous 
intestine was exactly opposite the rent he had described, and 
was not opposite the large branch of artery which he had 
tied. He said there were many other rents in the mesentery, 
but many of them were at right angles to the bowel, and they 


had not all divided vessels. 


STRANGULATED INGUINAL HERNIA: OPERATION: FREE INCISION 
AnD Evacuation OF INTESTINE: RECOVERY. 
Mr. Howarp Marsu described a case of inguinal hernia, 
in which the coils of small intestine were so tensely dis- 
tended with fluid that it was necessary, before they could 
be returned, to incise them freely. The incisions made were 
closed by Lembert’s suture, and the man recovered, The 
patient, a man, aged 38, who had had a reducible inguinal 
hernia for some years, found, on getting up without puttin 
on his truss, that the hernia had come down. He coul 
not return it, and twelve hours later was admitted into 
St. Bartholomew's Hospital. The symptoms were severe 
and he was becoming collapsed. On opening the sac, it 
was found that there was no fluid in its cavity, but that 
the contained coils of small intestine were so distended 
with fluid that there seemed danger that they would burst. 
They were at once freely incised in three places. The 
fluid consisted of blood-stained serum, such as is often 
found in the sac itself. The incisions were closed by Lem- 
bert’s sutures and the coils were returned; the patient 
recovered without drawback. The author of the paper 
thought that the practical explanation was that the peri- 
toneal coat of the gut had, by paralytic distension of the 
coils, been so firmly pressed against the interior of the sac 
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that the exudation produced by obstructed venous return 
had been prevented, and that exudation had thus occurred 
from the mucous membrane, so as to collect in the canal 
of the intestine. 

Mr. Laneton did not consider effusion so uncommon as 
usually described, He said that strangulation might begin 
from without inwards, inflammation following the same 
course in the knuckle of intestine, and the mucous membrane 
being the last to be affected; in which case the effusion 
would take place into the sac of the hernia. Or the inflam- 
mation might begin at the mucous membrane first, and 
proceed outwards, in which case the effusion would first take 

lace into the cavity of the bowel. Many of these cases 

egan with enteritis, He would in such cases as Mr. Marsh’s 
always puncture the intestine and let out the fluid. In two 
cases he did so, and both recovered. 
_ Mr. Lockwoop had come across a largely distended jejunum 
in a case of acute strangulation, He dropped it back through 
the large opening into the peritoneal cavity without opening 
the bowel; in a few hours afterwards a large quantity of 
blood was passed per rectum. Puncture and wounds of intes- 
tine made when it was in sight, if carefully sutured, always 
did well; but punctures out of sight, as those done for dis- 
tension with the trocar, were very dangerous. The trocar 
when introduced might be aseptic, but when withdrawn it 
was septic. Ina recent case he had seen septic peritonitis 
thus produced. ; : , 

Mr. W. G. SPENCER said that, as a regult of experiment. if 
a ligatured portion of intestine had its nervous supply cut, 
fluid collected in it, in conseguence of the paralysis of its 
nervous supply; probably in Mr. Marsh’s ease the nervous 
7 ly of the bowel was interfered with, ‘ 

r. Mars, in reply, adopted this explanation. 
IRREDUCIBLE FEMORAL HERNIA IN WHICH THE YVERMIFORM 
APPENDIX ALONE OCCUPIED THE Sac. 

Mr. BripwE.. read a paper on two cases. Both were females, 
and the hernia, though irreducible, had given rise to no 
symptoms of strangulation. In both his cases he had re- 
duced the vermiform after notching Gimbernat’s ligament, 
and he recommended this treatment instead of excision in 
all cases where the appendix was not diseased. In most of 
the other recorded cases of this condition the appendix had 
been removed. . f 

Mr. Lan@ton said that in these cases the symptoms of 
strangulation were not so acute asin those cases in which 
the sac contained bowel, The cases were usually in women; 
they were inguinal and on the right side. When healthy the 
appendix might be returned to the abdomen without risk of 
other trouble; when there were adhesions or ulceration he 
advised its removal. He was opposed to incision of Gimber- 
nat’s ligament: if incision were necessary, it should be made 
upwards and inwards through Hey’s ligament. 

Mr, MacApam Eccues had come across one case of femoral 
hernia in a man which contained appendix alone. The 

atient died from another cause, and the hernia was only 
ound post mortem. There had during life been no symptoms 
referable to that lesion. The appendix in that case was 7 
inches long; possibly this extra length was due to stretching. 
If the appendix were adherent it should be removed, and the 
stump left im situ. Cases of appendix in a hernia occasionally 
gave rise to hydrocele of the sac. ; 

Mr. BIDWELL, in reply, said the appendix was not adherent 
in either case; both were of short duration when first seen, 
and were attended by a large collection of fluid in the sac. 


EDINBURGH OBSTETRICAL SOCIETY. 
Wednesday, May 12th, 1897. 


JAMES Ritcuie, M.D., Vice-President, in the Chair. 
SPECIMENS. 

Dr. J. C. Kynocu (Dundee) showed what appeared to be a 
specimen of interstitial pregnancy. On the suggestion of 
Dr. Haic Feravson, the specimen was referred to a small 
committee for examination and report.—Dr. Brewis showed 
a small Tumour which he had that day removed, and which 
was supposed to be ovarian, but might be parovarian. 


INTERSTITIAL PREGNANCY. 
Dr. J. C. Kynocu (Dundee) read a paper on this subject, | 
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with notes of a supposed case. The gubject of ectopi 
gestation was one which had received considerable attention 
from several of the Fellows of the Society during the pagt few 
years. ‘hose contributions had for the most part referred to 
the tubal form, but a case of interstitial or tubo-utering 
pregnancy had not been reported. By interstitial pregnan 
was generally understood that form where the fertilised one, 
lodged in that part of the Fallopian tube which trayergeg the 
uterine wall, and there underwent further development. 
Dezeimeris described four varieties of gestation in the uterine 
end of the tube: (1) Tubo-uterine interstitial pregnancy 
where the ovum developed in the uterine end of the tube 
and, by its further growth, pushed through the muscular wall 
of the uterus from below upwards, but always remained covered 
by the thinned-out wall of the tube. (2) Utero-interstitia} 
pregnancy where the ovum by its increased growth pushed it. 
self through the wall of the tube into the muscular substance 
of the uterus, and finally became covered by the expanded 
uterine fibres only. (3) Tubo-uterine pregnancy where the 
ovum developed in the Fallopian tube, and by its further 
growth pushed itself into the cavity of the uterus. Such a 
form would be considered as an unusual form of uterine 
pregnancy. (4) Utero-tubal abdominal pregnancy where the 
placenta was situated in the uterus, the umbilical cord in the 
tube, and the fcetus free in the abdominal cavity, The cage 
now reported would probably come under that variety where 
the fertilised ovum had become attached to the innermost 
part of the left Fallopian tube, and by its subsequent growth 
had pushed itself into the muscular substance of the uterus, 
and finally become covered by the distended muscular fibres 
of the uterine wall. Mrs. D., 25, was admitted into the Dundee 
Royal Infirmary on January 27th, 1897, complaining of pain ip 
the back, persistent vomiting, and frequent micturition, 
of three months’ duration. She had been under treatment. 
in the infirmary two years ago, when she complained of pain 
in the right iliac region, especially during menstruation, 
and which she dated from the birth of a child three 
months previously. At that time the uterus was found 
retroflexed and movable; there was some tenderness in 
the right fornix, with enlargement of the corresponding 
ovary. She was treated with douches and ichthyol plugs 
and later the uterus was replaced, and a pessary introduced. 
The present was her fourth pregnancy. Her last menstrua- 
tion ceased on October 17th, 1896, She was anemic, and . 
poorly nourished. Breasts fairly developed, contained milk, 
and there was well-marked areolar pigmentation. Palpation 
of abdomen caused pain in the epigastric and right iliac 
regions, and a swelling was felt slightly to the right of the 
middle line, reaching toa point midway between umbilicus 
and symphysis. Ler vaginam: Cervix soft, os patulous, ad- 
mitting the point of the finger; slight leucorrhceal discharge, 
no swelling in either fornix. Bimanually there was found a 
swelling, apparently continuous, and moving with the uterus, 
reaching upwards to a point 3 inches below the umbilicus. 
On passing a speculum there was noted a well-marked purple 
discoloration of the vaginal mucousmembrane. The sickness 
and abdominal pain complained of on admission continued 
during her stay in the hospital. The case being regarded as 
probably one of extrauterine pregnancy, operation was pro- 
posed; but this the patient declined, and by her 
own desire left the infirmary ten days after admis- 
sion. A week later she again presented herself, still 
complaining of sickness, frequent micturition, and constant 
pain across the lower abdomen. She persisted in remaining 
athome. Examination under chloroform at her own home, @ 
miserable one-roomed house, showed that the swelling pre- 
viously noticed reached upwards to a point 2} inches below 
the umbilicus continuous with the uterus, and resembled at. 
its upper part a tense ovarian cyst, the lower part, from its 
consistence, being obviously the body of the uterus. Both 
fornices were free. There could be no doubt that the patient 
was pregnant. The uterus measured a little over 3 inches. 
Tubal pregnancy was excluded first, on account of the absence 
of any symptom pointing t= rupture of the sac at the period 
when this accident usually happens in such cases, namely, 
the twelfth to the fourteenth week; secondly, the com- 





plete absence of any swelling in either fornix, and 
the central position of the abdominal swelling. The 
patient refused to return to the hospital for operation. 
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De. Sn Aid 
worn out from want of sleep, and on account of 
i : eat abdominal pain and sickness. ‘he consent of 
the iriends having been obtained, an operation was per- 
: med, On opening the abdomen there presented in the 
niadle line a tense thin-walled cyst about the size of a 
m lon, continuous with the uterus below. Both ovaries and 
= appeared normal. The cyst was punctured, and liquor 
amnii escaping, the opening was enlarged and a living foetus 
tracted. On dividing the cord some traction on the pla- 
penne attachment was exerted, as this was immediately 
followed by a gush of blood. The placenta was pulled oil, 
and what represented the sac came away with it. There was 
an opening on the fundus of the uterus, admitting the point 
of two fingers. From this opening the hemorrhage con- 
tinued very profuse. The broad ligament on either side was 
ligatured close to the uterus, a strong temporary ligature 
at round it, it was amputated above this point, and the 
mucous and peritoneal layers of the stump brought together 
with continuous catgut suture. The patient stood the opera- 
tion well, and her condition continued satisfactory until early 
of the morning of the third day, when symptoms pointing to 
hemorrhage came on. The abdomen was reopened, and a 
considerable quantity of blood was found in the pelvis with 
oozing from the stump. The abdomen was sponged out, and 
as the uterus had not been amputated close to the vagina, the 
stump drawn up, and fixed to the lower part of the abdominal 
woundas in the ordinary extraperitoneal treatment of the 
stump. Attempts to inject saline infusion into the rectum 
were useless as the fluid was not retained for any time, She 
died from exhaustion twenty-four hours later. The parts 
removed consisted of the upper parts of the uterus, divided 
into two compartments, the lower one the cavity of the uterus 
roper, the walls of which were enormously thickened and 
Fined with a well-marked decidua, and above this, and 
separated from it by a thin septum, the sac where the ovum 
had developed, and out of which it had pushed itself through 
the muscular substance of the uterus. A probe passed 
through the left Fallopian tube appeared to communicate 
with this cavity the right did not. The foetus corresponded 
to about the fourth month ; the placenta had battledore inser- 
tion of the cord; the wal) of the sae evidently consisted of 
amnion and peritoneum only. The termination of cases of 
interstitial pregnancy as compared with the tubal form was 
invariably fatal on account of the date of rupture of the sac 
being Jater, and, as a consequence, more copious free heemor- 
rhage into the abdominal cavity. The only favourable cases 
for operation were those that came under observation pre- 
vious to rupture of the sac, a very rare occurrence, and ex- 
emplified by the present case. With reference to the treat- 
ment adopted, Dr. Kynoch regretted attempting to treat the 
pedicle intraperitoneally in place of the ordinary extraperi- 
toneal method. Whatever might be the drawbacks of the 
latter, it had certainly the outstanding advantage of giving 
complete control over the occurrence of secondary hemor- 
rhage, an event which was the cause of the unfortunate termi- 
nation of this case. 
The paper was discussed by Drs. FreELAND BARBOUR, 
HAvLTain, and Haig Ferauson; and Dr. Kynocu replied. 





VAGINAL HYSTERECTOMY. ? 

Dr. FREELAND Barpour read a paper on vaginal hysterec- 
tomy by Doyen’s method, with six illustrative cases. The 
first extirpation of the prolapsed uterus for cancer was done 
by Andreas a Cruce in 1560. The non-prolapsed uterus was 
removed per vaginam for the first time in 1822 by Sauter, of 
Constance. In 1829 Blundell also extirpated the cancerous 
uterus successfully per vaginam. A year later, Récamier 
=e the operation on a scientific basis by ligaturing the 

ase of the broad ligament. For the next fifty years, atten- 
tion was chiefly directed to hysterectomy for fibroids, but in 
the large majority of cases a portion of the uterus was left 
asa pedicle. The modern history of extirpation of the uterus 
for malignant disease date from 1878, when Freund de- 
scribed his operation for removal by the combined method. 
The mortality of this operation was shown two years later by 
Ahlfeld to be 71 per cent, for the 93 cases collected, a mor- 
tality which condemned the operation. About the same 
time extirpation began to be carried out from the vagina 
alone by an operation elaborated by Czerny, Schroeder, and 








Martin. The mortality was only 25 per cent. in 32 cases col- 
lected by Hegar and Kaltenbach. By this method the parts 
looked no worse thanin a patient who had undergone repair of 
the perineum, The difficulty was to get at the broad ligaments 
so as to efficiently control the blood supply. To do this by 
ligature implied a more or less tedious operation, and it was 
the use of the clamp instead of the ligature, with the advan- 
tages of this method, which formed Dr. Barbour’s reason for 
bringing his communication before the Society. At first 
sight it might seem that the credit of this operation was 
due to M. B. Freund. It would seem, however, that the 
real credit was due to Spencer Wells as Pozzi said, In 1882 
this was suggested, and Jennings put it into practice in 1883. 
Péan and Richelot made the method a practical success, 
Doyen of Rheims also used the clamp method with great suc- 
cess, and introduced new methods, if not also new principles. 
Péan used the clamp asa preventive measure; Doyen used 
it in a definite and final way, and checked any bleedin 
during his operation by traction on the uterus, Péan an 
Richelot applied the clamp from above and below up- 
wards, Doyen where possible from above downwards. Doyen 
also emphasised the advantage of splitting the uterus 
anteriorly, which allowed it.to collapse, and allowed the 
operator to take a fresh hold along the free margin of the in- 
cision. Dr. Barbour then described the technique of the 
operation, and in reviewing the procedure as a whole, said 
the following were the advantages of the method: (1) It al- 
lowed of more rapid operation. (2) The vigorous traction 
controlled all bleeding, and no hemorrhage had to be at- 
tended to until the final stage, when the clamp was applied. 
(3) The splitting of the uterus allowed it to collapse, and 
gave a fresh hold for the forceps. (4) The rotation of the 
uterus and the application of the clamp over the upper 
margin of the ligature first enabled one more easily and more 
certainly to get the whole ligament within the bite. (5) The 
weight of the clamp kept the broad ligament pedicles 
down in the vagina. (6) The layers of the _ perito- 
neum thus became apposed, and were adherent above 
the clamps, which further favoured drainage per vaginam. 
The disadvantage was a longer convalescence. But the 
shorter operation had to be set against that, Dr, Barbour 
next gave notes of six successful cases. The first was begin- 
ning carcinoma of the cervix, the second was malignant 
infiltration above the os externum, the third sarcoma uteri, 
the fourth had a suspicious nodule in the cervix, which broke 
down, leaving an irregular cavity with friable margins, the 
fifth had prolapsus uteri, and the sixth had glandular cancer. 
All the patients recovered without any bad symptoms, The 
statistics of various operators, English and German, were 
next quoted, the frequency of cases where operation was 
possible referred to, and the result as to non-recurrence. 
The mode of dissemination of cancer by the lymphatics was 
described, and the researches of Poirier, Seelig, Winter, 
Russell, Stiles, and others. Local recurrence might be due to 
three causes: (1) Incomplete removal of affected lymphatics ; 
(2) nuclear operation, cancer cells inoculated on raw surfaces ; 
(3) reappearance of the disease from the same cause which 
originally produced it. iy 

The paper was discussed by Drs, James Ritcuir, N,. T, 
BrReEwIS, KEeppix Paterson, and Forpyce; and Dr. BarzBour 


replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION oF STATE MEDICINE. 
J. M. Repmonp, M.D., President, in the Chair. 
Friday, April 30th, 1897. 

THE DISSEMINATION OF MICRO-ORGANISMS. _ ; 
PROFESSOR CHARLES TICHBORNE read a paper on the dissemi- 
nation of micro-organisms and on the best method of de- 
stroying germ emanations from sewer gas. He pointed out 
that the solid germs were in most. cases carried about, as 
Professor Tyndall had pointed out, in a manner which he 
entitled the ‘‘raft” theory—the dry atmospheric dust acting 
as rafts disseminating the dry atmospheric microbes. In 
enteric fever and allied diseases the sewer gas was stated, 
with considerable force of evidence, to be a fertile source of 
spreading the disease, and, in spite of some recent re- 
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searches, the author was still of opinion that the weight of 
evidence almost proved this to be the fact. But there was 
something wanted to explain the theory. Even the smallest 
germs that microscopes had yet revealed had a certain 
weight. This fact was shown by the absence of germs at high 
altitudes or in the very still atmospheres. The author 
had demonstrated this as far back as 1870 in an 
afternoon lecture delivered at the Royal Dublin Society. 
In the microbes of enteric fever we had an organism 
which, when carried in water or brought mechanically 
to a receptive surface, was capable of producing disease, 
and yet it was also found that it was capable of rising 
in such a vapour as sewer gas. The author used the term 
‘*vapour” not in the vulgar sense of a non-permanent gas, 
capable of condensation, but in the sense that meant any- 
thing flying or escaping off. In this sense atmospheric dust 
was a vapour. Although a germ was so small that the finest 
balance would not weigh it, and though it might be only 
teooth of a millimetre in length, it might as reasonably be 
conceived that the coarser microscopic life, such as rotatoria, 
entomastraca, etc., which could almost be seen with the eye, 
would be volatilised as a vapour as to conceive that patho- 
genic microbes would be so transmitted. Professor Frank- 
land had shown that liquid sewage matter was not likely to 
be scattered into the air except by gas generated in it. The 
author was of opinion that here lay the clue to the dissemina- 
tion of microbes, but not exactly in the direction which 
Frankland indicated. We must suppose, ina system of town 
sewage, certain spots in the mains where microbes were 

* scattered into the air during fermentation, or by violent 
concussions breaking the sewage into the spray. Then came 
the question, How are they disseminated through the whole 
area of the air space of the whole system of drains? The 
author conceived that they could be carried by a condensed 
vapour exactly represented by ordinary dew. At certain 
hours of the night, just as the rising vapour was seen settling 
as dew in a valley, the temperature of the water-laden vapour 
of the sewer was lowered by being met with the layer of cold 
night air through the open traps, which determined a dew 
point in the sewers themselves. He had found from actual 
experiment that the temperature of the sewer water as it 
flowed from the large sewers was generally 2 or 3 degrees 
above the temperature of the night air. Each particle of dew 
became a raft which would carry microbes upon its surface, 
perhaps for miles, as long as the condition lasted, and as the 
sun’s warmth dissipated the morning dew, the water raft 
disappeared, leaving the microbe suspended in midair. Or 
could it not be supposed that if the sewer dew were carried in- 
to a warm shaft connected with a dwelling house, it was again 
apparent that we had the water rafts converted into perma- 
nent gas, whilst the now dry germs floated about seeking 
whom they might devour? The author proposed to disinfect 
sewers with insoluble disinfectants, which would have a 
gravity of 850 to 950, so that they would float on the sur- 
free of the sewer water. Carbolic acid and disinfectants 
which were heavier than water were perfectly useless, because 
the unaffected stream of sewage passed over their surface. 

In reply to Sir C. Cameron, Dr. Doy.Ler, and Dr. S. M. 
THompPpsoN, Professor TicHBORNE said, with regard to the 
question of the transmission of the typhoid germ by sewer 
gas, or, in other words, the capability of the organisms to 
rise from water and become permanent contaminations of 
the atmosphere, that he did not presume to state that such 
was the fact, but nevertheless he believed that such a thing 
really did occur. 


REPORT OF VACCINATION COMMISSION, 1896. 

The Secretary read Dr. ALFRED E. Boyn’s paper on the 
report of the Vaccination Commission for 1896. The paper 
dealt with the history of small-pox and the history of inocu- 
lation and vaccination ; then with the Commission, its scope 
and its recommendations. With regard to revaccination, he 
says, in these days of compulsory education, means could 
surely be found for revaccinating children at the time when 
they enter school, although there would still be a number 
unaccounted for; on the whole, the number of revaccinations 
would be larger than at present. With regard to the honest 


objector. could an objection founded on ignorance properly 
be called honest ? 


Was the honest objector to be freed from 


——— 
his obligations in the case of laws dealing with matters oth 
than vaccination ? vl 

Dr. A. N. Montcomery, Dr. Ninian Farkiner, Sir 0 
CAMERON, and Dr. Martiry spoke. , ; 

On the motion of Sir CHARLES CAMERON, 
MartTLEY, it was resolved : 

That the Council of the Academy be asked to give their opinion as to 
whether there should be a special meeting of the Academy to discuss the 
important points raised by Dr. Alfred E. Boyd's paper. 


PATHOLOGICAL SOCIETY OF MANCHESTER, 
T. Harris, M.D., F.R.C.P., President, in the Chair, 

Wednesday, May 12th, 1897. 

Sotip Tumours oF Ovary. 
Dr. DonaLp showed some solid tumours of the ovary removed 
by abdominal section. The specimens included: (1) a goliq 
tumour, about the size of a foetal head, removed in 1893 from 
a child aged 6 years and 1 month. On microscopical evidence 
the growth was pronounced to be a spindle-celled sarcoma 
but there had been no recurrence after operation. (2) Three 
cases of Fibromata of the Ovary removed from patients aged 
26, 39, and 52 respectively. In the third case the tumour 
weighed 19 lbs. (3) A Fibromyxoma of the Ovary. (4) 4 
Fibroadenoma of the Ovary. Microscopic sections of the 
various tumours were also exhibited. 


seconded by Dr, 





Cystic SARcoMA OF MUSCLE. 

Mr. E. STANMORE BisHop showed a cystic sarcoma of the 
semitendinosus muscle. The whole muscle was converted 
into a fluid sac, and was removed entirely. The patient 
recovered and could walk well. Sections of the wall of the 
growth (for which he was indebted to Dr. Kelynack) were 
shown. ‘They exhibited a small spindle-celled structure 
with some myeloid cells. 

LEUKEMIA. 

Dr. Fox Epwarps showed specimens of blood from cases of 
leukemia, which illustrated the marked differences between 
the myelo-splenic andlymphatic forms. Dr. Edwards showed 
that between the ordinary finely granular oxyphile cell and the 
myelocyte with oxyphile granulation there were many cells 
intermediate in character, which fact made it possible that 
certain of the myelocytes might be abnormally developed 
finely granular oxyphile cells, the change occurring in the 
blood and notin the bone marrow. He also pointed out that 
while minute basophile granules occurred quite frequently in ~ 
the lymphocytes, oxyphile granules also occurred, but only 
very occasionally. 


INTRAHEPATIC THROMBOSIS. 

Dr. Ketynack showed specimens from a case of stenosis of 
the hepatic vein, with extensive thrombosis of its branches in 
the liver. The patient was a woman, aged 32. The chief 
symptoms were enlargement of the liver, ascites, and jaundice. 
The illness lasted six weeks, death resulting apparently from 
choleemia. 

INTRAOCULAR HypatTip Cyst. 

Dr. Hitt GrirFitH mentioned this case, and remarked on 
its extreme rarity. 

Carp SPECIMENS. ; 

The following were shown :—Dr. Brinpiey: Biliary Cir- 
rhosis.—Dr. Moore: Microscopie Preparations from ‘“ Alco- 
holic Heart.”—Dr. Wooncock : Foreign Body from Pharynx. 
—Dr. WoLsTENHOLME: (1) Lung from case of Glanders in a 
Horse; (2) Cultures of Bacillus Mallei.—Dr. YONGE: Singer’s 
‘‘Node” of the Vocal Chord.—Dr. Kenynack: Malignant 
Growth of Heart.—Dr. McNr1LaGEe: Anencephalic Feetus. 





LEEDS AND WEST-RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
JAMES BRAITHWAITE, M.D., President, in the Chair. 
Friday, April 30th, 1897. 
TRIPLETS PLACENT®. . 
Mr. C. J. Wricut showed the placente from a case of trip- 
lets attended by Mr. J. V. Hartley in the maternity of the 
infirmary—one large placenta with two cords, and a second 
smaller one with one cedematous funis; the amniotic bags 








were separate. The patient, aged 25, a 2-para, was one of @ 
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— 
: irteen, amongst whom were twins on three occa- 
family er was a twin, as also her grandmother ; thus 
- ‘were multiple births through four generations. The 
a oeeentations in the above case were (1) vertex, (2) trans- 
erse delivered by podalic version, (3) face; number one was 
living on the the fifteenth day; the others died on eleventh 


and twelfth days respectively. 


TRANSPOSITION OF HEART. : 

Dr. WaRDROP GRIFFITH showed a girl, aged 7, with trans- 

osition of the heart; there was no transposition of the liver. 
Gyanosis and dyspnea had been present from the age of 3. 
There was cardiac hypertrophy with a loud druit, with its 
maximum intensity in the pulmonary area—in this case the 
third right cartilage. Pulmonary stenosis was diagnosed, 
with possibly a deficiency of the cardiac septum. 


Tue BACTERIOLOGICAL DIAGNOSIS OF ENTERIC FEVER. 

Dr. TREVELYAN read a paper on this subject, including the 
examination of (1) the excreta (feces and urine), and (2) the 
blood. The technical difficulties, and especially the time 
required, were serious disadvantages in the examination of 
the stools. The presence of the typhoid bacillus in the urine 
from 2 cases of typhoid fever was demonstrated, and the tests 
distinguishing this micro-organism from the colon bacillus 
shown. The importance of dealing efficiently with the urine 
from the point of view of preventing the spread of the dis- 
ease was emphasised. Under the examination of the blood 
Dr. Trevelyan described Widal’s serum test, and showed 
specimens illustrating it. As regards technique, the 
methods recommended by Delépine and by A. Fraenkel were 
both easy to carry out. 


, MESENTERIC Cysts. 

Mr. MoyniAN read a paper on mesenteric cysts, detailing 
the history of the following two cases upon which he had 
operated, and quoted cases observed by Mr. Jessop, Mr. Mayo 
Robson, and Mr. Edwin Lee of Dewsbury. (1) Chylous Cyst. 
—M. R., aged 18, female. When first seen was suffering from 
acute intestinal obstruction. There was an ill-defined swell- 
ing to the right of the linea alba. On opening the abdomen 
a mesenteric cyst was exposed, causing kinking of the gut. 
The cyst was opened, stitched to the parietal peritoneum, 
and drained. Recovery was uneventful. (2) EK. W., male, 
aged 7. Seen with Dr. Churton, with symptoms of acute 
intestinal obstruction. On opening the abdomen a very large 
mesenteric cyst, containing 42 ounces of pure chyle was ex- 
posed. The pedicle of the cyst was cut through, the peri- 
toneal edges inverted and stitched, the cyst being removed. 
The boy died about two hours after the operation. One 
point worth noticing in this case was the excessive amount 
of indican present in the urine. The following classi- 
fication of mesenteric cysts was proposed: (1) Serous 
cysts, (2) chyle cysts, (3) hydatid cysts, (4) blood 
cysts, (5) dermoid cysts, (6) cystic malignant disease. 
This classification excluded all cases where the cyst, arising 
elsewhere, became mesenteric only by a later extension. 
Cases of all the varieties of cyst were alluded to. The 
diagnostic signs were pointed out to be: The presence of a 
cyst in the abdomen, at first laterally placed, but becoming 
with increasing size more and more central; resonance 
above, below, and across the tumour—the three ‘‘ diagnostic 
signs ” of Tillaux—the latter being due to the portion of gut 
attached to the mesentery involved ; extreme mobility in all 
directions and the freedom with which the tumour could be 
revolved round its central point. A tumour presenting all 
those signs could not but be a mesenteric cyst. Clinically 
mesenteric cysts might be classed under three headings: 
(1) Those in which no symptoms are present, the cyst being 
discovered either duringjthe performance of abdominal section 
for some other disease or during a post-mortem examination ; 
(2) those in which the symptoms are chronic and are chiefly 
referable to the presence of an abdominal tumour; and (3) 
those in which acute intestinal obstruction is the first and 
only clinical indication. The following methods of treat- 
ment are mentioned: (1) Opening and drainage of the cyst; 
(2) removal of the cyst by cutting through the layers of 
eritoneum in the pedicle ; (3) enucleation. 

9 








SPECIMENS. 

The following were shown :—Mr. LittLEwoop: (1) Case of 
Elephantiasis of Legs; (2) (with Dr. Coapwick) Gangrene 
of Forearm in a Diabetic: Amputation (patient and speci- 
men). Mr. Jessor: Deposit of Bilirubin found in a Hydatid 
Cyst of the Liver. 


ULSTER MEDICAL SOCIETY. 
Professor Sinctarr, M.D., Ex-President, in the chair. 
Thursday, May 6th, 1897. 
OxyGEN TENSION OF ARTERIAL Boop. 

Dr. Lorrain Smita explained shortly the method which Dr. 
Haldane and he had employed in the research which they 
had now for two years been carrying out in regard to this sub- 
ject. The conclusion to which the research led them in 
regard to man was that the oxygen tension of the blood as it 
left the lungs was on an average 26.2 per cent of an atmo- 
sphere. During the past winter further experiments had 
been carried out on animals, resulting in a general conclusion 
that, during the normal respiration of all the animals ex- 
amined, the oxygen tension of the arterial blood as it left 
the lungs was higher than could be explained by the principle 
of the diffusion of this gas from the alveolar air into the 
plasma. Inquiry was also made into the effects of some of 
the more obvious conditions known to modify respiration, and 
as to the nature of death from lack of air. In regard to the 
first of these questions, tables of results were given showing 
the effect of diminution and increase in the oxygen of the 
air breathed, the effects due to the presence of carbonic acid 
gas, the effects of cold sufficient to lower the body tempera- 
ture, and the effects of the lack of oxygen which arises in 
cases where the hemoglobin of the blood was 60 per cent. 
saturated with carbonic oxide. The results of these experi- 
ments went to support the conclusion already arrived at, and 
to prove the physiological importance of variation in oxygen 
tension. In conclusion two series of experiments were re- 
counted, which tended to show that death from lack of oxygen 
in the air breathed was due essentially to a fallin oxygen 
tension of arterial blood in the lungs. 

Dr. Crecit SHAw had charge of the lantern. 

Professor THOMPSON and Professor REDFERN made remarks, 





VESICAL CALCULI. 

Surgeon-Major CunnincuaM, I.M.S., exhibited a large col- 
lection of vesical calculi (92) and a still larger collection of 
crushed fragments in bottles (258), which were removed from 
the bladder by him in India. Some of the calculi removed 
by lithotomy were rare and interesting specimens, and many 
were of large size. The crushed specimens comprised all the 
various kinds of stone met with in the human bladder per- 
haps, and ranged from 6 grains to over 8 ounces in weight; 
a large proportion of them were of considerable size, and 
much larger than calculi generally met with in this country. 
These specimens were presented to the Surgical Museum of 
Queen’s College, Belfast. 


STONE IN THE BLADDER AND THE OPERATIONS FOR ITS 
REMOVAL. 

Surgeon-Major CUNNINGHAM read a paper on the subject of 
stone in the bladder and the operations for its removal, 
which will be published. 

Inreply to Dr. J. W. Browne, Professors RepFERN and SIn- 
CLAIR, and Drs. DaruinG and MitTcHELL 

Surgeon-Major CUNNINGHAM said that as far as his own ex- 
perience went food did not appear to exercise any great in- 
fluence on the causation of stone in India. He believed the 
paramount cause of stone in India to be either or both of the 
influences mentioned in his paper—namely excessive lime 
salts in the drinking water, and hyperconcentration of the 
urinary secretion accompanied by derangement or disease of 
the urinary tract. The consumption of oatmeal might be 
eliminated as a cause, as this was never used as food by tle 
natives of India. With regard to sounding, elaborate methods 
were never found necessary. By means of a Thompson’s 
hollow sound a_ stone of 6 or 8 grains could generally be de- 
tected without difficulty. The smaller the stone, if too large 
to pass into the urethra, the more likely was it during urina- 
tion to block the passage of water, and this when it occurred 
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was an infallible sign of stone. On one occasion in which re- 
currence took place in a patient who had already had a stone 
crushed in his bladder, and who presented himself early after 
symptoms set in, sounding by an assistant and himself 
utterly failed to detect the concretion; but the patient in- 
sisting that a stone undoubtedly existed in his bladder, he 
was anesthetised and a lithotrite introduced, when at once a 
small stone was caught and crushed. This patient had a 
large prostate. He would not advocate as a general practice 
the crushing of calculi by means of cocaine anesthesia, but if 
general anewsthesia was considered unsafe, a small stone 
might safely and easily be thus crushed and removed. In his 
experience recurrence was as frequent after the cutting as 
after the crushing operation. In experienced hands frag- 
ments were very seldom left behind in the bladder, and if any 
were left they would be so small as to pass subsequently with 
the urine. Any person in whom the diathesis existed, and 
who remains exposed to the influences which caused a stone 
in the first instance was very liable to recurrence, and 
when this occurred it was not necessary to attribute it to a 
faulty operation. The operation which removed the stone 
left the diathesis unaffected. In the class of patients 
from which his cases were drawn it would be impossible to 
exercise supervision in diet, etc., with the object of prevent- 
ing recurrence. One year and a-half was the youngest patient 
on whom he performed litholapaxy. No limit of age existed 
for this operation. The only cause which would prevent the 
operation would be so small a urethra that the necessary 
instruments could not be passed. The urethra of the youngest 
child would generally admit a No. 5 lithotrite, but occasion- 
ally cases were met with where children of 4 or 5 years would 
not admit the smallest lithotrite. His reasons for condemn- 
ing the suprapubic operation were the high mortality that 
followed it; 42 per cent. of deaths in 147 cases during five 
years in India was an enormous mortality. In a fat subject 
it was a difficult operation. During after-treatment the urine 
trickling over the abdomen, saturating the dressings and the 
bed and irritating the skin, was a painful nuisance, and 
finally cutting into the fundus of the bladder would be fol- 
lowed by a subsequent rigid cicatrix, which must interfere 
more or less with the efficient working of this contractile 
organ, and if, as he suspected frequently occurred, a fixed 
point was produced by the union of the bladder and abdo- 
minal parietes in one common cicatrix a very inefficient 
organ remained to the patient, which was likely to be a 
source of trouble for the remainder of his life. 


SPECIMENS. 
Dr. McKisack showed some microscopic specimens on 
behalf of Dr. DaRLinc. 
. 





HarveEIAN Socrety.—At a meeting on May 13th, Dr. 
Dr. R. H. Mutson, President, in the chair, Dr. 
CaGNEY read a paper on Some Resources in the Diagnosis of 
Nervous Diseases, and exhibited a series of illustrative cases, 
the symptoms of which he investigated before the Society, 
demonstrating the use of electric currents to determine the 
condition of the peripheral nervous system. He pointed out 
how indispensable was this method in a large number of 
instances, and how often for the want of knowledge on this 
subject a diagnosis which should be a matter of certainty was 
allowed to remain little better than a guess. He cited 
instances to show that, especially in hysterical subjects, an 
organic and curable malady—as, for instance, an alcoholic 
neuritis—might easily be overlooked unless established by 
the tests in question, and he exhibited as a case in pointa 
middle-aged woman. the subject of hysteria, with, amongst 
other things, complete and universal analgesia, the sense of 
touch being perfect, together with a typical neuritis affecting 
theanterior tibial group. With regard to these cases he pointed 
out that the assumption commonly made that a diagnosis 
should rest between hysteria and organic disease, that if a 
patient had functional therefore he had not organic désorder, 
Was unwarranted, and more often wrong than right. This 
assumption, made in the face of all probability, was every day 
the cause of regrettable errors, and in many instances 
the errors would be entirely avoided by an intelligent in- 
vestigation with the galvaniccurrent. The knowledge requisite 


for this investigation was, he feared, rare, yet it was easy of | 








<= 
attainment, and he contended that every physician s 
prepared to avail himself of it on cccasion.—Ms. Gad be 
desired to know if electricity could be utilised in the diagnosi, 
of ocular paralysis, and so assist the prognosis of such an 
He had met with a number of cases in which the cause had 
been obscure, and though many had yielded to iodide 
of potassium others had behaved most obstinate to treatment 
—Dr. Caney, in reply, said that the ocular muscles were not. 
within reach of the ordinary method of examination. 


British LARYNGOLOGICAL, RHINOLOGICAL, AND Otorogrcay, 
AssociaTion.—At a meeting on April 30th, Dr. Mintigay 
President, in the chair, Dr. I, TrEsiL1an showed: (1) A cage 
of Stenosis of the External Auditory Meatus, where there wag 
no history of discharge or acute aural trouble, the meatus 
being narrowed by a diffuse bony growth. (2) Web Formation 
in the External Auditory Meatus situated between the orifice 
and the membrana tympani. (3) Hereditary Syphilis of the 
Nose, with extensive destruction of the bony tissue. (4) Lupus 
of the Vestibule and Inferior Turbinate Bone. The cases were 
discussed by Dr. Mitxicgan, Dr. DuNpDas Grant, and Dr 
MacnavGuton Jones.—Mr. G. C. WILKIN showed a case of 
Syphilitic Laryngitis, the left cord being fixed in abduction 
the patient breathing comfortably and speaking well.—Dr. 
MILLIGAN showed a case of Empyema of the Frontal Sinus 
cured by operation. Dr. Barctay Baron believed that the 
success of these operations depended on proper drainage 
being secured through the infundibular tract into the nose,— 
Dr. Dunpas Grant showed: (1) Two cases where projection 
forward of the cervical vertebrz caused Nasal Obstruction, 
(2) Extrusion of an Attic Cholesteatoma through the externa} 
auditory meatus. (3) Audible Metallic Clicking on swallow- 
ing, probably due to the sticking together of the sides of the 
Eustachian tube.—Dr. MacnauGtTon JONEs read notes of a case 
of Esthiomenic Menstrual Ulcer of Nose. On various occasions 
the sloughs were removed and the surfaces painted with 
fuming nitric acid or solid nitrate of mercury, for which zine 
paste was afterwards substituted, light applications of salacto} 
being used to soften any crusts, and a wash and cotton plug 
saturated with a solution of chinosol 1 in 600. The case ulti- 
mately recovered with very slight contraction; two photo- 
graphs were exhibited, showing little signs of scarring. 
Microscopical and bacteriological examination of portions of 
the tissue failed to elucidate the nature of the disease. Dr. 
Minican asked if Dr. Macnaughton Jones had tried any in- 
oculation experiments in his investigation. Mr. LAkE was 
disposed to consider the ulceration due to conscious or 
unconscious irritation by the patient.—Dr. WHIstLEeR showed 
a case of Supraglottic Growth in a young man, attached to the 
right side of the base of the epiglottis.—Mr. Lake showed a 
ease of Lupus of Larynx and Left Septum and Inferior 
Turbinate, with active mischief in the lung.—Dr. Mittican 
exhibited the following microscopical specimens: (1) Sarcoma 
of Nasal Septum. (2) Tuberculous Growth (septum nasi), 
(3) Rodent Ulcer (external ear).—Dr. GREVILLE Macponatp 
openeda discussion on the indications for, and the methods 
of removal of, Nasopharyngeal Adenoid Vegetations. He 
formulated the rule that the necessity for operation depended 
not on the extent of the growths but on the mischief they 
were causing. Dr. Dunpas GRantT referred to the various 
ways of performing the operation and the instruments used, 
preferring the upright position himself, and the administra- 
tion of nitrous oxide. The discussion was continued by Mr. 
Lennox Browne, Mr. St. GrorGE Reip, Mr. Wyatt 
WinGRAVE, Dr. Barctay Baron, Dr. Mitiican, Mr. Bark, 
and Dr. NOURSE. 


GLASGOW OBSTETRICAL AND GYNECOLOGICAL SocreETy.—At 
a meeting on April 28th, Dr. Matcotm Brack (President) in 
the chair. Dr. E. ArtHUR Ginson and J. Munro CAMPBELL 
read notes of cases treated by the antistreptococcic serum. 
In Drs. Gibson’s case—a primipara, aged 25—the presentation 
was occipito-posterior, and the labour tedious and necessitat- 
ing the forceps. The perineum was torn and sutured, and the 
puerperium was apyretic and apparently normal till the 
fifteenth day, when there was a slight rigor, and the tempera- 
ture rose to 102°. The vagina was afterwards douched with 
Condy’s solution, and quinine was given. Rigor, however, 
occurred on each of the following days. On the nineteenth 
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*ipson saw her, and recommended the injection of 
po trae serum. The temperature was 104° at the 
anu abdomen soft and not tender, lochia almost dried 
og not at all feetid, small granulating wound at 
bs e of the perineum apparently healthy, cervix 
: Rt on both sides, nothing on the chest, and 
the urine free from albumen, Marmorek’s serum was 
used, 10¢.cm. being given at each injection. Two injections 
were given on the nineteenth day, and marked improvement 
jn aspect and symptoms was soon observed. On the twentieth 
day one injection was given, and on the twenty-first day 
another, and on the twenty-second day the fifith and last 
injection, as the temperature never afterwards rose to 100°, 
and the patient gradually recovered. Dr. Campbell’s case 
was also a primipara. The labour was tedious but natural. 
The perineum was lacerated, but not stitched. The patient 
was exhausted, and there was considerable nervous excite- 
ment inthe last stage. Dr. Campbell saw her for the first 
time several days later, when she was still nervous but other- 
wise well. On the twelfth day she suddenly became worse, 
and on the thirteenth day the temperature was 103° and pulse 
145; the lochia were scanty and offensive, and the milk secre- 
tion was suppressed. She rapidly became delirious, and re- 
fused nourishment. Antistreptococcic serum (10 ¢.cm.) was 
injected. On the fourteenth day the temperature was 102° 
and pulse 130, but there was still delirium and profuse per- 
spiration. Twenty c.cm. were now injected, and later the 
temperature fell to 101° and the pulse was 130, the patient 
being noticeably more rational. On the fifteenth day, the 
morning temperature being 101.4° and pulse 130, and the 
evening temperature being 102.6° and pulse 140, 10 ¢.cm. 
were given, and the same quantity was injected on the six- 
teenth and seventeenth days. On these latter days there 
was severe diarrhoea, with very offensive stools passed un- 
consciously. On the eighteenth day the pulse fell to 112 and 
the temperature to 99°, and the patient now took nourish- 
ment freely and was more rational. The recovery was after- 
wards progressive and uninterrupted. Dr. Campbell directed 
attention to several points: (1) The serum was given early and 
freely, 60 c.cm. in five days, and there was no local irritation. 
(2) Immediate improvement resulted, the patient never 
relapsing into the desperate condition existing prior to this 
treatment. Doses in the evening were followed by greater 
improvement than those given in the morning. (3) Other 
means wereemployed,thatis,uterine douching with perchloride 
of mercury (1 in 4,000) twice daily, and vaginal douching with 
carbolic solution (1 in 80) every four hours; iron and quinine 
internally. (4) The perineal laceration was foul, and covered 
with pus on the twelfth day, and there was some tenderness 
over the uterus, but there was otherwise nothing to account 
for the high temperature and great constitutional disturbance 
that took place.—Dr. EpGar read a paper on a series of cases 
of Extrauterine Pregnancy, with remarks on Diagnosis and 
Treatment. The following were the cases: 1. Hemorrhage 
into right Fallopian tube, without escape into peritoneal 
cavity; hematoma of right ovary ; salpingo-odphorectomy ; 
recovery. 11. Incomplete tubal abortion, with expulsion of 
uterine decidua ; appendicitis; salpingo-ojphorectomy, and 
emoval of vermiform appendix ; recovery. 111. Incomplete 
ubal abortion; salpingo-ojphorectomy ; recovery. 1v. Double 
tubal pregnancy, each ending in rupture of tube; double 
salpingo-odphorectomy ; recovery. v. Tubal abortion; subse- 
quent abortion or rupture ending in formation of retrouterine 
hematocele; medical treatment; improvement. vt. Retro- 
uterine hematocele; vaginal incision, followed by emptying 
of sac and drainage: recovery. vit. Abdominal pregnancy, 
septic symptoms; vaginal incision, followed by removal of 
placenta, and four and a-half months’ foetus; drainage; re- 
covery. Dr. Edgar remarked with regard to diagnosis: (1) 
That preceding sterility was not to be relied on. All his 
patients had had children. In one the ectopic pregnancy had 
occurred only fourteen months, in two only seven and a-half 
months after delivery of a full-term child. (2) That early 
signs and symptoms of pregnancy, though of immense impor- 
tance when present, might be absent, for example, in Case 11. 
(3) That it was difficult to differentiate between tubal 
rupture, tubal abortion, and hemorrhage into tube with- 
out escape into the perineum. The question was usually 
settled by the degree of severity of the symptoms, the first 





being the most, the last least severe. (4) The value of 
curetting in diagnosis. This was done in Cases 1, 1v, and 
and vil with positive and in v1 with negative result. Doubt- 
less the decidua in v1 had been completely expelled. (5) 
Differential diagnosis between tubal abortion or rupture and 
uterine abortion. The points on which he laid stress in 
differentiating were: (a) The condition of the patient was 
more serious ; (4) the uterus was not of the same size, shape, 
or consistence; (c) there were no chorionic villi nor pla- 
cental tissue; (d) if the swelling was made out at the side 

it was tubal, as evidenced by feeling the isthmic portion of 
the tube, it was boggy; pulsation was often more marked in 
the corresponding fornix. With regard to treatment 

it was advisable always to operate. The usua 

course was to perform abdominal cr vaginal salpingo- 
odphorectomy. He referred to cases of Prochownick and 
Martin, in which the contents of the tube were removed and 
the tube afterwards sutured, and said that this treatment 
ought to be adopted in suitable cases. As to hematocele, 
vaginal incision, and drainage after emptying the sac was 
better than expectant treatment, and preferable to abdominal 
section. In advanced cases also the vaginal was preferable to 
the abdominal operation, for drainage was thus secured at the 
lowest point, there was no risk of ventral hernia, less shock, 
and quicker recovery, and the peritoneal cavity was not 
opened. The objections to the vaginal operation were that 
extraction might be difficult if the child were far advanced, 
and there might be dangerous hzemorrhage. In hzematocele, 
too, the gravid tube was left. Search should be made for the 
tube in emptying the sac. The danger of cutting into pla- 
centa is the same in both methods, and the placenta if not 
found at or near the site of incision is left alone as in the 
abdominal operation. 





Bristot Mepico-Curruraicat Socrety.—-The eighth meet- 
ing of the session was held on May 12th in the Medical 
Library of University College, Dr. Harrison in the chair. 
Mr. Ewens showed a case of Congenital Deficiency of both 
Fibulze, with extreme Calcaneo-Valgus, remedied by tenotomy 
and instrumental appliances. Professor Fawcett and Dr. 
Riga made remarks.—Mr. Morton showed a patient from 
whom the Head of the Tibia had been excised for myeloid 
sarcoma, and the shaft screwed to the lower end of the femur. 
Mr. Ewens and Dr. Swain remarked on the patient.—Dr. 
I'yFFE read notes on some of the Infectious Diseases of Public 
Schools. Dr. Harrison, Dr. SHINGLETON SmirnH, Dr. SymEs 
Mr. Tay or, Dr. Skerritt, Dr. PARKER, Dr. EpGEwortH, and 
Mr. Morton made remarks on the paper.—Dr. SHaw made 
some remarks on a case of Hemophilia with Joint Lesions.— 
Dr. Swain, Mr. Ewens, Mr. Fenpick, and Dr. Parker made 
remarks on the case.—Dr. Parker spoke ona case of Lead 
Poisoning presenting Hzematoporphyrin. 


BrapForD Mepico-CurrurGicaL Society.—At a meeting 
on May 4th, Dr. Goprrey Carter, President, in the chair 
Dr. JOHNSTONE CAMPBELL showed (1) a case of Mediastinal 
Tumour; (2) a case of Peripheral Neuritis exhibiting ex- 
treme wasting of the muscles of arm and shoulder.—Dr. 
Jason Woop showed a patient with Transposition of Viscera. 
—Dr. CartTER gave a demonstration of Microscopical Objects. 
—Dr. Wess related a case of Acute Nephritis complicating 
Pregnancy. The patient was a single woman, aged 18, five 
months pregnant. Venesection was performed, 12 ounces of 
blood being withdrawn, and 14 pint normal saline solution 
was then transfused; after this the patient seemed much 
better. Artificial labour was induced, and the patient was 
delivered of a living child, which survived twenty-four hours. 
After more than one relapse, she finally made a good re- 
covery.—Dr. Bett related a group of cases of invaccinated 
erysipelas. He pointed out that if the disease is inoculated 
at the tyme of vaccination, the erysipelas would show itself 
about tit fourth day. Nine children were vaccinated from 
an apparently healthy child. Cases 1, 2, and 3 ran a 
normal course. Cases 4, 5, and 7 developed erysipelas of the 
arm in the first week, but the vaccination pocks ran a normal 
course. Case 6 had an axillary abscess, and the develop 
ment of the pocks was more rapid than natural. In Cases 8 
and g the pocks developed more rapidly than natural, but 
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there was no other inflammation. The vaccinifer in these 
cases was apparently normal at the end of the second week, 
at the end of the third week there was enlargement of the 
axillary glands, which subsided without suppuration.—Mr. 
MIALL related a case of Myxcedema in which treatment by 
thyroid gland and extract was followed by a complete cure of 
all the symptoms.—Mr. Horrocks related a case of Recurrent 
Appendicitis successfully treated by abdominal section and 
removal of the vermiform appendix, the peritoneum being 
stitched over the end of the stump. Mr. Horrocks regarded 
as indications for operation in these cases, (1) increasing 
severity of attacks, (2) shortened interval between attacks, 
(3) a feeling of discomfort during the intervals of attack, pro- 
viding the patient is otherwise sound. 


REVIEWS. 


An AMERICAN TEXTBOOK OF PHysIOLOoGy. By Henry P. 
BowpitcH, M.D.; Joon G. Curtis, M.D.; Henry H. 
Donaupson, Ph.D.; W. H. Howett, M.D.; FReperick S. 
Ler, Ph.D.; WArren P. Lomparp, M.D.; Grawam Lusk, 
Ph.D.; W. T. Porter, M.D.; Epwarp T. REIcHERT, M.D.; 
and Henry SEWALL, M.D. Edited by Witit1am H. Howe tt, 
Ph.D., M.D. Philadelphia: W. B. Saunders. London: 
‘The Rebman Publishing Company. 1896. (Roy. 8vo, pp. 
1052. 25s. 6d.) 

‘Tuts is a very complete and comprehensive textbook ; it in- 

cludes the whole range of physiology as usually taught, but 

does not embrace anatomy or histology, except in certain 
cases where reference to or fuller description of such facts is 
necessary to develop the matter under discussion. 

It is the work of several authors, a plan of bookmaking 
which has of late come much into favour, but one which we 
do not remember to have seen employed in a student’s text- 
book. The preface contains a very interesting discussion of 
the value of such a method in preparing books for the use of 
students. It is pointed out that on this method each author 
is enabled to base his elementary account upon a more com- 
prehensive knowledge than the individual author who at- 
tempts to deal with the whole bulk of one science. This 
point will be accepted by all those who are acquainted with 
the difficulty of making a satisfactory homogeneous elemen- 
tary presentation of the complex and unsettled questions of 
“which the modern science of physiology is composed. Dog: 
matic statements and generalisations, such as are frequently 
necessary in textbooks, if they are to leave any impression at 
all upon the student, are usually trustworthy in proportion 
.to the fulness of information possessed by the writer. 

Again, by the use of the method of collaboration the reader 
gains the advantage of each subject being treated from the 
point of view of a specialist; more especially will this be 
Yelt in those portions of the subject which overlap and are 
treated of by several writers. Each writer will give in 
addition his own methods of investigation, and thus the 
advantage is gained to the reader of seeing the same problem 
attacked by several experimental methods—physical, 
chemical, microscopical, ete. 

The general plan of the work is to take the several physio- 
logical (rather than anatomical) entities of which the science 
consists and to entrust each to an individual author. 

Professor HowELL, in addition to his editorial work, con- 
tributes an able introduction in which the scope and aims of 
the science are set forth and the various methods of attack- 
ing the subject experimentally briefly indicated. The sections 
on secretion, chemistry of nutrition, the blood, and move- 
ments of the alimentary canal are also from his pen. These 
subjects are all treated in a very clear and lucid style. 
Thoroughly up to date and accurate as the whole volume is, 
we find here not only an account of the subjects written from 
a recent standpoint, but in addition the expression of opinion 
and estimation of varying importance of the different subjects 
treated of by one of the first American physiologists. 

The rest of the volume is written in a manner equally 
authoritative and clear, and from the list of authors given 
above it may be gathered that we have in this textbook an 


addition to physiological literature of great importance. We 














congratulate the editor and his collaborators on the con 
spicuous success which has attended their efforts, . 





Lire 1n West Lonpon: A Stupy anp A Conrrasr, B 
ARTHUR SHERWELL. Second edition. London: Methuen 
and Co. 1897. (Cr. 8vo, pp. 214. 2s. 6d.) 

Any treatise on social disease is likely to give an exaggerateq 
idea of the evil, and to lead readers into the belief chat the 
unsound parts exceed the sound parts. Many treatises seem 
deliberately to aim at such a result, and by fostering a morbid 
appetite for what is abnormal have done injury to the reform. 
ing spirit. Mr. SHERWELL has not done so. It may be that 
his book will leave an impression not altogether justified b 
facts, but the fault is with those whose minds too easily take 
such an impression, and not with the author. He, asa pupil 
of Mr. Charles Booth, has gone to work ina scientific way, 
He has observed, inquired, compared, and gathered statistics 
and in the end he presents a picture of a district in a centre 
of London which demands attention. First of all he shows 
how abrupt is the division between Soho and the adjoining 
Mayfair. In Soho the percentage of poverty is 42.4, in May- 
fair it is 2.7. In Soho there are 13 persons to a house, against 
an average all over London of 7 persons, with 232.21 persons 
to an acre, against 41.158 in Mayfair, and, of these persons 
10 per cent. share one room with 3 others. The resuit of such 
overcrowding is easily to be imagined. In Soho the deaths 
from phthisis per 1,000 is 3.2, against 1.7 for all London, 
while the rate of infant mortality is 36 per 1,000 higher than 
the average of all London, and 64 per 1,000 higher than that 
of the neighbouring district of St. George. Mr. Sherwell 
having given, as it were, an outline by such figures, pro- 
ceeds to fill it in byan account of the trades, the social habits, 
and the recreations of the people. He is particularly struck 
by the invertebrate character of the district, and by the de- 
moralisation caused by the neighbourhood of a pleasure- 
seeking class. ‘‘In the East and South the colour of life, 
if deadly dull, is more even, but in Soho the poor are made 
to feel they are aliens for life on the very borders of their own 
homesteads.” 

When Mr. Sherwell proceeds to consider remedies, he does 
so in the same level-headed way. He does not ask for more 
philanthropic agencies. He finds, in fact, that so far as 
‘“‘ordinary Christian and other philanthropic agencies are 
concerned the West End is probably at least as effectively 
served as any other district in the metropolis,” and he shows 
that there is one official Christian worker to every 462 per- 
sons in North London, against 1 to every 878 persons in East 
London. Mr. Sherwell sees hope (1) in the more efficient 
working of existing legislation, and (2) ina further develop- 
ment of healthy public opinion. He shows, for instance, 
what might be done under the Labouring Classes Lodging 
Houses Act, or under the Public Health Act of 1891, and how 
little has been done. It is curious how social enthusiasm 
turns aside from the plodding work which uses the law to im- 
prove dwelling and cleanse dirt. People who are roused to 
indignation at the disease and wretchedness are impatient of 
the only road to reform. They want a new law or a new 
gospel. Mr. Sherwell shows what might be done if inspectors 
prevented overcrowding and collection of dirt, and how this 
will only be done when enthusiasm is put in the shafts of 
local government. ee ; 

The promotion of a more healthy public opinion which 
will counteract the effect of the example of luxury and of 
seasonal trade is a matter of greater difficulty. All that can 
be said is that the altruistic sense is growing, and that there 
is a measureless power in the undeveloped capacities of 
human nature. 





Some Aspects oF INFANTILE SypuHitis. By J. A. Covrts, 
M.B.Cantab., F.R.C.P. London: Rivington, Percival, and 
Co. 1897. (Cr. 8vo, pp. 136. 38. 6d.) 

THE subject treated in this small work is one of great, per- 
haps growing, importance. Dr. Courts has therefore done 
well to reprint his course of Hunterian lectures delivered 


before the Royal College of Surgeons last year. The author 
modestly says that he has dealt with only a limited portion 








of the subject, }ut at the same time the topics which he 
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e among the most interesting which arise in con- 
acleatet ath the el of the etiology andsymptomatology 
of infantile syphilis. Special value attaches to the observa- 
tions on the characters of syphilitic marasmus. There is good 
reason to think that a considerable number of infants die of 
marasmus really due to inherited syphilis before any distinct 
manifestations can be observed, and that if this fact were 
generally realised the lives of a certain number of infants 
might he saved by the early prescription of appropriate treat- 
ment. In the third lecture Dr. Coutts insists upon the 
rarity of infection from inherited syphilis—a point not only 
of no little theoretical interest in its bearing on the doctrine 
of maternal immunity which bears the name of Colles’s law, 
put also of considerable practical and social importance. 
Abstracts of Dr. Coutts’s valuable lectures were published in 
the BritisH Mepicat JouRNAL at the time of their delivery, 
but the full text will be founda well worthy of perusal. 





ATLAS UND GRUNDRISS DER PATHOLOGISCHEN ANATOMIE. Von 
Dr. O. BoLuincER, Band XII. HarNapparaAt, GESCHLECHTS- 
ORGANE, NERVENSYSTEM, KNOCHEN. [Genito-urinary Organs, 
Nervous System, Bones.] Munich: Verlag von J. F. Leh- 
mann, 1897. (Cr.8vo, pp. 148. 12 Marks.) 

WE have already on several occasions, in mentioning and 

praising the previous volumes of this atlas, mentioned its 

general character. The illustrations in the present volume 
are in nearly every instance extremely successful and well 

selected. We may instance the sections of rickety bone, a 

drawing of traumatic extradural hematoma, and the illustra- 

tions of various kidney lesions. The volume is of handy size, 
and the price at which it is published is, considering the 
excellence of the illustrations, extremely reasonable. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MINIATURE POCKET URINARY TEST CASE. 
Dr. F. R. Humpureys has designed a“miniature pocket 
urinary test case intended for qualitative urinary analysis. 
It is intended especially to supply a rapid, simple, and satis- 


A UUM factory method 


of testing for 
} 











albumen _ by 
boiling. The 
i leading feature 
of the case is 
the V-shaped 
test tube, wLich 
from its shape 
allows of one 
portion of the 
urine being 
boiled, andthen 
of being closely 
compared with 
the _ unboiled 
portion. About 
NN) hhait a drachmof 

; urine only is re- 
quired, and the time necessary is only a few seconds. ‘To use 
the test tube, one limb is immersed in the urine, and the V 
is then held upright, the liquid falling to the same level in 
the two limbs. After drying the tube on the blotting paper 
provided for the purpose, the heat of a wax or wooden match 
is applied near the surface of the fluid in the limb with the 
contraction, the tube being held by its otherlimb. The con- 
traction tends to prevent boiling over, and the test can be 
done several times to successive portions of the fluid with the 
same match. The boiled and the unboiled portions of the 
urine may, of course, be readily compared by holding the 
tube against the coat sleeve or other black surface. Citric 


SS 








purpose of neutralising the urine, or for acidulating it after 
boiling. Indigo-carmine papers are also included for testing 
for glucose, the characteristic play of colours running from 
violet to yellow according to the amount of sugar indicatin 
its presence. Dr. Oliver directs that the test tube be fille 
with ordinary water boiled with a part of the indigo-carmine 
test paper immersed in it, cleared of any turbidity by means 
of the carbonate of soda paper. A minute portion of the sus- 
pected urine is then added to the water, and the whole is 
again boiled for afew seconds. It has to be held against a 
white background. Blue and red litmus papers also accom- 
pany the tube. An additional supply of the different test 
papers accompany the box. The tube has been in constant 
use for two years, and has given, in Dr. Humphreys’s opinion, 
quite as good results as the ordinary test tube and spirit 
lamp. It is, he says, of course more portable and more 
quickly applied. Messrs. Arnold and Sons, of West Smith- 
field, London, are the makers. 





' A NEW TONSIL FORCEPS. 
THis forceps, which has been designed by Dr. Herbert A. 
Smith, is for use with the sickle or bistoury in removing the 
tonsils. It consists of a male 
barbless spear-shaped blade, con- 
cave below and with cutting 
edges, fitting into a female di- 
vided incurved blade whose 
barbs are placed within the 
|| fenestra. Its length is 5} in. 
and its end measurement is 2 in. 
Two sizes are made. Dr. Smith 
claims for it (1) a gripping power 
greater than that of the forked 
or toothed volsella, and that it 
does not tear through; (2) effi- 
ciency in grasping and keeping 
taut the pedicle of any enlarged 
growth in a roomy cavity; (3) 
there is no bar of arrest to its 

rogress, and by keeping the 

lade of the bistoury close to the 
convexity of the closed end, there 
isno danger of wounding other 
structures or notching the knife. 
The growth can be rapidly ex- 
cised ; (4) it can be used on either 
side, and is of service when the 
guillotine (of which three sizes 
should always be kept) is ob- 
jected to; (5) with a Wingrave’s 
gag and some cocaine, both as- 
sistant and anesthetics are, he 
says, unnecessary, and the ope- 
ration of tonsillotomy is ren- 
dered painless and efficient by 
the use of this instrument and 
the bistoury. The instrument is made by Messrs. Arnold 
and Sons, West Smithfield, London. 














CEREAL FOOD: INFANT’S FOOD. 

Tue ‘“‘Manhu” cereal preparations received from Messrs. 
Irving, Son, and Jones, of Liverpool, consist of flaked oats, 
wheat, barley, etc., containing the entire grain of the cereal 
minus woody fibre. They are all of excellent quality as 
regards flavour and nutritive value. In the gluten flour 
there is a large Proportion of albumenoids, and the starch 
granules have undergone a process of alteration in order to 
render the starch more digestible. 

The *‘Manhu” Infant’s Food, which is stated to be ‘‘as 
safe and perfect a substitute for mother’s milk as can be pro- 
duced,” is a very palatable and finely divided flour, and, 
according to the analysis of the sample submitted to us, it 
appears to be composed of a cereal flour, partly cooked, and 
condensed milk. Such a preparation is well adapted asa 
food for children that are able to digest starchy material, but 
on account of its amylaceous ingredient it cannot be regarded 
asa perfect substitute for the natural food of the mother, or 





acid and carbonate of soda papers accompany the tube for the 





es suitable for the feeding of infants of tender age. 
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A REPORT 


ON 


THE INFLUENCE OF MILK 


IN 


SPREADING ZYMOTIC DISEASE. 


(Concluded from page 1238.) 
SUGGESTED REMEDIAL MEASURES. 
Tne further question presents itself, namely, Ts there any 
means whereby the matter can be placed generally on a basis 


of practical safety to the public ? 


. BoILinGe OF MILK. 

There ig such a means, and one that is practicable of being 
carried into effect by all, and that is the simple plan of boil- 
ing all milk received into our houses, The practice of boiling 
all milk is daily becoming more general. Not that it is even 
to-day by any means “ general” in the ordinary significance 
of that term. Not at all, but it is geowing by degrees to the 
dimensions of a custom in particular zircles. Thus it is done 
by many medica) men, and is advocated by medical prac- 
titioners. Many persons would not dream of having on their 
tables either water or milk that had not been submitted to a 
boiling temperature. The one thing that militates against 
the more wide adoption of this simple remedy for the evils 
attending much of our milk is only the trouble involved. 
There is little else that can be inveighed against it. True. 
that some people say that they do not care for the taste of 
milk that has been boiled, but we venture to think that most 
people tasting milk that has been boiled in ignorance of the 
process having been gone through would find little fault with 
the food thus treated. 

Accordingly, I would first and very strongly urge upon all 
persons the prime necessity of boiling all milk immediately on 
receiving it into their houses, and seeing that this measure is 
carried out with a regularity and thoroughness that will permit 
of no doubt of its fulfilment. It is a matter which should 
be insisted upon with great earnestness, and enjoined on all 
cooks and domestics, and insisted on in all cookery schools 
with untiring persistency. The omission of the precaution on 
one day or single occasion may, as it has done in the past, be 
to court disaster and death in the home. 





Bortinc OF MILK pOks NOT CONFER ABSOLUTION ON 
2 _ THE VENDOR, ’ 

But the great desirability of boiling milk thus does not 
put aside the necessity for having all our dairy farms and 
cowsheds and milk shops in the best of sanitary conditions. 
By no means. A householder expects, and has a right to 
expect, that the milk delivered to his door is pure and from 
premises fitted to secure its continued purity so far as 
sanitary excellence can secure it. He hasa right to expect 
that all reasonable care has been taken to ensure purity of 
water used in dairying operations, and that no water, how- 
ever free from chance of pollution, has been added to the milk 
or allowed to remain in cans and pails afterwashing. Hehas 
a right to expect that the housing of the cattle, and the food 
and fresh air allowed them, as well as the cubic capacity of 
their stalls and breathing space, are such as to lead to no 
low or bad quality of the milk supplied. He has a right to 
expect that the condition of the cows is such that no harm 
can accrue by reason of any state of health of the cattle such 
as has been in the past proved to determine deleterious 
quality and even dangerous quality of their milk. Hehasa 
right to expect that such supervision is exercised over dairy 
farms and milk shops as will ensure the practical impossi- 
bility of disease or insanitary conditions existing on premises 
whence the milkcomes. In short a householder procuring 
milk has an undoubted right to expect that his health in 
all its bearings has been safeguarded in every possible way 
that prudence can suggest and experience has shown to be 
essential. 

So, much as I urge the boiling of milk, let it be distinctly 
understood that I do so asanadditional safeguard, and not as 














in any way absolving anyone connected with the milk bugj. 
ness from the adoption of each and every precautio 
measure found to be necessary to the production of pure ang 
wholesome milk. 
Water Suppty. 
Now among the many matters which my abstract brin t 

. ; : : 88 (0 
light as standing in need of improvement, that of water 
supply is of as much importance asany. The state of water 
sources and supplies in the case of too many of our farms ig 
deplorable in the extreme. I need not enlarge on this point 
since former pages demonstrate the fact sufficiently, What I 
would here insist upon is that all supplies should be of un. 
questionable purity. The law as it at present stands is suffi- 
ciently powerful to enable all sanitary authorities who go 
desire to secure the closure of all wells that are known to be 
polluted, and if this were not so the authority should, jp my 
opinion, be in a position of having no option but to refuse to 
register a farm or other premises for the production and gale 
of milk until a water supply had been provided of a nature to 
satisfy the authority of its purity and safety against con- 
tamination and pollution of all sorts. 

Speaking generally, this matter of water supply to our dairy 
farms and retail premises connected with the milk trade is 
discouraging, inasmuch as, notwithstanding that much hag 
been written and said as to the danger attending the use of 
water in reJation with milk which has in any way been sub- 
ject to contamination, conditions have been found to prevail 
in so many instances of milkborne infection with a persis- 
tency that is almost past comprehension. The essentials of 
cleanliness and reasonable care have been lacking, and it is 
against wilful neglect and ignorant procedure as _ regards 
water supply that we to-day have to wage war. It is notas 
though the matter of proper water supplies to our farms is 
one that, while it operated for harm years ago, is to-day no 
longer in evidence, but it is a fact that our condition in 
this respect is now as bad, or nearly 80, as when I reported 
on the whole subject of milk in relation to disease 15 years 
back. Mv recommendations at that time as to this. matter 
ran as follows, and for convenience I reproduce them in italic 
characters : . 

The water supply of the farm should be derived from an unpol- 
luted source, and care should be taken to preserve its purity at all 
stages of its use. ; 

The water supply should be easy of access, and should be sufficient - 
in quantity for the purposes of the dairy as well as wholesome in 
quality. There should be conveniences also for supplying a suff 
cient quantity of hot water for scalding and washing the utensils. 

I note that in a model code ofregulations under the Dairies, 
Cowsheds, and Milkshops Order of 1885 the following clauses 
are inserted, with a view of securing a water supply for farms 
and the like which shall be free from ali possibility of danger 
to those using the milk of the farms and dairies of our 
country : ‘ ‘ 

‘‘ Every person following the trade of a cowkeeper or dairy- 
man shall provide for every da‘ry and cowshed in his occu- 
pation an adequate water supply of good quality, and 
proper for the health and good condition of the cattle 
therein. 

‘« He shall cause every receptacle in which such water may 
be placed for the use of any cattle to be emptied and cleansed 
as often as may be necessary. ; ; 

‘* In every case where the water may be stored ina cistern or 
cisterns, he shall cause such cistern or cisterns to be con- 
veniently placed so as to allow of ready access, and to be 
properly constructed and covered so as to prevent the fouling 
of the water.” . . . . ’ 

Surely we have in this regulation sufficient room for safe- 
guarding the public health in so far as water supply is con- 
cerned, and it needs oniy that councils adopt and enforce 
this salutary regulation to free us from the disgraceful con- 
ditions which obtain to-day in so many of our country 
districts and even towns in connection with the milk 
industry. 

DRAINAGE AND FittH REMOVAL. 

Intimately related to the water supply of dairies is the 
question of drainage, and the removal of filth and refuse 
generally. It is essential to the milk business that it should 
be carried on with scrupulous regard to cleanliness, an 
hence stringent regulations have been drawn up for the 
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adoption of councils. Milk being such a ready absorbent, it ) which will accrue from the enforcement of regulations having 


is the more to be guarded against all hurtful influences, such 
as drain effluvia, the noxious air given off by stored filth, and 
the gases evolved by living rooms under the same roof as 
milk store-rooms, as well as from the atmosphere of any cow- 


ghed or other house used for the keeping of animals. 


HOUSING OF Mitcx Cows. ‘ 

The housing of milch cattle is one of the most important 
matters connected with the health and milk-producing pro- 

erties of the cows. And here again regulations have been 

rawn up for adoption, containing valuable provisions which, 
if enforced, will do much to safeguard the cattle and their 
milk from hurtful conditions. The questicn of cubic space 

er cow is one of the main subjects which local authorities 
have to face in this connection, since it is to the supposed 
interest of cowkeepers to house as many cattle as possible in 
a cowshed, in ignorance, either wilful or blind, of the ill con- 
gequences which are likely to follow upon undue restriction 
of air space. And so I would enjoin a minimum of 800 cubic 
feet, as now suggesied by the Local Government Board, and 
would indeed like to see a higher minimum wherever it can be 
obtained. The condition of some of the cowsheds and the 
dike seen to be connected with the outbreaks referred to in 
my abstract shows that much more attention should be given 
to this matter than has hitherto been the case. 


MILKING AND GRAZING or Mitcu Cows. 

There is a point which I should like to refer to in connec- 
tion with that of cubic space in cowsheds, and that is the 
milking of cattle in confined situations. There seems to be 
but little doubt that we in England house our milch cows 
under conditions which cannot but be for their physical 
detriment, and it would seem to follow that we make them 
too much of milk-producing machines under artificial sur- 
roundings. The cattle of some of our colonies, for example, 
are healthier than our own, and do not therefore suffer to the 
same extent from maladies which in so many instances end 
only in the destruction of the cattle; and with the greater 
amount of freedom and fresh air which our colonial cattle 
enjoy there comes the greater gain to the cattle dealer and 
milk vendor. Now it seems to me that what we should aim 
for is the milking of cattle under more favourable hygienic 
conditions than such as generally prevail, whereby cattle are 
milked in stuffy cowhouses and amid all sorts of contaminat- 
ing surroundings which serve to render the milk liable to 
pollution at the moment of its withdrawal from the secreting 
glands of the cow. Why should not all cattle be milked in 
the open air and away from all possible agencies which can 
be thought of as likely to affect their milk injuriously ? 
Cleanliness in all its phases is an essential of a well-managed 
dairy farm, and in this particular, as in all others, it should 
be aimed at. 

In close relation with this latter point, and naturally 
following on what I have just said, cattle should be confined 
as little as possible to the ofttimes foetid air of a cowshed, 
but should be so housed and grazed as to give them all 
needed fresh air for their bodily development, and with a view 
to guarding them as much as possible from those classes of 
malady which spring from close segregation. 


PRESENT ENFORCEABLE REGULATIONS. 

Before I go further, let me say that among the matters in 
Tespect of which district councils can make regulations in re- 
lation to the milk trade are the following, namely : 

For the inspection of cattle in dairies. 

For prescribing and regulating the lighting, ventilation, 
cleansing, drainage, and water supply of dairies and cow- 
sheds in the occupation of persons following the trade of cow- 
keepers or dairymen. 

For securing the cleanliness of milk stores, milk shops, and 
of milk vessels used for containing milk for sale by such 
persons. 

For prescribing precautions to be taken by purveyors of 
milk and persons selling milk by retail against infection or 
contamination. 

On some of these, then, I have already touched, and here 
I would merely urge upon all sanitary bodies the great desira- 
bility of securing for their districts the undoubted advantages 





for their object the safeguarding of the public health ina mat- 


ter so important as the one we are discussing. 


_ INSpPEcTION oF MitcH CATTLE. 

But there is one point which I desire next to touch upon in 
a special manner, and that is the inspection of cattle in 
dairies in cases where milk is considered by the medical 
officer of health to be the cause of disease in the persons of 
its consumers. I have notyet come across any statute orpro- 
vision which enacts that a medical officer of health may, as 
matter of course, on his own initiative, proceed in such cir- 
cumstances to the inspection of dairy premises. It would 
seem that he must always be armed with an order of a justice 
before he can enter on the premises’of the farmer whose cattle 
are yielding the milk which is doing the mischief. And even 
though armed thus with an order, he cannot proceed further 
to inspect the cattle in the care of the farmer without and un- 
less a veterinary inspector be present. To my mind there 
could not well be a more ridiculous enactment than this. We 
have seen all along that those very conditions of teats and 
udders of cattle which have been time and again found to he 
secreting milk that on its withdrawal from their udders has 
been shown to be in an infective state—that those very con- 
ditions have not been recognised by the veterinary world as 
being of seriousimport. And even to-day, and notwithstand- 
ing all the mass of accumulated evidence against cattle so 
suffering, no step has been taken to schedule as an “ infec- 
tious disease” any of the eruptive disorders which are in 
question, and which have been in the past, as they are now, 
accountable for much mischief in the direction of disease and 
mortality; yet it is in company with an inspector of a body 
which has thus ignored the necessity of recognising these 
ailments of milch cattle that a medical officer of health can 
alone inspect the cattle of an implicated dairy. I contend 
that every medical officer of health should be armed with full 
power of entry on dairy premises, and of inspection of cattle 
where milk is regarded by him as causing disease in his dis- 
trict. And in these days of almost universal compulsory 
notification, he soon learns if any malady is being dissemi- 
nated by the agency of milk. 


PROHIBITION OF INFECTIVE MILK. Pe. 

Not only so, but to my way of thinking the prohibition of 
the sale of the implicated milk should be a matter of much 
greater simplicity than is at present the case. The formal- 
ities which have nowadays to be gone through before the 
prohibition can be effectually brought about militate against 
any such control of the disease that may be in questiou as is 
to be desired for public health reasons. JI cannot see why, 
when a particular milk supply is spreading disease and death 
in its customers, the private interests of an individual should 
be so jealously guarded while the community are made to 
suffer. If a dairyman or farmer has at the end of a day’s 
grace, as will inevitably prove to be the case in 99 cases out 
of every 100, to stay the sale of the milk produced by his 
cows, why should not the health body have the power of 
stopping the sale of the milk forthwith, at the instance of 
their medical adviser, with the consequence of compensation 
at the end of the period which is now granted to the dairy 
proprietor in which to state his case for exemption from the 
operation of the order for stoppage of sale of the milk if his 
case be proved? The resulting loss to the rates in respect of 
squandered milk would be very slight, especially in compari- 
son with the suffering thus prevented, whilst of course the 
upholding of the order of prohibition would saddle the dairy- 
man with the loss. Into the vexed problem of compensation 
generally I do not here enter ; but on the necessity of inspec- 
tions such as I have hinted at, and on the need of some 
simple and immediate method of stopping the supply of sus- 
pected milk, I must insist. 


Mitxk PROHIBITION SHOULD BE ABSOLUTE. ; 
Another matter to which I wish to draw attention is the 
absurdity of our present action of stopping the sale of milk 
by a milk vendor in district A whilst he is permitted to 
distribute his produce in district B without restraint, until 
there also the occurrence of disease in association with his 
milk supply enables the council to take like measures with A 
































1294  swapiear Jovasat | MILK 





AND ZYMOTIC DISEASE. 


[May 22, 1897, 





—_—_ 





to stop the sale, which even then the vendor may carry on in } 


yet another locality. Now, surely common sense dictates the 
opinion that, milk being considered unsafe food in one dis- 
trict, it should be so considered in all places, and hence 
any medical officer of health, having placed under the bana 
particular supply of milk in his district, should have the 
power of prohibiting its sale in all localities. At any rate 
the authorities of districts in which the milk vendor trades 
should have the option of stopping the sale of the commodity 
within the area of their jurisdiction. 


MILK oF NEWLY-CALVED Cows. 

Among the conditions of milch cows which lend themselves 
to the secretion of milk which has danger for its consumers, 
we have found calving to be prominent when the mother has 
been brought into the milking sheds for trade purposes 
immediately after the process of delivery of her progeny. 
Hence, some very stringent rule should be laid down as to 
the time within which the milk of newly-calved cows shail 
not be distributed for human consumption, and even then 
not without first testing it as to its coagulable qualities. 
Inability of boiling to free it from coagulation should con- 
demn the milk as food for man. 


ERvpPTIVE DISEASES OF Mitcu Cows. 

As for the eruptive diseases of teats and udders which 
have been found in conjunction with milk of infective 
quality, it cannot be too distinctly laid down that all cattle 
so affected should be at once removed from the operations of 
the milking shed and placed in quarantine, until they have 
been declared on medical authority to be in a state in which 
they can be again safely brought into the dairy business, or, 
on the other hand, have been destroyed. In this connection, 
it will be obvious that sustained and frequent inspection of 
cowsheds is called for in order that the cattle may be kept 
well under supervision; and the inspection cannot be 
entrusted to anybody and everybody, but must be made by 
those whose qualifications fit them for the duty—as, for 
example, medical men with special training in cow conditions 
and maladies in relation with disease in the human subject. 
The matter is one of serious moment and calls for serious 
attention. 

But I feel that I must go still further and insist on the 
scheduling of these teat and udder eruptions among diseases 
of animals within the meaning of the Infectious Diseases 
(Animals) Acts. It may be held that such eruptions cannot 
find place in the list of diseases for the purposes of those 
Acts, since the statutes are intended to relate only to diseases 
of animals in relation with disease in brute creation, though 
this is not borne out by the maladies now included. But, 
again, I would refer to the Dairies Supervision Act of 1886 
eee by the Parliament of New South Wales, which colony 

as shown itself ahead of the Mother Country in the matter 
of such legislation. Under the Act the Governor of the 
Colony has power to name, add to, or alter the liat of dis- 
eases to which the statute shall relate, and under the 
authority thus conferred upon him the Governor, in Novem- 
ber of the same year, included among diseases in animals for 
the purposes of the Act, ‘‘ Udder inflammations, eruptions, or 
warts of.” And Section x expressly lays down that ‘it shall 
not be lawful in any district for any person...to sell or supply 
any milk which shall have been produced from any diseased 
animal,” such prohibition being one which, if it were in force 
in our own country, would be for the undoubted benefit of 
the public health. And yet we are content to go on disregard- 
ing warnings of our State health experts, and allow veterinary 
authorities to pass as having a clean bill of health cows which 
are suffering under a malady which has been proved over and 
over again to be disseminating disease and death to human 
beings, many of them helpless infants or children whose sus- 
tenance to a great extent depends on the quality of the milk 
which enters so largely into their every-day diet. 


Lists oF Mi.K ConsuMERS. 

A very useful and necessary power has been given to 
authorities by the above-named Colonial Act with reference 
to lists of customers of dairymen whose cattle are furnishing 
milk which has been medically certified to be causing dis- 
ease in its consumers. 


In such circumstances the local 








i 
authority may call upon a dairyman or milk vendor to 
‘furnish forthwith upon demand a full and complete list 
of all his customers, and to give such assistance to discover 
the residence of all, or any of them, as the authority making 
the inquiry may deem necessary.” No doubt there are pro. 
visions of a similar nature in some local Acts in force in ony 
own country, but I would see such a necessary power con. 
ferred on all local health bodies asa matter of course. The 
usefulness of such a provision to a medical officer of health 
making inquiry into some intricate and complex prevalence 
wherewith he is certain that milk has in some way entered 
will be seen at once. The absence of such power of demand. 
ing assistance of this nature from the vendor of the impli. 
cated milk has in time past militated much against the elugi- 
dation of milk outbreaks, and has no doubt been the meang 
of relegating to the long list of untraced sources of infectious 
disease occurrences which would with the power to hand have 
proved easy of settlement. 


NOTIFICATION OF DISEASE. 

In reference to the question of infectious disease on dairy 
and farm and milk vendors’ premises, 3 would see a very 
stringent enforcement of compulsory notification, and hea 
penalties inflicted where it can be proved that disease has 
been concealed, orwhere infectious illness has been knowingly 
present in the person of anybody concerned in the business of 
milking or milk distributing and the like. 


PRESENT PENALTIES TOO SMALE. 

And dairying operations carried on under conditions which 
render the milk liable to contamination should be visited 
with equally heavy penalty. Indeed the matter of penalties 
needs much reconsideration, since it must needs be that 
dairymen will often prefer to run the risk of being detected 
in some underhand business with the chance of a fine rather 
than hesitate to perform some unscrupulous act, because they 
find as matter of actual experience that it pays better to run 
the risk, with the knowledge of only a_small fine being 
inflicted in any case, than lose the added gain that comes 
from their nefarious practices. 


Ick CrEAM REGULATION. : 

I do not here enter into the question of the regulation of 
the ice cream trade further than to say that I think such . 
regulation as can be applied with any chance of success 
should be brought about, and that speedily. We dally with 
these matters far too long, and the evil resulting is allowed 
to go on uninterruptedly because of the heavy machinery for 
bringing into operation any needed reforms and the apparent 
apathy of those charged with the function of moving it. 


TUBERCULOSIS. . 

1 am not unmindful of the great gravity of tuberculosis a9 
a disease communicated to man by the milk of cows; butI 
foresee much difficulty in the way of laying down any sug- 
gested measures of prevention as regards the milk of tuber- 
culous cattle in view of the sitting of a Royal Commission on 
Tuberculosis at the present moment ; whilst at the same time 
I have such confidence in the Commission as now constitut 
as leads me to expect that much of the legislative and other 
power needed to efficiently safeguard the public in the matter 
of its milk supply will follow as a result of the deliberations 
of that Committee. 

ConcLtsion. ; 

IT have now finished my task, but very imperfectly I am. 
well aware. Space has not been at my disposal to treat of 
the whole subject as I could have desired, but I have at least 
touched on the fringe of the most important of the multiple 
phases of the milk trade in relation to disease in man, an 
that must suffice and will suffice if it sets sanitarians thinking 
more of the matters thus summarily dealt with. The period 
covered by my report has been one of deep significance, and 
many discoveries in so far as cow maladies have been con~ 
cerned in their causal relationship with infectious disease in 
man. Generally, the most important discovery has been 
that related to the ability of the cow herself to render infective 
the milk which she secretes. Human agency in the process 
of rendering the milk infective is no longer regarded as a sine 
gud non to the acceptance of the milk theory of spread 
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; n again, the transfer to local health bodies of 
disease. formerly east upon local authorities without the 
pore of the Public Health Acts, and the Local Government 
= in replacement of the Privy Council as the central 

dministrative power have been achieved. Legislation has 
2 oved slowly in the right direction of added stringency of 
regulations in regard to the milk trade, and many local 
health authorities have obtained powers far in advance of 
those conferred generally. But it has often happened that 
advanced town councils have paved the way by means of 
local legislation for general measures of much moment, and I 
cannot but hope that very shortly we shall see the best of 
these local powers brought within the scope of a general 
measure, Which shall also give opportunity for embody- 
ing those further necessary additions to our dairy and 
milk-shop legislation, which by their absence from our 
statute book hamper so terribly local bodies that are anxious 
to safeguard the public health on the strength of present 
admittedly insufficient powers. 

ERNEST Hart. 





ABSTRACT. 


III.—TYPHOID. 
1,—LEICESTER INFIRMARY. 

Date of Cutbreak : April, 1882. Reporter: Dr. Buck, M.O.H. Total Number oy 
Cases: 14. Deaths: 2. Number of Cases amongst Drinkers of Suspected 
Milk: All. Percentage to Total Cases : 100. : 

Sanitary Circumstances of Farm or Dairy from which Milk was derived.— 
Well situate near the end of the house drain, and also near an overflow- 
ing and leaky cesspool, analysis showing the water to be polluted with 

e. 

ser eciting Cause of Outbreak.—The washing of the milk cans with the 

water of the polluted well. ; 

Circumstances implicating Milk.—All the patients drank milk from the 
farm in its raw state. The farmer and the vendor of the milk were among 
the sufferers. The cases in the infirmary were all those of dressers, 
nurses, and servants. 

Reference.—BRITISH MEDICAL JOURNAL, VOI. i, 1882, p. 549. 


2.—GLASGOW. 

Date of Outbreak: May and June, 1882. Reporter: Dr. Russell, M.O.H. 
Total Number of Cases: 59. Deaths: 6. Number of Cases amongst 
Drinkers of Suspected Milk: 50. Percentage to Total Cases: 85. 

Circumstances implicating Milk.—All the deaths from enteric fever in the 
western district, and 85 per cent. of the cases were in consumers of milk 
from one dairy ; and house-to-house visitation in the seven contiguous 
streets where these infected persons resided failed to discover a single 
cise of fever in consumers of milk from other sources. 

Reference.—BRITISH MEDICAL JOURNAL, VOl. ii, 1882, p. 61. 


3.—CLAPHAM, 

Dite of Outbreak: June and July, 1882. Reporter: Dr. Parsons, L.G.B. 
Total Number of Cases: 22. Deaths: 3. Number of Cases we 
Drinkers of suspected Milk: 21. Percentage to Total Cases: 95. Number 
of Families supplied by Milkman: 118. Number of such Families tn- 
vaded : 16. Percentage : 14. 

Sanitary Circumstances of Farm or Dairy from which the Milk was derived.— 
Two farms in question: at 1, wellso situate as to be exposed to excre- 
mental pollution from a brook into which sewage of adjacent village 
flowed. Cattle drank of the brook in winter. Analysis showed well to be 
polluted. At the other farm, well underneath the dairy, its contents ‘in 
all probability largely polluted by sewage or surface drainage.” At this 
farm two cases of * low fever” in October, 1881. 

Exciting Cause of Outbreak.—The unquestionable pollution of well at first 
farm ; existence at a recent date of 6 cases of typhoid feverin 3 houses 
in adjacent village draining to brook, and the evident possibility of con- 
tamination of well water by the percolation of the brook contents ‘“‘ indi- 
¢ate a channel by which infection may have gained access to the milk” 
by can rinsings and the like. 

Circumstances implicating Milk.—All the cases, save 1, in houses served b: 
the implicated milk. In almost all instances the patients were large mil 
drinkers, mostly children, but a few servants and youngadults. All were 
inconsumers of the ‘‘ ordinary milk” as opposed to ‘‘ nursery milk.” In 
very many households which escaped invasion the amount of milk used 
was extremely small. Four invaded houses alone took 33 of the 32 gal- 
lons of ordinary milk daily distributed. 

Facts showing Special Incidence of Disease.—In 1 household of 15 persons, 
the only one attacked was a drinker of the milk in its raw state. 

Reference.—Report to the Local Government Board. BRITISH MEDICAL 
JOURNAL, Vol. ii, 1882, pp. 142, 216, 816, 





4.—SHELF., 

Ditz of Oulbreak: August and September, 1882. Reporter’: Dr. Britton, 
M.D., M. ‘otal Number of Cases: 11. Death: 1. Number of Cases 
pe ye Drinkers of Suspected Milk: All. Percentage to Total Number 
of Cases: 100. 

_ Sanitary Circumstances of Farm or Dairy from which the Milk was derived.— 
Yn back kitchen, used as a dairy, a sink full of dirty water. In adjoining 
sony an untrapped drain communicating with manure heap and pigstyes; 

he drain coming to within 2 feet of table on which bowls of milk were 
stored, and actually in place of storage of milk cans an open door dividing 
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the rooms. Offensive accumulation of sewage from overflowing comapens 
in front of house. Waters found on analysis to be unsatisfactory alike 
from well in kitchen and in adjacent field. 

Exciting Cause of Oulbreak.—Relative of farmer visited house on July 
11th, fe)] ill on 21st, and was confined to house 3 weeks without medical 
attendance. Dr. Britton regards the case as one of mild kp Rela- 
tive’s wife came to nurse him on August r4th, fell ill herself on arst, with 
vomiting and purging, and died on September 6th; death registered as 
from apoplexy. 

Circumstances implicating Milk.—All the cases occurred on s days, be- 
tween August 24th and September 3rd. House-to-house visitation failed 
to — any cases in persons other than consumers of the particular 
milk. 

Reference.—BRITISH MEDICAL JOURNAL, VOI. ii, 1882, p. 749. 


5.—_ GLASGOW, 
Date of Outbreak : September, 1882. Reporter: Dr. Russell, M.O.H. 
Sanitary Circumstances of Farm or Dairy from which Milk was Derived.— 


ad, 
' Exciting Cause of Outbreak.—Recent illness of a febrile character in farm 
louse. 

Circumstances implicating Milk.—Two suburbs of Glasgow visited by en- 
teric fever, the cause of which was traced to milk from the infected farm. 

Reference.—BRITISH MEDICAL JOURNAL, VOI. ii, 1882, p. 590. 


6.—_GRANGEMONT. 
Date of Outbreak : October, 1882. Number of Cases amongst Drinker of Sus- 
pected Milk: All. Percentage to Total Cases: 100. 

Exciting Cause of Outbreak.—Case of enteric fever in house from which 
milk was supplied. 

Circumstances implicating Milk.—All the cases occurred in families de- 
riving milk from the infecteu house. 

Reference.—BRITISH MEDICAL JOURNAL, VOI. ii, 1882, p. gr. 


7.—GLASGOW. 
Date of Outbreak : 1882. Number of Cases amongst Drinkers of Susvected Milk: 
ll. Percentage to Total Cases: 100. 

Circumstances implicating Milk.—Sharp outbreak among the working class 
portion of a western district of Glasgow, all being consumers of one milk 
a Inquiry failed to discover the point of infection, but not one 
case discovered in a person not using the particular milk service. 

Reference.—BRITISH MEDICAL JOURNAL, Vol. i, 1882, p. 954. 





8.—_ GATESHEAD. 

Date of Outbreak: February, 1883. Reporter: Dr. C. Green, M.O.H. Total 
Number of Cases: 44. Deaths: 6. Number of Cases — Drinkers of 
Suspected Milk : 44. Percentage to Total Cases: 100. Number of Families 
taking the Milk Invaded : 30. 

Sanitary Circumstances of Farm or Dairy from which Milk was Derived.— 

Dairy utensils kept in = scullery. 

——? Cause of Outbreak.—Enteric fever cases among the children on 
the farm. 

Circumstances implicating Milk.—All the cases in households taking the 
one milk supply. 

Reference.—Lancet, vol. ii, 1883, p. 986. 


9.— EXETER. 

Date of Outbreak: April, 1883. Reporter: Dr. L. Woodman, M.O.H. Total 
Number of Cases: 20. Deaths: 3. _Number of Cases — Drinkers of 
Suspected Mlik: 20. Percentage to Total Cases : 100. Number of Families 
taking the Milk invaded: 8. 

Sanitary Circumstances of Farm or Dairy from which Milk was Derived,— 
Dairy was supplied with water from a well into which a large cesspool 
overflowed. This dairy was situated outside city boundary. 

Circumstances implicating Milk.—The only typhoid in Exeter was in the 
houses of persons taking this milk. No case occurred after the well was 
closed by order of the St. Thomas’s Sanitary Authority on examination of 
water. 

Reference.—Reports to Sanitary Committee. BRITISH MEDICAL JOURNAL, 
vol. i, 1883, p. 875. 


10.—ST. PANCRAS. 

Date of Outbreak : July to September, 1883. Reporter: Mr. 8. F. Murphy, 
M.O.H. Total Number of Cases: 431. Deaths: 30. Number of Cases 
amongst Drinkers of Suspected Milk: 350. Percentage to Total Cases: 
81. Number of Families taking the Milk invaded: 276. P 

Sanitary Circumstances of Farm or Dairy from which Milk was derived.— 
Proximity at one farm of cesspool to well, the water of which was used 
for ena milk utensils. : 

Circumstances implicating Milk.—The large proportion of cases in per- 
sons who were customers of one local milk dealer led to detailed inquiry, 
which resulted almost invariably in ee houses supplied by other 
milk dealers escaped the disease. House-to-house visitation in the locality 
mostly affected failed to discover a case outside the customers of the sus- 
pected milk. Suspicion was found to rest particularly on one of 3 farms 
supplying the local dairyman, namely, that at St. Albans, in which town 
12 persons were attacked age | the first nine months of 1883, all but r 
being consumers of the farm milk ; this exception, strange to say, received 
the same milk while at Kentish Town, where he evidently contracted the 

isease. 

" Facts showing Special Incidence of Disease.—Numerous instances occurred 

in which persons drank the suspected milk under special circumstances, 

and developed typhoid fever as the result. z 

Reference.—BRITISH MEDICAL JOURNAL, VOl, ii, 1883, PP. 505, 535) 588, 
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11.— DUNDEE. 

Date of Outbreak : October, 1883. Total Number of Cases: 118. Number of 
Cases amongst Drinkers of Suspected Milk: 82. Peercentage to Total 
Cases: 70. . 

Exciting Cause of Outbreak.—Several members of dairyman’s family suf- 
fering during October from enteric fever, One boy early in the month 
found to be sleeping ina room at the dairyman’s premises communicat- 
ing with the milk shop, and certified to be ill of “ neuralgia.” 

Circumstances implicating Milk.—The cases all occurred within a period 
of 3 weeks. Steps taken at the end of that time to stop the milk supply 
on account of certified enteric fever in the dairyman’s family, this action 
being taken under a local Act. ey 

Rejerence.—BRITISH MEDICAL JOURNAL, VOI. ii, 1883, p. 839. 


12.—ABERDEEN. 

Date of Outbreak: December, 1883. Reporter: D1. Simpson, M.O.H. Total 
Number of Cases: 25. Number of Cases amongst Drinkers of Suspected 
Milk: 25. Percentage to Total Cases: 100. 

Sanitary circumstances of Farm or Dairy from which Milk was Derived.—Ex- 
tremely bad. 

Exciting Cause of Outbreak.—Foul watercourse flowing down a ditch, used 
for dairying purposes. Watercourse polluted by excreta from typhoid 
case. Dairyman’s daughter ill from bowel complaint. 

Circumstances implicating Milk.—All the cases seem to have consumed 
the one milk supply. Oi 52 persons residing in the 13 invaded houses, 25 
were attacked. 

Facts showing Special IncidenceSiof Disease.—In some instances the fever 
attacked only the single member of a household using the milk. 

Reference.—Lancet, 1884, vol. i. p. 487. 


13.—_MID-WARWICKSHIRE SANITARY DISTRICT, 

Date of Outbreak : 1883. Reporter: G. Wilson, M.D.,M.O.H. Total Number 
of Cases: 12. Deaths : 1. Number of Cases amongst Drinkers of Sus- 
pected Milk: All. Percentage to Total Cases : 100. 

Sanitary Circumstances of Farm or Dairy from which Milk was Derived.— 
Well, the water of which received pollution from a contiguous and leaky 
cesspool. 

Exiting Cause of Outbreak.—Dairyman contracted typhoid fever through 
use of well water and died, the illness not being reported. Son also suffer- 
ing from the disease when house visited by Dr. Wilson. The well water, 
having become specifically contaminated, was used to wash the milk cans, 
if not also to dilute the milk. 

Circumstances implicating Milk.—All the cases occurred in persons getting 
milk from the infected dairy. The outbreak at once ceased when thefmilk 
supply was stopped. 

Reference.—BRITISH MEDICAL JOURNAL, VOI. i, 1883, p. 1136. 


14.—BANNOCKBURN. 


Date of Outbreak.—1883. ; : : 
Exciting Cause of Outbreak.—Two cases of fever in the family of a dairy- 


man. 
Circumstances implicating Milk.—Most of the persons affected were con- 

sumers of milk from the infected dairy. Several cases were fatal. 
Reference.—BRITISH MEDICAL JOURNAL, VO). i, 1883, Pp. 375. 


15.—ST. ALBANS. 
Date of Outbreak: May and June, 1884. Reporter: Mr. 8S. F. Murphy, 
.G.B. Total Number of Cases : 131. Number of Cases amongst Drinkers 
of Suspected Milk: 86. Number of Families supplied by Milkman : 396. 
Number of such Families invaded : 86. Percentage : 21.7. 

Sanitary Circumstances of Farm or Dairy from which Milk was derived.— 
Well at farm roo feet deep, containing some 12 feet of water. Cesspit of 
bricks set in cement 20 feet distant. t 

Exciting Cause of Outbreak.—One of the milch cows calved at the farm on 
April 2oth. Milk cans rinsed with water from the well, into the sides of 
which well the roots of a tree, covering both well and cesspit, were found 
to have penetrated, thus favouring percolation of cesspit contents to 
well. i : 

Circumstances implicating Milk.—The milk from this farm gave rise to a 
considerable outbreak of enteric fever in North London in 1883 (No. 10). 
In the present outbreak, the farmer and seven retailers distributed the 
milk locally, and 21.7 percent. of the households were invaded in the 
epidemic period. In the city itself the percentage was 21.1, against 0.14 on 
houses taking other milk, the one being 150 greater than the other. Of 
households in a particular section of St. Pancras, London, obtaining their 
milk from the same farm, 15.0 per cent. invaded. ve 

Facts showing sep Incidence of Disease.—One visitor to the farm who 
drank a glass of the milk was attacked. 

Reference.—Report to Local Government Board. 





16.—DERBY. 

Da‘eé of Outbreak : September and November, 1884. Reporter: Dr. Iliffe, 
M.O.H. Total Number of Cases: 289. Deaths: 31. Number of Cases 
amongst Drinkers of Suspected Milk : 258. Percentage to Total Cases : 89. 
Number of Families Supplied by Milkman: 188. Number of such Families 
Invaded: 122. Percentage: 65. . i é 

Sanitary Circumstances of Farm or Dairy from which Milk was Derived.— 

Pump well on brink of ditch, the latter receiving, just above this pump, 

the inage of apigstye, and higher still, opening out as a cesspool, and 

being fouled by the slop water and privy refuse of two cottages. Ditch is 

“an open sewer.” Pump so constructed that all waste water, however 

fouled, runs back into the well. — ; 

Exciting Cause of Outbreak.—Initial fever case at the farm, and napkins of 
this first typhoid patient washed in the pump trough; mother-nurse of 
patient engaging in howe kay milk cans and milking the cows. 

Circumstances licating Milk.—First 15 outside invaded houses all using 
the implicated milk ; and a'l but one of the first 37 houses attacked doing 


likewise. Of 289 cases, only 31 in persons not known defini 
partaken of the milk ; but of these 31 doubtless some did so partake bare 
times, since people frequently, in running short of milk, e odd 
customers of handiest milkman on his round. Milkman special} 
question had two sources of supply, one from farm named above: 7 
from a farm to which no exception could be taken; 19 cases among 2d 
sumers of milk from latter, the milks not being mixed. But sam. Con 
measure at times used for both milks, and infection from one tothe othes 
hence doubtless brought about, the houses earliest served by the th 
a penn | mera the —< _—. — = well as - 
nouses at times served with the pure milk in the practically em 
the other and contaminated milk. ¥ empty cans of 

Facts showing Special Incidence of Disease.—In addition to facts just 
lated, one man taking a glass of the implicated milk to his dinner te 
living outside the area of supply, was attacked, and several other ents 
had just removed from this special area when attacked, all be 8 Con- 
sumers of the milk. ‘ 

Reference.—Special Report of Medical Officer of Health. 


17.— ABERDEEN. 

Date of Outbreak: December, 1884. Reporter: Dr. Simpson, M.O.H. 7, 
Number of Cases: 65. Deaths: 7. Number of Cases amongst Drinkers of 
Suspected Milk: 43. 

Sanitary Circumstances of Farm or Dairy from which Milk was Derived 
Exciting Cause of Outbreak.—The surroundings of some of the farms supply. 
ing the milk to the patients such as to be likely sources of contamin. 
tion. 

Reference.—BRITISH MEDICAL JOURNAL, VOI. i, 1885, p. 193. 


18.—HELSARMEL SUBDIVISION, MUNICIPALITY OF LEICH. 
HARDT, SYDNEY. 

Date of Outbreak : February, 1886. Reporter: Dr. J. Ashburton Thompson, 
Total Number of Cases: 40. Deaths: 5. Number of Cases a 
Drinkers of Suspected Milk: 38. Percentage to Total Cases: 95. Ny 
of Families supplied by Milkman: 123. Number of such Families in. 
vaded: 28. Percentage: 22. 

Sanitary Circumstances of Farmor Dairy from which Milk was derived— 
Eleven cows were kept, never stalled. The establishment was a honse 
and small yard on an ordinary house lot; the former stood on one bank 
of anatural surface channel which bisected the yard. In the alluvial 
bed of this channel a well was dug about 10 feet deep; this was the o; 
source of water to the premises, which were unsewered and served by a 
pail closet, which, however, the tenants emptied for themselves, b 
the contents in the yard within afewfeet of the well. The chan 
drained a small area well defined by high ridges, on which were 286 in- 
habited houses. All these were unsewered ; about two-thirds or more 
were connected with a public water supply 5 additionally on this area 
were two cemeteries which held 10,000 dea odies between them. The 
area could drain by the channel alone, and the well was consequently 
kept full in dry weather by slopwaters mainly. 

Exciting Cause of Outbreak.—Mixture of the milk with well water. Two 
cases of typhoid had occurred in a house which had a pail closet, of 
which the contents were buried in its yard by the tenants, and which was 
so placed that infectious excreta could have been washed into the 
channel near the well by a storm which occurred during a dry season 
ata date which corresponded with that of commencement of the epi- 
demic—namely. about a fortnight earlier. 

Circumstances implicating Milk.—The case-rate among customers was 
equal to 61 per 1,000. The whole district contained 10,550 persons, 
and the time was during the annual fever season, yet in all the houses 
not supplied from the suspected dairy all the medical men entering the 
district for professional purposes could point only to 4 in which cases of 
fever had occurred. 

Facts showing Special Incidence of Disease.—Between ages 15 tO 30 years ;9 
females were attacked to 3 males. 

— and Proceedings, Legislative Assembly, New South 

ales. 


19.—_ LANCING COLLEGE. 

Date of Outbreak: July, 1886. Reporter: Dr. Kelly, M.O.H. Total Number of 
Cases: 15. Deaths: 3. Number of Cases amongst Drinkers of Suspected 
Milk: 15. Percentage to Total Cases: roo. 

Sanitary Circumstances of Farm or Dairy from which Milk was derived.—Dry 
steined well at farm, a foot away from, and the water level lower than, a 
drain trap. Main sewer from Shoreham also near well, which latter bore 
evident traces of pollution by sewage. 

Exciting Cause of Outbreak.—Typhoid fever prevalent in Shoreham, but 
specific pollution of well not proved. 

Circumstances implicating Milk.—Beside 14 cases in boys at the College 
and : case in a visitor, there were 80 to 100 cases of typhoid fever in Shore- 
ham traced to milk from the suspected farm. All the patients at the Col- 
lege and the visitor had partaken of cream from the dairy (with straw- 
berries) on the cricket field. Cream _was used from two sources, but 
nothing could be found amiss as regards the other source. 

References.—BRITISH MEDICAL JOURNAL, VO). ii, 1886, p. 380 ; Practitioner, 
1886, ii, p. 223. 

20.—-CARLISLI. 

Date of Outbreak : October, 1886; June, 1887. Reporter: Dr. Brown, M.O H. 
Total Number of Cases: 36. Deaths: 5+?. Number of Cases amongst 
Drinkers of Suspected Milk: 33 certainly. Percentage to Total Cases: 92. 

Sanitary Circumstances of Farm or Dairy from which Milk was derived.— 
Milk storeroom a small pantry between (and continuous with) a kitchen 
and yard. In yard were a slaughterhouse, cowsheds, an ashpit, privy, 
containing evacuations of enteric fever patients, and two open mi dens 


= for disposal of cow manure. Within 15 feet of privy was water stand 
Mecetting Cause of Outbreak.—Not well defined ; numerous causes may 
have been at work. Fever patients on farm nursed by cow milkers, who 
wore for both operations the same clothes; air of]milk store commingled 

















er of 
cted 


D,a 
ore 


ege 
’0l- 
AW- 
but 


er, 








MILK AND ZYMOTIC DISEASE, 





[ane ces . 1269 





May 22, 1897. 


= 





oe 
eaaGae_""_—_—J 
: om in which a fever patient lay; milch cows of dairy 
with that of ies series of year's from a communicable febrile disorder ; 
farm = milk would be subject to the emanations from the specifically 
and oe rivy and the cow manure middens, such manure being thought 
py ee infective quality, owing to the ill-health of the cattle. 
Of as nivstances implicating Milk.—There were 5 cases of a febrile char- 
Circulmertainly of enteric fever, and 3 deaths therefrom at the farm, 
acter, tober to March, all in consumers of the milk. Of the remaining 
from 's occurring in different parts of the city, all save 3 certainly par- 
pok of the milk, and most probabl those 3 also. No compulsory notifi- 
cation in force. Other 12 doubtful cases were all in consumers of the 
ilk. 
particular a Special Incidence of Disease.—The disease specially attacked 
females and young persons of both sexes, as is usual in milkborne out- 


bresforence.—Practitioner, 1888. 


21.—_ BANDON, CO. CORK. 

uibreak: July, 1887. Reporter: Dr. J.J. Welply. Total Numberjof 
aes y ao 17. Deaths : 2. Percentage of Cases in Consumers of the Milk to 
Total Cases : 88. Number of Families Supplied by Milkman: 30. Number 

of such Families Invaded: 11. Percentage: 37. : 
Sanitary nr of Farm or Dairy from which the Milk was derived.— 

ully bad. 
oe aaee of Outbreak.—One of the dairy hands developed enteric fever. 
Cause of infection in her case not known. There were 17 cases, and the 
epidemic was clearly traced to x farm, on which fever had broken out. 
ilk was sent direct to the customers, and of the 17 patients, 15 got their 
supply from this beer ap the sixteenth was brother to a girl who milked 
the cows, and though he denied having taken the milk, there is strong 
suspicion that the infection was conveyed to him from the same house ; 
the seventeenth case had no connection with it, and must have con- 
tracted the disease elsewhere. It is interesting to note that the means of 
dissemination were similar in two epidemics (see also No. 39), and the 
extent of the outbreaks varied directly according to the area over which 
the contaminated milk was supplied. In 1887 it was only distributed to 
houses in the town, and the country escaped from the fever, while in 1893 
both town and country received the infected milk, and the fever was not 
limited to either. 
Reference.—Report to Local Government Board, Ireland. 


22.—SPILSBYSR.S,D. 
Date of Outbreak: September, 1888. Reporter: Dr. F. J. Walker, M.O.H. 
‘otal Number of Cases: 12. Deaths: 1. Number of Cases amongst 
Drinkers of Suspected Milk: 12. Percentage to Total Cases: 100. Number 
of Families supplied by Milkman: 20. Number of such Families invaded: 
g. Percentage: 45. 

Sanitary Circumstances of Farm or Dairy from which Milk was Derived.— 
Privy vault (cemented) = 5 yards from well. Dairy and premises kept 
very clean. Water supply irom well about 20 feet deep. Water declared 
on analysis to be suspicious, and thereupon well closed. 

Circumstances implicating Milk.—All the cases were in houses taking milk 
from the one source. No case among the customers of 9 other milk vendors. 
Milk the only community of condition of the invaded households. .No 
further cases occurred after the well was closed. 

Reference.—Annual Report for 1888, 


23.— STIRLING, 

Date of Outbreak: February to May, 1889. Reporter: Dr. McFadyen, M.O.H. 
Total Number of Cases: 40 0Y 50. Deaths: 4. Number of Cases amongst 
Drinkers of Suspected Milk: All. Percentage to Total Cases : 100. 

Sanitary Circumstances of Farm or Dairy from which the Milk was derived.— 
Water supply to ‘‘old” farmhouse extremely polluted, and foul alike to 
taste and smell. Well contains dye stuff, found also in adjacent highly 
contaminated stream. ‘ New” farmhouse watercloset inside house, its 
soil pipe running down also inside the house, and defectively-jointed, 
passing close to the milk storehouse. 

Exciting Cause of Outbreak.—Cases of typhoid at the old and new farm- 
houses, the dejections from the first case probably polluting the water- 
closet drain, and thus leading to contamination of the air of the store 
house, and in this way of all milk subsequently stored there. 

Circumstances implicating Milk.—All the cases could be traced to the 
consumption of the implicated milk. 

Facts showing Special Incidence of Disease.—In one instance the only per- 
son in a family of 7 attacked was the single consumer of the milk. 
In another household of 7 persons, 3 taking the milk alone attacked. 

Reference.—BR1T1SH MEDICAL JOURNAL, VOI. i, 1889, Pp. 1250. 





24.—_DUNDEE. 

Date of Outbreak: February to May, 1889. Reporter: Dr. Anderson, M.O.H. 
Total Number of Cases: 45. Nesnber of Cases amongst Drinkers of Sus- 
pected Milk: 23. Percentage to Total Cases: 51. 

Sanitary Circumstances of Farm_or Dairy from which Milk wa derived.— 
Drain from cowshed found to be defective and untrapped. 

Exciting Cause of Outbreak.—Eruptive disease on the teats of a newly- 
calved cow. 

Circumstances implicating Milk.—Of 21 cases up to April rsth, all but 6 
occurred in consumers of the milk in different parts of the city. On this 
date the diseased cow was removed from the business, and the remaining 
8 cases may be looked upon as due t9 infection prior to that date. 

Reference.--BRITISH MEDICAL JOURNAL, VOl. il 1889, P. 465. 


25,—MUNICIPALITY OF RANDWICK, SYDNEY. 

Date of Outbreak : February, 1890. Reporter: Dr. J. Ashburton Thompson. 
Total Number of Cases: 133. Deaths: 9. Number of Cases amongst 
Drinkers of Suspected Milk: 112. Percentage to Total Cases: 84. Number 
of Families Supplied by Milkman: 218. “Number of such Families in- 
vaded: 67. Percentage: 31. 








Sanitary Circumstances of Farm or Dairy from which Milk was derived.— 
Public water paid for by meter ; and a well, or rather tank, had been pre- 
served in the yard, as was said ‘‘ for washing carts, etc.” The local autho- 
rity under the Dairies Supervision Act had repeatedly, since a date ut 
least three years prior to this epidemic, been exhorted to close this tank, 
but had neglected to do so. Further, during November, 1888, January, 
he and December, 1889, 3 employees had been removed to hospital suf- 
fering from typhoid. 

Exciting Cause of Outbreak.—Admixture of milk with water from the tank 
mentioned, which was not only aes to soakage, but also unprotected 
from inflow of surface water. During March, 1890, while this inquiry was 
we + aia the milkman was fined for selling milk adulterated 
with water. 

Circumstances implicating Milk.—Influence ot pale water supply and of 
sewers could be easily and certainly excluded. The milk was principally 
distributed within 2 municipal districts which contained 2,248 inhabite 
dwellings; toa less extent in 3 others. A house-to-house visitation of 
the 2,248 showed that 102 had been invaded between October rst and May 
318t, 1890; of those supplied with milk from the suspected source, 38 were 
invaded, or about 30 per cent. of all so supplied; the remainder were 
supplied by 58 separate traders, and of them 64 were invaded, or on an 
average in no case widely departed from on either side, about 2 per cent. 
On examining, only customers of the suspected milk in the other 3 muni- 
cipalities in which they lived, it was found that in each district they also 
had been invaded in the pg kee of 30 per cent. (the percentage of cus- 
tomers attacked within the 5 districts respectively varied between 26 and 
31). Multiple cases in households: Of 38 households supplied with sus- 
pected milk, 1 A yielded multiple cases; of 64 supplied from 58 other 
sources, 8 only urnished multiple cases, From February roth to April 
16th, there was a steady succession (almost day b as of freshly-invaded 
households among the customers, and after April 16th no fresh invasion 
occurred. On March 31st to April rst the well had been filled up. 

Facts showing Special Incidence of Disease.—In 1 household the patient. 
alone took the suspected milk, the rest some other milk. In another 
large household supplied from the suspected source, a majority of mem- 
bers disliked milk, and seldom touched it; the others were fond of it. 
-— drank large quantities. All the latter suffered, and none of the 

ormer. 
we and Proceedings: Legislative Assembly, New South 
ales. 





26,—NOTTINGHAM, 

Date of Outbreak: June, 1890. Reporter: Dr. Boobbyer, M.O.H. Total 
Number of Cases: 7. Number of Cases amongst Drinkers of Suspected 
Milk: 7. Percentage to Total Cases: 100. Number of Fam'lies supplied 
by Milkman: 26. Percentage of such Families invaded : 27. 

Exciting Cause of Outbreak.— Assistant in milk business suffering from 
low form of fever, accompanied by vomiting, etc., and away from work 
for a few odd days only of the 3 weeks’ duration of illness. 

Circumstances implicating Milk.—All the cases in question arosein a period 
of 3 weeks, and were traced as having received milk from the original 
sufferer. 

Reference.—Public Health, 1890-91, p. 110. 





27.—_ EDINBURGH. 

Date of Outbreak: October, 1890. Reporter: Dr. Harvey Littlejohn. Total 
Number of Cases: €3. Deaths: 3. Number of Cases amongst Drinkers of 
Suspected Milk: 56. Percentage to Total Cases: 89. Number of Families 
supplied by Milkman : 400 (estimated). 

Sanitary Circumstances of Farm or Dairy from which Milk was derived — 
Well, used for all purposes, so situate that the surface water from farm- 
yard, byres, piggeries, and a dungheap must needs get into it. sur- 
rounding field manured with sewage from farm dungheap. Water of 
well found on analysis to be of a dangerous character. ——_ con- 
tamination not found. Water could be seen percolating through the 
roughly-constructed sides of the well. Farmstead very dirty. 

Exciting Cause of Outbreak.—Not definitely demonstrated. May have 
been many causes at work—for example, pollution by the specific poison 
of enteric fever, of the well water, and thus of the milk by way of cans, 
pails, etc. Milk was peat into cans in a small round building aérially 
and closely connected with the filthy byre. On October rst a case of 
enteric fever was under treatment at the farm, but only after other 
cases had occurred among consumers of the farm milk in the city. é 

Circumstances implicating Milk.—Cases of enteric fever increased with 
abnormal rapidity in first a days of October, 33 coming to light, of 
which 25 were inconsumers of thissame milk. After a week cases again 
cropped up, until 63 cases, of which 56 were in consumers of the milk, 
brought this special outbreak to anend. In the last week of September 
8 cases occurred in drinkers of the milk, and suspicion against it was so 
strong that its use was prohibited on October 4th, and the outbreak 
ceased after a period, which gave evidence of the wisdom of the step. 
Ramifications of milk service very complicated, putting difficulties in 
the way of elucidation of the proportion of consumers attacked. Milk 
served to 7 dairymen, all of whom contributed cases amid their customers, 
though in very varying amount and ratio. Milk ofttimes sold mixed with 
that from other sources. As a rule large milk drinkers were mostly 
attacked, and women and young adults preponderated. 

Facts showing Special Incidence of Disease.—In a household of 9 members, 
only 1 attacked was ayoung adult who nightly partook of a large quantity 
of inilk on coming home from a hard day’s work. . 

Reference.—Transactions of the Medico-Chirurgical Society of Edinburgh, 
1891. 


28,—_SHAWLAND, GLASGOW, Ete. 
D ite of Outbreak: August, 1891. Reporter: Dr. Campbell Munro. County 
.O.H. Total Number of Cases: 42. Deaths: ?6. Number of Caseg 
amongst Drinkers of Suspected Milk: 37. Percentage of Total Cases: 88.' 
Sanitary Circumstances of Farm or Dairy from which Milk was Derivid — 
Bad sanitary conditions existed at farm. Byre defective iu structure; 
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dung pit in ground beside it, with drainage arrangements liable at times 
to pollute business water service. 
citing Cause of Outbreak.—Daughter cf farmer ill at home for some time, 
suffering from enteric fever. Excreta thrown into dung pit during hot 
weather. 
Circumstances implicat ng Milk.—All the first 37 cases, scattered over a 
wide area, were of drinkers of the milk from this farm. The remaining 5 
cases were of secondary infection. 
Rejerence.—Public Health, 1891-92, p. 275. 
29,.—_ PLYMOUTH, 
Date of Outbreak: Spring, 1892. Reporter: Dr. F. M. Williams, M.O.H. 
Total Number of Cases:12. Deaths;:. Number of Cases amongst Drinkers 
of Suspected Milk: 12. Percentage to Total Cases: 100. 
Sanitary Circumstances of Farmor Dairy from which the Milk was derived.— 
Well, with cover, said to be leaky, within some 4o ft. of cesspit, the latter 
polluted by typhoid excreta. 
Exciting Cause of Outbreak.—Fever in farmer's family, the farmer and his 
wife engaged in dairy work, including the milking of the cows, nursing 
the sick, etc. 
Circumstances implicating Milk.—All the 12 cases had the same milk sup- 
ly. Only 2 cases cropped up after the cows had been removed to another 
arm. 
Facts showing Special Incidence of Disease.—The fatal case was of a young 
man who had heen ordered a milk diet. 
Reference.—BRITISH MEDICAL JOURNAL, VOI. i, 1892, p. 1157. 





30.— TORQUAY AND ST. MARY CHURCH. 
Date of Outbreak: August, 1892. Reporter: Dr. Karkeek, M.O.H. Total 
Number of Cases: 102. Deaths: 8. Number of Cases amongst Drinkers 
of Suspected Mtlk: 102. Percentage to Total Cases: 100. Number of 
Families taking the Milk Invaded : 54. 
Sanitary Circumstances of Farm or Dairy from which Milk was derived.— 
Well in confined back yard showing on analysis evidence of pollution. 
Exciting Cause of Outbreak.—Pollution of the dairy well, though how the 
water became specifically contaminated has not been ascertained. 
Circumstances implicating Milk.—Infection traced to agency of particular 
milk service in 102 persons attacked. Cases ceased to occur within twenty- 
one days after destruction of polluted well. 
Reference.—Report of Medical Officer of Health. 


31.—TORQUAY. 

Date of Outbreak: August, 1892. Reporter: Dr. Karkeek,"M.O.H. Total 
Number of Cases: 20. Number of Cases amongst Drinkers of Suspected 
Milk: 15. Percentage to Total Cases: 75. Number of Families taking the 
Milk invaded: 8. 

Sanitary Circumstances of Farm or Dairy from which Milk was derived.--Two 
farms in question. At one a well in a small back yard proved to be so 
polluted as to be quite unfit for drinking purposes. 

—_e Cause of Outbreak.—At the other farm, farmer’s wife, whilst 
nursing her son during an attack of typhoid fever, milked the cows and 
attended to the business of the dairy. 

Circumstances implicating Milk.—After a freedom of some time from 
typhoid fever, cases cropped up suddenly, 6 of the first 7, and rs in all, 
being in consumers of the particular milk services, excluding 5 cases not 
medically attended, and probably attributable to the same cause. 

Facts showing Special Incidence of Disease.—One person attacked only had 
suspected milk in her tea. In another house only person attacked in one 
of the families was the servant, who alone used some of the milk in ques- 
tion, her employer taking milk from another source. 

Reference.—Report of Medical Officer of Health. 


32,—DUNDEE, 

Date of Outbreak : August and September, 1802. Reporter: Dr. Anderson, 
M.O. Total Number of Cases: 73. Deaths: 11. Number of Cases 
amongst Drinkers of Suspected Milk: 43. Percentage to Total Cases: 59. 
Number of Families taking the Milk invaded: 32. 

Sanitary Circumstances of Farm or Dairy fiom which Milk was derived.— 
Buildings old and dilapidated, and not well kept. Draw well used for 
washing of milk cans, although public water supply laid on to house, and 
tap inside cowshed. 

Exciting Cause of Outbreak.—The presence of typhoid fever on a dairy- 
man’s premises. 

Circumstances implicating Milk.—Only 8 cases heard of after effect of in- 
fected milk supply prior to its being stopped could be thought of as 
ceasing. Of 37 cases in sagen, 19 among consumers of milk in question, 
and 24 out of 45in September. Of customers at a particular shop getting 
— rom infected dairy, 16 infected between August 24th and September 
21st. 

Reference.—BRITISH MEDICAL JOURNAL, Vol. ii, 1892, pp. 598, 902, 915, and 
Special Report of Medical Officer of Health. 


33.— GREENWICH AND ROTHERHITHE, 
Date of Outbreak: September-November, 1892. Reporter: Dr. George 
Turner. Total Number of Cases: 511. Percentage of Persons taking the 

Milk invaded: 91.4. 

Sanitary Circumstances of Farm or Dairy from which Milk was Derived.— 
rid cream being manufactured amid gross insanitary domestic con- 

itions. 

Exciting Cause of Outbreak.—Specific contamination of ice cream sold at 
street barrows by itinerant Italian vendors ; and brought about probably 
by sewer emanations, polluted water, or by the milk used. 

Circumstances implicating Milk.—In a particular area selected for house- 
to-house inquiry all the 61 cases of typhoid fever among the 1,551 persons 
were among 39s who had partaken of ice cream from one street vendor 
(F.), no ove of the 232 persons who had eaten ices from shops being 

rattacked. 
Facts showing Special Incidence of Disease.—Two boys living in different 


ee 

streets and eating ices from vendor F. were the on] 

attacked in their Saas households. A servant girl who vee be 

infected district each Sunday, and who partook of ices also was th the 

one of her mistress’s family attacked. , € Only 
Reference.—Practitioner, 1882, vol. ii, p. r4r. 


34.—-LOUISVILLE, KENTUCKY, U.S.A, 

Date of Outbreak: March to May, 1893. Reporters: Drs. Baile , 
Total Number of Cases: 54. Deaths: 3. Number of Pant Tales, 
Drinkers of suspected Milk: 44. Percentage to Total Cases: 8, Nu a 
of Families taking the Miik invaded: About 30. ve 

Sanitary Circumstances of Farm or Dairy from which Milk was derived.—Faj 1 
good, save that droppings, etc., from Cows were swept out into a pond 
the back of stable, about 12 feet below. at 

Exciting Cause of Outbreak.—Water used in cooling cans after thev-we: 
washed, some water being left in the cans when muk poured in, Ebert 
bacillus found in — +g — 4 facil 

Circumstances implicating Milk.—The epidemic ceased after stoppj 
of milk. PPing sale 

Facts showing Special Incidence of Disease.—One case was the only one in 
the family who would not drink boiled milk. 

Reference.—Report to State Board of Health. 


; 35.— KHEESO (SCOTLAND). 

Date of Outbreak: May to August. 1893. Reporter: Dr. Oliver, County 
M.O.H. Total Number of Cases: 73. Deaths: 8. Number of Cases 
amongst Drinkers of Suspected Milk: 63. Percentage to Total Cases : 96 
Nunber of Families Supplied by Milkman ; 48. Number of such Families 
Invaded: 45. Percentage: 94. 

Sanitary Circumstances of Farm or Dairy from which Milk was Derived — 
Leakage from drains to well, the water of the latter being contaminateg 
with sewage. Drains faultily laid,and one completely choked, the Sewage 
backing up, escaping by way of holes made in a drain for rain-water pipe 
connections, the sewage thus set free reaching the farm well. stoppage 
only discovered after the ground had been laid bare in searching for 
possible defects of drainage and suspected direct pollution of well, 

Exciting Cause of Outbreak.—Means by which the milk received its 
specific infective property held to be unquestionably by way of the con- 
taminated water supply. Two cases of illness on farm premises diagno:ed 
: = being enteric fever only after the occurrence of a third case in mid. 

une. 

Circumstances implicating Milk.—Of the 18 cases first occurring only; 
was of a non-consumer of the milk. In the first three weeks the cases 
numbered 15. 15, and 22 respectively ; of 48 households taking the miik 
only 3 escaped invasion by enteric fever. Fourteen days after stoppage of 
the milk supply the attacks became less numerous, and from the end of 
the fourth to the close of the twelfth week only 7 cases occurred. 

Facts showing Special Incidence of Disease.—Three persons, not being 
regular customers of the dairy farm attacked by the fever, had each only 
one draught—namely, one a drink from the polluted well in passing, the 
other two a single drink of the milk. . é 

Rejerence.—Annual Report for 1893 of Medical Officer of Health. 


36.— PAISLEY. 
Dute of Outbreak : July, 1893. Reporter: Dr. Munro, Co. M.O.H. Total Nun- 
ber of Cases: 86. Number of Cases amongst Drinkers of Suspected Milk: 
86. Percentage to Tota! Cases: 100. ; . 
Exciting Cause of Outbreak.—Enteric fever in home of ice-cream vendor. 
Patieut in contact with business. , ; 
Circumstances implicating Milk.— All cases among persons eating the ice 
cream. 
Reference.—BRITISH MEDICAL JOURNAL, 1894, VO). ii, p. 829. 


37.—STOCKPORY. 

Date of Outbreak: July, 1893. Reporter: Dr. Porter, M.O.H. Total Number 
of Cases: 9. Death: 1. Number of Cases amongst Drinkers of Suspected 
Milk: 9. Percentage to Total Cases: 100. Number of such Families 
invaded: 9. 

Sanitary Circumstances of Farm or Dairy from which Milk was derived.— 

Milk cans rinsed at two farms—in the one with water from a dirty-looking 

pool in a field where the cattle grazed, in the other with water from a 

shallow well in proximity to a privy midden, and close to a slop water 

channel of imperfect construction. 

Exciting Cause of Outbreak.—Probably infection ot milk on vendor's pre- 

mises by dust from a specifically-infected privy pit. 

Circumstances implicating Milk.—Among an extensive round of consumers 

of the milk taken direct from the farms-to their houses no cases cf fever 

occurred, the attacks all being in the homes of customers buying milk 
over the counter of the vendor’s shop. : 

Reference.—Special Report of the Medical Officer of Health. Public 

Health, December, 1893, January, 1894. 


38.—SHILDON AND EAST THICKLEY, CO. DURHAM. 
Date of Outbreak: July to September, 1893. Reporter: Dr. R. Bruce Low, 
L. Total Number of Cases: 45. Number of Cases amongst Drinkers of 
Suspected Milk: 45. Percentage to Total Cases: 100. Number of Fumilies 
supplied by Milkman: 147. Number of such Families invaded: 26. Per- 
centage: 17.6. ; 
Sanitary Circumstances of Farm or Dairy from which Milk was derived.— 
Room used for storing milk had one large window opening on to three 
uncovered privy middens, furthest 33 feet away, nearest 23 feet ; also 13 
feet away an imperfectly trapped gulley in yard communicating with 
sewer. Inside store room a sink pipe passed direct to sewer. | 
Exciting Cause of Outbreak.—Three undoubted cases of typhoid fever oc- 
curred on dairy premises in July and August. Milk stored all night in 
room exposed to emanations from sewer, which ventilated directly into 
room; room also cpen to infection from privy midden, on which were 














~ 


Att oem 8 Oe Qa 


TT. 


oe 


i ne a ae 


orm & ee 


oO ats 


—-—-o OND 


on se, 








ley, 
Ongst 
timber 


air] 
id at 


Were 
erth 


Sale 


@ in 


or 


8 


sores ! 





mae? and 80 per cent. of the cases were 1n consumers of the implicated 














May 22, 1897.] MILK AND ZYMJTIC DISEASE, Pay 
<< 
cast the untreated bowel discharges of the dairy fever patients through- 43.—GREAT HARWOOD, LANCS. 

t their illness. . —_ Date of Outbreak: January, 1895. Reporter: Dr. Sargeant, Co. M.O.H. Total 
ow ing Milk.—The 45 cases were ~ of a much larger Number of Cases: 80. Devihe?s. Number of Uaoss amongst Drinkers of 


“y implicat ° 4 
Circunsianevarded as due to sewer emanations anc the like. All the 45 
“ng were in consumers of the milk. In one locality where the milk 
ae 127 customers, 14.2 per cent. were attacked, as compared with 
= than 3 per cent. of 93 customers of another dairyman. 
Jess ‘us showing special Incidence of Disease.—Attacks in adult males rela- 
tively more frequent than in females; this perhaps accounted for by the 
fact that the dairyman was alsoa publican, and frequently served the 
milk over the bar to add to spirits consumed there by young colliers and 


otpeference.—Report to Local Government Board. 


39.—_BANDON, CO. CORK. 

Date of Outbreak : August, 1893. Reporter: Dr. J. Welply. Total Number of 

Cases: 69. eaths: 6. Number of Cases amongst Drinkers of Suspected 

Milk: 60. Percentage to Total Cases: 87. Number of Families supplied 

by Milkman and Number of such Families Invaded: Of 24 farms which 
dealt with the creamery, 12 became infected. 

Sanitary Circumstances of Farm or Dairy from which Milk was Derived: Not 
good ; original case of fever imported from a distance. 

Exciting Cause of Outbreak.—An imported case of enteric fever, which was 
nursed by a milker. The milk thus contaminated was sent to a creamery. 
The separated milk from the latter was used in the houses in which the 
feverappeared. = = : 

Circumstances implicating Mitk.—Almost perfect correspondence existed 
between the area of milk distribution from the creamery and the extent 
ofthe fever. Of the farms which did not deal with the creamery (about 
380 in number), on only 2 did typhoid fever appear, and the persons who 
suffered on these had taken food in one of the invaded houses, so that 
they were indirectly affected from the common source. On the other 
hand, of the much smaller number (about 24) that had dealings with the 
creamery, 12 suffered, and from 1 of these a labourer’s house had the in- 
fection conveyed to it. This house was surrounded by farms not sending 
milk to creamery, and from these fever was absent. Outside of the 
limited area dealing with the butter factory there was not, as far as known, 
acase of typhoid fever. Twelve farms escaped the epidemic, though they 
got separated milk from the creamery, but on some of these the milk was 
not used without boiling, and on others it was given only to young cattle 
and pigs. 

Reference.—Lancet, vol. i, 1894. 


40. — LAMBETH. 

Date of Outbreak: March and April, 1894, Reporter: Dr. Verdon, M.O.H. 
Total Number of Cases: 59. Deaths: 10. Number of Cases amongst 
Drinkers of Suspected Milk: 55. Percentage to Total Cases: 93. Number 
of Families supplied by Milkman: Several thousands of customers. 

Sanitary Circumstances of Farm or Dairy from which Milk was Derived.— 

Tank in milk storehouse yard much polluted by the dipping into it of 

pails from stables and cowhouses, as well as of brushes used for washing 

the van wheels, etc. Next to this tank stood the cauldron in which was 
boiled the water for can-washing. 

Exciting Cause of Outbreak.—Thoug] t of as being the access in some way 
of polluted water from the storehouse yard tank to the milk churns. 

Circumstances implicating Milk.—All but four of the attacks were in con- 
sumers of the one milk supply, the patients residing in different parts of 
different sanitary areas. The milk from one small section of the business 
only in question, as close investigation proved. Stoppage of the supply 
immediately followed (allowing for incubation period) by complete coi- 
lapse of the outbreak. 

Facts showing Special Incidence "of Disease.—Milk specially taken at one 
house for use of a particular inmate. He alone was attacked. Inanother 
street the only customer was attacked. 

Reference.—Special Report of Medical Officer of Health. BrITISH MEDI- 
CAL JOURNAL, Vol. i, 1894, p. 1148. 





41.— BACUP. 

Date of Outbreak: April, 1894. Reporter: Dr. J. Brown, M.O.H. Total Num- 
ber of Cases: 23. Deaths: 5. Number of Cases amongst Drinkers of 
Suspected Milk: 30. Percentage to Total Cases: 91. Number of Families 
ps by Milkman: 30. Number of such Families invaded: 13. Per- 

Perey intd cpa SE 
Sanitary Circumstances of Farm or Dairy from which the Milk was derived.— 

Dairy farmer, who milked the cows, also the night-soil scavenger; and 

probably conveyed the germs of the disease into his own household. 

ot tn implicating ee the age invaded, 11 obtained 

e€ same source. i x 

@uetanane ce e supply being stopped, the outbreak 

Reference.—Annual Report for 1894. 


42.—_ TORQUAY, 

Date of Outbreak: July, 1894. Reporter: Dr. Karkeek, M.O.H. Total Num- 
ber of Cases : 36. Deaths: 8. Number of Cases amongst Drinkers of 
Suspected Milk: 29. Percentage to Total Cases: 81. Number of such 
Families invaded: 24. 

entiary Circumstances of Farm or Dairy from which Milk was Derived.— 

i embers of the farmer’s family (who had recently come) had typhoid 

ever, and by some mismanagement the milk probably got specifically 

contaminate . Farm water supply poor in quality. 

pen Cause of Outhreak.—Development of typhoid fever within a week 
of the coming of the family from Exeter, first in the farmer, and later on 
= children. 

urcumstances implicating Milk.—The history of the epidemic showed 
most unquestionably the relation of the disease to the’ pastientor milk 


Suspected Milk: 80. Percentage to Total Cases: 100. Number of Families 
supplied by Milkman: 147. Number of such Families invaded: 49. Per- 
centage : 33.3- 
Exitting Cause of Outbreak.—Illness of dairymaid (ambulatory form of 
enteric fever), who milked the cows and washed the dairying utensils. 
Circumstances implicating Milk —In the invaded houses, 30 per cent. of 
the members were attacked. No case occurred outside ihe particular 
milk supply. The outbreak ceased, on the removal of the dairymaid, on 
diagnosis of her illness. 
Facts showing Special Incidence of Disease.—Drinkers of raw milk attacked 
most virulently. One case attributed to a single glass of raw milk. 
Reference.—BRITISH MEDICAL JOURNAL, VOl. i, 1895, Pp. 1110-11. 


44.—PLUMSTEAD. 
Date of Outbreak: May-June, 1895. Reporter: Dr. S. Davies, M.O.H. Tota 














Number of Cases: 177. Deaths: 23. Number of Cases amongst Drinkers of 
Suspected Milk: 159. Percentage of Total Cases: 90. Number of Families 
supplied by Milkman : Some 250. 

Sanitary Circumstances of Farm or Dairy from which Milk was derived.— 
Open tank in yard, exposed to pollution, and keptin uncleanly condition. 
Water declared on analysis to be contaminated and unfit for drinking 
purposes. Use in dairying operations denied. 

Exciting Cause of Outbreak.—Not definitely fixable ; but bacteria found in 
tank water closely resembling those found in milk, pointing to entry of 
the former to the latter. 

Circumstances implicating Milk.—Outbreak sudden in its onset. Ninety 
per cent. of the cases in consumers of the implicated milk. In 44 houses 
of the 141 supplied by cart in Plumstead, 65 cases occurred. In one road 
49 houses took the milk, and 29 suffered invasion. Of 150 other houses 
near, and not taking the particular milk, only 2 had fever cases. Epi- 
demic declined rapidly two weeks after closure of the get 5 

Facts showing Special Incidence of Discase.—One patient infected by drink- 
ing the milk (not her household service) when calling upon her mother. 
Reference.—Public Health, January, 1896. 


45.—RAHAN DISPENSARY DISTRICT, CO. CORK. 

Date of Outbreak: 1805 (1st half). Reporter: Dr.O’Connor, Total Number of 
Cases: 6. Deaths: 2. Number of Cases amongst Drinkers of Suspected 
Milk: 6. Percentage to Total Cases: 100. Number of Families Supplied 
by to : Many, with *‘ separated milk.” Nwmber of such Families 
envaded: 6. 

Sanitary Circumstances of Farm or Dairy from which Milk was derived.— 

Milk obtained from a ps country district for the creamery at Mallow, 

probably from a radius of 10 miles round, and from many farmers. 

Exciting Cause of Outbreak.—The “separated milk” which the farmers 

get in return is used for making bread at home, which is eaten by the 

family. The outside of the bread may be safe, but not the inner portions, 
the heat not being sufficient to destroy microbes. 

Circumstances implicating Milk.—In each case the fact of the person at- 

tacked having used creamery milk was clearly proved. 

Reference.— Cork Constitution, August 2oth, 1895. 





46.—ST. HELENS, LANCS. 

Date of Outbreak: November. 1895. Reporter: Dr. Robertson, M.O.H. 
Total Number of Cases: 12. Deaths: 2. Number of Cases amongst 
Drinkers of Suspected Milk: 12. Percentage to Total Cases: 100. Num- 
ber of Families supplied by Milkman: ?37. Number of such Families 
invaded: 8. Percentage: 22. 

Sanitary Circumstances of Farm or Dairy from which Milk was derived. 

Shippon in a filthy state; contained pigs and cows; floor rubble paved ; 

[nome wr which was inches deep in animal manure. Water 

supply bad. 

Exc'ting Cause of Outbreak.—Milk exposed to specifically polluted air, 

and taken direct from the shippon to the cart. Relative of the milk 

dealer ill with geen fever three weeks after notification of first case. 

Connection with dairying operations denied. 

Circumstances implicating Milk.—All the cases occurred shortly after the 

insanitary premises began to be used as a cowshed, and they ceased when 

the milk service was stopped. 

Refcrence.—Special Report of Medical Officer of Health. 


47.—WARMINSTER, WILTS. 

Date of Outbreak: 1895. Reporter: Dr. Flower, M.O.H. Total Number of 
Cases: 47. Deaths: 3. Number of Cases amongst Drinkers of Suspected 
Milk : 34. Percentage to Total Cases: 72. Number of Families taking 
the Milk invaded: 29. ; ; 

Sanitary Circumstances of Farm or Dairy from which Milk was derived.— 

— highly contaminated with sewage ruaning through the grazing 

meadow. 

Exciting Cause of Outbreak.—Cows drank of the sewage-polluted stream. 

Cows milked in the meadow in circumstances which may have led to 

pollution of the milk by the water of the brook. Persons using the milk 

spoke of its putrid and “ ropy” condition on two or three occasions. 

Circumstances implicating Milk.—The disease was entirely confined to the 

locality served by the implicated milk, with the exception of 2 cases that 

were imported into the town, 11 cases being of persons constantly in 
association with infected-milk drinkers. 

Reference.—Special Report of Medical Officer of Health. 


48,—KIRKCALDY. 

Date of Outbreak: May, 1896. Reporter: Dr. Mackay, M.O.H. Total Number 
of Cases: 191. Deaths: 20. 

Sanitary Circumstances of Farm or Dairy from which the Milk was derived.— 





Reference.—Report of Medical Officer of Health. 





Apparently good. 
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Exciting Cause of Outbreak.--Not discovered. 

Circumstances implicating Milk.—Searcely a household into which the 
milk was introduced escaped invasion by fever. Intensity diminished as 
a rule inversely as the distance from the dairy. 
after closure of the dairy. 

Reference.—Cowkeeper and Dairyman’s Journal, October, 1896. 


The epidemic ceased 





A GERMAN TRIBUTE TO THE LATE 
SIR SPENCER WELLS. 


PROFESSOR VON Bruns, in the course of his presidential 
address at the recent Congress of the German Surgical 
Society, referred in sympathetic terms to the death of Sir 
Spencer Wells. We are indebted to Professor von Bruns for 
the full text of his remarks, of which the following is a 
translation: 

‘*Tn the first place we have to deplore the loss of one of the 
greatest surgeons of any age, one whom to our honour we 
were able to call an honorary member, Sir Thomas Spencer 
Wells. It is justforty years since he began his first efforts to 
establish ovariotomy asa recognised surgical procedure, stand- 
ingalone, strenuous and resolute, against the universal verdict 
of his contemporaries, whocondemned the operationas unjusti- 
fiable on account of its danger to life. Undaunted and undis- 
couraged by initial mishaps he worked on towards the perfec- 
tion of the operation, not only establishing its technique, but 
also making great advances in the pathology and diagnosis of 
ovarian tumours. Through Sir Spencer Wells’s labours 
ovariotomy has become a typical operation in the hands of 
every surgeon, and one to which thousands of women owe 
health and life. 

‘*The way in which Spencer Wells was to become a bene- 
factor to mankind appeared to be very far from him in the 
early stages of his career. Born on February 3rd, 1818, in a 
little village of Hertfordshire in the English Midlands, 
Spencer Wells was apprenticed as a boy toa general practi- 
tioner, and completed his medical education in the schools 
of Leeds, Dublin, and St. Thomas’s Hospital. From 1841 to 
1853 he was in the Naval Medical Service, after which he 
began practising in London, and, although he was especially 
drawn towards ophthalmology, it happened that he obtained 
a post at the then little Samaritan Hospital for Women. 
When the Crimean War broke out soon after, he went, at the 
instance of the English War Office, as Surgeon in the service 
of the field hospitals in the East, where he found the oppor- 
tunity of making observations of the greatest importance for 
his life’s work. Thus, among the many wounded, he saw 
many severe abdominal injuries, and learnt from these that, 
contrary to the accepted views, the peritoneum itself could 
under favourable circumstances withstand severe damage. 
Even when the abdominal walls were torn by bullets and the 
intestines prolapsed, he saw that here and there healing fol- 
lowed careful cleansing of the abdominal cavity and exact 
suture of the wounds. Spencer Wells often declared that it 
was just this knowledge which toa great extent gave him the 
courage to attempt the operative opening of the abdomen. 

‘*In 1857, on his return from the seat of war to London, he 
performed his first ovariotomy, which turned out unfavour- 
ably, it not being possible to remove the tumour intact. 
In 1858 followed his first successful ovariotomy, which marked 
an epoch as the precursor of so much further progress. 

Patients soon poured in upon him from all sides to be oper- 
ated on, and at the same time came surgeons from other 
countries to see him operate. Thus in 1880 he had performed 
his thousandth ovariotomy, and every year his results im- 
proved ; while of his first 100 cases, 34 ended fatally, his mor- 
tality at the beginning of the second thousand was only 4 
per cent. And as time went on, his mastery over operations 
on all kinds of abdominal tumours extended, so that his 
classical work of 1865, On the Diseases of the Ovaries, bore in the 
1885 edition the title of The Diagnosis and Treatment of Ab- 
dominal Tumours. In the hands of Sir Spencer Wells ovari- 
otomy had become the starting point for the modern develop- 
ment of abdominal surgery. 

** Spencer Wells obtained the results of his great operative 
skill—results hardly surpassed in our own day—by perfecting 
the diagnosis, by exact definition of the methods and 
technique of operation, above all by the principle he carried 
out in the treatment of wounds, which entitles him to rank as 

the most prominent forerunner of the Listerian method. 








ee 
Long before Lister’s first appearance upon the scene, Spe 
Wells looked at sepsis in the light of Pasteur’s researches into 
the germ theory, and recognised the great mortality 
surgical operations as due to the entrance of noxious ge 
with the air. At the same time he regarded prophylaxis a8 
the most important aim in the treatment of wounds and 
attempted by the most scrupulous attention to cleanliness 
to protect wounds against all kinds of infection. § neer 
Wells, in fact, going ahead of his time and with other Means 
than are now used, laid down the principles of modern 
asepsis, and, in fact, operated aseptically, of which the 
striking results of his operations afford incontrovertible proof 

‘* And so, personally, the man who brought all this to pass 
was not alone a specialist in the best sense of the word, buta 
great physician impelled by a wide scientific spirit. And las 
but not least, he was a downright good fellow; of inflexibi, 
will, indomitable energy, and indefatigable patience, he had 
at the same time a simple and hearty manner, a friendly 
geniality, and a lovable consideration for the welfare of hig 
patients. It is thus that he faces usin the successful portrai 
with which the generosity of his daughter has adorned oy 
walls; the fine lines afford a speaking likeness, the clever, 
friendly eyes look as if they were alive. 

‘‘ It was obvious last year, when the venerable master did 
us the honour of taking part in our Jubilee, that his strength 
was already failing. For some years he had been the victim 
of gradually progressive paralytic symptoms, particularly 
affecting his speech; and on January 31st last, during his 
winter holiday in Cannes, on the Riviera, an apoplectic 
seizure came on, which carried him off in a few hcurs, just 
before the completion of his 79th year. : 

‘*In the history of surgery Spencer Wells will be for ever 
famous as the founder of modern operative gynecology. The 
benefit that he has conferred upon the whole of humanity is 
incalculable.” 





THE Council of the British Institute of Preventive Medicine 
have made arrangements for holding a meeting in the Guild- 
hall of the City of London on June 16th at 3 p.M., when an 
address will be moved to Her Majesty in connection with the 
great progress made in public health matters during the past 
sixty years. The Right Hon. the Lord Mayor of London 
(who will preside) and Sheriffs will attend in state. A Com- 
mittee has been formed to make the necessary arrangements - 
under the chairmanship of the Right Hon. Lord Playfair, 
At this meeting Professor Max von Pettenkofer, of the Uni- 
versity of Munich, will be presented with the Harben Medal. 
In the evening the annual dinner of the institute will be held 
in the Carpenters’ Hall. Among those who have already ac- 
cepted invitations are Professor von Pettenkofer, Lord Kelvin, 
Lord Playfair, Cardinal Vaughan, and the Directors-General 
of the Medical Departments of the Navy and Army. Tickets 
for the dinner, inclusive of wine, are 25s., and, in view of the, 
limited accommodation, those who desire to be present are 
requested to make early application to the Secretary, Dr. C. 
A. James. The Harben Lectures of the Institute will be 
delivered in King’s College, London, by Dr. G, Sims Wood- 
head, Harben Lecturer for 1897. The subject chosen will be 
the Bearing of Recent Bacteriological Investigations on 
Public Health Work, especially in connection with (a) the 
Diagnosis and Treatment of Diphtheria; (4) the “ Stamping 
Out” of Tuberculosis; and (c) Biological ‘‘ Filtration,” at 
4 p.M. on Wednesday, June 23rd, 30th, July 7th, and July 14th. 

THE new Convalescent Home of the North-Eastern Counties 
Friendly Societies at Grange-over-Sands, Lancashire, was 
opened by Sir James Laing on May oth. It is the realisation 
of a scheme propounded in 1888 by Dr. William Robinson, of 
Sunderland, by which the members of the various friendly 
societies have combined to procure a home on the west coast 
for themselves by each giving a small yearly sum (6d. or 18.) 
for its maintenance. The situation chosen was selected 
because of its beauty, and because it was sheltered on the 
north and east by hills, and because there the home can 
open all the year round. The home accommodates 38 male 
patients, but can hold 50, and having 2 acres of land is capable 
of unlimited extension. The cost of erection has been £3,6, 
of which sum £1,300 is still to be raised. Another feature of 
the home is that when not filled by subscribing members, 
outsiders are admitted on paying 16s. a week. 

















S into 
Ting 
» and 


inesg 
cer 


roof, 
bass 











May 22, 1897.] PROSPECTS OF PUBLIC 





HEALTH LEGISLATION. 


Cusprax dorms 130% 











———_———— 
BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 
SUBSCRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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THE PROSPECTS OF FURTHER PUBLIC HEALTH 
LEGISLATION. 

So long ago as 1847 a series of Acts, more or less of a sanitary 
nature, received parliamentary sanction, and thereupon be- 
came available as additions, in whole or part, to the local 
Acts of such towns as chose to adopt them. The Public 
Health Act of 1848 was a general one and of a general nature. 
When this Act and the subsequent Health Acts were con- 
solidated in 1875, the Act of that year was also made general 
in regard to the provinces. 

But meantime certain municipalities had been acquiring 
parliamentary sanction for additional powers, and in 1889 
an Act for the notification of infectious disease, modified 
only slightly from the clauses already incorporated in various 
municipal Acts, was made compulsory in London and adopt- 
able elsewhere. In the following year several other clauses 
relating to the prevention of infectious disease were put into 
the form of an adoptable Act. These were made adoptable 
not only as a whole but as to each individual section. 

The same year another Act, amending the Public Health 
Act of 1875, was passed. The first part of this was general ; 
the second part contained provisions dealing with telegraph 
wires, etc.; the third sections relating to sanitary matters; 
the fourth to music and dancing; and the fifth to finance. 
Either the second, third, fourth, or fifth parts, or any one of 
them, was adoptable by urban sanitary authorities, and the 
third or sanitary part, by rural authorities. The individual 
sections were not separately adoptable, as in the Infectious 
Diseases Prevention Act. 

But the progress of sanitary legislation did not stop in 
1890, and in 1895 the Committee, reappointed from session to 
session, and charged with the consideration of all police and 
sanitary clauses introduced into private Bills, concluded 
their special report to the House of Commons by suggesting 
that the time had now arrived for the inclusion in a public 
Bill of certain of those clauses which were now most fre- 
quently (with their approval) introduced into private Bills. 

Accordingly a Public Health Acts Amendment Bill, backed 
by Sir Alfred Hickman, Sir Albert Rollit, Mr. Staveley Hill, 
Sir Walter Foster, Mr. G. Whiteley, Mr. Alfred Baldwin, 
Mr. Ernest Spencer, and Mr. James Heath, has been ir.tro- 
duced. This Bill is divided into six parts. The first is 
general, the others individually adoptable in the same man- 





ner as the Amendment Act of 1890, but by either urban or 





rural district councils. Our concern is chiefly with the 
second and fourth parts, which give to local authorities 
respectively new sanitary powers and greater control over 
streets and buildings. 

It may be noted at the outset that the new powers thus 
placed within easy reach of sanitary authorities are of the 
kind known as ‘“‘enabling powers.” That is to say, if the 
whole of Part II were adopted the. Council doing so would 
not be compelled, though adopting the whole part, to 
enforce any particular section of that part which from special 
local conditions might occasion some inconvenience, but 
they would have the power of doing so when such conditions 
had passed away. Many of the powers would come into 
play only under certain circumstances. For instance—on 
the basis of recommendations and special provisions urged 
by Mr. Ernest Hart and others, with the authority of the 
facts collected in his Reports on the Spread of Zymotic 
Diseases by Milk Infection—the third section gives 
the local authority power to demand a list of his 
customers from a dairyman, but only on receipt of a 
certificate from the medica] officer of health, that in the 
opinion of the latter an outbreak or the spread of an infec- 
tious disease is attributable to the milk. The dairyman is 
thus doubly protected against unnecessary interference by 
the need (1) of a formal certificate, not to be lightly given by 
the health officer, and (2) by the necessity of eonvincing the 
local authority that the official opinion is well founded. A 
small payment has also to be made for the list furnished. 

The following section give the authority similar powers, 
under similar restrictions, of requiring a list of the customers 
of a public laundry. Section v is a valuable one, as will 
be seen by reference to Mr. Ernest Hart’s report in 1881, and 
to that which is now being published in our columns. It 
enables the medical officer of health, where he has sufficient 
ground for his action, to require a milkseller (supplying to a 
house milk presumably the cause of an infectious illness in 
that house) to give a list of the farms or places from which 
gets his milk. In all three instances the required informa 
tion can usually without much difficulty be even now obtained, . 
but in the very case in which it was most needed it might, of 
course, be refused. Sections vi and vir require—the one, a 
dairyman supplying milk:within the district to notify to the 
authority the existence of any infectious disease in his 
family or amongst his workpeople; the other, that a patient 
with an infectious ailment shall not milk any animal, pick 
fruit for sale, etc. Section vi might be more clearly ex- 
pressed. The words ‘‘amongst persons engaged in or in con- 
nection with their dairies” are somewhat vague. Ifa cot- 
tager, who milks the cows or distributes the milk for the 
farmer, has a child laid up in his only bedroom with scarlet 
fever, such case surely ought tobe notified. The notification 
to the clerk to the authority instead of to the medical officer 
might occasion delay in dealing with the matter. Section 
cxxiv of the 1875 Act authorises the removal to a 
proper hospital of the subject of an infectious dis- 
ease “without proper lodging or accommodation, etc.,” and 
the present Bill extends this power so as to cover persons 
not “effectually isolated so as to prevent the spread of the 
disease.” We believe the question whether a patient with, 
say, small-pox, and who cannot be effectually isolated, can 
possibly be said to possess proper accommodation, has not 
been fought out before the higher courts. If such an absurd 
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contention could be sustained, the amendment of the 1875 
Act ought to be general, and not dependent on an adoptive 
Act. The inclusion of such an amending clause in this Act 
would certainly be urged against the wider interpretation of 
Section cxxiv of the principal Act. Section 1x gives an 
authority power to provide nurses for persons suffering from 
infectious disease; it does not, as already pointed out, 
compel them to do so. Section x forbids the blowing of a 
carcass ; it makes no exception for inflation of the lungs in 
an animal killed in the Jewish method, and gives no defini- 
tion of the word ‘‘carcass.” By Section x1 a stream, 
obstructed so as to overflow, becomes a ‘‘nuisance” to be 
summarily dealt with. Section x1 saves powers of Diseases 
of Animals Act, 1894, and orders made by Board of Agri- 
culture. Section x11 prescribes certain advertisements of 
provisions adopted. Section x1v makes it penal to sell, or 
deposit for sale, any human food known to be unfit for use of 
man—a very valuable extension of the existing Acts. The 
following section enables the original vendor of food “ liable 
to be seized” to be got at. Section xvi gives the 
medical officer or surveyor power to insist on the 
application of the smoke or other test to suspected 
drains, and gives the authority power to get any 
defect so discovered remedied, or to enter and do 
the work themselves. This is an extension and improvement 
on Section xxi of the 1875 Act. It is much less cumbersome 
and more generally applicable. The next section extends 
the prohibition of the use of certain cellar dwellings to their 
use even by persons who pay no rent for them. Powers for 
filling up cesspools and for the provision of sinks are contained 
in Sections xv and x1x, and Section xx gives power of 
entry for the cleansing of unwholesome premises. Part III 
relates to parks, Part 1V to streets and buildings. By the 
latter the sanction to deposited plans not followed up becomes 
void in three years. By-laws may be made as to retaining 
plans. Power is given to vary directions of new streets, and 
to define future lire of frontage in existing ones. Intersect- 
ing streets are to be made every 200 yards. Streets may be 
defined, and crossings of footway regulated. New streets 
must be marked out by posts before any buildings are erected, 
and the definition of ‘‘new buildings” is extended. Most 
important : no new building is to be erected (without sanc- 
tion) in any future street of a height more than two-thirds 
the width of such street. No building is in future to be 
occupied as a dwelling until its drainage is completed and it 
has a proper water supply and the surveyor has certified its 
compliance with the building by-laws. Sections x_m and 
XLII exempt from these provisions Crown property and 
buildings (not dwelling houses) belonging to railway com- 
panies. Most of the clauses supply omissions of great 
moment in the general law; the Bill would give all sanitary 
authorities the power of remedying these defects without 
going to the serious expense of a local Act of Parliament. 








THE TWO SIDES. 


Disputes are rightly called misunderstandings, and they 
usually end when the parties understand each other’s position. 
This will probably be the case with the present quarrel 
between the medical aid societies and the clubs on the one 
hand and ourselves on the other; but just at present it is 
quite clear that an understanding is not very near, and there- 








ll 
fore it is most necessary that medical men should, in order 
to treat with effect, maintain that power which combination 
alone can give. 

On one point we can admit no compromise. We hold it 
to be degrading to any medical man to allow his professiona} 
knowledge to be used by a commercial company as its stock. 
in-trade, from which a profit is to be derived. Although 
men who accept office in such associations as the Norwich 
Medical Institute are acting within their legal rights, ang 
although on this ground the Royal College of Physicians 
rightly refuses to forbid communication with them, yet that 
by holding such an office they are acting against the interests 
both of their own profession and of the public the College 
evidently believes as strongly as we ourselves. Under such 
circumstances we would, in the strongest way, urge ou 
brethren by voluntary association to take those steps which 
may in each particular case be best adapted to check the 
evil, of which one is to withdraw from all communication 
with the offenders. 

We have sometimes heard it said that the medical officer 
to an insurance company holds the same position, since that 
also is a commercial undertaking whose profits he does not 
share. But the cases are widely different. No one joins an 
insurance society in order to obtain the opinion of the 
medical officer. That is a necessary preliminary, but it is 
not the object of his investment. The skill of the medica} 
man is in no sense part of the stock-in-trade of the company. 
The company employs him, and pays him, but it does not 
let him out. 

Quite another question is that of fair remuneration for 
medical attendance. This is not a question of principle like 
the first, but one in which the balance must be struck be- 
tween the two parties to the contract. But in this, too, the 
lay public do not fully understand the matter. It sounds 
reasonable to aim at obtaining medical treatment at the 
lowest possible cost, but it is quite obvious that if for a fixed 
yearly sum an amount of work i3 expected which is beyond 
any one man’s power to perform satisfactorily, the public 
cannot be well served, and is worse off than if it spent more 
money and employed more medical men. It is also a fact 
which no one who knows the world will dispute, that work 
which is paid below the usual level is, and always will be, 
scamped. We are afraid that doctors are not exempt from 
the failings that obtain throughout the rest of mankind. The 
principle of co-operative insurance again is in itself excellent, 
and has for many years been recognised as a perfectly legiti- 
mate means for the poor to obtain their medical treatment 
cheaply. But a medical man could not afford to treat the 
poor alone. In order to make a living he must be able to 
reckon upon a certain proportion of higher fees. He is only 
able to treat the poor according to their poverty if the richer 
patients subscribe according to their riches. It is possible 
that the principle of co-operation might with advantage both 
to the patient and the physician be extended higher up the 
scale of income; but, if so, it must be at a higher rate, ata 
rate proportional to the fees which these patients would have 
paid. At the present moment the doctor's income—which 
without fear of contradiction from any who know him we cab 
confidently assert is not large—is being diminished in two 
ways: first, the clubs are seeking to lessen the payment he 
obtains from the poor; and, secondly, they and the medica) 
aid societies are admitting, at rates originally calculated for 
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the poor, persons far above them in social status, on whose 
fees the doctor reckoned to complete his small income. 
Against this sort of grinding he naturally and rightly pro- 
tests, and will naturally and rightly combine to protect his 
own interests. : 

But the important thing is that the lay public should 
realise that it is not to its interest to starve its medical 
men. There is no question that medical education may be 
more cheaply obtained in some places than in others. There 
is no question also that places of education differ very con- 
siderably in the quality of the education they give. If men 
know that they must expect less income, they will tend to 
invest less money in the education that is to procure it, and 
will seek the cheapest rather than the best schools. That 
will not be to the advantage of the public. 

Secondly, it is as important to laymen that we should be 
men of honour as that we should be men of learning. Most 
of the secrets of this world pass under our eyes, and the 
standard of conduct among us with respect to them must 
for the sake of the public be maintained at a high level. 
Now it isa fact which no one can dispute, though all may 
deplore, that the standard of private honour varies broadly 
with social status. If the social status of our profession were 
greatly reduced, no one would suffer more quickly, no one 
more certainly or more severely, than the lay public. 

We have, as we have said, little doubt that in the end lay- 
men will understand the matter in dispute. Meanwhile we 
would also urge upon our own profession that there are many 
points in which they irritate and alienate the laity. Nothing 
but good can come of discussion, and as we hope that the 
rest of the world will gradually understand our necessities, 
so we expect also that we ourselves will receive with sym- 
pathy the very reasonable complaints which many of them 


make of us. 








PRECEDENCE OF DEPARTMENTAL OFFICERS. 
WE published last week a summary, without comment, of a 
recent revision of the Queen’s Regulations on this subject. 
We can now, after some scrutiny—for army regulations are 
generally so involved as to require it—offer observations 
upon what seems, on the face of it, an important concession 
to departmental officers. The revised rules equally apply to 
the Ordnance and Pay as to the Medical branch. Two para- 
graphs in the old are now consolidated in the revised regu- 
lation, and are certainly expressed in simpler and less am- 
biguous terms. Indeed, the revision clearly proves, what we 
have often asserted, that the rank hitherto of departmental 
officers, whether expressed in so-called substantive or in 
titular terms, has been systematically set aside in mixed 
military functions. If it has not, why this revision? It is 
now unmistakably asserted that a departmental officer ‘ will, 
in virtue of his rank . . . be entitled to precedence... . and 
other advantages attached to the corresponding rank of com- 
batant officers ;” but with the proviso that ‘‘such rank or 
position will not, however, entitle the holder of it to the 
presidency of courts martial, or to military command of any 
kind, except over such officers and men as may be specially 
placed under his command.” 

Afterwards the limited command, as formerly laid down in 
Paragraph 4, Section 11, is reaffirmed to officers of the Medical, 
Ordnance, and Pay branches in their respective departments. 
A revised provision is also made as to the presidency of 


courts of inquiry, committees, or boards; which, although 
it does not mention departmental officers, must be held, we 
presume, to refer to and includeithem. The convening officer 
is to nominate a president ; but, if he fails to do so, then the 
senior member will preside, but in no case will he detail a 
senior officer to sit as member under a junior president. 

Now to ordinary men these new rules must seem fair, clear, 
reasonable; yet to those who know the perverse methods of 
military administration they may not be altogether satisfac- 
tory. The proverbial coach-and-four has hitherto so often 
been driven through the straightest of military regulations 
as to excite misgiving. We know full well how often, de- 
liberately, and we may even say disloyally, both the spirit 
and the letter of Royal Warrants and Regulations have been 
set aside or twisted to the detriment of departmental, 
especially medical, officers. We require assurance that this 
new regulation shall be more honourably obeyed than some 
of its predecessors. We shall watch for,'and not be surprised 
to find, some by-law, so to speak, issued presently to evade 
or set it practically aside. That would be only a repetition of 
what has so often happened in the past. 

For instance, what could be plainer than the language of 
the last Royal Warrant—that the rank and precedence of 
medical officers is that expressed ‘. the military part of 
their titles? Yet, in the face of that, we lately published two 
instances from Madras where medical officers, ranking as or 
with lieutenant-colonels, were detailed to sit as members of 
boards under a major as president. We have never heard 
that the convener of these boards was censured, as he de- 
served to have been, for his disobedience and disloyalty to the 
Queen’s commands. Perhaps such glaring indiscipline and 
defiance of the regulations may in future be prevented by 
these revised rules. In future departmental officers will 
surely not be detailed to sit on mixed boards except in their 
proper place. But it must not be supposed that medical 
officers especially will ever under these revised rules be 
detailed to sit on mixed boards as members, much less as 
presidents, if it can possibly be prevented. For there is still 
an uncancelled by-law, which provides that they are to be called 
as witnesses before such boards, and while such a rule is in 
existence we will not be so credulous as to believe that con- 
vening officers will make members or presidents of those 
they can call and snub as witnesses. 

But, while we accept the revise as a token of the perfect 
good faith of the Secretary of State for War, we may also 
warn him to see that it is obeyed, by the very highest military 
officials downwards. We predict, if there is a loophole of 
escape, it will not be obeyed. As the precedence affirmed 
plainly covers all mixed functions, whether official or social, 

we shall watch with curiosity the attitude towards it of 
general and other commanding officers, aides-de-camp, etc. 
Is there not a danger it may only lead to further ostracism 
of departmental officers ? 

Mr. Brodrick’s reply to Dr. Farquharson on May 18th indi- 
cates that the proposal to form an Army Medical Corps, 
which was proposed and practically agreed to in 1879, is still 
shelved, the Secretary of State for War being ‘‘unwilling to 
reopen the question.” The central and great reform is, 
therefore, again refused—we would rather say postponed, for 
it will force itself to the front, through the inexorable logic 
of events, and in spite of the die-hard opposition of ‘our 
military advisers.” 
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APHASIA AND WILL-MAKING. 

Tue testamentary capacity of aphasics has hitherto received 
much less attention than its importance and intrinsic interest 
demand, the literature of the subject being singularly 
meagre and incomplete. Dr. Bramwell’s articles dealing 
with this subject in a more systematic manner than has been 
hitherto attempted will be found of value, we believe, both 
to the lawyer and the medico-psychologist. 

The legal attitude to testamentary capacity at the present 
time is very much the same as that held to criminal 
responsibility some forty years ago. Judicial bias now is as 
strongly inclined to the side of upholding a will, as at that 
date it was to the infliction of capital punishment in criminal 
cases. With both judge and jury positive evidence that 
the will-maker possessed some intelligence, although 
scarcely transcending the habitual speech reflexes, will 
often outweigh negative testimony of definite mental 
defect. ; 

A will, therefore, if once made, however incompetent the 
legal drawer of the. document to decide the question of fit- 
ness, and even if made by a lunatic under certificates and in 
the custody of interested persons, will almost certainly be 
upheld. There can be little doubt that grave injustice is 
thus inflicted on the one side, and on the other hand it is pos- 
sible that to unskilled persons an aphasic, really capable of 
making a will, may appear totally unfit to do so. 

The legal attitude to testamentary capacity, and even to 
criminal responsibility, approaches more and more, as time 
goes on, to demanding, not whether the individual has mental 
defect, but whether the mental defect affected the special 
act in question. Insanity, therefore, is not in all cases a 
bar to testamentary capacity, each case being judged on its 
own merits; and, similarly, in aphasia with associated 
mental defects, the judgment must be arrived at by a con- 
sideration of all the facts in each individual case. 

Aphasia is a complication rendering still more difficult the 
task of arriving at evidence of the testamentary capacity by 
the obstacles it interposes to communication between the 
will-maker and his lawyer ; but the associated mental defects 
of aphasia are the real basis of the incapacity ; for even in 
total aphasia (word deafness, word blindness, motor vocal 
aphasia, and agraphia) it is conceivable that the sufferer 
might still communicate his wishes by signs. That this 
should ever be practically possible is very doubtful, but it is 
to be borne in mind that such a condition has been asserted 
to have occurred. 

The probability of mental defect, as Dr. Bramwell points 
out, is greatest with the necessary extensive lesions of total 
aphasia, and greater in the cortical than in the subcortical 
aphasias; it is intensified by evidence of other associated 
lesions and by evidence of arterial degeneration. 

The permanency of a condition of incapacity, as he points 
out, is much greater in conditions arising from rupture of 
vessels in aged persons than from obstruction occurring 
earlier in life. Thus it may exist for a short period after the 


occurrence of a lesion, passing off in a few days or weeks. In 
conducting an examination of an aphasic, therefore, the 
medical man should keep in mind the necessity not only of 
ascertaining the existence of delusions, want of understand- 
ing, loss of memory, impaired will power, disordered emo 
tion, and change of character, but of arriving at a conclusion 





———————— 


whether the dispositions of the will have been affecteg by 


these causes. 


The methods of examination which Dr. Bramwell Suggests 
for the exact ascertainment of the aphasic’s testamen 
desires are very valuable, and he very properly insists that 
they should be applied by, or with the aid of, a physician 
qualified by special experience to undertake such an inyegtj. 


gation. 


The facility with which an unskilled person may 


accept as evidence of intelligence mere speech reflexes or the 
parrot-like repetitions of weak-minded conditions render this 


very desirable. 


Dr. Bramwell’s consideration of this subject may serye 
not only for the instruction of medical men in their mode of 
examination in such cases, but as a guide to lawyers in 
drawing such wills and to the kind of testimony that should 
be required in support of them. It isa distinct advance 
in this most interesting and important medico-legal gyp. 


ject. 





—~< 


WE are glad to learn that the Duchess of Teck is making 


good progress, and is now quite out of danger. 


It is hoped 


that she may be able to leave her bed in the course of next 


week. 


THE Secretary of State has appointed Mr. E. Gould, Her 
Majesty’s Superintendent-Inspector of Factories, and Dr, 
Thomas Oliver, of Newcastle-upon-Tyne, to represent the 
Factory Department of the Home Office at the Internationa] 
Congress on Workmens’ Accidents and Assurances, to be held 


in Brussels in the last week of July. 


THE medical officers of the Cardross Parish Council, N.B,, 
have intimated that they intend raising their fees for 
examining and certifying lunatics from half a guinea toa 


guinea. 


To this fee they are perfectly entitled. The work is 


of a very responsible nature, and in other places where the 
matter has been agitated and fairly brought before the parish 


council, there has been little difficulty in obtaining the con- © 


cession. 


On May sth a statue of the late Professor Samuel D. Goss, 
of Philadelphia, whose name is a household word among sur- 
geons throughout the world, was unveiled in the grounds of 


the Smithsonian Institution, Washington. 


There was a 


large attendance of members of Congress, and the statue, 
which is of heroic size, was formally accepted on behalf of 
the United States Government by Dr. George M. Sternberg, 
Surgeon-General of the United States Army. An address 
was delivered by Dr. W. W. Keen, of Philadelphia. 


A BACTERIOLOGICAL LABORATORY FOR DUNDEE, 
Otr Dundee correspondent writes, with reference to the 
question of a bacteriological laboratory for Dundee, as to 
which a petition was presented to the town council by the 
Dundee and District Branch of the British Medical Associa- 
tion (see page 1316), that he has received an intimation from 
the town clerk that the town council has given instruc- 
tions for the equipment of the bacteriological laboratory. 


MALARIA AND THE BENIN EXPEDITION. 
WE are glad to hear that the severe outbreak of malaria 
which followed the Benin expedition is rapidly diminishing. 
According to the latest reports received by the Medical 
Department of the Admiralty at the end of March, among 
the British squadron at the Cape the following cases are 
under treatment: The cruiser St. George, flagship of Rear 
Admiral Rawson, has two officers and three men in hospital 
and twenty-seven remaining on board: while the Phebe has 
one officer and forty-two men in hospital. These numbers are 
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: ent on the previous reports, and the fact that the 
pe ee moported as ie diminishing is most satisfactory. 
The sanatorium at the rifle range at Simonstown is still 
required, and is under the care of Surgeon Edward Sutton, 
put the overflow hospital has, owing to the diminution in 
the number of cases, been closed. It is a remarkable fact 
that the crew of the gunboat Magpie remains perfectly 
healthy, although this vessel proceeded much further up the 


river than the Phebe. 


LOUIS PHILLIPE AS SURGEON. 

Victor Hvao speaks in one of his works of “‘the first king 
who ever shed blood to cure.” The late Due d’Aumale 
recently explained the meaning of this expression, In 1833, 
when a child, the Duke was riding in his father’s coach near 
Bourget, when a man was run over by the royal carriage. 
King Louis Phillipe at once said that the man must be 
pled. As no doctor was at hand, the King took out a lancet 
and drew blood himself, with perfect professional skill. In 
consequence or in spite of this royal though minor opera- 
tion, the man recovered. Louis Phillipe had carried a 
lancet about with him all through his exile, and occasionally 
bled himself with it. It was kept in the handle of his 
pocket knife, specially fitted for the purpose. How the 
King came to know its use was for long forgotten. The 
truth is, he was really once a medical student, but never 
became a qualified practitioner, the legends about an 
American degree being fabulous. In 1790, when he was Duc 
de Chartres, he regularly attended the Hétel Dieu at Paris 
asa dresser. He was trained to draw blood and to dress 
wounds. Madame de Genlis, who had such a strange power 
of making the Orleans family do whatever she suggested, had 
inspired young Louis Phillipe with the desire of doing a 
little doctoring. When he was King, Dr. Mare was requested 
by him almost daily to relate interesting cases. His Majesty 
was also an amateur in other arts and sciences. 


PROPOSED PSYCHOLOGICAL LABORATORY AT UNI- 
VERSITY COLLEGE, LONDON. 

A MOVEMENT has recently been initiated which, if success- 
fully carried through, will fill a gap in-the scientific equip- 
ment of London. No provision at present exists in the 
metropolis for the study of experimental psychology, and 
the efforts of those who desire to bring about the foundation 
of such an institution are greatly to be commended. Itisa 
curious exemplification of the national ineptitude for matters 
scientific with which we are constantly twitted, that provi- 
sion should have been made for the study of the pathology 
of mental processes, while their physiology has been utterly 
neglected. The London County Council has established a 
psycho-pathological laboratory at Claybury, which, under the 
able direction of Dr. Mott, leaves little or nothing to be 
desired, and has, furthermore, recently founded a research 
scholarship tenable in that institution. It is now proposed 
to found, entirely by private effort, a laboratory for the in- 
vestigation of normal mental processes in connection with 
the psychological and physiological teaching at University 
College, London. <A strong committee has been formed, con- 
sisting of Mr. Francis Galton, Mr. W. H. R. Rivers, and 
Professors Schiifer, Karl Pearson, Carey Foster, and Sully. 
It is hoped to get the laboratory into working order by the 
commencement of the October term, Professor Foster hav- 
ing kindly promised the loan of temporary accommodation 
in the Physical Department, together with such of the in- 
struments already provided therein as may be of service. It 
is proposed to obtain the services of a competent instructor, 
and to commence by employing him for one term only in the 
year. This will be, as already stated, that starting in Octo- 
ber, an arrangement which will harmonise with Professor 
Sully’s lectures on Psychology, and also fit in with the re- 
quirements of candidates for the London M.D. in December. 
The advantage of the course of instruction to such candidates 


scheme has the cordial and practical support of, among 
others, Dr. Savage and Dr. Hughlings Jackson. The com- 
mittee are also most fortunate in having secured the co- 
operation of Professor Miinsterberg in drawing up the pro- 
posed course of lectures and demonstrations. That the 
laboratory should be established at University College, which 
has been a pioneer as regards both physiology and psychology, 
is eminently fitting. The Council of the College have ex- 
pressed their willingness to co-operate in every way, but at 
the same time they regret that they are unable to do so in 
the most important particular, that of endowment. The 
committee thus find it necessary to appeal for funds to in- 
itiate the movement, the success of which will, it is hoped, 
render it self-supporting. For the first year, £200 is re- 
quired, as instruments must be bought, in addition to the 
provision of a teacher. We are glad to be able to state that 
a sum of £70 has been given by a lady, formerly a student 
of the College, towards the purchase of apparatus, and we 
hope that her generosity may be an example conducive to 
much emulation. Further particulars can be obtained from 
the Honorary Secretary of the Committee, Professor Sully, 
University College, Gower Street, W.C. The movement 
deserves the support, not only of those interested in Univer- 
sity College, but of all medical men, and of alienists in par- 
ticular. What is particularly needed is the promise of sub- 
scriptions for periods of three years, so that the promoters 
may go forward in their good work without fear for the imme- 
diate future. Later we may be confident that the work 
will speak for itself by the benefits conferred on Physiology, 
on Psychology, and on Practical Medicine. 


CHOLERA DIFFUSION BY FLIES. 

An outbreak of cholera in the gaol at Burwan is described in 
the Indian Medical Gazette by Surgeon-Captain W. J. 
Buchanan, M.B., who attributes it to infection carried by 
flies. Although no bacteriological investigation was made, 
and thus no actual proof was obtained that the food had been 
become infected in the way suggested, the circumstances of 
the case as detailed by him make it extremely probable that 
the cholera microbes were carried by flies from some in- 
fected huts outside the gaol walls to the place where the 
prisoners who suffered were fed. The prisoners were divided 
into two gangs, each of which was fed separately and had 
its food separately cooked. The prisoners of the batch in 
which the disease occurred were fed ina part of the gaol 
enclosure near the infected huts outside, while those in the 
other batch were fed at the opposite extremity of the en- 
closure, and it is to be noted that the wind was blowing 
strongly from the infected huts towards the feeding place of 
the gang which was attacked. It is, therefore, considered 
probable that swarms of flies were blown from these huts, 
and on reaching the trees and the high gaol wall obtained 
shelter from the storm and settled on the food exposed in 
plates before the gang of prisoners feeding at this corner. It 
is clear that we are as yet only at the fringe of this ques- 
tion of conveyance of infection by winged insects. The de- 
monstration which was given last year at the Royal Society 
of the power possessed by flies not only of carrying bacteria 
about with them for considerable distances, but of retaining 
the infection for considerable periods of time, makes it ex- 
tremely probable that these animals are the active agents in 
the production of many as yet inexplicable outbreaks of 
disease, and strongly suggests the possibility of their being 
the mechanism by which the aérial convection of small-pox 
is brought about. 


THE DAVOS INVALIDS’ HOME, 

Tu1s home was originally founded in 1884 by three English 
ladies (Mrs. Lord and the Misses Crothers), through whose 
labours and generosity it was successfully carried on for 
eleven years. In 1895, owing to Mrs. Lord’s ill health, they 
were compelled to relinquish the work, and the land, house, 








can hardly be overestimated, and we may mention that the 





and furniture were purchased by funds raised by subscrip- 
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tion, and an influential committee was formed to carry on 
the home as a public institution. The advantages of the 
climate of the High Alps in cases of consumption and chest 
diseases are well known, and Davos is much frequented by 
English patients. The object of the home is to extend these 
advantages to ladies and gentlemen of limited means, who, 
suffering from the early stages of illness, might by a timely 
visit to Davos be restored to health, but who cannot afford 
the heavy expenses usually incurred at hotels. The payments 
made by the patients (at present 4 francs or 4.50 per diem) 
include board and residence, medical attendance and nursing, 
the only extras being medicine and personal washing. The 
institution is conducted under the personal superintendence 
of an English lady, on the lines, as nearly as circumstances 
will allow, of English home life, and without any denomina- 
tional restrictions. The original purpose of the founders has 
thus been taken up, but the home is now dependent for 
support upon the generosity of the public, and without a 
liberal response the much needed extension of the present 
limited accommodation cannot be obtained, nor the mortgage 
debt of £650 be paid off. Applicants for admission can obtain 
the necessary forms from either of the Honorary Secretaries, 
Dr. W. Ewart, 33, Curzon Street, W., or Mr. Arthur Herbert, 
6, Finch Lane, E.C., and are required to be examined by one 
of the physicians on the committee to ascertain if the case be 
a suitable one. The Davos Home, which has for years proved 
of essential benefit to many consumptive invalids of both 
sexes, is always full in winter, but in the spring and summer 
months the winter sojourners flit, and room can be provided 
at a small weekly payment. The benefit that is found to be 
derived in the summer is often as great as that gained in the 
winter months. We would call attention to the attractions 
of Davos throughout the year, and also to the fact that every 
facility is afforded at the home for the treatment of those 
suffering from threatened lung disease or early phthisis, but 
advanced cases are not admitted. 


THE PASTEUR INSTITUTE, PARIS. 

THE number of persons treated at the Pasteur Institute, 
Paris, during 1896 was 1,308. Ofthese, 4 died of hydrophobia, 
being a mortality of 0.3 per cent. Since the establishment of 
the institute in 1886, the antirabic inoculations have been 
carried out on 18,695 persons, with 140 deaths, a mortality of 
0.74 percent. Of the patients, France has supplied 15.546, 
and various foreign countries 3,096. Among the latter, Great 
Britain heads the list with 870; next in order come Belgium 
with 429, Spain with 353, Portugal with 333, Russia with 164, 
Greece with 175, Italy with 159. British India sent 95, 
Austria 94, Holland 87, Switzerland 89, Roumania, 53, Egypt 
45, Germany 44, the United States, 33, Turkey 31, Brazil 13, 
Morocco 2, and Monaco 2. Servia and Bulgaria sent 1 
each. 


PUBLIC VAOCINATORS AND THE SUPERANNUATION 
ACT OF 1896, 
WE publish in another column a legal opinion which has 
just been given on this question. It will probably be 
remembered that after this Act was passed the question was 
soon raised as to whether public vaccinators were in any way 
affected by it. These gentlemen had previously been re- 
garded as “officers” engaged in the Poor-law service, and 
we believe that nearly all of them considered themselves to 
be such ; this is now found to be an error, as they appear to 
be contractors only and not officers. It seems to be not 
generally understood that a Poor-law district medical officer 
does not, by virtue of his appointment, become a public vac- 
cinator, and,,if he doés, it is only by some further arrange- 
ment with the guardians that he becomes empowered to per- 
form public vaccination. It follows, therefore, that all dis- 
trict medical officers are not necessarily public vaccinators, 
and further that Boards of Guardians can contract for the 
performance of all public vaccination (except that of the in- 
mates of a workhouse) with those who are not district medi- 








ne 
cal officers, and this is not infrequently done. The sa 
regulation does not apply to workhouse medical officers a 
by virtue of their office, are public vaccinators for th * 
respective workhouses. It is not at first sight very evid . 
why public vaccinators are not really officers in the Poole 
service, but a careful examination of the regulations under 
which these services are brought into operation explaing 
this. There are no regulations which require Boards of 
Guardians or others to ‘‘appoint” public vaccinators but 
the regulations which are in operation require them to enter 
into a contract with some legally qualified medical practitioner 
(who must possess the same qualifications as a Poor-law megj. 
cal officer), and this for no specified period of time, to perform 
public vaccination within an assigned district, on the terms 
specified in the contract, which contract may be determineg 
at any time by either one of the parties giving to the other 
twenty-eight days’ notice in writing of any such intention, 
The recent opinion of the Local Government Board that 
public vaccinators were not officers led to so much surprise 
and disappointment as to induce the Council of the Poor-lay 
Medical Officers Association to take the necessary steps to 
procure an independent legal opinion on the question. gir 
Robert Reid, Q.C., was applied to, and his opinion with that 
of his junior has now confirmed the opinion previously 
given by the Local Government Board. It cannot therefore 
be necessary to incur further expense by bringing the ques. 
tion before any of the higher courts, as it may really be con- 
sidered settled, the opinion just given by Sir R. Reid being 
to the following effect, namely, that public vaccinators are 
not officers of the Poor-Law Service, and consequently are 
not entitled to any pension under the Superannuation Act, 
and, further, that Poor-law district medical officers who are 
also public vaccinators cannot regard any payments they 
may receive for public vaccination as emoluments of their 
office to be reckoned in estimating the amount of pension 
they may claim. It is therefore evident that if public vac. 
cinators are to acquire any right toa pension, this can only 
be obtained by some fresh legislation. Weare glad to inform 
our readers that the Parliamentary Bills Committee have 
already drafted a clause to meet this requirement, namely: 
‘“‘The term ‘ officer’ in Section xx of the Poor-law Officers’ 
Superannuation Act, 1896, shall be deemed to include pub- 
lic vaccinators,” ete. If this is passed during the present 
session, and we have strong hopes that it will be, the defect 
in the Act of 1896 will be at once removed, and public vacci- 
nators, whether Poor-law medical officers or not, will be 
entitled to claim superannuation allowance on the usual 
scale. It is to be hoped that all specially interested will 
make some endeavour to procure the necessary parliamentary 
support. 


HYPNOTISM IN THE COUNTY COURT. 
AN amusing case came before Judge Emden on May 12th. 
It appears that a ‘‘ Professor” Fricker, stated to be a former 
pupil at the West-End Hospital for Nervous Diseases, being 
in want of a suitable medium, engaged in September last 
a certain Frederick Charles Howard to act in that capacity. 
The Professor had for some time managed the ‘“‘ trance room” 
at the Royal Aquarium. The medium seems speedily to 
have discovered himself to possess some most valuable 
qualities, such as insensibility of the conjunctiva, for his 
new profession. He allowed the Professor to hypnotise 
him, and to demonstrate his condition to a doctor, who 
was perfectly satisfied, though the subject, as has previously 
happened in similar cases, now declares that he was never 
entranced at all, but simply using his exceptional powers ¢f 
endurance ‘‘with intent to deceive.” Anyhow, the Professor 
was so pleased with the result that he at once proceeded to 
go on tour with his subject. A certain amount of dramatic I0- 
terest was added to this tour by the fact that the presumably 
hypnotised subject travelled in a coffin. Having arrived a 
Luton a funeral procession was made to the town hall, 
accompanied hy the dulcet strains of a brass band. Here Mr. 
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in state till such time as the Professor should 
ine ee upon the head, and he should awake to the 
wT opeiate musie of ‘‘See the Conquering Hero Comes.” 
wines does not seem to have been very good at Luton; in 
fact, we may borrow a theatrical phrase, and say that 
“the ghost did not walk.” Furthermore, Mr. Howard, 
owing to the draughty construction of his coffin, suffered 
considerably from toothache. The memory of this no doubt 
ave an added pang to his feelings when he found himself 
unable to recover the sum of £8 78. unpaid wages. It was 
this sordid consideration which brought the student of 
sychical research and his quondam subject face to face in 
the Lambeth County Court. Recriminations ensued, and if 
either of the parties is to be believed, the other is as arrant 
an impostor as has ever masqueraded even under the cloak 
of hypnotism. The Professor declared that he had been 
deceived and had fully believed the medium to have been 
under his influence. To this the medium retorted with a 
reminder that when the watcher had left he had given proof 
of being vigorously awake by getting up and having a smoke 
and something to eat. We have reason to believe that the 
Professor has since changed his ground, and maintains that 
Mr. Howard was actually hypnotised by him though he now 
chooses to deny it. On this point the judge did not feel 
himself called upon to decide ; the claim for wages was sus- 
tained, and the hypnotist left the court vowing vengeance. 
The case is of some importance as a further illustration of 
the fact that most of these so-called hypnotic exhibitions are 
mere humbug and imposture. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 

Tue annual election of President, Vice-President, and Council 
of the Royal College of Surgeons in Ireland will take place 
on the first Monday in June, and the meeting to receive the 
annual reports on the preceding Saturday. Mr. William 
Thomson and Mr. R. L. Swan will be re-elected President 
and Vice-President respectively. For the Council three new 
candidates have come forward—namely, Mr. T. Myles, 
Surgeon to the Richmond Hospital, and Mr. Murray and Mr. 
Sherlock, both of whom wish to represent dental interests. 


MERCER’S HOSPITAL, DUBLIN. 

Arthe meeting of the Governors on Tuesday last it was deter- 
mined to advertise for candidates to fill the vacancies caused by 
the dismissal of the entire staff of Mercer’s Hospital, as already 
reported. The election will take placeinJuly. It is announced 
that the discarded officers may be reappointed. One, how- 
ever, will not apply, as he will contend at law that the 
governors have no power to dismiss without an efficient 
inquiry. Dr. T. P. Mason, one of the physicians, sent in his 
resignation, but after the decision to dismiss had been come 
to. A strong minority of the governors has protested against 
the action of the majority. The public feeling tends to the 
view that the governors ought to have been got rid of. They 
appear to be a very inefficient set of gentlemen, who ought 
not to be entrusted with such a charge as a public hospital. 
At any rate, the hospital has in their hands fallen from its 
high estate, and has become a byword. 


NURSING IN WORKHOUSE _INFIRMARIES. 
A RETURN has been recently made to the House of Commons 
of the number of nurses engaged in nursing the sick. The 
return also indicates the number of these nurses who have 
been trained previous to their appointment, and the number 
who, as probationers or otherwise, have received or are re- 
ceiving training. Comparing this return with that of 1891 
made to the House at the instance of Mr. Rathbone, there is 
an increase under the first head of 1,165, and under the 
second head of 578, so that whilst there has been an increase 
in the number of officers engaged in nursing the sick, there 
has been a slight decrease in the relative proportion between 
the trained and untrained. The column indicating the num- 





ber who are now receiving training is a new feature in the 
return, but from our knowledge of the conditions of the 
several country workhouses, we cannot accept this return as 
an accurate statement, failing as it does to notify the style 
and method of training given to the probationers. In one 
infirmary the training may be all that can be desired, and in 
another not worthy the name, but so long as there is no 
means of distinguishing between the two, no return can be 
accurate. The Local Government Board maintains its mas- 
terly inactivity on aJl questions that relate to the nursing of 
the sick, with the result that chaos reigns instead of order. 


THE MEDICAL VICTIMS OF THE PARIS. DISASTER. 
THE official report of the recent disaster in Paris states that 
the total number of persons known to have lost their lives 
in it is 116. Of these, only 6 belong to the male sex. This 
number includes 2 little boys, 3 old men, and 1 man (Dr. 
Feulard) in the prime of life. The French papers are full of 
denunciations of the cowardly behaviour of many of the men 
present on the occasion, and in evidence of this the writers 
point to the very small number of male victims as compared 
with the hecatomb of women. It is deplorable that men of 
any nation should be taxed with want of chivalry; but we 
cannot help feeling a melancholy satisfaction in the fact that 
the only able-bodied man who perished in the flames was @ 
doctor, and that, of the four men who lost their lives in the 
disaster, two were members of the medical profession. <A 
solemn requiem service was, by desire of the Academy of 
Medicine, held at the Madeleine on Saturday, May 15th, for 
the doctors and wives and daughters of medical men—seven 
in number—who perished in the Bazar de la Charité. The 
medical profession of France may be assured of the heartfelt 
sympathy of their British brethren in their sorrow. 


THE ECONOMY OF VACCINATION, 

THERE are many standpoints from which vaccination can be 
looked upon in the light of an economic measure, economic 
alike as regards finance, suffering, and death; and we have 
not in time past been backward in demonstrating these 
assertions. A new side light is cast upon the monetary 
aspect of the matter by the data afforded by Dr. Berry in 
dealing with the occurrence of cases of small-pox in Wigan 
during the past year. Of 35 cases of the disease isolated in 
the borough hospital 4 died, 2 of the patients being vac- 
cinated. But of the remaining 31 cases which recovered, 25 
were of adults vaccinated in youth, and 6 of unvaccinated 
persons. The average length of treatment of the 25 
vaccinated patients was 183 days, that of the 6 unvaccinated 
patients was 38 days, a difference on an average of 20 days, 
or all but three weeks, according as the patient had or had 
not been vaccinated. This is but a single record of an oft 
repeated story ; and no one will fail to see the significance to 
the ratepayer of having in his local hospital small-pox 
patients partially protected by vaccination in early life 
against a fatal issue, as opposed to wholly unprotected 
persons ill of the disease. We do not here enter into the 
deeper question of total absence from the Wigan hospital of 
revaccinated individuals, or the relative values, gud attack 
by small-pox, of one and another kind of vaccination. 


SUICIDE AMONGST MEDICAL MEN IN RUSSIA. 

Proressor J. A. SstKoROKI, of Kieff, has recently stated that 
suicidal mania is increasing among doctors in Russia. 
Suicide is considerably more frequent among them than 
among the members of any other profession or trade. The 
proportion of suicides to the total number of deaths among 
the general population in the dominions of the Czar is 1 in 
1,200; among medical practitioners it is 1 in 28. Of course 
in appreciating the exact significance of these figures it 
must be borne in mind that the majority of doctors are men 
among whom suicide is more common than among women. 
Moreover, the general population includes children, among 
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whom suicide is very rare. Making allowance for these cir- 
cumstances, however, the fact remains that, while the rate 
of suicide in the general population is 30 per million, among 
members of the medical profession it is 631—more than 
twenty times as great. The method of shuffling off this 
mortal coil most in use among the doctors is by poison; this 
is the means employed in 45 per cent. of the cases. Next in 
frequency comes shooting. 


THE GENERAL MEDICAL COUNCIL. 

Tue President, Sir Richard Quain, will preside at the 
summer session of the General Medical Council, which 
commences on Tuesday next, May 25th. One of the 
earliest matters to which the Council will have to give 
attention will be the formal communication of the decision 
of the Privy Council, requiring the General Medical 
Council to appoint assistant examiners in surgery for 
the purpose of qualifying examinations to be held by 
the Apothecaries’ Hall of Ireland. It is to be presumed 
that the Council will bow to this decision, and notify its 
readiness to appoint examiners in surgery as the Hall has 
requested. The Council will also have under consideration 
certain proposals for modifications of its method of procedure 
in penal cases, and in particular a proposal that the Penal 
Cases Committee consisting of three members from England, 
one from Scotland and one from Ireland, should meet at 
{east four times a year, with power to the President to sum- 
mon special meetings of the Committee. There are also 
motions, we understand, upon the agenda, raising the ques- 
tion whether the Council's resolutions on the employment of 
unqualified assistants, which are published from time to 
time in our advertisement columns, might not with ad- 
vantage be made more stringent, and be transmitted 
to every registered practitioner direct. The Council will 
also have to consider several penal cases. Questions con- 
nected with the Midwives Registration Bill may be expected 
to arise in connection with a report from the Executive Com- 
mittee, as to the action it took at its meeting of February 
22nd, in reply to the communication from the Privy Council. 
The Executive Committee, on that occasion, forwarded to 
the Privy Council copies of the resolutions adopted by the 
Council on November 2oth, 1889, and June 5th, 1895. Whether 
any further action should be taken will bea matter for the 
consideration of the Council. 


POISONING BY WATER GAS. 
In connection with the dangers arising from the in- 
troduction of carburetted water gas, which we recently 
discussed, the experience acquired in American towns 
appears to be very significant. Dr. Cattell’ mentions 
the fact that in Philadelphia, where water gas is largely used, 
the coroner held inquests on 33 cases in which death was 
shown to have been due to poisoning by illuminating gas. 
Of these cases a considerable proportion appear to have been 
suicidal. In Boston, where water gas is also used, accord- 
ing to an official report quoted by Surgeon-Lieutenant-Colonel 
Cayzer,? there were 43 cases during 1896. Such statistics 
speak for themselves. As difficulty often arises in recog- 
nising cases of poisoning by illuminating gas, it may be well 
to mention the fact that recent investigations have shown 
that the simplest, and at the same time the most delicate, 
method of testing for the presence of carbonic oxide in the 
blood is as follows: A drop of normal blood is diluted in a 
test tube with water until the tint of the solution appears 
yellow. A drop of the suspected blood is then diluted to a 
corresponding extent. The degree of dilution necessary can 
easily be determined by the depth of colour. If carbonic 
oxide be present the solution of the suspected blood will 
have a pink tint quite different from the yellow tint of the 
normal blood. The better known spectroscopic test is con- 





1 International Medical Magazine. 
2 Liverpool Post, April 28th. 








———— 
siderably less delicate, but has the advantage of not r ui 
ing daylight, which is necessary for the colour test, hee af 
spondent has asked us to give references to the experimenta] 
evidence for our statement that the compound of carbonj 
oxide with hemoglobin is capable of being dissociain’ 
This fact was first shown by Donders.* That carbonic Oxide 
is not oxidised within the body, as formerly supposed was 
proved by Gaglio.t The conditions under which carbonie 
oxide is taken up and given off through the lungs in 
including the periods of time required for absorption and for 
recovery of the blood by dissociation, have recently been 
very fully investigated. The results of these investigating 
are continued in the following papers: Haldane, Journal of 
Physiology, vol. xviii, pp. 201 and 430; and Report to the 
Home Secretary on the Causes of Death in Colliery Explosions 
1896 ; also Haldane and Lorrain Smith, Journal of Physiology, 
vol. xx, Pp. 497. J 


OUR STATE HOSPITALS: NEW SEPARATE INFIRMARY 
HALIFAX UNION. 
THE high position in the hospital system of the count 
which is likely in the near future to be taken by the separate 
infirmaries which are being erected under the provisions of 
the Poor Law in various parts of the country is well illus. 
trated by the very elaborate building now in course of 
construction at Halifax for the accommodation of the sick of 
that union. The total cost of this hospital when complete ig 
estimated at £125,000, but at present only a part is bei 
built, the rest being reserved for extensions. The sum to be 
expended now is not expected to exceed £93,000. The site 
consists of 123 acres, situated on the outskirts of the town, 
The central part of the building is devoted to the administra- 
tion, the block nearest the entrance gates being the nursey’ 
home, behind which comes a series of buildings, terminating 
in the extreme rear with the laundry. Connected with the 
central block by corridors, branching to the right and to the 
left, are two practically symmetrical groups of pavilions, 
each of which, as shown on the plan, consists of four two- 
storeyed pavilions of the usual oblong quadrilateral plan, and 
a three-storeyed pavilion of circular wards. The large wards. 
are arranged to accommodate twenty-seven patients, but in 
each pavilion there are smaller wards for special cases. The 
ordinary rectangular pavilions are raised a: considerable 
height above the ground, the space below being open to the 
air; but this does not seem to be the case with the circular 
wards. Day rooms are provided in connection with the various 
sick wards. The flooring of the wards is to be constructed of 
the best teak, while for the corridors terrazo will be employed. 
An operating room will be provided which will be lighted 
from the top. Attached to it will be rooms for instruments 
and for the administration of anesthetics. The maternity 
department is a separate building, and is so arranged that 
the lying-in wards need not be kept continuously in use, 
One ward can be used for a time, and then, while it is being 
cleaned and ventilated, the other can be brought into occu- 
pation. The whole of the premises will be lighted by elec- 
tricity which will also be largely used for other purposes, as 
for example in the working of the lifts. Altogether the 
arrangements seem to have been made for providing a very 
complete hospital on modern lines for the treatment of the 
sick of the Halifax Union. We understand that it is pro- 
bable that when the hospital is brought into use, it will have 
on its staff both resident and visiting medical officers. Pro- 
vision is made in the buildings for two resident surgeons. 
The architect, Mr. W. Clement Williams, has evidently very 
carefully studied the requirements of the guardians, and has 
succeeded in producing a plan for a useful hospital which, 
both in regard to details and general arrangements, is far in 
advance of what is commonly found in Poor-law establish- 
ments. 





3 Pfliiger’s Archiv, vol. Vv, p. 24. 
4 Archiv fiir exper. Pathologie, vol. xxii, p. 236. 
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REACTIONARY SANITARY LEGISLATION: THE 
SCOTTISH PUBLIC HEALTH BILL. 


icipations which we formed at an early stage in the 
ch of the Scottish Public Health Bill! have been most 
unfortunately verified. What was the Grand Committee on 
Law has degenerated into a hybrid Committee, consisting 
mostly of Scotch members, whose time is principally taken 
ap in Yistening to the speeches of a gentleman who is known 
as “the honourable member for Mid Lanark,” whose amend- 
ments have been accepted by the Lord Advocate in charge of 
the Bill to an extent which will most certainly cause.the Bill 
to be known, should it ever become law, as Caldwell’s Act. 

Provisions which Lord Balfour adhered to in the Lords last 

year in spite of every adverse influence have been gaily 

tossed to the winds by the Lord Advocate at ithe nod of the 
talkative member for Mid Lanark. 

The distinguishing characteristic of the Committee, from 
the first, has been its strong anti-medical, anti-scientific 
spirit. ‘‘ Are we,” asked Sir Robert Reid, at an early part of 
the discussion, ‘‘are we to be dominated by this medical 
hierarchy ?” Sir Robert does not pretend to know much of 
hygiene, and he is doubtless unaware that everywhere over 
the civilised world, medical men, making no hierarchical 
pretensions, have been pressed by circumstances into the 
van of every movement which has had for its object the 
social and hygienic improvement. of the condition of the 
people. Sir Robert waxed eloquent in denunciation of the re- 
quirement of the existing statute that medical officers of 
burghs, hereafter appointed, must possess a diploma in 
public health. But the burgh of Dumfries, which Sir Robert 
represents, does not wanta highly-qualified health officer. 
Therefore let the law be relaxed. The representative of a 
northern constituency believes men could be got to act as 
county health officers for nothing ; therefore let there be no 
mention jn the Bill of ‘‘ a proper salary.” 

These were merely preliminary trifles—like the blades of 
grass, which, tossed in the air before the match, show how 
the wind is blowing. The real play began with Clause 22. 
Clause 16 formed what will be termed the Nuisance Clause. It 
deals with all manner of things which are ‘injurious or 
dangerous to health.” In the past the procedure in that con- 
nection has been simple, and has been admirably smooth. 
The local authority, when satisfied on the certificate of 
the medical officer, that a nuisance injurious to health 
existed upon any premises, instructed proceedings to 
be taken if they deemed it wise. Part of the printed plea was 
a form in which the medical officer’s certificate was embodied. 
The anti-medical element have been successful in practically 
superseding the medical officer under this clause, by inserting 
as a person who can equally certify, ‘‘the sanitary inspec- 
tor.” In the past, before proceedings could be instituted 
against one of the lieges in respect of property alleged to 
be insanitary, there must first be a complaint by the 

sanitary inspector; then that complaint must be backed 
up by a medical certificate—that is, where it was a case of 
alleged injuriousness to health, there must be a medical 
certificate. All that is gone now, so far as this edition 
of the Bill is concerned. A layman, without a shadow of a 
qualification—the sanitary inspector of a local authority is 
not required to possess any qualification, even as to the laying 
of drains—is declared by Act of Parliament to be a suitable 
person to certify: for instance, with respect to a water supply, 
or as to whether a dwelling-house is or is not ina condition 
injurious or dangerous to health, or to give a certificate 
which might lead to the closing of a block of property 
as unfit for habitation. How can the General Medical 
Council justify the large demand it makes upon candi- 
dates for the statutory diploma in public health? The 
certificate of the man who stood yesterday laying drains 
in a trench is to be as valid in the eyes of the law as that of 
the highly equipped holder of a diploma or a doctorate. 

In keeping with this, in Clause 33, dealing with offensive 
trades, the ‘‘sanitary inspector” has been stuck in beside 
the “medical officer” as an official upon whose certificate 
legal proceedings in the High Court may be instituted. 

Clause 45 (1) provides for the medical officer or any other 








1 BRITISH MEDICAL JOURNAL, May 8th, p. 1174. 


legally qualified medical practitioner certifying as to the 
necessity for the cleansing and disinfecting of a house or 
articles or their destruction. An amendment has been put 
down proposing to substitute the sanitary inspector for the 
medical practitioner. In the frame of mind which possesses 
this Committee, this may very well be accepted, or even 
another which empowers a sanitary inspector, under a 
warrant, to enter any premises and examine any person. 
This is a very strong power to give the medical officer, but 
the sanitary inspector! 

What further attempts may be made to lower the status of 
the public-health specialty and to ‘“‘dish the doctors” it is 
impossible to conjecture. But it is full time that the matter 
was taken up by the licensing corporations. A strong repre- 
sentation has been made to the representatives of these Cor- 
porations ; it remains to be seen whether the feeling of the 
General Medical Council will be actively to deal with a 
matter not less grave than the question of unqualified prac- 
tice, or whether they will approach the Legislature with a 
proposal for the repeal of the portion of the Medical Act, 
1886, which refers to public-health diplomas.” 








? The matter is already receiving the attention of the Parliamentary Bills 
Committee. 








Society oF MEMBERS OF THE RoYAL CoLLEGE OF SURGEONS 
oF ENGLAND.—A meeting of the Committee of this Society 
was held on May 18th. The following resolution was moved 
by Mr. Joseph Smith, seconded by Dr. Alderson, and carried 
unanimously: ‘‘That the Committee of this Society has heard 
with the deepest regret of the death of Mr. Walter Rivington, 
F.R.C.S., and begs to tender to the family its sincere 
sympathy and condolence. The Committee feel that by Mr. 
Rivington’s death the Members of the Royal College of 
Surgeons have Jost one of their staunchest friends, and one 
who for years was willing to assist them in every way, even 
to the sacrifice of his own personal interests.” In moving the 
above resolution Mr. Smith said that Mr. Rivington’s singular 
modesty of character and entire self abnegation endeared him 
to all with whom he came in contact. Knowing how near to 
the heart of Mr. Rivington the reform of the College was, the 
Members ought to work with renewed vigour in the cause he 
loved so well, and not to cease from their labours until their 
object is attained. They should all remember Mr. Rivington’s 
motto: ‘‘ Every man is a debtor to his profession.” 


GRESHAM PROFESSORS OF MEDICINE.—Dr. Symes Thompson, 
in his recent Gresham Lectures, dealt with the Medical 
History of Gresham College during Three Centuries. He 
gave interesting sketches of several of his predecessors in the 
office of Gresham Professor of Medicine, which he has now 
held with credit to himself and usefulness to the public for 
thirty years. The first Gresham Professor was Matthew 
Gwinne, who was appointed in Queen Elizabeth’s reign, and 
who delivered his first ‘‘ disputation ” before Her Majesty at 
Oxford, and not only held office in the next reign, but was 
appointed by King James ‘‘Garbler of Tobacco.” A later 
Professor was Jonathan Goddard, the Physician to Cromwell, 
and afterwards Warden of Merton, Dean of Christ Church, 
and M.P. for the University of Oxford. Among his successors 
were Dr. Mapletoft, who subsequently entered the Church 
and became rector of St. Lawrence, Jewry; Edward Stilling- 
fleet, who also became a distinguished ecclesiastic ; Wood- 
ward, the great geologist ; and Henry Pemberton, the editor 
of the first scientific Pharmacopeceia. 


GREAT NORTHERN CENTRAL HospitTaL.—A most successful 
banquet in aid of the funds of this charity was held at the 
Hotel Cecil on May 11th. Mr. B. L. Cohen, M.P., who pre- 
sided, said that three-fourths of the patients came from the 
Islington district, and only one-tenth of the subscriptions. 
Though the hospital contained 155 beds only, the state of its 
finances restricted the number available to 100. The Secre- 
tary having announced subscriptions to the amount of over 
£3,000, Mr. Sawbridge proposed the ‘‘ Health of the Medical 
and Surgical Staff,” to which Dr. R. W. Burnet and Mr. 
Macready replied, the former referring to the great loss which 





' of one of its founders, Dr. W. Cholmeley. 


the hospital had sustained during the past year by the death 
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HOSPITAL REFORM. 


THE Secretary of the Hospital Reform Association requests 
us to publish the following memorial to the Royal College of 
Physicians of London, which has been signed by 220 practi- 
tioners : 


To the President and Fellows of the Royal College of Physicians, London. 
THE humble memorial of the members of the Hospital Reform Associa- 
tion and others showeth: 

That the present system of administering medical relief in the out- 
patient and casualty departments at most of the hospitals and infirmaries 
of the country is one that is fraught with danger to the community at 
large, and is unjust both to the hospitals and to the general body of 
medical practitioners. 

To the community at large because indiscriminate medical relief is 
demoralising to those who receive it, and is likely to increase the 
pauperism of the country. Persons who are able without difficulty to 
obtain free medical treatment will inevitably lose their sense of inde- 
pendence, and will not be induced to adopt any provident system for 
obtaining that treatment. 

It is unjust to the hospitals, because their funds are wasted on 
unworthy objects. Moreover, the continuous increase in the number 
of out-patients necessitates the expenditure of large sums of money in 
enlarging the accommodation necessary for their reception. That such 
an expenditure often entails the reduction of the accommodation for the 
in-patients may also be stated as a fact. 

It is unjust to all sections of the profession. The consulting staff are 
overworked, and are consequently not able to deal in an efficient manner 
with those cases which require their unwearied attention. 

That the overcrowding of the out-patient department is not conducive 
to sound clinical teaching must be self-evident. 

It is unjust to the general body of practitioners who are not officially 
connected with hospitals, because they are deprived of patients whose 
means would warrant their employment of private practitioners. In 
connection with this point, it may be mentioned that the establishment 
of cheap dispensaries can reasonably be put down tothe competition of 
hospitals. That the existence of such dispensaries is to be deplored 
every right-minded medical man will agree. 

Your memorialists think it their duty to state that steps have been 
taken at various periods during the Jast thirty years by the profession to 
deal with the question of hospital reform, and that several honoured and 
distinguished Members of your Royal College have from time to time 
been associated with those steps. 

As far as your memorialists are aware, the first inquiry into the 
distribution and management of the ‘Metropolitan Medical Charities was 
instituted by the late Dr. Farr, F.K.S , who undertook this work at the 
request of a body called ‘The Congress of Philanthropists,” and which 
met in Brussels in the year 1856. 

In the first report issued it was stated that there were in London: 





In-patients. Out-patients 





14 General Hospitals ...... 339450 369,129 
32 Special Hospitals _ ooo | 125355 50,068 
42 General Dispensaries _ 211,016 
18 Special Dispensaries sco | _ 21,862 
mae | as. 

| 652,075 





The population was then estimated at 2,500,000. 


There were treated in 72 hospitals in London in— 
1884, 998,267 out-patients and casualty cases. 


1887, 1,030,972 ” ” 
1890, 1.135,239 ” ” 
1894, 1,319,132 ’ 


. s : .°? 
Showing an increase in the ten years of 321,065 patients.—(Colonel Monte- 
fiore in Medical Magazine for November, 1896.) 


In the year 1895 there were treated in the following 14 gencral hospitals: 











Hospital. Out-patients. | Casualties. 
CharingCross ..  ... 11,552 11,280 
Guy’s se ise és it a 53-471 371648 
Royal Free... ... sss ave 20,834 13,078 
University College eer 13,157 31,044 
St. George’s... .... 0 0. ase 12,049 12,824 
London ee ee 59,648 | 94,969 
West London Sie kev 32,410 ™ 
Metropolitan mi Owe 24,322 21,789 
Middlesex .. 0.0 ou. ue 42,922 5 
St. Mary’s .. a. wae 20,478 16,805 
St. Thomas’s a eee 20,000 50,000 
St. Bartholomew's soo wee 14,770 143,271 
King’s College... wae 12.179 13,996 
Westminster ie we ois 11,132 7,006 

Total \Total 





~ Not stated, included in out-patients. 


An inquiry was again instituted in 1870-71 by a Committee consisting 
largely of hospital physicians and _-— under the presidency of the 
late Sir William Fergusson, and th following resolutions were passed at 











ee 
———:!1 
a very large and representative meeting of tlhe medical profession ; 

London: a : a 

1. That this meeting is of opinion that there exists a great ang in 
creasing abuse of outdoor relief at the various hospitals and 

dispensaries of the metropolis which urgently requires a remedy 

2. That, in the opinion of this meeting, the evils inseparable from ‘the 
system of gratuitous medical relief at the outdoor departments of 
hospitals and in free dispensaries can be in a great measure met b 
the establishment on a large scale of provident dispensaries not 
only in the metropolis but throughout the United Kingdom, and by 
improved administration of Poor Law Medical Relief. 

3. That in order to encourage a feeling of self-respect among the 
working classes, and that they may secure for themselves during 
health the necessary attention in sickness, it is desirable that the 
system of provident dispensaries should be largely extended, both 
by the conversion of the present free dispensaries, and by the 
foundation of others. o ; ; 

4. That for the reasons given in the preceding resolution, and in order 
to improve the clinical teaching of the out-patient department of 
the general and special hospitals, it is very desirable that the 
present unrestricted system of gratuitous relief at these institu. 
tions be curtailed, partly by the selection of cases possessing 
special clinical interest, and partly by the exclusion of those who 
on social groundsare not entitled to gratuitous medical advice, 

In the discussion of the foregoing resolutions the following members 
of the profession took part: Dr. Ford Anderson. Sir Spencer Wells, Dr, 
Morell Mackenzie, Dr. Stallard, Mr. Timothy Holmes,.Dr. Anstie, Mr, 
Curgenven, Mr. Ernest Hart, Dr. Pollock, and Dr. Buzzard. 

Similar resolutions were passed at the conference called by the Charity 
Organisation Society and held in London in December, 1871. The late 
Mr. W. H. Smith, M.P., the late Sir Chas. Trevelyan, the Hon. Mr, Stans- 
field, the Rev. Mr. Kitto were present at this conference, and spoke in 
favour of the foregoing resolutions. . 

A Subcommittee of Sir William Fergusson’s General Committee made 
the following report on the administratiou of the out-patient department 
of hospitals: : 

‘“The Subcommittee have arrived at the conclusion that a very large 
proportion of the out-patients of general hospitals (variously esti- 
mated at from three-fifths to nine-tenths of the whole) consists of 
trivial cases which do not require any special skill, and might pro- 
perly be left in the hands of ordinary medical men. An inordinate 
number of trivial cases wastes the time of the consultee, wearies 
the attention of the student, and fosters a habit of hasty diagnosis 
and careless observation which lead to erroneous and inefficient 
treatment. In fact, out-patient work as generally conducted neither 
conduces to the sound advancement of professional knowledge nor 
to the advantage cither of the students or the public.” . 

In 1872-74 a Hospital Outpatient Reform Association, with Dr. Anstie 
and Meadows among its leaders, proposed the following remedies for 
acknowledged abuses, namely: , 

1. Inquiry into the circumstances of patients by a properly qualified 
officer. 

2, Stopping the indiscriminate supply’of medicines. 

3. Discontinuance of prescribing by unqualified students, : 

In 1875 the following memorial was presented to the President and 
Committee of Council of the British Medical Association. 


THE ABUSE OF HOSPITALS ae 
To the President and Committee of Council of the British Medical Association 
We, the undersigned, members of the British Medical Association and 
others, beg most respectfully to request the Committee of Council to 
take into its consideration the relation of the medical profession 
to the hospitals and free dispensaries throughout the kingdom, 
Your memorialists are convinced that the manner in which these insti- 
tutions (with some few exceptions) are at present conducted, inflicts 
a serious injury upon many most deserving members of our pro- 
fession, while the indiscriminate (or almost indiscriminate) 
bestowal of gratuitous medical relief upon all applicants lowers the 
whole scale of our professional remuneration is far from being @ 
real boon to the working classes themselves, and cannot fail in the 
long run to have a prejudicial influence upon the nation at large. 
The question to which we venture to draw the attention of the Com- 
mittee of Council has been much discussed of late years, both in the 
medical press and in the lay periodicals. It is not necessary, there- 
fore, that we should enter into any details respecting it. We may, 
however, mention that there are three facts which have a very im- 
ortant bearing upon it, and which makes the present time particu- 
arly opportune for entertaining it. These are: (1) the improvement 
which is now rapidly taking place in the social and political condi- 
tion of the industrial classes; (2) the amendments which have lately 
been made in the administration of parochial relief; and (3) the 
increase within the last few years in the length and expense of 
medical education. These facts areadmitted by all, and their occur- 
rence has led, we believe, to a very general opinion amongst those 
who are conversant with the working of the free dispensaries and 
hospitals that some changes are necessary in order to bring these 
institutions into harmony with the altered conditions of the present 


day. 

As it oe that any changes which may be necessary should be 
duly made by a body which fairly represents the medical profession 
and should be recommended by high authority, so far as to carTy 
along with them the assent of the lay government of the * medical 
charities,” your memorialists pray you to take this important subject 
into your consideration. 

This memorial was signed by— 


Sir William Jenner, Sir William Gull, Sir William Fergusson, Sir 
Rutherford Alcock, Mr. Prescott Hewett, Mr. Erichsen, Dr. George 
Johnson, Dr. Hawksley, Dr. J. W. Ogle, Dr. A. P. Stewart, Dr. John 
Harley, Dr. A. Meadows, Dr. Cayley, Dr. Wiltshire, Dr. Robert J. 
Lee, Dr. Joseph Rogers, Mr. Nelson Hardy, Mr. Fairlie Clarke, Mr. 

Spencer Watson, and a large number of others. 





OU Cam 


ao; 


wen aetd | ef ee fh tet et AD 





ors & OD 


cc, = wa “we 











May 22, 1897. 


THE ROYAL COLLEGES. Laer, 9s get 








————— 
cent times, your Memorialists would like to call 
To come ron to. the papers co at the last annual meeting of the 
Pritt h Medical Association by Mr. C. S. Loch (the Secretary of the 
itis Organisation Society), and Mr. Nelson Hardy, F.R.C.S. Edin. ; 
Charity aper read by our Honorary Secretary, Mr. Garrett Horder, at a 
also to oF the Manchester Medico-Ethical Association ; to a paper written 
meeting 0 ant-Colonel E. Montefiore, R.A.,and which appeared in the 
J veaber number of the Medical Magazine, to reports published under 
epee ices of the Bath and Bristol and South Wales and Monmouthshire 
the ar the British Medical Association ; and also to a very exhaus- 
Bran’ ort on the Birmingham Medical Charities issued in 1891. 
ba +Pmemorialists would also like to mention the able articles that 
Ling Be appearing in the Lancet for some time past, and to the 
pate h of Sir William Broadbent at the United Service Institution on 
. ae 7 23rd, and reported in the BRITISH MEDICAL JOURNAL of January 
—_ 2 and to the Report on the Special Hospitals of the Metropolis 
aot rared by a Committe of the Hospital Reform Association. 
Pine evidence that has now been accumulating for some years goes to 
rove that hospital abuse is not confined to the metropolis, but is 
Pristent in nearly all the towns in the provinces. 
Your memorialists cannot help feeling that your College must be fully 
ware of the existence of the evil; but they are not confident that your 
Zollege are aware of the remedies that have been proposed for the cure of 
that evil. They therefore have thought it fit to append to this memorial 
the series of ‘‘ Recommendations” which the Hospital Reform Associa- 
tion has drawn up for the prevention of the abuse in the out-patient and 
easualty departments of hospitals. Your memorialists desire to say that 
these “ Recommendations” have been drafted with the assistance of gen- 
tlemen whose experience and knowledge of this subject are well known. 
Your memorialists therefore pray that you will take this question into 
your serious consideration, and if you think fit make a searching inves- 
tigation into the present system of dispensing out-of-door medical relief 
at the hospitals, infirmaries, and dispensaries, not only in the metro- 
polis, but in all the large provincia] towns. 
And your memorialists will ever pray. 


Among those who signed the memorial were, we are in- 
formed, the following hospital physicians and surgeons: 
Norwich.—Sir Frederick Bateman, M.D ; Sir Peter Eade, M.D.; Samuel 
Barton, M.D.: S. H. Burton, F.R.C.S.; H.S. Robinson, M.R.C.8.; Charles 
Williams, F.R.C.S.E.; Nance H. Chester, F.R.C.S . 
Bristol._J. Greig Smith, C.M., M.B ; Walter C. Swayne, M.D.; R. Shingle- 
ton Smith, M.D., F.R.C.P.; James Swain, M.D.; P. Watson Williams, M.D.; 
¢. H. Edgeworth, M.B.; F. Richardson Cross, F.R.C.S.; Arthur B. Prowse, 
M.D.; William R. Ackland, M.R.C.S.; A. W. Prichard, M.R.C.S. 
Cardif.—William Taylor, M.D.; H.R. Vachell, M.D.; J. T. Thompson, 


.B. 

— B. Ransom. M.D..F.R.C.P.; Rupert C. Chicken, F.R.C.S.; 
W. E. Tresidder, M.B.Lond.; E. C. Kingdon, M.B.; W. G. Laws, M.B. 

Plymouth. E. L. Cox, M.D.; W. L. Pethybridge, M.D.; George Jackson, 
€.R.C.S.; C. E. Russell Rendle, B.A.; W. L. W. Woolcombe, F.R.C.S.Edin.; 
J. Elliott Square, F.R.C.S. 

Bolton.—John Johnstone, M.D.; R. 8. Mothersole, M.D. 

London.—F. de Havilland Hall, M.D.; G. Rowell, F.R.C.S.; W. Knowsley 
Sibley, M.D.; Walter Smith, M.D.; Timothy Holmes, F.R.C.S.; T. Stretch 
Dowse, M.D.; Charles T. Tomes. F.R.S.; W. Alfred Hughes, F.R.C.S. 

Birmingham.—Jordan Lloyd, F.R.C.S.; J. Hazlewood Clayton, M.B.Lond. 








ROYAL COLLEGE OF PHYSICIANS. 


An extraordinary comitia of the College was held on Thurs- 
day, May 13th, Dr. Witxs, President, in the chair. 

The newly-elected Fellows, whose names we published a 
fortnight ago, were admitted with the usual formalities. 

The President was authorised to affix the College seal to 
the address to Her Majesty the Queen on the occasion of the 
completion of the sixtieth year of her reign. 

A memorial from the Hospital Reform Association, printed 
at p. 1310, was then read. 

The PRESIDENT stated that he had given much consideration 
to the question of what the College ought to do in this matter 
but had been utterly unable to come to any conclusion in his 
own mind. It was evident to him that all through the peti- 
tion there was an animus. The petitioners showed a strong 
animosity towards those connected with the hospitals, whilst 
on the other side also there was no doubt bias. A man was 
much attached to his hospital ; he had perhaps been a student 
there, and spent many years of his life working for it, and he 
had a real love for it, and liked to see it successful, to see the 
wards full, plenty of students, and the out-patient depart- 
ment well attended and popular. The question had now 
become a public one, and if it should be thought that the 
petitioners had made out a primd facie case, then he was of 
opinion that the College ought to look into the matter. 

Dr. STEPHEN MACKENZIE was strongly of opinion that the 
College ought not to enter upon the consideration of this 
memorial. The question was one in which many Fellows 

might and did take a strong interest and active part, but it 
was not one for the College to deal with, and, therefore, he 


moved that a courteous reply to this effect be sent to the 
memorialists. 

Dr. Norman Moore seconded the motion. He said that 
many of the facts stated in the petition could not be allowed 
to pass without question, for example, the assertions in refer- 
ence to teaching in the out-patient departments. The dis- 
cussion was one-sided because the petition ignored one im- 
portant factor, namely, that the physician in the out-patient 
room was the great benefactor of the public. After a con- 
siderable experience of out-patient room work, he doubted 
whether there was anything like abuse in the out-patient 
departments of the hospitals. He thought it would be a 
great misfortune, both to the public and to the study of 
medicine, if the College gave its support to this meddling 
scheme. 

Dr. HerrincHam thought that as the petitioners were held 
to have made out a primd facie  pryrey,: it was desirable 
that the petition should be referred to the Council and moved 
an amendment to that effect. 

Dr. OwEN seconded the amendment. He thought that the 
real point as to the alleged evils to medical practitioners was 
in danger of being overlooked ; it was not that an individual 
doctor lost patients, but that the value of medical advice and 
treatment was persistently lowered by the out-patient system. 
As the College had a large body of licentiates engaged in 
general practice this was a matter in which it was directly 
concerned. 

Dr. Dickinson thought it would be a great mistake for the 
College to take up this matter ; the alleged abuse of the out- 
patient system was enormously exaggerated, and these sug- 
gested restrictions savoured of trades unionism, and were 
conceived in a commercial spirit. If the College took the 
matter up and made representations on the subject to the 
hospitals it would be exposing itself to the risk of a rebuff, 
— he was strongly of opinion that the matter should be left 
alone. 

Dr. CnurcH said it seemed to be assumed that the Council 
would adopt the views of the memorialists. He believed 
there were many exaggerations in the petition, and that 
investigation would be the means of revealing the truth, and 
therefore he was in favour of the amendment. At his own 
hospital, St. Bartholomew’s, which had been alleged to be 
more abused than any other, he could state as a fact that the 
number of casualty patients were fewer by 40,000 a year than 
they were twenty years ago. He believed that many of the 
statements in the petition could be controverted and would 
be disproved if investigation was made by those conversant 
with the subject. Perhaps it would be advisable to act in 
this matter in conjunction with the College of Surgeons. 

Dr. PoorE was in favour of the amendment. At his own 
hospital he believed that the abuse was practically ni/, but in 
these days of proposals to establish a Central Hos ital Board 
he thought it would be unwise to refuse to consider the sub- 
ject. He agreed with Dr. Moore that the best protection for 
the patient in the out-patient department was the student. 

Dr. MAcKENZIE asked leave to withdraw his motion, and 
the proposal to refer the petition to the Council was then 
carried nem. con. 





ROYAL COLLEGE OF SURGEONS. 


AN ordinary Council was held at the College on May 13th, 
Sir Wittram Mac Cormac in the chair. The minutes of the 
last meeting were read and confirmed. 

The deaths of Mr. Walter Rivington, Member of the Council, 
and of Mr. James Blake Bailey, Librarian of the College, were 
formally reported, and the following motions were carried : 
The Council hereby express their deep regret at the death of their 
colleague, Mr. Walter Rivington, and their very sincere sympathy with 
the members of his family. 

The Council do also record their great esteem for the energy and devo- 
tion displayed by Mr. Rivington in all matters affecting the interests of 
the College and the medical profession. 

The Council hereby express their deep regret at the death of Mr. James 
Blake Bailey, and their very sincere sympathy with Mrs. Bailey in her 
bereavement. 

The Council do also record their great appreciation of the very able 
manner in which Mr. Bailey during the past ten years fulfilled the duties 
ertaining to the office of librarian, and are assured that his unfailing 
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courtesy and willingness to render assistance to all seeking information 
from the booksand records under his care willZcause his loss to be widely 
felt throughout the profession. 


The PrestpEnT stated that the vacancy on the Council 
occasioned by the death of Mr. Walter Rivington would be 
filled by the Fellows at the annual meeting for the election of 
Members of the Council in July next. _ 

It was referred to the Library Committee to consider and 
report to the Council upon the steps to be taken with the 
object of filling up the vacant office of librarian, and upon the 
salary and conditions attaching to the office. 

Mr. W. A. Meredith was introduced, and after signing the 
by-laws and making the required declaration, was admitted 
a Fellow of the College. | 

Mr. Robert Cozens Bailey, F.R.C.S., was introduced, and 
received the Jacksonian prize for the past year, together with 
the document declaratory of the award thereof. 

The following address of congratulation to the Queen on 
the completion by Her Majesty of the sixtieth year of her 
reign was adopted, and it was resolved that the College seal 
be affixed to the address, and that it be forwarded in due 
course to the Home Secretary for submission to Her Majesty. 

The Humble Address of the President, Vice-Presidents, and Council of the 

Royal College of Surgeons of England 
To Her Most Excellent Majesty 
VICTORIA, 
Queen of Great Britain and Ireland. 
May it please Your Majesty, 

We the President, Vice-Presidents, and Council of the RoyaljCollege 
of Surgeons of England, humbly desire to express to Your Majesty, in this 
the sixtieth year of Your Majesty’s reign, our grateful sense of the bles- 
sings enjoyed under Your Majesty’s wise and beneficent rule. 

We also desire to record our grateful recognition of the many and great 
advantages that have been secured by Science, by the Arts, and by Legis- 
lation during the past sixty years, and we venture to think that not least 
among these may be reckoned the progress which has been made in the 
— Art of Surgery, for the promotion of which this College was 

ounaded. 

But we are conscious that, however ‘much the happiness of Your 
Majesty’s subjects may be due to the general advancement of knowledge, 
very much also is due to the great personal influence for good which 
Your Majesty never fails to exercise on all occasions affecting the welfare 
of this country and people, and we pray that Your Majesty may long be 
spared to reign over us, and that we may continue to be blessed by Your 
Majesty’s life and example. 

In witness whereof we, Your Majesty’s loyal and dutiful subjects, have 
caused the Common Seal of the College to be hereunto affixed this 13th 
day of May, 1897. ; : 

Mr. Samuel George Shattock was appointed Pathological 
Curator of the Museum from Midsummer Day. : 

The subject of Hydrophobia was selected for the Jacksonian 
Prize for the year 1898. 

The annual meeting of Fellows of the College for the 
election of members of the Council will be held at the 
College on July 1st at 1.30 p.m. The half-yearly meeting of 
Fellows will be held at the College on the same day at 5 P.M. 

The Council declined to contribute from the College funds 
to the debt incurred by the Civil Rights Defence Committee. 

A memorial was read, signed by 32 Fellows and Members 
practising in and about Plymouth, Devonport, and Stone- 
house, in favour of Mr. R. B. Anderson’s application for pro- 
tection under Section xv of the by-laws, and of a contribution 
from the funds of the College towards the objects of his 
defence, and asking the Council, if they should not favour the 
view entertained in the memorial, to hear them by deputation 
in support of Mr. Anderson’s application. 

The Council resolved that they were unable to accede to 
this request. . 

A memorial was read, signed by 27 Fellows and Members 
of the College practising in about Plymouth, Devonport, and 
Stonehouse, asking whether the Council, on the submission 
of proper evidence, would be prepared to restrain Fellows and 
Members of the College by means of the disciplinary powers 
provided by the by-laws from practising as medical officers of 
medical aid associations under certain conditions specified in 
the memorial, and asking the advice of the Council in refer- 
ence to a resolution adopted by the memorialists on the sub- 
ject of their relations with the medical officers of the ‘‘ Three 
Towns Friendly Societies Medical Institution.” . 

This subject is now under the consideration of the Council. 








Mr. Tuomas Moreton, M.R.C.S., of Hartford, Cheshire, 
rw on made a justice of the peace for the county of 
ester. 
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THE exhibits at the conversazione on Wednesday evenj 

of more than usual interest. Almost all brancties ‘of ae 
were represented by demonstrations and experiments all of 
which, if not absolutely novel, were full of interest, ‘In th, 
officers’ room Sir H. Trueman Wood exhibited illustratio 
of the Damac-Chassagne process of producing photographs 
in colour. The details of this method, although protected 
by patent, are not known. All that can be gained from 
study of the specification is that silver prints are treated 
with a solution containing albumen and certain metallic 
chlorides, also afterwards with certain colouring materials 
Although the specimen shown presented a striking similarity 
to the familiar coloured photographs, the process is Stated to 
be entirely automatic, and to preclude the Possibility of 
artificial coloration. 

In connection with his cordite investigations, Sir A. Nobe} 
showed a very ingenious apparatus for ascertaining the dum. 
tion of explosions, the pressure developed, and the rate of 
cooling of the products of combustion. These factors are 
recorded on a rotating drum, a smaller check instrument 
being provided which records the pressures developed and 
the times. 

Very curious and beautiful were Mr. J. W. Swan’s stress 
effects produced on a resinous surface by convective electric 
discharges. In the office Mr. J. Wimshurst had in action ap 
enormous specimen of the induction machine with which his 
name is su closely connected. 

Professor Silvanus P. Thompson exhibited a mechanica) 
model of a Hertz wave resonator and the transmission of 
Hertz waves. By its means a very graphic picture is presented 
of the synchronisms of the transmitter and resonator. 

In the Council Room the Astronomer Royal showed some 
photographs of the moon taken with the new 26-inch photo. 
graphic telescope at the Royal Observatory, Greenwich,which 
Sir Henry Thompson has so generously given. The enlarge. 
ments on paper of a negative taken with the enlarging lens 
at the secondary focus demonstrated the power and accuracy 
of this beautiful instrument. 

Mr. A. A. C. Swinton was well equipped with the z-ray 
accessories. His experiments with focus tubes constructed 
with movable anodes illustrated the points he has recently 
been engaged in investigating. He finds that the penetrative 
value of the « rays produced by a focus tube can be varied, 
without altering the vacuum, (a) by altering the distance 
between the cathode and anticathode, (4) by varying the size 
of the cathode, (c) by altering the position of the cathode 
relatively to the glass walls of the tube, and (d) by means of 
a variable magnetic field. The penetrative value of the - rays 
is independent of the material of which the anticathode 
surface is made; not so, however, the quantity of the w rays, 
ice a is greatest with anticathode surfaces of high atomic 
weight. 

In the Library Mr. J. E. Stead’s photograph illustrating the 
microstructure of alloys illustrated the fact that when fluid 
mixtures of metals and non-metals cool down from the liquid 
to the solid state, crystals of definite chemical composition 
fall out of solution, and may be clearly seen under the micro- 
scope after the polished surfaces have been etched by dilute 
acids, or tinted with suitable reagents, a condition of things 
which has been demonstrated by Professor Roberts-Austen 
by an entirely different method of research. 

Mr. E, Edser and Mr. H. Stansfield exhibited an apparatus 
showing the phase change of light reflected at a glass-silver 
surface. The apparatus is a modification of Michelson’s 
differential refractometer, the interfering rays being reflected 
at the back surfaces of the end mirrors. 

Mr. C. T. Heycock, F.R.S., and Mr. F. H. Neville showed 
some interesting experiments on the superficial colour changes 
of a silver-zinc alloy. This alloy, of the composition AgZa, is 
normally white, but when heated to 300° C., or above, al 
suddenly chilled below 150°, it becomes superficially a bright 
red. The colour disappears when the alloy is heated to 150; 
and does not then return if the alloy is cooled, but it can be 
recovered by repeating the above process. Some 2-ray photo 
graphs of sodium-gold alloys showed the crystals of gold and 


of sodium existing in alloys that to the eye appear to be 


homogeneous. 
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THE BATTLE OF THE CLUBS. [P3908 








—————_ 
Mr. Shelford Bidwell, F.R.S., exhibited some beautiful | guardians there is a relation of service or employ- 
riments showing subjective colour phenomena with a | ment. The Act does not confer superannuation upon 
rorating disc after the manner of the well known Pears’ | persons whose relation to the guardians is that t ey 


. About one-half of the surface of a disc is 
spectrom OF" 4 the other half white, an opening being cut 
wie junction of the black and white portions. A design in 
black lines upon a white ground seen under suitable illumina- 
tion through the opening in the rotating disc appears to be 
ed. This phenomenon depends upon the fact that a bright 
object when suddenly exposed to view, appears for a moment 
he surrounded by a red border. The same apparatus 
demonstrates a novel method of exhibiting negative after- 
images. A coloured object under strong illumination is 
caused to assume a tint complementary to its natural hue. 
Thus red is seen as green, and eo as pale red, while a 
plack patch upon a white ground appears whiter than the 

ound itself. The sensibility of the nerve fibres of the 
retina is, in fact, appreciably diminished by exposure to 
coloured light for a period so brief that the eye cannot recog- 
nise the true colour of thelight. ee eS: 

The exhibition of the Marine Biological Association illus- 
trated commensalism amongst marine animals, or the con- 
stant association of two or more animals together, often for 
mutual advantage. Commensalism differs from parasitism 
in the fact that neither of the associated animals feeds on 
the tissues of the other, nor lives directly at the expense of 
the other. A number of living examples found at Plymouth 
of marine animals, which thus live together as ‘‘ messmates,” 
were exhibited. 

Dr. A. A. Kanthack, Mr. W. F. H. Blandford, F.E.S., and 
Mr. H. E. Durham, M.B., showed some beautiful preparations 
of the tsetse fly, and the parasite of tsetse fly disease or 
ngana. The tsetse fly disease, familiar during the past fifty 
years as a scourge to domestic animals in Central and South 
Africa, has recently been shown by Surgeon-Major Bruce to 
be due to the presence in the blood and serous fluids of the 
affected animals of a parasitic protozoon (trypanosoma). 
Surgeon-Major Bruce has proved experimentally that the 
parasite may be present in the blood of wild animals shot in 
the “Fly Country,” which, however, are not known to suffer 
from its presence. The part played by the fly appears merely 
to be that of communicating the micro-organism from infected 
to healthy animals. The disease of animals known as “‘ surra,” 
in Asia, is closely allied to ngana, and a similar parasite 
occurs in this country in the rat, but without producing the 
same fatal effects. 

In the meeting room, Professor W. E. Ayrton, F.R.S., gave 
an experimental demonstration of some electric and me- 
chanical analogues; and Professor J. B. Farmer showed 
lantern slides from microphotographs illustrating nuclear 
division in animal and vegetable cells. Slides were shown 
illustrating the process of fertilisation and segmentation of 
the egg in ascaris megalocephala, and in fucus vesiculosus. 





THE SUPERANNUATION OF PUBLIC 
VACCINATORS. 
THE Poor-law Medical Officers’ Association recently caused to 
be submitted to Sir Robert Reid, Q.C., M.P., the following 
questions with regard to the Poor-law Officers’ Superannua- 
tion Act, 1896, and public vaccinators. The questions sub- 
mitted were as follows : 

1. Are public vaccinators officers under this Act, and as 
such entitled to superannuation under the Act of 1896 ? 

2. Has the Local Government Board sole power to decide 
whether public vaccinators are officers or not ? 

3. If public vaccinators are officers, are they entitled to 
superannuation under the Act ? 

4. Whether medical officers who are entitled under the Act 
to superannuation as such are also entitled to a further 
allowance in respect of the office of public vaccinator where 
they hold such an appointment ? 

Mar olowing was the opinion given by Sir R. Reid, dated 
ay 7th: 

1. Reading the different portions of the Poor-law Officers’ 
Superannuation Act together, the only persons (except those 
Specially mentioned in the definition clause) entitled 
to superannuation are persons between whom and the 


merely contract with them to do specified work. In the 
case of district medical officers they are according to term of 
the statutes ‘‘ appointed” to an ‘ office,” and paid a salary. 
So they are “‘ officers” employed by the guardians. Now, the 
position of public vaccinators is regulated by 30 and 31 Vic., 
c. 84, under which the guardians do not ‘‘ appoint,” nor is the 
position called therein an ‘‘ office,” nor is a salary paid. The 
guardians are required to enter into a contract with some duly 
registered medical practitioner, called the public vaccinator, 
which is to contain stipulations and conditions to secure the 
due vaccination of persons, etc. We do not consider that this 
statute creates a relation of service or employment, nor is 
such relation created by the terms of the contract itself set 
out in Glen’s Poor-Law Orders, p. 525, though it might be. 
And we assume that the contract is always in those terms. 
We think, therefore, there is no title to superannuation on 
such a contract. It is true that superintendent registrars, 
and registrars of births and deaths, are by Section x1x of the 
Act of 1896 deemed to be in the service of the guardians. The 
reason is that by Acts creating their offices they are not in 
the service of the guardians, though they are “ officers,” and 
so styled in the Acts. This, therefore, does not affect the 
question here raised, and a similar reason exists for the 
mention of ‘‘ school attendance officer” in Section xrx. 

2. The Local Government Board have no power to deter- 
mine this question. They can only determine differences 
between the guardians and persons who in fact are officers. 

3. This has been already answered. 

4. Medical officers of the guardians who are entitled to 
superannuation under this Act are not entitled to a further 
allowance in respect of the office of public vaccinator, if they 
hold such, as Section x1x of the Act lays down that only those 
emoluments are to be included that accrue to the officer in 
virtue of the office for which he claims superannuation. 





THE BATTLE OF THE CLUBS. 


THE MEDICAL AID QUESTION AT PLYMOUTH. 

OuR contemporary the Western Mercury in its issue of May 8th publishes 
a letter from ‘‘ One Interested” on the recent resolutions of the Plymouth 
Medical Society. He states that he should like to inform that society of 
a ‘‘few facts,” and proceeds to say that the National Medical Aid Society 
has a wage limit beyond which it does not accept members ; and, secondly, 
that except under special circumstances it does not canvass for members. 
It suggests that boycotting, although efficacious in the case of land 
leaguers, will not show to the favour of medical men, and that it is 
absurd to talk of it being infra dig. for a medical man to serve a lay 
employer, considering that he invariably does so whenever he accepts 
service in thearmy, navy, or under a sanitary authority, and that it will 
be a ‘‘tall order” to make 4,000 practitioners give up their appointments. 
If ‘*One Interested’s” statements are correct medical agitation has 
already been productive of good results, for absence of wage limit and 
unlimited ‘‘ touting” were up to a short time ago leading features of this 
institution. The profession has no intention of boycotting after_the 
fashion of land leaguers, nor does it expect that all the holders of medical 
aid appointments will resign. But what it does expect is that the holding 
of such appointments will each year be considered by the profession more 
and more undesirable, so that a time may come when no oe 
member of the profession will consent to give his services under such 
conditions. The comparison of medical aid service with service in the 
army, navy, etc ,is so absurd that it scarcely deserves to be noticed. Of 
course, every doctor who attends a patient serves a lay employer, and 
whether the patient, his relations, principals, or friends pay his bill is 
immaterial. Kut we have yet to learn that the public services make a 
commercial profit in the shape of bonuses and dividends out of the work 
of their medical officers. ‘One Interested” does not see the distinction 
that exists between professional employment by medical aid societies e¢ 
genus omne and every form of legitimate medical employment. 


HANDBILLS ISSUED BY FRIENDLY SOCIETIES. 

A CORRESPONDENT from Walsall sends some handbills issued by a local 
lodge of Oddfellows. The name of a medical practitioner appears on 
one of them; he can scarcely be proud to figure there. here is a 
certain naiveté about some of the announcements. We read that “the 
objects of this female branch will be to raise funds by honorary mem- 
bers’ subscriptions, contributions, fines, and levies to provide a medical 
practitioner for the whole family, and medicines included, and also to 
bury the dead” (the italics are our own).; 


THE EXTENSION OF MEDICAL AID SOCIETIES. 
DR. MAURICE MCELLIGOTT Belper) writes: This morning I was called 
upon by two men—both absolute strangers to me—who desired to enlist 





my sympathies on behalf of a medical aid association which they = 
posed to start in the district. They told me that they had already had 
a promise of co-operation from one of the medical men in the town. 
Without further ado I closed the interview, declining once and for all 
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to have anything whatever to do with them, and in this manner do I 
believe that all representatives of such societies should be treated. 
‘Club practice in our district is by no means a lucrative method of 
earning aliving. We have amongst us two anomalous clubs, one of 
which pays its medical officers 4s.and the other 3s. per annum per 
4female) member, for which stipend advice, visits, and medicine, as well 
as attendance in time of labour, are compelled to be given. We are also 
blessed with a branch of the Liverpool Victoria Legal Friendly Society, 
the members (juvenile) of which can claim professional attendance and 
medicine at the rate of one halfpenny a week. Before saddling ourselves, 
then, with another and a greater *‘old man of the sea,” does it not 
behove us medical men of the Belper district to cast an eye around us 
and see what the result of our action is likely to be? A look at Lincoln, 
at Eastbourne, at Portsmouth, at Norwich ought to be sufficient to pre- 
vent the most weak-kneed of our brethren from committing himself to 
a step so fatal to his self respect. 








ENTHETIC DISEASE IN THE ARMY. 


THE Times, commenting on the recent debate in the House of 


Lords on this subject, says: 

Anyone who reads the report of the Commission which examined into 
the question in 1871, or the lucid summary of the statements of the wit- 
nesses published at the time by Sir J. S. Trelawney, will see that the miis- 
chief which has since been wrought, as a consequence of the removal of 
every form of supervision, was predicted more than a quarter of a cen- 
tury ago by high scientific authorities and men of large practical experi- 
ence, and was confronted only by theories and sentimentalities. A wave 
of fanaticism swept over the country a few years Jater, condemning every 
kind of restriction on this hateful and inheritable type of disease as an 
attempt to interfere with the penalty of sin and an encouragement of im- 
morality. The experiment has been tried with results so shocking thata 
great revulsion of feeling has taken place even among those who, twelve 
or fifteen years ago, would not have listened to any proposals in the 
nature of those put forward in the recent despatch of the Secretary of 
State to the Government of India. Lady Henry Somerset’s recent letterto 
Lord George Hamilton, in which she recognises the necessity of deliver- 
ing innocent women and children at home from an imported taint, 
though she would insist at the same time on some impracticable condi- 
tions, is a significant example of the present tendency of the public mind. 
‘The new cantonment regulations, which Lady Henry Somerset welcomes, 
have not met with any serious resistance or criticism in this country. 
Lord Onslow mentioned the fact that a memorial has been presented to 
the Secretary of State, signed by a very Jarge number of representative 
women, approving of the measures taken to check the spread of con- 
tagious disease, and expressing the belief that, in addition to their sani- 
tary value, they would afford the fallen an opportunity to escape from a 
life of habitual vice. . 

Lord George Hamilton’s despatch to the Government of 
India on the health of British soldiers out there has not, it 
is stated, been well received. The general impression is that 
the Indian Government should have been given a free hand, 
and that the Indian Secretary could easily have rallied round 
‘him a sufficiently large majority in Parliament to have en- 
abled him to resist any attacks made upon his policy. So 
far the whole outcome of the terrible revelations we have had 
‘is embodied in Lord George Hamilton’s recommendation that 
the cantonment rules of 1895, applicable to cholera, diph- 
theria, and the like diseases, shall be enforced in reference 
also to the class of infection that has proved so much. more 
dangerous than all the rest put together. It is felt in India 
that though these rules may accomplish something, in some 
cases they cannot fail to be ineffective, because the offending 
individual would not be expelled from the cantonment until 


ait was too late toavert the mischief. 








LITERARY NOTES. 


THE first volume of a periodical summary of progress in medi- 
cine will shortly be published in Madrid under the editorship 
of Dr. A. Muiioz, Physician to the Hospital de la Princesa of 
that city. The title of the publication will be Enciclopedia 
Universal de Progresos Medicos, and it will appear twice a-year. 
Dr. Muiioz has secured the co-operation of Professor Ramon 
y Cajal, and all the other foremost men in the different 
branches of medicine in Spain. 

Ina story which appears in the current number of Chap- 
man’s Magazine, Mr. Harold Child refers tothe ‘‘ death chair” 
which is in use in Gloucestershire. Many of those whose 
dwelling is on the banks of the Severn die of bronchitis. 
When the end is near and the sufferer from bronchitis cannot 
breathe lying down, he sits over the fire propped up in the 
‘‘death chair.” The high back shelters him from draughts, 
and the projecting wings are meant to support his head when 
it falls over quietly in death. A ‘‘death chair” stands in the 
best bedroom of every farmhouse, and the parson and squire 
each keep one to lend to cottagers in time of need. 

It was announced in this column some weeks ago that Dr. 





Toulouse, whose medico-physiological study of M. Zola 
been referred to, had had some difficulty in finding fart 
material for observation of the right sort for hig pu te 
It was stated that Madame Jane Hading, the well-knoy 
actress, had at first consented to offer herself ag g fe 
and then declined. In a recent letter to the editor of - 
Progrés Médical, however, Dr. Toulouse denies that he ever . 
proached Madame Hading on the subject. He adds that hey 
pursuing his researches, and that his second “ case” wij] be 
‘‘an example of scientific criticism of the fine arts.” which 
we take to mean that his next subject will be an artist, 

Mr. W. W. Wagstaffe has had reprinted from Vol. xxiy f 
the St. Thomas’s Hospital Reports a paper by the late Mr, Geo : 
Rainey, formerly Lecturer on Microscopical Anatomy a 
Demonstrator of Anatomy at St. Thomas’s Hospital, on th 
Artificial Production of Certain Organic Forms, and the 
Manner in which they are Produced. Mr. Wagstaffe thinks 
the paper ‘‘of very great value to all practical workers 
in experimental physiology.” He assisted Mr. Raine 
in ‘correcting the original MS. and proofs, and witnessed 
‘“‘the wonderful results obtained by him in thege simple 
experiments.” 

In some personal recollections of Maisonneuve, contributeg 
to the Echo Médical du Nord, Dr. H. Folet, a former intern 
of the great surgeon relates the following story which was 
told him by M. Guyon. Maisonneuve and Chassaignac both 
belonged to Nantes. When in due course M. Guyon went to 
Paris from the same place to continue his studies, he 
naturally called on his distinguished fellow townsmen, 
Maisonneuve said to him, ‘ So you wish to go in for surgery, 
That is right. Come to myclinic; car il n’ya que Chassaignae 
et moi—et encore Chassaignac est un imbécile!” This recall 
the old lady who thought that only herself and the minister 
had a chance of being saved—and ‘“‘ whiles had doots aboot 
the minister.” 

An American paper states that a new medical journal js 
always sure of at least one subscriber, and one, moreover, who 
pays in advance—to wit the keeper of the Surgeon-General’s 
Library at Washington. The habit of paying subscriptions in 
advance is laudable in itself, and particularly commendable in 
the eyes of managers of journals, but is it not sometimes a trifle 
rash? In Franceevery respecting member of the Faculty has 
a journal of his own; in the United States nearly every enter. 
prising druggist has his organ; even in our own slow-going 
country the ambition to edit a medical journal isa secret 
dream of many otherwise harmless persons. The average 
doctor appears to think that the editing of a journal comes 
by Nature, as Dogberry said of reading and writing. Hence 
medical journals come up like flowers—and like flowers they 
quickly die. 

Fair daffodils, we weep to see 
Ye haste away so soon ! 
But most people will do more than drop a tear of sensibility 
if they have paid a year’s subscription in advance for a journal 
which lives only 
Ce que vivent les roses, 
L’espace d’un matin! 

A journal dealing with the Russian watering places will 
shortly be published in St. Petersburg under the title of 
Ssesonny Listock Russkich mineralnich Wod. The new journal, 
which is to be published in both Russian and Polish language, 
will be edited by Dr. Issajew of Bulsk. 

One of the most remarkable literary results of the present 
commemoration of the long reign of our Queen is that the 
public appear to have developed an intelligent interest in the 
history of the hospitals which they have helped to support 
for very many years. One series of articles on the subject is 
appearing in the pages of the Pall Mall Gazette, another in 
— Weekly Newspaper. Both are excellently well written, 
and though one is professedly from the pen of “A Mere 
Layman,” it shows an intimate acquaintance with the history 
and an endeavour to obtain accuracy of detail, which are duly 
appreciated by those who are familiar with the subjects of 
which he treats. 

The Revue de Gynécologie et die Chirurgie Abdominale cot 
tains an appreciative notice of the life and work of Sir Spencer 
Wells by Dr. C. J. Cullingworth. It is illustrated by the 
portrait which was published in the British MEDICAb 
JOURNAL at the time of Sir Spencer Wells’s death. 
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NOTICE OF ae slate OF COUNCIL 
“OR _ 1897. 
Mgemincs of the Council will be held on July 14th, and 
October 20th, 1897. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 24th and September 3oth. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
py the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


hey seek election. 
ated Francis Fowke, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 
Tue Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of the 
Association, 429, Strand, W.C. Applications must include 
details of the precise character and objects of the research 


which is proposed. ; 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be returned 
to the General Secretary on the conclusion of the research in 
furtherance of which the grant was made. 


FRANCIS FowKeE, General Secretary. 
429, Strand, London, April 21st, 1897. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MemMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from Io A.M. 
to 5 p.M., Saturdays, 10 A.M. to 2 P.M. Members can have 
their letters addressed to them at the office. 





BRANCH MEETINGS TO BE HELD. 
SOUTH-EASTERN BRANCH.—The annual meeting of the above Branch 
will be held at Croydon on Wednesday, June 16th, Dr. Duncan (President 
elect) in the chair.—T. JENNER VERRALL, Brighton, Honorary Secretary- 


SOUTH-EASTERN BRANCH: EAST KENT DistricT.—The annual meeting 
of this District will be held at the Kent and Canterbury Hospital on May 
27th, at 3 p.M., Dr. Hackney. of Hythe, in the chair. Agenda:—The usual 
business of theannual meeting. Dr. Courtney: Serum Therapeutics, with 
especial reference to Euteric Fever. Dr. Pittock: A case of Lymphade- 
noma, with Addison’s Disease and other complications. Mr. Raven: Some 
Medical Etymology. The annual dinner will take place at the County 
Hotel at 6 o’clock. Charge, exclusive of wine, 6s. 6d. It is hoped that the 
dinner will be well attended, and members intending to dine are particu- 
larly requested to communicate with me by May e2sth. so that adequate 
arrangements may be made. All members of the South-Eastern Branch 
are entitled to attend these meetings, and to introduce professional 
ne a eg F. RAVEN, Honorary District Secretary, Barfield House, 

roadstairs. 


SOUTH-EASTERN BRANCH : WEST SURREY District.—The next meeting 
of the above District will be held at the Bush Hotel, Farnham, on Friday, 
May 28th, at 4.30 P.M. Mr. G.S. Sloman will preside. Dinner at the Bush 
Hotel at 6.30 P.M., charge 6s.. exclusive of wine. The following communi- 
cations have been promised :—Mr. G. P. Field: Typical Cases of Diseases 
of the Ear. Dr. Tanner: (1) A Supposed Case of Variola in a Fetus; 
(2) Cases of Pyeemia and Septiceemia in the treatment of which the Anti- 
streptococcus Serum was used. Mr. G.S. Sloman: (1) Case of interesting 





Malformation in a Newborn Syphilitic Infant ; (2) Two cases of Goitre 
treated with Thyroid Tabloids.—ALEX. HOPE WALKER, Honorary Secre- 
tary, Cranleigh. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual meeting will 
be held in the Stotfield Hotel, Lossiemouth, on Wednesday, June oth, 
at1 P.M.; Dr. Mackenzie, Inverness, President ; Dr. Galletly, Elgin, Presi- 
dent-elect. It is requested that members wishing to bring any communi- 
cation before the meeting should at once inform the Secretary.—J. W. 
NorRIs Mackay, M.D., Honorary Secretary, Elgin. 


MIDLAND BRANCH.—The annual meeting will be held at the Infirmary, 
Leicester on Thursday. June 3rd, at 2 P.M. After the transaction of th 
usual business, the following papers will be read and discussed :—Mr. C. 
J. Bond: The Physiology and Pathology of the Fallopian Tubes, with 
lantern demonstration. Dr. W. B. Ransom: Remarks on Pernicious 
Anemia, with lantern illustration. Dr. F. M. Pope: Three cases of Adult 
Hereditary, or Huntingdon’s Chorea. Mr. W. Armstrong: Gastro-intes- 
tinal Toxins, their clinical significance and therapeutic indications. Dr. 
E. M. Sympson: (1) Notes, with coloured drawing, of acase of Chronic 
Superficial Glossitis ; (2) Notes of a case of Epithelioma of the Tongue and 
Floor of the Mouth, with removal of 4 inches of the lower jaw. Dr. R. 
Pratt: (1) Short Notes of a case of Cyclic Albuminuria; (2) Two Urinary 
Calculi with Unusual Nuclei. Dr. J. H. Neale: Poisoning by the Primula 
Obconica. Dr. Ridley : Clinical Cases. Luncheon will be provided by the 
President-elect at the Infirmary, at 12.45 P.M., and the dinner will take 
place at the Royal Hotel ats Pp.m., tickets 7s. 6d., exclusive of wine.—W. 
A. CARLINE, Honorary Secretary and Treasurer, Lincoln. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DiIstTrRIcT.—The 
annual meeting of the above District will take place in the Governors’ 
Hall, St. Thomas’s Hospital (by kind permission of the Treasurer), on the 
afternoon of Thursday, May 27th, at 3.30 P.M. The chair will be taken by 
Mr. Henry T. Butlin, President of the Branch. Cases of clinical interest 
from the wards of the hospital will be shown and demonstrated on by 
members of the medical and surgical staff. Election of ofticers for the 
ensuing year will take place. All practitioners, whether members of the 
Association or not, will be heartily welcomed.— SEYMOUR G. TOLLER, 
District Secretary, St. Thomas’s Hospital, S.E. 


LANCASHIRE AND CHESIIIRE BRANCH.—The annual meeting of this 
Branch will be held in Manchester on Wedresday, June 30th. Members 
who wish to read papers or make any communication should write at 
— to Honorary Secretary, Dr. JAMES BARR, 72, Rodney Street, 

iverpool. 


DORSET AND WEST HANTS BRANCH.—The next meeting of this Branch 
will be held at Bournemouth on Wednesday, May 26th, 1897. The busi- 
ness meeting will be held at the Royal Bath Hotel at3.15 P.M. Agenda :— 
Secretaries’ accounts for 1896. Report of election of Branch Council. 
Election of a representative of the Branch on the Council of the Associa- 
tion. Election of a representative of the Branch on the Parliamentary 
Bills Committee. Election of new members of the Branch. Place of the 
summer meeting. Communications (two) from the Council of the Associ- 
ation. Communications from the East Anglian Branch. Mr. G. William- 
son Daniell to move: ‘“ That a luncheon previous to the meetings be sub- 
stituted for the dinner hitherto held after the meetings of the Branch.” 
Address by the President. Communications :—Mr. Graham : Two cases of 
Cancer showing the expediency of early removal. Dr. Ransome, F.R.S. : 
Notification of Phthisis. Dr. Andrew Davidson : A specimen of Cerebellar 
Hemorrhage. Mr. Bernard Scott and Mr. MacGillycuddy: A case of Per- 
forating Appendicitis with general septic peritonitis, followed by recovery 
after operation. Mr. Wyke Smith: (1) A case of Appendicitis; (2) Two 
cases of Injury to Arteries; (3) A new pattern Cycle saddle on Hygienic 
and Anatomical Principles. Dr. Lawrie: (1) The Surgical Treatment of 
Floating Kidney, with cases; (2) Two cases of Purulent Appendicitis ; 
(3) Two cases of Right and Left Iliac Colotomy. Dr. Ramsay: Four Uteri 
from cases of Total Hysterectomy. Dinner at the Royal Bath Hotel at 
5.30 P.M.; charge 6s. each, without wine. Members intending to be present 
are requested to inform Dr. Davison by Monday, May 24th.—WILLIAM 
VAWDREY LusH, M.D., Weymouth, C. H. WATTS PARKINSON, Wimborne, 
Honorary Secretaries. 


East ANGLIAN BRANCH.—The annual meeting of this Branch will take 
place at Ipswich on Thursday, May 27th. President, A. R. Manby, 
M.D.; President-elect, Mrs. Garrett Anderson, M.D. Programme of Pro- 
ceedings: 11 AM. Meeting of the Council of the Branch in the Library. 
11.30 A.M. Meeting of the Branch for business in the Library. Agenda: 
To receive report of Council of Branch. To receive Treasurer’s report. 
To receive report of result of election of officers. To nominate one or 
more delegates to represent the East Anglian Branch at the meeting of 
the Association at Montreal. Introduction of new President by retirin 
President. President’s Address. 130 P.M. Luncheon in the Counci 
Chamber of the Town Hall; tickets, 2s.6d. (Members intending to be 
present at the luncheon are requested to signify the same before 
May 24th. Ladies accompanying members will be welcomed at luncheon.) 
3.0 P.M. Resumed general meeting. R. K. Casley, M.D. (Ipswich) will 
show a case of Fracture of the Patella treated by the immediate applica- 
tion of a subcutaneous wire suture, with skiagraphs of the present con- 
dition of the joint. W. W. Sinclair, M.B. (Ipswich) will show (a) a Case in 
which a piece of Iron was removed from the Interior of the Eyeball by 
means of the Electro-magnet; (b) a case of Congenital Ectopia Pupille. 
J. Ryder Richardson, M.B. (Saxmundham) will show a case of Diffuse 
Neevus of Neck and Buccal Cavity. Stanley Boyd, M.B., F.R.C.S. (London): 
Recent Suggestions in the Treatment of Cancer. | Howard Marsh, F.R.C.S. 
(London) is expected to take part in this discussion. Mrs. Scharlieb, 
M.D., M.S. (London): Surgery at the New Hospital for Women in 1896. S. 





H. Burton, M.B., F.R.C.S. (Norwich): Notes of a case of Fibroid of Uterus 
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causing Inversion. There will be an exhibition of Instruments, etc., by 
Messrs. Down Brothers, London; and of Pharmaceutical Products by 
Messrs. Burroughs, Wellcome and Co., London, in the Magistrate’s Room, 
5.15 P.M. Dr. and Mrs. Casley kindly invite members and ladies accom- 

anying them to afternoon tea at *‘The Old House,” Carr Street. The 

pswich Borough Asylum, the East Suffolk and Ipswich Hospital, and the 
Ipswich Museum will be open for the inspection of visitors.—EDGAR G. 
BARNES, M.D., Eye; MICHAEL BEVERLEY, M.D., Norwich ; THOMAS CARR, 
M.D., Braintree, Honorary Secretaries. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT.—The next meeting 
of this District will be held at the Medical Library, 5, Pembroke Road, 
Portsmouth, on Tuesday, May 25th, at 4 P.M. Members willing to read 
communications or to exhibit cases or specimens are requested to com- 
municate at once with the Honorary Secretary, C. C. CLAREMONT, M.D., 
57, Elm Grove, Southsea. 


SHROPSHIRE AND MID-WALES BRANCH.—By invitation of the President, 
Mr. J. T. Lloyd, the spring meeting will be held at Chirk, on Thursday, 
June roth. Mr. Mitchell Banks will read a paper on Some Practical 
Hints on the Treatment of Rectal Disease. Special train arrangements 
will be made which will be duly announced.—H. WILLOUGHBY GARDNER, 
Honorary Secretary, Swan Hill, Shrewsbury. 


METROPOLITAN COUNTIES BRANCH: WEsT LONDON DISTRICT.—The last 
meeting of the session will be held on Wednesday, May 26th, at 4.30 P.M., 
at 5, Pembridge Gardens, W., by kind permission of the Vice-President, 
Mr. H. W. Kiallmark. Business: Election of a Vice-President, represen- 
tative on the Council of the Branch, and Honorary Secretary. Election 
of a Committee for theensuing year. To receive the report of the Secre- 
tary of the year’s work of t!e District for the Council of the Branch.— 
THOMAS DUTTON, Honorary Secretary, 7, Portland Place, W. 


STAFFORDSHIRE BRANCH.—The third general meeting of the session 
will be held at the Victoria Hotel. Wolverhampton, on Thursday, May 
27th. The President, Dr. T. Ridley Bailey, will take the chair at 5.30 P.M, 
Agenda: Exhibition of Pathological Specimens, Living Cases, ete. Dr. A. 
H. Carter: Some recent Observations on the Feeding of Infants. Dr. F. 
Edge: (1) A Tubal Gestation removed én situ, (2) A Myomatous Uterus 
removed by Panhysterectomy: (3) A Uterus with Cancer of the Fundus 
removed by Vaginal Hysterectomy. Mr. T. Vincent Jackson : Recital of 
Cases of Vasectomy. Dinner at 7.30 P.M., charge 58s.—F. MILNES BLUMER, 
Stafford, Honorary Secretary. ; 





DUNDEE AND DISTRICT BRANCH. 
THE annual meeting of this Branch was held in University 
College, Dundee, on May 7th, Dr. A. J. Duncan, President, in 
the chair. 

Election of Office- Bearers.—Office-bearers were elected as 
follows: President: J. Rorie, M.D., Liff. President-Elect: A. 
M. Stalker, M.D., Dundee. _JVice-Presidents: D. Laing, M.D.., 
Arbroath ; J. W. Wemyss, M.D., Broughty Ferry. Council: 
J. F. Sturrock, M.B., Broughty Ferry: C. S. Young, 
M.R.C.S., Dundee; J. Cable, L.R.C.P.E., Forfar; J. Mackie 
Whyte, M.B., Dundee; Alex. Campbell, M.D., Dundee; J. 
Liddell, M.B., Errol. epresentative on the Council of the 
Association and Representative on the Parliamentary Bills Com- 
mittee: J. W. Miller, M.D. Honorary Treasurer: Dr. M. 
Greig, F.R.C.S.E. Honorary Secretary: R. C. Buist, M.D. 

Medical Politics.—The Prestpent, after thanking the mem- 
bers for the honour they did him, said since their meeting 
last year medical politics had on the whole been quiet. The 
propriety of the parent Association taking up the matter of 
medical defence had, perhaps, been the most agitated ques- 
tion. In its discussion much difference of opinion had been 
elicited, both as reflected in the deliverances of the various 
Branches, and in the numerous letters on the subject which 
appeared in the columns of their JournaL. The Dundee 
Branch, after passing (possibly on rather hurried considera- 
tion) at its meeting in March, 1896, a resolution favouring the 
adoption of some scheme of medical defence, at its meeting 
in February last, rescinded the resolution by a majority of 17 
to7. In this they had followed the multitude, for of the 
Branches which had voted on the question, a considerable 
majority had declared for the status guo. Thus, in the mean- 
time, this question seemed shelved, and certainly in the case 
of such a decidedly new departure it was only a very strong 
majority indeed in its favour that could justify its adoption. 
In connection with the approaching meeting at Montreal, he 
was in receipt of a circular letter from Professor Roddick of 
that city, the President-elect, in which he extended a hearty 
i: vitation to the members. In Dundee, as in many other 
places during the past year, the so-called battle of the clubs 
had been waged with varying success. In Dundee, where 
the smallest rate (2s. 6d.) had mostly obtained, an agreement 
was entered into and signed by almost every medical man, 
declining to retain the post of medical officer to a club not 





granting the small rise asked, or to accept any such situation 
falling vacant by the resignation of the occupant on bein 
refused the advance. He and several others who never hag 
taken club appointments, considering it was underpaid work 
signed the agreement to strengthen the hands more particn. 
larly of the younger brethren, by whom such posts should for 
the most part be held. ; 

The Health of the City.—Thanks to the efficient action of the 
Convener of the Sanitary Committee (Mr. Elliot), aided ang 
guided by the co-operation of the able medical officer of 
health (Dr. Templeman)and sanitary inspector (Mr. Kinnear) 
had in the past year again shown a good record. What a hel ‘ 
it would be to them in general practice were their medica} 
officer of health furnished with a thoroughly equipped bag. 
teriological laboratory, where secretions from suspicious. 
looking throats could be sent to him for examination, or 
where the blood of a doubtful typhoid case could be submitted 
to the serum test, or other analogous investigations carried 
out.. This work their zealous medical officer of health was 
willing—nay, anxious—to undertake, but the sani 
authorities did not as yet see their way to sanction the smal} 
outlay (some £35) that the equipment of sucha laboratory 
wouldinvolve. 

A City Bacteriological Laboratory.—The_ PRESIDENT read the 
following petition, which, it was proposed, should be sent to 
the Town Council: _ ; 

The Dundee and District Branch of the British Medical Association 
have learned with satisfaction that you have at present under considera- 
tion a proposal to establish a laboratory in connection with the public 
health department, and being keenly conscious of the great public im- 
portance of this proposal, respectfully beg to submit for your considera. 
tion this statement of their hope that you will grant your approval to the 
proposal and of the reasons which influence them to entertain this wish, 
During recent years great advance has been made in many directions in 
medicine, but in none has the progress been more marked, or fraught 
with more important consequences for the community, than in the work 
which the public authority has jointly with the medical profession car- 
ried out for the control of the infectious diseases. By it typhus fever has 
been virtually banished from our midst, and the prevalence of the other 
infectious diseases has been largely reduced. The success of this move- 
ment has been due to the energy of the authority in enforcing sanitation, 
and the isolation of infected persons, and of those improvements in 
medicine which have made possible the earlier recognition of the infec- 
tious diseases of the medical practitioner, and itis in these two direc- 
tions mainly that further advance may be looked for. During the last 
few years bacteriology has made most important progress in the dia- 

noses of diphtheria and typhoid fever, and inasmuch as these are now 
by far the most serious and fatal of the notifiable diseases, it is of the 
utmost importance that the benefit of this advance should be secured for 
the community. For this laboratory work is essential, and while this - 
has, by the establishment of the Chemical Research Association Labora- 
tory in London, been provided for the wealthy, the cost has till now put 
it out of the reach of the public asa whole. It is with the hope that the 
establishment of the proposed laboratory would make this advance 
accessible to all that the Branch venture to lay these considerations be- 
fore you, and to urge you to adopt this measure, which will, they are 
convinced, still further increase the success which you have already had 
in your dealings with the infectious diseases. 

The memorial was unanimously approved of, and ordered 
to be sent to the Town Clerk for submission to the Town 
Council. ; nhs 

Conjoint Meeting.—A clinical congress was afterwards held, 
at which representatives were present from the Edinburgh 
and Perth Districts as well as from Dundee. . 

Demonstration.—A demonstration of Ophthalmological Pre- 
parations was given by Dr. M‘Ginuivray in the Museum. 

Cases.—The following cases were demonstrated in the 
Chemical Theatre: Dr. MacEwan: Paget’s Disease of the 
Nipple.—Dr. Foaatr: Infantile Respiratory Stridor.—Dr. 
StaLkER: (1) Addison’s Disease; (2) Purpura with Spinal 
Symptoms.—Dr. Mackig Wuy TE: (1) Lichen Verrucosus ; (2) 
Progressive Muscular Dystrophy.—Dr. Rew: (1) Psoriasis 
Rupioides ; (2) Hodgkin’s Disease, improved under Arsenic; 
(3) Dilatation and Dislocation of the Stomach; (4) Dermatitis 
Herpetiformis.—Dr. M‘G1LLtvray: (1) Congenital Absence of 
the Iris in Five Members of a Family (two generations) ; (2) 

Congenital Symmetrical Dislocation of the Lens; (3) Buph- 
thalmos.—Dr. Youne: Suture of the Median Nerve thirteen 
Months after Injury.—Mr. Greic: (1) Rachitic Dwarf with 
Bilateral Dislocaton of Patella; (2) Operative Treatment of 
Pendulous Belly.—Dr. Don: Peculiar Atrophic Condition of 
th Skin.—Dr. Burst: (1) Climacteric Obesity under Thyroid 
Treatment; (2) Operative Enlargement of Narrow Pelvis 
(Frank's Method). : ; 

Dinner.—A dinner was held in the Queen’s Hotel in the 
evening, at which about fifty gentlemen were present. 
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PARIS. 
Immediate Medical Aid.—The Herbalists’ Association.—Epidemic 


7 


of Typhoid at Marseilles.—General News. 

M. Henri DE ROTHSCHILD, interne of one of the Paris hos- 

itals, has addressed to the editor of the Figaro a letter pro- 

osing that part of the large sums which have been and will 
collected after the recent fire at the charity bazaar should 
pe devoted to the establishment of an immediate medical aid 
station. He declares that during the disaster he personally 
observed the shortcomings of the ambulance organisation. 

At five o’clock, on hearing of the disaster, he went to the 

Rue Jean Goujon, helped to remove the wounded to the 

neighbouring houses, and witnessed the heaping up of the 

dead on the pavement. Notwithstanding the message sent 
by telephone to the St. Louis Hospital the first ambulance 
carriage reached the scene of the disaster one hour and a half 
after the fire had broken out. M.de Rothschild further states 
that three years ago the Societé des Ambulances Urbaines 
handed over to the city of Paris its entire service ; neverthe- 
less, this new post of immediate medical aid does not exist. 
M. de Rothschild asserts that in consequence the victims in the 
recent fire suffered cruelly. He forwards £120 towards the 
proposed fund, and offers his services as doctor to help in 
organising the system of immediate medical aid. 

he Association Générale of the Herbalists of France held 
its annual banquet recently. The Minister of Commerce was 
in the chair. The modifications in the law relating to the prac- 
tice of pharmacy, which will be discussed in the Chamber of 
Deputies, were naturally alluded to in the speeches. If 
adopted, they will result in the suppression of the herbalists. 
M. Le Senne, Deputy, promised to defend the interests of the 
herbalists in the Chamber. 

An epidemic of typhoid fever has broken out among the 
troops at Marseilles. There are also several cases among the 
general public. The epidemic is the result of the bad water 
supply. Three new wards have been organised in the Con- 
ception Hospital, where there are 150 typhoid patients. The 
municipality has ordered that boiled water is to be given to 
school children, and similar advice to the general public is 
posted on the walls and public buildings. 

The Association des Dames Francaises has sent £40 for the 
benefit of the wounded in the war between the Greeks and 
the Turks. The Committee intends sending a further sum, 
but is unable to have an ambulance on any foreign battle- 
field. L’Union des Femmes de France regrets that its statutes 
prevent it from following the example of the Association des 
Dames Francaises. 

A centenarian, one of the last survivors of those who took 
part in the wars of Napoleon, died a few days ago at Chapo- 
nost, at the age of 103. The municipality and the inhabit- 
ants intend giving the old warrior a public and imposing 
funeral. 

A little knot of the late Baron H. Larrey’s friends and 
colleagues have decided to erect a monument to his memory. 
at the School of Military Sanitation of the Val de Grace, 
where Baron Larrey was for a long time member of the 
professorial staff. 





BERLIN. 


The Government and the Recognition of Homwopaths: The Ques- 
tion of Legislation against Quackery.—Leprosy in the German 
Empire. 

THERE was a discussion on medical legislation in the Prussian 

Diet a few days ago. In the course of the debate on the 

Budget, Herr von Werdeck, a Conservative member, ex- 

pressed his regret that homceopathy had no place in the 

public hospitals, and_that no homcepath‘had a seat on the 

Ministerial Medical Board. Dr. Eckels, a National Liberal 

member, asked for more stringent legislative measures 

against quacks. The Under-Secretary of State, Herr von 

Bartsch, in reply, said that a homceopathic clinic and a 

homeopathic drug store existed in Berlin, and that a homeo- 

path sat on the Ministerial Examining Board ; the Govern- 


tion, which was a very delicate and complicated one, negotia- 
tions were being carried on with the medical department of 
the German Imperial Government, which he hoped would 
result in a parallel action of the two Governments. Professor 
Virchow said that he did not believe in legislation against 
quackery. The young generation of doctors were loud in 
demanding ‘‘ protection by law,” but this demand was a sign 
of inexperience. As to homeopathy, his point of view was 
very similar. Homceopathy was not a scientific method atall, 
but simply a negation. He would not ask for legislation 
against it, but he would not cease to raise his voice in warning 
as often as there was any question of establishing homco- 
pathic hospitals or of teaching homeopathy as a science. If 
the Government were to put itself at the head of a homco- 
pathic movement, Prussia would soon cease to march in the 
vanguard of civilisation. 

At another stage of the debate on the Budget the leprosy 
question was discussed, apropos of the new leper hospital in 
Memel. Professor Virchow said that the assumption that 
leprosy was hereditary had been proved to be erroneous, and 
that it was no means a highly contagious disease. A bacillus 
had been discovered, but, curiously enough, the culture 
experiments had been unsuccessful. Herr von Bartsch, 
speaking for the Government, said that there were hardly two 
dozen cases of leprosy in the whole of the German Empire. 





LIVERPOOL. 


Proposed Jubilee Extension of the District Nursing Organisation. 
—Technical Training for Sanitary Inspectors.—Facilities for 
Pathological Investigation.—The Thompson- Yates Laboratories. 
—Entries at the Medical Schools.—Death from Asphyzia. 

LIVERPOOL is about to celebrate the Diamond Jubilee of the 
Queen by making a large extension of the district nursing 
organisation at present existing in the city. The decision 
that the commemoration should take this form was arrived at 
after careful consideration had been given to other proposals 
which were made. It was in Liverpool that the idea of pro- 
viding skilled nurses for the poor in their own homes 
originated. The plan was first put into operation in 1862, 
two years after the Liverpoo] Royal Infirmary had consented 
to train nurses for the sick poor, and a few years later every 
district in the then town of Liverpool was under the care of a 
trained nurse, who was superintended and to a large extent 
supported by a lady or a committee of ladies. This system 
has continued without interruption till the present time. 
The district nursing movement, once started, spread rapidly 
to the metropolis, to Manchester, and to other large towns, 
and became a Royal and national undertaking in 1887, when 
the Queen devoted to the foundation of the Queen’s Institute 
tte sum of £70,000 out of the Jubilee Gift of the Women of 
Fngland. Since the system first originated, the population 
of Liverpool has increased 50 per cent., and the boundaries of 
the city have been widened in the last few years so as 
to include more than twice the former area. The present 
staff of nurses, although efficient and capable in the highest 
degree, is inadequate in point of numbers for the large popu- 
lation to which it has to minister, the proportion being 1 
nurse te 21,400 of population, while in Manchester it is 1 to 
10,500. In order, therefore, to make the district nursing of 
the city adequate to its needs, it will be necessary to increase 
the number of nurses in the existing districts considerably, 
and to form new districts in the areas of the city which have 
been recently incorporated, an extension which will neces- 
sarily involve the provision of at least three new homes to 
accommodate from 14 to 18 nurses with their superintendents. 
The central home, with the offices of the organisation, will 
form a visible memorial of the jubilee. For the completion 
of the whole scheme the sum of at least £30,000 will be re- 
quired, and of this nearly one-half has already been sub- 
scribed. It is proposed that the funds shall be placed under 
the control of a body of which the constitution shall be 
settled by the subscribers. The jubilee will be celebrated at 
the Royal Infirmary, as far as the nurses are concerned, by 
allowing them all an extension of a week on their usual yearly 
holidays, a privilege which they appreciate highly. 

The authorities of University College are always anxious to 





ment could go no further than this. As to the quack ques- 
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for the advantage of the community, and the course 
of lectures and demonstrations in sanitary science which 
begins next October may be expected to lead to a consider- 

ble advance in popular knowledge of the laws of health, and 
to a corresponding improvement in the condition of the 
people. The course is especially arranged for persons desirous 
of qualifying as sanitary inspectors, but is open to all who 
wish to join. It has been organised under the supervision of 
Professor Boyce and Dr. Hope, Lecturer on Hygiene in the 
College, and Medical Officer of Health for the City, and the 
City Council have given a grant of £90 towards the purchase 
of apparatus, and an annual grant for evening lectures. The 
excellent laboratories of the College will be made use of, and 
a Museum of Hygiene, on the lines of the Parkes Museum, is 
being formed in connection with them. The Sanitary De- 
partment of Liverpool, in consequence of the density of its 
population and the extent of its intercourse with foreign 
ports, is exceptionally active, and employs a large staff of in- 
spectors, all of whom are required to hold some recognised 
certificate of knowiedge in sanitary science. Candidates for 
the certificate of Victoria University are required to devote at 
least two years to their course of training. At the end of the 
first year they will be required to show a competent know- 
ledge of elementary physics and hygiene, and willalso receive 
credit for a knowledge of elementary organic chemistry, of 
mensuration, and of freehand drawing. For the second year’s 
course the examination will comprise sanitary law, sanitary 
engineering and appliances, objects and methods of inspec- 
tion of nuisances, food inspection, and methods of disinfec- 
tion. The fees for instruction are extremely moderate, and 
the fee for the examinations and the certificate amount to 


42 28. 

Professor Boyce is making arrangements by which, on the 
payment ofa nominal annual subscription, all members of 
the profession can have the privilege of sending pathological 
produsts to his laboratory at the College, and receiving a 
skilled report upon their nature. The arrangement will be 
somewhat on the lines of the Clinical Research Association of 
London, and has already received the report of a large num- 
ber of practitioners in the neighbourhood. 

At the meeting of the Governors of University College, Liver- 
pool, held on May 14th, it was announced that the new Thomp- 
son-Yates Laboratories of Physiology and Pathology would be 
opened for use next winter session. The formal opening 
will, however, be deferred till next spring, when Lord Lister 
has kindly consented to perform the ceremony. The 
puildings, which form a handsome block in the College 
quadrangle, may be regarded as model buildings of their 
kind, no expense having been spared by their generous 
donor to fit them in every respect for the purposes for which 
they are designed. Their cost includes £15,000 for the 
original buildings, a further donation of £6,000 for internal 
fittings, and a third still more recent gift to provide technical 
equipment and apparatus. The total cost will not fall far 
short of £25,000. On the facade facing the quadrangle is a hand- 
some terra-cotta relief, consisting of two classical female 
figures emblematical of physiology and pathology, designed 
by Mr. Allen, the lecturer on sculpture in the College. The 
Council intend to proceed as soon as possible with the 
further extension of the College buildings. 

The number of entries in the Medical School during the 
past year was the highest on record, being considerably 
greater than on any previous year. 

An inquest was lately held at St. Helens by Mr. Brighouse 
on the body of a young woman who died under remarkable 
circumstances in the town. The deceased was a healthy 
young woman, who was in charge of a café, and appears to 
have been in excellent health up to the time of her decease. 
She was found dead in one of the cafés connected with the 
one in which she was regularly employed. There were no 
marks of violence on the body. The medical evidence was to 
the effect that death was due to asphyxia, but there was 
nothing to show how the suffocation was induced. The 
majority of the medical witnesses were inclined to attribute 
it to an epileptic seizure. 








PRESENTATION.—On Monday, May 17th, Dr. W. H. Stephen, 
of Smethwick, was presented with a polished oak and silver 
tantalus by the ladies of his ambulance class. 
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PRIMARY FELLOWSHIP EXAMINATION OF THRE 
ROYAL COLLEGE OF SURGEONS, 

Srr,—May I call your attention to two questions set in th 
Anatomy paper for the First Fellowship ?—namely : , 
ating Petit MS ITED tte reagne® Meh botnen ty 

Q. 3. “*Giv e raphical ana y of iv ri . 
ulate” opographica omy of the liver, with an account of 

Two other questions are asked, and three hours allowed for 
answering. Now I venture to assert that neither of the exa. 
miners could answer fully and accurately within the time the 
two questions above quoted. A man who thoroughly knew 
his subject could write a treatise on each. Consequently it 
cannot be a matter of surprise that eighteen out of twenty 
failed to pass on Monday last. 

The men who go up for the F.R.C.S. are the pick of the 
schools, and when so large a percentage fail it is an indica- 
tion that.a moderator is required to preside over the exa- 
miners.—I am, etc., 

May 13th. PATER, 


SMALL PELVES: ‘tA PLEA FOR OBSTETRIC OBSER- 
VATION.” 

Srr,—I am quite sure Dr. Herbert Alderson will agree with 
me that there are circumstances which sometimes render 
what he judiciously terms ‘‘ obstetric observation” very dif- 
ficult to secure. He rightly accentuates in his letter, pub- 
lished in the British MEpicaL JOURNAL of May 8th, the im- 
portance of taking early external and internal measurements 
in pregnant women labouring under deformity of the pelvis, 

As a surgeon, however, I will not offer any opinion on the 
value of external measurements alone. The general conforma- 
tion is sometimes very suggestive of deficient pelvic capacity, 
and the ‘‘ ordinary powers of observation” may be sutflicient 
to induce the careful practitioner to advise the patient to 
submit to an internal examination. 

But I rather think Dr. Herbert Alderson intended his letter 
to be a critique on the case of Cesarean section published in 
the JouRNAL of May ist, and that he has arrived at the con- 
clusion that if ‘‘the ordinary powers of observation” had 
been brought to bear earlier on my patient's pelvis, it would 
have beena very happy event. Nowin this opinion I en- 
tirely coincide; at the same time this unfortunate neglect of 
“obstetric observation” can be very readily explained, as 
the patient was not seen by Dr. Charles Knott until the very 
onset of labour. 

It is, I believe, the experience of many eminent practi- 
tioners, and possibly Dr. Herbert Alderson may have met 
with similar instances in his practice, where a pregnant lady 
has delayed until the very last moment to engage the ser- 
vices of an obstetrician.—I am, etc., 

Portsmouth, May rsth. 








JOHN WARD COUSINS. 





EPSOM COLLEGF, 

Srr,—Yearly in May the Royal Medical Benevolent College, 
better known as ‘‘ Epsom,” sends out one of the saddest of the 
many sorrowful appeals of the year. The present voting list 
contains 85 names, representing, it seems, as many practi- 
tioners either in person or in members of their families, no 
two occurring twice; 85 men, therefore, have failed to provide 
for their families or themselves ; 27 apply for one pension ; 42 
for six scholarships; 16 for one annuity. All ranks and all 
ages of the profession have contributed to this mournful roll. 
Of the 27 who hope for a pension, 8 practised for over 
forty years, and most for over thirty years. A poor old 
gentleman aged So heads the list, which further on contains 
the names of the widow of an F.R.S., F.R.C.P., and of the 
widow ofa F.R.C.S. Of the 42 boys, all but 5 are orphans. 
Amongst their parents are a blind surgeon-major and a 
paralysed barrister (F.R.C.S.). Amongst 16 poor old ladies 
who are trying for the annuity are 6 whose fathers were in 
practice for over forty years, one, indeed, for over sixty 
years. 

That ‘‘unionis strength” the working classes have found 
out, and raised their charges accordingly. How long are we 
going to neglect their experience? Poverty may come, it 18 








oartrm 2 © & 


tll ae | QO ofr "Oe te Oe bw*te th ct SD Oma 


hh, ht Dm © ar 


—— eS 


at le me aes C__, ee ee Oo ee frm oe. eR Oo Sst THe fh, —_ om m 


Pr tte et PA PF te 











CORRESPONDENCE. 


B 
Mabie doummat 1319 








May 22, 1897.] 
fi) Ae Mt 


i he Royal Society and the Royal Colleges, not 
pp that a brave es could and should i ’ put 
on those dependent on us, on those least able to bear it, 
poe often on those quite unable to help themselves, and 
that too, when we can no longer move hand or foot to help 
them. Let us unite before it is too late.—I am, etc., 

May x6tl. " 7 M.A., M.B. 


KRasKE’S OPERATION FOR RECTAL CANCER. 
Sir,—Mr. Swinford Edwards, in a paper on this subject, 
ublished in the Britisn Mrpican Journan of May 15th, 

states he cannot find any similar series of cases published by 
an English surgeon, and further on that he has not been able 
to find any statistics regarding the work of British surgeons. 
As an English surgeon I should like to point out to him that 

ou published a paper on this subject for me in the Britisu 
YiEpIcaL JouRNAL of March goth, 1895, which was accom- 
panied by a table giving all the details he required. An 
abstract of a further paper was published in the BritisH 
MepicaL JourNaL this year, giving the mortality, but not all 
other details. ‘These will appear in full later. It may 
interest Mr. Edwards to know that Dr. Alexander, of Liver- 
pool, independently suggested the sacral route for excision of 
the rectum, and was, I believe, the first English surgeon to 
operate and publish a case of this kind.—I am, ete. 

Liverpool, May 17th. F. Tt. PAUL. 


Sir,—Mr. Swinford Edwards’s paper in the British MeEpt- 
cAL JOURNAL Of May 15th is of very great interest, since it 
indicates progress in the treatment of a common and deadly 
malady. [ have performed Kraske’s operation once. The 
upper half of the rectum was removed on January 18th, 1896, 
one year and four months ago. The patient, a man aged 51, 
since he left the hospital has been doing hard work as a car- 

enter, and I hear from Dr. Whittaker that he is now in ex- 
cellent health, and that his wife has recently been confined. 
An extensive experience of post-mortem examinations has 
forced upon me the importance of early diagnosis and radical 
operation in cancer of the intestine. 1 believe that the 
mortality of Kraske’s operation will be still further reduced 
if care is taken to restrict it to suitable cases. When neces- 
sary a preliminary exploration of the abdominal cavity 
should be made. I agree with Mr. Edwards that in most 
cases a preliminary colotomy is unnecessary.—I am, etc., 

Old Cavendish Street, W., May 17th. J. JACKSON CLARKE. 





ON THE OCCURRENCE OF MALTA FEVER IN INDIA. 

Sir,—In the issue of the British Mepicat JourRNAL of 
April 1oth, which has just arrived here, there is a com- 
munication from Professor Wright and Surgeon-Captain 
Smith, of the Royal Victoria Hospital, Netley, which will, I 
venture to think, surprise some of my brother ofticers who, 
like myself, are serving in the vicinity of Sabathu. Anything 
of this kind emanating from Netley Hospital deserves respect. 
But it is a long cry from Netley to Sabathu, and to venture to 
diagnose Malta fever in Sabathu on the results got from 
serum precipitation many months after appears to me, to say 
the very least of it, a risky proceeding. 

Now, my station is about ten miles from Sabathu, and, 
although the latter has an unenviable notoriety for enteric 
fever, 1 very much doubt if it deserves it more than this 
station. Anyway, this is my fourth hot weather to serve 
here within the past eleven years, and I know to my cost 
how full of enteric fever our station hospital has always been. 
Just at the present moment I have 18 such cases—more or 
less convalescent now, as they are over the third week of the 
disease. ‘The temperature charts are ‘‘ atypical ’—some third 
of them, at least ; but I submit that a temperature chart in 
this fever, though a fairly good aid to diagnosis, is not by any 
means an infallible one. 

Two cases died within the past week (we had 20 in all), and 
Ifound at the necropsy what I have always found in suca 
cases, namely, ulceration and tumefaction of Peyer’s patches, 
swelling of mesenteric glands and spleen. If this is not con- 
sidered sufficient to establish the diagnosis, I may mention 
that I found in a smear cover-glass preparation of the spleen 
In each case the Ehrlich-Gaffky bacillus, and, further, that a 
streak culture in gelatine grew pure. Certainly I have not as 





yet applied any extended test to this Dagshai bacillus, not 
doubting its genuineness; but I compared it with a cover- 
glass preparation that I brought from the Pasteur Institute, 
and, further, with a most beautiful specimen prepared by me 
last year at the Institute of State Medicine under the super- 
vision of my distinguished friends, Dr. McFadyen, the 
Director, and Dr. Hewlett; and, making allowances for the 
different modes of preparation, I cannot think there is any 
difference between the three specimens. 

That the fatal continuous fever of Sabathu is exactly the 
same as what we have there cannot be the shadow of 
a doubt, asI am sure the post-mortem records would show, 
and it will take a good deal more proof, I think, than mere: 
serum sedimentation to convince us that this fever is Malta 
fever and not enteric pure and simple. 

As regards the ‘‘ sequel” which the writers of the article 
mention (swelling of the testicle and joint pains), I may add 
that I have never noticed = such, and think they must be 
uncommon except in men who suffered from syphilis, a dis- 
ease which is far more prevalent amongst soldiers than any 
fever.—I am, ete., 5 FrreyrEr, M.D., 

Dagshai, India, April 28th, Surgeon-Major, A.M.S. 


AFFERENT AND EFFERENT TRACTS OF THE 
MEDULLA. 

S1r,— With reference to a letter on this subject by Dr. W. 
Aldren Turner, in the British MEpicaL JOURNAL of May 15th, 
I wish to call attention to the following statement which IE 
made in connection with the abstract of my paper, and which 
will be found on p. 1155 of the Journat of May 8th: “ Full 
details of the procedures and results, together with a review 
of experimental work by others bearing on the subject, will be: 
published elsewhere.”—I am, etc., 





J. S. Risten Rvussewu. 
Queen Anne Street, W.. May 18th. 





CARBOLIC ACID IN SCARLET FEVER, 

Sir,—Dr. Ross’s communication concerning the treatment 
of scarlet fever by a decoction of cinnamon would, I think, 
have been much more valuable had he adduced evidence 
that cinnamon possessed any germicidal power beyond that 
which is ascribed to all aromatics. 

Like Dr. Ross, for many years I devoted my attention to 
discover some remedy which would reduce the virulence of 
scarlet fever, and in carbolicacid I foundan attenuating anti- 
septic, which not only answered the first purpose, but so 
attenuated those micro-organisms that give rise to scarlet 
fever, that any person taking scarlet fever from one who had 
been under this treatment invariably exhibited the disease 
in a milder form ; and if, in turn, another was attacked from 
the second source, the result was a still more modified form. 
Experimental research has demonstrated that microbic in- 
crease is greatly retarded by constant contact of the microbe- 
with germicidal agents, even when these are much diluted, 
and therefore feebler in power. Fliigge states that even “ at- 
tenuation can be produced by sufficiently long-continued 
action of milder mears;” and Pasteur says, ‘‘ Each cultiva- 
tion of the attenuated bacterium (by chemical means) is a 
‘vaccine’ for the more virulent—that is to say, capable of 
producing a more benign malady.” 

In carbolic acid we have a bactericide of known power an@ 
undisputed ability, and in administering it every two hours 
it is reasonable to assume that a condition of the blood is 
produced that is inimical to the continued production of 
the scarlet fever bacterium (allowing such to exist though not 
proved) in its original strength, for by their constant multi- 
plication in carbolised blood they must in time come into a 
condition nearly allied to ‘‘attenuation,” and so lose much of 
their virulent power. That a somewhat antiseptic condition 
of the blood is actually produced by repeated exhibition of 
carbolic acid may, I think, be allowed, from a consideration 


of the fact that, when a patient has been duly “ carbolised,”” 


the urine that is passed will remain days and weeks, and ever 
in some cases altogether, free from putrefactive changes. 

For the result of over fifteen years’ experience warrants: 
me in stating that it is a specific. can record only 
four deaths for which the treatment should not be ac- 
credited. One of ae scarlet fever, death in twenty- 
hours; one from sudden accession of cerebral symptoms 
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pointing to latent tuberculosis ; two in which the treatment 
was neglected. Three cases of albuminuria, due to cold from 
neglected precautions. No cases of severe scarlatinal rheuma- 
tism ; a fewin which the joints were trivially affected. No 
eases of secondary fever, with profuse nasal discharge and 
other complications, which so often prove fatal; and in all a 
rapid convalescence without the hitherto deterioration of 
strength. There is also a remarkable absence of suppurative 
adenitis. One case only, and that in a strumous child, always 
subject to glandular enlargement upon exposure to cold. 

This I think is due to the fact that carbolic acid rapidly 
enters into combination with any substance with which it 
comes into contact and saturates the tissues of the body, for 
if, as has been suggested, these enlargements are possibly 
due to a secondary infection, by rendering the glands aseptic 
suppuration is prevented. Necessarily all depends upon the 
administration of the drug so soon as the earliest symptoms 
of scarlet fever appear and its exhibition every two hours. 
For a child a year old about a grain for a dose, gradually in- 
creasing in strength with age, when it may be administered 
in 5-grain doses with impunity, but 7 grains produces a 
tendency to vomiting and diarrhea. Freely mixed with 
syrup and ‘tinct. aurantii” it is by no means unpleasant to 
take. The frequency—every two hours—should be persevered 
in until the rash has subsided, and then continued every four 
hours till convalescence is attained. No ill effects have ever 
followed its administration; the difficulty is to get parents 
and nurses to see that the dose is taken every two hours, 
this being imperative in very severe cases. The throat rarely 
requires attention, but if there is membranous exudation 
rubbing the tonsils and palate with 20 gr. sol. arg. nit. 
never fails to afford immediate relief. 

So satisfactory has this treatment been in my hands that 
I have no apprehension as to ultimate successful results not 
being achieved, and have the comforting knowledge that if 
another person takes scarlet fever from the one that is 
“‘carbolised” it will be in a much milder form. I feel 
assured that anyone carrying out this treatment in its in- 
tegrity will have the same successful results, and will never 
revert to any other.—I am, etc., 

ARTHUR WIGLESWORTH, L.R.C.P., M.R.C.S. 

Liverpool, May 11th. 


‘““A PROBABLE DIAGNOSTIC SIGN OF TRICUSPID 
STENOSIS.” 

S1r,—Dr. James Mackenzie, in an article under the above 
heading in the British MeEpicaL JOURNAL of May 8th, 
pointed out the value of a tracing of the liver pulse for the 
diagnosis of tricuspid stenosis. It is quite possible this 
willin the future become recognised as a useful diagnostic 
sign. 

The explanation of the cause of the chief wave (6), which 
Dr. Mackenzie regards as regurgitant, and describes as ‘‘ an 
auricular wave due to the systole of the right auricle,” 
appears to me less hopeful. May not that wave rather arise 
from the fact that during the systole of the auricle blood is 
prevented from entering it from the veins? The venous 
circulation, while open peripherally, is therefore arrested 
centrally, and the oncoming blood, instead of escaping into 
the auricle, accumulates in and distends the large veins and 
liver, thus causing the wave referred to. The wave is most 
marked in cases of tricuspid stenosis, because, for one thing, 
the contraction of the auricle is more prolonged, that chamber 
having increased difficulty in emptying itself through the 
stenosed orifice. 

I have not yet seen any evidence for supposing that 
regurgitation takes place as a rule from an auricle con- 
tending with the circulatory difficulties consequent on 
stenosis. The veins are defended from the intra-auricular 
pressure by their sphincter-like contraction near the auricle, 
which precedes and accompanies the auricular systole. 
That defence is amply sufficient theoretically, though it is 
conceivable it may fail on occasions, but the presence of the 
liver pulse wave is no evidence of such failure. 

With a feeble and dilated auricle Dr. Mackenzie has 
observed no auricular liver wave. This, I imagine, is 
because it makes comparatively little difference to the on- 





coming blood if the auricle and adjacent veins be con- | 


tracting or not, for the flow, which is initially feeble, is not 








suddenly arrested, if at all. With a powerful auricle how. 
ever, contracting for a prolonged period, as in tricuspid 
stenosis cases generally, there is every reason why the wav. 
should appear, since the oncoming blood must stop ani 
accumulate somewhere. 

My mind resents the dual supposition that the auricle 
must send nearly all its blood forwards for a pati nt With 
stenosis to live so long and well, and nearly all i : blood 
backwards to swell up the liver and produce the “auricular 
wave” (4).—I am, etc., 

Mentone, May 12t D. W. Samways, 





DECALCIFIED BONE RINGS. 

S1r,—I regret not having seen the fifth edition of Mr. Grej 
Smith’s book before publishing my paper on Intesting 
Anastomosis in the BritisH MrpicaL Journat of April 24th 
as he there figures and describes a ring which in one essentia 
feature resembles mine—namely, the narrow undercut groove 
The method of use, however, differs essentially. Mr. Smith's 
last edition was published July, 1896, and the dates of my 
cases in the paper show that I was using it some months 
before his description appeared.—I am, etce., 

Dublin, May 18th. C. B. Baur. 


OBITUARY, 


_. GEORGE WILSON, M.D., L.R.C.S.Epin. 

On April 27th there passed away, after a long and busy life, 
Dr. George Wilson, of Huntly. He was born at Brangan, 
Banffshire, on July 12th, 1811. After graduating A.M. at 
King’s College, Aberdeen, in 1828, he was apprenticed to Dr, 
Duncan McColl, of Huntly. During his apprenticeship he 
attended the medical classes during the session at Edin- 
burgh. He obtained the M.D.Edin. and L.R.C.S.Edin. in 
1833, and, returning to Huntly, succeeded Dr. McColl. Here 
for sixty years he actively carried on a very large practice. 
It was no unusual thing to see him on horseback when close 
on So years ofage. He was a very successful lithotomist, as 
well as a good general surgeon. He successfully operated on 
avery stout woman for strangulated umbilical hernia when 
he was nearly 80 years of age. He seldom allowed himself a 
holiday. He was very fond of sport. Dr. Wilson had a large 
store of reminiscences connected with the medical profession. 
He used to relate with great gusto how Robert Liston used 
to come to the theatre of the Edinburgh Royal Infirmary, 
clad in scarlet coat and top boots, to perform some of his 
brilliant operations, on his way to a meet of foxhounds ; also 
of Professor John Lizars armed with an amputating knife, 
more like a sword than an ordinary surgical instrument. On 
his retirement from practice in 1892 he was presented by 
numerous friends and patients with his portrait in oils, alon 

with a handsome silver tea service, as a mark of respect an 

gratitude for his long and devoted professional services. Dr. 
Wilson was twice married. His first wife and only child by 
that marriage both died within two years of the marriage. 
He is survived by his second wife, three sons, and_two 
daughters. His eldest son, Dr. G. O. Wilson, succeeded his 
father in 1892. His second son, Dr. G. A. Wilson, after 
practising in Assam for some eight years, died near Suez on 
his way home in 1892. 














Mr. Tuomas Perkins, of Snaith, died on May 2nd after a 
long and painful illness at the age of 63. He was a member 
of an old Yorkshire family for many generations identified 
with the medical profession. Mr. Perkins sailed in the 
O-inoco for the Crimea in 1856, and had medical charge of 
1,000 men during the voyage. He then proceeded to the 
cavalry camp near Kaedkoi, and did duty at Inkerman. 
While there he was laid up with dysentery for two months. 
Deceased was also present at the siege of Sebastopol. At the 
end of this campaign he was ordered to Ireland, and joined 
the 16th Lancers at Kilkenny. In 1859, on the death of his 
father, he succeeded to his practice, 


Dr. THomAs FRANCIS FERNANDEZ, Of Brookfield, Ross, who 
has just died after an illness of some weeks’ duration, was 
born in 1815, and thus at the time of his death had reached 
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. Hetook his M.D. degree at Glasgow in 1837, 
per leg Fellow of the Royal College of ces 
England by examination in 1853. He served in the Medical 

ng artment of the Indian army for about twenty-five years, 
a ae with a pension in 1863. In 1869 he settled in Ross, 
acting as Medical Officer for the Ross Union, and also for 


years of the urban district. 


eath is reported of Dr. W. W. Ginson, of Kidder- 
which took place at the residence of his brother in 
Boston, Mass., for which place he started in the early part of 
the present year in the hope of re-establishing his, health. 
Dr. Gibson was born at Dromore, co. Tyrone, Ireland, and 
educated first at Queen’s College, afterwards proceeding to 
the Royal University of Ireland, Dublin, where he was 
Scholar in Medicine and Prizeman in the years 1878, 1879, 
and 1880, and also Gold Medallist in Clinical Medicine and 
Surgery in 1881. His death has come as a great blow to all 
his friends and patients in Kidderminster. 


THE d 
minster, 


OurMelbournecorrespondent writes: Dr. WILLIAMGARDNER, 
who for many years was recognised as the leading surgeon in 
Adelaide, and who occupied a very distinguished position as 
a surgeon in Melbourne, died suddenly of paralysis at Naples 
on April 8th. Dr. Gardner graduated in Glasgow in 1874, and 
took his M.D. degree in 1576, At the recent Intercolonial 
Medical Congress held in Sydney Dr. Gardner was the Presi- 
dent of the Surgical Section ; he also in conjunction with Dr. 
D. Grant founded the Intercolonial Medical Journal, and he 
has left a permanent name in the history of Australian 
surgery by his advocacy of certain operations in connection 
with the treatment of hydatids. Dr. Gardner had been paying 
a visit to Europe for the benefit of his health, and was on his 
way back when hesuccumbed. He was kind and genial, and 
his untimely end at an early age will be deeply regretted by 
all who knew him. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently died are Dr. Traill Green, the first President of the 
American Academy of Medicine, Professor of Chemistry in 
Lafayette College, and afterwards of Natural Sciences in 
Marshall College, Mercersburg, aged 83; Dr. Kdmund Russoff, 
Emeritus Professor of Botany in the University of Dorpat, 
aged 56; Dr. Anastasio Garcia Lopez, the leading authority 
on medical hydrology in Spain, and author of numerous 
writings on professional subjects ; and Dr. Augustin Garcia 
Andradas, a prominent surgeon of Madrid, author of papers 
on the treatment of hydatid cysts of the liver and other 
subjects of surgical interest, aged 42. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE following appointments have been made at the Admiralty: JoHN W. 
SLAUGHTER, Surgeon to the Victory, additional, for short course at a civil 
hospital, May 53h; ARTHUR R. H. SKEY, M.B., Surgeon, to the Alexandria, 
lent for 21 days, May 17th; JoHN P. J. COULICAN, Stafi-Surgeon, to the 
Wildfire, additional, for the Sans Pareil, March 29th ; ARTHUR W. RUSSELL, 
Fleet-Surgeon, to the Mars, June 8th; EVELYN R. H. POLLARD, Fleet- 
Surgeon, to the Renown, June sth; THoMAS E. H. WILLIAMS, Staff- 
Surgeon, to the Jupiter, June 8th; ARTHUR W. May, Staff-Surgeon, to the 
Empress of India, June 8th; JAMES C. Dow, M.B., Staff-Surgeon, to the 
Powerful, June 8th; JOHN OTTLEY, Staff-Surgeon, to the foyal Sovereiqn® 
June 8th; RICHARD E. BIDDULPH, M.B., Staff-Surgeon, to the Royal Sove- 
reign, undated; CHARLES W. BUCHANAN-HAMILTON, Staff-Surgeon, to the 
Monarch, additional, for Ascension Hospital, undated; GEORGE H. 
Foort, M.D., Surgeon, for Haslar Hospital, June 8th; RICHARD A. Ross, 
M.B., to the Jupiter, June 8th; HAROLD HUSKISSON, M.B., Surgeon, to the 
Empress of India, June 8th; JOHN F. HALL, M.R., Surgeon, to the Mars, 
June 8th; CHARLES M. BEADNELL, Surgeon, to the Powerful, June sth. 





ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN C. DALTON, Surgeon-Captain J. F. M. KEtty, M.B., 
Surgeon-Captain E. H. CONDON, M.B., and Surgeon-Lieutenant E. B. 
STEEL, M.B., are placed at the disposal of the Government of the North- 
West Provinces and Oude, for employment on plague duty. 

Surgeon-Major J. C. CULLING and Surgeon-Captain J. E. BROGDEN are 
ules - a disposal of the Government of Bombay for employment on 
plague duty. 

Brigade-Surgeon DAVID ARTHUR LESLIE, M.D., died at Perth on February 
26th last. He entered the service as Assistant-Surgeon. March 31st, 1864; 
became Surgeon, March ist, 1873; Surgeon-Major, April 28th, 1876; and 


with the Bhootan Expedition in 1865, being present at the recapture of 
Dewangiri (medal with clasp), and in the Zulu war in 1879. 

Brigade-Surgeon-Lieutenant-Colonels T. O’REILLY and E. J. FAIRLAND, 
recently placed on the retired list, have assumed medical charge of the 
troops, the former at Guernsey, the latter at Gravesend. 

Brigade-Surgeon-Lieutenant-Colonel W. KEIR, M.D., retired pay, 
recently in medical charge of the Station Hospital at Hamilton, has been 
transferred to London. 

Surgeon -Major WILLIAM PARSONS FELTHAM died at Allahabad on March 
13th. He was appointed Surgeon, August 4th, 1878; and Surgeon-Major, 
January 27th, 1891. He was on half pay in 1889 for about six months. 

At the end of the present session in the Army Medical School at Netley 
Deputy Surgeon-General HENRY CAYLEY (Retired 1.M.S.) will cease to 
hold the Professorship of Clinical and Military Medicine. The name of 
Brigade-Surgeon-Lieutenant-Colonel Kenneth MacLeod is mentioned as 
a probable successor. 

Surgeon-Lieutenant-Colonel ROBERT FRANCIS BUCHANAN died at East 
Anstey, Devonshire, March 28th. He was appointed Assistant-Surgeon, 
March 31st, 1866; Surgeon, March 1st, 1873; Surgeon-Major, March 31st, 
1878; and Surgeon-Lieutenant-Colonel, April 4th, 1888. He was in the 
Afghan war in 1878-79, with the Kuram Field Force, and has received the 
medal for that campaign. 

Brigade-Surgeon BENJAMIN HINDE, M.D., died at Bristol on April sth. 
He entered the service as Assistant-Surgeon, October 11th, 1859; became 
Surgeon, May 24th, 1364; Surgeon-Major, March rst, 1873; and Honorary 
Brigade-Surgeon on retirement, November roth, 1880, Dr. Hinde served 
with a field force under Colonel Murray up the River Gambia in 1861, and 
was present at all the operations, including the storming and capture of 
the stockaded town of Sabba, and was mentioned in despatches for 
attending wounded who were lying at point blank range of the stockade 
before it was finally carried. 


CHANGES OF STATION. 
THE soon changes of Station amongst the officers of the Army 
Medical Staff have been officially notified to have taken place during the 


past month: 
From. To. 
Brig.-Surg.-Lt.-Col. R. Exham ...  .. India ee ee Devonport. 
ss ie R. H. Robinson Dublin... .. Cork. 
Surg.-Major W. A. Parker ... Pe Portsmouth  ... Malta. 
me J.Tidbury, M.D. ... Southern Dist.... Parkhurst. 
a K. S. Wallis eae “ .. Portland. 
eo S.J. Flood... Weedon ... Holywood. 
a H. L. Battersby . Bengal Dover. 
ne R. L. Love, M.D. Dublin Londonderry. 
*° F. A. Harris ... sé «« BOWE 0 ... Woolwich. 
9 R. P. Hetherington, M.B.... Madras ...  .... Dublin. 
pe W. Babtie, M.B. ae cos: Ete «. Crete. 
‘ S. F. Lougheed, M.D. .. Bengal . Woolwich. 
pe H. O. Trevor ... we we OO <a .. Canterbury. 
S D.V. O’Connell,M.D. ... Malta... ... Crete. 
ca G. B. Russell, M.B.... . Holywood Dublin. 
+ L. R. Colledge <s .. Mauritius C. of G. Hope. 
‘oa S. Butterworth fs eae me ves 
vs R. Crofts .. W. Africa... Cork. 
‘3 C. C. Reilly coe §6©30s oees«sSGCurragh ... ... Malta. 
Surg.-Capt. H. T. Baylor ... “a eo. Malta  ... «. Crete. 
ae H. L. G. Chevers .. Punjab Netley. 
ve F. J. W. Stoney Limerick... Fermoy. 
ea Cc. P. Walker, M.B. ... Parkhurst Mauritius. 
” C. J. MacDonald, M.B. OPK ase . Fermoy. 
pa R. J. C. Cottell a Woolwich C. of G. Hope. 
” D. M. O’Callaghan .. Portland ... Malta. 
4 M. J. Whitty, M.D.... Dublin... .. Hong Kong. 
a R. Holyoake ... ... ... Norwich ... C. of G. Hope. 
‘“ J. W. Cockerill aaa «. Dover... os Lgad. 
a W. LL. Gray, M.B._... «. Lydd +e . Mauritius. 
VF G. F. Alexander, M.B.  ... Cork iss Spike Island. 
pee Cc. W. Reilly ... “a «. Punjab ... «. Woolwich. 
pe E. C. Freeman +. Portsmouth ... Gosport. 
as J. Girvin “as. te. ee) «» oe Fort Camden. 
“i A. J. Luther ... ads -- Malta ws «. Crete. 
pie H. E. Winter ... re -«. Bengal ... +» Dover. 
a G.S. M‘Loughlin, M.B. ... * we => owe-Ss Curragh, 
ee B. Forde, M.B. isa .. Londonderry Belfast. 
+e C. G. Spencer, M.B.... Woolwich .. Bengal. 
Surg.-Lieut. J. C. B. Statham .» Maryhill... ... Piershill. 
pS G. B. Riddick... ... ... ~Gosport ... .. Portsmouth. 
‘ R. W. Clements, M.B. .. SpikeIsland ... Cork. 
“a H. Hewetson ... ‘as .. Belfast ... . Curragh. 
phe G. E. F. Stammers ... Aldershot Dublin. 
poe Cc. F. Wanhill... +“ «e Pa Portsmouth. 
“ F.J.Gaine ... a ae “a Woolwich. 
te L. Addams-Williams ee pe Devonport. 
a E. W. Bliss... aa wee pa Shorncliffe. 
og M. M. Rattray, M.B. ‘se ps .. Edinburgh. 
ae J. H. Power ... uae aa “= «.. Chester. 
‘a R. E.G. Phillips... a ia «. Woolwich. 
pe T. H. M. Clarke, M.B. ius 9 «- Cork. 
¥ E. W. P. V. Marriott pre " .. Dover. 
Quartermaster T. F. Kennedy ... .. Dublin... «. South Africa, 





INDIAN MEDICAL SERVICE. 

SURGEON-CAPTAIN F. H. BURTON-BROWN, M.B., Bengal Establishment, 
Medical Officer roth Bengal Infantry, is permitted to resign the service 
from June 2nd. He was appointed Surgeon-Captain, July 28th, 1891. 

Surgeon-Major JOHN HOEY, Madras Establishment, Medical Officer 25th 
Madras Infantry, died at Calcutta, March rst. His commission as Sur- 
geon dated from October 31st, 1879; and as Surgeon-Major twelve years 
thereafter. He was in the Egyptian war of 1882, including the battle of 
Tel-el-Kebir (medal with clasp, and Khedive’s bronze star), and with the 





Honorary Brigade Surgeon on retirement, August 6th, 1884. He served 





Burmese expedition in 1885 89 (medal with two clasps), 
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THE VOLUNTEERS. 

THE Volunteer Officers’ Decoration has been conferred upon the follow- 
ing: Surgeon-Major CHARLES RICHARDSON, 2nd West Riding of York- 
shire (Leeds) Engineers, retired; Surgeon-Lieutenant-Colonel W. R. 
DAMBRILL DAVIES, sth Volunteer Battalion the Cheshire Regiment; Bri- 
gade-Surgeon-Lieutenant-Colonel EBENEZER SHEDD, 2nd Volunteer Bat- 
talion the Essex Regiment; Surgeon-Licutenant G. L. L. HAWKEN, 2nd 
Volunteer Battalion the Royal Sussex Regiment, retired ; Surgeon-Major 
JOHN E. SQUIRE, the London Companies Volunteer Medical Staff Corps; 
Surgeon-Major JAMES A. ADAMS, M.D., rst Lanarkshire Rifles; Surgeon- 
Lieutenant ROBERT GRANT, 2nd (Angus) Volunteer Battalion the Black 
Watch (Royal Highlanders). 

Surgeon-Lieutenant D. R. BOWEN, 1st Glamorganshire Artillery, has 
resigned his commission, May roth. 

Surgeon-Major W. T. WHITMORE, 3rd London Rifles, is promoted to be 
Surgeon-Lieutenant-Colonel, May roth. 

Surgeon-Lieutenant G. WILLIAMSON, M.B., rst Volunteer Battalion the 
Gordon Highlanders, is promoted to be Surgeon-Captain, May roth. 





ARMY MEDICAL RESERVE. 
SURGEON-MAJOR GEORGE HASTINGS, having resigned his Volunteer ap- 
pointment, ceases to be an oflicer of Army Medical Reserve, May 11th. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-CAPTAIN A. MACGREGOR, M.D., the Aberdeen Company, has 
resigned his commission, May roth. 





MESS ALLOWANCE TO MEDICAL OFFICERS. 

In this month’s Army Orders there is a revision of the Allowance Regula- 
tions whereby a daily mess allowance (4s.) will be given to the Army 
Medical Staff when attached to a militia unit during preliminary drill 
and training. This is a tardy reparation of a crying act of in- 
justice, which has often formed the subject of complaint and comment in 
these columns. Since the abolition of militia medical officers those of 
the Medical Staff are often detailed to go into camp with militia units 
under training. While all other officers are given the mess allowance 
under such circumstances it has hitherto been refused to the unfortunate 
medical officer. Such a glaring inequity has now been removed. It 
was refused only a year ago. The lack of candidates is a great pei- 
suader! 





A “COMMEMORATION” SL GHT. 

A CORRESPONDENT draws attention to the fact that from the published 
lists of the troops to be employed (on police duties) in London at the 
Jubilee, every branch, combatant and non-combatant, is represented 
except one—the medical branch. Not even a handful of the Medica] 
Staff Corps is thrown in,asthough the “ military authorities” were 
afraid the public might think the Medica Service forms part of the 
army. It is quite impossible this slight can be countenanced by Her 
Majesty, who knows nothing about it. It is quite in keeping, however, 
with the attitude of those who direct military affairs to ignore, as much 
as they can venture to do, an Army Medical Service. 


FEES FROM VOLUNTEERS. 

MEMBER B.M.A. writes : I was asked to furnish a certificate on 
behalf of a sick volunteer officer unable to attend the annual inspec- 
tion, and for such claimed a fee. The officer said he was not called 
upon to pay, and the commanding officer, who required the certificate, 
also declined, Can you tell me of any regulations bearing on the 
question ? 

*.* We cannot. If our correspondent is himself a volunteer, then we 
think he ought to give a brother volunteer such a certificate without 
charge ; if not, then he may decline to give certificates without fee, if 
so minded. He does not state whether the sick volunteer was a patient 
of his own; that would also enter into the question of such gratuitous 


service. 





GOOD (ARMY) DOCTORS. 

TIMEO DANAOS writes: We have lately heard from the highest military 
officials how much ‘“ good doctors” are appreciated in the army. Would 
we could really believe in the sincerity of such an excellent sentiment. 
But alas, we have heard the same admirable talk any time these forty 
years back, but only asa pious opinion. The real question is, are such 
doctors encouraged to enter the army, where we are told they are so 
highly appreciated? The very opposite. Even if he is ‘‘ good” when 
caught, tke conditions of service and the treatment he receives do not 
conduce to maintain his goodness. He finds himself ‘‘ sweated” at home 
and abroad, with no opportunity or encouragement to maintain a good 
standard. There are few or no billets for him should he distinguish 
himself professionally or otherwise; he must slave on at routine duties. 
The best efforts he can makeare smothered under a dead level standard. 
He may become an F.R.C.S. or obtain any other professional distinc- 
tion, but it will not help him in the servicea ye bit, Ita good doc- 
tor is a desideratum in the service, whose is the fault? Let the saddle 


be put on the right horse. A life of worry, denial of leave and status, 
of moderate pay and heavy expenses, of existence in ‘‘ furnished lodg- 
ings,” and no substantial prospects ahead, is not calculated to develop 
“good doctors” either in the army or out of it. 





MEDICO-LEGAL, 


—_ TO penny nae by tas ge 8 

AT a recent meeting of the Surrey County Council, Mr. Summ 

the medical profession in Wimbledon, and he believed medical gentiesnd 
generally, were very much exercised with regard to the question of th 
payment of fees to medical witnesses. They gave their services Volu . 
tarily to local hospitals, and, in the case of an accident terminating 
fatally, they had to attend and give evidence before the coroner, Ofte: 
times cases occurred in which a post-mortem examination had to be m; x 
and in such cases it was a peculiar hardship that the medical man shoul 
be deprived of his fee. He moved that the attention of the Home Secre 

be directed to the operation of Section xx11 of the Coroners Act of 1887, bi 
which unpaid medical officers were deprived of their fees. Mr, Dowso, 
(North Wimbledon) seconded the motion. Alderman Cave supported the 
motion, and said the Finance Committee were quite willing to make the 
payments; but the words of the Act were quite clear on the point, The 
motion was agreed to. 


MEDICO-PARLIAMENTARY, | 


HOUSE OF LORDS. 
THE RICHMOND District LUNATIC ASYLUM BILL. 
TuIs Bill has passed through the House of Lords, with amendments, 











——— 





INFANT LIFE PROTECTION BILL. 

In Committee on this Bill, 

Lord BELPER, on Clause 3, which deals with the appointment ana 
powers of inspectors, etc., moved several amendments to make the Act 
more effectual than existing legislation had proved to be, and to render it 
enforcible, particularly in country districts, without throwing unreasop- 
able expense on the local authority. According to evidence given before 
the Select Committee, and also returns made to the Home Office, the 
present Act was a dead letter in a very large number of places, although 
it was very efficiently carried out by the county council in London, andin 
one or two other large towns. As the Bill stood the onus was thrown on 
the person who took in more than one child for hire or reward to give 
notice of the fact to the local authority, and he was afraid that in many 
cases the local authority, if they did not receive such notice, would prac- 
tically do nothing. Accordingly he proposed to lay it down as a distinct 
obligation on the local authority that it ‘‘should from time to time make 
inquiry.” Under the Bill as it stood, moreover, there was no absolute 
obligation on the local authority to appoint inspectors, and 
he proposed that, where it was found there were houses where 
children were kept, in that case steps should be taken to provide proper 
inspection either ‘‘ by appointing inspectors or arranging for the infants 
being visited by ladies nominated by the local authority and authorised 
by it in writing to enforce the provisions of this Act.” He believed that 
Boards of Guardians who had visiting committees Would have no diffi- 
culty in asking such ladies to visit the houses and make an inspection if 
necessary.—The Earl of DENBIGH thought these amendments moved on 
behalf of the Home Office were calculated to make the Act more effica- 
cious, and would do away with the reproach which had up to now been 
very justly levelled against the local authorities in connection with the 
present law.—The amendments were agreed to, and Clause 3 as amended 
was ordered to stand part of the Bill. Amendments were also agreed to 
for the purpose of preventing any person who had been convicted of 
cruelty to children from keeping even one child for hire or reward. 
Other amendments having been made, a proposal was accepted substituting 
the Board of Guardians as the authority under the Bill for the borough or 
district council.—Lord LEIGH moved to insert a new clause providing that 
any person retaining or receiving an infant under the age of two years 
on consideration of asum of money paid or agreed to be paid downas 
value for the careand bringing up of the saidinfant until it was reclaimed 
orofanage to provide for itself should, within forty-eight hours, give 
notice of the fact to the local authority. If he did not give the notice, he 
should be guilty of an offence against this Act, and should, in addition to 
any other penalty, forfeit the amount of any sum received by himin 
respect of such infant, and the Court should cause the infant to be re- 
moved to a workhouse or place of safety.—The Earl of DENBIGH doubted 
if convictions could be obtained under the clause, but as the Children’s 
Aid Society and other people considered that the clause might act asa 
deterrent, he was disposed toaccept the clause snbject to drafting amend- 
ments.—Lord JAMES OF HEREFORD thought the penalty under the clause 
would fall on the wrong individual or the child, and not on the evildoer, 
because the money forfeited did not go to the child but to the local au- 
thority.—After some discussion the clause was withdrawn on the under- 
standing that it would be moved again on report.—The Bill was ordered 
to be reported to the House. 


CONTAGIOUS DISEASES IN THE ARMY. 

The Earl of DUNRAVEN moved: “That in view of the Report of the 
Departmental Committee of the India Office of February 2oth, 1897, 
it is,in the opinion of this House, urgently necessary that an inquiry 
be made into the effect of contagious diseases upon the forces ot the 
Crown, the civil population, and the native races within Her Majesty’s 
dominions, and into the nature and results of the measures which 
are or have been in force in this and other countries for the preven- 
tion of such diseases.” The noble lord, in the course of a long speech, 
asked for an inquiry to inform public opinion. He pointed out that in 
1887 the admissions to hospitals from venereal diseases were 362 per 1,000. 
In 1895 they had risen to 537 per 1,000; that was to say that during those 
eight years the proportion of men on the sick list owing to these causes 
had increased at the rate of 48 per cent.; and while the cases of disease 
had risen in number they had also risen enormously in virulence. In 
1887 there were 29 per 1,000 suffering from secondary syphilis. That num- 
ber had been steadily rising until it now amounted to 85 per 1,000. The 
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turns for 1894 showed that out of a total of 70,000 men in India, 5,421 had 
en jn hospital for secondary diseases during the term of their Indian 
service, and probably many more were suffering from the same disease 
who had not been treated in hospital for it. The officials at Netley de- 
clared that never had there been so many cases of secondary syphi- 
jis in the hospital, nor of so bad a type. Having dealt with 
the evils attendant upon absorbing into the population at home 
the large number of men who returned from India diseased, he 
stated that statistics in England, as compared with those in foreign 
countries. of the men diseased, were not creditable to us. In round 
numbers the figures per 1,000 were : in Germany 27, France 44, Russia 43, 
Austria 65, Italy 71, and British troops in the United Kingdom 204. He 
complained of the abolition of the cantonment regulations under the 
resolution of the House of Commons, venereal disease having thereby 
become privileged and allowed to contract itself out of the Contagious 
Diseases Act. He was glad the Government had relieved the country of 

ss slur upon its common sense and humanity. eé was sure tha 
the gross sl pon it dl it; H that 
the common sense of the country would sustain the Government in the 
aioption of energetic measures. __ : 

Lord ROBERTS OF KANDAHAR said: The subject brought forward by 
the noble Earl is one which nobody would willingly discuss in public if 
he could conscientiously avoid doing so, and I have been most reluctant 
to take part in this debate. But I recognise so strongly the necessity for 
measures being adopted to arrest the progress of a great and growing evil 
—an evil which is sapping the strength of our army and and paralysing 
many of our best troops—that I feel I should be wanting in my duty to 
my country and the service to which I have the honour to belong were I 
to shrink from speaking plainly, or neglect to do whatever lies in my 

ower to make my countrymen understand the culpability of permitting 
‘o continue unchecked a horrible disease, so far-reaching in its results 
that it threatens to seriously injure the health and wor of a large 
roportion of the population of the United Kingdom. I do not propose 
to take up your lordships’ time by giving detailed statistics of the 
disastrous effects of this disease upon the British troops in India; the 
roceedings of the Committee presided over by the Under-Secretary of 
Fate for India show how appalling these effects are. I wish merely to 
draw your attention, my lords, to two facts which completely. I think, 
prove the fallacy of the assertion that disease in India has not increased 
since the abolition of a certain Act, and clearly demonstrate the neces- 
sity for action being taken without delay to preserve the health 
and efficiency of British soldiers serving in our Eastern Em- 
pire. One of the facts, my lords, which I would bring to your 
notice, is the extraordinary number of men now being in- 
valided from India suffering from the effects of this loathsome 
disease, as compared with the numbers invalided from the same cause 
when the Contagious Diseases Act was in force. In the statement which 

I hold in my hand the comparison is made out for 1879 and 1880, the two 

years immediately preceding the relaxation of the regulations framed 

under the Contagious Diseases Act. and for 1894 and 1895, the two latest 
years for which returns are available. In 1879 and 1880 the number of 

British soldiers in India (exclusive of those on service in Afghanistan) 

were respectively 49.537 and 50136. During these two years only 126, or 

jess than o.13 per cent., were invalided to England on account of this 
special disease. In 1894 and 1895 the number of British soldiers in India 

were respectively 70.983 and 68,331, of whom a total of no fewer than 648, 

or nearly o.5 per cent., were sent home from this same cause. In other 

words, the proportion of men invalided during the latter period on 
account of this disease was more than four times as great as it was when 
the Act was in force. The other fact, my lords, to which I would draw 
our attention is the number of British soldiers who were found unfit to 
o their duty during the short time the Chitral Expeditionary force was 

employed in 1895. That force consisted, in round numbers, of 6,000 

British and 11,000 native soldiers. The troops selected were all medically 

examined before the expedition started. and about 8 per cent. of the 

British soldiers were weeded out as unfit for service on account of this 

most horrible form of contagious disease. The force crossed the frontier 

on April 3rd, and by July 3rst, less than four months, 957 British and only 

294 native soldiers had been sent back sick to India; and Lieutenant- 

General Sir Robert Low, commanding the force, reported that this enor- 
mous excess of British soldiers was entirely due to contagious disease— 
not disease contracted locally, for the condition of affairs rendered that 
an on gr rans but the old disease breaking out afresh in conse- 

uence of the hardships and privations of a four months’ campaign. 

n all other respects the British were as healthy as the native 

soldiers ; so, taking the number of natives sent back as normal, the 
proportion of British should have been 160 instead of 957; or. to put it in 
plainer language, 797 men, more than 13 per cent. of the British troops 
engaged, were rendered unfit for their duty as soldiers, and therefore a 
useless expense to the State, from what the majority of our medical 
officers call preventable disease. These figures, and those given in Lord 
Onslow’s report, alarming as, I think, my lords, you must consider them, 
for they show that one-fourth of the 70,000 soldiers serving in India are 
unable to take the field from contagious disease and its consequent dis- 
abilities, cannot be — And they further prove how fallacious is 
the argument urged by the opponents of the Contagious Diseases Act, 
that the protective regulations enforced under that Act failed to mitigate 
the evil which caused them to be introduced. I know, my lords, that 
those regulations did not work all the good that was hoped for, but this 
‘was not the fault of the regulations, but of the half-hearted manner in 
which they were applied. So apathetically were they brought into force 
that although the Cantonment Act which legalised the regulations was 
genes fa 1864, it was not until 1869, five years later, that Fort William and 
ts environs were protected, although this is certainly the station most in 
need of precautionary measures on account of its immediate proximity to 
the city of Calcutta. Up to the last, twelve military stations in Bengal 
were left unprotected, and at three of those stations in 1879 the number of 
admissions to hospital from contagious disease actually rose to upwards of 
700 per 1,coomen. I think. my lords, you must agree with me that it 
} soge well for the beneficial results of the Act that, notwithstanding 
ese astounding figures were included in the total number of regis- 
tered cases during the year, the proportion of men invalided was, as I 
have already shown, four times greater in 1894 and 1895 than it 
was in 1879 and 1880. The truth is, my lords, the Contagious Diseases 





Act was never given a fair trial in India. It was not believed 
n by the authority responsible to the Government of India 
for its being properly carried out, and, in consequence, no attempt was 
ever made to investigate the working of the Act, or to ascertain what 
cases of disease were contracted within the area to which the Act 
applied, and what cases were contracted outside that area; so that, even 
if every station in {ndia had been brought within the scope of the Act, the 
ood really done by the Act could not have been correctly appreciated 
rom the figures furnished by the sanitary commissioner. Tables pre- 
pared from such unreliable data were bound to bring the Act into dis- 
repute, and to srenanes the arguments of those who were, and are still, 
opposed to its introduction. Then, again, my lords, the Act was admin- 
istered in some places with zeal and intelligence by medical officers, in 
others it was carried on in a very perfunctory manner. When visiting 
lock hospitals I invariably found that success was complete when the 
medical officer in charge took an interest in his work, and satisfied him- 
self that those who came for treatment were properly looked after. The 
disease under such auspices diminished rapidly, and at one station 
where it had been extremely prevalent, it was almost entirely stamped 
out owing to the exertions of the medical officer. I am well aware, my 
lords, that those who are ovposed to the enforcement of the Contagious 
Diseases Act contend that direct interference is adverse to morality, and 
that, in all justice, the sinner should be allowed to reap the punishment 
of his sin. fae paste po to my mind this is not a very Christian doctrine, I 
can understand and respect the horror of wrong doing of which it is the 
outcome, _ the punishment could be confined to the sinner 
himself; but what I cannot understand is how anyone_can 
think it right to take no measures to prevent the spread of 
an _ evil which involves disease and misery on innocent women 
and children, and which must seriously injure equally innocent 
generations in the future. In my opinion it is as bad. or worse, than it 
would be to allow a mad dog to bite as many people as he felt inclined, or 
to permit a person known to have small-pox or diphtheria to mix freely 
with people in health. I -— worse, because the evil in such cases might, 
at all events, be limited to those bitten or infected ; while, in the other, it 
is impossible to calculate how far-reaching will be the deadly results of 
neglecting to take precautions. My lords. we have to deal with human 
nature, and, in considering the question at issue, we must not lose sight 
of the fact that, year by year, several thousand young men—mere boys 
indeed—freed from all moral restraint, arrive in India and are at once 
subject to great and peculiar temptations. For many months of the year 
they are necessarily kept within barracks from sunrise to sunset, only to 
emerge when darkness, which comes on so rapidly in the east, prohibits 
anything in the shape of such healthy recreation as outdoor games. A 
great deal has been done of late years by the Government of India to 
enable the men to amuse themselves in a rational manner, by providing 
comfortable and attractive reading rooms, coffee shops, etc. These 
regimental institutes, as they are called, have helped materially to raise 
the tone of our soldiers and to reduce crime, especially drunkenness, but 
they seem to have had, I regret to say, but little effect in pte | con- 
tagious disease, which, though it might have assumed still more gigantic 
proportions had these counter attractions not been provided, has, not- 
withstanding all that has been done in this direct‘ov, gone on steadily 
increasing, as your lordships will perceive from Lord Onslow’s Committee 
report. Other and more direct measures should nowbe resorted to. The 
disease under consideration ought to be treated as all other contagious 
diseases are treated. It is even more essential that precautionary mea- 
sures should be adopted in regard to it than to any other disease, for. as 
stated in the report of the Royal College of Physicians, dated the 
23rd March last, “the constitutional form of tle disease is one 
of the most serious, insidious, and lasting of all the contagious diseases 
that afflict humanity.” When it is prevalent there should be periodical 
examinations of all unmarried soldiers during their first period of ser- 
vice, and of older soldiers, if thought necessary, and any infringement of 
the order as men to report themselves on the first sign of becom- 
ing affected should be severely punished. There ought to be no doubt 
as to the intention of these orders in the Army Regulations, for I am 
afraid that they are now frequently lost sight of, and the importance of 
strictly enforcing them is not er appreciated. With regard to 
women, I would leave the matterin the hands of the Government of 
India on the distinct bapa ener as stated in the Secretary of State’s 
despatch, that “there must be nothing which can be represented as an 
encouragement to vice.” In the interests of morality, and to protect as 
far as is possible young soldiers from temptation, women professedly 
belonging to a certain class should be forbidden to reside in regimental 
bazaars, or follow regiments on theline of march. And in every military 
station all women, professionals or otherwise. known to have communi- 


’ cated disease to any soldier should be obliged to submit to medical treat- 


ment and subsequent periodical examinations, or to quit the station and 
its immediate neighbourhood. Each case of expulsion should be carried 
out in communication with the local civil autiorities, who will, I trust, 
be empowered to take such further action as m1y be considered necessary 
for the protection of the community at large. To limit the Contagious 
Diseases Act (or whatever regulations the Government of India may 
think [proper to introduce) to cantonments and to exclude the neigh- 
bouring cities and towns would, in my opinion, be altogether insufficient. 
and would certainly not get at the root of the evil. There must, of 
course, be some punishment such as fine or imprisonment for dis- 
obedience of orders, but my belief is that it would seldom have to be 
enforced if the women are kindly treated in the Government hospitals. 
The employment of women as coolies in the construction and repairs of 
barracks should be discouraged, but where this kind of Jabour is un* 
avoidable, special precautions should be taken by means of civil and 
regimental police. These are surely cnly reasonable preventative 
measures in the enforcement of which there should be little difficulty, 
for the calling of every person in a cantonment in India is well known. 
Boundary pillars mark off the space set apart for the soldiers’ barracks, 
parade ground, and officers’ quarters, and within these limits at any rate 
it is our bounden duty to protect the health of our soldiers, who, we must 
remember, are cut off from the pleasures and Dn prev of home life 
and are compelled to live as single men for a certain number of years Bi 
there is reason to suspect that the disease is contracted outside the 
cantonment limits, the country round should be put out of bounds, ard 
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the number of men on duty as regimental police should be increased until 
matters improve. I have myself found this an effective way of checking 
the spread of this terrible scourge. I believe that much valuable assist- 
ance might be afforded by military chaplains if they would interest them- 
selves in the matter. An excellent example has been set by the Rev. John 
Crauford, a Presbyterian clergyman at Meerut, who, a few years ago, esta- 
blished a ‘* Purity Society ” at that station for the benefit of soldiers, many 
of whom joined it, with the happiest results both as regards health and 
conduct. Something also might be gained by warning young and inex- 
perienced soldiers, on first arrival in India, of the aggravated effects of 
immorality in such a climate, and its appalling results as can be seen at 
Netley Hospital. I am certain, too, that medical officers would be able to 
do a great deal towards the desired end if they were brought into closer 
communication with troops than they are at present. They never now 
see or know the men as they did formerly except those who come to them 
for treatment in hospital ; and the cordial intercourse which used to exist 
between the combatant and medical officers, and which was so conducive 
to good fellowship and to the general health of the army, is, unfortunately, 
a thing of the past. I trust, my lords, I have not wearied you. My 
excuse for taking up so much of your time is thatthe efficiency of the 
army and the moral and material well-being of the soldiers I love so well 
are atstake. I beg you, my lords, to give this painful subject your most 
careful consideration, and I earnestly hope that the British public may be 
induced to look upon it from a wise and prudent, as well as from a 
merciful and Uhristian point of view. 

The Archbishop of CANTERBURY expressed a hope that the subject 
would be considered on its moral as well as its physical aspect, the latter 
being only the symptom and not the root of the evil. He believed that 
those who had brought the subject forward had done no more than their 
rent and trusted that steps would be taken to raise the whole tone of the 

rmy. 

The Earl of ONsLow hoped the question would not be pressed. He 
considered that the time for inquiry was past, and that the time for action 
had arrived. The draft regulations sent home by the Viceroy of India 
would be carefully considered by the Secretary of State, and he believed 
that the measures which would be at once taken by the Government 
both in India and in this country would be those most likely to attain 
the desired subject. 

Lord REAyY said that lunatics, lepers, and habitual drunkards were 
segregated, and he saw no reason why the same principles should not be 
applied in this case. The progress of medicine had provided effectual 
means of dealing with venereal disease, and the object of the legislation 
proposed in the Secretary of State’s despatch was to leave no excuse to 
anyone to neglect the remedies which were available. He trusted that 
one of the first measures would be the reopening of the hospitals, and 
that access to them would be rendered as easy as possible. The evidence 
contained in the papers laid on the table was overwhelming, and if any- 
thing more was required he thought it could be found in the advice 
tendered by the Colleges of Physicians and Surgeons that immediate 
action was necessary. 

Lord LIsTER, who addressed their lordships for the first time, 
was cordially cheered. He said there was no necessity for him 
to add evidence as to the appalling gravity of the subject of syphi- 
litic disease, or as to its far-reaching effects, not only to those con- 
tracting it, but also to innocent women and children in future 
generations. There was no more difficult thing to do than to 
advise a man who had once contracted this disease as to when it was safe 
for him to enter into matrimony. He cordially welcomed the action now 
taken by the Secretary of State to prevent venereal disease any longer 
being allowed to run riot in the army in India, and to treat it on the same 
principles as other contagious or infectious diseases. However, he could 
not help thinking that the action now determined upon was hampered 
with restrictions which would seriously interfere with its utility. There 
was to be no compulsory examination of women, and the despatch laid 
down that the rules in operation against other infectious or contagious 
diseases should be applied to venereal disease. In the case, 
say, of small-pox the operation of these rules was satisfac- 
tory, because there was abundant evidence of the disease 
discernible by any medical man. But with regard to venereal 
disease the case was totally different. In its earlier stages—and efficient 
treatment depended upon its early recogt ition—the person suffering from 
it appeared to all ordinary examination healthy, and it was only by 
special examination that evidence of its existence could be obtained. 
Under these circumstances how could the requisite notice be given that a 
person had such a disease? It was the fact of prostitution, not evidence 
of venereal disease, on which the authorities must proceed. If the con- 
struction to be pe upon the despatch of the Secretary of State was that 
the mere fact of prostitution must be regarded as reasonable probability 
of the existence of the disease, his objection would, of course, fall to the 
ground. Be saw no objection in principle to the Contagious Diseases 
Acts. Prostitution was not in itself criminal, but if a woman placed her- 
self in the position of being a danger to the community public steps 
should be taken to minimise that danger. As a surgeon he knew how 
very wholesome a moral influence residence in a hospital brought to bear 
upon the humbler classes. An accident was to some a blessing in 
disguise, for through it they first learnt what respect and gratitude 
meant, and he was proud to say that the same humane and kindly care 
was given by the medical profession to the most degraded as to the most 
exalted. He was pleased beyond measure to hear Lord Roberts 
say that without anything that could be fairly construed as 
an nen of vice, measures might be taken in the canton- 
ments which would enormously diminish the evil of which they were 
speaking. He trusted that, whether inquiry were instituted or not, the 
House would gre distinct encouragement to the Government of India to 
persevere in the good and Christian course on which they had entered. 

Lord PLAYFAIR feared they were behind other nations in regard to 
hygienic measures. It was not the case that the moral tone of the Indian 
army had been lowered, but moral agencies were ineffective alone to com- 
bat this fearful disease. 

The Duke of CAMBRIDGE said that none but those intimately 
acquainted with the army could gauge the miserable effects of re- 
pealing the former regulations, or the evils brought upon the civil 
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opulation to whom the disease was communicated by men retur 

Tndia Not an hour should be lost in adopting the most stringent em 
ures to end the present cruel state of things. He could not see wh 
enforced measures such as were formerly used should not be taken fon 
its discovery—the necessary preliminary to preventive or curative trea; 
ment. He trusted that the Government would not only enforce strict} 
the regulations now laid down, but would, if necessary, add to theie 
strength. ; 

The Bishop of SOUTHWELL appealed strongly against the revival of 
thé Acts themselves, but gave hearty support to proposals for hygienic 
reform. 

The Marquis of LanspowNe said that the Government only 
accepted the policy embodied in the despatch of the Secre- 
tary of State for India, but admitted that it ought to be ap- 
plied to the army as_ a whole wherever stationed. Lord Lister 
had, he said, expressed a fear lest the new regulations might not 
go far enough, but similar rules were enforced not long ago in India, and 
would have probably proved successful had they not been repealed. [t 
was the duty of the Government to mitigate this evil, and also to con- 
sider the effect of the present state of things in the Indian army upon 
the civil population at home. Only 5,000 out of the 30,000 soldiers who 
returned from India every year were entirely free from this disease. The 

resent state of the law in India was intolerable, because the same regu- 
ations were not applied to this as to other diseases. He did rot con- 
sider that further inquiry was necessary, there being no difference of 
opinion as to the facts or as to the direction in which they should look 
fora remedy. As to the moral side of the question, he believed that 
commanding officers were most anxious to raise the moral tone of the 
men,and he had every hope that the efforts now being made would be 
successful in raising the moral standard of the men in the army. 

The Earl of KIMBERLEY entirely concurred in the steps proposed to be 
taken by Her Majesty’s Government, but he hoped they would not be dis- 
appointed if they did not have all the effect which was desired. If they 
were not found to be entirely successful he trusted they would take 
measures still more stringent. It was a matter they could not afford to 
temporise with. It might be said that if they checked disease they would 
take away an incentive to morality, but experience showed that disease 
did not prevent vice. 

After a few words from Lord CLARINA, the Earl of DUNRAVEN withdrew 
his motion and the subject dropped. 


HOUSE OF COMMONS. 
THE POOR-LAW OFFICERS a peel ACT (1896) AMENDMENT 
ILL. 
THIs Bill was read a second time. 


THE HEALTH OF BRITISH TROOPS IN INDIA, 

Mr. STUART-WORTLEY asked the Secretary for India whether he had 
received any representative memorials or petitions from the general 
public on the subject of the proposals contained in his despatch of March 
26th, 1897, for improving the heajth of the British troops in India; and if 
so, whether he has any objection to make them public ?—Lorp G. 
HAMILTON: I have received only two memorials which can be held to be 
representative of general public opinion on the subject of my despatch of 
March 26th, 1897, regarding the health of the British troops in India, and 
I have no objection to make them public. A few memorials have also 
been received from local meetings and societies, embodying protests 
against the action taken by Her Majesty’s Government. 


REFORMATORIES FOR INEBRIATES. 

Dr. FARQUHARSON asked the First Lord of the Treasury whether it was 
his intention to introduce, during the present session, the Bill for the 
establishment of reformatories for inebriates, mentioned in the Queen’s 
Speech ; and, if he did so, whether he would include in it arrangements for 
the reception of habitual offenders in labour settlements, as recommended 
in the Departmental Committee (1895) on Habitual Offenders, Vagrants, 
Beggars, Inebriates, and Juvenile Delinquents (Scotland), and the report 
from the Departmental Committee on Prisons (1895),,—Mr. BALFOUR : No, 
Sir, I do not think there is any probability of the Home Secretary being 
able to introduce such a Bill dnring the present session.—Dr. FARQUHAR- 
son: If the right honourable gentleman cannot find time to introduce 
the Bill in this House, can he follow the precedent of the Private Bill 
Legislation (Scotland) Bill, and introduce it in another place where there 
is plenty of leisure >—Mr. BALFoUR:-—I will consult the Home Secretary. 


THE REPORT ON VACCINATION. 

Sir Seymour K1n@ asked the President of the Local Government Board 
if he would explain why a considerable part of the evidence and several 
of the special reports on which the final report of the Royal Commission 
on Vaccination was based had not yet been published; and when this 
evidence and these special reports would be issued.—Mr. CHAPLIN: I 
have made inquiry, but have not received any information beyond that I 
have already communicated to the House. 


NOTIFICATION OF INFECTIOUS DISEASES. 

Sir JOHN BRUNNER asked the President of the Local Government Board 
how many local authorities had adopted the Notification of Infectious 
Diseases Act, and what proportion that number was of the whole number 
empowered to adopt it.—Mr. Caplin: Excluding London, where the 
notification of infectious disease is compulsory under the Public Health 
(London) Act, 1891, the Local Government Board have, up to May 1th, 
1897, received information of the adoption of the Infectious Disease (Noti- 
fication) Act, 1889, in 654 rural districts out of a total of 671 rural districts, 
and in 904 urban districts out of 1,088 urban districts. But in 49 of the 
184 urban districts where the Act of 1889 has not been adopted, the noti- 
fication of infectious disease is compulsory under provisions in 1] 
Acts. 

THE SALE OF FOOD AND DruGs ACT. 

Mr. JEFFREYS asked the First Lord of the Treasury if he could state 
when he would introduce the promised Bill for the amendment of the 
Sale of Food and Drugs Act.—Mr. BAaLFouR: I have been in consultation 
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ith my right h 
on this subject, 


on. friend the President of the Local Government Board 
and I am afraid | cannot fix a day at present. 


THE MIDWIVES REGISTRATION BILL. 

Mr. LoveH (for Mr. HAZELL) asked the First Lord of the Treasury 

nether his attention had been called to the Midwives’ Registration Bill 
¥ waiting its second reading in this house ; whether he was aware that 
now il carried out the unanimous recommendations of the Select Com- 
jer Fos of the House of Commons on the subject, and that Bills with this 
abject had been introduced time after time into Parliament, but that they 
had peen dropped through failure to secure Parliamentary time ; and 
whether, in view of the large amount of mortality and widespread suffer- 
ing both of mothers and of infants which the Committee reported, the 
Government would give time during the present session for the discussion 
of the Bill now before the House; and, if this were not possible, whether 
they could hold out hope of its being made a Government measure next 
session.—Mr. BALFouR: The hon.) gentleman asks me to give special 
facilities for the discussion of a private member's Bill. Without express- 
ing any opinion upon the merits of the measure, I think the House will 
see that it is a course to which the Government cannot consent. 


THE UNIVERSITY OF LONDON BILL. 

Mr. BRYNMOR JONES asked the First Lord of the Treasury whether it 
was the intention of the Government to reintroduce the University of 
London Bill this session ; and, if so, when ?—Mr. BALFouR: The Lord 
President of the Council informs me that he hopes to introduce the Bill 
inthe House of Lords shortly. There is some reason to expect that the 
difficulty which prevented its passing last year may be removed. Certain 
negotiations are going on with that object, but lam unable at present to 
speak with certainty on the subject. 


THE MEDICAL DEPARTMENT OF THE BRIGADE OF GUARDS. 

Dr. FARQUHARSON : I beg to ask the Under-Secretary of State for War 
whether he is aware that the Medical Department of the Brigade of Foot 
Guards is shorthanded, and that much difficulty is experienced in filling 
vacancies in consequence oi insecurity of tenure and the expense of liv- 
ingin London; whether an official application was lately made by the 
commanding officers of the three regiments of Foot Guards for a return 
to the regimental system ; and whether the War Office is prepared to give 
sympathetic consideration to this request >—Mr. BRODRICK: There is at 
present one vacancy on the medical establishment of the Foot Guards. 
Appointments are made from medical officers who volunteer for the ser- 
vice ; and, as the appointments are for a fixed term of five years, there is 
no insecurity of tenure. The officers commanding the regiments did re- 
cently suggest a return to the old regimental system, but, under the ex- 
isting system, no difficulty has hitherto been experienced in finding can- 
didates for the appointments. 


THE WATER SUPPLY OF LONDON. 

Mr. HarrRY SAMUEL asked the President of the Local Government 
Board whether the Royal Commission on the Water Supply of London 
had yet commenced its inquiry; if not, whether he could state what were 
the reasons for the delay, and when it was expected the inquiry would 
begin.—Mr. CHAPLIN: The Royal Warrant for the appointment of the 
Commission was issued on May 6th. The question of accommodating the 
Commission has not been finally settled; but when it is the Commis- 
sioners will hold a meeting.—Mr. SAMUEL also asked whether, in view of 
the satisfactory progress in public business, the President of the Local 
Government Board was now in a position to fix the date when he would 
introduce the Bill for the benefit of the water consumers of the metro- 
polis.-Mr. CHAPLIN : I have had no opportunity of consulting the Leader 
of the House since the questicn was put on the paper. I cannot state the 
exact dag when the Bill will be brought in, but it will be introduced 
shortly. 

Lock HOSPITALS. 

Inreply to Mr. JEFFREYS, Mr. BRODRICK said: There is not now at 
Aldershot a lock hospital under military control, but the Government 
subscribes to a certain number of beds in the Hartley Wintney and Farn- 
ham Union. A resolution from the committee of the hospital of the 
union has been received by the Secretary of State. While sympathising 
with the object of the resolution, the Secretary of State for War has no 
power to make regulations for the treatment of patients in union hospi- 
tals.—Mr. JEFFREYS: May I ask if the right hon. gentleman is not aware 
that there is a voluntary lock hospital at Aldershot now where there are 
a number of soldier patients >—Mr. BRODRICK: 1 understood the question 
to refer to union hospitals. As to voluntary hospitals, the Secretary of 
State has no power to use them except as voluntary hospitals. 


ARMY SURGEONS. 

Dr. FARQUHARSON : I beg to ask the Under-Secretary of State for War, 
in view of the fact that in 1879 the War Office agreed to the issue of a war- 
rant sanctioning the formation of a Royal Corps of Army Surgeons, 
whether he can state the reasons why legislative effect was not given to 
this recommendation ; and whether the present War Office is prepared to 
follow the example of its predecessor.—Mr. BRODRICK: A proposal to 
constitute the medical officers a corps of Royal Army Surgeons was made 
and considered in 1879. but was not adopted. I have explained already 
the —* which make the Secretary of State unwilling to reopen the 
question. 


_ Tae Muzzuinc OrpeR.—The Board of Agriculture have 
issued muzzling orders affecting the greater part of the West 
Riding of Yorkshire, the whole of the county of Brecon, and 
certain districts in the counties of Monmouth, and Radnor. 
The orders come into effect on June 8th. 

THE CouNTESS OF GERDERNE-EGMONT, a descendant of the 
celebrated Count Egmont, has recently passed the final ex- 
amination for the degree of Doctor of Medicine at the Uni- 
versity of Zurich. TheCountess is said to be enthusiastically 
devoted to the profession which she has adopted. 











UNIVERSITIES AND COLLEGES. 


WOMEN’S DEGREES AT CAMBRIDGE. 

Our Cambridge correspondent writes : The tide of opposition 
to the proposals of the Women’s Syndicate has risen steadily 
since last week, and though the result of the voting in the 
Senate will not be declared until Friday evening (May 21st), 
after you have gone to press, the omens point to the rejection 
of the Graces. Four influential supporters of the scheme for 
titular degrees, Professor Ryle, President of Queens’ College ; 
Mr. J. W. Clark, Registrary; Mr. Roberts and Mr. Mollison, 
senior tutors of Caius and Clare Colleges respectively, who a 
few days ago were put forward in the newspapers as men to 
be ‘‘ weighed” against the ‘‘ numerical majority” of hostile 
residents, have dealt the movement a crushing blow by 
publicly announcing their reluctant change of view. They 
now urge the rejection of the proposals on the ground that a 
victory at the present moment would be worse than a defeat 
for the cause of women’s education. ‘‘The removal of a 
grievance which, after all, has pressed upon a comparatively 
small number of persons, can be bought at too high a price 
when considerably more than half of the resident members o 
the Senate are known to be bitterly opposed to the measure, 
and would view it, if carried, as a grave betrayal of trust.” 
They ‘‘hope before long for a solution of the problem with 
which the Syndicate had to deal, in which the Universities of 
Oxford and Cambridge may act together.” This is, indeed, 
the general hope in Cambridge, but it is a widespread convic- 
tion that until the present scheme is set aside, nothing effec- 
tive in such a direction can be looked for. 

DEGREES.—At the Congregation on May r3th, the following medical and 
surgical degrees were conferred : 

M.D.—T. A Bowes, B.A., M.B., B.C., Caius. 


M.B.—C. F. Lillie, B.A., B.C., St. John’s. 
M.B. and B.C.—¥. H. Blatchford, B.A., Sydney. 





GLASGOW UNIVERSITY. 
JAMES F.GEMMELL, M.A., M.B., C.M., one of Professor Cleland’s assistants, 
has just been appointed to the recently-instituted lectureship on Embry- 
ology in the University. 


ROYAL UNIVERSITY OF IRELAND. 
WE have received the Calendar of the Royal University of Ireland for 
the year 1897. It is published in Dublin by Alex. Thom and Co., and in 
London by Longmans, Green, and Co. The examiuation papers are 
issued in a separate volume as a supplement to the University Calendar. 

M.B., B.CH., B.A.O. DEGREES EXAMINATION.—The Examiners have re- 

commended that the following candidates be adjudged to have passed the 
undermentioned examinations respectively : 

Upper Pass.—J.G.Corry, Queen’s College, Galway, and University of 
Edinburgh; J. F. Keenan, B.A., Catholic University School of 
Medicine, and School of Medicine, Edinburgh; *A. L. McCully, 
Queen’s Cullege, Belfast: G. J. Maguire, Queen’s College, Belfast; 
*A. W. Montgomery, B.A, Queen’s College, Galway; *W. B. 
Robertson, M.A., Queen’s College, Belfast; *L. Robinson, Catholic 
— School of Medicine; G. C. Welply, Queen’s College, 

ork. 

Those marked with an asterisk may present themselves for the Further 

Examination for Honours. ; 

Pass Division.—J.McA. Boyd, B.A.,Queen’s Colleges, Belfast and Cork; W. 
Calwell, Queen’s College, Belfast ; E. U. B. Carbery, Queen’s College, 
Galway; H. Currell. Queen’s College, Belfast; R. P. Farnan, Catholic 
University School of Medicine; T. H. Gloster, B.A., Queen’s Col- 
lege, Cork; P. J. Hamilton, Catholic University School of Medicine; 
J. Harvey, Queen’s College, Belfast; D. famey Queen’s College, Bel- 
fast ; J. Johnston, Queen’s College, Belfast ; T. A. Kelleher, Queen’s 
College, Cork; J. J. Kinsella, Catholic University School of Medi- 
cine; J. H. McComb, Queen’s College, Belfast; E. McDonald, 
Catholic University School of Medicine; J. J. A. G. McMurtry, 
Queen’s College, Belfast; M. Moran, Queen’s College, Galway, and 
Edinburgh University; J. P. J. ym Queen’s ape Cork ; 
R. J. Murray, Catholic University Sc ool of Medicine; H. Pater- 
son. Queen’s College, Cork; W. Porter, Queen’s College, Belfast ; 
G. Ross, B.A., Queen’s College, Cork; W.S. Shaw, Queen’s College, 
Cork; J. H. Stewart, Queen’s College, Belfast; H. Turkington, 
Queen’s College, Belfast; R. T. Young, Queen’s Colle e, Cork. 

M.D. DEGREE EXAMINATION.—The following have passed this examina- 


ion : 
N. ee, M.B., Royal Infirmary, Glasgow; J. Priestley, Guy’s Hos- 
pital. 
UNIVERSITY OF DURHAM COLLEGE OF MEDICINE. 
HEATH SCHOLARSHIP.—The subject of the essay for this wpe 
which was originally announced to Deformities, Congenital and Acquired, 
has now been limited to Congenital Deformities. 





t 








ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
R. T. SmirH, B.A., M.D., Univ. Dubl., has been admitted to the Licence 
in Medicine; and T. M. Clayton, M.B., Univ. Durh. to the Licence in Mid- 





wifery. 
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QUEEN’S COLLEGE, GALWAY. 

WE have received the Calendar for 1896-7 of Queen’s College, Galway. Itis 
rinted at the Dublin University Press, and contains the usual informa- 
on as to the College and its courses, particulars as to the mode of 

entering the various professions, anda set of examination papers for 

various scholarships. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
FIRST PROFESSIONAL EXAMINATION FOR THE DIPLOMA OF FELLOW.—The 
following candidates have passed this examination: 

A. W. Nuthall, M.R.C.S.Eng., L R.C.P.Lond., Mason College, Birming- 
ham, and St. Bartholomew’s Hospital ; J. Moreton, B Se. Vict. Univ., 
Owens College. Manchester ; W. Billington and H. E. Brawn, Mason 
College, Birmingham; H.M. Fletcher, University College, Liver- 

ool; W. B. Stokes, M.R.C.P.Lond., M.D.T.C.D., Trinity College, 
ublin, and St. ey ts Hospital; H. J. Paterson, M.R.C.S.Eng., 
L.R.C.P.Lond., M.B., B.C.Cantab., and L. C. P. Phillips, M.R.C S. 
Eng. L.R.C.P.Lond., M.B., B.C.Cantab., Cambridge University and 
St. Bartholomew’s Hospital; G. C. Hayes, M.R.C.S.Eng., 1.R.C.P. 
Eng., Melbourne University and King’s College Hospital ; D. D. 
Wright, M.R.C.S.Eng., L.R.C.P.Lond., University College Hospital ; 
E. H. Freeland, M.R.C.S.Eng., L.R.C P Lond., L.S.A., Middlesex 
Bospital F. Barnes and J. Bradley, Mason College, Birmingham ; 
W. J. Porter, rey Cross Hospital; G. S. Simpson, L.D.S.Eng., 
Guy’s Hospital; F. F. Elwes, Middlesex Hospital; E. L. Lilley, 
Charing Cross Hospital; A. J. Rodocanachi, M.D, B.S.Lond., 
M.R.C.S.Eng., L.R.C.P.Lond., University College Hospital ; A. R. J. 
Douglas, M.R C.S.Eng., L.R.C.P.Lond., M.B.. B.S.Lond., and F. C 
_ Borrow, St. Bartholomew's Hospital; H. J. Phillips, St. Thomas's 
Hospital ; C. T. Hilton, Guy’s Hospital; J. J. Evans, M.B.Edin., 
M.R.C.S.Eng., L.R.C.P.Lond., Edinburgh University and Mason Col- 
lege, Birmingham ; T. A. Mayo, B.A.Cantab., Cambridge University 
and St. Bartholomew’s Hospital; W. B. Secretan. Guy’s Hospital ; 
J. F. Northcott, B.A.Cantab., Cambridge University and Guy’s Hos- 
pital; P. L. Daniel, Charing Cross Hospital; S. R. Scott, St. Bar- 
tholomew’s Hospital; J. Morrison, M.D.Lond., M.R.C.S.Eng., 
L.R.C.P.Lond., St. Bartholomew’s Hospital; B. Dyball, M.R.C.S.Eng., 
L.R.C.P.Lond. ; W. A. Bowring. M.R.C.S.Eng., L.R.C.P.Lond.; J. L. 
Prain, M.R.C.S.Eng., L.R.C.P.Lond., St. Thomas’s Hospital; and P. 
—— Jt-B.C.5.Eng., L.R.C.P.Lond., L.D.S.Eng., Charing Cross 
ospital. 
Of the total number of candidates examined at this examination (113), 
33 passed and 80 were referred, or nearly 7: per cent. 
he following are the arrangements for the Final Examination for the 
a of Fellow, for which 46 gentlemen have entered their names, 
mamely : 
At Examination Hall. 

Monday, May 24th .. Written Examination 

Tuesday, May 2sth Clinical Examination 

Wednesday, May 26th Operations oe 

Thursday, May 27th Surgical Anatomy... 

At Royal College of Surgeons. 
Eridey. May 28th ... «. Pathology, vivd voce 5 to about 7.30 

Saturday, May 29th Pathology, viva voce «. 5 to about 7. 

All candidates will be required to attend on the first four days and on 

friday or Saturday. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

{n thirty-three of the largest English towns. including London, 6.332 
virths and 3,469 deaths were registered during the week ending Saturday 
last, Mayrsth. The annual rate of mortality in these towns, which had 
declined from 18.8 to 17.0 per1,ooo in the three preceding weeks, further 
fell to 16.5 last week. The rates in the several towns ranged from ro 4 in 
Swansea, 11.3 in Huddersfield, 11.6 in Croydon, and 12.0 in Brighton and 
in Leicester to 21.2 in Derby and in Liverpool, 22.0 in Sunderland, 22.3 in 
Manchester, and 230in Salford. In the thirty-two provincial towns the 
mean death-rate was 17.1 per 1,000, and exceeded by 1.5 the rate recorded 
in London, which was only 15.6 perr.,coo. The zymotic death-rate in the 
thirty-three towns averaged 1.6 per 1,000; in London the rate was equal 
to 1.5 per 1,000, while it averaged 1.7in the thirty-two provincial towns, 
omens which the highest zymotic rates were 29 in Sunderland, so in 
Manchester, 3.9 in Burnley, and 4.2 in Salford. Measles caused a death- 
rate of 1.5 in Sunderland, 1.7 in Bolton and in Manchester, and 3.2 
in Salford; and whooping-cough of 1.2 in Blackburn, 1.4in Oldham, 
z.oin Burnley, and 2.1 in Plymouth. The mortality from scarlet fever and 
from ‘“‘ fever” showed no marked excess in any of the large towns. The 
$6 deaths from diphtheria in the thirty-three towns included 42 in 

ondon, and 2 each in West Ham, Cardiff, Birmingham, Liverpool, and 
Sheffield. No fatal case of small-pox was registered during the week, 
either in London or in any of the thirty-two large provincial towns. 
There were rs cases of small-pox under treatment inthe Metropolitan 
Asylums Hospitals on Saturday last, May 1sth, against 7, 12, and 11 at 
the end of the three preceding weeks ; 6 new cases were admitted durin 
the week, against 6 and 3in the two preceding weeks. The number 0 
scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospital, which had been 2,380 and 2,385 at the end of 
the two preceding weeks, had further increased to 2,416 on Saturday last; 
239 new Cases were admitted during the week, against 269, 223, and 231 in 

e three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, May r1sth, 929 births and 620 
deaths were registered in eight of the principal Scotch towns. The 
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annual rate of mortality in these towns, which had declined from 22.6 
207 per 1,000 in the three preceding weeks, was 20.8 last week, ande 
ceeded by 4.3 per_1,ooo the mean rate during the same period in th, . 
thirty-three large English towns. The lowest rates in the eight Scotch 
towns were 13.6 in Perth and 16.6 in Aberdeen, and the highest rates 2; 
in Glasgow and in Leith, and 23.7 in Edinburgh. Thezymotic death-rate 
in these towns averaged 3.4 per 1,000, the highest rates being recorded 
in Leith and Edinburgh. The 294 deaths registered last week in Glasgow 
included 16 from measles, 4 from scarlet fever, 4 from diphtheria, :2 from 
whooping-cough, and 15 from diarrhea. Twenty-one fatal cases of 
measles and 13 of whooping-cough were recorded in Edinburgh, 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN, 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales —— the first or winter 
quarter of this year, and to the marriages during the three months ending 
December last. The marriage-rate was equal to 17-7 Per 1,000 of the 
population, and slightly exceeded the rate recorded in the corresponding 
quarters of the ten preceding years. 2 ; 

The births registered in England and Wales during the three months 
ending March last numbered 235,711, and were equal to an annual rate 
of 30.8 per 1,000 of the population, estimated by the Registrar-General to be 
rather more than thirty-one millionsin the middle of this year. Thisrate wag 
0.5 per 1,000 below the mean rate in the commeponning periods of the ten 
preceding years, but considerably exceeded the very low rate recorded 
in the first quarter of last year. The birth-rates in the several counties 
ranged from 24.2 in Sussex, 24.4 in Westmorland, and 24.5 in Rutlandshire 
to 34.5 in Durham, 34.7 in South Wales, 36.4 in Monmouthshire, and 36.5 
in Staffordshire. In thirty-three of the largest English towns, includin 
London, the birth-rate last quarter averaged 31.7 per 1,000, and exceeded 
by 0.9 per 1,000 the general English rate. In London the birth-rate was 
31.1 per 1,000, while it averaged 32.1 in the thirty-two large provincial 
towns, among which it ranged from 20.8 in Huddersfield, 21.0 in Halifax, 
and 24.7in Brighton, to 36.6 in Liverpool, 36.7 in Gateshead, 37.1 in Wol- 
verhampton, and 37.9 in Salford, a ’ 

The births registered in England and Wales during the quarter endin 
March last exceeded the deaths by 92,081; this represents the natur 
increase of thepopulation during that period. Itappears from returnsissued 
by the Board of Trade that 34,267 emigrants embarked during last quarter, 
for places outside Europe, from the various ports of the United Kingdom 
at which emigration officers are stationed. Of.these, 18,111 were English, 
2,414 Scotch, 3,492 Irish, and 10,250 were of foreign origin. Compared with 
the averages in the corresponding periods of recent years, the proportion 
of English and Irish emigrants showed a decline, while that of Scotch 
emigrants showed an increase. 

During the first quarter of the current year the deaths of 143,630 per- 
sons were registered in England and Wales, equal to an annual rate of 
18.8 per 1,000 of the estimated population; this rate was, with one excep- 
tion, below that in the corresponding period of any year on record. and 
Was 2.5 per 1,000 below the average rate in the first quarters of the ten 
preceding years. The lowest county death-rates last quarter were 13.1 in 
Middlesex, 14.5 in Surrey, 15.3 in Essex, and 15 6in Kent and in Sussex ; 
while the highest rates were 21.4 in Staffordshire, 22 2in Shropshire, 22.7 
in North Wales, and 22,9 in Herefordshire. In the urban population of 
England and Wales. estimated at rather more than twenty-one millions, 
the rate of mortality during the quarter under notice was equal to 18.9 
per 1,000; while in the remaining and chiefly rural population of nearly 
ten millions the rate was 18.4 per 1,000. These rates were respectively 
2.9 and 1.9 per 1,000 below the average rates in the corresponding quarters 
of the ten preceding years. Among thirty-three of the largest English 
towns the mean death-rate was 19.2 per 1,000, Or 0.4 per 1,000 in excess of 
the death-rate in the whole country. In London the rate was 18.4 per 
1,000, while it averaged 19.8 in the thirty-two large provincial towns, 
among which the rates ranged from 13.6 in Croydon, 14.9 in West Ham, 
15.3 in Brighton, and 16 o in Derby, to 22.5 in Bolton, 23.1 in Salford, 23.5 in 
Manchester, and 23.9 in Liverpool. In sixty-seven other large towns, 
withan estimated aggregate population of about threeand a half millions, 
the mean death-rate was 18.2 per 1,000, and 1.0 per 1,000 below the rate in 
the thirty-three large towns. : : i 

The 143,630 deaths from all causes registered in England and Wales 
during the three months ending March last included 3,809 which re- 
sulted from whooping-cough, 2,562 from measles, 2,084 from diphtheria, 
1,390 from diarrhoea, 1,040 from scarlet fever, 918 from ‘fever (including 
typhus, enteric, and ill-defined forms of continued fever), and 16 from 
small-pox ; in all, rr,828 deaths were referred to these principal zymotic dis- 
eases, equal to an annual rate of 1.54 per 1,000, against an average rate of 
1.75 in the corresponding quarters of the ten preceding years. The mortality 
from diphtheria showed an excess last quarter, but that from each ofthe 
other principal zymotic diseases was below the average. Only 16 fatal 
cases of small-pox were recorded in England and Wales during the 
quarter under notice, of which 12 occurred in London, and x each in the 
registration districts of Dartford. Redruth, Dewsbury, and Bridgend. 

The rate of infant mortality in England and Wales last quarter, or the 
proportion of deaths under r year of age to registered births, was equal 
tO 141 per 1,000, and was slightly below the mean proportion in the cor- 
responding periods of the ten preceding years. In London the rate of 
infant mortality was 128 per 1,000, while it averaged 147 in the thirty-two 
provincial towns, among which it ranged from 107 in Croydon. 9 in 
Birkenhead, 121 in Derby, and 122 in Brighton and in Huddersfield, to 
167 in Preston, 175 in Nottingham, 179 in Blackburn, 181 in Plymouth, and 
210 in Burnley. 

The mean temperature of the air during last quarter at the Royal Ob- 
servatory, Greenwich, was 41.1°, and was 2 3° above the average in the 
corresponding quarters of 126 years; it was 1.3° below the average 10 
January, but showed an excess of 4.3° in February, and of 3.9° in March. 
The rainfall during the quarter amounted to 7.35 inches, and was 
2.43 inches above the average. 








ZYMOTIC MORTALITY IN LONDON. ce 
[SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”] | 
THE accompanying diagram shows the prevalence of the principal 
zymotic diseases in London during each week of the first quarter of the 
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tDEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FIRST QUARTER OF 1897. 


SMALL POX. | MEASLES. LET 


JAN. JAN. JAN. 


DIPHTHERIA. 
JAN. IFEB. JAN. JAN. JAN. 


PING COUGH FEVER. / DIARRHEA. 





NoTe.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the average 
number of deaths in the corresponding week of the ten preceding years 1887-96. 


current year. The fluctuations of each disease, and its fatal prevaleuce 
as compared with that recorded in the corresponding weeks of recent 
years, can thus be readily seen. 

Small-pox.—Twelve deaths were referred to small-pox in London last 
quarter, which exceeded by 4 the corrected average number in the corre- 
peerage | — of the ten er years 1887-96. Of these 12 fatal 
cases, 5 belonged to Camberwell, 2 to Greenwich, 2 to Strand, and 1 each 
to St. Pancras, St. Martin-in-the-Fields, and St. George Southwark sani- 
tary areas. The number of small-pox patients in the Metropolitan 
Asylums Hospitals, which had been 4 and 3 at the end of the two precedin 

uarters, was 7 at the end of December last ; 68 new cases were admitte 

uring the quarter, against 74, 41, and 5 in the three preceding quarters. 

Measles.—The fatal cases of measles, which had declined from 1,632 to 
184in the three preceding quarters, further fell to 162 during the three 
months under notice, and were less than a fourth of the vorrec ed average 
number. Among the various sanitary areas of the metropolis measles 
showed the highest proportional fatality in Clerkenwell, St. Luke, 
Bethnal Green, St. George-in-the-East, Limehouse, Mile End Old Town, 
and Rotherhithe. 

Scarlet Fever.—The deaths referred to this disease, which had been 197, 
218, and 263 in the three preceding quarters, declined again to 166 during 
the quarter ending March last, and were 75 below the corrected average 
number in the corresponding periods of the ten preceding years. Among 
the various sanitary areas this disease showed the highest proportional 
fatality in Chelsea, Westminster, Hackney, Holborn, City of London, and 
St. George-in-the-East. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals, which had been 2,795, 3,847, and 3,599 at 
the end of the three preceding quarters, had further declined to 2,468 at 
the end of March last. The number of cases admitted into these hos- 
pitals, which had increased from 3,366 to 4,835 in the three preceding 
quarters, declined to 2,934 during the three months ending March last. 

Diphtheria.—The fatal cases of diphtheria registered in London, which 
had een 566, 649, and 785 in the three preceding quarters, declined to 
641 during the three months under notice, but were 183 above the cor- 
rected average number. Among the various sanitary areas this disease 
was proportionally most fatal in Shoreditch, Bethnal Green, Mile End 

Town, Bermondsey, Rotherhithe, Wandsworth, Camberwell, and 
Woolwich. The cases of diphtheria admitted into the Metropolitan 
Asylum Hospitals, which had been 1,269, 1,275, and 1,558 in the three pre- 
ceding quarters, declined to 1,328 during the three months ending 
= Jast, and 776 patients remained under treatment at the end of the 


Whooping-cough.—The deaths from this disease, which had been 1,188, 
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504, and 266 in the three preceding quarters, rose again to 543 during the 
three months ending March last, but were 391 below the corrected aver- 
age number; among the various sanitary areas whooping-cough showed 
the highest proportional fatality in Clerkenwell, St. George-in-the-East, 
Newington, St. Olave, Bermondsey, Rotherhithe, and Plumstead. &se-<5 

Fever.—Under this heading are included deaths from typhus, enteric, 
and simple and ill-defined forms of continued fever. The deaths 
referred to these different forms of ‘‘ fever,” which had been 8s, 169, and 
213 in the three preceding quarters, declined again to 127 during the three 
months ending March last,and were 13 below the corrected average 
number. Of these 127 deaths from “fever,” 124 were certified as enteric 
fever and 3 as simple continued fever. Among the various sanitary areas 
the highest proportional on oi ‘“‘ fever” was recorded in Chelsea, St. 
Giles, and City of London. The Metropolitan Asylums Hospitals con- 
tained 75 enteric fever patients at the end of March last, against 75, 149, 
and 116 at the end of the three preceding quarters; 188 new cases were 
admitted during last quarter, against 174, 288, and 263 in the three pre- 
ceding quarters. 

Diarrhea.—The 179 fatal cases of diarrhoea registered in London during 
the three months ending March last almost corresponded with the cor- 
rected average number. This disease was proportionally most fatal in 
Strand, Holborn, Bethnal Green, St. Olave Southwark, and Woolwich 
sanitary areas. 

In conclusion, it may be stated that the 1,830 deaths referred to these 
principal zymotic diseases in London during the first or winter quarter 
of this year were 827, or as much as 31 per cent. below the average num- 
ber in the corresponding periods of the ten Pp scoding emg 1887-96, all 
these diseases, except small-pox and diphtheria. being below the average. 
Among the various sanitary areas the lowest zymotic death-rates last 
quarter were recorded in Kensington, St. George Hanover Square, West- 
minster, St. Marylebone, Hampstead, Whitechapel. St. George Southwark, 
and Lee; and the highest rates in Strand, Bethnal Green, St. George-in- 
— Limehouse, Newington, Bermondsey, Rotherhithe, and Wool- 
wich. 





POSTAGE OF NOTIFICATION CERTIFICATES. 

Atpua.—The Local Government Board held, on the question being raised 
by the Radcliue Local Board whether certifying practitioners should 
pay the cost of postage on notification certificates transmitted to medical 
officers of health under the General Act of 1889, that the authority 
could deduct the amount of postage from fees payable in respect of cer- 
tificates posted without being stamped. Butin the case of Chisholm v. 
Radcliffe Local Board, at Bury, Lancashire,; Judge Jones decided in 
favour of the practitioner. 
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MEDICAL NEWS. 


THE Duke of York has accorded permission to the Com- 
mittee of the Consumption Hospital, Brompton, to name 
one of the galleries in the new building, ‘‘ The York 
Gallery.” 

Ar the meeting of the Sheffield City Council on May 12th, 
Dr. Gould, Medical Officer of Health of Bolton, was elected 
Medical Officer for Sheffield at a salary of £500 8 year. Dr. 
Oy was at one time in charge of the Sheftield Fever Hos- 
pital. 

A MEETING of the No.1 West End Branch of the London 
and Counties Medical Protection Society, Limited, will be 
held, by permission of Dr. Alderson, at Southerton House, 
Hammersmith, on Thursday, May 27th, at 4.45 p.m. Dr.G.A. 
Heron (Treasurer of the Society), Mr. Andrew Clark, Mr. 
Nelson Hardy, and Mr. Gilbert Dickinson will address the 
meeting. 

CHARING Cross HospitaL.—A cheque for £1,000 has been 
received from the Augustus Harris Memorial Committee, 
through the treasurer, Mr. Alderman Frank Green, for the 
endowment in perpetuity of a bed in memory of the late Sir 
Augustus Harris. The bed is to be reserved for patients 
gonmected with dramatic, musical, and music hall pro- 
essions. 


Dr. MEREDITH YouNG, who was recently appointed Medical 
Officer of Health for Crewe, took an active interest in ambu- 
lance instruction during his tenure of office as Medical Officer 
of Health for Brighouse and the Halifax Rural District 
Council. Through his exertions an Ambulance Carriage 
Committee has been formed in the district. A sum of over 
4100 has been subscribed, and it is intended to present a 
carriage to the Local Board this year. 


THE PRESTON MeEpico-EtTHicaL SocieTy.—At the meeting 
of this Society on May 6th the following officers for the 
year were elected :— President: Dr. J. A. Lightbourne. 
President-Elect: Dr. J. H. Hammond. Committee: Messrs. 
F. W. Collinson, J. E. Dunn, J. E. Garner, J. Holden, 
A. C. Rayner, D. Turnbull Smith. Hon. Treasurer: G. 
me — Hon. General and Clinical Secretary: W. H. Irwin 
ellers. 


West oF ScoTntanp CLinicaAL RESEARCH LABORATORY.—The 
Governors of Anderson’s College Medical School, Glasgow, 
have taken an important and useful step in establishing 
within the school buildings a clinical research laboratory for 
Glasgow and the West of Scotland. The laboratory is to be 
under the direction of Drs. R. M. Buchanan, Barclay Ness, 
and John H. Teacher, and should receive the ungrudging 
support of the profession in the West of Scotland. 


THE Mepico-PsycHOLOGICcAL ASSOCIATION.—An examination 
for the certificate of Psychological Medicine, granted by the 
Medico-Psychological Association of Great Britain and Ire- 
land, will be held in July in London, Edinburgh, Glasgow, 
Aberdeen, and Dublin. Candidates must give fourteen days’ 
notice to the Registrar, Dr. Spence, Burntwood Asylum, near 
Lichfield. The examination for the Gaskell Prize, open to 
all who possess the certificate of the Association, will be held 
in London in July. 


Art the annual dinner of graduates and students of Queen’s 
College, Belfast, held at the Grand Hotel, Charing Cross, on 
May 12th, under the presidency of Mr. R. A. McCall, (.C., 
Sir William Mac Cormac, the outgoing president, was pre- 
sented with an illuminated address congratulating him on 
his election to the presidency of the Royal College of Sur- 
= of England, and on his complete restoration to health. 

ir William MacCormac acknowledged the address in suit- 
able terms, and in the course of his speech related some 
interesting personal reminiscences of the Franco-Prussian 
war. 

PaTIENTS IN Hospitats.—With the object of denouncing 
what was said to be ‘“‘the frequent performance of experi- 
ments upon human subjects in the metropolitan hospitals, 
and to demand that the Prince of Wales’s Hospital Fund 
be not handed over to the hospital authorities until some 











guarantee was given that hospital patients should not 
used for the purpose of research to their detriment,” a publi 
meeting was held at the Poplar Town Hall on May 14th, “ 
proceedings from first to last were of a most demonstrat; 
character, and at the close, on the motion of the Hon, Sydnee 
Holland, Chairman of the London and Poplar Hospitals mej 
supported by Mr. W. Crooks, L.C.C., the Rev. Marmajuk 
Hare, and others, the resolution submitted by the latform 
speakers was ignominiously rejected. The overwhelm 
majority of those present aflirmed that they had listen 
with great regret to the statements made, but had no belief 
inthem. All kinds of vague charges were levelled at the 
metropolitan hospitals, and several disorderly scenes occurred 
following references of a personal character between those on 
the platform and others in the body of the meeting, 


THE CuinicAL RESEARCH ASSOCIATION LIMITED, — The 
annual report of this company for 1896, which has just been 
issued, shows the rapid headway made since its foundation 
two years ago. The number of members is now 2,400, whilst 
no fewer than 7,227 investigations were carried out in the 
laboratories during last year. The main objects of the Aggo. 
ciation are the examination of morbid products for diagnostie 
purposes, and the bulk of its work consists in the search for 
tubercle and diphtheria bacilli and the examination of urine 
and tumours. There has recently been added a department for 
medical photography, including Roentgen ray work. Mem. 
bers have the advantage of obtaining the services of the 
laboratory at reduced prices. Appended to the report 
are some valuable hints as to the methods to be adopted in 
sending specimens for examination, and a description of a 
sterile swab which should be very useful in obtaining ma. 
terial from the throat. In the reports of the various depart. 
ments interesting details are given as to the processes usedin 
the different investigations; as arule no attempt is made at 
clinical deductions from the results. This wise reserve js 
broken through in the chemical section, the author of which 
is to be congratulated neither on his clinical generalisations 
nor on his attempts at humour. On the whole, however, it 
must be freely acknowledged that the Association, in addition 
to achieving commercial success, is doing good scientific 
work. We may add that a recent development of its activity 
is in the direction of supplying slides and cultures illustrat- 
ing typical pathological processes for lecture and demonstra- 
tion purposes. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BATH GENERAL UR ROYAL MINERAL WATER HOSPITAL.—Resi- 
dent Medical Officer. Applications to the Secretary by May 24th. 
BIRMINGHAM CITY ASYLUM, Resident Clinical Assistant.—Board and 
apartments provided, but no salary. Applications to the Medical 

Superintendent. 

BRADFORD INFIRMARY.—Junior House-Surgeon, unmarried, doubly 
qualified. Applications, endorsed “Junior House-Surgeon,” by 
May 24th. 

BRENTFORD UNION.—Assistant Medical Officer at the new Infirmary; 
unmarried, doubly qualified. Salary, £100 per annum, with furnished 
apartments in the infirmary, rations, and washing, etc. Applications, 
on forms to be obtained of the Clerk, to be sent to William Stephens, 
og to the Guardians, Union; Offices, Isleworth, Middlesex, by May 
26th. 

BRISTOL GENERAL HOSPITAL.—Casualty Officer. Salary at the rate of 
450 per annum, with board and lodging. Applications to the Secre- 
tary by May 24th. 

BUCKINGHAMSHIRE GENERAL INFIRMARY, <Aylesbury.—Resident 
Surgeon and Apothecary, doubly qualified. Salary, £80 for the first 
year with an advance of £10 per annum up to £100, with board and 

odging, washing, coals and candles, in furnished apartments, -ppli- 
cations to Mr. George Fell, Solicitor, Aylesbury, by July sth. 

BURY INFIRMARY.—Junior House-Surgeon, doubly qualified. Salary, 
46oper annum, with board, residence, and attendance. Applications to 
the Honorary Secretary, Infirmary, Bury, Lancashire. 

COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant Medical Officer 
to act as locum tenens for three or four months during the summer. 
Salary, £2 2s. per week. with furnished apartments,and board. Appli, 
cations to the Medical Superintendent. 

COUNTY ASYLUM, Whittingham, Preston.—Locum Tenens for six 
months. Two guineas a week, with board, lodging, and washing. 
Applications to the Medical Superintendent. 

COUNTY LUNATIC ASYLUM, Lancaster.—Assistant Medical Officer for 
five or sixmonths. Salary, £2 2s. per week, with board, etc. Applica 
tions to the Medical Superintendent. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 

WOMEN, Glamis Road, Shadwell, E.— livu.e-Physician. Board 

residence, etc., providee, and an honorarium of £15 158 on completion 
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S——— 
of six months’ approved service. Applications to Thomas Hayes, 
secretary, by June 12th. 

SUFFOLK AND IPSWICH HOSPITAL, Thoroughfare, Ipswich.— 

EAST ancy in the Honorary Medical Staff. Candidates must be doubly 
velified. Applications to the Secretary by June 1st. 

J3GoW ROYAL INFIRMARY, GLASGOW OPHTHALMIC INSTITU- 

GLASGOW ot, MUNGO'S COLLEGE.—Surgeon to the Glasgow Oph- 
thalmic Institution; Ophthalmic Surgeon to the Dispensary of the 
Glasgow Royal Infirmary ; Consulting Ophthalmic Surgeon to the 
Wards of the Infirmary; and Professor of Ophthalmology in St. 
Mungo’s College. By agreement the same person will be appointed to 
all these offices. Salary £100 per annum, with share of students’ fees. 
Applications to Henry Lamond, Secretary, 93, West Regent Street, 
Glasgow, by May 25th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, ae aos 
Resident Medical Superintendent. Appointment for one year, subject 
to annual re-election for a period of three years. Salary, £105 per 
annum, With board and residence in the hospital. House-Surgeon to 
Out-Patients (non-resident). Appointment for six months, but eligible 
for a second term of office. Salary, 25 guineas. Applications to the 
Secretary for the former appointment by June 30th, and for the latter 
by June 1st. 

LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST.—Honorary Assistant Physician. Applications to the 

Committee by May 2gth. ; 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon, doubly 
qualified. Salary, 470 per annum, with residence and maintenance 
in the house. Applications to the Chairman by May 26th. 

MERCER’S HOSPITAL, Dublin.—Vacancies on the Surgical and Medical 
Staff. Applications to the Registrar at the Hospital by June 18th. 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYSIS, Soho Square, W.—Resident Medical Officer, doubly qualified, 
and an honorarium of ten guineas for six months. Applications to 

the Secretary. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Two fully 
qualified Medical Women as House-Surgeons, and one as Clinical 
Assistant; also a Second Assistant Anesthetist. Applications to 
Margaret M. Bagster, Secretary, by May 26th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Surgeon ; must be F.R.C.S.Eng. Applications to the Sec- 
retary by June 15th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician, doubly qualified, for six months, at 
expiration of which period will be eligible to serve as House-Surgeon 
for a similar period. Salary as former at the rate of £60 per annum, 
as the latter (senior post) at the rate of £80 per annum; also Junior 
House-Physician for six months, doubly qualified. No salary, board, 
lodging, and washing provided. Applications to T. Glenton-Kerr, 
Secretary, by June 16th. 

NORTH LONDON HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, Mount Vernon, Hampstead, N.W., and Fitzroy 
Square, W.—Surgeon Laryngologist. Applications to W. G. Farrance 
Bosworth, Secretary, at the oilice, 41, Fitzroy Square, W., by June sth, 

PARISH COUNCIL OF DELTING, Shetland.—Medical Officer. Salary, 
£60 perannum. Applications to Mr. Robert Robertson, Inspector of 
Poor of Delting, Vae, Shetland, by June rsth. 

ROYAL BERKSHIRE HOSPITAL.—House-Surgeon. Salary, £60 per 
annum, with board, lodging, and washing; also Assistant Medical 
Officer, with board, lodging, and washing, and an honorarium of 13 
guineas if duties are performed to the satisfaction of the medical 
staff. Appointments for six months. Applications to the Secretary 
by May 28th. 

ROYAL EAR HOSPITAL, Soho.—House-Surgeon, non-resident, for six 
months. Honorarium 12 guineas. Applications to D. Murray, Secre- 
tary, by June sth. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
House-Physician. Appointment for six months. Salary at the rate of 
440 per annum, with board, lodging, and washing. Applications to 
the Secretary by June 22nd. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—Ophthalmic Surgeon ; 
must be F.R.C.S., or take the Fellowship within a year. Applications 
to the Chairman by June rsth. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, ine William 
Street, West Strand.—House-Surgeon, must possess some knowledge 
of ophthalmic surgery; and Clinical Assistants for six months. Ap- 
plications to T. Beattie-Campbell, Secretary, by May 2oth. 

8T. PETER’S HOSPITAL, Henrietta Street, Covent Garden, W.C. — 
House-Surgeon, duly qualified, who has held similar position in 
a oe agi hospital. Appointment for six months, at the expiration of 
which will be eligible for re-election for a further term of six months, 
subject to the approval of the medical staff. Salary at the rate of £100 

er annum, with board, lodging and washing. Applications to Irwin 
. Beattie, Secretary, by June roth. 

SUNDERLAND INFIRMARY.—House-Physician and House-Surgeon, 
doubly qualified. Salary in each case, £80 per annum, rising £10 
annually to £100, with board and residence. Applications to the 
Chairman of the Medical Board by June 1st. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant Physician ; must be 
F. or M.R.C.P.Lond. or graduate in medicine of one of the Universi- 
ties in the United Kingdom. Applications to the Secretary by June 
end. 

UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, Newcastle-on- 
Tyne.—Heath Scholarship for the best essay on ‘‘ Congenital Deformi- 
ties, their Pathology and Treatment,” value £200. Ail graduates in 
medicine or surgery of the University of Durham eligible to compete. 
Essays to be received by the Trustees (Dr. W. C. Arnison and Dr. 
Frederick Page) by March 31st, 1898. 


WARNEFORD LUNATIC ASYLUM.—Medical Superintendent and Secre- 
tary. Salary, £500a year, with furnished house, coals, gas, garden 
produce, milk, laundry, and keep for one horse. Applications to the 
secretary by June roth. 

WOOLWICH UNION.—Assistant Medical Officer (Resident) at the In- 
firmary at Plumstead. Unmarried, and not more than 30 years of age. 
Doubly qualified. Salary, £90 per annum, with apartments, rations, 
and washing. Applications, on printed forms provided, to be sent to 
Tom Cutter, Clerk to the Board, Union Offices, Woolwich, by May 
2 2. 





MEDICAL APPOINTMENTS. 


ARMSTRONG, John Richardson, M.D.Edin., M.B., C.M., appointed Surgeon 
to the Cwm Park and Cwm Dare Pits, Ocean Collieries, Treorchy, 
R.S8.O., Glamorganshire, vice Dr. James Rowland James, deceased. 

ASHE, Charles S., M.B., B.Ch.Vict., appointed Junior Resident Medical 
Officer of the Crumpsall Workhouse of the Township of Manchester, 
vice H. Kosvoe, M.R.C.S., L.R.C.P.Lond. 

BEBB, W. J., L.R.C.P., L.R.C.S.Edin., appointed Second Assistant Medical 
Otficer to the Workhouse of the Parish of St. Matthew Bethnal Green, 
vice T. D. Forbes, M.B.Edin. 

Bruce, C. Kelly, M.B., M.C.Edin., L.R.C.P.Lond., M.R.C.S.Eng., ap- 
pointed Senior Resident Medical Officer to the Liverpool Hospital for 
sick Children. 

BuRTON, Robert G.,'M.D., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the Greenford Urban District Council. 

Cox, R. F., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of 
Health for the Teme Rural District, vice F. H. Hardman, M.B.Edin., 
—- and Medical Officer of Health for the Knighton Rural Dis- 

rict. 

Ducat, A. D., M.D., L.R.C.S.Edin., appointed Medical Officer for the 
Chiswick District of the Brentford Union, vice J. Tily, M.D.St.And., 
L. k.C.P.Edin., M.R.C.S.Eng., resigned. 

DURRANT, C. E., L.R.C.P.Lond., M.R.C.S.Eng., appointed Assistant 
House-Surgeon to the Taunton and Somerset Hospital, Taunton. 

DYKE, Dr., reappointed Medical Officer of Health to the Gelligaer Rural 
District Council. 

FERNANDES, R. W. L., M.B., C.M.Edin., appointed Medical Officer for the 
Second District of the Hemsworth Union. 

FORBES, T. D., M.B.Edin., appointed First Assistant Medical Officer to 
the Workhouse at the Parish of St. Matthew Bethnal Green, vice R. 
Jones, L.R.C.P.Lond., M.R.C.S.Eng. 

GAYLOR, Edward, L.R.C.P.Edin., L.M., L.F.P.S.Glasg., reappointed 
Medical Officer of Health to the Ripley Urban District Council. 

GENGE, G. G., M.B., B.S.Lond., D.P.H.Camb., M.R.C.S., L.R.C.P., ap- 
pointed Resident Medical Officer of the Croydon Borough Hospital. 

GOULD, John E., M.D.Lond., L.R.C.P., D.P.H., appointed Medical Officer 
of Health for Sheffield, vice H. Harvey Littlejohn, M.A., M.B.Edin., 
C.M., F.R.C.S., resigned. 

HaRRIs, Dr. D. D., appointed Medical Officer of the Workhouse and the 
Carmarthen District of the Carmarthen Union, vice W. L. Hughes, 
L.R.C.P., L.R.C.S.Edin., resigned. 

HONNYWILL, A, O., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Sutton and Cheam District of the Epsom Union, vice W. A. Cox, 
M.R.C.S., deceased. 

HUSBAND, J.C. Radclyffe, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer for the No. 2 District of the Ripon Union. 

GALLowAy, A. R., M.B., C.M.Aberd., appointed Ophthalmic Surgeon to 
the Aberdeen Ophthalmic Institution, vice J. McKenzie Davidson, 
M.B., C.M.Aberd. 

JonES, Dr[G. D. E., appointed Assistant Medical Officer of the Workhouse 
of the Yownship of Toxteth Park, vice J. O’Connell, L.R.C.P., 
L.R.C.S.Edin., resigned. 

KELLOCK, T. H., M.A., M.D., B.C.Cantab., F.R.C.S.. L.R.C.P., appointed 
Assistant Surgeon to the Middlesex Hospital, vice Leopold Hudson, 
F.R.C.S.Eng., deceased. 

LysTER, A. E., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Fourth District of the Chelmsford Union, vice W. Hart, L.R.C.P.Edin., 
M.R.C.S., resigned. 

MACFARLANE, Aylmer, A., L.R.C.S., L.R.C.P., appointed Honorary Medical 
Officer to the St. Mary’s Hospital, Brighton, vice A. J. Richardson, 
M.D.Cantab., M.R.C.P., deceased. 

MACKINTOSH, A., M.D.Glasg., L.F.P.8., L.M., reappointed Medical Officer 
of Health to the Clay Cross Urban District Council. 

MARTIN, James S., M.B., C.M.Edin., M.R.C.S.Eng., L.R.C.P.Lond., ap- 
pointed Junior House-Surgeon to the Sheffield General Infirmary. 
MELVILLE, David, M.B., C.M.Edin., appointed District Surgeon for the 
Tsolo District of Griqualand East, Cape Colony, vicc A. W. Pearse, 

M.R.C.S., L.R.C.P.Lond., resigned. 

MoraaN, O. W., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of the 

Newport (Mon.) Union. 

PAGET, Stephen, M.A.Oxon., F.R.C.S., appointed Aural Surgeon to the 

Middlesex Hospital, vice Leopold Hudson, F.R.C.S.Eng., deceased. 

Pratt, Eldon, M.B.Lond., M.R.C.S., L.R.C.P., appointed Assistant 

Resident Medical Officer to the Cardiff Infirmary. 

RIMELL, A. T., M.R.C.S.Eng., L.R.C.P.Edin., 2 Medical Officer 
for the Long Sutton and Tydd St. Mary District of the Holbeach 

Union. 

ROBINSON, Thomas, M.R.C.S., L.R.C.P.Lond., D.P.H.Camb., appointed 

Medical Officer of Health for the Borough of Burton-on-Trent. 

RUTHERFORD, John VY. W., M.B., C.M.Edin,, M.R.C.S.Eng., appointed 

==> Assistant Surgeon to*the Royal{Infirmary, Newcastle-upon-Tyne. 
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SELLARS, A. E , L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Officer 
of Heaith to the Thornhill District Council. 

SMALLWOOD, R. P.. M.B., B.C.Camb., M.R.C.S., appointed Medical Officer 
for the Eighth District of the Chelmsford Union, vice E. P. Cockey, 
M.D.Lond., resigned. 

SMITH, William E., M.B., C.M.Elia., appointed Junior House-Surgeon to 
the Royal Eye Hospital, Manchester. 

SouTaR, Robert, M.D Aberd., appointed Medical Officer of Health to the 
Montrose Parish Council, vce M. 8. W. Gunning, L.R.C.P., 
L.&.C.S.Edin. 

SPENCER, Dr., appointed Medical OJicer for the Seventh District of the 
Mansfield Union. 

SuTron, Thomas S., M.R.C.S.Eng., appointed Medical Officer for the 
Norbury District of the Clun Union, vice J. F. Boa, M.B., C.M.Glasg., 
resigned. 

TREADWELL, O. F. N., M.R.C.S.Eng., L.S.A., appointed Medical Officer cf 
Her Majesty’s Convict Prison at Portland, vice Geo. Herbert Lilley, 
M.D.Brux., M.R.C.P.Edin., M.R.C.S.Eng., resigned. 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON POST-GRADUATE COURSE, London Throat Hospital, 204, Great 
Portland Street, W., 8 P.M.—Dr. Tilley: Demonstration of 
Cases. 
TUESDAY. 
LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Abraham : Ringworm and Favus. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W. 
8.30 P.M.—Mr. H. H. Clutton: (1) Case of Subclavian 
Aneurysm successfully treated by Ligature; (2) Case of 
Pharyngeal Abscess; Hemorrhage; Ligature of Carotid 
Arteries. Mr. Warrington Haward: On _ Irreducible 
Hernia. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square 
W.C., 3.30 P.M.—Dr. Ferrier: Clinical Demonstrations. 


WEDNESDAY, 

LONDON POST-GRADUATE COURSE, Parkes Museum, 74A, Margaret Street, 
ue 4.30 P.M.—Professor Wynter Blyth: Sources of Water, 
etc. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 p.m.—Demonstration 
by Mr. Jonathan Hutchinson. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 

-W., 4 P.M.—Dr. Maguire: Physical Signs of Excavation 
of the Lungs. 

WEST LONDON POST-GRADUATE CouRSE, West London Hospital, W., 5 P.M. 
Dr. Seymour Taylor: Surface Anatomy of the Lower Ex- 
tremities. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20, Hanover 
Square, W., 4.30 P.M.—Annual meeting and conference. 
Discussion on the Influence of Light and other Forms of 
Radiant Energy on the Skin and Tissues, to be introduced 
by Dr. R. L. Bowles. Exhibition of cases, drawings, and 
specimens. 

THURSDAY. 

LONDON POST-GRADUATE COURSE, Cleveland Street Sick Asylum, 5.30 P.M. 
—Dr. Stephen Mackenzie: Clinical Lecture. 

WEST LONDON POST-GRADUATE CouRSE, West London Hospital, W., 5 P.M. 
wom Seymour Taylor: Surface Anatomy of the Head and 

East LONDON HOSPITAL FOR CHILDREN, Shadwell, 3 P.M.—Mr. L. A. 
Dunn: Tuberculous Inflammation of the Joints in 
Children. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, W.C.,3 to 5 P.M.—Professor Crookshank : Tubercu- 
losis and Leprosy. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.—An- 
nual General Meeting. Election of officers for session 
1897-98. Mr. A. Pearce Gould: A case of Pancreatic Cal- 
culus. Dr. W. Ewart and Dr. H. D. Rolleston: A case of 
Intracardiac Thrombus arising from the Fossa Ovalis pro- 
jecting through the Mitral Orifice, and giving rise to signs 
of Mitral Stenosis. Dr.G. Bertram Hunt: A case of Dis- 
secting Aneurysm; Rupture into both Pleural Cavities. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 

.C., 3.30 P.M.—Dr. Taylor: Epilepsy. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 


BIRTHS, 


DICKINSON.—On the 14th instant, at 33, Sloane Street, S.W., the wif 
T. Vincent Dickinson, M.D., M.R.C. ‘trond, of a daughter. ia 
TIDEY.—On May roth, at 10, Via dei Panzani, Florence, the wife of 
" idey, M.D.Lond., M.E.C.P.Lond., ofa daughter.’ tt 
 ATERHOUSE.—On May oth, at 81, Wimpole Street, the wife of H ‘ 
Waterhouse, M.D. din., F.R.C.S.Eng., of a daughter. neues 
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HOURS OF ATTENDANCE AND OPERATION DAYs 
LONDON HOSPITALS. AT THE 





OANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2, 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 
CENTRAL LONDON THROAT, NOSE, AND Ear.—Attendances.—M. W. Th. §.,2; Ty, % 
5. Operations.—Daily. . sii § 
OHARING Cross. A/tendances.—Medical and Surgical, daily, 1.30; Obstetric, Ty, 
Skin, M., 1.30; Dental, M. W. F., 9; Throat aud Kar, F, 9.30. Operations: “Wi: 
F., 3. th 


CHELSEA HosPITAL FoR WOMEN. Attendances.—Daily, 1.30. Operations. —M. T), 7 . 
City OrTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4. ea 
East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. w. 

2.30; Obstetric, W., 2.30; Eye, M. Th., 2.3); Throat and Ear, Tu. F, 2.30 Sune 
2.30; Dental, W.,2. Operations.—M. W. Th. F. ” 

Guy’s. Attendances.—Medical and Surgical, daily, 1.39; Obstetric, M. Tu. F., 1,39: 

M. Tu. Ta. F., 1.30; Ear, Tu..1; Skin, Tu..1: Dental, daily, 9 ; ‘Than ee 
Operations.—(Opithalmic) M. Th., 1.30; Tu. F., 1.30. - 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2, 

KING’s COLLEGE. Aftenlances.—Medical , daily,2; Surgical, daily, 1.30; Obstetric 
1.30; o.p., ‘Lu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophtnualmic Department Wee aily, 
‘Th.,2; Skin, F., 1.30; Throat, F.,'1.30; Deutal, Tu. Tn., 9.30. Operations.—M! B’ 9-3" 

Lonpon. Attendances.—Medical, daily exe. S., 2; Surgical, daily, 1.30 and 2; Obstetric 
M. Th., 1.30; o.p., W..S., 1.30; Eye, Tu. S.,9; Ear, 5., 9.3); Skin, In., 9; Dental, Ty, 
9. Operations.—M. Tu. W. Th. S., 2. ad 

LONDON TEMPERANCE. Altendances.— Medical, M. Tu. F., 2; Surgical, M. Th.,2, Opera. 
tions.—M. 'Tn., 4.30. ; 

METROPOLITAN. Attendances.—Medical and Surgical, daily, 9; Obstetric, W., 2. Opera. 
tions.—F., 9. 

MIDDLESEX. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 13). 
o.p., M. F.,9; W., 1.30; Eye, Tu, F.,9; Ear and Throat, Tu., 9; Skin, Tu., 4; Thigy: 
Dental, M. W. F., 9.30. Operations.—W., 1.30; 8.,2; (Obstetrical), Th., 2. = 

NATIONAL ORTHOPEDIC. Attendances —M.Tu. Th. F.,2. Operations.—W., 10. 

NEW HosPITAL FOR WOMEN. Attendances.—Daily, 2; Op&thalmic, W. S.,9.30 Opera. 

tions.—Tu. F., 9. 

Nortu-WeEst LONDON. Attendances.—Medical and Surgical, daily, 2; Obstetric, W.,2: 
Bye, W.,9; Skin, F., 2; Deutal, F.,9. Operations.—Th., 2.30. ? 

Roya EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, S., 3; Dental, Th.,9. 
tions.—W.S., 2; (Ophthalmic), M. F., 10.30; (Diseases of Women), S., 9. 

Royat LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10, 

RoyaL ORTHOPEDIC, Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

ST. BARTHOLOMEW’S. Attendances.—Medical and Surgical (daily, 1.30 ; Obstetric, Ta. 

Th., S..2; o.p., W.S., 9; Bye, W. To. S., 2.30; Ear, Pu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
(Ophthalmic), Tu. Ta. 2. ; 

ST. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; op,, 
Lye, W. S.,2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopaedic, W.,2; Dental, 
Tu. S.,9. Operations.—M. Tu. Th. F.S., 1. 

St. MARK’s. Attendances.—Fistule, aud | aes of the Rectum, males S.,3; females; 
W., 9.45. Tu., 2.30. 


Tu. $, 
Opera. 


Operations.—M., 2; 
ST. Mary’s. Afttendances.—Medical and Surgical, dzily, 1.45; 0.p., 1.30: Obstetric, Tu. P., 
1.45; o.p., M. Th., 1.30; Eye, Tu. F.S.,9; Ear, M. ‘fa 3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-tuerapeutics, M. Th., 2.3); Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15; Cuildren’s Surgical, 8.,9.15. Operations.—M., 2.30.; 
Tu. W. F., 2; Th., 2.30; S., 10; (Oputhalmic), F., 10. 
St. PETER’s. Attendances.—M.2 apes: Tu.,2; W.,5; Th., 2; F. (Women and Children), 


2; 8.,4. Operations.—W. 
St. THoMas’s. Afttendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.9 ; 
Obstetric, Tu. F., 2 y. S., 1.30; Eye, ru. F., 2; o.p., daily, exc. S., 1.30; 


=~ 8} OD. o Buy Wy; . 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.80; Children, S., 1.39; Electro-therapeu- - 


tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dentai, Tu. F.,10. Operations —M. 
W. Th. 8., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREF FOR WOMEN AND CHILDREN. Altendances.—Daily, 1.30. Opera- 
tions.—W., 2.30. 

Trot, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M.Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Tu.,9; 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

Wrst LonpoNn. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. S.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, S., 10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.30; Ear, M.iTh.,9.30; Skin, W.,1; Deutal, W. S., 9.15. Operations. il. te 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACE 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELB- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AuTHorRSs desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOP 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editer at the 
Office of the JouURNAL, and not to his private house. ? 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with dupicate copies. 
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er 8, anawers, and communications relating to subjects to which 
1 departments of the BRITISH MEDICAL JOURNAL are devoted will be 


sound under their respective headings. 
QUERIES. 





for the experience of country readers who have used hooded 
Senex, Ot Tovel country district. Are they draughty ? 


gigs! 
would be much obliged for information with regard to pattern 
Vana makers of suitable suspensory bandages for cyclists. They are, he 
thinks, for those with a relaxed scrotum, an absolute necessity. 
‘HARLES F. RoUTH (Uppingham, Rutland) desires to hear of an in- 
De ration where a child of weak intellect, but not absolutely idiotic, 
with no power of speech, and partially deaf, can be admitted for a time 
to ascertain whether there is any possibility of improvement. The 
nts are in poor circumstances, and could not afford to pay more 
than a few shillings a week at the most. 
BER B.M.A. asks as to the use of liquor ammoniz fortior hypoder- 
aeally. He has used it (mv) on two occasions lately (drowning cases 
who were in articulo mortis) in the absence of ether, and with good effect 
On the third day there was marked general disturbance, and a black 
slough formed at the point of puncture. This came away after poultic- 
ing, etc. The syringe was aseptic. I can (he adds) understand the irri- 
tation produced by the ammonia, but not the sloughing, etc. ; it looked 
to me like septicemia. Both cases recovered. 


TYPEWRITER FOR THE BLIND. 

MEMBER Will be grateful for advice as to the best typewriter for a blind 
atient. It must be easy to learn and manipulate. The patient has not 
earned the Braille system. 

GALL STONES. 

MEMBER would feel grateful for particulars of oil treatment for the 
above condition, and the best way to collect the stones when passed. 
He has tried diluting the feces with water and used the sieve, but 
failed to find any. 

THE PHARMACY OF CELANDINE. 

LANCASTRIAN writes: I have grown a lot of celandine, which is just com- 
inginto tlower. Asit is time to prepare it for use, which is the best 
way to deal with it so that I can preserve it for hypodermic and other 
methods of administration ? 


THE REST CURE. 

G. H. (Bordighera) asks : (1) Is there any little book or pamphlet published 
on the subject of ‘‘rest cure” as it is now carried on by Playfair in 
London? (2) Where should one apply to obtain a nurse who under- 
stands the treatment and who would be expected to take entire charge 
of an invalid who would undergo the rest cure at home ? 

*,* (1) Dr. Playfair published a handbook on the “ rest cure,” entitled 
The Systematic Treatment of Nerve Prostration and Hysteria (Smith, Elder 
and Co., 1883), which, however, is now out of print. Further writings 
of his on this subject are the articles, The Systematic Treatment of 
Functional Neuroses, in the Dictionary of Psychological Medicine, and 
Neurasthenia, in the second edition of Quain’s Dictionary of Medicine. 

(2) All nursing institutes profess to supply nurses; but the ‘rest 
cure” carried out at the patient’s own home, in 99 cases out Of 100, is 
doomed to failure. Dr. Playfair has insisted very strongly on this in 
all his writings on the subject, and compared it to Hamlet with the part 
of Hamlet left out. 


DEATH-RATES IN SOUTH LONDON. 

THE REV. J. W. HorsLey (S. Peter’s Rectory, Walworth, S.E.) writes: Asa 
sanitarian, and also as Chairman of the Newington Vestry, I am 
interested in the statistics concerning the true death-rates of South 
London, and have for years compiled tables out of your quarterly and 
annual returns. I find, however, that the figures in the reports of our 
medical officer of health do not correspond with those I have 
quoted from your tables, and, therefore, I should be much obliged if 
you could give ine your figures for Hampstead, London, and Newington 
rom 1887-96. 

*,* In accordance with the above request a table is appended showing 
the death-rate in London, Hampstead, and Newington respectively, in 
each of the ten years 1887-97. These rates differ from those published 
from time to time in the BRITISIZ MEDICAL JOURNAL, since the latter are 
necessarily based upon the population as then estimated. When anew 
census is taken it becomes possible to revise the population for each 
year since the preceding census,and more correct rates for the inter- 
vening years can therefore be calculated. The populations for each of 
the last ten years has been specially calculated for the purpose of the 
table given, and the death-rates reworked. The number of deaths are 
taken from the returns of the Registrar-General, who each year since 
1835 has published a special table showing the deaths in each of the 
metropolitan sanitary areas, after distribution of deaths in public 
institutions. The numbers of deaths, etc., published in the JouRNAL 
correspond with those issued by the Registrar-General. No rates of 
mortality for the sanitary areas were published by the Registrar- 
General until last year (1896). The rates appearing from time to time in 
the JOURNAL are correctly worked out on the then estimated popula- 
tions; probably the medical officer of health for Newington has re- 
worked some of his rates for back years on revised populations, or he 
may have worked them on a different total of deaths; from either of 

these causes they might differ from those published in the JoURNAL+ 


The rates in the appended table are based throughout on the numbrs 
of deaths according to the Registrar-General’s official returns: 


Death-rates per 1,000 Persons Living, calculated on Revised Estimates of 














Population. 
Year. London. Hampstead. | Newington. 
1887... see eee eee 20.0 12.2 21.9 
1888... eee eee eee 19.0 11.6 19.0 
1889... eee eee eee 18.0 11.8 21.2 
1890 eee eee ee 21.1 13-3 23.6 
1891. eee eee eee 21.1 123 24.3 
1892. eee see eee 20.3 12.5 24.4 
1893 we eee +e coo | 21.Q 13.3 24-3 
1894. see axe aaa 17-4 11.0 19.9 
1895 ee ae eee des 19.5 12.6 240 
1896... “a eee vee | 18.2 11.9 20.5 











RED LIGHT TREATMENT OF SMALL-PoOx. 

P. N. asks whether the red light treatment of small-pox, designed to pre- 
vent excessive suppuration and pitting, has been tried in this country, 
and if so, with what results ? The method was described by Dr. Finsen, 
of Copenhagen, in the BRITISH MEDICAL JOURNAL of December 7th, 


1895. 





ANSWERS, 


F.R.C.S.—Our correspondent must in all cases obtain permission. 

Dr. T. H. MORRIS —We may refer our correspondent to the paragraph 
published in the BRITISH MEDICAL JOURNAi of March 2oth, page 740. 

DISTRICT NURSE might consult The Art of Dispensing, published by the 


Chemist and Druggist, 42, Cannon Street, E.C 
F. G. H.—We should strongly advise our correspondent not to use the 
advertisement referred to as a wrapping. 


COUNTRY PRACTITIONER a communicate with Mr. H. K. Lewis, 136, 
Gower Street, London, W.C. 


T. W.—The particulars furnished are hardly sufficient to warrant a 
definite opinion. There seems to be no good reason why our corre- 
spondent’s name should be appended to the certificate to be issued 
with the concert programme. 


P. AND O. writes in reply to ‘‘Camera” that the best developer for use 
at sea is rodinol, partly on account of its keeping qualities. Ilford 
ordinary plate: will be found quite fast enough for most work. An 
easy method of making a cabin practically light-tight is to ciose the 
port on to a sheet—doubled or quadrupled if necessary—of red fabric, 
and to paste pieces of fabric over all slits which might admit light. 
Development in the — is best done at night, when the port can 
be open. It is very difficult to prevent “frilling,” if development be 
carried on when the temperature is over 82°. 


BERBERI. 

g. H. H., who asks for reference to works on beri-beri, might consult the 
following :—Die Beri-Beri Krankheit, von Dr. B. Scheube. Jena: Gustav 
Fischer. 1894. M.9. Beri-Beri, by C. A. Pekelharing and C. Winkler: 
translated by James Cantlie, M.A., M.B. Edinburgh and London: 
Young J. Pentland. 1893. 108.6d. Beri-Beri, by Dr. A. J. M. Bentley. 
London: Young J. Pentland. 1893. 10s. Articles by Dr. Patrick Man- 
son in Hygiene and Diseases of Warm Climates, by Dr. A_ Davidson. Lon- 
don; Young J. Pentland. 1893. 318. 6d.; and in the System of Medicine, 
edited by Professor T. Clifford Allbutt. Vol.2. London: Macmillan and 
Co. 1897. 258. 

INTRODUCING A SUCCESSOR. ; 

ZERO.—A medical man who is selling his practice and introducing his 
successor should not call upon the patients of his professional neigh- 
bours. A medical practitioner under such circumstances cannot be too 
careful in abstaining from anything that might look like an attempt to 
tamper with the patients of others. It is likewise — unwise in the 
interests of the successor, as it tends to alienate him from his profes- 
sional brethren in the district. 





NOTES, LETTERS, Etc. 





IRREGULAR LEGAL PRACTITIONERS. 

Dr. ARTHUR MAUDE (Westerham) writes: A vote passed last week in the 
House of Commons forms a striking object lesson to our profession. 
The Incorporated Law Society, the association of solicitors which does 
so effectually protect that profession from irregular and unauthorised 
practitioners, is in future to have the expenses of procedure against 
irregular practitioners paid for out of public funds. 

*,* The solicitors pay £80,000 a year for the licences. The Council of 
the Society and all its Committees give their services gratuitously ard 


without any payment for railway or other expenses. 


Doctors’ BADGES. 

Dr. JOSEPH WILLIAM GILL (Liskeard, Cornwall), writes: I see a notein 
the BRITISH MEDICAL JOURNAL of May 8th relative to Russian doctors 
having the privilege of wearing a badge on the right breast. This tomy 
mind is a most desirable thing for all medical men, and I should be 
glad if the medical men of this country could procure the same right. 
Could not the various colleges and universities give this honour to their 
members andlicentiates? Of course certain differences would be allowed 
according to the qualifications ; and [ presume it would be wise for dif- 
ferent colours to be assigned each college or university. The medical pro- 
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fession have done as mucl as any profession in promoting the welfare of 
our kingdom, and the progress made in the science of medicine has 
been extraordinary during the present reign, and I think it would be 
befitting a Jubilee celebration to give to the preservers of health of 
.this country the right of wearing a badge upon the right breast. This 
I think will appeal to all who have the interests of the profession at 
' heart, and if possible let something be done for those who have so ably 
a vanced the physical welfare of Britain. This would be a compliment, 
an i the expense would be little. 
*.* We doubt whether more than a very few would care to wear such a 


badge in this country. 


CREASOTE AND QUININE IN MALARIA. 

YORK MoorRE, LR.C.P.Ed. (Stony Hill, Jamaica) writes: On former 
occasions communications have appeared in the BRITISH MEDICAL 
JOURNAL advocating the use of creasote rubbed into the axilla, and 
quinine administered in suppositories in cases of malarial fever. From 
the results I have obtained I am inclined to believe that very satis- 
factory effects may often be secured bya combination of these two 
treatments. I have frequently confirmed Surgeon-Lieutenant Rogers’s 
statement that within two hours of the epidermic application of crea- 
sote the temperature —_— very considerably, in some cases becoming 
normal in a few hours and showing no tendency to rise again, in others 
remaining at about 100° F. or 101°, or intermitting between this and 
normal. In this latter class of cases I have found that quinine admini- 
stered per rectum (commencing when the lowest temperature is 
reached after administration of creasote, which it is probably useless 
to repeat more than once during the same defervescence) in doses of 
2. to 30 grains at first then 10 7 every three or four hours, will 
speedily check the fever, usually, as has been previously pointed out, 
without causing any signs of cinchonism, and obviously without upset, 
ting the digestion. I am also inclined to believe that quinine enemata- 
may aid in checking simple diarrhea in those cases of fever where this 
symptom occurs chiefly as the result of a congested liver, but shows a 
ten ‘ond to continue after that organ has received appropriate treat- 
ment. 

In private practice suppositories are doubtless the most convenient 
form for exhibition, but small enemata containing the quinine dis- 
solved by the addition of just sufficient dilute sulphuric acid are quite 
effectual, sometimes more accessible, and possibly more efficacious in 
cases in which there is a tendency to diarrhea. 


A MEDICAL TREATMENT COMPANY. 

ACCORDING to the American papers, a medical trust has recently been 
formed in New York for the purpose of supplying medical attendance 
on the contract system. The following extract from the prospectus 
shows the character of this new form of commercial enterprise: ‘“‘ The 
Medical Treatment Company. Incorporated under the laws of the State 
of New York. Office: 19. Park Place, New York City. For $1a month 
the Medica! Treatment Company provides a doctor as often as you need 
one, who will treat you or your family at his office, or at your home, as 
the severity of the case requires, and has the prescriptions filled at the 
druggist’s without extra cost to you....... The medical staff is composed 
of physicians who are graduates of the leading medical colleges of this 
State, and are in every way fully qualified by experience to treat any 
case of disease......The birth of a child is a physiological condition, and 
therefore not classed under medical treatment. Under our system, 
upon payment of $5 at the time of the birth to the attending physician, 
the mother will receive proper attention during convalescence.” Are 
we indeed coming to a system of co-operative medicine in which doctors 
as well as drugs will be supplied by ‘‘ universal providers” ? 


VIOLENT REMEDIES. 

PROFESSOR BROUARDEL, in a recent lecture, related the following case: 
A man had a pharyngeal abscess so deeply seated that his medical 
attendant was afraid to meddle with it. One night a burglar brokeinto 
his house, and, on his calling out for help, tried to throttle him. The 
abscess burst, deluging the burglar with pus and causing him to beat a 
rapid retreat. His intended victim experienced instant relief, and 
made arapid recovery. This reminds us of a case which we remember 
to have read somewhere, though we cannot now supply the reference, 
of a well-known London p “ape who was eased of a goitre, and at the 
same time of a gold watch, by a garotter. 





LETTERS, COMMUNICATIONS, Erc., have been received from : 

(A) Mr. W. H. Adsett, London; Mr. H. W. Allingham, London; Dr. F. 
H. Alderson, London; Alpha; Messrs. Armour and Co., London; Dr. 
J.R. Armstrong, Treorchy. (B) Dr. J. Barr, Liverpool; Dr. C. Black, 
Glasgow; Mr. H. C. Burdett, London; Messrs. Burroughs, Wellcome, 
and Cc., London; Mr. W. M. Beaumont, Bath; Mr. F. Burnside, St. 
Leonard’s-on-Sea; Dr. Bond, Gloucester; Mr. J. F. Bush, Bristol; Dr. 
J. W. Ballantyne, Edinburgh; Dr. C. B. Ball, Dublin. (C) Mr. J. D. 
Costine. London; Mr. A. H. Chalmers, London; Correspondent; Mr. 
J, Cording, Beckeoham; Mr. J. Jackson Clarke, London; Country 
Practitioner. (D) Mr. D. L. Davies, Criccieth; Mr. C. E. Durrant, 
Taunton. (E) Epidemiologica| Society of London, the Secretary of the, 
London; Dr. W. A. Evans, Bradford. (F) Mr. H. H. Formoy, London; 
F.R.C.S.; Mr. W. Fergusson, Banff. (G) Dr. J. C. Graham, Medon; 
G. P.; Mr. A. Greenwood, London; G. G. Genge, M.B., Southport. (HL) 
Mr. T. G. Horder, Cardiff; Mr. W. Hurst, Cardiff; Rev. W. Horsley, 
London; Dr. J. M. Helme, Rusholme; Mr. W. C. Hossack, Banff; Mr. 
k. Hooker, Hastings ;S. H. Hawley, M.B.,"Darwen; Dr. D. Heath, Bir- 
mingham. (J) Mr. A. Jones, Stokesley. (K) A. King, M.B., Watford; 
Dr. B. C. Kelly, Newcastle-on-Tyne. (a) Mr. F. P. Loveridge, St. 
Eeonard's-on-Sea ; G. V. Lockett, M.B., Kingston, Jamaica; Mr. F. W. 
Longridge, Ilfracombe; Dr. W. G. V. Lush, Weymouth; Miss C. M 
Lehr, Potters Bar ; Leeds and West Riding Medico-Chirurgical Society, 






















































the Secretary of the, Leeds; Lancastrian ; Lex. (M) Member B.M.A. 
Member; Mr. W. Martindale, London; Dr. J. Mackenzie, Douglas, 
Mr. Y. T. Moore, Stony Hill, Jamaica: Mr. J. 8. Martin, shefteg’ 
Medical Guardian ; Mr. E. 8. Medealf, Hove; Mr. G. H. Makins, Lon’ 
don; Mr. A. Maude, Westerham ; Dr. A.‘'Muiioz, Madrid; D, Melville 
M.B., Isola; Mr. J. H. Marsh, Macclesfield ; Mr. H. Manders, London: 
Dr. J. M. MacCormac, Belfast ; C. R. Marshall, M.B., Cambridge: Mr. 
M. G. McElligott, Belper; Mr. J. MacMunn, London; Mr. M, Martin, 
London. (N) Dr. A. Newsholme, Brighton ; Dr. J. Niven, Manchester. 
Mr. A. Norman, London. (QO) Mr. W. H. Orton, Brighton; Mr. W. 
Osborn, Milverton; Mr. G. P. O'Connor, Manea, Cambs.; Mr, M. 
Ouseley, London; One of a Family ot Doctors who are Members of 
the Association. (P) Mr. A. Pereira, Bombay; Pater; Mr, RA 
Peter, Frankfort; P. and O.; Mr. A. Powell, Bengal ; E. Pratt, MB. 
London; Mr. F. T. Paul, Liverpool. (R) Dr. J. Robertson, Dum. 
barton; Dr. H. B. Robinson, London; Mr. T. Robinson, Burton-op. 
Trent; Dr. C. H. F. Routh, London; Dr. C. F. Routh, Uppingham. 
Mr. W. Radermacher, London; Mr. T. F. Raven, Broadstairs ; Pro. 
fessor W. Ramsay, London; Mr. F. B. Reilly, London; R. R. Y.; Dr, I 
S. R. Russell, London. (S) Dr. J. B. Spence, Lichfield; W. E. Smith, 
M.B,, Dumfries ; Mr. A. Smith, London ; Dr. D. W. Samways, Mentone: 
Lord Stamford, London; Messrs. Street and Co., London; Mr, G. 
Stoker, London; W. H. J. Sellers, M.B., Preston; Mr. W. P. Stocks, 
Salford ; Rev. J. Stansfeld, Monmouth ; Dr. W. H. Stephen, Smethwick, 
(T) Mr. M. Thompson, Hemel Hempstead; Mr. R. F. Tobin, Dublin; 
Dr. S. G. Toller, London; A. H. Tubby, M.B., London; Dr. StC. Thom- 
son, London; Mr. J. L. Thomas, Cardiff. (V) Varsity; Mr. R. q 
Vereker, Taunton; Mr. T. J. Verrall, Brighton. (W) Dr. T. J. Wood, 
Bradford ; T. Wakefield, M.B., London; Mr. A. H. Walker, Cranleigh; 
Mr. J. Wycliffe-Goodwin, Bournemouth. (Z) Zero; etc. 
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Exercises in Practical Physiology. By A. D. Waller, M.D., F.R.S. PartII, 
London : Longmans, Green and Co. 1897. 28. 6d. 

Practical Handbook of the Diseases of the Eye. By D.C. Watson, MB, 
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Chirurgische Operationslehre. Von Dr. T. Kocher, Jena: Gustav Fischer, 
1897. Bim 

Heart Disease and the Nauheim Treatment. By J. Kidd, M.D. London: 
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The Return to Nature. By J. F. Newton. 
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By DAVID NEWMAN, M.D., F.F.P.S8.Guasa., 


‘ the Glasgow Royal Infirmary; late Surgeon in Charge of the 
Surgeon M copartment for Diseases of the Throat and Nose. . 





Six years ago I brought under the notice of the members of 
the Pathological and Clinical Scciety of Glasgow a subject 
which at that time was of considerable interest to me, 
namely, frequently repeated _hemoptyses in persons who 
were not suffering from phthisis pulmonalis; and since then 
go many cases of hemoptysis of this kind have come under 
my observation that the subject appears to me to be worthy 
of further attention. — 

Although the precise cause of the hemoptysis varies con- 
siderably in the different cases, both in those previously 
reported and in the cases now brought forward, still they all 
have one important practical fact in common, namely, the 
hemoptyses were believed at one time to be due to tuberculous 
disease of the lung, while ultimately they proved to be the 
result of a lesion in the upper air channels. 

The tissues in these passages having a very free vascular 
supply, and being exposed to injury, blood vessels already 
wealoned by disease are liable to rupture, and so give rise to 
small hemoptyses, and, after these bleedings have ceased, in 
some instances almost no trace of the hemorrhages can be 
diseovered unless by very careful and frequently-repeated 
examinations. No one will argue that hemorrhage is likely 
to proceed from a previously healthy mucous surface; but it 
is undoubted that hemorrhages do occur from comparatively 
trivial lesion of the larynx and pharynx, and are attributed 
not to their proper source but to pulmonary tuberculosis, 
even in the absence of physical signs of that condition. 

Hemoptysis is looked upon by the public and by most 
general practitioners as of great significance, being regarded 
as a danger signal for phthisis pulmonalis, and a condition 
not to be lightly considered or carelessly treated, even 
although unaccompanied by any symptoms or physical signs 
of pulmonary disease. But while in not a few cases minute 
hemorrhages are the first indication of tuberculous disease of 
the lung, every physician must have met with cases of 
hemoptysis where no serious results have followed. Hemo- 
ptysis, or blood spitting, having its source in pulmonary or 
bronchial hemorrhage, is usually easy of diagnosis; but, as I 
shall point out presently, it is not always so. A hemorrhage 
which appears to be derived from the parenchyma of the 
lung or from the bronchioles may originate in other parts, 
and find its way into the trachea. 

A patient may have ahzemoptysis andat thesametime may be 
suffering from more or less acute laryngitis, and blood may 
actually be seen in the larynx, but because of this we have no 
right to assume that the hemorrhage is not from the lungs. Be- 
cause no abnormal physical signs can be detected inthechest at 
the time is no reason why we should exclude the possibility of 
the hemorrhage being pulmonary. It is indeed held by those 
who have had a large eaperience of pulmonary disease that 
in many cases there is a complete absence of the symptoms 
and physical signs of phthisis in the stage of early hemo- 
ptysis. And I have shown elsewhere! that phthisis ab 
hemoptoe may originate from blood. derived from the upper air 

ssages, and inspired into the minute ramifications of the 
ung, instead of, as is commonly the case, from the blood 
vessels within the substance of the organ. 

Undoubtedly in most cases hemoptysis is indicative of 
pulmonary disease, or is at least suggestive of a grave lesion, 
either in the lungs or in the upper air passages. In some 
cases, however, as will be shown presently, the laryngoscope 
gives us the means of discovering purely local causes of 
hemorrhage. 

A hemoptysis is often the first symptom which induces 
the patient to seek medical advice, and not infrequently the 
patient has an explanation of his own to offer as a reason for 
the bleeding. The causes of hemoptysis are often lost sight 
of both by the laity and by medical ‘practitioners, and they 





speak of “‘ blood spitting ” and ‘‘ bleeding from the lungs” as 
being synonymous. If it is clear that the blood is not 
coming from the gums or the mucovs membrane of tle 
mouth and tl ere is no general constitu! ional malady, such : 8 
hemophilia, purpura, scurvy, or any of the forms of anemia, 
the conclusion is at once come to th: t the patient is thr: at- 
ened with phthisis. The mental effect which ‘a bleeding” 
produces on the individual affected by it is often very 
marked, and even when he is assured as to the innocent 
nature of the lesion causing the loss of blood, he may take a 
long time to recover from its depressing mental effect. And 
doubtless also the history of a hemoptysis greatly influences 
the prognosis of the medical attendant. 

I have seen a considerable number of cases where patients 
have been told that they are suffering from phthisis, and 
some of them have been recommended to go abroad, where a 
laryngoscopic examination has revealed the true source of 
the blood and relieved the patient from the fear of grave 
consequences. 

Excluding diseases characterised by changes in the blood 
or blood vessels which permit the escape of blood on the 
mucous surfaces, and without attempting to give anything 
like a complete list of the lesions, which may cause an ex- 
travasation of blood into the larynx or pharynx, the causes of 
hemorrhage from these parts may be classified as follows: 
Acute inflammation, and the various forms of ulceration of the 
mucous membrane (these are causes too obvious to require 
illustration or remark). The less evident lesions are more 
likely to be overlooked, such as varicose veins, or small 
varicose aneurysms in the mucous membrane; very vascular 
tumours in the larynx, at the base of the tongue, or in the 
naso-pharynx. 

In describing the cases I shall only refer to points in their 
history bearing upon the hemoptysis, and for illustration I 
shall select cases which have been under observation for 
three years or more, and so obviate, as far as may be possible, 
errors in diagnosis. Before describing these I may refer in a 
word or two to the cases previously published,? and their 
subsequent history as far as is known. 


EPITOME OF OLD CasEs. 

1883. CASE 1.—Aged 49, frequent. hemoptysis for sixteen months, vary- 
ing from a few drops to one ounce and a-half, attributed by physicians 
to phthisis ; without physical signs in chest, but expectoration tinged 
with blood for some time after the hemoptysis. Patient anzmic and 
emaciated from anxiety and loss of appetite. At fourth examination, 
with larynqaneone. source of hzmoptysis with difficulty discovered to 
be from bleeding points below anterior commissure. When treated 
locally hemoptysis ceased. Since 1883 till 1894. when last heard of, 
patient enjoyed perfect health ; no recurrence of hemoptysis. 

1883. CASE I1.—Aged 56, small repeated hemoptysis for nine months, 
recurriug about once a month. Two days after a hemorrhage trachea 
found deeply injected, and erosion of mucous membrane below cricoid ; 
hyperzemia disappeared and erosion healed in two days, but recurred in 
twenty-six days. Under treatment for six months, cure, no recurrence 
1891. General health poor, but no pulmonary disease. 

1886. CASE I111.—Aged 35, profuse hemoptysis in 1879, one pint of blood 
freely mixed with air ; frequent heemorrhage at intervals of from six to 
eighteen months till 1886 ; cough, but no pain or physical signs in chest. 
Pale and anemic, much mental depression from fear of phthisis. After 
hemoptysis larynx and trachea deeply bloodstained, and streaks of blood 
on posterior pharyngeal wall. Larynx and trachea healthy, but varicose 
veins on pharyngeal arch. Veins closed by electrolysis. No recurrence ; 
reported well 1890. : ; ray 

n these cases the patients complained of “‘ blood spitting 
only, but undoubtedly also suffered in health from the alarm 
produced by the fear of phthisis, as in each individual case 
competent physicians had expressed the opinion that the 
hemoptysis was from the lungs. : 

Of all the local causes of hemorrhage from the upper air 
passages dilated veins in the pharynx or the larynx is the 
most common, and therefore the most important to consider 
here. From this source the bleeding is generally small, and 
seldom does more than tinge the mucus or saliva, but even 
although not large in amount the bleeding may be persistent. 
The following case may be taken as an illustration: 

CASE Iv. Repeated Hemoptysis during Seventeen Months, said to be due to 
Phthisis ; Voice Hoarse, from Hypertrophic a oe : Hemorrhage due to an 
Erosion of the Mucous Membrane and Passive Hyperemia.—J. C., aged 27, 
consulted me at the Royal Infirmary in November, 1889. The patient 
complained of weakness, and said that during the previous seventeen 
months he had suffered from a cough, which troubled him most when at 
his work, and that at least on six occasions he had noticed the expectora- 
tion mixed with blood, but the quantity so coughed up was never great. 
The blood always came up easily, sometimes fluid, at other times in the 
form of small clots. The bleeding seldom lasted more than a few days, 
and, on questioning the patient, the mucus was found not to be intimately 
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mixed with the blood. The cough was not accompanied by pain in the 
chest, but was so persistent that he consulted several doctors, who told 
him when he mentioned the “blood-spitting ” that he was very probably 
suffering from phthisis. Under ordinary circumstances the expectora- 
tion was mucous, but for some time after the hemoptysis the sputa were 
tinged with blood. The blood was usually noticed in the sputa after some 
considerable exertion, but on one occasion the hemorrhage occurred in 
the morning. The voice had been hoarse for three or four months, but 
this came on so gradually that the patient had difficulty in fixing the date 
of its onset. He was poorly nourished, and his occupation, that of a steel 
worker, exposed him to rapid and considerable variations in temperature. 
He had a feeble circulation, and suffered from varicose veins in both legs, 
from a left varicocele; the veins of the face and neck were very distinctly 
marked, and the thyroid gland was enlarged in both lobes. The cardiac 
sounds were feeble, but free from murmur or accentuation, and there was 
no evidence of enlargement or dilatation of the heart. The liver 
dulness was not increased, and there was no albuminuria, nor 
were tube casts discovered. The lungs were carefully examined on 
several occasions, and, beyond a possible want of due resonance 
at both bases behind, nothing abnormal could be made out. Inspection 
of the air passages after a bleeding showed the larynx and trachea to be 
tinged with blood. and also a few streaks were seen on the posterior wall 
of the pharynx. Two days after, on examining the throat, the patient 
was observed to be suffering from chronic hypertrophic laryngitis ; on the 
mucous membrane of the false cords there were several distended veins 
and some submucous hemorrhages, and in the anterior aspect of the left 
arytenoid cartilage there was a distinct erosion, which disappeared 
within ten days. But the same appearances were noticed afcer a subse- 
quent hemoptysis. The chest was carefully examined on many occasions 
between November, 1889, and July, 1892, by Dr. McKellar Dewar and my- 
self, and no physical sign of disease could be made out. Under local 
treatment the hemoptysis disappeared, the laryngitis improved steadily, 
and the patient reported himself well at the beginning of 1894, when he 
was last seen and examined. 

CASE V.—History of repeated Small but Prolonged Hemoptyses, and Pleurisy 
of Old Standing, pronounced due to Phthisis in 1879. Blood from Spot in 

harynz. Died 1888, from Septic Renal Disease. No Tuberculous Disease in 
Iungs.—A. B., aged 47,came under my observation in November, 188s, 
when I was asked by the late Dr. Robert Smart to see the patient in con- 
sultation with him. From the history, it appeared that the patient had 
small hemoptyses for seven years, varying in amount, and coming on at 
intervals of from one to three-months; he also had an attack of pleurisy 
involving the base of the left lung, which confined him to bed for three 
weeks in the autumn of 1873, but from it he made a goodrecovery. He, 
however, complained of a chronic cough with considerable mucous 
expectoration. Under ordinary circumstances the expectoration was 
mucous, or slightly muco-purulent, but after the hemoptysis the mucus 
was sometimes tinged with blood for some hours. When the hemoptysis 
occurred during the day, the blood expectorated was almost pure and 
sometimes clotted, but when the bleeding came on in the morning the 
mucus was mixed with it. He had no pain in the chest, and the tempe- 
rature was normal. The patient was pale and thin, but had not emaciated 
during the last seven years. In 1879 he consulted two physicians in Lon- 
don, along with Dr. Smart, and they both attributed the hemoptysis to 
phthisis pulmonalis, but the grounds upon which the diagnosis was made 
are not known tome. The patient was able to follow his soomasen but 
was much depressed by the repeated expectoration of blood, and his 
appetite was poor. Careful physical examination of the chest failed to 
reveal the cause of hemoptysis, or the presence of disease in the lungs. 
Immediately after a hemoptysis had passed, I examined the air passages, 
and found a small, highly-vascular area about } inch square, on the pos- 
terior wall of the naso-pharynx. There was no blood issuing from it, but 
on touching it with a probe an attack of coughing was at once brought 
on, and the patient complained of great irritation and pain in the spot, 
soon followed by the expectoration of some blood. At the next examina- 
tion the same condition was found, and by applying the probe again 
similar effects followed. There was some ote ro pharyngitis, and the 
vocal cords were slightly congested, but otherwise the air passages were 
normal. After a third examination fused chromic acid was applied to 
the vascular area; when the slough separated a firm cicatrix formed, and 
hemoptysis did not again occur up to the time of the patient’s death in 
1888, from secondary septic renal disease. Post mortem, old pleuritic ad- 
hesions were found at the base of the left lung, but there were no evi- 
dences of old or recent tuberculous disease, or other lesions in the lungs. 
No cardiac disease. 

Tumours composed of blood vessels are seldom met with in 
the nasal mucous membrane, and very rarely give rise to 
hemorrhage of the kind that we are now considering. It 
might be expected that vascular tumours, such as the angio- 
mata, would readily develop in erectile tissues such as the 
corpus cavernosum or clitoris, or the spongy turbinated 

ies, but as a clinical fact these tissues are markedly 
exempt from nevous growths, and the most frequent seats of 
the capillary vascular tumours are in the subcutaneous 
tissues of the scalp, face, or trunk. 

In the case about to be described the tumour was not found 
on the highly vascular part of the turbinated body, but was 
attached to the posterior aspect, where the blood supply is 
comparatively small. It is of interest, not only as a cause of 
severe hemorrhage, but also on account of the almost unique 


character of the growth from which the blood escaped. 


CASE VI. Angioma of the Posterior Part of the Left Turbinated Body, causing 
Repeated Hemoptyses during Eighteen Months, Phthisis strongly suspected ; 
Emaciation and Anemia of Mucous Membrane of Larynx, Pharynz, etc.; Bleed- 
ing 8 ed by Removal of Tumour.—C. R., aged 27, was sent to me at the 
Royal Infirmary by Dr. J. W. Anderson, who stated that the patient 

been suffering from hemoptysis for eighteen months previous to 











November, 1890. Sometimes the patient coughed up a considerable 
quantity of pure blood (the exact amount unknown), at other times the 
blood was small in quantity and intimately mixed with very tough 
mucus. Generally the hemoptysis occurred on awaking in the morp- 
ing, but once or twice the bleeding ee ened during the day, when the 
patient had been over-exerting himself. At these times he had cough 
pain in the throat, and difficulty in swallowing. Emaciation and anemia 
were well marked. The sputa contained no tuberculous bacilli, but the 
existence of phthisis was strongly suspected. On examination of the 
throat the mucous membranes of the pharynx, palate, and larynx were 
seen to be very anemic, while the margins of the pillars were of a bright 

red colour, but there was no tuberculous swelling at any part. The 
marked anemia was, however, very suggestive of tuberculous disease 

There was extensive granular pharyngitis. Examination of the posterior 
nares showed enlargement of the inferior turbinated body, and at its 
posterior limit there was a growth of the size and shape of a haricot 
bean. Its surface was of a dark reddish copper colour, presented 
very much the appearance of a_ripe bramble, and on being touched 

with a probe it bled readily. The leit nostril was very small, and 
considerably obstructed in front by the enlargement of the inferior tur. 
binated body. Examination of the lungs revealed a small area of dimin- 
ished resonance at the right apex in front, with no rdles, but a slight pro- 
longation of expiration only; otherwise no objective or subjective eyj- 
dences of tuberculous disease. The granular ag lag moe and the hyper- 
trophy of the turbinated body were treated by the local application of 
fused chromic acid. Afterwards the growth was removed with an electric 
snare, and subsequently the base was cauterised several times, until no 
remnant of the vascular tissue remained. The patient reported himself 
well in September, 1893, having had no hemoptysis since a week after the 
last operation (January, 1891). His general health was improved, and he 
had gained 9 lbs. in weight. ¥ , : 

In all cases of hemoptysis the important point to deter. 
mine is the source of the bleeding. In the cases just de- 
scribed not infrequently the blood escaped in such a way as, 
had the cause been suspected, at once to suggest the nature 
of the hemoptysis, but sometimes in the same case the blood 
trickled down into the larynx or trachea, and was expector- 
ated as if from the lungs. Hence the mode in which the blood 
escapes, or even the impressions of the patient, cannot be 
taken as a guide in determining the source of the bleeding; 
it therefore becomes all the more important to carefully em- 
ploy the laryngoscope or the rhinoscope to establish the pre- 
cise lesion from which the blood flows. It is believed by 
many that if blood is seen in the trachea we may conclude 
that the hemoptysis is from the lungs. This is not alto- 
gether correct. The blood, as I have shown in some of the 
foregoing cases, may flow into and even collect in the trachea 
from the higher air passages, but it may be asserted as a 
general rule that during pulmonary hemoptysis the trachea is 
blood-stained, and the blood is intimately mixed with the 
mucus. Whereas in hemorrhage from the larynx or the parts 
above it, the trachea is seldom stained, the blood expector- 
ated is pure, only on the surface of a mass of mucus, inspiss- 
ated, or in dry clots. In all cases if the source of the bleed- 
ing is in the larynx or upper parts of the air passages, the 
laryngoscope should reveal its source, but perhaps not with 
one examination only, many careful observations may be re- 
quired. al — ater: 

In the great majority of cases it is easy to distinguish a 
pulmonary hemorrhage from other hemoptysis, but in a few 
instances the distinction between the two forms of bleeding 
isa matter of considerable difficulty. In the absence of any 
lesion in the upper air passages to account for it, the bleeding 
may be safely attributed to a pulmonary lesion, even although 
there may be no appreciable evidence of disease in the lungs, 
and on this assumption treatment should be adopted until 
unmistakable symptoms or physical signs render the diagnosis 
certain. 

REFERENCES. 3 
1 Glasgow Medical Journal, November, 1890. 2? Ibid. 








THE annual general meeting of the St. George’s Hospital 
Graphic Society will be held at the hospital on Tuesday, 
June ist, at 2.30 p.m. By permission of the Board of 
Governors the annual exhibition, which is strictly limited to 
the work of members, will be held in the Board Room of the 
hospital. The exhibition will be opened immediately after 
the \ eta and will remain open until the end of the 
week, 


THE Sociedad Cientifica Argentina is organising a Latin- 
American Scientific Congress, to be held in Buenos Ayres in 
April, 1898, under the patronage of the President of the 
Republic, and the honorary presidency of the Minister of 
Justice, Worship, and Public Instruction. One section will 
be allotted to medicine and surgery, and another to anthrop- 


ology. 
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Lecture II. 

J SHALL now proceed to consider the results which have been 
obtained from this method of operating, adopting Volkmann’s 
three-years’ limit as the standard of a cure. Experience 
shows that the pooapees of permanent immunity is then con- 
siderable. At the same time I do not accept this, or indeed 
any other period as at all absolute owing to the way in which 
minute deposits may temporarily remain quiescent and latent. 
[T have seen external recurrence after an interval of eleven 
years, and not infrequently a patient dies of the disease five 
six, or more years after operation, though in these cases I 
think some sign might have been detected within the three- 

ears’ limit. However in this limited and provisional sense 

accept itasacure. Then a distinction is to be drawn be- 
tween local external recurrence and internal metastatic de- 
posit as evidence of completeness of operation. The effi- 
ciency of the operation is more correctly measured by freedom 
from local recurrence than internal deposit, as the former is 
evidence that the — limits were reached, and nothing 
further could have been done. Moreover it is supposed that 
cases are taken without special ‘selection so long as they are 
operable. 
I believe the following is an exposition of the best work 
which has been done in the treatment of cancer of the breast 
on the lines of the radical operation described. 

The following table shows the recently published returns 
of three operators :— 


Table of Cases operated on by the Radical Method and observed 
Sor at least Three Years. 











m... Local 
Num- ecurrence. 
Local Percentage 
Surgeon. } and —_———— Recurrence.| of Cures. | Date. 
Cured.| Died. 
Rotter ... «| 10 6 2 ‘2 60.0 1896 
Helferich eof 35 Io II 14 30.5 1896 
Watson Cheyne} ar 12 4 5 57.0 1896 
Total ol 666 28 17 2r 42.1 























Per cent. of cures (average), 42.1. Per cent. no local recurrence, 68. 
Mortality of operation, 0.0. 

Bergmann does a bold operation on ordinary lines, remov- 
ing the breast widely with the paramammary tissues, sys- 
tematically clearing the axilla, and in some cases removes 
the sternal portion of the pectoralis major. His latest 
statistics, however, do not come down later than 1885, when 
he was less careful about clearing the fascia, etc., than now, 
and I have not included them in this table. 

Rotter (Berlin) does a wide operation. He removes the 
whole of the sternal part of the pectoralis major and the 
pectoralis minor. He also removes the clavicular part of 
the major when the infraclavicular glands are enlarged. In 
some cases he removes the supraclavicular glands, but does 
not resect the clavicle. 

Helferich (Greifswald) does a similar operation, but with- 
out removing the pectoralis minor. 

_ Watson Cheyne does a wide clean operation on ordinary 
lines, occasionally removing the sternal portion of the pector- 
alis major. He does not ordinarily remove the supra- 
clavicular glands. His results, which I take from the Brad- 





shawe Lecture, February, 1896, seem the best recorded, 
namely, 21 cases with 12 cures=57 per cent. 


Table of Statistics showing Gradual Improvement in Results. 








Operator. Date. Cures. 

Billroth ... “ es poe on +» | 1876. |. 4.7 per cent 
Esmarch ... ove eee eee eee eee ” It. ” 
Volkmann ove ove eve oad ee | 1880 | 17.8 49 
Kuster... ove ove ooo oe coe | 268 | 82.0 9g 
Konig ee ooo oe see eve ave ” 23.0 n 
Bergmann (v.)__... ose eee occ es “a 32.0 

Average of Rotter, Helferich,and Watson Cheyne| 1896 | 42.5 











Looking to my own results, I have seen that the effect of 
thorough removal is very marked indeed. I find it almost 
impossible to present these in a complete tabular form, prin- 
cipally owing to the difficulty of tracing the hoa patients. 
I commenced to clear out the axilla as an addition to the 
ordinary operation in selected cases about 1887. These earlier 
ones, though not available in statistical form, were of great 
value to me, and were largely instrumental in forming my 
opinion. Thus a lady whose breast and axillaI cleared in 

ay, 1888, for a small scirrhous tumour microscopically veri- 
fied is now alive and perfectly well. Another operated on in 
April, 1889, in thesame way is — well to-day. 

From the commencement of 1891 I have cleared out the 
axilla in every case of cancer I have operated on with one ex- 
ception, namely, a very feeble old lady of 70 with a small 
hard scirrhous nodule, who presented anesthetic difficulties. 
This has been the only exception. Since that date I have per- 
formed the complete operation more or less perfectly on 78 
patients, 44 in private practice, and 34 in hospital. The ages 
ranged from 28 to 75 years. There was not one death from 
operation, nor one even seriously ill so as to give anxiety. 
Itis right to say I have had one death from breast excision for 
a simple tumour, due to acute septic infiltration in hospital. 
I have found it impossible to trace the subsequent histories 
of a sufficient number of the hospital cases dated three years 
back to make them of any value for statistical purposes, so 
they must be put aside altogether. Of the 44 private cases I 
have a report up to date in every one. These cases are 
divisible into two periods—the first prior to May, 1894, and 
the second subsequent to that date. Those in the first group 
only are available for the three years’ limit, and they are 20 
in number ; of these 7 are now alive and free from any sign of 
the disease, 11 have died from it, and 2 are alive but show 
signs. Out of the 13 in whom the disease has reappeared it 
was solely internal in 7. 

I should state that this oe contained an unusual propor- 
tion of bad cases, of complete failures, and very early recur- 
rences. I have no doubt the 24 in the second epoch will show 
much better results. In the first place, I have continuously 
improved upon my method of operating, particularly in re- 
spect of wider removal of muscle and paramammary tissue. 

en the selection of cases was more careful and judicious. 
Thus of 9 operations (private) in 1896, only 1 shows any sign 
of reappearance (internal only); of 7 in 1895 1 died within 8 
months, and 1 shows sigrs of internal deposit; all the others 
are quite well. ‘ 

The advantages which have followed thorough and system- 
atic operation are, I think, sufficiently apparent, and have 
fully established its superiority over the older methods. 
An important dissentient is to be noted in Mr. Frederick 
Treves, who considers that practically the results are no 
better than by the older methods, while being more tedious 
and dangerous, but, as he allows an average mortality of 
5 per cent. for these older ones, and an average reappearance 
within twenty months, it is clear that he does not do justice 
to the possibilities of the newer method, while he consider- 
ably exaggerates its dangers and drawbacks, its average 
mortality being below 5 per cent., and immunity from return 
far more than twenty months. — 

I think it is more difficult to decide upon the merits of 
some of the more extensive operations which have recently 
been introduced, especially by our Transatlantic brethren. 

Halsted and Meyer do not consider the operation complete 
unless it includes also the whole of both pectoral muscles, 
every trace of fatty and connective tissue in the axilla and 


| 
| 






















a6. ee Pe..) 





OPERATIVE TREATMENT OF CANCER OF THE BREAST. 





[May 29, 1897." 


ey |! 








subpectoral region, and the supraclavicular glands in the 
posterior triangle of the neck. . 
Halsted’s operation is rather startling in its extent and 
itude. The technique is not quite easy to understand, 
but it is fully explained in his article in the Annals of Surgery, 
vol, xx, 1894, and also described by Jacobson in the last edi- 
tion of his excellent work on Operative Surgery. Suffice it to 
say that Halsted encircles the breast by a very wide incision, 
which is carried below the clavicle on tothe arm. A flap of 
skin is reflected down from the axilla and chest wall, and is 
subsequently slid up to form a lining for the fornix of the 
axilla. Another incision, bisecting the main one, is carried 
over the clavicle to the neck, and the flaps of skin are 
reflected. Both pectoral muscles are detached from the ribs 
and clavicle and humerus, and the cleaning of the axillary 
contents is commenced and carried from above downwards. 
The whole of the tissues are dissected away with scrupulous 
care, not a trace being left behind, and the whole mass is 
removed in one wage so that cancerous tissue is never cut 
into. He now also adds to this a dissection of the supra- 
clavicular glands from the posterior triangle of the neck. It 
is deseribed as a bloodless operation, as many as 100 or more 
ligatures being required, and the time occupied is said to be 
three or four hours. He claims for it but little shock, as he 
allows no loss of blood, andashe has done it fifty-one times with- 
out a death he is entitled to do this. Halsted distinguishes 
between local and regionary recurrence. By the former he 
means return of the disease in the field of operation in the 
scar or in the glands above the clavicle. By regionary recur- 
rence he means skin metastases at a distance from the scar, 
and which he believes appear as independent formation, 
being against the lymph current. The distinction, however, 
cannot well be maintained, and seems superfluous. Of his 
51 operations Halsted claims that there has been true local 
recurrence only in 3, but 8 have shown regionary recurrence, 
oririnall. In 5 the result was not known. The remainder, 
34 in number, showed no external recurrence. Of these, 10 
had died, presumably of internal metastasis, so that 24, or 
50 per cent., may be considered as cured. The weak point in 
these statistics is that they are not based upon the three- 
years or any limit; in fact, it does not appear that the three- 

ears limit has been passed in more than 3 or 4 of them, a 
arge number being within a few months of the publication. 
In any case they do not show better results than by the ordi- 
nary complete operation such as Watson Cheyne’s. It is 
clear that in both cases the majority that die do so of internal 
metastasis without local recurrence. The operation seems 
one which may well be reserved for advanced cases where 
the muscles are infiltrated and the infrascapular and cervical 
glands are enlarged; if, indeed, it is thought advisable to 
touch such cases at all. I believe it was not Halsted’s in- 
tention to publish any more results till the three years had 
passed, so that a further and more valuable record should 
shortly be due. 

Meyer’s operation goes even further. He makes the usual 
oval incisions on a wide scale, and bisects the upper by a 
vertical one carried up over the clavicle to the neck. The 
integumental flaps are dissected well back. Both the pec- 
ioadl memeslen are then removed entire, commencing at the 
humeral attachment of the major, and throwing both inwards. 
These, with all the infraclavicular and axillary fat, etc., lym- 
phatics, are carefully cleaned away with the knife absolutely 
and continuously working round the seat of disease, and never 
trespassing even on the belly of the muscle. The supra- 
clavicular glands are also dissected out of the posterior 
triangle of the neck through the vertical incision. Any 
defect of the skin is made up by grafting in eight or ten days. 
This operation he claims adds only twenty minutes to the 
ordinary one, and the disability afterwards is not great. At 
the time of publication he appears to have done it only in one 
case a few months previously, so that no opinion can be 
formed of its special merits. Further than this it is scarcely 
possible to go without amputating the entire upper extremity 
with the shoulder girdle. I believe this has been done a few 
times, though with indifferent success. It is clearly inad- 
missible, and can only be condemned as a dangerous and 
useless mutilation without corresponding advantage. Then, 
at least one operator has removed the sternal — from 
within the chest, a procedure which is not likely to be 
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frequently followed. Heidenhain also includes the peri- 
osteum in stripping the muscles from their bony attach- 
ments. 

There is diversity of view as to the treatment of the 
supraclavicular glands. This is certainly our weakest, 
point, and the most common seat of external recurrence, 
just as the axilla used to be. My own opinion is that 
if enlarged glands can be plainly felt above the clavicle 
there is no hope of cure, and the case is hardly suit- 
able for operation. It is to be noted that these supra- 
clavicular growths often appear to grow very slowly, and that 
owing to the roomy space and fat in which they lie a long 
time may elapse before they show any sign of enlarging, 
Consequently by the time this has taken place the chain of 
glands beyond them, which is close to the lymphatic duct 
and passes into the chest, will be extensively infected, and 
the disease will have passed into a region where it cannot be 
followed. 

How far it should be carried as an addition to the ordinary 
operation is as yet somewhat doubtful. To clear out the 
posterior triangle of the neck means a considerable addition 
to the operation, and is frequently unnecessary. If, however, 
it is found during the operation that the highest axillary 
glands are infected, it is clearly necessary to follow them into 
the neck, unless the case is to be forthwith abandoned as 
hopeless. There is then a reasonable prospect of getting 
beyond the limits of the disease. It is not considered that 
division or resection of the clavicle materially helps the 
exposure and removal. ; 

I think it is very doubtful whether some of these more ex- 
tensive operative procedures confer any additional immunity 
from recurrence at all commensurate with their severity. It 
is clear that in both classes of operation the majority of the 
fatal cases die of the internal metastasis without external 
recurrence and against internal metastasis no operation can 
protect. It is very certain that but little good can result 
from these extensive measures if there exists some deep- 
seated nidus of infection which is beyond the reach of the 
knife. That such a source of infection exists is in many cases 
only too certain though not apparent. Dr. Herbert Snow 
finds it in the bone marrow. He claims that this is the great. 
obstacle to radical cure in breast cancer. This infection he 
states takes place in all ordinary cases within six months of 
the inception of the disease. The typical indication is a 
prominence of the sternum, though there may not be any 
more visible evidence for many years, the disease remaining 
quiet and latent. There is considerable force in his views, 
though probably much too sweeping. I have on several occa- 
sions recognised this enlargement of the sternum as an un- 
favourable prognostic sign indicating bone infection, and I 
have found bone a frequent seat of metastatic deposit. 

So far, then, there is no conclusive evidence that any cor- 
responding advantage accrues from some of the more recent 
developments of the operation, and I am of opinion that the 
utmost benefit of which it is capable may be conferred ina 
large majority of cases by the one I have described as the 
standard. Thecases for which this will not suffice are pro- 
bably unsuited for operation. At the same time, final judg- 
ment must be suspended till we receive further reports of. 
these procedures. 

CLINICAL VARIETIES. 

The clinical varieties of cancer of the breast pow 5 as is well 
known, within wide limits, and appear to me to depend very 
much on the age, habit of body, and constitution of indi- 
vidual patients. At one extreme is the large, soft, rapidly- 
growing and vascular tumour, known as medullary cancer, 
which occurs in robust, healthy young women, and in stout 
women of more mature years. These cases are most unfavour- 
able for operation, and, except in their earliest stages, are 
quite unsuitable. They furnish a large proportion of the 
early recurrences and failures, as the disease sometimes re- 
appears before the healing of the wound, and spreads with 
great rapidity. Ofall the unfavourable modifying conditions 
I think rapidity of growth is the worst. The actual duration 
is by no means the only criterion of the stage of the disease. 
A large tumour of the tuberous forms of slow growth, and un- 
attached, has a much more favourable prognosis than an in- 
filtrating medullary one in its earliest stages. 

At the other extreme is the small, chronic, dry infiltration 
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of shrivelled and i women, thougk not confined to old 
women. Opinions differ as to the propriety of operating on 
atrophic cancer. Inmy own opinion it is a question of the stage 
of the disease. In an early stage they are the most favourable 
ofall, and should certainly be removed. Later, when there 
js any notable skin infiltration or attachment to the muscles, 
the most radical operation is not only ineffectual, but harm- 
ful. It is not only that an early reappearance may be ex- 
pected, but the type of the disease is thereby changed, and 
the recurrent malady may run its course in as many months 
as it would have occupied years if undisturbed. I have known 
a case extend over thirteen years of fairly comfortable life. 
Atrophic cancer has a remarkable faculty of attaching it- 
self to surrounding parts, and of reproducing fibroid indu- 
rations in its recurrences, both regionary and metastatic. 

On Paget’s Disease.—I have had four cases of this peculiar 
cancerous dermatitis of the nipple. I should advise imme- 
diate operation in every case of chronic eczema or ulcer of the 
nipple, even though no tumour is perceptible, as the relation- 
ship between this and cancer is constant. In all my cases 
the ulceration preceded the tumour by several years. In two 
of them the tumour was limited to the nipple, and of the 
kind known as duct cancer, and preceded by a bloody 
discharge from the nipple, a symptom of very grave signifi- 
cance. 

On Secondary Coenntone— Sanna operations are advis- 
able only when the growths are small, solitary, and freely 
movable. I think these operable cases generally imply an 
imperfect primary operation, and snoane get rarer as we 
make this more efficient. In two of my cases only have 
I thought it advisable to remove recurrent nodules by 
secondary operation, and in neither was the result very 
satisfactory, as general infiltration soon showed itself. I 
have seen but one case, and that in the practice of a prede- 
cessor, which was greatly benefited by repeated operations, 
two small nodules being removed from the scar at intervals 
of four and three years respectively. 

On the Complete Operation.—All cases should be subjected 
to the complete operation, even in their earliest stages. 
Except as a palliative in a fewrare cases and for benign 
tumours, the incomplete operation—that is, of the breast 
alone—should be abandoned. The additional risk to life is 
scarcely appreciable, and the advantage of clearing the axilla, 
the next resting place of the disease, is obvious. After in- 
complete operations reappearance takes place in at least 80 
per cent. within six months. Even asa palliative the com- 
plete operation is much more effective, in particular in 
preventing that very distressing feature, cedema of the upper 
extremity. 

It is occasionally necessary to perform a palliative opera- 
tion on a patient past hope of cure for the sake of the moral 
effect. To some women the verdict ‘ too late” comes as a 
crushing blow, and it is more humane to yield to their 
request, if this can be done with any prospect of relief. For 
instance, we may get rid of a foul and bleeding ulcer while 
the patient’s spirits aré maintained by hopefulness. 


On THE LIMITS OF THE OPERATION FOR CURE AND 
NON-OPERABLE CASES. 
‘ A judicious and careful selection of cases should be exer- 
cised, and involves consideration of the constitutional state 
of the patient as well as the local conditions. Among non- 
operable cases I class : 

1, Large medullary cancers. 

2. Scattered tubercles in the skin and cedema. 

3. Internal metastasis of all kinds. 

4. Gidema and solid enlargement of the upper limb. 

This latter I regard as an emphatic noli me tangere and 
contra-indication. This waxy cedema is one of the most 
distressing features of the disease. Iam sorry to say I know 
no means of relieving it. I have tried puncture, but it is 
worthless. Amputation at the shoulder-girdie has been 
practised on a few occasions, and I have been asked by 
patients to do this; but even this heroic remedy does not 
arrest the progress of the disease. 

Among debatable cases I incluce: 

1, Enlargement of supraclavicular glands. I have hitherto 
regarded this as an alsolute contra-indication, but I am 
inclined now to extend the field of operation to some of these 





cases, clearing the supraclavicular fossa as an addition to the: 
ordinary operation. I would limit it, however, to small andi 
movable tumours, or to the condition I previously indicated 
of the highest axillary gland being found infected. Fixed: 
and painful enlargements or with cedema of the limb should: 
not be touched. Before long we may expect some further! 
evidence of the merit of this addition to the operation, as its 
is being extensively —— by some surgeons. i nos 

2. Cancer in both breasts. The appearance of the disease’ 
in the other breast is now commonly regarded as a late 
general infection, and not as an a growth, It isa 
explained by the free anastomosis and intersection between 
the lymphatics of the two breasts. It is rarely desirable:tot 
operate, but Jacobson records a satisfactory case. The surgeon! 
must consider the probaw1lities in each case with the interval 
that has elapsed and the conditions of the reappearance: » It: 
happened in two of my patients. In one of them I operated: 
on the second breast with unsatisfactory results; in thei 
other I did not operate on the second breast. The disease 
reappeared in this one two years after removal of the first,) 
and very curiously it was preceded by enlargement of ‘thei 
axillary glands on the corresponding side. De 


DIAGNOSIS. e327 
The importance of early operation, obvious as it is, cannot: 
be too strongly enforced. It is unfortunate that the disease’ 
is frequently so insidious in its onset that considerabléi 
advance has been made before the patient is aware of ‘its! 
existence. Another great hindrance to early operation is the 
difficulty of diagnosis in the incipient stages. The first care 
should be to place the patient in favourable circumstances for. 
the examination. The chest should be quite undressed:so:as: 
of admit of easy examination of the pectoral region iandi 
axilla as well as of both breasts. WO6i 
Ina matter of this urgency and importance I agree’ with) 
those who think accuracy of diagnosis should be subsidiary) 
to promptitude in treatment as there are cases in which it ‘is: 
impossible to be accurate without exploratory incision. Thei 
two conditions which give the greatest trouble are chronic! 
inflammatory hyperplasia and the case of a tense cyst situated 
deeply in the breast. The latter is distinguished by ‘its: 
mobility, globular outline, and verified by the exploring: 
needle, which should never be overlooked as an aid to dia- 
gnosis. Chronic mastitis is often much more difficult to! 
discriminate, and some experience in handling and exploring! 
these indurations is needed. Students are taught to recognise 
cancer by the well-known evidences in a developed stage: 
when the malignant characters are patent to observation,: 
and we are all more or less under the influence of thes 
teachings. ; oletige 
In the simple disease which often follows lactation or 
weaning the thickening is sensitive to the touch, firm and: 
elastic, but the outlines are more diffused than in cancer.! 
On pressing the mass against the chest wall the induration: 
and sense of tumour ry tp Then, again, the area of: 
breast occupied is more diffase and larger, or both breasts: 
may be similarly affected. The same sort of com aoe of the. 
skin may occur as in cancer, but this is quickly followed by: 
fluctuation and suppuration. Lo mieg 
It is prudent to come to a decision at the first interview : 
that is to say, if the surgeon is unable to convince himself of 
the non-malignant nature of the neoplasm it is better to take: 
action at once. I deprecate the practice of keeping cases, 
under prolonged observation to see how they will develop. 
Patients either get restive and will not consent to remain: 
long in doubt or, what is more common, if told to report 
themselves in a month they turn up in six, when the mischief: 
is done. Moreover, the sequel in about five cases out of six: 
shows the delay to have been unwise. oj 
A very important question arises as to the existence of any 
direct etiological relationship between chronic mastitis and’ 
cancer. It is generally assumed that such a relationship: 
exists, that chronic hyperplasia is likely to become cancer. 
but the stages of ee from this supposed precan- 
cerous state have not been traced. There seems distinct, 
clinical proof that cancer may be grafted on to it if .pro-, 
longed. I believe this did take place in the case of one of, 
my patients. This lady, aged 48, had chronic mastitis, and, 
after an interval of 33 years from its first incidence a smal, 
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scirrhous nodule appeared on thesite. This made me regret 
being too precise and nice in my diagnosis. — 3 

There can be no doubt that before proceeding to do one of 
these wide operations we must first positively satisfy our- 
selves that the disease is malignant. In a large proportion, 
too many indeed, this is only too obvious. In doubtful cases 
a preliminary exploratory incision is to be made, and precau- 
tion is to be taken against auto-infection. The knife should 
be changed and the hands of the operator as well as the sur- 
face of the breast washed and the incision plugged with 
sterile gauze. 

Can we rely upon the naked-eye appearance of the cut sur- 
face? Ithink so. The fresh cut section of cancer is unmis- 
takable, quite different from the leathery toughness of 
chronic mammitis. Some contend that the surgeon, if not 
an experienced pathologist himself, should always be accom- 
panied by one with his freezing microtome. This, however, 
is a luxury which cannot always be had unless he is to be an 
official provided at State expense as suggested in America. 
One is very glad of the opinion of a skilled pathologist, but 
in case of a conflict of opinion the responsibility of deciding 
and acting would remain with the operator. 

In closing let me summarise by saying that so far as is at 
er known our only hope of advancement lies in the 

irection of more thorough and more early operation. The 
Vimit of what is possible in the former direction will soon be, 
if itis not already, reached. The result must carry convic- 
tion that we may hopefully anticipate a real cure in at least 
3° OF 40, or, Some would say, 50 per cent. of our cases. I 
would not like to place 30 as a limit, but it is with somewhat 
chastened hope that I look for anything beyond. Longer 
observation ig required particularly as to the future develop- 
ment of those cases who pass the three-years limit. Even 
now, however, the operation in too many cases is not prac- 
tised to the best advanta e, and is not used for all it is worth. 
Certain some of the disrepute and prejudice which have 
gurrounded it may fairly be ascribed to the incomplete and 
inadequate manner in which it is too often done by men who 
have had no proper surgical training, and whose il] results 
serve to injure the cause as a whole and to reflect prejudi- 
cially on the work of others. The fact is it has been every- 
one’s operation because it ig thought to be easy, but now that 
surgery is specialised to such an extent these happy-go- 
lucky methods should be abolished in this as in other 
branches of surgery. 

In respect to the second point—more early operation— 
much has yet to be accomplished. I think, however, that I 
observe some improvement in this direction, and that we 
bow operate at a somewhat earlier average stage than was 
customary fifteen or twenty years ago. 

\ gladly testify to the alertness of the profession in this 
respect. When undue delay occurs it is usually the fault of 
the patient who has concealed it from herself, her friends, 
and her doctor till too late; for this the well-known want oi 
success of the operation is partly responsible. If we can 
show better results women will probably be less reluctant to 
undergo treatment. I think in lay circles as well as medical 
there is an increasing recognition of the value of early and 
complete operation as offering the only hope of cure. 

For the present all pretensions to influence the course of 
the disease by other measures seem to have subsided, and 
one after another the worthless cancer cures have ceased to 
distract the public mind. ; 5 

In thanking you for your kind attention, I am too well 
aware that I have added nothing of novelty or weight to 
what has already been better said by others, but I hope some 
service may have been done by showing that the operation 
deserves more careful study and attention than it commonly 
receives. 

British surgery {has been rather lax in its treatment of 
breast cancer, and in particular in our own district 1 think 
we have much leeway to make up. 








Presentation.—On leaving the County Asylum at Hatton 
recently, Dr. William Gardner was the recipient of a silver 
centre bowl and cigarette case, the gift of the nurses and 
attendants. The Medical Superintendent, Dr. Miller, in 
making the presentation on behali of the nursing staff, 
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referred with regret to Dr. Gardner’s departure. 
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[ABSTRACT.] . 

“My first duty,” Mrs. Garrett Anderson said, “is to thank 
you most heartily for the honour I am pecs 3 at your 
hands. To be invited to preside over the senior Branch of 
our Association would in any case be a great and valued dig- 
tinction, and the honour in my case is enhanced by the fact 
that it has been given by my own countrymen, by those 
among whom my family has lived for so many years.” 

Proceeding to the subject of her address Mrs, Anderson 
asked what were the keynotes of medical practice sixty to a 
hundred years ago, and what were the now ? Then the key- 
note in medicine was observation, which must precede the 
birth of real knowledge ; in. surgery the main note was 
manual skill, meaning by this rapidity, courage, and perfec- 
tion in doing surely and neatly. The keynote in medicine of 
to-day was precision; of surgery a sense of personal responsi- 
bility combined with attention to detail and patience. 

The starting-point of modern medicine, and of what might 
be called the method of observation checked by experiment, 
dated from Jenner’s priceless observation of the fact that 
immunity to one of the worst scourges that had ever afflicted 
mankind could be gained by the inoculation of an attenuated 
form of an identical or closely related virus obtained from the 
cow. Jenner's great merit was that he set himself to study 
the reasons for the popular belief that cow-pox protected 
against small-pox. He was a young student when the local 
belief came to his knowledge. It was not for thirty years 
that he announced that he had tested the belief and proved it 
true. In 1770 John Hunter had said to him, in reference to 
the local belief, ‘‘ Do not think ; try, be patient, be accurate.” 
‘It is impossible,” Mrs. Garrett Anderson continued, *‘ not 
to regret that Jenner, and everyone else after him for nearly 
100 years, accepted the letter of Hunter’s dictum in_a sense 
in which it would have been wiser to discard it. It is cer- 
tainly not complimentary to human intelligence that we went 
on for 100 years, all over the civilised world, not thinking 
half as much as we ought to have done as to what could be 
the meaning or explanation of the experiment we were too 
familiar with to study carefully. Experience taught us that 
though Jenner’s predictions were not_ absolutely realised, 
though the degree of immunity acquired through vaccination 
varied in different people, though in almost all cases it could 
be partially exhausted in the course of years and required 
renewal, though other and less innocent poison could be 
accidentally inoculated along with the vaccine lymph, yet 
that by its means, when adequately applied, the plague of 
small-pox could be certainly prevented ; and this being so, it 
is, as 1 said before, vexing to remember how little we pon- 
dered over the fact, and how little we understood it. We 
obeyed Hunter’s injunction ‘not to think’ only too 
thoroughly.” 

Mrs. Garrett Anderson referred next to the discovery of 
anzesthetics. ‘“‘In 1842,” she adds, ‘Long, of Georgia, 
operated under ether narcosis. In 18440 dentist (Horace 
Wells) used it several times, and in 1846 it was given by him 
in the Massachusetts General Hospital while Dr. Morton re- 
moved a tumour from the neck. Dr. Morton from that date 
continued to use it. In December of the same year the 
news of the dis2o0very reached England. Professor Simpson 
took it up in Edinburgh, studied the comparative merits of 
several chemically-related bodies, pronounced in favour of 
chloroform, and in 1847 he published details of 50 cases in 
which, with perfect safety, it had been used to relieve the 
pain of parturition. From that moment the production of 
anesthesia became a factor of great importance in all surgi- 


cal work ...... An immediate result of the use of answsthetics 








a ge ee ee 


~~ Te a | 


OS® ied bel om ot ie ae 4 Bm om 6. oe ab ee 























May 29, 1897.1 ACQUIRED 








CRETINISM. | PR ag 














el 
was that extreme rapidity on the part of the surgeon became 
unnecessary, le could now, for the first time, take time 
enough to be careful and minutely painstaking as to details. 

Another and less obvious result was the improvement Of 
nursing which the abolition of pain made possible. While 
all surgery was torture scarcely less terrible to see than to 

bear, only women of unusually strong nerves were likely to 

lace themselves in the way of having to witness, almost 

aily, suffering on that scale. At the time of the Crimean 
war this effect of the milder methods of treatment was just 
beginning to be felt ; and the enthusiasm called forth by 
Miss Nightingale’s services at that time expressed itself in 
the adoption of nursing as a profession by many women who 
would not, I think, have entered hospitals in the preanes- 
thetic days. 

“‘The influence of the discovery of anesthetics on research 
work has also been immense and far-reaching, Very little of 
that which we now know for certain as to the action of drugs, 
of physiology, of bacteriology could have been arrived at had 
we been without the aid of anesthesia. Itis because it has 
made antiseptic surgery, good nursing, and medical research 
work possible that I put Morton and Simpson’s discovery in 
the forefront of all that we have gained in the Victorian era.” 

Immediately resulting from the discovery and general use 
of anesthetics was the remarkable advance in abdominal 
surgery, beginning as it did with the revival of ovariotomy. 
Ovariotomy, Mrs. Anderson observed, was waiting for three 
things, without which it could not advance to its full measure 
of success and usefulness. It needed anesthesia; it needed 
a man with the qualities of mind and temperament which 
should fit him to win for it the sanction of the medical pro- 
fession and of society at large; and it needed, perhaps most 
of all, the new light upon the conditions which led to success 
in peritoneal surgery which the world owed to Lord Lister. 
In England especially the victory over opposition to the 
operation was chiefly due to Spencer Wells, whose honesty of 
purpose was appreciated by the profession, and whose courage 
and cheerful optimism communicated themselves to the 
patient. 

Referring next to the rise and development of the antiseptic 

method of the treatment of wounds which was due to Lord 
Lister and which would for ever be accounted one of the 
greatest glories of the Victorian age, Mrs. Anderson said: 
‘** The beginning of the search for antiseptics may, I think, 
be dated from Sir James Paget’s wonderful address in 1862 on 
the Treatment of Wounds. In it he appealed to his hearers 
not to be content with the existing state of things; and, as 
usual, noble discontent resulted in the slow and laborious 
working out, by the aid of many minds, ofa better way. Sir 
James Paget spoke especially of ‘the sore plagues of 
surgery,’ septicemia, pyeemia, and erysipelas, and of the 
supreme value of ‘repose and cleanliness,’ and of the difii- 
culty of getting either, and more especially ‘ cleanliness’ in « 
surgical sense. He thought surgeons should be content ‘to 
keep out mischief, always a very difficult task,’ and he added 
these significant and almost prophetic words: ‘I can only 
suspect that there are yet some things hidden.’ We know 
now that in 1862 almost the whole of bacteriology was hidden. 
It is probable that Paget’s words of weight directly influenced 
Professor Lister, and stimulated him to start his researches 
into the means at our command for ‘keeping out mischief’ 
and for providing cleanliness for wounds.” 
_ Lister had, in 1867, first formulated his view that putrescence 
in wounds was a process resembling fermentation, like it due 
to the presence of micro-organisms, and to be prevented by 
keeping them out or by destroying them. It was one of his 
marks of distinction that he had always been searching for 
improvements in the method, so that though his idea did not 
vary his method of reaching the ideal did. During the past 
thirty years the methods had _ been made progressively 
simpler, while the doctrine on which they rested had been 
universally accepted. ; 

The history of the progress of midwifery was very similar to 
that of surgery. Semmelweis, who had made it certain that 
puerperal fever was mainly due to the inoculation of the 
patient with poisonous matter by the hands of the accoucheur 
or nurse, and that this mode of infection could be absolutely 

revented, had never received the honour which was his due. 


he effect of antiseptics in midwifery practice was in fact more 


easily measured now than in surgery, because it was possible 


to compare the mortality statistics under the two contrasted 


conditions. Without antiseptics the risk of septic infection 
was enormously on the side of hospitals ; with them the rela- 
tively greater risk was transferred'in almost a greater degree 
to the other side, namely, the cases occurring in ordinary 
family practice. ‘The responsibility,” Mrs. Anderson con- 
tinued, ‘of not taking the precautions in private practice 
which have all but removed puerperal fever from the causes 
of death in lying-in hospitals, is very great, and one that no 
one ought to have the temerity to accept.” 

After a brief reference to the use of antitoxins, and to the 
existence of interna) secretions and the therapeutic uses to 
which knowledge of this nature had been put, Mrs. Anderson 
concluded by asking her hearers to consider in what direction 
further progress was most wanted. ‘‘I think we may say 
that surgery and midwifery have had their turn, and that it 
is in medicine proper that more light is specially needed. We 
want, in medicine, more of the knowledge that can only be 
gained through research. We want to know the real nature 
of malignant growths, the complete life-history of the bacillus 
of diphtheria, of the parasite of malaria, the conditions they, 
require, and how to produce immunity from them and from 
tuberculosis. It does not need much imagination to realise 
how the world would be helped and its sorrows lightened if 
cancer, consumption, and diphtheria could be brought under 
control in at all the same measure as small-pox, thanks to 
Jenner, has been brought ; nor how civilisation would advance 
by leaps and bounds in many parts oi the world if malaria 
could be effectually combated. Victory in these directions 
can only come through patient and laborious research, and 
we should all do our best so to educate public opinion that 
the true value of this work should be generally recognised 
and that the demand for it should no longer be restricted 


within the narrow limit of the world of science.” - 

















ACQUIRED CRETINISM OR JUVENILE 


MYXC@:DEMA. 
By WILLIAM RUSHTON PARKER, M.A., M.D.CAnvaB.,, 


Surgeon to the Kendal Hospital. 


Cretiniso is the result of loss of thyroid action in youth, and 
varies in proportion both to the extent of the loss and to the 
degree of youthfulness. Three varieties may be distinguished 
both etiologically and aT ype In one the thyroid is 
embryologically not developed, or very partially developed, 
the cause being presumably akin to that which brings about 
any other embryological deficiency, suchas acardia, acephalia, 
anencephalia, absence or abortion of uterus, ovaries, or 
testicles. In a second the thyroid undergoes the same changes 
as in endemic goitre, and doubtless from the same cause, an 
differences being due to loss of thyroid function. In a thir 
the thyroid, after functionating healthily for a time, 
atrophies, doubtless from causes akin to those of adult 
myxcedema. This third variety may be distinguished from 
congenital cretinism and from goitrous cretinism by the term 
acquired (non-goitrous) cretinism or juvenile myxedema. A 
few examples may make this variety clear. 

1. A young man, under Dr. E. Hertoghe,’ of Antwerp, 
Growth stopped without apparent cause at theage of 12. At 





the age of 27 his voice was childish, his face beardless, his 
movements slow. his face and hands _ swollen, his height 
4 feet 6 inches. Under thyroid extract he grew an inch and 
three-quarters in 14 months. 

2, A young woman, also under Dr. Hertoghe.* Growth 
stopped without apparent cause at the age of 7, At the age of 
20 her face and hands were swollen; she was dull and 
apathetic; always felt cold; could read and write well; and 
was just under 4 feet high. In about a year and a half she 
grew 43 inches, lost her puffiness, and became > ee and 
cheerful. The photographs are very similar to those of 
Case t. 

3. Agirl, under the late Dr. C. Hilton Fagee. She made 
good progress at school till.a severe attack of measles, with 
erysipelas, at the age of 8, soon after which growth ceased, 


| her features and hair underwent profound changes; pseudo- 


es tenn fc tt it se mt 
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Dr. Fagge diagnosed 





lipomata were noticed at 12; and at 163 
cretinism.* 

4.-A girl, under Dr. Dawson Williams. She learnt to talk 
and walk, and cut her teeth at about the usual age, and 
seemed in all respects normal until scarlatina with dropsy at 
the age of 5, after which growth nearly ceased, anda great 
change came over her mental state. At 18} she seemed like 
a child of 5, played with dolls, showed no signs of puberty, 
was slow in all movements and speech, had a cretinous 
aspect, stood 3 ft. 8 in. high, and weighed 3 st. 6 lbs. Under 
thyroid extract she grew 4 inches in about a year, and became 
much brisker and brighter, but progress was retarded by pro- 
nounced scoliosis. 























Case 1.—Aged 27. After 3 months. 


5. I saw a very typical case in the London German Hos- 
pital in February, 1886—H. E., aged 173, who had carried off 
several prizes at school, and had subsequently been engaged 
at the Graphic office at 10s. per week. At 153 he gradually 
lost his sight from (apparently primary) optic atrophy, and 
simultaneously myxcedema developed, so that when I saw 
him he was very stunted and broad, much swollen in the 
abdomen, hands, lower limbs, and face; had a staggering 
gait, very rudimentary genitals, very badly enamelled teeth, 
and was a complete imbecile. Dr. W. M. Ord diagnosed the 
case. A younger brother was simultaneously attending at 
Moorfields Hospital with kerato-iritis and choroiditis ; and it 
was in the search for syphilis in the family that I had hunted 
out the myxcedematous youth. 














- Case 3.—Aged 163 years, - Case 4.—Azed over 19 years. 








6 and 7. Brothers, under Dr. Hertoghe.’ At 21 and 7 months 
Of age respectively they had suffered simultaneously from g 
nearly fatal throat affection (diphtheria ?), after which growth 
was slow. They learnt to walk at 7, and were sent to school at 
12, At 19 and 18 respectively they stood 3 ft. 82 in. and 
3 ft. 7 in., _and under thyroid extract they both grew over 
7in, within two years, losing their cretinous aspect, and 
acquiring much more intelligent features. 

8, A woman, aged. 26, under Dr. 8S. Holgate Owen, 
Nothing abnormal was noticed till aged 6, when scoliosis was 
found. She began to menstruate at 23. At26she had the 


high, and weighed 3 st. 3 lbs.* ; 
9. A girl, who went to school till 83 years old, reading 


well, and learning arithmetic. At 13 myxcedema was dia- 
gnosed by Drs. W. M. Ord and Barlow. Her intelligence was 
then equal to a child of 4. She had lost her memory, her 
power of speaking and writing, and the use of most of her 
voluntary muscles.‘ 

10, A woman, aged 20, who had apparently suffered from 
myxcedema for 5 years, and died suddenly of pneumonia.* 





Exe 














Agedic. Agedi1g Cases6and7,brothers. After 11 months. 
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PROGRESS REPORT OF A MYX@DEMATOUS 


SPORADIC CRETIN. 
By J. LOCKHART GIBSON, M.D.Epin., M.R.C.S.Ena., 


Brisbane. 








THE photograph (Fig. 1), which is reproduced to accompany 
this paper was taken in January, 1896, will show for itself that 
since 1892 very considerable improvement has occurred in 
the boy of whom a former series of photographs were pub- 
lished in the British Mepicat JourNAL for 1893, vol. i, p. 59. 
[We reproduce two photographs (Figs. 2 and 3) of the patient 
showing his condition at the age of six years before any 
treatment was undertaken.] 

The series of photographs then published showed the 
myxcedematous sporadic cretin first getting steadily more 
myxcedematous, and then, after thyroid grafting, steadily 
improving. The improvement continued for some months 
after the last photograph published, and then became 
stationary. It seemed probable that sufficient of the 
gland which had been grafted into the peritoneal cavity had 
not survived for the boy’s needs, and that thyroid feeding 
would prove the truth or fallacy of this surmise. He was put 
therefore, on thyroid tabloids (Burroughs, Wellcome), and 
began to improve further. It has, however, never been pos- 
sible to give him many tabloids, as an excessive dose at once 
induces marked irritability of temper and diarrhea. He has 








characteristic features of cretinism; she stood 3 ft. 4} in. 
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been taking latterly one tabloid daily, and this is the largest 
‘daily dose he will bear. It seems likely, therefore, that at 
least some of the grafted gland survives, otherwise he would 
probably bear a larger dose by the mouth. Hehad before the 
last report lost all signs of myxcedema, though remaining a 
cretin. He is steadily losing his cretinism, and is nowa 
really intelligent looking, sturdy little boy. His age is 1c} 
years, and he looks about 6 years, and is as firm on his legs as 
a boy of that age, and as muscular. It is quite evident, from 
the expression of his face when spoken to, and from the fact 


that he readily does what he is told. that his intelligence is 
ek 














Fig. 1.—January, 1896. Age, 103 years. Height, 3 feet 3 inches. (The 
right hand moved.) Compare specially with No. 3, reproduced 
4rem BRITISH MEDICAL JOURNAL, 1893. 


good. He can be sent to do anything or to deliver anything 
except a verbal message. He says “ Yes” and “No” quite 
plainly, and the names of some of the other children, and 
tries to answer and to say other words ; but although the 
sound produced is something like, his pronunciation is very 
imperfect. I firmly believe, however, that he will ere long 
speak intelligently and well, and am so satisfied with his very 
st a expression and behaviour that I now think it quite 
possible that he may develop into a useful member of society. 
His memory for places and people seems equal to that of an 
average child of 6 years. His height is now 3 feet 4 inches. 
At the end of 1892 it was just below 33 inches. I think of 








making a further endeavour to graft thyroid ‘gland, as the 


outlook of thyroid feeding for the rest of his life is not a satis- 
factory one. 





Fig. 2.—Before treatment ; ordinary expression (Age, ¢.) 


Postscript.—In November, 1896, it was noted that the all- 
round improvement for the previous ten months had been very 
satisfactory. His height was 3 feet 6 inches, ora gain of 3 





Fig. 3 —Before treatment; "ara or “Intelligent” expression - 
ge 
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inches. He was able to say most ordinary words, though 
some of them were still not very plainly spoken. He insisted 
upon being called ‘‘ Jack” instead of ‘“‘ Johnnie,’ as he was 
previously called. 








GUNSHOT WOUNDS OF CHEST WITH PENE- 
TRATION OF LUNG: EXTRACTION 
OF BULLETS: RECOVERY. 


By CHARLES D. MUSGROVE, M.D., 
Penarth, South Wales. 





THE following case is of interest in two particulars: (1) The 
roximity of one of the bullet tracks to the heart; (2) the 
act that the bullet which traversed this path passed through 
the lung from front to back, accompanied by a small piece of 
bone and fragments of a woollen singlet. 

D. C., an Italian seaman, aged 26, was found lying in a field near 
Penarth at 2.30 P.M. on November roth, 1896,in a state of collapse, and 
bleeding profusely from the front of the chest. He was conscious, and 
said that at 9 o’clock that morning he had fired two bullets from a re- 
volver into his chest with the intention of killing himself. This state- 
ment was afterwards proved to be correct, so that by the time he was dis- 
covered he had lain in the field for about 53 hours. He was taken home 
in a cab, and when I saw him shortly afterwards, he was lying on a bed 
fully dressed, and his singlets, woollen shirt, waistcoat, coat, and over- 
coat were literally soaked in blood down the whole of the front and left 
side. He was ey eae A weak, his pulse being scarcely perceptible. 

On opening out the clothes, I found two circular wounds in the pre- 
cordial region, one over the fourth rib and the other in the fourth inter- 
space, both blackened with gunpowder, and both bleeding profusely, and 
from the Jower one air was also escaping at each expiration, whilst there 
was emphysema of the cellular tissue on the left side, extending up into 
the neck and down to the level of the lower ribs. 

On probing these wounds, the track of the upper one was found to pass 
outwards ee the rib, while that of the lower led almost directly back- 
wards with a slight inclination to the left. I used the probe freely, for 
reasons which will be stated later on, passing the instrument along the 
track of the lower wound for 6 inches backwards through the cavity of 
the chest. No bullets could be felt in either of the wounds. On account 
of the weak condition of the patient, no further search was possible until 
the evening, when I was able to turn him on to his right side, and by 
making incisions along the inner border of the scapula, and using a 
probe, was fortunate enough to discover two bullets: one of these, corre- 
sponding to the upper wound in front, was lying in contact with the 
outer aspect of the fourth rib, along which it had evidently run; the 
other one lay projecting between two ribs, and had to be forcibly dragged 
out by forceps, along with a piece of bone (apparently from the anterior 
part of the fourth rib), with which there were entangled fragments of 
wool, corresponding in colour and texture to that of his singlet. These 
bullets were of large size, and had sharp projecting spiral spurs on their 
es evidently due to their having been too large for the bore of the 
revolver. 

As ether and chloroform were inadmissible, owing to the patient’s con- 
dition, local anzsthesia was employed before performing the operation, 
and was effected by means of ethyl chloride spray and hypodermic in- 
jection of cocaine. The incisions were afterwards packed with boracic 
lint soaked in carbolic lotion, 1 in 20, no attempt being made, for reasons 
to be afterwards stated, to keep patent the communication, if such existed, 
between the incisions and the pleural cavity. 

For the first three days the respirations were rapid—48 to the minute— 
but the pyrexia was slight, the temperature not being above 100° F. morn- 
ing orevening. On the second day he had a severe attack of dyspnoea in 
the early morning, simply gasping for breath for two hours. 

There was no expectoration or cough until the fourth day, when he 
brought up a small quantity of plum-coloured sputum, this being re- 
— once or twice daily until the tenth day, after which it disappeared. 

n the first appearance of the sputum the odour of the breath became 
offensive, and a creasote spray was put in operation several times a day, 
the nozzle of the instrument being placed inside the mouth, and the 
patient made to any inhale the vapour, while the air of the room was 
also sprayed. The bad odour of the breath disappeared in a couple of 
“. _No lung tissue was foundin the sputum. 

he incisions in the back were dressed daily, being packed with boracic 
lint soaked in carbolic lotion, as at the first. From the fourth to the 
sixth day a rubber drainage tube was substituted for the lint, but was dis- 
carded again, as the latter was found to produce more efficient drainage. 
The wounds in front had become filled with blood-clot, and were simply 
protected by boracic ointment and lint, and on the tenth day tne clots 
fell out, leaving healthy-looking surfaces. 

Throughout the progress of the case the highest temperature was 
ror.5° F., and this on one occasion only, the average temperature being 
between 99° and 100° F. 

On about the fifth day dulness and other signs of pleuritic effusion on 
the left side appeared, and on December 2nd, the twenty-third day of the 
illness, when this dulness had reached the level of the spine of the 
scapula, an exploratory trochar was introduced, and 4 ounces of trans- 
parent blood-stained fluid drawn off. A week afterwards this operation 
was repeated, but this time no fiuid could be obtained; on this occasion 
the costal pleura was felt to be enormously thickened. The dulness 
cleared up, except for a slight want of tone in the percussion sound, 
evidently due to the thickening of the pleura. 

The posterior incisions finally healed up by the middle of December, 
and by the first week in January the patient was able to take a long walk, 

at the rate of four miles an hour without any sign of dyspncea or fatigue. 
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REMARKS. 

The first point of interest in connection with this case 
is the proximity of the lower bullet track to the heart. Ag 
has been already described, a probe inserted none this track 
passed backwards, in the direction of a straight line drawn 
from the lower wound in front tothe inner of the two in. 
cisions behind. The position of the heart was as follows :— 
The apex beat was felt 1 inch vertically below the nipple, and 
the line limiting the absolute cardiac dulness passed outside 
the lower wound, so that it was evident that the track of thig 
bullet must have been in the closest proximity to the heart, 
for the fact of the absolute dulness extending outside the 
wound showed that the latter must have lain well within the 
left border of the organ. To those who had an opportunity of 
examining the patient and observing the relation of parts, it 
appeared impossible that the bullet which traversed this 
track could have missed the heart; but, for my own part, } 
cannot believe that any penetration, or even ot! of its. 
substance took place for the following reasons: (a) The rela- 
tion which the outline of the heart bears to the direction of the 
track of the lower wound is such that if the bullet had 
come into contact with the organ, it seems most probable 
that it would have passed through the interventricular 
septum and the edge of the left ventricle, neces 
wound of the left coronary artery, which seems incompatible 
with a recovery devoid of any cardiac symptoms. (4) There 
would further have been extensive laceration of the peri- 
cardium, considering the size and jagged nature of the bullet 
and the direction of the track, whereas symptoms of any 
pericardial affection were conspicuous by their absence. On 
the other hand, however, it must be borne in mind that gun- 
shot wounds of the heart have been proved to be by no means 
necessarily fatal, since it has been shown beyond doubt that 
men have lived for months after the heart has been penetrated 
by bullets, and, further, that wounds of the ventricle are not 
so dangerous as those of the auricles. 

The second point of interest is the injury to the lung, and 
here we have more definite data upon which to form conclu- 
sions, as there was no doubt of the fact that penetration of 
the lung tissue occurred, considering the escape of air from 
the wound at each expiration, and the emphysema of the 
cellular tissue. It is a cause for wonder that the patent 
did not die from primary hemorrhage, seeing that he had 
lain in a field for 53 hours after the infliction of the 
injuries, during which time he had evidently, from 
the state of his clothes, lost an enormous quantity 
of blood. The point which I wish to discuss, however, is 
the absence of septic pneumonia or empyema. When we 
consider that not only a bullet and a piece of rib, but that a 
fragment of woollen singlet also, had passed through the 
lung substance from front to back, it must be acknowledged 
that the risk which the patient ran of septic mischief within 
the chest was very great. One other factor has to be taken 
into consideration, however—namely, the presence or absence 
of external air along the bullet track, and by the phrase ‘‘ex- 
ternal air” I mean air which has entered the thorax through 
its walls, in contrast to that which enters by the trachea and 
bronchi. It is this difference in the mode of entrance of the 
air, which, as is well known, constitutes its septicity or other- 
wise. Erichsen, for instance, asserts that “the air which 
escapes from a wound of the lung is...thoroughly filtered, and 
has no tendency to give rise to putrefaction of the extravasate? 
blood or inflammatory effusions in the parts about the wound. 
Now in the case of this patient there was no evidence that air 
had entered through the bullet wound, for whereas air could 
be heard to pass out through the latter on expiration, none 
appeared to enter duringinspiration. The inference was there- 
fore that any air present in the pleural cavity had in all pro- 
bability arrived there through the lung tissue, which was & 
guarantee of its aseptic condition; and it was the eonsidera- 
tion of this fact which led me to make no attempt to keep the 
posterior incisions in communication with the pleural 
cavity, the more so as, in removing the bullet from between 
the ribs, I was unable to make sure as to whether it was lying 
on the inner or the outer aspect of the costal pleura. 
It appears to me that such an incision, even if it does include 
the pleura, is by no means sufficient for the purpose of tho- 
roughly irrigating and draining the pleural eavity ; hence 
it seems best either to pack the incision well and close the 














.May 29, 1897. 


GUNSHOT WOUNDS OF CHEST. 


1343 


a 








—_—_—— 


e of communication, or to make a suitable opening b 
—_ a portion of the rib, in order to provide facilities fae 
efficient drainage. As the condition of the patient was such 
as to render any further operative procedure than was abso- 
lutely necessary inexpedient at the time, I chose the former 
alternative. 








Fig. 2.—Scars ot wound cf extraction. 


One other point in the mode of treatment in this case re- 
mains to be explained, namely, the free probing of the bullet 
tracks, which was carried out when I first examined the 
patient. As has beenmentioned already, a probe was passed 
through one of the wounds almost directly backwards fon a 
distance of 6 inches, not once but a number of times during 





my first visit. This is contrary to the usual téaching, but I 
fail to see what harm a blunt probe, rendered aseptic, is going 
to do provided it be used with the utmost care and gentle- 
ness, after a large bullet, with sharp ridges on its surface, has 
— through the chest. The only danger seems to me to 

e the admission of air; but if the probing be performed 
whilst blood is flowing from the wound this risk is entirely 
avoided, while the same proviso dispenses with the argument 
that the introduction of the probe might disturb blood clots 
in the track. At the same time the procedure facilitates the 
escape of the effused blood from within the chest, thus tend- 
ing to empty the pleural cavity, as probably happened in this 
case (for the fluid which was afterwards drawn off by the 
aspirator contained but a trace of blood, only as much, in 
fact, as might have resulted from the introduction of the 
exploring needle), and itis to this primary drainage, if we 
may so term it, of the pleural cavity that I am inclined to 
a to a great extent the uninterrupted ‘recovery of the 
patient. 

The withdrawal of the effused blood through the very track 
which has caused the hemorrhage, is likely to be of the most 
effective nature, and it certainly frees the patient from one of 
his greatest dangers; for otherwise, if the patient’s condition 
is such as to limit operative procedure to what is absolutely 
necessary for immediate exigencies, should effused blood have 
to be left within the cavity of the chest, if only for a few 
days, it must pass through one or other of three changes, each 
of which is full of risk to the patient: (1) To be absorbed un- 
changed, which is the least dangerous but probably the least 
frequent,.-and which makes a severe demand upon the 
strength of a patient, already prostrated ; (2) it may break 
down and make its way through the lung tissue into the 
bronchi, and thus be discharged, which is a process fraught 
with danger; (3) it may form a nidus for the growth of 
organisms, giving rise to septic empyema or pneumonia, or 
both, the dangerous character of which, in cases of gunshot 
wounds of chest, is too well-known to need further reference. 

















Fig. 3.—The bullets removed 


To summarise, the two principles on which I would lay 
special emphasis in the treatment of gunshot wounds of the 
lung are: (1) To facilitate as much as possible the escape of 
effused blood through the original wounds ; (2) to prevent the 
entrance of air into the chest, either through these wounds or 
through incisions which may be made for the purpose of 
extracting the foreign bodies. 1 

Attention to this second point will limit as far as possible 
the entrance of septic organisms, whilst that paid to the first 
will deprive them of the principal nidus for their growth and 
development. 








FoREIGNERS AND MepicaL DeGREEs IN France.—During the 
academic year 1895-96 the degree of Doctor of Medicine was 
conferred ty the seven faculties of medicine in France on 
1,029 persons. Of these, 125 were foreigners, of whom 95 (in- 
cluding 12 women) graduated in Paris, and 30 (including 2 
women) in one or other of the provincial faculties. Among 
the various nationalities represented by these foreign 
students, Russia headed the list with 36 doctors, of whom 12 
were women ; next came Turkey with 28, including 1 woman ; 
then Roumania with 9, South America with 6, Great Britain 
5, Greece 5, Africa 5, etc. : 
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THE TREATMENT OF ENTERIC FEVER BY 


CARBOLIC ACID. 
By Surcron-Captain R. C. THACKER, A.M.S., 


Station Hospital, Poona. 





Havine arrived at Poona towards the close of July, 1896, and 
being placed in medical charge of the enteric wards, my 
interest was naturally aroused as to the results of previous 
treatment. I found that during the year 1895, 46 cases oc- 
curred in the cantonment, and were treated in the Station 
Hospital, with 13 deaths, giving a mortality of 28.2 per cent. 
I found that for the first seven months of 1896, 14 cases were 
treated, including three officers, with 11 deaths—a mortality 
of 78.5 per cent. 

I determined on adopting an old treatment of intestinal 
antisepsis, which had previously afforded me most excellent 
results, and was originally taught me in the Dublin School of 
Medicine, the treatment by carbolic acid, which has lately 
been strongly advocated by Professor Charteris and Brigade- 
Surgeon-Lieutenant-Colonel Quill, A.M.S. The latter pre- 
scribes a mixture of miij of Calvert’s pure carbolic acid in 
combination with chloroform, and gives the medicine for five 
doses on the first day, seven on the second, and so on till he 
reaches ten or twelve doses in the 24 hours. 


List of Enteric Cases Treated by Carbolic Acid. 
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8 ss) 
No.| Regimental Number and | Complica- | & | 2&) Remarks. 
Rank and Name. tions, | 5S | oS | 
| | a €e | 
1 | 4379 Private C., D.L.I. _ ....Severebronch-! Two | 108 Excellent 
itis recovery. 
2 | 4555 Private C. ” .... Hemorrhage Nil | 50 R. 
3 | 3765 Private B. am ee —_ I. ep 32 Mild and un- 
} - | complicated. 
4|4557 PrivateR. _,, . Hemorrhage| One| 4: | Severe. R. 
5 | 5154 PrivateR. ,, e: = Nil | 44 | Mild. R. 
6 | 4515 Private C. se _ = + 62 Severe. R. 
7 | 3945 Private C. _,, weet ~ ies 48 Mild. R. 
8 | 2310 Private C., R.I.R. .| _ ze 50 99 
9 |o7775 Gr. D.,R. A. _...__.... Heemorrhage! One| 52 | Severe. R. 
to} 752 Sergeant W., R.I.R. ...| ™ es 62 oe 
11 | ‘2221 Private L. a “a ‘9 Bs nah 82 + 
12 | 4918 Private M., D.L.I. ; _ | Nil 72 5 
13 | 4249 Private C. at .. Hemorrhage | ,, 5° Mild. R. 
14 | 4736 Private M. ,, we _— i cee 19 ied. 
15 | 5097 Private Ch. _,, we — fs igi 50 Mild. R. 
16 | 4413 Corporal B. ,, Pe _— - 72 Severe. R. 
17 | 4576 Private B. $9 ° _ os 75 9 
18 |826r2 Gunner R., R.A. ...| Heemorrhage | One!) 75 a 
19 | 3308 Corpl. S., 21st Hussars — Nil 56 Mild. R. 
20 | 3641 Private R., 2nd Mid. R. _— ” 73 | Severe. R. 
2x | 5224 Private O’B., D.L.I. ... _ One 97 ‘s 
22 |Lieutenant C., D.L.I. — Nil 73 Mild. R. 
23 |Lieutenant T., R.H.A. -- One! 75 Severe. R. 








I am convinced that some patients are much more readily 
affected than others, and serious symptoms may be produced, 
including wild delirium, tendency to collapse, and in one case 
(seen post mortem) a condition of acute congestion of the whole 
intestinal tract, unexampled in my experience of ten years in 
close association with the malady. I adopt a more guarded 
administration of the acid: xij are given in four doses in 
3 viij of water, to which is ‘added a little syrup and spirits 
of chloroform, and supplemented at night, if the patient is 
awake, with acouple of doses of ordinary diaphoretic mixture. 
This plan of treatment, combined with careful nursing and 
suitahle dietary, has afforded fairly satisfactory results. 

In all, 23 cases, including 2 officers, were treated with 1 
death, a mortality of 4.3 per cent., and this loss I attribute 
solely to the weak, nervous, and prostrate condition of the 
patient, as he was only recently convalescent from a severe 
and malignant attack of acute dysentery. 

Hemorrhage occurred in 8 cases, but was easily controlled 
by that admirable method recommended by Dr. I. Burney 
Yeo (Manual of Medical Treatment): enemata of Dover’s 
powder and tannin, 10 grains of each, with gallic acid, aro- 
matic sulphuric acid, and liquor opii sedativus internally. In 
every case it acted promptly, and I can quite concur in his 

remark that ‘‘ lives have been saved by the precaution of 





having it kept ready at hand in case of emergency.” [p 
this hospital it always is, and with no uncertain result. . 

Cardiac asthenia was generally treated by stimulation 
strychhine hypodermically, or caffeine in gr.iij doses every 
sixth hour. 

Hyperpyrexia in three instances caused apprehension, but 
yielded toicesponging, ice pack, etc. In one case a layer of 
ice was suspended about a foot from the body, along the whole 
length of the patient, the cradle being covered with thick 
blankets. The plan acted splendidly, as it kept the tem. 
perature at a moderate level, under 103° F. 

I claim for carbolic acid, judiciously administered in enteric 
fever, that in the majority of cases it modifies favourably the 
duration and height of the pyrexia. The tongue rapidly 
shows a remarkable tendency to clean and become moist, 
The evacuations become odourless and inoffensive, and tym- 
panitis is held in check. The mental clearness and physica} 
vigour of the patient are well ‘maintained, with frequently a 
rapid and complete recovery. 

I present a tabulated statement giving the names, com- 
plications, relapses, and number of days in hospital of the 
23 cases treated by the acid. Perhaps I might add that al} 
the cases were most carefully diagnosed with the sanction 
and concurrence of the senior medical officer and the other 
medical officers serving here at the time, and in almost every 
instance they were of a severe and grave type. 





DOUBLE OPTIC NEURITIS IN ENTERIC FEVER, 


By C. BRAINE-HARTNELL, M.R.C.S., L.R.C.P., 
London. 





THE well-known difficulties of making a diagnosis in children 
between enteric fever and meningitis were strikingly illus- 
trated in the following case: . 

E. W., aged 11, a boy of weak intellectual development, 
‘‘ailed” for a few days without presenting any definite sym- 
ptoms. On the third day the temperature was 103.4° F., and 
he was purged five times. For the next four days he was 
purged twice daily. He was restless and noisy, and could 
with difficulty be kept in bed. Photophobia and signs of cere- 
bral irritation developed. The face was pale, the pupils 
were equal, the tongue dry, and sordes formed on the lips. 
There was no purging from the seventh day until he died 
upon the eighteenth day of his illness, but formed motions 
were constantly passed. The abdomen was, if anything, 
somewhat retracted. There were no spots; the spleen could 
not be felt, nor could an enlarged area be percussed out. 
The temperature fell on the tenth day to normal, but rose 
again on the fifteenth, and on the eighteenth day, just before 
death, it reached 105.2°. The pulse-rate varied from 120 to 
160. The left knee-jerk could not be elicited ; the right was 
present. Plantar, cremasteric, and abdominal reflexes were 
all present. There was no impairment of sensation ; no reten- 
tion of urine. There was never any strabismus, and no con- 
vulsions were noticed. Two days before death there was 
slight inequality of the pupils and well-marked double optic 
neuritis, more pronounced upon the right side. There was 
no nasal or aural discharge, and nothing could be heard in 
the lungs. 

The difficulty of diagnosing enteric fever, in the absence of 
spots, distension of the abdomen, and enlargement of the 
spleen, was extreme. The temperature was by no means sug- 
gestive, and there was no bronchial catarrh. The motions 
after the seventh day were always formed, but there was no 
constipation. Before the discovery of optic neuritis the 
diagnosis was uncertain, but after that distinctly in favour of 
meningitis. The nervous symptoms themselves were regarded 
with great caution, for, as Latham!’ has said, “ the nervous 
system will run on to such an excess of sympathy as to seem 
to engross all living action and suffering, and allow nothing to 
appear in the body but what directly proceeds from itself.” 
Of no disease is this more true than enteric fever, especially 
in children. I regret that in this case the urine was not tested 
for Erhlich’s reaction. 

The post-mortem examination (by Dr. Goodliffe) revealed 
distinct inflammation of Peyer’s patches, with decided en- 
largement of the mesenteric glands and solitary follicles. 





There was nothing in the brain to give rise to the optic 
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neuritis. It is interesting to note that optic neuritis is not 
mentioned as occurring in enteric fever by either Fagge, 
Osler, or Striimpell, while Sir William Broadbent, in Quazn’s 
Dictionary, mentions it onlyas an almost pathognomonic sign of 
meningitis. On the other hand, Gowers speaks of it as being 
not uncommon in both enteric and scarlet fevers; and Taylor 
records a similar case that has come under his notice, 


REFERENCE. 
1 Diseases of the Heart. 











A CASE ILLUSTRATING THE DIFFICULTY OF 
DIAGNOSIS IN GASTRIC ULCER. 
By W. CLARK ALEXANDER, L.R.C.P.and S.Ep1n., 


Bowdon. 





X. Y., aged 35, had suffered from dyspepsia since boyhood. 
The pain, seldom acute, occurred two or three hours after 
meals. He suffered also from flatulence and constipation, 
seldom vomited, and had had no hzematemesis. For a fort- 
night before the present attack he had been very consti- 
ated, and the feeling of nausea and discomfort after food 
had increased. The pain was slight. 

On February 23rd I found the patient, who had just re- 
turned from a long railway journey, in acute pain over the 
epigastrium. At night he vomited about a pint of bile and 
mucus, and felt relieved. Next day the acute pain was better, 
but there was tenderness over a small area, 2 to 3 inches above 
the umbilicus. Milk diet was ordered and a purgative pre- 
scribed. As it did not act, enemata were ordered, but with 
no result. On the fourth day small doses of castor oil were 
given, and the bowels moved twice; the motions soft, with 
some hard pieces. The feeling of soreness was not relieved, 
and at times the pain was fairly acute. There was now some 
distension of the abdomen and epigastrium, and a feeling of 
resistance on palpation over the latter. 

On March 3rd, as the pain was constant, the patient was 
seen by Dr. Dreschfeld, who diagnosed some slight intestinal 
obstruction, probably due to adhesions. He advised opium 
and belladonna pills, and a continuance of fluid diet and 
enemata. As the latter wholly failed to relieve, I returned 
to small doses of castor oil. The bowels acted on several 
occasions, and some quite large hard pieces were passed. 
After a motion the patient felt that something had moved 
from the tender area, and the pain got somewhat better, but 
it gradually came back. I then resorted to large enemata of 
olive oil (with the foot of the bed raised) which relieved 
wonderfully for a time, but after some hours the pain re- 
turned. 

On March 17th, Dr. Dreschfeld again saw the patient, and 
advised a surgical opinion. 

On March 2oth, Mr. T. Jones saw the patient, and coincided 
with the theory of adhesions causing obstruction, and advised 
laparotomy. After the dayI first saw the patient the symptoms, 
subjective and objective, pointed to some intestinal lesion. 
There had been no vomiting, no pain referred to the ingestion 
of food, and the pulse and temperature had been practically 
normal, 

OPERATION. 

An incision was made in the middle line 4 inches long, 
extending upwards from 1 inch above the umbilicus. Colon 
presented at the lower angle of the wound; it seemed quite 
healthy and free from adhesions. The liver was much ad- 
herent to the abdominal wall, and on careful separation a 
small escape of gas was noted, having the odour of sul- 
phuretted hydrogen. On further exploration by the probe 
and sinus forceps about 3j of pus escaped. The peritoneum 
at the lower angle of the wound was sutured, a large 
drainage tube inserted into the abscess cavity, the wound 
in the abdominal wall packed with iodoform gauze, and then 
left to granulate. The patient had a good night but the 
wound discharged very freely, and in the morning the 
dressings, sheets, and nightclothes were saturated. On re- 
moval of the dressings a great rush of discharge came through 
the drainage tube which seemed like stomach contents; 
this was verified by further examination. 

The diagnosis now was gastric ulcer, localised peritonitis, 
perigastric abscess. 





seeing the patient nextday. Nutrient enemata were now given 
every three hours (3 iij peptonised milk with half an egg and 
a little brandy, alternating with a suppository of peptonised 
beef). After the first twelve hours the flow of stomach con- 
tents ceased, and a viscid bile-stained fluid was freely dis- 
charged. 

Despite the greatest attention to nursing and feeding, the 
patient gradually sank, and died five days after the opera- 
tion, apparently from rapid emaciation through pure 
lack of nourishment. The temperature rose a little from the 
peer the operation till death, its greatest height being 
100, . 

At the necropsy (at which I was assisted by Dr. Gardner, of 
Manchester) an ulcer, evidently, from the condition of its 
edges, of long standing and of about the size of a crown piece, 
was found on the anterior stomach wall in the lesser curva- 
ture and close to the pylorus. The site of the ulcer corre- 
sponded on the outer side of the stomach with an abscess 
cavity which would hold about Jiv of fluid, and was in the 
midst of dense and strong adhesions binding liver and 
stomach together. The floor of the ulcer had practically been 
formed by cicatricial tissue and adhesions, and an abscess 
having formed at the expense of these, the stomach wall! had 
given way at the point of least resistance. 

As to the cause of the rapidly fatal issue, even after the 
establishment of the gastric fistula, there was no evidence 
of shock ; there was no peritonitis or further pus formation; 
but the fact of the very free exit for the digestive juices ex- 
ternally would lead one to believe that the nutrient enemata 
could not be prepared for assimiiation. 

The points of interest in the case are: The occurrence of a 
gastric ulcer of this size with only the ordinary symptoms of 
dyspepsia. (The pain had no reference to the ingestion of 
food, and at no time had there been any hematemesis.) The 
pain being relieved so much by the olive oil injections—a 
fact which made the diagnosis of ulcer still more difficult. 
The absence of vomiting during the month he was in bed 
prior to the operation. The absence of any connection be- 
tween the ingestion of food and the occurrence of pain in this 
acute attack, although one would think the ulcer during this 
period would be easily irritated; and the extreme and rapid 
emaciation which obtained after commencing the nutritive 
enemata. 

Reasoning from analogy it may be assumed that the corre- 
spondence of the pain to the ingestion of food in gastric ulcer 
must vary greatly according to the ‘position of the ulcer, as 
in this case the site of the ulcer on the anterior wall and 
close to lesser curvature would lend itself to escape irritation, 
either by food passing over it or being deposited in its floor. 








A CASE OF ABSCESS OF ABDOMINAL WALL 
FOLLOWING TYPHOID FEVER: INCISION: 
RECOVERY. 

By GEORGE WESTBY, L.R.C.S.I., M.R.C.P.I., 


Liverpool. 

Mr. R., aged 21, was under the care of Surgeon-Lieutenant 
Steel, A.M.D., from February, 1896, to the end of May, 1896, as 
reported by him in the British Mepicat JouRNAL of January 
2nd, 1897. The particulars of the case prior to coming under 
my charge, are briefly these: Mr. R., in February, 1896, was 
found to have developed typhoid. fever, complicated with 
peritonitis, passing on to abscess of the abdominal wall, which 
was incised ; it was not considered advisable to do more at 
that time, owing to the excessively weak state he was in. 
This abscess apparently healed, and he returned home to 
Liverpool at the end of May; he was still weak, but im- 
proving, while the aperture in the abdominal wall to the 
— and below the level of the umbilicus had apparently 
closed. 

I was summoned to see him at 4.30 A.M. on June 18th, and 
found that he had had a sharp rigor, followed by pain in the 
back, and afterwards by pains all over the body, comparable 
with those from which he had suffered during an attack of in- 
fluenza. Around the situation of the former wound there 





This diagnosis Mr. Jcnes sup; orted on | 





was no special pain or tenderness on pressure, but the cica- 
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trix had a raised and glassy look. In a few days it thinned 
down to a mere blister, which gave way, allowing the escape 


of about 3ij of fetid pus. There was nothing fecal about it, 


however, and I never heard that such wasthe case at any period 
of the patient’s illness. Mr. Mitchell Banks now took up the 


case with me, and on passing a probe he found it passed 


43 inches into a tortuous channel running downwards and to- 


wards the middle line in the direction of the bladder ; it was 
clear the original wound had never healed soundly but had 
left behind it this long sinus, the orifice of which had closed 
over imperfectly, and then had given rise to the belief that 
everything was sound. Some pus having accumulated in the 
sinus had caused the patient to feel very ill, a condition from 
which he at once recovered as soon as the cicatrix gave way 
and the pus escaped. 

To lay this extensive sinus open in its entire length was a 
distinctly serious proceeding, not devoid of danger, and with 
the possibility of leaving behind it a weakened abdominal 
wall, which would be a serious thing for an officer. It was 
resolved, therefore, to try to get the sinus to heal if possible 
by various stimulating and other liquid applications, nitrate of 
silver, etc., all to no effect. At last Mr. R.’s patience became 
exhausted, and he resolved to have the sinus completely laid 
open, which was done by Mr. Banks on August 19th. The steps 
of the operation are as described by himself. As the process 
of laying open went on the incision necessarily became 
deeper and deeper. The rectus, and with it the epigastric 
artery, were completely divided, the incision finally ending in 
the suprapubic fat and cellular tissue. It was impossible, 
moreover, to heip opening the peritoneum. Through the rent 
the finger introduced into the abdomen found no evidence 
of adherent intestine ; all seemed perfectly right. 

The point of interest, however, is that in the course of 
laying open the sinus something was cut across which 
exactly resembled a very small intestine ; it was recognised 
to be the appendix vermiformis, and was stitched up. The 
sinus was thoroughly scraped in its whole extent, and having 
been put into the condition of a fresh raw wound was 
stitched up in its entire length, except for a small portion at 
its lower end, in which a tube was inserted. By this means 
primary union was obtained of the peritoneum, and through 
a portion of the long gash, thereby greatly diminishing the 
liability of rupture which would otherwise have resulted. 
The wound finally closed in December, and, having gone 
away ior a change, the patient returned to duty in the 
beginning of March, the part being protected by an aluminium 
plate. He has remained well up to the present date. 

The points of interest are: 

(1) The occurrence after typhoid fever of an abscess probably 
hy gen in character. . 

(2) The occurrence of a long and deep sinus after this 
abscess, which had closed over unsoundly, only to give rise 
to a collection of retained pus. 

(3) The discovery and division of the vermiform appendix 
imbedded in the hard tissue of the sinus. 

(4) The satisfactory result of the operation, and the com- 
plete recovery, after so prolonged and serious illness. 











POISONING BY THE ‘“PRIMULA OBCONICA.” 
By J. HEADLEY NEALE, M.B., M.R.C.P.Lonp., 
Physician to the Leicester Infirmary. 


On Apri) 9th, 1396, Mrs. W., a young married lady, consulted 
me for a rash which had suddenly appeared the day before 
on her face and hands, ‘‘ which itched and burned intensely.” 
On the face the eruption was urticarial, but the blotches 
were too confluent; while on the hands, especially between 
the fingers, it was suggestive of scabies. I suspected some 
local irritant, and finding that the soap used was not 
irritating I described as carefully as I could the flowers of 
the P. obconica, but she denied having handled any, Under 
a topical soothing application the face was soon better, and 
desquamating, but the hands became intensely painful. On 
the dorsal aspect the spots had turned to purple blotches. 
while the whole palmar surface of hands and fingers had 
become stiffand unusable. Two days later the face was com- 
paratively well, the blotches on the dorsal aspect of hands 
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and fingers fading, but there was evidence of deep-seated 
blisters forming at the tip of each finger and above and below 
each phalangeal flexure. To make sure | smartly pricked the 
tip of one finger and a bead of clear fluid escaped. I ordered 
the patient to macerate her hands thrice daily for ten 
minutes at a time in rectified spirit (to which was added a 
fair proportion of tincture of belladonna), and then to swathe 
them in lint soaked in glycerine and covered with oil silk 
relying upon the hygroscopic properties of the spirit and 
glycerine and the possible action of the belladonna as an 
anodyne. The result fully justified the experiment. A few 
days later she told me that ‘‘ her hands were nearly well,” and 
she * could bend her fingers.” The first thing that attracted 
my attention as I entered her room was the presence of three 
fine blooms of the P. obconica among other flowers on the 
table. On pointing out that these were the very flowers I 
had been looking for and asking about, she told me she had 
gathered them the day before in the conservatory, and on 
going there I found eight fine plants, some in full bloom, 
which she had been in the habit of watering, etc. That the 

had not bloomed on April 9th, when the rash appeared, 
opens out a fair field for research as to the properties of the 
several parts of this pretty but obnoxious plant. 

This case recalls to my mind the result of the enthusiasm 
of a young assistant at the Botanical Gardens in Edinburgh. 
Having in his menial capacity been present at a lecture when 
the late Professor Dickson was descanting upon the poisonous 
properties of the ‘‘ Rhus toxicodendron,” this inquiring youth 
straightway broke a twig and smeared some of the exuding 
juice on his left arm, appearing at the infirmary a few days 
later, Never shall I forget that arm with its gangrenous-like 
line of demarcation, midway between the shoulder and 
elbow-joint, while below it was intensely red and swollen; 
one huge pemphigoid eruption, some of the ‘‘ bulle” being 
as large as pigeon’s eggs. Nor shall I easily forget the 
enthusiasm displayed upon the faces of Professor Fraser and 
Dr. Murrell as, between the ‘‘ clinics” which were then in 
progress, they watched me making a water-colour sketch of 
the arm. The drawing is no doubt still in Dr. Frager’s pos- 
session, and is possibly the only one extant of the result of 
poisoning by ‘‘ Rhus toxicodendron.” 


MEMORANDA: 
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AN ANENCEPHALOUS MONSTER. 

On the afternoon of April 1oth I was called to attend a lady, 
aged 28, a primipara, eight months pregnant. She had suf- 
fered greatly from pain in the abdomen for some days pre- 
viously, and had not slept the preceding night owing to it. 
She was a rather thin woman of average height. The abdomen 
was of large size, the abdominal walls very tense, rendering 
palpation difficult. The foetal heart was audible at the left 
side, above the level of the umbilicus ; the movements of the 
foetus could be felt low down on the right side, and were, 
indeed, a source of discomfort to the patient. I could not 
feel the head at the fundus. The os was dilsted to the size 
of a shilling. a 

J ordered a simple enema, and then, having administered a 
dose of chloral and opium, left the house. On the following 
day the patient felt much better, and was able to be out of 
bed and came downstairs. 

About 7 a.m. on April 13th I was again sent for. Through- 
out the night the patient had severe and frequent labour 
pains ; tne membranes ruptured before my arrival, and a foot 
presented. The child was delivered in about twenty minutes; 
when placed on the bed it did not ery, but moved its arms 
and legs freely for about a minute, during which time the 
chord pulsated distinctly ; it soon, however, ceased to move. 

The child, a female, was 15 inches long, the arms and legs 
were very thin, but of average length, the abdomen normal. 
It had no neck whatever, the chin being continuous with the 
thorax. The face was very smalland the eyes prominent. 
The head at the level of the supraorbital ridges was per- 





fectly flat, covered in by pretty hard bone and skin, through 
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which no sutures could be felt. The hair was very abundant, 
and perhaps two inches long. On the posterior aspect of the 
head and thorax was a dark mass; its surface was uneven. 
It was about the consistence of normal brain, and extended 
from the top of the head above to about the level of the mid- 
dorsal vertebra below, and laterally to the posterior borders of 
the scapule. It was covered over and held in position by a 
rather thick membrane. On removing it the spines of the 
vertebree and the posterior parts of the upper five or six ribs 
could be seen. It communicated above through a small 
opening with the deformed cranial cavity. Owing to the pre- 
judice of the patient’s friends, I was unable to remove any 
portion of this brain-like mass for microscopic examination. 

Considerable post-partum hzemorrhage followed the delivery 
of the child. The placenta, though very small, seemed 
normal, the chord, about 18 inches long, was very tortuous. 
The patient made an excellent recovery. 

The patient and her husband are both healthy, and she did 
not meet with any accident during pregnancy. No history 
could be obtained of monstrosity in any ancestor. 

Chippenham, Wilts. Francis Botster, M.B.Dubl. Univ. 


A GRANULOMA FOLLOWING REVACCINATION. 
SomE time ago I revaccinated Miss L., aged 35, in four places 
with calf lymph. The arm bore well-marked scars of vac- 
cination performed during infancy. 

Two of the places ‘‘ took” naturally, but the course of the 
others was unusual from the first. In a day or two, painful 
red, flattened papules began to form, and grew rather 
rapidly, and in twelve days from the insertion of the lymph 
the condition was as follows: There were two natural, well- 
formed vesicles, and two red, glazed masses, very much like 
pieces of cock’s comb, on the arm, uite one-eighth of an 
inch in thickness, and as large asa shilling in area. There 
was little surrounding inflammation or induration, but a great 
deal of pain was complained of. The amount of discharge, 
which was watery, was very considerable. These masses 
tended to become pedunculated, the edges growing a little 
way over the neighbouring healthy skin, and as they did so 
the amount of discharge increased. The pain still continued 
to be severe. The vesicles now began to change in appear- 
ance, and at the edge of each appeared a growth similar in 
appearance to the larger ones. These ultimately reached the 
size of peas. 

Under the influence of astringent lotions these growths 
grew smaller and disappeared, and now, about eight weeks 
from the time of vaccination, the scars are almost normal, 
but more raised than they should be, and when rolled between 
the thumb and finger they feel quite nodular. 

Iam at aloss to know what to call this condition, and 
several medical friends who saw it, including a surgeon to a 
large hospital, were quite unable to give it a name. I 
imagine the masses were in reality merely granulation tissue, 
but they had a more distinct pellicle than granulations 
usually have. I thought at first I had to deal with a very 
acute case of keloid, attacking small wounds, but the 
subsequent course of the growths negatives such a supposi- 


tion. 
Warwick. F. G. Garpner, M.R.C.S. 
URTICARIA FOLLOWING AN ENEMA. 


THE occurrence of an urticarious rash following the admini- 
stration of an enema has been referred to in the Britisu 
Mepicat Journat by Dr. Suckling, Dr. Hale, and others.} 
The following is a description of a similar case: Mrs. M., 
aged 38, suffered in March, 1807, from an attack of dysenteric 
diarrhceea followed by constipation. To relieve the latter 
condition, a soap and water enema was given at7 P.M. on 
March 22nd. Next evening at 9 p.m. a rash appeared over a 
considerable part of the body. In character 1t was a small- 
whealed urticaria, and it extended over the lower end of the 
back, the front and back of the thighs, the temples, and the 
sides of the neck, On the 24th it was found to have spread 
over the whole body except round the middle third of the 
trunk, It was most marked, as before, on the lower third of 
the jfrunk and the thighs. 


e itchiness due to the eruption was very slight. 











There 





was no sore throat, the tongue was clean, and there was no 
feverishness. In the evening for about three hours the rash 
took on an appearance like that of scarlet fever. Then the 
urticarial condition returned, and the rash gradually faded 
away. 

On March 27th it had disappeared everywhere except over 
the lower end of the spine. The enema was repeated on 
April roth, 15th, and 25th, but there was no return of the 
skin disturbance. 

There can be little doubt that the rash was the direct result 
of a toxemia due to the absorption of fecal matter liquefied 
by the warm water, althou h the urine failed to give reactions 
to the tests for indican. The patient is of a rheumatic dia- 
thesis, but had never before suffered from any skin eruption 
except a slight eczema of the fingers. The only drug she 
was taking at the time (calomel) was not likely to produce 
such a condition, and the diet was of a light, unstimulating 
character. She had never before had a rectal injection other 
than of glycerine. The points of interest appear to be: 

1, The pronounced urticarial character of the rash, changing 
to a scarlatinal form for only afew hours. In the cases re- 
ferred to above the opposite sequence of events seems to have 
been the rule. 

2. The localisation of the eruption. Usually the place of 
greatest intensity and duration has been the face; in this 
case the lower third of the back. 

3. The time of appearance and duration of the rash. There 
was no sign of it for twenty-six hours, and the condition per- 
sisted for fourdays. itis said the rash usually appears in two 
hours and disappears in twenty-four. 

4. The very slight amount of itching and discomfort. 

The case bears many points of resemblance to that reported 
by Dr. Hale in the British Merpicat JouRNAL, 1895, i, 


¥en J. Ernest Mooruovse, M.A., B.Se., M.D. 
THE PATHOLOGY OF GENU VALGUM. 


I nave had a skiagraph taken of a marked case of genu 
valgum in a child, to see if the elongation of the internal con- 
dyle of the femur, which is described as so frequently present 
in such cases, existed. The eee failed to show any 
such change. but demonstrated instead the presence of a very 
marked curvature in the shafts of both the tibia and fibula. 
A skiagraph taken from another case shows the same thing. 
I shall have skiagraphs taken of all marked cases, and publis 
them later on; but I am anxious to record the results of 
skiagraphy in the investigation of the pathology of these two 
cases, that others who also see many of these deformities may 
experiment in this way also, so that the question as to the 
frequent existence of elongation of the condyle may be 
settled. I may add that there was no “ uprising” of the inner 
part of the head of the tibia in my two cases, the changes 
were in the shafts of the tibia and fibula, where they were 
very marked. So far asI know, curvature in the shafts of 
these bones is not described in genu valgum. 


Bristol. CHARLES A, Morton, F.R.C.S.Eng. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 
CASE ILLUSTRATING THE VALUE OF PAUL'S TUBE IN CERTAIN 
CASES OF ACUTE INTESTINAL OBSTRUCTION. 
(By FreEvERIcK Paces, Surgeon to the Infirmary.) 
A CHILD, aged 12 years, was admitted under my care on 
January 9th, 1897. When 5 years old she suffered from tabes 
mesenterica, but made a good recovery, and though not 
strong is reported to have enjoyed good health since her 
illness. Early on the morning of January 4th she was seized 
with severe pain in the abdomen. She had a rigor, and 
vomited. On January 6th she was seen by Dr. Oakley, of 
Heaton, who found her suffering from general peritonitis, the 

















1 BRITISH MEDICAL JOURNAL, 1894, i, p. 1190 and p. 1413; 1894, ii, p. 867; 
1895, 1, P. 474. 





explanation of which he could not ascertain. Three days 
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after, that is to say on the sixth day of the attack, a lump 
could be felt in the right iliac region, and Dr, Oakley came to 
the conclusion that an abscess had formed, probably appendi- 
cular. She was sent to the infirmary. 

On admission (January oth) her temperature was 102.4°: 
there was vomiting and constipation, with some slight dis- 
tension and general tenderness of the abdomen. The child 
was in great pain, and very ill. On January t1oth a pericecal 
abscess was opened and drained. No concretion was found in 
it, and the appendix was not seen. During the day the 
temperature fell to normal, and the bowels acted twice. On 
January 11th the bowels again acted twice, and the child 
seemed to be very much relieved. The next day there was a 
return of pain, vomiting, and distension. On January 14th 
the vomiting had become sterecoraceous, and the abdomen 
was very much distended. No flatus nor feeces had passed 
per anum since January 1th. 

The abdomen was now opened in the middle line, mid- 
way between the umbilicus and the pubes ; two fingers were 
introduced, and a search made for a portion of collapsed gut. 
None was found, and a Paul’s tube was secured in the nearest 
coil of distended intestine. The vomiting did not recur, and 
the distension subsided. A week after the tube was removed. 
Ten days after the insertion of the tube, and two days after its 
removal, no flatus nor feces having passed by the anus, an 
enema was given, but it returned unstained. Seven days 
after this abortive attempt, the bowels not having acted by 
the anus now for nearly a month, another enema was given, 
which brought away a considerable quantity of pale-coloured 
but solid stool, since which the bowels acted regularly. 
On March 3rd the note was: Both the wounds closed, and 
the child convalescent. — = 

The case teaches, 1 think, a useful lesson, and illustrates 
the value of Paul’s tube in certain cases of acute obstruction 
of the bowels, where there is much distension, and the 
patient is in such a condition as not toadmit of any prolonged 
operation. Had a determined attempt been made in this 
case to find a mechanical obstruction—which possibly was not 
present—I feel sure the child would have died upon the 
table. By means of Paul’s tube the intestines were emptied, 
and in due time the cause of obstruction, whatever it was, 
subsided, and the fecal fistula closed spontaneously. 

On March 13th, two months after the opening of the peri- 
cecal abscess, when the child was about to be discharged, 
she was suddenly seized again with abdominal pain, became 
distended and rapidly died. On post-mortem examination, 
evidence or old and of recent peritonitis was found. The old 
periceecal abscess cavity communicated with the cecum. 
Through this opening bowel contents had escaped, distend- 
ing the cavity, which bursting into the pelvis caused rapid 
death. The appendix was five inches long and by its tip, 
which was gangrenous, was firmly attached to the right 
ovary. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, May 25th, 1897. 
ADDRESS TO HER MAJESTY THE QUEEN. 

THE PRESIDENT proposed in graceful terms that the Council 
should be empowered to draw up an address to Her Gracious 
Majesty the Queen, expressing their loyalty and devotion on 
the occasion of the Jubilee of the longest reign. This was 
carried by acclamation. He added that it would interest 
Fellows to see the book of the Society signed by the Queen 
in 1840. 
SUBGLAVIAN ANEURYSM SUCCESSFULLY TREATED BY LIGATURE. 

Mr. H. H. CLurron read a report of a case of aneurysm of the 
third part of the right subclavian, for which the first part of 
the subclavian artery was ligatured twice, and on the second 
occasion a distal ligature was also applied to the first part of 
the axillary. A spare healthy man, aged 54, was seen by Dr. 
Sharkey in February, 1896, and sent to Mr. Clutton with the 
statement that the heart and aorta were free from any obvious 
signs of disease. There was a small sacculated aneurysm in 











————< 


the third part of the right subclavian artery, reaching from 
the outer border of the scalenus anticus to the clavicle, On 
March 18th, 1896, an animal ligature was applied on the 
proximal side at the junction of the first and second part of 
subclavian artery. The ligature was tied as a ‘‘stay-knot” 
with sufficient tightness to arrest the circulation, but without 
rupturing the coats. The superior intercostal was also tied 
at the same time, and in the same manner. At the end of 
five or six weeks the aneurysm and the radial artery were 
pulsating as they did before the operation. On June roth the 
first part of the subclavian artery was exposed and tied with 
floss silk on the proximal side of the first ligature. The 
internal mammary and thyroid axis were also tied at the same 
time. The stay-knot was employed for each ligature, and the 
walls of the vessels were approximated without sufficient 
tightness to rupture the coats. Pulsation in the aneurysm 
and in the radial artery ceased as the ligature on the main 
vessel was being tightened. On June 17th the aneurysm was 
again pulsating. The first part of axillary was therefore 
immediately tied in the same manner with floss silk so as to 
cut off all the collateral vessels from the intercostals in the 
axilla. After this operation the aneurysm ceased to pulsate, 
and gradually disappeared, so that he left the hospital on 
August 8th without any swelling above the clavicle. The 
author thought it probable that if the first ligature had been 


of silk instead of an animal material the subsequent opera- 


tions would have been unnecessary. 

Mr. BarweE Lt said that ligature of the first part of the sub- 
clavian artery was a very rare operation until recent times. 
Fourteen years ago he had insisted on the importance of not 
dividing the coats of large arteries on the neck, because it 
was unsafe to expose an artery so weakened to the high blood 
pressure existing in vessels so close to the heart. He hardly 
thought ligatures of goldbeaters’ skin would be sufficiently 
firra to occlude a large vessel. There was considerable diffi- 
culty in oceluding a large and resistant vessel without rup- 
turing its inner coats. Ligaturing the subclavian in two 
places and dividing the vessel between would be difficult, 
because there was but little space, and dangerous from the 
risk of secondary hemorrhage, while if the inner coats were 
divided an aneurysm might develop on the proximal side. 

Mr. B. Pirrs had a similar case under his care shortly after 
seeing Mr. Clutton’s. The patient was a man with cardiac 
disease and a large aneurysm involving the second and third 
parts of the right subclavian. As the patient suffered much 
pain, the first part of the artery was tied with a double floss 
ligature, and special attention was paid to not rupturing the 
inner coats. The vessels coming off from the subclavian 
were not tied. The wound healed by primary intention, and 
from what was seen later it was probable that had there been 
any sepsis extensive hemorrhage would have resulted. For 
two weeks the patient was better, then the pain recurred and 
became very severe, and pulsation reappeared in the 
aneurysm. The parts were explored by Mr. Ballance, and 
it was found impossible to ligature the first part of the sub- 
clavian, as it was hidden by an aneurysm thought at the time 
to be aortic. The first part of the axillary artery was ligatured. 
Death eventually resulted from hemorrhage, and at the post- 
mortem examination it was found that the artery was much 
affected by soft atheroma, and that, in spite of the care at the 
first operation, the inner coats had been ruptured, and that 
an aneurysm had developed at the situation of the ligature ; 
this aneurysm was separated by a small piece of artery from 
the original one. 


PHARYNGEAL ABSCESS: H2:MORRHAGE: LIGATURE OF CAROTID 
ARTERIES. 

Mr. H. H. Ciurton read this paper. The case was one of very 
severe hemorrhage from an abscess in the roofof the pharynx 
above the right tonsil, which was eventually successfully 
arrested by the ligature of the common, external, and internal 
carotid arteries. A victualler, aged 28, was admitted into 
St. Thomas’s Hospital, under Dr. Sharkey, on June 2oth, 
1896. The day after admission he bled rather profusely from 
an abscess in the pharynx above the right tonsil. On 
June 24th the soft palate was divided for the purpose of a 
complete examination of the abscess. A hole was then found 
passing through the wall of the pharynx into the tissues of 
the neck. This opening was enlarged and the cavity plugged 

















a ee a ae a ee a en) 


-_mhth ah ease dh «at Gh 


Pu pile 














May 29, 1809.1 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


asm Tees ©1349 











with cyanide gauze, as it was thought from the character of 
the hemorrhage that the bleeding might be from the internal 
jugular vein. During the night following this operation he 

led so furiously that no doubt could be entertained as to the 
hemorrhage being from a large artery, probably the internal 
carotid. The next day, June 25th, the bifurcation of the 
common carotid onthe right side was exposed, and an animal 
ligature applied by means of a ‘‘ stay knot” to the common 
carotid and its two branches. A saline infusion of two pints 
was given whilst the wound was being closed with sutures, 
The wound in the neck healed by first intention, and the 
abscess cavity in the pharynx was found by digital examina- 
tion to have closed on July 16th. He had no further hemor- 
rhage after the ligature of the carotid arteries, and left the 
hospital for a convalescent home on July 25th. Considering 
the difficulties in determining the exact source of hzxemor- 
rhage when it occurred from a pharyngeal abscess, it seemed 
to the author to be the safest practice to tie both the external 


and internal carotid arteries as well as the common carotid, , 


gince all three arteries could be reached through the same in- 
cision at the bifurcation. The necessity for tying two of them 
had been well shown by Mr. Pitts’s paper in St. Thomas’s 

Hospital Reports, vol. xii, and the addition of the third 
gcarcely increased the length of the operation. 

Mr. B. Pirts had seen a similar case 15 years ago in a 
man with tonsillitis, and discharge first of pus, then of a 
small and eventually of a larger quantity of blood. The 
common carotid on the affected side, which was only indicated 
by slight brawny swelling, was tied, but two days later the 
man had another hemorrhage to two pints, and died. At the 
necropsy the internal carotid artery had been opened by an 
abscess. The occurrence of hemorrhage.so soon after showed 
that ligature of the common carotid alone was ineffectual. He 
had performed experiments in the dead house with glass 
tubes inserted into the carotids, and water injections, which 
showed that the hemorrhage which followed after ligature of 
the common carotid in the cases under discussion was the 
result of anastomosis between the branches of the external 
carotid arteries on the two sides. He therefore advocated 
ligature of the external carotid as well as of the common 
carotid. Mr. Clutton’s plan of ligaturing the internal in addi- 
tion to the other two was even better. 

Mr. Harrison Cripps had read a paper before the Society 
nineteen years ago, discussing which vessel should be liga- 
tured in perforating wounds about the face and throat. 
Generally speaking the common carotid was the one selected. 
He had performed experiments on the same lines as Mr. 
Pitts. His method was as follows: The right common carotid 
was ligatured and the facial artery on that side was cut 
across ; water was then driven into the left common carotid 
artery, and issued from the proximal end of the cut right 
facial artery, showing that the anastomosis was between the 
internal carotids, and not between the external carotids. He 
advocated ligature of the external carotid low down. Analy- 
sis of 68 cases showed that ligature of the common carotid 
was followed by a high mortality, which was not due to sepsis 
but to two causes: (1) brain symptoms either coming on 
directly after ligature, or supervening some three or four 
weeks later; the brains of patients already anemic from 
hemorrhage being very intolerant of further privation of 
blood. (2) From recurrent hemorrhage. It was very rarely 
that hemorrhage came directly from the internal carotid ; in 
only one out of his 68 cases did it occur. He insisted it was 
better to do the safe operation of ligature of the external 
carotid with every probability of success, and, if need be, 
ligature the common carotid later, rather than adopt the 
dangerous operation of ligature of the common carotid in the 
first instance. 

IRREDUCIBLE HERNIA. 

Mr. WarRINGTON Hawarp said his paper was based upon 
an analysis of 85 cases in which an operation was performed 
for irreducible hernia. The cases were tabulated so as to 
show the sex and age of the patients, the situation of the 
hernia, the duration of the hernia .and of its irreducibility, 
the occurrence of strangulation, the contents of the sac, the 
cause of irreducibility, the treatment adopted, and the result. 
The dangers of irreducible hernie were described and 
illustrative cases quoted. The conditions on which irre- 
ducibility depended were considered, and arranged as 


follows: Thickened and adherent omentum, 31; adhesion 

of omentum to sac, 34; twisting of omentum, 1; cysts in 
omentum, 1; total number of cases in which irreducibility 
was due to condition of omentum, 67._ Adhesion of intestine 
to sac, 12; adhesion of coils of intestine, 4; large amount of 
intestine, 3; total number of cases due to conditions affect- 
ing intestine, 19. Due to thickening of mesentery, 1; due to 
conditions affecting the sac only, 3; ventral hernia of sub- 
peritoneal fat, 1. Note: Ina few cases more than one of 
the above causes of irreducibility were present. It was 
shown that in nearly every case these conditions were 
such a8 were remediable only by operation. From the facts 
and arguments adduced the following conclusions were 
drawn: (1) That irreducible hernia was a condition of serious 
danger, the gravity of which increased with its duration or 
neglect. (2) That the application of a truss upon an irre- 
ducible hernia was not only useless but harmful. (3) That 
irreducible hernis which consisted wholly or in part of bowel 
were very apt to become strangulated. (4) That herniz con- 
sisting wholly of bowel, upon which no truss had been worn, 
might (even when of large size and of considerable duration) 
generally be retarned by appropriate treatment. (5) That of 
the cases of hernia in which proper treatment failed to obtain 
reduction, the great majority were irreducible because of adhe- 
sions of, or changes in, the protruding viscera, conditions 
which were remediable only by operation. (6) That the most 
common cause of irreducibility was the presence in the sac of 
adherent omentum. (7) That the presence of irreducible 
omentum in the sac ofa hernia was a source of constant danger, 
which could, nevertheless, be remedied by an operation of 
extremely smallrisk. (8) That hernie containing irreducible 
bowel were more dangerous than these containing only 
omentum, and that, as the danger of operation increased with 
the magnitude of the hernia, and with the occurrence of 
adhesions, these hernize should be operated upon as soon as 
they are proved by the failure of proper treatment to be 
irreducible. ; p 

Mr, BarKER heartily endorsed the author’s conclusions. He 
drew attention to the difficulties experienced in reducing the 
sigmoid flexure when it was in such a hernial sac ; it became 
adherent to the tissues of the scrotum, and required special 
treatment. He had met with special form of irreducible 
hernia three or four times in 200 cases. 

Mr. Macreapy, while agreeing as to the advantages obtained 
by operative interference in irreducible hernia, did not think 
that it could be insisted on in every case. In a considerable 
number of cases pressure was successful. From analogy he 
was inclined to think continuous pressure produced absurp- 
tion of adhesions, and did not give rise to them. He did not 
think that the author had proved his second conclusion— 
namely, that the application of a truss on an irreducible 
hernia was harmful. : 

Mr. Hawarp had only said that pressure by trusses did 
harm to irreducible herniz, other forms of pressure might be 
of great service. He concluded since some irreducible herniz 
which had not been fitced with trusses did not show intestinal 
adhesions while others which had been subjected to the pres- 
sures of trusses did, that adhesions were the result of inflam- 
mation set up by the irritation of trusses. _The omentum 
might become adherent without any truss being worn. He 
considered that a patient with an irreducible hernia rana 
grave risk by wearing a truss. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

CLINIGAL AND PATHOLOGICAL SECTION. 
PRIESTLEY SmitH, M.R.C.S., in the Chair. 
Friday, April 30th, 1897. 

ELECTION OF OFFICERS. 


Dr. R. M. Sron was elected Chairman; Mr. J. T. J. Morrison 
and Dr. J. W. Russell were re-elected Honorary Secretaries 


for 1897-98. 
RayNaup’s DISEASE. . 
Dr. SHortT showed two cases of Raynaud’s disease. The 
first was in a woman, aged 25, who had suffered from cold 











fingers, toes, nose, and ears all her life, the extremities going 
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dead white after exposure. About five years ago the white 
appearance was succeeded by cyanosis with cracking of the 
skin, producing distinct loss of substance, especially well 
marked in the nose and ears. Electricity had failed to benefit 
her. She had improved greatly on extract of thyroid gland. 
The second case was also a woman, aged 27. The blue 
cyanotic condition was well shown in the hands. Her toes 
used to be affected with chilblains, but lately, since the 
fingers became blue and swollen, these had ceased to trouble 
her. The condition had lasted altogether four years. She 
was improving on small doses of sodium nitrite. 


OBSTRUCTION OF PULMONARY ARTERY. 

Dr. SHort showed a case of deadly pallor with cyanosis in 
a girl aged 25, which had come on suddenly six months ago 
after exertion, accompanied by considerable dyspncea, which 
had continued on bodily movement. Well-marked systolic 
bruits could be heard in the mitral and pulmonary areas. 
The heart’s apex was in the fourth space, but the heart was 
apparently not enlarged. The patient said she had been well 
till the blueness came on suddenly. Dr. White, Pathclogist 
to the General Hospital, had examined the blood and re- 
erage that the red corpuscles and the hemoglobin were 

oth diminished and the white corpuscles actually as well as 
relatively increased. The blood also contained small masses 
of brown pigment and minute cells in clusters, which stained 
well, and which appeared to be of a fungoid nature. He 
hoped to report more fully at some future date on the blood 
and on the urine, which contained a brown pigment of a 
doubtful nature. Inhalation of oxygen did not make the 
least difference in the colour of the patient. The author 
thought it possible that there was a communication between 
the two sides of the heart, and perhaps also some obstruction 
at the pulmonary orifice; but whether this was so or not, 
there was evidently a marked change in the blood itself, 
the _— nature of this change not being at present deter- 
mined. 

Dr. FoxwEtt showed a heart presenting extreme stenosis 
(mulberry vegetations on two of the flaps, very little thicken- 
ing or adhesion of flaps) of the pulmonary valve. The patient 
was a well-developed man, aged 23, fair (red and white) com- 

lexion with no sign of cyanosis at any time. He came under 

r. Foxwell’s care first in 1892, again in 1895, and now in 1897. 
On the first occasion he complained of ———, and con- 
— pulmonary disease was diagnosed. There was also a 

oubtful note on the condition of the apices of the lungs. In 
1895 and 1897 he came complaining of “‘ bronchitis,” and on 
each occasion localised axillary pneumothorax was diagnosed 
on the left side; this was confirmed post mortem. He died of 
tuberculous peritonitis, with well-marked symptoms of rapid 
onset and deep coma. The murmur was heard best in the 
second left space, beneath the left clavicle and in the left 
suprascapular fossa. It was sometimes accompanied by a pre- 
systolic bruit heard best down the ig edge of the sternum. 
The right ventricle overlapped the left, and its wall was, if 
anything, thicker than that of the left. 


BrinocuaR VISION AFTER STRABISMUS. 

The CHAIRMAN communicated some results obtained in 
cases of strabismus by functional education of the squinting 
eye, according to the principles laid down by Javal. The 
cases in which the method gave important benefit were those 
in which the squinting eye retained useful vision, but did 
not spontaneously resume its part in binocular vision 
even after a correct operation and the use of suitable 
glasses. 

SARCOMA OF BLADDER. 

Mr. JoHn W. Taytor showed a specimen of sarcoma of the 
bladder removed by vaginal cystotomy one year ago from a 
married woman, aged 27. who had been confined three months 
previously. The operation was followed by complete re- 
covery, and so far there had been no sign of recurrence. 


PARACENTESIS PERICARDII. 

Dr. FoxwEtt showed a heart and pericardium taken from a 
lad, aged 20, whose previous history was good. The duration 
of the illness was eight weeks; onset insidious; only slight 
pericardial friction and pulmonary catarrh being noted in the 
fourth week. The pericardium was tapped by Mr. Marsh in 
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the left third space, a little to the left of the nipple line, ag 
Dr. Foxwell had noted the dulness to be peculiarly extensive 
in this direction, 12 ounces of blood-stained fluid being with- 
drawn. Thirty ounces of similar fluid had been previously 
withdrawn from the right pleura, where a severe pleuro- 
pneumonia had developed. The patient rallied for a week, 
and then gradually sank. The pericardium varied from one- 
eighth to half an inch in thickness. The endocardium ap. 
peared healthy. Pleuropneumonia of both lungs existed, 
neither the bacillus of tubercle nor the pneumococcus could be 
obtained by Dr. Kauffmann from fluid or tissue ; but a variety 
of germs were cultivated post mortem from the tissues. One 
noteworthy point was this: the right pleura was tapped twice; 
the first time the fluid was deeply bloodstained, the second 
clear serum, 
SPECIMENS. 

Mr. Morrison showed (for Mr. Marsw) a specimen of Sar- 
coma of the Neck, which had invaded the lumen of the inter- 
nal jugular vein.—Dr. Douanas STaNLEY showed a Brain from, 
a Case of Deaf-mutism. 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF OBSTETRICS. 
Lose ATTHILL, M.D., President, in the Chair, 
Friday, April 23rd, 1897. 
SPECIMENS. 
Dr. E. Hastinas Tweepy showed an Ovarian Cyst with 
Adhesions.—Dr. ALFRED SmitH showed a large Heemato- 
salpinx with Hematoma of the Ovary, which he removed from. 
a girl, aged 20. Recovery.—Dr. W. J. Smyty showed an 
Ovarian Tumour and Carcinomatous Uterus. 





STRANGULATION OF AN INTRALIGAMENTOUS FIBROMYOMA 
WHICH FORMED CONTENTS OF INGUINAL 
HERNIA. 

Dr. ALFRED SmitH and Mr. M‘ARDLE read notes of a case of 
broad ligament myoma strangulated by protrusion through 
inguinal canal, and exhibited thespecimen. Dr. Alfred Smith 
saw the case in consultation with Mr. M‘Ardle, who demon- 
strated the large hernial opening and the tumour. The his- 
tory of pregnancy, the appearance of the tumour and its. 
elastic feel, gave the impression that the case was one of 
ectopic gestation, probably in the cornua of a bicornis uterus,. 
and accordingly Dr. Smith, through permission of Mr. 
M‘Ardle, performed abdominal section. He noticed that the 
handling of the tumour did not cause any rhythmic contrac- 
tions. On closer inspection he found that he could differen- 
tiate two masses: one was more or less pedunculated, and 
was evidently the portion that had descended into the hernial 
sac, and the other filled the right side of the pelvis and firmly 
wedged there. The two masses were united together by a 
broad base. He incised the capsule to determine the nature 
of the contents, and found it was not a cyst, but a soft cedema- 
tous tumour, the tissue easily tearing with the finger ; he then 
removed the pedunculated lobe, and rapidly enucleated the 
remaining portion out of the fold of the broad ligament. Pro 
fessor McWeeney reported the specimen as an intraligamen- 
tous fibroid undergoing mucoid degeneration. The points of 
interest were: (1) The difficulty in diagnosticating tumour; 
(2) the presence of an intraligamentous uterine fibroid in an 
inguinal hernial sac. The recovery was rapid. 

Mr. M‘Arpxg, in reply to Dr. E. Winifred Dickson and 
Dr. Smyly, said that there was no bowel down along: 
with the tumour. It was the second time that sterco- 
raceous vomiting had come under his notice in con- 
nection with troubles in close proximity to the end of the 
ileum. He mentioned a case where an cedematous ovarian 
tumour had pressed on the ileum causing spasm, which pro- 
duced obstruction. With regard to Dr. Smyly’s question 
about the second opening, he (Mr. M‘Ardle) had avoided any 
incision which would endanger the deep epigastric artery as 
well as the arteries of the rectus muscle, the patient having 
been for a considerable time under chloroform. Also, it was 
impossible to get inwards because the tumour was so large, 
crushing the uterus to the left side. 

Dr. Situ, in reply, said that he thought at first he had to 
deal with a bicornuous uterus. He found that the round 
ligament was apparently quite right on each side. 

















'@Ra tt 


13 3 = 


eo er oe 








May 29, 1897.] 


REVIEWS. 


[ee P I 35 I 











—_ 


THE USE AND ABUSE OF ERGOT IN OBSTETRICS. 

Dr. T. MorE MADDEN read a paper on the Use and Abuse of 
Ergot in Obstetrics. The reaction against the former abuse 
of ergot in obstetrics had led to its desuetude in many in- 
stances wherein this ecbolic might be most advantageously 
employed. To use ergot or any of its preparations safely and 
effectively during parturition the presentation should, as 
a rule, be cranial; there should be no disproportion 
between the foetus and the maternal parts, nor any 
obstacle to deliverance in the genital tract; the os 
uteri, if not previously fully dilated, should at least be 
sufficiently dilatable to allow speedy delivery by the 
forceps whenever that may become necessary; and 

reparation of ergot should be selected and a dose given 
ca, culated to produce the required ecbolic effect. Under 
such conditions ergot might be given with utility when re- 
quired either before, during, or after the second stage of 
labour, namely: 1. In some instances (a) of delay from 
inertia of the uterus before the full dilatation of a dilatable 
os, and in which there was any evident danger to either 
mother or child frem protraction of labour. 2. It might be 
administered during the second stage (4) in nearly every case 
of long delay from inertia wherein the presentation was 
natural and the delivery not otherwise impeded, or in which 
(c) there was then either reason to apprehend the — 
of subsequent hemorrhage, or any such complication as 
might call for its use. 3. During the last stage of labour 
ergot might be employed (d) to hasten the expulsion of the 
placenta when delayed by inertia, or (e) for the arrest of 
hemorrhage. 4. After it might be resorted to either imme- 
diately (f) to prevent or check flooding, or subsequently (¢) to 
produce such tonic or permanent contraction as would effec- 
tually seal up the uterine vessels, and so lessen the liability 
to subsequent septic invasion, or (%) to effect the expulsion 
of clots, and so arrest after-pains. 5. (7) To stimulate 
such contraction as might quicken or secure the process of 
involution after parturition. In such cases ergot should be 
administered only once during labour, and then in sucha 
bold, full, and effective dosage as might he likely to excite 
speedy and permanent or tonic uterine contractibility. Dr. 
More Madden generally used the fresh liquid extract of ergot 
of the Pharmacopaia, of which he commonly gave a couple of 
drachms, or in some cases three drachms, by the mouth, 
together with a drachm by deep hypodermic injection in the 
gluteal region at the same time. He gave an account of 150 
cases in which ergot was employed. In 70 of these the 
patients were primipare; in 80 multiparse. In 148 instances 
the result was favourable to the mother. In95 of the cases 
referred to the drug was given before the birth of the child, 
namely, in 15 for delay from inertia in the first stage of labour, 
the os being previously dilatable and the head presenting ; 
and in 80 either for delay similarly occasioned in the 
second stage, or for the prevention of hemorrhage, or for 
other complications. In 92 of these instances the children 
were delivered alive, either by uterine action or by the 
forceps. Of the 95 cases in which ergot was given before the 
birth of the child, in 86 the placenta was normally expelled, 
and in 9 its removal had to be assisted for morbid adhesions 
or other causes, one only of which was a case of hour-glass 
contraction. In 55 cases the ergot was given after the birth 
of the child, namely, in 25 during the third stage to hasten 
expulsion of placenta or to prevent hemorrhage; and in 30 
after delivery, for the arrest of post-partum flooding, or for 
some other reasons to stimulate and secure tonic contrac- 
tion of the uterus. The author’s experience pointed to the 
conclusion that the dangers now so commonly ascribed to the 
use of ergot in obstetrics were probably largely attributable 
to its misuse, or its administration in unsuitable cases, or in 
insufficient doses. 

Dr. ALFRED SmitH was rather surprised that Dr. Madden 
should advocate ergot. 

Dr. Horne’s experience corresponded in great measure with 
Dr. Smith’s. Some years ago he had been in the habit of using 
ergot, but latterly he had practically given up ergot alto- 
gether, except in cases of severe post-partum hzenorrhage oc- 
curring in the third stage of labour. If used at all, he pre- 
ferred to use it hypodermically. 

_ Dr. Kipp was not prepared to join either side as an extrem- 
ist. The principal use to which he put ergot was after the 





completion of labour and during convalescence. He had 
found the liquid preparations of ergot as supplied to hospitals 
extremely unstable and unreliable, and thought ergotine and 
ergole much more reliable. He believed that ergot should 
not be used during the first or second stage of labour unless 
in the case of a woman who was known to be a habitual 
bleeder. Ergot combined with opium was useful in relieving 
after-pains. 
Dr. MorE MAppDEN replied. 





CuinicaL Society or Lonpon.—The annual meeting will 
be held this (Friday) evening, when the officers and council for 
the year 1897-98 will be elected. The following is the list of 
officers and council proposed for election :—President : *John 
Langton. Vice-Presidents: T. Barlow, M.D. ;*J. F. Goodhart, 
M.D.; *L. W. Sedgwick, M.D.; W. H. Bennett, R. J. Godlee, 
M.S.; W. J. Walsham, C.M. Treasurer: W. M. Ord, M.D. 
Council: *J. Ford Anderson, M.D.; *A. T. Davies, M.D. ; 
Sidney Martin. M.D., F.R.S.; *W. J. Mickle, M.D.; F. W. 
Mott, M.D., F.R.S.; *J. F. Payne, M.D.; F. G. Penrose, 
M.D.; *J. J. Pringle, M.B.; 8. J. Sharkey, M.D. ;E. Markham 
Skerritt, M.D.; W. Hale White, M.D.; A. Pearce Gould, 
M.S. ; G. B. B. Keetley; C.fB. Lockwood; Rushton Parker, 
B.S.; Bilton Pollard, B.S.; A. Q. Sileock, B.S.; W. G. Spen- 
cer, M.S.; *T. P. Teale, F.R.S.; *G. R. Turner. Honorary 
Secretaries: G. H. Makins; J. Kingston Fowler, M.D. Trus- 
tees: Christopher Heath ; William Miller Ord, M.D.; J. Bur- 
don Sanderson, M.D., F.R.S. The gentlemen whose names 
are marked with an asterisk were not on the council, or did 
not hold the same office, during the year 1896-97. The report 
of the council to be presented to the meeting dwells on the 
general prosperity of the Society. The members now number 
577, of whom 20 have been elected during the past year; 
within that time 8 members have died and 3 have resigned. 
The manuscript of the Index of all the volumes of Transac- 
tions, prepared by Dr. Archibald E. Garrod, is nearly com- 
pleted ; it ig expected that it will be ready for use at the com- 
mencement of the next session. The committee appointed to 
investigate the clinical value of the antitoxin of diphtheria is 
preparing a report which, it is hoped, will be presented to 
the Society early in the ensuing session. The Treasurer’s 
statement of accounts shows that the finances of the Society 
are in a satisfactory condition. 


SoutH-Wrest Lonpon Mepicat Socrery.—At a meeting 
held at Wandsworth on May 12th, Surgeon-Major Mark 
Rosinson in the chair, in the absence of the President, a 
paper was read by Mr. T. S. Howe tt, entitled the Welfare of 
the General Practitioner. Having referred to the fact that 
this year was the ‘‘ diamond jubilee” of his entrance into the - 
profession, Mr. Howrt. dwelt upon the importance to the 
practitioner of retaining his proper duties in his own hands, 
and not delegating them to others. Stress was laid upon the 
advantage to medical men of dispensing their own medicines, 
and upon the evil of allowing the modern race of nurses too 
free a hand in dealing with patients.—-A discussion followed, 
in which Measrs. RicHarp Oram, HucH Ker, M. G. Briaes, 
W. G. Dickinson, and others took part. 


REVIEWS. 


A MANUAL OF CHEMISTRY: THEORETICAL AND PRACTICAL. 
(Based on Watts’s edition of Fownes’s Manual.) By WIL- 
L1AM A, TILDEN, D.Se., F.R.S., Professor of Chemistry in 
the Royal College of Science. London: J.and A. Churchill. 


1897. (Cr.8vo, pp. 616. 103.) 
Tu1s volume, although admittedly based on Watts’s well- 
known edition of Fownes’s classical Manual, is to all intents 
and purposes a new book. In the successive changes that 
the work has undergone all traces of Fownes have disap- 
peared, and, although the general arrangement of the subject 
matter is similar to that of the original and some traces of 
Watts still remain, yet Professor TILDEN is responsible for 
the work as it now stands, and under his name it appears. A 
very excellent chapter reviewing the historical development 
of the science from the time of Boyle constitutes an appro- 




















135 S aE aes | 


REVIEWS. 





[May 20, 1897, 





TT; 





priate introduction to the mass of material that follows, in 
which, too, will be found some characteristic features. 

The arrangement of the elements preferred by the author 
is not that strictly of the periodic system, preference being 
given to a system of classification in which the elements are 
arranged in groups of natural and more obvious relationship 
than that determined by mere questions of valency. The 
volume is well illustrated with woodcuts, and is provided 
with a very full and careful index. The matter is accurate, 
and, considering the necessarily descriptive character of much 
of the work, is well put and clearly written. Paragraphs headed 
“experiment ” inserted in the text give concise directions for 
obtaining the characteristic reactions and preparations de- 
scribed. This — of combining practical work with textbook 
reading is well calculated to bridge over the gulf which too 
often exists between the laboratory and the lecture room. 
Professor Tilden is to be congratulated not only on having 
preserved an old favourite from being lost, but in addition 
on having written a very clear and scientific textbook. 





THe NATURAL History OF THE MARKETABLE MARINE FISHES 
OF THE BritisH Isuanps. By J. T. CunnincHam, M.A. 
London: Macmillan and Co. 1896. (Roy. 8vo, pp. 384, 
2 maps. 78. 6d.) 

Ir is a strange thing that, situated as England is in the midst 

of the sea, which even under the natural unchecked conditions 

of struggle for existence teems with food material ready to 
hand, so small a literature exists on the subject of our fish- 
eries and their practical management. Since the time of the 

Fisheries Exhibition in 1883, it is true that much work has 

been done on scientific lines in artificial pisciculture, but 

this for the most part is hidden away in technical journals ; 
and as far as the general public is concerned, it may truly be 
said that very little advance in knowledge or interest in the 
subject has been made. The publication, then, of an autho- 
ritative work on the subject by the Naturalist of the Marine 

Biological Association at Plymouth marks an epoch in his- 

tory of the science, as it is the first book written in a purely 

untechnical manner by an eminent authority. Professor 

CuNNINGHAM’s book is divided into two parts. Part I is the 

more interesting reading, and deals generally with the distri- 

bution, habits, migration, breeding, and characteristics of the 
fishes. To those who are accustomed to regard a fish as 
something to eat in the first place, and as something slimy 
which lives in the sea in the second, the facts and natural 
history so well and simply described in this part of the work 
will come with all the charm of novelty and the unexpected. 

Part IT is special and descriptive, and deals with the specific 

_ characters of the fish tribe under the headings of its several 
natural orders. That there is still a vast field for research 

among the questions treated in this volume must be obvious 

to the most casual reader; it is only curious that such a 

profitable field of work has been left so long uncultivated by 

an island people. 





Diz LEHREN VON DEN FUNKTIONEN DER EINZELNEN THEILE 
DES OHRLABYRINTHS. [Studies of the Functions of the 
Individual Parts of the Labyrinth of the Ear.] Von 
Dr. STANISLAUS VON STEIN. Aus dem Russichen iibersetzt, 
von Dr. C. von Krzywicki. Jena: Gustav Fischer. 1894. 
(Pp. 697.) 

A BooK of such magnitude on so limited a subject is naturally 

one for reference rather than for continuous reading. The 

author’s conclusions (pp. 510-516) support in general the view 
that the labyrinth contains two distinct functional appa- 
ratuses, the one for recognition of position, change ot posi- 
tion, etc.—the utricle, semicircular canals and sacculi—the 
other for the perception of sounds—the cochlea or macula 
neglecta. To the otoliths are attributed static functions to 
the exclusion of auditory ones. The undecided points are 
frankly drawn up in a somewhat formidable array, showing 
the small amount of fact in proportion to the wealth of hypo- 
thesis. Thus (pp. 511, etc.) there is no positive observation 
to prove that the utricle, sacculi, and canals have no share 
in the perception of sound. Further, the extraordinary varia- 
tions in the degree of development of the otoliths (p. 512) 


——y 


and of the semicircular canals (p. 513) in different classeg of 
animals is not found directly related to variations in their 
functional capabilities. Difficulties arise in view of Ranke’s 
experiments (p. 119) which would indicate that the otoliths 
may act as ‘“‘ dampers” to a presumably acoustic mechanism, 
Finally, the author begs for further patient investigation in 
the midst of the many contradictions and complications, 

A large section is occupied with a minute description of the 
methods of experimenting on various animals which will be 
invaluable to original investigators. 

The summary is rather difficult to find, even with the hel 
of the table of contents, as its title appears there in smal] 
type, ‘‘ Allgemeiner Ueberblick tiber die Lehren,” etc. (p. 17) 
as if it were a section of the subject tabulated above it “ Der 
Endmagnetismus als normaler Erreger der Bogengiinge,” a 
paragraph inserted, as the writer says, merely for the sake of 
completeness and curiosity. 

This work is undoubtedly the compendium of all that ig 
known on the subject, and is destined to stand for many 
years as the recognised guidebook. It is regrettable that it 
has no index. 





A First SERIES OF FIFTy-FOUR CONSECUTIVE OVARIOTOMIES, 
WITH FIFTY-THREE REcOvVERIES. By A. C. BUTLER-Smytue, 
F.R.C.8.Ed., ete, Senior Surgeon to the Grosvenor Hos- 
pital; Senior Surgeon to Out-patients, Samaritan Free 
Hospital. London: J.and A. Churchill. 1897. (Demy 8vo, 
pp. 119. 6s. 6d.) 

CLINICAL reports are always useful, hence Mr. BurTtLEr- 

SmyTHE’s work is of value, for it consists of a full account of 

all the 54 cases in which it is founded. The author is quite 

candid about pulse, temperature, and other matters important 
for the surgeon’s consideration. Thus we are the more 
inclined to trust our author, since we find that he notes 
temperatures of 102° or higher in cases that clearly made 
rapid recoveries. Such statements are more likely to con- 
vince others than the stereotyped phrase, ‘‘The patient 
recovered without a bad symptom.” Some authorities look on 
a temperature of 102° in a case otherwise doing well 
as in no sense a bad symptom. Others insist that 
it is essentially and intrinsically bad, and take steps 
to reduce it. As for those who boast that they ‘“ never 
have temperatures,” such persons are hardly to be taken 
seriously. The reader looks for facts, and in this work they 
appear to be stated with perfect candour. The author isa 
painstaking observer; the sole distinctly misleading obser- 
vation which we can detect is at page 17, where it is implied 
that in sepsis the tongue necessarily becomes dry and brown. 

In some of the worst cases it remains quite moist, and even 

when peritonitis is evidently present the tongue may remain 

free from dryness or discoloration. 

The most interesting task for the reader will be to compare 
this work with the authentic records of other workers. It is 
astonishing to see how ovariotomy cases do well under abso- 
lutely different methods of treatment—routine use of opium 
or absolute avoidance of opium; early feeding or delayed 
feeding ; early purgation or locking up of the bowels for a 
week. Skill, care, and kindness are the essential requisites 
for an ovariotomist. 





ANTISEPTIC PRINCIPLES FOR Nurses. By C. E. Ricumonp, 
F.R.C.S. London: J. and A. Churchill. 1897. (Cr. 8vo, 


PP. 47- 18.) 

Tue author states that his intention in writing this handy 
little volume was to encourage nurses to take a more intel- 
ligent interest in the methods of antiseptic surgery. It is 
true enough that nurses have to prepare complicated dress- 
ings, but are often quite in ignorance of the principles under- 
lying the use of the various preparations. These principles 
the author explains in a simple non-technical manner. We 
should recommend nurses to make themselves acquainted 
with the subject of which this manual treats; it cannot fail 
to give them a greater interest in their work. 








AN Ophthalmological Association has recently been formed 
for the advancement of the knowledge and treatment of eye 
diseases in Japan. 
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AND | 
DESCRIPTIONS OF NEW INVENTION 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL COD LIVER. 

We have received from the Norwegian Medical Cod Liver 
Company of Christiania, and of 7 and 8, Idol Lane, E.C., 
samples of medical cod liver which is intended for use as a 
substitute for cod liver oil. It is said to have the advantage 
over the oil of being palatable, and of containing, in addition 
to the oil, the other original ingredients of the liver, such as 
the albuminous matter and mineral constituents, all of which, 
according to a report by Professor Chittenden, must add 
materially to its value as anutrient. The difficulty hitherto 
experienced in preparing cod livers so as to keep them without 
the use of antiseptics, has been overcome, it is stated, 
by a process of sterilisation. The samples sent to us were | 
contained in earthenware jars, each containing 8 ozs. of liver, 
and were found to be exceedingly palatable, and without the 
nauseous taste of many samples of cod liver oils. Further 
examination showed the preparation to contain 49 per cent. of 
cod liver oil, the rest being evidently liver constituents. The 
medical cod liver is certainly worthy of a trial as a substitute 
for ordinary cod liver oil. The dose for an adult is three 
tablespoonsful daily, spread on bread or toast. 











AN INVALID BEDSTEAD. 
THE accompanying illustration shows an invalid bedstead, to 
which the name ‘‘ Facile Princeps” has been applied. A 
demonstration of the bed, which is the invention of Mrs. 
William Douglas, was given by Dr. William Douglas in Dr. 
Lauder Brunton’s wards at St. Bartholomew’s Hospital. It 
was originally designed merely to afford a means of changing 
a patient’s sheet without disturbing him, but subsequent im- | 
provements have, it is believed, materially increased its | 
usefulness. The sheet is divided down the centre from head 
to foot, and attached at either end toa roller (s B in the | 
figure), which can be moved up and down on the pillars of the 
bedstead. By means of webbing the two rollers with their 
attaehed sheet can be raised or lowered by turning the single 
wheel F, the height at which they are fixed is determined by 
locking the apparatus with a ratchet. For changing the 
sheet the patient is raised as high as necessary, and the clean 
sheet placed on the mattress ; the bands of webbing (xk k) are 
pinned to the sheet, which is then lowered to within about 
an inch of the other. 








tient 
baths, as in typhoid, mackintosh sheets being here of course 


| employed. By releasing the webbing at one end, and raising 


the sheet at the other, the latter can be converted into an 
inclined plane, and, with the aid of a rest, various other posi- 
tions—appropriate to the treatment of fracture, etc., can be 
devised. A —— constructed detachable operating table 
can be slipped under the patient in the position shown in the 
diagram, and fixed to the iron sheet rollers. 

The bed is simple in conception, and easy in application ; 
it cannot fail to be of service in the directions already indi- 
cated, and it also greatly facilitates the use of the bedpan. It 
is particularly likely to be valuable in institutions with small 
nursing staffs, or for cases nursed at home. No better testi- 
mony to its value can be found than the fact that it is already 
in use at several large institutions. Its present price is about 
48, but it is hoped that this will decrease as the demand 
augments. The bed can be obtained from Messrs. Maw, Son, 
and Thompson, Aldersgate Street, E.C. ' 


TWO CLINICAL CHARTS. 
THE following is a description designed by Dr. John B, 
Hellier, Lecturer on Diseases of Women and Children, York- 
shire College, Surgeon, Hospital for Women and Children, 
Leeds. The first of the accompanying illustrations (Fig. 1) 
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Fig. 1. 


shows a simple chart in the form of a calendar, which may be 
called a Medical Recording Calendar. It is designed prin- 


cipally for use during the treatment of menstrual irregulari- 
ties. The record here given shows a case of regular menstrua- 
| tion interrupted by pregnancy, which terminates in incom- 
On pulling the bands the soiled sheet | 


plete abortion causing menorrhagia; curetting cures the 








13540 ee S.] NEW INVENTIONS. 


Mepicat JourNat 








(May 29, 1897. 








condition, and normal menstruation is re-established. The 
‘ history of a year is here seen at a glance. The chart is 
equally useful in treating epilepsy, nocturnal incontinence, 
ague, or any periodic symptom. It also serves to record 
weekly weighings or the passage of bougies, etc. The 
patient’s part is reduced to making a cross on particular 
days; a coloured pencil is best for this purpose. The second 
chart (Fig. 2) is for recording weekly weighings in infancy. 


F WaeilCaT CHARTS. 
SPECIMEN OF THE METHOD OF FILLING THE WEIGHT CHART. 
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Fig. 2. 
Such a weight chart is of great use and interest in the first 
two years of life. It is a useful guide in questions of food 
and general hygiene. The chart is particularly useful for 
patienta brought for malnutrition due to errors of diet, 

oth charts can be obtained from Messrs. Reynolds and 
Branson, Leeds. 





A CONTRIVANCE FOR INTESTINAL ANASTOMOSIS. 
Mr. R. Cxartes B. MAuNSELL, M.B, (late House Surgeon 
Sir P. Dun’s Hospital, Dublin), writes to us on this subject 
as follows: Many buttons and bobbins have lately been 
made for effecting anastomosis ; but to most minds they 
all have many serious faults. Murphy’s button is not ab- 
sorbable, causes sloughing too close to the line of union, and, 
if in position in the intestine and locked, cannot be re- 
adjusted if the surgeon is not satisfied with the grip of the 


t. 
ernin the bone bobbins, although many of them render good 
service, are, at most, only supports, and union has to be 
effected by stitching. Many of them also leave a bulky mass 
of intestine inverted at the line of union. 





flange; on the flange a groove, and another on the stem. 
B. A hollow cone, made to fit loosely over stem of A, and of such 


length that as it sits in the undercut of the tlange its apex projects 


slightly beyond the apex of A. 


c. Two short bands of ordinary thread-covered elastic (as used in 
children’s hats) joined in middle by a short thin ivory bar, The 


free ends of elastic are tied on either side into the groove on the 
flange of A. A silk thread (No. 12) is fastened to the bar after the 


manner of a trapeze, and then passed thrcuzh both cones ana 


I wish in this notice to describe a contrivance which I have 
lately made, and which I think possesses many of the advan- 
tages of both Murphy’s button and the bone bobbins without 
—_o of their disadvantages. It consists of three parts, a, B, 
and ¢. 

All parts are made of decalcified ivory except the locking 
partc. To lock (Fig. 2), superimpose the cones, push the 





Fig. 2. 
ivory bar of c into the lumen of 4, pull the silk thread untiY 
the bar is pulled out at the apex. Now, on account of the 
trapeze and the even counterpull of the elastic bands, the 
bar rights itself, and, when the thread is slackened, rests 
securely across the apex of B, thus pushing the base of zp 
firmly into the flange of a. 


To introduce (Fig. 3), first run a purse string suture loosely 














Fig 3. , 
around either cut end of the intestine. Then pass the needle 
of c from within out about 2; inches from the cut 
end of the lower intestine. Next let the cone B slip into the 
same intestine and leave it for the time. _ Tie the lower in- 
testine by means of a purse-string suture into the groove on 
the stem of a, and then tie the upper intestine in the same 
way. Now steady A through the intestina) wall, and shove 
up B until it inverts both intestines into the flange of A. 
When satisfied that apposition is good, the thread should be 
pulled and the instrument locked. Then the thread should 
be pulled short, and cut off. e 
Fig. 4 shows section of the result, The advantages claimed 





























Fig. 4. 
for the appliance are that it (1) can be applied as fast as any 


other; (2) that it leaves very little residue ; (3) that it inverts 
so much intestine and keeps such even pressure on it that 


leakage ig impossible; (4) that it cuts off by necrosis the 





threaded on a needle. { 
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inverted part, but not so dangerously short as Murphy’s 
‘‘putton ; (5) By making the flange of a larger in proportion to 
p, a large intestine could be evenly joined to a smaller, fol- 
lowing the plan introduced by Dr. Charles B. Ball in his 
pobbin.! The buttons are made in several sizes by Fannin 
and Co., Dublin. They can be kept in alcohol except the 
elastic, which is put on by the surgeon. 





THE LEICESTER HOSPITAL STRAPPING, 
Messrs. A. DE St. Datmas AnD Co., of Leicester, forward us 
a sample of their Leicester hospital strapping on holland, 
which they state is largely used by the profession, and also 
for hospital and ambulance work, and of which they have 
supplied twenty dozen tins to the Daily Chronicle fund for the 
Greek wounded. Each tin contains six yards of 8-inch 
strapping, a convenient quantity for a surgeon to have ready 
for cases of emergency ; it is practically self-adhesive, even 
at a low temperature, is very tenacious, and not liable to 
slip. These qualities, combined with the ease with which it 
can be applied, render it specialiy suitable for rapid handling 
in accident cases. 











DR. CREIGHTON AND VACCINATION. 
Tose of our readers who are acquainted with the contribu- 


tions which Dr. Creighton has made to the literature of the 
yaccination controversy will know that they have been 
eminently critica] in their character. It is true that in his 
remarkable exercitation on The Natural History of Cow-Pox 
and Vaccinal Syphitis, he has given us a specimen of his large 
imaginative powers; but it is as_the literary avvocato del 
Miavolo, repudiating the claims of Jenner to canonisation in 
any form, and representing him asa “fraud” of the highest 
order, on the strength of a captious criticism of his 
writings, that Dr. Creighton has found the many oppor- 
tunities for the exercise of his pen. It is not surprising that 
one who has thus shown himself an unsparing iconoclast 
should have invited reprisals, and those who may be interested 
im seeing how Dr. Creighton looks when the same measure is 
applied to him that he hag meted out to Jenner, and at the 
same time of becoming acquainted with one of the best speci- 
mens of polished irony to be found in medica) literature, wil) 
dos well to read Dr. McVail’s critique on Dr. Creighton and His 
ories .* 

Bat, apar¢ from their intrinsic interest as instructive 
illustrations of the intellectual vagaries to which a man of 
culture and scientific training will sometimes commit him- 
self, Dr. Creighton’s theories derive some importance from 
the fact that he is the only medical writer of any weight who 
has also identified himself as a public speaker with the propa- 
ganda of the Antivaccination League. In this latter capacity he 
has lately made Gloucester the scene of his prelections, having, 
as appears from a report in a local paper, been imported there 
by the local branch of the League for the purpose of exposing 
to the residents in the cathedral city the futilities of the 
Royal Commission on Vaccination. It is quite consistent 
with Dr, oy, etal habits of expression that he should on 
this occasion have asserted that ‘‘a trick was played upon 
the whole world”? when vaccination was first introduced by 
Jenner, and that he should have followed up this charge by 
representing the Commissioners as ‘performing conjuring 
tricks with sets of figures,” for the purpose of bolstering up 
the fraud thus initiated. His view of the matter appears to 
be that not only the great majority of the profession to which 
he himself belongs, but everyone else who, having investi- 
gated the vaccination question, has come to a different con- 
clusion from that at which he has himself arrived, is in a 
conspiracy to delude mankind. He complains that the Com- 
mission have not dealt with the question as to whether 
vaccination was an efficacious substitute for the old inocula- 
tion, ‘‘ either in its scientific or, what is quite as important, 
10 its moral aspect.” We are not clear as to what Dr, 
Creighton means by the ‘moral aspect” of vaccination, 
unless it be an allusion to the charge of fraud which he has 
formulated against its supporters, from Jenner downwards. 
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If by the “scientific” aspect of cow-pox he wishes us to 
understand the ingenious but highly speculative views which 
he himself entertains on the relations of this disease to 
syphilis, we can well appreciate the opinion of the Commis- 
sioners that such speculations ‘‘can have little weight against 
positive evidence of vaccination having conferred immunity.” 

The Commissioners appear to think that solid facts are more 

assuring than theoreticalassumptions. After discussing at some 
length the question whether small-pox and cow-pox are or are 
not the same disease, they remark that ‘‘if an impartial study 
of the facts led to the conclusion that small-pox treats the vac- 
cinated and unvaccinated alike, this would throw, no doubt, 
an intereresting light on the theories which have been 
advanced. If it leads to the contrary conclusion, then any 
theory inconsistent with it, especially any theory based upon 
hypotheses drawn from the obscure regions which science has 
not yet completely illuminated, may safely and wisely be 
disregarded.” These are weighty words, but they evidently do 
nct weigh with Dr. Creighton, who prefers to rely for his 
authority as to the efficacy of vaccination on ‘‘the mere 
maternal feeling—the dislike of the practice of vaccination on 
the part of the mother,” rather than on “ those statistical, 
pedantic tables which Lord Herschell appeared, from his 
recent speech, to think amounted to mathematical demonstra- 
tion.” To talk of “ mitigated small-pox” Dr. Creighton 
considers to be unmitigated nonsense, because “‘ all the types 
of small-pox, from the very mildest to the most severe, were 
just as common—no more or less—before there was any vac- 
cination as at the present time.” 

Dr. Creighton has himself put forward the curious theory 
that cow-pox and syphilis are, if not identical diseases, at least 
cousins-german, and that the ‘' ferocity ” of the more virulent 
infection has been gradually “*tamed” by a process for which 
“mitigation” is certainly not an inappropriate term. But if 
cow-pox can be mitigated in this way, why not small-pox ? Dr. 
Creighton seems to think that the argument in favour of vacci- 
nation which has been founded on the large number of unvacci- 
nated persons who were attacked in the Gloucester epidemic is 
sufficiently met by the assertion that ‘it was in proportion to 
the estimated number of unvaccinated persons living in the 
whole community,” Even if this were so, which is open to 
question, it is only what we might expect, but is no explana- 
tion of the fact that of 722 children under io years of age who 
were attacked, only 23 had been vaccinated inany way. 

It is useless to follow Dr. Creighton any further in his 
criticisms on the report of the Royal Commission. A critic 
who is unable to distinguish between the clearance which the 
experience of a century and the results of scientific research 
have effected in our views as to a highly-complex physio- 
logical problem and the “shuffling, change of ground, and 
excuses” which he alleges have ‘‘ marked the history of vac- 
cination from the first year of its promulgation down to the 
present > may evoke applause from an audience of Gloucester 
antivaccinators, but he must make up his mind at the same 
time to sacrifice all reputation for scientific accuracy and 
judicial impartiality, 








THE ‘‘ Optometry Bill,” by which it was al yr to grant 
opticians in the State of New York the right to test for 
refraction and to prescribe glasses has been defeated in the 
Legislature by 73 votes to 51. : : 

Tur foundation stone of the New York Dispensary was laid 
laid on May 24th by the Lord Mayor of Yorkshire. The old 
buildings in New Street have long been found to be inade- 
quate for the growing requirements of the city, and the 
directors therefore determined to take steps at once to obtain 
a site on which could be erected a building worthy of the 
city. During the jast year no fewer than 6,577 cases ‘were 
treated by the medical staff of the institution. 

MILLPORT Marine Stratrion.—The new biological station at 
Millport, on the Clyde, was formally opened last week by Dr. 


John Murray, F.R.S. The station has been erected at a cost 


of £1,500, and though in regard to accommodation and equip- 
ment it cannot compare with many similar institutions in 
this country and the Continent, as Dr. Murray pointed out, 
its position makes it a place of very great possibilities. The 
collection of the late Dr. Robertson, who did so much for the 
station, has been presented by his wife for the museum of the 





, , ’ , 97. 
? Originally published in the Edinburgh Medical Journal, and lately repub- 
lished by the Jenner Society, Gloucester. 
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THE sixty-second session of the General Medical Council 
commenced at the Council Chamber, Oxford Street, at 2 P.M., 
on May 2sth. 

New MEMBERS. 

The official notification of the election of direct representa- 
tives for England and Wales for five years from January st, 
1897, of Dr. Robert Reid Rentoul, Mr. George Brown, and Dr, 
James Grey Glover was received. Dr. Rentoul and Mr. 
Brown were introduced to the Council, and took their seats. 


Dr. Robert William Reid was introduced to the Council and 


took his seat as representative of the University of Aberdeen. 


PrRESIDENT’s ADDRESS. 
The PRESIDENT delivered the following address « 


BUSINESS OF THE CouNcIL. : 

We assemble to-day, Gentlemen, to discharge the duties of 
the sixty-second session of the Council. My observations on 
this occasion will be few, for, as many members of the 
Council are aware, [ have been very seriously ill for many 
weeks, and unable to make preparations for a fuller address. 
I have much pleasure in saying, however, that I am now 
much better, and greatly gratified in being able to meet the 
Council again. 1 have the further satisiaction of knowing 
that notwithstanding my illness I have been able, with the 
zealous co-operation of the various members of the official 
Staff, to arrange that the business of the Council shall not 
suffer. I trust that all the arrangements for the transaction 
of business of the present session will be found in perfect 
order. 

Certain changes will be observed to have taken place in the 
personnel of the Council. The recent election of direct repre- 
sentatives has happily restored to us two valued and much 
respected colleagues, pamely, Dr. Glover and Dr, Bruce. Two 
new members who have been elected replace Mr. Wheelhouse 
and Sir Walter Foster, who expressed their great regret at 
leaving the Council, as the Council has already recorded how 
much it felt the loss of two such valued colleagues. Dr. 
Rentoul and Mr. George Brown have succeeded them. We 
shall bid them welcome, and hope that they will endeavour 
to mitigate our sense of the loss of those with whom we have 
parted. 

Dr. Angus Fraser, the representative of the University of 
Aberdeen, at the close of the period of five years for which 
he was elected a member of this Council, has been replaced 
by Professor Robert William Reid. We shal) miss Dr. 
Fraser’s valuable services on the Education Committee; and 
though he did not often address the Council, his observations 
were always valuable and received with attention and respect. 
Professor Reid, who succeeds him, has had much experience, 
not only in Scottish but also in English educational sub- 
jects, and will no doubt prove a valuable member of our 
Council. 

In accordance with the powers conferred on the Executive 
Committee by the Standing Orders, Mr. Carter and Dr. Glover 
have been appointed to fill the vacancies on that Committee, 
caused by the retirement of Mr. Wheelhouse and Sir Walter 
Foster, until the approaching re-election, during this session, 
of the whole Committee. 


RESIGNATION OF THE REGISTRAR. 

I have much regret in announcing that the health of the 
Registrar, Mr. Miller, has so far failed that he has felt it his 
duty to send in his resignation. We all know how con- 
scientiously Mr. Miller has discharged the duties of his office. 
You will be asked to consider in what way you will recognise 
his past services, and it will be necessary to direct that steps 
should be taken to provide for a successor. 











THE CounciL’s HOvsE, 

Since our last session we have completed the purchase of 
the remaining (leasehold) interest of the Office of Works jp 
our premises and those of the tenant in Hanover Square, The 
purchase of the freehold and leasehold of the premises, 
together with all the expenses incidental thereto, and to the 
rebuilding and alterations which have been undertaken, have 
cost the Council £22,506 138. 10d., an amount which has beep 
advanced by the English Branch Council at 3 per cent, 
interest. We may therefore consider we hold both the pre- 
mises at a rent of £675 per annum. From this sum we haye 
to deduct £250 per annum paid for 16, Hanover Square, leay- 
ing our rental at £425 compared with a former nominal renta} 
of £300 which was paid to the Office of Works for the um. 
altered premises. Our additional rental, therefore, wil} 
amount to £125 per annum for eight years, when the whole 
premises in Hanover Square and Oxford Street will be at our 
own disposal, and we shall then be in possession of a ve 
valuable property. JI may mention that Mr. Taylor, the Chief 
Surveyor of the Office of Works, who recently visited the 
premises, said that the whole of the arrangements were per. 
fect and might be regarded as models for the purposes for 
which they were intended. 


REGISTRATION OF DEATHS. : 

We have taken such action as was possible in the matter 
of the registration of deaths. The Council’s resolution of 
November 27th, 1896, in regard to death certification was 
formally communicated to the Registrar-General on Decem- 
ber 3rd, 1896. He answered to the effect that so far as the 
law was concerned he was unable to find any irregularity in 
the conduct of the registrar of Hetton-le-Hole in accepting 
the informa) ‘‘ statement from the unregistered—perhaps un- 
qualified—attendant as part of the information of the in- 
formant.” Such being the answer of the Registrar-General, 
we had, in accordance with the direction of the Council, to 
seek an interview with the President of the Local Govern- 
ment Board, Yarious circumstances, including the illness 
of the President of the Board, and the absence abroad on 
important official business of Dr. Thorne Thorne, have ren- 
dered it hitherto impossible to obtain an interview with the 
right honourable gentleman. In the meantime an important 
statement has been prepared, with the assistance of the lega) 
advisers of the Council, for submission to him, and an early 


opportunity will be sought of presenting it by a deputation. 


DISCIPLINARY POWERS OF LICENSING BODIES. 

The Executive Committee has prepared a report on the 
disciplinary powers of the licensing bodies—a matter which 
was referred back to it by the Genera) Medica) Council on 
November 24th, 1896. It will be seen that two _bodies— 
namely the Victoria University and the University of Durham 
—have taken steps in the direction of obtaining modifieations 
of their charters, which would give them penal powers 
over their graduates. The University of Cambridge has 
already obtained and exercised such powers, and the Royal 
University of Ireland is said to be engaged in obtaining them. 
It is much to be regretted that the Scottish Universities still 
find difficulty in movingin the matter. The existing evil 
will be further accentuated when we see at this meeting of 
the Council that a graduate of the University has been sen- 
tenced to penal servitude for life, and that he will continue 
to retain his Aberdeen degree for that period. 


Tue ‘ British PHARMACOPG@IA.” 

I have very great satisfaction in announcing that the mate- 
rial for the British Pharmacopeia has been completed, an 
will be placed in the hands of the Council during the present 
session. This material has been most thoroughly revised by 
the eminent experts who were invited to assist in the revi- 
sion, and who have done so with great care. . 

The most hearty thanks of the Council are due to these 
gentlemen for their services, to the Pharmacopceia Committee 
of the Pharmaceutical Society, and also to the Pharmacope1a 
Committee, who, since the last session of the Council, have 
held two protracted meetings. It is proposed that the Phar- 
macopceia Committee should meet again when they have 
received the revised proofs from the members of the Council, 
that the preface, the appendix, and the index, which are in 
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course of preparation, should be added to the material of the 
work, and that the work in its complete form should be sub- 
mitted to the Council at its November meeting. 


FINES AND PENALTIES, _ : < 

We have recently taken advantage of the introduction into 
Parliament of a measure for the regulation of the payment of 
the Metropolitan Police to propose the insertion of a clause, 
giving the penalties inflicted in all cases under the Medical 
Acts to the Treasurers of the General Medical Council, so as 
fulfil the intention of the provisions of the Medical Act (1858), 
Section xxi. It will be remembered that in London the 
penalties go to the police, and that claims to these penalties 
have arisen also—outside the metropolis—under certain local 
Acts. It seemed to me desirable to settle these questions in 


the way so clearly indicated by the Medical Act (1858), which 


8: 

" Section xL11.—Any sum or sums of money arising from 
conviction and recovery of penalties as aforesaid shall be paid 
to the Treasurer of the General Medical Council; ” and 

“Section XLIII.—All moneys received by any treasurer 
arising from fees to be paid on registration from the sale of 
registers, from penalties, or otherwise, shall be applied for 
expenses of registration and of the execution of this Act.” 


THE APOTHECARIES’ HALL, DUBLIN. 

With reference to the business before the Council, we shall 
have to deal with the decision and direction of the Privy 
Council with reference to the appeal of the Apothecaries’ 
Hall, Dublin, as set forth in the Order in Council of April 
13th, 1897. I trust that the General Medical Council, which 
is thereby clear of all responsibility in the matter, will 
comply with the direction of the Privy Council without 
further comment. It will be found that the Council’s legal 
advisers have prepared a statement by which the position of 
the General Medical Council will be made clear, 

It may be mentioned that the late Conjoint Board of the 
Surgeons and Apothecaries of Dublin has, since the last 
meeting of the Council, held one examination, at which 
certainly not more than one candidate was to be present. 
The office of inspector being vacant, no inspection has taken 
place. 

MEpIcAL AID ASSOCIATIONS, 

The question of the medical aid associations has been 
again brought under the notice of the Executive Committee 
by communications from various medical societies. It will 
be seen that some of these communications relate to aspects 
of the question which have been already dealt with by our 
Committee on medical aid associations. The writers of other 
communications have been informed that the matters re- 
ferred to do not come within the statutory powers of the 
General Medical Council. It will be for the Council to deter- 
mine whether it will reopen the question or be satisfied with 
the replies which have been made to the various communi- 


cations addressed to them, 


MIDWIVES REGISTRATION BILL. 

A Bill for the Registration of Midwives (entitled the ‘‘ Mid- 
wives’ Registration Bill”) was forwarded from the Privy 
Council Office on February 16th, with a request that the 
General Medical Council would favour their lordships with 
an opinion thereon. As the Bill had already been introduced 
in the House of Commons, and as the General Medical 
Council did not meet till May 25th, the Executive Committee, 
at its meeting on February 22nd, 1897, directed that the reso- 
lutions passed by the Council on November 2gth, 1889, and 
June 5th, 189s—which will be found set forth in the pro- 
gramme of business—should be forwarded to the Privy 
Council. It is my duty to mention to the Council that Dr. 
Rentoul informed me that he had prepared a Bill which he 
was desirous of submitting to the Council on the subject of 
midwives. I pointed out to Dr. Rentoul the very decided 
language in which the Council had spoken on the subject of 
not interfering with legislation for midwives : 

That, if any Department of Her Majesty’s Government were constituted 
controlling authority in relation to local arrangements made under 
statute for the licensing and registration of midwives, the Gereral Medi- 
cal Council would, if the Government Department so wished, be willing 


to advise as to the general rules of education, examination, and discipline 
which ought to be established in the matter; but the Council would not 


be able to discharge, and would, therefore, not be prepared to undertake 








any duties of detail as to the registration of midwives, or as to the local 
arrangements for licensing and controlling them.—November 2oth, 1889 
(Minutes, vol. xxvi, p. 166). 


I could not, therefore, sanction his giving notice of a motion 
for the discussion of his Bill, but informed him that it was 
open for him to give notice of a motion that the above 
resolution should be rescinded, and that if that resolution 
were rescinded he would be free to introduce his Bill. [ is 
for the Council to decide what further action, if any, should 


be taken in this matter. 


Reports or ComMMITTEES. 

In accordance with the resolution passed by the Council on 
November 25th, 1896, the report of the Education Committee 
on the Preliminary Examination of the Conjoint Board in 
Ireland has been forwarded to the Colleges concerned and 
acknowledged. The Education Committee, in accordance 
with the Council's resolution of November 25th, 1896, has had 
under consideration the expediency of raising the standard 
of the Junior Preliminary Examinations. A circular letter 
inviting information was sent to the bodies concerned on 
January 8th, 1897, and the answers are now before the Com- 
mittee, which has to report at the November session. The 
attention of the Executive Committee was called to several 
cases of deficiency in spelling exhibited by candidates for com- 
missions in H. M. Naval Medical Department at an examina- 
tion held in November last. The matter was, by direction of 
the Committee, brought under the notice of the pre- 
liminary examining bodies concerned, but in the absence of 
information as to the names of the candidates the bodies 
have been unable to investigate the matter thoroughly. It is 
probable, however, that the repeated notice taken of this sub- 
ject by the Council wil) indicate to the examiners the neces- 
sity of devoting more attention to the subject of bad 
spelling. i 5 a 

We shall have to take up the discussion of some subjects 
which were left over at the last session, namely, a revised 
Standing Order dealing with penal removals, and three 
reports by the Dental Education and Examination Committee. 
Reports will also be presented by the Examination Committee, 
the Finance Committee, and the Students’ Registration 
Committee. The question of rendering more stringent the 
Council’s resolutions in reference to ‘‘covering” and the 
employment of unqualified assistants, and the question of 
how best to bring them under the notice of all practitioners 
on the Medical Register, will also come before the notice of 
the Council. 

PENAL CASES. 

Since we last met the Scottish Branch Council has success- 
fully prosecuted in Scotland a person who had assumed the 
name and qualifications of one Daniel Sutherland, deceased. 
The penalty has been handed over to the Branch Council by 
the treasurers, and the Branch Council now asks for a sup- 
plemental payment towards the costs incurred. 

With reference to penal cases, I may state that one case in 
which judgment was deferred at_ the last session and three 
new cases will come before the Council. Of the latter, two 
are cases of ,“‘ covering,” and one is a case of conviction for 
felony. 

Dentat Business. 

In reference to dental business I may mention that Mr. 
Merrill, an Australian dentist. who had applied for registration 
under Section xxxviI of the Dentists Act, and had been re- 
fused registration, appealed to the Privy Council against the 
General Medical Council’s decision, and that his appeal was 
rejected. Mr. Spero, one of a large number of English dental 
applicants under Section xxxvir, who applied for a mandamus 
directing the General Medical Council to place him on the 
Dentists’ Register, has had his application dismissed with 
costs by the Queen’s Bench. Mr. Spero has given notice of 
appeal against the decision. 

will not detain you with any further observations of m 
own from the various important matters of business whic 
demand your attention. I can only say that the closer we 
keep within the paths marked out for us by our statutory 
powers, the less trouble we shall have, and the more satis- 
factory will be the result of our proceedings. 

Sir Wm. Turner, in moving a vote of thanks to the Pre- 
sident for his address, said the Council was glad to know 
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that he had sufficiently recovered to be able to preside over 
the Council’s deliberations. 
Mr. Bryant seconded the motion, which was agreed to. 


Business CoMMITTEE. 
The following gentlemen were appointed members of the 
Business Committee: Sir Wm. Turner (Chairman), Mr. 
Bryant, Dr. MacAlister, and Dr. Wm. Moore. 


ApprEss TO HER Masesty. 
The PRESIDENT moved: 

That a Committee be appointed, consisting of Mr. Brudenell Carter, Dr. 
Glover, Dr. MacAlister, and Sir Wm. Turner, to frame an address to Her 
Majesty the Queen on the occasion of the completion of the sixtieth year 
of Her reign 
There was no body in the world, he said, that would offer 
such a tribute to Her Majesty with more sincerity than the 
medical profession. 

On the motion of Mr. Bryant it was resolved: 

That an appropriate sum be spent, under the direction of the Treasurers, 
in providing some illumination on the Jubilee day, June 22nd. 


RESULTS OF EXAMINATIONS. 

The usual tables were received showing (a) results of pro- 
fessional examinations during 1896; (4) results of profes- 
sional examinations for qualifications in sanitary science, 
public health, or State medicine during 1896; (c) results of 
professional dental examinations during 1896; (d) results of 
preliminary examinations during 1896 ; (e) exceptional cases in 
regard to length of course of study during the same period ; 
(f) results of competition held in February, 1897, for commis- 
sions in the medical staff of the army; and (g) results of com- 
petition held in February, 1896, for commissions in the Indian 
Medical Service. 

Dr. Heron Watson moved a vote of thanks to the Director- 
General of the Army Medical Department and the Examining 
Board of the medical department of the Indian Medical 
Service for the statements furnished to the Council. 

Dr. THORNE THORNE seconded the motion. 

Dr. ATTHILL suggested that information should henceforth 
be given as to candidates who had failed in any particular 
subject to enable the Council to ascertain where they had 
undergone their Preliminary Examination. He had heard 
that a licentiate of his own college had failed in spelling, but 
the place of his Preliminary Examination was unknown. 

Mr. Brown supported the suggestion. It was, he said, a 
great scandal that men should be admitted to the profession 
who did not understand the elementary rules of the English 
language. 

Sir Dyck DuckworrtH said there must be some grave fault 
in Boards which passed such candidates ; and the examining 
bodies should be called upon to furnish the Council with the 
necessary information on the subject. It had been proposed 
that every candidate on registering himself as a student 
should add to his name the title of the body before which he 
passed his preliminary arts examination, so that in case of 
any deficiency in his subsequent examinations the body 
could be traced. It was important to trace bodies which 
ee men into the profession on most inadequate examina- 

ions. 

Dr. TUKE said the Examination Committee had carefully 
considered the subject, and he believed a report would be laid 
before the Council respecting it. 

The motion was agreed to. 


THE APOTHECARIES’ HAtt OF IRELAND. 

A communication was received from the Privy Council 
notifying its opinion that occasion had arisen for the General 
Medical Council to appoint assistant examiners in surgery for 
the purpose of qualifying examinations to be held by the 
Apothecaries’ Hall of Ireland, and directing it to appoint 
such examiners. 

The Actinc Reaistrar (Mr. Allen) was about to read a 
statement on the subject by the Council’s legal adviser, when 

Dr. McVait proposed : 

That the statement by2the Council’s legal advisers in regard to the deci- 
sion in the appeal of the Apothecaries’ Hall to the Privy Council be read 
in camerd. 

Dr. GLOVER thought that such a course was unnecessary, a8 
all the proceedings before the Privy Council were public. 





ee 


The motion was put and negatived, 16 voting against it ang 
6 for ; 8 did not vote. 

The statement was then read. It gave a short history of 
recent proceedings, and concluded with the suggestion that, 
under the circumstances, the direction of the Privy Coungjj 
should be acted on without comment. 

An application was read from the Apothecaries’ Hall, 
Dublin, for the appointment of Dr. Ormsby and Dr. Dwyer ag 
Assistant Examiners in Surgery. 

Mr. TICHBORNE moved: 

That the following gentlemen be appointed Assistant Examiners jp 
Surgery to the Apothecaries’ Hall, Dublin: L. Hepenstal Ormsby, M.D., 
F.R.C.S., Surgeon to the Meath Hospital and County of Dublin Infirmary, 
Surgeon to the Children’s Hospital, Dublin, and ex-Examiner in Surgery, 
Royal College of Surgeons, Ireland ; Frederick Conway Dwyer, M.D.,B.Ch, 
Univ.Dub., Sen. Mod. and Gold Medal in Exper. Science, Ex. Med. Scho], 
T.C.D., Surgeon, Jervis Street Hospital, Demonstrator of Anatomy, Royal 
College of Surgeons, Ireland. 

Sir Joun Banks seconded the motion. Dr. Ormsby and 
Dr. Dwyer were, in his opinion, thoroughly fit and proper 
persons to be entrusted with the post of Assistant Examiners, 

Mr. Bryant proposed as an amendment: 

That the Council act on the direction of the Privy Council, and appoint 
a committee to nominate assistant examiners, and to recommend the 
amount of remuneration to be attached to the office, and to report to the 
Council during the present session. 

If such a course were taken the different subjects discussed 
could be brought before the Committee and threshed out be- 
fore they were dealt with by the Council. 

Mr. TUKE seconded the amendment. 

Sir Dyck DuckwortH, in supporting the amendment, said 
that as chairman of the Examination Committee for the last 
five years he had been going through the work of inspection 
throughout the three kingdoms. As the result of those in- 
spections, the examinations at the Apothecaries’ Hall had 
been reported again and again as inadequate, and the Council 
had taken a definite action in the matter. What he should 
like to know was, how the Council was to act if ever in the 
exercise ofits duties it should light upon a body that was 
found to be doing its duties inadequately ? The work of the 
Council had been rudely interfered with, and the question 
now was, whether it was any use to carry on inspections of 
medical bodies in the future? What was the use of spending 
time and money in inspecting bodies if the Council had no 
power to act? The decision of the Privy Council had taken 
the heart out of the Examining Committee. It had tried to 
do its best, and it had done all it was allowed to do under the 
Act, but to no purpose. They had been told that the Privy 
Council had not intended to interfere, and had not, in fact, 
interfered with the discretion or usefulness of the Council, 
but that, he believed, was not the opinion of the majority of 
those who sat round the table. He thought it would be 
found that their authority had been most seriously en- 
croached upon, and their usefulness greatly impaired. Asa 
statutory body appointed for definite purposes, their action 
had been completely stultified. 

Dr. GLOVER said he had hoped that this matter would have 
been passed over in silence. He was present and heard the 
proceedings before the Privy Council on both occasions, and 
if there was one thing of which he was convinced more than 
another, it was that the Lords of the Privy Council acted as 
if they had the greatest respect for the General Medical 
Council. He hoped the Council would clearly understand 
that all that had been established by the decision of the 
Privy Council was that there had been some error in their 
procedure. The Council had the same right to represent the 
inadequacy of an examination that it had ever had, and if 
that representation were made in the proper way, and accord- 
ing to the Act of Parliament, it would have effect. But, ac- 
cording the opinion of the Privy Council, as well as that of 
their own legal advisers, they had proceeded in the wrong 
direction. He hoped, therefore, that the Council would not 
adopt Sir Dyce Duckworth’s statement that there was any- 
thing disparaging in the course that had been taken. All 
they had to do was to take a certain course, and if the ex- 
aminations did not proceed to their satisfaction, to make a 
representation in a different way to the Privy Council, and 
the end would be obtained. He was convinced that the Privy 
Council had acted under a deep sense of responsibility, and 
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were only anxious to act in cordial co-operation with the 
General Medical Council. 

Mr. TICHBORNE, in endorsing Dr. Glover’s remarks, said he 
was sure the Privy Council had treated the General Medical 
Council with the greatest respect; in fact, that was the 
reason why the matter had been sent back. 

Mr. TEALE said he must support Sir Dyce Duckworth’s 
observations. The General Medical Council in its judgment 
had thought that it had a discretion as to whether it should 
appoint the examiners or not, but the Privy Council had said 
that it had not that discretion. In his opinion it did not 
alter the position of the General Medical Council in the 
least. Had they appointed examiners they might have been 
epentoblame. | 

Dr. GAIRDNER’ said that the reason why the Council were 
directed to appoint the surgical examiners had no reference 
to the efficiency or inefficiency of the examination of the 
Apothecaries’ Hal! in its own department. It had simply 
reference to the fact that unless they appointed those 
examiners the Apothecaries’ Hall would be legally disabled 
from conducting examinations, because they could not get 
any of the other bodies in Ireland or elsewhere to give them 
those surgical examinations. 

Sir Wm. TuRNER said that the difference between Mr. 
Tichborne’s motion and Mr. Bryant’s amendment was simply 
this: that Mr. Tichborne wished the Council to appoint the 
two gentlemen specified, while Mr. Bryant did not wish the 
Council to act at once. Both accepted the position that the 
Council must act on the direction of the Privy Council, but 
Mr. Bryant asked for a certain delay in order that a Committee 
might be appointed to report on the matter. He should like 
to say a word on the amendment, because it introduced a 
‘question which Mr. Tichborne had not touched upon—namely, 
that of remuneration, which was a very important matter. 
There was a distinct reference to it in a specific subsection of 
the Act. The amount of remuneration was a question rather 
‘for the consideration of a Committee; and he thought Mr. 
Bryant’s amendment was one which the Council might very 
well adopt at that stage of the discussion. 

Mr. TicuBorE said he was perfectly prepared to accept the 
principles that had been laid down with regard to the fixin 
-of the remuneration; in fact, when the Council had grante 
‘the Apothecaries’ Hall examiners on similar occasions many 
years ago, the remuneration had been fixed by the Council. 

Mr. Brown: What was it ? 

Mr. TicHBORNE: Five guineas for each examiner. 

Sir Wa. TurRNER asked Mr. Tichborne if he would accept the 
‘amendment. 

Mr. TicHBornz: Certainly. 

The motion having been withdrawn, the amendment was 
then put as a substantive motion and agreed to. 

A Committee consisting of the following gentlemen was 
‘then appointed: Mr. Bryant, Mr. Tichborne, Dr. Heron 
aon Dr. Tuke, Mr. Brudenell Carter, and Sir John 
‘Banks. 

THE MiIpwIvEs REGISTRATION BIL. 

A communication was received from the Privy Council 
— as copy of the Midwives Registration Bill, and 
‘requesting the General Medical Council to favour their lord- 
‘ships with their opinion on the Bill. 

It was stated that the following resolution, passed on Feb- 
iruary 22nd, 1897, had been sent to the Privy Council by the 
‘Executive Committee as the answer to the communication: 

‘That, as the meeting of the General Medical Council does not take 
ywlace until May 25th, the Registration of Midwives Bill cannot be sub- 
mitted for the opinion of the Council until that date; but that under 
these circumstances the Executive Committee, who have authority to act 
for the General Medical Council, beg to forward for the information of 
the Lords of the Council the enclosed resolutions which were adopted by 
ithe Council on November 2oth, 1889, and on June sth, 1895, on the Mid- 
‘wives Registration Bill, transmitted by the Lord President on May 16th, 
1895, with the request that the Council would favour him with observa- 
ttions on it. 

Mr. Brown said that the resolution posses by the Executive 
Committee and forwarded to the Lord President of the Privy 
‘Council gave no reply to the question asked. He submitted 
‘that the Executive Committee had no authority to deal with 
wach matters which affected the most vital interests of the 
medical profession. They were sitting as a Council, and, 











although he had great confidence in Mr. Bryant and Sir 
Dyce Duckworth, he would not allow them to speak for him 
in matters of that kind. He trusted there were many other 
members who held similar views on the subject. He 
moved : 

That the communication from the Privy Council of February 16th, 1897, 
be referred to a Special Committee, and that the Committee be empowered 
to draft a reply and submit it to the Council during the present session. 

Dr. Bruce seconded the motion. 

Dr. RENTovuL said that some days ago he had written to the 
President, asking if he could send up amendments to the pre- 
sent Midwives Registration Bill then before the House of 
Commons, and the President had replied that the Council 
would be out of order in considering the Bill. He wished to 
know whether the President still held that opinion. 

The PreEstiDENT: I have the strongest opinion that the 
General Medical Council will have nothing to do with the 
Midwives Bill. Before any question can be brought before 
the Council on the subject you must move that the resolution 
of Sir John Simon, seconded by Sir Walter Foster, and con- 
firmed over and over again, that ‘‘ The Council would not be 
able to discharge, and would, therefore, not be prepared to 
undertake any duties of detail as to the registration of mid- 
wives, or as to the local arrangements for licensing and con- 
a them,” be rescinded. If you move that it be re- 
scinded, = will be at perfect liberty to introduce any 
question, but while that resolution stands the question of 
the Midwives Registration Bill cannot be discussed. 

Dr. GLOVER said he saw no harm in referring the matter to 
a committtee, and he should support Mr. Brown’s motion. 

Dr. MacAtistER said he should be bp sorry to see the 
resolution carried. Notwithstanding all that had been said 
about the importance of the Bill and of its novelty of 
character, there was not a ghost of a chance of its being 
passed this session, or ever coming up again. The Privy 
Council knew that, and they had the General Medical 
Council’s formal answer to a formal question. The Bill was 
dead, and there was no necessity to waste time ae it. 

Dr. McVait said that, as a Crown member appointed by 
the Privy Council, he could not take Dr. MacAlister’s view of 
the case. He did not suppose the Privy Council would desire 
the General Medical Council to consider the Bill unless they 
thought there was some chance of the Bill passing. He 
therefore moved as an amendment: 

That inquiry be made as to whether the Privy Council still desires that 
the Midwives Bill, sent on February 16th, should be considered during 
the present session of the General Medical Council. 

Dr. THORNE THORNE seconded the amendment. 

Dr. Heron Warson said that some misapprehension had 
arisen under the idea that the Executive Committee had 
meant to take out of the hands of the Council duties which 
belonged to it. When the Council was not in session it was 
the duty of the Committee at its next meeting to take y any 
press of business. A letter had been received from the Privy 
Council Office on February 16th, and on February 22nd the 
Committee sent an acknowledgment affording information as 
to the action of the Council on the previous occasion. The 
matter was now before the Council for its ultimate decision. 

Dr. Rentout suggested that Mr. Brown should withdraw 
his motion in favour of an amendment. 

Mr. Brown assented, and the amendment was then carried ; 
it was also adopted as a substantive motion. 


Wednesday, March 26th. 
Sir RicHarD QuaIn, Bart., President, in the Chair. 
Report OF EXECUTIVE COMMITTEE. 

THE minutes of the previous day’s proceedings having been 
read and confirmed, 3 

The Council considered the report from the Executive Com- 
mittee on the Standing Orders relating to Penal Removals. 
The Executive Committee having considered the amend- 
ments suggested by Mr. Muir Mackenzie to Chapter xiv of 
the Standing Orders, which were recommitted to the Execu- 
tive Committee by the General Medical Council on November 
24th, 1896, recommended to the Council the adoption of the 
Standing Orders as modified by the Executive Committee. 
Dr. HERON WATSON, in moving : 
That the Council approve of the Standing Orders as now moiified. 
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said the Standing Orders hac been revised for the purpose of pro- 
tecting the Council from having any decision at which it had 
arrived reconsidered in any court where objection was taken 
to the action of the Council. The Executive Committee had 
obtained the assistance of the Council’s legal advisers with 
regard to the matter, with the result that the Standing Orders 
had been recast by Mr. Muir Mackenzie, and he hoped they 
would receive the sanction and approval of the Council. 

Sir Dyce DuckwortH seconded the motion. 

Dr. Bruce, in peypertins the alteration of the Stand- 
ing Orders, said he thought the matter was one of 
very great importance, and there was no matter with 
which the Council had to deal which needed more 
accurate and deliberate steps than penal prosecutions. 
As adirect representative, it was a subject in which he was 
particularly interested. Coming in contact, as he did, with 
the great body of the profession, he understood the sort of 

ressure that was exercised by such bodies as the Defence 

nion in order to keep the Register clear of men whose names 
should not be there. The Standing Orders, as revised, he 
thought were most excellent, and most thoroughly met the 
object which the Council wished to effect; but there was one 
clause, No. 3, subsection (+), which he should like to see 
somewhat modified, by omitting the words, ‘‘if the case be 
considered by him (the President) to be outside the juris- 
diction of the General Medical Council, he may direct the 
General Registrar to signify the same to the Se ge ; but, if 
the case in his opinion may come within such jurisdiction, 
he shall direct the General Registrar,” and inserting the 
word ‘‘ shall” before ‘‘ refer.” The clause would then read: 
‘“‘The complaint and the said abstract, and the documents 
which accompany the complaint, shall be submitted by the 
General Registrar to the President, who shall refer the case 
to the Committee on Penal Cases,” etc. He had every pos- 
sible er for Sir Richard Quain, but he did not think that 
any single individual should be put into a position where he 
would have to determine such nice points. He thought that 
every case that was brought up should be submitted to the 
Penal Committee. 

Dr. Rentovut and Mr. Brown supported?!Dr. Bruce’s amend- 
ment, which on being put was carried, 14 voting for and 3 
against. It was also carried asa substantive motion. 


Mr. MILiLEr’s RESIGNATION, ; 

A letter was read from Mr. Miller, the General Registrar, 
em his post in consequence of failing health. 

The following report was also read :— 

(a) The Executive Committee recommend the Council to accept Mr. 
Miller’s resignation as from May 31st. The Committee have been advised 
by Mr. Muir Mackenzie that the Council is not empowered to grant a pen- 
sion or supernumerary allowance to any of its officers, but that a gratuity 
may be awarded on retirement. 

(b) The Executive Committee recommend the Council to appoint a 
Committee consisting of the two Treasurers and of additional members to 
bring up a report on this subject at the present meeting of the Council. 
Also that the same Committee should report on the steps to be taken as 
to filling up the vacancy. ; 

(c) The Committee recommend the following members to act together 
with the Treasurers: Mr. Teale, Dr. Heron Watson, Sir Philip Smyly, Sir 
Wm. Turner. ts 7 : 

Sir Witi1Am TurNER, in moving the adoption of the re- 
port, said the position of the Council was a somewhat painful 
one, for they were about to lose the services of an officer who 
had been associated with the Council for upwards of twenty 
years, and had given his time and services to his work most 
ungrudgingly. Mr. Miller had always been held in the 
highest respect and regard by all the members of the Coun- 
cil, and they were extremely sorry to think that his state of 
health was such that he felt compelled to resign his appoint- 
ment. That naturally led one to the consideration of what 
should be done, and the feeling of the Executive Committee 
was that some authoritative statement should be obtained as 
to what the powers of the Council were with regard to what 
could be done for a retired officer in the way of monetary gift 
for his services. They had been advised by Mr. Muir Mac- 
kenzie that no power was granted to the Council in its Act 
of Parliament to confer a pension. The Council, however, 

had ee to give a gratuity, and he would remind the Coun- 
cil of the course taken when, twenty years ago, Dr. Hawkins 
retired from his position of Registrar, and a gratuity was 
given to him for his services. It was now suggested that a 
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the Council was not to be compared with the work that had 
been done during the greater part of Mr. Miller’s tenure of 
office. The Executive Committee suggested that a Committee 
should be appointed, consisting of the two Treasurers and of 
additional members, to bring up a report on the subject of a 
gratuity to Mr. Miller at the present meeting of the Council, 
Another point raised in the report of the Executive Com- 
mittee was, ‘‘ That the same Committee should report on the 
steps to be taken as to filling up the vacancy.” The report 
—_ divided into three parts, and he would now move the first 
clause. 

Mr. TEALE seconded the motion. Mr. Miller when appointed 
Registrar was a skilled schoolmaster, a leading mathematician 
of the country, and essentially a literary man, and those 
qualities had been of inestimable advantage to the Council. 

Sir Joun Banks, as one of the oldest members of the 
Council, said he entirely _—— with what had fallen from Sir 
William Turner and Mr. Teale in praise of Mr. Miller’s work, 
He hoped the Council would treat Mr. Miller with great 
generosity. 

Dr. MacA.isTEerR bore testimony to Mr. Miller’s mathe- 
matical and other attainments, and to his devotion to the 
business of the Council. ; 

Dr. PETTIGREW spoke in a similar strain. 

Mr. Brown said that Mr. Allen had well fulfilled the duties 
of Acting Registrar, and should, he thought, be continued in 
that position. He hoped that the Council would not take 
any further steps in the matter until November, when the 
real condition of things with regard to Mr. Miller could be 
ascertained. 

The first paragraph of the report was put and’adopted. The 
other two paragraphs were also agreed to. 

Sir Dyce DuckwortTH moved: 

That in accepting the resignation of the Registrar, Mr. W. J. C. Miller, 
the Council desire to place on record its high appreciation of his services 
during his tenure of office for a period of over twenty years, and to 
express its regret that, owing to failure of health, it is to lose the benefit 
of his special ‘tact, urbanity, and knowledge. 

He said he could bear out everything that had been said with 
regard to Mr. Miller’s services, and he deeply regretted his 
resignation. 

Mr. Bryant seconded the motion, which was agreed to. 


PENAL CASES. 
Dr. TuKE moved : 
(a) That the Penal Cases Committee consist of five members, three from 
England, one from Scotland, and one from Ireland. That the Committee 
if necessary meet four times a year. That the President shall be 
empowered to summon the Committee at other times if he deems 
necessary. 

(b) That the President be empowered not to summon the Scottish or 
Irish members ‘of the Committee unless cases forwarded from either of 
these countries have been presented for consideration. 

(c) That all documents bearing on cases from Scotland or Ireland shall 
be submitted to their respective representatives on the Penal Cases Com- 
mittee, who in consultation with two other members of the Scottish or of 
the Irish Branch Councils respectively, as the case may be, to be appointed 
annually by the respective Councils, shall send a report to the President 
of the General Medical Council to be brought before the Penal Cases Com- 
mittee at the first subsequent meeting. 

In moving the first paragraph he said the object of the motion 
wat to obtain a thoroughly representative Penal Cases Com- 
mittee at as small an outlay of money to the Council as pos- 
sible. His suggestion only provided fresh machinery for 
carrying out the Standing Order. 

Mr. TEALE seconded the motion. 

Dr. GLoveER supported the motion, which ‘he considered 
perfectly reasonable. 

Dr. MacAtisteR did not see why Dr. Tuke should depart 
from the Standing Orders of the Executive Committee. For 
uniformity’s sake he thought it would be well to adopt the 
same course that had been taken by the Executive Com- 
mittee. 

Dr. Bruce suggested that the matter should be referred to 
the Branch Council, and then referred back to the Committee. 
Mr. Brown suggested that the Penal Committee for each 
division of the kingdom be the Branch Council. 

Dr. Tuxe asked whether it was possible to rescind the 





similar course should be adopted. At that time the work of 





present Standing Orders without due notice being given. 
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Dr. RENTOUL moved as an amendment : 

That the proposed Standing Orders be referred back to the Executive 
Committee with instructions to the Committee to include Dr. Bruce’s 
resolution and to provide that cases be referred to each Branch Council. 

This was ruled out of order. 

Dr. Bruce moved as an amendment : 

That the Executive Committee for the time being be the Penal Cases 
Committee. 

Dr. PETTIGREW seconded the amendment, which was nega- 
tived, and the first paragraph of the resolution was carried. 

Mr. Brown said he opposed the second paragraph, as he 
thought it was important that the Irish and Scotch members 
should attend every meeting of the Penal Committee. 

After some discussion the second and third paragraphs of 
Dr. Tuke’s motion were agreed to. 

Dr. RENTOUL moved : 

That the same payments be made to members attending a meeting of 
the Penal Cases Committee as are now made to members attending 
meetings of the General Medical Council. 

Mr. Brown seconded the motion. 

Sir Wm. TURNER suggested that Dr. Rentoul’s motion 
should be placed upon the programme for future considera- 


jon. 
= the further consideration of the Standing Orders, 

Dr. TUKE moved : 

That the Council go into Committee on the subject. 

Dr. McVait seconded the motion. 

Dr. RENTOUL moved as an amendment: 

That the Standing Orders now under debate, with the amendment of 
Dr. Bruce and the proposal of Dr. Tuke, be referred back to the Executive 
Committee, with instructions to embody these alterations and submit 
them to the next session of the Council. 

Mr. Brown seconded the amendment, which, on being put, 
was oeeeves. 

Dr. TUKE’s motion was then put and lost, 11 voting for and 
13 against. 

Mr. CarTER then moved: 

That the Standing Orders, as reported by the Executive Committee, and 
amended by Dr. Bruce, be adopted by the Council. 

Dr. MacAListTER seconded the motion. 

Dr. McVain moved an amendment in Order 15: 

In the event of a resolution for adjournment of the further considera- 
tion of the charge being carried, the Council, on the case coming on 
again for consideration, may hear the accused practitioner and the com- 
plainant (if any), and receive such further evidence as it shall think 


fit. 

The amendment was that the latter part of the Order should 
read: ‘* May hear the accused practitioner, and receive such 
further evidence as the practitioner shall think fit to lay be- 
fore the Council.” 

Mr. Brown seconded the amendment, which, after some 
discussion, was negatived, and the original motion for the 
adoption of the amended Standing Orders, was carried, 18 
voting for and 1 against. ° 

[At this stage Sir Richard Quain vacated the chair, which 
was occupied during the remainder of the sitting by Sir 
William Turner.] 

DENTAL BUSINESS. 

Mr. Bryant, as Chairman of the Dental Education and 
Examination Committee, brought up the following reports : 
1) On the Inspection of the Qualifying Examinations of the 

~ College of Surgeons of England and the Royal College 

f Surgeons in Ireland; and (2) on the Qualifying Examina- 
tions in Dentistry. 

Dr. Watson moved : 

That the recommendations of the Committee on Dental Education and 
Examination, together with the reports on the recent inspection of the 
four bodies granting diplomas in dentistry be sent to those bodies for 
their consideration, with a view to their expressing their opinions on the 
same, and these opinions be brought before the Council at its November 
sitting, before the Council ‘comes to a decision on the recommendations 
of the Committee. 


Dr. Bruce seconded the motion, which was agreed to. 

Mr. Bryant said that a paragraph in his draft report had 
been objected to by his colleagues on the Committee, and he had 
toned it down; but he thought it might be brought before the 
Council. ‘‘The Committee cannot too strongly urge upon 
the General Medical Council to so influence the Royal College 








of Surgeons in Ireland as to induce them to give up as 
speedily as possible examining sine curriculo candidates.” He 
should be glad, as the Chairman of the Committee, to make 
the proposition as it stood. 

After some conversation, Mr. Bryant said he would defer 
— resolution till the replies had been received from the 

odies. 

Dr. McVain asked Mr. Bryant how the two bodies, the 
Royal College of Surgeons of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow could form a Conjoint 
Board as suggested, there being no power under the Dental 
Act for them to do so, though there was such a power under 
the Medical Act. 

Dr. Rentount maintained that power was given under Sec- 
tion xxvui1 of the Dentists Act of 1878. 

The CuarrMAN said that no doubt the bodies referred to 
would allude to the matter in their answers to the Council, 
now that attention had been drawn to it. 

The Council then adjourned. 


Thursday, May 27th. 
Sir RicHarp QuaIn, Bart., President, in the chair. 


PENAL CASES. 

THE Council proceeded to further consider the case of Mr. 
Rees Thomas Edward Davies, of New Tredegar, whose case 
was dealt with in November last, when the Council found 
that the charge of covering brought against Mr. Davies had 
been proved, but adjourned the further consideration until 
the present session. 

Mr. Farrer now stated that Mr. Davies had got rid of both 
of his unqualified assistants and ceased to employ unqualified 


men. 

After deliberation, the Council informed Mr. Davies that 
he was not adjudged guilty of conduct infamous in a profes- 
sional respect. 

The Council then considered the case of Timothy Siddall 
Jones, convicted of manslaughter and sent to penal servitude 
for life, at the Glamorgan Assizes in November last; and the 
Registrar was directed to erase the name of Timothy Siddall 
Jones from the Register. 


GENERAL BUSINESS. 

On the motion of Mr. Carter it was resolved to appoint 
Mr. Louis Albert Dunn, M.B., M.S., F.R.C.S., as Assistant 
Examiner to the Society of Apothecaries in the place of Mr. 
Adams Frost, who retires by rotation. 

A communication was read from Mr. J. J. Eyre concerning 
medical practice in Italy, suggesting that there should be an 
endeavour to carry into effect the ‘‘ reciprocity clause” of 
the Medical Act of 1886, and asking what were the necessary 
steps to be taken for the purpose of obtaining that object. 

he Council ordered the receipt of Mr. Eyre’s letter to be 
acknowledged, and resolved that a Committee should be 
formed to make representations to the Privy Council, and to 
ask the Secretary for Foreign Affairs to take some aetion in 
the matter. 

The report of the Pharmacopewia Committee was then pre- 
sented, in which it was stated that the only work ——— 
to be done with regard to the British Pharmacopeia consiste 
of the preface, the completion of the an capa and the pre- 
paration of the index. The report further stated that it was 
proposed to place the modifications desired by the Colonies 
in the Appendix, and alse to somewhat alter the arrangement 
of the ia to include complete lists of official preparations 
and also of doses. 

The report was adopted and ordered to be entered on the 
minutes. 





x 


At the recent monthly meeting of the Royal Meteorological 
Society, Mr. F. Gaster, of the Meteorological Office, read a 
paper by himself and Mr. R. H. Scott on the mean monthly 
temperatures of the British Isles in the twenty-five years— 
1871-1895. They pointed out that there is a great difference 
between the amount of range of temperature at the coast 
stations and that ‘recorded inland. The range between 
January and July amounts to about 16° at coast stations, but 
to more than 23° at the inland stations. 
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SPECIAL REPORT 


ON 
THE EXISTING ARRANGEMENTS IN CASES OF 
SICKNESS AND DEATH IN HOTELS AT 
HOME AND ABROAD. 


TuE British Consul in Naples, in a recent report, referred to 
difficulties which frequently arise in consequence of the 
exorbitant claims of Neapolitan hotel proprietors for damages 
in consequence of the deaths of visitors to their establish- 
ments. He mentions a case of a visitor dying of a wholly 
non-infectious disorder in an hotel, the landlord’s claim for 
damages (exclusive of the ordinary bill) being upwards of 
£80, which, after a strong remonstrance from the Consulate, 
was reduced to something under £60. Mr. Neville-Rolfe 
believes that these questions constantly arise in other Con- 
sulates also, and suggests that some definite rule should be 
arrived at as to the amount of damage payable, distin- 
guishing between infecticus cases and those which are not 
infectious. He thinks that the Hotel Keepers’ Association 
could be led to agree upon a scale, which would save much 
trouble. He refers to the case of a London hotel company 
which put up in the bedrooms a notice that a uniform 
charge of £40 would be made to the executors of any person 
who died in the hotel. Owing to vigorous remonstrances 
in the press, the notice was withdrawn; but the sum named 
forms, he thinks, a useful basis for such claims, and he pro- 
poses a maximum of £50 in infectious cases and £20 in 
those which are non-infectious, where the rooms are charged 
103. and upwards per day, and half these amounts where the 
rooms are less than Ios. 

We have therefore thought it desirable to institute careful 
inquiries on this subject, and to endeavour to ascertain as far 
as possible what are the existing arrangements in cases of 
sickness and death, and especially of infectious sickness at 
home and abroad. 

We have made inquiries at 64 of the best known hotels at 
home and abroad concerning the usual customs in case of 
deaths occurring in hotels ; 23 of the hotels are in London, 19 
in the rest of England and Wales, 9 in Scotland, 4 in Ireland, 
and the remaining 9 are on the Continent or the Mediterranean 
coast. From what we hear, it seems that in the British 
Islands there is seldom any settled custom as to what charges 
are tobe made. There are, however, some exceptions ; for 
instance, at one English watering place a charge is made of 
£5 for deaths in non-infectious and £50 in infectious cases. 
The general custom seems to be to charge for necessary ex- 
penses only, such as the cleaning, damage done to bedding 
and furniture, cost of disinfection (in both infectious and 
non-infectious cases), papering, etc.; something has likewise 
to be paid for rent of rooms, and this naturally varies accord- 
ing to the class of rooms, the season of the year, and whether 
the death was from an infectious disease or not. 

In some cases it appears that no charges have been made 
for deaths from ordinary illnesses; but in these there could 
scarcely have been much disinfection carried out, and we be- 
lieve that it is best to disinfect after most cases of death, 
even from supposed non-infectious illnesses. In one case 
the occurrence of death in an hotel is looked on as a business 
risk, and therefore no charge is made. 

Some of the managers mention approximate charges which 
might be made, and consider that an acknowledged basis 
for claims in such cases would be desirable, whilst one man- 
ager thinks that any fixed tariff charge would be repugnant 
at suchatime. Following are examples of the charges which 
have been suggested : 

The cost of rent of room for three weeks in infectious cases, 
for ten days in non-infectious cases. One guinea and one 
week’s rent. Two days’ extra rent for cleaning, disinfection, 
ete. One week’s rent. £5 was the charge actually made in 
two cases. £5 is likewise suggested as the maximum charge 
for non-infectious cases. One manager would charge three to 
ten guineas in non-infectious cases, but more in infectious 
cases. Another says f10is the highest charge he knows of. 
£10 to £15 is once mentioned. At a well-known London 
hotel the average charge of about £20 is stated scarcely to 
cover the expense incidental to cleaning, disinfection, papei« 


a 


ing, etc. At aprovincial hotel £10 has been claimed for an 
ordinary death, but 450 is considered a reasonable charge at 
the same locality (a seaside watering place), should the dig. 
ease be infectious. 

It will thus be seen that there is a wide difference of opinion 
as to the charges which should be made. One hotel considers 
the occurrence of death as a business risk, and, as I haye 
mentioned, makes no special charge. In another case no 
charge is made for rent when the death does not occur durin 
the season. One management thinks damage to businegg jg 
fanciful, and says no charge ought to be made except in 
notoriously infectious cases. Another manager has neyer 
made any charge, but has left it to the relations to acknoy. 
ledge extra work and cost. Some think that in case of death 
from infectious disease it would be impossible to fix the 
damage, or that tne cost from loss of business would be far 
greater than could be charged. Others agree exactly with 
the charges suggested by Mr. Neville-Rolfe, namely, g 
maximum of £50 in infectious cases and £20 in thoge 
which are non-infectious if the rooms cost tos. a day or 
upwards, and half these amounts where the rooms cost legs 
than 1os. One says that where £40 is claimed, the cha 
can only be based on the capabilities of the deceased’s estate 
to pay; whilst another suggests £50 as a maximum charge, 
though he thinks that nothing could repay the loss of 
business involved. Yet another mentions a charge of £3, 
but only in infectious cases; some suggest 440 or £50 a 
infectious cases; one even proposes a maximum of £80 in 
infectious cases. In ordinary non-infectious cases of death, 
though some assent to the proposal of Mr, Neville-Rolfe, 
ig think that a uniform charge of £20 or £25 would be 
air. 

Amongst the foreign hotels consulted, one considers Mr, 
Neville-Rolfe’s suggestion reasonable; two charge £20 for 
ordinary cases, others between £46 and £20. One manager 
thinks that if an infectious case occurred he would probably 
charge £20 to £30—for cost of furniture, etc.; another men- 
tions £14 to £16 in infectious cases and £2 to £4 in ordinary 
cases. A German hotel charges fourteen days’ rent of 
room in cases of infectious disease and four weeks’ if death 
occurs. 

Both at home, therefore, and abroad the charges made in 
cases of death vary considerably at different hotels; so prob- 
ably do the charges on the occurrence of an infectious dis- 
ease. In non-infectious illnesses, not leading to death, 
obviously no special charge is justified. Many proprietors 
and managers would probably be in favour of the adoption 
of some uniform scale of charges, whilst others think that 
each case should be decided separately according to the 
special costs involved, though probably in some circum- 
stances (infectious cases) the loss to the hotel must be greater 
than any charge which can be made. On the whole, with 
good feeling and proper tact on the part of the landlord or 
manager, disagreements about such questions are not likely 
often to arise, and the claims made will not generally be 
thought excessive. That some charge should be made is only 
reasonable, for it is to the visitor’s interest that rooms should 
be thoroughly disinfected after persons with any infectious 
disease have used them, and so also after any death except 
an absolutely sudden one, such as from syncope, rapidly fatal 
apoplexy, etc. 5 

In conclusion, to illustrate what we believe can fairly be 
accepted as the average opinion on the subject, we will quote 
a few passages from a guide recently issued by the Associa- 
tion of Swiss Hotel Proprietors and Managers: 

__“ Every respectable landlord will attend to a guest taken 
ill, and will consider it his duty, as a man and as a host, to 
do his best to tend the patient properly. He will not allow 
himself to be misled by mean and selfish considerations of 
gain, nor will he be deterred by possibly ensuing trouble and 
unpleasantness. 

“Tf a guest be attacked by an infectious disease, the 
regulations of the sanitary police and the regard to the other 
inhabitants of the house will necessitate his removal to 4 
suitable place, or to a special establishment. The patient 1s 
bound to pay all expenses incurred in carrying out sanitary 
measures (disinfecting) prescribed by the physician. 
‘Parents or nurses of children attacked by an infectious 








disease, as whooping-cough, diphtheria, etc., or when there 





— - «© wee 


ose @g@psp error owmons ewarHod 








Tes 


+ Oerr ne 


per Sees ON Fe FE 


Saal 


> = 








May 29, 1897. | 


INFANT LIFE PROTECTION BILL. 





1363 


| Tas Barri 
Mupicat Journal 





7 











is a suapicion of such, are in duty bound to give notice to that 
effect, and must submit to a medical examination. In cases 
of concealment, the persons in charge of the children can be 
held responsible for the consequences. . 

‘‘ Gases of death in hotels are very unpleasant occurrences, 
which, however, cannot always be avoided. According to the 
cause of death, it is the duty of the landlord to take all the 
necessary precautions for the protection of the other inhabit- 
ants without creating unnecessary commotion. It is evident 
that all expenses incurred, including renewal of furniture if 
necessary, must be paid out of the estate of the deceased. An 
exact specification of the bill of costs is all the more desirable, 
as, according to circumstances, the further outlays for burial 
or conveying the body home, may be very considerable, 
leaving out of consideration endless formalities, inconveni- 
ences, and the responsibility and personal efforts of the land- 
lord. Although the latter has a claim to compensation for all 
the outlays caused by such a deplorable occurrence, he should 
not in a case like this try to take any special advantage of the 
estate of the deceased. As host, on the contrary, devolves 
upon him the duty to guard, as much as possible, the interests 
of his deceased guest and of the surviving relatives.” 

In connection with all this a medical question of some 
importance arises—namely, What diseases are we to include 
under the term “infectious diseases?” For practical pur- 
poses are we to include cases of acute pneumonia, and, above 
all, of pulmonary tuberculosis ? We believe that after a room 
has been inhabited by a patient with pneumonia or with 
active phthisis, it is necessary to have it disinfected. Pro- 
bably with many cases of quiescent P wccere this precaution 
is unnecessary, but the question in doubtful cases should be 
referred to a responsible medical man. If the room be 
specially adapted for consumptives, and for the prevention of 
infection (polished floors and walls, corners rounded off, etc.), 
particularly if the patient takes care never to expectorate on 
the floor, or allow his expectoration to dry on his hand- 
kerchief, the room can be kept properly disinfected all the 
time he resides in it, and on his leaving ,no special disinfec- 
tion will be absolutely necessary. After most cases of death, 
however, even after deaths from chronic non-infectious dis- 
eases, the rooms should be disinfected, for some infective 

om, such as pneumonia, is not seldom present during the 
- stage of many chronic diseases, non-infectious in them- 
selves, 





' THE AMENDED INFANT LIFE PROTECTION 


BILL. 


THe Infant Life Protection Bill has passed through the 
Committee stage of the House of Lords and had its third 
reading, and we are glad to notice that in the course of the 
discussion thereon certain amendments were introduced and 
adopted, as the result of which the Bill has been much 
strengthened and improvéd. It is, however, undeniably a 
matter for regret thet the clause allowing a woman to receive 
one child for hire or reward, thus leaving single children 
without legal protection, is still retained in the Bill. 

It was originally proposed by Mr. Ernest Hart, in his 
reports to the British MrpiIcaAL JOURNAL on the Infant Life 
Protection, published in 1868, and in his evidence before 
the House of Commons, and the proposal was included 
in the original draft of the Infant Life Protection Bill that 
infants taken for gain by persons not nearly related to them 
should have the protection of registration, seeing that they 
are utterly helpless, and that otherwise those who receive 
charge of them for payment are entirely without check or 
restraint. This clause was struck out of the Bill in passing 
through the Commons by the influence of Miss Lydia Becker 
and her friends, and the result has been, as was predicted, 
great abuse and much murder of infanis in ‘‘ single file.” 

We have repeatedly pointed out this serious objection, 
and, sentiment notwithstanding, it is certain that the proper 
humane course is to provide equal legal protection for all 
children whose lot in life has relegated them to the care of 
foster parents. When the Bill reaches the House of Com- 
mons, it is to be hoped that this very important question 
will be fully dealt with and the urgency of the Bill being thus 


of the Act at present in force to emphasise the inexpediency 
of permitting such a clause to stand again. 

The amendments, however, adopted on the initiative of 
Lord Belper respecting Clause 3, dealing with the appoint- 
ment and powers of inspectors, area distinct improvement. 
Our Special Commissioner, whose reports upon the ‘‘ Baby 
Farming System and its Evils ” were published in the Britisu 
MEpIcAL JOURNAL in the early part of last year, was able 
clearly to show that the present Act was practically a dead 
letter out of London, owing to the inaction of the local 
authorities. Lord Belper alluded to these facts, and asserted 
that the same result might happen again were the Bill, as it 
stood, to become law. Accordingly he operas to lay it 
down as a distinct obligation upon the local authority that 
‘‘it should from time to time make inquiry” as to the baby 
farms in the district, and that where it was found there were 
houses where children were kept that steps should be taken 
to provide proper inspection either ‘‘ by appointing inspec- 
tors or arranging for the infants being visited ~ ladies 
nominated by the local authority, and authorised by it in 
writing to enforce the provisions of this Act.” The value of 
these amendments is obvious. The local authority will by 
their means be called upon to actively bestir itself instead 
of allowing the law to remain inoperative, as is at present 
thecase. Ifthe amendments become law, it will be compul- 
sory upon the local authority to take the initiative in en- 
forcing the Act. These amendments were brought forward 
on behalf of the Home Office, and as such were readily 
accepted by Lord Denbigh. Presumably the Home Office 
were induced to pay some attention to the subject by reason 
of the disclosures made by our Special Commissioner of the 
extraordinary ignorance of the provincial police respecting 
the Infant Life Protection Act now in force. 

The next most important amendment was the substitution 
of the Board of Guardians as the authority under the Bill for 
the borough or district council. There can be no question 
that this is a distinct advance upon the present order of 
things. Boards of Guardians may not be altogether exemplary 
in their decisions upon all matters of local government, but 
it is certain that their organisation is especially adapted for 
meeting the requirements of the administration of an Act 
designed for the better protection of infant life. Upon the 
whole, then, the discussion of the Bill in the Committee of 
the House of Lords was not only satisfactory on account of 
the important and useful amendments which were adopted, 
but also because of the evidence which was therein shown of 
the support which the Bill was likely to receive from the 
Government. From this point of view it is extremely grati- 
fying to see that Lord Salisbury has admitted the necessity of 
legislation upon the subject. hen the Bill was reported to 
the House of Lords last year, after the Select Committee had 
concluded its sittings, the Prime Minister did not receive it 
with much favour; but now it may be concluded that the 
prospects of the Bill passing into law during the course of the 
session are highly promising. 





TEMPORARY TREATMENT OF INCIPIENT 
INSANITY. 


On Thursday a joint deputation of the British Medical 
Association and the Medico-Psychological Association 
attended at the offices of the Commissioners of Lunacy, 
Whitehall Place, with the object of placing before the Com- 
missioners the views of the medical profession on the subject of 
the treatment of incipient and non-confirmed insanity. 
The deputation, which was introduced by Mr. Ernest Hart, 
consisted of Dr. Blandford, Dr. Cleveland, Dr. Douglas, Dr. 
Fletcher Beach, Dr. Mickle, Dr. Savage, Dr. Shuttleworth, 
Dr. E. W. White, and Mr. Francis Fowke. Dr. Blandford 


stated the desires of the deputation; and on the part of the 
Commissioners Mr. Bagot suggested that if any legislation 
was desired representations should be made to the Lord 
Chancellor. A full report of the proceedings will be published 





amended pointed out. There is all the failure in this respect 


in our next issue. 
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MEDICAL SICKNESS AND ACCIDENT SOCIETY. 
THE fourteenth general meeting of this Society was held in 
the rooms of the Medical Society of London, 11, Chandos 
Street on May toth, under the presidency of Dr. pk HAVILLAND 
Hare. Among those present were Mr. K. Bartlett, Dr. Beaton, 
Dr. Barkwell, Dr. Cahill, Mr. R. S. Charsley, Dr. Major 
Greenwood, Mr, Brindley James, Dr, Macintyre, Dr, T, Mar- 
shall, Dr. F. R. Mutch, Dr. J. Pickett, Dr. Walter Smith, and 
Mr. F. Wallace. : : : 

The Secretary read the notice convening the meeting. 

Dr. Hatt said he had much pleasure in welcoming the 
members to the fourteenth general meeting, It had been 
found convenient for office purposes to have the year of the 
Society to correspond with the accounts which they had to 
gend to the Board of Trade, therefore the report presented 
only treated of a period of six months; in future, of course, it 
would be fora year, He had to congratulate the Society on 
its continued progress, but he might, however, sound a note 
of warning in pointing out the marked increase in the sick- 
ness and accident claims made during the past six months. 
It showed that the actuary, Mr. Neison, on whose figures the 
Society's calculations were based, was justified in requiring 
what they thought at one time was rather a large margin. 
During the six months there had been very great sickness, 
and during the whole of one month the rate of expenditure 
was in excess of expectation. This, coupled with the diffi- 
culty which they had in investing their money, showed that 
they must be very careful in their supervision of claims, and 
that they must undertake no measures which would tend to 
increase the expenses of the Society. Some members seemed 
to think that they had too great an accumulation in reserve, 
and one member proposed that a reserve of £10,000 would be 
sufficient to meet their demands. Those who took an interest 
in the working of the Society knew that was quite out of the 
question. He thought it well from time to time to review 
the advantages which the Society offered to members of the 
medical profession, In doing so he would relate four cases, 
The first, a gentleman, had paid £108 13s. into the Society and 
had received £1,400 16s. In the second case payments 
made hy the member amounted to £139 10s. Sd. and he 
had received £862 1os. The third case was very sad. A 
medical man in practice was called out late one night to see a 
patient and was thrown out of his trap, and got a compound 
fracture of the skull, he had gone out of his mind, and was 
now in a lunatic asylum, while his wife was depending on 
the money received from the Society. He had paid in £57 8s., 
and had drawn £649 15s, The last case of the four had paid 
in £71 9s. 2d., and had received £374. These members had 

aid in between themselves less than £400, and had received 

etween them upwards of £3,000; that indicated the way in 
which the Society’s money was spent. They had now in- 
vested upwards of £100,000, which he thought a very credit- 
able performance for a Society which was only fourteen years 
old. The meeting would have submitted to them certain 
alterations in the rules for consideration and approval. The 
Committee were desirous of extending the benefits of the 
Society to as large a number of members as possible. It was 
thought the entrance fee, which at the starting of the Society 
was looked upon more or less as a temporary expedient, 
should be abolished, and that the six months’ probation 
should also be discontinued. Up to the present time mem- 
bers joining the Society had not been allowed to claim for 
the first six months. It had been pointed out that no 
entrance fee nor period of probation were required by other 
competing societies, so that if the proposed alterations were 
passed the Society would be on the same footing as others, 
and they hoped by these means to make it more attractive to 
the medical profession. The other alterations proposed were 
merely to simplify matters, As far as he (the Chairman) 
could judge from what he heard, the Society’s subscription 
to the Royal Medical Benevolent Fund at Epsom had been 
very well received by the members of the Society. At the 
next election at Epsom there were four children of deceased 
members who were applying, and he had divided the votes 
equally among them. Possibly in future it might be better 


that when there was one child with a good chance of being 
elected to give the whole of the votes to one or divide them 


The votes were 


between two. strictly reserved for the 


— es 


children of deceased members of the Society. A letter haq 
been received from a member calling attention to the fact 
that in the balance-sheet, under the management accounts 
there appeared the item of £105, paid to the medical examiner 
of the Society, and asking who the examiner was, and Sug- 
gesting that his name should be printed on the list of officers, 
He (the Chairman) stated that the Society for many years 
went on without a paid examiner. He himself had done the 
work for eleven years, and was succeeded by Dr. Ball, who 
for two years had done the work for nothing. It had been 
brought to the notice of the Committee that the amount of 
work had increased to such an extent that they thought it 
desirable that the medical examiner should be paid a defined 
amount for the work of the year, and it was decided that an 
honorarium of one hundred guineas should be paid to Dr, 
Ball for the work, which took up a good deal of time, Duri 

the past six months they had had most excellent attendances 
at the meetings of the Executive Committee. He thought 
that at no previous period had they been so largely attended, 
and the work done had been most satisfactory. Everything 
had been thoroughly investigated, cases most carefally 
analysed and scrutinised, and criticism in all shape had been 
exercised on the work of the Society. They had fortunately 
an excellent Committee, composed of men who took different 
views, and sometimes at the meetings there were very warm 
but friendly contests, As in the last two or three years he 
had again to thank their Secretary for the able and careful 
way in which he had carried out the duties of his post. Dr, 
Hall, in concluding his remarks, hoped to see a larger 
number of members of the Society, and the Committee hoped 
thai by the alteration of the rules they would get a large 
number. He had great pleasure in proposing: 

That the report be received and adopted. 

The resolution, which was seconded by My. R. S. Cuarstey, 
was earried. . 

Some debate took place as to the various suggested altera- 
tions in the rules, which after discussion were agreed to. 

Dr. BARKWELL suggested certain emendations in the word- 
ing of the receipt to be signed by members receiving sick pay, 
which he considered at present objectionable, and also sug- 
gested that the Society should insure against partial dis- 

blement. 

‘ Dr. Hatt said the question of partial disablement had been 
considered by the Committee, who came to the conclusion 
that it was quite out of the question with regard to sickness. 
The premium for partial disablement from accident was esti- 
mated to be half as much again as the premium for total dis- 
ablement. 

It was proposed and carried : 

That the officers and Committeetas in the printed list be and are hereby 
elected, together with Dr. Ball ag medical examiner. 

Dr. BarKWELt said he would be glad if the question of 
placing members upon hali-pay for accidents could be brought 
up and discussed at the next Executive Committee with a 
view to an alteration of the rules. — 

The foilowing resolution having been proposed and » 
seconded, was carried unanimously : 

That a vote of thanks of the Society be given to the medical and 
insurance press in general, and the BrRirIsH MEDICAL JOURNAL in par- 
ticular, for their assistance during the past six months. 

Dr. BArKWELL proposed : 

That a vote of thanks be passed to the Chairman and Executive Com 
mittee for the way in which they had.conducted the business of the 
Society. 

He said that in moving the resolution he hoped they would 
take into consideration the suggestions which had been made 
that day. . : : 

The resolution was seconded and carried unanimously. — 

Dr. Hatt, in reply, said that, speaking for the Executive 
Committee, they were much obliged for the confidence placed 
in them. As he had mentioned at the commencement of the 
meeting, they had had an unusual number of full meetings, 
and, as a rule, they lasted for an hour and a half, and some 
times longer. They met every month, so that the Society 
had had plenty of work out of them during the past sm 
months. It was pleasant work both for the good of the 
Society and the profession at large. 9 

A vote of thanks to the Chairman brought the proceedings 


toa close. 


















2ReBR Bae Il 


i. 


88. 
tie 


om 


the 


id 
de 


ive 


he 
gs; 
ne- 
aty 


six 
the 

















May 29, 1897] INDUSTRIAL ACCIDENTS 


AND INTERNAL INJURIES, 


[maprax Jovan 1305 








BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1897, 
SuBscRIPTIONS to the Association for 1897 became due on 
January 1st, Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 420, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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INDUSTRIAL ACCIDENTS AND INTERNAL 
INJURIES. 


HowEVER numerous and varied the amendments which may 
yet be made upon the Workmen’s Compensation Bill, it is 
already abundantly evident that from the day when the Bill 
takes effect much will be expected of the medical profession. 
For the first fortnight, all accidents except such as are 
almost immediately fatal are to be relegated to the tontines 
and friendly clubs. And as the injured man will draw upon 
his club for expenses during that period, it will be the care 
of the club to see that he does not neglect the technical 
treatment which his case requires. Malingering is not a 
common vice among British workmen. It is, on the con- 
trary, rather their boast to make light of what may be 
serious, and to wish to return to their work when they would 
be better at home or in hospital. Still, all sorts are met 
with, and it is probable that some will be tempted by the 
prospect of pecuniary gain to magnify the untoward results 
of an accident. So that, practically, it will devolve upon the 
medical men in the employment of the friendly clubs not only 
to be alert in the application of the modern methods of anti- 
sepsis, but also in distinguishing those who are really injured 
from those whose hurt is more or less imaginary, 

When the fortnight is past and the amount of compensa- 
tion is in dispute the duties of the medical profession seem 
likely to be still more onerous. As the Bill stands the 
accidents of six million workmen will have to be appraised, 
and the number may yet be increased. All dangerous trades 
except that of seamen, says the Home Secretary, are included 
inthe Bill. Buta maritime country will not be content to 
have her gailors forgotten. It was the dreadful accidents 
occurring among miners and sailors that made so profound 
an impression upon the public conscience when the question 
of compensation was first raised. 

The assessment of injury and of the effect which that 
injury will have upon the workman’s future employment 
must often be a matter for skilled medical inquiry. The 
Bill is not automatic in its working, and there is no attempt 
to draw a hard-and-fast line between total and partial or 
between permanent and temporary disablement. In Germany 


the loss of two eyes counts for so much, a pair of legs costs 
this, and an arm and a leg are worth that. But the varieties 


of accidents and of interna) injuries are so great that this } and intimate acquaintance with the subject were able to 

















Scheme must have proved quite impracticable, and a crude 
classification of injuries and their different economic results 
would certainly be unsatisfactory. The Bill is properly con- 
tent to define the maximum and minimum of compensation ; 
and, as it is the habitual business of our profession not only 
to diagnose and treat injuries but also to advise upon the 
kind of work which will be possible in the future, it is 
intended that the county court judge—who is, of course, 
without this experience—shall be empowered to appoint a 
medical assessor to assist him. It is proposed that the 
medical assessor shall be paid by the employer. This is an 
unfortunate mistake, for it certainly places the medical 
assessor in an invidious position. It would be as reasonable 
to expect the judge to get his fee from the employer. 

But it is hoped that the majority of disputed cases of com- 
pensation will never reach the county court. No compulsory 
boards of arbitration are proposed, and no scheme of com- 
pulsory insurance. The bureaucratic method of the German 
law has not been copied. In place of this it is hoped that 
voluntary committees, representing both employers and 
employees, will be formed for the settlement of compensa- 
tion out of court. And to promote this intention it is pro- 
posed that a Government arbitrator, to whom these commit- 
tees may appeal, shall be appointed. Unfortunately, there 
seems to be no provision that this arbitrator shall either have, 
or shall be able to call for, the medical knowledge which must 
so often be required. It is not an easy matter to determine 
offhand the gravity of obscure internal bruising, nor to dis- 
tinguish between prolonged mental shock following upon 
accident and downright -physical incapacity. The difficulties, 
for example, in the diagnosis of supposed spinal paralysis, 
especially when money is in question, are well understood by 
the profession, though they would perplex a layman or a 
lawyer. ‘Then, again, it is sometimes only by careful 
examination and inquiry that it can be ascertained that 
a young workman has been occasionally subject to slight 
epileptic fits. It is, of course, quite right for such a man to 
obtain employment when he can, But if an accident occur 
through his suffering from a fit while at work, this fact 
should have weight in the estimation of the compensation 
due to him; for, if not, then employers will naturally protect 
themselves by refusing to employ such men, Similar con- 
siderations hold with regard to the aged and infirm. It 
would be an unfortunate sequence to the passing of this Bill 
to find that all the aged and infirm had notice to quit. It 
will be the duty of the Government arbitrator to give just 
and equitable weight to all these points. 





THE DEBATE IN THE HOUSE OF LORDS ON 
THE HEALTH OF THE ARMY IN INDIA. 
Tus debate, which lasted two days and of which we gave 


a report in our last issue, was raised by the Earl of Dun- 
raven, who moved for further inquiry as to the effect of 
venereal disease on the army and on the civil population in 
India and in this country, and as to the nature and results 
of the measures which have been adopted in this and other 
countries for the prevention of such diseases. Lord Dun- 


raven marshalled his facts and arguments with admirable 


clearness and force. He was supported by the Duke of 


Cambridge and Lord Roberts of Kandahar, who from long 
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produce telling statistics indicating the serious amount of 
inefficiency caused in the army by these maladies, The ex- 
perience of the Chitral expedition showed how tainted men, 
apparently sound at starting, broke down under the hardships 
of service. Lord Roberts was able to represent how much 
has been done to provide the soldier with means of recreation 
and to improve his mind and morals; but how ineffective all 
this has been as a preventive of these diseases. 

The medical aspects of the question were expounded by 
Lords Lister and Playfair. Lord Lister, in a maiden speech 
of great power, pointed out how important the earliest pos- 
sible detection of these diseases was ; how difficult it was to 
say when it was safe for a syphilitic to marry without risk of 
contaminating his wife and begetting diseased children ; how 
special means must be taken to detect a disease for whose 
concealment so many strong motives existed, and ‘“‘ how very 
wholesome a moral influence residence in a hospital brought 
to bear on the humbler classes.” He did not mince matters. 
““It was the fact of prostitution, not evidence of venereal 
disease, on which the authorities must proceed.”....‘‘ Prostitu- 
tion was not in itself criminal ; but if a woman placed herself 
in a position of being a danger to the community public 
steps should be taken to minimise that danger.” 

The reforming influence of the hospital is a fact which 
should never be forgotten. When a poor woman has fallen 
to the very lowest grades of her wretched calling, when vice 
and suffering and degradation have almost abolished her 
right to be called human, and when any change in her life 
would be a change for the better, then are influences 
applied by Christian and humane women most likely to 
benefit and induce the sufferer to exchange a life of shame 
and misery for one of decency, industry, and comfort. The 
Archbishop of Canterbury, while impressing the obligation 
of using every means of moral reform, approved also, as be- 
fitted his office, of resorting to all legitimate preventives and 
cures of physical suffering and constitutional damage. The 
Bishop of Southwell ably represented the position of the 
purists, but he also supported proposals for hygienic reforms. 
The officia) attitude was well sustained by the Marquis of 
Lansdowne and the Earl of Onslow, the former representing 
the War Office and the latter the India Office. Both officials 
deprecated the delay which would arise from further inquiry, 
and contended that enough was known of the magnitude and 
gravity of the evil to justify prompt and energetic action for 
its mitigation. 

The principles underlying Lord George Hamilton’s de- 
spatch were approved, including the employment of every 
feasible means, religious, and moral, to discountenance vice ; 
the exercise of the influence of commanding officers, chap- 
lains, and medical officers in this direction; the removal of 
temptation and opportunity; the suppression of intemper- 
ance; the provision of means of employment, recreation, 
and refinement; the avoidance of any semblance of pander- 
ing to passion or making vicious indulgence safe ; the recog. 
nition of these diseases as transmissible complaints whose 
suppression must and may be compassed by controlling the 
conditions of transmission ; and to this end the early detec- 
tion of their existence, and the segregation and treatment or 
expulsion of their subjects as dangerous members of the 
community as long as they continue to be so. The Govern- 
ment of India has been given a free hand to devise measures 
of prevention on these lines, and has readily accepted the 





‘eciasliaaiais of doing all in its power to diminish the 
plague, for such in reality it is. 

The Earl of Kimberley, on the part of the Opposition, ex- 
pressed a hope that if the steps proposed to be taken by Her 
Majesty’s Government were not found to be entirely succegs- 
ful, they would take measures still more stringent. 

On the whole, the discussion was worthy of the august 
assembly in which it took place, and reflected wel) the 
present state of educated public opinion on this subject. 
The speakers unanimously shunned the absurdity of advocat- 
ing a counsel of impossible perfection, and urged the ne- 
cessity and feasibility of strenuous effort to minimise the 
suffering which the frailties and follies of erring men and 
women entail. 





THE NURSE AS A SANITARY OFFICIAL, 


THE importance of good nursing in the treatment of al) 
disease can hardly be overestimated, and the trained nurse 
has come to be recognised as almost as essential an 
element of the therapeutic hierarchy as the doctor. For 
some diseases, indeed, especially those of infancy, she may 
be said to be even more so. ‘Take, for instance, such affec- 
tions as measles: and whooping-cough, the medical treat- 
ment of which is of the simplest and most routine nature, 
but in which careful and intelligent nursing is of the essence 
of the cure. How many children who are annually sacrificed 
in the visitations of these two diseases alone which 
periodically sweep through this country might not be saved 
were only a good nurse at hand to instruct their mothers 
how to deal with them? There is no question here of sup- 
planting the medical profession by a lower order of practi- 
tioners. In the great majority of cases of these two diseases 
especially the doctor is never called in at all, or if he is, it is 
only when the child is so ill that his services are of little use. 
A trained nurse would know when the doctor’s aid was indis- 
pensable, and would thus often promote his intervention at 
an earlier stage of the illness than would be otherwise 
likely. 

Much has already been done in the direction of establish- 
ing nursing organisations for the aid of the sick poor, 
especially in the larger centres of population. But even in 
these the work is much handicapped for want of funds. 
The public are beginning to appreciate and support these 
institutions, and the loca) authorities, by whom they could 
be effectively assisted, are well disposed towards them as a 
rule, but their power to assist them by pecuniary contribu- 
tions is, in the present state of the law, open to considerable 
doubt. But it is in the rural districts that the need of the 
trained nurse is most felt, especially for infectious diseases, 
and above all for the two affections to which we have above 
referred. 

We observe that Dr. Bond, Medical Officer of Health for 
the Gloucestershire Combined District, has called attention 
to this need in his own district in his annual report ‘or 1896. 
He even goes so far as to suggest that the nurse is as essential 
a member of the sanitary organisation as the sanitary inspec- 
tor and the medical officer of health. Such a claim is cer- 
tainly no more derogatory to these latter officials than it 
would be to assert that the nurse is as necessary a feature of 
every hospital as is the surgeon or the physician. Dr. Bon@ 
urges that sanitary authorities should be distinctly em- 
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as permanent members of their staff. In every rural district 
there is always ample work to employ one nurse, who would 
thus be able to be drafted by the medical officer of health to 
any part of it in which her services were required, and who 
might be supplemented, when necessary, by assistance to be 
obtained from the various nursing institutions which are now 
go common in all our large towns. 

There can, we think, be no doubt as to the importance of 
these suggestions, and we kave the less hesitation in referring 
to them because a Bill has just been introduced into the 
House of Commons by Sir Alfred Hickman, one of the mem- 
bers for Wolverhampton, under the title of the Public Health 
Acts Amendment Bill, which, amongst other useful provi- 
sions, incorporates one empowering local authorities 
to employ nurses for attendance on persons suffering from 
infectious disease. The principle has been already embodied 
in local Acts obtained by St. Helens, Brighton, and Burton- 
on-Trent, and Sir Alfred Hickman is doing good service to 
the cause of sanitary progress by seeking to give it a perma- 
nent place in the armament of sanitary authorities, But 
the section of the Bill containing this provision will need to 
be enlarged in order to insure its ful) degree of utility. At 
present it only authorises the employment of nurses ‘from 
time to time.” This leaves doubt as to whether it would 
authorise the engagement of a nurse as a permanent official. 
There can be no objection to such an extension, as the power 
is merely an enabling one, The Bill in question, like its 
predecessor of 1890, is framed on the principle of drafting 
into genera) legislation powers which have been acquired 
experimentally by independent authorities in local Bills, 
and we shall have occasion to refer to it more fully here- 
after. It is sincerely to be hoped that the Government 
will prevent it from falling into that limbo of blighted hopes 
into which so many other Bills brought in by private mem- 
bers are annually precipitated when the cries of the grouse 
and the partridge overpower the exhausted enthusiasm of our 
legislators for public work. 
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By Standing Order, dated May a2ist, 1897, the Commis- 
sioners of Prisons, on the authority of the Secretary of 
State, order that the title of ‘‘ Assistant Surgeon” be dis- 
continued from that date, and that the title “‘ Deputy Medical 
Officer ” be substituted for it. 


Amone the fifteen candidates—the usual number selected 
by the Council—for admission into the Royal Society this 
year are Sir W. H. Broadbent, Bart., Consulting Physician 
to St. Mary’s Hospital, and Dr. J. 8. Haldane, Lecturer in 
Physiology, University of Oxford, and well known for his 
investigations on respiration and on carbonic oxide poison- 
ing. Dr. H. Alleyne Nicholson, Regius Professor of Natural 
History in the University of Aberdeen, and Dr. Robert Bell, 
Assistant Director of the Geological Survey of Canada, who 
are among the selected candidates, are also members of the 
medical profession, though they have earned distinction in 
other walks of science. 


LONGEVITY OF TEETOTALLERS. 
Tue remarkable difference in favour of abstaining lives over 
those of non-abstainers, which has characterised the yearly 
returns of the United Kingdom Temperance Insurance Com- 
pany for a quarter of a century, has been again exhibited, 
During last year, in the non-abstaining section, the actual 
death claims were 356, or 46 fewer than the expectancy. In 
the temperance section the actual death claims were 246, or 





—— 


118 fewer than the expectancy. In other words, if the death- 
rate of the _abstainers had been the same as of the non- 
abstainers, instead of 246 there would have been 320 deaths, 
or 74 more. While if the death-rate of the non-abstainers 


had been the same as of the abstainers, there would have 


been 84 fewer deaths. 


YET ANOTHER NON-COMBATANT! 

During the operations of the Colonial forces on April 6th, 
1897, at Langberg Mountain, Bechuanaland, Surgeon-Lieu- 
tenant-Colonel E. B, Hartley, V.C., Cape Mounted Riflemen, 
was hit in the ribs bya ricochet bullet while dressing the 
wound of Lieutenant Harris, Cape Town Rifles. Fortu- 
nately the medical officer only sustained a severe bruise, and 
was able to get the wounded under cover and attend to their 
injuries. Lieutenant Harris’s thigh was amputated the next 
day, but he died the same night. One man was on this occa- 
sion dangerously wounded, and five others more or less 
severely. There are five surgeons in the field, and forty 
Cape Volunteer Medica) Staff Corps. 


‘THE ANTITOXIN TREATMENT OF RINDERPEST. 
WE are glad to see that the Basutoland Government have 
not dropped the subject of the experimental investigation 
and antitoxin treatment of the rinderpest. Although Pro- 
fessor Koch and Dr. Edington have not, according to all 
accounts, completely solved the problem of the prophylactic 
and curative treatment of the disease, yet their work has 
been of such a nature that it holds out some prospect of being 
profitably followed up. Hence the decision of the Basuto- 
land authorities to offer a salary of £350, together with all 
expenses, for a suitably qualified veterinary surgeon to pro- 
ceed to the Cape, and to carry on the inoculation experiments, 
ig a step in the right direction. Professor Koch having 
carried the question so far further research may be carried 
out by a less distinguished operator. Failing authorita- 
tive information—for the officials at the Crown Office for 
the Colonies know nothing of the matter—we must conclude 
that this is the meaning of the advertisement which appeared 
recently asking for a suitably qualified man to undertake 
the experimental investigation of the inoculation against the 
disease by Koch’s method. 


INSPECTION OF MEAT. 
THE report of the late Royal Commission on Tuberculosis 
showed the great necessity that exists for the adoption of 
proper administrative methods designed to prevent the sale 
of meat from tuberculous animals, or of meat from healthy 
animals that has become infected by the slaughterers from 
diseased carcasses in the processes of dressing. The existing 
Royal Commission is to report on those administrative 
methods which are practicable in this country, and is so 
much impressed with the general concurrence amongst the 
witnesses who have been heard as to the necessity of esta- 
blishing public abattoirs wherever this is possible, both in the 
interests of the public health, and to protect graziers and 
butchers against the present want of uniformity in the 
seizure of carcasses on account of tuberculosis, that several of 
its members, with its Honorary Secretary, Dr. Legge, have 
commenced a tour of inspection of foreign cities to 
study this question. The first cities to be visited 
are Brussels, Cologne, Berlin, and Leipzig, where the 
municipal abattoir system has reached a high stage of 
development. It may be anticipated then that the recom- 
mendations of the Royal Commission will include the estab- 
lishment of public abattoirs in al] municipal] centres, the 
regular and systematic inspection of all beasts intended for 
slaughtering, and of all carcasses during the processes of 
dressing, and the adoption of some plan for the gradual 
abolition of private slaughterhouses. The Council of the 
Sanitary Institute has for long recognised that a course of 
instruction in meat inspection formed a most essential part 





of the technical education of sanitary inspectors, to whom 
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large powers of condemnation are entrusted by the existing 
Public Health Acts, and to whom will be telegated in many 
instances those larger duties in connection with public 
abattoirs which are likely to be a feature of the municipal 
methods of the near future. The Council, therefore, in the 
spring of 1896 organised in connection with the sanitary 
officers’ lectures, special demonstrations, held at the insti- 
tute, for the inspection of meat. The students also were 
taken, under competent guidance, to one of the London 
meat markets, to see the methods of preparing meat for sale ; 
and demonstrations were given as to the appearances and 
physical characteristics of healthy meat, and where to look 
for, and how to recognise, abnormal appearances indicating 
disease and unsoundness. The demonstrations given in the 
museum of the institute were rendered possible by the kind- 
ness of medical officers of health in various parts of the 
country, in sending up carcasses and portions of animals 
affected by various diseases. These specimens were carefully 
explained to the students by the lecturer, and the students were 
afforded the opportunity of handling and closely examining 
the various tissues both before and after the demonstration. 
The following are some of the diseases which have been 
illustrated ; Oysticerci, trichine, hydatid cysts of lungs and 
liver, flukes, tuberculosis of lung, pleura, udders and lym- 
phatic glands, swine fever, septicemia, milk fever, inflam- 
matory womb of cow, pericarditis, fibroid tumour, joint-ill, 
joint-felon, broncho-pneumonia, ankylosis, and slink meat, 
The numbers of students attending the demonstrations 
at the meat market in the three sessions were 77, and at the 
museum 233. Many of the specimens have been preserved 
for permanent exhibition in the museum by immersing 
them (1) for 24 hours in formalin, (2) for 12 hours in 80 per 
cent, alcohol, (3) for 2 hours in 95 per cent. alcohol, and 
finally bottling them in a solution of equal parts of water and 
glycerine. This process has been found advantageous for 
fixing the colour of the specimens, and for preserving their 
normal appearances. For the better preservation of the 
carcasses sent to the museum for demonstration, a large cold 
storage chamber with well packed double walls, has been 
specially constructed in the basement. By means of ice 
specimens may be preserved in this chamber for several days, 
even in warm weather. Convenient tables for dressing and 
arranging specimens have also been provided. 


BELFAST ROYAL HOSPITAL. 
Tuer resignation of the Staff Surgeoncy by Mr. Fagan, on 
his appointment as Chairman of the Board of Industrial 
Schools of Ireland, has necessitated certain changes in the 
staff, At a meeting of the General Committee of the hos- 
pital held on May 24th, on the motion of President 
Hamilton, seconded by Dr. Lindsay, Professor Sinclair, 
F.R.C.S.Eng., the Senior Assistant Surgeon, was unani- 
mously elected to fill the vacancy created by Mr. Fagan’s 
retirement, and Dr. Sinclair Kirk was unanimously chosen 
Assistant Surgeon in room of Professor Sinclair. Both 
speakers paid a high tribute to Mr. Fagan, who, during his 
twenty years’ tenure of the surgeonship had proved himself 
an able surgeon, and had given faithful and valuable service 
to the institution. The new appointments are in all respects 
excellent, and the fact that there was no opposition in either 
case is a sufficient proof that the gentlemen selected have 
the entire confidence both of the profession and the public. 
At the same meeting Dr. McCutcheon was elected House 


Surgeon to the Extern Department. 


AN ANTIVIVISECTION HOSPITAL. 
WE see it stated that a committee has been formed for the 


foundation of an antivivisection hospital from which “all 
vivisectors will be for ever excluded.” No proposition could 


well be sillier than this; nevertheless, we shall be glad to 
see the attempt made to carry it out, for its absurdity will 


then be all the more evident. Let us see what and whom it 
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will be necessary to exclude in order to be logical in the 
determination to derive no benefit from the labours of experj- 
mental physiologists and pathologists who are here stigma- 
tised shortly as vivisectors. First and foremost it will of 
course be necessary to exclude the Listerian treatment, and 
to resolve not to profit by the researches of Pasteur and 
Lister and the antiseptic practice which is now so universal, 
and has been so beneficent in its life-saving effects. Of 
course, all those who object to profit by the teachings of 
experimental physiology and pathology must at once exclude 
the use of the stethoscope or any of the knowledge which 
the experiments on respiration of living animals by Boyle, 
and the sounds of the valves of the heart by Hope have 
brought to our aid in the treatment of heart diseases and 
lung disease. Properly speaking, and to be logical, no pulse 
should be felt, and the knowledge gained by Harvey’s experi- 
ments on the heart and discovery of the nature of the circu- 
lation should be altogether kept out of view. Nitrite of 
amyl must, of course, not be used for the relief of angina 
pectoris, for that is one of the most recent conquests of 
physiological experiments ; neither must any brain disease 
be localised or operations for the removal of tumours be per- 
formed, for they will be based on the knowledge gained by 
the researches of Ferrier and of Horsley. The use of anti- 
toxins in the treatment of diphtheria, plague, pneumonia, 
erysipelas, or tetanus must, of course, be rigidly excluded. 
But first of all it will be necessary to find medical men of 
ordinary scientific standing, or, indeed, any medical men, 
who would willingly exclude as far as they could (for none 
could wholly exclude) the knowledge and methods of treat- 
ment with which so-called ‘“vivisectors” have so richly 
memes preventive and curative medicine and surgery of our 
ay. 





EDINBURGH AND THE QUEEN’S REIGN, 

Tur Committee of citizens appointed to make arrangements 
for a scheme for commemorating the sixty years’ reign of 
Her Majesty have recommended that efforts be made to raise 
the sum of £60,000 for the object of first building a special 
pavilion to the Royal Infirmary for the Diseases of Women at 
a cost of £54,000; and, secondly, to spend £6,000 on the exten- 
sion of Queen Victoria’s Institute of Jubilee Nurses. 


PASS AND PLUCK. 
Amone the tables presented to the General Medical Council 
this week is one showing the results of professional examina- 
tions held in 1896 for qualifications to practise granted under 
the Medical Act by various bodies. The grand totals show 
that at the Second Professional Examinations 44 per cent. of 
the candidates were rejected, while at the Final Examina- 
tions 37.3 were rejected. A study of the figures for different 
examining bodies shows very great variations. In some cases 
the actual numbers are so small that no conclusions can 
safely be drawn from calculation of percentages, but in the 
ease of some of the principal qualifying bodies it will be 
interesting to indicate the percentages plucked, Taking, 
first of all, the Conjoint Boards, we find that the rejections 
were in England at the Second Examination 48.2, at the Final 
Examination 36.5 per cent. ; in Scotland at the Second 
Examination 52.1 per cent., at the Final Examination 57.4 
per cent. ; in Treland (the Royal Colleges of Physicians and 
Surgeons) the rejections were at the Second Examination 
58.2 per cent., at the Final Examination 58.4 per cent. The 
rejections at the Final Examination both in Scotland and 
Ireland appear to be quite abnormally high. In the Uni- 
versities the rejections at both corresponding examinations 
ruled lower. Thus at Cambridge they were at the Second 
Examination 40.3 per cent., at the Final Examination 41 per 
cent. At the University of London at the Second Examina- 
tion 46.6 per cent., and at the Final 34.5 percent. In the 
University of Edinburgh (Old Regulations) 36.9 per cent. 


were plucked at the Second Examination, and 15.4 per cent. 
ot the Final Examination; in the Royal University of Ireland 
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43 per cent. at the Second Examination, and 42.5 per cent. at 
the Final Examination. At the University of Glasgow (Old 
Regulations) the percentage of rejections at the Final 
Examination was 36, and it is at least a coincidence worthy 
of remark that the percentage proportion of students plucked 
in the Final Examinations of the Conjoint Board in England, 
the University of London, and the University of Glasgow, 
should be almost exactly the same, and that the proportion 
should be nearly twice that which ruled in the University of 
Edinburgh, while it was only two-thirds of the proportion at 
the Final Examination of the Conjoint Boards in Scotland 
and Ireland. 


PRESENTATION TO DRS. PHILIPSON AND ARNISON. 
On Wednesday evening, May 19th, Professors Philipson and 
Arnison were entertained at dinner by the present and past 
Newcastle students on the occasion of their retirement from 
the active staff of the Royal Infirmary. Dr. Drummond 

resided, and the large gathering included members of the 
staff of the infirmary and the medical college, together with 
many students. During the evening a large and handsome 
silver bowl was presented to each of the guests by Dr. Pater- 
gon on behalf of the past and present students. 


THE MEDICAL SICKNESS AND ACCIDENT SOCIETY. 
Tur report of the fourteenth annual meeting of the Medical 
Sickness and Accident Society, which we publish elsewhere, 
ought to receive widespread attention, as it certainly deserves 
general congratulations and thankfulness, The profession 
cannot acknowledge too warmly the gratuitous services which 
are rendered to this Society by its Executive Committee. It 
is true that in other professions—pharmaceutical, legal, and 
theological—like services are rendered in the administration 
of the affairs of those professions, and especially of its 
charities, with perhaps equal zeal and almost as great suc- 
cess. The affairs of the legal profession as represented by 
the Law Institute involve a great number of heavy details 
and frequent attendance at important committees, and such 
services are invariably ungrudgingly rendered. In the case 
of the Medical Sickness and Accident Society we have a rare 
example of beneficent labours carried on with great 
care and with an efficiency and economy which is not 
only not to be exceeded, but has never been equalled 
or even approached by any similar institution, Be- 
ginning entirely without capital, and securing the whole of 
the surplus thus obtained for the benefit of the members 
without any reservation except for their greater future 
security, this Society has been conducted with ever-growing 
efficiency and success at a rate of outlay which has from the 
first been less than 5 per cent. on the annual premium 
income. Those who know how often these expenses rise, 
even in well-managed societies, to 15, 20, or 30 per cent., will 
appreciate at their true value the results which have been 
secured by a system which from the first not only excluded 
all payments to shareholders, but also all payments to 
directors and managers, all commissions, advertisements, 
outlay on agency, and all costly building. In this way, the 
Committee have not only been able to divide substantial 
bonuses among all the members, but to lay up against future 
claims for annuities a sum fully adequate to provide for them, 
with the prospect of periodic repetition of bonuses. This 
Society affords a ready means for all medical men to provide 
against the mischances of temporary accident, passing illness, 
or permanent disablement, and its operation should make 
itself felt in diminishing the pitiful tales of suffering from 
these causes. It does not, however, attempt to provide for 
widows and orphans, and not all members of the profession 
can afford even to make this slender provision during their 
lifetime, so that there will always remain a large margin 
of unfortunates for whose relief the exercise of an ample 
charity will continue to be required. We may mention that 


the testimonial in recognition of the work of the founder and 


President of \the society on his retirement has been expended 





in the commissioning of Mr. Solomon J. Solomon, A.R.A., to 
execute a portrait picture of a dinner at which were present 
many of the leaders of the profession to welcome Mr. Ernest 
Hart on his return from America. The picture is a great 
success. Among the portraits in this interesting work are 
those of the late Sir Spencer Wells, Sir James Paget, Sir 
Richard Quain, Sir Henry Thompson (the host of the dinner), 
Sir William Broadbent, Sir Joseph Fayrer, Dr. Lauder 
Brunton, Mr. Critchett, Mr. Horsley, and the guest of the 
evening, Mr. Ernest Hart. The picture, whether from the 
point of view of vivid portraiture or of a difficult achieve- 
ment in the way of artistic ensemdle, representing a table 
decorated with roses and lighted artificially, is a remarkable 
success, and in many ways interesting. It has much con- 
temporary interest, and will have hereafter historic value, for 
groups of portraits of eminent medical men are rare in the 


histury of art. 
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As we have already announced, litters have been withdrawn. 
from the equipment of the Medical Staff Corps, and in future 
the men of the corps will not be instructed in the transport 
of sick and wounded in litters. This training has hitherto 
been given at the depét and training school at Aldershot. 
The cacolet carriage was condemned by General Sir Richard 
Harrison after personal experience of its discomforts. 
It may have been desirable to give up the use of these 
litters, but we have not heard that any substitute has 
been provided, and it must strike the ordinary observer 
ag rather an unwise course to get rid of an appliance 
of a kind absolutely necessary {in countries where there 
are no carriaye roads, on the ground that it is not com- 
fortable, before settling upon a pattern which is comfort- 
able. We are glad to have an opportunity of publishing 
the views of an officer of the Indian Medical Service of con- 
siderable experience during five campaigns on the advantages 
of the ‘‘Lushai dandy” for all purposes, including hill 
warfare. He says: ‘The present pattern of Lushai dandy 
is excellent for all purposes, inclusive of hill warfare. In 
the Shan States I conducted a party of these dandies for 
several hundreds of miles through thick jungle, along foot- 
paths amongst the hills, in one place along a precipice with 
the road so narrow, that four mulesand a baggage pony went 
down the Khud; in another place down a hillside with a drop 
of 2,000 feet in a mile where there was no road (in both the 
above instances the doolies were laden), along the bed of 
swollen streams chere the poles were taken out and the 
dandies carried shoulders high, with extra men along the 
sides. I have seen wounded men brought up from the Akhel 
Valley during a sharp engagement with the enemy to a 
plateau about 1,000 feet higher by a very steep goat track. 
These dandies make comfortable beds; the cover can be 
spread out into a little tent ; they can be packed into a com- 
paratively small space, and have numerous little fittings to 
increase the comfort of their occupants. Indeed, in all my 
rather extended experience of them, I can only remember 
one occasion where I had trouble with one, and that was 
when one of the wire ropes broke while carrying a patient. 
Of course, care is necessary on the part of the medical officer 
or the medical subordinate in charge of the dandies, especi- 
ally in jungle or thorny places, to keep the covers from being 
torn to ribbons by thorns or sharp stones, etc. This can be 
done, but if a cover is torn it can be repaired.” In face of 
the above expression of opinion by a medical officer experi- 
enced in hill warfare, it may be assumed that when Major- 
Carter (in giving his opinion as to India) pronounced the 
stretcher now used as ‘‘ quite unsuitable for hillsides,” he 
cannot have had in his mind the Lushai dandy. Colonel 
Adams went a step further still by saying that ‘‘we were 
absolutely without ambulance for hill warfare.” .This can- 
not be if the Lushai dandy has all the advantages enumer- 
ated above. Weare told that there is now in India arepre- 


sentative of the Tortoise Equipment Company which has 
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brought out a folding stretcher of the regulation 32 lb. weight 
which we understand would, with one improvement, be use- 
ful as being portable by mules, that is, two stretchers could 
be carried, one on each side of the mule, with some baggage 
as well. This tortoise stretcher folds into three parts. The 
came) “kajawahs” are well spoken of where these animals 
can be utilised in war, and an improved form of this ‘kaja- 
wah” is now under construction and trial. 


ENTHETIC DISEASE IN INDIA. 
Lorp Grorcr HamitTon has received an influentially-signed 
women’s memorial, drawing attention to the serious state of 
affairs disclosed by the report of Lord Onslow’s Committee, 
and expressing an earnest hope that the Government will 
take such steps as may be necessary to prevent the spread of 
disease in our Indian army. The first three signatories are 
Princess Christian, the Duchess of Connaught, and Princess 
Mary of Teck, associated with whom are many ladies of title 
and distinction; also the matrons of every big hospital in 
the metropolis. Miss Florence Nightingale and Mrs. 
Humphry Ward signed with a reservation. The National 
Observer and British Review considers that the late 
debates in the House of Lords on the health of 
the army in India are to be welcomed as an indica- 
tion that public opinion at last is beginning to recover from 
a malady almost as fatal as that whose ghastly ravages have 
been creating such a profound sensation. li we judge the 
question impartially on its own merits, it is impossible to 
doubt, that, in some form or another, it is imperative on us 
to revive the legislation for checking contagious disease, 
which was, at the instigation of a body of impure fanatics, 
repealed, to the disgrace of the nation, some years ago. The 
original Acts may have had objectionable features. If that 
were 80, the Acts ought to have been amended ; and any 
amendments that were reasonable would have rendered them 
more efficient, The agitation which led to the Acts in 
question being repealed was not in reality directed against 
details at all. It was directed against the end which the 


Acts had in view, not against the means by which that end 


bacillus anthracis. ‘When we know the dusty and dirty state 
in which foreign hair reaches England, the filthy conditions 
under which it is gathered, the blood-besmeared state of the 
hides and the various forms of septiceemia from which the 
animals have died, we can readily understand something of 
the risks that are run by men who empty the bales filled with 
such material. Some time ago it wasan “order” that in 
factories where such work is carried on no floor should be 
swept until it was freely sprinkled with carbolic acid. What. 
ever value we may attach to the practice it is interesting to 
know that in neither of these two cases had sprinkling of the 
floor with carbolic acid taken place. The cleaning of the 
“fan” that ventilates a workroom where dusty processes are 
carried on is at all times a dangerous and risky occupation, 
and in a woolsorting establishment ought never to be under. 
taken by anyone whose skin is broken, and whose breathing 
organs do not allow of his wearing a good fitting respirator, 
One or two points in addition require mention. Mr. Beay- 
mont, H.M.’s Superintendent Inspector of Factories at 
Leeds, who attended the inquest at Shipley, drew attention 
to the fact that certain new rules had been sent out from the 
Home Office, and that they came into force on February 1st 
of this year, failure to comply with which imposed heavy 
penalties upon workpeople as well as employers. In a dan. 
gerous industry like woolsorting it is absolutely necessary 
that in the workrooms there should be a 4-inch aperture in 
the sorting boards, so that, by having a down draught, the 
dust is prevented rising into the atmosphere of the room, 
Although a 4-inch shaft is mentioned in the rules, this, as Mr. 
Beaumont stated, was to be taken simply as a standard, and 
an 8 or 10-inch shaft was much better. It is also ordered 
that neither the coats nor any part of the clothing of workers 
shall be kept as hitherto in the sorting rooms. To the verdict 
returned by the coroner’s jury at Shipley that the deceased 
had died from woolsorters’ disease there was added that in 
future wherever dangerous wool is stored the floor of the 


warehouses should be sprinkled daily with disinfectants, 


THE SUGGESTED INCORPORATION OF METRO- 
POLITAN DISTRICTS. 


was to be achieved; and the only oppositio hich 7 
loot oe ane ohn Geo nae THE vestry of St. Marylebone has had for some time under 


men need now fear will be opposition of the old kind, and | 


will emanate from the old quarters. 





WOOLSORTERS’ DISEASE. 
AN inquest was held at Shipley, Yorkshire, recently, relative 


to the death of a woolsorters’ labourer, aged 62 years, who 
died after an illness of only two days’ duration, and under 


circumstances suggesting anthrax. It appears that the man 
had worked at Saltaire Mills for several years, and that his 
duties of late had been the “drawing of the fans” and the 
sweeping out of the rooms where the wool was stored. In 
one of the rooms he had swept there were several bales of 
‘van mohair” which had been opened. He had felt the 
work rather dusty and disagreeable, and on the first day of 
his illness had complained of pain in his chest and of a sense 
of choking. Next day he was dead, and the evidence given 
by the medical man who had seen the patient was to the 
effect that the case was one of woolsorters’ disease. As 
another death from a similar cause occurred in January last, 
at Denholme, Yorkshire, in a man aged 42, after a few days’ 
illness, in whom the symptoms and physical signs were at 
first simply those of congestion of the lungs, and who had 
been employed in emptying a very dusty bale of hair, the in- 
quest on the Saltaire casenaturally attracted considerable atten- 
tion. So far as the physical signs of disease in either patient 
are concerned they were slight. In the Denholme patient the 
temperature never rose above 100.4°, and the pulse 80.. Atthe 
necropsy evidence of congestion of the lungs alone was found, 
the other organs being healthy. That the death of the wool- 
sorter at Saltaire was due to anthrax there is no doubt, for on 
milcroscopical examination the flaid removed from the brain 


and pleura at the necropsy was found to be swarming with the 
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consideration the possibility of a scheme for local autonomy, 
but a public meeting recently summoned to discuss the ques- 


tion separated in disorder without coming to a definite con- 
elusion. Nevertheless, it is fairly clear that a majority of 
the ratepayers would welcome any scheme which might 
reasonably be expected to give them more complete control 
over local matters. Incorporation involves a severance from 


the London School Board, and probably from other central 
spending bodies. A moment’s consideration, however, shows 
that neither Westminster nor St. Marylebone nor Kensington 
can ever become such distinct municipalities as the large 
provincial towns, There must of necessity be a central body 
in charge of the main sewerage, nor can the organisation of 
the Asylums Board be supplanted by local effort with any 
public advantage. The incorporation of any of the London 
districts is, as 2 rule, looked upon with favour by the sani- 
tary officers; it is a general belief that a local authority 
invested with the dignity of an incorporation will attract a 
more educated class of candidates than the average vestry- 
man, and that the increase of educated members will render 
it possible for large questions such as the housing of the 
working classes, and the carrying out of the Public Health 
statutes to be dealt with in a more logical and systematic 
manner. On the other hand, a statesman is hardly likely to 
view with favour a spasmodic haphazard breaking up of 
portions of the metropolis into distinct entities, and if the 
aspirations of these districts are realised in practice, where 
is the process of disintegration to stop? Ii it is good for St, 
Marylebone to become a separate corporate body, it is also 
good for the whole metropolitan area to be mapped out into 
some ten or twelve districts, each to possess as full civic rights 


as under the circumstances may be practical. The continued 





per ery yee a, a a 





Oa a a a a ee 


i ot ae what, ot Oe ek et ee 








Ce Nee CARDSTAB OR OTRD 


co 


SS SS 





ss ow CEP = 





DOG OWNERS 


May 29, 1897.] 


AND MUZZLES. [ee 2352 








—— 

agitation of several of the most important London districts 
points out the urgent necessity for the Government to 
seriously take up the question of London government, and to 
devise a reasonable scheme, and one which will admit of 
provisions for the future growth of so vast a community. 


NEUROLOGICAL SOCIETY OF LONDON. 

Ar the next meeting of this Society to be held at the Physio- 
logical Laboratory, University College, Gower Street, W.C., 
on June 3rd, at 8.30P.M., Professor Schafer will bring forward 
the following question: ‘‘Is there a direct relationship be- 
tween the motor paralysis produced by lesions of the cortex 
and loss of sensibility, muscular or other ?” and will show 
gome experiments bearing on the subject. Professor Boyce 
and Dr. Warrington will make a communication on Some of 
the Ascending and Descending Nerve Tracts in the Fowl. 


IRREGULAR DENTAL PRACTITIONERS. 
SEVERAL months since the dentists of Brighton combined to 
prosecute several irregular practitioners of that town. A 
ease was adjourned (that of Moss Harris) because he was one ofa 
number ofunregistered men who had applied to the High Court 
fora mandamus to compel the General Medical Council to 
place their names on the Register, under the provisions of 
Clause 37 of the Dentists’ Act (the Apprentices’ Clause), The 
case of Spero, to which we referred in a recent issue of the 
British Mepicat Journat, has been selected as a test one. 
He was unsuccessful, and has not appealed, conse- 
quently none of them can now be registered. Application 
was therefore made for judgment to be given on the Moss 
Harris case, with the result that a fine of £5 and costs was 
inflicted, or in default 21 days’ imprisonment. The Brighton 
dentists may be congratulated on their success, but such 
cases are better undertaken by societies such as the 
British Dental Association, and by counsel familiar with the 
Act and its interpretation by magistrates in the large number 
of cases that have now been undertaken. On more than one 
occasion prosecutions undertaken by the dentists of a town 
have failed for this reason. In one of the Brighton cases a 
doctor was allowed to give evidence as to the skill of the pro- 
secuted, which should not have been permitted, the question 
of skill not being under consideration, and no evidence 


should have been allowed upon that side of the question. 
We deprecate any action of members of the medical pro- 
fession tending to encourage irregular dental practitioners by 
sending patients to them or by administering anesthetics for 
them. ach year over 100 students, who have gone through 
a very complete dental education extending over four years, 
receive their diplomas from the various Colleges of Surgeons in 


the United Kingdom, and their names appear subsequently 
in the Medical Directory. The process which results in ‘the 
survival of the fittest” could be materially hastened if 


medical practitioners would give their encouragement to 


qualified dental practitioners only, 


PROGRESS IN ARMY MEDICAL REFORM, 


Some of the more recent concessions to the claims of the 
Parliamentary Bills Committee and the British MeEpicaL 


Journat on behalf of army medical officers are thus summed 
ap in a semi-official communication which appears this week 
in the press. “The continuity of army medical administra- 
tion in military districts will in future be placed upon a 
stronger basis by the retention of surgeon-major-generals 
and surgeon-colonels in their staff appointments as principal 
medica) officers until they vacate that position by promotion 
or retirement. The length of a tour of service in India, the 


Mediterranean, and Canada will, in the case of officers of 


the Army Medical Staff, be reduced from six to five years, 


Special leave for professional studies will be granted, and a 
paid substitute will also be provided for medical officers 


proceeding on private leave in all cases when their effective 


‘Strength is below the authorised establishment.- An officer 


of the Army Medical Staff detailed to act as president or 

member of a mixed Board, court of inquiry, or committee 
will take his place thereon according to his seniority as 

compared with that of the other members, thus clearly de- 
fining his status in matters unconnected with general com- 

mand. The pecuniary allowance now issued to officers of militia 

regiments during their periods of annual training will in future 

be granted to medical officers when attached to those units,” 

It will be noted that all of these reforms were first put for- 

ward, and have since been repeatedly pressed on the War 

Office in memorials presented on behalf of our Association 
and in the pages of the Journau. At first they were all 
summarily and peremptorily rejected, and this only three 
years ago, but they have since been gradually conceded, un- 
graciously, however, and in driblets, but only under the 
pressure of the extreme unpopularity which the course 

pursued by the War Office has reflected on this department 
of the Government service, and the consequent deficiency of 

candidates capable of passing the entrance examinations. 

The most important of all the reforms urged, namely, the 

constitution of an Army Medical Corps with substantive 

rank, and the abolition of cumbrous compound titles, yet - 
remain to be granted. With steady perseverance, however, 

no doubt the authorities will become impressed with the 

necessity of granting these. 


THE JENNER MEMORIAL MEDAL. 


Tue appeal of the Epidemiological Socicty for a fund to 
found a medal in memory of Edward Jenner has been suc- 


cessful, and Mr. Allan Wyon, F.S.A. has been commissioned 
to carry out the design which he had submitted. The medal 
will bear on the obverse the head of Jenner, and on the 
reverse the arms of the Society. As a practical contribution 
to the public discussion of vaccination, the Society has re- 
solved to publish in a cheap and convenient form the paper 
in which, during the last session of the Society, Dr. McVail 
dwelt in a masterly manner with the dissentient statement 
in the report of the Royal Commission on Vaccination. It is 


particularly desired that members of Parliament, who in 
view of future legislation will have to give special attention 


to the questions, should have an opportunity of studying Dr, 


MeVail’s criticism. 


DOG OWNERS AND MUZZLES. 
Comine after the many and varied manifestations of those 
who oppose muzzling, it is refreshing to read that, at its last 
meeting, the Metropolitan Canine Association passed a reso- 
lution recommending that all dogs should be muzzled for a 
period, that no breed of dog should be exempt, and that the 
order should be universal in Great Britain ; also that leather 
muzzles should be allowed provided they be effective. The 
period set forth in the recommendation of the Association is 
six months, but while it is possible that this might suffice, 
the evidence that the incubation of rabies sometimes exceeds 
this period is strong enough to warrant the conclusion that 
it would be wiser to enforce the muzzle for twelve months. 
With this modification the above resolution represents the 
position we have always held, and is almost identical with 
the programme of the Society for the Prevention of Hydro- 
phobia and the Amendment of the Dog Laws. It is satisfac- 
tory to find that muzzling and importation orders are to be 
simultaneonsly enforced in Ireland, and that as the cases of 


of rabies in Ireland are so widely scattered the order will 











extend to the whole of that country. The Irish Privy Coun- 
cil intend also to issue an order relating to the importation 
of dogs, following closely upon the lines of the order already 
sanctioned for Great Britain, which is to come into operation 
on September 18th next. Fortified by all the support which 
has recently been accorded him, it is to be earnestly hoped 
the Minister of Agriculture will now make a serious and 
determined attempt to eradicate and keep out this malady, 


which brings such cruel suffering and annoyance to man 
and the lower animals. The introduction of the impor- 
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tation order, and the manner in which Mr. Long | done much in times well within the memory of most, not 


has confuted the statements of the antimuzzlers, cer- 
tainly lend an air of earnestness to his action in 
this matter. It is, however, difficult to understand 
why the order is not made general. To make an order which 
will allow a dog, necessarily muzzled in a suspected area, to 
be taken into another area and therein go unmuzzled, is a 
weak point in the present regulations. ii there be reason to 
muzzle a dog in an area in which rabies is existent, there is 
surely the same reason why he should remain muzzled in an 
area believed to be iree from rabies, It cannot be suggested that 
the muzzle prevents rabies except by preventing biting, yet 
dogs are daily leaving London for various parts of the country 
inwhich they immediately go unmuzzled ; indeed, we know of 
nothing to prevent an owner taking his dogs just outside the 
prescribed boundary, and letting them go loose and unmuzzled, 
without the slightest assurance _of their being free from 
rabies, and the power of communicating the disease to man 
or their fellows:in an area presumably free. Itis to be feared 
that, unless the Minister of Agriculture make the order 
general, he will have little claim to escape the odium which 
would follow failure of the present order, 


JCE IN THE TROPICS. 

THE use of ice in tropical countries contributes largely to 
maintaining the health of people who are not ill, but for 
sick persons it is, in many cases, almost indispensable; and 
the medical man who has to treat fever and feverish i))- 
nesses when the temperature is tropical without the use of 
ice is deprived not only of one of the most valuable means 
of soothing the distress of his patients, but of contributing 
to their recovery. — We are therefore glad that attention has 
again been called in the public press to the fact that there 
is as yet asa rule on board men-of-war in the tropics no pro- 
vision for supplying ice for the use of invalids, We have no 
hesitation in stating that the want of ice for sick men in a 
tropical climate means prolonged illness and increased mor- 
tality, and that it should not be supplied argues bad 
economy, even from the low point of view of mere money. 
We are satisfied that if it is the case that sick sailors on board 
a man-of-war are denied ice, the fact has only to be suffi- 
ciently made known in this~ country to induce the officials 
who are responsible for it to remedy the want. The civilian 
on shore can by the expenditure of money procure for him- 
self necessities of this kind, but the sick sailor is absolutely 
helpless in such a matter, and is in the hands of his superiors, 
and we hope that we have now arrived at a time whena sense 
of what is due to the men who risk their lives by exposure to 
tropical diseases for the defence of their country will lead to 
their being provided with every available means of relieving 
the pain and overcoming the risk to life associated with 
attacks of severe fever. 


THE INDIAN MEDICAL SERVICE. 
THE first annual dinner in London of the Indian Medical Ser. 
vice took place on May 2oth at the Café Monico. Seventy- 
six members of the service were present, of whom forty-five 
were on the retired list, the small attendance of members on 
the active list being due to the prevalence of plague and 
famine in India. The toast of the evening, “‘The Indian 
Medical Service,” was given by Sir William Mac Cormac, and 
acknowledged by the Chairman, Sir Joseph Fayrer, who 
sketched the early beginnings and traditions of the service. 
He referred to the important part which had been played by 
Broughton and Hamilton in the early days of ‘‘ the Com- 
pany.” In recognition of their professional services to 


native potentates, the one had obtained territorial con- 
cessions for his company which had furnished another start- 


ing point from which British rule rapidly extended over 
Bengal, while the other had done much to popularise British 
influence, and had been able to smooth over difficult negotia- 
tions that had led to important results. 


The service had 








only to advance medicine and surgery, but to start and 
develop other departments which are now important factors 
in the Government of India, In this connection Dp 
O’Shaughnessy’s experiments and the part he played in 
starting the Telegraph Department were specially dwelt on, 
The speaker enumerated the names of many who had distin. 
guished themselves in the most various directions. In 
responding to the toast of ‘The Guests,” Lord George 
Hamilton, Secretary of State for India, said that the officers 
of the Indian Medical Service had acquitted themselves with 
eredit in the discharge of the very varied duties that had 
fallen to their hands in the development of the Indian 
empire, duties that were often quite outside the scope of 
their profession; he specially recognised, however, the work 
that had been done by the service in advancing science, and 
in its special capacity as a medical service. He commented 
on its humanising effects and on the assistance it had ren. 
dered in developing and consolidating the empire. In illus- 
tration of this he said that he had been informed on good 
authority that the dispensaries on the Gilgit frontier 
had done signal service in reconciling the inhabitants to the 
new order of things, and that in its general tranquillising effect 
on conditions on the border, the Medical Service was at least 
equal to another battalion of troops. The statement in the 
last annual reports that 19 millions of people had during the 
year received relief from the dispensaries throughout India 
was some measure of the benefits conferred on the people of 
India by the Indian Medical Service. Mr. P. J. Freyer, 
F.R.C.S., who acted as Secretary of the Dinner Committee, is 
to be congratulated on the success of his arrangements, and 
it is probable that the dinner will become an annual event. 


MEAT AND MILK INSPECTION. 
Tue Provincial Board of Health for Ontario has issued a 
pamphlet’ giving (1) the text of the Act Providing for the 
Inspection of Meat and Milk Supplies of Cities and Towns 
passed by the Legislature of Ontario in 1896; (2) plans and 
estimate of cost of a municipal abattoir, and regulations of 
the Provincial Board of Health regarding the same; and (3) 
a Report on Inspection of Meat and Milk, and Regulations 
relating thereto. The pamphlet contains an abundance of 
suggestive and practical information. It comes, too, at a 
time when public opinion in this country has been fully 
roused to the danger of using meat or milk from animals 
suffering from tuberculosis, The two best means of limiting 
this danger are by efficient examination of carcasses of ani- 
mals slaughtered for human food, and by the testing of 
milch cows with tuberculin. Both these can be arranged 
for now by the cities and towns of the province of Ontario, 
for every municipal council is empowered to provide a public 
slaughterhouse, cattle yards, and pens, and to equip and 
regulate the same, the local Board of health having the con- 
trol and supervision. Further, every urban Board of health 
may examine into the purity of the milk supplies, the sani- 
tary condition of the byres, and the health of the milch 
cows. In particular the Board may provide for the testing 
with tuberculin by a registered veterinary surgeon of every 
cow giving public milk supplies for the diagnosis of tuber- 
culosis. Hach cow found healthy is to be ear-marked with a 
metal tag on which is a number, corresponding to the num- 
ber of an entry describing the cow in the veterinary 
inspector’s book. Any animal giving the tuberculin reaction 
is to be removed from the herd, and (a)if wasted and having 
clinical symptoms of lung disease, the cow is to be destroyed 
and the careass so disposed of that it shall not be used for 
human food ; () if in fair condition, the cow is to be fattened 
as speedily as possible for slaughter ; the milk may be allowed 
to stop, or it may be boiled for halfan hour and fed to pigs or 


calves. 





1 Pamphlet No. 1, 1806, On Meat and Milk Inspection. Toronto: Warwick, 


ros., and Rutter, printers, demy 8vo, pp. 33: 














Ee ee ee a a cee ffi 








May 29, 1897.] 


THE PRINCE OF WALES AT GUY’S HOSPITAL. 


[se Pee.. .2373 











QPENING OF NEW LABORATORIES AT GUY’S 


HOSPITAL BY THE PRINCE OF WALES. 


Tae new school buildings at Guy’s Hospital were opened on 
Wednesday, May 26th, by the Prince of Wales, with all the 
ceremony befitting the occasion. The result will be a great 
advance in the arrangements for teaching physiology at the 

Borough Hospital. — . ; 

The new building is designed to provide under one roof all 
the accommodation required by the school in all branches of 
the medical curriculum, and the portion opened by the Prince 
of Wales forms the south wing, which is about one-third of 
the whole structure that is to be. ‘The centre of the wing is 
occupied by a theatre capable of seating 400 students. This and 
all other parts of the building are lit by electricity, and_ every 
provision for teaching has been made, Beneath the theatre 
are various class rooms and dark rooms for the spectroscope 
and photographic work. In other parts of the building are 
chemical laboratories, fitted with benches, sinks, ete., a 
padded calorimeter room, with double windows, and a balance 
room and gas room, a laboratory and preparation room for 
normal and morbid histology, a demonstrator’s room, etc. 
The whole will accommodate large classes, whilst the claims 
of investigators have received ample consideration, and 
research in the varied problems of physiology and general 
pathology can be also conducted. The building, already 
completed, has been erected at the cost of the staff of the 
medical schoo] at an expense of about £12,000, A further 
sum of about £35,000 will be required for the completion of: 
the scheme. : 

His Royal Highness was received by Mr. Cosmo Bonsor, 
the Treasurer, and Dr. Perry, the Superintendent of the 
Hospital. Accompanied by the Duke of Cambridge, he 
proceeded to the Court Room, where he presided over a 
meeting of the General Court. 

The Treasurer stated that up to December, 1896, £172,000 
had been received on account of the Re-endowment Fund ; 
since then £11,973 had been received, and a grant of £10,000 
from the estate of the late Mr. W. E. Guesdon which will 
shortly be paid will bring up the total in answer to the 
Prince’s appeal to £194,000. This allowed of the opening of 
one of the closed wards. 

The Prince next proceeded to a platform erected at the 
south end of the Colonnade, where members of the staff were 
presented, and Mr. Howse read an address of welcome. 

His Royal Highness next proceeded through the grounds 
to the new buildings, followed by the governors and medical 
staff, and being everywhere received with loud applause by 
the large company assembled to do honour to the occasion. 
After inspecting the laboratories and class rooms, the royal 
party entered the theatre, whilst the choir of nurses and 
students sang ‘‘ God Bless the Prince of Wales.” 

Dr. Pye-Smiru, Senior Physician, then spoke as follows: 

** Your Royal Hi hness, my Lords, Ladies, and Gentlemen ,— 
Ihave been asked by’ my culleagues, the lecturers, demon- 
strators, and tutors of this school of medicine, to state very 
shortly the purpose and object of the buildings opened to-day. 

“While in every civilised country except England and 
the United States the training of physicians and surgeons is 
provided for by the Government as part of its duties, our 
profession provides for itself and for the public. The schools 
Of medicine in London have formed themselves around 
the great hospitals, and have only gradually acquired their 
present importance and repute. i : 

“ Apart from the practical instruction in the wards of the 
hospital, some knowledge of natural science has always been 
included in the preparation for a liberal profession like that 
of medicine. Physicians have always been botanists and 
chemists; surgeons have “ie been anatomists. During 
the last sixty years great has been the development 
of these preliminary scientific studies, the indispens- 
able foundation of rational medicine. We have now 
not only lectures on physics, on chemistry, and on 
biology, but well-equipped laboratories for each of these 
subjects, in which our students become practically familiar 

with scientific facts. We have twice rebuilt, or greatly 
enlarged, our museums and laboratories since the old build- 





ings were erected in 1826. We have now laboratories for | 


physiology, for clinical chemistry, for histology, and for the 
new science of bacteriology. ; ut again, as our numbers 
increase and the progress of science goes on, we must pull 
down our barns and build greater. In medical science, as in 
a still more important discipline, the Augustinian saying is 
true, ‘ Qui Satis dixerit, perditus est.’ We must go on if we 
are not to fall back. pelt . 

‘¢ Accordingly, after repeatedly considering various plans for 
enlarging and remodelling the old museums and laboratories, 
we determined that none of them were satisfactory, and that 
we must erect at least a new building for the important de- 
partment of physiology ; one not comparable to the magnifi- 
cent palaces which are called ‘Institutes’ at Berlin and 
Strassburg, but fitted for the best possible teaching and the 
most advanced researches. 

“This part of the future and more extensive block of 
museums and class rooms is now completed. Immense labour 
has been bestowed upon it; similar institutions in this king- 
dom and on the Continent have been visited and studied by 
our lecturers, and the result is, what we have every reason 
to believe, will be useful for another ay years. Two names 
among the many to whom we are deeply indebted demand 
particular mention—those of our architect, Mr. Woodd, and 
of Dr. Shaw, Dean of the medical school. 

‘Tt is only right to explain how the necessary funds were 
raised. You, Sir, know well—none better—the sad FRres 
sion of rents which has compelled the governors of Guy’s 
Hospital to close some of their wards. e know, Sir, and 
shall never forget how you came to their help, and how, by 
your generous and practical aid, the prospect of further cur- 
tailment of the charity was banished and replaced by a hope 
that before long its closed beds may be reopened to the public, 

‘“‘ The treasurer of the hospital could not give, and we could 
not ask, for any help from the hospital funds. Every pound 
given to Guy’s Hospital is devoted to the direct relief of the 
patients. The school does not receive from, but gives to, the 
hospital with which its prosperity and almost its existence 
are united. 

“Tt is needless to say that the Government does not help 
medical science as it does on the Continent, and our rich men 
are only beginning to learn to devote their wealth to founding 
colleges and laboraties and observatories, like those which do 
honour to our kinsmen across the Atlantic. Only one resource 
remained open, and we determined to appeal to ourselves, 
We made a collection, each giving something, as he was able, 
and with the money subscribed the present institute was 
built. 

‘‘ Here physiology will be zealously and efficiently taught, 
and fresh knowledge will be acquired, The old laboratories 
where Sir William Gull, Dr. Pavy, Mr. Golding-Bird, and the 
late Dr. Wooldridge worked, will hand over a good tradition of 
industry, intelligence, and zeal to their successors. And the 
benefit will not be only for our students, but 
for the whole community. Such institutes are too 
few, for they are not only ‘light bringing’ but ‘ fruit bear- 
ing’; they not only form the foundation of scientific and 
efficient treatment of disease, but are the source whence 
spring such discoveries as bless the whole world, and crown 
with the gratitude of nations the names of Jenner, of 
Simpson, of Pasteur, and of Lister. be. : 

‘May I invite you, Sir, and our other visitors, in Harvey's 
words : ‘Ad viliorum animalium inspectionem cum Heraclito 
apud Aristotelem acess introire sivultis, accedite: nam neque 
hie desunt Dii immortales.’’ 

The Prince or Watss then said that he had much pleasure 
in declaring the building open. He said it was impossible 
to overestimate the value of laboratory work in the investi- 
gation and treatment of disease, and that students should 
cultivate a gentle and humane spirit, the best possession 
of the medical faculty. His personal inquiries had 1 
him to believe that whenever experiments upon animals 
were performed in that school they were undertaken with the 
object of promoting advances in medicine and surgery, which 
were likely to be of benefit to suffering humanity. That 
guch experiments were conducted by highly- ualified inves- 
tigators, and that the only operations performed upon animals 
not ansthetised were inoculations and h rmic injec- 
tions. . He then alluded to the work done at ie i Astle: 

W. 


Cooper, Bright, Addison, Hodgkin, and Gull, .who. wi 
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but slender aid from scientific apparatus added so largely 
to the sum of human knowledge. For the present and 
future generations it remained with more exact appliances 
and more delicate apparatus to seek in other fields 
to emulate the example of their illustrious predecessors. 
To this end were needed ampler buildings, and specially 
designed rooms, and complicated mechanical  contri- 
vances, all involving additional expenditure. Relying en- 
tirely upon themselves, the staff of the medical school had 
erected this building. Butas it stood it was an instalment 
of a more extensive design and the Prince expressed the 
hope that the day for its completion would not be long de- 
layed, and that eventually room would be provided ade- 
quately to display the unique collection of wax models which 
had so much interested him when he first visited the 
museum. The medical staff had expended as much as they 
safely could and it was to men of wealth and philanthropic 
aspirations that he looked with confidence for further assist- 
ance. Let such men once realise that_money given for the 
purpose of medical education directly benefited humanity, 
and it could not be doubted that that spirit which had 
prompted {the British people to provide by voluntary effort 
what in other countries was provided by the State would 
prove effective in the present need. Pe : 

The Bishop of RocHEsTER next invoked the Divine blessing 
upon the work. 

Mr. Cosmo Bonsor (Treasurer) moved a vote of thanks to 


the Prince for the part he had taken in the day’s proceedings, 


and begged him to rename the ward which was about to be re- 
opened, 

In reply, His Royat Hicuness expressed his hearty thanks 
for his very hearty reception, and named the reopened ward 
4 Queen Victoria Ward.” The choir and audience then sang 
ca God Save the Queen,” andthe Prince, eat to the re- 
ception platform, took leave of the governors and staff, and 
departed amidst the cheers of the visitors and onlookers. 

Subsequently prizes and medals were distributed to suc- 
cessful students of the past year by Mrs. Cosmo Bonsor, the 
wife of the Treasurer, 








LORD LISTER AND HIS OLD PUPILS. 
On Wednesday evening, May 26th, Lord Lister was enter- 
tained at the Café Royal, London, at dinner by his former 
house-surgeons, clerks, and dressers. The occasion was one 
of peculiar interest, and much enthusiasm was displayed. 
The company was representative of those who have worked 
with Lord Lister during his career as a teacher. Thus of 


eight surviving house-surgeons of his at Glasgow seven were 






Portrait of Lord Lister which appeared on the Souvenir Card. 

present. Five of those who acted in a similar capacity at 

dinburgh attended, while no fewer than eighteen of his 
house-surgeons at King’s College Hospital were present. 
Every person present received a souvenir bearing on the 
cover the excellent portrait of Lord Lister, reproduced 
above. Within it, the inner freee contained a list arranged 
in chronological order of all those, so far as their names 
could be ascertained, who had acted as house-surgeons, 
clerks, or dressers from 1861 to 1893, 














After the usual loyal and patriotic toasts, that of the 
‘‘ Navy, Army, and Reserve Forces” being given by Dr, 
Hector CAMERON, Dr. R. HAMILTON Ramsay, of Torgua 
who was Professor Lister’s house-surgeon in 1863 at Glasgow, 
presented to Lord Lister an album containing the following 
address, and the signatures of thoge present : 


My Lorp,—We have had the honour and great privilege of serving under 
your lordship as house-surgeons, clerks, or dressers, and we beg leave to 


offer you, on the occasion of your elevation to the peerage, our affectionate 
and oe congratulations. ‘his memorable year of a memorable 


reign will, by all of us, ever be associated with the public recognition of 


your splendid work. To you, our revered master, we can never ade. 
quately express our indebtedness for all you have taught us, and for the 
example you have been to us. Webeg leave to hand youa list of those who 


have had the honour of being intimately associated with your lordship jn 
the great work by which you have made possible the triumph of modern 
surgery, and on behalf of those who have been prevented from fal ant 


us this evening, we beg to subscribe ourselves your ever grateful an 
affectionate pupils.—The address was signed by Joseph Coats (Chairman), 
StClair Thomson (Honorary Secretary), and all those present to the 


number Of 130, 

Subsequently the Rev. J. E. Lonpon, M.R.C.S., presented 
an address from the practitioners of British Guiana, of wh h 
colony he is a native. 

Lord Lister expressed in suitable terms his acknowledge- 
ments for these presentations. 

The Chairman, Professor Coats, of Glasgow, in rising to 
propose the toast of the evening, ‘“‘The Health of Lord 
Lister,” said that each one present had had more or less per- 
sonal relations with Lord Lister, and the occasion was thus 


one of a personal and intimate character. His Glasgow stu- 
dents had had certain advantages over those of the two other 
medical schools to which Lord Lister had been attached, 
Glasgow had known him before antiseptic surgery, when 
as a young man he had come with a reputation based chiefly 
on pathological researches in relation to inflammation, and 
Glasgow students had quickly recognised that they had a 
master amongst them. Again, Glasgowalone had known him 
as asystematiclecturer, acapacityin which hewas pre-eminent, 
and finally Glasgow had seen the beginnings of antiseptic 
surgery in the Royal Infirmary there. ‘I was present at 
and witnessed,” Professor Coats continued, ‘the first appli- 
eation of antiseptics. I was the dresser to the case. I 
remember well Ward xxiv, with old Mrs. Martin as nurse, and 
Teould go now to the bed where the patient lay. It was a 
case of compound fracture of the leg. Lister, after a few 
words giving his reasons for the procedure, produced a small 
bottle of carbolic acid. He put some of the pure carbolic 
acid into the wound and made a paste or coagulation of the 
mixture of carbolic acid and blood with which he filled the 
wound. This he covered with a case of block tin. From day 
to day he removed the tin and added some fresh carbolic 
acid. By-and-bye the coagulation in the wound was replaced 
by vascular granulation tissue, and the case went on to heal- 
ing. This was the beginning, and it has always been to mea 
prominent feature of my life that I was present at it.” Con- 
tinuing, Professor Coats said that he believed that all his 
old pupils would recognise that the antiseptic system had 
never seemed to Lord Lister to be anything in the nature of a 
personal possession of which he might be legitimately proud. 
It was this attitude which made the term “ Listerism ” in- 
appropriate. It was not a cut-and-dried system to which the 
name of aman could be applied, but it was a scientific principle 
which had a living existence, and which in the future as in 
the past might be expected to expand, and have new and un- 
expected evolutions. This attitude had been a stumbling 
block to some. He had known Lord Lister spend much 
thought and labour in some particular arrangement till a 
lesser man would have grown fond of it and stuck to it, but 
to Lister the principle was everything, and there was a con- 
tinual effort after improvement, with a casting off of those 
arts which had _ been proved less fit. In conclusion, Pro- 
essor Coats referred to the warm personal affection with 
which Lord Lister was regarded by his old pupils. 

Lord Lister replied in a genial speech, in the course of 
which he said that when his old house-surgeon, Dr. StClair 
Thomson, had first hinted to him that there was a proposal on 
foot to hold such a banquet, he had objected that his old 
pupils should again be called upon so soon after they had 
presented him with his portrait. However, the response to 
the preliminary inquiries was such as showed that they 
desired to offer him some special congratulations, and 
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the result was the great and _indeed unique company 
resent. For many years of his life he had to work single- 
anded and alone as regarded the senior members of the pro- 

fession, but he had alwaysbeen able to count on the affectionate 

loyalty of his students. ‘‘I have,” he said, ‘ loved our call- 

ing, its science, and its art, and I have learned to love, also, 

those who have worked with me.” 

The toast of ‘‘ The Organisers of the Festival” was given by 
Mr, A. DANIELL, and acknowledged by Dr. Expgr and Dr, 
SrCia1ir THOMSON, who had acted as Secretary to the Com- 
mittee. ’ 

Lord Lister, in a few graceful words, proposed ‘The 
Health of Professor Coats,” and congratulated him on the 
success Which had attended his persevering efforts to obtain 
an adequate recognition of pathology in the University of 
Glasgow. . . . 

Dr. Coats, having suitably acknowledged the compliment, 
the proceedings, which throughout were of a most enthusi- 


astie character, were brought to an end by the whole company 
singing “Auld Lang Syne.” 








HOSPITAL REFORM ASSOCIATION. 


Our Manchester correspondent writes: A_ meeting of the 
medical profession and of others interested in the organisa- 
tion of medical charities was held in Manchester on Tuesday 
last under the auspices of the Hospital Reform Association. 

Mr. WALTER WHITEHEAD, who presided, said the Society 
had for its object the prevention of abuses, and any society 
of that sort deserved commendation and support, Those of 
them who had to do with charities and hospitals would agree 
that abuses did exist. 

Dr. GarreTT Horper (Cardift) said that an examination of 
the reports of the Manchester medical charities had led him 
to the opinion that very much abuse existed, and that the 
investigation system carried out by the district provident 
society was far from preventing it. 

A committee was appointed to draw up a circular to be sent 
to the various hospitals and charitable institutions, inviting 
them #o nominate gentlemen on the Committee of Inquiry. 

_ On the motion of Dr. BRIERLEY, seconded by Dr. Ritcuir, 
it was resolved ; 

That in the opinion of this meeting, while considering the question of 
hospital abuse, it is essential that all money payments by patients and 
also recommendations should be abolished. 

It was also resolved : 

That in the opinion of this meeting the time has arrived when an in- 
quiry should be made into the mode of administering medical relief in 
the Manchester and Salford hospitals and dispensaries ; and it is further 
of opinion that such an inquiry should be conducted by a Committee 
which should be representative of all the interests concerned. 








THE BATTLE OF THE CLUBS. 
PENGE AND BECKENHAM. 


It is to be regretted that a medical practitioner has been 
found to assist the clubs at Beckenham and Penge against 
his professional brethren. 

It would appear that the London and Manchester Medical 
Aid, which was practically expelled from this district last 
year by the resignation of its medical officers, have sent down 
a Dr. Wallace, a graduate of Glasgow, guaranteeing him house 
rent. An active house-to-house canvass is now, we are in- 
formed, being made on his behalf throughout the district by 
the agents of the Society, and he has also offered to accept 
the clubs recently vacated at the old rates, 

Dr. Wallace cannot be congratulated on the work he has 
undertaken. However great pecuniarily may be his success, 
this success can only be achieved by the ruin of the position 
the great majority of his profession have thought it necessary 
to take up in order to maintain the dignity of the profession, 
and to support which many of his brethren have not hesitated 
to resign emoluments they could ill spare. 








Tur Committee of the Queen’s Commemoration Fund for 
Jubilee Nurses is organising an exhibit at the Earl’s Court 
Victorian Era Exhibition with the object of showing the 
work done by the Queen’s nurses among the poorer classes. 








LITERARY NOTES, 


Messrs. BAILtizRE, TINDALL AND Cox will shortly publish a 
new work by Sir William Broadbent entitled The Heart. They 
will also issue a new Clinical Manual of Mental Diseases, by 
Dr. Clark, medical superintendent of the Lanark County 
Asylum ; Diseases of the Gall Bladder and Bile Ducts, by Pro- 
fessor Mayo Robson ; a third edition of Dr. Ball’s Dizseases of 
the Nose and Pharynx; and an authorised translation by Dr. 
Arthur Giles and B. L. Eastman of The History and Technique 
of Vaginal Operations, by Professor Landau, of Berlin. 


At the ninth annual meeting of the American Pediatric So- 
ciety hela at Washington on May 4th, 5th, and 6th, the Pre- 
sident, Dr. Samuel 8. Adams, in his opening address, dealt 
with the evolution of pediatric literature in the United 
States. He reviewed in chronological order the various works 
on the diseases of children which had been written in that 
country during the past hundred years. Every author who 
had written on the subject before 1870 was mentioned. Since 
that date the output had been too great to allow every indi- 
vidual contribution to be mentioned, The first definite con- 
tribution to pediatric literature was made by Dr. Rush in 
1789 in a description of influenza. Then came the names 
of Caldwell in 1796, Steuart in 1806, the American 
Matron in 1810, Jackson ‘in 1812, Miller im 1814, and 
Logan in 1825. There were numerous contributions 
between that date and 1848, when J. Forsyth Meigs 
published his important work on the diseases of children 
the last two editions of which bore the names o 
Meigs and Pepper on the title page. In 1853 Jacobi published 
his first paper on children. In the same year J. Lewis Smith 
made his first appearance in pedriatic literature, but the first 
edition of his well-known work on diseases of children was 
not published till 1869. The most Se ge wo systematic 
works on the subject published since that date are those of 
Keating (1889), Starr (1894), Sachs (1895), Rotch (1805), and 
Holt (1896). 

It is not only in this country that the voice of the reformer 
of spelling is like that of one crying in the wilderness. Pro- 
fessor Charles Richet, the distinguished physiologist and 
editor of the Revue chen has just had to submit to 
defeat a third time in an attempt to change the orthography 
of the French tongue. Some _ time since he tried a 
‘referendum ” of his subscribers on the question 
whether they would have /f substituted for ph in 
words derived from the Greek ; whether they would have 

banished from the community of letters, its place 

eing taken by 7, and whether they would have s substituted 
for x in the plural of words. The result was a large majority 
in favour of the proposed reforms, and for some weeks the 
** Revue Rose” presented a curious eppeerance to eyes accus 
tomed to French ‘‘as she is wrote.” ut the able editor had 
reckoned without his contributors, who being, as is the way 
of their kind a stiff-necked generation, kicked against the 
pricks. Professor Richet has therefore in the meantime con- 
sented to sacrifice fisiologie, psichopathique, and the like, but 
he lives in the hope of a day of triumph when the reforms 
which he advocates will be ‘ imposed by use, or by the dic- 
tionary of the Academy, or by the schools.” 

A Medical and Surgical Directory of the United States and 
Canada, compiled by A. L. Chatterton, has been issued by J. 
B. Flint and Co., 104, Fulton Street. The volume before us, 
which is intended to be the first of an annual issue, contains 
Over 1,000 pages, and consists of little more than a list of the 
names, addresses, date, and place of graduation of the prac- 
titioners. The names are classified under places of residence. 


La Revue Philanthropique is the title of a new monthly 
periodical founded by M. Paul Strauss, and edited by him 
with the co-operation of a Committee which includes among 
its members Dr. Theophile Roussei (President), Dr. P, Budin 
(Obstetric Physician to the Paris Maternité), Dr. C. Bergeron 
(Perpetual Secret of the Académie de Médecine), Dr. 
Bourneville, Dr. H. Napias, M. Henri Monod (Director of the 
Assistance Publique), and others. The first number contains 
articles on the Protection of Childhood, by Dr. Roussel; on 
the Feeding of Infants, by Dr. Budin ; on Assistance for Supe- 
rior Degenerates, by Dr. Thulié, and other papers on philan- 
thropic subjects by well-known writers. 
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THE ANTITOXIN TREATMENT OF DIPHTHERIA. 


DIPHTHERIA ANTITOXIC SERUM IN THE 
HOSPITALS OF THE METROPOLITAN 
ASYLUMS BOARD. 


A SECOND report has just been issued on the use of antitoxic 
serum in the treatment of diphtheria by the medical super- 
intendents of the hospitals of the Metropolitan Asylums 
Board. The cases included deal with the year 1896, and it 
may be broadly stated that it shows that the favourable 
results met with during the preceding year have been fully 
maintained. 

The report is divided into two sections, the first dealin 
with primary diphtheria, the second with post-scarlatina 
diphtheria, and an appendix is added in which various tables 
dealing with the statistics of the different hospitals are 
given. 

The cases at the Brook Hospital are excluded, for in con- 
sequence of that institution not having been opened until 
August, the completed list of its cases was not fairly com- 
parable with those from other hospitals in which the cases 
remaining over from the previous year were included. 

During the year—excepting at the North Western Hospital 
—the serum has been given toa very large proportion of the 
cases of undoubted diphtheria; in fact, excluding that hos- 
pital, 71.3 per cent. of the total number of cases have been 
thus treated; the cases not so treated being those which 
were —e moribund on admission and those which were 
very mild. 

uch hinges upon the assurance that the cases treated 
were, on the average, of greater severity than those which 
were not treated with the serum, because a crude comparison 
of the results obtained among those so treated, and among 
the whole mass of the cases, both treated and not treated, 
shows that the mortality was highest in the serum cases. 


AGE DISTRIBUTION. 

Not only, however, do we have the assurance of the super- 
intendents of the hospitals that with the exception of the 
moribund it has been the practice to administer the serum to 
all but the mild cases, but we find evidence of the greater 
severity of the serum cases by observing the age distribution 
among the two classes. No less than 48.6 per cent. of the 
antitoxin cases were under 5 years of age, against 31.1 per 
cent. of the non-antitoxin group; while only 13 per cent. in 
the former class were over 1o years of age, against 36.7 per 
cent. in the latter. Ifwe bear in mind the notoriously high 
mortality of diphtheria in the earlier years of life, this 
strongly confirms the statement that the antitoxin group 
contained a larger gong of severe cases than the non- 
antitoxin group. Ths same thing is shown if the proportion 
of laryngeal cases be taken as an indication of the severity 
of the cases; the proportion in the antitoxin group being 
17.6, against only 1.9 in the other. 


PERIOD OF DISEASE. 

The cases treated with antitoxin during 1896 have been 
arranged, both according to their ages and according to the 
day of the disease on which treatment was commenced, and 
the results are interesting. The total number so treated was 
2,764, and the average mortality of the whole was 25.9 per 
cent. But, taking them according to age, the percentage 
mortality is seen to diminish progressively from 32.2 among 
those under 5 years of = to 4.2 at ages over 20; while, 
according to days of the disease, it rises from 5.2 in those 
who came under treatment on the first day of illness to 31.7 
in those admitted on the fifth day and after. In comparing 
the antitoxin with the non-antitoxin treatment in the same 
hospitals, the only possibility of obtaining comparable data 
is to take the whole of the cases, both treated and non- 
treated, during 1896, and compare them with the whole of the 
cases in 1894, before the treatment was introduced. When 
this is done it is seen that the total mortality, which in 1894 
was 29.6 per cent., had fallen in 1896 to 20.8; and, on com- 
pering details, it is found that this lowering of the fatality of 

e disease under antitoxin has especially occurred among 
the children under 5 (from 47.4 to 30.2), among whom it 
naturally is the highest. 








To all this it may be objected that there is apt to be great 
variation in the severity of diphtheria year by year, and that 
perhaps, the explanation is that the natural fatality of the 
disease is diminishing. Against this, however, there happeng 
to be a curious bit of evidence. As we have already said, ex- 
cepting the North-Western Hospital, 71.3 per cent. of all the 
cases have been treated with the serum. But at this hospi- 
tal only 44.3 per cent. of the cases were so treated ; and here 
comes the interesting fact that while the percentage mortality 
has been reduced between 1894 and 1896 at all the other hos- 
pitals, at this particular hospital, where the antitoxin hag 
been so much less used, the percentage mortality has actual] 
increased, which would seem to indicate that but for the treat- 
ment the natural tendency of the disease, at any rate, has not 
been to become milder. 

TRACHEOTOMY. 

One of the most striking results of the year’s work is seen 
in the greatly improved results from tracheotomy, nearly 60 
per cent. of the children on whom the operation has been 
performed having been saved. The fact is that the fatality of 
the laryngeal cases in 1896 was less than half what it was in 
1894; the percentage requiring tracheotomy was much dimin- 
ished, and the mortality of those operated was also lessened, 
Further comment on this is unnecessary. In regard to the 
complications noted, there is no doubt that the proportion ig 
greater than it used tobe. But this increase is especially 
notable in regard to albuminuria; and, bearing in mind our 
former criticisms as to the recording of these complications, 
we feel inclined to believe that much of the apparent increase 
is due to improved registration. The dosage used is a matter 
of some interest. The average number of injections was 2.3, 
the average dose being 1,983.3 units per injection. The num- 
ber of units which may conveniently be injected seems to 
depend entirely on the concentration of the serum. With 
the strongest which has been supplied 8,000 units can easily 
be given in one injection. ‘‘ With such a serum the rule 
must be to give in severe cases 8,000 to 12,000 units when the 
patient is first seen, followed by another 2,000 to 8,000 units 
every twelve hours for the next twenty-four or forty-eight 
hours, or longer, according to the gravity of the case and the 
persistence of the local exudation. But undoubtedly the 
cardinal point is to commence the treatment as early as pos- 
sible.” In regard to post-scarlatinal diphtheria the report 
shows a mortality of only 5.2 per cent., a mortality which is 
extraordinarily low compared with the records of such cases 
before the introduction of the serum treatment. 


UNIFORMITY OF RECORD. 

The report states that every endeavour has been made to 
secure uniformity in definition and record in these returns. 
These efforts, however, do not seem to have been entirely 
successful, and if we were inclined to be critical we might 
express surprise at finding, in the detailed list of fatal cases 
amongst those not treated with antitoxin, that at one hospital 
twenty-five cases died from anuria—a cause of death which 
did not carry off a single patient at any one of the other 
hospitals. 

CoNCLUSIONS. 

The conclusions as to the effects of the treatment arrived 
at by all the signatories except Dr. Gayton (who differs from 
them) are as follows: 

(1) A great reduction in the mortality of cases brought 
under treatment on the first three days of illness. 

(2) The lowering of the combined general mortality to a 
point below that of any former year. 

(3) The still more remarkable reduction in the mortality of 
the laryngeal cases. 

(4) The uniform improvement in the results of tracheotomy 
at each separate hospital. 

(5) The beneficial effect produced on the clinical course of 
the disease. 


THE ANTITOXIN TREATMENT OF DIPHTHERIA IN 
PRIVATE PRACTICE. 

FURTHER REPORT OF THE AMERICAN PEDIATRIC SOCIETY. 
NEARLY a year ago the American Pediatric Society published 
a first — of the results of a collective investigation as to 
the use of antitoxin in the treatment of diphtheria in private 
practice. An abstract of that report was published in the 
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MepicaL Journat of July 4th, 1896 (p. 37). A second 
nn has just been published giving the results of a further 
investigation. Sixty thousand circulars were distributed 
through the United States and Canada, the period covered 


peing the eleven months ending April 1st, 1897. 


Points INVESTIGATED. 

The specific points as to which information was requested 
were: (1) What percentage of cases of laryngeal diphtheria 
recover Without operation under antitoxin treatment P (2) 
What percentage of cases operated on recover ? 


STATISTICS. 
The replies received furnished a total of 1,704 cases of 
laryngeal diphtheria for study. The following table shows 
the age and result of treatment in all the cases : 




















Fatal. Reeov, Totals.| Mortality. 
| 

x year and under vee | 95 35 60 | 41.66 per cent. 
rto2years ... eee eee 77 219 296 | 26.01 ” 
2to3zyears ... waa oe 81 260 341 | 23.75 ge 
g3to4years ... ove ove 42 216 258 | 16.27 9 
4tosyears ... eee eee 47 160 207 | 22.70 4 
5 to royears ... aa eee 72 345 417 | 17.26 ” 
ro to 15 years ... eee 9 64 73 12.32 9 
15 to 20 years ... eee eee 2 24 26 7.65 fe 
Over 20 years ... aae jue 5 17 22 | 22.72 pe 
Unknown me ° 4 4 _ 

360 | 1,344 | 1,704 | 21.12 per cent. 








CASES NOT OPERATED UPON. 

Of the total number of 1,704 cases, 1,036 were not operated 
upon (60.79 per cent.). Of these, most did not require opera- 
tive interference ; in a few cases in which it was thought to 
be needed, it was declined. Among these 1,306 cases not 
operated upon, there were 178 deaths (= 17.18 per cent.); in 
other words, 858 cases recovered (= 82.82 per cent.). This 
percentage is compared with that of 10 per cent., which was 
the former estimate of recoveries without operation in cases 
of laryngeal diphtheria. 


CASES OPERATED UPON. 

The number of cases operated upon was 668. Among these 
there were 182 deaths, a mortality of 27.24 percent. The 
operations were (a) intubation in 637 cases, with 166 deaths, 
amortality of 26.05 per cent.; (4) tracheotomy in 20 cases 
with 9 deaths, a mortality of 45 per cent. ; (c) intubation an 
tracheotomy in 11 cases, with 7 deaths, a mortality of 63.63 
per cent. 

SUMMARY. 

Therefore, among the whole numberof cases reported (1,704) 
there were 1,036 not operated upon, with a mortality of 17.8 
per cent.; and 668 operated upon, with a mortality of 27.24 
percent. It is pointed out in the report that before the use 
of antitoxin it was estimatéd that 90 per cent. of laryngeal cases 
— operation, whereas now, with the use of antitoxin, 
only 39.21 per cent. require it. The percentage figures have 
been reversed; formerly 27 per cent. approximately repre- 
sented the recoveries, while under the antitoxin treatment 27 
per cent. represents the mortality. 1n other words, before the 
use of antitoxin 27 per cent. recovered ; now 73 per cent. re- 
cover ; and this in the severest type of diphtheria. 


THE MORTALITY STILL TOO LARGE. 

The report points out, however, that the mortality is still 
larger than the personal experience of many in private prac- 
tice would lead them to expect. The reasons for this are: 
(1) that antitoxin is still used too late, either from pro- 
crastination on the part of the practitioner or objection on 
the part of the friends; or (2) in a half-hearted way which 
shows itself in the administration of doses from one-tenth to 
one-fourth as large as they should be. 


THE Points ESTABLISHED. 

The Committee (composed of Drs. W. P. Northrup, J. 
O'Dwyer, L. Emmett Holt, and Samuel §. Adams) consider 
that the three most valuable points established by the: in- 
Vestigation are : 





1. The mortality of laryngeal diphtheria at present rests at 
21.12 per cent. 

2. That 60 per cent. approximately have not required 
intubation. 

3. That the mortality of operated cases is at present 27.24 
per cent. 

RECOMMENDATIONS. 

They add the following recommendations :— 

Antitoxin should be given at the earliest possible moment 
in all cases of suspected diphtheria. 

Quality.—Of the products on the market some have by test 
been found to contain one-half to one-third the antitoxin 
units stated on the label. Select the most concentrated 
strength of an absolutely reliable preparation. 

Dosage.—All cases of laryngeal diphtheria, the patient 
being 2 years of age or over, should receive as follows: 

First dose, 2,000 units at the earliest possible moment. 

Second dose, 2,000 units, twelve to eighteen hours after the 
first dose, if there is no improvement in symptoms. 

Third dose, 2,000 units, twenty-four hours after the second 
dose, if there is still no improvement in symptoms. 

Patients under 2 years of age should receive 1,000 to 1,500 
units, the doses to be repeated as above. 








WOMEN’S DEGREES AT CAMBRIDGE. 

Our Cambridge correspondent writes: The anticipations to 
which we gave expression last week have been abundantly 
justified. The great and increasing opposition manifested 
by the resident members of the University to the proposals of 
the Women’s Degrees Syndicate was seconded in the most 
emphatic manner by the non-residents, and the proposals 
were rejected by 1,707 votes to 661. The utmost enthusiasm 
was shown by the graduates and undergraduates alike, 
and the influx of voters from all parts of the 
country was unprecedented. It is believed that a 
large majority of the graduates in medicine voted mon- 
placet; but until the poll is published it is impossible to 
say whether this belief is well founded or not. Certainly 
Gonville and Caius College took the question very 
seriously, and as night fell the word ‘ saved” was 
outlined in jubilee lamps on its facade. The students 
celebrated their triumph by a bonfire and fireworks 
in the market place; but though they were undoubtedly 
hilarious the police were not called upon to _ interfere, 
and there were no crestfallen appearances before the magis- 
trates next morning, as at Oxford on a recent occasion. Dis- 
cussion proceeds as to the next step to be taken by the 
‘* Women’s party.” It is stated that inasmuch as all hope of 
incorporation with the University must now be given up, 
at least for this generation, the best plan would be that the 
Women’s Colleges should apply for independent degree- 
granting powers. It is thought that a simple charter might 
without difficulty be obtained, which would enable these 
colleges to give an academic title to women who 
had received instruction in the University, and had duly 
passed its examinations. None of the substantial advantages 
now afforded by Cambridge to women students would be 
lost; but the alleged disability involved in the absence of 
formal academic recognition would be done away with if the 
coveted B.A. were conferred by Newnham and Girton on 
those of their members who possess or acquire the Vice- 
Chancellor’s Tripos - Certificate. Among other advantages 
offered by this solution not the least is that the bodies 
which are most capable of exercising disciplinary con- 
trol over women would assume the responsibility of 
“graduating” them. The feeling that the men’s Univer- 
sity as at present constituted was ill fitted to undertake this 
control had doubtless much to do with the decision which 
the Senate has pronounced. The feeling was indeed freely 
expressed by many who in the past have shown themselves, 
to be true friends of the higher education of women in 
Cambridge. 
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EDINBURGH HARVEIAN FESTIVAL. 


THE 115th Harveian Festival was held in the Hall of the 
Royal College of Physicians on Friday, May 14th, when Mr. 
JosEPH BEtt delivered the oration on Some Harveian Glean- 
ings. 

i tter expressing his thanks for the honour done in calling 
him to the presidential chair, the orator referred to the con- 
nection between the Harveian Society and the Bell family. 
His great-grandfather, Benjamin Bell, was an original mem- 
ber 115 years ago; his grandfather, Joseph, was a guest 60 
years ago; and his father, Benjamin, was President 30 years 
ago. He next referred to the death of an old Harveian, Dr. 
T. Graham Weir, during the past year. He ‘‘ was one of those 
happy souls who see what is best and brightest in others...... 
We all miss his hearty laugh, his appreciation of song or 
story, and his snuff box, which he used so regularly, and was 
so free in handing to others.” 


Oxtp HARVEIANS. 

In the first quarter of the nineteenth century there was 
found on the roll of the Society many a name that remains 
more than a mere nominis umbra. Robert Graham, of the 
Botany Chair; William Pulteney Alison, the physiologist 
and physician, the courteous and charitable gentleman, the 
brother of Sir Archibald of the History of Europe, the uncle of 
the second Sir Archibald of the Crimea, India, Ashanti, and 
Egypt; Sir George Ballingall, the Professor of Military Sur- 
gery in the University; Robert Hamilton, one of the founders 
of the Eye Infirmary; Robert Christison, ultimus Roman- 
orum; Richard Huie, the gentle bard, who at a great 
age still remained an examiner of the College of Sur- 

eons, in the fine old days when every examiner felt 

imself competent to examine in each and all of the 
subjects; John Thatcher, the famous obstetrician; James 
Begbie, the gifted father of a more gifted son, War- 
burton, the ‘‘ beloved physician”; David Maclagan, 
that splendid specimen of a Scotch gentleman and family 
doctor, who left seven gifted sons, the eldest of whom, Sir 
Douglas, is still with us; Samuel Pagan, the discoverer of 
Pagan’s corner, who fought at Waterloo, and left an ear on 
the field of battle, an ear which produced as much wit as 
Jenkin’s ear bloodshed; Archibald Inglis, a noted classical 
scholar ; John Smith, the uncle of the President of the Royal 
College of Physicians (Batty Tuke). 

James Syme and Andrew Wood entered in 1837, a great year 
for the Harveian, for in that year Douglas Maclagan also 
entered, and now he is celebrating his diamond wedding, his 
jubilee and ten years more. In 1850 the Society determined 
to admit country Fellows, and one of the first of these was a 
young man from Cramond named George William Balfour. 


THE FUNCTIONS OF THE SOCIETY. 

The functions of the Society, in addition to the promotion 
of good-fellowship and the keeping of Harvey’s memory 
green, were the offering of prizes for competition by students 
and young practitioners, and the delivery of addresses on 
various subjects by the President before the annual banquet. 
The subjects given out for the prize essays were sometimes 
quaint and generally fairly wide—the changes which the 
blood undergoes in inflammation, the influences of atmo- 
spheric pressure on the animal economy, the chemical and 
medicinal properties of creasote, ergot of rye, deleterious 
gases, urine in its morbid states, andsoon. The subjects of 
the Harveian Oration had varied much—many had been 
biographical. In 1839 the laws were revised, and 
James Young Simpson was admitted a member. In 
1842 Professor Traill read the Oration on Servetus, 
and also upon vapour baths. The connection is obvious, 
but at dinner the Harveians made up for their suf- 
—— from the address by drinking twenty toasts. In 1845, 
Douglas Maclagan wrote and sang a splendid ode, in conse- 
uence of which he received his diploma as Dr. Hilaritatis. 
n 1851 our beloved and lamented James Donaldson Gillespie, 
who did more for the Harveian Society than any other man 
since its foundation, as member, as Secretary, and as Presi- 
dent. By a curious irony cf fate, a few years afterwards the 
Harveians as a body were starved on a famous occasion on 
which at a certain hotel they had neither room to sit in nor 








food to eat. In 1869, Gillespie was elected Secretary, ang 
since that happy day for the Harveian, its members increaged 
its sphere widened, its dinners improved, and, above all, the 
Minutes assumed an importance apparently previously yp. 
known, and from then wit and wisdom became a prominent 
feature in the evening’s entertainment. 


THE LirE AND WoRK OF HARVEY. 

Mr. Bell then gave a brief Survey of the Life and work of 
Harvey. ‘‘It was his to do for our knowledge of the circulg- 
tion of the blood what in later days Charles Bell did for the 
nervous system, and in our own days Pasteur and Lister 
Koch and Metchnikoff have done in bacteriological research,” 
He then proceeded to show (1) what surgeons were doing 
before Harvey’s day; (2) what they were doing about his 
time ; and (3) what improvements in method followed him, 

1. The history of the thermometer or thermoscope, from 
Galileo’s invention on to its first practical use by Santorio 
Sanctorini, the work of George Martine, of ares and others 
was passed in review. Various writers and their works were 
referred to, Thomas Gale, Richard Ferris, Fabricius, Riolan 
the predecessor and opponent of Harvey, Lazarus, Reverius 
and others. , 

2. Richard Wiseman, surgeon during the civil wars, 
Sergeant Surgeon to Charles II,a clear-sighted able man, 
whose surgical practice was wonderfully modern. His treat. 
ment of varicose veins is that of the pet day. He 
trepanned for gunshot injuries of the head with daring and 
success, and was assisted by Mr. Alexander Pennycuik, a 
Fellow of the Royal College of Surgeons of Edinburgh, and 
the surgeon to Alexander Leslie, afterwards Earl of Leven, 
The effects of Harvey’s discoveries on Sir Kenelm Digby, one 
of the most interesting characters in English history, were 
alluded to. Before Harvey’s day Scottish medical men 
seemed to have written nothing, and after him very little, 
Scottish historians and the reports of travellers in Scotland 
have left the healing art severely alone. 

3. By the kindness of Sir Arthur Mitchell, the orator had 
obtained one or two graduation theses, written after Harvey's 
publication and under the spell of his great discovery. George 
Hepburne wrote a ‘‘ Dissertatio de motu sanguinis per vasa 
minima,” etc., and a ‘‘ Dissertatio de circulatione sanguinis 
in animalibus,” etc. Johannes Strachanus, an Aberdonian 
Scot, dedicates his thesis to Sir John Middleton, of Fetter- 
cairn, in an epistle of most fulsome adulation. 


GLIMPSES OF MopERN DISCOVERIES IN ANTIQUITY. 

Mr. Bell then referred to some lost arts, progress forgotten, 
glimpses of great principles, which only needed time and the 
man to open wide gates of discovery. Nephrotomy and free 
incision in empyema were both legitimate operations in the 
age of Hippocrates. O’Dwyer’s intubation tubes were new, 
yet they, too, were used by the Hippocratic school. 

Praxagoras recommended laparotomy and enterectomy, fol- 
lowed by suture, in cases of obstruction where milder means 
had failed. Heliodorus practised internal urethrotomy. The 
vaginal specula of the Romans were not much behind those of 
to-day. edical rubbers flourished in Rome in Seneca’s days. 
Bacteriology was discovered and allowed to drop more than 
290 years ago, when Antony von Leeuwenhoek wrote to the 
Secretary of the Royal Society describing mouth organisms, 
and sent a sketch in which bacilli and bacteria, micrococci, 
and spirillum can be clearly recognised. This was in Sep- 
tember, 1683. 

A Look INTO THE FUTURE. 

Mr. Bell concluded. ‘‘To-night, Harveians, we have been 
looking into the past, let us for a moment project our minds into 
the future ; we have admired Galileo and Kepler, Wiseman and 
Harvey ; we have smiled at the touch for the king’s evil, at 
Digby’s sympathetic powder. What will the Harveians fifty 
years hence think of the animal extracts—testiculin for per- 
petual virility ; of antitoxins for every plague; of our pro- 
prietary medicines to cure every symptom advertised and dis- 
tributed by every postal delivery ?”, 


VoTE OF THANKS TO THE ORATOR. 
Sir Dovetas Mactacan proposed, and Sir Henry P. 
LITTLEJOHN seconded, a vote of thanks to the President for 
his excellent oration. 
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DINNER. 

Thereafter the Harveians dined together. ‘‘ The Queen,” 
and the other loyal and patriotic toasts were given from the 
Chair, as was also ‘‘'The Immortal Memory of Harvey.” Sir 
Alexander Christison proposed the health of the honoured 
guest of the evening. the oldest Harveian present, Sir Douglas 
Maclagan, whoreplied. ‘The Medical Schools of Scotland” was 
given by the President of the Royal College of Surgeons (Pro- 
fessor Struthers) and replied to by Dr. Renton, of Glasgow. 
“The President,” by Sir Henry Littlejohn ; ‘‘ The Vice-Presi- 
dent,” by Dr. Crum Brown; ‘‘ The Secretaries,” by Dr. John 
Smith. 

Songs,.stories, and recitations added to the pleasure of the 
evening which as usual closed with Floreat Res Medica. 


THE PLAGUE. 


Bompay. 
Tue returns from Bombay are interesting reading in view of 
the opinion expressed by us, as long ago as December, 1896, 
that the epidemic of plague would be practically over by the 
month of May. Inthe Times of India we read that the total 
number of cases in Bombay in the week ending April 2th 
was 222, and of deaths 191. 

The district of Mandvi, in Bombay, which was the first to 
be attacked, as was the first reported free of the disease, is 
again plague stricken. It would appear that the period of 
recrudescence has begun in that district of the city, and that 
a continuance may be looked for; it may be of some months’ 
duration. The statistics from Karachi given below show a 
striking diminution, without at present any signs of re- 
erudescence. The general drift of the spread of the disease is 
still northward, and many towns in the north-west are suffer- 
ing severely. 


WorK OF THE PLAGUE CoMMITTEES. 

Meanwhile the Plague Committees in the several towns are 
prosecuting their efforts with vigour. The work is stupend- 
ous, and the patience and tact necessary to get the details 
carried through without causing a native rebellion are most 
creditable. Many of the extra-stringent regulations imposed 
at European ports, more especially Mediterranean, have been 
removed, but there is much inconvenience caused at Western 
Indian ports by the prohibition placed upon immigration. 

Some months ago a number of merchants from Mombassa, 
Zanzibar, Delagoa Bay, and other East African ports, came to 
Bombay to celebrate some wedding festivities. These men, 
some hundreds in number, were prevented from returning to 
their homes, and their business and means of livelihood are 
meantime being ruined. No ayah or personal servant is 
allowed to leave the harbours, and English families proceed- 
ing homewards are thereby seriously inconvenienced. These 
are necessary restrictions no doubt, but they indicate the 
thousand and one ways by which strict quarantine regula- 
tions affect an epidemic-stricken district. 


THE RETURN TO KARACHI. 

Our correspondent in Karachi states that those who fled 
from Karachi during the earlier stages of the epidemic, 
estimated to number 45,000 or 50,000 persons, began to return 
about the end of April. Many came from badly infected 
areas—such as Cutch Mandvi, Sukkur, Hyderabad, etc.— 
The Plague Committee are taking special precautions 
to prevent the reinfection of the town. the large 
detention camp, situated at Malir (8 miles from Karachi) all 
persons arriving by train and road are medically examined 
and disinfected, and, after a detention, which may last for 
ten days, are, after further disinfection of themselves and 
baggage, allowed to proceed on their journey. Passengers 
arriving by sea are similarly detained and disinfected at three 
large detention camps, which arecapable ofaccommodating over 
2,000 persons. The arrangements in these camps are all under 
commissioned European medical officers, the camps are 
strictly guarded, and every attention is paid to the accommo- 
dation and general well-being of the persons detained, and to 
the sanitation of the areas. The system by which no house is 
allowed to be reoccupied until certified as cleaned, disin- 
fected, and fit for human occupation by the Divisional 
Plague Superintendent, has already been explained. 








The military search parties instituted by the Plague Com- 
mittee carry out their duties in the various quarters of the 
town. Concealed cases are, however, rarely detected, as the 
system of compulsory notification in force works well and is 
understood by the people. Whitewashing and disinfecting 
are still being rigorously carried on, special attention being 
paid to the condition of the cesspools, privies, ete., attache 
to the houses. As before stated, the whole of the Municipal 
Conservancy arrangements have been reorganised by the 
Plague Committee. The various units of conservancy * 
establishments and equipments have been placed under 
the direct personal control of the plague superintendents in 
charge of the various divisions, a special European super- 
vising staff being provided to check the establishment 
muster rolls, supervise the work, etc. The new arrangement 
has worked well. Of the importance of this work there can 
be no doubt. For instance, the plague has appeared at Cutch 
Mandvi (a little over twenty-four hours by steamer from 
Karachi); the disease has shown so virulent a form there 
that of a population of 20,000 souls nearly 100 are dying per 
diem. 

The Karachi Plague Committee strongly urged Govern- 
ment not to permit passengers to leave Cutch for Karachi, 
excepting in such numbers as the available detention camps 
could accommodate. This request Government was unable to 
comply with. The Plague Committee has therefore had to’ 
arrange to have in readiness accommodation for 3,000 persons. 
The preparation, supervising, guarding, etc., of such large 
camps is a source of much trouble and expense. Ten days” 
observation is insisted upon in the case of all arrivals by sea 
from badly infected areas. As usual, every subterfuge is 
resorted to by the natives to avoid detention. Instances 
have occurred in which persons resident in Cutch have 
obtained Bombay steamer tickets through the intervention of 
friends travelling from that port. 


DECLINE OF THE EPIDEMIC IN KARACHI. 
oe ne are the statistics for Karachi down to the end 
of April: 





| Week ending | Week ending 
April 22nd. | April 2oth. 





Total death-rate from all causes ... ia 88.44 50.84 


Plague death-rate ape dae “a 67.25 45-54 
Mean death-rate for corresponding week 
(5 years) md ee oe one 27.01 } 27.01 
Quarters with highest death-rates : 
Runchore... ave erie pe 336.75 213.08 
Garden ... oe = ws 250.32 133-50 
Quarters in which the disease was at first 
very virulent: 
Old Town... aes per aes 5.43 10.86 
Napier... << eve des 12.14 6.07 
Number of cases of plague ie a 182 123 
Number of deaths from plague ... pee 127 | 86 





The total number of cases of plague in Karachi since the 
date of the outbreak (December 1oth, 1896) has been 3,905, 
and of deaths 3,186. 








THE JUBILEE OF AN2ZXSTHESIA IN JAPAN.—A semicentenary 
festival in commemoration of the discovery of anzsthesia 
was held at Tokio on March 4th. Addresses were delivered 
by Mr. J. Otsaki on the — of Foreign Languages and 
Medicine in Japan; by Professor 8. Sato on the History of 
the Discovery of Anesthetics; by Dr. C. Ishiguro on An- 
sestheticsinJapan; by Dr. T. Miwaon Anesthetic Apparatuses ; 
and by Professor N. Nagai on the Nature of Ether and Chloro- 
form. A large collection of books, pictures, etc., relating to 
the history of medical science was exhibited. Amongst these 
the portraits of Simpson, Morton, and Hanaoka excited 
special interest. ; 

Dr. ApoLro Moreno Pozo, a distinguished Spanish surgeon 
and professor in the University of Madrid was, we regret to. 
learn, assassinated recently when on his way to deliver 
his lecture in the Colegio de San Carlos. 

THIRTY-FOUR residents at Matlock were recently summoned 
for disregarding orders of previous courts under the vaccina- 





tion laws. The Bench refused to convict and refused to state 
a case for appeal. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF ee — OF COUNCIL 
) 1897. 
Mzetines of the Council will be held on July 14th,and 
October 20th, 1897. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 24th and September 3oth. 


ELEcTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANcIS FowKE, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of the 
Association, 429, Strand, W.0, Applications must include 
details of the precise character and objects of the research 
which is proposed, 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instraments purchased by means of grants must be returned 
to the General Seeretary on the conclusion of the research in 
furtherance of which the grant was made, 


Francis Fowke, General Secretary. 
429, Strand, London, April 2rst, 1897, 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the office of the 
Aggociation, 429, Strand. The rooms are open from to A.M. 
to 5 p.M., Saturdays, 10 A.m. to 2 p.m. Members can have 
their letters addressed to them at the office, 





BRANCH MEETINGS TO BE HELD. 


CORK AND SOUTH OF [IRELAND BRANCH.—A special general meeting of 
this Branch will be held on Saturday, May eoth, in the Medical Society 
Rooms, 118, Patrick Street. Cork, at 4.30 P.M.. to consider: Medical 
Defence ; the Admission of Homceopaths as Members of the Association: 
Resolutions from the East Anglian Branch relative to preventing the 
growing evils of Medica] Aid Associations; Communication from the 
Montreal Branch re Annual Meeting.—PuHIip G. LEE, Honorary Secretary, 
25, St. Patrick’s Hill, Cork. . 








PERTHSHIRE BRANCH.—The annual meeting will be held at Aberfeldy, 
under the presidency of Dr. Mackay, on Saturday, June roth, at. 1.30 P.M. 
Business: Minutes, Candidate for election. Consider invitation from 
Montreal. Dr. Liddell will open a discussion on the Public Health Bill 
Lunch at Aberfeldy. Arrangements will be made to drive to Balliniey to 
catch the 6.43 P.M, train, Members intending to be present will kindly 
intimate to A. R. URQUHART, Honorary Secretary, James Murray’s Royal 
Asylum, Perth. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON District.—The 
meeting for the election of officers and Committee is unavoidably post- 
poned to Tuesday, June 1st, at 5, Pembridge Gardens. W., 4.30 P.M.— 
THOMAS DuTTON, Honorary Secretary, 7, Portland Place, W. 





SoutH-EasterN BraNcH.—The annual meeting of the above Branch 
will be held at Croydon on Wednesday, June 16th, Dr. Duncan (President- 
elect in the chair.—T. JENNER VERRALL, Brighton, Honorary Secretary, 











NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual meeting wil] 
be held in the Stotfield Hotel, Lossiemouth, on Wednesday, June goth 
atx p.M.; Dr. Mackenzie, Inverness, President ; Dr. Galletly, Elgin, Presi” 
dent-elect. It is requested that members wishing to bring any communi- 
cation before the meeting should at once inform the Secretary.—J, w 
Norris Mackay, M.D., Honorary Secretary, Elgin. . 


MIDLAND BRANCH.—The annual meeting will be held at the Infirm 
Leicester, on Thursday, June 3rd, at2p.M. After the transaction of the 
usual business, the following papers will be read and discussed :—Mr, ¢, 
J.Bond: The Physiology and Pathology of the Fallopian Tubes, with 
lantern demonstration. Dr. W. B. Ransom: Remarks on Pernicioug 
Anemia, with lantern illustration. Dr. F. M. Pope: Three cases of Adult 
Hereditary, or Huntingdon’s Chorea. Mr. W. Armstrong: Gastro-intes- 
tinal Toxins, their clinical significance and therapeutic indications. Dr, 
E. M. Sympson: (1) Notes, with coloured drawing, of a case of Chronic 
Superficial Glossitis ; (2) Notes of a case of Epithelioma of the Tongue and 
Floor of the Mouth, with removal of 4 inches of the lower jaw. Dr. R. 
Pratt : (1) Short Notes of a case of Cyclic Albuminuria; (2) Two Urinary 
Caleuli with Unusual Nuclei. Dr. J. H. Neale: Poisoning by the Primula 
Obconica. Dr. Ridley : Clinical Cases. Luncheon will be provided by the 
President-elect at the Infirmary, at 12.45 P.M.,and the dinner will take 
place at the Royal Hotel ats P.M., tickets 7s. 6d., exclusive of wine.—W, 
A. CARLINE, Honorary Secretary and Treasurer, Lincoln. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Manchester on Wedresday, June 30th. Members 
who wish to read papers or make any communication should write at 
once to the Honorary Secretary, Dr. JAMES BARR, 72, Rodney Street, 
Liverpool. 


SHROPSHIRE AND M1D-WALES BrANCH.—By invitation of the President, 
Mr. J. T. Lloyd, the spring meeting will be held at Chirk, on Thursday, 
June roth. Mr. Mitchell Banks will read a paper on Some Practica] 
Hints on the Treatment of Rectal Disease. Special] train arrangements 
will be made which will be duly announced.—H. WILLOUGHBY GARDNER, 
Honorary Secretary, Swan Hill, Shrewsbury. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 

A MEETING of this District was held at Tottenham Hospital on 

May 13th. Dr. CLEVELAND presiding. 

Election of Officers.—The following officers were appointed 
for the coming year :— Vice-President of the District ; Thomag 
Morton, M.D. Representative of District on Branch Council: 
Hugh Woods, M.D. Honorary Secretary of the District: 
Henry John Macevoy, M.D. District Committee: Drs. and 
Messrs. C. F. Bailey, A. W. George, Frank Greaves, Norman 
Kerr, W. Cubitt Lucey, J, Dysart McCaw, E, Hooper May, 
and A. Ogier Ward. 

Vote of Thanks to Dr. Cleveland.—A hearty vote of thanks 
was passed to Dr. Cleveland, the retiring Vice-President, for 
his services in the chair during the past five years. 

Symptoms and Treatment of Adenoid Vegetations, — Dr, 
Macevoy read a paper on this subject based on notes of cases 
occurring at Kilburn Dispensary and in private during the 
last three years. In 4o of these cases taken at random, the 
leading symptoms for which advice was sought were: In5 
cough, in 4 headache, in 3 deainess, in 3 general il] health, in 
2 wasting, in 2 adenitis, in 2 the throat: 2 children had 
adenoiditis, and were brought on account of ‘ feverish cold ;” 
2 had “cold in the head and nose;” etc. {n other cases the 
main complaint was of bronchial catarrh, epistaxis, constant 
stuily noses, fear of ‘‘ consumption,” shortness of breath, de- 
fective speech, ete. Most of the case did not look well; 
many were not sufficiently developed, pale, thin, listless, ete. 
In nearly all, operation was advised and performed. As re- 
gards treatment, operation alone was recommended when the 
symptoms are prominent, and it was imperative with pro- 
gressive deafness or otorrhcea. Chloroform and A.C.E. were 
the anzesthetics used. Dr. Macevoy personally liked A.C.E., 
and hoped ether might become extensively used for children 
in future , the position he preferred was with the patient on 
his back, and the head hanging down. Gottstein’s or 
Delstanche’s curette answered well for removing the growths 
in almost every case; exceptionally, Liwenberg’s forceps 
were required. Antiseptic precautions were most important 
during operation; no after-treatment locally was required. 
With the exception of one child who complained of earache, 
there were no complications or untoward symptoms after 
operation. Marked improvement was noted in a)) the cases, 
Thorough removal of growths was advocated when enlarged 
tonsils were also present, it did not add to the risks of the 
operation to remove them at the same time in children; with 
adults, it was safer to deal with them separately.—An inte- 
resting discussion ensued, 




















May 29, 1897.] 


SPECIAL CORRESPONDENCE. 


Barris 
[ams JouRNAL 1381 








————— 

Cases and Specimens.—Dr. Luoyp Smit showed the follow- 
ing cases and specimens: (1) Excision of lower end of the 
Fibula for Necrosis, with complete Formation of New Bone in 
a boy. (2) Excision of the whole Shaft of the Fibula for 
Acute Necrosis. (3) Excision of the Tibia of Right Leg and 
Vina of Left Arm for Acute Necrosis. (4) Specimens of Shaft 
of Fibula excised for Acute Necrosis ; specimens of Shaft of 
Tibia excised for Acute Necyosis. (5) A patient with a 
large Exostosis on Frontal and Parietal Bones, and on whom 
an operation for Cataract had been performed successfully. 
(6) A large heavy Mole on side of Face, and numerous Pig- 
mented Moles over Body in an Infant. (7) A girl whose Knee 
had been Excised successfully for Synovial and Bone Dis- 
ease, and who subsequently Fractured the Femur by accident. 
—Dr. Hooper MAy showed (1) two cases of Excision of the 
Synovial Membrane of the Knee, (2) A woman witha Large 
Growth of Scalp forming Pendulous Folds in the Occipital 
Region, part of which had been removed by operation. 

Votes of Thanks.—Votes of thanks were passed to Dr. Mac- 
evoy, Dr. Lloyd Smith, Dr. Hooper May, and to the director 
and authorities of the hospital for their kind hospitality. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. pasta 
Tur fifth meeting of the session was held (by kind invitation 
of Dr. Adams) at Brooke House, Upper Clapton, on Thurs- 
day, May zoth. Fifteen members and three visitors were 
present. The chair was taken by Dr. SHapwett, Vice-Pre- 
gident of the District. . 
Confirmation of Minutes.—The minutes of preceding meet- 
ing were read and confirmed. ; 
Demonstrations.—Dr. Hunt showed a case of Lichen Planus, 
—Dr. STEPHEN Macrenzite gave a demonstration of the fol- 
Jowing cases of Skin Disease : (1) Leucodermia ; (2) Psoriasis ; 
(3) Pityriasis Rubra Pilaris of Devergie; (4) Sclerodermia 
Guttata (localised) 3; (5) Old Morpheea, with necrosis of pina 
and necrotic patches on scalp: (6) Local Asphyxia, with 
necrotic lesions; (7) Acne Indurata Serofulosorum, Bazin’s 
Disease; (8) Verruca Senilis ; (9) Lichen Planus Verrucosus ; 
(10) Eczema Erythematosum ; (11) Gummatous Syphilide. 
Vote of Thanks.—A hearty vote of thanks to Dr. Mackenzie 
for his interesting and instructive demonstration was pro- 
posed by Dr. CLARKE and seconded by the Honorary SEcRE- 


TARY, and carried unanimously. 


GIBRALTAR BRANCH. 
Tue sixth ordinary meeting of this Branch was held on May 
6th in the Board Room of the Colonial Hospital, Surgeon- 
Colonel CATHERWOOD, President, in the chair. There was a 
good attendance of members, and Dr. Hewlett, of London, 
was present as a guest. ; : 

Confirmation of Minutes—The minutes of the previous 
meeting were read and approved. 

New Memiers.—The following were duly elected members : 
Brigade-Surgeon-Lieutenant-Colone)] Pratt, A.M.S.; Surgeon- 
Major Faunce, A.M.S.; Strgeon-Captain Elkington, M.O.H., 
A.M.S.; Surgeon-Captain Saunders, A.M.S. 

Election of Treasurer.—Surgeon-Major Franklin was ap- 
pointed Treasurer of the Branch in succession to Surgeon- 
Major Macpherson, who has left the station. 

Cases, etc.—Brigade-Surgeon-Lieutenant-Colonel Pratt ex- 
hibited his Electro-probe and Bullet Forceps, and explained 
their advantages and the manner of using them. Both these 
have now been adopted, not only in the English service but 
in the German army.— Dr. TURNER exhibited a Berkefeld Filter 
for the rapid supply of sterile water, and also a Schimmel- 
busch’s apparatus for sterilising instruments and dressings. 

M editerranean Fever.—A discussion on Mediterranean Fever 
was introduced by Surgeon-Major FRANKLIN, and continued 
by Dr. TurNER, Brigade-Surgeon-Lieutenant-Colonel Prarr, 
Surgeon-Major Perry Marsu, and most of the other members 
present. Conflicting theories with regard to the nature and 
proper Classification of this fever were propounded, some 
maintaining its identity with enteric fever, others holding 

that it ought to be classified as a distinct form of continued 
fever, Its comparative rarity in Gibraltar of recent years as 
compared with its prevalence in former times was remarked 
upon with satisfaction as evidence of the efficacy of recent 


improvements in the sanitary administration on the Rock, 
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PARIS. 

The Treatment of Burns.—Dangers of Female Dress in Fires.— 
Radiography in Diseases of the Chest.—Ambulance Organisa- 
tion in Paris. 

Dr. Lutaup publishes some notes on the treatment of burns, 

the deplorable Charity Bazaar accident having furnished 

him with material for observation. A patient he treated 
with picric acid suffering too much pain with this dressing, 
it was removed by means of immersion of the burnt 
arm. This method could not be applied to.the head and 
face, to which it adhered firmly. Dr. Lutaud conceived the 
idea of removing it by applying the wool dressing invented 
by Dr. Langlebert. This dressing was afterwards applied to 
the arm with most satisfactory results; the pains ceased, and 
the patient became quiet and comfortable. Another patient 
treated entirely with picric acid dressings suffered more, and 
recovery was slower, though the burns were not so deep nor 80 
extensive. Dr. Lutaud arrives at the following conclusions 
after his recent experience: For superficial burns of the 
first degree a solution of picric acid (2 per cent.) can be 
used without renewing the dressing; this class of burns 
is very slight, and only needs treatment when it spreads over 
a good deal of surface. For deep burns of the second, third, 
and fourth degrees it is necessary to wash the burns with an 
antiseptic solution which is not caustic; permanganate of 
potassium (1 per 1,000) has been recommended, but Dr, Lutaud 
prefers picriec acid (2 per cent.). As soon as the blebs are 
formed they must be opened without destroying the epidermis. 


One of Langlebert’s wool dressings should then be applied, 








and changed every twelve hours that the sore may be watched 
and adhesions prevented. The pain is immediately relieved, 
and the lesions are kept in an aseptic condition. About a 
week afterwards, when the vesicles begin to dry up, the fol- 
lowing should be applied with a brush: Oil of sweet almonds 
39 grammes; glyco-carbolic acid 30 grammes ;, yolks of 
new laid eggs 2, The following powder should be applied 
in order to form a protective covering: Aristol 4 grammes ; 
talc 16 grammes, From time to time the covering must be 
pressed in order to ascertain that there is not an accumulation 
of serum or pus ; if there is any indication of the presence of 
either the crust thug formed must be removed by applying 
Langlebert’s wool dressing. In burns of the fourth degree 
the dressing must be renewed every two days and the sup- 
purations healed like an ordinary wound. Cicatrisation can 
be hastened by the application of nitrate of silver and by 
flesh grafts. 

The number of female victims in the terrible Charity 
Bazaar fire is attributed by the “‘ feminists” to the fact that 
women are obliged to wear petticoats and skirts instead of 
attire more resembling that adopted by the male sex, forbid- 
den to them by a police regulation. It is asserted by Mme. 
Astie de Valsayre, Secrétaire-Général de l’Affranchissement 
des Femmes, that owing to the encumbrance of the petticoats 
and skirts the movements of the wearers were paralysed, and 
in the ‘“‘ sauve qui peut” they were helpless, whilst the men 
reached the exits in a “clin d’mil.” All the societies and 
leagues working for female emancipation are on the alert, and 
a petition, signed by Mme. Astie de Valsayre in the name of 
her sister members, has been addressed to the Chamber of 
Deputies, praying for freedom in costume which will lessen 
the danger for those who prefer simple costumes to dangerous 
jurbelows. ‘‘ Dr. Minime,” in the “ feuilleton ” of the Journal 
de Médecine, lifts up his voice against the insanitary act of 
obliging women to wear dressses which sweep up microbes, 
sputa, and dust. This is certainly a true and heavy charge 
against the tyranny of fashion which holds women in 
bondage. ‘‘ Dr. Minime” urges women to exert themselves to 
shake off this bondage, and discard their insanitary skirts, 
which ill protect the lower limbs from cold, hinder physical 
exercise, and gather up in the streets all the pathogenous 
microbes to carry them into dwelling houses. 

MM. Béclére Oudin and Barthélémy have by radiography 
diagnosed pulmonary tuberculous infiltrations, hitherto un- 
recognised by auscultation or percussion; a suppurating 
interlobular pleurisy in a child aged 3 years, supposed to be 
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hthisical; also an aneurysm of the aorta which had not 
heen diagnosed by the usual means. 

M. Laurent, General Secretary of the Police Prefecture, 
assured M, Paul Strauss at a recent meeting of the Municipal 
Council, that the plan of the work to be done to assure prompt 
help in all neighbourhoods in case of fire is drawn up and 
ready ta be executed. The expense will be £140,000. The 

articulars will soon be submitted to the Council. M. 
Menant, Director of Municipal Affairs, stated that a station 
would soon be organised on ground bought by the State in 
the Rue Malar, in the Champs Elys¢es neighbourhood. M. 
Menant also aftirmed that the amdulances urbaines were of 
great assistance in the recent catastrophe. They reached the 
scene of the disaster sixteen minutes after it was notified, 
New ambulance posts will be created at the Rue Coulain- 
court, at the Saint Honoré Market, at the Place des Halles, and 
at (rrenelle. The ambulance post at the Saint Louis Hos- 
pital will be greatly developed. A special service of nurses 
will be created ; also a network of fire signals communicating 
in all directions will be organised. A competitive examina- 
tion for a new form of ambulance carriage has been arranged. 
A central post has been organised in the Avenue Victoria, 
which is in working order night and day to summon the 
ambulance carriages, New warning posts will soon be placed 
in the public streets. 





ST. PETERSBURG. 


The Twelfth International Medical Congress: Reception of 
Deputations by the Czar: The Funds of the Congress: Moscow 


as a Centre of Attraction: The Entertainments and Evcur- 

sions to the Volga and the Caucasus. 

THE preparations for the Twelfth International Congress, 
which will meet in Moscow in August, are proceding apace. 
The Czar, who has recently taken it under his own patronage, 
has expressed his readiness to receive, through their respec- 
tive ambassadors, certain representatives of each of the 
nations which may send members to the Congress. 

The sum granted by the Russian Government towards the 
expenses of the Congress was originally 50.000 roubles, but 
this has recently been increased by a second grant of 25,000, 
making a total of 75,000 roubles, or about £8,000, This sum 
has been increased by private subscriptions, and by grants 
irom corporate bodies, such as the Municipalities of Moscow 
and St. Petersburg, the zemstvo of the ‘Government ” 
of Moscow, and others. The State has, indeed, dealt most 
liberally with the Congress, not only granting the sums 
already named, but by also promising to all members of the 
Congress iree return tickets to Moscow, from the frontier for 
foreigners, and from any part of the country for Russian 
members. This will reduce the cost of the trip to Moscow by 
some £4 or £5, whatever be the route chosen. 

The arrangements for accommodating the influx of visitors 
to Moscow are under consideration, but are not yet com- 
pleted. Some fifty medical men in Moscow have offered to 
take in members of the Congress as guests; and the Execu- 
tive Committee believe they can reckon on 700 beds at hotels 
and 1,600 in furnished apartments as available at the time of 
the Congress, Some arrangement will probably be come to 
with the leading hotels by which, if a certain number of 
visitors be guaranteed, a reduction will be made in the hotel 


terms. Special cards are to be printed, which will be handed 
to the member on his arrival at the station, giving addresses 


of hotels and lodgings and their terms. 

_ The city of Moscow is certainly one of the most interest- 
ing, and perhaps the most picturesque of European, or, 
indeed, of the world’s, capitals. To members of a medical 
congrers it presents other attractions. Moscow now pos- 
sesses one of the largest and most perfect clinics in the 
world. In addition to this it has a large number of muni- 
cipal and private hospitals and asylums and other medical 
institutions which are fully equal _to those of any western 
capital, Visitors to the Congress wil) have an opportunity of 
seeing all these, and also of becoming acquainted with them 
in detail, through the means of a Guide, to the medical insti- 
tutions of Moscow, which is in course of peepeeion by the 
Executive Committee. Each member will receive a copy of 


























this, as well as a general guide to the city, a description of 
the University clinic with plans, and a pamphlet giving g 
full account of the system of medical aid provided for the. 
peasants by the zemstvos, or local governing bodies, in 
Russia. These will be printed in French. A fourth pam. 
phiet, describing the medical societies of Russia, will be 
printed in French and Russian. 

The lighter side of the Congress—the provision of entertain. 
ments for the members—has not been forgotten. It appears 
probable that every evening of the eight days the Congress 
lasts will be taken up by some reception or dinner or other 
form of entertainment. Excursions to places of interest ayo. 
also being arranged for. The two most extensive and im. 
portant of these excursions will be to the Caucasus and to the 
cities of the Volga. The details of the latter have not been 
published, but those of the former ‘have been, and a most 
attractive bill of fare they present. This Caucasian tour will 
start on August 27th (ew style), the day after the close of 
the Congress. It will occupy exactly a fortnight, and thoge 
who are fortunate enough to be able to avail themselves of 
this unique opportunity will be able to see some of the most 
interesting parts of the Caucasus, including the famous 
mineral spas, the Georgian Military Road (or, as an alter- 
native, a bit of the Caspian Sea), Baku, Tiflis, Batoum, and 
many other interesting places. The total cost of the fort- 
night’s tour, exclusive of meals, is 150 francs, or £6. There 
will be no hotel expenses, as arrangements are made for the 
travellers to sleep each night either in a train or on boarda 
steamer, 





HONG KONG. 


Report of the Medical Officer of Health: Native Practitioners 


and Midwives in Hong Kony.—The Plague.—Small-por tn 

Hong Kong.— Bubonic Plague in South China. 

A report for the year 1806 submitted to the Sanitary Board 
by Dr. F. W. Clark, Medical Officer of Health of the Colony of 
Hong Kong, contains a good dea) that is of more than loca} 
interest. He believes that Hong Kong compares favourably 
with most cities in the East as regard its general sanitary 
condition, but urges immediate action in the matter of im- 
improving the Chinese quarters of the colony, whose arrange- 
ments are usually such as to exclude light and air from the 
buildings almost entirely. During the year the Sanitary 
Board took measures to improve and control the system of 
daily removal of nightsoil by buckets, which is in force 
thoughout the colony. The ordinary daily scavenging of the 
colony is now well organised, the refuse being removed daily 
by boats to a place on the main land some six or seven miles 
distant, and there destroyed by combustion. Commenting 
on the recent census of the colony, he points out that of the 
Chinese population of 226,710, 70.7 per cent. are males and 
29.3 per cent. females. The boat population, living entirely 
on board small craft in the harbour, number 33,150. 

The death-rate for the year, augmented by the occurrence 
of an epidemic of bubonic plague, was 24.5 per 1,000. Ex- 
clusive of the plague cases, it was 19.9 per 1,000. Dr. Clark 
again emphasises the need for dealing with the native Chinese 
practitioners and midwives, in whose hands the infant death- 
rate was much the same as in the previous year, reaching the 
alarming rate of 745 per 1,000, while among non-Chinese it 
was only 147 per 1,000. Two deaths of Europeans were irom 
rheumatic fever, which was formerly supposed not to occur 
in the colony; 139 deaths were from beri-beri, and 77 from 
dysentery; 1,349 cases notified under the Infectious Diseases 
By-laws included 1,204 of bubonic plague, of whom 1,078 
proved fatal, 53 of cholera, 37 of small-pox, 37 of enteric 
fever, 13 of diphtheria, 4 of puerperal fever, and 1 of typhus 
fever. Of the cases of infectious disease, exclusive of plague, 
more than half were traced to sources of infection outside the 
colony, and Dr, Clark recommends improvements for the 
medical inspection of all vessels entering the harbour, which 
he believes would greatly reduce the number of such dis- 
eases. In connection with the subject of bubonic plague, Dr. 
Clark mentions one valuable lesson as having been learnt 
during the epidemic of 1894, This is the paramount import- 
ance of rendering the ground surfaces of all domestic dwell- 
ings and of all yards, areas, and other adjuncts thereto im- 
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pervious, thus preventing the access of ground air and of 
damp to the dwellings, and preventing the pollution of the 
goil. Under pressure from the Sanitary Board, no fewer than 
1,885 dwellings have during the year had all their ground sur- 
fices laid with six inches of concrete. In view of the exist- 
ing prevalence of plague in Bombay and Karachi, he records 
his belief that it almost invariably travels overland, and that 
there is very little risk of its introduction by shipping, pro- 
yided that the importation of rags, bedding, and soiled linen 
is controlled, and that a strict medical inspection of pas- 
sengers and crew, before they are permitted to land, is en- 
reed. 
ag oe the past four weeks the small-pox epidemic has 
peen dying out, only 36 cases, of which 35 were Chinese, with 
3o deaths, all Chinese, having occurred during that period. 
Buboriic plague is again prevalent in Swatow and its neigh- 
gourhood, and in the island of Formosa, while it is ramoured 
to have made its appearance also in the Portuguese settle- 
ment of Macao, only forty miles distant from Hong Kong. 
The Hong Kong Government has issued a Gazette Extra- 
ordinary forbidding the immigration or importation of any 


Chinese from Swatow or Formosa, 
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THE BRITISH MEDICAL BENEVOLENT FUND. 
$ir,—In this eventful Jubilee year many of us are doubtless 
hampered with special appeals of all kinds, but we shall all 
agree that those of our poorer brethren who have fallen in 
the battle of life and who are helpless and sore stricken are 
especially deserving our sympathy and help at the present 
dime, 

The funds of the British Medica] Benevolent Society are 
now at a very low ebb. and have for some time been quite 
inadequate to the relief of the large and increasing number 
of cases, many of which are very distressing. A glance at 
the last report will show the excellent work done by the 
Fund; but how piteous are the stories of those 158 cases 
which were relieved, representing every Kind oi trouble, 
affliction, and distress, which at any time may befall any one 
of us, and how much more could be accomplished with a 
little additional help from the profession, Surely at such a 
time our hearts will respond_to an appeal for thank offerings, 
if only for our own good health and prosperity. 

It should be especially noted that the applicants for relief 
are spared all the trouble and expense of canvassing, or the 
pain of publicity, and that the cases are most carefully 
investigated by the Committee; while no fund could be more 
judiciously and economically administered. 

It would relieve the anxiety of the Treasurer and officers of 
the Society, and add greatly to the zest of our own enjoyment 
of all the good things we have, and which are awaiting us, if 
at this time of general rejoicing, we could gladden the hearts 
of some of our poorer brethren and sisters by a substantial 
addition to the fund. 

It is a great privilege to be able to help others at any time, 
and this is an unparalleled occasion, which can never return 
in our time. . rere? 

From the report we learn that donations and subscriptions 
—especially the latter—will be gratefully received by the 
Treasurer, Sir W. Broadbent, Bart., 34, Brook Street, .3 by 
Dr. Samuel West, 15, Wimpole Street, W., Honorary Finan- 
cial Secretary ; by Mr. Joseph White, Honorary Secretary for 
Cases, 6, Southwell Gardens, Queen’s Gate, W.; or by the 
London and County Bank, 21, Hanover Square, W.—I am, 
etc., Bis Dat Qui Cito Dat, 

May 23rd. 


THE PERSONAL HYGIENE OF THE SOLDIER. 

S1r,— Your comment in the British Mepican JOURNAL of 
May 15th on my article with the above heading, which 
appeared in the current month’s number of the United Service 
Magazine, does not correctly define my position in relation to 
the regimental system. I have never advocated a reinstitu- 
tion of that system on its former lines, but I have invariably 
pointed out the necessity to have a medical officer always 








doing duty with each regimental unit not only living with 


the corps, but actually belonging to it. While I believe it to 
be a necessity to prevent sanitary and medical failure, I 
consider the arrangement no less desirable for medical officers 
themselves, and as being conducive to their well-being in 
more ways than one. It would occupy too much of your 
valuable space to discuss these points ; moreover, I wish to 
avoid an unprofitable controversy, Let me, however, point 
out, as you seem to desire that the department should be so 
constituted as best to meet the requirements of war, that it 
does seem odd you ignore the question of organisation on 
those lines, and which rest on a strong regimental basis, for 
during war a medical officer is attached to each corps, To 
effect this change on the eve of a campaign places the de- 
partment in an unfair position, and, as 1 have said else- 
where, it simply courts disaster. I say that until the 
department exists during peace as if must be during war its 
power is ‘‘ cramped, cabined, and confined,” and if the great 
objection advanced against it is that senior medical officers 
are airaid of the domination of officers commanding — iw 
is but a reflection upon themselves and upon the loyalty of 
their juniors to which I demur. My views may not, as you 
say, find present favour with a large number of my military 
brethren; but that is not the point. The question must be 
decided upon what is best for the army, which, in the end, 
will be what is best for the department also. 

In conclusion, I would invite your attention to the speech 
of Lord Roberts of Kandahar, delivered in the House of Lords 
on May 14th, on the health of the army in India, in which he 
advocates a closer union between regiments and the Army 
Medical Service such as existed in former times. He indi- 
cates the advantages it would be to both, and how great the 
loss is in the existing state of things, Such has always been 
my belief. If, Sir, my labours during the past few years con- 
tribute, however remotely, to hasten this time oi union, I 
shall be well satisfied. 

Ltrust you will publish this letter,as Ido not wish to be 


misunderstood.—I am, etc., W. Hitt Cxiw0, M.D, 
Brigade-Surgeon-Lieutenant-Colonel Army Medica) Staff (Ret.). 
Holland Park, W., May 17th. 





A PROBABLE ee STENOS SIGN OF TRICUSPID 

Srr,—Dr. Samways’s mind veennte the supposition that 
blood can be driven back through the vene cave by the 
auricular systole, and suggests that the waves I have described 
in the venous and liver pulses as being caused by the 
auricular systole are really due to stasis. If one considers 
the extremely feeble force producing stasis, and then studies 
in suitable cases the force with which the blood is injected 
into veins and liver, he will have no difficulty in arriving at 
the conclusion that mere stasis cannot produce the venous 
and liver pulses. There ig no difficulty in demonstrating 
clinically the regurgitation due to the auricular systole. Near 
the lower end of the internal jugular veins are two valves, 
which are, as a rule, readily rendered incompetent by back- 
ward pressure of blood. in a suitable case, if the jugular be 
compressed high up in the neck so that the blood does not 
enter from above, the waves of blood ean be observed dis- 
tending the veins from below. Tracings taken of these waves 
show that they occur immediately before the ventricular 
systole, that is, they are auricular systolic in time. in rare 
cases these jugular valves remain competent notwithstanding 
that considerable force is applied against them, The patient 
from whom ‘igs. 1 and § in my paper published in the 
British Mepican Journat of May 8th were taken has 
died since that paper was written. In her the jugular 
valves were competent and the jugular below the valves 
was distended into a bulbous enlargement, and the 
pulsations could be detected by sight at the distance 
of six yards, while she herself was conscious of the beat- 
ing in her neck. The force with which the jugular here 
was distended was readily perceptible to the finger, and 
it raised a fairly strong steel spring, so that 1 could get a good 
tracing directly from it. Numerous tracings were taken 
during the three years 1 had her under observation, and the 
large strong wave was always auricular systolic in time, as 
can be seen from the tracings in the panes referred to. The 
force with which the blood was sent back was utterly incon- 








sistent with the stasis hypothesis. So great was the force of 
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the wave that it closed the jugular valves so sharply that a 
sound was produced readily audible on auscultation. Thus 
on listening below the clavicle one could hear the first and 
second sounds of the heart. On auscultating the pulsation 
above the clavicle, three sounds were heard, the two sounds 
of the heart, anda short sharp sound synchronous with the 
pulsation in the jugular. This was the jugular valve sound 
described long ago by Bamberger and Friedreich. Above the 
closed valves there was no visible pulsation, and yet stasis 
must have been present. There was but one cause capable 
of producing these phenomena—namely, the contracting 
auricle sending blood back through the superior vena cava. 
This view, which might otherwise have been put down 
as merely conjectural, received corroboration in a most 
striking way. One morning this patient became conscious that 
the beating in her neck had ceased. I examined her, and found 
that the pulsation in the jugular and in the liver had 
disappeared, and only two sounds could be heard above 
the clavicle—the first and second sounds of the heart, 
that due to the closure of the jugular valves being absent. 
Four days afterwards she suddenly died. In the post-mortem 
examination there was found tricuspid stenosis, hypertro- 
phied right auricle, and the right auricular appendage was 
filled by a white firm fibrinous clot. Water injected into 
the superior vena cava distended the jugular below the 
valves, but none escaped above them. Here it is evident 
the auricle had ceased to contract four days before death, 
when the clot formed, and with the cessation of the auricular 
systole there was absence of the liver and jugular pulses and 
of the jugular valve sound. ; 

The evidence from experimental observations is even more 
conclusive. Reflux from the right auricle was demonstrated 
by Haller and by numerous physiologists since his day. To 
determine the nature of the venous pulse Gothard, Riegel, 
and Francois-Franck have severally opened the chest of 
animals and found regurgitant waves from the auricular 
systole in the superior vena cava, while Diemer, Riegel, 
Chauveau, and Faivre found the auricular reflux always pre- 
sent in the inferior vena cava.—I am, etc., 

Burnley, May 22nd. 


SMALL PELVES, THEIR CONSIDERATION AND 
TREATMENT. 

S1r,—My letter of May 8th was not intended as a critique 
of Dr. Cousins’s case of Cesarean section, published in the 
British MEDICAL JOURNAL of May ist, inasmuch as from the 
facts given I opined that probably it was one of those unfor- 
tunate cases in which pregnant women have delayed engag- 
ing medical attendance. 1 desire to assure Dr. Cousins that 
my experience is at one with that of the many eminent prac- 
titioners to whom he refers. I rather borrowed Dr. Cousins’s 
case as a peg on which to hang my plea for more universal 
obstetric observation, having the induction of labour as one 
corollary ; a matter which seems to me to be of considerable 
importance, perhaps the more so as Cesarean section is 
somewhat desirous of becoming an operation of election to 
the detriment of craniotomy and other crushing operations, 
any such competition, in many cases, being avoided by ob- 
stetric observation and induction of premature labour.—I am, 
etc., 

Kensington, May 22nd. 


J. MACKENZIE. 





HERBERT ALDERSON, M.B. 





ON THE pote OF MALTA FEVER IN 
NDIA. 

S1r,—As one who has for years maintained that the fevers 
occurring both in Malta and Gibraltar are identical with those 
in India, it is gratifying to me to find that Professor Wright 
and Surgeon-Captain Smith have come to a similar conclusion 
on more scientific grounds than mine, which were simply 
clinical and pathological. 

Referring to Surgeon-Major Freyer’s communication in the 
BritisH Mepica JouRNAL of May 22nd, I beg to observe that 
having been in medical charge at both Sabathu and Dagshai, 
I formed the opinion that the fever in these places was 
similar to thet of Malta and Gibraltar. I have never seen a 
fatal case of Malta fever in which there was not swelling of 
the mesenteric glands and spleen. As at Sabathu and 


Dagshai, so at Malta and Gibraltar, cases of true enteric fever 





——=S 
occur side by side with those having ‘“‘ atypical” charts and 


constipation.—l am, ete., J. MACARTNEY, M.D, 
Dublin, May 23rd. Brigade-Surgeon-Lieutenant-Colonel, 





KRASKE’S OPERATION FOR RECTAL CANCER, 

Sir,—On referring to Mr. F, T, Paul’s paper on Excision of 
the Rectum, published in the BritisH Mepicat Journat of 
March 9th, 1895, to which he directs my attention, I find that 
it differs in two respects from the paper I read on May toth 
at the Medical Society of London, and which you were good 
enough to publish in the JouRNAL of May 15th. 

Whereas I limited the scope of my paper to 14 consecutive 
cases of Kraske’s operation, Mr. Paul included in his gerijeg 
5 cases of the old or perineal excision. If we include thege 
cases, there remain only 9 cases of Kraske’s operation, with 
a death-rate of 22 per cent., as against my series of 14 cases 
with a mortality of a little over 14 per cent. I maintain, 
therefore, I was correct in saying that I was ‘ unable to find 
any like series of cases, etc.”—I am, etc., 

Harley Street, W., May 2sth. F, SwinrorD Epwarps, 


CHLOROFORM ADMINISTRATION. 

Str,—The summary of Dr. Soloweischik’s tables of 500 
eases of chloroform administrations in Professor Traube’s 
clinic, published in the Zancet, May 8th, serves to show that 
with chloroform cautiously administered by Snow’s method, 
by means of an apparatus which ensures its precise dilution 
with air in one uniform and teachable systematic manner, 
identical effects can be ensured from the use of a regulated 
amount of chloroform in a given time, wherever that method 
may be employed, making due allowance not only for the 
varying temperatures of the air and the age and condition of 
the patient, but also that some administrators carry the 
effects of chloroform to a more or less deep narcotism than 
found necessary by the more experienced. Dr. Soloweischik’s 
Tables VIL and VIII show like results as obtained in London, 
Weymouth, Aberdare, Belfast, Lyons, and elsewhere, witha 
like apparatus : 

Sixty-five males required during complete narcosis 217 
drachms in 2,105 minutes, an average for each patient of 
3-34 drachms used in 32.4 minutes, equal to 6.2 minims equal 
0.54 gramme for each minute. 

Thirty-five females required during complete narcosis 85 
drachms in 1092 minutes, or each patient used 2.4 drachms 
in 31.2 minutes, which gives an average of 4.67 minims equal 
0.41 gramme per minute. 

Dr. Carter, of Weymouth, used in his first series of 20 
administrations to adults 4.7 minims—equal 0.41 gramme on 
an average per minute; in his second series of 8 cases, 
3.8 minims—equal 0.33 gramme on an average per minute. 
The smallest amount used was ina boy aged 8 for an opera- 
tion lasting fifty minutes, 1.4 minim per minute, and the 
largest amount, 10 minims per minute, in a female aged 40, 
the operation lasting twenty minutes—equal 2 minims per 
minute. Dr. Vincent, of Lyons, expended, in 78 children of 
both sexes, 4.58 minims, and in 28 adult females, 4.93 minims 
on an average per minute. Dr. W. G. Holloway, of London, 
expended, in 12 adults varying in age from 22 to 51 years, 
3.7 minims on an average per minute, varying from 2.8 to 
5 minims? (from 0.64 to 1.15 per cent. of vapour in air 
breathed). Mr. W. J.J. Arnold, of the Cottage Hospital, 
Aberdare, shows in his table of his first series of 18 adminis- 
trations, an average expenditure of 6.4 minims per minute, 
varying from 1.3 minim in a man aged 74, in an operation 
lasting ninety minutes, to 12 minims on an average per 
minute in an alcoholic muscular man aged 4o. Twelve 
minims—equal 2.76 per cent. of vapour of chloroform in the 
air breathed—is the largest amount which it has been found 
necessary to administer.® 

Dr. W. C. Steen, Children’s Hospital, Belfast, expended in 
his first series of 59 administrations in children, varying in 
age from three weeks to twelve years, 3 minims on an average 
per minute. Ina child of 5 years, with paraplegia, an opera- 
tion for the removal of diseased bone in the bodies of the 
upper dorsal vertebree was performed, lasting 2 hours 
1 BRITISH MEDICAL JOURNAL, December 16th, 1893, and October roth, 1894 

2 Medical Magazine, vo). v, June, 1896. 
3 BRITISH MEDICAL JOURNAL, December 12th, 1896. 
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minutes ; chloroform used, 3 drachms 15 minims, equal to 

7.26 minim on an average per minute. 

Dr. V. H. W. Wingrave, London, shows in a table of his 
first series of 34 administrations an expenditure of chloro- 
form on an average of 6.1 minims per minute, varying 
from 2 to 12 minims per minute. 

These facts prove that normal anesthesia can be induced 
and maintained anywhere with an expenditure of chloroform 
varying from 1 minim upwards to 12 minims on an average 

er minute, or with from 0.23 upwards to 2.76 per cent. of 
chloroform vapour in the air breathed. These smal) amounts, 
though sufficient to cause unconsciousness when gradually 
and uniformly diffused in the blood,‘ are quite incapable of 
causing in the same patient any of the alarming symptoms 
which in the “‘ usual way” of chloroform administration con- 
stitute misleading guides. This is evident when it is borne 
in mind that students are taught to estimate the effects of 
inhaled and absorbed chloroform, not as Snow demonstrated, 
by the amount administered in a given time, and by the 
symptoms of normal anesthesia, but by symptoms denoting 
danger near at hand, namely, a change of colour from the 
natural to a ghastly pallor or blueness, the result of a lethal, 
or nearly lethal, overdose already in the circulation.—I am, 
etc., Rospert BELL. 

Glasgow, May 18th. 


OSTEOTOMY OF THE FEMUR AS A TREATMENT FOR 
TUBERCULOUS DISEASE OF THE HIP IN ITS 
EARLY STAGES, 

§1r,—Criticism from such an authority as Mr. Howard 
Marsh on disease of the hip does my paper honour. Let me 
assure Mr. Marsh that it was not ignorance of the methods 
in common use that caused me to use osteotomy as a treat- 
ment, but: because these methods, although they do many 
excellent things, do not meet what I believe to be an import- 
ant difficulty of the situation. 

In my communication in the British MEpicaL JoURNAL of 
April 24th I set forth this as follows: ‘‘The difficulty of giving 
rest to the joint lies, it seems to me, in the fact that the 
position of greatest ease for the joint is one of great awkward- 
ness for the limb.” In other words, the problem I had before 
me was, How shall I allow the joint to retain what Nature 
indicates to be the position of greatest ease and at the same 
time correct the awkward position of the limb? It is plain 
that the methods to which Mr. Marsh calls my attention do 
not meet this difficulty, for you do not allow a joint to retain 
acertain position by proceeding to move it from that position, 
however gently you go about the task. 

Ibeg leave to submit a few additional remarks for con- 
sideration under the following heads : 

1. It is desirable in hip disease to retain the position of 
greatest ease, provided the awkward position of the limb is 
not also retained; osteotomy is, as far as I know, the only 
method of treatment that attempts to do this. 

2. Osteotomy at once puts the parts in the position in 
which they are to remdin. 

3. There is reason to believe that section has a beneficial 
effect on tuberculous bone. 

As regards the first consideration, there can be no doubt 
that whatever be the cause, whether it is distension of the 
joint with fluid, or “‘in order that the swollen and sensitive 
soft structures may as far as possible be placed in a state of 
relaxation,” the inflamed hip assumes a regular position. It 
does so in a very determined way, so much so, that if it is an 
expression of a desire for a rest in a particular position, it is 
no small indication. Should we not believe in such an indi- 
cation till it is proved to be false? Are not Nature’s ways as 
a rule conservative ? 

Moreover, a large number of cases, treated by means that 
disturb this position, go on to suppuration. I make the 


*Snow’s masterly teaching, the slow and cautiously progressive, 
systematic method of chloroform administration, is in direct opposition 
to the teaching of the present day (Lancet, May 15th, 1897, p. 1336.) “* An 
intermittent and sparing administration of chloroform,” says another 
teacher, ‘tis undoubtedly objectionable, and positively dangerous in some 
cases. When chloroform is given in very small doses, swallowing, hold- 
ing the breath, and exhaustion from struggle ; coughing and vomiting are 
all likely to arise, and the asphyxiated state thus induced, may, as we 
know, prove a source of danger. All such phenomena are avoided by 
&@ more liberal use ot the drug” (Anesthetics and their Administration, by 
Frederic W. Hewitt, M.A.,M.D. London, 1893). . 














following quotation from Erichsen, last edition, vol. ii, 


Pp. 424: 
The report of the Committee of the Clinical Society contains the most 
accurate information we possess concerning the death-rate of hip disease, 


in the statistics furnished by Howard Marsh of the cases treated by him 
in the Alexandra Hospital between 1867 and 1879. The total number of 
cases amounted to 401. These may be divided first into 277, or 69 per 


cent., in which suppuration took place, and 124, or 31 per cent., in which 
no abscess is formed. 


A treatment that in good hands yields such results does 
not silence speculation. In my mind it raises such questions 
as the following: May not treatment by extension, while it 
does good in some respects, do harm in others? When a 
tuberculous centre forms in the articular end of a bone (its 
favourite stasting point in hip disease), and is tending 
towards a joint, may not coaptation of the articular surfaces 
without undue pressure be preferable to separation ? 

As regards the second consideration, I shall only point out 
that it often takes the usual methods two months to accom- 
plish what osteotomy does at once. 

The third consideration submits that there is reason to 
believe that section has a beneficial effect on tuberculous 
bone. This is, I think, the experience of all operatin 
surgeons. How often in resections of the knee do we pu 
together bones much rarefied and otherwise affected by 
tuberculous disease, and find that they unite soundly and 
remain sound? As regards the after-treatment of cases sub- 
jected to osteotomy, Ihave only to say that each case must be 
treated on its merits, and on the condition it is found in when 
union is complete. 

Not the least advantage of the operation is that by 
straigntening the limb it makes easy the application of a 
Thomas’s splint. In the after-treatment of the cases I have 
published I contented myself with seeing that the patients 
used crutches when up, and when lying down rested on their 
backs on a flat surface. The latter precaution was adopted 
to prevent the adduction likely to occur by the patient resting 
on his sound side, and so causing the affected limb to fal) 
across its fellow. ' 

There remains one point to which I would allude in con- 
clusion. Mr. Howard Marsh takes me to task because he 
read remarks of mine which refer to the way in which the 
plates in handbooks of (general) surgery illustrate the appli- 
cation of a weight and pulley to hip eases as applying to the 
letterpress. I excluded the letterpress by specifying the 
plates. The works of general surgery, to which Mr. Howard 
Marsh gives references in order to show me in the wrong, are, 
when illustrated at all, illustrated as I said, that is, the 
weight is shown as applied to the limb in the line of its 
normal instead of its abnormal position. The letterpress in 
the same books is, on the other hand, full and explicit in 
describing the correct method; so much so, indeed, that I 
wonder how it was worth Mr. Howard Marsh’s while to again 
go over the subject.—I am, etc., 

Dublin, May 17th. R. F. Tosin. 








OBITUARY. 


CHARLES A. LOCKHART ROBERTSON, M.D.Cantas. 
AND St. AND., F.R.C.P.LOND. AND EDIN., 
Late Lord Chancellor’s Visitorjin Lunacy. 
Dr. LockHart ROBERTSON, whose death on May 18th, at Ex- 
mouth, is announced, belonged to an old Scotch family, his 
father being a distinguished surgeon, and his brother, Dr. 
Argyll Robertson, tne eminent ophthalmologist. 

His general and medical education did not follow the ordi- 
nary lines, for after studying in Edinburgh and St. Andrews 
he went into the Army Medical Service, and became Assistant 
Surgeon to the Yarmouth Army Lunatic Asylum. It was 
here that he first gained his deep interest in insanity and its 
treatment. He remained at Yarmouth for five years, then 
resumed his medical studies by entering at Cambridge, when 
he was about 26; he took a medical degree there, and then, 
though young, determined to try his fortune as a consulting’ 
physician in London. About this time Dr. Bucknill an 
others were starting the Medico-Psychological Association, 
and Dr. Robertson became the Secretary; he held this post 
during the development of the Society, and later followed Dr. 
Bucknill, in association with Dr..Maudsley, in the editorship. 
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ef the Journal of Mental Science. He was President of the 
Association, and he contributed many reviews and original 
articles to the pages of its Journal. 

His tendency was rather to the practically useful than to 
the purely academic. He took from the first very strong 
views as to the non-restraint system. He was appointed in 
1859 Superintendent of the Sussex County Asylum, and here 
he introduced his special methods of treatment, particularly 
using Turkish and other baths, and he made considerable use 
of the wet pack in controlling violent and excited patients. 
His management of the asylum caused it to be visited by 
most of the physicians on the Continent who were devoted to 
the advance of humane treatment of the insane. 

His army training had a good deal to do witli making him 
a successful administrator, and he was especially acute in 
selecting suitable persons to carry out his plans. He suffered 
from neuralgias of various forms, due chiefly to gouty condi- 
tions, and these neuralgic attacks interfered considerably 
with his habits of life and his powers of exercise. In 1867, in 
association with Dr. J. Rutherford, he translated for the 
Sydenham Society Griesinger’s classical book on Mental 
Disease, this book remaining as a very valuable addition to 
the English literature of insanity. In 1870 the Lord Chan- 
cellor selected him a Visitor to the Chancery lunatics, and 
he held this post till last year, when, at the age of 70, and in 
consequence of increasing infirmities, he retired to the south 
of England, where he passed the rest of his life with his wife 
and family. He married quite late in life the daughter of 
Colonel Rochfort. Dr. Robertson was a man of large fortune, 
and could enjoy the amenities of life to the full. 

When the International Medical Congress met in London 
he was selected as President of the Medico-Psychological 
Section, and in this position he delivered an interesting 
address on the position of lunacy at the time. This was, like 
all the work done by Dr. Robertson, careful and instructive. 

Dr. Robertson was a very well-known man, but, at least for 
many years, was little seen and not much heard of in medical 
circles, his special legal work, his love of the country, and his 
recurring attacks of neuralgia cutting him off from much of 
the active life of his profession. He was very definite and 
dogmatic in his beliefs, and was in the habit of expressing 
these without regard for consequences. He was, in fact, a 
very truthful and direct critic of any conduct which he con- 
sidered inconsistent with kind and humane treatment of the 
insane. He was benevoient and kind-hearted, though he often 
covered his good deeds with a cloak of cynicism. He was 
essentially a clubable man, and few men belonged to so many 
clubs in all parts of the country. He had the means to enjoy 
learned leisure, and he followed his inclination in this direc- 
tion. He was very dependent on the refinements of life, and 

erhaps a little intolerant of those who differed from him. 
ith delicate sensibility and an earnest wish for the welfare 
of mental sufferers, he leaves a reputation which will probably 
ow greater rather than less as time enables one to judge 
airly of those who directed the great revolution in the treat- 
ment of the insane. 





GEORGE CHAPMAN BRIGGS, M.B.Lonp. 
WE regret to have to record the death on May 5th of Dr. G. C. 
Briggs, of Harrow-on-the-Hill. He was born at Burgh-le- 
Marsh in 1847, and was educated at Uppingham School, then 
under the control of the famous head master, the late 
Dr. Thring. After reaching the sixth form he left the school, 
and commenced his medical education by serving as an 
— to his uncle, the late Mr. Frederick Fawssitt, 
F.R.C.S., of Wisbech. In 1867 he matriculated at King’s 
College, London, and obtained a junior scholarship. Two 
years later he gained the Warneford scholarship, and the 
senior scholarship in 1871. He won prizes also in chemistry, 
obstetrics, and in other classes. In 1871 he obtained the _~. 
lomas of M.R.C.S. and L.S.A., and shortly afterwards held 
the posts of Resident Medical Officer to the St. Pancras and 
Northern Dispensary, and of Resident Accoucheur to King’s 
College Hospital. In 1874 he graduated as M.B.Lond., and 
in the same year he became a junior partner of Dr. Bridg- 
water and Dr. Tonge, at Harrow. Dr. Briggs held the post of 
Poor-law Medical Officer and Public Vaccinator for the Har- 
row District, but his 1 03t important office was that of Chief 
Medical Offic2r to tte Harrow School; he discharged the 











duties of that office with much assiduity and success. He 
took an active interest in the Medical Officers of Schools 
Association, and was a member of its council. 

Dr. Briggs centred his interests in his profession, and into 
its work he threw the whole of his energies. Endowed with 
great natural ability and of a genial and kindly disposition 
he was beloved and esteemed by rich and poor. For the last 
six years he was aware that he was the subject of diabetes 
but worked on with unselfish devotion, placing the interegtg 
and welfare of his patients before every other consideration, 
A few weeks before his death he was attacked by middle-ear 
disease, upon which diabetic coma supervened. 

He married in 1879 the daughter of Mr. B. G. Cooke, of 
Alverstoke, near Gosport, the sister of his friend and fellow 
student, Dr. Marriott Cooke, Superintendent of the Worcester 
County Asylum. Dr. Briggs leaves her a widow with two 
sons, both now attending Harrow School. The funeral, 
which took place in the churchyard of the old parish church 
at Harrow, was attended by a large number of sorrowing 
relations and friends. 





FREDERICK ALCOCK NIXON, F.R.C.S.L, 

Dublin. F 
WE have to record with regret the untimely death of Mr. F, 
A. Nixon, of Dublin, after a very shortillness. He died at his 
residence 31, Merrion Square, on May 23rd, of apoplexy, by 
which he had been attacked while at dinner on the previous 
Tuesday. He had only reached his 47th year, and was ap- 
parently in excellent health when his illness occurred. The 
sadness of the event is accentuated by the fact that he had 
entered into a new residence only a few weeks ago, and that 
he had declared his intention of seeking the vice-presidency 
of his College in 1898. 

Mr. Nixon became a Licentiate of the Royal College of Sur- 
geons in Ireland in 1870, and a Fellow in 1876. He was also 
a Licentiate of the Royal College of Physicians, Ireland (1871), 
and Member (1880), At the time of the amalgamation of 
medical schools in Dublin he was Lecturer on Anatomy in 
the Ledwich School, and he then became Professor of Surgical 
Anatomy in the Royal College of Surgeons. He had been for 
some years a Surgeon in Mercer’s Hospital, and it was said 
that ke had been much worried about recent events in that 
institution. He had served for a long time on the Council of 
the College of Surgeons, and was one of the Committee of 
the Conjoint Board of Management. Mr. Nixon in all these 
positions showed himself to be possessed of many high 
qualities, and he discharged his duties with great efficiency. 
In his surgical work he exhibited much ability as an operator, 
and he enjoyed deservedly the reputation of being a wise and 
reliable practitioner. 

In his relations with his professional brethren he had 
earned the respect of all and the affection of many, and the 
general public highly appreciated his professional skill and 
the kindliness which was a marked quality of his character. 
His death is generally mourned. 





WE regret to have to announce the death of Mr. Hue 
WattTeER Daviss, of Bedford, and formerly of Newcastle-on- 
Tyne, which took place on May t1oth at the early age of 47. 
The deceased qualified as M.R.C.S.Eng. in 1872, and L.R.C.P. 
Edin. and L.M. in 1880, Before leaving the north his health 
had failed him, and a severe attack of pleurisy last winter in- 
creased his weakness, which was patiently borne until the 
last. Mr. Davies was formerly Surgeon to the Newcastle Eye 
Infirmary, and had also occupied the posts of House-Surgeon 
and Registrar to the Cancer Hospital, Brompton, and Resi- 
dent Obstetric Officer and House-Surgeon to St. Mary’s Hos- 
pital, and House-Surgeon and Chloroformist to the Western 
Ophthalmic Hospital, London. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the mediczal profession in foreign countries who have 
recently passed away are Dr. Deroubaix, President and 
Honorary Professor in the Medical Faculty of the University 
of Brussels, aged 84; and Dr. JosephW. Cushing, a prominent 
practitioner of Boston, U.S., aged 60. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

Tne charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

EXCHANGE wanted by Medical Officer A.M.S., arrived in India December 


yth, 1895, with Officer (above Captain’s rank); tour expired troopin 
season 1898-99. Reply at once,S.M.O., Station Hospital, Nusseerabad, 


Rajpootana. 





THE NAVY. 

FLEET-SURGEON JOHN A.{McADaM has been Yo on the retired list at 
his own request, May 2oth. He was appointed Surgeon March 3rst, 1875 ; 
Staff-Surgeon March 31st, 1887; and Fleet-Surgeon September :oth, 1895. 
He was Surgeon of the Superb at the bombardment of the Alexandria 
forts in July, 1882, and during the Egyptian war. He received the medal 
with clasp and the Khedive’s bronze star. 

Surgeon CLEMENT ALSOP has also been placed on the (retired list, April 
7th. His commission dates from February 16th, 1885. 
The following appointments have been made at the Admiralty: WI1- 
LAM BROWN, Fleet-Surgeon (retired), to be Surgeon and Agent at 
Southampton, May 18th; HUBERT W. A. BURKE, Staff-Surgeon to the 
Jeander, June 8th; HENRY HARRIES, Staff-Surgeon to the Phaeton, June 
8th; WILLIAM SPRY, Surgeon to the Calypso, June 8th; JOHN E. Coap, 
M.B., Surgeon to the Barracouta, June 8th; JOSEPH A. MOON, Surgeon to 
the! Majestic, June 8th; EDWARD E. MAHON, C.B., Fleet-Surgeon to the 
Excellent, June 8th; HERBERT M. ELLIS, Fleet-Surgeon, to the Royal 
Marine Artillery, Eastney, June 8th ; ALEXANDER J. J. JOHNSTON, Staff- 
Surgeon, and WILLIAM J. StiTT, Surgeon, to the Victorious, June sth; 
MICHAEL FITZGERALD, Fleet-Surgeon to the Majestic, May 20th; ANTHONY 
GorRHAM, M.D., Fleet-Surgeon to the President, May 20th ; JOHN ACHESON, 
M.D., areas the President, additional, for R. N. Rendezvous, 
June 8th. 


ARMY MEDICAL STAFF. 

The services of the undermentioned Surgeon-Captains are placed at the 
disposal of the Government of Bombay for employment on plague duty: 
M. Boye, E. S. CLARK, H. A. BRAY, W. J. TAYLOR, M.B., and J. A. RIVERS. 

The services of Surgeon-Captain G. D. BROWNING are placed at the dis- 
posal of the Foreign Department, India, for employment on plague duty. 

Surgeon-Captain H. L. G. CHEVERS retires from the service, receiving a 
gratuity. His commission bears date August 1st, 1885. 


INDIAN MEDICAL SERVICE. 

. THE retirement from the service of the undermentioned officers, which 
has been already announced in the BRITISH MEDICAL JOURNAL, has 
received the approval of the Queen :— Brigade-Surgeon-Lieutenant- 
Colonel HUGH JOHNSTONE, M.D., Bengal Establishment; Surgeon- 
Lieutenant-Colonel ALEXANDER K. STEWART, Bombay Establishment ; 
Surgeon-Lieutenant-Colonel EDWARD W. YOUNG, Bombay Establish- 
ment; and Surgeon-Major DONALD F. DyMoTT, Madras Establishment. 

Brigade-Surgeon-Lieutenant-Colonel H. J. HAZLETT, Madras Establish- 
ment is permitted to retire from the service from July 6th. He was 
appointed to the Department April rst, 1867,and became Brigade-Surgeon- 

eutenant.Colonel March 7th, 1891. 

The services of Surgeon-Captains G. W. JENNEY, M.B., and H. F. 

CLEVELAND, of the Bombay Establishment, are placed at the disposal of 
the Government of Bombay for employment on plague duty. 


THE MILITIA. 
SURGEON-LIEUTENANT-COLONEL L. F. OSBALDESTON, Medical Officer to 
the 4th Battalion of the Bedfordshire Regiment (Hertfordshire Militia), 
died at Royston Hospital on May 24th. His battalion was in training. 
He was found in his tent very ill, and was taken to the hospital, where he 
soon after expired. He had been connected with the regiment more than 
thirty years. 


MILITIA MEDICAL STAFF CORPS. 
WE are asked to state that several vacancies exist for officers in the 
Militia Medical Staff Corps, in consequence of the formation of two new 
companies (Berkshire and Kent). Application should be made imme- 
diately to the officer commanding, Militia Medical Staff Corps, Aldershot. 





THE YEOMANRY AND VOLUNTEER RIFLES. . 
SURGEON-CAPTAIN R. E. Woop, Lanarkshire Yeomanry, is promoted to be 
Surgeon-Major, May 26th. ; 5 J 

Surgeon-Captain D. Rick, 1st Worcestershire and Warwickshire Artil- 
lery, and Surgeon-Lieutenant A. MURDOCH, 1st Volunteer Battalion the 
Buffs (East Kent Regiment), have resigned their commissions, May 26th. 

Mr. KOBERT MCCOULL is appointed Surgeon-Lieutenant in the 1st 
Volunteer Battalion the Northumberland Fusiliers, May 26th. 

Surgeon-Lieutenant H. H. L. Patcu, sth (the Hay Tor) Volunteer Bat- 
talion the Devonshire Regiment, has resigned his commission, and is 
appointed Second Lieutenant in the same corps, May 26th. 

Consequent on the division of the 2nd Volunteer Battalion the Royal 
Welsh Fusiliers into two battalions, styled respectively the 2nd Volunteer 
Battalion Royal Welsh Fusiliers and the 3rd Volunteer Battalion Royal 
Welsh Fusiliers, the following, among other officers, are transferred to 
the 3rd Volunteer Battalion, their commissions retaining their rank and 
date as previously held : Surgeon-Captains R. A. PRICHARD, W. J. MORRIS, 
= E. JonEs, and T. L. K. DAviEs, M.B., and Surgeon-Lieutenant E. T. 

UGHES. 


HONOURS FOR THE BENIN EXPEDITION. |. 

THE London Gazette of May 25th contains the names of the officers singled 
out for distinction for services with the recent Benin expedition. Among 
them are the following: Fleet-Surgeon Michael Fitzgerald to be a Com- 
panion of the Order ot St. Michael and St. George; Staff-Surgeons James 
McC. Martin and Edgar R. Dimsey to be Companions of the Distinguished 
Service Order. In the Britis MEDICAL JoURNAL for May rsth are 
printed quotations from the despatches describing the operat‘ons. of the 
—* and citing the special services of the’ aboy~ nentioned 
officers. j ‘ 





DISTINGUISHED SERVICE ORDER, 

Our contemporary, the Aberdeen Free Press, congratulates Surgeon- 
Captain Charles Henry Hale, Army Medical Staff, on obtaining this Order 
on the recommendation of General Carrington, for gallantry in action 
during the Mashonaland campaign. His elder brother obtained the same 
Order for gallantry as an army medical officer in Burmah. We congratu- 
late the brave brothers; but would ask, How do medical officers obtain 
such distinctions, if, as according to certain military ‘ authorities,” they 
are not to be considered ‘*‘ in” the army at all ? 





LORD ROBERTS ON THE ARMY MEDICAL SERVICE. 
THE words with which Lord Roberts concluded his speech in the House 
of Lords on the health of the Army are deserving of more than short. 
comment, as they indicate the views of an experienced and able com- 
mander on the present deplorable condition of the Army Medical Ser- 
vice His lordship says: ‘‘ The cordial intercourse which used to exist. 
between the combatant and medical officers, and which was so conducive 
to good fellowship and to the: general health of the Army, is, unfortu- 
nately, a thing of the past.” These words cannot be disputed, whatever 
may be the cause of the condition. That the interests of the service 
suffer while such a state of things exist’ who will deny ?’Prejudice against 
the Army Medical Service is, many say, caused by the abolition of the 
regimental system, but as this was unworkable in :war, unification re- 
pace it, not to speak of the advantages financially of the latter 
system. 





L 4 THE HEALTH OF THE ARMY. ' 
AN interesting letter on the above subject appears in the Times of India, 
weekly edition, April 24th. The writer, a lock bospizal surgeon of large 
experience, enters into the reasons assignable for the comparative failure 
of the lock hospital system, and does not hesitate to say that,in one 
word, a dual control brought disaster on the Army and locked up the 
specific hospitals in 1888. The screw loose in the machinery, useless at 
best, thwarting the system at every turn, was the cantonment magistrate, 
whose being mixed up with the business was its ruin. He proceeds to 
say that ‘the system was good, but the operators with their divided re- 
sponsibility were faulty,” and that his facts show how a non-medical 
authority can paralyse all progress towards good results. The writer 
concludes his long letter by suggesting that the whole administration 
should be placed in medical hands. and that if this be carried out Govern- 
ment may calculaté on reasonable, or rather triumphant, results in 
grappling with this modern terror for the Army. The medical officer to 
ave magisterial powers and to command a special posse of police re- 
sponsible to him alone for the control of prostitution. The functions of 
medical officer and cantonment magistrate would then be embodied in a. 
Fs ao person, and responsibility for maladministration could be rightly 
laid on one shoulder. 





MARLBOROUGH’S MEDICAL STAFF. 

A CORRESPONDENT draws our attention to the following extract from 
The Army Book of the British Empire, chapter xv, by Lieutenant-General 
Goodenough and Lieutenant-Colonel Dalton : ‘‘ During the campaign of 
Marlborough (under the clever administration of the Senior Medica} 
Officer, Sir John Pringle) medical officers then, and until 1796, not infre- 
quently held double commissions, and could act in the double capacity 
of Captain and Surgeon.” , 

*,* The above arrangement held good for nearly,acentury. As our 
correspondent suggests, the biographer of the great Marlborough—our 
present Commander-in-Chief—is, of..course, well aware of the above 
facts; which at least shows that the great Marlborough saw no incon- 
gruity in even a “doctor” being recognised, inside the “ fighting 
caste.” According to Lord Wolseley (Camperdown Commission), even 
the enlisted men of the Medical Staff Corps are not soldiers. What 
would Marlborough have said to that ? : 





MIXED MILITARY BOARDS. 

A CORRESPONDENT points out: The weak point in the recent revise of the 
regulations is, that it rests with the combatant officer who assembles 
the Boards to exclude medical officers from them either as members or 
presidents. I aert (he says) your correspondents will keep you informed 
as to whether this will be done in future, and whether the new order 
will, like many more, become a dead letter. Some member of Parlia- 
ment should ask whether the regulations of principal medical officers 
disposing of sanitary questions * 4 order” have ever been carried out. 
Hoga t _— show how the Queen’s Regulations are, or are expected, to 

e obeyed. : 





GONORRHEA IN INDIA. 

A CORRESPONDENT points out that, whilé the terrible ravages of syphilis 
in India are justly and naturally brought into prominence; the suffer- 
ing caused in many innocent victims of gonorrhcea is apt to be over- 
looked. He says in India venereal disease is considered a misfortune 
and not a shame; that is to say, its moral aspects do not occur to the 
native mind. One of the most terrible results of gonorrhea is the 
‘‘ophthalmia neonatorum” of infants. The same micro-organisms are 








found in this disease. as in. specific gonorrhea, and the newborn infant 
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contracts it at the moment of birth. Dr. Mookerji,in his address on 
‘Ophthalmology at the Indian Medical Congress of 1894, stated that in 
Bengal alone there were 600,000 totally blind beggars, 4o per cent. of 
whom had lost their sight through ophthalmia neonatorum, that is, 
from gonorrhea in the mother (Transactions Ind Med. Cong., 1894, p. 168): 
and this refers to the Bequet class alone, and not to other classes. Such 
a horrible launching of half a million blind babies, from the day of 
birth to time of death, must surely satisfy the call for vengeance of 
those who would, without wincing, punish the innocent children for 
the sins of their fathers. In addition to the shocking results on sight, 
the writer says he takes no account of the suffering from cystitis, 
stricture, etc., as results of pow _Even the so-called lesser forms 
of venereal disease are not to be made light of. 





ERRATA.—In the BRITISH MEDICAL JOURNAL Of May rsth it is stated 
that Surgeon-Lieutenant-Colonel J. A. GORMLEY, M.D., is promoted to 
be Surgeon-Lieutenant-Colonel instead of Se ae eee 
Colonel. In the same issue Surgeon-Captain C. H. HALE is mentioned 
as having. been awarded the “ Distinguished Order;” it should be 
“ Distinguished Service Order.” 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 
THE INFANT LIFE PROTECTION BILL. 

‘THE report of the amendments to this Bill having been received, the Earl 
of DENBIGH, who is in charge of the measure, moved an amendment to 
Clause 4 in the following terms . “ Any person retaining or receiving an 
infant under the age of 2 years on consideration of a sum of money not 
exceeding £20 paid down, and without any agreement for further pay- 
ment, as value for the care and bringing up of the saidinfant until it is 
reclaimed or of an age to provide for itself, shall within forty-eight hours 
from the time of receiving such infant give notice of the fact to the local 
pm poy If he does not give the notice required by this section he 
shall be liable to forfeit the amount of anysum received by him in respect 
of such infant, or such less sum as the Court having cognisance of the 
case shall deem just, and the Court shall give directions as to the manner 
in which the sum forfeited shall be applied for the benefit of the infant, 
and shall, if necessary, cause the infant to be removed to a workhouse or 
place of safety, and the master of such workhouse shall receive such 
infant. which shall be maintained in the workhouse or place of safet 
until it can be otherwise lawfully disposed of.” The object of the amend- 
ment was to provide a deterrent in cases where a lump sum_ was 
paid down for the care of an infant. Where a comparatively 
small sum was given which would not pay for the bringing 
up of the child, the inference might fairly be drawn that the 
child was put out to nurse with the idea that it would never be heard of 
again. The limit of £20 would include the greater number of cases of 
7 farming which were at the root of so many of the evils connected 
with the trade, and would exclude the greater number of genuine cases 
in which well-to-do people, who, being obliged to leave the country, paid 
down a lump sum for the care and up-bringing of the children = left 
at home. The clause was agreed to. Atasubsequent sitting the Bill was 
read a third time and sent down to the Commons. 


CONTAGIOUS DISEASES IN THE ARMY. 

On the question of the health of the army awomen’s memorial has 
been prepared, which is signed by Princess Christian, the Duchess of 
Connaught, and the Duchess of Teck ; the Duchesses of Bedford, Bucking- 
ham and Chandos, St. Albans, and Montrose; the Marchionesses of Head- 
fort, Tweeddale, and Zetland; the Countess Dowager of Shrewsbury, 
Susan Countess of Malmesbury, the Countess of Shaftesbury, and the 
Dowager Countess of Airlie; the Countesses of Wharncliffe, Jersey, 
Bantry, and Denbigh; Countess Stanhope ; the Countesses of Arran and 
Ilchester ; Countess Lytton; the Countess of Erne ; Countess Cowper; 
the Countesses of Selkirk, Onslow, Latham, and Ancaster; and a large 
number of viscountesses, baronesses, and ladies. The text is as follows: 

“To the Marquis of Salisbury, K.G., the Marquis of Lansdowne, K.G., 
the Right Hon. Lord George Hamilton, M.P., and the Right Hon. A. J. 
Balfour, M.P. 

“We desire to express our anxious hope that effectual measures 
will be taken to check the spread of contagious diseases among our 
‘soldiers, especially in India. 

‘* We appreciate and respect the opinions of those who, notwithstanding 
the appalling statistics to which a competent committee, appointed by 
Government, has recently given authority, are opposed to us on this sub- 
ject. We believe that they hold, in all sincerity, that the evil of rendering 
vice safer and the risk of degrading women outweigh all other con- 
siderations. 

‘* But, speaking as women, we feel bound to protest against these views. 
We believe not only that preventive measures, if exercised with scrupu- 
lous care, do not cause any real danger to women, but that they consti- 
tute a valuable safeguard of women’s virtue, and afford a great oppor- 
tunity of escape from a life of vice. 

‘*We feel that it is the duty of the State, which, of necessity, collects 
together large numbers of unmarried men in military service, to protect 
them from the consequences of evils which are, in fact, unavoidable in 
such a community and under such conditions; and with the deepest 
earnestness we call on the Government todo allthat can be done to save 
innocent women and children in the present and future generations from 
the terrible results of vices for which they are not responsible.” 











HOUSE OF COMMONS. 
THE LONDON WATER SUPPLY. 

Mr. CHAPLIN has brought in and the House has read a first time a Bill 
to amend the Jaw with respect to the metropolitan water companies. At 
present, if a consumer feels aggrieved he can in some cases apply to the 
magistrate, and in others appeal to the Local Government Board. In the 
latter instance he must have the support of twenty householders. By 








the new Bill, as explained by Mr. Chaplin, all his existing rights are pre- 
served, but if he considers that a company has failed to perform some 
statutory duty the Bill enables him to lodge a complaint with the Railway 
Commissioners, who may take steps to secure the P ped fulfilment of 
the duty. The local authorities are at liberty to aid and assist the con- 
sumer, or they may take the initiative themselves, in any question which 
may appear to them to affect the interests of consumers. For the pro- 
tection of the companies, however, the Railway Commissioners will have 
power to award costs against the party making a frivolous or vexatious 
eg Bill is backed by Mr. Chamberlain, Mr. Ritchie, and Mr, 
. W. Russell. 


THE IRISH POOR LAW SYSTEM. 
In Committee of Supply, on the vote to complete the sum of £139,389 
for the Irish Local Government Board, a debate arose on the Irish Poor. 
law system. Mr. J. P. FARRELL complained of the system of dietary in 
the workhouses, which was in most cases entirely unsuited to the un. 
fortunate inmates. The so-called infirmary in the average Jrish work- 
house was little better than a death trap. If the Poor-law guardians, 
from motives of humanity, tried to remedy the defects of workhouse 
management the Local Government Board disallowed the expense and 
made them pay it out of their own pockets. While between 1875 and 189; 
the population of Ireland had decreased by more than a million, the 
taxation for Poor-law pur oses had increased by about £500,000. The 
Poor-law system in Ireland was a very antiquated one. The very poor of 
the community were not properly relieved; officialism took more than its 
due share of the money by which the system was worked; and great 
reforms were needed before the Local Government Board in Ireland 
would commend itself to the Irish people.—Sir J. COLOMB drew attention 
to the subject of dispensary doctors, who were not now of a character on 
which the districts could be congratulated.—Mr. POWER sapeenes approval 
of the system under which children were boarded outin Ireland. The results 
of the system in Waterford were very satisfactory.—Mr. TULLY welcomed 
the announcement of the First Lord of the Treasury that a new system of 
local government was to be established, for he believed that the present 
‘antiquated machinery,” as it had been justly called, had been the means 
of debasing public life in many localities.—Mr. G. BALFOUR, who replied 
for the Government, defended the Irish Local Government Board, and in 
the course of his remarks, referring to the workhouse system, he said he 
would be the last to say that he was satisfied with that system in Ireland. 
He had brought in a Bill the object of which was to make a thorough 
reform of the system possible. It was impossible to pass that measure 
this year, but he hoped sooner or later to see an amalgamation of unions 
which would be likely to form the best foundation for workhouse reform 
in other directions. The Local Government Board was continually trying 
to improve its administration, and he could not say that many complaints 
had come before him to show that the strictures of hon. members as to 
dietary, ventilation, and so forth were justified. As to the desirability of 
adopting the system of boarding out workhouse children, he thought its 
extension to Ireland would be of the greatest possible benefit, and he had 
included it in the Bill introduced by himself this year. As to the com- 
plaint about the deterioration of the dispensary doctors, he could not 
offer any opinion, but the matter should have his consideration. It wasim- 
possible, however, to think of taking the appointments out of the hands 
of the present authority.—Colonel WARING thought that the employment 
of trained nurses by Buards of Guardians was a matter of great import- 
ance. In his part of the country the workhouses were not, in the 
ordinary sense, institutions for the poor. They were infirmaries, and 
therefore it was of the greatest importance that they should be carried 
on on proper hospital principles.—Mr. DILLON said that no man could 
deny that there was great room for improvement in the Irish workhouses, 
and that there were many workhouses in which the treatment of the sick 
poor especially, and of the able-bodied paupers, was not of a kind to com- 
wend itself to any humane man.— After some further debate, Dr. TANNER 
complained that the demand of the Irish dispensary doctors for horse 
pee | _ ignored by the Local Government Board.—The vote was then 
agreed to. 


PREVENTION OF PREMATURE BURIAL. 

Mr. MAcCDONA asked the Secretary of State for the Home Department 
whether his attention had been drawn to the statement made by the 
London Association for the Prevention of Premature Burial, that in Eng- 
land and Wales 16,000 persons were annually buried without medical cer- 
tificates ;and whether the Government would take the matter into serious 
consideration so as to prevent as much as possible persons being prema- 
turely buried.—_The HOME SECRETARY: I have not seen the statement to 
which the hon. member alludes, but it is not the case that 16,000 persons 
are buried annually without medical certificates. The nnmber of uncer- 
tificated deaths in 1896 was 11,464, and there has been a steady decrease 
for many years past, both in the actual number of such deaths and in the 
proportion which they bear to the total number of deaths. No cases of 
premature burial have been brought to my notice, nor am I aware that it 
is a matter which falls within my jurisdiction; but.in any case I am un- 
able to see that the obtaining of a certificate of death would bea guarantee 
against a premature burial taking place.—Mr. MacponaA asked whether 
the right hon. gentleman was not aware that a great number of medical 
men were of opinion that many people were prematurely buried ?—The 
HOME SECRETARY: The certificates are given by the members of the medi- 
cal profession, therefore it follows that, in their opinion, the persons in 
regard to whom the certificates are given are dead. 


SCHOOL EPIDEMICS. 

Mr. CAREW asked the Chief Secretary to the Lord Lieutenant if he was 
aware that in Ireland the sanitary authority had no power to have schools 
closed for the protection of public health in the case of epidemics break- 
ing out, while in England the sanitary authority had such power: and 
would the Government extend the same salutary protective power to Ire- 
land ?—Mr. GERALD BALFouR: The facts are correctly stated in the first 
part of the question, though in England the managers of a school may 
appeal to the Education Department if they consider the notice requiring 
the school to be closed unrersonable. I should not like to answer the 
second part of the question without having an opportunity of consulting 
the Commissioners of National Education, and taking their views. 
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KISSING THE BOOK. 

gir WALTER FOSTER asked the Attorney-General if his attention had 
peen called to the growing fear of infection attaching to the ordinary 
form of English oath as administered in courts of justice ; and whether 
it was the intention of the Government to introduce a Bill to alter the 
ordinary form of English oath, and to abolish the objectionable practice 
known as kissing the book in the administration of oaths of all descrip- 
tions ?—The.-ATTORNEY-GENERAL: My attention has been called to the 

uestion of the desirability of changing the form of oath, but I think that 

e fear of infection has been somewhat exaggerated. I would remind 
the hon. member that under the provisions of the Oaths Act, 1888, wit- 
nesses are now permitted to take the oath in Scotch form, under which it 
is unnecessary to kiss the book. I will, however, consider whether any 
further amendment of the law is required. 


ScOTCH PRISON TREATMENT. 

Mr. HEDDERWICK asked the Lord Advocate whether, under the present 
prison system of Scotland, imbecile or weak-minded prisoners were asso- 
ciated in cells with other criminals, without the personal supervision 
either of officers or hired attendants. whose duty it should be to see that 
such prisoners were not maltreated? Whether sick prisoners were left 
to the care of fellow criminals who were wholly without experience in the 
treatment of invalids? Whether evidence showing that these practices 

revailed was given in November last by a number of medical men hold- 

ing appointments in connection with prisons in Scotland? And whether, 
in view of the fact that such practices had been condemned by Commis- 
sioners of Prisons, and abolished both in England and Ireland, he would 
andertake at an early date to endeavour to assimilate the prison system 
of Scotland in these particulars to the more humane modes of treatment 
obtaining in England and Ireland ?—The Lorp ApvocaTE: I am informed 
py the Prison Commissioners for Scotland that when weak-minded pri- 
goners are associated, on medical grounds, they are under the close 
inspection of prison officers, who are responsible for seeing that no pri- 
soner is maltreated, but that all are properly cared for; and by the rules 
the medical officer has to satisfy himself that the arrangements are 
effective ; that sick prisoners are not left to their care ; and that no record 
ean be found of any evidence given by prison medical officers in Novem- 
ber last regarding the care of thesick. The Prison Commissioners are 
satisfied that the treatment of the sick prisoners is humane, and they 
=o directed their special attention to this part of prison admin- 
istration. 
LEAD POISONING. 

Mr. M‘KENNA asked the Home Secretary whether his attention had 
been called to the case of James A. Garvey, aged 17, a lead filer, lately 
employed at the Electrical Power Storage Company’s Works, Millwall, 
who died recently from the effects of lead poisoning; whether he was 
aware that there was only one bath at the works, at which from forty to fifty 
boys were employed, and that the regulation compelling the use of the 
bath was habitually disregarded; and whether he proposed to take steps 
under the circumstances ?>—The HOME SECRETARY: My attention has 
been called to this case, but I was unable to find on inquiry that there 
had been any breach of the Factory Acts or the special rules which have 
been made for electric accumulative works. Employers are required by 
those rules to provide a bath. This was done at the works in question, 
anda time for bathing was appointed for each person employed. It is 
not obligatory at present, however, on the workers to use the bath, and I 
regret to find that at those works bathing has often been omitted. It 
may become necessary to take steps to remedy this. 


VACCINE LYMPH. 

Sir WILLIAM PRIESTLEY : I beg to ask the President of the Local Govern- 
ment Board whether he is able to say what course he proposes to take 
in consequence of the recommendation of the Royal Commission on Vac- 
cination as to the lymph supply to be issued in future by the National 
Vaccine Establishment.—Mr. T. W. RUSSELL (replying for Mr. Chaplin) 
said: Shortly after the issue of the report of the Royal Commission on 
Vaccination. I issued fresh instructions to public vaccinators, by which 
they are enabled, whenever they deem it desirable, to use calf lymph 
instead of humanised lymph. I have also been making inquiries abroad 
as to the preparation and employment of glycerinated calf lymph. The 
report on this subject has been delayed by reason of the fact that in some 
Continental countries public vaccination is practically suspended during 
winter months, and is only resumed in May. But, from the information 
already by me, it is more than probable in my opinion that glycerinated 
calf lymph will be found to present distinct advantages over other forms 
of vaccine lymph, and one of the points which I shall have to consider 
will be how far it may be practicable for me to issue a ben peat supply 
of vaccine lymph in this form to all registered medical practitioners 
applying forit. I should also have to consider how far any considerable 
change, such as is indicated, in the form or the extent of the lymph 
supply for the National Vaccine Establishment will be practicable pend- 
ing fresh legislation on the whole question. 


'THE BLACK WATCH AND ENTERIC FEVER. 

Colonel WyNDHAM MurRRAyY asked the Secretary for India whether an 
outbreak of enteric fever had occurred among the Black Watch regiment 
at Sabathu ; whether the same regiment suffered severely from the same 
disease last summer in the same place; whether at that time the preva- 
lence of the disease was accounted for by one of the reservoirs being 
infected with the particular bacillus which was associated with this dis- 
ease, the water being found to be swarming with the characteristic 
microbes ; what steps had been taken in the matter since last summer ; 
and, if all precautions had been taken, what special advantages existed at 
this place that it should be maintained longer as a troop station.—Lord 
GEORGE HAMILTON: A fresh outbreak of enteric fever has, I regret to say, 
occurred among the Black Watch, which arrived at Sabathu on March 
24th last. A telegram from the Viceroy, dated May 23rd, states that 18 cases 
have occurred, 14 of which, however, are believed to have been contracted 
on the march up from the plains. Two cases haveresulted fatally. Every 

ossible sanitary precaution has been taken, and a thorough bacterio- 
ogical examination into the cause of the disease is being made. A scheme 





land and springs, is being carried out; meanwhile the laying of a tem 
porary pipe is nearly completed. Sabathu, which is 4,500 feet above the 
sea, has a good climate, and is not usually unhealthy. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
M.B. Pass EXAMINATION.—The following candidates have satisfied the 
Examiners: 

First Division.—R. H. Ashwin, Guy’s Hospital; 8S. L. Box, St. Bartho- 
lomew’s Hospital; H. M. Cooper, St. George’s Hospital; A. H. 
Evans, Westminster Hospital; G. F.S. Genge, Westminster Hos- 

ital; C. H. J. Lockyer, Charing Cross Hospital; R. Row, B.Sc., 
rant Medical pee Bombay, and University; F.C. Sprawson, 
King’s College Hospital. 

Second Division.—P. C. Barford, St. Bartholomew’s Hospital; W. B. 
Bell, King’s a Hospital; R. A. Bennett, Mason College and 
Queen’s Hospital, Birmingham; J. F. Bill, St. Bartholomew’s 
Hospital; M. Cameron, London Hospital; J. 8. Chater, St. Bar- 
tholomew’s Hospital; W. W. Clegg, Yorkshire College and Middle- 
sex a. ; J.M.S. Coutts, University Cee ; E.S. Dukes, Guy’s 
Hospital; A. Earnshaw, Guy’s Hospital; E. isk, Guy’s Hospital ; 
Ella Catherine Flint, London School of Medicine and Royal Free 
Hospital; H. Fox, Middlesex Hospital, Giecaee Infirmary, and 
University of Aberdeen; F. C. B. Gittings, Middlesex Hospital; J. 
C. Griffiths, B.Sc., Mason College, Queen’s and General Hospitals, 
Birmingham ; E. W. H. Groves, B.Sc., St. Bartholomew’s Hospital ; 
W. Hardcastle, Hayeen | Cross Hospital; Sarah Kaye, London 
School of Medicine and Royal Free Hospital: Urania Latham, 
London School of Medicine and Royal Free Hospital; W, Liver- 
sidge, University College; J. L. Maxwell, St. B olomew’s Hos- 
pital; J. Moore, Guy’s Hospital; P. Northcote, St. Thomas’s Hos- 
pital; J. Owen, Royal Infirmary, Lavengee H. E. Pace, London 
Hospital ; W. Redpath, St. Thomas’s Hospital; F. M. Seal. Uni- 
versity College; S. F. Smith, St. Bartholomew’s Hospital; H. 
Weeks, St. Bartholomew’s Hospital ; 8. Whicher, Guy’s Hospital. 














ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen, having passed the necessary examinations and 
having conformed to the by-laws and regulations, have been admitted 
Members of the College: 


Ahlswede, O. J. L. Gardner, T. H. Myers, W. 
Ameniabar, J. D. Gilbertson, W. Nowell, W. 8. 
Beadles, H. 8S. Goode, H. N. Parkinson, W. 
Bean, L. C. Granville, A. Pearse, W. H. 
Betts, E. H. Gundlach, J. Peile, W. H. 
Brebner, A. Hall, J. 8S. Phipps, J. H. 
Brodribb, A. H. Hayward, W.C. Porter, A. E. 
Brushfield, A. N. Hindley, G. J. D. Prince, P. C. 
Burn, A. Howard, E. Ralston, R. G. 
Butler, S. G. Hunt, G. H. Read, E. H. 
Callum, H. 8S. H. Hunt, S. Rouillard, J. A. A. 
Campbell, A. Hyde, R. H. Rowland, 8. D. 
Carter, A. B. Ireland. A.°E. Rygate, A. M. 
Case, H. M. Jonas, H. C. Sandilands, J. E. 
Chambers, J. M. Knowles, A. Sanguinetti, H.H. 
Clowes, E. F. Knox, R. G. Seymour, L. W. 
Cock, H. E. Lange, M. H. J. Smith, A. L. H. 
Coop, E. J. E. Laurence, B. E. Smith, E. C. T. 
Cooper, H. G. Lee, W. H. Smith, J. H. 
Cowie, R. M. Le hm E. Stamford, R. B. 
Crisp, G. B. Littlehales, A. G. Thomas, W. J. 
Croker, E. W. Lovitt, A. E. Thorman, W. H. 
Dickson, A. W. Low, W. S. Thornton, G. L. 
Dodgson, G.S Lower, N. Y. Thursfield, J. Hi. 
Dove, W. B McClean, J. F. Tressider, M. E. 
Dykes, P. A. McKie, G. McK. Turner, H. F. 
Dyson, M. G. McSorley, A. 3. Walker, J. N. 
Ellwood, T. A. Manassen, A. J. Walker, S. R. 
Evans, C. K. Manning, H. UC. Weekes, C. P. 
Evans, J. J. Martin, J.S. Westcott, W. G. 
Facey, S Mellish, J. 8. Williams, J.C. 
Fegan, R. A. Michael, C. E. Wilson, A. G. 
Fenn, J. H. Mills-Roberts, R. A. Wood, P. 

Foote, V. P Moore, J. Woolcombe, A. 
French, L. A. W. Muir, J.C. Woolliscroft, W. W. 
Gairdner,J. F. R. Mundy, H. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following candidates having passed the aie me | examination have 
been admitted Fellows of the College: H. J. Flanegan, L.R.C.8.1.; 
G. W. Joyce, L R.C.S.I.; and J. R. Wallace, L.R C.S.Edin. . 
The following candidates have passed the primary Rast of the examina- 
tion: G. WW. Little; J. M‘Donald; H. G. Martin, L.R.C.S.I.; D. P. 
O’Brien, L.R.C.S.1.; and H. J. C. Wallace. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, May, 1897.—The following candidates passed in : . 
Surgery.—A. Avent, St. George’s Hospital; M. 1. Baker, St. George’s 
Hospital; 8. R. Bh ni, ry College Hospital; P. H. Colling- 
wool St. Thomas’s Hospital; R. B. Greaves, Sheffield; A. J. Huil 
(Section I and H), Guy’s Hospital; J. 8. A. Murphy, Leeds; H. R. 
Rice, London Hospital ; G. Steel, Cambridge. , 
Medicine.—F. Adams, St. Thomas’s Hospital; H. A. Ahrens, King’s Col- 


lege Hospital; J. Ash, St. Thomas’s Hospital; A. J. Hull (Section 
I and II), Guy’s Hospital: R. A. Lewty, Leeds and St. Mary's 
Hospital ; B. 8S. Mankar, London Hospital; J.S. A. Murphy, Leeds. 
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Forensic Medicine.—T. M. Clayton, Durham, A. J. Hull, Guy’s Hos- 
ital; R, A. Lewty, Leeds and St. Mary’s Hospital : H. H. Monckton, 
ing’s College Hospital; C. W. Moore, Manchester; F. M. Sim- 

_ monds, ee M Aldee : a 

Midwifery.—¥. M. Aldred, Liverpool ; C. H. Church, McGill University ; 

T. M. Clayton. Durham; G. J D. Davies, Leeds; C. W. Moore, 
Manchester; H. R. Rice, London Hospital; F. M. Simmonds, 
Edinburgh, 
The diploma of the Society was granted to Messrs. Avent, Baker, 
— Clayton, Greaves, Hull, Moore, Murphy, Rice, and Sim- 
monds, 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 





SOME PROCEEDINGS OF COUNTY COUNCILS. 
THE Durham County Council recently decided to increase 
the salary of their excellent health officer, Dr. Eustace Hill, 
from £500 to £700, At the same meeting they resolved to 


insist on the efficient treatment of the sewage of the Auck- 
land Rural District, at present polluting the stream above the 
intake of the Bishop Auckland water supply. 

The Berkshire County Council have not appointed a medical 
officer of their own, but propose to avail themselves of the 


services of Dr. Woodforde as a consulting health officer. This 
offer Dr. Woodforde, owing to the nature of his whole-time 
engagement with the combined districts of Abingdon, Wal- 
lingford, etc., could not accept without the consent of his 
authority. We learn that the Wallingford District Council 
has given in its adhesion to the scheme. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns. including London, 6,119 
births and 3,617 deaths were registered during the week ending Saturday 
last, May 22nd. The annual rate of mortality in these towns, which had 
declined from 18.8 to 16.5 per 1,000 in the four preceding weeks, rose 
again to 17.2 last week. The rates in the several towns ranged from 12.9 
in Croydon, 13.1 in Leicester and in Bradford, and 13.7in West Ham, to 
22.0in Manchester, 22.1 in Burnley, 22.4 in Plymouth, and 23.3 in Liver- 
pool. In the thirty-two provincial towns the mean death-rate was 18.3 
per 1,000, and exceeded by 2.9 the rate recorded in London, which was 
only 15.4 per1.coo. The zymotic death-rate in the thirty-three towns 
averaged 1.7 per _r,0co; in London the rate was equal to 1.3 per 1,000, 
while it averaged 1.9 in the thirty-two provincial towns, among which 
the highest zymotic rates were 3.0 in Wolverhampton, 3.5 in Liverpool, 
-4in Salford,and 5.9 in Burnley. Measles caused a death-rate of 1.4 in 
anchester, 1.5 in Liverpool, 1.7 in Bolton, 2.2in Salford, and 2.5 in 
Burnley; scarlet fever of 1.1 in Halifax; whooping-cough of 1.4 in Old- 
ham, 1.6in Bristol, 2.1 in Plymouth, and 2.5 in Burnley ; and ‘‘ fever” of 
1.3in Croydon The 42 deaths from diphtheria in the thirty-three towns 
included 33 in London, 3in Liverpool, and 2 in Cardiff. One fatal case 
of small-pox was registered in London, but not one in any of the thirty- 
two large provincial towns. There were 13 small-pox patients under 
treatment in the Metropolitan Asylums Hospitals on Saturday last, 
May 2end, against 12, rr, and _ 14 at the end of the three preceding weeks; 
x new case was admitted during the week, against 6, 3, and 6 in the three 
preceding weeks. The number of scarlet fever patients in the Metro- 
politan Asylums Hospitals and in the London Fever Hospital, which 
had increased from 2,380 to 2,416 at the end of thethree preceding weeks, 
had further risen to 2,508 on Saturday last; 311 new cases were admitted 

during the week, against <23, 231, and 239 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, May 22nd, 952 births and 664 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 20.7 and 20.8 per 
x,ocoin the two ageing | weeks, further rose to 22.3 last week, and ex- 
ceeded by 5.1 per_1,coo the mean rate during the same period in the 
thirty-three large English towns. The lowest rates in the eight Scotch 
towns were 14.4 in Greenock and 18.8 in Aberdeen, and the highest rates 
+e in Paisley and 26.9 in Edinburgh. ‘The zymotic death-rate in 
these towns averaged 3.7 per 1,000, the highest rates being recorded 
in Leith and Edinburgh. The 305 deaths registered last week in Glasgow 
included 15 from measles, 3 from scarlet fever, 2 from diphtheria, 16 from 
whooping-cough, 2 from ‘‘fever,” and 6 from diarrhea. Thirty fatal 
cases of measles, 2 of diphtheria, and 9 of whooping-cough were re- 
corded in Edinburgh. 








AN ADVANTAGE WITH A DRAWBACK. 
WHEN a town has completed its works of main drainage for nearly twenty 
years it seems Jamentable that its midden privies should still run into 
four figures. This state of things is the more to be deplored when it 
exists, as it does, in a locality ike Southport, where we find from the 
records of Dr. Vernon, the medical officer of health, that 1,121 such 
abominations still survive, 483 being in the four urban wards of the 
borough, or 12 per 1,000 persons, with an ‘ infectious disease” rate of 13 
per 1,000, and 638 in the two rural wards, or 88 per 1,000 persons, with an 
** infectious disease” rate of 39 per 1,000. Dr. Vernon very properly con- 
demns these structures, as in previous reports, and points to the oppor- 
tunities which they offer for the pollution of air and for the broadcast 
dissemination of disease, since they must contain dejections from the 








LS , 


bowels of the infectious sick, dejections which are too frequently im 
fectly or not at all disinfected. We have spoken of this question at 
Southport before, but we must confess that the continuance of the 
privies is the more to be deplored when we learn that the death-rate 0; 
the town, which was 23 82 per 1,000 per annum in the eight years preced 
ing the completion of the main drainage scheme, was only 14.46 last y 
True, one year’s figures are not convincing, but when they convey the 
saving of 442 lives they are full of meaning. And we can only hope that 
the rapid removal of the remaining midden privies will repay the cost in 
lightened rates, both monetary and vital, permitting the tqwn death- 
returns to become increasingly smaller. 








GUARDIANS AND THE SUPPLY OF CALF LYMPH. 

WE stated, on the information of a provincial public vaccinator, in the 
BRITISH MEDICAL JOURNAL of May 15th, that the Local Government 
Board had laid it down that Boards of Guardians could not themselves 
supply calf lymph to public vaccinators, and we have no desire to ques. 
tion the statement furnished, for we have had independent testimony to 
the same effect since that date. But the matter would seem not to be b 
any means finally settled in the direction indicated, because we notice in 
an account of a mecting of the Stow Board of Guardians that a neighbour. 
ing Board report themselves to have been purchasing calf lymph for some 
time past, and to have been supplying their public vaccinator with it, ang 
that no objection has been raised at the audit of accounts. The point at 
issue would seem to be a splitting of straws were it not that it would 
seem desirable that public vaccinators should have a voice in the matter 
of lymph source. But it may be tliat they have been consulted in the 
instance named, and that there is a record of the precise derivation of 
each consignment. 





; DRAINAGE AT FARNBOROUGH. 
THE differences of opinion regarding the drainage scheme at Farnborough 
have brought about the resignation of the chairman of the Farnborough 
Council. The Aldershot News of May 1st, in adverting to this matter says, 
in reference to objects of improvement, ‘But the scheme for drainage, 
the greatest and most important of them all, has been hampered at every 
turn during the past six months, and hampered by some of the very men 
who were at first pledged to support it.” A)luding to the voting againsta 
scheme proposed by an expert, and accepted by the Local Government 
Board, the Aldershot News states that ‘* the possibilities of epidemic die- 
ease in Farnborough, of preventable disease, and disease which may putoff 
indefinitely the town’s claim to a health resort have never been reckoned. 
Whether a child more or less dies of diphtheria, or a husband or wife re- 
moved by tvphoid, has not entered into the calculation of three hundred 


ratepayers.” 





THE CONTROL OF MEASLES. ; 

SINCE 1877 and up to mid-November, 1896, Coventry has had in force a 
system of notification of measles, that up to 1891 being on a volun 
basis at 38. 6d. for each certificate, and that for the succeeding five years 
under the Notification Act of 1889. In April of last year the Town Council 
decided to abandon the system, and in November, whilst experimental 
closure of all schools was in process, the sanction of the Local Govern- 
ment Board was received, and the local action as to schools was robbed of 
its ability to demonstrate results. In the period covered by notification 
of measles there have been seven years of epidemicity of the disease, and 
the rates of its prevalence in four successive quinquennia have been 1.0, 
2.0, 1.6, and (under compulsory notification) 1.7 per 1,000 of population. 
This seems to point, says Dr. Fenton, the health officer, to but little 
result accruing from compulsory as against voluntary notification; but 
surely it gives no reason for the abandonment of the latter. Perhaps, 
however, it is the intention of Coventry to return to the latter and long- 
tried system, though it is difficult to imply this from the annual report 
of Dr. Fenton. The health officer, however, would seem to incline to 
inter-epidemic notification, visitation, and hospital treatment of cases as 
best calculated to lead to effective control of measles; and we trust that 
at no distant date the evident desirability of these measures may be 
forced home on the public mind, and, together with other needed co- 
operative features of loca) sanitary administration, adopted by our health 
bodies generally. 


THE ASYLUMS BOARD AND THE PAUPER CHILDREN. 

AN order of the Local Government Board, dated April 2nd, having im- 
posed upon the Metropolitan Asylums Board the duty of providing for 
various classes of children who have hitherto come under the care of the 
guardians, the recommendations of the Committee appointed to make 
arrangements for this purpose came before the last meeting of the Board 
and were adopted. They were to the effect (a) that accommodation 
should be provided for about 800 children suffering from ophthalmia an@ 
other contagious diseases of the eye in three institutions, with adminis. 
trative buildings suitable for allowing of the subsequent enlargement of 
each institution to a maximum, if necessary, of 400 inmates ; (6) that the 
ophthalmic hospital attached to the schools at Hanwell should be trans- 
ferred to the Board at an annual rental ; (c) that isolation accommodation 
should be provided for 400 children suffering from ringworm of the scalp; 
(d) that arrangements should be made for the acquisition of the con- 
valescent homes at Herne Bay and Margate, and for providing such 
further accommodation for convalescents at the seaside in small homes 
for about 25 children each, as might be necessary ; (¢) that provision 
should be made for weak-minded and infirm children in small houses in 
the vicinity of some of the special schools of the London School Board ; 
(f) that accommodation should be provided for 150 remand cases in three 
institutions; (y) that a standing committee should be appointed, to be 
called the ‘‘ Children’s Committee.” 


FEE FOR ADMINISTRATION OF CHLOROFORM BY A SECOND 
PR TIONER 


ACTITION . 








W. T. writes to say that in the year 1873 the Local Government Board 


suspended in his union some of the regulations previously in force in 
reference to extra medical fees; and that he cannot now obtain any 
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—_— : 
or midwifery cases, though the relieving officer charges some of the 
iteants for medical attendance in continements a ice, and this is 
ap d by them, but never handed over to the medical officer. ‘‘W. T.” 
er states that on a recent occasion he required assistance to ad- 
minister chloroform, and, having obtained it, the guardians refused to 
pay for it, on the ground that any such payment would be illegal. He 
asks for our opinion, but says that he was not aware of these arrange- 

* ments when he entered in his contract with the guardians. 

*,* “WwW. T.” does not appear even now to know precisely on what terms 
he holds his office. He admits that he signed a contract without know- 
ing its provisions in reference to midwifery cases ; we cannot, therefore, 
tell what he has engaged to do. We should advise him -to ask the clerk 
to allow him to see the contract he has signed, and to take a copy of it, 
or any part of it; he will then in all probability understand his position 
much better. We believe that the guardians are empowered to pay a 
special fee for the administration of chloroform if they desire to do so, 
and that the Local Government Board would at once sanction any such 
payment if applied to, though we are not by any means sure that their 
sanction for such payment is necessary. 


COST OF SMALL INFECTIOUS HOSPITAL. 
CountRY MEMBER asks the probable cost ot onelor two ee to contain 
four to six beds for the infectious hospital of a district Of 4,000 to 5,000 


inhabitants. 

*,* A contract] was lately let, three miles from the centre of a large 
Yorkshire town, for isolation pavilion for fever patients, containing 
six beds, for £1,070. This pavilion consists of two wings, joined 
together, but opening on to separate east and west verandahs. Each 
wing has two wards, one for two the other for one bed, separated by a 
nurse's room. Each patient has 2,000 cubic feet and 144 square feet; 
floor, concrete, with oak let in; walls, parian, etc. Cost of furnishing 
and six beds from bedsteads to bedpans, thermometers to night dresses, 
salt cellars to dressing forceps, £81; total, £1,151. “‘ County Member” 
should get the memorandum on hospitals issued by the Local Govern- 
ment Board. .The‘pavilion, with nurses’ house on first sheet, would 
cost about same as above, which does not include accommodation for 
nurses Off duty. Perhaps some reader will give actual cost of cottages 
for corresponding accommodation. 








RESIGNATION OF PUBLIC VACCINATOR AND SUPERANNUATION. 

A. P. writes, saying he has just resigned his appointment as public 
vaccinator, and he wishes to know whether, in the event of the clause 
drafted by the Parliamentary Bills Committee being passed into law 
pa inter gua he will be entitled to superannuation as a late public 
vaccinator, 


*,* If the clause is passed as it has been framed A. P. will, we are 
advised, be entitled to claim under it. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


; PAISLEY INFIRMARY. ; : 

Tue memorial stone of the new infirmary at pl esent being erected in 
Paisley was formally laid on Saturday, May rsth. The building will ac- 
commodate between 140 and 50 beds, and is to cost £72,000, of which only 
about £8,000 remain to be provided. In connection with the new infirm- 
ary, a nurses’ home has already been built and equipped by Mr. Peter 
Coats, and the i of Paisley have decided to raise £5,000 as a memorial 
of the Queen’s Diamond Jubilee to provide a dispensary. 


HOSPITAL ABUSE IN THE UNITED STATES. — 

THE following recommendations were adopted by the Medical Association 
of the District of Columbia at a recent meeting: (1) That every institution 
for medical charity shall require from every eppiicant for relief in a 
hospital or dispensary a written certificate, to be obtained as hereinafter 
provided. Emergency cases are to be excepted from the operation of this 
rule. (2) That such certificate be obtained from physicians to the poor, 
the Board of Associated Charities, and any registered physician. (3) That 
cases of sick and injured persons found upon the streets, in the stations, 
or elsewhere, who require immediate treatment, shall be carried to the 
emergency hospital or the nearest hospital having an emergency service, 
or to their homes, if so directed by the patient or his friends. (4) That 
emergency patients shall not be detained longer in such institutions than 
the necessity of the case imperatively demands, but shall be discharged 
from the service and sent to their homes or to some public hospital as the 
patient may elect. (5) That members of this Association shall be entitled 
to the privilege of attending private patients occupying private rooms in 
any of the public hospitals of this city. (6) That in future the members 
of the medical staff of hospitals when attending medical or surgical cases 
in private pay rooms shall insist upon proper payment for their services, 
except in the case of such patients who are clearly unable to pay for 
same. (7) That whenever the medical staff or a majority thereof of a 
hospital or dispensary resigns, and when, after due hearing, this Associa- 
tions finds that the resignations were for just and sufticient cause, it shall 
be forbidden for any member of this Association to accept a position on 
the staff of said hospital or dispensary. (8) That whenever one or more 
members of the medica] staff of a hospital or dispensary are dismissed, 
and when, after due investigation, this Association finds that such dis- 
missa) was without just and sufficient cause, it shall be forbidden for any 
member of this Association to fill the vacancy created thereby. (9) That 
complaints made under Rules 7 and 8 shall be made in writing to the 
standing committee, which, after due consideration, shall report its 
findings to the Association, 
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Tue distribution of prizes to students at Charing Cross 
Hospital will take place on Wednesday, June 2nd, at 4 P.m. 


t s 
Field Marshal Sir John Lintorn Simmons, G.C.B,, G.C.M.G., 


in the chair. 


THr University of Buda-Pesth has followed the example of 
the University of Vienna by conferring the degree of Doctor 
of Medicine on Frau Wilhelmina Wartha, née Countess 
Hugonay. The lady’s husband is a lecturer in the Medical 
Faculty of Buda-Pesth. . 


We have received the first number of the London Argus, “a 
weekly journal and review of municipal life.” It is well 
illustrated, and its contents are varied and interesting. We 
gather that its special object is the promotion of Unionist 
principles in municipal matters in London. ; 


Pass AND PLUCK IN THE FRENCH MEpricaL Facuutiss.—The 
following figures, showing the proy®rtion of rejections at the 
examinations for the M.D. degree in the several faculties of 
France in the academic year 1895-96, are given by the French 
7 Nancy plucks 1 candidate in 4; Toulouse, 1 in 5.8; 

ille, 1 in 6; Paris 1 in 6.8; Lyons and Montpellier, 1 in 7.5; 
and Bordeaux 1 in 8.4. 


H.R.H. Princess Henry or BatTrenserc has fixed July 
31st as the date for the ceremony of laying the foundation 
stone of the eleventh block of houses of the Royal National 
Hospital for Consumption and Diseases of the Chest. B 
permission of the Queen and Princess Henry the new bloc 
will be named: ‘‘In Memory of His Royal Highness Colone) 
Tae Henry of Battenberg, K.G., Governor of the Isle of 

ig Ms 


Decrease IN Rasirs.—During the past few weeks there has 
been a considerable decrease in the number of cases of rabies 
officially reported as occurring among dogs. In the six weeks 
there have been only 20 cases distributed among eleven 
counties, as under: Lancashire 4 cases, the counties of 
Warwick, Worcester, Gloucester, Hereford, Glamorganshire, 
and London 2 each, and the counties of Stafford, Brecon, 
Hants, and Salop 1 each. . Last week only 1 case of rabies 
was Officially reported, that being in Staffordshire. In the 
twenty weeks of the current year that have expired only 74 
cases have been officially reported, a very small number, as 
the total compares with 279 for the first ste weeks of 1896, 
and 320 for the first twenty weeks of 1895. There were only 
64 cases in the first twenty weeks of 1894. Although the 
20 cases of rabies that have occurred during the past six 
weeks have been confined to eleven counties, including 
London, the new orders will apply to fourteen counties or 
neate - counties, inclusive of London and the metropolitan 

istricts. 





THE Natronat Hearts Socrety.—On Saturday afternoon, 
May 22nd, at Grosvenor House, Lady George Hamilton pre- 
sented the diplomas, medals, and certificate of the National 
Health Society to those persons who had successfully passed 
the Society’s examinations during the past year. Sir Dyce 
Duckworth occupied the chair, and amongst those present 
were Lady Duckworth, Lady Priestley, Lady Arnold, the Rev. 
Sir Borradaile and Lady Savory, Dr. Farquharson, M.P., Dr. 
Thorne Thorne (Chairman of the Council), Sir Joseph Fayrer, 
Dr. Cullingworth, and Dr. A. T. Schofield. The Chairman, in 
opening the proceedings, said that the object of the Society 
was to diffuse a knowledge of the laws of health amongst all 
classes of society, rich as well as poor. It organised lectures 
in drawing rooms and elsewhere on domestic hygiene, home 
nursing and first aid to the injured, and at mother’s meetings 
and workin men’s clubs on the prevention of the spread of 
infectious disease, on food and cookery, on the rearing of 
infants, the management of households, and on kindred sub- 
jects. During the past year 800 persons have been examined 
for the elementary certificate of the Society, and 300 for the 
drawing-room certificate. Examinations had been held in nine 
counties in addition to those held in London. During the 
course of the afternoon addresses were delivered by Dr. Thorne 
Thorne, the Rey. Sir Borradaile Savory, and Sir Joseph 
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Fayrer. Votes of thanks to Lady George Hamilton, the 
Duke of Westminster, and the Chairman, concluded the 
proceedings. 


Sir JAMES PaGeET presided at the annual general meeting 
of the Society for the Relief of Widows and Orphans of 
Medical Men on May toth. It was reported that 13 new 
members had been elected during 1896, while 13 had died and 
4 had resigned, leaving 292 on the books. Fifty-three widows 
and 11 orphans had received £2,893 10s. during the year. The 
total expenditure had amounted to £3,136 13s. 9d., and the 
total receipts to £3,291 118. 5d. Four widows and 4 orphans 
had been added to the list of those already in receipt of 
grants, while 4 widows had died or become ineligible, and 1 
orphan had become ineligible through age. The funded pro- 
perty of the Society, increased by the investment of £1,600, 
the residue of Miss Emma Carpue’s legacy, amounted to 
£97,300. A vote of thanks to the editors of the medical 
journals for their assistance in making known the working of 
the Society, proposed by Dr. Wilks and seconded by Mr. 
Milburn, was carried unanimously. Drs. Wilks, Pollock, and 
Felce were elected vice-presidents, and Drs. Brodie, Ogle, 
Blandford, Slight, de H. Hall, James Miller, Lovett, and Day 
were elected directors. On the motion of Dr. Potter, the 
acting treasurer, a vote of thanks to the President, Sir James 
Paget, was passed with great cordiality. Particulars of the 
work of this Society can be obtained from the Secretary, 
11, Chandos Street, Cavendish Square, W. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ANCOATS HOSPITAL, Manchester.—Resident Junior House-Surgeon. 
Salary, £50 perannum, with board and washing. Applications to 
Alexander Forrest, Secretary. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
House-Surgeon. Appointment for six months. Board, lodging, and 
washing provided. Applications to the Honorary Secretary of the 
Medical Committee by June roth. 

BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury.—Resident 
Surgeon and Apothecary, doubly qualified. Salary, £80 for the first 

ear, with an advance of £10 per annum up to £100, with board and 
odging, washing, coals and candles, in furnished apartments, Appli- 
cations to Mr. George Fell, Solicitor, Aylesbury, by July sth. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST 
Victoria Park, E.—House-Physician. Appointment for six months- 
Board and residence provided, and salary at the rate of 430 per 
annum. Applications to the Secretary by June roth. 

CONSUMPTIVE HOSPITAL AND URPHAN HOMES OF SCOTLAND, 
Bridge of Weir.—Resident Medical Officer; hospital experience and 
knowledge of bacteriology required. Salary, £80 per annum, with 
farniahel apartments, board, etc. Applications to the Secretary, 
D. Hill Jack, 194, St. Vincent Street, Glasgow, by July rst. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square.—Demonstrator. Honorarium. £50 per 
annum. Also Medical Tutor. Salary, 44operannum. Applications 
to Morton Smale, Dean, by June 2rst. 

DERBYSHIRE ROYAL INFIRMARY, Derby.—Assistant House-Surgeon. 
Appointment for six months. Honorarium of £10 will be given after 
satisfactory service, and board, residence, and washing provided. 
Applications to Walter G. Carnt, Secretary, by June roth. 

DEVON COUNTY ASYLUM.—Assistant Medical Officer; unmarried, 
Salary, £120 per annum, with board, lodging, and washing. Appli- 
cations to Arthur E. Ward, Clerk to the Visitors, 9, Bedford Circus, 
Exeter, by June 7th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.— House-Physician. Board- 
residence, etc., provided, and an honorarium of £15158 on completion 
of six months’ approved service. Applications to Thomas Hayes, 
Secretary, by June rath. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Thoroughfare, Ipswich.— 
Vacancy in the Honorary Medical Staff. Candidates must be doubly 
qualified. Applications to the Secretary by June 1st. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Physicians. 
Appointment for six months. No salary, but residence, board, and 
washing provided. Applications to Howard J.Collins, House Governor, 
by May 31st. 

HEREFORD GENERAL INFIRMARY.—Honorary Physician and Hono- 
rary ee. Applications to Charles B. Beddoe, Secretary, by 
June sth. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury.— 
Resident Medical Superintendent. Appointment for one year, subject 
to annual re-election for a period of three years. Salary, £105 per 
annum, with board and residence in the hospital. House-Surgeon to 
Out-Patients (non-residenc). Appointment for six months, but eligible 
for a second term of office. Salary, 25 guineas. Applications to the 
Secretary for the former appointment by June 30th, and for the latter 
by June rst. 

MERCER’S HOSPITAL, Dublin.—Vacancies on the Surgical and Medical 
Staff. Applications to the Registrar at the Hospital by June 18th. 
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NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OP 
THE CHEsT, Bournemouth.—Resident Medical Officer; must hay 
a knowledge of bacteriological work. Salary, £80 per annum, wi 4 
board, lodging, and washing. Applications to the Secretary b 
July rsth. y 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore 

itch, N.E.—Surgeon ; must be F.R.C.S.Eng. Applications to the Sec- 
retary by June rsth. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician, doubly qualified, for six months at 
expiration of which period will be eligible to serve as House-Surgeon 
for a similar period. Salary as former at the rate of £60 per annum 
as the latter (senior post) at the rate of £80 per annum; also Junior 
House-Physician for six months, doubly qualified. No salary, board 
lodging, and washing provided. Applications to T. Glenton-Kery’ 
Secretary, by June 16th. : 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore. 
ditch, N.E.—Surgeon; must be F.R.C.S.Eng. Applications to the 
Secretary at the Office, 27, Clement’s Lane, E.C., by June rsth. 

NORTH LONDON HOSPITAL FOR CONSUMPTION AND DISEasgg 
OF THE CHEST, Mount Vernon, Hampstead, N.W., and Fitzroy 
Square, W.—Surgeon Laryngologist. Applications to W. G. Farrance 
Bosworth, Secretary, at the office, 41, Fitzroy Square, W., by June sth, 

PARISH COUNCIL OF DELTING, Shetland.—Medical Officer. Salary. 
460 perannum. Applications to Mr. Robert Robertson, Inspector of 
Poor of Delting, Vae, Shetland, by June rsth. 

QUEEN’S HOSPITAL, Birmingham.—Honorary Physician. Applications 
to the Secretary of the Hospital by June 23rd. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—UHunterian Pyro. 
fessors, the Erasmus Wilson Lecturer, and the Arris and Gale 
Lecturer for the ensuing year. Applications to the Secretary by 
May 31st. 

ROYAL EAR HOSPITAL, Soho.—House-Surgeon, non-resident, for six 
months. Honorarium 12 guineas. Applications to D. Murray, Secre- 
tary, by June sth. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.c~ 
House-Physician. Appointment for six months. Salary at the rate of 
440 per annum, with board, lodging, and washing. Applications to 
the Secretary by June 22nd. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—Ophthalmic Surgeon; 
must be F.R.C.S., or take the Fellowship within a year. Applications 
to the Chairman by June rsth. 

ST. PETER’S HOSPITAL, Henrietta Street, Covent Garden, W.C.— 
House-Surgeon, duly qualified, who has held similar position in 
a general hospital. Appointment for six months, at the expiration ot 
which will be eligible for re-election for a further term of six months, 
subject to the approval of the medical staff. Salary at the rate of £100 
per annum, with board, lodging and washing. Applications to Irwin 
H. Beattie, Secretary, by June roth. 

SUNDERLAND INFIRMARY.—House-Physician and House-Surgeon, 
doubly qualified. Salary in each case, £80 per annum, rising £10 
annually to £100, with board and residence. Applications to the 
Chairman of the Medical Board by June rst. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant Physician ; must be 
F. or M.R.C.P.Lond. or = in medicine of one of the Universi- 
ye in the United Kingdom. Applications to the Secretary by June 
2nd. 

UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, Newcastle-on- 
Tyne.—Heath Scholarship for the best essay on ‘‘ Congenital Deformi- 
ties, their Pathology and Treatment,” value £200. All graduates in 
medicine or surgery of the University of Durham eligible to ca 

* Essays to be received by the Trustees (Dr. W. C. Arnison and Dr. 
Frederick Page) by March 31st, 1898. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Surgeon ; doubly qualified. Appointment for twelve 
months. Honorarium, £50, with board and lodging. Applications 
to the Secretary at the Hospital. 

WARNEFORD LUNATIC ASYLUM.—Medical Superintendent and Secre- 
tary. Salary, £500a year, with furnished house, coals, gas, garden 
produce, milk, laundry, and keep for one horse. Applications to the 
Secretary by June roth. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Sepetements for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary-Super- 
intendent, by June 23rd. 





MEDICAL APPOINTMENTS. 

ALLEN, C. P., M.R.C.S., L.R.C.P., L.S.A., appointed Assistant Resident 
Medical Officer to the North-West London Hospital. 

ARMSTRONG, William, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
for the Boldon and Whitburn District of the South Shields Union, 
vice John Grant, M.D.Brux., L.R.C.P., L.R.C.S.Edin., resigned. 

BABINGTON, S. N., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas's Hospital (extension). 

BINCKES, F. W., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Electrical Department at St. Thomas’s Hospital (extension). 

BRIcE, Ernest, L.R.C.P., L.R.C.S.E., L.F.P.S.Glasg., appointed),Surgeom 
to the Coppice Colliery Company, Cannock Chace. 

Brown, William H., M B., B.S.Durh.. M.R.C.S., L.R.C.P.Lond.. appointed 
Assistant House-Surgeon to the General Hospital, Birmingham. 

BRUNYATE, T. T..M.D., appointed Clinical Assistant to |Out-patients at 
the Chelsea Hospital for Women, Fulham Road, S.W. 

BULLOCK, T. Warren, M.R.C.S.Eng., L.8.A., reappointed Medical Officer 
of Health for the Heston and Isleworth Urban Sanitary District. 
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op, James Watson, L.F.P.S.Glasg., L.M., L.S.A.. reappointed 

BUR dical Officer of Health to the Bourne Rural District. 

pyrorD, William F., M.R.C.S.Eng., L.R.C.P.Lond., a Ar Senior 
House-Surgeon to the Chesterfield and North Derbyshire Hospital. 

ARAHER, More, L.R.C.P., L.R.C.S.1., L.M., appointed Resident Medical 
Officer to the Children’s Hospital, Temple Street, Dublin. 

CRONE, John S., L.K.Q.C.P.1., L.S.A., appointed Public Vaccinator for the 
No. x District of the Parish of Willesden. 

, A. J., M.B.Durh., B.S., appointed Honorary Surgeon to the Stock- 

Daten Hospital, vice H. Hind, F.R.C.S.Edin. 

pawes, William J., M.R.C.S.Eng., appointed Medical Officer for the 
Florence and Normacott District of the Stoke-upon-Trent Union. 

Ew1nG, Basil George, M.B., reappointed Medical Officer of Health to the 
Urban District Council of Ardsley, East and West. 

FAIRBAIRN, J. S., B.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
House-Physician to St. Thomas’s Hospital (extension). 

Frazer, W. D., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
special Department for Diseases of the Ear at St. Thomas’s Hospital. 

Gattoway, Alexander Rudolf, M.A., M.B., C.M.Aberd., appointed Phy- 
‘sician to the Aberdeen Asylum for the Blind, vice Dr. James M‘Kenzie 
Davidson, resigned. 

Gervis, F. H., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital (extension). 

GitBERT, L., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital (extension). 

GILFILLAN, S. J., M.A., M.B., appointed Assistant Medical Officer to the 
London County Asylum, Cane Hill. 

GoopaLL, J. K., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer for 
the Heath District of the Chesterfield Union. 

Hatt, J. Spencer, L.R.C.P., M.R.C.S., appointed Clinical Assistant in 
the Special Department for Diseases of the Skin at St. Thomas’s 
Hospital. 

HinD, Henry, F.R.C.S.Edin., appointed Consulting Surgeon to the 
Stockton Hospital. 

Jonas, H. C.. L.R.C.P., M.R.C.S., appointed House-Physician to St. 
Thomas’s Hospital. 

Kissy, George, L R.C.P.I., L.F.P.S.Glasg., appointed Medical Officer of 
Health i the Borough of Hyde, vice G. W. Sidebottom, M.R.C.S.Eng., 
resigned. 

Macevoy, H. J.,M.D., B.Sc.Lond., L.R.C.P., M.R.C.S., appointed Clinical 
Assistant in the Special Department for Diseases of the Ear at St. 
Thomas’s Hospital (extension). 

MADDEN, Frank C., M.B., B.S.Melb., L.R.C.P., M.R.C.S., F.R.C.S.Eng., 
appointed House-Surgeon to the Hospital for Sick Children, Great 
Ormond Street, W.C. 

MARRIAGE, H. J., L.R.C.P., M.R.C.S., appointed Clinical Assistant in 
the Special Department for Diseases of the Throat at St. Thomas’s 
Hospital. 

MARTINEAU, A. J., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital (extenson). 

MASON, James, M.D., D.P.H.Camb., appointed an Examiner in Pathology 
for the University of New Zealand. 

MILLAR, W., M.B., C.M.Glasg., appointed Medical Officer for the West 
Green and St. Ann’s Districts of the Edmonton Union. 

Munro, Donald, M.B.Edin., appointed Medical Officer to the Ween 
ee Council, Perthshire, vice John Thomson, L.R.C.S.Edin., re- 
signed. 

Parry, Dr. D. C., appointed Honorary Medical Officer to the Carmarthen- 
shire Infirmary, vice Dr. Lewis Hughes, resigned. 

PATERSON, W. H. J., L.R.C.P., M.R.C.S., appointed Assistant House- 
Surgeon to St. Thomas’s Hospital (extension). 

Piri, W. R., M.B., C.M., M.A.Aberd., appointed Clinical Registrar in the 
Royal Infirmary, Aberdeen. 

ROUILLARD, J. A. A., L.R.C.P., M.R.C.S., appointed Clinical Assistant in 
the Special Department for Diseases of the Throat at St. Thomas’s 
Hospital. . 

SCATCHARD, J. P., L.R.C.P., M.R.C.S., appointed Junior Obstetric House- 
Physician to St. Thomas’s Hospital. 

ScoTT, A. E., M.R.C.S., L.R.C.P., appointed Resident Medical Officer to 
the North-West London Hospital. 

SELIGMANN, C. G., L.R.C.P., M.R.C.S., appointed House-Physician to St. 
Thomas’s Hospital. 

SKINNER, D. S., M.D., M.R.C.S., reappointed Medical Officer of Health for 
Willesden. , 

SMITH, J. A., M.D.Lond., appointed Medical Officer for the First District 
of the Parish of Willesden, vice J. Ring, deceased. 


STAINER, E., M.A., M.B., B.Ch.Oxon., appointed House-Physician to St. 
Thomas’s Hospital (extension). 

StonE, W. Gream, M.A., M.B., B.Ch.Oxon., F.R.C.S.. appointed Clinical 
Assistant in the Electrical Department at St. Thomas’s Hospital. 

STRANGE, R. G., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital (extension). 

TayLor, G. E. O., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital (extension). 

Tuomas, J. T., L.R.C.P.I., L.R.C.S.Edin., appointed Medical Officer of 
Health for the Counties of Leicestershire and Rutland. 

THOMSON, Arnold J., M.R.C.S., L.R.C.P.Lond., appointed Assistant House- 
Surgeon to the General Hospital, Birmingham. 

THORMAN, W. H., B.A.Cantab., L.R.C.P., M.R.C.S., appointed Clinical 
Assistant in the doe Department for Diseases.of the Skin at St. 
Thomas’s Hospital. 





TOMBLESON, J. B., B.A., M.B., B.Ch.Oxon., appointed’ Senior Obstetric 
House-Physician to St. Thomas's Hospital. 

TUKE, A. W., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital (extension). 

VERNON, Dr., appointed Medical Officer for the Bitton District of the 
Warmley Union. 

WHICHER, Alex. H., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of - 
Health to the Midsomer Norton Urban District Council. 

WHITAKER, E. T., M.B., C.M.Edin., D.P.H.Camb., appointed Medical, 

Officer of Health to the Wellington Urban District Council. 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON POST-GRADUATE COURSE, London Throat Hospital, 204, Great 
Portland Sireet, W., 8 P.m.—Dr. George Stoker: Chronic 
Glandular Disease of the Nose and Naso-pharynx. 


TUESDAY. 
LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin 
Blackfriars, 4.30 P,M.—Dr. Payne: Prurigo and Pruritus. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
be fee 3-30 P.M.—Dr. Gowers, F.R.S.: Clinical Demonstra- 
ons. 





WEDNESDAY, 

LONDON POST-GRADUATE COURSE, Parkes Museum, 744, Margaret Street, 
W., 4.30 P.M.—Professor Wynter Blyth: Sanitary Appli- 
ances, etc. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W., 4 P.M.—Dr. Schorstein : Bronchiectasis. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.m.—Demonstration 
by Mr. Jonathan Hutchinson. 

OBSTETRICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8 P.M.— 
Specimens will be shown by Dr. Amand Routh and others. 
Paper: Dr. Amand Routh: Parturition during Paraplegia. 

WEST LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Mr. S. Paget: Surgical Cases. 


THURSDAY. 
LONDON POST GRADUATE COURSE, Cleveland Street Sick Asylum, 5.30 P.M. 
—Mr. Watson Cheyne: Clinical Lecture. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, W.C., 3 to 5 P.M.—Professor,Crookshank: Actino- 
mycosis and Glanders, etc. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 

C.. 3.30 P.M.—Dr. Tooth: Paraplegia. 

WEST-LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital. W., 
8 P.M.—Clinical Evening. Cases will be shown by Dr. Sey- 
mour Taylor, Dr. Potter, Dr. Chapman, Mr. Keetley, Mr. 
Bidwell, Mr. McAdam Eccles. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s 6d., which sum should be forwarded in post-office order and slamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

BIRTH. 
THOMPSTONE.—On May 21st, at Marsh Parade, Newcastle-under-Lyme, 
the wife of Sydney W. Thompstone, F.R.C.S.E., District Medical 
Officer, H.M.’s Niger Coast Protectorate, West Africa, of a son. 


MARRIAGES. 

EvES—TULK-HART.—On May 18th, at St. Peter’s Church, Brighton, by 
the Rev. A. R. Buckland, mornivg preacher at the Foundling 
Hospital, London, assisted by the Rev. James Hussey, Rector of 
Pimperne, Dorsetshire, and the Rev. D. L. Secretan, of St. Peter’s, 
P. Stanhope Eves, M.D.Lond., of 1, St. Peter’s Place, Brighton, son of 
W. H. Eves, Esq., of Brunswick Square, London, to Alice Clara 
Guinevere, only daughter of Eugene J. Tulk-Hart, M.D., of 4, 
Gloucester Place, Brighton. 

GUMPELT—CHAMNEY.—On ‘= 29th, at Barkly West. Cape Colony, by 
the Rev. Canon Bell, Albert Gumpelt, Esq., of oe West, and 
Altenburgh, Saxony, to Sophia Chamney, M.D.Berne, L.R.C.P. and 
L.R.C.S.Edin , late in medical charge of the Dufferin Hospital, 
Patiala State, Iidia. - 

MacLEop—RvsTON.—On May 24th. at Newland Church, Lincoln, 57 the 
Rev. J. D. Jones, M.A., B.D.. John MacLeod Hendrie MacLeod, M.A., 
M.B.,C.M., of Airliebank, Dundee. elder son of the late John B. 
Macleod, Esq., M.D., to Eva Jane, daughter of Joseph Ruston, Esq., 
of Monk’s Manor, Lincoln, and s, St. George’s Place, Hyde Park, S.W. 

WILLIAMS—MEYLER.—On May 18th, at St. Catherine’s Cburch, Milford 
Haven, by the Rev. W. Watkins-Edwards, Vicar of St. Mark's, 
Swansea, George James, second son of Mr. W. Williams, M.B., B.S., 
of Fishguard, Pemb., to Joanna, younger daughter of Mr. T. D. 
Meyler, of Milford Haven, and niece of the late Mr. and Mrs. J.C. 
Ludlow, formerly of Bristol and Blakeney, Gloucestershire. 


DEATH. 

DaviEes.—On May roth, at Tenelta, H! r-t Grove N., Redford, Hugh Walter 

Davies, M.K.C.S., L.R.C.’., sged 47, formerly of 38, Jesmond Road, 
Newvastle-on-Tync, 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


OanceER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F. 8., 2. 
OEBNTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
OzuNnTRAL LONDON THROAT, NOSE, AND Eak.—Attendances.—M. W. Th. S.,2; Tu. F., 
5. Operations.—Daily. 
OHARING Cross. Attendances.—Medical and Surgical aly, 1.80; Obstetric, Tu. F., 1.30; 
s. M., 1.30; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th. 


og Bo 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

Ory ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—M.., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, W., 
2.30; Dental, W.,2. Operations.—M. W. Th. F. 

Guy’s. Attendances.—Medical and Surgical. daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, 

. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu..1: Dental, dail: . 9; Throat, F., 1. 

Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

K1n@’s COLLEGE. Attendances.—Medical , daily,2; Surgical, daily, 1.30; Obstetric, 
190; 0.p. Tu W. F.S, 1.30; Bye, M- Th., 1.30; Ophthalmic Department W., 2; 

in, f., 
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Th., 2; 1.30; Throat, ., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F. S., 2. 
Lonpon. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 
M Ear, S., 9.30; Skin, Th., 9; Dental, Tu., 


. Th., 1.30; o.p., W.8., 1.30; Eye, Tu. 8.,9; 

9. Operations.—M. Tu. W. Th. 8.; 2. 

LONDON TEMPERANCE. Attendances.— Medical, M. Tu. F.,2; Surgical, M. Th.,2. Opera- 
tions.—M. Th., 4.30. 

stasnovessasn. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
ions.—F., 9. 


MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu, F., 9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th., 9.30; 
Dental, M. W. F.; 9.30.’ Operations.—W., 1.30; 8.,2; (Obstetrical), Th., 2. 

NATIONAL ORTHOPEDIC. Attendances. —M.Tu. Th. F.,2. Operations.—W., 10. 

Caw Bosvras pos WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera- 
ions.—Tu. F., 9. 


NORTH-WEST LONDON. Attendances.—Medical and Supgical, daily,2; Obstetric, W., 2; 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.30. 

Roya EY, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear,S.,3; Dental, Th.,9. Opera- 
tions.—W.8., 2; (Ophthalmic); M. F., 10.30; (Diseases of Women), S., 9. 

RoyYat LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 
Th., S..2; o.p., W.S., 9; Eye, W. Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. 8., 1.30; 
(Ophthalmic), Tu. Th. 2. 

8T. GEORGE’S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
Eye, W. S.,2; Ear, Tu. 25 Skin, W.,2; Throat, F., 2; Orthopedic, W., 2; Dental, 
Tu. S., 9. Operations.—M. Tu. Th. F. a 1. 

St. MaRxk’s. Attendances.—Fistula and Diseases of the Rectum, males 8.,3; females; 
W.,9.45. Operations.—M., 2; Tu., 2.30. 

§8tT. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1,45; o.p., M. Th., 1.30; Eye, Tu. F.8.,9; Ear, M. Th.,3; Orthopedic, W., 10; Throat, 

Tu. ¥., 3.0; Skin, M. Th., 9.30; Ele ‘M.'Th., 2.30; Dental; W: S., 9.30; 
Children’s Medical, Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operations.—M., 2.30. ; 
Tu. W. F.,2; Th., 2.30; S.,10; (Ophthalmic), F., 10. 

8tT. PETER’s. Attendances.—M.2and5; Tu.,2; W.,5; Th., 2; F. (Women and Children). 

; 8.,4. Operations.—W. F., 2. 

81. THoMaAS’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, Tu. F., 2; o.p., daily, exc. 8., 1.30; Ear, 
M., 1.30; Skin, F. 1.30; Throat, Tu. F., 1.30; Children, 8., 1.3); Electro-therapeu- 

tics, o.p., Th., 2; Mental Diseases, 0.p., Th., 10; ntal, Tu. F., io. Operations.—M. 

W. Th. x 2; Tu. Th., 3.30; (Ophthalmic), Th. 2; (Gynecological), Th., 2. 

GAMARICAN [SEE FOS WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
‘ions. » 2.90. 
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THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M.Th.,2; Ear, M. Th.,9; Skin, W.,1.45, S., 9.15; Throat, M. Th.,9; 

© Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

WeEst LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopsdic, W.,2; Di of Women, W. S., 2; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, §.,10. Operations.—Tu. F., 2.30 

WESTMINSTER. Attendances.—Medical and Sur, boa), daily, 1; Obstetric, Tu.. F.,1; Eye, 
Tu. F., 9.30; Ear, M.|Th.,9.30; Skin, W..1; Dental, W. S.,9.15. Operations:—M. ta’ 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. ‘ 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 

Reporte, favour us with dupiicate copies. 

















KE Queries, answers, and communications relatin i 

ce g to subjects 

special ‘departments of the BRITISH MEDICAL JOURNAL are acesa eatin 
found under their respective headings. 


QUERIES, 





CURIOSITY would like to know what the treatment of phthisis 
as carried out in the Black Fores consists of 
as carried out in the 1 t, Germany, and what results have fol’ 


S.C.R.M. writes: An elderly doctor, after an attack of influe 
that he has lost the sense of smell, and that his hai nr ands 
can he do to restore the one and prevent the other. See What 


SURGEON-LIEUTENANT-COLONEL writes : Could any member wi 
ence help me to find a suitable European residence, for be ieg sata 
round, for doctor and wife, who are both rather delicate? As many 
possible of the following requirements are desired: Warm and dry cl 
mate ; no snow; not too near sea, and and a little elevated ; means of 
continuing English education for boys aged 9 and 15, but not in an ex- 
poouee bie tiwag © seamed ex enone of living and house rent or a 
ments moderate ; library and jreading room. Switzer] 
ferred, or Austrian Tyrol. . an Se oe tea 
J. W. L. asks to be recommended a small handbook on the practical] 
management of the insane, with directions as to forced feedi 
of restraint, etc : — methods 
*,* Our correspondent might consult: Lunatic Asylums : their Organi 
sation and Management, by Charles Mercier, M.B. (London: Charles 
Griffin and Co., 1894, 168.); Insanity and its Trealment, by G. Fielding 
Blandford, M.D. (Edinburgh: Oliver and Boyd, 1884); Insanity and 
Allied Neuroses, by G. H. Savage, M.D. (London : Cassell and Co., 1886), 


TROP DE ZELE. 

A CORRESPONDENT informs us that he was recently handed by the head 
master of agrammar school, to which he is medical officer, a letter and 
printed document. The printed document is a reprint of a letter 
recommending a particular mode of treating scarlet fever. The letter 
apparently lithographed, is addressed to the head master, and calls his 
* serious attention to the enclosed letter reprinted from the Britisq 
MEDICAL JOURNAL.” The writer proceeds to say that it would have 
been better, perhaps, had he written to the medical officer of the 
school, but states that he had no means of ascertaining who the medi- 
cal officer is. He adds the hope ‘“‘that you” (the head master) “ may 
exert your influence with your medical officer to induce him to make a 
trial of the treatment should an opportunity for doing so present 
itself.” The letter concludes with the request that should the medical 
attendant of the school try the method of treatment, ‘he will do me 
the favour to send the results he obtains either to me or to the Editor of 
the BRITISH MEDICAL JOURNAL for publication.” Our correspondent 
asks for an expression of an opinion as to the propriety of a medica} 
man appealing to the head master to use his influence with the medi. 
cal a of the school to induce him to make a trial of any new treat. 
men 

*,* The writer was entirely without any authority to make application 
for reports in our name. The whole proceeding is most unusual, and, 
in our opinion, ill-judged. 

___ PUBLIC HEALTH DIPLOMAS. 

G. F. O. asks (1) if it is possible to study for the D. P.H. without attending 
ee he qualified before 1890. He also asks (2) information as to 

xtbooks. 

J. A. R. has received the appointment of medical officer of health in a 
rural district, and wishes (3) advice as to what books to consult. 

*,* (1) The London colleges do not require certificates of attendancein 
classes in candidates qualified before 1890. So much new work has 
been done in public health since 1890 that we hesitate to advise 
“G.F.O.” to tempt his fatein the Examination Hall without some 
special instruction. The examination in chemistry and bacteriology is 
becoming more practical with most examining boards. (2) Notter’s 
edition of Parkes’s Hygiene; Whitelegge’s Hygiene and Public Health 
(78s. 64., Cassell) ; Wynter Blyth’s Manual of Public Health (178., 
Macmillan); Scott’s Meteorology (Kegan); Statton’s Public Health Acts 
(7s. 6d., Knight and Co.); Kanthack and Drysdale’s Practical Bacteri- 
ology; Woodhead’s Bacteria and their Products (38. 6d., W. Scott) ; Cor- 
field’s Dwelling Houses (38. 6d., Lewis); Kenwood’s Public Health Labora- 
tory Work may be consulted. Some more popular books dealing with 
sanitation might be of service to those who have no practical experi- 
ence in health matters such as Teale’s Dangers to Health (10s., Churchill); 
Cameron’s Js My House Healthy? (18., Simpkin and Marshall); Wilson’s 
Cottage Sanitation (34., Royal Agricultural Society) are freely illustrated, 
the first by excellent lithographs. (3) The book first named and for 
consultation Murphy and Stevenson’s Public Health (three volumes, 
Churchill, 808.). 





ANSWERS, 


SUBSCRIBER should consult a medical practitioner in the neighbour- 
hood. 

R. R. Y.—Gums are classified according to their similarity in physica 
and chemical properties into gums which are soluble and gums whic 
mostly swell up in cold water. Arabin is the main constituent of 
solubie gums, as in gum acacie and bassorin of tragacanth, which 
swells in water. Solutions of arabin are precipitated by borax and per- 
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chloride of iron, but bassorin is unaffected. If one part of tragacanth 
be shaken with roc parts of water, and the liquid filtered, a mucilage 
may be obtained w ich mixes clearly with a concentrated solution of 


borax. 





X RAYS AND CANCER. 
_M. C. wriles to ask if the report be true that the Roentgen rays have 
any curative effect on carcinomatous growths exposed to their influence ? 
According to a notice in the British Australasian, two exposures sufficed 
to stop the growth of a tumour, and even after one exposure the pain 
ceased. We very much doubt the accuracy of this statement. Many false 
and startling reports have already been circulated as to the physiological 
action of the x rays, very few of which have stood the test of experience 
and further research, that one cannot be too cautious in giving credence 
to stray reports from irresponsible sources. 


i] 


CYCLE SADDLEs. 
SADDLE SUFFERER.—We have referred our correspondent’s letter to Mr. 
E. B. Turner, F.R.C.S., who writes: 

“T have little to add to what I have already written re saddles. In his 
case he should be careful to get a saddle with sufficient spring, say 71bs., 
under his weight, and he must adjust it carefully and be careful in rid- 
ing over rough roads to distribute his weight between saddle, pedals, 
and handles, and not simply sitting on the saddle like a sack, and push- 
ing the pedals round. I have heard good reports of the ‘ Osoezi’ 
saddle, but have not tried one, but it might suit him well when he first 
begins riding again. I have not tried the ‘ Dream’ cycle, but of spring 
frame machines the ‘ Marvel,’ made by Humber and Co., is good.” 


Mr. W. RADERMACHER writes: I think, in justice to the Pattisson Siddle 
Company, of which I am manager, you will allow meto say a few words 
in answer to a “Cycling surgeon,” in the BRITISH MEDICAL JOURNAL of 
May 8th. Your correspondent says that the rider of our saddle sits on 
“two ridges.” This is not so. The Pattisson saddle is constructed to 
take the weight of the rider on the ischial bones and the gluteal 
muscles, and to prevent the perineum being in any way pressed upon, 
as itis a bifurcated saddle from end to end. Indeed, I may say it is now 
stamped with the approval of all medical authorities as the only saddle 
which is perfectly safe to ride, and by the use of which any urethral 
trouble or enlargement of the prostate, or any mischief such as might 
occur from pressure on the rectum or other organs that should not bear 
the weight of the body, is absolutely avoided. 

*,* Mr. E. B. Turner, F.R.C.S., writes,; with, reference to this: It is 
the same with this saddle as with all others. If it be properly 
adjusted to each rider it is a success; if it be not, then it is a 
failure, and this is the reason why some riders like and others dislike 
it. The ideais good, and it suits some of my friends admirably. 


PAYMENT FOR CALF VACCINE. 

MEDICAL GUARDIAN has written to say that the Local Government Board 
have sanctioned the ‘“‘ enormous sum of sixpence” per case to be paid 
under contract to public vaccinators when they make use of calf lymph, 
over and above the contract fee for vaccinations with human lymph; 
and he urgently complains against the smallness of the sum, failing to 
see how a public vaccinator is to make the matter remunerative at the 
rate per case sanctioned. It may be, however, that the Central Board 
look at the question from the standpoint of local rates, and argue that 
sixpence—or many sixpences—judiciously expended on the best procur- 
able glycerinated calf lymph, will suffice for many more vaccinations 
than the total of sixpences paid for its purchase. But if the experience 
of public vaccinators be to a contrary effect, we shall be glad to learn 
the facts. The —— of the cost of lymph procured is probably what 
is held in mind at headquarters as the object to be aimed at. Present 
fees are statutory. : 

FOUNTAIN PENS. 

WitH regard to a remark recently made in the BRITISH MEDICAL JOURNAL 
that all fountain pens with which we were acquainted required to be 
keot upright, correspondents write to us to say that Messrs. de la Rue’s 
pees oe pen and Caw’s Safety Fountain pen can be carried in any 
position. a 





NOTES, LETTERS, Etc. 





AUSTRALIAN MEAT. 

OurMelbourne correspondent writes, with reference to certain reflections 
which are stated to have been made upon the quality of frozen meat im- 
ported from the Australian colonies, and its value a3 an article of diet, 
that the export from Victoria, from which alone upwards of a quarter 
of a million of carcasses of mutton are annually exported, is confined to 
mutton and pork. Any carcasses, he adds, found after slaughter to be 
bruised, or diseased, or impoverished, or otherwise blemished, are at 
once rejected. The carcasses, after being dressed, are allowed to hang in 
the chilling room, exposed to a current of air, for about from twelve to 
twenty-four hours. Chilling has this advantage, that the cold pene- 
trates slowly through the carcass, and the whole substance in its 
entirety is chilled. If a carcass be plunged before the animal heat 
had pererees into a chamber at a low temperature, say freezing 
point or below it, then the external parts are more quickly frozen than 
the internal, and the internal parts are cut off by this external frozen 
zone from receiving the same intensity of cold as it. The external 
frozen zone contracting on the internal portion causes many of the cells 
whose limiting membranes are stretched to their utmost capacity, to be 
ruptured, and the cell contents thus escape, and on a into carcasses 
80 frozen a pulpy consistency of the meat is found adjacent to the 
bones. After having been chilled the carcasses are transferred to the 
Py ma chambers, and the temperature is reduced by successive 
gradual stages until freezing point or below it is reached. 
When the carcasses are first placed in the freezing chambers the 
temperature of the chambers rises to 45° or thereabouts. When the cold 
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blast is turned on, the temperature of the chambers sinks in eight or 





ten hours to freezing point or below it. The carcasses take thirty or 
forty hours before they are thoroughly frozen. After having been 
frozen, the carcasses are stored in a chamber at a unperee of 17° to 
20° F., and the length of time they remain stored depends on com-' 
mercial requirements. On the ships by which they are forwarded to 
England an equally low temperature must be maintained throughout 
the voyage. eat properly frozen cannot suffer any deterioration. No 
rupturing of the cells occurs in properly-frozen meat. All the pro- 
perties of fresh meat are retained in frozen meat. Neither the proteids 
nor the albumenoids nor thefats are chemically affected by cold, con- 
sequently there is no impairment of the nutritious properties when 
thawed. After having been frozen and thawed and then cut up into 
joints for retailment to consumers a little myosin may escape from 
each cut_surface. Meat properly frozen, thawed, and cooked, when 
consumed is always much tenderer than meat not so treated. It will 
prove interesting to learn that the only diseases existing in Australian 
flocks are fluke, hydatids, intestinal worms, lung worms, and foot rot. 
Scab only exists now in the remote region of Western Australia, Tuber- , 
culosis does not exist in sheep. I am assured by Dr. Brown, the Goverr- 
ment medical examiner of meats for — that he has not seen one 
single case of tuberculosis cmnee half a million sheep which he has 
seen slaughtered. Fluke is only found in a few damp districts. On the 
salt bush pastures, from which the sheep drawn for export are taken, 
fluke does not exist. Salt bush is inimical to fluke. very variety of 
water snail and a few land snails in Victoria is a host for fluke embryos. 
The fluke only inhabits the bile ducts of the livers of sheep and of other 
animals. Hydatids are not very prevalent. They only exist in the 
viscera; they are never found in the muscles of sheep. The hydatid of 
the sheep becomes the tapeworm of the my Foot rot is found in some 
of the damp districts of New.South Wales, but it is not frequent, and is 
in no wise injurious to man. 


DEATH OF FATHER KNEIPP. 

FATHER SEBASTIAN KNEIPP, the parish priest of the Bavarian village of 
Worishofen, who had acquired great notoriety as an unlicensed practi- 
tioner of the healing art, died recently at the age of 75. He began life 
as a weaver, but his desire was to be a priest, and after a good deal of 
difficulty he succeeded in getting himself ordained. His health broke 
down under the stress of combined work and privation, and he attri- 
buted his recovery to the “water cure” with which he became 
acquainted by the accidental perusal of a popular booklet on the sub- 
ject. His “system” of treatment has been described more than once 
in the BRITISH MEDICAL JOURNAL. He seems to have had the courage 
of his opinions, for he boasts that he had tried all his baths and 
douches on himself. His book Meine Wassercur went through nearly 
forty editions. A more recent work entitled My Will has also had a 
very extensive vogue. Father Kneipp’s writings show that his know- 
ledge of medicine was of precisely the kind and degree that is handed 
down from one old woman to another in out-of-the-way villages. From 
his portraits, however, he would appear to have been a man of vigorous 
character, and he certainly had the power of impressing many of those 
who sought his counsel. His method was after all only the enforcement 
of simplicity in living with a fair amount of exercise and free use of 
cold water. We can well believe that for many victims of ‘ neuras- 
thenia” this line of treatment must have been useful; but Father 
Kneipp in his books carried his pretensions far beyond this, and pro- 
fessed to cure organic disease of the most serious kind with his douches 
and packs. For this he deserved censure. 


RABIES AND THE MUZZLE. 


WE have received a letter from a correspondent with regard to the argu- 


ments commonly used as to the employment of the muzzle. While 
admitting the beneficial results of the previous muzzling order he 
points out that this may be attributed not to the fact that a certain 
number of dogs were muzzled, but to the destruction of the countless 
pariahs which could not claim the badge of ownership. We do not 
think it can fairly be argued that the muzzle is merely a badge of 
ownership. Our correspondent suggests that the only effectual means 
for eradicating the disease would be some system of protective inocula- 
tion of all dogs. We know of no system of protective inoculation which 
is practicable, so, with the evidence of Mr. Long’s figures, which are so 
striking and conclusive, as to the beneficial results of the previous 
muzzling order, we strongly advocate its general adoption, ‘‘ without a 
conscience clause.” 


A Day OF REST 1N THE COUNTRY FOR LONDON NURSES. 

ear an opportunity was provided for such of the 
nurses of the metropolis who could be spared, and were so disposed, to 
spend a quiet day at beg nay’ eos Three short services were 
arranged at intervals during the day, allowing the nurses full opportu- 
nity for enjoying the country. Hospitality was offered, so that the 
actual expense to each nurse did not exceed a few i each, being 
the cost of the return fare from King’s Cross. A similar invitation has 
been given for Thursday, June 3rd, when the Bishop of Wakefield has 
kindly promised to give the address at each service. Any information 
as to details may obtained from the Secretary of the Hospital 
Chaplain’s Union, the Rev. A. G. Locker, St. George’s Hospital, who is 
carrying out the arrangements, or communications may be made to 
Canon Burnside, Rector of Hertingfordbury, Hertford. 


MALARIA AS A CAUSE OF OTITIS. 


Mr. THOMAS H. AQUINO, L.M.S., F.C.S. (Assistant-Surgeon, Gadag, Dhar- 


war District, India), writes: The following notes of a case of otitis ina 
European officer are of interest as pointing to malaria as the causa 
morbi. The prominent symptoms were, briefly. intense pain in the left 
ear, of a throbbing character, radiating over the side of the head, and 
rendering sleep and rest quite impossible, despite large doses of seda- 
tives and hypnotics. Examination of the ear with Brunton’s otoscope 
revealed a clear but sensitive meatus, and hyperemia of the tympanum, 
with slight bulging. .The symptoms only abated on the escape of a =~ 
lent discharge om the ear, treatment by hot fomentations, sedatives 
etc., having completely failed to afford relief. For some time previous 
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to the attack the patient had been subject to violent headaches and W. Collingridge, London; Mr. M. Carahar, Dublin. 


sickness, alternating with periodical bouts of fever. The breakdown in 
health is attributable to the enervating influence upon the system of 

fteen years’ continuous residence in India, coupled with hard work. 
The discharge from the ear stopped after some days, and the perforation 
in the tympanum healed without resulting in impairment of hearing. 
There has m no recurrence of the disezse, although more than a year 
has elapsed since the first attack, but the patient still suffers from head- 
ache, and the health generally is below par. Quinine having failed it 
now remains to be seen what a change to Europe will effect for the 
patient. I am not aware that malaria has ever been spoken of as a cause 
of otitis, hence my reason for making the case known. 


Doctors’ BADGES. 

Dr. R. E. P. SquiBBs (Nottingham) writes: A correspondent who suggests 
the adoption of a badge as an honour for medical men appears to recom- 
mend a practice which would have but little chance of becoming 
a. t would, like the three-cornered hat mentioned some time ago, 

somewhat too distinctive, whilst the different shades of colour neces- 
sary might prove bewildering. It is not by these means that the true 
interests of the profession are to be advanced. It is by those qualifica- 
tions, in which it has shown itself inherently deficient, that dangers are 
to be metand overcome, namely, by combination, union, and co-operation. 
A radical but eer tatte one remedy for the ills to which medical 
men are liable would be the yearly payment of a fee (say 218.) for the 
licence to practise, as is done by solicitors. This would raise the tone 
of the profession, and give it that coherence which is now lacking, 
whilst at the same time a sufficient sum of money would be provided 
successfully to safeguard its interests. 


CANVASSING EXTRAORDINARY. ; 

A CORRESPONDENT desires to call the attention of members of the medi- 
cal profession to the following facts: In 1895 a man called on him as a 
canvasser for what appeared to be a debt collecting association, but our 
correspondent refused to have anything to do with him. During the 
last six months, however, he has received several letters from the asso- 
ciation in} question, ~ as payment of two guineas, and 
threatening the alternative of legal proceedings. In answer tothe inquiry 
as to the ground of the claim the reply was that it was for “ ae 
premium as per signed agreement.” Knowing that he had never signe 
any paper whatever in the matter, our correspondent called at the 
offices of the association and asked to see the agreement, and found 
that his name had been filled in by some person entirely without 
authority, and presumably by the canvasser, and on pointing this out 
to the secretary he was met with the statement that they were not 
responsible for their agent’s actions. Our —— adds that pre- 
cisely the same thing a to a friend of his practising in his 
neighbourhood, the sum claimed being three guineas ; a lawyer’s letter 
also being employed in his case. On sony | interviewed, the firm said it 
was a mistake. It would be interesting to know if this energetic can- 
vasser has called on other medical men, and at any rate our correspon- 
dent thinks that it may be useful to his brother practitioners to be in- 
formed of his experiences. 


‘*OCULISTS AND OCCULTISTS.” 

MISPRINTS are strange perverters of the truth. In a contemporary’s 
notice of a work by Mr. W. B. Yeats we read that in one of the stories, 
the *‘ Rosa Alchemica,” it is told ‘‘ how some modern oculists practised 
their rites somewhere on the coasts of Galway.” ‘Oculists” should be 
“occultists.” The oculist is nota figure in romance, with the excep- 
tion of Hubert in ‘‘ King John.” 


AN OPTIMISTIC CORONER. 

AN inquest on the body of a man employed at a brewery, who had died 
somewhat suddenly, was recently held at Stroud. In evidence it came 
out that the deceased had been drinking freely, and a verdict was re- 
turned in accordance with this evidence. The coroner remarked that 
he was glad such cases were rare. Stroud must enjoy an exceptionally 
happy sobriety, or the coroner must have an optimistic turn of mind, 
for one lament of coroners for many years past has been that deaths 
from excessive drinking are, unhappily, too frequent. 


AMERICAN FEMALE MEDICAL STUDENTS AT VIENNA. 

THE Viennacorrespondent of the New York Medical News Says that despite 
the fact that women are not admitted to university courses in Vienna, 
American women doctors have for fifteen or twenty years found it 
well worth the while to go their for advanced work. ‘‘ Not every op- 
portunity that they might wish has been open to them, but their own 
sterling common sense, their readiness to work, their general apprecia- 
tion of what was done for them, and, one must add, their thorough in- 
tellectual qualities, added more and more to their opportunities, until 
now there 1s scarcely any privilege that they cannot have for the ask- 
ing. Conservatism still has its hold. however, and to some of the pro- 
fessors’ courses not even American doctoresses have been able to gain 
an entrance. It has not been because they have not tried hard enough 
though. One wonders whether, after the graceful bow of the Uni- 
versity authorities to the Imperial wishes (by admitticg the Baroness 
Possaner von Ehrenthal to the doctor’s degree as recently announced 
in the British MEDICAL JOURNAL], this remaining exclusiveness will 
not finally vanish.” 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) Mr. A. W. Aldrich, Mildenhall; Dr. H. Alderson,’ London; A. P.; 
A. R.; Mr. T. H. Aquiro, Gadag, India. (B) Mr. L. M. Byles, London; 
Mr. W. M. Beaumont, Bath ; Dr. R. Bell, Glasgow; Bis Dat Qui Cito Dat; 
Mr. J. W. Burdwood, Bourne, Lincs.; Mr. Blackett, London; Dr. T. 
W. Bagshaw, Birkenhead; Dr. J. M. Bright, London; Dr. E. C. Beale, 
Brighton ; Mr. B. Beamish, Newry; Dr. F. Blenkinsop, Madras. (C) 
Dr. W. A. Carline, Lincoln; Mr. J.8. Crone, London; Dr. J. M. Clarke, 
Bristol; Colonial Graduate ; Dr. J. 8. Cameron, Leeds ; “Curiosity”; Dr. 





: (D) F. Deighton 
M.B., Cambridge; Dr. T. Dutton, London. (E)R. G. Ewing, MB. 
Wakefield; Mr. F. 8. Edwards, London. (F) Mr. M. B. Foster, Hag” 
stanton; Mr. G. Foy, Dublin; Messrs. Ferris and Co., Bristol 
(G) 8. J. Gilfillan, M.B., Thorpe; E. Greville, M.B., Edinburgh; Mr £ 
Greenwood, London; Mr. J. J. Greene, Dublin; Dr. D. Grant, ina. 
don ; Dr. J. Gairdner, Crieff; Dr. A. R. Galloway, Aberdeen. (HX) Mr. 
W. B. Harrison, New York; F. W. Hodder, M.B., Jersey; W. K 
Hunter, M.B., Glasgow; W. T. Hall, M.B., Newcastle-on-Tyne. (I) Dr. 
F. Imlach, Liverpool. (J) Mr. J. B. James, London; Mr. G. Jackson, 
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OBSERVATIONS 


ON 


BRONCHO-BILIARY FISTULA. 


(WITH THE REPORTS OF TWO CASES).* 


By J. E. GRAHAM, M.D., 
Professor of Medicine and Clinical Medicine, University of Toronto. 





Arthe meeting of the Association of American Physicians 
in 1886, I presented a paper entitled: ‘‘ Notes of a Case 
of Hepatic Bronchial Fistula;” Ithen gave the history of 
a case in which a complete recovery seemed to have taken 
place. It is my present intention to describe the further 
progress of this case, and to give a summary of the litera- 
ture relating to the subject, especially that which has ap- 
peared during the last ten years. A brief account of the pre- 
vious history of the patient, as it was recorded in my former 
paper, is necessary to the proper understanding of the case. 


The following notes were made in the apeing of 1887: 

§. H., aged 33, paper-box manufacturer, married, father of two healthy 
children. Patient is bg fa and regular in his habits, and has never 
suffered from any form of venereal disease. He has had but one illness, 
which occurred three years ago. This attack may have some —— 
upon his present condition. He was seized with pain in the region o 
the gall bladder, which passed around to the back. He suffered from 
ever, but had no jaundice. The treatment employed was principally 
of a palliative character. Hot fomentations were — eng and 
sedatives given. Patient was in bed three weeks, and the attack lasted 
altogether about six weeks. He complained, however, both before and 
afterwards of pain in the hepatic region. He recovered completely, and 
remained quite well until the commencement of the illness about to be 
described. In the latter part of November, 1886, he was seized with cough- 
ing and pain in the right nypectene tes region, at a point 3 inches to the 
right of the median line, and a little below the margin of theribs He 
was also troubled with nausea and vomiting. The vomited matter had a 

eenish-yellow transparent appearance. These symptoms began on 
November 27th, and continued until December 2nd, when he first saw Dr. 
Stark, who is his family physician, and who attended him during the pre- 
vious attack. His pulse was then 120; skin hot and dry; countenance 
flushed and anxious; mouth, nose, and ears stained with the greenish- 
yellow matter he had been vomiting. He had had a severe chill during 
the previous night. Temperature not taken. Treatment: quinine, hydro- 
bromic acid, and compound tincture of camphor. 

December 3rd. On examination of the chest, the area of hepatic dul- 
ness was found to be much increased, and a pleuritic friction sound 
could be distinctly heard immediately below the right nipple. The pain 
in that region was very severe; the Veg | complained of most intense 
headache ; his face continued flushed ; pulse 140; temperature 104°. He 
continued vomiting freely; bowels constipated; urine high coloured. 
During the evening he began to cough up bile. 

December 4th. Patient — up bile freely, and complained of a 
burning sensation in the right side. He always had to cough several 
times before the bile came up. The bile was of a dark green colour. 
Temperature 102°; pulse 100; pain less severe; headache less intense. 

He continued in this condition until December oth, when I saw him, in 
consultation with Dr Stark. He was then lying in bed with his head and 
shoulders raised. Pulse 108; respiration 22; temperature 1o2; face 
flushed, skin slightly jaundiced. He coughed up bile at short intervals. 
During my visit he had two or three spells of coughing. He brought up 
each time a large tablespoonful of bile. It never came without coughing. 
A half cupful was collected that day, and sent to Professor Hayes for 
analysis. He reported it to be pure bile, and used it as a specimen for 
testing in his physiological chemistry class. The urine was also found to 
contain a small quantity of biliary colouring matter. 

On examination of the chest and abdomen I found that the depth of 
hepatic dulness on a line below the right nipple was 63 inches. A friction 
sound was heard over the upper surface of the liver infront. Coarse 
mucous rdles were also heard over the anterior region of the right chest. 
On examination of the posterior region no abnormal sounds were heard ; 
no dulness, no rdles. So far as could be discovered the physical signs 
existing were: increased hepatic dulness, friction sounds, and rdles over 
the anterior and lower portion of the chest. 

From this date the patient gradually improved. The amount of bile 
became every day less, and ceased rather suddenly on December roth, ten 
days after my visit. His cough ceased at the same time. He went back 
to work on January 1st, 1886. 

During the attack the bowels were constipated, and when moved by a 
cathartic the motions were ofa light greyish colour. Patient remained 
well until April 13. When riding in a street car he commenced to cough 
andon going out on to the platform he felt a choking sensation, an 
enpecnoraies matter similar to that coughed up in the winter. This was 
not examined by the roe. He felt no pain, and after a few days’ 
rest resumed his work. The cough and expectoration continued for two 
days, and then ceased. During the attack he enjoyed fair health. 

On April 21st the patient was carefully examined by Dr. Stark and 
myself. He was now — free from cough, and presente a very healthy 
appearance. He was able to do an ordinary day's work. Pulse and tem- 

erature normal, and tongue clean; in fact, he seemed to be in excellent 

lealth. On examination of the chest we could find no abnormal condi- 
tion. The area of hepatic dulness was normal, and there were no friction 
sounds or rdles. ; ; 


* Contributed to the Association of American Physic‘ans, at the Fourth 
Triennial Medical Congress, Washington, May, 1897 








After this pesto (April, 1887), for a period of over ten 
i 00 


years, the patient enjoyed good health. He had attacks of 
alternating constipation and diarrhcea, and during the latter 
part he noticed that the stools were light coloured. He also 
suffered almost constantly from an itching of the skin, which 
was not so severe as to prevent his sleeping. ; 

In the early pore of May, 1896, he noticed that his skin was 
becoming jaundiced, but did not consult a physician until the 
middle of the month. Late in the evening of Saturday, May 
31st, he felt a severe pain in the right side in the region of 
the gall bladder, which gradually became worse, and on the 
following morning he was seen by his physician. 

Soon after the commencement of the pain he coughed a 
a fluid, which was, no doubt, partly composed of bile. 

e remained in bed a month, and after getting up he noticed 
that his urine, which had previously been high coloured, had 
now a dark red tint. This passed away in two weeks’ time. 
The attending physician thought that this change was due. to 
the presence of blood, but neither a chemical nor a micro- 
scopical examination was made. i 

About the middle of July, 1896, the great toe of his right 
foot became swollen and very painful. The pain and swell- 
ing extended up the limb and became very severe. This 
lasted two weeks, and shortly afterwards his left shoulder 
became swollen and painful, a condition which continued 
three or four days. He was not troubled with pain in any of 
his joints before, nor has he had an attack since. ‘ 

He continued to cough up bile from May 31st until 
November 22nd, with the exception of two or three days, 
when he expectorated a large amount of mucus. Theamount 
of bile varied from a few ounces to 2 pints. The skin during 
that time, although not normal in colour, was not remarkably 
jaundiced. On the days when the biliary expectoration 
ceased he noticed a return of the jaundice, both in the in- 
tegument and in the conjunctiva. 

November 2oth, 1896. Digestive system: The tongue was somewhat 
swollen, and covered with a yellowis eae film. His appetite was good, 
and he could eat any ordinary food without inconvenience. Sometimes a 
disagreeable feeling of fulness in the stomach was noticed after dinner. 
The passages from the bowels during the summer were lightish in colour, 
but in the last two weeks they became darker, and at this time were of a 
slightly greenish tinge. On physical examination the abdomen was found 
slightly distended and tympanitic on percussion. The relative hepatic 
dulness in the nipple line commenced at the lower border of the fourth 
rib, and absolute dulness at about the seventh. The lower margin of 
absolute dulness was tound in the nipple line at about 2 inches below the 
margin of the ribs. The lower line of dulness commenced on the left side 
at the seventh costal cartilage, about an inch from the left border of the 
sternum, passing downwards to the right to a point at equal distance from 
the ensiform cartilage and the umbilicus, and a little to the right of the 
median line. It then passed ie cit to the junction of the cartilages 
of the ninth and tenth ribs of the right side. A distinct swelling was 
noticed below the costal margin, which was more or less tender, and felt 
somewhat elastic. The patient complained at times of painin the gall 
—— en extending toward the umbilicus. The spleen was not 
enlarged. 

The Respirato System.—The patient had spells of coughing, which 
recurred at regular intervals, and were more distressing when he was ina 
recumbent position. The sputum contained bile and mucus. No pus was 
found. The chest was well developed and normal in shape. Expansion 
normal on both sides. The vocal fremitus was slightly increased on the 
right side. Dulness on percussion extended upwards from 1 to 2 inches 
above the normal limit between the mid-axillary line and the sternum. 
From the mid-axillary line to the spine, the lower margin of pulmona 
resonance was in the normal situation. Rdles of various kinds—sibilant, 
sonorous, and coarse mucous were heard in the right side below, from the 
mid-axillary line to the sternum. A friction sound ofa creaking character 
was also heard infront. The impression given by physical examination 
was that the | cnet of the lung in front between the mid-axillary 
line a the sternum was probably the part through which the fistula 

assed. 

, G:nito-urinary System.—No pain or tremens f in passing water. Analysis 
of urine: specific gravity 1020, reaction acid, albumen and sugar absent, 
bile pigment present in small quantities, no casts. 

Facial expression comfortable when not troubled with cough, but dur- 
ing an attack of the latter the face became livid and the _ cypnosed. 
The blood was examined _ micrgscopically, and found normal. is tem- 
perature was taken night and morning for a week, and was often sub- 
normal and never higher than normal. 

November 12th. The patient was examined by Drs.Teskey Sweetnam,Stark 
and myself, and the liver and se bladder were much palpated and per- 
cussed. For some days after the examination the patient ceased cough- 
ing up bile, and the jaundice was not increased. At the same time the 
stools became more coloured. The manipulation of the gall bladder 
appeared to assist the passage of bile through the natural channels. 

In December and January the patient again <a up bile as he had 
done during the previous six months. The amount coughed up in twenty- 
four hours varied from a-half to two pints. It was mixed with frothy 
mucus. Chemical examinations were made several times, when Gmelin’s 
test showed the presence of bile. The general health of the patient had 
slowly declined during the summer, and in December he became much 


weaker. 
[1901] 
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At the consultation on November r2th an operation was advised, to re- 
move, if possible, the obstruction, so as to allow the bile to flow through 
the natural channels, and, if this were not possible, an opening between 
the gall bladder and some part of the intestines was spoken of. 

The patient decided to have an operation done, and on January 26th 
Dr. Sweetnam operated, assisted by Dr. A. H. Wrightand Dr. Stark. Iam 
indebted to Dr. Sweetnam for the following notes : 

“The abdominal incision, 6 ins. in length, was made in the right semi- 
lunar line. The muscles gave evidence of previous infiltration, and the 
fascie, when divided, passed rapidly out of sight, leaving a widely gap- 
ing wound. The peritoneum was deeply injected and the intestine dis- 
tended and adherent. The fundus of the gall bladder was packed round 
about, and aspirated 6 or 70zs. of dark-coloured bile being secured. The 
common and hepatic ducts could be felt distended with gall stones, the 
ducts measuring something over 4 in. in diameter. As bile of fair colour 
kept oozing up through the wound in the ga)) bladder made by the aspirat- 
ing needle, the obstruction in the hepatic and cystic ducts was thought to 


be but partial. As the gall bladder was deep set and separated by several 
inches from the abdominal wall, and the patient was wae te bee = 
ésion 0. 


less constantly, it was not thought possible to bring about a 
the gall bladder to the abdominal wall. Owing to the distended and ad- 
herent condition of the intestines. and the known tendency of the patient 
to bleed, it was decided not to disturb the adhesions and incise the cystic 
and hepatic ducts, especially as this would involve leavingthe abdominal 
wound partially open for drainage with the risk of having a loop or loops 


of intestine forced out by the violent and prolonged coughing. The 
wisest course under the circumstances seemed to be to do a cholecyst- 
enterostomy, which was done, making use of the hepatic flexus of the 


4 
colon instead of the duodenum with the hope that the gall stones, which 
appeared to be small in size, would gradually find their way into the gall 
piadder, and on he twelf the newly-formed opening into the bowel. he 


patient died on the twelfth day from hrmorrbage from the nasal mucous 


membrane, the stomach, and gall bladder.” 
Patient did fairly well untii about the sixth day after the operation. 


During the first three or four days he continued to cough up large 


quantities of bile, but after that the amount was not so great. The cough 
was very distressing, so much so that on the third day during one attack 
the sutures were torn through the abdomina) walls and had to be re- 


placed. On the sixth day the patient coughed up matter having a dis- 
eeable odour, which suggested the possibility of bowel contents, but 
thie sputum was examined for the bacillus coli communis and it was not 


found. 
The temperature gradually rose and evidences of pneumonic con- 
so)idation developed in the anterior and lower part of the — lung. 


On the eighth day he coughed up some blood; afterwards the coug. 
became more constant and the hemoptysis more marked. The sputum 
at times was largely made up of blood and bile; on the ninth day the 


amount of blood was increased, on the tenth coagula appeared in the 
sputum. On the same day patient had a severe attack of epistaxis; this 
continued for some hours, and plugging of the nostrils became necessary. 
On the eleventh day the cough and hemorrhage ceased, but returned to 


a slight extent on the twelfth day. Death took place on the twelfth day 
after the operation. During the last few days of his life blood passed 
in Jarge quantities from thezbowe)s, and during the last week patient 


became intensely jaundiced. The temperature did not rise above 100° 
except on one occasion, when it reached 1or° F. In the latter part of the 
illness the blood became more finid. 


I regret very much that it was quite impossible to obtain fa post-mortem 


examination. z 

In my opinion, we may safely conclude that in the former 
illness, which oceurred ten years ago, the obstruction to the 
flow of bile was of a temporary character, and on its removal 
the sinus to the bronchus closed. I¢ would appear, however, 
that this closure, although it lasted ten years, was easily 
overcome, because in the last illness the patient expectorated 
bile very shortly after the symptoms of acute biliary obstruc- 
tion made their appearance. In the latter attack the obstruc- 
tion was of a more permanent character—caleuli lodged in the 
common bile duct. It was not, however, complete at all 
times, ag shown by the coloration of the stools, 

Death was due to several causes. The constant coughing 
disturbed the parts operated on, and the hemorrhage probably 
took place from a congestion of the gall-bladder mucosa. At 
the Bame time the sinus through the lung became closed 
either by blood clot or pneumonia, 80 that only a small 
amount of bile was expectorated. The patient then became 
intensely jaundiced, a condition which accounted for the 
general hemorrhage which supervened. There were no 
special signs of any terminal infection except the pneumonia. 
Tn such rare cases one cannot foresee the results of surgical 
interference, but this case showed that it was necessary to 
make ab once a free opening for the bile to pass in some 
safe direction, so that the patient might have rest from 
coughing. Then in making an opening between the gall 
bladder and any part of the intestinal tract, the possibility 
of a regurgitation of the contents of the canal into the biliary 
passages and then into the lung ought to be considered, 

Under the head of fistula between the biliary passages and 
pleura or lung, Courvoisier mentions the fact that such 
fistule are rare, and usually result from tropical abscesses of 
the liver. Besides those produced in this way, Courvoisier 


tabulated 24 cases. I have collected 8 which occurred since 


| 





the publication of Courvoisier’s work: these with the 1 now 
given and 1 of Barth’s make 1o cases, or 34 altogether. Of 
Courvoisier’s 24 cases 6 were described during life, and the 
diagnosis in each was confirmed by the presence of bile in 
the expectoration. Recovery took place in all. In 2 of the 
6 cases no cause was discovered ; the origin in 1 was thought 
to be a calculus obstructing the hepatic duct. In 1 cage 
hydatids without abscess, and in the ager gos 2 hydatids 
with supparation were present. In the 18 fatal cases post- 
mortem examinations were made. Echinococci were found in 


6, and in 2 cases ascarides were the cause of the perforation, 
Ten were cases of cholelithiasis, and in 4 of them the right 
lung was adherent to the diaphragm, and the fistula wag 
found within the adhesion; in these cases there was no 
pleural effusion. Since they more nearly resemble the case 


described by me, I will give briefly the pathological condi- 
tion found in 3 of the cases. 


1. Bristowe’s Case (a).—Patient, a female, aged 32, suffered from intense 
jaundice and other symptoms of hepatic diseases. A few days before her 
death she commenced to cough up bile. At the post-mortem examination 
the lower part of the right lung was found adherent to the diaphragm. It 
had a leathery, tough consistence, and was slate-coloured. A fistula wag 
found passing through the diaphragm, and communicating with the 
bronchial tube, The common bile duct was obstructed by a calculus, 
Dilatation, suppuration. and destruction of the hepatic ducts were ob. 
served. Cavities existed in the liver, some as large as hen’s eggs. One of 
the latter, the largest, was situated at the convex surface of the right lobe 
and communicated with the lung. The contents of this, as well as of the 
other cavities, were soft, pulpy, and of an olive-green colour. The 
diaphragm was firmly adherent to the liver and lung, and presented an 
opening which corresponded to the opening situation of the abscess, 

2. Dreschfeld’s Case (6), which was described in my former paper, and 
which more closely resembled the one now under consideration than any 
one of the tabulated cases. ; : } 

3. Gaston’s Case (c) (Atlanta, Georgia).—The patient, a middle-aged man, 
suffered from symptoms of biliary obstruction, and a few days before 
death began to cough up offensive bile much stained. At the post-mortem 
examination the common bile duct was found to be completely occluded. 
“A collection of disorganised bile and serous exudation, which was 
doubtless confined in the dilated sac of the gall bladder, had made its 
way into a cavity found between the upper surface of the liver and the 
lower surface of the diaphragm, and extended through an aperture into 
the pulmonary tissue. The flow of the offensive matter into the bronchial 
tubes seemed to be the immediate cause of death. 

4- Laboulbéne’s Case (d).—Male, aged 41. Enlargement of the liver. 
Broncho-biliary fistula. Spontaneous cure. ‘ 

October 4th, 1875 The patient when in good health went on a journey, 
and while away was seized with a violent cough, and expectorated a 
greenish fiuid, which had an offensive odour, and contained pure bile. 
This continued until the following March, when he was admitted into 
the hospital. He improved under treatment, and in May was discharged 
quite well. Mucous rdles were heard over the right lung. 2 

The following six cases of broncho-biliary fistula have occurred since 
the publication of Courvoisier’s book. 

1. Carter's Case (e).—A woman, aged 70, had good health, with the ex- 
ception of occasional severe spasms in the hepatic region. Four years 
before the notes were taken she had suffered from biliary colic, followed 
by jaundice. These attacks recurred every five or six months until July, 
1888, when, after a severe paroxysm Of pain, jaundice supervened, and be- 
came persistent. A month after this the patient had what seemed to be 
bronchitis, during which she coughed up large quantities of bile. Moist 
rdles were heard in the lower haji of the right lung, but there was no 
tenderness in the right hypochondrium. The expectoration of bile con- 
tinued with occasional intervals until April, 1889, when the patient gradu- 
ally sank and died. A post-mortem examination was not made. : 

2. Adam’s Case (f) is of special interest in this connection. The patient, 
aged 70, had for six or seven previous years severe attacks of jaundice, 
Jasting a week, and then passing away. in January, —% jaundice ap- 
peare , accompanied by moderately sev:re pains in the hepatic region. 

hese symptoms a until July of the sane year, when severe pain 
was experienced in the region of the liver. Two days afterwards the pain 
ceased, when she coughed up bile. Patient could not lie down on account 
of the severity of the cough. Signs of acute bronchitis were present in 
the right lung. Temperature normal. io change in right hypochon- 
drium. Patient continued to exp2ctorate bile during the next four days, 
when the jaundice partially disappeared. Consolidation of the right 
lower lobe then took place, and the expectoration of bile ceased. ‘he 
pores became intensely ee and the distended gall bladder could 

e felt below the liver. Death from cholemia and marasmus. No post- 
mortem examination. In this case the immediate cause of death appeared 
to have been the complete closure of the broncho-biliary fistula by the 
pneumonia and the subsequent cholamia. 

3- Colvée’s Case (g).—A general in the army who had been some years in 
the tropics, and had sufferei from hep vic disease, the result of malaria. 
For four years he had attacks of bronchitis, and on Octoder 7th, 1889, be 
was seized with a severe pain in the hypochondrium, accompanied by 
fever and vomiting. After some days he commenced to cough up bile. 
This continued until May, 1890, when the notes were written. The 
patient on several occasions coughed up smal] biliary calculi, which fell 
into the spittoon with a distinct noise. They were not examined chemic- 
ally. The author concluded that the patient suffered from hepatic calculi, 
which had been the centre of an abscess that perforated the diaphragm 
into the lung. 

4. G. C, Macdonat U's Case (h).—The patient, a male, aged 49, commeaced 
to cough up bile ia the latter part of March. and this continued until 
June, when it gradually ceas:d. On June rst 1. the patient coughed up 
three small gall stones, two of which were facetted about the s'ze of a 
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split pea. The other}inch long, and 4 inch in diameter formed the 
mould of atube. The patient ceased expectorating bile, and rapidly re- 
covered his health. He had syphilis, and potassium iodide was given at 


ame time. 
-”  Visserung’s Case (i).—The patient, a male aged 30 (?), suffered from pain 


inthe right side in the cecal region. The seat of pain moved afterwards 
to the under surface of the liver. Signs of pleurisy were discovered, and 
shortly afterwards the patient began to cough up foul-smelling pus and 
bile. Jaundice. which had previously existed, now disappeared. About 
two months subsequent to the commencement of the bilious expectora- 
tion, the patient coughed up a gall stone the size of a bean, of a brownish 
colour and with a roughened surface. After this the biliary expectora- 
tion ceased, and the patient recovered gradually. When the report was 
made, the patient could take outdoor exercise. 

6. Cattant’s Case—A female, aged 48. Previously in good health. 


Suffered at first from pains in the hepatic region, and from digestive 
disturbances. She afterwards coughed up bile and pus. Sometimes lung 
and liver tissue and striated muscle fibre were found in the expectoration. 
Patient suffered from jaundice, and a tumour was noticed in the hepatic 
region. An inflammatory process followed by suppuration began in the 
liver and extended through the diaphragm into the lung. Cattani gives a 


most exhaustive account of the case. Patient recovered. The probable 
cause was calculi in the common duct. 
The cases which I have collected in addition to those of 


Courvoisier are 10 in number, including the one now 
reported. All of these were published since 1889, except 
those of Barth’s(7). Of these 2 were due to hydatids, and the 
remaining 8 to biliary calculi. 

The diagnosis of broncho-biliary fistula is not difficult. 
There are cases of pneumonia and bronchitis occurring in 
connection with jaundice when the expectoration is stained 
with bile. When a fistula is present the amount and purity 
of the bile are sufficient to render the diagnosis certain. The 
bile is sometimes expectorated in very large quantities, as 
high as 700 c.cm. per day. 

The physical signs have been very uniform in the cases 
described. Dulness, which in some extended as far back 
as the mid-axillary line, and forwards and inwards to the 
margin of the sternum and upwards as far as the third inter- 
costal space. In one case, Laboulbéne’s, dulness was marked 
over the posterior part of the right lung. Roughened breath- 
ing, somewhat bronchial, was heard over the same area, and 
in most instances loud mucous rdles were also heard. The 
cough is usually a very distressing symptom, and in many 
cases the patients were not able to lie down on this account. 
it is probable that so long as the bile is passing through the 
right lung in large quantities, it may, when the patient is in 
a recumbent position, find its way out through the left lung, 
thus interfering with respiration. 

According to the pathological reports broncho-biliary 
fistula in cholelithiasis, may begin in three or four different 
ways : 

1. The occlusion of the common bile duct by a calculus may 
be followed by a suppurative cholangitis, and the formation 
of abscesses in the liver. A large one near the convex surface 
may extend u wards througn the capsule and diaphragm into 
the lung. Adhesive inflammation preceding the extension of 
cavity. would prevent entrance of pus into the pleural 
, 2. After the closure of the ductus communis choledochus 
intrahepatic calculi may form and become the centre of an 
abscess, which, if it’ exists near the convex surface of the 
liver, may find its way into the lung in the way already 
described, 
biz: One or more gall stones from the gall bladder or larger 

ile ducts may perforate the liver and diaphragm into the 
lung. The writer, not long ago, was present at a post-mortem 
Pig ger en of a gall-stone case, in which an abscess about 

€ size of an orange was found in the right lobe of the liver. 
The cavity, which nearly perforated the convex surface, was 
Continuous with that of the gall bladder. It contained a large 
number of calculi. In such a case one can easily understand 
that by a continuation of the process a broncho-biliary fistula 
would be established. 
_ 4. It is auite possible that a gall bladder in a state of 
inflammation may rupture and a circumscribed abscess result, 
which may be situated on the upper surface of the liver, 
between it and the diaphragm, and that the abscess may per- 
forate the diaphragm into the lung or pleural cavity. 

Laboulbtne mentions the possibility of bile passing directly 
from the gall bladder into the bronchi, and quotes two cases 
in which a communication was found between the gall bladder 
and an abscess cavity on the convex surface of the liver.* 





Courvoisier mentions four cases in which this direct com- | 


munication existed. In one of these the abscess ruptured into 
the mediastinum, and then into the right bronchus; and in 
another it perforated directly into the lung. In the other two 


empyema was also present. 
character of the bile is well 


The aseptic non-irritatin 
exemplified in these cases. In some the fistula lasted several 


months without exerting any injurious effects on the lung, 
while in those in which pneumonia supervened there was 
evidence of septic infection. 

When the fistula is once formed, the passage of the bile 
upwards is not so difficult as might be imagined. The pres- 
sure of the diaphragm downwards in respiration favours the 


flow of bile into the bronchus, and the coughing assists it 
urther. 

The second case which I wish to present to the Association 
is one, perhaps, of greater interest to :the surgeon than the 
physician, since the broncho-biliary, fistula was formed after 
an injury. 

The ter ent. & vos man, aged 2s, had enjovea excellent health up to 
the time of the accident. There was no history of biliary colic, no 
syphilis, and no tuberculosis. He was kicked by a horse, January 28th, 
1897. The blow was received over the cartilages of the fifth, sixth, seventh 
and eighth ribs, He was standing at the time, and was not knocked 
down Thecontusion was not marked, nor the cartilages injured. He 
felt immediately a severe ae beneath the part struck, as well as in the 
right shoulder. He was able to walk to the house, and since his suffer- 
ings rather i: creased than diminished, Dr. Thomson, of Galt, was sent for. 
He arrived about four hours after the accident, and found the patient 
suffering from most severe pain of a Phe stomnet character, both in the 
hepatic region and in the shoulder. The stomach was very mvch dis- 
tended, and he had frequent eructations of gas, which seemed to relieve 
thepain. He at the same time expectorated mucus tinged with blood. 

A hypodermic of morphine was given which relieved the pain. It was 
necessary to continue the morphine for four days after the accident. At 
the end of that time pneumonia developed in the lower and anterior 
of the pt lung. ‘Alter about a week's time the intiammation of the npg 
subsided, but the consolidation did not altogether disappear. Flui 
theu formed in the right pleural cavity. 

The patient began to cough up bile about February xsth. The quantity 
was small at first, and came up after a severe attack of coughing. . Subse- 
quently it came up in larger quantities, and with less effort. The 
amount of bile and mucus expectorated in twenty-four hours was never 
more than a pint, and as a rule much less. On ebruary, aqrd the right 
pleural cavity was aspirated, and about a pint and a half of bile stained 
with serum and pus was drawn off. On the following day an opening was 
made and a drainage tube introduced. For some time the bile-stained 
fluid made its way through the tube, but after a week or so the green 
colour disappeared. So that now (April 8th) a small quantity of serous 
purulent fluid escapes from the open Dg. 

The expectoration of bile increased after the operation. Jaundice was 
not present at any time. after the operation the temperature fell to 
normal, and remained but slightly raised for a week, when it again began 
toascend. At the same time an increased area of dulness was observed in 
the hepatic region, and on aspiration about a pint of bile and mucus 
was drawn off. 

On March 2nd a second operation was determined on, and an oblique 
incision was made from the mid-axillary to the anterior — line, and 
portions of the sixth and seventh ribs were removed. A second drainage 
tube was introduced directly below the first, through which mucus and 
bile flowed. After the second operation the stools for the first time 
became colourless. 

The patient was seen by me on April 8th, when the following conditions 
were found. He was pale and somewhat emaciated, and could sit up with 
difficulty. He did not complain of much pain when quiet. The posterior 
portion of the right chest did not present any abnormal condition except 
that the pulmonary resonance extended only to the ninth interspace. 
On the anterior surface resonance was normal as far down as the fourth 
rib, and then absolute dulness was observed down to the sixth rib; be- 


low the sixth rib to the~costal margin a tympanitic note was present. 
The resonance on the right side was nott over an area very similar 


to 
that of Traube’s semilunar space on the left side. On the right side the 
line of the incision from the fourth rib to the eighth was plainly seen. 
Iwo openings were present in which were drainage tubes; the —— 
opening through the sixth intercostal space in the anterior me line 
gave vent to a small quantity of pus; the lower opening throug the 
seventh intercostal space nearer the mid-axillary line gave exit to a 
reen-coloured fluid composed of bile and mucus. When the drainage 
ubes were removed, and the patient coughed, the quantity flowing 
through both openings increased, and bubbles of air or gas produced a 
foam. The amount 0 Btn which } eon we = the lower na note was 
much greater than tha through eu pe The openings did not com- 
municate with one another, since fluid injected into one never 
out through the other. At various times during the progress of the case 
the bile flowed in the different channels; (1) through the bronchi, (2) 


through the pleural cavity and out of the upper openin into a cavi 
on tne conven surface og liver and eagh the f;,(2 oven AS 


hrough the common bile duct. WhenI saw the patient on Apri 
pe passed upwards through the lungs and outwards through the 
lower opening. s 

After the second operation Dr. Thomson remarked that the 
patient suffered from severe pain in the right shoulder when 
the finger was introduced into the lower opening. He also 
noticed that the bile flowed in larger quantities after a 
yeep ofa grain of calomel had been given every hour for 


ve or six doses. 
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The history points to a partial closure of the common bile 
duct, and to the existence of a cavity beneath the diaphragm, 
which was either a distended gall bladder or an abscess with 
which the gall bladder communicated freely. Direct com- 
munication also ¢xisted between the biliary passages and the 
pleura and bronchi. Before the second opening was made 
the obstruction in the common duct was apparently not so 


complete but that it was overcome, and the bile passed 
into the duodenum. Afterwards the exit through the chest 
wall was easier, and the bile ceased flowing through the 
natural channels. 

Tt is difficult to make an accurate diagnosis in such a case 
as this. There is no doubt a displacement of the liver back- 
wards, so that the anterior border with the fundus of the gall 
bladder were brought into close contact with the diaphragm, 
A rupture of the diaphragm may have taken place at the time 
of th; accident, This would account for the very severe pain 
and possibly for the pulmonary hemorrhage. [f the 
diaphragm had been ruptured one would have _ expected 
greiter shock. Direct contusion of the lung might have 
ac ‘ounted for the pulmonary hzmorrhage. . 2 

Cases of laceration of the liver have been described which 
we -e followed by little hemorrhage, although the opposite is 
the general rule. Such lacerations have been known to occur 


from very slight injuries. A blow which is not heavy enough 
to produce much contusion of the skin may cause laceration 


of the liver. One case is mentioned where a quick turn in 
bed when the patient was very much frightened was the only 
cause which could be discovered for a laceration in the pos- 
terior part of the right lobe of the liver. 

Dr. Peters? reports a case in which a blow over the liver 


resulted in perihepatitis and pleurisy on the right side. Dr. 
Peters thought there had been a wound of the !iver substance. 


There was no interference with the biliary functions. 
Drs. Thomson and Wardlow, of Galt, to whom I am in- 


debted for the history of this case, have recently (April 26th) 
written to me that the patient is slowly recovering. The bile 
passes largely into the bowel, and the stools have become 
normal in colour. The patient coughs up very little bilious 
fluid, and very little finds its way through the lower 
opening. 
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Irarian Mevicat Conaress.—The Societa Italiana di Medi- 
cina Interna will hold its eighth congress at Naples in 
October next under the presidency of His Excellency Pro- 
fessor Guido Baccelli, late Italian Minister of Public Instruc- 
tion. In conne :tion with the congress there will be an ex- 
hibition arranged in two sections—one of hydrology and 
climatology, the other of instruments and appliances ured in 
medical practice for purposes of diagnosis and treatment, 
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CONCERNING disease of the pancreas there yet remains much 
to be made clear. Since the publication of the extensiye 
studies of Senn! in 1885 and of Fitz? in 1889 our knowledge 
of these diseases has been added to chiefly by the reports of 


cases, each serving to demonstrate some special character. 


istics. The following case possesses some features that render 


it of special interest : 

G. A. B., aged 53 years, a member of the Civil Service. His father had 
some liver affection, and died suddenly; his mother died of carcinoma 
of the breast. In all other respects the family history is good. His own 
history is good until 1891, when he had his first attack of what appeared 
to be biliary colic, lasting about one day, with well-marked jaundice 
and pale fecal discharges; otherwise the attack was uneventful and 
recovery satisfactory. The jaundice disappeared within a few days. 
After this he had annually two or three similar but milder attacks. On 
the first threatenings of an attack he would call upon the nearest phy- 
sician for a subcutaneous injection of morphine and then return to his 
official duties. Each physician of whom he sought relief accepted the 
diagnosis of gall-stone colic, and advised operation; one assured him 
that he hada “gall bladder full of gall stones.” During the winter of 
1894-95 the attacks became more frequent and his health began to suffer, 
in consequence of which he obtained leave of absence and spent the 
summer at the seaside. While there the attacks recurred very frequently 
but were not severe, nor was there any jaundice. There was indigestion 
with considerable flatulence, and almost constantly some degree of dis- 
comfort in the epigastrium. : ; 

After his return home he was taken with a severe paroxysm of pain, 
with vomiting and prostration. This was the first occasion on which] 
saw him since his first attack in 1891._ This attack was very severe, and 
not fully relieved until the third day. There was pain and tenderness in 
the epigastrium, from which pain radiated in various directions. Vomit- 
ing did not recur after the first day: the tongue was heavily coated; no 
appetite ; considerable thirst; bowels constipated. There was slight 
jaundice and some bile pigment in the urine. Tne temperature was 
elevated for five days, rising as high as 101° F. There was fulness in the 
gall-bladder area, but tenderness was too great to permit of examination 
of the deeper parts. There was some pain across the back in the lower 
dorsal region. ; 

He improved gradually, and in ten days—September 16th—he returned 
to the office. His digestion improved. the bowels being kept open with 
Carlsbad water, but there was considerable flatulence. The discomfort in 
the epigastrium persisted, with some tenderness ; on deep pressure slight 
thickening could be made out about the head of the pancreas and extend- 
ing to the left. He had occasional attacks of pain, many of them due to 
intestinal colic. For these he took half a grain of codeine from time to 
time. In the severe attack he lost flesh, and still continued to fail a little, 
but he was not emaciated. His complexion was of a peculiar ashy-grey 

olour. 
i‘ On October sth it was noted that there was an increase in the thicken- 
ing in the deep part of the epigastrium to the right side ; some tender- 
ness. He was feeling ill, and had to cease work; but on the 8th, when 
next examined. a large, smooth, cyst-like tumour was found in the epi- 
gastrium extending from the right parasternal line to the leit mammary 
line and downward to the umbilicus. The upper boundary was ill-defined ; 
stomach resonance was above and to the left. It was most prominent to 
the left, where the percussion note was flat; there was slight resonance 
over the right part of it. (Fig. 1.) Tuere was no increase of tenderness. 








FIG 1. 


The temperature was 99.5° F.; pulse quiet. He was feeling quite ill. 
From the sudden formation of the tumour and its situation it seemed 
evident that it was formed,by fluid in the lesser peritoneal cavity, and on 





accouut of the absence of symptoms of hemorrhage it was probably a 
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serous accumulation therein. On October 1th, Dr. Irving H. Cameron, 
assisted by Dr. George A. Peters, opened the cyst by an incision in the 
median line above the umbilicus, and evacuated a large quantity of clear 


straw-coloured serum. The stomach lay in front of the upper part of the 


cyst and at the bottom lay the pancreas irregularly enlarged and firm, 
but somewhat elastic. The peritoneum over if was smooth and healthy 
looking. There was no sign of hemorrhage anynere: The liver, as far 
as could be examined, was healthy; the gall-bladder could not be 
reached: conditions found it was thought that probably there was 
malignant disease of the pancreas, with some inflammation, to which the 
exudate was due. ‘ A 

The incision was closed without drainage. Next day there was extreme 

rostration. Pulse 130; temperature 1or.5° F.; marked cyanosis and 
frritable cough, with a little ropy mucous expectoration. 

On the following day (13th) he was much better, and continued to do 
well until the 17th, when the temperature rose to 102°. ell next day. 
The stitches were removed on the 18th; the union appeared healthy. The 
general condition improved satisfactorily, but the discomfort in the epi- 

astrium required the subcutaneous injection of morphine every night. 
On the 30th the upper part of the incision opened and discharged half an 
ounce of thin white curdy-looking fluid. It came from a subcutaneous 
cavity to the right of the incision ; there was no pain or tenderness about 
it, and little evidences of inflammation. It was slow in closing up. It 
was not an ordinary abscess; unfortunately, an examination was not 
made of the discharge. It is possible that it was due to an area of fat 
necrosis, After the removal of the dressings the deep tumour was found 
to have enlarged considerably. 

On January roth, 1896, the following note was made: He has improved 
so much as to be able to resume a moderate amount of his office duty. His 
face is thin, but has lost the ashy pallor and is of good colour. He is 
flatulent; the tumour is much larger; the stomach liesin front of the 
upper and left part of it, and is so compressed by it as to give a flat per- 
cussion note in the part overlying the tumour. By applying pressure at 
the left costal margin. and extendingit to the right, gas can be forced 
through the pyloric orifice with a gurgling sound. The transverse colon 
grosses below the tumour. The urine is normal; it has always been free 
rom sugar. 

By March reth the tumour had attained large dimensions, extending 
downward to the level of the anterior superior spinous process of the 
ileum, and laterally to the mammary line on the right, and the anterior 
axillary line on the left. It forced the diaphragm upward. so that the 


impulse of the heart was in the fourth intercostal space. (Fig. 2.) Pos- 
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teriorly it extended into the left lumbar region, rendering it full and 
upward as high as the ninth rib, producing the signs of effusion into the 
left pleural cavity. Its anterior surface presented a prominent quadri- 
lateral area above the umbilicus, over which the percussion note was 
flat. The tumour felt élastic, but did not fluctuate. There was no pulsa- 
tion communicated to it by the aorta, nor did it move with respiration. 

On March 13th Dr. I. H. Cameron, assisted by Dr, George A. Peters and 
Dr. F. R. Eccles, of London, operated. The incision was again made in 
the middle line in front, and a cyst exposed lying behind the stomach. 
There were no adhesions. The cyst wall was about 2mm. thick. A large 
quantity of fluid was evacuated ; the fluid was opaque, whitish, and con- 
tained many flocculi and fibrin masses. Dr. R. R. Bensley, of the Uni- 
presi | of Toronto, Biological Department, reported that ‘‘the fluid con- 
tained considerable albumin, and held in suspension large numbers of 
leucocytes of the hyaline polynuclear variety. The solid particles were 
fibrin flocculi, in the meshes of which were large numbers of the leuco- 
cytes. The fluid was slightly alkaline in reaction.” This showed the 
fluid to possess no digestive ferment. On bacteriological examination the 
fluid proved to be sterile. A good recovery was made, and Mr. 8. was able 
to walk out early in April. The cyst cavity contracted rapidly, but a 
fistula persisted, extending to the original depth of the cyst—s} inches— 
backward to upper part of eft kidney. The discharge was free, and in 
April began to excoriate the surface about the opening. This trouble 
from excoriation has recurred from time to time since then. __ 

It has been difficult to obtain a sufficient quantity of the discharge to 
test its digestive power. On one occasion, while Mr. B. was in London, 
there was a free discharge, which Dr. Eccles examined and found to 
possess marked action on albuminoids, fats, and starches, leaving no 
room for doubt as to the presence of pancreatic secretion. Lately, what 
fluid can be obtained is mixed with slight purulent discharge, so that the 
pancreatic ferment is rapidly decomposed. It dissolved fibrin, however, 


but this property may possibly have been due to bacterial products, 
The genei'al health is now good. The sinus still persists, the discharge 
being so great as to necessitate a change of dressing three or four times a 





day. There is no retraction of the epigastrium, and the probe passes still 
as far as it did after the cyst contracted into the yo inches. 


From the foregoing history it appears probable that the 
cause of the repeated attacks of colic, during the five years 
preceding the formation of the cyst, lay in the pancreas, Of 
the precise nature of the condition giving rise to the disturb- 
ance we cannot be certain. It may have been a ca‘culus or 
some localised inflammatory process. Such recurrent attacks 
of pain, protracted over long periods of _time, have been 
ascribed to disease or irritation of the semilunar ganglia and 
the solar plexus ; but the moderation of the attacks on the 
formation of the cyst and their complete relief by its evacua- 
tion point strongly in this instance to mechanical obstruction, 
whether by stone, cicatricial contracture, or external pressure. 
The attack of September 6th, 1895, was probably caused by 
acute pancreatitis ; it was certainly not due to gall-stones. 

To produce symptoms resembling biliary colic it is not 
necessary that the obstructing body should be hard and un- 
yielding. Kimmel reports a case with the symptoms of 
gall-stone colic with icterus, in which, at the necropsy, the 
pancreatic duct was found dilated and containing many rice- 
grain-like bodies of soft consistence. To these apparently 
the colic had been due. Kérte reports similar experiences. 
Before the formation of a perceptible tumour some inflam: 
mation of the pancreas or the peripancreatic tissue occurred 
possibly in repeated attacks, one of which was more severe 
than the others, and extending to the omental bursa, caused 
sudden exudation into it. With the inflammation there 
seemed to be no hemorrhage ; at least, there were no signs of 
such either in the serum evacuated at the first operation or 
in the appearance of the elongated tumour occupying the 
situation of the pancreas. Nor yet did the constitutional 
symptoms present signs of hemorrhage. If this be correct, 
then the case will occupy another class than any of those 
given in the admirable monograph by Fitz, in which he 
divides cases of pancreatitis into the three classes of hemor- 
rhagic, suppurative, and gangrenous. It is quite conceivable 
that acute inflammation of the pancreas may be produced 
without the occurrence necessarily of any of these results. 

That the cyst was actually formed in the pancreas there is 
little room for doubt. The physical characters of the tumour 
found at the time of the first operation, occupying the situa- 
tion of the pancreas, could scarcely be produced except by 
obstruction of the duct of Wirsung. The obstruction pro- 
bably caused distension of the whole duct, and some of its 
branches, giving rise to the elongated, irregular tumour found 
at the time. 

The character of the contents of the cyst and of the subse- 
quent discharge from the fistula is worthy of remark. That 
the contents of the cyst contained none of the active elements 
of pancreatic secretion does not render it even improbable 
that the cyst was of true pancreatic origin, because these 
elements may have been present at an earlier period, and 
have become absorbed or destroyed. Nor, on the other hand, 
does the appearance of pancreatic secretion in the discharge 
from the fistula at a later date prove that the cyst was de- 
veloped in the pancreas and not in its neighbourhood, for the 
fistula may communicate with some of the ducts of the 
pancreas, or the digestive activity of the secretion may be 
due to the products of bacterial growth. Many instances are 
recorded in which the contents of cysts in contact with the 
pancreas possessed both amylolytic and emulsifying proper- 
ties. Such cysts are probably more frequently found as the 
result of injury in which the pancreas is lacerated. It is 
important to note, however, that cystic or other fluid formec 
in any part of the body may possess considerable emulsifying 
and amylolytic power, as may also fresh normal urine.° 

It is unfortunate that the term pancreatic cyst has been 
applied, especially of late years, to all varieties of cysts 
occurring in the neighbourhood of the pancreas. Many of 
these so-called pancreatic cysts result from accumulation of 
fluid in the omental bursa, or are formed in the transverse 
meso-colon. This is especially true of the cases following 
traumatism, and they constitute a large proportion, if not the 
majority, of all cases of cysts reported. On this account it is 
difficult to make satisfactory analysis of the cases on record, 
as it is impossible, for want of accuracy in the details given, 
to separate the cases of pancreatic cyst from collections of 
fluid in the lesser peritoneal cavity, the transverse meso- 
colon, and possibly in the adjacent structures. 
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Attention was drawn to these facts by Jordan Lloyd, ina 
valuable paper published in 1892,°in which he relates two 
cases of accumulation of fluid in the lesser peritoneal cavity, 
in one of which the middle two-thirds of a gangrenous pan- 
creas was detached and lay free in the fluid. A similar case 
to this last one of Lloyd’s was reported by W. W. Ashhurst, 
of Mexico, in 1894,” in which a piece of the pancreas lay at 
the bottom of the cyst cavity, whose contents were sero- 
pains. The case is recorded as a cyst of the pancreas, 

ancreatic cysts always result from obstruction of the duct, 
with retention of secretion and subsequent dilatation of the 
duct; or, in case of a laceration of the gland, from escape of 
the secretion into its parenchyma, and the subsequent dilata- 
tion of the capsule into a cyst. Neither of these cases is 
consistent with such a pathology. 

The close resemblance as well as the points of contrast of 

ancreatic cyst to effusion into the omental bursa are well 

rought out in the history I have detailed. Both cysts occu- 
pied the same area, but differed in shape, the peritoneal 
effusion extending less to the right and further downward, 
ans somewhat irregular in shape, with its longest diameter 
nearly vertical, while the pancreatic cyst was somewhat 

uadrilateral in shape, with the long diameter transversely. 

he peritoneal effusion took place within a few days, more 
rapidly than a cyst could form in so firm and friable a 
structure as the pancreas; while the pancreatic cyst formed 
comparatively slowly, increasing steadily in dimension. 

The constitutional disturbances attending the development 
of both kinds of cyst bear a very close resembance, as indeed 
they should, because they would press upon and injure the 
same nerve structures—the solar plexus and semilunar 
ganglia. In the peritoneal effusion, as well as in the pan- 
creatic disease, there may be pain, vomiting, and prostration ; 
emaciation and anemia may be much more marked than 
these symptoms would account for. The temperature is 
usually little disturbed in either affection, and may be sub- 
normal throughout in both. In a case of supposed tubercu- 
lous disease of the lesser peritoneal cavity closely resembling 
pancreatic cyst, under observation a few years ago all these 
symptoms were very marked.’ After the cyst was incised 
and drained recovery was very rapid, the sinus being com- 
pletely closed in less than a month, with much retraction of 
the epigastrium. It is probable that herein lies a distinction 
between the true and false pancreatic cysts, the latter be- 
coming closed in a much shorter time than required by true 
cysts of the pancreas, especially if some of the gland tissue 
remains communicating with the cyst cavity. 

Some years ago Senn’ pointed out that complete obstruc- 
tion of the pancreatic duct uncomplicated by morbid changes 
in the parenchyma of the gland never resulted in the forma- 
tion of a cyst, the pancreatic juice accumulating in the duct 
being removed by absorption. If, however, pathological 
changes have occurred in the gland, absorption of the fluid is 
ae a with, and gradual distension follows, it may be, to 
enormous proportions. In this case repeated attacks of in- 
flammation of the organ probably took place, the most severe 
being in September, 1895, and a second one before the sudden 
distension of the omental bursa with serum. 

It has been thought that true, as well as false, pancreatic 
cysts are due to hemorrhage, and that the hemorrhage 
results from a lesion of the sympathetic system.’ The first 
proposition is doubtless generally true of cysts following 
traumatism, but of those originating apart from traumatic 
causes, in many—perhaps the majority—no hemorrhage 
takes place. In the case here detailed is an-instance of a 
true pancreatic cyst without hzmorrhage. 

There is ample evidence in this case in the preservation of 
a good state of nutrition and general vigour, together with 
the absence of excess of fats and of undigested proteids in 
the feecal discharges, and of any symptoms of diabetes, that a 
part of the gland remains intact, discharging its secretion 
into the intestinal canal, as well as furnishing to the blood 
the “‘ internal secretion” peculiar to it, without which general 
metabolism would be deranged. At no time during his 
protracted illness did he apparently suffer from derangement 
of the function of the pancreas. 
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HHAMATURIA. 
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I PURPOSE — short clinical reports of a few cases of 
hematuria that have come under my observation, adding 
afterwards some general and individual remarks. 

CASE.1.—Mrs. M., aged 62, mother of four children, passed the 
climacteric with only the ordinary disturbances, and had fairly good 
health up to a few weeks ago. On October 27th, 1887, she passed a free 
qnantity of blood. This has since continued intermittently for some 
days, but with no inconvenience; then, when seen, she had fever, 
temperature 102°, and quite a number of long rod-like clots (ureteral) 
The quantity of urine at this time was from 2 to 3 pints, and there was 
tenderness and enlargement of the kidney. The cardinal symptoms were 
here present—tumour, hematuria, pain (although the pain was not 
marked); the bleeding occurred from time to time. The bleedings did 
not seem to be dependent on any exercise or sudden movements; it 
would come on when she was lying quietly in bed. When blood was not 
present in the urine there was no albumen, or at times only a trace. On 
March 24th, 1888, ureteral clots again passed, but only occasionally after 
that. She gradually lost flesh, and presented the usual cachexia, but 
lived until April 24th, 1890-—that is, for over two anda half years. Asa 
rule, this patient during the greater part of her illness passed more than 
the average quantity of urine. 

CASE I1.—Mrs. B., aged 60, jadmitted‘August 6th, 1896, !for ulcer of 'the 
leg, which was treated in the usual manner. On September 2nd, 1896, she 
passed considerable blood, which was more or less mixed with the urine, 
and which partly clotted at the bottom of the vessel. The patient was 
then transferred tome. Upon examination, the kidney was found tender 
and enlarged—quite a tumour—and displaced forward and internal to its 
normal position. It was not nodulated. On September 7th, 8th, and oth 
she passed blood each day; on the goth the clots were large, and the 
temperature went up to 102°. On the 11th and 15th she passed dark blood 
and clots; temperature 101°. On October rst chill, temperature 103.4°, 
and ureteral clots like fish worms. The patient was passing at this time 
from 4o to 60 ounces of urine in twenty-four hours. On October end, 3rd, 
and 4th blood in large quantities appeared. On October sth she hada 
chill lasting thirty minutes, followed by elevation of temperature to 104.4°, 
Patient gradually sank and died on the 7th. ; 

CASE I11.—W. M., aged 42, and of tuberculous history, and somewhat 
below the normal weight, complained of pain and tenderness in the right 
renal region, which became ——— at times. In addition he had 
slight hemorrhages and several attacks of renal colic. The urine con- 
tained albumen and pus. He was driving with me at one time when an 
attack came on. It did not come on very suddenly, but gradually got 
worse, requiring anodynes and stimulants to enable him to continue his 
journey. The symptoms were those of stone, and my opinion was thus 
sea but more advice was sought, and it was thought advisable to 

etermine whether bacilli were present or not. None were found in an 
examination of the urinary sediments. Inoculation was then advised. 
After cleansing of the meatus the urine was passed into a sterilised bottle 
and a portion of the sediment injected into the anterior chamber of the 
eye of a rabbit; when in four weeks the iris was clearly and plainly 
packed with tubercles, and a large deposit on the lens capsule. The dia- 
gnosis was thus established. Dr. Howard Kelly frequently detected in 
women which kidney was tuberculous by passing the ureteral catheter 
into both ureters, and then examining the urine of each kidney, when 
— a no indications by tumour or otherwise which kidney was 
affected. 

CASE Iv.—M. M., aged 19, of good’ family and personal history. On 
March 13th, 1891, he had prettv free hematuria, no clots, and blood inti- 
mately mixed with urine. Temperature 102°, and pulse 140. Aconite, 
citrate of potash, and buchu were prescribed. On my second visit the 
temperature was still 102°, but the pulse had fallen to118. Quinine was 
then prescribed, 12 grains daily. The bleeding continued for three or 
four days, and the temperature then returned to the normal. The 
patient was anemic from loss of blood, but in the course of six or eight 
weeks regained her usual health. In June, 1889, this patient also had an 
attack of hematuria, but I made no notes, and do not now remember 
whether she had an elevated temperature or not. Neither do I know what 
the treatment then was. She has never had any hematuria since. 

CASE v.—Mrs. C., aged 27, mother of two children ; no miscarriages ; no 
uterine trouble except dysmenorrhea. She had some bad headaches, 
suffered at times from rheumatoid arthritis, and had slight lateral curva- 
ture. Family history: One brother died of heart trouble; father died of 
angular curvature of the spine. at 33 years ; motheralive and well, age 113 
one sister in good health. September 16th, 1896, patient had some chills 
and fever. I first visited her on September 18th, and found aconsiderable 
amount of blood in the urine, uniformly mixed. Her temperatnre was 
then 102°. I immediately put her on Warburg’s tincture, and in four or 
five days the temperature was reduced to normal, and the hemorrhage 
had ceased. She has had no attack since. 

CASE VI.—Mrs. J., aged 30, married; one child aged 6 ears. She had 
complete laceration of the perineum, on which I operated June 13th, 1892, 
with good result. December 29th, 1894, I again sawher, and she com- 
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lained of irritable bladder, which had lasted for some ten or twelve 
F onths. She passed blood December rst, 1893, small quantity. April 6th, 
1896, again passed blood, and as far as I could find out at the end of mic- 
turition and accompanied with burning, smarting pain. She also com- 

lained of pain in the right renal a and upon examination of the 
Eidney it was movable and enlarged. She had chills,and temperature: 
xo2.5°. On April 18th it dropped to 100°. The treatment was quinine in 
full doses. On April 28th I e- her a belt to wear to keep the kidney up. 
October 18t, 1896, no blood since, but passed two little substances (not 
hard) like grains of wheat. There was pain in the right kidney, passing 
down to the groin, but the kidney was smaller and less mobile. February 
17th, 1897. She has had pain in the right kidney when she drives, espe- 
cially when the roads arerough. When she lies down and rests it gets 
better. The urine was examined several times—result, no albumen. Ido 
not know what was the cause of the hemorrhage in this case; thought it 
was malaria, but the pain in the kidney and down the groin negatived it, 
especially as these symptoms continued from time to time. 

ASE ViI.—J. L., aged 48. Father well at 83, mother died in confine- 
ment; five brothers and five sisters in good health, no tuberculosis on 
either side. On January 6th, 1897, he called upon me, looked pale, com- 
plained of frequency and scalding, water abundant and clear. It was 
not examined and I did not take the temperature. I gave triticum 
repens and alkalies. In the evening of the same day I visited him and 
there was considerable hematuria, the blood being intimately mixed. 
On the 7th there was blood —_ and pain at the end of micturition ; 
temperature 102°. The right kidney was tender, and there was pain 
running round to front. 1 gave quinine in full doses. There was albu- 
men in the urine and some pus. On the roth temperature was 103° and 
patient somewhat delirious. Warburg’s tincture and alkalies were then 

iven. On the 11th, my temperature continuing, quinine and War- 
Gurg’s tincture were both given. On 13th Dr. McCallum visited him with 
me. We continued the tincture and the blood disappeared. 

CASE VI1I.—Dr. W., about 50 years of age, with good personal and family 
history. He was taken suddenly ill March roth, 1894, with hepatic colic, 
followed by jaundice, which lasted two or threeweeks. He seemed to be 
recovering satisfactorily when hematuria with frequency and pain oc- 
curred, accompanied by chills and fever, the temperature at times rising 
to 104°, followed by profuse sweats. Quinine in large doses was ver 
properly given by his a physician but with only partial relief. 
On April 13th I saw the patient in consultation, and he was much en- 
feebled from the loss of blood and the prolonged chills and _ high tem- 
perature. As quinine had been faithfully and perseveringly tried I 
advised large doses of Warburg’s tincture, and the patient gradually and 
steadily improved. To use the doctor’s own words, ‘‘As soon as I com- 
menced tak ng the Warburg’s tincture I improved rapidly in strength and 
weight ; I lost 50 lbs. while ill and gained half of that.” : 

zmaturia other than accidental as a symptom is of more 
than ordinary importance. Roughly speaking, it means blood 
from any portion of the urinary tract—kidney, ureter, bladder, 
or urethra. It is v4! always possible to know from what 
portion of the tract the blood comes: (a) If from the urethra 
it may ooze between the times of micturition ; (6) if from the 
the neck of the bladder it is more particularly noticed at the 
end of micturition ; (c) if from the bladder, it is usually abun- 
dant, more persistent, morelikely to clot, and is accompanied 
by bladder irritability. It is well to remember that it occa- 
sionally produces obstinate retention. 

Having determined with great care the point from which 
the blood comes, the more difficult problem lies before the 
inquirer—the determination of the cause of the blood flow. | 

In bleeding from the kidney the blood is generally inti- 
mately mixed with the urine. When, however, the quantity 
is large, we have ureteral clots, which I look upon as being 
highly diagnostic. They are occasionally productive 7of the 
same Fy see stone in the ureter, and the colic continues 
until the blood is forced into the bladder. 

There are cases of: bleeding from the kidney, the causes of 
which are difficult to determine. The symptoms at a certain 
stage of tuberculous kidney and stone in the kidney have 
so much in common, that one is wholly unable to determine to 
which this symptom belongs. In both the hemorrhage is 
usually small. The character of the pain is similar, and the 
quantity of albumen much thesame. Repeated examinations 
of the urine may fail to discover the bacilli. 

In the report of these few cases it will be noticed how this 
point was determined, and the diagnosis of a difficult case 
made plain, and the treatment properly directed. It is 
impossible to over-estimate this precise knowledge. 

f tuberculous kidney is discovered in the early stage the 
operation ought to be as successful here as in local tubercu- 
ious disease in other parts, an operation ought not to be 
delayed long. Whereas if it be a case of stone in the kidney 
the operation could in_ most cases be delayed without 
endangering the case, and the operation is more frequently 
nephrotom than nephrectomy. 

n considering the report of these cases I have grouped 
them. Nos. 1 and 2 were, in my opinion, undoubtedly 
malignant, although no post-mortem examination was made. 
When tumour (kidney enlarged), pain, and hematuria co- 

g pain, 





exist, we may feel pretty certain of the diagnosis. Pain was 





present, but was not a marked symptom in either, although 
No. 2 had considerable tenderness over the kidney from the 
time of my first examination. 
towards the end of the disease were well marked in both. 
Both passed ureteral clots. 
together, looked much like a bunch of earth worms; this 
alone is fairly diagnostic. Chills and fever were present in 
both cases, and both passed more than the normal amount 
of urine in 24 hours. In No. 2 the temperature three days 
before death ran up to 104.4° F., this condition was probably 
due to local septic causes. 


Emaciation and cachexia 


Several of them rolled u 


No. 3 was tuberculous, and the report of the manner in 


which the diagnosis was established requires no comment 
from me. 


The report of the inoculation and the cautions necessary in 


making it I have given in the words of the doctor who made 
the inoculation. 


Causes 4, 5, 6(?), 7, and 8 were in my opinion malarial. I 


now regret that the blood was not examined for the malarial 
‘* narasite.” 


But the fact that quinine or Warburg’s tincture produced @ 


termination of the hematuria, and a speedy return to health 
is important. 
not depending on any cause (perhaps it would be better to 
say any discoverable cause), and might assign these cases to 
this class, but the manifest improvement in these cases 
under the influence of drugs which are designated as specifics 
in the treatment of malaria must have considerable weight in 
the determination of the cause. 


Some authors speak of transient hematuria— 


Case No. 6I marked with a note of interrogation, as she had 


movable kidney and symptoms continuing after the attack 
which might point to stone—notably the tendency to pain in 
the kidney when driving over rough roads, and the relief of 
these symptoms when a recumbent posture was assumed. As 
she lives a long distance from town I see her only occasion- 
ally, but at no time after recovery from the attack of hema, 
turia has albumen been detected in the urine. 


I would suggest, therefore, in all cases of recent hematuria 


where the diagnosis is doubtful, and where there have been 
chills and fever, or where there has been a simple elevation of 
temperature, that Warburg’s tincture should be tried. 
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TuE etiology of diphtheria I do not intend to discuss, merely 
stating that I concur in the now almost universally accepted 
oneees that it is primarily a local disease due to the presence 
ry) 


a specific germ, and secondarily a constitutional disease, 


the constitutional disturbances being occasioned by the ab- 
sorption from the local focus of a chemical poison or toxin 


enerated at the seat of infection by the bacilli diphtherie. 
his toxin may, and frequently does, affect distant organs, 


and so we may have during the course of diphtheria inter- 
current diseases or complications. In this way the heart, the 
lungs, the kidneys, the nervous system, may serio’ 
affected. The treatment, therefore, has three objects in view : 


be seriously 


the destruction of the bacilli at the point of infection; the 


neutralisation of the absorbed toxin; the combating the 
complications as they arise. 


Such has been the mode of treatment adopted by myself 


and other physicians here. To illustrate I will give asynopsis 


of 100 successive cases treated in the Kingston General Hos- 
pital from October 1st, 1896, to March 31st, 1897. These cases 
were not all attended by myself, but as I have the records of 
all these cases before me, I will make use of them. In this 
hospital a patient who can afford to pay for a private ward is 
allowed to employ his own physician, while all who go into 
the public wards are placed under the care of the attending 


physician. For this reason these 100 cases of diphtheria were 


attended by different physicians, 36 coming under my careas 
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physician to the hospital, and the remaining 64 being dis- 
tributed among twelve of my confréres. 

I will now give a synopsis of these 100 cases, and then point 
out the mode of treatment adopted: 


One Hundred Successive Cases of Diphtheria trected in the Kingston General 
Hospital from October 1st, 1896, to March 31st, 1897. 


Males 33 
Females : 67 
Total _ 100 
Under 1 years of age — se “6 1 
Over 1 a upto 5 years of age — 33 
” 5 ” » 10 ” on 30 
” 10 ” ” 15 ” eee 11 
” 15 ” 9 «©6200 ” see 7 
” 20 ” ” 3° ” ooo 12 
” 30 ” 6 
Total 100 
Location of Membrane. 
Tonsils “0s - - 
Pharynx ... ie _ se ao 
Larynx how oe sae “es oss 15 
Uvula oe ov ees a Ir 
Nose 5 
Mouth 2 
Tongue 2 
145* 


Total ... on 5 
* This total (145) is explained by the fact that in a number of cases the 
membrane was deposited upon more than one of the above-mentioned 


locations. 
Days Ill before Admission to the Hospital. 

One day ese eis a ass 29 

Two days ... ep wee ese —_ 38 

Three ,, =o “ne ae oe ee 18 

Four 4, «- en = _ ov 7 

Five ,, 4 

DOVOR 19. cee 3 

Twelve days ‘ I 
Total - 100 

Intubations eee soe see ave 12 

Deaths . None. 


In all of these cases the diagnosis was made clinically, but 
in all cases of doubt this diagnosis was confirmed by a 
bacteriological examination by Dr. W. T. Connell. No 
doubtful case was classed as diphtheriaj unless the bacilli 
were actually found. 

TREATMENT. 

1. To Destroy the Germs at the Seat of-Infection.—As these 
cases were treated by a number of physicians a variety of 
local applications were employed. These local applications 
consisted of the following: Peroxide of hydrogen, tincture of 
the muriate of iron, sodium bicarbonate, carbolic acid, iodine, 
potassium chlorate, bichloride of mercury. In the intubation 
cases calomel was employed by sublimation. As all of these 

atients recovered no matter which of the above mentioned 

ugs were used, two conclusions might be drawn, namely, 
either all are equally good or the patients’ recovery was not 
due to the local application but to the other treatment 
adopted. I am of opinion that a local application is of service 
and that the requirements of such an application are that it 
be non-irritating and capable of destroying or impairing the 
activity of the bacilli. If, as is now generally conceded, the 
constitutional symptoms are due to the toxin generated by 
the bacilli, then anything which lessens their vitality ought 
to decrease the amount of toxin generated. For this reason 
I am favourably disposed towards a local application. As I 
have used it fora number of years with gratifying success I 
am disposed to prefer a solution containing potassium 
chlorate, tincture of the muriate of iron, glycerine, and 
bichloride of mercury solution (1 to 4,000). 

2. Constitutional Treatment.—Here all are a unit. All use 
antitoxin. Each of these 100 patients on admission was given 
hypodermically antitoxin. The dose in nearly every case 
was 1,000 units; only 4 received less, and of these 2 received 
a second injection, thus bringing the total amount adminis- 
tered in each case up to the 1,000 units. Sixteen of these 
patients received 1,000 units on admission and afterwards a 
second injection of 1,000 units, and one received the third 
1,000 units. As these patients did not make a more favour- 
able progress than did those who received only the first 1,000 
units it would appear as if a dose of 1,000 units is all that is 
required. 

Another point to be noted in these cases is that under the 
antitoxin treatment not only were the constitutional symp- 








toms lessened in severity, but the spread of the membrane 
appeared to be checked, and what had already formed wag 
more quickly dissolved and removed. Possibly the explang- 
tion of this is to be found in the fact that, as the poison in the 
system is neutralised by the antitoxin, the various tissues of 
the body retain their vitality to a greater extent, and thug 
have a greater power to resist the invasion of the bacilli, I¢ 
may, [ think, be accepted as an axiom that the lower the 
vitality of the tissues the more liable to infection the 
organism, and, conversely, the greater the vitality of the 
tissues the greater the power of resistance, and the less the 
liability to infection. If this be true, and if antitoxin has, ag 
I believe it has, the power of overcoming the evil effects of 
the diphtheritic poison upon the organism, then the action of 
antitoxin is directly constitutional and indirectly local. 

1 would now mention a few points regarding the injection 
of antitoxin and its effects. With us the injection is 
always made into either groin, and we prefer to inject the 
full amount at one time, using a syringe which holds 1,000 
units. Usually within a few hours after the injection the 
temperature was found to rise slightly—never more than 
1° F. Frequently there appeared around the point of injec. 
tion a rash closely resembling that of scarlet fever. is 
rash would cover a circular space of 3 or 4 inches in diameter, 
The only inconvenience occasioned by it was that the patient 
would complain of it being itchy. In four of these cases this 
rash extended over the whole body, and then presented an 
appearance somewhat between that of scarlet fever and that 
of measles. I am of opinion that this rash is occasioned by 
some impurity in the antitoxin solution. Latterly we have 
not had this rash in our cases. 

It might well be asked is this antitoxin curative, or, in 
other words, has it the power of mens the poison 
absorbed from the seat of infection? Here we have a record 
100 successive cases without a death. I am well aware that 
this number is too small to decide the question. But, be it 
remembered, as stated above, that the local treatment differed 
according as the patient was treated by one or another of 
thirteen physicians. The injection of antitoxin was the only 
made of treatment adopted by all. Would anyone of the local 
applications made in these 100 cases have produced the same 
gratifying results? Past experience in this disease emphatic- 
ally answers No. If not, to what can we attribute our 
success? In my opinion, to? the antitoxin. Would I, then 
discard local applications entirely? By no means. As 
have already stated, I favour the use of these topical applica- 
tions, believing, as I do, that by them we impair the activity 
of the bacilli, and thus prevent the generation of the toxin in 
as great quantity as would happen were these applications 
not made. 

3-_ The Treatment of Complications and Sequele.—Under this 
heading we have such conditions as weak heart, bronchitis, 
pneumonia, albuminuria, paralysis. The treatment of these 
will be that that would be adopted if these were the initial 
disease, with, perhaps, this difference, that the patient is 
already more or less exhausted by the diphtheria, and, in 
consequence, a more stimulating mode of treatment becomes 
necessary. 

Another condition which may arise during the course of 
diphtheria is partial stenosis of the larynx due to the forma- 
tion of the membrane in that situation. Here the treatment 
will be either tracheotomy or intubation. As Dr. J. C. Con- 
nell of this city, who has had experience in intubation, is to 
supplement my notes on these 100 cases by some observations 
upon this operation I will not discuss it, feeling that it will 
be much better dealt with by him than I could hope to do. 

Prophylactic Use of Antitoxin.—Another use has been made 
of antitoxin ; it has been employed as a prophylactic. Ihave 
not had much experience of it as a means of preventing the 
spread of diphtheria. I have inoculated 12 children from 
whose families one member had been removed to the hos- 
pital suffering with diphtheria. None of these children 
became infected although the infected member of the family 
had freely mixed with the others before I saw him and had 
him removed. In other cases, where inoculation was not 
practised, several members of the same family became in- 
fected. The dose that I used for inoculation was 500 units. 
I give these figures not because I think they are conclusive, 
but in the hope that others who have tried inoculation may 
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gupplement them, and thus from the sum of the experience 
of many this important question may be decided. If, as my 
limited experience seems to indicate, antitoxin by inoculation 
hhas the power of preventing infection, then assuredly has this 
disease been robbed of much of its terror. 








THREE CASES OF FRIEDREICH’S DISEASE ALL 
PRESENTING MARKED INCREASE 
OF THE KNEE-JERK. 
By GEORGE HODGE, M.D., 


Professor of Clinical Medicine, Western University, London, 
nt., Canada. 





Famity History. 

Tue father, aged 72, is living, and has always enjoyed excel- 
{ent health, except that during the last fourteen years he has 
suffered from eczema of the legs, which has produced such a 
condition as to necessitate the use of crutches in locomotion. 
The mother died three years ago, aged 70, of what was sup- 

osed to be cancer of the liver, after an illness of four months. 
Previously to her fatal illness she had always enjoyed good 
health. The father and mother were first cousins; both tem- 
perate and free from any syphilitic or tuberculous history. 

There were eight children in the family, three boys and five 
girls. The two eldest (boys) died of scarlet fever in child- 
hood; the remaining six are still living, three of whom form 
the subject of this paper—two females and one male. Of the 
other three, one, aged 41, is married and is the mother of six 
children, the eldest of whom is 16 years and the youngest 2 
years. The mother and children are all healthy. A second 
one, aged 37, is also married, and is the mother of one child, 
aged 18 months; both mother and child are healthy. The 
other sister, aged 42, is unmarried, and is said to be strong 
and healthy. 

Careful inquiry elicits the fact that, with the exception of 
the three whose cases are about to be described, there is no 
relative who has ever had deformity of the feet or any pecu- 
liarity of gait. 

Cask 1.—M. W., unmarried, aged 44, is the eldest of the 
family living. When between 3 and 4 years of age she fell 
down stairs and injured her back, after which she was never 
so active on her feet as other children of her age, and had a 
peculiarity of gait. She went to school till she was 12 years 
of age, then helped with house work for seven or eight years, 
‘during which time the difficulty in walking atest y in- 
creased, till at the age of 20 she was unable to walk without 
supporting herself on some stationary object or objects. At 
the present time she cannot even stand without support. On 
attempting to do so she sways backwards, forwards, and from 
side to side, and would fall forward if left to herself. She 
stands equally well with eyes closed as with them open. 

There is the characteristic deformity of the feet, which is 
very well shown in the accompanying cut. (Fig. 1.) There 





Fig. 1.—Case I. 


is not much wasting of the lower extremities ‘not more than 
an be accounted for by disuse). The muscular power is 
somewhat, but not greatly, impaired. 

There is neither ataxia nor tremor of the upper extremities. 








The muscles of the thenar and hypothenar eminences and 
also the lumbricales and interossei are atrophied, and the 
hands tend to assume the “ bird-claw” shape. There is no 
tremor of the head. Lateral curvature of the spine is quite 
marked. Horizontal nystagmus is a well-marked symptom 
when the patient fixes on an object at either side. The pope 


react normally both to light and accommodation. he 
visual field is not contracted. There is no dyschromatopsia. 

Tactile sensibility, sensibility to pain and temperature, and 
muscular sense are all normal. The patellar reflex is 
markedly exaggerated on both sides. There is no ankle 
clonus; the plantar reflex is increased. The mind is un- 
affected, the patient being quite as intelligent as most people 
in her station in life. A slight change in speech is notice- 
able; it is slow and drawling. 

The patient began to menstruate when 14 years old, and 
has continued to do so regularly till within the last six 
months. 

CasE 1.—S. W., aged 40, unmarried, attended school till 
she was 14 years old. She remembers that before she left 
school she had difficulty in walking, which she attributed to 
the fact that her boots hurt her feet. She was unable to get 
ready-made boots to fit her, in consequence of which she was 
taken to a shoemaker, who said that he would require to get 
special lasts made upon which to make her boots, There 
can be no doubt that the d®formity of the feet existed prior 
to this. Even after she got boots to fit her she continued to 
have difficulty in walking, and this difficulty has steadily in- 
creased till at the present time she is unable to walk without 
the aid of both a cane and a crutch. She cannot rise from the 
sitting posture without aid, and when standing, if left to her- 
self, she begins to sway about and would fall forward and to 
the left. She says she can stand better with her eyes open 
than with them closed... In walking her body is thrown for- 
ward and to the left, her feet are merely lifted off the ground 
(shuffled along the ground), she brings the anterior part of 
her feet to the ground first. The lower extremities are very 
well developed, but the muscular power is impaired, especi- 
ally on the left side. 

The feet are characteristically defoimed, to a greater 
extent than Caser but to a less extent than Case 111 (see 
Fig. 2). There is no ataxia nor tremor of the upper ex- 





tremities. The hand grasp is much weaker than it should 
be, a the hand muscles are not atrophied as in 
Cases1 and 11. She can sewand knit, but says that she 
has noticed thatif she attempts to cut out a garment the 
cut edge is zig-zag instead of straight. There is no tremor 
of the head. There is slight lateral curvature of the spine, 
not so marked as in Case I. 

Horizontal nystagmus is evident when the patient fixes to 
either side. The pupils react normally to both light and 
accommodation. There is no contraction of the visual 
field. Tactile sensibility, sensibility to pain and tem 
rature, and muscular sense are all normal. She says that 
the lower extremities feel numb, especially if they are cold. 
The patellar reflex is distinctly increased on both sides; the 
plantar reflexes are present but-are not increased. Intelli- 
gence is unaffected. Her speech is affected, as indicated by 
the fact that her friends complain that when she talks they 
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do not understand her quite as well as formerly. She began 
to menstruate before she was 14 years old, and has con- 
tinued to do so regularly ever since. 

CasE 111.—A. W., aged 39 years, unmarried, went to 
school till he was 15 years of age. Before he left school he 
complained of the difficulty of walking much in the same way 
as Case 11, and found it necessary to have his boots made on 
special lasts. After leaving school he worked as a farm 
labourer till four aga ago, when he had to cease work be- 
cause of the difficulty of standing and walking, and weakness 
of his right hand. When sitting, he cannot rise without aid, 
but when on his feet he can stand for a short time without 
support of any kind, by keeping his feet wide apart and his 
body bent forward. hen standing, if he closes his eyes he 
at once begins to sway from side to side and backwards and 
forwards, and would fall forwards and to the right if left un- 
supported. Three years ago he could walk without the aid of 
acane, but since that time the difficulty of walking has 
— grown worse, till now it is impossible for him to 

ke more than a few steps without using hiscane. He is 
unable to walk across the floor without his boots on, because 
of the great tenderness over the heads of the metatarsal 
bones. In walking the heel of the left foot is thrown out- 
wards, and when the foot is off the ground a tremor is quite 
noticeable. The lower extremities are fairly well ‘developed. 
The feet are characteristically deformed. This deformity is 
greater than in either Case1ori. (See Fig. 3.) 









Fig. 3.—Case III. 
There is no ataxia nor tremor of the upper extremities. 


There is marked atrophy of the muscles of the right hand, 
which has now assumed the “bird-claw” shape (Fig. 4.) 





‘ Fig. 4.—Case 111. 
The thenar eminence of the left hand is quite wasted, and 
there is also slight wasting of the Iumbricales and interossei. 





————= 


There is no tremor of the head when the patient‘is sitting 
but when he walks a tremor is to be;noticed. There is no 
lateral curvature of the spine. 

Horizontal nystagmus is marked when the patient fixes on 
an object at either side. The pupils are normal in size and 
reaction. There is no contraction of the visual field. Tactile 
sensibility is normal, as is also sensibility to pain. Sensi- 
bility to temperature is altered. The patient can recognise 
heat, but does not correctly recognise cold. 

The patellar reflex is — increased in both legs. There 
is no ankle clonus. he plantar reflexes are much exag- 
gerated. The cremasteric reflex on the right side ig feebly 
present, absent on the left side. The sbloasinal and; epi- 
gastric reflexes are absent. 

The patient appears more stupid than either Case 1 or n, 
but this may be due to the fact that he is quite deaf. The 
speech does not appear to be at all changed. 








A RESPIRATORY SYMPTOM OF TOBACCO 
POISONING AND ITS EXPERIMENTAL 
INVESTIGATION.* 

By WILLIAM S. MORROW, M.D., 


Lecturer on Physiology, McGill University. 





THE present paper is written with the object of describing 
and, as far as possible, explaining a certain peculiarity of 
breathing met with in cases of tobacco poisoning. 

In the experience of the writer it is a very common symptom 
of excessive use of the ‘‘ weed,” as he has seen three cases in as 
many years exhibiting it to a marked degree, besides severa) 
others in which it was less characteristic. As considerable 
difficulty was experienced in finding a description of the 
symptom, it would seem to have been overlooked by most 
observers, and yet it is believed to be of considerable dia- 
gnostic importance. The following are short accounts of the 
three cases referred to above in which it was most typical: 

CASE 1.—In December, 1893, a medical student came complaining of 
palpitation on slight exertion. He said he had used tobacco ireely since 
11 year's of age. While examining his chest his breathing was observed to 
be peculiar. He would take a deep inspiration, and then there would be 
little or no breathing for a considerable interval, followed by another 
deep inspiration. On inquiry he said he believed he often went a long 


time without breathing. At any rate, he was often conscious of a : 
.-] 


very deep inspiration. He was advised to give up tobacco altogether. 

did not do so immediately, and was lost sight of fora time. When seen a 
year or more later he had given up the habit, and the peculiarity of 
breathing had passed away. It was this case which first drew my attention 
to the subject. ; 

CASE 11.—L. T., a boy of 14, small for his age, was first seen in Decem- 
ber, 1895. He complained of pain in the leit side, extending from the 
heart around to the back and down the left arm, It was sometimes 
severe enough to wake him up at night. His mother said he was restless 
and excitable, and ate poorly. He had smoked cigarettes for two years. 
While in the office peculiar heaving sighlike inspirations were observed. 
On being questioned he said he often breathed like that. Discontinuance 
of tobacco was enforced, it is believed, with success. He was seen at in- 
tervals after this, and the breathing did not become normal for over six 
months, during which the sighlike inspirations were frequently observed. 
The following case was only diagnosed by the light thrown on it by the 
two preceding. 

CASE 111.—In December, 1896, Mr. T., a medical student, came complain- 
ing of not being able to take a deep breath. The difficulty had come on 
three days before, and was increasing. He said he was not prevented by 
pain, but it felt as if the air would not goin. When asked to try, he 
seemed to succeed very well, and as he sat in the office he took at inter- 
vals deep heaving breaths. He was conscious of effort in doing so. Once 
he remarked that the air seemed to go in that time. There was no pal- 
pitation or pain in the chest or arm. he pulse was 7o. He said at first 
that he did not smoke much, but aiterwards admitted that he had smoked 
far more than usual during the preceding week. One afternoon he had 
smoked seven cigars. and he was not used to smoking more than one or 
two. He said also that he chewed the ends of his cigars. He was told to 
stop tobacco and to report progress, but he did not return. A brother 
practitioner has, however, seen him since, and tells me that the peculiar 
breathing only lasted a few days aiter the smoking was discontinued. 

The only satisfactory description of this symptom that I 
have been able to find is ina paper by Chapman, of Louis- 
ville, read at the Mississippi Valley Medica) Society in 1891 
(abstract published in the Medical Record and in Sajous 
Annual.) He described the breathing in a case of tobacco 
poisoning as irregular, consisting of severai short shallow 
respirations, followed by one deep and gasping. He counted 
the respirations, and found them 20 to 22 per minute. 1 have 
to plead guilty myself to having failed to observe the kind of 


* Read before the Montreal Medico-Chirurgical Society. 
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respiration intervening between the special deep inspirations 
to which I am drawing attention. As far as could be judged 
from the abstracts at my disposal, Chapman made no attempt 
to explain the peculiar breathing he described, and after a 
fairly careful search no explanation was found in the English 
literature within reach. Such a change in the breathing is in 
all probability due to some influence affecting either the 
respiratory centre, the pneumogastric nerve, or the blood. 

It has been affirmed by many writers, though denied by 
some, that changes do take place in the blood in nicotine 
poisoning. It would seem, however, that any such explana- 
tion of the symptom in question may be excluded when we 
remember that in one of my cases the symptoms persisted 
for some months after cessation of the use of the drug. 

In order to determine whether the respiratory centre or the 

neumogastric nerve is chiefly affected, a somewhat detailed 
leoviodan of the effect of tobacco on respiration is required, 
and as I could not find answers anywhere to some of the 
questions suggested by these cases, I decided to carry out a 
few experiments in the hope of settling the matter for my- 
self. 

Before describing the experiments I will take the liberty of 
reminding you in a few words of the principal factors in the 
nervous control of the respiration. There is a respiratory 
centre in the medulla which is divided physiologically into 
an inspiratory and an expiratory centre so distinct from one 
another that either one may be affected by stimuli which 
fail to influence the other. These centres may or may not be 
able to act automatically, bnt they are in any case profoundly 
affected by nervous impulses reaching them from the brain 
above and by various paths from below, especially by the 
pneumogastric nerves. The respiratory centres send their 
stimuli to the muscles of respiration by the ordinary spinal 
nerves such as the phrenics and intercostals. The experi- 
ments were carried out to determine as far as possible which 
parts of the nervous mechanism of respiration are affected in 
tobacco poisoning. 

The apparatus used consisted of the well-known arrange- 
ment of Marey’s tambour, shown in Fig. 71 of the sixth 
edition of Foster’s Physiology. By this the movements of the 
air in and out of the chest can be recorded on a moving sur- 
face. A lever scratches curves on a strip of lamp-blacked 
paper in such a way that the upstroke of the curve reading 
from left to right corresponds to expiration, and the down 
stroke to inspiration. The amplitude of the curves is propor- 
tionate to the force of the respirations. The records may be 
pa by varnishing the papers on which they are 
aken, 
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Fig. 1. Respiratory curves from a rabbit poisoned with tobacco: 
x. Control—rabbit under ether. After this curve was taken, 
tobacco infusion was injected into the bowel, and enough ether 
given at intervals to keep the animal quiet. 2. Lengthening of 
curves showing slowing of respirations. Taken three minutes 
after injection. 3. Taken two minutes after 2; and 4, taken three 
minutes after 3, show the breathing becoming quicker again. 
5. Taken five minutes after 4, shows ge and change of type. 
6. Taken five minutes after 5, shows failure of expiration. 
Respiration reduced to inspiratory gasp. See also Fig. 4, tracing 4. 

General description of figures.—Read from left to right. Up stroke cor- 
responds to expiration. Down stroke to inspiration. Base line 
marks position of lever at rest. In tracing 4, Fig. 3, the base line 
is a fraction of an inch toohigh. The vertical lines in some of the 
figures are through corresponding parts of the curves for com- 


paring the rate of respiration. 





The first point investigated was the effect of tobacco on the 
respiratory curves of rabbits. For this two experiments 
were performed, in each of which the rabbit was first 
etherised. Tracheotomy was then performed and connection 
made with the apparatus. The rabbit was then poisoned by 
one or more doses of an infusion of tobacco, and then records 
were taken of the breathing at intervals. In one case the 
tobacco was given in repeated doses hypodermically, and in 
the other one large dose was _— by enema. 

The effects which followed are shown in Fig. 1, and were: 
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Fig. 2. Respiratory tracings in various degrees of ether anesthesia. 
1. Rabbit well under ether. 2and 3. Partly out mowing resem- 
blance to the first slowing in the curves of tobacco poisoning. 
4. Partly under again. 5. Very deeply under. 6. rtly out 
again. 

(1) Slowing of respiration; (2) quickening to beyond the 
original rate ; (3) slowing again and shallowing; (4) a change 
in type in which expiration became absolutely passive, 
and the breathing consisted of an infrequent deep 
inspiration, gasping in character. 

e next experiment was carried out to determine whether 
any of the above effects were due to differing degrees of ether 
anesthesia. The results are seen in Fig. 2,and show that 
the preliminary slowing was probably due to the ether par- 
tially passing off, but the ether failed to cause the great 
quickening seen in the tobacco experiments or the still more 
characteristic breathing of the later stages. 

The third point investigated was the effect of poisoning 
with tobacco after first cutting the pneumogastric nerves (see 
Fig. 3). The results were (1) quickening and increased ampli- 
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Fig. 3.—Tobacco poisoning after section of both pneumogastric nerves. 
1. Respiratory tracings taken after section of these nerves. 2. 


After an injection of tobacco infusion showing preliminary stimu- 
lation of respiratory centre. 3 and 4. Slowingand weakening, with 


failure of expiration before inspiration. 

tude; (2) slowing and weakening ; (3) failure of expiration, 
and confinement of breathing to active inspiration and purely 
passive expiration. This is practically the same series of 
changes as with the pneumogastrics intact, showing that the 
characteristics effect of tobacco poisoning are not likely to 
be due to any effect on the peripheral pneumogastrics. 

Next a rabbit was poisoned as before with tobacco, and the 
intact pneumogastrics were stimulated at intervals with a 
faradic current (see Fig. 4). The effect of the stimulation 
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Fig. 4.—Effect of stimulating the pneumogastric nerves at various 
stages of tobacco poisoning. In each curve (a) marks the point at 
which a moderately strong current from a Du Bois-Reymond in- 


ductorium was turned into the nerve. At first the breathing is 

stopped or vreatly modified, but in the final stage of poisoning 

seen in Tracing 4 the stimulation has no effect. 
was at first to stop respiration, or in some caseg to render it 
very shallow and rapid, but towards the end the effect became 
Jess marked, and in the fina) stage of poisoning stimulation 
of the nerve failed to affect respiration to any appreciable 
degree although inspirations were still taking place. 

is showed that there was loss of irritability either in the 
nerve itself, or in the nerve roots, or on the sensory side of 
the respiratory centre. Jt is hard to decide for certain which, 
but I believe that the profound change in the breathing at 
this stage may be attributed with reason to all the afferent 
impulses being cut off from the centre, so that it was only 
stimulated to action in an imperfect way by the impure blood 
which reached it. This assumption is borne out by the work 
of Loewy, as referred to in Landois and Stirling’s Physiology. 
He found that on cutting off all possible nervous impulses 
‘from the centre the respiration became extraordinarily slow, 
and each individual respiration became deeper. He believes 
that these respiratory movements were due to the stimulation 
of the centre by the blood. He says that in these cases the 
total volume of air respired was diminished, as it evidently 
is in the later stages of tobacco poisoning, and this has been 
shown not to be the case where the pneumogastric stimulation 
of the centre alone is cut off. ‘ 

To return to our experiments. A rabbit was next poisoned 

with chloral, and the tracings taken which are shown in 
Fig. 5. These show that in respiratory failure expiration 
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Fig. 5.—Stages of chloral poisoning. shows weakening and slowing 0 
respiration following a preliminary quickening. The failure of 
inspiration is, if anything, more marked than that of expiration. 

does not necessarily fail first, as in chloral poisoning the 
reverse seems to be the case. After this an experiment was 

erformed which showed that the trunk of the pneumogastric 
is able to conduct nervous impulses after death from tobacco. 
A frog’s nerve connected with a muscle was laid upon the 
upper end of the pneumogastric, and the lower end stimulated 
with a moderate current. The frog’s muscle contracted, show- 
ing that a nerve impulse had travelled up the trunk of the 
pneumogastric, and the electrical changes which accompany 
every nervous impulse had stimulated the nerve going to the 





frog’s muscle. When the pneumogastric was bruised midway 
the experiment failed, showing that the result had not been 
due to escape of current, 


Paralysis of the phrenic nerve was next excluded by the 
fact that after death from tobacco stimulation of the nerve 


caused contraction of the diaphragm. Control experiments 
were done on dogs, all hitherto mentioned having been per- 
formed onrabbits, Tobacco was administered to two dogs, and 
tracings taken, of which one series is shown in Fig. 6. A)- 
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Fig. 6. Tobacco poisoning in dog. 1. Control tracing under ether. 
2and 3. Successive stages of poisoning with tobacco infusion. 
though these are described last they were really among the 
first performed, and in my inexperience I waited too long 
before taking my second tracing. This probably explains the 
fact that the stage of quickening is not shown ; but the final 
and most characteristic stages of slowing and expiratory 
failure, with deep, gasping inspirations, are wellseen. For 
purposes of comparison and control other experiments were 
performed on rabbits, determining the effects of varying 
degrees of asphyxia and opium poisoning, and also of cutting 
and stimulating the pneumogastrics, etc., but as they have no 
special bearing on the central theme of this paper they are 

only mentioned. 

From these experiments we reach the following conclusions: 

In experimental poisoning, as in the clinical cases reported, 
the inspiratory phase of respiration becomes more pronounced 
and expiration less. 

Tobacco does not produce this characteristic effect through 
the peripheral endings of the pneumogastric nerves, as its 
action is practically the same after those nerves have been 
cut. The same experiment makes it unlikely that it acts 
through the trunks of these nerves. 

Moreover, they seem capable of conducting nerve impulses 
after death from tobacco, and it would be difficult to explain 
the diminution which seems to occur in the total volume of 
air breathed by any action on these nerves. 

I do not deny that the pulmonary branches of the pneumo- 
gastrics may be affected in any way. On the contrary, Roy 
and Graham Brown have shown that nicotine dilates the 
bronchial tubes, presumably through these nerves, but the 
characteristic symptom forming the subject of this paper can- 
not be explained by any action of the poison on them. 

The poison seems to act principally on the respiratory 
centre, paralysing the expiratory division of it, and render- 
ing the whole centre insensitive to afferent nervous impulses. 
The deep-drawn inspirations seen in my three cases may 
correspond exactly to the deep-drawn inspirations seen in the 
rabbit and dog in the final stage of poisoning, but from the 
fact that respiration may be carried on ina feeble way be- 
tween them, and that they are seen in cases of moderate 
degrees of poisoning, it seems more likely that they are due 
to. a less severe interference with the sensory side of the 
centre causing a partial failure of response to the ordinary 
stimulating influences from above and below. This properly 
brings into play direct stimulation of the centre by the blood 
from partial asphyxia, which explains the subjective feeling of 
lack of air complained of in Case 111. 





SUMMARY AND APPLICATION, a 
A fairly common symptom of tobacco poisoning is a deep 
gasping inspiration occurring at intervals, and sometimes 
quite audible. This may be practically the only symptom 
complained of. It is prohably due to a paralysing action of 
the drug on the respiratory centre, affecting especially the ex- 
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iratory division, but also diminishing the irritability of the 
Mole centre to afferent impulses. This symptom may per- 
gist from a few days to some months after the poison is dis- 


continued. 


AIKINS’S HOOP-IRON SPLINT IN FRACTURES 
OF THE HUMERUS. 


By GEO. A. PETERS, M.B.Tor., F.R.C.S.Ena., 


iated Professor of Surgery and Clinical Surgery, University of 
“Toronto; Surgeon Toronto General Hospital ; Surgeon Victoria 
Hospital] for Sick Children, Toronto. 


On consulting standard works on the treatment of fractures, 
I find no reference to any splint in the least like the ‘ hoop- 
iron” splint which Dr. W. T. Aikins and many of his pupils 
have used for nearly twenty years. This splint has 'been 
used with such satisfaction by its inventor and by large 
numbers of surgeons throughout Canada who have had the 
advantage of sitting at the feet of Dr. Aikins during his ad- 
mirable lectures on fractures from the chair of surgery in the 
University of Toronto, that I, with many others of his old 
pupils, have never ceased to regret that its designer failed to 
find time in his busy life to place a description of the splint 
on record. And now that our much-respected professor has 
jaid aside as well his industrious scalpel as his always re- 
luctant pen, and has retired from active duty to crown “a 
youth of labour with an age of ease,” I — take upon my- 
self the task which his diffidence, not less than the arduous 
duties of his calling, prevented him from performing in his 
earlier years. 


i 














Fig. 1 

The material of the “ Aikins’s splint,” as it is usually 
designated, is the ordinary flexible band or hoop iron, such 
as may be procured at any ironmonger’s or blacksmith’s shop. 
¥or infants and very young children a band 1 inch wide is 
amply strong; for adults a width of from 11 to 2 inches will 
usually be found to be of sufficient strength. The thickness 
and strength of the material are usually in proportion to the 
width. As arule, the material can be worked by hand, bend- 
ing it over the edge of a table, or around a pillar or bedpost, 
but it will be found convenient to have a strong pair of pliers, 
* a couple of ‘‘ monkey-wrenches,” as well as a file, hammer, 
etc. 





c 
With the entire approval of Dr. Aikins, the author has in- 
troduced a material modification of the splint astregards the 





part applied to the shoulder, and as the description of the 
application of the modified form fully includes that of the 
original, while the converse is not the case, it is proposed to 
describe the former. 

he material, havin: been selected with due regard to the 
muscularity of the patient, is now bent and twisted in such a 
way that an arch is formed over the top of theshoulder. The 
anterior limb of this arch reaches downwards over the front 
of the chest in a direction approximately towards the um- 
bilicus, and may be 8 to 12 inches in length. The posterior 
limb forms the vertical part of the splint, and passes down the 
back part of the shoulder and arm toa point about an inch 
below the point of the bent elbow. At this level the iron is 
again bent somewhat obliquely so as to, pass under the fore- 
arm ina direction towards the mid-line of the body. The 
splint, in fact, almost forms a triangle, the sides of which, 
however, do not lie in the same plane. (Fig. 2.) Itis not an 
object to make the arch over the shoulder to fit at all accu- 
rately; on the contrary, the bend should be made in such 
generous proportions that the arch will stand almost entirely 
free from the shoulder, otherwise its edges might press pain- 
fully upon the bony prominences. 

"Then it is a distinctive feature of the splint that the 
distance from the shoulder arch to the bend under the elbow 
should be such that when the arch is fixed in position by 
Strapping, considerable extension may be made on the 
muscles of the arm by drawing the forearm down to the hori- 
zontal limb of the splint below the elbow. 

The splint may be padded to any desired extent by wrap- 
ping it with a roller of sheet cotton. (For the sake of sim- 





Fig. 2. 
Bucity it is represented in the photographs without any pad- 
1 


ng. 
In applying the splint the patient should, if possible, be in 
a sitting posture, with the spine quite erect. If confined to 
bed he should be turned somewhat towards the sound side, or 
a firm pillow should be placed under the spine and sound 
shoulder. The splint is now placed in position, with the arch 
over the shoulder, and secured very firmly (but quite free) by 
one or two strips of rubber adhesive strapping about an inch 
and a half broad, and long enough to reach well down upon 
the front and back of the thorax. For the sake of additional 
security one or both straps may be given a turn round the 
top of the arch. Similar straps are made to embrace the 
— limb of the arch, and pass horizontally round the 
orax. 














x Tus Bairisn 
141 ° MepiIcaL we...) 





INTUBATION AND ANTITOXIN. 


[June 5 1897, 





ey 





A moulded splint for the upper surface of the forearm— 
raw hide, gutta-purcha, Gooch’s, or pasteboard—should now 
be very carefully fitted and padded. The reason for so much 
care in preparing this is that hereis the point of greatest 
pressure, as extension is made by strapping the forearm down 
to the horizontal limb of the splint. A moment’s considera- 
tion will show that very effectual counter-extension is made 
by the elasticity of the skin to which the shoulder arch is 
strapped. 

The broken humerus is now set, and while an assistant 
makes steady pressure on the arm, with the elbow bent to a 
right angle, palm up, and approximates the moulded splirt to 
the iron one, the surgeon secures the position by a couple of 
broad strips of plaster. If necessary or desirable short co- 
aptation splints may now be applied to any or all aspects of 
the limb, and secured by strapping or bandage to the vertical 
portion of the splint. These give a sense of security to the 
patient, but I have treated many fractures of the humerus 
satisfactorily with no more complicated apparatus than is 
shown in the figures. 

In the case of multiple, compound, or complicated frac- 
tures, the fixation and extension afforded by this splint may 
be supplemented by plaster-of-paris, starch, or other fixed 
dressings, appropriately ‘‘trapped” to afford access to 
wounds, etc. 

When the fracture is situated at or below the middle of the 
humerus, the simpler form of the original splint (Fig. 2), in 
which the shoulder portion merely projects towards the base 
of the neck, while the vertical portion occupies the outer 
aspect of the arm, will be found to answer every requirement. 
When, however, the lesion is in any part of the humerus 
above the middie, and firm fixation of the shoulder-joint 
becomes increasingly important, the additional security 
afforded by the arch (Fig. 1) will be found to be of great 
alivantage. 

With the possible—though doubtful—exception of avulsion 
of the greater tuberosity, 1 believe there is no fracture of the 
humerus— shaft, om or lower extremity—which cannot be 
treated satisfactorily by means of this splint. And without 
expecting that all surgeons will agree with me, I do not hesi- 
tate to express my preference for this over all other splints 
for any fracture of the humerus. Its unquestionable power of 
making extension enables us to enlist by its use the mould- 
ing power of the extended muscles, and to appreciate the 
value of this one need only consider for a moment the ex- 
cellent fit of the tense deltoid as a shoulder cap, and the sup- 
port afforded by the bulky muscles, which almost surround 
the shaft of the bone. In fractures of the condyles, or in 
T-shaped fractures into the elbow-joint, the control which 
may be obtained by the use of this splint of the bones of the 
forearm, and through them of the fragments, constitutes one 
of the most valuable applications of the splint. In disloca- 
tions forwards of the radius also, the difficulty of overcoming 
the action of the biceps in reproducing the dislocation is met 
by its judicious use, 


ApVANTAGES CLAIMED FOR THE SPLINT. 

It is the only splint described (so far as I know) which fur- 
nishes in itself the means of making effectual extension of 
the muscles of the arm. oe 

It is cool, light, and affords ready means of examining the 
parts during healing, with the minimum of disturbance. 

It permits the direct application of evaporating lotions or 
the cold coil where indicated. : 

- In compound fractures ready access may be obtained to the 
wounds, and if the iron of the splint be brushed over with 
melted paraffin it can be readily rendered aseptic, and lotions 
and discharges leave it unaffected. 


Beatty v. CULLiIncwortH.—The plaintiff in this case 
having presented a petition for leave to prosecute an appeal 
before the House of Lords in formd pauperis, the matter was 
referred, according to the usual course, to the Appeal Com- 
mittee, and was duly considered at a sitting of the Committee 
held on Thursday, May 27th. The petition was dismissed. The 
result of this decision is that if the plaintiff persists in her 
intention of bringing her case before the House of Lords she 
will have to conform to the ordinary rules, one of which in- 
volves the payment of a substantial deposit (4200) as a pre- 
liminary proceeding. 
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INTUBATION AND ANTITOXIN. 


By J. C. CONNELL, M.A., M.D., 


Laryngologist to the Kingston (Toronto) General Hospital; P 
Ophthalmology in Queen’s University. 3 Saale a 





In conversation with Dr. O’Dwyer last October, he expresgeq 
the opinion that the early use of antitoxin in laryngeal] 
diphtheria would entirely remove the necessity for intuba- 
tion. My experience of the past winter does not lead me to 
accept this extreme view, but it goes to prove that the 
period of intubation is materially reduced by the use of 
antitoxin. 

In the General Hospital since last October I have intubated 
12 cases of laryngeal diphtheria, and in addition 4 caseg in 
the Hétel Dieu and 2 in private houses, making 18 in all, 
There were no fatal cases in the hospital, and of the others 2 
died. Neither of the fatal cases received any antitoxin. One 
began as bronchitis, and after four days developed laryngitis 
with some membrane on the tonsils and pharynx. Intuba- 
tion did not give much reiief, and death followed twelve 
hours later. he other fatal case began as a tonsillar and 
pharyngeal diphtheria. No antitoxin was used, but the 
membrane disappeared about the sixth day. On the ninth 
day, when I first saw the case, laryngitis had developed with 
the secondary formation of membrane. Intubation relieved 
the dyspnea, but death took place twelve hours later from 
cardiac paralysis. 

The following table shows the duration of the illness 
before the use of antitoxin, the amount of antitoxin used 
and the number of injections, the period of intubation, and 
the frequency of reintubation : 
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It will be noticed that, of the 4 cases in which no antitoxin 
was used, 2 recovered and 2died. The average period of 
intubation in the 16 cases of recovery is three days. In 2 
cases twelve hours elapsed between the injection of antitoxin 
and the operation. In all the others there was an interval 
of a few minutes only. All were fed by means of the catheter 
through the nose. This method I believe to be the best, as 
it ensures a sufficient quantity of nourishment without effort. 
on the part of the patient, and without producing exhaustion 


from coughing. Usually after the second introduction of the 


catheter no resistance is offered. The other treatment con- 
sisted in the use of calomel, chiefly by sublimation. No local 
applications were made. 


My experience in these cases leads me to consider it- 


advisable to extubate after thirty-six or forty-eight heurs. 
This is the time when, by the action of the antitoxin, the 
membrane is being thrown off. It may be unnecessary to 
reintubate. At any rate, it is usual to see a great deal of 
membrane coughed up immediately after the removal of the 
tube, and if dyspnoea returns and it must be replaced there is 
less coughing and less danger of plugging of the tube. 
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A CASE OF MALIGNANT PLEURISY. 


By J. T. FOTHERINGHAM, B.A., M.D., C.M., 


ician to St. Michael’s Hospital and Hospital for Sick Children 
Faviiente: Lecturer in Clinical Medicine, Trinity Medical College. _ 





A. M., aged 56, born in Glasgow, Scotland, a bachelor and dry 
goods salesman, consulted me October 25th, 1896, for short- 
ness of breath on exertion. I found very large effusion in the 
right pleural cavity, and sent him in to St. Michael’s Hos- 
pital, where he died on March 30th, 1897, a little over five 
months after. : 

The signs of effusion I need not dwell on. They were those 
ordinarily seen. The heart was much displaced downwards 
about 1 inch, and to the left as far as the anterior axillary 
line. This malposition it retained with very little change to 
the last. The onset of the effusion could not be determined. 
The patient had never any pleuritic pain at any period of his 
illness. The physical signs presented during the first half of 
his illness were diametrically the opposite of those seen dur- 
ing the later stages. In the latter half, while the heart re- 
mained fixed in its malposition, the hypertrophy of the left 
lung and the gradual compression of the right, with the fail- 
ure of the effusion to return, gradually changed the physical 
conditions to be seen in the thorax, so that in place of the full 
bulging immobile right thorax of large effusion, one saw the 
small collapsed fixed chest wall of cured empyema, a chronic 
cirrhotic disease of the lung. This marked change in general 
appearance was due to two causes, first, the non-return of the 
effusion after aspiration; and, secondly, the scirrhous con- 
tracting growth which was found post mortem spreading en 
cuirasse over the whole pleura, and compressing the lung to 
much less than its ordinary size. 

Aspiration for the relief of dyspnoea had to be done three 
times—November 7th (about two weeks after admission), 
when 56 ozs. were removed; again on November 2ist (two 
weeks later), when 80 ozs. were taken; and for the last time 
on November 17th (six days later), when 81 ozs. were taken, 
and a full stream still running into the bottle. The fluid re- 
moved was on each occasion slightly fibrinous, translucent, 
of a ruddy straw colour, but distinctly not bloody, though 
containing some red blood corpuscles. It was quite odour- 
less, and free from purulency. The colour was most ruddy on 
the first occasion. 

Some points of difference may be noted between these 
aspirations and all others that I have done for pleuritic effu- 
sions. First, the relief to dyspncea was but slight compared 
with what one sbould expect. The breath-rate remained 
absolutely unimproved, running from 28 to 32 as before. This 
was fully explained by the non-expansion of a lung compressed 
as this one was found to be. Secondly, the peculiar fixation 
of the heart in its faulty position, the return towards the 
normal place not exceeding half an inch. Thirdly, neither 
before nor after the removal of so large a quantity as 80 ozs. 
from the right pleural sac could any change in the position of 
the liver be made out. This very mystifying circumstance 
was also explained post mortem. Fourthly, aspiration was not 
followed by the pain, coughing, and tendency to syncope so 
often seen. This, too, is explained by the condition of the 
lung and pleura found after death. The stem of the needle I 
used in aspirating was 3} inches long, and when cautiously 
but fully introduced for exploratory purposes, while aspira- 
tion was going on, could be made to touch first the dome of 
the diaphragm, then, after an interval of half an inch, the 
thick rounded lower and outer border of the lung, ard above 
that nothing. What structures could be touched were pecu- 
liarly insensitive, and no cough or other signs of discomfort 
were elicited by gently pricking them with the needlepoint. 
This also was fully explained by the post mortem findings. 

About two weeks after the last aspiration a small nodule 
began to form at the site of the punctures. (They had all 
been made in the usual place, the sixth interspace in the 
right mid-axillary line.) This was at first thought to be in- 
flammatory, but as a chain of enlarged glands was soon to be 
noted running up towards the axilla, a diagnosis of malig- 
nancy was made. The axilla very soon filled with shotty 


glands right up to the apex, and the infection travelled 
across the base of the axilla and caused distinct enlargement 
of two or three glands in the ninth interspace behind, in the 


The nodule at the site of 


line of the angle of the scapula. 

the punctures grew in the sixteen jweeks preceding death to 

the size of a large walnut, but did not involve the skin. 
Cough, though fairly persistent through the illness, was 


never troublesome. During the last few weeks a peculiar 
sputum was noted, odourless, clear, viscid, amber-coloured, 
jelly-like, very slightly frothy if at all, and changed in a few 
minutes ;by the carbolic acid solution in the sputum bowl 
into a dead-white opaque nummular mass, evidently highly 
fibrinous, and probably largely from the tubes of the com- 
pressed rightlung. The wasted cachectic look of malignant 
disease did not appear. The colour never resembled that 
usually seen, though emaciation was distinct. 

Throughout the whole five months the subjective condi- 
tion of the patient varied very little. His temperature ran 
during the last five weeks almost entirely a subnormal course 
and fit was never at any time anything over 100° F., an 
seldom so high. His pulse, to the last, seldom exceeded 100, 
and never fell below 8o. 

About one month before death mild {cedema of the lower 
limbs and a slight ascites were noted, both cardiac in origin. 
Death was due to asthenia, heart failure coming}on as he sat 
in his chair, and not very suddenly. 

The points of interest found post mortem are as follows: 


I.—THE ABDOMEN. 

(a) Kidneys.—Eoth cirrhotic and with adherent capsule. 
Atrophy of both cortex and medulla, with hardening. Stellate 
scarring and fibrosis specially marked at upper end of left 
kidney, beneath which scar was found a rough uric acid 
calculus one-half by one-third by one-quarter inch} in size, 
with two smaller ones as large as wheat grains. 

(6) Liver.—Much enlarged, left lobe touching left side, and 
appearing during life as smooth firm mass in epigastrium. 
Its exact nature had not been determined during life from 
the disturbance of conditions usually discoverable by per- 
cussion and palpation, from the fact that the colon lay in 
front of the anterior surface of the liver, and had formed a 
permanent groove across it with marked ante-mortem colora- 
tion. The dislocation of the liver had been concealed by 
this cause, though the gall bladder was found to lie an inch 
and a-half to left of median line. The downward dislocation 
of the liver was as much as 33 inches, the highest point of 
the dome of the diaphragm being at the level of the sixth 
rib. The organ was much enlarged, slightly pale, and friable. 
To the right of the broad ligament laya string of about 
twenty small white flattish nodules, the size of a split pea, 
under Glisson’s capsule. A similar condition was found in 
the apposed area of the diaphragm, though there was no 
adhesion between diaphragm and liver, an instance of what 
has been noted by other observers that cancer can spread by 
apposition of tissues without the formation of adhesions. 
The greater ~ of the right half of the dome of the dia- 
phragm was thickened, fixed, and adherent to the growth in 
the thorax. The abdomen contained about a pint of serous 
straw-coloured ascitic fluid. 


II.—Tue TuHorax. 

On opening this cavity, the right half of the sternum with 
the cartilages of that side, were found very densely adherent 
to the subjacent mass. 

(a) The Heart.—Lying horizontally, apex in left anterior 
axillary line, in sixth interspace. Much hypertrophied, 
especially right side. Almost quite covered by edge of left 
lung, which was very voluminous. Heart muscle soft and 
fatty. Mitral and tricuspid valves thickened round base, and 
aortic arch large and atheromatous. Pericardium contained 
about five ounces of serous fluid. 

(6) Lungs.—Left one very ample, and rather emphysematous, 
Anterior margin over almost to right edge of sternum, and 
covering area of heart dulness to the fifth interspace. About 
25 ounces of serous fluid in left pleural cavity. — lung 
completely compressed and destroyed except for small portion 
at apex. It was only about one-third the normal size, dark, 
collapsed, cedematous, lower lobe tough and carnified. 

Pleura.—Parietal pleura almost normal. Visceral pleura 
entirely changed, covering the lung with a layer of whitish 
nodulated new growth averaging } inch in thickness, but in 





| places up to 3, especially at anterior margin, where it formed 
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a matted maes densely adherent to the sternum and carti- 
lages from the third cartilage down to the diaphragm, which 
was also infiltrated, fixed, and mag eA destroyed by adhesions 
to base of lung. There was in addition a third adhesion, 
making the axillary growth already mentioned directly con- 
tinuous through the fifth interspace with the mass in the 
chest. Apart from these adhesions, the parietal pleura was 
remarkably healthy. There was in the lower posterior part of 
- "id a smooth-walled space containing 10 or 12 ounces 
of fluid. 

There was no secondary or terminal infection in this case. 
The only evidence noted of inflammatory process was in a 
small cavity between the layers of the pleura towards the 
ba:e of the lung behind, which, in addition to some fluid, 
had its walls covered with a fairly thick layer of recent fibrin. 
The fluid seems to have been unusually free from blood, 
which has been noted in large quantity by other observers. 

Microscopical examination of the growth, kindly made for 
7 Dr. H. B. Anderson, Professor of Pathology in Trinity 

edical College, shows it to be a scirrhous endothelioma, 
with origin probably in the lymphatics of the pleura. It con- 
sists mainly of dense fibrous tissue, with many long slit-like 
lymphatic spaces, lined by flat nucleated cells of endothelial 
appearance. The nodule in the axilla is practically identical 
in appearance with the pleural growth. 

Delafield, of New York, describes in his Tezrtbook on Path- 
ology two cases almost exactly similar to this, in which the 
growth was primary in the pleura, and of which he says, after 
giviog a description of the microscopic findings that might 
apply to my case as well as to his own: ‘‘It is very difficult 
to class these tumours; whether to call them by the name of 
carcinoma, sarcoma, or endothelioma it is not easy to say.” 
His bibliographical references make it plain that a primary 
new growth in the pleura does certainly occur. He refers to 
articles by E. Wagner, Fraenkel, R. Schulz, Birch-Hirschfeld, 
and Thierfelder; so that the view so positively expressed in 
Ziemssen’s Cyclopedia by Frintzel in his article on Diseases 
of the Pleura, that ‘‘sarcomas or cancers of the pleura are 
never primary, is no longer tenable.” 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


RE-ESTABLISHMENT OF THE MILK-FLOW AFTER AN 

INTERVAL OF FOUR WEEKS. 
On January 13th last I was asked to see Mrs. R.’s first child, 
aged 6 weeks. For four weeks it had been wholly bottle-fed, 
having been given first one patent food, then another, each 
disagreeing inturn. It had been unable to digest any of the 
foods, and as a consequence was suffering from acute gastro- 
intestinal irritation. The small, thin, white face, with 
puckered brows and clenched fists, the anxious and pained 
expression, the restlessness and half-starved cry, showed at 
one glance that the baby was suffering from ‘abdominal 
distress,” and that he was being slowly but surely starved to 
death unless an entire change could be made in the character 
of the food given him. 

On asking the reason for not nursing her baby the mother 
told me ‘‘that her nipples had been sore and the breasts 
inflamed,” and that when her baby was a fortnight old she 
was advised by her physician to go to the Toronto General 
Hospital for treatment. She did so, leaving her baby at 
home in the care of a young unmarried sister. The mother 
remained in the hospital a fortnight, recovered from her 
breast trouble, and had been at home another fortnight when 








-I saw the baby. On examination I found the breasts soft and 


flabby, but otherwise healthy. I was able to squeeze out of 
the nipples a few drops of milk, and on the spur of the 
moment decided to make the attempt to re-establish the milk 
secretion, and in this way give the baby a chance. 

I had the breasts emptied twice thoroughly by means of the 
fingers (not by the usual breast pump), and later in the day 
had the baby put to the breast. At first he would not try, 
but by repeated attempts, and by giving absolutely no other 
food (except whisky and water by a spoon, not from the 





bottle) for 24 or 30 hours, we had the satisfaction of seeing 
that the baby was willing to nurse as often as the mother 
would give him an opportunity. 

Frequent drinks of milk, gruel, and an occasional glass 
of ale, with free bathing and gentle massage of the breasts 
helped to restore the secretion, and within a week the baby 
was getting all the milk he could take, and in about two 
weeks the flow was about as free as when the baby was 
weaned. Qn April 2nd I was called to see the mother, and on 
inquiring about the baby was shown a healthy, plump, pink 
and white, well-nourished baby, apparently no worse for his 
four weeks of hand feeding. 

The practical deductions which may be drawn from this 
case are: That babies are sometimes weaned for insufficient, 
cause; that it is better and more rational to treat the breasts 
than wean the baby; that the patent foods on the market 
are not suitable for infants; that mother’s milk is the proper 
food ; that some children will take to the breast again after 
having been weaned ; that the milk-flow may be re-established 
after at least four weeks cessation from nursing; and that an 
attempt should always be made to bring about the secretion 
again if an.interval of several weeks has elapsed. 

Henry T. Macuett, M.D.Toronto, L.R.C.P.Edin., 
Professor of Midwifery at the Ontario Medical College 


Toronto. for Women. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


TORONTO GENERAL HOSPITAL. 


TWO CASES: PULMONARY CAVITY TREATED BY DRAINAGE, AND 
PYLORIC CARCINOMA TREATED BY GASTRO-JEJUNOSTOMY. 


[Reported with remarks by F. N. G. Starr, M.B.Tor., 
Senior Demonstrator of Anatomy, University of Toronto; 
Assistant Surgeon, Toronto General Hospital and Hospital 
for Sick Children; General Secretary, Canadian Medical 
Association. ] 

CasE 1. Offensive Pulmonary Vomica: Drainage: Gastro-jejunos- 

tomy for Carcinoma Pylori: Improvement in Health and Weight : 

Retained Murphy Button.—A male patient, aged 59, was ad- 

mitted to the General Hospital on February 26th, 1897, under 

he care of Dr. A. McPhedran. He complained that on Feb- 
ruary 20th he had got a severe wetting, and that two days 
later a pain commenced in the lower part of the left chest. 

His throat was sore, there was some cough, and he expecto- 

rated dark clotted blood, after which some of a brighter colour 

appeared. The pain in the side increased, and he was unable 
to recline upon either side. There wag no chill. Upon the 
day following the cough became more troublesome, and a con- 

— quantity of blood-coloured sputum was expecto- 

rated. 

On admission the temperature was found to be 100,8° F.,, 
and the concomitant symptoms of fever were present. The 
breath was very foetid. After several careful examinations it 
was believed that he was suffering from gangrene of the lung. 
At the end of two weeks signs of a cavity appeared. He ex- 
pectorated very copiously a foul-smelling sputum. The 
breath continued very offensive, so much so that the patient 
had to be isolated in an attic ward. His temperature ranged 
from 100.8° F. on admission to 103.8° F., and as his general 
condition became worse and worse operation was decided upon. 

On March 26th Mr. I. H. Cameron made an incision in the 
mid-axillary line over the third interspace. The visceral and 
parietal pleurze were adherent at this point, and the knife 
was therefore easily directed through it and the surrounding 
lung tissue into a cavity. A drainage tube was inserted, 
outside of which the wound was packed with iodoform gauze 
and the side dressed. The discharge from the cavity was not 
offensive at first. 

Upon the day following the operation the temperature fell 
to 99.8° F.,and until April 12th it ranged from that to 103° F., 
when it dropped to normal. It has remained normal since. 

At the time of writing (April 30th) the discharge from the 
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tube has almost entirely stopped; the offensiveness of the 

breath has completely disappeared ; the cough and expectora- 

tion have ceased. The patient’s appetite is good, he sleeps 
well, his general condition has greatly improved, and there is 
every prospect of a speedy and complete recovery. 

CASE 11. Gastro-jejunostomy for Pyloric Carcinoma.—A man, 
aged 56 years, was admitted to the General Hospital on Sep- 
tember 9th, 1896, under the care of Dr. McPhedran. He com- 
plained that in March, 1896, he developed a ‘pain in the 
stomach,” which persisted. During July and August it was 
less severe, but it increased again in severity just before he 
entered the hospital. He said he had lost flesh; his weight 
on admission was 139 lbs. On inspection one could occa- 
sionally detect the peristaltic wave from the cardiac to the 
pyloric end of the stomach. There were other evidences of 
dilatation. Palpation discovered considerakle tenderness in 
the epigastric region. A small, hard, nodular mass could be 
felt midway between the ensiform cartilage and the umbilicus, 
about an inch to the right of the median line. This lump 
was dull on percussion and was painful on pressure. He had 
vomited but twice, once fifteen hours after eating, when the 
food was undigested. Upon the other occasion he brought up 
some blood clot. The pain was always worse after eating, 
and became excruciating in from one to two hours. It was 
partially relieved by a drink of hot water. Constipation was 
persistent. 

An examination of the stomach contents after a test 
breakfast showed an acid reaction, a trace of free HCl, and 
some lactic acid. On September 2oth, 1896, neutral reaction, 
HCl absent, lactic acid absent; and on October 15th, acid re- 
action, HCl (free) present, lactic acid absent. November roth, 
acid reaction, no free HCl, lactic acid absent. November 11th, 
acid reaction, free HCl present, lactic acid absent. Careful 
feeding was resorted to, with lavage of the stomach, and for 
a time he improved, gaining 15 lbs. in weight. From time to 
time it became necessary to intermit the washing, and he 
would rapidly relapse into his former condition. 

On February 2oth, 1897, he left the hospital to arrange some 
business affairs, and returned again in March for operation. 
At this time his weight was 137 lbs., having lost 17 lbs. 

On March 18th, Mr. I. H. Cameron ale an incision in 
the median line of the abdomen commencing about 4 cm. 
below the ensiform cartilage and continuing down about 
8cm. The stomach was found to be greatly dilated, and the 
diagnosis of carcinoma of the pyloric end was confirmed. 
The disease was extensive, and precluded the possibility of 
removal. It extended further upon the serous than upon 
the mucous coat. The jejunum was reached, and brought up 
over the transverse colon; some traction was then made upon 
the stomach, so as to reach a point as far away from the seat 
of disease as posssble without too much tension. The 
largest round Murphy button was then used, and the two 
united. The wound was then closed and dressed. Healing 
took place by first intention. 

Upon the day following the operation, the temperature 
reached 99.8° F.; it then dropped to normal, where it has re- 
mained since. 

For two days the patient was nourished by enemata; then 
fora week a little liquid nourishment was given, but enemata 
were depended upon principally. 

At the end of three weeks the patient was up. At the time 
of writing (April 30th) he is going about, and he feels in the 
best of health and spirits. He is careful of his diet, but eats 
heartily, and his food seems to assimilate well, for he has 
gained 43 1bs. during the past week, and now weighs 1393 lbs. 
He suffers no pain or distress. 

So far there has been no sign of the button. There were 
two occasions upon which the stools were not examined, and 
it is possible it may have passed unnoticed. On the other 
hand, it may have dropped back into the stomach. Skia- 
graphy might throw some light upon the subject, but the xray 
apparatus is at present out of order. 

_RemarkKs By Mr. Starr.—These two cases are selected 
simply on account of their being alittle unusual. In the case 
of the pulmonary vomica there was not the slightest diffi- 
culty for the surgeon, as the lung was absolutely adherent to 
the chest wall, and the physician indicated the point he 
desired to have incised. At the moment of incision the 
breath either per os or per vulnus was not 80 offensive as it had 





been before, perhaps on account of the chloroform inhaled. 
Afterwards it became offensive again for a little by both chan- 
nels of emission; despite the iodoform gauze, but the im- 
proved drainage of the saprophytic focus soon effected a per- 
manent change for the better. On one occasion a little anti- 
septic fluid (a 2 per cent. aqueous solution of creolin) was in- 
jected into the cavity, but once only, as it provoked cough 
and distress. In the gastro-jejunostomy everything was 
favourable except the extent to which the neoplasm had 
spread along the anterior wall of the stomach, rendering it 
difficult to get far enough away from the disease without too 
much traction on the stomach; and, except for the fact that 
although the stomach had been lavaged before the operation, 
it was found to contain more than a pint of brownish fluid, 
which was only kept from finding its way into the peritoneal 
cavity by careful sponge packing. The case presents a point 
of interest also in the fact that it was done without an anzs- 
thetic. The administration of chloroform was begun, but had 
to be discontinued owing to cyanosis and respiratory obstruc- 
tion. Alcohol was therefore substituted for the chloroform in 
the dropper, and the operation proceeded without any mani- 
festation of severe suffering on the part of the patient beyond 
pretty constant moaning. Mr. Cameron has had occasion 
during the past winter to do three other ccliotomies with 
only local anesthesia (either simple cocaine or Schleich’s 
solution), and this, with an equal experience in former years 
of opening the abdomen without anesthesia, leads him to the 
conclusion that the operation is not a very painful one. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 


THomas Buzzarp, M.D., F.R.C.P., President, in the 
Chair. 
Friday, May 28th, 1897. 
INTRACARDIAC THROMBUS OF LEFT AURICLE PROJECTING 
THROUGH MITRAL VALVE. 
Drs. Ewart and Roiieston described a case in which “‘a 
large ante-mortem thrombus was attached to the fossa ovalis 
in the left auricle, and passed through the mitral valve, which 
was not not constricted, into the left ventricle.” The patient 
was a woman, aged 43, whose cardiac symptoms dated from 
an attack of what appeared to be pneumonia, but might have 
been a pulmonary apoplexy. Her symptoms and signs were 
those of mitral stenosis, with failure of compensation. At 
the necropsy the clot was hour-glass shaped, with an intra- 
auricular and an intraventricular enlargement; examina- 
tion of the clot showed that it was old internally, and that 
recent clot had been added to it externally. Both the extent 
and the attachment of the thrombus were extremely rare. 
Clinically, the interest was in the fact that the symptoms 
and signs were exactly those of mitral obstruction, which 
indeed existed, although there was no actual disease of the 
mitral valve segments. 
Dr. K1naston Fow.er observed that in Voelcker’s paper it 
was noted that the cardiac rhythm was suggestive of a pre- 
systolic murmur, but this could not be defined. He himself 
thought it suggested mitral stenosis. A peculiar lengthening 
of the systole was one feature of the accentuation, and the 
first sound was another. The two cases were very similar in 
character. He commented on the fact that in Dr. Ewart’s 
case there was a cavity in the centre of the clot, and he 
pointed out that this fact made the clot very similar to 
others which had been observed—that is, the ball clots 
alluded to by the author. When in the auricle these clots 
probably originated in the auricular appendix, and in the 
ventricle they arose between the musculi pectinati. In the 
early stages the central part probably underwent softening, 
and the cardiac contractions generally made them project as 
polypi. 
DissEcTING ANEURYSM WITH RupTuRE INTO BoTH PLEURAL 
CAVITIES. 
Dr. BertRAM Hunt contributed this case. A woman, aged 
43, was admitted into University College Hospital with in- 
tense pain in the chest and side of abdomen. While under 











observation a left-sided heemothorax developed, and 33 ounces 
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of pure blood were removed by aspiration. A murmur was 
then heard over the spine. e patient remained in fair 
health for nine months, when she died suddenly. At the 
necropsy there was found a large dissecting aneurysm, com- 
mencing by an orifice in the aorta just below the left sub- 
clavian, and opening again into the left common iliac. Death 
was due to rupture into the right eg Or which was full of 
blood. The site of the old leak into the left pleura was closed 
by adhesions. These cases of large dissecting aneurysms, 
along which a blood stream evidently flowed, were decidedly 
rare; only about 10 cases having been recorded. The clinical 
history of the cases was very similar, and might possibly 
allow a correct diagnosis to be made during life, as was ac- 
tually done in one case. It was interesting that an aneurysm 
leaking into the pleura should close after aspiration of the 
effused blood. 

Dr. F. p— Havittanp Hatt said that in his experience, 
when an aneurysm opened into a serous cavity there was 
usually a large escape of blood, whereas, when the aneurysm 
ruptured on to a mucous suface, a valve-like opening was 
formed with leakage. 

Dr. Kineston Fow.er said the reason why the hemor- 
rhage was not immediately fatal in the author’s case was pro- 
bably because it was not, properly speaking, a dissecting 
aneurysm. 

Dr. RoLLESTON recalled two cases of the kind, one of a man 
who was admitted with signs of pericarditis with much effu- 
sion. He died eight days later, when the pericardium was 
found greatly distended, with signs of acute pericarditis, 
anda leaking aneurysm. The other specimen was one with 
a very small opening in the pericardial sac, which, however, 
contained 25 ounces of blood. The effusion must have 
taken pow very gradually, seeing that 10 ounces of 
blood, if rapidly effused, was sufficient to bring about arrest 
of the heart. With respect to the diagnosis during life, he 
recalled a case observed by Dr. Lee Dickinson, in which a 
dissecting aneurysm gave rise to intense pain along the 
— and it was this fact that led to the diagnosis being 
made. 

Dr. Ewart agreed that gradual leakage sometimes occurred 
in rupture of an intrapericardial aneurysm. He had pre- 
pared a specimen of the kind in which, although there was 
considerable effusion of the blood, the orifice was so small 
that they could not find it. He asked where the puncture 
was made in Dr. Hunt’s case to relieve the pleural 
effusion, and suggested that the blood might not have 
been removed from the pleural cavity, but from the sub- 
pleural tissue. 

Dr. BertrRAM Hont, in reply, said that on the right side 
there was obviously leakage. The needle was inserted under 
the angle of the left scapula, and he thought it must have 
gone into the pleura, because not only the aspirating needle, 
but also an exploratory cannula had withdrawn nothing but 
blood. Microscopical sections showed the presence of muscle 
fibres in the wall of the sac, so it must have burrowed in the 
middle coat. 


ANNUAL MEBRTING. 
VorTEs OF THANKS. 

Votes of thanks were proposed: (1) To the retiring Presi- 
dent, by Dr. p—E Havi~tLanp Hatt and Mr. A. E. BARKER; 
this was carried by acclamation, and suitably acknowledged 
y Dr. Buzzarp; (2) to the retiring Vice-Presidents, Dr. 

hipham and Dr. I. Taylor, proposed by Dr. W. Ewart and 
Dr. Baxter Forman; and (3) to the retiring members of 
Council, Drs. Allchin, Herringham, Holman, Manson, and 
Dawson Williams, and Messrs. Bruce Clark and J. B. Sutton, 
proposed by Mr. W. G. Spencer and Dr. RoLiEsTon. 


ALTERATIONS IN THE RULES. 
Dr. W.S. Corman and Dr. Benya proposed the acceptance 
of certain verbal alterations in the rules submitted by the 
Council. The resolution was carried. 


NEw PRESIDENT AND COUNCIL. 

Dr. DE Havi~ttanp Hatt and Mr. W. G. SPENCER were 
me scrutineers of the ballot, and reported that the list 
of members proposed by the Council for various offices (pub- 
lished in the British MepicaL JouRNAL, May 2oth, p. 1351) 











had been approved by the Society, Mr. John Langton being 
the new President. 


BRITISH GYNAZCOLOGICAL SOCIETY. 
Professor Mayo Roxnson, F.R.C.S., President, in the Chair, 
Thursday, May 13th, 1897. 

SPECIMENS. 

Mr. F. BowrEMAN JESSETT showed: (1) Fibromyoma of the 
Uterus: Subperitoneal Hysterectomy; (2) Fibromyoma of 
the Uterus: Odéphorectomy; (3) Myoma of the Uterus: 
Double Pyosalpinx : Subperitoneal Hysterectomy; (4) Large 
Fibromyoma of the Uterus complicated with Pregnancy. The 
PRESIDENT and Drs. PurceLL, C. H. F. Routn, Gopson, and 
—— SMITH made some observations, and Mr. JEsserr 

replied. 





EXPLORATORY LAPAROTOMY IN MALIGNANT DISEASE OF 
ABDOMINAL ORGANS. 

Dr. HERBERT Snow read a paper on the value of exploratory 
laparotomy per se in (a) real, (6) supposed, malignant disease 
of abdominal organs. He had been struck by the remarkable 
improvement in certain cases of indubitable malignant dis- 
ease which followed a simple incision without further opera- 
tive procedure; and thought that if future explorations were 
scanned in the light of expected amelioration, it would be 
found that the peritoneum, thus stimulated, behaved to a 
certain extentas in tuberculosis. In illustration of this he read 
notes of some cases: 1. A woman, aged 49, with advanced car- 
cinoma of the sigmoid flexure, gained flesh and lost all bad 
symptoms, though the favourable change lasted only six 
weeks. (2) A woman, aged 55, with rapidly advancing and 
very vascular deposit in the omentum, secondary to breast 
scirrhus. After incision the advance was materially checked, 
the mass diminished in size, there was no ascitic trouble, 
and the patient lived eighteen months. (3) A man, aged 58, 
with extensive deposit of carcinoma along the whole poste- 
rior surface, and most of greater curvature of the stomach. 
After incision great improvement took place, but the patient 
was quickly lost sight of. (4) A man, aged 64, with a large 
sarcomatous mass infiltrating both recti. Since exploration 
in June, 1896, the growth had diminished, the man had no 
bad symptom, and was able to work regularly as a sawyer. 
(5) An exploratory incision was performed in the case of a 
woman fora renal growth infiltrating the lumbar muscles, 
and thought, perhaps erroneously, to be cancerous. All bad 
symptoms had subsequently vanished. (6) A woman, aged 
48, with carcinoma of the gall bladder. After exploration 
she stated that she felt better, and more free from pain than 
she had done for months. She went home and has since suc- 
cumbed. Froma recent paper by Mr. Leonard Bidwell two 
eases of diffused peritoneal cancer were quoted, in which 
very pronounced benefit similarly followed laparotomy ver se. 
Others were cited in which the diagnosis of abdominal lumps 
was shown to contain, in even the ablest hands, a strong 
element of uncertainty. The author concluded that routine 
exploration should be early resorted to in every instance of 
supposed abdominal cancer for two reasons: (a) The possi- 
bility of error, (4) the fact that as a mere measure of treat- 
ment this step always improves, and often materially checks 
the advance of truly malignant disease, permitting scope for 
the administration, on which he placed the greatest reliance, 
of opium with cocaine. 

The PrEsIDENT had himself operated on cases where, on 
opening the abdomen, he believed that he had to do with 
ineradicable malignant disease, and had closed the abdomen 
without proceeding further; yet the patients had got quite 
well. In one case the operation was in the region of the gall 
bladder, and before she left hospital the patient was already 
much better; and now, several years after the operation, she 
remained quite well. Increased experience would, he thought, 
show that many of these cases were not malignant. 

Dr. CLEMENT Gopson related a case, seen by the late Sir 
Spencer Wells, and which was thought to be kidney or spleen. 
She came under the care of Mr. Meredith, who advised opera- 
tion. This was agreed to, and he assisted Mr. Meredith. On 
opening the abdomen a large firm mass was found, which 
seemed malignant, and it was agreed to close the abdomen. 
The patient was now quite well. 
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Dr. MACNAUGHTON JONES thought the main point was that 
‘most of the cases were not malignant. In true malignant 
eases, While he admitted that a temporary improvement 
might follow, he did not believe that a permanent cure could 
be expected. He agreed with the President that cases of this 
kind were mainly inflammatory or tuberculous. 

Dr. Purcett had a case in which there was a mass in the 
left iliac region, and ascites (which he believed always 
occurred with malignant disease involving the potas 
On opening the abdomen a tumour of the bowei was found 
not occluding it, but adherent to everything. He closed 
the abdomen, and the patient was now (eighteen months 
after) in good health. ; 

Mr. BowREMAN JESSETT thought the title of the paper was 
somewhat of a misnomer, since Dr. Snow had. not the oppor- 
tunity in all the cases of saying whether the tumour was 
malignant or not. In one case he saw a lady with a large 
tumour; she had vomiting and watery motions. Her doctor 
diagnosed cancer of the liver, and two experienced physicians 
confirmed the diagnosis. A copious sweet-oil enema 
caused that tumour to come down into the bed pan. In one 
or two other cases he had had a similar experience, and in 
such cases a Similar improvement would have followed ab- 
dominal section. 

After some remarks by Dr. C. H. F. Rout, 

Mr. J. WALKER SMyTH said he had had two cases similar to 
those of Mr. Jessett: in one an enema was given, with the 
same result; the other was a man with a lump over the 
pubes ; with the catheter a quantity of urine, containing pus, 
was drawn off; the tumour disappeared, and the man got 


well. 
Dr. HERBERT SNow replied. 





EPIDEMIOLOGICAL Society.—At a meeting of this Society on 
May 21st, Surgeon-Lieutenant-Colonel J. Lanz Norter, M.D., 
President, in the chair, Dr. ANDREW Davipson read a paper 
on Seasonal Fluctuations in Epidemic Diseases. These were 
distinguished alike from the rare pandemic waves and from 
the greater and lesser epidemiological waves recurring regu- 
larly at longer or shorter intervals, which had been investi- 
gated by Drs. Ransome and Whitelegge, by the constant re- 
currence at the same season in each place, though different 
from that at another, these differences of season frequently 
corresponding with similarity of conditions of temperature 
and moisture. This was well seen in the curves of cholera 
for Europe and the various provinces of India; in the former 
the heat of summer, and in the latter the rains, being the de- 
termining factor. As regards cholera, typhoid, and the 
paludal fevers which were caused by saprophytes growing and 
multiplying in the soil, the influence of meteorological con- 
ditions was rarely understood, but it was far from obvious in 
the case of small-pox, measles, and scarlatina, which were 
believed to be due to obligate parasites whose soil was the 
living body, and on which season and weather could have but 
an indirect influence. Small-pox and measles had spring- 
summer, and autumn-winter curves, the one being higher in 
some, and the other in other, countries, though when intro- 
duced into a highly susceptible population they spread irre- 
spectively of season until the susceptible material 
was exhausted. Though composite curves gave two 
annual waves, there was generally only one in each 
and in London the deaths in epidemic years were highest in 
the second quarter, and in non-epidemic years in the fourth, 
though he could not say whether, as in Hamburg, the preva- 
fence and the case-mortality corresponded with the death-rate. 
In Bagdad measles and small-pox had been spring diseases 
from the time of Rhazes, and were entirely absent during the 
hot, rainless season from June to October. In Europe, Asia, 

and America small-pox followed approximately the tempera- 
ture curve, beginning, indeed, with the fall of temperature in 
the early winter, but reaching its maximum in the early sum- 
mer, and measles showed a like curve or curves. With 


regard especially to the essentially infectious diseases, he 
would suggest in explanation of many other phenomena that 
(1) in non-epidemic periods the more susceptible only were 
attacked; but (2) the virus passing through such individuals 
gained in intensity, and the disease tended to spread; that 
(3) when it had thus assumed the character of an epidemic 





and the more resistant were struck down, it became in them 
more and more attenuated, until it died out. Fligge a 


the winter appearance of small-pox to overcrowding an 
neglect of personal cleanliness in the cold weather, but this 
would not account for the greater prevalence in spring, nor 
apply to tropical countries. He had seen it raging in Mada- 
gascar when the temperature was between 90° and 100°, 
and in 1870 it spread througk the Hudson’s Bay Territo: 
with the thermometer below Fahrenheit’s zero. All 
alleged relations between these purely infectious dis- 
eases and seasons, etc., were local and _ accidental, 
and the influence of humidity on the diffusion of the virus 
was doubtful. The relation he believed to be indirect; sus- 
ceptibility meant either a aoe lessened power of resist- 
ance or a local increased vulnerability, and either might be 
to a greater or less degree determined by the weather. As 
to the former, one could only conjecture, but as to the latter 
it was evident that conditions inducing catarrh of the 
pharyngeal and bronchial mucous membranes would tend to 
facilitate infection of scarlatina, diphtheria, and measles, 
and those of the gastro-intestinal tract of cholera and ty- 
phoid, these being respectively the surfaces by which the virus 
of these diseases usually gain access to the body, and this 
would apply equally to facultative and obligatory parasites. 
The sensitiveness of the respiratory passages set up with the 
advent of winter passed off as the system became inured to 
the cold, but returned with the warm suns and cutting east 
winds of spring. Other domestic and social habits contri- 
buted to the same result, school attendance and association 
in ill-ventilated rooms, for example ; and, accordingly, it was 
common in Poland and parts of Germany to see an outbreak 
confined either to the Christian or the Jewish population. 
In the careful study of the personal habits of the people in 
their relation to the seasons in every part of the world, 
coupled with the law of intensification and attenuation, the 
clue to the seasonal fluctuations of epidemic diseases should 
be sought and might be found.—Dr. Ransome showed 
numerous charts of the epidemiology of Manchester for ten 
years. He fully agreed with Dr. Davidson’s suggestions as 
to the influence of tonsillitis, bronchitis, and diarrhea in 
favouring the infection of specific diseases, and also as to 
the intensification or attenuation of the virus with the sus- 
ceptibility or refractoriness of the individual, which was 
borne out by Pasteur’s early researches ; but he had observed 
also that at least 70 per cent. of scarlatinal outbreaks coin- 
cided with a fall of the barometer, which was suggestive of 
the ascent of the poison with sewer or infected ground air.— 
Dr. K. Mcteop criticised the paper from the Indian stand- 
oint, and the discussion was kept up by Drs. Parsons, 
_—— WiLLoucHy, BuxLstropE, COUPLAND, and Mr. 
HILD. 


Harveian Socrety.—At a meeting on May 27th, Dr. 
Mitson (President) in the chair, Dr. LEoNaARD GUTHRIE 
showed a man, aged 29, the subject of ‘‘ Muscular Dystrophy.” 
There was marked atrophy of the quadriceps femoris on both 
sides, with pseudo-hypertrophy of the calf muscles. The 
infraspinati were apparently enlarged, but noi the deltoids 
or pectorales; the buttocks were wasted ; lordosis was slight; 
gait and method of rising to the erect position were typical 
of pseudo-hypertrophic paralysis. Swelling of the calf 
muscles and fatigue after exertion had been noted from 
early childhood. The symptoms had inereased during the 
past three years. The patient’s maternal grandfather and 
also an elder brother were said to be similarly affected. 
Mr. JacKsON CLARKE observed that when lordosis was 
present in these cases it was the result of disturb- 
ance of balance rather than of muscular action.— 
Dr. Knowstry SIBLEY showed a woman, aged 64, who had 
lost a sister from phthisis. She had never been very strong, 
but until October, 1896, when both hands were attacked wit. 
rheumatism, she had never been laid up. Shortly after this 
a swelling appeared on the back of one hand and on the wrist 
of the other; these had persisted ever since. The patient had 
an irregular temperature, usually 100° to 101° at night, and 
snbnormal in the morning. She had signs of old standing 
tuberculous mischief at the right apex. Both hands were 
enlarged, and all the fingers more or less stiff and painful. 
There was considerable thickening and grating about both the 
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wrist joints. There’ was a swelling about the size of a walnut 
over the dorsum of the left hand, and another rather larger 
over the ulnar surface of the right wrist. These swellings 
were soft, fluctuating, and not tender. The contents drawn 
off with a hypodermic syringe consisted of clear pus. A trace 
of albumen was present in the urine. The case was 
unusual in that one of chronic phthisis should late in 
life be attacked with a subacute form of rheumatism 
followed by what i to be subcutaneous abscess, 
probably of tuberculous nature. Dr. Sibley did not 
consider the whole process to be tuberculous, as there was 
distinct thickening, with stiffness of the individual finger- 
joints, apart from the disease of the wrist-joints. The patient 
ad considerably improved since she was admitted into the 
North-West London Hospital, under the Tallerman-Sheffield 
hot air baths. Mr. RayMonp JOHNSON was inclined to regard 
the affection of the wrist-joints as tuberculous, and believed 
that the superficial abscesses over the joint had a deep 
origin. Tuberculous disease of the wrist was usually met 
with in adults, and probably it was more commonly 
associated with tuberculous disease of the lungs 
than was the case with the other large joints. 
Dr. ALFRED EppowsEs said that it would not surprise him if 
such a condition of joints proved to be due to the tubercle 
bacillus, as that organism seemed to produce lesions varying 
greatly in appearance, according to the position of the part 
and nature of the tissue attacked. He held in his hand a 
photograph of a case of lupus vulgaris of the nose and right leg, 
the tubercle in the latter position having apparently produced 
elephantiasis.—Dr. S1sLEy also showed a case of Erythema 
Multiforme, associated with rheumatic symptoms, in a 
woman 57 years of age. Red spots appeared on her knee 
associated with general pain in the limbs and joints. Mr. 
RayMoND JOHNSON asked whether the possibility of the skin 
eruption and the condition of the mouth being syphilitic had 
been entertained. Dr. Eppowgs, replying to a question of 
the President, said he thought the skin lesions might be the 
result of inoculation by insects, while the so-called ‘‘ smoker’s 
patches” he believed were sometimes due to the action of 
caustics employed for relief of toothache. Dr. S1siry replied 
that he had been unable to obtain any evidence of syphilis. 
—Dr. EppowEs showed (1) a case of Lichen Simplex Chronicus 
in which the lesion had existed for many years without im- 
provement. He strongly advocated the employment of 
Unna’s compound mercurial plasters, especially Nos. 16 and 
88, for this rebellious disease. He had had several such 
cases under his care, and all had progressed as favourably as 
the patient shown, who was nearly cured. (2) A patient suf- 
fering from’ Psoriasis Circinata in its most typical form. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
—The annual general meeting and conference of this 
Society was held on May 26th, at 20, Hanover Square, W., 
Dr. J. F. Payne, President, in the chair. After the usual 
official business had been disposed of, the PRESIDENT de- 
livered his annual address, leading up to the subject which 
had been chosen for discussion, namely, The Influence of 
Light and other Forms of Radiant Energy on the Skin and 
Tissues, that is, the Effects of Roentgen Rays, Solar 
Light, and the Electric Light. Dr. R. Bowes opened 
the discussion with a paper, in which he _ reviewed 
the results of his own observations and experiments, 
together with those obtained by others. Dr. RapcLiFFE 
Crocker followed, touching more especially on X-ray 
Dermatitis and the Etiology of Freckling. The subject 
was further discussed by the PresipENnT, Dr. Davin WaAtsu, 
and Mr. GreorcE PERNET, and also by some of the visitors 
present. Dr. Bowes replied.— Numerous patients were 
exhibited : two cases of Leprosy (Dr. H. RADCLIFFE CROCKER); 
Seborrhcea of long standing (Dr. Harrison, of Clifton); 
Dermatitis, Herpetiformis, Serpiginous Lesions of Hands, 
etc. (Dr. P. S. ABRAHAM); Traumatic Alopecia, etc. (Dr. J. H. 
Stowers); Alopecia Areata, etc. (Dr. A. EppowEs); and others. 
Various radiograms, photographs, coloured drawings, micro- 
scopic specimens, etc., were also shown.—The following were 
elected office-bearers for the session 1897-98 :—President: 
Joseph Frank Payne, M.D. Vice-Presidents: Robert L. Bowles, 
M.D.; A. J. Harrison, M.B., J.P.; Jonathan Hutchinson, 
F.R.S8.; Philip H. Pye-Smith, M.D., F.R.S.; Buxton Shillitoe, 











F.R.C.8.; Walter G. Smith, M.D. Treasurer: Jas. Herbert, 
Stowers, M.D. Hon. Secretaries: George Pernet, M.R.C.S, - 
William T. Freeman, F.R.C.S. Council: P. S. Abraham’ 
M.D.; F. H. Barendt, M.D.; Wallace Beatty, M.D.; Leonard 
A. Bidwell, F.R.C.S.; Henry A. G. Brooke, M.B.; John Cavafy 
M.D.; Alfred Cooper, F.R.C.8.; T. Colecott Fox, M.B.; James 
Galloway, M.D.; Evan H. Hare, F.R.C.S.; Charles 4. 
Thompson, M.D.; Henry Waldo, M.D. 


CamBripGE Mepicat Socirty.—At a meeting on March sth, 
Dr. HoupEn, President, in the chair, Mr. W. Girrorp Nasp 
presented a communication on Axial Rotation of the Testis. 
‘Torsion of the spermatic cord gave rise to strangulation of the 
testis, which was followed by atrophy or gangrene. In 1891 q 
case occurred at Plymouth which was operated on by Whipple. 
The specimen removed was sent to the College of Surgeons 
Museum and reported by Mr. Nash in the BritisH Mepican 
JouRNAL. Since 1891 cases had been recorded by Bryant, 
Keen, Davies-Colley, Page, Barker, Owen, Johnson, Sheen, 
and Taylor. One case also had been reported by Mr. Nash, in 
which he wzs able to reduce the twist without any operation. 
Some atrophy followed, although the twist had only been 
present three or four hours. He had since then had under 
his care a boy who on three separate occasions had had sud- 
den swelling of the left testis, which had caused faintness 
and vomiting, which had rapidly disappeared on lying down, 
On one occasion when he saw him during an attack there was 
a distinct lump involving the cord just above the testis, 
which was twice its usual size. The only explanation of 
these attacks was the occurrence of a temporary twist. The 
symptoms and diagnosis of the condition were fully described. 
As regards treatment, if the case was seen early and recog- 
nised it might be possible to untwist; probably this occasion- 
ally occurred spontaneously. If this was not possible it was 
best to castrate, and if a hernia coexisted do a radical cure.— 
Dr. LaurENcE Humpury read notes of cases of Addison’s 
Disease and Perniciocus Anemia. He made remarks upon the 
two cases, and alluded to the difficulty of diagnosis in the 
earlier stages of the case of pernicious anemia. The sym- 
ptoms pointed then to Addison’s disease, and the patient, a 
woman, aged 45, improved remarkably under the treatment 
by suprarenal extract. The blood at that time was examined, 
and showed no evidence of hemolytic change. It was inter- 
esting to remember that Addison, when searching for a cause 
for cases of idiopathic aneemia, had made his discovery of the 
disease of the suprarenal capsules subsequently named after 
him.—Mr. Douty showed a case of Ceesarean Section for Con- 
tracted Pelvis. Six weeks after the operation, both mother 
and child appearing strong and well, and the mother’s 
abdominal wound quite firm. He gave a full description of 
the case, and a history of the procedure from the earliest 
times. 








REVIEWS. 


A Course OF PrAcTIcAL HistoLocy. By Epwarp ALBER? 
Scuirer, LL.D., F.R.S., Jodrell Professor of Physiology in 
University College, London. Second Edition. London: 
Smith, Elder and Co. 1897. (Cr. 8vo, pp. 310. 78. 6d.) 

In these days of large classes and multiplicity of subjects 

studied, the practical teaching of histology presents great 

difficulties, owing to the large amount of time which must 
necessarily be spent if the student is to make for himself the 
preparations which are essential if his knowledge is to be- 
practically acquired. Too often the histology class, even in 
the most reputed schools, is simply an hour or so spent in. 
looking at sections prepared and given out ready mounted by. 
the laboratory attendant. In some cases the student thinks. 
himself lucky if he has the opportunity of adding the Canada 
balsam and putting in the cover slip. Professor SCHAFERS. 
practical volume, which we are glad to see has reached its 
second edition, ought to go a long way to remove any ex- 
cuses that might hitherto have been offered for the continu- 
ance of this kind of pseudo-practical work. The directions. 
given in it for the preparation of various tissues of the body 
are so full and simple that any average student ought to be 
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able to carry out most of the practical work himself, without 
the constant intervention of a teacher. 

The methods given embrace other than those of section 
cutting. To obtain a good mental picture of the minute 
structure of an organ or tissue from sections alone involves 
a considerable amount of skill in interpretation, as well 
as mastery of technique. Very often much can be more 
easily learnt by the simpler methods of teasing and macera- 
tion. The volume is too well known to need detailed descrip- 
tion. We need only add that it is certainly the most practical 
of the many practical textbooks that have appeared. 





An AtLaAs OF Human Histotocy. By Dr. Arnoup Brass, 
Géttingen. Authorised Translation from the German, with 
additions, by R. A. Youna, M.D., B.Se.Lond. London: 
Bailliére, Tindall, and Cox. 1897. (Roy. 8vo, 60 plates, 
engraved and printed in colours, with letterpress.) 

EnaisH histologists owe a debt of gratitude to Dr. Youna 
for translating and editing this beautiful book, and so placing 
within the reach of that portion of the scientific community 
that does not read German one of the most perfect examples 
of technical drawing and colour printing yet published. The 
volume is a series of representations in colour of the appear- 
ances presented under the microscope by prepared and 
stained specimens of the various tissues and organs of the 
body. Its function must be as an incentive to the study of 
the actual preparations and as a companion to the textbook, 
and not as a substitute for the microscope and actual observa- 
tion. A unique feature of the Atlas is that most of the speci- 
mens have been derived from some of the best German pri- 
vate collections, from which the figures have been faithfully 
drawn, the reproduction and colouring having been actually 
carried out by the author with his own apparatus. The fact 
that the specimens are in nearly all cases from the human 
species renders the work all the more valuable. In too many 
books animal tissues are used for illustration. 

Each plate is accompanied by explanatory notes. These 
have wisely not been made sufficiently detailed to enable the 
Atlas to replace the textbook, and merely describe the nature of 
the section and indicate the various tissne elements of which 
it is composed. 

The magnification in diameter, the method of hardening 
and staining, and the source of each preparation are given 
with each figure. No praise can be too high for the accuracy 
and beauty of the work, and we confidently recommend it to 
the students and teachers for whom it was written. 





Diz KRANKHEITEN DES GEHIRNS UND SEINER ADNEXA IM 
GEFOLGE VON NASENEITERUNGEN [Diseases of the Brain and 
its Annexa resulting from Nasal Suppuration]. Von Dr. 
R. Dreyruss, Spezialarzt fiir Hals, Nasen und Ohren- 
leiden in Strassburg-i-Els. Jena: Gustav Fischer. 1896. 
(Roy. 8vo, pp. 106. M. 3.) 

Wuite the dangerous’ intracranial lesions resulting from 

suppurative affections of the ear have been fully studied and 

the results collated by Koerner, Hessler, and other authors, 
those arising from diseases of the nose have not received the 
attention which the monograph before us would lead us to 
feel that they deserve. Their occurrence is not of very great 
frequency, but there can be little doubt that in many 
instances their presence has been overlooked. Dr. Drry- 

Fuss has sought out all the published cases, and has found 

instances of fatal intracranial disease resulting from antral 

suppuration in 5, frontal suppuration in 22, ethmoidal in 10, 

and sphenoidal in 13. The paths of infection in the different 

cases are described, and the question of the necessity for, or 
the justifiability of, surgical intervention discussed. 

The author goes very fully into the indications for external 
operation on the frontal sinus. In regard to ethmoidal sup- 
puration, he recommends the intranasal methods of operation 
described by Schiffer and Griinwald as long as the disease is 
in the so-called latent stage, that is, before it has pushed its 
way into the orbit. When the latter has taken place an ex- 
ternal operation is called for, and it is often advisable at the 
same time to lay open the frontal sinus. Intracranial com- 
Plications of sphenoidal suppuration are, according to the 
author, practically beyond the range of therapeu:ics;s In 
& 





time no doubt this opinion will require modification. Mean- 
while, the treatment of the intranasal condition is compara- 
tively easy and satisfactory in its results. While pointing 
out the prophylactic value of judicious and thorough inira- 
nasal interference, the author inculcates the necessity for due 
caution in the use of probes and other instruments in the 
neighbourhood of the cribriform plate. 

The book is a valuable one, and affords much scope for 
serious reflection, exposing as it does some often unsus- 
pected sources of fatal disease. 





ATLAS UND GRUNDRISS DEL KEHLKOPFKRANKHEITEN (Atlas 
and Elements of Diseases of the Larynx]. Von Dr. L. 
GRUNWALD, Munich. Munich: J. F. Lehman. 1897. (Cr. 
8vo, pp. 100, with 107 coloured and 27 black and white 
illustrations, 44 plates with descriptions. M.8.) 

THis convenient little Atias contains 107 coloured pictures, 
the majority being fairly typical representations of almost 
every variety of disease of the larynx. The remainder con- 
sist of microscopical sections, taken as arule from cases of 
which the clinical appearances are represented in other parts 
of the Atlas. The py oor attached to each picture gives 
a concise epitome of the history of the case, and the reasons 
for the diagnosis arrived. The pictures are not grouped 
according to the different kinds of disease, but according to 
the region chiefly affected. Thus we have diseases of the 
epiglottis, diseases of the vocal cords, subcordal changes, 
diseases of the ventricular bands, diseases of the posterior 
wall, changes in the entrance to the larynx, diffused changes, 
paralyses, etc. This arrangement is interesting, and in any 
case it has the merit of novelty. Among the points brought 
out with some force, we should like to mention particularly 
the recognition of those forms of iaryngitis which are 
secondary to disease, especially purulent disease, of the nose 
and naso-pharynx. 

For personal study the work is most valuable, and the 
moderate price places it within the reach of all. The Ger- 
man is extremely clear, and may present attractions to the 
medical student of that language. Asan aid to the teacher 
of laryngology it is invaluable. 





NOTES ON BOOKS, 


Nurses’ Report for Day and Night. By Miss Liar, Member 
of the Royal British Nurses’ Association. Arranged for Three 
Weeks. (Price 9d., or by the dozen, 6s.)—These reports are 
for the use of private nurses, and are arranged for food, stimu- 
lant, medicine, and sleep, with space for other observations. 
We have no doubt that to some nurses they may be of use 
but for our own part we find that the report is of more use i 
it is adapted to the particular case that is under observation 
at the time. However, as it is not likely that all will agree 
on this point, we would suggest that nurses send to Miss 
Lohr at the Potter’s Bar Cottage Hospital for a book of 
reports, and judge for themselves. 





Plumbing. By Witt1am Paton Boucuan. Seventh edition. 
(London: Crosby, Lockwood, and Son. 1897. Crown 8vo, 

P. 372. 38. 6d.)—To the medical man a work on plumbing 

y a practical plumber, which has run through seven edi- 
tions, cannot fail to be of interest considering the great 
practical importance of the subject to the efficient carrying 
out of prophylactic measures. In it will be found not onl 
the practical details of the art, but a large amount of material, 
which, being the outcome of many years’ experience, must be 
of great value. The chapters dealing with drainage and ven- 
tilation are especially useful, and the precise directions given 
for applying the various tests for the safety of traps and 
closets are very valuable. ‘the book is profusely illustrated 
with diagrams and explanatory sketches, and is written in 
clear and untechnical language. It is thoroughly practical 
from beginning to end, and, being of small dimensions and 
published at a moderate price, ought to continue to command 
public support. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


SAXIN TABLOIDS. 
Messrs. BurrovuGHS, WELLCOME AND Co., Snow Hill Build- 
ings, E.C., have introduced, under the name of Saxin, a 
synthetic compound, which is stated to possess a sweetening 
power about 600 times greater than that of sugar. It is pre- 
pared in the form of compressed tabloids, which will be found 
convenient for the use of patients suffering from diabetes, 


gout, etc. 








PALATINOIDS. 

Messrs. OPPENHEIMER, SON, AND Oo. LimiItTED, 14, Worship 
Street, E.C., have sent a specimen of palatinoids containing 
the freshly-prepared phosphates of iron, quinine, and strych- 
nine, equivalent in strength to half a drachm of Easton’s 
Syrup. The phosphates, enclosed in a jujube cachet or 
palatinoid are entirely protected from the action of the air. 
The vga is not a satisfactory preparation, as the strychnine 
is apt to be precipitated. The palatinoid form of administra- 
tion can certainly be recommended as a reliable one. 


A NEW CYCLE SADDLE. 
Now that the bicycle has become such a convenient and 
usual mode of progression among medical men, any improve- 
ment leading to greater comfort in riding, no matter how 
small, is welcome. The saddle is certainly the most import- 
ant element in comfortable and healthy riding, and many 
riders have found that by getting a saddle that suits them 
they can ride with ease a greater distance than could previ- 
ously be done with exertion. The saddle illustrated, which 
is called the St. Crispin 
TENSION, SCREWS. saddle, presents'several 
Pa ~i ihe points that commend 
themselves, and have, 
moreover, stood the 
test of actual experi- 
ence. The essential 
points in its construc- 
tion are the following : 
It is very well provided 
with springs ; itis very 
broad behind where the 
weight of the body is 
transmitted through 
the ischial tuberosities 
and gluteal muscles. 
It is well cut away in 
front so as to allow of 
free thigh movement, 
and the central posi- 
tion, on which the 
perineum rests is con- 
structed of soft can- 
vas, the rest being 
leather. The advant- 
age of this latter 
method of construction is obvious, for it is the perineum that 
is endangered in most forms of saddles; and even in many 
forms of so-called anatomical saddles in which the central 
portion is cut away, the difficulty of direct pressure is but 
exchanged for that of lateral compression. The ideal arrange- 
ment would be to construct the saddle of some substance 
capable of exerting a graduated pressure, falling away to 
nothing in the centre, and this is very nearly accomplished in 
this saddle by the ingenious combination of leather and soft 
canvas. The addition of regulating screws at the back allows 
of exactly adjusting the tension of the whole supporting 
surface. 
The saddle seems to be well and strongly made, easily 
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EMERGENCY INFUSION CANNULA, 
Mr. W. C. Hossack, M.B., writes that the ordinary forms 
of infusion apparatus are largely open to the criticism that 
they are too complicated and cumbrous to carry habitually 
The simple funnel apparatus is free from these faults, but 
has one vital drawback—it requires a skilled assistant to gee 
to the filling of the funnel. With an unskilled assistant 
there would be splashing and gurgling and grave risk of air 
entering the vein—the chief danger to avoid in infusion, 
The apparatus here brought forward is, he claims, free from 
these faults. It is based on the fact that most obstetricians 
carry with them the plain siphon douche as used at the 

Rotunda Hospital and other leading maternities. 
The advantages of this douche are that it is easily 
kept aseptic, can be used with any vessel or 
4 receptacle, and reduces to a minimum the 
- risk of air passing with the stream. All that 
|| is necessary to make it available for intra- 
venous injection is to have a cannula to fit 
the siphon tube. This is secured by enlarging 
the upper end; it is made bulbous to secure not 
slipping. The vein opening is terminal instead 
of at the side, to avoid risk of air remaining in 
the blind end. It is enclosed in an aseptic metal 
case which can be boiled. This contains a couple 
.) of specific gravity beads, of 1030 and 1028. The 
advantages claimed for it are: It is perfectly 
simple; it is inexpensive, it adds no more to 
the bulk of a bag than would a thermometer, 
and can be_ habitually carried; its shape 
ensures its lying easily in the vein, risk of air 
in the veins is reduced to a minimum, it is 
aseptic and always ready for instant use; it 
can be used without having to send for a 
skilled assistant. The following is the method 
of use: A siphon douche, cannula, large and 
small jugs, a spoon, boiling water and cold 
boiled water if available, or tap water, and 
lastly common salt are required. Scald 
thoroughly all utensils to be used and boil 
the spoon. Make a saturated salt solution in 
the small jug. In the large jug mix two or 
three quarts of water as near 98.4° F. as pos- 
sible, tested by an aseptic thermometer or by 
pouring on the back of the hand. Adda 
specific gravity bead and pour in salt solution 
till the bead rises to near the surface, mixing 
thoroughly with the spoon. The solution is 
now ready for infusion. Put the siphon end of 
the tube in the jug and start it running; then 
put on the catch on the lower end of the tube 
and leave it full and ready torun. Now expose 
but do not open the median cephalic vein. Next 
insert the cannula into the tube with the fol- 
lowing precautions: First let the stream run 
into the warm water in the basin to ensure all air being out 
of the tube. While still running insert the cannula under 
water. That these precautions are necessary is proved by the 
fact that at any gynecological clinic the ordinary vaginal glass 
nozzle may be seen at any time half full of air when the 
douche has been running some little time. With the cannula 
running, open the vein rapidly and insert the cannula, still 
running, and tie it in if necéssary. Observe the level in the 
reservoir and allow the flow to continue until 13 or 2 pints 
have entered the vein. Whisky or brandy should be added 
to the douche in the proportion of a teaspoonful to a pint. 
—— Arnold and Sons, of 31, West Smithfield, are the 

makers. 




















QUARANTINE DIFFICULTIES IN THE Rep SgA.—The Daily 
News correspondent, telegraphing from Cairo on May 3oth, 
states that some excitement prevails at El Tor owing to 
pilgrims from Mecca refusing to submit to the quarantine 
regulations, and breaking through the military cordon. Dr. 
Ruffer, President of the Quarantine Board, who is personally 
superintending the operations, has asked for more troops, 





attached to any machine, and is very moderate in price. It 
may be obtained from Messrs. Gerard and Son, 257, King’s 
Road, Chelsea, 8.W. 
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and these are leaving at once. A suspicious case of cholera 


is reported. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 


SUMMER SESSION, 1897. 





Thursday, May 27th (continued). 
Sir Ricnarp Quain, Bart., President, in the Chair. 


RESTITUTION OF NAME. ’ 
TyE following report was received from the Executive Com- 


ittee : 
“a Executive Committee have considered the application of Daniel 


Costelloe, Mem. R. Coll. Surg. Eng., for the restoration of his name to the 
Vedical Register, from which it was removed on Deceinber sth, 1894, under 
Section xxIx of the Medical Act (1858), on the ground of his having acted 


er. 
(a) The Committee have ascertained that the applicant has complied 


with the Standing Orders. . 
(b) The Committee have considered the case and accompanying certifi- 
cates, and recommend the Council to restore the name and qualifications 
of Daniel Costelloe to the Medical Register. 
On the motion of Sir Wa. Turner, seconded by Dr. GLover, 
the report was adopted, and the Acting Registrar was in- 


structed to restore Mr. Costelloe’s name to the Register. 


Her Masesty’s DIAMOND JUBILER. 
Sir WM. TURNER read a report from the Committee ap- 
pointed to prepare an address to Her Majesty the Queen. 
The address was adopted, the members all standing; and 
it was also resolved that it should be suitably engrossed and 
prepared for the signature of the members, 


DEATH CERTIFICATES. 

The PRESIDENT made a statement in regard to the deputa- 
tion to the Local Government Board directed by the Council 
on November 27th, 1896, on the subject of imperfect certifi- 
cates of death being accepted as registration of death. One 
of the recommendations, he said, was that undertakers should 
be registered and have a sort of licence. Everything, he 
said, had been done in accordance with the direction of the 
Council. 

PENAL CASES. 

The Council then proceeded with the consideration of the 
ease of Robert Alexander Douglas Lithgow, of 274, Lowndes 
Street, Belgrave Square, S.W., registered in England, May 
sth, 1873, as Lic. Soc. Apoth. Lond. 1871, Lic. 1872, Mem. 1880, 
R. Coll. Phys. Edin., Lic. R. Coll. Surg. Edin. 1872, M.D. 
Univ. St. And. 1890, to answer the following charge, on the 
complaint of the Medical Defence Union: 

The complaint has relation, first, to Dr. Lithgow’s alleged 
association in medical practice with William Maunsell Collins, 
of 10, Cadogan Place, an unregistered person, whose name was 
erased from the Medical Register by direction of the Council, 
pursuant to Section xxix of the Medical Act, 1858, on the 
ground that he had been convicted of felony, but who still 
held the qualifications of M.D., Mast. Surg. of the Queen’s 
University of Ireland; secondly, to his alleged association 
with, and support given to, an unqualified person named Mrs. 
Maitland King, who purports to carry on, or has carried on, 
a medical practice at 49a, Park Street, Grosvenor Square, and 
3H) Grosvenor Street, Grosvenor Square, or one of those 
places. 

With regard to Dr. Lithgow’s association with William 
Maunsell Collins, it is alleged by the complainants that he 
had acted as cover to him, and by his presence, advice, and 
assistance, and meeting him in consultation, and certifying 
deaths for him, had enabled W. M. Collins, notwithstanding 
the erasure of his name from the Medical Reyister, to carry on 
a medical practice as though he was a still duly registered prac- 
titioner. In particular, it is alleged that he so acted as cover to 
W. M. Collins in the particular case referred to in the deposi- 
tions taken before the Coroner for West Middlesex on July 4th, 
1895. With regard to his association with Mrs. Maitland King, 
the complainants allege that she carries on a so-called estab- 
lishment for private massage and medical electric treatment, 
at which she professes to administer medical treatment to 
patients, and carry on a medical practice, and that such estab- 








se 


lishment is carried on under, or assisted by, Dr. Lithgow’s 
medical supervision. 

The complainants are the Medical Defence Union, Limited. 

Mr. Farrer, the Council’s solicitor, attended to advise the 
Council, and Mr. Muir Mackenzie attended as legal assessor. 
Dr. Lithgow attended in answer to hissummons. Mr. R. W. 
Turner — as counsel for the complainants, the Medical 
Defence Union; and Dr. Bateman, the Secretary of the Union, 
was also present. Sir Frank Lockwood, Q.C., M.P., and 
Mr. Montague Lush, appeared as counsel for Dr. Lithgow. 

Mr. TurRNER desired that any member of the Council who 
might be connected with the Medical Defence Union in any 
way should be requested to retire during the hearing of the 
case, but was informed that the matter had been cousidered 
by the Council, and that no such member would take part in 
the proceedings. 

Mr. Farrer read the charges against Dr. Lithgow, which 
were twofold: (1) That he had ‘‘ covered” William Maunsell 
Collins; (2) that he had ‘‘covered” an unqualified female 
practitioner named M. Maitland King. The evidence upon 
Charge 1 was based on the depositions taken at the Coroner’s 
Court, Kensington, touching the death of Laura Moncrieff 
Robertson Scott-Campbell, from which it appeared that Dr. 
Lithgow was in the habit of assisting Dr. Collins, and enabl- 
ing him to practise as if he were duly qualified, and that, in 
addition, he signed death certificates for Collins. The evi- 
dence upon which Charge 2 was based was included (a) ina 
letter from an unqualified person, M. Maitland King, to the 
Secretary of the Medical Defence Union, in which she ad- 
mitted being ‘‘covered” by Dr. Lithgow; (4) an advertise- 
ment from the Provincial Medical Journal; (c) the evidence 
in the case brought by Mrs. King against the Metropolitan 
Railway Company. 

Mr. ‘'URNER then proceeded to open the case on behalf of 
the prosecution. The material facts, he said, upon which he 
relied were contained in Dr. Lithgow’s answer. From it it 
appeared that Dr. Lithgow was attending Dr. Collins, and at 
Dr. Collins’s request had attended Mrs. Campbell from 
June roth, 1895, until her death on June 18th. Mrs. Camp- 
bell had been an old friend cf Dr. Lithgow’s, and had been 
in the habit of visiting his house. Dr. Collins had told him 
that Mrs. Campbell had caught a chill while out bicycling, 
and ‘the statement was also confirmed by the lady herself. 
On June 1oth Dr. Lithgow was summoned to see Mrs. Camp- 
bell and he prescribed for her; he also saw her on the 11th, 
12th, 13th, and 14th. On the 14th Dr. Collins offered to 
accompany him to visit Mrs. Campbell, to which he asseated. 
Knowing that he was qualified, and knowing, also, that other 
medical men had recently met him in consultation, he did 
not think that he was guilty, or should be thought guilty, of 
any professional misconduct in assenting. They accordingly 
went to see Mrs. Campbell. On the 15th he saw the patient 
again. On the 16th he called but did not see her as she was 
better. On the 17th he called again, but did not see her as 
Dr. Collins had already seen her and she wanted rest. On 
the 18th he was sent for in a hurry by Dr. Collins, who had 
called and found her much worse. When he arrived she was 
in a state of collapse. He suggested consultation with 
Dr. Kidd, but she died before that gentleman could come. 
Dr. Lithgow thereupon gave a certificate of death, but that 
certificate, said the learned counsel, was found to be incorrect. 
It was suggested by the Medical Defence Union that Dr. 
Lithgow was acting with Dr. Collins, and doing something 
for him which Dr. Collins was not in law entitled to do, 
namely, to give a death certificate. Assuming that he had 
acted in that way for Dr. Collins during his illness, surely 
when Dr. Collins was able to do his work again Dr. Lithgow 
should not have gone on advising a — in conjunction 
with a man who had been struck off the Register. It was for 
the Council to say whether it was to be a general practice in 
the medical profession that a registered man should assist 
in that way a man who was not on the Register, and who had 
been struck off for professional misconduct. 

Mr. Murr MackeEnzi£ pointed out that Dr. Collins had not 
been struck off for professional misconduct. 

Mr. Turner said he had been struck off for having been 
guilty of a felony. 

The learned counsel then dealt with the charge against Dr. 
Lithgow in connection with Mrs. Frederick Maitland King, in 
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which he was alleged to have assisted that lady in her 
massage practice. Mrs. King styled herself Mrs. Dr. 
Maitland King, M.D. U.S.A., and she stated that she was 
on the American Register. He had that Register, which was 
supposed to contain all American diplomas, but it did not 
contain her name. In the puffs appearing in advertisements 
and circulars she was described asa “nerve specialist,” ‘‘a 
leading authority on nerve cases,” and in one particular 
instance ‘‘a brilliant physician and nerve specialist, taking 
rank amongst the members of the most conservative of pro- 
fessions.” An advertisement appeared in the Provincial 
Medical Journal under the title of ‘‘ masso-therapeutics,” in 
which the name of Dr. Douglas Lithgow appeared as consult- 
ing physician. The learned counsel then referred to the case 
of King v. the Metropolitan Railway, in which Mrs. Maitland 
King was the plaintiff, having met with an accident on the 
railway on February 3rd, 1894. During the course of the trial 
she said that ‘‘ she had been nine years anda half in practice, 
and held a — as a physician.” It was an American 
degree which she had obtained after five months’ study. Her 
ae 3 were £1,500 per year, and shedid not pay income-tax. 
Mr addy in his cross-examination had asked, ‘‘ Have you 
any bill from your doctor ?” and she had replied, ‘‘ We doctors 
never send in bills to each other; in the medical profession 
we pay indirectly by presents at Christmas.” Dr. Lithgow 
gave evidence in the case, and said that ‘‘ he attended the 
plaintiff from February 6th, and made thirty-five visits. He 
did not make any charge, nor did he expect to be paid by 
her.” That, said the learned counsel, showed the relationship 
between Dr. Lithgow and Mrs. King. 

Sir Frank Lockwoop called attention to the fact that the 
last occasion on which Dr. Lithgow attended Mrs. King for 
the purpose of professional assistance was in September, 
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Mr. Turner referred to a book entitled Corpulence and some 
Feminine Ailments, their Cause and Cure under the Maitland 
Treatment, in which there was a number of press notices 
dealing with Mrs. King’s treatment, and also to a book en- 
titled Hygiene of Womanhood, by Mrs. (Dr.) Maitland King. 
Mrs. King was at the time these complaints were made prac- 
tising as a physician, and Dr. Lithgow’s name was associated 
with hers in the pamphlet. It was for the Council to deter- 
mine what was the relationship of Dr. Lithgow with Mrs. 
King. He submitted that Dr. Lithgow’s conduct was not the 
conduct that could commend itself to the medical profession, 
or that would receive the sanction of the General Medical 
Council. 

Sir Frank Lockwoop then addressed the Council on be- 
half of Dr. Lithgow. He said that his client was glad to have 
the opportunity of meeting the charges of infamous profes- 
sional conduct which had been made against him, and he 
hoped to be able to clear himself from them. Dr. Lithgow 
was now 50 years of age. He was educated in Ireland, 
and matriculated early in life in Belfast, subsequently obtain- 
ing degrees which qualified him for his practice in the 
University of St. Andrews, of which University he was an 
M.D. In 1881 he came to London, where he had since pur- 
sued his profession. Dealing with the charge against Dr. 
Lithgow with reference to Dr. Collins, the learned counsel 
said that his client had known Dr. Collins before the unfortu- 
nate circumstances took place which led to his being deprived 
of his right to practise. Dr. Lithgow had frequently acted at 
the request of Dr. Collins in attending cases in which 
Dr. Collins was interested before his conviction, and when he 
had a good position in the medical world. Coming to the 
charge of the association with Dr. Collins after he had been 
deprived of his right to practise, the Council had the deposi- 
tions before them and had seen the finding of the jury. He 
was surprised that his learned friend had allowed himself to 
say that Dr. Lithgow’s death certificate was proved to be 
jeg Ry! the finding of the jury. Was it meant to we yer 
that Dr. Lithgow had any knowledge of any sort or kind of 
that which was disclosed by the post-mortem examination ? 
Dr. Lithgow would state, as he had already done in his 
declaration, that on the facts before him he could form no 
other conclusion, and he had absolutely no knowledge or ‘sus- 
— of what the post-mortem examination revealed. 

he learned counsel then detailed the history of Dr. 


Lithgow’s attendance on Mrs. Scott-Campbell. Dr. Lith- 
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gow was absolutely unprepared for that which was disclogea 
at the post-mortem examination. On Tuesday, when he foung 
that the lady was dead, he gave to the best of his ability the 
cause of death. He had seen her for three or four days, ang 
attended her in the absence of Dr. Collins, and he gave the 
certificate of death. Was that conduct which could be de. 
termined as ‘“‘infamous”? It might be imprudent ang 
regrettable, and even censurable, but was it ‘ infamous” p 
That word had been chosen by the framers of the ruleg for 
its strength to stamp conduct the most contemptible 
wicked, and unprofessional. But he protested that that was 
not the conduct of his client with regard to his relationghi 

with Dr. Collins. Dr. Lithgow was prepared to produce all 
his ledgers and books for the perusal of the Council in order 
that they could see the occasions upon which Dr. Lithgow 
had acted for Dr. Collins. From January, 1891, to June, 1891 
there were fifteen cases in which Dr. Lithgow attended at the 
request of Dr. Collins. He called attention to that fact for 
the purpose of showing that what was done afterwards wag a 
continuation of a course of conduct, and that it was not the 
case of a man coming in for the purpose of assisting to cover 
another man who was deprived of his right to practise, It, 
appeared that Dr. Lithgow and Dr. Collins were on friendly 
terms with each other before the disaster fell upon the 
latter, and Dr. Lithgow had been in the habit of attend- 
ing patients when for some reason or other Dr. Colling 

was not able to give his personal attention to them, | 
Since 1882 up to the time of the case with which they were 
now dealing, the whole record would be found in the 
ledger of the occasions on which Dr. Lithgow had acted in 
any matter. The only case in which it could be said that 
there was anything approaching joint action was the un- 
fortunate case which was the subject of the present inquiry, 
The Council might think that Dr. Lithgow had acted im- 
prudently, and perhaps even improperly, but he begged them 
to believe that if his client had done wrong he had erred 
from want of thought. Coming to the case in which Dr, 
Lithgow was accused of having covered the practice of Mis, 
Dr. Maitland King, it appeared that Dr. Lithgow had per- 
mitted his name to be used in connection with an advertise- 
ment in the Provincial Medical Journal in 1894 as a consulting 
physician to the establishment of that lady. That was a 
very foolish thing for a man to do, but he (the learned 
counsel) did not see where the enormity of the offence came 
in. In his answer Dr. Lithgow had said: ‘‘ I would add that I 
have some recollection of Mrs. Maitland King informing me 
some years ago that she used to advertise her institution in 
the Provincial Medical Journal, and of her asking me if she 
might put my name down as physician to her establishment, 
to which I apparently assented. The paper was only circu- 
lated among medical men, and | believe the advertisement 
was stopped in February, 1894. I have never given any 
consent to my name being used by her in any other way or 
at any other time.” He further said: ‘“‘I have never 
seen any case with Mrs. Maitland King as to any treatment, 
the only matter for my opinion being in each case whether 
the patient was fit for electro-massage treatment or not. 
To this extent, and to this extent only, have I had any 
‘asssociation’ with Mrs. Maitland King’s establishment. I 
have never, as a matter of fact, seen any cases at her esta- 
blishment since September, 1893.” He submitted that there 
was no evidence that Dr. Lithgow had covered the practice of 
Mrs. Maitland King. With regard to this charge, as he had 
said with regard to the other, although it was possibly con- 
duct of which the Council might not approve, and which 
they might think it their duty to condemn, he would ask 
whether it was conduct which amounted to a justification for 
driving a man out of his profession? If a man had madea 
mistake and been guilty of the imprudence of — his 
name to be associated with an establishment of that kind, 
was it ‘‘infamous conduct” for which he was to be held no 
longer fitted to follow his profession? Dr. Lithgow had 
gone to the establishment to examine oo who were to be 
submitted to the process. That was all he was proved to 
have done. Surely he was right in saying that that conduct 
did not amount to such enormity as to be worthy of the de- 
scription of ‘‘ infamous,” and to be followed by the disastrous 
consequences to which he had referred. He understood that 
evidence could not be given on oath before the Council, but 
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Dr. Lithgow wished to personally state that which was con- 
tained in his declaration, and with the permission of the 
Council he would call him. 

Dr. Lirucow, examined by Sir Frank Lockwoon, said he 
was now 50 years of age, and received his early education in 
Ireland. He matriculated at Belfast, and afterwards took 
his degree of M.D. at St. Andrews, becoming qualified in 
1870 or 1871. He had held held various public appointments, 
one at Wisbech, in Cambridgeshire. He was married in 1875, 
and in 1881 came to London, where he had practised ever 
since. His wife died on March 16th two years ago. Very 
goon after he came to London he made the acquaintance of 
Dr. Collins, who at that time, he believed, was connected 
with one of the Household regiments. He could produce his 
ledgers showing that before Dr. Collins ceased to be a qualified 
practitioner he had attended cases at his request. About 
february, 1885, he had attended three or four cases by him- 
self for Dr. Collins, who was away ill. He received the fees, 
and for the time being the patients became his own. In 
April, 1885, he attended a Mr. Fletcher, who died of phthisis, 
and he had certified accordingly. With the exception of Mrs. 
Campbell’s case there were no others in which he had acted 
in which Dr. Collins was interested. In June, 1895, he was 
attending Dr. Collins, who himself was ill. He then men- 
tioned Mrs. Campbell, whom he found he knew when he 
heard where she lived. Mrs. Campbell was a lady moving in 
good society, and had been known to his wife during her fife- 
time. Mrs. Campbell was a widow lady, 43 or 44 years of 
age, and had grown-up daughters living with her. He first 
of all saw Mrs. Campbell in the presence of Dr. Collins on 
June 14th. As far as he recollected he had paid his last visit 
to Dr. Collins that day, and before leaving him he had men- 
tioned that the nurses had told him that the napkins were 
rather offensive. He did not think much about it, but Dr. 
Collins seemed to think it might be of importance, and offered 
toaccompanyhim. Heassented, and they both went to the case 
and saw it together. No actual operation took place. What 
really did take place was an examination. On the following 
Saturday he saw her again. According to his depositions 
it appeared that he saw her with Dr. Collins, but that was not 
his recollection now. He called on Mrs. Campbell on the 
Saturday and the Sunday. On the Monday he called, but 
did net see her. When he arrived on the Tuesday he found 
that she was very ill. She died on the Tuesday, and he gave 
@ certificate, in which he stated what he believed honestly to 
be the cause of the lady’s death. There was nothing whatever 
from first to last to suggest the objective conditions which 
had been disclosed at the post-mortem examination. The cer- 
tificate he gave was an honest and bond fide expression of his 
belief. Ultimately he was paid for his attendances by the 
brother of Mrs. Campbell. In attending the case he had not 
the slightest intention of ‘‘covering” Dr. Collins. With 
regard to Mrs. Maitland King, he first became acquainted 
with her about twelve years ago. In 1894 his name appeared in 
an advertisement in the Provincial Medical Journal. After the 
appearance of the advertisement he did not attend any 
person in connection with Mrs. Maitland King. Her patients 
were, for the most part, persons of very obese habit. Ifshe 
was anxious to know whether they were fit to undergo her 
treatment she sent up to him asking him to examine the 
case. He did so, and said ‘‘ Yes” or ‘‘ No,” as the case might 
be. That was all he had to do with Mrs. Maitland King’s 
establishment, and he was paid in the ordinary way. He 
recommended her system, but he did not highly recommend 
it. His wife had received some benefit from it during the 
time she was alive. 

Cross-examined by Mr. TurNER: From‘about 1885 he had 
attended Mrs. Maitland King and her family as family 
physician, during which period he had examined her patients 
who were going to be treated. He knew that in 1893 she was 
styling herself ‘‘ Doctor.” She told him that she was not 
entitled to be registered on the English Medical Register. He 
never saw advertisements in which she was described as 

nerve specialist” and ‘brilliant physician.” He certainly 
never read any of the advertisements, and he did not think 
he had even heard of them. it was a matter of opinion as to 
whether it would have been prudent of him to continue his 
association with her in regard to her establishment under 
those circumstances. He had never said he was “consulting 








physician” to her establishment; but he had assented to her 
using his name in connection with an advertisement which 
appeared in a medical paper. He suggested that she should 
use his nameas “‘ physician,” but certainly not as ‘‘ consulting 
physician.” The advertisement appeared twice in the Journal 
mentioned. It was withdrawn in February, 1894. The reason 
why it was put in on the first occasion was because Mrs. 
Maitland King was anxious to appeal to the profession in the 
provinces. The advertisement, however, did not suit the 
purpose, as it brought no patients. The last professional 
visit he paid to Mrs. King’s establishment was on September 
ith, 1893. He had no knowledge of his name appearing in 

rs. Maitland King’s pamphlet on Corpulence. He could not 
tell the date when his attention was called to the fact that 
his name wasthere. Now that his attention was called to the 
matter his name would certainly have to be removed. He 
had heard of a book entitled Hygiene of Womanhood, but he 
never read a line of it. 

By Dr. Atruiti: He had in general practice occasionally 
treated diseases peculiar to women. He did not consider 
dilatation, as applied to the present case, an operation, but 
rather an examination. He would not himself have adopted 
the course pursued by Dr. Collins, although he agreed to 
what was done. 

Sir Frank Lockwoop pointed out that there was no charge 
of malpractice as against his client. Dr. Lithgow’s wish was 
not to shrink from any question of any sort, but at the same 
time no charge of that sort was made against him. 

Mr. Murr MackeEnzIE said he was prepared to advise the 
Council that this matter could not be further gone into if Sir 
Frank Lockwood objected. 

Sir Frank Locxwoop said that that was putting his client 
in a terribly invidious position. 

Dr. ATTHILL said his only object was to elucidate and not 
to incriminate. In the witness’s depositions it was stated 
that it was not an operation but an examination. That he 
disagreed with. It hada very serious bearing on the death 
certificate, and that was why he had asked the question. 

By Dr. Gutover: The patients he attended for Dr. Collins 
in 1895 were attended by him entirely independent of Dr. 
Collins, and he did not hand them over to him again. He 
thought Mrs. Campbell had all the symptoms of peritonitis. 
Subsequently, however, the pain subsided, and the paroxysms 
he thought showed that she was suffering from rather acute 
enteritis, there being no pulse. 

Dr. TuKE: Why did you grant the certificate at all?— 
Because I had full charge of the case. I thought I was per- 
fectly justified under the circumstances in doing so. 

By Dr. MacAutster: He himself did not make the exami- 
nation or operation which had been described. 

Dr. RENTOUL: The question has been raised that this was 
not an operation. I should like to know whether chloroform 
was administered ?—I am not quite sure. The uterus was 
curetted. 

Dr. THORNE THORNE: I understand you to say you were in 
charge of the patient and gave the certificate >—Yes. 

And yet it is the fact that you did not perform the opera- 
tion, and you do not even know that an operation was per- 
formed under chloroform ?—I am almost sure it was not—in 
fact, I may say I am certain it was not. 

Re-examined by Sir Frank Lockwoop: At the time your 
name was associated with Mrs. Maitland King had you any 
knowledge that you were transgressing the rules of your pro- 
fession ?—-No, not at all. I should be the last man in the 
world to do such a thing. I very deeply regret it. 

Sir Frank Lockwoop and Mr. TurNER intimated that they 
did not propose further addressing the Council. 

Sir Frank Lockwoop then read various testimonials from 
eminent medical men, including Sir William MacCormac, 
speaking to Dr. Lifhgow’s professional character. The Council, 
subsequently adjourned. 


Friday, May 28th. 
Sir Rrouarp Quan, Bart., President, in the Chair. 
THe Mipwives BItt. 
A LETTER was read from the Privy Council Office, stating 
hat, as the Midwives Bill might again be introduced next 
ession and might then obtain a more favourable position in 
he ballot, it would be desirable to hear the opinion of the 
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General Medical Council during their present session on the 
Bill for the information of the Government. 

Dr. RENTOUL moved: 

That the consideration of the letter} from{jthe Privy,;Council be post- 

poned till to-morrow’s meeting. 
He did so, he said, because the second reading of the Bill was 
fixed for the following Wednesday, but as there seemed to be 
a difference of opinion in the Council as to whether the sub- 
ject should be taken up during the present session of the 
Council, Mr. George Brown and he would like another 
day to consider what their feelings would be in the 
matter. 

Mr. GEorRGE Brown seconded the motion. 

Mr. McVaIL moved as an amendment: 

That the Council do proceed to consider the Midwives Bill during the 
present session. 

Dr. PETTIGREW seconded the’amendment. 

With the consent of the Council and Mr. brown (the 
seconder), Dr. RENtouL withdrew his motion in favour of 
the amendment, which then became the substantive motion. 

Dr. GLOVER then moved as an amendment : 

That the Midwives Bill alluded to in the letter from the Privy Council 
be referred to a committee for consideration and report to the November 
meeting of the Council. 

Dr. MacA.istER seconded the amendment, which, on being 
put, was agreed to, 16 voting for and 11 against ; and on being 
put as a substantive motion it was carried. 


THE Case oF Dr. Litucow. 

The Council then resumed in camerd the adjourned con- 
sideration of the case of Robert Alexander Douglas Lithgow, 
who appeared before the Council on the previous day, and 
whose case is reported above. At the conclusion of the de- 
liberations of the Council, on strangers being readmitted the 
PRESIDENT, addressing Dr. Lithgow, said: I am sorry to say 
that the Council, after very careful deliberation, have ad- 
judged you to be guilty of infamous conduct in a professional 
respect, and do direct the{Registrar to erase from the Register 
your name. 


CASE OF EpmunpD Evance Hooper, 

The Council proceeded to the consideration of the case of 
Edmund Evance Hooper, of Bridport Place, New North Road, 
N., registered in England on January 1st, 1859, as Mem. R. 
Coll. Surg, ae 1841; Lic. Soc. Apoth. Lond. 1841, who had 
been summoned to appear before the Council to answer the 
following charge: That, being a registered medical practi- 
tioner, he authorised, permitted, and enabled an unqualified 
person named Frederick Taylor, under cover of his name and 
qualifications and assistance, to carry on medical practice as 
though he were duly qualified, and to perform the duties and 
exercise the functions which by law are confined to qualified 
and registered medical practitioners. 

Mr. Murr Mackenzix and Mr. Farrer appeared on behalf 
of the Council, and Mr. Hoorrr, who was unaccompanied by 
counsel or solicitor, attended in answer to his summons. 

The charge arose out of the evidence given at an inquest 
held by Dr. Wynn Westcott on the body of a child named 
Bertram Lott, on December 24th, 1896. From the depositions 
read to the Council, it appeared that Frederick Taylor 
attended the deceased on several occasions during Decem- 
ber, and had been in the habit of attending the family 
for the last eight or nine years. Mr. Taylor ad- 
mitted that he was not a registered medical prac- 
titioner, but said that Mr. Hooper often saw cases 
with him. The practice belonged to Mr. Hooper, but had 
previously belonged to a Dr. Watts, Mr. Hooper’s son-in-law. 
A statement was also read from Mr. Hooperin which he said 
that on the death of his son-in-law, Dr. Watts, in January, 
1896, he was asked to take over his practice at 240, Hoxton 

Street, and, as his own surgery was only about 300 yards off, 
and both practices were small, it was well within his power 
to carry on both on the lines that Dr. Watts had conducted 
his for ten years. Mr. Taylor had been assistant to Dr. Watts 
during the whole of that time. His (Mr. Hooper’s) mode of 
attending to the practice at 240, Hoxton Street, was to be 
there every day from 12 to 1 p.m. for consultations, then to go 
out visiting patients, sometimes with Mr. Taylor, sometimes 





same way that Dr. Watts had done, and he was not aware that 
carrying on the practice at 240 in that way was contrary to 
the rules of the Council. He had enjoined Mr. Taylor to, 
acquaint him with every serious illness that came before his 
notice, so that he might see it as soon as possible, and he had 
particularly informed every patient that Mr. Taylor was not g 
qualified doctor. , 

In examination by the Council, Mr. Hoorer admitted that 
Mr. Lott had paid Mr. Taylor the sum of 3s. for five attend. 
ances. Mr. Taylor took everything that came to that par- 
ticular surgery, and accounted for it afterwards. Mr. Hoo 
stated that he lived in Brunswick Square, two miles from the 
surgery. 

In ao to Mr. Murr MackEnzik, Mr. Hooper said it wag 
untrue that Mr. Taylor had been attending the Lott family 
for nine years ; he had only done so for a few months. When 
Dr. Watts first came, he put up the name of Taylor as the 
resident medical officer, but it was soon taken down. 

In further examination by the Council, Mr. Hooper said he 
had not the slightest knowledge of the action which had 
been taken by the Council in connection with the employ- 
ment of unqualified assistants. ‘‘Do you never read the 
medical journals?” asked Sir Witt1am TuRNER. “ Very 
seldom,” replied Mr. Hooper; ‘‘my time is too much taken 
up to do that.” Continuing, Mr. Hooper said that Taylor 
had been acting for twenty years as an unqualified assistant, 
and had pass | no qualifying examinations. Witness had 
employed him for fifteen years, and he had been also em- 
ployed by a Dr. Driver, of Caterham. Witness paid Taylor 
£2 los. a week, but gave him no commission. Taylor signed 
no certificates of any kind. os pod dispensed medicines, in- 
cluding poisons, but witness did not know that it was ille 
for him to do so. Taylor would not attend any case at night 
except under witness’s direction. On Mr. Hooper’s attention 
being called to the fact that Taylor attended _ the child Lott 
in the evening, witness said that Taylor could have fetched 
him had he wished. No bills had ever to be sent out, as it 
was all ready-money work. Taylor attended all confine- 
ments and directly made the engagements, but witness 
visited all the cases very soon afterwards. Witness admitted 
that 3s. for five visits and medicines was a low fee; 38. 6d, 
for three visits and medicine was the usual charge. 

Strangers having withdrawn, the Council deliberated on 
the case in camerd,and on strangers being once more ad- 
mitted Mr. Hooper was informed that the further considera- 
tion of his case was adjourned until Monday at 4 P.M. 


DISCIPLINARY FUNCTIONS OF THE QUALIFYING BopIgS. — 
An interim report by the Executive Committee on the dis- 
ciplinary powers of the qualifying medical authorities was 
then read. On November 24th last a resolution was adopted 
by the Council referring the subject of the disciplinary 
functions of the qualifying bodies and all communications 
thereon received by the Council back to the Executive Com- 
mittee for further consideration and report to the Council. 
The communications were considered by the Executive Com- 
mittee on November 28th, and in December the Committee 
reported that the matter was still engaging its attention, and 
it would report to the Council at the May meeting. On 
April 15th last further inquiries were made, in answer to 
which and to the previous inquiry of the Council communica- 
tions were received from the University of Cambridge, the 
University of Durham, the Victoria University, the Uni- 
versity of St. Andrews, and the Royal University. In the 
communication received from Cambridge University it was 
stated that it was not proposed to seek any further extension 
of disciplinary powers in respect of the moral character of 
the graduates in medicine. The letter from the Durham 
University stated that the University had forwarded a peti- 
tion to the Queen praying for a supplemental charter grant- 
ing disciplinary powers, and that it was now before the Privy 
Council. The Registrar of the Victoria University announced 
that the subject would be decided at the next meeting of the 
Court of the University. The Secretary of St. Andrews in- 
formed the Council that the University Court had resolved to 
co-operate with the other University Courts in Scotland in an 
effort to obtain penal or disciplinary powers over graduates. 
The Secretaries of the Royal University of Ireland stated 





alone, to diagnose the cases and prescribe for them in the 





that the matter would be considered by the Standing Com- 
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mittee of the Senate towards the end of May. The Executive 
Committee reported that as from the communications re- 
ceived it would appear that some of the licensing bodies were 
engaged in seeking for further disciplinary powers, the 
General Medical Council should in the meantime defer 
action until the result of the applications by the bodies had 
been ascertained. 

Mr. Bryant moved: 

That the report be received and entered on the minutes. 

Dr. MacALIsTER seconded. 

Dr. McVaiL pointed out that Clause 13 of the Dental Act 
gave power to erase any name from the list of licentiates in 
dental surgery or dentistry by the medical authority of which 
such person was a licentiate, should the name have been 
erased from the Register in pursuance of that section. He 
also showed that Clause 14 provided that where the name of a 
person restored to the Register had been erased from the list 
of licentiates in dental surgery or dentistry by any medical 
authority, that qualification should be restored to the name 
of such licentiate. He thought that the Committee might 
quite well, by next November, bring up a definite proposal to 
ask the Government to amend the Medical Act so as to con- 
form to the Dental Act in that particular. 

Mr. Bryant said that a similar recommendation had been 
brought before the Council three sessions ago, but he did not 
know at that time that it was provided for in the Dental Act. 
It had, however, been opposed very strongly by the President, 
and therefore had dropped. 

Dr. CaurcH thought the Council would never get the uni- 
versities to agree that because a man was removed from the 
Register he must therefore necessarily be removed from the 
list of universities. 

On the motion of Dr. GLovER, seconded by Sir Dyce Duck- 
WORTH, it was agreed to adjourn the debate until the morrow. 


Saturday, May 29th. 
Sir RicHarpD QuaIn, Bart., President, in the Chair. 
EXAMINATIONS FOR DipLomas IN DENTISTRY. 

On the resumption of the sitting on Saturday Mr. THomson, 
with the permission of the Chair, called attention toa state- 
ment on Mr. Tomes’s report on the examination for the 
diploma in dentistry of the Royal College of Surgeons of Eng- 
land. He noticed that in the report which Mr. Tomes had 
sent in one or two statements were made which he thought 
it well the Council should have its attention called to, be- 
cause it was quite possible that those statements might have 
some considerable effect on other licensing bodies. In Ap- 
pendix 2 of the report Mr. Tomes stated that ‘‘the general 
conduct of the examination, the scope and suitability of the 
questions asked, and the methods of marking adopted left 
little to be desired ;” and further on, in the report of the 
Dental Education Committee, which was signed by Mr. 
Bryant as chairman, it was said that ‘‘ the Committee regard 
this report as a valuable one, and ask the Council to bestow 
upon it their close attention. The alterations which it con- 
tains in both the curriculum and course of examination ap- 
pear to be in the right direction, and your Committee believe 
that many are worthy of adoption.” That report had been 
sent to the other licensing bodies, and it was not unlikely 
that other licensing bodies might consider the question 
whether they ought not to model their examination upon the 
model which was sent to them. Mr. Thomson then drew 
attention to the fact that in the examination, which was 
purely and simply for a licence to practise dentistry, among 
others questions were asked with regard to the treatment of 
parotid fistula, tongue tie, removal of the tongue, sebaceous 
cyst of the scalp, wound of the radial artery, gummata, etc. 
He asked Mr. Bryant, as chairman of the Dental Committee 
and representative of the English College of Surgeons, 
whether he thought that such an examination in surgery for 
gentlemen who were to be dentists was one which was quite 
adapted to the purposes of the qualification. It seemed to 
him that it was putting the dentist into a much better posi- 
tion than the Licentiates or Members of any College of Sur- 
geons in the kingdom, because they were not only testing 
his capacity to deal with the whole subject of dentistry, but 
they were enlarging his knowledge in general surgery. 

Mr. Bryant thought Mr. Thomson was quite right in calling 


attention to the matter, and said that he would call the atten- 
tion of his Council to it. 

By direction of the Council strangers withdrew, and the 
Council sat in camerd for the purpose of considering a ques- 
tion raised by Dr. Rentoul. 


DISCIPLINARY FUNCTIONS OF QUALIFYING BopDIEs. 

Strangers having been readmitted, the Council resumed 
the adjourned debate on Mr. Bryant’s motion : 

That theinterim report by the Executive Committee on the Disciplicary 
or Penal Powers, be received and entered on the minutes. 

Dr. GLovER said there were two or three circumstances 
which made the Council’s action on the important subject of 
the disciplinary functions very important. In the first place 
the ethical standard of the profession was a matter of great 
importance to the public. Scarcely a day passed without. 
their being reminded of that in the newspapers and the Law 
Courts, and the public looked to the Council primarily, and 
to all the medical qualifying bodies, together and singly, to 
maintain the ethical standard of the profession. Secondly, 
the profession looked very much to the Council and to those 
bodies for doing the same thing. The third reason was that 
there was a very considerable unanimity in the qualifying 
medical bodies on the subject—almost entire unanimity with 
the exception of one or two of the ancient universities, to 
which they all looked with so much respect. 

Tn reply to Sir WILLIAM TURNER, 

Dr. GLovER said that he had no objection to the motion for 
the report being entered on the minutes, but he did not wish 
it to be taken as a full statement of the mind of the Council 
on the subject. 

Sir Wi1LL1AM TURNER pointed out that there was an expres- 
sion of the mind of the Council asked for at that stage, and 
the motion that the report be received and entered on the 
minutes was carried. 

Dr. Cameron then moved : 

That the subject of the Interim Report of the Executive Committee be 
referred back to the Committee for further consideration and report. 

He understood Dr. Glover was a member of that Committee, 
and he would have every opportunity to fully consider the 
point which he wished considered. 

Dr. MacALIsTER seconded the motion, on the understanding 
that there was something to be referred back to the Commit- 
tee. The Interim Report implied that the Committee were 
going further to consider the matter. 

Dr. GLOVER said the motion did not quite meet his views. 
The Executive Committee had already considered the matter, 
and would probably come to no different oo He desired 
to know if that short report stopped all further discussion 
and action by the Council, because if it did he did not want 
to go further. 

Sir Witt1am TorNeER thought Dr. Glover might very well 
consent to the motion. Dr. Glover was on the Executive 
Committee, and would have the means of bringing the matter 
before the Executive Committee, and argue it there. ; 

Dr. GLover said he would gladly do so, but thought it 
would only lead to a serious waste of time. He moved as an 
amendment : 

That the Council do now proceed to discuss the Interim Report of the 
Executive Committee. 

Sir Dyck DuckwortH seconded the amendment. 

Mr. CarTER considered that if the Council proceeded to 
discuss the matter it did so in the absence of the necessary 
materials, and that before any resolution to which the 
Council might come could be acted upon, the conditions 
would in all probability have changed. 

Mr. Bryant agreed with Mr. Carter. 

Dr. ReENTouL supported the amendment. He said it was 
only on the previous day that a man was struck off the 
Register who had the degree of the St. Andrews University, 
and so far as he could find in the Interim Report that man, 
although he had been struck off the Register, would be able 
to go on using the St. Andrews degree, and the Council could 
not punish him. Were not the Council, he asked, making 
themselves almost a public laughing stock by agreeing to 
postponethe subject ? : 

Dr. MacAtister thought they might discuss the question 
for a week, but would be no nearer conferring on St. Andrews 





University any powers it had not got. 
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Dr. GLover pointed out the strong replies that had been 
received to the representations of the Council, and he thought 
they should be immediately answered. They were at the 
stage of friendly correspondence upon the subject, and unless 
it was hurried through it would never be settled. He main- 
tained that the communications from Edinburgh and Cam- 
bridge called for a strong and immediate answer. He dealt 
at length with the correspondence that had taken place with 
the various bodies on the subject of the Scotch univer- 
sities; he said that he wanted the Council to move that the 
President of the Council should bring respectfully under the 
notice of the Scotch Commissioners the opinion of the Council. 

The PrEsIDENT: The President of the Council cannot and 
will not do it. 

Dr. Grover: I know Sir Richard Quain better than he 
knows himself, and I am sure that if this Council requests 
him to do it, he will do it. 5 

The PRESIDENT: He has no power to do it, and he says so. 

Dr. GLoveR, continuing, hoped the Council would agree 
with him that they had already material for continuing the 
discussion of the subject with the universities, and that they 
would accept his motion. i 

Mr. Carter remarked that the sympathy of the Privy 
Council was limited to assisting bodies to obtain the same 
acy which had been conferred upon the University of Cam- 

ridge, and that power Dr. Glover himself had pronounced to 

wholly inefficient. . . : ; ; 

Sir Dyce DuckwortH said his object in seconding the 
amendment was simply to drive home the point that the 
Council wished the authorities of the Scottish Universities to 
understand that the Council were strongly in earnest, and 
would do their utmost to move those authorities to take 
action in the matter. They would not on the Council accept 
the non-possumus from anybody, and were not to be put off 
from pillar to post, and told it was nobody’s business. 

The amendment was negatived, and the motion was agreed 
to with the addition of the following words, suggested by the 
President: ‘“‘ with authority to take such steps as they may 
think necessary,” the resolution as passed reading, therefore: 

That the subject of the Interim Report of the Executive Committee be 
remitted to the Committee for further consideration and report, with 
authority to take such steps as they may think necessary. 

Mr. GrorGcE Brown moved: 

That the Executive Committee be instructed to send a copy of the letter 
from the Privy Council of July 17th, 1806, to the Scottish Universities’ 
Commission. 

Dr. Rentrovr seconded the motion, which, when put, was 
lost, 11 voting for and 12 against. 


' Mr. MILLER’s RETIREMENT. , 
The Council then sat iz camera to consider the question of 
Mr. Miller's retirement. 


TROPICAL DISEASES. 

On strangers being readmitted, the Council proceeded to 
consider the following motion, proposed by Dr. LEECH: 

That the attention of the licensing bodies be called to the urgent neces- 
sity of more particular attention being paid by students of medicine to 
the subject of tropical diseases. 

Mr. CarTER seconded the amendment. : F 

After a short discussion, Dr. LeEcH agreed to withdraw his 
motion. He had no idea, he said, in proposing it, of increas- 
ing the curriculum, but only wished to draw the attention of 
the licensing bodies to a question which might induce the 
student to study the subject of tropical diseases. 


CasE OF Mr. R. B. ANDERSON. 
Arising out of the question of the future business of the 
Council during its present session 
Dr. Rentout stated that he had been asked to presenta 
petition by Mr. R. B. Anderson to the Council, and to move a 
resolution on it. The due consideration of the case would 
take at least two days, He had no wish whatever to bring 
the case up, but he was there as the representative of the 
medical profession, and the members of the Council would 
please Jisten for a few minutes. It was a most important 
point, and he would have notes and affidavits and other things 
to put before the Council which might take up two days. The 
Council had it in their power to say they would not hear it; 











but it was his duty to present the petition, and he should do 
it. 

The PrEsIpDENT: I beg your pardon. It will take five or ten 
minutes. We have nothing to do with it. You need not 
trouble yourself about the question; we have decided it 
already. We have nothing to do with it, it is entirely outside 
our authority. 

Dr. Rentout: I shall be glad, with all due respect to the 
Chair, sir-—— 

The Presipent: We have nothing to do with it: I shall 
settle it in five minutes. 

The Council then adjourned. 


Monday, May 31st. 
Sir Ricarp Quain, President, in the Chair, 


APPOINTMENT OF GENERAL REGISTRAR. 

A letter from Mr. Allen was read, accepting the appoint. 
ment of General Registrar, and expressing his willingness to 
accede to the revised conditions under which the office was to 
be held. A letter from Mr. Miller was also read, thanking 


the Council for the resolution passed on his retirement, 


THE APOTHECARIES’ HALL, IRELAND. 

A report of the Committee appointed to consider thea 
pointment of Assistant Surgical Examiners to the Apothe- 
caries’ Hall, Dublin, recommending Mr. Arthur Chance, 
F.R.C.8.L, L.A.H.Dub., and Mr. Henry Alexis Thomson, 
M.D.Edin., B.Se., F.R.C.S.Edin., M.R.C.S.Eng., to fill the 
posts was received, and on the motion of Mr. Bryayr, 
seconded by Mr. TicuzorneE, the recommendation was agre 
to, the remuneration being fixed at 5 guineas each per diem 
while engaged in the examination, with expenses, 1 guinea 
per diem for hotel, and first-class railway and steamboat fares. 

Dr. MACALISTER moved, and Mr. BRYANT seconded : 

That it be remitted to the Executive Committee to inform the Assistant 
Examiners as to their duties,;under Section V (2) of the Medical Act, 1386, 


REPORT OF PUBLIC HEALTH COMMITTEE. 


The following report of the Public Health Committee wag 
adopted as expressing the opinion of the Council : 

The attention of the General Medical Council having been called toa 
proposed modification of Clause 22 of the Public Health (Scotland) Bill, 
they cannot do otherwise than view with grave apprehension the proposal 
to place the opinion of the sanitary inspector, in matters where a judg- 
ment has to be formed as to what is or is not liable to constitute a danger 
to public health, on a statutory equality with that of the medical officer 
of health. The General Medical Council wowld recall the fact that the 
Legislature have from time to time extended, by statutory enactment, the 
requirement that medical officers of health should before their appoint- 
ment give definite evidence of the possession of special acquirements 
fitting them for their public duties, and that the General Medical Council 
have spent much time and expense in requiring and maintaining at a nigh 
standard a scheme of education and examination that shall give effect to 


the intentions of the Legislature. And the General Medical Council feel 
convinced that if the opinion of officers, altogether without the sony 
technical and professional training, is to be placed on a similar footing to 


that of medical officers of health. the efforts of the Council to ensure the 
distinctively high standard of efficiency in the public health service will 
be seriously frustrated. 


It was agreed that copies of the report should be forwarded 
to the Secretary for Scotland; the Lord Advocate; to each 
of the signatories of the memorandum from the Society 
of Medical Officers of Health for Scotland, submitted to the 
Executive Committee on May 24th, 1897 ; and to each member 
of the Committee on Law in the House of Commons. 


UNQUALIFIED ASSISTANTS, 

Dr. MacALisTER moved : 

That it be referred to the Executive Committee to consider whether th 

Council’s resolutions on the employment of unqualified assistants, as 
they appear in the advertisements inserted in the medical journals, 
may not with advantage be rendered clearer and more stringent. 
He said that unqualified assistants were a source of tempta- 
tion to practitioners and of danger to the public. There was 
generally an element of fraud in their employment, as they were 
apt to be passed off to the public as though they were medical 
men. The time had come for withdrawing the guarding ad- 
jectives and adverbs which at present appeared in the 
Council’s resolutions, but it must be done carefully and after 
great deliberation. : ; 

Dr. Cameron seconded the motion, which was supported 
by Mr. Bryant, and agreed to. 
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CIRCULATION OF RULES OF THE COUNCIL UNDER THE MEDICAL 
AND DENTAL ACTS. 

Dr. RENTOUL moved : 

That in order to lessen the number of offences under the penal sections 
of the Medical and Dental Acts, the General Medical Council supply to 
the examining bodies under these two Acts, copies of their rules relating 
to “covering” and other offences against these Acts, with a request that 
these examining bodies supply a copy of such rules to each person upon 
his first obtaining his qualification ; that each Branch Registrar, upon 
registering a qualification, supply a copy of such rules to the person when 
first registered ; that each Branch Registrar shall supply to each person 
on first registering a qualification a copy of the Medical Register and 
of the Standing Orders of the General Medical Council of the date upon 
which the person is first registered. 

Sir WM. TURNER asked Dr. Rentoul to withdraw his motion, 
on the ground that there had been a reference to the Execu- 
tive Committee to frame a revised code of rules. 

Dr. RENTOUL declined to do this, stating that the matter 
was not likely to be settled for at least two years. In support 
of his proposal he called attention to the large number of 

rsons who, when summoned to appear before the Council 
on the charges of ‘‘ covering,” etc., declared their ignorance of 
the rules of the Council. 

Mr. Grorce Brown seconded the motion, and while he was 
still on his legs, } 

Dr. TvKE moved, and Mr. CaRTER seconded, ‘the previous 
question,” which was agreed to. 

On the requisition of Dr. Rentoun the names of those 
voting were taken down, and it was found that 16 voted for 
the motion, 4 against (Dr. Rentoul, Mr. Brown, Mr. Thomson, 

and Dr. Glover), 8 did not vote, and 2 were absent. 


MeEpicaL Arp ASSOCIATIONS. 
Dr. GLOVER moved: | 

That the following report from the Executive Committee in regard to 
communications received respecting medical aid associations be received 
and entered in the Minutes: ‘That the communications in regard to 
medical aid associations received by the Executive Committee on May 
24th, 1897, be referred to the Medical Aid Associations Committee, 
appointed November 22nd, 1892, Mr. Bryant being appointed in place of 
Mr. Wheelhouse.” 

Dr. MacAnisTER seconded the motion, which was agreed to. 

Dr. GLOVER moved, and Dr. LEEcH seconded : 

That the said communication should be referred to a Committee, con- 
sisting of Mr. Teale, Dr. Bruce, Mr. Bryant, Dr. Glover, Dr. Rentoul, and 
Dr. Church. 

Mr. GEORGE BROWN moved as an amendment: 

That the question be referred to the English Branch Council for consi- 

‘deration and report to the General Medical Council. 
He said that the English Branch Council would be better 
able to understand the question, as they were intimately 
acquainted with such matters, than would a body of con- 
sultants. 

Dr. RENTOUL seconded the amendment, 
negatived. 

he original motion was agreed to. 


PayMEnT OF MEMBERS OF THE ComMITTEE. 
It was moved by Dr. GLOVER, and seconded by Dr. LEEcH : 
That the provision made as to expenditure by the Committee for the 
payment of expenses to members, and in other ways, and as to the hear- 
ing of witnesses, be as in 1892, namely, that the Committee do not incur 
expenditure beyond £100 without the previous sanction of the Finance 
Committee. 

Dr. Rentout asked if he was to understand that his fees 
would be the first claim upon the £100. a 

Dr, HERON WATSON protested against the mercenary spirit 
which was being introduced into the Council. 

Dr. RENTOUL said he was a general practitioner, and had 
hhad no wish to go on the Council. He was determined to do 
no unpaid work in connection with it. He had to pay his 
assistants to attend to his practice while he was away, and 
wanted a quid pro quo. It might be easy for Dr. Heron 
Watson and other consultants to work for nothing, but it was 
not easy for a general practitioner. 

The motion was agreed to. 





which was 


PAYMENT OF MEMBERS OF PENAL CASES COMMITTEE 
on was moved‘by Dr. RENTOUL, and seconded by Mr, 
ROWN : ; ; 
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That the same payments be made to members attending a meeting of 
the Penal Cases Committee as are now made to members attending a 
meeting of the General Medical Council. 

The motion was negatived. 


THE CasE oF Mr. E, E. Hooper. 

At the request of the President, and with the approval of 
the Council, the chair was taken by Sir WILLIAM TURNER 
during the hearing of this case, as the President had been . 
absent during the previous hearing. i 
“ The oe was resumed in camerd, Mr. Hooper attending the 

ouncil. 

On the readmission of stran ers, 

Sir Wa. Turner (from the chair) said that the Council had 
deliberated on the case, and had taken into consideration the 
promise made by Mr. Hooper that he would cease to employ 
an unqualified assistant. They had resolved that the further 
consideration of the charge should be adjourned till the next 
session in November, when Mr. Hooper would be called upon 
to appear before the Council, and produce evidence that he 
had not been covering an unqualified assistant during the 
interval between now and then. 


MEMORIAL TO THE Home Srorerary. 

The Presipent having resumed the chair, the Council 
pooesenen to consider the following notice of motion by Dr. 

LOVER. : 

That a committee be appointed to prepare a memorial to the Home 
Secretary in respect of fines accruing under the Medical Act or Acts 
within the metropolitan area, and that a copy of the memorial be pre- 
sented to the House of Commons. That the committee consist of the 
President and Treasurers, Mr. Carter, and Dr. Glover. 

Dr. GLOVER read a draft of the memorial that the Com- 
mittee proposed to adopt, and it was agreed that the Com- 
mittee should be empowered to prepare, and the President be 
requested to forward to the proper quarter, a formal memorial 
in accordance with the general tenour of the draft. ; 


LenetH oF SPEECHES. 

It was moved by Mr. Cartsr and seconded by Dr. LEEcH : 

That it be referred to the Executive Committee to consider and report 
whether it would be desirable for the Council to pass a Standing Order 
to the effect that no member of the Council, other than the President or 
the Chairman of a Committee introducing a report, shall speak to any 
motion for more than ten minutes without the permission of the Council 
being asked from the chair, and granted by resolution moved, seconded, 
and put without debate. 

Dr. GLOVER hoped that the motion would be withdrawn, as 
at that particular time it was somewhat invidious. 

Dr. RENTOUL supported the remarks of Dr. Glover. Why 
had the question been brought up now, when no one had 
thought of proposing such a thing since 1853? It was a well- 
known fact that, notwithstanding all the rules against ob- 
struction in the House of Communs, it was as easy to obstruct 
now as it was fifty years ago, and he would promise to talk 
to every motion and amend and challenge a division on every 
motion, should the Council accept the Standing Order sug- 
— He did not say that as a threat, but merely as a pro- 
test. 

The motion was agreed to. 

On the requisition of Dr. Rentoun, the names of those 
voting was taken, and it appeared that 17 voted for, 10 
against, : did not vote, and 2 were absent. 


Tue Aporuecariss’ Society (LonpON) AND APOTHECARIES’ 
Hatz, IRELAND. 

It was moved by Dr. Rentovun, and seconded by Mr. 
THOMSON : 

That the Registrar be now instructed;to obtain a return showing: The 
number of persons who have applied during each of the last twenty years 
to be examined for the diploma of Assistant Licentiate of the Apothe- 
caries Society, London, and of the Apothecaries’ Hall, Dublin, under the 
the Apothecaries Act, Eng., 18r5, SS. XVII and xvitr, and under the 
Apothecaries Act, Ireland, 1791, SS. XVIII and xIx. The number of per- 
sons who have been refused such diploma after examination. The sum 
paid for such examination and diploma. The privi‘eges conferred by 
such diploma upon the holder of such. Period of study and curricu'um 
required from candidates for such diplome, The form of diploma grante 
to such persons 


The motion was negatived, at A 
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Reports. 
Moved by Dr. MacALisTER, seconded by Mr. Bryant, and 
agreed to: 


That the following report from the English Branch Council be received, 
entered in the minutes, and adopted: ‘ That the English Branch Council 
recommends the General Medical Council to register the name of Dr. 
Bruno Beheim-Schwarzbach, Lic. Fac: Phys. Surg. Glasg., 1880.” 

Moved by Sir Witt1Am TuRNER, seconded by Dr. Mac- 
ALISTER, and agreed to: 

That the following report from the Business Committee be received and 
entered in the minutes, and adopted: ‘‘ The Business Committee recom- 
mend that the Committee to be appointed for the consideration of the 
Midwives Registration Bill, referred to the Council by the Privy Council, 
consist of Dr. Thorne Thorne (chairman), Mr. Carter, Mr. Brown,’Dr. 
Rentoul, Dr. Glover, Dr. Cameron, and Dr. Atthill.” 


THE CASE OF Mr. Hooper, 

Dr. RENTOUL moved and Mr. THOMSON seconded: 

That the Registrar forthwith call the attention of the Apothecaries’ 
Society, London, to the case of E. E. Hooper and his “ medical assistant,” 
as heard before the General Medical Council. That a copy of the printed 
statements as presented to the Council be sent to the Apothecaries’ 
Society. 

Dr. MacALisTER moved as an amendment: 

That the further consideration of Dr. Rentoul’s motion be deferred 
until the case of E. E. Hooper is completely dealt with. 

Mr. Bryant seconded the amendment, which was carried, 
and, upon being put as a substantive motion, was also 
carried. 

THE CASE OF Mr. ANDERSON. 

The Council considered a memorial from Mr. R. B. Ander- 
son and from certain medical practitioners in support of his 
petition. 

Mr. Bryant moved and Dr. MacAtistTErR seconded : 

That Mr. Anderson be informed ‘that his petition has beenjlaid before 
the Council, but that the Council is unable to take any action“upon it. 

Dr. RENTOUL moved as an amendment : 

That the petition of Mr. Anderson be received and entered_upon the 
minutes. 

Mr. GEoRGE Brown seconded the amendment, which was 
— by 18 against 7. bak 

he names were taken on the requisition of Dr. Rentoul. 

The motion was agreed to. 

Dr. RENTouL moved, and Dr. MAcALisTER seconded : 

That the following opinion given by the Council’s legal advisers, as‘to 
the powers of the Council in .relation to Mr. Anderson’s petition, be 
entered on the minutes: ‘‘ Any action on the part of the Council, either 
by way of interference or contribution from its funds, would be absolutely 
ultra vires and illegal. If the Council were to vote any part of its funds in 
aid of Mr. Anderson’s appeals, any member of the Council, and perhaps 
any registered practitioner, might obtain an injunction from the High 
Court restraining such an application of the funds vested in the Council 
and it is possible also that, as the Council’s accounts are submitted to 
Parliament, any such application of its funds might be questioned there. 
—M. MUIR MACKENZIE, FREDKE. WILLIS FARRER.” 


This was agreed to. 


EXAMINATION COMMITTEE. 

It was moved by Sir Dyce DuckwortH, seconded by Dr. 
MacAtisTER, and agreed to: 

That the following report from the Examination Committee be received 
and entered in the minutes: ‘‘The Examination Committee, having re. 
considered the motion of Mr. Teale, of June 2nd, 1896, already reported 
upon on November 30th, 1896, and remitted to the Committee for further 
consideration on November 30th, 1896, have instructed the Chairman to 
communicate with the Chairman of the Education Committee, with a 
view to a conference of the two Committeesfon the question raised in this 
motion.” 

FINANCE COMMITTEE. 

On the motion of Mr. Bryant, seconded by Sir Dyce Duck- 
WorTH, the report of the Finance Committee was adopted. 

The Finance Committee reports that the income of the 
General and Branch Councils for the year ending December 
31st, 1896, was £8,746, but that the expenditure for the same 

riod, having been £10,273, exceeded the receipts by £1,526. 
e fees received by the Branch Councils were somewhat less 
than in the previous year, for while £279 more was received 
jn England from that source, £426 less was received in Scot- 
jand, and £113 less in Ireland, making ‘a total decrease of 


——, 


£260, Among the items of increased expenditure may pe 
specified the following: An increase of £269 for the Pharme- 
copeia, of £309 in law expenses caused by the increased num. 
ber of penal cases brought before the notice of the Committee 
and the Council and the cost (£123) incurred in preventin 
in two cases, the continued use of withdrawn qualifications. 
The average yearly income of the General and Branch Coun. 
cils for the Jast seven years has exceeded the average yearly 
expenditure by 4158. The English Branch Council has, dur. 
ing the last twenty years saved £14,141, its present assets re. 
presenting £39,141. The Scottish Branch Council hag saved 
during the same period, £5,088, with present assets £7,088" 
The Irish Branch Council has been steadily losing ground its 
assets having lessened from £2,245, the amount at which the 
stood in 1877, to £801, the present value. To make the 
financial position of the Council quite clear it should be 
stated that in the four years including 1889 to 1892, the excegg 
of income over expenditure amounted to £5,333, whilst in the 
four following years ending in 1896 the expenditure was in 
excess of income tothe sum of £2,388. The balance of the 
last eight years is thus still in favour of income by the amount 
of £2,944. The receipts of the Dental Registration Fund for 
the year were £764, against 4547 expended. 


StupENTS’ REGISTRATION COMMITTEE. 
Sir Dyck DuckwortH moved, and Dr. MacAtister 
seconded, the adoption of the report of the Students’ Regis. 
tratton Committee, which was agreed to. . 


ComMMITTEES. 

The following committees were then constituted: Execu- 
tive, Examination, Education, Public Health, Pharmacopeeia, 
Dental Education and Examination, Dental, Finance, Stu- 
dents’ Registration, and Penal Cases. 


VOTE OF THANKS TO THE PRESIDENT. 

Sir Witt1am Turner said: Before the Council rises, its 
members would doubtless like to express their sense of the 
marvellous attention which the President has given to hig 
duties, notwithstanding the serious illness through which he 
has recently passed. It is not customary for the Council to 
award a vote of thanks to its President at the conclusion of 
its meetings, but we cannot regard this as an ordinary occa- 
sion. There is a quality which we are apt to regard as 
especially characteristic of our race—a quality known by the 
short but expressive term ‘‘ pluck.” This quality has been 
displayed by the President on this occasion in no ordinary 
way. Throughout our meetings he has shown a virility and 
an energy most remarkable in one of his years, more especially 
considering all that he has recently gone through. I move: 

That the best thanks of the Council be given him for his services in the 
chair during the present seseion. 

Dr. GLOVER seconded the proposal. Thevote was not with- 
out precedent. But what was quite unprecedented in the 
Council, or anywhere else, was the exhibition of determina- 
tion displayed by the President during the session. Such de- 
votion to duty, such public spirit, such grip of the business of 
the Council, and, as Sir William Turner had said, such 
‘* pluck” in the peculiar circumstances of Sir Richard Quain’s 
health, had never before, as far as he knew, been exhibited. 
The incident would long remain in the mind of the Council 
and of the profession. 

Dr. PETTIGREW, in supporting the motion, said he was fresh 
from reading a paper by the President to be read to the Royal 
Society dealing in a most interesting and original way with 
the question of the significance of the first sound of the heart. 

The question on being put by Sir W1iLtt1AmM TURNER was 
carried by acclamation. 

The PRESIDENT was much affected by the vote, and returned 
his hearty thanks to the Council. He said what had moved 
him at all times in his work was a sense of duty. His con- 
nection with the General Medical Council had been always a 
matter of pride and pleasure to him, and his great desire had 
always been to maintain the honour and efficiency of the 
Council. When he had to lay down his office it would be 
with every wish for the welfare of the Council and its 
members. ‘ 

The session then concluded, 
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THE BARRACK SCHOOLS REPORTS OF THE 


‘* BRITISH MEDICAL JOURNAL.” 


Goop progress is being made by the State Aid Medical Asso- 
ciation in furtherance of the results of the reports of the 
British MepicaL JourRNAL and of the report made by the 
Departmental Committee appointed by Mr. Shaw Lefevre to 
investigate the statements made by Mr. Ernest Hart on_be- 
half of the deputation organised by the Parliamentary Bills 
Committee on the subject. 

A memorial, signed by Lord Peel on behalf of the Council 
of Reference and Executive Committee of the State Aid 
Children’s Association, which consists of the Rigkt Honour- 
able Viscount Peel, the Bishop of Lichfield, the Bishop of 
Hereford, the Dean of Durham, the Right Hon. Sir William 
Hart Dyke, Bart., M.P.; Sir Samuel Montague, Bart., 
M.P.; the Hon. W. F. D. Smith, M.P.; Sir J. Crichton 
Browne, Sir William Markby, Sir Henry Thompson, 
M.B.; Ganon Barnett, Dr. Barnardo, Mr. H. H. Bemrose, 
M.P.; Mr. Thomas Burt, M.P.; Mr. Francis Buxton (Hono- 
rary Treasurer), Mr. B. F. C. Costelloe, L.C.C.; Mr, Ernest 
Flower, M.P.; Mr. Ernest Hart, Mr. Walter Hazell, M.P.; 
Mr. Albert Spicer, M.P.; Mr. Samuel Smith, M.P.; the Lady 
Frances Balfour, the Baroness Burdett-Coutts, Mrs. S. A. 
Barnett, Miss F. Davenport Hill, and others. It is addressed 
to the President cf the Local Government Board, and deals 
with the order recently issued which transfers to the 
Metropolitan Asylums Board the duty of providing for 
certain classes of children chargeable to the several 
unions and parishes of the metropolis. The classes are: 
Children suffering from ophthalmia or other contagious dis- 
ease of the eye or of the skin or scalp; children requiring 
either special treatment during convalescence or the benefit 
of seaside air ; children who, through physical or intellectual 
defect, cannot properly be trained in association with children 
in ordinary schools ; and children who are ordered by two 
justices or a magistrate to be taken, under the Industrial 
Schools Act, 1866, to a workhouse or an asylum of the dis- 
trict. The memorialists fear that the very fact of providing 
op treatment for a few of the children will perpetuate 
the system of maintaining the bulk of them in barrack 
schools. They urge an enlargement of the scope of the order 
so as to entrust the Metropolitan Asylums Board with the 
duties of (a) providing for the children known as “‘ins-and- 
outs ;” (b) making arrangements for the technical training of 
children ; (c) boarding-out eligible children; (d) emigrating 
suitable children to the colonies. They commend this ex- 
tension (1) to the ‘‘ins-and-outs,” because they bring into 
the schools habits and diseases contracted in low quarters of 
the towns, and it would be better to put them under one 
central metropolitan authority, which would make the neces- 
sary special provision for them; (2) to those who require 
technical training, because this could be more readily and 
economically done in special establishments belonging to a 
central authority; (3) to those suitable for boarding out, be- 
cause a central committee of the Metropolitan Asylums Board 
could more easily than the many Boards of Guardians keep in 
touch with the 145 boarding-out committees ; (4) to those suit- 
able for emigration, because one Board familiar with the prac- 
tical details involved in placing children in the colonies 
would be better able to utilise the system than Boards of 
Guardians whose officials have many other duties, and find 
difficulties in getting children satisfactorily placed. They 
further urge that the Metropolitan Asylums Board should 
have compulsory powers to inspect the children in the exist- 
ing schools, workhouses, and infirmaries, and to transfer to 
their own care all children in the classes above mentioned. 
If the powers of the Metropolitan Asylums Board were thus 
enlarged a far greater reduction in the number of children at 
present in the schools would be effected, and some of the 
schools might be allocated to special purposes under the 
management of the Metropolitan Asylums Board. They 
suggest, therefore, that the Board be empowered to take over 
from the guardians or managers any such schools upon equit- 
able terms. Thus the ratepayers would not be taxed with the 
cost of providing additional buildings to meet the fresh re- 
quirements contemplated by the order. The proposed enlarge- 
ment of the order would also assist a reduction in the charge 





upon the ratepayers. The returns of expenditure show that 
a child of 9 or 10 can be emigrated for £12 all told, whereas 
each pauper child who is kept five years in a barrack. 
school costs over £145. The cost of the constant transfer 
of ‘‘ins-and-outs” to and from. the workhouses to the 
suburban schools entails a large and fruitless expendi- 
ture. Each child in a barrack school costs over £29 a 
year, whilst the charge for a boarded-out child is only about 
413 per annum. Thus a very considerable saving could be 
effected in the cost of the maintenance of Poor-law children. 
The memorialists believe that many of these children would 
have the best start in life in a new country ; and, as the cup 
ply of excellent homes in Canada is practically unlimited, 
they think it advisable to increase the facilities for developing 
child emigration, under proper safeguards, to the Colonies. 
The provision also of special schools for technical and indus- 
trial training would give the elder children a greater sense of 
the dignity of labour, and fit them for association with skilled 
workmen; the neglected children, who are called ‘ ins-and- 
outs,” would draw more attention to their needs if they were 
dealt with in separate institutions; and in the boarding-out 
system the children have the best means of enjoying the 
benefits of the family life, and of receiving the training best 
suited to fit them to overcome the difficulties and tempta- 
tions which may beset them. Lastly, the memorialists sub- 
mit that if the Metropolitan Asylums Board is to be strength- 
ened for its increased duties by the appointment of new mem- 
bers, the object in view will be best attained if the Board be 
directed to appoint a children’s committee, which would have 
for its sole duty the care and interest of the children, and if 
men and women experienced with children and interested in 
educational questions should be then nominated to serve on 
such committee. 

An influential meeting for promoting the objects of the 
State Children’s Aid Association was held on June 1st, under 
the presidency of Lord Prt, at the house of the Baroness 
Burdett-Coutts, who takes an active interest in furthering 
these reforms. Among those present were the Baroness 
Burdett-Coutts, Lady Londonderry, Mrs. Henry Fawcett, 
Mrs. S. A. Barnett, Lady Windeyer, the Bishop of Hereford, 
Mr. Burdett-Coutts, M.P., Mr. Pickersgill, M.P., Mr. Bem- 
rose, M.P., Canon Barnett, and Prebendary Barker. 

The CHarrMan said that in this matter they had nothing 
to say against the guardians. They had to do with the Poor- 
law school system, which had failed to give that individual 
supervision which was necessary for the full development of 
the children. Everything was done in a routine and 
mechanical manner, so that when the children left school 
they could point to a place where they had been subjected to 
the most rigorous rules, but where they had failed to receive 
efficient and good training. The Poor-law children went out 
into life from the large schools untrained, and when they 
missed the mechanical restraint to which they had been ac-. 
customed they fell upon their own resources, which amounted 
to nothing at all. It was this condition of things which the 
Association were seeking to reform, and that meeting had 
been called to enlist the interest of the influential and in- 
telligent classes of London, so that the Association might 
continue to grow and put pressure upon the authorities to 
reform what was believed to be a standing scandal. They 
were anxious that the children should be taken away from 
the Poor-law system and placed under some great central 
authority. As was known, the Government had selected a 
few classes of the children, such as those who suffered from 
ophthalmia, to be placed under the authority of the Metro- 
politan Asylums Board. That was so much to the good, but 
they wanted more. It was desired that the children should 
be separated as early in life as possible from pauper influ- . 
ence, so that they would not in after life, either in this 
country or in the Colonies, be pointed at as having been 
brought up in a pauper house. After speaking of the advan- 
tages of boarding out and other plans for the separate treat- 
ment of children, he said that if the barrack schools were 
abolished the buildings could very easily be utilised by the 
metropolis for other purposes. There would thus be no 
waste, and a less expensive system would be established with 
a much greater degree of efficiency. 

The other s ers included Mr. Bemrose, M.P.; Mr. 
Pickersgill, M.P.; Mr. A. Chapman, Mrs. Fawcett, Lady 
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Windeyer, and the Bishop of Hereford, who said that if 
they desired to do the best that it was possible to do for the 
children they must endeavour to secure to them some of the 
benefits of family life. As an old schoolmaster he knew well 
how a boy was protected by the influence which he brought 
from his mother. 

A vote of thanks to the Chairman brought the proceedings 
to a close. 











THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 


THE members of the Council who retire in July, having 
served eight years, are Mr. Christopher Heath, Mr. Howse, 
and Mr. Ward Cousins. Mr. Heath and Mr. Howse have 
served in person for the whole term. Mr. Ward Cousins was 
elected in 1895 as substitute for Mr. Hulke, re-elected 1889. 
There will be five vacancies altogether, three normal, on 
account of the above time-served members, and two for ‘‘ sub- 
stitute members,” to fill up the eight years of two who have 
died. Mr. Rivington was elected in 1891, so that his substi- 
tute will only hold his place for two years. Mr. Pemberton 
_ re-elected in 1893, and his substitute will fill his place 
ill 1901. 

The Council consists of the following members, twenty-four 
in number, including the President and Vice-Presidents. 
Three retire yearly, whilst, as above explained, substitutes 
are elected to fill up the term of death vacancies, 


President.—Sir William Mac Cormac; C, (r) 1883, (2) 1891. 
Vice-President.—Mr. Macnamara ; ©, (:) 1885, (2) 1893. 

Vice-President.—Mr. Langton ; C, 1890. 

Other Members of Council.—Mr. Bryant; C, {(1) {1880, (2) 1888, (3) 1896, P, 


890-92. 

Mr. T. Smith; C, (1) 1880 (substitute), (2) 1884, (3) 1892. 

Mr. Christopher Heath; C, (r) 1881, (2) 1889; P, 1895 (took the place of 
Mr. Hulke after his decease in 1895; re-elected P, July, 1895). 

Mr. Pemberton : C, (1) 1885, (2) 1893 (deceased). 

Mr. Harrison ; C, (1) 1886, (2) 1894. 

Mr. Willett; C, (1) 1887, (2) 1895. 

Mr. Pick; C, (1) 1888, (2) 1896. 

Mr. Howse; C, 1889. 

Mr. Mitchell Banks; C, 1890. 

Mr. Rivington; C, 1891 (deceased). 

Mr. T. R. Jessop; C, 1891. 

Mr. H. Marsh: C, (1) 1892 (substitute), (2) 1894. 
Mr. Tweedy ; C. 1892. . 

Mr. Morris; C, 1893 (substitute for Mr. Marcus Beck until 189). 
Mr. Mayo Robson ; C, 1893. 

Mr. J. Hardie; C, 1894. . 

Mr. Ward Cousins’; C, 1895 (substitute for Mr. Hulke till this year). 
Mr. Alfred Cooper ; C, i895 (substitute for Mr. Durham till 1900). 
Mr. Butlin ; ©, 1895. 

Mr. Treves ; C, 1895, 

Mr. Davies-Colley ; C, 1896. 


The following list explains the proportional representation 
of metropolitan schools, special hospitals in London and the 
provinces : 


St. Bartholomew’s ... 
St. George’s 

Guy’s 

London ... 
Middlesex oe 
St. Thomas’s — 
University College ... 
Westminster ioe 


I 


BD 6 Ow om 


Total number of members of Council attached to 

London schools ... Sots aes see 16 
Members attached to special hospitals in London 2 
Provincial members aoe oe ae 6t 


Total ose ese 24 

* 1 death. 7 x death. 

Last year Messrs. Bryant and Pick were re-elected, and 
Mr. Cadge’s place was filled by Mr. Davies-Colley, a gain of 1 
to Guy’s and London and a loss of 1 to the provincials. 
There is no other change since last yearin London schools, 
so that as before July, 1896, there is no surgeon on the 
Council to represent Charing Cross, King’s College, or St. 
Mary’s Hospitals. 

Re-elected members of Council rank in order of seniority 
dating from the year of their first election. When more than 
one ‘‘ substitute member” is elected, the longest term goes 
to the candidate who gains the greater number of votes: 
Hence the successful candidate who comes in fourth wil! 
take Mr. Pemberton’s place. ‘ 





PROPOSED EXTENSION OF HAMPSTEAD HEATH, 


THE EsTATE OF THE LATE SIR SPENCER WELLS, 
Mr. Ernest Hart has addressed the following communica. 
tion to the Press: 

Sir,—Even in the present multiplicity of schemes for cele. 
brating the long reign of the Queen by projects destined, in 
her own gracious words, “ to brighten the lives of her poorer 
subjects,” it will not, I trust, be hopeless to direct attention to 
a plan easy of accomplishment to Londoners, and eminently 
fitted to commemorate in the metropolis the longest reign, by 
giving, to both sick and well, and to all classes of the com- 
munity, increased opportunities of health, joy, and recrea- 
tion. The occasion for doing so, to which 1 wish by your 
permission to direct attention, is one which will quickly pasg 
away if advantage of it be not now taken. The view from the 
flagstaff by the White Stone Pond on Hampstead Heath hag 
been rendered immortal by painters and poets alike, and is a 
frequent source of never-ending pleasure to thousands of the 
poorer as well as of the richer inhabitants of the metropolis, 
But ifthe late Sir Spencer Wells’s estate, which is now in the 
market, and about to be offered at auction, be used for build- 
ing purposes, the beauty of the view will be gone; for the 
Hampstead Heath itself is on that side so limited that it 
largely depends on Sir Spencer Wells’s grounds for much of 
its loveliness, as well as for the distant view and the sense of 
air and space which furnish nine-tenths of the sources of 
enjoyment. Iam not aware of any sum having been defi- 
nitely fixed for the purchase, but no doubt a valuation could 
easily be obtained ; and it has been stated that £25,000 would 
go far to obtain that portion which is more immediately im- 
portant to the public. If that sum could be raised amongst 
the public, and perhaps also in part from many admirers of 
the great surgeon, we should have at the same time a worthy 
tribute of one of the greatest recent benefactors of humanity, 
and a fitting memorial of this year of loyal rejoicing. The 
house, which stands at the extreme edge of the property, 
facing Golder’s Hill, could readily be converted into a 
museum containing memorials of the worthies in art, litera- 
ture, and science, who have rendered Hampstead historically 
fam«us. But this is a subsidiary project. The great aim 
should be to prevent this beautiful part of Hampstead Heath 
from becoming merely the forecourt of a series of villas or 
streets, which would immeasurably detract from the present 
rural beauty of the most favourite resort of jaded Londoners 
and the finest open space in the northern suburbs of London. 

Towards this purpose, if it could be carried out, I should be 
happy to contribute £200, and would, until a treasurer could 
be appointed, be glad in the meantime to receive the names 
of other contributors.—I am, Sir, vour obedient servant, 

Ernest Hart, 
Late Chairman of the National Health Society. 


Some handsome donations of sums of £100 and £50 have 
at once been offered, and it is proposed to organise a com- 
mittee to endeavour to carry out this object. 








THE New York State Legislature has made an enactment 
requiring municipal authorities to pay a fee of 25 cents to 
ee ae for reporting births to the local Boards 
of Health. 


Tue Duke of Cambridge, K.G., will preside at the dinner 
commemorative of the twenty-first anniversary of the 
Sanitary Institute, on Wednesday, July 7th, at the Holborn 
Restaurant. 


BritisH MepicaL TEMPERANCE ASSOCIATION.—At the annual 
meeting, held on Monday last, Dr. Sims Woodhead, F.R.S.E., 
delivered his inaugural presidential address, in the course of 
which he pointed how medical men had influenced the 
temperance movement. He referred to the pathological 
degradation observed after repeated moderate quantities of 
alcohol, and commended the work of the two medical 
societies—the Society for the Study of Inebriety and the 
British Medical Temperance Association—as worthy the sup- 
port of the members of the profession. The medical member- 
ship is 453, with 309 medical students, and 2 non-medical 
Associates. Drs. Morton, Ridge, Norman Kerr, Surgeon- 
Major G. K, Poole, and others took part in the proceedings. - 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 
SusscrIPTiIoNS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


«British Medical Fournal. 
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THE MONTREAL MEETING. 

We publish elsewhere some additional particulars with 
regard to the arrangements for the annual meeting in 
Montreal, which are now in an advanced stage. The meeting 
eommences on August 31st, about a week after the conclusion 
of the meeting of the British Association for the Advance- 
ment of Science in Toronto; and Lord Lister, who will go to 
Canada to resign his presidency of the British Association 
into the hands of Sir John Evans, will be among those who 
willtake part in the proceedings of the annual meeting of both 
Associations. The length of the journey from this country 
to Montreal will no doubt render the attendance of members 
from this side of the Atlantic much smaller than we have 
peen accustomed to see in recent years. Nevertheless the 
list published in this number of those who have already 
secured accommodation on the various steamers is distinctly 
large. When we take into account, moreover, that there 
will be several hundred members of the profession resident 
in Canada in attendance at the meeting, that there will be a 
full representation from the various Colonial Branches out- 
side Canada, and, lastly, that a large number of the leaders 
in the various branches of medicine in the United States 
have accepted the invitation sent to them from Montreal, we 
may say that the Montreal meeting of 1897 promises to be 
one of the most important, and that assuredly it will be one 
of the most interesting in the annals of the Association. 

During the last few days the number of those who ex- 
pressed an intention to be present at the meeting has been 
60 considerable, and the number of berths still to be ob- 
tained upon the various steamers is now so limited, that“it 
is a matter of serious consideration whether it may not be 
well to charter or otherwise procure a special steamer to convey 
some at least of ouy members to Montreal. Whether such 
steamer be procured or no depends upon the applications 
received during the next few days. If a sufficient number 
express a willingness to travel at a moderate cost by a well- 
found ocean steamer, to spend ten days in Canada and to 
return by the same, it will be possible to make the necessary 
arrangements. 

Montreal, the commercial capital of the Dominion, is also 
in asense its intellectual capital also by right of the import- 
ant universities within its borders. Inwelcoming the Asso- 


ciation, Montreal has not had to contend with any /local 
rivalries, but on the contrary has received the warmest sup- 
port from Toronto and other important medical centres. 


Indeed, as shown by the large subsidies voted for the 
purposes of the meeting by the Dominion Government, the 
Province of Quebec, and the City of Montreal, it is evident 
that the meeting is regarded throughout Canada as an event 


of national importance. To further emphasise this, his 
Excellency Lord Aberdeen, the ‘Governor-General of the 
Dominion, will be present at the opening and throughout 
the meeting, as will also the Hon. Sir J. A. Chapleau, the 
Lieutenant-Governor of Quebez Province, while Sir Donald 
A. Smith, the High Commissioner, is coming from London 
to aid in entertaining the Association, and, as Chancellor 
of McGill University, to preside at the conferment of hono- 
rary degrees. , 

It may here be added that the universities which have 
their seat in Montreal are one and all doing everything in 
their power to render the meeting a success. In the 
extensive range of buildings belonging to McGill College— 
which were illustrated in the pages of the British MeEpican 
JOURNAL Of December 5th, 1896—ample accommodation will 
be found for all the Sectional meetings as well as for the 
executive and council rooms, reception rooms, and even for 
the provision of a spacious luncheon room capable of accom- 
modating 700 to 800 guests. Convenient accommodation has 
been provided also for the Annual Museum, and the number 
of applications assures a successful collection. 

In another portion of this number will be found the pre- 
liminary programme of proceedings in the various Sections. 
It is unnecessary, therefore, for us to detail here the subjects 
selected for discussion, or the names of those who have pro- 
mised to contribute. Suffice it to say that already there is 
ample evidence that this meeting will not fall behind its pre- 
decessors in professional and scientific interest. On the con- 
trary, the unique opportunity now afforded for British, 
Canadian, and American members of our profession to ex- 
change views and to gain a personal and intimate knowledge 
of each other and .of the work of each is such, that in no 
boasting spirit we may say that the Montreal meeting pro- 
mises to be an historical event. 

To take full advantage of the facilities afforded by the 
Canadian Pacific Railway Company, the traveller should leave 
England early in July, and cross the Rocky Mountains to 
Vancouver and return before the meeting. To those, how- 
ever, who cannot afford a holiday of so luxurious a length, 
the excursions which have been arranged for the weeks im- 
mediately preceding and following the meeting itself will 
yet afford many opportunities of seeing interesting and 
beautiful scenery, and even of obtaining some sport in the 
rivers and forests not too remote from Montreal itself. What 
these opportunities are has been related by Dr. Drummond, 
of Montreal, in the JoURNAL, so recently as May 1st, and we 
may add that according to information received from 
Montreal visiting members of the Association from the old 
country will obtain permission to hunt and shoot without 
procuring a licence. 

Finally, it should be said that the arrangements which 
have been made by the Reception Committee in Montreal for 
the comfort and convenience of members and the ladies 
accompanying them are most comprehensive. Through the 
General Purposes Committee the control has been obtained 
of a large number of rooms in the different hotels in 
Montreal, so that there is no difficulty in securing rooms in 
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tary, Dr. F. E. Devlin, 79, Mackay Street, Montreal. The 
same Committee has also a list of lodging houses conveni- 
ently situated near the place of meeting, where accommoda- 
tion without board can be obtained at very reasonable terms. 
In addition we are assured that there will be abundant private 
hospitality. 

The invitation extended by the Montreal Branch to mem- 
bers of the medical profession in the United States and in 
France has been cordially accepted. The Address in 
Medicine will be given by Dr. Osler, the Professor. of 
Medicine in the Johns Hopkins University of Baltimore, 
and that in Public Medicine by Dr. Herman Biggs, Professor 
of Hygiene in the University of New. York. Dr. Charles 
Richet, Professor of Physiology in the Medical Faculty of the 
University of Paris, has been nominated as the representative 
ofthat University, and alsoas the delegate of the French Govern- 
ment. No more versatile and brilliant representative of the 
French school could have been selected, and he will be assured 
of a warm welcome not only from our French-speaking colleagues 
in the Province of Quebec, but also from all members of the 
British Medical Association. The Universities of Lyons and 
of Lille have also notified officially their intention to send 
representatives to Montreal. 








THE GENERAL MEDICAL COUNCIL. 

Tur General Medical Council, during the session which has 
just concluded, has somewhat bettered the example of the 
House of Commons. With a view to curtailing the length to 
which speeches have tended to be drawn out, it has in- 
structed the Executive Committee to report to the Council 
whether it would not be desirable to adopt a standing order 
which would have the effect of restricting any single speech 
to ten minutes. Permission to extend the speech beyond 
this limit would have to be given by the Council voting 
formally upon a resolution to that effect. The tendency to 
undue prolixity is one which seems to afflict all public 
assemblies at the present day, and it is one which it is certain 
that each in turn must find means to remedy. 

An important matter which came before the Council early 
in the session was that of the request of the Apothecaries’ 
Hall, Ireland, for the appointment of assistant examiners in 
surgery. Owingtotherecent decision of the Privy Council, the 
General Medical Council was practically told by its legal ad- 
visers that it had no choice in the matter. The Council did 
not at once accept the suggestion of the Apothecaries’ Hall, 
however, but referred the matter to a Special Committee, 
which in the result reported in favour of the appointment of 
two assistant. examiners in surgery, but selected, not the 
gentlemen suggested by the Apothecaries’ Hall, but two sur- 
geons, one resident in Dublin and the other in Edinburgh, 
and fixed the rate of remuneration to be paid to them. With 
regard to the duties of these examiners, it would seem to be 
the intention of the General Medical Council in the present 
case to give them a somewhat wider scope than would appear 
to have been previously contemplated, by instructing them 
to act as inspectors of the examinations in medicine and mid- 
wifery, to ascertain whether the standard of proficiency re- 
quired by the Council is attained. 

The perennial question of the registration of midwives 
again engaged the attention of the Council. In response to 
an inquiry the Olerk of the Privy Council stated that, as the 
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Bill may be introduced again next session, and may then 
obtain a more favourable position in the ballot it would be 
desirable for the Privy Council to hear the opinion of the 
General Medical Council. After some discussion the 
Council accepted an amendment, proposed by Dr. Glover 
and seconded by Dr. MacAlister, referring the Bill for con. 
sideration to a Committee with instructions to report to the 
November meeting of the Council. 

It will be seen with satisfaction that the subject of medica} 
aid associations was again brought under the notice of the 
Council, and, at the instance of Dr. Glover and Dr, 
MacAlister, referred to the same Committee which had the 
matter under consideration four years ago, with the substi- 
tution ‘of the name of Mr. Bryant for that of Mr. Wheel- 
house. This Committee, in its original investigation, 
collected much valuable information, and made certain 
recommendations, all of which the Council were not at the 
time prepared to accept. Since then the subject has made 
considerable {advance, and it is hoped that_this renewed in. 
vestigation will result in some practical means being found 
to give effective expression to the well-grounded belief that 
organisations of this kind are detrimental to the interests 
both of the public and of the profession. 

A brief and interesting, but necessarily inconclusive, dis- 
cussion arose in connection with the presentation of statistics 
of the examinations for the medical services of the navy 
and army. Year after year the examiners have reported 
some candidates as deficient in jgeneral education, a defect 
evinced by bad spelling, bad grammar, and an inability to 
express their ideas clearly in writing. This would appear to 
indicate that certain of the examinations in preliminary 
knowledge are defective, and as it is one of the duties of the 
Council to see that a uniform standard of education is main- 
tained, the matter is one which should engage its attention 
at an early date. The Education Committee has the matter 
under consideration, and it is to be hoped that opportunity 
will be found after the ‘presentation of its report next 
November for a serious discussion of the subject, which 
nearly affects the honour and best interests of the profession, 

At the conclusion of the session on Monday afternoon, a 
well-merited compliment was paid to Sir Richard Quain in 
recognition of the courage and devotion to duty which has 
led him, theugh but recently convalescent from a serious 
illness, to preside over the meetings of the Council. Sir 
Richard Quain, who has been a member of the Council for 
over thirty years, has always taken an active share in its 
deliberations, and was before his election to the presidency 
a most diligent and valued member of several of its most 
important committees. He may be justly called the father 
of the Pharmacopeia Committee, and it is a fortunate cir 
cumstance that he has been able to direct the revision now 
in progress. During his presidency he has given even more 
time than before to the business of the Council, which has 
included the consideration of many questions of great im- 
portance to the general body of the profession. Under his 
guidance the Council has shown a disposition to take a some- 
what broader view of its duties in more than one direction, 
and the profession at large is deeply grateful for the self 
sacrificing spirit in which he has laboured for its good, a 
spirit of which he has given such striking evidence by his 
determination to be present in the chair during the (session 
just terminated, ‘ 
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« HUMANITARIAN” ATTACKS ON HOSPITALS. 


We recently noticed some articles in a paper called Church 
Bells with reference to our hospital system. The object of 
those articles was to warn the authorities of hospitals that 
the subscriptions are diminishing, and that the cause of that 
diminution is that the public is convinced (1) that the general 
administration is extravagant ; (2) that ‘‘ vivisection” is prac- 
tised in our hospitals; and (3) that the patients there are made 
the subjects of experiments. We denied, and still deny, 
each one of those charges, and this denial has led to a series 
of nine articles in Church Bells, in which its editor submits 
them to a process which he calls ‘‘ proof.” This process con- 
sists mainly in reiterating the charge, in more words, and in 
showing that someone else has said the same. We have not 
the space, even if it were worth while, to imitate the prolixity 
of our contemporary ; but we have waited till the series was 
complete to read it as a whole, and to express our opinion 
on it. 

And first let us say that we do’not question the good feel- 
ing or the good intentions of those concerned in these 
attacks. And it is needless to say that we do not write in 
any spirit of hostility to religion. It is a great pity that 
when anyone differs with persons who assume to represent 
“religion,” they should conclude that their antagonist is 
influenced by irreligious motives. Many of those whom 
Church Bells speaks of as ‘‘vivisectors” are as religious, we 
believe, as the editor of Church Bells himself. Nor can we 
admit for a moment the claim which this paper puts forward 
to pose as a ‘‘ representative ” of the Church of England, nor 
are we in the least degree afraid that its disapprobation, if 
our hospital system should be so unlucky as to incur it, 
would cause the support which members of that Church so 
liberally give to our hospitals to be withdrawn. 

Now to the substance of the three charges. As to the first, 
financial mismanagement, it is hardly mentioned againin the 
whole of this long series, and therefore we presume that it is 
withdrawn ; though, if so, it would have been better to say so 
frankly. The second point is really the gist of the whole 
attack. The editor says truly that licences are:issued for 
experiments on animals to persons who are connected with 
our hospitals. We never thought of questioning this fact, 
but it does not touch the management of the hospitals. 
The medical school is no doubt often a part of the same 
‘premises ” as the hospital ; but it is a part which has been 
let off, usually on rent, to the school authorities by the 
governors of the hospital for the purpose of teaching 
medicine; our contemporary appears to suggest that a 
new condition should be introduced into the leases of all 
medical schools, by which all experiments on animals should 
be forbidden within their precincts. This would amount, in 
other words, to a restriction of the Home Secretary’s licence, 
so that a man holding that licence would be prevented from 
doing within the walls of the school what he might lawfully 
do outside. Nothing is said in this long series to show that 
there has been any abuse of the Act, which was accepted as 

a settlement of the question, nor that any unnecessary suf- 
fering is really inflicted on animals, nor that the sufferings 
which the Act regards as necessary are in reality nearly as 
great as animals have daily to undergo in their domestic 
services to man, or their mutilation for their uses as food, 
which not the most ardent humanitarian proposes even to 








limit. The only point (which the editor raises in all this 
mass of matter which seems to bear on practice is whether 
the inspection under the Act is efficient; but the way to 
raise this point practically is by submitting properly authen- 
ticated details to the Home Secretary, not by adopting the 
vague statements of irresponsible and for the most part 
anonymous newspaper correspondents. 

After wading through the whole of this ‘‘rudis indiges- 
taque moles ” of letters and articles, we do not see one real 
substantial allegation of cruelty or abuse. The whole rests 
on the erroneous assumption that no animal ought ever to 
be the subject of any experiment; and therefore the editor 
naturally regards all experiments as equally execrable. He 
believes, on the authority of the Society for the Prevention 
of Cruelty to Animals, that such experiments have lately in- 
creased in number. If this be so, it is probably a conse- 
quence of the inoculations which have done so much, and 
promise to do so much more, to check the mortality of 
diphtheria, rabies, pneumonia, erysipelas, tetanus, myxe- 
dema, plague, cholera, and other kindred diseases, 

But nothing that he or his correspondents have said 
shakes in the least degree our assertion that there is no con- 
nection whatever between these licences and our hospital 
system. If the public were mad enough to forego all the 
incalculable benefits resulting from perseverance in the 
methods adopted in our own day by Pasteur and Lister, and 
in former ages by so many great physiological inquirers, it 
would no doubt check the progress of medicine, and sacrifice 
thousands of innocent lives, but it would not otherwise affect 
our hospitals. 

We must add a few words about the charge of experiment- 
ing on patients in hospitals, though we really can scarcely 
treat itasserious. First let us say that inthe whole of these 
papers there is no one case alleged in which anything which 
can be called an experiment is even said to have been 
performed on any patient except an anonymous story of 
some woman whose brain is said to have been laid bare 
by loss of portions of her skull, and in whom the medical 
man is said to have applied galvanism to the exposed 
brain. There is no evidence for the truth of the story, 
and as it is alleged to have happened years ago in the 
United States it is hardly a convincing argument for 
not subscribing now to a London hospital. Our contem- 
porary is gravely scandalised by the published statements 
of various medical men that, in their opinion, the func- 
tion of hospitals in teaching medicine is even more 
important than that of curing the sick. Yet why should 
that shock him? That function certainly exists, and there 
is a good deal to be said for the contention that the advance 
of medical science, and its diffusion by teaching, applicable 
as these are to all present and future members of the human 
race, are of more importance than any services rendered 
directly to individuals can be. We might fairly argue that 
when John Hunter first tied the femoral artery for aneurysm, 
the service that he did to surgical science, and thereby to 
thousands of patients since his day, was of much more im- 
portance than the cure that was wrought on the patient. But 
we forget that, in the eyes of humanitarians, John Hunter 
was a criminal, and the charitable public ought to have with- 
drawn their subscriptions from St. George’s, and shut up an 
institution where such outrages were permitted. 

We may note by theway, as an example of ourcontemporary’s, 
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acquaintance with the subject, that in? quoting an§ opinion of 
Dr. Gilbart Smith’s that ‘‘ workhouse infirmaries afford a 
splendid field for pathological research,” he explains the two 
Jast words to his disciples as meaning ‘‘experiment,” so 
much does any hint of experiment revolt his feelings. Yet 
let us ask these good people how else, than by experiment, do 
they think that the progress of medicine, of which we all 
boast, was or could be attained ? 

Even humanitarians, we suppose, allow that new medi- 
cines must be introduced and new operations practised, and 
if so their first trial must be experimental. Of such experi- 
ments we have already adduced a famous example. But 
they are by no means confined to hospitals, and if they could 
be banished thence (which is luckily beyond the power of all 
the societies on earth) yet they would be practised elsewhere, 
unless the most progressive of all arts and sciences is to be 
suddenly arrested by ignorant clamour. It cannot, however, 
be so. These attacks may,divert a few subscriptions ; but 
anyone of intelligence who will investigate the matter for 
himself will see that?our hospital system is in no need of 
defence on the matters in question. The editor of Church 
Bells might be better employed than in trying to;.diminish 

*the subscriptions which are already inadequate, but he can- 
not do much harm that way, and as to the proposed anti- 
vivisection hospital, as we have said in our last, we shall 
look on its foundation with much more interest than appre- 
hension. 





ie 


THE Croonian Lectures of the Royal College of Physicians 
of London will be given by Dr. Hale White at the Examina- 
tion Hall, on the Embankment, on the following Tuesdays 
and Thursdays at five o’clock: June 15th, 17th, 24th, 29th. 
The subject of the lectures is The Means by which the Tem- 
perature of the Body is Maintained in Health and Disease. 


Lorp Lister and Sir John Williams, Bart., the Cavendish 
Lecturer, will be present as guests at the annual dinner of 
the West London Medico-Chirurgical Society on Friday, 
June 11th. Thedinner will take place at the ‘‘ Trocadero” 


at 7 p.M., Mr. Bruce Clarke, President of the Society, in the | 


chair. The Society now has some 500 members on its roll, 
and it is expected that the attendance at the dinner will 


number 150. 


BRIGADE-SURGEON-LIEUTENANT-COLONEL KENNETH McLEopD 
M.D., LL.D., F.R.C.S.Edin., has been appointed Professor 
of Clinical and Military Medicine in the Army Medical 
School, Netley, in succession to Deputy-Surgeon-General H. 
Cayley, whose term of office expires on July 31st. The ap- 
pointment is tenable for seven years. Dr. McLeod, who has 
been a member of the Medical Board of the India Office since 
June, 1893, has a long record of distinguished service in 
India, but is perhaps best known to the profession as the 
Professor of Surgery in Calcutta Medical College from 1880 to 
1892, and as the editor of the Indian Medical Gazette for 
twenty-one years. 


HOSPITAL REFORM. 
WE trust that the appeal for a larger measure of support of 
the Hospital Reform Association, made in another column by 
Mr. Garrett Horder, 10, Windsor Place, Cardiff, the Honorary 
Secretary of the Association, will meet with a ready response. 
There can, we think, be no question that the Association is 
doing an excellent work in keeping up an interest in the 
question of reform of hospital abuses, and is well advised in 
enlisting the co-operation of laymen who take an intelligent 
interest in the management of hospitals. The Chairman of 
the Association is Dr. Ward Cousins, recently President of 





‘the old form will give the public any guarantee that it will 








the Council of the British Medical Association, and amon 
the Vice-Presidents are Mr. Timothy Holmes, Dr. Thomas 
Bridgwater, and Dr. Isambard Owen. The Hospital Reform 
Association has held meetings both in London and the pro- 
vinces which have been well attended, and have on many o¢cg. 
sions been very fully reported in the local newspapers. This 
is an extremely useful work, but it is one which entails an 
expenditure of a certain amount of money. The Hospita] 
Reform Association requires a wider basis of support, and the 
most effectual means of helping the movement would appear 
to be to become a subscribing member of that Association. The 
subscription is only 5s. a year, but if the appeal meets with 
the amount of support from the profession which it deserves, 
we make no doubt that the Association will soon be placed on 
a satisfactory financial position. We do not think, however, 
that subscriptions should be confined to members of the 
medical profession; they should be forthcoming from the 
general public, who are as much interested in the matter as 
are medical men. 


THE COUNCIL OF THE COLLEGE OF SURGEONS. 
THE elections will be held on July 1st at 1.30p.m. Blank 
forms of the requisite notice from a candidate and of his no- 
mination may be obtained on application to the Secretary, 
and the same must be received by him duly filled up not 
later, let it be remembered, than Friday next, June 11th. A 
voting paper will be sent by post to each Fellow of the Col- 
lege whose address in the United Kingdom is registered at 
the College on Monday, June 21st, and Fellows will not be 
required to apply for voting papers. Our readers must 
doubtless be aware that there is no proxy-voting ; the papers 
are merely signed after the fashion in a ballot, put in an 
envelope and forwarded to the Secretary. There are five 
vacancies to be filled up; the deaths of Mr. Pemberton and 
Mr. Rivington make necessary two ‘substitute members” 
to finish the terms of office of the deceased members of 
Council. We direct the attention of our readers to the list of 
the Council, with the terms of office of each member, and an 
analysis of the representation of London schools and the 
provinces at page 1428. Of the three outgoing members, Mr. 
Christopher Heath declines, whilst Mr. Ward Cousins and 
Mr. Howse intend to seek re-election. Sir William Dalby, 
Mr. Bennett May, Mr. Rickman Godlee, Mr. Watson Cheyne, 
and Mr. Edmund Owen, we understand, will be candidates. 
An analysis of the candidatures would be premature at 
present. The half-yearly meeting of Fellows will take place 
at the College immediately after the election, that is, at 5 p.m. 
on July rst. 


“KISSING THE BOOK.” 
At last we have arrived—thanks to Sir Walter Foster—at the 
point where the Government have actually promised to con- 
sider the question of bringing in a Bill to substitute, once for 
all, the method of taking the oath with uplifted hand for the 
old and now very undesirable method of kissing the Book. 
The Attorney-General, in answering Sir Walter Foster’s 
question, blandly pointed out that the last Oaths Act 
‘permits ” the use of the new form, and he seemed to think 
that that was all any reasonable person could desire. The 
depths of official ignorance are dense in these matters, and 
we presume, therefore, that Sir Richard Webster has not 
realised the constant obstacles which have been put by 
judicial officers of all kinds in the way of this exceedingly 
simple reform. As we have had frequently to point out in 
these columns, judicial’ persons of all ranks, from the magis- 
trates’ clerks to coroners and judges, even of the High Court, 
have practically deprived doctors and others called to give 
evidence before them of the right which Parliament had 
deliberately given for important public reasons. We are 
glad to see that so influential an organ as the Liverpool 
Mercury, in commenting upon Sir Richard Webster’s answer, 
expresses its conviction that only the express extinction of 
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not be still foreed upon them. For the serious sanitary 
reasons which we have so often explained we would much 
prefer to see a simple Bill passed enacting that in future all 
judicial oaths shall be administered in the new form, unless 
the witness demands to be sworn in any other way. We 
cannot imagine how this change could possibly do any harm, 
and we feel sure that vast numbers of people, who have never 
realised the sanitary danger, would feel that the dignity of 
judicial proceedings, and the real solemnity of the oath itself, 
would gain enormously by the change. We trust that Sir 
Walter Foster will not let the matter drop, and that the 
Attorney-General will be asked, before the session is out, to 
state what the Government intends to do. 





ROYAL COLLEGE OF SURGEONS, IRELAND. 
QoNSEQUENT upon the death of Mr. F. A. Nixon, there are 
now three candidates in the field for the Vice-Presidency of 
the College in 1898. The gentlemen who have signified their 
intention to seek the honour are: Mr. Lambert H. Ormsby, 
Surgeon to the Meath Hospital; Dr. C. B. Ball, Regius Pro- 
fessor of Surgery in the University of Dublin; and Mr. J. 
Myles, Surgeon to the Meath Hospital. 


GROG IN THE BRITISH NAVY. 

THe Secretary to the American navy has christened their 
latest torpedo boat after Admiral Foote, who effected the 
discontinuance of the grog allowance to all enlisted men in 
the navy. The increased health and efficiency of that branch 
of the service have been very great. A similar beneficial 
result would undoubtedly follow a similar procedure in the 
British navy. 


‘* SWEETS.” 

A MEMORANDUM accompanying a Bill introduced into the 
House of Commons last week to amend the Licensing (Scot- 
land) Acts from 1828 to 1887 reveals a curious state of things 
in the North. During the past few years several shops have 
een opened in Glasgow on Sunday for the sale of British- 
made wines known as ‘sweets,” containing up to 27 per 
cent. of alcohol, a greater alcoholic strength than is found 
in much of the imported wine sold. As the law stands the 
Sunday sale of such wines cannot be prevented, because they 
are not excisable liquors. The remedy proposed is that 
licences for the sale of ‘‘sweets” in Scotland should be 
granted as in England, the applicants having first to obtain 
a justice’s certificate. It is expected that the Bill will be 
passed, as the Inland Revenue Department has approved the 
draft. 


THE DIETARY OF CYCLISTS. 
Dr. LucAs-CHAMPIONNIERE, Of Paris, who has devoted a good 
deal of attention to the medical aspects of cycling, expresses 
his opinion that 600 kilometres in twenty hours, the time in 
the Paris-Bordeaux contest, was not too much for a healthy 
and well-trained rider. Dr. Championniére gives the follow- 
ing details of Rivierre and Cordang’s methods during the 
Bordeaux-Paris race: ‘‘They did not eat nitrogenous food, 
and they were right. But though they did not eat 
they drank enormous quantities of liquid to replace the 
liquid or weight lost by perspiration. They drank tea, beef- 
tea, and milk. It is useless to eat during violent exercise, 
but it is important to drink, and if the body is in good work- 
ing order the only result of the effort is a decrease in weight. 
The effect on animalsis similar. M. Paillard, the sportsman, 
who rode 1,200 kilometres in sixteen days last year on his two 
mare Pomponne and Merveilleuse, did not increase their 
ration of oats, but gave them large quantities of green fodder 
and water. It is the same with our cyclists, who race on 
fruit and a deal of liquid.” This is right as regards the 
quality of food required on a long-distance contest. Whether 
such a race be harmful to an exceptional rider, properly 
trained or not, we do not yet know. Mills, Shorland, 
Holbein, Bidlake, among English, and Rivierre, Huret, 








Stephane, Dubois among French riders, with many others 
who have frequently competed in such races, are still well 
and healthy, including D. Stanton, who raced about 1874 and 
1875 in six-day races. We must watch their careers in future 
before we can lay down any rule. Our own opinion is that it 
does no harm to the one man of exceptional physique, but is 
most harmful to the many who are improperly trained. 


A GOVERNMENT SUPPLY OF VACCINE LYMPH. 
THE answer to a question put in the House of Commons by 
Sir William Priestley given by the Parliamentary Secretary 
to the Local Government Board contained an announcement 
which may be taken to indicate the intentions of the Govern- 
ment as regards the future vaccine lymph supply for this 
country. It was to the effect that glycerinated calf lymph 
had been ascertained to present distinct advantages over 
other forms of vaccine lymph, and that the President of the 
Local Government. Board was considering how far he could 
make a supply of such lymph gratuitous. This is evidently 
the direction in which this matter is tending. A Govern- 
ment department can easily prepare such lymph; and since 
there is evidence that the glycerinated lymph improves by 
being kept for some weeks, if not months, owing to the 
germicidal effect of the glycerine on extraneous organisms, 
such lymph could easily be stored in large quantities so as 
to meet the special demands likely to te made at certain 
seasons of the year. The Government are, however, not 
prepared at once to carry out this change, because it may 
involve fresh legislation, which has been postponed until 
next session. 


MICROBIAL CURE FOR RABBIT PEST. 

THE use of the microbes of chicken cholera is, according to 
Nature, after all likely to be resorted to in dealing with the 
rabbit pest in New South Wales. When this plan was 
originally suggested by Pasteur, reluctance was felt to in- 
troduce a new disease into the colony. But the Government 
bacteriologist has recently shown that chicken cholera does 
exist both in New South Wales and Queensland, and he de- 
scribed in detail various scientific investigations, the results 
of which place the matter beyond doubt. Extensive experi- 
ments prove the efficacy of this method of destroying rabbits 
to be very great, and the Government has therefore been re- 
commended to grant permission to persons who suffer from 
the depredations of the animals to utilise this novel means 
of suppressing them. It has been calculated that two 
gallons of broth infected with chicken cholera microbe is 
sufficient to destroy at least 20,000 rabbits irrespect ive of in- 
fection induced by contagion. 


A NOBLE EXAMPLE. 
A POINTED object lesson is afforded to English people by 
the handsome volume recently published in commemoration 
of the opening of the new Hygienic Institute at Freiburg-in- 
Baden. For the last eight years the teaching of hygiene in 
that university has been much cramped by want of space, the 
only available rooms having been borrowed from the patho- 
logical department. The site, valued at some 41,500, was 
given by the town. Then the University Council voted the 
sum of £8,000 for the building ; on applying to the Govern- 
ment for ratification, consent was not only given, but the 
whole amount was forthwith granted to the University, in 
addition to the ordinary budget. A further £2,000 was subse- 
quently added for the Veterinary Institute. With such 
munificent support, the only care remaining was to perfect 
the efficiency of the work ; thus, for example, a sum of nearly 
4420 could be used in providing the electrical installation. 
The new building is perhaps the most complete of its kind in 
existence. It is not only an institution in which hygiene can 
be investigated and taught, but an example, approximating 
to perfection, of an edifice constructed on the most approved 
principles of modorn sanitation. Adequately to appreciate 
the completeness of the work, and the forethought with which 
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it has been designed and carried out, the account by Professor 
Schottelius in the book referred to must be consulted. Pro- 
vision has been made enabling every corner of the building 
to be used for purposes of study. Laboratories and lecture 
rooms have been fitted with every convenience for working, 
either by day or by artificial light ; the care bestowed upon 
the problems of lighting, heating, and ventilating the insti- 
tution is exemplified in the special sections of the book de- 
voted to those subiects. The building stands in its own 
ample grounds, including a fishpond and an experimental 
garden, together with an associated institute for veterinary 
hygiene. A natural spring is used, among other purposes, 
for investigations relating to the ground water. The thorough- 
ness with which everything connected with this institution 
‘*made in Germany ” has been carried out cannot but compel 
reflection. Freiburg-in-Baden is a town of just 50,000 in- 
habitants, little more than one-hundredth the size of London. 
The State spends, roughly, £12,000 on a hygienic institute 
for it, and who shall say that the money is ill invested? The 
experimental study of hygiene must lead—has, indeed, led— 
to the most far-reaching benefits to mankind, and it is a 
national disgrace that provision for it there is in England 
practically none. The record of one health institute alone— 
that of Professor Koch, in Berlin—should suffice, if but for 
very shame, to stimulate that public spirit in matters scien- 
tific which is as yet so foreign to our most insular country. 


THE PRINCE OF WALES ON EXPERIMENTAL 
MEDICINE, 

THE praise given by the Prince of Wales to the Medical 
School at Guy’s in his speech at the opening ceremony, 
reported in the British MEpicaL JouRNAL of May 2oth, is, of 
course, equally true of all our schools. It is true of all that 
when in connection with them experiments on animals are 
performed they are, to quote the Prince’s words: ‘‘ Under- 
taken with the object of promoting advances in medicine 
and surgery which are likely to be of benefit to suffering 
humanity, and I have satisfied myself that such experi- 
ments are conducted under strict supervision by highly 
qualified investigators, and that in practice the only opera- 
tions performed upon animals which are not in a condition 
of complete anesthesia are inoculations and hypodermic 
injections.” Like all that he says on such occasions, it was 
carefully worded, of authority, exact, and final. Henceforth 
the agitators must face a fresh statement of old facts, made 
in public, by a speaker whom even they cannot call 
ignorant, reckless, prejudiced, or dishonest. But, more is 
the pity, it will make no difference to them. Other 
epithets they have in plenty, or they will shelve this 
difficulty. Men who have not scrupled to misquote 
what was said by Harvey and by Sir Charles Bell will 
find it easy to forget or to falsify the Prince’s speech. We 
fight with some success against all the opposition that is 
honest; but we fail, generally, when we have to fight the 
deliberate fraud which underlies some of the false state- 
ments made about experiments on animals. 


THE MEDICAL OFFICER AND SANITARY INSPECTOR. 
THE opposition to the proposals made in a couple of amend- 
ments on the Public Health (Scotland) Bill, to the effect 
that the sanitary inspector shall be placed upon a footing of 
statutory equality with the medical officer in granting cer- 
tificates as to matters which are injurious or dangerous to 
health, is extending and deepening. The General Medical 
Council have given forth no uncertain sound upon the 
subject. They have recognised that the matter is one 
which affects the status and dignity of the profession at large, 
and that the Council, as the body responsible for the 
curriculum and examinations for medical and public health 
diplomas, could not allow the matter to pass without 
comment. In the concluding part of this deliverance 
they sum up the whole matter; ‘‘The General Medi- 





cal Council feel convinced that if the opinion of officers 
altogether without the requisite technical and professional 
training, is to be placed on a similar footing to that of 
medical officers of health, the efforts of the Council to ensure 
a distinctively high standard of efficiency in the public 
health service will be seriously frustrated.” Copies of this 
deliverance will be sent to the members of the Government 
in charge of the Bill and to the members of the Grand Com- 
mittee to which the Bill has been relegated. The leading 
Scottish newspapers—the Scotsman and the Herald—have 
taken the matter up, and have pronounced strongly against 
the alterations which have been made upon the Bill as origi- 
nally introduced. And various public bodies in Scotland 
have already made representations urging the Government 
to drop the objectionable insertions. The matter will be 
settled in one way or another on the report stage in Com- 
mittee of the whole House towards the end of June. It is 
highly desirable that the Branches of the Association should 
take the matter up and use their influence with members of 
the Lower House with whom they may be acquainted during 
the recess. We understand that copies of notanda ex- 
plaining the nature and bearings of the objectionable 
amendments will be forwarded on application to the Joint 
Secretaries of the Society of Medical Officers of Health for 
Scotland, Dr. Campbell Munro, Paisley, and Dr. Maxwell 
Ross, Dumfries. 


KALA-AZAR. 
WE have received a communication which gives some inter- 
esting information concerning the investigation conducted 
by Surgeon-Captain Leonard Rogers, I.M.S., into the epi- 
demic known as kala-azar. Dr. Rogers, in expressing his 
thanks for the grant in aid of research work which he re- 
ceived from the British Medical Association in 1895, men- 
tions that he confirmed when in Assam the results he pre- 
viously got showing the close relation between the rise and 
fall of the ground water level and that of the malarial fever 
prevalence which he established in Doranda. He found the 
subject of kala-azar in avery confused state, owing to the 
erroneous nature of Giles’s investigation in 1890, when he 
come to the conclusion that the disease was simply anky- 
lostomiasis, while Dobson had previously shown that these 
parasites were just as common in healthy men from all over 
India as they were in the Assam epidemic cases. The first. 
important point that Dr. Rogers has established was that 
the anzemia met with in kala-azar is of an entirely different 
type from that produced by the ankylostoma, which imme- 
diately differentiated the two diseases; and he has found 
that the anzemia was in direct proportion to the fever, and 
the blood improved if these were absent for two or three 
weeks. He has also found that the disease was indistin- 
guishable from simple malarial fever in its earlier stages, 
and from malarial cachexia in its later ones, while the con- 
stant presence of the malarial organism, together with the 
marked pigmentation of the liver, spleen, and kidneys met 
with post mortem, completed the proof that the disease is from 
first to last a malarial fever. The spread of the disease was 
then investigated, and it was clearly established that the 
disease is spread by one person who has contracted the fever 
in an infected village going to live in one which has hitherto 
been free from it, and then the next two or three cases will 
be among the inhabitants of the very house in which he had 
been living. The fever is then a communicable one. It is 
also of a very much more intense nature than the ordinary 
malarial fevers of Assam, and causes marked cachexia in 
about as many months as the ordinary fever takes years to 
produce the same condition in. The origin of the disease is 
of still greater interest, as Dr. Rogers has found that it 
did not begin in Assam at all, but in the Rungpore district 
of Bengal, which is, however, only separated from the Garo 
Hills, at the foot of which the disease was first noticed, by 
the Brahmaputra, and it was caused by an extraordinary 
succession of five out of six very unhealthy years, which 
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so intensified the fever year by year until it actually attained 
to the power of spreading from one district to another in the 
absence of exciting causes in the districts affected, just as 
the ‘‘Burdwan fever” of the sixties and seventies did. In fact, 
the two epidemics are so exactly alike in all their more 
important features, that it was only after a minute examina- 
tion of all the old reports that Dr. Rogers was convinced 
that they were not continuous, and he believes that his work 
affords a satisfactory solution to the vexed question of this 
old epidemic as well as of the Assam epidemic “malarial 
fever,” as he has named the disease formerly called kala-azar. 
Although Dr. Rogers’s view, that kala-azar is but an epidemic 
of avery intense form of malarial fever, which is actually 
communicable from person to person, directly through the 
air, or probably more commonly through the soil, is opposed 
to all the old ideas on the subject, yet it is in accordance 
with all recent bacteriological work, which goes to show that 
all germ diseases are capable of intensification artificially or 
naturally, while both pneumonia, and apparently also plague, 
form examples of diseases which are sometimes non-infec- 
tious, yet at times attain to epidemic proportions, in which 
case they are communicable. 


DR. RUSSELL ON OPEN SPACES. 

Ara recent meeting of the Glasgow Corporation the Medical 
Officer of the city read an admirable report on open spaces. 
Like the rest of such reports it was conceived not only in 
what is called a ‘“‘scientific spirit,” but it abounded in the 
rarer qualities of common sense and imaginative observation 
of human nature. Dr. Russell properly condemned the con- 
fusion between breathing spaces and playgrounds, and 
warned the public against encroachment on the latter by 
esthetic adornments, gardening, and the proprieties gener- 
ally. He pointed out that vigorous and unrestrained play 
is a part of education, and that open playgrounds should 
indeed be considered in relation to schools as well as to 
groups of houses. Dr. Russell especially urged that the 
pavements of such playgrounds should be such as to secure a 
level and dry foot surface in all seasons. Apparatus should 
be simple, and not such as to lead to accidents. As regards 
older youths the medical officer went on to point out that 
adolescents should be excluded from the playgrounds of 
children, and should have, in grounds of their own, proper 
cricket pitches, football fields, and so forth. In the grounds 
of adolescents Dr. Russell would not forget that some 
discipline should be maintained, so that they should not be 
scenes of brutality or bad language. In his vivid words the | 
“big boy raids every vacant space within the reach of his 
legs; the vigour of his sports make him the terror of 
children; his morals a terror to their mothers; and his 
language often a terror to all decent folk.” We are glad to 
observe, from the columns of the North British Daily Mai, 
that Dr. Russell’s report was received with the cordiality it 
deserved, and we look to see the Glasgow open spaces become 
a model for other_towns to follow. 


THE CEREBRAL CIRCULATION. 
In a recent number of the Monist, Dr. Cappie has put 
forward some views of intracranial physics of the cerebral 
circulation which are somewhat startling to the modern 
physiologist. We must go back some sixty years and read 
the discussions on capillary attraction in Alisen’s Outlines of 
Physiology (Supplement, Edin., 1836) and in Todd’s Cyclo- 
pedia (vol. i, p. 672, 1836) before we can place ourselves in a 
position of sympathetic tolerance with Dr. Cappie’s extra- 
ordinary theories. No physiologist trained in the strict 
school of experimental inquiry would now venture to main- 
tain “that the physical changes between the fluids within 
and outside the capillary walls, the chemical aflinities, the 
attractions and repulsions, the inconceivably rapid oscilla- 
tion of the molecules—all go to constitute a force which 
draws the blood onwards and actively transmits it through 


Cappie does not, and we believe cannot, produce a particle 
of experimental evidence. Dr. Cappie points to the portal 
circulation, and insists that some other force than the heart 
is required to maintain this in efficiency. Such a force is to 
be found in the action of the respiratory pump. By the 
descent of the diaphragm blood is not only aspirated into 
the thorax, but is expressed from the abdomen. If the abdo- 
minal expiratory muscles be brought into play the expression 
of blood will then take place to a great extent. By squeezing 
the liver with the hand a large volume of blood can be 
driven with ease into the right heart. There is not the 
slightest need to introduce either here or in the case of the 
cerebral circulation a theory of molecular attraction. Neg- 
lecting the essential fact that fluid transmits pressure equally 
in all directions, Dr. Cappie believes that the exit of the venous 
blood from the cranium is opposed by the atmospheric pressure, 
He therefore supposes that the blood must ‘‘ move through 
the (cerebral) vessels not passively, but with an actively 
distending force, resulting from the direct influence of 
molecular changes. These powerfully attract the blood and 
urge it onwards through the vessels.” ‘‘ Physical restraint,’” 
he says, ‘‘is essential in order to control the direction of 
motion and to condition the amount of force,” and therefore 
the brain is enclosed by the cranial wall. As ‘ super-heated 
steam, surging in vain against the walls of the boiler, spends 
its force on the piston and puts powerful levers in motion,” 
so acts the nervous energy of the brain stored in the skull 
cavity. ‘‘Straining tension on the one hand and steady sup- 
port on the other are essential.” Thus he concludes, ‘* How- 
ever strenuously the will may attempt to operate, it will fail 
in the presence of a flaccid brain. We may as well expect 
the piston of an engine to be efficiently raised when there is 
a rent in the boiler.” Such fanciful views as these cannot be 
entertained for one moment. It has been thoroughly estab- 
lished by experiment that there is nothing very essentially 
different in the circulation of the brain from the circulation 
in any other organ. Owing to the cranial wall the brain is 
unable to expand or collapse with changes of circulatory 
pressure. Intracranial tension is the same as cerebral venous 
tension, and varies proportionately with general arterial 
tension, and directly as general venous tension. The cerebral 
vessels are governed by the vasomotor nerves; the cerebra) 
circulation depends on the force of the heart and the vaso- 
motor tone of the splanchnic area. The splanchnic vessels 
form the resistance base of the circulatory system. When 
these vessels constrict, the velocity of blood flow through the 
brain and the intracranial tension are increased. When they 
dilate the opposite results occur. A flaccid brain is an 
anzemic brain, and is sequential to a toneless condition of 
the circulatory system. In place of Dr. Cappie’s theories the 
reader is directed to the modern experimental inquiries on 
this important subject.’ 


INTER-NOTIFICATION. 

WE have often strongly advocated the adoption of some form 
of general notification and inter-notification of infectious 
disease, whereby districts in and around each county shal? 
learn at weekly intervals, and the county generally at fre- 
quent intervals (preferably also weekly), the nature and 
amount of notified sickness in neighbouring sanitary areas 
and in sanitary areas all over the country respectively. This 
is an object to be aimed at not only as desirable, but as 
essential to the highest standard of excellence in our pre- 
ventive administration. Yet we seem but little nearer a 
realisation of such a scheme than when we first propounded 
it, except that the number of county medical officers of 
health has increased, and these have nearly all established a 
weekly notification return in respect of their geographical 
county. What we now need is universal notification, and 
absolute and compulsory openness, with a general and public 
distribution of data at frequent intervals. We are just ap- 


1A summary of these will be found in the Hunterian Lectures on the 








the capillaries.” To substantiate such a statement Dr. 





‘Cerebral Circulation, by Leonard Hill (Churchill, 1896). 
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proaching a period of the year during which it will be the 
aim of many so-called health resorts to conceal the presence 
of infectious disease in their midst, to their pocket’s gain no 
doubt, but also not improbably to the detriment of unsus- 
pecting visitors, and even the death of some of the latter. 
Concealment of disease by any district ought to be an im- 
‘possibility in our country, and should, when discovered, cer- 
tainly be held up to public execration. If all districts were 
alike subjected to public scrutiny as regards disease occur- 
rence in the same way in which deaths are now brought for- 
ward in our large towns, it would be to the immense advan- 
tage in many ways of the public health. The medical officer 
of health for Keighley last year notified to Hornsey the 
advent to the former from the latter district of two cases of 
small-pox. This led to the discovery in Hornsey of five 
additional cases. So far, good; but what of districts adja- 
cent to Hornsey? Was any hint given to them of the danger 
near their borders? As matters stand, Middlesex having no 
county health officer (we believe we are right in this), such 
omission would be quite pardonable. But the scheme we 
advocate would supply such an obvious desideratum, and 
this is only an instance of what is daily taking place in 
localities which have large concern with neighbouring areas 
by way of personal inter-communication. 


THE BRITISH MEDICAL BENEVOLENT FUND. 
THE report presented to the annual general meeting of the 
Royal Medical Benevolent Fund, which was held on May 
28th, showed that the amount received from subscriptions 
and donations during the year 1896 amounted to 41,551, 
which was rather less than the total for 1895. The 
amount distributed in grants, ranging in amount from 
45 to £20 among 159 applicants, was £1,464; the 
number of annuities, which are paid from the annual 
income of invested property, was 107, and the nett 
amount thus paid was £2,175. The number of new 
annuitants elected to fill vacancies caused by death was 5; 
as a rule the amount of the annuity is £20, but a special fund, 
established in 1873, permits of the payment of £26—such of 
the annuities as are granted to medical men themselves. At 
almost every meeting of the Committee of late cases have 
had to be left unrelieved for lack of funds. The work- 
ing expenses are very modest, and, both in this respect 
and in the care which is taken in the selection of those who 
are assisted, the Fund deserves the confidence and support 
of the profession. The Honorary Financial Secretary is Dr. 
Samuel West, 15, Wimpvule Street, W. 


THE ROYAL CORPS OF ARMY SURGEONS. 
Mr. Broprick’s reply to Dr. Farquharson’s question in the 
House of Commons on May 17th substantiates in every par- 
ticular the information we gave on this subject on May 8th. 
We have now to face the disquieting fact that notwithstand- 
ing the recommendations of no fewer than three Commissions 
(Sir Ralph Thomson’s, Lord Morley’s, and Lord Camper- 
down’s) to constitute the Army Medical Staff into a Royal 
Corps, successive Secretaries of State for War have failed to 
give effect to the recommendations simply because “ their 
military advisers” are against it, which, in other words, sig- 
nifies that so strong is the prejudice against the medical 
service that even a Secretary of State for War is rendered 
impotent to act. Mr. Brodrick’s reasons for the Secretary of 
State’s refusal to carry out the proposal for a Royal Corps 
were not expressed in replying to Dr. Farquharson’s ques- 
tion, but the “‘ already explained” reasons may be found in 
Mr. Brodrick’s speech on the Army Estimates, which ap- 
peared in the 7imes a short time ago. Then it was gene- 
rally rumoured that Mr. Brodrick possessed no authority for 
making the full statement on army medical affairs that he 
did. Now we may assume that the Secretary of State for 
War is decided on the point of refusal till he is forced to 
concede what is absolutely required, and the need for which 
was plain enough to three Commissions of inquiry on army 


—— 


medical affairs. Little do army surgeons know of the resigt- 
ance that was offered by the military authorities to the grant 
of departmental (medical) precedence on mixed boai ds, 
which, although it now takes shape in the Queen’s Regula- 
tions, will, if carried out at all, be very grudgingly given 
effect to, as it is always easy to constitute a mixed board 
with only a junior medical officer. It is almost a certainty 
that no mixed board will ever be constituted so that an 
army medical officer of surgeon-major-general’s or colonel’s 
rank shall ever sit as president of a Board where major- 
generals or colonels in the combatant ranks shall sit as 
members. This places the concession recently granted in a 
nutshell, for the information of those inexperienced in army 
affairs. 


AN ANTICIPATION OF DARWIN AND WEISMANN. 
In the April number of Science Progress Professor E. B, 
Poulton calls attention to what he calls a ‘‘ remarkable 
anticipation of modern views on evolution.” The second 
volume of Dr. J. C. Prichard’s Researches into the Physical 
History of Mankind, 2nd edition, 1826, contains passages 
which show that Prichard apprehended with perfect clearness 
that domesticated races of animals and plants have been pro- 
duced by the selection of man and not by favourable sur- 
roundings, careful training, or cultivation. He believed in 
the possibility of organic evolution, and supported it by 
excellent arguments which still have the strongest weight 
to-day. Heeven recognised the operation of natural selec- 
tion, although he assigned to it a subordinate réle. The 
most important anticipation, however, in Professor Poulton’s 
opinion is the masterly discussion on the transmission of 
acquired characters, in which the distinction between 
acquired and inherent or congenital characters is clearly 
drawn, and many of the most difficult cases are argued fully 
out, the conclusions reached being those independently 
arrived at by Professor Weismann half a century later. 
The fact that all this should have passed unnoticed can only 
be explained, Mr. Poulton believes, by supposing that this par- 
ticular edition of Prichard’s work was never consulted, but that 
Darwin and others always went to later editions of the same 
work. Prichard appears to have been not very confident in 
the strength of his own conclusions, and an examination of 
later editions and works leads Professor Poulton to believe 
that his convictions weakened still further. James Cowles 
Prichard was born at Ross, in Herefordshire, on February 
11th, 1786. Hewas brought up a member of the Society of 
Friends, to which body his parents belonged. He studied 
medicine and took his doctor’s degree at Edinburgh. After- 
wards he read for a year at Trinity College, Cambridge. He 
joined the Church of England, and migrated to St. John’s 
College, Oxford, afterwards entering as acommoner at Trinity 
College in the same University. He does not appear, how- 
ever, to have sought a degree either at Oxford or at Cam- 
bridge. In 1810 he settled at Bristol as a physician. Among 
his many great achievements in anthropology, says Professor 
G. B. Tyler, was ‘‘ the proof that the Celtic nations are allied 
by language with the Slavonian, German, and Pelasgian 
(Greek and Latin), thus forming a fourth European branch of 
the Asiatic stock (which would now be called Indo-European 
or Aryan).” This treatise on the subject, entitled ZLastern 
Origin of the Celtic Nations, appeared in 1831. Mr. Augustin 
Prichard, of Bristol, an old and highly respected member of 
the British Medical Association, on the Council of which he 
sat for several years, is, we believe, a son of the author of the 
Physical History of Mankind. 








Fietp Marsuat Sir J. Lintorn Simmons, G.C.B., presented 
the scholarships, medals, and prizes to the students of 
Charing Cross Hospital Medical School on June 2nd. The 
report of the Dean (Dr. Montague Murray) stated that during 
the present year the first Livingstone scholarship and the 
first Huxley scholarship, both founded in memory of dis- 
tinguished old students, had been awarded to Mr. C. J. 





Mercier and Mr. F. B. Pinniger respectively. 
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SIXTY-FIFTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 
MONTREAL, 1897. 


GENERAL ARRANGEMENTS. 
Or the sixty-fifth annual meeting of the British Medical 
Association, to be held in Montreal from August 31st to 
September 4th of the present P Sewn very full particulars have 
already been published in the British MEpIcAL JOURNAL. 

Articles have appeared in the JouRNAL from time to time, 
notably on December 5th, 1896, and since then much addi- 
tional information has been published. Further, a Pre- 
liminary Programme has been issued and has been received 
we trust, by every member at home, and by the officers of all 
the Colonial Branches. 

This little book has been prepared at the cost of some labour 
to bring together and give in a short form all those facts 
which it was thought might be of use to members about to 
attend the meeting. Some drawings have been added which 
illustrate many of the most interesting cities and districts of 
Canada. It contains a complete list of officers and com- 
mittees ; a brief survey of Montreal, its colleges, hospitals, 
and medical institutions in general. The various routes by 
which Montreal may be reached are set forth—namely, the pas- 
sage by the St. Lawrence river and that by New York. There 
are hints to travellers, which may be found to be useful, upon 
clothing, luggage, money, and generally upon their conduct 
ina strange land. There is a cable code in duplicate, a com- 
yee list of sailings, which has also been published in the 

OURNAL, and rates, together with some short reference to 
excursions and their cost. In addition to this, a complete 
oa of possible excursions has been prepared, and may be 

ad upon inquiry. Last of all, the service of an agent well 
skilled in Canadian travel has been placed at the disposal of 
members by the Canadian Pacific and other railway com- 
panies. He may be addressed at the office of the JouRNAL, 
and he will promptly reply to any combination of questions 
which may be propounded to him. Upon a careful considera- 
tion of all these sources of information it appears that there 
are some new and material facts which should be mentioned, 
end others which may be insisted upoa even at the risk of 
1epe' ition. 











5 “= 
~ The City of Montreal 


To ensure the comfort of members and to provide that a 
hearty welcome shall be extended to them, four separate 
bodies are co-operating—the Government of Canada, the 
authorities of the Province of Quebec, the Council of the 
City of Montreal, and the medical profession throughout the 
whole Dominion. The Governments have set aside generous 
grants for this purpose, and have entrusted them to the 
medical profession to be expended in a wise and liberal way. 
The railway companies also have made important concessions 
in respect of fares, and private citizens have promised a. 
large hospitality. 


THE JOURNEY TO MONTREAL. 

Full particulars have already on several occasions been 
published as to the best modes of reaching Montreal from 
Great Britain, and details are given also in the Prelimina 
Programme, to which reference has already been made, and whic 
is in the hands of all the members of the Association. In the 
centre of the JouRNAL this week will be found pages which 
give for convenience of reference a list of the sailings of 
boats by the various lines both to Montreal and to New 
York. We would call special attention to the fact that in 
consequence of the representations made to them the 
managers of the Beaver Line have consented to alter the date 
of sailing of the Lake Ontario, one of the best steamboats of 
that line, to August 20th, so as to render it practically cer- 
tain that she will arrive in time to permit members to reach 
Montreal on August 29th or 30th, in time for the opening. 
of the annual meeting on August 31st. 


ProposeD SPeciAL STEAMBOAT. 

Many of the es boats by the St. Lawrence route have: 
already their full complement of passengers, but although 
this fact in itself indicates that there will be a most satis- 
factory attendance of British members, the Local Executive 
in Montreal are so anxious that no member should be disap- 
pointed that they are prepared to receive notice within a. 
reasonable time—say within the next fortnight—from a 
sufficient number of members to make arrangements for a. 
special steamboat. This boat would be an ocean steamer 
comfortably fitted and well found in every respect. The 
‘ round-trip” fares would range from a minimum fare of 
20 guineas to 30 guineas, according to the location of the 
cabin. The boat would remain ten full days at Montreal. If 
such a boat, however, is to be chartered it is imperative 
that notice should be given at once by those willing to take 
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The Hotel Dieu, Montrca! (the first hospital established on the American continent). 


For the members themselves, the Molson Hall (in close 
connection with the suite of reception rooms) will be taste- 
fully decorated and converted into a reading and writing 
room. It is scarcely necessary to add that there will be post, 
telegraph, and telephone offices in connection with the recep- 
tion rooms, and a service of messenger boys. 


passage in her, and for this purpose a special form will be 
found printed on the detachable centre page of this issue of 
the JOURNAL. 


THE ACCOMMODATION OF MEMBERS AT MONTREAL. 

It has been felt at Montreal that, however willing members 
of the profession and the citizens may be to entertain the 
visiting members from the old country, a very large number, 
perhaps the majority, will ‘prefer to be untrammelled, and to 
take rooms in hotels and lodgings rather than accept private 
hospitality. To this end the General Purposes Committee 
have arranged with the leading hotels to have allotted to 
them a large number of rooms in:each. They have also pre- 
pared a list of lodgings conveniently situated near to the 
place of meeting. Lhe list of hotels and the cost of rooms 


and board in the same have already been given both in this | 


JOURNAL on December 5th, 1896, and February 20th, 1897, and 
in the Preliminary Programme issued from Montreal. We 
would here point out out that those desiring such accommo- 
dation are requested to writeto Dr. F. E. Devlin (79, Mackay 
Street, Montreal, Secretary of the General Purposes Com- 
mittee), stating the nature and maximum cost of the accom- 
modation required. 

This same Committee have arranged that those so desiring 
it can obtain lunch at McGill University. For this purpose 
the drawing rooms in the engineering building will be avail- 
able. These are spacious, and can easily accommodate be- 
tween 700 and 800 guests. 

It should, however, be added that many members of the 
profession and many of the leading citizens have offered to 
entertain guests during the meeting, and that the Reception 
Committee is already issuing invitations. 

It may here be noted that Montreal is well supplied with 
restaurants, and that it will be easy for members who may 
prefer to put up in lodgings rather than hotels to find con- 


venient accommodation for meals within a few minutes’ walk | la , L 
tion in words would rather deface than explain. These 


of their lodgings or of the McGill College where the Sections 
will meet. 

For the wives and daughters of visiting members, the Red- 
path Library will provide all necessary accommodation. 
Drawing and writing rooms will be arranged for their con- 
venience, while some of the smaller class rooms on the ground 
floor will be converted into well-furnished receiving rooms, 
which can be obtained in advance for small private afternoon 
tea parties, ete. 

A Ladies’ Committee has already been formed, and those 
ladies accompanying members to Montreal my feel assured 
that their pleasure will be as fully looked after as that of the 
members themselves. 


ScENERY AND Sport. 

The Excursion Committee have recognised that members 
are not making a journey of so great extent for the purpose of 
attending the meeting alone, and they have arranged accord- 
ingly. Ifany love quietness and fishing, the ‘‘ Laurentian,” 
‘*St. Maurice,” and other fishing clubs are open to them. 
Within three hours of Montreal, they may spend a few easy 
days and take as many of the speckled trout as they desire. 
What is of more value, they will see the splendour and 
glory of the autumn foliage upon the Laurentian hills. The 
mutter of this and kindred occupations—the pursuit of 
maskinonge, the lordly ouananiche, the bass, and the pic- 
kerel—all are dealt with by Dr. Drummond in the Britisu 
MeEpIcaL JOURNAL of May ist. 

In the Preluminary Programme issued from Montreal was a 
note to the effect that all wishing to shoot or fish are 
required to obtain a licence. This was inserted in accord- 
ance with the official regulations. We are informed that the 
different Provincial Governments have consented to waive 
this regulation in this instance, and that all members of the 
Association will gain free permits to shoot aid fish. 


EXCURSIONS. 

It would be too long a task to set down in detail an account 
of the sights to be witnessed upon the various journeys. The 
mere recital of the names of Niagara and Montmorency Falls, 
the St. Lawrence, the Ottawa and the Saguenay Rivers, the 
Laurentian, the Rocky and Selkirk Mountains, the great 
lakes, and the great prairies, call up images which a descrip- 


places are to be seen and can be seen with the Ieast expendi- 
ture of time and industry. 

But all members are enjoined to travel across the Canadian 
Continent, and so gain an impression of its vastness, variety, 
and resources. Stop-over privileges are allowed at all points, 
from some of which interesting side trips can be made. From 
Rat Portage the new gold fields of the Lake of the Woods, 
Rainy Lake, and Seine River can be reached by steamer. The 
Canadian Pacific Railway has promised to members going to 
Vancouver free passes all over their branch railway and 
steamboat lines in Manitoba, the Canadian Noith-West 


| Territories, and British Columbia, enabling them to visit 
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Rossland and other points of interest. By the payment | 
of an extra 5 dols. members may return by the Great 
Northern or Northern Pacific, and (at a further but reason- 
able outlay) visit the Yellowstone Park. This journey had 
better be undertaken before the meeting in Montreal. 

It yet remains to consider how much of the American 
Continent may be visited ina given time, and at what cost. 

From Montreal there are four series of excursions which may 
be taken singly or combined, according to circumstances: 

1. The St. Lawrence River, Quebec, the Saguenay and 
Lake St. John Region. 

2. The Ottawa Valley, Toronto, Niagara, and the Thousand 
Islands. 

. The journey to the Maritime Provinces of Canada, Hali- 
fax, and ‘‘the land of Evangeline.” 

4. The great trip over the Canadian Pacific, across the 
Rocky Mountains to the Western Ocean. 

Further, the cities of the United States may be visited. 

In one month a member can travel from England to Canada, 
attend the meeting, and take any of the first three trips; in 
five weeks he may take all three. In six weeks he may go as 
far as the Pacific Ocean, returning by the Yellowstone Park 
(the great American Reservation), and in less than two 
months the whole programme may be covered, including the 
cities of the United States. 

Those who wish to visit Alaska should leave England. so | 
that they may arrive in Montreal about July 27th or 28th. 
They can then go by the Canadian Pacitic Railway to Van- 
couver, and there take the steamer Queen, which leaves Vic- 
toria on August 5th for Alaska. The time occupied from 





Victoria to Alaska and return is 12 days; fare, including 
everything, 80 dollars (£16), for the round trip from Victoria. | 

This programme is worth examining somewhat in detail, | 
and it may be reduced to the following schedule: 


bers singly or in small groups, and no attempt has been made 
to send out !arge parties under direction, save upon the Satur- 
day of the week of meeting, where there will be a large excur- 
sion to Newport and Lake Memphremagog, one of the most 
beautiful of the many splendid Canadian Lakes. On the 
same day there is also being arranged an excursion to Saranac 
Lake and the Adirondacks, to visit, among other notable 
sights, Dr. Trudeau’s Sanitarium for Consumptives, the 
pioneer institute of this nature. 


CANADA AND CANADIAN MeEptcaL INSTITUTIONS. 

Tothose interested in the growth and development of the 
British Empire and of British institutions, Canada offers a 
most instructive object lesson. In pointof extent the by far 
the largest of our colonies, she is at the same time that in 
which the idea of unity has been rendered most effective. 
Already in 1867 by the Confederation Act she passed from 
being a group of independent autonomous provinces and 
became a single dominion, Newfoundland alone remaining 
out of the fold, and only now, thirty years later, does it 
seem likely that the next most important group of conti- 
nental colonies, the Australian, protiting from her experi- 
ence, will shortly fuse. Within the last few weeks, she 
has again acted as a pioneer in offering to establish prefer- 
ential trade with the mothercountry. These are matters which 
cannot be too firmly impressed upon those athome. We cannot 


| regard the coming meeting simply in its medical aspect, but 


must recognise its great importanceasa means of bringingabout 
an increased intimacy between the home country and the 
colonies, an increased knowledge of the strength and 
resources of the nation. Nevertheless, it is not appropriate 
that in these pages we should enter at length into matters 
of history and of politics. 

We can but recommend those about to visit Montreal to 











| Minimum Timefor| Approximate 
whole Excursion, | Transportation Notes 
| Returning at Cost of ‘ 
Starting Point. Round Trip. 
Dollars. 
Montreal to Quebec ee 2 days 3.00 Meals and berths extra. 

a 9 ail ” 3-50 wane 
Quebec to F ake St. John - Pc Kail ye 5 70 —- 

Quebec to Montmorency Falls ae pe .. Carriage 3 day — coins 

Quebec up the Saguenay Kiver to Chicoutoumi and Ia Ila Steamer 2 days 400 Meals and berths extra. 

Bay 
Quebec to St. Anne de Beaupré (Pilgrimage Chureh) Rail 3 day 0.63 — 
Montreal to Ottawa... ae as - Rail & cas 3-50 
+ ee Steamer 2 days 5.00 Regular rate, going rail, re- 

turning steamer. Meals and - 
berths extra. 

Montreal to Newport, Lake; Memphremagog Rail 1 day 3.50 — 

Montreal tu Kingston ea a Rail 2 days 5.25 — 

‘9 ee Pe Steamer a 400 Meals and berths extra, 
Kingston to the Thousand Islands Steamer 3 day 1.00 a 
Montreal to Toronto Rail 3 days 10.00 oa 
Toronto to Niagara Falls steamer 1 day 1.50 — 
Niagara District Steamer and rail 2.days — ome 
Muskoka Lakes Sag Steamer and rail 9 3-40 Muskoka Wharf. 
Montreal to Winnipeg Rail 6 to 14 davs 42.00 oo 
Banff (Rocky Mountains) Rail 2 to 3 weeks 70.45 — 
Montreal to Revelstoke oe Rail ” ” 70.45 — 
Revelstoke to Kootenay District Rail and steamer 3 days Nelson ~ 80, Free transportation. Meals 

Trail 7.40, aud berths extra. 
j Rossland, 8.40 
Montreal to Vancouver Rail 3 to 4 weeks 70.45 — 
Montreal to St. John. N.B.... & Rail] 4 days 34.15 — 
8t. John through New Brunswick Ne Ses Rail and steamer 3 to 5 days _ a 
St. John to Annapolis Valley and Land of Evangeline Steamer 1 day _ oa 
St. John to Halifax... aes ia cag Rail and steamer 3 days ‘— . 4.50 —. 
. A. Ry. 

Montreal to Halifax Rail i 16 50 — 

Rail and steamer — nae 


Halitax to C. Breton 











The rates given are single first-class one-way fare. All the 
Canadian railways will give the members of the British Medi- 
cal Association and their families single tickets for half one 
fare, or return tickets for one first-class fare. The railroads in 
the New England States, including those coming from Boston 
and New York to Montreal, have granted return tickets for 
their lines for one fare and a third good for three days before 
the meeting, and three days after the meeting. The rates on 
anna railways are good from July 1st to September 
30th. 





It is understood that these journeys may be made by mem- 


gain beforehand some knowledge of the development of 
the country, and to this end we suggest that they obtain 
and read the admirable précis of Canadian history written 
by Dr. Bourinot, Clerk of the Canadian House of Com- 
mons and late President of the Canadian Royal Society ; 
and again, for fuller knowledge of peridds of Canadian 
history, the most interesting and admirably-written works 
of Francis Parkman, Montcalm and Wolfe, Frontenac, La 
Salle, The Conspiracy of Pontiac, etc. Those who now read 
Parkman for the first time will rejoice in the discovery of 
a great writer. 
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The Arts Building, McGill College, Montreal (Reception Rooms, Offices, etc.). 


It is, however, necessary to say a few words here about the 


medical history of Canada. By the Confederation Act of | 


1867 matters of education were not taken up by the Dominion 
Government, but—as in the Commonwealth to the south— 
were left to the individual states or provinces. Each pro- 
vince thus has its own laws regulating medical education 
and medical practice, and, almost of necessity, each province 
has within it a diploma-giving and licensing body, together 
with more than one university and medical school. This, it 
will be seen, is almost inevitable. Only when, as now, the 
condition brought about by this provincial independence is 
seen to be distinctly harmful to the wellbeing of the pro- 
fession, and when all combine, will it be possible to bring 
about a more satisfactory condition of affairs. 

While recognising this, it must, on the other hand, be ad- 
mitted that the, in general, friendly rivalry of the many op- 
posing schools and universities has had its good and bene- 
ficial aspect. Montreal, Toronto, and the smaller medical 
centres would not be nearly so far advanced to-day but for 
this rivalry. An advance made by one school must be met 
by a greater advance in another, and our visitors will, we feel 
assured, be not a little surprised at the opportunities which 
they will find afforded for medical study and medical educa- 
tion throughout Canada. 


THE MEDICAL INSTITUTIONS OF ONTARIO. 
The province of Ontario boasts the possession of a most 
complete system of primary and higher education. The 


State looks after the student in every profession, from his | 


earliest years until he is prepared to pass its licensing exami- 
nation. Nowhere is there a stronger representative assem- 
blage of practitioners than in the College of Physicians and 
Surgeons at Toronto. 


| TORONTO. 

Toronto is a close competitor with Montreal, by reason of 
its commercial importance, its high intellectual standard, 
and its educational facilities. 

Toronto is a very convenient point from which to visit the 
Falls of Niagara, distance sixty miles from Toronto. A 
pleasant trip would be from Montreal to Toronto by rail, from 
Toronto to Niagara and back to Montreal through the Thousand 
Islands and the Rapids of the St. Lawrence by steamer. 


THE MeEpIcAL INSTITUTIONS OF TORONTO. 

As a medical centre Toronto stands as a formidable second 
to Montreal; it possesses three medical schools, three 

eneral hospitals, and an excellent Home for Incurables and 

onvalescent Home. 

Of the medical schools, that associated with the University 
of Toronto may be first mentioned. This school exacts a 
course of four years of eight months, leading up to the 
degree of M.B.; the doctorate is given at the end of an addi- 
tional year, either for original investigation or after an ex- 
amination in clinical medicine and clinical surgery. There 
are 240 medical students, excluding dental and conditional 
students. The Medical School of the University of Trinity 
College has about an equal number of students ; it grants the 
degree of M.D. at the conclusion of a four years’ course. 
There is, thirdly, the Women’s Medical College, with about 
sixty students, which has also a four years’ course. Most of 
the students obtain their degrees from Trinity College. 

It may here be added that in the Province of Ontario all 
| medical students who propose to obtain a provincial licence 
| of practice must pass the University Departmental Arts. 
| Matriculation before entering upon their medical studies. 
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The University of Toronto. 


The three public hospitals in Toronto are: The Toronto , 
General, with over 300 beds, supported by the City and the | 


Province. 
which, however, patients of all creeds are admitted. This 
also receives a grant from the Province; it has 200 beds. 


The St. Michael’s (Roman Catholic) Hospital, to | 


The Western Hospital—recently organised—gathers its cases | 


from the western end of the city, as do the other two from 


the eastern. It likewise has civic and provincial support. | 


Mention must also be made of the Children’s Hospital, one 


of the finest children’s hospitals in the world, well situated | 
close to the University, and having 150 beds. Its staff is | 


mainly composed of members of the medical faculty of | 1 
| school in connection with a university—the Western Univer- 


Toronto University. 
QUEBEC. 

The medical institutions of Montreal have already been re- 
ferred to in this JouRNAL. Quebec, the capital of the Pro- 
vince, has also its medical school, besides being the seat of 
the College of Physicians and Surgeons, the licensing body 
of the province. Here is Laval University, instituted in 
1852 by Royal Charter from the Queen and papal charter from 
Pius IX, in further development of the Grand seminary 
founded by Laval in 1663. The university building is large 
and spacious, with a library of more than 85,000 volumes. Its 
medical school is, however, relatively small, and has suffered 
from the establishment of a Montreal branch of the Univer- 
sity. There are four hospitals, two—the Hétel Dieu and the 
General Hospital—founded in the seventeenth century ; the 
other two—Marine and the Jeffrey Hale—being of this cen- 
tury. There are other and numerous educational and 
charitable institutions, among which may be mentioned the 
lunatic asylum at Beauport. The profession, the mayor, and 
the citizens of Quebec are most anxious to entertain visiting 
members, and we can most heartily recommend all who pos- 


situated cities of the Empire. 


KINGSTON. 


| sity. 


| Covent Garden, and Crystal Palace! 


sibly can to visit this, one of the most picturesque and nobly | Valley, the Bay of Fundy with its wonderful tides, 
| Breton and the Bras d’Or Lakes, 


| general. 


OTTaws, 

Ottawa, the seat of the Dominion Government, and thus 
the capital of Canada, should be visited by all members of 
the Association, if only to see the Houses of Parliament, 
Government buildings and library—buildings nobly designed 
and occupying a commanding position on a bluff overlooking 
the Ottawa river. There is a small medical college here, 
without degree-giving powers, and there are several hospitals. 
The profession in Ottawa in most anxious to entertain visit- 
ing members. 

Lonpon, ONT. 
Yet another Ontario town, London, possesses a medical 


As at Kingston, so here, some of the best known and 
most popular members of the profession in the Dominion 
have thrown in their lot with the school. London is an 
active, not to say ambitious town of some 30,000 inhabitants, 
with a Thames, Westminster, Blackfriars Bridge, Hyde Park, 
There is a good hos- 
pital anda large lunatic asylum, under the management of 
Dr. R. M. Bucke, the President of the Section of Psychology. 


Hatirax. 

Of other cities in other provinces Halifax stands foremost 
in medical matters, as, indeed, it occupies a foremost rank 
place in the history of our Association, as possessing the 
oldest Canadian, if not the oldest Colonial, Branch of the 
Association. Of all Canadian cities, with the possible 
exception of Victoria, British Columbia, it is the most 
English. It is beautifully situated, and in a centre from 
which some of the most lovely scenery in America can be 
visited. We cordially recommend visiting members to trave} 
down to Halifax, and from here to visit the Annapolis 

ape 
and Nova Scotia in 
The Halifax Medical College is independent of the 


| University of Dalhousie College, but most of its professors form 


Kingston, occupying the site of the old French fort Fron- | 


tenac, and for three years the capital of Canada (1841-44), will | 


be visited by all those who take the journey to Niagara and 
the Thousand Islands. It is a pleasant, well situated city, 


the home of many retired officers and government officials, | 


and is the seat of a University (Queen’s), directed now by one 
of the best known Canadians of the day, Principal Grant. 
The Kingston Medical School (Royal College of Physicians 
and Surgeons of Kingston) is affiliated with this. The hos- 
pital has of late been greatly improved and enlarged. 


the Faculty of Medicine of the same, a body having only 
powers as examiners. 

MANITOBA. 

Manitoba also possesses a University at Winnipeg, and the 
medica! school of the same is undergoing a steady develop- 
ment. 

THE BRITISH ASSOCIATION AT TORONTO. 

It will be in mind that the meeting of the British Associa- 
tion for the Advancement of Science is to be held in Toronto 
from August 18th to 26th. The members of the British 
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their departure from England by ten days. In this case they 
will have even more favourable steamship rates than could be 
arranged for the Montreal meeting in addition to all the 


————=» 





Canadian National Park, Rocky Mountains 
(Banff Springs Hotel). 





Medical Association desiring to be present need only hasten | K.C.B., Treasurer of the Royal Society. On taking the chair 


the new Pre-ident will deliver the customary address. The 
reception room will be open on that day from 8 a.m. to 6 P.M. 
There will be ten Sections, and of these the Sections of 





railway privileges which membership of the British Medical 
Association confers. 


tion are briefly as follows. 
_ The President is Lord Lister, who will on Wednesday even- 
ing, August 18th, introduce his successor, Sir John Evans, 


The arrangements for the meetirg of the British Associa- | 





The Fraser River at Ya!e, British Columbia. 


Chemistry, Zoology, Anthropology, Physiology, and Botary 
will more or less directly interest not a few medical men. We 
here insert the list of officers in those Sections: 
CHEMISTRY.—President: Professor W. Ramsay, Ph.D., F.R.S.  Vice- 
Presidents : Professor H. B. Dixon, M.A., F.R.S.; W. R. Dunstan, M.a, 
F.R.S.; Professor W. H. Pike, M.A., Ph.D.; Professor W. C. Roberts- 
Austen, C.B., F.R.S.: T. E. Thorpe, Ph.O., F.R.S. Secretaries: Professor 
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P.rliament Buildings, Ottawa. 


W. H. Ellis, M.A., M.R.; Arthur Harden, Ph.D., M.&c. (Recorder); C. A. | 


Kohn, Ph.D ; Professor R. F. Ruttan. 

ZOOLOGY.—President: trofessor . C. Miall, F.R.S.. F.LS. Vice-Pres:- 
dents: Protessor W. A. Herdman, F.R.S.; Professor R. Meldola, F.R.S.; 
Professor E B. Poulton, F.K.S.; Professor R. Ramsay Wright, M A., B Sc. 
Secretaries : (+ C. Bourne, F.L.S., M.A. (Recorder); W. E. Hoyle, M.A.; 
Professor E. E. Prince, B.A. 

ANTHROPOLOGY —President : Professcr Sir W. Turner, M.B., LL.D, 
F«.S. Vice-Presidents: E. W Brabrook. Pres.Anth.Inst.: G. L. Gomme, 
r.8,4. Secretaries: A, F. Chamberlain, Ph.D.; H. O. Forbes, LL.D.; J. L. 
Myres, M.A., F.S.A. (Recorder). 

PHysiOLOGY.— President : Professor Michael Foster, M.A., LL.D, Sec. 
RS. Vice-Presidents : W. H. Gaskell, M.D.. F.R.S.: Professor A. B. Mac- 
alum,M B.,Ph.D. Secretaries : Professor Rubert Boyce, M.B. (Recorder) ; 
A. Kirschmann, Ph.D.; Professor C. 8. Sherrington, M.D., F.R.S ; Dr. L 


1. Shore. ; 
Professor H. Marshall Ward, D.Sc., F R.S., F.L.S. 


Botany.— President : 
Vice-Presidents: Professor F. Q. Bower, D.Sc., F.R.S.; Professor D. P. 
Professor J. B. 


Penhallow; Dr. D. H. Scott, M.A., F.R.S. Secretaries: 
Farmer, M.A., F.L.S.; E. C. Jeffrey, M.A.; A. C. Seward, M.A., F.G.S.; Pro- 
fessor F. E. Weiss, B.Sc., F.L.S. (Recorder). 

The Sections will meet on the mornings of Thursday, 
August 19th; Friday, August 2oth; Saturday, August 21st; 
Monday, August 23rd; and Tuesday, August 24th. Except 
on Saturday (when they.-rise at 1 P.M.) the sessions will, as a 
rule, continue until 3 p.m. Some of the Sections will meet 
also on Wednesday, August 25th, from 1o to 1. 

The Public Lectures will be given by Professor W. C. 
Roberts-Austen, C.B., on Friday, August 20th, and by Pro- 
fessor J. Milne, who has chosen the subject of Earthquakes, 
on Tuesday, August 23rd. There will also be a lecture to 
working men on Saturday, August 21st. 

On Thursday evening, August 19th, his Excellency the 
Governor-General of Canada and the Countess of Aberdeen 
will hold a reception, and on the afternoon of the following 
day a garden party will be given at Government House. 
Garden pa:ties will be given also on Monday, August 23rd, 
Tuesday, August 24th, and Wednesday, August 25th; and on 
the evening of the last day of the meeting a banquet will be 
held in honour of Lord Kelvin, Lord Lister, and Sir John 
Evans. On Tuesday, August 24th, a conversazione will be 
given in the University Building. 

Numerous excursions have been arranged. Thus, on Satur- 
day, August 21st, there will be an excursion to Hamilton and 
the neighbourhood, Niagara Falls, and the Muskoka Lake 
Region, returning on Monday morning. The members of the 
Mechanical Science Section will give up the whole of this day 
to an excursion to Niagara, and those of the Geology Section 





| excursion to Scarborough Heights. 


will devote the afternoon of Monday, August 23rd, to an 
On Thursday, August 


| 26th, many excursions will commence: to Ottawa, Up; er 








Lakes, Manitoba, and British Columbia, Niagara Peninsula, 
Thousand Islands, etc. 

Full information as to the arrangements for and the privileges 
granted to those attending the meeting ofthe British Associa- 
tion at Toronto can be obtained from the Assistant General 
Secretary of the Association, Mr. G. Griffith, M.A., Burlington 
House, Piccadilly, London, W. The circulars prepared for 
this Association include a useful steamship circular. 

Local Secretaries for the Meeting at Toronto: Professor A. 
B. Macallum, M.B., Ph.D., Mr. B. E. Walker, F.G.S., and Mr. 
J. S. Willison. Local Treasurers: Mr. James Bain and 
Professor R. Ramsay Wright, M.A., B.Sc. 


List. of Members from the United Kingdom who have already 
intimated their intention of attending the Meeting at Montreal: 
NAME OF SHIP. 
Alexander, R. R., M.D.. The Asylum, Hanwell, Middlesex 
— John H., M.R.C.S., The Firs, Bassett, Southamp- 
on <a af aaa isd ai ae cia Sis pen 
Armstrong, H. G., M.R.C.S., Wellington College. Berks ... 
Ashworth, J. W., L,R.C.P., Thorn Bank, Heaton Moor, 
near Stockport a sas uae <a ve oa de 
Atkinson, Geo , A. M.D,, 82, Jesmond Road, Newcastle-on- 
Tyne ... nee as ‘bia tag aa jan ‘as on 
Bailey, T.M.D., Bilston aed esa ee ais a sad 
Banks, William Mitchell, F,R.C,S., 28. Rodney Street, 
Liverpool _... oe ae ‘<a és od dee an 
Barclay, W. B., L R.C.P.¥din., Forest House, Bacup 
Barnes, Henry, M.D., 6, Portland Square. Carlisle... 
Barr, James, M D.. 72, Rodney Street, Liverpool ... ‘ea 
Bickerton. T. H., M.R.C.S., 88, Rodney Street, Liverpool... 
Blair, William. M.D., Abbey Green, Jedburgh, N B. ie 
Blandford, J. G., M.R.C.S., Banstead Asylum, Sutton... 
Boyce, Professor R., M.B., University College Liverpoo 
Brennan, M.A.. L R.C:P.I., Charlestown, co. Mayo... tea 
kurton, S. H., F.R.C.S8.. Norwich ... wie ae ee 
Campbell, John A., M.D., County Asylum. Carlisle mee 
Campbell, John, M.D., 21, Great Victoria Street. Belfast... 
Cargill, Mrs. Eveline A.. L.R.C.P.Edin., 61, Gloucester 
Terrace. Hyde Park, W.... eae aia eid “e ne 
Carlyon, F. H , M.B.. Truro... ian oo ae es we 
— en F.R.C.S., F.R.S. 75, Harley Street, Lon- 
on, W. Boke ves cua saa nes ae ake ao 
Chill, Edwin. M.D., 95. Tollington Park. N. ... Jon 
Clifford, T., M.B.. 33. Portland Road, Stalvbridge ... 
Colgan, Francis P., M.D., Greenville. Carlow aa x 
Copeman, S. Monckton, M.D., 19, Cromwell Crescent, 
Kensington, S.W. ... «ia as “a ise aad oad 


Lake Ontario 
Lake Superior 
Lake Ontario 
Lake Ontario 


Parisian 


Parisian 


Parisian 


Labrador 


Labrador 
Labrador 
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Cougiend, Sidney, M.D., 16. Queen Anne Street, London, 


Coutts, James Allan, M.D., Waterfoot, near Manchester... 
Cousins, J. Ward, M.D., Riversdale, Kent Road, South- 
sea Ae oon eae 3 a om fae “oe <A 
Crocker, J. H., M.D., Monks Hall, Eccles, Lancashire _... 
Crookshank, Professor E.M., M.B., Saint Hill, East Grin- 
stead, Sussex nae soe aie oe on sae a 
Ealand, H. F., L.R.C.P.Edin, Puckeridge, Herts ... 
Esler, Robert, M.D., London co sen aah oe Ex 
Evans, Samuel, L.R.C P., Banksea, Dovercourt, Essex ... 
Evans, Maurice G., M.D., The Mount, Caerphilly; Gla- 
morganshire... eR me ae at oe ae ae 
Fallows, John, L.R.C.S.Edin., 2, Princes Mansions, 66, 
Victoria Street, Westminster, S.W.... ne ses nee 
Farquharson, Deputy-Surgeon-General W., M.D., 40, West- 
bourne Gardens, Bayswater, W. _... a ay ae 
Felce, Stamford, L.R.C.P.Edin., Kenmure Lodge, Elgin 
Avenue, W. ... sae aoe oes ns ass Be ame 
Fulton, G. C. H., M.B., Meadowcroft, Eston, Middles- 
boro’-on-Tees, Yorks ae a oe ose a aa 
Gabe, John, M.D., 16, Mecklenburgh Square, W.C.... suis 
Galloway, James, M.D., 54, Harley Street, Cavendish 
Square, W. ... oe see eas sas <5 wa - 
— John H.,M.D., Chunam, Sylvan Road, Norwood, 
Giles, Arthur E , M.B., 58, Harley Street, W. ... Bs 
Giles, John, L.R.C.P.Edin., Caxton, near Cambridge 
Goodwin, A. G., L.F.P.S.Glasg., 4, Jubilee Drive, Kensing- 
ton Gardens, Liverpool ... ae eee oes ne 
Griffiths. T. D., M.D., Swansea _... - ~ 
Halket, Geo., M.D., 4, Royal Crescent, Glasgow _... se 
Hamilton, Surgeon-Major-General, J. B., M.D., 5, Elliott 
Terrace, The Hoe, Plymouth ... nas wens ses sag 
Hann, H. F., L.R.C.P.Edin., 66, Commercial Road, Ports 


mouth ... aes bos 6s er tas - see 
M.D., Hardwick House, The Park, 


Handford, Henry, 
Nottingham ... a aes cs nae A 
Harper, Joseph, L.R.C.P., Barnstaple ... 7 aie see 
Harrison, Mrs. Beatrice M., M.D., 61, Gloucester Terrace, 
Hyde Park, W. ae is om eel a sie se 
Hart. D. Berry, M.D., 29, Charlotte Square. Edinburgh ... 
Hearn, R. T., M.D., 7, Belgrave Sqnare, Dublin an aan 
Heath, C., F.R.C.S.,'36, Cavendish Square, W. 
Henderson, Mrs. Jane B., L.R.C.P.Edin., 
Crescent, Glasgow... oe sas ses kas = _ 
Henderson, T. Brown, M.D., 19, Elmbank Place, Glasgow 
Hudson, Geo., M.D., Westbourne Ho.. Scarborough 
Hutchison, Robt., M.D., Toynbee Hall, London, E. 
Jones, Evan, M.RC.S., Aberdare, 8. Wales ... = 
Kaye, James R., M.B., Wentworth Lodge, Wakefield 
Kelsey, Arthur, M.R.C.S., Redhill, Surrey ... _ ; 
Leech, D. J., M.D., 06, Moseley Street, Manchester see 
was *% Albert, M.R.C.S., 2, Gallosson Road, Plumstead, 


23, Royal 


Linton, Simon. M.B., Grangemouth __... si ase se 
Lister, Right Hon. Lord, P.R.S., 12, Park Crescent, Port- 
__ Jand Place, W. ee ve was ne cap me a 
Littlejohn, Harvey, M.B., Surgeons’ Hall, Edinburgh 
Livesey, William, M.D., Sudbury, Derby sae ~ ate 
Lloyd, Evan, M.B., Liys Einon, Tregaron, Cardiganshire 
Lloyd, Jordan, F.R.C.S., Broad Street, Birmingham ne 
= — Tasker, M.D., 3, Glengyle Terrace, Edin- 
rgh ... sa ise ss se res se se - 
Macalister, Alex., M.D., F.R.S., Torrisdale, Cambridge ... 
MacAlister, Donald, M.D., St. John’s College, Cambridge 
MacCarthy, W. Ffennell, M.D., 58, The Tything, Worcester 
McClure Henry, M.D., Cromer, Norfolk Re oe ie 
Macdonald, Greville, M.D., 85, Harley Street, W. ... 
Mackenzie, Stephen, M.D., 18, Cavendish Square, W. se 
McNamara, I.. M.D.. 73, Milson Road, West Kensington... 
Macnamara, N. C., F.R.C.S., 13, Grosvenor Street, W. 
Macvie, Wm., M.D., 214, Stanley Road, Bootle ss = 
Madden, Thomas M., M.D., 55, Merrion Square, Dublin ... 
Mahon, R. B., F.R.C.S., Ballinrobe, co. Mayo... abs 3 
we C. R., M.B., Ferndale, Cherryhinton, Cam- 
—_— C. H., M.B., 3, Balmoral Terrace, Anlaby Road, 
Miller, John M., M.B., Largs, Ayrshire... a8 - 
Morgan, E. Rice, M.R.C.S., Morriston, K.S.0.,Glam.__... 
Morris, Malcolm, F.R.C.S.Edin., 8, Harley Street, W.... 
sen Jones, L.R.C.P.Edin., Portmadoc, North 
Nettleship, E., F.R C.S., 5, Wimpole Street, W. ... >... 
— J.W.J., M.D., 245, Kennington Road, London, 
Parsons, Chas., M.D., 7, Waterloo Crescent, Dover... ss 
Pasteur, Wm., M.D., 4, Chandos Street, Cavendish 
Square, W. ... ove as os kee -— ie ove 
Penny, F., M.R.C.S., Barnstaple ... es vist ss 
Permewan, W., M.D., 7, Rodney Street, Liverpool ... 
Philip, R. W., M.D., 4, Melville Crescent, Edinburgh ‘os 
Philpots, J. R., L.&.C.P.Edin., Moorcroft, Parkstone, 
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Roth, Bernard, F.R.C.S., 29, Queen Anne Street, W. 
Saundby, Robert, M.D, Birmingham ... ag aa Parisian 


Scott, W.G.,MD., Newton Abbot ws sn Parisian 
Seccombe, T., M.D., Granville Mansions, Torquay... 


Sherrington, Professor C. S., M.D., F.R.S., 16, Grove Park, 
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Shore, L. E., M.D , Cambridge _... = ae ae vs Parisian 
Sinclair, W. J.,M.D., Oxford Street, Manchester ... _... 

Smith, H. Shingleton, M.D., Deepholm, Clifton, Bristol... 
Smith, J., M.D , 47, Castle Street, Dumfries ... ae ms 
Smith, R, T., M.D., 117, Haverstock Hill pa Parisian 


Somers, Edward, L.R.C.P., 4, Leaf Square, Pendleton, 


Manchester ... 9.0. ees see see wee tee wee 
Starr, W. Henderson, Surgeon-Captain A.M.S., Milton 
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Stewart, Rothsay C., M.R.C.S., County Asylum, Leicester 
Thomas, David, M.D., Ystalyfera, RS.O., Glamorgan- 
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Thomson, Alexis, M.D., 32. Rutland Square, Edinburgh ... Parisian 
Thompson, Professor W. H., M.D., Averard, Marlborough 

Park, Belfast... ies Ree ee ee see és ee Parisian 
Thomson, John, M.D.. 14, Coates Crescent, Edinburgh ... Labrador 
Turner, A. Logan, M.D., 20, Coates Crescent, Edinburgh... 
Urquhart, A. R., M.D., Murray House, Perth... as PP 
Waller, Augustus. M.D., F.R.S.,16,Grove End Road, N.W. = Parisian 
Walton, R. 8., M.B., Hebdon Bridge, Yorkshire : «» Parisian 
Warden, Chas., M B.. 4, Greenfield Crescent, Edgbaston... 
Watson, James, M.D., Elmwood Grove Road, Southsea, 
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Worswick, F. H., M.D., 160, Chorlton Road, Manchester... 

Worthington, Sidney, M.D., Pattensweir, Enfield, 
Middlesex ey oe cee cae ass ca eae 


Labrador 





TEMPORARY TREATMENT OF INCIPIENT 
INSANITY. 


A sornt deputation of the British Medical Association and 
the Medico-Psychological Association attended at the offices 
of the Commissioners in Lunacy, Whitehall Place, on Thurs- 
day, May 27th, with the object of placing before the Commis- 
sioners the views of the medical profession on the subject of 
the treatment of incipient and non-confirmed insanity. The 
deputation, which was introduced by Mr. Ernest Hart, con- 
sisted of Dr. Blandford, Dr. Cleveland, Dr. Douglas, Dr. 
Fletcher Beach, Dr. Mickle, Dr. Savage, Dr. Shuttleworth, 
Dr. E. W. White, and Mr. Francis Fowke. The deputation 
was received by Mr. Bagot (chairman), Mr. Cleator, Mr. 
Urmson, Mr. Frere, and Dr. Needham. 

Mr. Ernest Hart, in introducing the deputation, after ex- 
plaining that the precise manner in which the deputation 
arose was through a discussion at the Psychological Section 
of the British Medical Association, when a paper was read by 
Dr. Rayner on the advantages which were felt in Scotland, 
and the facilities that existed there for the temporary care of 
lunatics in the early stages of their condition, drew attention 
to the fact that the deputation was sent by the Parliamentary 
Bills Committee after consultation with the Council and the 
Medico-Physiological Association, and called on Dr. Bland- 
ford to state in detail the matter in hand. 

Dr. BLANDFoRD drew the attention of the Commissioners to 
the clause of the Scotch Act, 29 and 30 Vict., Cap. 51, which 
recites the Act under which patients are to be placed under 
certificates, and then goes on to say at the end, ‘‘ Provided 
that the enactments of this section shall not apply to any 
case where the person so received and kept has been sent to 
such home for the purpose of temporary residence only not 
exceeding six months, and under the certificate of a medical 
person, which certificate shall be in the form of Schedule G 
of the first recited Act annexed.” He then explained that in 
the opinion of the deputation it would be advisable if some 
such provision could be introduced into this country. A 
recent case exemplified the objection the public had to certi- 
ficates in lunacy. The intervention of the magistrates pre- 
sented the greatest difficulty. The friends of the patient 
make every possible objection to going to the magistrate, 
and medical men are getting more and more afraid of sign- 
ing certificates. Should the provision above be introduced 
into this country, it would be possible in a great number of 
cases to put patients under some sort of proper restraint 
without the formalities which are now requisite. Dr. 
Blandford then read a communication from Dr. Sibbald, 









































June §, 1897.1 THE TREATMENT OF INCIPIENT INSANITY. (atsbrat Jovmur 1445 
—— 


one of the Scotch Commissioners, on the same ques- 
tion, in which was stated the opinion that the proposed 
form would be a wise provision of the law. 

Mr. Bacot indicated a difficulty that had presented itself 
to him personally. He would suggest that, if official super- 
vision is of any value, it ought to be as valuable in the first 
six months as in the last six months. On the question of 
the stigma attaching itself to the patient, he thought much 
exaggeration existed. ; ; ; 

Dr. Dovatas pointed out that in other diseases certain care 
and medicines are necessary, and in the case of mental dis- 
ease certain control is necessary. The deputation would only 
ask, as physicians dealing with these matters, that such 
therapeutic means of applying remedies to the patient might 
be attainable. 

Mr. Bacor replied that, under the present system, this 
power was even more strongly possessed. 

Dr. BLANDFORD having reminded the deputation that the 
Committee recommended as a solution of the difficulty that 
notice of the certificates should be sent to the Commissioners 
of Lunacy by the person receiving the patient, 

Dr. NEEDHAM said that the question was, Whether, if 
official inspection be not included, it would make much dif- 
ference? Would it make very much difference if the patient 
ig certified, or if a visitation is instituted? The absence of 
any official visitation was a remarkable fact ; official informa- 
tion ought in all cases to be given. 

Mr. Bacor replied that mere information would be of no 
use whatever. 

Mr. Urmson asked whether the friends of persons who object 
to certification would object to official visitation ? 

Dr. BLANDForD did not think they would; the difficulty 
was to get the certification. 

Dr. SavaGE said that the real difliculty was that the patients 
and the patients’ friends say, ‘‘ Well, anything, but not cer- 
tification.” There was the very greatest difficulty among 
consultants, and he thought that would be very greatly re- 
duced if some such clause was inserted as would enable 
patients to be put in definite residences. First ofall he believed 
it would restrict the residences. At the present moment 
every person, whether he is a decayed gentleman or a decayed 
person, thinks he is justified in taking a person of unsound 
mind into his house, and applications are made by hundreds 
and hundreds. He believed if it were known that there was 
a possibility of the cases being occasionally visited, most of 
these people would not apply to have persons of this kind in 
their houses. He believed the present circumstances tended 
to secrecy ; the Board objected highly to it. 

Mr. Bacort pointed out that their objection to it was that 
it was not according to law. 

Dr. SavaGE felt very strongly that anything that would 
make it more definite—if there could be any kind of registra- 
tion, any kind of knowledge of the houses that people were 
received into, even if they were not visited officially—would 
do much good. He could not limit the houses to those of 
medical men, but thought that some definite medical state- 
ment as to fitness should be received by the Board, and that 
it should be known where the patients were being placed. 

Mr. Bacort thought that a mere sending of the copy of the 
certificate to the office of the Board, if not recorded in any 
~~ would be utterly futile. 

. SAVAGE, referring to the resolution of the Subcom- 
mittee ‘‘ That the first period of the care and treatment shall 
not exceed six months, which may be extended by two 
further periods, not exceeding three months each by a similar 
certificate,” pointed out that the original certificate would 
state that the patient was in the opinion of the doctor an 
acute but presumably a curable case, and such a case that 
could be either relieved or cured in six months. If the certi- 
ficate at the end of six months stated that the patient was 
improving, and a further period of three months would be all 
that was necessary a similar certificate to the original one 
could be granted. 

_Dr. CLEVELAND pointed out that if the plans under con- 
sideration were adopted there would not be the feeling of 
objection amung patients, which was very strong, of having 
been in an asylum. 

Mr. Bacor thought there was another side to thi3 question. 
He would ask which is best for the patient, to be treated in 


a scientific way in an asylum or casually in a private house ; 
and if Dr. Cleveland’s suggestion of limiting the proposals 
be adopted there would be a great difficulty in defining the 
class of cases to be put under the section. 

Dr. Dovatas thought that only incipient or transitory cases 
as far as one could judge should be included. 

Dr. NEEDHAM asked what had been the effect of the clause 
on the number of certificates in Scotland. He thought that 
the strong point of the whole matter existed in the fact that 
there was a large amount of illicit treatment of insane people 
going on, and if the introduction of the clause could regulate 
this it would be sufficient ground for the introduction. 

Dr. Dovuetas thought that it would also make a line of 
demarcation for the ordinary public which would operate to 
get a large number of cases certified that cannot be so at 
present. 

Dr. NEEDHAM thought that the essence of the certificate 
was its vagueness, for as soon as facts were specified there 
was no difference between this certificate and a medical certi- 
ficate ; but a very decided difference existed between a certi- 
ficate saying a person is suffering from mental trouble of 
some kind, and a certificate for a case for which short treat- 
ment only was necessary. 

Dr. BLANDFORD thought that the great difference would be 
that on the new certificate there would be nothing for the 
friends todo. The greatest objection was to the magistrate. 

Mr. Bacort drew attention to the legal aspect of the case. 
Is this certificate protection against false imprisonment? and 
thought that all would be agreed that any feasible plan for 
putting an end to what must be called the illegal treatment 
of lunacy was desirable, but was not prepared to say that the 
document would carry this into effect. In reply to Dr. White, 
who quoted the terms of the resolution, ‘‘ that the recom- 
mendations be forwarded to the Commissioners in Lunacy, 
with the request to transmit them to the Lord Chancellor,” 
he thought it had better go direct from the deputation. 

Dr. NEEDHAM advised asking for an interview with the Lord 
Chancellor, riage | the matter with him as persons who 
could be publicly affected by the change in the law. 

In introducing the subject of the pension clause, Dr. 
WHITE quoted a letter from Dr. Cassidy, in which he said: 
‘¢ Section xxiii of the new Bill applies the provisions of the 
Poor-law Officers’ Superannuation Act, 1896, to the Visiting 
Committee, and to every officer of an asylum in like manner, 
as nearly as may be, as they apply to guardians and their 
officers and servants.” This is a most objectionable clause. 
The age for voluntary retirement of asylum officers and 
servants would be 60, and in proportion of pension to salary 
for each year of service would be one-sixtieth. Thus a nurse 
entering the service at 20 to 25 years of age would have to 
serve forty years to attain to full pension, which is limited to 
forty-sixtieths, and be 60 to 65 years of age—far too great an 
age and too long a service for the majority. We claim that 
the anxieties and responsibilities connected with the care of 
lunatics are far greater than those of officials engaged in Poor- 
law administration. There is some provision for adding 
a number of years, not exceeding 10, to the aggregate 
number of years which the officer or servant has 
served, but it seems intended to be _ exceptional 
and at any rate is purely permissive. I have had a good deal 
of correspondence with the Lord Chancellor’s Office and with 
the whole of the English superintendents of asylums about 
the new pension clauses in the Lunacy Bill. Of course we 
shall not get them, but we must have the —— Clause 23 
amended; and I am asking you if you could point out to the 
Commissioners the objectionable feature I have mentioned, 
and ask them to do what they can to have it altered. 

Mr. Bagot said he was very much afraid the only amend- 
ment would be its.elimination. 

Dr. WuHiTE thought that would be far preferable to allow- 
ing it to remain. 

Dr. NEEDHAM was very strongly in favour, and thought the 
Board was with him, of granting compulsory pensions. He 
thought the pensions ought to be of right, and that it 
ought to be in the hands of the Committee and not of the 
county. 

Mr. Bacot having reminded the deputation that the Com- 
missioners were not entrusted with legislative functions, the 
deputation withdrew. 
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MILKBORNE DISEASE: THE LEGISLATION 
REQUIRED. 


THE report just completed in our pages by Mr. Ernest 
Hart on the influence of milk in spreading zymotic dis- 
ease has proved, as might be expected, to have aroused 
great public comment and professional interest, and 
we are receiving from many sources warm recommenda- 
tions that it should be republished in a separate form, 
as was the former report of 1881, which laid the foundation for 
much recent legislation for the protection of the publicin this 
matter. Although laborious in its nature and elaborate in 
the precautions taken to obtain full and exact details of the 
numerous’ epidemics, it will be noted that the conclu- 
sions of the report are in themselves sufficiently simple. 
The report has to do with 95 local outbreaks of disease—diph- 
theria, scarlatina, typhoid fever, and allied maladies—-an 
abstract of the reports on which accompany it. In 83 in- 
stances where the facts are recorded, 2,946 cases of disease 
were caused by specifically-contaminated milk; whilst in 
53 instances where deaths are recorded these total to 
367, and these data are felt to be far below the 
actual, both as to suffering and mortality. The sug- 
gestions for further legislation and for additional precau- 
tions which arise out of it will no doubt be submitted at 
an early date to the notice of the Parliamentary Bills Com- 
mittee. For, in addition to the daily growing necessity for urg- 
ing upon the public the undoubted need for the boiling of all 
milk received into houses, and upon all dairy farmers and 
milksellers the need for absolute cleanliness in all dairying 
and milk-distributing matters, there remain not a few im- 
portant considerations which seem to demand the attention— 
indeed, the early attention—of the Legislature. 

With the report on The Influence of Milk in Spreading 
Zymotic Disease before our readers, little more need here be 
done than simply to enumerate the points. 

1. Need for setting up some authority—central or county— 
having in its charge the dairy farms and milkshops of the 
country or county, with adequate power of inspection and 
regulation of all premises on which milkis produced, manipu- 
lated, or sold. 

2. Statutory inspection by local medical officers of health of 
all such premises in their districts, with right of entry at all 
reasonable hours and on all (emergent and other) occasions, 
— power of inspection of all cattle, apparatus, utensils, 
etc. 

3. Power to local authority to immediately prohibit the 
sale of milk reported by their medical officer of health to be 
causing, in his opinion, disease in human consumers, the 
dairyman, etc., interested having the onus of showing within 
(say) twenty-four hours valid reason why the prohibition 
should be removed, such reason to carry with it reimburse- 
ment of the amount of loss sustained by the action of the 
local authority. 

4. Prohibition of milk to be absolute—that is, to operate as 
regards the particular milk service to its total prohibition 
everywhere, for the time being, as food for man. 

5. Certain diseases, to be defined, and, if need be, added to, 
of teats and udders of milch cows to be scheduled as infec- 
tious diseases of cattle for the purpose of securing penalty on 
= persons selling milk secreted by cattle so suffering. (See 
also 13.) 

6. All persons keeping milch cows, or selling milk, to seek 
registration under local authority under pain of heavy penalty 
for neglect of this duty. 

7. All such persons te be under obligation to furnish the 
local authority from time to time with complete or supple- 
mentary or amended lists of customers, wholesale and retail, 
at a specified rate of payment. : 

8. Local authority to have powers of condemnation of im- 
proper or polluted water supplies, and defective means of 
drainage of dairy farms, premises, etc., and to have power of 
prohibition of sale of milk produce whilst conditions danger- 
ous to human consumers of the milk obtain after notice for 
their remedy has been issued. _ 

9. The cubic space per cow to be fixed, a minimum 
being 800 feet. 

10. Matters concerning the notification, concealment, and 
nursing of infectious disease on premises connected with any 





dairying business, or in the persons of individuals exercigeg 
in such business, to be stringently dealt with by statute 
since experience has demonstrated the danger of unnotified’ 
concealed, and badly housed disease in relation with the pro. 
duction and sale of milk. 

11. The manufacture of ice cream to be placed on a basis 
of safety to its consumers, in respect of production, mate- 
rials, etc., place of manipulation, storage, and sale. 

12. The penalties imposed to be commensurate with the 
issues at stake. 

13. No milk to be allowed to be used for the food of 
man coming froma shed in which any cow is housed whilst 
suffering under a scheduled disease (see No. 5), even though 
the milch cow producing the milk be not herself visibly go 
suffering. 


TWELFIH INTERNATIONAL MEDICAL 
CONGRESS, MCSCOW. 


Mr. G. H. Makins informs us that guests of the Congress, 
including ladies, will pay no admissiun fee, but they will not 
be entitled to free railway passes from the frontier stations on 
the Russian lines accorded to members. They will, however, 
enjoy the privileges accorded by other foreign railway and 
navigation companies, and may take part in the excursion to 
the Caucasus organised by the executive of the Congress. 
They will also, probably, be able to avail themselves of the 
advantages of cheap circular tickets, the arrangements for 
which are still under discussion. 

A Special Committee has been formed in Moscow to 
arrange for hotel and lodging accommodatlon for visitors, 
under the presidency of Professor Chervinsky, of Moscow, to 
whom applications may be made for information. Rooms 
may be retained in advance, and in addition offices will be 
established at each of the railway stations in Moscow, where 
application way b+ made on arrival. The cost of rooms will 
average about 4s. 6d. (2 roubles) per diem. 

A Committee of ladies of Moscow has also been formed, with 
the object of ensuring the object and convenience of ladies 
belonging to the family of members of the Congress who may 
attend. This Committee will have a central office at which 
visitors on their arrival may obtain any information they 
require, and alsolearn the most satisfactory way of employ- 
ing their time in visiting places of interest in Moscow during 
the sittings of the Congress. This Committee wishes to be 
apprised in advance of the names of all ladies who will be 
present, and notice should at once be given to Professor 
Sairelieff, the Secretary of the Ladies’ Committee, through 
Professor W. K. Roth, the General Secretary. 

A general prospectus of the arrangements of the Congress 
will shortly be ready, and will be obtainable on application to 
Professor W. K. Roth, Secretary-General, Twelfth Interna- 
tional Medical Congress, Moscow. 














DEATHS UNDER ANZSTHETICS. 
CHLOROFORM. 

Mr. W. E. L. Horner, M.B. (House-Physician, Derbyshire 
Royal Infirmary), informs us that a death under chloroform oc- 
curred at the infirmary on May 17th. The patient was a 
child, aged 1 year 5 months, suffering from a large empyema 
in the left pleura. The heart was pushed so far over to the 
right that the apex was just inside the right nipple line. An 
exploratory puncture had been made before admission to the 
hospital, and pus withdrawn. The child’s general condition 
was bad, there being dark oe under the eyes, the face and 
lips pale and slightly cyanosed. The child had had a convul- 
sive attack the night previoisly, which, however, passed off 
in afew minutes. The usual operation for empyema havin 
been decided upon, chloroform was administered on a folde 
piece of lint. About two minutes after the commencement of 
the administration the child suddenly stopped breathing and 
collapsed. Artificial respiration was at once resorted to, both 
in the horizontal and inverted positions, and kept up for fully 
half an hour, but with no avail. A few slight attempts at 
spontaneous respiration w-re noticed at one period, but soon 
stopped. Stimulants (ether and strychnine) were also in- 
jected. Not more than half a drachm of chloroform was used 
altogether, There was no post-mortem examination. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF quae nee OF COUNCIL 
1897. 
Meetincs of the Council will be held on July 14th, and 
October 20th, 1897. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 24th and September 3oth. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
ofsuch research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of the 
Association, 429, Strand, W.C. Applications must include 
details of the precise character and objects of the research 
which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be returned 
to the General Secretary on the conclusion of the research in 
furtherance of which the grant was made. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association are pre- 
pared to receive applications for one of the three Research 
Scholarships which is vacant, of the value of £150 per 
annum, tenable for one year, and subject to renewal by the 
Council for another year. 

Applications to be sent in writing addressed to the General 
Secretary on or before June 15th, stating the particulars of 
the intended research, qualifications, and work done. 

Francis FowkE, General Secretary. 

429, Strand, London, May'27th, 1897. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Not:ce is hereby given that the Library will be closed on 
June 12th for the purpose of cleaning; due notice will be 
given of its reopening. 





BRANCH MEETINGS TO BE HELD. 

SOUTH-EASTERN BRANCH.—The annual meeting of the above Branch 
will be held at the Town Hall, Croydon, on Wednesday, June 16th, at 
1.45 P.M. Dr. Duncan (President-elect) kindly wishes members to lunch 
at his house, Park House near the Town Hall, and four minutes’ walk 
from East Croydon Station) from :2.30 to 2P.M. Dinner at the Grey- 
hound Hotel at 5.45 P.M., charge 7s. each.—T. JENNER VERRALL, Brighton, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: East LONDON AND SOUTH EssEXx 
District.—The annual meeting for the election of officers will be held at 
the Royal Forest Hotel, Chingford, on Friday, June 18th, at6 P.M. At 
6.15 the members and their friends will dine together, Dr. Shadwell, 
\ive-President of the District, in the chair; tickets, 7s. 6d.; morning 
auress.—HERBERT G. POWELL, Honorary Secretary. 





SourH WALES AND M)NMOUTHSHIRE BRANCH.—The_ twenty-seventh 
annual meeting will be held at Swansea on Friday, July 2nd, J. L. W. 
Ward (Merthyr), President-elect. Further particulars in circulars, 
signed A. SHEEN, Swansea, and D. A. DavisEs, Cardiff, Honorary Secre- 
taries. 


PERTHSHIRE BRANCH.—The annual meeting will be held at Aberfeldy, 
under the presidency of Dr. Mackay, on Saturday June r2th, at 1.30 P.M. 
Business: Minutes. Candidate for election. Consider invitation from 
Montreal. Dr. Liddell will open a discussion on the Public Health Bill. 
Lunch at Aberfeldy. Arrangements will be made to drive to Ballinley to 
catch the 6.43 P.M. train. embers intending to be present will kindl 
intimate to A. R. URQUHART, Honorary Secretary, James Murray’s Roy 
Asylum, Perth. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual meeting will 
be held in the Stotfie'd Hotel, Lossiemouth, on Wednesday, June oth, 
atx P.M.; Dr. Mackenzie, Inverness, President; Dr. Galletly, Elgin, Presi- 
dent-elect. It is requested that members wishing to bring any communi- 
cation before the ueceting should at once inform the Secretary.—J. W. 
NORRIS MACKAY, M.D., Honorary Secretary, Elgin. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Manchester on Wedresday, June 30th. Members 
who wish to read papers or make any communication should write at 
case to _ Honorary Secretary, Dr. JAMES BaRR, 72, Rodney Street, 

verpool. 


SHROPSHIRE AND MI0-WALES BRANCH.—By invitation of the President, 
Mr. J. T. Lloyd, the spring meeting will be held at Chirk, on Thursday 
June roth. Mr. Mitchell Banks will read a paper on Some Practica 
Hints on the Treatment of Rectal Disease. Special train arrangements 
will be made which will be duly announced.—H. WILLOUGHBY GARDNER, 
Honorary Secretary, Swan Hill, Shrewsbury. 


BATH AND BRISTOL BRANCH, 
THE seventh ordinary meeting of the session was held in the 
Medical Library, University College, Bristol, on May 26th, 
Dr. E. MarkHaM SKERRITT, President, in the chair. Fifty- 
one members and four visitors were present. 
yew Members.—H. Elwin Harris, B.A.,M.B.Camb., F.R.C.S., 

and Percy G. McReddie, M.B., C.M.Glasg., were duly elected. 

Communications.—Dr. MIicHELL CLARKE showed a case of 
Disseminated Sclerosis which presented some unusual 
features.—Dr. R. SHINGLETON SMITH read a paper on the Use 
of Antiphthisin in Tuberculous Disease. He had found it of 
benefit in some cases, but thought that it was probably only 
a step in the evolution of more potent remedies of the same 
class. Dr. Watson WILLIAMS and the PRESIDENT remarked 
on the cases.—-Professor E. Fawcett showed a subject, aged 
17, hardened in Chromic Acid after the method of His. A 
part of the thoracic and the abdominal walls had been re- 
moved, and Professor Fawcett demonstrated the superficial 
relations of the viscera, especially the position and sha 
of the various parts of the colon and of the kidneys.—Mr. 
Harsant read notes of the case of a man who died of Per- 
forative Peritonitis from an Ulcer. in the Duodenum. Lapar- 
otomy was performed, but the seat of the perforation could 
not be found at the operation. He remarked on the chief 
clinical features of duodenal ulcer, and showed the specimen, 
Dr. MIcHELL CLARKE, the PRESIDENT, Dr. T, FisHER, and Dr, 
SHINGLETON SMITH discussed the case.—Dr. Roazrs showed 
a Foetus born nearly at term the subject of Agnathia, and 
alluded to the extreme rarity of this malformation. Professor 
Fawcett made some suggestions as to the cause of the de- 
formity.—Dr. Watson WiLLIAMS showed the specimens and 
read the notes ofa case of Septic Infection from a Carbuncle. 
Dr. Jas. Swain made remarks.—Dr. J. L. Frits related a 
case of Adenoma of the Hard Palate, and showed a cast and 
also microscopic sections of the growth. 











THE Treasurer of Charing Cross Hospital has received from 
the executors of the late Mr. Andrew Guesdon a cheque for 
£3,000, being the share assigned to the hospital by the 
executors from the residue of Mr. Guesdon’s estate, be- 
queathed by hini for distribution amongst charities. This 
amount has been placed to the credit of the Special Appeal 
Fund, which has now reached the sum of £30,749. 

INFIRMARY MeEpIcaAL SUPERINTENDENTS’ Society. — The 
annual ‘‘up river” trip was held on May 2oth, and was 
largely attended. The start was made from Caversham 
Bridge on Bona’s launch Fashion. Lunch was served on 
board, and the party trained back to town from Windsor. 
The President (Mr. Walter Burney) proposed a vote of 
thanks to Dr. F. 8. Toogood for the admirable way in which 
he had conducted the arrangements to so successful an issue. 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-FIFTH ANNUAL MEETING. 


NoTicE IS HEREBY GIVEN that the Sixty-Fifth Annual 
General Meeting of members of the British Medical Associa- 
tion, for the transaction of business, the consideration of 
Reports of Council and Committees, will be held in the 
Exeter Hall, London, on Tuesday, the 27th day of July next, 
at 11.0 o’clock in the forenoon. The meeting will be ad- 
journed to August 31st, to be held at Montreal, for the scien- 
tific business of the meeting, Reading of Addresses, Meetings 


of Sections, etc. 
FRANCIS FowKE, General Secretary. 
April, 1897. 


THE adjourned annual meeting of the British Medical Asso- 
ciation will be held at Montreal on Tuesday, Wednesday, 
pore ly and Friday, August 31st, September 1st, 2nd, and 
3rd, 1597. 

President.—HENRY Barnes, M.D., F.R.S.E., Senior Physi- 
cian to the Cumberland Infirmary, Carlisle. 

President-Elect.—T. G. Roppick, M.D., Professor of Surgery 
in McGill University, Montreal. 

President of the Council; Ropert SaunpDBy, M.D., F.R.C.P., 
Physician to the General Hospital, Birmingham. 

Treasurer: CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by W. Oster, 
M.D., F.R.C.P., Professor of Medicine in the Johns Hopkins 
University, Baitimore, U.S.A. 

An Address in Surgery will be delivered by WiLii1am 
MitcHEtt Banks, F.R.C.S8., Surgeon to the Liverpool Royal 
infirmary. 

An Address in Public Medicine will be delivered by Hrr- 
mAN M. Biaes, M.D., Director of the Bacteriological Labora- 
tory of the Health Department, New York City. 

The Scientific Business of the Meeting will be conducted 
in Eleven Sections, as follows, namely: 


A. MEDICINE. 
Macdonald Chemical Building. 

President : STEPHEN MAcCKENzIE, M.D., London. Vice-Pre- 
sidents: J. E. GrawamM, M.D., Toronto; W. Bayarp, M.D., 
St. John, N.B.; J. P. Rorrot, M.D., Montreal: F. W. Camp- 
BELL, M.D., Montreal; James Stewart, M.D., Montreal; 
H. P. Wricut, M.D., Ottawa. Hon. Secretaries: H. A. 
Larizvur, M.D., Montreal; W. F. Hamitton, M.D., Montreal ; 
Wituiam Pasteur, M.D., 4, Chandos Street, Cavendish 
Square, London, W. ; 

The following discussions will probably take place: 

1. The Dietetic Treatment of Diabetes, to be opened by Dr. 
Robert Saundby, and will be continued by Dr. Osler and Dr. 
Sidney Coupland. 

2. Arthritis Deformans (Rheumatoid Arthritis), more espe- 
cially its Relation to Rheumatism, Nervous Disease, and 
Tuberculosis. This discussion will probably be opened by 
Professor J. Stewart (McGill University). 

3. On Gall Stones, with reference particularly to Biliary 
Colic, Cholangitis, and Hepatic Intermittent Fever without 
Icterus. Dr. Graham, Dr. Osler, Dr. Handford (Notting- 
ham), Dr. Sidney Coupland (London), and Dr. Wm. Hunter 
(London), intend to take part in this debate. 

The following, among others, are expected to take part in 
the discussions in this Section: Dr. Reginald Fitz (Boston), 
Dr. Jacobi (New York), Dr. Musser (Philadelphia), Dr. 
Pepper (Philadelphia), Dr. F.C. Shattuck (Boston), Dr. E. 
L. Trudeau (Saranac Lake, N.Y.), Dr. Jas. Tyson (Phila- 
delphia), Dr. Wyman (Marine Hospital Service, Wash- 
ington). 

B. SURGERY. 
Large Lecture Room, McGill Medical College. 

President: CHRISTOPHER HeatH, F.R.C.S., London. Vice- 
Presidents: Hon. Sir W1Lt1AM HinostTon, M.D., Montreal; Hon. 
M.Svutuivan, M.D., Kingston, Ontario; HonE. Farrett, M.D., 





Halifax, Nova Scotia; I. H. Cameron, M.D., Toronto; F. te! 


M. Grasett, M.D., Toronto; James Breit, M.D., Montreal: 
GrorcE E, ArmstronG, M.D., Montreal. Hon. Secretaries: 
Rosert C. Kirkpatrick, M.D., Montreal; THomas WaLxkgR. 
M.D., St. John, N.B.; Jorpan Lroyp, F.R.C.S., Broad 
Street, Birmingham. 

The President will give a short introductory address, 

A discussion will take place upon the Surgical Treatment 
of Appendicitis, which will be opened by Dr. G. E. Arm- 
strong (Montreal). 

A discussion will also take place upon the Treatment of 
Cancer of the Rectum by Kraske’s Operation. 

Among those who, it is anticipated, will take part in the 
discussions in this Section are: Dr. W. W. Keen (Phila- 
delphia), Dr. Collins Warren (Boston), Dr. John Ashurst 
{Philadelphia), Dr. Cheever (Boston), Dr. Dennis (New York), 
Dr. Murphy (Chicago), Dr. McGraw (Detroit), Dr. J.C. White 
(Boston), Dr. Chas. T. Bull (New York). 

The following gentlemen have given notice of their inten- 
tion to read papers in this Section : 
ae. Tee F. W., M.D. (Toronto). Some Rare Conditions of the 

1 A 
MARCY, Tt. O., M.D. (Boston). On the Suturing of Wounds. 

McGRAW, Theo., M.D. (Detroit). Invagination of the Cecum and Vermi- 
form Appendix. 

SHEPHERD, F. J., M.D. (Montreal). A case of Abdominal Tumour, in 
which nearly_eight feet of the small intestine were resected. 


C. Pusiic MEDICINE. 

Large Lecture Room of the Redpath Museum. 

President: E. P. LAcHAPELLE, M.D., Montreal. Vice. 

Presidents: F. MonTIzZAMBERT, M.D., Quebec; RoBert Craik, 

M.D., Montreal; P. H. Bryce, M.D., Toronto; Sir 

JAMES GRANT, Ottawa; R. H. Powett, M.D., Ottawa, 

Honorary Secretaries: Wyatt JOHNSTON, M.D., Montreal; 

E. PELLETIER, M.D., Montreal; Harvey LitTLEJoun, M.B., 

C.M., Surgeons Hall, Edinburgh. 

The President will give an address on the Sanitary Move- 
ment in Canada. 

The subjects more particularly proposed for discussion are: 

1. How Far should Mandatory Measures go in Dealing 
with (a) Measles, (6) Whooping Cough, (c) Tuberculosis, (@) 
Leprosy. To be introduced by Dr. P. H. Bryce (Toronto). 

2. As to the Utility of Quarantine as now Conducted (In- 
spection, Disinfection, and Isolation Stations) in Certain 
Countries at Least. To be opened by Dr. F. Montizambert 
(Grosse Ile, Quebec). 

3. The Control of Venereal Disease by Restrictive Legisla- 
tion. 

Among those who have expressed their intention to take 
part in the work of the Section and to read papers are: 

JANIN, G. (Montreal). The Conditions Necessary to the Success of 
Sewage Farming. 

Kaye, J. R. (M.O.H. to the Council of the West Riding of the County of 
Yorkshire). The Relationship of the Health Officer to the Registration 
and Certification of Deaths. 

JOHNSTON, Wyatt, M.D.(Montreal). Experiments with Disinfectant Gases. 

NEWSHOLME, A., M.D. (M.O.H. Brighton). A Pleafor the International 
Study of Diphtheria, Illustrated by Facts and Figures. 


D. OBSTETRICS AND GYNECOLOGY. 
Large Lecture Room, McDonald Physics Building. 

President: Witt1amM Japp SincLarr, M.D., Manchester. 
Vice-Presidents: WILLIAM GARDNER, M.D., Montreal; JAMES 
Perrico, M.D., Montreal; J. A. TempLe, M.D., Toronto; 
J. C. Cameron, M.D., Montreal; T. JoHNsTON ALLoway, 
M.D., Montreal; James Ross, M.D., Toronto. Honorary 
Secretaries: D. J. Evans, M.D., Montreal; W. Burnett, 
M.D., Montreal; ARTHUR E. GiLks, M.D., 58, Harley Street, 
Cavendish Square, London, W. ‘ 

The following discussions will, it is proposed, be held in 
this Section on the days indicated : 

September 1st.—The Causation and Treatment of Hyper- 
emesis Gravidarum. 

September 2nd.—The Vaginal versus the Abdominal Route 
= — with Inflammatory Conditions and Tumours in the 
elvis. 

September 3rd.—The Palliative and Radical Treatment of 
Uterine Flexions and Displacements. 


The following papers are promised : 

MADDEN, T. More, M.D., F.R.C.S.I. (Dublin). 1.On some Points in 
Modern Treatment of Tedious Labour with description of a new Trac- 
— Forces; (2) On the Conservative Treatment of Fallopian Tube 

isease. 
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campsELL, John, M.D., F.R.C.S.I. (Belfast). Labour Complicated by 
*"Abnormalities of the Cervix Uteri and Vagina. . 

‘Among those who are expected to take part in the work of 
this Section are Professor A. W. Mayo Robson (Leeds), Mr. 
Lawson Tait (Birmingham), Dr. T. W. Eden (London), Dr. 
lis Parsons (London), W. H. A. Kelly (Baltimore), Dr. P. 

unde (New York), and W. R. Goffe (New York). 


E. PHARMACOLOGY AND THERAPEUTICS. 
Lecture Hall of the Wesleyan College. 

President : D. J. LkEcu, M.D., Manchester. Vice-Presidents: 
A. D. BuackaDER, M.D., Montreal; James THorBurRN, M.D., 
Toronto; C. R. Courcu, M.D., Ottawa; J. B. McConnett, 
M.D., Montreal; F.J. Austin, M.D., Sherbrooke ; WaLTER 
GeorGE SMITH, M.D., Dublin. Honorary Secretaries: F. X. L. 
pe MartiaNny, M.D., Montreal ; J. R. Sprer, M.D., Montreal; 
CHARLES RoBeRTSHAW MarsHatu, M.B., Pharmacological 
Laboratory, Downing College, Cambridge. 

It is intended that discussions shall be held upon the fol- 
fowing subjects : 

1. Tue Treatment of Insomnia, embracing (a) general 
treatment; (4) the value of individual drugs, especially the 
newer hypnotics; (c) their ill effects and the contraindica- 
tions to their use; (d) their mode of action. This discussion 
will be opened by Dr. Clarke, of the Rookwood Asylum, 
Eingeee- ; 

2. On Diuretics, including (a) their pharmacological action, 
and (4) their therapeutic uses. 

3. On The Treatment of Syphilis, to be introduced by Dr. 
Whitla (Belfast). 

Among the papers those who intend to take part in the 
proceedings of the Section are Dr. A. R. Cushny (University 
of Michigan, Ann Arbor), Dr. A. D. Blackader (Montreal), 
and Dr. H. A. Hare (Philadelphia), who will read a paper on 
The Importance of Studying the Absorption and Elimination 


of Drugs. 
F, PATHOLOGY AND BACTERIOLOGY. 
Lecture Room IT, McGill Medical College. 

President: WATSON.CHEYNE, F.R.OC.S., F.R.S., London. 
Vice- Presidents: J. G. ApAmMI, M.D., Montreal; J. CaveEn, 
M.D., Toronto; J. Stewart, M.D., Halifax; J. C. Davis, 
M.D., Victoria, B.C.; L. C. Prevost, M.D., Ottawa; M. T. 
Brennan, M.D.,Montreal. Honorary Secretaries: W. T. Con- 
NELL, M.D., Kingston, Ontario; C. F. Martin, M.D., Mon- 
treal; RusErt W. Boyce, M.B., University College, Liver- 


In 
F. 


pool. 

The following will be the subjects for discussion: 

1, Serum Diagnosis and the Agglutinating Action of Serums, 
to be introduced by Professor Wyatt Johnston (Montreal). 

2. Immunisation. 

. 3 The bubonic plague. 

apers have been offered by Dr. Sidney Copeman (Lon- 
don), on Vaccinia; Dr. Herter (New York), Dr. C. F. Martin 
(Montreal), Dr. Hamilton Wright (Montreal), Dr. Adami, and 
several others. 

Among those who will take part in the discussions will be 
Professor Welch (Johns Hopkins), Professor Crookshank 
London), Dr. W. Hunter (London), Dr. A. C. Abbott (Phila- 
delphia), Dr. T. M. Cheesman (New York), Dr. R. Fitz 
(Boston), Dr. E. Hodenpyl (New York), Dr. Trudeau (Saranae), 
and Dr. F. F. Wesbrook (Minneapolis). 

It is urged that British pathologists unable to be present 
should send to Dr. Rupert Boyce lantern slides and other 
material for demonstration bearing upon the subjects selected 
for discussion. 

G. PsycHoLoey. 
Morris Hall, Presbyterian College. 

President: R. M. Bucxr, M.D., London, Ontario. Vice- 
Presidents: D. CLARKE, M.D., Toronto; T. J. Burcess, M.D., 
Verdun, Quebec; A. VALLEE, M.D., Quebec; G. WILKINS, 
M.D., Montreal. Honorary Secretaries: J. V. ANGLIN, M.D., 
Montreal; Grorce VILLENEUVE, M.D., Montreal; J. G. 
BLAnpForD, M.R.C.S., D.P.H., London County Asylum, Ban- 
stead, Sutton, Surrey. 

_ The officers of this Section, believing that many of the 
pepers already offered will be provocative of considerable 
debate, have determined to announce no special subjects for 
discussion. Among those who have offered to contribute 


iepers are: 


CKE, R. M., M.D. (London, Ontario, Asylum). On Mental Evolution. 





CLARK, W., M.D. (Toronto Asylum). The Reflexes in Psychiatry. 
Hosss, —, M.D. (London, Ontario, Asylum). Surgical Gynecology in 


Insanity. 
RUSSELL, J., M.D. (Hamilton, Ontario, Asylum). Insanity in its Relation 


to the State. - 
VILLENEUVE, George, M.D. (Longue Pointe). Crime and Insanity. 


Among those who intend to take part in the business of 
the Section are Dr. N. H. Beemer (Mimico Asylum, Ontario), 
Dr. G. Alder Blumer (Utica, New York), Dr. OC. K. Clark 
(Rockwood Hospital, Kingston, Ontario), Dr. Edward Cowles 
(Waverley, Mass.), Dr. T. D. Crowthers (Hartford, Conn.), 
Dr. G. Stanley Hall (Worcester, Mass.), Dr. Hazlitt (Sun- 
bury), Dr. Henry Hurd (Baltimore), Dr. Rogers (Asylum for 
the Feeble Minded, Faribault, Minn.), Dr. George H. Rohe 
(Maryland Hospital for the Insane, Catonsville), and Dr. 
Rothesay Stewart (Leicester). 


H. OPHTHALMOLOGY. 
Lecture Room I, McDonald MET Building. 

President: Epwarp NETTLESHIP, F'.R.C.8., London. Vice- 
Presidents: F. BULLER, M.D., Montreal; R. A. Reeve, M.D., 
Toronto; Ep. Dessarpins, M.D., Montreal; A. A. FoucHEr, 
M.D., Montreal. Honorary Secretaries: W. H. Smitu, M.D., 
Winnipeg ; JEHIN PrumE, M.D., Montreal; THomas HERBERT 
BicKERTON, M.R.C.S., 88, Rodney Street, Liverpool. 

It is intended that a discussion should take place on the 
Prevention of Accidents to the Eyes of Persons engaged in 
Industrial Employments. The following gentlemen have 
expressed their intention of contributing papers to the 


Section: 
LEE, Charles G. (Liverpool). Onan Unusual Case of Orbital Tumour. 
BICKERTON, T. H. (Liverpool). (1) The Question of Colour Vision in the 


Public Services ; (2) on Mules’s Operation. 
Specimens.—Specimens will be shown by Mr. TREACHER COLLINS 


and Mr. PRIESTLEY SMITH. 


I. LARYNGOLOGY AND OTOLOGY. 
Lecture Room II, McDonald Engineering Building. 
President: GREVILLE Macponatp, M.D., London. Vice- 
Presidents: W. Tosrn, M.D., Halifax; G. A. S. Ryerson, 
M.D., Toronto; H. S. Birkett, M.D., Montreal; G. R. 
McDonaau, M.D., Toronto. Honorary Secretaries: A. CHRE- 
TIEN, M.D., Montreal; H. D. Hamitton, M.D., Montreal ; W. 
PERMEWAN, M.D., 7, Rodney Street, Liverpool. 
The following papers are announced in this Section: 
BRYAN, J. H. (Washington). A Contribution to the Anatomy of the 
Fronto-Ethmoidal and Frontal Maxillary Regions. 
Hosss, Arthur G., M.D. (Atlanta, Ga.). When not to Inflate the Middle 


Ear. 
HornkgE, Jobson, M.D., and YEARSLEY, Macleod, F.RC.S (z:) On Eucaine 


as a Local Anesthetic in the Surgery of the Throat, Nose, and Ear. (2) 


On Turbinectomy. ; 
INGALS, E. Fletcher, M.D. (Chicago). On the Relation of Nasal Diseases 


to Pulmonary Tuberculosis. ’ 
KNIGHT, Chas. H., M.D. (New York). Upon a Foreign Body (Metallic 


Button Hook) removed from the Larynx by Laryngo-Fissure. 
O’DwYER, J., M.D. (New York). Acute Syphilitic Stenosis of the Larynx 


in the Adult treated by Intubation. 
RoE, John O., M.D. (Rochester, New York). The Correction of Nasal De- 


formities by Subcutaneous Operations. 

SPICER, Scanes, M.D. (London). (1) On Reduction of the Inferior Tur- 
binate Bone in Certain Cases of Nasal Obstruction. (2) On the Signifi- 
cance and Treatment of Recurrent Retention of Secretion in the 
Lacunz of the Tonsils. (3) A Case of Multiple Papillomata of Larynx 


in a Man aged 73. if V 4 
Among those who intend to take part in the business of 


the Section are also Dr. J. Solis-Cohen (Philadelphia), Dr. 
Birkett (Montreal), Dr. Chretien (Montreal), Dr. G. R. 
McDonagh (Toronto), Dr. D. B. Delavan (New York), and 
Dr. J. W. Mackenzie (Baltimore). 


J. ANATOMY AND PHYSIOLOGY. 
Lecture Room I, McGill Medical College. 

President: Auaustus D. WatusR, M.D., F.R.S., London. 
Vice-Presidents: F. SHEPHERD, M.D., Montreal; A. B. 
Macativum, M.D.,- Toronto; T. WEstEy Mitts, M.D., Mon- 
treal; A. Primrosk, M.D., Toronto; J. B. A. Lamarcug, 
M.D., Montreal; D. B. FrasEer, M.D., Stratford, Ontario. 
Hon. Secretaries: J. M. Exper, M.D., Montreal; W. S. Mor- 
row, M.D., Montreal; Ropert Hutcuison, M.D., Physiolo- 
gical Laboratory, London Hospital Medical College, Turner 


Street, Mile End, E. 
The following have been selected as subjects for the discus- 


sions: 
September 1st. Anesthetics, to be introduced by the Pre- 


sident of the Section (Dr. A. Waller). Among those who are 
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expected to take part in this discussion are Dr. Shore (Cam- 
bridge) and Dr. Kemp (Baltimore). 

September 2nd. The best methods of Teaching Anatomy, 
to be introduced by Professor Alex. Macalister (Cambridge) 
and Dr. F. J. Shepherd (Montreal). 

September 3rd. The Causation of the Heart Beat and its 
Modifications, introduced by Dr. Gaskell (Cambridge) and 
Professor T. Wesley Mills (Montreal). Dr. Porter (Boston), 
Dr. Howell (Baltimore), and Dr. Bowditch (Boston) are ex- 
pected to take part in the discussion. 

The following papers have been promised : 

MACALISTER, Professor Alex. (Cambridge). The Influence of Head Shape 
on Cranio-cerebral Topography. 
THOMPSON, Professor W. H. (Belfast). Degenerations resulting from 

Lesions of the Sensory Area of the Cortex Cerebri. 

Dr. Gustav Mann will send for exhibition specimens illus- 
trating the Minute Histology of the Liver in Active and 
Resting Conditions. Dr. D. A. Welsh (Edinburgh) will ex- 
hibit specimens illustrating the Histology of the Parathyroid 
Glands. Dr. Geo. Oliver will exhibit his new Hzmoglobino- 
meter and Heemocytometer. 


K. DERMATOLOGY. 
Lecture Room III, McDonald Engineering Building. 

President : Maucotm Morris, F.R.CS.Ed. London. Vice- 
Presidents: J. E. Granam, M.D., Toronto; F. J. SHEPHERD, 
M.D., Montreal; J. A.S. BRuNELLE, Montreal ; G. L. M1Lne, 
M.D., Victoria, B.C. Hon. Secretaries: GORDON CAMPBELL, 
M.D., Montreal; J. M. Jack, M.D., Montreal; James 
GaLtoway, M.D., 54, Harley Street, Cavendish Square, W. 

A subject selected for discussion in this Section is the 
Clinical and Pathological Characteristics of Vesicular Skin 
Diseases, especially the Dermatitis Herpetiformis Group. 

It is intended that a joint meeting should be held with the 
Section of Pharmacology and Therapeutics for the discussion 
of the subject of the Treatment of Syphilis (see p. 1449). 

The following papers are announced : 

GALLOWAY, James (London) On Melanotic Conditions of the Skin pre- 
ceding Malignant Disease of the Skin. 
Fox, T. Coleott. Demonstration of the Biology of the Trichophyte. 

Among those who are expected to take part in the discus- 
sions of this Section are Dr. E. B. Bronson (New York), Dr. 
L. D. Bulkley (New York), Dr. J. A. Fordyce (New York), 
Dr. J. N. Hyde (Chicago), Dr. G. T. Jackson (New York), 
Dr. Stephen Mackenzie (London), Dr. A. Eddowes (London), 
and Dr. White (Boston). 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 31ST, 1897. 
zr A.M.—Cathedral Service. 
2.30 P.M.—Opening Ceremonies. Welcome by His Excellency the Governor- 
General, Lord Aberdeen, the Mayor of Montreal, and others. 
Address by the President-elect, Dr. T. G. Roddick. 
4 P.M.—Garden Party at the Royal Victoria Hospital (Mr. W. B. Angus, 
President of Royal Victoria Hospital), etc. 
9 P.M.—Conversazione at Laval University. Address by Professor 
Richet, Delegate from the French Government, etc. 


WEDNESDAY, SEPTEMBER 1ST, 1897. 
10 A.M.—McGill University : Opening of Sections. 
2.30 P.M.—Windsor Hall : Address in Medicine by Dr. W. Osler. 
4 P.M.—Excursion down the St. Lawrence: Garden Parties, etc. 
9 P.M.—Reception by the Hon. Sir Donald A. Smith, High Commis- 
sioner of Canada. 
THURSDAY, SEPTEMBER 2ND, 1897. 
9.30 A.M.—McGill University : Sectional Meetings. 
2.30 P.M.—Windsor Hall: Address in Surgery by Mr. W. Mitchell Banks. 
4 P.M.—Excursion across the Island, International Golf Match, etc. 
7-45 P.M.—Annual Dinner of the Association 
. FRIDAY, SEPTEMBER 3RD 1897. 
9.30 A.M.—McGill University : Sectional Meetings. 
1 P.M.—Lunch on the Mountain, given by the Mayor. 
2.30 P.M.—Windsor Hall: Address in Public Medicine by Dr. Herman 
Biggs; Concluding Speeches, etc. 
4 P.M.—Excursion down the Lachine Rapids ; Garden Parties, etc. 
9 P.M.—Conversazione at McGill University. 
SATURDAY, SEPTEMBER 4TH, 1897. 
Excursions to Lake Memphremageg, Saranac, Ottawa, Quebec, etc. 


ANNUAL MUSEUM. 
THE PaTHOLOGIcAL Museum. 

The Pathological Museum will be established in the Dis- 
secting Room of McGill Medical College, a large, lofty, and 
well-lighted room. The Secretary of the Pathological Sub- 
committee of the Museum Committee is Dr. C. F. Martin, 
McGill Medical College, Montreal, who will be glad to receive 
the loan of specimens, drawings, and photographs illustra- 








tive of both normal and morbid anatomy, as also any new 
——-* for research in physiology, pathology, or bac- 
eriology. 

Specimens illustrating diseases peculiar to the remoter 
portions of the Empire are especially desired. It is proposed 
to make a special collection of photographs and micro. 
photographs of morbid conditions. These will be suitably 
mounted and carefully returned to the owners. 

Suitable vessels and jars, and spirit and other media will be 
provided for moist specimens. 


Foops, Drugs, AND APPLIANCES, 
Regulations Regarding Exhibits. 


1. Communications on general matters connected with the 
Museum and applications from intending exhibitors should 
be addressed to the Honorary Secretaries, Drs. J. W. Stirlin 
or J. M. Jack, 2204, St. Catherine Street (British Medical 
Association Rooms). 

2. Applications for space must be in the hands of the 
Secretaries before July 25th, accompanied with a brief descrip- 
tive account of each exhibit for insertion in the Museum 
Catalogue. Information of the allotment of space will be fur- 
nished as promptly as possible, and on receipt of cheque for 
the cost of such space, a card for the admission of the exhibit 
will be forwarded. 

3. All cheques to be made payable to J. W. Stirling, M.B. 

4. All exhibits should be directed to the British Medica) 
Museum, Victoria Skating Rink, Drummond Street, Montreal, 
Canada, with the name of the Section for which they are 
intended. Packages must also be addressed to a firm’s repre- 
sentative at the Museum. 

5. Exhibits must be delivered between August 27th and 
28th ; they must each bear a card indicating the name and 
address of the exhibitor; they must be arranged in their 
allotted space before 2 P.M. on August 28th, and it is desirable 
that they be not removed till September 6th. 

6. Signs or placards must be so arranged as not to interfere 
with adjacent exhibits: on the central tables no sign or 
gg must reach higher than 2 feet 6 inches from the 
table. 

7. The Committee will not be responsible for any risks or 
expenses incurred; they reserve discretionary power to ex- 
clude any exhibit they may consider unsuitable; they will 
only receive exhibits conditionally upon strict compliance 
with the foregoing regulations, and in all matters of doubt 
and difficulty their decision shall be final. 

8. The Museum Committee or its representatives must be 
recognised as being in full control of the exhibition building 
and its management. . 

Tables occupying the centre of the Hall, and other promi- 
nent positions, are to be let by private tender; other tables 
varying in charges from 4s. to 2s. per square foot. Certain 
floor space will be let at 1s. per square foot. 








CORRESPONDENCE. 


BRITISH MEDICAL BENEVOLENT FUND. 

S1r,—I was very glad to see the letter relative to the above 
from your correspondent “Bis Dat Qui Cito Dat” in the 
British Mepicat JouRNAL of May 29th. The facts therein 
mentioned speak for themselves, and [ am sorry to say that, 
since the publication of the report from which your corre- 
spondent quotes, the utter inadequacy of our funds to meet 
the ever-inereasing numbers of pressing applications for 
relief has become more and more emphatically manifest. _ 

I feel sure, however, that it is only necessary to make this 
inadequacy known amongst our professional brethren, who 
are ever ready to help the distressed in time of need, an 
amongst others who have the cause of true charity at heart, to 
ensure a speedy and effectual response to those urgent and 
pitiful appeals for help which we are daily receiving, but 
which the Committee have recently been compelled to post- 
pone month after month for want of funds. 

The annual report just published shows the excellent work 
done by the fund during the last year, and the distressing 
nature of the cases brought before the Committee at our 
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monthly meetings, and I shall be happy to send a copy of 

this report to anyone who is willing to help us.—I am, etc., 
JOSEPH WHITE, 

Honorary Secretary for Cases. 





Southwell Gardens, S.W., June 1st. 


HOSPITAL REFORM ASSOCIATION. 

Sir,—May I be allowed to make an appeal to the members 
of the profession, to ask them to support financially the Hos- 
pital Reform Association ? ; 

We are, as you are aware, a very young Association, but 
since our inauguration (October 1st, 1896) we have endeavoured 
by every means in our power to bring about some practical 
reforms in the administration of gratuitous medical relief in 
the hospitals of England and Wales. That these efforts have 
not been entirely fruitless is shown by the fact that the 
general hospitals of the metropolis have appointed a Com- 
mittee to consider the question of attendance on the out- 

tients and casualty cases. That Committee, I understand, 
& made the following report: 

1. That an inquiry officer should be appointed at each 
general hospital. ; 

2. That the number of new cases should be limited as far as 
possible to the number of fifteen. 

3. That cases which are not considered eligible for hos- 
pital treatment should be referred to the provident dis- 
pensaries. 

4. That some arrangements should be made whereby the 
overcrowding which usually takes place on the first days of 
the week should be obviated. 

It will be manifest to all these gentlemen who have taken 
an interest in the subject that these recommendations are very 
similar to those issued by my Association. 

We are most anxious to continue the work of organisation 
in the provincial towns, and to do so we must receive more 
support than we have hitherto done. The holding of meet- 
ings to discuss the question involves a considerable expendi- 
ture, and we have no hesitation in appealing to all those who 
are of opinion that the relief afforded by our hospitals should 
be as far as possible restricted to the necessitous poor. 

We may be allowed to mention the report on the special 
hospitals of London as an example of the earnestness of our 
members to bring about a reform of the present unsatisfactory 
condition of affairs.—I am, etc., 

Cardiff, May 29th. 





T. GARRETT HORDER. 





MERCER’S HOSPITAL. 

S1r,—The governors of Mercer’s Hospital, Dublin, adver- 
tise in the British MepicaL JourNAL for physicians and sur- 
geons to fill the places of the dismissed honorary medical 
staff; but the advertisement does not give any hint as to the 
conditions under which the new staff is to be elected. I can- 
not think Mercer’s under its present governors would be a 
desirable appointment. There is nothing to prevent the new 
staff: being ignominiously dismissed. Nothing appears to 
influence the autocrats of Mercer’s: long years of service, 
great abilities, unceasing attention to duties, successful re- 
sults medical and surgical, and in one notable instance large 
money grants—all this is not enough;' subserviency is the 
one thing wanted ; all the rest is as naught. Are the coming 
candidates to play the part of Macklin’s ‘‘ Man of the World,” 
and become MacSycophants and succeed by ‘‘ booing” ? What 
is to be thought of governors who refuse to accept Dr. Mason’s 
resignation, after forty years’ honorary service, but elect to 
dismiss him—a strange reward for a life’s work ? 

It is a strange state of society that permits a body of men, 
nine-tenths of whom are unknown to the citizens of Dublin, 
to act in this arbitrary manner with a body of professional 
gentlemen, and to ignore the wishes of the subscribers to 
the charity. Candidates may be found through the adver- 
tisements, and gentlemen who are ignorant of the facts may 
apply, or persons who have no sense of sodality, no respect 
for medicine, or feeling other than that of personal advan- 
- for appointments ; these latter would most suit.—I am, 
etc., 


May esth. HosPITAL. 





INSPECTION OF MEAT. ? 
_ Sir,—Attention having been directed to an article on the 
inspection of meat in the British MEpicaL. JOURNAL of May 





29th, Iam directed by the Chairman to inform you that the 
statements contained therein, referring to the proceedings of 
the Royal Commission on Tuberculosis, are wholly unauthor- 
ised and premature, and calculatéd to convey an erroneous 
impression of the method of inquiry pursued by the Com- 
mission. The evidence has not been concluded, and it is a 
pure assumption on the part of your correspondent that any 
determination has been arrived at regarding the recom- 
mendations to be included in the report.—I am, etc., 
June rst. T. M. Laas, 
Secretary, Royal Commission on Tubersulosis. _ 





AN EARLY EMBRYO: A REQUEST. 

Srr,—May I, through the medium of your valuable paper, 
request your readers, if they should come across an abortion 
in the earlier weeks of pregnancy, to kindly forward to me 
at the address given below, the ovum for physiological pur- 
poses. I should be very grateful, and would willingly pay 
the carriage for such. 

The best medium for preservation is Miiller’s fluid, but one 
more commonly at hand and which answers the purpose 
almost as well is a dilute solution of perchloride of mercury. 
Thanking you in anticipation.—I am, etc., 

GILBERT Kempz, M.D.Dun. 

Endless Street, Salisbury, May 27th. 
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JAMES GREIG SMITH, M.A., M.B., C.M.Aserp., F.R.S.E., 
Surgeon to the Bristol Royal Infirmary; Professor of Surgery, 
University College, Bristol. 

WE deeply regret to have to record the death of Mr. James 
Greig Smith, of Bristol, after a few days’ illness. The 
loss that the profession, of which he was so great an 
ornament, must suffer by his untimely death is not confined 
to the district in which his services were most in requisition ; 
for though the city in which he resided and practised for 
twenty years must feel the loss most acutely, the profession 
of medicine all over the world, whether English-speaking or 
not, must mourn the death of this brilliant exponent of the. 
science and art of surgery. To a large circle of friends, 
which his kindly nature had drawn around him, his death 
has come as a blow that will not be readily recovered from 
for with all his faults—and the least of us is not without 
them—James Greig Smith was loved and admired as an 

honourable and upright man, and a true and trusty friend. 

Born in 1854 at a small village a few miles from Aberdeen, 
James Greig Smith was sent at an early age to the Grammar 
School of that city, from which he proceeded in due course to 
the University, taking his Arts — in 1873 with the 
highest honours. Having selected the profession of medi- 
cine, he applied himself to that course of study, and took the. 
Bachelorship of Medicine and Mastership of Surgery in 1876. 
All through his university career his Y eae» was marked 
by the highest distinctions that could be obtained, while 
the powers of application he displayed, the clearness and 
method of his reasoning, and the brilliancy of his intelleo- 
tual powers gave early promise that he would leave a mark 
on the profession he had elected to follow, its culture, and 
its literature. His teachers did not fail to observe that 
among their students was a young man destined to rise 
to distinction, and the late Professor Pirrie spoke of him asa 
man after his own heart. 

In the year 1876 he applied for and was elected to the post 
of Assistant or Junior House-Surgeon at the Bristol Royal 
Infirmary, and thus began his connection with the institu-. 
tion that lasted till his death. His intention at first was 
subsequently to. practise as a physician, and this may have 
induced him to undertake the course of private lectures on 
physiology that he gave to the students in his rooms at the 
infirmary. Fate had, however, ordained that he should prac-. 
tise that other branch of medicine, for which, it must be 
admitted, his abilities better qualified him. By the death of 
one surgeon and the retirement of another, two vacancies 
occurred on the surgical staff, and to these posts Mr. F. R. Cross 
and Mr. Greig Smith were elected in 1879, so that by a stroke 
of fortune he was placed at once on the staff as a full Surgeon. 
Starting private practice, at:-first but-only for a short time, as 
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a general practitioner, Mr. Greig Smith rapidly rose to dis- 
tinction as a careful and brilliant diagnostician and a skilful 
and bold operator; and though he was best known to the pro- 
fession and public for these qualities, his knowledge of path- 
ology was wide and extensive. Early in his career he published 
oom on the Pathology and Treatment of Chronic Osteo- 
arthritis, and the Mode of Growth of Spicular Osteophytes 
in the al Infirmary Reports, while more followed on other 
subjects in different journals. 

Mr. Greig Smith took no part in public life; but there was 
nothing he would leave undone for the sake of his profession. 
It was largely, but not solely, due to his initiative that one of 
the most successful provincial medical periodicals, the Bristol 
Medico-Chirurgical Journal, was started. In conjunction with 
Mr. L. M. Griffiths, he from 1883 to 1890 edited the journal, 
and carried it through the perilous years of its early exist- 
ence, with that energy and perseverance that characterised 
him when he took any matter in hand. The early numbers 
of the journal afford abundant evidence of the labour he ex- 
pended on the literary venture he had undertaken to make a 
success; and though in later years the work of publication 
has been undertaken by others, he ever kept up his interest 
in it. Another matter with which he was more or less closely 
associated was the formation of the library of the Medico- 
Chirurgical Society in 1891; and onits fusion with that of 
the medical school he was elected the first chairman of the 
Library Committee. A regular attendant at the meetings, he 

ve the benefit of his wide and comprehensive knowledge of 

oks and medical literature, in the selection and purchase of 
publications of all sorts that in his opinion would be of value 
to the students of the medical school and to his fellow-practi- 
tioners. In 1893 he was elected President of the Bristol 
Medico-Chirurgical Society, and delivered an address on 
Modern Medical Journalism which encountered a good deal 
of criticism at the time. 

In 1888 he began to lecture on surgery in conjunction with 
Mr. N. C. Dobson at the medical school, and on the retire- 
ment of his colleague in 1893 he undertook the whole course. 
As in his writings, so in his lectures, his style was clear, 
forcible, and lucid, and the perfect mastery that he had 
= oe subject rendered his lectures of great value to the stu- 

ents. 

As an author Greig Smith is so well known that little need 
be said about literary productions. His best known work, 
Abdominal Surgery, has gone through five editions since its 
first publication in 1888, and the continued demand for it in 
this country and America necessitated a sixth edition, which 
is at present in the printer’s hands. It has been translated 
into French, German, and Italian. There is no doubt that this 
work, on which he spent an infinite amount of care, added 
largely to his reputation, and the favour with which it was 
received was very gratifying to him. The book is a reflection 
of the man himself. The clear and forcible methods of ex- 
pression, the genuineness and conspicuous honesty of the 
opinions held by him are thoroughly characteristic of Greig 
Smith, as his fellow-practitioners of Bristol and the neighbour- 
hood knew him. Scattered through medical literature can be 
found numerous articles from his pen, all of them on sub- 
—_ connected with pathology and surgery; and though of 

ate years these publications have been more particularly on 
matters bearing on the special branch of surgery with which 
his name must ever be associated, they show that he was not 
a.mere specialist on abdominal surgery, but acapable and 
experienced all-round surgeon. 

en the British Medical Association visited Bristol in 
1894, Greig Smith delivered the Address in Surgery, taking for 
his subject the Art of the Surgeon, and we have no hesitation 
in saying that as an oration it has seldom been equalled, and 
possibly never surpassed, for depth of thought, originality of 
ideas, and finish of expression. 

‘A member of several of the medical societies, Greig Smith 
was some years ago made a Fellow of the Royal Society of 
Edinburgh, and was for some time an examiner in surgery at 
his old University. 

But Greig Smith was not only a well-read and skilful sur- 
geon. He was a man of wide intellectual culture, well read, 
not only in the history of his profession, but in the current 
literature of the day. He was, further, an able modeller in 
clay, a finished carpenter, and a by no means indifferent 











draughtsman. His consulting room was adorned with many 
beautiful medallions in clay, worked with his own hands. The 
museum of University College, Bristol, contains many well- 
executed models and preparations mounted by a process he 
had perfected, and the writer of this notice can call to mind 
many stories he has heard from Greig Smith of successfy] 
sailing races in a boat constructed while yet a student at 
Aberdeen. He wasa keen sportsman and a good shot, and 
frequently entertained small ;shooting parties of his friends 
at his country house near Bristol. Of late years he had been 
an enthusiastic golfer, and while a resident at the infirmary 
was known as a forcible, if a not very scientific, boxer, 
Though possessed of great muscular strength and a robust 
frame, an attack of acute rheumatism some years ago, and of 
pneumonia in 1894, must have left a scar on what was once a 
strong constitution, so that a second attack of the latter 
disease found him a too ready victim. 

On Monday, May 24th, he was in consultation in Wiltshire, 
and dined at a friend’s house in Clifton in the evening. He 
then complained of feeling unwell, but ascribed it to rheu- 
matism, from which he constantly suffered. The next morn- 
ing symptoms of pneumonia showed themselves, but no great 
anxiety was felt for his condition till Thursday, when he 
began to fail, and in spite of the unremitting care of his 
friends Drs. Shaw and Swain, he passed away on Friday 
morning at 8.15. 

The funeral took place on Tuesday, June 1st, at Redland 
Green, and his body was followed to the grave by a large 
number of his professiona! brethren and friends who wished 
to show their respect to his memory. There were also 
present representatives of the institutions with which he was 
associated, many of the nurses from the Royal Infirniary 
and Nursing Home, and a large number of students from the 
medical school. 

Mr. Greig Smith married about fifteen years ago, and leaves 
a widow and daughter to mourn his loss. 





FREDERICK EASTES, M.D.Duru. 

WE regret to record the death of Dr. Frederick Eastes, at 
Folkestone, on May 27th, at the age of 38. He was the 
youngest of four sons of the late Silvester Kastes, M.RC.S., 
J.P., and died in the house in which he was born. After his 
education at Epsom College, Guy’s Hospital, and the New- 
castle-on-Tyne School of Medicine, he graduated at Durham, 
becoming M.B. in 1883, M.D. in 1885, and L.S.Sce. in 1888. He 
settled in practice in Folkestone in 1884, and was shortly 
afterwards elected one of the honorary medical officers of the 
Victoria Hospital in that town. 

Dr. Frederick Eastes contributed papers on clinical cases 
to the British MepIcaL JoURNAL in 1885 and 1888. For the 
last five or six years he had been a sufferer from diabetes, but 
did his work up to the evening of May 26th, when coma 
supervened, and in less than sixteen hours death ensued. He 
had never married. He was greatly beloved by a wide circle 
of friends and patients; and his funeral was attended by 
nearly all the medical practitioners of Folkestone, by many 
members of the two local Masonic lodges, and by a large 
concourse of other people. 





THEODORE D’ORVILLE PARTRIDGE, M.R.C.S.Ena., 
L.R.C.P.EpbIn. 
WE regret to announce the death on March 23rd, from cholera, 
under peculiarly sad circumstances, of Dr. T. d’O. Partridge, 
Civil Surgeon, of Cachar. He had completed his term of 
service, and was looking forward to a well-earned rest. 
a had been made for the presenting of a testi- 
monial at a farewell dinner and dance on May 3rd. The 
deceased was educated at St. George’s Hospital, and obtained 
the M.R.C.S.Eng. in 1862, the L.R.C.P.Edin. in 1865. After 
some years in the Colonial Medical Service, during which he 
was in charge of the Mauritius Hospital throughout the epi- 
demic of malaria in 1867-68, he joined the uncovenanted 
medical service of India in 1868. Since 1885 he had been 
Civil Surgeon of Cachar, where he and Mrs. Partridge were 
from the first leaders in all social matters. As a volunteer he 
was Commandant of the Lakhimpur Rifles, 1882-84, and servel 
for ten years in the Surma Valley Light Horse, retiring with 
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the rank of Lieutenant-Colonel. His war services included 
the Chin Lushai expedition, 1889-90, for which he obtained 
the medal and clasp. Mr. Partridge married in 1870, and is 
survived by his widow, two daughters, and one son. 





EDWARD FRANCIS WESTON, M.R.C.S. 
WE regret to have to record the death of Mr. Edward Francis 
Weston, of Stafford. Mr. Weston, who was born in 1834, was 
the son of Mr. E. W. Weston, who practised_at Shrewsbury. 
After a successful student career at Guy’s Hospital, he ob- 
tained in 1856 the diplomas of M.R.C.S.Eng. and L.S.A., and 
shortly afterwards was appointed House-Surgeon to the Staf- 
fordshire General Infirmary. This appointment he retained 
until 1858, when he went into partnership with Mr. Waddell. 
In 1860 he was elected Surgeon to the Staffordshire General 
Infirmary, and at the time of his death was Senior Surgeon to 
that institution. Mr. Weston was President of the Stafford- 
shire Branch of the British Medical Association in 1878-79, 
and was widely known in the district as a skilful surgeon, 
whose advice was highly valued by his medical brethren. 
Mr. Weston’s death occurred on May 26th, after a short ill- 
ness, and the funeral, which took place on May 29th, was 
attended by many of the officials of the county and borough 
and by many personal friends, including the following mem- 
bers of the medical profession: Dr. G. Reid, Dr. C. Reid, Dr. 
Blumer, Drs. Cookson, Christie, Hewson, Taylor, Greaves, 
Hunt, Mr. Lawson Tait, Mr. T. Vincent Jackson, Drs. Ridley, 


Bayley, etc. 


Tue death is reported of Dr. W. R. Haypon of Tiverton, 
who died somewhat suddenly in his sleep on May 26th. Dr. 
Haydon, who was 53 years of age, qualified as M.B., C.M. 
Glasg., in 1867, and took the degree of M.D.Glasg. in 1870. 
He was an alderman of the borough, and held the appoint- 
ment of Medical Officer to the Tiverton Workhouse and 
Tiverton Rural District. He leaves a widow, two sons, and a 


daughter. 


THE death is recorded of Mr. W. Baytpon, M.R.C.S.Eng., 
L.S.A.Lond., of Batley. Hewas a nephew of the late Sir 
Charles Wood, was born at Roystone, near Barnsley, in 1823, 
and in 1858 succeeded Dr. Knowles, of Batley, in practice. 
Mr. Bayldon held the office of Medical Officer of the parish 
(under the Dewsbury Board of Guardians), and his resigna- 
tion was only accepted on May 2ist. He retired from the 


service with a pension. 








THE death occurred on May 29th of Dr. C. H. Fisuer of 
Sittingbourne. He was one of the oldest practitioners in 
the town, having been in practice there over thirty-five years. 
He qualified as M.R.C.S.Eng. and L.S.A. in 1856, and became 
M.D.Glasg. in 1857. He held the appointment of Medical 
Officer to the Sittingbourne District and Workhouse, and 
Public Vaccinator First District Milton Union, and was 
Medical Officer of Health to the Milton Urban District 


Council. 


ProFEssor Louis DEROUBAIX, who, as announced in the 
British MepicaAL JouRNAL of May 29th, died recently, was 
for many years one of the most conspicuous figures in the 
medical profession of Belgium. Born at Estaimpuis in 
Hainault in 1813 he studied medicine at Brussels, and while 
still a student was in 1832 sent to Courtrai to investigate an 
outbreak of cholera in that place. In 1833 he became interne 
under Seutin in the Hépital Saint Pierre, Brussels. In 1835 
he took his Doctor’s degree.in-the University of Louvain. 
After a further period of study in Paris he returned to 
Belgium, and was appointed prosector in the recently 
founded Université Libre of Brussels. In 1841 he was ap- 
pointed Professor of Anatomy, a subject which he continued 
to teach with unabated zeal for fifty years. At the same time 
he cultivated surgery with success. In 1850 he was appointed 
Surgeon to the Hépital Saint Jean. He devised several new 
sage particularly for the treatment of vesico-vaginal 

stule. He embodied his experience in this department of 
surgical work in a book entitled Traité des Fistules Uro- 
Génitales de la Femme, which was “‘ crowned” by the Paris 





Académie de Médecine. Deroubaix also took an active 
in the promotion of the reform of medical education and in 
olitics. He was a member of several scientific societies 
elgian and foreign, and the Belgian Government conferred 
on him the exceptional distinction of Grand Officer of the 
Order of Leopold. King Leopold I. appointed him his 
consulting physician. He was a man of F pesane honesty of 
character and great firmness of pens and was popular both 
with his profession and with his fellow countrymen in general, 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 
DANGEROUS PERFORMANCES BILL. 
Turis Bill has been read a second time and committed. 


LONDON WATER COMPANIES AMALGAMATION BILL. 

The second reading of this Bill has been deferred until Monday, June 
28th. Ata subsequent sitting Mr. SYDNEY BUXTON asked the First Lord 
of the Treasury when he proposed to take the second — of the 
Metropolitan Water Companies Bill.—Mr. BALFour: I cannot give an 
absolute ipledge in the matter, but in all probability the Bill will be 
taken on Monday, June 28th. 


VACCINATION (CALF LYMPH). 
Mr. CARLILE has given notice of his intention to introduce a Bill “to 
amend the Vaccination Laws by providing a compulsory supply of calf 
lymph under Government control; and for other purposes.” 


THE PLAGUE IN BOMBAY. 

Mr. MACLEAN: I beg to ask the pho pene | of State for India whether 
the measures of segregation of the sick and of the healthy from plague- 
infected houses, recently ordered by the Government of Bombay on the 
recommendation of medical men from Hong Kong, were in substance 
urged upon that Government early in October, 1896, by the Surgeon- 
General with the Government of Bombay, and n in December by a 
committee of Bombay medical officers presided over by the late Surgeon- 
Major Manser ; whether the Surgeon-General in October advised medical 
examination of railway passengers at Kalyan and Virar as being more 
effectual than inspection at terminal stations within Bombay limits, and 
whether the recommendation was disregarded by the Bombay Govern- 
ment for three and a half months, during which the plague was carried to 
numerous fresh centres of infection ; whether in the measures that have 
been —— and the special appointments made to deal with the plague 
the Bombay Government have acted in consultation with the 8 n- 
General and the Sanitary Commissioner, and on their recommen on ; 
and whether he will lay upon the table copies of the report of the Com- 
mittee above referred to and of the recommendations of the Surgeon- 
General.—Lord G. HAMILTON: I am unable to answer the first two ques- 
tions as to the origin and paternity of the measures taken to suppress 
the plague in Bombay ; but so far as I know there has been no divergence 
of opinion as to the most effective measures of stamping out the pesti- 
lence, though there may have been difference of opinion as to the possi- 
bility of enforcing off-hand drastic measures. So far as I know, the 
Bombay Government have acted throughout in consultation with the 
Surgeon-General and the Sanitary Commissioner. As to the reports 
referred to, I will inquire about them and consider whether they should 


be made public. 
NUNS IN IRISH INFIRMARIES. 

Mr. TULLy asked the Chief Secretary for Ireland whether he could state 
the oe ae on which the Local Government Board had annulled the 
appointment of Miss Walker as night nurse in Granard Union, and 
whether ladies with similar qualifications had been sanctioned in the 
so union of Longford, and also in unions in the north of Ire- 
land.—Mr. G. BALFOoUR: Miss Walker, — 22 years, and without previous 
experience in nursing, was elected by the guardians at a salary of £10 a 

ear. The Local Government Board have now informed the ans 

hat they cannot sanction her appointment until they receive a report 
from the workhouse medical officer stating that, in his opinion, she is 
qualified to discharge the duties of night nurse. The Board have added 
that if the guardians persist in their refusal to secure the services of a 
trained nurse, the medical officer may requisition such additional nurse 
ing assistance as he may require. The? night nursing in Longford Work- 
house is in charge of the Sisters of Mercy, who are nurses in the work- 
house, the duty being undertaken in rotation by these Sisters. The Board 
have repeatedly addressed Boards of Guardians relative to the necessity 
of —— only trained and experienced persons to take charge of the 
workhouse infirmaries and fever hospitals, and whenever vacancies occur 
the Local Government Board urge upon the guardians the desirability of 
offering such salaries as will induce qualified applicants to present them- 
selves as candidates for the office of nurse. 


LADY INSPECTORS IN IRISH INFIRMARIES. 

Mr. CAREW asked the Chief Secretary for Ireland whether, in conse- 
quence of the defective condition of the nursing in Irish workhouse 
infirmaries and fever hospitals, he would consider the desirability of 
<a to the Local Government Board to appoint at least one or 
lady inspectors, professionally — as doctors or nurses, to inspect 
the Poor-law fever hospitals and infirmaries, and who would also inspect 
the state of the women and children, the idiots, lunatics, and infirm.— 
Mr. G. BALFOUR: The major portion of the duties of an inspector of the 
Local Government Board could not be undertaken by a lady inspector. 
As to the expediency of appointing a lady inspector, the question is not 
one on which I should be prepared to offer an opinion at present. 


SALW OF FOOD AND DRUGS BILL. 
Mr. DILLon asked the First Lord of the Treasury when the Sale of Food 
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and Drugs Bill would be introduced.—Mr. Batrour: The Bill will be 
introduced this session, but I do not think there is much chance of its 
being passed into law.—Mr. DILLON: May I ask the First Lord of the 
Treasury whether he will endeavour to get the Bill _— this session, 
inasmuch as two Irish Bills have been blocked, and surely some of the 
time spent on those Bills might have been spent on this p—Mr. BALFOUR: 
It depends on a general survey of the business of the session. Iam 
afraid I cannot add anything to the statement I have already made. Of 
course, if it should unexpectedly turn out that there is a universal 
enthusiasm for this Bill, it may possibly be carried. 


THE LEWIS HOSPITAL AND NAVAL RESERVES. 

Mr. WEIR asked the First Lord of the Admiralty whether, having regard 
to the fact that the largest naval reserve station in the kingdom was at 
Stornoway, Island of wis, and that no provision was made for the 
reserve men in case of accident, would the Admiralty consider the advisa- 
bility of making some contribution to the Lewis Hospital at Stornoway, 
seeing that it was the only hospital in the island where accident cases 
could be received, and was moreover maintained entirely by voluntary 
contributions.—Mr.GOsCHEN : No case of injury requiring hospital treat- 
ment has occurred among Royal Naval Reserve men drilling at Stornoway 
since the Lewis Hospital was built. In the event of any man being hurt, 
and requiring hospital treatment, he would be sent to that hospital, and 
the usual rate of 28s. a day would be paid for his maintenance. There is 
no reason for making a special contribution to the hospital. 


CHARGES AGAINST INSPECTORS AND MEDICAL OFFICERS. 

Mr. WEIR asked the Lord Advocate, as representing the Secretary for 
Scotland, whether, as in the last report of the Local Government Board 
for Scotland allegations of a serious nature were stated to have been made 
against fifteen inspectors of poor, and that the Board were called upon to 
investigate eight charges against medical officers, he would state in what 
counties the inspectors of apd and medical officers were employed.—The 
LORD ADVOCATE : To supply the information requested would be an entire 
departure from ey a | ractice, and would not, in the opinion of the 
Local Government Board, be to the interests of sound administration. 


THE PLAGUE AND QUARANTINE. 

Mr. HENNIKER HEATON : I wish to ask the Secretary to the Treasury, as 
representing the Postmaster General, whether he is aware that all P. and 
O. steamships from Australia, which take on board Bombay mails and 
passengers at Aden, are, in consequence of the existence of bubonic 
plague at yy ge ae with their passengers at all the points of 
call, Suez, Port Said, Brindisi, Marseilles, etc.; whether he has received 

titions, — by nearly all the passengers by the P. and O. steamer 

rramatta from Australia, strongly protesting against the present prac- 
tice of taking the Bombay passengers at Aden on their clean ship, point- 
ing out the further inconvenience they were subjected to by not being 
allowed to land at os of call, entailing delay and discomfort, and also 
that there is a weekly service of mails from Bombay to Aden which might 
be extended to Brindisi, as it is now done ae whether the state- 
mert made by the petitioners is correct that the P. and O. Company is 
not responsible, as the terms of their mail contract compel their steamers 
to call at Aden; and whether the Government will take action in the 
matter without delay.—_Mr. HANBURY: The Postmaster General under- 
stands that all P. and O. steamships from Australia which take on board 
passengers from Bombay at Aden are placed in quarantine at the Egyptian 
ports of call. At Brindisi and Marseilles he believes there is now no 
ar egg oe but only a certain medical inspection which causes 
delay. The petition referred to from passengers on the steamship 
Parramatta has been received. The statement that the call at Aden is 
compulsory under the contracts of the P. and O. Company with the Post- 
master General is not quite correct. The mail steamers from Australia 
are not obliged to call af Aden, but the company are at liberty under the 
terms of the contracts to make these steamers call there and carry the 
mails from Bombay to rs A copy of the petition has been sent to 
the company, but as I stated in reply toa similar question on April r2th 
last it isnot in accord with the duty of the Post Office Department to 
take further steps in a matter which does not directly affect the mail 
service. 


VIVISECTION. 
Areturn has been presented, on the motion of Mr. JESSE COLLINGS, 
relative to experiments on living animals. 


INFANT LIFE PROTECTION BILL. 
This Bill, which has passed the House of Lords, has been introduced in 
the House of Commons, read a first time, and ordered to be printed. 


UNIVERSITIES AND. COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

REDE LECTURE.—Professor Riicker, Rede Lecturer for the year, will 
discourse on Recent Researches in Terrestrial Magnetism, in the Senate 
House, on June oth. 

EXPERIMENTAL PsYCHOLOGY.—A new University Lectureship in Physi- 
ological and Experimental zuyehele »in connection with the Board for 
Biology, is about to be created. The lecturer will give advanced instruc- 
tion in the physiology of the senses and in psycho-physics. It is expected 
that the appointment will be made next month. 

A MEDICAL VICE-CHANCELLOR.—Dr. Alex Hill, Master of Downing Col- 
lege, and University Lecturer in Anatomy, has been elected Vice-Chan- 

or for the next academical year. 
UR STUDENTSHIP.—Mr. Adam Sedgwick, F.R.S., has been appointed 
a@ manager of the Balfour Fund for five years. 

PATHOLOGY.—During the ensuing —— vacation, Dr. Kanthack will give 

courses in Bacteriology for public-health students and others, in Morbid 








Anatomy and Histology (elementary and advanced), and in General Path- 
The courses begin on July 7thandsth, — 


ology. 








——— 


HONORARY DEGREES.—On July 17th, honor. degree: rred 
on the Archbishop of Canterbury, Tord Lansdowne Lord. pir, Kil 
lowen, Chief Justice Way of South Australia, the Premiers of Canad ‘ 
bene — —_——. ane Prin a Australia, and Natal: Si 

eorge Taubman Goldie, Sir ur Arnold, Si i V 
Wiltem oy White, PS, cle Sir John Kirk, F.R.S., and Sir 

EDICAL DEGREES.— e Congregation, on Ma; 
degrees were co nferre re wo vi g ’ y 27th, the following 
.D.— Hu alsham .A., Caius; Noel Lo 
bow ine. aa a ni ckwood Hood, M.A, 
-B. and B.C.—L. T. R. Hutchinson, B.A., Trinity ; W. McDougall, B.A 
St. John’s; L. T. Giles, B.A., Peterhouse; R. D. Parker, B.A.. Caine’ 
W. B. Heywood, B.A., Emmanuel. , ae, B-A., Caius; 
M.B.—W. M. Sing, M.A., Christ’s. 


MEDICO-LEGAL., 


RECOVERY OF CHARGES FOR VISITS OF UNQUALIFIED 
ASSISTANTS. 


VIOLIN.—The present leading authority upon the question of the right of 
a medical man to make acharge in respect of services rendered ty an 
unqualified assistant is contained in the case of Howarth v. Brearley 
(L, R., 19, Queen’s Bench Division). In giving judgment, Lord Coleridge 
said: “If the qualified man had given advice, and the unqualified 
man had been me rely the ministering hand under the directing brain 
of the qualified man, I should be prepared to hold that the services 
were those of the qualified man. I think that view consistent with 
common sense.” We understand that in the case referred to by our cor- 
respondent, the patient was under the immediate care of the qualified 
man, and that the assistant (who had paid two visits only) had received 
express instructions to be particular to repeat the employer’s treat- 
ment if at any time he was called upon by the patient to visit him, and 
this being so we are inclined to think that if the attention of the county 
court judge had been specially drawn to the case of Howarth v1, 
Brearley, the items charged for the assistant’s visits might not have 
been disallowed. 











COMPENSATION UNDER THE LANDS CLAUSES ACTS. 

R. O’B.—On the facts stated by our correspondent we do not think he 
would have any claim for compensation for his loss of practice, the 
house in which such practice was carried on not having been taken ; or, 
as would geet from the decisions, ‘‘injuriously affected ” within the 
meaning of the Lands Clauses Consolidation and Railway Clauses Con- 
solidation Acts. In case there might be some provision in the private 
Act of the railway company in question, it might be well to refer to it, 
and perhaps to consult a solicitor. 





E. J. inquires whether anyone holding the diploma of L.R.C.P. of either 
London or Edinburgh, and M.R.C.S.Eng., is entitled to put ‘* Physician 
and Surgeon” on his door-plate. 


*,* Certainly. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

STAFF-SURGEON HENRY CLERKE died at Boulogne-sur-Mer on May 2sth, 
aged 52 years. He entered the service as Surgeon, July 11th, 1868 ; became 
Staff-Surgeon, December 2sth, 1879; and retired September 2oth, 1881. 

The following appointments have been made at the Admiralty :—JouN L. 
AHERNE, Staff-Surgeon, to the Northampton, May 28th ; HENRY S. JACKSON, 
Staff-Surgeon, to Chatham Hospital, June 8th; STANDISH T. O’GRaDy, 
Staff-Surgeon, to the Cambridge, June 8th ; JOHN L. THOMAS, Staff-Surgeon, 
to the Victory, additional, for the Duke of Wellington, May 28th; REGINALD 
T. A. LEVINGE, Surgeon, to the Vivid, supernumerary, June 7th; PERCY 
V. JACKSON and FRANCIS J. BARTER, M.B., Surgeons, to the Pembroke, 
supernumerary. June 7th ; MATHEW L. M. VAUDIN, Surgeon, to Plymouth 
Hospital, June 8th; BERNARD RENSHAW, Fleet-Surgeon, to the Pembroke, 
June 8th; FRANCIS J. BARTER, M.B., Surgeon, to the Medusa, June 8th; 
ARTHUR W. B. LIvESAY,M.B., Surgeon, to the Pembroke, June 1st ; HAROLD 
G. T. Magor, Surgeon, to the Blenheim, June 1st. 





ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL MAURICE KNOX retires on 
retired pay, June 2nd. His commissions are thus dated: Assistant- 
Surgeon, March 31st, 1868; Surgeon, March rst, 1873; Surgeon-Major, 
March 31st, 1880; and Brigade-Surgeon-Lieutenant-Colonel, Ma; 2nd, 1894. 
He was in the Afghan war in 1878-79, was mentioned in despatches for his 
services, and received the medal granted for the campaign. 





INDIAN MEDICAL SERVICE. ’ 
SURGEON-LIEUTENANT-COLONEL A. H. WILLIAMS, M.B., Bengal Establish- 
ment, Medical Officer of the Gurkha one Infantry, is permitted to 
retire from the service from July 4th. e was appointed Assistant- 
Surgeon, March 30th, 1872, and became Surgeon- eutenant-Colonel 
twenty years later. He was in the Afghan war in 1880 (medal), and with 
the Burmese Expedition in 1886-87 (medal with clasp). 

The services of Surgeon-Captain G. S. THOMSON, M.B., Bombay Esta- 
blishment, are placed at the disposal of the Government of Bombay for 
aay ny on plague duty, from February 17th. : : 

e three additional doctors sanctioned for the Indian Medical Service 
will probably go out next year, a Bombay paper says. They will 
appointed through Netley, and will help to relieve the strain put upon 
the Service by the plague. The stations for which they are nominally 
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already have doctors, but are only kept supplied by drawing 
an who sould otherwise be on furlough. 
ith a view to meet the large demand for medical officers for plague 
duty the Government of India have sanctioned the employment of retired 
officers, provided they can produce medical certificates showing physical 


fitness. 


MEB., is appointed 8 Lieutenant in th 
ARD MARSHALL, M.B., is appoin urgeon-Lieutenant in the 
= anew Ports Artillery (Eastern islen Royal Artillery), June 2nd. 
surgeon-Captain JAMES W. H. BRowN, 2nd West Riding of Yorkshire 
s) Engineers, resigns his commission, and is appointed Lieutenant, 
d. 

Bur seon-Lieutenant WILLIAM A. WETWAN, 2nd Volunteer Battalion the 
East Yorkshire Regiment, resigns his commission, and is appointed 
Second Lieutenant, June 2nd. : 

Surgeon-Captain J. F. ARLIDGE, 1st Volunteer Battalion the Prince of 
Wales’s North Staffordshire Regiment, has resigned his commission, June 
ond; he retains his rank and uniform. 


EXAMINATION FOR THE MEDICAL SERVICE R.N. 
THE undermentioned gentlemen, who competed on May 17th and follow- 
ing days at the Examination Hall, Victoria Embankment, for appoint- 
ment as Surgeon in the Royal Navy, have been granted commissions: 


Marks. Marks. 
Hi. P. Turnbull r «. 2,780 R. F. Clark... ov Ae eee 25374 
W. B. Maurice _... ‘ . 2,757 F.C. Stearn sas aa eee 245173 
Cc. R. Sheward, M.B. _... «. 2,393 H.E. Fryer ce cow NOE 
8. Roach ... a: cea e. 2,315 A.C. Bean ... es — see 2,053 
E. Arkwright, M.B. ... es. 2,31x 8S. Conner, M.B. ... és ee 2,019 
E. D. J. O'Malley... ae . 2,211 R. H. Mornement soe wee 2,076 
M. Breton ... ws. ove . 2,200 E. Folliott ... 9... see = oee.--,93T 
W. K. Hopkins « co 2295 H. Hunt 1. sco coo cos 25907 
W.H.O.Garde ... «6. . 2,183 





COURTS MARTIAL. 

A COURT MARTIAL was held at Belgaum on March 11th last for the trial of 
Sargeon- Major M. F. Macnamara, of the Army Medical Staff. It was 
charged that he so negligently exercised supervision, that patients in the 
wards under his medical charge were in the habit of administering to 
themselves their doses of medicines, and themselves attending to parts of 
their bodies which had been ‘‘ operated” upon; secondly, that between 
May 30th and September 21st, 1896, while he was in medical charge of 
Nos. 1 and 2 wards of the Station Hospital, Belgaum, he negligently con- 
ducted his duties by failing to keep the diet sheets of the patients under 
hischarge, according to the regulations, namely, by not entering the 
diets in hisown handwriting ; and, thirdly, he, after being directed by 
Surgeon-Major R. H. Forman, under whose orders he was at the time, to 
fill in certain diet sheets which had not been kept by him up to date as 
they should have been, neglected to do so, and proceeded on leaveon 
September 22nd, 1896, without having done so. The prisoner was found 
ty of the first and second items, but not guilty as to the third, and 
was sentenced to take rank and precedence in the Army Medical Staffand 
in the army as if his appointment as Surgeon-Major bore date July a1gt, 

1893, and to be severely reprimanded. : 
eon-Major P. J. O’Sullivan, Army Medical Staff, was arraigned at 
Umballa on February roth last, charged, first, with drunkenness while on 
duty ; and, secondly, that at Sabathu, on November 7th, he neglected to 
attend himself, or to provide adequate medical attendance for, afemale 
patient in the hospital of which he was in medical charge. He was found 
icy of the first but not of the second charge. He was sentenced to 
ke rank and precedence in the Army Medical Staff and in the army as if 
his pees as Surgeon-Major bore date August sth, 1893, and to be 
severe y reprimanded. He was subsequently released from arrest and 

ordered to return to his duty. 





MOBILISATION OF No. 5 FIELD HOSPITAL AT DUBLIN. 

WE are very pleased to learn that, on the invitation of that great soldier 
Lord Roberts, a complete field hospital was lately mobilised with com- 
| weg success under the comrhand of Surgeon-Lieutenant-Colonel Greene. 

uch a unit provides accommodation for roo sick or wounded, in five 
wards or sections of 20 each, together with all the surgical and medical 
appliances and material necessary for field service. Tents apparently 
were not pitched on this occasion, but the equipment was all system- 
atically laid out at the Island Bridge Barracks, whether the personnel of 
the hospital had marched under the command of Surgeon-Lieutenant- 
Colonel Greene from the point of concentration at Arbor Hill. The per- 
sonnel of a field hospital consists of four medical officers, one quarter- 
master, one warrant officer, and thirty-nine non-commissioned officers 
and men, besides the transport furnished by the Army Service Corps. 
The unpacking and entire disposition of men and equipment were within 
an hour ready for the eg ok arg of Major-General Viscount Frankfort, 
commanding the Dublin district, who expressed his complete satisfaction 
with all he saw, and afterwards issued an order highly complimentary to 
Surgeon-Lieutenant-Colonel Greene and the officers and men under him, 
who organised and took part in the mobilisation. Upon this order the 
rish Times suggestively remarks: ‘‘When the Army Medical Staff is 
Praised, the praise must be deserved.” Our own congratulations are 
coupled with the question: Why should such a mobilisation be so rare 
as to call for special comment? We put it to the Commander-in-Chief, 
who is as oo responsible to the nation for the efficiency of the medi- 
cal as any other branch of the service: Why should not field hospitals 
and bearer companies be constantly mobilised, as a mere matter of drill ? 
It is surely just as necessary for the humane success of a campaign that 
the forty-five officers and men of a field hospital should be accustomed 
to drill and act together as, say, an equal number of field artillery. We 
ear that, besides the notorious military neglect of the medical service, 
there are other obstacles to efficiency of the medical service ; it is so 
undermanned and broken up, that it is next to impossible to mobilise the 





medical units for field service. The country, to its Gamer, ie certain] 
find out this or the outbreak of a great war. It is also to be hoped it 
know who to blame. 





SPECIAL GRANT TO MEDICAL OFFICERS (INDIA). 
THE Government of India have sanctioned the grant of a daily allowance 
of Rs.r3 to surgeon-captains and surgeon-lieutenants temporarily attached 
a A euty with British regiments and detachments moving in ordinary 
relief. 





PRIVILEGE LEAVE tie MEDICAL OFFICERS IN 


IN consequence of the severe strain on the Medical Services to provide 
officers for plague and famine duty, the Government of India has decided 
that a eave cannot be granted to medical officers, except in cases 
in Ry a not granted, leave would have to be taken on medical 
certificate. 





INCREASE OF ESTABLISHMENT, INDIAN MEDICAL SERVICE. 
THE Secretary of State has sanctioned the proposal to add three officers to 
the establishment of the Indian Medical Service, to meet the require- 
ments of certain garisons (Buxa, Kuram escort, and the Kajuri Kutch 
outpost), and has approved of the Madras Establishment, Indian Medical 
Services, being increased by one officer, as a consequence of the arrange- 
ment —— by the Government of India, which, while withdrawing 
medical officers from Haka, Maymyo, and Kalemyo stations in Burmah, 
where they are not required, will provide officers for four other stations 
— _— services are needed, namely, Pallaveram, Port Blair, Fatam, 
and Kalewa. 





THE OPERATIONS IN MATABELELAND AND MASHONALAND. 
THE London Gazette of June rst contains despatches on the subject of 
these operations from Sir Frederick Carrington, who commanded the 
force, and from Mr. Joseph Chamberlain, the Secretary of State forthe 
Colonies. General Carrington brings to notice the services of some of 
those under his command, and emphasises the good work done by the 
Mounted Infantry and other detachments of Imperial troops. Mr. 
Chamberlain, in acknowledging the receipt of the despatch, says: ‘‘I 
have read ‘with satisfaction the favourable report which Sir F. Carring- 
ton is able to give respecting the conduct of the forces under his com- 
mand, and which reflects much credit on all concerned.” After reciting 
the conduct of the operations and singling out for special commendation 
the names of officers to whom success wag largely due, Mr. Chamberlain 
concludes : ‘‘ It only remains for me to say that I have perused with much 
interest the record of those officers of the Imperial and of the local 
forces whom Sir F. Carrington recommends to favourable notice as having 
distinguished themselves by gallantry in action and by the value of their 
services during the operations. The list of these recommendations has 
been published in the London Gazette, and has been very carefully con- 
sidered by the Secretary of State for War and by myself, with a view to 
submitting a certain number of the names to Her Majesty the Queen for 
suitable recognition.” 





THE ARMY NURSING SERVICE RESERVE. 

A RESERVE of fully-trained nurses has been organised to serve in time of 
war, and H.R.H. Princess Christian has recently distributed the 
badges and certificates to those who had already been enrolled on the 
list. Itis the habit of the present day to form reserves, and the Army 
Nursing Serviee has only followed the fashion. We conclude that the 
authorities have reason for this action, but we also feel confident that 
when the need arises there will be no lack of volunteers, competent and 
eager, to minister to their countrymen. It will require discrimination to 
administer the reserve. Those nurses who are enrolled may not be 

to leave their patients at a moment’s notice, whilst others not enrolled, 
or lower down in the list, may be waiting for work. 





ARMY MEDICAL STATUS. 

SURGEON-GENERAL RETIRED writes: It cannot be too strongly pressed 
upon those who —— reforms in the Army Medical Service that it is 
not the medical officers merely, but chiefly the universities and medi- 
cal schools that they are sone. The officers cannot, indeed, by com- 
bination bring about desired reforms ; itis the civil medical profession 
which commands the situation. It is the latter who insist that medi- 
cal officers must have due army status, otherwise the army will be 
shunned by medical men. Forty years ago Sir Douglas M » ina 
speech to Edinburgh uates, is reported to have spoken to the fol- 
lowing effect : ‘‘I am the son, the brother, uncle, and father of medical 
officers in the medical service of the army ; you may, therefore, imagine 
the interest I have in that service, and will understand what I feel 
when I say thatit isthe last service I should recommend you to enter.” 
Many reforms have been effected since these weighty words were 
spoken, yet the same ridiculous caste objections against grantin: 
equality of military status to medical officers exist now as then: unti 
these prejudices are overcome the medical profession will not remove 
its bar from the Army Medical Department. 

The objections to granting due military status to medical officers as 
set forth in certain newspapers are so — as to lose all validity. 
The question of command is constantly trotted out, but the claims of 
medical officers have nothing to do with that, as has been stated from 
the oe of the agitation. Does a military title bring command to 
a paymaster? Then itis said that soldierly instincts in a medical 
officer destroy his apm ee qualifications. Could any assertion be 
more monstrous? The soldierly ap nce of men of the Medical Staff 
Corps was said to be an offence to the late Commander-in-Chief. 
about the soldierly instincts of volunteers who belong to all profes- 
sions? A late mili writer in the Globe was —_ nsulting to the 
medical profession. Do the War Office hope by such advocacy to attract 
= to a service rapidly melting away? They surely cannot be 
so blind. 
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POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns. including London, 6,226 
births and 3,492 deaths were registered during the week ending Saturday 
last, May 29th. The annual rate of mortality in these towns, which had 
been 16.5 and 17.2 per 1,000 in the two preceding weeks, declined to 
16.6 last week. The rates in the several towns ranged from 6.9 in 
Croydon, 9.5 in Cardiff, 12.5 in Swansea, and 12.9 in Portsmouth to 23.2 
in Gateshead, 23.6 in Bolton, 24.0 in Sheffield, and 28.6 in Salford. 
In the thirty-two | ney towns the mean death-rate was 17.7 per 
1,000, and exceeded by 2.8 the rate recorded in London, which was 
only 14.9 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged 1.7 per 1,000; in London the rate was equal to 1.6 per 1,000, 
while it averaged 1.8 in the thirty-two provincial towns, among which 
the highest zymotic rates were 3.2 in Manchester, 3.4 in Bolton, 4.3 in 
Oldham, and 6.4 in Salford. Measles caused a death-rate of 1.8 in Old- 
ham, 1.9 in Birkenhead, 3.4 in Bolton, and 3.9 in Salford; scarlet fever 
of 1.cin Huddersfield; and whoopin cough of 1.1 in Plymouth and in 
Halifax, and 1.2 in Manchester and in Salford. The mortality from 
“fever” showed no marked excess in — of the large ;towns. The 
57 deaths from diphtheria in the thirty-three towns included 36 in London, 
4in Birmingham, 3 in Leicester, and 3in Burnley. No fatal case of small- 
ox was registered during the week, either in London or in any of the 
hirty-two large provincial towns. : There were 12 small-pox patients under 
treatment in the Metropolitan Asylums Hospitals on Saturday last, 
May 29th, against 11, 14, and 13 at the end of the three preceding weeks ; 
no new case was admitted during the week. The number of scarlet fever 
— in the neg ep Asylums Hospitals and in the London 
ever Hospital, which had increased from 2,380 to 2,508 at the end of the 
four preceding weeks, had further risen to 2,546 on Saturday last; 278 
new cases were admitted during the week, against 231, 239, and 311 in the 
three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, May 2oth,’992 births and 648 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 20.7 
to 22.3 per 1,000in the three preceding weeks, declined to 21.7 last week, 
but was 5.1 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. The lowest rates in the eight Scotch 
towns were ro.2 in Perth and 18.9 in Paisley, and the highest rates 26.9 in 
Edinburgh and 30.4 in Leith. The zymotic death-rate in these towns 
averaged 3.1 per 1,000, the higbest rates being recorded in Edinburgh 
and Leith. The 278 deaths registered last week in Glasgow included 4 
from measles, 3 from diphtheria, 13 from pene gene Des 4 from ‘‘fever,” 
and 6 from diarrhea. Sixteen fatal cases of measles, 2 of diphtheria, 
and 9 of whooping-cough were recorded in Edinburgh; and 3 deaths 
from measles and 5 from,whooping-cough in Leith. 





ANNUAL REPORT OF THE METROPOLITAN ASYLUMS BOARD. 
THE annual report of the Metropolitan Asylums Board shows the large 
— of work which has been done by its several committees during 

e past year. 

Notwithstanding the opening of the Brook Hospital, by which nearly 500 
beds were placed at the disposal of the managers, the number of cases of 
scarlet fever and diphtheria was so great during the summer and autumn 
that they were compelled to limit the admissions to those cases which, by 
reason of their surroundings and conditions of life, had the first claim 
upon hospital treatment. 

very endeavour, however, was made to receive as many cases as pos- 
sible into the Board’s hospitals, as is shown by the fact that the certified 
normal accommodation was during many months largely exceeded, there 
being at one time nearly 1,100 more patients warded than the normal num- 
ber of beds, the extra accommodation being obtained by placing more 
beds in the wards ofthe fever hospitals, and by opening and appropriating 
for fever and diphtheria patients the Upper Hospital at Gore Farm, 
originally intended for convalescent small-pox patients. 

In regard to small-pox, no serious demands were at any time of the 
year made upon the accommodation provided, the total number of cases 
admitted during 1896 being only 225, against 1,020 in 1895. The total num- 
ber of cases of all kinds admitted to the hospitals of the Board amounted 
to 21,289. The mortality was as follows in the several diseases dealt with : 
Scarlet fever, 4.2 per cent. ; typhoid fever, 15.8 per cent. ; typhus, 25.0 per 
cent. ; diphtheria, 21.2 per cent. ; and small-pox 4.0 per cent. ; 22,152 cases 
of fever and diphtheria were removed from their homes to the Board's 
hospitals during the year, being nearly 4,000 more than in any previous 
year. 

From January 1st, 1896, the arrangements which had been in force with 
the Royal Colleges of Physicians and Surgeons for the bacteriological 
investigation of the cases of diphtheria in the Board’s hospitals, have 
been discontinued, and the medical superintendents are now held 
responsible for such ae as may be thought desirable; the ser- 
vices of Dr. Sims Woodhead being at the same time retained for consulta- 
tion where the medical superintendents deem it expedient to obtain the 
opinion of an expert in bacteriology. During the year, 312 students have 
attended classes at the Board’s fever hospitals where instruction is now 
given, and it has been decided to apply the surplus arising from the fees 
paid by students to:the provision of special teaching appliances and 
accommodation. 

In view of the fact that the buildings now in course of erection, and 
those the plans for which are now awaiting the sanction of the Local 
Government Board, willinvolve the outlay of over £1,000,000, the managers 
have appointed a Works Committee to consider all proposals for building 
works which may be presented to them from time to time. 





The total accommodation in the institutions under the Board is 
follows: For imbeciles, 6,097; fever patients, 5,112; small-pox Patients 
1,492; training ship for boys, 600. The total expenditure for 1896 amounted 
to £666,453 19S. 4d. 





THE POWERS OF THE RELIEVING OFFICER IN REFERENCE To 
MEDICAL EXTRAS. 

WE see from the Launceston Weekly News that the old question has cropped 
up before the Camelford (Cornwall) Board of Guardians, as to whether a 
relieving officer is compelled to supply all extras ordered by a district 
medical officer. This is a matter which has frequently been brought 
under notice, and we are by no means sure that the present system is ag 
faulty as it is sometimes supposed to be. It is well that district medica] 
officers should understand that they have only the power to recommend 
any supply of extras, and that the relieving officer is not compelled to act 
on their recommendation in reference to such extras. If he declines to 
provide them he of course does so at some risk, and a coroner’s jury 
might make him feel this. We believe it is quite the exception for extras 
recommended by district medical officers not to be given, but as long ag 
the Poor Law Board permit relieving officers to have a discretionary 
power on this point, some cases of refusal will occasionally crop up. It 
should be borne in mind that as long as medical officers have not the 
absolute power to order extras, less responsibility must rest on them, and 
cases have occurred in which, at a public inquiry, this has been a point 
on the side of the medical officers. If all district medical officers had the 
power to order medical extras in any or every case, without any limit 
whatever, they might often be placed in very invidious positions, 





HOSPITAL TREATMENT OF SCARLET FEVER. 
BIRMINGHAM has during recent years passed through a severe epidemic 
wave of scarlet fever, of which the crest seems to have been reached in 
1896. In the five years during which the city has been of its present ex- 
tended limits the notified cases of the disease have grown annually 
having been 1,418, 1,614, 1,788, 2,964, and last year 3,389. The deaths last 
year numbered 154, against an average of 88 in the previous five years. 
The case mortality last year was 4.5 per cent. Nearly 1,000 cases occurred 
in children aged from 1 to 5 years, with a case mortality of 10.2 per cent.; 
in the succeeding ten years of life the case mortality fell to 2.2, and to 1.4 
in the period 15 to 25 years; 3,261 cases and 148 deaths occurring in 
persons under the latter age. In four succeeding groups of years the 
case mortality from scarlet fever in Birmingham, as judged by the city 
hospital data, has been during 1875-78 as — as 14.6 per cent., falling to 
10.6 in the next five years 1879-83, further falling to 6.2 in the yoees 1884- 
go, whilst during 1891-96 the rate was only 4.4 percent. Dr. Hill attributes 
this continuous fall in the case rate of fatality to the extended use which 
has been made of the isolation hospital, the percentage of total cases 
occurring in the several groups of years named above removed to hospital 
having been 10, 25, 70,and 85 respectively. All having been treated in 
hospital, Dr. Hill thinks difference of treatment may be set aside; and 
he opines that, since so large a proportion of cases has of late been 
isolated, the smaller amount of infectious material present in the 
localities whence the cases have been taken to hospital has been marked 
by a lessened fatality rate as a consequence. Dr. Hill says, in support of 
his thesis, that the case mortality in the city was highest in the years of 
the several epidemics in which the disease was most prevalent, and when 
presumably the germs were most abundant. Whilst, therefore, ~—— 
that he cannot assert any very definite opinion on the matter, Dr. Hi 
still finds himself leaning strongly to the view that extensive use of 
hospitals in the case of scarlet fever leads to reduced malignancy of 


type. 
POOR-LAW MEDICAL CE SP en aa AMENDMENT 


E. > te to ask whether this Bill, if passed, will have a retrospective 
effect ? 
*,* It is intended that this Bill shall have the retrospective effect 
which our correspondent appears to desire. 











INDIA AND THE COLONIES. 


CAPE COLONY. , 

LuNACY LEGISLATION.—Dr. T. Duncan Greenlees, the Medical Superin- 
tendent of the Grahamstown Asylum, brought this subject forward at the 
Fourth South African Medical Congress in December last, and gave an 
interesting account of lunacy legislation in thecolony. The first attempt 
to bring the insane under legal cognisance was as recently as 1879, and 
was naturally of a vague and inefficient nature, tending to delay in treat- 
ment, and rendering it necessary to treat the patient asa criminal and 
send him togaol. The next Act was To pein me in 1892, and although 
an improvement in some respects, still hampered the early treatment of 
the patient, and surrounded his admission into an_ asylum with an ex- 
asperating amount of red tape. One extraordinary feature is that there 
is nothing to prevent a magistrate issuing an order for the detention of a 
lunatic on medical certificates of a very ancient date, so that it is possible 
for a person to be ordered into an asylum years after an attack of insanity, 
and that if the medical superintendent finds a person on admission 1s 
not insane he has no power to discharge him. Dr. Greenlees also called 
attention to the inadequate provision provided in the colony for dealing 
with habitual drunkards, and as the result of his communication to the 
congress and the discussion which followed, the following resolutions 
were passed and forwarded to the various Governments of South Africa: 
‘‘;, That greater facilities be allowed in the Lunacy Acts for the early 
admission to asylums of ordinary cases of insanity. 2. That, in the 
opinion of this congress, homes for inebriates should be provided and 
— ‘by the State for the compulsory detention and treatment of 
such cases 
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MEDICAL =NEWS. 


Firty-SEVEN fresh medical men ee for registration and 
licence in South Africa last year. this rate continues the 
profession will soon be as overstocked there as in England. 


Dr. ANDRE CHANTEMESSE has been appointed to the Chair 
of Experimental and Comparative Pathology in the Medical 
Faculty of the University of Paris. 


H.R.H. Princess Louise, Marchioness of Lorne, has 
graciously promised to open, some time in July, the Con- 
valescent Home at Cranbrook, Kent, given by Mr. Passmore 
Edwards to the Metropolitan Hospital, N.E. 


Dr. ANDREW JOLLY, of Liverpool, was recently found dead 
in bed in Dublin, where he was on a visit to his brother, and 
at the inquest it appeared that death was due to an over- 
dose of laudanum, which the deceased was in the habit of 
taking to relieve rheumatism. 


Tue Hospital Reform Association proposes to hold a dinner 
in London on July 26th, the day before the annual business 
meeting of the British Medical Association. After dinner, 
discussion will take place on hospital reform and medical 
defence. The secretary of the Association, Mr. Garrett 
Horder, 10, Windsor Place, Cardiff, asks us to state that he 
will be glad to hear from gentlemen willing to take part in 
the discussion. This Association intends to hold a meeting 
in Bristol on June 16th, at 4 P.M., under the presidency of 
Dr. Markham Skerritt. 


The Honorary Librarian informs us that the library of the 
Medical Faculty of the McGill University, Montreal, has 
been in correspondence with him, desiring a grant of‘duplicates 
from the library of the British Medical Association. A list 
was accordingly sent them by desire of the Library Com- 
mittee, from which they have made a selection of about a 
hundred volumes, which will at once be forwarded. In 
making grants of this kind, the library of the British Medical 
Association has, in many instances, fulfilled a very useful 
and agreeable function. 

THE deaths due to poisons and poisonous vapours num- 
bered 598 in 1895, including 389 males and 209 females. Of 
the former, 116 succumbed to the effects of lead poisoning ; 
opium, laudanum, and morphine accounted for 63; chloro- 
form, 43; carbolic acid, 11; chlorodyne, 9; chloral, 8; and 
belladonna, 7; no other poison being responsible for more 
than 5 deaths. Amongst women,.opium, laudanum, and mor- 
phine are credited with 40 deaths; lead, 27; chloroform, 25; 
carbolic acid, 23; ammonia, 6; and others for smaller 
numbers. 

THe RocHDALE INFIRMARY.—The trustees of the late Mr. 
James Holden, of Marland, Rochdale, have presented to the 
Rochdale Infirmary £18,000 in commemoration of the Diamond 
Jubilee. The intention of the trustees is to endow a wing 
lately added to the building, which is to bear the name of 
the Holden wing. It will contain twelve beds for men, the 
cost of endowing which is £1,000 each, and twelve cots for 
children at £500 each. Two of the beds for men are to be 
reserved for patients from the Castleton Urban Council Dis- 
trict, in which the late Mr. Holcen resided. Other subscrip- 
tions have raised this sum to nearly £23,000. It is hoped to 
raise £30,000 for the infirmary extension. 


INTERNATIONAL CONGRESS OF ForENsIC MeEpicing.—An In- 
ternational Congress of Forensic Medicine will be held at 
Brussels from August 2nd to 7th. The following are the 
questions proposed for discussion: (1) The internal factors 
of the putrefaction of corpses; (2) the place and duties of 
the medical jurist in expert evidence as to accidents caused 
by tainted meat; (3) the toxicology of acetylene; (4) poison- 
ing by carbonic oxide; (5) criminal lunatics and asylum 
houses; (6) doctors and professional secrecy in the law 
courts; (7) the lung test and the determination of life after 
birth; (8) the medico-legal significance of subserous ecchy- 
moses ; (9) responsibility, sage re! partial responsibility ; 
(10) hypnotism in relation to criminality. 

AUSTRALIAN HomE FoR ConsumMpTIvEs.—At a great public 
meeting, held recently in Sydney, it was resolved to celebrate 
he Queen’s reign by the erection of a home for consumptives. 








We learn from a Times telegram that Lord Hampden, 
Governor of New South Wales, in moving tbe resolution 
declaring the desirability of erecting such a home, said that 
it was a cruel fact that Coneeene eT were sent to the 
Australian colonies too often merely to die; such a practice 
was not only cruel to the patients but involved great danger 
to the colonists. He urged that regulations should be made 
in regard to the admission of pauper phthisical patients, and 
that the Colonial Government should take steps to bring to 
the notice of the medical profession in Great Britain the class 
of cases likely to benefit by residence in Australia. He 
further recommended that patients should be admitted only 
on payment. The sum of £3,000 was collected at the 
meeting. 

THE annual meeting of the Western Branch No.1 of the 
London and Counties Medical Protection Society was held 
on May 27th at Sutherland House, Hammersmith, under the 
nem wre of Dr. Alderson. Dr. Heron, the treasurer of the 

ociety, said that it was a matter for congratulation that 
during the past year it had not been necessary to take any 
important legal proceedings. A very large amount. of useful 
business, however, had been done, the chief burden of which 
fell upon the two secretaries of the Society, but especially 
upon Dr. Woods. Dr. Heron said it would be a matter for 
consideration whether the Society should not pay these 
gentlemen substantial honoraria. In referring to the ques- 
tion of hospital abuse, he expressed the opinion that the 
remedy was to a large extent in the hands of the medical 
profession itself. While recognising that the work of medical 
defence would best be carried out by one Society, he had not 
yet seen any scheme which seemed likely to attain this end 
in the near future. After some remarks from the Chairman, 
Mr. Nelson Hardy, Dr. Dickinson, and others, the meeting 
concluded with a vote of thanks to the Chairman. 


St. Grorar’s Hospita Grapuic Society.—The annual 
meeting of this Society was held on June tst at 2.30 p.m. Dr. 
J. W. Ogle wasin the chair, and afterthe usual business. had 
been disposed of the Chairman d+c:ared the exhibition open 
until June 5th. The exhibition is composed of contributions 
from the students present and past of the hospital, among 
whom some members of the staff are conspicuous. The sub- 
ject matter is both naturaland morbid, but the pathological 
exhibits are less numerous than in past years. Mr. Dent 
has provided some excellent photographs of surgical patients, 
and there are some remarkable skiagraphs from a case of mol- 
lities ossium. The general part of the exhibition was in 
the Board Room, and had been tastefully —ae by the 
Honorary Secretary, Dr. C. Slater, whose own delicate water 
colours form an attractive feature. Messrs. G. J. and H. 
Spitta’s photographs of the Matterhorn are most beautifully 
executed, and the enlargement does them the highest credit. 
Mr. Dent’s Alpine photographs are always a striking feature 
of these exhibitions ; he has also contributed some admirable 
portrait photographs, among which is a speaking likeness of 
the lecturer on surgery (Mr. Pick) which recalls the well 
known picture of Sir J. Paget in St. Bartholomew’s Hospital. 
There are some artistic photographs by Messrs. Rooth, Bar- 
well and Mercer, while Dr. Dakin, Dr. G. F. Blandford, Dr. 
W. Davis, Mr. A. H. Ward (water colours), Dr. Drewett (water 
colours and pencil) are well represented. Mr. E. A. Wilson’s 
pencil sketches are particularly attractive, and show consider- 
able power. Some curious rubbings from brasses are from 
the hand of Mr. E.S. Peck. The attractions of the exbibition 
are further enhanced by evening lantern demonstrations dur- 
ing the week. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
ANCOATS HOSPITAL, Manchester.—Resident Junior House-Surgeon. 
Salary, £50 per annum,with board and washing. Applications to 
Alexander Forrest, Secretary. 


| BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 


House-surgeon. Appointment for six months. Board, lodging. and 
washin — Applications to the Honorary Secretary of the 
Medical Committee by June roth. enh 
BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury.—Resident 
Surgeon and Apothecary, doubly qualified. Salary, £80 for the first 
ear, with an advance of £10 per annum up to £100, with board and 
toa ing, washing, coals and candles, in furnished apartments, Appli- 
cations to Mr. George Fell, Solicitor, Aylesbury, by July sth. 
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CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST 
Victoria Park, E.—House-Physician. Appointment for six months. 
Board and residence provided, and salary at the rate of £30 per 
annum. Applications to the Secretary by June roth. 

CONSUMPTIVE HOSPITAL AND URPHAN HOMES OF SCOTLAND, 
Bridge of Weir.—Resident Medical Officer; hospital experience and 
knowledge of bacteriology required. Salary, £80 per annum, with 
furnished apartments, board, etc. Applications to the Secretary, 
D. Hill Jack, 194, St. Vincent Street, Glasgow, by July rst. 

CORPORATION OF MANCHESTER: MONSALL FEVER HOSPITAL.— 
First and Second Medical Assistants; fully qualified. Salary, £150 
and £100 per annum respectively with board and lodging. Applica- 
tions, endorsed ‘“‘ Appointment of First or Second Medical Assistants,” 
to be sent to the Chairman of the Sanitary Committee, Public Health 
Office, Town Hall, Manchester, by June 18th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 per 
anoum. Also Medical Tutor. Salary, £40 perannum. Applications 
to Morton Smale, Dean, by June arst. 

DERBYSHIRE ROYAL INFIRMARY, Derby.—Assistant House-Surgeon. 
on fer six months. Honorarium of £10 will be given after 
satisfactory service, and board, residence, and washing provided. 
Applications to Walter G. Carnt, Secretary, by June roth. 

DEVON COUNTY ASYLUM.—Assistant Medical Officer; unmarried, 
Salary, £120 per annum, with board, lodging, and washing. Appli- 
cations to Arthur E. Ward, Clerk to the Visitors, 9, Bedford Circus, 

Exeter, by June 7th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.— House-Physician. Board- 
residence, etc., provided, and an honorarium of £15 158. on completion 
of six months’ approved service. Applications to Thomas Hayes, 
Secretary, by June 12th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Sec- 
retary by June 30th. 

LEITH PUBLIC HEALTH FEVER HOSPITAL.—Resident Physician. 
Appointment for six months. Salary, £1 a week. Applications to 
Dr. W. L. Mackenzie, Medical Officer of Health, Leith. 

MERCER’S HOSPITAL, Dublin.—Vacancies on the Surgical and Medical 
Staff. Applications to the Registrar at the Hospital by June 18th. 
METROPOLITAN ASYLUMS BOARD.—Dispenser at the Park Fever 

Hospital, Hither Green, Lewisham, S§.E. Salary, 35s. per week, with 
dinner daily. Must be qualified under the Pharmacy Act. and not 
exceed 4o years of age. Applications on forms to be obtained at the 
offices of the Board, Norfolk House, Norfolk Street, Strand, where 

they must be sent in by June reth. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—Resident Medical Officer; must have 
a knowledge of bacteriological work. Salary, £80 per annum, with 
seare, Re ging, and washing. Applications to the Secretary by 

uly rsth. 

NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY, 
Douglas. Isle of Man.—Resident House-Surgeon ; unmarried ; doubly 
qualified. Salary, £90 per annum, with apartments, gas, coals, and 
washing. The House-Surgeon is redical’ appointed by the Com- 
mittee of the House of Industry as Medical Attendant to that institu- 
tion at a salary of £10 a year. Applications to F. B. Fleming, 
oer § Secretary, 25, Athol Street, Douglas, Isle of Man, by 

une 218t. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 

itch, N.E.—House-Physician, doubly og ey for six months, at 
expiration of which period will be eligible to serve as House-Surgeon 
for asimilar period. Sal as former at the rate of £60 per annum, 
as the latter (senior post) at the rate of £80 per annum; also Junior 
House-Physician for six months, doubly qualified. No salary, board, 
lodging, and washing provided. Applications to T. Glenton-Kerr, 
Secretary, by June 16th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore: 
ditch, N.E.—Surgeon; must be F.R.C.S.Eng. Applications to the 
Secretary at the Office, 27, Clement’s Lane, E.C., by June rsth. 

PARISH COUNCIL OF DELTING, Shetland.—Medical Officer. Salary. 
460 perannum. Applications to Mr. Robert Robertson, Inspector of 
Poor of Delting, Vae, Shetland, by June rsth. 

QUEEN’S HOSPITAL, Birmingham.—Honorary Physician. Applications 
to the Secretary of the Hospital by June 23rd. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
House-Physician. Appointment for six months. Salary at the rate of 
feo per annum, board, lodging, and washing. Applications to 

the Secretary by June 22nd. 

ROYAL VICTORIA HOSPITAL, Bournemonth.—Ophthalmic Surgeon; 
must be F.R.C.S., or take the Fellowship within a year. Applications 
to the Chairman by June 15th. 

ST. PETER’S HOSPITAL, Henrietta Street, Covent Garden, W.C. — 
House-Surgeon,. duly qualified, who has held similar position in 
4 general hospital. Appointment for six months, at the expiration of 
which will be eligible for re-election for a further term of six months, 
subject to the approval of the medical staff. Salary at the rate of £00 

r annum, with board, lodging and washing. Applications to Irwin 
. Beattie, Secretary, by June roth. 

SOMERSET AND BATH LUNATIC ASYLUM, Wells, Somerset —Junior 
Agsistant Medical Officer; unmarried, and under 30 years of age. 
Salary, £110, rising to £130 per annum, with board. lodging, wash- 
ing, and attendance. Applications to Dr. Wade, Medical Superin- 
tendent, 

SUFFOLK COUNTY ASYLUM, Melton.—Locum tenens; fully qualified ; 
for six weeks. Sal 2 28. a week, with board, lodging, and wash- 


ing, Applications tg the Medica Superintendent, 





T TTENHAM HOSPITAL, The Green, South Tottenham.—Resident 
Junior House-Surgeon; doubly qualified.. Salary, £40 per annum 
with residence, board, and washing. Applications to Colonel E. 5. 
Skinner, Director, by June 1sth. 

WARNEFORD LUNATIC ASYLUM.—Medical Superintendent and Secre- 
tary. Salary, £500a year, with furnished house, coals, as, garden 
produce, milk, laundry, and keep for one horse. ‘Applications to the 
secretary by June roth. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments for six months. Board and 
lodging provided. ~ ee, to KR. J. Gilbert, Secretary-Super- 
intendent, by June 2ard. 





MEDICAL APPOINTMENTS. 

ARMSTRONG, William, L.R.C.P., L.R.C.S.Edin., L.S.A.Lond., appointed 
District Medical Officer and Public Vaccinator for the Boldon and 
Whitburn Districts of the south Shields Union. 

ARNOLD, E. G. Emerson, M.B., appointed Clinical Assistant to the Chelsea 
Hospital for Women, Fulham Road. 

AULD, Archibald, M.B., C.M.Glasg., appointed Medical Officer for the 
— District of the Goole Union, vice Thomas Perkins, M.R.C.s, 

ng. 

BEATTIE, Robert, M.D.R.U.I., reappointed Medical Officer of Health for 
Soothill Upper. 

BELBIN, H. Ashley, L.S.A., appointed Junior House-Surgeon to the Guest 
Hospital, Dudley. 

COLEMAN, J. G. B., appointed Medical Officer of Health to the Sutton 
Bridge Urban Sanitary District; also District Medical Officer, Holbeck 
Union, vice KR. Henslowe Wellington, resigned. 

CRANSTOUN, C. B., M.B.Durh., M.R.C.S., appointed Medical Officer of 
Health to the Ludlow Town Council, vice W. N. Thursfield, M.D.Edin 
resigned. 

EARLE, H. M., M.R.C.S., L.R.C.P., appointed Clinical Assistant to the 
Chelsea Hospital for Women, Fulham Road. 

Evers, C. J., M.D.Durh., appointed Medical Officer of Health to the 
Faversham Urban and Port Sanitary Authorities. 

FLANAGAN, G. B.N., L.R.C.P., L.R.C.S.I., appointed Medical Officer 
and Public Vaccinator for the No. 6 District of the East Grinstead 
Union, vice J. Magrath, M.D.R.U.I., deceased. 

GOLDING —, appointed Medica] Officer for the Headford District. 

GRIMSDALE, T. B., B.A , M.B.Cantab., pg po appointed Honorary 
Surgeon to the Hospital for Women, Liverpool. 

HvuGuHEs, W. Lewis, M.R.C.S.Eng., L.S.A., appointed Consulting Surgeon 
to the Carmarthenshire Infirmary. 

Ives, W. R. Y., jun., L.R.C.P.Lond, L.S.A., appointed Medical Officer for 
the Portswood District of the South Stoneham Union. 

LiLoyD, Jordan, MS., F.R&.C.S., appointed Honorary Consulting Surgeon 
to the West Bromwich District Hospital, vice Oliver Pemberton, 
F.R.C.S., deceased. 

Murray, Dr.,‘appointed Medical Officer and Public Vaccinator for the 
— and Drax Districts of the Selby Union, vice T. Perkins, 


NICHOLSON, Dr., appointed Medical Officer for the Bolton and Thurns- 
coe District of the Doncaster Union. 

O'NEILL, Jeremiah, M.B.I., appointed Medical Officer to the Work- 
house of the Athy Union. 

PARKHURST, R.,M.B., M.S Edin., appointed Medical Officer of Health for 
Long Sutton, vice J. G. Dunlop, M.B., C.M.Glasg., resigned. 

Parry. Dr., appointed Surgeon to the Carmarthenshire Infirmary, vice 
W. Lewis Hughes, M.R.C.S.Eng., resigned. 

PownE, Leslie, M.R.C.8.Eng., L 8.A., reappointed Medical Officer for the 
Newton St. Cyres and Shobrooke District of the Crediton Union. 

SANKEy, Julius Ottaway, M.R.C.S., appointed Cousultiag Surgeon to the 
Littlemore County Asylum, Oxford, vice E. L. Hussey, F.R.C.S., re- 
signed. 

Scott, Dr. Hugh, reappointed Medical Officer for the Combined _Districts 
of East Sussex, vice E. F. Fussell, M.B.Aberd., M.R.C.P.Lond. 

SKINNER, R. A., M.R.C.S.Eng., L.R.C.P.I., appointed Medical Officer for 
the Tenterden District and the Workhouse of the Tenterden Union, 
vice J. H. Newington, M.R.C.S.Eng., resigned. 

SNELL, Ernest Hugh, M.D., B.Sc.Lond., D.P.H.Camb., appointed Medical 
Officer of Heaith for Coventry, vice M. Fenton, M.D., deceased. 

Stoney, Florence, M.B.Lond., appointed House-Surgeon to the Vic- 
ao — for Children, Hull, vice Miss M. Jones, M.D.Lond., re- 
signed. 

SWEETEN, Benjamin. M.B.Edin., appointed Medical Officer for the Mex- 
borough District of the Doncaster Union. 

Toss, Thomas J., L.R.C.P., L.R C.8.Edin., appointed Medical Officer of 
Health for the Combined Districts in Leicestershire, Warwickshire, 
and Rutlandshire. 

WaitTaker, Edmund T., M.B.,C.M.Edin., D.P.H.Camb., appointed Medi- 
cal Officer of Health tothe Burford, Cleobury Mortimer, Rock, and 
Tenbury Rural District Councils. 

Cartwricut, J. A. T., M.R.C.S.Eng., L.9.A., L.M.Lond., reappointed 
Medical Officer of Health to the Wigmore Rural District Council. 
WEDGWOOD, W. B., L.R.C.P.Lond., M.R.C.S.Eng., LS A., appointed 

Physician to the West Norfolk and King’s Lynn Hospital. 

WILLIAMS, Egerton H., M.R.C.S.Eng., L.R.C.P.Lond., D.P.H.Cantab., 
appointed Assistant Medical Officerto the Eastern Fever Hospital, 
Homerton, of the Metropolitan Asylums Board. 

WEBSTER, Dr. J. Clarence, appointed Demonstrator of Gynecology in 


McGill University, Montreal], 
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DIARY FOR NEXT WEEK. 


TUESDAY. 
st-GRADUATE COURSE, Hospital for Diseases of the Skin 
sane Ue Blackfriars, 4.30 P.M.—Dr. Abraham : Pityriasis Rosea. 
SPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square 
mariowal Ho W.C., 3-30 P.M.—Dr. Tooth: Clinical Demonstration. , . 
ICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W. 
Royal MED 8.30 P.M.—Dr. W. Howship Dickinson : On the Occurrence 
of Musical Mitral Murmurs in connection with Aortic 
Stenosis. Dr. Sidney Phillips: A case of Calcareous 
Metamorphosis of Tracheal Glands; formation of Medi- 
astinal Abscess and Bronchial Fistula ; subsequent Per- 
foration of the Arch of the Aorta, with long-continued 
Heemoptysis and Death. 


WEDNESDAY, 
Nn PosT-GRADUATE COURSE, Parkes Museum, 74A, Margaret Street 
eatin W., 4.30 P.M.—Professor Wynter Blyt : "Air, cubic Space, 
etc. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
3s.W., 4 P.M.—Dr. Habershon: Fibroid Disease of the 
Lungs. 
THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 
by Mr. Jonathan Hutchinson. 

WeEsT LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Dr. Mansell Moullin : Gynecological Cases. 
LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Cases and ey 6 will be shown by Mr. W. G. Spencer, 
Mr. R. Lake, Dr. E. Law, Dr. Bond, Dr. W. Jobson Horne, 

and Dr. StClair Thomson. 


THURSDAY. 

LONDON PosT- GRADUATE COURSE, Cleveland Street Sick Asylum, 5.30 P.M. 
—Dr. Stephen Mackenzie: Clinical Lecture. 

BRITISH GYNZCOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Specimens will be exhibited by Dr. Macnaughton Jones 
and Dr. Hodgson. Papers: Dr. R. P. Smith: A case of 
Puerperal Peritonitis treated with the Antistreptococcus 
Serum. Dr. Meek: Two cases of Advanced Carcinoma ef 
the Cervix Uteri treated by Curettage and Chloride of Zinc 

aste. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W.—Card Specimens at 8 P.M. 
by Mr. J. R Lunn and Mr. Marshall. _ Papers at 8.30 P.M. : 
Dr. Argyll Robertson: Note on the Further History of a 

case of Filaria Loa. Mr. F. R. Cross: Some cases of 

Sympathetic Ophthalmitis. Mr.S. Snell: (1) Electrolysis 

in Trachoma; (2) Tumour of Orbit extending to Cranial 

Cavity. Mr. Bickerton: Cases of Spontaneous Dislocation 

of Lens into Anterior Ohamber. Dr. Edridge-Green: The 

Varieties and Degrees of Colour Blindness. 





FRIDAY. 
LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, W.C., 3 to 5 P.M.—Professor Crookshank: Typhoid 
Fever and Diphtheria, etc. 
NaTIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Beevor: Examination of Muscles. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 


8s 6d, which sum should be forwarded in post-office order and slamps with 
the notice not later than Wednesday morning in order to insure insertion in 


the current issue. 
BIRTHS, 

VAN DER PANT.—On May 21st, at 46, Seymour Street, Portman Square, W., 
the wife of Francis H. Van der; Pant, L.D.8.R.C.8,Eng., of a 
daughter. 

WILKINSON.—On May 16th, at 17, Harcourt Road, Sheffield, the wife of 
George Wilkinson, M.B., F.R.C.S., of a daughter. 

CLARK.—On May 22nd, at Sandgate, Kent, the$wife of Surgeon-Captain S. 
F, Clark, Army Medical Statff, of a son.‘ 


MARRIAGES. 

ELLIOTT—SACRL.—On May 12th, at St, Anne’s-on-the-Sea, by the Rev. 
Arthur J. Sacré, Rector of East Hanningfield, Essex, uncle of the 
bride, assisted by the Rev. W. G. Terry, M.A., Vicar of St. Anne’s, and 
the Rev. C. H. Ellison, B.A., Assistant Curate, Arthur Campbel) 
Elliott, M.B., C.M.Edin., of St. Anne’s-on-the-Sea, eldest son of 
Thomas Elliott, Esq., C.M.G., of Ealing, late of Mauritius, to Alice 
Beatrice Sacré, eldest daughter of the late C. R. A. Sacré, Esq., M.E., 
and granddaughter of the late Charles Sacré, Esq., C.E., of Man- 


chester 
DEATHS. f 
SmiTH.—May 28th, at 16, Victoria Square, Clifton, Bristol, James Greig 
Smith, M.A., M.B., C.M., aged 42 years. 
WxsToN.—On May 26th, at Chetwynd House, Staffurd, Edward Francis 
Weston, M.R.U.S., aged 62 years. 
HAYDON.—May 26th, at his residence, 25, St. Peter Street, Tiverton, Devon, 
. William Rudall Haydon, M.D., aged 52, Canadian, American, and 


New Zealand papers please copy 
CAMPBELL.—At Duns, N.B., on Friday, May 21st, “William Watson Camp- 


bell, M.D., F.R.C.P.E., in his 63rd year, 





KB Queries, answers, and communications relating to subjeets to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





H. A. P., whois about to enter the volunteer service as a surgeon, desires 
to know what books he would require to read for the examination. 

A MEMBER desires to hear of some place or places on the Continent 
where there is a ons clinic on the ear, where he could profitably spend 
a few weeks’ holidays towards the end of June, July, or August. 

J.W.W.asks for suggestions to combat Renn in high altitudes with- 
out giving chloral or opiates. The ae: essness does not pass off after 
some days, but continues during the whole term of residence. 

A.S-W. desires information as to an institution to which a backward “in- 
corrigible” boy, aged 10, could be sent. Parents of the lower middle 
class ; could only afford a small sum for maintenance. 

PERPLEXED has a lady patient, who, after suffering much from neuralgia 
of the head, now has a narrow patch of white hair in place of the natural 
colour (dark brown). He wishes to hear of a harmless but effectual dye 
to give the white hair the dark-brown colour. 

OBSTINATE VOMITING. 

Tyro has a patient,a girl aged 22 years, who has vomited food, drink, 
and medicine of any description for the past two months, attributed to 
a fright about two months ago. She always had a tendency to be a little 
simple minded, but is otherwise healthy. Heis now giving nutrient 
enemata, but, if there is soon no change for the better, she cannot hold 
out a, he would feel extremely grateful for any advice in treat- 
ment. ould washing out the stomach be of any use? or is it a 
nervous disorder ? 

HORSE AND STABLE. 


LEx would like to know the best books on horses and stable management 
which would be found useful for a practitioner. Also the name of a 
reliable horse and carriage insurance company. 

*,* Horses and Stables, by Sir F. W. FitzWygram, Bart., F.R.C.V.S. 
(London : Longmans, Green and Co.), will probably answer our corre- 
spondent’s purpose. For insurance of horses and carriages we have 
heard very highly spoken of the Imperial Liv Stock Insurance Associa- 
tion Limited, Pall Mall East, 8.W.; The Carriage Insurance Company 
Limited, 17, Pall Mall East, 8.W. 

NURSES FOR TYPHOID FEVER. 

PHYSICIAN writes: Iam obliged by —_— answer to my question as to 

whether a district nurse can attend on cases of typhoid fever without 


risk to her other cases. You say she can do so “ if she is scrupulous in 
carrying out the rules given her for disinfection.” ay I ask 


what these rules ought to be 

*,* The following rules would probably answer the purpose : 

1. ln nursing cases of typhoid or similar diseases, remove, and if pos- 
sible leave behind in the patient’s house, the apron you have been 
wearing before going to another patient. 

2. Wash your hands and arms, and clean nails, with disinfectant. 

3. Cloak or other outside garment to be left outside the patient’s room 
where possible. 

4- Brush clothing well before leaving the sick room. 

N.B.—It is taken for granted that the nurse is suitably clothed in short 
washing dress, is wearing a large apron covering front and sides of 
dress, and that she wears her bonnet whilst at work. 


THE SUMMER CLIMATE OF MONTREAL. 
CountTRY DocToR would if some member having experience of 
the climate of Canadain August-September would give advice as to the 


the most suitable clothing for members going to the Montreal meeting 
to provide themselves with, more particularly as to the weight of under- 
clothing, and the need or otherwise of taking a macintosh or heavy 


overcoat. 

*,* We have referred this question to Professor Adami, one of the local 
secretaries of the annual meeting in Montreal, at present in this 
country, who writes as follows: ‘Country Doctor” will find a note upon 
this subject of suitable clothing in the ‘‘ Preliminary Programme’’ 
issued from Montreal, and forwarded to every member of the Associa- 
in the British Isles (p.31z). Ican only repeat that the summer climate 
of Montreal is distinctly warm, and that light and not heavy clothing 
and underclothing is to be recommended. The weather in Lower Canada 
is much more settled than in the old country. It frequently happens 
that the last ten days of August tend to cooler and showery, with an 
overcast sky (about English August temperature), and that during the 
first week in September the weather is most pleasant, with bright sky 
and an agreeable summer heat. Later, about the second week in 
September, there is very frequently a period of considerable heat, the 
thermometer ranging between 80° and 95°. For the voyage (if by the St. 
Lawrence route) a warm overcoat and a rug or wrap is to be recom- 
mended, and the same will be found useful if the member visits Banff 


and the “‘ Rockies.” 





ANSWERS, 


ARGUS and 8.A.—From inquiries which we have made it would appear 
that the cards to which our correspondents take exception were for- 
warded in error to certain practitioners, end that steps have been taken 
to prevent the repetition of this error. 
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Bon Z1c.— As the alleged “ cure” is secret, and as it is widely advertised 
in the general press in the same style as many recognised quack 
remedies, we do not think that a medical man is justified in recom- 
mending it. 

PUBLIC HEALTH DIPLOMAS. 

Tw our reply to “@. P.O.” we omitted to mention among the works on 
bacteriology Dr. J. W. Moore's Metcorology: Practical and Applied, an 
excellent work, published ri Rebman, 8s. Notter and Firth’e Theory and 
Practice af Hygiene (Churehi. ), 248.) should also have been mentioned as 
the most modern textbook on the subject. 


j VACCINATION IN CHRONIC SKIN DISEASES, 

Dr. YorK MOORE (Stony Hill, Jamaica) writes: In the BRITISH MEDICAL 
JOURNAL of March 27th, p. 804, there appeared a short note under this 
title. In connection with this it may be interesting to note some cases 
which occurred in my practice a few years ago: Two children, both 
badly affected by yaws, were attacked with small-pox of moderate 

severity during the epidemics of 1886-87, when they first came under my 
notice; they were not specially treated for yaws, nor is it likely they 
ever had been; by the time they had recovered from small-pox the 

aws was also cured. A most obstinate case of yaws in a boy, who had 

een under treatment for very many months, and appeared to be in- 
curable, was attacked by measles ; when he had recovered from this dis- 
ease the yaws was found to be quite cured,and did not recur whilst 


under my notice. 





NOTES, LETTERS, Etc. 





THE friends of the late Mr. Lucas may be glad to know that his widow, 
who has been sorely tried and much needs assistance, has taken a 
house at Upper Clapton in which she will be glad to receive three or 
four patients (not mental or infectious). Conmmunications may be ad- 


dressed to Mrs. A. H. Lucas, 3, Stamford Grove West, Upper Clapton, 


BE. MEDICAL READERS IN THE BRITISH MUSEUM. 

Dr. Lewis LEwis (Plymouth) writes: Medical visitors to the British 
Museum Reading Room are indebted to the editor of the Literary Year- 
book and to Dr. Garnett. C.B., for pointing out that though 4 is the latest 
hour for putting in application slips in the ordinary way, it is per- 
mitted to fill in the slips and send them in on the day before that on 
which the books are needed. Instead of putting a desk number the 
applicant marks Bar Aor Bar T,andthe books are kept for him. A 
bashful reader may use the room for years without finding out this 


custom of the place. Hence this note. 


P THE POPE'S ADVICE ON DIETARY. 

THE Pope Leo X11I, now almost go years of age, still shows remarkable 
power of bearing prolonged fatigue. In the recent ceremonial of 
canonisation at St. Peter’s he had to endure six Jong hours of cere- 
monial function performed before many thousands of people collected 
from all parts of the world. He still continues, however, the private 
literary recreations of his leisure, and in his recent poem, which is 
described as full of charm and quaint humour. he discusses the evils of 
intemperance in living, and gives dietary advice which is of no small 
interest. He writes: “ Pay attention before all to cleanliness, that the 
table appointments are spotless, glass bright, napery immaculate, that 
from the cellar comes the purest wine of the Albanian Hills, which 
exhilarates the spirit and keeps away trouble ; but do nottrust Bacchus, 
so do not be sparing in diluting wine with water ; obtain from healthy 
grain well cooked bread ; eat sparingly of chicken, lamb, and _ beef, 
which are most nourishing to the body ; meat should be tender without 
abundant sauces or root vegetables, which spoil it; fresh fruits are ex- 
cellent whether raw or slightly cooked ; an abundant quantity of foam- 
ing milk, it nourishes infants and assists old age ; also honey, celestial 
gift, but this Ibleo nectar (from Mount Ibla in sicily) use frugally; add 
to this the sweet herbs and fresh vegetables that the garden supplies; 
add ripe fruit according to the season, and eepecialfy tender apples, 
which with their pink tints brighten the banquet; lastly comes the 
drink, which in hard seeds fertile Moka sends you, softly sipping the 
black liquor that comforts the heart.” The Pontiff ends this first part 
of the poem, saying that it is by following these precepts that man may 
live healthy and strong to a good old age. As one must suppose he has 
practised his own maxims, he is a good proof of their efficiency. 





LETTERS, COMMUNICATIONS, Erc., have been received from ; 
(A) Mr. W. Armstrong, West Boldon; Mr. G. Arnott, Newcastle-on- 
Tyne; Argus; Mr. W. C, Alderton, Calne; Altmann Company, London ; 
Dr. H. Alderson, London. (B) Dr. R. Bell, Glasgow; A. A. Beale, 
M.B , London; Mr. P. J. Brayn, Jersey; Dr. H. T. Bulstrode, London; 
Mrs. W. Bruce, London; Messrs. A. Bishop and Sons, London; Dr. J. 
W. Ballantyne, Edinburgh; Bon Zig; Mr. E: Buxton, Liverpool; Dr. 
J. Barr, Liverpool; Dr. E. G. Barnes, Eye, (C)C.J.W.; Mr. J. M. 
Clarke, Bristol; Correspondent; Country Doctor; Mr. J. Cartwright, 
Leintwardine; Dr. F. F Caiger, London; Mr. 8. Comfort, Oxford. 
(D) Dr. W. L. Desai, Surat; Dr. E. Diver, London; Disgusted; Des- 
pondens; Dr. H. Dobell, Parkstone Heights; Deltoid; Mr. P. Dunn, 
London. (E) Enquirer; Etiquette; Dr. T. Elliott, Tunbridge Wells. 
«F) Mr. E. H. Freeland, London; Dr. J. Finlayson, Glasgow. (G) 
General Electric Company, Limited, London; G.C.M.; Mr. J. F. M. 
Gaston, Atlanta; Professor W. T. Gairdner, Glasgow; Mr. J. W. Gill, 
Liskeard; Dr. J.G. Glover, London; Dr, T. B, Grimsdale, Liverpool, 

_ (Hf) Dr. J. 8. Haldane, Oxford; W. E. L. Horner, M.B., Derby; Dr. W. 
W. Hardwicke, East Molesey; Dr. W. R. Hunter, Glasgow; W. Hard- 

man, M.B., Blackpool; Dr. L. Henry, Melbourne; Mr. T. G. Horder, 














Cardiff 3 Mr. R. C. Harrison, London; Mr. J. B. Hughes, Macclesfield ; 
E, A, Hill, M.B,, Liverpool. (4) Messrs. Irving, Son and Jones, Liver. 
pool; Inquirer. (J) Mr. J.B. James, London; Mr. H. H. Jennings 
London; J. W. W. (K) J. R. Kaye, M.B., Wakefield ; Mr. G. Kempe, 
Salisbury; G. E. Keith, MB., London (1) Messrs. E. and 8. Living. 
stone, Edinburgh ; Dr. J. F. Little, London; Mr. E. M. Little, London ; 
Dr. J. Laird, Huddersfield; J. Lloyd, M.B., Birmingham; Mr A 
Lovell, London; L.M. (M) Dr. J. M. Moir, Edinburgh ; Mr. J. Miiler 
London; Member; Mr. York Moore, Jamaica; C. R. Marshall, MB, 
Cambridge; Mac; Mr. Y. J. Margrave, Darlaston ; Mr. J. H. Mummery 
London; M.D.G.; G. V. Miller, M.B., Stockton-on-Tees ; M.R.C.S.Eng.. 
L.R.C.P.Lond.; J. McClure, M.B,, Epsom; T, Marshall, M,B,, London: 
Messrs. Mayer and Meltzer, London; M.D. in Rure. (N) A.G. Newell, 
M.B.,Greenock. (QO) Over Twenty-five Years’ Service; Mr. E. A. Opie, 
Portmadoc. (P) Dr. P. H. Pye-Smith, London; Mr. J. J. Pitcairn, 
London; Perplexed; A. W. C. Peskett, M.B., Nottingham; Mr A. 
Powell, Kalain, India; Mr. H. E. Powell, London; Dr. L. C, Parkes, 
London; H. A. Pattullo, M.B., Kirkcudbright. (R) Mr. C. Roberts, 
Eastbourne; Messrs. T. A. Radcliffe and Co., Heckmondwike*, Mr. R, 
P, Ryan, Devonport; Mr. 8, J. Ross, Bedford; Dr. H. D. Rolleston, 
London; Dr. W. B. Ransom, Nottingham; A. W. Russell, M.B., Glas- 
gow; Retired. (8S) Dr. A. L. Smith, Montreal; Mr. B. Schumacher, 
London ; Mr. W. D. Severn, London ; Dr. R. Saundby, Birmingham ; Dr, 
W. B. Saunders, Philadelphia; Mr. R. Swan, Dublin; Dr. D. W. Sam- 
ways, Crouch End ; Dr. P. Stewart, Glasgow; Dr. R. P. Smith, London, 
(T) Dr. W. E. F. Thomson, Glasgow; T. D. C.; Tyro; Dr. F. 8. Too- 
good, London. (U) Ummedwar; Urban. (V) Mr. T. J. Verrall, 
Brighton; Mr.T. B. Vernon, London. (W) Dr. E. F. Willoughby, 
London; Dr. C. H. Wise, London; Dr. W. R. Williams, Preston; Mr. 
A, 8, Wohimann, Bath ; Dr. R, Wise, London ; Mr. M. M. Wills, London, 
Mr. WB. Wedgwood, King’s Lynn; Dr. F. J. Waldo, London; Messrs. 
G. W. Wilson and Co., London ; Mr. J. White, Loudon. (&X) X.; etc. 


BOOKS, Etc., RECEIVED. 


Notes on Stable Management in India and the Colonies. By Veterinary- 
Captain J. A. Nunn, F.R.C.V.S., C.LE., D.S.0. London: W. Thacker 
and Co. 1897. 

Bradshaw's Dictionary of Mineral Waters, Climatic Health Resorts, etc, 
London: Kegan Paul, Trench, Triibner and Co. 1897. 2s. 6d. 

A New Classification of the Motor Anomalies of the Eye. By Alex. Duane, 
M.D. New York: J. H. VailandCo, 1897, 

A Pictorial Atlas of Skin Diseases and Syphilitic Affections. Edited by 
J.J. Pringle, M.B., F.R.C.P. Part IX. London: Rebman Publishing 
Co, 1897. 108. 60, 

Remarks on the Uses of Some of the Bazaar Medicines and Common 
Medical Plants of India. hi KE. J. Waring, C.1.E., M.D. Fifth Edition. 
London: J. and A. Churchill. 1897. 58. 

The Administration of Nitrous Oxide and Oxygen for Dental Operations. 
By F. W. Hewitt, M.A.,M.D. London: Claudius Ash and Sons. 4s. 


Moliére and his Medical Associations. By A.M. Brown, M.D. London: 
The Cotton Press. 1897. 6s. 

Mrs, Keith’s Crime. By Mrs. W. K. Clifford. London: T. Fisher Unwin, 
1897. 68. 

A — Idle Hours. By ‘‘Scalpel.” London: Downey and Co. 1897. 

8, 

From our Dead Selves to Higher Things. By F. J. Grant, F.RC.S. 

Second Edition. London: Bailliére, ‘Tindall and Cox. 1897. 38. 6d. 


The Induction Coil in Practical Work. By L. Wright. London: Mac- 
u dc 1897. 





milian an oO. 

Left-hand Writing: A Complete Course of Exercises, By J. Jackson, 
F.E.I.8. London: Sampson Low, Marston and Co. 

The Value of Electrical Treatment. By J. Althaus, M.D., M.R.C.P., M.RI. 
Second Edition. London: Longmans, Green and Co. 1897. 28. 


*,* In forwarding books the publishers are requested to state the 
selling prices. 
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REMARKS 


THE PLAGUE PROPHYLACTIC FLUID, 


By W. M. HAFFKINE, D.Sc., 
of the Pasteur Institute. 


Dr. HAFFKINE, who as is well known, is now employed on a 
special bacteriological mission under the auspices of the 
Government of India, for the investigation of the prophy- 
lactic and therapeutic treatment of plague, writes to us from 
Bombay as follows : : 

The first condition to be fulfilled for carrying out laboratory 
work on a microbe is to become able to recognise it with cer- 
tainty, and to distinguish it from amongst all others which 
in the course of the work may become associated with it, or 
substitute for it. ; 

The following are the features by which the plague bacillus 


may be recognised : 





1. StanactitE Growrn In Brora. 

Broth richly inoculated with the plague bacillus is to be 
placed in a perfectly quiet position on an absolutely solid 
table or shelf, and observed undisturbed. The least oscilla- 
tion will destroy the reaction. Twenty-four to ‘forty-eight 
hours after inoculation, the liquid remaining limpid, flakes 
appear underneath the surface, forming little islands of 
growth. In the next twenty-four to forty-eight hours the 
flakes grow down ina long stalactite-like jungle, the liquid 
always remaining clear. 

In four to six days the islands of growth get more compact 
and solidified. If the flask is slightly disturbed then, the 
islands fall down to the bottom in a sort of snowfall, bringing 
down the stalactites, the whole growth getting deposited a 
the bottom. The islands, when solidified, are not disin- 
tegrated even by violent shaking, whereas the stalactites are 
very fragile. The appearance of the islands of growth under- 
neath the surface is accompanied or preceded by the deposi- 
tion of a residue on the sloped walls of the flask and at the 
bottom, as well as by the appearance of a ring round the sur- 
face of the liquid. 


2. InvotuTION Forms oN AGAR-AGAR. 

The medium is not to contain glycerine, and is not to be 
freshly prepared, but must be partly desiccated, and have the 
surface perfectly dry, showing a good alkaline reaction. The 
germs are to be inoculated abundantly, and preferably spread 
over the whole surface of the agar in a continuous layer. 

Rarely in twenty-four hours, as a rule in three to four days, 
the individual microbes begin to swell up, and form large 
round, oval, pear, or spindle-shaped or biscuit-like bodies, 
staining in the beginning well, afterwards showing colour- 
less central regions, which extend gradually to the peripheral 
parts. The bacilli become unrecognisable, lose the appear- 
ance of schizomycetic microbes, and acquire that of a yeast 
cell or alga. The swelling continues often to the extent of 
forming a body about twenty times larger in surface than 
the original bacillus. The power of staining is afterwards 
lost completely, and the remains of the microbe appear in 
the shape of an unrecognisable dusty spot. — 

These forms are not to be seen in liquid cultures, but I 
have {discovered them in the tissues of inoculated rabbits, 
and demonstrated them to the officer in charge of the post- 
mortem examinations, Surgeon-Captain Childe, who was 
afterwards able to trace their presence in human tissues in a 
perfectly certain manner. Their appearance in the tissues 
suggests at first the idea of modified blood corpuscles, or dis- 
integrated tissue cells, or stained drops of albumen, 


THE PROPHYLACTIC FLUID. 

The theoretical conjectures which led to the plan of pre- 
paration of the plague prophylactic were the following :— 
The inoculation against cholera, which is made with the 
bodies of Koch’s bacilli, cultivated on solid media, results in 
a reduction of the susceptibility and of the absolute mor- 
tality from the disease, but does not affect the case mor- 


tality. Inthe light of the present knowledge this is to be 
6 





put in relation with the production_in the inoculated 
individual of bactericidal powers and not of antitoxic, 
as has been actually demonstrated by Pfeiffer and Kolle. 
There is the possibility of the bactericidal powers being 
created by the injection of bodies of microbes, or substances 
enclosed in them, while antitoxic properties may be com- 
municated by injection of the metabolic substances secreted 
or produced in the surrounding media, as is the case in the 
diphtheria treatment of horses. ; 

n the present instance I decided to make an attempt to 
effect both a reduction of the susceptibility and of the 
case mortality, by combining in the prophylactic substance 
large quantities of bodies of microbes together with intensi- 
fied extracellular toxins. : : 

I cultivate luxurious crops of plague microbes by acding 
the nutritive media abundant quantities of fat exposed to free 
aération. For the gp grtges of the Peete walle fluid 1 
utilise the fat of milk in the shape of what is called in this 
country ‘‘ ghee,” which is clarified butter, used not pure, but 
suspended in large flasks on the surface of nutritious fluids 
employed for cultivation of microbes generally. The growth 
begins first of all underneath the drops of butter, in the sha 
of fakes and stalactites, described above, leaving the liquid 

— wiki , pilihis ‘ 

When the fluid is filled with a rich jungle the growth is 
shaken off the drops of butter, and brought down to the 
bottom of the liquid, leaving the butter on the surface free to 
produce a second crop of growth. In the course of a month 
half a dozen successive crops are thus obtained, which fill the 
liquid, when shaken, with an opaque milky emulsion. The 
microbes in this fluid are killed by the temperature of 70° C., 
maintained for one hour, In a quiet position in test tubes 
two different substances are then obtained: a thick white 
sediment and a perfectly limpid fiuid. Injected subcutane- 
ously into animals they produce (1) the sediment, a local 
inflammation and a nodule at the seat of inoculation, accom- 
panied with little fever or general effect: and (2) the fluid, a 
considerable rise of temperature and a general affection, with 
no noticeable local effects. : 

On January 23rd, 1897, the plague broke out in Her 
Majesty’s House of Correction, Byculla, Bombay, while the 
number of inmates was 345. Between January 23rd and 29th 
9 cases with 5 deaths occurred. On the morning of January 
30th 6 more cases took place, of which 3 proved fatal. In the 
afternoon 154 prisoners belonging to the same batches as the 
rest, and living with them in perfectly identical conditions, 
volunteered to undergo the preventive inoculation, and re- 
ceived 3 c.cm. of the mixture of sediment and _ fluid described 
above. One of these men had a swollen gland at the time of 
inoculation, and two others developed glands on the same 
evening, within a few hours after inoculation. These three 
cases proved also fatal. 

From the next morning a difference showed itself in the 
susceptibility and mortality of the inoculated when compared 
with the non-inoculated, as is to be seen from the subjoined 


table: 





Amongst the 


Amongst the 
Date of Attack. nc te a.| Inoculated. 








1897 
Between January 23rd and 2oth =i. ~__... 9. Cases, 5 fatal _ - 








Forenoon, before inocu- 
j ation 


1897 
January 30th, } 
Afternoon, after inocu- 

lation 


day of inocu- 
lation 


6 cases, 3 fatal 








3 cases, fatal 





| 
1897 
January 31st, first day after inoculation|2 cases, x fatal|x case,recovered. 


February 1st, second ‘“ +6 os x case, fatal _ 
» ond, third ,, ,, ue 1 case, fatal _ - 
” 4th, A ” ” ” xr case, fatal _ —_ 
“ sth, sixth ,, 4, a 2 cases, 1 fatal _ —_ 


ke 6th,seventh,, ,, ff 5 cases, x fatal): case,recovered. 





Total occurrences from the first day after inoculation till the end of 
epidemic: 12 cases, 6 fatal, in an average daily strength of 173 non- 
inoculated ; 2 cases, none fatal,in an average daily strength of 148 inocu- 
lated. 


If repeated observations in similarly precise conditions 
[1¢02] 










































ee 











Barrisn 
1462 am.P, ..| 


TYPICAL CASES OF EAR DISEASE, 





[JuNE 12, 1899, 














confirm the results in the Byculla Gaol, the plague pro- 
phylactic will appear to influence the disease in men in a 
very advanced stage of incubation, the period of the latter 
being in plague apparently between two and seven days, 
whereas the prophylactic will appear to act in some twelve to 
fourteen hours, arresting or mitigating the disease in indi- 
viduals infected several days before. The rapidity of its 
effect would recall the immunity produced in a few hours in 
animals by injection of non-fatal doses of comma bacilli into 
the peritoneal cavity. 

Between January 1oth and May 6th, 1897, 11,362 individuals 
from the infected areas have been inoculated by the above 
process with the following occurrences, which do not include 
those in the Byculla House of Correction detailed above. 

The fatal occurrences were 12, namely : 3 patients who were 
already unwell at the time of inoculation; 3 patients who 
contracted the disease within twelve hours after inoculation ; 
2 patients who fell ill within three days after inoculation; 4 
— attacked fifteen to twenty-five days after inoculation. 

he attacks with recoveries numbered 33. 

Figures relating to the general population are not available 
for an exact comparison with the death-rate from plague in 
the ss tig omen classes of non-inoculated persons. A rough 
estimate, however, would seem to show that the inoculated 
have suffered to an extent about twenty times smaller than 
than the non-inoculated living under the same conditions and 
exposed to the same chances of infection. 





ON SOME TYPICAL CASES OF DISEASES OF 
THE EAR.* 


By GEORGE P. FIELD, M.R.C.S., 
Aural Surgeon to St. Mary’s Hospital, London. 





In the following remarks I purpose to call attention to cer- 
tain typical classes of cases which frequently come under 
my notice as an aural surgeon, and as to the nature and treat- 
ment of which I think it will be advantageous that | should 
make some observations, in order that those who are engaged 
in general practice may perceive the point of view from 
which these cases are regarded by the aurist. 


Acute Otitis MepiA IN YounG INFANTS PRESENTING Sym- 
PTOMS SIMULATING THOSE OF MENINGITIS. 

For these cases paracentesis is necessary ; but it is to be 
regretted that they have not yet generally received the benefit 
of treatment. 1 have operated now in a great number of them 
with excellent results. Paracentesis has sometimes proved 
ineffectual because it has been deferred till too late, there 
having been retraction of the head for more than a week, or 
because after puncture the Politzer’s bag had not been used 
to dislodge the accumulated pus. The evacuation of the pus 
is followed directly by relief of the urgent symptoms. 

My attention was first drawn to this subject by Dr. Cheadle, 
Dr. Barlow, and Dr. Lees, of the Children’s Hospital, Great 
Ormond Street, and they have very kindly, in response toa 
request from me, placed at my disposal some valuable remarks 
thereon. Dr. Cheadle writes as follows: 

Ri‘‘ I recognise fully the value of puncture of the membrana 
tympani in certain cases of head affection in young children, 
notably in cases of suspected meningitis of a non-tuberculous 
type, and in obscure head pains in infants occasionally due to 
median otitis. I have seen young patients with acute sym- 
ee closely resembling ‘ posterior basic meningitis,’ who 

ave been quickly relieved, and who have got well after punc- 
ture of the membrane and free discharge of purulent matter. 
Indeed, I can call to mind one instance in which grave sym- 
ptoms ceased immediately after this operation, although 
there was not at the time or afterwards any apparent dis- 
charge of offending matter. Some of those curious cases of 
incessant screaming and sleeplessness met with occasionally 
in infants, and almost invariably attributed to the pains of 
teething, are really due to otitis. One instance of the kind 
occurs to mein which a child a year old had screamed vio- 
lently and almost incessantly for a fortnight. There was 





* Read at a meeting of the South Eastern Branch of the British Medical 
Association. 





clearly extreme pain, but the medical man who sent the case 
to me could discover no cause for it. I failed to find either 
inflammation from teeth, pleurisy, colic, otitis, or any of the 
usual sources of pain. Although there were no outward signs. 
of otitis, however, I remembered an instance in which the 
similar obvious intense pain and incessant screaming for 
many days ofa young child had suddenly come to an en@ 
with the free discharge from the ear of pus, the existence of 
which had not been suspected. I suggested that the question 
of median otitis should be solved by puncture of the mem- 
brane. As you may remember, this was effected by you 
with satisfactory result of immediate relief and peaceful sleep. 
directly afterwards. It is possible, I think, that certain cases 
of simple meningitis the cause of which has not yet been 
traced may be due to the entrance of infective matter through 
the ear passages from the throat. Puncture of the membrane 
might in these cases be of great service.” 

I have received also a most instructive statement from Dr, 
Barlow, who writes: 

‘¢T may briefly say that my friend, Dr. Lees, and I have for 
several years been struck with the importance of the relation 
of otitis media in the cases of posterior basic meningitis in 
infants. It is perfectly true that some degree of otitis media 
is a very common condition found post mortem in young 
children dying from very many diseases apart from mening- 
itis. But this very great frequency of otitis media has sug- 
gested to us that it may afford a ready mode of transmission 
of the results of infective catarrhs from the*mouth and upper 
passages t » the membranes of the brain. We believe it to be 
almost impossible to distinguish some cases of early posterior 
basic meningitis from cases of otitis media. Thus we have 
seen marked head retraction, fever, extreme irritability, 
vomiting, and even convulsions—symptoms compatible with 
commencing posterior basic meningitis—relieved by incision 
of both tympanic membranes and subsequent escape of thin 
mucopurulent fluid, and followed by complete ultimate 
recovery. In other cases there has been only temporary 
relief from this measure, amd the further progress of the case 
has showed renewed cervical opisthotonos, tonic spasms of 
limbs, gradual supervention of hydrocephalus, and death, 
with post-mortem evidence of meningitis in the posterior base. 
The position, therefore, that we have felt justified in 
taking is this: In a given case there is a chance that incision 
of the tympanic membranes may give relief and eventuate in 
perfect recovery, and, if it does not procure more than 
temporary relief, the operation, performed by a competent 
surgeon, does no harm. I may mention that in at least eight 
cases under my care recovery took place after the operation 
had been performed, sometimes by Mr. Pollard, sometimes 
by Mr. Ballance, and that these were all cases in which the 
diagnosis of slight but early posterior basic meningitis was 
tenable. In a great number of severe cases, in which the head 
retracting and other symptoms were more pronounced, the 
incision was only temporarily beneficial; but in no case was 
there any ill result. You will recall the cases in which 
Dr. Lees has had the advantage of your help, and in which, I 
think, I am right in affirming the results were parallel to 
the above.” 

I have further to quote the testimony of Dr. Lees, who 
writes to me thus: 

‘‘T would point out that otitis in infants, owing to the in- 
complete development of the petrous bene during the first 
year of life, is very apt to infect the cerebral membranes and 
cause meningitis. This extension may occur even when 
symptoms pointing definitely to the ear have been slight or 
absent. Paracentesis of the tympanic membranes has un- 
doubtedly arrested the symptoms in several cases where it has 
been employed early, but at a later stage it has often proved 
quite useless. Retraction of the head is the most important 
symptom; when this occurs within a few days after the com- 
mencement of the illness, and especially if it is accompanied 
by vomiting or any kind of convulsion, the question of 
paracentesis should always be considered at once. Some- 
times the head is turned partly to one side, and obvious signs 
of pain in the ear may be present; but these may be absent. 
Otorrhcea is rare, and must never be waited for. Optic 
neuritis, also, is extremely rare. The fontanelle may be tense. 
If paracentesis is performed within a few days after the de- 
velopment of such symptoms, it will often save life. But in 
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view of the smallness of the parts, and the proximity of the 
carotid and the lateral sinus, I think that the help of a skilled 
aural surgeon is almost indispensable.” 

To this testimony I have to add only that I feel confident 
that every year, owing simply to the non-discovery of pent- 
up pus in the tympanic cavity, scores of children ie or fall 
victims to chronic hydrocephalus or complete idiocy. 


INFLUENZA. 

It is remarkable how many cases of various forms of ear 
disease result from that recent scourge, influenza. One may, 
perhaps, suspect that it is credited with the origin of many 
a complaint simply for lack of any other assignable cause, 
just as formerly gout was regarded as directly or indirectly 
the source of every malady under the sun. This, however, 
is no matter for wonderment when we consider the extremely 
grave condition to which patients may be reduced by an 
attack of influenza. The thorough prostration of the bodily 
powers is then frequently evidenced in affection of the 
auditory with the other nerves, eventuating in excessive 
deafness. Without enlarging on this subject, I may state 
that I have found strychnine in small doses to bein most 
cases the best remedy. In very obstinate instances I have 
had excellent results from pilocarpin.. One gentleman, Mr. 
R, aresident in Perthshire, who was almost stone deaf, was 
completely restored after taking one-tenth of a grain three 
times a day for six weeks. Another case, Mr. G., whom I 
saw in consultation with Mr. Howard Barrett, derived 
astonishing benefit from its use. I should mention also that 
I have seen some cases which, after the ineffectual exhibition 
of this drug, have been cured by the judicious employment 
of the syringe and warm water. 

As regards labyrinthine deafness following influenza, I 
have had the advantage of learning the opinion of Dr. Gowers 
respecting several of his patients whom I have seen, and for 
further information on this interesting subject I would refer 
you to his admirable Bradshaw Lecture on the Subjective 
Sensations of Sound, published in the British MEpIcAL 
JouRNAL Of November 11th, 1896. 

But of the diseases met with after influenza, the most 
common is acute otitis media with perforation of the mem- 
brana tympani. The development of the inflammation is so 
rapid that perforation usually takes place after a few hours’ 
iatense pain, before the surgeon has been sent for. It is 
astonishing how in such cases—of which I have seen hun- 
dreds—immense quantities of blood and pus will continue 
for days or even weeks to pour from the drum of the ear. 
Very disagreeable results, as I have witnessed on several 
occasions, may come of the common practice of using strong 
lotions in the acute stages of the disease or of filling the 
meatus with antiseptic powders, sudden cessation of the 
discharge, accompanied often by very serious brain symptoms, 
hiving been so occasioned. 

The plan I adopt, if there be acute inflammation and the 
pain severe, is to leech repeatedly till, all suffering has sub- 
sided, and to syringe the ear very gently six times a day 
with a solution of potassium permanganate in warm water. 
When the discharge has lessened stronger lotions may be 
substituted. For healing the perforation I have found the 
application to the edges of a solution of silver nitrate, 15 gr. 
to 3j, by means of cotton wool twisted on a fine probe, to be 
the most promising method of treatment. Six years ago I 
saw a young lady with a perforation of the right membrana 
tympani after influenza. Treated in the way just indicated 
she soon got quite well. Four years later I was called into 
the country to treat her for the second time for the same 
disease, now located in the other, the left, ear. She was 
then dangerously ill, and her acute symptoms did not sub- 
side before she had been twice leeched. The discharge was 
the most copious I have ever seen, and it continued for a 
month. The perforation was then healed by means of nitrate 
of silver. The condition of both ears is now quite normal. 


In older persons the perforation does not heal so rapidly 
as in this instance, especially if it has persisted for long. 
J. W., aged 63, came to me with a profuse discharge that had 
been going on for six months. It had been treated in vain 

y Various powders, including boracic acid, but was soon got 
rid of by the treatment I kave mentioned. The perforation, 
however, did not heal. 








Jackson, Dr. 
lar case—a lady 
of about the same age, whose ear steadily improved after 
being frequently washed out with the lotions referred to, 


I saw in consultation with Dr. Haghiings 
Stephen Mackenzie, and Dr. Howard a simi 


though, when I last saw her, the discharge had not quite 
stopped. Here, again, the perforation is not likely to close. 
A strong, healthy — man, on the other hand, who was 
sent tome by Dr. Symes Thompson with a — perforation 
and abundant discharge, became perfectly well after a fort- 
night’s treatment, the perforation being completely healed. 
In very young children not only is the treatment troublesome, 
but progress may be tedious. An American lady, Mrs. C., 
sent for me a fortnight ago at Mr. Critchett’s request to see 
her baby, aged 7 weeks, who had double perforation and pro- 
fuse discharge, and the child’s very slow improvement is de- 
laying its relatives’ return to New York. It is evident that, 
in giving a prognosis in cases of otitis with perforation, the 
patients’ age should be taken into account. 

A gentleman, Mr. O., had suffered from an offensive dis-. 
charge after perforation of the membrane, a sequel of in- 
fluenza. Carbolic, boracic, and salicylic acids, both in strong- 
solution and in the form of powder, had been tried on him. 
without avail. I prescribed syringing four times a day with 
weak solution of potassium permanganate, to be followed by 
the use of a lotion of lead acetate, glycerine, andopium. The- 
swollen, tender, and excoriated meatus soon improved in ap- 
pearance, and in three weeks the discharge ceased; during 
the two years that have since elapsed there has been no return 
of it. Ihad a like case, that of a medical man, recently. 
There had been a profuse discharge for a long time, which 
had. obstinately resisted the heroic remedies employed for its 
cure, but which yielded in a fortnight to mild applications. 
These and similar experiences point to the necessity of avoid- 
ing the common error of assuming that violent inflammatory 
action is, as a matter of course, to be quelled by strong 
remedies. 

Quite recently I was called in consultation by Dr. R. J. B. 
Howard to see the case of a lady suffering from influenza. 
The disease had already run through the house, and she was 
the last tobe attacked. She hada high temperature, constant 
cough, and acute pharyngitis, and complained of great pain 
in both ears. I saw her only about an hour after the pain had 
come on, and owing to the immediate resort to free applica- 
tion of mustard all round both ears the redness of the mem- 
branes disappeared, the pain subsided, and the patient got 
well without progress of the inflammation to the formation of 
pus. But it 1s rarely that the surgeon is called in so early to 
see a case of this sort; usually by the time he has arrived an 
abscess has formed, and has ruptured the membrane, through 
which there is a free discharge. 


Ear Dros. 

The question of the use of artificial ear drums in the case. 
of persistent perforation of the membrana tympani is one 
which the practitioner may at any time be called upon to 
decide. One fact which cannot’ fail sooner or later to force. 
itself upon his attention is that, apparently from some mis- 
taken notion as to what constitutes the sacred liberty of the- 
British subject, quacks are quietly permitted by the legisla- 
ture to advertise and do a large trade in ear drums as a 

anacea for every form of deafness. I have seen numerous 
heated out-patients who have pinched themselves and saved 
up for weeks in order to buy these contrivances for the extor- 
tion of cash from the credulous. Finding that not the 
slightest benefit has been derived from the drums, their pur- 
chasers come to the hospital complaining that the vendors 
will not take back their wares. In reply to the observation 
that such trash should never have been bought, one is told, 
‘‘ But, if you read their books, you will see they cure all their 
cases.” Great is the astonishment at the suggestion that all 
the glowing testimonials have emanated from those persons 
themselves. 

An instance in point is one which presented itself to me a 
short time ago. A gentleman brought his wife to me, and 
asked me to examine her right ear. I told him that hers was 
a hopeless case of long-standing thickening of the drumhead. 
“‘Oh,” said he, ‘‘ you don’t know your business; she has a 
 soonge ag a ‘‘T perceive,” was my answer, ‘‘that you have 

een to the patent ear drum place—-I won’t say where.” J 
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had seen already many other cases from this establishment. 
The friends who go with the patient to the quack’s den are 
requested to look through a machine like a telescope, and 
they behold what they are given to understand is a large hole 
in the drumhead of the affected ear. They are not aware 
that, whoever the patient, the hole is one and the same, 
being a manufactured object which, like the fly that the 
astronomers of Butler’s verse take to be an elephant in the 
moon, has its existence within the telescope. I believe that 
this is the — country in the world where barefaced impos- 
ture such as this is allowed to go on, and it is high time the 
General Medical Council should begin to deal with it. 

There can, I think, be no doubt that the best form of arti- 
ficial ear drum is Yearsley’s pellet of cotton wool. Its very 
simplicity, however, is its defect in the eyes of the public, 
who prefer the more complicated, largely advertised, and 
practically useless articles. I taught a lady to use the cotton- 
wool drum. Before its use she was so deaf thatfor mental 
entertainment she always read at her meals, but afterwards 
she could hear quite well. ‘‘ When I don’t want to hear what 
my husband has to say,” she observed, ‘‘I take the wool 
out.” It is a remarkable fact that often, after using the pel- 
lets of wool for some time, the patient finds that his hearing 
is so much improved that they can be dispensed with. To 
obviate speedy drying the wool is best moistened with 
glycerine and water. 


THe Symptoms, TREATMENT, AND PROGNOSIS OF OBSTRUCTION 
OF BOTH EUSTACHIAN TUBES FROM CHRONIC 
NON-SUPPURATIVE CATARRH. 

I may remark that in our extraordinarily variable climate, 
with possibly summer weather in April and winter in May, 
this affection is perhaps the most common that we have to 
deal with. The longer I live the stranger does it seem to me 
that large numbers of persons allow themselves to remain for 

ears more or less deaf from this cause without once attempt- 
ing to seek relief. It would seem that the members of our 
profession are partly accountable for this, for I have re- 
peatedly discovered that patients, after being blistered once 
or twice without perceptible result, have been told that 
nothing further can be done for them. Now the very medical 
men who will make such pronouncements, if ever it is their 
lot to become in the slightest degree deaf, resort not to 
blistering—that for themselves they utterly abhor—but to 
such aid as their friend the aural surgeon can afford. To him 
they come with long faces—I have seen as many as ten of 
these sufferers in one day, and all are possessed with the 
same ker pee ag that they will ere long find themselves 
incapable of using the stethoscope. 

I will now give you a typical cause of a patient who was told 
by his doctor not to seek for additional advice as to his deaf- 
ness. He is a solicitor, aged 51, in large practice, and he 
came to me suffering from obstruction of both Eustachian 
tubes. He was so deaf at the time I first saw him that one 
had to shout into his ears to make speech at all perceptible. 
The tuning fork he could hear fairly well, but the watch was 
unnoted by either ear. He heard neither better nor worse in 
a noise, a fact evidencing that there was neither considerable 
thickening of the drumhead nor much implication of the 
auditory nerve. The membranes were of course drawn 
inwards. 

The history of this patient, as related by himself, is to the 
following effect : When about 21 or 22 he became conscious of 
slight deafness in one ear. As several visits to an aurist had 
been productive of no result, and his general hearing was un- 
affected, he soon ceased to trouble himself about his condi- 
tion. During the next fifteen or sixteen years, however, the 
affected ear gradually became worse, until at length he lost 
all hearing in it. Some twelve years back, during a period 
of serious illness characterised by insomnia and mental de- 
pression, the hearing of the other ear began to be impaired. 
Some simple remedies for the deafness, together with general 
treatment, were then employed by the patient’s doctor. From 
year to year there was an increase in deafness, which was 
accelerated in the early part of 1896. Towards the autumn of 
that year there was the greatest difficulty in hearing any- 
thing, and the patient concluded that he should no longer be 
able to remain in practice. For many years he had strongly 
held to the persuasion that his deafness was incurable, and 











had resisted the importunities of his friends to consult an 
aurist ; when, however, the question arose of abandoning hig 
profession, he came to me, 

He reports that he can now converse with clients easily 
and can hear the striking of clocks, and even the playing of 
a piano in a room adjoining his own. What he thinks calls 
for special mention is that he can hear equally well with either 
ear. The treatment by which these, to the patient, sur- 
prising results were achieved consisted in the passing of g 
Eustachian catheter three times a week, and injecting through 
it sterilised vaseline, the inhalation of the vapour of iodine 
and acetic ether, ™xx of each in a pint of hot water, and coun. 
ter-irritation over the mastoids. 


Borts IN THE EXTERNAL AUDITORY MEATUus., 

These constitute another frequent and intensely painful 
form of disease, occurring most usually in spring and 
autumn, or in the spring and fall of the year, as the Ameri- 
cans have it. As an application for the relief of the pain 
which is to be attributed to pressure of the circumscribe 
abscess on the opposite hard wall of the meatus, there ig in 
my experience nothing better than glycerine. This acts by 
relieving tension, and it should be mixed with an equal quan- 
tity of tincture of opium and some boracic acid, and applied 
hot on wool. The operative treatment necessary is incision, 
which must be deep, in order to obviate recurrence of the boil 
on the tragus or other parts of the ear. 

Persons who eat much sugar appear to be speciaily liable 
to boils, and the efficacy of yeast in furuncular disease may 
possibly be accounted for as a result of its disintegrating 
action upon that substance. In this connection I think I 
cannot do better than quote the opinions and experience of 
one who, though not a medical man, is a gentleman of consi- 
derable scientific repute. I was consulted by him a fortnight 
since, as on several other occasions during some ten years, on 
account of boils in the meatus. In a letter I have lately 
received from him he points out that members of the same 
group of cocci as those which cause boils grow and multiply 
in a sugary solution, and that diabetics, whose blood is 
charged with sugar, are peculiarly susceptible to boils and 
carbuncles, but in the most marked degree before the dis- 
covery of the nature of their ailment has necessitated an 
alteration in their diet. Hefurther maintains that, inasmuch 
as yeast certainly carries on some of its fermentative processes 
in the stomach, its use as a remedy for boils is attributable to 
its destruction of sugar in the food ingested. When a boy he 
noticed that honey acted with him as a poison, being sure to 
produce boils, for which yeast was a certain cure. Sugary 
diet in general, and even a treacly medicine taken on one 
occasion he found to produce a similar effect. Inability 
properly to digest sugar, dependent on a low state of health, 
and a consequent excess of it in the organism may, he con- 
cludes, be the explanation of the frequent association of boils 
with defective vitality. In his case a tablespoonful of yeast 
after breakfast, borax as a local application, and attention to 
ee have invariably been efficacious in the treatment of 

oils. 

The weak point in this argument is, obviously, that it 
adduces no evidence that saccharine material as such— 
indispensable for the yeast plant—can serve as a pabulum 
for the staphylococci specially associated with boils. It may 
further be urged that boils are among the manifestations of 
a great variety of unhealthy conditions, being occasional 
sequele of typhoid fever and frequent concomitants of the 
cachexia produced by the inhalation of sewer gas, and that 
their presence by no means necessarily points to the exist- 
ence in the blood of a superfluity of saccharine material, but 
simply emphasises the fact that the resistance of the whole 
organism to the attacks of disease germs is weakened by any 
condition adverse to the bodily well-being. It may again be 
suggested that possibly the antitoxic effect of the intro- 
duction into the blood of by-products of the processes of 
fermentation may be the true explanation of the potency of 
yeast as a remedy for boils. The whole subject, however, is 
one which well deserves careful attention. 

I will not recapitulate here observations which I have 
already made on the desirability of ascertaining in respect 
of every case of boils in the ear or of acute otitis media that 
the fons et origo mali is not an escape of sewer gas. Some 
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tact and resolution may be requisite in pressing for an 
inquiry into this important matter; indeed, some individuals 
seem to resent almost as a personal affront a hint that the 
sanitary arrangements of a house which they have made 
their abode can be otherwise than perfect. Latterly, I have 
seen a great many cases from India, more especially from 
certain parts of Bombay and Burmah, in which acute inflam- 
mation of the tympanum has gone on to perforation and 
discharge, and I have been unable to attribute this mischief 
to anything else than foulness of atmosphere from unhealthy 


surroundings. 


THE SAFE ADMINISTRATION OF ANASTHETICS : 
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Tue high death-rate caused during the administration of 
anesthetics is a sufficient reason for every medical man so to 
study the subject and perfect the system of giving anes- 
thetics as to reduce the mortality to the lowest possible 
amount. 

THE PREPARATION OF THE PATIENT. 

The patient should be prepared by taking a hot bath the 
night before, and at bedtime a brisk purgative, and the fol- 
lowing morning a light breakfast about three hours before the 
anesthetic is administered. Giving an anesthetic on a fast- 
ing stomach tends to retching, and occasionally great depres- 
sion and weakness. Should the patient have taken a full 
meal shortly before having an anesthetic, it often causes 
vomiting during the administration, allowing them to recover 
and causing delay. When vomiting occurs during its use, 
the patient should be turned on the left side, so as to pre- 
vent any of the vomited matter from entering the trachea. 
Should vomiting occur after the anesthetic is stopped, it is 
merely a sign of returning consciousness. 

Before giving an anesthetic you should examine carefully 
for any signs of mitral disease, fatty degeneration or dilata- 
tion of the heart, or calcareous degeneration in the vessels, or 
chronic bronchitis, asthma, or pleurisy. Should abdominal 
dropsy be present, sufficient to cause thoracic pressure, any 
of these conditions should warn you to use great care in the 
administration. See that there is no tight clothing on the 
chest or abdomen ; everything must be loose to allow of free 
breathing. If the patient has got artificial teeth, they must 
be removed. If possible the urine should be examined for 
albumen and sugar. 


THE METHODS OF ADMINISTRATION. 

In administering anzsthetics, one of two ways may be em- 
ployed. First the so-called ‘‘ open” or ‘‘Syme’s” method— 
why so called is a mystery, as it is really a method where 
the fresh air is almost entirely excluded from the 
patient while taking the anesthetic.. In this method you 
pour a certain quantity of the anesthetic on a towel, sponge, 
or lint, and hold it over the patient’s mouth and nose. The 
distance it should be kept off the face cannot be ascertained 
in any reliable manner. On the other hand, distance makes 
little difference whether it is held 2, 4, or 6 inches from the 
face. If the atmosphere of the room is quiet, the vapour 
drops down ina more or less undiluted form, being heavier 
than air; while if the room is draughty it is more uncertain 
still, as the patient may only get an occasional breath of the 
anesthetic. Unless in midwifery practice and in some ex- 
ceptional cases, I consider this a most unscientific way of 
giving it. It is idle to talk of graduating the dose of the 
anesthetic to the age and requirements of the patient, so 
long as this rough and ready way isemployed. We should 
dilute an anesthetic with air as carefully before it is breathed 
as we would dilute hydrocyanic acid with water before ad- 
ministering it to the stomach. In this method the dose is 
uncertain, and depends, not on what you put on the towel, 
but on what quantity reaches the lungs, and the patient is 
compelled at first to inhale air saturated with the vapour of 





the anesthetic until little is left on the towel. On adding 
more you keep the patient oscillating between an overdose 
and an underdose. This is a very wasteful way of giving an 
anesthetic, a case being recorded in the British MEpIcaL 
JouRNAL of July 14th, 1894, where a female, aged 25, had 
12 drachms administered in thirteen minutes before becom- 
ing unconscious. The operation lasted fifty minutes, andthe 
cieniana used was 31 drachms. 

The second method, which I consider the safe one for 
administering methylene or chloroform, is by giving it 
through a Junker’s inhaler, which has been much improved 
by Messrs. Krohne and Sesemann, London. The improve- 
ments on the older inhaler consist in the addition of a respi- 














Junker’s inhaler. 


ration indicator and a soft inflating indiarubber cushion 
fitted on the facepiece. When this inhaler is used you can 
regulate the dose, and the patient at each inspiration takes 
in the normal supply of air properly mixed with the anes- 
thetic. It may be used with equal safety for persons of any 
age. In giving an anesthetic a most important point is 
carefully to observe the breathing ; see that it keeps regular, 
and stop giving the anzsthetic whenever it shows signs of 
irregularity, and allow free access of air until it becomes 
normal. Since the breathing is of much more importance to 
observe than the pulse, the pulse is of importance where the 
patient has had severe hemorrhage previous to or during the 
administration. In these cases the pulse is very important 
to watch carefully for showing signs of collapse. In ordinary 
cases it is sufficient to watch the respiration, as there is great 
danger in watching the pulse to overlook the breathing, since 
the heart is only affected secondarily in consequence of the 
failure of the respiration. If an anesthetic is pushed so far 
as to cause the pulse to show signs of heart failure the limit 
of safety has been so far exceeded that a fatal result is likely 
to ensue. One great source of danger in administering anzs- 
thetics is when the person giving it watches some interesting 
operation and takes his attention completely off his own 
duties. Should the pe cease breathing for thirty seconds 
it is almost impossible to restore animation. Another danger 
is when the patient struggles while taking the anesthetic and 
requires holding, you should see that no pressure is applied 
to the chest or abdomen, as the breathing obstructed in this 
way causes collapse. If the tongue falls back it is also a 
source of danger ; or the patient may require t> be turned on 
the side for an operation to be performed; this may also 
cause dangerous symptoms. 

Death from sudden stoppage of the heart without any 
previous warning from irregular breathing is most fre- 
quently caused by giving too much of the anesthetic, since 
in an overdose the supply of air is cut off, and in its place 
a narcotic is given. The risk is increased by the patient 
struggling, or by anything which causes them to take gaspin 
or irregular inspirations. Sir James Simpson advised the ad- 
ministration of a large dose at first as he considered the state 
of semianzesthesia the critical time. Of course, fatal cases 
have occurred at the beginning of the administration, but it 
is more likely they occur from an overdose than an under- 
dose, as the more of the anesthetic used the less airis in- 
haled. In using a Junker’s inhaler, you add the vapour of 
the anesthetic to the normal quantity of air used in breath- 
ing. In giving an anesthetic to grown-up persons, you 
should instruct them to breathe in the ordinary regular way, 
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and try if possible to reassure them, should they show signs 
of nervousness, and bring the facepiece gradually forward, 
so as to avoid the suffocating sensation which is caused by 
bringing it suddenly over their mouth and nose. If you suc- 
ceed in this, the patient, generally speaking, gives very little 
trouble; but, on the other hand, without giving any instruc- 
tions to the patient, you place the facepiece suddenly over 
their mouth and nose. This causes a feeling of suffocation, 
and so frightens them that it is with great difficulty they are 
quieted, and all through the administration they show signs 
of nervousness. The only exception to this is in the case of 
children; you should = them over as quickly as possible, 
as they nearly always shout and struggle. 


THE ADVANTAGES OF METHYLENE AND CHLOROFORM. 

Methylene or bichloride of methylene, discovered by Sir 
Benjamin Richardson in 1867 (CH.Cl,), contains one volume 
less chlorine than chloroform. Some consider it only diluted 
thloroform, but this is an error, as it is a distinct 
preparation. Its advantages as an anesthetic when given 
1. It is quick in action; 
you can have complete anesthesia in an adult from five till 
ten minutes. 2. It may be prolonged up till two hours or 
more with safety. 3. It seldom causes sickness or vomiting. 
4. The patient recovers consciousness from three till five 
minutes after its administration is stopped. Sir Spencer 
Wells in 1,200 cases used this anesthetic, to the exclusion of 
all others. But there are certain cases and certain classes of 
patients where this preparation is not strong enough 
to produce full anesthesia. I shall specify some of these in 
speaking of chloroform. I do not wish it to be understood 
that any anesthetic is absolutely safe, since there are always 
a certain numbe;y of persons which constitute a class where 
a comparatively slight shock may prove fatal. In these cases 
death is caused by syncope, or sudden arrest of the heart’s 
action, and no previous warning is given. In using methy- 
lene through a Junker’s inhaler we have the safest anesthetic 
at present known, provided the precautions I have men- 
tioned are strictly attended to. 

Chloroform (CaHCl.,) contains one volume more chlorine 
than methylene. It can be administered the same way—that 
is, through a Junker’s inhaler. As it is a stronger prepara- 
tion than methylene, the danger of giving an overdose is 
greater. There are four unfavourable symptoms I shall give 
in their order of importance, which should be carefully at- 
tended to: (1) coughing, (2) gasping, (3) choking, (4) strug- 
gling. We should pay attention to the first symptom, ‘‘ cough- 
ing,” which is asure sign that the patient is getting the anes- 
thetic too concentrated. If this warning is neglected, the 
patient may become worse, and a fatal issue may result. By 
attending to these symptoms and remedying them in time, 
we find that prevention is better than cure. 

When chloroform is administered the patient loses con- 
sciousness sooner than in methylene; but they are more 
liable to be sick, and do not recover so soon after its ad- 
ministrations is stopped. But on the other hand there are, 
as I mentioned before, certain operations and certain classes 
of patients which require this stronger preparation, such as 
persons of intemperate habits and those of a nervous tem- 
perament, and also in operations of a painful nature, such as 
excision of piles, etc. 


RESUSCITATION IN COLLAPSE. 

Should collapse occur during the administration of an 
anesthetic, we should always have a number of suitable 
remedies beside us to be prepared for any em: rgency—such as 
nitrite of amyl, strong solution of ammonia, ether, liquor 
strychnine, and a hypodermic syringe, tongue forceps, and 
an electric battery—as prompt application of remedies is a 
very important factor in restoring a patient. Should a 
patient show signs of collapse—that is, should the breathing 
get irregular, slow, sighing, or stop, or the face suddenly get 
pale, or the lips cyanosed—we should stop the administration 
immediately, lower the patient’s head, draw forward the 
tongue, and use artificial) respiration according to Sylvester's 
method, apply nitrite of amyl or strong solution of ammonia 
to the nostrils, inject ether hypodermically, or liquor strych- 
nine (from three to five drops for an adult), apply the poles of 
the battery over the diaphragm; pure oxygen may also be 





administered. Inversion of the patient may also be tried 
But if a patient suddenly stops breathing, and the heart 
collapses at the same time, any restorative we apply is almost 
useless. At the present time we have at least fifty different 
ways for restoring consciousness after an overdose of an 
anesthetic. A great number of these hail from America, 
But we require little explanation how to treat collapse if we 
administer the anesthetic carefully ; for if you give air too 
much impregnated with an anesthetic to maintain life, it ig 
difficult to restore breathing when life is almost extinct. 

I shall now refer to a series of 600 cases extending over the 
six years from 1890 till 1896, where a note was taken of the 
age of the patient, the quantity of the anzsthetic used, and 
the average time taken to produce anesthesia, as well as 
remarks on sickness and vomiting. These include both 
methylene and chloroform cases. The ages ranged from 
1 hour (in this case it was given to aid in the reduction of an 
umbilical hernia) up till 80 years. The quantity given every 
five minutes to an adult until complete anesthesia was about 
40 minims; complete anesthesia usually occurred from five 
till ten minutes, and about half this quantity was required 
to keep up the anesthesia, which is at first in the proportion 
of 2 of a minim during each inspiration, taking 20 inspira- 
tions per minute as normal, and afterwards } of a minim 
each inspiration to keep the patient unconscious. Three 
drachms was the usual quantity used in half an hour, and 
about 4 drachms was sufficient for an hour. Two per cent. of 
the vapour is enough to use until the patient gets accus- 
tomed to the anesthetic, and afterwards increase it to about 
4percent. Had the open method been used this quantity 
would have been altogether insufficient. The average length 
of time until complete anesthesia occurred was in infants 
two minutes, children three minutes, and in adults from five 
till ten minutes. Great care should be taken not to produce 
anesthesia too quickly, as this is a great source of danger. 
In 12 per cent. of the cases sickness and vomiting occurred 
either during or after the administration. Up to the present 
time I have never had a death from the effects of an anzs- 
thetic. 

Regarding fatal cases occurring we should never treat 
lightly the giving of an anesthetic, no matter how short a 
time the administration is required, since fatal cases have 
occurred during any stage, even in the first few inspirations ; 
therefore we should keep before us the fact that while giving 
an anesthetic the patient’s life is in our hands. My reasons 
for placing methylene before chloroform are it is safer, and 
adapts itself for use in minor operations. In these cases we 
would hesitate before giving a stronger preparation, and so 
deprive the patient of the benefit of a painless operation. 
Therefore we have forall practical purposes in these two 
valuable anesthetics all that is required to allow of any ope- 
ration being safely performed without pain. 








THE report presented by the Water Committee to the 
London County Council for the six months ending April 27th 
states that there is a remarkable disparity between the 
quality of the water delivered by the different companies, 
notwithstanding the fact that five of them draw their water 
from the same source. The Southwark and Vauxhall Com- 
pany is reported to have allowed to pass twice as much sus- 
pended matter as the other Thames companies ; and in the 
case of that company the s2?mples containing objectionable 
matter were neaxly thrice as numerous as in the case of the 
West Middlesex Company. Great variations occurred also in 
the number of occasions on which the proportion of microbe 
present exceeded 100 per cubic centimetre. This was the case 
with the Kent Company on 14 days out of 100, but on 58 out 
of 100 days with the Southwark and Vauxhall Company. 

THE foundation stone of the Acton Cottage Hospital was 
laid by Lady Rothschild on June 9th. The site has been given 
by Lord Rothschild and Mr. Leopold Rothschild, ‘while Mr. 
Passmore Edwards has subscribed £2,500 towards the build- 
ing expenses. The two main wards will each contain four 
beds, but the:e will be in addition convalescent wards. 

Tue Drapers’ Company of London has offered £15,000 to the 
University of Oxford for the erection of a building to provide 
additional accommodation for the Radcliffe Library. This 
munificent gift has been gratefully accepted. 
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THREE CASES OF OTITIS MEDIA WITH 
BRAIN ABSCESS.* 


By GILBERT BARLING, M.B., F.R.C.S., 


Professor of Surgery in Mason College ; Surgeon to the General Hospital, 
Birmingham. 


{ HAVE in another place recorded former experiences of 
cerebral abscess ; but by one of those curious coincidences 
which occur in surgical practice three cases of brain abscess 
from middle ear disease came under my care in the course 
of a few weeks at the beginning of 1896. The interest such 
eases always have justifies me, I hope, in placing them 
before you. In the first instance, I propose to relate the 
eases, and subsequently to offer some brief comments 


upon them. 


CASE I.--OTITIS ME- 
DIA ; EXTRADURAL 
SUPPURATION; 
SEREBELLAR ABS- 


CESS ; HERNIA 
CEREBELLI ; RE- 
COVERY. 


J. F., aged 14, was 


admitted to the 
General Hospital 
under my care, 


complaining of ex- 
treme pain in the 
left side of his 
head. This com- 
menced as an ear- 
ache several days 
previously, at 
which time he vo- 
sited thrice. When 
Z first saw him on 
November 16th, 
1895, hecomplained 
of extreme pain in 
the left ear and 
side of the head; 
he was rather rest- 
jess and very irri- 


table, the pupils 
were dilated but 
equal, there was 


early optic neuritis 
on the right side, 
there was no evi- 
dent paralysis, the 
head was retracted 
on the neck. From 
an incision behind 
the left ear pus was 
discharging ; there 
was also pus in the 
ear, there were 
several enlarged 
glands down the 
left side of the 
neck, and the parts 
‘were swollen and 
infiltrated. It was 
‘probable that the 
otitis was of old 
‘standing; no _ his- 
tory of rigors could 





was very restless and noisy. From the failure in the left sixth nerve it 
| was most probable that an abscess of the cerebellum was compressing it. 
The skull was therefore trephined over the left cerebellar lobe, as far as 
could be managed from the former suppurating wound. After openin 
the dura, an abscess at a depth of an inch containing about_3 drachms 0: 
| pus under great tension, was evacuated by a trocar and cannula. A 
| drainage tube was then secured in situ. There was immediate relief to 
| the strabismus, and the patient was quieter and his mind much clearer. 
| In a day or two, however, the restlessness and headache returned, and on 
| November 27th it was noted that a cerebellar hernia was core poner 
| rom this time onwards there was restlessness, occasion al severe head- 
ache and vomiting, with irregular elevation of temperature and quick 
pulse, and the hernia steadily increased. On December 28th ptosis of the 
| right eyelid was noticed. and imperfect movement downwards and out- 
| wards of the right eye. The hernia had by this time attained to the size 
of a moderately large orange, although it was kept compressed _ as firmly 
as could be ventured. By the middle of January it was noticed that the 
hernia was commencing to shrink, and that cicatrisation was beginnin 
| at the skin margin. With this improvementin the hernia the gene 
symptoms also began to improve, and by the end of February the patient 


| was allowedto get up. At first he staggered very much as though from 
inco-ordination, 


but by the middle 
of March he could 
walk fairly well, 
and by this time 
the hernia was 
cicatrised over. 
When seen in May, 
the boy was qui 
well, the hernia 
had shrunk practi- 
cally to the level 
of the skull; but 
since that time I 
have been unable 
to trace the pa- 
tient, who was 4 
typical street arab, 
and I cannot there- 
fore give any ac- 
count of his pre- 
sent condition, but 
he has_ recenily 
been seen disport- 
ing himself at one 
of the railway sta- 
tions. 


CASE I. — OTITIS 
MEDIA; CEREBEL- 
LAR ABSCESS; 
TREPHINING; 
DEATH ; A SECOND 
ABSCESS FOUND AT 
= eo 

rs. R., aged 44, 
was adimniened un- 
der my care on 

March sth, 1896, in 

asemi-unconscious 

state. Her history 
showed that since 
childhood there 
had been from 
time to time a pu- 
rulent discharge 
from the right ear. 
A month before ad 
mission she had 
severe pain in this 
ear and on the 
same side of the 
head; a week later 
she had arigor, and 

a fortnight after 

this she vomited 


be obtained. The : 
temperature was . pe ig hag ir 
eS og et ee A, incision to let out pus around internal jugular ; B, hernia shrinking and skin cicatrising. This shows aduatibadl’ ties ——s 


pulse 76 and irre- 
ular. On this day 
opened the mastoid antrum and let out some pus, and, finding no per- 
foration in either of its walls, proceeded to chisel away the bone over 
4the sigmoid sinus and adjacent parts. A considerable quantity of pus 
escaped from between the dura mater and the bone in the posterior 
focs1, but the sinus was not thrombosed. On pressing the boggy part 
of tne neck. pus passed up by the side of the internal jugular, t rough 
the jugular foramen into the skull, and out at the opening I had made. 
Au incision was therefore made in the neck behind the internal jugu- 
lar vein, drainage provided for, and some glands removed. As the pre- 
sence of pus bathing the dura mater made it very undesirable to open 
this membrane, and as, further, it was hoped that evacuation of the pus 
found would suffice to relieve the patient, nothing further was done at 
this time. , During the next two days there was some improvement, 
‘and retraction of the neck almost disappeared; but on the third day 
‘the patient became very restless again and the temperature rose to 103°, 
though the pulse was only 70. 5 . 
On the fourth day after the operation. that is on November 2oth, the 
temperature was ror.2°, the pulse rzo. There was slow horizontal nystag- 
‘mus of both eyes, and internal strabismus of the left eye; the patient 





* Read at a meeting of the Birmingham and Midland Counties Branch of 
the British Medical Associaticn. 


the condition thirteen weeks after operation. 


tient lay in a semi- 


| unconscious stupid state. There was a little pus in the right ear, and 
some tenderness over the right mastoid process. There was no evident 
but examination was difficult 


paralysis of limbs, face, tongue, or eyes; I 
owing to the stupid condition. There was slight horizontal nystag- 
mus. The breathing was of the Cheyne-Stokes type and at times ster- 
torous: the temperature was o8.2°, and pulse 84. No reliable examina- 
tion of the optic discs could be made... 

On the day of admission the mastoid antrum was opened and a little 
pus let out, but there was no perforation of its walls into the cranial 
cavity. The skull was then trephined over the right temporo-sphenoidal 
lobe, and several punctures made in the brain, but without finding pus, 
though a quantity of fluid was evacuated from the lateral ventricle, where 
it was evidently under considerable pressure. This wound was then 
closed, and the trephine applied over the right lobe of the cerebellum 
14 inch behind the mastoid process. On removing the crown of bone @ 
little pus oozed out,and the dura was found inflamed and breaking 


down. On opening this membrane small scattered points of suppuration 
i , ar lobe. With a 


were found in the superficial part of the right cerebell , 
trocar and cannula an abscess containing a drachm and a-half of feetid pus 
was evacuated ata depth of nearly an inch from the same part of the 
cerebellum. The cannula was left as a drain in the abscess cavity, and 


the scalp flap sutured. 








1408 yarrcat dornnas | 


EXTROVERSION OF THE BLADDER. 





(June 12, 1899, 








The notes of the few days following the operation show very little 


alteration in her condition, the most noticeable point being that her pulse 
quickened, varying between 10 and that she was restless, and 


5 and x30, ; 2 
called out at times, On March soth—thatis, five days after the operation, 
twitching of the left arm and leg was noticed, and the temperature rose 
to 102°; but there was no paralysis, the half unconscious condition 
remained, sometimes a little better at other times worse. The next note 
of importance was made on March 13th, when the patient had a slight 
rigor, and as the abscess had ceased discharging another exploration of 
the cerebe)lum was made, but no pus was found. On March 17th there 


were two distinct rigors, but no tenderness could be elicited over the 
internal jugular vein, nor was there any thickening to be detected in its 
rse. Intective thrombosis, whilst suspected, was so uncertain, and 


cow 

the patient 80 feeble, that exploration of the sigmoid sinus and internal 
iugular vein was not resorted to. Other conditions, which included 
Cheyne-Stokes respiration, remained much as before; the pulse was 


always 120 or more, and the temperature fluctuated between 99° and 101°. 
On March 23rd there was distinct paralysis of the right arm; motions 

Were passed involuntarily, the unconsciousness became deeper, the 

curious breathing continued. The wound was now nearly healed, and 


exploration of the cerebellum failed again to find any further collection 
of pas. ; — occurred on March 26th. without further developments 
of any kind. 


The necropsy made by Dr. Stanley showed that an abscess existed at the 
surface of the cerebellum close to the tentorium, to which the right cere- 
bellar lobe was adherent. This was well above the position of the abscess 


which had been opened. The right lateral sinus was thrombosed, but the 
thrombus was not breaking down at all, it was merely an adherent 
organising clot. The thrombus did not extend into the internal jugular 


velo. There was no secondary infection of the lungs or other viscera. 


: CASE Ill. OTITIS MEDIA; CEREBRAL ABSCESS 3 RECOVERY. 

Miss C,, aged about 30, had for some years been subject to a purulent 
discharge from the right ear. On December rst, 1895, she complained of 
headache, was sick once, and her temperature ran up to 103.6°. For the 
next week headache, often very severe, continued, with irregular eleva- 
tion of temperature, ranging between 100° and 103.6°, the pulse bein 
quickened up to something below 100°. On December 8th the patien 
again vomited once; the temperature was ror°, | eres 96. From this day 


until December 16th the temperature gradually ropped to 08°, af which 
point it remained for two days; the pulse-rate also fell to between 50 and 
60. headache continued, and the patient became dull and apathetic. 


I first saw Miss C. in consultation with Dr. Churchill, of Chesham, on 
December 16th. She lay in bed supine and indifferent ; roused with diffi- 
culty, she relapsed directly into imsensibility. The leit arm was doubled 
under the patient as she Jay in bed, as though it were paralysed, but there 
was no other paralysis evident either in limb, face, eyes, or tongue. The 
condition | of the optic discs could not be determined owing to the 
patient’s insensibility, The temperature was 98°, pulse 52, A little fetid 


pus lay in the right ear, but there was no swelling, redness, or cedema 
over the mastoid, nor thickening over the internal jugular vein. 
The symptoms pointed in mf opinion clearly to cerebral abscess, 
I 


depending upon the old ear trouble. I determined first to explore the 
right mastoid antrum, and failing to find perforation of its roof into the 
cranial cavity, to examine the temporo-sphenoidal lobe, and if necessary 


the cerebellum on the same side. The antrum was exposed at a depth of 
three-quarters of an inch from the surface; it was a small dense walled 
cavity containing only about a couple of drops of pus; its roof was not 


perforated. A small circle of bone was next removed an inch and 


a-half above and three-quarters of an inch behind the middle of the right 
external auditory meatus. _ The dura mater was not pulsating, and it 
bulged into the wound; on incising it the brain matter squeezed out. A 
trocar and cannula thrust straight in let out about an ounce of fcetid pus 
with sloughs of brain tissue. An india-rubber drainage tube 23 inches 
Jong was placed in the cavity, and its outer end brought through the mid- 


die of the scalp flap. The flap was then secured all round with sutures, 
the mastoid cavity was packed, and the patient put back to bed. The next 
day she had recovered consciousness; she could use her left hand, and 


there was no bad indication. During recovery she was under the care of 
Dr. Churchill. He removed the drainage tube on the fourteenth day 
after operation, and ee an uninterrupted convalescence. The 


patient remains well, and engages in mental and physical work just as 


formerly. 

In commenting upon these cases I will first refer to the 
marked retraction of the neck in Case 1. I attribute this 
eaten to the extradural suppuration rather than to the 
cerebellar abscess, as it subsided to a great extent when the 
pus outside the dura was evacuated. I have only once before 
seen such extreme retraction, and that was in a case? of 
suppuration in the lateral ventricles extending into the 
fourth ventricle. In Case 1 I did not feel justified, after 
opening the extradural abscess, in at once proceeding further, 
for at this time there were no focal symptoms, and there was 
the danger of carrying infection inside the dura if it did not 
already exist there. When, however, horizontal nystagmus 
developed with paralysis of the sixth nerve on the left side 
the case was different, as it seemed to me that pressure on 
the sixth nerve, and no other, could best be explained by 
pressure forwards from the cerebellum catching this nerve 
where it has its surface origin between the medulla and the 
pons. One of the most remarkable features of this first case 
was the retrogression of the very large hernia of the brain. 

Turning now to Case 11 we find the indications not at all 
clear. It was uncertain whether the case was one of circum- 
scribed meningitis or of abscess in the brain tissue, and, if 
the latter, whether it was in the temporo-sphenoidal lobe or 





the cerebellum. The slight nystagmus, a condition which 
existed in Case 1 to a much more marked degree, implicated 
to some extent the cerebellum, The Cheyne-Stokes type of 
respiration, suggestive of compression of the medulla or the 
nerves derived rom it, also pointed somewhat in the same 
direction, but the evidence was not at all emphatic, especially 
in the absence of paralysis of the sixth nerve and of retrac- 
tion of the neck, The second abscess, revealed at the ne- 
cropsy, I have no doubt existed at the time of the operation,. 
for the relief given by the evacuation of the one abscess was. 
only slight. For this reason, on two subsequent occasions, 
exploration of the cerebellum was made in the belief that a 
further collection existed, I do not regret the non-interfer- 
ence with the sinus, the thrombus in which had, I think, 
little to do with the fatality. It was firm and apparently 
organising, and there was no evidence of secondary infection 
rom it. 

I may refer briefly to Oase 11 as a typical example of 
abscess of the brain, in which, not only was the presence of 
an abscess clear, but its locality also; and it is in such cases 
as these that very good results may be expected. 

Turning now to the procedure by which intracranial sup- 
puration from middle-ear disease is to be attacked, I map 
say at once that I accept the rule laid down first I believe by 
Macewen that the mastoid antrum should first be opened in 
all cases, and its walls explored for perforations, through which 
suppuration may have extended to the inside of the cranium, 
Pus not being found here, there will often be some localising 
indication which will call for trephining over the temporo- 
sphenoidal lobe or the cerebellum, as the case may be. If, 
however, after opening the mastoid antrum and not finding 
pus outside it, there are no focal symptoms to guide as to the 
next step, it becomes a matter of considerable importance to 
reduce the exploratory process to a minimum. If after ex- 
posure of the antrum a scalp flap is raised and the trephine 
applied over the temporo-sphenoidal lobe, and pus is not. 
found, and the same process has to be repeated over the 
cerebellum, it is evident that a considerable traumatism and 
a lengthy operation will be inflicted on the patient. To 
avoid this I shall in the future adopt the suggestion of Mr. 
Percy Dean. From the mastoid incision behind the ear the 
upper end is curved into a scalp flap covering a portion of the- 
temporo-sphenoidal lobe, the lateral sinus, and the cere- 
bellum. he trephine is applied 14 inch behind the external 
auditory meatus and } inch above the centre of that canal. 
by enlarging this opening slightly upwards the parts above. 
the tentorium can be explored; by enlarging it downwards 
the cerebellum is accessible, and at the same time the laterab 
sinus is exposed and its condition can be determined. 


REFERENCE. ; 
1 Birmingham Medical Review, vol. xxxiv, p. 302. 








AN OPEhATION FOR EXTROVERSION OF 
THE BLADDER. 


By R. W. MURRAY, F.R.CS., 


Honorary Surgeon, Liverpool Infirmary for Children. 





ExTROVERSION of the bladder is a rare malformation, though 
it probably occurs more frequently than is generally sup- 
posed. The older surgeons were of opinion that no operation 
could benefit the unfortunate victims of this deformity, and 
it is well known that persons suffering from it have lived to 
advanced years; so that any operative interference is pro- 
posed with the view of relieving suffering rather than 
with the object of adding to the duration of life. That 
very material benefit can be obtained by means of a plastic 
operation there can be no doubt. The method of operating 
most generally known, and probably still most frequently 
practised, is that of the late Mr. John Wood. | ; 

The principle of this and of all similar operations is to so 
arrange the flaps that skin shall be next to the bladder 
surface. The objections to this operation are: 


1. That it is prolonged and necessarily severe. _ 

2. That partial failure is the rule, thus necessitating several 
suvsequent operations. ; 

3. That, although affording a covering for the bladder, the 
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subsequent growth of hair from the skin flaps next the bladder 
causes an accumulation of phosphates, the annoyance from 
which is frequently as great as was the original trouble. 

In 1885 Professor Trendelenburg, of Bonn, published the 
account of an operation he had performed. In this operation 
the principle is entirely different from that of Mr. Wood. 
Immediate union of the lateral margins of the bladder is 
obtained after division of the sacro-iliac synchondroses. 1 
have never performed | this operation, for it seems to me that 
the benefits following it hardly justify its severity. 

The following operation, which I first performed in June, 
1893, has the advantage of being comparatively simple ; it 
affords a good covering for the bladdez, and as there is a raw 
surface and not skin next the bladder mucous membrane 
there can be no subsequent trouble from the growth of hair 
and phosphatic deposit. Two lateral flaps are raised as 
represented in Fig, 1, These flaps should be of considerable 
thickness, which the tissues here fortunately permit, and 
proader than the bladder surface. The extent to which they 
must be raised will of course depend upon the size of the 
extroverted bladder surface. I have always found they can 
easily be made to more than meet in the middle line. This 
is a matter of great importance, for, considering that the raw 
surface of the flaps is next the bladder and will be irritated 
by the urine, it is essential in order to obtain union that two 
broad surfaces should be in apposition. This apposition I 
ensure by means of three or four button sutures uniting the 
everted flaps about one inch from their margins (see Fig. 2). 
The margins cf the flaps are united by silkworm gut. . 
bridge is thus formed completely covering the bladder. {t is 
well not to attempt at first to close the small opening remain- 
ing in the middle line above, for this opening renders the 
effect of irrigation more perfect, contracts very considerably 
later on, and is then more readily closed. During the week 
following the operation I arrange for the continuous irrigation 
of the parts, warm boracic lotion dripping constantly on to 
the wound, 

The following is a short clinical report of two cases: 

CASE 1.—V. B., aged 1 year 7 months, was admitted to the Liverpool 
{ofirmary for Children on April roth, 1895. The child was in good health, 


and his malformation is well illustrated in the accompanying photograph 
(Fig. 1). The area of the extroverted bladder measured 2} inches trans- 
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Fig. 1.—Before operation. Incisions for raising lateral flaps. 


versely and 2 inches vertically. The symphysis pubis was deficient, the 
bones being about 1 inch apart. The scrotum was imperfectly developed, 
and the testes were just outside the inguinal canal. The penis wasina 
<ondition of complete epispadias. On April 13th the bladder surface was 
covered by means of lateral flaps in the manner already described. In 
raising these flaps several vessels required twisting, and throughout the 
“operation, which lasted about three-quarters of an hour, the wound was 
constantly irrigated with warm boracic lotion. A piece of lamp wick was 
passed from above downwards under the united flaps, and retained there, 
in order to facilitate drainage, and to assist in the subsequent irrigation. 
‘The child was afterwards so arranged in bed that warm boracic lotion 
should constantly drip on to the wound. He subsequently did very well, 
and suffered in no way from the constant irrigation, which was continued 
for four days. The button sutures were removed at the end of a week. 

He was readmitted on January 16th, 1896. The result of the previous 
operation was very satisfactory, the bladder surface being completely 
covered, and there was no troubie, as is so frequently the case with 
reversed skin flaps, from phosphatic concretion It was curious to 
observe that on exploring the new bladder with the finger the original 
aw surface of the flaps was now covered with what to the touch 
at all events exactly resemb!ed mucous membrane; what t° real histo- 
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logical substitution has been it would be interesting to know. He was 
admitted in order to have the opening leading to the bladder from above 
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Fig. 2.—Transverse antero-posterior section of flaps, showing broad 
apposition and button suture in position. 


closed. This part was left unclosed at the first operation in order to 
secure thorough irrigation of the bladder and raw surfaces of the flaps. 


The opening had contracted to a mere sinus, through which a little urine 
escaped when the child was lying down (Fig. 3). 
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big. 3.—Aiter operation. 


On January 2sth the margins of this sinus were freshened and stitched 
together, but it did not close completely until February 28th. 

Case 1.—M. J., female, aged 3, was admitted into the infirmary on May 
17th, 1893. This was the first case of extroverted bladder in which I per- 
formed the above-described operation. I much regret I did not secure a 
photograph of the child before operation, but her condition was almost 
exactly the same asthat of the boy V. B. I adopted precisely the same 
procedure in both cases, but in this case the second operation for the 
closure of the sinus leading to the bladder from above was more trouble- 
some, and required an application of the actual cautery b2fore it finally 
closed. The final result after operation is shown in Fig. 4. 





Fig. 4.—After operation 


This operation I have performed three times, and the 
results have been so satisfactory that I trust other surgeons 
may be induced to give it a trial. All that is attempted is 
to give the bladder an efficient covering, and one that will not 

ive subsequent trouble by the accumulation of phosphatic 
oenie I hope in a future communication to deal with the 
treatment of the epispadias which accompanies this deformity. 





M. Fatauitres has received the commission to design the 
Pasteur statue to be erected in Paris ty international sub- 
scription. .The‘sum subscribed now amoun's to 297,000 francs 
(£11,880). 
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Pendlebury; Senior  Assistant- 
Surgeon to the Manchester Royal 
Infirmary. 





W. S., aged 2 years and 10 months, was seen on December 7th, 
1896, by Dr. Knowles Renshaw, who gives the following 
report of the case up to the time of its admission to hospital. 

A brother of this child died of diarrhcea in the summer, and 
the patient himself hac for twelve months frequent alterna- 
tions between constipation and diarrhcea. He had been 
suffering for some weeks from slight protrusion of the anus. 
On December 5th the child had an attack of diarrhoea ; on the 
7th he suddenly complained of pain in the abdomen, and was 
sick; a dose of castor oil was given without relief. Dr. 
Renshaw was then called in. He found the child suffering 
from well-marked attacks of colic, each attack lasting for a few 
seconds. Theright leg was drawn up, and there was increased 
resistance at the right side of the umbilicus, but no definite 
tumour could be felt. There was no special tenderness near 
McBurney’s point, but palpation soon brought on an 
attack of colic. The temperature was normal; the tongue 
slightly furred. The bowels had not been open since 
December sth. Milk diet, hot fomentations, anda mixture 
containing bromide and an alkali were ordered. The same 
evening the bowels were moved, the stool being natural. The 
attacks of colic continued with some sickness on December 
8th, and were worse during the night and early in the morn- 
ing of the oth, when the vomiting became frequent. On 
December goth the colic continued, and a distinct tumour 
about the size and shape of a large walnut could be felt above 
and to the right of the umbilicus, just below the liver. 
Vomiting was frequent. A large simple enema was ordered, 
which brought away a quantity of mucus and a well-formed 
motion. On December 1oth the vomiting ceased and the 
eolic diminished, though there were several sharp attacks 
during the night. The tumour could be distinctly felt just 
above the umbilicus. On December 11th the attacks con- 
tinued. An enema brought away a good motion, and the 
colic was relieved by opium. The child continued in much 
the same state till December 17th. An enema was given each 
day, and a formed motion came away. The tumour was felt 
between the umbilicus and the spleen on December 12th, and 
later moved downwards and towards the right. On December 
16th it was just to the left of the umbilicus. Gurgling was 
several times heard at the seat of the tumour during an attack 
of colic. No more mucus and no blood were at any time seen 
in the stools; the temperature was normal throughout. On 
December 17th the child was admitted to the Children’s 
Hospital under Mr. Wright’s care, as Dr. Renshaw con- 
sidered the case to be one of intussusception, which would 
probably require operation. 

On admission to the hospital the resident medical officer, 
Mr. Izard, found the abdomen ‘‘apparently in normal con- 
dition ;” no tension, there was ‘‘a vague sense of something 
in the nature of a swelling in the left hypochondriac region.” 
Nothing abnormal was felt per rectum, some lumps of well- 
formed fzecal material came away during the examination, 
but there was no mucus or blood. There was no “‘ abdominal 
expression,” and the pulse was good. On the following day 
(December 18th) the bowels were opened by simple enema; 
the child took food well, and for the next two days the pain 
seemed to have quite disappeared, but it returned on Decem- 
ber 23rd. On December 26th the child was examined under 
chloroform by Mr. Izard; nothing abnormal was felt per 
rectum, but there was a definite tumour in the course of the 
transverse colon, most distinctly felt in the left hypo- 
chondrium. Manipulation of the swelling without an anzs- 
thetic caused considerable pain. The condition did not 
materially change up to January 1st, 1897; the bowels acted 
and there was sickness once or twice. There was visible 


ristalsis during the attacks of colic, which occurred at 
intervals, and were brought on by palpation of the abdomen. 
The general condition of the child slowly got worse, and on 


January 7th the abdomen was opened by a median incision 
above the umbilicus. The mesenteric glands were found to 
be enlarged and hard, apparently tuberculous, but there were 
no tubercles seen on the intestines. A hard very freely 
movable mass was also felt evidently identical with the 
‘‘tumour.” This mass slipped about freely in the abdomen 
from the right iliac fossa into the right loin and over to the 
left side of the abdomen, but it was only with considerable 
difficulty that it could be brought out of the wound. It was 
then found that the tumour consisted of the cecum much 
thickened by inflammatory infiltration of its walls, together 
with the adjacent small intestine firmly matted to it. The 
appendix thickened and bent upon itself with a coating of 
lymph upon its surface was found firmly tied down by its 
apex between the czecum and ileum. 

It was difficult, in consequence of the matting of the parts 
together, to make out the exact condition of affairs; but 
after carefully dissecting out the tip of the appendix it could 
be traced to its base, and here an invagination of the root of 
the appendix into the cecum was found. The condition was 
as if the base of the appendix had been pushed into the 
cecum, carrying part of the cecal wall with it, and forming 
a depression about the size of the first joint of an adult index 
finger, from which the appendix sprang like the stalk of a 
mushroom. An enlarged gland lay close to the tip of the 
appendix. Attempts were made by squeezing and traction 
to withdraw the intussusception; but the rigidity and 
infiltration of the parts was so great that but little progress 
was made, and the peritoneal and muscular coats of the 
ceecum began to split at one or two points. An incision was 
then made into the cecum in the course of a longitudinal 
muscular band and the finger passed into the bowel. By 
this pressure from within, aided by traction from without, 
part of the invagination was reduced, but the depression 
could not be completely obliterated. It having been ascer- 
tained that the lumen of the bowel in both directions was 
not materially encroached upon, the wound in the cecum 
was closed by Lembert sutures; the appendix was ligatured 
and removed, its lumen being found completely obliterated 
at the root, and the abdomen was then closed. The after- 
progress of the case was satisfactory; the bowels acted on 
the 9th; the symptoms previously existing were relieved, 
and the child steadily improved in its general condition, and 
is now—May 4th—attending occasionally as an out-patient, 


though apparently quite well. 


Remarks BY Dr. Knowies RENSHAW. 

The reasons I came to the conclusion that the case was 
probably one of intussusception were as follows: 

1. The symptoms pointed to trouble in the right iliac fossa 
when I first saw the patient, but from the absence of any 
rise of temperature or special tenderness near McBurney’s 
point, I did not think that it was a case of appendicitis. 

2. The persistent colic, the attacks of which became longer 
and worse as time progressed, seemed to me to be due to 
some lesion of the intestinal wall. 

3. The tumour between December 9th and 12th moved from 
right to left in the path of the transverse colon, exactly as an 
intussusception does. This subsequently proved to be due 
to the extreme length of the mesocolon, which allowed the 
cecum a great range of motion. 

4. It was evident from the slightness of the general sym- 
ptoms that whatever the cause it was not sufficient to com- 
pletely obstruct the intestine. 

5. After the first enema a quantity of mucus escaped. 

Against these facts must be placed the following : 

1. The rarity of chronic intussusception in children. 

2. The tumour was not sausage-shaped, but oval. 

3. There was no blood passed by the anus, and, except on 
one occasion, little mucus. 


REMARKS BY MR. WRIGHT. 

When I first examined the case, and indeed up to the time 
of the operation, my opinion was that the case was not one of 
intussusception, but of tuberculosis of the mesenteric glands, 
with incomplete obstruction by pressure and flexion of the 
bowel by an enlarged gland. Indeed, in this case there were 
enlarged tuberculous glands also present. I have twice been 





called to causes of supposed intussusception in which this con- 























June 12, 1897] 


RUPTURED TUBAL PREGNANCY. 


147! 


[ Tus- Barren 
Mupicat JovuanaL 








dition existed, and the absence of any characteristic signs of 
invagination, together with the history and appearance of the 
child, led me to this conclusion, though Dr. Renshaw’s 
diagnosis proved to be the correct one. As the child’s health 
was getting worse, I decided to explore the abdomen with a 
view of finding out which of the two conditions really ex- 
isted, and whether it was possible to relieve the obstruction 
by removal of the gland, if that was the cause of the mischief, 
or by dealing with the intussusception if such it should 
prove to be. The condition found was puzzling, but I am in- 
clined to explain it as probably primarily an appendicitis, for 
the appendix was thickened, its lumen obliterated, and it 
‘was firmly bound down by old adhesions as well as coated in 
art with more recent lymph. 

The root of the appendix, by its hardness and fixity, pro- 
bably became the starting point of the intussusception, just 
as a polypus or a shrunken segment of bowel may be; or, as 
in a case of Dr. Ashby’s upon which I operated, just as a tuber- 
culous gland may press into the wall of the gut, and cause 
aninvagination. The slightness of the symptoms was no doubt 
due to the fact that the lumen of the gut was little if at 
all interfered with. The extreme mobility of the tumour 
was due to the length of the mesoczecum, possibly drawn out 
in the long course of the case. The question of resection of 
the czecum in whole or in part was considered, but it was not 
thought advisable because the child was too feeble, and 
because exploration of the bowel from within showed that the 
gut was patent. Possibly the method of reduction adopted in 
this instance might prove useful even in cases where the 
invagination had gone further. 

It is too soon yet to say whether the child will succumb to 
tuberculosis, or whether any future trouble will arise in the 
cecum, but the removal of the appendix and the partial 
reduction of the invagination, as well as the great improve- 
ment in condition, make me hopeful that its troubles from 
that cause are at an end. 

This particular form of intussusception must be exceed- 
ingly rare. I have not met with nor found a record of a similar 
case. We are indebted to Mr. Izard for notes of the case after 
its admission to hospital. 





FOUR CASES OF RUPTURED TUBAL 
PREGNANCY. 
By T. ARTHUR HELME, M.D., M.R.C.P., F.R.S.E., 


Honorary Assistant Surgeon to the Clinical Hospital for Women and 
Children, Manchester. 





THE lodgment and development of a fertilised ovum within 
the lumen of a Fallopian tube is one of the most important 
abnormalities of pregnancy, and the almost inevitable 
rupture of the distended tube from growth and expansion 
of the ovum leads to one of the most anxious conditions with 
which a medical man is called upon to deal. The four cases, 
whose histories are here recorded, are examples of the latter 
condition—that is, rupture of the tube—in three of which 


surgical interference was called for: 

CasE 1.—The first case was that of the wife of a schoolmaster, aged 33, 
residing in a village some sixty miles from Manchester. She was the 
mother of three children, the youngest of whom was 23 years old at the 
time when the events to be described took place. She had for some 
months worn a Hodge pessary on account of uterine prolapse; had 
always been regular until the month of May. Menstruation was due on 
May 21st, but did not appear; she had morning sickness and peculiar 
fancies about her food, just as in previous pregnancies, and therefore 
concluded that she was again pregnant. On June r4th—that is, about 
seven weeks from her last menstruation, there was some hemorrhage 
from the vagina. On June 2zoth she sent for her doctor, Dr. Douglas Bone. 
of Hornby, on account of severe cramp-like painsin the lower part of 
the abdomen ; she also complained of a bearing-down sensation, as if 
something wanted to pass by the bowel, although the bowels had 
freely moved that morning. On bimanual examination, Dr. Bone 
found a small lump above the left lateral fornix; the uterus was 
enlarged and the cervix patulous and softened. As the patient was 
in great pain, Dr. Bone returned to his surgery, some miles distant, 
for medicine; he was, however, followed by a messenger and hastily 
summoned back to the patient, who had suddenly become collapsed 
and fainted. On his return he found the patient blanched, with a pulse 
of 160, and the abdomen distended. The tumour, which had been felt an 
hour or two previously in the left half of the pelvis, had disappeared. 
The patient was in a state of collapse and remained so during the night, 
requiring repeated hypodermic administrations of digitalin and strych- 
nine. Vomiting was troublesome, and no nourishment could be retained. 
This state persisted for twenty-four hours, and then the pulse improved a 





little. At this time I received a telegram to go over prepared to operate. 
This I did, and found the condition much as above described. The 
patient’s face was blanched, lips almost white, pulse r20, abdomen much 
distended, and dull to percussion in the lower half. Per vaginam no 
pelvie tumour was to be felt. but an indefinite sensation of fluid in the 
pouch of Douglas. On opening the abdomen I found the peritoneal 
cavity full of blood and blood clot. The exact information received from 
the doctor led me at once to examine the appendages on the left side, and 
on so doing I found the left tube enlarged and distended, with a rupture 
into which I could pass my finger about one-third of an inch distant from 
the uterus. The tube was secured by ligature and excised, together with 
its ovary. and as much blood as possible cleared out from the peritoneal 
cavity at the same time. No fcetus was discovered, but the tube contained 
evident placental tissue. The patient made an uninterrupted recovery, 
and in March of the following year Dr. Bone wrote to me, “ Mrs. N. is in 
the best of health ; has been skating all winter.” 

This was a case of primary intraperitoneal rupture, at the 
seventh or eighth week, of a tubal pregnancy, where the 
ovum was implanted in the inner third of the tube, this being 
the usual ending of such acondition. Owing to the anatomical 
disposition of the layers of the peritoneum of the broad liga- 
ment at this point, it is unusual for anything but a rupture 
directly into the peritoneal cavity to occur, probably always 


before the twelfth week. 

CASE 11.—In this instance the patient was a young lady, aged 22, who 
had previously enjoyed perfect health. She was under the care of Dr. 
Ritchie, of Manchester, who carefully observed the case from the begin- 
ning. The patient married in July, and menstruated regularly in Jul 
and August, but not in September. On October :st, that is, one mont 
and ten days after the last menstruation, she fell off a chair on which she 
had been standing, and immediately thereafter felt a pain in the left side 
of her abdomen, and vaginal hemorrhage came on. There was no faint- 
ing,no sickness, no shock, nor any sign of internal hemorrhage (when 
seen byher doctor). The pain and bleeding continued at intervals for 13 
days, when the pains became more severe and something was passed per 
vag¢enam while the patient was at stool. After that time the pains and 
hemorrhage recurred more frequently and more severely. On examina- 
tion (October 22nd) Dr. Ritchie found a mass in the left half of the pelvis. 
and recognising that probably he had to do with a tubal pregnancy, asked 
me to see the case. Ona October 23rd I found the following condition: The 
uterus, ubout normal in size, was retroverted; the cervix was slightly 
softened; there was marked pulsation in the left lateral fornix, through 
which could be felt a smooth, firm, somewhat elastic body, distinct from 
the uterus. movable and tender. The greater portion of this mass lay to 
the Jeft of the uterus, but its inner portion projected inwards to the 
middle line in front of the uterus—that is, in the utero-vesical pouch. I 
again examined the patient before performing abdominal section on 
October 26th, and found the size of the mass had in the meantime 
somewhat (slightly) increased. On opuey the abdomen the parietal 
peritoneum of the anterior abdominal wall was found to he discoloured 
by blood pigment, and escaped blood was found free in the general 
peritoneal cavity. On passing the fingers downwards along the omentum, 
to which pieces of blood clot were adhering, its extremity was found to 
be adherent slightly to the upper surface of a mass occupying the 
left half of the pelvis, and coming forwards as far as the middle 
of the utero-vesical pouch in front of the uterus, which was retroverted. 
This mass was made up of the enlarged and distended tube surrounded 
by blood clot; on the posterior and upper portion of the tube, about its 
middle, was a large rupture which was occupied by a firm body, after- 
wards found to be an apoplectic ovum. This ovum had somewhat of the 
shape of a dumb-bell, and at the time of operation was halfway protruded 
through the rupture, the smoother end being still retained and attached 
to the interior of the Fallopian tube, while the other end projected into 
the peritoneal cavity, and was adherent to the sigmoid flexure of the 
colon. Ligatures were applied, and the tube with its ovary and part of the 
broad ligament were removed. Microscopic examination of the dumb- 
bell-shaped body showed the presence of chorionic villi, which proved its 
icetal origin. The patient made an uninterrupted recovery, and Dr. 
Ritchie informs me that he has recently delivered the patient of a full- 
time healthy child, the labour being normal in every way. 

This case, then, was a primary intraperitoneal rupture, pro- 
bably before the eighth week of pregnancy, the ovum bein 
implanted in the middle third of the tube; but the clinica 
history is essentially different from that of Case 1, and this is 
accounted for by the different and very unusual pathological 


condition found—namely, rupture of the tube with blocking 


| of the rupture by the partially detached ovum. 


As to the diagnosis of these two conditions, in Case1 the 
history was decisive: first, there were evidences of pregnancy 
—namely, amenorrhcea and morning sickness; secondly, a 
tumour was felt in the left pelvis, these facts giving a 
presumptive diagnosis of tubal pregnancy ; later, there were 
signs of severe internal hemorrhage, with disappearance of 
the tubal mass, pointing to intraperitoneal rupture. 

In Case 11 there was again no difficulty in recognising that 
tubal pregnancy existed; the difficulty lay in deciding 
whether the pregnant tube was still unruptured, or whether 
tubal rupture or tubal abortion had taken place. The chief 
points against there being a still unruptured tube were (1) 
the size of the mass, this being too large for the probable 
length of time pregnancy had existed ; and (2) the position of 
the mass. The history{was suggestive of tubal abortion—that 
is, the escape of the ovum into the peritoneal cavity througa 
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the open fimbriated extremity as distinct from tubal rupture. 

In tubal pregnancy we may have escape of the ovum either 
into the broad ligament (primary extraperitoneal rupture) or 
iuto the peritoneal cavity. Neglecting the former at present, 
we find four varieties of the latter described when the ovum 


perishes : 

1. Primary intraperitoneal rupture, in which there is free 
hemorrhage into the general peritoneal cavity, the clinical 
signs being pronounced shock and acute anemia, generally 
so severe as to be rapidly fatal unless the bleeding points are 
secured. In these cases often no pelvic tumouris felt. Case1 
belongs to this class. 

2. Intraperitoneal Rupture with Limitation of Bleeding by the 
Formation of a False Sac.—Heemorrhage in this case goes on 
slowly, allowing time for adhesions to form between intes- 
tine and omentum, which limit the amount of bleeding, so 
that a mass is formed which is felt per vaginam. Shock and 
anzemia are not so severe as in No. 1. 

3. Complete tubal abortion, very similar to No.1, but with 
the signs of acute internal hemorrhage less marked though 
severe. Shock may and generally does occur. 

4. Incomplete tubal abortion, where we get oft-recurring 
abdominal pain with signs of internal hemorrhage, often 
severe, and a gradually-increasing hematocele. 

But none of these groups embraces the condition found in 
the second of my cases, so that we must add a fifth group in 
which, while the pathological conditions are entirely different, 
the symptoms and signs vary little from those of the fourth 

roup :— 

; 5. Intraperitoneal rupture of tube and plugging of the rupture 
by partially-detached ovum with limitation of bleeding, the 
clinical features in my case being (1) tubal pain; (2) vaginal 
hemorrhage; (3) absence of shock ; (4) expulsion of uterine 
decidua(?); (5) recurrent tubal labour pains and slight in- 
ternal hemorrhages; (6) increasing size of hematocele; (7) 
localised peritonitis ; the hemorrhage is not, however, shut 
off from the general peritoneal cavity. 

As to the question of causation, it is evident that in Case 11 
there is no apparent cause, the tubal pregnancy occurring in 
a young healthy newly-married woman, who had given no 
sigas of pelvic mischief. In Case1 Dr. Bone pointed out that 
the prolapse of the uterus might, by elongating the tube, 
have diminished the lumen, and so hampered the movement 


of the fertilised ovum. 
The next two cases are examples of extraperitoneal 


rapture: 

CASE 111. Mrs. S., aged 27, has one child, aged 3. When six weeks 
pregnant (there being morning sickness, amenorrhcea, and other signs 
just as in her previous pregnancy) patient lifted a dresser, and imme- 
diately felt an unusual and queer sensation in the lower part of the 
abdomen. Two days later severe painsinthe abdomen occurred, and 
patient had repeated attacks of faintness, the pains being very severe. 
The doctor was called in. and in spite of treatment the pains continued. 
Oue month after the accident there was bleeding from the vagina, and 
the abdominal :pains grew worse. Two weeks later patient felt alump in 
the right side, and as the pains increased in severity she was seen by one 
of my colleagues, who admitted her into hospital. On bimanual examina- 
tion a firm mass the size of a fcetal head was felt to the right of the 
uterus bulging downwards the right lateral fornix, and rising out of the 
pelvis above. The patient was kept under observation, and a week later 
the swelling had increased in size, extending now behind the uterus, 
and bulging the posterior fornix into the vagina, where fluctuation 
could be felt. I now saw the patient for the first time, and as it was evi- 
dent that we had to deal with an intraligamentous rupture ofa tubal 
pregnancy, in which the hemorrhage was extending, operation was 
aivised. The patient was observed for another week. during which time 
there was a further and rapid increase in the size of the tumour, which 
had now crossed the middle line into the left broad ligament, extending up 
into the lett iliac fossa. The upper limit of the mass on the left side was 
almost on alevel with the umbilicus. The patient’s general condition was 
rapidly becoming serious, the temperature had assumed a hectic type with 
rapid pulse and severe pain. peritonitis being indicated, if not suppura- 
tion. It was decided to perform abdominal section, and the patient was 
placed under my care. On opening the abdomen the following condition 
was found: The uterus, enlarged and pushed upwards. lay mesially; the 
right tube was enlarged, its middle portion being greatly distended and 
riding upon the right broad ligament, between the layers of which was a 
fluctuating mass; continuous with this and lying immediately outside 
the peritoneum of the pouch of Douglas, which was lifted up by it, was a 
large mass of blood; towards the left (as on the right) this hematoma 
extended into the substance of the left broad ligament. the layers of 
which were widely separated by the blood which passed outwards (under 
the peritoneum) into the iliac fossa; the left tube and ovary were lying 
upon and in front of this mass, to the upper surface of which the 
omentum and intestines were adherent (that is, on the left side). Owing 
to the central position of the uterus the sac could not be stitched to the 
margins of the abdominal incision, which was therefore closed. The 


patient having heen vlaced in the lithotomv positior, a nacterior col- 
potomy was performed, the posterior vaginal wall bein; incised at it: 





cervical reflexion, and the extraperitoneal hematoma opened by a wide 
incision ; a very large quantity of blood and blood clot escaped, but no 
foetus was found. The opening was kept patent and the sac washed out 
daily, the patient making an uninterrupted recovery. The pathological 
condition was evidently produced as follows: A tubal pregnancy of the 
right side ruptured into the substance of the right broad ligament; at 
intervals there were recurrent hemorrhages, the blood pushing its way 
along the loose connective tissue outside the peritoneum and above the 
vaginal roof, behind the cervix uteri, lifting up the peritoneum of 
Douglas’s pouch and bulging down the vaginal roof, at the same time 
pushing the uterus upwards and forwards. As the hemorrhage increased 
it extended into the left broad ligament, and came to form the huge 
hematoma, which passed on into the left iliac fossa, and eventually 
formed a mass reaching up nearly to the level of the umbilicus on the left 
side. By secondary peritonitis the omentum and intestines became 
adherent to the upper surface of the mass. This was not a primary rup- 
ture of the tube into the pouch of Douglas, with the formation of a false 
sac or capsule by peritonitic adhesion, a condition which is sometimes 
met with. The pouch of Douglas was readily seen and the hand passed 
into it, when I opened the peritoneal cavity from above, and the intestinal 
adhesions were limited to the left side. The right tube was quite free 
from adhesion, riding, as it were, on the top of its greatly swollen liga- 
ment, but distended and enlarged in its middle portion, where no doubt 
the pregnancy had been located. Six months later the pelvis felt almost 
normal except for a slight ‘‘ thickening” of the right broad ligament. I 
examined the patient again a few weeks since, and it seemed almost 
—ene that the parts could have returned to a condition so nearly 
normal. 

In cntrast with the preceding three cases in which surgi- 
cal treatment was necessary the next case is one in which 


medical treatment alone sufficed. 

CASE Iv.—Mrs. B., aged 39, multipara. This patient was seen in con- 
sultation in Bolton. There was the usual history of symptoms pointing 
to the existence of pregnancy, namely, delayed menstruation and 
morning sickness. A fortnight before I saw the patient she had experi- 
enced a severe pain in the abdomen, and had fainted in the street. After 
this she suffered from frequent micturition. Four days later she again 
fainted when on the chamber, and the doctor, on making a vaginal 
examination, found a swelling to the right of the uterus. Several days 
later she again had an attack of severe pain, and fainted; the pelvic 
swelling was found to be larger and the patient’s condition became some- 
what serious, her pulse being 120. The patient, however, rallied, and I 
was then called in, and made an examination under chloroform. The 
[aes ag general condition had improved, and at this time the pulse was 
airly strong, regular, and beating at 90. On examination I found a 
swelling about the size of a fetal head occupying the position of the right 
broad ligament. and extending across the middle line behind the uterus, 
which was much enlarged, its fundus being pushed across to the left: the 
swelling had a firm doughy feeling. I carefully passed the sound, which 
went a distance of 43 inches. The diagnosis was rupture of a tubal gesta- 
tion between the layers of the right broad ligament. As the patient had 
recovered from the shock I advised that no operation should at that time 
be performed; that the patient should be kept at absolute rest and 
watched, the vagina meanwhile being douched with antiseptics, so that 
we might proceed at once to perform colpotomy if hemorrhage recurred 
and interference became necessary. Three days later a perfect decidual 
east escaped from the uterus, which confirmed our diagnosis. The 
patient made a steady recovery. the mass of effused blood being com- 
pletely absorbed in four or five weeks. . 

These two cases (111 and Iv) are examples of the extraperi- 
toneal variety of rupture. Case 1v illustrates the fact that 
the patient may recover from this condition without opera- 
tive interference, a not by any means unusual ending. In 
such cases the indication is to watch the patient closely ; if 
no further hemorrhage occurs (as shown by absence of in- 
crease in the size of the hematoma) and no destructive 
changes take place, interference may be unnecessary, the 
hematoma gradually becoming absorbed in the course of a 
few weeks; but if, on the other hand, further hemorrhages 
occur, as in Case 111, or suppurative or peritonitic processes 
arise, the sac should be opened. Case 111 illustrates how . 
satisfactorily this may be done per vaginam, this method 
giving the advantage of free drainage from the most depen- 


dent part. 





RUPTURED INTERSTITIAL TUBAL PREGNANCY 
TREATED BY SUTURE OF THE 
FISSURE. 


By PETER TYTLER, M.D.Anerp., 
Honorary Surgeon to the Ancoats Hospital, Manchester. 





THouGH cases of tubal pregnancy are frequently reported at 
medical societies and in medical journals, yet, so far as J have 
observed, no case where the tube was ruptured in the inter- 
stitial part of the uterus has been fully recorded. 

F. D., aged 31, the mother of seven children, was admitted 
to Ancoats Hospital on May 13th, 1895, in a state of collapse 
from internal hemorrhage. Her history previous to illness 
was that she had not menstruated for six weeks when she was 
s2ized on May 3rd witha severe pain at the bottom of the 
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abdomen, but after a few hours she got up again and went 
about her work as usual. She noticed that the menses came 
on after this, but were very dark and very scanty. On May 
8th, five days after the first attack, when she was washing 
clothes, she was again suddenly attacked with great pain in 
the stomach, and became cold as death. She was carried up- 
stairs to bed, and remained there ina state of great collapse 
from May 8th to 13th, when, as there was no improvement, 
she was sent into the hospital. 

Her condition on admission was that of great collapse, 
pallor, coldness of surface, feeble pulse, etc. Physical ex- 
amination of the abdomen revealed a rounded mass, softish 
and smooth, low down and to the right of the middle line. 
Impulse applied to the cervix uteri was communicated to 
the tumour. There was mucus and blood in the vagina. 
The cervix uteri was deeply torn on the left side. The thoracic 
and other organs were normal. 

I first saw the case on May 15th, two days after admission, 
and eight days after the second attack I found the condi- 
tion in the abdomen as already stated. Percussion over the 
lower part of the abdomen was clear, and nothing was to be 
felt in Douglas’s space. As she seemed to be rallying we 
agreed to watch events. 

On May 17th I received an urgent message that the patient 
was vomiting, very much worse, and anxious to have some- 
thing done. After chloroform had been administered I made 
a small exploratory incision between the pubes and umbilicus, 
with a view to verify the diagnosis of ruptured tubal preg- 
nancy, which had been made from the first by Mr. Emery, 
the house-surgeon. On opening the peritoneum the abdomen 
was found to be full of black clotted blood. The incision was 
at once enlarged, and a hand introduced to compress the 
right broad ligament to prevent fresh bleeding, which was 
feared might recur on the pressure being relieved by opening 
the abdomen and removing the clots. However, when the 
clots were removed there was no sign of recurrence or even of 
recent bleeding. We found a rent in the fundus of the uterus 
on the right side, extending from the middle to the origin of 
the right Fallopian tube. The right side of the fundus was 
twice the breadth of the left. The length of the rent was 
nearly 2 inches. This opened into a spherical cavity filled 
with fibrin, which was removed, finding no trace of cyst 
wall or ovum. 

After carefully clearing the peritoneal cavity, we removed 
the right tube and ovary. Then after carefully washing out 
the fundus of the uterus, the rent was closed with four 
fishing gut sutures, the edges being inverted slightly. 
After again carefully clearing out and inspecting the peri- 
toneal cavity, a drainage tube was put in, and the abdomen 
closed in the ordinary way. 

The patient made a good recovery, and was discharged on 
July 2nd about six weeks after operation, with a small sinus 
at the lower end of the wound in the site of the drainage tube. 
This sinus remained open for some months, discharging a 
suture now and agajn till it healed. 

About eight months later the patient had a severe attack 
of dysentery, and since then has had more or less diarrhcea 
at every monthly period. 

The usual treatment in these cases is to remove the uterus. 
This I ascertained afterwards from some remarks made by 
Mr. Bland Sutton some time after I operated on my case. 
He also mentions that he had heard of a case which had been 
treated in a manner similar to the method I had adopted, 
and considered it an advance on the previous method of re- 
moving the uterus. So that with ordinary surgical principles 
it is possible under this Listerian dispensation to be wisely 
ignorant of the orthodox procedures of a less happy time. 








THE PRINCE OF WALES’s Funp.—The Honorary Secretaries 
of the Prince of Wales’s Hospital Fund for London request 
us to announce that an illustrated programme of the Royal 
Jubilee procession will be published in aid of the funds, to 
which the entire profits will be devoted. It will give detailed 
particulars of the procession, and 64 pages of illustration. 
The volume, the publication of which has been authorised by 
the Prince of Wales, will be sold at the price of 1s., and 
will be on sale four or five days before the date of the 
procession. 





FOUR CASES OF INTRAUTERINE DEATH: 


SPONTANEOUS EXPULSION OF THE 
OVUM LONG AFTER ITS 
DEATH. 


By JAMES OLIVER, M.D., F.L.S., F.R.8.Ep1xy, 

Cask 1. Retention of a 43 Months’ Product of Conception for Two 
and a Half Months after its Death.—M. R., aged 26, and married 
eight years, had had four children and no miscarriage. The Jast 
child was born in June, 1890, and was suckled until June, 
1892. After this confinement the menstrual discharge re- 
appeared in September, 1891, and it recurred regularly there- 
after for six months. She menstruated for four days in 
March, 1892, the discharge ceasing on March 24th. From 
March 24th until August 15th there was complete amenor- 
rhea. From August 15th until August 29th there was a 
slight amount of coloured discharge every day. During the 
fourteen days that this hemorrhagic discharge was noted, she 
complained occasionally of slight pain in the lower aodomen. 
From August 29th until September 21st, when she came 
under my observation, there had been no recurrence of the 
hemorrhagic discharge. On September 2tst, 1892, the follow- 
ing notes of the physical signs were made: ‘ There is nothing 
to note regarding the abdominal examination. Vaginal ex- 
amination: The cervix uteri is located towards the left side of 
the pelvis; it is not soft. The os is directed downwards. In 
front and to the right of the cervix the vaginal roof is pushed 
down by a somewhat lobulated swelling of about the size of 
an ordinary cocoa-nut; this swelling is the body of the 
uterus.” On October 21st, 1892, a blood-coloured discharge 
was again observed, and simultaneously pain was experienced 
in the lower abdomen. On the following morning a mass was 
extruded from the vagina, almost round in shape, with a 
diameter of about 3 inches. It contained a fcetus which 
measured in length 5 inches, and appeared to be 43 months 
old. The placenta was hard and cup-shaped. 

Remarks.—This patient became pregnant whilst suckling. 
The foetus died probably about August 15th, conception 
having occurred soon after the menstruation in March. 

CasE 11. Retention of a 53 Months’ Fetus for Three Months 
after its Death. Death of Fatus probably dependent upon an 
Epileptic Seizure attacking the Mother.—J. C., aged 22, married 
twelve months, who had had no child and no miscarriage, 
came under my observation on March 29th, 1893. She then 
stated that she had not menstruated since July 2oth, 1892. 
She added that during the three weeks preceding an epileptic 
seizure which she had on January 5th, 1893, she had observed 
the movements of the child, but since this attack she had 
felt no movement. On March 29th the following notes were 
made: ‘‘Colostrum can be obtained from both breasts. The 
abdomen is occupied by a central and globular swelling which 
extends from the pubes to within an inch of the umbilicus. 
The cervix uteri is soft and the os is patulous. The abdo- 
minal tumour is the enlarged uterus. On auscultation, 
neither the placental souffe nor the foetal heart could be 
detected.” On April 1oth, what appeared to be a 5} months’ 
foetus was expelled. 

Remarks.—In this case the death of the foetus was pro- 
bably dependent upon the epilepticseizure. Throughout the 
existence of the foetus im utero no external hemorrhage oc- 
curred until a few hours before the dead ovum was expelled. 

Case 111. Retention of an Embryo of from 4 to 6 Weeks for 
Four Months after its Death.—K. 8., aged 40, and married 
thirteen years, had had seven children and no miscarriage. 
The last child was born in March, 1892; it was not suckled, 
and the menstrual discharge reappeared five weeks after this 
confinement. During the succeeding twelve months men- 
struation recurred regularly. She menstruated as usual in 
April, 1893, the discharge ceasing on April, 14th. From April 
until the last week in July there was complete amenorrhea. 
During the last week in July a hemorrhagic discharge from 
the vagina was observed, and although slight in amount 
this discharge had been noted _every day thereafter until the 
patient came under my care, on September 6th, 1893, when 
the following notes were made: ‘‘ Abdominal examination is 
negative. Vaginal examination: The cervix uteri, which is 
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firm, is located rather higher than usual, and far back. The 
os is not patulous. The body of the uterus, enlarged to the 
extent of an eight or nine weeks pregnancy, is detected 
readily by bimanual examination. On September 24th, 
labour-like pain was experienced, and a mass was expelled 
from the vagina. This mass, which was of the size of an 
orange, contained an embryo of about 13 inch in length and 
14 ounce of dark biliary-looking fluid. 

Remarks.—In this case the death of the embryo was pro- 
bably due to defective evolutional power in the fecundated 
ovum, and no external hemorrhage occurred for three months 
after its death. 

Case Iv, Retention of a 3 or a 33 Months’ Fetus for Five 
Months after its Death.—R.8., aged 40, and married fourteen 
years, had had five children and two miscarriages. The mis- 
carriages occurred between the births of the fourth and fifth 
children, and the last child was born in 1890. She ceased 
menstruating on August 26th, 1895, and thereafter there was 
complete amenorrheea until February 12th, 1896, when a dark 
blood-coloured discharge from the vagina was observed. On 
March 18th, 1896, the patient came under my care, and she 
stated that daily since February 12th the blood-coloured dis- 
charge from the vagina had been noted. She had complained 
of no pain. On March 18th the following notes were made. 
‘* Abdominal examination is negative. Vaginal examination : 
The cervix, which is soft, is located towards the left wall of 
the pelvis, and the os is slightly open. By bimanual examin- 
ation the body of the uterus is readily defined, and is equal in 
size to about a ten weeks pregnancy. The consistence of the 
uterus is doughy, and its right half is lobulated. No 
colostrum could be obtained from the breasts.” 

From March 18th until April 24th there was daily a blood- 
coloured discharge from the vagina. On April 24th with a 
slight labour-like pain, a mass was expelled from the vagina. 
This mass contained what appeared to bea 3 ora 33 months 
foetus, and, although the membranes were perfectly intact, the 
sac contained no fluid. 

ReMARKS.—In this case the foetus had probably died in the 
early pane of December, but no external hemorrhage was ob- 
served until February 12th. 








NOTE ON A PECULIAR POST-MORTEM APPEAR- 
ANCE OF THE CARDIAC WALLS. 
By F. PARKES WEBER, M.D., 


Physician, German Hospital, Dalston. 





THE heart in question was that of a man, aged 56, who had 
disease of the aortic valve and a malignant tumour of the 
liver. He died from chronic jaundice and progressive 
cachexia. The necropsy showed that the tumour was a 
primary columnar cell carcinoma, completely enclosing the 
gall bladder, which was crammed full of gall stones. There 
were a few secondary nodules in the liver, but no metastatic 
growths were observed in other parts of the body. 

The heart was hypertrophied, and there were thickening 
and retraction of the aortic valves, but the cardiac walls pre- 
sented an unexpected appearance, namely, multiple spots of 
a paler colour than the rest of the cardiac tissue. These 


patches were observed under the exocardium, and on cutting ; 


into the heart muscle they were found to be scattered about 
throughout the cardiac substance. They were somewhat 
globular in shape, and on the average about the size ofa 
small pea. The tissue of which they were composed seemed 
to the naked eye to be of the same consistence as, and con- 
tinuous with, that of the rest of the heart muscle. The only 
difference which distinguished these spots from the tissue 
around them was that they were less red, and this, associated 
with the universal icteric staining, gave them a dirty yellow- 
ish appearance. In the centre of some of these spots a 
minute speck could be distinguished with the naked eye, as 
if from the prick of a pin. 

Under the microscope collections of bacilli, which had 
taken on the ordinary logwood stain deeply, were seen 
occupying spaces (sometimes blood vessels) amongst the 
muscle fibres. These spaces had apparently formed the 
centres of the pale areas observed by the naked eye, the 





main pert of the areas having stained just the same as the 
ordinary cardiac tissue. 

Though the necropsy was performed on_the day following 
the patient’s death (the commencement of January), I believe 
that the pale areas in the heart muscle were due to post- 
mortem changes, that is, to some chemical action exerted by 
the products of metabolism of post-mortem growths of bacilli 
on the tissue around them. 

The position of the bacillary colonies, sprinkled as they 
were through the cardiac substance, necessitates the conclu- 
sion that the parent microbes of the colonies must have been 
disseminated during life, though the absence of an inflamma- 
tory reaction shows probably that they only commenced to 
grow after the blood stream had ceased. ; ; 

It must be mentioned that besides the definite foci already 
alluded to there were likewise scattered bacilli seen in other 
parts of the sections, especially at the edges, as if their 
growth had continued after the post-mortem examination ; the 
pieces removed for microscopic examination were unfortu- 
nately not immediately placed in an antiseptic hardening re- 
agent. However, the main conclusion which I have stated 
remains, I believe, unaffected, for there is no other way of 
accounting for the unusual appearance of the cardiac 
substance, an appearance which attracted the attention of, 
and was novel to, all those present at the post-mortem exami- 
nation. In short, my explanation is that micro-organisms 
(more or less saprophytic in character) from the intestine or 
gall passages, gained an entrance during the last moments of 
life into the blood stream, and by the blood were scattered 
through the different tissues of the body, so that instead of 
the post-mortem changes having to spread from the intestines, 
air passages, etc., they commenced at many different spots 
at the same time, there being already single microbes 
scattered through the tissues, each one ready to form a colony 
the moment that the tissue life around it became extinct. 
The reason why similar appearances were not observed in 
other tissues is probably, first, that they were not carefully 
looked for; and secondly, that the comparatively homo- 
geneous texture and tint of the heart substance renders it 
particularly easy to recognise circumscribed changes, even 
though slight, in this organ. 








NOTES ON AN EPIDEMIC OF RUBELLA. 


By W. J. J. ARNOLD, B.A., M.B.R.U.L, 
Aberdare. 








THE case mentioned in the British MEpiIcaAL JOURNAL of 
April 23rd by Dr. Waters accords more with the clinical 
features of rubella than those of scarlet fever. Subsequent 
desquamation is not conclusive evidence that a given rash 
was that of scarlet fever, nor is the fact that rheumatism 
complicated the course of the illness. 

Desquamation to a greater or less extent is quite common 
after rubella, though it is often overlooked, owing to its 
usually limited distribution and the minute size of the 
epithelial scales. 

A word or two on an epidemic which recently occurred in 
this neighbourhood may be of interest, as illustrating the 
points of distinction between the two affections. The note is 
based on the observation of considerably over 20c cases. In 
its mode of onset the disease closely resembled scarlet fever, 
—headache, sore throat, vomiting, rise of temperature, and 
quickened pulse. One of the most striking differences 
between these two diseases is to be found in the pulse-rate. 
Tn all the cases in this epidemic its frequency bore a distinct 
relation to the temperature, being increased as the tempera- 
ture rose, but where the temperature was but slightly 
elevated the pulse, as compared with the rapid and excited 
pulse of scarlet fever, was distinctly slow and quiet. In one 
case only did it rise beyond 120 per minute, in very few did it 
reach this figure, and in the vast majority it was but little 
over 100 per minute. 

The rash appeared almost invariably on the first day, 
though in one or two instances it was delayed till the second. 
The rash was of a fainter red shade than that of scarlet fever, 
and more papular, giving rise very commonly to the ‘‘ goose 
skin” condition. 
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Contrary to what is generally stated, I never observed the 
rash on the face, though a suffused blush at the commence- 
ment of the illness was common. The white line which 
remains for a few seconds on drawing the fingernail across 
the skin, and which is spoken of as ‘‘ typical ” in scarlet fever, 
I invariably failed to produce. If this line be pathogno- 
monic of the scarlet fever rash, as some say it is, its absence 
would be a valuable sign to rely on in distinguishing the two 
rashes. 

Enlargement of the posterior cervical glands was a con- 
gtant and marked feature, I think, without exception, in all 
the cases. In the great majority of the cases little complaint 
of illness was made, and that only transitory, seldom lasting 
beyond the first or second day; and, with rare exceptions, 
the appetite was scarcely, if at all, impaired. In some few, 
however, convalescence was not established for a week or 
ten days. f 

In one case, that of a child aged 5, the temperature rose to 
105° on three or four successive days; there was considerable 
delirium ; pulse as rapid as 130, and there was very abundant 
rash, followed by conspicuous desquamation, which was 
general over the body, and was not completed till some 
weeks had elapsed. There were several other cases which 
resembled this one, though of lessened severity. 

Many of the children, including the child above-mentioned, 
were, despite the precautionary orders to the contrary, 
allowed to play in the open air during the desquamation 
stage, yet no harm resulted. 

In all the cases which were at all severe the urine was 
examined for albumen on different occasions, yet in not one 
instance was albumen present. In two cases pains in the 
joints were complained of for three or four days, accompanied 

y slight exacerbation of the fever, but ending in rapid 
convalescence. No ear mischief was discoverable in any case, 
and catarrhal symptoms were uniformly absent. 

In general practice the two diseases are undoubtedly often 
confounded, and this fact frequently accounts for the sup- 
poged appearance of scarlet fever twice in the same patient. 

f in doubt I believe that most practitioners err on the side 
of safety, and pronounce in favour of the more serious dis- 
ease, though this course often involves an ‘unnecessary 
amount of restriction in the treatment of the patient, con- 
sidering that rubella is practically free from the grave com- 
plications and sequel attendant upon scarlet fever. 








THE PRODUCTION OF ASEPSIS IN ACUTELY 
SEPTIC WOUNDS BY THE FREE APPLICATION 
OF PURE CARBOLIC ACID. 

By A. ERNEST MAYLARD, M.B.Lonp., B.S., 


Surgeon to the Victoria Infirmary, Glasgow. 





TuHE following brief extracts of cases show the great potency 
of pure carbolic, when freely applied, of rendering rapidly 
aseptic all the parts of an acutely septic wound. In some of 
these cases the septic process was that of acute traumatic 
gangrene, and some ounces of the pure acid were brushed 
‘over the raw and freely exposed surfaces. In each instance 
in which it was employed improvement set in immediately 
after the application. 
__,CASE 1. Extensive Laceration of Foot by Railway Accident : Amputation : 
Traumatic Gangrene: Free Application of Pure Carbolic Acid : Cessation of 
Septic Process : Cure.—A. B., aged 35 years, was admitted into the Victoria 
Infirmary in March, 1897. His foot had been badly smashed by a railway 
accident. The foot was amputated, but the stump became attacked with 
‘typical acute traumatic gangrene. The question became one of reamputa- 
tion or a trial of carbolic acid. The latter method was selected, the 
‘whole wound exposed, and the acid freely applied. Improvement was 
noticed the next day. The acid was applied daily for about a week until 
all smell had disappeared, all inflammation checked, and healthy granu- 
lations were seen to be springing up. As soon as the stump was quite 
aseptic sufficient bone was removed to enable proper flaps to be formed. 
in this case the man’s great pain subsided, and all con- 
stitutional symptoms at once disappeared on the first appli- 
<ation of the acid. No anesthetic was needed for applying 
the acid. The result of checking the septic process was to 
allow more of the limb being saved than would have been 
possible if reamputation had had to have been performed for the 
traumatic gangrene. 
CASE 11. Extensive Tuberculosis of Hip-jeint : Acute Suppuration : Amputa- 


t 
ton at Hip: Acute Inflammation and Sloughing of Wound : Free Jnpiieasion 
of Pure Carbolic Acid: Cessation of Septic Process: Cure.—A gir » aged 15 
years, practically eaten up with tuberculosis, and possessing little or no 
recuperative power, was admitted into the Victoria Infirmary in January, 
1897. The hip-joint had been excised some weeks previously: a large 
acute abscess had formed in front of the thigh. The child’s condition be- 
came such as to render it advisable to amputate at the hip-joint. The 
anterior flap contained part of the lining wall of the reo septic abscess. 
Transfusion of saline solution was performed immediately after the oper- 
ation; the pulse and general condition greatly improved. Notwithstand- 
ing stuffing and dressing, the large wound became actively septic, and 
the Te very ill; secondary hemorrhage was feared, for considerable- 
sized sloughs were separating, and the discharge was very fetid. The 
wound was freely opened up, and every part of it copiously swabbed with 
ure carbolic. The following day showed much improvement both 
ocally and generally. In less than a week the whole septic process was 
stopped ; healthy granulations were seen springing up everywhere, the 
patient eating and sleeping well, with a normal temperature. 
In this case matters looked as bad as they well could, and 
a nurse was in constant attendance for fear of secondary 
hemorrhage. In one of the dressings, after the wound had 
become practically aseptic and was healing rapidly, we dis- 
covered a part of the femoral artery with the ligature at- 
tached to it, which had almost separated. The artery itself, 
however, was well covered over with healthy granulations. 
It is therefore beyond doubt that had we not checked promptly 
the septic action, we should have had secondary hzmor- 
rhage. ° 
CASE III. Extensive Laceration of Foot : Acute Traumatic Gangrene : Free Ap- 
plication of Pure Carbolic Acid : Immediate Cessation of i Process : Cure.— 
A boy, aged 2} years, was admitted into the Victoria Infirmary suffering 
from an extensive lacerated wound of the foot, with dislocation of the 
internal cuneiform. The case was first seen by my assistant colleague, 
Dr. Grant Andrew, who replaced the bone, cleansed the wound, and 
dressed antiseptically. In the course of afew days, however, sloughing 
set in, with acute inflammation and much feetor of the discharge. Itwas 
considered necessary to amputate. An attempt, however, was first made 
with pure carbolic acid freely applied to every part. Marked im- 
provement at once set in, and the boy left the hospital with a serviceable 


oot. 

The satisfactory progress which at once set in this case 
after the first application of the acid was very striking. 
Every effort had been made by prolonged submersion in 
antiseptic solutions to render the parts aseptic but without 
avail, and amputation was urgent if the inflammation had 
not been stopped by the acid. 

CASE Iv. Extensive Laceration of Forearm and Hand: Amoutation: Acute 
Gangrene of Stump: Free Application of Pure Carbolic Acid : Immediate Cessa- 
tion of Septic Process: Cure.—A man, aged 27, was admitted to the Vic- 
toria Infirmary having received an extensive lacerated wound of the soft 
part of the forearm and hand. An endeavour was made by carefully 
cleansing and dressing to save the parts. Amputation had. hawever, to 
be performed at the junction of the middle and upper thirds of the fore- 
arm. The stump became attacked with acute traumatic gangrene. The 
flaps were opened out, and pure carbolic acid applied freely to every part. 
The septic process at once ceased, the temperature fell, and in the course 
of a few days the wound became quite healthy, anda good stump without 
further operation resulted. ¢ f 

In this case the man, on the morning following that on 
which the application had been made, told us he had slept 
well, had been free from pain, and felthungry. His tempera- 
ture had fallen from 102.8° F. to 99.4°. Nothing could have 
been more striking than the comparison of the man’s condi- 
tion, both locally and generally, before. and after the appli- 
cation. 

I could add other cases to those briefly narrated above to 
show how powerful is the germicidal effect (for such I believe 
to be the action) of pure carbolic acid in all kinds of acute 
septic cases, whether these be of the nature of acute abscesses, 
of acute gangrene, or of septic inflammatory processes con- 
nected with malignant disease. There appears to be no pain 
connected with the application of the acid except so far as is 
entailed in the mechanical manipulation of the wound and 
its surfaces. When sloughs exist these should be practically 
soaked in the acid. On the living tissues the acid appears 
to have no deleterious effect ; if allowed, however, to run over 
the skin it excoriates and causes pain. 








NON-VENEREAL BUBO. 
By CHARLES C. GODDING, M.R.C.S., 
Fleet-Surgeon, H.M.S. Centurion, Hong Kong. 


(Communicated. by the DirEcTOR-GENERAL OF THE MEDICAL 
DEPARTMENT R.N.] 





SINCE my paper on Non-venereal Bubo appeared in the BritisH 
MeEpricaL JouRNAL of September 26th, 1896, three communi- 








cations have been made relating to this disease: two from 
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army medical officers—one suggesting a purely venereal origin, 
the other boils, dhobi, itch, malaria, and septic infection from 
intestines; finally, Dr. Cantlie’s account of these idiopathic 
buboes, —— at the Epidemiological Society, December ‘6th, 
and published in the British MEpicaL JouRNAL, January 
gth, 1897, connecting them with plague, and classifying them 
as pestis minor. I should like to deal as briefly as possible 
with each of these propositions, and to state explicitly that 
my remarks apply only to non-venereal bubo. 

It is an old idea that the prevalence of these bubo cases in 
the army is due to venereal disease, but, in order to show 
reason for my conviction that venereal disease is not a cause, 
I have investigated the personal histories of 13 men in this 
ship who suffered from the disease during the past year 
(1896) with these results: In 4 young men there was no vene- 
real history whatever ; in 1 senior petty officer certainly none 
for many years; in 5 there had been no venereal history for 
about eighteen months; 1 had a doubtful history before 
joining the service, and in 2 only was there any considerable 
venereal history. The cases with venereal history do not last 
longer, and the results of treatment also discountenance the 
venereal idea; mercury and {potassium iodide are absolutely 
harmful, as I found out many years ago, these drugs in- 
creasing the general cachexia and tendency of the bubo to 
suppurate. All cases of bubo associated with venereal disease 
are invariably so classified. 

Malaria, dhobi, boils, and sepsis from intestines are 
causes suggested by Surgeon-Major B. M. Skinner, A.M.S.! 
I do not consider malaria to be a common cause, 
and my opinion is fixed because I have found quinine 
useless, have yra*tically ahandoned it, and, as_ stated 
in my paper, only give it in those cases in which 
there are definite indications for its use. My recent cases 
also are men who have mostly been with me in this ship for 
the Jast thiee years, and who have shown no signs of malarial 
poisoning. Sympathetic bubo associated with boils, dhobi, 
etc., would be returned nosologically under their respective 
headings ; but admitting these as immediate causes of origin, 
they do not account for the long train of constitutional sym- 
ptoms which mark this disease. The suggestion of septic 
poisoning from the intestine is very plausible, but in none of 
my cases has there been dysentery or symptoms of ulceration 
of the bowel, and I imegine the t-eatment (free use of 
arsenic) would very scon have given }romincnce to such 
conditions. 

As to pestis minor, Dr. Cantlie’s account of these idiopathic 
buboes corresponds very closely to my own, especially the 
symptoms of fever, anemia and bogginess of the bubo 
towards the twentieth day. The possible connr ction of non- 
venereal bubo with plague has certainly never before occurred 
to me; doubtless many abortive cases of plague occur during 
an epidemic (and the same may be said of other epidemic 
diseases) when from some personal idiosyncracy the individual 
is partially protected, and these abortive cases may have 
given rise to the idea; and had non-venereal bubo been un- 
known till after the plague epidemic there would have been 
still more substantial grounds for the association, but non- 
venereal or sympathetic bubo is a disease which has long 
existed, and has a distinct nosological heading. 

Finally, I have seen these cases for the last twenty years, 
in various places, the worst on the East African Coast, when 
there was no suspicion of plague, and for many years past the 
Health of the Navy shows a fairly constant number of these 
cases, 80 I fail to draw any connection between the two dis- 
eases. 

In the absence of any account of this disease, the treatment 
is necessarily an outcome of personal experience. I depre- 
cate surgical interference for two reasons: (1) Because they 
are operations on patients already suffering from a disease 
marked by anemia and weakness, and consequently (2) the 
wounds often take a long time to heal, and the resulting 
scars are sometimes truly formidable and liable to break 
down. See Case 111 in my paper. 

I think excision of inguinal glands has become rathera 
matter of routine, and is sometimes undertaken without due 
regard to the value of the glands. On the other hand, be- 
lieving as I do that this isa constitutional disease, it would be 
very illogical on my part to expect to cure it by excising these 

enlarged glands, which are only a localsymptom. This isa 





distinct disease ; has long existed, and though there are some 
intractable cases requiring operation, yet the disease can. 
mostly be cured by constitutional treatment. I have re- 
ceived a gratifying account of a casein H.M.S. Redpole at, 
Hankow from Surgeon M. J. Rodd, and there are now many 
recovered men in this ship with sound groins and useful 
glands to support the statement. 1 now regard arsenic. 
almost as specific in these cases as quinine in malaria, 
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A CASE OF RECURRENT BULLOUS KERATITIS, 
Cases of bullous keratitis are interesting not only because of 
their rarity, but also from a pathologieal point of view. It 
will be understood that I do not include vesieular keratitis. 
or herpes cornea,which has been so fully described by Horner, 
In the course of four years I have only seen three cases of re- 
current bullous keratitis—one in Fuchs’s clinie, another when 
house-surgeon with Mr. Berry at Edinburgh, and the one 
at present under my care. The causes are chiefly two, each 
giving rise to a distinct form. One form is illustrated by the 
following case: 

Mrs. C., 42, was sent to me three months ago by Dr. Howell 
of Middlesbrough. She complained of great pain in the right 
eye, as if there were a foreign body in it. The upper lid was: 
red and somewhat swollen, and there was marked lachryma- 
tion and photophobia. The eye itself showed much circum- 
corneal injection, and occupying the lower half of the cornea 
was a very large bulla, with opaque contents. The tension 
was +1. Thecause is old deep-seated disease (irido-choro-. 
iditis) with raised tension, causing probably cedema of the 
cornea. A large iridectomy had been performed previous to 
my seeing the case, and the left eye showed old iritis, with 
complete posterior synechia, and cataract. : 

Treatment consisted in applying cocaine, removing the 
bulla as thoroughly as possible with a pair of iris forceps, 
and the application of a firm pad to keep the eyelids steady, 
the pad to be removed once or twice daily for the purpose of 
having the eye washed with weak bore cic lotion and applying 
a little boracic ointment to the edges of the lids. Hserine 
was also occasionally instilled. ; 

If there is a specific history suitable remedies should be 
administered, and followed up with tonies. Tonics in any 
case should be given as the patient gets run down from the 
constant irritation. The patient should also be out as much 
as possible. 

This case has greatly improved under treatment, but a good. 
deal of corneal opacity remains. 

The other form, first described by Professor Hansen Grut, 
of Copenhagen, results from a_ superficial wound of the 
cornea, The symptoms are much the same, but the bulla is 
usually smaller and has clear contents, and tension is not. 
raised. The tendency to recurrence in this form is ascribed 
to faulty healing, the epithelium being readily detached so as. 


to form a bulla. . 
Stockton-on-Tees. G. Victor MiutErR, M.B. 





INVERSION AND AVULSION OF THE UTERUS: 
RECOVERY. 
I was sent for in haste five miles down the country on De- 
cember 29th, 1896, to see a woman who had just been con- 
tined. On my arrival at the house the midwife informed me 
that the child had been born two hours before on the floor, 
while the mother was on her hands and knees. After sepa-- 
rating the child and getting the patient into bed, she found a 
large lump protruding from the vagina, which she thought 
was the head of another child, and consequently pulled on it 
for three-quarters of an hour, until she got it away. 
I immediately examined this, and found it to be the inverte@ 
uterus. This I turned back again, and found the whole of 
the uterus and cervix, with its peritoneal covering, and one 
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broad ligament and Fallopian tube, without the ovary. The 
proad ligament of the other side was congenitally absent. On 
examining the patient I perceived her to be suffering from 
k. 
oo inserting my finger into the vagina it moved freely 
about among the intestines, and the absence of the uterus 
was distinctly apparent. The hemorrhage was but slight, 
and gave no trouble. I feared that the natural result of such 
a catastrophe would be prolapse of the bowels and general 
peritonitis. I therefore kept her on her back, put in an anti- 
septic plug, and in order to quicken the peritoneum adminis- 
tered morphine, and ordered a strictly milk diet. Atthe end 
of a week the bowels were moved by an enema. Contrary to 
what might have been expected no serious symptoms 
occurred. The es closed up, and the top of the 
vagina cicatrised over. In about three weeks the patient was 
able to get up and goabout. On visiting her three months 
later she was in her usual health, and the vagina was now a 
cul-de-sac. 
E. Hickson Smitu, M.R.C.S., L.R.C.P.Lond., 
Assistant Surgeon to the Longton Hospital. 


THE TREATMENT OF WHOOPING-COUGH BY 
NAPHTHALENE. 

Ir occurred to me two years ago to try naphthalene in the 
treatment of whooping-cough. I confess not having observed 
much improvement in some cases when I applied that drug; 
put that was owing partially to inability to thoroughly study 
and observe the cases under treatment. During the last 
epidemic I determined to go into the treatment very care- 
fully, and the results have been most satisfactory. 

I treated 12 cases in children in whose mothers I could in 
every way place confidence with regard to veracity, and 
whose intelligence and common sense were above the average. 
The ages ranged from 3 to 8 years. The usual routine of treat- 
ment was tincture of belladonna and potassium bromide in 
varying doses and naphthalene fumes inhaled continuously 
day and night. 

A simple method of procedure was to instruct the child’s 
mother to make a small muslin or linen bag containing the 
drug, and to suspend it around the child’s neck. At other 
times I ordered the drug to be well rubbed into the child’s 
— The floor of the sick chamber was also sprinkled 
with it. 

From carefal inquiries made, and visits paid at irregular in- 
tervals, Iam quite sure that the frequency of the paroxysms 
was very much diminished, and the patients made more com- 
fortable in every way. 

I selected the above cases, among a great many I had under 
treatment, not with regard to the malady, but in reference to 
the integrity and truthfulness of the patients’ friends. 

So far as the prophylactic influence of the drug is con- 
cerned, I may note that in some families infected with 
whooping-cough, one or two members in each escaped infec- 
tion. At present, however, I do not wish to attribute too 
much to the usefulness of the drug in that direction. 

PuHitip J. BRAYN, 
Admiralty Surgeon. 
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URTICARIA FOLLOWING AN ENEMA. 
THE case reported by Dr. Moorhouse in the British Mrepican 
JOURNAL Of May 2oth recalls a somewhat similar case which 
came under my notice in October, 1895, in the gynecological 
ward of St. George’s Hospital. 

The patient was a young unmarried woman, aged about 
23, suffering from perimetritis and constipation. In order to 
relieve this latter condition, which had persisted some three 
days, an ordinary enema of common yellow soap and water 
was administered. 

In about eighteen hours there appeared a copious urticaria 
spreading over the front of the thighs, shins, and arms, and 
on the cheeks and sides of the neck, where it was especially 
well marked. The rest of the body was quite free. In charac- 
ter the rash was mainly urticarial, but in some places simply 
erythematous, in others papular; it was accompanied by a 
severe burning sensation and intense itching. The tempera- 
ture was raised to 101° for a few hours, but soon came down 
to normal. There was no sore throat; the tongue was furred, 
but cleaned as soon as the bowels were relieved. The rash 
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soon began to fade, ani had quite dis ipp2ared in forty-eight 
hours. There was no subsequent desquamation. The pre- 
sence of indican in the urine could not be demonstrated, 
though specially sought for. 

An enema of soft soap and water, administered two days 
later, was not followed by any rash. She had never before 
had a rectal injection of any kind. She was not taking any 
drug at the time except the ordinary morning white mixture. 

There can be little doubt I think that these rashes occur- 
ring after enemata are toxic in origin, due to the absorption 
of some fecal product set free by the liquefying action of the 
warm water. At the same time one must bear in mind the 
possible irritating effect of the particular soap used in the 
enema, as was suggested by Dr. Kinsey Morgan.' In this 
case the first enema, made from common yellow soap, was 
followed by a rash; the second, made from soft soap, was 
followed by no skin eruption. This, however, I think was 
merely a coincidence, and not due in any way to the difference 
in the soap used. 

The absence of rash on the second occasion was most likely 
to have been due either to the removal of all the toxic 
material by the first enema or possibly to the patient being 
rendered immune to the further action of the poison by the 
absorption of the initial dose. 

Liverpool. CuarRLeEs A. Hitt, M.B.,B.C.,B.A.Camb: 





A CASE OF WANDERING GEDEMA. 

Mrs. A., aged 45, married twenty years without family, had 
been a cook for the last twenty-five years. She used to per- 
spire profusely while cooking, and then get suddenly cooled 
while assisting to wait at table. The perspiration had a very 
sour odour. She was well built and fairly proportioned. 
The lower eyelids looked puffy. The skin looked greasy and 
dull, more so at her catamenial periods... The lungs were- 
healthy. The heart sounds were altered, the first shortened,. 
the second accentuated. Palpitation occurred on exertion, 
and the legs and feet were occasionally a little swollen 
towards night. She had suffered a great deal from dyspepsia. 
The tongue was clean, the bowels rather relaxed. The urine, 
specific gravity 1022, was of pale straw colour, slightly acid; 
there was a deposit of phosphates, but no sugar or albumen, 
The pulse was 82, respirations 19, and temperature 99° F. 

About ten years ago she suffered from acute rheumatism 
and herpes zoster. One winter evening three years and a 
half ago, while she was sitting by the fireside, the plantar 
surface uf one heel gradually became painfully itchy and 
swollen. The rest of the foot and calf swelled, and the pain 
became intense. The following day she was out driving with 
her husband, when the itching, pain, and swelling attacked. 
the gluteal and perineal regions, and compelled her to leave 
the carriage. The cedema was very tense, and did not pit on 
pressure. It became bright pink on the unexposed parts of 
the body. The cedema subsided in the foot and leg, and 
attacked the back of one wrist. A few patches also occurred 
on the anterior surface of the forearm. It then attacked the 
upper eyelids, first one and then the other. They swelled 
until they hung down over the lower lids. It then attacked: 
the ears one after the other, and in like manner the temples. 
As it commenced in one part it subsided in another, flitting 
from the perineum to a finger, from thence to the face or 
scalp. On one or two occasions a few vesicles the size of a 
threepenny-piece appeared on the front of the thorax and 
abdomen. They became purulent and then dried up. 

The attacks came on suddenly every two or three days, less. 
frequently now. Sometimes the lips are attacked, and they 
become pendulous and hang over the chin. Sometimes the 
mucous membrane of the larynx is attacked, almost suffocat- 
ing the patient. So evanescent is the cedema, that it may 
have subsided between the patient leaving home and reach- 
ing my residence, a quarter of a mile distant. The skin of 
the part affected is pink on the unexposed parts of the body 
and reddish blue on the exposed parts. When the cdema 
subsides the part feels cold and numb but regains its normal 
condition in a few hours. On two occasions the condition 
lasted two days. 

Notes of two cases by Mr. E. W. G. Masterman, F.R.C.S., 
published in British Mepicat Journat of April 3rd, very 
closely correspond with this case. The principal points of 
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difference are (1) absence of septic origin; (2) frequent re- 
currence ; (3) duration of attack. What the exact nature of 
this wandering cedema is I am unable to say, but I am 
inclined to the opinion that it is due to nervous influence in 
a rheumatic subject. 


Smethwick. W. H. SteprHen, M.B., C.M. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


GENERAL HOSPITAL, MADRAS. 
& CASE OF SUCCESSFUL GASTRO-ENTEROSTOMY FOR PYLORIC 
CANCER. 
(Under the care of Surgeon-Major NAILER.) 

A womAN named Thoolkanam, aged 45, sought relief at the 
General Hospital on July 7th, 1896, for the following sym- 
toms: Persistent vomiting, pain and flatus in abdomen, 
oss of appetite, and general wasting. She states 
that six months since she was attacked with a low 
kind of fever, of an intermittent type. After this 
had subsided she noticed a small tumour in the right side of 
her abdomen which gradually increased in size; that subse- 
quently she experienced a burning sensation at the pit of her 
stomach, attended with occasional vomiting. This last sym- 
ptom became very distressing, and she has lost flesh in con- 
sequence of it. At present she vomits about four or five hours 
after taking food, the ejecta consisting of a digested meal, 
frothy and acid. Sometimes, especially in the morning, she 
vomits large quantities of frothy mucus. During the act of 
vomiting she feels the tumour rise, and it falls when the 
stomach isempty. The woman is rather emaciated, with a 
soft, small pulse. 

On examination of the abdomen a small irregular tumour 
can be felt, occupying the region about midway between the 
margin of the costal arch, right side, and the umbilicus; the 
stomach is distended, the small intestines feel soft and flabby. 
On manipulation of the abdomen the large intestine occasion- 
ally exhibits peristaltic action. She was placed at once upon 
milk diet, which she was able to digest to a certain exteni, 
but the vomiting still continued, and she began to lose flesh. 
The tumour was then diagnosed to be connected with the 
| age oe and probably cancerous, and in this I was confirmed 

y Surgeon-Lieutenant-Colonel Browne and Surgeon-Lieu- 
tenant-Colonel J. Maitland. 

On July 20th all nourishment by the mouth was stopped, 
and she was fed by enemata. On July 27th, her consent 
and that of her relatives having been obtained, she was trans- 
ferred to the surgical ward for operation. 

Oreration, July 27th, 1896.—The patient having been duly 
prepared the day previous, she was chloroformed and the 
stomach was cleared of its contents by a warm water injec- 
tion which was removed bya siphon tube. A transverse in- 
cision was made in the abdomen, commencing at a pointa 
little beyond the right linea semilunaris, to a point about an 
inch above the umbilicus—the muscles being carefully 
divided on a director and all hemorrhage _there- 
from arrested, the peritoneum was likewise divided 
to the same extent: the transverse colon presenting was 
pushed aside and the pyloric end of the stomach was 
looked for. It was found to occupy a site corresponding to 
that of the tumour felt through the abdominal parietes ; 
the whole circumference of the pylorus was seen to be involved 
in a firm, nodulated, cancerous-looking mass, which could not 
be lifted up and isolated, being adherent to the structures 
below. The question of pylorectomy being set aside owing to 
the above, gastro-enterostomy was decided on. A small loop 
of the jejunum was caught up, a linear incision made into it 
about an inch long. and the male portion of Murphy’s button 
was carefully inserted into its orifice, the cut portions of the 
incision being gathered up bya running suture of chromicised 
gut, and tied round the central hollow stem. The apron of 

e mesentery was found to be adherent below, and could not 








be lifted up, so an opening was torn through that part which 
obscured the stomach so as to reach its inferior surface, Here 
a similar incision was made, and the female portion of the 
button similarly made fast; both portions of the button 
were then adjusted ‘“‘home.” The several parts of the ab. 
dominal incision were next brought together—namely 
peritoneum to peritoneum, muscle to muscle, skin to 
skin. The patient being dressed in the usual way 
was removed to a corner of the general ward, hypodermic 
injection of ether being first administered, she being in g 
state of partial collapse; the temperature fell to 97.4° F., but 
rose to 98.2° at 4.30 p.M., after the application of hot bottles to 
feet. She passed a fair night, and the only symptom that 
distressed her was thirst, for which she had small pieces of 
ice to suck. 

The following is a summary of the several interesting 
features of the case: 

Temperature.— Reaction set in fairly strong on the day suc- 
ceeding the operation, the evening temperature being 
101.4°; during the night it stood at 100°. On aoth, 
morning—that is, forty-eight hours after operation—it stood 
at 100°; at night it fell to 98°, and remained at that point for 
48 hours. On 31st, morning, it stood at 99°, and remained 
about that point for five days, when again there was a drop to 
a morning subnormal temperature for five days, after which the 
temperature regained its normal character and still remains 
so. I attribute the subnormal morning temperature for five 
days to chilling of the body by cold wind, as there was a 
strong wind blowing from an open window leading to the 
main staircase, which had to be closed temporarily with 
blankets. The pulse ranged, for the fifteen days after opera- 
tion, between 134 during the height of reaction and 100, On 
the sixteenth day it fell to 82. 

Progress of Button.—The button was passed between 1 and 
2 p.M. on August 1oth, enveloped in a mass of feces, fourteen 
days after operation. On August 7th she complained to me 
of slight pain and tenderness in the right iliac fossa, where I 
fancied I felt a mass like the button. On August 9th the 
apothecary in charge reported that he felt the button in the 
left iliac fossa, and that he tried to pass it down to the rec- 
tum, but failed. I then ordered that all feeding by enemata 
should be stopped, and that she should be fed by the mouth, 
with the happy result above recorded. 

Food.—All her food—that is, the enemata—was peptonised. 
To assuage the thirst she had crushed ice to suck; occa- 
sionally I allowed her to sip 2 ounces of pancreatised beef-tea 
to satisfy her craving to allow some food to enter her mouth. 
Since the passing of the button she has been put on the usual 
milk diet. 

I may here state that the abdominal wound healed by first 
intention. 

I have here to tender my cordial thanks to Surgeon-Captain 
Robertson for his willing help to me during the several steps 
of the operation. 

The patient was shown at a meeting of the South Indian 
Branch on August 27th, 1897, a month after the operation. 
She could walk fairly well. Her appetite was fair, and she 
slept well. She had picked up somewhat, and it seemed 
likely that her life, with care and attention to dietetic rules, 
would be prolonged for some months. The obstruction at the 
pylorus had not been removed, but the distressing symptoms 
and consequences of such obstruction had been successfully 
combated by the operation. The case is believed to be the 
first suecessful case of gastro-enterostomy recorded in 
Southern India. 








THE eleventh session of the French Surgical Congress will 
commence in Paris on October 18th; the main subjects sug- 
gested for discussion are: (1) Contusions of the Abdomen; 
(2) the Indications for Operation and the Treatment of Cancer 
of the Rectum. 

THE Sei-Il-Kwai Medical Journal states that the number of 
sick and wounded in the Chino-Japanese war reached the 
total of 330,775 cases. Of this number, 5,870 were cases of 
gunshot wound and 415 of incised wound. Malaria was the 
chief cause of sickness, producing 41,734 cases with 718 deaths. 
Beri-beri caused 23,456 cases with 2,113 deaths. Over 10,000 
cases of frostbite and dysentery occurred. Altogether the 
number of days on the sick list was nearly 7,000,000, 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
W. H. Dickinson, M.D., President, in the Chair. 
Tuesday, June Sth, 1897. 

ALTERATION OF By-LAWS. 

On the proposal of the Council some verbal alterations were 
agreed to; and after some discussion the radius of fifteen 
miles from the Society’s house, within which Fellows of the 
Society were considered as resident Fellows, was altered to 
seven miles. Fellows, however, living outside the radius 

could be resident Fellows if they so desired. 


ADDRESS TO HER MAJESTY THE QUEEN. 
An address on the event of the completion of the longest 
yeign, which had been drawn up in graceful terms by the 
Council, was read, and received the approval of the Society. 


Musica Mitrat Murmurs IN CONNECTION WITH AORTIC 
STENOSIS. 

Dr. W. Howsurp Dick1nson read this paper, which consisted 
of the recital of four cases in which a musical murmur, 
thought to be produced by mitral regurgitation, was asso- 
ciated with obstruction of the aortic exit. In one the mitral 
valve was practically sound; in the others the mitral valve 
was diseased as well as the aortic. Case 1 was that of a boy 
who had, together with rauch evidence of intraventricular 
tension, an intense apex systolic murmur which had a musical 
tone. After death the aortic orifice was found to be almost 
completely closed, the mitral valve practically natural. The 
mitral murmur, as it was thought to be, was the only murmur 
heard. It was attributed to the over-distension of the ven- 
tricle due to the obstruction of its aortic exit, and to conse- 
quent leakage of the mitral valve under the abnormal pvres- 
sure to which it was subjected. Case 1 was that of a man 
who, after having been for some time under treatment with 
the ordinary signs and symptoms of disease of the aortic 
valve, developed a murmur indicative of mitral regurgitation, 
which was attended with a definite squeak like that of a 
mouse. After death the heart was found to be greatly hyper- 
trophied, especially as to the left ventricle. The pericardial 
cavity was obliterated by old adhesions. The aortic orifice 
was obstructed by fibroid thickening, the mitral crescentic 
and contracted. Case 11 was that of an old man who dis- 
played, shortly after admission, and shortly before his death, 
a systolic whistle in the mitral area. The left ventricle was 
found to be hypertrophied, the aortic valves calcified, and the 
opening contracted; the mitral valve thickened. Case Iv was 
that of a man, aged 54, who had at the apex a distinct systolic 
squeak, like the high note ofa fiddle. The heart was hyper- 
trophied. The aortic orifice was almost closed, partly by old 
rigid thickening, partly by recent soft vegetations. The edges 
of the mitral valve were-slightly thickened, as also were those 
of thetricuspid. The musical murmur was attributed, as in 
the other cases, to the occurrence of mitral regurgitation in 
small volume and at high pressure, the high pressure being 
due to the ventricular hypertrophy and obstruction. The cases 
were held to indicate that in aortic obstruction, together with 
hypertrophy of the left ventricle, a peculiar tone might be 
imparted to mitral regurgitation, probably in consequence of 
the force under which it was produced. 

_Dr. NormMAn Moore said that it was often assumed that the 
signs of valvular disease were thoroughly worked out. This, 
however, was not so, and the President’s valuable paper dealt 
with a casein point. The ingenious hypothesis put forward 
as to the causation of these musical murmurs was probably 
the correct one. There might, however, be other explana- 
tions, and in this connection it would be interesting to hear 
whether these murmurs were audible behind. Following the 
late Dr. Andrew, he would regard a systolic apex murmur 
audible at the angle of the scapula as due to mitral regurgita- 
tion ; but if it was not heard behind it might be aortic. Ifin 
a case where a loud systolic murmur was audible both at the 
apex and at the base, so as to suggest mitral reflux and aortic 
stenosis, auscultation of the right supraspinous fossa revealed 
a loud systolic murmur which was not audible at the angle of 
the left scapula, the lesion was aortic stenosis without mitral 








reflux, while if the murmur was audible in both situations 
both lesions were present. The examination of the pulse by 
sphygmographic tracings in the class of case referred to by 
bo author might be of value in revealing signs of aortic 
reflux. 

Dr. F. p—E HAVILLAND Hatt had seen cases of musical 
mitral murmurs without any other evidence of mitral disease, 
but had not been able to verify the actual anatomical condi- 
tion by a necropsy. He inquired whether the musical 
murmurs were accompanied by a thrill. 

Mr. Gant inquired whether the presence of such murmurs 
would affect the prognosis in pneumonia. 

Dr. Dickinson, in reply, said that some of the squeaky 
murmurs were associated with ordinary blowing mitral mur- 
murs ; in one case the musical murmur could be heard in the 
axilla; in one case there was a thrill, but this was due to co- 
existing mitral stenosis. From the position and character of 
the murmurs, and from the evidence of chronic venous con- 
gestion of the viscera, such as cedema, pulmonary apoplexy, 
and albuminuria, he felt certain these musical murmurs were 
produced at the mitral orifice. 





OBSTETRICAL SOCIETY OF LONDON. 
C. J. CuLtnincworts, M.D., President, in the Chair. 
Wednesday, June 2nd, 1897. 
SPECIMENS. 
THE following specimens were shown: Dr. AmMAnp RovutH: 
Uterus, etc., Spinal Fracture, and Section of Spinal Cord 
from a paraplegic woman.—Dr. Lewers: Ruptured Right 
Fallopian Tube from a case of tubal pregnancy (tubal mole) 
and a Hematosalpinx of the opposite Fallopian Tube. 
Microscopical sections of the mole were also shown. 


PARTURITION DURING PARAPLEGIA, WITH CASES. 

Dr. AMAND Rovurts read this paper. A multipara, with com- 
plete paraplegia below the level of the sixth dorsal vertebra, 
was admitted into a surgical ward of Charing Cross Hospital 
under Mr. Astley Bloxam, half an hour after the accident 
which caused the paralysis. She was then nearly seven 
months pregnant. For eight days uterine intermittent 
contractions were absent, and then became gradually 
more and more perceptible. After over two months the 
patient was transferred to a special ward, and labour 
came on 261 days after the last menstruation, without 
the patient feeling any pain. The first stage lasted 
ten hours, the second two and a quarter hours. The placenta 
followed, aided by slight ‘‘expression,” in five minutes. 
The patient’s only sensation during a “pain” was a “ tight 
feeling ” at the epigastrium, giving her an inclination to hold 
her breath ; but this tightness was in no sense painful. As 
the head was passing the vulva the patient cried out, but this 
also seemed a reflex act, and was unaccompanied with sensa- 
tion of pain. The “‘ pains” were not as well defined as in a nor- 
mal case, the intermissions being often absent, as judged by the 
vaginal touch and the hand on the uterus. In fact, the 
‘‘pains” rather remitted than intermitted. Retraction was not 
good for some hours, but there was no undue hemorrhage. 
Death occurred six months later, and full details of the pelvic 
organs, the fractured spine, and the cord were given. Uterine 
involution and lactation were quite normal. The views held 
at different times as regards the physiology of parturition 
were discussed, and cases described by Ollivier (1827), Nasse 
(1835), Benicke (1874), Scanzoni (1848), Paget, and Brachet 
(1837) were given. Experiments by Sir James Simpson (1849), 
von Rohrig (1879), Serres (1824), Langley and Anderson 
(1895-6), Riemann (1871), Goltz (1874 and 1893), Dembo (1884), 
and others were summarised. The evidence afforded by cases 
of post-mortem parturition was also reviewed. Finaliy, the 
secondary questions of conception and lactation during para- 
plegia were mentioned, and the following views were given as 
being borne out by the facts stated. In pregnant women 
affected with paraplegia, from injury or disease in the dorsal 
region of the cord, labour might commence at the normal 
period of gestation, and progress in an approximately normal 
manner, but without sensation of pain. Involution and lacta- 
tion were also normal. It was proved also from both cases 
and experiments that conception fmightStake place during 
paraplegia. Further experiments as well as clinical 
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acts were required before the physiology of parturi- 
tion could be known, and much would be done when it 
was discovered with certainty what was the force by which 
the process of labour was initiated at the end of 
gestation. Meanwhile the following views seemed to be fairly 
established: (1) The act of parturition is partly automatic 
and partly reflex, these actions corresponding in the main to 
the first and second stages of labour respectively. (2) Direct 
communication with the brain is not essential to co-ordinate 
uterine action, though the brain seems to have a controlling 
influence upon the “pains,” helping to make them regular 
with well-defined intermissions. (3) Direct communication 
between the uterus and the lumbar enlargement of the cord, 
through the medium of the sympathetic ganglia between the 
first and third lumbar, is probably essential to the regular 
and co-ordinate contraction and retraction of the uterus, as 
occurs in normal parturition. (4) It seems also probable that 
the uterus is able automatically to expel its contents, as far 
as the relaxed part of the genital canal, even when deprived 
absolutely of spinal influence, spinal reflexes being then 
necessarily absent. But in the absence of reflex action the 
entire process of parturition would be irregularly, and pro- 
bably incompletely performed, as in Sir James Simpson’s 
experiments and Brachet’s case. (5) Lactation is not solely 
due to nervous influence, but partly to chemical changes in 
the blood, which affect secondarily the mammary glands and 
other tissues of the body. This chemical change in the blood 
is not of ovarian origin, but is probably due to the metabolism 
of the pregnant uterus. 

Dr. Mort, being called upon by the PrREsIDENT, remarked 
that he had examined sections of the spinal cord at the seat 
of the lesion, and had found that the crush had completely 
destroyed the nervous structure at the seat of the injury, but 
that apparently many cells in the anterior horn of the lumbar 
enlargement were fairly normal in appearance; inasmuch as 
these were still in connection with the uterus, this case did 
not prove, like the dog of Goltz, the independence of action 
of the uterus. Dr. Mott had seen demonstrated at the Inter- 
national Congress at Berne the control of the sphincters in 
this animal deprived previously of a great part of its spinal 
cord. The experiment proved that in the dog the uterus 
could contract effectually without cerebro-spinal influence, 
and that the sphincters could maintain their tonus—facts 
which upset all previous notions. It must be remembered, 
however, that the sympathetic chain and the posterior spinal 
ganglia remained. These were connected, and probably 
formed the reflex arc which maintained the tonus in the 
sphincters. He ventured to suggest that the physiological 
stimulus for the onset of labour might be a bio-chemical con- 
dition of the blood of the foetus at full term—for example, an 
increase of carbonic dioxide. That profound bio-chemical 
changes took place during pregnancy was highly probable. 
The enlargement of the mammary glands in this case, after 
interruption of the spinal connection between these structures 
and the uterus, suggested this, and the fact that the mammary 
gland enlarged after all the nerves had been divided, both 
cerebro-spinal and sympathetic, proved that an altered condi- 
tion of the blood could be the only means of bringing about 
dissociated functional activity in two remote structures. 

Dr. Horrocks thought that natural labour was not only 
automatic and reflex, but also voluntary. Experiments had 
shown that after removal of all external nerve influence the 
uterus was able to expel its contents. This was really only 
an instance of a general law. Whether, however, it was 
possible for an organ like the uterus to contract rhythmically 
without any nerve ganglia in its own walls was a question. 

After remarks from Dr. McCann, Dr, Pemprey, Dr. Hey- 
woop Smitu, and Dr. HANDFIELD-JONEs, 

Dr. JoHn PuHILtips mentioned the case of a woman with 
syphilitic paraplegia in which labour had been quite normal. 

Dr. Daxtn asked the author if any reflex contractions of 
the abdominal muscles had been observed during the second 
stage of labour, also what connection he thought there was 
between involution of the uterus and lactation. 

Dr. BERTRAM ABRAHAMS criticised Dr. McCann’s views as 
to the meaning of Paul Bert’s experiments, pointing out that 
as the breasts of the goats were removed the sugar in the 
urine must have been formed in the blood and not absorbed 
from the mammary glands, and that the same reasoning 








applied to the belladonna experiments. Dr. Abrahams 
wished to emphasise the view that the initiation of the 
action of smooth muscle and of secreting glands did not 
necessarily depend on nervous action. With regard to the. 
uterus, it appeared to be conclusively shown that this: 
important mass of smooth muscle continued to contract. 
even when removed from the body; but this case could not 
be taken as deciding the question as to the causation of: 
parturition, as the so-called lumbar centre was practically: 
intact. Still, he held that there was no evidence as to the. 
reflex origin of parturition, while at the same time there. 
could be no doubt, as in the case of the heart beat, of its. 
reflex control. 

After remarks by Dr. GiLEs and the PRESIDENT, 

Dr. AMAND Rovuta replied. He agreed with Dr. Mott that. 
the crux of the whole question was the difficulty in deter. 
mining the cause of the onset of the labour at term. The 
cause was probably a bio-chemical one, and Dr. Mott’s sug-. 
gestion that this resulted from the accumulation of carbonic. 
acid in the placental circulation was not likely to be rejected, 
for it was known that asphyxia produced uterine contraction. 
and caused abortion if pregnancy existed. In reply to Dr, 
Abrahams, he thought there could be no doubt that the- 
second stage in the case recorded was mainly reflex, for, 
though there was no sensation of pain, there was an involun-- 
tary holding of the breath, and though there was no action of 
the abdominal muscles there was undoubtedly diaphragmatic: 
contraction, and even crying out, at the end of the second 
stage. These were clearly reflex phenomena, and other; 
proofs were adduced in the paper. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY.. 
D. Arcyitu Rosertson, M.D., President, in the Chair. 
Wednesday, June 2nd, 1897. 

CASES. 

Mr. C. W. Catucart showed a patient after operation for- 
Gastric Uleer.—Dr. Stewart STIRLING showed a case of 
Psoriasis in a young boy with a very unusual distribution.— 
Dr. Norman WALKER showed a cas of Sclerodermia ina 
young girl. The situation was the left arm, and the treat-. 
ment had been the exhibition of thyroid extract, with mass-- 

age and baths. 
SPECIMENS. 

Mr. Mixes showed: (1) Specimen of Hydrocele of the Cord;, 
(2) the Temporal Bone illustrating Middle-ear Disease.—Dr. 
JAMES CARMICHAEL showed the Brain of a child who had died 
from Basal Tuberculous Meningitis, the special feature being: 
occlusion of the foramen of Majendie. 


THE ENDOGENOUS OR INTRINSIC FIBRES IN THE LUMBO-SACRAL.- 
REGION OF THE SPINAL Corp. 

Dr. ALEXANDER BRUCE read a paper on this subject, illus- 
trated by a series of diagrams, by lantern slides, and by 
microscopic sections. Attention was drawn to the fact that: 
in destructive lesions of the cauda equina certain tracts im 
these regions escaped degeneration, one lying in the anterior 
portion of the column, the other in the posterior part, in the 
neighbourhood of the septum. These tracts, again, were found 
to degenerate in lesions, experimental and pathological, of the 
grey matter, andin cases of total transverse destruction of the- 
cord, as had been shown to the Society last year by Dr.. 
Robert Muir and himself. In locomotor ataxia these two sets: 
of fibres were spared in most, if not in all, cases, but 
generally escaped observation because the investigation of the: 
lowest portion of the cord was usually neglected. The tract 
in the anterior part of the column had been termed the: 
‘* cornu-commissural” by Maiil, who first pointed out its endo- 
genous nature. The relations of this to the various segments: 
were demonstrated. It was found to be very small ir 
the lower dorsal, to attain its maximum at_ the 
level of the fifth lumbar and first sacral  seg- 
ments, and below this to diminish with the gradu~ 
ally diminishing posterior column through the rest off 
the sacral region of the cord. The other and less well known: 
tract, which, along with Dr. Muir, he had termed the 
‘“‘ descending septo-marginal tract,” was also shown to escape 
degeneration in ataxia. It could be first seen as a distinct 
tract about the twelfth dorsal segment, and gradually in- 
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creased in size in a downward direction, passing in so doing 
along the margin of the septum till it became intermingled 
with the hindmost fibres of the cornu-commissural tract, as 
ig shown in the accompanying diagram, from the level 
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Miagram. to illustrate the relative size and position of the cornu-com- 
missural and septo-marginal tracts at the second sacral segment. 
Section stained by Pal’s method; undegenerated fibres black. The 
septo-marginal tract forms the narrow wedge-shaped band along 
the septum. The cornu-commissural tract is the irregular dark 
area in the anterior part of the column. 

of the second sacral segment. The tract in question 
was coinpared with the few cases already recorded by Pineles, 
Dufour, Schasinger, Hoche, and others; and the agreement 
between the various accounts appeared sufficiently exact to 
warrant the assumption that there was a distinct tract of 
endogenous origin. The cornu-commissural tract appeared 
to be a descending tract of short course intermingled with a 
small number of ascending endogenous fibres and a certain 
number of fibres derived from the posterior roots (Déjerine) ; 
the septo-marginal tract one of longer course, derived from the 
dorsal, and even, according to one observer (Hoche), from the 
cervical cord. The lowest fibres were found to terminate by 
passing forwards along the side of the septum into the grey 
matter at the base of the posterior horn. It was very desir- 
able that all recent cases of complete transverse compression 
of the cord should be examined by Marche’s method, with 
the view of demonstrating the origin, course, and termination 
of these fibres. 

Several members highly complimented Dr. Bruce on the 

interest and value of his paper. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Wittiam Toomson, P.R.C.S.I., President, in the Chair. 
Friday, May 14th, 1897. 
APPARATUS FOR AIR DISTENSION OF BLADDER IN SUPRA- 
PUBIC CySTOTOMY. 

Mr. JOHN LENTAIGNE exhibited an apparatus for distending 
the bladder with air in the operation of suprapubic cyst- 
otomy. The apparatus consisted of an india-rubber air- 
pump with reservoir of the same material, similar to that 
ased with the ordinary hand spray; this was attached by 
means of a rubber tube to a silver catheter, which was intro- 
duced into the bladder. In using the apparatus the reservoir 
was first distended with air, which was then allowed to 
gradually distend the bladder, and the operation was then 
performed. If it became necessary to force the bladder 
forward in the wound, pressure was made on the reservoir 
outside. The reservoir indicated the amount of tension in 
the bladder, which could thus easily and safely be increased 
when required. Mr. Lentaigne had used this apparatus in a 
case quite recently, and had found it of great service in many 
ways. He had closed the bladder wound with catgut sutures, 
and the entire wound had healed by first intention. 





PYLOROPLASTY. 

Mr. Joun LENTAIGNE exhibited a patient on whom he had 
performed pyloroplasty on February 26th, 1897, for fibrous 
stricture of pylorus with great dilatation of stomach. The 
patient, who had been brought to him by Dr. M. A. Boyd, 
was then in an extremely weak and emaciated condition. 
He had been suffering for nine years, and it was evident he 
could not have lasted much longer without relief. Owing to 
the presence of numerous and firm adhesions the operation 

ad proved very tedious and troublesome, lasting nearly two 
hours, but the resuit had proved in every way most satis- 





factory. The healing of the wound had been uneventful, 
and the patient, who was now apparently in perfect health, 
had gained over 2st. in weight. Mr. Lentaigne detailed 
some statistics in connection with the operation, and con- 
trasted it with other procedures applicable to the relief of 
stricture of the pylorus and dilatati:n of the stomach. The 
result in this very trying case could not have been better 
under any circumstances with any other method. 

The PRESIDENT said the operation seemed to him to be an 
improvement upon Loreta’s method. The comparative 
success of the proceeding was a very strong recommendation 
that they should do that operation in suitable cases, rather 
than simply dilating the strictured pylorus, and the method 
was much safer. 

After remarks by Professor BENNETT and Sir WILLIAM 
STOKES, 

Mr, Nrxon said that he had seen the patient shortly after 
the operation, and in looking at him now he had no hesitas 
tation in saying that the man was brought from death to life. 

Mr. Mytes said that if the operation of pyloroplasty took 
two hours in the hands of a skilful operator, he thought that 
it compared very unfavourably with the operation of gastro- 
duodenostomy, which could be done in about twenty-five 
minutes. The results of the latter operation were also very 
favourable. Another objection was that until a microscopic 
section had been made one could not be sure that the stric- 
ture was fibrous. 

Mr. E. H. Taytor did not agree with Mr. Myles in placing 
the operation of gastro-duodenostomy in cases of this kind 
before the operation of pyloroplasty. If the case was one of 
malignant stricture, he thought the ideal operation was 
gastro-duodenostomy. Recent French statistics showed that 
the operation was very successful, and it was an operation 
which, in his opinion, ought to be advocated. 

Mr. LENTAIGNE, in reply, said that the success of the opera- 
tion in such a large number of the cases reported seemed to 
him to justify a place for it in surgery. He considered that a 
surgeon could almost always be able to decide with accuracy 
whether a patient was suffering from simple or malignant 
stricture when he considered the conditions of the parts seen 
in the operation along with the clinical history. 


FRACTURE OF THE METACARPAL BONE OF THE THUMB, 

Dr. E. H. Bennett placed on record the following facts in 
relation to the fracture of the base of the metacarpal bone of 
the thumb in addition to those which he published in 1881 
and in 1886. Continued observation had fully established this 
injury as the commonest metacarpal fracture. The_speci- 
mens now placed in the museum of the School of Physic 
Trinity College, were all alike in pattern, nine being bones 0 
the right side, one a left bone, the latter the first specimen he 
had seen. With the z rays the photographs established the 
details of the recent injury, and confirm the view he had pub- 
lished as to the path of the fracture passing obliquely through 
base without implication of the dorsal surface of the bone. 
He exhibited photographs taken by Dr. W. S. Haughton from 
two patients observed this session in Sir P. Dun’s Hospital, 
one a three-days old fracture, the second three weeks after the 
occurrence of the injury. Lastly, he exhibited casts of th: 
hands, and 2 ray photographs of them, from a man who had 
sustained the injuries in both hands simultaneously by a fall 
from a ladder, the deformities in both hands being character- 
istic of the fracture as seen in the plaster casts and in photo- 
graphed outlines of the bones. i 

The Presipent said the photographs exhibited by Dr. 
Haughton showed the condition of the fracture in the living, 
which, as pathological conditions after death, it had been so 
difficult to find. 

Mr. Swan said.that the paper was of particular interest to 
him, inasmuch as he himself had sustained a fracture similar 
to that described by Dr. Bennett. He had received the 
injury by striking an object, and he subsequently found that 
he was unable to grasp a glass because the metacarpal bone 
of his right thumb slid away from what he conceived to be 
the carpal or near extremity of the fracture, or, in other 
words, that the shaft of the bone was dislocated from the 
small portion which remained in position with the trapezium. 
There was a great deal of swelling in the hand, and the pain 
was intolerable. Many surgeons had considered the injury 
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to be a dislocation, but it was not until reading Professor 
Bennett’s communication in the Dublin Quarter!y Journal of 
1881 that he understood the nature of the injury. 

After remarks from Mr. LEnTAIGNE, Sir Wintiam STOKES 
expressed the wish that the injury might in the future be 
associated with the name of Professor Bennett. 

Remarks were also made by Dr. Knorr, and Professor 
BEnNneTT replied. 


GLASGOW OBSTETRICAL AND GYNECOLOGICAL 
SOCIETY. 
Matcotm Brack, M.D., President, in the Chair. 
Wednesday, May 26th, 1897. 
EXHIBITION OF SPECIMENS. 
Dr. OLIPHANT showed (for Dr. DauziEL) a Large Fibroma 
which had been removed from the Left Labium Majus of a 
atient aged 50.—Dr. JARDINE, in the absence of Professor 
ase CAMERON, showed the new form of Cephalotribe 
which Dr. Cameron had designed, using his recently-designed 
axis-traction antero-posterior compression forceps as his 
model. 
A YEAR’s WorK IN THE MATERNITY HospPITAL. 

The PRESIDENT, in giving this report, said that it referred 
to the hospital year beginning November 15th, 1895, and 
ending November 14th, 1896. In all 2,620 cases had been 
attended in connection with the hospital. Of these, 482 had 
been admitted into the hospital as shown in the following 


table of results of indoor caves: 
MOTHERS. 





Confined at full time - _ on 
Confined prematurely ... ~ hee a Oe 





Miscarried ae ma soe - *s 9 

Other cases admitted, not confined in hospital ons 6 

482 

CHILDREN. 

Boys. Girls. 
Children born alive in hospital at full time — 184 ... 178 .«. 362 
Children stillborn at full time... ose mM. Bw 
Children premature, alive si 7 ie 3O sos Sf ave 42 
Children premature, dead ae -_ int 22 seo 834 coe «636 
. 24) 225 474 

There were 7 cases of twins. 
OPERATIVE CASES IN HOSPITAL. 

Forceps sais in ae _ ves . 89 
Version be am ~~ ran a ees ove «08 
Craniotomy... ae oe sei - ss ow 
Induction of labour ... ee ‘as oss s06 av. OQ 


Ceesarean section . see eee ons ee 
Abdominal section for ruptured uterus (delivered before admission) 1 
Evisceration ose - _ i Bes oo 


~ 
wn 
vo 


Maternal deaths in hospital, 13. 
Of the 6 cases admitted, but not delivered in the hospital, 2 
died of pernicious anemia, the others were dismissed. Of 
the 13 deaths, 2 were due to pernicious anemia, as already 
noted, and in both cases the child appeared to be dead at the 
time of admission, and any attempt at delivery would only 
have hastened the end of the mother. One case of eclampsia 
died, and another had suppression of urine, and died of 
uremia without any marked eclamptic fits. A case of 
——_ previa was fatal from syncope on the third day after 

elivery. A patient who was sent in exhausted by long- 
continued vomiting had abortion induced, but too late to save 
her. Two patients were brought into the hospital with rup- 
tured uterus. One had the rupture sutured, while in the 
other it was decided not to operate, and both died. One 

atient died after Czeserean section, and 4 after craniotomy. 

he most noteworthy, and at the same time regrettable, inci- 
dent of the year was the occurrence of septicemia, owing to 
which 9 patients had to be transferred to Belvidere Fever 
Hospital, and 4 of them died. The hospital was ultimately 
closed on this account, and the whole house thoroughly 
cleaned and disinfected. 

The PREsIDENT described a few of the more interesting cases 
that had been under his care: (1) A case of Ruptured Uterus. 
(2) A case of long-continued Vomiting, for which abortion in 
the fifth or sixth month of pregnancy waa induced by means 
of a bougie and rupture of the membranes. The vomiting 
ceased, and patient was able to retain the nourishment and 


stimulant given, but she gradually sank, and died next day. | 








(3) A case of suppression of Urine and Urzemia. (4) A ease of 
complete Placenta Previa, with fatal syncope on the third 
day of the puerperium. (5 and 6) Two fatal cases of Difficult 
Labour, in which Craniotomy was necessary. (7, 8, and 9) 
Three eases of Septicemia, with recovery. (10) A case of 
Breech Presentation, with epileptiform seizures and also 
septiceemia. Recovery. (11) A case of Chorea Gravidarum 
coming on during a third pregnancy. After admission she 
took fits of hysterical screaming and developed delusions, 
She was ultimately examined carefully under chloroform, as 
it came to be a question of induction of labour. The os was 
dilated to admit two fingers. Two days later a normal labour 
resulted ina living child 17 inches long and weighing 14 lb, 
She required restraint during the second stage. Nearly a 
fortnight later she was transferred to Woodilee Asylum, from 
which she was discharged well four weeks later. 





LARYNGOLOGICAL Society OF Lonpon.—At a meeting of 
this Society on May 12th, Mr. H. T. Burtwin in the chair, Dr, 
DunpAs GRANT opened a discussion on the Uses of Turbin- 
otomy as applied to the Inferior Turbinated Body. Eighteen 
cases were exhibited by him, illustrating the results of the 
operation. He said turbinotomy or turbinectomy (perhaps 
better, conchotomy or conchectomy) might be practised on 
the superior, middle, and inferior turbinated body, an@ 
might be either total or partial. The procedures of tota) 
inferior turbinectomy and partial. turbinectomy (anterior in- 
ferior and posterior inferior) were described, and the indica- 
tions for these operations stated. The author had records of 
about 35 cases of complete turbinectomy performed by him, 
out of, roughly, some 11,000 cases of mixed throat, nose, and 
ear cases. Only 18 could be got to come up for reinspection, 
and the notes were too meagre to allow of drawing deductions 
from any of the others. Out of the 18 (of whom 12 were males 
and 6 females, varying in age from 15 to 60),9 were com- 
pletely freed from their primary symptoms, and 9 relieved. 
Notable regeneration of the turbinal body took place in 6, 
and very little in the remainder. In all the general condi- 
tion had improved. Hemorrhage was very considerable in 
somewhat under a third of the cases (5), moderate in nearly 
one-half (7), and practically absent inthe remainder (5). In 1 
case the hemorrhage was such as to place the patient’s life in 
considerable jeopardy, but her want of care was chiefly 
accountable for it. Of 12 cases of anterior tubinectomy, of 
which the results are as yet not available in more than 8, in 
5 of whom the nasal symptoms are reported as cured, and in2 
as relieved. The restoration of nasal breathing seemed quite 
adequate. In view of the ease and safety of anterior tubin- 
ectomy, as well as the comparatively good results as regards. 
restoration of nasal patency, it was advisable to adopt it 
if only as preliminary to a subsequent posterior operation. 
Mr. CRESSWELL Baser considered inferior turbinotomy 
of value in cases of nasal obstruction due to enlarge- 
ment of the inferior turbinated bodies, which could 
not be relieved with the snare or the galvanic cautery. The 
results on the whole were very satisfactory. He had not met 
with any troublesome hemorrhage or complaint of dryness in 
the nose or throat. He thought the operation was especially 
useful in cas s of bad deflection of the bony septum, in which, 
after removing all the projecting portion of the septum 
possible, there was still insufficient breathing space. Dr. 
Lambert Lack held that, except possibly in some extremely 
rare and altogether exceptional cases, complete relief could 
be obtained from the symptoms arising from enlargement of 
the inferior turbinated bodies by other and better means. 
Enlargement of the posterior extremities of these bodies was 
always overgrowth of soft parts, and was never bony, and 
we possessed in the cold wire snare an effectual and safe 
method of dealing with it. Enlargement of the anterior ex- 
tremity of the inferior turbinate was sometimes of similar 
character and amenable to the same treatment. In cases of 
deflected septum the septum should always be dealt with, 
and it was bad surgery to make a passage round a deflection 
by removing a piece of turbinate. Dr. Hrersert TILLEY 
showed an enormous moriform hypertrophy of the right infe- 
rior turbinate bone which he had recently removed. His expe- 
rience in this and other cases quite coincided with Dr. Lack. 
He believed that in the vast majority partial anterior tur- 
binectomy would be found to be amply sufficient to meet the 
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needs of the case. Dr. Semon stated that, having no per- 
gonal experience of the operation, he wished to have some 
fuller information on two points: (1) The question of second- 
ary hemorrhage; and (2) the physiological question of the 
effect of so great a clearance of the nose proper as that 
effected by total turbinectomy with regard to the drying up 
of the mucous membrane of the pharynx and formation of 
crusts. With regard to the first point, he had been told by 
a leading general practitioner that within a very short time 
he had been called to four of his patients in whom turbinec- 
tomy had been performed, and in whom serious secondary 
hemorrhages had occurred several days after the operation. 
With regard to the second question, Dr. Semon reported a 
case he had seen only two days before the meeting. A young 
’ student of theology had frequently suffered from laryngitis 
and loss of voice. He had consulted a London specialist, 
who had discovered an obstruction in the nose, and had re- 
moved both lower turbinated bones. The immediate effect 
of the operation had been one of great relief to the breathing ; 
two months afterwards, however, the patient began to suffer 
from great dryness in the throat, which gradually had become 
almost intolerable, and from the formation of crusts which he 
could only hawk up with much difficulty. At the same time, 
his laryngitis had become much more pronounced, and was 
now practically always present. On examination, the nose 
presented exactly the same aspect as that seen in old 
atrophie rhinitis. Dr. Scanes Spicer had never obseived 
“pharyngitis sicca” after the operation; though patients 
sometimes noticed the dryness at the back of nose fora 
time, it was far less annoying than the dry mouth and 
throat before. Dr. Watson Wiuuiams (Bristol) said that 
although he had charge of a considerable clinic at 
the Royal Infirmary at Bristol, he had yet to see 
the case which, in his opinion, justified recourse to 
such a radical measure as complete turbinotomy, and 
which could not be adequately relieved by other methods 
which were less dangerous, more under control, and less 
likely to be followed by unfortunate secondary complications. 
After some remarks from Dr. Witu1Am HILL, Dr. StCiair 
THOMSON said that personally he was not aware of any cases 
in which the after-effects had been harmful. He referred, 
however, to the experiments of Freudenthal, of New York,} 
on patients who had been discharged as ‘“‘ cured” of nasal 
stenosis, but who later fell into his hands with all the sym- 
ptoms consequent on the loss of the warming and moistening 
function of the Schneiderian membrane. He thought the 
debate had served a useful purpose in emphasising the alter- 
natives to turbinotomy, and, in addition to the suggestions 
of Drs. Lack and Tilley, he would like to point out that in 
many cases where the inferior turbinal appeared enlarged 
and blocked against the septum, it would be found that this 
was due to polypoid hypertrophy concealed from view in the 
concavity of the turbinal. It was well to remember that this 
turbinal hypertrophy was in many cases a consequence of a 
condition which could not always be remembered, such as a 
stenosis of the bony walls of the nose, either congenital or 
consequent on adenoids which had atrophied. Dr. Dunpas 
GRANT replied. 
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NERVOUS AFFECTIONS OF THE HAND AND OTHER CLINICAL 
Stupies. By GrorGE VIvIAN Poors, M.D., F.R.C.P. Lon- 
don: Smith, Elder, and Co. 1897. (Demy 8vo, pp. 308. 
78. 6d.) 

TuIs interesting volume contains a collection of papers and 

lectures ranging in date from 1879 to 1896, and in subject 

from ‘‘ The Sulphur Waters of the Pyrenees” to the so-called 
writers’ and piano players’ cramp. Almost half the book is 
occupied by the consideration of the *‘ professional neuroses” 
of the hand, on which Dr. Poorer is well known as an 
authority. He points out the necessity of excluding cases 
in which the brachial plexus may be damaged, as byaneurysm, 
and cases of definite cerebral or spinal disease, such as slight 
hemiplegia, genera! paralysis of the insane, and disseminated 
sclerosis, before making the diagnosis of writers’ cramp. As 

1 The Journal of the American Medical Association, November gth, 1895. _ 











regards the muscles affected, Dr. Poore concludes that in the 
various ‘‘ occupation neuroses,” whether of writers, tailors, 
pianists, or sawyers, it is the muscles subjected to prolonged 
strain rather than those the seat of rhythmic movements 
which become feeble and liable to irregular spasmodic con- 
tractions. 

The pathology of the affection is but lightly touched upon, 
though the author appears to consider it due to ‘‘ chronic 
fatigue ” of the muscles rather than to disorder of the central 
nervous system. Slight neuritis is also held to be the most 
common peripheral cause of writers’ cramp. The remarks on 
treatment will be found valuable by the practitioner, although 
we miss any reference to the suggestion of Dr. Gowers that 
writing should be taught so that the pen movements are 
executed by the larger muscles of the arm and shoulder 
instead of by the iutrinsic muscles of the hand. The 
muscles of prehension should surely be spared the work of 
movement. 

Chapters vir to xt deal with poisoning by phosphorus, 
lead, food toxins, and with a case of auto-intoxication after 
great muscular exertion. The similarity of the symptoms of 
phosphorus poisqning to those of acute yellow atrophy of the 
liver is pointed out, and the probability mentioned that some 
vases of the latter disease may really have been due to phos- 
phorus. Ina chapter on gout, Dr. Poore in a few paragraphs 
of clear, practical reasoning demolishes some fashionable 
fallacies of treatment, and emphasises the Abernethian rule 
of the simple life. 

Similar useful suggestions are contained in the chapters on 
the management of chronic heart disease and of pulmonary 
tuberculosis. The chapter on albuminuria in relation to life 
assurance is of interest not merely to the medical examiner 
for assurance, but also to the general practitioner. In short, 
the whole book will well repay study. 





DISEASES OF THE EAR, NOSE, AND THROAT, AND THEIR ACCES- 
sory Cavities: A Condensed Textbook. By Seta Scorr 
Bisuop, M.D., LL.D., Professor of the Post-graduate Medical 
School and Hospital, Surgeon to the Illinois Eye and Ear 
Infirmary, ete. Philadelphia, New York,and Chicago: F. A. 
Davis Company. 1897. (Roy. 8vo, pp. 512, 268 illustrations, 
100 coloured. Dols. 4.) 

ConsIDERING the complexity and extent of the subjects treated 
of, this book is a model of condensation and terseness. Great 
prominence is given to the use of fine sprays, nebulz, and 
vapours, and especially to that of camphor menthol. The 
author gives good reasons for his confidence in this latter 
remedy. His treatment of the tympanic cavity by the use of 
compressed air inflation and the method of examining the 
membrane by the use of his ‘‘ massage otoscope” are well 
explained. We can especially commend the chapter on the 
diseases of the mastoid cells and the operations required for 
their relief. Politzer’s magnified views of the membrana 
tympani and Sajous’s coloured plates add much to the value 
of the work. 

Dr. Bisuor prefers to call hay fever ‘‘ nervous catarrh,” and 
holds that it is the outcome of three conspiring influences, 
namely: (1) ‘‘Uric acidemia” in a neurotic patient; 
(2) hypereesthesia of the mucous membrane of the upper air 
passages; (3) the existence of some material irritation in the 
nasal cavities. The three-fold-origin theory, which is not 
entirely original (see Bosworth, de Havilland Hall, and 
others) might be retained if so atrocious a word be dropped, 
and ‘‘ gouty tendencies” substituted. F ; 

Dr. Haight’s contribution on eye affections in relation to 
diseases of the nose is good and readable, and well illus- 
trated. The parts on laryngeal disease are reliable as guides 
to the student and general practitioner. ‘ 

In the directions for posterior rhinoscopy the relative 
positions of the observer and patient are not clearly given. 
The patient’s head should be on a slightly higher level than 
the surgeon’s. The reverse obtains in laryngoscopy, when 
the patient should be seated lower than the surgeon. The 
woodcuts in illustration of this part of the work do not mark 
this distinction, nor is it pointed out in the text. With these 
exceptions, and perhaps a few others, brevity, usefulness, 
and accuracy are well combined throughout. 
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On DEAFNESS, GIDDINESS, AND NOISES IN THE Heap. By 
Epwarp Woakes, M.D.Lond., Senior Aural Surgeon, 
London Hospital: assisted by CLaupE Woakgs, M.RC.S., 
Assistant-Surgeon to the London Throat Hospital. Fourth 
Edition. London: H. K. Lewis. 1896. (Demy 8Svo, pp. 


240. 108. 6d.) 

Tuis is a much enlarged edition of Dr. WoAKEs’s well-known 
work on the causal relations existing between aural and 
nasal disorders. The author’s teaching is familiar to all 
workers in the special field of medical science in which he has 
laboured assiduously and not unsuccessfully for many years. 
Whether his views find acceptance or not, it must be ad- 
mitted by all who read his own exposition of them that he 
displays wide professional knowledge and much subtlety in 
reasoning, and in particular a singular power of furnishing 
plausible explanations of obscure phenomena. 

In this edition Dr. Woakes has introduced some interesting 
extracts from the report of Dr. Ewald’s experiments as to the 
Eee causes of giddiness and as to the influence of the 

abyrinth in maintaining the even tonic action of certain 
muscles. As in his previous work, so in the present one, Dr. 
Woakes explains most of the phenomena of giddiness, tinn- 
itus, and even progressive inflammatory changes by means of 
the sympathetic vasomotor system. While admitting that 
vertigo from hepatic disorder may be set right by the timely 
action of a blue pill, he does not appear to lay much stress 
upon the influence of morbid states of blood as having any 
effect upon the centres themselves, but appearsto see only a 
chain of reflex action from what he believes to be the prim- 
ary seat of disorderto the deranged organ. The factthatmany, 
indeed most, of his speculations are incapable of disproof does 
not warrant their acceptance as proven facts, and the reader 
must judge for himself as to the validity of the theories. 

The book is clearly written, and contains much that is 
likely to be most useful from the point of view of treatment. 
A still greater recommendation is that it is eminently sug- 
gestive; it stimulates even an indolent reader to think out 
for himself a solution of the problems discussed by the 
author. The work, in short, is the reverse of a compilation ; 
it is a living book, embodying the views of aman who has 
looked at things with his own eyes. This is a merit suffi- 
ciently rare in the medical literature of the present day to 
deserve acknowledgment. 





ERGEBNISSE DER ALLGEMEINEN PaTHOLOGIE UND PATHO- 
LOGISCHEN ANATOMIE DES MENSCHEN UND DER TIERE [The 
General Pathology and Pathological Anatomy of Man and 
Animals]. Herausgegeben von O. Luparscu, A.O. Pro- 
fessor der pathol. Anatomie an der Universitiit Rostock, 
und R. OsterTAG, Professor der Hygiene an der Tierarzt- 
licher Hochschule in Berlin. Zweiter Jahrgang. 1895. 
Wiesbaden: J. F. Bergmann. 1897. 

In a work of this kind, in which an attempt, and a very suc- 

cessful attempt, is made to give the important data up to the 

time of issue, it is essential that some common plan should 
be drawn up and adhered to in order that a certain amount of 
continuity of thought and object may be attained. Dr. 

Luparscu, of Rostock, and Dr. OstertaG, Professor of Hy- 

giene in the Veterinary High School at Berlin, have certainly, 

with the aid of their colleagues, succeeded in making their 
work homogeneous. With so many as sixteen contributors 
it is natural that the chapters are not all equally well done, 
but in no case has an author departed from the general plan; 
the result is that we have in this work a most valuable, 
almost encyclopedic, series of references to the work that has 
recently been done in human and comparative pathology. 
The first chapter, which is contributed by J. Bernheim, 
with the co-operation of Max Gruber, deals with general 
myco-pathology ; and as this will serve to give an idea of the 
plan of the book, we may state briefly on what lines it is 

drawn up. First comes a list of literature containing 230 

references, and on going over these it may fairly be said that 

they include comparatively few of the unimportant and most 
of the important papers that have recently been published. 

After a short introduction, mixed infection, double infection, 

secondary infection, and various experiments on mixed in- 








fection, on bacterial antagonism, and on theories based upon 
experiments and results are described, after which three 
examples of true spontaneous mixed infective diseases are 
described—that is, mixed infection in tuberculosis, mixed 
infection and its bearing on typhoid fever, and mixed infec. 
tion in diphtheria. 

In the same way are treated special myco-pathology, bac- 
terial intoxications, new growths, including those the result 
of inflammation and infection, cysts andtumours. A chapter 
is devoted to teratology and one to special pathological 
anatomy and physiology, in which are treated the blood, 
certain diseases of the liver, and the pathology of the ear, 
whilst a special chapter is devoted to the literature of Italian 
pathology. : . 

Altogether this work has been well conceived and carried 
out, and will be a most valuable addition to any library for 
reference. Not the least important feature in the book isa 
fairly full index. 





SPECIFLLE D:ATETIK UND HYGIENE DES LUNGEN-UND- 
KEHLKOPF SCHWINDSUCHTIGEN. [Special Dietetics and 
Hygiene of Pulmonary and Laryngeal Consumptives.] Von 
Dr. FELIx BLUMENFELD, Wiesbaden. Berlin: August Hirsch- 
wald. 1897. (Demy 8vo, pp.108. M. 2.80.) 

ALTHOUGH ostensibly devoted to the consideration of diet 

and hygiene, this small work covers all the essential points in 

the treatment of consumption. Less than a quarter of the 

whole is devoted to the question of diet; then follows a 

chapter on the management of the body apart from food and 

drugs, and the use and abuse of fresh air, exercise, etc., are 
in turn discussed. The treatment of individual symptoms 
and of morbid conditions in various organs is also consi- 

dered, and thus the whole work contains in small compass a 

fairly comprehensive account of the general treatment of the 

disease. 

The views which are expressed as to certain forms of treat- 
ment, such as excessive feeding, the use of alcohol, etc., are 
rendered especially interesting, as the author gives sound 
reasons for them, and does not rest his case on assertion 
only. Such treatment as he recommends can only be carried 
out effectively in sanatoria or other institutions specially 
devoted to the purpose, but the principles which he enunci- 
ates are capable of being applied in a less perfect manner 
even by the home patients, if only they could be brought to 
recognise their importance. In respect of detailsin the treat- 
ment of special complications and untoward symptoms the 
suggestions are numerous, and for the most part very apt and 
clear, guarded where necessary by a timely hint as to possible 
dangers orrisks. The important subject of hemorrhage is 
dealt with somewhat at length, and the observations made 
upon it are well worthy of perusal and consideration. 

The work as a whole is a sound and practical contribution 
to the literature of a subject that must be ever before the 
minds of the profession and the public until the bacillus of 
tubercle has become a thing of the past. 





Les ToxINES MICROBIENNES ET ANIMALES. [Microbial and 
Animal Toxins.] Par ARMAND GavuTIER, Membre de 
VInstitut, Professeur de Chimie 4 la Faculté de Médecine 
de Paris, Membre de l’Académie de Médecine. Avec 20 
figures dans le texte. Paris: Société d’Editions Scien- 
tifiques, 4, Rue Antoine-Dubois. 1596, 

To those who take an interest in the toxins formed by living 

organisms, whether they be microbes or animal or vegetable 

cells, M. ARMAND GAUTIER’S work should prove most instruc- 
tive, as he took a very important part in advancing the study 
ofthe subject at a comparatively early date. He gives a full 
account of his own method of extracting what he 
called ptomaines and leucomaines, and of the work 
that he did as a pioneer. With our present know- 
ledge of the subject, it is impossible to agree with certain 
theories advanced by M. Gautier; but whether we agree with 
him or not, we cannot but feel that the work here recorded 
has contributed not alittle to the advance of knowledge of the 


subject. 
After dealing with his own special work, M. Gautier gives 
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an exceedingly interesting summary of more modern work, 
bringing to bear upon it a mind specially trained to deal with 
the question ; he examines in turn the various toxins, and 
describes the method of attenuation of virus, the transforma- 
tion of active virus into vaccine matter, and gives a short 
account of the mechanism of immunisation and phagocy- 
is. 

=. taking up the question of ‘‘ anti” bodies, he describes 
the method of production and the nature of antitoxins and 
the relation of these to serumtherapy, after which he gives 
detailed accounts of the various toxins and animal and vege- 
table ferments, paying special attention to the venins, anti- 
venins, and, lastly, describes fairly fully the history of the 
production of toxins met with in the various specific infec- 
tive diseases. A full literature is given, but we are sorry to 
see that no index is appended, although a table of contents 
is found at the end of the book. Ina work of this nature an 
index should be essential, as so many cross references are re- 
quired in reading up any subject, and, from the table of con- 
tents, simply the main headings canbe obtained. The book 
is exceedingly well printed, and had there been an index we 
should have said that it was all that could be desired from the 
book-making point of view. 











NOTES ON BOOKS. 


Annuaires des Eaux Minérales, Stations Climatiques et Sana- 
toria dela France et de  Etranger [Annual of the French and 
Foreign Mineral Waters, Climatic Stations, and Sanatoria]. 
Thirty-ninth year. (Paris: Office of the Gazette des Eaux and 
Librairie Maloine. 1897. (Cr. 8vo, pp. 259. Fr. 1.50.)—The 
new edition of this useful little work contains notices of all, 
or nearly all, the French spas and mineral waters of any im- 
portance, as well as of hydrotherapeutic establishments, and 
seaside and other climatic stations. Foreign health resorts, 
including some in England, are referred to at less length. The 
notes on French spas, the composition of their waters, their 
altitudes, arrangements for thermal treatment, and railway 
communications will be found of real value as short reminders 
on the points in question. The various managing bodies, 
aided by medical men and the Société d’Hydrologie Médicale, 
are evidently doing much towards the advancement of French 
apas and health resorts, the utility of which is being con- 
stantly increased by improvement in the thermal establish- 
ments, hydrotherapeutic arrangements, means of access, and 
accommodation. The lists of medical men practising at 
French kealth resorts is of especial value for reference, though 
not quite free from misprints. 





Collected Papers from the Pathological Laboratory of Guy’s 
Hospital Medical School, London. Edited by J. W. Wasu- 
BoURN and EK. H.Srarwine, Lecturers on Physiology. 1895-6. 
—In this volume are bound up together reprints of papers 
published in various periodicals by workers in the Physio- 
logical Laboratory. The collection is evidence of the advant- 
age which is taken of the facilities afforded by the laboratory 
for original research. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


PEAT WOOL. 
Tue absorbent and disinfectant properties of peat moss have 
been recognised on the Continent for many years. It appears 
to have been first used as a surgical dressing in the form of 
powder made up into pads or cushions. Appliedin this 





manner the peat moss did not possess the mechanical ad- 
vantage of cotton wool, tow, and similar preparations. By 
Béraudine’s patent process the moss fibres extracted from 
the peat can be obtained as compressible and elastic as ordi- 
nary cotton wool or tow. 


We have received from the Peat 








Industries Syndicate Limited, 15, Waibrook, E.C., a sample 
of peat wool, prepared by the Béraudine process. This sub- 
stance is very much like ordinary tow in appearance and tex- 
ture, but is much darker in colour. It possesses properties 
which would seem to render it a good and serviceable 
dressing. 





SPRING PRESSURE GAUGE CALIPERS. 
THE accompanying woodcut shows a pair of calipers made at 
Mr. James MacMunn’s suggestion by Messrs. Arnoldand Sons, 
and presents an innovation at A the use of which is claimed 
to meet a distinct want. Calipers, Mr. MacMunn considers, 
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might with advantage be adopted in many cases of surgery 
as a diagnostic aid, for instance, not only in fractures and 
dislocations, and joint diseases, but in some cases of abdomi- 
nal and pelvic tumours, in the latter case one limb of the 
instrument being placed in the rectum or vagina. Mr. Mac- 
Munn calls attention to this instrument because it is com- 
mon, especially in the obese, to wish for a more accurate 
means of determining the degree of resistance experienced 
by the hand when palpating the abdomen. The instru- 
ment in question, he submits, will meet this want. If, for 
example, it takes in one locality a pressure of 5 lbs. of the 
spring A (note scale) to approximate the limbs so as to 
register 6 inches on the scale B whilst at another locality it 
takes a pressure of 4 lbs. only, then, of course, the former part 
will have a resistance, and an abnormal one, of 1lb. more 
than the latter. A little study will, Mr. MacMunn thinks, 
soon render the instrument of practical use. 





BOUGIE CATHETERS. 

THE Medical Supply Association of Edinburgh have manu- 
factured, at the suggestion of Dr. Cuthbert Bowen, of the 
General Hospital, Barbados, W.I., a set of silver bougie 
catheters, which claims to be an improvement on the in- 
struments at present in use. The advantage these bougie- 
catheters are said to possess over simple catheters is the 
facility with which they can be cleansed and rendered 
aseptic, the aperture being in the blunt end of the bougie, 
and not at the side as in the ordinary silver catheter. These 
instruments, as their name implies, are capable of being 
used either for gradual dilatation of the urethra in stricture, 
or for the withdrawal of urine in cases of simple retention. 
By the removal of a screw plug in the handle the bougie can 
be at once converted into a catheter, uncertainty as to 
whether the instrument is in the bladder being removed by 
the flowing of urine through the handle. These instruments 
run in sizes from 1 to 21. The graduations are extremely 
gradual, 
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REPORT ON THE APPLICATION OF THE NEW 
PHOTOGRAPHY TO MEDICINE AND 
SURGERY. 

[REPORT TO THE BRITISH MEDICAL JOURNAL.] 


By SYDNEY ROWLAND, B.A., 
Late Shuter Scholar of St. Bartholomew’s Hospital. 
XVII. 

Tue following illustrative cases selected from the literature 
serve to show the position the x rays have attained in their 
application to medical as distinguished from surgical prac- 
tice. That the rays do possess undoubted power of affecting 
neta, 8 tissues cannot be doubted after the many cases that 
have been published of dermatitis,and even periostitis follow- 
ing exposure. But beyond this observation nothing can be 
said to be known with certainty on this point. 

M. Th. Guillon has been following up the announcement of 
Edison that the rays could be perceived by the unaided 
retina, but with negative results. 


EFFECT ON INFECTIOUS PROCESSES. 

With regard to their effect on pathogenic micro-organisms, 
Sormain has established that the «x rays, acting for even con- 
siderable periods of time in cultures in vitro, do not exercise 
any recognisable effect. Similar results have been obtained 
in this country by Dr. J. Brunton Blaikie. On the other 
hand, the researches of Lortet and Genoud have tended to 
show that the rays, acting on experimental animals, retard in 
a remarkable manner the development of tuberculous infec- 
tion, and more recently Fiorentini and Linaschi have come to 
the same conclusions. 

In these experiments guinea-pigs were inoculated intra- 
peritoneally with an emulsion in broth of virulent tubercle, 
animals similar in all other respects being kept for control 
purposes. Ineach experiment an animal was exposed to the 
source of the rays at a distance of from 10 to 20cm. in such 
a position that the rays traversed the seat of inoculation. 
At the necropsy all the animals were found to be tubercu- 
lous but in varying degrees, those that had been exposed to 
the rays showing fewer tubercles than those that developed 
in animals not so exposed, and these, moreover, further from 
the point of inoculation, which was also the point of maxi- 
mum exposure. In a second series similar results were 
obtained, with the remarkable effect in one case of the subsi- 
dence of the nodule that had formed at the seat of inoculation 
after repeated exposures. No explanation can at present be 
offered of these remarkable effects. The authors suggest that 
possibly the passage of the radiations through the tissues 
cause an aggregation of phagocytes to the seat of inoculation, 
or some special endowment of resisting power to the tissues 
themselves as the result of exposure. 

M. Rendu and Du Castel report a truly remarkable case, 
which cannot but be received with great caution. A young 
man aged 20 years, suffering apparently from acute pneu- 
monia, was in so serious a condition that his life was de- 
spaired of. As a last resource the curative effect of exposure 
to a Crookes’s tube was tried, with the result that on the 
third day of the treatment his condition was markedly im- 
proved, and he passed the night without fever. This im- 
provement continued, and the patient ultimately recovered. 
As the authors confess that they were not certain of the dia- 
gnosis and admit the possibility of coincidence, which, how- 
ever, they do not think probable, this case is clearly open to 

very serious doubt. 


THE .Y Rays 1n DrAGnosis. 

In the region of physical examination there is, however, a 
large field of genuine utility, as the following cases show; 
but even here all that can be seen by the screen can be made 
out with far greater facility by means of the ordinary 
methods of physical examination. Bouchard reports a case 
of pleurisy investigated by means of the fluorescent 
screen. He found that in the case of three men 
suffering from pleurisy with effusion, the side of the 
chest occupied by the fluid gave a darker shadow 


than did the healthy side. It was found possible to define 








the upper limit of the fluid by the same means. The dig. 
placement of the mediastinum laterally could also be made 
out. Lévy-Dorn took the opportunity of examining with 
the screen the chest of_a patient suffering from chronic 
bronchitis and asthma. He observed that the left half of the 
diaphragm fell rapidly at each inspiration, and rose slowly 
and by successive stages. The right half, on the other hand 
remained from the first absolutely fixed in the position of 
extreme inspiration, only to rise at the termination of the 
attack with the expectoration of viscid mucus. j 
These results suggest that the screen is a valuable addition 
to our present means of physical examination, which, however, 
it cannot replace or equal for rapidity and ease of application, 


THE REJUVENESCENCE OF Worn-0UT ROENTGEN Lanps, 

Mr. J. Lynn Tuoomas, F.R.C.S. (Assistant Surgeon to the 
Cardiff Infirmary), writes: In connection with Drs. Ireland 
and Howlett’s useful and valuable advice for increasing the 
efficiency of the tubes by applying damp cotton wool or lint 
to the kathodal extremity of the bulb and to the cathode 
wire,’ I venture to express the opinion that the result ig 
due entirely to the fact that their damp wool or lint acts as a 
conductor of kathodie current to one particular area of the 
tube, which seems to me to be responsible to a great extent 
for the inefficiency of worn-out Roentgen lamps. 

The shaded area in the rough sketch shows this particular 
area of the glass involved, and is noticed to be that region 
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which surrounds the aluminium disc of the kathode ter- 
minal and the immediate neighbourhood towards the anode 
end of the tube. 

A simple way of demonstrating the effect as well as the 
extent of what one may call the responsive kathodic area of 
glass of the lamp is to attach one end of a piece of thin fusion 
wire to the kathode wire and to make a loop with the other 
end to fit over the kathodic stem of the bulb; now drive the 
current through, and by gliding the loop over the region 
indicated in the sketch the limits of this area are easily 
shown by the appearance and disappearance of the ‘‘ apple- 
green effulgence.” The effect when the loop is pushed to 
either side of this area is ni/ with regard to the alteration of 
the internal resistance of the Roentgen lamp. Fusion wire 
is easily adapted to the tube, and the result when the loop is 
over this area is practically the same as when Drs. Ireland 
and Howlett’s damp wool or lint is used. i 

In many varieties of tubes, focus and otherwise, the effect 
of the iron loop demonstrates the existence of a localised 
responsive area in the near neighbourhood of the kathode 
terminal. It will also be found that it is quite sufficient to 
heat only this particular area in order to restore the efficiency 
of the tube, instead of the usual method of heating all the 
tube. . 

The best forms of Roentgen lamps for use are those in 
which the kathode terminal is in the stem and not in the 
bulb, because it is very easy in the former variety to glide 
the wire beyond or to fix it to the responsive kathodic area 
of the glass. 

The effect of one loop of wire is the same as that of several 
turns round the stem. For practical purposes the end of the 
kathodic wire can be drawn through its usual loop of attach- 
ment and itsend twisted round the area indicated in the 
sketch with results equally satisfactory. 





1 BRITISH MEDICAL JOURNAL, May 8th, 1897. 
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THE EXTRA PREMIUM CHARGED TO TROPICAL 
RESIDENTS BY LIFE INSURANCE COM- 
PANIES. 

By JAMES CANntTLIE, M.B., F.R.C.S. 

A FAIRLY extensive acquaintance with life insurance in the 
tropics is my excuse for bringing this important subject for- 
ward; and for the mutual consideration of both insured and 
insurers, I venture to point outa few of the anomalies and 
grievances Which appear to me to attach themselves to this 

ject. 

a or at once state that I do not advocate that no extra 
premium be demanded for Europeans proceeding to the 
tropics. I have had enough experience to know that there is 
a risk—it might be called aconsiderable risk—to the company 
that takes upon itself the insurance of residents in the 
tropics, and I hold that every insurance company should pro- 
tect itself in the matter. At the same time, I dissuade all 
young men who ask my advice as to the desirability of in- 
suring their lives before proceeding to the East. If no 
family ties are in evidence, I freely pronounce against in- 
surance under the present circumstances. It is the extra 
premium required of tropical residents that compels me so to 
advise. lt isnot the question of no premium, but it is the 
fact that this sum is demanded indefinitely; that the in- 
sured, after returning to dwell in a temperate climate, gets 
no compensation for the sums of money he has paid; that the 
extra premium bestows no increase of capital, no increase in 
the surrender value of the policy. It is a sum required by 
the insurance companies for ‘‘the risk they run.” Good and 
well, but after the risk is over, and the insured none the 
worse physically for his sojourn abroad, surely he has a just 
claim upon the moneys he has paid so as to protect the com- 
panies, when he returns to take up his abode in a temperate 
climate. Such, however, is not the case; the insurers alone 
benefit by the transaction, and the extra premium, although 
paid throughout a period of forty years, accrues to the benefit 
of the insurance companies alone. 

Of course a simple and sweeping reply is that insurance 
companies cannot view the interest of individual cases, but 
must take the average, and as there is an acknowledged risk 
attaching to the lives of Europeans dwelling in the tropics, 
the companies must be content to charge the extra premium 
indefinitely, even at the risk of being considered hard upon 
the individual. This is a comfortable, not to say a selfish, 
method of dealing with the subject, and one that cannot be 
said to be quite fair. Without detriment to the company a 
more equitable plan can surely be devised. 

In many cases the insured is acting under medical advice 
when he proceeds to take up his residence in a tropical 
country. Nevertheless, the insurance company charges an 
extra premium, although the insured is going to the only 
place where a prolongation of life is at all possible. Again, 
an old tropical resident may find it impossible to maintain 
his health in a temperate climate, such as England, and 
returns to the tropics where alone his health can be restored. 
Still the insurance company imposes its restrictions, and 
exacts an extra premium for dwelling in the only place where 
its client can live with direct benefit to the company itself. 

There are many lives insured in the tropics now, on which 
an extra premium has been charged over thirty years, 
although the insured knows full well that he can reside 
nowhere else with so good a chance of living to oldage. Yet 
another condition obtains: A man insured in a company at 
home proceeds to the tropics, where he remains, say, 10 
years, and then returns to take up his permanent residence in 
England, or some other temperate climate. During his stay 
abroad the company charges an extra premium for “the 
tisk” it runs. That is all right and fair, but the man’s health is 
in no way injured—instead it may be improved—by residence 
abroad, and now ali riskis over. The insured may be able to 
prove, by medical certificate, that his general health has in 
no way suffered, yet no benefit acerues to him for the moneys 
he has paid in; the company alone benefits, and to the com- 
pany the extra premium is clear profit. The risk is over, the 


condition of the client’s health may be bettered, yet no consi- 
deration is allowedithe insured ; and the only answer he gets, 
when his status with the compar y is inquired into, is that 








the sums received for extra premium are not added to profits, 
nor are they considered in the question of the surrender value 


of the policy. 

I repeat, again, I am not advocating the abolition of the 
extra premium - pe (except when the patient is proceed- 
ing to a tropical country by medical advice). In fact, I 
would be inclined to increase the initial extra premium, as I 
am aware it is during the first few years of tropical residence 
that the chief danger exists. But I do consider it a hardship 
that a man, having dwelt for twenty years in a tropical country 
in good health, should be called upon to continue paying an 
extra premium without any benefit to himself, other than by 
the general benefit he contributes towards the company in 
which he is insured. 

If the object of the company is to cause the insured to let 
the policy lapse, then the system is no doubt conducive to 
that end; and ae we know that insurance companies 
count upon paying only one death claim out of three originally 
insured persons, still the system of driving men to allow 
their policy to lapse seems unjust. 

It must be remembered that there are a few anomalies in 
connection with the probability of life in the tropics. 

(a) The younger the man going out to take up residence in 
the tropics, the greater the risk. There is no doubt that 
young men between the ages of 18 and 25 are more liable to 
succumb to malaria, dysentery, etc., than men beyond that 
age. 

(6) A man over 7° in good health when he leaves a tem-~ 
perate for a tropical climate has a better chance of withstand- 
ing hot weather than a younger man. - 

(c) A man after five years’ residence in a warm climate is a 
much better risk than one newly arrived. 

(d) It seems absurd that a man who has been, say, thirty 
years resident in the tropics should be called upon for all 
these years to pay an extra premium. In all probability he 
is more likely to live to a good age remaining where he is 
than were he to come home; still is he, by rule of thumb, 
Fo extra for residing in the very place where his health 
is best. 

These are a few of the anomalies worthy of consideration, 
and by drawing attention to them it may help business men 
to put forward some scheme whereby the resident in warm 
countries may be insured on better terms, with benefit to 
himself, and without loss to the company. 

I now venture to make a few suggestions in connection 
with this subject. 


A. THE Tropica, Extra PREMIUM. 

The following method of dealing with the extra premium 
demanded of a resident in the tropics is suggested : 

1. After seven years’ residence in a proscribed country (that 
is, a region for which an extra premium is charged by an in- 
surance office) the extra premium should be reduced by one- 
half. This step to be conditional upon a certificate from the 
company’s medical officer that no permanent injury to health 
has been incurred, the expenses of such certificate to be 
borne by the insured. 

2. That after ten years’ re:idenc2 in a proscribed region 
the extra premium be reduced to say one-third of the original 
sum charged, provided a medical certificate be forthcoming 
that no permanent injury has been incurred. 

3. That for the three following years one-fourth only of 
the original sum charged as extra premium be demanded, 
provided the requisite certificate be produced. 

4. That after the thirteenth year of residence in a proscribed 
region no extra premium be charged, provided the necessary 
certificate be shown. 


B. Returnep Tropicit RESIDENT. 

In the event of an old tropical resident returning to reside 
in Britain or other temperate climate permanently : 

1. That within twelve months (but not before six months) 
of the return of a tropical resident to a temperate climate, 
whence he has come with the idea of permanent residence, 
he be examined by the medical officer of the company as 
to his physical condition before any question of reimburse- 
ment be considered. (The specification that a six months’ 
residence in a temperate climate be passed, before coming for 
examination, is suggested in order that time may be allowed 
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to ascertain whether or no the change of climate and circum- 
stance are likely to prejudice his health.) 

2. In the event of the medical officer reporting favourably 
upon the candidate, that one half of the annual extra 
premium, paid when abroad, be deducted from the annual 
sum for ordinary premium, for a number of years correspond- 
ing to the residence abroad. By way of explanation: Suppose 
a man to have been abroad ten years, and suppose £15 extra 
had been paid annually during residence abroad, that £7 10s. 
be deducted annually from the ordinary insurance (annual 
premium) payments for the next ten years. 

3. These are two methods of recompensing the insured ; 
there are several others. It might take the form of a part 
(or the whole) of the extra premium paid for foreign residence 
gving towards the actual sum accruing for profits, for bonuses, 
or surrender value of the policy. 

4. In the event of the medical man reporting that the 
health of the insured is not so good as it was, but that no 
actual disease is present, then that a less sum than one-half 
is accredited to the insured. : 

5. In the event of the medical man reporting that there is 
actual detriment to health, that no allowance be made. But 
in the event of the insured, even after such report, living five 
— after his return in good health, that the insured may 
nave his case reconsidered. 

There is, in my opinion, too much made of the dangers of 
residence in the tropics by insurance companies. India and 
most tropical places are very different from a health point 
of view to what they were when many of these restric- 
tions were primarily imposed. Change of air nowadays is 
more easy of attainment; medical advice is more readily 
obtainable; by the opening of railways the invalid can be 
quickly conveyed to a healthy locality; and the frequent 
despatch of swift steamers affords rapid transit to temperate 
climates. 

Another point in favour of more elastic views, in regard to 
life insurance in the case of tropical residents, is that almost 
all Europeans, before they are selected for foreign service, 
have to pass a careful medical examination. The young men 
proceeding to the tropics are, asa whole, the most healthy 
and of the best physique that can be obtained; so that the 
insurance company is selecting from a community already 
physically chosen. 

With these considerations before one, surely a modified 
scheme of insurance can be devised whereby the claims of 
the insured to some share in the moneys he pays can be 
furthered without detriment to the company. 








NATIONAL HYGIENE IN THE UNITED 
STATES. 


THE annual report of the Supervising Surgeon-General of the 
Marine Hospital Service of the United States for the year 
1896 is the twenty-fifth, but deals with the ninety-eighth year 
of the existence of the service. It forms a large 8vo volume 
numbering 1,079 pages. The import of the title ‘‘ Marine 
Hospital Service” taken in the abstract would afford but a 
narrow view of the actual work effected by its officers in 
medicine, surgery, hygiene, and vital statistics. In fact its 
grasp is so comprehensive that it will, in all probability, 
either become or give origin to a National Board of Health, 
which appears to be demanded on every hand to connect and 
give effect to the working of the State Boards of Health 
already existing. Though the latter are of great importance 
and indispensable in their way, the Marine Hospital Service 
takes with the army and navy a leading position under the 
American Government, and its work is in keeping with the 
advance made by science and civilisation. 

Passing through numerous departmental particulars, we 
find under the heading of ‘‘ Aid to other Branches of the 
Public Service :” 

(1) Aid to the Life Saving Service : 1,297 keepers and surfmen examined 
physically, 12 rejected. 

(2) Aid to the Inspection Service of Steam Vessels: 1,103 pilots ex- 
amined, and 58 rejected on account of colour blindness. 

(3) Aid to Revenue Cutter Service: 582 seamen examined, and 27 
rejected. 

(4) Aid to the Immigration Service: adding up the number of ir- 
migrants examined in New York and seven other ports the figures a e 
372,337, representing a considerable amount of work in that way. 





Attention has been called to the “lack of shelter for deck 
crews on western rivers,” and several cogent letters on the 
subject have been drawn up by the medical officers of the 
service, showing the evils arising from this neglect and the 
cruelty of making men work with frostbitten fingers, etc. Ip 
a notable case of this kind the jury returned true bills against 
the master and the mate. The prosecution came to naught 
as no violence had been used, as implied in the legal wording 
of the enactment. There is even no sleeping accommodation 
for the so-called ‘‘ roustabouts,” or low class of men sub. 
mitted to this treatment, and it is to be hoped that the 
Marine Hospital Service will be successful in its humane 
efforts to effect a satisfactory change. The diet or daily 
ration of the seamen has also been thoroughly gone into 
and daily and weekly scales have been drawn up for 
adoption. 

In anexcellent letter on Antivivisection from the Supervis- 
ing Surgeon-General Walter Wyman, he remarks that ‘Had 
this principle prevailed, there would have been no discovery 
of the bacillus of cholera, upon which the suppression of that 
hitherto irrepressible disease has become a scientific and 
practicable possibility. In fact, I may add that the quaran- 
tine methods of the present day, through which epidemic 
diseases are excluded from the United States by scientific 
disinfection, have their basis in these experiments.” 

A large number of cases with necropsies, enough to form 
a little volume by themselves, are given, as also articles con- 
tributed by the several officers named, and a series of inter- 
esting historical sketches of the Marine Hospital Service at 
the ports of Detroit, San Francisco, Boston, Vineyard 
Haven, Evansville, and Cleveland are included between 
pp. 187 and 296. From p. 297 to p. 362 elaborate tables are 
included dealing with the statistics of the service. The 
classification of diseases adopted is that of the London Col- 
lege of Surgeons; some are of peculiar interest, and would 
admit of extensive comment if space were available. 

The Public Health Service commences with valuable articles 
on cholera, yellow fever, small-pox, end plague by officers of 
the Marine Hospital Service. In due course the whole ques- 
tion of quarantine is dealt with, and the most satisfactory 
means of combating infection are described. 

The report of the medical officers in charge of the Hygienic 
Laboratory is full of interest and instruction, reflecting great 
credit upon the officers in charge, namely, J. J. Kenyon, 
passed Assistant Surgeon, and Dr. Edo Andrade Penny, 
Assistant. 

As to the contents and illustrations, the closing words of 
the Supervising Surgeon-General may be quoted here: ‘ At- 
tention is respectfully invited to the table of contents pub- 
lished with this volume, which gives a faithful résumé of the 
transactions of the service. In my last annual report (1895) 
I stated that the illustrations accompanying it included one- 
half of the total number of marine hospitals and one-half of 
the total number of quarantine stations, and that the other 
hospitals and quarantine stations were illustrated in the re- 
port of 1894.” ‘The hospital at Cleveland, Ohio, which had 
been leased for a number of years to a local association, has 
been returned, and is now operated by the Service, and the 
illustration thereof in this report completes the list of 
marine hospitals.” Since the last report also ‘‘the quaran- 
tine station near Southport has been erected, and is repre- 
sented herein. Acknowledgment is due to United States 
Coast and Geodetic Survey for the preparation of maps, 
and assistance in the construction of scientific appliances 
designed in the laboratory for use in experiments relating to 
disinfection.” 








THE GENERAL HOSPITAL, CALCUTTA.—The Government of India, while 
approving generally of the proposals tendered in connection with the 
scheme tor the reconstruction of the General Hospital, Calcutta, have 
expressed their inability to make any addition at present to the assign- 
ment to the local government for the carrying out of the project. 

ENTERIC FEVER AT LUCKNOW.—This disease is still prevalent at the 
station, the Duke of Cornwall’s Light Infantry being the chief sufferers. 
One officer has died and another is ill. There are between 20 and 30 men 
in the station hospital suffering from enteric, the regiment having 
already lost 1ocr11 men. Thecorps is quartered in the barracks which 
obtained such an evil reputation when tenanted by the East Lancashire 
regiment. A special inquiry into the causes of the epidemic would seem, 
says The Pioneer, to be needed. The epidemic at Sabathu has cedsed, no 
further cases having been admitted. The temporary water-supply scheme 





is in working order. 
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THE ROYAL HOSPITAL OF THE INNOCENTS, 
FLORENCE. 


[From A CORRESPONDENT. | 


On entering the Piazza of the Most Holy Annunciation from 
the Via Ricasoli, the graceful arcades forming the loggia of 
the Foundling Hospital proclaim the design of a master 
mind. The silk mercers of Florence in the year 1419 deter- 
mined to make further provision than already existed for the 
reception and charge of foundlings, and entrusted the design 
to Filippo di ser Brunellesco. The building gradually grew 
up, and was completed in 1444, its architectural grace being 
further adorned by some of the finest specimens of Andrea 
della Robbia’s work portraying a variety of infant forms in 
pleading postures, which surmount the pillars and occupy 
the wall veil between the spring of the arches. 

The range of low windows which extend the length of the 
building above the loggia suggests to the modern sanitarian a 
sacrifice of hygiene to architectural excellence, and he un- 
consciously pictures to himself a correspondence between the 
internal arrangements for the infants and the medizeval ex- 
terior. But the director has requested me to be at the door 
at 5 o’clock, and I find him there with the chef de clinique, 
Dr. Bosi, to whose guidance I am entrusted. We pass under 
the main portico and enter a small door on the right. I soon 
learn that this small door is the Rubicon which divides 
medieval surroundings from modern hygiene. This is the 
receiving room, and Dr. Bosi informed me that illegitimacy 
is the passport to the hospital, although the children of 
legally married parents are admitted also, and are recom- 
mended ani maintained by the municipality. 

There are about 1,000 admissions annually. Each infant is 
brought with a certificate from a medical man stating the 
date of birth and all that can be ascertained about the health 
of the parents, especially as regards syphilis. It is at once 
washed and weighed, and is tended by a midwife in the 
adjacent waiting room, pending the arrival of Dr. Bosi or the 
second medical cfficer. ‘he first examination is very tho- 
rough, and should it, in conjunction with the history as to 
the condition of the parents, be satisfactory, the child is 
allotted to a bala, or wet-nurse, and consigned to the 
ward for healthy children. Should there be any suspicion of 
syphilis, the infant is closely watched and periodically 
weighed to ascertain if its daily increase in weight is 
normal, and so long as any doubt exists as to hereditary 
taint it is artificially fed. 

Each infant on admission receives a card on which are 
entered the date of its birth, the sex, weight, and general 
condition, and also its identifying number and letter. This 
card accompanies it throughout its life of adoption by the 
institute, namely, till the age of 21, and furnishes a history 
of its organic life. At the same time an aluminium medal- 
lion, on which are stamped its identifying letter and number, 
is placed round its neck, and fastened by crushing a small 
leaden bullet which runs-on a cord necklet. For illegitimate 
children the card is white and the medallion silvered; for 
legitimate children the card is blue and the medallion gilt. 

The receiving and waiting rooms may be described as types 
of the wards throughout the establishment. Cleanliness, 
fresh paint, iron swing cots and clean linen strike the eye at 
once. The angle between the wall and floor is filled in, con- 
cave, and, like the floor and walls to a height of two metres, 
it is varnished. Each ward has a cupboard for clean linen, a 
linen warming oven, and a trap door in the wall opening into 
a — through which dirty linen finds its way to the base- 
ment. 

Proceeding upstairs and passing through a large garret-like 
room, into which the low windows seen from the piazza open 
and which is destined for accessory purposes, the wards of 
the foundlings are reached. These occupy the east aspect of 
the building, which is lighted by high windows overlooking 
the extensive garden and dairy farm. The numerous wards 
lead out of a broad and airy corridor, which on the opposite 
side is pierced by glazed eyelet holes, each one com- 
manding an isolation ward, which are thus under the eye of 
the ‘en in charge, while the entrance to them is quite 
apart. : 


The medical officers’ room is well found in testing apparatus ! 





for all necessary purposes. Important among these are the 
various appliances for the daily testing of milk. The working 
hypothesis is that if the proportion of cream in a sample of 
milk is adequate, the milk is of a sufficiently good quality. 
The microscope and Conrad’s apparatus combined are the 
tests on which Dr. Bosi chiefly relies. 

Incubators are used for weakly and prematurely-born 
infants. The inner or warmer chamber is maintained at a 
temperature ranging between 20° and 25°C. Should the 
temperature pass beyond these limits in either direction, a 
bimetallic spring thermometer rings a warning bell in the 
sister’s room. A hygrometer indicates the degree of moisture 
in the chamber. The outer chamber is kept at a temperature 
ranging from 18° to 20° C., and has similar appliances for 
regulating the heat and moisture. It serves to break the 
sudden change from the high temperature of the warmer 
chamber to that of the ordinary wards, which are maintained 
at 15° or 16° C, 

The infants are kept in hospital for a minimum of fifteen 
days; the healthy ones are then sent to foster mothers in 
the country, while the diseased or suspected ones are kept 
under observation or treatment. The foster parents receive 
10 francs a month during the first year of charge, 8 francs 
during the second, and 6 francs during the third, fourth, and 
fifth years. At 5 years old the child can make itself useful 
in the podere (farm), and its foster parents are usually willing 
to keep it on permanently. It would. appear that when the 
foundlings grow up they are in no wise ashamed of their con- 
nection with the institution which adopted them; on the 
contrary, they sometimes adopt it as a patronymic; thus, a 
baker who supplies bread to a goodly number of English 
families is known as ‘‘ Baldassare degl’Innocenti.” Alto- 
gether a visit to this ancient institution leaves the impres- 
sion that many.a child of wealthy parents would stand a 
better chance under the roof of the Innocenti than uncer 
the indulgent eye of its natural mother. 





ARCHZOLOGICA MEDICA. 


XXXI.—HEALTH APHORISMS. 

Heat aphorisms form a special branch of folk medicine 
which has never yet received adequate attention at the hands 
of medical men or of students of folk lore. Health is so im- 
portant an item in the life of mankind that it is no wonder if 
every language teems with proverbs relating to its preserva- 
tion. The ideas are in many cases identical, partly because 
similar facts impressed themselves upon the minds of dif- 
ferent nations, but chiefly, no doubt, because the people in 
the Middle Ages drew most of their stock of knowledge from 
one or two semipopular works on dietetics which had an 
enormous circulation. The Regimen Sanitatis was one of the 
most popular of these works. Its origin is lost in the mists 
of antiquity, but it seems to have been edited by John of 
Milan, who dedicated it in the name of the school at Salerne 
to Duke Robert, the eldest son of William the Conqueror. 
The Regimen ran through many editions in manuscript, and 
more than twenty editions of it appeared in Latin within a 
century after the invention of printing. Many of the aphor- 
isms are dietetic, and are distinctly founded on common 
sense, for they are the result of experience. Thus: 

Ex magna ccena stomacho fit maxima peena 

Ut sis nocte levis, sit tibi coena brevis. 
which was made to speak English thus: 

Great suppers put the stomacke to great paine, 

Sup lightly if good rest you mean t> gaine. 

Cheese from quite early times has been considered indiges- 
tible, so that it became a proverb, ‘‘ Caseus ille bonus quem 
dat avara manus;” “that cheese is onely good that cometh 
out of a niggard’s hands”—a dict which took root amongst 
ourselves in the form: 

Cheese is a surlv elf, 
Digesting all things but itself. 
Weare returning of late years to some of the ancient teacL- 
ings of the Regimen of Health, which says: 
Sunt nutritiva plus dulcia candida vina. 
The sweetest wines doe most of all revive 
And cheere the spirits, being nutritive. 
for <ven now there are some physicians who would have us 
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drink sweet rather than brut champagne. It is worthy of 
remark, too, that the doctrine of “taking a hair of the dog 
that bit you” dates back even to the time of Avicenna, who 
is credited with teaching 

Si tibi serotina noceat potatio vini: 

Hora matutina rebibas, & erit medicina. 

If overmuch wine thy brain hath offended, 

Drink early the next morning and it’s mended. 
Here, too, is the ancient cure for sea sickness, whose efficacy 
is still maintained by many : 

Sea water drunk with wine doth well defend thee 

If on the sea casting (nausea) chance to offend thee. 

Many of the aphorisms are in all probability wholly false, 

thus it is said of figs: 

Pediculos veneremque facit, sed cuilibet obstat. 

Both Lice and Lust by figges engendered are 

Of those corrupting humours they prepare. 
but it is useless to pursue falsehood amongst the ancients, 
for we see too much of it in our daily life. 





MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness and Accident Society was held at 429, 
Strand, London, W.C., on May 28th, at 4.45 p.m. There were 
present Dr. de Havilland Hall (Chairman), Dr. J. B. Ball 
(Medical Examiner), Mr. J. Brindley James, Dr. Walter 
Smith, Dr. W. Knowsley Sibley, Dr. F. J. Allan, Mr. Edward 
Bartlett, and Dr. J. Pickett. 

The accounts presented showed that the Society is doing 
an ever-increasing amount of good work, the total of the 
sickness claims paid to the members during the early part of 
this year being greater than in any previous spring since the 
commencement of the business. The list of current sickness 
claims was examined, and after a careful consideration of the 
cases the Committee concluded that there sre now at least 
eight members who will have to remain in permanent sick 
benefit. It is one of the most important features of the 
business of the Medical Sickness and Accident Society that 
it makes provision for those of its members who through 
illness or accident are permanently disabled from the prac- 
tice of their profession. Such members receive from the 
Society a substantial annuity, and the value of this, to some 
at least, cannot be overestimated. 

These annuities have to be secured by heavy reserves. In 
addition to its large income the Society has now an accumu- 
lated fund of over £108,000, and the investmert of this money 
at even moderately remunerative rates is one of the most 
difficult of the tasks performed by the Committee. Fresh 
investments have to be made at short intervals, and at the 
last meeting the Committee, considering that a suflicient 
amount of colonial stock was now held by the Society, de- 
termined to take up some more loans to local bodies under 
the Public Health Acts. 

Prospectuses and all particulars on application to Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident Society, 
33, Chanoery Lane, London, W.C. 
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: HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns. including London, 6,581 
births and 3,661 deaths were registered during the week ending Saturday 
last, June sth. The annual rate of mortality in these towns, which had 
been 17.2 and 16.6 per 1,000 in the two preceding weeks, rose again to 
17.4 last week. The ratesin the several towns ranged from 12.0 in 
Brighton, 13.1 in Derby and in Birkenhead, 13.4 in Portsmouth, and 13.7 
in Norwich to 23.3 in Sheffield, 23.4 in Halifax, 24.9 in Bolton, and 27.1 in 
Salford. In the thirty-two provincial towns the mean death-rate was 
18.7 per 1,000, and exceeded by 3.3 the rate recorded in London, which 
was Only 15.4 per 1,cco. The zymotic death-rate in the thirty-three towns 
averaged 1.7 per 1,000; in London the rate was 1.4 per 1,000, while it 
averaged 1.9 in the thirty-two provincial towns, among which the 
ae zymotic rates were 3.3 in Birkenhead, 4.9 in Burnley, 5.2 in 
Bolton, and 7.8 in Salford. Measles caused a death-rate of 1.4 in Bir- 
mingham and in Manchester, 2.5 in Burnley, 3.4 in Bolton, and 6.1 in 
Salford; and whooping-cough of 1.2 in Blackburn, 1.3in Bolton, and 1.4 
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in Manchester and in Oldham. The mortality from scarlet fever and 
from ‘ fever” showed no marked excess in any of the large towns 
The 56 deaths from diphtheria in the thirty-three towns included 3 in 
London, 3 in Birmingham, and 3in Burnley. No fatal case of smal ~pox 
was registered during the week, either in London or in any of the 
thirty-two large provincialtowns. There were 4 small-pox patients under 
treatment in the Metropolitan Asylums Hospitals on Saturday last 
June sth, against 14, 13, and 12 at the end of the three preceding weeks: 
no new cases were admitted during the week. The number of scarlet fever 
patients in the Metropolitan Asylums Hospitals and in the London 
Fever Hospital, which had increased from 2,380 to 2,546 at the end of the 
five preceding weeks, had further risen to 2,601 on Saturday last; 274 
new cases were admitted during the week, against 239, 311, and 278 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, June sth, 997 births and 605 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 22.3 and 21.7 per 
1,000 in the two preceding weeks, further declined to 20.3 last week, 
but was 3.9 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. The lowest rates in the eight Scoteh 
towns were ro.9 in Aberdeen and 17.9 in Dundee, and the highest rates 29.0 
in Leith and 37.5 in Perth. The zymotic death-rate in these towns 
averaged 3.1 per 1,000, the highest rates being recorded in Edinburgh 
and Leith. The 265 deaths registered last week in Glasgow included 6 
from measles, 2x from whooping-cough, 2 from ‘‘fever,” and 8 from diar- 
rhea. Fifteen fatal cases of measles, and 14 of whooping-cough were 
recorded in Edinburgh, and 7 of measles in Leith. 








AN OBJECT LESSON IN PATCHING. 

CAMBERWELL built itself a new workhouse, but the infirmary accommo- 
dation being too small the overflow patients were placed in the old con- 
demned workhouse, much against the judgment of the Local Government 
Board. Now the medical ofticer comes to his Board with astory of three 
assistant medical officers suffering from blood poisoning, several nurses 
complaining of headache or sore throat, and the night nurse unable to do 
her duty as she has to mount the table to escape the rats which “are 
swarming around her, and which had been known to scamper over the 
children’s beds.” Mr. Wakley, early in the forties, when he began his 
crusade against the workhouses, spoke of them as veritable death traps. 
We think that in the late nineties several of the workhouses still reach 
this standard, nor do we think that one of the guardians (Dr. Partridge) 
said more than the circumstances demanded when he warned his col- 
leagues ‘‘ that they should remember that although they were guardians 
of the poor they were not licensed murderers of the poor.” 





A QUESTION OF PROBABILITIES. 

A Poor-LAW MEDICAL OFFICER raises the question whether, under the 
Superannuation Act of last year, there is any possibility of the heirs to 
the estate of an officer dying prior to his retirement on pension securing 
any portion of his annual contributions to the common fund of the 
union, made by him in the hope of future benefit in the shape of super- 
annuation? Our correspondent points to insurances on commercial 
bases which carry with them a system of repayment of a percentage of 
premiums in case of death prior to the age of 65 years of the person insur- 
ing for an annuity after that age. But our correspondent fails to tell us 
the amount of extra premium necessary to secure this. In so far as the 
Act in question is concerned, there is no such power in the hands of the 
authorities administering the measure as to enable them to grant return 
of any part of contributions made by way of deferred pay to the repre- 
sentatives of officers and servants dying in harness. The whole Actis 
framed on the bases of averages and probabilities, and the proportion of 
officers and servants dying prior to their superannuation has, we doubt 
not, been carefully considered, along with other contingencies, in arriving 
at the rates of contribution which go to ensure superannuation allow- 
ances. All insurances are effected on mutual benefit lines, the non- 
participation of such and such percentages of policy holders being an 
important factor in securing reasonable premiums on the part of all. To 
establish the desideratum aimed at by our correspondent would simply 
mean taking from him in life the (additional) premium to be returned to 
his heirs in the event of death prior to retirement on superannuation 
allowance. But the matter would not end here, for we can easily 
imagine instances where officers and servants die (say) within a few 
weeks of retirement. How are their representatives to be treated? It 
will be scen that the problem opened up is one difficult to solve if 
attempt be made on any piecemeal lines. To answer it fully means an 
entire remodelling of the Act. We would say, let it alone in this 
particular, and permit the many (for once) to benefit at the cost of the 
few. 





THE MUTILATION OF HEALTH REPORTS. 

WE rather fear from the discussion which recently took place at a meet- 
ing of the St. George’s Vestry, as reported in the Southwark Recorder, that 
there is a disposition to burke the report of the medical officer of health. 
The real inwardness of the apparently harmless motion of Mr. Redmao, 
“That the annual report be referred to the Public Health Committee. 
was exposed by Mr. Hilton. He put it that the vestry had been kept 
hungering for this information, and now that it was come they were to be 
kept still longer without it “in order that a precious Commitee might 
consider, alter, and mutilate it.” A member asked if this was to be the 
report of the medical officer or of a secret or subcommittee, while 
another pointed out that the Local Government Board had aright to 
know what was in the original document. The reference was, however, 
carried. We hope not only the Central Board but the local ratepayers 
willfinsist on having the full report totus, teres, atque rotundus. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 
SUBSCRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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MEDICAL PRACTICE IN ITALY. 


AN announcement has been made that the Under-Secretary 
of the Italian Parliament is about to introduce a project of 
law for the purpose of modifying, in a manner unfavourable 
to foreign medical practitioners in Italy, the present Sanitary 
Laws of November 13th, 1859,.and December 22nd, 1888, 
under which foreign doctors are enabled to practise in 
Italy so long as such practice is confined to foreigners. The 
change now proposed will have the effect, if made retro- 
spective, of depriving present foreign practitioners in Italy 
of this advantage (and consequently of their means of liveli- 
hood there), and even if restricted to the future the contem- 
plated alteration of law is sufficiently serious both to practi- 
tioners and patients to warrant earnest endeavours being 
made to secure its withdrawal. 

The subject has already been under discussion by the 
General Medical Council, and we are glad to find that steps 
are being taken by the Council for bringing the matter before 
Her Majesty’s Privy Council in order that the Secretary of 
State for Foreign Affairs may be moved to take some action 
in the matter. The reason, we understand, which is assigned 
for the suggested change in the law is that Italian doctors 
are not permitted to practise in the other countries of 
Europe without possessing the diplomas of the respective 
countries. 

So far as concerns the United Kingdom, such reasoning 
would appear to be based upon a misapprehension, and we 
have every hope, therefore, that on proper representations 
being made to the Italian Government the measure now 
promulgated may be abandoned. 

As far back as 1893 the General Medical Council caused to 
be transmitted to the various European Governments, in- 
cluding that of Italy, a memorandum showing the conditions 
under which foreign doctors are allowed to practise medicine 
and surgery in the United Kingdom, and the Italian Minister, 
in acknowledging receipt of this memorandum, quoted with- 
out comment the existing sanitary laws in Italy to which we 
have already drawn attention. 

It seems almost incredible that the suggested alterations 
can now be seriously contemplated. The numerous visitors 
from various countries who resort to Italy for the winter 
season for their health’s sake would naturally prefer to go 
elsewhere if they were to be deprived of the privilege of 
having the attendance of a physician of their own nation- 
ality, and in this way the proposed alteration of the law 

















would necessarily have some depreciatory effect on Italian 
prosperity. 

If the Italian Government merely desired to protect the 
foreign visitor from the charlatan or quack, nothing could be 
easier than to require every foreign practitioner to produce, 
and have verified, his credentials, before allowing him to 
practise. 

Strenuous efforts should be made by the foreign practi 
tioners in Italy to secure their privileges, and if these efforts 
are well directed it is quite within the bounds of possibility 
that a full discussion of the subject may bring about, at any 
rate between the United Kingdom and Italy (if not with 
other foreign countries) that ‘‘ reciprocity” of medical prac- 
tice which it was one of the special objects of the Medical 
Act of 1886 to facilitate. It may serve some useful purpose 
if we briefly refer to the provisions of the Medical Act of 
1886 in this respect: 

By Section xu it is provided that on and after the 
prescribed day where a person (meaning inter alios a 
foreigner) shows to the satisfaction of the Registrar of 
the General Medical Council that he holds some recog- 
nised foreign medical diploma or diplomas (as in the 
Act defined) granted in a foreign country, to which the Act 
applies, and that he is of good character, and that he is by 
law entitled to practise medicine, surgery, and midwifery in 
such foreign country, he shall, on application to the Regis- 
trar, and on payment of the requisite fee, be entitled without 
examination in the United Kingdom to be registered as a 
foreign practitioner in the Medical Register. 

By Section x111 a medical diploma granted in a foreign 
country to which the Act applies, which is to be deemed 
such recognised foreign medical diploma as is required for 
the purposes of the Act, shall be such medical diploma as 
may be recognised for the time being by the General Medical 
Council, as furnishing a sufficient guarantee of the possession 
of the requisite knowledge and skill for the efficient practice 
of medicine, surgery, and midwifery. 

And by Section xvi1 Her Majesty’s Privy Council has power 
to declare that this part of the Act shall be deemed, on and 
after a day to be named in such order, to apply to any foreign 
country which in the opinion of Her Majesty affords to the 
registered medical practitioners of the United Kingdom such 
privileges of practising in such foreign country as to Her 
Majesty may seem just; and from and after the day named 
in such Order in Council such foreign country shall be 
deemed to be a foreign country to which the Act applies; 
and the expression ‘‘the prescribed day” shall mean the 
day on and after which this part of the Act is declared to 
apply to such foreign country. Such foreign practitioner, on 
registration, would have all the rights and privileges of per- 
sons on the English Medical Register. 

Nothing, it would appear, could be fairer or more reason- 
able than these provisions, and it is greatly to be regretted— 
and to many it 1s no doubt a matter of astonishment—that 
reciprocity in medical practice among the nations has not 
already become an accomplished fact. 








THE total receipts of the Prince of Wales’s Hospital Fund, 
inclusive of sums received by branches and through collec- 
tions by various journals, down to June goth are as_fol- 
lows: Annual subscriptions, £19,503 158. 6d.; donations, 
£110,735 38. 1d.; commuted subscriptions to be invested, 





£19,972 18. 
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HAFFKINE’S PLAGUE PROPHYLACTIC. 

A STRIKING instance of the value of antitoxic methods 
of prophylaxis is afforded by the results of Professor 
Haffkine’s inoculations against the bubonic plague in India. 
On reading the description of his technique, which he has 
communicated to us, and which is given in full in another 
column, one cannot help being struck by the roughness 
of the methods employed, and by the wonderful success 
that attended them. 

That the introduction into the body of the mixture which 
results from the growth of the plague bacillus in a mass 
chemically so complicated as a mixture of native ‘‘ ghee” 
and bouillon should cause the inoculated to suffer to an 
extent about twenty times less than the non-inoculated, 
living under the same conditions and exposed to the same 
chances of infection, is indeed a remarkable fact. It would 
almost seem as if the old definition of a physician as one who 
poured substances about which he knew little into 
the body about which he knew less, were exemplified in the 
modern scientific therapeutist. The results of the method, 
however, would appear to be successful. 

Where, then, are we to look for the explanation of the 
process? How shall we find the exact element among the 
many upon which success depends? If such striking results 
have followed and continue to follow the method, how much 
greater results may we expect to ensue when bacteriologists 
have succeeded in isolating from the complex mass of proteid 
and other elements of which such an antitoxic material must 
be composed, the essential body upon which the result 
depends ? Truly here are vast fields of research, and a good 
hope that important results may follow the ultimate solution 
of the puzzle. 

Professor Haffkine prefaces his paper with the remark that 
the first condition to be fulfilled in carrying out laboratory 
work on a microbe is to become able to recognise it with 
certainty and to distinguish it amongst all others which in 
the course of the work may become associated with it, or 
substituted for it, and then proceeds to describe in detail 
the characteristic growth by which the plague bacillus may 
be unfailingly recognised. 

Here we have an allusion toa difficully which besets the 
bacteriologist at every turn, and one which has, perhaps, 
caused more confusion in an already intricate science than 
any one of the many difficulties with which the path of the 
accurate investigator is strewn. Anyone who has tried to 
recognise from the descriptions given in the textbooks a 
bacillus not previously encountered must have felt the great 
want that exists for differential characteristics. Microscopi- 
cally many varieties of bacteria resemble each other closely ; 
in culture they present differences which in many cases 
are small. The most beautiful instance of an accurate series 
of differential tests between allied organisms is exemplified 
in Klein’s classical series of distinctions between the B. coli 
communis and B. typhosus, a series of differential charactei- 
istics which must always remain the type of what is requisite 
in such cases. It is not too much to say that much of the 
confusion that exists in bacteriological literature is due to 
the want of such distinctive reactions. The mode of growth 


of the plague bacillus described by M. Haffkine seems to be 
very characteristic, and will apparently enable bacteriolo- 
gists to recognise it with certainty. 





Having obtained a pure culture, the next process in the 
preparation of the antitoxic material is to cultivate luxurious 
crops of bacilli by adding to the nutritive medium abundant 
quantities of fat freely exposed to the air; the fat used is the 
native ‘‘ ghee,” or clarified butter. In the course of a month 
sufficient growth has formed. The microbes are then killed 
by heat and the inoculation fluid is ready. The whole pro- 
cess appears to be simple; the results, however, show 
it to embody the essential elements, for even in the first ex- 
periments made at the House of Correction at Byculla, out 
of 173 persons non-inoculated there were 12 cases and 6 
deaths, while among the inoculated, who numbered 148, 
there were but 2 cases and no deaths. What this essential 
element in the process is it remains for future research to 
discover, but M. Haffkine is to be congratulated ‘on the large 
measure of success which has already attended his investiga- 


tion. 


THE DISAPPEARANCE OF PLAGUE FROM 

BOMBAY. 
Tur epidemic of plague which has devastated Bombay since 
the month of September, 1896, is practically at an end. 
Certainly the initial epidemic is over, and although a few 
cases will no doubt be recorded, probably, for the next twelve 
months, and though it must be forgotten that a re- 
crudescence is possible, nay even Jikely, we do not antici- 
pate that plague will recur for years with anything like its 
virulence. 

Whilst congratulating Bombay upon its escape from 
present evils, we would in all earnestness beseech the 
authorities to devote their attention to the sanitation of the 
town, and thereby derive some good from the bitter lesson 
they have just learned. From what we knew, from tie 
several records presented to us, of the Hong Kong epidemic, 
we ventured to predict that the epidemic of plague would 
have expended itself by May, 1897, and although the basis of 
our belief was rather limited in numbers the results have not 
belied our statement. It would seem, in fact, that in a given 
district the bacillus of plague has a more or less defined life- 
history. 

How different is this modern belief from the opinions 
which we form from ancient records of the plague in this 
and other countries. The 1666 plague in London, as we read 
of it to-day, impresses upon us the long continuance of the 
pest, and the terrible virulence of its behaviour. The seven- 
teenth century records ascribe a mortality to plague of some- 
thing approaching 4o per cent. of the entire population, and 
we read of half the population of England being swept off in 
previous epidemics. 

A very different state of things obtains in Bombay; there 
only some 15,000 deaths are recorded in a population of well- 
nigh 800,000, or about 1_in 60 of the inhabitants. Has plague 
then lost its virulence, or has the better knowledge cf sani- 
tation and medicine checked its power to kill; or, on the 
other hand, is it the same disease with which we are dealing > 
The Jatter question may be at once set aside, for the links of 
connection from what may be called medizval times to the 
present day are clear and convincing. How then has a limit. 
to its virulence been brought about? Is it not a limit in the 
duration of its life-history due to sanitation and improved 
medical knowledge? This was conclusively proved by the 
lesson we learned from plague in China during 1894. 
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It has been pointed out by more than one writer that the 
plague in Cantonand in Hong Kongran analmost simultaneous 
course as far as the time of its continuance was concerned. 
Canton being the larger city, it may have existed a month 
or two longer than in Hong Kong, but practically six to 
nine months was the length of time it existed in an epidemic 
form in both places. Hong Kong, with its modern and well- 
nigh perfect water supply ; with its most approved system of 
modern drainage; with sanitary, medical, and governmental 
control of its city and people, did not get rid of its epidemic 
of plague any sooner than did Canton, where there is no 
sanitary or medical supervision, and where everything that 
can harbour an epidemic is allowed to persist. But here the 
similarity ends; for although the registration of deaths in 
Canton is little more than guesswork (merely an enumera- 
tion of the extra coffins required during the epidemic), still 
we know that about 100,000 persons died of the dis- 
ease in seven or eight months in a population of about 
1,000,000, 

It would seem, therefore, that sanitation has nothing to 
do with the duration of the existence of any given epidemic 
when once it takes hold upon a community. Sanitation 
and active medical measures have, however, much, if not 
everything, to do with the limitation of the number of per- 
sons attacked during an epidemic. The mortality from 
plague in Bombay has been small indeed compared to pre- 
vious records, when half a population was swept away, and 
is strong evidence in favour of modern sanitation when the 
numbers attacked in Bombay and Canton are compared. 
Estimating, for the moment, the populations of Canton and 
Bombay as approximating each other, we have 15,000 per- 
sons in one (Bombay) and 100,000 in the other (Canton) who 
have succumbed to plague. We would argue, therefore, that 
the work which has been carried on in Bombay, so ably and 
effectively, has been the means, if not of checking the dura- 
tion of the epidemic, at least of saving tens of thousands of 
lives. 

That faulty sanitation is the handmaid of plague seems 
abundantly evident, for not only has plague disappeared be- 
fore the improved sanitation of Western Europe, but even in 
a city in which it is rife, the Europeans with their modern 
sanitary surroundings—and not only Europeans, but also 
natives in good circumstances—have escaped in what seems 
to have been a miraculous manner. There is, however, no 
miracle in the matter, as investigation will show. Improved 
sanitation is the weapon by which this dread scourge has been, 
and will be, fought. 

In future, should plague become epidemic in any civilised 
community, there are a few essential points which must at 
all hazards be maintained: (1) That there is no such thing 
as a mild outbreak of true bubonic plague. (2) That private 
interests must stand aside for the time being, and that full 
powers must be granted to a supreme body to deal with all 
sanitary measures in the manner which seems best calcu- 
lated to lessen the number of persons attacked. 
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At the meeting of the Royal Statistical Society on Tuesday 
next, June 15th, at 5.30 p.Mm., Mr. Alfred Milnes, M.A., will 
read a paper on Statistics of Small-pox and Vaccination, 
with special reference to Age Incidence, Sex Incidence, and 
Sanitation. 





THE NEW YORK UNIVERSITY. 

UNDER an arrangement recently effected the Medical Schools 
of the Bellevue Hospital, New York, and the New York City 
Hospital will be amalgamated and will form the Medical 
Faculty of the New York University. New York will thus 
in future possess two great medical faculties—that of the 
Columbia University, to which the Roosevelt Hospital is 
attached, and that of the New York University. The Chair 
of Pathology in the latter has been offered to Dr. Adami, the 
Professor of Pathology in McGill College, Montreal. 


DEATH OF PROFESSOR CHARTERIS, OF GLASGOW. 
PROFESSOR CHARTERIS, Of the Chair of Materia Medica in 
Glasgow University, died on June 7th. He was living at 
Comrie, in Perthshire, having obtained leave for the summer 
session in order to recuperate after an attack of influenza. 
His illness took a decidedly serious change on Sunday, and 
he died on the following day, soon after the arrival of one of 
his colleagues who had been summoned to his assistance. 


A NEW CONVALESCENT HOME. 

Ar Littlehampton there has been recently opened the 
Rustington Convalescent Home, for the use of working men 
from ali parts of the country, though those recommended by 
the North-West London Convalescent Home Fund will have 
a certain preference. The Home contains 45 beds; seventeen 
rooms have 1 bed apiece, ten contain 2 beds each, and two 
rooms have 4 beds, whilst no room has more than 4 beds. 
In the establishment are a large reading-room well supplied 
with books, a spacious smoking-room, and a “‘ quiet” room, 
a large entertainment hall, and fresh and sea-water baths ; 
whilst the entire building is lighted by electricity. Its erec- 
tion has cost £50,000, and is due to the munificence of Mr. 
H. Harben, of Hampstead, who (with certain members of his 
family) is further endowing it with £20,000, which it is ex- 
pected will pay the usual current expenses. Every attention 
has been paid to sanitation and ventilation ; the building is 
of fireproof construction, and fire alarms and hydrants are 
abundant. Each subscriber’s letter admits a patient for 
three weeks, and a charge of 5s. per week has usually to be 
paid by the patient. The Home stands in grounds of over 
nine acres, and is certain. to prove a great boon to all con- 
valescents who may be admitted to it. Indeed, the wants 
and pleasures of the inmates have been provided for in every 
way that sympathetic thought can devise. 


MEDICAL HINTS FOR JUBILEE DAY. 
Wuitst the London County Council and other public author- 
ities are by their surveyors examining the miles of seats now 
being erected on each side of the route to be traversed by the 
Queen and the Royal procession on Jubilee Day, testing their 
strength and providing as far as possible for their preserva~ 
tion from fire, it would be well if arrangements could be 
made in other ways to increase the comfort and convenience 
of the huge crowds who will be drawn together for several 
hours on that special day. It is certain that many seat- 
holders wil] have to be present for five or six consecutive 
hours if they wish to arrive and depart without being in a 
great crush. Most of them during those hours of excite- 
ment will probably require food (either liquid or solid), and, 
still more, will certainly want drink to allay thirst in the 
dusty London atmosphere, especially if the weather be hot, 
as at midsummer in England it can be. All those attending 
will, therefore, do wellto provide themselves with some light 
food and refreshing beverage in accordance with their various 
tastes. But there are other wants of the human body more 
peremptory with many folk than even hunger and thirst, 
and such calls of Nature, if not attended to for some 
hours, cause not only great temporary distress, but 
also in many cases serious subsequent illness. Per- 
sons taking seats in balconies, windows, or other parts of 
houses should see that there are retiring rooms—two if 
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possible—which can be used by gentlemen and ladies respec- 
tively. All the blocks of stands, whether huge or small, 
which are being constructed along the route of the procession 
should each have one or more retiring rooms appropriated to 
the ladies and others to the gentlemen who will be occupants 
of the stands on Jubilee day. In 1887 one large block of such 
stands in Trafalgar Square was quite devoid of any such 
accommodation, and certain ladies suffered much in conse- 
quence during their forced detention there. If surveyors, 
besides testing these wooden erections for strength and pro- 
viding against fire, can also be instructed to insist upon the 
addition of waiting rooms for ladies and gentlemen, such 
extra precaution will add greatly to the enjoyment of 
thousands of sightseers, As far as the crowds upon the 
pavements are concerned some discomfort seems inevitable, 
since retirement means loss of position. But the trouble 
would be, with this exception, moderated if the various 
authorities concerned on the route could arrange in adjacent 
side streets public conveniences, at any rate for women. 
Vacant houses might be hired for a few days, fitted up suit- 
ably for the purpose, and placed under the care of female 
attendants, whilst a charge of one penny for admission 
would doubtless cover the moderate outlay incurred. 


JUBILEE DAY AND THE HOSPITALS. 
Tur organisation of the pageant on Jubilee Day must be 
complete in every detail. No margin must be left for a 
hitch, and, in view of possible contingencies, the arrange- 
ments for providing for cases of accidents and sudden illness 
must be as perfect as they canbe made. The organisation of 
the St. John Ambulance Association, the men of which will 
be on duty throughout the day, together with the Volunteer 
Medical Staff Corps, has already been carefully planned out. 
The whole route of the procession might advantageously be 
divided into hospital districts, such, for example, as_ the 
Westminster Hospital, Charing Cross Hospital, Guy’s Hos- 
pital, and St. Thomas’s Hospital districts respectively. 
Within these respective areas, all patients requiring urgent 
treatment should, as to a base hospital, be sent. Before the 
proceedings of the day begin, a complete list should be fur- 
nished of the empty medical and surgical beds at all the 
general hospitals in the metropolis, together with any 
further information likely to be of service to those whose 
duties will consist in attending to the sudden illnesses and 
accidents which may occur. By inquiries among some of 
the hospital authorities concerning the arrangements which 
they have made ior Jubilee Day, we have obtained the 
following particulars: At St. Thomas’s Hospital a full 
medical and nursing staff will be in readiness to meet 
the contingencies of Jubilee Day. Beds are being especi- 
ally reserved for cases of accident which may occur. 
The out-patient department will be closed, and only 
accidents, urgent cases, and casualties will be treated. At 
St. George’s Hospital special arrangements are being made 
for the reception of patients during Jubilee week, and 
a large number of empty beds will be provided, At the 
Middlesex Hospital no special provision will be made on 
June 21st and 22nd, but as the out-patient department will 
be closed to all except accidents and urgent cases the medical 
staff on duty will be able to give these their undivided 
attention. At Charing Cross Hospital the whole of the out- 
patient department will be closed on Jubilee Day, and the 
rooms used for the reception of minor casualties in addition 
to the usual casualty rooms. Six extra dressers will be on 
duty, and the general arrangemeuts will be supervised by 
members of the senior staff. The wards of the hospital will 
be emptied as far as possible, so as to leave a number of beds 
available. At Guy’s Hospital during Jubilee week an extra 
number of dressers will be available, and a ward will be in 
readiness for accident cases should existing accommodation 
be found likely to be insufficient. Beds will be reserved at 
the Westminster Hospital, and all other suitable arrange- 





ments will be made for dealing with any patients who may 
be brought to the hospital on Jubilee Day. At the London 
Hospital the ordinary staff of the hospital is held to be equal 


to all emergencies. 


EXTRA INSURANCE PREMIUMS FOR TROPICAL 
RESIDENCE. 
THE subject raised by Dr. Cantlie, in his article on this 
subject, is one of great importance. Many, if not most, 
offices which accept tropical lives have already acknowledged 
the greatly diminished risks of residence in the tropics by a 
substantial reduction of extra premiums ; and competition in 
this branch of business isso keen that gross overcharge is prac- 
tically impossible. That individual hardships and losses 
arise in such cases as he specifies is unquestionable, and the 
suggestion which he offers with a view to meet these appear 
just and reasonable; but insurance companies must be 
guided in these matters by experience, and the question ig 
really an actuarial one. Most offices which do a large busi- 
ness in the East must by this time have collected data suf- 
ficient for actuarial study regarding the mortality which has 
taken place among adolescents and adults proceeding to the 
tropics and during their residence there, and the mortality 
among those who, after a longer or shorter tropical resi- 
dence, have returned to reside permanently in a temperate 
climate. Such data ought to be periodically examined, and 
the charges for insurance adjusted accordingly. Companies 
must, however, proceed on the basis of general results, and 
they cannot in reason be expected to reimburse exceptional 


hard cases. 
EDINBURGH ROYAL INFIRMARY RESIDENTS’ CLUB, 








Tue third annual general meeting of this club was held in 
the Royal Hotel on June 4th. Lord Lister was unanimously 
elected President for next year, and the Committee was 
authorised to make arrangements for entertaining the British 
Medical Association at a smoking concert on the occasion of 
its visit to Edinburgh next year. The members of the club 
afterwards dined together, the President, Professor Sir Thomas 
Grainger Stewart, occupied the chair, and the croupiers were 
Dr, Alexander James and Dr. Claude B, Ker, the Secretary, 
About sixty members were present, including the President 
of the Royal College of Surgeons of Edinburgh (Professor 
Struthers) and Professor Chiene. The proceedings terminated 
in an impromptu ‘‘ smoker,” at which Drs. A. G. Macdonald, 


R. J. A. Berry, and Gallie were the chief performers. 


THE INTERNATIONAL MEDICAL CONGRESS, MOSCOW. 
THE arrangements for the Twelfth International Medical 
Congress to be held at Moscow from August roth to 26th are 
not yet complete, and it is impossible to supply all the 
information for which correspondents inquire. Members of 
the medical profession in England who purpose to attend 
the Congress should, in the first place, procure a member- 
ship form from Mr. G. H. Makins, F.R.C.S., 47, Charles 
Street, Berkeley Square, London, W., the Secretary of the 
English committee, and obtain particulars as to the 
journey to Moscow. They will have the choice of several 
routes—vd@ Flushing, Berlin, and Warsaw; vd Flushing, 
Berlin, and St. Petersburg; by sea from London or Hull to 
St. Petersburg, and thence by train to Moscow; by sea from 
Hull to Helsingfors, and thence by train to St. Petersburg 
and Moscow; or by sea from London, Hull, or Grimsby to 
Gothenburg, thence by train or canal to Stockholm, 
and from Stockholm to St. Petersburg by sea, and 
thence by rail to Moscow. Messrs. Cook and Son have 
arranged a specially-conducted party, out by Berlin and War- 
saw, and back by St. Petersburg, Stockholm, Copenhagen, 
and Hamburg. Dr. Lunn is sending the Norse Aing from 
Newcastle to St. Petersburg and back by Stockholm, Copen- 
hagen, and Christiania. The profession in St. Petersburg 
are taking steps by united action to make the stay of 
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travellers in that city on their way to Moscow agreeable and 
instructive, and in Moscow itself every facility will be 
afforded, and every effort will be made to render residence 
there easy to strangers. After the Congress there will be 
many excursions, of which the most interesting will probably 
be that to the Caucasus. Some further particulars will be 
found in another column, and in the letter from our corre- 
spondent in St. Petersburg published in the JournaL on May 


29th, p- 1382. 


EPIDEMIC DISEASE IN EDINBURGH. 

For some weeks past the death-rate of Edinburgh has been 
unusually high for May and June ; last week, for example, it 
was equivalent to an annual mortality of 23 per 1,000, The 
causes of this unusual state of affairs are mainly these— 
long-continued cold weather, persistent east wind, many sun- 
less days ; a big epidemic of measles, with a high mortality ; 
whooping-cough of a somewhat virulent form; influenza, 
accompanied or followed by pneumonia, pleurisy, empyema, 
and other troublesome complications. The mortality from 
measles has been mainly from concurrent or intercurrent 
broncho-pneumonia, while a large number of deaths in 
whooping-cough have occurred during and in consequence of 
convulsions. These convulsions have been of snch character 
as to suggest an infective source, while they have not had 
the recognised characteristics of epidemic cerebro-spinal 
meningitis. There has been a wide prevalence of pneumonia, 
often of a rapidly fatal type. In Edinburgh, as elsewhere, 
pneumonia appears to be changing in type; it is less regular 
in its course, and far more frequently culminates in a fatal 
issue. A curious feature of the prevailing influenza has been 
the occurrence of pseudo-angina of sucha nature as to deceive 
highly-competent observers, and to cause them to be in great 
doubt as to whether they were not dealing with true angina 
pectoris. Less competent observers have thereby been led 
into grave indiscretions of statement. Three hundred and 
and thirty-four new cases of measles were reported in the 
week ending Jane sth, while during the same period 13 
deaths were due to measles and 15 to whooping-cough. 


AN IMPERIAL OBLIGATION. 
Tue thirty-first annual report of the Museums and Lecture 
Rooms Syndicate (for 1896) of the University of Cambridge is a 
remarkable document in several ways. It is dry and official, 
but it is the summation of an immense amount of good work 
done through many years by many hands. Many of those 
who have contributed to bring about the present state of 
efficiency are no longer with us, but, though dead, their work 
lives. The report contains a well-deserved tribute to the 
memory of Sir George Humphry, “‘who had been connected 
with the scientific work of the University for nearly half a 
century.” ‘‘As a lecturer,” the report continues, ‘he had 
the gift of attracting students and of riveting their attention 
by wide knowledge of his subject and by a rare personal 
charm of delivery, while in promoting the increase of the 
collections under his charge, both by preparation in Cam- 
bridge and by purchase elsewhere, often at great personal 
cost to himself, he unquestionably had no rival. The whole 
of his scientific library, part of which he had placed in the 
museums during his lifetime, has been presented since his 
death to the surgical department by Lady Humphry.” Ap- 
pended to the report are a_ series of reports by 
the professors and their assistants in the several de- 
partments, and to those who have the progress of 
science at heart it is satisfactory to find that 
in many cases these reports embody statements 
setting forth the need of the several departments for further 
extension. To those who are responsible for the financial 
administration of the University these ever-growing demands 
for better sinews of war may be less agreeable, but we cannot 
believe that the rich men of this great and wealthy country 
will permit the great work which the University is doing for 








science to be hampered for want of funds. We are not in- 
duced to write this, because at the present moment it is the 
medical school which is in the direst straits, although such 
is the case, for the members of the Syndicate report ‘ that 
the condition of the buildings in which the department of 
medicine and surgery is placed is most unsatisfactory. The 
rooi is unsound, and the building is infested with dry rot. 
They have taken steps to check the spread of the fungus and 
to render the roof waterproof, but these measures can only 
be of a temporary nature, and they are convinced that the 
wisest course is to pull the building down’ and rebuild 
it with as little delay as possible.” There is a 
widespread belief, fostered by succeeding Chancellors of the 
Exchequer, that a medical school ought to be self support- 
ing, because it educates men for a profession. That such a 
fallacy should be entertained by educated men proves the 
altogether false conception which has been allowed to domi- 
nate higher education in this country in too many directions. 
The fact is that we are being beaten out of the field by Ger- 
many and France, and that not many years can go by at the 
present rate before we shall see this country as a home oi 
learning and of science hopelessly distanced by America, 
where private munificence has supplied the place taken in 
the two other countries by the State. We cannot altogether 
look to Canada to redress the balance, magnificent as have 
been recent additions to higher educational facilities in the 
Dominion. In this very year of Imperial congratulation we 
have seen a great colony seek assistance from Germany to 
solve a scientific problem, and our greatest dependency in 
like case turn to France. . Let us by all means honour great 
men of whatever nationality, but let us not neglect to give 


to our own men the opportunity to render great services to 


humanity. 


MERCER’S HOSPITAL, DUBLIN. 

Ir will have been gathered from the correspondence and 
statements published in our columns that a very undesirable 
state of things prevails in the Mercer’s Hospital in respect 
to the recent dismissal of the medical officers there, 
and the announced elections. The Medical Press and Cir- 
cular of June oth has on this subject the following strong 
and remarkable statements: ‘‘We gave warning recently 
that these appointments, supposed to be vacant, may not 
improbably go to the highest bidder who happens to have a 
friend at court. We have confirmatory information that 
this is so, and that any young man who thinks he can get a 
sanctioning majority on the Board, may now buy his sur- 
geoncy or physiciancy at Mercer’s as readily as he buys a 
pound of cheese. The governors rest on the theory that the 
purchase and sale is no business of theirs, but they are well 
aware that every such bargain is well known to them, and 
depends for its eventual result on their own votes, and, in 
our opinion, all the corruption of such a transaction is to be 
laid at their door.” 


VACCINATION AND REVACCINATION. 
A CONFERENCE of medical practitioners was heid recently at 
Leeds to consider the report of the Royal Commission on 
Vaccination. The conference was convened by the Yorkshire 
Branch of the Society of Medical Officers of Health, and had 
before it a very able synopsis drawn up by Dr. J. R. Kaye, 
M.O.H. West Riding, of the points investigated by the Com- 
missioners, and a statement of some of the conclusions at 
which they arrived. The object of the conference was to 
ascertain the views of general practitioners and public 
vaccinators as to future legislation. The chair was taken by 
Dr. F. E. Atkinson, M.O.H. Craven. A general opinion 
was expressed in favour of calf lymph, and in condemna- 
tion of inefficient vaccination. Much discussion took place 
as to the age limit which should be fixed, but the voting 
showed a majority in favour of retaining the limit of three 
months. In spite of some opposition a recommenda- 
tion in favour of giving power to magistrates to 
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excuse parents who had conscientious objections to 
vaccination from the compulsory law was carried. With 
regard to revaccination it was held that all children 
in schools and institutions, on attaining the age of 
12 years, or 10 years after primary vaccination, which ever 
might occur first, and all persons entering the public service, 
should be revaccinated. Further, the vaccination on admis- 
sion into any school or institution of all children who had not 
been efficiently vaccinated before was recommended. Other 
recommendations may be summarised as follows: That sani- 
tary authorities be empowered to require vaccination and re- 
vaccination of persons immediately exposed to infection in an 
outbreak of small-pox; that calf lymph be provided under 
necessary precautions ; that every vaccination certificate bear 
on the face of it the number of successful vaccination marks ; 
that the vaccination laws be administered by those authori- 
ties to whom the execution of other measures of protective 
medicine are entrusted; and that the Infectious Diseases 
(Notification) Act be universally applied, isolation hospitals 
for small-pox be provided compulsorily, and tramps and 
common lodging houses be subject to more stringent inspec- 
tion. 


PLAGUE IN_ INDIA. 

THE prevention of the spread of plague at Hardwar is a 
matter of supreme moment to India, and a subject upon 
which the local authorities are to be congratulated. The 
successful fight they waged is only one more testimony to 
the praiseworthy work which has distinguished the medical 
department throughout this trying time. Hardwar is a great 
centre on the Ganges, and the spring gatherings held there 
include people from all parts of India. The appearance of a 
few plague cases amongst the townspeople of Hardwar itself, 
on the eve of the great gathering, might well have caused 
the authorities to have forbidden it entirely, as was the case 
in recent years when cholera broke out at a similar time. 
Better counsels prevailed, however, and whilst allowing the 
celebration to take place, stringent measures were imposed 
with complete success. The latest papers from Bombay state 
that on May 15th there were 11 new cases of plague in 
the city and 12 deaths, a confirmation of the telegraphic 
news that plague was wellnigh over. The Indus Valley 
returns also point to a diminution of the disease along that 
line of infection. The report from Cutch-Mandvi, a native 
State northwards from Bombay, shows that the disease is 
only now at its maximum there, and the death-rate is enor- 
mous. It was not discovered until the epidemic had obtained 
a firm hold, and the natives frustrate all attempts of the 
Government to stamp out the disease. The ingress and 
egress regulations recommended by Dr. Lowson are being 
evaded, and a number of persons have absconded, carrying 
with them infection to the neighbouring ports. Reuter’s 
agent at Jeddah, telegraphing on June 7th, states that 
several cases of illness suspected to be bubonic plague have 
occurred there. 


THE WELFARE OF THE FEEBLEMINDED. 
THE first annual meeting of the Association for Promoting 
the Welfare of the Feebleminded was held on June 2nd at 
36, Lancaster Gate. The Chairman, Mr. W. H. Dickinson, 
L.C.C., moved the adoption of the report, which was sup- 
ported by Drs. Shuttleworth and Warner ; and other resolu- 
tions were spoken to by Mrs. Barnett, Mr. G. T. Pilcher, 
C.0.8., Mr. Timothy Holmes, Dr. Savage, and Dr. Needham, 
Commissioners in Lunacy. The report stated that a con- 
siderable amount of information had been collected and dif- 
fused by the Association as to the necessities of the feeble- 
minded class and the best modes of aiding them; that a 
home for girls had been established by the Association at 
Shepherd’s Bush ; and two independent homes had also been 
opened, the one at Halifax, the other at Morpeth. Funds 
had been liberally subscribed for a home for boys, but so far 








difficulty had been experienced in securing suitable quarters 
which needed to be where outdoor work could be found for 
the inmates. The balance sheet showed a total of 4432 18s, 
subscribed for the objects of the Association, of which £231 
had been specifically given for the boys’ home. Mrs, 
Barnett laid stress upon the necessity of home-like sur. 
roundings in the successful training of the young persons 
aided by the Association, citing the history of a mental] 
feeble girl discharged helpless and useless from a large Poor- 
law institution, who had become self-supporting after 
domestic training in a small home, where she was treated ag 
one of afamily. Dr. Needham stated that his official expe- 
rience in the inspection of workhouses had much impressed 
him with the necessity of something being done for a large 
class of constitutionally defective inmates, especially young 
women, who, while not imbecile in the technical sense, were 
so far weak-minded as to run great risk of falling into mis- 
chief and misfortune if left without guidance to their own 
impulses. He agreed with the statement in the report that 
these defectives ought to be a charge on the State; but, in 
the absence of State machinery for the purpose, a voluntary 
association like this had a large field of useful work before it. 
Dr. Savage alluded to the gradual development during recent 
years of the scientific classification of defectives; and we 
think that the new Association, if it exercises a wise dis- 
crimination in the class it aids, s» as not to overlap pre- 
viously existing charitable agencies, will become a power for 
good in our social economy. 


BIRMINGHAM MEDICAL BENEVOLENT SOCIETY. 
THE seventy-fifth annual meeting of this Society was held at 
the Grand Hotel, Birmingham, on Friday, May 28th. The 
directors’ report showed that the invested funds now amount 
to £12,291, and that during the year 4510 had been expended 
in grants varying from £20 to £40. In addition to these £3 
was sent to each of the sixteen annuitants at Christmas. 
Twenty-seven new members were elected during the year, 
making a total of 370. The directors again drew attention to 
the very large number of practitioners in the district who 
have not yet availed themselves of the advantages of mem- 
bership. Considering the small subscription—only a guinea 
a year for twenty-one years—and the extent of the help given 
to those who are from various causes unfortunately in need of 
it, it is indeed a wonder that more do not join, and so make 
provision against possible misfortune. Mr. Arthur Oakes, of 
Birmingham, was elected President, Dr. Savage and Mr. T. 
F. Chavasse were re-elected Treasurers, and Mr. W. F. 
Haslam was re-elected Honorary Secretary for the ensuing 
year. 


AN UNDESIRABLE DELEGATION. 
Tue Carnarvonshire Joint Sanitary Committee have recently 
held a meeting at Bangor, at which the annual report for 
1896 of Dr. Fraser, M.O.H. for the several sanitary districts 
represented by the committee, was under discussion. A 
somewhat unique point was raised by a member, who 
asserted that the one and only function of the Joint Com- 
mittee lay in the appointment of a medical officer of 
health, and he gave notice of motion that the committee 
cease to be, and that its functions be transferred to the 
County Council. Apart from the question of the power of 
the committee to dissolve itself (since its single function 
may at any time be again called into requisition), there is 
the necessity for action of a conjoint character as sanitary 
authorities of those districts which now appoint their health 
officer in common. Dr. Fraser must be the local health 
officer of each separate district until he retire, or die, or be 
removed. We do not by any means agree with the idea 
which would relegate to the county authority the power of 
demanding the services of a medical man who has local 
interests at heart. Statutory the matter may be, and is, but 
that fact does not rob it of its undesirableness. If the Carnar- 
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vonshire districts wish to retain the services of a health 
officer with undivided interests let the Joint Committee 
retain its constitutional character of a combined local 
eouncil. Everything in its place; the local district and its 
sanitary officers, and the county council with its separate 
officials. Each should exist, but, best, distinctly. 


THE CASE OF MR. ANDERSON. 

Ow1ne to the influence exerted by the Plymouth Medical 
Society and by many medical men in Plymouth, a committee, 
including the leading men of both political parties, has 
been formed by the Liberal and Conservative clubs. This 
committee has convened a public meeting to be held on 
June 14th to receive a deputation of the Civil Rights Defence 
Committee. An address will be given by Mr. R. B. Ander- 
son, F.R.C.S., and the Earl of Stamford, President of the 
Civil Rights Defence Committee, has been invited to intro- 
duce the deputation. The joint action of the two political 
parties proves that it is felt that the violations of Mr. Ander- 
son’s civil rights, lay and medical, are of so grave a charac- 
ter as to deserve most careful consideration free from party 
bias. 





THE SUPPOSED POISONOUS ORGANIC MATTER IN 
EXPIRED AIR. 
A PAPER recently published in the Smithsonian Reports,! by 
Drs. Billings, Weir Mitchell, and Bergey, contains the results 
of a renewed investigation as to the poisonous organic matter 
which has for so long been supposed to exist in expired air, 
and to explain the unpleasant effects produced in many per- 
sons by the air of badly-ventilated rooms. The experiments 
reported by the authors were made on mice, sparrows, guinea- 
pigs, and rabbits, and were chiefly directed towards control- 
ling the experiments of Brown-Séquard and d’Arsonval, who 
concluded a few years ago that a volatile organic poison does 
really exist in expired air. The results of this renewed in- 
vestigation are entirely confirmatory of the negative results 
obtained by Hermans, Dastre, and Loze, v. Hofmann, Wel- 
lenhof, Haldane and Lorrain Smith, and others. The evi- 
dence against the theory of poisonous organic matter in 
expired air seems now to be overwhelming. Apart from any 
effects produced through the nerves of smell, respired air has 
no action whatever except what is due to excess of carbonic 
acid or moisture and deficiency of oxygen. With increased 
vitiation of the air, the panting at first produced is due to the 
carbonic acid alone, but the want of oxygen finally produces 
death. The effects of even the carbonic acid, however, are 
not definitely appreciable until 3 per cent. is present, and 
this represents a degree of vitiation about ten times as great 
as is ordinarily met with even in very badly-ventilated rooms. 
The question, of course, remains as to what is the reason of 
the headache, nausea, etc., caused by the atmosphere of close 
rooms, and of the increased mortality associated with living 
in such air. The authors agree with the hypothesis that the 
unpleasant effects at the time are probably due largely to im- 
pressions produced through the sense of smell. There seems 
to be little doubt that this hypothesis is correct, and that it 
also points to the explanation of the unpleasant effects, in- 
cluding the sore throats, produced by slight escapes of coal 
gas or so-called ‘‘sewer gas.” The increased mortality, on 
the other hand, is most easily explained by the increased 
risk of tuberculous or other infection in polluted air. How 
enormously the proportion of bacteria commonly rises in 
crowded and ill-ventilated rooms is clearly shown by the 
analyses which were published some years ago of the air of 
Board schools in this country. One practical conclusion 
which results from the disappearance of the theory of an 
organic poison in expired air is that the proportion of car- 
bonic acid cannot by itself be regarded as a satisfactory in- 
dication of the degree of pollution of the air ofa room. The 
traditional teaching on this point was doubtless convenient, 
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but must be modified in accordance with the advance of 
knowledge. Simply because, for instance, the proportion of 
carbonic acid is very low in the air of a musty church or 
library, or in a factory where dust abounds, we ought not to 
look upon the atmosphere as satisfactory ; nor need we be too 
hasty in condemning the atmosphere of a clean room, filled 
by clean persons, because the proportion of carbonic acid is 
above the standards ordinarily accepted. 


PARTURITION IN PARAPLEGIA. 

THE case which Dr. Amand Routh brought before the last 
meeting of the Obstetrical Society is of unusual interest from 
many points of view. Clinically it is noteworthy in that, 
although the patient was to all intents and purposes uncon- 
scious of her ‘‘ pains,” the labour proceeded in a practically 
normal manner. Obstetrically there is to be considered its 
bearing upon the question of the causation of par- 
turition. The careful investigations of Dr. Mott showed 
that the lumbar cord, though itself practically intact, 
was entirely shut off from all communication with any 
part of the central nervous axis above the level of the 
sixth dorsal vertebra. The initiation of labour must 
thus depend either upon reflex stimulation of the ‘ parturi- 
tion centre” in the lumbar cord, or upon a bio-chemical 
change affecting the whole body. The latter explanation, 
that put forward by Dr. Mott, seems the more probable, and 
is confirmed by the fact that although there was no direct 
connection between the uterus and the breasts, lactation 
started and proceeded in a perfectly normal manner. 
Physiologically the case presented several interesting points, 
of which we need only refer to the partial and temporary 
return of the lost knee-jerk shortly after delivery, and the 
poikilothermic condition in which the region below the lesion 
was found. The main importance of the case, however, lies 
in the light it throws on the physiology of labour. 
From it, and similar instances, Dr. Routh concludes 
that the first stage is automatic, the second reflex, through 
the cord. It would seem, however, that the ré/e of the 
central nervous system has been somewhat exaggerated in 
relation to the action of unstriped muscle and of secreting 
glands. The activity of these appears to depend largely, if 
not mainly, upon their inherent tendency to contract and to 
secrete respectively. The submaxillary gland with all its 
nerves cut secretes spontaneously, and a strip of heart 
muscle from the tortoise beats vigorously when excised from 
the body. Parturition is normally under the control of the 
nervous system, both vcluntary and involuntary; we have, 
however, no evidence that it cannot proceed quite naturally 
in the absence of any nervous regulation whatsoever, as the 
result, in truth, of bio-chemical changes in the blood. 


PUBLIC HEALTH (SCOTLAND) BILL. 
Mr. CaLpwELL, the author of the now famous amendment to 
Clause 22 of the Bill, by which the sanitary inspector is put 
on the same statutory equality with the medical officer o. 
health in the certification of nuisances dangerous or injurious 
to health, attempts in a letter in the Glasgow Herald of June 
5th to justify the position he has taken up. In this letter 
he endeavours to explain what he does mean by stating that 
there are certain kinds of nuisances so palpably dangerous 
tohealth that no medical certificate is needed, and he instances 
the case of a well known to be polluted by sewage. Even in 
this extreme ¢asé we differ from his contention, and hold 
that whenever the question of health is involved it is a 
matter for medical opinion and advice. Moreover, in the 
cases of polluted wells there are many and various grada- 
tions of pollution requiring the most expert medical evidence 
to prove them dangerous to health ; but apparently Mr. Cald- 
well recognises no distinction, and contemplates no difficulty 
in any legal procedure which may be necessitated. This is 
strong testimony in support of Professor Gairdner’s statement 








that many of the amendments have not been well considered. 
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Let us, for Mr. Caldwell’s benefit, state a case by no means 
a hypothetical one. In one of the numerous small burghs 
in Scotland there is a well known to be polluted by sewage. 
There is a general water supply for the burgh, so that the 
owner of the well is not compelled to use it for his domestic 
supply, but for some reason or other he desires to do so. 
The burgh commissioners—the local authority for the burgh 
—decline to take any action in the matter, and the owner of 
the well must raise an action under common law against 
the person responsible for its contamination, and to be suc- 
cessful in his action he must be able to prove ‘material 
injury.” If life is endangered or health is affected by the 
alleged nuisance, the fact will necessarily demonstrate that 
the injury suffered is material. We should like Mr. Caldwell 
to answer the following questions: Whether, if he were the 
owner cf the well in question, he would ask the sanitary 
inspector or the medical officer of health of the burgh to give 
a report on the conditions of ill health likely to arise from 
the use of the water; and, further, which certificate would 
be likely to have most weight ina law court. We are quite 
satisfied that Mr. Caldwell has endeavoured to act impartially 
towards medical officers of health and sanitary inspectors 
throughout the discussion of the Bill. He has, however, by 
bracketing the two officials together for the certification of 
matters dangerous to health, paved the way for serious 
complications and differences of oplnion, and thus supplied 
arguments for local authorities desirous of ignoring the 
certificates of both officials. 





THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
At the last meeting of the Royal Medical and Chirurgical 
Society, which was made special for the purpose, the changes 
in the by-laws proposed by the Council were agreed to. The 
only alteration of general interest is the change in the 
radius as regards resident and non-resident Fellows. Until 
five years ago all medical men residing more than seven 
miles from the General Post Office were eligible for election 
as non-resident Fellows, but in 1892 the radius was extended 
to fifteen miles and the point of measurement altered to the 
Society’s house in Hanover Square. After five years’ experi- 
ence of its working, this has clearly been proved to have 
been a mistake, the seven miles radius has once more been 
adopted, and the non-resident Fellowship of the Society is 
therefore again open to practitioners beyond that area. 


THE ANATOMICAL SOCIETY. 

THE summer meeting of the Anatomical Society of Great 
Britain opened in the Medical School of Trinity College, 
Dublin, on Thursday, under the presidency of Professor 
Thane, of University College, London. Amongst those who 
attended were Professor Waldeyer, Professor His, Professor 
Spalteholtz, Professor Leboucq, Professor Kaestner, Dr. 
Otis, Professor Disse, Professor De Bruyne, Sir William 
Turner, Professor Cunningham, Professor Birmingham, Pro- 
fessor Alex. Macalister, Professor Young, Professor Dixon, 
Professor Redfern. 








ROYAL MEDICAL BENEVOLENT COLLEGE. 


THE annual general meeting of this institution was held on 
May 28th; the Treasurer (Dr. Holman) in the chair. After 
the election of three pensioners, six foundation ‘scholars, and 
one Morgan annuitant, the Secretary read the report of the 
Council to the Governors, which was satisfactory in every 
respect. In this reference was made to an occurrence which 
was not unprecedented, and was likely to happen again— 
namely, a foundation scholar of marked ability obtained in 
open examination a scholarship at Cambridge University, but 
who could not, for want of means, avail himself of that oppor- 
tunity of making his way in the world. 

The CHAIRMAN, in commenting on this ‘too early souring 
of a life,” laid great stress upon the fact that it was not neces- 
sary to capitalise a large sum of money in order to meet such 
cases, because a sum of say £400 or 4500 would enable 
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the Council to assist deserving necessitous founda- 
tioners for some years; and he read a letter from 
a general practitioner, who did not wish his name 
to be made public, offering a cheque for £50 for the purpose 
in view if nine others would contribute the same amount 
by acertain date. The new building for the junior or lower 
school, capable of accommodating 100 boys, was opened in 
May, and the new chancel in the College chapel, designed by 
Sir A. W. Blomfield and Sons, has increased the accommoda- 
tion by 120 sittings. The altar was the gift of Mr. John F. 
France, who had placed at the disposal of the Council the 
nine free scholarships for girls at the Royal Asylum of St. 
Anne’s Society. During the past twelve months six open 
University honours in classics, mathematics, or natural 
science had been won by pupils of the College at Oxford or 
Cambridge, which was a good result for a school of 250 boys, 
and should lead to the education given at the College being 
recognised by the parents of other boys than those being 
prepared for the medical profession. 

The annual report having been duly aprroved, Dr. Ralph 
Gooding was elected a Vice-President of the College, in con- 
sideration of his having collected £1,000 as Honorary Local 
—we after which the usual formal business was trans- 
acted. 

The proceedings were brought to a close by a vote of thanks 
to the Chairman, proposed by Sir Josera Farrer, Bart., and 
seconded by Dr. HARE. 








THE INTERNATIONAL MEDICAL CONGRESS, 
THE completed programme of the Sections of the Congress is 
now nearly ready, and will shortly appear in one volume. The 
orations to be read at the general meetings of the Congress 
have already been arranged, and are as follow: Professor 
Danilevski (Kharkof), on the Action of Distant Electric Rays 
on the Animal Organism ; Professor Lukianof (St. Petersburg), 
on a subject not yet named ; Professor Krafft- bing (Vienna), 
on the Etiology of Progressive Paralysis; Professor Senn 
(Chicago), on the Diagnosis and Surgical Treatment of Acute 
Peritonitis ; Professor Lombroso (Turin) on New Horizons in 
Psychiatry; Professor Leyden (Berlin), on Present Modes of 
Treating Tuberculous Patients, and the State Control of 
such; Professor Lauder Brunton (London), on the Relation- 
ship between Physiology, Pharmacology, Pathology, and 
Clinical Medicine; Professor Robert (Barcelona), on a subject 
yet named; Professor Virchow (Berlin) and Professor Roux 
(Paris) have also been asked to read orations, but their 
answers have not yet been received. 

A request has been published that all intending mem- 
bers of the Congress would send in their names and 
subscriptions early. Forms of inscription in England 
ean be obtained from the Secretary of the English 
Committee, Mr. G. H. Makins, 47, Charles Street, 
Berkeley Square, London, W. The form should be filled in, 
and sent with a foreign money order for the equivalent of 
25 franes, or 10 roubles, to Professor Filatof, Treasurer 
of the International Medical Congress, the University 
Clinic, Moscow. Such letters should be registered. All 
other communications should addressed to the Secretary, 
Professor W. K. Roth, the University Clinic, Moscow. ; 

At the suggestion of Professor Ssklifossowsky a meeting 
was quite recently held in St. Petersburg with the view of 
raising a fund for a special reception in that city to the 
visitors to the Congress. This meeting was attended 
by over 150 medical men of the metropolis, and resulted in 
subscriptions which will enable this object to be carried out 
on a large scale. 

It is announced that Professor A. A. Herzen, who was to 
deliver an address in one of the general meetings, will be, 
on account of failing health, prevented from attending the 
Congress. In his place the Organisation Committee has 
elected Professor Fredericq, of Liége, who is to represent the 
Belgian Government on that occasion. 


Tue Caxton Convalescent Home, which is situated at 
Limpsfield, in one of the most charming parts of Surrey, is 
doing a useful work, as is shown by the increasing number of 
convalescent patients received. Persons interested in the home 
are invited to visit it on Saturday, July 17th. Tickets can be 
obtained from Mr. C. Irving, Secretary, 33, Chancery Lane. 
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THE WORKMEN’S COMPENSATION BILL FROM 
A MEDICAL AND SOCIAL STANDPOINT. 


In a leading article in the British MEpiIcAL JouRNAL of May 
29th attention was drawn to some aspects of the Workmen’s 
Compensation Bill, particularly as it affects our profession. 
Since then the Bill has been piloted through Committee, 
and bids fair shortly to pass its final reading in the House 
of Commons. It has had a varied public reception. By some 
it is spoken of as a benevolent measure, by others as revolu- 
tionary and socialistic. To all persons, whether employer or 
employed, it has supplied material for reflection. It places 
eapital and labour in quite a new relation, and is an indica- 
tion on the part of the Government that human limbs and 
life have money values, and that neither can be injured nor 
destroyed without the employer compensating for the loss. 

No wonder, therefore, many employers regard the Bill as 
going too far, and many of the employed as not going far 
enough. The measure is acknowledged to be purely tentative. 
It is simply the admission of a principle that no work- 
man shall be injured in our staple industries without the 
employer being made to feel his financial liability for the 
accident. The Act confines its operation to persons employed 
on railways, in factories, mines, quarries, and engineering 
works. Since these industries alone are being legislated for 
there will be many workmen following other trades who can- 
not if injured claim compensation under the Bill. This is 
obviously an inequality, but time will correct it. How far 
advantage will be taken by workmen who have received minor 
accidents to claim the full benefits which the Act secures to 
them it is impossible to say, but it is certain that some will 
be tempted to magnify the seriousness of their accident. 
Upon medical men, therefore, will be thrown the responsi- 
bility of certifying in such cases. All accidents should be 
notified, and the nature of the injuries registered, for the 
death of a workman a long time after may be made the occa- 
sion of a claim by friends who will maintain that the health 
of the deceased had been seriously impaired by the injury, 
and that death has been directly or indirectly the consequence 
of the accident. 

In addition to our staple industries, there are certain 
selected trades enumerated in one of the sections, and _ to 
which the Bill may ultimately apply ; but, so far as securing 
the passage of the Bill through the Lower House is con- 
cerned, it was the safer course for the Home Secretary to 
refuse to bring within the scope of the Act the accidents con- 
nected with seafaring and agriculture, and also the effects of 
certain dangerous trades, since should success follow the 
operation of the Act other trades would be included. 

_Under all circumstances, if the Bill becomes law it will con- 
siderably increase the financial responsibility of employers. 
Short of wilfulness on the part of a workman, the employer 
becomes liable for all accidents, even when caused by one 
workman to another. The consequences of the Bill are there- 
fore far reaching, and ought to secure for the measure before 
itis passed the careful consideration which is so necessary 
when such tremendous responsibilities are about to be 
imposed. It is not surprising that the coal trade 
has been putting forth all its energies to defeat the 
Bill, since coal mining, although naturally a hazardous 
industry, is one in which many of the minor accidents 
are attributable to the negligence of the miners themselves. 
The objects sought by all mining engineers are (1) to work 
the mines with the least possible loss of life, and (2) at the 
least expense. The complaint of coal owners is that already 
everything is being done to improve the former, whilst, as 
regards the latter, every recent legislative enactment has only 
tended to increase the cost of production. Should the Bill 
pass, colliery proprietors will doubtless take advantage of the 
contracting-out clause, or seek to cover risk by insurance. It 
strikes us that the accident charge, actuarially arrived at, 
which would be required according to the proprietors to be 
added to each ton of coal raised in order to cover risks— 
namely, 2d. to 3d. per ton—is far in excess of the need. About 
1,000 miners are killed annually, and we have it on the 
authority of Dr. Le Neve Foster, of the Home Office, that 
105,000 miners are injured every year seriously enough to be 
detained from work for a week or more. Withsuchan annual 
array of injured life and limb, well may we ask whether the 








time has not 2owcome when something should be doneto oblige 
the owner of a pit to make coal getting a safer occupation than 
it is. After all, the expense which the Bill would impose 
upon proprietors would not be 3d. added to the cost of 
producing each ton of coal, but probably #d. 

It is true that explosions in coal mines cannot always be 
foreseen or prevented, but improved ventilation alone has 
already effected much. It is the minor accidents, those 
caused, for example, by falls from the roofs and sides, that 
will come mostly within the scope of the Bill. At the present 
time accidents from these cause 41 per cent. of the total 
deaths in mines, and many of them could probably be pre- 
vented by experienced workmen alone being allowed to re- 
move or alter the timbering. It is believed that 1 per cent. 
on the wages at present paid by employers will more than 
prove itself an effective insurance premium for all accidents, 
and there is no reason as time goes on and accidents become 
fewer why less should not suffice. 

Considerable surprise has been created in this country by 
Parliament seeking to make employers liable for accidents ; 
yet in Germany the practice has for long been followed. As 
far back as 1838 Prussia had introduced a form of sick in- 
surance into her railway system, and in 1885 the scheme was 
adopted in Germany, where at the present time two 
societies exist—one a sickness insurance and the other 
for accidents. The funds to the sickness insurance are 
contributed by the workmen and masters together, the 
workmen providing two-thirds and the masters one-third 
of the moneys, but the accident fund which was esta- 
blished to cover all cases of serious or fatal injury is 
supplied entirely by the employer or by a corporation 
of the employers in a particular trade. This insurance 
is compulsory and provides for nearly all accidents. In Ger- 
many in 1895 the total accidents were 310,000, and of these 
234,000 were cured within thirteen weeks, so that only 76,000 
cases came on the fund, and of the 37,217 coalminers who 
were injured only 1,507 were still unfit for work after the thir- 
teenth week. These facts demonstrate that in the minds of 
the employers of labour in this country there is an undue 
dread of the magnitude of the liability they are asked to 
assume. We cannot ignore the fact that the mining industry 
of this country is bound to feel the weight of the financial 
burden which is being imposed upon it; but against that 
must be reckoned the fact that it is only by placing a money 
value upon accidents of all kinds that employers are driven 
to adopt all precautions for safety. 

In dealing thus at length with the Bill as it affects em- 
ployers we have chosen as our illustration the coal trade, but 
the above remarks apply veer 4 to the textile and other 
industries. It scarcely comes within our province to discuss 
from a political standpoint the merits of the Bill, and yet 
the question of ‘‘ contracting out” is not necessarily outside 
our sphere. It is an interesting fact, although the statement 
is opposed to one made by an honourable member recently in 
the House of Commons that ‘contracting out” or ‘‘no con- 
tracting out” makes practically no difference so far as the 
number of accidents is concerned. For several years past 
accidents in coal mines have been decreasing; during the 
periods 1851-55 the average annual death-rate in British mines 
Was 4.294 per 1,000 miners, whereas in 1896 it was only 1.48. 
It is known amongst the Northumberland and Durham 
miners that in those districts in the North of England where 
the opportunity to contract out under a recent Bill was not 
taken advantage of, the number of accidents did not diminish 
at a greater rate than in those districts where contracting out 
was adopted. No security has therefore been conferred by 
“not contracting out” in coal mining. 

Since under the Act we have been considering compensa- 
tion will be paid-for accidents, the money must come from 
somewhere. What will be the effect of the operation of the 
Bill upon the workmen themselves? By several of the em- 
ployed the Bill is looked upon as an effort on the part of the 
Government to give a free gift to labour; in other words, that 
now the working men are going to get something for nothing. 
Workmen must not be deceived on this point. Something 
for nothing is as impossible in the wage world as elsewhere. 
If the employer has to give compensations for accidents it is 
only the primary cost that falls upon him. Sooner or later 
the accident charge has to be paid by the consumer, or, what 











Tus Bririsu 
1500 MrpicaL JOURNAL 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 


[June 12, 1897, 











is more likely, to be paid by the workmen themselves. The 
accident charge will ultimately become a tax imposed upon 
the producer. ‘The workman will not then, as now, receive 
the whole of his moneys in wages for a week’s work, but 
money plus something remitted to the insurance fund from 
which the employer will draw to cover his liability. This is 
one method of introducing a pension scheme. ‘The Bill,in a 
round-about way, obliges workmen compulsorily to provide 
for their own accidents. 

If there is one thing among our working-class population 
that deserves to be encouraged, it is thrift. Working men 
put by for a rainy day at present by subscribing to a club or 
a trade union, and we all know what a boon benefit societies 
have been to the members when ill or injured. Will the 
knowledge possessed by the employed, that for the future 
no accident can happen without compensation, operate in the 
direction of better maintenance of the funds of their own 
clubs? Weare inclined to think not; and, if so, then our 
working classes will become more thriftless than ever. 








MEDICO-PSYCHOLOGICAL ASSOCIATION. 


A GENERAL meeting of this Association was held on May 18th, 
Dr. Jutius Mickie in the chair. Fifteen new members were 
elected. 

Dr. OuTTERSON Woop read a statement calling the attention 
of the meeting to the desirability of mental nurses being 
admitted to the membership of the Royal British Nurses’ 
Association. 

Dr. Mort gave a demonstration by means of lantern slides 
and microscopical specimens to illustrate some points con- 
cerning the degeneration of the neuron. He pointed out 
that the neuron must be considered as a very complex cell 
with processes, of which, as Golgi had maintained, one isthe 
neuraxon, or axis cylinder process, the other dendrons. The 
dendrons receives the impulse which, passing through the 
cell, is conveyed to the neuraxon. Every neuron is an inde- 
pendent protoplasmic unit, anatomically distinct, in con- 
tiguity with other neurons but notin continuity. There is 
no anatomical—only physiological association. A neuron con- 
sists of two histo-chemical substances, one stainable by basic 
dyes, the other unstainable by such dyes. The former is 
termed chromatophil or basophil substance. which probably, 
owing to the hardening reagent, takes on the form of granules, 
but very likely only represents a fluid plasma of a cell. The 
achromatic substance represents the intracellular network of a 
cell. The fibrillz of the dendron and the dendrites or terminal 
expansion of the dendron pass through the body of the cell, 
being connected with the intracellular achromatic structures, 
and then pass out at the pole of emission into the neuraxon. He 
then showed a number of photographs of neurons undergoing 
degeneration, as evidenced by the changes in the chromatuphil 
substance, its disappearance at the periphery of the cell, the 
diffuse staining of the cell, the changes in the nucleus and in 
the form of the cell, its disintegration and the action of 
phagocytes upon the degenerated neuron. He showed also 
that cells stained by the Golgi method may appear normal, 
although Nissl’s method had revealed in the same portion of 
brain very marked evidence of degenerative changes. One 
photograph was particularly interesting, as after the disap- 
pearance of the chromatophil substance the fibrillee of the 
dendron could be distinctly traced through the cell to the 
neuraxon. He pointed out that if the cell underwent chemical 
changes either of hydration or dehydration which caused 
destruction of the continuity of these fibrille, it was pro- 
bable regeneration was impossible. He then referred to his 
own experimental researches in conjunction with Dr. Hill, 
and compared them with the researches of Nissl, Lugaro, 
Marinesco, and others upon the degeneration of the neuron. 
These observers had obtained similar results by chronic lead 
and other poisoning in animals as Dr. Mott had found. After 
the interesting demonstration Dr. Mott proceeded to show by 
his researches the probability of the production of toxins by 
the degeneration of nerve structures, and he referred to ex- 

eriments which he had been pursuing in conjunction with 

r. Halliburton, a preliminary account of which had been 
published in the Proceedings of the Physiological Society. 
He supported the probability of auto-intoxication by the fre- 
quency in which he found degeneration of the heart and other 








muscles in general paralysis, a degeneration which he could 
not account for solely by terminal infection from microbje 
influences. Nor could he explain it by degeneration of the 
vagus, cardiac plexus, or other nerves, of which a number 
had been examined. He therefore assumed that there was 
a probability that some toxin exerted its influence upon the 
muscle or motor end-plates of the nerves. He suggested 
that protagon might break up into stearic acid, glycero- 
phosphoric acid, and cholin. The latter he had skown in 
the paper referred to had a depressant action on the 
heart, and probably was formed when nervous tissue under- 
went degeneration. Finally he referred to the probability 
that general paralysis was a primary progressive degenera- 
tion of the neuron (taken collectively) affecting especially the 
neurons of association which form the great bulk of the brain, 
but starting sometimes in the afferent or efferent projection 
systems, and then being respectively of the ataxic or lateral 
sclerosis type. He was not of opinion that general paralysis 
should be considered as a primary meningo-encephalitis; it 
was a primary progressive degeneration of the neuron, with 
secondary inflammatory reaction due to the irritation of the 
products of degeneration. He thought that this of itself 
would give rise to congestive stasis, anzemia, increased irrita- 
bility of the neurons of the cortex, and epileptiform dis- 
charge; hence the seizures. But with each seizure a fresh 
set of neurons would undergo degeneration, and thus a 
vicious circle was established which must of necessity lead to 
progressive destruction of the nervous systein and cumulative 
effects in the way of complications. The influence of syphilis 
in the production of progressive paralysis of the insane re- 
ceived its most convincing support from those cases of 
juvenile general paralysis, the subjects of which had been 
found to be affected by congenital syphilis. He showed 
photographs of two very remarkable cases in young males, 
both with Hutchinson’s teeth and other characteristic sym- 
ptoms ; these patients had died of typical general paralysis. 
He considered that syphilis, by its toxic influence, produced 
premature decay of the ‘‘neurons”; any other toxin that re- 
mained in the system as long as syphilis might do the same. 
General paralysis, like locomotor ataxy, was not a syphilitic 
lesion per se, but syphilis was generally the most potent factor 
in the production of these diseases, because of its prevalence 
and because of its long duration in the system. Most of the 
details of this work will be published shortly in the archives 
of the Pathological Laboratory of the London County Council. 

Dr. SHUTTLEWORTH referred to 6 cases which resembled 
general paralysis occurring in children of 12 or 13 in which 
there was a history of inherited syphilis. 

Mr. KEsTEVEN asked as to the explanation of pigmentation 
ip nerve cells. 

Dr. MERcIER pointed out that microscopic observation was 
based upon the reactions of dead organic matter to staining 
fluids after alteration of its constitution by preservative 
fluids, and that any positive conclusions ought to be accepted 
with great caution. 

The PResIDENT referred to the different conceptions as to 
the meaning of the ‘‘ neuron,” and to the fact that Dr. Mott 
had contributed towards the subject of auto-intoxicaticn. 

Dr. Mort, in reply, thought that the chromatophil sub- 
stance was very probably a fluid plasma coagulated by the 
alcohol or corrosive sublimate solution, and the granular 
character possibly due to the arrangement of the intra- 
cellular network. He considered pigmentation largely a 
question of age. He defined the ‘‘neuron” as an inde- 
pendent protoplasmie unit, a nervous independent cellular 
body with processes. The term ‘‘ neuron” had been applied 
by Schidfer to the axis cylinder, and this had led to confusion. 
Cholin and neurin appeared to be allied to muscarin, and 
acted as toxic agents upon the heart and other muscles. 

Dr. GOoDALL gave a demonstration of an exact method for 
recording deformities of the hard palate, a cast of the palate 
being taken first in plaster, and then a second cast from this 
in a specially prepared composition, measurements of which 
can then be taken in various directions, and recorded on 
millimetre paper in outline. The advantages were comparative 
simplicity, cheapness of material, convenience of record for 
comparison, and a positive representation of the palate vault 
more striking than a plaster mould for demonstration. 

Dr. SEymour TuKE read a short note on an action taken 
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against him by a patient for false imprisonment and illegal de- 
tention, damages being claimed for £20,000. Application was 
made to the High Court for stay of action under the protective 
clauses of the Lunacy Act, and the judge without hesitation 
pronounced for the defendant, giving an order for the stay- 
ing of the action with costs. The case exhibited the trouble 
and anxiety with which medical men in asylums might be 
confronted, but showed also that justice and protection can 
be obtained under the special clauses of the Act of 1890. 











THE ROENTGEN SOCIETY. 


Tae first general meeting of this Society was held on June 
3rd, in the Rooms of the Medical Society, Chandos Street, W. 
‘The chair was taken by Professor Sinvanus THompson. The 
business included passing laws, enrolling of forty-four original 
members, and the election of officers. The list of the execu- 
tive was as follows:—President: Professor Silvanus P. 
Thompson, D.Sc., F.R.S. Vice-Presidents: Professor Ferrier, 
F.R.S.; J. H. Gladstone, Ph.D., F.R.S.; John MacIntyre, 
M.B.; C. W. Mansell Moullin, F.R.C.S.; Fletcher Moulton, 
Q.C., F.R.S. Hon. Member: Professor Rientgen. Council: 
F. E. Fenton, F.R.C.S.; MacKenzie Davidson; J. E. Green- 
hill; W. S. Hedley, M.D.; F. H. Low, M.B.; T. Moore, 
F.R.C.S.; Sydney Rowland; A. A. Campbell Swinton; W. 
Webster, F.C.S.; Norris Wolfenden, M.D.; Snowden Ward. 
Secretary: David Walsh, M.D. 
Professor Sinrvanus P. THompson (President) then delivered 
a brief introductory speech. He suggested a formal presi- 
dential address and an exhibition in the autumn. The posi- 
tion of their Society, he said, was between those devoted 
purely to medicine, to physics, and to photography. In 
themselves they focussed a number of interests provided for 
by no other existing bodies, such as, for instance, the Royal, 
the Physical, the Photographic Societies, or the Institution 
of Electrical Engineers. There was a very definite place to 
occupy and function to fulfil. Some members would study 
the sources of the rays, others their application, some the 
induction coils, others the tubes and the various forms 
and adaptations of appliances. The Society would always 
gladly welcome the experiences of others, whether 
they dealt with the photographic, the luminescent, or 
the purely physical aspects of the subject. Among those in- 
terested in the application of the rays, the surgeons no doubt 
had the largest field in the detection of foreign bodies, of 
fractures, the diagnosis of soft tumours, andsoon. Further 
applications were the botanical, in the study of seed pods 
and their contents, the mineralogical and the metallurgical. 
Quite recently, Mr. C. T. Heycock of Cambridge, by placing 
thin slices of alloys under the rays, had revealed their struc- 
ture ina marvellous way. But quite apart from the sources 
and applications of the rays was the study of their physical 
nature. Many attempts to measure their wave-lengths had 
been made in European laboratories, but none of the results 
were so far trustworthy. Certain questions of intense 
interest to a few might still be asked. For instance, 
were these waves longitudinal or transverse? Were 
they waves at all? Were they flights of atoms or subatoms ? 
Then there were a number of closely-allied phenomena of 
interest, chiefly as to the relation of the Roentgen rays to 
other rays, namely, those of the kathode of Lenard, and of 
the so-called “discharge.” The rays of Becquerel, again, 
observed independently by the speaker himself, were given 
off in the dark week after week by certain substances, notably 
by metallic uranium. They penetrated like the x rays, but 
differed in being polarisable and because they could be re- 
fracted and reflected. Other sources of light phenomena 
awaiting investigation were to be found in insects that gave 
out light, such as glowworms, fireflies, and some centipedes. 
The light of glowworms passes through aluminium and casts 
shadows. Then the light given off by rotten wood and stale 
fish might be expected to pass through aluminium and to take 
photographs. Phosphorus, when slowly oxidising, threw off 
a light in the dark, that could not pass through aluminium, 
but nevertheless penetrated celluloid and black cardboard and 
took photographs. There was, therefore, a wide field other 
than the surgical in which the members might labour. Into 


the Roentgen Society they would be glad to welcome any 
combination f workers. 


He hoped that their membership 


would extend to other countries, and that their published 
transactions, by furnishing solid contrivutions to scientific 
phe might occupy an important place in the literature 
of science. 








ROYAL COLLEGE OF SURGEONS IN IRELAND. 


THE annual meeting of the Royal College of Surgeons in Ire- 
land was held on Saturday, June 5th, Mr. W. Tuomson, 
President, in the chair. 

The annual report stated that the Carmichael School had 
been sold for £2,000. The result of this would be a saving of 
£230 per annum to the College funds. With regard to the 
Carmichael Prize Essay Fund, the Council reported that after 
repeated trials the application of it to the purposes named by 
the testator had been found to be unsatisfactory. It had been 
determined, therefore, to ask the Master of the Rolls for leave 
to apply the money to some more useful educational object. 

The report and statement of accounts were adopted, and the 
meeting adjourned. 


At a meeting of the Fellows, held on June 7th, for the 
election of President, Vice-President, Council, and Secretary 
for the ensuing year, the following were elected :— President : 
William Thomson. Vice-President: Robert Lafayette Swan. 
Secretary: Sir Charles A. Cameron. Council: Archibald H. 
Jacob, Edward Hallaran Bennett, Henry Gray Croly, Sir 
Philip Crampton Smyly, Sir William Stokes, Henry Ros- 
borough Swanzy, Sir Thornley Stoker, William Ireland 
Wheeler, Austin Meldon, D.L., Sir Charles A. Cameron, L. 
Hepenstal Ormsby, Richard D. Purefoy, Charles Bent Ball, 
Henry Fitzgibbon, Arthur Henry Benson, Francis T. Heuston, 
Thomas Myles, John Lentaigne, and George M. P. Murray. 

Mr. Myles and Mr. Murray gain seats on the Council in 
room of Mr. Carte and the late Mr. F. A. Nixon. Mr. Murray 
is surgeon to the Dental Hospital. 

In the paragraph referring to candidates for the Vice-Presi- 
dency of the Royal College of Surgeons in Ireland for 1898, 
which appeared in the British Mepicant JourNnaL of June 
5th, Mr. T. Myles was described as surgeon to the Meath 
Hospital. It should have been the Richmond Hospital. 








IRISH MEDICAL ASSOCIATION. 
THE annual meeting of this Association was held in the Royal 
College of Surgeons, Dublin, on Monday, June 7th; Dr. 
Tuomas H, MoorweEapD, of Cootehill (President) occupied the 
chair. 





Poor-LAW OFFICERS’ SUPERANNUATION BILL. 

Dr. J. P. GarRntAnDd (Honorary Secretary) read the annual 
report, which stated that an understanding had been arrived 
at with the promoters of the English Superannuation Bill, 
anda pledge had been given that unless such opposition to 
the extension of that Bill to Ireland was raised in Parliament 
as would imperil its passing, the promoters would afford 
their utmost assistance to the adoption of a clause to extend 
its provisions to Ireland. Up to the last three days of the 
session this understanding was observed, and a clause for 
such extension appeared on the notice paper, with the full 
approval of the promoters of the Bill. At this critical junc- 
ture the Council was urged to allow of the withdrawal of 
that proposal, in order to permit of the passing of the 
measure for England only. After most careful considera- 
tion ard conference with the Poor-law Officers’ (Non- 
medical) Association, the Council felt unable to ac- 
cede to that request, inasmuch as they considered that 
a great opportunity would be lost if they permitted 
any such Bill to pass, to the exclusion of the Irish officers. 
This decision they communicated by telegraph to the pro- 
moters of the Bill, and to the member who had charge of the 
extension clause, and they learned the next day, with regret 
and astonishment, that that clause had already been with- 
drawn. Immediate steps were taken to cause it to be rein- 
stated, but as forty-eight hours now only remained of the 
Parliamentary session, it was not found possible, having re- 
gard to the rules of Parliament, to effect that object. The 
Bili—without the Irish clause—was submitted for third read- 








ing, but was opposed by influential English Radical members 
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no opposition —— raised from the Irish representatives. It 


was therefore stated in Parliament, and so reported in all the 
London papers, that the Bill would not be proceeded with, 
and, consequently, no further steps were taken on behalf of 
the Association. Notwithstanding that statement, the mea- 
sure was taken most unexpectedly on the succeeding night, 
and was forthwith passed through all its stages in the Com- 
mons and Lords, without the inclusion of Ireland. Your 
Council very much regret this result, but consider that 
nothing would be now gained by entering into a statement or 
discussion as to the means by which the member in charge of 
the Irish amendment was induced to withdraw it. 


ABUSES OF MepicaL RELIEF. 

The report referred to correspondence on the subject in 
November last between the Council and the Chief Secretary. 
It also referred to the order of May 4th last amending dis- 

ensary regulations, and amongst other subjects with which 
it dealt was the ‘‘ abuse in the issue of red tickets,” fees to 
witnesses attending constabulary and other inquiries, sani- 
tary + sag setae. consultation fees, payment of substitutes, 
workhouse hospital reform ; and with regard to the Poor 
Relief (Ireland) Bill the report stated: The earnest atten- 
tion of the Council has been given to the Poor Relief 
(Ireland) Bill, introduced by the Chief Secretary, and now 
before the House of Commons. The principle and detail of 
this measure are far-reaching and of great importance to the 
Poor-law medical officers of Ireland; but for the present 
the Council has confined its attention to Clauses 13 
and 14, which deal with the superannuation of future 
officers of a Board of Management of conjoined dis- 
tricts. These clauses, the Council observes, make no pro- 
vision whatever for the officers who may be deprived of their 
position and emoluments by the extinction of their union. 
So far as your Council has been able to see, such officers, 
losing all emoluments accruing from their duty in the work- 
house, will come under the operation of the Act of 1885 (48 
and 49 Vic., cap. 80), passed when the amalgamation of 
unions commenced. This Act leaves the disestablished 
officer absolutely at the mercy of the guardians of his union, 
who may or may not—and in some instances did not—grant 
any abolition compensation whatever. The Council regards 
the prospect of the extension of this system to a considerable 
number of workhouse medical officers as a matter of the 
gravest importance, and is anxiously considering what course 
can effectually be pursued to provide in the Bill now before 
Parliament a more just arrangement. 

The following resolutions were adopted: 

That the Council be instructed to take such proceedings as may seem to 
them advisable to procure an amendment of the existing Poor-law 
system, having particular regard to superannuation, annual leave of 
absence to medical officers, workhouse infirmaries, and the abuses so 
prevalent in the issue of medical relief tickets. 

That the Council be requested to use every influence to secure to officers 
of workhouses which may be closed adequate compensation for their loss 
of office either in the form of pensions or allowances. 

A vote of thanks to the outgoing President, Dr. Meidon, 
was also passed. 

Among the speakers were Dr. Meldon, Dr. Delahoyd, Dr. 
Leeper, Dr. Jacob, Sir Thornley Stoker, Dr. Dillon Kelly, Dr. 
Ninian Falkiner, and Dr. Hepburn. 


ANNUAL DINNER, 

In the evening the annual dinner took place. Dr. Moor- 
head presided, and among those present were the Right Hon. 
C. H. Hemphill, Q.C., the President of the Royal College of 
Surgeons (Mr. Thomson), Sir Robert Jackson, C.5., Lord 
Monteagle, Sir Andrew Reed, Dr. Meldon, D.L., the outgoing 
President, the President of the Royal College of Physicians 
(Dr. Duffey), Sir Charles Cameron, Mr. William Field, M.P., 
Dr. E. Hamilton, Surgeon-General Preston, Dr. Stewart 
Woodhouse, and the Registrar-General. Speeches were made 
by the President, Lord Monteagle, Right Hon. C. H. Hemp- 
hill, Dr. Duffey, Mr. Thomson, Dr. Meldon, Mr. Field, M.P., 
and Dr. Patton. 


A Bini has been introduced into the New York State 


Legislature providing for the restriction of dispensary assist- 
ance to the really poor. 











ROYAL BENEVOLENT FUND 
IRELAND. 


Tue annual meeting of this Society was held in the Roya} 
College of Surgeons, Dublin, on June 7th, Mr. W. Tuomson 
President of the College, in the chair. ‘ 

Dr. Finny, Honorary Secretary, read the report, from which 
it appeared that the total amount granted since last distriby- 
tion was £1,251, and the applications included 4 from medica] 
men, 67 from widows, and 9 from or on behalf of orphans. In 
only 24 instances had the medical man whose death or mis- 
fortune had rendered the application necessary ever con- 
tributed anything to the Society’s funds. Some of the 
country branches during the year had furnished most en- 
couraging reports. Some of the reports received were, how- 
ever, discouraging, as they exhibited the apathy and selfish- 
ness which prevented so many medical men from helping, 
even in a small way, their poorer brethren. It was encourag.- 
ing that in the subscriptions there was a definite increase in 
the sums received through both the central and the branch 
treasurers. There was an increase of £10 in the one and £50 
in the other. Under the head of donations and bequests there 
had been a falling off of £238. The Counties Longford and 
Westmeath contributed nothing to the Society. The total 
grants were less than those of the previous year by £172. 

The report was adopted. 

The speakers were Dr. T. W. GRIMSHAW, Registrar-General ; 
Sir C. Cameron, Sir THORNLEY STOKER, Dr. LArFAN (Navan), 
Dr. Taccart, Mr. H. G. Croty, Dr. MoorHEAD (Cootehill), 
Dr. SmitH (Naas), Dr. Jacon, and Mr. Tuomson. Dr. G. F, 
Derrey filled the second chair. 


SOCIETY OF 





DEATHS UNDER ANZSTHETICS. 
CHLOROFORM. 
WE have been favoured by Mr. HeNry KE. Tuompson, of the 
Blackburn Infirmary, with the notes of a death which oc- 
_ at that institution during the administration of chloro- 
orm. 

W. H., aged 57, was admitted into the Blackburn Infirmary 
for the amputation of a stiff finger. H+ underwent the usual 
preparations for an operation the night previously. When 
placed on the table he showed slight nervousness, and on 
inhaling the chloroform struggled a little. The respirations 
then became regular, and after taking three or four regular 
respirations he suddenly became deeply cyanosed, ceased 
breathing, and the pulse stopped almost simultaneously. 
This occurred about four minutes from the time of starting 
the anesthetic. The tongue was immediately pulled forward, 
as there was no rigidity or spasm of the jaw, and artificial 
respiration commenced; so immediately was this done that 
not one respiration was intermitted. Strychnine and ether 
were injected hypodermically, amyl nitrite inhaled, oxygen 
applied, and finally the galvanic current. Artificial respira- 
tion was continued for one hour without a single involuntary 
inspiratory effort on the part of the patient. 

The chloroform was administered on lint by means of a 

raduated drop bottle. It was that prepared by Messrs. 

Juncan and Flockhart, and the amount used was 1 drachm. 
The post-mortem examination showed that all the cavities of 
the heart were dilated. The left ventricle was slightly hyper- 
trophied. There was commencing atheroma of the mitral 
and aortic valves, but no actual valvular disease. The heart 
weighed 1 lb. All the other organs were congested and 
cyanotic. The trachea and larynx were otherwise normal. 
As there was no spasm or rigidity of the jaw, and on artificial 
respiration there was good entry and exit of air, laryngotomy 
was deemed unnecessary. 

We are indebted to Mr. GrorGE AsHTON, M.B.YVict., House- 
Surgeon to the Manchester Southern Hospital, for the follow- 
ing account of a death while under the influence of chloroform 
which occurred in that hospital some months ago. Its publi- 
cation has been inadvertently delayed: 

The patient, a healthy child of 12 months old, was the 
subject of marked phimosis, and it was proposed to perform 
circumcision. The operation was undertaken on February 
The child was prepared for the anesthetic in the usual 


15th. 
The chloroform was administered on a fold of lint, 


manner. 
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about 2 drachms being used. The child took the anesthetic 
quietly without crying or struggling. The operation had 
hardly commenced when the patient became very pale and 
the pulse very feeble, and suddenly ceased ; the respirations 
continued quietly and slightly spasmodically. Ether was at 
once injected hypodermically, the tongue was pulled forward, 
and artificial respiration commenced. The heart did not 
resume beating, so brandy was injected per rectum and_hot 
sponges placed over the precordial region. These had no 
effect, so the child was immersed in a hot mustard bath, and, 
as a last resource, the heart was punctured with a needle. 
From the time when the pulse ceased the respirations con- 
tinued irregularly and spasmodically for upwards of ten 
minutes. The treatment was continued for forty-five minutes, 
but without avail. No post-mortem examination was obtained. 








THE BATTLE OF THE CLUBS. 


TOUTING BY MEDICAL AID SOCIETIES. 

“ ANTI-TOUT” writes to ask if anything can be done “to a medical prac- 
titioner who offers £5 to canvassers of the London and Manchester 
Medical Aid Society to tout for him and him only, and work up a big list 
of members.” If our correspondent has good evidence to prove this he 
should lay it before the General Medical Council, which has just reap- 
pointed the Committee which reported on the medical aid societies in 
1893. He further writes ‘‘that were the men in our profession to unite 
and for six ywonths only stand side hy side refusing to touch the clubs 
under any pretence” medical aid societies would be defunct. Such a 
union woulc doubtless be productive of great results, but at the present 
time it is hardly attainable. Our correspondent, however, need not 
despair ; there is much more union now in the profession than a_short 
time ago, and he may yet live to see some of his aspirations realised. 


MEDICAL COMBINATION. 

A CORRESPONDENT, who signs himself ** Equality,” writing to the Ports- 
mouth Evening News, expresses his approval of the attitude taken by the 
doctors of Portsmouth. and says that they have there ‘‘ morally and prac- 
tically come off victors.” He is himself a layman, and he asserts that 
‘many of the societies are rich, and can well afford to pay what seems to 
most people only the fairand just demands of the doctors.” Further on 
he significantly remarks that ‘‘it is a well-known fact in the history of 
peoples that those who have righted a grievance with regard to them- 
selves, when they get into power become the hardest task-masters.” This 
is just the experience of the medical profession, and many of us have felt 
considerable surprise at the bitter feeling that has been apparently en- 
gendered among the working classes in certain parts of the country, be- 
cause medical men have taken a leaf out of their book. This, how- 
ever, may be regarded as evidence of the influence of members of the 
middle class over many of the clubs and friendly societies originally 
organised wholly for the working classes, for itis this element which is 
the most bitterly opposed to the claims of the profession. Consisting 
mostly of well-to-do tradesmen, who join the clubs for no other reason 
than to avoid ‘‘ doctors’ bills,”—for they rarely avail themselves of the sick 
fund—they bitterly resent the present efforts made to exclude them from 
medical benefit, and by their determined resistance to reform are in many 
instances endangering the very existence of the present club system. 

It is to be hoped that working men will shor z have the wisdom to see 
that they are not interested in assisting their well-to-do brethren to obtain 
advantages designed for the benefit of the working man, and that if they 
desire to obtain medical services at any thing like the rate they have been 
accustomed to pay in the past, they must use every effort to prevent this 
privilege from being abused by limiting it to those who, owing to the 
a of their means, may fairly claim to avail themselves of its 

enexgt. 


CONTESTS FOR APPOINTMENTS. = 

“AN OLD MAN” writes: At a time when the Examining Boards, the 
heads of the profession, and all the educational bodies are endeavouring 
to raise the intellectual standard and the social position of medical prac- 
titioners, it is disheartening to find that their efforts are likely to be frus- 
trated by the conduct of those whom itis desired to benefit. It is surely 
discouraging to observe that in one of the great industrial centres in the 
Midlands some of the profession are canvassing for the post of surgeon to 
a large and important club, and, to assist_this canvass, are distributing 
their photographs accompanied by self-adulatory phrases such as are to 
be found in the usual trade circulars. Votes are unblushingly asked for 
‘tability,” ‘‘ efficiency,” and * experience.” Such a line of conduct can 
a be considered to increase the honour and dignity of the pro- 
éssion. 





LITERARY NOTES. 
THe May number of the Phonographic Record of Clinical Teach- 
ang and Medical Science contains an article by Mr. W. Jones 
Greer on West Africa and Palustral Fever founded on per- 
sonal observation and experience. Mr. Greer thinks that 
two years should be the maximum period for continuous 
residence in West Africa, and that Government officials are 
better off than surgeons, as they usually get home after 
fifteen months’ service. Some useful hints are given for the 
treatment of palustral fever. ’ ; f 
Professor Young recently delivered a most interesting 
address upon the Hunterian Library at the annua meeting of 


ae 








the subscribers to the Sterling’s and Glasgow Public Library. 
Dr. Young’s address proves the truth of the dictum which the 
late Dr. Matthews Duncan never tired of enunciating, that 
William Hunter was a greater man than John, his brother. 
He was more catholic in his tastes, more refined, and better 
educated. Yet the Hunterian Library is but little known 
outside Glasgow, though it contains a wealth of material 
which should render it of the greatest public value. We 
learn from Dr. Young’s report that it is especially rich in 
pamphlets relating to the medical controversies of the last 
century, though it is not even primarily a collection of medi- 
cal works. The manuscripts are so numerous and important 
that as early as 1839 a list of them was published in Hzennel’s 
Catalogus Librorum Manuscriptorum, 

The Rebman Publishing Company announce that they will 
shortly issue a new work entitled Cardiac Failure and its 
Treatment, with Special Reference to the Use of Baths and 
Exercises, by Dr. Alexander Morison, of London. The bvok 
will contain an appendix by Dr. Grodel, of Nauheim. 

An interesting posthumous paper by the late Sir 
Richard Burton gives his opinion on Spiritualism in 
Eastern Lands. Burton believed that ‘‘ perception is 
possible without the ordinary channels of sensation,” a 
phrase by which, as he explains, he simply meant to 
state his conviction that ‘‘ the senses which, little known as 
the ‘ Laws of Nature’ are, after the study of twenty-four cen- 
turies, still conceal so many secrets, sometimes are, and often 
may be, made independent of their organs.” But Burton 
defined his position as being that of ‘‘a spiritualist without 
the spirits,” for he had seen nothing to convince him of their 
existence. As to those of which others told him he says he 
felt inclined to apostrophise them thus: 

If in your new state you cannot rest, 

But must return, Oh grant us this request: 

Come with a noble and celestial air, 

And prove your titles to the name you bear ; 

Write as good English as you wrote on earth. 

And what were once superfiuous to advise, 

Don’t tell, I beg you, such stupendous lies! 
Of Sir Richard’s verses one might say with Touchstone: ‘ I’ll 
rhyme you so eight years together, dinners and suppers and 
sleeping hours excepted;” but the halting lines convey a 
message of which too many people of intelligence and culture 
at the present day stand in need. 

The June number of the Humanitarian contains the 
report of an interview with Sir Henry Thompson on the 
revival of cremation, a movement of which that eminent 
surgeon may truly say Pars magna fui. . 

In the past Roumanian medical literature of the periodical 
kind was represented by the Bulletin of the Medical Society 
of Naturalists of Jassy, the Journal of the Medical Society of 
Bucharest, and Progresul medical Roman; more recently 
Spitalul, a monthly review, also published at Bucharest, has 
held the field. We have now to chronicle the appearance of 
a new venture, Ltevista de Chirurgie, which is to be issued 
monthly, and is to contain 48 pages of matter in each num- 
ber. It is edited by Professor Thoma Ionnescu, with the 
assistance of Dr. E. Juvara and a number of collaborators, 
mostly residing in Bucharest. The first number contains 
three original articles, two by Ionnescu and one by Juvara, 
with a number of abstracts almost entirely from French 
journals. In one communication Ionnescu considers the re- 
moval by abdominal section of the uterus, tubes, and ovaries 
for septic lesions of the uterine annexa, describing specially 
the method of operation ; while in his other paper he advances 
a new method of treating uterine retrodeviations by 
what he terms anterior cuneo-hysterectomy combined with 
shortening of the round ligaments and folding of the broad 
ones. E. Juvara’s article deals with the radical cure of in- 
guinal hernia by Bassini’s method. There are numerous and 
good illustrations. 











Dr. Bonnary, of the French navy, from a study of the 
statistics of the French force in Cochin China, arrives at the 
conclusion that the minimum age at which soldiers should be 
sent to the colony is 22 years, a result which agrees very 
closely with Angio-Indian experience. The death-rate in the 
force at present in Cochin China is 16.9 per mille, as compared 
with 16.2 in British India, and 30.3 in the Dutch East Indies. 
The sick-rate in Cochin China, however, is lower than in 
British India—9.07 per mille instead of 15.21 per mille, 
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COUNCIL. 
NOTICE OF MEETING. 
A meetine of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 14th day of July next, at 2 
o’clock in the afternoon. 
Francis Fowke, General Secretary. 





June, 1897. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS FowKE, General Secretary. 


GRANTS FOR SCIENTIFIC RESEARCH. 


THE Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must be made on or before June 15th in 
writing addressed to the General Secretary, at the office of the 
Association, 429, Strand, W.C. Applications must include 
details of the precise character and objects of the research 
which is proposed. 

Reports of work done by the assistance of Association 
grants belong to the Association. 

Instruments purchased by means of grants must be returned 
to the General Secretary on the conclusion of the research in 
furtherance of which the grant was made. 





RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association are pre- 
pared to receive applications for one of the three Research 
Scholarships which is vacant, of the value of £150 per 
annum, tenable for one year, and subject to renewal by the 
Council for another year. 

Applications to be sent in writing addressed to the General 
Secretary on or before June 15th, stating the particulars of 
the intended research, qualifications, and work done. 

FrANcIS FowkeE, General Secretary. 
429, Strand, London, May 27th, 1897. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Not:cE is hereby given that the Library will be closed on 
June 12th for the purpose of cleaning; due notice will be 
given of its reopening. 








BRANCH MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DisTeictT.—The annual meeting for the election of officers will be held at 
the Royal Forest Hotel, Chingford, on Friday, June 18th, at6 p.m. At 
6.15 the members and their friends will dine together, Dr. Shadwell, 
Vice-President of the District, in the chair; tickets, 7s. 6d.; morning 
dress.—HERBERT G. POWELL, Honorary Secretary. 


SouTtH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-seventh 
annual meeting will be held at Swansea on Friday, July 2nd, Mr. J. L. W. 
Ward (Merthyr), President-elect. Further particulars in circulars. 
— SHEEN, Cardiff, and D. A. Davies, Swansea, Honorary Secre- 
aries. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Manchester on Wedresday, June 30th. Members 
who wish to read papers or make any communication should write at 
once to ad Honorary Secretary, Dr. JAMES BARR, 72, Rodney Street, 

iverpool. 








SOUTH-EASTERN BRANCH.—The annual meeting of the above Branch 
will be held at_the Town Hall, Croydon. on Wednesday, June 16th, at 
1.45 P.M. Dr. Duncan (President-elect) kindly wishes members to luach 
at his house, Park House near the Town Hall, and four minutes’ walk 
from East Croydon Station) from 32.30 to 2P.M. Dinner at the Grey. 
hound Hotel at 5.45 P.M., charge 7s. each.—T. JENNER VERRALL, Brighton 
Honorary Secretary. 


EDINBURGH (LOTHIAN AND FIFE) BRANCH.—The annual meeting will be 
held in the Royal College of Physicians, 9, Queen Street, Edinburgh, on 
Wednesday, June 30th, at 4.30 P.M. Notice of motion or other business 
should be given, not later than June 17th, to the Honorary Secretary, k 
W. PHILIP, 4, Melville Crescent, Edinburgh. 


WEST SOMERSET BRANCH.—The annual mecting of this Branch will be 
held at the Luttrell Arms Hotel, Dunster, on Tuesday, July 6th, at: px. 
under the presidency of Mr. F. G. Hayes. Medical Aid Associations: 
The following resolutions. which were passed at a meeting of the East 
Anglian Branch on March 25th (BRITISH MEDICAL JOURNAL, p. 878), to 
be considered: (1) ‘‘The members of the East Anglian Branch desire to 
obtain from the British Medical Association an expression of opinion on 
the question of consultations with the medical officers of medical aid 
associations and medical institutes.” (2) ‘‘That the Council of the 
British Medical Association be requested to memorialise the Medical 
Council on the urgent necessity to take steps to prevent the growing evils 
of medical aid associations and medical institutes.” (3) “That the 
Branch representatives be directed to bring these resolutions before the 
next meeting of the Council of the Association, and that the Secretaries 
he instructed to forward copies of the same to the Branches throughout 
the Uvited Kingdom, and to obtain their opinion thereon.” The Presi- 
dent will cdeliveran address on Some Cases Bearing on the Question of 
Prognosis in Pleuritic Effusion. A substantial luncheon will be ready at 
2 o'clock, 38. 6d. a head. exclusive of wine (but including beer or cider 
and attendance). Excursions at 3 P.M.: (1) A drive by Wootton Courtenay 
to Porlock Weir, returning by Minehead to Dunster. (2) A visit to the 
Minehead and West Somerset Golf Links. (3) Mr. and Mrs. Luttrell. of 
Dunster Castle, have kindly offered to allow members to look over the 
Castle and grounds. Members may bring friends. In order that due 
preparation may be made, an intimation from gentlemen proposing to 
attend should be sent to Mr. Hayes four clear days at least before July 
6th.—W. M. KELty, M.D. Honorary Secretary, Taunton. 


BORDER COUNTIES BRANCH.—The annual meeting of this Branch will 
be held at Galashiels on Friday, July 2nd.—R. DUNDAsS HELM, Carlisle, 
Honorary Secretary. 


SOUTHERN BRANCH —The twenty-fourth annual meeting will he held at 
the Guildhall, Winchester, on Friday, June 18th, 1897. The President- 
elect kindly invites the members to luncheon (from 12.45) at the Guildhall 
before the meeting. and to light refreshments after the business of the 
day isconcluded. There will be no dinner this year. The general meet- 
ing will be held after luncheon. At this meeting the result of the polling 
for officers for the ensuing year will be declared. The Honorary Secre- 
tary will move that By-law 5 be altered as follows: ‘‘ Any member of the 
British Medical Association who is not disqualified by any by-law or reso- 
lution of the Association may, on the recommendation of two members of 
the Branch from personal knowledge, be elected a member of the Branch, 
either (1) by the Branch Council, (2) by a district meeting, or (3) by the 
President and Secretary of the Branch; the admission in the last case 
being subject to confirmation by the Branch Council.” Members desirous 
of reading papers are requested to forward the titles to the Honorary 
Secretary at once. Nocommunication must exceed 7 minutes in length, 
and no subsequent speech must exceed 5 minutes. The address will be 
delivered by W. M. Harman, M.D, President-elect. During the afternoon 
the members are invited to visit the cathedral and other places of in- 
terest. Members who intend to be present at luncheon are requested to 
communicate with Mr. T. C. Langdon, Winchester, not later than June 
16th.—H. J. MANNING, Salisbury, Honorary Secretary and Treasurer. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The summer meeting of 
the Branch will be held at Muchalls on Thursday, June 24th, at 2 P.M. 
Business: Minutes. Ballotfor the admission of members. Appointment 
of Representative to the General Council of the Association. ‘A dinner 
will be held in the Muchalls Hotel after the meeting. There willbea drive 
arranged for the convenience of members, leaving the Free Church Col- 
lege atr2 noon. Members must give notice of their intention of taking 
advantage of this means of conveyance. It is also intended to havea 
bicycle section. A train leaves Aberdeen at 1.30 P.M., and arrives in time 
for the meeting. Full particulars will be sent to members by circular.— 
: hm ag URQUHART, J. SCOTT RIDDELL, Aberdeen, Joint Honorary 

ecretaries. 





EAST ANGLIAN BRANCH. 
THE annual general meeting of this Branch was held at 
Ipswich on May 27th. 

New Members.—The following gentlemen were elected 
members of the Association, and of the East Anglian Branch: 
Frederick Richard Anness, Ipswich; W.G. H. Bradford, M.B., 
Debenham; Arthur Hanbury Frere, M.B., Stradbroke; H. 
Cecil Harper, Stowmarket; James F. C. Hossack, Ipswich ; 
S. C. Hounsfield, Ipswich; Alban Henry Moxon, Great Yar- 
mouth; E. H. T. Nash, Ipswich; F. H. Turner, East Berg- 
holt ; Robert Percy Smallwood, M.B., Little Waltham; Fran- 
cis Ward, M.B., Ipswich. The following members of the 
Association were elected members of the Branch: A. W. 
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Aldrich, Mildenhall ; Arthur E. Lyster, Great Baddow, 
Chelmsford; W. A. Mahon, Holbrook; Henry W. Newton, 
Chelmsford; Redmond Roche, Hollesley Bay; James R. 
Whitwell, M.B., Melton. 

Report of Council.—The report of Council stated that the 
Branch still continued to increase in numbers, 34 new mem- 
pers having joined the Branch since the last annual meeting. 
After deducting the unavoidable vacancics left in their ranks 
by death and by resignations, their numbers had increased 
to 310. The losses by death included Mr. Barrington, of 
King’s Lynn; Mr. Carter, of Chelmsford ; Dr. Compton, 
formerly of the Heigham Hall Asylum, Norwich; Mr. J. W. 
Harper, of Stowmarket, for many years a member of the 
Council of the Branch; and Mr. J. Kilner, of Bury St. 
Edmunds, a former President of the Branch, and President- 
elect at the time of his decease. The Branch also suffered a 
great loss in the death of Sir G. Murray Humphry, who was 
one of those who assisted in the formation of the Branch 
sixty years ago, and although not a member of late years, was 
a frequent and ever-welcome visitor at their meetings. The 
annual meeting was held at Dersing! am, under the presi- 
dency of Dr. Manby. It was a large and successful meeting, 
and was rendered specially attractive by the gardens and 
grounds at Sandringham being graciously thrown open to 
members by His Royal Highness the Prince of Wales, who 
also entertained those present at afternoon tea. The mem- 
bers present received from His Royal Highness a telegram of 
welcome, which was suitably responded to by the President. 
The best thanks of the Branch were due to Dr. and Mrs. 
Manby for their hospitality on this occasion. The autumnal 
meeting was held at Chelmsford in September, and was a 
small but successful gathering. Those present were kindly 
entertained at afternoon tea by Dr. and Mrs. Thresh. A 
largely attended meeting was held at Norwich in March, 
which was devoted to business, and mainly to the considera- 
tion of the questions of medical defence and of medical aid 
associations. The President having expressed her wish to 
entertain the members of the Branch at luncheon at Alde- 
burgh in September, the Council recommended that the 
autumnal meeting of the Branch should be held in that town 
on Thursday, September 16th. The Council recommended 
that the spring meeting next year be held in Essex, the place 
and date of meeting to be determined on at the Aldeburgh 
meeting. The Council had accepted on behalf of the mem- 
bers an invitation from the Cambridge and Huntingdon 
Branch to join them and the South Midland Branch ina 
conjoint meeting at Cambridge on July 8th and oth. 

Treasurer's Iteport.—The TREASURER reported that the 
balance in favour of the Branch amounted to £66 138. 

Election of Officers.—The following were elected officers for 
the year 1897-8 : President-elect: Haynes Robinson, M.R.C.S., 
Norwich. Three Honorary Secretaries: Norfolk—*M. Beverley, 
M.D., Norwich; Suffolk—*E. G. Barnes, M.D., Eye; Essex— 
*T. Carr, M.D., Braintree. General Secretary for Branch: *E. 
G. Barnes, M.D., Eye. Iwo Representatives on Council of As- 
sociation: *M. Beverley, M.D., Norwich; *W. A. Elliston, 
M.D., Ipswich. Representatives on Parliamentary Bills Com- 
mittee: *A. R. Manby, M.D., East Rudham; *J. C. Thresh, 
M.D., Chelmsford. Seven elected Members of Council: *S. J. 
Barton, M.D., Norwich; *T. H. Morse, F.R.C.S., Norwich ; 
*R, W. Brogden, M.B., Ipswich; *C. S. Kilner, M.B., Bury 
St. Edmunds; *M. E. Ling, London; H. B. Walker, 
Lowestoft; *C. E. Addison, Colchester. (Those members 
who held the same office last year are distinguished by an 
asterisk.) 

Delegates for Montreal.—The following were nominated 
delegates to represent the Branch at the Montreal meeting: 
Mrs. Garrett Anderson, M.D., President ; Mr. Haynes Robin- 
son, President-elect ; Mr. S. H. Burton, F.R.C.S., Norwich; 
Mr. 8. Evans, Harwich ; Dr. Thomas Carr, Braintree. 

New President.—Dr. Mansy, the retiring President, intro- 
duced Mrs. Garrett Anderson, M.D., as the President for the 
ensuing year. 

President's Address.—The PrestpENT delivered an address 
on the Progress of Medicine in the Victorian Era, an abstract 
of which has already appeared in the British MeEpIcaL 
JOURNAL. 

_ Votes of Thanks.—The thanks of the Branch were cordially 
given to the President for her excellent address, and to the 








| with regulations, she kolding an appointment in a post office. 





retiring President (Dr. Manby) for the able manner in which 
he had presided over the Branch during the past year. 

Luncheon.—The members then adjourned to the Council 
Chamber for luncheon, at which ninety-seven members and 
visitors were present. : 

Communications.—R. K, Castey, M.D. (Ipswich), showed a 
Case of Fracture of the Patella treated by the immediate 
application of a subcutaneous wire suture, with skiagraphs of 
the present condition of the joint.—W. W. Sincuair, M.B. 
(Ipswich) showed: (1) A case in which a piece iron was re- 
moved from the interior of the eyeball by means of the 
electro-magnet ; (2) a case of Congenital Ectopia Pupille,.— 
J. Ryper Ricuarpson, M.B. (Saxmundham), showed ‘a case 
of Diffuse Nevus of Neck and Buccal Cavity.—Sranitiy 
Boyp, M.B., F.R.C.S. (London) read a paper entitled Recent 
Suggestions in the Treatment of Cancer. Howarp Marsu, 
F.R.C.8. (London) took part in the discussion that followed. 
—Mrs. ScHaruiEs, M.D., M.S. (London), read a paper on 
Surgery at the New Hospital for Women in 1896.—S. H. 
Burton, M.B., F.R.C.S. (Norwich), read notes of a case of 
Fibroid of Uterus causing Inversion. 

Exhibition of Instruments, etc.—There was an exhibition of 
surgical instruments and appliances by Messrs. Down 
Bros. (London), and of pharmaceutical novelties by Messrs. 
Burroughs, Wellcome, and Co., and by Messrs. Parke, 
Davis, and Co. (London). 

Tea.—After the meeting members and ladies accompany- 
ing them were kindly entertained at afternoon tea by Dr. 
and Mrs. Casley, at their residence, the Old House, Carr 
Street. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE annual meeting of this District was held on May 27th, at 
the Kent and Canterbury Hospital, Dr. Hackney, of Hythe, 
in the chair. There were fourteen members and visitors 
present. 

Confirmation of Minutes.—The minutes of the last meeting, 
which were held conjointly with the West and North Kent 
Districts, and of the last annual meeting, were read and 
confirmed. 

Accounts.—-The accounts of the past year, audited by Dr. 
Sturges, were presented and passed. 

Re-election of the Honorary Secretary.—Mr. Raven (Broad- 
stairs), the Honorary Secretary, was unanimously re-elected. 
After acknowledging his re-election, Mr. Raven spoke of 
the difficulty that he had found in securing a sufficient 
number of members to attend the annual dinner. He feared 
that unless a greater interest was shown in the success of 
the dinner it would have to fall through. This he would 
deeply regret, as it appeared to him that the dinner was an 
important feature of the meetings, and that it tended to 
bring about professional cohesion and good fellowship.—A 
conversation ensued, in which it was generally agreed that 
the maintenance of the annual dinner was most desirable, 
and suggestions were made as to the possibility of securing a 
better attendance. ' 

Future Meetings.—The meeting in September next was fixed 
to take place at Folkestone, and Dr. H. Lewis was appointed 
chairman. The meeting in March, 1898, was fixed to be held 
at Ashford. 

Communications.—Dr. CourtTNEY (Ramsgate) read a paper 
on Serum Diagnosis with especial reference to Enteric Fever. 
After briefly describing Pfeiffer’s experiments with the 
cholera vibrio, he pointed out that from these serum dia- 
gnosis originated. The history of serum diagnosis was traced. 
Delépine’s method was described as being most suitable for 
scientific results, but its disadvantages from a busy practi- 
tioner’s standpoint were dwelt upon, and the dry method of 
collecting serum was advocated as the simplest and best. 
The work of Drs. Wright and Semple in the use of dead 
cultures was remarked upon, which, if verified, would bring 
serum diagnosis into the routine of every practitioner, as 
their method would obviate the use of elaborate apparatus.—. 
Dr. Pirtock (Margate) read an account of a case of Lymph- 
adenoma with Dermato-melasma (probably Addison’s Dis- 
ease) and a Peculiar Eruption allied to Prurigo. A young 
woman, suffering from anemia and enlargement of cervical 
glands, was revaccinated late in July, 1896, in accordance 
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A week only after revaccination, when she came under Dr. 
Pittock’s observation, there were considerable anemia and 
glandular enlargement. At the same time there was an 
eruption of papules all over the body. In the course of three 
months bronzing of the skin developed, together with 
cachexia and extension of glandular disease. At this stage 
the diagnosis of lymphadenoma and Addison’s disease was 
confirmed by high authority. Treatment was tonic; iron and 
arsenic were given and bone marrow. In December the 
hemocytometer showed only 88 per cent. of red corpuscles, 
the hemoglobin amounting to only 62 per cent. of the normal 
quantity. She died of exhaustion early in February. The 
case became notorious by reason of the antivaccinist party, 
who published sensational articles in the Star, in which it 
was declared that the patient died of the effects of revaccina- 
tion. An interpellation was made in the House of Commons 
in February last, and the official contradiction of the state- 
ment that the young woman died from revaccination was not 
enough to stop the progress of misrepresentation in the Star. 
Indeed in March an article appeared in which the writer had 
the temerity to suggest that the cause of death was falsely 
registered.—Mr. Raven (Broadstairs) read a paper on Some 
Medical Etymology. He enumerated a number of obscure 
and corrupt terms, and traced their derivations. He alluded 
to the extraordinary jumble of our medical nomenclature, 
and, judging from the fact that quite recently the serum of 
the blood from an immunised horse had been dubbed a 
“vaccine,” he did not anticipate any immediate reform of 
medical terminology. 

Dinner.—-After the meeting eleven members dined at the 
County Hotel under the presidency of the Chairman. 


EAST YORK AND NORTH LINCOLN BRANCH. 
Tue forty-first annual meeting of this Branch was held at 
Hull on May 2sth. 

Election of Officers and Council.—The following officers were 
elected for 1897-98 :—President: H. W. Pigeon, M.A., M.C. 
Ex-President: D. Lowson, M.D. President-Elect: E. Harrison, 
M.B. Vice-Presidents: T. Morley, M.D., and J. B. Close, 
M.D. Secretary and Treasurer: A. G. Francis, F.R.C.S. 
Representative of the Branch: R. H. B. Nicholson. Represen- 
tative on the Parliamentary Bills Committee: C. H. Milburn, 
M.B. Council: G. F. Elliott, M.D., E. P. Hardey, E. O. 
Daley, M.D., H. Thompson, J. F. Nicholson, M.D., A. Parkin, 
M.D., E. H. Howlett, and A. Legge Roe. 

President's Address.—Dr. Pickton read his Presidential 
Address on Orthopeedic Surgery. 

Communications.—The following cases and specimens were 
exhibited:—Mr. Henry THompson: Cerebral Abscess; tre- 
cea cured.—Dr. Howxett: (1) A Case of Hereditary 

yphilis ; (2) Report of a Case of Typhoid Fever, treated 
with antityphoid serum; cured.—Dr. Cameron: Case of Com- 
pound Comminuted Fracture of the Skull.—Dr. Megrson: 
A specimen of Tumour of Pituitary in a Case of Acromegaly. 

Dinner.—The annual dinner was held at the Royal Station 
Hotel at 8 o’clock, 35 members being present. 


YORKSHIRE BRANCH. 
THE annual meeting of the Branch was held at Harrogate on 
June 2nd. 

Election of President.—Dr. MyrtLe was elected President, 
and delivered a most interesting address. 

New Members.—Dr. Wear was elected a member of the As- 
sociation and Branch, and Drs. and Messrs. Helen Wilson, 
Kay, Liddell, Hallett, and Basil Hall members of the 
Branch. 

Communications.—Dr. GiBson showed (1) a case of Psoriasis 
which had been under his care at the Bath Hospital for five 
weeks, and treated with the baths and waters with marked 
success; (2) a case of Scrofulodermia, which was treated by 
Harrogate waters, and locally by salicylic acid and creasote. 
—Dr. O.iver demonstrated his method for the clinical exa- 
mination of the Blood.—Dr. Mouittot showed a case of Ray- 
naud’s Disease, which had been under treatment for two 
months, and was now practically cured.—_Mr. Mayo Rosson 
read notes of two cases in which a Coin had been impacted in 
the (sophagus for six months; they were revealed by the 
Roentgen rays and removed by the coin catcher. He also 
real a paper on Suppurative Cholangitis, and related a 
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case in which influenza was the cause of the diseage, 
After dwelling on the symptoms and diagnosis, he 
remarked that unless free evacuation of the infected 
contents of the bile passages could be accomplished 
either naturally or artificially, the treatment was prac. 
tically useless. He advocated cholecystotomy with free 
drainage, which might be expected to give relief in a fair pro- 
portion of cases. The serious nature of the disease made the 
prognosis extremely grave.—Dr. CAMPBELL read notes on six 
cases of Intrathoracic Growth. He first referred to the com- 
parative rarity and the diagnostic and prognostic importance 
of intrathoracic growths. He then gave the clinical history 
of six cases which had come under his care during the past 
three years, five of them being cases of anterior mediastinal 
and one of pulmonary growth. His cases emphasised the 
fact that temporary remission of symptoms and partial ap- 
parent recovery are commoner than was usually thought; 
that the age at which such growths generally occurred was 
usually greater than was stated by most authorities ; and that 
the severe dyspneoea on the slightest exertion—out of all pro- 
portion to the physical signs—the marked interference with 
the return of blood to the heart, the non-implication of the 
recurrent laryngeal nerve, even when the growth extended to 
the right side of the chest, the dulness, the deficient entry of 
air, and the distant soft tubular breathing were the most 
noticeable features of the disease. The discussion that fol- 
lowed this paper was of considerable interest, and was 
joined in by Drs. Mossop, Masor, GriFritus, and Myrtie.— 
Dr. EpmMunp M. Smitu (York) read a paper on Digestive Aids, 
in which he commended the use of the compound prepara- 
tions of the digestive ferments in the treatment of most 
conditions of dyspepsia, especially in atonic conditions ; and 
claimed that, according to experimental evidence, compounds 
of the ferments are compatible, and as thoroughiy reliable as 
the ferments used singly, and much more useful. He also 
demonstrated the superiority of the pepsins produced to-day 
over those so discredited by observers twenty years ago. 


patient, aged 24, who had always passed as a woman. Photo- 
graphs of the parts were shown.—A paper was read by Dr. 
BRAITHWAITE on the Connection (if any) between Mental and 
Non-Puerperal Uterine Disease. This was chiefly founded 
upon the case of a lady who was cured of mental depression 
by the application in London of electricity to her uterus three 
times a week. There was, however, nothing the matter with 
the uterus. The conclusion come to by the author was that 
there was only a very indirect connection between these 
diseases. Whenever uterine disease tended to cause exhaus- 
tion, along with irritation of mind from suffering, of course 
it might induce mental disease. There were, however, cases of 
insanity of a peculiar type associated with amenorrhcea, and 
there are the forms of disease known as climacteric insanity, 
and the insanity of adolescents. These are not, however, 
fairly to be called insanity from or connected with uterine 
disease. 

Next Meeting.—It was decided to hold the next meeting at 
Halifax, and that Dr. Dolan be the President-elect. 

Visit to New Baths.—After the meeting the members visited 
the new baths, which had just been built by the corporation 
at an expense of over £100,000. 

Dinner.—Thirty-two members dined at the Queen’s Hotel. 
The meeting was a most interesting and enjoyable one. The 
best thanks of the meeting were due to Dr. Gibson, the local 
secretary, and other local members, who spared no trouble to 
make the meeting a success. 





DORSET AND WEST HANTS BRANCH. 

THE annual meeting of this Branch was held at the Royal 
Bath Hotel. Bournemouth, on Wednesday, May 26th. The 
members were entertained to luncheon by the President- 
elect (Dr. Davison) before the meeting. Mr. W. RENnpALL, of 
Maiden Newton, President, in the chair, and fifty-five mem- 
bers and visitors were present. The minutes of the last meet- 
ing were read and confirmed. 

New President.—Mr. Rendall then resigned the chair to Dr. 
J. Davison, the President-elect, and a vote of thanks was 
= to the out-going President, who briefly returned 
thanks. 





Annual LBusiness.—The Secretary’s accounts, showing 4 
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balance of £26 2s. 3d. in favour of the Branch, having been 
duly audited, were presented and passed. The following 
gentlemen were declared duly elected to fill the vacancies on 
the Branch Council, namely: Mr. W. Wykesmith, of Wim- 
porne; Mr. W. Rendall, of Maiden Newton ; and Mr. Ernest 
Good, of Dorchester. Mr. Parkinson was re-elected Branch re- 
presentative onthe Council of the Association and Parlia- 
mentary Bills Committee. 

New Member.—The following gentleman, being a member of 
the Association, was elected a member of the Branch, namely, 
Eric Norman Pridmore, M.B., of Weymouth. 

Summer Meeting.—It was resolved : 

That the summer meeting be held in the neighbourhood of Ringwood 
on Wednesday, July 28th, and the President, Vice-Presidents and Secre- 
taries, with Dr. Dyer, be a Committee to carry out the necessary arrange” 
ments, and that ladies be invited to attend. 

Other Business.—It was resolved : 

That for the future the question of a dinner after-the meeting be left 
to the discretion of the President (for the time being) and the two 
Honorary Secretaries and Treasurers. 

Communications from the Council of the Association and the 
East Anglian Branch were brought before the meeting. 

Montreal Meeting.—-A letter from Dr. Roddick, of Montreal 
(President-elect) was read, asking the Branch to appoint 
delegates to the forthcoming annual meeting at Montreal. 
It was resolved to appoint Mr. J. R. Philpots, of Parkstone, 
to represent the Branch, and it was hoped that other mem- 
bers would accompany him. 

Moscow Congress.—Dr. Davison (President), Dr. Macdonald, 
of Charminster, and Mr. Parkinson were appointed delegates 
to the International Medical Congress at Moscow. 

Presidential Address.—Dr. Davison then delivered his pre- 
sidential address on Follicular Tonsillitis. Dr. MoorHgap, 
of Weymouth, proposed, and Mr. MaHomen, of Bournemouth, 
seconded a hearty vote of thanks to the President for his 
most interesting and instructive address. 

Communications, etc.—Mr. G. W. Grauam, of Wimborne, 
read notes of two cases of Cancer, showing the expediency of 
early removal.—Dr. A. Davipson, of the Dorset County Asy- 
lum, read notes of a case of Cerebellar Heemorrhage. Speci- 
men shown.—Mr. B. Scort and Mr. McGituicuppy, of Bourne- 
mouth, read notes of a case of Perforating Appendicitis with 
general Septic Peritonitis, followed by recovery after opera- 
tion.—Mr. W. WyxkesmitH, of Wimborne, showed a New Pat- 
tern Cycle Saddle on hygienic and anatomical principles, and 
explained its advantages. The members present expressed 
their approval, and hoped the saddle would prove a success. 
—Dr. F. W. Ramsay, of Bournemouth, showed Four Uteri 
from cases of Total Hysterectomy.—Other communications 
from Dr. Ransome, F.R.S., Dr. Lawrie, and Mr. Wykesmith 
were deferred to a future meeting. 

Dinner.— After the meeting, twenty-two members and 
visitors dined together at the Royal Bath Hotel. 








SYDNEY AND NEW SOUTH WALES BRANCH. 
THE annual meeting of this Branch was held at the Royal 
Society’s Room, Sydney, on March 26th; Dr. SypNEY JONEs, 
President, in the chair. There were also sixty-five members 
present. 

_ Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

New Members.—The PreEsipENT announced the election of 
the following members: Drs. Button, W. Leahy, Meeke, 
Sproule, Brennan, Bean, Hester, Robertson, and Rygate. 

Scrutineers.—The PRreEsipENT appointed Drs. Shewen and 
Dixson as scrutineers, and Drs. Spencer and Blaxland as 
assistants. 

Report of the Council and Treasurer.—The report of the 
Council for the year 1896 was taken as read. Dr. Craco read 
the Treasurer’s statements of the Branch and Gazette funds, 
and moved the adoption of the report and balance sheets. 
The resolution was seconded by Dr. Pocktry, and carried. 

Australasia Medical Gazette.—Dr. RENNIE proposed a hearty 
vote of thank to Drs. Knaggs and Crago for their untiring 
work in connection with the Australasia Medical Gazette ; this 
was seconded by Dr. QuaiFR, and carried. 





President’s Address.—Dr. SypNEY Jones read his address.— ! counsel, M. Lagasse, objected to the use of these sketches, 


Dr. Frascu1 proposed a vote of thanks to Dr. Sydney Jones 
for his address. Carried by acclamation. 

Auditors.—Dr. Craao proposed that Drs. Todd and Jarvie 
Hood be appointed auditors for the year. Carried. 

Congratulation to Lord Lister.—Dr. MacSwinney proposed 
that:a vote of congratulation be forwarded to Lord Lister upon 
his on to the peerage. Seconded by Dr. Quairs and 
carried. 

Election of Officers—The PRESIDENT announced the result 
of the election of officers and Council as follows :—President ; 
Dr. C. B. Clubbe. Vice-President: Dr. W. Chisholm. Coun- 
cillors : Dr. Sydney Jones, Dr. G. E. Rennie, Dr. F. H. Quaife, 
Dr. Coutie, Dr. Knaggs, Dr. Scot Skirving, Dr. Worrall, Dr. 
W. H. Crago, Dr. Fiaschi, Dr. Newmarch, Dr. Thring, Dr. 
MacSwinney. 

Vote of Thanks.—Dr. Topp proposed a vote of thanks to 
the a Council. Seconded by Dr. Jamieson, and 
carried. 





BRITISH GUIANA BRANCH. 
THE second quarterly meeting of this Branch was held on 
April 29th at the Public Hospital, Georgetown; Dr. D. 
PaLMER Ross, President, in the chair. Twenty members 
were present. 

Delegate to Montreal Meeting.—Dr. W.S. Barnes was ap- 
pointed as a delegate of the Branch at the Montreal meeting. 

New Member.—DUr. De Freitus was elected a member of the 
Branch. 

Address to Lord Lister.—It was unanimously decided to 
send an address to Lord Lister congratulating him on his 
elevation to the peerage, and the address, as drafted by the 
Council, was approved of, and it was decided that the General 
Secretary of the Association should be requested to forward 
it to Lord Lister. 

Discussion.—Dr. DANIELS opened a discussion on the Locali- 
sation and Spread of Some Diseases in the Colony. In the 
discussion most of the members present took part. 

Specimens.—Specimens of Midday and Midnight Blood from 
an Aboriginal were shown by Dr. Daniels, showing the 
filaria perstans. 


HONG KONG AND CHINA BRANCH. 
A MEETING of the Hong Kong and China Branch was held in 
Hong Kong on Friday, April 30th, Surgeon-Colonel Evart, 
M.D., P.M.O., President, in the chair. 
Paper.—Dr. STEDMAN read a paper entitled Notes of a Case 
of Appendicitis, with Operation, for which he was awarded 
the hearty thanks of the meeting. 


SPECIAL CORRESPONDENCE. 


PARIS. 
The Spitting Nuisance in Paris.—Water-colour Sketches as a 
Part of Medical Evidence.— Paris Stenches. 

Dr. Paut Ricuarp recently read before the Society of Paris 
Medical Inspectors a long and able paper on the prevention 
of tuberculosis in schools. Dr. L. Séailles, President of the 
Medical Society of the Bureaux de Bienfaisance, read another 
lengthy and thoroughly “documented” paper on sputa and 
spittoons before the said Society. Reports on tuberculoses 
likewise abound, overrunning with good advice and hygienic 
directions. But the fact is evident that the condition of the 
Paris omnibuses and railways is not only an object of disgust 
but of danger. They are not precisely the spittoons recom- 
mended in official reports, but they serve the same purpose. 
This intolerable nuisance and crying danger increases sooner 
than decreases. 

A curious system of pathological identification, if such it 
can be called, was practised in a recent French trial. An un- 
fortunate child was beaten and burnt until his body was a 
mass of sores and wounds by an unnatural father. The child 
died from the effects of this brutal treatment. The body was 











kept thirty-six days unburied, in order to have water-colour - 


sketches taken of the wounds and injuries inflicted on the 
unfortunate child to be shown to the jurors. The prisoner’s 
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considering that they are not, from a legal point of view, 
sufficiently authentic to be put in evidence. Photographs 
and the evidence of medical experts, he argued, constitute 
testimony much more reliable. The water-colour representa- 
tions of the pathological condition of the child, M. Lagasse 
maintained, were the work of an accomplished artist, who 
expressed in his sketches the horror inspired by the sight of 
the wounds; their aim inevitably was to inspire the jurors 
with the same horror. Such means of proving an accusation 
ought to be rejected. M. Felix Decori supported the argu- 
ment of M. Lagasse, and declared that this system of furnish- 
ing evidence is as dangerous as it is novel. M. Blondel, the 
Avocat-général, considered that the sketches ought to be 

roduced. The Court deliberated for three-quarters of an 

our, and adhered to the Jecision of M. Blondel. M. Ch. 
Mendel, in a letter to the Progrés Médical, questions the 
fidelity of the pathological character of water-colour sketches, 
and asks why the process called photogravure en trois couleurs 
was not employed. This process was discovered by Cros in 
1867, and is in current use; it has the advantage of not 
being expensive. Specimens of it have appeared in the 
Archives Provinciales de Chirurgie since 1892. 

The annual farce of the reunion of the ‘‘ Commission des 
O2eurs de Paris” has again been played at the Prefecture of 
Police. The report on the work done during the year 
thowed that 3,520 inspections had been made and 329 
special reports drawn up; 63 investigations concerning com- 
— were ordered. It is probable that the complaints 

ave been more numerous than the investigations, and 
reasons for complaining much more abundant than the com- 
plaints. This yearly palaver is painfully fruitless in practical 
results. However, the reunion of the Commission on Paris 
Stenches has made known to the long-suffering Parisians that 
the ‘‘établissements suspects” are constantly overlooked by 
a ‘‘ brigade d’inspecteurs des recherches.” This body with the 
formidable-sounding title has positively succeeded in dis- 
covering that the establishments where sewage is treated are 
specially responsible for the stinks which spread over Paris. 
It is declared that these establishments only partly burn the 
material treated during the night; consequently noxious gases 
escape and half stifle the neighbouring population. This in- 
sanitary proceeding is more economical than perfect com- 
bustion, and the law forbids proces verbaux being drawn up 
during the night. Professor Gauthier, the well-known 
chemist and member of the Institute, in the name of the 
Technical Commission, expressed his belief that the Paris 
soil is the principal factor in the question. It is only by im- 
portant changes to be effected by those who are responsible 
for public works and establishments that the Paris stenches 
can be got rid of. The responsibility of the establishments is 
not lessened. M. Armand Gautier read to the Commission a 
list of questions he has drawn up for the use of the city 
engineers. This was approved of by the Commission. 





BERLIN. 

The Congress of Internal Medicine.—Children’s Sanatoria.— 
Medical Reform Committee.—The International Medical Con- 
gress.—Professor Virchow. 

AFTER an interval of thirteen years the Congress for Internal 
Medicine will hold its annual meeting in Berlin this month. 
Professor von Leyden will preside. The committee has speci- 
ally invited Professor O. Liebreich and Professor Behring to 
read papers. Liebreich’s subjects will be: The Objects of 
Modern Medicinal Therapeutics, and Behring’s, Experimental 
Therapeutics. On special subjects more than fifty papers 
have been announced, though perhaps the time will be too 
short to permit them all to be heard. Morbus Basedowii, 
epilepsy, and chronic articular rheumatism have been 
selected for discussions. A novelty of the congress will be 
the ‘“‘ Demonstration sitting,” entirely devoted to the demon- 
stration of rare cases and special experiments. The usual 
exhibition of scientific instruments, nursing apparatus, and 
invalids’ food will accompany the congress. 

The society for the establishment of children’s sanatoria at 
seaside places has just held its annual meeting in Berlin. 
The report was most favourable, and showed a considerable 
increase in the number of children taken charge of—1,503 in 
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all, varying from the ages of 2 to 16. The medica? 
report, read by Professor Ewald, contained careful statistics 
from each of the society’s sanatoria, with a high percentage 
of cures and distinct improvements, and with only solitary 
cases of little or no improvement. The newly-introduced 
‘¢ winter cures” had proved eminently beneficial. An anj- 
mated discussion followed the reading of the report. Pro. 
fessor von Leyden took part in it; he advocated the greatest. 
caution in the selection of tuberculous cases, and gave it as 
his decided opinion that all cases of advanced tuberculosis 
should be rigidly excluded from the sanatoria, for fear of in- 
fection to the other children. 

The mixed Committee for the consideration of proposed 
reforms in medical affairs has got through its task in five 
sittings. The cardinal question for the Committee wag 
whether private practice should be permitted to the district. 
physicians (Government officials), and the final vote was in 
the affirmative by a good majority. Other questions were: 
(1) The abolition of the provincial medical Boards, which 
was agreed to in the main, though in some points of detail 
it was decided to confer with the Minister of Justice and the 
Minister of the Interior; (2) the creation of new officia} 
medical posts—such as ‘‘ parish Board of Health,” ‘ district 
Board of Health,” ete.—which was negatived, the Committee 
being of opinion that Prussia has too many official organisa- 
tions of the kind already; (3) a proposal to empower the 
district official to act on his own responsibility and without 
consultation with the police authorities, where delay might 
entail dangerous consequences—for instance, in cases of 
sudden outbreak of infectious disease—which was agreed to. 
Other questions were of a financial nature. The Committee 
has thus finished its work as expeditiously as possible, and 
now the negotiations between the different Ministers wil) 
commence. It is to be hoped that there will be no unneces- 
sary delay, and that these long discussions may be followed 
by successful action. 

A Berlin local Committee for the International Medical 
Congress in Moscow has been formed, with the object of 
protecting the interests of the Berlin colleagues attending 
the Congress, and also as a Reception Committee for foreign 
doctors passing through Berlin on their way to Russia. 
Professor O. Liebreich is President of the Committee, which 
numbers among its members Professors Furbringer, Tolly, 
Hahn, H. Munck, Olshausen, Landau, Renvers, Senator, 
sonnenburg, and others. 

Professor Virchow has always been among the men of rare 
brain power who find repose from work in taking up work of 
another kind; nor does age seem to diminish his activity. 
At present he is staying at Briinn, in Austria, where, in the 
company of several distinguished German and Austrian. 
anthropologists, he is examining prehistoric caves, in which 
bones of diluvial man and of diluvial animals—such as the 
mammoth, wisent, cave bear, etc.—have been discovered, 
and where he hopes to bring the question whether diluvial 
man was contemporaneous with the diluvial animals a little 
nearer solution. 





ROME. 


Foreign Practitioners in Italy.—Agitation to Forbid their Prac- 
tice.—Meeting of British and American Practitioners in Rome. 
Interviews with the British Ambassador and the Under-Secretary 
of State for the Interior.—Resolution of the Superior Council of 
Health Disapproving of any Alterations in the Law.—Action of 
the General Medical Council. 

For some time past a movement has been in progress amongst 

some of the Italian medical men practising in Italy in refer- 

rence to the prohibition of foreign doctors practising their 
profession in Italy without having first obtained an Italian 
diploma. Within the last two months a circular has been 
sent to all the Italian practitioners, which states that it has 
been decided to present a petition to the Minister of the 

Interior, in order that by legal means professional practice in 

Italy should be forbidden to those foreign doctors who have 

not an Italian degree as is required by the other European. 

nations, including England. The Council of the Ordine det 

Medici dele Provincia di Roma have also been active im 

promoting this object, and have had a special audience with 

















‘JUNE 12, 1897. 


SPECIAL CORRESPONDENCE. 


Tas Berren 
t esene JouRNAL 1509 














+he Minister of the Interior, who, it is stated, gave them a 
favourable answer. ; , 

On May 6th, in the House of Parliament, in reply to a 
question of Dr. Santini, one of the medical deputies, the 
Under-Secretaty of State for the Interior, Signor Serena, 
stated that ‘‘the Government had already considered the 

uestion, and would place some proposals before the Superior 
Gouncil of Health, which will afterwards serve as a basis for a 
project of law.” . we : 

On May 1oth a meeting of the British medical men practis- 
ing in Rome was held at Dr. Charles’s house, he being in the 
chair, for the purpose of considering the steps to be taken in 
reference to the projected Bill, to safeguard the interests not 
only of the English and American practitioners in Italy, but 
also the interests of those who in the future may desire to 
practise here. . 

It was pointed out at the meeting that the statement 
made in the above-mentioned circular was not according 
to the law as far as the United Kingdom was concerned, 
because foreign medical men can practise there without 
restriction, but, unless they are registered, they cannot 
recover their fees by legal process, nor give medical evidence 
in courts of law, nor hold public otlices. Moreover, under 
the Medical Act of 1886, the General Medical Council may 
recognise equivalent qualifications obtained in countries 
which treat the United Kingdom with reciprocity. In Italy 
foreign doctors are permitted to practise only among foreigners 
unless they obtain an Italian diploma, or excepting the occa- 
gions in which foreign physicians and surgeons are expressly 
ealled for special cases. This is the substance of Article 23 of 
the Italian sanitary law which Dr. Santini and the other 
Italian doctors wish to have modified. 

After a full discussion the meeting unanimously agreed 
that a deputation consisting of Dr. Eyre and Dr. Brock 
should call upon the British and American Ambassadors in 
Rome to request their powerful support and aid; that they 
should endeavour to obtain an audience with the Minister of 
the Interior for the purpose of placing the above facts before 
him; and that they should also act for the other british and 
American members of the profession now practising in Italy. 
The meeting also req 1ested Dr. Eyre to write a letter to these 
gentlemen giving a statement of the question, and requesting 
their adhesion to the above resolutions. Dr. Eyre has heard 
from all these gentlemen with the exception of one, and they 
heartily agree with the resolutions passed at the meeting. 
Dr. Brock and Dr. Eyre have had an interview with Sir Clare 
Ford, the British Ambassador, and he has promised to do 
what he can. The new American Ambassador has not yet 
arrived in Rome, so they have not been able to see him. 

These gentlemen had an audience with Signor Serena, the 

Under-Secretary of State for the Interior, on May 25th, and 
they gave him an account of the law of England in reference 
to foreign practitioners in the United Kingdom and in the 
United States. They also said that they felt quite certain 
that, should the Italian Government introduce the change in 
the law wished for by-some of their Italian colleagues, 
the sense of justice with which not only the present Govern- 
ment but the whole Italian nation are credited would prevent 
such a change being made retrospective because otherwise it 
would be the means of producing irreparable financial injury 
to many of those who had established themselves in Italy on 
the faith of the present sanitary law. This change in the law 
also would undoubtedly affect the number of English-speaking 
visitors who come yearly to Italy, and especially the invalids 
and others who permanently reside in this country, because 
the large majority of them speak only their own language, and 
consequently prefer to be attended by the doctors of their own 
<ountry. Signor Serena, in his reply, said that he was then 
studying the question, and that the facts placed before him 
iby Dr. Eyre and Dr. Brock should have due consideration. 

The Superior Council of Health have considered the pro- 

posals of the Under-Secretary of State for the Interior, and 
‘they have agreed that no alterations should be made in 
Article 23, chiefly because in Italy, a country where so many 
foreigners come on account of its position, greater restrictions 
would injuriously affect the finances, and that it would lose 
the profit of about 800 millions of francs, which strangers, as 
it has been proved, annually spend in Italy. 

This is the present position of the question as far as the 





Italian Government are concerned. There is little chance of 
any modification in the law being introduced during the 
present session of Parliament, owing to its veing the first 
session of a new Government, and also to pressuie of business, 
still it is the duty of all the foreign doctors practising in this 
country to use every means possible to prevent the proposed 
change being introduced or adopted. 

Dr. Eyre on his own initiative has written to the Acting 
Registrar of the General Medical Council with the view of 
having the ‘‘ reciprocity clause” of the Medical Act of 1886 
adopted between the United Kingdom and Italy. His letter 
was discussed at the meeting of the General Medical Council 
of May 27th. It was moved by Sir William Turner, seconded 
by Dr. Glover, and carried: 

That a Committee consisting of the President, Sir Dyce Duckworth, Dr. 
Thorne Thorne, and Mr, Carter, be appointed to frame and forward to the 
Privy Council a representation calling attention to the subject of Dr. 
Eyre's letter, and asking that the Secretary of State for Foreign Affairs 
may be moved to take such action as is possible in regard to it. 





MELBOURNE. 

Medical Inspection and the Exclusion of Infectious Diseases.— 
Proposed Infectious Disease Hospital for Melbourne.—The Tick 
Disease.— The Frevalenceo Tuberculosis in New South Wales. 
—The Health of Melbourne. 

Txe Australian system of medical inspection of passengers 

arriving by vessels from over the seas is not absolutely pro- 

tective against the introduction of disease. The cursory 
examination to which new arrivals are subjected may prevent 
the introduction of diseases that display well-marked charac- 
teristic symptoms and appearances. Small-pox does not 
exist in our midst, yet we are continually in danger from in- 
vasion from it. Where well-marked cases occur on board in- 
coming vessels there is of course no danger, as such cases are 
readily identified. Cases of small-pox may be so modified 
that the eruption may be sparse or absent, the symptoms 
vague, and diagnosis uncertain. In these doubtful cases, 
with few or no spots, the constitutional disturbances may be 
so slight that patients feel no inconvenience, make no com- 
plaints, and go about as usual, and yet these cases are capable 
of giving rise to severe attacks of small-pox in other indi- 
viduals. There is always a chance of patients of this class 
landing in a country where small-pox is unknown. Again, a 
passenger may suffer from leprosy, and his condition may 
even be unknown to his friends, yet such a person may, from 
the imperfect system of inspection adopted at ports, be 
allowed ingress. Discovery of vague cases to which attention 
has been drawn can only be made by compelling all persons 
arriving from over seas to submit to a thorough clinical 
examination. When the disease manifests itself on exposed 
parts so that it can be seen and recognised, then of course the 
vessels on which the disease, if it be infectious, breaks out, 
are placed in quarantine. In the case of an outbreak of 
small-pox the patients are isolated in hospital from all the 
rest of the ship’s company, and are so kept until the process 
of desquamation has been thoroughly completed. The rest of 
the ship’s company are landed and detained at the quarantine 
grounds a littlewhile i than the full period of incubation 
of the disease. The whole of the effects of the passengers are 
disinfected, as well as the fittings and cabins of the vessel. 

In the beginning of the century small-pox is said to have 

been introduced into the colony by convicts with whom the 

British Government tried to establish a settlement on the 

shores of Corio Bay. It is said to have carried off many 

blacks, and then appears to have died out. There cannot be 

a doubt that with our present system of examination small- 

pox will eventually introduce itself amongst us. To keep it 

away from our shores the inspection will have to be more 
rigid. Nothing short of clinical examination of all people 
arriving from other lands can prevent its introduction. 

For many years past opinions have been held that an 
Infectious Diseases Hospital in Melbourne would result in 
the converging of all infectious cases into a central focus, 
and so would tend to materially limit their spread. At pre- 
sent no such institution exists and infectious diseases 
extensively prevail. The general hospitals have not suf- 
ficient room to accommodate these cases, consequently they 
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are treated in their own homes and thus favour the spread 
of infection and increase mortality. There is now on foota 
movement to establish an infectious diseases hospital, and 
large sums of money have already been subscribed by the 
public, which the Government have decided to augment in 
order that the project may be consummated. 

At the conference of Ministers of Agriculture representing 
the Australian colonies, recently held at Sydney, it was 
decided that the colonies combine in offering a reward of 

5,000 to any person who discovered and made known a 
satisfactory remedy for the tick disease which has caused so 
much destruction amongst cattle. 

The prevalence of consumption in New South Wales was 
brought under the notice of the Government of that colony 
by a deputation, which requested that steps should be taken 
to provide for this class of sufferers. The suggestion made 
was that the system of grading should be followed, so that 
those regarded as incurable should be removed to a suitable 
climate, and those in the intermediate state should be 
isolated in a special hospital in a suitable locality, and that 
the incurables should be removed to a special institution 
away from any centre of general population. The Cabinet 
will probably appoint a Commission who will inquire into 
the whole matter. 

The health officer of the City of Melbourne, Dr. Jamieson, 
reports that during the last twelve months the health of the 
population has been good, the rate of mortality being 14.3 
per 1,000. There has been a continuous improvement of the 
sanitary condition of the city during the last ten years. In 
1887 the mortality was 20.6; 1888, 18.54; 1889, 21.49; 1890, 
19.13 1891, 19.243 1392, 15.1; 1893, 16.8; 1894, 15.23 1895, 15.1; 
1896, 14.3. As showing how Melbourne compares with the 
other great cities of the empire, it is pointed out that the 
general mortality per 1,000 for London is 18.2, and for other 
English towns 19.4, as against our 14.3. Our infant mortality 
per 1,000 was 157, against London 160 and other English 
towns 172. Here, however, the typhoid mortality is 2.6, as 
against 1.27 for London and 2.27 for other English towns. In 
diphtheria our mortality record is only 1.44, as against 
London 6.0 and English towns 2.36. 


CHICAGO. 
A New Health Commissioner.— Post-Graduate Medical Schools.— 

National Association of Railway Surgeons.—The Diamond 

Jubilee in Chicago. 

OnE result of the recent municipal election has been to re- 
establish Dr. A. R. Reynolds as health commissioner in the 
place of a non-medical ward politician. Dr. Reynolds is 
popular with the profession, is a good executive officer, and 
is a sanitarian of acknowledged ability. 

Chicago now has three post-graduate medical schools, one 
in each of the geographical divisions of the city. The Post- 
Graduate Medical School has a fine new structure on the 
south side, while the west side Post-graduate Medical School 
and Policlinic has the quarters formerly occupied by the first- 
named institution. Each school has good hospital facilities 
and a good corps of teachers. 

Nearly five hundred members of the National Association of 
Railway Surgeons attended the late annual meeting in this 
city. After a three days’ session in listening to and dis- 
cussing papers on topics directly bearing upon the work of 
railway surgeons, adjournment was declared after the elec- 
tion of the following officers:—Dr. G. E. Ross, Richmond, 
Va., President; Dr. J. A. Hutchinson, Toronto, Canada, 
Vice-President; Dr. E. R. Lewis, Kansas City, Mo., 
Treasurer ; and Dr. J. Mitchell, Chicago, Secretary. ‘lhe next 
annual meeting will be held at Toronto, Canada. This asso- 
ciation of professional men is unique in a number of respects. 
For instance, it is strong principally throughout the Missis- 
sippi Valley and the western part of the nation icr two 
reasons largely, (1) because the western and central rail- 
roads strongly encourage this branch of railroad service in 
appointing a surgeon at almost every junction, terminal and 
division point on their systems, and at all considerable towns 
between ; this creates in the aggregate a large number of rail- 
way surgeons ; (2) because the central and western railroads are 
liberal in granting transportation to any railway surgeon for 
any distance. This permits of the attendance of members 
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from long distances, and makes it possible to gathe 
annual meeting an average of one-third of the total meni 
ship. And then again this courtesy between railroads of 
granting passes to the surgeons which obtains generajj 
throughout the central west, does away with the enforcemen 
of the strictly local associations which exist in the east, Thig 
Society stands peculiar also in thatitis at once more de- 
cidedly interested in emergency surgery, asepsis, artificia) 
limbs, and certain medico-legal questions than any other 
body of professional men ; and these subjects are brought ont 
with the best possible force and clearness. Then, again 
it is believed that in this large national association 
there is not a female member, at least we have yet to hear 
of the female railway surgeon. No doubt woman will fing 
her way into this field in time; but yet the demand Will he 
limited. 

Even in Chicago, the great western city of a great republic 
and which has so many times been pointed out as the colossal 
embodiment of civic egotism, the Queen’s Diamond Jubilee 
is to be observed as in other parts of the world. The Vic. 
torian Diamond Jubilee Association of Chicago is extending 
an invitation to the liberal-minded citizens of the city, of 
whatever nationality, but particularly those of British birth 
and descent, to contribute to the endowment of hospitals and 
hospital beds in Chicago upon the occasion of the next anni. 
versary of the Queen’s reign. It is hoped that the hospitals 
of Chicago will be well remembered at this time of great 
commemoration, for they stand in need of assistance at this 
period particularly, owing to the loss of funds from the 
annual charity ball, which was thrown over this year, and to 
the increased demands upon them during the past winter, 


LIVERPOOL. 


Tuberculosis as Affecting the Milk Supply.—Presentation to Dr, 
Barr.—The Royal Infirmary. 

THE medical officer of health Liverpool has recently submitted 
to the Health Committee an exhaustive report on Tuberculosis 
as Affecting the Milk Supply of the City. After describing the 
conditions which are recognised as the causes of tuberculosis, 
it is pointed out that the effect of improved sanitation in 
Liverpool has been to produce a notable decrease in the 
death-rate from this cause. Thus the annual average death- 
rate per 100,000 of the population from all forms of tubercu- 
losis in the decade 1866-1875 was 430.8, while in the year 1896 
it was only 292.5. Investigations into the condition of the 
milk supplied to the city were made by Professors Boyce, 
Delépine, Hamilton, and Woodhead. A total of 168 samples 
were taken from different sources so as to fairly represent the 
city supply. The examinations were made, both by means 
of the microscope and by the method of inoculation, 
but for obvious reasons the results arrived at by 
the latter method were much more valuable. The 
conclusions drawn as to the infective properties of 
the milk are on the whole fairly satisfactory, though 
indicating the need for further vigilance on the part of the 
authorities. Contrary to what might have been anticipated, 
the samples of milk derived from sources within the city 
were much freer from the germs of tuberculosis than those 
obtained from the country supply. Thus, out of 122 samples 
of city milk, only 2.8 per cent. gave evidence of infection, 
while of 24 specimens obtained at the railway stations 29.1 
per cent. were capable of producing the disease. The com- 
parative freedom of the milk obtained from town cows is no 
doubt due to the excellent supervision exercised by the 
health authorities over the dairies and shippons within their 
jurisdiction. The report points out that the risk of infection 
from drinking the milk of tuberculous cows can be entirely 
avoided by boiling it for a few seconds, and that the common 
prejudice against this proceeding is entirely groundless. Dr. 
Hope concludes his report by stating that there is need for 
additional powers to prevent the erection of town shippons 
without adequate yard space, and without adequate open 
spaces around them. Also that more direct powers are re- 
quired to enable the compulsory removal of diseased animals 
from shippons, and that measures are called for to prevent 
the importation into cities of the diseased products of in- 
sanitary country shippons. 

Dr. James Barr, who was recently appointed Physician to 
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al Infirmary, has been presented with a handsome 
ne aistand by the residents and nurses of the Northern 
Hospital, where he has been physician for the past ten years. 
It bears the following inscription : ‘‘ Presented to Dr. James 
Barr by the Residents and Nursing Staff of the Northern Hos- 
pital as a token of their esteem and regard. 3rd May, 1897.” 
Mr. George Melly, a member of the Committee of the Royal 
Infirmary, has generously presented that institution with a 
complete set of apparatus for the employment of the Roentgen 
rays. The report of the Royal Infirmary for 1896 has just been 
jssued. The number of in-door patients was practically the 
game as the year before, but there has been a notable increase 
of out-door patients in every department. For the first time 
the report includes an extensive analysis of the cases treated 
in the wards, drawn up by the medical and surgical tutors. 
The pathological report, drawn up by Professor Boyce, is 
issued separately for the use of the medical profession. 


CORRESPONDENCE, 


APHASIA AND WILL-MAKING,. 

Sir,—In the interesting questions raised in your leading 
article of May 22nd on ‘“ Aphasia and Will-making,”’ one 
curious point referred to by you as follows has particularly 
attracted my attention: ‘“‘ Even in total aphasia,” you say, 
“it is conceivable that the sufferer might still communicate 
his wishes by signs. That this should ever be practically 
possible is very doubtful, but it isto be borne in mind that 
such a condition has been asserted to have occurred.” 

The nearest approach to this crur of aphasic will-making 
that has occurred within my experience was in the case of a 
very old patient of mine about whose testamentary dispo- 
sitions a dispute took place about a year ago, which was to have 
been brought into court, but almost at the last moment was 
arranged between the parties, no doubt to their advantage, 
but equally certainly in some respects to the loss of some 
valuable contributions to medical and legal science. I do 
not feel quite at liberty, under these circumstances, to go 
into the details of what I all along said would be a most per- 
plexing and interesting legal and psychological puzzle; but 
the main facts, as presented to the mind of one who was cer- 
tainly not an interested, and would have been, had the case 
gone on, an impartial witness, were, in brief, the following : 

This old gentleman, 79 years of age at his death, had been 
known to me more or less intimately for about thirty years, 
and was a most shrewd and clear-headed man of business, 
taking an active part in large concerns which he managed 
almost entirely himself. Owing to various senile infirmities 
in his latter years, he had been led by me to consult a practi- 
tioner of high standing and reputation who lived quite close 
tohim, and with whom I saw him in consultation when re- 
quired. In February, 1894, he had an aphasie attack of 
moderate severity, with right-side paralysis, in all respects of 
the usual kind; and as I had not at this time any definite 
information as to his’ having made a will, I communicated 
with the solicitor with whom I supposed he was most in con- 
fidential relations at that time, to the effect that anything 
that ought to be done had better be attended to immediately, 
as it was quite probable that the attack might recur, or be- 
come so much worse as to defeat any purpose of will-making. 
I knew nothing whatever of his affairs, or of his intentions at 
this time, but had been led to believe that he had, to a 
certain limited extent, talked over the subject with his 
legal adviser without any document having been the re- 
sult. Be this as it may, the old gentleman for some 
reason or other, which is not very pertinent to the present 
question, consulted another lawyer with whom he had pre- 
viously had some relations, and the result was that in March, 
1894, he gave some verbal directions (his aphasia at the time 
apparently permitting of this) for a disposition of his affairs, 
the completion of which, however, was intercepted by a 
second attack much more severe than the first, within two 
or at most three days after giving the directions alluded to 
above. From this time onwards to his death his condition 
as regards speech was certainly very bad, not, perhaps, total 
aphasia, but certainly such as made it almost impossible to 
be sure at any moment whether the two or three consecutive 




















words he was able to utter were intelligently spoken or not. 
He was very emotional, and easily broke down after an effort; 
so that altogether I regarded it as extremely difficult to carry 
on a conversation, even about the most trivial details of his 
own health, the essential facts as to which had always to be 
communicated to me by his nurses and attendants. He was 
not, apparently, word-deaf to the same degree as his motor 
aphasia, but the condition of his intelligence, as well as of 
his speech faculty in detail, was extremely difficult to define, 
and it would have been, in my opinion, almost entirely a 
question of detail how far he was able to assent with com- 
plete intelligence to any definite proposition during the 
greater part of the interval between his second attack of 
aphasia and his death, which happened in July, 1895. He 
was able, however, during this period to go to his country 
residence, and, up to a certain point, to enjoy life, though, 
quite obviously, with a very gradual deterioration of faculty, 
ending in a sudden comatose attack, which was attributed to 
embolism (he had a cardiac lesion also). 

The will, which was to have been challenged, but which 
ultimately was allowed to be maintained under legal advice 
by an arrangement between parties, was brought into exist- 
ence in the following manner. The deed which had been 
drawn up by the second legal adviser above alluded to was 
brought to him, and read over clause by clause in the 
presence of his immediate medical adviser and a legal 
clerk, it being explained to him previously that he was to 
indicate assent, if so disposed, by a definite sign with his left 
hand. Both of the witnesses to the deed affirmed, and were 
ready to declare in court, that they believed he knew the 
sense of what was read to him, though not without frequent 
reminders being necessary as to the mode in which it had 
been arranged that he should convey his assent. In regard to 
one particular clause the assent was given with a quickness 
and decision that, to the mind of the observers, was more 
striking than in the case of the others, but, in the end, the 
whole of the will was thus assented to. There was, of course, 
no signature. 

Now, not to go too much into technical details in this 
brief and informal communication, I apprehend that the 
legal position of a testamentary document, when regularly 
executed and signed before witnesses, is that it proves itself, 
as it were, the onus probandi being entirely thrown upon the 
parties who, either on the ground of insanity or undue in- 
fluence or any other reason, dispute the validity of the in- 
strument. The point that has to be proved, in short, is that 
the document, being apparently the expression of the will of 
the testator, does not, in point of fact, carry out his real in- 
tention—in short, that it is not his will (morally speaking) 
at all. The peculiarity in the case of aphasia is not that 
there is any essential or unadvoidable incompetency on the 
part of an aphasic to dispose of his property, but that the 
dangers of misdirection in the expression of his intentions 
are so indefinitely multiplied as to form a more or less com- 
plete barrier to the framing of a legal instrument; for the 
aphasic may be (1) word deaf, (2) word blind, (3) incapable 
of utterance, either by speech or writing, or both; and he 
may have any or all of these defects in every possible de- 
gree, without necessarily being deprived of the faculty of 
forming and of maintaining a very clear and settled purpose, 
provided the intention can be discovered and attested by 
others without risk of error or deception. 

But, over and above all this, there is, of course, a risk, at 
least, that the mental organisation may be involved, and 
that from facility, or fraudulent intention on the part of 
others, or from positive unsoundness of mind, the will of the 
testator may have been deranged so as to make it, in the eye 
of the law, invalid. And in an aphasic, if such facility or 
mental unsoundness is alleged, the difficulty of proving the 
negative is enormously increased in proportion to the 
physical hindrances in the way of free verbal communication. 
Hence itis almost impossible, I think, to lay down categoric- 
ally or dogmatically the conditions under which a particular 
aphasic can, or cannot, make a bequest; and in giving my 
opinion to the legal advisers of both parties in the above case, 
I said that the whole question depended on minute and 
multiplied details of evidence, which could only be fully 
appreciated when the whole evidence was led in court. When 
the case (as a Court case) broke down, [I had hoped by getting 
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access to the precognitions on both sides to work it into 
something like scientific shape, as a contribution to the 
natural history of aphasia, but this was not allowed, and I 
therefore think it right to place on record this very brief 
and imperfect notice.—I am, etc., 

St. James’s Street, S.W., May 3:st. W. T. GAIRDNER. 


P.S.—Since writing as above, I have had the opportunity of 
submitting this letter in MS. to the other practitioner alluded 
to, whose nameand residenceare by mutual consent suppressed, 
in order not to bring the parties concerned into unnecessary 
notice, or perhaps controversy. The details which follow 
illustrate exceedingly well the slight divergences which may 
arise both as to facts and as to opinion in such a case, the 
sifting of which under cross-examination in a court of law 
would have been so extremely interesting, that although 
these apparent incongruities might easily have been explained 
away by a few slight alterations in my letter, I think it best 


to allow them to remain. Dr. ——— writes as follows: ‘‘I 
note that on the 6th, the day on which ——— was instructed, 
Mr. ———’s speech was thicker; on the 8th that it was 


almost impossible to make out anything he said, and on the 
morning of the 9th that he was absolutely aphasic, with com- 
plete right hemiplegia. Were your letter a joint one, I 
should have modified the statement of Mr. *3 case 
.quoad aphasia later on in the letter. My experience was that 

e was frequently (that is, when he had recovered a little 
after the second attack) able to utter sentences of six to 
eight or ten words, and my opinion is that they were no mere 
speech reflexes, but often reasoned opinions, and very 
tenaciously adhered to. However, from my recollection of 
your interviews with him, I quite agree that what you state 
is a quite warrantable deduction from your individual inter- 
views.” I may add, that I was fully sensible at the time that 
when I came to see him, he usually did not do himself 
justice, as it were ; for the footing on which he wished me to 
come, as the result of a long and friendly intercourse for 
many years, was that of a friend as well as a medical adviser, 
and he was very prone to break down completely in his dis- 
appointment at not being able to get beyond the merest 
z<ommonplaces, in which the conversation, as it were, was 
almost all on one side.—W. T. G. 








THE WAR OFFICE AND THE MEDICAL PROFESSION. 

S1r,—It seems to me the time has now arrived for the me- 
-dical profession to express its opinion in plain terms as to 
the attitude taken up the War Office regarding the reforms 
necessary to place the medical department of the army on an 
efficient and satisfactory footing. 

Your columns have given full information on the various 
matters in dispute, so that I need not recapitulate them, and 
it will be sufficient to point out that in May, 1893, the deputa- 
tion from the British Medical Association that waited on Mr. 
Campbell-Bannerman laid before him a statement in which 
ten points were embodied that were considered to require re- 
form. Mr. Campbell-Bannerman rejected them one and all, 
and thus declared open war against the medical profession 
and its powerful organisation—the British Medical Associa- 
tion. 

The result of this folly showed itself in such a dearth of 
candidates that in sheer terror of public opinion the War 
Office has granted nearly all the minor reforms asked for, not, 
indeed, in an open and straightforward way—that is, by 
means of a Royal Warrant—but in circulars and army orders, 
as if they were doing good by stealth and blushed to find it 


ame. 
Without doubt many of the points granted are valuable, at 
-all events from a sentimental point of view, but the chief 
pecuniary one, the increase of pay in India, is a mere farce 
and hardly worth acceptance—for example, surgeon-captains 
and surgeon-lieutenants of less than five years’ service get 
Rs.350 instead of Rs.317, an increase of Rs.33 a month, not 
equivalent to £2, and barely the cost of keeping the pony 
necessary to perform a man’s official duties. When it is 
remembered that a veterinary lieutenant draws Rs.400 for the 


-charge of the horses of a regiment or battery, the medical 


profession must feel prou( of the value placed on its services. 
I need not go into this question further, but what I most 
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speaking in the House for the Secretary of State for War 
refused to reopen the question regarding ‘rank, titles, ang 
corps,” and it is now the duty of the profession to unite as 
one man and prove to the War Office that no concessions 
short of forming the medical department and the Medical 
Staff Corps into a corps can ever be accepted as a settlement 
of this verata questio.\ 

When it is considered that three Parliamentary Commis. 
sions, namely, Sir Ralph Thompson’s, Lord Morley’s, ang 
Lord Camperdown’s, all recommended the formation of a 
medical corps, it seems incomprehensible how so sensible and 
fair-minded a man as Lord Lansdowne can allow himself to 
be held back by a small clique of military advisers. 

What is absolutely necessary to the well-being of the Army 
Medical Service is: (1) The formation of the A.M.S. and 
M.S.C. into a Royal corps; (2) the granting of substantive 
army rank, with limited command; and (3) such a revision 
of titles as will make them usable, and clearly show the rank 
medical officers hold in Her Majesty’s forces. 

Let me conclude with a few facts. Comparing the Army 
Estimates for 1897-98 with the official Army List for May, it 
will be seen the Medical Department is 43 short, and addin 
to this 5 officers lent for plague duty in India, and 2 seconded 
for service at Mombasa, the present real working deficiency 
is 50 executive medical officers. 

This deficiency means (1) the utmost difficulty in getting 
leave ; (2) very muci: shorter home service (exchanges now 
cost £300 to £500, against £100 or £150 ten years ago); (3) no 
study leave as promised ; (4) overwork for all with a loss to 
the soldier of much of the necessary professional care he 
should receive. 

It is now for the medical profession to decide if it will 
accept the War Office terms, but let it remember that this is 
the time to be in the battle. Let candidates be forthcoming 
and necessary reforms will be postponed, but let the pro- 
fession be true to itself and the day must be ours. The 
recommendation of three Parliamentary Commissions on the 
one hand, combined with the united strength of the pro- 
fession, can surely defeat the petty jealousy of a small 
military clique headed by one who, though the brother of an 
‘‘army doctor,” endeavours in every way to throw dirt on a 
noble service. United we stand, divided we fall.—I am, etce., 

June 8th. Mixes Mepicuvs. 








THE OCCURRENCE OF MALTA FEVER IN INDIA. 

Sir,—In view of the letters of Surgeon-Major Freyer and 
Brigade-Surgeon Macartney in the BritisH MEDICAL JOURNAL 
of May 22nd and 29th in sequence to a note on the above by 
Professor Wright and Surgeon-Captain Smith in April roth 
issue, in which, ‘‘ based on sero-sedimentation effects on 
blood of invalids” with continued fever ‘‘from Sabathu, 
Nowshera, and Mean Meer, the conclusion” is drawn ‘‘ that 
Maltese fever probably prevails, not only in the Mediterranean 
basin, but in India,” and that it ‘‘ must be very prevalent in 
Sabathu,” I ask you, in view of the ascribed ‘‘ importance of 
the subject,” to give me a little space to briefly state my 
own experience derived from service in Malta and India 
(with two years at Dagshai), several years’ practical work at 
Netley (mainly in the pathological department), and a special 
inquiry into enteric fever. And at once I may say that the 
conclusions arrived at by Surgeon- Major Freyer are markedly 
in accord with my own. 

Broadly put, we can recognise in Malta the following con- 
tinued forms of fever: (1) The simple uncomplicated type, 
very common in the hot months, and among new arrivals, 
lasting from a few days to three or more weeks, having a 
variety of causes, especially climatic, and rarely fatal ; (2) 
the enteric type, in all ways following the same disease else- 
where, and regarded as having a special cause—the B. 
typhosus—developing special characteristic lesions in the 
agminated glands of the small intestine, often fatal, with 
seasonal prevalence in the last quarter of the year; (3) the 
fever in question, spoken of as ‘‘bilious” or “ gastric remit- 
tent,” with local designations as ‘‘ Maltese,” ‘‘ Rock,” a con- 
tinued form marked often by relapses, not as a rule 
complicated during the active stage, but often having 
as sequele lesions rheamatoid in character affecting the 
fibrous tissues, long persistent but mot generally fatal, 


particularly w-sh to emphasise is the fact that Mr. Brodrick, | prevalent during the hot weather, thought by some 
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to be associated in causation with heat and _ insanita- 
tion, but lately referred to a micro-organism—micrococcus 
melitensis. The first two, without doubt, exist also in India 
and elsewhere, but with reference to the last my own experi- 
ence is adverse to the results arrived at in the Netley labora- 
tory. However, if this ‘‘ Maltese fever” be dependent on a 
micro-organism capable of transfer and subsequent develop- 
ment, there seems no reason why it may not have been intro- 
duced into India and be now ae where formerly non- 
existent ; yet this view is quite distinct from that apparently 
brought forward that some at least of the Indian enteric is 
wrongly diagnosed, being, in fact, ‘‘ Maltese.” It would be 
interesting to hear what some of the experienced men of the 
Indian Medical Staff now practising in that country have to 
say on this subject. 

But hardly less important is the inference underlying these 
three communications—in the use of the term “atypical” as 
applied to the ‘‘ temperature curves ”—that in enteric fever 
there is a type form of fever range special to the disease and 
useful for purposes of differentiation. At the onset the diffi- 
culty is to understand what the so-called typical chart means, 
where it is to be found, and on what it is based. Does it 
represent the conclusions derived from a series of cases left 
to Nature, the bacillus evolving in the human organism free 
and uncontrolled? Is it what a mild case with aborted 
intestinal lesion will follow? Is it what the majority of 
hospital cases reveal, with all the variations in sequence to 
complications, treatment, etc.? And, whatever be the basis 
of construction, can we upon it identify enteric fever apart 
from all other continued forms? The observations oi 
Wunderlich in a severe and prolonged vase made morning 
and evening have been adduced as such, and the progressive 
rise during the first few days, the stationary interval, and the 
remittent-like vacillations at the decline, have been regarded 
as diagnostic ; but in this insidious disease the rise is as a 
rule accomplished before the case comes under observation, 
and the ending is excluded in fatal cases, so that the inter- 
mediate period only is available, and this in the majority, 
far from being a period of uniformity, is one of marked 
irregularity, due to complications, treatment, and the indi- 
viduality of the sufferer. Whenwe consider that in this 
disease controlling of the body heat is an important element, 
and that by means of cold applicants and internal remedies 
we do often vary the temperature by some 2° or 3°, we do 
not thereby produce “atypical” cases, markedly diverging 
from a type case left to Nature, and so destroy the asserted 
means of differentiation ? 

Of one point I am convinced, and that is that to requize as 
a proof of identity compliance of enteric fever cases in the 
tropics with any so-called ‘‘ type chart” is fraught with as 
much disaster to true pathology as the old requirement in 
the Madras Presidency of cases conforming to book details in 
all particulars was to the accuracy of the resultant statistics. 
The temperature range.in this disease in India is as variable 
as the general symptoms, especially if a malarial taint be 
existent, it conforms to no one type, and in many cases 
approximates other febrile states. If instead of taking a 
morning and evening observation only we record the results 
of every three hours, the extraordinary undulations which 
the body heat undergoes will be apparent—undulations which 
render it impossible to say when the daily acme or decline 
has been reached, and which contrast markedly day by day. 
A continued temperature may suggest enteric fever, but I 
submit something beyond any known form is necessary to 
determine it. This is the outcome of evidence of abdominal 
lesions superadded to the fact of febrile disturbance. Surgeon- 
Major Freyer notes that in recent cases at Dagshai ‘ some 
one-third of them at least had temperature charts atypical ” ; 
and further observations will show on how fragile a basis the 
asserted type form rests.—I am, etc., 

Francis H. Wetcu, F.R.C.S., 


Lee, S.E., June rst. Surgeon-Colonel (Retired) A.M.S. 





THE TREATMENT OF ENTERIC FEVER BY 
CARBOLIC ACID. 
Sir,—In the British MEpicaL JoURNAL of May 2oth, 1897, 
you publish a paper by Surgeon-Captain Thacker, A.M.S., on 
the treatment of enteric fever by carbolic acid. I beg you 


will give me space to briefly reply to certain points raised in 
that paper. 

Surgeon-Captain Thacker mentions two serious symptoms 
(wild delirium and collapse), and one pathological appearance 
(acute congestion of the intestinal’ tract), which he has ob- 
served in some of his cases of enteric fever, and ascribes them 
to the administration of carbolic acid in the full doses recom- 
mended by me for serious cases of the fever. 

I have careful records of 42 cases of enteric fever, all treated 
with carbolic acid in the full doses I recommend, and I can 
truly say that in none of those cases have I observed either 
wild delirium or collapse. But had those symptoms appeared 
it would never have occurred to me to at once connect them 
with the carbolic acid which was being given. I would have 
remembered that wild delirium and collapse are not uncom- 
monly met with in severe cases of the fever in question when 
expectantly treated; and further, that the symptoms I have 
named are not, so far as I am aware, among those which are 
usually set down as accompanying chronic carbolic acid 
poisoning. 

Next as to the pathological appearance (acute congestion of 
the intestinal tract) which is ascribed to the use of the acid 
as given by me. I would remind Surgeon-Captain Thacker 
that each dose of 3 minims of the acid is given in 2 ounces of 
water immediately after 6 ounces of liquid food. In other 
words, the strength of the acid solution in the stomach is 1 
part in 1,280 parts of water and milk. 

I would ask, Is it possible for a quantity of carbolic acid so 
attenuated to produce the acute intestinal congestion de- 
scribed P 

In the 42 consecutive cases of enteric fever treated by me 
with carbolic acid, I had two deaths. Both those fatal cases 
took full doses of carbolic acid, one for fifteen consecutive 
days, the other for twenty-nine consecutive days. I carefully 
sought in the stomach and intestine for any evidence of sub- 
acute inflammation of the mucous membrane, but I failed to 
find a particle of such inflammation. 

I would submit, then, that the acute intestinal injection 
found by Surgeon-Captain Thacker in one of his fever cases 
was due to some incidence of the fever process, and not to 
administration of attenuated doses of carbolic acid.—I am, 
RicuarD H. Quitt, M.D., 


ete. 
Chatham, June 2nd. Brigade-Surgeon-Lieutenant-Colonel A.M.S. 





THE DETECTION OF DUNCES. 

S1r,—I am glad to see that Dr. F. Warner’s paper on the 
relation of brain conditions to bodily development read 
recently at the Royal Medical and Chirurgical Society did 
not escape adverse criticism. Dr. Warner’s scheme for the 
detection of dunces—to give it a short title—is so very 
elaborate and is bolstered up by such a formidable array of 
statistics that one runs serious risks of declaring oneself a 
dunce if one attempts to call any _ of it in question. 
What strikes me as a specially weak feature of the scheme is 
the absence of a preliminary inquiry into the condition of 
the children’s senses, especially those of hearing and sight. 
Everybody knows how apparently stupid and “nervous” a 
partially deaf child is to persons not acquainted with its 
physical defects ; and the same is true of a child with faulty 
vision, timidity with its numerous ‘‘ nervous” manifestations 
being specially conspicuous. __ ae E 

I have recently been engaged in examining the eyesight of 
the children in the elementary schools at Eastbourne for the 
Education Department on the lines of Mr. Brudenell Carter’s 
recent report to the Department, and I have kept Dr. 
Warner’s methods.in mind throughout the examination, and 
I have beem*much struck by the greater prevalence of his 
nerve signs among children with defective sight than among 
those who possess normal vision. It is true that, witnin 
certain limits, there are correlated physical developments in 
the head and face with hypermetropia and myopia, but they 
do not indicate imperfect mental development, as such 
persons, with the use of spectacles, can hold their own in 
adult life with persons of normal vision. Now, according to 
Mr. Brudenell Carter’s report, there are only 39.15 per cent. 
of children with normal vision in the London gp 
schools, and consequently 60.85 per cent. of children wit 





various degrees of defective vision; and it is obvious that 
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the two sets of children should not be examined urder 
identical conditions, or, being so examined, the results could 
not be trustworthy. q 

Of the number of children with imperfect hearing in the 
London elementary schools it would be impossible to form an 
idea, but seeing how common are scarlet fever, diphtheria, 
scrofula, enlarged tonsils, and other throat affections which 
are neglected or overlooked, there must be a considerable 
number of partially deaf children with the correlative limited 
capacity for acquiring knowledge on common educational 
lines. Between defective sight and hearing probably half the 
children in the London schools are sabnormal, not necessarily 
in mental incapacity for education, but in the means of 
developing it. Moreover, it is most desirable that Dr. 
Warner’s observations should be extended to the country 
population. London children are peculiar in many respects, 
and their peculiar nervous developments will hardly be found 
in children living under more healthy conditions. Thus Mr. 
Carter reports the existence of 60.85 per cent. of faulty eye- 
sight in London schools, while in the Eastbourne schools I 
find only 22 per cent. exists. One country school of 48 
children only contained 2 cases of defective refraction of 
the eye, and they were a brother and a sister, with myopia 
of one diopter each. If other physical defects exist on the 
same scale, there will be little opportunity for the employ- 
ment of Dr. Warner’s methods for the detection of the dunces. 
If it were possible for schoolmasters to master and employ 
Dr. Warner’s plan, I am inclined to think that they would do 
well to adhere to their own methods of submitting all the 
children to the usual educational discipline and weeding out 
those who fail to do justice to them. The intelligence of 
children is subject to the same law of variation as their 
physical proportions—for example, stature or weight. A large 
number are of the average, and a considerable number are 
above and a corresponding number below the average, and 
these variations must be determined by a common and 
simple measure, such as the ability to acquire the three R’s. 
In truth Dr. Warner is driven to rely on the schoolmaster’s 
experience in this respect in order to establish the connection 
between his nerve signs and the lack of intelligence in the 
children in whom he thinks they are associated. I have 
listened to Dr. Warner’s lectures, and [ have read his 
numerous reports as they have appeared, including the final 
one, and I fear I may not now thoroughly understand his 
scheme. It is certainly an interesting subject of scientific 
inquiry, but it will have to be cut down very much if it is to 
be of practical use to scientific educationalists and school- 
masters. I think there is much more promise of usefulness 
in the line of inquiry suggested by Dr. Clouston in his book 
on The Neuroses of Development, because he deals with groups 
of symptoms which we have learnt to look on as separate dis- 
eases, and not with a new set of nerve signs.—I am, ete., 

Eastbourne, May 27th. CHARLES ROBERTS. 


THE PATHOLOGY OF GENU VALGUM. 

S1r,—In a memorandum in the British MEDICAL JOURNAL 
of May 29th, Mr. Charles A. Morton refers to curvature of the 
jeg bones in genu valgum, which, he says, as far as he knows. 
has not been described before. I venture to think that this 
is a mistake. Such curvatures are well known to exist in 
rachitic in-knee, and will be found described in a monograph 
on the subject by W. J. Little and myself.! In 1852 A. Mayer, 
of Wurzburg, figured cases of rachitic in-knee in which the 
tibia was markedly curved. These figures are reproduced, 
one on page 22 of the book above mentioned, and another in 
the article, Orthopedic Surgery, in the third edition of 
Holmes’s System of Surgery, vol. ii, p. 262. On examining 
the specimens of rachitic in-knee in the College of Surgeons 
and other museums some years ago, I was mnch struck by the 
fact that bowing of the femur inwards as described by Mac- 
ewen was seldom obvious, but that nearly every specimen ex- 
amined showed marked inward convexity of the upper thirds 
of tibia and fibula, the internal condyle and the joint having 
little concern in the deformity. Since then I have often 
observed the same fact clinically, and have more than once 
treated such cases by linear osteotomy of the leg bones. 

It is curious that although Mayer described a case of non- 
rachitic genu valgum in which the internal condyle of the 








1 In-knee (Longmans), London, 1882. 
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femur was disproportionately long, he treated the case by re. 
moval of a wedge from the tibia. This figure is reproduced 
on page 48 of our book. In those days before Lister, Mayer’s 
results were more valuable to his museum than to hig 
patients.-—_I am, etc., 
Seymour Street, W., May 30th. 


EXTIRPATION OF THE — AS A CURE FOR 


E. Mourrweap Lirtie, 





Srr,—I am desirous of calling the attention of those who 
are advocating the removal of the ovaries as a cure for cancer 
to the following remarkable facts : 

In his work on Ovarian Tumours Spencer Wells gives a table 
showing the subsequent history of all those who recovered 
after completed ovariotomy. It was found that 117 had since 
died, the cause of death being unknown in 29. Of the 
remaining 88, no fewer than 32 had succumbed to cancer, 
that is to say, 1 in 2.75. During the same period the cancer 
mortality in the general population, among women of about 
the same age, was I in 15. ; 

Thus the cancer mortality was nearly 53 times greater 
for those whose ovaries had been extirpated than for those 
who had undergone no such operation. . 

Of these 32 cancer cases, in 19 the seat of the disease is not 
stated, in 3 it was peritoneal, in 3 uterine, in 2 in the pedicle, 
in 2 rectal, and in the lung, liver, and kidney each in 1 case, 

The date after ovariotomy at which death from cancer 
supervened is stated in 29 cases; 10 died in the first year, 10 
in the second, 4 in the third, and 5 at later periods. 

In none of the foregoing cases was there any reason to 
suspect, at the time of ovariotomy, that malignant disease 
was then present. 

In 6 of the 32 operations it is distinctly stated that both 
ovaries were removed. 

Pfannenstiel, who has made a special study of cases of this 
kind, concludes that the cancerous disease arises from epi- 
thelial elements detached from the ovarian cystoma at the 
time of operation, which suddenly become grafted in a new 
position, and there take on such luxuriance of growth as to 
eventuate in cancer. 

However this may be, it is evident that in these cases the 
removal of the ovaries, instead of checking the tendency to 
cancer, had quite the contrary result.—l am, etc., 

Preston, May 27th. W. RoGcer WILLIAMS. 


A PROBABLE DIAGNOSTIC SIGN OF TRICUSPID 
STENOSIS. 

Srr,—Dr. Mackenzie misrepresents me when he says “ Dr. 
Samways’s mind resents the supposition that blood can be 
driven back through the vene cave by the auricular systole.” 
What I do resent is his supposition that the liver pulse wave 
(+) described by him is necessarily so produced. 

A wave may start at the auricle, run back towards the veins 
and liver, be auricular-systolic in time, and yet not auricular- 
systolic in origin. 

f a long rubber tube be connected with a water tap, and 
water be allowed to slowly flow through it, and if the tube be 
pinched at a point remote from the tap, a positive wave is 
generated. The wave appears first near the obstacle, reaches 
there its maximum intensity, and travels back towards the 
tap—that is, in the direction opposed to that of flow. 

Similarly, when the auricle and the vene cave near it con- 
tract, and stop the oncoming blood column, a positive wave 
ought to start near the auricle and travel backwards on the 
veins, and in exceptional cases (as when the stoppage is pro- 
longed and abrupt, as it probably is with the hypertrophied 
auricle of tricuspid stenosis) this might even be recognisable 
at the liver. ’ 

It is a pity to apply either the term stasis or inertia to this 
phenomenon, as neither of them adequately describes it. | 

When in exceptional cases, as in that cited by Dr. Mackenzie 
in his letter of May 29th, auricular-systolic regurgitation 
occurs, the oncoming blood is more actively arrested than 
normally, and even forced back. The venous rise of blood 
pressure is consequently rapid and marked, and the liver 
pulse wave is well developed. 

Dr. Mackenzie cites several observers, and especially 
Riegel, as upholding the theory that the venous pulse is due 
to reflux from the auricle. This is exactly what Riegel does 
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not uphold. On the contrary, he maintains, as I do, that the 
positive venous pulse wave, which is auricular-systolic in 
time, is due to the temporary hindrance to the venous blood 
flow which the auricular systole introduces ; thus he writes : 
‘6 We have seen above that in healthy people the outflow of 
blood from the jugular veins is rendered difficult by the 
auricular systole, that it will be facilitated by the heart sys- 
tole (ventricular), hence the presystolic positive, systolic 
negative, normal vein pulse.” 

Valves at the junction of the great veins and auricle would 
be of little, if any, use for the purposes of the circulation, in- 
asmuch as they would leak if the auricle and veins dilated. 
If dilatation do not occur, the sphincter action of the contract- 
ing veins is efficient. For preventing misconceptions, valves 
would be invaluable.—I am, etc., 

Crouch End, N., May 3rst. D. W. SAMWAYS. 


*,.* This correspondence must now close. 


EXPERIMENTS ON PATIENTS. 

Srr,— Will you kindly afford me an opportunity of cor- 
recting an impression which some persons appear to have 
derived from the perusal of a letter written by Dr. Uarne 
Ross, of Ancoats Hospital, on the value of cinnamon in the 
treatment of scarlet fever, which appeared in the BritisH 
MEDICAL JOURNAL of May tst? The suggestion would appear 
to have arisen in the minds of a body styling itself the 
Society for the Protection of Hospital Patients that the 
writer of this letter ‘“‘ obviously implies that Dr. Caiger has 
been experimenting on the patients of the Stockwell Fever 
Hospital—not for the benefit of the patients on whom the 
experiments were tried, but in order to oblige Dr. Carne Ross 
and his friend, the late Dr. John Syer Bristowe.” In conse- 
quence of the aforesaid Society having addressed a communi- 
cation to the Metropolitan Asylums Board to this effect, I 
have carefully re-read Dr. Carne Ross’s letter, and must con- 
fess that I am unable to convince myself that he implied any- 
thing of the kind. The assumption, moreover, is at variance 
with the facts. 

The reasons which led me to try the effect of cinnamon 
water in scarlet fever were threefold. First, because in 
my opinion Dr. Carne Ross had made out a very good case for 
expecting that it would prove beneficial ; secondly, because 
in the event of the remedy yroring to be without value, it was 
undoubtedly harmless ; and, thirdly, because the treatment 
commended itself to the critical mind of the late Dr. Bristowe, 
whose scepticism as to the value of new methods of treatment 
was probably as well recognised as was the depth of his 
pathological knowledge. That I adopted the cinnamon treat- 
ment with the object of pleasing either Dr. Carne Ross, whom 
at that time I had not the pleasure of knowing, or Dr. 
Bristowe, is a purely gratuitous assumption ; and, moreover, 
it is quite untrue. 

It is only natural that Dr. Carne Ross should feel gratified 
at the diminished incidence of complications noted amongst 
the cases of scarlet fever treated with the remedy with which 
he is so closely identified; and I take this opportunity of 
acknowledging the courtesy which prompted him to express 
his obligation to me personally for having given the treatment 
4@ fair trial; and I can assure him that any expression of 
thanks on his part was quite unnecessary. 

It is unfortunate that the word ‘‘ experiment” should have 
been used, as, apart from its providing the unscrupulous 
agitator with an opportunity of achieving cheap notoriety by 
the wilful misrepresentation of the practice and aims of hos- 
pital officials, it is calculated to give rise to an erroneous im- 
pression amongst the laity, many of whom, though doubtless 
actuated by the best intentions, as in the case of the Society 
for the Protection of Hospital Patients, may quite fail to 
recognise the fact that the employment of a new remedy in 
an old disease, or an old remedy in a new patient, are just as 
much experiments as are those which may be undertaken to 
ascertain the range of a new gun, or the resistance which a 

particular substance may exhibit to the penetration of its 
projectile. 

That the experimental method is even more essential to the 
advancement of medicine than it is in the case of the more 


2 Ueber die diagnostiche Bedeutung des Venenpulsus, Franz Riegel,’ Samm- 
lung klinischer Vortriige, No. 62-92, p. 2071. 








exact sciences is too frequently overlooked. As a consequence 

of this oversight the administration of an innocent drug in 

the hope of its doing some good may assume the proportions 

of a crime against society. Logic and philanthropy, how- 

ever, are not always to be found under the same hat.—I 

am, ete., F, Foorp CAIGcEr, 
South-Western Fever Hospital, Stockwell, June rst. 


OBITUARY, 


THE death is recorded of Dr. W1LL1AM WATSON CAMPBELL, of 
Westwood, Duns. The deceased, who was the representative 
of a family who for many years had enjoyed wide reputation 
as members of the medical profession, after passing through 
the art classes in Edinburgh University with a view to enter- 
ing the Divinity Hall of the United Presbyterian Church, 
was induced to study medicine, and in 1862 he graduated as 
M.D. In1866 he became a Licentiate of the Royal College of 
Physicians. In 1862 he returned to Duns to assist his father, 
and two years later, when his father died, he succeeded to his 











practice. Dr. Campbell, who was born at Yetholmin 1835, 
was in his 63rd year. He is survived by one sonand two 
daughters. 


THE announcement of the death of Dr. James Cran, Sal- 
ford, at the age of 54, on June 4th, will be received with feel- 
ings of regret by many old friends. Dr. Cran was a native of 
Aberdeenshire, was educated at Aberdeen Grammar School 
and University, where he graduated M.A. in 1864. He com- 
menced the study of medicine at Aberdeen, but completed 
the curriculum at Edinburgh University, and there took the 
degree of M.B. He was a favourite pupil of the late Dr. 
Matthews Duncan, of whom he always spoke with the greatest 
reverence and admiration. He commenced his career in 
Manchester as Resident Officer at the Ardwick and Ancoats 
Dispensary. Shortly afterwards he obtained an appointment 
in Salford, where he settled down in general practice. He 
rapidly attained success, and for many years conducted a 
very large and arduous practice. His skill was much appre- 
ciated, and was specially displayed in the department of mid- 
wifery. He is succeeded in his practice by his son. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are Dr. Mollien, formerly Professor of 
Clinical Medicine in the Medical School of Amiens; and Dr. 
Stefano Sciolla, of Genoa, whose name was well known from 
his researches in the effects of hypodermic injection of 
guaiacol in reducing temperature. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
FLEET-SURGEON WILLIAM H. STEWART, M.B., has been placed on the 
retired list, with the rank of Deputy-Inspector-General, May 31st. He 
was appointed Surgeon, February 2oth, 1865; Staff-Surgeon, September 
6th, 1877; and Fleet-Surgeon, March 2sth, 188s. 

Staff-Surgeon CHARLES F. NEWLAND is promoted to be Fleet-Surgeon, 
May 30th. His previous commissions bear date: Surgeon, September 
30th, 1876; Staff-Surgeon, September 4oth, 1888. 

The following appointments have been made at the Admiralty: P. K. 
R1x, M.B., Surgeon, to the Pembroke, June 4th ; ARTHUR R. H. SKEY, M.B., 
Surgeon. tothe Alexandra, June4th ; ARTHUR W. B. LIvEsay, M.B., Surgeon, 
to the Herald, June 4th; JOHN MENARY, M.D., Surgeon, to the Minerva, 
for the manceuvres, June 15th; ERNEST C. LoMAS. M.B., Surgeon, to the 
Warspite, June 15th; ERNEST A. PENFOLD, M B., Surgeon, to the Colling- 
wood, June 15th; JOHN ANDREWS, M.D., Surgeon, to the Benbow, June 
15th; FREDERICK W. PARKER, Surgeon, to the Colossus, June 15th; 
CHARLES J. E. Cock, Surgeon, to the Galatea, June 15th; GEORGE 
McGREGOR, Surgeon, to the Excellent, June sth. 





ARMY MEDICAL STAFF. ' 
THE undermentioned Surgeon-Captains, having completed twelve years 
full-pay service, are promoted to be Surgeon-Majors, dated May 30th : 
S. Hickson, M.B., H. J. FLETCHER, M.B., E. Davis, S. POWELL, M.B., F. 
W. C. JONES, M.B., J. MEEK, M.D., A. E. Morris, M.D., A. O. FITZGERALD, 
F. D. ELDERTON. R. E. MOLESWORTH, J. W. F. LONG, C. L. JOSLING, J. F. 
BATESON, M.B., W. T. SWAN, M.B, R. L. R. MACLEOD, M.B., G. G. ADAMS, 
J. M. F. SHINE, M.D., W. B. Day, M.B., D. R. HAMILTON, M.B., R. G. 
THOMPSON, M.D., C. T. BLACKWELL, R.I. PowER, C. R. KILKELLY, M.B., 
N. C. FERGUSON. M.B, S. R. WILLS, M. L. HEARN, R. H. HALL. M.D., J. H. 








GREENWAY, R. G. HANLEY, M.B., G. CREE, 8. C. PHILSON, J. M. NICOLLS, 
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M.B., F. W. H. D. Harris. The war services of these officers are as follow, 
H. J. Fletcher, Miranzai expedition, 1891 (medal, with clasp); F. W. C. 
Jones, Burmese Expedition, 1886-9 (mentioned in despatches, medal, with 
two clasps) ; J. Meek, Sikkim expedition, 1888 (medal, with clasp); C. L. 
J wane, operations against the Sofas, West Coast of Africa, and expedition 
to the Gambia against Fodey Silah, 1893-4 (mentioned in despatches, medal, 
with clasp), and Ashanti vi gene 1895-6 (star); D. R. Hamilton, Bur- 
mese expedition, 1886-8 (medal, with two clasps); S. R. Wills, Hazara 
expedition, 1891 (medal, with clasp); S. C. Philson, Burmah, 1891-2 (medal, 
with clasp). 

Quartermaster H. J. Scott is cashiered by sentence of a general court- 
martial, May r4th. 

Sergeant-Major G. L. ALLEN, from the Medical Staff Corps, is appointed 
Quartermaster, with the honorary rank of Lieutenant, vice Hon. Lieut. H. 
J. Scott, June oth. 

The services of Surgeon-Captain W. P. BARTER, who is serving in the 
Bengal Command, are placed at the disposal of the Government of the 
North-West Provincesand Oudh, for employment on plague duty. 

The services of Surgeon-Captain F. M. MANGIN, who is serving in the 
Punjab Command, are placed at the disposal of the Punjab Government 
for employment on plague duty from April 3rd. 

Deputy-Inspector-General ETHELBERT HENRY BLAKE, M.D., died at 
Bedford on June 6th, aged 78. He entered the service as Assistant-Sur- 

eon, November 16th, 1841; became Surgeon, January 7th, 1853; Surgeon- 

ajor, November 16th, 1861 ; and Honorary Deputy-lnspector-General on 
retirement on half pay, June 8th, 1867. We learn from Hart’s Army List 
that he served with the 98th Regiment in China (medal), and was present 
at the storming and capture of Ching-kiang Foo. He was also in the 
Crimean campaign of 1854-55, including the battles of the Alma and of 
Inkerman, the siege of Sevastopol, and the repulse of the sortie on 
October 26th, 1854 (medal and three clasps, and Turkish medal). 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN R. T. C. ROBERTSON, M.B., 2nd Volunteer Battalion 
~ — (Scottish Rifles), is promoted to be Surgeon-Major, 
une oth. 
Surgeon-Captain H. F. H. BARHAM, having resigned his Volunteer 
appointment, ceases to be an officer of Army Medical Reserve, June oth. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANTS T. HAMMOND, 1st Lancashire Artillery, and R. 
HUMPHREYS, M.B., 6th Lancashire Artillery, are promoted to be Surgeon- 
Captains, June oth. 

The following gentlemen are appointed Surgeon-Lieutenants in the 
corps mentioned, dated June oth:—FRANK B. MANNING, 4th Volunteer 
Battalion the Devonshire Regiment ; JOHN L CUPPAIDGE, M.D., sth (the 
Hay Tor) Volunteer Battalion the Devonshire Regiment; WILLIAM 
ROXBURGH, M.B., 2nd Volunteer Battalion the Royal Scots Fusiliers. 

Surgeon-Lieutenant L. G. CARRE, M.D., 1st Surrey (South London) 
Rifles, has resigned his commission, June oth. 

Surgeon-Major W. A. E. Hay, 1st Volunteer Battalion the Dorsetshire 
eens, has resigned his commission, retaining his rank and uniform, 

une oth. 

Surgeon-Major W. MORTIMER, 2nd Volunteer Battalion the Gordon 
Highlanders, is promoted to be Surgeon-Lieutenant-Colonel, June oth. 

Surgeon-Lieutenant J. BROWN ROBERTSON, M.B., 4th (Stirlingshire) 
Volunteer Battalion Princess Louise’s Argyll and Sutherland High- 
landers, has resigned his commission, June oth. 


VOLUNTEER MEDICAL STAFF CORPS. 
MEsSRS. WILLIAM S. SHARPE and FREDERIC HARVEY are appointed Sur- 
geon-Lieutenants in the London Companies, June oth. 
Surgeon-Captain F. L. STEPHENSON, M.B., the Woolwich Company, is 
promoted to be Surgeon-Major, June oth. 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Lieutenant-Colonel J. S. WILKINS, Bombay Estab- 
lishment, are placed at the disposal of the Government of Bombay for 
employment on plague duty, from April 27th. 
The services of ene W. W. WHITE. M.D., Bengal Establish- 
ment, are placed at the disposal of the Government of the North-West 
Provinces and Oude, for employment on famine duty. 





PRINCIPAL MEDICAL OFFICER IN INDIA. 
THE Office of the Principal Medical Officer of Her Majesty’s forces in India 
has been moved into the new buildings added on to the Army Head- 
quarter Block, the offices vacated in the Government of India buildings 
being taken over by the Commissariat. There is great pressure from 
want of room in the Headquarter buildings at Simla. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS. 

FACTORY AND WORKSHOP DANGEROUS TRADES (ANTHRAX) COMMITTEE. 
A REPORT has been presented to both Houses, as received by the Home 
Secretary from the Departmental Committee appointed to inquire into 
the conditions of work in wool-sorting and other kindred trades. 











NEw ACTs. 

The following amongst other Acts have received the royal assent: The 
Paisley Waterworks Provisional Order: the Clackmannan (Alloa and 
Tillicoultry) Water Supply Provisional Order ; the Torquay Corporation 
Water ; the Crichton Royal Institution ; the Dumfries and Maxwelltown 
Water; the Richmond District Lunatic Asylum; the Devonport Water, 
and the Chichester Corporation Water. 





———— 


HOUSE OF COMMONS. 


THE VACCINATION LAWS, 

Mr. CARLILE obtained leave to introduce a Bill to amend the Vaccina- 
tion Laws by providing a compulsory supply of calf —_ under Govern- 
ment control, and for other purposes The measure, which is backed by 
Sir Cameron Gull, Mr. Bemrose, Mr. Howell, and Mr. Wanklyn, was sub- 
sequently brought in and read a first time. : 


YORKSHIRE CORONERS. 
Mr.’ JoHN HvrTron (supported by Commander Bethell, Mr. Briggs, Mr. 
Pickard, and Mr. Wilson-Todd) has brought in a Bill to constitute the 
Ridings of Yorkshire separate counties for all the purposes of the 
Coroners’ Acts. 
EXPERIMENTS ON LIVING ANIMALS. _ 

A return was presented on June rst relative to experiments ‘on living 
animals. It was ordered to be printed, and was circulated on June sth. 
The return relates to England and Scotland, and deals with the number 
of these experiments which took place last year. According to this docu- 
ment the number of persons who held licences was 236, of whom 70 made 
no experiments. The names of all licensed places are given in a table 
and tabular evidence is afforded establishing these points: (1) That. 
licences and certificates have been granted only on the recommendation 
of persons of high scientific standing ; (2) that the licensees are persons 
who, by their training and education, are fitted to undertake experi- 
mental work. and to profit by it; and (3) that all experimental work has 
been conducted in suitable places. There is also a table showing the 
number and nature of the experiments performed, and speci ving 
whether these were done under licence alone or under any special certifi- 
cate, so that the public may judge which experiments, if any, were of a. 
painful nature. From previous reports it has appeared that the only 
experiments performed without anesthetics are of the nature of 
inoculations or hypodermic injections. These, says the Medica] 
Inspector for the Home Office (Dr. G. V. Poore), are now, in 
order to lessen any chance of misapprehension, placed in a 
class by themselves. According to the report, the process of 
inoculation is inadequately provided for in the Act of Parliament : 
“It would be cruel, rather than otherwise, to ansthetise an animal 
before subjecting it to the trivial operation of a prick with a needle, and 
yet the wording of the Act is such that the administration of anesthetics 
can. in no case, be dispensed with except by a certificate (A) stating that 
‘insensibility cannot be produced without necessarily frustrating the 
objects’ of such experiments. Notwithstanding that the wording of Cer- 
tificate A is not wholly applicable to the circumstances, it is nevertheless 
allowed for inoculations.” The large increase of inoculations and allied 
experiments, which has been noticeable for the last few years, is, says. 
the report, likely to continue. The discovery of antitoxins has. neces- 
sitated a large number of inoculation experiments, as these remedies. 
cannot safely and effectually be used upon human beings without bein 
previously tested on rodents. In one class (Table A) the total number o 
experiments was 1.516, and in the other (Table B) 5,984. Nearly all the 
latter were inoculations (made, under anzsthetics, upon rodents) with 
the object of diagnosing rabies. The licensees have been loyal to the 
spirit of the Act. and there were only two cases in which the letter of the 
law was doubtfully complied with. and these are quoted as showing the 
difficulties of interpreting the Act in relation to inoculation: ‘The 
first case was that of a licensee who holds a Certificate A (dispensing 
with anesthetics) for the inoculation of guinea-pigs with tuberculous 
matter. In his annual return he reported four inoculations (as 
performed under A) for which an anesthetic was administered. It was 
necessary to take notice of this, because Certificate A is never allowed 
except for proceedings so slight as to cause no appreciable pain. This 
gentleman has explained to me that anesthetics were used because it 
was necessary to ensure perfect tranquillity while a minute incision was 
made in the skin, but that after the recovery from the anesthetic the 
animals never afforded any evidence of discomfort. This being the case, 
it is possible that the experiment might have been performed under the 
licence alone, but it clearly could not be allowed under Certificate A, as 
used in relation to inoculations. The second case was that of a gentle- 
man who holds a licence only, and who returned four experiments, 
which consisted in the attempt (which failed) to give ringworm to four 
mice by applying the fungus, which is the cause of the disease, to the 
back of the animals by a few bloodless scratches without anesthetics. 
1t would be cruel, rather than otherwise. to administer an anesthetic for 
such a proceeding. No experiment under the licence alone, however, 
can be performed without an anesthetic, and the licensee held no 
certificate enabling him to dispense with anesthetics. It might possibly 
be contended that such a proceeding is not ‘an experiment calculated to 
give pain’ within the meaning of the Act. This, however, is a question 
which has to be decided by the licensee and those who sign his applica- 
tion for a licence.” The report adds that the usual inspection of licensed 
places was made during the year by Sir James Russell and Dr. Poore. 


THE Poor LAW OFFICERS’ aie anal ACT (1896) AMENDMENT 
ILL. 
This Bill was considered in Committee, reported without amendment, 
and read a third time and passed. ; 


THE VICTORIA EYE AND EAR HOSPITAL (DUBLIN) BILL. 
This Bill, which emanates from the Lords, has been reported to the 
Commons, with amendments. 


PUBLIC HEALTH (SCOTLAND) BILL. 

This Bill has been reported with amendments from the Standing Com- 
mittee on Law, etc. It will be taken into consideration, according to 
present arrangements, on the day the House reassembles after the Whit- 
suntide recess. 

BILLS DEFERRED. 


The second reading of the District Councils (Water Supply Facilities) 


Bill, the second reading of the Metropolitan Company’s Bill, the resump- 
tion of the Committee stage of the Dangerous Performances Bill, the 
second reading of the Infant Life Protection Bill, and the third reading 
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of the Verminous Persons Bill have been deferred to June 17th; the 
second reading of the Rivers Pollution Prevention Bill has been deferred 
until June 18th ; the second reading of the Steam Engines and Boilers 
(Persons in Charge) Bill to June 23rd; _ the second reading of the 
Prisoners’ Personal Correction Prohibition Bill and of the Sale of Food and 
Drugs Bill to June 24th ; and the second reading of the Midwives Regis- 
tration Bill, of the Street Noises Bill, and of the Public Health Acts 
Amendment Bill have been deferred to June 30th. 


OS 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

MEDICAL EXAMINERS.—Dr. L. Humphry, Dr. W. A. Foxwell, Dr. Sidney 
Martin, and Dr. Mitchell Bruce have been appointed Examiners in Medi- 
eine; Dr. J. Phillips and Dr. Cullingworth, Examiners in Midwifery ; 
Mr. Bernard Pitts, Mr. W. H. Bennett, Mr. Watson Cheyne, and Mr. 
Golding-Bird, Examiners in Surgery for the ensuing academical year. 

ANATOMICAL DEPARTMENT.—Professor Macalister announces a course 
in human osteology during tke long vacation. 

EXPEDITION TO TORRES STRAITS.—Dr. A. C. Haddon has received a 

ant of £300 from the Worts Fund towards the expenses of an expedition 
under his direction to Torres Straits for the purpose of —oeere 
research. Two or three medical graduates are likely to accompany him, 
and the results of their observations will hereafter be published to the 
University. 

PATHOLOGY AND BACTERIOLOGY —The deputy for the Professor of 
Pathology (Dr. Kanthack) gives notice that the following courses will be 
held during the long vacation : (1) A course in Bacteriology, to be given 
by Dr. Kanthack, commencing July 8th; fee, £4 48. Special instruction 
will be given to candidates for diplomas in public health. (2) A practical 
course of general Morbid Anatomy and Histology, to be given by Dr. 
Kanthack and Dr. Lazarus-Barlow, commencing on July 7th; fee, £2 2s. 
(3) A practical course of general Morbid Anatomy and Histology for 
beginners, to be given by the same, commencing July 8th; fee, £2 2s. 
(4) A course of lectures in Pathology, to be given by Dr. Kanthack, and 
adapted to the requirements of those attending either (2) or (3), begin- 
ning July 7th ; fee, £1 1s. The names of those wishing to attend should 
be sent as early as possible to Dr. Kanthack, New Museums, Cambridge. 

















ROYAL COLLEGE OF PHYSICIANS IN IRELAND. 
On June 4th the Fellows of the Royal College of Physicians in Ireland 
elected Dr. James Craig as Registrar of the College, in the place of the 
late Dr. Guy Nugent. Dr. Craig is one of :the Physicians to the Meath 
Hospital and is Honorary Secretary of the Dublin Branch of the British 
Medical Association. 


MEDICO-LEGAL., 


GOODWILL OF PRACTICE. 

L. M. inquires whether in the case of a medical man becoming insolvent 
his practice, originally bought, could be viewed as an asset and sold 
without his consent. 

*,* We think there is no doubt chat a trustee in bankruptcy could 
sell the goodwill, but we doubt whether a purchaser from such trustee 
could restrain the bankrupt from bond fide beginning a new practice in 
the same neighbourhood. We assume, of course, that restraint from 
future practice in the neighbourhood with a view of enhancing the 
value of the goodwill was not made a condition of the debtor's dis- 
charge. , 














MEDICAL TITLES. 

A CORRESPONDENT inquires if a Licentiate of the Society of Apothecaries, 
London, having no other qualification is entitled by lawto put upa 
plate on his door with his name on it, “* Dr. , Physician and Sur- 

eon,etc.” Also if such-a practitioner is entitled to put up any letters 
ut “*L.S.A.Lond.” after his name on death certificates. 


*,* In reply to our correspondent’s question, if the licentiate referred 
to acquired his diploma since the passing of the Medical Act, 1886, he is 
entitled to practise medicine, surgery, and midwifery, and, in fact, 
possesses the same qualifications as a Licentiate of the Conjoint Board 
of the Royal Colleges of Physicians and Surgeons. He must not of 
course, use any letter after his name on death certificates which imply 
that he holds a University degree. 


MEDICAL NEWS. 


THE annual conversaztone of the Royal Society will be held 
on Wednesday next, June 16th. 

A DONATION of £1,000 has been given anonymously by Mrs. 
ot to St. Thomas’s Hospital for the purpose of endowing a 

e . 

Mr, J. C. Worpik, Oriental Club, London, has through Dr. 
Hunter Mackenzie given a second donation of £100 to the 
Eye, Ear, and Throat Infirmary, Edinburgh. 

At the annual meeting of the American'Academy of Arts 
and Sciences Dr. William Osler and Dr. William H. Welsh 














were elected Associate Fellows in the Section of Medicine 
and Surgery. 


THE annual meeting of the Association of Registered Medi- 
cal Women was held in the library of the Association (New 
Hospital for Women), on June ist at 8 p.m. There were 
present Mrs. Garrett Anderson, M.D., retiring President, in 
the chair, and twenty-four members. The proceedings were 
of a business character. The Managing Committee and Sub- 
committees for the ensuing year were elected, and the con- 
stitution of the Association was reconsidered. Miss Cock 
M.D., was elected President for the year in succession to Mrs, 
Garrett Anderson, M.D., and Mrs. Stanley Boyd, M.D., was 
elected Vice President. 





MEDICAL VACANCIES, 


The following vacancies are announced : 


BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
House-Surgeon. Appointment for six months. Honorarium given 
at conclusion of ee Applications to the Honorary Secre- 
tary of the Medical Committee by June 17th. 

BRIDGWATER INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
with board and residence. Applications to Mr. John Coombs, Hono- 
rary Secretary, Bridgwater Infirmary, Bridgwater, by June 2sth. 

BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury.—Resident 
Surgeon and Apothecary, doubly qualified. Salary, £80 for the first 
pen with an advance of £10 per annum up to £100, with board and 
odging, washing, coals and candles, in furnished apartments, Appli- 
cations to Mr. George Fell, Solicitor, Aylesbury, by July sth. 

CONSUMPTIVE HOSPITAL AND URPHAN HOMES OF SCOTLAND 
Bridge of Weir.—Resident Medical Officer; hospital experience and 
amie of bacteriology required. Salary, £80 per annum, with 
furnished apartments, board, etc. Applications to the Secretary, 
D. Hill Jack, 194, St. Vincent Street, Glasgow, by July 1st. 

CORPORATION OF MANCHESTER: MONSALL FEVER HOSPITAL.— 
First and Second Medical Assistants; fully qualified. Salary, £150 
and £100 per annum respectively with board and lodging. Applica- 
tions, endorsed “ Appointment of First or Second Medical Assistants,” 
to be sent to the Chairman ofthe Sanitary Committee, Public Health 
Office, Town Hall, Manchester, by June 18th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square.—Demonstrator. Honorarium, £50 per 
annum. Also Medical Tutor. Salary, 440perannum. Applications 
to Morton Smale, Dean, by June arst. 

DERBYSHIRE ROYAL INFIRMARY, Derby.—Assistant House-Surgeon. 
Appointment for six months. Honorarium of £10 will be given after 
satisfactory service, and board, residence, and washing provided. 
Applications to Walter G. Carnt, Secretary, by June roth. 

EAST GRINSTEAD ISOLATION HOSPITALS.—Medical Officer. Applica- 
tions endorsed ‘‘ Medical Appointment” to E. P. Whitley Hughes, 
Clerk to the Urban District Council, East Grinstead, by June 30th. 

FISHERTON ASYLUM.—Locum Tenens for about six weeks from first 
week in July, fully qualified, and about 30 years of age. Salary, £3 38. 
per week, with board, lodging, and washing. Applications to Dr. 
Finch, The Asylum, Salisbury. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Physicians. 
Appointment for six months. No salary, but residence, board, and 
washing provided. Applications to Howard J. Collins, House 
Governor, by June 26th. 

GENERAL HOSPITAL, Nottingham.—Assistant House-Physician. Ap- 
pointment for six months. Board, lodging, and washing provided. 
Honorarium of £10 10s. on completion of six months’ satisfactory ser- 
vice. Applications to the Secretary by June 26th. 

GNOSALL DISTRICT COUNCIL.—Medical Officer of Health. Salary at 
the rate of £25 perannum. Applications endorsed ‘* Medical Officer” 
oo G. U. Elliott, Clerk to the Council, Newport, Salop, by June 
18th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the Sec- 
retary by June 30th. 

LONDON LOCK HOSPITAL, 91, Dean Street, W.—Surgeon and Anesthetist 
to Out-patients; must be respectively either M.R.C.P. or F.R.C.S.Eng. 
Applications to the Secretary at Harrow Road by June 26th. 

MERCER’S HOSPITAL, Dublin.—Vacancies on the Surgical and Medical 
Staff. Applications to the Registrar at the Hospital by June 18th. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Soho Square, 
W.—Resident Medical Officer, doubly qualified. Board, residence, 
laundry, and honorarium of £10108, for the six months. Assistant 
Physician, must_be M.R.C.P.Lond. Applications to the Secretary. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—Resident Medical Officer; must have 
a knowledge of bacteriological work. Salary, £80 per annum, with 
a ing, and washing. Applications to the Secretary by 
uly rsth. 

NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY, 

Douglas, Isle of Man.—Resident House-Surgeon ; unmarried; doubl 

qualified. Salary, £90 per annum, with apartments, gas, coals, an 

washing. The House-Surgeon is bat appointed by the Com- 
mittee of the House of Industry as Medical Attendant to that institu- 
tion at a salary of £10 a year. Applications to F. B. Fleming, 

[mn eyee Secretary, 25, Athol Street, Douglas, Isle of Man, by 

une 218t. 
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NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—Surgeon; must be F.R.C.S.Eng. Also House-Physician, 
doubly qualified, for six months, at expiration of which period will be 
eligible to serve as House-Surgeon for a similar period; salary’as former 
at the rate of £60 per annum, as the latter (senior post) at the rate of 
480 per annum; also Junior House-Physician for six. months, doubly 
qualified. No salary, board, lodging, and washing provided. Applica- 
tions to T. Glenton-Kerr, Secretary, 25, Clement’s Lane, E.C., for the 
former post by June rsth, and for the latter by June 16th. 

PARISH COUNCIL OF DELTING, Shetland.—Medical Officer. Salary. 
£60 perannum. Applications to Mr. Robert Robertson, Inspector of 
Poor of Delting, Vae, Shetland, by June rsth. 

PWLLHELI UNION.—Medical Officer and Public Vaccinator for the Dis- 
trict of Aberdaron. Must reside in a central position in the district. 
Salary, £50 per annum and usual extra medical and other fees. Ap- 
plications to R. Owen Jones, Clerk to the Guardians, by June rsth. 

QUEEN’S HOSPITAL, Birmingham.—Honorary Physician. Applications 
to the Secretary of the Hospital by June 23rd. 

ROYAL FREE HOSPITAL. Gray’s Inn Road, W.C.—House-Physician, 
doubly qualified. Appointment for six months. No salary, but 
board, etc., provided. Applications to the Secretary by June 28th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
House-Physician. Appointment for six months. Salary at the rate of 
440 per annum, with board, lodging, and washing. Applications to 
the Secretary by June 22nd. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—Ophthalmic Surgeon; 
must be F.R.C.S., or take the Fellowship within a year. Applications 
to the Chairman by June rsth. 

SHEFFIELD ROYAL HOSPITAL.—Junior Assistant House-Surgeon. un- 
married. Salary, 60 guineas per annum, with board (exclusive of 
wine and beer) and lodging. Applications to Dr. Sinclair White, 
Secretary to the Honorary Medical Staff by June 17th. 

STAFFORDSHIRE COUNTY ASYLUM, Stafford. Medical Officer to act 
as Locum Tenens, unmarried. Applications to the Medical Superin- 
tendent. 

TOTTENHAM HOSPITAL, The Green, South Tottenham.—Resident 
sunior House-Surgeon; doubly qualified. Salary, £40 per annum, 
with residence, board, and washing. Applications to Colonel E. 8. 
Skinner, Director, by June rsth. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House Surgeon, doubly qualified. Appointments for twelve 
months. Honorarium, £50, with board and lodging. Applications to 
the Secretary by June 12th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary-Super- 
intendent, by June 22rd. 





MEDICAL APPOINTMENTS. 

Brown, Herbert, M.D.Lond., appointed Medical Officer to the Ipswich 
and on Suffolk Hospital, vice — Hetherington, M.D.Durh., re- 
signed. 

CRANSTOUN, C. B., M.B.Durh., appointed Medical Officer of Health for the 
Borough of Ludlow, vice Dr. Thursfield. 

ELLIs, H. D’Arcy, L.R.C.P.Edin., M.R.C.S.Eng.. appointed Medical Officer 
of Health to the Kingswinford Rural District Council. 

Fry, Dr. W., appointed Medical Officer for the East Peckham District of 
the Malling Union. 

GITTINGS, C. B., M.B.Lond., appointed Resident Medical Officer to the 
St. Marylebone General Dispensary. 

HaRRISON, John Wm., M.B., C.M.Aberd., reappointed Medical Officer of 
Health to the Sandwich Town Council. 

HaAwTHORNE, Ernest S., L.R.C.P. &L.M., L.R.C.S.CL.M.I., appointed Sur- 
geon to the Etheridge District Hospital, Georgetown, Queensland. 
HENRY. J., M.D.R.U.I., M.Ch., appointed Medical Officer for the Mono- 
ghan  reinamaead District, vice G. W. Dunwoody, B.A.Dub., M.B., re- 

signed. 

HicGins, Dr., appointed Medical Officer for the Dungiven Dispensary 
District, vice C. W. Allison, M.A., M.D.R.U.I., deceased. 

Hirscu, Charles T. W., M.R.C.S.Eng., L.R.C.P.Lond.. L.S.A., appointed 
Divisional Surgeon to the police of R Division stationed at Woolwich. 
and to police of Woolwich Division stationed at the Royal Arsenal 
Railway Plant Depot and Woolwich Dockyard. 

HusBanp, J. C. R., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer for the Workhouse and to the No. 2 District of the Ripon 
Union, vice C. Husband, M.R.C.S.Eng., L.S.A., resigned. 

LEGGE, Sydney C., M.R.C.S., L.R.C.P., reappointed Clinical Assistant to 
the Birmingham and Midland Hospital for Skin and Urinary Dis- 
eases. 

MacLeNNAN, Alex., M.B., C.M.Glasg., L.M.RotundaHospitalDub , ap- 
ointed Resident Medical Officer to the Hospital for Women, Soho 
quare, W. 

M‘DONNELL, Joseph, L.R.C.P.I., L.R.C.S.Edin., appointed Medical Officer 
for the Roscommon Dispensary District, vice Joseph Heily, M.D. 
Glasg., deceased. 

O’SULLIVAN, P. T., M.B., B.Ch., R.U.I., appointed Physician to the South 
Charitable Infirmary and County Hospital, Cork, vice E. R. Townsend, 
M.D.Dub., deceased. 

PICKFORD, J. S., L.&.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of Heath to the Little Lever Urban Listrict Counci), vice A. Taylor, 
F.R.C.8.Edin., deceased. 

RANKIN, John S M.G a3g., appointe i Medical O.fcer for the 
ovan Parish Coinc.), vice John Earrie, M.D., 


.» M.B., C. 
Centra) District of the G 
deceased. 








ROBERTSON, John, M.D.Edin., appointed Medical Officer of H 
Sheffield, vice H. H. Littlejohn, M.A., M.B.Edin., resigned. calth for 
STEWART, Dr. Charles, appointed Medical Officer for the Parish of Kil- 
maurs. 
SYLVESTER, Herbert M., M.R.C.S., L.R.C.P.Lond., appoint 
Officer of Health to the Leiston-cum-Sizewell Urban District Cocca 
THORNE, May, L.S.A.Lond., M.D.Brux., appointed Senior Resident House- 
pugoon to the New Hospital for Women, vice Miss Keith, L.R.C.P.&8 
in. 





DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON POST-GRADUATE COURSE, London Throat Hospital, 204, Great 
Portland Street, W., 8 P.M.—Dr. George Stoker: Impaireg 
Movements of the Vocal Cords. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C, 
8 P.M.—Annual meeting and election of officers. Dr. J. E” 
Grevers (Amsterdam): Notes on Yarious Forms of the 
Articulation of the Upper and Lower Teeth, illustrated by 
lantern slides. 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Diseases of the Skin, 
Blackfriars, 4.30 P.M.—Dr. Payne: Pemphigus and Allied 
Affections. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Gowers: Clinical Demonstration. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Examination Hall, Savoy, 
W.C.,5 P.M.—Dr. W. Hale White : The Means by which the 
Temperature of the Body is maintained in Health and 
Disease (Croonian Lecture I.) 

WEDNESDAY, 

LONDON POST-GRADUATE COURSE, Parkes Museum, 74A, Margaret Street, 
W., 4.30 P.M.—Professor Wynter Blyth: Infectious Dis- 
eases, Incubation Periods, etc. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
5.W., 4 P.M.—Mr. Godlee: Surgical Lecture. 

THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.m.—Demonstration 
by Mr. Jonathan Hutchinson. 

NORTH-WEST LONDON CLINICAL SOCIETY, North-West London Hospita) 
8.30 P.M.—Demonstration of Clinical Cases. 

WEST LONDON POST-GRADUATE COURSE, West London Hospital. W., 5 p.m. 
Dr. A. Whitfield: Differential Diagnosis of Sore Throats. 

THURSDAY. 

LONDON PoOsT-GRADUATE COURSE, Cleveland Street Sick Asylum. 5.30 P.M. 
Mr. James Cantlie: Sprue Tropical Sore Throat and 
Diarrhea. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Examination Hall, Savoy, 
W.C., 5 P.M.—Dr. W. Hale White: The Means by which the 
Temperature of the Body is Maintained in Health and 
Disease (Croonian Lecture II). 

ROYAL METEOROLOGICAL SOCIETY. Rooms of the Royal Astronomicai 
Society, Burlington House, Piccadilly, W., 4.30 P.M. 

FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s. 
College, W.C., 3 to 5 P.M.—Professor Crookshank: Erysipe- 
las and Suppuration, etc. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square 
W.C., 3.30 P.M.—Dr. Ormerod : Hemiplegia. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s 6d., which sum should be forwarded in post-office oraer and stamps with 
the notice not later tian Wednesday morning in order to insure insertion in 
the current issue. 

BIRTHS. 


AtrRD.—On May 2oth, at Thorn Band, Wallington, Surrey, the wife of T. W. 
Aird, of a son. 

Brock.—On June sth, at Via Veneto, B. Rome, the wife of G. Sandison 
Brock, M.D., of ason. (South African papers please copy.) 

FEATHERSTONE.—At Ballandalloch, Blackheath, on Sunday, June 6th. the 
wife of J. A. Featherstone, M.B.,C.M., Warrender Park Road, Edin 
burgh, of a son. 

MCELLIGOTT.—June 1st, 1897, at Belper, Derbyshire, the wife of Maurice 
Gerald McElligott, L.R.C.P.I., L.R.C.S.I., etc., of a son. 

POLLARD.—On May e2oth, at 8, Higher Terrace, Torquay, the wife of 


Reginald Pollard, M.B., M.K.C.s., of a son. 


MARRIAGES. 

HALL—CLARKE.—On June 3rd, at Quex Road Unitarian Church, by the 
Rev. J. E. Stronge, William Winslow Hall, M.D., M.R.C.s., to Marian 
Taylor Clark. 

NEWNHAM—BELOE.—On June goth, at St. Mary Redcliffe, Bristol, by the 
Rev. Canon Cornish, Vicar, assisted by the Rev. R. O. Hutchinson 
and the Rev. G. R. Wood. W. H.C. Newnham, M.A., M.D.Cantab., of 


Chandos Villa, Clifton, to Kathleen Mervyn, second daughter of W. C. 
Beloe, of 21, Conynge Road, Clifton, Bristol. 


DEATH. 


DupiEey.—On March 27th, at Headlands, near Umta'i, South Africa, of 
malarial fever, Frederick Cousett Dudley. »ged 23, the dearly-loved 
younger son of J. Ga dner Dudley, M.A., M.\.Caniab., of The Ferns, 


Fairfield, Farnham, Surrey. 
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OF ATTENDANCE AND OPERATION DAYS AT THE 


— 
ae LONDON HOSPITALS. 





CANCER, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC. Afttendances.—Daily,1. Operutions.—Daily. 

CENTRAL LONDON THROAT, NOSE, AND Ear.—Attendauces.—M. W. Th. S.,2; Tu. F., 

“5. Operations.—Dally. 

CHARING CROSS. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu, F., 1.30; 
Skin. M. Th., 145; Dental, M. W. F., 9; Throat and Ear, F., 9.30. Operutions.—W. 
Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

City ORTHOPEDIC. Attendunces.—M. Tu. Th. F., 2. Operations.—M., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

NorRTHERN CENTRAL. Attendances.—Medical and Surgical, M, Tu. W. Th. F. 

GREAT. Obstetric, W., 2.30; Eye, M.Th,, 2.90; Throat and Ear, Tu. F, 2.30 Skin, W:; 
2°30; Dental, W., 2. Operatious.—M. W. Th. F. 

suy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30 ; Eye, 

at Mi. a Th. F., 1.80; Ear, Tu..1; Skin, Tu..1: Dental, daily, 9 ; Throat, F., "1. 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HosPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

Kin@’s COLLEGE. Attendances.—Medical , daily,2; Surgical, daily, 1.30; Obstetric, daily, 
130; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophtualmie Departmeut W.,2; Kar, 
Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F. 8.42. 

on. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 

M. Th., 1.30; o.p., W..S., 1.30; Eye, Tu. S.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 

9. Operations.—M. Tu. W. Th. 8.2 2. 


LONDON TEMPERANCE. Altendances.— Medical, M. Tu. F., 2; Surgical, M.Th.,2. Opera- 
tions.—M. Th., 4.30. 
METROPOLITAN. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 


tions.—F ., § 

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F., 9; W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu., 9; Skin, Tu., 4; Th.,9.30; 
Dental, M. W. F., 9.30. Overations.—W., 1.39; 8.,2; (Obstetrical), Th., 2. 

NATIONAL OrntTHOPADIC, Affendances —M. Tu, Th. F.,2. Operations.—W., 10. 

New Hospitat FOR WOMEN. Altftendances.—Daily, 2; Ophtlialmic, W. S., 9.30 Opera. 

joas.—Ta F.,9. 

Nortu-WEstT LONDON. 1 
Eye, W.,9; Skin, F., 2; Dental, F.,9. Operations.—Th., 2.4 

Roya EYE, Southwark. <Attendances.—Daily, 2. Operations.—Daily. 

ROYAL FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear,8.,3; Dental, Th..9. Opera- 
tions.—W.S., 2; (Ophthalmic), M. F., 10.30; (Diseases of Women) ,S., 9. 

RoyAL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

Royal OrtTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC, Affendances.—Daily, 1. Opeations.—Daily. 

St. BARTHOLOMEW’S. Aftendunces.—Medical and Surgical, daily, 1.30; Obstetric, Tu. 

b., S.. 2; o.p., W.S..9; Eye, W. Ta. S., 2.3); Ear, La. F., 2: Skin, F., 1.30; Larynx, 
F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. Operutions.—M. Tu. W. S., 1.30; 
(Ophthalmie), Tu. To. 2. 

T. GEORGE'S. Affendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 
By y.S.,2; Ear, Tu., 2; Skin, W.,2; fhroat, F.,2; Orthopedic, W.,2; Dental, 

Operations.—M. Tu. Ta. F.S., 1. 

St. Mark’s. Aftfendances.—Fistula and D.seases of the Rectum, males S.,3; females; 
W..9.45. Operations.—M.,2; Tu., 2.30. 

St, Mary’s. Affendances.—Medical and Surgical, dzily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.3): Eye, Ta. F.S.,9; Bar, M.'Tn., 3; Orthopedic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.30; Electro-therapeuties, M. Th., 2.3); Dental, W.S., 9.30; 
Children’s Medical, Tu. F., 9.15: Caildren’s Surgical, S.,9.15. Opverations.—M., 2.39.5 
Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. 

St. PETER’s. Atfendunces.—M.2 and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

St. THomas’s. Aftendances.—Medical and Surgical, M. Tu. Th. F.,2; 0.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, Tu. F., 2; v.p., daily, exe. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.3); Electro-therapen- 
tics, o.p., Th.,2; Mental Diseases, o.p., Th., 10; Dental, Tu. F., 10. Operations.—M. 
W. Th. S., 2; Tu. Th., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

GAMARITAN FREE FOR WOMEN AND CHILDREN. Atltendaunces.—Daily, 1.30. Opera- 
tions. —W., 2.30. 

THROAT, Golden Square. A/tendances.—Daily, 1.30; Tu. F., 6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Altendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M.Th.,2; Ear, M. Th..9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9 
Dental, W., 9.30. Operations.—Tu. W. Th., 2. 

West Lonpon. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8.,2; Ear, Tu., 10; Orthopedic, W., 2; Diseases of Women, W.S., 2; Electric, 
Tu.,10; F.,4; Skin, F.,2; Throat and Nose, S., 10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Affendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
- F., 9.30; Ear, M.;Th.,9.30; Skin, W.,1; Dental, W. 8., 9.15. Operations.—M. Tu! 


Attendanees.—Medical and Surgical, daily,2; Obstetric, W., 2; 
30. 


DQ 


Ss 


Eye, W. 
Tu.S., 9. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Edftor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BririsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS Who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

PuBLIc HEALTH DEPARTMENT.—We shall be much. obliged to Medical 

Officers of Health if they will, on forwarding their Annual and other 

Reports, favour us with duplicate copies. 








<a Queries, answers, and communications relating to subjeets to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will Be 
found under their respective headings. 


QUERIES. 





H. J. asks if there is any book published epitomising the Con ous 
Diseases Acts. He has read the various Parl amentary Blue Booka” 


IMMEDIATE would be glad to know of a really successful method of treat- 
ment for hay fever. 


McG. asks what steps or precautions it is necessary to observe in order to 
runes cocaine successfully into the gums for the purpose of extracting 
eeth. 


W.L. wishes to hear of a home for a boy of 10 who has been cured of 
epilepay i a hospital, but would probably relapse if he again lived with 
S parents. 


E. J. M. would be glad to know if Koch’s tuberculin has been successfully 
weed = the treatment of lupus erythematosus, and, if so, in what 
oses 


W. R. E. is anxious to know whether any member can tell him of any- 
thing really efficacious for the itching of chronic jaundice from 
occlusion of the bile duct. 


F.R.C.S.Eng. writes: A woman, aged 47, has marked growth of strong, 
dark hairs both on chin and upper lip. Will some practical worker 
with x-rays kindly say if the process can safely be used to destroy these 
unwelcome adjuncts, the probable time of exposure needed, and the 
best mode of shading the eyes ? 


Dr. PERCY NEWELL (Crowborough, Sussex) writes: Can’ any of your 
readers inform me through the BRITISH MEDICAL JOURNAL of a good 
form of weighing machine for the consulting room, small size and 
reasonable price; also where a description of the Black Forest- 
treatment of consumption can be found. 


TyRO writes: A young man complains of constant dull pain over the 
—— of the left kidney, with spasmodic contractions in that spot 
“drawing him down to the ground,” and the pain shooting down into. 
thigh. Would these be symptoms of floating kidney, or what treatment 
would be best for this seemingly neuralgic condition? He is in every 
other way perfectly healthy. 


Dr. ALBERT ROSENAU (Kissingen) writes: Can any one of your readers 
inform we whether there is any chance of a child 15 years old regaining 
the sense of hearing? She was born deaf and dumb, but seems fairly 
intelligent, and does not present any specific symptom (Hutchinson’s. 
trias). Her father contracted syphilis before marriage, and married 
his own cousin, so that there is consanguinity. Is there any chance of 
gaining hearing power by a strong specific treatment ? 


W._H. has been consulted as toa severe case of epilepsy in a young 
girl, aged 15. The attacks followed an injury. Treatment seems useless, 
and she is rapidly becoming demented and hepegs J unmanageable. 
‘““W. H.” wishes to know if there is any asylum or place where such a 
case would be received and cared for. 

*,* Application’ might be made to the National Hospital for the 
Paralysed and Epileptic, Queen Square, W.C.; but if she be so excited 
as to be certifiable an asylum is the only place. 


H2MORRHAGE FROM THE URETHRA. 

H. G. D. asks for assistance in the diagnosis of the following case: Last 
Easter a very healthy boy, aged 4 years, was noticed to have blood (what 
looked equal to about a teaspooniul) on that part of his clothing which 
was against the penis. Nohistory of injury; no wound apparent. The 
day before the bleeding he complained of pricking in the part. There 
has been no recurrence, and his health is perfect. 


REGISTRARS AND CORONERS. 

T. D. C. writes: The registrar of birtbs and deaths tells me that he has to 
report to the coroner every case where death has occurred after an 
operation performed under an anesthetic. Is this the law? 

*,* As all responsibility for the exercise of their discretion as to the 
necessity or desirability of holding an inquest in any case is vested 
with coroners, registrars of births and deaths are required by their 
instructions to report to the local coroner, previously to the registra- 
tion of the death, every case the circumstances relating to which sug- 
gest the possibility that the coroner would consider it necessary to 
hold an inquest. A registrar by his instructions would, we are in- 
formed, certainly be required to report to the coroner the case of any 
death which appeared to be directly or indirectly due to the adminis- 
tration of an anesthetic. 


CHILDREN CYCLING. 

Dr. EpwarpD A. OPIE (Nailsea, Somerset) writes: Questions frequently 
asked by parents of medical men are, “* How old should my little boy, or 
girl, be before comnrencing to cycle?” ‘‘ When they commence, how fast 
should they ride, and for how long?” etc. An apparently rather wide- 
spread idea among mothers is that their daughters, if they commence 
cycling too early. will have more difficult confinements if they live to 
have children. The exercise of cyclingjis so different from that of other 
outdoor sports and games of children, involving, as most of the latter 
do, incessant change of position and the use of all the muscles, that the 
above parental questions are not very easily answered off-hand. One 
feels rather a heavy responsibility in saying that a juvenile of either 
sex who has been bothering his parents to buy him or her a bicycle can 
have the wish gratified. It is in the hope of eliciting some authoritative 
opinions on the subject of children cycling that I am troubling you 


with this communication, 
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A QUESTION OF [NTERPRETATION. 
URBAN asks if one medical man can be a councillor in an urban district, 
and his partner the medical officer of health. 
vty The 46th section of the Local Government Act, 1804, enacts that “a 
person shall be disqualified for being elected or being a member or 
chairman of a council of a parish or of a district other thar a borough 
ee = tee of hhe...... is concerned in any bargain or contract entered into with 
\ the council...... or participates in the profit of any such bargain or con- 
Wye tract, or of any work done under the authority of the council......" There 
Hild are certain exceptions in the following subsection, but none of them 
. covers the case put by “ Urban.” 
{ 





ANSWERS, 





| —we are not aware of any provision for recovery of the fees referred 
. 


{ X.—I¢ would seem to be impossible to express upon the subject any 
a | opinion which would be of value. 
M.D,.G.—We think our correspondent should make any intimation of 
| the nature which he desires on the occasion of a personal visit. 
a) | Dr. E. H. FREELAND (London, W.) writes, in answer to ‘* Perplexed’s” 
} uery ig the BRITISH MEDICAL JOURNAL as to patch of white hair: If 
i 


e will refer to the Extra Pharmacopewia, by Martindale and Westcott, 
under heading Argenti Nitras, he will probably find that for which he 


) is seeking, 

he OBSTINATE VOMITING. 

" Dr. SPENCER T. SMYTH (Tunbridge Wells) writes in reply to ‘‘ Tyro” in 
i the BRITISH MEDICAL JOURNAL of June 5th: I attended meny years 


since a young lady who suffered for nearly twelve months with vomit- 
ed ing more or less after partaking food, even of the lightest kind, and 
drinks, whereby Aatwlency arose, occasioning much distress, Upon 
examination no cause could be detected. Marasmus became great. She 
was of an excitable temperament, family history good. The case was 
regarded as one of hysteria. Medicines in vogue at that date were had 
recourse to, without much effect. She was allowed to be in the open 
} air as freely as possible, and to mix with her friends. In those days 
a massage treatment was not carried out. In general she slept fairly 
i well ; at length as little physic as desirable was given, and when in- 
it clined she was allowed to swallow a little champagne or cold brandy 
and water occasionally, and a stimulating plaster containin a few 
minims of croton oil was kept applied over the scrobiculus cordis, and 
sit opus sit,an aloetic pill as a laxative, catamenia being absent. Ol. 
morrhuz was rubbed in over abdomen, inside of thighs, and in axille 
night and morning as a nutrient, and teaspoonful doses of cream and 
lime water in equal quantities given every hour or so until the stomach 
became tolerant of a large amount, when in due course she was enabled 
to take a more suitable regimen. Eventually she regained strength, 
the explosive attack, as it were, having expended itself. Nutrients may 
be given as enemata, and thus allow the stomach to become rested until 
a reguiar diet can be had. As to washing out the stomach, unless there 
be dilatation, no object is gained, as there cannot be in such extreme 
cases any special matter to be dislodged needing expulsion. Best, if 
possible, to remove her from all present surroundings, and place her 
under the charge of some efficient nurse accustomed to deal with 
neurotic disorders. 


Dr. J. C. Russet (Southport) writes : I should suggest that ‘‘ Tyro” should 
pass a tube into the stomach, making quite sure that the tube is in the 


stomach, and introduce some food, such as Benger’s food, through it. 
ii this food is not rejected there is an indication for treatment. 


; Dr. E. HARDING FREELAND (London, W.) writes: 1 would suggest that 
{ ““Tyro” first examine the rectum digitally and palpate the course of the 
colon and region of sigmoid flexure for hardened feces, and if found 
H remove by enemata This I would advise in spite of assurances that 
the bowels are acting. I have seen several cases similar to ‘‘ Tyro’s” 
where the symptoms were caused by this condition, and with the relief 
of which they promptly disappeared. Having satisfied myself that no 
impaction of feeces or organic obstruction existed, and that the case was 
functional, I should advise the following: A mustard leaf to the epi- 
gastrium repeated as often as necessary, or flying blisters; calomel, 

. ss. to gr. j; sacch. alb. gr. ij to be placed on the tongue three times 
\ ily between times of feeding; peptinzyme in form of elixir tabloid 
or powder before food is introduced into the stomach. This method of 
treatment I have often found of the greatest value in such cases. 
Evaporated milk will probably prove useful as a food. 


ALCOHOL CURES. B 
M.B.—Almost every species of drug has on analysis been found in one or 
other of the 200 “cures.” Itis not unlikely that their components are 
varied from time to time. As with other much advertised secret 
remedies, the proprietors claim a “cure” in every, or nearly every, 


case. They bear a family likeness to “cancer cures,” etc. 


TYPE WRITER FOR THE BLIND. 
Mk. J. MUNRO Moir (Inverness) writes in answer to a query from 4 
a ‘*Member,” in the BririsH MEDICAL JOURNAL of May 22nd: The in- 
mates of the Northern Counties Institute for the Blind use a typewriter 
; supplied by Atkinson and Co., 17, Elmwood Street, Leeds, and find it 
Lf answer well. Itis simple and cheap, costing 12s. 6d. Possibly a better 
{ finished and more expensive article could be supplied than the one I 
refer to. but the matron of the institute informs me that this simple one 
suits very well. 





NOTES, LETTERS, Ete, 


THE EXCISE AND PUBLIC HEALTH. 


IT is well understood that intoxicating liquors are defined by the Inland 
Revenue authorities as containing over 2 per cent. of proof spirit (prac- 


—= 
tical) er cent. of absolute alcohol). Yet it would appear, 

pn My the Chancellor of the a toa question in the Hass 
of Commons a few days ago, that cider, perry, and British wine, eon. 
taining up to rs per cent. of alcohol, may be manufactured and sold free 
of any other duty than a small licence fee for their sale by retuil, In 
the interest alike of public health and of the revenue it is desirable that 
all beverages containing a proportion of alcohol beyond the 2 per cent, 

Inland Revenue standard of a non-intoxicant should be taxed and re- 
cognised as an intoxicating liquor. 


HOSPITAL REFORM ASSOCIATION. 


THE Hon, Secretary has received the following donations in answer to the 


appeal in the BRITISH MEDICAL,JOURNAL of June sth: 
Dr. J. G. Glover “ jn Se 
I 


° eee eee o- °o 
Mr. D. B. Balding, F.R.C.S. soo ase I ° 





LETTERS, COMMUNICATIONS, Etc., have been received from: 


(A) Against the Stream; Aldershot; A, Ashby, M.B., Reading; Mr, 
F. R. B. Atkinson, London; Argus; A. T.S. (B) Belgravia Magazine, 
Editor of, London; Mr. W. Banks, Bolton; Mr. E. J. Barton, Hove; 
Mr. A. Biddlecombe, London; Dr. J. W. Ballantyne, Edinburgh ; Mr, 
L. A. Bidwell, London; R. D. Booth, M.B., Kimberley; Dr. A. Bron- 
ner, Bradford; Mr, F, Burnside, St, Leonard’s-on-Sea. (C) Mr, B. 
Coyle, Glasgow; Mr. G. W. Cazalet, Coventry; Mr. E. J. Cross, St. 
Neots ; Dr. J. Craig, Dublin; Mr. A. C. Clarke, Brighton; Dr. M. Craig, 
London; Dr. J. H. Crocker, Eccles; Dr. T. Carr, Manchester; Dr. w, 
H. Cooke, Bath; Cotopaxi. (D) Dr. J. Dawson, London; D. A. Davies, 
M.Bs: Swansea, (EZ) Mr. W, L, Emmerson, Leicester. (F) Mr. W, 
Frazer, Dublin; Dr. J. Finlayson, Glasgow; Mr. G. Foy, Dublin; 
Father ; Mr. E. H. Freeland, London, F.R.C.S.Eng. ; Mr. W. A. Frost, 
London; Mr. E. R. Fothergill, London. (@) Mr. C. B. Gillings, Lon- 
don; Mr. F. Greave, London; J. F. Gemmel, M.B., Lancaster ; General 
Practitioner ; Dr. L. Guthrie, London, (H) Mr. T. G, Horder, Cardiff; 
Mr. C. T. Holland, Liverpool; Mr. R. G. Hogarth, Salisbury ; Mr. W. 
F. Haslam, Birmingham; H.J.; Mr. C. T.}W. Hiroch, London; Mr, 
G. H. Huntly, Oldham ; Mr. E. H. Howlett, London; Mr. R. N. Hartly, 
St. Albans; Mr. D. Horwick, Brakfontein; H.G.D. (IZ) Immediate. 
(J) J. R.; Mr. F. Jourdain, Ashbourne, (K) Dr. W, M. Kelly, Taunton, 
(L) Dr. T. M. Legge, London; Mr. S. C. Legge, Birmingham ; Mr. J. B. 
Lamb, London; Dr. J. F. Little, London; Dr. A. E. Lioyd, Rhyl. (M) 
Mr. F. C. Melhado, London; Messrs. Morris and Co., London; Dr. H. 
Mackenzie, Edinburgh; R. M‘C. Service, M.B.,2 Glasgow; Mr. J. C. 
MacGown, Millport; F. H. Morison, M.B., West Hartlepool; Mr, A, 
MacLennan, London; F. J. McCann, M.B., London. (N) Dr. T. G. 
Nasmyth, Cupar Fife; Mr. J. Neal, Birmingham ; Mr. P. Newell, Crow- 
borough. (QO) Old Man (An). (P) Perplex ;! J. C. Potter, M.B., Spenny- 
moor; Mr. W. H. J. Patterson, London; Dr. R. W. Philip, Edinburgh; 
Mr. J. S. Pickford, Bolton; Mr. C. H. W. Parkinson, Wimborne. (Q) 
Mr. E. Quayle, Urmston. (R) Mr. G. Q. Roberts, London; Mr. T. F. 
Raven, Broadstairs; Dr.{R. R. Rentoul, Liverpool; Mr. A. Read, Lon- 
don; E. W. Reid, M.B., Dundee; Mr. J. Rendall, Edinburgh ; R. R. V.; 
Dr. A. Rosenau, Bad Kissengen; Mr. J. C. Russell, Southport ; Messrs. 
J. A. Radcliffe and Co., Heckmondwike; Mr. J. Robinson, Kidder- 
minster; Dr. R. M.H. Randell, Beckenham. (S) Messrs. A. G. Spald- 
ing and Sons, London; Subscriber West; Dr.‘G.tE. Shuttleworth, 
Richmond Hill; Dr. W. Sellers, Radcliffe, Lancashire; Standfast; Dr. 
W. Sykes, Gosport ; Sanitary Institute, Secretary of, London ; Dr. S. bs 
Smyth, Tunbridge Wells ; Mr. E. A. G. Simpson, London; Mr. E. M. 
Sympson, Lincoln;!Dr. A. Stewart, Manchester; Dr. G.!T. Sinclair, 
Culross ; R. H. Shaw, M.B., Yarmouth; Dr. W. D. Symington, Wolver- 
ton. (T)T. P. Teale, M.B.,"Leeds; Mr.‘H. E. Thompson, ‘Blackburn; 
Dr. M. Thorne, London. (W) Dr. J. C. Webster, Montreal; Mr. J. 
D, Windle, London; G. E. Williamson, M.B., Newcastle-on-Tyne; Dr. 
T. A. Woodruff, Chicago ; Mr. R. H. Welington, Wisbech; W. S. Wat- 
son, M.B., London; Dr. R. Wise, London; Mr. R. R. Williams, Lon- 


don; G. Warner, M.B., London ; W. N. E. ;‘ete. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL. 


Eight lines and under ana eco -- £0 4 6 
Each additional line... ooo ooo wo 00 6 
A whole column ee ies aa _ 117 6 
A page 56 5 0 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at the 


Office, not later than noon on the Wednesday preceding publication ; and 
if not paid for at the time, should be accompanied by a reference. 


Post-Office Orders should be made payable to the British Medical Asso 


ciation at the General Post-Otfice, London. Small amounts may be 
paid in postage-stamps. 


N.B,—It is against the rules of the Post Office to receive letters at Postes 
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PAST AND PRESENT. 
Tur Expansion oF Mepicine. 
It is in every way fitting that the British MEDICAL JOURNAL, 
which is the mouthpiece of the great body of the medical 
profession throughout the empire, should join in the loyal 
tribute of congratulation now being offered to our gracious 
Sovereign by her subjects of every class, of every clime, and 
of every colour, at this time of unexampled national rejoicing. 
In all the vast development of science and arts and indus- 
tries that has taken place during the Queen’s reign, there is 
nothing comparable in its far-reaching effects on human life, 
whether of the individual or the race, to the enormous 
advance that has been made in our knowledge of the causes 
and processes of disease, and in our power of controlling 
them and preventing or mitigating their effects. The expan- 
sion of the empire in the last sixty years has been great, but 
the expansion of the realm of medicine has been immeasur- 
ably greater. The old order has passed away, and given place 
to the new. The very language of medicine in the early 
Victorian period is now a dead tongue. Yet so swiftly has 
the change been accomplished that there are'still among us 
men the beginning of whose professional life goes back to the 
time of the Queen’s accession. Among these are Sir William 
Jenner and Sir James Paget. The marvellous story of the 


march of modern medicine from conquest to conquest is told 
in detail in the following pages. 


INSTRUMENTS OF PRECISION. 

The main factor in the advance of medicine hag been the 
application of scientific methods to the solution of the pro- 
blems which it presents. Before 1837 Bright, Addison, and 
others had done excellent work by observation at the bed- 
side and in the deadhouse; nevertheless at the be- 
ginning of the Victorian era the knowledge even of the 
apreirances of disease was confused and in large measure 
erroneous, and the knowledge of the causes and mechanism 
of disease was of the most rudimentary character. This 


was due to the want of accurate means of observation. 
The invention of instruments of precision has had a large 





| 


| 


| 





share in the transformation of medicine into a science. To 
the physiologist and pathologist the microscope has been 
more than the telescope has been to the astronomer, and it is 
a remarkable coincidence that this instrument owes much of 
the practical usefulness which has made it so powerful an 
aid to discovery to the inventive genius of the father of 
Lord Lister. Without the stethoscope, the ophthalmo- 
scope, the thermometer, the laryngoscope, the sphyg- 
mograph, the hematocytometer, and the test tube, 
accuracy in diagnosis is impossible. Practitioners in the 
early days of the Queen’s reign had none of these aids except 
the stethoscope, and this was looked upon as a toy even by 
some of the leaders of the profession. In this respect 
alone the progress in medicine has been almost incalculable ; 
yet increased precision in observation is one of the smallest 
achievements to be recorded since the Queen’s accession. 


Discovery or Causes. ; 
The greatest step forward has been the discovery of the 
causes of many diseases—a province of research which, to the 
minds of our immediate professional ancestors, seemed almost 
outside the limits of the knowable. The discovery of micro- 
organisms having the power to-excite disease of one kind or 
another; of the manner in which they increase and multiply 
under various conditions; of the modes of their conveyance 
into the human body by water, air, food, and othér vehicles; of 
the poisons which they produce and the disturbances to which 
they give rise in the economy, has placed’ ‘in our hands the 
means of protecting ourselves against a large number of dis- 
eases which in days not very remote levied a heavy tribute 
of human life in all civilised countries, and has made the 
total abolition of infectious diseases something more than:a 
mere dream. 
_ To appreciate the advance which has been made between . 


1837 and 1807 in oar knowledge of the causation of epidemic 
disease it is sufficient to contrast the state of abject terror 


| and helpless resignation to what was looked upon as a visita- 


| tion of God when cholera for the first time overran Europe, 


| 
| 


with the well-grounded confidence and disciplined defence 
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with which a threatened invasion is met at the present 
day. 
THE Fruits oF PREVENTIVE MEDICINE. 

The improvement in the means of preventing disease which 
a better knowledge of its causation has placed at our disposal 
has already added from three to four years to the average span 
of human life; how much it has already added to its happi- 
ness and efficiency is past actuarial computation. A striking 


, instance of the immense improvement in hygiene that has 
. taken place during Her Majesty’s reign is afforded by the 


fact that whereas the mortality of the army at home was 
15 per 1,000 and abroad 57 per 1,000 in 1837-38, the correspond- 
ing death-rates at the present time are 4.32 and 12.5 respec- 
tively. A similar improvement has taken place in the navy. 
The relatively insignificant losses of life in our many recent 
‘little wars” in most unhealthy climates as compared with 
the Walcheren and other expeditions in the earlier part of 
the century is a proof “gross as a mountain, open, 
palpable,” of the progress of preventive medicine. 


SIMPLIFICATION OF TREATMENT. 

In the department of therapeutics improvement has taken 
place in the direction of greater simplicity of medication. 
In 1837 purgare et seignare was still one of the first principles 
of practice, and the remedies used were not only drastic but 
administered in clumsy and disagreeable forms. In reading 
reports of cases of that date, one feels the point of Byron’s 
gibe that a man who had got well of his fever had afterwards 
died of his physician. The following passage from an intro- 
ductory lecture delivered by Robert Graves at the Meath 
Hospital, Dublin, only a few years before the Queen’s acces- 
sion, shows that this was no mere spiteful jest : 

‘‘Often have I regretted that, under the present system, 
experience is only to be acquired at a considerable expense 
of human life. There is, indeed, no concealing the truth— 
the melancholy truth—that numbers of lives are annually 
lost in consequence of maltreatment. The victims selected 
for this sacrifice at the shrine of experience generally belong 
to the poorer classes of society, and their immolation is 
never long delayed when a successful candidate for a dis- 
pensary commences the discharge of his duty. The rich, 
however, do not always escape, nor is the possession of 
wealth in every instance a safeguard against the blunders of 
inexperience.” Nowadays we may fairly congratulate our- 
selves on the fact that even the blunders of inexperience are 
far less fatal. The extraction of the active principles of 
many drugs enables us to administer them in forms 
at once more convenient and more effective ; and the intro- 
duction of tablets, soluble capsules, and cachets with other 
refinements of pharmaceutical skill, and the administration 
of remedies by hypodermic injection and enemata, has robbed 
medication of most of its traditional horrors. 


ANTITOXINS AND ORGANIC ExtTRACTs. 

A most remarkable development of therapeutics is the 
antitoxic method, whereby the disease itself is made to 
supply the instrument of its cure. The expansion of the 
isolated fact observed by Jenner into a law by the labours of 
Pasteur and his disciples, notably Behring, Roux, and Haff- 
kine, is another great advance. These methods, though they 
have not yet come to their season of mellow fruitfulness, open 
up possibilities undreamt of by our predecessors of 1837. 
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ANESTHESIA, 

But the progress of medicine, great as it has been, is ag 
nothing to that in surgery. The discovery of anzsthesia, in 
addition to the incalculable diminution in human suffering 
which it has: brought about, has immensely helped the per 
fecting of surgical handicraft. It has rendered an even 
greater service by bringing all departments of medical science 
within the range of the experimental method, without the 
aid of which real progress is impossible. It is only right 
that in this place we should acknowledge the share which 
the exampleof the Queen had in facilitating the introduction 
of anesthesia into medical practice. More than ordinary 
courage and more than common enlightenment were needed 
to submit to be put to sleep with chloroform at a time when 
the use of it was condemned by divines as a violation of the 
law of God, and by doctors as a dangerous experiment. 


ANTISEPSIS. 

The most powerful agency in the development of surgery, 
however, has been the introduction of the antiseptic and 
aseptic methods of wound treatment which we owe to Lister, 
This has made operative proceedings possible which only 
twenty-five years ago would have been justly condemned 
as criminal; has freed surgical wards from pyzemia and 
allied scourges which used to infest them; and has re- 
duced the mortality of lying-in hospitals, which, without 
such precautions, have generally been hotbeds of septic dis- 
ease, to the limits of normal childbed. 


THE WoRK OF THE QUEEN’S SUBJECTS. 

In concluding this brief review of the advancement of the 
healing art in the reign of Queen Victoria, expression may 
not inappropriately be given to the feeling of pride which 
Britons naturally feel at the very large share in it which has 
been taken by subjects of Her Majesty. The names of 
Addison, Bright, Hodgkin, Graves, Charles Bell, Marshall 
Hall, Simpson, Spencer Wells, Parkes, and, above all, Lister, 
all represent discoveries and practical improvements which 
form the foundation of modern medicine. 


THE British MeEpIcAL ASSOCIATION. 

Nor must the part which the British Medical Association has 
played in the furtherance of medical progress be forgotten. 
By its meetings and by its Journat it has stimulated and 
aided scientific work, and given workers the means of mak- 
ing known their results. It has largely helped research by 
grants of money, and has rewarded men who have distin- 
guished themselves in various ways. It has ever been active 
in the reform of medical education, and in the promotion of 
everything likely to better the condition and enhance the 
dignity and influence of the profession. 


The preparation of this number of the British MEpIcAL 
JOURNAL has, it need hardly be said, been a somewhat 
laborious undertaking, and, in spite of the fact that it is 
nearly twice the ordinary size, we have been compelled to 
omit many interesting illustrations and other matter. We 
take this opportunity of expressing our gratitude to the con- 
tributors and others who have kindly rendered assistance. 
Our special thanks are due to Sir James Reid, K.C.B., Dr. 
Theodore, Dyke Acland, Professor Stirling, of Manchester; 
Sir John F. Clark, Bart., of Tillypronie, N.B.; the Rev. Alfred 
Locock, and many others for their courtesy in lending photo- 
graphs and other illustrations. 
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MEDICINE. 

SPECIFIC FEVERS. 
By the year 1837 most of the common fevers had been recog- 
nised and described. There were, however, two notable 
exceptions: typhus and typhoid still remained partially un- 
distinguished, and diphtheria, though it had been described 
by Bretonneau in 1821, was not yet well recognised in 
England. 

French pathologists had discovered the intestinal lesions of 
typhoid fever many years before, and the English had shown 
that they did not exist in cases of typhus. Louis in 1841 
already stated that the diseases were different, but Jenner in 
1849 proved that they bred true, and so established, though 
not without prolonged opposition, their severally specific 
character. 








Sir Thomas Watson, 


Diphtheria had similarly been distinguished by Bretonneau 
in 1821, but it seems as if his views were not widely known, 
for cases are recorded from time to time which were evidently 
of this nature but which are not so named. Yet in 1848, ina 
discussion on a case, Hird said that “‘ diphthérite” was 
endemic at the time. It was not, however, until 1857 that it 
a to such an extent as to force itself upon the attention 
of all. 

W. B. Carpenter, in 1853, lays down two conditions as 
requisite for a person to take an infectious disease: (1) re- 
ceptivity, which he thinks is due to the presence in the blood 
of a large quantity of nitrogenous matter in a state of retro- 

de metamorphosis, and (2) a specific poison. But it is 
interesting to note the different thought which underlies 
words that we might almost use to-day. The retrograde 


nitrogenous matter was due to degeneration of muscular 





tissue, as during involution of the uterus or fatigue, not to 
any action of the disease itself; and, secondly. ene he 
traces a case of cholera to contaminated water, he eves 
this to have “ predisposed” the patient by introducing this 
retrograde nitrogenous material into the blood, It never 
strikes him that the exciting cause lay in the water, and he 
has no idea that the specific poison is a living thing. 

It was not till 1860 that Budd, relating .the North Tawton 
epidemic, concludes of typhoid fever that it is contagious, 
that the specific poison breeds in the body, that all the 
emanations, especially the alvine discharges, are infectious 
that the sewers are on that account the main channels o: 
infection, and that the stools may be disinfected by chloride 
of zinc. In 1866 the third great epidemic of cholera in 
London during the Queen’s reign afforded ample confirmation 
of the opinion formed in 1855 that the specific poison was 
conveyed by water. Radcliffe’s report upon the East. London 
epidemic is one of the c'assics of medicine, 





Sir William W. Gull. 
It was in the very same year that Pasteur, by discovering 


the cause of fermentation, jaid the foundation of the germ 
theory of disease. It was applied to surgical infection first 
by Lemaire in Paris, and in 1867 Lister wrote ‘‘ On Preventing 
Suppuration in Compound Fractures by Disinfectants,” and 
thus began that. series of publications which ~— the 
whole of por In 1874 the discussion at the Clinical 
Society showed that opinion had not yet been converted; but 
in 1877 Pasteur discovered—or as he himself with charac- 
teristic modesty insisted—rediscovered the bacillary nature 
of anthrax, and in the next year Koch’s researches on sur- 
gical infections established the microbic origin of these also. 
Pasteur predicted that anthrax would be the first of many 
diseases which would prove to depend upon microbes; and 
in 1882 Koch, discovered the bacillus. of tubercle, in 1883 
Klebs and Loeffler the bacillus diphtheriz, and since that day 
the number of these discoveries has increased so greatly that 
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we no longer hesitate to infer a like cause for all fevers. 
The method in which the bacillus diphtherize acts by the 
production of toxins in the blood and the effects of these 
upon the tissues were first shown by Sidney Martin in 1893. 

The treatment of fever in general had in 1837 already been 
reformed. In place ofthe violent bleeding and purging ofthe 
beginning of the century, treatment of the ordinary fevers 
was by this time based upon a true appreciation of its exhaust- 
ing character. Under Dr. Todd, indeed, thependulum swung 
in the opposite direction, and very large quantities of stimu- 
lant were given. It was not till about 1860 that, under the 
guidance of Gairdner and Wilks, a rational moderation was 
again adopted. 

In 1866 thermometry was introduced from Germany, and 
in 1868 Brand, of Stettin, advocated the routine treatment of 
typhoid by baths at a temperature of 68° F. In England this 
has made little way. It is doubtful if it is carried out, for 
instance, at a single large hospital in London in the ordinary 
course of affairs, but it has been adopted a good deal abroad 
and in the United States. Since that time the only great 
change has been the recent discovery of the method of treat- 
ment by serum injection, first originated by Pasteur for 
anthrax. As yet established for diphtheria alone, it is im- 
possible to predict how far its effects mayextend. . 


THE RESPIRATORY SYSTEM. 

The great discovery of Laennec in the earlier ‘years of the 
century had already enabled physicians to diagnose and 
describe the chief discases of the lungs. The many papers 
written upon percussion and auscultation in the early years 
of the present reign show that these methods had not yet 
become the common-place of education, but there is little we 
know now which was then unknown. 

Pneumonia was still treated by depletion. West, writing 
in 1843 on the treatment of the disease in children, advises 
bleeding if over and leeching if under 2 years of age, tartar 
emetic and calomel or mercurial inunction, and stimulants if 
necessary. Todd, in 1852, takes the more modern view, and 
hopes to aid the system to rid itself of the poison by increas- 
ing the natural emunctories. To this end he gives nothing 
but liq. amm. acet. 3 vj every three hours, together with an 
occasional purge. He advises stimulants for the asthenic 
eases, and in excessive sweating quinine, and he notes the 
absence of chlorides from the urine during the stage of hepa- 
tisation. Hughes Bennett showed the great success of this 
system as compared with the former. The discovery of the 
diplococcus pneumoniz by Friedlaender in 1883 is the only 
recent addition to our knowledge. 

In 1850 Gairdner described the pathology of bronchitis, 
bronchopneumonia, and bronchiectasis, and in 1851 brought 
out his theory that emphysema was inspiratory and com- 
pensatory. But Jenner, in 1856, proved that ordinary emphy- 
sema was expiratory and not compensatory. Gairdner’s ex- 
planation still holds — for that partial emphysema occur- 
ring in contracted and fibrous lungs. 

In 1844 the Dublin Journal contains the account by 
McDonnell of a case of empyema bursting outwards under 
his care. It is evident that the idea of opening the chest in 


such a condition did not occur to him. In the same Journal 


is an account by Green of the spitting up of an empyema. 
The explanation of the symptoms, ere in consultation 
by Dr. Hutton, is clearly quite a novelty. It was in 1843 that 
Trousseau advocated paracentesis thoracis for serous effu- 
sion; and, though it was adopted for empyemata when they 
were diagnosed, it was long before it became usual for serous 
eases. 1n1856 Addison lectured against this practice “ lately 
come much into fashion, especially in Continental hospitals,” 
and declared that it turned serous effusions into purulent. 

The mechanism of collapse was first demonstrated by Lich- 
theim in 1879. He showed that in animals it could be pro- 
duced by stoppage of a bronchus, and explained the absorp- 
ne of the air already contained in the affected part of the 
ung. 

_ The pathology of tubercle was long a vexed question. In 
1842 Scudamore stated that all varieties of tubercle were 
cellular, that they were of the same nature, and says of the 
softening process, ‘‘the low vitality which I conceive a 


tubercle to possess by virtue of its cells may not be sustained, 
and then a decomposition of its chemical constituents may 








take place. Yet probably in most cases softening is due to 
ulcerative action in the tissues which it has irritated.” He 
thought them due to a specific virus or poison in the blood 

and that this was sometimes transmitted from the blood of 
the parent to that of the fetus. He recommends the inhala- 
tion of iodine, and, above all, as a preventive free and regular 
exercise in the open air, and avoidance of hot close rooms, 
About 1850 Virchow published his views on tubercle. He 
calls the constitutional predisposition scrofulosis ; tubercu- 
losis is the local process which gives rise to cells that ‘‘ tuber- 
cularise ;” ‘‘ tubercularisation” includes endogenous develop- 
ment of cells, atrophy, shrivelling, and desiccation ; a tubercle 
is formed of the detritus of metamorphosed and atrophied 
cells with the remains of the blood vessels. Little further 
was done until Koch, in 1881, showed that Scudamore’s virus 
was a bacillus. A practical point in diagnosis was the dis- 
covery by Andrew Clark in 1860 that the elastic trabecule of 
the air vesicles could be found in the sputum. 

In 1840 Stokes related the case of a man who had recovered 
from phthisis after setting all laws of health at defiance, and 
devoting himself to duck shooting and whisky. In 1864 
Blake recommended open air life in the Californian moun- 
tains, and in 1867 Weber drew attention to the curative effect 
of high Swiss residences. Davos-am-Platz was first accu- 
er tested in 1865 by Dr. Unger, himself a sufferer from 
phthisis. 

Cod-liver oil was first tested and recommended in Germany 
about 1839. In 1840 it was very difficult to procure in Eng- 
land. Hughes Bennett corroborated in 1842 what Klencke 
— Ascherson had already stated respecting its beneficia) 
effect. 

In 1855 Garcia invented the laryngoscope (which had been 
already used by Liston, but forgotten); and Tiirck and 
Czermak applied it to medicine. In 1860 Czermak gave 
demonstrations of its use at the London hospitals. But in 
1852 Horace Green, of New York, had read a paper to the 
Medical Society upon intralaryngeal and intratracheal medi- 
cation. He passed sponges on a probang as far as the 
bifurcation of the trachea. Eben Watson, in Scotland, 
treated laryngeal affections in the same way, and Thomp- 
son in the same year invented a laryngeal syringe. In 
1858 Hughes Bennett supported Horace Green, stating that 
intratracheal injections were quite possible, and that in a 
case of bronchitis and asthma he had obtained marked benefit 
by two-drachm injections of a solution of nitrate of silver. It 
is interesting to note the original appearance of a method 
which has been revived forty years later. 

In the same year—1859—Bouchut introduced intubation of 
the larynx for croup. This, too, has been revived of late. 

In 1865-7 appeared the important paper by Buchanan 
which showed that the death-rate of phthisis had in many 
places fallen considerably in consequence of subsoil drain- 
age. 

a 1874 Hermann Weber produced evidence, which has 
been largely increased by others, of the communicability of 


phthisis. 
THE CiRcULATORY SYSTEM. 

The diseases of the heart had, like those of the lungs, been 
already diagnosed before 1837. Corrigan in 1841 and Christi- 
son in 1845 described the functional derangement of youths. 
and Stokes in 1846 wrote on the permanently slow pulse of 
aortic disease. In 1850 Brakyn, by means of a pneumatic ap- 
paratus, tried to show that the first as well as the second 
cardiac sound was produced by the valves alone and _ not b. 
muscular contraction. The idea was taken up by Halford, 
who in 1852 proved the truth of this theory by clamping the 
pulmonary and cava veins. Though the heartstill contracted 
as before, the sounds were inaudible, since there was no fluid 
to stretch the valves and force them together. ’ 

In 1852 Kirkes read to the Royal Medico-Chirurgical Society 
his famous paper on embolism. His conclusions were (1) that 
fibrinous concretions on the valves admit of being readily 
detached during life ; (2) that if detached and transmitted in 
large masses, they may suddenly block up a large artery, and 
thus cut off the supply of blood to an important part; if in 
smaller masses, they might be arrested by vessels of smaller 
size, and give rise to various morbid appearances in internal 
organs (he describes infarcts); or the particles mingled with 
the blood may produce a poisoned state, and bring on 
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id or phlebitic symptoms. This is the first discovery 
tyPe otic endocarditis. In 1856 the same physician showed 
the connection between apoplexy, cardiac hypertrophy, renal 
disease, and atheroma of the cerebral vessels. In 1863 he 
further stated that in pyemia the lungs are the first seats of 
the characteristic secondary deposits, owing to the venous 
blood being contaminated by the wound or injury. The re- 
sults of contamination are mechanical owing to the arrest of 
foreign particles in the capillaries; yet they are arrested not 
because they are too big, but by interference with the normal 
relations between the blood and the vessels. These papers 
are so extremely able that to quote them at length is ex- 

able. 
it was in 1863 that digitalis was established by Sutton, 
Wilks, and others to be a cardiac tonic. Before this time it 
had been considered valuable in hypertrophy but dangerous 
for dilatation. In 1867 Brunton discovered the treatment of 
angina by nitrite of amyl. 
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faracentesis pericardii had been performed and recom- 
mended by Trousseau in 1854. Allbutt in 1866 had it per- 
formed by Wheelhouse, and in 1869 by Teale. Rosenstein 
in 1881 and Samuel West in 1883 opened and drained the sac. 

In 1887 Langton and Bowlby described aneurysm produced 
by embolism, and showed that it is caused by inflammation at 
the site of plugging, and that in these cases the endocarditis 
is septic. 

RHEUMATISM AND GOUT. 

The symptoms of rheumatic fever were well understood in 
1837, and but little has since then been added to the natural 
history of the disease. In 1853 appeared Dr. Fuller’s book. 
He believed rheumatic fever to be due to some morbid con- 
dition of the blood, and, like Prout, Todd, and others, thought 
this to lie in an excess of lactic acid. He clearly dis- 
tinguished osteo-arthritis and chronic rheumatitm as we 


On the other hand, the treatment of the disease has a 
varied and interesting history. In 1842 Hope advised that 
a robust patient in rheumatic fever should be copiously bled, 
should take 8 to 10 gr. of calomel and 13 gr. of opium every 
night, with a strong black draught in the morning, and thrice 
daily should be given 20 minims of vinum colchici and 10 gr. 
of Dover’s powder. 

In 1844 Henry Bennet recommended 4 to 6 drachms of 
potassium nitrate, increasing to 12 drachms in the twenty- 
four hours. In 1849 Rees advised lemon juice. In 1851 his 
colleague, Golding-Bird, used acetate of potash, and in 1862 
Dickinson reported that, of 48 cases in whom the heart was, 
on admission, unaffected, only 1 contracted endocarditis 
under treatment by bicarbonate and acetate of potash, and 
that the average stay in hospital was only twenty-five days. 
In 1866 Hughes Bennett stated that in Edinburgh the acute 
symptoms of rheumatism tended under any plan of treatment 
to disappear in six or seven days. 

In 1856 salicin, made from white willow bark and used as 
a popular remedy in Spain, was recommended by Macari, of 


Sir Jonu Russell Keynolds, 
Sardinia, as an efficient substitute for quinine in ague. In 


1864 this statement was repeated by Cazin, of Calais, and he 
remarked how fortunate it was that willow grew in malarious 
districts. In 1875 salicylic acid was largely tested as an 
antipyretic in Germany. Several physicians found that, 
while in some fevers it had little effect, in rheumatism it 
acted like a charm, both lowering the temperature and curin 
the pain. In 1876 Maclagan made the same statement o 
salicin. Salicylate of soda has from that time maintained 
its place as a specific for those symptoms of rheumatism. 
The symptoms of gout had already been as well described 
as those of rheumatism. Its pathology was yet imperfect, 
and it remained for Garrod, in 1848, to show that in a fit of 
gout the blood contains uric acid salts, that the excretion of 
these in the urine is diminished before a goats fit, and that 
uric salts are always present in the blood and deficient in 





know them now. 





the urine of patients with chalk stones. In 1854 he con- 
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trasted this condition with that of acute rheumatism, in 
which the blood contains no urates, and thus established 
the humoral theory which held its own for many years. In 
1873 Ord pleaded for a view which seemed to himself to be 
wider, and contended that gout is a mode of decay of the 
whole system. Of late years Duckworth has declared his 
belief that gout is partly nervous and partly humoral in 
origin; and Roberts, who showed how the soluble quadriurates 
tended to change into the insoluble biurates which then 
tended to be deposited, declared at the same time for a view 
of gout which should embrace the lithemic symptoms of 
Murchison, though without believing in their causation by 
uric acid. He summed up his position by stating that in 
his opinion, even though there were no such thing as uric 
acid there would still be gout. The opinion seems to be 
forming that other as yet unknown faults of metabolism 
are at the bottom, not only of the symptoms called lithzmic, 
but possibly of the uric acid retention and deposition of true 


ut. 

An important addition to joint disease was made in 1868 
by Charcot’s description of tabetic arthropathy, and in the 
last year Still has shown good grounds for believing that 
under the name of osteo-arthritis more than one disease is 


cloaked. 
ALIMENTARY SYSTEM. 

No great addition to our knowledge of diseases of the in- 
testine has been made in the present reign. Brinton in 1856 
published his classical work on gastric ulcer. In 1854 the 
change of water supply to Millbank afforded clear proof that 
the poison of dysentery could be conveyed by water, and in 
1864 the outbreaks in the Cumberland and Westmorland 
Asylum gave equally good evidence that it could also be 
carried in the air. 

Perityphlitis had been noticed under different names before 
1840, but was first thus called by Seller in 1844. Its origin in 
the appendix, which is now a commonly accepted theory, 
was not then known. Ulcerative colitis was apparently not 
pects rasa from Sressiery before about 1885. Since then 
it has become acknowledged as a not uncommon disease. In 
1891 Thin gave an exhaustive description of the endemic 
disease of China, which the Dutch call “sprue,” and which 
he named “ psilosis.” 


THE URINARY SyYsTEM. 

Before 1830 Bright had shown dropsy and albuminuria to 
depend on diseases of the kidneys. The early years of the 
Queen’s reign are prolific in papers upon the subject. In 
1850 Johnson described hypertrophy of the inner and outer 
coats of the renal vessels, and explained renal dropsy by im- 
peded circulation through systematic capillaries, due to 
retention of urinary constituents in the blood. Frerichs in 
1851 argued the various forms of nephritis are but stages of 
one single disease; but: Wilks in 1853 showed that there 
were at least two—nephritis of inflammatory or degenerative 
nature, and a senile atrophy which gives few if any sym- 

toms. In 1856 Heymann discovered albuminuric retinitis. 

arious theories of uremia have held the day in turn since 
1837. None have been considered satisfactory. 

n 1866 Pavy described and named paroxysmal hematuria 
due to cold. A few cases had been published the year before, 
bnt had been ascribed to ague. In 1865 Roberts drew for the 
first time the distinction between obstructive and non- 
obstructive suppression of urine. Johnson in 1874 found that 
cold bathing would produce a temporary albuminuria ; 
Leube in 1878 found the same effect in soldiers from long 
marches; and Moxon in the same year described the tem- 

rary or periodic albuminuria of adolescents. The exact 

aring of these observations upon the production of nephritis 
has not even yet been settled. 

The occurrence of + pp ooay the urine and the symptoms of 
diabetes mellitus had n known for a considerable time, 
but what we know of its pathology is wholly the work of the 
last sixty years. It is interesting to date opinion. Aldridge 
in 1844 says that sugar has not been proved to be present in 
the blood of diabetics, and that the amount passed is too 


great to be derived wholly from the carbonaceous part of the 
food, so that it must be partly derived from the nitrogenous 
also. In 1848 Bernard discovered that the liver formed sugar, 
and in 1849 that glycosuria could be produced by a puncture 
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of the medulla. In 1851 Todd’s opinion was that diabetes 
was primarily a disease of the stomach wherein an abnormal 
diastase was formed which converted the food into sugar— 
that this was absorbed into the blood and excreted by the 
kidneys. In 1852 Hughes Bennett, who had seen and re 
peated Bernard’s experiments, cupener that sugar did not 
appear in healthy blood or urine because it was rapidly de. 
composed and excreted by the lungs. But in 1860 Pavy 
showed that the sugar formation of the liver was a post-mop. 
tem process only. He suggested that glycogen, or, as he 
named it, “‘hepatine,” was destined to form fat but not glu. 
cose. About 1890 it was noticed that the pancreas wag 
affected in some cases of diabetes, and in the same year 
Lépine found that blood had the power of decomposing sugar, 
Complete extirpation of the pancreas was performed on ani- 
mals with the result that they became acutely diabetic and 
died. This led Lépine to form the theory that the blood 
contained a ‘‘ glycolytic” ferment, and that this was derived 
from the pancreas by some internal secretion which wag 
poured into the circulation. The matteris yet unsettled, | 

The endemic hzmaturia of tropical countries was shown by 
Bilharz in 1851 to be due to the pointed ova of bilharzig 
hematobia which reach the bladder from the abdominal] 
veins. Chyluria also, which had been first described by 
Prout, has been proved to be due to a parasite worm—the 
filaria sanguinis hominis. Wucherer, in Brazil, found the 
embryos in the urine (1866), Lewis in India found them in 
the blood (1872), Bancroft, of Brisbane, in 1876 ; and Manson, 
at Amoy, in 1880 removed the worms from the cord and scro- 
tum ; and in 1877 Manson, exposing a filarious Chinaman to 
mosquitos, found the embryos in the stomach of the mos- 
quito, and argued that thence they probably reached the 
water, and were drunk again by man. 

Treatment of kidney disease has not advanced. 


THE Bioop anD DucTLEss GLANDS. 

This chapter of medicine has been almost entirely written in 
the last sixty years. It was in 1849 that Addison first spoke 
of idiopathic, or what is now called _‘‘ pernicious,” anzmia, 
and in a paper read to the South London Medical Society 
ascribed it to disease of the suprarenal bodies. In 1855, en- 
deavouring to prove his theory by post-mortem evidence, he had 
been led to discover the disease which bears his name, and to 
distinguish between this and pernicious anemia. In 1851 
Hughes Bennett described leucocythzmia, giving cases of the 
splenic and of the lymphaticforms; and in 1859 Wilks described 
Hodgkin’s disease under the name of anzemia lymphatica. 
Various improvements made in the microscopic examination 
of the blood by Malassez, Gowers, and others have enabled us 
to classify the aneemias more accurately, and Quincke and 
Hunter have thrown much light on their pathology. 

Perhaps the most complete bit of work has been that con- 
nected with the thyroid gland. Schiff had noticed the disas- 
trous effect of removing the thyroid in animals, but this dis- 
covery was not at the time appreciated. In 1873 Gull wrotea 
paper on the “‘cretinoid condition” occasionally seen in 
adults ; and Ord in 1877 named it myxcedema. Kocher and 
the Reverdins showed that it was practically the same con- 
dition as that caused by removal of the thyroid for goitre; 
Horsley in 1885 produced a similar condition in monkeys by 
the same operation, and stated that the consequences could be 
averted by grafting; and lastly Murray, of Newcastle, made 
the happy suggestion to administer the gland to the human 
patients. How rapidly this knowledge has grown may be 
gauged by the fact that in Fagge’s second edition (1886) the 
disease is hardly mentioned. 

An interesting parasitic disease—endemic anzmia of hot 
climates—has been proved to depend upon the ankylostoma 
duodenale. The symptoms are as old as the hieroglyphs. 
Dubini, of Milan, in 1843 first found the worm; Bilharz and 
Gresinger in 1854 connected it (in Egypt) with the disease; 
and its prevalence in 1880 among the St. Gothard excavators 
showed that it was found in temperate climates also. 


THe NERVOUS SYSTEM. 

The greatest advance during the Victorian era has been in 
this department. The textbooks of medicine of sixty years 
ago show almost complete ignorance of any physiology of the 
nervous system. Up to 1850 the dispute raged between Todd 
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arshall Hall, the first of whom held nearly the modern 
crepe the functions of the brain and cord, but the latter 
was misled by his discovery of reflex action to a belief that 
physical and emotional acts were performed by “ true spinal 
nerves” having no ultimate connection with the brain. In 
1848 he goes 80 far as to write in his usual impetuous way 
that “the accurate’experiments of Flourens have finally esta- 
blished the great os ramape yom and pathological principle 
that no physical irritation of the cerebrum or cerebellum, or 
of the purely cerebral nerves, or indeed of any part of the 
nervous system except the spinal marrow or the muscular 
nerves, can produce muscular action.” 

In 1859 were given Brown-Séquard’s lectures at the College 
of Surgeons, which established the decussation of the sensory 
tracts in the cord, of the motor in the medulla, and which 
described epileptogenous areas in guinea-pigs after operation 
on the cord. In 1847 Todd described tabes dorsalis, and 
found the lesion which he had originally located by inference. 
In 1858 ani later Duchenne distinguished between the mus- 
cular and spinal forms of muscular atrophy. Méniére wrote 
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Sir George Johnson. 


on the symptoms which go by his name in 1861. From 1860 
onwards Hughlings Jackson began to establish by a series of 
wonderful clinical observations the cortical motor centres in 
man, and experiments by Hitzig and Ferrier corroborated his 
results foranimals. To Hughlings Jackson we owe that pro- 
found and metaphysical view of the nervous system which 
distinguishes the English school. From 1860 also began 
Lockhart Clarke’s admirable microscopic researches. Charcot’s 
lectures appeared in 1870. In 1881 Lancereaux discovered 
that alcoholic paralysis was due to peripheral neuritis, and 
since then this part of the system has been studied with the 
care which had already been given to the brain and cord. 


Drvcs. 
_ The introduction of cod-liver oil in 1840, of nitrite of amyl 
in 1867, and of salicylic salts in 1875 has already been noted. 
There are not many other important additions to the pharma- 
Opeeia to notice. Valerianate of zinc was introduced from 
taly about 1844; in 1847 kousso was investigated by the Paris 
Academy of Medicine, and began to be used in England about 


1850; in 1862 Wilks recommended bromide of potassium for 
epilepsy. This drug was not altogether new, for it had_been 
used by Sir C. Locock for ovarian disorders. In 1372 Wilks 
also brought forward guarana for sick headache; in 1874 
gelseminum was used with great success by Wickham Legg 
for facial neuralgia. Both these two last were derived from 
North America. 

ie stam ge medication was first practised by Wood, of 
Edinburgh, in 1843, with morphine for neuralgia. He 
thought it had only a local action. Hunter, of London, 
neues in 1858 to inject at a distance from the site of pain 
and he was the first to notice that morphine when so us 
was much more active than when taken by the mouth. 


CoNCLUSION, 

One cannot but admire, in reviewing the Queen’s reign 
the immense advances that medicine has made. It is, and 
always will be, true that treatment has not kept pace with 
diagnosis. It is, and always will be, our part rather to watch 
Nature than to rule-her. Much had been done before our 
epoch begins; the heart, the lungs, the alimentary and the 
excretory organs had been deeply studied, and we have not 
added much to the knowledge of our grandfathers. Yet 
even here we have accomplished something, and the com- 
prehension of the nervous system and its diseases is entirely 
of our fathers’ time and of ourown. Of late years nothing 
has made so profound a change in our view of the world as 
the progress of bacteriology, and in, the last few years a 
younger theory still—that of the.‘ auto-intoxications ”—has 
made a certain impression upon thought. While we have 
won for ourselves some active weapons, it is our higher 
merit to have learnt the lesson which the great. men were 
busy teaching us in 1840: that disease is the effort which the 
body makes in answer to attack, and that he is the better 
physician who studies more to assist the defence than to defeat 
the enemy. 








SURGERY. 
THE RENAISSANCE OF SURGERY IN THE VICTORIAN AGE. 


THE advancement of Surgery from 1837 to 1897 may be 
likened to the Renaissance in the age of Augustus, or in 
‘the spacious times of great Elizabeth.” Virgil and Shake- 
speare, the elect poets of Augustan Rome and Elizabethan 
England, contain excellent texts for a discourse in praise of 
modern surgery : 
Redeunt Saturnia regna ; 
Jam nova progenies ccelo demittitur alto. 

The Golden Age has come back} Heaven has given us a 
new race of men. Or we may take Shakespeare’s lines on 
Elizabeth : 

She promises 
Upon this land a thousand thousand blessings, 
hich time shall bring to ripeness: 
She shall be, to the happiness of England, 
An aged princess : many days shall see her, 
And yet no day without a deed to crown it. 

And the Laureate might well include in his expected ode 
some mention of modern surgery. . But. the influence of 
science on poetry is invariably bad; we must, therefore, trust 
to prose for emphasising the contrast between surgery sixty 
years ago and surgery now. 

t 
BEFORE 1837. 

When the Queen came to the throne, there”was still much 
truth left in the prophecy that Ambroise Paré made in 1575 : 
it had worn well for more than two centuries and a half. 
‘“God is my witness, and men are not ignorant of it, that I 
have laboured more than forty years to illumine the art of 
surgery, and bring it to perfection. And in this labour I have 
striven so diligently to attain my end, that the ancients have 
nothing wherein to excel us, save only the discovery of first 
principles ; and posterity will not be able to surpass us (be it 
said without envy or offence) except by the addition of a few 
things, such as are easily added to discoveries already made.” 
Here was a prophecy with no uncertain sound about it; and, 
on the whole, it held good down to times that are within the 
memory of men now living, Nelson, when he lost his arm 
(July 25th, 1797) got no better surgery or nursing on 

the Theseus than Francois de Guise got. from Paré, when the 





French soldiers chased the English out of Boulogne (1545). 













































ee 








Tue Barris 
Mepicat JourNat 


1528 


QUEEN’S COMMEMORATION NUMRER, 


: 7 


[JUNE 19, 1897, 





—— 





To take another instance: there is frequent mention made 
by Paré of the frightful mortality among his wounded soldiers 
from pyzemia, hospital gangrene, and acute septicemia: 
‘* There came such a stench from the wounds when they were 
dressed that the bystanders could scarce endure it; norcould 
this be set down to the want of dressing, or to the surgeon’s 
fault, for the wounds of the princes and the nobility stank as 
ill as those of the common soldiers. And the corruption was 
80 great, that if any chanced to be left without dressing for 
one day—which sometimes happened with such a multitude 
oi wounded—next day the wound was ful) of worms. Many 
also had abscesses in parts opposite to their wounds, which I 
remember befell the King of Navarre, the Duc de Nevers, and 
divers others.” This was at the capture of Rouen, in 1562. 
But the mortality from blood poisoning after amputations 
was sti)) terrific, two centuries and a half later, at Paré’s 
old hospital, the Hitel Dieu; and the breeding of maggots 
W. wounds was not unknown, even in the American Civil 

ar, 

Sixty years ago surgery had not yet come fairly out of the 
twilight that was bright enough for Ambroise Paré, Modern 
surgery is not, like music or painting, wholly subject, for better 
for worse, for richer for poorer, to art ; it was born not of im- 
provement in men, butofimprovement in methods. There had 
always been great surgeons in England— Wiseman, Cheselden, 
Percival) Pott, Hunter. But Hunter was inimitable ; he gave 
us a new ideal, not new methods. Paget, who in 1837 was 
already qualified, set himself heart and soul to dispel that 
uncertainty of physiology and pathology which was hindering 
the surgeons of his time; he taught physiology as no man in 
London was teaching it, and he founded the knowledge of the 
relations between microscopic morbid structure and morbid 
action. Still modern surgery remained in the future. Then, 
suddenly, and out of all connection with surgery, came in 
America in 1842 the discovery of anesthetics. Now, at last, the 
way was made ready for the rapid advancement of al) surgica) 
practice. But the fear of the powers of the air was still 
dominant over surgeons, as in Paré’s time; and the infection 
of operation wounds was misinterpreted. Then, by Lister, 


came the discovery of antiseptics. 


APPRENTICESHIP AND STUDENT LIFE, 1837. 

At this present time, the things that are said in praise of 
surgery are like the praises of Her Majesty that il{uminate 
the streets; all true, but all alike. We may give a new 
setting to the truth, if we take that view of surgery which 
was open in 1837 to a young student who was just entering 
his apprenticeship, and had not yet seen the inside of a hos- 
pital. First, he would be apprenticed toa general practi- 
tioner in good practice in some flourishing provincial town. 
The indenture would costa hundred guineas, and he would 
be bound for five years; that was the time required by the 
Society of Apothecaries sixty years ago. He might obtain 
leave for this period to be somewhat shortened ; and certainly 
it was too long. But he learned thoroughly many practical 
experiences which were valuable to him in later years. He 
had, for example, to keep the books, and to enter in them his 
master’s visits and his own, and the prescriptions ; to dispense 
the medicines, make the pills, and send out everything— 
draughts, pills, leeches, and ointments—as neatly done up as 
we now get them from the chemists, At Christmas, or at 
other set times of the year, he had to send out the accounts. 
He saw many of the patients that came tothe surgery, and 
practised all the minor operations again and again. He 
would be in attendance for six or seven hours daily, and every 
market day brought a great affiux of patients, including many 
who came to be bled, and went home in their market carts 
afterward, none the worse. And he helped his master in all 
such graver operations as might from time to time occur: and 
if the master was on the staff of the hospital, so much the 
better for the apprenticé. 

The term of apprenticeship was too long, but there were 
other things to be studied during it. He would be well 
grounded in anatomy, learning it from the bones, and from 
such material as he could get from the walle Ge and from 
post-mortem examinations, He might be able to attend one 
or more courses of lectures_given by some young and zealous 
practitioner in the town. Moreover, the industrious appren- 


tice would have some taste for botany, chemistry, or natural 




















history which he could cultivate. His master would lend him 
a few books—Cullen, Pott, Hunter, the Dublin Dissector, and 
the back numbers of the Lancet—and he would have accegsg to 
the casebooks, and learn for himself the whole art of note. 
taking. 

The contrast of these years of apprenticeship with as many 
years of university life is, of course, very great, but the 
advantages are not all on the side of the university. Now, in 
1897, the overcrowding of the profession is so frightful, the 
examinations are so many and so hard, that most men drop 
their classics and litere humaniores in the fight, and never 
pick them up again. In 1837 a man who had been at Oxford 
or Cambridge—and the University of London was then of no 
account—was something remarkable and precious, enviable, 
elect, marked for promotion, living 1n a set of his own at the 
hospital. Now a University degree, like silver in the days of 
King Solomon, is common enough. We begin later, we wait 
longer, than they did sixty years ago; we are goods whose 
supply is in excess of the demand for us; and unhappily we 
have not only to work as hard as the men of 1837, but also to 
die as soon. 

After his apprenticeship, the student whom we are figurin 
would eater at one of the hos itals of London. Here he woul 
not enjoy that amount of guidance, advice, and general guper. 
intendence of his work and his play that is given to the 
modern student ; no deans or wardens, no residential colleges, 
no athletic clubs—altogether he would be more isolated, free, 
and seli-determined, for good and for evil, than the 1897 
students. 

Thus left pretty much to himself, he would oscillate 
between the dissecting rooms, the out-patient department, 
the theatre, and the wards. The surgical out-patients of a 
London hospital sixty years ago were but a handful of cases 
contrasted with the hage crowds that come now. And hig 
attendance at the post-mortem examinations need not be con- 
sidered ; the pathology of 1837 was a very simple business, 
and the examinations were made without much care or 
intelligence. y 

In the theatre he would see no anesthetics: and the whole 
range of practice would scarcely be wider, or the operations 
more skilful, than those of Ambroise Par¢é, We may take in 


turn the different regions of the body, and note how far they 


were subjected sixty years ago to surgical treatment. 


THE SuRGERY OF THE HEAD, 1837-97. : 
The surgery of the head was ata standstill, Nothing was 


known of cerebral localisation; all the science and art that 
are connoted by the names of Hughlings Jackson, Ferrier, 


and Victor Horsley, were yet inthe future, and there they 
were to remain so long as surgeons were in terror of touchin 
the dura mater, Just sixty-two years ago, Palmer publishe 
Hunter's collected works. In his lecture on Injuries of the 
Head, Hunter said : . 

Whenever I have seen the dura mater opened, the brain has worked 


through the opening and the patients have died. _This was the case with 
a Mr. Cooper, whose dura mater I opened with a crucial incision on 
account of ihe state of the parts beneath ; he died, and I think it is pro- 
bable that I killed him by opening the dura mater....... It has been recom- 
mended lately, after trepanning, to put the scalp down again and unite it 
by the first intention ; but I doubt whether we should be able to bring 
the angles perfectly together, and, if not, part of the dura mater must be 
exposed and must suppurate....... A poultice is the best application after 
either scalping or trepanning, because it always admits of immediate 
removal and keeps parts in an easy, agreeable state. t 
Hunter said this in 1787. Palmer, in 1835, wrote this 


astonishing note to it: 


No part of surgical treatment has undergone such important ameliora- 
tion as that which relates to injuries of the head. Whoever will look into 


the writings of the period when these lectures were delivered, will be 


astonished at the officiousness of surgeons in counteracting the restora- 
tive efforts of Nature by their rude interference, and converting into 


complicated wounds what were simple in their origin. | 
The trephine, sixty years ago, had fallen into most fatal 
disuse. Of this retrograde surgery, Walsham has given a 


good account in the 1882 Reports of St. Bartholomew’s Has- 
ital : 

Following upon the reckless use of the trephine during the sixteenth 
and seventeenth centuries, the operation gradually fell into disrepute, 
and, notwithstanding the strong advocacy which it received in later 
times from the writings of Pott in England, and from the Royal Academy 


of Surgery in France, it had till within the last two decades—in France at 
least —almost ceased to be practised. Among the chief opponents of the 
trephine were Desault and Malgaigne, who, struck with the fatal results 


following its use, especially in the Paris hospitals, maintained that the 
operation was absolutely useless, and ought to be altogether abandoned. 
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. Le Fort, writing in 1867, states that within the preceding ten years the 
- ration had only been performed four times in France. Sat the oper- 
ation had also lost ground in this country is evident from the statement 
of Mr. Callender,! that there had been no case of trephining for over six 


sin the wards of St. Bartholomew's. 

ver hus, in 1837, the use of the trephine was almost unknown, 
and the whole of cerebral surgery was yet to come. Further- 
more, there was no general or methodical treatment of sup- 

uration of the middle ear and its consequences ; no know- 
ledge of such work as of late years has been published by 
Macewen, Ballance, Arbuthnot Lane, and many others; the 
most that was ever done was to open a mastoid abscess, or 
perhaps scrape a sinus in the bone. Contrast this with the 
magnificent results published by Macewen four years ago in 


his book, Pyogenic Diseases of the Brain and Spinal Cord. 














; Lord Lister. 
From the portrait by W. W. Ouless, R.A. (By permission of Messrs. 
Cassell and Co.) 




















4. Septic thrombosis of lateral, 2 
sinus \ 


{ 
Condition found at Operation. | Cases. eg Cures. 
J. ExTRACRANIAL. Pus in mastoid cells, 54 54 54 
antrum. and tympanum { { 
Ti. INTRACRANIAL, ,BUT EXTRADURAL. Pus or! 22 ) 22 22 
granulation tissue between bone and dura 
mater { { 
Li. INTRADURAL. 1. Cerebral or cerebro-spina)) 18 Ir 7 
meningitis 
2. Superficial ulceration of 4 4 4 
brain tissue | 
3. Cerebral abscess : 
a. Temporo-sphenoida)...} 10 |} 9 8 
b. Cerevdelar....... steeeeseeeeees \ 8 ( A 4 
c. Frontal or parietal...... 3 2 2 
2 } 2 16 
\ 





Truly, the surgery of the head, in 1837, was not advanced 


beyond the place where Paré left it in 1590. ‘True, the use of 





‘« 1 St. Bartholomew's Hospital Reports, 1867. 





the trephine had been, in the seventeenth century, irrational 
and reckless ; but the disuse of it was also irrational. 


THE SURGERY OF THE CHEST, 1837-1897. 
The surgery of the chest is an example, equally vivid, of 
the onward movement of our art; and the story of the treat- 
ment of empyema sixty years ago is one of the darkest pages 
in the whole history of surgery. The free incision practised 
by S| lg the excellent drainage tubes used by Paré, 
had fallen into disuse; it was that evil period when empyema 
was treated with repeated punctures, for fear lest air should 
enter the cavity. 


So late as 1872 M. Bouchart published a case of empyema in a boy, aged 
9, cured in sixteenmonti after 58 punctures. In nother case ne ne 





eget 











Sir Janes Paget. 

tured the chest, in eleven months, r22 times. Lilly records a case where 
he made 56 puoctures. Gimbert, in a child aged 11, made 74 punctures in 
nine months, obtaining a grand total of thirty pints of pus. Out of 48 


patients thus tormented, only 6 were cure Nor’ did free incision 
before Lister’s time, fare much better. Out of 12 cases, under the care ot 


Velpeau, not one recovered ; out of so cases under the care of Dupuytren, 
all brent ; and Sir Astley Cooper complained that he could not get a 
sing > 


The mortality of empyema is still from 15 to 20 per cent., 
but this is due to the complications—phthisis, pneumonia, 
pericarditis, If it were not for these, we might reckon it 
below 1o percent. Foltanek hag published 21 operations, all 
on children, with 16 recoveries; and Rosenbach had 15, at all 
ages, which all recovered. The operation is so familiar, 80 
straightforward and simple, that it is hard to picture the 
hopeless and fatal perversity of the old method; to realise 
that_ the surgeon himeelf sooner or later infected the pus that 
he dared not let out by free incision, so that it became first | 
offensive, then foetid, then of a gangrenous smell, and so the 
patient died. There is no question here of diagnosis, or of 
the want of anesthetics: one thing alone was responsible for 
the frightful fatality of this wrong treatment, and that was 
the error of attributing to the atmosphere what was due to 


septic instruments, 
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Of that which may be called the higher surgery of the chest 
there was hardly a sign sixty years ago. Once, in 1844, a 
tuberculous cavity had been incised ,‘with success, by Hastings 
and Storks; but the operation remained without result on 

ractice. Isolated record of operations on the lung had from 
ime to time been published, mostly on the Continent ; but 
there was no ideain Kngland of such work as Godlee has 


made familiar to us. 
In 1812, Richerand spoke of incision of the lung as if it were now estab- 


lished beyond the reavh of criticism ; and suggested the use of exploratory 
punctures in doubtful cases of abscess. In 18:18, Zang reported fifteen 
cases Of incision of the chest wall, seven of them for empyema, eight for 


abscess of the lung: in 1830 Krimer made careful study of the relation of 
pleural adhesions to operations on the lung; and in 1844 occurred the 
celebrated Hastings-Storks case. But, in 18:0, Graux, of Brussels, pub- 


lished thirteen cases of incision of pulmonary cavities without a single 


success ; and for the next cnr en the treatment of empyema was so 
bad that there was not likely to any advance in the surgical treatment 


of the lung itse!f. 
THE SURGERY OF THE BREAST, 1837-1897. 


From the surgery of the chest we come to the surgery of 
the breast, in 1837, contrasted with 1897. Here the surgeon 


was kept back not so much by the fear of wound-infection as 
by the want of anzsthetics, for there is no disease in the 
world that women know 80 we)), and concea) so long, and take 





Sic William Fe. pusous. 


80 much to heart, as scirrhus of the breast; and sixty years 
ago there were no anesthetics. All sorts of palliative treat- 
ment were being tried; and the disease was still held to be 

constitutional.” Walshe, in 1846, published the following 
bad advice to surgeons—himself a physician : 

It is in cases of cancer of the breast that (when the patient presents 
herself at an early period) the internal use of arsenic, inunction with 
ioduretted lead ointment, and compression with the slack air cushion 
eapacatas may be had recourse to with the fairest prospect of success. I 
is here that by persevering use of these means the issue, if not of actually 
curing the disease completely, at least of arresting its local advancemen 
and throwing into permanent abeyance the constitutional dyscrasia tha 











led the way to its development, may be most frequently accomplished,- 
The advantages secured by early operation are  pernape rather matter of 


imagination than of demonstrable reality; and unprejudiced examina- 
tion of the available (statistical) material leads to the inference that 


treatment in the early periods plus operation (if necessary) in the later: 


ives greater chance of suspension of the disease and of prolongation of 
ife than early operation minus treatment. The operation should, as a> 
general truth, be abstained from. Enlargement and induration of the 


lymphatic glandsare in my mind absolutely prohibitory of the operation. 
he existence of retraction of the nipple, or even in my mind of dimpling 
of the skin, renders operation inadmissible. 


Then he appeals to Liston. who had lately said: “When 
enlarged glands are perceptible above the clavicle, or in the 
intercostal spaces, the practitioner who would advise inter- 
ference with the original tumour must be grossly ignorant, 
atrociously unprincipled, or of unsound mind.” Both in 
pathology and in treatment we have advanced well in the 
last sixty years; but no man knows what will come next, or, 
whence we shall at last get complete mastery over cancer of 
the breast, whether from pathology, or from experimental 
work, or irom universal acceptance among women of the 
absolute necessity of immediate operation. 


AxspominaL Surcery, 1837-1807. 
Abdominal surgery is a field of work so vast that no useful 
account of it can find room here. The student sixty years 
ago would see an occasional‘operation for strangulated ernia, 
perhaps an ovariotomy; there he would stop. The radi 
cure of hernia, known to Paré, had fallen into disuse ; the sur. 
gery of theSliver, the gall bladder, and the kidney, was un- 
known. Perforation of the stomach, or the bowels, or the 
appendix, was left to itself; cases,of acute obstruction shar 
the same fate; so did ruptures of the abdominal viscera’ 
external violence. The general work of abdominal su 
was hardly so much as attempted, save perhaps once or 
in a surgeon’s lifetime. Of such success as we now 
there was not a trace, With our successes we associz 
names of many surgeons—Treves, Greig Smith (whe 
we have lost), Mayo Robson, Knowsley Thornton, » 
Tait ; or we may take, for one example out of many, Ki 
Thornton’s cases of hepatic surgery, from the Transact 
the Medica] Society of last year: 

















Cholecystotomy ooo aoe ea sit 15 
Cholecystectomy pa Se tu is 3 
Choledochotomy G22 ve si 5 
Drainage of abscesses resulting from gall stones 2 
Separation of adhesion round gall bladder... hie ‘2 
Dilatation of contracted gall bladder abe me I 
Drainage of pepe abscesses 2 
Hydatids of gall bladder I 
Hydatids of liver Se as 2 
Exploratory operationsjon liver ... 8 





Or, for the everlasting edification of surgeons, there: is7tm 
history of ovariotomy—how the famous isolated achieve- 
ments of Ephraim McDowell in 1809 and Nathan Smith in 
1821 were followed by Lizars in 1823, and Granville in 1826; 
yet, till 1842, there had been no successful operation in Lon- 


don. Charles Clay, of Manchester, first operated in 1842, 


Spencer Wells in 1858, Keith in 1862, Lawson Tait in 1867. 
The evil use of the long ligature, and of the clamp, and the 
want of antiseptics—these defects in the method of operating 
cost the lives of hundreds of patients ; and not till surgeons, 
more than halfa century after McDowell, returned to his way 
of treating the pedicle, could ovariotomy advance to the zenith 
that it now holds. 

The surgery of the urinary tract in 1837 was practically 
limited to puncture of the bladder and lithotomy. The kid- 
ney, Lawrence used to say in his lectures, was ‘‘ happily out 
of the reach of the surgeon.” Suprapubic cystotomy had 
fallen into disuse; modern lithotrity was as much in the 
future as was thefcystoscope. 


AMPUTATIONS, 1837-97. 

So we might extend the list. The surgery of tuberculous 
disease of the joints sixty years ago was not advanced beyond 
the place where it stood in the days of Paré. Brodie, writing 
in 1818, recommends caustic issues, setons, and even the 
cautery ; abscesses are to be poulticed till they burst, or may 
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icked with a lancet ; and then, ‘‘ when the organisation 
of the joint is completely destroyed, and the constitution has 
become affected so that the patient’s health is evidently fail- 
ing, there can be no doubt of the necessity of the local dis- 
ease being removed by amputation.” Further, he attributes 
the occurrence of tuberculous disease elsewhere in the body, 
not to the fact that the joint disease had been left so long to 
itself, but to the amputation; therefore, he advises that in 
some cases of disorganisation of the joints, with caries and 
sinuses, amputation should be deferred for “one, or two, or 
more years.” But of resection he says not one word. Ampu- 
tations, then, fascinated the 1837 students, and were per- 
formed, without anesthetics, with such swiftness and skill 
as have never been given to them since. In a good hospital 


they did well : , F ~ 
The number of cases of amputation in the University College Hospital, 


last day of June, 1835, to the termination of the year 1840, a 
from § m3 six haste and a half, he been 66, and of these 56 have proved 
successful.? P e ¥ P 

But all hospitals were not like University College. In 1855 
Dr. Walter F. Atlee, of Philadelphia, published notes from 
the clinic of M. Nélaton, which he had attended in the years 
1851-54. [t seems that during this period every case of 
amputation of the thigh died a few days after the operation 
of septic absorption. Of one such case Dr. Atlee wrote the 
following note: 

M, Nélaton was very much affected by the fatal result in this case. 


Things had come to such a point, he said, that really he was forced to ask 
himself the question whether morally he ought to undertake such opera- 


tions in his hospital; and it was not the only one in Paris where the 
mortality was so frightul : radical reforms were needed in al]. Of all the 
cases operated upon by amputation in the preceding twelve months only 


two had been saved J 
And those patients who recovered after amputation healed 


slowly, after much suppuration. Potter gives, in his paper 
already quoted, the periods that elapsed in seven amputation 
cases before healing was complete ; they were 23, 30, 35, 48 
61, 75, and 146 days. ‘‘ When ligatures have been tied aroun 
the principal arteries of a stump the hemorrhage from the 
smaller vessels is arrested by covering the recently-divided 
surfaces with lint soaked in cold water: this is removed and 
reapplied every few minutes at first, and then at longer 
intervals, until all bleeding has ceased; and when the 
divided surfaces become glazed over (which happens gene- 
rally in from four to seven hours after the operation), the wet 
lint and small remaining coagula are removed, and the dress- 
ing of the stump is proceeded with. The flaps, which are in 
the most favourable state for union, are now brought accu- 
rately together; the number of sutures varies from two to 
four, but more than three are seldom used, even in amputa- 
tion of the thigh; strips of plaster are also used. so as to 
allow of the ready escape of discharge.” 

Thus for weeks or months there was still the risk of ery- 
sipelas, even of hospital gangrene, septiczemia, and pyzemia ; 
nor was there any enforcement of rules to keep students from 
coming straight from the dissecting rooms and the dead 
house to the wards. ‘‘ Radical reforms are needed in all our 
hospitals,” said Nélaton; and Semmelweis was the first great 
reformer, the proto-martyr of the reformation. 

Men could do no more. Among the surgeons of 1837 were 
men as skilful and as observant as any surgeons of the present 
day, yet they had to see their patients decimated by all forms 
of wound infection, and they were bound hand and foot by 
fear of it. Then, inspired by Pasteur, began Lister’s life- 
work, into whose labours we have entered. 

The wider range of the modern surgeon is Lister’s doing, 
not his own; he is himself not a whit more skilful or more 
careful than the men of sixty years ago. With him surgery 
will again come to a standstill, and those who shall succeed 
and surpass him will pity his ignorance of things that will 
then be known. Weare nearing theend of the Renaissance 
of Surgery ; we have seen such a pageant as may never come 
again. 

A few days ago, Sir James Paget and Lord Lister received 
the gold medal of the Royal College of Surgeons of England. 
They stand for the rise and the zenith of modern surgery. It 
is too late now to honour the men who discovered anesthe- 
tics, or to make amends for the neglect and the opposition 
that they suffered. Happily for the world, their work was 
not lost by the world’s ingratitude. 





J. P. Potter, Trans. Roy. Med Chir. Soc., May 11th, 1841. 











OBSTETRICS AND GYNACOLOGY. 
Mrpwirery 1n Tar Lonpon ScHoots IN 1837. 


In this department of medicine “growth” is a happier term 
than progress, for when the Queen came to the throne ob- 
stetrics was hardly recognised as a part of medical education 
or as a field of medical science worthy of cultivation by men 
of first-rate ability. It was in its childhood: its history is 
not that of progress from one stage to another, but of deve- 
lopment from childhood to adolescence. In the Lancet for 
September 24th, 1836, we find an account of the medical 
schools of London, and their arrangements for the session of 
1836-37. Not one of the hospitals had at that time an ob- 
stetric physician on its staff. They had in the schools lec- 
tures on midwifery. Dr. D. D. Davis lectured at University, 
Dr. F. H. Ramsbotham at the London, Dr. Rigby at St. 
Thomas’s, Dr. Ashwell at Guy’s, Dr. Robert Lee at St. 
George’s, and Dr. Ferguson at King’s College. At the other 
schools the lecturers were men who have not leit behind 
them any permanent mark upon the science of their subject. 
The textbook which at that time represented obstetrical know- 
ledge up to date was Dr. D. D. Davis’s Principles and Practice of 
Obstetric Medicine, which we find reviewed in the medical 
journals published during the session of 1836-37, This work 
—one of much ability—is an_ interesting link between the 
present and the past; it contains many narratives of personal » 
experience, drawings of actual specimens, and shrewd prac- ' 
tical advice, mingled with profuse quotations from, and 
references to, authors now no longer referred to, from ‘the 
strong probability that what in them seems extraordinary 
are instances only of imperfect observation. 


MopeE OF DEALING WITH MECHANICAL DIFFICULTIES IN 
PARTURITION. 
Comparing our power of dealing with the difficulties and 
dangers of childbirth now as compared with then, we observe 
that pelvic deformities and the altered mechanism of delivery : 
in those slighter forms of pelvic contraction which do not make 
the birth of a living child impossible have been. made the 
subject of careful and exact observation, mainly in German . 
lying-in hospitals, but_ also, to some extent, in America and 
England. We owe to Michaelis and his successor Litzmann, 
and later to Simpson, Matthews Duncan, and Goodell, in- | 
formation which enables a well-informed accoucheur to infer 
the existence of pelvic contraction from the way in which the 
head enters the pelvis ; and to ascertain early by examination - 
the kind and degree of pelvic contraction, without waiting 
until the perilous condition of the mother announces that | 
delivery is impossible. With this knowledge, it is possible 
at once to select the best way of delivering: to use forceps, — 
turning, perforation, symphysiotomy, or Czesarean section, | 
while the patient’s strength is good and her tissues undam- 
aged ; instead of, as in former times, finding out the necessity 
for destruction of the child, or delivery otherwise than by the 
natural passage, only by the failure of attempts to deliver by 
tugging at the forceps till the operator could tug no longer. 


ARTIFICIAL DELIVERY. 

The advances alluded to in the foregoing paragraph have 
enabled us to use methods of artificial delivery at: a more 
favourable time. These methods have been themselves im- 
proved. Although the older accoucheurs could probably ex- 
tract the head after perforation as well as wecan, yet the in-| 
troduction of the cephalotribe and improvement of the crani- 
otomy forceps has made this operation a simpler and easier 
one. In the operation of turning, a step forward of great im- 
portance has been made by the adoption of bipolar version. 
This method of changing the position of the child had been 
used in occasional and exceptional cases by many accoucheurs ; 
but it was reserved for Braxton Hicks to bring together the 
experience of those before him, to apply it in his own prac- 
tice, and so to systematise and define the method and the 
application of bipolar version as a regular operation 
in midwifery, to be used whenever circumstances per- 
mitted; either in preference to internal yersion, or 
when internal version cannot be done. This is an in- 
stance of how one improvement often leads to others. 
Bipolar version at first seemed only a means of correctin 
early in labour wrone positions of the child. If this were al 
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that came from it, its advantages would be slight, for there 
are many who now think that it is better not to try to 
eorrect malpresentations early in labour, lest the membranes 
should be ruptured, but to aim at keeping the membranes un- 
ruptured until the os uteri is fully dilated, and then to deliver 
by internal version. But in oe preevia the practice of 
early bipolar version has saved the lives of thousands, Turn- 
ing was practised for this condition before Braxton Hicks. 
But before him accoucheurs had either to wait till the os was 
dilated (the patient in the meantime being brought nigh to 


death by bleeding) or to tear open by force an imperfectly 


dilated cervix. Hicks taught how to turn early in the labour 
without doing violence to the cervix, and by this teaching 
reduced the mortality from 30 to 5 per cent. 


C2SAREAN SECTION. 

Our power of enabling mothers suffering from high degrees of 
pelvic deformity to rejoice over living children instead of 
mourning over mutilated remains has been enormously in- 
ereased. In the very worst cases of bony deformity delivery can 
he effected by Ceesarean section. When the Queen came to the 
throne the mortality of this operation was estimated at 84 per 
vent. ; it was a risk too terrible to be incurred if by any means 
it could be avoided. Its results now are so good, that if done 
on healthy women and under proper conditions, the mortality 
does not exceed 10 per cent. This achievement is in large 
measure due to the beneficent work of Lord Lister; but this 
alone would not have given us safety in this operation were it 
not for the improvement in the method of suture—or, rather, 
we should say, for the demonstration of the right way of 
suture by Professor Singer, of Leipzig. In pelves of deformity 
less extreme than: those requiring Ceesarean section, crani- 
otomy has been in many cases rendered unnecessary by the 
revival of symphysiotomy. This operation, long ago devised 
hut relinquished on account of its danger, has been made safe 
by antiseptics. 


PREVENTION OF PUERPERAL FEVER. 

The greatest of all improvements that has been wrought in 
he practice of midwifery is the demonstration that it is 
possible to prevent puerperal fever. This is one application 
of the teaching of Lord Lister. It is not possible to describe 
the progress of any branch of medical science without re- 
ferring again and again to the benefits wrought by the 
acquisition of the power of preventing septic poisoning. At 
the beginning of Her Majesty’s reign the mortality of child- 
»irth in lying-in hospitals was so terrible that many persons 
thought such institutions ought not to exist ; and those who 
managed them found themselves every few years obliged to 
shut them up. Now, lying-in hospitals all over the world—in 
Germany, France, Russia, America, and in England—can be 
pointed to in which childbirth has been made safer 
nan childbirth outside them. This is sufficient proof 
that puerperal fever is preventable. It is a melancholy thin 
that the President of the Obstetrical Society of London ha 
recently to ask the attention of that body to the fact that, 
notwithstanding this proof of the preventability of puerperal 
f-ver, the danger of that disease has not disappeared from 
rivate practice. This is not the time to inquire why; 
\hether it is the teaching of midwifery in our medical 
chools that is in fault ; whether the training and registration 
f the midwives who attend the poor would mend matters ; 
whether sufficient control over midwives and monthly nurses 
is exercised by medical men; whether, as the clergy say is 
the ease with religion, men accept the theory of antisepsis, 
hut do not act up to it in their daily lives—whatever be the 
true explanation, the knowledge that we have of the way to 
prevent the chief cause of death in childbed has not yet 
produced its full effect. But knowledge is power. When 
it becomes familiar knowledge, as in no long time it must 
io, that puerperal fever is prevented in lying-in hospitals, 
medical men will not be backward in preventing it in private 
vractice also. 

THE BEGINNINGS OF GYNZXCOLOGY. 

While midwifery has improved, it may almost be said that 
zyneecology has been created. In 1837 ovarian tumours, 
uterine fibroids, and cancer were known. Ovariotomy had 

een performed with success by a few isolated surgeons, who 
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were successful probably because they operated in the | risk to life small enough to make the operation justifiable, 





pure air of clean country houses, instead of the tainted 
atmosphere of hospitals, which surgeons then knew not 
how to purify. Jeaffreson, of Framlingham, and R, 
King, of Saxmundham, published some successful cases 
of ovariotomy in 1837. But such cases were so few 
and the operation in the hands of hospital surgeons 
had been so fatal, that the recoveries were looked 
on as happy accidents, which had probably got into print 
because they ended well. It is accurate to say that in 1836 a 
patient with ovarian dropsy would have been told by 
medical men out of 1oo—and the opinion would have been 
confirmed by almost any consultant—that she had an incur. 
able disease, which would inevitably increase, cause extreme 
suffering, and put an end to her life. Uterine fibroids were 
inflictions which must be borne with; for no treatment 
would do away with them. Fibrous polypi were cured with 
Gooch’s cannula, an instrument by which a tight ligature wag 
put round the stalk of the tumour, which was then left to 
slough off; a method of cure which was effective but attended 
with offensive discharge and risk of blood poisoning. Some- 
thing had been done to cure cancer, for Osiander and Lisfrane 
had introduced the amputation of the vaginal portions of the 
cervix for very early cancer, and this was occasionally done 
with good results. But the uncertainty of the result, and the 
absence of anesthetics, made the operation one seldom per- 
formed. Great prolapsus was treated with much the same 
kind of pessaries as are now used. The diseases of the pelvic 
organs, which do not produce striking external signs but 
destroy the patient’s healthy activity by keeping her in 
constant pain, were practically unknown; cases in which 
they were present were described by careful and accurate 
observers in a group, under the title of “irritable uterus” or 
‘¢ yterine irritation ;” the physical signs of the morbid condi- 
tions causing the suffering were unrecognised. Extrauterine 
gestation was regarded as a rare accident, which was nearly 
always fatal, and the treatment of which was as dangerous as 
the disease. 


ANZSTHESIA AND ANTISEPSIS IN GYNZ:COLOGY. 

The great advances in our therapeutic power have been due 
to the two great discoveries of the Victorian era—anezsthetics 
and antiseptics. The effect of these have been greater upon 
gynecology than upon almost any branch of surgery. Women 
are more sensitive, and get more resigned to suffering than 
men, and, therefore, more reluctant to endure pain for a pos- 
sible benefit. Without anzsthetics many operations now so 
brilliantly successful could never have been initiated. When 
antisepsis was unknown, the opening of the peritoneal cavity 
added a large risk to any operation additional to that involved 
in what was actually done. Without antiseptics modern 
abdominal surgery would have been impossible. Abdominal 
surgery began with ovariotomy. 


OVARIOTOMY. 

The father of ovariotomy in Europe ‘was Dr. Charles 
Clay, of Manchester, a man of boldness, originality, and 
surgical insight. He was the first man who persevered 
in recommending and performing the operative treat- 
ment of ovarian tumour; but he had no hospital, and he 
was not a methodical man, and therefore his practice was 
not public and his records were incomplete. Ovariotomy 
was established as a legitimate operation by Sir Spencer 
Wells. He operated in public, and madea point of pub- 
lishing his experience with candour and completeness. No 
one could say of him that he published his successes and 
said nothing about his failures. He also described his opera- 
tions so fully as to make the reports of them instructive to 
other surgeons. Clay’s reports, on the contrary, were 80 
wanting in detail, that one who reads them even at the present 
day will often fail to gather from them what Clay did. 
Baker Brown was an able operator, but his influence 
on professional opinion was small. Bryant, Hutchinson, 
Tyler Smith, and others did sporadic operations in 
general hospitals, but, as antiseptics were unknown, their 
results were not such as to encourage imitators. Ovariotomy 
owes its acceptance to Wells’s character as well as to his 
surgical skill. Wells had shown before the introduction of 
antiseptics that ovarian tumours could be removed with a 
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seeing that the disease which the operation cured was one in- 
evitably fatal. 
ABDOMINAL SURGERY. : 
Antiseptics took away the great risk of abdominal surgery, 
and made it possible to do anything in the abdomen, pro- 
vided that hemorrhage was stopped, and irreparable injury 
voided. Tait proceeded to remove not only ovarian tumours, 
ut tubes pod ovaries damaged by inflammation, and in 
certain cases healthy tubes and ovaries. His example was 
followed by operators all over the civilised world, and has 
been fruitful. This extension of abdominal surgery has 
revealed the nature of the pathological conditions which 
cause and keep up pelvic peritonitis. It has taught us what 
acommon thing ectopic gestation is, and how Nature often 
cures it. It has enabled us to do away with the injurious 
effects of uterine fibroids, either by removing the tumours 
themselves or by stopping their growth and making them 
dwindle. At the present time there seems, indeed, a pos- 
sibility that, as regards at least the inflammatory diseases of 
the uterine apnendages,'ahdominal surgery may, like Saturn 





sir James Young Slmpson. 


and the French Revolution, be devoured t y its own children; 
for the vaginal extirpation of the disessea parts has come to 


be preferred by some to operation by the abuomen. If what 
is now the lead of a few should come to be the generally- 
adopted practice, and abdominal section be discarded as the 
treatment of inflamed Fallopian tubes, will that show that 
the surgery of Tait and his followers in those diseases was 
all a mistake? By no means: for it was the abdominal 
surgery that made the diagnosis and the vaginal operation 
possible. Abdominal operations revealed the nature of the 
disease and showed how adhesions were to be dealt with, and 
without this knowledge no one would ever have attempted to 
remove inflamed uterine appendages by the vagina. 


UTERINE FIBROIDS. 


coming to beas safe as the removal of ovarian tumours. This 
is an improvement which, like everything in abdominal sur- 
gery, depends upon anesthetics and antisepsis, for these made 
it possible, but the special step in advance consisted in small 
points of technique. The difficulty was that a stump made 
of uterine tissue contracted after it was tied, and therefore 
that no ligature round part of the uterus could be relied on to 
stop hemorrhage. The practice now is to stop bleeding by 
‘securing the uterine arteries ; and this simple modification 

one practised simultaneously and independently b several 
nore ope seems likely to lead to success in dealing with 
fibroids such as 15 or 20 years ago hardly anyone hoped for. 
The prompt treatment of ruptured ectopic pregnancy b 

operation has been now done so often and so successfully that 
it is one which will soon be like that of strangulated hernia, 
an operation which every general practitioner ought to be’ 
able and ready todo. The introduction of methods of local 
examination have revealed minor changes in the pelvic 
organs, which account for many of the pelvic pains from 
which women suffer. Thus the speculum revealed erosions, 
and helped much in the carly Sloe of cancer ; the sound 
demonstrated retroflexion. These, together with the teaching’ 
of abdominal surgery to which we have referred, have made’ 
the “irritable uterus” a ghost of the past. Modern methods’ 
of hysterectomy have enabled us to cure cancer far more 
frequently than was at one time hoped. : 








GYNZCOLOGICAL SURGERY. 
By Autspan Doran, F.R.C.S., 
Surgeon to the Samaritan Free Hospital. 4 
THE British MepicaL JOURNAL AND OVARIOTOMY IN 1837. 
In 1837 this JouRNAL, then in its embryonic form known as’ 
the 7'ransactions of the Provincial Medical and Surgical Associa- 
tion, published a remarkable paper read before that Associa- 
tion during the previous year,a communication of bright‘ 
omen, almost indeed prophetic. The author was Dr. Jeaffre-’ 
son, of Framlingham, and the paper was entitled a Case of 
Ovarian Tumour Successfully Removed. His previous ex- 
perience needs no comment. ‘‘ During about thirty years, 
the extent of my professional life,” he writes, ‘‘I may have 
witnessed the progress of about twenty cases of this disease, 
but these have been invariably fatal in their termination, 
after years of eager a suffering of greater or less severity, ' 
according to the importance of the organ which might have 
had its function interrupted by the pressure.” Under the 
circumstances the operation was, indeed, a gallant feat. 
Time has justified him, not only for doing ovariotomy, but: 
also for his treatment of the pedicle by ligature. So at 
was the dread of the peritoneum in 1837, that our bold’ 
pioneer noted how ‘‘a very small ‘portion of omentum pro-" 
truded with the sac (that is, the collapsed ovarian cyst), but 
was very readily returned.” He clearly looked upon the pro-' 
lapse of omentum as a possibly grave complication. 


GYNZCOLOGY IN 1837. , 
Otherwise gynecology was not widely taught nor practised. | 
The teachers at the London schools—Blundell, Lee, Rigby, 
Davis, and Ramsbotham—were great as obstetricians, but 
taught little or nothing systematically about diseases of. 
women. The speculum, introduced years before from France, 
was already in use though ill understood. Drs. Fleming and 
Marshall Hall, however, had recently devised and performed 
a plastic operation for prolapse—anterior colpotomy, in fact— 
and, what is more, Velpeau openly admitted the excellence 
of this English operation. 
Yet instruction in gynecology was not absolutely neglected 
in England in 1837. Marshall Hall issued an_ excellent 
synopsis of diseases of women in his Theory and Practice of 
Medicine that very year. So systematic is his brief summary, 
that its errors can be plainly seen; for truth is easier to 
extract out of error than out of confusion. The speculum 
was in use, anteversion and retroversion recognised, whilst, 
as we have seen, operations for prolapse were already prac- 
tised. There was great cocksuredness about the differences 
between inflammation of the uterine substance, of its mucous 
and peritoneal coats and of the cervix. Particularly interest- 
ing are Marshall Hall’s notes on what he calls, as we do still, 
‘‘inflammation of the appendages.” ‘‘The symptoms are 





It" seems now as?if the removal of uterine fibroids were 


local tenderness and tumour, and perhaps fluctuation ; 
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sometimes the bladder or its cervix, or the rectum, is com- 
—. and the tumour is felt onan examination per vaginam. 

he case sometimes terminates by resolution, sometimes by 
suppuration, the pus having its issue in the iliac region, into 
the intestine, in the peritoneum, etc.” That is what was taught 
in 1837, and Marshall Hall taught rightly in days when 
teachers had little means at their disposal of verifying their 
teaching. It is strange to find that so great an authority, 
who knew how to teach well and to work on scientific lines, 
nevertheless supported Gooch’s mischievous fad about 
‘irritable uterus.” What illusions in gynecology do our 
living teachers unwittingly support ? hat will be said 
about them in 1957, about the men who did so much, thanks 
to themselves and Lord Lister, yet remained deluded about 
what will seem so plain sixty years hence ? 


Tae ‘*ULcER” AND SPECULUM ERA. 

In the Forties gynecology made some progress, especially 
in the direction of uterine therapeutics. This expression has 
been much condemned ; but it properly implies cleanliness, 
care, good position of the patient so as to favour exploration, 
and good instruments to allow of the safe application of 
chemicals and injections. It is vain to abuse a good thing 
because wrong use has been made of it. Before the triumphs 
of ovariotomy, surgeons in particular were apt to ridicule the 
gynecologist with his speculum and stick of caustic, for- 
getting that uterine therapeutics meant good dressing and 
enforced one of the soundest surgical principles, which 
insists that an operation may relatively be ‘‘ minor,” but is 
never an absclutely minor affair. At this period great 
attention was paid to the anatomy, physiology, and path- 
ology of the cervix, os externum, and os internum. Sir 
James Simpson and Dr. nan & Bennet took much interest 
in the question. Fifty years have passed, but it is by no 
means settled yet. The association of mischief in the region 
of the cervix with sterility and dysmenorrhea, and the nature 
of obstructions to the menstrual flow, whether from spasm or 
from flexions, have been hotly disputed, and many of the 
combatants yet live and have younger followers. The “stick 
and speculum” epoch represented a necessary stage in the 
history of gynecology. Those instruments were not more 
abused or misunderstood than many another instrument, 
and their employment led to great improvements in our 
knowledge and treatment of diseases of women. 

The explanation of the state and progress of gynecology 
between 1840 and 1860 is not difficult. There were as yet few 
surgeons bold enough to open the peritoneal cavity and 
inspect the internal organs. But before 1837 Récamier, 
Lisfranc, Velpeau, and others had urged the inspection of 
the internal parts and those regions accessible to the 
speculum and had devised instruments to facilitate inspec- 
tion. Operations for ruptured perineum, fistule, and pro- 
lapse therefore became frequent, and the discovery of anes- 
thetics greatly facilitated these procedures. By means of 
the speculum gynecologists got a sight of the cervix and os 
externum. In consequence they learnt much, but assumed 
too much. They attributed to what they saw diseases and 
pain really seated in deeper organs, which they dared not 
expose. Hence we must not ridicule old authorities like Dr. 
Henry Bennet, who traced ‘‘ nineteen out of twenty cases” of 
women’s diseases to inflammation and ulceration of the neck 
of the womb. Dr. Tyler Smith was nearer the truth when he 
laid stress on ‘‘over-secretion of the mucous glands of the 
cervix.” Dr. Robert Lee distrusted ‘‘ ulceration,” and looked 
on it as an element of cervical endometritis. Hodge, of 
Philadelphia, before 1860 strongly opposed the pathology of 
*‘ulceration,” and still more the clinical ideas associated 
with it. A common feature in gong thirty years ago 
was the lady who had been told by a doctor that she 
had an ulcerated womb. She felt very bad indeed till 
another authority told her that there was no _ ulcer; 
then spontaneous recovery occurred. Even now charitable 
ladies come across mendicant females who seek alms on the 
score that they have “ulcers.” The physicians of these times 
were led into error not only by reason of want of means to 
explore higher than the cervix, but also because women are 
bad hands at explaining subjective symptoms. Many of the 
authorities above mentioned wrote chapters on ‘“ irritable 
uterus,” chapters worth reading if only to teach us how careful 


we must be when we draw inferences from clinical symptoms, 
The ‘‘ ulcer” involved free application of chemicals, with the 
assistance of the speculum. Of course these practices led to 
grave quackery, but the authorities who advocated them were. 
in no sense quacks. They simply drew false conclusiong.. 
A lady suffering from what she was told was an “‘ ulcer,” felt. 
all the better after being ‘‘ burned.” Sickly hospital patients. 
kept at rest, and, treated kindly, got well, and it was con- 
cluded that the ‘‘ulcer” was cured. At last the suspicions 
of good observers were justified by Runge and Veit and other 
pathologists, who showed that the “‘ ulcer of the cervix” was 
no ulcer at all, but the replacement of the pavement epithe- 
lium of the surface of the cervix by the columnar epithelium 
of the cervical canal. This discovery did great service, and 
tinkering with caustics isno longer held justifiable. But one 
good came out of the evil—a sounder knowledge of the ana- 
tomy, histology, and pathology of the cervix, which has le¢ 
to improvements in treatment. 


THE AGE OF FLEXIONS AND THE APOGEE OF THE PEssary, 

Just as inthe Forties there were authorities who laid too 
much stress on inflammation of the cervix, so in the early 
Fifties over-great importance was laid on flexions and displace- 
ments. No doubt Dr. Graily Hewitt has to answer for propa- 
gating much pathological and clinical error. His views, how- 
ever, were the result of careful investigation, and his treat- 
ment forced the gynecologist to explore the pelvis very 
thoroughly, to use the sound properly, and to watch his 
patient closely for months oryears. Hewitt, having encouraged 
men to search for flexions, which, he maintained, spontane- 
ously grew worse, and caused obstructions and inflammation, 
lived to see a new school who, thanks to his improved 
methods of exploration, examined flexions yet more intelli- 
gently, and found that they do not necessarily grow worse of 
themselves, nor cause any obstruction or inflammation. One 
very objectionable result of the new doctrines on flexion was 
the abuse of the pessary and multiplication of its patterns. 
At the worst, however, it implied an eager endeavour to bestow 
comfort on women troubled with pelvic lesions. The free use 
of stems, at this epoch, greatly generalised a very practicab 
knowledge of pelvic inflammations, which these appliances 
so frequently produced that they soon became as freely 
abandoned. 

Matthews Duncan was the great opponent of the flexion- 
obstruction theory and the abuse of the pessary. Three or 
four types of that instrument are still largely used, and 
thanks to extended experience they give rest and comfort to 
thousands of women if intelligently applied by competent 
practitioners. Unfortunately there are still far too many 
varieties of pessary figured in makers’ lists, which is not so 
much the fault of the dealers as of those who demand what 
they must therefore supply. 


ConFLICTS ABOUT DYSMENORRH@&A. 

There is no adequate space in these columns for recording 
the progress made in our knowledge of menstruation and its 
diseases. Simpson, Robert Barnes, Matthews Duncan, and 
others studied this complicated question most carefully. 
Fierce controversies arose about the relation of mechanical 
and other obstructions to painful menstruation. They 
formed a familiar feature of this epoch, and continued far 
into the era of abdominal section. They involved grave 
questions of practice and treatment, and the merits and evils 
of dilators and instruments for cutting the os uteri were 
severally discussed. One benefit of the introduction of the 
dilator has been that it has come to be used as a valuable aid 
in exploring the uterine cavity for evidence of disease. The 
whole question remains unsettled. In fact, notwithstandin 
much good recent work, the precise nature of the catamenia 
process is by no means evident, nor is it certain how far 
dysmenorrhcea may be a neurosis, and how far a true aberra- 
tion of a distinct local process. 


GREAT ADVANCES IN PLASTIC SURGERY. 

Before 1860 the great age of gynecology had dawned. The 
advance of plastic surgery, the foundation of the Obstetrical 
Society, and the establishment of ovariotomy as a justifiable 
operation were the distinguishing features of this epoch. 








Plastic surgery advanced under strange conditions, now 


















ic 
a ALON LU NPN ia OM Drala dite please se... 


7 sia 


Lit chaee epee 

















Jone 19, 1897. 


GYNECOLOGICAL SURGERY. 





1535 


[ Tae Barris 
Mepicat JourNaL 








appily gone and /orever. This very period marked the las 
decade of ny rsl-very. One of its special curses involve 
early pregnancy and neglected labour in w men ofa neglected, 
self-neglecting, and indolent race. Marion Sims and 
Bozemann practised in the Southern States of the American 
Union in P oa days. They had ample opportunities of 
studying ruptwei perineum and vesico-vaginal fistula in 
female slaves. They greatly advanced this important depart- 
ment of operative surgery, and as these operations demand 
the use of instruments needed for mary other operations in 
‘the same parts Sims effected great improvements in the use 
and form of the speculum and other aids to diagnosis. He 
also introduced important innovations in postural explora- 
tion, ‘ Sims’s position ” having aided thousands in diagnosing 
pelvic disease. In England Baker Brown gave a stimulus to 


plaatie anrgery, especially perireorrhaphy. 





Sir Spencer Wells. 


THE INFLUENCE OF THE OBSTETRICAL SOCIETY ON 
GyN4aAC)LOGY. 

The foundation of the Utstetrical Society of London in 
1859 aided the cause of gynecology. Amongst its founders 
were Dr. Robert Barnes, still among us, a standard authority 
‘on diseases of women; Dr. C. H. F. Routh, yet living ; Sir 
‘Spencer Wells, so recently departed from us; and Sir William 
Fergusson. in respect to the views of that great surgeon, it 
‘is remarkable that he spoke at the inaugural meeting in the 
following terms, which give theimpression, till the remainder 
-of his speech is read, that he meant to lead up to operative 
gynecology: ‘It might seem curious that one in that de- 
partment of the profession to which he had chiefly devoted 
‘his attention should come to such a meeting.” Yet the rest 
‘of his speech includes no mention of ovariotomy, but is an 
apology for pure obstetrics, which then really required 
the support of so distinguised an advocate, strange though 
that fact seems in these days. In short, Sir William Fergusson 
did not perceive in 1852 that modern gynecological surgery 
bad begua, Spencer Wells and Clay having already set to 





work in earnest. Great men are often bad prophets ; Fergusson 
did not foresee how ovariotomy was destined to revolutionise 
abdominal surgery, just as Pitt failed to recognise the French 
Revolution till several years after its beginning. By the way, 
there is a speculum which bear the name of Ferguson, though 
with one ‘‘s;” the inventor was Dr. Ferguson, well-known in 
North London in those days. The pioneers of the Society 
displayed unsurgical timidity about the treatment of ovarian 
cysts, as may be seen by a glance at the first volume of its 
Transactions, but they only acted up to their lights. 
In 1884 a celebrated schism occurred in the Obstetrical 
Society, and the British Gynzcological Society was founded. 
An Obstetrical Society was founded in Edinburgh, after 
which town it is named, in 1840, nineteen years before its 
homologue in London, and in 1890 the North of England 
Ohstetrical and Gvneenlagical Society wag established. All 





De. Marivu dius. 


the four institutions just named exist and flourish. The 
reat general Societies, especially the Royal Medical and 
Seirersionh Medical, and Pathological; have repeatedly 
held discussions on the surgery and pathology of the female 
organs. Indeed, Spencer Wells made much use of the first 
named, especially for the announcement of his series of 
ovariotomies. , 


THE EsTABLISHMENT OF OVARIOTOMY. 

1858 is a great date in gynecology, for in that year Sir 
Spencer Wells began his remarkable series which established 
ovariotomy as a justifiable operation. The circumstances 
associated with this surgical triumph are familiar to most of 
us; no epoch in the history of surgery is better known. It 
revolutionised abdominal surgery, which is at this moment 
still in a state of active development. The pioneering efforts 
of Houston and McDowell had been fitfally followed up in 
the early part of the century; just at the Queen’s accession 
came a temporary rally. In 1836 Jeaffreson performed the 
successfal ovariotomy reported in the¥Journal in 1837, ‘9s 
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already related ; in the same year King, of Saxmundham, and 
West, of Tonbridge, scored similar triumphs. In 1838 Crisp, 
of Harleston, Suffolk, had similar good fortune ; in 1839 West 
gia on his second and third cases, but lost the latter. 

. Clay, of Manchester, it must never be forgotten, set to 
work in an earnest and methodical manner in 1842, before the 
days of anesthetics, and had fair results ; his technique was 
undoubtedly good, but for reasons never made plain he did 


not succeed in making a strong impression on the profession. | 


peepee Clay’s work was, and is doubtless still, under- 
rated. 
The well-known history of ovariotomy in metropolitan hos- 


pitals shows that much might then have been learnt from | 


. Clay. The surgeons who did isolated operations showed 
more courage than enterprise; none of them established 
ovariotomy ¥ operating on a good number of cases. Mr. 
Solly warned his pupils against the danger of the ligature ; 
it is curious that the idea of simply tying the ovarian vessels 
separately never seems to have entered the head of that 
eminent surgeon. Unfortunately, in 1850, Dr. Duffin began 
to advocate the extraperitoneal treatment of the ovarian 

icle. He pointed out the supposed danger of leaving the 
tied end of the pedicle to decompose in the peritoneal cavity, 
and insisted on the importance of keeping the strangulated 
stump outside. He —— to the conclusion that the 

icle was completely strangulated, and must necessarily 
lecompose, being ignorant of the remarkable process by 
which the distal end of the stump of the pedicle is saved 
from decomposing. The nature of germs being then unknown, 
he did not see that the pedicle was in far greater danger of 
putrefaction if fixedin the wound. Spencer Wells himself 
adopted Duffin’s views, and thus complete intraperitoneal 
ligature was thrown back for about fifteen years. Even as 
late as 1870, a a surgeon, still living, stated that 
“nothing but the large amount of success which has recently 
followed the adoption of this most unsurgical method appears 
to me to justify it.” Mr. Baker Brown, renowned in those 
days for his great skill in plastic operations on the genitals, 
Was an jansuccessful ovariotomist, Yet Spencer Wells un- 
doubtedly learnt much from seeing that ill-fated surgeon per- 
form ovariotomy., Asa manipulator, Baker Brown could not 
be excelled, and Wells often spoke of the care with which he 
managed to separate adhesions. But Brown dreaded the 
ritoneum, and that fear made him avoid precautions which 

e believed must increase danger. In striking contrast and 
most instructive to the surgeon is the boldness of Spencer 
Wells, who feared not to sponge the contents of the abdomen 
till they were clean, and the courage of Mr. Lawson Tait, who, 
in later years, introduced flushing of the peritoneum. 

Sir Spencer Wells’s plan of campaign is too well known to 
require description in detail. Contriving to obtain plenty of 
cases he set to work fearlessly, soon gaining a high reputa- 
tion. He was not only a bold surgeon but also a careful man, 
extremely particular about minute precautions. It is sig- 
nificant that his boldest innovation, the ‘toilet of the peri- 
toneum” was one of the best features in his surgery, and led 
to yet more effectual methods of cleansing the abdominal 
cavity, whilst the clamp which he used because he dreaded to 
return the ligatured pedicle was soon discarded by his own 
assistants. In insisting on the short incision he was right, 
in 80 far that an unnecessarily long wound used to be made 
for the extraction of acyst. The intrinsic danger of a long 
incision was exaggerated by his earlier followers. Wellshim- 
self, like a true surgeon, was always ready to learn. Within 
a@ few years of his triumphs Keith and several foreign sur- 
goons followed his example. Later, Lawson Tait overstepped 

e limits of ovarian tumours, as will presently be related. 
His bold defiance of the peritoneum has been justified by 
tesults. Like Spencer Wells, he is a believer in short in- 
cisions. Experience has shown that the abdominal wound 
should be as short as will allow of a clear view of the seat of 
operation, and at the same time permit the easy extrac- 
tion -y the tumour without any bruising of the edges of the 
wound. - 

DRAINAGE: THE SURGERY OF UTERINE FIBROIDS, 

Keith, the immediate follower of Wells in point of date, 
first distinguished himself specially in the field of ovariotomy 
by his advocacy of the drainage tube. This instrument was 


more needed before the days of antisepsis and asepsis than at, 





present. Olshausen even speaks of it this yearasa ‘ eunning 
delusion ” (eine arge Tiiuschung), but its introduction wes an 
advance. Keith’s fame, however, rests greatly on his exten- 
sion of abdominal surgery to the treatment of uterine myoma, 
At first the results of removal of fibroids were most dis- 
couraging. The use of the serreneud was gradually per- 
fected ; now an age has come when operators endeavour to- 
dispense with it. Thanks chiefly to foreign surgeons, the 
retroperitoneal treatment of the stump, brought to great per- 
fection by Olshausen, and total removal of the uterus, prac- 
tised by Péan, Doyen of Rheims, Martin, and others, have 
been widely undertaken with excellent results, and the 
former, at least, is now largely adopted in the United King- 
dom. The removal of small fibroid uteri through the vagina 
is rightly looked upon with disfavour in this country, it being 
doubtful whether « myoma small enough to allow of sueh an 
operation is large enough to justify surgical intervention of 
any kind, save for intractable hemorrhage. 


INFLUENCE OF LISTERISM ON GYNZCOLOGY. 


Ovariotomy had not been established twenty years when the 
principles of Pasteur and Lister became applied to surge 


with the grand results now so evident to allof us. Abdominal | 


surgery profited more than any other department of the art; 
its evolution from ovariotomy to renal, hepatic, and intes- 
tinal surgery now advanced by leaps and bounds, and the 
ovariotomists of that time played a leading share in advane- 
ing Listerism. Many modifications in the old ‘‘strict anti- 
septic precautions ” were brought about by these operators. 
Thus the spray was found to be inconvenient and not indis- 
pensable. Some French authorities proved by experiment. 
that strong antiseptic solutions applied directly to the perito- 
neum were apt to destroy the endothelium, and thus en- 
couraged instead of preventing the entry of germs into the 
system. This discovery was one of the chief factors in the 
introduction of sterilisation and the ‘‘ aseptic ” system. Bac- 
teriology, that remarkable new science, has taught the gyni- 
cologist the precise significance of certain precautions and 
the uselessness of others, and, on the other hand, has learnt. 
much from the experiences of Spencer Wells and his fol- 
lowers. Thus the dangerous elements in pus have been 
detected, whilst the reason why pus is so often spilt into the 
peritoneum without any alarming results is comprehensible 
now that it is known that septic germs enclosed within a 
pyosalpinx or ovarian abscess soon lose their virulence and 


die off altogether. 


TUMOURS OF THE TUBE: DECIDUOMA MALIGNUM. 

The abdominal surgery of the last twenty years has led to 
many other valuable discoveries. Some living British and 
foreign workers have distinguished a remarkable affection, 
papilloma of the Fallopian tube, and have further found that 
primary cancer of the tube is not so rare as was once taught. 
A much more serious matter was the discovery of ‘‘deciduoma 
malignum ” by Singer in 1889. This term signifies malignant 
degeneration of portions of the foetal appendages left attached 
to the uterus after delivery. .Metastases. develop rapidly. 
Many alleged cases have been published since 1889, In this 
country several authorities suspect that in many instances 
the disease was simply sarcoma of the uterus coincident 
with and stimulated by gestation. 


Ectopic GESTATION. 

Amongst other developments of abdominal surgery we 
must not dwell here on that essentially obstetrical subject, 
operation for advanced extrauterine pregnancy ; but it. must 
be remembered in association with this matter that opera- 
tions in the earlier stages of ectopic gestation have prac- 
tically developed out of similar procedures for the removal of 
inflamed appendages. For diagnosis or even distinction 
between thetwo conditions is not always possible, nor are 
pane certain that hzematosa)pinx belongs exclusively 
to either. : 


Petvic INFLAMMATION: Rapicat SuraicaL MEASURES. 
Amongst the earlier and more direct results of the establish- 


ment of ovariotomy was a great increase in our knowledge of 
inflammations above the level of the.cervix. Already (before 



























‘moved a suppurating ovary with succcss. 
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elvic peritonitis was becoming distinguishel from 
wefvie cellulitis. Bernutz and Goupil, Matthews Duncan, 
and others, especially made their mark by good work in this 
field. Duncan, early in the reign, had availed himself of 
opportunities of dissecting the internal parts of women who 
died after labour in Paris hospitals, where the mortality was 
then very great. He thus distinguished “cellulitis,” ‘“ para- 
metritis,” or ‘‘ perimetric phlegmon” with great precision. 
Owing to the attention then paid to the cervix deeper inflam- 
mations were somewhat neglected till the age of ovariotomy 
set in, Then dilated tubes and inflamed ovaries were exposed 
to the naked eye. Sir C. Clarke, in 1821, had spoken of sup- 
purating ovaries as things known to ‘everyone at all accus- 
tomed to examine dead bodies.” It must be noted that what 
he saw after death had often given no evidence of its exist- 
ence during life. Drs. Kingston Fowler and Lewers repeated 
Clarke’s researches some ten years since. The truth lies be- 
tween two extremes; inflammation of the appendages is 
usually curable, but may require operation. Specimens of 





William Jeaffreson (from a photograph kind y lent by Mr. J. Cody 
Jeaffreson). 

vary advanced destructive inflammatory changes in the tube 
and ovary are now familiar objects in museums. We feel that 
the patient must be better without them, and after-histories 
support that opinion. On the other hand, Dr. Howard Keli 
candidly admitted, three years ago, that over 15 per cent. of 
the last 200 cases of pelvic inflammation under his care had 
no pelvic disease at all, though all were expressly sent him 
for operation. Again, “ pyosalpinx” is a true and definite 
morbid condition, but bacteriologists have shown, as was 
noted in the paragraph on Listerism in relation to gynecology, 
that the pus confined in the obstructed tube becomes, after a 
time, almost or quite harmless. 

It was in the year 1872 that the removal of the appendages 
for diseases other than new growths of the ovary was first 
practised. In February of that year Mr. Lawson ‘ait re- 
In the summer 


Mr.\Tait removed the appendages for{thejeurefof menorrhagia 
from ‘fibroid with good results. A few days earlier Hegar 
did the? same operation for ‘‘ ovarian neuralgia,” but the 
patient ‘died. Not many days later Dr. Battey removed the 
ovaries in order to induce a premature menopause in a young 
lady subject to grave neurotic symptoms associated with the 
menstrual molimen. Thus three varieties of one operation 
were introduced within six months. Removal of the append- 
ages for old-standing disease, the first variety, is undoubtedly 
advisable in many patients. It has been greatly abused, and 
its extension is clearly more serious than its limitation. We 
mean that the newer practice of removing the uterus as well as 
the appendages is very doubtful surgery. On theContinent it is 
much practised ; in the United Kingdom it is very unpopular ; 
several Americans have recently declared against it. The 
secondj variety is removal of the appendages for the cure of 
bleeding fibroids. Under limitations now fairly known this 
operation is still quite justifiable, but it isnot so much 
practised:now since hysterectomy for fibroid has been made a 
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Charles Clay. : 
relatively safe proceeding. The last variety, removal of the 
appendages for the cure of neuroses even as severe as 
epilepsy, has had authoritative supporters, but is now con- 
sidered by most gynzcologists as unjustifiable on the grounds 
both of principle and experience. 


VaeinaL Hysterectomy For CANCER. 

The extreme practice of removing the uterus as well as 
the appendages for chronic inflammatory disease was’ much 
encouraged by the results of a more justifiable proceeding, 
vaginal hysterectomy for cancer. ‘This latter operation has 
triumphed over assumptions. Terrible mortality was pre- 
dicted ; but distinguished German authorities soon demon- 
strated that this radical proceeding is fairly safe. The most 
extraordinary feature of this operation is the relative im- 
munity of the patient from recurrence as: compared with 





what is seen in cases‘ of cancer’ of ‘the’ breast. at gland 





Tue Bririsx 
Mepicat JouRNAL 


1538 


QUEEN’S COMMEMORATION NUMBER. 


(Jone 19, 1897. 





— 





is situated in a position very favourable for operation. Yet, 
though such extensive clearing away of neighbouring struc- 
tures as Mitchell Banks and others advocate can be practised 
with little immediate danger, recurrence is not rarely rapid. 
The uterus lies in a position where free excision of surround- 
ing parts is impossible for evident reasons. Nevertheless, 


when cancerous, its removal, provided the disease be not } 


advanced, often ensures a long interval of immunity. Some 
operators maintain that it is actually safer than amputation 
of the cervix, which Sir John Williams advocates as not more 
likely to be followed by recurrence. Finally, we must note 
that vagino-abdominal surgery has certainly become esta- 
blished. The vagina, once made aseptic, allows of drainage, 
so that in some respects a vaginal wound communicating 
with the peritoneum is safer than the abdominal wound in 
the median line. 


New Tuerapevtics In Nevroses: Morr Prastic SurGEry. 

The Weir-Mitchell treatment has certainly proved useful in 
many cases where a great amount of neurosis is associated 
with a trifling pelvic disorder. Much has still to be learnt 
about what was termed ‘‘irritable womb” in 1837, but 
‘‘treatment” not operation is the more justifiable. Since 
the era of ovariotomy plastic operations have made relatively 
small advance, chiefly because practitioners are more skilful 
obstetricians now than at the beginning of the reign. Mr. 
Lawson Tait’s flap-splitting operation for ruptured perineum 
is a comparatively recent operation, and is certainly good 
surgery. Emmet, of New York, introduced his operation for 
the repair of lacerated cervix. This ‘‘trachelorrhaphy” has 
still its advocates. Its inventor admits that it has been 
grossly abused, and that in justifiable cases it is often ill- 

rfiormed, while the treatment of the patient before and after 
is often faulty. 


ELECTRICITY IN GYN2XCOLOGY. 

In 1886 there was much excitement about Dr. Apostoli’s 
experiences of electricity as a therapeutic agent in gynex- 
cology. British authorities flocked to Paris, and Dr. Keith 
seriously set to work to prove the merits of the method in 
the case of uterine fibroids. It must be admitted that before 
this date electrical treatment of tumours of the uterus was 
empirical and dangerous. Keith, after some experience, de- 
clared that electricity could not dissolve a fibroid, but it 
could place a woman who suffered inconvenience from such 
a tumour in the position of a woman who had a fibroid which 
gave her no trouble. Other authorities cannot claim such 
good results, and many patients, finding bad symptoms 
returning, apply to another doctor, who may succeed or 
fail with some different treatment. Operators declare that 
such cases show local signs of being much the worse for 
electricity, an objection which the followers of Apostoli state 
to be groundless. The employment of electricity for the 
cure of pelvic inflammation is a doubtful proceeding, but it 
appears to be of real benefit in endometritis and in other con- 
ditions where the electrode can actually touch the diseased 
tissues. Unfortunately it is hard to believe in the accuracy 
of the conclusions at which many able advocates of electricity 
have arrived. These gentlemen are recognised as authorities 
on diseases of women, but on what grounds can they be ac- 
cepted as authorities on electricity? On the other hand, the 
professional electrician is no authority in physic, and above 
all cannot well be admitted into gynecological wards. 


Puastic SURGERY FOR UTERINE DISPLACEMENTS. 

A curious development of plastic surgery is associated with 
the name of a living British gynecologist, Dr.Alexander, of 
Liverpool. He and Dr. Adams, of Glasgow, advocate and prac- 
tise the shortening of theround ligaments in theinguinal canals, 
in order to rectify backward displacements. Remarkable varia- 
tions of the new practice have been adopted abroad. Another 
class of operation for the same object is the sewing of the 
uterus to the anterior abdominal walls, known as hysteropexy 
or hysterorrhaphy. This innovation, which is not without 
danger to the patient, has its advocates, nor do they fail to 
show good results. Still, neither hysteropexy nor shortening 
of the round ligaments is an established operation, held by 
all to be justifiable. The fact is, that the true cause and 
significance of flexions and displacements of the uterus are 
matters by no means thoroughly understood. The total 





amputation of a prolapsed uterus, often performed on the 
Continent, is not considered good surgery in this country, 


Tuer REHABILITATION OF THE CURETTE. 

Lastly, the curette has led to fresh discoveries, since it hag 
been employed of late years intelligently as a surgical instry- 
ment. Thanks to improvements in microscopy, scrapings from 
the uterine wall can now be examined with a view to investigate 
suspicions of malignancy, and other points connected with the 
physiology and pathology of the endometrium. The history 
of this instrument is worth bearing in mind. It was intro- 
duced by Récamier not very long after the date of the Queen’s 
accession, but a few years later fell into almost complete dig. 
favour. Owing in great part to the valuable results of the intelli- 
gent use of Volkmann’s spoon, the curette once more came into 
fashion, and is now extensively employed, not only in mid- 
wifery, but also in the treatment of endometritis, and also, as 
above remarked, as an aid to diagnosis. Along with the 
curette the use of the uterine dilator has advanced, its benefits 
being now distinguished and its dangers counteracted, 
Drainage of the uterine cavity, one of the most important 
features in uterine therapeutics, is greatly facilitated by the 
proper use of the curette and the dilator. 


GynxcoLocy TRIUMPHANT IN THE VICTORIAN ERA, 

The above record is undoubtedly remarkable. Gynecol ) 
was literally the inventor of the new abdominal surgery, whic 
it has taught to general surgeons, who have proved willing and 
ready pupils, not slow to avail themselves right ably of its re- 
sources. The blots on gynecology are due to ignorance, which 
it has dissipated in the course of its triumphal advance, and to 
a few ill-advised persons whom it has disowned without ignor- 
ing how far they did good. Let us prize the more purely 
British triumphs above recorded, without forgetting the 
labours of European and Transatlantic gynecologists. They 
have learnt from us, and we have much to learn from them, 
In particular, they excel in the perfection of asepsis in the 
operating theatre. Special credit must be given to the Johns 
Hopkins Hospital, Baltimore. the appliances contrived by 
Howard Kelly and other gynecologists on its staff having 
been widely adopted in our country. 








PHYSIOLOGY. 


THE foundation stone of physiology was laid by William 
Harvey more than three centuries ago, when he propounded 
the doctrine that correct observation must be guided and 
controlled by experiment. It was his own faithful adherence 
to this principle that enabled him to present to the world his 
discovery of the circulation of the blood. But the science 
which he founded remained in a lamentably unfinished state 
as the years rolled by, and it is only the last sixty years that 
have seen its rapid and triumphant progress, because itis 
only during that time that the study of vital processes has 
been lifted from the regions of mysticism, and the work 
carried out on the lines formulated by its founder. 


From Harvey TO JOHANNES MULLER. 

It would of course be incorrect to say that no progress was 
made in the years that intervened between Harvey and 
Johannes Miller. Malpighi, who completed Harvey’s work 
by the discovery of the capillaries, came soon after him: 
Glisson, Mayow, Boerhaave, Spallanzani, Borelli, Lower are 
other names that will at once suggest themselves to the 
student of physiological history. Further, Haller’s great 
treatise on Irritability marks a very important turning point. 
Though it was Glisson who introduced this word, and, to 
some extent, the notion, in the latter half of the seventeenth 
century, it was Haller who placed it on the firm basis of ex- 
periment; and it was his experiments, in spite of the active 
opposition: of Whytt, then Professor of Medicine at. Edin- 
burgh, which dealt the deathblow to Stahlism and_other 
similar conceptions of an immaterial anima endowed with 
unlimited spontaneous powers. Even in Whytt’s writings 
the doctrine had dwindled to one of vital force, and this term 
is adopted in the writings of John Hunter. Indeed, this idea 
prevailed till the time of Justus von Liebig, and Johannes 





Miiller himself was frankly vitalistic. It was the work of the 
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pupils of these two eminent men to emancipate physiolo; 
from such thralls, and to place it on a rational and scientific 
footing. When we remember that it was only in 1845 that 
J. B. Mayer, the early apostle of the conservation of energy, 
combated Liebig’s ideas on this subject, one may well gaze 
with astonishment at the contrast between what physiology 
is now, and what it was sixty years ago. 


THEODOR SCHWANN. 

Among the pupils of Johannes Miller was Theodor Schwann, 
who, after serving in the position of naturalist at the Berlin 
Museum, was appointed a professor at the University of 
Louvain, and subsequently at Li¢ége. The publication of his 
first treatise, that on elastic tissue, coincides almost exactly 
with the commencement of the epoch we are considering 
(1836), The same year saw the discovery of pepsin by the 
same worker. All that was known prior to this time concern- 
ing gastric digestion was obtained from the experiments of 
Réaumnr, Spallanzani, and Gmelin. Dr. Beaumont had only 
just published his fascinating work in connection with his 
observations on Alexis St. Martin, but the honour of dis- 
covering the first of the digestive ferments remains with 
Schwann. 


Carl Ludwig. 


MICRO-ORGANISMS AND FERMENTATION. 

In the other great branch of fermentation, too, namely, 
that caused by the organised ferments, Schwann’s name is to 
be for ever associated with the discovery that the alcoholic 
fermentation, and the fermentations known as putrefaction, 
are produced by the living micro-organisms which Leeu- 
wenhoek had seen in 1680, and mistaken for crystals. Here 
Schwann met with a redoubtable antagonist in the person of 
Baron Liebig, who ridiculed the idea as preposterous, and 
Schwann’s dislike for polemics gave to Liebig a temporary 
triumph. A quarter of a century later he had his revenge, for 
the doctrine of Schwann, rediscovered and rejuvenated by the 
work of Pasteur, has laid the foundation of all our modern 
ideas on this subject; Pasteur himself is ranked as an im- 
mortal, and bacteriology, originally an offshoot of physiology, 

0 








threatens to be bigger than the parent tree. , The benefit of, 


this work to the human race is sufficiently indicated by the 
one word, Listerism. 


Tue Cert THeory. 

Discoveries such as these would seem enough for one man 
but it is with neither of these early investigations, all 
published before he was 27 years old, that Schwann’s name 
will for ever be indissolubly linked. Itis as the founder of 
the cell theory that Schwann is best known. The nucleus of 
the cell was discovered in 1821 by Robert Brown, ané the ex- 
istence of cells was known in animals; Miiller had described 
them in the spinal cord; Henle had studied them in the epi- 
dermis; Henle and Purkinje in glands; Ehrenberg and 
Valentin in nerve centres ; but these were isolated facts: no 
one had yet thought of aaa into the domain of animal 
histology the general notions derived from the microscopic 
is 


study, by Schleiden and others, of vegetable structures. 

was left for the genius of Theodor Schwann, and he deyoted 
many years to promulgating the theory now recognised as 
universally true, that the unit of living things, animal and 
vegetable alike, is the cell. In subsequent years, Virchow 
carried the doctrine into the new science of pathology, 

















Emil Du Bois-Reymond. 


another of physiology’s numerous offspring, and summed up 
the situation in the classic phrase omnis cellula e cellul 
which, though so young in years, is so familiar as to sound 
more like a truism than one of the most important truths in 
the whole kingdom of natural science. 


THE DEVELOPMENT OF HISTOLOGY. 

Schwann lived to see histology, the twin sister of physi- 
ology, become a large and important science too; but even 
in the twenty years that have elapsed since his death the 
progress made has been so prodigious that the physiology of 
the cell alone is becoming a specialised branch of biology; 
and in the wider aspects of microscopic anatomy how vastly 
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different are the methods now used, and how overwhelming 
the accumulation of new knowledge. One method alone, 
that of Golgi, has revolutionised our conceptions of the ner- 
vous system; the simple division of cells as described by 
Remak is now eclipsed %, karyokinesis, the centrosome, and 
the attraction sphere. There is always something to regret 
even in progress, and here we may pause to utter a passing 
sigh over the lost art of cutting sections by hand; yet in 
1878, when Schwann died, the microtome was hardly born. 
In spite of Schwann’s ecclesiastical surroundings at Louvain, 
he would never subscribe to the old doctrine of vita! force. 
He was one of the earliest to see its insufficiency, its super- 
fluity, and the unsoundness of its basis. He was one of the 
first among the pupils of Miiller to formulate a theory of life 
which teaches that any progress that is to be made in the 
solution of vital problems should be sought for in the light of 
the known rather than in the darkness of the unknown and 
mysterious. 

A short review like the preceding of the main trend of mind 
and principal discoveries of the life of a single man, brings 
home to one the principal stepping stones in the advance of 
physiology along one line; but physiology is many sided, and 
the lines of advance numerous. If one had selected the work 
of Magendie, followed by that of the iJlustrious Claude Ber- 
nard in France, there would have been the same tale to tell. 
A science that might sixty years ago have almost been 
described as an unploughed field, or an unworked mine of 
rich discoveries, lay before the hands of a man of genius. We 
might have followed Bernard, who, during his career, un- 
earthed nugget after nugget, and paved the way for under- 
standing the phenomena of life in many directions. To the 
young physiologist nowadays it sometimes looks as though 
the mine were exhausted, but the great and growing litera- 
ture that has sprung up around the science amply indicates 
how inexhaustible it is. Every year some new and important 
advance is made. This is the — charm of physiology: the 
more we learn the greater we find is the extent of that which 
has to be discovered. Even the students know this, and with 
the Examination Board ahead lament the ever-changing 
aspects of the books they have to “‘ get up.” 

It is impossible to follow out all the lines of advance; the 
steps in our knowledge of the nervous system alone would 
demand a lengthy treatise if properly detailed. Cerebral 
localisation was undreamt of by Flourens, but now, thanks 
to Hitzig, Ferrier, Munk, and many more, it has become the 
basis of modern brain surgery. 

There are, however, some other pupils of Johannes Miiller 
to whom we must devote a passing word, as no review of the 
a apg d of the last half-century, however imperfect, would 

ave an excuse for omitting a mention of their names. One 
alludes to that brilliant quartette the last of whom passed 
away only within the last few months. The four consisted of 
Carl Ludwig, Ernest Briicke, Helmholtz, and Emil du Bois- 
Reymond. These four have each in different ways played an 
important part in the progress of the science; all, however, 
were alike in their determination to raise it into the region of 
true knowledge from that in which they found it. Helmholtz, 
though he did much in his earlier years in assisting the ad- 
vance of its physical side, soon turned his attention to pure 
physics and chemistry. Briicke did a great deal both in 
chemical and histological ways to assist the onward march ; 
but the influence of the remaining two has been more marked 
since they attracted large numbers of students from all 
countries to their laboratories, and thus their teaching has 
borne more fruit. 

Cari Lupwia. 

This is especially true for Carl Ludwig; his work on secre- 
tion, on lymph formation, on blood pressure, on the heart 
nerves (here the brothers Weber must also be mentioned), 
and on other subjects too numerous to catalogue, were 
but recently reviewed in this JourRNAL, when little more 
than two years ago the scientific world had to regret his 
death. It is perhaps not too much to say that Ludwig’s 
iaLours have revolutionised physiology. He was essentially 
a born experimenter. He always submitted to experimental 
investigation all his ideas, and in doing so exhibited a faculty 
for the invention of mechanical appliances which was sur- 
prising. It is to Ludwig that we owe the introduction of the 
graphic method in physiology, by which observations that 








would otherwise be haphazard and inexact are rendered accu. 
rate, measurable,and permanent. The kymograph, which we 
may call the sheet anchor of the modern physiologist, was his 
invention. 


But his influence as a teacher was still more remarkable; | 


and his pupils were more than the ordinary students who 
attended his lectures. They included students of older 
growth attracted from all parts of the world to his laboratory, 
to pursue there original research under his direction. To 
enumerate these would be to mention the names of nearly 
every physiologist of the present - They differ in the 
various branches ofthe science to which they have turned, but 
all are alike in the reverence and affection they bear for their 
old master. : 
Dv Bois-REYMOND. 

Du Bois-Reymond, the last of the quartette, began hig 
student’s life in the Faculty of oe and in so doing he 
resembled Cuvier, Boerhaave, and Johannes Miller. It 
was the lectures on chemistry by Mitscherlich that gave 
him a bias to the study of natural science. He studied in 


Bonn, and later in Berlin, took his doctor’s degree there in’ 
1838, and two years later he became Miiller’s assistant. The | 


latter died in 1858, and Du Bois-Reymond, at the comparatively 
early age of 4o, became his successor. His graduation thesis was. 
on the subject of the electrical fishes, and with singleness of 
purpose he devoted his whole life to a study of animal 
electricity. The invention of the galvanometer placed in hig 
hands an instrument which had been wanting in those of 
Galvani, and enabled him to rescue the important subject of 
his life work from the slough of charlatanism and disrepute 
into which it had fallen in the days of Mesmer and his 
disciples. Du Bois-Reymond was also a great experimenter, 
and a man of the keenest observation. Professor Burdon 
Sanderson once said of him that he probably never made 
an incorrect observation. Some of his deductions from hig 
work have been questioned, it is true, but never his facts. 
Curiously enough, his principal theory was first questioned 
by one of his former assistants, L. Hermann, and at present 
Hermean's views hold the field. He wasa conspicuous figure 
in the scientific world, a traveller, a littérateur, and a linguist; 
he exercised considerable in circles outside that of science, 
and within the scientific circle had a goodly number of former 
pupils now holding independent professorships. He was also 
for many years editor of one of the most widely read of 
physiological journals. P 


THE GROWTH OF SPECIALISM. 
The mention of Du Bois-Reymond recalls many interesting 


facts in connection with the progress of physiology; one of 


these is the growth of specialism. As late as 1856 Miller 
lectured on anthropotomy, comparative and pathological 
anatomy, physiology and embryology. When Du Bois-Rey- 
mond was a student there was neither chemical nor experi- 
mental physiology. Another is the growth of new words: 


tetanise, muscle 5 sae Retr ia negative variation were .. 


coined by Du Bois-Reymond. Of new instruments the 
Du Bois-Reymond coil, the Du Bois-Reymond key were his 
inventions. Then how. different is the teaching now from 
what it was then. Professor Stirling, in a recently published 
essay, tells us that in 1840 half a dozen experiments—out- 
side those on voice—represented all the objective teaching 
given by Miiller. 


PHYSIOLOGICAL INSTITUTES. 

Probably the first independent physiological institute in 
Europe was that built in Breslau by that keen observer of his 
own visual field, the discoverer with Valentin of ciliary 
motion, the describer of the cells of the cerebellum, and the 
heart fibres that bear his name, to wit Johannes Evangelista 
Purkinje. The first institute for experimental physiology in 
Germany was built under Vierordt in Tiibingen (1865), and 
then came that of Ludwig in Leipzig (1869), which has proved 
the parent and type of all succeeding institutes throughout 
the world, our own country and its colonies included. When 
we consider the numerous laboratories devoted now to physi- 
ological research, the number of workers in them, the daily 
experimental and practical classes for junior students and 
for seniors, and above all the tendency for lectures and teach- 
ing generally to {become objective, experimental, and prac- 
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tical, well may we wonder when we consider how new are 


ail.these developments of modern physiology. 


PHYSIOLOGICAL CHEMISTRY. 

The important branch of physiology, known as physio- 
logical chemistry, or better, as chemical physiology, has 
within recent years become surrounded with a literature of 
its own. Independent professorships in this branch of the 
«cience, and laboratories devoted entirely to its study are 
springing up. Of the teachers, Hoppe-Seyler was perhaps 
the foremost in causing this change, but there are many 
others still living who must have a considerable share of the 
honour of being pioneers in this division of physiology. It 
was initiated by the celebrated chemist Mulder. At about the 

eriod when our present Queen began her reign, he worked 
at Utrecht in a laboratory that had formerly been part of an 
ancient monastery, and here the alphabet of physiological 
chemistry, the division of the important proximate prin- 
ciples of the body into proteids, carbohydrates, and fats, was 
conceived. He was the first to investigate the still unsolved 





Thomas Henry Huvley. 


problem of the chemical constitution of the most complex 
and most important of all organic substances, the proteids. 
His views were attacked with great vigour by Licbig, and so 
great was the acrimony raised, that Mulder is said one day to 
have exclaimed, ‘‘ Not Justus, but Injustus von Liebig!” In 
this instance, however, Liebig had truth on his side, and 
Mulder’s elaborate theories toppled to the ground; the sur- 
—_ of the word “‘ proteid” is all that remains to mark the 
spot. 

But though the fproteids have not yielded their secret to 
the chemist, the carbohydrates have, and this work has 
culminated in the synthetic production of many of the sugars. 
Among other recent researches of the chemical physiologists 
must be reckoned their work on internal secretions, and their 
attempts to isolate and identify the active physiological sub- 
stances produced by the ductless glands, whose function 
hitherto had been’so shrouded in darkness. 








BRITISH PHYSIOLOGISTS.- 

Some readers might gather from what has been written in 
the paragraphs preceding this, that physiolozy is.a science 
of Continental and principally of German origin. It is true 
that many of the leaders have been Germins; and it is 
also undoubtedly true that they have ex-rcised a more — 
marked influence in the recent progress of the science than 
the physiologists of other nations: But the mention of 
the names of Harvey, Glissen, Mayow, Hunter,.and Lister is 
sufficient to show that our own country has contributed no 
small share in the past to the ranks of phrsiciogiats ; end to 
those that have been already mentioned may be added those 
of Hewson and Andrew Buchanan. 


THE VIVISECTION AcT. 

There ‘are at present signs that England will not be far 
behind Germany, or may even take the lead in the future. 
The antivivisection movement in this country with which 
physiologists have had to grapple has had some share in re- 
tarding the progress of physiology here. To-day, though we 

irra mama KLE Behe ace 3 4 


Wililiam Sharpey. 

have a Vivisection Act in operation but few physiologists 
have had cause to grumble on this score, for the Act has been 
administered by successive Home Secretaries with wisdom 
and fairness. To-day also we can hardly doubt that the anti- 
vivisectionists, though a noisy section, constitute a very 
small section of the public. The discovery of anssthetics, 
the jubilee of which is only just over, has robbed experiments 
on animals of thé terrors they formerly possessed. 


ScIENCE AT THE OLDER UNIVERSITIES. 

Another sign of the times is the part the ancient universi- 
ties are taking in the matter of science. It was not until 
1847, that Dr. (now Sir Henry) Acland, with two or three 
more, urged the erection of a science institute worthy of 
Oxford and of science, and the present museum was corm- 
pleted aSfew years later. Up to that time the University lal 
scarcely provided any means for the serious study of medicine, 
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and the present museum, with its important staff of pro- 
fessors, the Radcliffe library, and the resuscitation of what 
used. to be called the lost school of medicine, are monuments 
to the patience and perseverance of him who, until a few 

ears ago, when ill-health compelled him to resign, was the 
Pevius Professor of Medicine. The first Professor of Physi- 
ology at Oxford, Dr. Burdon Sanderson, was, however, ap- 
pointed only fourteen years ago. The growth of the medical 
school of the old University, of Harvey, and of Glisson, has 
been still more remarkable. This dates from the appoint- 
ment of Dr. Michael Foster as Professor of Physiology there, 
but that, after all, is not many years since. 


WitiiaM SHARPEY. 

Though Burdon Sanderson came in the first place from 
Edinburgh, it is not too much to say that as a physiologist 
he is a product of London, and, more than that, of the same 
College which has given to Cambridge her Professor of 
Physiology. Though the metropolis was destitute of a uni- 
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Johannes Miiller. 


versity in the true sense then as now, she has the credit of con- 
taining the home of modern English arggenairy and though 
play 


not wishing to minimise the important part ed by John 
Goodsir in Edinburgh, we may safely say that the man who 
played in this country the part that Johannes Miller played 
in Germany was William Sharpey. Charles Bell and Mar- 
shall Hall had previous to that time been engaged in eluci- 
dating the functions of the nervous system, but their labours 
were isolated, and formed but oases in the Sahara of neglect 
into which the pursuit of physiology had fallen in this 
country; and this during a period when it was being pursued 
with activity and success both in France and Germany. 

Both Sharpey and Johannes Miiller were pupils of 
Rudolphi, who was Professor of Anatomy and Physiology in 
Berlin until 1833. They were, moreover, nearly of the same 
‘age. Miiller was born in 1801; Sharpey in 1802. Miiller’s 


intellectual development was more rapid than that of his con- 
temporary, and he was called upon to succeed his old master 
at a date when Sharpey was still perfecting his education 








———— 


In 1830 Sharpey published his first essay in research, entitled : 
On a Peculiar Motion excited in Fluids by the Surfaces of: 
Certain Animals: these observations were preliminary to the 
discovery of cilia in vertebrates. In 1836 he was called to the. 
newly-established Professorship of Anatomy and Physiology 
at University College, London, which he filled for so many 
years with such signal success. Like Miiller, Sha 3 
though deservedly great as a physiologist, remained to his 
dying day, above all, an anatomist. Specialism is inevitable 
as knowledge grows, and though the association of physio- 
logy with anatomy, and especially with microscopic anatomy. 
must ever be close, the separation of the two in the work of - 
research, of teaching, and, we may add, of examining, ig 
recognised to be not only wise but essential. Just as the ° 
practical pursuit of physiology in Germany radiated from the « 
centre where Miiller taught, so in this country nearly all our 
present physiologists emanated either from the physiologica} » 





7. Whartou Jones, 
school that Sharpey established, or indirectly from those set 
on foot by his pupils. 


WHARTON JONES. 

A contemporary of Sharpey, but one who never exercised 
the same widespread influence as he did, was Wharton Jones. 
His intimate friends were few, but those who succeeded in 
penetrating his outer crust of reserve regarded him with the 
deepest respect and admiration. Among these was the late 
Professor Huxley, who fell under his influence first when a 
student at Charing Cross Hospital, and Huxley has stated 
that it was Jones who first inspired him with that biological 
and physiological bent which he subsequently developed to 
such a marvellous degree. Though Wharton Jones began as 
a demonstrator of anatomy, he was more of a physiologist in 
the true sense of the word than his friend, and sometimes his 
antagonist Sharpey.. Jones, unfortunately, was fond of 
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' polemics throughout his life, and this no doubt did much to 
estrange him from many who would have been glad to learn 
from him. After he had given up his position of lecturer on 

hysiology, when he was professor of ophthalmic medicine at 
niversity College, and subsequently when he lived in retire- 
ment at Ventnor, his pen was always busy, and usually on 
hysiological subjects. He was a fervent disciple of Harvey, 
and throughout his life the circulation of the blood was his 
favourite study. His discovery of the germinal vesicle was 
published in 1835, and in 1837 this was followed by another 
per on the origin of the chorion that attracted the atten- 
tion. and approval of the celebrated anatomist, Purkinje. 
His essay on the State of the Blood and Blood Vessels in 
Inflammation was awarded the Astley Cooper prize in 1830. 

His ‘greatest discovery, that of amceboid movement in the 
colourless corpuscles of the blood, was made in 1845. Other 
papers he wrote were on the rhythmically contractile veins of 
the bat’s wing (a discovery of which he was especially proud), 
on lymph hearts in the eel and frog, and on the tonic contrac- 
tions of the main artery of the rabbit’s ear; his publications 
on ophthalmic medicine were also numerous. WhartonJones, 
however, never advanced with the times; he was never able 

to accept the doctrine of evolution; he was unable to recog- 
nise the value of his own discovery of amceboid movement, 
and rejected iz toto the teachings of Waller and Cohnheim 
regarding the emigration of leucocytes; he distrusted and 

detested all the stains and modern methods of histology, and 
the pertinacity with which he upheld his own opinions 
caused him to be slighted and neglected in spite of his 
arduous labours. He knew his own greatness, felt bitterly 
and resented the non-appreciation of his contemporaries, 

ms retiring into his shell, became in time little short of a 

recluse. 


Avuaustus WALLER. 

A few words concerning Waller, William Bowman, and 
Dr. Pavy, will complete these notes on the physiologists of 
the early Victorian epoch. Augustus Waller’s first piece of 
important work (1846) was his discovery of the emigration of 
the leucocytes. The amplification of this discovery by Cohn- 
heim has laid the foundation of our knowledge of inflamma- 
tion. But the name of Waller is most closely associated with 
what we now call Wallerian degeneration. He subsequently 
published papers on the Cilio-spinal Region, and on Vaso- 
constrictor Nerves, but his claim to the grateful remembrance 
of mankind will always rest on the paper on Degeneration and 
Regeneration of Nerve, which was published in 1850. , 


1% BowMan. 

William Bowman did not begin his medical studies at 
King’s College till 1837, but there was no five years’ curri- 
culum in those days, and his principal investigations were 
carried out in the three years 1839-42. These included his 
work on the Structure of Striated Muscle, the Structure of 
the Alimentary Canal, and the Structure of the Kidney. Bow- 
man’s work on these. subjects, like his subsequent work on the 
Eye, has stood the test of time, and, though mainly anatomi- 
cal, yet forms the basis of physiological teaching. At the 
time that Bowman entered King’s College, the celebrated Dr. 
Todd was Professor of Anatomy and Physiology there. Todd 
exercised great influence on all his pupils and assistants, and 


the physiological twist in such men as the late Sir George 


Johnson is largely to be traced to the early influence that 
Todd exerted on him. In 1839 Todd commenced the publica- 
tion of the Cyclopedia of Anatomy and Physiology, the largest 
and most important work of the kind that has appeared in 
England, and still valuable for the number and variety of the 
original articles contributed by men of the highest standing. 
Bowman, as he had proved himself to be a first-rate micro- 
scopist, was engaged to write numerous articles ; in 1843 he 
appeared as co-editor, though only 27 years of age at the time, 
and in 1856 the fourth and last volume was completed. It was 
the first physiological work in whtch histology appeared, and 
thus an epoch in physiology was constituted. The immense 
superiority of the book may be appreciated by comparing it 
with other treatises published about the same time by Bos- 
tock, Elliotson, and Carpenter. 

When later in life he devoted himself to a special branch of 





his profession, he stepped naturally and easily into the posi-, 


tion of leader and representative of ophthalmic medicine and 
surgery, holding the same position in this country which was 
occupied in Germany by his friend von Graefe, and in Holland 
by his still more intimate associate Donders. When, in 1851, 
the ophthalmoscope was invented by Helmholtz, he was one 
of the first to become expert in its use. Sir William Bowman 
died in 1891. : 

Dr. Pavy is happily still with us, and continues to work 
with no diminution of the vigour of his youth. 


Tue PuysioLocy or OuR Own Time. 

Such then were the physiologists of 1837—in England as in 
Germany to be counted almost on the fingers of one hand, 
Of the physiologists of 1897, it is not our place to speak here. 
They are more numerous, but they have one and all to thank 
these early pioneers for the groundwork they laid down. The 
superstructure is modern; we have endeavoured to indicate 
how new most of it is. The structure is far from complete, 
and there are indications that physiology sixty years hence 
will be wider and more perfect, though not perhaps so 
largely different, as the physiology of to-day differs from that 
of the thirties. For physiologists have now learnt and taken 
to heart the teaching of Harvey; the use of the microscope 
has enabled them to make their observations accurate; the 
persistent use of experiment has raised the science into the 
region of certain knowledge. The difference in the manner of 
its presentment we indicated when comparing the six experi- 
ments of Johannes Miiller with the practical classes that may 
be seen any day at work in any of our t laboratories. A 
visit to the laboratory at University College will provide a 
useful object lesson of what teaching was in Sharpey’s day 
with what it is now. There may be seen an oval table at 
which Sharpey sat with his class when teaching them practi- 
cal histology; around the table is a sort of tramway, along 
which the solitary microscope travelled as it passed from 
master to student, and student to student. How the early 
physiologists would rejoice if they could see the practical his- 
tological classes of to-day, the experimental classes, the 
Praca a aa ge classes, and the research in the labora- 
tories. The change is matter for the most sincere congratu- 
lation, and we cannot wonder that the votaries of physiology 
accept with approbation du Bois-Reymond’s description of it, 
as the ‘‘ Queen of the Natural Sciences.” 








PATHOLOGY. 


Tae Dawn oF ScorentiFic MEDICINE. 

Looxk1ne back from our present standpoint on the evolution 
of pathology during the last sixty years, we cannot but be 
struck, as Virchow once said, by the fact that scientific 
medicine, as we know it to-day, is indeed very young. The 
development of scientific medicine has no doubt gone on very 
rapidly during this period of six decades, but we are forced 
to acknowledge that it is only during this period that the 
Hippocratic system and .the method of Galen in 
medicine have been replaced by those of Bacon and of 
Paracelsus. The workers in medicine began their crusade 
against theory, and insisted that observation and _ experi- 
ment should take the place of hypothesis and tradi- 
tion only so late as the sixteenth century, indeed medi- 
cine, with its humoral pathology, made little more advance 
from the times of the Egyptian physicians than did astronom 

from the time of Ptolemy. With the advent of the sixteent 

century, however, medicine came, first to be looked upon as a 
science, and then, along with the other sciences, went for- 
ward by leaps and bounds. The great anatomists, physi- 
ologists, and chemists of this period, by patient observation 
and careful deduction, built up the foundation upon which 
medicine rose from an art to a science, in which, how- 
ever, empiricism necessarily still played a most important 


art. 
? At the end of the eighteenth century John Hunter and 
those working with him had probed very carefully such 
secrets of surgery and pathology as they were able to lay bare 
with the methods available before their time, and with others 
devised by means of their ingenuity. Morbid anatomy had 
been carefully studied, and the gross naked-eye lesions of 
disease had been most carefully observed ; in fact, it may be 
said that it was due to the working out of this field of path- 








» Tue Bririsu ] 
Mepicat JsURNAL 


£1544 


QUEEN’S COMMEMORATION NUMBER, 


[JUNE 19, 1897.. 








ology that led medical men to turn to the botanists for new 
methods of research. 


PreE-VICTORIAN PATHOLOGY. 

In 1822 William Cook had translated Morgagni’s De Sedibus 
et Causis Morborum “wid Anatomen Indagatis (published in the 
original form in 1760, when the author had nearly attained 
his 80th year). The English edition, which from the list of 
subscribers appears to have found its way into the hands of 
many of the principal physicians and surgeons of London and 
Edinburgh, must be looked upon as the first systematic 

attempt to locate the effects of disease in various organs, and 
appears to have set men thinking of the processes of disease 
as apart from their mere effects. The information to be 
gathered at this time, owing to the meagre information that had 
as yet been obtained as to the structure of the various organs 
was, however, necessarily very scattered and sketchy. There 
- appears, however, to have been an earlier English translation 
of Morgagni’s works in 1769, made by Dr. Benjamin Alexander, 
but this, like the original, was used for little but reference, 
and though it was to be found in the best libraries, it was 
seldom in the hands of those who were teaching and 
studying pathology. Just at the end of the eighteenth 
century a countryman of our own, Matthew Baillie, following 
somewhat the method adopted by Morgagni, but leaving out 
a very great amount of detail that characterised 
Morgagni’s work, published a work (the second edition 
appeared in 1797) in which the various pathological 
changes met with in different organs were set forth. It may 
be interesting to give the amount of information that Baillie 
had concerning inflammation of the kidney. He says: ‘1 
don’t recollect to have seen the proper capsule of the kidney 
inflamed, and I am disposed to consider ita rare morbid 
appearance. When the substance of the kidney is inflamed, 
it frequently advances to suppuration, and perhaps there is 
no considerable gland in the body so liable to form abscesses 
as the kidneys. In some cases which I have seen, the 
abscesses have appeared to be of acommon nature; but in 
the greater number of cases they have been scrofulous. The 
kidney I have once seen converted into a hard inflamed sub- 
stance, somewhat intersected by membrane, in wkich the 
natural structure of this gland was entirely lost. The kidney 
was at the same time very much enlarged inits size. This 
alteration of structure I should call scirrhous, but it exactly 
resembles scirrhus in other parts of the body; it occurs 
very rarely in the kidneys.” This gives an indication of the 
knowledge that had at that time been obtained by those who 
were most carefully searching after pathological light. We 
gain in these few paragraphs some idea of the enormous 
advance made by Richard Bright, when he gave to the medical 
world his classical description of Bright’s disease. In France 
Broussais, Louis Portal, and later Cruveilhier, were doing for 
pathology what Matthew Baillie and those who succeeded 
him were doing in this country. Early in the nineteenth 
century Bichat published his celebrated Anatomie Générale 
appliquée a la Physiologie et & la Médecine, in which we have 
for the first time a differentiation of the organs of 
the body into what were called tissues. It may be accepted 
that Bichat made it possible to carry on the study of patho- 
logy to a point beyond that gained by Morgagni and the 
earlier morbid anatomists—in fact, basing its work upon 
Bichat’s published method and teaching, the French school 
of pathology or morbid anatomy, under the masters above- 
mentioned, made exceedingly rapid strides, and some of the 
earlier and reviously unnoted pathological processes now 
came to be observed and described. In this country, although 
the number of workers was apparently not so great as in 
France, and although less progress appeared to be made, we 
now know that a truer conception of pathology was being 
gained even than in France. The influence of John Hunter 
and his teaching had left a strong impress on the work of his 
t m~, and on that done by his pupils immediately after his 
death ; the work of Matthew Baillic, his nephew, still remains 
asa monumentto the accuracy of the observations of this period. 
The reason for this appears to have been that Hunter and 
Baillie were not content with the humoral pathology of their 
redecessors; they made a careful study of the effects of 
isease, and traced the relationship between normal and 
pathological processes.33 Crude heories {however brilliant, 
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they carefully avoided and discounted, unless they could fina 
facts which would support them. Speaking of this periog 
and the period immediately following, Professor Welch,! of 
Baltimore, writes: ‘‘ The plain purely objective descri 
tions, free from the prevailing tendency towards unwarranted 
generalisations, have given a ee value to this work, 
Sound observations continued to be made by such men ag 
Abernethy, the Bells, Abercromby, Cooper, Howship, Munroe, 
Addison, Gulliver, Bright, Hope, Carswell : but much as they 
enriched the storehouse of pathological anatomy, the funda- 
mental principles of pathology remained the same, although 
commendably free from many of the speculative tendencies 
of the Continent.” ’ 

Whilst endorsing a great part of this statement, one cannot. 
but feel that many of the men mentioned in this list did 
something more than merely accumulate facts. In the work 
of almost all of them we have suggestions of new principles,. 
or at anyrate of tne application of the old principles ina 
new fashion. Sir Charles Bell’s work on the Nervous System, 
and his observations on the method of transmission of nerve 
impulses and on the nature and course of the degenerative 
processes in nerves may truly be said to have opened upa 
new era in both physiology and pathology. Howship’s ob- 
servations on the Structure of Bone and the relation of this 
structure to nutrition in the normal and pathological eondi- 
tion also marked a great advance in our knowledge, especially 
of inflammatory processes, whilst Addison, by his carefub 
observations on diseases of the suprarenal capsule, gave a de- 
finite and marked impetus to the localisation of disease, 
which was soon accelerated by Bright’s observations on inflam- 
matory diseases of the kidney. Carswell, in the beautiful 
drawings of diseased organs and parts, many of them 
preserved in the new pathological department in the 
University of Edinburgh, and others in University Col- 
lege, London (where he was professor of pathological anatomy 
about the commencement of the reign of the Queen), 
left a record of cases which has been a mine of wealth and a 
source of inspiration to more recent morbid anatomists. Con- 
cerning Hope and his work, it will be necessary to enter into 
somewhat greater detail in connection with the pathology of 
diseases ot the heart. So completely has pathology become re- 
volutionised during this period under review that it is now 
difficult to appreciate the fact thata little over sixty years 
ago Rokitansky was at the height of his fame as the head of 
an enormous pathological department in Vienna. After being 
appointed assistant in the pathologico-anatomical department. 
of the University, he in 1834 was made professor of patho- 
logical anatomy and prosector at the General Hospital at 
Vienna, and medico-legal anatomist to the municipal author- 
ities. Between the years 1843-6 he gave to the medical world 
his work on General Pathological Anatomy, in which, as he 
says, he attempted to pin his faith more and more upon 
Nature alone, and to make pathological anatomy the great 
work, not alone of all medical knowledge, but also of all me- 
dical treatment, whilst he attempted to bring within the do- 
main of pathology a pathological chemistry. At the time 
that his work was published—1846—he writes: ‘‘ Amongst. 
these views I may here single out for exemplification t 
doctrine of a primitive diversity in blastemata, as the only 
tenable basis for a humoral pathology.” Here we have ample 
evidence that the teachings of Schleiden and Schwann had 
had no influence on the thought and work of Rokitansky, whe, 
however, places on record such an enormous number of well- 
observed facts that, although at the present day he is seldom 
or never quoted, future historians must necessarily turn to 
the Vienna school fora record of what had been done by 
German-speaking nations at this period. Up to the birth ef 
the cell theory, Rokitansky dominated the pathological 
world, except so far as France and Great Britain were con- 
cerned; whilst his teachings exerted an enormous influence 
in stimulating the study of pathological anatomy even in 
this country, where, however, the cell theory was much 
— ao than in Germany, although not so promptly 
applied. 


RoKITANSKY AND PATHOLOGICAL PESSIMISM. 
The reason for Rokitansky’s failure to keep the attention of 
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workers in this country was that, in spite of his attempt to 
trace a relation between the symptoms and signs of disease 
observed during life and the changes in the organs as seen 
on the post-mortem table, he accepted the advanced processes 
found in diseased organs after death as not only the ultimate, 
but also as the only changes of which cognisance was to he 
taken. The earlier and minor lessons leading up to these 
advanced changes were either not recognised, or were ignored 
by him as being of comparatively slight importance. The 
gradual development of disease in an organ, or rather the 
change: produced by a disease, was toa large extent passed 
over, with the result (the effects of which might be seen even 
fifteen years.ago in the work in the Vienna hospitals) that his 
pupils took an exceedingly pessimistic view of the cases that 
came under their care. With them an illness was merely the 
disturbance of function which would give way under the 

















Thomas Addison. 


slightest treatment, and therefore did not require to be 
specially treated, or the patient suffered from disease in 
which the organs were so profoundly altered that it was little 
use attempting to prescribe anything more than a series of 
placebos, therapeutic and general treatment being both 
deemed to be of little avail. To a certain extent this was 
probably a reaction against the system of indiscriminate 
drugging that characterised much of the practice of the earlier 
part of this century, and indirectly the practice then built up 
was extremely valuable from the fact that it cleared the way 
for more careful observations on the action of single drugs, 
and opened up an almost entirely new system of therapeutics 
and pharmacology. 


LAENNEC AND AUSCULTATION. 
Before this period, however, one of the greatest advances in 
the art and science of diagnosis had been made by Laennec, 
who, in his 7raité de l’ Auscultation Médiate et des Maladies des 
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cussion, which he assigns in the first:place to Corvisart and then 
to Bayle (two great pioneers in the advance of pathology), 
states that he found that there were certain cases from which 
he could not learn anything as to the conditions within the 
thorax either by percussion or palpation. In 1816, after 
applying his ear to the region over the heart and noticing a 
series of very marked sounds, he conceived the idea of listen- 
ing to these sounds through a roll of paper. After this the 
same method of conveying sound from ‘the chest to the ear 
was adopted in certain cases of phthisis, with the result that 
rales, he found, could be readily heard. After a time he used a 
small cylinder of wood about the thickness of a quill for the 
same purpose, and gradually built up his method of explora- 
tion of the chest, which practically revolutionised, or formed 
the basis of a revolution of, the methods: of diagnosis of 
heart ‘and lung disease. This system, however, was of even 
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greater importance from the point of view of the practical 
physician as bearing on the gradual modification of structure 
during the advance of disease in the lifetime of the patient, 
for by its aid the alterations that occurred from time to time 
in the structure of the organ could at any rate be guessed at, 
with the result that as auscultation and percussion came to 
be more generally used the pessimistic theories introduced 
by the earlier morbid anatomists who viewed only the ulti- 
mate results of disease as seen on the post-mortem table, could 
be corrected by the information gained that in most cases the 
disease was a steadily advancing process, which, although it 
could not be absoluteiy cured, might be cut short at any rate 
in a certain proportion of cases. It thus also became possible to 
differentiate between those cases in which general symptoms 
only were present, often attributable to functional disorders, 
and those cases in which well-marked organic lesions were 
present. Bertin said of Laennec’s system of auscultation 
that it was a discovery which “ has in a few years more com- 
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than all the other modes of experimentation hai done for 
centuries.” ?, 


Tuer Sounps oF THE HEART. 

With all this it was not to be expected that Laennec should 
interpret aright all the physical signs that he observed, and 
in the case of the diseases of the heart it was left to a young 
Edinburgh physician, John Hope, to give a comparatively 
full and rational explanation of the murmurs that could be 
heard during the heart cycle in health and in disease. Laennec 
certainly mistook the effects of the action of the heart, and was 
unable to analyse the various signs made available by his 
method of observation. This, however, can scarcely be won- 
dered at when it is remembered what an enormous amount of 
work he had to get through during the short period between 
his first observation and the publication of his results. He 
ascribed the sounds to mere muscular contraction ; Hope, on 
the other hand, ascribed the different druits to the modified 
motion of fluid, and speaking of a bellows murmur as being 
produced by regurgitation through the valves, he says: 
‘The murmurs attending valvular disease, hypertrophy 
with dilatation, nervous action of the heart, reaction from 
loss of blood, pericarditis and adhesion of the pericardium, 
also the allied phenomena of purring tremor, arteria) thrill, 
throb, and murmur, I have attributed to modifications in 
the motion of the blood, and explained according to the laws 
of hydraulics and acoustics. In this way not only may 
organic diseases of the heart be readily and certainly dis- 
tinguished from nervous and other affections wearing their 
aspect which I have offered respecting the situations where 
valvular sounds are to be explored and of certain corrobora- 
tion derived from general symptoms, the particular valve 
diseased may in general be detected with precision. Such at 
least are the conclusions to which I have been brought by a 
considerable number of cases, a small proportion of which 
are appended in this volume.” i ; 

Although Hope's complete work was published in 1831, 

many of his observations had already been made and 
described before the Roya) Medical Society of Edinburgh in 
1824-25, and he had already shown that Laennec’s three 
diseases which were said to show no pathognomonic signs 
—aneurysm of the aorta, pericarditis, and polypi in the 
heart previous to death—should be removed from this 
category, though in his work in 1831 he added very greatly 
to the accuracy of his descriptions and the detail of his 
experiments. Before 183: Dr. ©. J. B. Williams had written 
his Rational Exposition of the Physical Signs of Diseases of the 
Lungs, and had placed in the hands of English readers much 
ol Laennec’s valuable work, to which he added keen criticism 
‘and é¢opfous annotations. 

bens now only did for the heart what was already being 

(done lorthe lungs. He referred the heart sounds to parti- 
cular phases and periods of its action, associating the first 
s0und with the ventricular systole and the second with the 
ventricular diastole, showing how at the same time modifica- 
ons in these sounds could be brought about during life in 

_ those hearts where after death it was found that the valves 
veers stenosed, the incompetence being due to imperfect 
closure by contraction of the cusps, to the presence of a 
vegetation on the valve or to the rupture or displacement of 
avaive. He also showed how the alterations in the elasticity 
of the walls of the aorta might affect the sound, and thus 
built up as a result of examination during life of the sym- 
ptoms and signs, and after death of the morbid conditions 
presented, a system of diagnosis which in its essential 
eatures has not been altered to the present day. By those 
who will read Laennec’s description of the physical signs of 
a diseased heart some idea of the advance in medicine made 
possible by Hope’s work may be gathered. Hope showed 
that a sharp line of demarcation might be drawn between 
diseases of the heart due to mere functional disturbance and 


those due to organic lesions; he showed, too, that heart dis- 





2Laennec’s earliest observations were nade in 1816, and a second 
edition of his book was published in 1826. A new edition, edited by 
Andral, was given out in 1837. This edition appears to be the basis of 


much of the teaching gre on diagnosis of diseases of the chest not only 


in France, butalsoin Englandand Germany, up to the present day indee 
one is struck by the remarkable persistence of the terms used at that 


time— Egophonie, vésicularie, rales, rale crepitant humide, rale 
mhuceux, tintement métallique, bronchial breathirig,” and similar terms. 
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ease was by no means the hopeless condition that it haa 
been considered. He was able to differentiate between thoge 
cases that were due to changes in the heart itself and those 
that were due to alterations in the kidneys and in the blood 
vessels, and he opened up the way for Addison’s observa. 
tions made twenty-five years later on the relation between 
certain cerebral diseases and diseases of the kidney. 


THE WorkK oF RICHARD BRIGHT. 

In 1824, Richard Bright had published the first volume of hig 
Select Medical Reports, but it was not until some ten or fifteen 
years later that the importance of his work, especially that 
on renal disease, came into ences prominence, partly, a 
parently, through his own additional writings and partly 
through the observations of those, Christison and others, 
who set themselves to criticise or to corroborate his observa- 
tions. The directness of his method was only equalled by 
the logical accuracy of his reasoning, and although renal 
disease is a subject with which his name will be most asso- 
ciated, his observations on diseases of the spleen and liver, 
and onabdominal tumours and dropsy formed contributions 
to pathology, in the truest sense of the word, of the very 
greatest value to the science, and laid the foundation for 
much good work subsequently done, especially in accentu- 
ating the necessity for associating progressive symptoms 
with progressive morbid processes as observed in the patient 
under different conditions. Bright, with Alison, Hodgkin, 
and Addison, may be looked upon as taking the place in 
medicine that John Hunter, Sir George Humphry, and Sir 
James Paget have taken in surgical pathology. 

It is interesting to find that many of those who afterwards 
made their reputation in clinical medicine were keen 
disciples of Laennec, but at the same time were most dili- 
gent students of the pathological anatomy of that period. 
Andral, with whom Hope and Carswell and a number of 
young London and Edinburgh physicians appear to have 
been associated, brought out his Précisd’ Anatomie Pathologique 
in 1829: this had been preceded by his work Clinique M édicale, 
whilst, as we have already seen, he edited Laennec’s work 
just sixty yearsago. This pericd, to which much space has 
been devoted, is of special interest from the fact that in 
no country in the world were medical men so well prepared 
by sound medical training and practical observation to 
receive, apply, and extend new theories as were British 
physicians who had followed the teaching of John Hunter 
and of the other great physicians and surgeons of the end 
of the eighteenth and the beginning of the nineteenth 
centuries. 


THE Ceti THEORY. nsile 
In 1837 there opened up a new era for both medicine and 


surgery, as at that time botanists studying the tissues of 
plants had just arrived at the conclusion that the cells of 
these tissues were of far more definite and complicated struc- 


ture than had hitherto been supposed. Six years before, 


Robert Brown had first demonstrated the presence of the 


“ areola” or nucleus of certain cells in plants, and had drawn 
attention to the fact that each of these cells appeared to be 
a separate entity, and even indicated that the increase in the 
number of cells was due to a division of these cells, in which 
the nucleus probably took part. In 1838 Schleiden, and a 
year later Schwann, gave still more detailed accounts of the 
structure of cells, and pointed out that not only did each con- 
tain anucleus, but also a nucleolus. In the meantime, 
numerous observers had found that what was true of vege- 
table tissue was also true of animal structures, and that 
these were composed of nucleated cells, of which the type 
was earliest observed in the ovum. In our own country 
Wharton Jones had demonstrated the presence of the germinal 
vesicle in the ovum in the animal ovary about the same time 
that similar observations had been made on the Continent, 
but Schwann’s great generalisation that there is one uni- 
versal principle of development for the elementary part of 
organisms, however different, and that this principle is the 
formation of cells, was first published in 1838, and it may be 
accepted that most of the advances that have been made in 


our accurate knowledge of disease and its treatment are based 





| generalisation. 


almost in their entirety on the observations that led up to this 
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In ‘this count _ Bar 2 
made most valuable contributions to our knowledge of the 
hysiology of the cell, and stimulated to increased activity 


-¢he physiologists’ and pathologists of that period. 


THE FORMATION OF THE PATHOLOGICAL Society. 
To John Brown, Martin Barry, and Wharton Jones, we owe 


- much of the impetus that was given to careful investigation 


at this period, especially in regard to fissiparous generation 


: of cells, and later the passage of leucocytes from blood vessels 
_ in the process of inflammation, and within the next few years 
. there seemed to be opened: up a new era of pathological 
. investigation, the first outcome of which was the formation 


of the Pathological Society, with C. J. B. Williams as its first 


- President in the year 1846, with Edward Bentley and 


Nathaniel Ward as Secretaries, and James Copland as Trea- 


- gurer. This Society, which was “ instituted for the cultivation 


and promotion of pathology by the exhibition and descrip- 
tion of specimens, drawings, microscopic preparations, casts 
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or models of morbid parts,” was open to ‘‘ physicians, surgeons, 
general practitioners, and persons distinguished in other 

epartments of science connected with medicine.” These 
regulations and the original list of honorary members, which 
included such men as Andral, Uruveilhier, Alison, Carswell, 
Julius Vogel, Stokes, Otto, Henle, and Rokitansky, show how 


the researches carried on by the men named were arousing 


ithe spirit of investigation at this time. 


CrassiFicaTion oF Tumours. 

The younger physiologists certainly played a most im- 
portant part in studying the structure of tissues im- 
mediately after Schleiden and Schwann had published their 
observations on the cell and its relation to the development 
of the tissues, but so far as the relation of the cell to path- 
ology is concerned, we cannot claim that any countrymen of 


8 The Cell Theory Past and Present. Inaugural Address to the Scottish 
illiiam Turner, Kt., President of the 
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Martin Barry,* from the years 1838-41, i 


ours took any very active share in the adaptation of the cell 
theory. Johannes Miiller must’ be looked upon as the pioneer 
along these lines, as his work on the Intimate Structuré’ and 
the Forms of Morbid Tumours, which 2 so in ‘1838, or only 
one year after Schwann’s work was published, was the first 
systematic attempt to give a detailed account and classifica- 
tion of the minute structure ‘of tumour tissues as distin- 
guished from the tissues normally present in the body, and 
to compare and to contrast the arrangement of these tissues 
in the two sets of ‘structures.- The influence that Johdrines 
Miiller exerted on Martin Barry, on Wharton Jones, on John 
Goodsir, and a number ‘of’ English workers is evident from 
the frequency with which reference is made ‘to his work by 
those investigators, but ‘on’ no one does ‘he’ appear to have 
exerted a greater influence than on Rudolph Virchow, who in 
1846 and 1847 published his now well-known articles on Dis- 
eases of the Pulmonary Artery and on Acute Inflammation of 
the Arteries. Virchow seems to have made the composition of 
the blood, with the changes that take place in it under various 
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conditions, his first great field of observation, and there can 
be little doubt that his investigations into the structure and 
action of leucocytes, which he came to look upon as type cells, 
and his careful study of their behaviour first led him to dif- 
ferentiate between the action of these cells circulating in 
the blood and those fixed cells that undergo proliferation in 
the tissues. The marvellous grasp that Virchow early ac- 
quired of the behaviour of cells under pathological conditions, 
aided by his careful study of the work of his teachers in nor- 
mal histology, enabled him to obtain an insight into path- 
ological processes which, as we know, extended throughout 
the whole domain of pathological histology. So careful and 
thorough was his work, in spite of the vast field it covered 
that it may safely be maintained that few workers have foun 

it necessary to revise so little of their work as has Virchow. 
It was not until 1854, however, that Virchow entirely re- 
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Omnis ORLLULA E OELLULA. 

One can well imagine that it must have been an exceedingly 
_ difficult matter for a young man to throw aside any part of 8 
system which had so thoroughly laid hold of the sense and 
2:80, i wei of scientific investigators as had Schwann’s 
_ great theory, and although glimpses of a critical attitude are 
. obtained now and again in Virchow’s writings, it was not 
until long after histologists had finally rejected the blastema 
ond th that Virchow, ee even beyond the embryologist 
and the histologist, applied his extension of Harvey’s dictum 
in the words omnis cellula e celluld, the fall recognition of 
which he obtained on the publication of his work on cellular 
thology now only thirty-nine years ago. 1t must be remem- 
bered in this connection that he was dealing with tissues 
, which in many moapeote differed very materially from the 
slowly growing cells of normal tissues, tissues which were 
undergoing. rapid multiplication but early degenerative 
changes. Few well defined and stable cells, such as those 
found in the ovum and studied by histologists were at 
Virchow’s disposal, and it was much easier from the appear- 
ances presented by pathological tissues to assume the 
blastemic origin of the cells, even than in the case of 
normal cells, It is often stated by those who do not take 
this into consideration that Virchow did nothing more than 
apply at a late date to perhology what had already been 
applied in histology. Such a statement conveys an entirely 
erroneous impression of. the value of Virchow’s work. In 
Germany especially tradition had assigned to pathological 
rocesses methods of development perfectly distinct from any- 
hing that occurs under normal conditions, and pathologists 
had invoked the aid of all kinds of extraordinary theories to 
account for abnormal conditions. They considered that 
disease must be the result of something entirely different 
from what occurs during the processes of health, and any- 
thing that could not at the first blush be reconciled with 
what was found under normal conditions was at once put 
down under some theory or other to the credit of some not 
understood pe thee It is to the great honour of. Virchow 
that he broke through all the traditions that maintained 
at this time, and applied in disease the same general laws as 
cell proliferation that were acknowledged to regulate 
the multiplication of cells in health. Virchow’s extension of 
the knowledge of the life-history of the cell, his application 
of the microscope to the examination of morbid tissues in all 
stages of growth and development, and his calling in of 
physiological and clinical observations and experiments to 
help in the interpretation of this life-history of the cell 
mark the commencement of a new era not only of morbi 
histology, but of general thology, of clinical dia- 
osis, and of treatment. 0 Virchow an anatomical 
esion became the evidence of a perversion of function 
due to some extraneous excitement or irritation of 
the cells of which an organ was composed, or of which a 
tissue in which the growth was found originally consisted. 
Each cell derived from an earlier cell had under normal 
physiological conditions special functions to perform ; during 
the performance of these normal functions they retained their 
original and more or less characteristic form and arrange- 
ment. If therefore these characteristic features were 
observed to be undergoing modification of any kind, it 
became necessary to search for minute changes, to note in 
what they consisted, and then to work back from such 
minute changes to the perversion of function which accom- 
panied, caused, or succeeded them, and finally to study the 
altered conditions of growth and environment that deter- 
mined these modifications both of function and of structure. 
At the present day such a statement may sound trite and 
obvious, but to the medical man of his time Virchow’s obser- 
vations that normal and pathological processes were closely 
related and correlated was a complete revelation, and when 
he pointed out that in many cases it was almost impossible 
to determine where the one commenced and the other ended, 
and that the morbid changes in altered cells, tissues, and 
organs might be just as much the result of altered environ- 
ment and modified stimulation as the cause of perverted 
function, a new and wonderfully hopeful future seemed to be 
opened up for medicine. Comparative and experimental 
pathology, if these things were true, might be called in to 
the aid of the human pathologist, for the history of a cell, 
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whether in health or in disease, could be traced with equa) 
certainty in an animal and in the human subject, and what 
would apply to the individual cells of which an organ jg 
ii might also be made to apply to the organs them- 
selves, 


THE CELL THEORY THE Basis oF MODERN PatHotoey. 

We have in Virchow’s application of the cell theory the 
basis of modern pathology and of modern medicine and freat- 
ment, as it must be acknowledged that without a th 
understanding of the biological, including the vital chemical, 
the anatomical and the physiological aspects of the reactions 
of cells, the germ theory of disease, especially in relation to 
the production of immunity, could never have been evolved; 
this quite apart from the fact that the study: of micpo. 
organisms in the course of its evolution has followed almost 
exactly the lines of the building up of the cell theory of the 


etructure of tissues. 


DiaPEDESIS AND INFLAMMATION. 

Just as Virchow was on the portal of his great career, 1846, 
one of the most important discoveries from the pathologist's 
point of view that had ever been made was given to the world 
by Augustus Waller, with whose name is associated the 

allerian Ween oe of nerves. : During his study of the 
blood and blood vessels’ he observed that white blood 
corpuscles under certain conditions made their way throu 
the walls of the more minute vessels. So impressed was he 
by this observation and its far-reaching consequences that 
he immediately associated it with the formation of pus, and 
indicated that the cells in inflamed parts, which afterwards 
became purulent, were in no sense of blastemic origin, but 
were derived from cells already to be found in the blood 
vessels. More than twenty years later Cohnheim again drew 
attention to this question. So little importance had up to 
that time been attached to Waller's observations 
Cohnheim was actually unaware that they had been made, 
The impetus that was given to pathology by the controversy 
concerning the origin of pus cells and the relation of the 
healing process to different kinds of cells contributed very 
largely to ‘the advances in pathology from 1867 onward, the 

riod during which experiments, designed with the object of 
determining the nature of changes in and around blood 
vessels, were carried on with the greatest activity ; Cohnheim 
and his school maintaining that the cells found in 
suppuration and in regenerating parts were derived entirely 
from the blood vessels and were merely escaped leucocytes 
whilst Virchow and his followers maintained with eq 
determination and ingenuity that these cells were the result 
of proliferation of the fixed connective tissues. Although 
this point has not yet been absolutely settled, most observers 
have now come to the conclusion expressed by Sir Roger de 
Coverley that ‘there is much to be said on both sides.” 
Whatever may be the standpoint of any pathologist of the 
present day, he must acknow edge that Waller’s observations 
on diapedesis and Virchow’s work on phlebitis and thrombosis 
formed the groundwork of experimental pathology from 
which so much concerning inflammation and the healing of 
wounds has since been gained. 


ADDISON AND THE SUPRARENAL BODIES. ; 

Addison maintained that, although patholo is @ 
branch of medicine which must necessarily be ounded 
on physiology, physiology in many cases may derive 
information from pathological investigations such as 
can be obtained in no other way, and that the physiology of 
disease is as truly a branch of the whole subject as normal 
physiology itself; and forty-two years - he pointed out that. 
there may arise questions ‘‘ regarding the true character of a 
structure or organ to which occasionally the pathologist may 
be able to return a more satisfactory and decisive reply than 
the physiologist, these two branches of medical knowledge 
being thus found mutually to advance and illustrate each 
other.” In 1855 he wrote: ‘There are still, however, certain 
organs of the body, the actual functions and influence of 
which have hitherto entirely eluded the researches and bid 
defiance to the united efforts of both physiologists and path- 
ologists. Of these, not the least remarkable are the supra- 
renal capsules, the atrabiliary capsules of Casper Bartho- 
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linus: ‘and it is as a first and feeble step towards inquiry 
into the functions and influence of these organs, suggested 
by pathology, that I now put forth the following pages.” His 
cheer vation on the suprarenal capsules and the conditions 
in the skin and mucous membranes and in the nervous 
system associated with disease of these organs were entirely 
new and formed the basis of the whole of our present 
knowledge of the part that these glands play in our 
economy. 


‘* BELATED RUDIMENTS ” AND TUMOUR FORMATION, 

Cohnheim, following up Miiller’s work, devoted himself for 
a time to the study of the structure of tumours, and his 
theory of “belated rudiments,” did much to stimulate the 
interest of pathologists in the history of these growths, but 
it is to Waldeyer that we owe the sharp line of demarcation 
that was drawn between the epithelial and _the connective 
tissue groups of tumours. Thirty years ago, he showed how 
epithelial tissues, apparently under certain forms of stimu- 
lation, broke beyond their normal limits and passed down 
into the underlying connective tissue spaces, following the 
course of the lymphatics and gradually invading tissues 
further and further away from the seat of origin of the epi- 
thelial proliferation and prolongation. He also showed how 
under certain conditions, new connective tiseue might be 
formed along the lines of the invading epithelium but indi- 
cated that this was a secondary rather than a primary pro- 
cess, the connective tissue new formation being distinct 
from that found in sarcomata in which the new growth of im- 


. perfectly developed tissue is the main factor in the tumour. 


** CANCER BODIES.” 

As yet we have not got much beyond the point at which 
Waldeyer and his pupils left the subject, but within the last 
seven or eight years a new impetus has been given to the 
study of the nature of the irritation that causes the prolifer- 
ation by Russell’s observations on ‘‘ cancer bodies.” Many 
workers, both in this country and abroad, have taken the 
matter up again, but as yet adequate proof of the exact 
nature of cancer bodies has not been brought forward. 


Tue InFecTivity oF TUBERCULOSIS. 

” In 1865 and 1866 Villemin brought forward experimental 
proof of the infective nature of tuberculosis, observations that 
were confirmed by Hérard and Corneil in 1867, Lebert, Wyss, 
Klebs, Burdon Sanderson, Wilson Fox, Cohnheim, and other 
observers in 1868, though there still remained considerable 
doubt in the minds of certain of these observers and of those 
who criticised their experiments as to the exact value of 
their observations. In 1877 Salomonsen, working with 
Cohnheim, was the first to observe the actual development 
of inoculated tubercle in the anterior chamber of the eye, and 
to remove all doubt as to the connection between the 
or eegpet of a minute fragment of tuberculous material 
and the subsequent development of tubercle nodules along 
lines radiating from the inoculated substance. Of the subse- 
quent history of tubercle and the publication of the discovery 
of the tubercle bacillus by Koch five years later, so much has 
been recently written that it is scarcely necessary to do more 
than mention them. 


LocaLIsaTION OF D1IsEASE IN THE CEREBRAL CENTRES. 

It is only during the last twenty years that the localisation 
of disease in the cerebral centres has been at all generally 
received as a method to be utilised by the practitioner of 
medicine. No doubt Ferrier, Gowers, Buzzard, and other 
workers in this country, Charcot and his pupils in 
France, and Meynert, Hitzig, Fritsch, and others had been 
working on such localisation for some time, whilst Heubner 
and Duret had carefully noted the relation of lesions of the 
cerebral circulation to symptoms during life and the 
localisation of the disease after death. Duret’s work was 
published, much of it, in 1872-3, and Heubner’s was carried 
on contemporaneously, whilst Ferrier gave a systematic 
account of his investigations in his work on the functions of 
the brain, published in 1876, Charcot’s lectures on localisation 
of cerebral and spinal diseases appearing in printed form in 
1882, When we bear this in mind, the development of brain 
surgery, which even now appears to us to belong almost to 








ancient history, is simply marvellous, and British research 
may congratulate itself that to Macewen and Horsley has 
fallen so much of the credit of following up the work in which 
Ferrier played go important an initiative part. aden 
Tue Ortarn or Inrectrovs Drsrases. 

Up to the Ir that our attention has been occupied almos 
entirely with that phase of pathology and pathological 
anatomy concerned in the observation of act es:in 
tissues and the relation of these changes to modification’ in 
function in organs and tissues—the pathology, in fact, of John 
Hunter, of Morgagni, of Laennec, of Rokitansky of Virchow, 
of Cohnheim, of Litten, and ofall the accurate obsarvets whe 
did so much to lay the foundation not only of our patholo- 
gical anatomy, but of what has, up to the present, been éalled 
general pathology. Within the last twenty years, however, 
an extension of the area of the field of investigation for the 
pathologist and an intension as regards the exact meaning of 
pathological changes have been made with the result that 
the pathology of the present day has come to deal more and 
more with subtle etiological causes, and with such questions 
as prevention and immunity, to an extent that had, up to 
thirty years ago, never been dreamt of by Edward Jenner, his 
Bi and his succeszors even in their most sanguine 
moods. 

It is easy to understand that before 1837, and even for a 
part of the sixty years that have gone between then and now, 
the origin and course of severe epidemics of disease should 
have been enshrouded in great doubt and obscurity. Although 
the theory of specific infection had already been promulgated 
and although Jenner’s specific protection had given proof o 
the nature of certain of the processes’ involved in these 
diseases, many still remained who looked upon’ infectious 
diseases as often arising de novo, and they looked upon the 
origin and evolution of an epidemic much as those who 
believed in spontaneous generation looked upon the origin of 
life. In fact, as already stated, the two processes were 80 
intimately associated in the minds of many, that what was 
thought to apply in the case of one was used as an argument 
in favour of the accuracy of the theory in the other. 


Tur Germ THEORY. 

In 1836, however, came Spelanzani’s observations, that in 
orderto obtain absolute freedom from germs capableof develop- 
ment in animal or vegetable infusions, all that was necessary, 
after once killing these germs by boiling, was to prevent their 
access along with the air from without. Just sixty years ago, 
Donne, for the first time, definitely associated micro-organisms 
with the fproducts of disease. Cagniard-Latour, and 
Schwann announced that the yeast cells, so fully described by 
Leeuwenhoek, were the exciting cause of fermentation; and 
Bassi described minute spores which he found on and within 
bodies of silkworms affected with a miasmatic disease well 
known to silkworm breeders—the same spores which Pasteur 
afterwards proved to be the cause of this disease. Early in 
the Forties, Henle, Swaine, Brittaine and Budd examined 
the excretions from cases of cholera, skin diseases, and other 
similar diseases, with the object of determining whether it 
was possible to find specific organisms which might be defi- 
nitely put down as the cause of any one of these diseases ; 
but it was not until 1849 and 1850 that Pollender and Davaine 
and Rayer detected anthrax bacilli in the blood and splenic 
pulp of cattle that had succumbed to spleni¢ fever. Pollender 
described them as short rods, which could be differentiated 
from fragments of broken-down vessels or coagulated fibrin ; 
and he mentioned that it was not impossible, as Henle had 
suggested, that these organisms were, in some way or other, 
etiologically connected with the outbreak of anthrax. 


- TOXINS AND ANTITOXINS. 

From this time onwards Pasteur, Davaine, Lister, 
Burdon Sanderson, Tyndall, Greenfield, Klein, Koch, 
Rosenbach, Roux, and all the younger generation’ of 
workers have continued to. add to our knowledge of 
bacteria, of their relation to the production of specific 
infective disease, of the methods of studying the organ- 
isms outside the body and experimentally in animals, 
of the effects of the actions and reactions between’ micro- 
organisms and the tissues and fluids of the body, of the 
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‘ modification of the micro-organisms and of the modifications 
. of the cells, of the production of immunity, of the manu- 
facture and storing up in the fluids of antitoxins, of the value 


of antitoxins in certain specific diseases, arid of the value of 
bacteriological diagnosis and of serum therapeutics and 


, serum diagnosis. All these are of such recent origin, and 


are matters of such familiar knowledge, that there seems to be 


' a danger that we may forget that they are most of them of 


such recent growth that a period of ten years would cover 
almost the most ancient of them. We now speak so glibly 
ef toxins, of antitoxins, of natural immunity, of acquired 
immunity, oi bacteriological diagnosis, and of serum 
~ meg that we are apt to forget that after all many 
of these methods until a year or two ago were absolutely on 
their trial, and that even at the present day we have scarcely 
got beyond the application of some of the principles involved 
in them to a few of the more typical infectivediseases. We 
have therefore the prospect that as great advances may be made 
during the next twenty years as any that have been made in 
the past couple of decades. After all there has merely been a 
focussing of the work of the earlier pathologists and 
hysiologists—or shall we say of biologists >—that was done 
rom 1835 to 1865, in regard to disease both surgical 
and medical, and it must never be forgotten that it was in 
this latter year that Lister commenced that long series of 
published investigations, which in the succeeding ten years 
revolutionised surgery in as marked a degree as Pasteur’s 
and Koch’s investigations on anthrax and the succeeding 
investigations on the various specific infective diseases have 
revolutionised our knowledge of the etiology, pathology, 
and treatment of disease generally and of epidemic diseases 
especially. 


MetuHODs OF DirREcT EXAMINATIONS. 

As an outcome of the introduction of exact methods of ob- 
servation into the study of disease, and therefore as a direct 
outcome of the requirements for more exact pathological 
methods, we may take as examples the advances that have 
been made by the application of optical apparatus and instru- 
ments to the examination of organs and parts which are not 
readily accessible to direct examination. The tubular spe- 
eulum for the examination of the various orifices of the body 
was only the first of these. After the ordinary tubular 
speculumand dilating speculum, thelatter of which wasapplied 
to the examination of the ear, Gruber of Vienna, according 
to Wilde, writing to the Dublin Journal of Medical Science, in 
1844, was the first to use a conical tube as an otoscope. In 
1850, Cooper Forster, writing to the Lancet, described an addi- 
tion to this conical tube of 2 to3an inch silver tubing, so 
thata better view of the tympanic membrane might beobtained. 
In the same year, Toynbee claimed for Avery the priority of 
having added an oval tube to Gruber’s conical speculum. 
There can be no doubt that such advances as have been made 
in the treatment of ear disease, especially of the outer and 
middle ear, must date from the introduction of this modified 
speculum. The next piece of apparatus that contributed 
very greatly to the advance of medicine, especially in relation 
to disease of the brain and of the optic nerve was the 
ophthalmoscope, first described by Helmholtz in his Beschrei- 
bung eines Augenspiegels, published in 1851. Apparently the 
first record of the use of the ophthalmoscope that we have in 
this country is that published by the late Sir Spencer Wells in 
the Medical Times of September roth, 1853. As short atime ago 
as 1856, as pointed out by Clifford Allbutt, descending neu- 
ritis was not even dreamt of, whilst the relation of the 
eerebral and intraocular circulation with the valuable 
diagnostic outcome thereof, had not been made out until Dr. 
John Ogle, about the end of the Fifties, pointed out that the 
fundus oculi, as revealed through the ophthalmoscope, was the 
index face of the cerebral mechanism ina very large proportion 
of cases. Hulke’s Jacksonian Prize Essay of 1859, published 
jn 1861, under the title of A Practical Treatise on the Use of 
the Ophthalmoscope, was the first systematic attempt to place 
before English students the use and value of ophthalmoscopic 
investigation, whilst Clifford Allbutt, by contributing his 
work On the Use of the Ophthalmoscope in Diseases of the Nervous 
System and of the Kidneys, also in certain other general dis- 
orders, published in 1871,and W. R. Gowers, through his manual 
and atlas of medical ophthalmoscopy, gave a real stimulus 
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to the adaptation of the ophthalmoscope to general medica} 
work in this country. 

The discovery of the laryngoscope and the vast improve. 
ments in the diagnosis and treatment of discovery of the 
upper air passages that have followed it are described elge. 
where. (See p. 1557.) 

One other instance of the application of apparatus deviseq 
for physiological investigation to the study of disease may 
however, with propriety, be quoted. In 1733 the Rev. Stephen 
Hales introduced into the femoral artery of a horse a glags 
tube having one-sixth of an inch bore and a length of 9 feet 
in order that he might observe the height to which the blood 
would rise in this tube, and the nature of the alterations in 
the height as indicating the blood pressure during different 
periods of the cycle of the heart’s action. In 1828 M. Poiseuille 
introduced a similar tube, but bent in such a manner that 
the variation in pressure might be indicated by the rise and 
fall of a column of mercury. In both these series of experi- 
ments it was necessary to open the artery, and it was not 
until 1835 that any attempt was made to record arterial 
pressure by means of an instrument which should receive 
the impulse from the wall of an artery. This was done by 
Herisson in 1835, who used a glass tube, one end of which 
was closed by an elastic membrane placed on an exposed 
but unopened artery. Three years later Scott Alison, in 
order to get a column that could be observed more readily 
than mercury, and which would not compress the artery so 
much as the weight of a column of mercury of the height it 
was necessary to use, made use of spirit of wine, and applied 
the tube closed at one end with membrane not only to the 
arteries, but also to the heart, in order to determine the 
nature and extent of the impulse, especially of the apex beat. 
Then in 1855 Vierordt described his sphygmograph which 
consisted of a button, and a lever which was adjusted to the 
pulse tension by means of a cup, in which small weights were 
piaced. In 1878 Marey improved on this instrument, and 
devised his now well known sphygmograph with its 
recording lever, its button regulated by a screw, and the 
clockwork apparatus for moving the card on which the 
record is taken, an apparatus that was simplified by 
Dudgeon in 1882 to such an extent that it could be 
carried about and used by every practitioner. There can 
be no doubt that the sphygmograph has played a most 
important part in the study of the history of disease, 
especially during the last ten or fifteen years, and 
the work that Hope commenced when he compared his 
observations during life with the conditions that were found 
on the post-mortem table and his arguments as to the gradual 
development of pathological lesions, laid the foundation for 
a pathology of the heart and vascular system which has led 
to the adoption of a much more hopeful treatment of these 
conditions, associated, however, with a much keener appre- 
ciation of the danger arising out of the neglect of the earlier 
indication of pathological conditions that has materially 
reduced the mortality from these diseases. 

In view of the universal use of the clinical thermometer at 
the present day, and of the value of thermometric readings 
in determining alterations in the processes of metabolism, 
diagnostic conditions affecting the heat centres, and the 
condition of the heat-regulating centres themselves, those 
who study the history of pathology and its relation to 
medicine must be struck by the fact that it was not until 
about 1850 that the clinical thermometer came into anything 
like general use. For some years previously, however, thermo- 
metric investigations had been carried out in special diseases 
and under special conditions, whilst earlier still John 
Hunter had made his important temperature observations. 
About 1851-2, Traube, Von Baaerensprung, and especially 
Wunderlich, systematised what had already been gathered 
concerning the use of the thermometer in various febrile and 
cerebral conditions; and it is specially to these observers 
that we owe the recognition of the value of thermometry as 
indicating pathological changes which had, up to that time, 
escaped observation. The study of fevers from this period 
onwards became a very different matter from what it had 
hitherto been; and the observations concerning the relation 
of alterations in temperature regulation to morbid anatomical 
lesions and pathological processes became characterised by a 
definiteness and accuracy that had hitherto been entirely 
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‘ng. with the result that many diseased conditions which 
had ieee grouped under a single heading were differentiated 
into distinct processes, and the ground was cleared for much 
of the work that has recently been done in determining the 
exact nature of the specific infective processes with which 
these diseases are known to be associated. 


Tue Rise oF ScrENTIFIC MEDICINE. 

The microscope and the test tube have come to be as 
important in their way as the ophthalmoscope, the 
sphygmograph and the thermometer. Every branch of science 
has’ been called in to the aid of the pathologist and the 
clinician, and the outlook for the study and treatment of 
disease has never been so bright as at the end of this period 
of sixty years, at the commencement of which the first steps 
along the present paths had only just been made. At the 
same time we must not forget that it is by those who took 
these earlier steps that our present day pathology has been 
rendered possible, and that the glory shed on medicine and 
surgery by the successful treatment and alleviation of disease 
pe the protection against disease, was in part at any rate 
earned by the pioneers of the end of the 18th century and the 
beginning of the 19th century. 

As has already been said just, as the science of astronomy 
made no advance from the time of Ptolemy down to Tycho 
Brahé and his successors, so little advance was made in the 
study of medicine except in regard to pharmacology and the 
treatment of symptoms of disease from the time of Aristotle 
down to Paracelsus and John Hunter. That medicine has 
become a science rather than an art we have evidence in its 
sudden awakening along with the renaissance in science, and 
it may fairly be claimed for pathology as a branch of biology, 
that it has during the last sixty years shared with anatomy, 

hysiology, and chemistry the honour of raising medicine 
rom a mere empirical art to a science based on accurate 
observation and patient research. 








THERAPEUTICS. 


WHILE it is fairly easy to estimate the amount of progress 
which occurs in medicine from year to year, it is no light task 
to look back to the position of medicine sixty years ago, and 
to endeavour to give an account of the state of therapeutic 
knowledge at that time, and to compare it with the practice 
of the present day. 

Drves IN 1837. 

If one were to judge by the drugs in use when the Queen 
ascended the throne, fallacious impressions might be formed. 
The medical journals of that time teem with articles and 
with lectures on materia medica and therapeutics, in which 
occur the names of drugs which are still in common use; 
it might therefore, at a first glance, be hastily as- 
sumed that a fair estimate of progress might be made by 
mere tabulation of those remedies now in use which were 
wholly unknown at the commencement of Her Majesty’s 
reign. From such tabulation, however, although we should 
of necessity to a great extent realise the progress, we should 
still derive a very incomplete idea of the amount of geod 
work which has been compassed during the last sixty years. 
To be more accurate, it is necessary, even with the drugs 
which were then employed, to consider the mode of their 
employment, and to compare it with that at present in vogue. 
In this way it will be found that many explanatory theories 
of action have died out, in obedience to progress in other 
branches of medical science, and that they have been re- 
placed in some instances by other theories, which may be 
doomed to pass away in the future, while in other cases 
theory has been replaced by knowledge of the mode of 
action, and this has led to more precise employment of reme- 
- for diseases and conditions for which they are more suit- 
able. 

_ EXAMPLES OF EARLY VICTORIAN TREATMENT. 

Medicine at the beginning of the reign was guided mainly 
by observation, which 2 very large extent was purely 
clinical; and, although This led to the accumulation of a 
vast store of information, the facts were frequently confused 
and often misinterpreted owing to the limitations of know- 
ledge by an imperfect pathology. Thus, a case of pneumonia 








is recorded as having been treated with spirits of turpentine, 
when bleeding and calomel were of no avail in arresting the, 
disease and the pulse had risen to 140; the dose of spirits of ' 
turpentine was sufficient to cause ‘‘ frequent watery dis- 
charges from the bowels,” and the patient complained “very 
much of pain from strangury ;” and yet, as the respiration 
was 34 and free, on the ninth day from the initial rigors, the 
medical man ‘surprised to find an extraordinary im-’ 
rovement,” attributed the result to the turpentine, and 
published the case for the instruction and guidance of his 
professional brethren. ° 
: In considering all the facts presented to us in this case it 
is impossible to doubt that the surprise was really due to the 
usual fall of temperature with the crisis of the case. On 
the other hand, the apparent strangeness of the mode of 
employment of some drugs ceases to be peculiar if due regard | 
is paid to the general condition of medicine at that time. 
For example, a paper of about the same date is headed “On 
the Pre-eminence of Tobacco in Strangulated Hernia.’ — 
General muscular relaxation was, before the introduction of 
anesthetics, obtained by the use of emetics and nauseants. 
Tobacco was frequently employed as an enema; but in the 
case detailed in the paper referred to ‘‘ there was no syringe 
nor means of administering an enema, nor was there any fire 
in the house by which a tobacco cataplasm could be quickly 
made,” so the patient ‘‘was furnished with a cigar and 
desired to make vehement efforts to pass the smoke into his 
stomach. He soon became sick and puked, his whole frame 
relaxed, and covered with a cold sweat. The bowel was now 
very easily reduced, and the free use of volatile spirits both 
internally and externally soon restored him.” Here, un- 
doubtedly, the treatment was justified by the result, and 
perhaps on an emergency even in the present day, in the 
absence of an anesthetic, the same plan might be followed. 


Case REPORTING. 

An interesting feature in the medical literature of the 
early part of the reign is the — frankness with which 
details are given. Frequently the name of the patient ap- 
pears in full, together with the age and occupation, but 
sometimes an air of mystery prevails, and the patient be- 
comes ‘‘a well-known lady,” or the practitioner is ‘‘ called to 
the country to see a lady of wealth and importance ;” and 
this secures attention and allows the narration of the benefits 
to be derived from the use of the essential oil of valerian as a 
remedy in nervous and hysterical affections. 


EARLY VICTORIAN THERAPEUTIC LITERATURE. 

It is an interesting fact that during the first year of the 
reign Pereira’s lectures on ‘‘ Materia Medica, or Pharma- 
cology, and General Therapeutics” were in course of publica- 
tion in the London Medical Gazette, while ‘‘ Lectures on 
Materia Medica and Therapeutics,” by Dr. George G. Sig- 
mond, were appearing in the Lancet. Only five years before, 
the first edition of Dr. Anthony Todd Thomson’s Elements of — 
Materia Medica and Therapeutics had been published, and a 
third edition appeared in 1843. Yet a few years earlier 
Woodville’s Medical Botany, containing systematic and gene- 
ral descriptions, with plates, of all the medicinal plants, was 
peliiohedt in two substantial volumes, the plates being re- 
markable for their accuracy and in many cases for the beauty 
of the drawing. These publications indicate that in the be- 
ginning of the century a considerable amount of attention 
was being paid to the drugs then in use. It is interesting 
to compare the scope of some of these books, as -_ show 
the extent of therapeutic skill at that time, and still more, 
the relative importance then attached to the different 
branches of the subject. 

Woodville’s Medical Botany was valuable chiefly for the 
illustrations; the descriptions of indigenous plants were 
complete, but the amount of information relating to the 
action of the plants was far from being satisfactory. Wood- 
ville set out, according to his title page, with the intent to 
supply ‘‘ circumstantial detail of their medicinal effects and 
of the diseases in which they have been most successfully 
employed,” but when this “‘ detail” is examined, it is found 
to consist largely of generalities culled from various sources, 
and in some cases of very doubtful authenticity. 

Dr. Thomson’s volume was more ambitious in its scope, or 
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at least, he endeavoured to present a more fullfaccount of the 
ny Ania uses of drugs. In the preface to the third edi- 
tion, he states that his. work is not intended to afford minute 
details of the natural history and the commerce of the medi- 
cinal agents it treats of, but to supply that general informa- 
tion. respecting the chemistry and therapeutical employment 
of the articles of the materia medica which is likely to prove 

ractically useful to students and junior practitioners of the 

ealing art; and in a footnote he states that, regarding the 
minute details of the naturai history and the commerce, 
every satisfactory information may be obtained from Dr. 
Pereira’s justly-appreciated volumes. 


; Peretra’s ** MATERIA MeEpica.” 

‘It is just these characters which distinguish the lectures 
which form the basis of the first edition of Pereira’s Elements 
of Materia Medica, a work which in its second edition con- 
sisted of 2,002 pages, published in two volumes. 

,Of the various works which have been mentioned, Pereira’s 
undoubtedly was the one which attracted the greatest amount 
ofattention, and it may be interesting, therefore, togive some 
account of the nature of the work. The advertisement of the 
second edition stated that the volumes comprehended the 
“natural history, preparation, properties, composition, effects 
and uses of medicine ; that it consisted of two parts, the first 
containing the general action and classification of medicines, 
mineral materia medica; the second part comprising the 
vegetable and animal kingdoms, with a vast number of en- 

vings on wood, including diagrams explanatory of the 
processes of the Pharmacopeia, a tabular view of the history 
of the materia, medica from the earliest times to the present 
day, and a very copious index.” It also contained articles on 
mental remedies, light, heat, cold, electricity, magnetism, 
exercises, dietetics, and climate, with about a hundred addi- 
tional woodcuts illustrative of pharmaceutical operations, 
erystallography, shape and organisation of the feculas of com- 
merce, and the natural history of the materia medica. When 
the lectures originally appeared in the London Medical Gazette 
they were truly encyclopedic in their information, and the 
sections dealing with each drug formed veritable mono- 
graphs, which included nearly all available information. 

Senna may be taken as a fair example of these remarks. 
Pereira commenced with the history of the drug, and gave 
arguments for and against the supposition of its employ- 
ment by Mahomet. He states that it was mentioned by certain 
Arabian writers—Mesyé, Serapion, Avicenna—who, how- 
ever, referred to the fruit and not to the leaves. One of 
these writers, he tells us, believed that the drug was known 
to Dioscorides and Galen, and probably even Theophrastus. 
Weare told that Actuarius is the earliest Greek writer who 
mentions senna. Then he passes on to consider the botanical 
history of senna, and notes that “the usually very accurate 
Woodville has published a plate representing the leaflets of 

the acute-leaved with the fruit of the blunt-leaved senna.” 
After further detail concerning the botanical history, he con- 
siders the generic characters and the deviations of the genus, 
giving descriptions of cassia obovata, cassia acutifolia, and 
cassia lanceolata. These descriptions include geographical 
details. Thus we find mention of Karnak, Luxor, Thebes, 
Esneh, Edfou and Assouan, of Phile and the Valley of 
Bicharaé, about twelve or fifteen days’ journey beyond 
Assouan, and of numerous other places of historic fame. 
He deals next with the commerce and the varieties of 
senna, stating how much senna is derived from the different 
localities, and he gives figures of the true leafiets and of the 
various adulterations with which they may be mixed. Then 
follows a full account of the chemistry of senna, and alto- 
gether twelve columns are devoted to these preliminary 
details before the physiological effects are even mentioned. 
The physiological effects on men, on animals, the com- 
parison of senna with other purgatives, the comparison of 
actions of leaflets, petioles, and legumes, of senna and 
argel, the modus operandi and uses, jare all included within 
two and a-half columns. 

Many of the drugs mentioned with 50 much care by 
Persira have entirely dropped out of use in modern days, 
but he has much to say on many drugs which are still 
employed, Thus, in the volume of the London Medical Gazette 
which was published in the year of Her Majesty’s accession 


to the throne, he deals with logwood, varieties of acacia,’ 
catechu, the different forms of pepper, quercus infectoria. 
and galls, krameria, rhamnus catharticus, benzoin, benzoic 
acid, elaterium, colocynth, quassia, myrrh, copiaba, gentian, : 
salix, guaiacum, castor oil, croton oil, gamboge, digitalis, 
scammony, turpentine, and juniper. All of these drugs are 
familiar at the present day, and the list might be greatly 
extended by the inclusion of drugs mentioned in the lectureg 
in later volumes. : 

Confining attention to one author might create wrong im- 

ressions of the scope of employment of various drugs. In 

r. Anthony Todd Thomson’s Materia Medica the drugs are 
grouped according to their actions as sedatives, refrigerants, 
narcotics, antispasmodics, tonics, astringents, emetics, and ' 
so on, thus something may be learned of the state of know- 
ledge from the position assigned to particular remedies. 


Some Ox_p AUTHORITIES ON DIGITALIS. 

Digitalis is included in this volume amongst the narcotics, 
its principal companions being opium (with the various salts 
of morphine), belladonna, stramonium, aconite, colchichum, 
camphor, arnica, and veratria. This strange fellowship neceg- 
sarily excites surprise, which is increased on reading the 
account of the action of digitalis. It is stated that foxglove 
operates upon the nervous system, producing stimulant and 
afterwards sedative effects. Its diuretic effects are noted, 
but it is asserted that as a diuretic it seldom succeeded if the 
dropsical patient was in a state of vascular excitement. The 
circulation is said to be depressed by this drug and its seda- 
tive influence shown by a small, feeble, irregular pulse. On 
the other hand, we are told that digitalis cannot with safety 
or advantage be ventured on where the inflammatory dia- 
thesis presents itself. Its value as a sedative in cases of 
mania and its use as a diuretic appear to be the chief pur- 
poses for which digitalis is recommended by this author. It 
might be thought that this classification of digitalis might: 
depend upon the definition of a narcotic, but at the com- 
mencement of the group we find that the terms ‘‘anodyne” and 
“hypnotic” are used as synonymous with “narcotic,” and nar- 
cotics are defined as medicines which are fitted to diminish 
the sensibility and _ irritability of the nervous system, and 
which in moderate doses produce temporary excitement, suc- 
ceeded by depression and generally followed by sleep. The 
influence of the drug on the circulation is almost ignored, 
and the possibility of its use in cases of heart disease is not 
mentioned. When it is remembered that this account is 
written by a medical man, it is curious to turn to Pereira’s 
description, and to find that he believes that in many dis- 
eases of the heart and great vessels an important indication 
is to reduce the force and velocity of the circulation, and 
amongst the methods of obtaining this result he places low 
diet, repeated blood letting, and employment of foxglove. 
It must be noted here that the drug is recommended, not 
only to diminish frequency, but to diminish the force of the 
cardiac contractions, and that this is not due to any over- 
sight is shown by its repetition a little later, where Pereira 
states that no means diminish the impulsion of the heart so 
completely and so certainly as digitalis. In the next para- 
graph. however, Pereira repeats that foxglove has at all times 
proved remarkably efficacious in some affections of the 
nervous system, as mania, epilepsy, and spasmodic asthma 
apparently from its specific influence over the cerebro-spinal 
system and independent of its sedative yee on the 
vascular system. Even in speaking of digitalis Pereira 
speaks at secondhand. giving the experience of practitioners 
in individual cases. The account, although an improvement 
upon Thomson’s, only represents the belief of a limited 
number of practitioners, founded upon observation in a 
limited number of cases of sickness. 

Sir Henry Holland’s Medical Notes and Reflections, as the 
outcome of the work of a practising physician, may perhaps 
give a more accurate representation of the knowledge possessed 
by one in active practice, The papers of which this book con- 
sists are founded upon notes made in the course of twenty 
years of medical practice in London @hence it is interesting, 
as one of the papers deals with the use of digitalis, to com- 


pare his recommendations with those of the textbooks. Sir 








Henry Holland, while maintaining that he has not seen any 
injurious consequences from the sedative effect on the heart 








Pena: 















| 
| 
| 
| 
| 
| 
| 
| 
| 

















‘ THERAPEUTICS, 9 


[ec See ; 1553 


~ 





JuNnE ‘19, 1897. ] 
aoa = 


SEE 








¢oduced’ by this drug, admits that in the early’effects of 
Figitalis intermittent action may occur. He also notes that 
the ‘character of the pulse during the administration of 
digitalis will vary greatly according to whether the patient is 
recumbent or in the upright posture at the time of examina- 
tion. He strongly recommends the combination of Me age 
with tincture of iron, and he used this combination in old 
cases of general dropsy, in the cedematous swellings from 
debility, and in the anasarca following scarlet fever, where 

jwether with weakness there still remains an ‘excitable and 
irritable state of the arterial system. He notes that digitalis, 


although under certain circumstances tending to produce 


intermittent pulsation, may at other times correct the irregu- 
larity already existing. — 
be employed beneficially in cases where the heart is actually 
diseased in structure, but he warns that failure may attend 
its employment in cases of enlarged and flaccid heart. He 
speaks of the drug as a sedative, understanding by this term 
its peculiar influence on the heart and circulation, and he 
raises the question whether the action of digitalis, as a 
diuretic, is immediately upon the kidneys or intermediately 
through changes it produces on ‘“‘the vital actions of the 
sanguiniferous system,” and he thinks that the doubtful or 
anomalous effects of the medicine will hereafter be found to 
resolve themselves into its influence direct or indirect on 
different parts of the vascular system. Of its use as a 
diuretic he speaks poate ogy and he groups it with 
aiercury, squill, cantharides, and diuretic salts. Without 
burdening his account by details of the employment of the 
drug in particular diseases, he lays stress upon its use as a 
sédative to the circulation in cases of inflammation or excite- 
ment, and thinks that it may supersede depletion in some 
cases, the use of narcotics in others. His concluding remarks 
are specially valuable, as they confirm the experience of most 
physicians at the present day, since he considers that there 
is reason to believe that the infusion rightly prepared is the 
most certain and beneficial in its effects, and he suggests that 
many of the inequalities and seeming anomalies in the effects 
of digitalis are owing to lack of uniformity in the strength of 
the preparations employed. 


: OTHER REMEDIES. 
Notwithstanding the bulk of the works on materia medica 
and therapeutics published soon after. Her Majesty’s acces- 
sion, and in spite of the inclusion of references to numerous 
drugs, which are now little more than names, the current 
literature shows that a large share of attention was, even 
then, attracted by drugs, which are still trusted and em- 
employed, This may be shown by the following headlines of 
some of the articles in the first volume of Braithwaite’s 
Retrospect, which was published in 1840: The Treatment of 
Acute Rheumatism by Opium, Acetate of Morphiain Arthritis. 
and Nervous Affections, the Use of Arsenic in Chorea, 
Inhalation of Conium and Iodine in Tubercular Phthisis, 
Precipitated Carbonate of Iron, Ipecacuan in Internal Hemor- 
thage, Preparation of- Koumiss, Use of Oil of Cod Fish in 
Scrofula, Treatment of Nervous Headache from Exhaustion 
with Aconite, Acetate of Lead in Bronchitis. Few, if any, of 
these headlines would excite surprise if found amongst the 
clinical and therapeutical notes published in our columns at 
the present day. On the other hand it is quite exceptional to 
find reference to the employment of remedies which are now 
discarded, such as Observations on Monesia, On the Bark of 
Ulmus Campestris, on the Fucus Amylaceus or Ceylon 
Moss. The essential difference in the method of investigating 
the action of these drugs lies in their employment upon the 
uman being for the relief of some prominent symptom, and 
the narration of the apparent result. Judged by modern 
standards, it is to be feared that the credit of the possession 
of curative powers is often assigned on insufficient grounds. 
Two or three cages are narrated where the patient recovered 
after certain substances had been employed, and the whole 
tendency of therapeutics appears to have been empirical 
rather than rational. Experiments on animals are sometimes 
mentioned, but in most cases they consisted merely of the 
administration of a toxic dose, and the observation of the 
mode of death. 
DrvuGs IN 1897, 
When we turn from the past state of therapeutics to the 


e recognises that the drug may’ 








present, it will be found not: only that the number of 
employed has been considerably amplified, but-also that 
are regarded in textbooks from a new point of view. ‘Th 
textbooks of materia medica and therapeutics supply far less 
information concerning the origin, the physi es, 
and the mode of manufacture of the various hg es le in- © 
creased attention is paid to their physiological action and © 
therapeutic uses. This change is to a certain extent the ~ 
result of altered methods of practice. Medical men less:com- 
monly dispense their drugs, and it has therefore become less 
essential that they should be able to recognise them by their 
physical properties, and to detect the various impurities and 
adulterations. On the other hand, so much more is known of * 
the relation between the physiological action of drugs and 
their uses in diseases, that these sections are of necessity 
treated more fully. Even the classification of the drugs has 
been altered. The modern tendency is to group remedies - 
according to their most prominent physiolog cal action, and 
accordingly we find that physiological terms eee ieee ; 
ubject o 


These physiological actions have been the subj very 
wide experiment, and it is now generally considered that stu- 


dents study the subject of therapeutics most usefully when it 
is approached from a physiological standpoint. © oe. 

The number of new drugs which have been introduced 
during the last sixty years would form a lengthy list; but 
even in that time many which have been received with accla- 
mation have already passed out of use. The new drugs have 
been drawn from new sources, which were not available at 
the commencement of the reign. Advances in every branch © 
of science, at home and abroad, have been eagerly watched 
closely criticised and tested, and in many cases they have led 
to the introduction of new remedies for the relief of pain and 
suffering, and, in some happy instances, they have contri- 
ree to the reduction of the average mortality from certain 

iseases. 

The number of new drugs of vegetable origin is compara 
tively small, although some, like strophanthus, are of con- 
siderable importance. We owe the large majority to the 
enormous progress of chemistry during recent years, more 
paca tothe growth of organic chemistry and the know- 

edge of synthetic compounds. 


ANESTHETICS. 

Perhaps one of the greatest advances resulted from the 
introduction of anesthetics. So soon as the possibility of 
producing anesthesia was acknowledged the research for 
anesthetics was diligently pursued, and the range was 
speedily extended beyond ether and chloroform, although © 
these have remained the favourite anesthetics for major 
operations. The similarity of the composition of chloroform 
and chloral led to the re fee of the latter internally ; 
and although it was first used on an erroneous theory, yet its 
hypnotic action was speedily recognised, and the limitations 
of its employment soon became well defined. It was V yroanee 
followed by butyl chloral, and as objections to each of these 
remedies became apparent numerous other hypnotics, such 
as paraldehyde, chloralamide, sulphonal, and hyoscin were 
proposed, and their range of application defined. 


ANTISEPTICS. 

Another class of remedies which has been developed during 
the last few years is the group of antiseptics. For a long 
time antiseptic and disinfectant properties were recognised 
and mentioned in textbooks, but the study of the application 
of antiseptics received the greatest impetus from the work of 
Lord Lister and others who have followed him. With the 
first burst of enthusiasm the possession of antiseptic pro- 
perties was attributed to a very large number of drugs which 
were already in use. Increased experiment and observation 
have narrowed the list to more reasonable limits, though this 
desirable result has been attained only aiter prolonged 
labour. Perchloride of mercury had long been in use, but its 
power of arrestin the development of germs was necessarily 
unrecognised so long as germs were mere nebulous hypo- 
theses. The amount of benefit which has been obtained as 
the result of the introduction of the antiseptic treatment is 
almost incalculable, but it is satisfactory to find that it has 
been adequately recognised during Her Majesty’s reign by 


the honour bestowed upon Lord Lister. 
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ANTIPYRETICS. 

_ To the growth of organic chemistry is to be attributed the 
introduction of numerous antipyretics, These in most cases 
have been derived from various substitution products of the 
aniline series. The number of antipyretics introduced has 
been excessive. In fact, as in all manufacturing processes, 
as soon as. a new idea is started new applications and exten- 
sions speedijyfollow, The antipyretic craze has already gone 
through the natural history of new remedies, the rise in favour 
being followed by the fall. Of the many new remedies which 
were originally introduced with the idea of their possession 
of antipyretic properties, the few that remain are now scarcely 
employed for the purpose of lowering the temperature, since 
they have been found so often to produce dangerous sym- 
ptoms of collapse. The salicylates remain, and seem likely 
to maintain their place for the treatment of rheumatic condi- 
tions ; but. the other antipyretics are used rather for the treat- 
ment of neuralgic conditions than for their influence in 
lowering the temperature in the course of a continued fever. 


CreMicat INDUSTRY AND PHARMACOLOGICAL RESEARCH. 

Chemical industry is constantly suggesting new compounds 
for the employment of the medical profession, but this pro- 
gress, which is rapid, is being accompanied and kept in 
check by more slowly advancing pharmacological research. 
New substances are continually being introduced with the 
statement that, judged by the analogy of their chemical con- 
stitution, they should possess certain active properties, A 
large part of the work of the pharmacologist consists in test- 
ing experimentally the claims set forth for these new reme- 
dies. Mach has already been done to indicate the influence 
of chemical constitution upon pharmacological action, but 
from time to time it has been found that remedies which, in 
their formule, appear to agree, may possess totally different 
properties ; hence the pharmacologist has to at ee experi- 
mentally through the bewildering structural formule of 
eynthetic organic compounds, and by dint of painstaking 
experiment to endeayour to evolve order out of chaos, Much 
of this experimental work of necessity depends upon the 
growth of physiology. It is only during the present reign 
that the influence of nerves upon the size of the blood vessels 
has been recognised, and that experiments upon alterations 
of blood pressure have been. possible. It is therefore only 
during the present reign that the valuable group of nitrites 
has been introduced, and their pharmacological position 
established. Even in mentioning this group. however, it would 

> wrong to omit reference to the work of those who, from the 
clinical side, have been advancing science by the recogni- 
tion of alterations in the cardio-vascular system in connec- 
tion with Bright’s disease. The work of the modern pharma- 
cologist has not, however, been confined to the estimation of 
the proper position to be assigned to new remedies. Older 
remedies are continually being subjected to certain tests, 
and much work has been done in connection with the various 
astringents with a view of determining whether their action 
depends upon alterations produced in the size of the vessels 
by muscular contraction or by external pressure, : 

The clags of hematinics hag also of late received a great 
deal of attention, and although it was once considered that 
the influence of iron compounds in anemia was clinically so 
certain as to leave no room for further investigation, yet ex- 
periment has shown that there is considerable difference of 
opinion, even in connection with what had previously been 
considered an indisputable clinical fact. ; 

Bacteriological research has }further contributed to the 
extension of the remedies at present at our disposal. It forms 
the foundation of the serum treatment, which has of late 


years been extended in various directions with such marked 
ne ° 


MODERN THERAPEUTICS, 

The tendency of modern times is to treat symptoms less, 
and to pay greater attention to the etiology of disease. The 
extension of pathology has provided the profession with more 
accurate ideas of the causation of disease, and also of the 
natural course pursued by numerous diseases which, as in the 
case of the exanthemata, follow a well-defined type. This 
increased knowledge has,to a certain extent, limited the 
sanguine employment of drugs; but, on the other hand, the 
increased knowledge of the physiological actions of our 





| remedies. has undoubtedly led to their more scientific and . 
accurate employment. heteay ‘ wit 
The treatment of disease at the beginning of the reign wag . 
very largely empirical ; the advance of knowledge during the , 
reign has permitted the treatment to become mainly rational. , 

Science ig cosmopolitan, and it would be unjust to claim al} 
advances for the English nation, but none the less in casting. . 

) up the accounts it will be found that Her Majesty’s subjects 
| have done their share, and perhaps far more than their share, , 
towards the advancement of therapeutics. “While we look . 


‘ 


back respectfully to the position of medicine at the beginning . 
of the reign, and marvel that, with so many limitations, so . 
much good clinical and therapeutic work was accomplished, 


it is pardonable to. regard the present state of therapeutics. 

with pride, mingled with confidence and hope for the future, . 
The .science of therapeutics, whatever may be its short. . 
comings, now rests upon a firmer foundation; experiment. 

has enabled the uncertainties, inseparable from clinical, ob- , 
servation, to be replaced by knowledge. 














OPHTHALMOLOGY. 
THE growth of specialism in medicine during the Queen's , 
reign has been remarkable. In 1837, for example, eye surgery. . 
formed merely a part of general surgery, and pure specialists. 
in this department of medical practice were, in England, 
unknown. In attempting, however, to make a survey of the 
development of ophthalmic science during the past We 
years, only the briefest references can be made to the land- . 
marks of progress—to those, for instance, which have chiefly . 
contributed to placing the specialty in the high position of , 
efficiency to which it has now attained. In the first plaee, 
let attention be directed te the treatment oi cataract at the , 
time of the Queen’s accession. 


THe TREATMENT OF CATARACT. | 
To peruse the records of this subject in the medical journals . 
and textbooks of that day is not a task which anyone can. 
nowadays undertake with any sense of complacency. Indeed, , 
in comparison with modern methods, it is painfully impres-, . 
sive to read of the various, almost terrible, details which 
sixty years ago comprised the ordeal of the treatment of 
cataract. Anzsthesia, general and loca), was, of course, un- 
known ; suppuration in more or less degree was an almost-; 
ever present accompaniment of an operation for cataract, . 
owing to the deficiency of knowledge respecting its causa- . 
tion. Severe reaction, due mostly, it may be assumed, 
to septic causes, was the rule, and to subdue this: 
the patients were subjected to repeated venesections, . 
dosed with calomel .and opium until severe salivation . 
supervened, and in the later stages, provided that the. 
eye and the patients had survived, were then extensively 
blistered behind the ear, over the nape of the neck, and. 
sometimes even between the shoulders... The methods of 
operating were by (1) ‘‘ couching,” or displacement as it was 
subsequently called; (2) extraction;. and (3) division, cor- 
responding to ‘‘needling” of the present day. Inasmuch as 
the extraction method was admitted to be the only proper 
mode of removing a hard cataract, it is of interest to refer to 
the opinion held by Mackenzie upon this subject. In the 
third edition of his work on Diseases of the Eye he wrote: 
** The operation of extraction through the cornea is too arti- - 
ficial a piece of surgery to be trusted to the hands of those 
who have not made themselves masters of the subject 
It is too nice and dangerous an operation to be undertaken 
without the utmost precaution, composure, and steadiness. 
Nor is it likely that extraction through the sclerotic is less 
difficult or less dangerous. Indeed, this method appears to 
be universally abandoned as exposing the eye to the almost 
certain loss of a large quantity of vitreous, and consequent 
destruction of the organ.” Notwithstanding, however, the 
hazardous nature of these extraction methods they were for 
the most part resorted to by our forefathers, who looked to 
the heroic measures of their after-treatment to bring them 
good results. But even at the time of the Queen’s accession 
these heroic measures; were admitted to be severe, s0 much so. , 
that Guthrie, who was then one of the “¥ “ye at the West- 
minster Ophthalmic Hospital, advocated the unsurgical pro- 
cedure of operating upon both cataractous eyes at cne sitting. 



















































= 





. Jone 19, 1897.] 





OPHTHALMOLOGY. 


1555 


( Tue Bririsu 
Mevicat JouRNAL 











His reasons for doing so are so noteworthy that we may be 
pardoned for quoting them here. “‘ If an accident,” he says, 
*‘ should occur to an eye where only one has been operated 
upon, and a very vigorous or prolonged after-treatment should 
be necessary, the patient, whatever the result may be, will 
not readily submit to a second operation, and, in the case of 
an elderly person, will not be in a fit state of health to sub- 
mit for a great length of time afterwards ; on the other hand, 
if the second operation be unlucky, re ultie also vigorous 
after-treatment, the loss of health, and ultimately that of 
life, may be the consequence. Elderly persons can generally 
bear a Vigorous treatment once well and recover from it com- 

letely, but they cannot often bear and recover from it twice.” 

ut a new era in regard to the extraction iithough, began 
when Graefe introduced his linear method. Although certain 
modifications and improvements in the procedure have since 
been advocated and practised, nevertheless, the credit must 


be attributed to Graefe for placing the operative treatment of 
hard cataract upon a satisfactory footing. It remains, so far 








Sir William Bowman. 
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as this part of the subject is concerned, to say that in the | 


present day the treatment of cataract may be described as’ 
sublimely simple in comparison with that which prevailed in 
the days of our forefathers, sixty years ago, and though the 
remark seems scarcely called for, at no time have the results 


been so good. 


THE TREATMENT OF CONVERGENT STRABISMUS. i 

The first noteworthy advance in ophthalmic science which 
occurred soon after the accession of the Queen was that of the 
treatment of convergent strabismus by tenotomy of the in- 
)ternal rectus. For this operation we are indebted to Dieffen- 
bach, who first practised 1t in 1841. Stromeyer, however, was 
the first to suggest it, and he proved its practicability in 1838 
by performing it upon the dead body. At first the operation 
as devised by Dieffenbach was far from satisfactory so far as 
its technique was concerned. He used several hooks for its 
performance, and required the services of two or three assis- 


tants, = hooks from the first were regarded as unnecessary 


















and cumbersome. Accordingly means were at once resorted 
to in order to improve upon the method, In the end the in- 
struments now employed were suggested and adopted; but 
two years later, that is about 1843, when almost every practi- 
tioner had operated upon all the squinting patients who had 
been under his care, a change came over the scene so far as 
squinting persons were concerned, The squints, instead of 
being any longer convergent, were noticed to have enanged 
their venue—that is to say, they had become divergent. This 
became so apparent in the public streets and other places, 
that a medical journal, in commenting upon the fact, said 
‘in view so far of the results of Dieffenbach’s procedure, we 
must concede that the true science of strabismus is still very 
obscure.” However, in after years matters be to improve 
in this respect. The introduction by the late Mr. Critchett of 
the subconjunctival method of apes ractically placed the 
operation upon a scientific footing, and Donders showed that 
convergent strabismus was usually dependent upon an error 
of refraction—namely, hypermetropia—and that the deformity 
required for its treatment the correction of this error by 
means of spectacles. Upon these beginnings, then, the 
scientific treatment of convergent strabismus was based, 
Tenotomy in the present day is only resorted to when other 
means have failed to bring the ocular axes into a parallel 





Hermann von Helmholfz. ‘ 
(Reproduced from Nature by permission of Messrs. Macmillan and Co.) 


position, and the demoralising result of a tenotomy for con- 
vergent strabismus—namely, divergence—is nowadays only 
very exceptionally seen. 


_Tur Discovery oF THE OPHTHALMOSCOPE. 

The year 1851 was a very memorable one for the cphthalmic 
world, inasmuch as during its course Helmholtz made 
known his discovery of the ophthalmoscope. The appliance 
was first called Helmholtz’s eye speculum, and needless 

erhaps to say its construction was of a very primitive 
Feecription. The complaint about it was that its illuminating 
power was far too feeble to enable anything to be distinctly 
seen in the fundus. On the other hand, it was admitted to be 
of great assistance in examining the refractive media oi the 
eye; for example, the lens and its capsule and the vitreous 
humour. Hence efforts were soon made to improve upon it, 
and one of the first ophthalmoscopes to find favour, on 
account of its improved design, was one which was invented 
by Coccius. But to pursue the interesting theme of what the 


ophthalmoscope has been able to accomplish in the elucida- 
tion of intraocular disease, and to discuss the benefits which 


it has conferred upon general medicine and surgery would 
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occupy too much space. Suflice it, however, to say that the 
term ‘‘amaurosis,’ which the older surgeons employed to 
cover a multitude of empirical{diagnoses, is now no longer a 








Fig. 1. Fig. 3. 
Figs. 1 and 2.—Helmholtz’s Ophthalmoscope. 
Fig. 3.—Coccius’s ophthalmoscope as described and figured by Sir 
Spencer Wells in the Medical Times. 
reproach to the ophthalmologist, for the very sufficient reason 
that he never uses it, moet, that is to say, in the sense that 


it was used by those who had no other cloak available to 
cover the ignorance of which they were the pardonable 
exponents. 

IRIDECTOMY FOR GLAUCOMA. 

At the time of the Queen’s accession, and for twenty years 
afterwards, there was a disease of the eye which bafiled all 
treatment ; moreover, the most distressing feature about it 
was that its onset and progress always tended to terminate 
in fatal blindness. The disease in question was glaucoma. 
But in 1857 the news casually reached Moorfields, conveyed 
by two German practitioners who had come to England to 
see the practice in London, that Graefe was treating his 

laucoma cases by means of iridectomy. Sir William (then 

r.) Bowman was immediately attracted by the information, 
and — he proceeded to make a trial of the new treat- 
ment. 

In May, 1857, the first two iridectomies were performed 
by Bowman at Moorfields for the reliefof glaucoma. The 





results were such as naturally to excite enthusiasm in one 
who was so wedded to his art. Bowman became enamoured 





———— 


of the operation and its most ardent advocate. The resultg 
which he obtained by its means amply justified him in 
pressing the adoption of its practice upon others. But 
curiously enough, although the procedure was one which 
over and over again was proved to be highly beneficial jp 
its effects, the opposition which it encountered was such ag 
to call forth the exercise of some moral courage on the part 
of those who, convinced of its value, continued to practige 
it. The Dublin surgeons, for example, would not countenaneg 
the treatment at any price, and there were many English 
surgeons who could not believe that the removal of a piece 
of the iris could have any effect in reducing the glaucomatous 
symptoms in an eye. The great grievance against the 
operation was that the ‘ iridectomists,” as they were called 
could not explain how it was that the relief was obtained. 
The ‘‘iridectomists” retorted that, whatever the explana. 
tion might be, the fact was indisputable that the patient's 
vision was oftentimes restored as the result of the surgical 
interference. 

An interesting fact so far as the history of this matter 
is concerned is that Graefe began to treat his glaucoma 
cases by iridectomy about June, 1856, but he never pub- 
lished a word upon the subject until he read a paper 
describing his cases at the meeting of the Ophthalmological 
Congress in Brussels in September, 1857. The experience of 
many years has shown that some of the most brilliant resultg 
in ophthalmic surgery have been obtained in the treatment 
of glaucoma by iridectomy; moreover, although it is the 
case that the etiology of the ‘disease has long been a 
perennial subject for discussion and speculation, it is never- 
theless true that iridectomy is still the only efficient meang 
for counteracting the destructive effects of glaucoma upon 
the vision. 

ANTISEPTICS IN Eyvz SURGERY. 

No account descriptive of the progress of ophthalmic 
science during the Queen’s reign would be complete which 
did not include some reference to the application of the 
principles of Listerism to eye surgery. Speaking generally, 
it may be said that the ophthalmic surgeon has benefited 
just as much as the general surgeon from the practice of anti- 
septicism. It was not, however, until the year 1881 that any 
serious effort was made to point out the advantages associated 
with the use of antiseptics in ophthalmic surgery. The sub- 
ject was dealt with in three popes read in the Ophthalmic 
Section at the International Medical Congress in London. 
Perhaps the most noteworthy feature in connection with 
the eocenie was that, despite the fact that the meetin 
was held almost in the centre of Lister’s work, no Englis 
surgeon had anything to say upon'the subject. This may 
have been only a coincidence, but it is somewhat remarkable 
that no British surgeon had any testimony to bring forward 
showing that he had applied Lister’s teaching to the surgery 
of the eye. On the other hand, the foreign members who 
spoke for the most part enthusiastically referred to the 
improvement which the use of antiseptics had effected in 
their records. Horner stated that the results of his cataract 
cases were improved from 6.6 to 1.1 per cent. during the 
period of from 1867 to 1881, in consequence of his adoption of 
the principles of antisepticism. With the lapse of time, 
however, and the undoubted improvement in the technique 
of antiseptic methods, together with the happy alliance with 
the latter of the principles of asepticism, Listerism has 
become the rule among ophthalmic surgeons, and there can 
be no question that it isa rule which should invariably, 
thoroughly, even conscientiously, be followed. 


THe Discovery oF COCAINE ANZSTHESIA. 

In the year. 1884 a brilliant meteor flashed across the 
horizon of ophthalmic science, leaving in its train results so 
valuable as to exceed even the extravagant imaginings of the 
most enthusiastic followers of Graefe. When Koller, of 
Vienna, was able to demonstrate, as he did at the Heidelberg 
Congress in 1884, that the instillation into an eye of a 2 per 
cent. solution of cocaine was followed some moments later by 
complete anesthesia of the cornea and conjunctiva, it was at 
once admitted that a most momentous discovery had been 
made. Throughout the civilised world the news rapidly 
opened of the valuable properties which cocaine had been 
shown to possess. At first, owing to the sudden demand for 
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it, the alkaloid was difficult to obtain, and was very expen- 
sive. But these difficulties were soon overcome, and for 
many years now cocaine has so far superseded the use of a 
general anesthetic in eye surgery, that for anesthetic pur- 
poses . little else is used. Shortly after it began to be 
generally employed, however, the brilliancy of its effects 
were somewhat dimmed by sinister reports that surgeons 
were beginning to‘have bad results in their cataract cases in 
consequence of suppuration. These results were attributed 
to the cocaine, and the conclusion was arrived at that 


possibly septic matter was conveyed to the eye by means’ 


of the special cocaine preparation employed. The rule was, 
therefore, deduced that cocaine solutions for ophthalmic 
operations should be freshly prepared, and made up with 
gome appropriate antiseptic. The outcome of the observance 
of this rule was that the confidence in the drug was at once 
restored, while as its use increased the value of its advantages 
became more and more recognised. 


THE EsTIMATION OF ERRORS OF REFRACTION. 

Some mention should now be made of the improvement 
which has been effected within the past two decades in the 
method of estimating errors Of refraction. Since the intro- 
duction and perfecting of the method known as retinoscopy 
ophthalmic surgeons have every reason for being satisfied 
with the progress which has been achieved in this depart- 
ment of their work. If retinoscopy be not wholly based upon 
scientific detail, nevertheless it gives excellent results. The 
ease, for example, with which a complicated case of astig- 
matism can be worked out by its aid leaves nothing to be 
desired in this respect. Moreover, its utility, as applied to 
children, in whom, for instance, a convergent squint is de- 


veloping before the school age, is by no means the least of 


its advantages. Formerly the only method available to the 
surgeon for estimating the error of refraction under these 
circumstances was by the use of a refraction ophthalmoscope ; 
but retinoscopy is simplicity itself in comparison therewith. 
Cuignet of Lille, in 1874, was the first to suggest the prin- 
ciples upon which retinoscopy are based, but ten years pre- 
viously to this Bowman had pointed out the possibility of 
diagnosing regular astigmatism by the use of an ophthalmo- 
scopic mirror. Another improvement in connection with this 
subject was the introduction of the metrical system into 
ophthalmology. In May, 1874, Donders delivered a lecture 
at Moorfields fully explaining its advantages, and gradually 
since then the system has come to be adopted in this country. 
It is only very rarely now that the notes of ophthalmic cases 
contain the condition of the vision recorded by the old-time 
#2 method, while the focal strength. of lenses, represented by 
inches, is now quite forgotten. 


CoNCLUSION. 

It has not been possible in the foregoing remarks to do 
more than refer briefly to some of the features of the progress 
of ophthalmic science during the past sixty years. Many 
other facts closely concerned with this progress might have 
been mentioned had space permitted ; but enough probably 
has been said to show the high standard of efficiency to which 
this special department of the medical art has now attained. 








LARYNGOLOGY AND RHINOLOGY, 
By StCrair THomson, M.D., M.R.C.P.Lond., F.R.C.S.Eng. 


LARYNGOLOGY in 1837 was practically non-existent, for a 
suitable instrument had not yet been invented for the 
inspection of the interior of the larynx, although many 
attempts had been made to supply this want. 

At the beginning of the centnry a certain Dr. Bozzini, of 
Frankfort-on-the-Maine, designed an _ instrument for 
illuminating ‘‘ the internal cavities and spaces in the living 
animal body.” It was really a curved speculum, and although 
it was much too clumsy ever. to be of any practical service, 
still its inventor recognised the necessity of thetwo principles 
which are met with in the 1 goscope of the present day: 
these are, the reflection of light and the reception in a mirror 
of the image of the region hidden from direct inspection. 
Bozzini effected this by arranging two mirrors in the angle of 


his laryngeal speculum, one being intended to convey the 
light, the other to receive the image. We know that this 
arrangement is unnecessary, and that the one mirror can 
serve both for reflecting the light and for receiving the image 
of the parts which are thus illuminated. This was recognised 
twenty-two years afterwards, namely, in 1829, when Dr, 
Benjamin Guy Babington showed his ‘‘ glottiscope” to the 
Hunterian Society of London, for he used a single laryngeal 
mirror, very similar to those used at the present day, and on 
this he concentrated the sun’s rays by means of a common 
hand-looking glass. There are no cases recorded in which 
Babington’s laryngoseo was employed, although he used it 
on many patients, and a method which depended on so 
uncertain a luminary as the sun—at least in this climate— 
could not be expected to secure any general adoption. 
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Manuel Garcia. 


Another distinct objection was that it demanded the use of 
the operator’s two hands ; the right one holding the laryngeal 
mirror, while the left manipulated the hand-glass. 


THE Larynx A TERRA INCOGNITA IN 1837. | i 

Although, however, the larynx was still a terra incognita 
at the beginning of the Victorian era, it must not be thought 
that nothing was known of its diseases or their treatment. 
On the contrary, although diagnosis depended entirely on 
symptoms unaided by direct inspection, a wide knowledge 
had been stored up ready to burst into full fruition when 
once the living vocal cords were made visible. The founda- 
tion of laryngeal anatomy and physiology had been laid by 
the older anatomists. Morgagni not only gave his name to 
part of the organ, but made pathological observations which 
were of the highest importance; Bayle had studied cdema 





of the glottis (1819); Bretonneau’s classical. work on diph- 
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theria had appeared (1826); and Trousseau and Belloc had 
won the prizes of the Paris Academy of Medicine for their 
work on laryngeal phthisis (1837). Tracheotomy had been 
performed before the Christian era. Thyrotomy had been 
carried out with success by Brauers, of Louvain (1834). In 
1827, Dr. Physick, of Philadelphia, invented, for the removal 
of enlarged tonsils, an instrument which is practically iden- 
tical with the guillotine so frequently called after Fahnestock 
or Mackenzie. The knowledge of rhinology—generally 


looked upon as one of the youngest of the specialties—was |. 


of still older date. Hippocrates and Galen were far from 
being ignorant of affections of the nose, or unsuccessful in 
the treatment of them; Schneider revolutionised the older 
views as to its being the cloaca of the brain (1660); High- 
more had ‘given his name to one of the accessory cavities 
(1651), and this same cavity had been drained by Cowper by 
an opening through a tooth-socket from the alveolar border 
(1698), while Desault had opened it from the canine fossa 
(1790). 
ut it is unnecessary to refer at greater length to the 
condition of laryngology and rhinology sixty years ago, for 
although much was known both of diseases of the throat and 
nose, and something could be done to give relief, the art was 
still awaiting the fitting instrument. Attempts were made by 
iston, in 1840, when treating cdematous tumours which 
obstruct the larynx, to obtain a deeper view ‘‘ by means of 
such a glass as is used by dentists on a long stalk, previously 
dipped in hot water, introduced with its reflecting surface 
downwards, and carried well into the fauces.” In 1844, 
Warden tried to inspect the interior of the larynx by means 
of prisms, but was so unsuccessful that he was forced to the 
conclusion that his method would give no assistance in the 
investigation of disease below the pharynx. About the same 
time, Mr. Avery, of London, was attempting to see the vocal 
cords by an arrangement of which the principles were sound, 
although the construction was too cumbersome to be practical. 
Like Bozzini he employed artificial light, and he made 
use of a frontal mirror; but instead of using it to reflect 
light from some distance, the mirror only served to increase 
the luminous power of a candle held ata short distance from 
the patient’s mouth. The laryngeal mirror was not mounted 
on a shank, but was fixed in a speculum—as in Bozzini’s 
invention. 


THE INVENTION OF THE LARYNGOSCOPE, 

The century had more than: half run its course before 
laryngoscopy became a practical art. For the invention of 
the laryngoscope we are indebted to Signor Manuel Garcia, 
a distinguished Spanish singing master, long resident in 
London, and, happily, still living amongst us, a hale and 
hearty nonagenarian. His discovery was made in 1854, and 
in the following year he presented a paper to the Royal 
Society of London entitled Physiological Observations on 
the Human Voice. His investigations were all carried out on 
himself, and in his autoscopic examination he employed two 
mirrors—a small one at the end of a long stem for intro- 
ducing into the pharynx, and a large one, which served both 
for directing the light on to the smaller mirror, and for 
enabling the operator to see the image formed on it. This 
method had been independently imagined by Garcia, but it 
will at once be recognised that it is precisely similar to the 
one employed by Babington twenty-two years previously; 
the latter, however, never examined his own larynx, while 
Garcia’s observations were made on himself. So far as this 
country was concerned, Garcia’s discovery shared the same 
fate as Babington’s; it was treated with apathy, and even 
with incredulity. His paper, however, fell into the hands of 
Dr. Tiirck, of Vienna, who, after some experiments, appears to 
have thrown the mirrors aside as useless, and to have formed 
the conclusion that ‘‘he was far from entertaining too san- 
guine hopes about the employment of the laryngeal mirror in 
ractice.” In the same year the mirrors were borrowed by 
r. Czermak, of Buda-Pesth, and he was quick to see what 
was wanting to complete an invention which he recognised at 
once as being of the greatest promise. Czermak substituted 
artificial light for the uncertain rays of the sun; the light 
was reflected and concentrated by a large ophthalmoscopic 
mirror; laryngeal mirrors were constructed of different sizes ; 
and fina'ly, the art of Jaryngoscopy was perfected, and pre- 














sented to the world in an article in the Wiener medizinische 
Wochenschrift on March 27th, 1858. The question of priorit 
of this invention need not detain us in this article. The diff. 
culty of deciding it induced the French Academy of Science, 
in 1860, to divide the Prix Monthyon between the two candi- 
dates, Tiirck and Czermak. It is sufficient to recognise that 
the possibility of viewing the interior of the larynx was cer- 
tainly demonstrated by Babington in 1829, but he failed to 
conceive the future of his invention. The successful attempt 
to view the vocal cords was independently carried out 
Garcia in 1854. An effort to apply the discovery to medical 
use was made by Tiirck in 1857; but the perfecting of the 
technique, and the realisation of its possibilities, must be 
attributed to Czermak. Indeed, in one of his earliest com- 
munications on the subject, he insisted on the fact that the 
invention was not only of the greatest service in diagnosis, 
but also in treatment. He was the first to demonstrate its 
use in posterior rhinoscopy, and in 1863 he detected, with the 
mirror, in the post-nasal space the ‘growths like a cock’s 
comb,” which, five years later, were fully discovered by 
Meyer, of Copenhagen, and described as adenoid vegetations. 

The progress of laryngology from 1858 to the present date 
has, probably, been more rapid than that of any department 
of medicine during a similar period of time. Affections of 
the throat and nose are no longer dependent on symptoms for 
their diagnosis ; but positive ocular signs reveal the exact 
condition of affairs. The practitioner has no need to content 
himself with indirect medication of a condition he could only 
suspect from inference ; the mirror now truthfully reflects the 
local mischief, and under its guidance the hand can carry 
treatment to the spot affected. Foreign bodies lodged in the 
air passages are detected and removed under the guidance of 
the eye. Tuberculosis in the larynx may in some cases be 
eradicated, while in many the distressing symptoms to which 
it gives rise can be greatly alleviated by local treatment. 
The early diagnosis of cancer is rendered possible, and, 
instead of the desperate resource of excision of the larynx, 
the operation of laryngo-fissure now places in our hands the 
means of effecting a permanent cure in over 58 per cent. of 
the cases. In fact a brief reference to medical literature in 
the early Victorian period shows that at that date laryngeal 
diseases were only diagnosed from the consequent aphonia, 
dysphagia, or laryngeal obstruction, and, as their exact 
diagnosis was impossible, so their relief had hardly been 
advanced since the introduction of the operation of tracheo- 
tomy in pre-Christian days. 


First REMOVAL OF A LARYNGEAL GROWTH. 

Endo-laryngeal surgery may be said to have first seen the 
light of day in this country, for although Lewin, Lindwurm, 
and Victor v. Bruns are said to have —- removed 
polypi from the larynx, the first published case is recorded in 
the Lancet for November oth, 1861. It refers to a laryngeal 
growth removed by Dr. T. J. Walker of Peterborough, who 
undoubtedly was the first practitioner in this country to 
succeed in removing a growth from the larynx per vias 
naturales. 

LocaL ANZXSTHESIA. 

Of the steps which marked the rapid career of this depart- 
ment of medicine, the only one which need detain us is the 
discovery of the anesthetic properties of cocaine by Koller, 
in 1884. In both examination and treatment of laryngeal 
affections, the discovery of the virtues of this drug was the 
most epoch-marking event after the invention of the laryngo- 
scope itself. Itspared patients not only the pain of operation, 
but relieved the particularly sensitive of the discomfort of 
examination ; while it rendered the practice of ay wr | 
so much more simple, that instead of its being an art limited 
to the dexterity and skill of a few who were constantly and 
extensively practised in it, it now became a department of 
practice which could be exercised by the many. 

In rhinology not only were the anesthetic properties of 
cocaine of the greatest value, but its power of contracting the 
tissues immensely facilitated examination and operative 
interference. The discovery of local anesthesia was even 
more important than the development of antiseptic principles, 
for although, naturally, operative treatment in diseases of the 
throat shared in the advantages of Lister’s great discoveries, 
they did so to a less extent, for the communication of the air 
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tubes with the normally septic mouth and pharynx excluded 
the possibility of rigorous asepticism. 


LARYNGOLOGY IN 1TS RELATION TO GENERAL MEDICINE. 

Of wider interest and more general importance are the 
benefits which laryngology has bestowed on medicine in 
other than a local sense, I refer here particularly to the 
manner in which it is now frequently possible by the 
discovery of one particular sign in the throat to throw a flood 
of light on a number of obscure symptoms elsewhere. A 
syphilitic process in the post-nasal space, a tuberculous 
ulceration in the larynx, a paralysis of one vocal cord may 
positively settle the diagnosis of an affection which would 
otherwise have remained impossible, or one of mere con- 
jecture. The discovery of suppuration in one or more of the 
accessory cavities of the nose will not only explain the per- 
sistence of many forms of headache and neuralgia, but the 
direct treatment of the cause is as satisfactory as the previous 
symptomatic medication was disappointing. Many cases of 
obscure fever, cough, hemoptysis, laryngeal spasm, many 
diseases of the ear, and certain diseases of the eye are found 
to have their source of origin in affections of the throat and 
nose. Although the reflexes of the nose have possibly been 
exaggerated, diseases of this organ have not infrequently 
deen found to be the source of asthma, laryngismus stridulus, 
enuresis nocturna, tachycardia, and many other affections. 
The observations of those who have devoted their attention 
to this department of practice have also added no incon- 
siderable amount to our knowledge of the physiology of the 
human body. Before the investigations of rhinologists it 
was thought that the inspired air was warmed and moistened 
by the mucous surface of the lungs. Now it has been 
repeatedly proved that this warming and moistening take 
place in the nose, and the great importance of nasal respira- 
tion as a normal physiological process has thus been esta- 
blished. Lately I have shown with Dr. Hewlett that in 
conditions of health this organ serves the equally important 
function of acting as a perfect germ filter. The innervation 
of the larynx has to a large extent been elucidated by the 
researches of laryngologists. The discovery by Meyer, of 
Copenhagen, of adenoid vegetations has revealed what, it is 
hardly an ae to say, is the most important 
affection of childhood. We have hardly even yet realised the 
benefit which will accrue to the rising generation from the 
recognition and removal of this common source of nasal ob- 
struction, with its consequent aprosexia, impeded develop- 
ment, and facial deformity. : 


ReEcENTtT DEVELOPMENTS. 

Other developments in laryngology and rhinology are of 
too recent date to permit us to gauge their value correctly. 
Still, the autoscope appears to be a useful addition to our 
armamentarium, intubation is gradually defining its sphere 
of usefulness, and the employment of the Roentgen rays is of 
undoubted value in the detection and removal of foreign 
bodies. In time these rays may assist in the diagnosis and 
treatment of other conditions. In connection with the wider 
pcs gear of pathology it is to be hoped that workers in this 
field will be able to throw light on many of the problems of 
infection which await solution. Nearly all infections enter 
the system through the alimentary canal with the food, or 
else through the respiratory tract with the air. To the 
laryngologist, therefore, falls the opportunity of detecting 
the circumstances under which the upper air passages are 
attacked, and to him may fall the credit of discovering the 
aneans by which the first lines of defence may be protected 
and strengthened. 











DISEASES OF CHILDREN. 

Those who are able to look back for no more than half the 
period over which the Queen’s reign has extended will yet be 
able to perceive that among the social changes which have 
come about have been some which nearly affect childhood. 
More thought and more skill are devoted to their education, 
and greater care to the preservation of their health, while 
greater anxiety is displayed to make the period of childhood 
thappy. If the tendency of the age has been such, it is not 














surprising that it should have witnessed also on the of 
the medical profession a greater disposition to study the 
pathology, the etiology, and the treatment of disease as it 
occurs in childhood. The development of interest in the sub- 
ject within the last 50 years, and the growth of knowledge in 
connection with it, has indeed been remarkable. The gains 
have been made simultaneously in this country, in Germany, 
in France, and in America. 
LONDON. : 

That this assertion can truly be made is due to the scientific 
spirit and unselfish devotion exhibited at an early date by Dr. 
Charles West, who may justly be called the founder of the 
study in this country. By his writings, which have been trans- 
lated into many languages, he has been one of those who have 
influenced most powerfully medical opinion throughout the 
world towards a more serious apprehension of the importance 
of acquiring a better knowledge of the causes and the cure of 
the diseases most prone to afflict childhood. It is, therefore 
with great pleasure that we are able to print below some brief 
reminiscences which Dr. West has been good enough to write 
in response to a request for his assistance :— 

‘* At the time when I settledin London, in the year 1838, the 
only English books specially treating of the diseases of children 
were those of Dr. Underwood, and of Doctors Maunsell and 
Evanson; and the only institution specially set apart for 
children’s diseases was the dispensary in the Waterloo Bridge 
Road, where I worked for twelve years. During that time 
I preserved a record of 600 cases and 180 post-mortem examina- 
bey made at the homes of the poor in Lambeth and South- 
wark. 

“The results of these observations appeared partly dn the 
medical journals, and completely in the Medical Gazette, as 
‘ Lectures on the Diseases of Children,’ which were delivered 
at the Middlesex Hospital, and were afterwards published, in 
1848, as a separate book. This book has since gone through 
seven editions, the last of which was based on the record of 
2,250 cases, and 650 post-mortem examinations, and appeared in 
1884. This book has gone through 5 editions in America, 4 in 
Germany, 2 in France, and 2 in Italy, and has also been trans- 
lated into Spanish, Danish, Dutch, and Arabic. 

‘*When the Hospital for Sick Children, in Ormond Street, was 
opened, in February, 1852, no other children’s hospital existed 
in England or in America. At present there are 43 in England, 
Ireland and Scotland, and I know not how many in America 
—all lineal descendants of the Ormond Street Hospital, which 
opened with 14 beds, and one little girl—the solitary in- 

atient. 

ar The foundation of a hospital for sick children was the 
dream of my youth, and the cone of 30 years of 
manhood. looked forward to he ping to organise the 
institution which is housed in a bui ding t lanned by me in 
conjunction with my dear friend (the late Mr. Edward Barry), 
and which, like the old hospital, was fitted and furnished 
throughout by me, and I trusted that when old age came I 
might be allowed to linger about the place to which my heart 
turns as a parent’s towards his child. ; 

“This happiness has been denied me to my life-long heart 
break; and it is now too late for me to hope for more than 
this—that when I have passed away those to whom my 
memory will still be dear may hear my name sometimes 
mentioned as the founder of the first children’s hospital that 
ever existed in this country, and as having given the impulse 
to that movement which has led to the establishment of 
children’s hospitals in almost every town in England and 
America, and has enriched the once scanty literature of the 
subject with contributions of surpassing value. —_ 

‘That, with increased opportunities for observation, know- 
ledge too would increase was certain. The evidence of this is 
seen in various papers communicated to the Transactions of 
societies and to medical journals, as well as in systematic 
works. Of both the merit is in many instances very great 
and to me in my old age it is a real pleasure to see some of 
my mistakes corrected, some of my doubts answered, and my 
lagging pace outstripped by younger runners in the race, of 
which the goal is not alone the honour of him who wins the 
race, but above all the common good. May they act on the 
motto of the first great inmate of 49, Great Ormond Street, 
Non sibi, sed tott.” 
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The movement which made it possible to found the 
Hospital for Sick Children in Great Ormond Street did not 
by any means expend itself in that effort. rm not a little 
to the influence, direct or indirect, of Charles Dickens, 
public sympathy was aroused, and numerous hospitals sprang 
up in various parts of London; thus hospitals for children 
were founded in Pimlico, and in Chelsea in 1866, in Hackney 
in 1867, in Shadwell in 1868, in Southwark in 1869, and in 
Paddington as recently as 1883. 

EDINBURGH. 

Edinburgh can boast that the first step towards a study of 
disease in children was taken there somewhere about the 
years 1838, by Dr. William Campbell, lecturer on midwifery 
and diseases of women in the extra-mural school, who gave a 
separate course of lectures on that subject. It has taken 
sixty years to bring his early sowing to full fruition, for only 
now are students examined on disease in children for the 
university degrees. 

In 1856, Dr. Charles Wilson urged the ‘expediency of 
founding a hospital for the diseases of children in 
Edinburgh” in a series of articles in the Edinburgh Medical 
Journal. Nothing practical followed. But again, in February, 
1859, another series of letters appeared in the Scotsman above 
the signature ‘‘Sigma, M.D.” These are now known to have 
been written by Dr. John Smith, who was not only a pioneer 
in this department of medicine, but also in that of dental 
surgery. At that time, in the eight largest towns of Scotland, 
the mortality among children under 5 years of age was 46 per 
cent. The roo press now espoused the cause of the 
children, and the result was, that on May 5th, 1859, at a 

ublic meeting, it was resolved on the motion of Dean 

msay, that a hospital for the relief of sick children be 
forthwith established in Edinburgh. On February 15th, 1860, 
a small hospital of 24 beds was opened at 7, Lauriston 
Lane. A year later, Meadowside House, at the foot of the 
same Lane, was bought by the directors, altered and fitted 
up with 40 beds, and opened in May, 1864. It was 
extended from time to time till it had 73 beds. Compelled 
thereto by sanitary defects, culminating in an outbreak of 
enteric fever, a lease of Morningside College was got, and 
the old hospital of Meadowside House was pulled down. 
With a view to the extension of the Royal Infirmary the 
mer ag of that institution bought the grounds of Meadow- 
side House, and the directors of the Children’s Hospital in 
turn bought the Trades’ Maiden Hospital and Grounds at 
Rillbank Terrace. The old building was pulled down, and an 
excellent hospital of 120 beds built on the site. This was 
opened by Princess Beatrice (Princess Henry of Battenberg) 
on October 31st, 1895. Her Royal Highness was accompanied 
by her husband, Prince Henry of Battenberg, in this the last 
public function in which he took part before he left for West 
Africa. The cost of the new hospital, including site, electric 
installation, etc., was about £47,000.! 


OTHER HosPITALs IN THE UNITED KINGDOM. 

_Altogether the number of hospitals for children in various 
cities and towns throughout the United Kingdom is now very 
large, amounting altogether, according to Dr. West’s calcula- 
tion, to 43. It would be tedious to enumerate them and we 
may refer only to the important hospital established at Pen- 
dlebury for the use of Manchester, to the Fleming Memorial 
Hospital at Newcastle-on-Tyne, to the Jenny Lind Hospital 
at Norwich, which owed so much to the great singer whose 
name it bears, and to the Bristol Hospital for Sick Children, 
founded over forty years ago. In Scotland, we find well 
appointed hospitals for sick children not only in Edinburgh, 
but also in Glasgow, and Aberdeen. In Ireland, Dublin and 
Belfast possess hospitals for children founded within the 
last five and twenty years. 

“THE SPECIALTY OF THE GENERAL PRACTITIONER.” 

The multiplication of hospitals is not an unmixed advantage, 
but these facts are mentioned as an indication of the in- 
creased interest exhibited, during the present reign, in the 
study and the treatment of disease in childhood. The 
labours of many physicians and surgeons has gradually 


1No notice of the Edinburgh Children’s Hospital, however brief, ought 





to omit mention of the great part played by the late Dr. T. Graham Weir, 
Mr. John Henry, and Dr. George W. Balfour:in the early stages of its 
career. Mr. John Henry’s interest and good work has gone on throughout 
the whole history of the hospital. 


accumulated a body of knowledge which has been fully placed 
at the disposal of the profession in their writings, and 
through the instruction which has been given in many of 
these hospitals to students and junior practitioners. It has 
been said, with what truth we shall not pretend to say, that 
‘‘ pediatrics is the specialty of the general practitioner.” 
Certain it is that the treatment of the diseases of children 
constitutes no small — of general practice, and a part the 
importance of which has been steadily growing in the eyes of 
the public. 


THE INFLUENCE OF BACTERIOLOGY. 

In no department of medicine has the recent development 
of the science of bacteriology had more important practica) 
influence on successful practice. It is not merely that it has 
placed in our hands a reasoned basis of action to prevent the 
spread of infectious diseases which are so great a scourge of 
childhood, but it has shown us that the cause of death, in pro- 
bably the very large majority of cases of acute infection, is not 
the severity of the disease itself but the secondary infections, 
especially of the lungs and intestines to which the febrile 
condition renders the organism specially liable. It has 
shown that the prevalence of these secondary infections can 
be diminished enormously by precautions which are within 
the reach of all. The problems which demand immediate 
consideration are the means to be used to check the enormous 
mortality from certain acute specific diseases, especially 
measles and whooping-cough, and the prevention of the 
spread of tuberculosis. 


TUBERCULOSIS. 

The treatment of surgical disorders in childhood has always 
been an important part of general surgery, but in the earlier 
years of the Queen’s reign not only was the mortality pro- 
duced by ‘‘strumous” disease of bones and joints enormous, 
but the fact that of those who recovered so large a proportion 
had undergone amputation, or were left with crippled limbs 
and ruined health, was a veritable opprobrium chirurgie. 
Modern surgery has diminished immensely the number of 
cripples and the tale of deaths. Amyloid disease of the 
viscera, once a common consequence of long continued sup- 
puration, is almost a pathological curiosity, for the applica- 
tion of antiseptic methods and of a more intelligent system 
of after-treatment, for which we are largely indebted to 
Thomas, of Liverpool, and Sayre, of New York, have worked 
a revolution. The experimental study of the specific infection 
of tubercle has already shown the nature of the precautions 
which are required for its prevention, and the administrative 
measures which must be taken in order to put this knowledge 
into practice are engaging the attention of health authorities 
throughout the civilised world. If in some respects the 
prophylactic methods are as yet crude and imperfect, in 
others very considerable practical success has been attained. 
Greater and more general success will certainly attend longer 
experience and a more widespread education of public 
opinion. 

SECONDARY INFECTIONS. 

With regard to the diminution of the mortality among 
children from the acute specific diseases the difficulty is 
greater, and the outlook less hopeful. Much has been done 
to diminish the mortality produced by scarlet fever, but with 
regard to measles and whooping cough the early date at 
which the patient is infectious presents a difficulty apparently 
insurmountable by methods of the same kind as those which 
have been found more or less effectual against scarlet and 
typhoid fevers. Though there is at present no way which 
promises to enable us successfully to prevent the spread of 
these diseases among susceptible children congregated in 
schools, yet, as has been said, bacteriology has advanced 
evidence which can hardly be gainsaid to prove that the 
complications, bronchopneumonia in particular, to which 
most of the deaths from measles and whooping cough are 
due, can be prevented. The same science has taught us also 
how the terrible mortality from diarrhceal diseases which has 
too long prevailed in young children at all seasons of the 
year, but especially in warm weather, may be diminished. 
When prophylactic measures against these three classes of 
disease have been effectually enforced the change brought 
about by the study of diseases of children will be even more. 





conspicuous than it is at present. 
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PROGRESS IN PSYCHOLOGICAL MEDICINE AND 
CHANGES IN LUNACY LEGISLATION 
DURING THE REIGN OF QUEEN 
VICTORIA. 

By W. Jutius Micke, M.D., F.R.C.P.Lond. 
I.—PSYCHOLOGICAL MEDICINE, 


Tue humane crusade led in England by Samuel Tuke, of 
York, and by Philippe Pinel in France, at nearly the close of 
the last century, and the spread of more compassionate feel- 
ing and of better insight into the nature of mental disease, 
had wrought considerable amelioration in_the condition of 
the insane in this country by the time Her Majesty ascended 
the throne; and the battle of non-restraint was being fought 
both before and after that event. For a generation or more 
the warfare was maintained. We do not purpose to disinter 
the weapons or the wreckage of the earlier phases of this war- 
fare. Indeed, the reverberations of the contest have not yet 
wholly died away. Both sides erred and fell into extremes. 
The doctrine of non-restraint—absolute, complete, and with- 
out admissible exception—became to some a mere fetish; a 
form of worship of the word; a senseless idolatry. On the 
contrary, the principles of their opponents led to the foster- 
ing and promotion of unnecessary evil in the form of mechan- 
ical restraint not absolutely necessary. We take it that, at 
the present time, nearly all men of balanced mind, who have 
accurate clinical knowledge of insanity and practical expe- 
rience in dealing with various forms of that group of diseases, 
and on whom for a number of years in succession has de- 
volved the full responsibility for the treatment of many hun- 
dreds of lunatics, will be ready to declare themselves unre- 
servedly as adherents to the general principle of non-use of 
mechanical restraint; and, nevertheless, equally to declare 
that in some few, indeed rare, cases mechanical restraint is 
not only the best treatment medically, but the most humane, 
and the only common-sense one; that in a few cases it is the 
only one capable of securing safety to the unfortunate suf- 
ferer and to those around him; the one less likely than any 
other to aggravate and infuriate him; and, in a different kind 
of case, the most likely of all to husband his strength and 
avert the tendency to death. This is true of the rare excep- 
tional cases only. Is the patient suffering from insanity of 
rare exceptional character or results to be deprived of the 
best and the most appropriate methods of dealing with the 
evils which are direct outcomes of the mental disease? Has 
he not the same right to receive the appropriate but rare ex- 
ceptional form of treatment best adapted to his case? In 
this matter, is he to be less well served than his brother in 
suffering who is of the ordinary medical or surgical class ? 
To this there can be but one reply. 


PIONEERS OF REFORM. 

Some of the promoters of the more gentle and humane 
system of treatment of the insane carried the principle of so- 
called non-restraint as a banner in the fight. But whether 
they did so or not, the members of a band of earnest men, 
scattered broadcast over the country, wielded an ameliorating 
influence on the lot of the insane, both before and for long 
after the beginning of the last sixty years. Gardiner Hill, 
Charlesworth, Conolly, and many others, bore an important 
part in bringing this benign influence to bear. They were 
workers in the dawn and the early struggling light of a 
brighter day. Here, as everywhere, all honour to the pioneers, 
to those who break new ground, who point the road where 
others see darkness only, who, amidst opposition and hate, 
continue the.even tenour of their beneficent a 

As a general principle, in the care and control of the insane, 
a guarded non-restraint doctrine has long ago become the 
ruling one in this country. Hence, it has extended to the 
Continent. Some institutions in the United States and 


Canada were early followers of the general principle; but 
throughout America a few were, in this respect, out of line 
with their fellows, and until very recently remained—perhaps 
even now one still remains here and there—as exemplars of 
the old and evil state of things, as the theatres of an abuse of 
the application of mechanical restraint. 
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THE ANATOMY OF THE NERVOUS SYSTEM. 

It is during the past sixty years that much of our know- 
ledge of the macroscopic anatomy of the nervous system has 
been gained, and most of our existing knowlege of its micro- 
scopic structure. As regards microscopic nervous anatomy, 
little of real value was known in 1837. As regards the naked- 
eye anatomy—including the study of gyri and sulci—it was 
then in embryo stage, or little moreadvanced. The researches 
of recent investigators, using new methods of preparation, 
staining, and mounting, have carried the microscopical 
anatomy to a far higher level than ever before ; they form the 
evidence for a great change of view as to the relations of the 
nervous elements and structures, and are of far-reaching 
effect upon all theories connected with the more recondite 
problems and investigations concerning the nervous struc- 
tures. 

THE PHYSIOLOGY OF THE NERVOUS SYSTEM. 

The strides made within this space of time in knowledge of 
the physiology of the nervous system have been enormous. 
What is known on the scientific !ocalisation of brain and cord 
function has been almost entirely learned within the sixty 
years underreview. To medico-psychology this is of vast im- 
portance ; witness the intricate study of affections of language, 
so inwrought with mental abnormal states as to be inextric- 
able, and oe a daily study to the mental physician. The 
physiological study of the nervous functions has been advanced 
many stages, and hosts of careful experiments have thrown 
light upon nervous action, healthy and morbid; and have 
done much to clarify our ideas on nervous functions and their 
perversions. 

PHYSIOLOGICAL PsycHOLOGY. 

Physiological psychology, which deals with psychical pro- 
cesses contingent on cerebral functions, still in its infancy, 
may, for practical purposes, be stated to have come to birth 
within the Victorian era. The application of experimental 
observation to mental processes is necessarily most difficult 
and complex; fallacies abound, and pitfalls beset the in- 
vestigator on every side. In this study the consumption of 
time is on an extravagant scale, but is justified by the import- 
ance of the results that may justly be expected from it. 
It has been said that science is measurement; and the 
attempt to measure the amazingly delicate, concealed and 
swift lightning-play of thought at first seems to be hopeless. 
But with commendable, unwearied patience, the pioneers in 
this difficult investigation have laid siege to the difficulties, 
and have mastered the outer lines of resistance. This has not 
been achieved by direct assault, so to speak, but by oblique 
attack. Sensation has been made use of to measure ee 
in mental life ; and voluntary movement has been utilised to 
measure time in mental life. Hence an important and 
—— part of mental physiology is metric physiological 
psychology or psycho-physics, or psycho-metrics. 

The investigations on sensation and the measurement of 
quantity or intensity in mental life have largely grouped 
around the focal facts concerned in Weber’s and Fechner’s 
formule or “‘laws.” The measurement of mental time rela- 
tions has been carefully studied, and a number of reaction 
times established, some of these being constituted by several 
elements which together make up the total time consumed 
by the psychic and psycho-physical series. 

This department of mental physiology has been greatly 
neglected in this country; whereas in Germany, the United’ 
States, and Italy, and particularly in the first two of these 
countries, it has been cultivated to a much greater extent; 
and a number of teachers and well-equipped special labora- 
tories minister to instruction and investigation in this sub- 
ject, at once promoting both the teaching of the known, and 
original research for fresh knowledge. d : 

When shall we see chairs of psycho-physics established in 
our universities ? 


etecim * eperenagee « Pee ol pak 4 ; 
natomy, physiology, physiological psychology, and experi- 
mental pathology all bear profoundly on mental medicine, and 
work hand in hand with clinical observation and with necro- 
scopic investigation to elucidate the complex problems of 
psychiatry; and work of this kind, so brilliantly restarted a 
generation ago in this country, in Germany, and in France, 
has of late years been most ably ‘pursued ‘in Italy, as part: 
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of that general renaissance of scientific activity which for 
some years past has characterised Italian medicine. 

It is not necessary to dwell here upon the fruitful bearing 
of investigations of these several kinds upon the progress of 
psychiatry. But it is well, hereanent, to utter a note of 
warning against too precipitate adoption of alleged or of 
apparent conclusions. Let nothing be adopted and applied 
in psychiatry, which has not stood every possible test by 
control experimentation, and by thorough discussion and 
application of every reasonable objection that may be raised. 
Only after it has triumphantly emerged from a series of trials 
of the kind should the new doctrine be accepted and applied, 
and then only in a tentative and circumspect manner. Neg- 
lect of precautions such as these has greatly retarded progress 
in the past, and retards it still. 


PATHOLOGY OF THE NERVOUS SYSTEM. 

The pathological anatomy of the nervous system has grown 
with equally rapid paces, and the improved recent micro- 
scopical methods have been as useful therein as in the study 
of normal nervous structure. Much finer changes than were 
formerly detectable are now made manifest in diseased ner- 
vous structures. 

Bacteriology lends its aid, and the microbic origin of 
some mental affections becomes more distinctly manifest; 
so that the doctrine of their microbic origin, possessing more 
than a simply hypothetic base, calls for confirmation, or 
refutation, or for modification, as may turn out to be the 
+: aaa the apparent facts become accurately fitted to the 
truth. 

A. wide field for future study, as yet not well tilled, is that 
of the production of nervous and mental diseases by processes 
of self-intoxication. There is nothing to be surprised at in 
this fact. When we consider the extremely delicate, intric- 
ate, and elaborate total set of processes which concur to con- 
stitute the whole phenomena of metabolism in our frames, 
the marvelis that they can ever be effected in a normal way 
beyond a very brief space of time. It is marvellous, indeed, 
that so complicately elaborated and nicely adjusted and 
numerous a set of processes could ever have become evolved. 
And yet, in their essence, they represent a comparatively 
early triumph of differentiating and elaborating evolutionary 
force. Conversely, if, as we believe, the powers of his organ- 
ism are in a measure summed up in, and represented by, the 
brain of man, it is prima facie not unlikely that defect and 
disorder of brain function may conduce to decay, defect, or 
derangement in metabolic function, this occurring either 
within a general or a circumscribed sphere of action. 

Deranged metabolism, however set up, is apt speedily to 
lead to some degree of self-intoxication, be this last mild, or 
considerable, or severe, or lethal. The natural protective 
forces of the organism may right the disturbance in the less 
severe instances of self-intoxication. But let the nervous 
system, or any part of it, be, by inheritance or by acquire- 
ment, the least resistive part, or a part but little resistive, and 
then toxzmic states may easily lead to various nervous and 
even mental disturbances, varying in accord with the peculi- 
arities of the individual case, including the hereditary en- 
dowment, and with the particular form and degree and time- 
relations of the self-intoxication. 

Chiefly arisen during the Victorian era, this subject has 
been pressing forward of late, and now presents a host of 
problems which may well occupy the attention of careful 
investigators for many years to come. 


INTERNAL SECRETIONS IN RELATION TO MENTAL MEDICINE. 

Some good and careful work has been and still is being done 
with regard to the defects and disorders of metabolism 
dependent upon excess, diminution, or cessation of some of 
the natural internal secretions of the body. Some of them 
bear very intimately upon mental medicine. Of these, per- 
haps the most important is the thyroidal secretion. A series 
of brilliant investigations—in which our own countrymen 
have borne the chief part—has cleared up much that was 
formeriy obscure, and discovered much that formerly was 
concealed, with regard to the effect of cessation and of dis- 
order of thyroidal secretion. Here one need only mention 
the light thrown upon the pathology and therapeusis of 
myxcedema ; of cretinism, both endemic and sporadic; of 





many cretinoid states (as yet so little studied); and of ex. 
ophthalmic goitre. " 

Much is still obscure with regard to the réle of the thymus 
body, and its physiological, pathological, and therapeutical 
relations. In acromegaly, the pituitary body plays a part not 
yet fully worked out. All the morbid states just mentioned 
have intimate relations to mental conditions, and afford ug 
much help towards a more complete conception of mental 
pathology. And if weonly make bare mention of Addison’s 
disease, and various forms of lymphadenoma, it is because 


their relations to mental derangement are less strikingly’ 


manifest than are those of the deviations from normal already 
glanced at above. ; 

But in regard to the internal secretions, and to the streams 
of nervous and other energy they arouse or constrain, it is‘not 
pathological process alone which gives us useful information, 
Artificial interference by the operative proceedings of the 
surgeon teaches us the same lesson. Needful these operative 
proceedings may be in the given case, and preventive of a 
worse evil, or even, possibly, preservative of a life which other- 
wise would be lost by the unchecked course of disease. But 
the mutilation involves a risk to nervous or mental health in 
many examples: witness the effect of excision of both 
testicles or of both ovaries. What a lesson on the far-reach- 
ing influence of vital processes not immediately essential to 
the continuance of individual existence do we get from the 
effects of excision of the ovaries of women during the period 
of sexual activity ; how manifold the disturbances which arise 
in many cases! The knowledge thus gained is the comple- 
ment of that already possessed, clinically, with regard to the 
nervous and mental disturbances which so often coincide with 
the evolutional changes at puberty attending the establish- 
ment of sexual life in both sexes; and with the involutional 
changes of woman’s climacterium, ne ; and even in less 
degree with man’s—shorn as his ‘‘ change of life” is of the more 
striking perturbations so often seen in thatof woman. _ 

The nervous and mental results of deprival of ovarian 
influence by total ablation of these organs during active 
sexual life constitute a study of deep significance, great com- 
plexity, profound interest. In such ablation there is de- 
struction of the physiological processes culminating in the 
production of ova, and the maturation of the same ; destruc- 
tion more or less of the recurrent molimen marking female 
life ; destruction also of a portion of ablated nervous system ; 
change in, and finally, as a rule, abrogation of the normal 
incitations issuing from genital organs, and exerting a wide 
influence on the processes and welfare of the organism at 
large. And of these influences, the most important to men- 
tion here is that on the encephalon; the representation of 
sexual life in the brain of man and woman is far greater than 
is usually known. Mankind owes more to sexual life than it 
is aware of; and a mistaken prudery leads to concealment, to 
formal ignoring of the sexual life, and to a false and impure 
shame in reference to it. : 

The importance of the sexual life and its derangements in 
relation to mental states and aberrations need not be further 
dwelt upon. But before leaving the subject of insanity after 
pathological destruction or operative removal of certain 
organs of the body, we simply mention the mental affections 
connected more or less with the shock of operation, or with 
the administration of anesthetic agents, whether used in con- 
nection with surgical operation or employed for some purpose 
other than surgical. It is within comparatively recent years 
that most has been gained of that which we know with regard 
to mental states related to destruction or to surgical ablation 
of certain organs, or related to the shock of operation, or to 
the administration of anesthetic agents. And we dwell a 
little on these factors, inasmuch as we look hopefully to the 
future for increase of knowledge concerning them. 


TREATMENT OF MENTAL DISEASE. mT 

Mental diseases, as a part of the study of general medicine, 
have benefited by the advances in medical art during the last 
sixty years; by therapeutic improvements which have be- 
come part of the general body of medical knowledge, whether 
hygienic or therapeutic in a narrower sense of the word. 
These we need not discuss. : 

Over and above these are a number of changes in mental 
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ractice, based upon observation and careful experimental 

a uiry, both in this country and in others. 

lhe more humane and gentle methods of general control 
and management of the insane deserve mention here again, 
although they have slready been discussed in the early part 
of this review as fully as space permits. The importance of 
general hygiene in the treatment of the insane has been 
established by observation more fully than before ; the value 
of work in many cases, of quietude and rest in others, has 
been proved ; and so has the importance of the resources of 
a truly restorative medicine in the attempted prevention or 
cure of mental ill-health. To corroborate, to upbuild the 
general or special energies, whilst, if possible, removing, 
modifying, or regulating the factors productive of the mental 
disease—if these are still existent—is in many cases the most 
promising and best line of treatment. 

Certain conditions of mental disease are among the de- 
partures from normal which are benefited by administration 
of thyroid gland or of preparations made fromit. We are 
now referring to cases quite other than the myxcdematous 
and cretinous or cretinoid states found among the subjects of 
mental disease. Much more may be expected, in the early 
future, from medical treatment of analogous kind, sugges- 
tions towards which arise out of the remarks already made on 
mental disease from disorder or defect of internal secretion. 

Just as to attain some real knowledge of mental disease 
requires the most complete general medical training as the 
foundation on which to begin to build, so in like manner does 
the therapeusis of mental disease demand as its basis the most 
complete equipment of practical knowledge in the appro- 
priate treatment of all other diseases. The whole problem is 
carried a stage higher, to a different level. Most often the 
problem is not how to influence this or that simple process of 
disease as such, but how to modify an ultimate effect of some 
process or processes of disease, which, or each of which, may 
itself be of complex causation or origin. Successful scientific 
mental Someone and scientific mental medicine, when 
fully attained, must, in the nature of things, form the con- 
summate efflorescence of the whole of medical art and of 
medical science. 


II.—_LUNACY LEGISLATION AND THE PROVISIONS 
FOR CARE OF THE INSANE. 


At the beginning of the present reign the lunacy laws and 
the provision for the care and treatment of persons of un- 
sound mind in this country were comparatively simple. At 
that time the institutions for the insane were neither 
numerous nor very important. Then, as now, some were 
public and some were private. But most of the present 
asylums did not yet exist, and those that did have undergone 
a progressive series of changes during the sixty years, and as 
a rule have been replaced by practically new structures. 
Devolution and gg sgt have also worked their part in 
the changes, so that, for example, idiots and imbeciles have 
become more and more separated from their insane fellows 
by eee of distinct and separate institutions for 
each. 





PreE-VICTORIAN LEGISLATION. 

Before Her Majesty came to the throne the regulation of 
asylums had undergone a series of changes, sometimes swiftly 
succeeding one another. For, to go no further back than the 
sixty years immediately precedent to the sixty of the present 
reign now under review, the power of asylum control had 
been vested in a succession of authorities. During the first 
part of that antecedent space of sixty years the control of 
asylums had been, in the provinces, vested in the justices of 
the peace, but in the metropolis and its immediate surround- 
ings vested in Commissioners appointed by the College of 
Physicians. Next, and by several Acts of Parliament, these 
Commissioners were replaced by Commissioners appointed 
by the Home Secretary; and these in their turn were sup- 
planted by ‘Metropolitan Commissioners in Lunacy,” ap- 
pointed annually by the Lord Chancellor. Amendment of 
the preceding Acts, shortly after Her Majesty came to the 
throne, empowered these Metropolitan Commissioners in 
Lunacy to visit, inspect, and control all the public and private 
asylums in England and Wales. And it was eight years after 
the beginning of Victoria’s reign that the Act of 1845, repeal- 


in Lunacy, under which the care and control of the great ma- 
jority of lunatics have been carried on during most of the 
remaining years of the reign. And the Lunacy Act of 1890, 
which repealed that of 1845, has practically done little in the 
way of alteration of power, except to strengthen and to make 
more widely reaching the departmental control of the Com- 
missioners in Lunacy and the bearing cf their rules, which 
derive statutory force from the Act. And, as before, the 
lunatics so found by inquisition remain under the imme- 
diate authority of the Lord Chancellor and his Visitors in 
Lunacy. 
THE AoT OF 1845. 

The Act of 1845 a great impetus to the erection of public 
lunatic asylums. In most counties, and in cities or boroughs 
of any considerable size, asylums were soon being built. 
Some, indeed, had already made provision of the kind, but 
even here the old was extended or reconstructed, or, in some 
examples, replaced by new. 

The Act of 1845, although modified and amended by several 
successive Acts during the next forty years, remained the 
basis on which the care and treatment of lunatics were 
effected. It provided for these, but failed efficiently to pre- 
vent much agitation which arose, and much —s discussion 
of the provisions of lunacy law and of the alleged grievances 
of persons dealt with under it. It also failed efficiently to 
protect from legal persecution those who had acted under it 
in good faith and with reasonable care in relation to the 
placing or receiving of lunatics under care or treatment. In 
the Seventies these agitations culminated in the appointment 
of a Royal Commission to investigate the alleg ievances 
and offer ——, as to future legislation. is Com- 
mission worked hard and long, and patiently heard the evi- 
dence of many people, some of the witnesses being persons 
alleging the grievance of illegal detention. But, in the result, 
the report of the Commission on this point was practically to 
the effect that no case of detention improperly or in ill faith 
had been made out. 

Nevertheless, many hardships had occurred, and continued 
to occur, in the law courts in relation to lunacy matters; 
medical men and others were being frequently haled before 
the judges for some alleged breach of good faith in the cer- 
tification, or the sending or reception of lunatics under care 
and control, and examples of hardship arose wherein persons, 
acting in good faith, were ——e to persecutory, vindictive 
actions before the tribunals, and, although gaining their cases, 
were necessarily compelled to pay their costs, which, although 
awarded to them by verdict and legal decision, were in most 
cases totally irrecoverable from impecunious plaintiffs, or 
from those whose slender means had already reached the 
pockets of the speculative lawyers who had championed their 
cause. For their own protection many medical men were 
compelled to refuse to sign certificates of lunacy. In those 
days more than usual of wild and whirling words were 
spoken of the medical men whose misfortune it was to be 
concerned in lunacy practice; misrepresentation and heart- 
burning were rife; and, to crown all, the work of the law 
courts was often hindered and hampered by the unrestrained 
litigious tendencies of here and there a paranoiac. 


THE Acts OF 1890-91. __ ; 

In the sessions of 1885 and of the four next years, successive 
Bills to amend the lunacy law were annually introduced into 
the House of Lords, and thence into the Commons; but a 
series of obstructions and crises in the Houses of Parliament 
pereenen the pasaing of any Act until the session of 1889. 

or practical purposes the new Act came into force early in 
1890, and its re-enactment virtually makes the Lunacy Act of 
1890, which, with the addition of the Act of a 
provision on a few minor points—is at present the xgis 0: 
protection both to the lunatic and to the medical practitioner. 
As to the former, under the Act the protection of the lunatic 
has reached a high degree of evolution; and, indeed, the 
tendency is to make the lunatic in some ret pects master of 
the situation. : 
As to medical men, in cases actually tried under the Act, it 
has been found that, to the medical practitioner acting in 
good faith and with reasonable care in the certification or 
reception of a lunatic, the attainment of protection is usually 
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the impossibility of recovering costs from the unsuccessful 
plaintiff ; whilst, on the other hand, occasionally the action 
at law has been stayed more promptly and after a more 
simple set of proceedings in the courts. This is the general 
result, and it is sufficient to state it here; adescription ofthe 
bearing of the protective clauses of the Act, and the manner 
in which they work out in actual practice, being quite beyond 
the scope of this summarising article. 

The Act of 1890 also put an end to any increase of private 
asylums; its provisions disallowing a bestowal of licence 
upon any iresh ones, although permitting of substitution of a 
new building in another place for the one previously in use, 
and prohibiting any increase of the total number of patients 
receivable in each. Furthermore, the Act empowers and 
encourages the local authorities governing the public asylums 
to make accommodation for private insane  apeear: 

The provision for the care of the practically non-increasing 
class of private insane patients is, therefore, great in this 
country, and is augmenting. That for the care of the rapidly 
increasing pauper class of insane has become much greater, 
and vastly enhanced in cost, for, before the Lunacy Act of 
1890 came into force, the Local Government Act of 1888, by 
the institution of county, city, and borough councils, had 

laced a large amount of spending power over public money 
in the hands of persons not accustomed to spend for others, 
and with the usual result of some scandals in relation to 
expenditure. And, indeed, the erection of huge palaces for 
pauper lunatics, into which they are driven in herds—palaces 
which are apt to be administered in a lavish way—needs full, 
impartial consideration from honest, candid: representatives 
of the true interests of both public and lunatic. The true 
welfare of the insane must not lightly be sacrificed to the 
play of any fad or requirement of no real service to them. 


A New BILt. 
Finally, a Bill to amend the Lunacy Acts has, at the 
moment of writing, just been brought before Parliament. 








THE STUDY OF INSANITY AND THE TREAT- 
MENT OF THE INSANE IN SCOTLAND. 


By JouHn Srpparp, M.D., 
Commissioner in Lunacy for Scotland. 

THERE is no branch of medicine whose position has under- 
owe a more remarkable change during the reign of Queen 

ictoria than that which is concerned with the study of 
insanity and its treatment. At the time of Her Majesty’s 
accession it had scarcely begun to be recognised that diseases 
affecting the mind require to be studied according to the 
same methods of physiological, pathological, and clinical 
investigation as are applicable to other forms of disease. 
Scientific psychology was undreamt of, and so little was the 
importance of clinical study realised that the words of Dr. 
Conolly written in 1830 remain substantially true of Scotland 
as of other parts of the kingdom in 1837. ‘‘ The interests of 
the Arenal he said, ‘“‘greatly require that medical men 
should have opportunities of studying the formsof insanity and 
of preparing themselves for its treatment in the same manner 
in which they prepare themselves for the treatment of otherdis- 
orders. They have at present no such opportunities. During 
the term allotted to medical study the student never sees a 
case of insanity except by some rare accident. Whilst every 
hospital is open, every lunatic asylum is closed to him; he 
can study all diseases but those affecting the understanding, 
of all diseases the most calamitous.” At that time there was 
no instruction in insanity given in any of the seats of medical 
education in Scotland, and no question in regard to it 
required to be put to any candidate for a medical qualifica- 
tion. The change that has taken place since then is indicated 
by the facts that instruction in insanity is now compulsory 
in every medical school, and that systematic and clinical 
teaching is given by lecturers attached to every university 
and every extra-mural school. The study of insanity has 
thus in Scotland as elsewhere taken its place as an important 
section of medical science. 

The history of the treatment of insanity is in some of its 
aspects so bound up with the history of lunacy administration 
that they can best be dealt with together, and, independently 











of this consideration, it is desirable to call special attention 
to the character which Scottish lunacy administration has 
assumed within the period under review, because it is in 
some of its features exceptional. 


ASYLUMS IN 1837. 

In 1837 the public institutions devoted to the treatment of 
insanity were the asylums of Edinburgh, Glasgow, Dundee 
Perth, Montrose, Elgin, and Aberdeen, the largest of which 
did not contain more than 150 patients. These institutions 
however, occupied no ignoble place among the asylums of the 
period, and it is pleasing to know that they owed their exist- 
ence in a great degree, and in some cases almost wholly, to 
philanthropic efforts of members of the medical profession. 
They were, however, conducted more or less in accordance 
with views which were trammelled by traditional and mis- 
taken beliefs with regard to the methods of treating insanity. 
Their struggles towards fuller enlightenment were greatly 
furthered by the lunacy legislation of 1857, which placed the 
whole system of providing for the insane in Scotland in an 
improved position, as had been done for England by similar 
legislation in 1845. 

One of the results of the passing of the Lunacy Act of 1857 
was to provide asylum accommodation for the requirements 
of every part of Scotland, and to create, asin England, ad- 
ministrative machinery for supervisior and control. 


MopERN ASYLUMS. 

The asylums that had been erected in accordance with the 
provisions of the Act of 1857 and the subsequent amending 
Acts are specially intended for the accommodation and treat- 
ment of the insane poor, and they are, both as regards their 
construction and their management, examples of what public 
institutions for this class of the insane should be. Their 
distinguishing characteristic is the evidence they show of a 
desire to avoid what may be regarded as specially asylum 
features in their arrangements. The most striking illustra- 
tion of this, to one accustomed to asylum arrangements else- 
where, is the universal absence of walled airing courts. In 
the more recently erected asylums no airing courts have 
been provided. In those asylums where airing courts were 
originally provided the walls have in almost every case now 
been removed, and in the very few cases in which the airing 
courts still exist they have ceased to be used as such. Other 
distinguishing characteristics are the extensive use of 
ordinary handles instead of keys for opening the doors, the 
considerable extent of land attached to most of the asylums, 
and the prominence that is given to outdoor work in the 
treatment of the patients. One of the most valuable of the 
improvements in Scottish asylums during recent years is the 
great importance that is given to the distinctively medical or 
hospital aspect of asylum administration. Most of the asy- 
lums now possess large and more or less independent sections 
of specially hospital character, where the medical treatment 
of the patients in the more restricted meaning of the words 
is the predominant aim, and where special facilities are given 
for the clinical study of insanity. 


CoNTROL BY CENTRAL AUTHORITY. 

The most important change in regard to lunacy administra- 
tion in Scotland which has taken place during Her Majesty’s 
reign is that by the Act of 1857 there are vested in one central 
authority—the General Board of Commissioners in Lunacy— 
the supervision and control of every person of unsound mind 
who is either possessed of property administered under the 
control of the Courts of Law, or whois kept by anyone for 
gain, or detained in an asylum, or maintained either wholly 
or partially out of the poor-rate. In this completeness of the 
control by a central authority Scotland stands alone. This 
unity of control has led to beneficial results in various direc- 
tions, one of the most important being the development of a 
system of administration affecting pauper lunatics which does 
not exist in so comprehensive a form anywhere else. Under 
this system every pauper lunatic who does not require, or 
who has ceased to require, detention in an asylum either for 
his own welfare or the safety of the public, may be provided 
for in a private dwelling by the parish council liable for his 
maintenance. In order to do this, however, the parish council 
must in every case satisfy the General Board of Lunacy of 











Yes Oh om ua 


Swearss 








JUNE 19, 1897. | 


HISTORY OF THE ASSOCIATION. 


Tue Bairisa 
MepicaL JouRNAL 


1565 








iency of the arrangements they have made for the 
cle gre patient. Adequate regulations exist to prevent 
unsuitable patients from being thus provided for, and also to 
secure that patients, who though suitable at first may become 
unsuitable, shall be removed to an asylum. Besides periodi- 
cal inspection duly recorded by the parochial officials every 
such patient is visited at least once a year by a Deputy Com- 
missioner in Lunacy, who reports in detail as to the efficiency 
of the local supervision, and the suitability of the way in 
which the patient is provided for. These visits of the Deputy 
Commissioners give the General Board a thorough knowledge 
of the condition and the circumstances of every pauper 
lunatic in a private dwelling, such as is not possessed by any 
central authority elsewhere. The existence of this complete 
system of supervision makes it possible for many patients to 
enjoy the comforts of ordinary home life, and to live in cir- 
cumstances similar to those in which they would have lived 
had they not suffered from insanity. Without the guarantees 
furnished by systematic supervision by a central authority, 
and by the power which that authority can exercise of obtain- 
ing the removal of patients unsatisfactorily provided for, to 
places where they will be efficiently cared for, many of the 
patients now boarded out in Scotland would require to be 
ermanently detained in asylums. The number of pauper 
unatics provided for under this system in private dwellings 
on January 1st of the present year was 2,667. 


PROGRESS IN KNOWLEDGE. 

From one point of view we cannot but feel how imperfect 
is our present knowledge of the nature of insanity, and how 
little we can do to effect its cure; but yet looking back over 
the past sixty years it is gratifying to note the progress that 
has been made. The study of insanity has, within that 
period, been placed on a sound scientific basis, and earnest 
workers have created a new branch of medical science in the 
pathology of the brain and nervous system. If we have not 
arrived at a solution of the mysteries of mental action, it 
is one of the glories of the epoch that we have found the 
path by which true progress is to be made. In the thera- 

eutics of insanity we have taken steps that will not have to 
Se retraced. One remarkable illustration of this is furnished 
by the success with which the thyroid treatment removes 
the dementia of myxcedema along with the other fea- 
tures of that formerly intractable disease. In this a signal 
therapeutic victory has been won. But the greatest fact of 
all is the universal recognition that the insane are sufferers 
from disease who require the aid of the physician, and are 
not subjects merely for coercion or neglect. It is not pos- 
sible to ascertain the number of the insane who were under 
the protection of the law at the commencement of the reign. 
The number in public establishments for the insane in 1837 
was, however, under 600. It is now over 11,000. This does 
not mean that mental disorder is to this extent more pre- 
valent than it was, but that those who can benefit by asylum 
treatment are so much the more adequately provided for and 
under efficient public supervision. 








A CURSORY SURVEY OF THE HISTORY OF THE 
BRITISH MEDICAL ASSOCIATION FROM ITS 
INSTITUTION TO THE PRESENT 
TIME.* 


By AN Otp MEMBER. 


THE ORIGIN OF THE ASSOCIATION. 

THE history of the British Medical Association, and the 
struggles through which, in those early days, it had to pass, 
are probably unknown to the bulk ofits members of to-day. 

It is now so flourishing, has so great influence, social and 
political, and forms so firm a bond of union and fellowship 
oon the members of the profession, that what it may have 
passed through in attaining that position is but little re- 

1 This sketch is of the slightest, and is only intended for the amuse- 


ment of a passing half-hour, but, should it excite sufficient interest in the 
mind of any reader to cause a desire for fuller information and 
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detail, he is referred to the much more elaborate account published by 
Dr. Alexander Henry in the BRITISH MEDICAL JOURNALS for 1881, vol. ii, 
P..598, and 1882, vol. i, p. 847. 








garded by those who now reap the benefit of its existence and 
organisation. 
Yet there may be, here and there, a few'to whom the 
story of those early days may bea matter of interest. 
Prior to the time when the happy thought of such an Asso- 
ciation arose in the mind of Sir Charles Hastings, the profes- 
sion had no general bond of union, no common ground upon 
which all could rest, from which all could demand equal 
rights and equal privileges, and or which all could stand’ 
shoulder to shoulder in aid of such rights and in furtherance 
of the great common objects of professional life ; or on which, ' 
by the interchange of social amenities, the interdiffusion of 
rofessional experience, the discussion of personal and pub- 
ic grievances, to advance either medical science, or personal, 
professional, or the public good. But some sixty-five years 
ago the idea occurred to Sir Charles Hastings, of Worcester, 
and was by him communicated first to afew of his personal 
friends ; by them to others ; and soon, until at last a nucleus ’ 
was formed, for what might have remained a mere local 
body, such as most large provincial centres now possess, but 
of which comparatively few were at that time in existence. 
This ideal, however, did not seem to meet to the full the aspi- 
rations of Sir Charles Hastings, whose wish seems to have been 
not only tounite the profession in hisowncity, but to bring town 
into professional union with town, and so on, until through-: 
out the whole of provincial England this bond should have 
established a common tie and have brought the whole pro-' 
vincial profession into a common brotherhood. 
With this object.in view it was proposed that the Society 
should move about from — to place; that in each it should 
add, if possible, a few adherents, until it should be stron 
enough to venture upon annual meetings, and there hol 
discussions on such subjects—medical, medico-political, 
medico-social, and so on—as for the time being were chiefly 
occupying the professional mind. 


THE OBJECTS OF ITS FOUNDATION. 

The objects of the Association were formulated in the first 
instance by Sir Charles Hastings as follows: ' 

(1) Collection of useful information, whether speculative or 

ractical, through ordinary essays or reports of provincial 

ospitals, infirmaries, dispensaries, or of private practice. 

(2) Increase of knowledge of the medical topography of 
England through statistical, meteorological, geological, and 
botanical inquiries. 

(3) Investigation of the modification of endemic and 
epidemic diseases in different situations and at various 
periods, so as to trace, so far as the present imperfect state of 
the art will permit, their connection with peculiarities of 
soil and climate, or with the localities, habits, and occupa- 
tions of the people. 

(4) Advancement’of medico-legal science through succinct 
reports of cases occurring in provincial courts of judicature. 

(5) Maintenance of the honour and respectability of the 
profession generally in the provinces by promoting friendly 
intercourse and free communication of its members, and by 
establishing among them the harmony and good feeling 
which ought ever to characterise a liberal profession.” 


THE PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION. 

London was known to be strong enough to hold its own, and 
important enough to claim precedence over all other places 
in all professional matters. In great measure, therefore, to 
protect the interests of provincial reputations, provincial 
rights and claims, the Association, as sketched by Sir 
Charles Hastings, was, from the first, to be a purely provin- 
cial one, and received as its first designation that of ‘“‘ The 
Provincial Medical and Surgical Association.” 

The movements and proceedings of the Association during 
its earliest years were very quiet and unostentatious, and for 
a time it differed very little from many other of the local and 
county medical societies, until, foreseeing the advantages 
which must necessarily accrue from. union, and stimulated by 
appeals from those who had already joined the roll of the 
Association, these societies began, with increasing ne Sgpae 
to join the larger body, and each year was pretty sure to a d 
to its list the names of any existing medical societies in or 
around the town in which it held its annual meeting. 


2 See BRITISH MEDICAL JOURNAL, «88x, Vol. ii, p. 952. 
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THE EARLIEST ANNUAL MEETINGS. 

Thus within the first decade of its existence annual meet- 
ings were held in Bristol (1833) in the West; centrally in 
Birmingham (1834), Oxford (1835), Manchester (1836), Chel- 
tenham (1837), Bath (1838), Liverpool (1839), Southampton 
(1840), York (1841), Exeter (1842), Leeds (1843), and so on, 
and from this time onward towns in all parts of the kingdom 
began to vie with each other for the honour, as it had soon 
come to be considered, of entertaining the Association. 

Up to this time, too, the meetings were so simple in their 
arrangements that no difficulty was experienced in providing 
for them; the personal hospitality of the members of the 
locality, a good public room—often the Board Room of the 
hospital, in which the address and communications offered 
could be read—were all that was necessary, and, when sup- 
plemented by an evening gathering, a conversazione, so much 
the better and so much the more brilliant would the record 
of the meeting be. 

By this means it was hoped, not only that any unusually im- 
portant or useful discovery in medicine, surgery, or the 
allied sciences would be made public, and be brought by 
public discussion fully before the profession, but that the 
more private achievements in each Branch would receive 
such attention and discussion as might suffice to bring them 
into greater prominence also. 

In this way many names which would otherwise have 
remained unheard of, many subjects which have proved to be 
of infinite value to mankind, have been brought into promi- 
nence, and many a successful application of principle and 
treatment have been made public which would otherwise 
have faded into oblivion after a short local usage. 

Such an Association, and such annual gatherings could not 
fail to bring together the best men, old and young, of each 
district, and as, year after year, district was joined to district, 
80, in direct proportion, grew the acquaintance, good fellow- 
ship, and friendship of men from all parts of the kingdom. 


; FORMATION OF THE BRANCHES. 

Thus it was not very long before the Association had become 
too large to be able to continue on its original lines, and it 
became necessary to subdivide it into “Branches,” each to 
be in itself a fair representative of the parent Society; each to 
have its President, Secretary, Council, and its own by-laws, 
which were to be subject to the approval of the Council of the 
Association ; and each to hold its own separate ordinary and 
annual meetings, and to have its representative or representa- 
tives, according to numerical strength, on the Council of the 
parent Association. 

Of these Branches, the East Anglian and the Bath and 
Bristol, seem to have been the first formed, Bath taking 
the lead in 1836, followed by Bristol in 1840, and these two 
becoming united, with a combined membership of 286 in 1842. 

In 1837 the Lancashire and Cheshire Branch was formed, 
but during 1838 and 1839 there appears to have been a lull, no 
new Branch having arisen in either of those years. 

The forties, again, appear to have been more vigorous, and 
besides the union of the Bath and Bristol Branches we have: 

The South-Western in 1£40, 

The Yorkshire in 1842, 

The South-Eastern in 1844, 

The Cambridge and Huntingdon in 1844, 
The West Somerset in 1844, 

The North Wales in 1849. 

During the /ifties six new Branches were formed, and joined 

the parent Association : 
The Midland Counties in 1851, 
The Metropolitan Counties in 1852, 
The Birmingham and Midland Counties in 1854, 
The East York and North Lincoln in 1856, 
The Reading and Upper Thames in 1856, 
The South Midland in 1856. 

In the sixties very little progress was recorded. 

The North of England in 186s, 
The Border Counties in 1868, 
The Gloucestershire in 1868. 

_But in the seventies strength and confidence seemed to re- 
vive, and the spread of the Association was increased by the 
addition of twelve new Branches: 

The South Wales and Monmouth in 1871, 
The Aberdeen, Banff, and Kincardine in 1872, 
The Northern Counties of Scotland in‘1873, 
The Southern Counties in 1874, 

The Staffordshire in 1874, 
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The Thames Valley in 1875, 

The Edinburgh in 1875, . 

The Shropshire and Mid Wales in 187s, 

The at and West of Scotland in 1876, 

The Dublin in 1877, 

The Jamaica in 1877, 

The North of Ireland in 1878. aed 

Thus by the end of 1878, not only had the Association spread 
over the whole of the United Kingdom, but by the formation 
of the Jamaica Branch the Colonies had put in their claim for 
representation, and in the eighties not only were five new 
Branches registered, 

The Worcestershire and Herefordshire in 1880, 

The Dorset and West Hampshire in 1883, 

The Oxford in 1885, 

The Perthshire in 1888, ; 

The Stirling, Kinross, and Clackmannan in 1889, : 
but no fewer than thirteen Colonial applications were received 
and granted. 

The Adelaide and South Australia in 1880, 

The Melbourne and Victoria in 1880, 

: The Sydney and New South Wales in 1880, 
incorporating our great Australian Colonies with the Branches 
in the parent country. 

The British Guiana in 1883, 

The South Indian and Madras in 1884, 

The Bermuda in 1§86, 

The Halifax and Nova Scotia in 1887, 

The Colombo and Ceylon in 1887, 

The Malta and Mediterranean in 1888, 

The Griqualand West in 1888, 

The Barbadoes in 1889, | 

The Cape of Good Hope in 1889, 

The Bombay in 1889, 

The Punjab in 1889, ae Le j 
thus bringing a great part of the British Empire into affilia- 
tion. 

What the nineties have done so far is: 

The Londonderry and North-West of Ireland in 1890, 

The Leeward Islands in 1890, 

The Burmah in 1891, 

The Hong Kong in 1891, 

The Montreal in ou, 

The Manitoba and West of Canada in 1891, 

The Trinidad and Tobago in 1892, 

The Cork and South of Ireland in 1893, 

The Dundee and District in 893, : 

The South-East District of Ireland in 1893, 

The Grahamstown and Eastern Province in 1893, 

The Brisbane and Queensland in 1894, 

The British Columbia in 1894, 

The Deccan in 1894, 

The Gibraltar in 1894, 

The Malaya in 1894. 


CONTINUED GROWTH OF THE ASSOCIATION. 

Without doubt the end of the present century will see 
the Association well represented in those portions of Africa 
which are now rapidly receiving civilisation and colonisation, 
and will thus bring it into recognition wherever the British 
flag waves over any and every part of the British empire. 

The number of members now (1897) is 16,955, sure y a great 
work to have been gg Se in some sixty and odd years, 
and one which even Sir Charles Hastings can hardiy, in his 
most sanguine moments, have anticipated; a work which not 
only brings the influence of British medicine and surgery to 
bear on the whole world, and a knowledge of the diseases of 
the whole world to the ken of British medicine and surgery, 
but must be of incalculable benefit to the inhabitants of 
every region. 

Such a work cannot have been carried on without many 
vicissitudes; let us now, therefore, glance at the ups and 
downs which it has met with in its growth. 


A CriticAL PERIOD. ; 
During all the early years of its existence, far indeed into 
its life, a want of organisation in the conduct of the affairs of 
the Association and divided administration undoubtedly 
tended to impede what might otherwise have been much more 
rapid a. 
ith editors in one place, treasurers in another, and 
secretaries, again, elsewhere; with offices, if such they could 
be called, in yet another, and with no settled abode any- 
where; with no one to give business attention to the collec- 
tion of subscriptions, or to take real and active supervision 
of the Praesens ¢ condition of the Association, it cannot be 
wondered that for many years “‘ the financial condition of the 
Association was a source of great anxiety and of much discus- 
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sion at the annual meetings.” So grave had this anxiety 
become between the Fifties and the Sixties, and so entirely 
dissatisfied were many members of the Council with the 
general management, that at length it rose to the height of a 
burning question, and gave rise to heated and somewhat 
acrimonious discussions not only at the annual meetings, but 
amongst members of the Council also. 


EARLY FINANCIAL EMBARRASSMENTS. 

It was found that subscriptions were paid with great 
irregularity; that arrears were scarcely capable of collec- 
tion; that debts had accumulated in a manner which boded 
inability to carry on_the Association at all; that the books 
were insufficient, and the Secretary overburdened with the 
work, which was more than any man in active practice could 
be expected to undertake ; and, in fact, that unless some very 
radical changes were made, the Association would soon stand 
face to face with financial ruin. 

















Sir Charies Hastings. 


A ComMMITTEE OF INQUIRY. : 

Under these circumstances, at a meeting of the Council 
held in Birmingham, under the presidency of the late Dr. 
Sibson, the matter was so plainly laid before it by Mr. 
Clayton, Mr.G. F. Hodgson, of Brighton (whose death we 
have to deplore as these pages are passing through the press) 


Dr. (now Sir) Willoughby Wade, Mr. Alfred Baker (both o 
Birmingham), Mr. Husband (of York), and others, that a 
committee was appointed to examine into the matter, and 
to place the result of their inspection before the Council 
with all available speed. 

And that result, when it came, was an alarming one. So 
alarming that it was unhesitatingly determined to reconstitute 
the entire working fabric of the Association. 


A ScHEME OF REFORM. . ; 
After several meetings the result of the deliberations 
of this Special Committee was handed to the Council, and 





its judgment was summed up in the following recommen- 
dations: 

That the office in Birmingham be closed and removed to London. 

That the Secretary be replaced by a paid ‘‘General Manager,” whose 
whole time should be devoted to the duties of the office. 

That these should be the collection of the subscriptions from either 
the local secretaries of the Branches, or from such subscribers, attached 
or unattached to the Branches, as preferred to pay them through him. 

To overlook and arrange for procurin 4 advertisements for the JOURNAL. 

To be responsible for the keeping of the books and correspondence of 
the Association. 

To overlook the office work, the printing of the JOURNAL, and generally 
to manage the business of the Association as distinct from the literary 
and editorial work of the JOURNAL, with which, of course, he was to have 
nothing to do. f 5 ; 

These recommendations were carried out, and the entire 
management of the business of the Association was transferred 


to London. 


THE New Ré&GIME. 
Mr. Francis Fowke was appointed General rap, and 
he entered upon his duties on Jaouary 1st, 1872. His was 





Dr. Edward Waters. 


a difficult task. Nevertheless, he began his work with the 
determination to bring it to a successful issue ; and though he 
had to labour long and arduously beforeany great result was ap- 
parent, he had the satisfaction ofseeing atendency towardsim- 
provement from the beginning, and of knowing that he had 
the hearty support of every member of the Council, and the good- 
will of all in furtherance of his efforts. His office consisted 
of one room only over the printing establishment of Mr. 
Richards, who was at that time the printer of the JouRNAL 
in Great Queen Street, near Lincoln’s Inn Fields. The staff 
consisted of the Manager and two clerks, one for outdoor 
employment, the collection of debts, the looking up of adver- 
tisements and so on, and one for indoor work—the keeping 
ofthe books. The books were very inadequate, and it wassoon 
found that the Association itself, had it been necessary to 





wind it up there and then, was in such case that the debts 
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then owing were considerably greater than the available cash 
with which to pay them. 

At the close of 1871 advertisements produced £1,992, by 
1881 they had risen to £6,080, by 1891 to °£14,568. 
The issues of the JournaL and the subscriptions for 
the same periods showed equally marked and encouraging 
results. In 1871, subscriptions amounted to £4,677; in 1881, 
£9,147; in 1891, £14,759, and up to the present time the in- 
crease is continuing in similar proportion, and the number 
of JOURNALS issued weekly now exceeds 20,000. It must be 
remembered, however, that the number of JouRNALS issued 
does not represent the number of members of the Associa- 
tion, as it includes, besides those issued to the members, the 
anes in the office to private individuals, clubs, and such 
ike. 

Mr. Fowke, fortunately for the Association, still retains his 
appointment, and to him it must be a matter of proud satis- 
faction to know that his work has been crowned with: such 
signal success, a success which is also due to the way in which 
his office has responded to his calls. 


A Move To New PRemisEs. 

After a few years’ residence in Great Queen Street the 
ousiness was so cramped for room that the Manager was 
compelled to appeal to the Council for further accommodation, 
and in response to this request the Association moved into 
its second metropolitan home. 

This—1614, Strand—though of much the same kind as the 
house in Great Queen Street, more than doubled the space at 
Mr.. Fowke’s disposal, gave him a private office, and provided 
increased and much better accommodation for his clerks, and 
for the more public business of the Association. 

It also provided a large room in which the Committee of 
Council could meet, and which, when not required for such 
meetings, was of great use for a variety of minor pur- 
poses in the now steadily increasing character of the 
business of the office; above was also a composing room 
for the printers. Mr. Fowke had by that time been com- 
pelled to increase his staff of clerks, and in all ways the work 
of the office was so increasing in amount and in complication 
alike, that more space and accommodation had become a 
matter of absolute mocegsliy 

“With an eye to keeping the office ina good public situation, 
an object of which Mr. Fowke has never lost sight, and for 
which the Strand is about the best in London, this was 
chosen as the second metropolitan home of the Association, 
and in it the business was carried on for some years. 


THE PRINTING OF THE JOURNAL. 

In the meantime a project had been brewing in Mr. Fowke’s 

mind, and, by his apeaasion in the minds of some members 

of the Committee of Council also, that the printing of its 

own JOURNAL was one of the objects which the Associa- 

a might properly and with business advantage contem- 
plate. 


_. During the early years of the existence of the Association 
i¢ had published an annual volume of 7ransactions, but that 
effort. had speedily come to an end, and for many years the 
JOURNAL—small, and of small reputation—had been published 
instead, and even for the production of that, the Council had 
been so greatly indeb to Mr. Richards, its printer, both 
in a pecuniary and in other ways, that for a long time it 
hesitated to take the printing into its own hands, and thus 
complete its responsibilities by doing all its own work. 

Naturally, such an undertaking as this, involving as it did 
several thousand pounds a year, required the utmost caution 
and deliberation, and when, at last, it seemed to Mr. Fowke 
that the time was ripe for its proposal, there were still mem- 
bers of the Council who so seriously disputed the advisability 
of the undertaking that it was only after several meetings, at 
which feeling ran very high, and after very mature delibera- 
tion, that it was at last decided on. 
_ The Committee of Council, after having gone thoroughly 
into details in connection with the proposed adventure, was 
satisfied as to its advisability, notwithstanding opposition, 
and in 1879 it was undertaken, and the result has justified 
the step. 

: ‘ ANOTHER MovE. 
This step again necessitated another change of premises, and 


—— 


only those who can remember the anxiety involved in the choig¢e 
of a new location, and the number of sites proposed, discussed 
and examined by various members of the Council, can at all 
appreciate the difficulty that body had in making an ultimate 
selection. : 

This, finally, resulted in the establishment of the Associa. 
tion in its present home, in what had hitherto been the 
offices of the Briton Life Insurance Company, stillin the 
Strand, with a second facade in Agar Street. With neces- 
sary alterations, the new premises afforded the space re. 
quired, not only for commodious offices, but for a printing 
establishment as well. As it was surrounded by other. 
perty, which it seemed not unlikely might from time to time 
come into the market, or be otherwise acquired, and made 
available for Committee rooms and such like purposes, the 
Council agreed to purchase the remainder of the lease held 
by the Board of the Briton Company, and this was done in 
1886, 


THE LIBRARY. 

Over these offices is an excellent and comfortably-arranged 
Library, where members can not only study and consult 
almost any modern work on medical subjects, but can keep 
themselves abreast of the times by seeing almost any foreign 
journal, and can also enjoy the privilege of the use of a ve 
large and important reference library. These are great privi- 
leges, and the Association is mainly indebted for them to the 
efforts of Mr. Ernest Hart, the Editor of the JouRNAL. 

When the Committee of Council found it necessary to mi- 
grate from its second home, No 1614, Strand, to its present 
quarters, the idea of the library first arose in their minds, 
and, encouraged by the support of Mr. Hart, and by the pro- 
mise of his hearty co-operation, they ventured upon its insti- 
tution, Mr. Hart himself undertaking the duties of Ho 
Librarian, throwing his great powers of organisation into the 
work, and using freely his more than ordinary opportunities 
for the acquisition of books and materials of all kinds neceg- 
sary for its growth. : ; i 

The Library now contains some 9,000 volumes, and includes 
not only almost every modern medical work, but a large ride 


ber of most valuable books of reference ; it is also provi 
with accommodation for correspondence, and is daily use 
by many members. . F 

An appointed Librarian is in constant attendance, and is 
most atientive to the wants and wishes of those using the 
room. 


A Sretrtep HomME For THE ASSOCIATION. 

The lease of these premises had then some eighteen years to 
run, and for that time, at least, there is little likelihood that 
any further change will be necessary. ‘f 

But, even now, the Association has no settled home in 
property of its own—a position at which the Council still 
aims, and hopes some day to accomplish ; and, until that has 
been effected, either by purchase of the freehold of the present 
property, or of some other equally eligible one, it is to be 
hoped it will not relax in its efforts to continue to accumulate 
such surplus funds as may enable it to seize any favourable 
—— that may occur, and so put the crowning stroke 
to its work. 


THE CONSTITUTION OF THE ASSOCIATION AND ITS CHANGES. 

In the early years of its life, as has been already seen, the 
constitution of the Association was of the simplest—a small 
Council by which all its affairs were governed, and, until the 
establishment of the Branches began, this sufficed for all its 
requirements. 

But, on this Council the Branches soon desired to have 
some representation, and, as they grew in number, so the 
Council also gradually increased in size, until at last it be- 
came so unwieldy as greatly to hamper the conduct of 
business. It was decided that a special Committee, to 
be known as the “‘ Committee of Council,” should be brought 
into existence, and, subject to the veto of the Council 
at the annual meeting, was to be the real managing 
‘“* Cabinet” of the Association. e 

This Committee was to consist of past Officers—Presidents, 
Presidents of Council, Treasurers, and so on, who were made 
‘‘Vice-Presidents for life,’ and twenty members of the 





Council to be elected, by ballot, by the Council, was to meet 
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imes in eve ear, and, at the end of each year was to 
or antable tot thre Council for its actions and policy, and 
to stand or fall thereby. ‘ : ; 

It was during the reign of this ‘‘ Committee of Council” that 
much of the best work of the Association was done. 

The whole work was a labour of love. No expenses were 
asked or dreamed of; each member paid his own, and 
the honour of the position was regarded as ample recompense 
for any sacrifices made. 


MUTTERINGS OF OPPOSITION. 

This comparatively small body worked well; but, of 
course, at every annual meeting there were mutterings and 
thunder heard, as there always are, and must always be,where 

arge bodies of men are gathered together who are actuated by 
a variety of motives, hold varying views of policy, and cannot 
all have just what they would like. 





Dr. Charles Chadwick. 


After a time, though most carefully chosen--chosen 
by ballot, year after year, by the Council itself—it was 
denounced as ‘‘self-elected,” ‘‘ insufficient,” “inefficient,” 
“incapable of taking broad views,” and so on, until at 
last a spirit of change was so extensively aroused that a 
new Constitution was so imperatively demanded as to leave 
the annual meeting no option but to yield. 


DEMAND FOR REPRESENTATIVE GOVERNMENT. 
Accordingly, at the annual meeting held in Worcester in 
1882, the questions of the constitution and government of the 
Association were raised by the following motion, of which due 
notice had been previously given: 
That the Committee of Council be requested to consider in which way 
direct representation of the Branches can best be secured. 
From this point of view the matter was discussed by the 
Council. The above resolution was carried, and in response 


to it on! October 18th, 1882, a Subcommittee was appointed 
fully to consider the question in all its bearings, and to report 
to the Council. 

This Subcommittee held its first meeting on November 
19th following, and, after carefully considering the subject 
referred to it, came to the conclusion that its first duty was 
to ascertain the mind of the Association generally concerning 
the matter in question. 


A REFERENDUM TO THE BRANCHES. 

With this object it was determined to issue through 
the President of Council a series of questions, together with 
a covering circular letter, addressed to the President and 
Secretary of every home Branch, asking its views on the sub- 
ject. 

This letter set forth the question under consideration in 
its fullest aspect, sought the counsel and advice of the Presi- 
dents and Secretaries of every home Branch concerning it, 





Mr. W. D. Husband. 


and appended to it was a series of questions, the answers to 
which, it was thought, would be decisive. 

Up to this time every Branch had been represented on the 
Committee of Council by its Honorary Secretary ez-offcio, 
and the first question was: 

Is your Branch satisfied with its present method of repre- 
sentation in the Committee of Council by its Honorary 
retary ex-officio ? 

Six other questions were added to: enable each Branch to 
make clear its objection to the above, if it had any, and 
aimed at getting fairly at the root of the matter. They ran 
as follows: ; : 

Has your Branch, having the power to elect a special Hono- 
rary Secretary to represent it in the Committee of Council, 
availed itself of that power ? 








What is the total number of the members of your Branch, 
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and what is the income of your Branch from Branch sub- 
scriptions ? 

Are the travelling expenses of your Honorary Secretary to 
the meetings of the Committee of Council defrayed by the 


Branch ? : 
Is there any feeling in your Branch of inadequate represen- 


tation ? 

Is the attendance of your Honorary Secretary at the 
meetings of the Committee of Council influenced by the pay- 
ment or non-payment of his travelling expenses ? 

Have you any other suggestions to offer to the Subcom- 
mittee with regard to the representation of your Branch in 
the Committee of Council ? 


Vox Porvti. 

‘The answers received in reply to these questions were very 

difficult to summarise; but the Subcommittee, acting upon 
what appeared to be their general sense, drew up an ex- 
haustive report; and this report, which for convenience of 
debate was drawn up in two parts, was considered at a 
meeting of the Council specially called for the purpose, 
and held at the Queen’s Hotel, Birmingham, on May 17th, 
1883. 
- el members were present, and letters of apology were 
received from eight others, so that no fault could be found 
with the attendance, nor could anv doubt be attached to the 
significance of the proceedings. ; 

Eventually the report, with some slight modifications was 
adopted, and it was resolved : 

That the Committee of Council be requested to give due notice before 
the annual meeting of such alterations in the laws and by-laws of the 
Association as may be necessary for carrying into effect the change in 
the constitution of the government of the Association embodied in the 
report of the Subcommittee on the representation of the Branches in the 
Committee of Council as amended by the Council this day. 

And this resolution was followed by another: 

That as the Council, as proposed to be elected, will in future be the 
executive or governing body, and the Committee of Council thus being 
no longer required will cease to exist; the required alterations of the 
laws and by-laws be made by the Committee of Council, with the assist- 
ance of the solicitor of the Association. 


THE NEw GOVERNING Bopy. 

Thus died the old Committee of Council, and the new 
Council was to consist of the officers as before, the Vice- 
Presidents, who had been, or should in future, be elected for 
life, of one representative for every Branch as heretofore, 
the larger Branches having the right to elect out of their 
members additional representatives on the following scale 
—namely, that in Branches numbering over 200 members 
ee be one additional representative for every 200 
members. 


PAYMENT OF EXPENSES OF REPRESENTATIVES. 

But yet another great, and so far as the finances of the 
Association are concerned, a most important change, was soon 
to be inaugurated. 

The new Council was to meet, as the old Committee of 
Council had done, four times in every year, and consisting 
of men whose interests and duties mainly centred in the 
representation of those of their respective Branches, it is not 
to be wondered at that the expenses of four journeys to 
London each year soon came to be felt, and that a feeling 
gradually arose that, in some way or other, they ought to be 
paid for them. 

This it was for some time, and by many thought ought to 
be done by the Branches themselves ; but, as many of these 
were poor, and many members for whose benefit the work was 
undertaken were ‘‘unattached,” and did not, therefore, 
contribute anything to the working expenses, while they en- 
joyed the full benefit-of representation, the Branch Councils 
did not feel themselves in a position to respond to this addi- 
tional call, and claimed that such expenses should come out 
of the general income of the Association. 

From the North of Scotland first, and gradually from other 
of the more distant Branches, the expenses of whose repre- 
sentatives were heavy, this call steadily grew more importu- 
nate, and after consideration at several annual meetings, at 
last in Leeds in 1889, at the close of the general meeting, and 





ina very thin room, a resolution was carried that first-clags 
railway fares, to and fro, were to be allowed to such repre- 
sentatives. This has been done since that time, and thus 
another item has been added to the general stated expendi- 
ture of the Association. 


THE WoRK OF THE COMMITTEES. 

But the main life of the Association has not, after all, been 
seen in its government, its annual meetings, or in its general 
meetings. It has been in its various Committees that its rea] 
work has been done. : 

No large body such as the Council could possibly under- 
take to deal with the many and important subjects that 
are continually cropping up and claiming settlement or con- 
sideration at its hands, and for such purposes it is the almost 
invariable custom, in the first instance, to commit nearly 
everything to the searching scrutiny of a small committee by 
whom it may be examined in all its bearings and reported on 
—in print—to the Council. 

To some of these Committees very special duties have been 
entrusted, and concerns of the greatest importance to the 
profession at large have been given into their charge, Of 
this order was the old ‘‘ Reform Committee,” composed of a 
few of the most devoted and most trusted members of the 
Committee of Council, which, among other things, was 
charged with the consideration of the momentous question 
of the direct representation of the profession on the Genera} 
Medical Council. Its chairman, the late Dr. Edward 
Waters, of Chester, worked so indefatigably, so laboriously, 
and so unselfishly for years, that, at last, when his labour in 
endeavouring to win that boon for the profession was crowned 
with success, and he was able to announce that direct repre- 
sentation had been conceded, so great was the satisfaction of 
the Council that the gold medal of the Association was unani- 
mously conferred upon him. 

This was the first and only occasion on which this distine- 
tion had been won for any purely Association work, and it 
was felt to be no more than ought to be offered Dr. Waters 
in acknowledgment of his unwearied efforts. 

Several of the committees are permanent bodies, only a 
certain number of whose members are changed from time to 
time, and they have thus a thorough knowledge of the 
matters each takes in hand. 

The Journal and Finance Committee, the Parliamentary 
Bills Committee, the Scientific Grants Committee, the Trust 
Funds Committee, and the Library and Premises Committee 
may be taken as examples of permanent committees, without 
whose — attention in their several directions it would be 
impossible for the Council to act intelligently; and, as 
special questions arise from time to time concerning which 
some members are known to possess special knowledge, 
they in like manner are generally placed in the hands 
of such members—are threshed out by them first, and 
then reported on to the Council for ultimate decision or 
dismissal. Of such—the Committee on Anesthetics, the 
General Practitioners Committee, the Committee on the 
Eyesight of Public Servants, that on Weak-minded Children, 
are examples, and all serve to show how deep and carefu} 
is the thought - by the Council to every subject by 
which the daily life of the members of the Association is, or 
may be, influenced. 


THE ADVANTAGES OF MEMBERSHIP. 

The question has often been asked—What real benefits 
beyond the supply of the JournaL does membership in the 
Association confer? and the broad answer might truthfully 
be—well nigh every advantage a medical man can require or 
covet; advantages social, political, personal, ethical; for 
there is no subject which really affects the welfare of either 
the profession at large, or the interests of individual practi- 
tioners, that has not at some time or other passed through the 
mill of the committees of the British Medical Association. 


THE JOURNAL. 

We have an* incomparable means of Motng the 
whole Association together in a cohesive body, of diffus- 
ing knowledge of every kind—professional, Association 
anna social, scientific, political—among us in our 
OURNAL, 
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This may best be described as the pivot on which the whole 
machinery of the Association revolves, for were it other than 
it is, one of the first medical journals in the world, the Associa- 
tion could not have reached its present pinnacle of greatness. 

Time was in the early days of the Association when, in 
spite of the most earnest endeavours of able editors— cramped, 

alas, by want of funds—the JoURNAL was very far from the 
powerful organ it has since become. In the hands, for many 
years, of editors resident in various provincial centres it 
remained, as it was then intended it should be, essentially pro- 
vincial in its character, and of very ordinary reputation. As 
a record of the work and proceedings of the Association it 
was always welcome to the members, and in its pages are 
preserved addresses, lectures, papers, records of cases, and 
other matters of the greatest value and importance,’ but it 
was not yet the world-famed organ that it has now become. 

In 1867 it first came under the editorship of Mr. Ernest 
Hart, and since that time, with a very slight interregnum in 
1869 and 1870, it has remained so, and year by year has con- 
tinued to make unceasing strides in value. Devoted as it 
has been, not only to the advance of science in all its 
branches, but to the service of the members of the Associa- 
tion of every class—to the public services, military, naval, and 
Poor-law—it has been of incalculable value ; and representa- 
tive as it has been of every advance in medicine, surgery, and 
midwifery in every part of the world, it has become one of the 
leading medical journals of the world, and is acknowledged 
everywhere to be the type of what a medical journal should 
be, and happy has the Association been in the possession of 
such an instrument of power. 

Year after year it has increased the number of its pages and 
its usefulness alike. 

The Epitome, a digest of all that is most valuable in the 
records of foreign journals, has been added ; and other features 
intended to increase the attractiveness and value of the 

JOURNAL are always being introduced as the occasion arises. 
A staff of contributors has been gathered around the Editor 
which includes those men who can speak with the greatest 
authority on all the varied subjects that have to be dealt with 
in a publication of this kind. 

Without the JournaL no care or efforts on the part of the 
management, no assiduity in the details of the working of 
the Association, could have raised it to the proud pre-eminence 
it now enjoys, and whatever position it may come in the 
future to occupy is owing in the main to the excellence of its 
JOURNAL, aided by thé unceasing care bestowed upon its 
management, and upon the efforts of its Council and its 
various committees, to overlook and advance the interests of 
its members. 

That it is the largest, most influential medical Association 
in the world there can be no doubt, and that it may long con- 
tinue to be so, may continue to grow in numbers, in 
importance, and in power, until its Branches have over- 
spread the world, should be the earnest aspiration of its every 
member and wellwisher. 








THE PARLIAMENTARY BILLS COMMITTEE. 


Ir there is one part of the work of the British Medical Asso- 
ciation which is insufficiently appreciated by those for whom 
it is done, it is that of the Parliamentary Bills Committee. 
This body holds a watching brief, not only for our own pro- 
fession, but in the interests of the whole nation. During its 
thirty odd years of existence it has studied, attacked, and 
often abolished evils affecting every class of society and 
every period of life; it has sought to improve the adulterated 
food of the opulent and the sick bed of the dying pauper, 
and has taken under its care the health of the newborn infant 
and the pension of the superannuated officer. It has not 
done its work without opposition, nor has it failed upon occa- 
sion to call down upon itself that abuse which is the ordinary 
reward of unselfishness; still, the Association has every 
reason to feel proud of what it has accomplished, and hopeful 
as to the continuance of its good deeds in the future. In the 
brief sketch which follows no mention is made of the part 





3 For example, Mr. Ceely'’s celeb ated paper on Vas. inia (7rans. of the 
P. ovincial Med. and Su.g. Assoc., vol. viii, 18; , P. 287) aud Others. 
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played by the Committee in connection with vaccination and — 
vivisection, the account of which will be found in the special 
articles cevoted to those subjects. 


ORIGIN AND Earty History. 

The Parliamentary Bills Committee arose from a very small 
beginning. The Association had accomplished several useful 
pieces of public work, notably in connection with vaccina- 
tion, but always in a sporadic and discontinuous manner. It 
occurred to the executive of the Metropolitan Counties 
Branch that the value of work of this kind would be much 
enhanced by its relegation to a standing Committee, which 
should remain on the watch for opportunities of correcting 
abuses affecting public health or the welfare of the profession. 
This Committee was accordingly appointed in 1804, and, as 
will be gathered, was at first drawn only from members of the 
Metropolitan Counties Branch. It soon found ample work 
ready to its hand, but at the same time it became obvious 
that its influence would be far greater if it could claim to 
represent the whole Association, and not merely a single 
local section of its members. As aresult of this it became 
in 1868 a Committee of the Association, including represen- 
tatives from allits Branches. By an oversight in the tech- 
nical procedure at the annual general meeting the Committee 
was not reappointed in 1870, and in consequence lapsed. In 
1871, however, it was reconstituted in its present form, and 
Mr. Ernest Hart appointed chairman, a post which he has 
continued to fill till the present time. It is well known that 
far from this post being a sinecure Mr. Hart has from that 
day to this been the originator of nine-tenths of the reforms 
accomplished by the Committee. 


THE WorK OF THE COMMITTEE. 

The Committee consists at present of over 70 members, 
every Branch of the Association having, as 7 stated, 
the right of electing a representative upon it. It holds 
quarterly meetings, in addition to which special meetings 
are frequently convened under circumstances requiring im- 
mediate attention. The reports of all meetings appear in fall 
in the British MepicaL JouRNAL; they form, however, only 
the preliminary stage, so to s , in the activity of the 
Committee. The resolutions that are passed require to be 
acted upon, and for this purpose reports are drawn up, con- 
ferences held, and deputations formed to give them effect. 
An immense amount of labour is also entailed in certain cases 
in investigating subjects and bringing the facts relating to 
them into a convenient form for discussion by the Committee, 
The energies of the Committee are devoted mainly to the 
reform of two sets of abuses affecting respectively the public 
health and the status of the medical profession. Under the 
latter heading come not only general grievances, but also. 
individual acts of injustice, as i1 the cases of Dr. A. Collie 
Mr. R. B. Anderson, and Suigeon-Captain Fowler. A brie 
record of the career and accomplishments of the Committee 
up till 1881 will be found in the Journat of June roth, 1882, 
the number commemorating the jubilee of the Association. 
Reading its history one can hardly credit the struggles it had 
to go through in initiating reforms now so long established 
that any other state of affairs seems to belong to prehistoric 
and barbarous times. Since 1882 the work of the Committee 
has increased both in scope and variety, and the present 
seems a convenient time for indicating some of the channels 
into which its activity has flowed. No feature of its record 
is more striking than the rebuffs at first meted out to most 
attempts at reform, and the years which as a rule elapsed 
before such reforms could be bronght into being. 


THE Positic MepicaL SERVICES. 

First among the achievements of the Parliamentary Bills 
Committee must be reckoned the improvements which it has 
effected in the lot of the officers in the Government Medical 
Services. Each branch—naval, military, Indian, and militia 
-—has been separately dealt with. The Services, enmeshed 
in serpentine coils of red tape, have gradually been 
freed, but the struggle has lasted continuously for five- 
and-twenty years, and ithe viciovy, though signal, is 
as yet incomplete. It was over the Senior Service that . 
the battle began, mcet aj pro>riately as it happened, for the 
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Chairmen of the Committee had made his first appearance in 
public lite, so long back as 1854, as an advocate, and a suc- 
eessful one, of better treatment for naval surgeons. The 
subject first came under the notice of the Parliamentary 
Bitis Committee in 1873. In consequence of the false posi- 
tion, social and otherwise, in which naval surgeons were 
placed, there was a dearth of competitors for vacanvies in the 
Service, and, as a result of this, many who had completed 
their term of service were not permitted to resign their com- 
missions. This was made the subject of a deputation to Sir 
A. Armstrong, the director of the Medical Department of the 
Navy, and in the following year Mr. Hart drew up a complete 
report on the question. Actingon this, adeputation from the 
Committee then sought the First Lord of the Admiralty to 
call his attention to the causes of the deficient supply of 
medical officers in the navy, and to suggest means for the 
removal of their grievances. This step was attended with 
immediate success, and a year later, in 1875, a Royal Warrant 
was issued granting many concessions relating to rank, pay, 
and retirement. ‘he state of affairs was still, however, far 
frem giving satisfaction, and in 1880 Mr. Hart drew up 
another report as to the disabilities of medical officers in the 
navy, and a subcommittee was appointed to prepare a memo- 
rial on the subject. At the request of the Lords of the 
Admiralty, Mr. Hart drew up a draft scheme containing 
recommendations, and which were largely adopted in the 
new Koyal Warraut issued in the following year, 1881. 

With regard to the army the agitation also began in 1873, 
but has been renewed with increased vigour during the past nine 
years, and although considerable reforms have been ovtained 
readers of the JouRNAL will readily remember éhat still more 
are called for, and that a final solution of the problem has not 

et been reached. The grievances of army medical officers 
ad long called for redress, when in 1888 the abolition of 
‘relative rank” threatened at one blow to deprive them 
of any locus stand: in the military service whatever. 
Mr. Hart at once opened the question of the relative and 
honorary rank of medical officers in the army, whose protests 
against the action of the Government flooded the correspond- 
ence columns of the JournaL for months. The Director-General 
of the Army Medical Department was interviewed, with but 
little result, while a deputation tothe Secretary of Statefor War 
(the late Mr. Stanhope) met with a decided rebuff. In the follow- 
ing year, however, on pressure again being brought to bear, Mr. 
Stanhope was more conciliatory, and admitted that the com- 
plaints were based upon a real grievance ; he further promised 
an early opportunity for their ventilation during the following 
session. The pledge was kept in 1889 by the formation of a 
Committee, with Lord Camperdown as the Chairman, the 
medical profession being represented by Mr. MacNamara and 
Dr. T. G. Balfour. This Committee, after much deliberation, 
conceded the main point urged by the Parliamentary Bills 
Committee, and recommended that the members of the Army 
Medial Service should have titles indicating their rank. 
During 1890 strenuous efforts were made by the Parliamentary 
Bilis Committee to get this recommendation carried into 
effect, and in the following year Mr. Stanhope announced his 
willingness to accept in large measure the findings of the 
Commission. Accordingly on August toth, 1891, a Royal 
Warrant was issued admitting the substantive rank of Army 
Medical Officers, and providing them with compound titles in 
indication thereof. They were further, by a very tardy act of 
justice, placed on the same footing as regimental officers in 
the matter of sick leave. The compound titles have on the 
whole given fair satisfaction, though some of them—notably 
that monstrum infandum, ‘ brigade-surgeon-lieutenant- 
colonel,”- are too cumbrous for use. The warrant, 
for reasons which it is difficult to understand, was not made 
applicable to retired army surgeons or to those serving in 
India, and in the following year Mr. Hart drew up a further 
memorial praying that these disabilities should be removed, 
and also that the periods of foreign tours should be shortened. 
In 1893 deputations urging these points were sent by the 
Parliamentary Bills Committee to interview the Secretaries 
of State for War and for India. In 1895 the Chairman was 
informed that some concessions had been made in the latter 
case. Of late it has become more and more obvious that the 
provisions of the Royal Warrant, wrung with such difficulty 
from the Government by the Parliamentary Bills Committee, 


do not efficiently relieve the disabilities of the Army Medica} 
Department. The dearth of candidates continues to increase 

and although elaborate means have been taken to conceal or 
render it less apparent, readers of the JouRNAL do not require 
to be informed as to the great danger to the army therefrom 
resulting. Last year Mr. Brodrick instituted an inquiry into 
the causes of the deficiency, and the Committee drew up a 
memorandum showing them forth. The principal grievances 
still awaiting removal are the army status of medical] 
officers, their long tours of foreign service, and the 
limited opportunities given them of obtaining leave for 
study and research. ill these points are conceded, the 
Service cannot become efficient. 

In 1882-3 the Committee had before it a serious grievance on 
the part of militia surgeons, who were compelled to retire at, 
the age of 65, without becoming entitled to a pension. A 
resolution brought into the House of Commons to remedy 
this was defeated by the Government, who, however, pledged 
themselves to attend, as far as possible, to individual hard- 
ships arising from the enactments. 

With regard to the Indian Medical Service, Mr. Hart acted 
as spokesman of adeputation to the Duke of Devonshire 
(then Lord Hartington) pointing out the grievances of the 
medical officers, particularly in the matter of the loss of im- 
portant administrative appointments by the seniors, and the 
small penSions and long period of service of the juniors. 
The deputation was successful in relieving the Service of 
many of its burdens, and;an enormous increase in the Indian 
membership of the Association resulted. The promises made 
to the junior medical officers were not at first carried out, so 
that in 1883 Mr. Hart again summarised their grievances and 
reported them to the Secretary of State for India, with a con- 
siderable measure of success. 


InFANT LIFE PROTECTION. 

The efforts of the Committee towards the diminution of 
infant mortality were attended with more immediate success, 
as appealing more directly to national sentiment, than those 
just chronicled. In 1868 Mr. Hart published in the JourNaL 
his investigations into the practice of baby farming, then 
largely prevalent and entirely unchecked by legislation. The 
articles attracted much attention and formed the subject of a 
question by the Earl of Shaftesbury in the House of Lords. 
The Committee did not, however, take up the question tilh 
after its reconstitution in 1871, when it madea strenuous 
endeavour to obtain enactments which.should check the evil. 
In the following year the Government appointed a Select 
Committee to investigate the matter; Mr. Hart was called as 
the first witness, and the Committee, which included Lord 
(then Dr.) Playfair, and Sir Charles (then Dr.) Cameron, M.P., 
reported entirely in support of his views. A Bill was accord- 
ingly introduced, framed largely by him, and became law in 
the same year. There canbe no doubt that this Act has 
largely diminished the prevalence of criminal baby-farming. 
The Committee, has, however, continued to watch over infant. 
mortality, and in 1880 endeavoured to secure an extension of 
the scope of the Act; this was, however, frustrated by the 
defeat of the Government. During the last year or two the 
Committee has on several occasions drawn attention to the 
great mortality among the children of women employed in 
factories, and it is hoped that this state of affairs will soon be 
dealt with by remedial measures. 


THE REGULATION OF MIDWIVES. 

This'important question has been anxiously considered by 
the Committee. Its settlement has of late been hindered 
by differences of opinion between various members ; informer 
days when agreement was arrived at, failure invariably 
followed from external causes. The subject had occupied the 
attention of the Committee intermittently for a long period, 
when it was brought up in a definite shape by a deputation 
from the Obstetrical Society in 1882. A Bill for the regulation 
of midwives by examination and registration was accordingly 
drafted and submitted to the General Medical Council, by 
whom it was approved. The Government took it up in the 
following year, but were compelled to drop it owing to 
pressure of other business; this was the nearest approaeh to. 
legislation as yet arrived at. The Committee continued to 
remind the Government of their pledge’ with regard to the 
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Bill, but pressure of business prevented its reintroduction. 
In 1890 another Bill was brought in by private members and 
referred to a Select Committee. The Parliamentary Bills 
Committee considered this Bill, and induced the Select Com- 
mittee to incorporate some important amendments in it; this 
measure alsocame to nothing. In 1895 a Midwives Registration 
Bill was introduced into the House of Lords by Lord Balfour. 
This was considered by the Parliamentary Bills Committee 
and by a subcommittee appointed by it. Eventually the 
Association and its Branches took up the whole question, 
with as will be readily remembered, the result of eliciting 
widely divergent opinions. Meanwhile, the Bill lapsed with 
the defeat of the last Government. 


Tue NoTIFICATION OF INFECTIOUS DISEASE. 

The subject of the registration of disease at one time 
occupied the attention of a special Committee of the Associa- 
tion. The question of its notification if infectious was brought 
before the Parliamentary Bills Committee in 1879 by Mr. 
Hart. The Public Health Act of 1875 had recognised the 
importance of notification, but it was left for local corpora- 
tions in applying for private Bills to state in what manner 
they proposed to carry it out. At first the tendency was to’ 
throw the onus of notification upon the medical attendant; 
the memorandum drawn up by Mr. Hart in 1879 was directed 
at this and intended to exhibit its defects. It was pointed 
out that it really amounted to a breach of confidence, besides 
rendering the doctor liable to vexatious actions, particularly 
in the case of mistaken diagnosis. In 1882-3 the Parlia- 
mentary Bills Committee watched over a number of private 
Bills involving this point; in the former year alone they 
succeeded in modifying eight such Bills, so as to make the 
duty of notification concurrent upon the doctor and the house- 
holder. In 1884 the Committee made an effort to do away 
with this private and local legislation altogether, and 
petitioned for the appointment of a Select Committee or 
Royal Commission to inquire into the whole subject. The 
attempt to protect the medical profession in this matter was 
continued for some years; in 1885 several private Bills were 
modified in the direction indicated by the Committee, and in 
1889 Sir Walter Foster took up the same attitude in relation 
to Mr. Ritchie’s Bill. 


Pusiic SANITATION IN SCOTLAND. 

The efforts of the Parliamentary Bill Committee have, as is 
well known, not been confined to England. We have already 
referred to reforms in the Indian Medical Service, while, in 
1894-6, the cholera in India received much consideration 
from the Committee. Want of space prevents us refer- 
ring at length to the efforts which have been and are still 
being made on behalf of Irish dispensary doctors and Poor- 
Law medical officers ; but we cannot pass over the important 
part which the Association has played in securing adequate 
public health regulations for Scotland in the teeth of the 
most strenuous and long-continued opposition. The struggle 
began in 1884 with the introduction of the Burgh Police and 
Health Bill. The drafting of this measure was conducted in 
the most extraordinary manner, at the rate of about seventy 
to eighty clauses a sitting, by a Select Committee which con- 
tained no medical man, which sat in private, and which 
refused to hear evidence. The Lord Advocate, having backed 
the Bill, tried to carry it through, but soon abandoned the 
struggle, and withdrew it. The Chairman of the Parliamen- 
tary Bills Committee had previously submitted to him a 
memorandum in which the unsound and frequently contra- 
dictory nature of the proposed legislation was fully exposed. 
In the following year, however, the Bill was again introduced 
into the Lords, again vigorously opposed by the Parliamentary 
Bills Committee, and again referred to a Select Committee. In 
1886 the Bill was actually rushed through the House of 
Lords; its progress through the Commons was delayed by 
representations made to Scotch members by the Parliamen- 
tary Bills Committee, and its career was terminated by the 
defeat of the Government. In 1889 a more enlightened 
measure, the Scotch Lozal Government Bill, was introduced, 
and the Parliamentary Bills Committee succeeded in insert- 
ing a clause by which every County Council in Scotland was 
bound to appoint a medical officer of health. In 1894 a 





determined attempt was made to swamp the medical element 
in the official Board to be appointed by the Grand Committee 
on this Bill. This was originally intended to consist of a 
chairman, together with one legal and one medical member; 
the alterations prope would have led practically to the 
appointment of three lawyers. Dr. Farquharson, M.P., 
vigorously opposed this amendment, and eventually suc- 
ceeded in overthrowing it by a majority of 36 to27. Only 
last year the Parliamentary Bills Committee succeeded 
in introducing into Lord Balfour’s Publie Health (Scotland) 
Bill important modifications relating to security of tenure 
and qualifications of medical officers of health, to the notifica- 
tion of births, deaths, and infectious diseases, and to the 
inspection and seizure of diseased meat. ‘ 


OTHER MEASURES, 

Such are some of the leading features of the work done by 
by the Committee ; want of space forbids us to do more 
than merely mention many others. Among these are the 
consideration of the Lunacy Acts, and the introduction of 
regulations protecting the certifying medical man, with other 
modifications favouring the medical profession, into the Bill 
amending them, and the continuous endeavour to enforce the 
Pharmacy Act, with regard to the sale of poisons under the 
name of patent medicines. In this connection pressure was 
brought to bear on the Public Prosecutor and the Pharma- 
ceutical Society, and several successful prosecutions were 
instituted. The reform of barrack schools is another result, of 
the Committee’s work, as is also the appointment of county 
medical officers under the Local Government Act of 1888. 
In the latter year the Committee succeeded in having the 
appointment of coroners taken from the Lord Chancellor and 
vested in the County Councils, and in 1891 it was instrumental 
in the rejection of a clause in the Factory Act intended to 
abolish the medical certification of the fitness of children 
_ young people for employment in factories and work- 
shops. 

In addition to these public works there are equally im- 
portant private and unrecorded offices of the Committee, 
wich have produced, and are ever producing, valuable 
results. 








WORKHOUSE INFIRMARIES. 


No record of English progress during the Queen’s reign can 
be complete which does not embrace an account of the s 
which have been taken to ameliorate the condition of the 
most helpless and friendless class of the whole community— 
the sick poor in workhouses ; and nowhere can this account 
find so fitting a place as in the columns of a medical 

for the reforms which have been enacted arose at the initia 
tion of the medical profession, and the British Mepican 
JOURNAL has of late again given particular attention to the 
advocacy of an extension of the measures already existing. 


THe Dark AGE. 

The first half of Her Majesty’s reign was a veritable dark 
age for pauper invalids and imbeciles. The Whig Govern- 
ment, which had achieved universal popularity by the Reform 
Act of 1832, lost it by the harsh provisions of the Poor Law 
Act of 1834. Professor Thorold Rogers has pointed out that 
the gravest defect of this lay in the fact that the action of the 
Boards of Guardians which it created was controlled only by 
the permanent officials of the central Board, who as a rule, 
according to the custom of their class, pursued that course 
which entailed least personal trouble upon themselves. It 
is true that in the early Fifties the Workhouse Visiting Com- 
mittee, under the guidance of its devoted secretary, Miss 
Louisa Twining, had begun to throw some light upon the 
horrible state of affairs then existing in those institutions, 
but the turning point as regards London was only brought 
about by the events of 1865. Inthe provinces and in Ireland 
many of the workhouse infirmaries are still unfortunately 
in the semi-barbarous condition that similar institutions in 
the metropolis exhibited prior to that date. How awful this 
was may best be understood by reference to Dr. Joseph 
Rogers’s Reminiscences of a Workhouse Medical Officer, a work 
which from the personal integrity of the writer and his inti- 
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mate acquaintance with the facts must carry conviction to 
the most sceptical. 


THE StRAND WORKHOUSE AS IT WAS. 

Dr. Rogers, so well known for his efforts in regard to 
the establishment of mortuaries and the abolition of intra- 
mural interment, was in one sense the hero of workhouse 
reform. In 1855 he was appointed medical officer to the 
Strand Workhouse at the: munificent salary of £50 per 
annum, out of which he was to provide all drugs. 
The master of the workhouse was a man who might have 
been the original of ‘‘ Bumble” in Oliver Twist. He 
had been a policeman in Clare Market, and had somehow 
ingratiated himself with the chairman of the guardians, who 
kept an @ la mode beef shop in that locality, and whose niece 
he subsequently married. The ‘‘nurses” were pauper inmates, 
usually infirm and more often drunk than sober, who were 
remunerated for their services by an amended dietary and a 
pint of beer, to which was added a glass of gin when their 
duties were peculiarly repulsive. Underneath the dinin 
hall was the laundry, with the fumes of which it was fille 
four days out of the week, while the lying-in ward was imme- 
diately above the female insane ward, the presence of a noisy 
lunatic or two in which no doubt greatly conduced to the well- 
being of the parturient women. The ward for fevers and foul 
cases contained but two beds, and was separated from a 
tinker’s shop by a lath and plaster partition only 8 feet high. 
As to this ward, we cannot do better than quote Dr. Rogers’s 
own account : 

“Tt was altogether unsuitable for the reception of any 

human being, however degraded he might be; but it had to 
be used. remember a poor wretch being admitted with 
frost-bitten feet, which speedily mortified, rendering the 
atmosphere of the ward and shop frightfully offensive. At 
first I was at a loss to know whom to get to go through the 
offensive duty of waiting on him. At last a little fellow 
called Wiseman undertook the task, the bribe being two pints 
of beer and some gin daily, with steaks or chops for dinner. 
Presently the patient was seized with tetanus and, after the 
most fearful sufferings, died. He was followed almost imme- 
diately afterwards by poor Wiseman, who had contracted from 
his patient one of the most malignant forms of blood-poison- 
ing | ever saw. 
‘These two successive deaths took place whilst the tinker 
was plying his business on the other side of the partition 
which separated this ward from his smithy. This place was 
an utter disgrace to the Board, but they never attempted to 
alter it whilst I was there. I have referred also to the nursery 
ward. This place was situated on the third floor, opposite to 
the lying-in ward. It was a wretchedly damp and miserable 
room, nearly always overcrowded with young mothers and 
their infant children. That death relieved these young 
women of their illegitimate offspring was only what was to be 
expected, and that frequently the mothers followed in the 
same direction was only too true. I used to dread to go into 
this ward, it was so depressing. Scores and scores of dis- 
tinctly preventable deaths of both mothers and children 
took place during my continuance in office through their 
being located in this horrible den.” 

The male insane ward was used also for epileptics and imbe- 
ciles,and is described by Dr. Rogersas “‘ludicrously unsuitable.” 
Immediately outside the male ward there was a continuous 
beating of carpets by the able-bodied inmates, from which the 
guardians reaped at least £400 a year; the noise was so great 
as to preclude any possibility of sleep, and the dust so thick 
as to prevent the windows of the ward from being opened till 
the day’s work was done. Such was the condition of a work- 
house infirmary in London but little more than thirty years 
ago; medizval as the horrors narrated no doubt appear, we 
must insist most emphatically that similar conditions may be 
aid have been found at this present moment in workhouse 
intirmaries in the provinces and in Ireland. Surely no act of 
mer y in this year of charity is more needed than the sweep- 
ing away of these abominations. 


THE BREAKING OF TAE Day. 
As has alreadv b en indicated two resolute pers’ns tad for 


years devoted their e iergiis to the attempt to reme y the | 








abuses we have sketched. One was Miss Twining, who after 
years of appeal to the guardians of the poor and the Poor Law 
Board succeeded in abolishing the system of entrusting the 
care of the sick poor to the Sairey Gamps and Betsy Prigs, 
The other was Dr. Rogers, who maintained a sturdy but 
unequal fight against the prejudice of the Board of Guardiang, 
the treachery of their clerk, 2nd the brutality of the work. 
house master. In 1862 the Poor Laws were considered by a 
Select Committee of the House of Commons, and Dr. Rogers 
volunteered to give evidence ; he was courteously encouraged ¢ 
by Mr. H. B. Farnall, the one permanent otticial who showed 
any consideration for the welfare of the sick poor, of whom he 
was the metropolitan inspector. Dr. Richard Griffin, of Wey- 
mouth, and Dr. Fowler, of Bishopsgate Street, drew up docu- 
ments illustrating the abuses referred to, but the Committee 
took these as read, and practically shelved their evidence. 
Dr. Rogers’s evidence, age impromptu, received rather 
more consideration, and his recommendations as to the pro- 
vision of drugs being undertaken by the guardians instead of 
the medical officers, were partially adopted, though the pre- 
judice of the permanent officials prevented them from being 
carried into effect till many months and, in some instances, 
years, had elapsed. In 1865 he succeeded in inducing his own 
Board of Guardians to appoint a superintendent nurse, and he 
also increased the cubic space of some of the sick wards by 
raising the ceilings ; even then the floor space was so limited 
that there was no room for the patients to get out of bed at, 
the side, and they could consequently only do so by the foot ! 
This is the sum of what was accomplished during ten years’ 
strenuous agitation, and will well indicate how hopeless was 
the outlook at the time of the institution of the Lancet Com- 
mission, the efforts of which, and the subsequent steps taken 
by its mempers, are mainly responsible for the reforms which 
followed. 
THE COMMISSION OF 1865. 

This Commission was suggested in April, 1865, by Mr. 
Ernest Hart, then on the staff of the Lancet, who drew up the 
scheme of inquiry, and with whom Dr. Francis Anstie and 
Dr. Carr were associated .in the necessary investigations. 
These comprised inspection of all the metropolitan work- 
houses into which admission could be procured, with a 
— reference to eight main points. First of all there 

ad to be considered the general characters of the infirmary 
buildings, their suitability to the purposes for which they 
were intended, the accommodation which they provided, and 
the proportionate number of inmates. The great point made 
by the Commission was the patchwork character of the work- 
houses, which had originally been intended for the reception 
of able-bodied inmates, and had been more or less ineffi- 
ciently adapted to the infirm. In many of them the propor- 
tion of healthy to sick was not more than 1 to 8, and of the 
whole number of inmates—some 33,o00o—it was computed 
that nearly 27,000 were on the sick list. The disadvantage of 
having the sick and healthy under one roof is obvious, but 
this was not the full extent of the evil, for patients with con- 
tagious fevers were often kept perforce in the common wards, 
wards in which there was less than = cubic feet of space 
per patient. With regard to the buildings the Commission 
trenchantly divided them into three classes—those which 
were utterly unfit, those which with some alteration 
— be adapted to the reception of chronic cases, 
and those which fairly fulfilled the purposes for which 
they were constructed. Many and grave were the defects 
reported in the ventilation, cleanlinegs, and furniture of the 
wards, whilst the sanitary arrangements and provisions for 
personal cleanliness were often abominable. The system of 
nursing was carefully investigated, and found to vary between 
a small but fairly efficient staff of paid nurses with pauper 
help, and the consignment of the care of the sick to those who 
had been brought to the workhouse, not by disease, but by 
intemperance. The quality of the provisions and their 
management were on the whole satisfactory, but the 


dietaries, in spite of Dr. Rogers’s efforts, varied considerably 
at the various institutions, in many of which no sufficient 
provision was made for meeting the natural fastidiousness « f 
invalids. The medical officers were found to be practically all 
overworked, and the Commission strongly recommended that 
they should be relieved of the expense of providing and the 
There can be no doubt that 


labour of dispensing the drugs. 
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some medical officers were tempted to eke out their miserable 
pittances by providing as little medicine as possible. An 
extreme case is that of a gentleman who was medical officer 
of the Westminster Union till Dr. Rogers’s appointment in 
1872, This philanthropist ‘‘did not believe in medicine,” 
and treated all his patients with water coloured in 
various ways, and flavoured with peppermint and other 
essences. The Commission next investigated the histories of 
epidemics in various workhouses, and urgently advised 
the construction of isolation wards. Finally the question of 
mortality was taken up, both from the general point of view 
and that of the special causes affecting its rate. The Com- 
missioners found a great excess in the mortality from zymotic 
diseases, as, indeed, could only have been expected, and also 
a terrible death-rate among the infants born in the institu- 
tions. 

The findings of the Commission produced a profound im- 
pression ; a national evil had been laid bare, and a national 
remedy was called for. Hence the labours of the Commission- 
ers were terminated by the appointment of Dr. Edward Smith 
and Mr. Farnall by the President of the Poor Law Board to 
conduct an official investigation into the matter. Meanwhile, 
as the result of a meeting at Dr. Rogers’s house, the Work- 
house Infirmaries Association was formed, with Mr. Ernest 
Hart, Dr. Anstie, and Dr. Rogers as Honorary Secretaries. Mr. 
John Storr generously put down £100 to float the Society, which 
speedily prospered and did much good work in further en- 
lightening the public mind. This was in January, 1866. In 
the following June, Mr. Ernest Hart, acting on the statements 
of the superintendent nurse, got Lord Carnarvon, a member 
of the Society, to obtain from Mr. C. P. Villiers, then Presi- 
dent of the Board, an inquiry into the management and con- 
dition of the Strand Workhouse. This was held by Mr. R. B. 
Caine, one of the official inspectors, whose report was bitterly 
biassed against Dr. Rogers, whom it blamed as the cause of 
the state of affairs through not having made proper repre- 
sentations to the guardians. Soon after the Poor Law Board 
sent a circular letter of inquiry to all the metropolitan work- 
house medical officers. Dr. Rogers called them together to 
discuss a general form of reply, and from this meeting arose 
the Poor-law Medical Officers’ Association, of which he was so 
long chairman. 


THE REFORMATION. 

_ But the end of Bumbledom in London was rapidly approach- 
ing. Mr. Ernest Hart’s article in the Fortnightly Review for 
April, 1866, of which 50,000 copies were reprinted, completed 
the stirring up of the public mind, and the title ‘‘ Hospitals 
of the State” has passed into common speech. Then followed 
a mass meeting in St. James’s Hall, and an enormous and in- 
fluential deputation to the President of the Poor Law Board. 
Mr. Gathorne Hardy (now Lord Cranbrook) then succeeded to 
that position, and_in 1867 brought in and carried his famous 
Metropolitan Poor Bill, which was largely drafted on the lines 
laid down by Mr. Ernest Hart, and incorporated many sugges- 
tions from Dr. Rogers. Out of this have grown the Metropolitan 
Asylums system and the institution of the present suitable 
workhouse infirmaries. Two prime movers in the reformation 
reaped an immediate reward ; Mr. Farnall, previously referred 
to as the most enlightened of the permanent inspectors, was 
banished from London, where his home was, to service in the 
North of England, and Dr. Rogers was dismissed from his 
appointment with every mark of insult and contumely. 


THE NEw CRUSADE. 

Although the reforms already mentioned have long pre- 
vailed in the metropolis the condition of provincial workhouse 
infirmaries, particularly in the smaller towns, is far less 
satisfactory. For the last three years the British MEDICAL 
JOURNAL, as the result of Commissions of Inquiry into the 
workhouses of the provinces and Ireland, has demanded the 
same treatment for their sick poor as obtains in the metro- 
polis. In many provincial infirmaries the ‘‘ straw sack” was 
found to be still in use, the ‘assistant nurse” was still 
receiving her £12 per annum, and night nurses were few and 
far between. ‘The unpaid pauper had charge of the nursing 
In many an infirmary, and for the infirm, the sick, and the 
helpless imbeciles to be mixed up together was the rule 
rather than the exception. Small wonder could therefore be 


felt at tragedies such as those in the workhouses of Oldham 

and of Newton Abbot. Of individual houses we may mention 
Bath, where the Commissioner found a building of 230 beds 
for the accommodation of the sick with no hot water laid on. 
Here the day nursing was done by one nurse with three un- 
trained assistants. Night nursing there was none, nor even 
a bell by which assistance could be summoned. At Bristol 
there were two paid nurses to 132 patients; at Bedminster, 
two to 128; at Truro, one to 78, and at Falmouth, none at all. 
At Sedgefield, among other scandals, confinements took place 
in a corner of the general ward. 

But these conditions are civilised and enlightened com- 
pared with those prevailing in nine-tenths of the workhouse 
infirmaries in Ireland. The reports have so recently ap- 
peared in these columns that a brief reference to them will 
suffice. Of Castleblayney it is said, ‘‘ There are no indoor 
closets, no water is laid on, the roller towel is used by all the 
panes in common, and the female lunatics, dirty and un- 

empt, have no paid attendant.” At Ballyvaughan the place 
was in astate of dirt and ay: the inmates left entirely 
except for the name of the thing, to the care of untrained 
women or feeble old men, their condition being but little re-. 
moved from that of animals 6n the land. The deadhouse 
was opposite the door of the wards, and was used by the in- 
mates as a dayroom. At Lisburn the lot of the paupers was 
simply described as “a living death.” The inspection of 
twenty-eight workhouses by our Commissioner prove to the 
hilt the charges made by Dr. Moorhead and the Irish Medical 
Association. Meetings have been and are being held to con- 
sider the question, and in one or two cases local action has 
been taken out of very shame. What is wanted, however, is 
legislation, and that of the most stringent kind. Scores of 
Augean stables have to be cleansed, scores of festering sores 
in the complexion of our land to be healed. The BritisH 
MeEpIcaL JourNnAL has taken the lead; it is for the nation to 
follow and to conquer. 








VIVISECTION DURING THE QUEEN’S REIGN. 


Dourine the early years of the Queen’s reign science in Eng- 
land was being enriched by the vivisections done by Marshall. 
Hall: these and the subsequent investigations of Waller 
were as little interfered with as had been the previous ones 
of Harvey, Hales, Hunter, and Jenner. . During the whole 
operation of Martin’s Act for the prevention of cruelty to 
domestic animals no single conviction of a vivisectionist was 
ever achieved by the Soviety for the Prevention of Cruelty to 
Animals. In spite of the constant employment of detectives, 
only one prosecution was instituted, and even that failed. 
The publication of Sanderson’s and Foster’s Handbook to the 

y inflamed the minds of lay persons, ignorant alike of its 
remisses and its intentions. 


mining cause of antivivisectionist legislation. This was 
simply the demonstration - Dr. —— of the physio- 
logical effects of absinthe and alcohol when injected into the 
circulation of living animals. The prosecution referred to 
followed, but Dr. Magnan was beyond British jurisdiction, 


in foreign laboratories, and insinuations that similar tortures 
were enacted in England. 


THE RoyaL CoMMISSION ON VIVISECTION. 
The outcry increased, and the vivisectors themselves 


in 1875, which presented its well-known report in January, 
1876. This report exhibits some striking and extraordinary 
anomalies. 
charge of cruelty and after testifying to the humanity of the 





pi ge ical Laboratory in 1871 seems to have not inconsider- ° 
ab 


hen at the 1874 meeting of the ° 
_British Medical Association occurred an incident which | 
raised their feelings to fever heat, and was in fact the deter- .. 


and no case could be made out against his alleged English as- — 
sociates. Undaunted by this reverse the agitators carried the . 

matter into the newspapers, which were soon flooded with : 
revolting details of experiments said to have been performed © 


courting investigation a Royal Commission was appointed . 


After acquitting English physiologists of the | 


entire medical profession of the country, it goes on to recom- . 
mend that the whole matter of making experiments upon 
living animals be placed under the control of the Secretary © 
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SCIENCE AND STUPIDITY. 





























(Meeting of Medical Professors.) 


OPERATING PROFESSOR.—‘ By this experiment we have ascertained that we can alleviate the sufferings of thousands of our fellow creatures. I 


may further add ——!” 


POLICEMAN (interrupting).—‘‘ No you may’nt! We've had enough o’ this sort o’ thing, you must move on!” 


PRoressor.—‘' Move on, we can’t move on if yowinterfere! [From Punch, July 29th, 1376, by kind permission of Messrs. Bradbury, Agnew, & Co.) 


of State, who should have the power of granting and with- 
drawing licences for their performance. In the words of 
Lord Sherbrooke, the Commission ‘acquitted the accused 
and sentenced them to be under the surveillance of the 
police for life.” 

Lorp Carnarvon’s BIL. 

There can be no doubt that the curious attitude taken in 
this report led the way to the remarkable Bill drafted by Lord 
Carnarvon in 1876, a Bill which, if passed in its original 
form would probably have compietely stopped the carrying 
out of physiological investigations in England. The 
biologists of the country were panic-stricken ; the Parlia- 
mentary Bills Committee summoned all the leading teachers 
of physiology to a conference, at which Mr. Ernest Hart pre- 
sented a temperate and cogent report on the subject. The 
report was adopted and circulated, together with the sug- 
gested amendments to the Bill, and a memorial embodying 
the latter was signed by 2,000 members of the Association. 
Lord Carnarvon was interviewed, and adopted some of the 
modifications, but the Bill nevertheless passed the Lords in a 
form obstructive to science. The Parliamentary Bills Com- 
mittee carried on their opposition in the Commons, and sent 
a deputation to wait on Mr. Cross, who had charge of the 
measure there. Many important objections were removed at 
the third reading, at which the Bill became the present 
Vivisection, or to give it its somewhat minatory true 
title, the Cruelty to Animals, Act. 








THE VIVISECTION ACT. 

The provisions of this measure are known to everyone in- 
terested in the subject. Experiments on living animals re- 
quire a licence to be obtained from the Home Secretary on 
the recommendation of certain leading medical and scientific 
men. The process is socumbrous and slow that the per- 
formance of a vivisection, such as the inoculation of a guinea- 
pig with anthrax, for diagnostic purposes is impossible 
except for those already licensed. The whole machinery is 
placed in the hands of a man chosen for political reasons, and 
not on scientific grounds; a biassed Home Secretary could . 
go to either extreme without let or hindrance. In condemn- 
ing the state of the law, one must not, however, forget the 
condition of popular indignation which called it forth, which 
called indeed for even severer and more repressive legisla- 
tion. How this indignation appeared to the cultivated 
classes can best be gathered from the accompanying cartoon 
by Sir John Tenniel reproduced from Punch. The aspect and 
attitude of the policeman fitly symbolise an ignorant and un- 
educated opposition, and contrast well with the refined and 
sympathetic figures of the scientific men he is obstructing. 
At the table sits Mr. Hart, who, as the ablest advocate of 
vivisection, was of course regarded by its opponents as the 
arch-offender, while around him will be readily recognised 
Sir William Jenner, Sir James Paget, and Sir William Gull, 
then the threc leading English champions of suffering 
humanity in the war against disease. ‘That the intended 
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icti uld be a frog is only fitting, for the Act in its wis- 
eee the vivienction of invertebrate animals without 
the necessity for a licence, and it is said that the House was 
for some time much exercised with the endeavour to decide 
the claims of the fortunate batrachian to a spinal column. 





ProPosAL FOR THE TOTAL ABOLITION OF VIVISECTION. 

It was not to be expected that the antivivisectors would be 
satisfied with their partial victory. In February, 1882, they 
introduced into the House of Commons a Bill for the total 
abolition of vivisection, with or without anesthetics. But 
in the meantime the medical o ponies to their schemes had 
been consolidated, and with this had come a distinct revul- 

’ gion of public feeling. The Bill failed ignominiously, and 
to this end no doubt the vigorous action of the Inter- 
mational Medical Congress and the British Medical Associa- 
tion at the meetings held in 1881 no doubt largely contributed. 
At both these gatherings resolutions were pone’ with prac- 
tical unanimity affirming the indispensable value of vivi- 
section to scientific progress. The late Sir George Murray 
Humphry’s address at the meeting of the British Medical 
Association, which has since been reprinted in pamphlet form, 
is a noble tribute to experimental physiology and its fol- 
lowers, and should be read by all who have at heart the welfare 
of their race. 


THE SocIETY FOR THE ADVANCEMENT OF. MEDICINE BY 
RESEARCH. 

Out of the proceedings of the International Congress grew 
the Society for the Advancement of Medicine by Research, 
which is presided over alternately by the Presidents of the 
Royal Colleges of Physicians and Surgeons, and which to all 

‘gntents and purposes visas the application of a physiologist 
to a vivisection licence. Since the institution of this valu- 
able Society the number of licences obtained has greatly in- 
creased, although in this connection we must not refuse the 
antivivisectionists themselves all possible credit for their 
efficient though unintentional assistance. The torrents of 
hysterical abuse that have poured from the mouths of these 
persons have served to bring their cause into hopeless dis- 
<redit. The public mind is becoming educated to an 
understanding of what science has done for humanity, 
and the time is nowripe for legislation relating to vivisection, 
if legislation there must be, to be placed upon a footing at 
once rational, enlightened, and humane. 











THE GENERAL MEDICAL COUNCIL. 
MEDICAL REGULATIONS BEFORE 1858. 
The Medical Act of 1858 was designed to enable the*public 
to distinguish between qualified and unqualified practitioners, 
to ensure uniformity of education and examinationjthroughout 


the United Kingdom, and to secure reciprocity of practice in‘ 


all parts of the kingdom. 

The conflict of jurisdictions, the privileges and restrictions 
which existed before 1858 seem now well nigh incredible. 
The medical corporations for the most part possessed 
exclusive privileges of giving the right to practise in certain 
cities and districts. Graduates of Scottish ‘and Irish 
universities had no legal right to practise in England ; 
graduates of English universities had 7no7 legal right “to 
practise in London or seven miles round it, nor in Dublin. 

Within London and the district around it no man could 
legally practise as a physician who was not a Fellow or 
Licentiate (equivalent to Member under the present regula- 
tions) of the Royal College of Physicians. Scottish graduates 
were excluded altogether from Ireland. In England or 
{reland practitioners who had not served an apprenticeship 
to an apothecary and passed the examination of the 
Apothecaries Societies in London and Dublin tespectively 
could not dispense their own drugs. The Act of 1858 swept 
away a whole series of anomalies which had gradually grown 
up by enacting that every person registered under the Act 
¢ ould be entitled to practise in any part of Her Majesty’s 

ominions. 





THE FORMATION OF THE COUNCIL. 

The General Medical Council was called into existence to 
carry out the other objects of the Act—namely, to enable the 
public to verge wy between qualified and unqualified 
practitioners, and to ensure uniformity of education and 
examination. It consisted of representatives of the medical 
corporations, six pas nominated by the Crown, and a 
president elected by the Council. 

The first meeting of the newly-constituted Council was held 
at the Royal College of Physicians on November 23rd, 1858, 
all the twenty-three members being present—namely, seven- 
teen representing the universities and medical corporations 
and six nominated by the Crown. The first business was to 
elect a President, and Sir Benjamin Brodie, Bart., was 
chosen, the number of members being thus raised to twenty- 





Sir Benjamin Brodie: The first President. 


four. The Council then proceeded to nominate a committee 
to take the preliminary steps for preparing a National 
Pharmacopeia. 


Tue ‘‘ Mepicat REGISTER.” 

The main work of the Council at first, however, was to com- 
pile the Medical Register: and, as it was found impossible to 
accomplish the task within the specified time, an amending 
Act had to be obtained. Finally, however, the Medicat 
Register for 1859, the first of the series, made its appearance, 
with an apologetic preface by the Registrar, Dr. Francis 
Hawkins. Since this date the Register has been subject to 
annual revision; and in 1886, in connection with the first 
election of direct representatives, special means were taken 
to obtain a high standard of accuracy. The Council possesses 
the power of omitting from the Register the name of any 
person who does not respond to inquiries; and, partly owing 
to its exercise, the annual volume is now remarkably com- 





plete and correct. 
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THE PRESIDENTS OF THE COUNCIL. 

In 1860 Sir Benjamin Brodie resigned the Presidency, and 
was succeeded by Mr. J. H. Green, who held the office until 
his death, in 1863. He was succeeded by Dr. (afterwards Sir) 
George Burrows, who remained in office until 1869, when he 
resigned, and was succeeded by Dr. (afterwards Sir) George 
Paget, the representative of the University of Cambridge. 
On his retirement the representative of the University of 
Oxford, Dr. (now Sir) Henry Acland, was chosen in his place, 
and remained in office until 1887, when he was succeeded by 
the late Mr. John Marshall, who remained in office until his 
death, in 1891. At the summer session the Council elected as 
his successor Sir Richard Quain, who, we may hope, will 
long be spared to serve the profession in that capacity. 


Tue “ British PHARMACOPGIA.” 

The first edition of the British Pharmacopeia was published 
in 1864, and its preface asserts that of all the duties laid on 
the General Medical Council not one had caused it more 
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John Marshall, F.R.S.: The late President. 
anxiety. It was divided into two parts: the first was the 
materia medica which was intended to contain in its simplest 
pharmaceutic form every definite medicinal substance; the 
second contained directions for the making of the preparations 
and compounds. There was also an appendix of articles 
employed for the chemical processes of the second part. The 
arrangement and the contents of the volume, not less than 
the omissions from it, were keenly criticised, and it was 
shortly found desirable to underiake a revision. 

In the second edition of the Pharmacopeia, published in 
1867, the division of the body of the work into two parts was 
abandoned as inconvenient in practice, and all articles were 
arranged in alphabetical order. The volume was prepared by 
acommittee, of which Dr. Quain acted as secretary, thus 
commencing his long association with the Pharmacopeia 
Committee. The Pharmacopeia differed from that of 1864 
mainly by the addition of a large number of: preparations, 








and a few remedies; the omissions were very few and unim- 
portant. This volume remained the standard until 1885, 
although in 1874 some additions were made, of which pro- 
bably the most notable was pepsin, the first appearance of a 
body of this nature in the British Pharmacopeia. 

During the intervening period the British Pharmacopeia 
had become the standard, and both the medical profession 
and pharmaceutical chemists had become thoroughly 
familiar with it. 

The demand for the new edition issued in 1885 wag 
enormous, and the first impression of 20,000 copies was so 
quickly exhausted that it was found necessary to issue 
reprints in October 1886, and again in February 1887. The 
chairman of the Committee which carried through this 
edition was Dr. (now Sir Richard) Quain. The number of 
articles and preparations added was large, being far greater 
than the number of those omitted. For this reason the 
volume was considerably larger than the previous edition. 
In spite of this, however, it was found desirable in 1890 to 














Sir Richard Quain, Bart.: The present President. 


issue an Appendix of additions, and as is well known the 
Pharmacopeia is now again under revision, and the new 
edition may be expected at the end of this year. 


MeEpIcaL EpvucatIion. 

It would be tedious to attempt to recapitulate the history 
of the Council’s relations to the subject of medical education. 
It would indeed be impossible to do so in the space at our 
disposal without incurring the risk of omitting incidents 
which had an important bearing upon the course of events. 
Generally speaking, the history of the Council falls into three 
epochs. First the early stage when it was mainly occupied 
in the preparation of the Medical Register and of the British. 
Pharmacopeia, and in organising its business generally. 
Secondly, the period down to the passing of the Medical. 








Act of 1886, and thirdly, the last ten years of its existence. 
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During the second period, one of the chief works accomplished 
by the Council was the enforcement of regulations with regard 
to preliminary examination and the efforts made to induce 
the Corporations to leave this task to the national educational 
bodies, a policy which has now borne fruit, so that, as we 
showed recently, the examination of students by the Corpora- 
tions in preliminary knowledge has practically been aban- 
doned. y its visitation and inspection of professional 
examinations, and by the issue of recommendations to the 
examining bodies, a great stride has been made towards 
ensuring the uniformity of education and examination, 
aimed at by the Act of 1858, and so desirable in the 
anterest of the profession and of the public. Much of the 
time of the Council during this intermediate: period was 
occupied by the consideration of conjoint schemes, and the 
discussion of Bills for the amendment of the Medical Act 
which to the number of over twenty were at various times 
dntroduced both by the Government and by private members, 
to remedy some of the defects which had been found in the 
Act of 1858. RAi be ‘ 

The Act of 1836, —_——_ it disappointed many who had 
worked most energetically in the cause of medical reform, 
embodied several important principles which have greatly 
strengthened the influence of the General Medical Council. 
In the first place, the Act empowered the Council in the 
future to register only persons who have passed qualifying 
examinations in medicine, surgery, and midwifery, and con- 
tained special provisions for promoting combinations between 
amedical corporations. It also, for the first time, granted to 
the general body of the profession in the three kingdoms the 
right to elect direct representatives on the Council. Much 
greater alacrity is now displayed by the medical corporations 
in accepting the recommendations of the Council with regard 
to the curriculum and to examinations, and a much nearer 
-approach has been made to a uniform standard of examina- 
tion, though undoubtedly much still remains to be done in 
this direction. 


. DIscIPLINARY POWERS. 

The powers of the Council to deal with conduct on the 
part of registered medical practictioners deemed by it to 
be infamous in any professional respect have been more freely 
used of recent years, and the effect has undoubtedly been to 
purge the profession of many whose conduct has brought dis- 
-credit upon it, and to serve as a warning to others. It is 
-one of the primary duties of the Council to enable the 
public to distinguish between qualified and unqualified prac- 
titioners. Obviously, this intention of the Medical Act of 
4856 is defeated if qualified practitioners enable unqualified 
persons to practise under cover of their names and diplomas. 
It was many years before the Council took effectual ac- 
‘tion in this respect, but the definition of the offence of 
-covering, and the determination exhibited to punish those 
who continued to cover unqualified practitioners after due 
~warning had been given, has had a very marked effect; and 
there is reason to hope that an equal, if not a greater, strin- 
wency will be observed in the future. The action of the 
Council in dealing with offences against breaches of discip- 
line has been somewhat hampered by the fact that the only 
penalty which it has it in its power to inflict is the removal 
-of the name of the offender from the Medical Reyister. This 
punishment is a severe one, and cases have from time to 
time occurred in which, while deemed worthy of censure, the 
accused has not been thought to have committed an offence 
wendering the removal of his name from the Medical Register 
imperative. There is, however, nothing to prevent the 
Medical Council from restoring a name to the Register, and 
this course has been followed in some cases. 


THE ‘*‘ DENTISTS’ REGISTER.” 

By the Dentists’ Act of 1878 the General Medical Council 
was charged with the duty of preparing and maintaining a 
register of all dentists practising as such. The Register as at 
tirst formed contained the names of a large number of persons 
engaged in the practice of dentistry without a diploma, but 
‘this class is now decreasing, though it still constitutes 67 per 
cent. of the names on the Dentists’ Register. No person can 


henceforth be registered who is not a Licentiate in Dental 
‘Surgery or Dentistry of one of the medical authorities. The 
15 





General Medical Council has from time to time laid down 

regulations with regard to the dental curriculum, and has 

exercised an important influence upon the course of dental 

education. The dental business of the Council is conducted 

by a special Dental Committee and a Dental Education 

oe a Committee—subject to reference to the 
ouncil. 








BRITISH LEADERS IN MEDICINE DURING THE 
VICTORIAN AGE. 


THE medical history of the reign of Queen Victoria would be 
incomplete without some account of the men who have taken 
@ prominent part in the making of it. Of some of these men 
—- will be found in the articles dealing with the 

ranches of medical science with which their names are 
particularly associated, and brief sketches of their lives and 
of those of other leaders in medicine are given in the follow- 
ing pages. Wantof space has compelled us to omit from 
our * gallery of illustrations ” the portraits of many for whom 
the title of ‘‘leader” might justly be claimed. To this cause 
alone must be attributed the omission of Robert Graves, 
Richard Bright, Charles Bell, Robert Liston, John Conolly, 
Marshall Hall, William Farr, and Edwin Chadwick; not to 
mention other living leaders who have done much to further 
the progress of the healing art. 

The fact that so few foreign workers have been included 
must not be taken as implying that we wish to claim all the 
achievements of medical scienve during the past half century 
as our own. Medicine, fortunately for mankind, is of no 
nation ; moreover, in this field of competition we have done 
enough to enable us to be not merely just but generous. The 
share which our brethren in other lands have taken in widen- 
ing the boundaries of medicine in its various departments 
is fully set forth in the special articles allotted to these sub- 
jects. Ina number of the British Mepicat JourNAL, how- 
ever, expressly devoted to the commemoration of the reign 
of Queen Victoria, it appears fitting that the work of Her 
Majesty’s subjects should bejplaced in the foreground. 


THE QUEEN AND HER MeEpDIcAL ADVISERS. 

Among British leaders of medicine, precedence rightfully 
belongs to those whom the Queen has chosen to be the guard- 
ians of her own health, The list of Her Majesty’s titular 
physicians and surgeons is a formidable one. The appoint- 
ments are many and multifarious even at the present day; in 
the earlier part of the reign they incladed such posts as 
‘‘Cupper to Her Majesty,” ‘Medical Galvanist and Elec- 
trician to Her Majesty,” ‘ Dentist to Her Majesty at Cam- 
bridge,” ‘‘ Apothecaries Extraordinary at Kensington,” and 
‘‘Surgeons and Apothecaries to Her Majesty at Brighton.” 
Of the multitude of medical counsellors whose names appear 
in the list of Court appointments’ since the Queen came to 
the throne, however, very few have had the privilege of 
rendering personal services to Her Majesty. Thus, of the 
three physicians in Ordinary (Sir James Clark, Sir Henry 
Halford,and Dr. W. F. Chambers) appointed on her accession, 
the first alone had personal charge of the Queen. Sir Charles 
Locock officiated at the birth of all Her Majesty’s children, 
Dr. John Snow giving chloroform on the last two occasions. 
For some years before the death of Sir James Clark, the 
duties of personal physician to the Queen gradually passed 
more and more into the hands of Sir William Jenner, and 
when he in turn retired from active professional life into 
those of Sir James Reid, who since 1889 has had the un- 
divided responsibility of the care of Her Majesty’s health. 


- Before Sir James Reid was appointed resident physician to 


the Queen, that post was held for a number of years by the 
late Dr. William Marshall, who, however, was not on the list 
of Her Majesty’s physicians and always acted under Sir 
William Jenner. The Queen has been fortunate enough to 
have very little need for the services of her surgeons; Sir 
James Paget has, with the exception of Lord Lister on one 
occasion, been the only one she has had occasion to consult. 
1A complete list of all the medical appointments at Court since the 
Queen s accession to the present day, supplied with Her Majesty’s sanc- 
tion by the Lord Chamberlain’s Office, is pubiished in the Practitioner for 
June, pp. 572.76. ‘ 
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Of the Queen’s personal relations to her medical advisers, 
it need only be said in general terms that she is, as Dr. Snow 
pronounced her to be, ‘‘a model patient.” She acts in the 
spirit of the precept ‘‘ Honour the physician for the need 

ou hast of him,” though, as we are thankful to know, she 
has throughout her life had less need of him than the 
majority of her subjects. She has always treated them with 
the greatest confidence and consideration, and their advice 
has at all times been received by her with trust and reliance. 
They have always been consulted by Her Majesty on many 
confidential subjects apart from their professional duties, 
and they form an essential element in the inner working of 
Court life. How greatly she values their services is shown 


by the way in which she has delighted to honour them. 


Court PHYSICIANS. 
I.—Sir James Cuark, M.D., F.R.S. 

Sir James Clark was born at Cullen in Banffshire in 1788. 
He was educated at the Grammar School of Fordyce, and 
afterwards went through the arts curriculum in_ King’s 
College, Aberdeen, After spending some time in a lawyer's 
office he studied medicine, obtaining the licence of the Royal 





Sir James Clark. 
(From a photograph in the Queen’s private collection.] 
College of Surgeons of Edinburgh in 1809. He then entered 
the Royal Navy, and saw a good deal of service afloat in 
various parts of the world until the end of the great war in 
1815. He then proceeded to the University of Edinburgh, 
where he took the degree of M.D. in 1817, the subject of 
his thesis, On the Effects of Cold, indicating that his atten- 
tion had already been turned to the field of observation in 
which he was afterwards to make his reputation. After 
graduation he travelled on the Continent with a consumptive 
patient, and in their journeying from place to place in the 
south of Europe he closely studied the effects of climate on 
his patient’s condition. He settled in Rome, where his 
special skill in the recognition of the early stage of phthisis 











and its treatment soon made him a man of mark in his pro- 
fession. In the Eternal City he made many influentia) 
friends, among them being Prince Leopold of Saxe-Coburg 

afterwards King of the Belgians, who chose him for his per- 
sonal physician. Dr. Clark was one of the first among 
British physicians who gave much attention to the thera- 
peutic effects of foreign medicinal springs and baths. He 
also visited most of the medical schools of Italy, France, and 
Germany; thus acquiring a knowledge of the condition of 
medical education which he was afterwards able to apply to 
good purpose when he had to take a prominent part in the 
organisation of the medical faculty of the University of 

ondaon. 

In. 1826 Dr. Clark came to London, where he speedily made 
a position for himself. In 1834, on the recommendation of 
Prince Leopold, he was appointed Physician to the Duchess 
of Kent, and on the accession of Queen Victoria in 1837 he 
was appointed Physician in Ordinary to Her Majesty, and was 
created a baronet. 

Sir James Clark was greatly trusted by his royal patient 
who continued to hold him in affectionate personal regard tilf 
the end of his life. He was also very much in the confidence 
of the Prince Consort, who was accustomed to rely upon his 
advice in many matters outside the range of his professiona) 
duties. Sir James was a man of singular integrity of charac- 
ter and kindness of heart, and in difficult circumstances be- 
haved with a quiet dignity, devotion, and self-sacrifice of 
which few men in his position would have been capable. 

In 1820 he had published some notes on Climate, which he 
afterwards othe Pre into the well-known work The Influence 
of Climate in the Prevention and Cure of Chronic Diseases, which 
was published in 1829. Four editions of this work appeared 
in the author's lifetime. Olark may be called the founder of 
scientific climatology as applied to the treatment of disease, 
especially of the respiratory organs. In 1835 he published a 
treatise on Pulmonary Consumption and Scrofulous Diseases, 
and he also contributed to the Cyclopedia of Practical Medicine 
articles on Climate and Change of Air. Two years before his 
death he published a Memoir of Dr. John Conolly, the object 
of which was not only to perpetuate the memory of a friend, 
but to rebut attacks made on the humane treatment of the 
insane which Conolly had been instrumental in introducing 
in this country. 

In 1832 he was elected Fellow of the Royal Society, and on 
the establishment of the University of London he was 
appointed a member of the Senate. Early in his career he 
had shown an interest in the subject of medical education 
by the publication of notes on the medical schools of France 
and Italy (1820), and an Italian letter on medical education in 
Edinburgh (1822). He took an active part in furthering 
medical reform, as to which he addressed letters to Sir James 
Graham, which were published in the form of pamphlets. 

The foundation of the College of Chemistry was mainly due 
to his initiative, and his counsel was sought by legislators in 
matters connected with public health. This naturally gave 
him great influence, which was always used for the promotion 
of the public weal. : ‘ 

In 1860 Sir James Clark retired from the practice of his pro- 
fession, and spent the remainder of his days at Bagshot Park 
House in Surrey, which was lent to him by the Queen. Here 
he died, in 1870, at the age of 82. The portrait of him here 
given is reproduced from a photograph taken when he was 
80 years of age. 


II.—Sir Cuaries Locock, Bart., M.D., F.R.S. 

Sir Charles Locock was born at Northampton in 1799, being 
the son of Dr. Henry Locock of that city. He was at first in- 
tended by his father for a consulting physician, and with that 
object he was placed as a pupil under Sir Benjamin Brodie, 
under whose roof he lived for nearly three years. On Brodie’s 
advice he determined to take up midwifery as his line of 
practice. With that object he went to Edinburgh, where he 
took his doctor’s degree in 1821. Returning to London he: 
attracted the favourable notice of Dr. Gooch, who was then 
making arrangements to retire from practice. Gooch trans- 
ferred the active part of his midwifery practice to Locock, 
who quickly took the lead in that department in London. In 
1840 he was appointed Physician Accoucheur to the Queen, 
and in that capacity he officiated at the birth of all Her 
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Majesty’s children. Sir James Clark and Dr. Ferguson were 
also present on these occasions, but the management of the 
case was entirely in the hands of Locock. 

Dr. Locock was created a baronet in 1857. He was elected 
a Fellow of the Royal Society in 1864, The University of 
Oxford conferred on him the honorary degree of D.C.L. ; he 
was a Deputy Lieutenant for Kent, and stood as a candidate 
for the Isle of Wight at the general election in 1865, but was 
unsuccessful. He died in 1875. 

Sir Charles Locock received from the Queen many proofs of 
the regard and esteem which Her Majesty felt for him. When 
on his deathbed, less than two days before he died, Her Majesty 
graciously went from Osborne to see him for the last time, and 
after his death wrote herself to one of the members of his 
family ‘‘to express her sincere and deep sympathy” with 
them, and added that ‘‘ the Queen personally deeply grieved 
for the loss of a kind and faithful friend.” 














sir Charles Lovuck. 


Locock was essentially a healer of disease. His contri- 
butions to medical literature were entirely of a practical 
character. He was the first to point out the value of bromide 
of potassium in epilepsy. Dr.C.J. B. Williams describes 
him as one of the ablest practitioners he had ever met. He 
adds: ‘‘By dint of intelligent and persevering trials he 
[Locock] had acquired the knowledge of a great® number of 
remedies, which supplied him with a variety of resources and 
made him often successful where everyone else had failed. 
dened In obstinate or difficult disorders not at all confined to 
his department, when I have resorted to Locock for a new 
anne ry I have been well satisfied with the success of the 
result.” 

The following appreciation of Sir Charles Locock, quoted 
by Dr. Munk in the Roll of the Royal College of Physicians of 
London, is from the pen of Sir James Paget: 

‘‘ Sir Charles Locock was rewarded by many proofs of Her 
Majesty’s approval and constant confidence; and the last 
honour of which he could be conscious was conferred on him 





when the Queen visited him on his dying bed, and proved: to’ 
him the regard which his wise and loyal care had earned. 
Such a proof of gracious friendship must have been to him 
like an after-glow. When his sun had gone down, and there 
seemed in this world only coming darkness, light flashed 
again, and in the light he died. Sir Chatles Locock had 
great power of work, and was active and unsparing of him- 
self in his devotion to duty; he had a quick, keen insight; 
and a large and ready store of knowledge for the daily 
needs of his practice. Besides, he was skilful in his use of 
knowledge ; his beliefs were strong; all that he believed he 
felt sure of ; and with clear plain speech he would so express 
his surety as to make most of those he spoke to believe that 
he must be right. He gathered knowledge from all | pow 
from the honest and dishonest, from high and low; if only he 
thought that it was knowledge he could do good with, he 
cared little whence it came. Doubtless Sir Charles owed 
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some of his success to his social qualities. He was a very 
amusing companion, light-hearted and genial, a pleasant, 
vivid talker, a lover of news, a good story-teller. Thus with- 
out design he became a general favourite, both in his 
profession and in society. But if we must admit that these 
qualities often raised a prejudice in his favour, it is as certain 
that the prejudice soon gave way to a yet more favourable 
calm judgment, when it was seen how fit he was for the daily 
duties of his calling; how patient and watchful; how t anege 
in his sympathy with grief; how calm in the midst of 
others’ tears ; how joyous in their joys. 


III.—Sir Wiit1am JENNER, Bart., G.C.B., M.D., F.R.S. 

Sir William Jenner, for many years the Queen’s most 
trusted adviser, and the acknowledged head of the medical 
profession, was born at Chatham on January 30th, 1815. He 
was educated at University College, London, and became a 
qualified practitioner in 1837, the year of Her Majesty’s acces- 
sion. He had a hard struggle for existence in the earlier 
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years of professional life, and experienced to the full the 
truth of Johnson’s words— 
Slow rises worth by poverty deprest. 

By sheer force of ability and steadfast effort, however, he 
made his way. He took the degree of M.D. at the London 
University in 1844, and, giving up general practice, was 
admitted a Member of the Royal College of Physicians in 
1848 and a Fellow in 1852. He was apponies Assistant 
Physician to University College Hospital in 1848, and in the 
same year he became Professor of Pathological Anatomy in 
the College. In 1854 he.was promoted to be full physician to 
the hospital, and in 1862 he resigned his Chair of Pathology 
to occupy that of Medicine. Sir William Jenner was also for 
@ number of years physician to the London Fever Hospital 
coe = the Hospital for Sick Children in Great Ormond 

ree . 

To Sir William Jenner we owe the final differentiation of 
typhoid fever as a specific disease altogether distinct from 
typhus. Tohim is also due a vast mass of clinical observa- 
tion and therapeutic experience given in his systematic lec- 
tures on medicine, in his clinical lectures, still more perhaps 
in occasional remarks at the bedside and in the post-mortem 
room, and diffused by his many pupils through the medical 
world, often without indication of the source. Those who 
have ‘“‘ sat under” Sir William Jenner must often have been 
surprised at the extent to which his teaching has infiltrated 
pasteestoned thought. Yet he has published but little; a 

ew scattered papers and lectures gathered up within the last 
few years into two volumes—Lectures and Essays on Fever and 
Diphtheria, 1849-79 (1893), and Clinical Lectures and Essays on 
Rickets, Tuberculosis, Abdominal Tumours, and other Subjects 
(1895)—make up the bulk of his contributions to medical 
literature. What he has written, however, is of the most solid 
character, as is shown by the fact that, although republished 
nearly half a century after it was written, it to a large extent 
stands firm at the present day amid the ruins of most that 
was held as orthodox medical doctrine when it first appeared. 
How much of contemporary medical literature is likely to 
stand this test? 

Sir William Jenner’s connection with the Court began in 
1861, when he was appointed Physician Extraordinary to the 
Queen, in succession to Dr. William Baly. He attended the 
Prince Consort in the attack of typhoid fever which cut short 
that valuabie life. In 1862 he was appointed Physician in 
Ordinary to the Queen and to the Prince of Wales, whom ten 
years later he attended through a severe attack of the same 
fever that had proved fatal to his Royal Highness’s father. In 
recognition of this service Sir William, who had been created 
a Baronet in 1868, had the distinction of K.C.B. conferred 
upon him in 1872. In 1889 he received the further exceptional 
honour of the Grand Cross of the Bath. Since that time Sir 
William Jenner has lived in retirement ; for some years sub- 
sequent to 1888 he paid a‘visit at intervals to the Court, but 
ior se last four years he has practically ceased to attend Her 

ajesty. 

Sir William Jenner was elected a Fellow of the Royal So- 
ciety in 1864. In 1881 he was elected President of the Royal 
College of Physicians, and such was his position in the 
esteem of the Fellows that he was annually re-elected to that 
high office for seven years. 

e is a Commander of the Order of Leopold of Belgium, an 
Hon. LL.D. of the Universities of Cambridge snd Edinburgh, 
D.C.L. of the University of Oxford, etc. 

Probably no man during Her Majesty’s reign nas had 

eater influence in the medical profession, either by force of 
intellect or of character, than Sir William Jenner. In him 
we revere, not only a great physician and a great teacher, 
but that ‘‘ noblest work of God” an honest man. 


_ _IV.—Sir James Rei, K.C.B., M.D., F.R.C.P. 

Sir James Reid was born in 1849, the son of the late James 
Reid, M.D., of Ellon, in Aberdeenshire. He was educated at 
the Grammar School of Aberdeen, and afterwards went 
through the Arts course in the University of that city, 
graduating M.A. with honours in natural science and a gold 
medal in 1869. He studied medicine in the same seat of 
learning, taking the degrees of M.B., C.M. with the highest 
honours in 1872. He became M.D. in 1875. Dr. Reid prac- 


tised in London from 1873 to 1875; he then went through a 











further course of study in the University of Vienna in 1876 
and 1877; he practised in Scotland from 1877 till 1881, when, 
he was appointed Resident soe to the Queen in suc- 
cession to the late Dr. William Marshall, who had held that 
post for the previous twelve years. 

For the first year of his residence at Court Dr. Reid acted 
under Sir William Jenner, who paid a weekly visit to the 
Queen, except when Her Majesty was in Scotland or abroad. 
When Sir William’s health broke down in 1888 Dr. Reid, who 
had been appointed Physician Extraordinary in 1887, gradu- 
ally took over the duties of the office, and became in title, as 
well as in fact, Physician in Ordinary in 1889, 

Dr. Reid was made a CU.B. in 1889, and a K.C.B. in 1895. 
He also holds the Red Eagle of Prussia, and the Ernestine 
Order of Coburg. His own University of Aberdeen conferred 
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on him the honorary degree of LL.D. in 1895. He was ad- 
mitted a Member of the Royal College of Physicians of London 
1887, and elected to the Fellowship in 1892. 

Sir James Reid is the only one of Her Majesty’s Physicians 
in Ordinary who has resided constantly at Court, and been 
employed exclusively in the duties of the office. He is the 
author of various communications to medical journals, and it 
is no secret that his professional knowledge earned for him 
the very high opinion of the distinguished physician with 
whom he was associated in the medical charge of the Queen 
in the earlier years of his connection with the Court. 

Of the confidence which Sir James Rvid’s august patient 
has in his skill, and of her personal regard for him, there is a 
sufficient proof in the manner in which she has recognised his 
services. 


Court PHYSICIANS AND SURGEONS. 
On the Queen’s accession, as already said, Sir Henry Hal- 
ford and Dr. W. F. Chambers were appointed Physicians in 
Ordinary in addition to Sir James Clark. In their case, how- 
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ever, the title carried with it no corresponding duties. 
Halford’s active connection with the Court ceased on the 
death of William IV. Born in 1766 and educated at Rugby, 
Oxford, and Edinburgh, he had been Physician in Ordinary 
not in name only, but in fact to George III. and George IV., 
as well as William IV.; he had been the trusted adviser of 
Queen Charlotte and of all the Royal dukes and princesses 
of the first quarter of the present century; and, as Dr. Munk 

uts it, ‘‘it had been his melancholy privilege to minister 
at the deathbed of no fewer than seven of the Royal Family.” 
Hiscounsel was at one time or another sought by several of the 
contemporary sovereigns of Europe. Probably no physician 
before or since had so many royal patients. Halford was a 
porn courtier, and he improved this native talent by assidu- 
ous cultivation. A lady of the highest rank declared that she 
would rather die under Sir Henry Halford’s care than recover 
under that of any other physician. Another enthusiastic 
patient spoke of him as “‘ the Prince and Lord Chesterfield of 
all medical practitioners.” Even if a noble patient were un- 
conscious Halford never forgot what was due to his rank; 
Bransby Cooper describes him as making “three profound 
formal bows to Lord Liverpool as he lay senseless on the 
sofa.” He appears to have put in practice Sir Pertinax 
MacSycophant’s maxim as to “booing,” and this led to his 
being nicknamed by disrespectful contemporaries the “ eel- 
backed baronet.” Halford, however, in spite of Brodie’s 
statement that he had no scientific knowledge of his pro- 
fession, was a good practical physician; he did his best to 
cure his patients, or, failing that, to relieve their sufferings, 
and this after all is the real business of a doctor. He was 
also an elegant scholar, remarkable—even in a day when such 
an accomplishment was not so rare among physicians as it is 
now—for his skill in writing Latin; when the Duke of Wel- 
lington, as Chancellor of the University of Oxford, had to 
deliver an address in that language, he got Halford to write 
it for him. Halford was a man of good family, and became 
by inheritance a county magnate in Leicestershire. For 
many years he had the leading practice in London, his pro- 
fessional income being from ten to twelve thousand guineas. 
He was President of the Royal College of Physicians for 
twenty-five years. He died in 1344. 

Dr. W. F. Chambers was a younger man than Halford, 
having been born in 1786. He was educated at Westminster 
and Cambridge, and was physician to St. George’s Hospital. 
On the death of Dr. Maton, not long before the Queen’s acces- 
sion, Chambers got much of his practice, and the death of 
Halford left him in undisputed possession of the leader- 
ship. He was physician to William IV and to Queen Ade- 
laide, who, it is said, liked his straightforwardness better 
than the courtly smoothness of Halford. From about 1836 
till his retirement early in the Fifties his professional earnings 
ranged from seven to nine thousand guineas a year. He 
made no original contribution to medical science, but was a 
painstaking, judicious practitioner, and very methodical in 
his work, keeping notes of his cases fully written up in Latin, 
and carefully indexed. He died after some years of disable- 
ment from ill health in 1844. 

Sir Henry Holland, who was appointed Physician Extra- 
ordinary at the Queen’s accession, was born at Knutsford, in 
Cheshire, in 1788, and studied medicine at Edinburgh, where 
he took the M.D. degree in 1811. He had before that brought 
himself into some public notice by accompanying Sir George 
Mackenzie and his fellow-student, Richard Bright, on a two 
months’ trip to Iceland. A book which the travellers col- 
laborated was the result. After further wanderings in 
Portugal, Sicily, Greece, and other countries—duly chronicled 
in another book—Holland settled in London. In 1814 he was 
Domestic Physician to the Princess of Wales, afterwards 
Queen Caroline, and he was a witness at her trial. 
His discretion in this delicate position helped to gain 
for him the confidence of the upper classes, among 
whom it was his ambition from the first to practise. 
Almost from the beginning of his career he made up his mind 
never to let his practice exceed £5,000 a year. Such a resolu- 
tion most practitioners would find no difficulty in keeping 
with the utmost strictness, but for Holland it was not 
altogether easy. He regularly spent two months of each year 
in travel at a time when the annual holiday was almost un- 
known in the medical profession; and so accurately did he 


make his arrangements, that, on his return to London, he 
would drive straight from the station to keep a professional 
appointment. He retained his vigour of mind and body to the 
last, and died in 1873 on his eighty-sixth birthday. Holland 
was a man of cultivated mind, of considerable literary facul- 
ties, and some tincture of science; in fact, to adapt a 
well-known epigram, he knew a little of everything, even of 
medicine. He never held any os appointment, but was 
a fashionable physician in the full sense of the word. It is 
related of him that, calling one day on a great lady who 
was his patient, he was informed that her ladyship was 
too ill to see him that day. Another physician, being asked 
about the condition of a leader of society whom he was 
attending, replied: ‘I cannot give you a better idea of how 
well she is going on than by saying that I have just taken my 
last fee and handed the case over to Holiand.” Holland 
wrote essays in the Edinburgh and Quarterly Reviews, and a 
most interesting autobiography entitled Recollections of Past 


aye. 

Fe William Baly, who was appointed Physician Extra- 
ordinary to Her Majesty in 1859 and Physician in Matern | in 
1861, was born in 1814. He was educated at University Col- 
lege and St. Bartholomew’s, and afterwards at Berlin, where 
he graduated M.D. in 1836. He translated Johannes Miiller’s 
Physiology, and made a name for himself by his investigation 
of an outbreak of dysentery in Millbank Prison. He was ap- 
pointed assistant physician to St. Bartholomew’s Hospital 
in 1854. In 1859, when it became advisable to get a physician 
who might share the responsibility of personal attendance on 
the Queen with Sir James Clark, Baly was selected for the 
post. He had a great future before him, but at the beginning 
of 1862 he was killed in a railway accident while on his way 
to Osborne. He had reached the station only in time to see 
the train steam out of it. On his explaining that he was 
summoned to attend the Queen, the train was stopped. Baly 
was the only passenger killed. 


But the fair guerdon when we hope to find 
Comes the blind Fury with th’ abhorréd shears, 
And slits the thin-spun life. 


Of Syme, Fergusson, Prescott Hewett, Bowman, Spencer 
Wells, Erichsen, Paget, and Lister, who have held or hold 
office as Court surgeons, it is needless to say anything here ; 
their work is known of all men. ‘ 

Richard Bright, who was appointed Physician-Extra- 
ordinary to the Queen in 1837, was born in Bristol, in 1789. 
He studied medicine at Edinburgh, where he had as a fellow 
student, Henry Holland, who was also his fellow traveller on 
a trip to Iceland with Sir George Mackenzie. To the record 
of this exploration—for such it was—Bright contributed the 
portion dealing with botany and natural history. He took 
his degree in 1813, and after viewing men and cities on the 
Continent for a considerable period, he came to London. He 
was appointed assistant physician to Guy’s Hospital in 1820, 
becoming physician in 1824. In this position he used his 
opportunities to such purpose that he made the discovery 
by which his name has become a part of medical terminology, 
besides making many other important to the sum of know- 
ledge. He was one of the founders of modern Speer but 
he was also a great physician. He was a man of amiable and 
upetent character, sincerely religious, and of great kindness of 

eart. 

Dr. Peter Mere Latham, also appointed Physician-Extra- 
ordinary in 1837, was the son of a former president of the 
Royal College of Physicians, and was born in 1789. He took 
his degree at Oxford in 1816, and was physician to the Mid- 
dlesex and afterwards to St. Bartholomew’s Hospitals. His 
efforts brought about a great improvement in clinical teaching 
and his writings‘on diseases of the heart and other practica 
subjects may still be read for their closeness of observation, 
their suggestiveness and their grace of style. He is described 
by those who knew him as a type of the Christian physician. 
He died in 1875. ' ; 

Dr. Neil Arnott, another of the Physicians-Extraordinary of 
1837, was born at Arbroath, in 1788. He was educated at 
Aberdeen and from the first showed a marked talent for 
mechanical inventions. When a ship’s surgeon in his early 
youth he was able to put to rights the captain’s chronometers 








which had gone out of order ina violent storm. He wrote a 
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book entitled Elements of Physics, which was on2 of the most 
successful works of the kind ever , roduced. To his inven- 
tive genius the world owes the vwater-bed, and numerous 
devices for the ventilation and w: rming of dwellings. He 
left large bequests in furtherance of scientific education. His 
whole life was given to the serviie of his fellow men. He 
died in 1874. 

Dr. Robert Ferguson, who wes appointed a Physician 
Extraordinary in 1857, was birn in 1779, graduated at 
Edinburgh in 1823, and coming to London was taken up by 
Dr. Good, and thus was led to devote himself to obstetrics. 
On the opening of King’s College, Ferguson was appointed 
Professor of Midwifery there. He was one of Her Majesty’s 
Physician Accoucheurs from 1840 till 1858. Hethen gave up 
special work and became a general physician. In this new 
sphere of practice he was very successful; he had been an 
intimate friend of Sir Walter Scott, and when he died Lord 
Palmerston said of him to Sir Thomas Watson: ‘I have lost 
in Ferguson not only an able physician, but a personal 
friend.” He was held in equal esteem by Lord Derby. He 
died in ws 

Of the other distinguished physicians—Sir Thomas Watson, 
Sir George Burrows, Dr. Wilson Fox, Sir William Gull, Dr. 
C. J. B. Williams, Sir James Alderson, Dr. Arthur Farre, Dr. 
Owen Rees, Sir George Johnson, and Sir J. Russell 
Reynolds—who have held Court appointments nothing 
need be said here. Their memory is yet green in the 
minds and hearts of hosts of friends, pupils, and patients. 

Of the many eminent men who have held the office of 
Physician in Ordinary and Physician Extraordinary to the 
Queen in Scotland—W. P. Alison, J. Home, J. Thomson, 
Robert Christison, J. Abercrombie, J. H. Davidson, J. Scott, 
and J. Begbie—space will only allow particular mention of 
one inasmuch as his work marks a new era in our knowledge 
of poisons. Sir Robert Christison was born in Edinburgh in 
1797. He graduated in the university of his native city in 
1819, and afterwards studied toxicology under Orfila in Paris. 
At the age of twenty-five he was elected Professor of 
Medical Jurisprudence in the University of Edinburgh. In 
1829 he published his Treatise on Poisons which made him a 
recognised authority on the subject. In 1832 he exchanged 
his Chair for that of Materia Medica, which he continued to 
hold till 1877, when he retired. During the greater part of 
his active career he was also Physician to the Royal 
Infirmary. Christison was twice President of the Edinburgh 
Royal Society from 1868 to 1873. Christison’s boldness as an 
experimenter with poisons more than once nearly cut short 
his career. As an expert witness he was in great request. 
An eminent judge said that Christison was the only man heever 
met with in open court who refused to be browbeaten by 
counsel endeavouring to undermine his evidence. His 
ascent of Ben Vorlich at the age of 78, undertaken to test the 
restorative powers of the erythroxylon coca, is famous in 
the annals of athletics as well as in those of therapeutics. 
He took a great interest in botany and in arboriculture, and 
hog some valuable papers on these subjects. He died 
in 1882. 

Of Sir James Young Simpson, who held the office of 
Physician-Accoucheur to the Queen in Scotland from 1848 till 
his death, it is unnecessary to say much here, as his work, 
especially in connection with the discovery of anesthesia, 
was reviewed not long ago in the British MepicaL JouRNAL 
(October 17th, 1896). He was born in 1811 and rose by his 
own ability aud indefatigable industry from a humble position 
to the very top of his profession. Probably no man ever 
contrived to get more work into so short a space of years, for 
he died before he had completed his sixtieth year. And his 
work was of the most multifarious kind—a most laborious 
practice, teaching, writing on all kinds of subjects, the in- 
vention of instruments and methods, experiments, arche- 
ology, public work, controversy, and even street preaching. 
Yet on his deathbed he expressed regret that he had not been 
busier! He was a great brained and large-hearted man, one 
of those who since the world began have deserved best of 
mankind. 

In Ireland the post of. Physician in Ordinary to the Queen 
has been held by Sir Henry Marsh, Sir Dominic Corrigan, 
Dr. William Stokes, Dr. Alfred Hudson, and Dr. B. G. 
McDowel. Among these names those of Corrigan and Stokes 








are writ large in the history of medicine. Corrigan was born 
in Dublin in 1802, and graduated in Edinburgh in 1825, 
Returning to Dublin, he devoted himself particularly to the 
study of diseases of the heart, a subject on which he made 
some valuable contributions to medical science. He became 
the leading practitioner in Dublin, was elected a member of 
the General Medical Council on its foundation, and entered 
Parliament in 1868, He died in 1880. Stokes was the son of 
Whitley Stokes, Professor of Medicine in the University of 
Dublin, and was born in 1804. He graduated at Edinburgh in 
1825, and immediately. published a little book, The Use of the 
Stethoscope, for which an enthusiastic publisher gave him £70, 
In 1837 he published his great work on Diseases of the Chest, 
and in 1842 he succeeded his father in the Chair of Physic in 
Dublin University. In 1854 his reputation as one of the 
greatest clinicians was established by the publication of 
his Treatise on Diseases of the Heart. Hedied in 1878. Stokes 
was a physician who studied his patients as men and women 
as wellas ‘‘cases.” He was aman of great kindness ofheart, and 
of much social charm, and he had many intellectual interests 
outside his professional studies. He was a tireless worker, 
and used to say: ‘‘ My father left me but one legacy—the 
blessed gift of rising early.” ‘ 

At the time of the Queen’s accession Sir Astley Cooper, who 
had been Serjeant-Surgeon both to George IV and to 
William IV, was continued in that office, but had practically 
retired from active professional life. Born in 1768, he wasa 
pupil first of his uncle, a lecturer at Guy’s Hospital and 
afterwards of Clive, and was appointed Demonstrator of 
Anatomy at St. Thomas’s in 1789. Two years later he became 
joint-lecturer on surgery with Clive, and thenceforward his 
progress was rapid. He had everything in his favour— 
influence, talent, indefatigable industry, an attractive 
presence, and last but not least a stomach that in his own 
words could “digest anything but sawdust.” He was an 
enthusiastic anatomist, and was thus brought into intimate 
relations with the body-snatchers, who were then the chief 
source of supply of ‘‘subjects.” Before the passing of the 
Anatomy Act he stated to a Committee of the House of 
Commons :—“ There is no person, let his situation in life be 
what it may, whom if I were disposed to dissect, I could not 
obtain. The law only enhances the price and does not pre- 
vent the exhumation.” He was also an eager vivisector, and 
thus became indirectly a patron of dog stealers. His pro- 
fessional income for many years was £15,000 ; in one year it 
reached £21,000. He used to say that Abernethy’s rough 
manner was worth £1,000 to him. He was skilful with the 
knife, but he describes himself as ‘‘ never a good operator 
where delicacy was required.” He felt too much when he 
began ever to make a perfect operator. He reduced medicinal 
treatment to itssimplestexpression. ‘‘ Give me,” he wouldsay, 
‘‘ opium, tartarised antimony, sulphate of magnesia, calomel 
and bark, and I would ask for little else.” Astley Cooper was 
one of the greatest surgeons that ever lived, and unlike many 
men equally skilful, his work lives after him—in his classical 
treatises on fractures and dislocation, hernia, and diseases of 
the breast, which in the words of Billroth still ‘fill the 
student with wonder.” ; ? 

Sir Benjamin Collins Brodie, who was also continued in the 
office of Serjeant-Surgeon on the Queen’s accession, was born 
in 1783, being the son of a country rector. He studied 
anatomy under Abernethy and Wilson. He says of himself, 
with regard to this period, ‘‘I wasnaturally very clumsy in the 
use of my hands, and it was only by taking great pains that I 
became otherwise.” He became assistant-surgeon at St. 
George’s Hospital in 1808, and there he lectured till 1840. He 
also pursued physiological researches on the influence of the 
brain, on the action of the heart, and the generation of animal 
heat, on respiration, vegetable poisons, etc. In 1819 he 
published.the work on the pathology and surgery of diseases 
of the joints, which laid the foundation of his surgical fame. 
From 1830, or thereabouts, when Astley Cooper’s retirement 
left the leadership in surgery to him, Brodie’s earnings 
amounted to £10,0co or £11,000 a year, a very large income 
when it is considered that it was mostly made up of fees for 
opinions, notfor operations. Brodie was never much of an 
operator, and in his later years he handed over cases requit- 
ing the knife to younger men. He was held in great honour 
by his profession, and on the establishment of the General 
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Medical Council he was chosen to be its first President. In 
1858 he was elected President of the Royal Society, being the 
first. and, until the election of Lord Lister, the only surgeon 
on whom that high dignity has been conferred. Towards the 
end of his life he became blind, and in 1862 he died. 

The following is a list of the physicians and surgeons hold- 
ing Court appointments at the present time: 





ENGLAND. 

Physicians in Ordinary: Sir William Jenner, Bart., G.C.B., 
M.D.; Sir Edward H. Sieveking, M.D.; Sir James Reid, 
K.O.B., M.D. : 

Physicians Extraordinary : Sir Richard Douglas Powell, Bart., 
M.D.; Sir Richard Quain, Bart., M.D.; Sir Alfred B. Garrod, 
M.D.; Samuel Wilks, M.D. 

Physician to the Household: Thomas Barlow, M.D. 

Serjeant-Surgeon to Her se: Sir James Paget, Bart. 

Surgeons Extraordinary: Lord Lister, Thomas Smith, Thomas 
Bryant. 

‘Surgeon to the Household: Rickman J. Godlee. 

Surgeon Oculist in Ordinary: George Lawson. 

Surgeon Apothecary to Her Majesty: Sir Francis H. Laking. 

Apothecary to the Household: Sir Francis H. Laking. 

Surgeon Dentist: Sir Edwin Saunders. 

Dentist to the Household: Edward T. Truman. 

Surgeons and Apothecaries to the Household at Windsor: W. 
Fairbank, W. A. Ellison. 

Surgeons and A pothecaries to Her Majesty at Osborne: William 
Hoffmeister, John B. Hoffmeister. 


ScoTLAND. 
Physicians in Ordinary: W. T. Gairdner, Sir T. Grainger 
Stewart. 
Surgeons in Ordinary: Patrick Heron Watson, Alexander 
Ogston. Sent 
Surgeon Oculist : Douglas Argyll Robertson. 
Sur,eon Dentist : John Smith. 


IRELAND. 
Physicians in Ordinary: Sir John Banks, K.C.B., M.D.; Wil- 
liam Moore, M.D. 
‘ aeons in Ordinary: Sir William Stokes; Sir Philip C. 
myly. 
Surgeon Oculist: C. E. Fitzgerald. 


OTHER PROMINENT FIGURES. 

Sir Charles Hastings, to whose initiative the foundation of 
the British Medical Association was mainly due, was the son 
of the Rev. James Hastings, the rector of Martley, and was 
born at Ludlow in 1794. e began the study of medicine as 
pupil to a firm of practitioners at Stourport, and at the age of 
18 he was elected house-surgeon to the County Hospital. In 
this position he was employed by Dr. Wilson Philip in mak- 
ing a series of experiments on the functions of the cerebral, 
spinal, and ganglionic systems of nerves, and on the effects 
of galvanism in producing the results of nervous rages a” In 
1815 young Hastings proceeded to the University of Edin- 
burgh, where he devoted himself to microscopic observations 
with regard to the various doctrines of physiologists on the 
irritability of blood vessels. At that time he was the only 
student in the University who made use of the micro- 
scope in such investigations. After graduation he settled 
in Worcester, being appointed physician to the hospital 
of that city; he continued to discharge the duties of this 
office for nearly half a century. In 1820he published a treatise 
on inflammation of mucous membrane of the lungs; in 1828 
he founded a quarterly journal, entitled the Midland Medical 
and Surgical Reporter; the journal came to a premature end, 
owing to the failure of the publisher ; and Hastings, who had 
long felt the necessity of some means for promoting union 
for both scientific and social objects among provincial medical 
men, conceived the idea of forming an association for the ad- 
vancement of medical knowledge and the maintenance of the 
honour of the profession. The result was the Provincial 
Medical and Surgical Association, which, as related else- 
where, subsequently developed into the British Medical Asso- 
ciation. In recognition of his scientific eminence and of his 
Services to the profession, the honour of knighthood was con- 
ferred on Dr. Hastings in 1850. 








Sir Charles Hastings employed the hours that he could 
snatch from his labours in practice and in the furtherance of 
the interests of the profession in the study of natural history. 
In 1834 he published illustrations of the natural history of 
Worcestershire, and subsequently of the Salt Springs in the 
same county. To him the Worcester Museum owes its exist- 
ence. He died full of years and honours in 1866. 

Thomas Addison was born at Longbenton, Newcastle-on- 
Tyne, in 1793. He studied medicine at Edinburgh, where he 
took his degree in 1815. After a time he came to London 
and, becoming physician to the General Dispensary, worked 
at skin diseases with Bateman. In 1819 or 1820 he became 
associated with Guy’s Hospital, to which he was appointed 
assistant physician in 1824. In 1837 he was elected full phy- 
sician, and was appointed joint lecturer with Bright on medi- 
cine. He gave the results of his observation to the profession 
in monographs on the action of poisonous agents on the living 
body, on pneumonia, on the pathology of phthisis, on diseases of 
the liver, and many other subjects. His great achievement 
was the discovery of the disease which bears his name. He 
was a man of perfect integrity and great force of character, a 
conscientious physician, and a most painstaking investigator. 
‘‘He never,” says Dr. Wilks, ‘‘reasoned from a half-dis- 
covered fact, but would remain at the bedside with a dogged 
determination to track out the disease to its very source for 
a period which constantly wearied his class and his atten- 
dant friends. So severely did he tax his mind with the 
minutest details bearing upon the exact exposition of a case 
that he has been known to startle the ‘sister’ of the ward 
in the middle of the night by his presence; after going to bed 
with the case present in his mind some point of what he con- 
sidered important detail in reference to it occurred to him, 
and he could not rest till he had cleared it up. He has been 
known, after seeing a patient within the radius of eight or 
ten miles, to have remembered on his near approach to 
London—thinking over the case on his way—that he had 
omitted some seemingly important inquiry, and to have 
posted back some miles for the purpose of satisfying his 
mind on the doubt which had occurred to it.” The same 
writer adds: ‘‘ Addison was of good height and well made, 
stood erect, with coat buttoned up very high, over which 
hung his guard and eyeglass. He wore a black stock with 
scarcely visible shirt collar, and this further elevated his 
head. He had a well-proportioned, good head, with dark 
hair and side whiskers, large bushy eyebrows, and smallish 
dark eyes, nose thick, as were also the lips which enclosed © 
his firmly-knit mouth. His features were not refined, but 
belonged to a powerful mind, and showed no trace of any 
kind of sentiment. His penetrating glance seemed to loo 
through you, and his whole demeanour was that of a leader 
of men, enhanced by his somewhat martial attitude.” He 
died in 1860. 

John Conolly was born at Market Rasen in Lincolnshire in 
1794. In his youth he served for several years as an officer in 
the militia; in 1817 he began the study of medicine in the 
University of Edinburgh, where in due course he took his 
doctor’s degree. In 1827 he was appointed Professor of the 
Practice of Medicine in London University, but finding the 
life of a London physician not to his taste, he resigned his 
post in 1831, and established himself in Warwick. The sub- 
ject of insanity had long engaged his attention, and in 1830 
he published An Inguiry concerning the Indications of Insanity, 
with Suggestions for the Better Protection and Care of the Insane, 
in which he proposed a complete scheme for the care of all 
lunatics by the State, provision being made for perfect pub- 
licity of procedure. In 1839 he was appointed Resident 
Physician to the Middlesex County Asylum at Hanwell, at 
that time the largest in England. Hanwell had the reputa- 
tion of being one of the best managed asylums in the 
country, yet when Conolly took office, ‘instruments of 
mechanical restraint of one kind or other were so abundant 
in the wards as to amount when collected together to about 
600, about one half of them being handcuffs and leglocks.” 
Of 800 patients in the asylum when Conolly entered on his 
duties he found 4o under restraint. Within a few months he 

was able to report that ‘‘no form of strait waistcoat, no hand- 
cuffs, no leglocks, nor any contrivance confining the trunk or 
limbs or any of the muscles is now in use. The coercion 
chairs, about 40 in number, have been altogether removed 
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from the wards ”—in fact, they had been cut up to make a 
floor for the carpenter’s shop. After ten years, when the non- 
restraint system was firmly established in Hanwell, Conolly 
became Visiting Physician. In 1852 he resigned this appoint- 
ment; he embodied the results of his lifework in a work 
entitled The Treatment of the Insane without Mechanical Re- 
straints, published in oS After years of failing health he 
died in 1867. In Conolly scientific knowledge and literary 
culture were combined with the enthusiasm of humanity; 
and although he was not the first to introduce a milder and 
more rational treatment of insanity, it was undoubtedly 
mainly to his example and influence that the new system 
finally prevailed. 

John Snow was born at York in 1815. After serving his 
apprenticeship to a surgeon at Newcastle-on-Tyne and spend- 
ing some years as assistant to various country doctors, he came 
to London and studied medicine in the Windmill Street 
School and in Westminster Hospital. In 1838 he became a 
Member of the College of Surgeons, and he afterwards took 
the M.D. degree at the London University in 1843. His 
health was somewhat delicate, and he was very reserved and 
somewhat peculiar in manner. On the discovery of anzes- 
thesia he devoted himself with ardour to researches on the 
subject, his experiments being often attended with consider- 
able danger to himself. He acquired a great reputation as an 
administrator of anesthetics, and he gave chloroform to the 
Queen at the birth of the late Duke of Albany and at that of 
Princess Henry of Battenberg. Snow also worked earnestly 
at the problem of the mode of conveyance of cholera, and 
to him is due not only the theory that cholera is com- 
municated by the direct introduction of the poison excreted 
by the sick into the alimentary systems of the sound, but 
the demonstration of the connection between contamination 
of the water supply and outbreaks of the disease. He wasa 
man of marked originality of mind and indefatigable in the 
search for truth, but so careless of gain that he never made 
more than £1,000 a year by his profession. He diedin 1857, 
before the completion of his 42nd year. 

Edward Cator Seaton was the scn of a naval surgeon. 
He was born at Rochester. He studied medicine in Edin- 
burgh, where he graduated in 1837. After atime he settled in 
practice in Chelsea. He was one of the original members of 
the Epidemiological Society, and had the principal share in 
preparing the report on small-pox and vaccination which led 
to the passing of the Compulsory Vaccination Act, 1853. In 
1858, at the invitation of Mr. (now Sir) John Simon he entered 
the public service as a medical inspector under the Privy 
Council. His work was largely concerned with vaccination, 
and to his untiring efforts a remarkable improvement in that 
important part of public health administration was due. He 
was the author of numerous reports and writings on the sub- 
ject, his Handbook of Vaccination, which was published in 
1868, being still an indispensable work of reference on the 
subject. Dr. Seaton represented Great Britain in the Sanitary 
Conference held at Vienna in 1874. In 1876 he succeeded Mr. 
Simon as Medical Officer to the Local Government Board. 
Rather more than a year later his health began to fail, largely 
no doubt owing to overwork, and he died in 1878 at the age of 


64. 

Charles Clay, one of the pioneers of ovariotomy in this 
country, was born in 1801. He was apprenticed at an early 
age to one of the medical officers of the lying-in hospital of 
the newly-established school in Manchester, and before com- 
pleting his apprenticeship he is said to have read more than 
500 works on medicine and surgery, besides attending more 
than 500 confinements. He afterwards proceeded to Edin- 
burgh, where he became a Licentiate of the Royal College of 
Surgeons in 1823. He settled in practice at Ashton-under- 
Lyne. In the midst of his professional engagements he 
found time to edit a newspaper. In 1839 he removed to Man- 
chester, where he became senior medical officer and Lecturer 
on the Principles and Practice of Midwifery in St. Mary’s 
Hospital. In 1823 he had seen Lizars unsuccessfully attempt 
the removal of a large tumour from a woman’s abdomen. 
In 1842 he performed his first ovariotomy by the large 
incision. According to Mr. Lawson Tait, Dr. Clay continued 
to operate with great success for many years, until he had 
ere 395 operations with 101 deaths, his total mortality 

ing therefore about 25 per cent. It must be remembered 





————s 


that Clay operated in the face of much adverse professiona} 
opinion. In 1866 the Royal College of Surgeons of England 
awarded him the Jacksonian Prize for a paper on Asphyxia oy 
Restoration to Life from Apparent Death. He was the 
author of a handbook of Obstetric Nursing, and numerous 
other contributions to medical literature. He was also distin- 
guished as an archeologist and a geologist. He died in 1893 
at the age of 92. 

Thomas Pridgin Teale the elder was born at Leeds on the 
first day of the present century. He studied medicine at the 
Leeds General Infirmary, at Edinburgh, at Guy’s and S&t. 
Thomas’s, where he was a pupil of Astley Cooper, Green, and 
other distinguished teachers; and in Paris, where he worked 
under Dupuytren and Lisfranc. He became a Member ofthe 
Royal College of Surgeons in 1823, and settled in Leeds, 
Almost at the outset of his career he came into note as the 
first provincial surgeon in England who had tied the sub- 
clavian artery for axillary aneurysm. Mr. Teale was one of 
the first lecturers in the Leeds school of medicine, and he 
was surgeon to the General Infirmary of that city for thirty- 
one years. He made many contributions of the greatest 
value to the science and art of surgery, that by which he ig 
—— best known being his method of amputation bya 

ong and a short rectangular flap. He was also the author of 
several works of great practical value, including a smal) 
volume on neuralgic diseases dependent upon irritation of 
the spinal marrow and ganglia of the sympathetic nerve, 
and a practical treatise on abdominal hernia. In 1858 he 
was appointed by the Queen a member of the General 
Medical Council on its establishment, and in 1862 he was 
elected a Fellow of the Royal Society. Mr. Teale also made 
many valuable ontributions to zoological and geologicab 
literature. . He aied in 1867. 

| tent) 

We have no space to do more than mention the names of 
many other remarkable men who have graced Britannia’s 
medical story during the Queen’s reign. The names of 
Hodgkin, Romsey, Farr, Burrows, Liston, Copland, J. A. 
Symonds, Bence Jones, Spencer Cobbold, W. Carpenter, W. 
A. Guy, Alfred Swayne Taylor, Ranald Martin, and James 
McGrigor, among the dead; and of Joseph Fayrer, W. C. 
Maclean, Joseph Banks, Willoughby Wade, Grainger Stewart, 
W. T. Gairdner, Douglas Maclagan, and Henry Littlejohn 
—a the living, are honourably known to the whole medical 
world. 








THE MEDICAL CORPORATIONS IN ENGLAND? 


At thy Jueen’s accession three great corporate bodies had 
supreme control over the medical education in London. 
They were the Royal College of Physicians, the Royal 
Coliege of Surgeons, and the Society of Apothecaries. The 
University of London, indeed, existed as an examining body. 

but as yet without prestige. University College, the original 
London University, had caused so much alarm by its liberal 
tendencies that King’s College was established to counteract 
what was then considered to be its pernicious influence. The 
establishment of the original University of London in Gower 
Street was the outcome partly of a real desire for improved 
methods of medical teaching and training; partly it was the 
result of a long simmering discontent about the exclusive 
attitude adopted by the College of Physicians and the College 
of Surgeons. Why, men asked, were the best teachers an@ 
often the largest practitioners excluded from the Fellowship 
of the College of Physicians? Why were such men as 
Grainger and Carpue never elected members of the Council 
of the College of Surgeons? To answer these questions it 
was ordered by the House of Commons, on Thursday 

February 11th, 1834, ‘‘ that a Select Committee be appointed 
to inquire into and consider of the Laws, Regulations, an@ 
Usages regarding the Education and Practice of the various 
branches of the Medical Profession in the United Kingdom.” 
The Committee continued to meet at frequent intervals untiP 
August, when it had acquired a vast amount of valuable 
evidence which has given us an accurate knowledge of the 
state of the medical profession about the commencement of the 
reign. 
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THE ROYAL COLLEGE OF PHYSICIANS, 
By D’Arcy Power, M.B., F.R.C.S., F.8.A. 

The evidence given before the Select Committee on Medi- 
cal Education showed that no one could practise physic in 
London or within a radius of seven miles of the city until he 
had enrolled himself a Member of the Body Corporate of the 
Royal College of Physicians. Any medical student could 
become a Licentiate, but the majority had been educated at 
Oxford or Cambridge. 


LICENTIATES. 

The universi'y student, when he had obtained his degree in 
medicine. presented himself before the Censors’ Board at the 
Royal Co lege of Physicians to be examined as to his fitness 
to he admitted a Licentiate of the College. He was not 
required to bring forward any evidence of the means by 
which he had acquired his knowledge, though he was ex- 
pected to have attended the medical practice of a hospital. 
Three examinations had to be passed before the Censors’ 





Sir Andrew Clark. 
Late President of the Royal College of Physicians. 


Board upon the principles and practice of medicine and upon 
the diseases of women and midwifery. The examination 
upon midwifery, however, stopped short of labour, for the 
College considered the act of delivery rather as ‘‘a manual 
operation not unlikely to throw discredit upon men who had 
been educated at the universities who had taken time to 
acquire improvement of their minds in literary and scientific 
acquirements.” Each examination lasted about two hours, 
ut there was no limit of time, and only very rarely was a 
candidate found to be below the standard required for a 
licence. A ballot was taken when the Censors’ Board had 
been satisfied as to whether the successful graduate should 
be admitted a member of the College; if it proved favourable 
he was admitted a Licentiate of the College, with authority 
to practise physic in London and within seven miles of thecity, 
his university degree in medicine having already given him 
a licence to practise in England and Wales. At the end of a 
year from the date of his admission he could be proposed as 
@ candidate or an Inceptor candidate, which was the next 
step towards obtaining the full privileges of the College as a 
Fellow. The Licentiate was debarred from the practice of 
pharmacy for gain, the Inceptor candidate was further pro- 





hibited from midwifery. A duly qualified Licentiate of ten 
years’ standing or one of seven years’ standing if he was more 
than 36 years of age could be proposed as a Fellow. Neither 
Licentiate nor Fellow might consult except with a Licentiate 
or Fellow of the College under the penalty of a fine, and 
there was an unwritten rule that ceteris paribus he should 
help one of his own College rather than another. 

Before anyone was admitted a Licentiate he was bound to 
surrender his membership of the Royal College of Surgeons 
or his licentiateship of the Society of Apothecaries, if he ha 
pened to belong to either of these bodies, and before he could 

e elected a Fellow he was obliged to disfranchise himself 
from any community, whether lay or clerical, that was not 
strictly medical. The fee for renunciation at the College of 
Surgeons was 10 guineas at this time, and Sir Charles Clark 
said that when he was invited to become a Licentiate of the 
College of Physicians his acceptance of the honour involved 
him in positive loss, for he had been accustomed to perform 
a variety of operations in surgery, which he afterwards con- 
sidered it his duty to omit. This, however, must have been 
a personal matter, for the College of Physicians always main- 
tained that they had a right to practise both physic and 
surgery, and for many years one of their Fellows held the 
office of Lumleian Professor of Surgery and Anatomy. 


Extra-LIcENTIATES. 

Besides the ordinary Licentiates of the College, there was 
a separate class known as the Extra-Licentiates, who had the 
authority of the College to practise anywhere in England or 
Wales, except in London or within its precinct of seven miles, 
The Extra-Licentiates were all elderly men who had been 
general practitioners, and were ambitious to become doctors. 
They often came up long distances from the country, and 
their examination, conducted by the senior bod of the 
Elects, was concluded in a single day. It lasted but little 
more than an hour, and no one was known to have failed at 
it. The fee required for a licence of the College was £57. 


FELLOWS. 

The Licentiates, however, were iooked upon as mere a 
pendages to the College, for the Fellows alone formed the 
governing body. It was only with the greatest difficulty that 
a Licentiate could become a Fellow unless he had been edu- 
cated at Oxford or Cambridge. From 1771 to 1834 147 graduates 
were admitted Fellows, but only 19 Licentiates who had not 
received a training in an English university were advanced 
to the higher grade. This was legitimate grievance. The 
College exacted no religious test, but every graduate at 
Oxford and Cambridge was obliged to be a member of the 
Established Church, and Nonconformists were therefore prac- 
tically debarred from becoming Fellows of the College of 
Physicians. This too was a grievance, for some of the hos- 
pitals required their physicians to be Fellows of the College, 
and Dissenters were thus prevented from holding places of 
honour and emolument to which perhaps they were otherwise 
well entitled. The force of public opinion gradually made 
itself felt in this matter, and when the College moved into 
Pall Mall in 1825 the President was empowered to nominate 
every year one Licentiate for election as a Fellow. Such a 
nomination did not necessarily imply election, for on several 
occasions the ballot proved unfavourable. From time to 
time the Licentiates endeavoured to force the hands of the 
Fellows, and this was notably the case when Dr. Sims and 
afterwards Dr. Wells were proposed as Fellows.. Their defeat 
was so decided that it was felt to be useless to proceed further 
in the matter, for the Fellows held that no Licentiate had a 
right to be admitted as a Fellow. 


THE MONOPOLY OF THE COLLEGE. 

It will be apparent from this sketch that in its highest 
grades the College of Physicians at this time was a very 
close body, practically consisting of those who had received 
a complete University training .at Oxford or Cambridge. 
The system had very many disadvantages, but it produced a 
select class of highly educated and cultivated persons, of 
whom Sir Henry Halford was a type—men who were held in 
high estimation, and who occupied a position in society which 
the medical profession has not been able to obtain since the 
monopoly was destroyed. A position which compared most 
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favourably with that occupied by physicians in the other 
civilised countries of the world. 

But the disadvantages far outweighed the advantages. The 
rank and file of the profession chose to become Licentiates of 
the Society of Apothecaries with freedom to practise through- 
out England and Wales, rather than seek a limited licence 
hampered with inconveniences and fettered with petty re- 
strictions. A considerable number, however, still desired to 
practise physic in London without becoming apothecaries, 
and without obtaining a licence from the College of Physi- 
cians; these shielded themselves from the penalties which 
they incurred by calling themselves physician-accoucheurs. 


Tue RicHt oF SEARCH. 

It was a sign of the times that the College still exercised 
its ancient right of search. This consisted in visiting, exa- 
mining, and, if necessary, condemning the wares sold by the 
various apothecaries in and near London. The examination 
was not made at any stated periods, but at some time in the 
spring and autumn of every year the Censors summoned the 
wardens and the beadle of the Apothecaries’ Company to 
meet them at 1 o’clock. The first visit was always paid to 
the Apothecaries’ Hall that the visitors might see the best 
specimens of drugs that could be produced, and with these 
fresh in their minds they made a visitation of the various 
apothecaries’ and druggists’ shops. From twenty to thirty 
were examined in the course of each day, and the work was 
usually finished by 6 o’clock in the evening, so that the exa- 
mination of each shop was necessarily brief. The ware- 
houses of the wholesale druggists, as wel) as of the retail 
vendors, were liable to examination, but the manufactories 
and the sellers of patent medicines escaped. The usual method 
adopted was for the Commission to enter the shop and ask at 
random for various drags. Rough tests were applied to 
ascertain their purity and effectiveness, and the sample in 
use was then rapidly compared with the whole amount in 
stock to prevent any possibility of fraud. If the drugs were 
found to be bad or adulterated they were destroyed there and 
then by the simple but effectual method of casting them out 
into the street. The beadle of the College accompanied the 
deputation, and took the name of each individual, with the 
observations made by the examiners upon the appearance of 
the drugs. These were afterwards entered in a book the 
property of the College of Physicians. ’ 

It is almost as difficult now for us to picture to ourselves 
the start of such a cavalcade as it is to imagine the start of 
the Canterbury Pilgrims. It will be still more difficult to 
our successors, for we still see occasionally the procession 
which accompanies ‘‘ the beating of the bounds,” a ceremony 
which cannot last very much longer; yet this visitation by 
the Physicians started from the hall which they still occupy 
in Pal] Mal]. The College had moved from the City in 1825, 
and Warwick Hall was for some time occupied by the Equit- 
able Loan Company. When this failed the venerable hall 
became a butchers’ market, and it is now in the ruined con- 
dition which we pictured’ two years since. It is hemmed in 
on every side by tall buildings which entirely prevent any 
access. 


THE ROYAL COLLEGE OF SURGEONS. 
THE COLLEGE AT THE ACCESSION. 

When Queen Victoria came to the throne, the ‘‘ Royal 
College of Surgeons in London ” had been exactly thirty-seven 
years in existence. Seventeen years before the accession a 
new charter substituted a President, Vice-Presidents, and 
Council, for the Master, Governors, and Court of Assistants. 
Great progress had already been made since the days of 
anarchy which prevailed amongst surgeons at the end of the 
— John Hunter’s influence was slowly bearing 
ruit. 

The College, born of the Corporation of Surgeons in the 
Old Bailey, set up its buildings in Lincoln’s Inn Fields, 
where they yet remain. In 1837 the outward visible sign of 
the institution, the conspicuous edifice so familiar to us, was 
a year and a halfold. Sir Charles Barry practically rebuilt it 
on the foundations of a smaller building erected in 1813. 
Fifteen years after the accession, the Eastern Musenm was 
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set up. It occupies a site famous in the history of the 
British drama. The Duke of York’s company of players get 
np in 1666 at the Old Tennis Court, where the Eastern 

useum now stands. This theatre was always known ag 
‘The Fields.” Davenant drew crowded audiences, including 
Charles II., and his well-known associates, to the spot where 
sober scientists now study Sir William Flower’s seria} 
osteology of the mammalia. On December 5th, 1732, wag 
played the last drama ever acted in ‘“‘ The Fields.” “The 
Anatomist ” was the prophetic title of that play! According 
to the late Dr. John Doran, it was eminently second rate, 
The theatre became a barrack, and lastly Copeland’s Ching 
Repository, bought up in 1847 by the College. The old stage 
door through which Quin had so often passed was not pulled 
down till 1848. It stood near the famous back door to the 
museum, through which alone the ordinary Member was 
admitted till shortly before the Victorian era. 

Until the Erasmus Wilson bequest in 1886 there were no 
further architectural changes of marked importance, but then 
the enriched College extended the = In 1888 the 
library, as well as the museum, was enlarged, and a fine series 
of laboratories constructed on the top of the buildings, 
Artistically speaking, the big round windows of the labora- 
tories greatly damage the effect of the portico, but practically 
they are indispensable. The history of the museum and its 


curators will presently be considered. 


THE COLLEGE AND THE MEMBERS. 

In the midst of strife about medical reform men are apt to 
forget what ‘‘ the College” is. Properly it is the collection 
of men who practise surgery in England. Such is the correct 
signification of the term, subject to certain well-known 
limitations. Those who think that ‘‘ the College” means the 
President and Council are in error, but their mistake is due 
to an idea that there is usurped authority. The surest way 
of perpetuating such an abuse is to forget the true meaning 
ofthe term. The remarkable struggles during the past ten 
years show that the collection of English surgeons, in other 
words ‘‘the College,” is beginning to know itself. Most 
interesting is the manner in which the correct name for the 
body is often taken as signifiying the building. This mistake 
is in part due to a custom at the old universities, where a 
college is always understood to mean the edifice where the 
collegiates assemble, and are supposed to study. Our 
Fellows and Members had best remember, for reasons just 
made clear, that they, not the building, are the College. Ifa 
Member is informed that a celebrity is ‘‘in the Church of 
Rome,” he does not think that the illustrious person alluded 
to lives inside St. Peter’s or the Pro-Cathedral. Nor would 
he ask an American friend who talks of the attitude of the 
‘¢ Electoral Colleges” of the States towards bimetallism, 
whether those colleges were built like Greek temples or like 
Gothie cathedrals. 

In 1837, the Members had no voice in the management of 
College affairs, but thanks to Sir William Lawrence, who in 
the present reign became as reactionary as the men whom he 
had formerly denounced, the authorities treated them with 
some consideration. They were no longer forbidden to enter 
the College buildings except by a back door in Portugal 
Street. Clift and Willis had been empowered to place at 
their disposal the resources of the library and museum. The 
day had passed since a solitary visitor, surprising the officials 
unused to see anybody in the museum, came to consult them 
about a wager on the question ‘‘whether a woodcock had no 
guts.” Grave abuses remained, however. The examiners 
held their places for life and were often too old for their work. 
The oral examination was a disgraceful farce. Anecdotes 
abounded about candidates being passed by an examiner, 
half asleep, or ‘too much of a gentleman” or too good- 
natured to pluck anybody. Equally bad was the rejection of 
able young men who did not know the prejudices of some 
senile m»mber of the Court. The famours “ grinders” of the 
period easily learnt such fads, for though the examinations 
were held almost in secret, the examiners were well-known 
hospital surgeons. The single oral examination included 
ana'omy, physiology, surgery, pathology or what was taken 
for that science in those days, and bits of other branches of 
learning. In short, the examination system was highly 
defective. 
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GOVERNMENT OF THE COLLEGE AT THE ACCESSION. 
The constitution of the Council and of the Court of Exam- 
iners was antiquated, dating from the first Charter of 1800. 
At the accession, the 1822 Charter was in force; amongst 
other important provisions, was the changing of the officers’ 
names, already noted. It likewise gave the College a pretty 
mace, which still looks very well on the table in the lecture 
room. It regulated the dissection of executed criminals ; this 
cheerful provision was, of course, nullified when the Anatomy 
Act became law. The twenty-one life-members who made up 
the Council, included ten examiners, also elected for life. 
The President and Vice-Presidents were selected from the 
favoured ten, and if the serjeant-surgeons to the Sovereign 
and the surgeon-general to the forces were members of the 
Council those dignitaries had a preference—established by 
by-law—when there was a vacancy in the Court of Examiners. 
The evils of this arrangement are self-evident. The election 
for life system favoured senility, and a large proportion of the 
Court were too aged for their duties. The composition of the 
very limited Court practically compelled the Council to 
choose the President from out of the favoured ten, which was 
unfair for the remaining eleven, and accounted for the habit 
of re-electing a President at long intervals. No reforms, no 
oo cma in medical education could come out of such a 
Council. 


THE FELLOWSHIP AND THE CHARTER OF 1843. 

Thanks to Lawrence, Wakeley, and other able agitators in 
these early Victorian days, some reform was seen to be 
urgent. lt was determined to form a privileged class of 
Members, who would hold a higher diploma. On September 
14th, 1843, the Sovereign granted a new Charter. The insti- 
tution was henceforward to be known as the Royal College of 
Surgeons of England. There was a change of name, so pro- 
minent a feature in the preceeding Charter. More important 
was the creation of ‘'a new class of Members of the said 
College, tobe called Fellows.” Undoubtedly the Fellowshipwas 
an excellent innovation. It did much towards ensuring a 
proper training for young men who were fitted to become 
hospital surgeons, or thought themselves so, It was one of 
the chief agents in abolishing an odious system. In those 
days, an incapable youth, whose friends had paid a large sum 
for pupilage to a superannuated hospital surgeon, might be 
elected as the successor to his teacher, who had possibly 
taught him nothing. Again, thanks to Abernethy, Astley 
Cooper, Travers, and other celebrated surgeons of the begin- 
ning of the century, major operations were regularly per- 
formed with due publicity and precautions at the medical 
schools. As operating was becoming generalised, it was 
right that the training of hospital surgeons should be 
encouraged by a second and higher surgical diploma, now of 
high value. 

The election of the Council by the Fellows, another pro- 
vision of the Charter of 1843, was an advance in itself. Un- 
fortunately, the Members did not succeed in making their 
views heard when the Fellowship was being devised. Before 
1843, they were practically the College, and we have explained 
how, by definition and analogy, that idea was correct. The 
Charter of 1843 once made law, the Fellows became real 
governors, though with great limitations, only removed in 
art during the past ten years. The Members found, too 
ate, that they were now mere licentiates, yet it was not till 
over forty years later that they raised their voices in earnest. 
By the terms of the Charter, the members of Council, increased 
to twenty-four, held their place for eight years only, under 
circumstances familiar to our readers. The life examiner- 
ships were most rightly abolished, as was the strange privilege 
which the serjeant-surgeons and surgeon-generals to the 
forces hitherto enjoyed—if an elderly dignitary thought it 
an enjoyment to be an examiner. The Court of Examiners 
was opened up to Fellows not members of the Council. 

Within two years after 1843 nearly 600 Fellows were in pos- 

‘session of their rights. Young demonstrators and teachers 
eagerly worked for the coveted diploma, and soon it was 
required of all candidates for vacancies on the staff of medical 
schools. The system of personal voting had, however, great 


Provincial Fellows and the smaller London schools were at 
disadvantage. 


THE MIDWIFERY AND THE DENTAL BOARDS. 

For many years after 1843 the history of the College was 
uneventful. The election of Fellows and examiners was 
modified by the Charter of 1852, and there was some sneerin 
about a diploma ‘‘ which boys could get by cramming an 
dotards by purchase.” The same year saw an excellent inno- 
vation, the establishment of a Diploma of Licentiate in Mid- 
wifery. Thus the College recognised obstetrics‘as a science. 
The Board of Examiners in Midwifery extinguished itself in 
1875, under circumstances which will presently be related. 
In 1859 the Dental Board was established; the L.D.S. proved 
altogether a popular degree, About fifteen years after it was 
founded, however, there was much agitation among London 
dentists, who considered that a purely dental education and 
examination was insufficient, and held that the dentist should: 
be educated as a surgeon, and take. at least, the Membership 
of the College. The valuable Diploma in Public Health is a 
“conjoint” affair with the College of Physicians, and has 
only been nine years in existence. 


THE ExaMINaTIons: DisAPPEARANCE OF APPRENTICESHIP. 

The sixties saw the Court of Examiners insisting on a 
fuller curriculum. There was now a preliminary examination, 
and a not very searching medicine examination. The pro- 
fessional tests were divided into two parts—the famous “‘ first 
College,” or ‘‘ anatomical,” and the ‘ second College,” or 
‘‘surgical” examinations (including medicine, unless the 
candidate had passed in that subject elsewhere), separated 
by an interval of two years. In accordance with the 
apprentice system, the student who had begun life under 
its provisions was eligible as a candidate for his ‘‘ second” 
College one year after he had ‘‘ passed his first.” Yet, by the 
end of the sixties the apprentice was all but extinct. 

In this manner disappeared the medical student of the old 
type in truth and fiction, especially in fiction. Scientific 
education must now be commenced early and before practical 
training. Many elderly doctors believe that the change was 
not entirely a blessing. Sir Spencer Wells used to declare 
to his juniors that the self-reliance which carried him to fame 
was gained in apprenticeship, and not at the schools. Bob 
Sawyer was undoubtedly, in many respects, an objectionable 
young man, but this was largely owing to the fact that he 
looked upon coming up to a metropolitan hospital as a little 
holiday. Giving up visits to remote cottages, through storm 
and rain, he now “ saw life.” On the other hand. it must be 
remembered that he had already begun life by seeing in a 
direct fashion the way by which he would gain his livelihood. 
He, as a rule, got through his studies fairly, notwithstanding 
half-in-half, ‘‘ marrowskying,” Evans's, and the theatres. ‘Tu 
drink ale mixed with porter, and to talk of “‘ poking asmipe’ at 
the ‘‘ Gar and Starter,” did not necessarily ruin the student’s 
fitness for his profession; indeed, these peculiarities have 
distinguished in their youth more than one of those gentle- 
men known to our old friend the Medical Directory as 
‘‘ Members of the Profession who have received Titular Dis- 
tinction.” The student of the old type at least dissected and 
auscultated—in short, he received a tincture of science, which 
counteracted much of the empiricism to which the uneducated 
‘* practieal” man inclines. He managed to pass his hall and 
his college, and then started in practice. What that meant 
he had learnt before ever he came totown. His little eccen- 
tricities—magnified by Dickens, Thackeray, and Albert Smith 
—were left behind in the vast metropolis. The average student 
of to-day is a gentlemanly young man, who begins life by 
scientific training at a hospital. Unless he be the son of a 
doctor, he will know nothing of practice until he sets up as a 
practitioner after five years of hospital work. That kind of 
education too often spoils him by making him wish to be a 
hospital physician or surgeon. He begins practice knowing 
more about aneurysms aud major operations than about pre- 
scribing and the treatment of minor maladies. 


CREATION OF THE ANATOMY Board: Fats OF THE MIDWIFERY 
Boarp. 





drawbacks, as it gave an unfair advantage to Fellows living 
within a few miles of Lincoln’s Inn, especially to the large 


In the midst of the seventies the «xamination system was 
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examination in Anatomy and Physiology. This allowed of 
younger examiners more conversant with those sciences. A 
curious episode occurred at this not very remote epoch, the 
more remarkable when we remember how powerful the ‘‘ New 
Woman” has become. The Diploma of Licentiate in Mid- 
wifery was considerably valued in those days. Women 
sought admission, but the Board, which consisted of Dr. 
Robert Barnes, Dr. Arthur Farre, and Sir W. Priestley, 
strongly objected to admit “‘ imperfectly qualified persons” 
to the right of being placed on the Medical Register, a right 
which the ‘‘ L.M.” would have given them. These gentle- 
men resigned, and no fit persons could be induced to fil) the 
vacancy. For twelve years the Board of Examiners in Mid- 
wifery still existed, but in the pages of the College Calendar 
only, and it required a clause in the 1888 Charter to abolish 
it. In 1884 when a more stormy period of the College history 
had set in, an examination in elementary Anatomy was 
instituted. The aim was to examine students at the end of 
the first year, so as to check their tendency to waste that 
important epoch of their lives. No doubt the College was 
right to encourage the study of anatomy. There are many, 
however, who think that the chief duty of the College is to 
see that British subjects and foreigners in these realms can 
make use of the service of surgeons, who really know some- 
thing of surgery. The duty of making sure that the student 
works is a responsibility which should be borne by the 
medical schools. 
THE BEGINNING OF AGITATION. 

Before the middle of the Eighties the united action of the 
Fellows and Members brought about a change in College 
affairs, which hitherto had been relatively peaceful. We 
have dwelt on the precise meaning of the term ‘‘ The College 
of Surgeons,” and indicated the nature of the ideas and 
grievances peculiar to those who hold its diplomas. They 
now became manifest as the Fellows and Members took 
action. An era of excitement set in, but though irritation 
was shown on both sides, little real ill-feeling was aroused 
and salutary reform was the net result of the agitation to 
which a few paragraphs will now be devoted. 

THe ASSOCIATION OF FELLOWS: THE MEETINGS IN THE 
COLLEGE. 

About 1880 agitation for further progress in College affairs 
became very active, and in 1882 the first Association of 
Fellows was founded. It pressed on the Council the necessity 
of considering sundry reforms, and owing partly to its direct 
action and also to the general feeling which had called it into 
existence, the first meeting of Fellows and Members was held 
in the College on March 24th, 1884. This remarkable conclave 
showed that there was much need amongst the Fellows and 
Members for learning how to combine and also how to master 
the intricacies of procedure. Thus some persons present 
could not understand why people wanted “ pedantic amend- 
ments,” when an original resolution was good enough for 
everybody. The President, Mr. Marshall, had to explain that 
‘‘the previous question” and the subject just discussed mean 
two different things in procedure. The President and most 
of the Council undoubtedly viewed the new departure with 
little favour, the assembly itself was unprepared to argue 
with the more experienced Council. Nevertheless, March 
24th, 1884, was a memorable day, and, henceforth, these 
meetings have become an established institution. Very soon, 
as in all popular movements, some differences developed 
amidst the agitators. The Members feared that the despotism 
of the Council might be replaced by a usurpation of the 
Fellows, and the question of changes in the election of the 
President erie | brought this source of difference forward. 
More will be said about the matter when we come to speak of 
the Presidents. One result of the storm that gathered over 
Lincoln’s Inn in 1884 was the re-election of a very strong 
man, Sir W. Savory, as President for several years. The 
practice of simply electing the Senior Vice-President to 
replace the President at the end of each College year now 
ceased, and the new arrangement undoubtably woke up the 
whole Council, and inspired the individual members with 
new energy. One member suffered, the great anatomist and 
surgeon, John Wood, lost his chance of succeeding Savory 
through impaired health, which was considered to unfit him 
for Presidential duties under the new order of things. 








——— 


The old Association of Fellows, chiefly made up of pro- 
vincials, dissolved, and in June, 1884, the present association 
was formed. The late Mr. Pollock and Mr. Rivington, ag 
well as Mr. Timothy Holmes, and others still amongst us, 
were very active in developing it. Their recommendationg 
as well as many independent resolutions passed at the gene 
meetings, were treated rather lightly by the Council, who 
referred the questions to sub-committees. At the meeting in 
October, 1885, the Council supplied the audience for the Fret 
time with a printed report of its tiansactions for the past 
medical year. This was a new feature, and a gain to progress, 
for which both sides could claim credit. The progressive 
party, no doubt, may occasionally show undue haste. 
Before expressing irritation about the action of the Council in 
refusing any request, the progressives must remember that 
the Charter may not empower the Council to grant it. Any- 
one who desires to join in the struggle in earnest must do 
as the Editor of the Journat and Mr. Tweedy have done— 
that is, they must master the charters. Otherwise they will 
simply invite rebuffs for their cause. 


THE ASSOCIATION OF MEMBERS: THE FORBIDDEN MEETING, 

The desire of the Members to strengthen their own 
interests led, in 1884, to the formation of the old ‘‘ Associa- 
tion of Members ”—for, like the corresponding confederation 
of the Fellows, it has been reconstructed. This association 
will be remembered on account of a dramatic incident. It 
displayed much energy in opposing the supplemental Charter 
which was granted, after all, in 1888. This legal instrument 
was rendered necessary by the Erasmus Wilson bequest. The 
College was only empowered, before 1888, to hold property of 
the yearly value of £2,000; now it obtained power to hold 
lands to the yearly value of £20,000, The supplemental 
Charter further allowed Fellows to use voting papers at the 
annual elections, and made any Fellow of ten years’ standing 
eligible for the Council. The Association of Members strove 
before the Charter was granted to insist on the admission of 
several other clauses, making the annual meeting statutory. 
extending the franchise to Members, and even makinga limited 
number of Members eligible for the Council, The Lord 
President of the Privy Council was petitioned, but the Charter 
was granted after all. 

The Members’ Association was 4 irritated, and under- 
took to test the right of meeting. The Council was called 
upon to summon a meeting of Fellows and Members. This 
was refused, and the secretaries of the Members’ Association 
advertised a meeting at the College on February 28th, 1889, 
an action, however, which is contrary to a by-law of the 
College, according to which ‘‘no eensy | or assemblage of 
Fellows or Members of the College shall be held in the hall 
or Council House of the College, or in any of its appur- 
tenances, unless convened by or under the authority of the 
President and Council.” The secretary of the College, on 
the direction of the Council, replied that such illegal meetin 
would not be allowed, and that the College would be clos 
on the announced day. Accordingly, on the afternoon of 
February 28th, a strange spectacle was witnessed in Lincoln’s 
Inn Fields. A crowd of Members stood in front of the closed 
gates of the College, which was packed with police. The 
Members adjourned to the Holborn Town Hall, where they 
held their meeting. Legal proceedings were determined 
upon, hence the celebrated case of ‘‘Steele v. Savory.” 
Judgment was ultimately, in January, 1892, given against the 
Members’ Association, which then broke up, but the present 
*Society of Members of the Royal College of Surgeons 
in England” was soon afterwards constituted, and in 
1894 petitioned the Home Secretary against certain pro- 
posals of the Council to strengthen the penal clauses of the 
by-laws. On this occasion the Members were successful. 
Mr. Asquith pointed out that the changes desired by the 
College Council would make it legally more powerful than 
even the General Medical Council, and leave any action by 
the College Council against the Members wholly uncon- 
trollable by any court of law. The Society of Members still 
exists, and is very active in endeavouring to obtain, not only 
extension of the franchise to Members, but also their admis- 
sion to seats in the Council. In fact, they interpret their 
corporation after the literal fashion given in the earlier part 
0: this sxetch of the College in the reign of Queen Victoria. 
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When we remember the tendencies of the age we feel sure 
that the Members will! ultimately obtain their object. 


ELecTION OF CoUNCIL: THE VOTING PAPERS. 

In July, 1889, whilst these disputes were so active, a great 
reform was effected in the system of election of members of 
Council. The electors, the Fellows of the College, gained, by 
the Cnarter of 1888, the right of voting by papers, which, being 
sent from Lincoln’s Inn, are marked by the electors, sent back 
under cover, and opened, with the other balloting-papers 
marked by voters in person, on the day of election. At first, 
many were under the impression that the new arrangement 
was proxy-voting, and, as that system involved trouble, they 
failed to avail themselves of the papers. No fairer method 
could be devised than the use of voting papers. Since every 
Fellow has the right to vote, the old arrangement, which only 
allowed voting in person, was most unfair. Jt profoundly 





Sir Richard Owen. 


irritated provincial Members, and gave unnecessary trouble 
to Londoners who might not be able to go to Lincoln’s Innon 
the afternoon of the elections. The electors soon availed 
themselves of the privilege. Ten years ago, in July, 1887, 
only 199 Fellows voted. In 1889, the first year of voting- 
papers, 600 voted—424 by papers. As 308 of these papers were 
from the country, the fairness of the arrangement became 
evident, and it was also seen that 116 Londoners could save a 
great deal of their valuable time without losing their votes. 
in Jaly, 1896, the votes amounted to 620; the number of 
voting-papers were 572; so that only 48 Fellows voted in 
person. No doubt the election day, on which begins the 
annual show of specimens added to the museum, has lost 
much of its picturesqueness ; but all who take a real interest 
in the show come to see the specimens, whilst voters are 
saved from great and needless inconvenience. 








THE PRESIDENTS. 

At the actual date of Her Majesty’s accession, the 
chair was worthily held by Sir Astiey Cooper, who was 
succeeded, in July, 1837, by Sir Anthony Carlisle, Sixteen 
had elapsed since the last Master, Thompson Forster, 

ad given place to the first President, Sir Everard Home. 
— to the constitution of the Council, already explained, 
Presidents, always members of the Board of Examiners, who- 
held office for life, were often re-elected at long intervals. 
Astley Cooper had already been President in 1827. Honoratus 
Leigh Thomas, Robert Keate, Vincent, Guthrie, Anthony 
White, and J. Goldwyer Andrews had all held the chair 
before, and were all re-elected after 1837. Lawrence, Travers, 
Stanley. Green, Moncrieff Arnott, Flint South, Caesar Hawkins 
and Luke, elected Presidents for the first time after the year of , 
accession, all had a second term, With the second presi- 
dency of Mr. Luke, of hernial fame, in 1862, the practice came 


semana. 

















tir John Erichsen. 


to an end. This resulted from the rejection of Sir Benjamin 
Brodie, who had ceased to be on the Court, owing to the regu- 
lations of 1843. The absurdity of passing over a great man, 
who happened to be still you: g enough for presidential dutier, 
became evident. 

From 1862 to 1885 no former President was ever re-elected. 
The abolition of the old practice was right, as the second-term 
President was veyy often too old for his work. On the other 
hand, towards the end of the twenty-three years during which 
the principle of no re-election to the chair prevailed, another 
evil, the tendency to a mere rotation into the Presidency, the 
senior Vice-President being the next President, became sus- ° 
pected, though the Presidents during that era were mostly 
representative surgeons. In 1886 the need of a strong man, 
well versed in procedure and the duties of a chairman, was 
keenly felt, and the Council did wisely in re-electing Sir 
William Savory. He held the chair for four years in succes- 


sion. No doubt, it is very good that an individual member of 
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Council should feel that the chair is a prize not to be won 
with ease; it stimulates him to attend to his duties, and 
obliges him to find out if he can really master the 
rules of procedure, without which a man has no right to be a 
Councillor, much less a President. Unfortunately, men of 
undoubted ability often fail to acquire the elements of the art 
in question ; hence, a great deal of sifting of Councillors is 
needed before a good President can be detected, Savory has 
beaten the reco Guthrie only served three times as Presi- 
dent, and then, according to the old custom above noted, 
never in successive'years. The more advanced party amongst 
the Fellows and Members desire that the President be 
elected in future mg the Fellows (and by the Members also, if 
possible), direct, e idea is liberal enough, but has manifest 
objections. The evil of mere rotation has been obviated by 
pressure from without, which forced on the Council the 
election race man. But it is only the Council itself 
that can fairly judge to what degree one of its own members 
is fitted for the chair. It can see how far he is conciliatory ; 
how far en 4 to oppose that to which he objects with vigour, 
and yet with tact; and how far he understands the duties of 
achairman. A President elected in ignorance of his powers 
might prove as ee as a man who succeeds to the chair 
by mere seniority. The same evil would be prominent in both 
cases ; the Council would be too much controlled by perma- 
nent officials, who would themselves be in no way to blame 
for the abuse. 

Since Savory, Mr. Bryant has held the chair for three years, 
Mr. Hulke elected a second time, died during his second year 
of office, in 1894, to be replaced by Mr. Christopher Heath, 
who afterwards held the chair for a full year. Sir William 
Mac Cormac, the present President, succeeded him. Thus the 
late Mr. Hulke is the sole President in the present reign 
who died in office. Mr. Headington died President of the 
College seven years before the accession. No other President 
has died in office. 

THE CONSERVATORS. 

In 1837, William Clift was still in office. An old assistant 
of John Hunter himself, he had helped that great man to 
pas his own collection, the ‘‘ Hunterian Museum,” pro- 
perly so called, and had been appointed in 1800 to the museum 
of the Corporation, which, in the same year, became the 
Royal College of Surgeons in London. Clift remained Con- 
servator till his*death in 1842. He scientifically and phy- 
sically saved the Hunterian collection and knew how to blend 
it with the vast store of other specimens which gradually 
came to the museum. Knowing the substance of John 
Hunter's ‘notes, he*counteracted much of the harm caused by 
Sir Everard Home, who had thought good, for reasons never 
clearly Spaines, to destroy Hunter’s manuscripts. He was 
succeeded by that great scientist, Sir Richard Owen, who had 
been his assistant: since 1827. Owen’s standard work was 
founded on his labours in the museum. In 1852, he was pro- 
moted to the British Museum and was succeeded by J. T. 
Quekett, who remained Conservator till 1861. This scientist 
has been somewhat under-rated, and he was greatly handi- 
comes by ill-health. His reputation rested om his skill as a 
microscopist. When we look at the specimens in the micro- 
scopical collection at the College, we regret that he did not 
live later. The methods of preparation, known fifty years 
ago, did not favour pathological research. Now that section- 
cutting and staining have reached so high a degree of perfec- 
tion, we must feel that Quekett would, in these days, have 
attained a yet higher fame. Those who would seek his monw 
ment can contemplate the Quekett Microscopical Club, and 
bear in mind that he was also one of the original members of 
the Royal Microscopical Society, its secretary for nineteen 
years and its president in 1860. He gave a stimulus to micro- 
scopical research which influenced younger men more able 
and more purely medical than himself, encouraged micro- 
scopy in medical schools, and showed amateurs how to use 
their microscopes more to their own instruction than 
heretofore. 

In December, 1861, Sir William Flower, previously assis- 
tant-surgeon to the Middlesex Hospital, was elected Con- 
servator, and held the appointment until 1884. This 
distinguished scientist proved especially fitted for the post. 
No doubt the museum had already gained a reputation. In 
1843, our contemporary the Lancet, then a most unsparing 
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critic, admitted that it was ‘‘a rich mine of professional in- 
struction ” and characteristically added, that ‘‘ with thig ex- 
ception, there is not one public, ample unadulterated source 
of information for the medical profession in the kingdom.” 
Under previous curators, important work was done by Sir 
James Paget, Drs. Vandyke Carter, Sylvester, Murie and 
others. Flower, however, brought museum management to a 
high — of perfection. Independently of his social qualities 
and the special scientific work which he did so well in hig 
museum, hé shewed admirable skill in organisation. Students 
and assistants, as well as pure volunteers and amateurs were 
actively encouraged by him. Amongst the duly appointed 
students, who were termed “ assistants in the museum,” wag 
Professor Bell Pettigrew, the first dissector of modern high- 
class permanent anatomical preparations. His work, demon- 
strating the muscular apparatus of the heart, stomach and 
bladder, stands in the museum as a monument. Flower and 
Pettigrew. developed the talents of the prosector to. the 
College, Mr. Pearson, a true artist in dissection. Under the 
Conservator’s directions, he prepared the fine series of spirit 
preparations illustrating human and comparative anatomy, 
which is so much admired by all visitors to the museum. The 
late Lord Tennyson, -hardly an enthusiast about modern 
science, remarked, when paying a visit to the museum, twenty 
years ago, that he had never imagined how so grim a 
subject as anatomy could be made so beautiful. 

Among the best of Flowers’s innovations, was the issue of 
annual supplements to the catalogues of the different series, 
and the institution of an annual show of new specimens. 
This exhibition is closely associated with the annual Council 
elections. Other curators have followed the example set at 
ee Inn Fields, so that catalogues are constantly kept 
up to date. 

In 1881, the Conservator having drawn attention to the need 
of such a change, aspecial official, instead of the former assis- 
tant in the museum, was appointed to superintend the patho- 
logical department. To avoid confusion, he is known as the 
pathological curator. The first gentleman to hold that office 
was Mr. F. S. Eve, now surgeon tothe London Hospital, he 
was succeeded in 1890 by Mr. Targett, who resigns this 
month, to be succeeded by Mr. Samuel Shattock. 

In 1884 Sir William Flower left the College for the Natural 
History Department of the British Museum. He was suc 
ceeded at Lincoln’s Inn Fields by that distinguished scientist, 
Professor Charles Stewart, who has maintained his office 
and the museum at its highest standard. His series illus- 
trating the remarkable uses to which Nature applies the form 
and colour of certain of the lower animals reveal a poetry 
in science which the late Laureate would have ee 
preferred to the poetry which he discovered, not withow 
surprise, in Scarpa’s triangle and the popliteal space ! . 


Tam INvasion- or THE ANTIVIVISECTIONISTS. i 

We.have noted-how the Erasmus Wilson legacy allowediol 
a great enlargement of the College buildings in 1888. ‘While 
the changes were being projected a curious incident, quite in 
the spirit of the times, took place. In the spring of 1887;the 
leading’scientists:of this country signed a circular in favour 
of the: establishment: of an institution for anatomical and 
phesimicgical research, to be supported: by the Erasmus 

ilson legacy. The antivivisectionists grew: alarmed;.and 
on March 23rd a deputation, headed by Earl Stanhope, was 
received by the President, who, unfortunately, had not con- 
sulted the Council. The President admitted, however, that 
he had no power to move in the matter, agreed to lay the 
memorials which the deputation presented before the 
Council, and allayed the fears of his visitors by assuring 
them that he was not aware that the Council entertained any 
idea of establishing an institution of the kind which the 
scientists desired. The matter then dropped. Just two 
years after the College let the antivivisectionists in, it 
succeeded in keeping the Members out! 


THE CoLLEGE DEPARTMENT. 

At the accession Mr. Edmund Belfour was secretary to the 
College. He had been appointed in 1811, and held that 
appointment for fifty-four years, a phenomenally long period, 
and all the more remarkable when we remember the changes 
in which he took an official part. 
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In 1865, after six years experience as assistant, Mr. Edward 
Trimmer was appointed secretary—a gentleman well known 
in the profession. Of his courtesy most of us can speak, and 
his knowledge of the charters, procedure and standing 
orders has Saige invaluable to the Council and to junior 
officers working under him. Amongst them were Mr. C.§. 
Loch, now secretary to the Charity Organisation Society, and 
Mr. Frederick Hallett, at present secretary to the Conjoint 
Board at the Examination Hall, Victoria Embankment. Mr. 
Cowell is the present assistant secretary to the College. Of 
the genial and venerable Mr, T. M. Stone, now long passed 
from ns but once so familiar in the office, we shall say more 


presently. 
THE LispRarRy. 

Called into life by Hunter, helped a little by Gunning and 
Sir Charles Blicke early in the century, the library had been 
more substantially assisted by a grant of over £5,000 just ten 
years before the accession. In February, 1837, the library in 
Sir Charles Barry’s new building was opened. The books 

rofited even more than the specimens by the reconstruction 
of the College edifices. The first building suffered much, it 
was officially reported, from dry rot, not a frivolous expression 
reflecting on Hunterian orations and the contents of the 
library shelves, but a term applied to a_ well-known 
destructive change in timber. Two years before the accession 
Sir Anthony Carlisle gave evidence before a committee 
appointed by the Lords of the Admiralty to enquire into 
Kyan’s patent for the prevention of dry rot. The chemical 
employed for suspected timber was corrosive sublimate. 
Thus in 1837 a compound now so generally used in surgery 
was then used for the shelves and floors of libraries. Sir 
Anthony seems to have volunteered his evidence out of 
regard to the College buildings and for the interest which he 
therefore took in the patent. Speaking in its favour, he 
declared before the Committee that he had chewed a mouth- 
ful of sawdust from timber treated with ap sl patent, and 
conld distinctly trace the sublimate. Thus there was one man 
at least attentive to the interests of the library. There was 
yet another, the Librarian, Dr. Robert Willis, the first ever 
appointed. He had at the Queen’s accession already held that 
office for nearly nine years. Five years later he resigned, and 
went into practice at Barnes. He was a very learned man, and 
after his retirement about thirty years ago returned to litera- 
ture, pure science, and (like Faust) leider auch Theologie. His 
Servetus and Calvin is doubtless a remarkable work: it is 
curious, however, thatit was published shortly after Strauss had 
described Servetus as an excellent pomees whose only fault 
was that he would not leave theology alone. Willis, shortly 
before his death, wrote his best work, William Harvey, 
(1878). He was succeeded at the library in 1845 by Mr. 
Thomas Madden Stone, never formally appointed. Stone was 
not precisely fitted for the post, and in 1853 retired. He 
worked till his retirement, about fifteen years since, as clerk 
in the secretarial office, where he was so well-known as the 
venerable, white-haired, white-bearded, ‘‘Tommy Stone,” 
famous for his extreme geniality to students, and for the fine 
collection of autographs'and portraits which he presented to 
the museum. 
_ Mr. Chatto, appointed in 1853, did not resign till 1887, hold- 
ing the office thirty-four years. He had been in practice in 
Lincolnshire before his appointment, and therefore, though 
inferior as a scholar to the learned Dr. Willis, who was 
undoubtedly the founder of the library as a collection of 
books which could be got at by those who applied for them, 
Chatto understood how to recommend the selection of new 
works to the Library Committee. He could distinguish 
science and art from quackery. He was long troubled 
with ill-health, which made him look gloomy and affected his 
temper, but he was one of the most vigilant of librarians in 
guarding the collection from damage and losses. Woe to the 
reader caught making dog’s-ears or leaving a book wide open 
with its covers upwards and its pages against the table! The 
Council and Museum authorities applied to Chatto with fear 
and trembling when they desired to take a book out of the 
library for use in other parts of the same building, and he 
would hover about the room to which it was taken, never 
at ease till it was returned. Chatto was, indeed, a good 
shepherd to his literarv flock. In 1887 he was succeeded by 
Mr. James Blake Bailey, then at the Royal Medical and 





Chirurgical Society, a ‘professional librarian of the best kind 
in every sense. He at once set to work on a new catalogue of 
the most approved and useful type. On Bailey devolved the 
task and toil of rearranging the collection after the enlarge- 
ment of the library building a year after his appointment, 
His melancholy death last April remains fresh in our 
memories. Only twelve months ago it seemed as if many 
years of usefulSwork lay before him ; Snow his loss is felt as 
very serious to the interests of the Library, which he was so 
well-fitted to superintend. ,That library now consists of over 
fifty thousand volumes. 


’ LECTURERS. 

In conclusion, a number of Lectureships have been insti- 
tuted since the accession. Sir Benjamin Brodie had the: 
honour of delivering the Hunterian Oration in 1837. Mr. 
Stanley was at that date Arris and Gale Professor of Human 
Anatomy and Surgery. The Chair of Anatomy, Physiology, 
and Surgery had been abolished in 1835, Mr. Earle being the 
last lecturer ; no further change came till thirty years after the, 
accession, when a Hunterian Professorship of Surgery and, 
Pathology was instituted. Mr. Le Gros Clark held the chair 
first, having been the last Arris and Gale Professor under the 
old terms in 1867. The change was due to the importance of 
including pathology amongst the subjects to be delivered by 
surgical teachers, whilst anatomy was relegated to pure 
scientists, or surgeons famed in the field of pure science, 
human anatomy being now a vain thing without morphology. 
In 1837 the Chair of Comparative Anatomy and Physiology 
was held by Sir Richard;Owen. Great names in science— 
Busk, Savory, Gulliver, Huxley, and W. K. Parker, all 
departed, as well as those of the last and present Con- 
servator, will be found in the list of Owen’s successors to the 
chair. Huxley had a wonderful gift of making abstruse mor- 
phological questions clear. The learned and amiable Pro- 
fessor Parker, on the other hand, delivered lectures on the 
embryology of the cranium, marvels of analytical labour, 
invaluable in the archives of science, but far too deep to be 
comprehensible to a non-specialist audience. 

Turning to complete innovations since the accession, we 
may first dispose of the remodelled Arris and Gale Professor- 
ship, which in 1868 became the Arris and Gale Lectureship in 
Anatomy and Physiology. Mr. Hulke was the first in this 
chair, and was succeeded by a line of well-known surgeons 
famed in science and professional ea penny em 
Turner, Gerald Yeo, Power, Schéfer, Wooldridge, and others. 

In 1853 Mr. Quekett became Professor of Histology, but had 
no successors, whilst Erasmus Wilson was the sole Professor 
of Dermatology, beginning in 1869 and continuing for several 

ears. Unfortunately the value of this course was not very 

igh, as the illustrious professor was too elderly to understand 
dermatological discoveries which had developed since he had 
passed the prime of life. The practice ef selecting relatively 
young men, at the present time, to fill the chairs has great 
advantages. Through Wilson’s munificence a professorship 
bearing his name was established in 1880, Mr. Butlin and Mr. 
Treves inaugurating the line of men who have held the 
chair by delivering the first course, but it was replaced by a 
lectureship in 1881. 

Two remarkable lectureships were founded in the eighties. 
In 1866 died Mr. William Bradshaw, F.R.C.S., who practised 
at Andover and Reading, a man who loved to study literature 
and science in private. His widow survived him fourteen 
years, and being desirous of testifying her gratitude for the 
happiness which she owed to him bequeathed £1,000 
to the College of Surgeons and as much to the sister 
College in London, on the condition that each should insti- 
tute a lecture, to be given annually and to bear her husband’s 
name. The lecture was to be on some subject connected 
with medicine or surgery. The eloquent voice of Sir 
James Paget was the first to be heard in the new Chair. His 
Bradshaw Lecture was delivered on December 13th, 1882, and 
he chose as his subject ‘‘ Some Rare and New Diseases.” The 
same great surgeon, just five years later, was the first Morton 
Lecturer on Cancer and Cancerous Diseases. This lecture- 


ship was instituted in 1887 by Mr. J. T. Morton of Caterham 
Valley with a view to encourage the discovery of a remedy for 
cancer. 
divided among the first three lecturers. 


Mr. Morton gave the sum of £04 10s., which was 
After an interval 
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three more lectures were delivered, under the same arrange- 
ment, but since 1893 no more have been given. 

No doubt in 1837 the lectureships were deficient in quantity, 
but not in quality. At present, it seems agreed that there are 
enough ‘‘chairs” at the College. A fair number of lectures 
by distinguished persons are delivered annually, whilst 
promising younger men are allowed a chance of transferring 
the benefits of their oratory and teaching powers from their 
hospital pupils to a higher sphere. At the College they can 
teach their elders, who often both require and desire to be 
taught, and can learn better from lectures than from new 
books. As to munificent persons who bequeath money forthe 
advancement of science, it is evident that there are better 
ways of obtaining their noble object than by founding 
lectureships and prizes for essays. 


THE SOCIETY OF APOTHECARIES. 

The Society of Apothecaries was really the official guardian 
ofthe medical profession. The Apothecaries Act of 1815 
ordained that no person should practise as an apothecary in 
any part of England or Wales without being properly quali- 
fied ; that the qualification should be ascertained by exami- 
natior, and that no person should be admitted to examina- 
tion unless he had served an apprenticeship to an apothecary 
of not less than five years’ duration, and could bring certifi- 
cates of a sufficient medical education and of good moral 
conduct. The Act did not affect those who carried on the 
business of a chemist or druggist, and the licensing powers 
of the Universities of Oxford and Cambridge, of the Royal 
College of Physicians and of the Royal College of Surgeons 
were especially exempted from its provisions. The Society 
of Apothecaries executed its difficult trust with judgment, 
and a regular system of medical education was soon de- 
veloped. 

‘The ordinary medical student who wished to become a 
Licentiate of the Society of Apothecaries presented himself 
on a given day at the Apothecaries’ Hall with such of his 
friends as chose to accompany him, his future master being in 
attendance. One of the wardens then took him aside, and 
examined him for a quarter of an hour or twenty minutes to 
ascertain the amount of his preliminary education, testing 
him more particularly upon the Selecta e profanis, which was a 
selection of passages from classical authors. The examiner 
being satisfied, the indenture was drawn out and the appren- 
ticeship fee—usually 1 50 guineas—having been paid, the in- 
denture was signed in the presence of the Master and 
Wardens of the Company. The apprentices of the Hall had 
the advantage of attending lectures unon materia medica, 
upon botany, and of going with Mr. Wheeler, the lecturer 
upon botany, in his celebrated herborising expeditions. 

any of the apprentices, however, came up from the country, 
where they had been bound to general practitioners for a Jess 
fee, and these were admitted to the botanical lectures and to 
the garden at Chelsea, but they were not allowed to go to the 
herborisings. 

The hospital schools taught especially with a view to the 
examinations at the Apothecaries’ Hall, the fees for the lec- 
tures ranging from £67 12s. at University College to £40 at 
the Westminster Hospital. After an apprenticeship of five 
years, of which at least two years were to be spent in attend- 
ance upon lectures, the student might present himself for ex- 
amination to test his fitness to have the licence. The exami- 
nation was conducted in private by a court of twelve gover- 
nors divided into four sections, three members sitting at each 
table. One examiner conducted the examination in chief 
with occasional assistance from his colleagues. So long as 
the candidate acquitted himself well no change took place, 
but if his answers were unsatisfactory a majority of the court 
were asked to listen to his examination, and this probably 
ended in his being referred to his professional studies for a 
further period of six months. By this meansa very fair ex- 
amination was secured of no great difficulty, the proportion of 
rejections being about one in eight. In addition to the other 
parts of his examination, each candidate was required to read 
three or four manuscript prescriptions, giving the termina- 
tions of the Latin words and then translating them into 
English. 

_Like the College of Physicians, the Society of Apothecaries 
did not examine its candidates in midwifery. It desired 
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to do so, but upon taking the opinion of counsel it was 
decided that it had no power, for though the Society might ask 
questions no student could be compelled to answer. The 
delivery of a woman was held to be asurgical operation, and 
the Society had no authority to examine upon surgery. 

The examination passed, the student became anapothecary, 
that is to say, he was a person who attended an individual 
afflicted with an internal disease not requiring external or 
manual aid. He prescribed for the cure of the disease and 
suppliedthe medicine. The bad point inconnection with the 
working of the Apothecaries Act was that a Licentiate was 
paid for the medicine which he supplied and not for the 
advice or for the time which he devoted to his patient. Every 
apothecary was subject, therefore, to the imputation that the 
quantity of medicine which he supplied had less reference to 
the wants of the patient than to his own pecuniary advantage. 
From this system of payment, too, arose the custom of send- 
ing out black draughts in packets of a dozen at a time, each 
draught with a box containing a blue pill upon the top. 

Unqualified practitioners were very numerous and very 
active at this time in spite of the strenuous efforts made by 
the Society of Apothecaries to bring them within reach of the 
law; but the task proved so invidious and the loopholes for 
escape were so numerous that, with every good intention, the 
Society became disheartened. 


MEDICINE AT OXFORD, 
By D’Arcy Power, M.A., M.B.Oxon. 


The traditions of medical teaching at Oxford are glorious, 
but they are so peculiar as to be understood with difficulty by 
those who think that examination and worldly success are 
the sole tests of merit. The glory of the school has always 
been its breadth of thought, founded on facts and illuminated 
by sidelights of wide general knowledge. For many years 
anatomy was studied with peculiar assiduity. Harvey taught 
Searborough and Willis, Willis had as his pupil Lower, and 
when he lectured on anatomy (Sir) Christopher Wren was his 
demonstrator. Wren drew the plates for Willis’s work on the 
anatomy of the brain, and he was the first to perform a series 
of important experiments on living animals which led 
directly to the practice of transfusion. The pupils of Rolles- 
ton are not likely to forget how the Harveian method thus 
impressed upon the Oxford school renewed its youth under 
the rule of their master. 


MEDICAL GRADUATION Sixty YEARS AGO. 

When the Queen came to the throne the system of medica) 
education differed but little from that pursued in medizva) 
times. Then, as now, the student spent three or four years 
in prepating himself for the study of medicine by a sound 
general education. Then, as now, he left the university 
where he had obtained his degree in arts, to seek in London, 
Edinburgh, or some foreign town, those facilities for learning 
his profession which have only lately been granted him in his 
Alma Mater. Here, however, all resemblance ceases. At the 
time of the Queen’s accession, no graduate could become a 
candidate for the degree of Bachelor of Physic until he had 
been a Master of Arts for at least a year. At the expiration 
of this time, he called upon the Regius Professor of Medicine 
and told him of the manner in which his student days had 
been spent. No certificates of study were required of him. 
His bare word, given as a gentleman, was rightly held to be 
sufficient evidence that he had done his best to perfect him- 
self in the knowledge of his profession. It was only in the 
rarest instances that the Professor felt himself called upon to 
obtain the collateral testimony of other persons that such a 
one had been satisfactorily employed in the study of his pro- 
fession. Nor was it tedious or difficult to obtain such 
evidence or to trace the course of each individual. From 1822 
to April, 1834, only twenty-eight persons were admitted to the 
degree of B.M., and during the same period but fifteen 
graduated as D.M., of whom three were incorporated from 
Trinity College, Dublin. 

The candidate for the degree of Bachelor of Physic was re- 
quired to hold two formal disputations upon subjects pre- 
viously approved by the Regius Professor. The disputations 
were held in the schools on two different days. During the first 
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day, the candidate acted as a respondent, and during the 
second day as an opponent. When it was convenient, there- 
fore, two candidates agreed to take their degree together. 
The statutes provided that the Professor of Medicine, or his 
deputy, should attend these acts during which the candidate 
might be submitted to interrogation. But it sometimes 
happened that the theses were maintained in the presence 
only of the bedel of the faculty, and it was even said, that 
on occasion, the bedel would actually provide the theses. It 
is hardly a matter of surprise, therefore, that no candidate 
was ever rejected on account of his insufficiency in medicine. 
After undergoing these formalities, the candidate was pre- 
sented to the University, was admitted to the degree of 
Medicine Baccalaureus and was granted permission to prac- 
tise physic universum Anglie regnum. This licence which 
was not to be constiued too literatly, for the statutes of the 
College of Physicans expressly forbade anyone, whether a 
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Sir Henry Acland (from a photograph by Miss Acland). 
graduate or not, to practise medicine in London or within 
seven miles, under the penalty of fine and imprisonment, 
until he had become a member of that corporate body. 

Three years later, the bachelor returned to Oxford and read 
six lectures as a preliminary to his admission to the degree of 
Doctor of Physic. These six lectures were again given in the 
schools, but they were, if possible, even more a matter of 
form than those required for the inferior degree. Three 
fectures were read on each day, and as it was supposed that 
the lecturer was there for the purpose of teaching, the Regius 
Professor was not summoned to attend. The candidate and 
the bedel were therefore usually alone and the reading of 
apy book or scrap of paper within the precincts of the school 
satisfied the requirements of the university. 





MEDICAL TEACHING. 
Yet Oxford was not without the apparatus of teaching. The 
Regius Professor of Physic gave annually two courses of lectures 





on anatomy—one course on a recent subject, which corre- 
sponded with ‘the visceral lecture” of the older anatomists, 
the other course upon the skeleton—which was the ‘ osteo- 
logical” lecture of long bygone times. The dissecting room 
was a private endowment at Christ Church, where the Lee’s 
reader was bound to lecture to six students on the West- 
minster foundation. Carus, physician to the King of Saxony, 
said of it a few years later :— 

‘* We also visited the theatrum anatomicum, the whole 
arrangement of which brought back the times of Vesal to my 
mind. Above the Professor's table hung a human skeleton, 
and a figure showing the muscular conformation of the 
human subject, so that they could be let down and drawn u 
again by cords ; the latter was that sort of preparation whic 
Albin was celebrated for, and is such as to cause a feeling of 
disgust in an uninitiated spectator. All round the theatre, 
behind the amphitheatrical seats of the audience, were skulls 














Frofessor Kolleston. 


and anatomical preparations, everything — in the antique 
style. Professor Kidd, a good natured old gentleman, quite 
corresponded with these ancient treasures.” 

The lectures, however, had been held in high estimation 
by the students of medicine, and for many years it was con- 
sidered not to be the thing to leave Oxford without attending 
at least one course. During the troubles which preceded the 
passing of the Anatomy Act it became increasingly difficult 
to obtain subjects, and at last, as it was impossible to procure 
them, the lectures practically ceased. 

Professor Daubeny gave an effective course of lectures 
upon chemistry, and he also held office as Professor of Botany, 
though his lectures were only given at intervals when a class 
could be formed. 

Provision was also made in the University for the teaching 
of medicine. Dr. Aldrich had founded a lectureship on the 
theory and practice of medicine, which was held by. Dr. Ogle, 
whilst clinical lectures on medicine were given at the 
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Oxtord Museum (Jouking uorth). 
Radcliffe Infirmary upon an endowment founded by the third , these great men desired that the study of Nature in a com- 
Earl of Lichfield. The surgeons as they went round the | plete and efficient manner, and with all modern appliances, 


wards of the infirmary gave some informal teaching, but | should be an integral part of the general education of the 
there was no regular course of instruction in surgery. | University. Medicine and surgery they looked upon only as 

The literature of medicine was admirably represented in | a part of the Kosmos—important, no doubt, to individuals, 
the University. The Radcliffe and the Bedleian Libraries _ but less far-reaching in their results than physics, astronomy, 
enabled the student and the graduate to read all that was | chemistry, or pathology. The interests of the individua 
published upon medicine and natural history, whilst the _ were, therefore, and perhaps wisely, subordinated at first. to 
treasures contained in the college libraries enabled the | wider considerations, and it seemed for a time as though 
University to produce such a finished medical scholar as the | medical teaching would nave neither part nor lot in the 
late Dr. Greenhill, for it would be invidious to name those University. 
who still live amongst us. 


THE MvsEuUM. 
The first tangible result of the new order was the establish- 
THE BEGINNING OF PROGRESS. ment of a museum, which was intended to realise, in nature 
This was the state of science at Oxford in 1837; but eventhen as in name, the idea of the original Museum of Alexandria, 
there were signs of a coming change. Buckland and Daubeny, where mathematicians, astronomers and chemists were 
Richard Gresswell, the faithful steward, and Jacobson, after- _ gathered together under the same roof, engaged in research 
wards the single-minded Bishop of Chester, were still resi- | and teaching, where an anatomical school formed the basis 
dent within the University. All were men of the highest order _ for the education of physicians, and a great library put 
of intellect—all were desirous that the teaching of science within reach of the student all the knowledge hitherto 
should be advanced. But it was not until 1847 that the amassed. The building was designed by Professor Ruskin, 
University began to bring itself into line with the times. but its erection was bitterly opposed from the outset, and its 
The evolution was slow and difficult. Its commencement’ cost gave rise to a series of absurd faction fights—fights 
was synchronous with the appointment of (Sir) Henry Acland , which in one case turned upon so trivial a question as whether 
to the post of Lee’s Reader of Anatomy at Christ Church. _ burners should be supplied for the gas-pipes that had already 
His energy led him at first to remodel the Anatomical | been voted to light the building. In 1860 the central hall 
Museum, and to add to it a physiological series, but his | and galleries were opened for the collections which were to 
ability soon enabled him to amalgamate the friends of pro- | provide materials for instruction; and the lecture rooms, for 
gress into a solid body, even though it consisted of such the professors who were to convert these materials into 
heterogeneous elements as Pusey and Stanley, Liddell and | scientific education. 
Thompson (afterwards Archbishop of York), (Dean) Church | Christ Church removed its anatomical collections to the 
and Westwood, Pritchard and Henry Smith, Brodie and | University Museum, and the Lee’s Reader in Anatomy 
Prestwich. Muchas they differed in other points, each of | migrated with it. Acland also induced the Radcliffe 
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Oxford Museum (from Upper Gallery, looking south). 


trustees to move the Radcliffe Camera Library thither. About 
the same time the professorial chairs of science in the Uni- 
versity were rearranged. Merton College endowed the Linacre 
Professorship of Anatomy and Physiology, Dr. Rolleston being 
elected the first occupant of the chair. A few years later, in 
1865, Professor Clifton was appointed head of the physics 
laboratory, whilst in the following year the Waynflete Pro- 
fessorship of Chemistry was established by Magdalen Oollege, 
and in 1872 Dr. Odling became professor of chemistry. 


A Fortine CRUSADE. 

At first the teaching of anatomy and physiology was 
generalised, yet happy was the student who received his 
introduction to the medical profession at the hands 
of Rolleston. He became imbued with a truly catholic 
spirit, and the general knowledge thus gained enabled him 
to specialise with advantage in after years. But still the 
number of medical students in the University was few, and 
there was no attempt to teach them what would be of direct 
value from a merely professional standpoint. In 1878 a 
determined attempt was made to establish a medical school 
in the University, but it failed partly on account of the 
manner in which the crusade was conducted, and partly 
owing to the inherent difficulties of the case. Professor 
Rolleston died in 1881, and his chair was divided, Professor 
Moseley being appointed to teach Biology, Professor Burdon 
Sanderson Physiology, and Professor Arthur Thomson 
Human Anatomy. Dr. Tylor at the same time was made 
keeper of the museum. In too short a time Moseley died and 
his place was filled by Professor Ray Lankester, and, on the 
death of Professor Westwood, Mr. Poulton was elected Hope 
Professor of Zoology. In 1895 Sir Henry Acland resigned the 
offices he had held for so many years, and Professor Burdon 


Sanderson was promoted to be the Regius Professor of Physic 
in his place, whilst Professor Gotch succeeded to the chair of 
Physiology. 


A New Mepicat ScHoor. 

A new medical school has thus begun in Oxford. It is 
felt that all the sciences ancillary to medicine, and even 
pathology itself, can be better and more healthily taught in 
a University town, and that the rudiments of clinical 
observation can be inculcated in a hospital of the size of the 
Radcliffe Infirmary, and like it drawing patients from a 
purely agricultural district. The University has not, there- 
fore spared money or talent to equip thoroughly the various 
establishments necessary to instruct students in the elements 
of their profession. She feels, however, that the art of curing, 
and the repeated observations of obscure and rare cases, can 
only be obtained in the great centres of population, and she 
therefore still recommends her students to further perfect 
their attainments by ey re, egy: os beyond her walls. 

The University is, as it has ever been, a bad school of 
medicine for those who are afterwards to gain their livelihood 
by the lower forms of general practice. it is a bad school for 
those who adopt the profession with the ideas of a — 
keeper. It is bad too for empirics. But for the truly 
scientific student, for the man who desires and proposes to 
live on equal terms with the most thoughtful and highly 
cultivated of his fellows, and who wishes to make his pro- 
fession respected and continually to advance it, Oaford isa 
good school. Jt is still incomplete, but there is no reason 
why its progress towards perfection should not be even more 
rapid in the future than in the immediate past. The 
tendency of modern medicine is to become more scientific 
and less mechanical, as the value of prevention over cure is 
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daily becoming more manifest. And it is in the studies 
ieading to prophylaxis that the University mind can be made 
pre-eminent. 


THE UNIVERSITY OF CAMBRIDGE. 


By Professor G. D. Livrina, F.R.S. 

At the accession of Queen Victoria the University of Cam- 
bridge was still governed by the statutes of Elizabeth ; tests 
were rigidly enforced ; no one could be admitted to a degree 
or to a professorship until he had made a declaration of con- 
formity, nor acquire a vote in the Senate until he had sub- 
scribed the 36th canon. In two and a half centuries changes 
had been inevitable, but they had proceeded for the most 
part by easy gradations, and though they amounted on the 
whole hf a revolution, the old forms were in most cases 
retained. 








GENERAL EDUCATION. 

The exercises in the schools by which the students publicly 
tested each other’s knowledge and dialectic skill had been 
practically superseded for degrees in arts by a system of 
examinations of a very one-sided character, in which, so far 
as honours were concerned, the arts had no place and the 
sciences were represented only by those branches of natural 
philosophy which Newton and his successors had made 
classical. For adegree without honours candidates were still 
expected to study Homer and Virgil as the best examples of 
the art of poetry, and were examined in Locke’s and Paley’s 

hilosophy ; and for the iast thirteen years there had also 

nm an examination for honours in classical scholarship, but 
it was open only to those who had already obtained honours 
in mathematics. For the Master’s degree no exercise was 
exacted, though the form of one still survived in “‘ huddling” 
the candidates in a body through the schools, and asking 
them some question which was usually a joke. 


THE TEACHING AND THE TEACHERS, 

The general education of the students was entirely in the 
hands of the colleges, and college lectures embraced a wider 
range than the examinations for degrees, but no natural 
science except such as was mathematically treated. No 
student could get a degree unless he were presented as fit 
by his college, while the University awarded honours and 
checked the colleges by rejecting such as were grossly ill- 


prepared to graduate. 
The b aay reece pay were for the most part honorary; the 
stipends attached to them, except in the case of Divinity, 


were hardly more than nominal; the professors lectured as 
much or as little as they pleased, and, except in the faculties 
of Divinity, Civil Law, and Medicine, had no part in the 
education of the bulk-of the undergraduates. In the natural 
sciences,’ however, they were the only teachers, and they 
attracted to their classes those whose love of knowledge and 
of Nature was strong enough to draw them out of the 
ordinary routine. Theirs, too, were the only lectures experi- 
mentally illustrated. Farish, who had long given such 
lectures on mechanism, and had a good-sized class—attracted 
as much by the vigorous personality of the lecturer as by the 
excellence of his working models—had just been succeeded 
by an equally good lecturer, Willis. Henslow’s unrivalled 

ower of exposition and illustration exercised a wonderful 
ascination, and drew to his lecture room and herborising 
excursions all who cared for natural history, while Sedg- 
wick’s class—or such of them as could afford the hire of a 
hunter—followed him on horseback across the country on 
geological field days. Such studies were not the avenue to 
degrees or honours; but as the system of forcing the idle to 
work by means of examinations was not yet in vogue, they 
were pursued in a less specialised but, for the learnerz, more 
healthy way than now prevails. 

Airy had with great success given experimental lectures on 
optics and hydrostatics, and these were continued by Challis, 
who had just succeeded him as Plumian Professor; but 
Challis, though an excellent observer, was no experimenter, 
and too honest to take the advice that Airy is said to have 
given him—to ensure success by nailing the weight in show- 
ing Lagrange’s proof of the principle of virtual velocities. 
Babbage at this time occupied Newton’s chair, but neither 
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Stokes succeeded to it in 1849 that Challis’s experimental 
lectures were discontinued. 


MepicaL STUDENTS IN 1837. 

Medical students at Cambridge were few. The Calendar 
for 1837 records that in the year preceding five had taken the 
degree of M.B., and ten the licence to practise. This licence 
was given to graduates ia arts who had gone through the pre- 
scribed course of study, and they often pursued their medical 
studies in London, so that the average number studying 
medicine at Cambridge was hardly more than fifteen ortwenty 
all told. They were obliged to attend the lectures on botany, 
chemistry, and anatomy. Cumming gave fifty experimental 
lectures on chemistry, of which about one-third were on 
electricity (then considered part of chemistry), and another 
third on the then just developing branch of organic chemistry, 
The professor had two rooms for his own use, fitted entirely 
at his own cost, but there was no laboratory of any kind in 
which undergraduates could carry on experimental work, 
either in chemistry or in any other branch of physics. Clark 
gave a course of fifty lectures on anatomy, and dissection was 
carried on in the anatomical theatre, for want of proper room, 
whenever subjects could be had; but the restrictions of the 
Anatomy Act, and the prejudices of the community, made 
the supply very precarious. Only a year or two had passed 
since the removal of an unclaimed body from the hospital to the 
anatomy school had caused a riot, in which the mob tore up 
the pavement, smashed the neighbouring college windows, 
broke into the anatomical museum, and did great damage to 
the specimens. From that time no bodies have ever been 
taken from the hospital for dissection. The Regius Professor 
of Physic lectured on pathology and the practise of physic, 
and the Downing Professor on morbid anatomy, and the hos- 
ae staff gave clinical lectures on medicine and on surgery ; 

ut students were expected to, and did, complete their medi- 
cal education elsewhere, usually at some London hospital. A 
candidate for the medical degree was examined by the pro- 
fessors, and had to keep an Act at which he read an original 
thesis on some medical question, and had to answer in public 
the objections of one or more fellow students, as well as any 
questions that might be put by the presiding professor. There 
was nodegreeinsurgery,and no professorship ofsurgery. Physi- 
ology, in its then undeveloped state, was taught along with 
anatomy. Not only were there no laboratories, but many of 
the professors had no lecture rooms, except such as they pro- 
vided for themselves, and the: collections of natural history 
could not be displayed, or even made generally accessible, 
for want of room. 

MUSEUMS. 

The only museum built for the purpose, that of anatomy, 
had been erected about: four years, and contained the col- 
lection made by Sir B. Harwood during his tenure of the pro- 
fessorship from 1785 to 1814, and that of Dr. Macartney, pur- 
chased in 1836, as well as Clark’s specimens of comparative 
anatomy:; but it was a very poor building, and soon became 
overcrowded with the skeletons which Clark’s assiduity accu- 
mulated. There was a botanic garden in the middle of the 
town, and a herbarium so ill-housed as to be greatly injured 
by damp. Woodward’s cabinets of fossils were stowed in a 
dark room ; and Sedgwick, who had promised when elected 
professor in 1818 that, as he had hitherto never turned a 
stone, he would henceforth leave no stone unturned, had 
kept his word and accumulated a large store of specimens 
from every stratum in England, but was obliged to keep a 
great part of them in his own rooms in college for want of a 
museum. The mineralogical collection was in like case. A 
proposal was, indeed, made this year (1837) to rebuild the 
library with the addition of lecture rooms and museums, but 
it was three years later before even a small portion of this 
scheme was carried out. The delay was caused by lack of 
funds, which had to be obtained by subscription. This may 
well seem incredible to those who are not well acquainted 
with the University; but apart from trusts for specific pur- 
poses, such as scholarships and the like, the whole endowment 
of the University was not more than about £1,000 a year, and 
the fees for matriculation and degrees brought in al out £2,000 
a year more. The library was supported by a tax of 6s. a head 
on all members of the University, and the proctors and other 
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general purposes was only about £3,000 a year. On the other 
hand, the college endowments were large, and it was to the 
colleges that the students paid the bulk of their fees, and 
from them received in return tuition and supervision. But 
the colleges did not provide any instruction in natural sci- 
ences, or give scholarships or fellowships for proficiency 
therein, and in 1837 were not at all inclined to he = Uni- 
versity with money, content with a system which had pro- 
duced such philosophers as Wollaston, Fox-Talbot, Herschell, 
and Whewell, and in that very year had brought out Syl- 
vester and Green, and within the next few years was destined 
to bring out Stokes, Cayley, Adams, and Kelvin. 


NATURAL SCIENCE IN 1837. 

There were, nevertheless, some who followed natural 
science, and they had their hearts in it. The Philosophical 
Society—for the discussion and publication of papers on 
physical science—had existed ay | 20 years, and had done 
good service to science not only in that way but also by main- 
taining the only zoological museum in the University ; and 





Sir George Paget. 


in 1337 a club of naturalists, named after Ray, instituted 
weekly conversational meetings to keep up the interest in 
natural history aroused by the weekly receptions which 
Henslow had been wont to hold at his house until he was 
iven a benefice in Suffolk, and ceased to reside in Cambridge 
or more than one term in the year. — : : 

The conflict of theologians with science, rife outside over 
the Mosaic cosmogony, was quiet enough within the Univer- 
sity. Most of the scientific professors, even the professor of 
anatomy, were clergymen, and the traditional Cambridge 
respect for inductive philosophy compelled the theological 
faculty, if they did not entirely side with the followers of 
natural science, to give them a fair field. . 

The spirit of reform pervading the community was felt 
in the University. A large number of influential residents, 








including not only scientific professors but such men as 
Musgrave (afterwards Archbishop of York), and Thirlwall 
(afterwards Bishop of St. David’s), had recently, but in vain, 
petitioned Parliament for the relaxation of the religious tests ; 
and, soon after, Whewell and others made proposals for 
widening the examinations for honours; but no change of 
any importance was made during the first decade of Victoria’s 
reign, except that Humphry came as surgeon to the hospital, 
and undertook the teaching in human anatomy as assistant 
to oot who thenceforth devoted himself t® comparative 
anatomy. 


THE BEGINNING OF A REVOLUTION. 

In 1847 the Prince Consort was elected, after a sharp con- 
test, Chancellor of the University. He took a real interest in 
its welfare, made friends of many of the leading men, and had 
Sedgwick for his University secretary, and though, with much 
tact, in view of the prejudice against German methods, he 
kept in the background, there is no doubt that he exerted his 
influence in favour of the new honour triposes in the moral 
and natural sciences which, mainly through the advocacy of 
Whewell, were sanctioned by the Senate in 1848, and com- 








Sir George Murray Humphry. 











menced in 1851. At the same time attendance on a course of 
some professors’ lectures was exacted of all candidates for an 
ordinary degree. This was the beginning of a revolution, for, 
though only six names appeared in the first Natural Science 
Tripos, more men in 1896 took honours in it than in any other 
tripos except the Classical. In the next year one of the 
above-mentioned six, though as yet only a Bachelor of Arts, 
with the sanction of the Vice-Chancellor opened, at his own 
expense, a laboratory for the instruction of the medical 
students in practical chemistry. This was the first 
attempt to supply training in experimental work, and 
was followed 3 a long struggle with impecuniosity on 
the part of the Universiie—a struggle not yet over—to pro- 
vide means of instruction commensurate with the growth of 
knowledge. In 1853 St. John’s College was the first to appoint 
a lecturer in natural science and to build a small chemical 
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laboratory ; and in the same year the Senate took in hand 
the erection of museums and lecture rooms, though for lack 
of funds it was ten years ere the first stone of them was laid. 


: A Royat Commission. 

Meantime a Royal Commission of Inquiry had been issued, 
which was followed in 1856 by an Act of Parliament under 
which the University and colleges received new statutes. 
Unfortunately the Commissioners failed to carry out a scheme 
for making the colleges contribute to the needs of the Uni- 
versity, and tle resources of the latter were unequal to the 
erection of more than a part of the new museums, or to raise 
the stipends of the professors of natural science beyond the 
modest figure of £300 a year, leaving them to provide at their 
own expense the whole of the apparatus required either for 
lectures or research. Indeed, the Museum of Comparative 
Anatomy could not have been built but for the liberality of 
the Professor of Anatomy in lending the money for it at a 
nominal rate of interest. In 1865 the collections of compara- 
tive anatomy, botany, and mechanism were removed to the 
new museum, and out of the old building were constructed 
a dissecting room and a chemical laboratory, and from this 
time the expansion of the University began. The number of 
students, which during and after the Crimean war had fallen 
to about 1, 500, was now again increasing, and their fees made 
progress a little easier. 


_ ESTABLISHMENT OF LABORATORIES. 

The University now for the first time set apart annually a 
sum of money for the maintenance of museums and labora- 
tories ; and the Chairs of Human and Comparative Anatomy 
were divided, Humphry taking the former and A. Newton 
the latter. In 1870 Trinity College brought Michael Foster to 
Cambridge to fill a new college office of prelector in physiology, 
and he conducted an enthusiastic class in the physical appa- 
ratus rooms until the existing physiological laboratory was 
built in 1878. In the same year (1870) the Duke of Devon- 
shire (Chancellor) offered to build and equip a laboratory of 
experimental physics, and in the following year Clerk- 
Maxwell became the first Cavendish Professor of that subject. 
In the same year religious tests were abolished. : 

Additions continued to be made to the buildings in order 
to provide laboratories for increasing, as well as for new, 
classes, especially in animal morphology and in mechanism, 
of which new professorships were instituted, and in chemistry 
for Dewar, under whom the Jacksonian chair had reverted to 
the original intention of the founder to be a professorship of 
chemical science. Money, however, was scarce, and practical 
efficiency had to be secured ‘at the expense of all architec- 


tural effect. 
ANOTHER ComMISSION. 

_ By an Act of Parliament new Commissioners were appointed 
in 1877, who made new statutes under which the Colleges 
contribute to the common fund of the University, and though, 
in uence of the agricultural depression, the amount of 
that contribution has been much reduced, the University 
has been enabled to establish new professorships of phy- 
siology and of pathology, to increase the stipends of many 
other chairs, and, by borrowing on the security of the fund, 
to build a new chemical laboratory, and new anatomical 
. Schools on a scale commensurate with modern requirements, 
and to convert the old chemical laboratory into one for 
pathology ; but the professorship of surgery, established in 
1883, was held by the late Sir G. M. Humphry without 
stipend, and the engineering laboratory has been built by 
subscription, the present Chancellor contributing £1,000. 
For the Geological Museum, as a memorial of Sedgwick, a 
large sum was raised by subscription after his death, but the 
University has not yet been able to provide the additional sum 
required to erect it. 


: _ THE EXTENSION OF TEACHING. 

This continual expansion has, moreover, involved the 
creation of a large staff of lecturers and demonstrators, who 
mostly get very moderate remuneration. Whereas in 1837 
9 professors and 3 or 4 others were engaged in teaching 
natural science or medicine, there are in 1897 15 professors, 
2 readers, 15 University lecturers, and as many other recog- 
nised teachers, as well as 24 demonstrators so engaged. 
Whereas in 1837 no honours were given for natural science, 
except it were mathematically treated, now nearly 100 every 





year obtain the degree of B.A. with honours in natural 
science, and half as many more take up natural science 
for an ordinary degree. Whereas then there were fewer 
than a score of medical students, there are now more at Cam- 
bridge than in any other single medical school in England. 

In 1837 the programme of lectures for medical students in- 
cluded only anatomy and physiology, botany, chemistry, 
pathology, and practice of physic, the programme for 1897, 
owing to the subdivision of some of the foregoing subjects, 
and the addition of others such as pharmacology and thera- 
peutics, surgery and midwifery, medical jurisprudence, 
hygiene, and bacteriology, has become too long to quote. 
Whereas in 1837 there was not a single laboratory for 
students, there is now no important branch of natural 
science except psychology which has not a laboratory, in 
many cases ample and well equipped, and in others, such ag 
those of pathology, bacteriology and pharmacology, temporary 
until the University has funds for their improvement, but in 
all cases used not only for education but also for research. For 
these changes we have in the main to thank two men—Sir 
George Paget, for many years Regius Professor of Physic, 
and Sir George M. Humphry. 


EXAMINATIONS. 

It goes without saying that examinations have kept pace 
with the extension of teaching. In 1837 the only examina- 
tions for honours were in mathematics, pure and applied, and 
in scholarship, subjects which can hardly be crammed up, 
but in which the value of the answers can be gauged by an 
exact scale. It was the success with which these examina- 
tions were conducted, together with the scrupulous fairness 
with which the prize fellowships were awarded, that paved 
the way to competitive examinations for posts in_the Civil 
Service, and the examination fever that has ensued. Oandi- 
dates can now compete for honours in almost every branch of 
knowledge, but in few of them can the merits of candidates 
be estimated by examination with as much nicety as in 
mathematics, and it is pretty well understood that to learn a 
subject well is not the same thing as to learn to pass an 
examination in it. In natural science the examinations 
always include practical work, and for medical degrees the 
University led the way in introducing clinical examination. 
In 1867 State Medicine was introduced into the examination 
for the M.D. degree, and in 1875 was held the first examina- 
tion for the Diploma in Public Health, open to all wh 
names were on the Medical Register. The old exercises f 
medical degrees—namely, the public reading of an original 
essay by the candidate, and’subsequent oral questioning, are 
fortunately still retained, and it may be said that the exami- 
nations fairly reach the limit of utility. Fellowships ‘are 
awarded for distinction in learning of every kind, and with és 
much fairness as ever; but it is significant that they are’no 
longer awarded merely by examination, but much more‘on 
the merits of the original work done by the candidates} *in 
which the mien of science can, and do, ‘hold their own. 138 


.< Tp ENCOURAGEMENT OF TECHNICAL ScrENCE. © 

It is remarkable, that the great expansion of scientific 
study at Cambridge has not been made at the expense’ of 
other learning, but/has been achieved in spite of ever-growing 
demands’ for developments in literature, in art, and in other 
departments. The University is sometimes accused of’not 
encouraging technical science, but the eagerness of young 
men to take to any particular professional work depends not 
so much on the teacher as:on the remuneration it commands 
in the world. Cambridge does turn out the ablest electrical 
engineers, and would do as much for many other arts if _it 
were not for the distrust of the University which, unhappily, 
is entertained by the trading class, a distrust exemplified by 
the fact that, though there is at Cambridge a growing school 
of scientific agriculture, farmers cannot be bribed by the 
scholarships, freely offered by many county councils, to send 
their sons°to take advantage of it. The change which has 
come over the University during the latter half of Victoria’s 
reign has been too great to be at once understood by the 
public, but as there is no other place in the kingdom where 
“Sega science is so large a factor of general, as distinct 
rom professional education, it is through the better appre- 
ciation of such knowledge by the rising generation that 
further advances may, it is hoped, become possible. 
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THE UNIVERSITY OF LONDON. 


Its ORIGIN. 

Tue University of London is almost coeval with the Queen’s 
reign. It is true that in 1825-26, in response to the appeal of 
Thomas Campbell, the poet, which took the form of a letter 
to Mr. Brougham, a capital sum of £160,000 had been raised 
by shareholders, and that the body which aspired to be 
the London University, but which was better known as ‘the 
Institution in Gower Street,” had begun in 1828 to hold 
classes in the faculties of arts, law, and medicine. That it 
was able to admit 557 students at once showed how greatly 
the want of facilities for higher education in London was 
felt. The real strength of the movement, however, lay rather 
in the strong and growing feeling that the religious tests im- 
posed by the Universities of Oxford and Cambridge were 
unjust. And the real difficulties in the way of the share- 
holders when they sought a charter of incorporation with 
power to grant degrees arose through the opposition of those 
who believed that such tests should be continued. King’s 
College, London, founded as a Church of England institution, 
received a Charter of Incorporation in 1829, and the Govern- 
ment of the day arrived at the conclusion that it would be 
wiser to grant a similar charter to the “ Institution in Gower 
Street” by the title of London University College, and to 
grant another charter ‘‘to persons eminent in literature and 
science to act as a board of examiners, and to perform all the 
functions of the examiners in the Senate House of Cambridge, 
this body to be termed the ‘ University of London.’” This 
decision was come to in November, 1835, but it was not until 
November 28th, 1836, that the Charter of the University was 
granted. The Karl of Burlington, afterwards Duke of Devon- 
shire, was named the first Chancellor, and Sir John William 
Lubboek, the first Vice-Chancellor. Among the first Fellows, 
by whom the Senate is constituted, were Lord Brougham, Dr. 
Arnold, Dr. John Dalton, Sir George Airy, Dr. Stanley 
(Bishop of Norwich and father of Dean Stanley), Bishop 
Thirlwall, Sir Charles Locock, Sir Philip Crampton, Sir 
James Macgriger, Sir James Clark, Dr. Jones Quain, Dr. 
Hodgkin, Dr. P. M. Roget, and Dr. Neill Arnott. 

The University of London was thus but a few months old 
at the Queen’s accession, and one of.the first acts of the new 
reign was formally to renew the Charter. .Under it the stu- 
dents of University College, King’s College, and certain 
other colleges, metropolitan and = provincial, were alone 
eligible for the degrees of the University.. The list of these 
Colleges was enlarged in 1850 but the. restriction. remained. 
Meanwhile, the graduates of the new University had begun 
to show a desire to take an active interest in its affairs. In 
1848 a Graduates’ Committee was formed to cultivate more 
intimate relations among the graduates and with the Senate, 
and to obtain a recognition of the graduates as a body cor- 
porate with a representative in Parliament. One of the first 
results of its activity was the Medical Graduates Act (1854), 
which extended the rights enjoyed by the graduates of Oxford 
and Cambridge in respect to the practice of physic to the 
graduates of the University of London, that is to say, the 
degree of M.D. became a licence to practise. 


Its GROWTH SINCE 1858. 

It was in 1858, the same year in which the General Medical 
Council and the Medical Register came into existence, that 
the University of London received a new charter, which gave 
it its distinctive character as an Imperial University, granting 
its degrees to all comers who were able to satisfy its exa- 
miners. All restrictions as to place of residence and certifi- 
cates of study were abolished except in the case of medical 
degrees, applicants for which were and are required to give 
evidence of attendance and clinical practice at some recog- 
nised medical institution, a requirement which in practice 
has not at all narrowed the area from which the University 
has drawn its medical graduates. 

Whether this enlarging of the boundaries was good or evil, 
whether it would have been better for higher education in 
London had the University remained a local university or 
not, it is certain that the effect of the change was to lead toa 
steady increase in the number of candidates for its examina- 
tions. In 1858 the number of candidates for matriculation 
was 299, and for the degree of B.A. 72. In 1895 the numbers 


University’s existence the average annual number who gradu- 
ated M.B. was 25, while the number who took the degree of 
M.D. was less than 16. In 1895 the numbers were 97 and 61 
respectively. 

The large number of persons who become undergraduates 
of the University by matriculation (in 1895 the number was 
1,710), a number out of proportion to the annual number of 
graduates, is an indication of the widespread influence which 
the University has had on secondary education in this 
country. Its Matriculation examination was for many years 
and to no small extent is in the present day also, a standard 
and test of which schools other than the great public schools 
have availed themselves. It has been accepted also as a certifi- 
cate of competence for entry on the special training for ‘various 
pursuits, professional and commercial. Moreover, from 1858 
down to the present time it has opened to many deserving 
men—debarred by the res angusta domi from keeping the three 
years of residence required by the older universities from ob- 
taining a degree in arts from them—a way to the coveted dis- 
tinction. Altogether the degree of B.A. has been granted to 
over five thousand persons, and that of B.Sc. to some eleven 
hundred, of whom the large majority have pees since 1858. 
While the University has thus done a useful work, the crea- 
tion of this great body of graduates without university ‘ties; 
and without any special interest in London or comprehen- 
sion of its: educational requirements, has in-recent, times 
somewhat embarrassed the University in its aspirations 
towards meeting the growing needs of London. ' 

The Charter of 1858 admitted the graduates as part of the 
body corporate of the University. and gave them the right, to 
assemble in Convocation. To Convocation was granted the 
power of accepting any new or supplemental charter, and of 
consenting to the surrender of the old charter.’ These powers 
granted to Convocation, together with that of discussing any 
matter relating to the University, have undoubtedly, on the 
whole, operated for the henefit of the University, but in 
recent years they have had the effect of seriously retarding 
the settlement of the vexed question of the formation of a 
teaching university for London. When this proposal was 
once again raised,‘ some twenty years ago, it encountered 
considerable opposition, and this opposition has. not yet 
ceased. It is based mainly on the fear that the special con- 
ditions under which degrees would be granted to students of 
London colleges, constituent. of. the University, would have 
the: effect of lowering, the general. standard of the examina- 
tions on which the degrees: have. hitherto been granted, and 
which have constituted their special value to non-collegiate 
students. The inadvisability of establishing.a separate Uni- 
versity has now been recognised by two Royal. Commissions; 
and as Convocation has, in meeting assembled, more than 
once affirmed the principle of making the University a true 
teaching university while retaining the special regulations 
as to non-collegiate students which have given it an imperial 
character, 

DEGREES FOR WOMEN. 

One distinction of which the University can never be de- 
prived is that it was the first academical body in the United 
Kingdom to admit women as candidates for degrees. The 
first tentative move in this direction was made in a charter 
granted in 1867, but in 1878 another charter made every 
degree, honour, and prize awarded by the University acces- 
sible to both sexes on perfectly equal terms. Under these 
regulations over 600 women have taken the degree of B.A. 
over 100 that of B.Se., and over 50 that of M.B. In many 
cases the degrees have been gained with distinction, and 
women have won at least a fair share of the prizes and 
honours which the University has to give. 


1 When the idea of a teaching university in and for London first arose it 
would be difficult to ~*~ It was certainly present to the mind of Sir 
n 





Thomas Gresham when, 1548, he founded professorships of divinity, 
music, astronomy, geometry. law, physic, and rhetoric,.and assigned his 


house in Bishops as the home of what ought at once to have become 
the University of London ; but the finishing touch was not given, why it 
is impossible now to say. The need for a University of London continued 
from time to time to occupy the thoughts of friends of learning, and in 
166 Cowley the poet sketched out an ambitious scheme for a great eellege 
in London, with laboratories and eyo for the investigation of the 
natural sciences, and a great body of professors to give instruction. 
Nothing came of it, and it was reserved for another poet to set the ball 
rolling, which resulted in the foundation of the existing University. 





were respectively 3,420 and 498. In the first fifty years of the 





There is good reason to pape that Sir Thomas Gresham's foundation may 
yet form an integral part of the London University of the future. 
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ScrIENCE AND MEDICINE. 

The University of London will always be gratefully remem- 
bered for the encouragement which, within the somewhat 
narrow limits of its activities, it has given to science. In 
1860, for the first time in England, it founded a Faculty of 
Science, and determined to grant the degrees of B.Sc. and 
D.8e. It has given also to students of the great metropolitan 
medical schools the opportunity of obtaining degrees in 
medicine and in surgery. That these opportunities have not 
been more largely used has been due in part to the defective 
state of secondary education in the country generally, in part 
to the somewhat high standard in preliminary science which 
the University set, a standard which the teaching institu- 
tions of the metropolis were by no means prepared to meet, 
and in part to the hard-and-fast character of many of its 
regulations which have borne hardly upon medical students, 
who are seldom in a financial position to face the expense 
which rejection at an examination in preliminary science has 
entailed. Even as things are, we may feel grateful to the 
University for having made plain the existence of a need 
which it has hitherto not been in a position altogether to 
fulfil. The earnestness with which those responsible for the 
government of the University have sought a remedy for the 
evil is of good augury for its future growth and usefulness. 


Some MEMBERS OF THE SENATE. 

Though the University of London, owing to its peculiar 
constitution, has not been able to stimulate the degree of 
affection and enthusiasm invoked by many another Alma 
Mater, it is yet guarded by a strong body of graduates jealous 
for its honour and reputation ; and, in spite of the gibe that 
few Londoners know where the University buildings stands, 
the meetings of its Senate have brought together within its 
walls some of the most eminent men of the Victorian era. 
We have already mentioned some of those who formed part 
of the governing body of the University at its incorporation. 
Since then it has had as Chancellors two distinguished 
statesmen, Earl Granville and the Earl of Derby, who both 
died in office. The present Chancellor (Lord Herschell) is 
the first graduate of the University who has held the office. 
Its Vice-Chancellors have been Sir J. G. Shaw Lefevre 
(1842-62); Mr. Grote, the historian (1862-71); Sir E. Ryan 
(1871-72); Sir John Lubbock, who was nominated in 1872, but 
retired in 1880, when he was elected to represent the Uni- 
versity in Parliament to the vacancy caused by the elevation 
to the peerage of Mr. Robert Lowe, who had been chosen the 
first member for the University in 1868; Sir George Jessel, 
Master of the Rolls (1880-83); Sir James Paget, chosen to 
succeed Sir George Jessel, held the office until 1895, when he 
resigned, and was succeeded by Sir Julian Goldsmid, whose 
untimely death soon caused another vacancy, which has been 
filled by the nomination of Sir Henry Roscoe. Among the 
distinguished men who have served in times past on the Senate 
of the University have been, to mention those only who are 
not now living, Mr. Hallam, the historian of the Middle Ages, 
and his great contemporary, Lord Macaulay; Professor 
Faraday, Sir George Cornewall Lewis, Dr. E. A. Parkes, Dr. 
Francis Sibson, Professor Sharpey, Dr. Archibald Billing, 
Lord Cardwell, Sir Henry S. Maine, Sir Joseph Hooker, Sir 
George Burrows, Sir William Gull, Sir William Jenner, Lord 
Rayleigh, Professor Huxley, and Sir George Buchanan. 

Finally, as on the present occasion a very appropriate con- 
clusion to these brief notes, we may recall the fact that the 
Queen is the Visitor of the University, which has in its 
history reflected some of the chief intellectual movements of 
her reign—the revolt against ecclesiastical exclusiveness, the 
criticism of secondary education, the extension of the impe- 

erial idea, and, in these later times, the quickening of the 
idea of civic duty in Londoners. 








PROVINCIAL MEDICAL CENTRES. 


BIRMINGHAM. 
Wuen Her Majesty ascended the throne, Birmingham, as 
compared with the Birmingham of to-day, was comparatively 
a small town, notorious for its somewhat sordid appearance, a 
low level of municipal life, and the production—so its critics 
said—of untrustworthy goods. In the sixty years which have 
passed, the city, for such it has now become, with a Lord 
Mayor, has made enormous progress in every direction. Its 
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population has increased from 179,000 to 617,000; its centra} 
area has practically been rebuilt and remodelled, and now 
presents a very handsome appearance, whilst its municipa} 
government is regarded as a pattern which other towns seek 
toemulate. It would be strange indeed if, with this great 
eneral progress a remarkable development of its medical 
institutions had not taken place. : 

At the commencement of the Queen’s reign, of the many 
hospitals and allied institutions now existing only the General 
Hospital, the General Dispensary, and the Orthopedic Hos- 
pital had then been founded. 


THE GENERAL HOSPITAL. ; 

The General Hospital had flourished for nearly sixty years, 
having been opened in 1779 with 100 beds, of which only forty 
were at first occupied, but in 1837 an extension of the origina} 
building took place, and room was made for 160 beds. A fur- 
ther extension was made in 1842, and another in 1857, when 
the total number of beds was raised to about 240. In 1865, 
owing to the unsatisfactory sanitary conditions, and conse- 
quent wound infections, two large accident wards were built, 
with out-patient rooms underneath them, and a redistribution 
of beds was made, so that whilst the number of them remained 
the same, the cubic space for each was considerably increased. 

In 1870, to meet a great emergency, a temporary ward was 
erected to accommodate sixteen cases of burn, and in 1881 the 
final additions were made to the old building. These consisted 
of two wards intended mainly for burn cases—one for each sex, 
accommodating fifteen beds each; the nurses’ home, with 
room for about fifty nurses, and a pathological department 
which contained, in addition to the mortuary and so on, an 
excellent laboratory. These buildings brought the service of 
the hospital up to 270 beds. 

Some seven years ago a legacy of £25,000 was left to the 
hospital by the late Miss Ryland, a generous benefactress to 
Birmingham, on condition that within a certain number of 
years the hospital should be rebuilt to the satisfaction of her 
trustees. The low level of the site, the undesirable manufac- 
tures carried onin the immediateneighbourhood of the hospital, 
the extreme inconvenience of many parts of the building, which 
had been added to so often, and the necessity, if the present 
building was to continue long in use, for expending a very 
large sum in alterations and improvements, had suggested for 
some time that it might be desirable to rebuild the hospital 
on another site, and this legacy of Miss Ryland’s crystallised 
the project. The matter was enthusiastically taken up by 
Mr. Holder, a fresh site was obtained at a cost of nearly 
£52,000, and a building, to accommodate 340 beds built and 
equipped at a further expenditure of about £150,000, is to be 
opened on July 7th of this year, by H.R.H. Princess Christian, 
on behalf of Her Majesty the Queen. 

The building is an extremely handsome one in red brick 
and arich red brown terra cotta. In erecting it, everything 
that could be designed to secure sanitary conditions for the 
patients, and facilities for carrying out the very large 
amount of work going to the hospital, has been provided. 
Key’s plenum system of heating and ventilating has been 
adopted, by which air—washed, moistened, and warmed if 
necessary—is driven through every part of the hospital by 
very large fans driving the air up ducts which give branches 
to every ward, so —— that each may be kept at any 
temperature desired, and the air in any room in the building 
can be changed from six up to ten times an hour. 

The lighting throughout is by electric light, and whilst 
there are plenty of staircases, and every part of the building 
is made as fireproof as possible, the chief means of distribu- 
tion of patients’ food, etc., is by means of two lifts, around 
which the administrative block centres. The nurses’ home 

rovides room for about 100 nurses. Whilst it seems almost 
invidious to mention individual names of the crowd of 
generous supporters of the hospital, yet it is impossible to 
omit to mention that it is largely owing to the munificence of 
Mr. Holder, and to his great sacrifice of time and energy that the 
present building has been erected. In 1883 Sir John Jaffray 
conceived the idea of building a hospital for the more chronic 
cases at the General Hospital, whither they might be drafted 
to relieve the congestion of the beds. He accordingly pro- 
vided a site and built a hospital containing fifty beds, which 
has afforded great assistance to the parent institution. 
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As showing the amount of work done by the parent and 
daughter institution, it may be mentioned that in 1895 there 
were treated 4,717 in-patients and 52,608 out-patients. A 
ticket system of admission is in vogue, but practically the 
hospital is a free one, as about four-fifths of the patients are 
admitted without ticket, and recommended only by the 
urgency of their condition. 


THE GENERAL DISPENSARY. 

The General Dispensary, next to the General Hospital, is 
the oldest medical institution in the town, it having been 
founded in 1794. At that time, in addition to ordinary sick- 
ness, it undertook midwifery and small-pox inoculation. The 
work was carried on partly at the dispensary in the centre of 
the town and partly by the visiting of patients at their own 
homes. About the year 1870 the midwifery and vaccination 
departments were abandoned, and the following year the first 
branch establishment was opened. Up to this time about 
g,000 patients had been treated annually, but since then there 
has been an enormous increase of its work, so that, in 1896, 
35,000 patients were treated. At the present time there are 
tive branch dispensaries in addition to the central one, and 





Dr. Ash, founder of the Hospital. 
(From the portrait by Sir Joshua Reynolds which hangs in the Board 
Room of the Birmingham Genera) Hospital.) 
the number of medical officers has increased from one to 
eleven, who reside at the various dispensaries and devote 


their whole time to the service of the institution. Admis- 
sion is by ticket, and there is a considerable endowment fund. 


THE OrTHOP2DIC HOSPITAL. 

As early as 1817 an institution was established for the 
telief of persons labouring under bodily deformity, and it is 
interesting to note that it owed its origin to the efforts of 
George Freer, surgeon to the General Hospital, and renowned 
for the first successful ligature of the external iliac artery: 
The institution existed for a great many years for out-patients 
only, but it has now a service of 22 beds, and the proper.title 
ts the Royal Orthopedic and Spinal Hospital. 





THE BIRMINGHAM AND MIDLAND Eve Hospitan 

was founded in 1837, but for the treatment of out-patients 
only. Later a few beds were provided, but only in what may 
be regarded as temporary —— not specially adapted for 
the purposes of a hospital. In 1883 the present handsome 
building was opened. It provided room for 70 beds, and was 
one of the best arranged and equipped eye hospitals in the 
kingdom, the arrangements for out-patients as well as for in- 
patients being admirable. Since its opening the building has 
been added to, and now provides room for 103 beds. Admis- 
sion is mainly by ticket, and the number of patients treated 
in 1896 was—in-patients, 1,149; out-patients, 31,682. 


THE QUEEN’s HOSPITAL. 

Whilst the General Hospital had already been in existence 
in 1837 for many years the sister institution the Queen’s Hos- 
pital did not exist. In 1840, greatly owing to the exertions 
of Mr. Sands Cox, the Queen’s Hospital was commenced, and 
it was speedily opened with provision for 150 beds, of which, 
however, only 70 appear at first to have been occupied. In 
the year 1845 the building was enlarged by the erection of 
detached fever wards to receive 180 patients. In 1862 another 
extension took place, and a chapel and some new wards were 
built. The year 1873 saw the plan of a scheme, organised by 
the late Mr. Gamgee, by which, greatly owing to the con- 
tributions of the working classes of Birmingham, a very fine 
out-patient department and annexes, mortuary, and patho- 
lozical theatre were erected close to but detached from the 
in-patients’ department. Since that date alterations have 
been made in the accommodation for in-patients, so as to 
secure more cubic space and the best sanitary conditions for 
the patients, and the operating theatre has been altered and 
furnished with modern requirements. The number of beds is 
now 132. 

The work done by the hospital is shown by the fact that in 
1896 2,109 in-patients and 28,820 out-patients were treated. 
In 1876 the ticket system of admission until then in vogue 
was abolished, but in the case of out-patients, apart from 
accidents, a small registration fee is required. 

In 1842 a lying-in hospital was established for the reception of 
poorwomen during their confinement. In 1868, partly owing to 
financial difficulties, and partly to the general unsatisfactory 
mortality in places of this kind at that time, admissions were 
done away with. Now the patients are attended at their own 
homes by midwives, who in all cases where the labour is 
otherwise than natural have to summon a member of the 
medical staff. About 800 cases are attended annually. 


THE Ear AND THROAT HospPITAt. 

In 1844 an institution for the relief of deafness and diseases 
of the ear was founded. Later on it absorbed another charity 
known as the Eye and Ear Dispensary, the eye work being 
then discontinued as there was an excellent eye hospital. 
Previous to 1891 the work was carried on in a building not 
especially adapted for the purpose, but at the above- 
mentioned date a new and well-equipped hospital building 
was opened. Even then only out-patients were treated, but 
in 1895, and when the finances had somewhat improved, an 
in-patient department, for which space was provided in the 
new building, was opened, and there is now a service of 
neatly 20 beds. The statistics for 1896 show that 373 in- 
patients, and 3,300 out-patients were treated during that year. 

Homeopathic practice in Birmingham was first provided 
with a small hospital in 1847, but the work was carried on 
under considerable difficulties as to accommodation until 
1873, when the present hospital was erected andopened. Onl 
half of the proposed building was then built, and it provid 
40 beds; the remainder of the structure is yet unbuilt. This 
is the only public institution where private patients can be 
admitted for treatment by the staff. 


THe DENTAL HOsPITAL. 

This institution was founded in 1858, and in 1880 it was 
recognised by the Royal College of Surgeons for the teachi 
of dental students, and the next year it became associate 
with Queen’s College in the formation of the Dental School. 
Subsequently, when the Queen’s Faculty of Medicine was 
transferred to Mason College, the Dental Hospital also be- 
came associated with the latter College. The number of 
patients treated is about 10,000 annually. 
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THE CHILDREN’s HOSPITAL. 

Mainly owing to the exertions of the late Dr. Heslop, this hos- 
pital was opened in 1862 for both in-patients and out-patients, 
only 10 beds being at first provided. In the following three years 
the number of beds was increased to 24, and in 1869 a com- 
modious and well arranged out-patient department was built 
close to, but not directly connected with, the in-patient portion 
of the hospital. The latter premises being incapable of further 
extension, more suitable ones were found about half a mile 
from the centre of the town, where some 50 beds were pro- 
vided. In 1877 a fever department, containing 37 beds, was 
opened, and now that the city authorities provide for the 
treatment of certain of the _— diseases, these beds are 
devoted to ordinary medical and surgical work. At the 
present time there is room for 62 beds. This was the first 
hospital in the town established as a free or non-ticket hos- 
pital. Its importance is shown by the fact that in 1896 it 
treated 922 in-patients, and over 13,000 out-patients. 


HosPitaL FOR DisEASES OF WOMEN. 

This was founded in 1871 for out-patients only at first, but 
in the same year 4 beds were provided for in-patients. The 
formation of the hospital was due mainly to the exertions of 
Mr. Arthur Chamberlain; later it had substantial assistance 
from the late Miss Ryland. In 1878 the old premises in the 
centre of the town, being inconvenient for the purpose for 
which they were being used, and further, being suspected of 
insanitary conditions, the present hospital was opened at 
Sparkhill, some three miles from the centre of the town. 
This being too far away for the out-patients to attend, suit- 
able provision was*made for seeing them at a building in the 
ye of the town. The present service of the hospital is 
18 beds. 

Although this hospital is of small size, there is no doubt 
that the work done there has contributed considerably to the 
advance of abdominal surgery and its position compared with 
other similar hospitals is second to none. 


THE PROVIDENT DISPENSARY. 

This dispensary was founded in 1877, its object being ‘‘ By 
the application of the co-operative principle to enable those 
whose circumstances rendered small pericdical payments ad- 
visable to secure the boon of medical attendance and medicine 
during illness.” 

Mr. Sands Cox at his death left in the hands of trustees a 
fund for similar purposes, and eventually a portion of the 
fund was bestowed upon the Provident Dispensary, as well as 
a site upon which the dispensary rests at the present time. 

The medical officer resides at the dispensary, and devotes 
the whole of his time to it, and the members are also able to 
obtain the service of a certificated midwife who resides close 
to. It may be of interest to note that the following is the 
scale of Cag sae An entrance fee of 1s. for a single member, 
and 2s. for a family is required, and for those above 14 years 
of age 5d. per month, and for those under 14 years of age 3d. 
per month must be paid ; and for this, advice, medicine, and 
attendance is provided. 


THE SKIN AND Lock HospItTat. 

This was the second hospital for special purposes which 
owes its origin to the late Dr. Heslop. Opened in 1881 for 
out-patients only, pending the acquisition of funds for build- 
ing purposes, it was not until 1887 that the present hospital 
was built. In 1890, 6 beds for in-patients were provided, and 
these have gradually increased until at the present time room 
is found for 25 beds. One of the features of this hospital is 
the provision of medicated baths for in-patients and out- 
patients, and they are largely used by both classes. Admis- 
sion is mainly by means of a registration fee, and during 1806 
167 in-patients and nearly 6,000 out-patients were treated. 


PROVISION FOR THE Sick Poor. 

It would be impossible to close these brief notes of the 
medical institutions of Birmingham without referring to the 
excellent accommodation provided by the Poor-law authori- 
ties for the sick poor who have claims upon them. In 1889 
the Board of Guardians opened an admirably planned and 
arranged workhouse infirmary, with accommodation for 1,665 
patients. There are three visiting physicians and one visit- 








ing surgeon, all of them holding similar appointments at one 
of the general hospitals, and each of these visiting officers js 
provided with a house-physician or house-surgeon. As 
showing how complete the system is, it may be mentioned 
that the nursing staff consists of the matron, assistant 
matron, and night superintendent, of 59 nurses and proba- 
tioners, in addition to 33 paying probationers and to attendants 
for the epileptics. At the present time the beds in the work. 
house infirmary are not used for purposes of clinical instruc- 
tion. 
District Nursina Society. 

That valuable institution, the District Nursing Society, 
was founded in 1870, mainly through the instrumentality of 
Mrs. J. W. Beale. Its purpose was to provide nurses for the 
poor, to visit them at their own homes, mainly in cases of 
acute illness. Commencing with one nurse there are now 
fifteen stationed at a central home, from which they visit al) 
parts of the city. A portion of the Diamond Jubilee Fund, 
however, is to be expended in the provision of two homes for 
this Society in different parts of the city, so as to render 
easier and more effective the work of thejnurses, the number 
of whom will again be increased. 


IsoLATION OF CasEs OF INFECTIOUS DISEASES. 

For more than twenty years the Corporation through its 
Health Committee has made provision for the treatment of 
small-pox cases and scarlet fever in hospitals managed by the 
Health Committee and supported by therates. The work has 
been admirably done, and reflects great credit upon the 
Committee. For some years the two diseases were 
treated in buildings on adjacent sites. The increasing 
demand, however, for accommodation for scarlet fever and the 
limits of the site compelled the Health Committee to go 
farther afield with their small-pox hospital, leaving the old 
site for scarlet fever cases. In 1895 a new small-pox hospital 
was opened at a distance of about three miles from the centre 
of the city, though within its boundary, and in a thinly- 
populatedrural district. Four pavilions are now in existence, 
each accommodating 24 beds, and giving teach patient over 
2,000 cubic feet of air space. There is also a receiving ward, 
isolating pavilion, and discharging ward. There is room for 
six additional pavilions on the same site, which are to be 
erected as required. As already mentioned, scarlet fever is 
provided for at the old site nearer to the centre of the city. 
The removal of the small-pox hospital left more room for pro- 
vision for scarlet fever cases, and accordingly the scarlet fever 
hospital was enlarged last year so that it will now accommo- 
date 400 cases, and it goes without saying that every detail 
has received careful consideration, and that the arrangements 
are altogether excellent. As showing the confidence of the 
public in the ability of the Health Committee to undertake 
this work, it may be mentioned that of 2,389 cases notified in 
1896, 83 per cent. were removed to the City Hospital. 


THE ScHoou oF MEDICINE. 

The School of Medicine in Birmingham is at present 
located in Mason College; the clinical teaching is carried on 
at the General and Queen’s Hospitals, with which are asso- 
ciated the City Fever Hospital, the City Asylum, the Eye 
Hospital, the Orthopzedic, and the Ear and Throat Hospitals. 
Summed up, this means that an immense amount of clinical 
material is provided for the students of the school, the num- 
ber of beds contained in these various hospitals amountin 
to nearly 600, excluding those of the Fever Hospital an 
Asylum. 

n 1837 a school of medicine existed which was organised 
by Mr. Sands Cox; but it was not until somewhat later that 
it seems to have been established on anything like a secure 
basis. In 1841, when the Queen’s Hospital was opened, 
proper provision was first made for clinical teaching ; and in 
1845 the Queen by Royal Charter conferred on the Medical 
School the title of ‘‘ Queen’s College,” and at the same time 
became -its patron. Somewhat later, departments of arts, 
law, engineering, and architecture were added to the College, 
and though for a time money was forthcoming in considerable 
quantities, yet eventually mismanagement seems to have 
brought about monetary difficulties, and the Charity Com- 
missioners held an inquiry into the position of the College. 
As the result of this inquiry an Act of Parliament was passed 
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The New General Hospital, Birmingham. 


under the provisions of which the College affairs were man- 
aged until the School of Medicine was united with Mason 
College in 1892 under the title of ‘‘ Queen’s Faculty of Medi- 
cine.” Prior to this, however, in 1882, an arrangement was 
made with Mason College by which the Professors of 
Chemistry, Physiology, Botany, Physics, and Comparative 
Anatomy undertook to teach these subjects to the students of 
Queen’s College who attended Mason College for that 
purpose. 
SYDENHAM COLLEGE. 

It is now necessary to retrace our steps somewhat and refer 
to the second school of medicine, known as Sydenham College, 
connectec with the General Hospital, and opened in 1851. 

This school was carried on with fair success until 1868. It 
appears to have been evident that there was not scope enough 
for two schools of medicine, and, after much discussion and 
negotiation, the Sydenham College was merged into Queen’s 
College, and to the latter the valuable museum of the first- 
mentioned school was transferred. We have thus the Queen’s 
College with clinical teaching carried on at the General and 
Queen’s Hospitals. From the date of this amalgamation in 
1868 until 1881 no very noteworthy occurrenee marked the 
progress of the College. At the last-mentioned date, how- 
ever, a dental faculty was constituted with the Dental Hospi- 
tal as its clinical school. The progress of this faculty has 
been steady and continual, and it is at the present time in a 
very flourishing condition. The opening of the Mason 
College in 1880 foreshadowed the subsequent fusion which 
eventually took place, and which has already been briefly 
indicated. Prior to the transfer of the Queen’s Faculty of 
Medicine to Mason College the governing body of that insti- 
tution expended a large sum of money on the necessary 
buildings to receive the incoming faculty, a fine dissecting 
room, with a large theatre, demonstrator’s rooms, museum, 
a& general medical theatre, museums of pathology, materia 
medica, public health, and dentistry, with the annexes, were 
built. At the present time a large bacteriological class 
room is in course of construction in which not only will the 
students be taught, but work will be performed on behalf of 
the Public Health Committee, who have shown a wise public 
spirit in the arrangements they have made with the college. 

At present a Bill is before Parliament for the incorporation 
of the college, and this may be regarded as the first deter- 

mined step towards the promotion of a university. 











THE BIRMINGHAM MEDICAL INSTITUTE. 

In 1871 the friends of Dr. George Fabian Evans raised a 
testimonial fund of £1,200 to show their appreciation of his 
merit and distinguished character. A portion of this was 
expended on a portrait which is now in the General Hospital. 
The remainder being placed at the disposal of Dr. Evans, he 
added to it and devoted the sum of about £1,000 to the 
foundation of this institute. The primary purpose was to 
form a library of the medical and allied sciences. With the 
assistance of a few friends, two of the most prominent of 
whom still remain—Sir Willoughby Wade and Mr. Furneaux 
Jordan—the medical profession was canvassed with so much 
success that a handsome building was erected at a cost of 
46, soo in the centre of the city. It consists of a large and 
well-appointed library hall containing over 12,000 volumes 
which are being added to in number constantly, and the hall 
is used as a place of meeting for the local medical societies. 
There is also a reading and writing room supplied with a very 
large number of British, foreign, and American periodicals 
and with standard books of reference. A smoking room and 
lavatory also exist on the ground floor. The rooms are lit 
by electric light, and are comfortably furnished throughout. 
Altogether the institute is a foundation of which the medical 
profession in Birmingham has reason to be proud. 


MeEpicAL WoRTHIES OF BIRMINGHAM. 

Early in Her Majesty’s reign, we meet with, amongst the 
memoirs of past times, the name of Dr. Male, who died in 
1845, having acted as physician to the General Hospital for 
thirty-six years. It is evident that he held a high place in 
the confidence of the public, and possessed great reputation 
amongst his € ke wer brethren. He has been styled ‘‘ the 
father of medical jurisprudence in this country,” for to him is 
attributed the first complete English treatise upon thatscience ; 
this was published in 1816. Its importance at the time of 
its publication cannot be overestimated, for it apposed ata 
time when the profession was extremely ill-informed in a 
science upon which so much depends in the administration 
of fia 

ames Johnson, M.D., F.R.C.P., was a member of a family 
which had been elosely identified with the practice of medi- 
cine in Birmingham and the surrounding towns for a long 
period of years. He was for thirty-one years physician to the 
General Hospital, and filled the Chair of Medicine at Queen’s 
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College, and in 1856 was President of the British Medical 
Association when it first met at Birmingham. Apart from 
his writings on Materia Medica, and on the‘: Phenomena of 
Sensation,” he wielded wide influence asa teacher of high 
character and culture. 

Practically contemporary with him was another gifted phy- 
sician and cultivated gentleman, Dr. G. F. Evans. A graduate 
and wrangler at Cambridge, obtaining his medical education 
at Dublin and Paris and St. Bartholomew’s Hospital, he was 
a highly educated man and physician in the widest sense of 
the word. Like his colleague at the General Hospital, who 
has just been referred to, he was one who had great influence, 
not only because of his marked ability as a physician, but be- 
cause he possessed in a high degree that attribute of 
“‘character” which, apart from the ability of its possessors, 
has such great influence on the bulk of Genakdad. For one 
reason, if for no other, his memory should be held in grati- 
tude by the medical profession of Birmingham—that he was 
the main promoter and founder of the Medical Institute. 

Another gentle physician whose memory is still green 
among us is Dr. James Russell. Of those who knew him, 
who does not recall his fine presence, his genial and lovable 
manner, his honourable character? As a physician he was 
very widely read, a careful observer and collector of facts, 
especially in nervous diseases, which greatly interested him. 
In one direction, however, above all others, we are indebted 
to him—for the time and trouble and expense he bestowed 
upon the preparation of pérmanent pathological specimens. 
Only those who are well acquainted with the contents of our 
museum know how deeply we are obliged to him. 

On the surgical side of the General Hospital, going back to 
sixty years ago, whilst it is evident that men like Wood and 
Vaux were capable surgeons in their day, and were held 
highly in the respect and regard of their fellow townsmen, 
yet we do not find they have left any mark on the past like 
that produced by Mr. Joseph Hodgson, F.R.S. A pupil of 
George Freer’s, and subsequently a student at St. Bartholo- 
mew’s, he early obtained general appreciation of his powers 
and character. It appears that he practised for a time in 
London, and subsequently migrated to Birmingham, and for 
twenty-seven years was surgeon to the General Hospital. 
His. most. important work was on diseases of arteries and 
veins and their treatment. No doubt in these subjects he 
was influenced by the work of his old master, George Freer, 
and we find that when in London he obtained the Jacksonian 
prize for an essay on the same subject. His work is an 
example of careful observation, accurate reasoning, and 
artistic ability, for all the beautiful drawings which it con- 
tains were executed by himself. He was the chief promoter 
of the establishment of the Eye Hospital in Birmingham, to 
which: he was the first surgeon. As showing the position he 
held in the metropolis, it may be mentioned that he was 
elected Examiner in Surgery at the University of London, and 
a member of the Council of the Royal College of Surgeons. 
After he retired from the service of. the General Hospital he 
returned to London, where he practised until his death. 

One of the names still cherished in Birmingham is that of 
Dickenson Crompton, who was appointed surgeon to the 
General Hospital in 1843; he was another Birmingham repre- 
sentative who obtained the distinction of winning the 
Jacksonian prize, the subject of his essay being ‘‘ Diseases of 
the Nose and Face.” He was one of Dr. Evans’s warmest 
supporters in the foundation of the Birmingham Medical 
Institute, of which he was always one of the most generous 
supporters. An excellent surgeon, he attracted everyone to 
him by his genial, kindly character. A contemporary of his, 
although somewhat younger, was Alfred Baker, appointed 
surgeon to the General Hospital in 1848; he was a capable 
and facile operator, and a man of considerable force of 
eharacter. Amongst his contributions to surgical literature 
were articles on Aneurysm and Amputation at the Hip Joint. 
He was associated with Dr. Bell Fletcher in the formation of 
Sydenham College, in which he was Lecturer on Surgery, and 
he was one of the staunchest supporters of the British 
Medical Association, taking active part in the formation of 
the Birmingham Branch in 1854; whilst in 1872 he was 
President of the meeting of the Association in Birmingham. 
For several years he was a member of the Council of the 
College of Surgeons. 





——< 


A name that will always hold an important place in the 
annals of medicine in Birmingham is that of Mr. Sands Cox, 
to whom is due the credit of founding the Queen’s Hospital, 
and subsequently the Queen’s College. He was elected 
surgeon to the Queen’s Hospital on its formation, and 
remained on its staff for twenty years, during which time 
he made many valuable contributions to surgical literature, 
amongst them a Handbook on Anatomy, and papers on 
Aneurysm of the Femoral Artery and on Amputation at the 
Hip Joint. He was a son ofa well-known surgeon, Mr. E. T, 
Cox, and appears to have been a man of great energy, deter- 
mination, and ability. 

Langston Parker, also appointed surgeon to the Queen’s 
Hospital on its foundation, was, with Cox, one of the ardent 
promoters of the Queen’s College. He obtained a European 
reputation as a syphilographer, the best known of his works 
= sages being the Modern Treatment of Syphilitic Diseases, 

e made many other contributions to medical literature, 
7 of the most important being The Stomach in its Morbid 

tates. 

Another staunch supporter of Sands Cox in the foundation 
of the Queen’s Hospital and Queen’s College was Dr. Birt 
Davies, who was appointed one of the first physicians to the 
Queen’s Hospital; he was for thirty-six years coroner for 
the city, being the first appointment under the new Charter 
of Incorporation. It is a remarkable fact that during the 
time he held the office of coroner he did not appoint a deputy 
but held every inquest himself. 

Amongst the physicians of a later date the name of Dr. T. 
P. Heslop stands out prominently; he was a man of great 
energy, courage, and attainments, and possessed a remark- 
able degree of oratorical ability. Although he contributed 
little to medical literature, he was a clinician of high 
order ; he was the main promoter of the Children’s and of 
the Skin and Lock Hospital, and was one of the warm sup- 
porters of the foundation of the Women’s Hospital. As 
President of Mason College he had greatly at heart the 
formation and extension of its library, which he made his 
special care, giving freely of his time and money to its 
support. He was, with Mr. Farneaux Jordan, the founder 
of the Birmingham Medical Review. 

Another physician of the Queen’s Hospital who brought to 
it much reputation was Dr. Alexander Fleming. An able 
and widely-educated physician, he is, perhaps, best known 
for his treatise on aconite, which brought him early fame. 
He made several other contributions to medical literature, 
amongst them one on Lé2zd Poisoning and its Treatment, and 
he was an admirable teacher. Unfortunately he died in the 
prime of his career. 

The name of Sampson Gamgee, who was for twenty-four 
years surgeon to Queen’s Hospital, will be remembered, if 
for no other reason, by his valuable invention of the dressing 
material known as ‘‘Gamgee tissue.” He had, however, 
many other attributes. As a speaker he had a remarkable 
flow of language and wealth of imagery ; he possessed a wide 
knowledge of medical literature and great linguistic ability. 
He made numerous contributions to medical literature, the 
best known being his two books onthe 7reatment of Fractures 
and on the Treatment of Wounds. 

Last, but not least affectionately remembered, is the name 
of Oliver Pemberton, whose obituary notice, recording all his 
good work and many charming qualities, the BritisH MEDICAL 
JOURNAL has only recently published. 





BRISTOL. 

A Few years before Her Majesty’s accession to the throne, 
the Bristol Medical School was founded. It was the neces- 
sary outcome of the desire for medical education in the pro- 
vinces—a desire that had been imperfectly fulfilled for some 
years previously by the establishment of private classes for 
anatomy and dissection in the houses of individual surgeons 
of repute, by lectures on medicine such as had been given by 
Drs. J. C. Prichard, the well-known physician and eth- 
a and by the Bristol Royal Infirmary being licensed 
for the teaching of anatomy, where for some periods of the 
day the dead-house was turned into a dissecting-room, in 
= instruction in anatomy was given by members of th 
staff. : 
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Dr. Riley and Mr. Henry Clark were the real founders of 
the school. The subjects for instruction were not dif- 
ferentiated quite so much as now, but they more or less 
covered similar ground. Thus there were lecturers on the 
principles and practice of surgery, chemistry, and chemical 
toxicology, materia medica and therapeutics, the theory and 

ractice of medicine, midwifery, and diseases of women, 
forensic medicine, anatomy and physiology, anatomical dis- 
sections, and botany. 

The first staff of lecturers included men of no slight dis- 
tinction. The chair of chemistry was filled by Mr. Herepath, 
who was before his age in methods of chemical analysis. Dr. 
Symonds took the chair of forensic medicine, and afterwards 
that of medicine, being succeeded in the former chair by Dr. 
Companies: the physiologist. The midwifery post was filled 
by Mr. John Swayne, whose distinguished son, Dr. J. G. 
Swayne, has done honour not only to the school, but to 
British medicine, by his book that has been translated into 
most European and several Asiatic languages. 

The accommodation at the first medical school buildings 
was far inferior to that of the present school, but the work 
done was worthy of the great city of the West. The names 
of the earlier lecturers, Dr. Carpenter, Dr. Riley, Dr.Symonds, 
Dr. G. D. Frippe, Mr. Augustin Prichard, Mr. Coé, Dr. J. G. 
Swayne, Dr. William Budd, Dr. James Bernard, and Mr. W. 
Herepath, are those of men who, whilst excellent lecturers 
and teachers, have all made their mark by their writings or 
in the practice of their profession, whilst at a later date—not 
to speak of present members of the teaching body— 
Dr. Beddoe, Dr. Martyn, Dr. Shingleton Smith, Mr. 
Arthur Prichard, and the present Dean of the School, Dr. 
Markham Skerritt have worthily carried on the work of their 
hg To mention results is necessarily impossible. 

any of the later lecturers have received a portion if not the 
whole of their education at the school, and it has sent forth 
a large number of men who in India, Australia, and South 
Africa have worthily carried out in practice the teaching 
of the old school. 

In 1892 the Medical School became incorporated with 
Bristol University College, and entered upon an ever- 
advancing career of usefulness. The state of medical science 
in the present day necessitates a greater differentiation in 
teaching. The old curriculum has given place to one that 
includes descriptive and general anatomy, the theory and 
practice of surgery, operative surgery, practical surgery, 
general anatomy and physiology, peeaene physiology, theory 
and practice of medicine, pathology and morbid anatomy, 
practical pathology and morbid anatomy, forensic medicine, 
chemistry, materia medica and therapeutics, midwifery and 
diseases of women, public health, comparative anatomy and 
physiology, and the anatomical teaching is carried out bya 
skilled professor who devotes his whole time to the subject. 

At the foundation of the old school the Royal Infirmary 
was the only recognised hospital for students, and it was 
almost 9 chance whether the staff held among its members 
any cap..vle of teaching in the various specialties. Bristol 
now possesses another large hospital, the General Hospital, 
the Hospital for Diseases of Women and Children; oppor- 
tunities in more than one direction for education in diseases 
of the eye, the Eye Hospital and another, besides the depart- 
ments in both the large hospitals for special education in 
diseases of the eye, the ear, the nose, the throat, and the 
skin. Two large dispensaries and other special institutions 
afford relief to the poor and education to the students, 
whilst, besides the pathological museums in the chief 
hospitals, the Medical School holds a teaching museum for 
students, fostered by very real work on the part of Dr. Swayne 
and the late Mr. Greig Smith, and constantly added to by the 
energy of the professor of anatomy. 





LEEDS. 
THe LrEeps ScHoot oF MEDICINE. 
By R. N. Hartiey, M.B., B.S.Lond., 
Late Honorary Surgeon, Leeds General Infirmary, etc. 
In the time of the first William Hey, in 1800, some instruc- 
tion in professional subjects was given at the old Leeds In- 
firmary; but the earliest systematic professional teaching 








a in Leeds was at a private school of anatomy, conducted 
y Charles Turner Thackrah, from 1826 to 1830. 


THe Oxp ScHOOL. 

From these beginnings sprang the Leeds Medical School, 
which was inaugurated in October, 1831, the premises con- 
sisting of rooms at the back of the old Leeds Dispensary. 

The first President, Dr. Williamson, was Mayor of the’ 
borough at the time when Her Majesty the Queen attained 
her majority, and the first introductory lecture was delivered 
by the late Mr. T. P. Teale, F.R.S., in the year 1831. Closely 
associated with these gentlemen, in the establishment of a 
permanent school of medicine in Leeds, were William Hey 
and Joseph P. Garlick; and it may be interesting to reprint 
the eee of the session which commenced on October 
1st, 1832. 





Thomas Pridgin Teale, the elder. 


LEEDS SCHOOL OF MEDICINE. 
DISPENSARY—NORTH STREET. 

The next Session will commence on Monday, October 1st, 1832, in which 
the following courses of lectures will be delivered :— 

Anatomy, Physiology, and Pathology. by Mr... P. Teale and 
Mr. Garlick. 

The Lectures on the Thoracic Viscera, by Mr. Thackrah.. 

Demonstrations and Dissections, by Mr. Price. 

Principles and Practice of Soreety, by Ee. William “4 - 

The Lectures on Hernia and on the Diseases of the Pelvic Viscera, by 
Mr. Thackrah. : 

Operative Surgery, by Mr. 8S. Smith and Mr. Hey. 

Materia Medica and Therapeutics, by Dr. Hunter. 

Chemistry, by Mr. West. 

Principles and Practice of Physic, by Dr. Williams >n. 

Botany, by Mr. John Hey and Mr. Denny. 

Forensic Medicine, by Dr. Disney Thorp. 

Midwifery, and Diseases of Women and Children, by Mr. S. Smith. 

These lectures are recognised by the age College of Surgeons and the 
Worshipful Society of Apothecaries, and Certificates of Attendance upon 
them confer the same qualification for examination as the certificate 
from the medical schools of London. f 

The accommodation at the old dispensary was soon found 


to be inadequate, and in 1834 the school was removed to a 
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house which for thirty years afforded all the available 


space. 
EarLy TEACHERS. 

It is impossible in a brief sketch to do justice to the un- 
ae industry and self-sacrificing enthusiasm of those who 
in a former | ay constituted the iecturing and a 
staff of the Leeds School of Medicine—men of varied gifts an 
widespread reputation. One is tempted to recall the public- 
spirited citizen and learned physician as combined in the 
person of Dr. Williamson ; the ever-green buoyancy of Sam 
Smith, the surgeon who, in his 75th year, announced his in- 
tention to institute a new course of lectures; the wide 
experience and sound surgical practice of the earlier Heys; 
the cultured mind and independent research into branches of 
science not immediately connected with his profession of the 
late Thomas Pridgin Teale; the devotion of Dr. Disney 
Thorp to the special study of forensic medicine; the un- 
assuming modesty and unselfish character of George Morley, 
whose absorbing interest in his work acquired for him a high 
reputation as practical toxicologist. The names of these and 
yn Seawast such as Dr. Hardwick, Dr. Chadwick, Dr. Heaton, 
Mr. Nunneley, are still cherished by former students of the 
Leeds School, while within recent years we have had to 
— the death of two brilliant professors—McGill and 

acob. 

The survivors of those who lectured in the school between 
1835 and 1865 are, Mr. C. G. Wheelhouse, Mr. T. Pridgin 
Teale, Mr. Edward Atkinson, Dr. Clifford Allbutt, Mr. Hall, 
Mr. Reynolds and Mr. Scattergood (the present Dean of the 
Medical School). 

New BvILpDINnGs. 

In 1865, the new medical buildings were specially built, and 
at the opening of these, an address was delivered by Mr. 
on Sir James) Paget, which still amply repays perusal. 

miniscences of what is now the ‘old school” are still 
fresh in the memories of its alumni, and its teaching staff 
may recall with justifiable pride the good work done in it. 
But so rapidly have the methods of teaching been developed 
within the last quarter of a century, that it is small wonder 
that a building which in 1865 was said to be ‘‘ unsurpassed 
in educational opportunities by any similar institution in the 
kindgdom,” should in twenty years be found to be inadequate 
to the demands made upon it. 


THE New ScHOOL. 

In 1884 the Leeds School of Medicine was incorporated with 
the institution known as the Yorkshire College, an amalga- 
mation for the mutual advantage of both, inasmuch as on the 
one hand it supplied the Yorkshire College with a fully 
equippedFaculty of Medicine, and so facilitated its admissién 
as a constituent College of the Victoria University ; while on 
the other hand it provided the Medical School with a Science 
and Art Department, in which students could receive a wider 
and more liberal training in science subjects than could be 
given in a medical school. The present new and handsome 

uildings of the Medical Department were formally opened on 
October 6th, 1894, by their Royal Highnesses the Duke and 
Duchess of York ; and the Yorkshire College, as a constituent 
College of the Victoria University, is thus enabled to qualify 
students educated within its walls to proceed to the degrees 
in Medicine and Surgery of its own University. 


ADDENDUM. 

3 : By T. Privain TEALE, F.R.S. 

In the year. of the Queen’s accession, 1837, the Leeds 
School of Medicine, in common no doubt with the other 
provincial schools, consisted of a converted private house in 
which-two lower rooms thrown together formed the museum, 
the attic storey with a skylight formed the dissecting-room, 
and a narrow room, about 8 feet by 15, was the only place 
available for the injection of ‘‘subjects,” for the use of the 
prosector, and for’ the preparation of specimens for the 
museum. In addition there was a small theatre, barely 
capable of holding fifty students. The staff of lecturers, 
ten in number, included the three physicians to the infirmary 
and the three surgeons, the latter being all of them engaged 
in general practice, including midwifery. The lectures were 
given, some of them, for instance midwifery, at seven in the 
morning, others, for instance, surgery, at eight o’clock in the 
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evening. Such an arrangement was possible at a time when 
nearly every student was a resident apprentice with a genera) 
practitioner in the town, but is impossible at the present 
time when a large proportion of the students in the medica} 
department of the Yorkshire a come in by train from 
neighbouring towns and villages. Two of the lecturers were 
not medical men, Mr. West, a highly accomplished chemist 
and F.R.S., and Mr. Denny, curator of the museum of the 
Leeds Philosophical Society, an eminent naturalist. 

After thirty years of excellent work, in the face of very 
restricted conveniences, the school was moved, in 1865, to 
new premises in Park Street, specially and carefully designed 
to meet what were then considered to be the most advanced 
demands of medical teaching, and providing, as some 
thought extravagantly, for a possible one hundred students, 
at a time when the number was about fifty. 

Thirty years later, this school, built for one hundred 
students, had become inadequate, seeing that the number of 
students was approaching two hundred. Its single theatre 
—supplemented as it had been, as a temporary means of 
relief, by lecture rooms at the Yorkshire College—failed to 


meet the needs and demands of the various lecturers. Its: 


single laboratory was unequal to the requirements for teach- 
ing physiology or pathology, and its dissecting room was in 
size far below what was needed for the increased number of 
students. It had become imperatively necessary for the 
Yorkshire College to face the question of providing a new 
medical school adequate to meet, in the best-known way, the 
multifarious and exacting requirements of medical education 
at the present day. ; 
Hence, whereas at the commencement of Her Majesty’s 
reign we had a small theatre, a small prosector’s room, an 
attic dissecting room, and two ordinary rooms as a museum, 
doing the work of all the lectureships in the school, we have 
now a complete and self-contained anatomical department, 


with its own lecture theatre, museum, dissecting room, pro- - 


sector’s room, professor’s room, preparation room, and con- 
venience for storing and preparing subjects for dissection; a 
complete physiological department, with special theatre, two 
laboratories, and accessory rooms ; a suite of rooms for patho- 


logical work; a large library; museum, students’ common- 


room, and other rooms providing every known accessory for 
the convenient carrying on of a large medical school. All this 
is in close relation with the Leeds Infirmary, which is situated 
at the opposite side of the street. 

The teaching staff in 1837 numbered twelve; in 1897, includ- 


ing the chemical and biological teachers at the Yorkshire - 


College, it numbers about forty. 





LIVERPOOL. 
THe MeEpicaL Facutty oF UNIVERSITY COLLEGE. 
THE earliest beginnings of this institution are traceable to 
courses of private lectures on anatomy and midwifery given 
at their own houses by sundry gentlemen in general practice 
in Liverpool. In the year 1834 several of these gentlemen 
joined their efforts and organised a medical school. This was 
nearly contemporary with the commencement of the Queen’s 
reign, which has thus seen the origin and progress of medical 
teaching in this city. Among the first lecturers we find the 
names of men who are still remembered locally, such as 


those of Dr. Formby, who lectured on medicine, of Mr. Long: 
on anatomy, of Dr. Reynolds on chemistry, and of Mr. Batty - 
on midwifery. The lectures were given ina building called’ 


the Royal Institution, and the school was therefore called 
the Liverpool Royal Institution School of Medicine and Sur- 
gery. In 1845, however, the authorities of the infirmary 


built a school for the lectures on land belonging to the: 


infirmary, and practically made it an appanage thereof, so 
that it henceforth called itself the Infirmary School of Medi- 
cine. The building contained a waiting room for students, a 
museum, a general theatre, a dissecting room, an anatomical 
theatre, and a demonstrator’s room. It also boasted of a 
microscope anda papier maché anatomical figure, which could 
be taken to pieces. 


DECLINE OF THE OLD MEpIcaL SCHOOL. 


For a period of twenty years its fortunes were varied, but 
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the great improvements which took place in the London 
schools about that period, and the presence of the galaxy of 
professorial talent at the University of Edinburgh, which 
raised its fame as a teaching centre in such a wonderful way, 
werein the end too much for the struggling Liverpool school, 
which slowly but steadily began to go downhill until about 
1865. The burst of educational enthusiasm which has since 
arisen all through the provinces was not dreamed of then, 
and so about the middle of the Queen’s reign the school 
reached its lowest point: so low, that it was seriously debated 
whether it was worth while carrying it on or not. The 
drunken porter (its factotum) had even pawned the school 
microscope ! 

A New Birra. 

At that juncture Mr. Reginald Harrison settled in Liver- 

pool, and was made registrar of the school. Presently there 
came a body of young men who joined him and who essayed 
to prop up the fortunes of the decaying school. Among the 
most active of these may be mentioned Drs. Campbell Brown, 
Davidson, Caton, and Banks, although there were others who, 
coming a little later to its help, assisted valiantly in the 
general effort. From that period the progress of the school 
has been steadily upwards. In 1870 an appeal was made to 
the public of Liverpool by the lecturers, who collected about 
£6,000, with which a well-designed museum, a chemical de- 
partment, and a physiological laboratory were built; this last 
being one of the earliest in the.country. Some ten years later 
the formation of a college—a scheme which had long been 
simmering in the minds of many persons who took an interest 
in the educational welfare of Liverpool—assumed a palpable 
form, and University College came into being. By a happy 
chance, the best site for the new college was found to be one 
immediately me gay | the medical school and the Royal In- 
firmary. So soon as the college had taken a definite form and 
settled itself down, the medical school joined it as its me- 
dical faculty. A little later the University College was ad- 
mitted a college of the newly founded Victoria University, at 
present constituted by the Owens College, Manchester, the 
University College, Liverpool, and the Yorkshire College, 
Leeds. The status of the medical faculty at once rose from 
that of a mere medical college attached to a hospital to that 
of an integral part of a young and active university having a 
great future before it. At the present moment the chairs of 
physics, botany, natural history, chemistry, anatomy, physi- 
ology and Pathology are all endowed, each professor having a 
guaranteed £400 a year, and two-thirds of his fees. The 
chemical department has been built and fitted up at a cost 
of £28,000, and forms a striking contrast to the room, 12 
feet by 10,in which Dr. Campbell Brown commenced his 
teaching in the old school. By the generosity of Mr. Thomson 
Yates, a splendid pile of buildings dedicated to patho- 
logy and physiology, which will cost about £25,000, is rapidly 
approaching completion, and will be opened by Lord Lister 
next spring. Theold medical school buildings have been im- 
proved, and serve chiefly for the anatomical department, but 
it is hoped that ere long this part of the medical school will 
be brought up to the mark of the other departments just 
alluded to. Among other gifts to the school may be men- 
tioned that of a reading room presented by Dr. Paget-Tomlin- 
son, J.P., of Kirkby Lonsdale. 


ScHOLARSHIPS AND PRIZES. 

At the commencement of the school there were naturally no 
scholarships or prizes of any kind. To-day there are given 
yearly two scholarships of £100 each, the recipients being 
senior students or junior graduates who assist as tutors in 
theschool. These were given by the late Mr. George Holt. 
Also there are two Lyon Jones Scholarships of £21 each, given 
annually to students working for the Victoria degree, and 
there is a Derby Scholarship of £15 given annually to the 
best student at a clinical examination. 





MANCHESTER. 

Onz of the most striking features of the present reign as re- 
gards raedical education is the fact of the endowment and 
equipment of provincial colleges, so that in connection with 
anchester institutions we make no-apology for beginning 








with a short account of Owens College, so far as relates to iis 
medical department. 


OweENs COLLEGE. 

Owens College may be said to have been at once the parent 
and pattern of the provincial colleges now dotted over the 
populous and mercantile districts of England. Towards the 
end of last century divers schemes for the institution of. col- 
leges were proposed ; these colleges were to afford a training 
‘* for the learned professions as well as for commerce.” There 
was not much hope of success when the idea prevailed that 
higher education spoilt youths for the pursuit of commerce 
and for business generally. In 1786 lectures on anatomy were 

iven by Charles White, F.R.S., and upon chemistry by 

homas Henry, F.R.S., at a time when Manchester had a 
population of perhaps 66,000, But there was no medical 
school, as such. During the first thirty years of the cen- 
tury Manchester prospeses enormously; its population had 
doubled, its accumulated wealth was great. In 1830 the 
‘¢ Royal Institution” was built, and again the cry for a univer- 
sity was heard, and it is noteworthy that then, as now, it was 
to be of a type different from the then existing universities, 
namely, such as ‘‘ to be entirely consistent with the integrity 
of individual religious opinion.” : 

The material progress of Manchester during the decade 
1830-40 went on at an even greater rate than in the previous. 
decade. In 1836 we have a proposal my, cpa f Jones, read 
before the Statistical Society, entitled, Plan of the Univer- 
sity for the Town of Manchester. At this time there existed 
a medical school, or rather schools, in Manchester, and at a 
meeting of citizens held to confer regarding the proposal 
to institute a college for general education, it was deemed 
essential that ‘‘a medical department should form a consti- 
tuent element of the contemplated college.” 

As already mentioned, Mr. Charles White gave lectures on 
Anatomy, and, according to Dr. Angus Smith, the Lying-in 
Hospital was founded by his influence in 1790, while the Man- 
chester Infirmary was greatly indebted to him.. In 1814 Mr, 
Jordan commenced an anatomical school, and his certificates 
were accepted by the Royal College of Surgeons, London. it 
appears, however, that Mr, Thomas Turner was the first to 
establish a really well-equipped medical school in Manchester. 
He lived long enough to see the full realisation of. his ideal. 
He died in 1873. 

The state of medical education was very defective in the 
second decade of this century, nor was the general education 
at all satisfacto Mr. Turner in 1825 secured a suitable 
building in Pine Street, and the lectures were distributed 
follows: Anatomy, Mr. Turner; Materia Medica, Dr. J. L; 
Bardsley ; Surgery, Mr. Ransome ; Chemistry, Mr. (Dr.) Dal- 
ton (died 1844); Midwifery, Mr. K. Wood; Botany, Mr. 
Thomson. This was the first medical school established 
the provinces, and in consideration of this circumstance ‘‘ and 
of its excellent equipment” it was permitted in March, 1836, 
to attach the prefix “‘ Royal.” Manchester was pre-eminently. 
well situated for a medical school. It had its infirmary only 
too replete with medical and surgical cases ; its lying-in hos- 

ital, lunatic asylum, lock hospital, and its eye institution ; 
but though its hospital contained 200 beds, its school was. 
without privileges. The certificates of attendance at the 
infirmary were not recognised by the London College of Sur- 
geons, although the Edinburgh College recognised them 
and so did the Society of Apothecaries. A second medical 
school was opened by Mr. Jordan in 1827 and closed in 1834, 
and with the disappearance of Mr. Jordan’s school there arose 
hoenix-like a third medical school, in Marsden Street, which. 
asted until 1840. F  eaitam 

We have said that in 1836 there was an sivas to establish, 
a college at Manchester, but it failed, ‘‘ mainly through the 
difficulty of bringing the two medical schools into harmony, 
that is, the Pine Street School, or ‘* Royal Schdol of Medicine,” 
and the Marsden Street School. The Pine Street School held 
the field alone until 1850, when Mr. Southam, Dr. Watts, and 
Mr. Dumville established a medical school in Chatham Street 
Piccadilly, but this was amalgamated with the Royal School, 
of Medicine in 1858, ’ 

Here we must leave the medical schools for a little to 
return to the foundation of Owens College, which .owes its, 
origin to the liberality of a Manchester merchant, John 
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Owens, who died in 1846, and left the residue of his personal 
estate to trustees for the purpose of affording to youths 
instruction in the branches of the education taught at the 
English universities free from all religious tests. How nobly 
the original and present trustees have carried out the wishes 
of the testator he who runs may read. Has not Owens Col- 
lege been the protot of all our provincial colleges? The 
total sum received from Owens’s estate was £97,000, and how 
nobly the public of Manchester has supplemented this 
bequest is testified to to-day, not only by the magnitude and 
ar aprem of the College buildings and laboratories, but also 
by the worldwide fame of this institution in all departments 
of learning. The College was opened in a comparatively 
humble building in Quay Street in the city in 1851, Dr. 
Frankland being the first Professor of Chemistry, and Dr. W. 
C. Williamson Professor of Natural History. We need not 
follow the fortunes of the College as an educational institu- 
tion until its removal in 1873 to its present palatial buildings 
in Oxford Road, nor need we more than refer to the great 
renown which its chemical department achieved under the 
direction of Sir Henry E. Roscoe, assisted by Professor C. 
Schorlemmer. 


THE COLLEGE AND THE MeEpIcAL ScHOOLS. 

As early as 1856 a movement was set on foot with a view to 
the union of the medical schools with the College. The 
trustees of the College contemplated the addition of a medical 
faculty to the existing departments of the now very thriving 
and prosperous College, so that in 1870 the question of 
amalgamation of the Royal School of Medicine with Owens 
College was ripe for consideration, and at a meeting of the 
Court in 1872 it was announced that “terms of a satisfactory 
nature had been arranged for the incorporation of the Man- 
chester Royal School of Medicine with the College.” In 1873 
the Extension Committee of the College accepted a tender 
for the building of a new medical school behind the new 
College, to cost about £13,000, and there were also endow- 
ments for at least one of the proposed chairs, namely, the 
Brackenbury Chair of Physiology, Dr. Gamgee being its first 
occupant. Dr. M. Watson was appointed Professor of 
Anatomy. At that time (April, 1873) the number of medical 
students on the register was 112. Messrs. W. Smith, Southam, 
and Lund, and Dr. (now Sir) Wm. Roberts and Dr. Morgan, 
formerly lecturers in the Medical School, were appointed 
professors of the College. The new medical schocl buildings 
were opened in October, 1874, by Professor Huxley. 

Nor must we forget to mention the great development on 
the biological side of the College. The Council spent nearly 
470,000 on the biological laboratories and on museum accom- 
modation. 

THE ViIcTORIA UNIVERSITY. 

We have shown how from very early times there had been 
in Manchester aspirations towards the foundation of a ‘‘Col- 
lege,” and even a ‘‘ University.” How liberally, nay, even 
munificently, the Manchester public, practically unaided, 
have achieved the first object is known to all, but the very 
growth of the College as now established, the number of its 
professors, lecturers, and students, its importance as an 
educational institution, the perfection of its laboratories and 
its general equipment, its buildings, endowments, and its 
worldwide reputation all suggested its natural evolution— 
namely, the granting of rights to confer degrees—that is, to 
become a university. The university question did not take 
definite form till 1875, and, as far as the medical aspect of the 
question was concerned, the reasons for a charter being 
obtained were cogently urged by the late Professor Morgan in 
a pamphlet entitled Medical Education at the Universities 
1875). After much delay all seemed in a fair way for 

ens College obtaining a charter for a local university in 
Manchester, when in 1878 opposition was set up by the York- 
shire ne Ultimately it was agreed to call the proposed 
university Victoria University, and the charter constituting 
Owens College a college therein was received in 1880, but the 
charter did not confer the right to grant degrees in Medicine, 
in fact it expressly excluded this. At that time the Govern- 
ment were busy with a one-portal system scheme. Already 
there were nineteen degree-granting bodies in the United 
Kingdom, and there was strong opposition to the addition of 
another degree-granting body. 








Victoria University is unique in the history of such instity. 
tions. It confers degrees only on its own students ; it is at 
once a teaching and a degree-granting body, but it ig 
“‘federal” in its principle, consisting at present of three 
colleges—Owens, University (Liverpool), and Yorkshire 
(Leeds), which are not situated in one town as are the 
Colleges of Oxford and Cambridge. On the report of the 
Royal Commissioners on the Medical Acts, Victoria Uni- 
versity obtained a supplementary charter in 1883 removin 
the restriction as to the power to confer degrees in Medicine 
and Surgery. ‘ 

University College was incorporated in 1884 and Yorkshire 
in 1887. These Colleges, following the example of Owens, 
have made enormous endeavours to equip, and that success- 
fully, their respective medical schools ; and it is safe to say 
that as regards equipment the medical departments of the 
three constituent Colleges of Victoria University stand out ag 
unsurpassed in the United Kingdom. 


THE MeEpIcaL ScHOOL. 

The growing requirements of medical education, the great 
and steady increase in the number of medical students, and 
especially of those seeking to qualify for a degree in medi- 
cine, soon necessitated additions to the original. medical 
school buildings, in fact the school was embarrassed with its 
own success. In 1881 the Council raised the status of the de- 
partments of materia medica and pathology, Drs. Leech and 
Dreschfeld becoming respectively professors of these sub- 
jects. The extension of the medical school and containing 
rooms for the medical library, costing about £8,000, was ar- 
ranged for in 1882, and these new buildings were formally in- 
augurated in 1883, the medical school having doubled its 
numbers since 1874. At present there are nearly four hundred 
medical students attending the college. More wonderful 
still, owing to the growth of the medical school, and above 
all true to a principle which has guided the Council of the 
College in its dealings with all departments, namely, to pro- 
vide and equip laboratories, giving ample space for practical 
work, the Council found itself faced in the early Nineties with 
demands for additional accommodation. They boldly faced 
the problem, and only two years ago new laboratories and 
lecture rooms for physiology, pathology, medical juris- 
prudence, bacteriology, and hygiene were opened at a cost of 
nearly £40,000. ; 

When one surveys the extraordinary evolution of medical 
education in Manchester on its non-clinical side—not from 
1837, but from the amalgamation of the Royal School of 
Medicine with Owens College in 1873—one is struck by the 
fact that during a period of less than a quarter of : ae 
the Council of the College has spent over £60,000 on its medi- 
cal school, and by its liberality has enabled it to keep a fore- 
most place amongst the great medical schools of the country. 
Somewhat later a dental school, replete with laboratories and 
class rooms, was added to the medical department of the 
College. 

THE Hospita.s. 

Turning now to the hospitals, first, of course, comes the 
Royal Infirmary, instituted in 1752, but opened in 1755, which 
was at once an infirmary, dispensary, and lunatic asylum 
(1765). The asylum was removed, and in its place in 1847 was 
erected the south wing, and in 1851 the north wing, the latter 
costing £19,000. Large additions for various purposes have 
since been made, until at present the infirmary contains 298 
beds. The columns of the British MepicaL JournaL of 
recent years testify to the numerous proposals which have 
been made regarding this institution by way of enlarging and 
improving it so as meet the ever-growing demands. At 
present a Committee is sitting with a view to determine what 
is best to be done to meet these demands, whether to rebuild 
it on its present site or to erect a new hospital elsewhere. 
There is also the Royal Lunatic Hospital at Cheadle, the 
Barnes Convalescent Home, and the Monsall Fever Hospital, 
the last now administered by the Corporation. . 

Everything connected with the great hospitals in Man- 
chester seems to be in a transition state at present. St. 
Mary’s (53 beds), founded in 1790 and extended in 1855, 
chiefly devoted to the diseases of women, and the Southern 
(over 50 beds), founded in 1866, with similar aims, seemed 
some few months ago to be about to amalgamate, and share 
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between them a large sum of money offered by the David 
Lewis trustees, but this proposal came to nothing, and these 
hospitals remain as they were. In the history of the hospital 
question in Manchester within the last decade, nothing is 
more remarkable than the fact that it has not been possible 
for various institutions to accept large sums of money offered 
for hospital purposes. Thus a few years ago the Council of 
the Owens College was unable to accept a gift of over £70,000 
fora hospital offered by the Whitworth legatees, and quite 
recently, owing to one cause or other, an almost similar sum 
offered by the David Lewis trustees was lost for hospital pur- 
poses. True, the Whitworth legatees presented a large piece 
of land to Owens College for hospital purposes, but so far only 
the cancer pavilion has been established there. The hospital 

uestion as regardsa general infirmary still awaits solution, and 
itis earnestly to be hoped that during this year of grace a solu- 
tion satisfactory to all parties and all interests will be found. 








Thomas Turner, - 


The Eye Institution was opened in 1815, and its present ex- 
tensive and commodious building in Oxford Road with 100 
beds was opened in 1886. The Manchester and Salford Insti- 
tution for Skin Diseases was opened in 1885. A scheme for 
provident dispensaries was completed in six different local- 
ities, and all six were opened by 1875. In this year a bazaar 
realised £21,000 in aid of the Sick Children’s Hospital, which 
has a magnificent building (140 beds) situated at Pendlebury. 
In 1875, also largely through the energy of the late Mr. 
Shepherd Fletcher, the scheme for establishing the ‘‘ Hos- 
pital for Consumption and Diseases of the Throat” took 
definite shape. In 1874 a hospital was added to the Ancoats 
Dispensary (1828) by Miss Brackenbury. The Manchester 
Clinical Hospital (70 beds) was founded in 1856, the Victoria 
Dental Hospital in 1884. The Manchester and Salford Sani- 
tary Association, founded in 1852, which has done so much to 
enlighten public opinion on health matters, owed much at 








its inception to Mr. Thomas Turner, who did so much for 
medical education in Manchester. 


WHat MANCHESTER HAS DONE. 

During the sixty years of the Queen’s reign from 1837 to 
1897 the population of Manchester hag increased from 220,000 
to 405,000. This does not include Salford, and with this in- 
crease there has been a great development of medical institu- 
tions and medical charities which we cannot find space to 
enumerate ; nor have we space to refer to the Literary and 
Philosophical Institution, dating from 1781, or to the distin- 
guished scientists and medical men who have made the Man- 
chester School of Medicine what it is. 

This short sketch will show how liberally the Manchester 
public has supported the efforts of its leading public men to 
provide and maintain hospitals, and similar agencies, for the 
benefit of this work-a-day community ; and when we reflect 
how nobly and cheerfully these same public-spirited men, 
even in the face of great difficulties, have founded and en- 
dowed a a vere in all its departments, one cannot 
but feel that they at least have done something to promote 
the well-being of their fellow citizens, and to leave a large 
impress of their liberality, foresight, and wisdom, as an 
example to their successors. 

When the Queen visited Manchester in October, 1851, she 
noted in her diary, with reference to the crowds in the street, 
how ‘‘both in Salford and Manchester a very intelligent, but 
painfully unhealthy, population they all are, men as well as 
women.” We hope that the ever-increasing beneficent 
agencies called into being since then have done something to 
improve the physical surroundings of a population which 
is one of the most crowded and industrious in this busy 
country. 





NEWCASTLE-UPON-TYNE. .. 

THE School of Medicine of Newcastle-upon-Tyne, from @ 
small beginning, during the sixty-five years of its existence, 
has pursued a gradually upward course of labour and conse- 
quent success. Its name has been three times changed. At- 
its commencement in 1832, it was called the Newcastle-upon- 
Tyne School of Medicine and Surgery; in 1851, it was brought. 
into connection with the University of Durham, and assumed 
the title of the Newcastle-upon-Tyne College of Medicine, in 
connection with the University of Durham ; and in 1870, the: 
connection with the University having been made more inti- 
mate, it became the University of Durham College of Medi- 
cine, Newcastle-upon-Tyne. In 1887, a new — building 
was erected, at a cost of £32,000. In this College, every 
modern improvement has been adopted by which the medica} 
education and the wellbeing of the students may be furthered, 
residence at the College being allowed to count as residence 
in the University towards graduation. As evidence of the 
progress of the College is the fact, that in the year 1832 its 
students numbered 8, and in 1895-96, 219. 

The University of Durham was founded during the Ministry 
of the first Earl Grey by Bishop van Mildert, with the co- 
operation of the Dean and Chapter of Durham, by Act of 
Parliament, which received the Royal assent July 4th, 1832— 
that is, three months before the commencement of lectures. 
in the School of Medicine of Newcastle-upon-Tyne. The 
year 1856 was the commencement of the system of examina- 
tion of students proceeding to degrees in medicine in the 
University. The examination was conducted by printed 
papers of questions, vivd voce interrogation, and a practical 
examination in the a pave, i ar chemical laboratory, and 
in the wards of the Newcastle Infirmary. Of the examining 
bodies of the United Kingdom, the University of Durham 
was the first to institute this system of examination. It is- 
specially to be noted that this was two years prior to the forma- 
tion of the General Medical Council. In the year 1856 there 
were three successful candidates at the examinations for 
comens in medicine, and in 1895-96 the number of degrees. 
and titles conferred was 141. Of the successes of the students 
it is noteworthy that at the competitive examinations of Her 
Majesty’s Royal Navy on three occasions a graduate in 
medicine of the University of Durham has been placed im 
the first position. Likewise on three occasions a graduate in 
medicine of the University of Durham has been placed in the’ 
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first position at the Army Medical Examinations. The 
majority of the students proceed to the degrees of Bachelor 
in Medicine and Bachelor in Surgery, and a proportion sub- 
sequently to the degrees of Doctor in Medicine and Master in 
Surgery. Previous to the establishment of the examinations 
by the University the students proceeded to the Membership 
of the Royal College of Surgeons of England and the Licentiate- 
ship of the Apothecaries Society of London, or to analogous 
examinations at Edinburgh and Glasgow. 

A supplementary charter was granted to the University in 
1895, the chief provisions of which were the authorisation to 
hold convocations for the conferring of degrees in Newcastle- 
npon-Tyne, in addition to Durham; and ordaining that all 
powers of granting degrees, degrees in divinity only excepted, 
shall apply to women as well as tomen. At the April exami- 
nations of the present year, for degrees in medicine and sur- 
gery, eleven women students were candidates. 

University hostels, as the recognised halls of residence for 
men and women undergraduates, have been established in 
Newcastle. It is proposed that a residential hall shall be 
added to the College of Medicine, so as to give the advan- 
tages of a university training to the students in medicine. 





UNIVERSITY COLLEGE OF SOUTH WALES AND 

MONMOUTHSHIRE. 
CarpiFF MeEpicaL ScHOOL. 
ENGLAND, Scotland, and Ireland have for years—nay, cen- 
turies—had their medical schools, and now in these latter 
days, with increasing national enthusiasm, it has been felt 
that Wales should also have its medical school. The estab- 
lishment of university colleges in Wales has not only given an 
impetus in the direction of higher education in the Princi- 
pality, but also in that of medical education, which has not 
been allowed to drop. More than ten years ago Dr. W. T. 
Edwards, of Cardiff, a Vice-President of the British Medical 
Association and consulting physician to the Cardiff Infir- 
mary, offered £1,000 towards the establishment of a medical 
school in connection with the University College at Cardiff. 
In 1885 the Government of the day was approached by a very 
strong deputation, and asked to make an annual grant of 
£2,000 towards establishing two professorships—one of ana- 
tomy and one of physiology; but the deputation was not suc- 
cessful in its appeal. Five years later, in 1890, at the 
twentieth annual meeting of the South Wales and Mon- 
mouthshire Branch of the British Medical Association at 
Cardiff, renewed efforts were made with a view of obtaining 
funds to start a medical school, and with a fair amount of 
success. Dr. W. Price, of Cardiff, promised £1,000, and 
several members of the Branch followed with promises of 
handsome donations. A committee was appointed to appeal 
to the profession in South Wales, and others, for funds, with 
Dr. A. Sheen (Cardiff), and Dr. Latimer (Swansea), as 
honorary secretaries ; and, mainly as a result, directly or 
indirectly, of their efforts, the amount promised was brought 
up to about £5,000, which sum was further increased later on 
by a legacy from the late Dr. C. Jones, of Pontypridd, of 
£1,800. Amongst those who subscribed were Mr. Arthur H. 
Thompson, of Hampstead, £1,000; Mr. John Cory, £250; 
Miss Williams, London, £200; Mr. R. Cory, £200; Mr. James 
Howell, £125; Lord Aberdare, Lord Tredegar, Mr. D. T. 
Edwards, and Dr. Garrod Thomas, £100each. Lord Aberdare, 
who was deeply interested in the project, presided over a 
meeting held in London in July, 1890, when a committee was 
formed, with Miss Williams, Vicarage Gate, and Dr. Isambard 
Owen as honorary secretaries, to appeal for funds to Welsh 
residents in London. 

At the annual meeting of the governors of the University 
College of South Wales and Monmouthshire, held at Cardiff 
in October, 1892, it was practically decided that a department 
of medical sciences should be formed in connection with the 
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College. A resolution to this effect, moved by Mr. Alfreq 
Thomas, M.P., seconded by Dr. A. Sheen, and supported by 
Lord Aberdare, Principal Viriamu Jones and otha was 
carried unaimously in a full meeting. It was understoog 
that, for the present at all events, teaching would be provided 
only in those subjects which would carry a student as far ag 
the first M.B., London University and the early examinations 
of the other examining bodies. The University College at 
Cardiff, founded in 1883, already provided a complete course 
in arts and science, and medical students received instruc. 
tion for the Preliminary Scientific examination of London 
University. The change proposed was the extension of the 
curriculum to include human anatomy, physiology and 
histology, and materia medica and pharmacology. The pro- 

osal had been officially approved by the Conjoint Board in 
estan, and it had the warm support of the medical staf 
and executive committee of the Cardiff Infirmary, at which 
institution, now containing 160 beds, ample materia] 
would be found for training in the elements of practical 
surgery and medicine. After completion of the courses ip 
the above mentioned subjects, and after passing the First M.B, 
examination, students would be in a position to commence 
attendance on clinical and systematic courses in medicine, 
surgery, and midwifery at one of the large metropolitan hos. 
pitals, upon much the same footing as the numerous 
students who now go up to London from Oxford and 
Cambridge. 

In March, 1893, two admirable appointments were made 
by the Council of University ‘ey at Cardiff, namely, 
those of Alfred W. Hughes, M.B., F.R.C.S.(Eng. and Edin.) 
to the a ofessorship of anatomy, and of J. Berry Haycrait, 
M.D.,D.Sc.,F.R.S.E., to the professorship of physiology,and on 
October 5th, 1893, the medical school was opened in some 
temporary buildings, the opening of the session being in- 
augurated by an address given by Professor Haycraft on 
‘¢ Some of the Present Aspects of Medical Education.” 

At a later date, D. R. Paterson, of Cardiff, M.D. 
M.R.C.P., was appointed lecturer in materia medica rand 
pharmacology. 

No time was lost in finding a more suitable habitation ‘for 
the Medical School. Plans were drawn for a third storey of 
the University College buildings, providing in the ana- 
tomical department a lecture room to seat 100 students, a 
dissecting room, a museum and bone room, and preparation 
and retiring rooms; in the physiological department, a 
lecture room for 120 students, a practical class room for 30 
students, a research and preparation laboratory, retiring 
room, museum and photographic room. On February 14th, 
1894, this new department of the College was formally opened 
by Sir Richard Quain, M.D., F.R.8., President of the General 
Council of Medical Education, who delivered an address 
before a large and sympathetic audience presided over by 
Lord Windsor. The new building cost about £6,000. ; 

The Medical School is open to both men and women, and its 
progress so far has been eminently satisfactory. Hight 
students entered at the first session in October 1893, in 1894 
the number had increased to 24, in 1895 to 40, and in 1896 to 
47, five of these being women. The College provides a con- 
siderable number of scholarships and exhibitions, and in 
1895-96, eleven of these were held by medical students. Of 
the students at present attending 33 are preparing for the 
London University degree, 1 for the Edinburgh University 
degree, and 13 for the diploma of the Colleges of Physicians 

Surgeons in London. During the past year one student 
obtained third-class honours in physiology at the intermediate 
examination, London University, and has since obtained an 
entrance scholarship at St. Bartholomew’s Hospital, and 
another, at the same examination, obtained a first class in 
anatomy, taking the gold medal and exhibition, an honour 
which has only once been gained during the last fifteen years 
by a.student from a provincial school ; he has since gained an 
entrance scholarship at Charing Cross Hospital. In spite of 
their having teaching duties the members of the staff have 
been able to contribute to the advance of medical science, 
and several of their papers are to be found in the Anatomischer 
Anzeiger, the Journal of “Physiology, and the International 
Journal of Anatomy and Physiology. : 

Professor Hughes resigned his post in February last owing 
to the ill-health of his wife, and was subsequently appointed to 
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the Chair of Anatomy at King’sCollege, London. Mr. A. Francis 
Dixon, B.A., M.B., late Senior Demonstrator of Anatomy at 
Trinity College, Dublin, has beenelected Professor of Anatomy. 
Professor Hughes marked his retirement by the generous 
ift of his museum of anatomical models and dissections, 
which are to remain under certain conditions in the 
anatomical department of the College. During the year the 
school has received a very Fig tae gift of £500 from Messrs. 
Samuel Brothers, of Cardiff. The medical school is at present 
without any endowment, and it is most necessary that 
aomeence of this kind should be forthcoming, and as soon as 
ssible. 
Students of medicine can spend three out of the five years 
of prescribed study at the Cardiff Medical School. The course 
‘of study is recognised by the Universities of London, 
Edinburgh,'Glasgow, Aberdeen, and Durham, by the Examin- 
ing Board of the Royal Colleges of Physicians and Surgeons 
of England, by the Scottish ay and by the Society of 
Apothecaries, London. Students have also opportunities of 
attending the Cardiff Infirmary, a large and well-ordered 
hospital, situated within five minutes’ walk of the College. 








SCOTTISH MEDICAL SCHOOLS. 


ABERDEEN, 


By W. Leste MacKenzig, M.A., M.D., 
Medical Officer of Health, Leith. 
THE PRE-VIiCTORIAN ERA. 

‘‘Tell me,” said I to the revered Professor Nestor Emeritus, 
“ig it true—what they say—that Aberdeen University had a 
.chair of medicine from the beginning?” ‘True, in a sense, 
it is,” he answered, ‘‘if a man makes a chair; for King’s 
College—one of Aberdeen’s two universities when England 
_had no more—always had a mediciner.” And then he sketched 
,the outline of that long story: how, in the fifteenth century 
—that spectows time of great ideas—medicine had not yet 
separated off from the liberal arts; how the King’s College 
University had its mediciner; how, generation after genera- 
tion, he taught or did not teach ; how the office fell to a mere 
abuse and a name; how its only, or almost its only, glory was 
that, in the eighteenth century, it offered a temporary sphere 
for the energy and genius of some offshoots of the Great 
Gregory Family—known to every British infant ; how, as the 
University emerged into the nearer light of this century, the 
academic form of the mediciner’s office united with the living 
content of the Medical Society to constitute the true rudi- 
ments of a medical school; and how, some twenty years 
before the Victorian era, King’s College shared with other 
institutions in the actual teaching of medicine. 


THE Two UNIVERSITIES. 

What were the other institutions ? One was the university 
of Marischal College; another—and the principal—was the 
Medical Society. I must add the Aberdeen Royal Infirmary, 
—< in 1742, and the Dispensary, opened ‘forty years 
ater. 

Marischal College—the second of Aberdeen’s two universi- 
ties—had a chair of medicine as early as 1700; but the 
teaching of medicine in the University did not become a 
reality until the nineteenth century was well advanced. The 
chronicles give many dates, and it were interesting to set 
them forth; but here one is enough to focus the chief 
facts of the pre-Victorian teaching. The year 1818 saw 
the formation of the joint Medical School. A year earlier 
King’s College had reformed the regulations for the degree 
of M.D. Marischal College had already established lec- 
tureships in anatomy, midwifery, surgery, and materia 
medica. In the Joint School the two universities were 
to combine their resources; the courses of lectures were 
to include anatomy, animal economy, surgery, practice 
of physic, theory of physic, materia medica, clinical medi- 
cine, midwifery, and botany. Here was a fairly extended 
programme, The Joint School lasted for 20 years; but the Old 
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Town (King’s) and the New (Marischal) never pulled well 
under the same yoke, and in 1839 King’s College took steps to 
dissolve the school and to re-organise a medical school of her 
own. Marischal College did the same. And so we find the 
two universities within the Victorian era. 


THE Mepicat Society. 

Meanwhile, there was another institution—the Medical 
Society. And this had more power than either of the other 
two. For it was formed by young men with ideas and 
courage. When, as a boy, I first went with a friend to spend 
a Saturday afternoon at the Marischal College Museum, I 
was, like all strangers, arrested by the magnificent red- 
es obelisk that still stands inthe quadrangle. In those 

ays, we went in by an old archway, which hid, for the 
moment, both college and monument; to-day, the buildi 
is greater and the obelisk is sooner seen; but nothing wi 
better the fine surprise of the earlier times. Whose was the 
obelisk? It is the monument of Sir James MacGrigor, 
whose energy created—others helping—the Medical Society ; 
whose practical insight made him a favourite of Wellington 
in the Peninsula; who spared nothing to develop the Society 
he founded, until it grew to a school outside the academic 
school. The story of the Medical Society, from its formation 
in 1789—the great year—to its present condition of Medico- 
Chirurgical Society, reads like a story of adventure. 
Enterprise, intellect, valour, sacrifice, indomitable tenacity 
of humane p se, these were things of every day among 
the giants of those days. Some names are forgotten ; but 
some remain. It is enough to imagine Dr. Neil Arnott 
acting as secretary of the Society, apportioning the charges 
for “subjects” from fresh graves, exacting fines for non- 
attendance, recording the debates, dissecting with his 
fellows under the terrors of popular discovery, and all 
because of the invincible scientific impulse that no knowl 
could satiate and no speculation tire. He is the Neil Arnott 
who, in the leisure of an unleisured, London practice, found 
time to produce the most popular:work on “‘ physics ” known 
in English until his time. Probably it still holds the record, 
and deserves to hold it. He now looks down from the 
Marischal College picture gallery and again from the window 
of the Mitchel all to guide and stimulate the. more 
fortunate youths of to-day. They know more; but perhaps 
they are not more wise. Arnott was an Aberdeen type: he 
was scientific first, and practical afterwards, but he ‘vas 
always both. Many atime I have heard Professor Bain speak 
of his innumerable ingenuities of invention—the Arnott 
water-bed, the Arnott chair, the Arnott stove, the Arnott 
valves, the Arnott heater, the Arnott grate. Of men like 
Arnott, the Medical Society was fashioned. Its irrepressible 
energy affected both universities. It was the efficient force 
that organised the Medical School, It had the patronage of 
professors, both medical and lay. It stimulated research ; it 
vivified academic teaching; it or ed the scientific 
energies of the town. To gath r the floating tales of its easly 
days would be merely to rewrite much of Mrs. Rodger’s 
charming Aberdeen Doctors, that pleasant, unhindered 
narrative, where one reads of resurrection days, of church- 
yards where children were buried when the doctors wanted to 
know what had been wrong with them, of the “ burking- 
house” burnt by the mob (in 1831), of the anatomical genius, 
Andrew Moir, and of many -another of the “‘ great ones gone 
for ever and ever by.” ae 

When the hour struck, the Medical Society and the two 
universities grew into an organic unity, and thus the evolu- 
tion of a medical school was made secure. And so, by three 
routes—two universities and an independent Society—we 
reach the Victorian era. 


THE VICTORIAN ERA: 1837-1860. 
- MariscHat CoLugece. 

In the year 1837—the first of the Queen’s reign—the Duke 
of Richmond laid the foundation of a new Marischal College. 
And not without need. ‘‘ The Colledge,” said an old Aber- 
donian to me the other day—he remembers Waterloo. and 
knows Aberdeen as a boy knows his native town—‘ the 
Colledge Cpronodnge the ‘o’ as in ‘old’) wis jist beelt o’ 
roch rooble stanes. it wisna drest stanes, ye ken, bit jist 
stanes liftit affen the surface o’ the airth, I suppose there 
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wisnaa drest stane init. It wis jist abit o’ rale auld beeldin’. 
Oh, ay! I hae seen the Merischal Colledge in the auld days. 
It wisna the gran’ thing it is noo.” 1 have heard Professor 
David Masson—himself a graduate of Marischal, and a great 
one—speak of the ‘gloomy old place.” Of it there remains 
identifiable but a single stone, still in the vestibule of the 
newest building, supporting the motto: ‘‘ They haif said; 
quhat say thay; lat thame say.” And nothing better fits the 
whole history of Marischal College—beginning in the Refor- 
mation and ending as a great scientific school of medicine. 
To the old ‘‘rochness” succeeded the —_— grace of Simp- 
son’s building. This, with one or two additions, served the 
school for fifty years—that is, for thirty years after the union 
of the universities. And with the expanded building, the 
Medical School of Marischal gained in organisation and 
numbers. There were Chairs or Lectureships of Medicine, 
Anatomy and Surgery, and I have already indicated the other 
Lectureships. For the degree of M.D., ‘‘recommendation” 
was displaced by ‘‘ examination.” And thereby hangs the 
tale of a bitter war. For the King’s College authorities threw 
doubts on the right of Marischal to grant degrees; and 
Thomas Clark—a great controversialist and a great chemist— 
threw himself boldly on the traducers of Marischal. Doubt- 
less, to peace the history of that pamphlet war would be 
to enrich the history of Scottish Medicine with some “ braw 
fechtin’ ;” but the fusion of Universities closed the doors of 
the past, “and all its aching joys are now no more.” Clark 
has passed into science as the inventor of Clark’s process for 
softening hard waters. He had a sensitive and subtle mind ; 
but he was feeble in body, and chemistry lost by his feeble- 
ness. Professor Bain says he refined too much in his compo- 
sition to produce the amount due from such aman. But—the 
degrees were granted on ‘‘examination.” What that amounted 
to I can only conjecture from what I heard the late Professor 
Smith-Shand say once. He told us, with uncontrollable 
laughter, how his whole ‘“ final” consisted of a twenty 
minutes’ oral—including anatomy, surgery, midwifery, and 
whatever else there was. And this was a preliminary to the 
diploma of the Edinburgh College of Surgeons or Physicians. 

f the other Marischal Professors, only two remained to 
teach up to nearly my student days. They were Professor 
Francis Ogston—father of the present professor of surgery— 
and Professor William Pirrie, known to tradition as ‘‘ the 
Baron.” Ogston made a name as a medical jurist, and Pirrie 
was professor of surgery. 


WILLIAM PIRRIE. 

The first time I saw Pirrie was when, asa junior Artsstudent, 
I attended the Senatus with the other ‘“‘ nations” to meet the 
—— made against Professor Bain’s election as Lord 

ctor. The protest, of course, failed ; but I remember a tall, 
powerful, old man, who stood at a corner of the Senate 
table. This was Pirrie. Two or three years later, I saw his 
funeral, and all Aberdeen lined the streets on that day ; for 
Pirrie was a great name and he was almost, if not quite, the 
'** last of the Barons.” The stories of him and his sayings are 
like the sands of the sea-shore for multitude. In my junior 
days, the memory of every student was reeking with them. 
They were mostly of the occasion; needing the inimitable 
doric to send them home; losing much in telling, more in 
writing. ‘‘My good man,” he would say to a new patient, 
‘“‘yé’re no in a good way, but don’t lose heart; I’ll do all for 
ye that mortal man can do. Let me see yer tongue!” ‘* Now, 
see,” he would say to his clinical followers at the infirmary, 
‘jist make a large square circle round the bed, for instance. 
The aim of the surgeon,” as he would examine a primary 
amputation “is to ob-tain and to main-tain perfect apposition 
of parts.” He spared no device that would impress the atten- 
tion. ‘Now just, for instance, look at this beautiful 
diagram—a beautiful diagram—it’s worth coming to see by 
itself.” And then he would stretch upon tip-toe to feel on 
the paper the indurated ulcer or white swelling represented. 
He had the ethos of a surgeon and a teacher. As one old 
pupil, comparing him with some others of the same day, 
said, ‘‘he had mair bowels.” One story used to go the 
rounds at the infirmary and turns up yet where graduates 
meet to dine and recline at ease together. It is possibly in- 
vented and placed to Pirrie’s credit, but as there is no offence 
in’ it, I give it as if it were his. A man with some skin 
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affection came to the clinic one day. ‘‘ Now, see, make a 
large square circle and examine this case. What’s wrong, my 
man? Yerhand? Show me yer hand.” When he examined 
it,‘‘My good man,” he said, ‘‘ ye’ve got the itch. What ig 


yer trade, ma man?” ‘‘Abaker, sir.” ‘‘A baker? There 
see a beautiful case of baker’s itch, a most beautiful case, 
And who are ye a baker wi’, ma man?” ‘ Wi’ Blankman, in 


the Broad Hill,” he answered. ‘‘ Wi’ Blankman? God 0’ ma 
fathers ! ma ain baker!” It was Pirrie, too, that said, at one 
of the breakfasts a celebrated Aberdeen lawyer used to give: 
‘‘There’s nae twa o’ his (meaning the medical men of the 
town) that'll speak to ane anither.” ‘‘ And,” said the lawyer 
pointing the difference, ‘‘there’s nae twa o’ his that widna.” 
Of course that was in the old days ; the doctors, I suppose 
never quarrel now. Itis a pity that some pupil of Pirrie’s 
does not collect his ‘‘ good things” and give them to the 
world, with a picture of the man. Acupressure—one of his 
hobbies—is less interesting to this generation than such a 
collection would be. 


OTHER ByGonE WoRTHIES. 

Of others the tales are less numerous, but not legs 
characteristic. Dr. Keith was a surgeon of note at the 
infirmary ; he was great in lithotomy, and it is said that he 
was all but chosen to operate on a foreign monarch. At the 
least he had great personal force. Pathology in those days 
was less a science than an interesting adjunct to practice, 
When Keith saw a swollen knee he felt it carefully, looked at 
it, handled it this way and that. Then he delivered his 
mind :—‘‘ There’s some infernal bobbery going on in that 
joint.” And that was all the pathology he needed—for 
excision or other treatment, A woman—an old patient—with 
some abdominal tumour, once presumed to correct him when 
he made some assertion. ‘‘Wumman!” he said, ‘ dinna te}} 
me! Iken yer inside as weel as if I’d walkit up and doon it 
wi’ a fite can’1” [white candle]. Another patient asked him 
one day :—‘‘ When do you put off your winter clothes, Dr. 
Keith?” ‘*On June 30th,” he answered. ‘‘And when do you 
put them on again?” ‘On July 1st!” 

Then there were Kilgour and MacRobin distinguished 
among physicians. But of these the tradition is more faded. 
They were men of power and originality, and they find a 
favoured place in Mrs. Kodger’s gallery of portraits. I 
remember once hearing a distinguished man, who had known 
the professors and doctors of forty years, say, when they were 
all gone and none seemed likely to take their place :—‘ It is 
time in God’s good providence that a great doctor should 
arise—as Sydney Smith once said of the bishops.” But the 
more recent generations hold their own for all that, and there 
was point in Smith-Shand’s ironical delight that he required 
of his students six times as much knowledge for their 
‘‘ final” alone in a single subject as he himself had to give 
for his whole degree! Wisdom may linger, but certainly 
knowledge has come. 


‘ Kinq’s COLLEGE. 

I may add a few words of King’s College. In 1839—on 
the dissolution of the joint school—the duties of the 
mediciner were ‘‘ restricted to the teaching of chemistry.” 
‘‘ Restricted,” as Professor Bain points out, is hardly the 
word; for one cannot restrict what does not exist. It is 
interesting to know that Thomas Clark (Marischal) 
unofficially put the chair before Graham, the chemist, but 
William Gregory (removed to Edinburgh in 1844) was 
appointed. Doubtless he was a good man; but there were 
so many Gregories, and only one Graham. The lectures 
covered much the same ground as at Marischal. Dr. Kilgour, 
Dr. Andrew Moir, Dr. Redfern—these are among the names 
of the lecturers. But Marischal College seems to have gained 
the advantage, and in the fulness of time, it became at the 
union, the natural home of the Medical Faculty. King’s 
— with even greater felicity remained the home of the 

iy 8. 

THE VICTORIAN ERA: 1860-1897. 
THE UNION OF THE UNIVERSITIES. 

The great variation that ensured the evolution of the 
Medical School was the union of the universities. ‘‘ From 
and after September 15th, 1860,” the ‘‘ University and King’s 
College of Aberdeen,” and ‘‘.Marischal College and University 
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of -Aherdeen,” were .‘‘ united and incorporated into one 
Aberdeen.” The faculties were re-organised ; medicine—now 
taught at Marischal—had new chairs added to it, and, from 
the union until now, the teaching has in every department 
undergone a progressive differentiation. Between 1837 and 
the union the contrast is not so striking as between the union 
and 1897. ; ' 
Professor Struthers, in his ‘‘Notes on. the . Progress of 
Aberdeen University during the last thirty years” (1860-90) 
brings together some effective figures to indicate the material 
progress of the school. And not the material progress only ; 
for he has some pointed observations on the radical changes 
of didactic method. | 


PROFESSOR STRUTHERS. 

Among the causes of the recorded progress Professor 
Struthers was himself not least. I remember as though it 
were yesterday the first time I saw him, and heard the 
delicate irony of his voice. He was on the platform at the 
Aberdeen Congress (1876) of the Educational Institute of 
Scotland. A friend took me to the congress, and. I saw 
Professor Struthers and Professor Bain. Dr, Bain, as. a 
leading authority—he is still a leading authority—read a long 
paper in his beautiful voice. Professor Struthers made 
observations to the discredit of classical, and to, the credit of 
scientific teaching. Later—and still as a Grammar School 
boy—I attended his Saturday evening lectures, which he 
gave off with an individual charm and grace that I have not 
seen surpassed. Later still, we all knew his anatomy, and it 
was a big segment of the medical circle. Professor Struthers 
is now filling in the afternoon of his time as Chairman of 
Leith Hospital Board, as a Director of the Edinburgh 
Infirmary, and as President of the Royal College of Surgeons. 
He always fought at the front. He is still fighting there. 
The Medical School of Aberdeen owes an untold amount to 
the persistence of his efforts to keep its claims before, the 
public mind, to make the teaching objective and obser- 
vational, and to improve the standards for medical regis- 
tration. He was, I suppose, the first to teach Darwinism in 
Aberdeen. And that was a bold thing even twenty years ago ; 
for Darwin was not yet laid in Westminster Abbey, and 
Professor Drummond—that bright scientific journalist—had 
not made evolution the fashion. But Professor Struthers 
never missed his opportunity of indicating an ‘‘ adaptation” 
or of patronising the ‘‘old teleology.” Like his great hero, 
John Hunter, he set about constructing a museum. He kept 
adding to it year in, year out, and it became a treasure house 
of fine specimens. He never ceased to decry mere verbal and 
book knowledge, unverified on the object. He began the 
microscope in the Aberdeen School. In a multitude of minor 
ways he impressed his personality on his students, he 
developed his department, he helped in developing other 
departments, and I have chosen him to represent the thirty 
years, because, though not himself an Aberdonian, he is a 
type of the invincible tenacity that stamps the scientific 
Aberdeen professor. The professors in Aberdeen meant 
business. 

DEVELOPMENT OF THE SCHOOL. 

Needs there proof? There stands the new Marischal 
College, whose continued expansion since 1890 would alone 
take more than this whole article to record. The new build- 
ings will cost, in the aggregate, over £100,000, 

_ Of Professor Struthers’s figures one or two will be enough to 
indicate the material progress of the thirty years. In 1861-62 
the students of medicine numbered 160; in 1889-90 they 
numbered 433. In 1864-5 the beginners in medicine were 29 ; 
in 1888-9 they were 109. In 1894-95—the latest figures before 
me—the number of students was 331.__ The falling-off, which 
is a result of many causes, is not peculiar to Aberdeen among 
the Scotch universities. Of money, it is enough to say that 
in 1860 Marischal College began with practically no bursaries, 
prizes, or fellowships. Now the annual value of bursaries, 
etc., is about £800. The newly-instituted assistantships are 
practically teaching fellowships, which, in the aggregate, 
amount to from £700 to £1,000 a year. This sum pays about 
twelve recent graduates. The splendid gifts of Dr. Mitchell 
and his son—the Mitchell Hall and Students’ Union—are too 
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, . .. -TDEAQGHERS Past AND PRESENT... detege 
Did space allow, it would have been a charm to go through . 
the curriculum again with some of the potent penspnaline, 
OF. 
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man :” to botanise over. Scotston Moor with Professor T. 
to biologise round Lunan Bay with Professor Alleyne Nichol 
son; to climb the Darwinian,Tree with Professor Struthers; * 
to catch the first embryonic pulsation or measure the vital, | 
capacity with Professor Reid; to. cheer good Brazier’s beau- . 
tiful experiments, or analyse school air with Carnelly,.or.,, 
cheat atomism of its.secret with Professor Japp ; to examine, .., 
Professor Stirling’s non-polarisable electrodes, or watch, eae 
fessor MacWilliam at the feline heart, or photographing the , 
muscle tremors ;.to see. Professor Cash shining science into ,; 
the medley of materia medica; to admire in Professor ;,. 
Ogston the invincible patience and fine form of. a surgeon; : 


.to slice brains, or follow the leucocyte, or play at anthrax.., 


inoculation with Professor Hamilton; to analyse the Tich-,,- 
borne claimant, or stay the major infections with Professor. . 
Matthew Hay; to study women and children with Professor, 
Stephenson; to hear again the placid voice of Smith-Shand, 
whom no harm could irritate or. disturb ; to follow Professor.,. 
Finlay’s scientific clinics, and then—under the new regula- - 
tions—to walk down the clinical year brimming wiih. all that; . 
culture, and to go forth again, wise and sad, into the ‘‘clay- . 
hamlets of reality.” It were pleasant to go beyond the walle . 
and wander with Dr. Reid among the lunatics; to go roun 
the infirmary wards again;~picking this from Dr. Angus 
Fraser’s vivid simplicity, that from Dr. Blaikie-Smith’s 
careful records; catching a deft surgical movement from 
Dr. Ogilvie Will or Dr.: Garden, a joke from John Hall, 
gentlest of men, or a flash from Dyce Davidson’s blue eye 
[how I hear his dying words: ‘‘ Four o’clock on Monday,” 
gentlemen, four o’clock”—and in that hour, he fell asleep];..- 
making electric batteries or working the magnet in the 
vitreous with Dr. McKenzie Davidson; recording a -sectio , 
cadaveris with Dr. Rodger. And then—after training one’s . 
observation to grasp the new and vast. expansions of the old , 
Infirmary buildings—it were profitable to turn towards the 
unnumbered young men of the most modern school and learn - 
how far scientific medicine has moved.in these ten growing , 
years. And who are these young men? The University . 
knows them for her numerous and most promising children. , 
They are the progeny of MacGrigor’s brain a hundred, years : 
ago—the spiritual posterity of Neil Arnott and Kilgour and: 
the other great prophets. They are filled with the impulae of 
scientific medicine. On occasions, I have been privileged to. 
carry the idea of my university to the rural peoples of. 
Scotland, or again, to dwellers in dim towns ;. but in moments - 
of depression or solitude my mind turns ever back to where 
the Double Crown of King’s College radiates the. calm 
presence of the medieval spirit over the unending energies of | 
science as it lives in the airy splendours of the New Marischal, . 
and, in the civilisation of. my country to-day, I see nothing . 
that more fills me with joy than the trained bands of fine 
young men gathered, as it were but yesterday, within the 
shadows of our intellectual home. The wise Mother has at. ; 
last made provision for her children. S bs 


ABERDEEN UNIVERSITY AT THE PRESENT Day. 

Since 1890 Marischal College has changed almost beyon@ . 
recognition. A‘few months ago I took some colleagues of the . 
Society of Medical Officers of Health (Scotland) to see.the | 
new buildings. As we stood before the historical window, , 
where Mr. P. J. Anderson’s scholarship has bodied forth the 
life of the University, I saw advancing the handsome and . 
venerable form of Principal Sir William Geddes. I intro- . 
duced our members to the Principal, and as my mind flashed. 
back to the Greek class-room and heard again, his happ 
phrase—“‘the discipline of well-ordered vor gn iF an 
remembered how it sent me home on winged heels to my. 
Greek poets—I felt that our meeting was peculiarly fitting— 
the literary culture of King’s College and the latest born 
Medical Service meeting in presence of the new sacred . 
history of the University. Then we continued our inspection. . 
Botany, Chemistry, Physics, Zoology, Geology, Anatomy, 
Physiology, Medical Jurisprudence, Public Health, Materia, 
Medica, Surgery, Pathology, Midwifery, Medicine—every 
department now has accommodation fitted to its require-; 
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ments. Every subject has its laboratory or museum. The 
ty elass”” is in the ascendant. Private research is 
a for. Even a purely scientific specialist like Pro- 
ssor Nicholson has expressed himself’ as more or less 
and satisfied—satisfied at the improved spaces, 

i 6. at the continued increase of scientific students. 
Faculty of Science is now a reality. Science will con- 
tinne practical and medicine will continue scientific—so main- 
taining the oldest Aberdeen tradition. In personnel and in 
accommodation, Aberdeen University to-day may offer to her 
students every chance that the best universities of the world 
can offer. Gaps in the curriculum have been filled, The 
of age is wedded to the enthusiasm of youth. The 

l Tower—airiness and grace wrought out of adamant— 

fitly expresses the invincible life ae everywhere. From 
the first beginnings of the Medical Society to the rich 
environment of the medical student to-day the leap is vast, 
bat the continuity is unmistakable, and the last wave of the 
renascence has risen within the Queen’s reign. Surely of 
things that make empire worthy and great none is more 
powerful than a scientific School of Medicine, where young 


men and old give their substance to the unveiling of the: 


idea; where, without worldly after-thought, knowledge is dis- 
tilled to further the cultivation of life; where, through trial 
and discipline and broken hopes, young men become skilful 
ministers in the service of man. 





EDINBURGH. 
By Grorce P. Boppie, M.B. 
I.—THE Royat CoLLeGE or SURGEONS. 

Tue Royal College of Surgeons of Edinburgh is not only the 
most ancient of all the medical corporations of the United 
om (its first seal of cause from the Town Council 
the date of July 1st, 1505, and its Charter of 
Confirmation by King James IV. that of October 13th, 1506), 
but it has perhaps more than any other shown the animus 
Prater towards aspirants to the medical profession. The 
expressly granted the right to teach, and the College 
diploma was a professional qualification long before the 
University degree of M.D. was instituted. It took pre- 
cedence among the crafts of old Edinburgh, when on its 
**Bill of Supplication” it was incorporated with them as 

** the Corporation of Surregenry and Barbouris.” 

In a communication eprenting in The Student of November 
20th, 1896, an Edinburgh University magazine, Dr. J. Smith, 
a former President of the College, writes that fifty years ago, 
“The Diploma of the Royal College of Surgeons of 
rere ip was generally considered necessary towards forti- 
fying and supplementing the higher degree of the University. 

diploma, like the degree, was then a full medical and 
— qualification, and many great men—Syme among the 

had no other. While conferring this licence to prac- 
tise, the College, almost ab initio, had its recognised and 
most efficient staff of extra-mural teachers in different 
branches of medicine and surgery as well. The Royal College 
of Physicians, again, dealt more in medical titles, with which 
it honoured only the already full-fledged practitioners of 
medicine, or those who wished to enter for its fellowship. To 
the joint fostering care of both these bodies, however, we owe 
much of the advance of medical science and its teaching in 
our midst, as well as ‘the high value now set upon the 
diplomas emanating from their examining Board, and indeed, 
the —— of Edinburgh generally as a great medical school. 
To t school our noble and distinguished University has 
added an imperishable lustre and the academic brilliance of 
its name ; but the colleges, and particularly the old incorpora- 
tion of the surgeons, have, in their day, done yeoman 
service in this cause.” And they still do yeoman ser- 
vice, for competition seems not only to keep up but 
to raise the standard of both intra- and extramural 
medical education. ‘‘The extra-mural teaching,” the 
article proceeds, ‘‘ was always excellent. Never was there a 
set of lecturers who displayed a greater amount of individuality 
than did those of that time. All of them have served their 
day and generation, and passed away, but there is a flavour of 
improbability in supposing that we can ever look upon their 
like again.” 





“At that time,” says the same writer, ‘‘and different'from ° 
what is now the case, the Royal College of Surgeons of Eng-"' 


land’s examination was regarded (by students) as the harbour 
of refuge to which those rejected at the Edinburgh College 
could betake themselves with all confidence for sympathy and 
success. The prevailing and consolatory idea was that the 
subjects of examination were fewer, and the examination 
itself more lenient.”......... “The examination at Edinburgh 
was not then conducted in the same way as it is now. It may 
not have been so searching or so satisfactory, but it was, 
perhaps, even a greater strain upon the examined than it is 
now. There was no ‘written,’ and everything, including the 
preliminary, was knocked off at the same sederunt. Round 
the table at which the candidate was placed, like Jericho 
surrounded by its besiegers, were seated some half-dozen 
examiners, who bombarded him right and left, delivering an 
occasional shot in front. There seems to have been no record 
kept of these old examinations. Pity that it isso. The can- 
didates were supposed to like them. At least none of those 
who got through ever objected to them. Yet this fine old 
system was cut down in the fulness of its years and honours 
long, long ago. Perhaps it was time. Vivere sat vincere.” In 
the year 1837 118 Licentiates were admitted; while in 1896 
the number was 226. 


The Fellowship of the College had previously to reer 
y 


that is, the date of the new Royal Charter, been obtainable 

examination, the production of a thesis, and entrance to the 
Widows’ Fund cf the College. These restrictions, and 
the expenses—something like £300—connected with becoming 
a Fellow, formed a barrier to many desirous of this honour. 
At that date, new regulations were introduced, and con- 
tinued in force till 1884, whereby the Fellowship was con- 
ferred exclusively by the ballot of the peg and at much 
less cost, the necessity for joining the Widow’s Fund, and 
passing the examination being withdrawn. But, after many 
meetings in consideration of this state of matters, it was 


once more resolved in 1884 that an examination of a still | 


more strict character than before should be exacted of all 
ordinary candidates, who, on passing it, should, moreover, 
be subsequently ballotted for by the Fellows ; this arrange- 
ment being that followed at the present day. In the year 
1837 only one Fellow appears to have been admitted, namely, 
George Stewart Newbigging, the son of Sir William New- 
bigging. He paid on entry £8 6s. 8d., besides £2 2s. for 
examination. That low rate was in consequence of his 
father having been admitted a Fellow before 1820. In 1896 
twenty-six new Fellows were admitted. 

The Museum comprises an extensive anatomical and patho- 
logical collection, contained in the New Hall erected in 1832. 
The pathological collection has grown by specimens pre- 
sented by Fellows of the College, conspicuous among them 
being a number from Professor John Thomson, and some 
fine dissections by Robert Liston, Sir William Fergusson, and 
Professor Spence. The Museum received a large accession 
by purchase of the collection of Sir Charles Bell, when he 
returned to Edinbnrgh as Professor of Surgery. The collec: 
tion was formed by Bell when Lecturer on Anatomy and Sur- 
gery in Edinburgh, and in London, in conjunction with James 
Wilson, and is known _as the “ Bell and Wilson” collection. 
The anatomical collection has lately received a further addi- 
tion by the presentation of the collection of Professor John 
Struthers, President of the College, formed by him while lec- 
turer on anatomy in Edinburgh. Among the conservators of 
the Museum have been Dr. Robert Knox, the anatomist, and 
Professor John Goodsir, previous to his becoming professor of 
anatomy in the University. The present conservator, Mr. 
Charles Cathcart, has recently issued the first volume of a 
newly arranged catalogue of the pathological collection, and 
is engaged in the preparation of the second volume. y 

The College has a library, and has recently provided a series 
of new examination rooms, in which oral and practical exami- 
nation can be conveniently conducted, and has acquired 
adjoining premises for a research laboratory. . 

The President of the College in 1837 was Sir George Ballin- 
gall, the Professor of Military Surgery in the University. The 
present President is Emeritus Professor John Struthers, once 
Goodsir’s assistant, a Lecturer on Anatomy in the Edinburgh 
Extra-mural School, and subsequently Professor at Aberdeen. 
Between these two were twenty-eight Presidents, including 
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Andrew Fyfe, James Syme, Andrew Wcod, Douglas Maclagan, ' 


Renjamin Bell, James Spence, Litt'¢john, Heron Watson, 
Imlach, Turner, John Smith, Argyll Robertson, Joseph Bell, 
and John Duncan. 

The last list, issued on Octoher 21st, 1896, shows 7or Fel- 
lows, of whom Sir Douglas Maclagan, admitted in 1833, and 
Professor John Struthers, admitted in 1845, are the seniors. 


t II.—Tue Exrra-mvurat ScHoon. 

‘The Extra-mural School grew up alongside of, and under 
the patronage of, the College of Surgeons, and later along- 
gide of the University and College of Physicians. It was 
not, however, till 1855 that the School was recognised by the 
University. Nowthree of the five years’ necessary curricu!um 
for the University Degree of M.B. and Ch.B., may be taken 
in the extra-academical school. 

- “The Extra-mural School has: long played @ most import- 
ant part in the medical education of Edinburgh, long before 


its teachers were reenonised ag giving qualifving courses. Sir 


Sir Robert Christison. 


Douglas Maclagan tells us: ‘‘ At 9, Surgeons’ Square began a 
large number of men as extra-academical lecturers who 
afterwards became professors; some 13 of them in my early 
days were passed on to the University, among them John 
Thomson, John William Turner, Sharpey, Allen Thomson, 
James Syme, and several others. At that time no qualifica- 
tion was required of those who undertook the task of lec- 
turing, the only requisites being a fixed number of lectures, 
and that the teacher should lecture on one subject only, 
except when the second subject was a clinical one.” This 
latter limitation came originally from the College of Surgeons, 
which under date June, 1829, enacted ‘that no professor or 
lecturer shall be recognised who shall teach more than two 
branches of education recognised by this College.” And in 
1838, the College refused tu recognise any teacher for more 
than one branch. ‘I well remember to have seen Barclay,” 
Sir Douglas goes on, ‘‘one of the most remarkab'e of the 
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examined by and before the whole College. 
wrote and printed a probationary essay (mine was on 
carbuncle). Then came the examination. First a Latin pre- 
liminary, probably a bit of Celsus to translate; then an 
examination in anatomy, surgery, and medicine; and, lastly, 
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early teachers of anatomy in the school: He must sometimes”: 
have had a class of 300, and that at a time when thé total” 
number of students in Edinburgh was 800 or goo. His museuny ~ 
was, at his death in 1826, bequeathed to the Royal College of* 
Surgeons, the first great acquisition to that museum. Barclay 
lectured twice a day, at 11 and 6, because his lecture-room 
was not large enough to hold‘all his students at one time. He 
was succeeded by Knox, who became celebrated, if not 
notorious, from his connection with ‘Burke and Hare. In 
In reality Knox had ‘probably no guilty knowledge, Theron. , 
than his demonstrator William Ferguseon had. The‘go- | 
between was David Paterson, the keeper of Knox’s museum. © 
Knox was a most brilliant and popular lecturer, had a class of 
some 500 students, far more than even the second Monro * 
ever had. James Y. Simpson came in later, in 1838, as lecturer * 
in midwifery. In 1837, at 9, Surgeons’ Square, J an to 
lecture on materia medica with a class of 13. Sir 
Christison encouraged me to this, and ‘gave me many speci- 


mens for my museum, Like Simpson, T was at an earlier 
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period assistant to old John Thomson, the lecturer on, and 
afterwards Professor of, Pathology. Christison was Professor 
of Medical Jurisprudence from 1822 till 1832, when he became 
Professor of Materia Medica. I joined the College of Surgeons 


in 1833. For the Fellowship of the College we were then 
The candidate 


a cross-examination on the essay. It was all done in English. 
My hospital career began in surgery about the year i a 
junior surgeon with wards of my own, and I used to assist 
Syme and other surgeons.” 

The present number of lecturers is sixty-five, of whom 
fifty-four deliver qualifying courses of instruction of the same 
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length and scope as those given in the universities, while a 
large number of lecturers conduct courses on special depart- 
ments of medicine and surgery, but which are not included 
in the curriculum of the Colleges. 


III.—TuHe UNIversirty. 

The University of Edinburgh has grown into its . present 
status out of what was originally a small college called the 
** College of Edinburgk ,” or ‘‘The Town’s College,” which was 
founded in 1583 by the Town Council of Edinburgh, under 
the general panes to found educational institutions granted 
to them by the charter of King James VI, dated April 14th, 
1582. No separate charter of foundation is now extant, but 
rhs the first the College possessed the privilege of conferring 

egrees. 

n 1837 these were the Professors in the Medical Faculty: 
Robert Graham, in Medicine and Botany; William Pulteney 
Alison, in Physiology; James Home, in Medicine ; Alexander 
Monro, Tertius, in Anatomy; Thomas Charles Hope, in 
Chemistry and Medicine; James Hamilton, in Midwifery ; 
Robert Jameson, in Natural: History ; Sir Robert Christison, 
in Materia Medica ; Sir Charles Bell, in Surgery; James Syme, 
in Clinical Surgery ; John Thomson, in Pathology; and Sir 
George Ballingall, in Military Surgery. 

In 1869 the total number of students in all the Faculties 
had risen to 1,500, and that of the professors to 33, while 
there were only 17 class rooms for their use. From 1873 to 
1878 steps were being taken towards the erection of build- 
ings to meet this enormous increase. Between public 
sul ee and Government grant the sum of £244,587 was 
raised. 

The University new buildings, begun in 1878, were partly’ 
opened for teaching purposes in October, 1880, and after their 
completion, were transferred by the Committee to the Uni- 
versity in October in 1888. They contain the lecture rooms, 
etc., of the Faculty of Medicine (excepting those of botany 
and natural history), the museums of practice of physic, 
anatomy, chemistry, obstetrics, materia medica, and surgery ; 
a students’ reading room, students’ common room, Faculty 
- — reception and reading rooms, and office of the 

aculty. 

The building which completes the group of the University 
New Buildings, or School of Medicine, is the McEwan Hall, 
the munificent gift of Mr. William McEwan, M.P., Edin- 
burgh. The Greek Theatre forms the basis of the design. 
The longer diameter of the semicircle is 134 feet ; the shorter 
including the platform recess, is 107 feet; and the total 
height is 90 feet. At. the north-west corner, and connecting 
the hall with the present buildings, is to be erected the 
campanile, 32 feet square at the base, and rising to a height 
of 275 feet. At the south-west corner is the entrance to the 
principal staircase, and on the outer circumference of the 
circle are two double staircases for access to the galleries. 
No fewer than seven entrances to the hall are provided. One 
of the chief of these is in the base of the tower. The hall is 
capable of holding 3,000 people, and will be used for examina- 
tions, academic ceremonials, concerts, ete. A large platform 
and —. floor space and galleries have accordingly been 
provided, and a great organ will be erected over the platform 
which is placed on the straight (west) side of the hall, and 
has seats for the Chancellor, the Rector, the Principal, the 
University Court, the Senatus, the Curators, etc. The hall 
was begun in 1889, and it is expected that it will be completed 
and opened during the present year. 


STUDENTS AND TEACHERS. 


The University has had curious vicissitudes in the numbers 


of students. In 1836-37 the number of matriculated students 
of medicine was 625, and in session 1845-46 the number was 

o, the minimum of the period of sixty years under review. 

hat was the meaning of this great falling away ? Professor 
Struthers puts it kindly, ‘‘ The period between the end of Dr. 
Barclay’s time and the retirement of the third Monro in 1846 
—twenty years—was one of much interest in the Edinburgh 
Anatomical School. Lecturers on anatomy multiplied, and 
succeeded in attracting classes with comparative ease. It 
was a pote not only of the anatomical but of the whole 
medical school, which cannot be understood apart from the 
consideration of the state of anatomical teaching under the 





third. Monro. The numerous students of the University haa 
to resort to the lecturers (extra-mural) for anatomical instruc- 
tion, and this greatly supported the lecturers on other depart- . 
ments of the curriculum.” “ 
When Goodsir became Professor in 1846 there was a rush 
of students to the..University, not only from the extra- . 
mural schools, but from other medical schools in the . 
country, and his class rose to something like 600, many taking 
it who were not reading for the University degree. In session 
1858-59 there were 526 matriculated students of medicine, 
while in 1889-90 the high-water level was reached with 2,024. , 
Since that time there-has been a gradual decrease, the num- 
bers for 1896-97 being 1,415.. Among the causes of the 
decrease may be noted the overcrowding of the medieal pro- 
fession; the extension of the curriculum to five years; the 
addition of more subjects, more practical classes, and the... 
consequent greater expense: of a medical course; higher ° 
examination fees ; more numerous and more severe examin- 
ations; and the increase of successful schools of medicine . 


throughout the country. _«._. 
DEGREES. 


In 1837 the M.D. degree was the only medical qualification | 
given; it was not till 1861 that a surgical qualification became , 
available in the University. In that year the M.D. examina- | 
tion was taken at one sitting; it was all vivd voce, the pro- | 
fessors alone were the examiners, and this ordeal was, 
usually held in one of their houses. Sir Robert 
Christison says: ‘‘The custom then was for the Medical | 
Faculty to meet for examination successively at one; 
another’s houses, and for the host to bear the chief.brunt : 
of duty. Dr. Gregory examined me for an hour on.the, 
anatomy, physiology, and diseases of the stomach, their treat- . 
ment, and the chemistry of some of the remedies mentioned.:1 
have not since heard so masterly an examination, ‘so. 
thorough, and yet so fair a scrutiny. Each of the five, 
other professors then put a few questions on desultory sub- | 
jects.” Somewhere about 1845 the M.D. examination was. | 
taken in two parts, and there was both a written and a vivé | 
voce. Extra examiners outside the professoriate came in at.a } 
still later date. Now there is a Preiiminary and four Profes- ,. 
sionals for the Bachelor’s degrees ; and a further examination | 
and thesis for M.D. or Ch.M. The fee for M.D. in 1837 was 
£15, with £10 for stamp duty, and 105 gentlemen in that year ; 
received the degree. Now the stamp duty has been abolished, 
and the fee for M.D. alone is £10 10s8., but then it is only : 
open to those who-have previously taken the degrees of M.B. : 
and Ch.B., and these cost £23 28. ees 

The Medical Act of 1858 brought about a change in the old | 
régime. Not, however, till 1861 did the new regulations conse- : 
quent on that Act come into force. The change was the con- : 
ferring of a surgical in conjunction with a medical qualifi- . 
cation, in other words the institution of M.B., C.M. The: 
new degrees were not immediately popular, for in 1861 no 
candidate appeared, in 1862 they were conferred on one candi- 
date, in 1863 on 2, in 1864 on none, in 1865 on 4, in 1866 on 3, , 
in 1889 on 210, and in 1896 on 198. 

Class fees have varied little. The fee of each class in 1837 : 
was 4 guineas, except Clinical Surgery, Military Surgery, 
and Medical Jurisprudence, each of which was 3 guineas. The 
Chair of Military Surgery was abolished on the death, in 1856, 
of its second occupant, Sir George Ballingall. ee 

There are fellowships, scholarships, bursaries, and prizes 
belonging exclusively to the Faculty of Medicine, of the 
annual of about £3,400; and fellowships, etc., in other 
Faculties, which may be held by students or graduates of 
medicine, of the annual value of about £1,820. 


IV.—THE UNIVERSITIES COMMISSION. 

The Universities (Scotland) Act was passed in 1889, and 
the Commissioners armed with full powers began their sit- 
tings soon thereafter. They have sat many times. They 
have issued ordinances and draft ordinances, they have 
modified, amended, supplemented, and abrogated ordinances, 
till the result is positively bewildering; and, as far as medi- 
cine is concerned, itis not a brilliant result. Want of funds 
is said to be the reason for this. 


CURRICULUM. 
The increase of the medical curriculum for five years was 








1 Historical Sketch of the Edinburgh Anatomical School, 1867. 
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McEwan Hall and New Medical Buildings, University of Edinburgh. 


the work of the General Medical Council, and not of the 
‘ Commission. The Commissioners have ordained that the 
professors shall no longer have any financial interest in their 
chairs. Some of the salaries have been reduced so far 
that they are not such as to attract the best men. A central 
fee fund has been created. Some changes have been 
made in the curriculum and in the examinations. Certain 
regulations for special study and research and for the appoint- 
ment of research Fellows have been formulated. Three new 
lectureships have been created, and the status of university 
assistants has been defined. Finally, by the recognition of 
the Students’ Representative Council the students have been 
given an important voice in university affairs. Those who 
ooked for larger statesmanship and less peddling have been 
grievously disappointed. 


V.—TuHeE Roya CoLLEGE OF PHYSICIANS. 

The Royal College of Physicians is by much the younger of 
‘the two medical corporations of Edinburgh. After great oppo- 
‘sition on the part of the surgeons, the university, the muni- 
cipal corporation, and even the bishops and archbishops, a 
charter of incorporation was obtained from Charles II., and 
the great seal appended on St. Andrew’s Day, 1681. It con- 
ferred the power to enact laws for promoting the science and 
regulating the practice of medicine within the cities of 
Edinburgh and Leith and their suburbs; it prevented anyone 
from practising medicine within the jurisdiction of the 
College who had not obtained its licence or diploma; it 


‘had the power to fine unlicensed practitioners, and to | 


examine the medicines kept by apothecaries. The College 
was obliged to admit to its licence all Scottish university 





graduates without examination and without ballot; it was 
expressly Pere ee from being connected with a medical 
school, and it had not the power to expel unworthy members. 

Thus restricted by its original charter, it occupied a position 
of a very peculiar character among the medical bodies. Highly 
respectable and respected, containing among its Fellows the 
most eminent physicians in Edinburgh, and the medical pro- 
fessors of the University, full of good works and charity, it 
never comprised any large proportion of those practising 
medicine in Edinburgh, or in Scotland, who usually joined the 
College of Surgeons.?_ A new charter was obtained in 1871. 

The College -has always been ready to lend a oe 
hand to plans for the welfare of the citizens of Edin- 
burgh. The Orphan Hospital, the High School, the Blind 
Asylum, the Lunatic Asylum, the Charity Workhouse, the 
building fund of the Royal Maternity Hospital, the Living- 
stone Medical Missionary Memorial Dispensary, the Queen 
Victoria’s Jubilee Institute of Nurses, the restoration of the 
Cathedral Church of St. Giles, the pa in the famine of 1796, 
the sufferers by the failure of the City of Glasgow Bank, and 
many other schemes have been aided by its liberality. 

In 1789 the sum of £150 was subscribed to assist in the 
erection of the University of Edinburgh; and towards the 
building of the present Medical School in Teviot Place the 
College in 1873 ge 1,000 guineas. 

So early as 1682 the College appointed two of its Fellows to 
serve the poor of the city and suburbs, but from lack of 
suitable accommodation, diet, and nursing, their efforts were 
often fruitless. age car we find, in: the beginning of 
1726, proposals for an infirmary or hospital, of which the 











2 Historécal Sketch of the Col’ege of Surgeons, De 41q 
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. Edinburgh Royal Infirmary (from the meadows). 


College bound itself to undertake the medical charge ‘until 
the stock of the said hospital shall be so increased that it can 
afford a reasonable allowance for one or two physicians.” On 
August 6th, 1729, the *‘ small hired house,” to which reference 
has already been made, was opened, and the sick poor 
attended by the Fellows. In 1785 the College voted 50 guineas 
to.the funds of the Royal Infirmary, in 1819 other 50 guineas, 
in. 1868 the sum of £1,000, and in 1879 a sufficient sum (£630) 
to furnish two medical wards. By the 1736 charter it was 
prowess that five of the 20 managers should consist of the 

ident of the College and four of its Fellows. By the 
Royal Infirmary Act (June 20th, 1870, 33 and 34 Vic.) this 
number of five managers was reduced to two. It still holds, 
as resolved by the infirmary managers in 1783, that none but 
Fellows of the colleges of _— or surgeons shall be on 
the permanent staff of the hospital. 


Past PRESIDENTS. 

The President of the College in 1837 was Dr. William 
Pulteney Alison, the University Professor of Physiology and 
Medicine, ‘‘ the courteous, charitable gentleman, whose house 
in Heriot Row could be seen and scented from afar by the 
crowds of beggars—often we fear impostors—who waited out- 
side till the innocent old man appeared. He was not a terror 
to evil doers like his distinguished brother, the first Sir 
Archibald, author of the ‘ History of Europe,’ and for so 
many years the brilliant sheriff of Glasgow. The second Sir 
Archibald, William’s nephew, certainly did not get his fight- 
yw powers, which have been tested in the Crimea, India, 
Ashanti, and Egypt, from his doctor uncle.”? In 1838, Alison 
was succeeded in the President’s chair by Sir Robert 
Christison, to whom fell the unusual honour of being asked 
to occupy a second time that high office. Sir James Simpson 
was President in 1850, and in 1854 James Begbie, ‘‘ for many 
a year consulted over the length and breadth of Scotland as a 
physician whose fame lasted till it was eclipsed by that of his 
more gifted son, Warburton.”” Begbie’s successor was David 
Maclagan, ‘‘that splendid specimen of a Scotch gentleman 
and family doctor, who left seven gifted sons, the eldest of 
whom, Sir Douglas, is still with us,”? and another of whom is 
the present Archbishop of York. David Maclagan went 
through the greater part of the Peninsular War, was physician 
to the forces, was President of the Royal College of Surgeons 
in 1826-27, became a Fellow of the Royal College of Physicians 
in 1848, and was President in 1856-57. ‘‘He was an active 
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and eloquent citizen,.who made himself useful in many 
public positions in Edinburgh.” Among other Presidents we 
find the names of Alexander Wood, David Craigie, John 
Smith, John Moir, Alexander Peddie, D. R. Haldane, and G, 
W. Balfour. Next, in 1884-85, we have Sir Douglas Maclagan, 
who, like his distinguished father, had the unique honour of 
being President of both Colleges. Never before or since has 
that happened. R. Peel Ritchie, Sir. T. Grainger Stewart, A. 
R. Simpson, W..T. Gairdner, follow. The present occupant 
is J. Batty Tuke. There are to-day 116 Fellows on the roll of 
attendance, and 69 Fellows not on that roll. The number of 
Members is 178. 
Tue LIBRARY. 

Sir Robert Sibbald, mainly through whose exertions the 
College was established, was an early and large contributor 
to the library, but there were many other benefactors, both 
lay and medical. In 1683 Dr. Archibald Stevenson was elected 
its first librarian, and in 1696 it was enacted that every Fellow 
on entering should contribute a book or books. In the end of 
1705 the first library committee was appointed, and in 1741 
the College came into possession of the books of Dr. John 
Drummond, to the number of 1,250. In 1763 there was a pro- 
posal from the University for a joint-library, but this was re- 
jected. In 1767 the first printed catalogue appeared ; it gave a 
list of 2,346 volumes. In 1791 some of Dr. Cullen’s books 
were purchased. In 1828, Dr. Andrew Duncan, sen., madea 
bequest of 180 volumes of manuscript notes and lectures 
being the lectures of the founders of the Edinburgh School 0 
Medicine, and his own practical observations used as notes 
for his clinical lectures. Five years later by presenting four 
engraved prints of medical practitioners; Dr. Spens began the 
collection of engravings, which is now large and valuable. 
In 1849 the number of volumes contained in the library was 
estimated at 9,000. During the past 30 years large additions 
have been made, and it is now estimated to contain about 
55,000 volumes, and is perhaps the most extensive library of 
medical and scientific literature in the northern kingdom. 

The portraits are numerous and include most of the medical 
worthies of the last two centuries, the most notable from an 
artistic point of view being a fine portrait of Dr. Andrew 
Duncan by Sir Henry Raeburn. 


THE Museum or Materia MEDICA. 
The formation of this museum dates from August, 1835, 
and among earlier contributors were Drs. Davidson, 
Christison, and James Wood, Mr. Duncan (of Duncan and 
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Flockhart) Mr. J. F. McFarlane, Messrs. Lawson and Son, 
and the Royal Botanic Gardens. In 1847, the College, having 
heard that Dr. Theodore Martius, of Erlangen, the brother o 

the celebrated Brazilian traveller, wished to dispose of his 
collection of Materia Medica, resolved to purchase it for the 
sum of £250. From this time onwards the museum received 
many valuable additions, for example, a complete series of 
cinchona and allied barks (including all the barks met with 
in British commerce, and also a series of the lichens growing 
on these barks). It latterly contained some 3,000 prepara- 
tions. At the end of 1896 the College handed over the 
museum to the care and keeping of the North British Branch 
of the Pharmaceutical Society, with the proviso that it should 
still be available to the Fellows and Members of the College, 
and be at the service of the public. 


RESEARCH LARORATORY, 

After two years discussion it was resolved, in February, 
1887, to establish and maintain a laboratory for the prosecu- 
tion of original research, to be open without fee to Fellows 
and Members of the College, and those licentiates and 
medical men who should obtain permission from the Council, 
It was opened on February 21st, 1889, in a house close 
peside the Royal Infirmary, Dr. Sims Woodhead being th 
first superintendent. The extension of the Royal Taftaary 
compelled a change of locale, and in ‘1896, the laboratory 
moved into the present building—between Forrest Road and 
Bristo Place—which has been purchased and altered and 
equipped at a cost of £10,000, 


PRIZES. 

The College gives two research prizes, each of the value of 
fifty guineas, open for ery annually, for the two 
best essays on medical subjects submitted by Fellows, 
Members, and licentiates who have not been more than 15 
years’ on the Medical Register. The College has certain 
other prizes, fellowships, and busaries, at its disposal. There 
is the ‘‘ Victoria Jubilee Cullen Prize for the greatest benefit 
done to practical medicine,” of the value of £100, awarded 
triennially; the Freeland Barbour Fellowship of £100 
awarded biennially, and open to those who have conducted 
original investigations in the laboratory of the College; the 
Parkin Prize of £100 offered triennially, the subject for this 
year being ‘‘ the curative effects of carbonic acid gas, or other 
forms of carbon in cholera, for different forms of fever, and 
other diseases’; the Thomas Hill Pattison’s Bursary and the 
Wood Bursary open to students. 


VI.- THE Roya INFIRMARY. 

The Royal Infirmary, which during the Victorian era has 
grown to be one of the wealthiest corporations—if not the 
very wealthiest—of the kind in the kingdom, had its day of 
small —— It began, chiefly at the instance of the Royal 
College of Physicians, in “‘ a small hired house,” opened with 
6 beds on August 6th, 1729. In this hired house, during the 
first year of its existence, 35 patients were treated. The 
names, addresses, and ailments of the patients remain. Four of 
them suffered from cancer, 4 from scorbutic affections, 4 from 
bloody flux, 3 from ague, 3 from consumption, and 2 from 
hysteric disorders. Under better auspices a new buildin 
was incorporated by Royal Charter of King George II, date 
August 25th, 1736, a hundred years before the dawn of the 
Victorian era. {t was not open for the reception of patients 
till December, 1741. 


THE Kine’s BATH AT THE INFIRMARY. 

One link of connection with royalty must not be omitted. 
When King George IV visited Scotiand in 1822 he had a 
bath at the Royal Infirmary. The old record runs: ‘In 
the west wing are one cold and two hot baths, with their 
respective dressing roome...... intended for the people of the 
city, no patient in the hospital having at any time admittance 
to them.” His Majesty paid royally for his bath, for in the 
minute book under date August 26th, 1822, we read that ‘‘ the 
Treasurer reported having received a donation of 200 guineas 
a His Majesty through Sir William Knighton, Privy 

urse.” 

THE INFIRMARY AS IT WAS. 

“In the ground floor are twelve vaulted cells for mad 
people,” runs another part of the record, with an appended 








note to the effect that ‘it hath appeared that. so many cells 


for maniacs are unnecessary, some of them, therefore, are con- 
von the attic & fers a. te part of the houge, is 

n the attic s » and in. a remo 0 use, is a 
salivating ward for temale patients, containing twelve beds....... 
under the management of a prudent nurse..,..., ; 
cannot have any intercourse with the other wards of th 
pital.. There is still a small ward with four beds, for the same 


e as..the preceding....,fitted up for. sufferers not by 
Fault of their own.” . , bad 


There was a ward ‘of. six beds for lying-in patienta; ata; each 
patient. paying 4s. 6d. per wand penta be teens, os 


The fever wards rem till October, 1879, when, the new 
and present. Royal Infir bnildings were opened, How 
long the vaulted cells for mad people and the ly 
were continued one cannot gather from. 
Royal Maternity Hospital. was not established 
though there was as early as 1793.2 general lying-in. } 
in Edinburgh, The Royal, Asylum was opened in 1813, with 


fifty beds... ‘ira tS 
It was only sixty years before the beginning of the Queen’s 
reign that. clinical teaching was allowed .in ‘the Roval In- 
Tm: ° les! . Seman Saverree 
In the year 1837 there were some 300 beds in the 
and ‘68 of a family,” which we presume means the 
physicians and surgeons, nurses, servants, and porters. In 
that year 4,164 indoor patients were treated, there were 450 
deaths (equal 10.80 A ere and only. a/record of ¢ outdoor 
patients “dismissed with advice.” There was, however, an 
unusual prevalence of typhus in the autunin of that 
said to be due to the great influx of Irish’ harv 80 
the managers had to utilise every Re: corner, and even 
to hire a building close by, into which: they put 30 patients. 
Of the 300 available beds, 140 were set a for fevers, and 
during the last three months of 1837 no. fewer than 636 such 
cases were admitted.’ Yet the managers were able to'say that 
none of the other patients had shown during that time any 
symptom of suffering from the — of patients in fever. 
The capital of the infirmary in that: amounted to 
34,144 1§8. 11d., the income to £5,381 28. da. the penne 
. rs “9 resem per being 41,933 118. 6d., and expen- 
The staff consisted of four ordi attending physicians— 
to wit, Drs..Fhomas Spens, Thomas Short, David Craigie, and 
G. A. Borthwick. There were three consulting surgeons— 
Sir George Ballingall, Sir Charles Bell, and Jo. cape 
There were three ing ee James Lizars, James 
Syme, and Alexander atson; one assistant surgeon— 
illiam Fergusson (afterwards Sir William, of London), and 
seven resident and non-resident physicians and surgeons. 


In Octobe Pg Serge cnen  pietngg Infirmary 
n October, 1879, the present new was 
opened with 474 beds, at a cost of £351,826, and Sir Douglas 

aclagan gave the first clinical lecture. s 

Now there are 740 beds and 4o cots for children. In 186, 
9,478 indoor patients and 28,110 outdoor patients were 
and there were 596 deaths=6.28 per cent. The capi 
amounted to £31 1,884 138. 10d., the income to £107,048 118. 8d. 
yen 4 3,019 178, for students’ fees), and the expenditure 

0 £44,292 58. 6d. 

The staff now consists of 55 members, including four 
fessors of clinical medicine, four ordinary physicians, eight 
assistant physicians, two professors of surgery, four ordi 
surgeons, seven assistant surgeons, physicians and surgeons 
for special departments, and 33 resident and non-resident 
medical and surgical officers. o 

There are some points of interest on the nursing staff that 
show the great change that has come about during the Vic- 
torian period. In 1837 there were 45 nurses, in 1897 there are 
180, In 1837 a night superintendent received a salary of £40, 
now she receives £60; a day nurse in 1837 received £13, now 
440; a night nurse in 1837 received £10, now £20, and up- 
wards. And it has to be added that the night nurses in 1837 
were the ward assistants, that is they did all the scrubbing 
and other menial work of the house. 

Then, when one thinksof the men who have been on the 
staff of the i ey 3 in these sixty years, what shall be 
said? Lister, Syme, Liston, Sir James Simpson, Matthews 
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Duncan, Sir Robert Christison, Thomas Keith, Sanders, 


-Hughes Bennett, Laycock, Be ~~ Haldane, Brakenridge, 


Sir Douglas Maclagan, the Bells, James Miller, and James 
Spence. What, and how much, do not these names suggest ! 
**The infirmary is moving with the times—witness new 
nursing home, better nurses, new laundry, electric lighting 
at a cost of £5,500, new operating theatres, an extension of 
the pathological department, and now, as a commemoration 
of this year of Diamond Jubilee, it is proposed to erect a 
special pavilion for the treatment of diseases peculiar to 
women, the sum aimed at being £54,000. 

_ The Convalescent House, Corstorphine, was opened for the 
reception of sixty patients in 1867. In 1892 a large legacy 


‘left by Mr. Nasmyth, the celebrated engineer, enabled the 


ers to erect two new wings, increasing the accommoda- 
tion by forty beds. The Convalescent House is on a site 200 
feet above sea level, in a park of six acres, sloping to the 
south, sheltered ‘on the north and east by Corstorphine Hill 
‘and Woods, and having a pretty view of Edinburgh, the 
Pentland Hills, and the country to the west. Some 1,400 
patients are annually received for a period of three weeks or 


“more. The capital sum available is only £5,700, while the 


{ 


annual expenditure is about £2,500. 


f VII.—DeEntTAL SURGERY. 
In no department of medicine or surgery in Edinburgh 
have greater advances been made within the last half 


; century than in that of dentistry. A communication so far- 
. back as in 1858 had been addressed to the Royal College of 


. of t 


Surgeons of Edinburgh by Dr. John Smith, now Dental 
oe ey to Her Majesty in Scotland, urging the requirements 

e dental - profession. A course of lectures on dental 
anatomy and racy 4 had before that time been initiated by 
him at the Medical School of Surgeons’ Hall; and in 1860 he 


. set on foot the Edinburgh Dental Dispensary, in which venture 


« members of the dental profession. 


‘ 


he was at first joined by Mr. Nasmyth, Dr. Orphoot, and Mr. 
Imlach, and in subsequent years by nearly all the local 
The existence of this 
institution between the years 1860 and 1878 led to the forma- 
tion of the Odonto-Chirurgical Society of Scotland. The pass- 
ing of the Dentists Act in 1878, the resolution of the Edin- 
burgh College of Surgeons to grant a dental examination and 
diploma, rendered the teaching of the Dental Dispensary or 
some such school er and that institution was 
pwermn: ad soon merged in the Incorporated Edinburgh 
Dental Hospital and School, now a largely attended and well- 
Poe teaching establishment, having as its energetic 
Dean Mr. W. Bowman Macleod ; while the dental diploma of 
the Royal College of Surgeons of Edinburgh ranks as one of 
the highest of such licences existing at the present day, both 
in the extent of its curriculum and the strictness of its 


examinations.’ 


‘ remark that it had 


VIII.—THE PROFESSION. 

In his 1890 Harveian Oration Dr. Alexander Peddie, who 
was apprenticed to Mr. Syme on November 15th, 1830, says : 
** In regard tothe apprenticeship system which existed at this 
time, but which came to a close soon after 1837, I may here 
eat advantages when under masters who 
held office in any hospital, dispensary, or large institution, 
and when studies and habits were properly supervised ; but 
under other circumstances that bond was a waste of time, 
and the result in many instances unfavourable, even dis- 
astrous. In the early course of the students’ life under such 
masters as Abercrombie, the Bells, Liston, Lizars, Syme, and 
others, there was less theoretical teaching, less done by 
cramming, and more by private practical instruction and 
impressions photographed, as it were, on the brain from sight 
and touch. The study was thus made more fascinating from 
its commencement, by gradual child-like opening up ofa 
road through the gates of the senses to higher knowledge, 


and so, by quickening the power of observation, a desire was 
created for further insight of the mysteries of life, health, 
- and disease.” 

An apprentice usually paid a fee of about £60 to the Feilow 
to whom he had’ been indentured, and he consequently paid 
only £7 to the College of Surgeons for his diploma of 
Licentiate. 





aes 


QUALIFICATIONS. 

The University of Edinburgh did not grant a surgicar 
degree until 1860, and previous to that time about two-thirds 
of those who held the degree of M.D. of the University 
= Edinburgh were also Licentiates of the Royal College of 

urgeons. 

The Royal College of Physicians had issued a licence to 
practise up to 1829, but this was granted to University 
graduates only, and without examination. Their licence had 
been fromNovember ist, 1763, anecessary stepping-stone tothe 
Fellowship, but’ when this requirement was abolished in 
1829 the old licence ceased to exist. In 1859 the College 
renewed the licence, and in conjunction with the College of 
Surgeons gave what was called the Double Qualification, and 
since the end of that year no one has received the licence 
without examination. In 1861 the University regulations for 
the degrees of M.B. and C.M. came into force. In 1884 the 
Triple Qualification came into existence by the amalgamation 
of the two Edinburgh corporations with the Glasgow College, 

In the Edinburgh Postal er ie 1838, there appear the 
names of 222 practitioners. Of these 43 are designated 
doctors of medicine, and 182 are named surgeons. Three 
names appear in both lists. Of the 43 doctors of medicine in 
that list only one survives, namely, Dr. John Moir, and of the 
surgeons only two, namely, Sir Douglas Maclagan and Dr, 
Alexander Peddie. The population of Edinburgh in 1838 was 
136,301, giving one doctor of medicine or surgeon for every 
614 persons. In that year 19 dentists appeared in the 
Directory. In 1881 there appear to have been 202 practitioners 
in Edinburgh and Leith, with a population of 287,831, equiva- 
lent to one in 1,425. In 1891 the number had grown to 282, 
and the population to 330,677, equivalent to one in 1,173. In 
1896 the number is 370, and the population 350,624, equivalent 
to one in 948. In the same year there appear 68 dentists. 
But in these later years there has to be noted an enormous 
increase of medical charities. Thus the infirmary alone in 
1896 treated no fewer than 28,110 outdoor patients. And ifboth 
indoor and outdoor patients are taken, we have a record of 
considerably over half a million from 1837 to 1896. Then 
there has been in these years a great development of club 
practice, so that the city must now be held to be overmanned 
in the matter of physicians. Approximately there is one 
practitioner for every 500 persons. 


IX.—STUDENTs. 

Dr. John Moir, who graduated in 1829, and became 
F.R.C.P.E., “in 1837, writes:—‘‘There was much more 
rowdyism among the students in those days than now, many 
of them forming clubs or sets under the name of some ship of 
war, the St. George, or some other, with captains and 
lieutenants, etc., meeting in the evening and setting out after 
10 o’clock to all kinds of mischief. I think the periodical 
examinations have done much to amend this state of things, 
tending to make the students apply to their work from the 
commencement of their course. Everything has been altered 
and improved since I began medical study in 1824. At that 
time the course of study required for the M.D. degree was 
only three years, though next year it was increased to four. 
There were no preliminary examinations, but all was carried 
ont in one day, and conducted in Latin, rather a shield than 
otherwise to some not well up in their subjects.” The thesis, 
however, continued to be written in Latin for a good many 
years longer. Now, surely, examinations are carried to their 
furthest limit. Class examinations are obligatory, two 
or three in each subject in each session. Then there is a 
preliminary and four professional examinations for the M.B. 
degree. The thesis and a further examination for M.D. still 
remain. Does the new system produce as large a proportion 
of first-rate men? Ora larger number of groove men ? 

Of those who remain from 50 years ago, Dr. John Smith 
Smith writes:—‘‘Are they our old companions of ‘the 
College?’ Are they, in all their surrounding of pomp and 
circumstance and staid demeanour and intense respect- 
ability, to be identified with the rollicking medical, full of 
life and fun, our bosom friend at the ‘Society’ suppers in 
Cork’s University Tavern, at the snowball battenes and 
University bickers of 50 years ago? Are they the same 
men ? e cannot, and we will not believe it.”* 

3 Student, November 2oth, 1896. 
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The relations between students and the police have 
changed. A torch-light Do epag pee is now headed by mounted 
police, and accompanied by a large number on foot, not for 
the purpose of finding cause to quarrel and use their batons 
as of old, but to aid them in their good-natured enjoyment. 

Certificates of attendances and calling of cards only came 
into vogue a few years before the beginning of the reign, and 
was obviously little attended to at first. : 

The Royal Medical Society was founded by Cullen and 
others in 1737, but several societies have come into existence 
during the period under review—the Chemical Society, the 
Natural Science Club, the Medical Students’ Christian 
Association, and others. 


THe Stupents’ Cus. 
In 1876 the Students’ Club was instituted ‘for the purpose 
of obviating some of the disadvantages attendant on the 
system of residence in separate lodgings.” This was the first 
step of importance in the direction of developing the social 
pore collegiate life of the Edinburgh student. It was 
further extended when, in 1889, ‘‘The University Union” 
was opened for ‘‘ the provision and maintenance of means of 
social and academic intercourse for its members,” with, in 
that year, a membership of 700 students, which it maintained 
for about two years. Recently, however, the membership 
has declined proportionately with the decline in the number 
of students attending the university. At present the 
membership is not quite 400. The union has always found 
its main support in the medical faculty. It seems impossible, 
however, to graft Engiish modes on Scotch students. On one 
occasion, when cards making students members for one day 
were issued to all the students of the university, only three 
gentlemen had enough interest in the union to avail them- 
selves of this invitation. 


UNIVERSITY HALL. 

By way of further carrying out the social idea the buildings 
known as University Hall were begun in 1887, and have now 
grown to considerable dimensions. The internal arrange- 
ments of each house are managed by a committee of the 
residents elected monthly. 


StuDENTS’ REPRESENTATIVE COUNCIL. 

The Students’ Representative Council was founded in 1884, 

to A ap the students in matters affecting their interests, 

to afford a recognised means of communication between the 
students and the university authorities, and to promote social 
life and academic unity among the students. So important a 
place does the Council now fill in the body corporate that the 
commissioners under the Universities (Scotland) Act, 1889, 
have issued an ordinance recognising it as an integral part of 
the University, and giving it a legal status with certain 
rights, privileges, and powers. The Student, a vigorously 
conducted weekly journal, which has already lived longer 
than is usual for such literature, is the organ of the Council. 

During the Queen’s reign, by the 1858 Act, the office of 
.University Rector was created. He is elected by the matri- 
culated students, and holds office for three years. He is 

resident of, and nominates an assessor in, the University 

ourt. He may, before he appoints his assessor, confer with 
the Students’ Representative Council. Thus have the 
‘Students in a second way a voice in the government of the 
University. The first Lord Rector was Mr. Gladstone, who 
held office for six years. The second was Thomas Carlyle, 
who, in a tragic setting, delivered an ever memorable address. 
The Duke of Devonshire, then the Marquis of Hartington, 
held the office from 1877, and he was succeeded by Lord 
Rosebery. 

Quite recently, and at a great cost, the students have 
bought and equipped a field for athletic purposes. 

[The writer desires to express his thanks for much valuable 
‘help most kindly given by Sir Douglas Maclagan, Sir Henry 
Littlejohn; Sir James Russell, the President of the Royal 
College of Surgeons (Professor Struthers) Drs. Sophia Jex- 
Blake, John Smith, John Moir, Alexander Peddie, John 
Sibbald, John Duncan, William Craig, Joseph Bell, David 
Brodie, Alexander James, R. W. Philip, the Secretary of the 
Royal Society (Dr. Alexander Buchan); Mr. W. S. Caw, the 


Clerk to the Royal College of Surgeons ; Mr. John Matheson 
Shaw, the Sub-Librarian of the Royal College of Physicians ; 
and Mr. McDougall, the Assistant Clerk to the College o 
Surgeons, who has prefixed a brief but admirable historical 
sketch of the Royal Colleges and School of Medicine to the 
official Calendar of these bodies.] 
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GLASGOW. 


By James Finiayson, M.D., 
Physician, Western Infirmary, Glasgow. 

“Tis Sixty YEARS SInce.” 
“Tis sixty years since,” and there is not now a single 
member of the profession in Glasgow who was in practice 
when the young Soom ascended the throne. We are thus 
deprived of any local professional reminiscences of that time, 
and are dependent only on historical data. These are suf- 
ficiently numerous on many points, although naturall: 
enough they are deficient on some matters regarding whic 
our curiosity may be aroused. In addition, however, to mere 
data, we greatly require the historic imagination which in 
his case enabled the author of Waverley to bridge over the 
sixty years and to make the old times pass before our eyes. 

In trying to think back on sixty years ago, the enormous 

extension of the limits of the city and the equally startling 
increase of the number of its inhabitants must be constantly 
borne in mind The population of Glasgow and its suburbs 
was estimated as 253,000 in 1837, and as about 900,000 in 
1896. By keeping before our minds alike the personnel of the 
profession and the environment of the time we may be able 
to form some idea of medical Glasgow in 1837. 


MeEpIcaL INSTITUTIONS IN 1837. 

The University, which was then approaching its fourth cen- 
tenary, and the Faculty of Physicians and Surgeons, which is 
now nearing its third, can both, from their age, ‘‘ smile at the 
claims” on our veneration of even a sixty years’ reign; this 
period, long as it is, constitutes but a fraction of their life 
and history. On the other hand, nearly all the hospitals 





| and other medical institutions of the present day have grown 


up during this period. The Glasgow Medical Journal had 
made its first appearance, under the editorship of Dr. William 
Mackenzie, in 1828, but by 1837 it had ceased to appear 
although resuscitated somewhat later. In 1837 Glasgow had 
but one general hospital, the Royal Infirmary, opened in 
1794;1 the other hospitals were the Lunatic Asylum. opened 
in 1814, then in Parliamentary Road, the building being now 
the Town’s Hospital there; the Lock Hospital, with 11 beds, 
in Rottenrow, a little further west than at present, which had 
been incorporated in 1807; the Lying-in Hospital, just then 
struggling into existence, in the Grammar School Wynd; 
and the Eye Infirmary, founded in 1824, in North Albion 
Street, and removed to College Street in 1835. Apart from 
parochial institutions for the paupers, these were then the only 
hospitals in Glasgow, as against these and two additional 
large general hospitals and the long list of special institu- 
tions which have arisen since. The old hospitals have been 
themselves greatly extended since 1837. The provisions for 
fever and small-pox shall be referred to separately. 


A Trio oF GLasGcow SCIENTISTS IN 1837. 

Before proceeding to speak of the strictly medical pro- 
fessors of the time, we may refer to three great teachers on 
the borderland of medical science, whose names added lustre 
to the Glasgow Medical School in 1837. Thomas Thomson, 
Thomas Graham, and Sir William Jackson Hooker form a 
trio not easily matched at that or any other time. 

Professor Thomas Thomson, of Glasgow University, the 
author of a History of the Royal Society (1812), and also of 
Chemistry (1830), was well known from his System of Chemistry: 
which went through seven editions. He was the teacher o 
chemistry of the widest reputation in the country, and he was 
thought of for the Chemical Chair in the new University 
College in London; but although still active he felt he was too 
old to be thus transplanted, and the place was left to be adorned 
by his pupil. Thomas Graham. Althoughaphysician, at times, to 
1As a memento of the Diamond Jubilee a movement is on foot at 
present to raise funds to rebuild the old front house, which has become 








‘Treasurer of the Royal Infirmary; Mr. T. Gilbert, the Clerk 
‘to the University of Edinburgh: M 


r. James Robertson, the 


somewhat antiquated, after a long period of useful service. 
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the Glasgow Royal Infirmary, it is probable that Thomson did 
not otherwise practise medicine, reserving himself for the 
teaching of chemistry, the practical instruction in which he 
was about the first to develop. The greatest. claim, perhaps, 
which Thomson has to an enduring niche in the great temple 
of chemical learning is his introduction of the use of chemical 
symbols; their use received an enormous impetus when taken 
up by Berzelius, who, however, distinctly states in his book 
that in using them he was following the lead of Thomson. 
Thomas Graham. was admitted a Member of the Glasgow 
Faculty of Physicians.and.Surgeons in 1830. This connection 
with our profession has, curiously enough, been almost if not 


‘entirely ignored in the numerous. notices of his life. His 


probationary essay for admission there is entitled ‘‘On the 


‘Tendency of Air and the Different Gases to Mutual Penetra- 


tion,” at once reminding us of one of his great.claims to 
-enduring fame. A native of Glasgow, and educated there, he 


was a pupil] of Thomson’s, but went to Edinburgh to 
study also under Hope. He returned to Glasgow in 1828, and 
taught in the Portland Street School of Medicine, and after- 
wards as Professor in Anderson’s University, where his 

eatest chemical researches were made or planned. In. 1837 

e was appointed Professor of Chemistry in University Col- 
lege, London, and, as is well known, subsequently became 
Master of the Mint. 

Sir William Jackson Hooker was not a medical man, but he 
was for twenty years Professor of Botany in the University of 
Glasgow. In this position he excited great enthusiasm for 
his subject, and this proved contagious enough to infect even 
the busy commercial city itselt; his marvellous success in 
this respect may be judged of by the enormous increase of the 
fees in his class, which rose from £60 to £700 per annum. In 


| 1841 he left the University to be Director of Kew. 


MEDICAL TEACHERS IN 1337. 

Some of the most celebrated of the medical teachers in 1837 
had already attained European reputation. Dr. William 
Mackenzie, after various experiences in teaching, was ap- 
pointed lecturer on the eye in the University in 1828, and his 
celebrated Practical Treatise was already ina second edition 
(1835). It beeame known throughout Europe in French, 
German, and Italian translations. k p 

Dr. John Burns was Professor of Surgery in the Univer- 
sity; although he published an important work on Surgery 
(1829-38), his wide reputation was based on his Midwifery, 
which reached its tenth edition about this time (1843); its 
value was recognised abroad by various translations. With an 
enormous reputation in midwifery, he was Professor of Sur- 
gery in the University, and, about the time _we are dealing 
with, one of the physicians of the Roya) Infirmary, This 
versatility and all-round ability in a consultant were features 
of medical practice at the time which now seems peculiar in 
view of modern tendencies. 

_Dr. Andrew Buchanan, whose researches on the coagula- 
tion of the blood are now adequately recognised in the his- 
tory of physiology, and whose introduction of the rectangular 
staff for lithotomy made him widely known to surgeons, was 
in 1837 one of the teachers in Anderson’s University. 

_Dr. Badham was Professor of Medicine in Glasgow Univer- 
sity. His chief claim to fame rests on his introduction of the 
word “ bronchitis ” into medical nomenclature; and if his 
reputation is to be judged by the enormous gpm which 
this word has attained, he may be judged to be great indeed. 
But a professor of medicine, however erudite and cultured, 
who resided abroad one-half of the year, and accepted duty as 
physician to the infirmary only on condition of not being 
obliged to see cases of fever, would not excite admiration in 
these latter days; and, truth to tell, it did not do so sixty 
years ago. 4 

Dr. Robert Perry and Dr. A. P. Stewart both figure in the 
Royal Infirmary report for 1837, and their names at once 


suggest the subject of typhus fever. 


““THE PESTILENCE THAT WALKETH IN DARKNESS.” TYPHUS 
IN 1837. 


The enormous increase of Glasgow, already in full progress 
at the accession of Her Majesty, was rapidly changing the 


character of the population. The demand for female workers 








in the manufacturing industries, and the immigration of 





—— 


Irish jabourers of the lowest and poorest type to the con- 
venient port on the Clyde were both of them potent agencieg 
at work; the distress of the handloom weavers was another 
factor. The crowded condition of the city, telling especially 
on the lowest quarters, brought about a state of matters. ex- 
tremely favourable for the propagation of typhus fever. The 
condition of the slums was such as can scarcely be realised by 
the imagination of the present generation. The guarded 
official Janguage of Mr. J. C. Symons, of the Handloom 
Weavers’ Commission, written in 1838, may be quoted: 

I have four times visited these districts ; once in the morning and three 
times at night. I have seen human degradation in some of its worst 
phases, both in England and abroad, but I can advisedly say that 1 did 
not believe, until I visited the wynds of Glasgow, that so large an amount 
of filth, crime, misery, and disease existed on one spot in any civilised 
country. The wynds consist of long lanes, so narrow that a cart could 
with difficulty pass along them ; out of these open the “closes,” which 
are courts about 15 or 20 feet square, round which the houses, mostly of 
three storeys high, are built ; the centre of the court is the dunghill, ete. 


The lodging houses reached a lower depth; ten, twelve, 
sometimes twenty persons of both sexes and all ages are de- 
scribed as sleeping promiscuously on the floor in different 
degrees of nakedness; and as regards dirt, damp, and 
decay, the houses were said to be quite unfit to stable a horse 
in, With this to stimulate the imagination, the reader may 
now be prepared to be told that the great fact which domin- 
ated medical Glasgow in 1837 was the presence of epidemie 
fever. It meets us at every turn. The Royal Infirmary re- 
port for 1837 is full of it. It counted among its victims many 
doctors and nurses. A man was seldom long in medical prac- 
tice till he took fever, unless, indeed, as was very likely, he 
had gone through the fire before. It no doubt brought work 
to the profession, but it equally thinned its ranks. A clause 
from a statistical paper of Dr. Robert Cowan’s in 1837 givesa 
glimpse into this; 

During Jast year twenty-seven of the nurses of the establishment (Royal 


Tnfirmary) were seized with fever,and five of them died. Several of the 
students have been affected. One gentleman who acted as apothecary 


died in the house. 
In the infirmary report for 1837 we find the death there 


lamented of Dr. William Young, from typhus fever contracted 
while on duty in the wards; he was probably the. leading 
physician at that time in the city. ‘The report further 
shows that the addition of a separate “ fever house ” for 220 
patients within the infirmary grounds, completed in 1832,was 
totally inadequate to meet the demand for fever beds, and a 
fever hospital under the infirmary management was opened 
in North Albion Street. In 1837 there were admitted to the 
fever house of the infirmary 4,454 patients, and 954 to the 
Albion Street Fever Hospital, with 559 and 129 deaths respect- 
ively. To be strictly accurate a lew cases of sma))-pox, 
scarlet fever, etc., should be deducted, as the figures for these 
diseases were all massed together; but practically the whole 
of the cases were due to epidemic fever, chiefly typhus, with, 
however, some enteric fever cases, which were then being 
distinguished for the first time. But these figures, enormous 
as they are, only represent the infirmary cases. Dr. R. Cowan 
gives for 1837 the deaths from fever in the city as 2,180. Bas- 
ing his caleulations on the usual rate of mortality in this 
fever, he states that 21,800 persons were affected with fever in 


1837 in a population estimated at 253,009, 


THE DISTINCTION OF TYPHUS AND TYPHOID FEVERS. ' 

In the report of the Glasgow Royal Infirmary for 1837, we 
find in the list of officers in the institution the name of Dr. 
R. Perry amongst the physicians, and among the clerks (resi- 
dent assistants) that of Mr. A.P. Stewart. These two names 
are honourably associated with the work of distinguishing 
the two forms of fever. Some rivalry as to their respective 
claims in this respect has arisen; but this need not detain us 
here, for whichever. of the two had the greatest merit, the 
credit goes in any case to Glasgow and the Royal Infirmary, 
where they were both simultaneous)y working out this great 
subject as pioneers. Dr. Stewart frankly admitted that he was 
fully aware of the new “‘ views” promulgated by Dr. R. Perry, 
a Glasgow physician, then on active duty in the infirmary, 
but he claimed to have been driven, by ambiguities in his 
teaching, to study the matter for himself, and he published 
his paper in 1840. After leaving Glasgow, his residence in 
Paris probably aided Dr. Stewart in the acquisition of some 
of that lucidity in thought and expression for which the 
French are famous, qualities which his strongest upholders 
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‘gannot accord to Dr. Perry, at least in his papers on this 
gubject. As is well known, Dr. A. P. Stewart afterwards 
attained an eminent position in London, and was one of the 

physicians to Middlesex Hospital. The study of the rash in 
typhus fever had been constantly kept in view after the visit 

‘of Dr. Peebles in 1835 to the Royal Infirmary, who explained 
to Dr. Perry and others, including Dr. Stewart, the nature of 

‘the eruption in the fever as seen in Italy. The subsequent 

‘masterly researches of Sir William Jenner on this subject do 
not fall to be noticed here. 





» {ypoHus Fever 1n 1897: Crty Improvement Act oF 1870. 
* The year 1837 by no means marks the last of the monster 
epidemics of typhus in Glasgow, great outbreaks occurring in 
‘1848 and in 1864 ; even in 18 it was notable, although per- 
haps chiefly because of the comparatively moderate preva- 
lence of this fever for some years before. Since then, it has 
been diminishing more and more, till in 1897 it may be said 
to be almost vanishing. In 1896, there were only 50 cases in 
the city, all treated in the hospital, with 13 deaths. An im- 
portant feature of the case, however, is that it is never en- 
tirely absent for any length of time from the city. The seeds 
‘ of the disease are never quite away, but the soil has changed ; 
‘the spread is lessened chiefly in this way, although the care 
and vigilance of Dr. J. B. Russell and his sanitary officers in 
preventing its taking root count for much also. 
The explanation of this marvellous change is to be sought 
in the City Improvement Act of 1870, and the clearances 
effected within a few years thereafter. The old crowded parts 
of the city can scarcely be recognised now by those who re- 
member them before this epoch. Even before this gigantic 
sanitary operation was effected, something was achieved by 
the appointment of a medical officer of health in 1863 (Pro- 
fessor W. T. Gairdner being the first to hold this office), and 
by the systematic prevention of overcrowding through the 
ticketing ” of certain tenements, so as to supervise and pre- 
vent the evil. A curious feature has developed itself with 
the subsidence of epidemic typhus, the cases which do occur 
having for years lost the terribly malignant character fre- 
quently met with in the old days. 


Fever Hospitat ACCOMMODATION. 

In 1837 the provision for fever was by the Fever House of 
the Royal Infirmary and the temporary hospital under its 
auspices, in North Albion Street, along with the parochial 
hospitals for paupers. In 1865, the municipality opened a 
fever hospital of 136 beds in Parliamentary Road for those 
who were not paupers, or who were sent in and paid for as 
such by certain parishes. Jn 1870, the municipality increased 
these beds to 250, and added another 250 at Belvidere, the 
latter being increased to 390 in 1887. Taught by experience 
the city authorities at last saw that in paupers or non-paupers 
‘fever was always infectious, and required equally prompt 
removal for this to be effectual ; the Roya) Infirmary managers 
shut their fever wards in 1876, the parochial fever wards hav- 
ing been previously closed. From this year, the municipality 
has dealt with all the fever and small-pox cases within the 
city bounds, their provision egg a total of 740 beds in 
Kennedy Street (Parliamentary Road) Hospita) for the 
northern district, and in Belvidere Fever and Small-pox 
Hospitals for the extreme east. With the recent extension 
of the city boundaries some part of Knightswood Fever Hos- 

ital in the west also falls to Glasgow ; and at present a large 

ospital in the north-west district is being built, and is nearly 
ready, 80 as to supply the needs of a larger population, and to 
avoid unduly great distances in the removal of the sick. 
When this rearrangement takes effect, 1,000 beds are to be 


available for the infectious diseases of the city. 


SMALL-POX 1837-1897: HOSPITAL TREATMENT. : 

Tn 1836 the deaths from small-pox in Glasgow, according 
to Dr. R. Cowan, were 577, and in 1837 there were 352. Even 
with a so-called epidemic appearance of the disease in 1893 
and 1895, the total deaths from small-pox in the six years of 
this decade only amount to 58 in all. The cases were all 
treated in hospital with the exception of two. Sixty years 
ago small-pox was treated in the Fever House of the Royal In- 


firmary in wards which, in a sense, were separate, but with 
little real isolation as we understand it nowadays. In 1836 











Dr. R.. Cowan tells us. there were 110 cases. of small-po: 
treated in the Royal Infirmary, and in the report for that 
bee we find 45 deaths from this disease. These figures are 
arge if we think of the persons so admitted being a source of 
infection to the other patients in the hospital; but they are 
small if looked at in connection with the prevalence of. the 


‘disease in the town, for in 1836, as stated above, $77 deaths 
a 


had occurred. We find that of late years practically all the 
cases of small-pox occurring in the city are treated in the 
Small-pox Hospital, scarcely. any being allowed by the sani- 
tary office to remain in private houses.. The treatment .of 
small-pox in the Royal Infirmary Fever House was discon- 
tinued (with good reason) in 1871; and a still further step in 
the isolation of the Small-pox Hospital itself was made by 
the city when a special hospital for small-pox, isolated from 
the fever department, was opened at Belvidere in 1877. 














Dr. William Mackenzie. 


CHOLERA: LOCH KATRINE WATER. © 


In 1832 Glasgow experienced a bad epidemic of cholera, the 
deaths numbering 2,842; a second visitation occurred in 
1848-49, when the deaths amounted to 3,772; and in 1854 
there was a third epidemic, with 3,386 deaths. Up till 1848 
the water supply of the city, apart from local wells and 
springs, was obtained from the Clyde, with necessarily grave 
contamination even when taken from a point above the city. 
In 1848 a pure supply was obtained for the southern of 
the town, from the Gorbals gravitation waterworks. In 13859 
the magnificent supply brought from Loch Katrine gave the 
whole city and its suburbs a supply of water free from any 
suspicion of sewage contamination, The benefit experienced 
in the epidemic of 1866 was notable, as only 68 deaths were 
entered from cholera for the whole city ; and since then only 
2 cases, in immigrants, are known to have occurred. . 

As in the case of typhus, the seeds of cholera have not been 
entirely absent, but with pure water from the mains in the 
houses of the people the soil has been unsuitable for its 





1626 pet oa] 


QUEENS COMMEMORATION NUMBER. 








LJunE. 19, 189y, 





propagation. Local causes were traced for some of the 
cases Which did occur in 1866. With the increasing popula- 
tion fresh reservoirs for the Loch Katrine water at Craig- 
maddie have been secured for the city, and the new works 
were inaugurated in 1896. The doleful prognostication of 
wholesale lead poisoning by the action on the pipes of soft 
water from a mountain lake‘have been completely falsified by 
the most ample experience. 


THE AIR AND THE RIVER. F 
The brilliant results obtained by the wisdom and enterprise 
of our City governors have been well illustrated in the pro- 
gress of events during the last sixty years; but increase of 
_population, increase of manufacturing works, and even sani- 
tary improvements themselves in the way of multiplication of 
waterclosets, and the increased perfection of drains and sewers, 
have all tended to a notable deterioration both of the atmo- 
sphere of the city and of the river. Some sanitarians have 
enied the influence of the pollution of the Clyde as a cause of 
disease, although the growing stench was readily admitted. At 
times this has been so great that it is not easy to believe that 
it exercises no injurious influence on health, even if not in- 
creasing the mortality to any serious extent. Indeed, it has 
now become a clamant evil, openly recognised. Animportant 
although so far a partial remedy was inaugurated in 1894 by 
the opening of the Dalmarnock works, which intercept a por- 
tion of the city sewage, and discharge the water in a pure form 
into the river. As in the case of the City Improvement Act, 
the operations of railway extension in the city have been found 
to fit in with a sanitary movement. Plans applying to other 
sections drained by the Clyde are at present in preparation, 
and important developments may be looked for in the imme- 
diate future. 
The sombre pall of smoke and soot, rendered acrid and more 
irritating by admixture with chemical vapours, continues to 
be an increasing evil to the population ; it is certainly in part 
eesponsible for the unfavourable course of respiratory dis- 
orders, and especially of infantile bronchitis, in Glasgow. The 
problem how to remove it is no doubt a difficult one to face in 
@ manufacturing community, but the enlightened energy 
which planned the Improvements Act and the Loch Katrine 
Waterworks still remains in the city. 


Mepricat ScHoots. 

Any real activity in medical teaching in Glasgow (apart from 
apprenticeships) may be dated from the time when Cullen 
an. to lecture outside of the University in 1744. In the 
following year, by arrangement with the Professor, he lectured 
within the College. Since then, much activity has always 
been shown in medical teaching, partly by regular schools. 
partly by separate and independent teachers. By the year 
1837, Glasgow had not only the University school, but also 
the Andersonian and the Portland Street school of medicine. 
In 1897, there are still three medical schools—the University, 
Anderson’s College, and St. i ih College, which is in 
elose relationship with the Royal Infirmary. Some of the 
distinguished teachers sixty years ago have been noticed in 
the opening paragraphs of this paper; but in addition the 
name of Dr. Moses Buchanan, the historian of the Royal In- 
firmary, should perhaps be also mentioned. He was then 
Lecturer on Anatomy in the Portland Street School. The 
total numbers attending medical classes in Glasgow varied 
enormously, with the vicissitudes of war and the demand for 
army surgeons. The students of anatomy in Glasgow Uni- 
versity amounted to no fewer than 352 in 1813, shortly before 
the battle of Waterloo. After the peace, the numbers fell at 
once. By 1836, they had fallen to 97 in the anatomy class. 
This enormous reduction from old times was, however, due 
in part to the University professor being then very old, and 
to the attractions of new schools which had arisen. In the 
Portland Street School, there were 55 students of anatomy in 
1836, and no doubt at least as many in the Andersonian 
school. The total number of medical students is difficult to 
estimate. In 1836, we have an apparently reliable entry in 
the University records of 239 medical students; and in the 
Portland Street School there were, in the same year, 166; the 
Andersonian attendance may be guessed as not less than the 
last-named school. This would bring the total up to 571. A 
difficulty (apart from this guess) as to possibly duplicated 
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entries in two schools, from some students taking classes jn 
both places in the same year, cannot be overcome. In egti. 
mating the medical students in 1896-97, the same difficulty 
exists ; many men take classes both at the University ang 
Anderson’s College, and so appear in both returns. There 
are definite entries at the University of 518 men and 79 
women, or 597 in all. An estimate of additional students in 
the other two schools (without duplicated entries) brings the 
total up to 800; this estimate is based on figures supplied to 
the writer. This shows an_ increase; but when the women 
are deducted, and when allowance is made for the longer 
attendance in a five years’ course, as compared with the three 
or four years’ course 60 years ago, the increase is not very 
great. The five years’ course now in full force, and some of 
the new University regulations have checked the number of 
entrants within the last few years. 


New CoLtieGE AND WESTERN INFIRMARY. 

The buildings where medical classes were held in 1837 are 
now all demolished or changed. Of the old college in High 
Street not a trace remains, except the name ‘“ College 
Station,” of the North British Railway, which has swept 
everything away. A portion of an old stair has been pre- 
served at Gilmorehill, and some of the fine old front has been 
utilised in a building at the gatehouse in University Avenue, 
These serve as mementoes of the past. The huge pile on the 
summit of Gilmorehill, and the more secluded buildings of 
Queen Margaret College for the women; on the banks of 
Kelvin, a little higher up, constitute the present accommoda- 
tion for the University students, along with an extensive 
block of buildings in the Western Infirmary grounds, let by 
the managers to the University for the teaching of path- 
ology, and opened last October. Anderson’s College Medical 
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School has now a building near the Western Infirmary gate 
in Partick, the old Andersonian buildings. in George Street, 
and indeed all the non-medical department, being now a 
part of the Technical College. The Portland Street School of 
Medicine, in full vigour in 1837, ceased a few years after- 
wards ; and the anatomy class there also collapsed in 1844, 
although galvanised into life for a month by the brilliant 
but unfortunate genius of Dr. Robert Knox. 


WoMEN IN THE GLASGOW MEDIcAL ScHOOL. 

The advent of women to the medical schools of Glasgow 
was certainly never contemplated as a possibility by the pro- 
fession in 1837. The first fight for their medical education 
was not made in Glasgow; but when the Triple Board in 
Scotland admitted female Licentiates in 1884 women began 
to be attracted to Glasgow, where anatomical and clinical 
facilities have long abounded. At first they found a school 
in St. Mungo’s College, in mixed classes there, and also in 
exclusively female classes in Queen Margaret College at a 
time when the latter had no official connection with the 
University, although it has always been fostered by some of 
its professors. By-and-bye St. Mungo’s College decided to stop 
mixed classes, and the Royal Infirmary, in which the women 
had been studying alongside of the men, followed suit. The 
absorption of Queen Margaret College by the University, be- 
ginning with the session 1892-93, changed matters as regards 
the women there, as they became University students. The 
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Royal Infirmary, after some little difficulty, was induced to 
apportion a fairly large allowance of beds in certain wards 
for the exclusive instruction of women. The Victorian reign 
is, perhaps appropriately enough, to be known as the epoch 
when University education for women triumphantly asserted 
itself in Glasgow and elsewhere in Scotland. Notwithstand- 
ing many advantages which the women undoubtedly have in 
their medical studies in Glasgow, some of them fret at their 
entire exclusion from not a few of the classes taught by 
the University professors, and at their being relegated in 
some instances to assistants for perhaps four out of the five 
teaching days in the week. As they are, equally with the 
men, University students, they have, it would seem, some 
ground for complaining that in treating them in this way 
the University is a stepmother rather than an Alma Mater. 
Some of them also fret at the limitations imposed on their 
clinical studies by their being relegated, without much, if 
any, choice, to the wards of certain physicians’and surgeons 
at the Royal Infirmary, situated at some miles’ distance from 
their College, and at their total exclusion from the Western 
Infirmary, to the students of which the professors of clinical 
medicine and surgery in their University exclusively limit 
their teaching. An allied difficulty, as regards women, is 
being slowly solved in the Arts Faculty of Glasgow Uni- 
versity by one subject after another being made over to mixed 
classes at Gilmorehill. The future of medicine in this respect 
may depend on the results of these experiments. From small 
beginnings the numbers studying medicine are now con- 
siderable, 79 women being matriculated at Queen Margaret 
College as University students of medicine for 1896-97. 


GROWTH OF THE MEDICAL PROFESSION IN GLASGOW. 

A curious feature has been noticed by several writers, in 
that the number of men in the medical profession in Glasgow 
remained for many years almost stationary, notwithstanding 
the great increase in the general population. Figures were 
not published for the period before 1841, but in that year the 
number of medical practitioners is reported as 217, and for the 








next thirty-five years it varied only between 230 and 239; the: 
estimated population of Glasgow and the suburbs mean- 

while risen from 280,000 in 1840 to 640,000 in 1875. The 

numbers of practitioners were taken from the local directory ; 

although, probably, they do not represent the actual numbers 

with absolute accuracy, still they are fairly comparable with 

each other. It is true that of late years the numbers in the.- 
profession have been increasing; this increase was notable © 
just after these very aguyes were published in the Britiss 

MepicaL JOURNAL in 1876; at least, by 1881, it was distinct. 

In the present year 1896-97, the Glasgow Directory gives 

the number of medical practitioners, including 6 women, 

as 487 (10 duplicated names being deducted). The population 

of Glasgow and the suburbs is now estimated at 900,000, but 

this leaves a much larger proportion of medical men than in 

1875. The explanation of the slow increase or almost 

stationary condition of the medical profession in Glasgow - 
during the first forty years of the Queen’s reign is not very 

clear. Probably the great dominating factor of epidemic fever 

had to do with it. This, indeed, might give work; but the 

class of patients usually affected with fever could give but 

little remuneration for medical attendance, and the fever 

itself was constantly thinning the ranks of the profession. 

With small fees, hard work, the risk of infection, and the 

influence on the ranks of death from fever, it is little wonder 

that even in a growing city the recruits were not numerous. 

The best practice went to a few who had grown in reputation 

with the city’s growth, and most of the others had but a poor 

living. The rapid increase of late years depends, to some 

extent on new ideas and new developments of practice which 

have next to be considered. 





SPECIALISATION IN PRACTICE. 

It has been already stated that in 1837 Professor John 
Burns, who occupied the chair of Surgery in the University, 
was also physician to the infirmary, and, above all, an 
authority on midwifery. No doubt there were some physi- 
cians about this time—‘ pures” as they were called—who 
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kept may to physic. One of the most distinguished, and 
about the last, of this class was Dr. Thomas Brown (of Lan- 
fine), well known as a mineralogist, who had lectured for 
some years on botany at the University before the professor- 
ship was founded in 1818. He had an important practice as a 
consulting physician, and his clinical acumen may be judged 
from his seeing, in 1820, that cases of infectious sore throat 
(or our diphtheria) sometimes ‘‘ ended in croup.” The in- 
firmary regulations, however, which had given a certain pro- 
minence to the ‘‘ pures,” had been changed, and the tendency 
was all the other way. Mackenzie, the great ophthalmologist, 
had not only taught anatomy and surgery, but also materia 
medica and medical jurisprudence, before he was made lec- 
turer on the eye at the University, and even to the last he 
continued to have a certain amount of general practice. The 
immediate predecessor of the present distinguished professor 
of medicine in the University made his first reputation as a 
surgeon; indeed, as an author Dr. John McFarlane remains 
known only by his Surgical Reports. Hospital surgeons 
attended midwifery cases and all manner of illnesses. The 
consultants (after the disappearance of the ‘‘ pures”) were by 
a process of selection developed from general practice. No 
doubt one who had contended successfully with all sorts of 
cases was not unlikely to give welcome guidance where the 
diagnosis ne ye halt, for example, between typhoid fever and 
an abdominal abscess, as he would be equally ready to pre- 
scribe diet and medicine, or to use the knife for the relief of 
the patient. With the advent of Professor (now Lord) Lister 
to the chair of surgery in the University in 1860, and of Pro- 
fessor W. T. Gairdner to the chair of medicine in 1862, a new 
departure was established, and special practice was intro- 
duced in these two important departments. After a period 
of uncertainty it now seems obvious that in Glasgow practice 
the time of the “all-round consultant” is past, and 
that specialising in medicine and surgery, and in the 
departments of the eye, ear, and throat, and in some 
other special diseases, is to win the day; consulting 
midwifery practice and gynecology are also passing 
to specialists. All this tendency is reflected in hos- 
pital practice. The growth of the city explains, so far, the 
addition to the general hospitals of the ‘‘ Western” and the 
**Victoria” for different districts of the city. The three 
great general infirmaries, however, are all provided with a 
multitude of special departments as regards their out-patients, 
and in not a few specialities as regards their in-patients also. 
These developments of the general infirmaries came too late 
to impose much, if any, check on the growth of special hos- 
pitals and dispensaries. There are now two eye institutions, 
an ear hospital and ear institution, two gynecological hos- 
pitals, a maternity hospital, a skin hospital and dispensary, 
a-cancer hospital as well as a cancer and skin institution, and 
a children’s hospital. A chest and throat dispensary has 
only lately ceased to exist, the latter department being pro- 
vided for by the Royal Infirmary. With the exception of the 
Kye Infirmary and the Maternity Hospital all these special 
institutions have been developed within the time covered by 
this sketch. Quite a number of new dispensaries for the 
treatment of out-patients have arisen during the same period, 
many of them with special departments, and one of these, 
where clinical instruction is given, is therefore called a 
“‘polyklinik” (1885). The medical mission established in 
4867 has of late years undergone great extension, and a dis- 
pensary with a school for the partial medical instruction of 
jadies going out to zenana work may also be mentioned in 
this connection. 

The number of medical men, with one or two women, con- 
nected with all these general and speeial hospitals and dis- 
pensaries, is very great. They are waiting and looking for- 
ward to taking a more or less leading position, and this new 
‘development has led to a marked increase of the numbers of 
the profession in Glasgow of recent years. Although many 
are comparatively young in the profession, and may have as 
yet but slender emoluments, the revolution in practice is 
none the less marked. 

Another manifestation of the same ———s tendency 
is seen in the medical societies. In 1837 there was but one, the 
Medical Society, founded early inthe century mainly by Watt, 
the bibliographer; this was subsequently abso:bed by the 
younger and more energetic Medico-Chirurgical Society. 








This Society, however, has now been itself subdivided for 
many years (1886) into special sections, a move which has not 
yet extinguished newer and more specialised societies— 
namely, the Pathological and Clinical Society (1873) and the 
Obstetrical and Gynecological (1885). District societies, due 
to the size of the city, also exist in the old Southern Medica] 
yas and the new ‘‘ Eastern ;” while a “‘ Northern” society 
after lasting a short time, has been defunct for the last 
twenty-five years. The local Branch of the British Medica] 
Association has also to some extent the functions of a medica] 
society for Glasgow and the West of Scotland. 


NURSING AND PRIVATE HOospPITALs. 

Another revolution in practice has been gradually intro- 
duced by the development of nursing. In the earlier years of 
this sketch, with typhus fever periodically rampant, nurseg 
were often required, but even when obtained were not always 
desirable. With the Crimean war and Miss Nightingale 
a nursing propane was established in the country. The first 
institution in Glasgow to show marked effects in this diree- 
tion was the Parliamentary Road Fever Hospital, opened b 
the municipality in 1865, under the superintendence of Dr. J, 
B. Russell, now the Officer of Health. Since then, the 
various hospitals have vied with each other in the improve- 
ment of their nurses and nursing. Concurrently with this, 
or rather a little later, trained nurses in private practice 
became more and more common, and district nursing for the 
poor was introduced in 1875. Nursing homes or private hos- 
pitals began, about twenty or twenty-five years ago, to assume 
greater and greater prominence, especially in the practice of 
surgery. The importance attached to the dressing of wounds 
and to antiseptic and aseptic surgical methods was naturally 
early realised from Lister’s teaching in Glasgow, where his 
antiseptic method was begun in 1866, the first results being 
published in the Lancet for 1867. The desire for efficient 
nursing and the application of antiseptic dressings made 
some of the leading surgeons in Glasgow rather unwilling to 
face many of the commoner operations in the houses of their 
poorer patients, and in the case of the graver operations they 
often preferred a nursing home even to the commodious 
houses of the well-to-do. ith the appliances of the nursing 
homes at hand, their proximity to the residence of the 
surgeon, and the aid of trained nurses, such procedures 
became much easier for the operating surgeon. This has to a 
large extent revolutionised surgical practice in various ways, 
and especially as regards the general practitioners and the 
country doctors, who may desire their cases to be operated on 
by Glasgow surgeons. Formerly, the operation over, the 
practitioner had charge of his patient ; now, the ‘‘ home ” and 
the nurses supersede him in large measure. This may be © 
well for the special patients—probably it is—but for the 
surgical experience, education, and work of the general prac- 
titioner, it is felt by many to be the reverse. 

OUTLOOK FOR THE FUTURE. 

If in 1837 Glasgow medical life and practice were dominated 
by fever and its ever recurring epidemics, in 1897 the domi- 
nating features are the growth of general and special hos- ' 
pitals, and the attendant changes. The infectious diseases of ° 
the city are now, in very large part, treated by the munici- 
pality ; and multitudes of patients, of a class formerly treated 
by their own doctors, are now dealt with by hospitals and 
dispensaries. In operative surgery the private hospitals take 
in many who may be called opulent, both from the town and 
country, to be under the care of surgeons or specialists. The 
very large number of practitioners attached to the general and 
special medical hospitals and dispensaries, and to the three 
medical schools, are all striving for distinction, not, as before, 
by working up to a reputation from a general practice, but by 
aiming at special experience and special practice in hospital 
work and teaching, so asto attain reputation and lucrative 
work in some one department of their profession. As yet, 
the number of women practising in Glasgow has not intro- 
duced any very notable disturbance, as only half a dozen, or 
thereby, can be numbered, and the exact way in which the 
profession may yet be affected by the growth of this element 
is not apparent. Very likely, however, it may operate in the 
direction of specialising to some extent. The influence of 
trained nurses and of nursing homes and private hospitals is 
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likely to go on increasing, at least for a time; all this un- 
doubtedly has a tendency to the specialising of practice. 
When, however, the development of. special practice becomes 
excessive, we may readily see a change in current ideas. 
Even already some people are getting tired, not only of paying 

jalists’ fees, but of being sent about to two or three 
different practitioners, according to the part of their hody 
affected. Some of them look back with regret on the times 
when attendance by one man of recognised reputation in the 
city sufficed for nearly allthe ailments of themselves, their 
wives and children, whether medical or surgical. A member 
of the profession in Glasgow has humorously said that 
the: only specialty left unoccupied nowadays is general 
practice ! Men of the old stamp still exist ; but the develop. 
ments of the time prevent their being readily known to the 


public. 








IRISH MEDICAL SCHOOLS. 


DUBLIN. 
By JoHn Witt1am Moorz, M.D., Univ. Dubl., F.R.C.P.I. 
The sixty years which are fulfilled in this month of June, 
1897, have left their mark upon the medical history of the 
Trish metropolis in no small degree. Steady and substantial, 

















Dr. William Stokes 


if not brilliant, has been the progress in all three branches of 
the healing art—medicine, surgery, and midwifery—during 
the long and wonderful reign of Queen Victoria. 


THE DUBLIN PROFESSION IN THE QUEEN’S REIGN. 
When Her Most Gracious Majesty ascended the throne 
several striking personalities occupied the foremost rank in 
the great profession of medicine, to which we are so proud, so 
justly proud, to belong. Sir Philip Crampton, Bart., facile 
princeps in surgery, was the Queen’s first surgeon-in-ordinary 





in Ireland, an honourable post which he continued to fill until 
his death on June roth, 1858, at the patriarchal age of 81 years. 
His biographer, Sir Charles A. Cameron, writes, ‘‘ Crampton 
takes rank with the greatest surgeons which the United 
Kingdom ‘has produced. He was sagacious in diagnosis, 
ready in resources, dexterous in the use of instrument, and 
sympathetic in his treatment of his patients.” ‘He filled 
many high offices, and served as President of the Royal 
College of Surgeons in Ireland on as many as four different 
occasions—1811, 1820, 1844, and 1855. In 1839 Her Majesty 
created him a baronet. 

Sir Henry Marsh, Bart., was the Queen’s first physician-in- 
ordinary, an honour which he enjoyed even longer than his, 
colleague, Sir Philip Crampton, for he lived until December 
1st, 1860. His baronetcy, like Crampton’s, dated from 1839. 
Marsh was President of the King and Queen’s College of 
Physicians (now the Royal College of Physicians of Ireland) 
during the years 1841, 1842, 1845 and 1846. His baronetcy, 
like those of Crampton and Corrigan, is now extinct. 

It may be convenient here to give the names of Her 
Majesty’s physicians and surgeons in Ireland throughout her 


reign. 

Physiciane-in: Ordinary :—Sir Henry Marsh, Bart., M.D. 
(1837-1860), Sir Dominic J. Corrigan, Bart., M.D. (1847-1880), 
William Stokes, M.D., F.R.8., (1861-1878), Alfred Hudson, 
M.D., (1878-1880), Sir John T. Banks, K.C.B., M.D. (1880-1897), 
Benjamin George McDowel, M.D. (1881-1885), and William 
Moore, M.D. (1885-1897). 

Surgeons-in-Ordinary:—Sir Philip Crampton, Bart., M.D. 
(1837-1858), James W. Cusack, M.D. (1858-1862), Robert 
Adams, M.D. (1861-1875), Sir George Hornidge Porter, Bart., 
M.D. (1869-1895), John Hamilton, F.R.C.S.1. (1875. dying in 
the same year), William Colles, M.D. (1875-1892), Sir. William 
Stokes, M.D., (1892-1897), and Sir Philip Crampton Smyly 
(1895-1897), oS ie t 

Surgeon-Oculists:—Sir William Wilde, M.D. (1863-1876), 
Charles Edward FitzGerald, M.D. (1876-1897). 

Dr. James O’Beirne, President of the Royal Cellege of Sur- 
geons in Ireland in 1843, held the honorary office of surgeon 
extraordinary to the King in Ireland at the time of the 
death of William IV. in 1837. He retained his —— 
ment as surgeon extraordinary to the Queen in Ireland 
until his death in 1862, when the office was discontinued. 

So far as relates to Medicine and Surgery the foregoing list 
contains the names of representative men, but it is far from 
being an exhaustive list, and in it some of the best known 
and most trusted names of the present day find no place. To 
engrave these would be an invidious and ungracious task. 

ut the statement may be hazarded that the sixty years’ 
reign has witnessed a remarkable change in the personnel of 
the profession in Dublin. At its dawn a few commanding 
names like those of Marsh, Corrigan, Graves, and Stokes ‘in 
Medicine, of Crampton, Cusack, William Henry Porter, and 
Robert Adams in Surgery, stood prominently forth—the 

rimores atque optimates in the Commonwealth of Medicine. 
the names of Robert W. Smith and of Richard G. Butcher 
belong to a later period. At the’present day, if there are no 
bright particular stars in the firmament, it is at least beset’ 
with a galaxy of talented and skilful physicians and surgeons, 
who wall uphold the best traditions of their profession. 

It is to be regretted that the Queen’s Household has never 
included representatives of Irish Obstetric Science and Art 
more especially as at all'times the fame of the Dublin School 
of Medicine has rested in no small degree upon the world- 
wide reputation enjoyed by its great lying-in hospitals and: 
maternities. ‘During the reign, such names as those of 
Thomas Edward Beatty, vory Kennedy, Fleetwood’ 
Churchill, Alfred Henry McClintock, and George 7 
Kidd among the departed; Lombe Atthill, Arthur V. 
Macan, and William J. Smyly among the living have shed 
lustre on this branch of the profession, which has so long 
outlived the obloquy showered upon it:in the days of Sir 
Fielding Ould. 


STATE MEDICINE. 

Since the Queen’s reign began, State Medicine may be said 
to have sprung into existence. Its principles have progressed 
in I-eland more slowly, indeed, than in Great Britain, but none 
theless surely. The statistical department of this great subject 
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has had worthy exponents in Sir William Wilde, the medical 
statistician of the Irish Census of 1851, and in Dr. Thomas 
Wrigley Grimshaw, the eminent and philanthropic Registrar- 
General for Ireland. The successive Medical Officers of the 
Local Government Board, which was formerly known as the 
Poor Law Commission, have also contributed largely in their 
Annual Reports to the literature of State Medicine. Not 
least among them is Sir Francis Xavier MacCabe, who now 
holds the office. In this connection the name of Sir Charles 
A. Cameron, M.D., Medical Superintendent Officer of Health 
for the city of Dublin, should receive honourable mention. 

Passing now from men to corporations and institutions, we 
find a remarkable development in the sixty years under 
review. 

THe UNIVERSITY OF DUBLIN. 

The far-famed and venerable University of Dublin has held 
on the even tenour of its my throughout the Victorian era. It 
apparently enjoys perennial youth. But itis not an inactive 
qaath n all directions its beneficent work has developed, 

ut in no direction so marvellously as in its arrangements for 
medical teaching and examinations. A splendidly managed 
hospital—that of Sir Patrick Dun—a medical school second 
to none in the world in respect to site, buildings, equipment, 
and staff, are sending out into the profession year after year 
men who have enjoyed the boon of a full education in arts as 
well as in medicine, and that, too, in numbers ten or twenty- 
fold as great as in 1837. The anatomical school of the 
University of Dublin, founded (it may be said) by James 
Macartney, has, under the fostering care of Alexander 
Macalister, and more recently of his brilliant successor, 
Daniel J. Cunningham, attained a celebrity of which any 
university might well be proud. 


THE Royat UNIVERSITY OF IRELAND. 

Ten years after the Queen’s accession the Queen’s Univer- 
sity in Ireland was founded. In 1880 its place was taken by 
the Royal University of Ireland, which occupies in that 
country somewhat the same position as the University of 
London does in England. The Queen’s Colleges of Belfast, 
Cork, and Galway, created in 1845, were affiliated to the 
Queen’s University, but have an independent existence in 
regard to the Royal University. Each has a fully-equipped 
and efficient medical school—that of Queen’s College, Belfast, 
being particularly prosperous and successful. 


THE Royat COLLEGES OF PHYSICIANS AND SURGEONS. 

Over no public bodies has the wave of progress passed more 
notably than over the Royal Colleges of Physicians and 
Surgeons. The King and Queen’s College of Physicians at 
the beginning of the poten was in a state almost of 
suspended animation. The Fellows met in the Board-room 
of Sir Patrick Dun’s Hospital. Its Licentiates could be 
counted by tens. Now the Royal College of Physicians of 
Ireland occupies handsome premises in Kildare Street, 
Dublin. Its halls are of fine proportions. Its statue hall is 
the cynosure of all visitors: in this medical Walhalla have 
been erected four magnificent marble statues of the most 
famous of its sons—Marsh, Corrigan, Graves, and Stokes. 
But it is its public work which has most developed. United 
in a conjoint scheme with the sister College of Surgeons, the 
College of Physicians now sends into the ranks of the pro- 
fession every year a large body of carefully trained, well- 
educated, and thoroughly examined medical practitioners, 
who are found in all parts of the Empire. Successive 
wovernments seek the opinion of the College on questions 
*e=:l:ing the public health, and responsible duties are 
imposed upon the President and Fellows under various Acts 
of Parliament. 

The Royal College of Surgeons has progressed no less 
rapidly in numbers andin reputation. Its Schools of Surgery 
have survived many a crisis, and at the present time are 
prospering beyond the precedent of recent years. 


HOSPITALS. 

But it is when we turn to the hospitals that the influence 
of the genius of the Victorian age is everywhere seen. 
would be tedious, nor is it necessary, to go into details. 
Improved ventilation and furnishing of the wards, proper 
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segregation of the sick, the treatment of infectious patients’ 
in isolated epidemic wings, and above all the skilled nursin 
of the sick are the outward and visible signs of the peacefu 
revolution in hospital management which has taken place 
within the past three decades. No doubt there is still room 
for improvement. An isolation hospital for the treatment of 
small-pox has not yet been built, nor has adequate provision 
been made for the treatment in convalescent homes of those 
recovering from infectious fevers. But these defects will not 
outlast the nineteenth century, for public attention has of 
late been repeatedly drawn to them, and public opinion 
demands an immediate remedy. 


Sick NurRsING. 

The nursing of the sick has vastly improved both in_ hos- 
pital and in private practice. In the city of Dublin, there‘ 
are several nursing homes, whereat a moment’s notice skilled 
nurses may be obtained. But one of the brightest gems in 
the crown of the Queen’s reign is the provision of trained 
nurses for attendance upon the sick poor in their own homes, 
Queen Victoria’s Jubilee Institute for Nurses flourishes in 
Dublin. St. Patrick’s Home in St. Stephen’s Green and St. 
Lawrence’s Home in Rutland Square, represent the interest. 
which the Protestant and Roman Catholic denominations 
alike take in this good and noble and Christian work. In the 
present year, the usefulness and scope of these institutions 
are likely to be much developed. A 


MeEpicAL SoOcrertIEs. | 
Nor has the progress of the scientific and literary branches 
of medicine been less decided than its practical work. When 
the Queen came to the throne, two scientific medical societie 
were already at work—the Association of the Fellows an¢ 
Licentiates of the King and Queen’s College of Physicians 
Treland, which had been founded in 1816 and which aft 
wards was known as the Medical Society of the College 
Physicians; and the Surgical Society, which was institu 
in July, 1831. In 1838, Dr. Stokes and Dr. Robert W. Smi 
established the famous Pathological Society of Dublin, an 
in November of the same year Dr. Evory Kennedy founded 
the equally well-known Dublin Obstetrical Society. 


THE Roya ACADEMY OF MEDICINE. 
Towards the close of 1882, the four societies just mentioned 
—the Medical, the Surgical, the Pathological, and the 
Obstetrical—agreed to amalgamate and to constitute ‘The 
Academy of Medicine in Ireland.” This important change 
proved a complete success. In 1887 an Address of Con; 
ratulation was presented to the Queen on the oceasion of her 
ubilee, and in the month of June Her Majesty was graciously 
leased to command that the Academy should henceforth be 
nown as ‘‘ The Royal Academy of Medicine in Ireland,” The 
work of the Academy is carried on from the end of October 
to the end of May in each year in six sections—those namely 
of Medicine, Surgery, Obstetrics, Pathology, State Medicine, 
and Anatomy and Physiology. Up to the present, fourteen 
substantial volumes of Zransactions have been published 
under the editorship of Dr. William Thomson, now President. 
of the Royal College of Surgeons in Ireland. Onhisaccession 
to the Presidency, Mr. Thomson resigned the office of General 
Secretary of the Academy, and was succeeded by Mr. John B. 
Story. So high is the local reputation of the Academy, that 
its presidency is justly regarded as one of the highest honours 
to‘which a physician or a surgeon can attain. Nor does the 
beadroll of those who have been selected to fill this office 
belie its claim to be looked upon as the blue riband of the 
profession in Ireland. The first triennial President 
was Sir John Banks, K.C.B. He was succeeded by Dr. 
Robert McDonnell, F.R.S. Then came Dr. Samuel Gordon 
and Dr. George H. Kidd in succession, while Dr. James 
Little now worthily fills the chair. 





OTHER ASSOCIATIONS. 

Allusion should here be made to the existence in Dublin of 
less formal medical societies, such as the ‘‘ Biological Club,” 
the “Clinical Club,” and various students’ associations, in 
which excellent clinical, pathologica), and scientific work is 
done throughout each medical session, 
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MEDICAL JOURNALS. 

In the matter of periodical medical literature the first place 
gs naturally taken by the Dublin Journal of Medical Science. 
This is the lineal descendant of the Dublin Journal of Medical 
and Chemical Science, a bimonthly periodical, the first 
mumber of which appeared in March, 1832, under the 
editorship of Mr. (afterwards Sir Robert) Kane, Drs. Graves 
and Stokes became associated with Kane in his editorial 
capacity in a short time, and when he severed his connection 
with the Dublin Journal, in 1834, continued as joint editors 
up to 1842, when it passed into the hands of Mr. John 
Hamilton and Dr. John McDonnell. In 1846, after twenty- 
eight volumes had appeared, a new series was begun with 
Mr. (afterwards Sir William) Wilde, as editor, and under the 
title of the Dublin Quarterly Journal of Medical Science. From 
that time onward this old-established periodical has continued 
to appear—as a quarterly up to the close of 1871, and since 
that date as a monthly journal. The editors in succession 
have been Sir William Wilde, Dr. John Moore Neligan, 
Dr. George Hugh Kidd, Dr. James Little, and Dr. J. W. 
Moore (since 1873). 

In January, 1839, appeared the Dublin Medical Press—a 
weekly politico-medical periodical, of which Dr. Arthur 
Jacob and Dr. Henry Maunsell were the editors and 
publishers. After many years this publication was amal- 
gamated with the Medical Circular, and the publishing offices 
were transferred to London, where they still remain, although 
there is a branch publishing office in Dublin. 

The reign has witnessed the appearance and disappearance of 
two brilliant but short-lived medical periodicals in Dublin. In 
1845, Dr. (afterwards Sir Dominic) Corrigan, Dr. O’Ferrall, 
Dr. Evans, and Dr. Aldridge established the Dublin Hospital 
Gazette, a two-weekly periodical, entirely devoted to matters 
of practical and scientific import, unconnected with medical 
politics, and uninfluenced by party feeling, jealousy, or per- 
gonal hostility. It afforded a good medium for lectures, 
clinical reports, and cases, as well as short retrospects of 
medicine and its collateral branches. 

Many years after the Dublin Hospital Gazette had ceased to 
appear, the first number of an analogous periodical was pub- 
lished on January ist, 1873, under the title of the Jrish 
Hospital Gazette. The editor was Dr. George F. Duffey, now 
President of the Royal College of Physicians of Ireland. Like 
its predecessor, the Irish Hospital Gazette was strictly non- 
political in character. Among its contents it embraced the 

following topics: hospital reports, pathological observations, 
original communications, original lectures, extracts from 
British and foreign journals, reviews and notices of books, 
abstracts of reports of societies, sanitary and meteorological 
notes, etc. After a short but brilliant career of two-and-a-half 
years, the Irish Hospital Gazette became amalgamated with 
the Dublin Journal of Medical Science in July, 1875. 


MEpIcAL LITERATURE. 

Within the fateful years of the Queen’s reign the Dublin 
School has not been silent in the matter of contributions to 
medical literature. Indeed, some of the earlier publications 
are justly regarded as classical works—the heritage of medi- 
cine to all time. Graves’s Clinical Lectures on the Practice of 
Medicine first appeared in 1843. A second edition was called 
for in 1848, and was edited by Dr. John Moore Neligan. It 
was translated into French, and eulogised by Professor 
Trousseau, the great physician of the Hétel Dieu of Paris. 
‘His tribute to his Trish colleague is worth quoting: ‘‘ Graves 
is, in my acceptation of the term, a perfect clinical teacher. 
An attentive observer, a profound. philosopher, an ingenious 
artist, an able therapeutist, he commends to our admiration 
the art whose domain he enlarges, and the practice of which 
he renders more useful and more fertile.” 

In 1847 Robert W. Smith brought out his admirable 
Treatise on Fractures in the Vicinity of Joints. It was followed, 
in 1849, by his folio Treatise on the Pathology, Diagnosis, and 
Treatment of Neuroma, comprising fifteen artistic plates, and 
the largest work of the kind ever produced in Dublin. 

Next in chronological order comes Stokes’s admirable 
treatise on The Diseases of the Heart and the Aorta, published 
in 1854. Two other classical works came from the pen of the 
same author—A Treatise on the Diagnosis and Treatment of 
Diseases of the Chest had already been published in 1837. The 


third volume of the triad appeared in 1874 and was entitled 
Lectures on Fever. His conception of fever and particularly of 
the relation of typhus to typhoid,although not now accepted, 
is philosophical and characteristic. 

In 1857, Mr. Robert Adams, afterwards Regius Professor of 
Surgery in the University of Dublin, published his classical 
Treatise on Rheumatic Gout, or Chronic Rheumatic Arthritis of 
all the Joints—a work which embodies the close observations 
of many years, both at the bedside and in the post-mortem 


room, 

To this list may be added Mr. Richard G. Butcher’s 
Operative Surgery, Dr. Fleetwood Churchill’s Diseases of 
Children, and Dr. John Moore Neligan’s Medicines and their 
Mode of Administration. 

it may perhaps be thought invidious to name more recent 
works like Alfred Hudson’s Lectures on the Study of Fever 
(1867), Lombe Atthill’s Diseases of Women (1871 amuel 
Haughton’s Principles of Animal Mechanics (1873), Walter G. 
Smith’s Commentary on the British. Pharmacopeia (1875), J. M. 
Purser’s Manual of Histology (1884), Swanzy’s Diseases of the 
- (1884), Ball’s Diseases of the Rectum and Anus (1887), Sir 
Christopher Nixon’s Handbook of Hospital Practice and Physical 
Diagnosis (1889), J. W. Moore’s ae and Continued Fevers 
(1892) and Meteorology (1894), and last, not least, in 1897, 
Henry Jellett’s excellent Practice of aig ian? = or in the 
matter of translations and new editions has Dublin failed to 
render a good account of her sons. For the series of 
publications by the New Sydenham Society, Dr. McClintock 
edited Smellie’s works, Dr. Alfred Hudson did a like service 
in the case of Stokes’s Diseases of the Chest. For the same 
Society Dr. William Daniel Moore, described by an Italian 
biographer as “un altro Cardinale Mezzofanti, un vero 
poliglotto,” rendered into pure and flowing English from the 
Dutch the works of Schroeder van der. Kolk on the Minute 
Structure and Functions of the Spinal Cord and Medulla 
Oblongata and on the Proxvimate Cause and Rational Treatment 
of Epilepsy (1859), and of F. C. Donders on the Azomalies of 
Accommodation and Refraction of the Eye (1864). To Dr. George 
Sigerson, of Dublin, also we owe the translation of Charcot’s 
LTectures on Diseases of the Nervous System in the New 
Sydenham’s Society’s library. 


ScrEnTIFIC Work. 

It is not going too far to say that Dublin has left on modern 
Medicine and Surgery alike the impress of the work of her 
sons. The philosophic researches on Fever of Cheyne, 
Graves, Stokes, Corrigan, Lyons, Henry Kennedy, Grimshaw, 
and others, are recognised by the highest authorities upon 
that subject at home and abroad. The masterly investiga- . 
tions in Animal Mechanics of the Rev. Samuel Haughton, 
M.D., F.R.S., Senior Fellow of Trinity College, Dublin, have 
attracted widespread attention in the scientific world. The 
science of Chemistry has been enriched by the dis- 
coveries of Emerson Reynolds, the Professor of Chemistry in 
the University of Dublin. And, in the domain of 
surgery, the diagnosis of aneurysm of the abdominal aorta 
may safely be said to date from the year 1830, when Dr. 
Thomas Beatty, of Dublin, published his accurate observa- 
tions on a single case of the disease. About a decade later. 
O’Brien, Bellingham, and William Henry Porter published 
their researches on the treatment of aneurysm by com- 
pression, of which no less an authority than John Eric 
Erichsen wrote thus : ‘‘ It was not until 1841-2 that the Dublin 
surgeons, distinguished as they ever have been by their 
practical skill as much as by their scientific devotion to their 
art, inaugurated a new era in the treatment of this disease 
ae They established triumphantly this great fact, that 
wherever the artery could be reached so as to admit of 
compression between the sac and the heart, the tying the 
vessel was no longer the only hope of cure in this formidable 
disease.” Another honoured name in connection with the 
surgical treatment of aneurysm is that of Jolliffe Tufnell, 
President of the Royal College of Surgeons in Ireland in 
1874-75. 

Loyalty OF THE MeEpicat PROFESSION. 


The loyalty and devotion of tke medical profession in 
Dublin to the Throne and Constitution are, and always have 








been, unquestioned, and by no body of the Queen’s subjects 
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will the completion of the sixtieth year of Her Majesty’s 
reign be more cordially and thankfully, if quietly, celebrated. 





BELFAST. 
THE RoyaL ACADEMICAL INSTITUTION, 

Tue present reign has witnessed the gradual rise of a large 
and efficient medical school in Belfast. Prior to the year 
1835 lectures on anatomy, chemistry, and other subjects of 
the medical curriculum had been delivered, but it could not 
be said that any regular medical schoo) existed in Be)iast. 
In that year a medical department was established in connec- 
tion with the Royal Academical Institution, and the follow- 
ing chairs were occupied, namely, Anatomy, Theory of 
Physic, Surgery, Practice of Physic; Chemistry, Materia 
Medica, Midwifery, and Botany. Dr. J. L. Drummond was 
appointed Professor of Anatomy; Dr. Andrews, Professor of 
Chemistry; Dr. John M‘Donne)l, Professor of Surgery; Dr. 
Little, Professor of Midwifery; and Dr. Marshall, Professor 
of Materia Medica. In 1836 Dr. William Mateer was ap- 
pointed to the Chair of Botany, and Dr. MacCormac to the 
Chair of Practice of Physic; and in 1840 Dr. Hurst com- 
menced a course of lectures on Medical Jurisprudence. The 
Chair of Surgery was occupied successively by Dr. Thomas 
Ferrar, Dr. Coffey, and Dr. Gordon. In 1840 Dr. Burden 
succeeded Dr. Little in the Chair of Midwifery. 


QUEFEN’S COLLEGE. 

In the year 1849 the Queen’s College was opened, and Drs. 

Andrews, Burden, and Gordon were transferred to the new 
institution, occupying respectively the Chairs of Chemistry, 
Midwifery, and Surgery. The number of students who 
attended the courses of medical lectures in the Royal 
Academical Institution rose in some years to about 
60 or 70, Excluding some gentlemen who: were appointed 
to chairs in the newly-founded Queen’s College, but who 
never lectured, the following was the original medical 
staff: Anatomy and Physiology, Professor Carlisle; Surgery, 
Dr. Gordon; Practice of Medicine, Dr. Creery Ferguson ; 
Materia Medica, Dr. Horatio Stewart: Midwifery, Dr. 
Burden; Natural History, Dr. Dickie; Chemistry, Dr. An- 
drews ; Medical Jurisprudence, Dr. Hodges. The number of 
students attending the first session of lectures, which began 
on November 7th, 1849, was as follows: Anatomy and Phy- 
siology, 25; Surgery, 24; Medicine, 9; Materia Medica, 11; 
Midwifery, 14; Natural History, 8; Chemistry, 37. Among 
the most important events in the suhseguent history of the 
Medical Faculty were the following: In 1857 Dr. Seaton Reid 
succeeded Dr. Stewart in the Chair of Materia Medica. In 
1850 Professor Carlisle died, and was succeeded by Dr. Red- 
fern, to whose initiative was mainly due the erection of the 
new medical buildings, which were begun in 1862, In 1865 
Dr. Cuming became Professor of Medicine in succession to 
Dr. Ferguson. In 1868 Dr. Dill succeeded Professor Burden 
‘in the Chair of Midwifery. In 1870 Dr. Cunningham be- 
eame Professor of Natural History. In 1879 Dr. Letts suc- 
ceeded Dr. Andrews in the Chair of Chemistry. In 1886 Dr. 
Sinclair succeeded Dr. Gordon in the Chair of Surgery. In 
1890 Dr, Whitla succeeded Professor Seaton Reid in the Chair 
of Materia Medica. In 1892 a new lectureship in Pathology 
-was instituted, and to this post Dr. W. H. Barrett was ap- 
pointed. On his retirement, after a short tenure of office, Dr. 
Lorrain Smith was appointed his successor. When in the 
year 1893 Professor Redfern retired after thirty-three years of 
invaluable service in the Chair of Anatomy and Physiology, 
it was felt that the time had come for the separation of these 
two subjects. This wa3 accordingly done, the funds for the 
foundation of the new chair—henceforth called the Dunville 
“Chair of Physiology—being furnished by one of the leading 
families of Belfast. To this chair Dr. W. H. Thompson was 
appointed, Dr. Johnson Symington succeeding to the Chair 
«f Anatomy. Inthe same year Dr. J. W. Byers succeeded 
Professor Dill in the Chair of Midwifery. 


NEw LABORATORIES. 

In 1894. the new chemical laboratories were opened, and at 
the Jubilee of the College in the present year there were 
open3ithe new physiological and pathological laboratories, 
The most recent additions to the medival department of the 








College have been the foundation of a lectureship in ophtha}- 
mology, to which Dr. W. A. McKeown was appointed, and a 
lectureship in sanitary science, to which Dr. Henry Whitaker 
was appointed, 

STUDENTS. 

The number of students in attendance upon the medica} 
curriculum has shown a very large and (with the exception of 
the time immediately succeeding the founding of the Roya} 
University) a steady and unbroken increase. From the sma)} 
beginnings already mentioned the number has grown, unti) 
in the session 1895-96 there were 228 medical students in 
attendance. The recent establishment of a Students’ Union, 
which is proving most successful, has added another element 


of strength and stability to the Belfast Medica) Schoo), 


THE Roya Victoria HOospPitTat. 

Turning to the clinical side, which is not less important 
than the academic for the efficiency and prosperity of a medica} 
school, the admitted deficiencies of Belfast in the all-import- 
ant matter of hospital accommodation are on the verge of 
being supplied in the most complete and satisfactory man- 
ner. The movement for the foundation of a new hospital to 
succeed the Royal Hospital (the chief clinical hospital), 
which was inaugurated last November by the Lord Mayor, 
Alderman Pirrie, J.P., has proved brilliantly successful. Of 
the £100,000 required for this enterprise more than £94,000 
has already been promised, and there can be no doubt 
that the small remaining balance will shortly be 
raised. No slight share of the credit for this noble result ig 
due to the Lady Mayoress, Mrs. Pirrie, whose untiring energy, 
enthusiasm, and resource have been beyond praise. The staff 
of the Royal Hospital have heartily co-operated in the move- 
ment, which has their entire sympathy and approval. It is 
hoped that the foundation stone of the new hospital—which 
is to be called the Royal Victoria Hospital in honour of the 
Diamond Jubilee of the Queen—will be laid before the end of 
the present year. 

OTHER HOSPITALS. 

In addition to the Royal Hospital, clinical instruction is 
given to students at the Belfast Hospital for Sick Children, 
the Ulster Hospital for Children and Women, the Ulster Eye, 
Ear, and Throat Hospital, the Belfast Ophthalmic Hospital, 
the Union Fever Hospital, the Samaritan Hospital, the 
Belfast Lying-in Hospital, and the Belfast Lunatic Asylum. 
The new Mater Infirmorum Hospital is now well advanced 
towards completion, and will prove a valuable addition to the 
hospita] resources of Belfast. 


PRESENT AND FUTURE. 

The Diamond Jubilee finds the Belfast Medical Schcol ina 
sound and healthy state, with evidences of progress all along 
the line. The new chairs, lectureships, and laboratories have 
made the school very strong on the academic side, and it is 
in a fair way soon to become equaliy strong on the clinical 
side, There can be no doubt that the education thus given 
is eminently adapted to the needs of Ulster, and the rapid 
growth and development: f the great industrial city of Bel- 
fast, of which the population is now 300,000, are happy 
auguries for the future prosperity of her large and efficient 
medical school. 








NAVAL SURGERY AND HYGIENE. 


ALTHOUGH any decided advance made in the practice of 
medicine, surgery, and hygiene in a general way would 
equally apply to the medical officers of both services, their 
special duties and the numerous incidental matters asso- 
ciated with each demanded a preparatory course of instruc- 
tion for their recruits, which could not be so well carried out 
in the ordinary medical schools. The basis of the army 
medical school was laid in Chatham long before the beautiful 
military hospital with its medical school was erected at 
Netley. When the proposal to inaugurate a naval medical 
school was made, it was at once determined to take advan- 
tage of the teaching of the Netley professors, who were 
always men of abilify, and chosen for their intimate know- 
ledge of the subjects they were selected to take up. Thus 
the names of Parkes, Pe Chaumont, Longmore, and Aitken 
will live permanently in the memory of the profession. at 
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plish a chair of Naval Hygiene to be occupied by:a naval man 
who should supervise the naval medical candidates and take 


part in the general work. 





; HAstar. 

In course of time, however. it was thought that the great 
resources Of Haslar Hospital might be turned to account, 
and a course of instruction was planned out for the newly- 
entered men. It should be mentioned here that, although 
the teaching could scarcely be expected to be so geod as 
that given at Netley, there was an important set-off in the 
fact that the candidates would undoubtedly have a better 
opportunity of studying the more ‘active forms of disease and 


surgical injuries usually occurring in the naval service both | 


afloat and ashore. 


Tur CARE OF THE WOUNDED. 


In our former wars, when the Army Hospital Corps was but | 


faintly shadowed forth, it stood to reason that the neglect of | 
the wounded was to a great extent necessitated ; for, if it : 


would take two men to carry one man off the field, the loss of 
one-third would practically render a given force ineffective. 
In modern tactics, however, this and other defects have been 
remedied considerably by the organisation ofa special service 
to deal with them, under the control of the Medical Depart- 
ment, and it is curious to observe how the increase of 
merciful provision is going hand in hand with increase in the 
destructive energy of the modern implements of warfare, 


, Navan NURSES. 

It isa matter of historical interest, but not perhaps com- 
monly known, that female nurses were employed in the 
surface afloat in Nelson’s time. One of these nurses, named 
Alicia (or Ally) Macguire, a citizen of Cork, used to give most 
interesting sketches of her own experience, having actually 
been a helping hand in Nelson’s own ship, and having been in 
several of Rodney’s battles. There was also, of course, the 
“sickbay man,” or sick-berth attendant, who was aided in 
emergencies by any useful men who could be spared out of 
the ship’s company. 

Though subsequently, even up to the accession of Queen 
Victoria to the throne, no female nurses appear to have 
existed in the service afloat, they were always to be found in 
the naval hospitals on shore; but even here male nurses had 
the predominance until duly qualified nursing sisters were 
placed on the staff in military hospitals. 

In the earlier part of Her Majesty’s reign the nursing of 
the hospitals was conducted by female nurses, and although 
many of them, as far as the actual requirements. of nursing 
were concerned, were in some respects superior to those of 
the present day, yet too many of them were often merely 
casual applicants drawn from a low class of people; these 
were quite untrained, difficult to control, not infrequently 
drunkards, and, forming /iaisons with the patients, became 
troublesome, and had to be discharged... Afloatthe ‘‘sickbay 
man” was often a most unsatisfactory official, although there 
were many very superior men amongst these; he was picked 
up whenever he could be got, and on board ship was com- 
monly looked on as an outsider and “‘ idler,” and treated ac- 
cordingly. All this has been altered; the nursing is now 
conducted by a male “sick berth staff,” both in hospitals and 
afloat; the recruits, who before being entered have to un- 

ergo both a physical and educational examination, are sub- 
sequently well trained at MHaslar by a special medical 
officer, who is placed there as “‘ instructor to the sick berth 
staff,” after which they undergo a period of service at other 
naval hospitals before being drafted on board ship; they form 
a distinct corps, and wear the Geneva Cross badge on their 
uniforms; they are classified as wardmasters, ranking with 
chief petty officers; sick berth stewards, ranking with first 
and second class petty officers, according to abilities and 
length of service; and sick berth attendants, ranking with 
seamen, 

Nava. HosPIitats. 

The hospitals have undergone enormous improvement to 
bring them up to the requirements of modern science; the 
old absorbent wooden floors of the wards have been replaced 
by teak kept highly polished, the walls silicated, the objec- 


tionable matting, always more or less foul from-dust, dis- ! 


It was necessary, under the circumstances, to esta 








charge, and slops, has been abolished, and replaced by strips 
of corticine ; the old Mason’s drains have disappeared, and 
have been removed from beneath the buildings; the water- 
closets have been fitted with the most recent sanitary im- 
provements, the old cisterns for the storage of drinking water 

ave ceased to exist, and a perfect system of re Jar flu 
and deodorising of drains is inaugurated. In the early 
of Her Majesty’s reign the wards were often much over- 
crowded; this has been altered, and proper cubic -s 
allowed for every case; the ventilation of the buildings has 
also undergone great improvement ; diseases such as hospital 
gangrene, erysipelas, septicemia, etc., are now practically 
un own. ‘ 

THE SUPPLY OF MEDICINES TO SHIPS. | 

The arrangements for the supply of medicines and appli- 
ances to ships have undergone much improvement, am 
which may be mentioned the introduction of special chests 
bes for transport, for use in the field with naval brigades, 
and fitted with all the most recent articles required by anti- 
septic surgery, surgical haversacks for landing parties, etc., 
while all the newest-drugs.and medical and surgical appli- 
ances, the efficiency of which-.and_ their suitability 
pr ae have been: tested by experience, are liberally fur 
nis o- 


THE MEDICAL SERVICE OF THE ARMY. — 
As in everything else, the Victorian era has been remarkable 
for extensive changes in the medical and surgical mar 










ment of the soldier. When Her Majesty ascended the’ : 1 ne 
in 1837 the country was barely recovering from the exhau 


following the wee Mate drain upon its pencurcee See 
the Napoleonic wars, and, glad to be rid of nite mn! 
was contented to leave military organisation to take care of 
itself. : ex 
The hospital service of the army at that time was conducted 
by two distinct departments, each responsible to the re 
of State for War: these were the Medical De ent and the 
Purveyor’s Department. The former was with the 
treatment of the sick and wounded, the supervision of sanita- 
tion, the compilation of all professional reports and statis 
and also the provision of medicines, appliances, and inst 
ments. The Purveyor’s Department was chaser with t 
surveillance of all hospital buildings and grounds, the provi 
sion of subsistence and medical comforts for the a ane 
furniture, bedding, clothing, utensils, books, stationery, an 
service this department had also 40 supply tents, intrenching 
service this de en also to supply renc 
uired fe hospital purposes. 







tools, and other implements req 


- Hosprrats. = - > o 

Following the custom which had: been found to work 
well in the Peninsular war the hospitals. were ental and 
general. Of these latter there was cally one in this 
country-<nemely, that at Fort Pitt; Chatham. Ther i 
amount of hospital acecommodation,-with furniture, bedd 
and clothing for the sick, and all requisite utensils, were pro 
vided at the various stations by the Purveyor’s De 
Regiments were furnished, according to r establis 
with one or more medicine: chests, co ix a \ 
surgical appliances, agreeably to an invoice contained in the 
Medical Regulations of the day; to which invoice the regi- 
mental medical officers were expected to confine their prac- 
tice. The regimental surgeon, however, had to. provide 
himself, at his own expense, with a complete set of capital 
instruments in accordance with an official list, and also with 
a pocket ‘case of minor instruments. Each regimenta? 
hespital was in itself a separate unit, with separate accounts 
kept by the regimental medical officer, under the officer com- 
manding. The only provision for the nursing and persona) 
care of the sick soldier was by the employment of regimental 
comrades who, either as volunteers or as specially detailed 
men, constituted the hospital orderly or nurse of that day. 


Tue Royat Waaacon TRaIn. 

Although the experience of the Peninsular war had 
duced some improvements in the interior accommodation and 
administration of general and regimental hospitals, still the 
organisation, personnel, and general character of military me- 
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dical establishments was the same in 1837 as it had been in 
1807. In the early years of the Queen’s reign there was no 
hospitaland ambulance corps in the British army correspond- 
ing to the Medical Staff Corps of the present time. A corps 
called the Royal Waggon ‘Train had been organised in 1812 
for general transport and commissariat purposes ; waggons 
with springs were specially designed as part of its equipment 
for the carriage of sick and wounded men, but, proving defec- 
tive, it was broken up in 1833. 


Tue Hospitat ConveYyANce Corps. 

In this condition of inefficiency and unpreparedness for 
field duties the medical service, in common with the rest of 
the army, drifted until the outbreak of the Crimean war in 
4854, when the Hospital Conveyance Corps was hastily origin- 
ated ; this corps was for the most part recruited from military 
pensioners and other. non-effectives. Their duties were to 
remove the wounded from battlefields, and act generally as 
utility men in the medical service of the army. A very short 
experience demonstrated the failure of this hastily organised 





Sir Tav.na; Luougiisee. 


establishment ; the men were untrained for the varied and at 
times highly specialised services demanded of them; some 


were too old and many were of disorderly habits. Further, 
although the medical officers overlooked in a general way the 
work of this Hospital Conveyance Corps, there was no true 
military organisation, no system of command, and neither 
discipline nor authority could be directly enforced by them. 
After this breakdown, the transport of the sick was under- 
taken by the Land Transport Corps, but practically as a result 
of absence of supplies and appliances, coupled with the want 
of official connection between the military medical officers 
and the Land Transport or any other corps, there was even 
then no ambulance system at all, as we understand it now, 
40 our army during the latter part of the Crimean war. As 


Aor the other and more important duties of a medical corps— 








namely, the attendance on the sick and wounded in the actual] 

hospitals, that still remained to be provided for in other 

ways. ee | ahead 
ORGANISATION OF A MEpIcaL StaFF Corps, 

By Royal Warrant of June 11th, 1855, the first true Medical 
Staff Corps was organised. It consisted of nine companies 
each 78 strong, and arranged so as ‘‘to be employed in any 
way that may be required in hospital duties.” Again, owing 
to the absence of any military feature in its organisation 
and to the doubtful and anomalous position in respect of its 
relations with the combatant authorities, this Medical Staff 
Corps did not last more than a few months. Its place wag 
taken by the Army Hospital Corps, which by Royal Warrant 
of September 2oth, 1855, was granted a complete military or- 
ganisation. The ranks were filled mainly by the transfer of 
men of good character from regiments; each man on transfer 
passing a probationary period of three months in a military 
hospital before permanent appointment to the corps. Con- 
currently with these official attempts to supply adequate nursg- 
ing of and attendance upon the sick soldier in military hog- 
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Sir William Aitken. 


pitals, private enterprise, more particularly by the efforts of 
Miss Nightingale, provided female nurses and other medical 
comforts for the sick in the various hospitals of the army in 
the Crimea. 
SipNEY HERBERT'S CoMMISSION. . 

At the conclusion of the war, the famous Royal Commis- 
sion under Sidney Herbert inquired into the whole question 
of the sanitary condition of the army, the organisation of 
military hospitals, the treatment of the sick, and the pro- 
vision for their transport from the field of battle. The report 
of this Commission in 1858 was of far-reaching consequences, 
and from this date a marked improvement in the condition 
of military medical affairs became manifest. One of the 
earliest results of this Commission was the establishment of 
the large general hospital at Netley and the organisation of 
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ical military medical school. At the same time, cer 
oe emale nurses, drafted from the Crimean hospitals, were 
officially retained for duty in the hospital at Fort Pitt, 
Chatham. On the opening of the Royal Victoria Hospital in 
1863, these ladies were transferred to Netley ; but it was not 
until 1869, however, that the Army Nursing Service was 
Jaced upon a satisfactory and official basis, when Mrs. Deeble, 
Perself the widow of an army surgeon, took down the first 
contingent of military nursing sistere from St. Thomas’s 
Nursing Institute. Since then, female nurses have been con- 
tinuously employed at Netley and gradually introduced into 
all the larger garrison hospitals at home and abroad. 


UNIFICATION OF THE SERVICE. 
In March, 1873, the Royal Warrant, devised by Mr. Card- 
well, abolished the Purveyors Department and the system of 
regimental hospitals and regimental surgeons, substituting 





Professor De Chaumont. 


for them the unification of the medical service into an 
autonomous medical department, endowed with complete 
control over all military hospitals, which from that date be- 
came either general hospitals, station hospitals, or field 
hospitals. A second or complementary Warrant of the same 
date organised the existing Army Hospital Corps for extended 
duties in connection with hospital service, both for peace and 
war, more especially by the formation of bearer companies and 
field hospital personnel. Four years later, the Army Hospital 
Corps, all patients in military hospitals, as well as soldiers 
attached to them for duty, were placed under the command of 
officers of the Army Medical Department. In 1884 the officers 
of the Army Medical Department and the Quartermasters of 
the Army Hospital Corps were designated the Army Medical 
Staff, and the non-commissioned officers and men of the 
Army Hospital Corps were designated the Medical Staff 
Corps. This organisation still obtains, while upon the Army 
Service Corps, created in 1888 from the old Commissariat and 
Transport Corps, devolves the duty of supplying transport for 
the medical service ; the transport officer of the Army Service 
Corps taking orders from the medical officer commanding the 


bearer company or field hospital to which the transport is 
attached. ; 








Ambulance, 1837. 
THE MEDICAL CARE OF THE SOLDIER TO-DAY. . 
Coincident with all these developments in military medical 
organisation—from the simple regimental hospital with avery 
limited and really inadequate equipment, and practically?no 
true provision for the nursing and transport of the sick be- 
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Ambulance, Intermediate Period. 
yond what was afforded by untrained soldiers and by the 
hiring or impressment of country carts, to the well-organised 
garrison, general and field hospitals, with trained female and 
male attendants, and a proper ambulance service—there has 
been a gradual levelling up of equipment, whereby step by 
step the progressive improvements in all branches of ‘medi- 
cine and surgery, which have been such conspicuous features . 
of the Victorian era, have been applied to the needs of the 























Ambulance, Present Day. 

sick and wounded soldier. It may be even now that our mili- 
tary medical organisation and equipment are not perfect, nor 
perhaps have reached the ideal we would wish to see at- 





tained; but, as compared with the state of affairs in 1837, 
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those now responsible for these branches of our army may 
well point with pride to the vast progress made during the 
Queen’s reign in these matters, and contrast the mortality of 
the army at home of 15 per 1,000 and of 57 per 1,000 .for those 
serving abroad for the years 1837-8 with the corresponding 
death-rates of 4.32 and 12.5 respectively at the present time. 











EVOLUTION OF SANITARY ADMINISTRATION 
IN THE VICTORIAN ERA. 


By Epwarp Seaton, M.D., F.R.C.P., 
Lecturer on. Public Health, St. Thomas’s Hospital Medical College ; and 
Examiner in State Medicine, University of London. 
If some accomplished essay writer, thoroughly understand- 
ing and appreciating the various ways in which medical in- 
fluence and knowledge could be made reasonably available 
for the public service, were to formulate a scheme of local 
and central administration for dealing with diseases more or 
less preventable, he would find it wonderfully different from 
the reality. Such comparison would, however, be instructive 
and useful if only for the purpose of showing us how the 
natural processes of development had been hindered or dis- 
torted at different stages of growth. But short of this am- 
bitious project, we may with advantage record some of the 
principal developments of our legislative and administrative 
machinery, noting as we proceed the points of obstruction 
or deviation in what may be termed its natural growth. 
Fortunately, we are able to do this, for among his many great 
works, Sir John Simon has written a remarkable history of 
the developments of our sanitary institutions, not omitting 
anything essential from earliest times to within about twenty 
years of the present date. In thus introducing the theme of 
our article, let us not in our natural feeling of pride at all 
that has been accomplished during the blessed reign of our 
Queen, forget that some of the soundest foundations of 
modern = medicine. were laid by our wise fore- 
fathers, Mead, Pringle, Lind, Baker, Blane, Jenner, Turner, 
and Thackrah. 
THE GREAT AWAKENING. 

Their influence had made itself felt, so that when the great 
awakening of the national conscience came in 1837 the growth 
of humanity in British politics—‘‘ the larger sympathy of 
man with man ”—had prepared the minds of the statesmen 
of the period for receiving the idea that health must 
necessarily take rank as an object of practical politics. The 
dependence of this policy, not only upon the rapidly 
advancing medical knowledge of the era, but even more 
upon the maintenance of high professional tradition, can be 
exhibited at any er It has been the chief function of our 
Royal College of Physicians to uphold those traditions. It 
is owing to their predominating influence which requires 
men of medical cult to sacrifice opportunities of gain where, 
as is so often the case, such gain means also relaxation of 
their humane duty towards suffering and illness, that the 
condition of the masses of the Queen’s subjects has been so 
remarkably improved. That influence permeates all branches 
of the profession. To no section of the profession is 
honour more justly due than that of the Poor-Law medical 
officers of this country. They have not only alleviated the 
sufferings of the poor, but at obvious sacrifice of personal 
interest have protested against the causes of those sufferings, 
not seldom incurring thereby the dislike and loss of patronage 
of property owners and other influential persons. 


ee THE SEED. 

The beginning of Sanitary Reform, as it was called in this 
country, was so to speak a by-product of the work of the 
Poor Law Commissioners, initiated by Chadwick in 1838. It 
was in the spring of that year that in a letter to the then 
Home Secretary, Lord John Russell, the Commissioners 
pointed out that the most prominent and pressing of the 
charges on the public purse which had to be made were for 
the means of averting the charges necessitated by illness, 
followed by destitution, the result of ‘‘ nuisances,” which at 
that time were such fruitful causes of ill-health. Here we 
have the first indication that prevention of certain burdens 
on the rates, striking at their root or cause, was to be 
the higher aim of the Legislature in the future. The Com- 
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mission had directed local examinations to be made in parts of 
the metropolis where fever was most prevalent by Dr. Arnott 
Dr. Southwood Smith, and Dr. Kay, and they hastened to 
represent to Lord John Russell the urgent necessity of apply- 
ing to the Legislature for immediate measures for the removal 
of these constantly acting causes of destitution and death. 
Much of what was written at that time, which will ever be 
associated with the name of Edwin Chadwick, relates to 
conditions which are happily nearly obsolete in London and 
most of the large towns of Great Britain. But they are stil] 
permitted to flourish in many a little country town, 
where the annual death-rate unmistakably indicates the 
neglect of the local sanitary (or rather insanitary) 
authority. The discontent of great bodies of the work- 
ing classes (which, in the course of a debate in’ the 
House of Commons, it was shrewdly remarked arose from the 
intelligence rather than the ignorance of the people), helped 
to establish the General Board of Health in 1848. Broadly,. 
the effect of the legislation of that time was to create a 
system of sanitary administration of a more centralised 
character than has ever been thought of since. The General 
Board of Health was intended to be an executive department 
for certain local improvement and disease prevention pur- 
poses. It did not, it is true, attempt to take the place of the 
local self-governing body in matters such as removal of health 
nuisances, which have never been thought of except as 
subjects for essentially local jurisdiction. But it intro- 
duced a principle of conferring on a central department 
certain powers to imperatively direct measures of disease 
prevention in certain districts or towns which were con- 
spicuous —— of ill-government or mismanagement. 

But although endowed with certain powers which are 
ever regarded with jealousy by the upholders of local 
self-government, the chief work of this Central Board was 
educational. In this respect it may be said that all real 
sanitary authorities have points of resemblance. For is it 
not true that some of the best work in promoting the interests 
of public health has consisted in the sound teaching of men 
possessed of medical and scientific understanding, and who 
have the ability and tact to use their special knowledge with 
discretion ? Simon was a brilliant example of what a great 
teacher could do by identifying himself with his grow 
so also in later years have been some others, notably Russell, 
of Glasgow. Government ina drasticsense is only possible in 
this country where it is founded on a general sense of right- 
ness, and carries with it the convictions of the people. 
Students of the famous literature of the period will perceive 
how essential was the teaching element of health govern- 
ment during the Forties and the Fifties. In Chadwick’s 
official days, it was the teachings as to district cleanliness, 
“sanitation” as it is generally called nowadays. The effects 
which had been produced by his memorable report in 1842 
was, thanks to the Board’s persistence, sufficiently maintained 
and diffused to determine real progressive growth in a 
hitherto neglected branch of national culture, so that the 
English, more than any other European nation, has always 
nat “some sort of conscience against filth.” Grateful as our 
country must be to one whose name is associated with the 
creation of a national feeling, we must not shut our eyes to 
the fact that he was, like so many great reformers, essentially 
aman of one idea. He took a side, and his side then, as 
often now, treats medicine and .its representatives with very 
small regard. His own historian tells us that Chadwick 
disliked doctors. it is certain that he disregarded the life- 
work of famous physicians, and probably could not under- 
stand the questions involved in the diagnosis, classification 
and etiology of disease. It is with sorrow that we read of a 
man so earnest and singleminded, who spoke as if the patho- 
logist were not, and as if the existence of insanitary conditions 
and the coexistence of illness of any kind was a demonstra- 
tion of cause and effect. Here let us pause for a moment to 
consider an attitude which can only be justly described as 
‘“‘ prejudiced.” What is the secret of that dislike or jealousy 
of medical influence on which comments are sometimes 
made? It undoubtedly concerns the public interest that it 
should be discussed more fully than is possible here. To 
omit reference thereto would leave unexplained the deformi- 
ties of our present system of administration, the develop- 
ment of which we are endeavouring to trace. The principles 
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of pathology are as important to the State as are the prin- 
ciples of law-making. Good medical administration should 
rank with good legal administration. Both are essential to 
the welfare of the community in different ways. Even in the 
direction of expenditure, which is directly under the control 
of sanitary authorities, there is surely room for improvement. 
Public money would be far better spent at the present day in 
the cultivation and support of medical and other scientific 
knowledge than in the continuous production of drain pipes and 
mechanical appliances with whieh the market must now be 
well stocked. Plain truths, like this, unpalatable though they 
may be to some, should be proclaimed from the housetops. 
Reflecting on the great work and teaching of the first score 
years of Her Majesty’s reign, and comparing with it the still 

eater work of the next score years, and comparing again 
with that the experiences of the last twenty years, we are 
bound to declare that the progress of evolution of sound 
sanitary administration has been ge eg by restrictions 
and impediments which it is possible for the Legislature to 
remove. 
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Professor E. A Parkes. 


The seed of sanitary administration was sown in the Forties 
when, in spite of the dislike of doctors’ influence above 
referred to, medical health appointments were initiated at 
Liverpool and London, germinated and flourished in the 
fifties. During that period the central appointments were 
brought into existence,“ John Simon, who had then had 
seven years’ familiarity with the spirit and working of local 
representative government in the City of London, being 
invited to become the advising officer of the General Board of 
Health in 1885. Synchronously with this new creation and 
as part of a necessary complement thereto the Legislature 
required that fixed medical appointments should be created 
for all the districts of the metropolis. Among the early 
holders of these local appointments were physicians already 
distinguished in their profession, Edward Ballard, Andrew 








Barclay, Robert Barnes, John Syer Bristowe, George 
Buchanan, Robert Druitt, Conway Evans, William Odling, 
Burdon Sanderson, Thomas Stevenson, and Dundas Thomson, 
Here let it be noted that the temptation to connect the 
appointment of health officer with some definite popularly 
understood function was exhibited at the outset. For in 
addition to the all-important work of permeating sanitary 
science and organisation with medical intelligence and 
influence, the physicians first appointed were saddled with 
the responsibility of pointing out the most efficient modes of 
ventilating churches and chapels. 


THE SAPLING. 

The twenty years that followed these appointments, and 
which intervened between that period and the surrender of 
medical influence to the traditions of a Circumlocution Office 
in the mid-seventies, were full of promising growth. Under 
the General Board of Health, and subsequently the Privy 
Council, reports were made which acquired for the profession 
2 just renown for statesmanlike qualifications. It was nearly 
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Sir John Simon : 


‘“‘ sixty years since ” Jenner’s great discovery had been known 
to the world, and the State had not as yet grasped the fact 
that a Government could not be said to have fulfilled its 
functions which left to the operation of mere chance the pro- 
tection of the masses of the population, to whom at that time 
systematic and efficient vaccination practically meant the only 
means of salvation against small-pox. Times are changed to 
some extent, and the very fact that the masses are now 
educated, and in 4 better position to judge for themselves of 
the extent to which the principle of compulsion should be 
carried in all matters affecting heaith, somewhat alters the 
situation. So also does the proved capacity of medical sani- 
tary organisation. Frankly admitting these essential facts, 
we may still claim for the system of compulsorv vaccination 
that, besides its splendid achievements in the direct saving of 
life, it has itself been a powerful educational influence—so 
much so, that a Royal Commission, distinguished for its 
eminently judicial character, draws its conclusions largely 
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from the experiences furnished by the compulsory system, 
the abandonment of which, it significantly remarks, cannot at 
the present day be contemplated ‘“‘ without dismay.” 

In describing this, the comparatively flourishing stage of 
the young tree, one cannot but observe the wonderful in- 
fluence in statecraft of a single master mind. Robert Lowe 
afterwards Viscount Sherbrooke), as Education Vice-Presi- 

ent, did more than any one man, before or since, to assist 
the medical profession to its proper place in the councils of 
the nation. It was under his ministry that those exact 
studies respecting the local and personal causes of disease 
were carried out which raised the work of the inspector of 
nuisances by enabling him, with the medical officer at his 
side, to combat the actual rather than the potential causes of 
disease, and in this way to secure the goodwill and support of 
all intelligent and unbiassed persons. In the days of the 
first General Board of Health, many a local measure of sani- 
tary improvement must have failed simply for want of that 
medical intelligence. Such intelligence led to the discoveries 
of Snow and Budd, which were followed by the studies of 
Netten Radcliffe, Buchanan, Ballard, and Burdon Sanderson. 
By those discoveries and investigations, and by the powerful 
pens of our famous journalists, weapons were forged against 
which the whole armoury of vested interests became power- 
less to stay the advance of sanitary reform. 

The spirit of practicality and precise statement which 
these exact studies embodied characterised all the medical 
reports of that time, as they do now those of the less palmy 
days. It is significant to note that in those days an annual 
subsidy of £2,000 was granted for auxiliary scientific labora- 
tory investigations, which were obviously of fundamental 
importance. During these eventful years were laid the 
foundations of a sound system of sanitary administration. 
Local as well as central knowledge was acquired respecting 
famine diseases, cholera, and typhoid. The public and their 
medical advisers were enlightened—chiefly by Greenhow 
and Buchanan—as to the indirect causes of pulmonary 
consumption, and the method of regulating industries that 
conduced to its development, as well as other lung-diseasing 
influences, were described. The causes of infant mortality 
were laid bare. Cattle diseases were investigated by Gamgee. 
The food supply, the house accommodation, the physical sur- 
roundings, and the industrial circumstances of the people, 
and the hospitals of the United Kingdom, were subjects of 
investigation by Edward Smith, Robert Barnes, Swayne 
Taylor, Hunter, Guy, Whitley, Bristowe, and Timothy Holmes. 

The labours of Netten Radcliffe and subsequently 
Thorne Thorne, the present medical officer of the Local 
Government Board, were ag devoted to explaining the 
reasons why quarantine, in the Continental sense, is com- 

aratively useless for England. The rate of travel, which has 
increased with every decade of the Queen’s reign, taken in 
conjunction with our more certain knowledge of the incuba- 
tive periods of exotic diseases, now furnished the ground- 
work of their argument. Sir Thomas Watson in the first 
edition of his classical Lectures on the Principles and Practice 
of Physic, described how originally the cholera, which first 
attacked England began to rage in India. “From India it 
spread to Persia; and thence to Russia; and across through 
Poland to Germany ; and at length it was found at Hamburg. 
It was predicted before that time that the distemper would 
at length reach Great Britain. Our Government had sent two 

hysicians into Russia to investigate its nature, in the fear- 
ul anticipation that its march across the earth would 
continue progressive, and accordingly at the expiration of 
fourteen years, it made its appearance on the eastern coast of 
this country—in Sunderland—and in due time extended over 
every part of these islands.” Sir Thomas Watson gave it as 
his belief in those early days of scientific medicine that the 
poison was “‘portable” and “travelled.” We know this for 
certain now, and if we compare the knowledge of that time 
with the exact studies of epidemiology and the able reports 
of Netten Radcliffe, such as that on the effect of the con- 
struction of the Tiflis and Poti Railway in 1873, we can see 
plainly enough what arguments have influenced our states- 
men. The reports of the present medical officer of the 
Local Government Board have done much towards enlighten- 
ing us about the uses and abuses of quarantine. It only 
remains to add to this brief discussion of a most important 
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part of one system of sanitary administration that, as the 
present writer endeavoured to explain in the Milroy Leetures. 
of 1896, the most valuable and essential part of quarantine ig 
really preserved in England under the different name of 
‘‘coast isolation.” In the elaboration of this system of 
defence the chief credit is due to local administrators and 
many medical officers of health for port authorities, of whom 
een Parsons, Barry, Armstrong, and Collingridge are wel} 

own. 

The labours of official medical sanitarians in the Sixties. 


bore their fruit partly, it has been said, in the great educa-.,. 


tional influence they provided and partly also in legislation, 
The chief of these measures of legislation Sir John Simon 
tells us was the great Sanitary Act of 1866, which was 
promoted by the Lords of the Privy Council. Asiatic 
cholera at that time began to be severely epidemic in 
London. A moment of “ popular piety” towards the cause of 
sanitary reform happened in consequence, and this ill wind 
(to justify the proverb) blew very favourably to fill the sails. 
of the reformers, so that Lord Aberdare’s Bill rapidly 
became law. it is only due to one of the greatest of 
sanitary reformers that we should quote verbatim what he 
says in his monumental work : 


All who had anything to do with the passing of that Act may rejoice 
to the end of their lives in contemplating the gains which it achieved. 
Among its many noteworthy features, the one which perhaps first claims 
notice, is that, under the Act the grammar of common sanitary legislation 
acquired the novel virtue of animperative mood. The Act expressly de- 
clares it ‘the duty” of the local authorities to provide for the proper in- 
spection of their districts, and to proceed for the suppression of whatso- 
ever nuisances should be found existing in them; and, as against the 
inaction of local authorities, it enacts that, when sewers are not duly pro- 
vided, or water not duly supplied, or nuisances not duly removed, then, 
on complaint made, a Secretary of State and the Court of Queen’s Bench 
shall be able to enforce the neglected duty. Besides the introducing an 
invaluable ‘‘must” into some of the most important branches of local sani- 
tary functions, the Act largely increased the powers of authorities in 
relation to the needs of their districts; both as to the range of cases in 
which the authorities could intervene, and also as to the remedies it. 
could apply. The Act gave for all districts the power to provide water- 
supply. It gave for town districts the extremely valuable power of regu- 
lating for sanitary purposes the so-called ‘‘ tenement-houses ” of the poor. . 
It gave a series of enactments in relation to dangerous contagious. 
diseases ; on the one hand, affixing penalties to the various sorts of 
personal conduct which tend to spread dangerous contagions; on the 
other hand, giving power to authorities to fortify their districts against. 
such contagions, by provision of hospital accommodation, mortuaries, and 
other necessary apparatus and facilities relating to the requirements of 
infected persons, and to the disinfection or destruction of infected things. 
Not least, the Act gave most important extensions to the term “ nuisance,” 
bringing within the term, and thus making subject tosummary nuisance 
law, various largely morbific influences, which till then had been under 
little or no control. One of those extensions made the Nuisance Act 
operative, as it had never before been, against the unwholesome over- 
crowding of dwelling-places ; and another, which cannot be too gratefully 
remembered, concerned the unwholesomeness of places of labour. By 
the latter, together with provisions of like intent introduced into the 
various Factory and Workshop Acts of the time, proper protection was at 
last constituted for the special sanitary interests of the artisan popula- 
tion; not only enacting for all factories and workshops whatsoever that 
they should be kept free from common nuisances of uncleanliness, over- 


crowding and the like; but equally enacting (as against the special insalu-’ 


brities which had been shown tobe prevalentinso many particular branches 
of industries) thatall gases, vapours, dust and other impurities, generated 
in the work, and tending to injure health, should, as far as practicable, 
be made harmless by proper uses of ventilation ; and further enacting im 
regard of the more dangerous industries, that special sanitary rules, as 
to the conduct of the workers, or at least ofthe children, young persons, 
and women, among them, should be enforced. 

The report of the Royal Sanitary Commission in 1871, 
which led to the first Public Health Act of 1872, followed by 
that of 1875, which suggested and enabled the appoint- 
ments generally of medical officers of health. constituted’ 
the chief health legislation of the period under notice. 
Solidly regarding the whole of this important but piece- 


meal legislation, the present writer, who has had the: 


advantage of twenty-five years’ actual and continuous locak 
sanitary administrative medical work, may be permitted 
to make a few independent observations. The remark that: 
naturally occurs to one first is that legislation, which is mucky 
too far in advance of public opinion, and which though 
nominally compulsory is virtually permissive, can only have 
an indirect influence. The cardinal error in the legislation 
of 1865-75 seems to the present writer to have been, to use a 
familiar phrase, ‘‘ the putting the cart: before the horse.” 

In 1873-75 medical officers of health were appointed for 
all the 1,400 or more sanitary authorities in England. In the 
vast majority of cases this was done without proper stipula- 
tion as to the character of the appointment, the qualifications 














SSe_eueasoso it. 


seTvarerprasz 


tio1 


cial! 
inte 
mea 
pose 
cont 
prof 


dev 


from 


08S 
eal 
tests 


cuss 
ment 
Tema 

















‘June 19, 1897.] 


“SANITARY ADMINISTRATION, 


[cre Merete. 1639! 








—— 


ofthe officer, or the position he was to hold. In a few ex- 

tional cases medical officers have declined to be nomi- 
nated without some proper stipulations; but their influence 
was unhappily more than neutralised by the fact that almost 
everywhere, except in very large towns, the necessity for ap- 

jnting a medical officer of health necessitated also the 
selection of some well-known local general practitioner for 
the office, the successful practitioner acting as an occasional 
“referee” rather than an important public servant. 

If in 1865 the Legislature had concentrated its efforts on 
securing the appointment for towns of the first magnitude of 
thoroughly competent officers of health who would at once 
have taken rank commensurate with the importance of the 
interests, public, personal, and pecuniary, with which they were 
constantly called upon to deal, even greater progress would have 
been made than we can record at present. No doubt there 
would have been serious local opposition to such a scheme; 
but the sources of this opposition would have been tolerably 
transparent, at any rate to old Parliamentary hands. The 
number of appointments would not have been large—fifty or 
a hundred at the most—and some device could easiiy have 
been contrived by the legislature for relieving the holders 
from the immediate effects of the jealousies of pre-existing 
local municipal officials. By this means, results would have 
been arrived at even more satisfactory to the public, and 
far more worthy of the great medical profession of which it 
ought to be proud. 





TaE TREE. 


The tree which has grown from the seed sown in 1838 is still 


young, and shows at present defects which may disappear at 
later stages of its growth. Like the sapling, it is not to be 
represented by a single stem. From its root upwards, local 
administration, municipal and county, form stems parallel to 
the central one. This last may be said to be represented by the 
Government department at Whitehall. Oneither sidearethe 
municipal and county administrative trunks. Bonds of con- 
nection exist between—sometimes close, sometimes distant 
and rather strained. So that, apart from their origin from 
common stock, they are mutually dependent on each other to 
a considerable extent. Independence of existence is more 
nearly approached in the case of the large municipal centres 
thanelsewhere. But this independence relates to the work of 
administration where it is generally recognised that business 
is conducted more expeditiously and efficiently by the repre- 
sentatives of local self-government, provided always that the 
area and population is of sufficient size to secure a good choice 
of representatives. In regard of the highest interests of 
sanitary administration—namely, scientific research, collec- 
tive investigation, and the determination of problems of 
on pe epidemiology, etc., dependent thereon, central and 
ocal organisation cannot be too closely allied. It is, per- 
haps, cwing to want of appreciation of this fact that the pro- 
cess of development has not advanced as well as was expected 
in 1872. But other conditions have operated to make evolu- 
tion, for a time at least, resemble devolution. As to 
one of the chief, we cannot.be altogether silent. The want of 
cohesion on the part of our own profession in all matters in 
which they are brought into relation with the public is, on 
public grounds, simply deplorable. Cohesion of the kind 
seems absolutely necessary to prevent downward competition. 
Such competition, if unchecked, must ultimately tend to the 
destruction of a pure or unalloyed “profession,” which, offi- 
cially speaking, it is of paramount importance in the public 
interest to maintain. Here let it be noted that we distinctly 
mean the serving of public interests by a singleness of pur- 
pose which it would be unreasonable to expect under the 
conditions which prevail. Some manifesto from the medical 
profession, as a whole, is greatly needed in this respect for the 
ace of the general public. Much of the hindrance to 
evelopment of sanitary administration has, no doubt, arisen 
from the simple fact that the authorities have not had the 
case clearly put before them by competent persons. It is im- 
ore for any intelligent person who has a regard for the 
ealth interests of the people not to sympathise with the pro- 
tests of Sir John Simon as to the action of the President of the 
Local Government Board in 1872. This is not the place to dis- 


cuss unpleasantly the circumstances under which theestablish- | 


ment of sanitary authorities took place ; but it may be safely 
remarked, as obvious to any person of common sense, that to 


entrust the éducation of the @uthorities to general inspectors ' 
of the Local Government Board, who had no knowledge of the 
problems to be dealt with, was not by any means the best 
course to pursue. It may also be observed that in failing to 
maintain and increase the auxiliary scientific work of the 
medical department, the Board has also failed to <a the 
health interests of the people through its central department. 
In other ways, which it is not necessary to describe, the posi- 
tion of things is worse now than what it was a quarter 
of a century ago. 

In spite of all this and in spite of the difficulties arising 
from the highly complicated interests involved not only in - 
the constitution of the local authorities, but also in the con- 
stitution of medical officers’ appointments, wonderful advances 
have been made. We may indeed be proud of the achieve- 
ments of public preventive medicine in the Victorian era. 
In the case of public health interests the work of medical 
officers during the quarter of a century now drawing to a 
close has been unceasing. Its results are such as are 
abundantly evident to the sanitarian and practical epidemi- 
ologist, although from their very nature they are incapable of 
demonstration in a popular manner.' 

The chief developments in sanitary administration during 
the last third of the reign have been in the endeavours to 
extend the principle of local self-government. The Act of 
1888 created for the great metropolitan area a representative 
Council, which in time will unite the segments ‘of the vast 
London population in matters of high common interest. By 
the same measure the counties of England were afforded 
opportunities of adapting to comparatively small urban and 
rural populations the machinery of government which has 
proved so advantageous to municipalities. By the Act of: 
1894 the relation of parish to district, and district to county, 
is established, and in time it may be expected that the repre- ’ 
sentatives of local government will see more clearly and 
appreciate more fully where their common interests lie. At 
first the reconstitution of county government was intended to. 
be accompanied by some much-needed measures of decen- 
tralisation. Without such measures, however, considerable 
change has been effected by the indirect influence of county 
gentlemen, who represent widely different interests, meeting 
together as a sanitary committee, and discussing the best 
means of securing objects that are for the welfare of 
all alike. In this way improvements in water supply,’ 
drainage, management of trades and sanitation generally 
have been quickened and brought about. The deterio- 
ration of rivers by progressive pollution has been, in 
many counties, partially stopped. Water supplies in the 
Valley of the Thames have been improved by the action of 
various authorities. The deficiency of house accommodation _ 


1 Although it is always difficult, in tracing the effect of different kinds 
of sanitary work, to disentangle that which should be credited to its 
proper source, it may be possible here. The net gain in respect of small- 
pox mortality in London. is thus ably and fairly stated by Dr. Dudfield 
the medical officer of health for Kensington : 

“The Asylums Board were first called upon to provide for the accommo- 
dation of re patients at the end of 1870. During the ten years, 
1871-80, they dealt with upwards of 33.000 cases, all of which were treated 
in the town hospitals. The deaths in London in the ten years were 15,539, 
jeg hare 7,912 in 1871.. In May, 1881, the ‘Camp Hospital’ was opened 
at Darenth, and the system of removing cases of small-pox to the country 
thus initiated was gradually perfected, so that for many years all of the 
sufferers coming under the managers’ care iave been treated at extra- 
mural hospitals, During the ten years, 1887-96, the number of cases 
admitted tothe hospitals was $1232. The deaths in London were 429 — 
and of these 206 were registered in 1893, in which year 2,376 cases of smal 
pos were admitted to the managers hospltals. Had the mortality cute 

he ten years, 1887-96, been at the rate as in the ten years, 1871-80, regar@ , 
being had to increase of population, the deaths would have been, not. 
429, but 18,752. The net gain in life saved during the ten years, therefore, 





was represented by 18,323 lives. In other words, had the average death- 
rate from small-pox in the ten years, 1871-80, continued throughout the 
ten years, 1887-96, 18,323 lives would have been sacrificed in addition to 


the 429 Which were actually lost by death from this cause. This satis-, 
factory result is admittedly due in a large measure, if not entirely, to the 
removal of nearly all cases of KY out of London, and this was the - 
outcome of the deputation of the sanitary authorities and other 
public bodies, to the President of the Local Government Board on April 
23rd, 1881, the primary object of the deputation being to present the 
resolutions adopted at the conference of sanitary authorities, held at ; 
the Town Hall, March 23rd, to consider the question of the compnarty 
notification of infectious disease, a measure for which London had to , 
wait a further period of eight years.”—(Dr. Dudfield’s report for 


1896). : 
' For this result, the community generally have to thank members of 


the society of local medical officers of health, with. whom the system of , 





notification in its practical working originated. 
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and the consequent overcrowding of rural cottages is receiving 
earnest attention. Inthe face of much opposition facilities 
have been afforded for the isolation and treatment of the 
cases of infectious fevers occurring in such cottages, and for 
valuable legislative help in this direction the public have to 
thank the County Councils Association, and especially Lord 
Thring. But perhaps not the least of the changes effected in 
the few years of county government is, by the very nature of 
things, impossible to demonstrate. By improved organisation 
and inter-notification among medical officers of health an 
effective vigilance system has now been created, which, by the 
help of consultative assistance freely afforded, acts as a check 
on outbreaks of epidemic disease, which are more or less con- 
trollable in various ways. By such means and by facilitating 
the cultivation and diffusion of knowledge respecting the 
causes of consumption and other kinds of chronic disabling 
iliness some county councils are taking a leading part as 
sanitary authorities in the kingdom. 

In concluding this brief and perhaps imperfect sketch of the 
development of sanitary administration during the reign of 
Queen Victoria, let us not forget that one of the chief responsi- 
bilities of medical officials in the public service is that of 
teachers as well as learners. Let us remember that while we 
must strive to learn something of the spirit of local govern- 
ment, and to identify ourselves therewith, we must endeavour 
also to the best of our ability to forward the work of sanitary 
administration by explaining to the public whom we desire 
to serve the medical principles involved. This brief sketch 
may be fittingly closed by reference to the late Dr. Edmund 
Alexander Parkes, whose bright example shuuld inspire all 
medical men of true public spirit. He is thus referred to by 
Sir John Simon: 

“His work at the Crimean period alone might have 
sufficed to certify him for the chair at Netley; but in fact 
long before that he had gained high-class reputation in 
ordinary professional work, investigative and practical. 
While Professor at Netley, he did duty in other spheres of 
public service, as notably in the General Medical Councii 
and in the Senate of the University of London; and it seemed 
that wherever he worked, his public spirit, and the kindliness 
and bright sincerity of his nature, won the confidence and 
affection of his fellow-workers. His life, abounding in 
industry and usefulness, and always of good cheer for what- 
ever duty had to be done, was an arduous, gallant struggle 
against heavy disadvantages of ill-health, and his early 
death gave rise to public and private expressions of such 
personal sorrow as is felt only for the best of men when they 
pass away ” (English Sanitary Institutions). 








VITAL STATISTICS IN RELATION TO PUBLIC 
HEALTH. 


Dr. WM. Fark AND THE GENERAL REGISTER OFFICE. 
THE year in which Queen Victoria ascended the throne was 
also the year in which civil registration of births, deaths. 
and marriages came into operation. The sixty years which 
have elapsed therefore exactly represent the period for which 
accurate vital statistics are available for England and Wales. 
It was a happy thing for the value and applicability of these 
statistics to the purposes of public health that William Farr 
80 soon became associated with the work of the first Registrar- 
General, Mr. T. H. Lister; and a history of the progress 
made in public health during Her Majesty’s reign, in respect 
of the very great proportion of this progress which has re- 
sulted from accurate vital statistics, almost entirely resolves 
itself into a history of Farr’s association with the General 
Register Office. 

In July, 1839, William Farr was appointed ‘‘ Compiler of 
Abstracts” in the newly-formed General Register Office at 
the modest salary of £350 per annum, a sum which was slowly 
raised, but never reached a tithe of the value of his great ser- 
vices to the country. At that time, Farr was only 32 years 
oid, but he had already won his spurs by an article in 
M'‘Culloch’s Statistical Account of the British Empire, on 
** Vital Statistics: or the Statistics of Health, Sickness, Dis- 
eases, and Deaths.” This article will still repay study by all 
interested in vital statistics; and in it are to be seen the 
germs of ideas which were developed in detail in later reports. 








—— 


It may be hoped, in passing, that the sufficiency of the tj 

‘‘ Vital Statistics ” as defined above by the father of Englint 
vital statistics will prevent the general use of the objection- 
able phrase ‘‘ Mortal Statistics,” as though death from a sta. 
tistical standpoint were more than the last act of life. I¢ 
‘Mortal Statistics” is to be allowed, then we must have 
Natal, Vital, and Mortal Statistics, an obvious absurdity, 
From the very first, Farr shaped the reports of the Registrar- 
General and stamped upon them his own original mind, 
The subjects of nomenclature and classification of diseases 
received constant study and attention in his annual reports 
until something approaching order was evolved out of the 
chaos previously prevailing. Thus in 1894, the deaths 
ascribed to ‘‘dropsy” in England and Wales were only 190 
and to ‘ill-defined and not specified causes” 1,764, as com- 
pared with “‘12,251, and 8,482 respectively in 1839, with a 
population only half that of 1894. This gradual transference 
to more accurate headings, while it steadily increases the 
value of each year’s returns, has led to much erroneous argu- 
ment as to the supposed increase of such diseases as Bright's 
connnes and cancer, for which there is no sufficient basis of 
act. 

THe Lire TasLE METHOD. 

Very early Farr realised the importance of the life table 
method of investigating and measuring the duration of life 
and in the Fifth Annual Report of the Registrar-General 
appeared his English Life Table No. 1, based on the deaths 
and the population of 1841. It is satisfactory to know that 
after nearly sixty years the importance of this method is 
being realised by medical officers of health, and that we have 
now life tables for such towns as Manchester, Brighton, 
Glasgow, Liverpool, and Portsmouth based on the experience 
of the decennium 1881-90. By means of these life tables the 
exact vital conditions of these communities can be contrasted 
in the only way that is completely free from fallacies, 


COMPARISON OF 1841 WITH 1881-90. 

A comparison of Farr’s English Life Table No. 1 (1841) with 
Dr. Tatham’s life table for the decennium 1881-90 gives a very 
important measure of the improvement in public health 
which has been secured. At birth the mean expectation of 
life for males in 1841 was 40.19 years, for females 42.18 years; 
in 1881-90 it was 43.66 and 47.18 years respectively, represent- 
ing an improvement of 8.6 per cent. for males and 11.8 per 
cent. for females. The following extracts from the two life 
tables show that.the greater part of the improvement in life 
prospects during the past fifty years has been secured by 
saving the lives of children, there being after the age of 30a 
slightly diminished prospect of life as compared with the 
earlier period. 


Mean Expectation of Life for 
Males Females. 


At Age. 1841. 1881-90. 1841. 1881-yo, 
20 SQIER: sseuce 40.27 4OBE  sceses 42.44 
30 33+TZ —weweee 32-52 34-25 < covcee 34-76 
40 26.56 — coreee 25.42 27.72 ceseee 27.60 
50 TOE  seecus 18.82 GEOF cesses 20.56 


The same facts are brought out in another form by the 
accompanying diagrams, which show at a glance the gain in 
the tctal years of life lived by a generation of 100,000 persons 
starting at birth, in accordance with the experience of England 
as a whole and of London in 1841 and 1881-90 respectively. 
Each diagram represents the progress of a generation of 
English people or Londoners through life. The light part 
indicates the living, the dark the dead, at each age out of 
100,000 born alive. The vertical lines dividing the generation 
into five yearly periods serve to measure at every fifth year the 
number alive and dead at the respective ages. The extent of 
light space upon each diagram gives a general notion of the 
relative population living in England and in London respec- 
tively out of an equal number of births. Thus it will be seen 
that the 100,000 born were reduced to 50,000 according to the 
experience of 1841, at the age of 46 years in England, and at 
the age of 40 years in London; while in 1881-90 the number 
born was only reduced to one half at the ages of 55 and 50 
years respectively. 

This was but the first of a series of three life tables, the 
most important being that based on the recorded deaths in 


the seventeen years 1838-54 and on the three census popula- 


tions of 1831, 1841, and 1851. 
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-Progress of a Generation through Ltfe, beginning with 160,000 at 
“Birth; based on the Experience of A, England and Wales; 
and B, London. 





A.—Year 1841. 





B. Year 184r. 


AGES (0 15 20 25 





.A.—Years 1881-90. 





B.—Years 1881-90. 
RELATIONSHIP OF PuBLIC HEALTH TO VITAL STATISTICS, 
The Registrar-General’s Annual Reports from their com- 
mencement have emphasised the relationship of public 
health to vital statistics. 
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45 





Statistical Account, to which we have already referred, Farr, 
before his official association with the General Register 
Office, had shown his sense of the importance of both mor- 
bidity and mortality statistics. He commenced by showin 

that ‘‘in one class of English counties the mortality o 
males below 5 years of age is still 81.9 per 1,000, in others 
41.9, and between the ages of 15 and 60 it varies from 11.0 to 19.0 
seseed so that if the health of the entire 133 millions now between 
the ages of 15 and 60 in these islands were as good as that 
enjoyed by the inhabitants of some counties, the numbers 
constantly sick would not be so numerous by 554,000 as if the 
standard of health were reduced to that obtaining in the 
more insalubrious districts.” He adds: ‘‘Whether it be 
possible or not to raise the standard of health to the height 
enjoyed in the former counties or to one still higher, the im- 
portance of the subject recommends it to a careful experi- 
mental investigation; because when the character and 
causes of our diseases are known some provision may be made 
for their alleviation.” 

Thus numerical investigation was in a large measure the 
basis of preventive medicine. Vital statistics were at once 
the leverage by means of which the necessity for sanitary 
improvements was enforced, and the measure of success of 
any improvements that were secured. Each report em- 
phasised the excessive mortality in towns; and in one of 
them Farr quotes Dr. Rice, who concludes, after a similar 
inquiry, ‘‘ from this investigation it appears with how much 
truth great cities have been called the graves of mankind.” 
As early as the 5th Annual Report, Farr makes the 
wide and sweeping induction that “it is then to 
matters suspended in the atmosphere of cities that 
the excessive mortality must be referred.” In the 
same report he makes the statement, which, repeated and 
emphasised year by year, has probably had more influence 
upon the progress of sanitation in towns than any other: ‘it 
is proved beyond doubt that, if the population be the same in 
other respects, an increase of density implies an increase of 
mortality, and that the ratio of increase in the mortality is as 
certain roots of the density.” It is a striking comment on 
this axiom that whereas in 1851-60, out of equal numbers 
living, there were 124 deaths in town districts to 100 deaths in 
country districts, in 1894 there were only 110 in town to every 
100 in country districts. This indicates rather that the.con- 
tinued warning embodied in the Registrar-General’s reports 
has led to active counteracting sanitary measures in towns 
than that the axiom has lost its essential and fundamental 
importance. 


Computsory CERTIFICATION OF DEATHS. 

The attempts at classification of cause of deaths could 

obviously not be completely successful until a compulsory 
system of medical certification of deaths was applied, and 
this was not until 1874. Early attention was called in the 
Registrar-General’s reports to the insufficiency of returns of 
causes of death in coroners’ inquests, but this has not yet 
been completely remedied. 
In 1847 the causes of death of males and females were first 
abstracted in England and Wales in accordance with age. 
This constituted a great advance. From 1848 to 1854 this was 
not continued, but from 1855 onwards these important data 
have been given. 


THe Four DEcENNIAL SUPPLEMENTS. 
Probably’ of the publications issued from the General 
Register Office the most influential on the public health have 
been the four decennial supplements. The first two of these 
were written by Farr, and they undoubtedly have had a far- 
reaching influence in determining the direction and extent of 
sanitary progress, and in indicating the districts in which its 
application is most required. The first of these includes the 
rudiment of the very valuable occupational mortality statis- 
tics contained in Dr. Ogle’s 1871-80 report. Here Farr states 
the fundamental proposition which underlay all his writings. 
and investigations: ‘‘as in the case of towns, so it may be 
said of men of unhealthy occupations, the mortality is 
susceptible of redaction by the investigation and removal of 
its causes.” The second decennial supplement is Farr’s 
masterpiece. In this report inter alia the death-rates of men 
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while in Dr. Ogle’s supplement the number is increased to 
100, and there is a very scholarly discussion of the degree of 
trustworthiness of these statistics. The supplement dealng 
with occupations for 1881-90 has not yet been issued, but 
it may be expected to be more complete and valuable than its 
ee In the decennial supplement for 1871-80 Farr 

id down more exactly his proposition as to the effect of 
density of population on health; and he showed the effect of 
the extinction of any single disease on the duration of life, 
and the economic effect of deaths by different diseases. 


FALLACIOUS INFERENCES. 

It was natural that in the early days of compulsory vital 
statistics fallacious inferences should have been common, and 
much space in the Registrar-General’s reports was occupied 
in exposing these. Chadwick and Richardson were especially 
guilty of using the mean age at death in different com- 
munities as a test of relative salubrity, although Farr 
repeatedly exposed the fallaciousness of this test. Another 
common notion was that a high birth-rate necessarily caused 
a high death-rate. The exposure of this error led to emphasis 
being laid upon the importance of death-rates at different 
ew of ages. Later (in 1883) were first published the 
actors of correction for the death-rates of the great towns of 
England and Wales. In the recently issued first volume of 
the Fourth Decennial Supplement, corrected. death-rates for 
counties are given, and the same system of correction for age 
and sex distribution is introduced with useful results in the 
statement of the relative cancer mortality im the various 
counties. The importance of this most recent correction may 
be judged from the fact that whereas the crude death-rates at 
all ages represent Huntingdonshire and Cambridgeshire as 
subject to a cancer mortality in excess of the English rate by 
56 and 34 per cent. respectively, the rates over 35 years of age 
eorrected for age and sex difterences of population show an 
excess of only 17 per cent. in the former and of 9 per cent. in 
the latter instance. Similarly, in regard to population the 
Registrar-General’s reports have done much to clear the 
public mind of the Malthusian notion that the fewer the 

opulation the happier; and the object lesson now displayed 
a France is not likely to cause England to seek the solution 
of its social problems by the artificial limitation of families. 


IDEAL NOT YET REALISED. 

A review of the work of the General Register Office during 
the last sixty years would not be complete without a state- 
ment of some of the particulars in which its original ideal, as 
sketched by the genius of Farr, has failed to secure realisa- 
tion. One of the most important of these early proposals 
was the establishment of medical superintendent registrars 
of births and deaths. It is still, notwithstanding its favour- 
able reception by Parliamentary Committees and others, an 
ideal unrealised. As to the registration of sickness as origin- 
ally sketched out, the results are almost equally unsatisfactory. 
It is true that notification of the chief infectious diseases 
has been secured in the majority of districts ; but the wider 
returns of all sickness treated at the public expense, whether 
in rate-supported or Btate-eupported institutions, or in hos- 
pitals supported by charity, are still left almost completely 
unutilised. As Farr said, ‘‘ the thing to aim at ultimately is 
a return of cases of sickness in the civil population as com- 
plete as is now procured for the army in England.” By 
means of such returns “illusion will be dispelled, quackery 
as completely as astrology suppressed, a science of thera- 
peutics created, suffering diminished, life shielded from 
many dangers. The national returns of cases and of causes 
of death will be an arsenal which the genius of English 
healers cannot fail to turn to account.” 

A limited effort is now being made to circulate among con- 
tributing towns and districts weekly notification returns. 
This should be transferred from the Local Government Board, 
and such statistics of sickness published weekly and quarterly 
alongside of the corresponding death returns. When in, 
response to the advocacy of ardent hygienists, many now 
dead, some still living, will the statesman arise who will for- 
sake the course out of which party capital can be made, and 
will devote himself to the useful task of co-ordinating all the 
public health statistics both of sickness and deaths under 
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one department ? When, in order to this end, are we to 
have a Minister of Health of Cabinet rank ? 

What has been said may serve to indicate the work already 
done in the last sixty years, and the incompleteness of thig 
work, That the work accomplished is not less complete ig 
due, on the one hand, to the organising genius of Farr and hig 
confréres and successors ; and, on the other hand, to the me- 
dical profession, who have with increasing care and without 
remuneration supplied death certificates of causes of death, 
and thus laid the foundation of our present splendid system 
of vital statistics. It is not too much to claim that the re- 
gistration of deaths, corresponding exactly in duration as it 
does with the Queen’s reign, is the basis of our sanitary pro- 
gress. As the late Dr. Parkes stated it: ‘“‘ The attention now 
paid to public health is in a large degree owing to the carefu) 
collection of the statistics of births and deaths, and of the 
causes of death which have been collected for the last 
thirty-eight years.” That was written twenty-two years ago. 
It is even truer at the present time. If we had trustworthy 
records on a wide basis. of the wounded as well as of the 
killed in our national life, the —- of the public health 
would be still further stimulated ; and we venture to express 
the hope that in the near future progress will be made in this 
direction, and that the ‘‘ wasted records of disease ” will soon 
be utilised. 








SIXTY YEARS OF VACCINATION. 


In the days when pestilences were regarded as heaven-sent 
portents or warnings, they were often supposed to herald the 
death of kings or heroes, and a patriotic astrologer would have 
had no difficulty in associating the terrible epidemic of 1837 
with the decease of His Majesty King William the Fourth, 
However this may be, it is certain that at the time of the 
accession of our present Sovereign a fearful outbreak of small- 
pox was devastating the —. The first systematic tables 
of mortality published by the Registrar-General refer to the 
latter half of 1837, and we find from them that the number of 
deaths from small-pox in England and Wales during that 
period was no less than 6,000. In the following year over 
6,000 people, or a thousandth of the total population, were 
carried off by the disease, while the mortality in London ap- 
proached 4,000, which means that 1 person in every 450 suc- 
cumbed to the malady. When one considers that many of 
those who escaped death had to pay a heavy toll in disfigure- 
ment and often blindness, some idea of the ravages of the 
scourge may be obtained. An unprejudiced observer can 
hardly fail to connect these ravages with the fact that at this 
time Great Britain stood almost alone among European 
countries in having formulated no laws or regulations relative 
to vaccination. Commencing in 1803 with Sweden, Govern- 
ment after Government had extended the benefits of Jenner’s 
discoveries to its nation; the fellow-countrymen of the dis- 
coverer were almost solitary in their aloofness to legislation. 
It is true that in 1808 Parliament had founded and endowed 
the National Vaccine Establishment, but this had neither 
the power nor the means of carrying out a ~~ system of 
vaccination. Its operations did not extend beyond the me- 
tropolis, and even in the year of terror—1838—not more than 
— of the children born in London were vaccinated by 
its aid. 


THE ASSOCIATION AND COMPULSORY VACCINATION. 

It is a fact not generally known that the credit of the 
honour of having terminated this appalling state of affairs 
belongs very largely to the British Medical Association, 
or, as it was then called, the Provincial Medical and 
Surgical Asscciation. At the annual meeting in 1838, Mr. 
A. T. 8. Dodd, of Chichester, read a memorandum on the 
question of small-pox and vaccination, and proposed the 
formation of a committee to investigate the then state of 
vaccination in England.' Dr. John Baron, the friend and 
biographer of Jenner, was appointed President, and Dr. 
Conolly and Mr. Dodd Secretaries of this Committee, the re- 
port of which was read at the annual meeting at Liverpool on 
July 25th, 1839, and appears in vol. viii of the Association’s 
Transactions, the volume containing the account of Robert 
Ceely’s masterly researches into the nature of variole vac- 


1 Transactions, vol. vii, p. 45. 
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cine. The report is admirable alike from the completeness 
of the investigations and the judicial balance of the conclu- 
gions. The continued prevalence of small-pox is clearly 
traced to the neglect of vaccination, and this in its turn to 
the absence of proper provision for the vaccination of the 
poor. In consequence of the report, the Association drew up 
a petition to the Government praying for the abolition of 
yariolous inoculation, then still very prevalent, and the 
establishment of a system of public vaccination. It is interest- 
ing to note that, as Dr. E. C. Seaton pointed out in his Hand- 
book of Vaccination, the petition demanded the appointment 
of paid medical vaccinators in connection with the National 
Vaccine Establishment. The wise foresight with which the 
medical supervision of vaccination was suggested:was not 
recognised by the Government till ogy, Sy years later. 

The petition was presented in the House of Lords on 
March toth, 1840, and produced such an Pee that. two 
days later Lord Ellenborough introduced a Bill to give effect 
to its main suggestions. Within a very short time this Bill, 
gomewhat amended, became the first Vaccination Law. The 

visions of the Act are well known. The whole scheme was 

be under the control of the Poor-law Commissioners. The 
various unions were constituted vaccination districts, in each 
of which the overseers were empowered to appoint medical 
vaccination officers whose emoluments were to depend upon 
the number of first vaccinations performed by them, such 
vaccinations being gratuitous and not restricted to the poor. 
Imperfect as this legislation was, its effects were immediate, 
and theproportiona death-rate from small-pox fell almost at 
once by more than 60 per cent. In the recent report of the 

yal Commission.on, Vaccination the influence of this and 
subsequent legislative measures upon small-pox mortality is 
well brought out, the result of compulsory infant vaccination 
in showing the age of greatest incidence from the first decade 
into later ones being particularly striking. 
- The beneficial working of the Act of 1841 was cramped by 
the absence of those provisions on which the Association had 
particular! insisted, more especially by the lack of any ar- 

gement for the medical supervision of vaccination. Other 
disadvantages soon made themselves felt. The placing of 
the machinery in the hands of the Poor-law authorities was 
peculiarly unfortunate, for in ae of repeated assurances 
and even legislation to the effect that free vaccination was not 
to be regarded in the light of medical relief, a considerable 
amount of Prvindice was evoked and persisted. It was 
further found that the identity of vaccination districts with 
those for medical relief was often extremely inconvenient 
and indeed unsuitable. Hence, aithough a great impetus had 
been given to paler vaccination, the results were not so 
complete as had been hoped by those who looked forward to 
the stamping out of small-pox by the measure. 

INQUIRY BY THE EPIDEMIOLOGICAL SocrEtTyY. 

The annual mortality from the disease in England _ con- 
tinued to average over 5,000, and in 1850 the subject was re- 
investigated by a committee of the Epidemiological Society. 
The researches of this Committee were of the most thorough 
character, and resulted in the conclusion that the incomplete 
success of the Vaccination Act was not due to the’ine cacy 
of vaccination but to its neglect. The Committee roy 
recommended compulsory vaccination before the age of 3 
months, separation of the public vaccination system from 
that of administration of the Poor Law, and adequate pay- 
ment of public vaccinators. Most of these recommendations 
were incorporated into a Bill which Lord Lyttelton brought 
before the House of Lords in 1853, and which passed into law 
in August of that year. This law made vaccination com- 
pulsory in England, and as Dr. Seaton drily remarks, ‘‘ It was 
the solemn decision of Parliament that personal predilections 
for small-pox should not be cultivated by individuals to the 
danger of the neighbours.” 

The fixing of an age limit within which vaccination was to 
be performed stimulated its adoption toa considerable extent, 
and the average small-pox mortality during the following 
decade was correspondingly less than in the preceding. But 
the new Act not only failed to touch the principal defects of 
its predecessor, but also possessed some obvious defects of 
itsown. In the first place the registration machinery was so 
clumsily drawn. up as to be ineffectual, or at least easily 





evaded; and secondly, although non-compliance rendered 
parents liable to prosecution no officer was appointed for the 
purpose of conducting such prosecution, and no provision was 
made for the recovery of costs by.a successful prosecutor in 
the event of the defendant being unable to pay. This last 
grievance was remedied in 1861. Still in spite of these faults 
this Act, during the fourteen years it was in force, saved, 
according to Dr, Seaton’s calculations, one hundred lives out 
of every million per annum. 

, Meanwhile the Public Health Act of 1858 included several 
important provisions with regard to vaccination, the bulk of 
which had been sought in the original petition of the Associa- 
tion. The National Vaccine stablishment was brought 
under the direction of the Privy Council, regulations were 
enacted to ensure the proper qualification of public vac- 
cinators and the correct performance of the operation, and a 
systematic professional inspection of public vaccination was 





‘ Dr Edward Cator Seaton 


at length instituted. Still the imperfections of the Vaccina- 
tion Act remained uncorrected until 1867. In 1864 the Parlia- 
mentary Bills Committee of the Association was instituted, 
and the subject of vaccination was one of the earliest con- 
sidered by it. In 1866 it drafted amendments to a proposed 
law, which appear to have had some part in causing it to be 
dropped, and im 1867 a vigorous protest was made against 
some of the clauses of Lord Robert Montagu’s Bill, which, 
however, became law on August 12th of that year. e main 
effect of this Act was to give unions which possessed public 
vaccinators the power to make vaccination obligatory. It 
was not, however, till 1871 that a consolidating Act was 
passed rendering it compulsory for all unions to ap int 
public vaccinators, and at the same time greatly simplifyin 

and improving the machinery of registration, In this Bil 

the Parliamentary Bills Committee successfully opposed a 
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clause intended to abolish the enforcement of more than 
two penalties (or one of more than 20s.) for non-compliance 
with therule as to vaccinating a child within three months of 
its birth. In 1872 and 1881 the Committee again successfully 
opposed attempts to abolish multiple penalties. 


RESULTS OF VACCINATION. 

Such is, in brief, the history of vaccination legislation in 
this country : of the benefits which it has wrought it is dif- 
ficult to speak in measured terms. In 1838 the population of 
London was one and three-quarter million, and the mortality 
from small-pox over 3,800; in 1889 the population was nearly 
four and a quarter millions and the mortality absolutely ni. 
During the five years 1887-91 inclusive only 30 deaths from 
small-pox occurred in London. Within the last’ few years, 
however, those who never knew the disease as the universal 
scourge which it once was, and who are consequently in no 
position to appreciate the benefits of vaccination, have ne- 
glected and even decried this precaution. As an inevitable 
result has come the recrudescence of the malady, with its 
sharp lessons for all who are not impervious to facts. On 
the Continent, and particularly in Germany, the salutary 
influence of vaccination, and especially of revaccination, has 
been much better appreciated. In the celebrations attend- 
ing the Jenner centenary Professor Gerhardt was able to point 
out that during the Franco-German war of a million and a 
half German soldiers but 49 died of small-pox, while the much 
less thoroughly vaccinated French army lost 23,400 lives 
from the disease. 

CaLF VACCINE. 

The final report of the Vaccination Commission has been 
dealt with so recently in these columns that we need not 
refer to it again. One point, however, merits particular at- 
tention. The bugbear of the antivaccinator—or perhaps one 
should rather say his stalking horse—is the communication 
of syphilis. Now this very rare occurrence can be entirely 
obviated by the use of calf vaccine. This question was brought 
before the Association at the annual meeting in 1869 by 
Dr. Blanc, and though opposed by so successful a vaccinator 
as Mr. Steele, of Liverpool, the sense of the majority was 
obviously in favour of the introduction of animal vaccination. 
In 1879 Mr. Ernest Hart convened a conference, including 
some of the leading authorities in England on the vaccinal 
process, for the purpose of threshing out the question. He 
prepared for the use of the conference a memorandum? em- 
bodying his investigations into the results of vaccination 
from the calf in various countries, and summarising its prin- 
cipal advantages, as well as discussing the objections 
which had been raised to it. He also invited Dr. Warlomont, 
who had long carried on an animal vaccine establishment at 
Brussels, to address the meeting. Mr. Hart urged most 
strongly that the National Vaccine Establishment should dis- 
tribute calf lymph only, and that a central vaccinal estab- 
lishment should be formed, at which the Government would 
maintain a small series of calves which could be vaccinated 
from week to week. As a result of the conference, a deputa- 
tion waited on Mr. Sclater-Booth, the then President of the 
Local Government Board, on February oth, 1880, and in conse- 
quence of its representations a central department for the 
supply of calf By h to vaccinators was established. The 
carrying out of Mr. Hart’s plan was thus only partial, and it 
is interesting to note that the Royal Commissioners report 
most emphatically in favour of the Government providing the 
use of calf lymph for every compulsorily vaccinated case 
(Section cccocxxxvVi1). 


THE FUTURE OF VACCINATION. 

What of the future of vaccination in this country? We 
fear that in spite of recent appalling lessons the influence of 
the ignorant and the prejudiced, the fanatics and the faddists 
is not yet extinct. Nothing short of a national catastrophe 
seems likely to evoke a sufficiently powerful wave of popular 
feeling to destroy them. Such a catastrophe will be rendered 
possible if the present neglect of the vaccination laws con- 
tinues to increase. Not till it comes to pass will the people 
of England relearn the lesson that they have forgotten—that 
an unvaccinated person is a danger to the community. 





2 BRITISH MEDICAL JOURNAL, November 2otb, 187¢. 
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THE NURSING OF THE SICK UNDER 
QUEEN VICTORIA. 


It is meet ‘that in recording the events of the longest reign 
of the most womanly woman that ever sat on a throne, q 
space should be given to the advance that has been made in 
the care and nursing of the sick and to the chronicling of the 
steps which have led to the present position of the nursing 
profession. It is afar cry from Sairey Gamp to the modern 
nurse ; it has been accomplished within these last sixty years, 
and represents a marvellous development and growth, almost 
synchronous with the reign of Queen Victoria. 


a —— 





Mrs. Fry. 
THE EVOLUTION OF NURSING. 

There have been three causes at work to account for this 
development, first the religious, secondly the medical, and 
thirdly the social. In Germany, somewhere prior to 1836, the 
attention of philanthropists had been directed to the condi- 
tion of the sick and wounded and also to the miserable lack 
of anything approaching a sense of responsibility in the care 
of prisoners or of the sick in hospitals; Pastor Fliedner and 
his wife when on a visit to England conferred with Mrs. Fry, 
whose noble work among the outcasts had attracted much at- 
tention, as to a remedy ; and the result of that conference was 
the foundation of Kaiserwerth. This is an establishment 
combining hospitals, schools, and asylums; the work is in 
the hands of afreligious order of deaconesses. It attained 
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igh reputation for training, that in after years it 
och A ns schaol of the leading philanthropists, and it was 
the first attempt made by Protestants to form a band of 
women trained to practical work and living under rule. 


Mrs. Fry, THE FOUNDER oF NURSING. 

Mrs. Fry, the founder of nursing, whose work led her 
among all forms of suffering, was moved to make some 
attempt at organised nursing of the sick poor in London; 
hitherto the sick had been in the hands of the unprincipled and 


' irresponsible attendants so graphically described by Charles 


Dickens. The Dowager Queen Adelaide and the Bishop of 
London joined hands in this laudable effort, and the Pro- 
testant nursing sisters began their work in Whitechapel in 1840, 
afterwards removing to Devonshire Square, where they may be 
found at the present time. This was the first nursing insti- 
tution, and marks the origin of that movement which has 
‘attained to such proportions in our own time; it started from 
the Quaker lady whose name has hitherto been almost ex- 
clusively claimed by the prisoners, but she must now be 
accepted as the founder of sick nursing. 











Miss Florence Nightinga!e, 


RELIGIOUS AND SocraL CAUSES. 

At the same time, that revival in the Church generally 
known as the Oxford movement was awakening in the hearts 
of earnest women a desire for definite religious work ; this 
Wish found its fulfilment for many in the English sister- 
hoods, and, for those to whom the severe and dedicated 
life of the religious was not possible, in a life devoted 
to the care and nursing of the sick. As soon as the pioneers 
of the movement had demonstrated the possibility of a woman 
Working in the wards of a hospital and yet retaining her 
womanliness and modesty, such women turned to nursing the 
poor in hospitals. They in their turn were followed by the 
many who, from stress of circumstances, have to earn their 
bread, and this large class quickly discerned an advantageous 





opening in the unoccupied field of sick nursing. These bread- 
winners have in their turn been succeeded by their fashionable 
sisters, of whom many have sought to relieve the vacuity of a 
purposeless life by the variety and excitement of a nurse’s 
training. Hence we find these three classes of workers 
—— the nurses, and for each of them there is a raison 
étre. 
DEMAND OF THE MEDICAL PROFESSION. 

In enumerating the religious and social influences at work 
among women, we must not forget that in the medical 
profession there was arising a demand for a higher class of 
women to tend at the bedside, and this demand has 
naturally had its influence in creating the supply. 
For in the thirties, there was a stir all along the line of the 
medical profession, prompted by investigations into the con- 
ditions under which the sick were treated, and into the 
circumstances surrounding the wounded on the field of battle. 
The object lessons of the battlefield and of the field hospitals 
were pointing the moral that there was a grievous waste of 
human life from causes which were within the control of man,. 
and the more thoughtful were gradually awakening to the 





ceed oo 

Miss Agnes Jones. 
limitless resources of Nature and to the wonderful recupera- 
tive powers in the body—forces which might be turned to 
good account by the physician or surgeon in their fight with 
disease and death. The physician at the bedside and the 
surgeon in the operating theatre had the conviction forced 
upon them that if they were to do the best possible for their 
patients, they wanted hands, gentle, skilful, and sympathetie, 
which would work with them and forthem at the bedside. In 
other words, the old hospital methods, which had accepted 
any rough, incapable, and sometimes disreputable female as an 
attendant on the sick, were found to be insufficient both from 
the scientific and the humanitarian point of view, and the 
leading members of the medical profession were takin ‘1 counsel 
with the leading philanthropists in search of a remedy. 





























1646 28% Pyne] QUEEN’S COMMEMORATION NUMBER. [JUNE 19, 1899 








CHARLES DICKENS. 

There can be no doubt that Charles Dickens’s graphic 
portraiture of the nurse of 1848 just gave that rude awakening 
to the national self-respect which was required to arouse it 
into action, but it needed a yet sharper shock before the 
lethargy of the public conscience was completely overcome. 
That shock was administered when the sad tales of the 
sufferings of our soldiers and sailors in the Russian war 
reached these shores, and it was with a thrill of satisfaction 
that the nation heard that Florence Nightingale and a band 
of trained nurses and ladies had left to nurse in the field 
hospitals in Crimea. 


FLORENCE. NIGHTINGALE. 

Florence Nightingale was not unprepared for the great work 
which was placed in her hands. In 1851 she had availed 
herself of the course in Kaiserwerth to obtain an insight into 
sick .nursing and hospital management, and later she 
was Superintendent of the Home for Invalid Ladies in 


Harley Street. Indeed, it seems that any work which had 


for its aim the improving of the circumstances and conditions 
of the sick was sure of her sympathy, and it is because she 
had been a dilligent student of the public institutions of this 
and other countries that when the call came she was ready 
to answer it. The history of Miss Nightingale’s work is now 
part of the national records. The valuable experience in the 





Queen Adelaide, First Patroness of Nurses. 


Crimean war has often been made use ofin planning hospitals 
for civil or military service, and in advising on matters of 
nursing. Miss Nightingale was accompanied by eleven 
nurses from 
St. Joun’s Hovusr, NorFo.ik STREET, STRAND, 

an institution which is with us to the present day. It owed 
its foundation, in 1848, to the combined efforts of Sir William 
Bowman, of King’s College Hospital, and the Bishops of 
London and Lincoln. This gives us the dates of the first 
attempt at hospital reform. Though here and there in the 
hospitals a few good examples of a womanly nurse were to be 
found, it was as the exception to women of the type of Betsy 
Prig. Sir ‘William Bowman was anxious to improve the 
nursing of King’s College Hospital, and an arrangement was 
entered into with the authorities of St. John’s House to 
provide the nurses and to supervise the wards of the 
hospital. St. Thomas’s Hospital, under Mrs. Wardroper, 
was the next to follow, and for some time these were the only 
two hospitals of any size which endeavoured to bring about a 
better state of sick nursing. 





—_——_ 
— 


TRAINING OF Nurses COMMENCES, 

This is the first we hear of the systematic trainin 
nurses. Until now such special knowledge as distinguished 
either the Protestant or Roman Catholic nurseg Wag 
“acquired ” either by the light of Nature, or by spending two 
or more hours in the out-patient department of a hog ital 
(the manner of the Devonshire Square Sisters), Some o the 
religious orders still feel a diffidence at submitting to g 
hospital training, but others have faced the situation 
accepted the fact that nursing must be learned in the op} 
place where it can be taught—in a hospital. It was y 
however, until the deed of Florence Nightingale had 
a wave of enthusiasm, and as the result the raising of g 
national testimonial, that the training of nurses to any large 
extent was possible. The Nightingale School was foundeg 
as the nation’s act of gratitude to the woman who had gayed 
the lives of the soldiers and sailors, and it was attached to 
St. Thomas’s Hospital, where Mrs. Wardroper had 
been at work quietly bringing order out of chaos, Migg 
Nightingale’s influence and advice still guide the counsgelg of 
the authorities of this hospital. 


HospitaL REFORM. 

Hospital reform moved slowly ; it was some years before the 
Nightingale nurses began to be of any account in the hospital 
world. They were sent principally to the provincial towns, 
and it was one of the regulations of the school that they 
should not be sent out in units, but a superintendent nurse 
should be accompanied by a sufficient staff to organise the 
work of the hospital. This rule was dictated by that wise 
forethought which saw that reform by units was often slow 
and disappointing work. In London the large hoa did 
not come into the movement until several years later. In 
1861 these two hospitals were still the only ones where a 
training could be obtained. In 1862 University College 
Hospital was placed under.the Community of All Saints, and 
it has remained in the hands of these Sisters ever since. (ld 
prejudices die hard, and the medical students viewed with a 
disfavour not altogether unreasonable the intrusion of these 
novel nurses into wards where they had had uncontrolled 
liberty. The “night-prowler” (the night superintendent) 
had a hard time of it; the prejudice against her was the last 
to die, and she required inexhaustible tact and patience to 
win her way. But this very opposition was in itself an indi- 
cation of the need of reform, and the difference between the 
hospitals of 1850 and 1890 justifies the action then taken. 


: THE OVERTRAINING OF NURSES. 
As time passed on, the training of the probationers becam 
more specialised ; from clinical and practical it became to 
greater extent theoretical, lectures were given by the sta 
and matron, examinations were instituted, and certificates 
were’ granted on the strength of marks obtained, some 
hospitals bestowing a gold medal on the most successfu 
pupil of the year. In moderation there could be nothing 
but praise for this system ; but there is no doubt that. the 
theoretical side has been overdone, the style and method 0 
training, being on the same lines as those of the medica 
student, have not proved equally suitable to the sick ‘nurse, 
whose work is essentially practical, and whose efficiency 
depends more on skilful handling and observation than on 
acquaintance with the minutie of physiology or of anatomy. 


RESULTS OF OVERTRAINING. au 
A bad style of nurse has resulted from this false training 
it is not at present, happily, a very large class, but it is on the 
increase, and therefore it is necessary to raise a protest 
against the perpetuation of a system which is doing incalev 
able harm to the profession and to the patients. The nurses 
function is to be the doctor’s hands and eyes; when sh 

assumes the functions of his brain she has mistaken | 
place and the result must be disastrous. To the medical 
profession must be apportioned much of the blame of this 
mistake; the lecturers have lost sight of the aim and objec 
of their instructions, and the schools, in unwholesome 
emulation, have vied with each other in the severity of 
their examinations and {the number of the subjects 
crammed, __., eee RET NRA . ihe 
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DIFFERENCE BETWEEN MeEpicat Stupknt anp Nurse. 

Anything which approximates the training of the nurse to 
tof the medical student is to be avoided; with the one 
will rest the responsibility of diagnosis and treatment, with 
the other the accepting of the diagnosis and the carryin 
through of the prescribed treatment. When this fact is firmly 
, it will be evident that the medical student and the 
purse approach their work from different points of view. A 
thorough acquaintance with the structure of the body, and 
the various influences to which it is subjected, are the 
necessary equipment of the doctor; for the nurse a know- 
ledge of the laws of life and health, of the functions of the 

yarious organs of the body and the outlines of its anatomy, 
would fit her for an intelligent performance of her duties and 
leave her ample leisure to make herself proficient in those 
pedside duties on which depend the comfort and well-being 
of her patient. Such a grounding would lead to the develop- 
ment of those qualities of observation, perception, and | 
accurate cargoes which are the essential characteristics of | 

@ good nurse, an when united to steady obedience and 

unswerving loyalty, make all the difference between an 
intelligent and a mechanical nurse. Over and above these 
qualifications are 
those intangible 
qualities—womanli- 
ness, sympathy, 
gentleness, _—_ tact, 
and refinement — 
qualities which can- 
not be catalogued 
but which lie at 
the root of all sick 
nursing, and which 
are fast being lost 
in the hurry and 
cram of modern hos- 
ital life. Consider- 
ing the very varied 
fields of work now 
open to the nurses, 
whether it be the 
hospital, the dis- 
trict, the work- 
house, or private 
patients, and not 
taking into account 
the demand for 
nurses abroad and 
in the colonies, 
it seems that the 
training should fit 
the nurse to be the 
doctor's handmaid, 
and should to a cer- 
tain extent prepare 
her for the life be- 
fore her when she 
leaves the hospital. me 
Here we fear it fails, for the present training does not enable 
the nurse to understand whet is required of her in private 
nursing, without some supplemental experience often gained 
at the cost of her patients, when she leaves the four walls of 

her training school. 








* Rahere Ward, St. Bartholomew’s Hospital, 
hanging in 


WorkHovseE Norsina. . ; 

Thus far it has been our pleasant duty to chronicle a period 
of progress and success, marred only by blemishes which 
may be taken as indications of exuberant vitality and 
pevanility, but there is one branch which is still hampered 
y tradition and fetters of the worst kinds: we refer to the 
Poor-law nursing service. So long as the “pauper nurse” 
dis the statute book, so long as the innumerable 
evils which result from the employment of legalised 
Sairey Gamps and Betsy Prigs, who derive their authority 
from the Consolidated Orders continue, so long will the 
nursing of our sick paupers be a disgrace to this country. It 
would have been one of the grandest triumphs of this 7. 
80 fall of gracious influences and humanising efforts, if the 
pauper nurses had been wiped out of the statute book; with 











them had gone the untold misery, cruelty, blackmailing, and 
callous indifference that belong to that wretched system. 
Still, much has been done; the Gathorne-Hardy Act, the 
result of the labours of Miss Louisa Twining and Dr. Joseph 


g Rogers, the steady, unobtrusive work of the Workhouse 


Infirmary Nursing Association, which has influenced the 
country guardian on the question of workhouse nursing, and 
after inducing him to desire the trained nurse, has provided 
him with that official, all these are gratifying signs of the trend 
of public opinion ; but compared with other branches of the 
service, workhouse nursing lags sadly in the rear. 


AGNES JONES, THE PIONEER OF WoRKHOUSE NouRSING. 
The pioneer of workhouse nursing was Agnes Jones, another 
of the students of Kaiserwerth. She was an Irish lady, who 
from her earliest years had been drawn to works of charity 
and benevolence. She went through a traihing first at Kaiser- 
werth, and afterwards at St. Thomas’s Hospital as a 
Nightingale Probationer. Mr. Rathbone, one of the Liver- 
ool guardians, anxious to improve the nursing of the paupers 
in the Brownlow Hill Won khouse, applied to Miss Nightingale 
to find him a lady who would undertake the care of the sick; 
; Miss Jones was sel- 
ected, and respon- 
ded to the call. Bad 
as the circumstances 
are in many of the 
antiquated work- 
houses at the pre- 
sent time, there is 
nothing to approach 
the unspeakable 
dreariness and 
wretchedness of the 
Liverpool work- 
house when Agnes 
Jones first entered 
on her duties in 
1865. There was an 
entire absence of 
anything like com- 
fort, either in the 
rooms appropriated 
to her use or in the 
wards themselves. 
Neither patients nor 
officials gave any- 
thing like a cordial 
welcome to the soli- 
tary worker, who 
came among them 
with her life in her 
hand and without a 
friend with whom 
to take counsel or to 
ask for sympathy. 
There are few lives 
which have touched 
the simple heroism and self-sacrifice of that solitary 
worker in the Liverpool Workhouse. It was all too short, 
for in three years she died, worn out by her labours 
in the cause of the paupers; but those short years suf- 
ficed to work such a change that as her coffin was carried 
out of the hall into the hearse on its way to Ireland, the 
gallery was full of weeping patients who sincerely mourned 
the devoted nurse who had laid down her life for them; the 
very same patients who on her arrival had greeted her with 
the choice language of pauper dislike and resentment. 
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in 1833. (From a water-colour sketch now 
the ward). 


DIFFICULTIES OF THE WORK. 

That grand life is bearing fruit to this day; hundreds of 
nurees are at work among these neglected folk, and by slow 
degrees, the refinements and courtesies of trained nursing are 
revolutionising the workhouse infimaries of this country. In 
the large cities these State hospitals are rapidly assimilating 
to the hospitals from which they differ only in name, and the 
nursing is carried out on similarlines. But Poor-law nursing 
is suffering from the spirit of disorganisation which is 
crippling the whole profession ; though the Local Government 
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Board employs more nurses than any other section of the 
community, there is no machinery for the efficient control and 
supervision of this army of women. The existence of the 
peepee nurse clings as a dead weight around the workhouses. 
t hinders = s and drags down the nurse who has these 
“‘ nurses” for her assistants until she forgets the standards 
and traditions of her training school; it blights all efforts to 
raise the tone of the wards, and for the patients themselves, 
they only can unfold the horrors of the night when the 

uper ‘‘nurse” is left as their sole helper. Would that 

e reign of our gracious Queen might see the end of this 
iniquitous system ! 


PRESENT PosITION oF NURSING. 

To those who have followed the history of the nursing 
movement it will be evident that, like all great movements, 
it was begun by individuals, then it was taken up by asso- 
ciated workers, who undertook the nursing of the sick in their 
own homes, and finally it penetrated into the hospitals, from 
which time it began to take rank as a skilled profession, and 
attracted to itself in large numbers women of culture, 

ition, and education : at that point we now stand. What 
1s still lacking is organisation; within the last ten years an 
attempt has been made to supply this need. 

The Royal British Nurses’ Association, which from the first 
secured the countenance and assistance of the medical pro- 
fession and framed a good scheme on paper, was intended by 
its founders to form the basis of professional union. Un- 
fortunately, it has not fulfilled these hopes; it has not pro- 
duced union, and at present it is no more than the associa- 
tion of a section. This lack of organisation and consequent 
absence of esprit de corps are answerable for much that at 
present is doing damage to as noble a profession as ever 
woman put her d to. 


Bap Styie oF NuRsE. 

The best traditions of service can find scope only through 
the recognised association of the units; un appily blatant 
self-advertisment exists, stripping off the veil of reserve and 
modesty, which has ever been the most cherished of woman’s 
characteristics, so that now the ordinary deeds of everyday 
life are introduced to the public with all the flourish of the 
newspaper reporter, medals are worn before they are won, 
badges are scattered in heedless profusion, portraits are 
sprinkled as plums in the columns of the press, and unfor- 
tunately an indiscriminating public accepts these travesties 
of the nurse. How different from the quiet unobtrusive man- 
ner in which Florence Nightingale returned to her country 
after her work in the Crimea, slipping quietly on board a 
French ship, in preference to the passage on a British man- 
war, so that she was back in her country home before it was 
known that she had left the seat of war! 


WANT OF ORGANISATION. 

The manners and customs of this noisy section may be, and 
are, repudiated by the rank and file of the nurses, but lack .of 
organisation gives them no means of creating a healthy pro- 
fessional opinion, or of raising up a standard of tradition and 
etiquette which shall govern the conduct of business, Toour 
minds, this lack of organisation is the one great hindrance to 
development and progress. The question of registration, 
advocated by its promoters as the remedy for existing evils,, 
has yet to be fought out; but the time has by no means come 
when legislation can step in to give effect to some one of the 
many theories which cluster roundthe scheme. Nurses are 
no tat one on the necessity for registration ; and it is unpro- 
fitable to discuss methods until the question of principle 
has been agreed on. When registration is pon nl it must 
be undertaken by a body which will command the respect of 
both medicine and nursing, and which will have such 
machinery at its command as will enable it to carry the 
matter through in an effective and authoritative manner. 
There can be no doubt that the public. require protection 
from charlatans, whether midwives or nurses ; but the zeal to 
protect the public may result in a measure which would 
only give a false guarantee, and so be worse than useless. 


Procress oF Nursinc RETARDED THROUGH DISORGANISATION. 
The lack of organisation confronts us at every step; the 
exuberance of some of the uniforms, as far removed from sen- 





sible, serviceable dress as the garb of the lady of fashion - the 
unhappy intrusion into the nursing r. of women who 
are exploiting the trade for some fraudulent or immoral 
purpose ; the absence of anything like control over the feeg of 
the independent private nurse, or of her conduct in the home 
of the patient and of her attitude to the medical attendant: 
the impossibility under existing circumstances of either pre. 
scribing the course of training or ascertaining the efficiency 
of the thousands of women who are swelling the ranks : 
all these evils, which intrude themselves on us day 
by day, call for some remedy; but that remedy will not 
be found until greater self-control and a sense of solidarity 
are manifest in the individual nurse. When we cast our 
glance over the ever-widening field of nurses’ work—in the 
district, the workhouse, among the wealthy, or in the vil 

abroad and at home—we can form a more accurate estimate of 
the need of some central control, though we acknowledge that 
the powers to be exercised from the centre must ‘be 80 
elastic that they will adapt themselves to these varying 
demands. This problem is yet unsolved ; it requires patience, 
tact, and wide experience to work it out. Delay is inevitable 
in the consolidation of all t movements, and we should 
deprecate hasty legislation and all-embracing schemes. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 14th day of July next, at a 
o’clock in the afternoon. 











Francis FowkE, General Secretary, 
June, 1897. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


F 1897. 
Mezetines of the Council will be held on July 14th, and 
October 20th, 1897. Candidates for election by the Council 
of the Association must send in their forms of ag peng to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 24th and September 3oth. 





: ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three.members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of.the Branch. No members can be 
elected by.a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS FowKE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 

METROPOLITAN COUNTIES BRANCH.—The annual general meeting of 
this Branch will betheld in the Imperial Institute, South Kensington, 
S.W.,on Wednesday, June 30th, at 6 p.m. After the ordinary business, 
an address will be delivered by the incoming President. Mr. Frederick 
Wallace. The members will dine together at 7 P.M., tickets 8s. 6d. each, 
not including wine.—ISAMBARD OWEN, M.D., and H. BETHAM ROBINSON, 
M.S., Honorary Secretaries. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The summer meeting of 
the Branch will be held a} Mochalis on Thursday, June 24th, at 2 P.M. 
Business: Minutes. Ballotfor the admission of members. Appointment 
of Representative to the General Council ‘of the Association. A dinner 
will be held in the Muchalls Hotel after the meeting. There willbea drive 
arranged for.the convenience: of members, leaving the Free Church Col- 
lege at 12 noon. Members must give notice of their intention of taking 
advantage of this means of conveyance. It is also intended to havea 
bicycle section. A train leaves Aberdeen at'1.30:P.M., and arrives in time 
for the meeting. Full particulars will be sent-to members by circular.— 
Ps —— UrqQuuakt, J..ScOTT RIDDELL, Aberdeen, Joint Honorary 

ecretaries. ; 


BORDER COUNTIES BRANCH.—The annual meeting of this Branch will 
be held at Galashiels on Friday, July 2nd.—R. DuNpDAs HELM, Carlisle, 
Honorary Secretary. 
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AN INAUGURAL ADDRESS 


ON THE 


GROUNDWORK OF THERAPEUTICS. 


Delivered at the Annual Meeting of the Birmingham and Midland 
Counties Branch, June 17th, 1897. 


By ROBERT SAUNDBY, M.D., 


Fellow of the Royal College of Physicians ; President of the Birmingham 
and Midland Counties Branch and of the Council of the British 
Medical Association ; Professor of Medicine in Mason 
College; Physician to the General Hospital, 

Birmingham, etc. 





Tux first and most pleasant duty imposed upon the occupant 
of this chair is to thank the Branch for the great honour 
conferred upon him by selecting him for such an important 
office; and this I beg to do most sincerely, my recognition of 
your kindness being reinforced by a deep consciousness of my 
deficiencies as I recall to my recollection those who have pre- 
ceded me in this place. 

I am proud of our Branch, not only because it is one of the 
eldest and largest, not only because it has supplied a large 
number of most important and influential officers to the 
Association, nor on account of its activity and good organisa- 
tion, but more than all these because it has always shown 
itself able to take a leading part in the discussion of the 
burning questions of the day, and that its deliberations have 
been characterised by remarkable moderation, liberality, and 
prudence. This character, which I trust you may never lose, 
gives to your collective opinion an influence which is second 
¢onone in the affairs of the Association, and is of an inesti- 
mable advantage to your representatives upon the Council. 
It is no less true that your authority has been maintained by 
your wise choice of those representatives, and no one can 
regret that their office is highly prized and frequently the 
object of keen contest. From such a struggle your represent- 
atives emerge with renewed vigour, and it is only in this way 
that the Council can be kept strong enough to bear the in- 
are burden of the responsibilities of our great Associa- 

ion. 

But these topics must not be allowed to take up more of 
our time. We meet together in the first place for the pro- 
motion of medical science, and on these annual occasions it 
is incumbent upon your President to justify his vocation to 
the best of his ability by devoting the main part of his address 
to some scientific subject. The highest, and in many cases 
the most difficult of our duties is to heal the sick, and yet it 
is one which is expected from the humblest amongst us ; it 
cannot, therefore, be unprofitable to turn our thoughts for a 
short time towards the basis or groundwork upon which our 
treatment rests. ‘There is no subject in which we are more 
exposed to the scorn of the scornful than the slow progress 
which has been made in the discovery of efficient remedies, 
and every language possésses a collection of biting sarcasms 
which suggest that whatever else we can do, we cannot cure 
diseases. The people who repeat these epigrams presume 
to regard us as ignorant pretenders, using remedies of which 
we know little in conditions of which we know less. While 
not admitting fora moment that this view is either fair or 
accurate, we may allow that our treatment of disease is not 
as satisfactory as we could desire, and it may be instructive 
to review the circumstances that have co-operated to make 
therapeutics a laggard among the sciences, and to inquire 
how far there is a prospect of better progress in the future 

than has been in the past. 

The desire to relieve the pain and suffering of other people, 
at any rate of those for whom he has natural affection, must 
always have supplied man with the strongest motives to seek 
for the necessary means. But in order that he can do this 
successfully, two things are essential. In the first place he 
must know the cause of the ailment, and in the second place 
he must have access to agents for its removal. For example, 
the extraction of a splinter from the hand is usually a success- 

nes because both these conditions can be fulfilled, 
and the simpler surgical procedures afford numerous illustra- 


tions of the same kind. But in the treatment of internal 
Seases neither can be readily attained. In fact, so baffling 
been the search for the causes of diseases, that it has for 





long periods been abandoned in despair; but as the need for 
remedies has always been urgent, these have been and are 
constantly employed in an experimental manner, occasion- 
ally successfully, often, it must be confessed, without good 
results, and sometimes with distinct injury to the sick. 
When the proximate causes of disease are unknown, what 
principles are there to guide us in the selection of remedies; 
nay, what ground is there for assuming that such remedies 
exist? The answer to the latter part of the question appears 
to be the widespread belief that every ill has its remedy, a 
phase of the optimism so characteristic of human nature, 
which has enabled it to come off victorious in so many 
apparently hopeless contests with the forces by which it is 
surrounded. 

But the principles which have guided the selection of 
remedies are very complex, and have varied from time to 
time in the history of therapeutics. Before the employment 
of remedies can be hazarded we must assume the possession 
of some knowledge of their medicinal action. We must in- 
quire in what way this was obtained. As the sum of count- 
less experiments primitive man arrived at a knowledge of 
the edible and nutritious as distinguished from the poisonous 
and harmful among fruits, roots, and other vegetable sub- 
stances, and in the acquisition of this essential information 
he must have gained acquaintance with the medicinal action 
of some of them. To take the simplest illustrations, he could 
not fail to recognise those which were purgative or emetic, 
and in this way a store of facts would be gradually accumu- 
lated. That this was accomplished there is no doubt, for 
primitive man as he exists in the ae day possesses some 
share of this knowledge, and much of ours comes to us from 
immemorial antiquity. The question that remains is, how 
— ~% knowledge be successfully applied to the cure of 

isease 

It might be supposed that as men had in the course of 
time contrived to learn pretty correctly in the main 
what was good for food, they would also learn what was useful 
as medicine, and ina few instances undoubtedly they did 
attain this result. Thereason success was not more frequent 
lay in the fact that the two problems are dissimilar. We 
derive accurate information from an experiment when we 
vary only one of its conditions, but if many are changed the 
result is inconclusive. Now the conditions of digestion and 
nutrition in healthy men are fairly uniform, but the condi- 
tions of disease are multiform, so that the results of such 
experiments with drugs are generally contradictory and con- 
fusing. Correct general conclusions cannot be drawn, especi- 
ally when diseases are badly differentiated, as must have been 
the case in such primitive experiments. a isolated 
success made then, as it does now, for the fame of the remedy 
and its administrator, but without permanent advantage to 
therapeutics. The failure of what we may call the popular 
empirical method compelled other attempts to solve the 
prcblenn, Too often men fell back upon superstition, and 
attributed their failure to the power of supernatural agencies, 
but this was generally in the presence of those malignant 
epidemics which have always seemed beyond therapeutic 
resource. In happier times the healthy human mind has 
always turned to some more hopeful explanation of disease, 
and has tried to combat it by natural means. This is empha- 
sised by the fact that even the priests, who under the 
influence of such superstitious notions have been so often 
appealed to for help in disease, have generally become in the 
end true physicians, treating their patients by drugs instead 
of by prayers and incantations. In the hands of a regular 
class devoted more or less exclusively to the practice of medi- 
cine, possessing the art of transmitting by writing and by 
oral instruction thé experience they acquired, a certain 
amount of knowledge would be accumulated, a rough nosolog 
would be constructed: leading symptoms would be noted, 
many types of disease would be differentiated, and upon this 
basis a more orderly therapeutic system would be established ; 
but it would be a treatment of symptoms, and the means used 
would too often fail to control the disease. This was the state 
of medicine in ancient Egypt and Greece for more than a 
thousand years, during which time it made scarcely any 
advance beyond this point. 

The method was bad, and the task seemed hopeless, as 
Hippocrates must have thought. Ars longa, vita brevis, ex- 
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tentia fallax, sums up the result of the empirical method. 
ut progress might be made by careful bedside study of 
disease, and observation showed that many maladies tend to 
a spontaneous cure. Therefore the physician has an ally 
whom he must seek to know, the vis medicatrix nature by 
whose help he may secure that which unassisted he cannot 
accomplish; or at least he must take care not ignorantly to 
hinder that which Nature can effect. Animated by such 
principles Hippocrates devoted himself to the study of the 
natural course of diseases ; to noting how they are influenced 
by external conditions; to observing the indications of a 
favourable event or the reverse; and in this way he sought 
to widen the basis of therapeutics, while he limited its im- 
mediate application. Such a modest estimate of the function 
of the physician as Hippocrates conceived could not be 
popular. It was contrary to the prejudices of the public, 
which demands active intervention, and was consequently 
opposed to the interests of the physicians. It is therefore 
not surprising that, although many have preached in the 
name of Hippocrates, few have followed in his footsteps. 

The post-Hippocratic practice of medicine among the 
Greek and Roman physicians was a professional empiricism 
based upon better clinical knowledge of diseases, but there 
is no evidence that Hippocrates or his successors attempted 
scientifically to solve any part of the problem of the causes 
of disease. Their knowledge even of the nature of the sym- 
ptoms which they endeavoured to treat was scanty and 
fallacious, for they had little real acquaintance with the 
structure and functions of the body in health or disease, 
while their pathology consisted in the Galenical doctrine 
that diseases were seated in the fluids of the body, and might 
be removed by purging, bleeding, sweating, etc. 

During the decay of the Roman empire, and throughout 
the pericd which is sometimes called the Dark Ages, Euro- 
pean medicine sank to a verylowebb. If the world is a 
stage upon which the powers of light and darkness contend 
for the mastery of mankind, and punish and injure him by 
sickness and death, the most potent remedies must be those 
means by which such supernatural powers are invoked or 
controlled. Prayers and holy water, amulets and charms, 
magic and spells, therefore, superseded drugs in the treat- 
ment of disease. Yet to some extent empirical medicine, 
following the Roman and Greek tradition, continued to be 
practised by the Jews and Mohammedans, and even by the 
monks themselves. 

As faith declined and the influence of the Church began to 
wane, the European intellect became able to profit by the 
Greek teachers and Greek books which the fall of Constan- 
tinople scattered over the Western world. In this revival of 
learning the study of Greek medicine held a prominent place, 
but the genius of reawakened Europe could not be long con- 
fined by any parchment bonds. By the accurate labours of 
the Italian anatomists a solid foundation of scientific know- 
ledge was laid, which has ever since held its place as the 
basis of medical education. Physiology followed more 
slowly, but Harvey’s great discovery of the circulation of the 
blood had a most unhappy influence on therapeutics by the 
explanation it afforded of the pulse, the changes in which 
constituted’ such a notable symptom in disease, for it was 
owing to this discovery that blood letting, a practice long 
established, developed so as to throw into the background 
every other therapeutic resource. With this important ex- 
ception the great progress in anatomy and physiology had 
little direct influence upon medical treatment. The humoral 
pathology of Galen, which localised all diseases in the fluids 
of the body, to the great encouragement of bleeding, purging, 
vomiting, and sweating, was the orthodoxy of medicine for 
400 years after the revival of learning. Like other ortho- 
doxies it did not escape criticism, but so great was its repu- 
tation that it survived all attacks, and with that elasticity 
which is essential to long life, it incorporated in itself such 
new ideas as became popular. Thus the doctrines of Para- 
celsus, who classified diseases as states of tension, were in- 
corporated with it, and we talk of ‘‘ tonics” and “‘ laxatives” 
to the present day. The animism of Stahl was very similar 
to the Hippocratic vis medicatriz, substituting the ‘‘ soul” 
for ‘‘ Nature,” and the cautious practice it enjoined received 
the name of “ expectant” treatment, a phrase still in com- 
mon use. Brown’s theory of “‘ sthenia” and ‘‘ asthenia” also 
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adapted itself readily enough to the prevailing doctrine, ]t 
is worth noting that Paracelsus and Brown appear to agree 
in this merit, that in the absence of any certain knowledge 
of the nature and causes of diseases, they desired to direct 
treatment to the general condition of the patient rather thay 
to particular symptoms. Unfortunately we can only judge 
of general conditions when we rightly appreciate all the par. 
ticular symptoms, but this neither Paracelsus nor Brown was 
able to do, and eae apon | their rules were arbitrary, their 
indications fallacious, and their practical results often 
disastrous. 

The orthodox therapeutics of the eighteenth century 
the result of 2,000 years of scientific endeavour, is fairly 
~——— summed up in the doggerel verse of Dr. John Lettsom 

1744-1815) : 
(1744 5) When patients come to I 
I physicks, bleeds, and sweats ’em, 
Then if they choose to die 
Well what care I ? 
I. Lettsom. 

Even the progress of morbid anatomy at first did little to 
restrain the enthusiastic supporters of the evacuant treat- 
ment, which perhaps reached its highest development under 
the combined influence of Brown and Broussais at the end of 
the last century and the beginning of the present. In spite 
of the enormous advantages enjoyed for medical observation 
in the great hospitals which the genius of Christianity had 
established throughout Europe, only a small number of dis- 
eases had been differentiated. Even so late as in the 
edition of Cullen’s Practice of Physic for 1796, although it 
includes insanity and diseases of women, there are only 
71 headings as compared with over 300 in a corresponding 
modern work (1896) from which those special diseases are ex- 
cluded. We know that this increase is due to the recognition 
of types formerly confounded together, and we can realise 
how $much this confusion must have interfered with the 
successful progress of any empirical symptomatic treatment, 

But the Galenical pathology, like many another great insti- 
tution, was unable to withstand that revolt against authority 
which found its fiercest expression in the French Revolution. 
The study of morbid anatomy transferred the seat of diseases 
from the fluids to the solids of the body, and with this change 
the evacuant treatment began to wane. Its decay afforded 
encouragement to many more or less fanciful systems, of 
which homceopathy, mesmerism, and hydropathy are the 
best known. They were all founded on false theories of dis- 
ease, but such was the revolutionary spirit, that any doctrine 
which was opposed to authority was sure to find numbers 
ready to accept it. This spirit, so characteristic of the age 
in which we live, still influences, and often degrades, popular 
therapeutics. 

The first half of the present century was marked by enor- 
mous strides in morbid anatomy, the primary effect of which 
was to produce a desponding sense of-the uselessness of 
drugs, and to create a school of sceptics who were not even 
supported by the confidence in a benevolent Nature which 
sustained Hippocrates. Yet this school, by devoting itself 
to clinical observation, to diagnosis, and to morbid anatomy, 
helped greatly. to form a better basis for therapeutics. Great 
progress also was made in experimental physiology and in 
chemistry. The relations of acids and alkalies had long 
before suggested pathological theories, and both had been ex- 
tensively used in medicine with the object of correcting 
opposite states in the fluids of the body; but modern chem- 
istry came greatly to the aid of pharmacy. Experimental 
physiology discovered the functions of the nervous system, 
and by demonstrating that the various organs, including 
the blood vessels, are under the control of the nerves, gave 
rise to the pathological conception of the nervous origin of 
disease. 

The success of the experimental physiologists determined 
the formation of a school of experimental pharmacologists 
who were able to show that many drugs excite or contro 
nerve action and organic functions. This school has been, 
with some justice, accused of ignoring the essential im- 
portance of clinical experience, and of claiming for laboratory 
experiments more weight than can fairly be conceded to 


them. It is necessary to learn all that we can about the con-; 


stitution and action of remedies, but until we know more 
than we do at present about disease, we cannot reason a priore 
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ir application without great risk of failure, or worse 
oe her. Pitheir use must be tested at the bedside, and so 
long as we have only symptoms to guide us in their selection, 
our choice is beset with fallacies. . ; 
It is a striking instance of the success of this school that it 
has asserted the right to teach therapeutics apart from 
clinical medicine, and even clamours to have its subject made 
a distinct part of the final medical examination, as if it had 
really established a scientific basis for the treatment of 
disease in the pharmacological data which it has so industri- 
ously accumulated. But the neuropathology, which was the 
oundwork of their system, has not stood the test of time, and 
the system itself will pass away into the limbo of the for- 
ten. 
Bre have now traced the progress of therapeutics almost to 
our own days. I began by stating the two essentials for the 
cure of disease to be (1) The knowledge of the cause of dis- 
ease, and (2) access to the proper agents for its removal. I 
have shown how from failure to obtain the first of these, the 
search for the second has been for so many thousand years a 
haphazard proceeding, and that although we have learnt 
retty thoroughly the structure and functions of the human 
trae and the changes in it caused by disease, although a great 
store of information has been acquired respecting the con- 
stitution and action of drugs, yet for want of the first essential 
condition of success, the evolution of scientific therapeutics 
has been impossible. Successive theories of disease have 
been started, pursued for a time, and then abandoned as false 
or inadequate. But in our own time, may I dare to express 
the belief that by the immortal labours of Pasteur, the true 
solution of this problem has been rendered possible ? We are 
still, perhaps, too near to his discoveries, and not sufficiently 
emancipated from the dominion of older modes of thought to 
appreciate entirely the significance of the revolution they 
have effected in medical science. 

Pasteur and his followers have proved to us that many in- 
fectious diseases are caused by minute parasitic organisms, 
and that the phenomena of these diseases, the fever, rapid 
pulse, nervous prostration, etc., are the effect of poisons 
generated in the body by these parasites in the course of 
their growth and multiplication ; further, that what we call 
organic diseases are for the most part the results of the re- 
action of the tissues to those same poisons. Reasoning by 
analogy, we believe that all infectious processes will sooner 
or later be proved to be due to the same causes. 

No better illustration of the extent of organic mischief 
caused by an infectious process could be desired than has 
been afforded by the recent epidemics of influenza. This 
disease, after having been absent in epidemic form for more 
than forty years, reappeared amongst us six or seven years 
ago ina most virulent shape. Its pathogenic parasite, iden- 
tified by Pfeiffer as a small motionless bacillus, has givenrise 
to outbreaks of the most varied type, and to organic diseases 
of nearly every kind. We have seen that the same cause may 
produce coryza, pneumonia, gastro-enteritis, meningitis, peri- 
pheral neuritis, and acute nephritis; and that it may leave 
behind it insanity, heart disease, chronic gastritis, Bright’s 
disease, etc. These are not new facts, but they have been put 
before us very abundantly. We have long known that acute 
rheumatism is often followed by heart disease, and scarlatina 
by Bright’s disease; but it is not sufficiently understood that 
all infectious processes possess more or less of this mis- 
chievous power, and that there is good ground for believing 
that organic disease mainly originates in the reactions of the 
tissues to the poisons secreted by parasitic organisms. 

The successful revolution in surgical practice which has 
followed the acceptance of the discovery of the origin of those 
infectious processes which retard the healing of wounds and 
cause surgical fever, a revolution with which the name of 
Lister must always be associated, is well known; but it must 
be admitted that the attempts to destroy pathogenic organ- 
isms after they have gained access to the interior of the body 
by the administration of so-called antiseptic drugs have 
ended in failure. Yet these experiments have not been alto- 
gether without result, if we allow that it was through them 
that we learnt the value of szlicylic acid in acute rheumatism, 
a discovery which has enabled us to alleviate vastly the 
sufferings of a most painful disease. But Pasteur’s object 

in studying the causes of diseases was to discover a remedy 





for them, and his genius enabled him to seize upon a fact in 
the life-history of these organisms which afforded a clue. 
When a microbe is grown in a suitable medium outside the 
human body it inevitably happens that sooner or later its 


growth stops, and its vitality seems suspended ; if it is trans-, 


ferred to a fresh supply of the medium it revives and renews 


the cycle of its existence, which in turn terminates in the, 


same way. Careful investigation of this phenomenon showed 
that it does not depend upon the exhaustion of the material 
necessary for nutrition, but upon the presence of some new 
substance or substances produced by the microbe, and result- 
ing from its vital activity. Thus, for example, yeast after a 
time ceases to grow, and falls to the bottom of the vat; if 


more sugar is added no effect is produced, but if the yeast is. 


transferred to a fresh solution of sugar at a proper tempera- 
ture it revives; the inhibiting substance in this case is 
alcohol, produced by the action of yeast on sugar. 

An analogous change apparently takes place whenever 


pathogenic organisms are grown in suitable media inside the, 
body, a material being formed which limits the activity of the , 
This material affords more or less protection to the , 
host for a longer or shorter time against fresh attacks, and. 


parasite. 


may in some cases be used to protect other individuals if 
introduced into their bodies. Pasteur regarded this material 
as at once the cause of. disease and its cure; but further re- 
search has revealed that the vital products of these parasites. 


are more complex. They consist, first, of a poison or toxin. 


which produces the phenomena we call disease; secondly, of 


a substance called the alexin, which in some cases merely de- , 
prives the parasite of its activity, while in others becomes. 


actually destructive to it; and, thirdly, of an antitoxin which 
neutralises the action of the disease-producing toxin, but 
does not affect or injure the parasite. The last two are gene- 
rally spoken of collectively as ‘‘ antitoxins.” 
these pares is that which confers immunity or prevents the 
growth and development of the invading parasite; the third 
, curative, and if usedin time prevents the phenomena of 
isease. 


These discoveries open up an altogether new prospect in, 


therapeutics, upon the threshold of which we are now stand- 
ing. The medical press week by week records the pioneer 


attempts to apply these principles in the prevention or cure , 


of rabies, diphtheria, tetanus, septicemia, tuberculosis, 
cholera, plague, rinderpest, swine fever, etc. 
unreasonable to expect that the most efficient methods for 
preparing and administering these new remedies can be 
immediately devised, and we must be prepared for man 


disappointments before conclusive results are obtained. . 
Only widespread failure, carrying with it distrust of the new . 
principles, will, it is to be feared, follow, if too great haste is . 


displayed to apply on a large scale and with imperfect know- 


ledge the little understood aud crudely prepared substances . 
We can all remember , 


which the first attempts can supply. ) 
the unfortunate result of the trial of Koch’s too hastily 


announced tuberculin; but it is satisfactory to know that , 


the discouragement so universally experienced has not pre- 
vented that distinguished investigator from sticking to the 


The second of. 


We should be ; 





problem, and he has recently announced the preparation of . 


an improved material,' for which we may all hope better 
success. In ordinary tuberculosis of the lungs there seems 


little evidence of the production of any alexins, as the bacilli . 
go on living for years and continue their destructive process; , 
but Koch affirms that in some cases of acute tuberculosis, . 


especially in guinea-pigs, all the bacilli have been found to 
be dead. This observation affords a basis for the belief that 
there is a substance formed by or in the bacilli, which, if it 
can be separated from the poisonous toxins, and 

sufficient quantities, may prove curative. 

The problem at present is how to obtain these antitoxins 
in sufficient quantity and separated from poisonous allied 
substances. One plan very generally in use is to employ the 
blood serum of an animal which has been made to pass 


through the infectious process, but such serum contains only ; 
minimal quantities of the remedy, and unfortunately may. , 


contain active toxins. The rabies antitoxin is obtained 


by drying the spinal cord of an infected rabbit, during which. , 
he toxin appears to diminish more rapidly than the , 


process t L 
antitoxin. If the antitoxin could be prepared direct from a 
culture of the microbe it would be possible to have it of any 


obtained in . 
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strength and in any quantity, but it would still need to be 
separated from its dangerous associates. 

och’s tuberculin was a preparation made directly from a 
pure culture, sterilised and extracted with proce but it 
was a very complex body in which toxin and antitoxin were 
eombined. In his new tuberculin he has endeavoured to 
effect this separation by trituration and centrifugation of an 
emulsion in distilled water of young cultures of the bacillus 
tuberculosis. By these means he has prepared a substance 
which is not soluble in opener and when injected into the 
body produces no febrile reaction, but possesses powerful 
protective qualities. Experiments on animals have shown 
that it takes from two to three weeks to produce complete 
immunisation ; therefore it can be of no service in the later 
stages of consumption. 

Professor Hirschfelder,? of San Francisco, has adopted a 
different method for attaining the same object. He contends 
that the healing of peritoneal tuberculosis after abdominal 
section points to oxidation of the tuberculin as the means by 
which an immunising substance is formed, and he asserts 
that he has been able to prepare such a substance in large 
quantities from a virulent culture of the bacillus tuberculosis 
by mixing it with hydrogen peroxide and keeping it in a 
steam steriliser for four days. He thinks the same principle 
is applicable to other microbes, and he claims to have pre- 

ared by similar means a streptococcus oxytcxin, which he 

as used in some cases of phthisis in addition to the oxg- 
tuberculin. He even speaks of having made some trials 
with material derived from malignant tumours, cancers of 
the breast and stomach, which gave sufficient encouragement 
to him to induce him to pursue his researches. 

A third method is that of Smirnow,® who endeavours to 
separate the antitoxin from the toxin by means of the electro- 
lysis of a culture in bouillon, the fluid in the neighbourhood 
of the positive pole becoming charged with antitoxin, which 
is regarded as an oxidised or hydroxidised toxin. This method 
has only been applied to the diphtheritic toxin, and not, so 
far as I am aware, to tubercle. Smirnow’s claims are sup- 
ey by Bolton and Pease‘ with experiments on animals, 

ut I have not seen any published results of the use of this 
preparation in the treatment of disease in man. 

In considering the possible utility of these remedies we 
mus! recognise that they cannot afford us an infallible cure 
for all cases. Their effect must depend upon (1) the stage of 
the disease ; (2) the virulence of the morbid process ; (3) the 
presence of complications. It is only in the early stages of 
disease before a fatal quantity of toxin has been secreted that 
any real benefit can be derived from remedies which kill the 
bacillus or antagonise the toxin. As the toxin varies in its 
intensity, it is always possible that a small quantity of great 
virulence may be formed before it is possible to use the 
remedy. Lastly, when there are complications such as old- 
standing organic disease, a small quantity of toxin of mode- 
rate virulence may prove fatal before the remedy can be used 
or in spite of it. As these conditions must occur from time 
to time, diseases will continue to claim their victims even 
when all that we now hope for shall have been attained. 

Our attitude towards these researches should be one of 
gg attention, for we may be well assured that never 
before in the history of the world has there been so hopeful a 
prospect of solving the great problem of the prevention and 
cure of infectious disease. If the history of therapeutics is 
one of promises constantly unfulfilled, it may be thought too 
sanguine to hope for better fortune now ; but we stand to-day 
upon an edifice erected by the labours of all the collateral 
sciences, and it is somewhat remarkable that it is toa chemist 
ee in researches intended primarily to aid the great wine 
and silk-growing industries of France that we owe the dis- 
coveries that have opened to us a new erain medicine. No- 
thing could illustrate better than this fact the dependence of 
therapeutics upon the general advance of science. The 
labours of innumerable workers in chemistry have been 
needed to furnish the key which has unlocked the secrets of 
fermentation, and has led to the discovery of the nature and 
causes Of infectious diseases. It is so great a thing to have 
made these enormous strides in the knowledge of the causes of 
disease that we may be excused for anticipating that this de- 

ment of our science will, before many years have passed 
y, be complete and perfect, but we must not forget that when 


this is effected only half the therapeutic problem is golyeg 
Its completion places therapeutical research upon a sound 
basis, but it does not ensure that that research shall be 
successful. Our sanguine hopes in this direction depend 
entirely upon that optimism which has always been our begt 
source of inspiration. 

I think it is a vague recognition of this that makes thera. 
peutic scepticism so unpopular that it is difficult and almogt 
dangerous fora physician to maintain an attitude of even reason. 
able scientific doubt without risking his reputation as a practi. 
tioner. Yet the best friends of therapeutics have not been 
those who have been the most enthusiastic devisers of new 
remedies, but those who have paved the way by the study of 
the etiology and diagnosis of disease, and our therapeutic 
progress, as individuals as well as a profession, will always 
be limited by the extent to which we have attained mastery 
of those subjects. ; : 

Unfortunately, the less a man knows of diagnosis and the 
smaller his acquaintance with the clinical varieties of the 
diseases which go under the same name, the more likely he 
is to overestimate his therapeutic successes. Even Trousseau 
confesses that in his younger days he attributed the excellent 
results he obtained in scarlatina to his method of treatment, 
until after a time the epidemic changed in type, and he had to 
admit that he was no more able than other people to control 
the disease. How many instances are there of drugs which 
have gained a great temporary reputation from having been 
introduced at the time when an epidemic was on the wane and 
the malignity of the infection had diminished? Such facts 
justify caution in accepting ther@peutic conclusions even when 
based on statistics, and there’ is no reason to believe that 
such an attidude, if generally adopted, would hinder pro- 

ress. 

. It is not my intention to trouble you with the seamy side 
of modern therapeutics. We all deplore the overwhelming 
influence of advertising, the confusion created by the enor- 
mous multiplication of remedies, good, bad, and indifferent; 
and the pernicious influence upon medical practice of the 
popular love of change and novelty. These are much less 
agreeable topics than those to which I have directed your 
attention, and on this occasion I would rather look on the 
pleasant side of things. The nation is just about to join with 
our honoured Queen in rejoicing at her attainment of the 
longest reign in our history. It has been not only the longest 
reign, but, in respect of the progress achieved, quite the 
most remarkable; and we are glad to attribute no small share 
in that progress to the civic peace which we have enjoyed 
under the mild rule of our beloved and most gracious 
Sovereign. As loyal subjects, we congratulate her on her 
long life, and as members of the medical profession we wish 
her health and strength to enjoy for many years to come the 
happiness of seeing her children’s children growing up 
around her, and her people on all hands waxing greater, 
stronger, and happier. 

We believe that the medical profession has the warmest 
sympathy of the Queen and Royal Family in all matters per- 
taining to our scientific advancement and to the relief of 
human sickness and suffering. This city will in a few days 
enjoy a signal mark of Royal favour in the visit of Her Royal 
Highness Princess Christian to open the new General 
Hospital on behalf of Her Majesty the Queen. We all know 
how ardently that Princess has devoted herself to the en- 
couragement and promotion of the profession of nursing—a 
profession to which we owe in so large a degree the efficiency 
of our therapeutic efforts. We can assure her Royal High- 
ness of a warm welcome from all classes, but I venture to 
think that we as a profession may feel ourselves entitled to 
regard this visit as an especial compliment, and we shall be 
second to none in the expression of our grateful and loyal 
acknowledgments. 

In bringing this address to a close I would ask you to bear 
in mind that progress in therapeutics depends primarily, not 
on our knowledge of remedies, but upon our acquaintance 
with the nature and causes of disease and our ability to 
differentiate their various forms. It is by the advance of 
knowledge along these lines that to-day we dare to hope 
that we stand within measurable distance of the solution of 
the problem which has baffled the wit of man since first he 








knew the meaning of disease and death. 
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THE CROONIAN LECTURES 


THE MEANS BY WHICH THE TEMPERATURE 
QF THE BODY IS MAINTAINED IN 
HEALTH AND DISEASE. 


Delivered defore the Royal College of Physicians of London, 
By W. HALE WHITE, M.D., F.R.C.P.Lonp., 


Physician to and Lecturer on Pharmacology and Therapeutics at 
Guy’s Hospital. 


LECTURE I. 
[ABSTRACT. ] a 

ORE studying pyrexia experimentally there are some 
ritfalls of ey we must beware. In the first place, the 
normal range of temperature in the lower animals is 
wider than in man. have very often taken the rectal 
temperature of rabbits, dogs, and monkeys, and in these 
animals the range is greater than in man. I have compiled 
from Dr. Pembrey’s article on Animal Heat in Professor 
Schifer’s forthcoming Physiology the appended table 
(Table I.), which shows very well the range of temperature 
in different animals. 























TABLE I, 
Average E 
‘ ahs xtremes of Number of 
Animal. sannnesates observations. observations. 
Degrees C. Degrees C. 

Horse... ove ove 37.8 36.1—38.6 962 
Cow tee ove see 38.7 37-5—39 4 116 
sheep... as ae 404 38.5-41.8 304 
Dog ia ane ses 39.0 37-1 —39-9 250 
Cat coe ose eee 38.7 37 9-39-7 41 
Le eee “a eee 39-2 38.7—40 269 
ene oe on 38.9 37.0—40 110 
Guinea-pig oss oe 37-9 | 37:0—39 2 19 
—. oan ns eee 37:5 370-38 5 | 16 
see vee ees 37-4 37-1—38. 27 
Monkey (Rhesus) _... 38.4 36.9—39-7 22 











The prolonged administration of an anesthetic causes a 
fall of temperature. Kappeler found that after the adminis- 
tration of ether to human beings the bodily temperature 
sinks from 0.3° to 1.5° CG. (the mean of twenty etherisations 
was 0.68° C.); but it rises again in a few hours to normal. 
Twenty-three observations were made on the effect of chloro- 
form on human beings, and it was found that on the average 
the temperature fell 0.53° C. The fall did not begin till at 
least twenty minutes after commencing inhalation and was 
generally most marked after narcosis had passedoff. In from 
twenty minutes to five hours the normal temperature was 
regained. 

The performance of artificial respiration will by itself 
cause a considerable alteration of temperature. Dr. Fawcett 
and I in the course of some experiments we were conducting 
on the physiological action of §-tetrahydronapthylamine 
made some observations upon the combined effect upon the 
temperature of etherisation and artificial respiration. Rabbits 
were used, the animal was kept fully under ether for two 
hours, and during this time ™ was fixed to a board in the 
usual way, and artificial respiration was carried on through 
an opening in the trachea. 

The depression of temperature was very considerable; in 
one case 4.8° C. in 33 hours, in another 2.2° C. in 2? hours, 
and in a third 3.4° C. in 32 hours. It could not be prevented 
by wrapping the animal in cotton-wool. 

The fundamental problem in a study of pyrexia is to 


s 





discover whether or not the production of heat is increased, 
for it is clear that the temperature of the body may rise 
either because the loss of heat from it is less, while the 
production remains the same, or because the loss of heat 
remains the same while the production of heat is increased, 
or, if both vary, because the variations in the production 
have not been exactly counterbalanced by variations in the 
loss. I hope I shall, in these lectures, be able to bring 
forward evidence to show that sometimes pyrexia is due to an 
increased production of heat and sometimes to a diminution 
of the loss. 

I should like to call attention to a point I have never seen 
discussed—namely, whether there is any evidence that 
pyrexia may be due to a variation in the specific heat of the 
body. It takes more heat units to warm to a given tempera- 
ture a body with a high specific heat than it does to warm a 
body with a low specific heat to the same temperature, so 
that if the specific heat of the human body diminished 
while its production and loss of heat remained the same its 
temperature would rise. Most observers kave estimated the 
specific heat of the body by calculation after death from that 
of the various tissues of the body. The lowest estimate given 
by this method is 0.75, the highest 0.9; but this is what 
might have been expected when we remember that a large 
proportion of the body is water. The properties of dead 
and living bodies are so unlike, and the specific heat of com- 
plex substances is often so difficult to foretell, that I thought 
it would be worth while to see if some means could be 
devised of estimating the specific heat of living animals. 
This would be easy enough in the case of cold-blooded 
animals, but the thermic mechanism of warm and cold- 
blooded animals is so different that it would be rash to 
assume that the specific heat of warm-blooded animals is the 
same as that of cold-blooded animals. 

lt struck me, however, that by using hybernating mammals 
it would be possible to calculate the specific heat of living 
animals not far removed from man. I employed dormice, 
for they are easy to obtain and to observe. When hyber- 
nating they lie tightly curled up in a ball, with their feet 
tucked away in the centre of the ball, and it is easy to take 
their temperature by placing the bulb of a thermometer in 
the centre of the ball. When hybernating their temperature 
rises and falls with that of the surrounding medium. Exper- 
ment showed, for instance, that when the temperature of the 
room was 37° F. that of the dormouse was 37.5°, and that when 
it was brought into a room at 52° its temperature slowly rose 
till it was 49.25°; it was then put back into the cold room and 
its temperature slowly fell. A large number of observations 
gave similar results.’ 

Itis clear that as the temperature of the dormouse rose and 
fell with that of the air, the number of degrees an equal 


‘weight of distilled water rose or fell divided by the number of 


degrees the temperature of the dormouse rose or fell in the 
same time will give the specific heat of the dormouse. I per- 
formed many experiments and found that, calculated in this 
way, the specific heat of the dormouse varies between 0.812 
and 1.18, so that if we set it down at 0.95 we shall probably be 
very near the mark. Jt is noteworthy that when the ther- 
mometer stand was first brought into a warm room the 
earlier observations always gave a slightly lower specific heat 
for the dormouse than the later ones, because at first the rise 
of the temperature of the animal was, in comparison with the 
rise of that of the water, slightly the faster. The consequent 
slight increase in the creature’s specific heat was oftea uni- 
form. Thus in one experiment the first observation gave a 
specific heat of 0.857; according to the second it was 0.917 ; 
according to the third it was 0.933; and according to the 
fourth it was 1.0. Another noteworthy fact is that if the 
specific heat was calculated from observations made when 
the thermometer stand had been removed from a warm room 
into a cold one, it was always slightly higher than if calcu- 
lated from observations made when the stand was brought 
from a cold into a warm room, and also the earlier observa- 
tions gave the lower specific heat. 

The close agreement of these results with those obtained 
by calculation from the dead tissues shows, I think, that we 
may safely put down the specific heat of dormice as being 
slightly below that of water. There are in these experiments 
several unavoidable fallacies, so that the specificheat obtained 
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by this method is only approximately accurate; but the 
fallacies lead to only a slight error. On the whole, the 
specific heat calculated by this method is slightly too low. 
Probably the results are more accurate than those obtained 
by calculating the specific heat of each of the tissues of the 
dead body and from these results estimating the specific heat 
of the body as a whole; the figures obtained by the two 
methods are in close accord, but by the method here given 
the specific heat appears higher than when calculated from 
the dead tissues. 
I should not have introduced these figures had I not 
wished to show that whether we calculate from dead or 
living tissues the specific heat of the body is high, 
and it is obviously an advantage for warm-blooded animals, 
as they have to maintain a constant temperature, to have a 
high specific heat, for bodies with a low specific heat cool 
much more readily when the temperature of the surrounding 
medium falls than do those with a high specific heat; 
and although it would be unfair definitely to apply 
results obtained from hybernating dormice to a man 
suffering from fever, I think we may say that at 
present there is no evidence that in man the rise of 
temperature is due to a diminution of the specific heat of 
the body, as whatever the temperature of these dormice 
their specific heat varied very little, for reference to the 
paper from which I have quoted will show that experiments 
gonducted for the same time usually gave nearly the 
game specific heat. Further, there is no reason to 
tbalieve that the human body disobeys the law that 
«the specific heat increases with the temperature, and, 
thouefore, until the contrary is proved we must suppose that, 
_. other things being equal, it takes a few more calories of heat, 
and rtizerefore requires a greater production of heat to raise 
the temperature of the body from 104° to 105° than it did to 
raise it from 98° to 99°. 


.COMPARIG@N OF THE VARIATIONS OF THE LOss ON HEAT WITH 
VARIATIONS OF INTERNAL TEMPERATURE. 

The communication which Dr. Waller made to the Physio- 
logical Society on November 11th, 1893, suggests the 
possibility of easily finding out whether in man the produc- 
tion of heat is increased when the temperature is raised, and 
of studying in detail the means employed to keep the tem- 
perature constant in health. It is clear that when the surface 
temperature of the body rises the loss of heat by radiation and 
conduction will be increased, and that when the amount of 
sweat secreted is increased the loss of heat from evaporation 
is increased, so that if in any case it can be shown that the 
internal temperature has risen, and at the same time the 
surface temperature has risen and the amount of sweat 
secreted has increased, the production of heat must have 
increased, provided that the temperature of the surrounding 
air is constant, and in the wards of a hospital it is kept 
nearly so. ; 

I will now describe the means I have employed to obtain 
these data. 

The Internal Temperature.—This is taken with an accurate 
self-registering clinical thermometer. When only slight 
variations are expected, it should be taken in the rectum or 
the axilla, for the rapidity of respiration and the temperature 
of the respired air affect the mouth ; but when, as in many 
cases of fever, the temperature is raised several degrees above 
normal, an observation taken in the mouth will suffice, and 
if the observer is single-handed it is a great convenience to 
take it in the mouth, for the internal temperature, that of the 
surface, and the amount of sweat secreted should all be 
observed simultaneously. t 

The Surface Temperature.—This should be taken with a flat- 
bulbed thermometer held gently on the skin until the index 
is stationary ; if it be held too firmly the pressure exercised 
will send up the mercury. The skin of the abdomen near the 
umbilicus is the best place to take the temperature, for the 
skin here is less liable than that elsewhere to transient varia- 
tions of temperature from exposure to currents of air. The 
temperature registered by the thermometer does not repre- 
sent that of the skin with absolute accuracy, for part of the 
bulb is exposed to the air, and the skin covered by the bulb 
slowly gets warmed because the bulb protects it, but as my 
object has always been to obtain compa a‘ive, not absolute, 








results these errors are of no importance. I exposed the 
extensor surface of my forearm for some hours to the sun; the 
vessels consequently dilated, and the part was red:’ the 
surface thermometer showed the temperature at a spot well 
inside the margin of the red area to be 34'25° C., one-third of 
an inch outside the margin—the vascular dilatation here 
being just visible—it was 33 25°; and some distance from the 
red patch the temperature was 32.5°. I have tried this experi. 
ment several times and the differences are always well shown, 
It is of interest to observe that even extreme vascular dilata- 
tion quite as great as is observed in any fever, only in- 
creased the surface temperature of the skin 1.75° C. 

The Estimation of the Sweat.—This was estimated by using 
calcium chloride as an absorbent. It was fused into the 
bottom of a shallow circular glass box. When a reading igs 
taken the box is held inverted on the skin for a given time 
(in the observations I have made I have, except in a few pre. 
liminary cases, always held it for ten minutes) and the 
difference in its weight before and after gives the amount of 
sweat secreted. It is best held with one finger so that the 
heat of the hand shall not affect it. The most suitable 
place at which to take an observation is on the skin 
near the umbilicus. To obtain accurate results the 
boxes must not be weighed directly after they are re- 
moved from the skin, for the glass has been warmed by the 
skin, consequently it displaces more air and warm air currents 
proceed from it while it is on the pan of the balance, and I 
always found that as it cools its weight slowly increases, 

As the calcium chloride would otherwise absorb moisture 
from the air, each box is provided with an air-tight glass lid, 
which is taken off immediately before the glass box is put on 
the skin, and is put on again immediately the box is taken 
off. The box is always weighed with its lid on. 


LECTURE II. 
TEMPERATURE RaltsED BY Hot Batu. 
Dr. Hate WuHITE commenced his second lecture by relating 
certain experiments made on himself: 


HoT BATH. 

Experiment 1.—At 7 P.M. the temperature in the mouth was 908.2° F.; of 
the abdominal surface 93.7°; and in ten minutes 2.4 milligrammes of sweat 
were yielded by theabdomen. At 7.25 a bath at 112° F. was entered; it 
was left in 14 minutes, when its temperature had sunk to 108° F. The 
observer felt faint, and was ! reathing deeply; at 7,45 the temperature in 
the mouth was 103.2° F.; of the abdomen, 94.5° F., and the quantity of 
sweat in milligrammes in ro minutes was 185.7. At 8.5 P.M. the tempera- 
ture in the mouth was 99.5° F.: aty P.M. it was 98.00 F. The abdominal 
surface temperature was 92.8° F., and the sweat was 1.5 milligramme. 

Experiment 2.—At 3.30 P.M. the temperature in the mouth was 08.2° F. ; of 
the surface, 92.3° F, and the sweat 1.5 milligramme. At 3.40a bath at 
112° F, was entered: it was left in 14 minutes, when its temperature had 
sunk to 106° F. Faintness and rapid breathing were not so marked. At 
4 P.M. the temperature in the mouth was 101.0° F.; of the surface, 93.7° F., 
and the sweat in ro minutes was 92.4 milligrammes. At 5 P.M. the tempera- 
ture in the mouth was 08.2° F.; of the surface 93.7° F., and the sweat was 
3.9 milligrammes. 
TURKISH BATH. ‘ 

Before the bath the temperature was 98.8° F., and the surface tempera- 
ture of the abdomen 90.5° F.; milligrammes of sweat from the abdomen in 
1o minutes, 2.2. One hour and 20 minutes was spent in the hot rooms, 
mostly at 120° F., but for some time at 150° F. and 190° F. Shampooing and 
a shower bath followed, and the surface was dried. The temperature in 
the mouth was then 99.8° F., of the surface 92.3° F., and the sweat in 10 
minutes 46.1 milligrammes. . : : 

Commenting on these experiments Dr. Hale White said 
that the temperature rises in the hot bath owing to the fact 
that the hot water stops the loss of bodily heat by radiation 
and conduction, and prevents evaporation of sweat. Probably 
the hot water does not warm the body much in so short a 
time, as the specific heat of the body is high. In both these 
experiments I could, by watching the skin, see that the secre- 
tion of sweat did not begin to be very profuse till a few 
minutes after I was out of the bath, but by ten minutes 
after it was extraordinarily abundant. It will be seen 
that in all respects the first bath produced more marked 
effects than the second; probably this was because the 
second cooled the faster. But both experiments teach that 
the evaporation of sweat is by far the most important agent 
in reducing the bodily temperature when it has been arti- 
ficially raised by a bath, and it will be noticed that when such 
a large amount of sweat is secreted the surface temperature 
is lower than it was either before the experiment began, 
immediately after the bath, or some time after the experi- 
ment, wien the s2cretion of sweat is nearly normal. This 1s 
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to the rapid evaporation of the sweat, and 
no doubt oo reducing the temperature is so energetic that 
it actually makes the loss by radiation and conduction less. 
Other striking facts are the rapidity with which a normal 
temperature is regained and the enormous quantity of 
sweat secreted. The Turkish bath experiment also showed 
what a very energetic agent sweating is in reducing an artifi- 
cially-raised temperature, for after sweating profusely for 
eighty minutes in the bath the sweat was still being secreted 
twenty times as fast as before the bath, but the quantity was 
not enough to make the surface temperature lower than 


before the bath. 


TEMPERATURE RAISED BY DAMAGE TO THE BRAIN, 

In two papers? I have shown that damage to the corpus 
striatum in rabbits raises their internal temperature. So 
many experimenters have confirmed this observation that I 
need not now trouble you with the details. ; 

Many instances in which the temperature has been raised 
in man after a hemorrhage into the corpus striatum have 
been recorded by Bourneville, Ferrier, J. H. Bryant, myself, 
and others, and references to these authors will be found in 
an address I gave at a meeting of the British Medical 
Association at Bristol in 1894.2 These cases show that if 
after a hemorrhage takes place into one corpus striatum the 
temperature is raised, it will be higher in the opposite or 
paralysed axilla than in the axilla on the non-paralysed side, 
and that the temperature on the paralysed side remains 
higher than that on the other even during the subnormal 
period which succeeds the rise. I have seen several cases 
which illustrate this, and ;I will show you charts of two of 
them (see Charts 1 and 2), and since I began to investigate 
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Chart 1, showing the temperature after hemorrhage into the corpus 
striatum on one side. The dotted line shows that in the axilla on 
the side opposite to the hemorrhage; the straight line that on the 
same side as the hemorrhage. 
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Chart 2.—From another but similar case to the preceding. 





surface temperatures two more such cases have come under 
my care. They gave the following results: 
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It will be seen that in both these cases the temperature 
was always higher in the paralysed axilla—that is to say, the 
internal temperature was higher on the paralysed than on 
the sound side. In the first case the surface temperature of 
the two arms was equal, but the amount of sweat secreted on 
the paralysed arm was much greater than on the other, 
therefore the loss of heat must have been more rapid on the 
paralysed side; but as in spite of this the internal temperature 
was raised, the quantity of heat in the paralysed arm must 
have been greater than that in the unparalysed arm. In the 
second case, on one occasion the secretion of sweat was 
almost equal on the two arms, and on two other occasions it 
was greater on the paralysed side. The surface temperature 
was always considerably greater on the paralysed arm, so that 
here the losses from evaporation, radiation, and conduction 
are all greater from the arm with the higher internal temper- 
ature ; therefore in this case, too, the quantity of heat must 
have been considerably greater in the paralysed arm than 
in the other. In neither case was there any visible 
dilatation of the vessels on the paralysed side, nor 
have I ever observed, even when the difference of 
temperature has been considerable, any dilatation of 
the vessels on the paralysed side in hemiplegia. This is 
evidence against the view that the increased temperature on 
the paralysed side is due simply to there being more blood 
in the paralysed arm, and when we remember that damage 
to the central nervous system, whether experimental or 
clinical (it is the commonest cause of hyperpyrexia in man), 
frequently causes such a high temperature that we must 
suppose the production of heat to be increased, the observa- 
tions I quote do lend strong support to the view that when in 
hemiplegia the temperature is raised in the paralysed axilla 
the increased quantity of heat in the paralysed arm is due to 
a greater production of heat in the paralysed than in the 
corresponding unparalysed limb. If this is so we have an 
instance in which a lesion that paralyses the motor function 
of muscle excites the thermogenetic, and thus we see that 
the functions are distinct. 


TEMPERATURE RAISED IN FEVER. 

In any fever the general conditions and temperature of dif- 
ferent patients vary very much, and, therefore, single obser- 
vations would be of little value. I have consequently made 
several observations on different patients in the following 
fevers, and if all the cases of any particular fever point in the 
same direction we shall probably be justified in drawing con- 
clusions. I have always compared the observations made on 
a patient with a febrile temperature with those made on the 
same patient before he got up, but when his temperature 
wes normal, or very nearly normal, unless his death prevented 
this. 

1. Typhoid Fever.—in all cases the amount of sweat secreted 
during the fever was small, and less than when the tempera- 
ture had fallen, therefore during the fever the loss of heat 
from evaporation was diminished. Also in every case except 
one the surface temperature rose less than the internal; in 
other words, the loss from radiation and conduction was not 
increased proportionately to the rise of internal temperature, 
and was therefore, relatively to the internal temperature, less 
during the fever. Thus, there is distinct evidence that in 
typhoid fever the loss of heat is relatively to the rise of 
temperature diminished, and this diminished loss no doubt 
helps to raise the internal temperature. Still, as the 
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surface temperature always rose considerably, the actual 
loss by radiation and conduction must have increased during 
the fever, and probably the decreased secretion of sweat was 
not enough to counteract this. Therefore, we may conclude 
that although certainly in typhoid fever the pyrexia is partly 
due to a lessened loss of heat, yet probably, too, the produc- 
tion is increased. Typhoid fever is remarkable in that, 
although it is a long-lasting disease with a high tempera- 
ture, it has a low mortality, and these results suggest that 
one reason for this may be that the temperature is raised 
with the least expenditure of energy, for it is obviously more 
economical of energy to raise the temperature by diminish- 
ing the loss of heat than by increasing the production. Then, 
too, it is interesting to note that experience has shown that 
the best way to reduce pyrexia in typhoid fever is by 
sponging, that is, by increasing the loss of heat. It is well 
known that the internal temperature of typhoid fever is 
irregular as convalescence approaches, and the same is true 
of the surface temperature. In one case as the patient got 
worse the surface temperature approached the internal—that 
is to say, he was dissipating energy the faster. 

2. Pneumonia.—In all cases except one the excessive sweat- 
ing associated with the crisis lasted some days after it. 
This sweating must aid in keeping down the tempera- 
ture after the fever. In every case during the fever 
the secretion of sweat is less than when the tempera- 
ture has fallen, but as then the secretion is still rather 
more than in healthy individuals and in typhoid fever 
patients whose temperature has fallen, probably the sweat 
secreted during fever is not much Jess than before the fever 
began. Therefore it appears that the diminution of the loss 
of heat owing to a diminution in the amount of sweat 
secreted plays but a small part in raising the temperature. 
In only two cases did the surface temperature rise less than 
the internal, and in two it rose more (this explains the hot 
skin of pneumonia); therefore often in pneumonia the loss by 
radiation and conduction during the fever must be enormous. 
As, therefore, in pneumonia the loss of heat is so increased 
that the rise of temperature is for the most part due to an 
increased production of heat. 

3. Erysipelas.—In both these cases observed the sweat was 
increased during the fever, and the surface temperature rose 
more than the internal temperature, so the dissipation of 
heat by evaporation, conduction, and radiation must have 
been very much increased. Consequently, the rise of tem- 
perature must have been entirely due to an increased produc- 
tion of heat, and not at all to a diminution of the loss. 

4. Suppuration.—Here the considerable amount of swéat 
secreted after the abscess was opened and the temperature 
had fallen, appears to show that sweating helped to keep the 
temperature down. In the first case at least the quantity 
secreted during the fever was sosmall that the raised internal 
temperature may have been partly due to a diminished loss 
of heat from lessened evaporation. In both cases, too, there 
was a diminished loss from radiation and conduction, for the 
rise of surface temperature was less than that of the internal 
temperature ; in fact, on one occasion the surface temperature 
was actually lower during the fever than when the internal 
temperature had fallen, and that although there was no 
excessive evaporation of sweat to bring it down. We may 
conclude that in these two cases of suppuration the raised 
internal temperature was, in part at least, due to a diminu- 
tion in the loss of heat. 

5. Tubercle.—Although the temperature fluctuates con- 
siderably tuberculous patients are always suffering from their 
disease, and therefore it is very difficult to obtain a normal 
standard. Consequently I do not think the figures teach 
much about the process of this fever. The amount of sweat 
secreted was large in the cases observed even when the tem- 
perature was low, so that no doubt the increased secretion of 
sweat is often the cause of the fall of temperature. It is 
interesting to notice that, on the whole, the cases of general 
tuberculosis secreted less sweat than those of phthisis. In 
both forms of disease the surface temperature is, as a rule, 
low ; this may be due to the large amount of sweat. As the 
evaporation of this sweat must lead to a considerable loss of 
heat it is probable that in tubercle the production of heat is, 
as a rule, increased. 

It appears from these observations that in some fevers the 











pyrexia is, in part at least, due to a diminished logs of heat: 
in others this is of but slight importance, and then the pro. 
duction of heat is very great; and this result goes to prov. 
the truth of the suggestion I made earlier—namely, that the 
processes which lead toa rise in temperature are different in 
different fevers. We have also incidentally learnt much 
about the surface temperature, and the secretion of sweat in 
the fevers we have considered. 

Before leaving this subject I should like to draw your 
attention to some interesting figures obtained from a ‘cag, 
of leucocythemia. There was one white corpuscle to eve 
ten red. The hemoglobin was reduced to 17 per cent. of the 
normal, and the red corpuscles to 24 per cent. An obserya. 
tion gave the following result. The temperature of the mouth 
was 102.2°, ‘I'he surface temperature at the umbilicus was 
102.2°. The amount of sweat secreted in ten minutes way 
1.2 mg. There are two points of interest here. First we 
have the high surface temperature with very little sweat - 
probably it would be impossible to have so high a surface 
temperature if there were much sweat, for the evaporation of 
the sweat would reduceit. Secondly, as the surface tempera. 
ture was so high the loss by radiation and conduction mus} 
have been excessive, so the production must have been very 
high, and therefore even the small amount of hemoglobin 
and the plasma carried between them enough oxygen for the 
metabolism necessary for this increased production. My 
best thanks are due to my house physicians, Dr. A. Salter and 
Mr. C. J. Harnett, for much help in these investigations, } 
have many observations on other fevers which I hope to 
publish subsequently. 

Maragliano has published some observations which show 
that in some fevers the temperature depends very much upon 
the state of the cutaneous circulation—that is to say, upon 
the loss from radiation and conduction. He* applied the 
plethysmograph to the arm of fever patients after experi- 
ments on healthy men, and, in the fevers upon which he ex- 
perimented, he found that as the temperature rose the volume 
of the arm diminished, and as the volume of the arm is 
chiefly dependent upon the flow of blood through the vessels 
of the skin, it follows that this was diminished ; in other 
words, less heat was lost by radiation and conduction when 
the temperature rose. 

In one case, a man suffering from malaria, the contraction 
of the vessels preceded the rise of temperature; this is very 
strongly suggestive that it was the cause of it. In another 
case, a young man suffering from ague, the vessels began to 
dilate before the temperature began to fall—a fact which also 
strongly suggests that the fall of temperature was due to the 
increased vascular cutaneous dilatation. 

I should like now to refer to some observations which Dr, 
Archibald Garrod and I made upon each other with the object 
of finding out how healthy individuals varied their loss of 
heat under different circumstances. In five pairs of observa- 
tions, all made after dinner in the evening, the temperature 
of the mouth of both of us was almost the same, but four 
times out of the five my surface temperature was higher than 
his—on two occasions as much as 3.6° F. A possible explana- 
tion for the fact that on the other occasion my surface tem- 
perature was lower than his, is that we made the observa- 
tions in his house, which is about 200 yards from mine, and 
on the evening on which this observation was made [I strolled 
to his house after dinner while there was a cold north-east 
wind blowing. On four out of the five occasions I sweated 
more than he did. The whole amount I perspired during the 
five observations was 15.3 milligrammes, but his total amount 
was only 11.1, so that 1 perspired 38 per cent. more than he 
did. As, therefore, my surface temperature was higher, and 
the amount of sweat that I secreted was greater, I lost heat 
from radiation, conduction, and evaporation faster than he, 
and therefore my production per kilogramme was greater 
than his. We consequently learn that even healthy indi- 
viduals vary much in their production and loss of heat. _ 

It is well known that muscular contraction is accompanied 
by a rise of temperature ; therefore, were it not that the loss 
of heat is increased during exercise the temperature would 
always rise. In fact, often the increased loss does not com- 
pensate for the increased production, and so the temperature 
dces rise. Jiirgensen found that the work involved in saw- 
ing wood for six hours raises the temperature of a healthy 
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man 1,2° C. above normal. Davy showed that walking for two 
or three hours raised the temperature of the urine 0.8° C, 
Clifford Allbutt found that Alpine climbing raised the tem- 
perature of the mouth half a degree, and Liebermeister and 
Hoffman found their axillary temperature raised by the 
exertion both of coming up and going down a mountain. 
Hobday, too, has taken the rectal temperature of omnibus 
horses, and he finds that it is raised about 2° C. by hard 
work. Dr. Garrod and I thought, therefore, it would be of 
interest to make a series of observations on the effect of exer- 
cise on each other. A bicycle ride of seventeen miles in a 
high, dry, cold wind reduced the internal temperature of 
Dr. Garrod by 1.0, and my own by 0.8 of a degree. 
do not think this can have been due to the inhalation of 
cold air cooling the mouth, for we did not take the tempera- 
ture of the mouth until we had been in the house for twenty 
minutes after the ride, and it must have heen due to the 
rapid Joss: of heat caused by our going quickly through the 
high, dry, cold wind. With the exception of this bicycle 
ride exercise always raised Dr. Garrod’s internal temperature, 
while mine was either unaltered or raised, but, on the whole, 
much less affected than his, There are other interesting 
points of contrast between us. Dr. Garrod’s surface tempera- 
ture was always considerably raised by exercise, while mine 
was usually slightly diminished. On the other hand, he 
sweated but little in comparison with me, for his average 
increased amount of sweat was 3.5 milligrammes, while mine 
was 7.05. The difference is really greater than this, for I took 
two bicycle rides in a cold dry wind to his one, and in a 
very dry wind the sweat evaporates fast, and consequently 
not much is secreted when the observation is taken. 
Apparently, therefore, we are different in our methods 
of accommodating the loss of heat to the increased pro- 
duction due to the muscular exercise; he chiefly increased 
his radiating and conducting power; I chiefly increased my 
loss by evaporation. We have, therefore, a demonstrated 
proof that different people accommodate differently. Further, 
when at rest my surface temperature is always higher than 
Dr. Garrod’s, and I perspire more than he does; in other 
words, I lose heat faster, and, therefore, must prodmce more 
calories per kilogramme. As in fever, so here the data are 
not sufficient for us to say how many calories of heat the 
muscular exercises causes to be produced ; we can only say 
that it must at least have been more than a certain number ; 
for instance, my weight without my clothes is 61 kilo- 
grammes; supposing the effect of exercise was to raise my 
temperature 0.5° C., and the loss by radiation, conduction, 
and evaporation were all increased, then I, as soon as when 
taking exercise I had raised my temperature 0.5° C., I must 
have produced at least more than an additional 30.5 kilo- 
gramme Centigrade calories, as my specific heat is nearly 
that of water. 
REFERENCES. 
1 These experiments were related and discussed in the Journal of 
Physiology, Supplementary Number, 1892. 2 Published in the Journal of 
Physiology, vols. xi and xii. 3 BRITISH MEDICALJOURNAL, November 17th, 
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Finaria Loa. 

Dr. ARGYLL ROBERTSON read notes of the further history of a 
case of filaria loa previously reported to the Society. The 
chief point of interest arose from the circumstance that on 
returning to Old Calabar the patient was again troubled with 
the appearance of a worm in different parts of the body, and 
on one occasion a worm was removed by a missionary who 
possessed some medical skill from the abdominal wall in the 
_ lumbar region. The parasite thus removed was sent to 

tr. Robertson for examination. Unfortunately the prepara- 








tion was imperfect, consisting merely of the uterine tubes 
and appendages and ‘alimentary canal of a filaria. The em- 





bryos in the uterus presented all the characters of the em- 
bryos found in the interior of a female filaria loa. It would 
thus appear that the filaria loa does not confine its visitg to 
the neighbourhood of the eye or eyelids, but may appear 
under the skin of any part of the body, attracting attention 
only when it appears at a part where the skin is thin and 
sensitive, or when it presents itself under the delicate thin 
conjunctiva. The blood drawn at different periods of day and 
night, the urine, the feces, the saliva and nasal mucus were 
all carefully examined by Dr. Robert Thin, the patient’s 
medical attendant, for the preserce of embryo filariz, but the 
result was negative. The preparation of the parasite from 
the abdominal wall, and the preparation of a female filaria 
loa removed from the same patient’s eyelid were exhibited 
microscopically. 
SYMPATHETIC OPHTHALMIA. 

Mr. F. R. Cross related some cases. Ten years ago he had 
reported to the Society a series of cases in which Mules’s 
operation had been done instead of enucleation; in 2 of 
them mild sympathetic ophthalmia had occurred seventeen 
and twenty-one days respectively after the operation. He 
now reported a serious case of sympathetic ophthalmia oc- 
curring after evisceration of the sclerotic. A boy, aged 15, 
had been struck with a stick three weeks before he was first 
seen; there was a perforating wound of the left eye in the 
sclero-corneal region, with prolapse of the iris and traumatic 
cataract. Vision was barely p. 1. The right eye was well 
V =¢and J. 1, pupil active, media and fundus n. The 
left eye was eviscerated on the day of admission, and a 
small glass vitreous was introduced. Considerable che- 
mosis followed, and on the fourth day a few conjunctival 
punctures were made, after which recovery was uninter- 
rupted. The patient was discharged from the hospital ap- 
parently quite well fourteen days after the operation ; twenty- 
six days after, on August 18th, he returned with irido- 
cyclitis in the right eye; there was ciliary injection, dis- 
coloured iris, small sluggish pupil, posterior synechiz, hazy 
media T.n.; V=,';. The eye had become irritable a day or 
two after leaving the hospital. The stump of the eviscerated 
eye was at once removed; atropine, and later scopolamine, 
were used, and a dark bandage was applied. The eye gradu- 
ally improved, but the pupil did not dilate well till nearly 
two months later. On stopping the mydriatic the iritis re- 
curred at once, and it was found necessary to continue the 
treatment and dark bandage for three months longer. The 
patient remained in the hospital seven months after removal 
of the stump. Recovery seemed to have heen complete; 
the pupil acted well; the fundus and media were normal— 
V = and J.1. The author was of opinion that enucleation in 
the first instance instead of evisceration would probably have 
prevented the sympathetic inflammation in the other eye. 
Destructive irido-cyclitis, however, did occur in the other 
eye some time after enucleation for injury, and the author 
quoted cases illustrating this. 

Mr. Apams Frost thought that Mr. Cross’s case was to be 
considered as one of those in which sympathetic inflamma- 
tion in the other eye had occurred after enucleation, and that 
it did not bear on the question of the safety of evisceration. 
In his experience Mules’s operation was very satisfactory ; he 
had had 1 case of nine years’ duration, 1 of eight, and per- 
haps 120f more than four years’ duration, and in none of his 
cases, which had healed completely without leaving a fistu- 
lous opening, was there any after-trouble; the stump was 
not irritable as frequently as after excision. j 

Mr. BicKERTON, referring to Mr. Cross’s cases, said that in 
all three of them the recovery was perfect ; he himself had had 
one case of sympathetic inflammation after Mules’s operation, 
in which also there was a complete recovery, so that the sym- 
pathetic inflammation in these cases did not appear to be ve 
serious. What was wanted was a case of sympathetic ophthal- 
mia after Mules’s operation in an eye which could not of itself 
have started the inflammation, as for instance a glaucoma- 
tous eye, before it could be said that the inflammation was 
the direct result of the evisceration. 

Mr. CricHett and Dr. ArcyLt Roxpertson thought that 
the percentage of cases of sympathetic inflammation after 
excision was extremely low. 

The PresipEnt agreed with the two last speakers, and 
thought it would be hazardous to act upon the supposition 
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that sympathetic ophthalmia, after evisceration, was less 
severe than the other forms. 

In answer to Mr. TREACHER Cot.ins, Mr. Cross said that the 
stump had unfortunately not been examined to see whether 
the choroid had been completely removed. 


Optic ATROPHY FOLLOWING INJURY, CHIEFLY OF THE 
ANTERIOR Part OF THE HEaD. 

Mr. Simzon SNELL reported a series of cases. There were 
four of direct injury to the nerve by penetrating wounds of 
the orbit, in three of which objective signs of pallor of the 
disc appeared quite early in the cases. Seven cases followed 
injury to the eyebrow ; one followed injury to the malar 
region, and one to the frontal and malar region; in another 
the frontal region only was injured; in another the parietal, 
and in another the occipital were the injured regions. 
Although injuries to the anterior part of the skull were those 
most likely to be accompanied by injury to the optic nerve, 
yet danger to other parts might have the same effect. In 
three out of four of the illustrations in Treves’s System of Sur- 
gery showing the lines of fracture, the optic foramen was 
involved. In most of the cases brought forward, vision in 
the eye was totally destroyed, but in five of the cases there 
appeared to be an area in which perception of light was 
retained. In one case blindness resulted in both eyes, show- 
ing that either both nerves or the chiasma were injured. The 
lesson to be learnt from the medico-legal standpoint was that 
a guarded opinion should be given in the early stages of an 
injury in which the patient complains of blindness, and in 
whici: no objective signs can be made out, as it is possible 
that decoloration of the disc may ensue after three or more 
weeks’ interval. 

Mr. BicKERTON spoke of the interest of these cases in cycling 
accidents. 

Mr. Linpsay JoHNSON remarked on the frequency of injury 
to the optic nerve following blows on the head in animals. 

Mr. CritcHett spoke of a case in which a blow on the nose 
had been followed by double optic atrophy ; when he saw the 
case there had only been one recorded instance of this; he 
gave his opinion that the blow had caused the injury. 

The PRESIDENT said it was important to distinguish be- 
tween immediate and remote loss of sight. 


CARD SPECIMENS. 

The following were the card specimens :—Mr. J. R. Lunn, 
(1) Foreign Body in the Orbit, four years; (2) Double Facial 
Palsy, Deafness, and Ulceration of the Cornea. Mr. JEssop, 
Intraocular Tumour. , 





ANATOMICAL SociETY OF GREAT BRITAIN AND IRELAND.— 
The summer meeting of the Anatomical Society was held in 
the Medical School, Trinity College, Dublin, on June toth 
and 11th, under the presidency of Professor THANE, of Uni- 
versity College, London. The attendance was large, and, as 
already stated, many foreign professors were present as 
guests. The hospitalities included a reception by Professor 
and Mrs. Cunningham on the evening of June oth; on the 
following evening the members were entertained at a banquet 
by Dr. James Little, President of the Royal Academy of 
Medicine. The toast of ‘‘ The Society” was responded to by 
Professor THANE, and of ‘*The Guests” by Professor 
WALDEYER. On the evening of June 11th the Provost and 
senior Fellows of Trinity College received a large party at 
dinner in the Great Hall. There was in addition much 
private hospitality. On June 12th many of the members and 
guests left for Killarney on an excursion organised by Dr. 
W. Haughton. On June 11th Professor His gave an im- 

ortant address in the new theatre of the Royal Dublin 
Society on The Development of the Brain and the Nerves 
in connection with it. There was a large audience. 
Altogether the meeting passed off with undoubted 
success. The following was a list of communications: 
Thursday: Specimens: THomas H. Bryce, M.A., M.D.: 
A pair of Negro Femora, the left of which shows a remark- 
able development of the popliteal surface.— Professor W. 
SPALTEHOLTZ (Leipzig): Stereoscopical photographs _illus- 
trating the distribution of the Arteries in the Human Skin.— 
Professor H. Lesovce (Ghent): The ossification of the 








= 
Terminal Phalanges of the Finger in relation with hyper. 
phalangy.—Professor A. BrrmincHaM: Models and speci 
illustrating the topographical anatomy of certain of the Ap. 
dominal Viscera.—Dr. KarstNER (Leipzig): Some speci 
and photographs of Malformed Chick Embryos.—Papers: Dy 
Otis (Boston, U.S.A.): Some points in the Structure of thg 
Rectum.—Professor A. MacaLisTER, F.R.S.: A study of Ang. 
tralian Brains.—JamEs CanTiikz, M.A., M.B.: On the position 
of the Gall Bladder.—Professor R. HowpEN, M.B.: Note ong 
case of marked Distension of the Colon.—Professor Rep 
M.D.: Observations on the Development and Nutrition of 
Bone and Cartilage, and on the relations of connective tissues 
to each other in health and disease.— Professor B. C. Winpyg 
and F. G. Parsons, F.R.C.S.: Note on some points in the 
Nomenclature of Comparative Myology.—Thursday, June 
1oth, Afternoon Meeting, 2.30 P.M. Papers and Lantern Dg 
monstrations: Professor Disse (Marburg): The Devel 
ment of the Olfactory Nerve in Birds.—Professor V. 
SPALTEHOLTz (Leipzig): Reticulated Tissue: its relation 
to the cells and its arrangement in different organs— 
Professor A. F. Dixon, M.B.: Some Points in the Develop. 
ment of the Eye Muscle Nerves in Mammals.—E. H. Tayto 
M.D., F.R.C.S.: Demonstration of the Applied Anatomy of 
the Rectum (illustrated by lantern slides).—Professor D, J, 
CUNNINGHAM, F.R.S.: 1. The development of the Fissure of 
Rolando and the relation which this presents to the growth 
of the functional areas of the cortex. 2. The development of 
the Calcarine Fissure (lantern demonstration). — Friday, 
June 11th, Forenoon Meeting, 11 a.m.: Specimens: Professor 
Kart v. BARDELEBEN (Jena) and Dr. FROHSE (Berlin): Speci- 
mens illustrating the finer ramifications of Nerve-filaments 
supplying Muscle.—C. J. Parren, M.B.: 1. Two Curious 
Modifications of the Lower Jaw. 2. Cervical Vertebra in 
which the Laminz have not fused.—Professor D. J. Cunnine- 
HAM, F.R.S.: Models and Specimens illustrating the form, 
position, and relation of the Kidneys.—Papers and Lantem 
Demonstrations: G. Extiort SmirH, M.D., C.M.: Observa: 
tions on the Morphology of the Fornix and Margin of the 
Cerebral Cortex.—Professor B. C. WinpiE, M.D., 8eD.: 
Priestley Smith’s Formol Method of mounting specimens of 
the Eye.—Professor R. HowpEn, M.B.: Note on a caseof 
Bifid Scrotum.—Dr. C. de BruynE (Ghent): Adaptation 
Fonctionelle de la Phagocytose.—RicHarp J. Berry, M.D.: 
Some points concerning the Anatomy of the Czcum and 
Vermiform Appendix (lantern demonstration).—W. Boom 
PEARSALL, F.ROS.L: On the Linear Determination of the 
Human Toothform.—Witu1am S. Haveuton, M.D.: Some 
applications of X-ray Photography to Anatomical Investi 
tion.—Professor D. J. CUNNINGHAM, F.R.S.: 1. Note on the 
Cape Hunting Dogs (Lycaon Pictus) in_the Gardens of the 
Royal Zoological Society of Ireland. 2. Lantern Demonstra- 
tion of the deep connections of certain of the Cranial Nerves | 
(fourth, sixth,.and seventh) in the Orang and the Chim 
panzee. 


Wican Mepicat Socrety.—At a meeting on June 3rd, the 
President, Mr. C. I. Street, in the chair, the PRESIDEN? 
read his address on The Refusal of Food and Feeding. 4 
discussion followed, in which Messrs. GRAHAM, R. P. WHITE, 
Brapy, Monxs, Rees, BLarr, Mriroy, and Macponaxp took 
part. The PresipENT replied. A cordial vote of thanks was 
accorded to Mr. Street for his interesting address.—Dr. 
Benson showed a Radiograph of a coin impacted in the 
(Esophagus taken by Mr. Thurston Holland of Liverpool. 
He related notes of the case, and described the method di 
removal (after being lodged for nearly six months), and er 
hibited the coin. The child was now quite well. A discut 
sion ensued, Messrs. Brapy, Regs, WHITE, GRAHAM, Monks, 
3LAIR, Minroy, and the Presipent taking part init. Dr 
BENSON replied. 


ee 








A TEMPERANCE CONGRESS IN BELGIUM.—An International 
Congress for the Repression of the Abuse of Alcoholic Drinks 
will be held in Brussels from August 30th to September 3rd. 
Addresses will be delivered by Drs. Mottet of the Paris 
Academy of Medicine, Legrain, of Paris, Lefebvre, of 
Louvain, and several other members of the medical pre 
fession, Belgian and foreign. The General Secretary of the 
Congress is Dr. de Vaucleroy, 290, Avenue Louise, Brussels. 
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HOSPITAL EVOLUTION IN THE VICTORIAN 
ERA. 


Oxp AND NEw IpEas As To HospPITALs. 

‘Amona the modes adopted for celebrating the fact that the 
Queen’s reign has now exceeded in length that of any of her 
predecessors, schemes for benefitang the hospitals of the 
country, and especially those of London, occupy so large a 
place that one is tempted to cast one’s thoughts backward, 
and consider how different was the position of these institu- 
tions at the time when Her Majesty ascended the throne from 
that which they occupy now, after her reign of sixty years. 

The changes which have happened during these years have 
been so various and so great, and the conditions of life at the 
present time are, in many ways, so absolutely different from 
what they were at the beginning of the reign, that it would be 
idle to suggest that the growth of the hospital idea is the most 
striking event of the period. Nevertheless, those who have 
taken the trouble to observe the social changes which have 
occurred around them during recent years can hardly have 
failed to be struck by the great alteration which has occurred 
in the view taken by the people in regard to entry into 
the hospitels, and by hospital managers in regard to the 
standard of comfort and of medical relief which it is proper 
to offer to hospital patients. 

The old idea that a hospital was to be looked upon as an 
asylum or refuge from the buffetings of the outer world has 
died away, and given place to the modern notion that it is a 
great and complicated piece of machinery, every detail of 
which, however obscure at first sight its meaning may appear, 
has for its aim and object the cure of the patient and his 
restoration to health. 

The elaborate system of nursing, the constant visits of the 
medical officers, the great frequency of operations, the con- 
tinuous tabulation and comparison of results, and lastly, the 
very shortened stay of patients in hospitals nowadays, all 
point to the fact that these institutions are no longer looked 
upon as places of refuge, but as places of cure; and this, un- 
doubtedly, is the key by which are to be explained many of 
the changes which have taken place in their construction, in 
their management, and in the character of the cases which 
are now admitted to their wards. 

It is impossible to understand the reasons for all the 
changes which have taken place in hospital construction and 
in hospital management during the Victorian era, unless we 
bear in mind some of the great changes which have at the 
same time occurred in the social and economic condition of 
the poor, for whose relief these hospitals were intended. 


THE SoctaL CONDITION OF THE Poor. 

The poor we have always with us, and even now, no doubt, 
a large number of the labouring classes are very poor. But 
we do not now see what, those did who lived in 1832—viz., a 
whole country steeped in poverty, and a Poor Law so arranged 
that it was next to impossible for those who had received its 
dole again to rise to independence. 

It was in the early part of the last century that workhouses 
were established and that the workhouse test was introduced, 
those who refused the shelter of the poorhouse being struck 
off the poor’s roll and refused relief. But towards the end of 
the century a great relaxation took place in the rigour with 
which the Poor Laws were administered. In 1796 the work- 
house test was removed, and from that date onwards outdoor 
relief became the rule. The effects of this change were dis- 
astrous. In many places it was soon found that pauperism 
swallowed up three-fourths of the rent, and it became an 
almost universal custom for relief to be given to ordinary 
labourers, thus lowering the current rate of wages to such an 
extent that no man could live on them alone, and that it 
became next to impossible for anyone to rise above the almost 
universal pauperism which was the rule throughout the 
country districts. 

In 1834, as the result of a report by a Royal Commission 
appointed to inquire into the whole matter, the Act was 
passed under which the poor relief is now administered ; and 
80 it happened that when Her Majesty ascended the throne, 
In 1837, the poor of the country were just settling down to the 





new condition of affairs—one of which conditions was the use 
of workhouses as a deterrent to pauperism. 

We cannot wonder, then, that the voluntary hospitals of the 
country, admission to which was almost universally by 
ticket, became filled with the protégés of the subscribers ; 
chronic cases needing an asylum rather than acute cases 
needing treatment. And perhaps one of the most striking 
changes which has come over the hospitals, taken as a whole 
during the past sixty years, is the elimination of the ‘‘chronics’ 
and the filling of the wards with cases of acute disease 
requiring constant supervision or investigation, and more 
especially the vast increase which has taken place in the 
— of surgical work which is now being done under their 
roofs. 

This change, however, was far from being a sudden one, 
-“_ in fact, the old system cannot be said to be dead even 
yet. 

Wuy Derective Hospirats REMAINED HEALTHY. 

In a report on the hospitals of the United Kingdom, made 
to the Privy Council in 1863 by Dr. Bristowe and Mr. Holmes, 
the effect of the ticket system of admission on the character 
of the cases received by hospitals is well described. These 
authors say that in the country districts of England the 
hospitals are reserved for the chronic cases. 

‘‘In many country hospitals the beds are taken for some 
time beforehand. In many the subscribers would not think 
they obtained fair value for their subscription unless their 
nominee was admitted, however little prospect there might 
be of his receiving more benefit by treatment at the hospital 
than at home, and not only admitted, but kept for the full 
‘term,’ as it is called; that is to say, the time during which 
the letter is good. The consequence is, and must. be, that 
the hospital is looked upon amongst the poor as a private 
charity, so far as the disease is concerned, and admission into 
it is sought through private channels, just as into an alms- 
house ; in fact, these country hospitals have become in great 
measure sick clubs in which the employer pays instead of the 
patient. . . . Such ahospital, therefore, usually contains afew 
grave accidents requiring surgical operation amongst a much 
larger number of chronic invalids who have little more 
influence on the sanitary condition or the atmosphere of the 
hospital than if they were in a condition of health. Another 
effect of this strict adherence to the letter system is that the 
hospital is seldom if ever full. It is for these reasons we 
conceive that many country hospitals are said to be ‘“‘ very 
healthy,” and we have no doubt that they are so, although 
they utterly violate all the rules of construction which 
experience has shown to be necessary in hospitals for acute 
disease, and the violation of which in the case of such 
hospitals is promptly followed by the outbreak of hospital 
diseases.” : 

The great change in the character of the work done in 
haunted wards which, in 1863, had not yet materially affected 
the country hospitals, the change that is caused by their in- 
vasion by acute cases and especially by cases of operation, 
had at that time already taken place in the larger hospitals 
of our great towns, and had already culminated in the pro- 
duction of such a death rate as to have drawn attention to 
the question of their sanitary condition. 


Want oF EXPERIENCE AS TO EsSENTIAL CONDITIONS 
OF CONSTRUCTION. , 

The fact has to be recognised that the healthiness of a hos- 
pital, under ordinary conditions, is no a of its being 
properly constructed, and there is very little doubt that many 
of the erroneous ideas as to the planning and construction of 
hospitals which were current in the first half of the present 
century, were due to the fact that but few of the existing 
hospitals had beer used to the full or had been subjected to 
that strain which was necessary to show wherein lay their 
weak points. : 

From this, it happened that architects were allowed to ex- 
ercise their sweet will in the erection of buildings pleasing to 
the eye and admirably fulfilling the purpose of providing 
monumental “ pudlic buildings,” but most unfitted for stand- 
ing the strain of being crowded with operations and acute 


cases. ; J 
Nor could they be blamed. Even in the medical profession 
there was a considerable dread of fresh air, and the public 
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looked upon it as anathema. Moreover, the older hospitals 
gave but little clue to the conditions necessary for the main- 
tenance of health under the new conditions, and finding that 
patients seemed to do fairly well in buildings of all sorts 
and shapes, the architects, when asked to draw plans 
for hospitals, fell in with prevailing architectural fashion, 
erected really handsome frontages, often in the form of 
Grecian temples with elaborate porticos, behind which they 
crowded together the wards for the sick. 

Yet even these hospitals did very well so long as they were 
not fully used, or were, to a considerable extent, occupied by 
chronic medical cases. 


WhHy THE OLD HOosPITALS BROKE DOWN. 

Their arrangements broke down, however, as soon as 
they became crowded or were largely occupied with serious 
surgical cases. 

As an instance of a hospital, which had been healthy under 
normal conditions, becoming unhealthy under the strain of 
full occupation, we may refer to that of Chester, given in the 
report above quoted. 

‘* Dr. Peacock, who some considerable time since, was for 
several years house-surgeon to the hospital, tells us that for 
the first two and a half or three years of his tenure of office, 
serious accidents and injuries were admitted only occa- 
sionally, the wards were never overcrowded, and erysipelas 
and other hospital diseases never occurred in the cases under 
treatment. During the last twelve or eighteen months of his 
time, however, the Chester and Crewe and the Chester and 
Birkenhead Railways were in course of construction, and 
many serious accidents from them were admitted into the 
infirmary, so that the wards devoted to their reception were 
often overcrowded. The wards became in consequence very 
unhealthy, erysipelas constantly occurred in them and they 
had to be temporarily closed.” 

The experience of the Cumberland Infirmary at Carlisle 
was the same. No cases of pyemia occurred for several 
years after its foundation in 1841, but while railways were 
being made in the neighbourhood and serious accidents 
hecame more numerous, the mortality after operations was 
distinetly increased, and erysipelas and pyzmia prevailed on 
more than one occasion. Huddersfield Infirmary again had 
the same experience during the construction of railways. 

The teaching of all this is that the actual good results 
obtained at any hospital tell but little as to the appro- 
priateness of its plan. Any method of construction will do 
at times; it is under conditions of strain that the badly 
constructed hospitals break down. : 

To what then was the strain upon the hospitals due which 
eaused the outery as to their unhealthiness which was 
raised by Sir James Simpson and led to the introduction 
of the word ‘‘hospitalism” into hospital literature? The 
answer is, Chloroform. 


THE EFFECT OF AN2STHETICS ON THE SALUBRITY OF 
HosPITALs. 

Until the introduction of anesthesia, in 1846, no one under- 
went any operation unless he was absolutely driven to it. 
The writings of the older surgeons and the older records of 
the hospitals show that the operations which were performed 
were operations of necessity—amputations, lithotomies, the 
removal of malignant tumours, and a few trephinings and 
ligatures of arteries. 

Looking back from these days of absolute anesthesia and 
quiescence during operation, one cannot but admire the bold- 
ness both of the patient and the surgeon which made it pos- 
sible to operate at all, when the one had to bear the pain, 
even to its bitterest extremity, and the other had to perform 
the delicate manipulations of the operation, however great 
were the struggles of the patient and however distressing the 
manifestations of his agony. 

Under such circumstances, operative surgery was restricted 
within the narrowest possible limits. But, with the intro- 
duction of anesthetics, all this was changed ; the number of 
operations which it was possible to perform, and which it was 
justifiable to advise, was increased every year, and the 
patients who were willing to submit to the knife, now that 
they could do so without pain, became innumerable. 

This great increase in the operative work of the hospitals 





seriously affected their salubrity, and the old lesson was ep. 
forced again that, for the prevention of erysipelas ang 
pyemia, light and air and segregation were absolutely esgen-. 
tial. 

About the same time the terrible experiences of the Crimean 
war, and the efforts of Florence Nightingale to alleviate the 
lot of our sick soldiers at Scutari and before Sebastopol, all 
tended in the same direction, and helped to impress on 
hospital architects the ever-present necessity of providing 
light and ventilation far more systematically than had pre- 
viously been done. 


THE PavILion System. 

The result was that the pavilion system of hospital con- 
struction became generally accepted, and has ever since 
remained the ideal at which architects have aimed, although 
with very varying success. 

Not all the light and all the air, however, which was so 
afforded, could overcome the evils which arose from the aggre- 
gation of large numbers of patients suffering from open 
wounds. The civil hospitals, even the best of them, became 
affected with hospital diseases, which had been looked upon 
as the special pests of military surgery. ; 

Undoubtedly, the improved methods of construction which 
were so generally adopted in the hospitals built after the time 
of the Crimean war had great influence in diminishing the 
evils of hospitalism ; and particularly was this the case where, 
as was more especially done in some of the German hospitals, 
the pavilions were constructed only of one storey in height, 
and were absolutely separated the one from the other by the 
abolition of all connecting corridors. All surgeons saw that 
these hospital diseases were infectious, and were carried from 
patient to patient, and it became increasingly evident that 
the smaller the groups of patients under one roof the less was 
the chance of any of these diseases spreading throughout the 
hospital. Clearly, the chances of any individual becoming 
infected were lessened, so far as infection was carried by air, 
by breaking the hospital up into a number of separate build- 
ings, and for aconsiderable time the shed system of construc- 
tion had a great vogue. 


A REIGN OF TERROR. 

But for all that, it was clear that something more than mere 
aérial infection was at work in producing the gangrene and 
the pyemia, which, in an intermittent and apparently cause- 
less manner, again and again ran through the wards of our 
hospitals. ; . 

A general timidity seized upon surgeons, especially in 
France; a dread arose of clean incisions, and strange methods 
of operating were invented, such as by the écraseur, by the 
actual cautery, and by the use of fléches caustiques (short arrow 
heads made of chloride of zine and flour), which were inserted 
all around the part to be removed, with the object making it 
slough away. . 

At the same time an infinite variety of modes of dressing 
were introduced. Wounds were left absolutely open, or they 
were covered with water dressing, or they were irrigated by a 
constant stream of water like a dropping well, or they were 
covered with absolutely dry cotton wool, or this dressing was 
combined with pressure. Some surgeons went back to the 
teaching of the monks of old and closed up all their wounds 
with friar’s balsam, while Chassaignac on the other hand 
invented the drainage tube. Almost every system succeeded 
in some cases, and especially in its inventor’s hands, only 
to fail as of.en in other hands and in other cases. 


A PREVISION OF ASEPTIC SURGERY. 

Undoubtedly, in many of these methods there was a 
germ of what we now cail antiseptic practice. But the under- 
lying principle was not understood: all was mere guesswork 
and empiricism, and as no one could give the reason no one 
could be induced to follow precisely in the steps of his 
master. 
Looking back from these aseptic days to the time of 
Chassaignae one cannot but see that the efficacy of his 
methods depended on their cleanliness. He did his own 
dressings. One assistant carried a basket of snowy charple, 
another a bow! of vin aromatique, another a solution of nitrate 
of silver and a number of sticks armed with cotton wool. On 

















CO weet OO, OD et ot et at OO Om Ot 


at ot 


ee > het hs SO et 


=~ mks wow SE es AS OD Oe. 


mae reakdt rms eH AF ee OHO SOF; OUD 


ee eee ee. a | ae | mae 


—~_ oa ox 2 oe ee ee see ao 














JuNE 26, 1897.] 


HOSPITAL EVOLUTION. 


[ened JouRNaL I 66 [ 








oo 
‘no the old dressing the drainage tube was seen, as it 
te, just projecting from the surface. With clean 
charpie the surface was wiped; then the part around the tube 
was dabbed with silver nitrate by means of a clean swab, then 
taking a great handful of charpie out of the basket and dipping 
the lower surface of the mass in vin aromatique, the whole was 
Jaced upon the wound. No sponging, no water, no touch- 
ing of the wound, and everything clean and fresh for every 
patient; we need not wonder then that Chassaignac had 
success in such cases, abscesses especially, as were fitted for 
drainage. This was aseptic surgery if he had but known it. 
But like every inventor this great surgeon rode his hobby 
hard, and it must be added aimlessly; for like all the rest 
who succeeded here and there, he knew not why success had 
ag this chaos arose the next great influence by which 
the management and even the construction of hospitals was 
to be affected. 
LIsTER. 

Working in an insalubrious hospital and surrounded by 
cases of hospital disease, Lister discovered that the cause of 
these diseases was a living thing, an infective micro- 
organism. He discovered also that by taking measures to 
prevent the growth of these micro-organisms suppuration was 

revented, wounds could be made to heal by first intention, 
and that a stop could be put to that reign of terror which the 
erratic prevalence of hospital diseases had so long imposed 
upon patients and surgeons alike. 

Thus arose the great doctrine on which all modern surgery 

is based. Some called it ‘‘ Listerism,” affected to look on it 
as but yet another system added to the effete ones which 
cumbered medical literature, and threw no small scorn on its 
inventor when they found that his methods were continually 
changing. What Lister discovered, however, was not a 
costhod bet a principle, and it is to the application of that 
principle far more than to any improvement in hospital con- 
struction that the greater safety of hospital patients at the 
present day is due. ; 
' During the past five-and-twenty years a multitude of 
surgeons, working in a multitude of ways and amid every 
conceivable variety of surroundings, have been striving to 
carry out the principles laid down by Lister. Ti:eir methods 
have been different, their aims even have been different so far 
as some of them have understood their own aims, the 
materials and the proceedings employed in different 
countries, in different hands, and at different times, have 
varied enormously, so that the onlooker might hardly 
recognise the slightest link connecting the elaborate pro- 
cesses current in the era of the spray with the apparently 
simple proceedings which are in vogue among those who 
practise the so-called aseptic surgery. But, all along, the 
root principle of all these varied methods has been the same, 
namely, the protection of all wounds from the action of 
infective organisms. 


THE INFLUENCE OF LISTER’s TEACHING UPON HOSPITALS. 

Although the first triumphs of antiseptic surgery were won 
amidst the most terribly septic surroundings, and although 
the successes then obtained remain still the most striking 
proofs of the truth of the principles on which the treatment 
was founded, it was soon made manifest that a still greater 
success could be attained, and by far simpler methods, when 
the general broad principle, the truly antiseptic principle, of 
cleanliness was carried far beyond the mere wound, and 
was made to include the whole patient, his bed, his nurse, 
a inate and in fact the whole hospital in which he 

ived. 

The influence of all this upon the hospitals has been very 
great. The semi-sweet, semi-fetid smell, in reality a smell of 
pus in various stages of decomposition, which used to pervade 
the hospitals of old, gave way to strange and searching odours 
of carbolic acid, iodoform, and other chemical compounds. 
The signs of the constant conflict which was going on between 
septicity and antiseptics were patent to the nostrils of every 
visitor. But these scents, the smoke, as it were of the battle 
against germs, have passed away ; septicity is kept down by 
sheer force of cleanliness, and the calm after the storm is 
typified by the simple purity of atmosphere which is now 
maintained in the wards of all our best hospitals. 


? 





: THE TRAINED NURSE. 

Intimately connected with these great changes in the inner 
working of our hospitals has been what, to the outside public, 
has seemed the greatest change of all, namely, the alteration 
which has taken place in the character of the nursing and in 
the personnel and position of the nurse. 

Perhaps it is not so fully recognised as it should be that the 
reason for the improved position of the modern nurse is not 
that she now does better what she did less well before, but 
that she now does quite fresh things which in old days were 
not done at all, The raison d’étre for the trained nurse, whom 
we now meet in every serious case, is that she carries out the 
treatment of the patient. Exactly in proportion as the treat- 
ment of disease has ceased to be expressible in doses of 
physic, and has come to include the modification of the whole 
surroundings of the patient and the carrying out of certain 
highly technical manceuvres, in proportion in fact as treat- 
ment has become continuous, so has it become necessary to 
have continuously on the spot someone trained in the 
processes involved. Hence the modern nurse. 


THE NURSE OF OLD. 

It must not, however, be imagined that the nurse of to-day, 
except so far as the knowledge of these technical processes is 
concerned, is so infinitely superior to the nurse of those days 
sixty years ago. Still, although it is unfair to speak of the 
nurses of 1837 as ‘‘ Gamps,” they were very different from the 
nurses of to-day. 

In an old parliamentary report into the conditions of the 
charities of London, which was issued in 1839, we find that in 
1835 St. Bartholomew’s Hospital had 5,644 inpatients, against 
6,474 in 1894. Probably the average number in the wards was 
about the same. 

But how about the nurses? At the present time, including 
sisters and probationers, the nursing staff at St. Bartholo- 
mew’s numbers about 250 persons. Sixty years ago, however, 
or to be precise, in 1835, the sisters and nurses together 
numbered only 104, there being twenty-nine sisters and 
seventy-five nurses. This, however, by no means shows the 
change which has taken place. It is stated that the nurses 
‘‘ perform all the usual duties of servants, in waiting on and 
cleaning the patients, beds, furniture, wards, and stairs.” 
One wonders where the nursing came in! They evidently 
occupied much more the position of ward maids than of 
nurses'. Then we are told that ‘“‘they receive from the 
steward 7s. each weekly. They are allowed two gowns and a 
cap per annum, half a loaf, and a pint of beer daily, with the 
meat from the hospital broth, also a dinner on Sunday.” 
Fifty of the nurses also took night duty by rotation, and for 
this they ordinarily had 1s. 9d. a week allowed in addition. 
It was, however, in contemplation, to provide them with 
‘‘a dinner of meat and potatoes every day, and make the 
wages of all 8s. 9d. per week.” 

The sisters also only had a dinner provided for them on the 
Sundays, at the cost of the hospital. On referring to the 
rules, we find one to the effect that ‘‘ no sister or nurse shall 
go out of the hospital to fetch porter or other liquor after the 
outward gates are closed.” 

Doubtless these good women did well and properly the work 
that was placed in their way; but we recognise how little 
that way went towards nursing, in the modern sense of the 
term, when we picture them scrubbing floors and stairs, 
finding themselves in food, except for the ‘‘ meat from the 
broth,” and running out for pots of porter at all hours of the 
day until the ‘‘ outward gates” were closed. Talking of beer, 
it is worth’ noting, that in those days, every woman on meat 
diet had a pint of beer and every man two pints of beer 
a-day. 


New INFLUENCES IN HospiTaAL CONSTRUCTION. 

To return to the question of hospital construction, we 
see in the introduction of modern systems of nursing, and in 
the general acceptance of the principles enunciated by Lister, 
two influences which are sure to tell and indeed have begun 
to tell upon the architectural mind, and are likely in the 
future to lead to considerable modifications in the prevalent 

1 A search —— the table of expenses of that date shows no sign 

e 


of —_ other female servants except in the kitchen and Jaundry depart- 
ments. 
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Fig. 1.—University College Hospital (about to be erected). 


type of hospital building. A reaction is already visible in | piest results. But then it may be questioned whether 
regard to the size of the ward. It had been laid down asa | many of the failures which have occurred have not been due 
sort of axiom that a ward of thirty or thirty-two beds was a | to an under-estimation of the mechanical power required and 
good working unit so far as nursing was concerned, but with | of the size of the airways which are necessary. The intro 
the growing proportion of nurses to patients which is now | duction of large airways and of engine power in place of 
looked upon as desirable there is an evident tendency to | chimney draught has made a considerable difference in the 
build smaller wards. Again, with the experience of the last | position of the question, and there can be little doubt about 
quarter of a century, it has become abundantly clear that | the success of some of the more recent examples of mechanical 
while the most perfectly constructed hospitals may become | ventilation. The Glasgow Victoria Infirmary may be taken 
unhealthy with defective management, a careful attention to | as an example of what_has been done in the direction d 
antiseptic precautions may make it possible to get good | supplying the wards of a hospital with warmed and filtered air 
results in the midst of the strangest surroundings. Architects | on the plenum system, and the new General Hospital whichis 
have reeognised this and have not been slow to advocate a | shortly to be opened at Birmingham will be ventilated on the 
return to a more solid and connected type of building. For | same plan. While then there is no doubt that architects will 
thirty years past they have been driven, much against the | endeavour to retain one characteristic of the pavilion ayes 

rain, to erect isolated pavilions, but now in view of the | namely, the large amount of light which it provides for the 
inmates, there are indications that they will in future feel les 
tied down than in the past to that scattered form of construc 
tion which has of late years been so generally adopted. 





emand for smaller wards and the evident efficacy of modern 
surgical proceedings in preventing the evils which used to 
arise from the aggregation of patients—and in view also, be 
it said, of the apparent success of forced mechanical ventila- 
tion in preventing the intermingling of the air even from 
contiguous wards—a strong tendency is showing itself to 
revert to a more concentrated and ‘‘architectural” style of 
hospital construction. 


Otp AND NEw BvILpines. ? 
To show the sort of building which architects at the begit- 
ning of the reign felt themselves justified in erecting, we give 
a plan (Fig. 2) of an English hospital, founded not 
many years after the Queen came to the Throne. 
It will be seen how the wards were massed together. | 
They were large and lofty, allowing a good cubic space pet | 


MECHANICAL VENTILATION. 

Forced ventilation has no doubt earned for itself a bad 
name in the history of hospitals. Instance after instance has | patient, but from the manner in which they were e 
been adduced in which the most elaborate plans for | isolation was impossible. Bristowe and Holmes say, i 
artificial ventilation have failed and in which recourse | their Report, ‘‘The ventilation is, from the construction | 
to open windows has been attended with the hap-/| of the hospital, necessarily imperfect. The plan on W 
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ital is built we think defective. The wards, with one 
the Lota, have windows on one side only,’ they communicate 
with one another, and indeed would appear to have all the 
defects of the corridor system of building without the 
advantage of the corridor itself.” 
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Fig. 2.—An early Victorian hospital. 


We do not think it necessary to give any illustration of the 
familiar oblong pavilion type, but would mention that while in 
the earlier examples of this system of construction the wards 
were built close up to the connecting corridors, the tendency 
has been of late years to interpose a short passage between 
corridor and ward. In many hospitals also the corridor has 
‘been done away with, either being reduced to a mere covered 
way, as in the new hospitals of the Metropolitan Asylums 
Board, or absolutely abolished, as in many German hospitals. 

As an example of the most recent development of views as 
to hospital construction and as showing what the pavilion 
system is capable of, even on a comparatively contracted 
site, we give sketch plans (Fig. 3 and Fig. 4), and an eleva- 
tion (Fig. 1) of the new University College Hospital; plans, 
however, which are subject to certain modifications. No 
doubt, the shape of the plot of land was a dominating 
influence in the evolution of the scheme, but it will be 
noticed how carefully the wards are isolated from each other, 
while on the other hand space is gained by their cruciform 


shape. 

The problem of hospital construction in towns is greatly 
complicated by the dearness of land, and it is absolutely 
mecessary to build high. The evils of piling ward upon 
ward, however, seem not to depend so much upon the fact of 
one ward being over another as upon their all being connected 
with a staircase, where a general intermingling of the air 
takes place. In this new hospital, however, the greatest care 
‘is taken to separate all the wards from the staircase by carry- 
ing the connecting passages on bridges, by which means also 
free circulation of the outer surrounding air is much 
facilitated. Although the cruciform wards will look very 
different from the long flat-walled rooms to which we are so 
accustomed, the whole hospital is planned in strict adherence 


? It should be noted that the original building ended at the point 
marked A, all behind being a later addition, and also that in the 
original building the sanitary towers which now project from the four 
corners of the front block did not exist. 
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Fig. 3.—University College Hosen (about to be erected). General 
plan. 


to those elementary principles which have been the cause of 
the great success of the pavilion system of construction, 
namely, the provision of light and air on every side, and the 
breaking up of the hospital into a series of wards having no 
conneetion with each other except by means of corridors, 
which are practically open to the outer air. As a contrast, we 
give a plan of the hospital as it is (Fig. 5). 
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Fig. 4.—University College Hospital (about to be erected). Top floor. 


These principles, we believe, cannot be safely departed 
from, unless by the introduction of a purely mechanical 
system of forced ventilation; and it will be an pre ma 
thing, and a vastly important matter to the future of hospita 
construction, to — the progress and the success of the 
General Hospital, Birmingham, and the University College 
Hospital, London—two noble monuments of the position to 
which hospital construction has arrived at this end of this 
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Fig. 5.—University College Hospital (about to be pulled down). 


progressive century. The advance since the beginning of the 
century, the advance even in the sixty years of the Queen’s 
reign, has been immense. Yet we cannot but feel that the 
problem is unsolved, and that we stand at the parting of the 
ways. Shall we trust to the engine and the fan; shall we 
secure—as by mechanical appliances no doubt we can, abso- 
lutely and with certainty—that every patient shall be supplied 
with fresh air, and that air once used shall pass away, mean- 
while risking the utter failure of the whole arrangement if 
the engine should but break down fora single hour; or shall 
we leave the ventilation to natural means, trusting for safety 
to so planning the building as entirely to prevent air ever 
passing from one ward to another? This is the great problem 
which now awaits solution. 








THE HEALTH OF THE WORKING CLASSES. 


Amon the satisfactory consequences of Parliamentary legisla- 
tion effected during Her Majesty’s reign may be mentioned the 
more humane treatment of children, the grog respect 
shown in our industries for human life, and the generally 
improved conditions under which our working classes live. 
When the Queen ascended the throne in 1837, the conditions 
of labour—for example, in our coal mines—were such as: can 
scarcely now be mentioned without calling forth expressions 
of regret that to human lives spent in such hard toil there 
should have been‘extended so little sympathy and respect. 


INDUSTRIAL PROGRESS. 

The close of the Napoleonic wars and the peace thereby 
insured to Europe allowed Britain to turn her thoughts 
inwards and give attention to the development of her own 
resources. The Victorian era will long be remembered as 
that in which we as a nation attained commercial supremacy, 
and our country as that above all others in which the social 
conscience was first awakened to a due sense of appreciation 
of the value of human life, and of the necessity for placing a 
limit to the hours of toil. Owing to the employment of steam 
and the more frequent use of machinery, labour sixty years 
ago had become more productive, and new trades were de- 
veloping. At the date of the Accession home industries were 
prevalent, and many of them were prosperous. The quietude 
so noticeable in many of our villages to-day was then broken 
by the sound of the shuttle and the fall of the hammer; but, 
as machine-made goods began to replace those made by hand, 
largefactoriessprang up in ourtownsand cheapened production, 
a larger circulation of money, and increasing demand, stimu- 
lated output and promoted consumption. A wave of com- 
mercial prosperity passed over the country, male and female 
labour was absorbed into the factories, and thus was en- 
couraged the rise of large towns at the expense of our rural 
population, and a period of industrial prosperity inaugurated 
unexampled in the annals of history. Whilst the develop- 
ment of the factory system is not an unmixed blessing, the 
industrial progress already alluded to could scarcely have 





been possible had it not been for the many national advan 








tages we possess—such as our extensive seaboard, a rapid} 
increasing population supplying cheap labour, and our rf 
tensive mineral deposits. Fortunately Great Britain was rich 
in coal. We do not err when we say that the home consum; 
tion of coal is a measure of our own industrial activity, ang 
that the amount of coal raised in this and other countries is 
an index of trade generally. Atthe beginning of this cent 
only 10,000,000 tons of coal were raised, but in 1895 189,652 562 
tons were raised, and in 1896 the output of coal Was 
the highest ever recorded, 195,000,000 tons. 


Coat MINEs. 

It could scarcely be expected that the working classes woulg 
be prepared either to enjoy or to utilise to the full all the aq. 
vantages which an increased prosperity was bringing. Socig) 
life ameliorates but slowly. Improved environment is one 
factor which makes for human betterment. Wherever it hag 
had the opportunity of operating there has been progress, but 
in no industrial community has this been more manifest than 
amongst our colliery population. Work in a coal mine ig aq. 
mitted to be hard and hazardous. What plea, therefore, can 
be offered in extenuation of a custom which within the 
memory of living man not only allowed, but encouraged, the 
employment of children of tender years in coal pits? Miners 
are still following their occupation who tell of the time when 
at 7 or 8 years of age they were taken underground to work 
for twelve to fourteen hours a day, compelled to sit » utter 
darkness, often in wet and unwholesome places, their ailotted 
task being to open and close the doors, that formed part of the 
means for ventilating the passages, to allow of the empty or 
laden coal tubs passing. During many months in the year 
such children only saw daylight once a week—on Sunday. 
Women fared little better, particularly when they worked 
underground. Almost naked, they were compelled to 
loads of coal upon their;backs, or harnessed like beasts of 
burden were forced to drag heavily-ladened trucks. At 
the present day it is almost impossible to realise that such 
were some of the conditions of life and labour sixty years 
ago. 

EXPLOSIONS. 

In the early part of this century explosions in coal mines 
were frequent and the loss of life great, but as there was no 
Government inspection, and no daily press to voice public 
opinion, enlist sympathy, and disseminate information, faets 
were concealed, individual expression stifled, and a condition 
of things was allowed for which no single person was held 
responsible. It is impossible to estimate accurately the 
amount of human life lost underground in the first twenty 


years of this century, or how preventable many of the acci- 


dents might have been, but so frequent had explosions be- 
come, and so severe their consequences, that after numerous 
unsuccessful efforts had been made to deal with miners work- 
ing with naked lights in an atmosphere impregnated with 
inflammable gas, an appeal was made by the Sunderland 
‘* Society for the Prevention of Accidents in Coal Mines,” to 
Sir Humphry Davy, requesting him to solve the problem. In 
1815 he gave to the pitman the “safety” lamp. Whilst the 
‘*‘ Davy ” is considered the safest of lamps for ordinary mining 
purposes, it is interesting to know that the individual who 
first drew attention to the necessity for the abolition of naked 
light in coal pits, and for substituting an insulated miner's 
light, was a member of our own profession—Dr. Clanny, of 
Sunderland. 

At the commencement of the Queen’s reign the “ Davy” 
lamp was already in use in mines, but as the upper seams of 
coal were being worked out it became necessary for colliery 
owners to sink their shafts deeper, and just in proportion as 
strata were reached further and further from the surface, 80 
did the dangers of mining increase. The deeper seams 0 
coal are more fiery, and are therefore more liable to be the 
seat of explosion. 

‘¢ Cuiitp SLAVERY.” 

At the present time the working of a colliery is a marvel of 
precision and safety compared to what it was sixty years ago. 
There are still many capitalists who resent Government 
interference with mining operations, and who consider all 
restrictions as vexatious; but whilst we admit that it is in 
mining matters that the State has shown its hand most, we 
are bound to acknowledge that legislation and inspection 
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gg derful 
ffected a wonderful improvement in the industrial, 

pon and moral condition of the coal miners, and b 
rescuing their children from an early and involuntary servi- 
tude have returned to the nation in the improved physique of 
recent and present generations with their greater capacity for 
work far more than the continuation of the hateful system 
gould financially have benefited the parents. The exploita- 
tion of infant labour and a disregard for children’s lives are 

ssible only where bad economic conditions prevail, as 
witness at the present time the employment of children 
from the age of 8 years upwards in the sulphur mines at 
Caltanisetta, in Sicily. The term “‘child slavery” is trul 
applicable to a condition which allows of little children, hali- 
starved and naked, working twelve hours a day in insufferable 
heat, in total darkness, and in an oppressively sulphur- 
ladened atmosphere, carrying on their heads loads of material, 
and climbling 600 steps, roughly hewn out of the rock, several 
times a day, their only sustenance being sour bread and 
atlic, and their wages sixpence a day—when they get it. 
What is occurring in Sicily to-day was, to some extent, 
enacted in our own country six to eight decades ago, and it 
will ever be one of the brightest pages in the British legisla- 
tion of this century that children were freed from a condition 
of toil that degraded and crushed the spirit of those whom 
the misfortune of birth brought within its incidence. 


A Dancerous METHOD OF ENTERING THE PI. 

As coal came to be worked at a greater depth and there was 
less of drift mining, that is, simply cutting into a hillside at 
the level of the road, it became necessary to replace by means 
of the steam engine the double waterwheels then in use to 
bring the raw material to the surface. Fifty to sixty years 
ago coal was brought to bank in corves or baskets made of 
hazel rods, hauled up by round or flat hempen ropes. As time 
went on and larger quantities of coal were raised it was found 
necessary to strengthen the corves with iron bars. Up and 
down the same shaft—for at this period there was only 
one entrance into a pit—two or more corves might be 
ascending and descending at once, and it was in these 
corves that children entered and escaped from the 
pits; these baskets frequently collided in the shaft, doing 
injury to the young labourers. In Northumberland there 
are still living many miners who thus remember being let 
down into the pit. Hardly safe as we would now regard this 
means of ingress and egress, it was a great advance over what 
existed in some coal mines, where the only means for lifting 
children out of the pit was by an adult miner putting his leg 
through a loop on the rope, taking one or two children on 
his knee, or by the children holding on the rope above him. 
As the children reached the surface they were picked off the 
rope one by one by a man told'off for this purpose. Con- 
sidering that these children were frequently lifted 1,600 to 
1,800 feet, simply clinging to a rope, we shudder to think of 
the consequences of one or other relaxing his hold or of the 
surface-man failing to remove a boy at the proper time. 
Dangerous as the practice was, it is a comfort to know that 
few accidents happened through it. 

Shortly before the Queen ascended the throne, Hail, of 
South Hetton Colliery, had recommended that iron cages 
should be used instead of corves, and, as Mr. Albert, in the 
mines at Clausthal on the Hartz Mountains, had satisfactorily 
demonstrated the superiority of iron-wire ropes over hempen 
and the Prussian collieries had seen their way to adopt them, 
this circumstance after forming the basis of a paper read by 

Count Breuner, of Hungary, at a meeting of the British 
Association in Newcastle-upon-Tyne in 1838, led to their 
introduction into the collieries in the north of England. A 
lengthened experience of their use has confirmed Albert’s 
opinion as to their superiority over hempen ropes in light- 
ness, durability, and safety. 


, INTERVENTION OF PARLIAMENT. 

Ultimately the attention of Parliament had to be drawn to 
the great loss of human life in coal mines. In 1835 Mr. 
Pease, the member for South Durham, moved for the appoint- 
ment of a Select Committee to inquire into the causes of 
mining accidents and to suggest means for their prevention. 
That such a step was necessary was amply demonstrated the 
day after the Committee met by the occurrence at Wallsend 





of a lamentable explosion, which caused the death of 102 
colliers. Although this Parliamentary Committee collected 
a large amount of valuable material, it failed to make any 
recommendations, and it was consequently left for voluntary 
enterprise to finish what the Government inquiry had failed 
to accomplish. 

To a Committee formed in South Shields at a public 
meeting held in that town, in consequence of a local colliery 
explosion in 1839, is due the credit of having paved the way 
for mining legislation in this country, and of having shown 
how the naked ‘‘ Davy” lamp may become a dangerous 
instrument, of the extreme necessity for having pits well 
ventilated, and of insisting upon no mine being allowed 
to be worked unless it possessed two shafts—a ‘‘ down cast” 
and an ‘‘up cast.” Apart from the immediate dangers inci- 
dental to a single shaft, down which the men descended to 
and arose from their work, and up which also there escaped 
the smoke from the furnace at the foot of the shaft and the 
foul air returning from the mine, the drawback to the single 
shaft system was severely demonstrated by the direful acci- 
dent at Hartley Colliery near Newcastle in 1862, when the 
beam of the engine broke, and, falling down the shaft, car- 
ried machinery and scaffolding with it, entombing 204 miners. 
Since then, by Act of Parliament, each mine must be pro- 
vided with two shafts not less than 15 yards apart, and capable 
of affording separate means of ingress and egress to the 
miners employed in every seam of coal that is being worked. 
By one of these, the ‘‘down cast” shaft, men proceed to and 
emerge from the pit, whilst by the other, the ‘‘ up cast,” the 
foul air of the mine is carried away. By means of the two 
shafts and the blast engine, atmospheric air is efficiently car- 
ried into the utmost recesses of coal mines. As a result of 
the excellent ventilation, there has been a gradual but 
marked declension in the amount of phthisis, which formerly 
played such havoc amongst colliers. The,coal-black lung, or 
anthracosis, is to-day a rarity. Pulmonary disease has greatly 
diminished amongst underground workers. Until lately in 
almost every mining village in Northumberland it was not at 
all uncommon to see men of middle age walking bent, and 
older miners almost doubled up, the subjects of asthma. 
This fortunately is also a thing of the past. Whatever may 
be the dangers incidental to working in fiery pits, the air is 
kept free from accumulation of carbonic acid, and it is no 
longer necessary, as in days gone by, for miners, in order to 
obtain the light required for their work to have ihree candles 
burning in a horizontal position, the foul air having already 
extinguished them when lit separately or kept in the upright 
position. It has taken many years to devise what is now 
looked upon as an almost perfect system of ventilation of 
coal mines. As it was a non-miner, Dr. Clanny, who sug- 
gested the abolition of naked lights in pits, it is interesting 
to know that it was the well-known artist, John Martin, who 
recommended for ventilation purposes the employment of a 
large exhausting fan driven by a steam engine as a substi- 
tute for the furnace at the foot of the shaft. 

It is unnecessary to give in detail the items of the various 
Acts of Parliament 1842-55-60-72-87, and 1896. These Acts 
have mainly had for their object the abolition of young 
children’s and women’s labour in coal mines, the restriction 
of women’s labour to the pit banks, the raising of the age of 
boys from 10 to 13, restriction of the hours of labour gene- 
rally, impreved ventilation of pits, the proper timbering of 
the main ways, and certain regulations as to the mode of 
payment of wages. As many of the accidents in coal mines 
are due to falls of stone from the roof, it is incumbent that 
the roof shall be supported by timber. 


DIMINISHED Loss oF LIFE. 

Since Parliament has insisted upon a proper quantity of 
wood props being supplied and readily accessible to the over- 
man, there has been a marked declension in the number of 
accidents during the last forty years. Mr. Ralph Young, of 
the Northumberland Miners’ Mutual Confident Association, 
has been good enough to supply the following statistics 
confirming this statement. During the ten years from 1833 
to 1842 the average number of lives lost by accidents in 
coal mines (excluding explosions) amounted to 4.1 per 1,000 
colliers employed : for 1842 to 1853 data cannot be obtained ; 
from 1853 to 1862 the deaths equalled 3.4 per 1,000; 1873-72, 2 
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per 1,coo; 1883-92 only 1.8 per 1,coo; whilst in the year 1893- 
94 the proportion was 1.5 per 1,000 miners employed. The 
diminution in the number of deaths per 1,000 for the thirty 
years ending 1872 was 50 per cent., whereas the diminution 
for the twenty-two years ending 1894 was only 22 per cent. 

Since the ventilation of pits has improved, and Parliament 
has made penal the employment of naked lights and miners 
striking lucifer matches in fiery mines there have been fewer 
explosions. Notwithstanding the care thus exercised the 
fact that explosions still occurred led scientific mining 
engineers to seek the aid of the chemist and physicist for 
other causes than the presence of fiery gas in pits. It is now 
almost universally admitted that coal dust when dry and 
finely divided may be ignited and cause explosion when gun- 

owder has been employed as the disruptive agent. Accord- 
ingly the Home Secretary now requires that in fiery mines 
gunpowder should be replaced by flameless explosives, and 
that coal pits should be well watered to lay the dust. 


THE CONDITION OF THE MINER To-DAY. 

Comparing the calling of the coal miner to-day with what it 
was sixty years ago, it must be acknowledged that it is safer 
and freer from risk to life and limb, that the conditions of 
labour are altogether better, and that coal mining, hard and 
trying as the work undoubtedly is, is not an unhealthy occu- 
pation. Running parallel with this improvement in his 
industrial conditions house accommodation is better, his 
children receive superior education, and his wages have 
risen. In the Thirties a miner’s wages stood at 118. a week, 
in 1872 they had risen to 23s. 4d., whilst in 1892 he received 
338. 3d. Taking the Northumberland miner, his wages per 
diem in the Thirties was 2s. 10d.; in 1872, 8s.; 1873, 9s.; and 
in 1892, 6s. 8d., and on an average he would work five days a 
week. Along with the rise in wages his hours of toil have 
been shortened from 12 hours a shift to 7 or 8. With more 
leisure at his command, and the benefits of a larger education, 
increased wages, and their greater purchasing power, we may 
say that in the improved social, moral, and financial condi- 
tion of the coal-miner of to-day we find a fairly accurate 
reflection of the general industrial prosperity characteristic of 
the Queen’s reign. 


Factory LiFE AND LABOUR. 

The conditions of life and labour in our factories at the 
close of last century and commencement of this were appal- 
ling. We can scarcely imagine such a state of things exist- 
ing. It was to the cotton and woollen industries that the 
attention of Parliament was first directed. There was, practi- 
cally speaking, no restriction to the hours of labour. When 
machinery began to replace hand labour, employers, on 
account of cheapness, substituted children for adults. The 
hardships endured by children owing to the early age at which 
they began work, their long hours of toil, and the brutal 
treatment they received at the hands of overmen, form one of 
the blackest pages in the history of the factory system of this 
country. Because money and parental interests were at stake 
Parliamentary inquiry and legislation were resisted. It is 
short-sighted of any nation when it fails to recognise that its 
wealth consists, not in the amount of its funded capital, but 
in the health and fitness of its workers. The physical unfit- 
ness and moral degradation of the working classes were 
notorious sixty to eighty years ago, and were attributed to 
the early age at which children were sent into the mills, the 
excessively long hours of toil frequently carried into the mid- 
night, and the absence of separation of the sexes. 


CHILDREN IN FACTORIES. 

Britain has justly been regarded as the pioneer in factory 
legisjation. At the time of which we speak, so degraded and 
ground down were the workers that they themselves were un- 
able to give forcible expression to their sufferings. The 
movement which was to lead to their betterment had, there- 
fore, to be initiated by such masters of labour as Dale and 
Owen, and carried on by Sir Robert Peel, who, in 1802, intro- 
duced what is spoken of as the First Factory Act. The State 
was obliged to step in and protect children against the greed 
of parents and the rapacity of employers. Parents were in- 
human enough to regard their children as so many wealth- 
producing units that they sent them out at the early age of 7, 
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8, or 9 years to earn wages, a proceeding, too, of which Boards 
of Guardians were guilty. Given such views of hu Te- 
lationship, it is not difficult to explain the widespread 9 
position to Parliamentary interference. It is an unfortunate 
fact that in the earlier days of factory legislation Parliament 
did not receive the unanimous support of the medical pro- 
fession. There were several members of our profession whoge 
voices were never still throughout the storm, and who elo. 
quently pleaded for children whose physical frame was bend- 
ing beneath the heavy load, long hours of toil, scanty food 
and brutal treatment; but there were others, unfortunately, 
who prostituted their professional opinion, and worshipped at 
the shrine of Moloch. It is one of the grandest facts of our 
legislation that it has demonstrated to parents that they only 
hold their children on trust—not theirs to do with them ag 
they please; that even children have rights which the State 
insists upon protecting. When the Queen ascended the 
throne there were upwards of 1,000,000 children employed in 
factories. Theirs was a life of unceasing toil. Ifthe measure 
of civilisation is to be found in the conditions of child life and 
respect shown to women, England of sixty years ago com. 
pares most unfavourably with the England of to-day. Since 
that date there has been a steady diminution in the number 
of children employed, although according to the census of 
1891 there were still 817,982 children under 13 years of age 
working in the United —— a half-time system has been 
introduced, the benefits of free education have been conferred, 
and, as a consequence, there has been a gradual emancipation 
from the serfdom of labour, the conditions of which were ex- 
tremely exacting. 

Factory LEGISLATION. 

The first law regulating the periods of labour in factorie 
usually known as Sir Robert Peel’s Act, was passed in 80a, and 
the first Parliamentary inquiry into the conditions of factory 
labour, which was held in 1815 (the Act passing in 1819) was 
concerned only with cotton mills. The age of children wag 
raised to 9 years, and their hours of labour restricted to 
12 aday. In spite of these laws overwork still continued, 
and it required all the oratory and zeal of such men ag 
Oastler, Sadler, and Hobhouse, etc., to convince public and 
Parliamentary opinion as to the wrongs inflicted upon the 
young. Medical experience bore testimcny to the soundness 
of their arguments by showing the excessive mortality that 
prevailed, for in the factory districts as many people died 
under the age of 20 years as in other places under 40. It was 
a fortunate circumstance which impelled Lord Ashley (subse- 
quently Shaftesbury) to join the movement. Heart and soul 
in it, he was instrumental in introducing the Ten Hours 
Bill into Parliament. Like many good measures, it failed to 
be passed, nor was the Committee of Inquiry which was 
formed favourably received either by masters or workmen, 
for the latter believed that fewer hours’ work meant smaller 


wages. 

Whilst Lord Ashley’s Bill failed, the Whig Government of 
the day, recognising that something must be done for the 
children, passed what is known as Lord Althorp’s Bill in 1833, 
by which night labour was prohibited to all young persons 
under 18 years of age, which drew a distinction between 
‘‘children”’ from 9 to 13 years of age and ‘“‘ young persons” 
from 13 to 18, and which reduced the hours of labour for 
children to nine and for the others to twelve a day. Although 
a moderate measure, various were the devices resorted to 
both by employers and parents to deceive the authorities. 
Lord Ashley still persisted in exposing the wrongs of his 
time. To his untiring labours we are largely indebted for 
the abolition of children’s and women’s labour in coal mines, 
and many of the improved conditions in our factory system. 
By the Act of 1844 medical inspection was arranged for, but 
very little has been accomplished by it owing to its limita- 
tions, although at first very necessary on account of the 
insanitary state of many of the mills. It may be mentioned 
that, while by the Act of 1844 large numbers of children 
were still employed in factories, increased experience of 
employers led to their diminution. In 1835, for example 
there were employed in the textile industries 27,715 boys and 








28,378 girls under 13 years of age, whereas in 1850 only 21,137 
boys and 19,638 girls. Manufacturers soon found out how 
readily children’s labour could be supplanted by adult females 
and machinery. 
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DANGEROUS TRADES. 

Into the details of later legislation we need hardly enter. 
It has all tended towards an amelioration of the conditions of 
labour, and it has been to benefit the working classes. The 
various Departmental Committees of the Home Office, for 
example, the White Lead, Chemical, Potteries, Anthrax, and 
Dangerous Trades Committees, have not only collected a vast 
amount of extremely valuable information, but owing to the 
fact that upon each of these Committees there not only sits 
a medical expert, but practical men and representatives of 
the Factory Department, recommendations have invariably 
been made to the Secretary of State which when carried out 
have tended to promote the health of the workers and safe- 

d them from accidents. However improved our indus- 
trial conditions have become, much yet remains to be accom- 
plished. Socially and financially the textile workers of 
to-day compare most favourably with those of sixty to eighty 


years ago. 


INDIA IN THE VICTORIAN ERA. 


HIsToRICAL SKETCH. 
Durinc Her Majesty’s reign a great expansion has taken 
place in the extent of territory under direct British rule. The 
successive annexations which have increased the size of the 
British Empire in India since 1837 have been—Sind in 1843, the 
Punjab in 1849, Tanjore and Sattara in the same year, Pegu 
in 1852, Jhansi and Berar in 1853, Nagpur in 1854, Oudh in 
1856, and Upper Burmah and the Shan States in 1885. With 
these accretions the Indian Empire now covers an area of 
964,993 square miles, and contained in 1891 a population of 
over 221 millions of inhabitants. The native States which 
still retain their independence but acknowledge British 
suzerainty and a large measure of British administrative con- 
trol, cover 595,167 square miles, and contained over 66 
millions of inhabitants. The population of India may in 
round numbers be estimated at 300 millions at the present 
time. The principal event of the reign has undoubtedly been 
the Sepoy Mutiny of 1857, which led to the abolition of the 
tule of the East India Company, and the assumption by the 
British Crown of the direct administration of this huge 
territory and immense population; but the sixty years of 
Queen Victoria’s reign have been crowded in India with other 
events of great importance. There have been wars within and 
without. Of the former the chief have been the Sind war of 
1843, the Sikh wars of 1845-46 and 1848-49, the Gwalior war of 
1843, and the Mutiny struggles of 1857-58. Of the latter the 
most important have been the Afghan wars of 1839 42 and 
1878-80, the Burmese wars of 1851-53 and 1885, the China, 
Persian, Abyssinian and Egyptian wars, and the numerous 
frontier expeditions undertaken for the purpose of quelling 
and punishing turbulent and aggressive tribes. Notwith- 
standing these wars the history of India during Her 
Majesty’s long reign has been one of progressive development 
—of orderly and humane government ; of increased protection 
of person and property; of the enaction and supremacy of 
good laws ; of great educational advance ; of growing material 
prosperity ; of rapid increase of postal and telegraphic com- 
munication, of railroads, canals, and public works beneficial 
to convenience, comfort, and health; of liberty and self-govern- 
ment, and generally of great elevation of the standard of per- 
sonal and social life. The prosperity of the empire has been 
clouded on several occasions by famines, but these have been 
dealt with in a liberal and humane spirit, and with the 
increasing success in saving life which experience has ren- 
dered possible. _ Nor has the Government of India been blind 
to the destructive effects of pestilence; on the contrary, 
measures of prevention and relief have always bulked 
targely in the deliberations and efforts of all Indian adminis- 
ations. 








THE MEpDIvcAL SERVICES OF INDIA 
have taken a conspicuous part in these undertakings, and 
contributed materially to the success of benevolent rule in 
ndia. The physical welfare of the European army has been 
guarded by the imperial Army Medical Staff. Prior to 
1858 European troops were lent to the Company, which em- 
ployed its own medical officers for administrative purposes, 
and to some extent also for executive work. Some jealousy 
and friction in consequence existed between the imperial and 





local medical services. When the administration of India 
was assumed by the Crown, the medical and sanitary interests 
of the European army in India were entrusted entirely to the 
Army Medical Department. The medical charge of the 
native army of India has constituted the fundamental func- 
tion of the Indian Medical Service; but the officers of this 
service have also been employed largely in civil medical 
duties—in ministering to the medical needs of civil officers 
and establishments; in charge of hospitals, gaols, asylums, 
and medical schools; in promoting vaccination and sanita- 
tion among the people of India ; and in many other capacities, 
social, educational, political, administrative, and scientific, for 
which their ability and education have fitted them. Through 
the instrumentality of this service, Indians and Indian-born 
youths of European and mixed parentage have been trained 
and educated in medicine, and employed in_ subordinate 
capacities with European and native troops, and in civil hos- 
pitals and institutions. Under the Company’s rule all medical 
administration in India was conducted by the Indian Medical 
Service, whose members also held medical charge of the 
European troops enlisted by the Company. The Mutiny 
resulted in the dishandment or transfer to imperial control of 
these, and in the disorganisation and reorganisation of the 
native army. The need of maintaining a local medical ser- 
vice remained for some time in doubt, and from 1860 to 1865 
no admissions were made to its ranks. Since 1865, however, 
medical officers have been regularly recruited for military 
and civil work in India, and these have had the advantage of 
special training in the Army Medical School at Netley along 
with the officers of the sister service. 


ADMINISTRATIVE CHANGES. 

The circumstances which have been briefly sketched have 
rendered necessary various administrative readjustments. In 
the year 1866 the administration of British army hospitals 
and medical and subordinate staff was formally and finally 
assigned to the British medical department ; and in the fol- 
lowing year a civil medical department was organised, the 
administration of which was entrusted to the officers of the 
Indian Medical Service in addition to that of the hospitals of 
native regiments. In 1880 military and civil medical ad- 
ministrations were entirely dissevered and the medical staff 
serving with both British and native troops placed under 
one control. This unification was further confirmed when 
in 1894 the army of India was distributed into four army 
corps under one supreme head. Civil medical administra- 
tion was in 1880 placed on a systematic and efficient basis, 
the medical and sanitary concerns of provinces being en- 
trusted to the control of one head. More recently the 
medical services of the three presidencies, Bengal, Madras, 
and Bombay, have been united and subjected to the depart- 
mental rule of a Director-General, who is also Sanitary Com- 
missioner with the Government of India, The Central 
Government, as well as each separate civil administration, 
has thus at its disposal a medical and sanitary adviser, aided 
by subordinate officers, controllingand harmonising the work 
of all medical and sanitary executive. 


MEDICAL AND SANITARY REFORMS IN THE ARMY. 

The mortality of British troops serving in India averaged 
up to the year 1857 about 70 per 1,000. This rate includes 
losses in battle as well as deaths by disease, but the former 
bear a very small proportion to the latter. According to the 
most recent returns, the death-rate of the European army. of 
India has now been reduced to about 15 per 1,000, The 
statistics of native troops exhibit a corresponding improve- 
ment, the fall being from 18 to 15. This eminently satisfactory 
result is unquestionahly due to improved sanitation achieved 
by the enlightened and liberal orders of the Government of 
India, loyally and heartily carried out by military and medical 
officers of both services. The chief items in the programme 
of sanitary reform have been better barrack and hospital 
accommodation, attention to food and water, more rational 
clothing, a more thorough system of conservancy, avoidance 
of unnecessary exposure and fatigue, less intemperance 
location on the hills during the hot season, the provision of 
means of employment and recreation, and the adoption of 
special precautions against epidemic diseases. The general 
hospital system has conduced to economy and efficiency. 
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The regimental system still obtains in the native army, for 
which it appears to be better adapted. The health of the 
European army has, however, been seriously affected by the 
short service system which has resulted in the introduction 
into India of soldiers at an age at which susceptibility to the 
infection of typhoid fever is at its maximum. Since the 
existence of this disease as a substantial cause of sickness 
and death in the British army in India was established by 
the late Dr. Bryden in 1867, the proportion of cases and 
deaths has gradually risen in accordance with the rise of the 
percentage of men under 25 years of age, which now amounts 
to 55. This same circumstance has resulted in the reduction 
of the proportion of married men from 11 to 3 per cent., and 
to a gradual increase in the prevalence of venereal diseases, 
the annual admissions from which now amount to over 520 
per 1,000. This increase was kept in check by the operation 
of the Contagious Diseases Act, which was in force from 1868 
to 1884. Under pressure from this country this was modified 
in 1884 and abolished in 1888. The result has been a rapid 
rise in amourt and virulence of these maladies, until they 
have attained.scandalous and most disastrous proportions. 
Recently the Secretary of State for India has directed 
stringent preventive measures to be adopted, which it is 
hoped will cause an abatement of this serious source of suffer- 
ing, deterioration, and inefficiency in the British army, the 
effect of which is by no means limited to soldiers, but, 
through their marriage after discharge, must seriously com- 
promise the health and vigour of the British race. Of the 
services of medical officers and subordinates of both armies 
in war it is unnecessary to write. They have proved equal to 
all the: demands made upon them (and these have been 
neither few nor light), and have frequently earned distinction 
for their management, skill, and intrepidity. Since the 
amalgamation of the military medical services under one ad- 
ministration they have worked harmoniously and efficiently. 


Mepicat RELIEF. 

rare | is so remarkable in Indian administration as the 
great multiplication of charitable hospitals and dispensaries 
which has taken place during the past thirty years. At the 
beginning of the Queen’s reign effort in this direction was 
limited to the headquarters stations of districts, but now 
there is not a subdivision or town which has not its charitable 
hospital, eupported by local subscriptions or funds, aided in 
some cases by Government, and dispensaries have been 
established in the larger villages and in many country places 
as well. In the year 1895, 2,168 dispensaries were‘ open 
throughout India, in which nearly nineteen millions of sick 
were treated at a cost of about 46 lakhs of rupees, of which 
353 were contributed locally, the remainder being paid by 
Government. This does not include the charitable medical 
institutions belonging to native States, which are numerous 
and useful. Some of the hospitals in the Presidency towns, 
both general and special, are magnificent and weli equipped, 
in which all the most recent and approved resources of medi- 
cine and surgery are applied with conspicuous skill and suc- 
cess to the relief of suffering. The practice in the larger 
district hospitals is also very active and excellent, the surgi- 
cal work, which is necessarily more conspicuous than the 
medical, being of a specially meritorious kind. The results 
obtained in dealing with cataract and stone are deserving of 
special mention, and ovariotomy and tke radical cure of 
hernia are performed with excellent results. An Indian 
civil surgeou must be a good administrator, sanitarian, sta- 
tistician, and report writer, but he must above all be a good 
physician aud surgeon, and as a matter of fact such he is. 
One of the most beneficent movements that have taken 
place in India during Her Majesty’s reign, with which also 
the Queen has specially identified herself, has been the 
organisation called into existence by the Marchioness of 
Dufferin in 1883 for supplying medical and nursing aid 
through members of their own sex to Indian females. This 
enterprise has been conspicuously successful. Nor has the 
lower animal creation been forgotten. The elaborate report 
of the Cattle Plague Commission published in 1870 revealed 
an immense amount of disease among cattle, and efforts have 
been made to bring educated veterinary agency to bear on 
the prevention and cure of the infirmities and blemishes of 
agricultural stock. 
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Mepicat EpvucatTIon. 

In the early days of the Company’s rule subordinates were 
trained in hospitals—regimental and civil—to assist officers 
in the discharge of their duties. Useful compounderg and 
dressers were thus educated, the best of whom became apothe. 
caries and native doctors. The first medical school was the 
Native Medical Institution, which was founded in Caley 
in 1822. The Calcutta Medical College was founded by Lord 
William Bentinck in 1834; followed by similar institutions in 
Madras and Bombay. When universities were organised jp 
1857 these medical colleges were affiliated with them for the 
purpose of training up to university degrees. A. medica] 
college was subsequently established at Lahore in affiliation 
with the Punjab University, and there is an important schoo} 
at Agra in the North-Western Provinces. There are fo 
medical schools in Bengal, three in Bombay, and two ip 
Madras in which men and women are educated for the sub. 
ordinate departments. Attempts have been made in Qal. 
cutta to start private medical schools. Four of these give 
instruction in homeopathy, which commends itself to the 
timid, fanciful, and credulous disposition of the native. Two 
are run on the lines of the Government schools. The Indian 
medical colleges have a five years’ curriculum, and the in. 
struction and examinations are on a high level, compari 
favourably with European models. The schools havea shorter 
and more practical course. Licences are granted in these by 
Government after examination by special Boards. There jg 
an important medical school at Hyderabad in the Nizam’s 
dominion, which was originally started by Surgeon-General 
W.C. Maclean. These colleges and schools supply annually 
a large number of excellent officials for the public services, 
This was the original object of their foundation ; but they 
have also given the public a considerable body of educated 
and skilful doctors, who have settled in practice in the 
larger towns and villages. The success of medical education 
in India has been entirely due to oflicers of the Indian 
Medical service. Veterinary schools have been started at 
Poona, Lahore, and Calcutta. 


SANITATION. 

Sanitary effort in India was in the first instance confined to 
the European quarter of Presidency towns, to cantonments 
and the headquarter stations of civil districts, and to Govem- 
ment establishments and institutions such as gaols, lunatic 
asylums, and the lines of native troops and police. Native 
towns, bazaars, villages, and hamlets were left alone in filth 
and disease, and native communities allowed to pursue their 
objectionable ways without let or hindrance. The conviction 
gradually dawned upon Indian rulers that, however carefully 
sanitated the dwellings and surroundings of Europeans might 
be, danger to health lurked in the adjoining native quarters; 
and as the condition of the inhabitants of the country 
better known it was realised that disease, both endemic and 
epidemic, levied a terrible tribute of sickness and mortality 
from causes largely of a preventable kind. A great impetus 
to sanitary reform was given by the appointment in 1866 of 
Imperial and provincial Sanitary Commissioners. The 
gifted and laborious men who have held these offices have b 
inquiry and advice supplied a vast fund of knowledge regatt 
ing the prevalence and causation of disease in India, and 
sought to persuade and induce authorities of every descrip 
tion and grade to adopt measures conducive to public health; 
but ignorance, prejudice, apathy, poverty, and ineptitude 
have opposed obstinate and almost hopeless barriers to 
reform, and their representations have been as a voice crying 
in the wilderness. In the Presidency towns considerab 
sanitary progress has been made and useful municipal laws 
and regulations enacted. As some measure of local self 
government has been extended throughout the Empire, 
sanitation has been made a leading concern of urban and 
rural authorities. Sanitary laws and by-laws have beet 
enacted and local revenues largely devoted to sanitary pur 
poses. 

In the year 1888 an important resolution was issued by the 
Government of India reviewing the whole subject, and de 
scribing the difficulties opposed to urban and rural sanite 
tion, and the directions in which effort should be made. 
vincial sanitary boards were created, and loans on easy terms 
were sanctioned for sanitary work. More recently, in 1895, 
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lt of representations made by the Medical Congress, 
[ Shieh Mr. Ernest Hart took a prominent and active part, 
the Government issued another resolution sanctioning the 
education and training ofa sanitary executive, the appoint- 
ment of health officers to municipalities, and the formation 
of sanitary committees presided over by medical men to carry 
out the sanitation of towns and villages. These measures 
are to take effect from the year 1900. Meantime sanitary 
administration and effort have been greatly stimulated, and 
ganitary education and enlightenment considerably promoted 
by these proceedings. . ' ; 

The history of the army in India, of the police, of gaols, of 
emigration, of tea gardens, factories, and other enterprises 
where labourers are employed, indicates that sanitation has 
made substantial progress in India. Sanitary works for water 
supply and drainage have been conspicuously successful in 
arresting disease and saving life, and vaccination, which was 
introduced vid Constantinople and Turkish Arabia in the 
year 1804, has become a universal practice, which has made a 
decided impression on the prevalence and mortality of small- 
pox. Experience gained during the recent outbreak of plague 
in Western India has revealed the fact that conditions emi- 
nently unfavourable to health are still rampant; but, on the 
ether hand, never has more strenuous sanitary work been 
accomplished, or the exercise of authority and interference 
with social and domestic life for the purpose of cleansing 
been more patiently tolerated by the people than on this 
occasion. 





THE MEDICAL PROFESSION IN INDIA. 

India was at one time, as compared with other nations, the 
home of learning and enlightenment. A most elaborate 
system of medical science was evolved by its wise men, 

artly by keen observation and partly by lively imagination. 
The Mohammedan invaders of the country, in more recent 
times, introduced the knowledge and practice of Arabian 
medicine, and at the commencement of Her Majesty’s reign 
the representatives of Hindu and Arabian medicine—the 
baids and hakims—and a host of snake charmers and other 
quacks constituted the medical profession in India. These 
men were taught by a system of apprenticeship the tra- 
ditions and tricks of ancient practice, and these they slavishly 
and ignorantly followed. Gradually, as men were trained in 
vee schools, and colleges, a large number of them 
settled in towns and villages to practise rational medicine. 
Many men discharged or retired from the subordinate services 
also set up in practice. Later on, Indian students journeyed 
to England and obtained diplomas and degrees. Many of these 
have entered the Indian medical service and rendered excel- 
lent service ; but most have returned to settle in the larger 
towns where they obtain remunerative occupation. e 
medical g-gn in India is at the present time con- 
stituted by the members of the Army Medical Staff and 
Indian Medical Service, a considerable number of whom are 
permitted to practise ; by a considerable and growing number 
of Europeans who are employed by Government or munici- 
palities or railway and emigration companies, tea gardens, 
or native States, or practise in large towns and hill stations; 
by members of the subordinate medical services, most of 
whom settle in practice after retirement ; by licentiates and 
graduates of Government colleges and schools; by failed 
students ; by the daids and hakims ; and by a host of irregular 
practitioners, homeopathic and otherwise. The consti- 
tution of the profession is therefore heterogeneous, and 
there is no system of medical registration to enable the 
~ to discriminate between the qualified and unqualified. 

n Presidency towns associations and societies have been 
organised for the purpose of mutual improvement and sup- 
port, but the profession is, and will probably remain for some 
time, in a chaotic state. About two years ago a movement 
originated in Bombay to procure “‘ medical reform,” which term 
Virtually meant more extensive employment of indigenous 
medical men in the Government service. The expansion of 
sanitary administration will probably conduce to that end, 
but as regards the charge of Government institutions and 
establishments, the system of recruitment by competition in 
England, which has done so well for India in the past, will 
probably be continued in the future. The status of the 
members of the Indian Medical Service is still military, and 
it has been contended that a purely civil establishment wou'd 


wv 





do civil work better. This, in view of the peculiar hold 
which England has of India, is disputable. The present 
system has worked well, and it is as yet probably best to 
leave it as it is. 


MEDICAL AND SCIENTIFIC PROGRESS. 

The medical services in India are a mere handful of men, 
burdened with a heavy load of executive duties and responsi- 
bilities, and discharging these in a trying climate, in isola- 
tion, and often under pressure of exhaustion and ill-health. 
To expect men under such circumstances to produce much 
scientific work—which in these days demands leisure, special 
culture, opportunities, and appliances—seems unreasonable. 
Enough, surely, if they do the work allotted to them faith- 
fully and well, keep themselves well abreast of the knowledge 
of the day, grow wise and skilful by experience, and take note 
of any novelties or wonders they may encounter. Indian 
medical officers have done morethanthis. They have produced, 
in pathology, medicine, surgery, hygiene, pharmacology, medi- 
cal jurisprudence, botany, zoology, etc., work of much merit. 
Medical literature in India mostly takes the form of official 
reports. The amount of literary effort annually bestowed on 
these documents is immense. Too much of it is statistical, 
and the exercise of a lively imagination and ingenious intel- 
lect on figures—too often undeserving of much reliance—is 
apt to result in infructuous speculation. ee eon, 
description and theorising have always bulked too large 
in Indian medical literature, but sound clinical and patho- 
logical work has not been wanting. The _ identifica- 
tion of typhus, AA oe relapsing, and (quite recently) 
Malta fever has helped to unravel that complex Gordian 
knot—remittent ; the diagnosis and treatment of dysente 
have been guy advanced, and the management of tropi 
diarrhcea placed on a more satisfactory basis; the true path- 
ology of chyluria and elephantiasis has been worked out, and 
that of Madura foot, Delhi boil, leprosy, and other tropical 
diseases carefully studied; the nature and prevalence of 
biliary cirrhosis among children demonstrated; the condition 
of ankylostomiasis described; the great prevalence and 
fatality of rinderpest among cattle has been placed beyond 
doubt; and the causation of ‘‘surra” in horses cleared up. 
Much good work has been done in snakebite, jequirity ——— 
ing, hill plague, and many other subjects. Men like Martin 
and Fayrer have lived lives of industry and usefulness in 
India, and contributed materially to the progress of medical 
and surgical science and of sanitation. 

The pages of the Indian Annals of Medical Science and the 
Indian Medical Gazette, the transactions of medical societies 
and a goodly number of books published both in England 
and in India, attest the literary and scientific ardour and 
ability of Indian medical officers. It is true that the patho- 

eny of cholera and of paludism was discovered by a German 
in Egypt and a Frenchman in Algeria; still, much has been 
done by Cunningham, Carter, Ross, and others to confirm 
and modify the results of their investigations, and the recent 
work of Hankin, Haffkine, and Simpson shows that 
given the special advantages, without which good 
scientific work is impossible, medical men in India 
are quite equal to undertaking it, and adding valuable facts 
to the store of medical knowledge. Hitherto special investiga- 
tion in India has tended to assume the form of committees 
and commissions, collecting oral and written evidence, and 
amassing figures from which practical and useful conclusions 
do not readily flow. The necessity of employing a 
educated, trained and skilled workers, provided with well- 
equipped laboratories for inquiries of this sort, has now been 
realised by the Government of India, and there is every 
reason to hope that in the future more solid and fruitful work 
will be forthcoming than in the past. The indigenous 
men taught in Indian colleges and schools have exhibited 
much capacity for the successful practice of medicine and 
surgery, but they have not as yet distinguished themselves 
by devotion to scientific research, nor by the display of 
originality or inventiveness in devising novel methods of 
treating disease. The multiplication of medical es 
the opening of medical schools, and the formation of medical 
societies and associations, indicate a desire for mutual help, 
encouragement, and improvement which bodes well for the 
future. 
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THE MEDICAL SOCIETIES AND PERIODICALS 
IN THE EARLY PART OF THE REIGN. 


By the late J. Brake Baitey, B.A., 
Sometime Librarian Royal College of Surgeons of England. 


SOCIETIES AT THE QUEEN’S ACCESSION, 

In 1837 there were but six Societies of any note in London; of 
these four still remain. The Medical Society of London, 
founded in 1773, chiefly by the exertions of Dr. Lettsom, had 
not yet found its way westwards, but was holding its meet- 
ings at the house ger to the Society in Bolt Court, 
Fleet Street, under the presidency of Mr. Bryant. The Royal 
Medical and Chirurgical Society, founded in 1805 as an off- 
shoot from the Medical Society, had three years before this 
date moved from Lincoln’s Inn Fields to 53, Berners Street, 
where it found a home until 1889, when it removed to its pre- 
sent premises, 20, Hanover Square. Dr. Bright filled the 
presidential chair in 1837. The Westminster Medical Society, 
founded mainly by Sir C. Mansfield Clarke and Sir Benjamin 
Brodie in 1809, was for many years one of the foremost socie- 
ties in London; it was connected with the Great Windmill 
Street School of Medicine, and its numbers were largely in- 
creased by the fact that every student at the school became a 
member of the Society. Later on, after the dissolution of the 
school, the membership of the Society greatly fell off, and in 
1850 it was amalgamated with the Medical Society. Mr. 
Richard Quain was president at the time of the Queen’s acces- 
sion. The Hunterian Society, which is still flourishing, was 
founded in 1819; in 1837 the home of the Society was at 4, 
Blomfield Street, where it remained until 1866; these pre- 
mises being then required by a railway company, the Society 
moved to the London Institution. where it still finds a home. 
The Harveian Society was founded in 1831 for the benefit 
of practitioners in the western part of London, and was 
originally called the Western London Medical Society. 
Its meetings in 1837 were held at the Marylebone Literary 
and Scientific Institution in Edward Street, Portman Square, 
under the presidency of Drs. Clendenning and Edgar 
Barker. 

The South London Medical Society was founded in 1832 for 
general practitioners in Southwark and its vicinity. It is 
interesting to note that Addison’s first paper on Disease of 
the Suprarenal Capsules was read before this Society on 
March 15th, 1849. The Society had no journal of its own, but 
a short report of the paper may be found in the London 
Medical Gazette, N.S. viii, 1849, p. 517. ; 

To these societies should, perhaps, be added the Medico- 
Botanical Society, founded by the eccentric John Frost in 
1821. Many of the papers read before this Society were of 
considerable interest and value. But about the time 
of the Queen’s accession the supervision of papers had 
become very lax. Earl Stanhope, who was president 
for many years, would admit any paper of a_ botanical 
character. The value of some of these may be judged by 
one read in June, 1837, by Mr. Whitlaw, the keeper of a 
herb bath. The title of the paper was An Account of Mr. 
Whitlaw’s Method of preparing Plants so that their Virtues 
may be Retained for a Considerable Period. The main object 
of the paper was to try and prove that polygala senega was a 
remedy for all diseases; at the conclusion the author stated 
that he should be pleased to supply medical men with any 
quantity on most reasonable terms, or he would receive 
patients who could afford to pay for what he might order 
them to take. In the course of the paper Mr. Whitlaw 
attempted to prove that the influenza epidemic of 1837 was 
due to the cows having eaten largely of buttercups, which in 
that season were most abundant. 

Of the societies connected with the hospitals, there were 
in existence in 1837 the Middlesex Hospital Medical School 
Society (1774); the Abernethian, St. Bartholomew’s (1795) ; 
St. Thomas’s Medical and Physical Society (1820) ; the Guy’s 
Pupils’ Physical Society (1830) (this was an offshoot of the 
Guy’s Physical Society founded in 1771; in its early days the 
Physical Society was one of the most important of the Lon- 
don societies, and its members were not confined to those 
persons connected with Guy’s Hospital; in 1837, it had lost 
much of its former influence, and it ceased to exist in 1852); 
the King’s College Medical Society (1833). Since 1837 there 








have been added to this list the St. Mary’s Hospital ; 

School Society (1866), the London ecaieat Medical re “ 

(1873), and the Guthrie Society at the Westminster Hospita}, 
SOcIETIES AT THE PRESENT Day, 

In the present day there are about fifty medical societies 
in London, omitting all political and philanthropic ones, It 
may be noticed that in the societies in existence at the 
Queen’s accession, there is not one devoted to the study of 
any special subject or to the interests of any one clagg of 
practitioners. At the present day there are no fewer than 
twenty London societies formed for the purpose of investigat- 
ing some particular branch of medicine or surgery, and for 
bringing together those who specially devote themselveg to 
that special line of practice. 


MEDICAL PERIODICALS IN 1837. 

Tt 1837 it would have been no difficult matter for a man ip 
considerable practice to have found time to read all the 
London professional journals then issued. There were but 
three weekly journals, the Lancet, the London Medical Gazette 
and the London Medical and Surgical Journal. The first of 
these, started in 1823, is the only professional paper still in 
existence which was being issued when the Queen came to 
the throne. 
1828, and was the longest lived rival of the Lancet, in opposi- 
tion to which it was avowedly started. It was owned and 
edited by Dr. Roderick Macleod. In 1837 a new series was 
started; this lasted until 1851, when the Gazette became 
incorporated with the Medical Times, under the title of 
Medical Times and Gazette, and in this form was continued 
until 1885. 

The London Medical and Surgical Journal was started in 
1828 as a monthly, but in 1832 was converted into a weekly. 
It was edited by Michael Ryan, of whom Mr. J. F. Clarke 
says: ‘‘He was learned, had most agreeable manners, and 
was strongly impressed with the importance of appearance in 
a physician. He dressed in black, wore a white choker, 
carried a large watch as big as a turnip, to which wag 
appended a massive chain with seals and keys. Itis true he 
did not carry a gold-headed cane, but he had a huge gold 
snuff box, the contents of which were frequently ame to 
his olfactory organ.” The number of the London Medical 
Journal for January 21st, 1837, is of special interest to our 
readers, for it contains a long account of the first meeting of 
the British Medical Association. The meeting was held at 
Exeter Hall, Mr. George Webster, of Dulwich, presiding, 
with William Eales as Honorary Secretary. For a short time 
this journal was very vigorous, but its downfall was brought 
about by a quarrel between Dr. Ryan, the editor, and Ren- 
shaw, the publisher. This took place in August, 1834, during 
the issue of Volume vi of the new series. The first 96 pages 
of the two sets are identical; then they begin with different 
matter. Renshaw’s journal, which was edited by John Foote, 
ceased July 25th, 1835; and Dr. Ryan’s lasted until December, 
1837. In 1835 a small publication was started with the titleof 
British Medical Almanac; it only continued_for a few years, 
and contained very little useful information. _ 

In 1837 the British Medical Association issued only an 
annual volume of Transactions. The publication of the 
British MeEpicaL JOURNAL was commenced in 1841, The 
history of its development was told by ‘‘ An Old Member” in 
the Queen’s Commemoration Number, June 19th. 

The last of the old quarterlies, known to the older members 
of the profession as the British and Foreign Medico-Chirurgical 
Review, was in 1837 issued as the British and Foreign Medical 
Review, under the editorship of Forbes and Conolly. In 1847 
the Review was amalgamated with the .Wedico-Chirurgical Re- 
view, another quarterly which, until 1843, was edited by Dr. 
James Johnson. , 

It will be noticed that in 1837 there were no journals de- 
voted to special subjects. Guy’s was the only hospital issuing 
a series of Zteports, vol. i being dated 1836. St. Thomas’ 
issued one volume in this same year, but the regular publica- 
tion of their Reports did not begin until 1870. 

The difficulty at the root of journalism—lay as well as 
medical—was the insuperable objection to publicity which 
was shared by private individuals as well as by all public 





bodies. It was only ‘with the greatest difficulty that ab- 





The London Medical Gazette was founded in ° 
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really important papers could be obtained, whilst 
nt eeioma at the Societies went unreported, not so much 
from the want of a good system of stenography—for Pitman 
invented his system in 1837—as from the danger of personal 
violence run by the reporter if he was detected in the act of 


making notes. 











THE MEDICAL PROFESSION IN 1837. 


By D’Arcy Power, F.R.C.S., F.S.A., 
Surgeon to the Victoria Hospital for Children, Chelsea, 

Tue condition of the medical profession in 1837 is separated 
toto cvlo from its present condition. The social position of 
its members, the habits of its students, the relationships of 
its great_ corporate bodies, even the ideas and the methods of 
thought have undergone a radical change. 

In 1837 the medical profession consisted of scattered units 
loosely held together by the Apothecaries Act of 1815, and its 
members were sharply defined into two great groups—a 
superior grade of physicians, an inferior grade of surgeons, 
apothecaries, and prescribing druggists. 


THE MEDICAL STUDENT. 

The difference in the two grades was marked from the very 
outset of the medical education. Sir James Paget recalls 
that when he entered at St. Bartholomew’s Hospital there 
were three sets of students—the University men, who were 
regarded as the sole claimants for the higher medical offices ; 
the hospital apprentices, who were alone deemed eligible for 
the surgical appointments; and the general body of other 

udents. 

The Oxford and Cambridge men were usually of far higher 
general culture than most of their fellow students. They had 
all taken a degree in Arts before beginning the study of 
medicine, and many of them were of higher social position. 
A few indeed had gained their position by the process then 
known as ‘‘term trotting,’ which consisted in going up to 
Cambridge at irregular intervals to keep the minimum 
number of days in each term required to obtain a degree, 
but even these had acquired some leaven of the University. 
The London University was so young that it had not attained 
any of its present repute, and ‘Scotch Doctor” was in 
England rather a term of reproach, though the professional 
education in Scotland was very far ahead of the English 
teaching. 

The Benito! apprentices were those apprenticed to any of 
the surgeons or assistant surgeons. They had a longer and 
better hospital teaching than the ordinary students, for their 
course lasted four years instead of eighteen months. They 
might be specially taught by their own masters, and they had 
the first choice for dresserships, and generally were well off, 
being the sons of fathers who could pay apprenticeship fees 
of 500, 800, or even 1,000 guineas. Both these classes had 
some apparent claim to speciel privileges ; but, as usual, too 
much dependence on suppos¢¢ € ights brought failures; many 
of them were beaten by those who had nothing but their 
work to depend upon. 

The general body of students were, in comparison with 
others of the same age and the same level, about as they are 
now. Perhaps they came to the hospital better prepared 
than those of the present day. They had been for three or 
more years apprentices to general practitioners or to surgeons 
of provincial hospitals; they knew the language in which 
they were to be taught ; they knew more or less of the busi- 
ness of practice; many of them had dissected, many had read 
well. As among other students there were a few thoroughly 
vicious fellows who came to a bad end, left the school in dis- 

ace, or were plucked and no more heard of; and some idle 
ools and some blockheads and untaught who could never 
learn their duty. These have been caricatured as if they 
were types of the whole class. It would be as reasonable to 
sketch the general characteristics of Englishmen from a 
slight acquaintance with some inmates of a lunatic asylum. 
The majority of students then, as now, worked well; some 
were laborious, as with a natural pleasure in the exercise of 
mental power, or in emulation or in consciousness of duty or 
of necessity, or with all these motives. 

There is a greater contrast in the play than in the work of 
that time and this. The pleasures and amusements then 


were coarser. There was much more drinking, a few were 
often drunk and many who never were so would boast of 
drinking more than they thought they needed. Cursing and 
swearing were common in ordinary talk, frequent for em- 
phasis, and nasty stories were very often told and deemed of 
the same worth as witty ones—all common foibles and a re- 
flection of the habits of the Society of the time, for as yet 
no Jowett had arisen to say in his small voice after such an 
exhibition, ‘‘I think, Mr. ——, there is more dirt than wit in 
that story.” Impurity of life and conversation were scarcely 
thought disgraceful or worth concealing. Butin all these 
faults there were great differences among the students; some 
might boast of them, but many only tolerated them and kept 
as clear as they could ; a few rebuked them, chiefly thosewho, 
in theslang of the day, were called Saints or Simeonites after 
the great Cambridge preacher. At that time there was no 
boat club or cricket club, there were no regular athletics of 
any kind, no concerts, no private theatricals. Boxing, 
fencing, walking, and long excursions into the country wit 
the lecturer on botany then formed the staple exercise of the 
more rational medical student. 


NUMBER OF STUDENTS. 

It is extremely difficult to estimate with any degree of 
accuracy the number of medical students in London at the 
beginning of Her Majesty’s reign. Sir William Lawrence 
thought that in 1834 the students of St. Bartholomew’s Hos- 
pital, including those who attended the various lectures, were 
nearly 300 in the winter time, but of these only between 100 
and 200 attended the practice of the hospital. This statement 
is substantially correct, as it is borne out by independent 
figures, and the following table enables us to put the schools 
in the order of their numerical rier It gives the average 
number of candidates who presented themseves for examina- 
tion each year at the Royai College of Surgeons and at the 
Society of Apothecaries : : 








School. College. | Apothecaries. 
St Bartholomew’s mi vd Pay 67 84 
Webb Street __... eh ea dex 57 | 75 
Guy’s ... ae Beat: ae ide} 38 } 44 
The London University (University College) | 39 | 37 
St. Thomas’s ... aa pis woe | 32 31 
The London So4 ays Ba woe | 14 20 
Aldersgate Street we nr acenl Ir } 6 
Windmill Street i Po bed) 13 | I 
St. George’s pe aa wad sual 12 I 
King’s... a8 ene Pee | 5 ° 





MEpIcAL TEACHING. 

The method of teaching differed very considerably at the 
beginning of the reign of Queen Victoria from that which is 
in vogue at the present time. Great importance was attached 
to the mere attendance upon lectures; in England very little 
stress was laid upon any form of clinical teaching, though the 
Edinburgh school had long been remarkable for the excellence 
of its bedside instruction. The limited time during which 
the majority of students stayed in London often rendered it 
necessary for them to attend as many as four lectures a day 
during the winter session, besides the dissections and the 
hospital practice. Of the sciences ancillary to medicine 
anatomy and botany were taught thoroughly well, chemistry 
moderately well, but the teaching of physiology, like the 
science itself, was most unsatisfactory. Each course of lec- 
tures could be entered to separately, for no general entrance 
fee was usually paid, there was no marking and very little 
observance of attendance. Yet many of the lectures were 
excellently attended. The long intervals between the two 
examinations, at the College and at the Hall—for apprentice- 
ship and qualification—gave the better men more time to 
think for themselves, as they were not worried by perpetual 
classes and school examinations. This interval, however, 
often proved the ruin of the inferior and moderate men, who 
wasted long periods of time and then sought to recover lost 
opportunities by a process of ‘‘ coaching.” In too many cases 
this degenerated into mere “ grinds,” where everything was 
sacrificed to memory and ‘‘ tips,’ the passing of the examina- 





tion being the only object in view. The palmy days of the 
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paeete schools had passed away, and their place was taken 
y the ‘‘ grinder,” who has in turn disappeared before the 
improved methods of teaching which increased competition 
has compelled the medical schools to afford to their students. 


SPECIALISM. 

Specialism, in the present sense of the word, hardly existed. 
Ophthalmic surgery, as requiring a somewhat greater delicacy 
of manipulation than the ordinary operations, was beginnin 
to become specialised, though Lawrence, essentially a genera 
surgeon, had but lately published the best textbook on 
diseases of the eye. Orthopedic surgery became a special 
study about 1830, but ‘‘the Royal Orthopzedic Hospital for 
the cure of club foot, lateral curvature of the spine, and all 
other contractions and deformities,” was not established 
until the year 1838, and in the same year was founded the 
Metropolitan Institution for diseases of the ear. The 
Infirmary for Fistula, Piles, and Diseases of the Rectum 
had been called into existence in 1836. The practice of 
midwifery, as has been shown, was a bar to the highest 
position in the Royal College of Physicians, until coming 
reforms caused its relaxation in the case of Sir Charles 
Locock, who was admitted a Fellow in 1836, and was Con- 
siliarius in 1840, 1841, and 1842. 


DENTISTRY. 

The practice of dentistry was practically unregulated, 
though an attempt was made in 1841 to obtain public recogni- 
tion for dentistry as a branch of surgery. Negotiations were 
opened with the Royal College of Surgeons to obtain an 
enactment that no one should practise as a dentist until he 
had been duly examined by one or more members of that 
body, but the negotiations failed, and it was not until 1855 
that a more successful attempt was made. 


THE PuBLIC SERVICES. 

The prospects of those who wished to serve their country 
professionally in a public capacity were even less promising 
then they are at the present time in the army. Three ser- 
vices were open to them—the army, the navy, and the East 
India Company—but the army was considered to hold open 
the widest door to honourable and profitable employment. 
A candidate was required to be a Member of the College of 
Surgeons of London, Edinburgh, or Dublin, unmarried, and 
rot more than 26 nor less than 21 years of age. He passed 
an examination in mathematics, natural history, and moral 
philosophy, as well as in the more strictly professional sub- 
jects. The examination passed he might have to wait for 
some years before he obtained his commission as assistant- 
surgeon which carried the rank and pay of a lieutenant with an 
additional allowance of one shilling a day. The medical 
portion of his education was carried on at Chatham, but his 
chance of promotion was so small that in 1840 the list of 
assistant-surgeons contained 310 names, of which number 30 
had been upwards of twenty years without promotion. After 
ten years’ actual service in the army the assistant-surgeons 
received an increase of pay of half-a-crown a day. 

The following fact, illustrative of the treatment received by 
medical officers at the hands of the authorities, shows how 
little matters have progressed in the course of sixty years: 
‘At one of our foreign stations a strong detachment of a 
regiment was employed in making a road through a marshy 
and insalubrious district; all the men had extra pay, and the 
officers who merely mustered their respective parties and 
marched them to work, were allowed 4s. 4d. al diem, 
while the medical officers in charge of the whole, with 
strict orders to visit all the detachment once or twice a 
day, making a circuit of eight or ten miles, were granted 
nothing, not even forage for a horse, for so laborious a duty.” 
Very similar was the condition of the naval surgeon, but his 
scale of pay was even less satisfactory than that of his brother 
inthe army. The naval surgeon received no increase of pay, 
however long the term of his service as an assistant, whilst 
every three years or oftener he was put upon half pay in con- 
sequence of his ship being paid off. 

The East India Company’s service was next in point of 
rank and superior in point of pay to the British service. The 
candidate had first to receive a nomination as an assistant 
surgeon. Hethen gave proofs of his proficiency in surgery 
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and in medicine, after which he was sworn before th 
Military Committee, and entered into an undertaking to 
proceed to his destination within three months. [f he 
ceeded by one of the ships belonging to the Company he paid 
£95 for his accommodation at the captain’s table, or £ 
for his accommodation at the third mate’s mess, in addition 
to £12, his charter passage money to the owners. During the 
first six months after his arrival in India he was attached to 
the Presidency Garrison Hospital to study tropical diseages 
and drew a pay at 1s. 8d. the rupee of 333.8 rupees (£28 48. 2d.) 
per month if he belonged to the cavalry, or 224 rupees 
(418 38. 4d.) if he was attached to the infantry. On joining 
the regiment he received substantial allowances of battg 
(42 108s. a month), and for his palanquin, though hig 
expenses were increased by the necessity of subscribing to 
the medical fund. The average time — to ascend to 
the rank of full surgeon was 15 years, and he could retire op 
the full pay of his rank after 25 years’ service in India, 


STaTE MEDICINE. 

The care of the public health, hygiene, or the science of 
State medicine, was unknown, and there was no sani 
measure upon the statute books at the time of the Queen's 
accession. The foundation of the science was laid in 1838, 
when (Sir) Edwin Chadwick, as Secretary to the Poor-Lay 
Commissioners, addressed a letter to Lord John Russell, 
pointing out, in the following memorable sentences, that pre. 
ventable disease was a cause of pauperism : 

‘All epidemics and all infectious diseases are attended 
with charges, immediate and remote, on the poor rates, 
Labourers are suddenly thrown by infectious disease into a 
state of destitution, for which immediate relief must be 
given. In the case of death the widow and the children are 
thrown as paupers on the parish; the amount of burthengs 
thus produced is frequently so great as to render it good 
economy on the part of the administrators of the Poor Laws 
to incur the charges for preventing the evils where they are 
ascribable to physical causes, which there are no other meang 
of removing...... uring the last two years the public has suf- 
fered severely from epidemics. At the present time fever 
prevails to an unusually alarming extent in the metropolis, 
and the pressure of claims for relief in the rural unions, on 
the ground of destitution, have recently been extremely 
severe.” 

The report proceeded to declare that ‘‘all delay must be 
attended with extensive misery, and we would urge the con- 
sideration of the fact that, in a large proportion of cases, the 
labouring classes, though aware of the surrounding causes of 
evil, have few or no means of avoiding them, and little or no 
choice of their dwelling.” 

No effective legislation took place in regard to public health 
until Lord Morpeth’s Health of Towns Act received the Royal 
Assent on the last day of August, 1848, although in 18464 
temporary Act for the Removal of Nuisances and the Preven- 
tion of Epidemic Diseases, enforced the first and most ele 
mentary sanitary regulations. The State, however, had 
acknowledged its duties in relation to the prevention of 
disease in 1840, when it rendered penal the inoculation of 
small-pox, and made further progress in the same direction 
when it began to consider the dangers attending burials with- 
in the limits of the various towrs though the practice of 
intramural interment was not prohibited until 1852. 








THE Queen has been pleased to confer the decoration of the 
Royal Red Cross upon Nursing Sister Louisa Watsun Tulloh, 
Army Nursing Service, in recognition of herservices in tending 
the sick and wounded in Egypt during the period 1888 to 1894. 


At the Edinburgh City Hospital, on June goth, a silver tea 
service was presented to Nurse Gilchrist, the oldest staff 
nurse of the hospital, who has just been promoted tobe 
matron of the Infectious Hospital at Portobello, now under the 
Public-health authorities of Edinburgh. Bailie Pollard, the 
Convener of the Public Health Committee, made the pre 
sentation, and referred to the long and excellent work Nurse 
Gilchrist had done. Dr. Claude B. Ker, the Medical Super 
intendent, returned thanks for Nurse Gilchrist. The sub 
scribers to the presentation were the medical and nursing 
staff of the hospital, former residents, and some of the prac 
titioners of Edinburgh. 
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“THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 


ELEvEN candidates will contest the five vacancies on the 
Council at the election on Thursday next, July 1st. Unfortu- 
nately an eminent provincial surgeon, who would have made 
up the dozen, is precluded from coming forward this year, for 
Mr. Jordan Lloyd’s “‘ notice” or signed declaration of candi- 
dature was not received till after the expiration of the 
prescribed time, and the Council are prevented, by law, from 
nting any indulgence in such a case, the like of which 
occurred a few years since. The two members of Council 
who seek re-election are Dr. Ward Cousins (Fellow, 1860, 
Member, 1856), and Mr. Howse (F.. 1868, M., 1865). There 
remain nine new candidates: Sir William Dalby (F., 1870, 
M., 1867), Mr. Clement Lucas (F., 1871, M., 1868), Mr, 
Edmund Owen (F., 1872, M., 1868), Mr. Andrew Clark 
(F., 1873, M., 1869), Mr. Bennett May (F., 1876, M., 1868), 
Mr. J. H. Morgan (F., 1876, M., 1872), Mr. Rickman Godlee 
F., 1876, M., 1872), Mr. G. Jackson (F, 1876, M., 1864), and 
r. Watson Cheyne (F. and M., 1879). Thus there are no 
fewer than 3 provincial candidates. At present 5 such 
members are on the Council, the sixth (Mr. Pemberton) died 
since last July, but one (Dr. Ward Cousins) will have to seek 
re-election, and it would be a matter of regret if so progressive 
a candidate, who has as yet served only two years, should fail 
to be re-elected. Thereisanother distinguished candidate from 
Birmingham (Mr. Bennett May) famous in the contemporary 
history of arterial surgery, and a third provincial surgeon 
(Mr. George Jackson, of Plymouth) will offer himself for 
election. St. Bartholomew’s Hospital, with already 5 
members on the Council, refrains from sending up a candi- 
date. Guy’s is represented by 3 members, but one (Mr. Howse) 
will have to seek re-election, whilst there is another candi- 
date, Mr. Clement Lucas, from the same school. Should 
both succeed, the number of Guy’s representatives will be 
4; University College Hospital, which now has 2 members, 
loses 1 (Mr. Christopher Heath) altogether, but sends up a 
distinguished candidate, Mr. Rickman Godlee. The London 
Hospital, reduced to 1 through the loss of Mr. Rivington, 
sends up no candidate, and Si. Thomas’s and, the West- 
minster, with 1 member apiece, have likewise refrained from 
endeavouring to strengthen their representation. Sir William 
Dalby is connected with St. George’s, which already pos- 
sesses 1 member of Council, Mr. Pick, but the candidate in 
this case represents specialism as well asaschool. On the 
other hand, the three unrepresented metropolitan schools 
are showing signs of activity, and so is the Middlesex, which 
with Mr. Morris (who retires next year, when he will have 
completed the late Mr. Mareus Beck’s term), already a 
member, sends up Mr. Andrew Clark. From St. Mary’s there 
is Mr. Edmund Owen, undoubtedly a strong candidate, 
whilst Mr. Watson Cheyne, one of the most distinguished of 
Lord Lister’s disciples, will strive to represent King’s College 
on that Council where once sat Sir William Fergusson and 
Professor John Wood. Charing Cross, which has not had 
a representative for five-and-twenty years, will endeavour to 
secure the election of Mr. John H. Morgan, a very progressive 
Fellow of the College. For many reasons it would seem 
advisable for the electors to give some encouragement 
to the smaller London schools. Undoubtedly if he had 
belonged to a larger hospital, one at least of the three candi- 
dates from the unrepresented schools would have been 
already on the Council. It will be interesting to see how 
many of these gentlemen will be successful. Otherwise, 
excepting that there is an unusual number of candidates, 
pier is not likely to be much excitement about the coming 
ions. 





THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS, 


ENGLAND. 


THe Committee of the Association of Fellows at its last 
meeting had the melancholy duty of passing two votes of 
sympathy and ccndolence, one to the family of their late 
President, Mr. George Pollock, and the other to the family 
of Mr. Walter Rivington, one of their Vice-Presidents, who 
died last month. 








One of the most important matters with which the Com- 
mittee dealt was that in reference to the forthcoming election 
of Members of the Council at the Royal College of Surgeons. 
The feeling which generally found expression at the meeting 
was that the Association, as a body, should take no active 
part in the contest, on the grounds that there were no ques- 
tions of reform which could be usefully advanced upon the 
present occasion. It was therefore agreed not to nominate any 
candidates this year. It was, however, pointed out that there 
were two candidates, members of the Committee, namely, Mr. 
Ward Cousins and Mr. Jordan Lloyd, who deserved the support 
of the Members of the Association, and a general agreement 
was arrived at to do everything to assist the return of these 
candidates, so far as individual efforts were concerned. 

A letter was read from the honorary secretary of the 
society of members forwarding a copy of two resolutions, 
one of which referred to the recent proposal to invite Lord 
Lister to come forward as a candidate for a vacancy on the 
council, with a view to his election as President of the 
College. But as the committee had already decided to take 
no active part in the election, it was agreed that nothing 
should be done in the matter. The subcommittee appointed 
to draw up the report of the proceedings of the Association 
from the date of the last report till the present time have 
nearly completed their task, and the announcement was made 
that the report would be published as soon as it was ready. 








ROYAL COLLEGE OF SURGEONS. 


AN ordinary Council was held at the College on Thursday, 
June toth ; Sir W1tt14mM Mac Cormac was in the chair. 

The minutes of the last meeting were read and confirmed. 

Sir James Paget, Bart., F.R.S., and Lord Lister, P.R.S., 
were introduced, and the PresipENT presented to each the 
honorary medal of the College, together with a document de- 
claratory of its award. 

Mr. Charles Lissmore Tomes, F.R.S., was introduced, and 
the PresspENT handed him a cheque for £24 14s. 1d., the 
amount of the John Tomes Prize, together with the instru- 
ment declaratory of the same. 

It was resolved that the Sheffield Royal Hospital be recog- 
nised for dental hospital practice. 

On the recommendation of the Library Committee, it was 
resolved that the vacancy in the office of librarian be 
advertised, and applications invited for July 1oth. These 
applications will be considered by the Committee, and their 
nomination will be submitted to the Council for election. 

The Laboratories Committee presented the following report 
on the preparation of antitoxic serum for the Metropolitan 
Asylums Board : 

‘Since March 5th the Director has supplied 3,125 doses of 
antitoxic serum containing 4,000 units each, 944 doses con- 
taining 3,000 units each, and 50 doses containing 1,000 units, 
for the treatment of diphtheria in the hospitals of the Metro- 
politan Asylums Board, and all the demands have been fully 
met. During this period 15,382,000 units have been sup- 
plied, against 14,028,000 units last quarter, being an increase 
of 1,354,000 units. 

“Jn fulfilment of one of the conditions of the grant from 
the Goldsmiths Company, that antitoxin should be, if pos- 
sible, supplied for use amongst the poorer classes of the com- 
munity, antitoxic serum has continued to be supplied to 
various general and children’s hospitals in London during the 
past quarter, as well as to certain medical practitioners for 
cases fulfilling the necessary conditions.” 

The aaa examiners for the ensuing year were ap- 
pointed: 

Elementary Biology.—Peyton T. B. Beale, Geo. A. Buck- 
master, Thomas William Shore, Thomas George Stevens. 

Anatomy and Physiology: Conjoint Board : 

Anatomy.—Stanley Boyd, William Bruce Clarke, George 
Henry Makins, Arthur Robinson. ; 

Physiology.—John Rose Bradford, Leonard Erskine Hill 
Walter George Spencer. ee 

Anatomy and Physiology : Primary F.R.C.S. Examination : 

Anatomy.—William Frederick Haslam, Walter H. A. Jacob- 
son, Charles Barrett Lockwood, John Bland Sutton. 

Physiology. —Thomas Grigor Brodie, D’Arcy Power, Ernest 
Henry Starling, William Henry Thompson. 
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Midwifery.—Montagu Handfield-Jones, Arthur H. N. 
Lewers, Amand Routh, Herbert Ritchie Spencer. 

Diploma in Public Health: 

Part I,—Arthur Pearson Luff. 

Part II,—Edward Seaton. 

The Council considered a letter from the Portsmouth Medi- 
cal Union asking whether the College is prepared (provided 
suitable evidence was forthcoming) to take action against its 
Members relative to the practice of ‘‘ touting” and canvass- 
ing from door to door carried on by some Members who run 
private medical clubs, and who employ a paid collector for 
the purpose; and also against those Members who belong to 
and hold office in the so-called medical aid societies where 
canvassers are employed and who “tout” for the benefit of 
particular individual practitioners. 

In the case of the private club the employment of a can- 
vasser is direct ; in that of the medical aid society exactly 
the same evils exist, but the employment of canvassers, so 
far as the doctor is concerned, is indirect. In both cases the 
collector or canvasser is paid on commission, and in the case 
of the medical aid society it is known that some medical men 
actually bribe the canvassers to ‘ tout” especially for them. 

It was resolved that the following reply be sent: 

The Council, while not prepared to express an abstract opinion on the 
question raised by the Portsmouth Medical Union, are willing to consider 
any evidence which may be submitted to them respecting canvassing for 
patients either directly or indirectly by any individual Fellow or Member 
of the College, with a view to determining whether or not such Fellow or 
Member has been guilty ofa breach of the by-laws. | : 

The Coune.] having considered a memorial signed by forty- 
one members of the medical profession resident in Norwich, 
giving particulars respecting the Norwich Medical Institute, 
und asking for the advice and guidance of the Council on the 
question of meeting in consultation the medical officers of 
the institute, it was resolved that the following reply be sent: 

The Council having considered the memorial of members of the medical 
profession in Norwich and the additional statements made by the deputa- 
tion from Norwich, are of opinion that the disciplinary powers provided 
by Section xvi of the By-laws do not entitle the Council to call in 
question the legality of Fellows and Members of the College holding the 
appointment of medical officer to the Norwich Medical Institute or to 
similar institutions, and therefore they cannot endorse the refusal of any 
of its Fellows or Members to meet in consultation particularly in urgent 
ee ee practitioners when acting in conformity with their 

egal rights. 7 : 

A letter was received from Mr. Bryant reporting the pro- 
ceedings of the General?Medical Council at their late session. 
The letter was received and entered on the minutes, and Mr. 
Bryant was thanked for his services as the representative of 
the College on the General Medical Council. : 





SOCIETY OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 


WE are requested to state that the following letter has been 
sent to all the candidates for the vacant seats on the Council 
of the College: 
Society of Members of the Royal College of Surgeons of England. 
West Hill], Putney, S.W., 
. June rf$th, 1897. 

DEAR Sik,—Understanding that you are a candidate at the approaching 
election to the Council of the College, the Executive Committee of this 
Society has instructed me to ask you to be good enough to com- 
municate your views on certain matters of interest to the Fellows and 
Members. F 

fn explanation of this request from those who are not directly electors, 
IT am to refer you toa resolution passed by the Council in March, 18c¢6, to 
the following effect: 

“That this Council represents the Body Corporate of the College, and, 
therefore, the Members as well as the Fellows.” 

I am further to add that should you be good enough to favour me with 
a reply, we propose to publish it. subject to your approval. 

The Committee of this Society feels that it is desirable that in future 
the Fellows and Membe1s should be in possession of something more 





than vague statements in the press as to the views of candidates on cur- | 


rent topics. 

ay iollowing are the questions to which I am directed to solicit a 
reply: 

1. Are you in favour of granting the Members a limited direct repre- 
sentation on the Council ? 

2. Do you consider that the President should be elected by the Fellows 
generally or as at present ? 

3. How do you think that the representative of the College on the 
General Medical Council should be appointed in accordance with the Act 


of 12537 











——————— 

. Wi ort a literal interpretation of By-lav 
Po inat the Laid privileges, ni oy of a Yellow or ‘Memiber rapa 
to in the By-law are those in virtue of which he practises his Profession ? 

Iremain, faithfully your ; : 
_ W. G. DICKINson, Hon. See 

We are informed that of the replies up to date: 

Mr. Jackson replies Yes to the first question ; to the second 
he answers that he thinks the President should have been g 
member of Council for at least two or three years, and should 
be elected by the reformed Council; the third question he 
does not answer clearly, and replies Yes to the fourth, 

Mr. Howss replies No to the first question ; ‘‘ as at present” 
to the second and third ; to the fourth, which he objects to ag 
‘‘vaguer than the by-law itself,” he says he will “sup 
any legal interpretation which seems to me just and good 
for the profession and the College.” 

Mr. EpMunp OwEN prefers to reserve his freedom of action 
and independence as a member of Council if elected, ang 
therefore declines to answer the questions. 

Mr. ANDREW CLARK coincides with the present policy of 
the Council, and is in sympathy with their resolution of 
March 16th. 

Mr. Watson CHEYNE does not propose to pledge himself to 
any course of action if elected. 








WE are asked to state that a Medical, Surgical, ang 
Hygienie Exhibition will be held at the Queen’s Hal] 
Langham Place, London, from July 26th to July 30th. The 
exhibition is designed to show the progress which has beep 
made during the Queen’s reign in the manufacture of 
chemical preparations for medical purposes, of surgical in. 
struments and appliances, of food products, and of sanitary 
compounds and apparatus, and in medical and surgical litera. 
ture. The exhibition is under the control of some of the 
leading firms of manufacturers to whose enterprise many of 
the advances made in drugs, food preparations, and appliances 
are due. There is good reason to hope that the exhibition 
will be both interesting and successful. 


STREET HYGIENE ON JUBILEE Day.—In view of the large 
number of troops and the great crowd of the general public 
which were expected to assemble in the neighbourhood of the 
route taken by the procession on Jubilee Day, special arrange- 
ments were made for the supply of water. Temporary water 
posts were erected at many points, and were largely used by 
the troops, who much appreciated the provision. Dr. F.J, 
Allan, M.O.H. Strand, informs us that it was at one time 
thought that it might be possible to provide urinals on the 
dry system, but as the urinals were to be in use during the 
whole of Jubilee week, it was thought that some nuisance 
might arise in the removal of the saturated sawdust or 
peat. The idea was therefore given up, and in their places 
temporary urinals for the use of the public and the troops 
were erected by the Surveyor of the Strand Board at various 
convenient parts in that district and in St. Martin’s. The 
urinals were substantial wooden structures, of rectangular 
shape, with openings at each end. No basins were inserted, 
but the floor and sides to a height of about 3 feet were covered 
with lead, in which gutters were formed, which conveyed the 
water and urine to a gulley near by. A constant flush of water 
was provided, and no offensive smell was produced. 


Muniricent CHARITABLE BEQuESTS.—A large number of 
charitable institutions in Edinburgh and Glasgow are to re- 
ceive valuable bequests under the will of a lady, Miss Martha 
Brown, of Waterhaughs, who died at Lanfine on May 21st. 
The total bequests to Edinburgh amount to £7,685, of which 
the Royal Infirmary is to receive £5,000, and the Sick Child 
ren’s Hospital 41,2900. To Glasgow institutions £7,300 are 
bequeathed— £5,000 to the Royal Infirmary, and £1,000 to 
each of the other two general general hospitals. The Fever 
Hospital, Kilmarnock, is to receive £300, that at Ayr £200, 
while a large number of other charitable institutions, nursing 
institutions, convalescent homes, etc., receive smaller sums, 
To Edinburgh University £5,000 are left for bursaries, and 
to Glasgow University a similar sum, while to each of the 
Homes for Incurables at Edinburgh and Kirkintilloch the 
sum of £21,000 is bequeathed. The total bequests to such 
charitable and philanthropic institutions amount to £97,475 
Dr. William Frew, of Kilmarnock, is named as one of the 
trustees and executors. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1897. 
SuBsoRIPTIONS to the Association for 1897 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


"British Medical Fournal. 
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THE QUEEN’S JUBILEE. 


Tue Bishop of London concluded his sermon at the Corona- 
tion of Queen Victoria by a reference to ‘‘the ancient and 
well-remembered glory of female reigns—the glory not of 
outward magnificence and splendour, but the enduring 
glory of internal improvement and tranquillity.” If the 
preacher had lived to see the pageant of Tuesday, and 
still more the demeanour of the crowd which crammed the 
streets and filled to overflowing the balconies which lined 
the route, he would have admitted that outward magnificence 
and splendour as evidenced not merely or chiefly by 
brilliant trappings, but the living witnesses to extended 
empire, were not wanting. It would have needed, however, 
a deeper insight to perceive that the greater glory of internal 
improvement and of the fruits of tranquillity was not want- 
ing. Wegave last week some account of the progress of 
medicine and surgery during the Queen’s long reign, and we 
showed how this progress had acted for the benefit of the 
empire and of the world. In another part of the present issue 
wetracethe more direct influence of this progress in certain de- 
partments of social life, and particular attention is called tothe 
striking evolution which has taken place in our ideas of howa 
hospital should be constructed and administered. Univer- 
sity College Hospital, old and new, illustrates well the chief 
points of difference, and how in the present day we seek, even 
on a cramped site, so to utilise every inch of space as to give 
the maximum of light and air to every ward, and to avoid 
agglomerations of wards blocking away the sunlight and the 
fresh air from each other. 

In another article the great advance which has been 
achieved in the regulation of the conditions under which the 
chief industries of the country are carried on is briefly indi- 
cated. And, again, in the article on India, a brief sketch is 
given of the means which have been taken to carry to India 
the advantages which ‘we have slowly won for ourselves by 
the spread of the knowledge of hygiene, by the progress in 
medicine, and by improved methods of sanitary admini- 
stration. 

In no department of human activity has a more beneficent 
work been done than in those of Medicine and Hygiene, and 
none has earned for the reign of Victoria a better right to 
claim ‘the enduring glory of internal improvement.” 

The welcome accorded to Her Majesty on Tuesday, not 

















only by the people of London, but by visitors from every 
part of the Empire, was an expression of personal affection 
founded upon a true sense of the fact that the quiet influ- 
ence of the Queen has counted for not a little in the pro- 
sperity which has come to us. ‘The English,” wrote the 
Queen’s grandmother, ‘‘like queens;” and surely we have 
good reason to do so; in the future we shall have the privi- 
lege of comparing with the spacious times of Great Eliza- 
beth the great era of Victoria, during which the mind of man 
has widened, and his control over the forces of Nature—both 
those which war against his health and life, and those which 
may be made subservient to his needs—have been so greatly 
extended. 

It is pleasant to know that this great popular ceremony has 
passed without any serious accident, and without, we believe, 
the cost of a single human life. That this has been so is 
due in no small measure to the care and forethought dis- 
played in providing for the comfort of troops and people, and 
in the admirable arrangemeuts made for the ambulance ser- 
vice. A considerable number of minor cases of accident and 
illness were promptly and skilfully treated, and more serious 
consequences averted. 

Gratitude and congratulation are at such a moment the 
natural expressions of a nation’s sentiments, but the lesson 
of the past must not be forgotten. The progress which has 
been made has been due to the thirst for knowledge, and in 
the future it can only be continued in the same way, by 
giving even greater facilities for winning fresh victories in 
the fields of science, and providing ever-extending means for 
disseminating this knowledge so that it permeates more and 
more our national life. Civilisation has at least advanced so 
far that the real foundations of empire are now laid in the 
laboratory and the class room. 





RECENT STUDIES IN IMMUNITY. 


THE manner in which the living organism protects itself 
against the ravages of noxious microbes and their poisonous 
products is a branch of pathology yielding to no other in 
interest. Over it the old warfare of the cellular and humoyal 
schools has-again been waged, and although we must admit 
that the brilliant researches of Metchnikoff have established 
the doctrine of phagocytosis upon a firm basis, it cannot be 
denied that it fails to explain a certain number of facts 
which are better accounted for by the humoral theory, of 
which Pfeiffer is one of the most ardent and distinguished 
supporters. Upon the solution of this question hangs one of 
even greater practical importance, the means by which the 
more or less permanent immunity following an attack of a 
specific infective nature is established. The study of so-called 
antitoxic serums shows that they fall in two groups: thoge 
which are truly antitoxic—that is, neutralise microbic 
poisons, and those which are bactericidal in their action. 
Most serums possess both these properties to some extent, but 
one is usually far in excess of the other: thus the serums of 
cholera and typhoid are mainly bactericidal, those of diph- 
theria and tetanus mainly antitoxic. A most important con- 
tribution to our knowledge of this subject was not long ago 
made by Wassermann,' who succeeded in obtaining from 
cultivations of B. pyocyaneus a serum possessing both these 
functions toa marked degree, and also serums possessing one or 





1 Reprint of the Times of June 2gth, 1838. 





1 Zeit. f. Hygiene, xxii, 1896, p. 263. 
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the other property at will. He found that an anima] 
treated with toxins was protected against both toxins and 
bacteria, while one treated with bacteria was immune as 
regards bacteria only. He showed that minimal immunity 
could be produced by the injection of a single dose of toxin, 
insufficient to cause severe symptoms ; it often appeared on 
the second day, never later than the fifth. The amount of 
immunity varied mathematically with the quantity of toxin 
injected, but much more with the individual animal. 
Wassermann made use of the fact that the toxicity of 
pyocyaneotoxin is but slightly diminished by boiling to 
attack the vexed problem as to the identity or non-identity 
of toxic and immunising substances in bacterial cultures. 
He found that weakening the toxicity of the toxin diminished 
pari passu its immunising power, and that consequently— 
contrary to his formerly-expressed opinion—the poison was 
at the same time the agent conferring immunity. 

Turning to the question of ordinary passive immunity— 
that is, the protection of an animal against an infective 
disease by means other than its contraction—the author 
immunised a goat in various ways, and showed that the pro- 
perties of its serum varied with the method adopted. Thus 
when the animal was immunised with increasing doses of 
toxin, its serum was found to possess both antitoxic and 
bactericidal properties up to a certain limit beyond which 
they could not be developed. On further immunisation with 
increasing doses of sterile living cultures, the bactericidal 
power of the serum increased, while the antitoxic markedly 
diminished. There can hence be no doubt that, although 
they are not distinguishable by their behaviour with chemical 
or physical reagents, antitoxic and bactericidal substances 
are different in nature. Thus, while as soon as the former 
are present in the serum as the result of inoculation with 
sterile broth cultures, it has also acquired bactericidal pro- 
perties, it may be powerfully bactericidal without possessing 
any antitoxic power. To obtain protection against both 
microbes and toxins, it is therefore necessary to immunise 
with increasing doses of the latter. 

A further interesting research had for its object the eluci- 
dation of the true cause of the bactericidal action of antitoxic 
serum. If this action were an inherent property of the 
serum it would be possible, by giving a sufficiently large 
dose of the serum, to kill any number of bacilli introduced 
into the body of an animal. But this is not the case; 
although o.o1 c.cm. of serum destroyed one loopful of a 
living culture in the animal body, 1 ¢.cm., or 100 times as 
much, could not destroy three loopfuls. We are, therefore, 
forced to believe—and this is the case with other micro- 
organisms besides bacillus pyocyaneus—that an actual 
reaction of the cells of the body takes place, gradually 
building up the bactericidal substance out of the inactive 
protective serum. Till this reaction occurs the microbes 
may kill the animal though an excess of immunising sub- 
stance is present in its blood. 

Wassermann finally made use of the fact that the virulence 
of pyocyaneotoxin is but little diminished by a temperature of 
100° C. to solve the question as to whether the antitoxic 
serum really destroys the toxin or simply rapidly immunises 
the animal against it. That the latter is the case is shown 
by the result of boiling a mixture of pyocyaneotoxin and 
serum which was harmless to animals. The protective pro- 


perties were by this means destroyed, whiie the toxic were 








a 
unaffected ; on cooling and adding a fresh supply of serum 
the mixture became again innocuous, proving that the toxin 
is not destroyed by the serum. 

Furthermore, the doses of toxin and serum cannot be 
increased indefinitely without harm to the animal, which 
should be the case if they simply produced a harmlegg 
mixture. Wassermann never succeeded in rendering more 
than six times the ordinarily fatal dose of pyocyaneus poigon 
harmless in the body, however great the amount of im. 
munising serum he gave at the same time. There is no 
doubt, therefore, that in the case of the antitoxic as of the 
bactericidal substances in protective serums a reaction of 
the tissues is essential to their efficacy, and that their 
failure results from the non-development of this reaction, 








PHTHISIS AND OVERCROWDING. 

A PAMPHLET has recently been issued by Dr. A. K. Chalmers, 
the able coadjutor of Dr. Russell, on the Distribution of 
Tuberculous Diseases in Glasgow, with Observations on the 
Relation of Phthisis to Room Density. It contains an ex- 
haustive analysis of the changes in the phthisis death-rate 
of the city as constituted before its extension in 1891. For 
reasons given in the pamphlet, the investigation is limited 
to the twenty-four statistical districts comprising the old 
city, each district being separately dealt with. 

The conclusions at which he arrives are as follows:' The 
room density of the whole city fell from 2.040 in 1881 to 
2.033 in 1891 (or a decrease of 7 persons per 1,000 rooms), and 
its phthisis-rate from 268 to 230 per 100,000 living. All dis- 
tricts, save one, having a phthisis death-rate above the 
mean had a room density also above the mean. In al) 
these districts, save St. Andrew’s Square, the room density 
was greater in 1881 than in 1891. Eleven districts had a 
phthisis death-rate below the mean; five of them had a 
room density in excess of the mean, tending toward increase 
in three of them. 

These exceptions, Dr. Chalmers contends, are sufficiently 
large to show that the relationship between room density 
and phthisis is not a simple one, and that excessive density 
is not at once responded to by an increased phthisis-rate. 
Still, in nine districts where the room density increased 
between 1881 and 1891 the phthisis death-rate fell 13.5 per 
cent., whereas in fourteen districts where the room density 
was reduced the phthisis-rate fell 10 per cent. 

By reference to the tables we find that the death-rates 268 
and 230 refer respectively to the years 1881-90 and 1890-95 
but we have not found any statement as to whether the 
death-rates occurring in the union have been distributed to 
their respective districts. If this has not been done it will 
be unsafe to draw any precise conclusion as to the incidence 
of phthisis on the respective districts, since it would be cer- 
tain to vary greatly in the proportion of their phthisical 
poor, a very important element in the continuance of the 
disease. 

The comparatively low death-rates occurring in the various 
districts make it seem probable that this distribution has 
not been made. Possibly the main facts would remain the 
same whether distribution were or were not carried out. On 
the other hand, if so important and variable an element as 
the proportion of poor dying in the union is left out of 


1By room density is to be understood the average number of persoms 
inhabiting a room. 
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account, some amount of uncertainty is necessarily imported 
into the results. 

It is, indeed, clear that, given an infectious disease like 
phthisis, increased room density will, other things being 
equal, be accompanied by a greater incidence of the disease. 
That would also be the case with any of the ordinary infec- 
tious diseases. 

Dr. Chalmers contends that “the history of phthisis among 
masses of men so widely removed in their calling as soldiers, 
sailors, artisans, and having nothing in common save ex- 
posure to an atmosphere contaminated by the products of 
respiration in barracks, on shipboard, and in ill-ventilated 
workrooms, affords sufficient evidence for regarding respira- 
tory impurity alone as one of the most powerful of the con- 
ditions which contribute towards its prevalence.” 

Without questioning the ill-effects of respiratory impurity, 
it may still be pointed out that in all the instances men- 
tioned there is common also the infective matter from pre- 
vious cases of phthisis, under conditions often singularly 
favourable to the retention of its viability, as well as to its 
distribution in the atmosphere. We are thus led to remark 
on the immense mortality from phthisis in the inhabitants 
of common lodging houses, and doubtless amongst those in- 
habiting the same district, many of whom, we may suppose, 
visit these houses, and occasionally resort tothem. Itis in 
certain districts difficult to distinguish the lodger from the 
non-lodger element, and Dr. Chalmers does not state whether 
fodgers other than those in common lodging houses are in- 
cluded in reckoning ‘‘room density.” However completely 
these matters may be explained elsewhere, it is a pity, for 
the comprehension of this valuable piece of work, that some 
key is not supplied to them. While we accept Dr. Chalmers’s 
contention that the number of persons inhabiting a room is a 
far better criterion of density of population than the number 
living on a given area, yet he is doubtless right in holding 
that the relation of phthisis to the number of persons per 
room is not a simple one. Assuredly an inquiry such as Dr. 
Chalmers has instituted is a fit prelude, and may be a useful 
guide, to the work of practical administrative prevention, 
which we are informed is about to be carried out in Glasgow. 
Accepting, then, the broad facts, we consider it matter for 
gratulation to find that the city has become generally less 

crowded than formerly, while phthisis appears to have 
diminished in a ratio greater in proportion to the improve- 
ment in this respect, as well as in proportion to the diminu- 
tion of the general death-rate. The results of the new pre- 
ventive action which has been inaugurated will be looked for 
with much interest when the next review is made of the 
phthis:s mortality of Glasgow. 











ENTERIC FEVER IN INDIA. 
Tue report of the Sanitary Commissioner with the Govern- 
ment of India for the year 1895 furnishes interesting 
information regarding the prevalence of enteric fever in the 
European army in India; 1,870 cases were admitted into hos- 
pital, of which 477 were fatal. The admission-rate was 26.3 
and death-rate 6.72 per 1,000. The disease contributed to the 
admissions 1.8, and to the deaths 44 per cent. The case mor- 
tality was 25 per cent.; 31 cases and 8 deaths occurred among 
women, or 9.7 and 2.5 per 1,000, and 29 cases and 2 deaths 
among children, or 5.1 and 0.35 per 1,000, The very low case 





mortality among children is remarkable. The rates of 1895 
are the highest annual rates on record, and the proportion of 
young soldiers was also the highest on record. As this pro- 
portion has gradually risen since 1870, so: has the prevalence 
of venereal diseases and enteric, pari passu, increased. As 
usual, the statistics of the year show that the majority of 
cases occurred in men of less than 25 years of age and two 
years’ service. 

The geographical distribution of the disease is very remark- 
able. The upper Gangetic and sub-Himalayan plains, the Indus 
Valley, Central Provinces, Deccan plateau, and Hill stations 
give high figures, and Burmah, Bengal, the Western coast, 
and Southern India comparatively low rates. The most 
malarious and low-lying tracts are not those most favourable 
to enteric, nor do the seasonal curves of malarious and 
typhoid fevers coincide. Enteric presents maximum figures 
from April to August, and intermittent from July to 
October. The disease is not confined to the men; officers 
suffered and died in similar proportions; and civilian 
Europeans are also attacked in considerable numbers. It 
is recorded that civil surgeons in Bengal, the North-Western 
Provinces and Oudh, and the Punjab attended, in the years 
1894 and 1895, 168 cases among European men, women, and 
children, of which 24 proved fatal. The disease was specially 
severe in the European regiments which formed part of the 
Chitral Field Force. The Bedfordshire Regiment lost 31 
men, the Gordon Highlanders 15, and the King’s Royal Rifle 
Corps 13 on this service. 

The report contains interesting information regarding the 
results of bacteriological research in India and elsewhere as 
to the causation of enteric, and the effect of measures adopted 
to limit and terminate outbreaks. Great stress is laid on 
the difficulty of identifying Eberth’s bacillus, and much evi- 
dence is adduced to show that there are ‘‘ pseudo-typhoid or 
coliform” organisms—which are held to be transitions be- 
tween the bacillus coli and the typical enteric microbe—which 
give similar reactions tothe true pathogenetic form, but seem 
to be non-virulent. Mr. Hankin appears to hold that both 
the cholera and the enteric microbes are capable of losing their 
virulence under certain conditions, and it would appear that 
they are also capable of regaining it in suitable media and 
surroundings. 

The evidence with regard to the effect of boiling the drink- 
ing water and the adoption of other precautions to prevent 
specific contamination of food and water is unsatisfactory 
reading. In several instances the immediate effect of the 
precautions was good, but the disease reappeared after an 
interval, and neglect and evasion will no doubt account for 
these failures. Many medical officers point out that soldiers 
are very apt to resort to places and practices involving great 
sanitary danger. 

The report contains also some interesting observations on 
enteric fever among Indian communities. As regards the 
general native population, while they do not seem to possess 
an absolute immunity against the disease, Indian races 
appear to be wonderfully exempt from it. This exemption 
does not certainly arise from the absence of conditions favour- 
able to its development, for susceptible subjects readily 
acquire the disease in surroundings in which non-susceptible 
subjects habitually spend their lives. Perhaps it is this 
very circumstance of habituation which accounts for the 
difference. Another view explaining the immunity is that 
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protection of the adult is gained by the Indian through 
undergoing an attack of the disease in infancy. 

Our information regarding pathogeny among natives is as 
yet too crude to throw much light on this interesting ques- 
tion; but the statistics of native communities under syste- 
matic medical observation, namely, troops and prisoners, 
fully supports the belief in the existence of a relative im- 
munity. Among native troops only 25 cases of enteric with 
9 deaths occurred in 1895, and among the prisoners 38 cases 
and 14 deaths. These figures give admission-rates of 0.2 and 
0.4, and death-rates of 0.07 and 0.13 per1,ooo. It is worthy 
of remark that the Nepaulese in the native army suffer 
about four times as much as other natives. This fact goes 
in favour of the immunity doctrine; for Goorkhas are also 
more prone to succumb to the infection of cholera and tuber- 
culosis than the inhabitants of the plains of Hindustan. The 
case mortality is much higher among natives than Europeans, 
probably indicating identification of severe or fatal cases 
only. 

The special conditions which influence the etiology of 
enteric in India require more searching and exact investi- 
gation than has as yet been carried out; but there can be 
no question or doubt as to the necessity of paying strict 
attention to all the hygienic observances ' which the Sanitary 
Commissioner indicates as consistent with the present state 
of our knowledge. 
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TuE Senate of the University of Dublin have voted the 
degree of Doctor of Science honoris causé to Professor His, of 
Leipzig, and Professor Ramsay, of London. 


THE annual meeting of the society of Fellows of the Royal 
College of Surgeons of England will be held at 146, Harley 
Street, at 6 p.m. on Wednesday, June 30th. 


A TELEGRAM from Simla announces the death from the 
effects of the wounds received by him in the Tochi attack of 
Surgeon-Captain Cassidy, of the 1st Sikhs. He joined the 
Indian Medical Service in January, 1891. 


THE Glasgow Herald states that Professor McCall Anderson, 
of Glasgow University, has been appointed Examiner in 
Medicine and Pathology for the British and Indian Medical 
Services. Hitherto the examiners have always been London 
men. 


A REQUISITION to Lord Lister asking him to permit himself 
to be nominated for election to the Council of the Royal 
College of Surgeons was forwarded a short time ago by Mr. 
C. B. Keetley, Mr. George Jackson, Mr. R. B. Anderson, and 
Mr. Sydney Jones. Lord Lister, however, in reply, intimated 
his intention not to accept the nomination. 


Dr. NEwsHOLME, the medical officer of health for Brighton, 
has reported to the Sanitary Committee of that town, recom- 
mending the establishment of a municipal hygienic labora- 
tory at the Municipal Technical School. The value of such a 
laboratory would at the outset be chiefly to assist in the 
early recognition of doubtful cases of diphtheria which often 
cause the spread of the disease. 


MIXED BOARDS. 
A CORRESPONDENT informs us that, under the high-minded 
command of H.R.H. the Duke of Connaught, the recent 
order regarding mixed Boards has been put in operation at 
Aldershot, both in the spirit and letter; and an officer of 








LT 
surgeon-major’s rank was detailed as a member on a mixed 
Board, to report on certain barrack buildings. We trust to 
receive similar reports from other stations. 


RINDERPEST IN SOUTH AFRICA. 
A Revter’s telegram from Cape Town, dated June 16th 
states that satisfactory experiments have been made with the 
new method of inoculation discovered by Dr. Edington. 


LONDON POST-GRADUATE COURSE. 
VACATION courses in bacteriology and hygiene have been 
arranged by the committee of the London Post-Graduate 
Course to commence on Monday, July 5th, and to be con- 
tinued daily until Saturday, July roth. ‘The courses will be 
essentially practical, and have been so arranged that by giv- 
ing up one week practitioners will be absent from home for 
the shortest time necessary for the work. Further informa- 
tion can be obtained from the Secretary, Dr. Fletcher Little, 
32, Harley Street, London, W. 


DR. SIMPSON, OF CALCUTTA. 

WE are glad to learn that on Dr. Simpson’s retirement from 
the post of Medical Officer of Health of the Municipality of 
Calcutta, a post which he has held to the great advantage of 
the municipality and, indeed, the whole of the people of 
Calcutta, the Corporation voluntarily propose to award him 
a yearly pension of 4,0co rupees. This resolution was 
carried unanimously, and it may be regarded as only a slight 
but just recognition of the admirable services which Dr. 
Simpson has rendered during his eleven years of office. 
Dr. Simpson’s labours have, as is well known in England, 
been of very high scientific value, apart from the routine 
duties of his office. His investigations on cholera, cattle 
plague, and vaccine have been recognised as showing great 
skill and scientific ardour, and we have no doubt that on his 
return to England Dr. Simpson will be warmly received, and 
will take the high place among sanitarians to which his great 
knowledge and experience justly entitle him. 


THE OWEN MEMORIAL. 

THE bronze statue of the late Sir Richard Owen, executed by 
Mr. Thomas Brock, R.A., is now placed in the hall of the 
Natural History Museum. It is pronounced by all who were 
personally acquainted with the great anatomist to be an 
admirable likeness, and worthy of the position which it occu- 
pies. The total amount received by the Committee of the 
Owen Memorial Fund was £1,103 8s. 11d.; the expenses for 
printing and posting circulars and _ clerical assistance 
amounted to £75 8s. 8d., and the balance has been placed in 
the hands of Mr. Brock. The Numidian marble pedestal on 
which the statue stands has been provided by the trustees of 
the British Museum. 


FEES FOR MEDICAL EVIDENCE AT INQUESTS. 
Dr. JoserH JoHN CLARKE, Of Markhouse Road, Waltham- 
stow, who ordered an injured woman into hospital, and when 
she died gave evidence at the inquest in response to a 
summons, recently sued the coroner, Mr. Charles Edgar 
Lewis, at Brentwood County Court, to obtain a guinea for 
his remuneration. The case being of some importance, 
plaintiff was represented by a barrister, Mr. W. Ellis Hill, 
instructed by Messrs. Le Brasseur and Oakley, the solicitors 
to the London and Counties Medical Protection Society, 
Limited, and the South Essex coroner, who was defendant, 
was represented by the South-West London coroner, Mr. 
A. Braxton Hicks, who is a barrister. Mr. Hill said that in 
the Coroners’ Act there is a provision that where an inquest 
was held on the body of a person who had died in a hospital 
or infirmary used for the reception of patients, the medical 
officer whose duty it might have been to attend such 
deceased person as medical officer of such institution, should 
not be entitled to recover any fee or remuneration. The 
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plaintiff, counsel added, was not the medical officer of the 
institution. Mr. Hicks resisted the claim because, he said, 
coroners, if they paid fees to these medical men, were sur- 
charged by the auditors. His Honour held the plaintiff was 
not the doctor whose duty it was to attend the deceased 
erson as medical officer of the hospital, and was therefore 
entitled to his fee as a witness. Judgment was given for 
plaintiff, with costs on the higher scale. Mr. Hicks said the 
case would be taken to the High Court, and leave to appeal 


was given. 


SCARLET FEVER AND MILK 

CLosELy following on the publication of Mr. Ernest Hart’s 
report on the contamination of milk comes tne information 
that the epidemic of scarlet fever which lately asserted itself 
in the Portobello district of Edinburgh shows no signs of 
abating; on the contrary, it increases daily. Sir Henry 
Littlejohn believes this to be due to the fact that the trouble 
has now found an entrance into the schools, and the infec- 
tion has thus spread amongst the children. The origin of 
the epidemic was, it seems, the quality of milk sold at a 
certain dairy, but the supply of milk to that establishment 
jas now been completely changed. Some difficulty arose in 
the matter then, as the city sanitary authorities have no 
power to examine dairies within the jurisdiction of the 
county, and the county sanitary authorities have not a staff 
sufficient to deal with such an emergency. Sir Henry is in 
the meantime loth to order the schools in Portobello to be 
closed, but unless the epidemic begins to go down some such 
step may have to be taken. 


THE METROPOLITAN ASYLUMS BOARD. 
Tur report of the Statistical Committee of the Metropolitan 
Asylums Board for the year 1896 was presented on June 19th, 
and has now been issued. It deals with the work of the 
Board in all its departments, but the bulk of the volume is 
concerned with infectious diseases. During the year, 
42,876 cases legally admissible to the Board’s hospitals were 
notified, and of these 22,273 (51.94 per cent.) were actually 
admitted, a somewhat higher percentage than in 1895. The 
percentage of scarlet fever cases actually admitted was 
62.65, but whereas during the first five months of the year it 
was possible to admit all applicants, in October, the month 
of greatest pressure, the percentage of admissions fell to 57.42. 


INTERESTED ZOOPHILISTS. 
TuE Antivivisection Society is asociety engaged in obtaining 
money from the public, and it does so, apparently, with no 
small success by dint of continually putting forward as facts 
the inventions of its own interested imagination. Quite 
recently, Mr. Stephen Coleridge has written on behalf of this 
Society a letter to the Prince of Wales, bringing a definite 
accusation of cruelty of a diabolical kind against Dr. 
Starling, the well-known physiologist of the Guy’s Medical 
School. After investigating the matter, His Royal Highness 
has expressed himself as satisfied that Mr. Coleridge is 
under a ‘‘misapprehension.” Thereupon Mr. Coleridge in- 
dites another letter, which implies that Dr. Starling is a liar, 
and the Prince a fool for believing him. This remarkable 
letter closes with a paragraph, saying that no personal 
affront is intended to Dr. Starling! Mr. Coleridge says that 
when a physiologist describes, be it never so briefly, an opera- 
tion upon an animal, and makes no mention of anesthetics, 
his interested Society is justified in concluding that no 
anesthetics were used, and has therefore a right to parade 
such operations as examples of cruelty, and to use them for 
getting money from a gullible public. We would respect- 
fully remind Mr. Coleridge that several persons have done a 
term of ‘‘hard labour” as a reward for pursuing precisely 
that line of conduct which he appears to think is justifiable. 
No reader of the Britisu Mrepicat Journat, and, indeed, no 
sensible man could believe in the possibility of making 


it suits Mr. Coleridge’s purpose to assume that it is not only 
possible but common. Mr. Coleridge is, or pretends to be, 
so ignorant of physiology that it is useless to argue with 
him. We would, however, point out that the statements of 
the antivivisectionists are never based upon observation. 
They are all hearsay of the flimsiest kind, the interested and 
perverse interpretations of the writings of physiologists made 
by moral imbeciles. It is quite clear to us that the time has 
come for the registration and surveillance of all so-called 
‘“‘societies”” engaged in getting money from the public, and 
that such societies ought to be subject to some sort of regu- 
lation and control similar to that exercised by the Board of 
Trade over limited companies. 





PUBLIC HEALTH (SCOTLAND) BILL. 

THE University Court, the governing body of the University 
of Glasgow, following upon the lines of the General Medica] 
Council, have forwarded a strong representation to the 
Government in opposition to the erection of the sanitary 
inspector into a certifying official of equal authority, in 
matters of health, with the medical officer of health, under 
Clauses 22 and 36 of the Public Health (Scotland) Bill, which 
is presently to come up, on the report stage, in the House of 
Commons. The matter has also been taken up at Branch 
meetings of the British Medical Association over the country, 
and resolutions have been adopted protesting against the 
alterations which have been made inthe Bill. If the Govern- 
ment adhere to these alterations, which by implication declare 
that the opinion of a trebly-qualified medical man is of no 
more value on a question of health than that of an ex-policeman 
or plumber, it will have, not a section, but the whole body of 
the medical profession to reckon with. 





PRACTICAL RESULTS OF KOCH'S RINDERPEST 
INOCULATION. 
WritinG to a contemporary, the Secretary of the Pretoria 
Agricultural Society states that Professor Koch’s results are 
better than {usually stated to be. He says that the method 
carried out in hundreds of instances has proved successful; but 
the unfortunate part has been that the ignorant Boer has 
not carried out all the particulars as instructed. He knew 
of one instance in which a Boer, after inoculating an animal 
with the virus, actually cleaned his fingers on the back of 
the nearest one grazing. In his opinion, however, it is not 
quite possible to stamp out the disease by the method, as it 
is impossible to inoculate throughout South Africa 
the hundred thousands of heads of cattle belonging to the 
natives in isolated districts in various parts of the country, 
and this contagious virus is, moreover, carried by the 
aasvogels (a species of vulture), who feed on the carcasses and’ 
carry the rinderpest from farm to farm. 


HOSPITALS FOR THE TREATMENT OF CON- 
SUMPTION IN SCOTLAND. 
THERE has been of late some controversy on the subject of 
the hospitals for consumptive cases at present being built by 
Mr. Quarrier, of the homes for children, near Bridge of Weir, 
Renfrewshire. One hospital with executive buildings, baths, 
lodge, ete., is nearing completion, at a cost of £20,000. It 
affords accommodation for from 35 to 4o patients, and as the 
executive buildings, etc., are sufficient for the six separate 
houses originally proposed, to accommodate about 200, Mr. 
Quarrier is naturally desirous of securing the remainder of 
the money needed for the purpose, namely, £40,000. Mean- 
time some public criticism has arisen; in particular it 
has been questioned whether, in the arrangements, Mr. 
Quarrier was proceeding under any competent medical 
advice, and whether he was following the counsels of an 
advisory medical board, the appointment of which he him- 
self had obtained. This question has been set at rest by the 
publication of a statement signed by Professors Gairdner, 
Coats, McKendrick, and Drs. Yellowlees, J. B. Russell, and 





accurate observations on any animal suffering acate pain, but 





Eben. Duncan, who form the advisory Board. They state 
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that the hospital already erected is fitted to fulfil most of the 
requirements for the successful treatment of consumption, 
that the site is admirable, the building carefully planned, 
cubic space per patient sufficient, ventilation and drainage 
provided for efficiently, while the arrangements for the man- 
agement of the hospital and medical supervision of the 
patients meet with their approval, and they support his 
appeal for the necessary funds to carry on this new depart- 
ment of charitable work. 


THE JUBILEE PROCESSION. 

Tue House of the Royal College of Physicians of London 
being upon the line of route at the corner of Pall Mall and 
Trafalgar Square, a Committee was some time ago appointed 
to arrange for seats to view the procession. A large number 
of Fellows, Members, and Licentiates of the College were 
present with members of their familie s, and invitations were 
extended to the Presidents of the Royal College of Surgeons 
of England and of the Royal Colleges of Physicians of Edin- 
urgh and of Ireland. At the House of the British Medical 
Association, also, seats were provided for members of the 
Association, so far as the very limited space at the disposal 
of the Council permitted. 


THE JUBILEE SERVICE AT ST. PAUL’S. 

At the great Jubilee service at St. Paul’s on Sunday, June 
2oth, the College of Physicians was represented by the Pre- 
sident of the College, the Treasurer (Sir Dyce Duckworth), 
the Registrar (Dr. Edward Liveing), Sir William Broadbent, 
Sir Douglas Powell, Sir Joseph Fayrer, Dr. W. M. Ord, Dr. 
Sansom, Dr. Symes Thompson, Dr. Stephen Mackenzie, and 
Dr. Gilbart Smith. The Royal College of Surgeons was re- 
presented by the President (Sir William Mac Cormac), the 
Vice-Presidents (Mr. N. C. Macnamara and Mr. John 
Langton), Mr. Thomas Bryant, Mr. Thomas Smith, Mr. 
Christopher Heath, Mr. Reginald Harrison, Mr. John Tweedy, 
Mr. Alfred Cooper, Mr. H. T. Butlin, and the Assistant Sec- 
retary (Mr. Sibert Cowell). The Volunteer Medical Staff 
Corps furnished a guard of honour under the command of 
Surgeon-Major Squire, V.D. 


THE ARMY MEDICAL STAFF ON JUBILEE DAY. 
Upwarps of 47,000 officers and men took part in the praceed- 
dngs on Jubilee Day, and the arrangements made by the 
Principal Medical Officer of the Home District, Surgeon- 
Colonel T. O’Farrell, were most extensive. The force was 
divided into four sections for administrative purposes, and 
four medical officers of the Guards—Surgeon-Majors E. N. 
Sheldrake, Grenadier Guards; W. C. Beevor, Scots Guards ; 
A. P. Alexander, Coldstream Guards; and G. S. Robinson, 
Scots Guards, were detailed as administrative medical officers 
to the four sections. Ambulance stations to the number of 20 
were formed at frequent intervals along the line of route of the 
procession, and were supplied with materials for rendering 
first aid. Stretchers with bearers were placed at every 75 
yards of the route on both sides of the street. The stretcher 
‘bearers were placed in the interval between the troops and 
police lining the streets, and attended to casualties in the 
roadway, conveying them to an ambulance, or, if the case 
were one of gravity, to a civil hospital. Military, if not able 
‘to rejoin their corps were removed to one of the temporary 
field hospitals. ‘hese were established at Hyde Park (for 56 
patients), King’s College (100 patients), Tower Ditch (28 
patients), Lambeth Palace Grounds (28 patients), Battersea 
Park (28 patients), St. James’s Park (154 patients), Board 
School, James Street (50 patients). Arrangements were 
also made at Rochester Row for 100 patients. 
Army medical officers were posted at all the hospitals 
and ambulance stations with detachments of the Medical 
Staff Corps, and the Volunteer Medical Association provided 
medical officers to the number of 24, who rendered admirable 
service. Owing to the perfection of the arrangements for the 
transport, feeding, and accommodation of the troops, and to 
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the excellent weather, very few casualties required to be 
treated ; most of the cases were due to syncope, and a fey 
cases of epilepsy, contusions, and ague made up the to 
A good many fainting women were also attended to, 4). 
together about 400 cases were aided by the military medica} 
corps ; but, thanks to the completeness of the arrangement 
made by Surgeon-Colonel T. O'Farrell, assisted by Surgeon. 
Majors H. E. R. James and S. Powell as staff officers, a y, 
much larger and more serious list could have easily been 
dealt with. 


JUBILEE HOSPITALS AND _ INSTITUTIONS. 

An Australian telegram announces that on Friday, June 2; 

a féte was held at the Exhibition at Melbourne on behalf of 
the Queen’s Memorial Fund, raised to erect a hospital for 
infectious diseases. The sum of 414,000 has already beep 
collected. Another proposed memorial is the Queen Victoria 
Hospital for Women, conducted entirely by women, includ. 
ing the doctors. At Sydney it is proposed to erect, as a per. 
manent memorial, a hospital for consumptives, and a sum of 
45,000 has been already collected. At Brisbane a fund hag 
been collected for the distribution of relief through charities, 
and for the erection, as a permanent memorial, of a conva- 
lescent home. The Jubilee will be celebrated at Townsville 
by the building of a hospital for women and children, and at 
Rockhampton by the foundation of a convalescent home. At 
Hobart a convalescent home will be built, and at Launceston 
a maternity hospital, a ward for infectious diseases at the 
General Hospital, and public baths. At Wellington, New 
Zealand, as a memorial, an operating theatre will be added 
to the hospital. At Cape Town Sir Alfred Milner has laid 
the foundation stone of the Victoria Wing of the new Somerset 
Hospital, which is to be built as a permanent memorial of 
the Jubilee. 


AMBULANCE WORK ON JUBILEE DAY. 

NEVER were accidents fewer, and never were ambulance 
arrangements more complete, than on the Diamond Jubilee 
Day. Here and there a faint, an epileptiform convulsion, a 
scalp wound owing to a fall, a crushed finger or a bruised 
foot or shin occurred, but they were isolated cases, and it is 
a curious fact that at the hospitals along the line of route 
fewer accidents were treated than upon a day in which no 
celebration occurs. This is no doubt to be accounted for by 
the absence of wheeled traffic, and the perfection of the 
military and police arrangements, but more perhaps than 
anything else upon the good-natured  give-and-take 
feeling which pervaded the people. The Volunteer 
Medical Staff Corps and the St. John Ambulance 
Association were on duty. The Army Service Corps 
furnished a guard of honour, too strong, in _ front 
of the College of Physicians. Of those in the pro- 
cession only Lord Howe came by any accident; he sus- 
tained a somewhat severe concussion and scalp wound, but 
we are glad to learn that he is making satisfactory progress. 
Of the troops, in all 47,000 strong, some 25 fell out, an 
infinitesimal number, considering the arduous day’s 
work they performed. The public were attended to by 
St. John Ambulance Association; their equipment was 
effective, being represented by 40 surgeons, 102 nursing 
sisters, and 7oo men with 14 litters and 7 waggons. These 
were distributed over 95 stations with various sub- 
stations along the line of route. During the early morning 
numerous faints were recorded where the crowd was especi- 
ally great—as at Hyde Park Corner and Trafalgar Square, 
where almost 100 cases were treated. During the evening 
the men belonging to the brigade were stationed at 
prominent places, such as the stand around the Guard’s 
Monument at the foot of Regent Street, but the main body 
moved with the crowd along the line of route in sections of 
four at definite intervals. The brigade paraded the streets 
until four o’clock Wednesday morning. Nothing but indi’ 
vidual casualties, chiefly of a slight nature, were met with. 
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ABSTINENCE VERSUS VIVISECTION. 

We have already had occasion to refer to the apparent 
diversion of an Abstinence Society from its legitimate work 
of promoting temperance to the antivivisection crusade. Our 
comment was based on the action of an officer of a branch of 
the Society in question. We had hoped that this warning 
would have been sufficient to prevent the Society from inter- 
fering in the antivivisection controversy. We regret, however, 
to learn, from reports of the proceedings of the National 
British Women’s Temperance Association, that this body, 
at its recent meeting, passed resolutions against vivisection. 
The furtherance of abstinence is a work of which the mem- 
bers of the medical profession, whether themselves abstainers 
or non-abstainers, cordially approve. But when an associ- 
ated body of abstainers passes resolutions against a method 
of scientific investigation which has afforded important infor- 
mation on the influence of alcohol on health and life, of 
which knowledge advocates of abstinence have freely availed 
themselves, it is time for medical science to protest. Abstain- 
ing women have an undoubted right, as individuals, to form 
and enunciate any opinion they choose; but official pro- 
nouncements on vexed questions such as vivisection, which 
have nothing to do with the temperance movement, can only 
injure this cause which these estimable ladies have so deeply 
at heart. They must surely be ignorant of the fact that such 
well-known medical abstainers as Professor Victor Horsley, 
Dr. Sims Woodhead, and the late Sir Benjamin Richardson, 
have found it necessary in the interests of science to employ 
the method of research now so loudly denounced. 


MERCER’S HOSPITAL. 

On June 18th the Governors of this hospital met to receive 
applications for appointment to the medical staff. As is 
already known, all the physicians and surgeons were dis- 
missed some weeks ago. Since then Mr. Nixon, one of the 
surgeons, has died. Only one of the surgeons, Mr. Ward, 
applied for re-election. Mr. O'Grady and Mr. Auchinlech 
have not made any application, contending that the governors 
had no power to dismiss, and this will ultimately be tried at 
law. The applicants are Messrs. Kirkpatrick, Rainsford, 
Lumsden, M‘Cutcheon, Ledwich, Winter, Elliott, G. N. 
Wynne, T. Mason, Kidd, M‘Feely, Moore, Burgess, H. E. 
Wynne, M. A. Ward, White, Monsell, Cookman, Joynt, and 
Curran. The governors will meet on July 6th to make the 
appointments. 


PLAGUE AND THE PILGRIMAGE. 
WE are indebted to Dr. E. D. Dickson, Physician to the 
British Embassy in Constantinople, for the information that 
official news received from Jeddah confirms the announcement 
of the outbreak of bubonic plague in that town. The cases 
stated to have occurred from June sth to the 11th appear to 
have been few, and are said to have shown themselves in 
pilgrims that had returned from Mecca, and who were natives 
of Yemen, of Hadramut, of Abyssinia, and ofSudan. Mecca, 
however, and every other part of the Hedjaz, are stated to be 
free from plague, and it will be interesting to ascertain, if pos- 
sible, the source whence this outbreak was derived, and the 
manner in which it reached Jeddah, The Constantinople 
Board of Health was convoked on June gth to take into con- 
sideration the outbreak, and propose measures for stamping 
it out in Jeddah, and for preventing it from spreading in the 
Ottoman dominions. The Board decreed that cases of 
plague are to be placed in special isolated ambulances 
established for the purpose; that the clothing and the 
bedding of plague patients are to be destroyed by fire; that 
the houses in which cases of the plague have occurred are to 
be disinfected with a solution of corrosive sublimate, and 
whitewashed with lime, and then kept unoccupied for twenty 
days. A medical commission is to be sent to Jeddah from 
Constantinople to superintend this work. The Vali (governor- 
general) of the Hedjaz will be instructed to organise a cordon 
between Jeddah and Mecca so as to prevent communications 


between these two cities, and Mecca will then have to receive 
its maritime supplies—chiefly consisting of cereals—by way 
of Rabuk. Vessels sailing from any part of the Arabian 
shore extending from Rabuk to Lith, and bound to an 
Egyptian or Ottoman port, or to the Persian Gulf, will have 
to perform a quarantine of fifteen days at Camaran. Ships 
bound to India, however, will not be compelled to go 
to Camaran, unless they intend calling at an Egyptian 
or Ottoman port, or at a port in the Persian Gulf. 
The Egyptian Government will be requested to, station 
cruisers along the Arabian shore to prevent clandestine 
communication with it. Dr. Dickson thinks there is good 
reason to hope that the plague will not assume an epidemic type 
in Jeddah, but that it will die out there when thetemperature 
has risen above 100° F, Plague breaks out almost every year 
in some of the villages of the Assir, a lofty range of 
mountains that link the Hedjaz with the Yemen; yet it 
never shows itself in the towns and villages of the Tehama, 
or seaboard belt at the foot of those mountains, which ex- 
tends along the whole Eastern boundary of the Red Sea. 
Nor has Dr. Dickson ever heard of any manifestation of the 
plague in the Nejd, or central Arabia. Jeddah, however, is 
situated in the Tehama, and plague made its appearance 
there in 1815 and again in 1832, when it prevailed amongst 
the Egyptian troops sent there by Mohammed-Ali Pasha, 
Viceroy of Egypt, to drive the Wahhabis out of Mecca. 


THE AMERICAN MEDICAL ASSOCIATION. 

THE American Medical Association recentiy held its semi- 
centennial meeting at Philadelphia under the presidency of 
Dr. Nicolas Senn. About 1,600 members attended, this being 
the largest number yet assembled at any meeting of the 
Association. Dr. Senn, in his presidential address, traced 
the history of the Association. He said it was particularly 
fitting that Philadelphia should have been selected as the 
scene of the celebration of the jubilee of the Association, 
inasmuch as it was in that city that its organisation was 
completed half a century ago. The Civil War interrupted 
the meetings, but they again resumed their annual course 
at Boston in 1865. The influence of the Association had been 
markedly felt in improving the standard of medical educa- 
tion. Nearly all the medical schools of the United States, 
large and small, now required four years’ attendance of eight 
months each upon a systematic graded course, and, with few 
exceptions, furnished adequate laboratory and clinical facili- 
ties. There was no longer any excuse for American students 
to go abroad for a thorough medical education. Indeed Dr. 
Senn predicted that within twenty-five years the United 
States would become the centre of medical education, and 
that its medical institutions would be sought by medical 
students, as they would in the course of that time furnish 
facilities for teaching far in advance of those of any other 
country. One of the potent agencies in the hands of the Associa- 
tion to place American literature upon a sound basis was its 
official organ the Journal of the American Medical Association. 
One of the present needs of the Association was a permanent 
home, with an editorial office, and a press room for its official 
organ, a hall for the meetings at least every three years, and 
a memorial home for paintings, busts of distinguished mem- 
bers, and a room for the collection of surgical instruments 
and indigenous medicinal plants. The present financial 
status of the Association justified the taking of the necessary 
steps to carry such-a project into effect at an early date. In 
conclusion Dr. Senn foretold that when the first centennial 
celebration would be held in Philadelphia, the membership 
would have increased to 75,000, or 100,000. The Address in 
Medicine was delivered by Dr. Austin Flint, of New York ; 
that in Surgery by Dr. W. W. Keen, of Philadelphia.’ Many 
papers of great value were read, some of which will be noticed 
more particularly in the Eprrome. The President of the 
United States was present for some time on one of the days of 
the meeting, and the gathering, from the social as well as the 
scientifie point of view, was a brilliant success. 
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THE DIAMOND JUBILEE HONOURS LIST. 
Sir SAMUEL WILKs, Bart. 


THE honour of a baronetcy has been conferred on Dr. Samuel 
Wilks, President of the Royal College of Physicians of Lon- 
don, and this recognition by the Crown of a long life spent in 
the service of humanity and the advancement of thescientific 
study of medicine will be a source of universal satisfaction 
throughout the medical profession. Dr. Wilks is not only 
respected as one of the founders of pathology, but by all who 
know him is looked upon with an affectionate esteem inspired 
by the strength and integrity of his character. He was born 
in Camberwell in 1824. His father, as also his grandfather 
and great-grandfather held appointments in the old India 
House. He was educated at Aldenham Grammar School and 
at University College School. He was astudent of Guy’s 
Hospital, and has remained attached to it ever since. It was 
as Curator of the Museum and the officer charged with the 
performance of post-mortem examinations that he found 
opportunities to begin those studies in pathology by which 
he has been enabled so greatly to advance that science. He 
was appointed Assistant Physician to Guy’s Hospital in 1854 
to the vacancy caused by the retirement of Dr. Bright. That 
connection has ever since continued, and we hope may 
long be maintained. Sir Samuel Wilks was elected President 
of the Royal College of Physicians of London last year. 


Sirk Witit1Am Mac Cormac, Bart. 

A baronetcy has also been conferred on the President of 
the Royal College of Surgeons of England. Sir William Mac 
Cormac received the honour of knighthood in 1881 in 
recognition of his services as Secretary-General of the Inter- 
national Medical Congress in that year. Sir William Mac 
Cormac, who was born in Belfast in 1836, the son of Dr. 
Henry MacCormac, was at one time surgeon to the Royal 
Hospital, Belfast. He was Surgeon-in-Chief to the Anglo- 
American Ambulance during the Franco-Prussian war, and 
subsequently became Surgeon to St. Thomas’s Hospital. He 
was elected President of the Royal College of Surgeons last 
year, 

Sir THomas Smitg, Bart. 

A baronetcy has also been conferred on Mr. Thomas Smith, 
Surgeon-Extraordinary to the Queen. Sir Thomas Smith, 
who is the son of the late Mr. Benjamin Smith, was born in 
1833, and was educated at Tonbridge School. He was after- 
wards, according to the old custom, apprenticed to the Royal 
College of Surgeons and Mr., now Sir James, Paget. His 
long connection with St. Bartholomew’s Hospital, to which 
he is now Senior Surgeon, was thus commenced. After acting 
as Demonstrator of Anatomy, he was appointed Assistant 
Surgeon, and was also one of the earliest members of the 
eon Staff of the Hospital for Sick Children, Great Ormond 
Street. 

Sir WILLIAM GOWERS. 

The honour of knigthood has been conferred on Dr. W. R. 
Gowers, who has won so distinguished a place among English 
physicians as an investigator of the nervous system, and as 
a most successful teacher, both by his clinical demon- 
strations and by his pen. Sir William Gowers was born in 
London in 1845, and was educated at Christ Church College 
School, Oxford, and at University College, London. He was 
appointed Assistant Physician to University College Hos- 
pital in 1873, and after holding the office of Physician, re- 
signed in 1890. He was appointed Registrar to the National 
Hospital for the Paralysed and Epileptic in 1869, and has 
remained connected with that hospital ever since, being at 
the present time Physician. His writings have made his 
name familiar to physicians throughout the world, and his 
chief work, the Manual of Diseases of the Nervous System, has 
been translated into German, Italian, and Spanish. As a 
clinical teacher his influence has been hardly less extensive, 
and will, we may hope, long continue so to be. 


Sir Ferix Semon. 

Dr. Felix Semon, upon whom the Queen has conferred the 
honour of knighthood in recognition of his successful labours 
to extend the application of a special knowledge of laryn- 
gology to medicine by physiological and clinical investiga- 
tions, was born in December, 1849, at Dantzig in Prussia, and 





was educated at the High Schools of Berlin, and at the Upj- 
versities of Heidelberg and Berlin. On the outbreak of the 
Franco-German war he joined a regiment of Uhlans ag g 
volunteer, and was present at the sieges of Metz and of Pari 
and at the battles of Amiens, Bapaume, and St. Quentin, 
After the war he graduated M.D.Berlin in 1873, and after 
visiting Vienna and Paris, came to London in 1874. In 1877 
he became Physician to the Throat Hospital, and in 18%; 
Assistant Physician in charge of the throat department at 
St. Thomas’s Hospital, and was until recently Physician to 
that department. In 1888 he became Laryngologist to the 
National Hospital for the Paralysed and Epileptic, In the 
same yéar—the first occasion on which it was constituted— 
he was President of the Section of Laryngology of the annual 
meeting of the British Medical Association. In 1884 he 
founded the Internationales Centralblatt fiir Laryngologie ung 
Rhinologie. He holds the German Order of the Ked Eagle, 
and in 1894 was nominated Professor by the German Em. 

eror. 
‘ Str GeorGcE F, DurFey. = 

The President of the Royal College of Physicians ip 
Ireland receives the honour of knighthood. Dr. Duffey 
received his professional education in the School of Physic 
of the University of Dublin, and at the Adelaide and Sir P, 
Dun’s Hospital. He took the degrees of M.B. and M.Ch. in 
the University in June 1864, and in the following August 
entered the Army Medical Department, and was gazetted 
Assistant-Surgeon to the 1st Battalion of the 24th Regiment, 
He served with that distinguished corps for seven years, and 
succeeded in gaining the confidence, esteem, and friendship 
of all his brother officers. He resigned his commission in 
1871, and married the sister of his old college friend and 
fellow graduate, Sir Charles Cameron, Bart., now one of the 
members of Parliament for Glasgow. The same year he took 
his degree of M.D. in the University. He became a Fellow 
of the College of Physicians in Jreland in_ 1873. He has 
served as Examiner, Censor, and Vice-President, and 
last year was unanimously elected President of the College. 
Dr. Duffey was appointed Physician to Mercer’s Hospital, 
Dublin, in 1876, and in the same year succeeded Dr. Frazer 
as Professor of Materia Medica in the (then) Carmichael 
College of Medicine, which is now included in the School of 
the Royal College of Surgeons in Ireland. He now holds the 
Chair of Pharmacy as well as of Materia Medica. In 1882 
he resigned his post at Mercer’s Hospital on being elected 
to the City of Dublin Hospital, of which he is now the Senior 
Physician. . 

Many members of the Association will remember Dr. 
Duffey as the Honorary Secretary of the very successful 
annual meeting in Dublin in 1887. He was for many years 
previously our correspondent for Ireland, and in 1877 he 
organised the Dublin Branch of the British Medical Associa- 
tion, and was the first Honorary Secretary of it. Last year 
he was President of the Section of Medicine at the annual 
meeting at Carlisle. , 

Among the many offices Dr, Duffey has filled, the most im- 
portant and responsible was that of Inspector under the 
General Medical Council of the Final Qualifying Examina- 
tions for admission to the Medical Register. This duty 
was carried out during the years 1892-96. Dr. Duffey 
was also commissioned to report to the Council on the 
several examinations in sanitary science held by the uni- 
versities and licensing bodies of the United Kingdom, 
and Visitor for the Privy Council in Ireland of the examina- 
tions of the Pharmaceutical Society of Ireland. Dr. Duffey 
has made numerous contributions to the medical societies 
and to the medical journals. He founded in 1871, and 
edited for two and a-half years the Irish Hospital Gazette, 
which was subsequently amalgamated with the Dublin Jour- 
nal of Medical Science. He is the editor, and in great part 
author, of the sixth edition (1879) of Handsel Griffith’s 
Materia Medica and Pharmacy, and author of Suggestions for @ 
Plan of Taking Notes of Medical Cases (second edition, 1890). 


Sir WILLIAM THOMSON. 
The’ President of the Royal College of Surgeons in Ireland 
has also received the honour of knighthood. Mr. Thomson 
having graduated in Arts in the Queen’s University, pro- 








ceeded in 1872 to the degree of M.D. In the same year he 
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e Lecturer on Anatomy in the Carmichael School and 
House-Surgeon to the Richmond Hospital, Dublin, and in 
November, 1873, was elected Surgeon to that institution. He 
as subsequently Examiner in Surgery in the Queen’s Uni- 
vorsitY. In the Royal College of Surgeons in Ireland he 
occupied a like position for many years. He was the first 
General Secretary of the Royal Academy of Medicine in 
Ireland, and held office for fourteen years. He —- in 
1896 when he became President of the Royal College of 
Surgeons in Ireland, an office to which he was three weeks 
re-elected for a second year. In the early part of 1896 he 
was elected by the profession in Ireland as direct representa- 
tive on the General Medical Council. He has received the 
degree of M.A. honoris causd from the Queen’s University, and 
hethas been elected three times as one of the representatives 
of the graduates on the Senate of the Royal University. He 
is Surgeon in Ordinary to His Excellency the Lord Lieutenant 


of Ireland. 
THE ORDER OF THE BATH. 

The Queen has promoted Dr. Thorne-Thorne, C.B., to be 
a Knight Commander of the Most Honourable Order of the 
Bath (Civil Division). Sir Richard Thorne-Thorne, who is 
the son of the late Mr. T. H. Thorne, banker, of Leamington, 
received his medical education at St. Bartholomew’s Hos- 
pital, where he is now Lecturer on Public Health. He took 
the degree of M.B. in the University of London in 1866, and 
became a Medical Inspector to the Privy Council Office in 

1871, Senior Assistant Medical Officer to the Local Govern- 

ment Board in 1883, and succeeded Sir George Buchanan as 

Medical Officer in 1892. Since his tenure of this office began, 

he has had to concert measures for the prevention of the in- 

troduction and extension of cholera in this country, measures 
which, as is well-known, have been attended with marvel- 
lous success. In addition to the work properly belonging to 
his office, he has on several occasions acted as delegate of the 

British Government at International Sanitary Conferences, 

and his services in this capacity have been highly appreciated 

by succeeding ministries. 

Inspector-General of Hospitals and Fleets, Henry Frederick 
Norbury, who is promoted to be K.C.B., received his medical 
education at St. Bartholomew’s Hospital, and entered the 
medical department of the Royal Navy in 1860. He was Staff- 
Surgeon of the Active, and was landed in medical charge of 
her naval brigade during the Kaffir war 1877-78, and for his 
services was mentioned in despatches. He subsequently 
served in many operations in South Africa, and was Principal 
Medical Officer of Colonel Pearson’s column at the battle of 
Inyezane, and at the relief of Ekowe, and subsequently acted 
in a like capacity with General Crealock’s column, and was 
twice mentioned in despatches. His most recent appoint- 
ment has been that of Inspector-General of the Royal Hos- 
pital, Plymouth. 

Surgeon- General Charles Alexander Gordon is also promoted 
tobe K.C.B. He joined the Army Medical Department in 
1841, and served through the Indian Mutiny. He served also 
inChina. At the outbreak of the Franco-German war he was 
appointed by the War Office Medical Commissioner to the 
French army, and on many occasions rendered surgical 
assistance to the wounded in the field. 

The Registrar-General for Ireland, Dr. Thomas Wrigley 
Grimshaw, has been appointed a Companion of the Bath, as 
has also Dr. David Nicolson, Lord Chancellor’s Visitor in 
Lunacy, but until recently Superintendent of the State 
Criminal Lunatic Asylum at Broadmoor; Surgeon-Major- 
General James Jameson, Director-General of the Army 
Medical Staff, has been appointed C.B. (Civil Division) ; and 
Surgeon-Major-General Sibthorpe, of the Indian Medical 
Service (Madras), and Brigade-Surgeon George William 
MacNalty, of the Army Medical Service, have been appointed 
Companions of the Bath (Military Division). 

Mr. Henry Burdett, whose eminent services in connection 
with the voluntary support of hospitals, and the improvement 
of their administration, is so well known, and Dr. Edward 
Frankland, the eminent analytical chemist, have also been 
appointed K.C.B. 

ORDER OF St. MICHAEL AND ST. GEORGE. 

The Queen, on the recommendation of Lord Salisbury, has 
promoted Dr. James Mackie, C.M.G., Surgeon to the British 
Consulate at Alexandria, and late President of the Egyptian 








Quarantine Board to be K.C.M.G., and has appointed Dr. S. 
jue Physician to the Legation at Pekin, to be 


Her Majesty has also promoted Dr. Charles Gage Brown, 
C.M.G., for many years Physician and Medical Adviser to 
the Colonial Office, and the Crown Agents for the Colonies, to 
be K.C.M.G. She has also appointed John William Rowland, 
M.B. C.M.Edin., Colonial Surgeon of the Colony of Lagos, to 
be C.M.G. 

THE ORDER OF THE STAR OF INDIA. 

The Queen has promoted Sir Joseph Dalton Hooker, 
K.C.8.1., C.B., M.D., whose contributions to the knowledge 
of the Indian flora established his scientific reputation, and 
who was for twenty years Director of Kew Gardens, to be 
G.C.S.I. She has also appointed Surgeon-Major-Geheral 
William Roe Hooper, the highly esteemed President of the 
Medical Board of the India Office, and Surgeon-Major-General 
James Cleghorn, M.D., Director-General of the Indian Medi- 
cal Service, who recently represented the Government of 
India at the International Sanitary Conference at Venice, to 
be Companions of the Order (C.S.I.). 


THE ORDER OF THE INDIAN EMPIRE. 

The Queen has appointed Dr. W. M. Haffkine a Companion 
of the Order of the Indian Empire, and this recognition of 
M. Haffkine’s devoted labours in India for the prevention of 
cholera and plague by preventive inoculation will cause uni- 
versal satisfaction. She has also appointed the Rev. John 
Husband, F.R.C.S., Chairman of the Ajmere Municipal Com- 
mittee, to be C.1LE. 


RoyAL VICTORIAN ORDER. 

The Queen has appointed Deputy Inspector-Genteral of 
Hospitals and Fleets Henry Charles Woods, Surgeon to the 
Royal Yacht Victoria and Albert, to be member of the Fourth 
Class of this Order. 








SCIENTIFIC INVESTIGATION OF INDIAN 


DISEASES. 


AmoncG the most interesting announcements that have been 
made in connection with the main scientific projects likely to 
be advanced by the Jubilee commemoration is that contained 
in the address which is telegraphed to England of the 
Governor-General of India. Lord Elgin announces that the 
Native chiefs as a body have offered to found an institute for 
scientific investigation into Indian diseases, and that this 
offer has been accepted by the Government. This is likely 
to be a most important step, and one fraught with good 
proniise for the future of India. 

We believe from previous communications which have 
reached us that this is an indirect, if mot indeed a 
direct, result of the visit of Mr. Ernest Hart, and of the 
addresses which he delivered to the Congress and to the 
gatherings of native nobles in Calcutta and Hyderabad, and, 
in even a more direct measure, of the resolution which he 
moved at the Congress, and which was formally conveyed to 
the Government of India, in favour of the establishment of 
such an institution or institutions, and finally of his open 
letter to Sir A. MacDonnell, K.C.S.I., then one of the secre- 
taries of the Home Department of the Government of India, 
pointing out in detail the nature and extent of the desirable 
institutions for this purpose, and of the results which might 
be expected from them. There was manifested in the first 
instance some not unnatural sentiment of irritation in some 
quarters that Mr. Hart, who had come to bless Indian insti- 
tutions and the great progress which had been made n 
spreading the benefits of British science in Indian dominic: s, 
had tempered expressions of praise and admiration by so dis- 
tinct a review of the shortcomings in respect to scientific 
investigation of the causes and distinct features of tropical 
diseases not entirely special to India, which has reached 
there a lamentable development. He pointed’ out in 
plain and candid language the inadequate attention given 
to this all important matter, and the comparatively slight 
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additions to our scientific knowledge which have been made 
during the long course of years by the able members of the 
Indian Medical Service. He attributed this mainly to the 
want of special institutions for the purposes of scientific 
investigation, and to the want of opportunities for the study 
and research afforded to the capable members of that service. 
Sir A. MacDonnell expressed himself as warmly in sym- 
pathy with the objects in view, but unable to discern, how- 
ever, from what quarter the financial resources necessary for 
the establishment of these institutions could come. Since 
that time some progress has already been made, and the 
Indian Government have especially indicated their desire to 
further the study and applications of sanitary science in 
India by a well-digested scheme which still, however, remains 
in an embryonic stage. The promised liberality of the Native 
chiefs, who have from the first publication of Mr. Hart’s 
address manifested a great interest in the subject, and have 
been in frequent communication with us, will, it is hoped, 
afford a means of solving part of the problem. The recogni- 
tion by the Indian Government of M. Haffkine’s labours, 
and their alleviation by a stipend for work,which has hitherto 
been wholly disinterested and unremunerative, is an evidence 
of a growing sympathy with the scientific work of preventive 
medicine, and of the importance of pathological study. It is 
seldom that it is given to one Government so clearly to study, 
so strongly to enforce, and so rapidly to develop great 
imperial objects, and it will, we believe, be felt as a matter of 
general satisfaction both by the profession and the public, 
here and in India, that the Jubilee of the Qneen has seen the 
decisive announcement of the sympathy and co-operation of 
—— India with this great project of sanitary and scientific 
advance. 











PUBLIC HEALTH (SCOTLAND) BILL. 


THE protest of the General Medical Council against the 
investment of sanitary inspectors in Scotland with a statutory 
right to certify to injury to health has drawn these gentlemen 
into newspaper correspondence. In their corporate capacity, 
above the signatures of their president and secretary, they 
stigmatise this protest as only the natural utterance 
of a Trades Union! But the most interesting product of 
the controversy is the letters which have been written by 
individual inspectors, which fully divulge what they conceive 
to be their position by law at present, and the use which they 
are prepared to make of such expansions of their statutory 
powers as those contained in the Bill which is about to be re- 
ported after amendment in Committee. The most remark- 
able of these letters are signed respectively by the Chief 
Sanitary Inspectors of Glasgow and the County of Perth. We 
wish very much, for the sake of the medical officers of health 
of Scotland, that their brethren in England could have the 
advantage of reading those letters in ertenso. They would 
there learn that ‘‘ ever since sanitation was inaugurated in 
Scotland the inspector has been the executive officer who re- 
ported to and carried out the instructions of his local 
authority. The services of the medical officer were only re- 
quired when it was considered necessary to certify the effect 
of a particular nuisance upon the health of human beings, or 
to tender scientific evidence in a court of law.” 

On the other hand, the sanitary inspector is a marvellous 
being of composite attainments—an architect, practised in 
all the trades necessary to carry out his designs, a civil 
engineer, a land surveyor, and a lawyer, all rolled into one. 
This many-sided man propels the whole machinery of public 
health, keeping the medical officer under lock and key like 
some familiar spirit in docile subserviency. All this fuss 
about the Public Health Bill is only an effort of those 
‘*spirits in prison” to turn the tables on the sanitary in- 
spector, and make him a ‘‘ mere tool in their hands to col- 
lect information and do everything for them which they 
ought to do for themselves, and for which they generally 
receive double or triple the remuneration given to the in- 
spector.” These claim that a system which may thus be truly 
described works with perfect harmony between the two 
officials, with perfect satisfaction as regards efficient perform- 





f duty, and in short that it is e natural and redagnas, 
ance of duty, and in short that it is a natural andr 
method of doing business. Casonable 
All we have to say is that the medical officers who have to 
co-operate with these individuals must be very lie 
specimens of human nature if they can do so without Te 
membering that their colleagues have had the indecency to 
write such letters. This is altogether apart from the j; 
herent impossibility of working harmoniously under such a 


tem. 

But this is nothing to the ambitions which are floating in 
the minds of the sanitary inspectors of Scotland under the 
stimulus of the Bill. To these we invite the special attention 
of Mr. Caldwell. He is the author of the amendments which 
have brought those dreams into print. We believe he ix 
actuated by a desire to promote health administy, 
tion in Scotland, but we trust that he will now see that hig 
efforts have been misdirected. If he would study the hig 
of sanitation he would find that not so very long ago the very 
commonest conditions of nuisance now universally admitted 
to be injurious to health, which sanitary inspectors gay it 
only requires common sense to recognise, were not so . 
nised, and to this day would not have been recognised but for 
the accumulated witness-bearing of medical men, and that 
the true method of reaping the fruits of medical testimony ig 
to define such conditions, and stamp them for ever a 
nuisances, not to confer upon the sanitary inspector a fune 
tion which he can never exercise in a court of law. Mr, 
Caldwell may legislate, but he can never thereby alter the 
nature of things. The worst enemy of the sanitary inspector 
could not desire for him a more miserable fate than to gee 
him in the witness box testifying that a nuisance is injurious 
to health. 

The following quotation from the letter signed by the 
sanitary inspector of Glasgow shows the ‘“‘ Hinterland” 
of his thoughts. We reproduce it because it is of the utmost 
importance that every medical officer of health in England 
and every medical practitioner everywhere should see what 
is in store for them if the sanitary inspector is installed by 
law even in Scotland in the position to which he so aspires, 
The whole fabric of sanitary administration rests upon the 
sympathies of the medical profession, and if such ideas as 
these once predominate in sanitary administration it will be 
ruined. The passage to which we refer is as follows, and 
we reproduce it without further comment: 

‘¢Dr. Nasmyth makes another statement which I feel some 
hesitation in remarking upon, but as it would, if uncontra- 
dicted, do injustice to many qualified inspectors in sanitary 
practice, I must refer to it. He states that ‘sanitary 
inspectors are not qualified to examine cases of disease,’ and 
therefore the right of examination of patients is not con 
ferred unon them, and draws an inference from that that as 
they are not, in his opinion, qualified to certify danger or 
injury to health similarly no such right ought to be conferred 
upon them. Now, sir, I know personally sanitary inspectors 
who through experience are very much better qualified to 
examine and certify cases of infectious disease than medical 
men are who perhaps have seldom had a chance of seeing 
these cases, and several cases have occurred where sanitary 
officers have had to contradict and correct the medical certifi- 
cate which was granted with reference to infectious cases.” 








THE HOSPITAL REFORM ASSOCIATION. 


MEETING AT BRISTOL. 
A MEETING organised by the Hospital Reform Association was 
held last week in the Library of the Bristol Medical School 
under the presidency of Dr. MarKHAM SKERRITT, who said 
that those who knew most about hospital work had no doubt 
that abuse existed though there was a difference of opinion 
as to its extent. 

Dr. T. Garrett Horper (Honorary Secretary of the 
Hospital Reform Association) said that in Bristol somet 
like 90,000 persons were treated in the out-patient 4 
casualty department of the chief hospitals and dispensaries. 
It was hardly possible that they were all deserving cases, 
he maintained that if they were not the hospitals had beet 
injured and the people pauperised. The Association which 
he represented believed that it was good to encourage the 
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‘dent system among the working classes, but that there 
provi vane limit. The real difficulty was, however, to 
prevent abuse of the out-patient and casualty departments. 
Hospitals were intended for the treatment of severe 
ailments which eould not be properly treated at home, 
put they had departed from the intentions of their founders. 
The Hospital Reform Association recommended that patients 
should be accepted on the recommendation of medical men 
who would best know the circumstances of the patient, and 
whether he was a fit subject for gratuitous relief. This 
would cost the hospitals nothing, whereas the inquiry 
aystem was expensive, and in Manchester had broken down. 

moved 

— in the opinion of this meeting it 1s most desirable that the 
medical charities of Bristol and Clifton should be restricted as far as 
possible to the wants of the necessitous poor; and it is further of opinion 
that the recommendations of the Hospital Reform Association for the 
prevention of the abuse of the out-patient and casualty departments are 
deserving of consideration by the governing bodies and acting medical 

taff of the various hospitale and dispensaries. 

Colonel MontTEFIORE said that the Charity Organisation 
Society of London had come to the conclusion that there was 
a necessity for sorting out patients according to the gravity 
of their illness and of their social position. The Society 
thought that all the interests involved could only be dealt 
with by a central Board, and hoped to see such a Board at 
work in London and other large cities if only to prevent 
State or municipal interference. 

The resolution was seconded by Dr. Minne. 

Dr. BertrRaM Rogers said that in Bristol the number of 
persons treated at the hospitals and dispensaries had during 
the last two years risen from 356 to 409 per mille of by gv 
tion. He added that the working classes appeared to be 
under the impression that medical men on hospital staffs 
were paid for their services. Working men had told him 
that a single man with no one dependent on him ought to be 
able to pay 1d. or 2d. a week to a provident dispensary if his 
wages were 158. a week. and a married man with no children 
if he had 20s. a week. Some of his informants were actually 
paying 5d. or 6d. a week into sick clubs. 

Mr. A. N. Price, speaking as a manufacturer, said that 
working men paying a penny or a halfpenny a week as a 
subscription looked upon the hospital rather as a sick club, 
and demanded notes rather than asked for them. He feared 
that the working classes would resent the inquiry system. 

Dr. MicHELL CLARKE confirmed the statement of the last 
speaker as to the light in which working men who subscribed 
looked upon the hospitals. He advocated the establishment 
of provident dispensaries, which should draft only the 
serious cases to the hospitals. This, combined wlth a proper 
system of inquiry, would, he believed, be the best means of 
meeting the difficulty. 

Dr. Munro Sm1tH moved as an amendment that the resolu- 
tion stop at the words ‘‘necessitous poor.” If they went 
further, they might seem to the public outside to be approving 
the recommendations of the Association, and he did not 
think that desirable. 

The amendment was seconded by Mr. Paut Busu, and op- 
posed by Dr. Roarrs, and Mr. Horper said they were not 
asking the meeting to adopt the recommendations, though 
they were drawn up by Mr. Timothy Holmes, who after thirty 
years’ experience on the staff of St. George’s Hospital was now 
Honorary Treasurer. The question of workmen’s collections 
was very important, for the men who gave the pennies were 
mostly skilled mechanics and others who could pay full value 
for what they received. 

Dr. WALKER referred to the difficulty created by the fact 
that many out-patients came from the country. 

_Dr. A. Harvey said that in Birmingham plans were adopted 
eight years ago very much like those recommended by the 
Hospital Reform Association. Owing largely to the opposi- 
tion of the Hospital Saturday Fund, the condition of things 
had not only not improved, but was actually worse. He was 
— not very sanguine as to what could be done in 

ristol. 

Mr. RicHarpson Oross said that the family doctor was 
often to blame for patients consulting a second doctor with- 
out informing him, because they did not listen to the 
patient’s request for a second opinion. He considered that 





in the out-patient department there was often abuse by people 
who were well off. The great work of the hospitals was the 
in-patient department, and he thought that if the case was 
properly put before the public it would perceive that the re- 
forms suggested were not part of a money-grasping policy, but 
of apolicy in the best interests of the great voluntary system 
of hospitals. 

The C#arrMAN having pointed out that the resolution did 
not commit the meeting to details, the amendment was put 
to the vote and lost; the resolution was then put to the vote 
and carried by a large majority. 








THE BATTLE OF THE CLUBS. 


THE ODDFELLOWS AND THE DEMANDS OF THEIR MEDICAL OFFICERS. 
ACCORDING to the report of a contemporary at the annual meeting of the 
Oddfellows at Scarborough, the Grand Master (A. R. Jephcott) in the 
course of his inaugural address said that ‘‘ with reference to the action of 
the medical profession in endeavouring to impair the services of the 
medical portion of their work, and the restrictions sought to be imposed 
by medical men as to who should be eligible to receive medical benefits 
through the societies, it seemed to him from his experience of working 
men that a conference on the points in dispute would more easily bring a 
better understanding than any system of autocratic conduct on the part 
of medical men.” 

It is satisfactory to find this Order willing to contemplate a conference. 
Autocratic conduct with regard to the question has been by no meansa 
monopoly of the profession. No doubt a conference might be the means 
of removing some of the difficulties which complicate the subject, not the 
least of which is to make the Order understand that the small payment 
they have hitherto been charged for medical services was never meant to 
represent its market value. It was a concession to those who were 
unable to pay more for a commodity they could not do without. This 
being so, it is an abuse of a heinous character that a man, simply because 
he is a member of the Order, should be able to command medical services 
at this rate without any regard to his social position. The profession 
recognises the fact that there are many members of these Orders who 
under the existing rules could claim the services of the doctor, and yet 
do not, because they think such a course dishonourable to themselves 
and an imposition on the doctor. But, unfortunately, owing toa growing 
laxity of conscier ce on the part of certain sections of the middle classes 
the number of these is on the wane, and the tendency is to drive the 
strictest bargain possible with the unfortunate doctor, so that it is neces- 
sary for him to look after his own interest a little more keenly, and to 
define with greater care the limits of his benevolence, if he does not wish 
to be involved in ruin. 

If the ordinary club rate is to be regarded as only representing the fair 
price a person ought to pay for his medical attendance in sickness irre- 
spective of income, it becomes obvious that medical incomes in the 
future must be gi on | reduced, and it will be absolutely impossible for 
many to gain their livelihood through the profession as in the past. 


CHEAPENING OF MEDICAL SERVICES. 

A correspondent writes that he has been connected for some time past 
with a club which has paid at the rate of 2s. 6d. per member per annum. 
Owing to an attempt to further lower the terms of remuneration, he is 
about to terminate his engagement, and he is told there are several doc- 
tors in the town ready to take on his post at the terms offered. These are 
about a halfpenny a week for an adult, and less than a farthing a week 
for children. 

*,.* Our correspondent is to be congratulated on having retired from 
such work, and it is to hoped for the credit of the profession that he is 
mistaken in his belief that others of his brethren are willing to give their 
services on such terms. 


THE PROFESSION AT PORTSMOUTH AND THE F'RIENDLY SOCIETIES. 
THE Hampshire Telegraph in a recent article complains of the “ dictatorial 
spirit ” of the Portsmouth doctors, which it is alleged has appeared in the 
steps taken to raise their fees. It intimated that the local friendly 
societies were about to amalgamate and form dispensaries to be entirely 
under their own control, so as to have a sufficient number of medical 
men always at command to meet the wants of the sick. This may be the 
only course open to the Portsmouth friendly societies if they refuse to 
accept the reasonable code of regulations put forward by their doctors, 
but there are many obvious objections to such a course. Although it 
might be possible to find one or two qualified practitioners willing for 
their own selfish ends to oppose their brethren, it is not likely that a 
regular staff could be maintained of the same standing as their old one, 
and the members would soon find that the medical services rendered 
were very inferior to what they had been used to in the past. We believe, 
however, that: the plan of forming dispensaries in Portsmouth is not 
much nearer accomplishment now than it was five years ago, and that 
there are many practical difficulties in the way of such institutions. 


THE NOTTINGHAM MEDICAL UNION. 

THE first annual report of this society was presented by the council to 
the annual meeting recently. This society has been engaged during the 
past year in promoting local union, and may be congratulated on the 
very business-like way in which it has dealt with some notorious pro- 
fessional evils. Attention seems to have been devoted to (x) the ra of 
payment in clubs; (2) medical aid combined with insurance societies ; 
(3) hospital abuse. 

With regard to the first considerable reform has been obtained, and the 
profession of Nottingham have alt but unanimously agreed to take no 
clubs since January 1st, 1897, at a lower rate than ’4s..per annum per 
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member. Although this rate is lower than it should be, it would appear 
to be a substantial gain on what has been the custom hitherto. 

With regard to the second point, the success has not been so encourag- 
ing. On acanvass of the local practitioners the number who were pre- 
pared to resign their appointments in medical aid societies was not sufii- 
cient to warrant at the present time a general attack on these institu- 
tions, and the Council are of opinion that no successful stand could be 
made ‘until the profession is consolidated throughout the whole 
country.” They also think that continual representations should be 
made to the General Medical Council and the licensing bodies against 
this class of practice. Attention was also drawn to “sick and annual 
clubs” which meet at_publichouses, and the opinion expressed that they 
are og to grave criticism. 

With regard to hospital abuse the profession at Nottingham has suffered 
as severely as their brethren in other parts of the country, and the view 
is stated that an important gain would result if some system of registra- 
tion of all who applied for in- or out-patient relief were carried out ; and 
if every applicant were required to give particulars as to his or her 
material condition; that the proper recipients of charity would not 
object to such an arrangement, which would greatly assist in keeping 
away improper applicants. 

Attention was also drawn to the want in many places of akind of 
nursing home for the use of members of the middle classes who require 
to be attended through serious illnesses or need important operations. 
Such persons could readily pay moderate fees both for nursing and for 
medical and surgical attendance, but they might not be able to sustain 
the expense of a major operation being done at home, so that at the 
present time a ‘ general hospital is practically the only means of afford- 
oo relief.” 

e report eaggested that a syndicate of medical men with afew laymen 
of business experience might establish such homes with a fair prospect of 
seeing a reasonable return on the capital expended. 

On the whole the report of the Nottingham Medical Union deals with 
some important professional questions in a serious and thoughtful 
manner, and the conclusions arrived at are worthy of the attention of the 
profession throughout the country. 


THE PLYMOUTH MEDICAL SOCIETY. 

TuIs Society has taken a bold and resolute attitude against the medical 
aid societies of Plymouth and the district, and seems to be supported by 
a considerable majority of the local profession. In addition to formally 
petitioning the Royal College of Surgeons of England to take steps to 
restrain its diplomates from accepting offices under degrading conditions, 
it has passed a series of stringent resolutions binding lts members 
neither to meet in consultation officers of medical aid societies, nor those 
of their brethren who knowingly do so. 

Under these circumstances some excitement has been caused among the 
West of England public. The Launceston Post is particularly angry, and 
in one of its issues last month attempts to ridicule the position taken up 
by the doctors. In doing so, however, it has succeeded in making itself 
not a little ridiculous. 

Our contemporary remarks that the resolution of the doctors not to 
meet a medical aid practitioner in a critical case was in effect the ‘‘ exalta- 
tion of manslaughter into the sublime heights of a professional virtue ;” 
and it goes on to say: ‘‘ We are not sure that a gms, might not reasonably 
be —s to put Levites on their trial on the first occasion of fatal 


neglect. 

F our contemporary would consult an elementary manual on Criminal 
Law, and obtain a rudimentary insight into the nature of the crime of 
“manslaughter,” it would hardly be guilty of such absurd ‘statements. 
Doubtless, in event of such a case as that indicated it would be possible 
to excite indignation against the profession by means of inflammatory 
articles of this kind, and it is incumbent on us to protect ourselves 
against such libels by pointing out the true bearing of the case. 

Although the profession has always recognised the moral right of the 
public to command its services, it has never conceded that they might do 
so on their own terms. however degrading these might be from a profes- 
sional point of view. Ifa patient dangerously ill chose to be attended by 
a herbalist, a bonesetter, or some other quack, and required a consulta- 
tion, the public would scarcely be surprised if he found some difficulty in 
getting a consultant. Itis obviously the duty of the public not to put 
themselves under practitioners whom their brethren decline to meet, 
and if they knowingly do so, they must take on their own heads any harm 
arising from their wilful behaviour. 

No medical man would refuse his services under the circumstances de- 
tailed by our contemporary if the objectionable practitioner in attend- 
ance were to withdraw, so that if death were to ensue in consequence of 
inability to procure the consultant, it would be just as much in conse- 
gence of the non-withdrawal of the former as of the refusal of the latter. 

sis entirely in the hands of the patient, so that it might be sug- 
gested that it was rather a case of felo de se than manslaughter. 

It is questionable, however, whether some of the resolutions of the 
Plymouth Medical Society are not impolitic. The best principle to work 
upon would be to endeavour to diminish as far as possible the number 
of black sheep, and for this reason it is hardly wise to refuse to recognise 
those practitioners who, confessing the evil of their ways, are willing to 
abstain from such unprofessional conduct in the future. . 


BECKENHAM AND PENGE MEDICAL SOCIETY. 
At the annual dinner of this Society at the New Assembly Rooms, High 
Street, Beckenham, Mr. Frank Sturges was in the chair, and the Rev. Mr. 
Green, in proposing the toast of the evening, ‘‘The Beckenham and Penge 
Medical Society,” said that in a neighbourhood like theirs there must 
always be a certain amount of rivalry between medical men, but that he 
was much struck by the amicable relations which for the most part existed 
among them, and of which the Society was the result. Their records had 
not been lately of the most peaceable character, Faye from certain 
letters that had appeared in the local press, and it was be regretted 
that not a little division had arisen between the doctors and a certain 
class of their patients. He would not enter into the merits of the con- 
troversy, but he felt sure his medical friends had the kindest feelings 
towards the local lodges, and would be glad to settle the dispute on terms 
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of Christian equity; he felt sure nothing would give the pu 
ham and Penge greater pleasure than to learn that a goed Un Becky 
in these matters had once more been established. ding 
The President, in reply, said that as a society they had not 
notoriety, their desire being only to further the best interests of tpouelt 
fession. They were indebted to the vicar for his presence, and tharket 
him for his words of encouragement. Changes had taken Place 
last year ; then the profession of Penge were the honoured ests ofa? 
Beckenham Medical Society, now the former had joined hands, wi the 
He then briefly detailed the action of the society with regard to thant 
clubs, and the success they had met with in spite of angry Oppositi 
certain quarters. He said their success would have been ban in 
the advent in their midst of a medical a from Bow “in 
more airy and sunnier region of Beckenham,” sent by one of the m 
aid societies, which up to that time they had succeeded in baniship fron 
the district ; they did not blame this practitioner so much, not ke 
the temptation to which he may have been exposed, but the 
admired his bravery in facing the cold neglect of those who under 9 
conditions would have rejoiced to be professional brethren. It was 
pity, he thought, that the licensing bodies who gave their diplomas : 
not place some restriction on their licentiates accepting appointment 
which in the opinion of the profession were derogatory. He had con. 
fidence, however, in the future, and it wasa — fact that thirty. 
medical men in that district had joined hands to make war against ‘ 
The fight would end in victory, for their cause was the cause of the right, 
and the right must prevail. 
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BRITISH MEDICAL ASSOCIATION, 
SIXTY-FIFTH ANNUAL MEETING. 


NoTicE IS HEREBY GIVEN that the Sixty-Fifth Anny 
General Meeting of members of the British Medical Associa. 
tion, for the transaction of business, the consideration ¢ 
Reports of Council and Committees, will be held in th 
Exeter Hall, London, on Tuesday, the 27th day of July next, 
at 11.0 o’clock in the forenoon. The meeting will be aj. 
journed to August 318t, to be held at Montreal, for the scien. 
tific business of the meeting, Reading of Addresses, Meeting 
of Sections, etc. 


TUESDAY, JULY 27TH. 
9.30 A.M.—Meeting of Council 1896-97. 
11.0 A.M.—First General Meeting, Exeter Hall. Report 
of Council; Reports of Committees ; Notice 
of Motion ; and other business. 


Mr. ARTHUR MAUDE gives notice that he will move, ani 
Surgeon-Major G. K. Poo.e will second, the following alten. 


tion in the articles of the Association : 
That the general business meetings of the Association be held in Le 





don. 


Mr. NEtson Harpy gives notice that he will move the fd: 


lowing alterations in by-laws: 

To By-law 12 add ‘‘and every Editor of the JOURNAL who has servei 
for twenty years shall be eligible on his retirement from that office fr 
election as a Vice-President of the Association, and be entitled to a retir 
ing pension equal to two-thirds of his salary at the time of retirement.” 

Oo By-law 13 add ‘“‘ and every Secretary who has served as such fe 
twenty years shall be entitled on his retirement from office to a pensin 

ual to two-thirds of his salary at the time of retiring, and shallk 
eligible for election as an honorary member of the Association.” 

In Law 17, lines 4 and s, instead of ‘‘members representing th 
Branches,” insert ‘‘members representative of Association m 
residing in Branch districts.” 

In (a) subdivision of same by-law, line 1, for ‘‘ every Branch” inset 
“the Association members residing in the district of each Branch,” ani 
in lines 2 and 3, for ‘‘every Branch consisting of more than 200 memben’ 
insert ‘each Branch containing more than 400 members of the Associt 
tion within its area,” and in line 4 for ‘‘ 200” substitute ‘ 400.” 

To (b) subdivision of same by-law add: “ But no representative meme 
who has served as such for five consecutive years shall be eligible fa 
re-election until one year has passed from the period of his retirement. 

In (c) subdivision of same by-law insert at the commencement: “Th 
election of the representative member or members shall be conductedly 
means of voting papers to be issued through the BrRiTIsH MEDICi 
JOURNAL to all members of the Association residing within the 
A the — the expense of such voting papers being borne byt 

sociation.” 



























Mr. Lawson Tait gives notice that he will move: 

That inasmuch as it is specifically ordained in the oth article oft 
Association that the BRITISH MEDICAL JOURNAL “ shall be conducted by! 
paid editor who shall be responsible for all that py in its 
except such matters as may be printed by direction of the Council. 
JOURNAL shall contain papers on medical science, and shall be consider 
the medium of communication between members of the Association ; 
itis desirable that the Council should exercise a more complete con 
over this paid editor, should secure the exclusion of such matter 
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JOURNAL as does not come within the strict limitation 
columne Of peo article, and such matter as tends to defeat the legiti- 
om og cts of the JOURNAL; and further, should secure that the said 


mittor o responsible under the terms of the oth article of the Asso- 


ciation. 
He will also move that the by-laws of the Association shall 


das follows: 

ere 2. Any qualified medical practitioner not disqualified by any 
b law of the Association who shall be recommended as eligible by an 
three members may be elected a member by the Council of the Branc 

ithin whose area he resides, provided he has agreed in writing to be- 
cane a member and to pay all subscriptions as they become due, and that 
= receives a clear majority of the number of members of the Branch 
Council present at the meeting. Applicants who are not resident within 
the area .of any recognised Branch may be elected by the Council of the 
<7 names and addresses of all candidates for election shall be 
sent ‘to each member of the Branch or Branches concerned at least 
seven clear days before the dates of electlon by the Branch Councils. 

17 B. The election of such member or members shall be made at each 
ennual meeting of the Branch by a majority of the members voting. The 
annual meetings of all the Branches shall be held in the month of 
June. rar : 

q erson shall be eligible as a representative member of a 
oe teen the limits of the United Kingdom of Great Britain and 
Ireland unless, at the time of his election, he shall be resident within 
the area of the Branch electing him as their member, and no member of 
the Association shall be registered as an elector in more than one 
—_—. Council shall annually yeevere a report of the general state and 

roceedings Gf the Association for the past year, which shall be pub- 

ished in the BRITISH MEDICAL JOURNAL not later than the second week 
in May, so that it may be discussed at the annual meetings of the 
Branches before it is presented at the annual meeting of the Association. 
That By-laws 28, 29, 30, and 31 shall be abolished, and that for them there 
shall be substituted as follows: ‘‘An Executive Committee shall be ap- 
pointed by and from the Council at its first meeting, consisting of ten 
members, together with the President of Council and the Treasurer, and 
it shall meet at least once a month. This Committee shall have the 
management of the affairs of the Association, control over its officials and 
over the conduct of the JOURNAL. It shall report to each quarterly meet- 
ing of the Council, and be subject to its direction. For every complete 
attendance at this mening each member shall receive a substantial hono- 
rarium in addition to his first-class return railway fare.” . 

36. Each Branch shall pay its own expenses except such as are‘incurred 
in the election of representatives on the Council and for such other pur- 
poses as belong to the General Association. 


ProposED New By-LAws OF THE ASSOCIATION. 


Dr. R. R. RENTOUL gives notice he will move: 
That the following proposed by-laws relating to the nomination and 
mode of election of the Central Council of the Association, and other 
matters, be now adopted as by-laws of the Association, and that any 
existing by-laws of the Association which are antagonistic to these pro- 
posed by-laws are now hereby repealed. ; : 
1. Constitution of Central Council.—The Central Council of the Associa- 
tion shall be nominated and elected each year by Branch members only, 
and shall consist of Branch representatives, along with the President, 
President-elect, President of the Council, and Treasurer of the Associa- 
tion, and four members of the Association, such four being yearly elected 
by and at'the annual meeting of the Association by the members then 
resent. ' 
2 Nomination of Candidates for Election to Central Council.—Any twelve 
members of a Branch or of combined Branches shall be empowered to 
nominate as a candidate for election to the Central Council any person 
who is a member of a Branch, provided the nomination form duly signed 
be sent in to the Secretary of a Branch (or in the case of the candidate to 
be elected by and at the annual meeting of the Association to the General 
Secretary of the Association) on or before May rst. Each member may 
sign as many nomination forms as there are vacancies, and each member 
shall have only one vote at such election. In default of such nomina- 
tion(s) the Council of a Branch or of combined Branches shall be em- 

owered to nominate any number of candidates not exceeding the num- 
ber of vacancies. In no case shall the names of the nominators of candi- 
dates be printed on or accompany the official voting paper. 

3. Nomination of Candidates by Colonial Branches.—The members of any 
Colonial Branch or of combined Colonial Branches may nominate and 
elect a member of a Branch who is resident in the United Kingdom as 
their representative on the Central Council. . rae: 

4. Notice of Coming Election.—Notice of the coming election ‘of the Cen- 
tral Council shall be given by the General Secretary in the first March 
issue of the JOURNAL, or in case of a casual vacancy as soon after as pos- 
sible. In the same issue of the JOURNAL the Editor shall prepare and 
cause to be inserted in it a leading article calling attention to the ap- 
proaching election. 

5 Nomination Form and Voting Paper.—The Secretary of each electoral 
area shall prepare and print a nomination form, and shall on application 
supply such to any Branch member. Only such official nomination form 
and voting paper shall be valid, and these shall be as near as may be to 
those marked A. and B. in the Appendix. The names of candidates on 
the voting paper shall be printed in alphabetical order. : 

6. Date of Annual Election of Central Council and Result of Election—Each 
electoral area shall elect its representative or representatives to the 
Central Council in the month of June of each year, and the result of such 
elections shall be published in the JOURNAL as soon as the returns have 

n received from the Branch Secretaries, and reported to the annual 
meeting of the Association. 


1 This would give a Central Council of 33 on the 1835 Jist of members; 


but ifthe present 5,870 unattached members joined the Branches this 
would increase the Central Council to 45. 





7. og Papers to be sent by Post to each Voter.—The Central Council 
shall be elected by means of voting papers sent though the post to each 
Branch member by the Branch Secretary, or the Secretary appointed by 
combined Branches, and such voting papers must be returned by the 
voters to the appointed Branch Secretary at least ten clear days before 
the date of the annual election. 

8. Official List of Voters.—The List of Members of the Association as 
published yearly in conformity with Section xxvi of the Companies Act, 
1862, shall constitute the official list of voters, and .only those whose 
names are on such list shall be entitled to nominate and vote for candi- 
dates. Each election shall be conducted on this official list, which shall 
- published and printed as soon as possible before the date of the elec- 

ion. 

9. Expenses of Election.—The expenses incurred in printing and sending 
out notices, nomination forms, voting papers, and the counting of votes 
shall be defrayed out of the funds of a Branch or of combined Branches. 

10. Electoral Areas: Rearrangement of Branch Representation upon Central 
Council.—(a) For the purpose only of electing a representative ofa Branch, 
or of two or more combined Branches (referred to as “electoral areas ” in 
other by-laws), each Branch which in November, 1895, had 300 attached 
members shall elect one representative for such 300 members, and an 
additional representative for each complete additional 300 members, and 
as set forth in Appendix C. 

(6) A Branch which has not 300 attached members shall (for the purpose 
of election only) combine with one or more neighbouring Branches until 
the combined number of members of such combined Branches shall num- 
ber 300 or more. Such combined Branches shall elect one representative 
for each 300 members, and an additional representative for each com- 
plete additional 300 members, and as set forth in Appendix C. 

(c) Provided that when one of such combined Branches shall attain to 
3oo members or more, it may elect its own representative. 

(d) Provided that after the first election of the Central Council no 
Branch shall increase its number of representatives except in the propor- 
tion of one ——— to every complete 400 members. 

(e) Provided no Branch shall be created within the United Kingdom 
unless it can show that at least 300 practitioners have agreed to be elected 
members of it. 

(f) Such distribution of electoral areas may be altered from time to 
time by and at the annual meeting of the Association. 

11. Management of the_Association.—The affairs of the British Medical 
Association shall be under the management of the Central Council and 
of an Executive Committee, and the Central Council shall meet at least 
once each half year. 

12. Executive Committee: Election of.—The ‘Central Council shall each 
year appoint from among its own members an Executive Committee of 
ten. e President of the Council and the Treasurer of the Association 
shall be members of the Executive Committee, and these two shall be 
elected each year by the Central Council, and shall be eligible for re- 
election. The quorum of the Executive Committee shall be not less than 
five. The Executive Committee shall be elected by ballot by means of 
marked lists at a meeting of the Central Council to be held on the second 
day of the annual meeting of the Association. 

13. Duties of Executive Committee.—(a) The Central Council shall relegate 
to the Executive Committee such of its powers and duties as it shall 
think fit, but the Executive Committee shall take the place and shall 
carry on the duties of the Journal and Finance Committee as now 
defined by By-laws (28 to 31); and shall generally, subject to the approval 
of the Central Council, carry out the provisions of the Memorandum, 
Articles, and By-laws of the Association. 

0) The Executive Committee shall meet each ‘month, and shall keep 
mirutes of its one copies of which, and also of the agenda paper 
of each meeting of the Executive Committee or of any of its sub- 
committees, shall be printed and forwarded forthwith to each member of 
the Central Council. 

(c) When the chair is taken at any meeting of the Executive Committee 
the roll shall be called, and any member not present before the minutes 
of the previous meeting are confirmed shall be deemed to be absent. No 
member, after taking his place, shall leave the meeting without the per- 
mission of the President. A record of the attendances of each member 
of the Central Council, and of its Executive Committee, and of the work 
brought before and transacted by the Central Council and its Executive 
Committee shall be published forthwith in the JouRNAL. 

(d) In all cases where any proceeding before the Central Council, or its 
Executive Committee, has been voted upon, any member may uire 
that the names and the numbers of the majority, of the minority, of those 
who decline to vote, and of those who are absent from a division, shall be 
entered in the minutes and published in the JouRnAL. 

(e) The General Secre shall be present at every meeting of the 
Central Council and of the Executive Committee, and shall keep minutes 
of the proceedings of such meetings. He shall also have charge of and 
— conduct all the correspondence, and shall issue the requisite 
notices. 

14. Fees for Attendance and Travelling Expenses.—There shall be paid out 
of the funds of the Association to each member of the Executive Com- 
mittee who has attended any of its meetings, the following fees and 
travelling expenses : 

(t) Five guineas for each complete day of attendance, provided that if 
any meeting extend over one day only two'guineas a day per member 
shall be for each consecutive day. ; 

(2) Each member who resides more than one hundred miles from the 
place in which this Committee meets shall receive one guinea for the day 
of going to, and one guinea for the day of returning, from such meeting. 

(3) Each member who has attended a meeting of this Committee shall re- 
ceive first-class return travelling expenses. 

(4) Each member who does not reside in the city or town in which 

this Committee meets, and who has to attend a committee meeting for 

more than one day in succession, shall receive one guinea a day for hotel 
expenses. 

é) No member of this Committee shall receive any Be bow in respect 
of any travelling expenses incurred outside of the United Kingdom by 
attending a committee meeting, but shall be entitled to all other above 
recognised payments 





nts. 
(6) When the representative(s) of a Colonial Branch resides outside the 
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United Kingdom, the members of such Branch may combine to defray the 
travelling expenses of their representative(s). ’ 

15s. Travelling Expenses of Central Council._— Members of the Central 
Council, resident in the United Kingdom, shall receive first-class return 
travelling expenses out of the funds of the Association for each Council 
meeting attended. 

16. Other Committees.—The Central Council may from time to time 
appoint and pay as above other committees. 

17. Members of the Association to be Members of a Branch.—Every member of 
the Association residing within the area of a Branch shall become a mem- 
ber of that Branch. Any person proposed for membership shall be elected 
either by or at a genera — of a Branch, or by a Branch Council, and 
by a majority of the members then present. The name and address of 
each person proposed for election as a member shall be published either 
in the JOURNAL at least six clear days before the date of election, or in 
the notice paper calling a meeting of a Branch or of its Council. No per- 
son can bea member of more than one Branch, andary person who, at the 
date of the adoption of these by-laws, isa member of more than one Branch 
must forthwith declare to which Branch he wishes to be a member. 

18. Limited Proxy Voting.—(x) At any general or special general meeting 
of the Association, or of a Branch of the Association, votes may be given 
either personally or by proxy. No member shall be entitled to vote at 
any meeting until all moneys due from him tothe Association and Branch 
have been paid. No person shall be appointed a proxy who is not a mem- 
ber of the Association and of a Branch, and the instrument appointing 
him shall be sent by post to the General Secretary of the Association at 
his business address (or to the Secretary of the Branch in case of a Branch 
meeting) at least 72 hours before the time of holding the meeting at which 
he proposes to vote. A blank proxy form shall be sent, in the JOURNAL, 
to each member of the Association by the General Secretary (or in case of 
a Branch meeting by the Branch Secretary) at least two weeks 
before the date of the meeting (or in the case of a Branch 
meeting in the notice paper summoning the meeting). The in- 
strument appointing a proxy must be stamped with an adhesive one 
penny stamp, and the initials of the member signing it and the date must 
also be written across the stamp. The signature of the Member signing 
the instrument must be duly witnessed. 

(2) No member shall be appointed to act as proxy for more than twenty 
members. The member 2 to act as a proxy must reside in the 
city, town, or district in which the member or members appointing him 
to act as their proxy reside. Novoting by proxy will be allowed upon any 
motion until at least twenty-one days’ notice of the motion (or motions) 
has been given in the JOURNAL (or in the case of a Branch at least fourteen 
days’ notice). 

(3) The instrument appointing a proxy shalt be in the following form : 

BRITISH MEDICAL ASSOCIATION. 

I ccansacessissoutassuieaveaeen ON vnssasonssavasessecers in the County of ........... -.. being a 
member of the British Medical Association, hereby appoint .................006 
OE cnckasd sebbenbesbenbenesnie as my proxy to vote for me and on my behalf at the 
(ordinary or special as the case may be) general meeting of the Associa- 
tion to be held on the................... ET and at any adjourn- 
ment thereof to be held on the ............000 ABYS Of .....ssereeereeeere DEXE. 

As witness my hand this .............0008 ATIC cocsscosnses 
Signed by the said .......... “i 
In the presence of a 

19. Widows and Orphans Fund.—A Widows and Orphans Fund shall be 
established for the benefit of the widows and orphans of members of the 
Association who have been subscribers to the Fund. It shall be called 
the “ Widows and Orphans Fund of the British Medical Association,” 
and shall not be a charity. 

Such Fund shall consist of two departments : 

First, an annuity department, the annual subscription of a member to 
which shall be twenty shillings. 

Secondly, an Immediate Benefit Department, to which each member of 
the Fund shall, if he so wish, pay a sum not exceeding five shillings on 
the death of each subscriber. 

The annuity shall be paid to the widow so long as she remains a widow, 
and upon the death of a widow, or upon the death of a subscriber leavin 
no widow, to the male and female orphans (if any) of the subscriber unti 
the youngest male orphan has attained the age of 1 and is unmarried, and 
the youngest female orphan has attained the age of 21 and is unmarried. 

The sum collected under the Immediate Benefit Department at any one 
**call” shall be paid to the widow or orphans, or other nominee of the 
subscriber as the subscriber has so willed. 

Rules relating to the management of the Fund, to the amount of en- 
trance tax, age and additional age taxes, marriage tax, and husband and 
wife equalising age tax, shall be made and adopted by the Executive Com- 
mittee with the aid of an actuary. 

In no case shall the amount of annuity paid to a widow or to the 
orphans exceed £100. 

e above taxes and half the annual subscriptions shall be invested. 
Only the interest on these, and other fund investments, and one-half of 
the annual subscriptions, shall be used for the payment of annuities. 

20. The Library of the Association.—Any member of the Association may 
take out any book from the gt nag A except such rare books asthe Execu- 
tive Committee may not allow to leave the Library. The cost of trans- 
mitting a volume from the Library to the member, and the return of the 
volume, shall be defrayed by the member who obtains the volume. If a 
volume be damaged by the borrower he shall be fined in a sum equal to 
the damage done. Ifa volume be retained for over one month and be not 
returned after written application has been made by the librarian, the 
Executive Committee may order it to be replaced, and recover the cost 
of the volume from the borrower, and in default to order that the Jour- 
NAL be not forwarded to such member. 

21. Biannual Prizes.—Every second year the Association shall offer two 
prizes,one of £80 and one of £50, for the best essay by members on a 
medico-political or medico-ethical subject, the exact subject to be an- 
nounced and fixed by the Central Council at the annual meeting. The 
Council shall have the power of refusing to grant the prizes should the 
essays not be of sufficient interest. The successful essays shall be the 
property of the Association. 

22, Analyses of Patent and Proprietary Articles,—There shall be provided 
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out of the funds of the Association each yearasum not excee & 
for the purpose of making from time to time analyses of patent an, m4 
prietary articles of medicine ; and the analyses shall state the names 
the ingredients, their several quantities, and also the cost price of g ¢ 
ingredients. Such analyses shall be published from time to time in the 
oy f Editorials, ete.—E ditorial 

23. As to the Signing of Editorials, ete.—Every editorial or leadi 
or leaderette, or review of a book or of a medicine or food, or letters how 
practitioners or others (when such letters contain reference of a 
nature regarding another person), and all home and foreign “ Special” or 
other correspondence which appears in the JOURNAL, shall be signeg 
the writer of such. Provided that only one unsigned editorial may a 
in each bem ag A issue of the JOURNAL so that the writer of questions cop. 
nected with the subjects criticised may not suffer thereby. 

24. Any existing by-laws of the Association, or of any Branch of the 
Association which are antagonistic to any of those by-laws are now h 
repealed, and these new by-laws shall come into operation immediately 
after being adopted by the Association in annual meeting. 

APPENDIX A. 
BRITISH MEDICAL ASSOCIATION.—NOMINATION Form. 
Nomination of Candidate(s) for the election of the Central Council, 

We, the undersigned, being Members of the British Medical Association 
WPGIGE 1G)... csossecccsvecausssssed Branch, hereby nominate (0)............. eonsseaseisaall 
ae ecedel nbsccevannesuesias , a member of the Association and of a Branch, ag q 
proper person to be elected to represent the (C).......sccccsseees sosscoseeey D0 J 
() wersesrrscccsersorseecoes NEE seu caucuuisassucacsnenassbainsnesanssea hereby agree to be 
nominated and to serve, if elected, as a Member of the Central Council, 

Signed by the following r2 Members of the Association (€).......cssessse 





To Branch Secretary. 


(a) Here insert the name of the Branch. 

(6) Here insert the name and address of person nominated. 

{3 Here insert name of Branch. 

d) Here the person nominated will sign his name in full. 

(e) Here each of the 12 persons nominating will sign his full name ang 


address. 
APPENDIX B. 
BRITISH MEDICAL ASSOCIATION.—ELECTION OF CENTRAL COUNCIL. 
VOTING PAPER. 


























No. of Voting Paper............00 Name and Address of Voter........ damaenel eal 
Initials of Voter to be written | 
against Name(s) of Person(s) | Name of Residence of 
for whom he votes. | Candidate s) Candidate(s). 
| A.B. 
Lon, 
E. F. 
G. H. 
I. J. 4 











Ivote for the person(s) in the above list before whose name(s) I have 
placed my initials. 






Signed (a)... 
pO eer 
Member of the B 
Branch. 
Signed by the said voter in the presence of (c) 
Address 





The voter in this Branch is entitled to vote for (d).......... candidates(s) 
and no more. ‘ 

The voter must write his initials in front of the name of the candidate(s) 
and no more. . 

The voter must write his initials in front of the name of the candidate(s) 
for whom he votes, and must subscribe his full name and address. _ 

If the voter writes his initials in front of the names of more candidates 
than there are vacancies, or otherwise fails to comply with any of the 
ee the voting paper shall be void. 

he voting paper mnst be returned by post to the Branch Secretary, at 
his official address on or before the.............. da 

ae Branch Secretary. 

(a) Here insert name and address of voter. 

(b) Here insert name of Branch. 

(c) Here insert name and address of witness. f 

(d) Here insert number of candidates the voter is entitled to vote for. 


APPENDIX C. 
ELECTORAL AREAS. 
The following Branches, according to By-law.17, are entitled to Repre 
sentatives to the Central Council. 
ENGLAND AND WALES. 
1. Metropolitan Branch (in 1895), 1,283 Branch Members (1,325 Ur 
attached ; total 2,608)... a ae mre ie 4 Represen 
2. Lancashire and Cheshire Branch, 990 Branch members (314 Ur 
attached ; total 1,304) ase wes REPTESENtatives. 
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065 pi Sa re a te iad 1 Representative. 
Yorkshire Branch, 464 Branch members _(343,unattached ; total 807) 
as 1 Representative. 
Birmingham Branch, 417 Branch Members (91 unattached ; total 508) 
5: 1 Representative: 
6. North of England and Border Counties Combined Branches, 474 
*“ Branch members (285 unattached ; total 659) 1 Representative. 
South Midland—Oxford and _ District—Reading and Upper Thames 
* and Thames Valley Combined Branches, 372 
Branch members (165 unattached; total 537) 1 Representative. 
g, East Anglian and Cambridge ‘and’ Huntingdon Combined Branches, 
36r Branch members (147 unattached ; total 
7) t Representative. 
9. Midland—East York and North Lincoln Combined Branches, 361 
Branch members (224 unattached ; total 585) 1 Representative. 
co. South Wales and Monmouthshire and Worcestershire and Hereford- 
shire Combined Branches, 320 Branch mem- 
bers (177 unattached ; total 497) ... <a cae 1 Representative. 
«1. North Wales—Staffordshire and Shropshire and;Mid-Wales Combined 
Branches, 386 Branch members (117 un- 
attached; total 505) ... née se ee Gea rt Representative. 
«2. Gloucester and Bath and Bristol’ Combined: Branches, 271 Branch 
members (165 unattached ; total 513) a49 rt Representative. 
13, West Somerset and South Western Combined Branches, 329 Branch 
members (165 unattached ; total 494) ... rt Representative. 
«4. Southern and Dorset and West Hants Combined Branches, 369 
Branch members (164 unattached ; total 533) 1 Representative. 
SCOTLAND. 
cs. Edinburgh, Aberdeen, Banff and Kincardine and NorthernZCounties 
of Scotland Branches, 326 Branch members 
(299 unattached ; total 62s)... see 1 Representative. 
«6. Glasgow ana West of Scotland—Stirling, Kinross, and Clackmannan 
—Perthshire and Dundee and District Com- 
bined Branches. 332 Branch members (489 un- 
attached ; total 821) ... ee dea aa aa 


3 South-Eastern Branch, 505 Branch members (560 unattached; total 
1,06 eee 


rt Representative. 


IRELAND. 
c7. Dublin—Londonderry and“North-West of Ireland—Cork and South 
of Ireland South-Eastern of Ireland Com- 
bined Branches. 246 Branch members (359 un- 
attached; total 6os) ... , aa ase uae 
; AUSTRALIA AND NEW ZEALAND. 
«8. Adelaide and South Australia—Melbourne and Victoria—Sydney and 
New South Wales—and Brisbane and Queens- 
land Combined Branches, 706 Branch mem- 
bers (91 unattached; total 797) ... 
~ ’ CANADA. 
x9. British Colombia—Halifax and Nova Scotia-Manitoba and North- 
West of Canada and Montreal Combined 
Branches, 175 Branch members (25 un- 
attached ; total 200) ea pe 


1 Representative. 
2 Representatives. 


‘ sas o Representative. 

a WEsT INDIES. 

20. British Guiana—Leeward Islands, Jamaica, 
andTrinidadand Tobago Combined Branches, 
ps Branch members (12 unattached; total 
ZOE) noe eee oe - 


Barbadoes—Bermuda 


és ae wee are o Representative. 
CAPE OF GOOD HOPE. 
21. Cape of Good Hope-Grahamstown and Eastern? Provinces and 
Griqualand Combined Branches) 133 Branch 
members (103 unattached; total 236) ... 
INDIA. 
22, Bombay, Burmah, Deccan, Gibraltar, Hong Kong and China, Malaya 
South India and Madras, Punjab, and Malta 
and Mediterranean. 399 Branch Members (35 
unattached ; total 404) xe ee tte t Representative. 


FrANcIS FowKe, General Secretary. 


o Representative. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 14th day of July next, at 2 
°’clock in the afternoon. 











Francis F ; 
June, 1897. OWKE, General Secretary 





NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1897. 
MgeETINGs of the Council will be held on July 14th and 
October 20th, 1897. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
the latter meeting—namely, September 3oth. 





ELEcTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member 
by the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secret of the Branch. No members can be 
elected by a Branéh Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election, , 

rit Francis FowKe, General Secretary. 


uot 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Nor:cre is hereby given that the Library is closed for the 
purpose of cleaning; due notice will be given of its re- 
opening. 








BRANCH MEETINGS TO BE HELD. 

METROPOLITAN COUNTIES BRANCH —The annual general meeting of 
this Branch will be held in the Imperial Institute, South Kensington, 
8.W., on Wednesday, June 30th, at 6 p.m. After the ordinary business, 
an address will be delivered by the incoming President. Mr. Frederick 
Wallace. The members will dine together at 7 P.m., tickets 8s. 6d. each, 
not including wine.—ISAMBARD OWEN, M.D., and H. BETHAM ROBINSON, 
M.S., Hororary Secretaries. 


BATH AND BRISTOL BRANCH.—The annual meeting of this Branch will 
be held on Wednesday, June 30th, in the Medical Library of University 
College, Bristol, at 4 30 P.M., when Dr. E. Markham Skerritt will resign 
the chair to Mr. F. Richardson Cross, President-elect, who will deliver 
the Presidential Address. The business of the meeting will be to receive 
the report of the Council; to elect the officers of the Branch: to transact 
the necessary business; and such subjects connected with the interest of 
the Branch and of the profession as may be brought before it. The Secre- 
taries will be obliged if members will send them notice of any alteration 
in their diplomas or addresses. The dinner will be held at the Clifton 
Down Hotel at 7 P.M. Dinner tickets, including ice and dessert, 7s. 6d. 
each. The wines will be served at moderate charges. N.B.—The Bristol 
Secretary particularly requests that members will inform him by Mon- 
day, June 28th, whether it is their intention to be present at the dinner. 
By so doing they will greatly facilitate the satisfactory completion of the 
necessary arrangements.—J. MICHELL CLARKE. Honorary Secretary of the 
Bristol District, 28, Pembroke Road, Clifton; W. M. BEAUMONT, Honorary 
Secretary of the Bath District, 4, Gay Street, Bath. 


OXFORD AND DISTRICT BRANCH.—The annual meeting will be held on 
Tuesday, July 6th, at Banbury. Dr. Pemberton, the President-elect. 
kindly invites the members to luncheon at 1.30 P.M. Full particulars will 
be sent to each member.—W. LEWIS MORGAN, Honorary Secretary, 37, 
Broad Street, Oxford. 


NORTH WALES BRANCH.—The annual meeting of the Branch will be 
held at Rhyl, in the first week of July. Any member having a member to 
propose, paper to read, case to communicate, or specimen to show is re- 
quested to intimate on or before June 26th to W. JONES-MORRIS, Honorary 
secretary, Is-y-Coed, Portmadoc. 


SoutH WALES AND MONMOUTHSHIRE BRANCH.—The twenty-seventh 
annual meeting will be held at Swansea on Friday, July 2nd, Mr. J.L. W 
Ward (Merthyr), President-elect. Further particulars in circulars. 
—A. SHEEN, Cardiff, and D. A. DAVIES, Swansea, Honorary Secre- 
taries. 





EDINBURGH (LOTHIAN AND FIFE) BRANCH.—The annual meeting will be 
held in the Royal College of Physicians, 9, Queen Street, Edinburgh, on 
Wednesday, June 30th. at 4.30 P.M.—R. W. PHILIP, Honorary Secretary, 
4, Melville Crescent, Edinburgh. 


WEST SOMERSET BRANCH.—The annual meeting of this Branch will be 
held at the Luttrell Arms Hotel, Dunster, on Tuesday, July 6th, at 1 P.M., 
under the presidency of Mr. F. G. Hayes. Medical Aid Associations: 
The following resolutions. which were passed at a meeting of the East 
Anglian Branch on March 2sth (BRITISH MEDICAL JOURNAL, p. 878), to 
be considered : (t) ‘The members of the East Anglian Branch desire to 
obtain from the British Medical Association an expression of opinion on 
the question of consultations with the medical officers of medical aid 
associations and medical institutes.” (2) “‘That the Council of the 
British Medical Association be requested to memorialise the Medical 
Council on the urgent necessity to take steps to prevent the growing evils 
of medical aid associations and medical institutes.” (3) “‘That the 
Branch representatives be directed to bring these resolutions before the 
next meeting of the Council of the Association. and that the Secretaries 
be instructed to forward copies of the same to the Branches throughout 
the United Kingdom, and to obtain their opinion thereon.” The Presi- 
dent will deliver an address on Some Cases Bearing on the Question «f 


Prognosis in Pleuritic Effusion. A substantial luncheon will be ready at 
2 o'clock, 38. 6d. a head, exclusive of wine (but including beer or cider 
and attendance). Excursions at 3 P.M.: (1) A drive by Wootton Courtenay 





to Porlock Weir returning by Minehead to Dunster. (2) A visit to the 
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Minehead and West Somerset Golf Links. (3) Mr. and Mrs. Luttrell. of 
Dunster Castle, have kindly offered to allow members to look over the 
Castle and grounds. Members may bring friends. In order that due 
preparation may be made, an intimation from gentlemen proposing to 
attend should be sent to Mr. Hayes four clear days at least before July 
6th.—W. M. KELLy, M.D. Honorary Secretary, Taunton. 





BORDER COUNTIES BRANCH.—The annual meeting! of this Branch will 
be held at Galashiels on Friday, July 2nd.—R. DuspAs. HELM, Carlisle, 
Honorary Secretary. Bor? 


EAST ANGLIAN, SOUTH MIDLAND, AND CAMBRIDGESHIRE AND HUNT 
INGDON BRANCHES.—A combined meeting of these Branches will be held 
in Cambridge on Thursday and Friday, July 8th and oth.—JosEPH 
GRIFFITHS, Cambridge, Honorary Secretary Cambs. and Hunts. Branch. 


LANCASHIRE AND CHESHIRE BRANCH.—The sixty-first annual meeting 
of this Branch will be held in Owens College, Manchester, on Wedres- 
day, June 7. at 2P.M. Agenda: Inaugural Address by the President, 
Dr. Samuel Woodcock ; Report of Council and_ Financial Statement; 
Election of Office-bearers, Representatives in the Council of the Associa- 
tion, Representatives in the Parliamentary Bills Committee, and ordinary 
Members of the Council for 1897-98. Choice of place for holding next 
Annual Meeting: A cordial invitation, which has been mineral 
accepted by the Council, has been received from the members resident 
in Wigan to hold the next annual meeting in that town. Appointment of 
two Auditors. Votes of thanks to the office bearers and members of late 
Council. The election of the following nominees of the Council is un- 
opposed: President-elect, W. Berry, F.R.C.8.I.; Vice-Presidents, John 

olden, J.P.,C. J. Renshaw, M.D. ; Honorary Secretary, James Barr, M.D.; 
Representatives in the Parliamentary Bills Committee, A. Godson, M.B., 
A. Brown Ritchie, M.B., G. E. Shuttleworth, M.D., Samuel Woodcock, 
M.D, Professor Adami will be present and explain the arrangements 
which have been made in Montreal for the reception of members from 
this country at the annual meeting of the Association. Dr. J. Brassey 
Brierley will call attention to the action of the Council of the Association 
in neg | up the Midwifery Nurses Bill. and will propose a motion 
thereon. r. Rentoul will move, and Dr. Dunn second: (a) That first- 
class travelling expenses of representatives of the Branches of the Associa- 
tion in the United Kingdom, and of those representatives of Colonial and 
foreign Branches who are resident in the United Kingdom, when attend- 
ing any meeting of the Central Council of the Association be defrayed 
out of the funds of the Association. (b) That each such representative 
who resides outside an area of fifty miles of the place where the Central 
Council meets, be paid x guinea per diem hotel expenses for each day he 
attends any meeting of the Central Council. (c) That until provision is 
made by the Association for the payment of such hotel expenses, each re- 

resentative of the Lancashire and Cheshire Branch upon the Central 

ouncil shall be paid such hotel expenses out of the funds of this Branch. 
(d) That the motions marked (for the purpose of identification) a and b be 
brought before the next annual meeting of the Association by our Branch 
representatives for consideration, and, if thought fit, for adoption. The 
following communications have been promised: Dr. William Armstrong, 
On Auto-intoxication; Dr. Imlach, On Accident Insurance. Professor 
Dreschfeld will show some cases illustrating rare forms of Muscular 
Atrophy. Professor Leech will give a Demonstration of some methods 
used in Pharmacological Investigations. Professor Delépine will give a 
Demonstration of (1) Serum Diagnosis in Typhoid Fever; (2) Cultures of 
Pathogenic Organisms ; (3) The Examination of Milk in connection with 
the Prevention of Disease. Professor Stirling will show Histological Pre- 

arations. Dr. Milligan: The Operative Treatment of Suppurative 
Middle-Ear Disease, with special reference to recent modifications in the 

erformance of Mastoid Operations. Mr. Roger Williams, On Cancer and 
Morbus Miseriz. Dr. Garry: Cases of Uterine Fibroids successfully 
Treated by Electrolysis. There will be an exhibit of new drugs and 
chemicals, medical and surgical instruments, etc., in the Materia Medica 
Museum. A luncheon, provided by the President and members of the 
Branch in and around Manchester, will be served at Owens College, from 
12 to 2 P.M. Arrangements have been made for a dinner at the Albion 
Hotel, Piccadilly, at 6.30 P.M. Tickets (wine not included) 5s.each. In 
order to facilitate arrangements the Secretary will feel much obliged if 
every member who intends to be present at the meeting will kindly state 
whether he proposes being present at the luncheon and dinner. Those 
mee who intend poy § but who on the day of meeting may find 
t imposs]ble to do 40, will not be held responsible for their dinner tickets. 
The Secretary is very anxious to get the number as correctiy as possible in 
order to assist the Reception Committee. Those gentlemen who have not 
yet paid their subscriptions will please remit such without further delay 
to the Honorary Secretary, Dr. Barr. Subscriptions to the Royal Medical 
Benevolent College can be paid to Dr. Barr.—JAMES BARR, M.D., 72, 
Rodney Street, Liverpool, Honorary Secretary. 





MIDLAND BRANCH. 
THE annual meeting of this Branch was held at Leicester on 
June 3rd, under the presidency of Mr. Bonn, about forty 
members being present. 

New Members.—The Council reported the election of the 
following to the Association and Branch: N.C. Ridley, A. V. 
Clarke, and A. J. Dolman; and the election of the following 
to the Branch: A. E. Nuttall, E. Mabel Henwood, R. W. W. 
Henry, F. W. Jewitt, R. R. W. Logan, J. C. Burkitt, E. V. 
Phillips, H. Skipworth, Frances Armitage, R. H. Fagge. 

Officers and Council.—The following were elected offic2- 
bearers for 1897-8 :— Representatives of the Branch on the Council 
of the Association: Drs. Handford and Pope. Representative 
on the Parliamentary Bills Committee: Dr. Carline. Vice-Prest- 








dent for Derbyshire: E.M. Wrench, F.R.C.S. Vice-Presian, 
t for Derbyshire: E.M. Wrench, F.R.C.S.  Vice-Pres; 

for Nottinghamshire: A.R. Anderson, F.R.C.8. Branch Commute 
Dr. Moore and Mr. Stewart (Leicestershire), Dr. Mutch ang 
Mr. Appleby (Nottinghamshire), Dr. Laurie and Dr. Benthalj 
(Derbyshire), Dr. Newman and Dr. Harrison (Lincolnshire) 
Honorary Secretary and Treasurer: Dr. Carline having resigned 
Dr. Pope was elected in his place, and Dr. Sympson was 
elected District Secretary for Lincolnshire. A vote of thanks 
was passed to Dr. Carline for his services. President-elect . 
Dr. Carline, Lincoln. : 

Alteration of Rule.—Due notice having been given, it wag 
proposed, seconded, and unanimously carried that Rule 4 be 
so altered as to include the Representatives of the Branch on 
the Council of the Association as ez-officio members of the 
Branch Council. 

Medical Aid Associations —A communication from the East 
Anglian Branch having been read it was decided to adopt the 
following resolution : 

That the Council of the British Medical Association be requested to 
memorialise the General Medical Council to take steps to prevent the 
growing evils of medical aid associations and medical institutes. 

The Montreal Meeting.—Dr. Handford and Mr. Stewart were 
appointed delegates to represent the Branch at this meeting, 

President’s Address.—Mr. Bonp delivered an address on the 
Physiology and Pathology of the Fallopian Tubes, illustrating 
his subject with the lantern. 

Communications.—-The following communications were pre- 
sented: Dr. Ransom, Remarks on Pernicious Anemia, with 
lantern illustration ; Dr. Port, Three Cases of Adult Here- 
ditary or Huntingdon’s Chorea; Mr. ARrMstTRONG, Gastro- 
intestinal Toxins— Their Clinical Significance and Thera- 
peutic Indications ; Dr. Sympson, Notes, with coloured draw- 
ing, of a case of Chronic Superficial Glossitis, and notes of a 
case of Epithelioma of the Tongue, with removal of 4 inches 
of the lower jaw; Dr. Pratt, Short notes of a case of Cyclic 
Albuminuria, and Two Urinary Caleuli with Unusual Nuclei; 
Dr. Riptey, Clinical Cases in the Ophthalmic department of 
the Infirmary. 

Luncheon and Dinner.—The President entertained the mem- 
bers at luncheon in the Infirmary, and after the meeting the 
dinner was held at the Royal Hotel. 


SOUTH-EASTERN BRANCH. 
Tue fifth-third annual meeting of this Branch was held at 
Croydon on June 16th. 

Luncheon.—Luncheon was provided, at his house, by the 
President-elect, Dr. Duncan. 

President’s Address.—After a few remarks by the retiring 
PRESIDENT, Dr. DuncAN gave his address. After alluding to 
the changes in the town of Croydon during the twenty years 
which had passed since the Branch had met there, he dealt 
with the advances in medicine in surgery and the allied 
sciences. 

Votes of Thanks.—The President received the thanks of the 
meeting for his able address. The various officers of the 
Branch were cordially thanked for their work during the past 

ear. 

‘ Report of Council.—The following were the chief points 
mentioned in the report of Council: The success of the new 
District, that of North Kent; the death of an old member, 
Mr. F. B. Hallowes, whose long connection with the Branch, 
and whose kindly disposition made his loss keenly felt; 
the election of Dr. Parsons to the Treasurership of the Asso- 
ciation; the result of the voting on the question of medi- 
cal defence; the present state of the midwifery nurses 





question, and the prospect of legislation thereon; and, 


finally, the necessity for steps to check the growth of 
medical aid associations and medical institutes, the Associa- 
tion Council being requested to memorialise the General 
Medical Council to this effect. 

Finance.—A balance was reported of about £150. 

Votes of Money.—Grants of 20 guineas were voted to the 
British Medical Benevolent Fund, and to the Royal Medical 
College, Epsom. 

Resolution of Condolence.—The death of Mr. Hallowes had 
been previously noticed by the Branch Council, of which he 
was a member. On the motion of Dr. Hotman, seconded by 
Dr. Parsons, the Branch passed the following resolution with 
reference to the death of Mr. G. F. Hodgson: 
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That the Secretary be requested to write expressing the sympathy of the 
members of the South-Eastern Branch with the family of the late Mr. 
Hodgson, who acted so zealously as Secretary to this Branch, and who, 
whilst serving on the Committee of Council, did such signal service in 
placing the financial position of the Association on a sound basis. 

Annual Meeting of 1898.—It was decided to meet at Tun- 
pridge Wells, and to request Dr. Ranking to preside. 

Delegates to Montreal.—Dr. Galton, Dr. Parsons, and Dr. 
Bowles were appointed to represent the Branch. 

Officers and Council.—-The following were selected officers 
for the coming year: Branch Council: Dr. Adams, Croydon ; 
Dr. Adeney, Tunbridge Wells; Dr. Allen, Hastings; Dr. 
Allfrey, St. Leonard’s; Dr. Bagshawe, St. Leonard’s; Dr. 
Bowles, London; Dr. Buchanan, Chatham; Mr. C. W. 
Chaldecott, Dorking; Mr. A. H. Dodd, Brighton; Dr. T. 
Eastes, Folkestone: Sir J. Ewart, Brighton; Mr. E. H. 
Galton, Brixton; Mr. Hallowes, Maidstone; Dr. Hayman, 
Eastbourne; Dr. Hoar, Maidstone; Dr. Holman, London; 
Surgeon-General Jeffcoat, Surbiton; Mr. E. Kaye-Smith, St. 
Leonard’s; Dr. Oldman, Blechingley; Dr. Parsons, Dover ; 
Dr. T. W. Reid, Canterbury ; Dr. Starling, Tunbridge Wells; 
Dr. Stowers, London; Mr. O. R. Travers, St. Leonard’s ; Mr. 
W. K. Treves, Margate; Mr. J. Sidney Turner, Anerley; Dr. 
Waring, Hove. Honorary Secretary and Treasurer : Mr. Verrall. 
Representatives on the Association Council: Dr. Galton, Dr. 
Tyson, Mr. Verrall. Representatives on the Parliamentary Bills 
Committee: Mr. E. H. Galton, Mr. Verrall. 

Dinner.—The dinner took place at the Greyhound Hotel, 
the — of Croydon, Mr. Alderman Rymer, and others being 
gueste. 





CORK AND SOUTH OF IRELAND BRANCH. 
A GENERAL meeting of this Branch was held on May 2oth, 
Dr. J. J. CURRAN, President, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were confirmed. 

Queen’s College, Cork, and the Board of Examiners of the Royal 
nee ting was proposed by Professor O’SuLLIVAN, 
seconded by Dr. Guisani, and carried unanimously that a 
copy of the Resolution re inadequate representation on the 
Senate and Board of Examiners of the Royal University of 
the Queen’s College, Cork, as passed at general meeting of 
the Branch, December t1gth, 1896, be forwarded to Sir 
RowLAND BLENNERHASSET, President, Queen’s College, Cork. 

Medical Aid Associations.—It was proposed by Professor C. 
Y. Pearson, seconded by Dr. Guisani, and ¢arried unani- 
mously: 

That we the Members of the Cork and South of Ireland Branch strongly 
disapprove of members of the Association consulting with medical 
Officers of medical aid associations, and desire to obtain from the 
Council of this Association an expression of opinion thereon. 

That we request the Council of the British Medical Association to 
memorialise the General Medical Council on the urgent necessity of 
taking steps to prevent the growing evils of medical aid associations, 
and that we ask our representative to bring these resolutions before the 
Council of the Association. 

The Association and Homeopathic Practitioners.—It was pro- 
posed by Professor O’SULLIVAN, seconded by Dr. Mortarry, 
and carried nem. con. 

That no homceopath shall be admitted or retained a member of the 
British Medical Association. 

Medical Defence.—The question was not finally decided at 
the meeting. 

Delegates to Montreal.—Professor O’SuLLivan and Dr. T. 
GELSTON ATKINS were unanimously deputed to represent the 
Branch at the annual general meeting at Montreal. 





’ STAFFORDSHIRE BRANCH. 

TuE third general meeting of the session was held at Wolver- 
hampton on May 27th, Dr. J. Riptey Barney, President, in 
the chair. Fifteen other members and two visitors were 
present. 

Confirmation of Minutes.—The minutes of the last general 
meeting were approved and signed. 

New Member.—John F. Fernie, M.R.C.S.Eng., L.R.C.P. 
—. Infirmary, Stafford, was elected a member of the 

anch, 


Montreal Meeting.—A letter from Dr, Roddick, President- 
elect, was read, asking the Branch to appoint delegates to the 
forthcoming annual meeting at Montreal. Dr. Bailey, Presi-. 
dent, was elected to represent the Branch. 

Medical Aid Association.—A letter from the Secrétaries of 
the East Anglian Branch, enclosing resolution passed at a 
meeting of that Branch held on March 25th, wasread. As 
the Branch had already this session had the question of 
medical aid associations (to which the letter referred) under 
Fe aaa it was resolved that no further action be 

aken. 

Royal Medical Benevolent College.—The PresipENnt reported 
the name of the candidate for whom he had given the votes 
of the Branch at the recent election. 

Death of Mr. Weston.—The PrEsIDENT referred in feelin 
terms to the loss the Branch had sustained in the death o 
Mr. E. F. Weston, who was an original member of the Branch, 
its first Treasurer, and a past President; and, on his pro- 
posal, a vote of condolence with the members of Mr. Weston’s 
family was unanimously passed. 

Evhibits.—Dr. DEanstEy showed: (1) A Vermiform’ Ap- 
pendix which he had recovered from a case of acute general 
peritonitis in a lad aged 14. After three days’ illness, 
attended with purging, vomiting, and abdominal pain, a sud- 
den access of very acute pain occurred, immediately followed 
by a state of collapse. Five hours after this occurrence the 
belly was opened by a median hypogastric incision, and about 
a quart of stinking turbid fluid removed from the pelvis and 
from ‘among the coils of small intestines on both sides as 
high as the umbilicus. The appendix, which was gangrenous 
at the top, but not perforated, contained a firm concre- 
tion. It was removed by a lateral incision over the cecum. 
The abdomen was cleaned with sponges without irrigation, and 
aglass tube passed to the bottom of the recto-vesical pouch. 
An iodoform gauze drain was passed through the lateral in- 
cision down to the stump of the appendix. After a critical 
illness the patient made a complete recovery, which was 
however, retarded during the third week by an attack of 
acute intestinal obstruction, with stercoraceous vomiting 
apparently due to adhesions among the small intestines. 
This attack passed off under treatment by morphine and 
rectal feeding. (2) A large Hydronephrotic Kidney, contain- 
ing a small uric acid; calculus, successfully removed by 
abdominal nephrectomy from a young woman aged I9 years. 
The patient had sought advice on account of dragging pains 
in the back and side, and a large and very movable tumour 
was found in the right iliac and lumbar regions. The urine 
was normal. (3) A dilated and completely Cheon 
Kidney, containing two large uric acid calculi and about 
twenty smaller ones the size of a pea. The pelvis of the 
kidney and the greatly dilated calices were filled with thick 
offensive pus. his specimen was removed by lumbar 
nephrectomy six days previously, and the patient, a girl 
of 16 years, was making an uneventful recovery. (4) A gall 
stone 2 inches long and 13 inch in diameter removed by 
enterotomy from the small intestine of a woman, aged 52 
years, suffering from intestinal obstruction with stercoraceous 
vomiting. The case unfortunately was complicated by 
volvulus of the small intestine, which was not relieved by the 
operation, and the patient died thirty-six hours later.—Dr. 
Frep. Epce showed: (1) A specimen of Uterus with Myo- 
mata. One myoma had sloughed after removal of the append- 
ages, causing peritonitis and death on the eighth day after 
acute delirious mania. Dr. Edge thought that, if panhys- 
terectomy had been resorted to, the result would have been 
different owing to its radical nature and perfect drainage. 
(2) A Myomatous Uterus removed successfully by a modified 
Doyen’s operation of panhysterectomy. (3) A Uterus with 
Cancer of the Fundus removed successfully by vaginal 
hysterectomy. ‘The peritoneum was intact. The patient, 

aged 69, had a dilated heart, and some bronchial asthma. 
(4) A Feetal Sac of a tubal pregnancy removed at the fifth to 
sixth week of pregnancy. The tube had ruptured, but no 
foetus was found.—-Mr. T. Vincent: Jackson exhibited a man, 
aged 73, admitted into the General Hospital, March 24th, 1897, 
having just previously cut his throat. For the last thirty 
years he had suffered such constant distress, amounting to 
agony. from retention of urine, with overflow dribbling, 
due to an excessively and generally enlarged prostate, that 
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he considered death preferable, and so attempted to take his 
life. Two days after admission the vasa deferentia were liga- 
tured, and the portion between the ligatures excised. Within 
a month of the operation the catheter was dispensed with, 
and at the present time his condition is one of great comfort. 
The intervals of micturition are lengthening, and the amount 
of residual urine is steadily diminishing.—Mr. A. Hunt 
showed the Right Ovary and Tube which he had removed 
from a woman, aged 33, suffering from pyosalpinx. The 
Fallopian tube was found full of pus, and it and the ovary 
were greatly enlarged, and universally adherent to the pelvis. 
The patient recovered. Mr. Huntalso related a case of Extra- 
uterine Pregnancy upon which he had operated. The fcetus 
(three months) was in the pelvis, surrounded by adhesions ; 
the placenta in the right Fallopian tube. The patient died 
from peritonitis.—Dr. J. A. Copp showed the Heart of a 
child, aged 43 years, who had died suddenly on the fourth day 
after an abscess over the right great trochanter had been 
opened. There were also many abscesses in other parts of the 
body, mostly in connection with diseased bones and joints. 
The pericardial sac was found full of blood, clots, and pus. 
The endocardium revealed a few small white spots. The 
posterior cusp of the mitral valve was eroded, and the wall 
opposite its site was occupied by an abscess tracking in two 
directions in the cardiac wall, one leading directly into the 
pericardial cavity, into which the abscess had burst, causing 
the sudden death. 

Paper.—Dr. Carter (Birmingham) read a paper advocating 
the importance of adopting more Systematic and Exact 
Methods of Infant Feeding. He held that, at least for the 
purpose of medical practice, the percentage composition of 
the milk supplied to infants should be known, and he indi- 
cated the methods which he considered to be best adapted to 
secure the object. Attention was called to the valuable ser- 
vice rendered by the milk laboratories which have been estab- 
lished in certain cities in America. 








SPECIAL CORRESPONDENCE, 


PARIS. 
The New Tuberculin. 

M. Nocarp has reported on Koch’s new tuberculin to the 
Paris Medical Academy. His report contained the following 
statements: In the present instance we have to consider a 
foreign product which it is impossible to examine; with 
French products of this nature an inspection and investiga- 
tion at the place it is produced are always insisted on. The 
specimen which accompanies the demand that this new tuber- 
culin should be used is too small (1 c.cm.), to be able to con- 
trol it either experimentally or clinically. The pamphlet by 
Koch, too, is wanting in detail concerning the methods used 
in making the tuberculin to convince its readers of its im- 
munity and efficacy. If the Academy observed its usual 
custom the said product would not be accepted until clinical 
proof, or at least experiments, proved the assertions made on 
its behalf. But these experiments would inevitably take 
several months. The scientific reputation of M. Koch, and 
the of! agrees of the sufferers to benefit by his proposed cure, 
place the Academy of Medicine in an exceptional position. 
M. Nocard considers that for these reasons the use of Koch’s 
tuberculin cannot be deferred until it has been controlled and 
experimented with, as is customary in other cases. The 
Commission of Serums makes an exception in favour of 
Koch’s tuberculin, and advises the Academy to permit its 
temporary use, which will only be definitely confirmed after 
it has been experimentally and clinically tested. But it is 
insisted on that a sufficient quantity of the serum be placed 
at the disposal of the Commission to make the required ex- 
periments ; likewise that it be aseptic. The above decisions, 
adopted by the Academy of Medicine, will be forwarded to 
the Minister of the Interior. 








On Thursilay, June 11th, Mr. R. Bevan, L.R.C.P.Lond., and 
D.P.H., was presented by the Lydd Ambulance Class with a 
— ones malacca cane walking stick, suitably in- 
scribed. 





CORRESPONDENCE. 


aa 
THE WAR OFFICE AND THE MEDICAL PROFESs)joy, 

Sir,—The letter of your correspondent, ‘‘ Miles Medicus,” 
touches very materially the future of the Army Medica] 
Department. It is practically an appeal to the profession to 
help those whom the nature of their service prevents from 
helping themselves. It is as certain as anything can be that 
the military authorities will not institute the necessary 
reforms until such pressure is brought to bear on them ag 
will render the granting of the desired reforms essentia, 
The one sure way of doing this is by cutting off the supply at 
the fountain head. 

There are many retired medical officers who are under no 
military obligation which prevents their agitating in this 
direction; many, like myself, are now attached to medical 
schools, and have, therefore, considerable influence with 
students. It has occurred to me that some sort of Associa- 
tion should be formed amongst such men, having for its 
object such an agitation as that for which your correspondent 
pleads. Ifthe facts were properly placed before students of 
medicine by pamphlets and the like, I have no doubt that 
many would be deterred from offering themselves as candi- 
dates for the Army Medical Staff until the conditions of their 
service have been rendered more honourable to the profes- 
sion. 

It is worth pointing out that long ago the ‘ military 
advisers” objected strenuously to the formation of the corps 
of ‘‘ Royal Artillery” and ‘‘ Royal Engineers.” I do not 
doubt that the formation of acorps of ‘‘ Royal Surgeons,” 
with dond fide military titles, would soon solve all existing 
difficulties, and would attract to the service the élite of the 
profession, which certainly cannot be said to be the case at 
present.—l am, etc., 


June rth. Outim Mites MEnicvs. 





THE CIVIL RIGHTS OF THE MEDICAL PROFESSION, 
Srr,—Some explanation may be proper of the reasons which 

have led me to give notice of the motions standing in my 

name for the Fellows’ meeting at the College on July ist: 

That, as asked in a memorial dated May, 1897, of Fellows and Members 
practising in Plymouth, Devonport, and Stonehouse and the neighbour- 
hood, and in reference to resolutions of previous meetings of Fellows and 
Members, the Council be requested to afford the College some explana- 
tion as to the rights referred to in Section xv of the College by-laws ; and 
particularly why Fellows and Members are in error in regarding the 
violation of the right to practise their profession as a disturbance in the 
exercise of a right acquired by them as Members of the College and the 
Council’s undertaking to protect and defend Fellows and Members so 
disturbed as a binding obligation. , 

Thatthis meeting desires to call the attention of the Council to the pub- 
lished reports of the proceedings of the General Medical Council at the 
recent session in the matter of a petition of a Fellowand Member praying 
for the defence by the General Medical Council of his rights guaranteed 
under the Medical Acts and to Mr. Bryant’s action in the matter; and to 
inquire whether, in voting against the reception of the petition and its 
entry on the minutes, and in accepting the advice of the Council’s legal 
adviser without considering it in relation to the merits and prayer of the 
petition, Mr. Bryant (a) correctly construed the views of the Council on 
+ .¢ subject, or (b) acted satisfactorily as the representative of the Conncil 
on the General Medical Council. 

Mr. Rivington had in vain pressed the matter of the first 
motion on the Council, and had given notice to move the 
appointment of a Committee to report on By-law xv, when 
his illness, which eventually cost the cause of College reform 
his inestimable services, necessitated his withdrawal of the 
notice. Since then I have myself twice applied to the 
Council, but have merely been informed that my letters have 
been laid before it. Last month, between thirty and forty 
signatories, including some Fellows as well as Members of 
the College residing in Plymouth, Devonport, Stonehouse 
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and the neighbourhood, addressed to the Council a memorial 
in which some explanation of the by-law was requested ; and 
Mr. J. H. S. May has, as first signatory, pressed for such ex- 

lanation, but has received a reply refusing it on the ground 
that the Council is under no obligation to explain the con- 
clusions at which it arrives. Though sent in reference to 
my case, and with every sympathy for me, the memorial was 
intended in the interest of the signatories and all Fellows 
and Members ; and to elicit from the Council some satisfac- 
tory expression as to the defence of their rights under the 
by-law, but in this it has signally failed. Others not taking 
the matter up, I was forced either to bring forward Motion 
No. I or to abandon the point; and in the latter course I 
should have been wanting alike to those who signed the 
memorial and to myself. ' ; 

On the General Medical Council those friends who presented 
and favoured my petition had, as shown by our College 
minutes, to be considered on July 1st, some ground to expect 
support in feasible measure from the representative of the 
College, and have some interest in its being ascertained, and 
jt is due to them to ascertain whether representatives of the 
hodies corporate have any responsibility, and if so what is 
its nature and extent ? Tnerefore, however desirable it might 
be that points of so great constitutional importance should be 
in charge of some more influential Fellow, I hope that I may, 
in raising them, obtain the approbation and support of many 
who though not companions in my wrongs have interests 
jdentical with mine. I submit the text of By-law XV.— 
Jam, ete., 

Montague Place, W.C., June 22nd. R. B. ANDERSON. 
Section XV. (CoLLEGE By-Laws) RicHTs oF FELLOWS 
AND MEMBERS. 

The Council will at all times protect and defend every 
Fellow and Member of the Coilege who may be disturbed in 
the exercise aud evjoyment of the rights, privileges, exemp- 
tions, and immunities acquired by him as a Fellow and 

Member or Member thereof. 


THE MIDWIVES BILL OPPOSITION: A BRANCH 
SECRETARY’S ‘‘ GRANT.” 

S1r,—In the notice of business for the Lancashire and 
Cheshire Branch on June 30th, there is a most extraordinary 
blunder, and as it personally affects me, please allow me 
space to correct it. It is there stated in the balance sheet 
that a ‘‘ grant” of £50 was made by the Branch to Dr. Rentoul. 
No such grant either of this or any other sum has been 
made to me. From 1890 to present date, I have advanced 
some £410 to oppose the five Midwives Bills. From time to 
time about £373 of this sum has been repaid to me. Any 
thinking person can see that the repaying of the money to 
me is in no respect a “grant.” I have no special objection to 
a “grant” for work done by me, but I sincerely wish that 
persons occupying the position of Branch treasurers would be 
little more careful of the words they use. I repudiate this 
suggestion that my Branch has made me any grant. It 
might as well be suggested that when my Branch voted £250 
to its Committee to oppose the Midwives Bill, it made a 
“grant” of £250 to the members of that Committee.—I 
am, ete., 

June 18th. 





Rosert R. RENTOUL. 


MeEpIcAL Maaistrate.—Dr. H. H. Vernon, F.R.S.E., Presi- 
dent of the Lancashire and Cheshire Branch of the British Me- 
dical Association and Medical Officer of Health of Southport 
since 1873, has been placed upon the Commission of the Peace 
for that borough. 

NURSES AND THE JUBILEE.—The Lady Mayoress issued invi- 
tations to hospital nurses to view the ceremony on Tuesday at 
St. Paul’s Churchyard. About 170 nurses attended from St. 
Bartholomew’s, London, Guy’s, University College, Middle- 
sex, the Metropolitan, and King’s College Hospitals, from 
the Hospital for Children and Women, and from the follow- 
Ing Children’s hospitals: Great Ormond Street, Evelina 
Victoria, and Shadwell. Some disappointment was felt when 
it was found that it had been impossible to provide seats for 
the nurses, but with some difficulty standing room was 
obtained for them in the churchyard, and they were enabled 
to witness the religious ceremony in which the Queen took 











MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 

THE MUZZLING ORDERS. 
Str CHARLES DILKE asked the President of the Board of Agriculture 
what was the result of the inquiries into the application of the dog- 
muzzling order to sheep dogs while working ?— Mr.. Lona: I have caused 
a special inquiry to be made as to this matter, the result of which goes to 
show that no ——s serious inconvenience is caused by requiring sheep 
dogs to be muzzled in districts in which such a measure is necessary. 
This view is confirmed by the past experience both of the Board of 
Agriculture and many local authorities, when muzzling regulations have 
been made. Moreover, the proposed exemption would seriously impair 
the efficiency of the orders now in force, and render it necessary for them 
to be continued for a longer perion than I hope will be necessary, I 
regret, therefore, that I do not see my way to adopt the suggestion which 
the right honourable baronet has made to me. 





THE NAVAL HOSPITAL DIET SHEETS. 

Dr. TANNER: I beg to ask the First Lord of the Admiralty whether any, 
and, if so, what, system is pursued with regard to the audit of all Naval 
Hospital dict sheets >—Mr. GOSCHEN: The various diet sheets are com- 
piled by the medical officers of wards, who enter personally on them daily 
the diets they have ordered. These sheets are examined in the office of 
the principal medical officer in charge of the hospital, who certifies on 
the quarterly provision account that this has been done. The audit of 
hospital accounts, which includes that of diet sheets, has been conducted 
for some time past by the Controller and Auditor-General. 


THE ADULTERATION OF FOOD PRODUCTS. 

Mr. JEFFREYS asked the First Lord of the Treasury if he could now 
state when he proposed to introduce the Bill dealing with the adultera- 
tion of food products.—Major RaAscH put a similar question, and Mr. 
BALFOUR, in reply, said he could give no specific pledge as to when the 
Bill dealing with this question would be introduced ; hut he hoped the 
introduction would take place at no distant date, probable next week or 
the week after. 

THE PLAGUE IN INDIA. 

There have been presented to Parliament copies of further papers relating 
to the outbreak of plague in India, with statements showing the quarantine 
and other restrictions recently placed upon Indian trade up to May, 1897. 


WEIGHTS AND MEASURES (METRIC SYSTEM) BILt. 
This Bill, the object of which is to render it no longer illegal for persons 
to use metric weights and measures in this country for purposes of trade, 
was read a secona time. 


DoG MUZZLING IN LEICESTER. 

Mr. HAZELL proposes to ask the President of the Board of Agriculture 
whether he is aware that considerable dissatisfaction is felt at the order 
for the muzzling of dogs in the borough and county of Leicester, upon 
the ground that there has been no proved case of rabies in that county for 
several years, and that the order will cause much inconvenience to the 
agricultural residents ? And whether, under these circumstances, he can 
hold out any hope of an early revocation of the order ? 


PETITIONS. 

Petitions have been presented from Bristol against the alteration of the 
law as to contagious diseases; from Stockton-on-Tees and the National 
ee Union for alteration in the law as to food products 
adulteration. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

MEDICAL DEGREES.—The following degrees have been conferred : 

M.D.—W. Broadbent, M.A., M.B., B.C., Trinity; A. L. Jackson, M.A., 
M.B., B.C., Clare; A. S. F. Griinbaum, M.A., M.B.. B.C., Gonville 
and Caius; J. C. Waithman, M.A., Magdalene; J. Blumfield, B.A., 
Caius ; E. N. Nason, B.A., Downing. 

M.B. and £.C.—A. P. Beddard, B.A., Trinity ; W. F. Lloyd, B.A., Clare ; 
W. Myers, B.A., and C. A. Robinson, B.A., Gonville and Caius; F. 
F. Ward, B.A., Selwyn; J. M. Martin, B.A., Peterhouse; H. B. Mil- 
some, B A., Trinity: W. Irving, B.A., Caius; A. Mackenzie, B.A., 
Caius; W. B. Dove, B.A., Christ’s ; W. E. Manby, B.A., Christ's; H. 
Roper, B.A., Christ’s; H. J. R. Twigg. B.A., Christ’s; J. C. Muir, 
B.A., Emmanuel ; G. B. Muriel, B.A., Downing. 

M.B.—S. H. Long, Caius; L. P. Black, B.A., Trinity Hall. 

aes . C. Waithman, M.A., Magdalene; P. J. A. Seccombe, M.A., St. 
John’s. 

SECOND EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The 

following candidates have satisfied the Examiners : 

Part I. Pharmaceutical Chemistry.—J. F. Alexander, Trin.; Beck, Cla.; 
S. Bennett, Down.; Bennion, Joh.; H. C. Brown, Emm.; Bulstrode, 
Trin.; Bryan, King’s; Byles, King’s; Candler, B.A., Corp. Chr.; E. 
R. Clarke, Joh.; Cole, Trin.: de Havilland, M.A., Pet.; W. H. Dickin- 
son, B.A., Trin.; Edwards, Down.; Etherington-Smith, Trin.; H. R. 
Fisher, Emm.; W. H. Fisher, Emm.; W.S. Fox, Trin.; Heath, Down.; 
H. T. James, B.A., Trin.; Jeudwine, H. Selw.; J. H. co Trin.; 
Lambert, Joh.; McBryde, B.A., King’s; Mart, Joh.; H. W. Master- 
man, Christ’s; C. M. Murray, Pemb.; S. H. Nathan, Trin.; Noon, 
Trin.; Payne, Pet.; Rischbieth, Trin.; Rix, Trin.; Robinson, Trin.; 
E. A. Ross, Trin.; Sapwell, B.A., Corp. Chr.; A. V. Sedgwick, Gonv. 
and Cai,; Shone, Emm.; Spicer, Trin.; Stiebel, Trin. H.: Stocker, 
Fa ah Trigg, Christ’s; Wales, Sid. Suss.; Wild, Jes.; Wilson, H. 


elw. ‘ 
Part II, Human Anatomy and Physiology.—A. P. M. Anderson, B.A. 
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Trin.; Barnicott, B.A., Pemb.; Brenan, B.A., Trin.; Candler, B.A., 
Corp. Chr.; E. R. Clarke, Joh.; Cooke, B.A., Sid. Suss.; Dunne, 
Queens’; Eve, B.A.. Emm.; Gillespie, Joh.; Glenn, B.A., Pemb.; 
Glover, Joh.; D. G. Hall, Emm.;; Heath, Down.; Helm, B.A., Magd.; 
Hulbert, BA., Trin.; Izard, B.A., Trin.;\ C. Killick, B.A., Trin; 
Knobel, B.A., Trin; Linnell, B.A., H. Selw.; Malim, Christ’s; H. 
N. Matthews, Joh.; Micklethwait, B.A., Trin.; Mullings, B.A., 
Christ’s ; Murison, B.A., Trin. ; Nixon, B.A., Gonv. and Cai.; Pear- 
son, B.A.,Emm.; Philbrick, B.A., Trin.; L. Reynolds, 8.A., Trin.; 
Scott, Christ’s; Sellon, B.A., Gonv. and Cai.; Stiff, B.A., Gonv. and 
Cai.; Taylor, Down.; Timmins, B.A., Emm.; Topham, B.A., Christ’s ; 
Walker, B.A., King’s ; Walker, B.A., Cla.; R. F.C. Ward, Joh.; D. P. 
Watson, B.A., Trin.; West, B.A., Christ’s; Whitmore, Gonv. and 
Cai.; Wilkinson, B.A.: Pemb ; T. Wood, B.A., Gonv. and Cai.; H. C. 
S. Woodward, M.A., Down. 

First EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The 

following candidates have satisfied the examiners : 

Part II, Elementary Biology.—H. Akroyd, Gonv. and Cai.; Armitage, 
Emm.; Bain, Trin.; Barton, Pemb.; Birks, King’s; Brailey, Down.; 
Breakey, Jes.; Burroughes, Trin.; Cardew, Cla.; Clapham, Emm.; 
Cohen, Emm.; Cooper, Jes.; Cooper, Emm.; Courthauld, Trin.; W. 
R. Creighton, Emm.; W. L. Cripps, Trin.; Crowther, Joh.; Cun- 
nington, non-coll.; Davidson, Gonv. and Cai.; Day, Christ’s; Dodd, 
Gonv. and Cai; T. R. Elliott, Trin.; Elliott, Emm.; W. I. Evans, 
Joh.; Frere, Pemb.; Gardner, Gonv. and Cai.; Gardner-Medwin, 
Trin.; Goss, Jes.; Goulden, non-coll.; Goyder, Joh.; C. H. Gregory, 
Emm.; Gubbins, Cla.; Guinness, Emm.; Guthrie, King’s; Haldane, 
Jes.; Hardwick, Trin.; Hardwick-Smith, Joh.; Harnett, Joh.; 
Harrisson, Cla.; Harry, Jes.; A.G. Harvey, Joh.; Haynes, Down.; 
Hocken, Cla.; Holtzman, Christ’s; Iles, Gonv. and Cai.; E. G. 
Kellgren, Trin.; Kidd, Trin.; Kirk, King’s; Langone. Trin. ; 
Leveaux. Joh.; H. B. McCaskie, Gonv. and Cai.; J.C. Matthews, 
Down.; Morris, Gonv. and Cai.; R C. Mott, Trin.; Murphy, Joh.; 
Muspratt, Christ’s; Nicholson, King’s; Norman, Joh.; Paramore, 
Joh.; Parry, Gonv. and Cai.; Pellier, B.A., Cla.; Phelps, Trin.; G. L. 
Ranking, Pemb.; Rickett, King’s; Robbins, Trin.; C. T. Y. Robson, 
M.A., Joh.; Rolfe, Cla.; Salzmann, Pemb.; Scarborough, Joh.; Scott, 
Sid. Suss.; Sidgwick, Cla.; Simpson, King’s; Snell, Gonv. and Cai.; 
Strong, B.A., Trin.; H.C. Taylor, Trin.; Thurlow, Gonv. and _Cai.; 
Tonge, Emm.; Tuck, Emm.; Ward, Cla.; B. B. Watson, Trin.; L. G. 
A. West, Joh.; Whitaker, Trin.; L. E. Wigram, Trin.; H. M. Wilson, 
Trin. H.; Wiltshire, Joh.; Woolley, King’s; E. A. Wright, H. Selw. 





VICTORIA UNIVERSITY. 
THE following have been adjudged worthy of the degree of M.D.: J. M. 
Johnson, M.B. Thesis: Disinfection by Means of the Vapours of some of 
the Phenol Series. C. E. Ligertwood, M.B. Thesis: A Form of Alcoholic 
Cardiac Failure. Frank Radcliffe, M.B. Thesis: Spread of Tuberculosis 
in Guinea-pigs. C. H.G. Ramsbottom, M.B. Thesis: The Isle of Man as 
a Health Resort. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass LIST, June, 1897.—The following candidates passed in : 

Surgery.—P. D'E. Burrell, St. George’s Hospital; G. F. McCleary, Cam- 
bridge University and Middlesex Hospital ; E. J. O’Meara (sections 
I and II.), Guy’s Hospital; A. H. Turner, London Hospital; J. H. 
Whitaker, Belfast. 

Medicine.—J. T. Brickwell, Guy’s Hospital; F. R. Greenwood, St. Bar- 
tholomew’s Hospital; G. Ff. McCleary, Cambridge University and 
Middlesex Hospital: W. Mawer, St. Bartholomew's Hospital; E. J. 
O’Meara (Section II), Guy’s Hospital; T. H. B. Yorath, Guy’s 
Hospital. 

Forensic Medicine.—J. T. Brickwell, Guy’s Hospital ; J. Cater, King’s 
College Hospital; P. H. Collingwood, St. Thomas’s Hospital; F. k. 
Greenwood, St. Bartholomew’s Hospital; T. Jones, Middlesex Has- 
pital; G. F. McCleary, Cambridge University and Middlesex Hos- 
pital; E. L. C. Muspratt, King’s College Hospital. 

Midwifery.—J. T. Brickwell, Guy’s Hospital: J. Cater, King’s College 
Hospital ; T. Jones, Middlesex Hospital; H. Lewkowitsch, Breslau ; 
G. F. McCleary, Cambridge University and Middlesex Hospital ; 
A. E. Seller, London Hospital. 

The diploma of the Society was granted to Messrs. J. T. Brickwell, P. H. 

Collingwood. H. Lewkowitsch, E. J. O'Meara, W. Mawer, G. F. McCleary, 
E. L. C. Muspratt, A. E. Seller, and J. H. Whitaker. 





NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medica 
Department is 38. Gd., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

AN officer on Surgeon-Major’s roster, who has finished about a year at 

home, wishes to exchange abroad. Apply, Gordon, 42, Powis Square, 

London, W. 

ARRIVED in India December, 1895. Would exchange next trooping season 

to England or to any Colony.—Address (with terms), Surg.Lt.-Colonel 

Allen, A.M.8., Rangoon. 








ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN W. J. CROFTON, M.B., half-pay, is placed on retired 
pay, April 7th. He was appointed Surgeon-Captain, July 27th, 1887, ard 
was placed on hali-pay, April 7th, 1892, on account of ill-health. 





" . Pig is ag see 
URGEON-CAPTAINS Q. CHALMERS, M.D., and J.J.de Z. Mars 
promoted to be Surgeon-Majors, June 16th. HALL ary 
Surgeon-Captain Harry T. CHALLIS, 4th Volunteer Battalion the 
Regiment, to be Surgeon-Captain, June 16th. Sex 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL E. G. RUSSELL, M.B., Bengal Establish. 
ment, is promoted to be Brigade-Surgeon-Lieutenant-Colonel, Decem| 
21st, 1896. He was appointed Assistant Surgeon, March 30th, 1872, and be. 
came Surgeon-Lieutenant-Colonel twenty years thereafter. 

Surgeon-Lieutenant-Colonel W. McConaGuy, M.D., and T. §, WEIR, 
Bombay Establishment, are promoted to be Brigade-Surgeon-Lieutenant. 
Colonels, the former from October 4th, 1896, the latter from March 1st, 
1897. The first appointment of Brigade-Surgeon-Lieutenant-Colong 
McUonaghy dates from October 1st, 1869; that of Brigade-Surgeon-Liey. 
tenant-Colonel Weir from April rst, 1870. 

The undermentioned promotions to be Surgeon-Lieutenant-Colonels, 
which have been already announced in the BRITISH MEDICAL JourRNar 
have received the approval of the Queen:—Bengal: Sur eon-Majors 
WILLIAM OWEN, M.D., WALTER CONRY, GEORGE J. KELLY, DHARMapags 
Basu, ALEXANDER W. MACKENZIE, JEREMIAH MULLANE, M.D., Dovctas 
FFRENCH-MULLEN, M.D., JAMES A. NELIS, AYLMER M. CROFTS, Jampg 
CROFTS, M.D,, WILLIAM COATES, M.D. Madras: HENRY A. F, NAILER, 


NITYANANDA CHATTERJIE. Bombay: WILLIAM K. HaTcH, HorMasyi D, 


MASANI, KANOBA R. KIkTIKAR. 

The promotion of the under-mentioned Gengnen- Connon of the Bengal 
Establishment to be Surgeon-Majors, which also has been already stated 
in our columns, has received the Queen’s sanction : FRANCIS J. Drury 
HERBERT J. DysON, FREDERICK A. ROGERS, D.8.0., EDWARD R. W.¢ 
CARROLL. : 

Surgeon-Captain F. H. BURTON-BRowN, M.B., Bengal Establishment, 
has resigned his commission, which bore date July 28th, 189r. 

ee ALFRED Moors, Madras Establishment, has re. 
signed the service from April 15th last. He was appointed to the depart- 
ment July 29th, 1895. 

The services of Surgeon-Lieutenant N. P. O'G. LALOR, M.B., Madras 
Establishment, are placed at the disposal of the Foreign Department for 
employment on plague duty. 

The services of Surgeon-Lieutenant F. WALL, Madras Establishment, 
are placed at the disposal of the Foreign Department for famine duty. 

The Government of India have decided that retired medical officers 
taken on for employment on plague and famine duty are to be allowed 
their salary and allowances at the time of retirement, plus travelling 
charges, from their homes to the stations to which they are posted, and 
also for the return journey. 

Surgeon-Captain C. C. Cassipy, Medical Officer 1st Sikh Infantry, was 
severely wounded in the treacherous attack by tribesmen on the escort 
accompanying the political officer in the Tochi Valley on June 1oth, 
According to the latest telegram, Surgeon-Captain Cassidy was proceed- 
ing favourably. 

Brigade-Surgeon-Lieutenant-Colonel F. H. BLENKINSOP, Madras Estab- 
lishment, is granted the temporary rank of Surgeon-Colonel, from April 
26th, while officiating as Principal Medical Officer Madras District. 

Surgeon-Lieutenant-Colonel S. B. HALIDAY, Bombay Establishment, in 
medical charge of the 13th Bombay Infantry, is permitted to retire from 
the service, from February rsth. He was appointed Assistant-Surgeon 
April rst, 1867, and became Brigade-Surgeon-Lieutenant-Colonel from 
April rst, 1887. He was ee of a hospital ship during the 
Abyssinian war in 1867-8 (medal), and had medical charge of the 13th 
Bombay Infantry in the Afghan war in 1879-80 (medal). 





THE ANNUAL DINNER OF THE ARMY MEDICAL STAFF, 
THE following is a list of officers attending the Army Medical Staff annual 
dinner at the Whitehall Rooms, Hotel Metropole, June 14th :— 

Surgeon-Maior-Generals: J. Jameson (Director-General) in chair; A.F. 
Bradshaw, C.B.; C. McD. Cuffe, C.RB.; Sir J. Fayrer. K.C.S.1.; G. L. Hinde, 
C.B ; J. Inkson; W. Nash; J. F. O’Dwyer; A. F. Preston; J. B. C. Reade, 
C.B.; W. Taylor; W. M. Webb; J. Warren. 

Surgeon-Colonels: O. Codrington; H. Cayley: W.G. Don; C. H. Harvey; 
H. C. Herbert; J. H. Hughes; J. H. Jeffcoat; C. M. Jessop ; T. Ligertwood; 
J. Maturin; J. L. Notter; T. O’Farrell; W. Sly; J. Watts. 

Briaade-Surgeon-Lieutenant-Colonels: W. 8B. Allin; B. M. Blennerhassett, 
C.M.G.; J. F. Beattie: J. A. Clery: R. delaC. Corbett, D.S.O.; W. Donovan; 
W. J. Fawcett; T. J. Gallwey, C.B.; W. L. Gubbins; L, A. Irving: W. Keir; 
C. Mackinnon; H. Mackinnon, D.S.O.; A. A. Macrobin; W. McNatty; W. 
Temple, V.C. : : 

Surqeon-Lieutenant-Colonels: J. A. Anderson; F. E. Barrow; U. I. 
Bourke; W. L. Chester; A. Doig; J.B. Emerson; J. Hector; G. A. Hughes; 
J. G. Leask; G. H. Le Mottee; R. H. Quill; A. B. Robinson: T. Wright. 

Surgeon-Majors: F. M. Baker; J. Battersby; W. G. Bedford; A. E. J. 
Croly; A. Dodd; J. R. Dodd; H.Grier; F. A. Harris; J. L. Hall; J. G. 
Harwood; R. J. Hackett; H. E. R. James; R. Jennings; S. F. Lougheed 
R. E. R. Morse; W. J. Macpherson; H. W. Murray: F. B. Maclean; C.J D. 
Mosse; F. P. Nichols; E. North; R. Porter; G. W. Robinson; G. H. 
Sylvester; J. Tidbury ; G. Wilson; T. P. Woodhouse. 

Surgeon-Captains: C. H. Hale, D.S.0.; E. M. Hassard; H. St. G. Hore; 
O. Kk. A. Julian; J. C. Jameson; R. E. Kelly; W. B. Leishman; F. J. 
Morgan; J. A. O. MacCarthy; J. Paterson; O. L. Robinson; R. J. Windle. 

Captain and Quartermaster: D. J.Gillman. . 

The following guests were present: Sir William Mac Cormac (President of 
the Royal College of Surgeons); Surgeon-Major-General Hooper (Presi 
dent of the Indian Medical Board); Surgeon-Major W. Collingridge, 
Militia Medical Staff Corps; Mr. Vesey Holt. The President of the Royal 
College of Physicians and the Director-General of the Medical Department 
of the Royal Navy were unavoidably absent. 





VOLUNTEER MEDICAL STAFF CORPS. se 
SURGEON-LIEUTENANT H. C. REID, M.B., the Glasgow Companies,fis pro 
moted to be Surgeon-Captain, June 16th : 
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-three of the larges nglis owns, including London, 5,492 
ths and 3,297 deaths were registered during the week endin 
June 12th. The annual rate of mortality in these towns, which ha 

n 16.6 and 17.4 per 1,000 in the two preceding weeks, declined to 

6 last week. The rates in the several towns ranged from 8.2 in 
Croydon, 10.7 in Brighton, 12.0 in Swansea, and 12.3 in Plymouth and in 
Huddersfield to 20.3 in Manchester, 2c.6 in Bolton and in Gateshead, 
1.1 iD Liverpool, aud 23.7 in Salford. In the thirty-two provincial towns 

, death-rate was 16.9 per 1,000, and exceeded by 3.1 the rate 
recorded in London, which was only 13.8 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 1.8 per 1,000; in London the 
rate was 1.5 per 1,000, while it averaged 2.0 in the thirty-two pro- 
gincial towns, among which the highest zymotic rates were 3.4 in 
Bolton and in Liverpool, 3.7 in Sunderland, 3.9 in Burnley, and 7.8 in 
Salford. Measles caused a death-rate of 2.0 in Burnley, 2.3 in Birken- 
head, 3.0 in Bolton, and 6.4 in Salford; and whooping-cough of 1.1 in 
Liverpool, and 1.5 in Sunderland. The mortality from scarlet fever and 
from “fever” showed no marked excess in any of the large towns. 
The 57 deaths from diphtheria in the thirty-three towns included 39 in 
London, 3 in Birmingham, and 3 in Sheffield. One fatal case of small-pox 
was registered in London but not one in any of the thirty-two large 
provincial towns. There were 2 small-pox patients under treat- 
ment in the Metropolitan Asylums Hospitals on June 12th, against 
73, 12, and 4 at the end of the three preceding weeks; no new 
cases were admitted during the week. The number of scarlet fever 

tients in the ba ne Fe Asylums Hospitals and in the London 
Fever Hospital, which had increased from 2,380 to 2,601 at the end of the 
six preceding weeks, had further risen to 2,637 on June 12th; 255 
new vases were admitted during the week, against 311, 278, and 274in the 
three preceding weeks. 

In thirty-three of the largest English towns, including London, 6,610 
births and 3,328 deaths were registered during the week ending Saturday 
last, June 19th. The annual rate of mortality in these towns, which had 
been 17.4 and 15.6 per 1,coo in the two preceding weeks, rose — to 15.8 
last week. The rates in the several towns ranged from 9.9 in West Ham, 
10.8 in Burnley, 10.9 in Hull, and 11.6 in Brighton to 21.6 in Huddersfield, 
22.2 in Preston, 22.8 in Bolton, and 26.9 in Salford. In the thirty-two pro- 
vincial towns the mean death-rate was 16.6 per 1,000, and exceeded by 2.0 
the rate recorded in London, which was 14.6 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 1.7 per 1,000; in London the 
death-rate was equal to 1.4 per 1,000, while it averaged 19 in the thirty- 
two provincial towns, among which the highest zymotic rates were 3.1 in 
Huddersfield, 3.2 in Plymouth and in Preston, 5.2 in Bolton, and 8.8 in 
Salford. Measles caused a death-rate of 1.5 in Manchester and in Burnley, 
2.7in Preston, 3.4 in Bolton, and 6.9 in Salford; scarlet fever of 1.2 in 
Wolverhampton ; and whooping-cough of 1.6 in Plymouth and 2.1 in Hud- 
dersfield. The mortality from ‘‘ fever” showed no marked excess in any 
of the large towns. The 4: deaths from diphtheria in the thirty-three 
towns included 29 in London, 3 in Liverpool, 2 in Burnley, and 2 in 
Sheffield. No fatal case of small-pox was registered either in London 
orin any of the thirty-two large provincial towns. There were no cases 
of small-pox under treatment in the Metropolitan Asylums Hospitals 
on Saturday last, June 19th, and no new cases were admitted during the 
past three weeks. The number of scarlet fever patients in the Metro- 
politan Asylums Hospitals and in the London Fever Hospital, which 
had increased from 2,380 to 2,637 at the end of the seven preceding weeks, 
had further risen to 2,670 on Saturday last; 274 new cases were ad- 
— during the week, against 278, 274, and 255 in {the three preceding 
weeks, 








HEALTH OF SCOTCH TOWNS. 

DURING the week ending June 12th 976 births and 606 deaths were regis- 
tered in eight of the principal Scotch towns. The annual rate of 
mortality in these towns, which Had declined from 22.3 to 20.3 per 1,000 in 
the three preceding weeks, was again 20.3 in the week ending June 12th, 
and was 4.7 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. The lowest rates in the eight Scotch 
towns were 11.7 in Aberdeen and 16.1 in Greenock, and the highest rates 
24.9in Leith and 26.3 in Edinburgh. The zymotic death-rate in these 
towns averaged 3.2 per 1,000, the higbest rates being recorded in Edin- 
burgh and Leith. The 273 deaths registered in Glasgow included 
1 from small-pox, 7 from measles. 14 from whooping-cough, 6 from 
“fever,”‘and 9 from diarrhcea. Fifteen fatal cases of measles, 3 of 
scarlet fever, and 10 of whooping-cough were recorded in Edinburgh, 
and 4 of measles and 9 of whooping-cough in Leith. 

During the week ending Saturday last. June roth, 1,053 births and 577 
were registered in eight of the principal Scotch towns. The annual rate 
of mortali'y in these towns, which had been 20.3 per 1,000 in each of the 
two preceding weeks, declined to 19.4 last week, but was 3.6 per 1,000 above 
the mean rate during the same period in the thirty-three large English 
towns. Among these Scotch towns the lowest rates were 11.9 in Perth 
and 16.1 in Greenock, and the highest rates 220 in Dundee and 27.0 in 
Leith. The zymotic death-rate in these towns averaged 2.9 per 1,000, the 
highest rates being recorded in Dundee and Leith. The 258 deaths 
registered last week in Glasgow included 5 from measles, 3 from scarlet 
fever, 13 from whooping-cough, 4 from “ fever,” and 9 from diarrhea. 
Fifteen fatal cases of measles and 5 of whooping-cough were recorded in 
Edinburgh ; and 3 of measles and 5 of whooping-cough in Leith. 








THE rr distinction of the Ordre pour le Mérite in the 
Section of Science and Art has been conferred on Professor 
Leuckart, of Leipzig. 





MEDICAL NEWS. 


A MONUMENT to Duchenne of Boulogne will be unveiled on 
June 27th in the Salpétriére, Paris. The Minister of the 
Interior will be present. 


THE annual meeting of the Medico-Psychological Associa- 
tion of Great Britain and [Ireland will be held at the College 
of Medicine, Newcastle-on-Tyne, on July 29th and 3oth. 

Dr. Norman Moore will give an address on the Deaths of 
the Kings of England at the mid-sessional meeting of the 
Abernethian Society of St. Bartholomew’s Hospital on Jul 
1st. Old members are invited to attend the meeting, whic 
commences at 8 P.M. 


Tuer Treasurers of the Middlesex and St. George’s Hospitals 
have each received from the executors of the late Mr. David 
Brandon the sum of £10,000, being a payment on account of 
the residue of his estate, one-sixth share of which he had 
bequeathed to these hospitals in addition to a specific be- 
quest of £3,000 already received. 


WE are requested to state that Her Royal Highness the 
Princess Christian has graciously consented to become the 
President of the Society of Chartered Nurses. This Society 
was founded to supply to the public thoroughly competent 
private nurses. It is under the management of a professional 
Committee, and being conducted on co-operative principles, 
secures to each nurse the full remuneration of her work. 


Much regret has been felt at the Aberdeen Royal Infirmary 
by Miss Lumsden’s resignation of the post of superintendent 
which she has held for some twelve years. The directors 
have expressed their sense of the loss the infirmary will thus 
sustain, and have begged Miss Lumsden to remain if 
possible until the opening of the new wing which is nearing 
completion. 


At a meeting of Fellows of the Royal College of Surgeons 
resident in and around Birmingham in support of the candi- 
dature of Mr. Bennett May, the following resolution was 
adopted: ‘‘This meeting of Fellows of the Royal College of 
Surgeons desires to express its approval of the candidature of 
Mr. Bennett May for the seat on the Council vacant by the 
death of Mr. Oliver Pemberton, and pledges itself to his 
support.” 


PRESENTATION.—At the recent annual meeting of the 
Hastings and St. Leonard’s centre of the St. John Ambulance 
Association, Dr. J. J. De Zouche Marshall was presented with 
a handsome silver salver and candlesticks, and an album con- 
taining the names of the subscribers. The presentation was 
made in recognition of Dr. Marshall’s services as Honorary 
Secretary of the Centre, a post from which he was now re- 
tiring, and as one of its lecturers. Dr. Marshall, in response, 
said that he had taken the greatest pleasure .in local 
ambulance work during the nine years for which he had been 
connected with it. 


Tue Duchess of Albany opened on June 16th a convalescent 
home which has been built at East Finchley for the reception 
of patients from the National Hospital for the Paralysed and 
Epileptic (Albany Memorial), Queen Square, Bloomsbury. 
The new home has a pleasant situation, with a prospect over 
Highgate Hill and Hampstead Heath. Its erection and 
equipment have cost £10,000, all of which has been provided 
by the supporters of the institution. The cost of its main- 
tenance will, however, entail an extra charge of over £1,000 a 
year on the funds of the hospital. In all, forty beds are pro- 
vided, the large majority of which are for female patients. 
The home stands in nearly four acres of ground, a perpetual 
lease of which has been granted by the Ecclesiastical Com- 
missioners. 








MEDICAL VACANCIES. 


The following vacancies are announced : 

BOROUGH OF SHREWSBURY.—Medical Officer of Health. Salary, £200 
per annum. Candidate will be allowed (subject to approval) to accept 
similar public health appointments, but must not engage in private 
practice. Applications, endorsed ‘* Medical,” to H. C. Clarke, Town 
Clerk, Guildhall, Shrewsbury, by July r4th. 

BRISTOL ROYAL INFIRMARY.—House-Physician; doubly qualified. 
Appointment. for two years. Salary, £100 per annum, with apart- 
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meee, board, and washing. Applications to the Secretary by July 


rath. 

BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury.—Resident 
Surgeon and Apothecary, doubly qualified. Salary, £80 for the first 

ear, with an advance of £10 per annum up to £100, with board and 
odging, washing, coals and candles, in furnished apartments, Appii- 
cations to Mr. George Fell, Solicitor, Aylesbury, by July sth. 

CONSUMPTIVE HOSPITAL AND URPHAN HOMES OF SCOTLAND, 
Bridge of Weir.—Kesident Medical Officer; hospital experience and 
paowiecge of bacteriology required. Salary, £80 per annum. with 
furnished apartments, board, etc. Applications to the secretary, 
D. Hill Jack, 194, St. Vincent Street, Glasgow, by July 1st. 

COUNTY BOROUGH OF ST. HELENS.—Medical Officer. Salary, £400 
per annum, rising by five equal annual instalments to £525 per 
annum. Candidate can also be appointed Public Analyst. with addi- 
tional salary of £75 perannum. Applications, endorsed **M.O H.,” to 
the Chairman of the Official Statf Committee, Town Hall, St. Helens, 
by June 26th. 

DISTRICT ASYLUM, Mullingar.—Junior Assistant Medical Officer, ur- 
married, and not more than 30 years of age. Salary, £100 per aunun, 
with board, furnished apartments, attendance, and laundry. Appli- 
cations to the Medical Superintendent by July 1st. 

DUNDEE ROYAL LUNATIC ASYLUM.—Medical Assistant. Salary, £100 
per annum, with board, lodging, and Jaundry. Also Resident Climcal 
Assistant. Board, lodging, etc., but no salary. Applicatious to Dr. 
Rorie, Royal Asylum, Dundee. 

EASTGRINSTEAD ISOLATION HOSPITALS .—Medical Officer. Applica- 
tions endorsed ‘‘ Medical Appointment” to E. P. Whitley Hughes, 
Clerk to the Urban District Council, East Grinstead, by Juue 30th. 

GENERAL INFIRMARY. Leeds.—Locum Tenens for Resident Surgical and 
Casualty Officer for five weeks from June agth. Salary, 2 guiveas a 
week. —* to the secretary of the Faculty, General lufir- 
mary, Leeds. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications to the sec- 
retary by June 30th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury.— 
Resident Medical Superintendent. Appointment for one year, but 
eligible to annual re-election for a period of three years. Salary. £105 
a year, with board and residence in the hospital. Applicatious ou 
forms provided to be sent to the Secretary by June 28th. 

LONDON TEMPERANCE HOSPITAL, Hampstead, N W.—Assistant Re- 
sident Medical Officer. Appointment for six months. Doubly quali- 
fied. Residence, board, and washing provided, and an honorariui 
at the termination of the appointment. Applications to A. W. Badger, 
Secretary, by July 7th. 

TLONDON THROAT HOSPITAL, Great Portland Street, W.—Two Assistant 
Surgeons. Applications to the Honorary Medical Secretary, 204, 
Great Portland Street, W., before July rsth. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer, not 
less than 25 years of age, and unmarried; doubly qualified. ke- 
muneration, £150 per annum, with board and residence. Applica- 
tions to W. L. Saunder, General Superintendent and Secretary, by 
July roth. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, 8.E.—Junior Resident Medical Officer. Appointment for six 
months, with prospect of re-election as Senior. Applications to the 
Secretary by July oth. . 

MONKWEARMOUTH AND SOUTHWICK HOSPITAL, Sunderland.— 
agg Angee ;,unmarried, doubly qualified. Salary, £80 per annum, 
with board, residence, and washing. Applications to J. G. Jordan, 
Honorary Secretary, by June 30th 

MONTROSE ROYAL ASYLUM, Sunnyside, Montrose, N.B.—Senior As- 
sistant Medical Officer. Salary, £200 per annum, with board, furnished 
apartments, and washing; unmarried, and not more than 30 years of 
age. Applications, endorsed ‘* Assistant Physician,” to Dr. Havelock, 
Medical Superintendent, by July rst. 

NORFOLK AND NORWICH HOSPITAL.—House-Physician ; unmarried, 
not more than 30 years of age, and doubly qualified. Salary, 460 per 
annum, with board, lodging. and washing. Appointment tenable for 
two years. Applications to Poole Gabbett, Secretary, by July 6th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon. Appointment for six months. No salary, but board, lodginy, 
and washing provided. Applications to the House-Surgeon. 

ROXBURGH DISTRICT ASYLUM, Melrose.—Assistant Medical Officer. 
Salary, £100 a year, with board, rooms, attendance, and washing. 
Applications to the Medical Superintendent. 

ROYAL EYE HOSPITAL, Southwark.—House-Surgeon. Remuneration, 
450 per annum, with full board and lodging in the hospital. Appli- 
cations to the Secretary by June 28th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Librarian. Appli- 
cations to Edward Trimmer, Secretary, by July roth. 

ROYAL FREE HOSPITAL. Gray’s Inn Road, W.C.—House-Physician, 
doubly qualified. Appointment for six months. No salary, but 
board, etc., provided. Applications to the Secretary by June 28th. 

SOMERSET AND BATH LUNATIC ASYLUM, Wells, Somerset.—Junior 
Assistant Medical Officer, unmarried, and under 30 years of age. 
salary, £110, rising to £130 per annum. with board, lodging, washiug, 
and attendance. Applications to Dr. Wade, Medical Superintendent. 

TOTTENHAM HOSPITAL.—Assistant Surgeon. Applications to the 
Director by July oth. 

UNIVERSITY OF ABERDEEN.—Two Examiners for Graduation in Ana- 
tomy and Physiology. mg ye for four years. Applications to 
Robert Walker, Secretary, by July 6th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appoimtment for six ‘months. 








———= ; 
Board, lodging. and washing provided. Applications, inscribe « j 
plication for Resident Assistant,” to the Chairman of the mea’? _ 
Commnittee by June 28th. Cdical 


MEDICAL APPOINTMENTS, 


ANDERSON, John, M.B., C M.Edin., appointed Parochial Medica] Off 
lor the kastern Division of the Parish of Logierait and Parochts 
Medical Otlicer, vice kK. W. Irvine, M.A., M.D.t:din., deceased, * 

BAILEY, J. G., M.B., C.M.Edin., appointed Junior House-Surgeon to th 
Hudderstield Infirmary. e 

BARKER, Lr., appointed Medical Officer for the Haxey District of th 
Gainsborough Union. e 

BaY.iss. R. A., M.K.C.8.. L.R.C.P.Lond., appointed Resident Medical og 
cer to the Royal Mineral Water Hospital, bath. ‘ 

BLACKMORE, Dr., appointed Temporary Assistant Medical Officer to the 
Workhouse of the Nottingham Union. 

CAMERON, J. A., M.B.Glasg., appointed Medical Officer for Glenorchy ang 
inishail Districts of the Argyll County Council. 

CARWARDINE, Thomas, M.B., M.S.Lond., F.K.C.S.Eng., appoin 
sistaut Surgeon to the Bristol Royal jufirmary. > 

Copeman, A. H., B.A.Camb., M.K.C.8.Eng., appointed Medical Officer {or 
the Litileport istrict of the Ely Union, vice I’. H. Moure, Likcyr 
L.K.C.S.1., resigned. “" 

Cox, R. F.. £.k.C.P.Lond., M.R.C.S Eng., appointed Medical Officer for 
the Kuightoa District of the Kuightou Union, vice F. H. Hardmay 
M.B.Edin., resigned. } 

DiNGwaLl, Archibald, M.B.Aberd , appointed Medical Officer of Heaith 
to the Presteign Urban District Council. 

DOUGLAS, A. Kk, 1.R.C.P ,L.R.C.S., appuiuted Deputy Medical Officer a 
H.M. Prison, Portland. 

Du Buisson, E. W., M.R.CS., L.R.C.P., appointed Honorary Surgeon to 
the Herelord General Infirmary, vice KR. Thomason, resigned. 

DYER, C. Harold, M.B., © M.Aberd., reappointed Medical Otticer of Health 
lo the Uieckheatou Urvan District Council. 

EATON, Jawes, M.R.C.S.Eng., L.3.A., reappointed Medical Officer of Health 
lo the Grantham Disirict Couucil. 

EDGERLEY, 8., M.A., M.£., appointed Second Assistant Medical Officer to 
the West kiding Asylum, Meuston. 

ELLs, H. b’Arcy, L..R.C.P.Edin., M.K.C.S., appointed Medical Officer of 
Health to tne Kingswintord Rural District, vice E. Turuer, deceased, 

FARRAR, Joseph. M.D.St.And., L.R.C.P.Edin.. appointed Medical Officer 
hang Workhouse and tue Gainsborough District of the Gainsborough 

nion. 

FLEMMING, Percy, F.R.C.S., M.D., B.S.Lond., appointed Assistant Oph- 
thalmie Surgeon to University College Hospital, vice Marcus Guun, 
F.K.C.s., resigned. 

Fripp, A. D., M.S., appointed Assistant Surgeon to Guy's Hospital. 

GAYLOR, Edward, L.R.C.P.Edin., L.F.P.S Glasg., reappuiluted Medical 
Officer of Health to the Ripley Urban District. 

Harris, H., M.D., appointed Medical Officer for the Ninth District of the 
Bedminster Uuion, vice J. B. Coumbe, }'.R.U.S.Kny., resigned. 

HARWOOD, Mr. F., appointed Medical Ufficer to the Breutford Union 
Infirmary. 

HAVELOCK, John G., M.D.Edin., appointed Physician Superintendent to 
the Royal Asylum, Sunuyside, Montrose. 

HELM, Robt. Dundas, M.D., appointed Physician to the Cumberland In 
firmary. 

HOWDEN, James E., M.D., appointed Consulting Physician to the Royal 
Asyium, Sunnyside, Moutrose. 

JACKSON, H. W.. M.B.Lond., L.R.C.P., M.R.C.S , appointed House-Physi- 
cian to the Royal Berkshire Hospital, Reading. 

KEIGHLEY, H., M.K.C.S.Eng., L.R.C P.Lond., appointed Medical Officer 
for the Batley District of the Dewsbury Union. 

LATTER, Cecil, M.D., 8.C., B.A.Cantab., appointed Honourary Medical 
Otticer to the Victoria Hospital, Folkestone, vice F. Eastes, M.D. 
deceased. 

McAkTHUR, D. R., M.D.Edin., reappointed Medical Officer for the Eat 
Ward District of the Luton Union. 

M‘DONNELL, Joseph, L.R.C.P.I., L.R.C.S Edin.. appointed Medical Officer 
to the Koscommon Dispensary District. 

MACNAUGHTON, A., M.D.Glasg., appointed Medical Officer for Kilchrenaa 
and Daivaich Districts of the Argyll County Couucil. 

MARSHALL, E. W., L.R.C.P., M.R.C.8., appointed Medical Officer for the 
Sixth District of the Croydon Union, vice K. Marshall, M.R.C.S8., 1.5.4, 
resigned. 

MARSHALL, J. R., M.B., C.M.Glasg., appointed Medical Officer of Health 
for Varriden. 

MARSON, F. Herbert, M.B., M.D., B.S.Durh., L.R.C.P.Lond., F.R.C.S.Eog., 
appointed Houorary Surgeon to the staffordshire General Infirmary, 
vice E. F. Weston, deceased. 

MARTIN, George, L.R.C.S.I., L.R.C.P.I..appointed Visiting Medical Oficer 
to the Cumberland and Westmorlana Vonvalescent Howe. 

MAYNARD, E. F., M.D.Edin., appointed Assistant Physician to the Susses 
County Hospital, vice A. J. Kichardson, M.D.Cautab., deceased. 

MICHELMORE, George, M.R.C.S.Eng., appointed Medical Officer for the 
Workhouse of the Tiverton Union, vice W. R. Haydon, M.D.Glasy., 
deceased. 

MOLE, Harold F., F.R.C.S.Eng., appointed House-Surgeon and Senior 
Resident Officer to the Bristol Koyal Infirmary. 

MonaGBAN, P. F., L.R.C.P., L.R.C.8.1., appoirted Medical Officer for the 
Kiltormier Dispensary District. 
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yoore, W, Hodgson, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Ofticer for the Workhouse of the Kidderminster Union, viceS. Stretton, 
M.B.C.S.Eng., resigned. 

MorETON, C. P., M.R.C.S.Eng., L 8.A., appointed Medical Officer of Health 
to the Forden Rural District, vice W. H. Thursfield, M.D.Edin., re- 
signed. 

ao. George, M.B.Glasg., appointed Medical Officer of Health to the 
Clyne Parish Council. 

ASTEUR, W., M.D.Lond., supstaned Consulting Physician to the North- 
Eastern Hospital for Children, Hackney Road. 

pap, James, F.R.C.S8.Eng., L.R.C.P.Lond., appointed Official Railway 
Medical Officer for the Wellington Section of the New Zealand Govern- 
ment Railways. 

PickKFORD, J. 8., M.R.C.S.Eng., L.R.C.P.. appointed Medical Officer of 
Health to the Little Lever Urban District, vice A. Taylor, F.R.C.S. 
Edin., deceased. 

RICHARDS, H. Meredith, M.D.Lond.. reappointed Medical Officer of Health 
to the Chesterfield Town Council. 

ROBERTS, S. J.. M R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
for the No. 3 District of the Aston Union. 

ROTHERHAM, A., M.A., M.B., B.C.Cantab., appointed Assistant Medical 
Officer at the London County Asylum, Cane Hill, Purley, Surrey. 

RowsoTHAM, Arthur Jone. M.R.C.S.Eng., reappointed Medical Officer 
for the Newton District of the Gainsborough Union. 

RoYDEN, William, M.A.Cantab., M.R.C S., L.R.C.P.. reappointed Medical 
Officer of Health for Ihe Incorporated Hundreds of the East and West 
Flegg Union, Norfolk. 

RUSSELL, R. Hamilton, F.R.C.S.Eng., appointed Surgeon to In-patients 
at the Melbourne Hospital for Sick Children, Australia. 

scott. S. W., M.B., B.S., appointed House-Physician to the Sunderland 
Infirmary. 

SHACKEL, G. A., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
of Health to the Ludlow Rural District Council, vice W. N. Thursfield, 
M.D.Edin., resigned. 

SHARPLEY, John Ernest, M.R.C.S., L.R.C.P.Lond., reappointed Medical 
Officer for the Blyborough District of the Gainsborough Union. 

SKINNER, W. A., M.B.,C.M.Edin., appointed Junior Assistant Medical 
Officer to the Royal Asylum, Sunnyside, Montrose. 

SLADER, G. W. B., L.S.A., L.R.C.S.I., appointed Medical Officer for the 
Blyton District of the Gainsborough Union. 

oo, a appointed Medical Officer for the Murragh Dispensary Dis- 

ct. 


suit, Lionel, M.R.C.S., L.R C.P., appointed Resident Medical Officer to 
the Westminster General Dispensary, Soho, vice Frederick Green, 
M.D., resigned. 

SuyTH, W. A., L.R.C.P., L.R C.38.Edin., appointed Medical Officer for the 
Ashtead District of the Epsom Union. 

§noaD, P. E., M.R C.S.Eng., L.R.C.P.Lond., appointed Medical Officer for 
the Sixth District of the Leicester Union, vice E. H. Snoad, M.R.C.S. 
Eng., resigned. 

SouTaR, Robert, M.D.Aberd., reappointed Medical Officer to the Montrose 
Infirmary. 

STENHOUSE, Dr., appointed Medical Officer for the Arnold District of the 
Basford Union, vice Wm. Lamb, M.D.Edin. 

STEPHENS, L. W., 25.05 Eee. L.S.A., appointed Medical Officer for the 
Workhouse and the First District of the Westbourne Union, vice T. P. 
Stephens, L.R C.P.Edin., L F.P.S.Glasg. 

StewarT, Dr. Charles, appointed Medical Officer for the Parish of Kil- 
maurs. 

StoTTr, Hugh, M.R.C.S.Eng., L.R.C.P.Lond., yer ga appointed 
Medical Officer of Health to the Battle, Cuckfield, Eastbourne, East 
Grinstead, Hailsham, Newhaven, Ticehurst, and Uckfield Rural Dis- 
trict Councils, and Cuckfield, Hayward’s Heath, and Uckfield Urban 
District Councils. ‘ 

Stuart, J. A. Erskine, L.R C.P.Edin., L.R.C.S Edin., reappointed Medical 
Officer of Health for the Borough of Batley, Yorkshire. 

TaorP, Albert, M.R.C.S.Eng., L.R.C.P Lond., appointed Medical Officer to 
the Wooldale District of the Huddersfield Union. 

TOWNSEND, Norman, L.R.C.P., L.R.C.S.1., appointed Extern Physician to 
the South Charitable Infirmary, Cork. 

WARDALE, J. D., M.B.Durh., appointed Surgical Registrar to the Royal 
Infirmary, Newcastle-on-Tyne. 

WARRINGTON, W. B , M.D.Lond., appointed Honorary Assistant Physician 
to the Hospital for Consumption and Diseases of the Chest, Liverpool, 
vice T, Bushby, M.B., C_M.Edin., resigned. 

WicHAM, Dr., appointed Medical Officer of Health to the South Molton 
Town Council. 

WiLLIs, W. Morley, F.R.C.S.Eng., appointed House-Surgeon to the Sunder- 
land Infirmary. 


DIARY FOR NEXT WEEK. 


TUESDAY. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3.30 P.M.—Dr. Ormerod : Clinical Demonstration. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Examination Hall, Savoy, 
W.C., 5 P.M.—Dr. W. Hale White: The Means by which the 
Temperature of the Body is Maintained in Health and 
Disease (Croonian Lecture IV). 
WEDNESDAY, 
THE CLINICAL MUSEUM, 211, Great Portland Street, 4 P.M.—Demonstration 
by Mr. Jonathan Hutchinson. 







































































WEST LONDON POST-GRADUATE COURSE, West London Hospital, W., 5 P.M. 
—Mr. McAdam Eccles: Cases of Hernia. 

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND, 20; Hanover 
Square, W., 5 P.M.—Council meeting at 4.30 P.M. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
8.W., 4 P.M.—Dr. Sidney Martin: On Aortic Stenosis. 


FRIDAY. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Gaon Square, 
W.C., 3.30 P.M.—Mr. Gunn: Intra-ocular Muscles. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W., 8.30 P.M.—Mr. Bickerton: 
Spontaneous Dislocation of Crystalline Lens into the 
Anterior Chamber. Mr. Priestley Smith: Tscherning’s 
Theory of the Accommodation. Messrs. E. T. Collins and 
J. R. Rolston: Microphthalmos with Cystic Protrusion 
from the Globe. Mr.C. D. Marshall: Metastatic Carcinoma 
of the Choroid. Dr. John Eyre: Tuberculosis of the Con- 


junctiva. The annual general meeting for the election of F 
pee etc., will be held at the close of the ordinary 
meeting. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deathe is 
8s 6d., which sum should be forwarded in post-office order and stamps with 
the notice not later tian Wednesday morning in order to insure insertion in 
the current issue. 

BIRTHS. 


Dick1inson.—On June 18th, at ro, The Parade, Leamington, the wife of 
George Dickinson, M.R.C.S., L.R.C.P., of a son. 

GREENLEES.—On May 18th. at the Residency, Grahamstown, South Africa, 
the wife of T. Duncan Greenlees, M.B., F.R.8.E., of a daughter. 

Knox.—On June 17th, at 94, Priory Park Road, Kilburn, N.W., the wife of 
Hugh Knox, L.R.C.P.&S.E., etc., of a daughter. 

MARTIN.—On the 15th June, at 4, Park Terrace, Silloth, Cumberland, the 
wife of George Martin, L.R.C.S.I., L.R.C.P.I., of a son. 

RENTzsScH.—On the 18th inst., at The Firs, Waltham Cross, Herts, the wife 
of Sigismund Henry Rentzsch, L.R.C.P., M.R.C.S., of a son. 


MARRIAGES. 


BYRNE—WALTHEN.—On the 16th, at St. Chrysostom’s, Victoria Park, Man- 
chester, by the Rev. W. Marsden, M.A., Rector, cs Byrne, 
M.R.C.S.Eng., L.R.C.P.Lond., of Sunwick, Chorlton-cum-Hardy, to 
Florence Annie, elder daughter of George Walthen, Esq., J.P., of 
Stockport, and Norman House, Victoria Park, Manchester. 

CANDLER—MCKEAN.—On June roth, at Holy Trinity Church, Wavertree, 
Liverpool, 7 the Rev. A. E. Brisco-Owen, Rector of Stone, assisted by 
the Rev. J. T. Mitchell, Rector of the Parish, and the Rev. T. Simcox 
Lea, Wallace Harry Charles Candler, of Stone, Staffs., to Mary Eliza- 
beth, daughter of John McKean, Esq., of Wavertree. 

HELME—K1iRrK.—On the 16th inst., at Sephton Parish Church, by the Rev. 
Canon Weatherhead, M.A , Vicar of Seacombe, cousin of the bride, 
George Edgar Helme, M.B., of Rusholme, Manchester, youngest son 
of the late James Helme, of Lancaster, to Florence, eldest daughter 
of Alexander Kirk, Waterloo. 

MACKINTOSH—MCLEIsH.—At the Bank of Scotland House, Fortwilliam, on 
the 16th inst., by the Rev. John McIntosh, Hugh John Mackintosh, 
M.B., C.M., Bishopbriggs, to Jeanie Scott, eldest daughter of Daniel 
McLeish, banker. At home on and after 8th July. 

MovuLD—GRAVES.—On May 7th, at Byculla Church, Bombay, by the Rev. 
S. Leigh Lye, Surgeon-Captain G. T. Mould, rst Ben Lancers, 
second son of Major-General F. Mould, late R.E.. to Clara Maude, 
eldest daughter of Surgeon-Colonel W. Graves, A.M.S. 

NANCE—MARSHALL.—On June 1st, at Croft, Yorkshire, by the Right Rev. 
the Bishop of Richmond, assisted by the Rev. Canon Yates, uncle of 
the bridegroom, Henry Chester Nance, F.R.C.S., of Norwich, son of 
the late J. Nance. Esq., F.R.C.S., of Eccleshall, Staffs., to Ma 
Dorothea, eldest daughter of the Rev. J. M. Marshall, late H 
Master of Durham School. 

St. JOHNSTON—CATTELL.—On the 16th inst., at Erdington Parish Church 
(by the Rev. H. T. Hoitt, M.A., uncle of the bride, assisted by the Rev. 
R. H. Cattell, B.A., brother of the bride, and the Rev. F. 8. Swindell, 
M.A., Vicar), Charles St. Johnston, M.R.C.S., son of the late Dr. James 
Johnston, of Birmingham, to Marion Hoitt, daughter of Thomas 
Cattell, Esq., of Erdington. 

STUART—LINDSAY.—On June rst, at 8, St. John’s Place, Leith, N.B., by the 
Rev. James Mitchell, D.D., South Leith, assisted by the Rev. Archi- 
bald Henderson, D.D., Free Church, Crieff, Alexander Stuart, M.B., 
C.M.Edin., of Crieff. to Agnes Veitch, daughter of the late Thomas 
Lindsay, shipowner, Leith. 


GOLDEN WEDDING. 
SOMERVILLE—FRENCH.—On Sunday, June 13th, 1847, at Ross Cathedral, 
by the late Rev. W. Jennings, James Edward Somerville, Eq. M.D., 
L.R.C S.I., of Union Hall, co. Cork, to Ellen, daughter of the late 
John French, Esq. 
DEATHS. : 
ATWOOL.—On June 11th, at_Tunbridge Wells, in his 30th year, William 
Tillinghast Atwool, late Ophthalmic Surgeon to the Torbay Hospital. 
BATEMAN.—On June oth, suddenly, but after a protracted illness, Emma 
Brownfield, wife of Sir Frederic Bateman, M.D.. LL.D., of Norwich 
and of Burlingham Lodge, Alburgh, Norfolk, in the 6end year of 
her age. 
ParRy.—June 21st, at Kidlington, near Oxford, Henry Hitchcock Parry, 








son of the late Joseph Parry, of Allington, in his 61st year. No cards. 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


Cancrr, Brompton (Free). Attendances—Daily,2. Operations.—Tu. F.S., 2. 

CENTRAL LONDON OPHTHALMIC. Aftendances.—Daily,1. Operations.—Daily. 

CENTRAL LONDON THROAT, NOSE, AND Ear.—Attendances.—M. W. Th. S.,2; Tu. F., 

5. Operations.—Daily. 

CHAKING Cross. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu, F., 1.30; 
Skin, M, Th., 1.45; Dental, M. W. F., 9; Tharoat aud Ear, F., 9.30. OGyerutions.—W. 
Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Atfendances.—Daily, 1.30. Operations.—M. Th. F., 2. 

City OrtTHOPzADIC. Attendances.—M. Tu. Th. F.,2. Operations.—M., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations.—F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30 ; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F. 2.30 Skin, oe 
2.30; Dental, W.,2. Operations.—M. W. Th. F. 

Guy’s. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30 ; Eye, 

. Tu. Th. F., 1.30; Ear, Tu..1; Skin, Tu.’1: Dental, daily, 9 ; Throat, F., ‘1. 
Operations.—(Ophthalmic) M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN,Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

KING’s COLLEGE. Afttendances.—Medical , daily,2; Surgical, daily, 1.30; Obstetric, daily, 
1.30; o.p., Tu. W. F.S., 1.30; Eye, M. Th., 1.30; Ophtaalmic Department W.,2; Ear, 
Th., 2; skin, F., 1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operations.—M. F. S.,42. 

LONDON. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric. 
M. Th., 1.3); o.p., W..S., 1.30; Eye, Tu.S.,9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu., 
9. Operations. —M. Tu. W. Th. 8.) 2. 

LONDON TEMPERANCE. Attendances.— Medical, M.Tu. F.,2; Surgical, M.Th.,2. Opera 
tions.—M. Th., 4.30. 

ones. Attendances.—Medical and Surgical, daily, 9; Obstetric, W.,2. Opera- 
ions.—F., 9. 

MIDDLESEX. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30; 
o.p., M. F.,9; W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu., 9; Skin, Tu.,4; Th.,9.30; 
Dental, M. W. F., 9.30. Operations.—W., 1.30; S.,2; (Obstetrical), Ta., 2. 

NATIONAL ORTHOPEDIC, Attendanees —M. Tu. Th. F.,2. Operations.—W., 10. 

NEW Boartest pos WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30 Opera- 


tions.—Ta. F., 9. 

NortTu-West Lonpon. Attendancee.—Medical and Surgical, daily, 2; Obstetric, W., 2; 
Eye, W., 9; Skin, F., 2; Dental, F.,9. Operations.—Tn., 2.30. 

ROYAL EYE, Southwark. <Attendances.—Daily,2. Operations,—Daily. 

ROYAL FREE. Aftendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F., 9; Skin, Th.,9; Throat, Nose, and Ear, S.,3; Dental, Th.,9. Opera- 
tions.—W.S., 2; (Oplithalmic), M. F., 10.30; (Diseases of Women),S., 9. 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

Roya OrTHOPEDIC. Attendances.—Daily,1. Operations —M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily. 

St. BARTHOLOMEW’s. Afttendances.—Medical and Surgical, daily, 1.30; Obstetric, Tn. 
Tn., S..2; o.p.. W.S..9; Bye. W. Ta. S., 2.3); Ear, Pu. F.,2; Skin, F., 1.30; Larynx, 
F., 2.3); Orthopedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S., 1.30; 
‘Ophthalmic), Tu. Tu. 2. 

ST. GEORGE'S. Attendances.—Medical and Surgical, daily, 12; Obstetric, M. Th. 2; o.p., 

sve, W. S..2; Ear, Tu., 2; Skin, W.,2; Throat, F.,2; Orthopedic, W.,2; Deutal, 
Tu.8.,9. Operations.—M. Tu. Th. F.8., 1. 

St. MaRK’s. Aftendances.—Fistula and Diseases of the Rectum, males S.,3; females; 
W..9.45. Operations.—M.,2; Tu., 2.30. 

St. Mary’s. Aftendances.—Medical and Surgical, dzeily, 1.45; 0.p., 1.30: Obstetric, Tu. F., 
1.45; o.p., M. Th., 1.3): Eye, Tu. P.3.,9; Ear, Th., 3; Orthopwdic, W., 10; Throat, 
Tu. F., 3.0; Skin, M. Th., 9.39; Electro-therapeutics, M. Th., 2.30 ; Dental, W. S., 9.30; 
Children’s Medica), Tu. F., 9.15; Children’s Surgical, 8.,9.15. Operations.—M., 2.30. ; 
Tu. W. F., 2; Th., 2.9; S., 10; (Ophthalmic), F., 10. 

ST. PETER’S. Atiendences— 2. and 5; Tu.,2; W.,5; Th., 2; F. (Women and Children), 
4 - ° 








2;8.,4. Operations.—W. 

St. THoMaAs’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30 ; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, lu. F., 2; o.p., daily, exe. S., 1.30; Ear, 
M., 1.30; Skin, F., 1.80; Throat, Tu. F., 1.30; Children, S., 1.3); Electro-therapen- 
tics, o.p., Th.,2; Mental Diseases, oP.» Th., 10; Dental, Tu. F.,10. Operations.—M. 
W. Th. S., 2; Tu. Th., 3.30; (Ophthalmic), Th.,2; (Gynzecological), Th., 2. 

SAMAR sean Fea FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—W., 2. 

THROAT, Golden Square. Attendances.—Daily, 1.30; Tu. F.,6.30. Operations.—Th., 2. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
W. F., 1.30; Eye, M.Th.,2; Ear, M. Th.,9; Skin, W., 1.45, S., 9.15; Throat, M. Th.,9 
Dental, W., 9.30. Operutions.—Tu. W. Th., 2. 

WEsT LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th. 8. Ear, Tu., 10 ; Orthopiedic, W., 2; Diseases of Women, W. § ; Electric, 
Tu., 10; F.,4; Skin, F.,2; Throat and Nose, 8.,10. Operations.—Tu. F., 2.30. 

WESTMINSTER. Affendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F.,1; Eye, 
ba F., 9.30; Ear, M.iTh.,9.30; Skin, W..1; Dental, W. S.,9.15. Operations.—M. Tu. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POsT ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if,they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 
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KE Queries, answers, and communications relating to subjects to whieh 
special departments of ‘the |BRITISH MEDICAL JOURNAL are devoted wig 


found under their respective headings. 


QUERIES. 





L. F. N. writes: In prescribing yeast for boils what form of is used 
and what is the dose and mode of administration ? te 


M.D. wishes to know the ‘composition of Buxton water, and its use in the 


reduction of weight. 


S. W. asks whether there is an institution in London where lip-reading ig 
taught to the deaf. Have any books on the subject been published ? Ig 
it advisable for a patient who is only partially deaf to learn it ? 


Pvuzz_ED asks for advice in the treatment of a patient who sum from 
profuse unilateral perspiration of the face; otherwise she som in 


perfect health. 


M.D., who is anxious to 
cology. would be gratefu 


ain practical experience in operative 
to any member who would inform him a 


he could spend a month during the summer, and the fee. 

M.R.C.S. desires to hear of an institution where the following case could 
be received and cared for: A lad, aged 15, hemiplegic from birth; syb- 
ject at variable intervals to epileptic fits ; subject also to ungovernable 


fits of passion; clean] 
or write, but not at a 


in habits, but unable to dress himself or to read 
idiotic. The parents are not able to manage 


him, and would be willing to pay for his care and maintenance. 


TREATMENT OF NOCTURNAL EPILEPSY.' 


NOCTURNUS asks for information concerning the treatment of nocturnal} 
epilepsy in children, with special reference to the best method of 
administration and dosage of potassium bromide, suitable for a girl 


o years of age. 


CLUB RATES. 


A SUBSCRIBER asks the two following questions: (1) What is the usual 
fee per annum paid by Oddfellows and Foresters in London? (2) What 
is the usual fee paid in the provinces ? 

*,* The usual fee infLondon is 4s. per annum per member. Itis tobe 
feared it is somewhat lower in the provinces. 


CLIMATE OF TRINIDAD. 


M.A., M.D. writes: A son of mine. aged 18 years and 2 months, has gota 
good appointmentin Trinidad. He isa strong, healthy boy, and of 
energy. Would be glad to hear whether he is teo young to withstand 
the influence (upon health) of a tropical climate. He will be engaged 


upon a sugar estate. 


ctober next. 


HOSPITAL WARD FLOORS. 


RENOVATOR asks for information astothe be material for tlooring the 
wards of a general hospital, and whether it s best to have the surface 
varnished, polished, or scrubbed; any hint as to relative cost would be 


welcomed. 


TREATMENT OF LOCAL HEADACHE. 


T. G. P. asks for advice in the treatment of the following case: A lady, 
aged 56, suffers from long standing headache, principally occurring in 
the left occipital region and almost invariably after sleep. Bromi 
phenacetin, valerianate of zinc, etc., have been tried internally. sam 


chloroform liniment, menthol, and belladonna as local pbplicetions, 


but without any permanent relief. During the attacks the surface 


the body is very cold.° 


HOME FOR IMBECILE CHILD. 


SURGEON-CAPTAIN (India) writes: I have been asked for information 


regarding any institution where an English child about 7 years of age. 
(an idiot) would be taken care of. 


She is the daughter of an Indian 


Official recently deceased who has left his widow practically penniless. 
. *“«* Earlswood Asylum, Redhill, Surrey, admits patients from all parts 
of the world. Otherj asylums are chiefly limited to children whose 
parents live ‘inf{{the#{neighbouring? counties, Children are admitted to 
Earlswood on the voting system, but if some money can be paid not so 


manysvotes‘will be required 


ILUNACY PATIENTS IN PRIVATE HOUSES." 


H. H. asks: (1) Under what conditions must a medical practitioner, who 
takes resident mental patients. have the house registered? (2) 
steps must be taken to get the house registered, and is any fee attached 


to doing so? 


*,* A person of unsound mind may be taken by sending the docu- 
ments to the Commissioners in Lunacy, and otherwise complying with 
the numerous requirements of the Acts; otherwise the house must be 
licensed, for which application must be made to the Commissioners in 


Lunacy. 


HOSPITAL ELECTIONS. 


A CORRESPONDENT Calls our attention to the publication, as an advertise- 
ment under the head of public announcements, of the address of a can- 
didate for the office of honorary surgeon to a provincial infirmary. He 
asks for an opinion as to whether the publication of such an address is 


of the nature of an advertisement. 


*,* The practice of publishing such addresses in the general new 
papers is one which in the interest of the profession it is desirable 
should be brought to anend. Under existing circumstances, however 
it wouldseem unjust to condemn individuals for acting upon a custom 
which has long existed in connection with certain hospitals. The real 


fault lies with the mode of election, and our correspondent would be — 


well advised to use his influence to induce the governing body of the 
institution in question to? alter its rules so as to conform with those of 











ee a a a nee | 








rho 
ned 


rith 
be 
| in 


He 
S18 











RETESR SS 











June 26 1897] LETTERS, NOTES, Ere. [ee 1060 
——_— 


the majority of hospitals. The selection of candidates should rest 
either with the medical staff or with a special selection committee upon 
which the medical staff is largely represented. 
BICYCLE bs wo es Sat. a — it 
ites: Ican ride a bicycle fairly well, and wish to use it as 
FES re oesible when visiting patients, but my district is very hilly. I 
wish to know which gearing or mode of gearing would be the best to 
adopt. I have had the ordinary chain gearing recommended, I 
have had the Collier double-gearing recommended, and I have had 
another recommended which was described as follows: A rope is used 
instead of a chain, the rope is wound on a barrel in the form ofa 
spiral, the barrel acts on the driving wheel axle through a ratchet, the 
other end of the rope is attached to the pedals, and they, instead of 
revolving, only rise up and down, and by means of an arrangement on 
the handle bar the gearing could be changed from high to low or low to 


high as desired. 
*,* We have referred this question to Mr. E. B. Turner, F.R.C.S., who 


writes: “F.R.C.S.” had better have the ordinary chain gearing fitted to a 
good machine, and let the gearing be s6inches. I know his part of the 
world, and have ridden all about it, and with a 56-inch gear he should 
manage most of the hills, and he will get about quite fast enough on the 
level. He should have a gear case. - The Collier gear is good, and if he 
wants a high gear for the level and down hill he might get it with some 
such combination as so and 66, though I myself prefer a machine as free 
from complications as possible. The other gear he mentions I do not 
recommend. 





ANSWERS, 


H. C. B.—1, NO; 2, yeS; 3, no. 

FATHER.—The work on the moral education of boys to which our corre- 
spondent refers is probably The Special Temptation of Early Life, by C. 
G. Wheelhouse, F.R.C.S. (Henry Walker, 137, Briggate, Leeds); or 
Morality, by Mr. Maurice C, Hime, formerly Headmaster of Foyle Col- 
lege, Londonderry (London : Churchills. 1s. 6d.). 


F.P.—We learn on inquiry from a trustworthy informant that the Society 
of Trained Masseuses, 12, Buckingham Street, Strand, is a reputable 
and trustworthy society, and persons putting themselves in the hands 
of its officials would be well and carefully advised. 


SUFFOLK.—The Medical Inspection of, and Physical Education in, Schools, by 
Charles Roberts, F.R.C.S. (London, John Bale and Sons, 2s.), contains 
statistics of weight, height, girth, and strength of children at school 
ages. The pamphlet is a reprint from the report of the Royal Commis- 
sion on Secondary Education, 1895. ; 


COLITIS. 
M.D.—A discussion on colitis and its treatment took place at the Clinical 
Society of London on December 13th, 1895,and was reported in the 
BRITISH MEDICAL JOURNAL of December 21st, 1895, Pp. 1559. 


OBSTINATE VOMITING. 

TrrOII writes to suggest the trial of valerian and assafcetida pills. He had 
avery similar case in agirl aged 14, the only apparent cause being a fall 
while sliding, about three weeks’before the vomiting began. After pro- 
longed trial of usual drugs, he put the patient on the above, which at 
once had the desired effect. 


Dr. GORDON BARKER (Brighton) writes in reply to ‘‘Tyro”: I have had 
recent experience of a case of hysterical vomiting, and found the moral 
effect of the stomach tube and feeding thereby magical. In one of two 
cases vomiting persisted for a week, nothing was retained, and the 
patient was rapidly wasting. The stomach tube was passed, and half a 
pint of beef-tea (tepid) poured in. At the end of fifteen minutes the 
tube was withdrawn and hung up in sight of the patient “for regular 
use if the sickness returns.” There was no return. 


EUCAINE IN TOOTH EXTRACTION. 

Dr. HERBERT SMITH (Ealing) writes in reply to ‘‘McG.”: Cocaine, when 
used, is in three injections up to one-third grain, and alongside the 
tooth well beyond the neck. As a local anesthetic it is here super- 
seded by eucaine in that (1) it does not affect the heart; (2) the an- 
esthesia is more complete ; and (3) altogether it is more efficient and 
safe. Dr. Wolff's instructions are to dissolve one part of eucaine in ten 
parts of water, and boil; keep in stoppered bottles. Wash the gum 
with a 5 per cent. solution of phenol, insert the needle half way up the 
alveolus, and er slowly just enough to make the focus of operation 
white and raised. About one to four grains are usually required, but 
larger quantities may be safely used. 


THE TREATMENT OF HAY FEVER. ; 

Mr. C. C. GARFIT, M.B., Ch.B. (Kirby Muxloe) in reply to ‘‘ Immediate,” 
who in the BRITISH MEDICAL JOURNAL of June 12th, asked a question 
as to the treatment of hay fever, sends the following based on personal 
experience : 

_ General Treatment.—Under this heading comes first and foremost sea 
air. It is not necessary to take a sea voyage, as the object will generally 
be accomplished _ by residing at a seaside resort, especially one facing 
the open sea, and not lying in a sheltered bay. A patient who cannot 
spend all the summer at such places will be benefited by even a short ~ + 
The sea air seems to be beneficial in two ways: (1) By being practically 
free from pollen grains, dust, etc., it does not act as an irritant to the 
mucous membranes ; (2) it acts as a tonic to the general system. For 
those who are unable to obtain sea air tonics, such as quinine, iron, 
nux vomica, and a little stout or bitter beer with meals are useful. 

Local Treatment : 1. Eyes.—I have found the only efficient remedy or 
relieving the intense irritation of the conjunctive to be a 2} per cent. 
solution of cocaine hydrochlorate, to which may be added a little boric 


Dr. A. G. NEWELL (Greenock) writes: A bri 





acid. The effect of this strength of cocaine is not sufficient to produce 


anesthesia, but it is just sufficient to ‘‘numb” the part. The patient 
may carry a small vial of this in his pocket and an eye dropper, and 
will soon learn to put the paste 9 into his own eyes. Very often after 
putting two drops into the eye he will feel no inconvenience for an hour 
or even longer. 
_ 2. Nose.—I think the most effectual remedy for the routine treatment 
is linimentum iodi used as a ‘‘ smelling salt.” For this purpose a small 
vial of it may be carried about by the patient, and “sniifed ” occasi- 
onally when a paroxysm of sneezing is coming on. This, however, if 
used too freely is liable to injure the sense of smell for some time after- . 
wards. Any of the strong ammonia smelling salts will often allay a 
een be by acting as counter-irritants. When the mucous membrane 

ecomes very irritable a nasal douche will frequently give great relief. 
This may consist of a 1 in 60 solution of carbolic acid, or, better, a solu- 
tion of bicarbonate of soda and boric acid, in proportion of one tea- 
spoonful of each toa pint of tepid water. It may employed either 
with a nasal spray apparatus or an ordinary syringe. The carbolic 
douche is very comforting at the time, and acts as a local anesthetic, 
but after a short time the anesthetic effect passes off, and then it seems 
to act as an irritant. Sometimes a few drops of the cocaine solution 
may be — in the hollow of the hand and sniffed up the nostrils, and 
So give relief. 

3. Air Passages.—Perhaps the simplest and most efficacious remedy is 
to burn a strip of “ nitre” paper in theroom. This may be combin 
if necessary, with a mixture of potassium iodide, tincture of lobelia, an 
other antiasthmatic remedies. 
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THE DIRECTION OF ROTATION : A QUESTION OF NOMENCLATURE. 

T. D. 8S. writes: Referring to Dr. Russell’s article in the BRITISH MEDICAL 
JOURNAL of April roth, allow me to suggest a simple method of describing 
direction of rotation. Starting from the east,a point moves either 
towards the north or the south; the one may be called en-gyration (or 
enrotation), the other es-gyration (or esrotation). 


CUTANEOUS IRRITATION CAUSED BY ‘‘ PRIMULA OBCONICA.” 

Mr. W. FRAZER, F.R.C.S.I., M.R.I.A.Dub., writes with reference to this 
subject: A ey lately consulted me suffering from its irritant actionon 
her skin which occurred after handling it at two distinct periods, 
separated by several months’ interval. In both attacks, ——- 
after being stung, my patient had urticarial swellings of the affec 
parts, with ting ay painful sensations. For treatment I employed 
locally hazelin with lanolin and benzoated lard, adding a few grains of 
muriate of cocaine, which is a valuable application for relieving many 
local irritations, and also advised the use of ichthyolanolian sop. 


Two CASES OF VOMITING OF ROUND WORMS. 

ef account of two cases in 
which the patients were vomiting round worms may prove interesting, 
as not being of frequent occurrence. Both cases were among Italian 
immigrants on board the AnchorLine steamer Victoria,on which I 
acted as my surgeon. In the one case, a woman, three worms were 
ejected by the stomach, and the other case was of a man who vomited 
up two. In both cases there had been constipation for some time pre- 
viously. The worms were cylindrical, tapering to both ends, of a 
whitish-brown colour, and of the following lengths, taken after some 
time in alcohol: 43, 63, 62, 73, and 83 inches. In all cases the vomited 
worms were dead. I am not aware that-round worms travel frequently 
to the stomach, and so perhaps my ignorance may excuse my sugges- 
tion that owing to the loaded and fcetid contents in the bowel (condi- 
tions perhaps obnoxious to the worm itself), there is a migration up 
to the stomach. The acid of the stomach then causes the death of the - 
worm, which, becoming a foreign body, is ejected. 


ARROW POISONS. 


THE bushmen of the South African district ‘‘ Kalahari” use the juice of 


the leaf beetle ‘‘ diamphidia” and its larva for poisoning their arrow 
heads. Lewin, who calls the beetle diamphidia simplex, found in its 
body. besides inert fatty acids, a toxalbumin which causes paralysis, 
and finally death. According to Boehm, the poison from the larva also 
belongs to the toxalbumins, and Starke states that it causes the dissolu- 
tion of the colouring matter of the blood and produces inflammation. 
To obtain a solution of the poison Boehm recommends the maceration of 
the whole larva with distilled water. After some hours theyswell up, and 
the solution becomes light-yellow colour, and is acid in reaction. This 
reaction still remains after shaking out withether. The aqueous solu- 
tion then has poisonous properties. The action of the poison is 
destroyed by boiling. It gives the usual reactions of a toxalbumin, and 
may be —— from its aqueous solution by means of sulphate of 
ammonia. . 
LOCAL PRESSURE IN ANGINA PECTORIS. 


Dr. E. R. FOTHERGILL (Camden Road, N.W.) writes: Last July I was 


called out about 6 A.M.to a farmer “who, while carting hay on his 
farm, had had a sudden pain in his chest, and had to go home.” It was 
an exceedingly hot morning, so that even walking along the lanes to the 
farm was a task, there not being acloud anywhere nor a breath of air. 
I found that the farmer had never had a day’s illness ; he was about 55 
short and stout, and weather-beaten in look, and had been in the fiel 
since 4A.M. His wife and daughter were at breakfast, and did not seem 
at all interested, while he was lying in bedinthesameroom. After 
asking a few questions, to which he answered easily, and being told he 
had only had this pain once, and that about an hour ago, I got him to 
draw up his shirt, and point to the position. He passed his hand over 
the region of the heart. 

I, not thinking much of the whole matter, as he and all seemed so 
indifferent, suspected neuralgic twinges, and so tried for painful points. 
At the third or fourth touch in the left intercostal space (the fourth, I 
believe), a very sudden change at once took place. It was as if I had 
touched the push to an electric bell. His mouth fixed half open, eyes 
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rolled up, elbows bent, fingers contracted, the respiration was held after 
inspiration, and the face went ashy white. The arms resisted my 
attempts to move them. The arms then relaxed; no breathing took 
place. I injected strychnine from a tabloid over the heart, and tried 
artificial respiration for about fifteen minutes, although I felt it was 
useless. The heart soundsI may say were absent. I told the son the 
state, and at his request I went to explain it to the mother and 
daughters. They never thought he was even ill. 


HEALTHY HASTINGS. 

WE have before had to speak in a congratulatory manner of the low 
mortality-rates chronicled again and again by Hastings borough. The 
report just issued in respect of the first quarter of the current year tells 
of the place as a health resort during the winter months. The season 
treated of was rainy and dull, but,the climatic conditions have been 
remarkably favourable to life, perhaps owing to absence of any pro- 
longed severity of cold. Dr. Scarlyn Wilson states that the March 
quarter accounts for 2 er cent. of the annual deaths, speaking 

enerally, we assume, of the country. But in Hastings the death-rate 
ee quarter was only 13.40 per 1,000 living, or as much as 5.40 per 
1,000 below the average for the same period of the preceding quin- 
quennia. Nor was this during an ‘“‘empty” season, but the present year 
has witnessed an influx of visitors which has made the quarter one of 

—— prosperity. The smallness of the mortality-rate is chiefly 

attributable to the absence of fatal respiratory ailments, deaths from 

these diseases being 40 per cent. below the average. 


MOUTH BREATHING IN CONSUMPTION. 

Dr. F. RUFENACHT WALTERS (London, W.) writes : Those who have not 
actually paid attention to the matter will be surprised at the large 
number of people who breathe through their mouths. While walkin 
in London I have a counted the relative numbers of mouth an 
nose breathers, disregarding those who were talking, laughing. smiling, 
gaping, eating, or smoking, or whose mouths were not clearly visible, 
and I find that. out of 1,007 taken at random, 553, or nearly 55 per cent.. 
had their mouths open when I passed them. The proportion, which 
varies a little in different classes of society, would doubtless be higher 
if the observations were more prolonged, as most people from time to 
a — through their mouths, especially if they hurry or are out 

reath. 

It is unnecessary here to allude to the causes of habitual mouth 
breathing ; but I should like to point out that phthisical patients, who 
are readily tired and soon get out of breath, are more liable to form 
such a habit, and also more likely to suffer from it, than others. Dust, 
which is to some extent arrested by the moist nasal mucosa, is particu- 
larly pepe to consumptives, and cold air or strong wind are also 
more felt if inhaled through the mouth, while all three are apt to cause 
dyspncea in such patients. It follows that consumptives should either 
live in places which are protected against dust and wind, or, if this is 
not possible, should wear respirators whenever the weather is unsuit- 
able. There is a widespread notion that respirators are not needed in 
summer, and that they are objectionable from their interfering with 
free respiration. Asa matter of fact, they are in most places needed 

te as much in hot, dry, dusty weather as in the depths of winter, 
and are far less injurious if properly constructed than the inhalation 
of a dust-laden air. Seeing that the majority of our consumptive 
potionts are unable to leave the country for alpine or ocean climates, 
t behoves us all to protect them from the drawbacks of our own, which 
can sometimes be done by very simple means. ’ 
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CURRENT MEDICAL LITERATURE. 


MEDICINE. 


(1) Etiology of Alimentary Glycosuria and 
Diabetes. 

SrrUMPELL (Berl. klin. Woch., November 
16th, 1896) says that the problem of dia- 
betes must remain unsolved so long as 
it is unknown how the sugar molecule 
is destroyed in the body. The normal 
capability of the individual to burn up 
sugar is not an unlimited one. If more 
than 200 g. of grape sugar is introduced 
into the body glycosuria appears, but 
there are variations in this limit even in 
healthy individuals. Alimentary gly- 
eosuria does not depend solely on the 
amount. of sugar introduced, but also 
on the rapidity of absorption. The 
author has investigated this question of 
alimentary glycosuria, more especially 
in such general conditions of the body 
as are known to be in relation with 
diabetes rather than in actual visceral 
disease. In those suffering from maras- 
mus in consequence of old age, etc., also 
in anemia, a moderate amount of sugar 
given by the mouth (100 to 150g.) did 
not produce glycosuria. In two patients 
with gout, where metabolism is known 
to be diminished, the results were 
negative. In three cases of severe mus- 
cular atrophy no alimentary glycosuria 
could be thus induced. This fact is 
interesting in relation to the view that 
the greatest part of carbohydrate meta- 
bolism occurs in the muscles. In 
patients with arterio-sclerosis doubtful 
results were obtained. Slight forms of 
diabetes are noted in arterio-sclerosis, 
and yet the explanation is not clear. In 
the neurasthenical positive results were 
so often found as to be of practical 
value, especially in the question of the 
so-called traumatic neuroses. The most 
undoubted results were obtained in the 
alcoholic, and especially in beer drinkers. 
The author has frequently found ali- 
mentary glycosuria in these cases. 
With the beer a large quantity of carbo- 
hydrates are introduced into the body. 
In discussing the etiology of diabetes 
the author divides the causes into exo- 
enous and endogenous. If the here- 
itary predisposition is very great, then 
the disease may appear without the 
invervention of other causes. It is 
probable that a large number of the 
cases of diabetes, especially in the com- 
paratively young, belong here ; no other 
cause can be found on the most rigorous 
inqniry. Diabetes sometimes occurs 
along with other endogenous disease, 
and the author refers here to cases asso- 
ciated with spinal muscular atrophy 
and acromegaly. The possibility of ex- 
ternal causes must not be overlooked. 
In addition to trauma, overstrain, ex- 
citement, acute illnesses, syphilis, ete., 
the author draws attention to the fre- 
quency with which he has observed 
diabetes in beer drinkers. The cases 
were generally of a mild variety, but 
also dangerous through possible com- 





plications. Other diseases usually re- 
ferred to beer drinking may coexist. 
Alimentary glycosuria is frequent in 
these individuals, and no sharp line can 
be drawn between this condition and 
true diabetes. There hardly appears to 
be any other external cause (except 
certain other poisons) which interferes 
so much with destruction of sugar in 
the body as long continued excesses in 
beer drinking. The relation of this 
fact to prophylaxis and dietetic treat- 
ment is obvious. 


(2) Tetany following Scarlatina. 

J. B. McConnett has reported (Mont. 
Med. vl., September, 1896) a case in 
which well-marked tetany came on, 
while the child, a boy aged 3 was 
doing well on the eleventh day after the 
commencement of an attack of scarlet 
fever. There was a neurotic family his- 
tory, the patient had suffered frequent 
attacks of convulsions during the period 
of dentition, and had an attack of 
tetany at the age of 14 year. The fingers 
were flexed at the metacarpo-phalangeal 
joints, the hands were flexed on the 
arms, the elbows flexed slightly. The 
feet were in the equino-varus position, 
The wrists and ankles were swollen and 
tender, and the skin over them red. 
The temperature was 101° F. Mechan- 
ical irritation of the nerves of the 
affected parts increased the contrac- 
tions. Facial irritability was not pre- 
sent. Under treatment witn sodium bro- 
mide and salicylate and potassium car- 
bonate, the condition began to improve 
on the second day, and at the end of a 
week all thesymptoms had disappeared. 
Commenting on the pathology of tetany, 
McConnell suggests that the recent 
views of Dercum, Wiedersheim, and 
others as to the mobility of the neurons 
(see BritisH MEpIcAL JOURNAL, October 
31st, 1896, p. 1311) may throw light upon 
it. Ifthe neurons, whether peripheral, 
cerebral, or in the cord, can separate so 
that one is isolated from the other in 
the various nervous arcs, he argues that 
it is possible that a tetanic condition 
may be kept up by an abnormally con- 
tinuous approximation of associated 
neurons. 


(3) The Serum Diagnosis of Typhoid 
Fever. 
Pucuest (Rif. Med., October 2nd, 1896) 
records a series (44) of observations on 
various patients with Widal’s reaction 
(recently epitomised, Erirome of the 
British MerpicaL JOURNAL, No. 257). 
The results were confirmatory of Widal’s 
assertions. In the author’s cases the 
serum was withdrawn from blisters in 
every case, confirmed in a small number 
by serum drawn directly from the 
blood. In the most typical cases the 
reaction was noticed in from five to six 
hours; sometimes, however, not for 
forty-eight hours. In 16 cases of 
typhoid the test gave positive results in 
13 cases. In 11 cases of disease other 
ghan typhoid (dyspepsia, bronchitis, 
rheumatism, etc.) the reaction was 
negative in 8, and the results were un- 
certain in the remaining 3 cases. The 
author then briefly reports 6 cases 


-or electric abnormality. 





where the diagnosis was doubtful. Of 
these there was a positive reaction in 
4 and negative in 2. The third case was 
believed to be puerperal fever, but 
the necropsy showed typical typhoid 
lesions, and the Widal reaction was 


positive. On the other hand, a case 
diagnosed as typhoid gave no reac- 
tion, and vost mortem there was no evi- 
dence of enteric fever. 


(4) Acroparzsthesia. 
Turs is the subject of a thesis by Chabot 
( Thése de Lyon, 1896), in which he draws 
attention to this somewhat obscure 
affection. Acroparesthesia is most 
common in women from 40 to 50 years 
of age, who, on account of their 
employment, are obliged to put their 
hands in cold water or to perform 
delicate and prolonged actions, such as 
sewing or knitting. The principal phe- 
nomena are subjective, and are de- 
scribed as tingling with a certain 
amount of stiffness in the extremities 
or a dull pain. A sensation of numb- 
ness may be one of the most important 
symptoms, and may possibly precede 
the others. It may first appear in the 
fingers and then spread to the whole 
hand, the forearm, the arm, shoulder, 
and even as far as the lips. In some 
rare cases the lower limbs may also be 
involved; but, as a rule, the altered 
sensations are confined to the hands or 
even a portion thereof, and do not 
exceed these limits. In more marked 
cases there may be a sensation of 
burning ,pin-pricking, or even crushing, 
and in others the fingers may feel abso- 
lutely dead. On examination there may 
be objective signs of vasomotor dis- 
turbance, alteration in sensation and 
temperature; thus there may be 
abnormal pallor of the skin going on 
to a chalky whiteness, or even a 
swelling with dilatation of the veins. 
In other instances there may be a very 
faint bluish tint. There seems also at 
times to be a diminution in sensibility. 
All these phenomena are liable to pro- 
gress, being at first merely remarked in 
the morning, while later they are equally 
common by day and by night. It is 
sometimes merely sufficient for the 
patient to put the hands in cold water, 
or to try to pick up some small object, 
or to perform some delicate action, 
for all the symptoms to _ appear. 
In a few rare cases the dis- 
ease begins suddenly, almost imme- 
diately reaching its acme, and not 
afterwards progressing. There does 
not seem to be any motor derange- 
ment. Warmth always seems to allay 
the symptoms. The patients do not 
seem to present any trophic alteration 
The author 
states that the disease may last for 
years:in a mild form, but that, sooner 
or later, it becomes more marked, and 
at the end there may be very severe 
suffering, more particularly in winter. 
The nature of the disease is very 
obscure, and its position seems to be 
close to local asphyxia. Warmth, bro- 
mides, and galvanic currents have 
constituted the best treatment in the 
author’s hands. 
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SURGERY. 


(5) Resection for Disease of the Anterior 
Lobe of the Brain. 

DuRAntTE (Supplem. al Policlinico, Octo- 
ber 31st, 1896) at the recent congress 
held in Rome reported the case of 
aman who had suffered for some 
time from pains in the head which 
were at first lessened by antisyphi- 
litic treatment. Later, prominence 
of the left fronto-parietal region, 
exophthalmos, and amblyopia came on. 
The man’s memory had diminished, 
and he became melancholy and unsoci- 
able; he also had hallucinations. A 
semicircular osteo-cutaneous flap was 
made, and the part trephined. Three 
hard syphilitic gummata were removed 
from the frontal lobe. Next day the 
man’s vision returned, and eight days 
later the intellectual and moral faculties 
returned to their normal condition. The 
headache disappeared. Six months 
later he had an attack of Jacksonian 
epilepsy, probably due to post-operative 
meningo-encephalitis. The second case 
was that of a woman previously shown 
at a congress held in Perugia suffer- 
ing from loss of memory of words and 
things, religious perversions, altered 
moral sense, etc. Upon operating a 
fibrous adherent body was found and 
removed. The patient changed as if by 
magic, and speedily recovered her in- 
tellectual and moral faculties, and left 
the hospital cured. Two months later 
slight epileptoid attacks occurred, pro- 
bably due to slow inflammatory pro- 
cesses. The author dwells on the ad- 
vantages of an osteo-cutaneous flap in 
these cases. Maffucci mentioned 5 
eases confirming the view that the 
frontal lobe is the seat of ideation. 


(6) Surgical Todoformism. 
Tussau (Sem. Méd., November, 1896) 
describes a pathological state which 
he names ‘surgical iodoformism,” as 
distinguished from iodism. It occurs 
in some patients who have had their 
wounds treated by iodoform, and 
usually runs the following course: 
After a longer or shorter period of 
complete toleration the wound, while 
secreting no pus, is surrounded by an 
inflammatory area with development 
at its circumference of inflammatory 
vesicles (iodoformic herpes). Petechiz 
appear near the wound or at a distance 
in patches or groups. The wound 
stagnates and inflames, but does not 
heal. A generalised pruritus along the 
collateral nerves of the fingers follows 
(iodoformic zoster), later blebs and 
diffuse phlyctenulz. Areolar or pseudo- 
erysipelatous lymphangitis appears in 
the affected limb. If the use of iodo- 
form is persisted in the lymphangitis 
progresses, the tongue hecomes coated, 
and the patient is agitated and sleep- 
less. A phlegmonous condition with 
general symptoms develops, and ne- 
crosis may threaten the patient with 
loss of limb or life. The symptoms in 
question seem to occur only in presence 
of a wound dressed with iodoform, and 
application of this substance to mucous 
membranes—for example, erosions of the 
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cervix uteri or urethra—do not pro- 
duce them. The surgical dressing of 
burns with iodoform is, however, very 
dangerous. The pathogeny of this 
group of symptoms is due to a localised 
or generalised reflex polyneuro-dermat- 
itis dependent on localised or general- 
ised reflex polyneuritis. Iodoformism 
is not simply iodoformic herpes; this 
is only a first stage of its manifestation. 
A rational assumption is that iodoform 
exerts an action sut generis on the ter- 
minations of the nerves or the sensory 
corpuscles. Like all analgesics capable 
of suppressing or allaying pain at a 
given spot, iodoform determines more 
or less marked changes in the sensory 
corpuscles. These are probably the 
results of a mixed impression due to 
the emanations of iodine and to the 
irritating action of the crystals on the 
cells attacked ; possibly also to a septic 
combination of iodine with the organic 
matter in the wound. The action of 
this substance may be at first local, but 
when absorbed it gives rise to constitu- 
tional or reflex action. The dermatitis 
that follows is easily understood. 


(i) A New Sign of Fieeal Tumour. 
GERSUNY (Wien. klin. Woch., October 
1st, 1896) describes a sign which, if 
detected, will often save a patient from 
needless laparotomy. He is not as 
yet certain how commonly it is to be 
met with in cases of fecal impaction. 
If the tumour be firmly pressed on with 
the finger, the intestinal mucous mem- 
brane adheres to the sticky masses of 
which it is composed; when the pres- 
sure is removed the mucous membrane 
slowly disengages itself, and the sign 
consists in the recognition of this 
gradual separation. The only con- 
ditions necessary for its production 
are a certain degree of dryness of the 
intestinal mucous membrane and a 
certain impressibility of the fecal 
mass; the surface of the latter can 
be softened if necessary by an oil 
enema. The important factor in the 
separation of the intestinal wall from 
the tumour is undoubtedly the pres- 
sure of the intestinal gases. The 
characteristic sensation can be ob- 
tained by pressing the oiled or soaped 
volar surface of one forefinger into the 
palm of the other hand and very slowly 
withdrawing it. Gersuny relates a case 
of an enormous fecal tumour in a 
woman of 32; this sign was present, 
but as he did not at that time recognise 
its significance he opened the abdomen. 
He also records 2 cases occurring in 
Oser’s practice, in which the detection 
of this sign not only saved the patients 
from operation, but also indicated the 
correct line of treatment. All these 
3 cases seem to belong to the same 
clinical group; the affection began in 
infancy with irregularity of the bowels 
and constipation, which remitted for a 
time under the influence of purgatives 
and irrigation, only to recur with in- 
creased intensity, till at last chronic 
intestinal obstruction resulted. With 
this was associated hypertrophy of the 
large intestine, which became longer, 
wider, and more thick-walled ; the con- 
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traction of the walls offered at tj 
increased obstacle to the panes 
feces. Patients suffering from thi 
symptom complex are ill-developed 
pale, and thin; purges, irrigation and 
massage fail to affect the fecal tumours 
The only means of removing thege jg 
the combination of oil enemata . 
massage, which reduce the intesting) 
contents to a pasty mass, which cap 
then be expressed. The detection of 
Gersuny’s sign, therefore, indicates this 
treatment. 


(8) Mycosis of the Conjunetiva, 
Fucus (Soc. Ophtal. de Heidelberg; Anna}, 
@’Oculist, September, 1896) in 4 cages 
has observed small spots on the eop. 
junctiva which resembled the infarcts 
of Weiborn, but are found to be mycogie 
colonies similar to actinomycosis ; some 
yellowish little grains collected into 
small balls, sometimes covered with 
epithelium, were also seen. Thesg 
ptoms were those of a slight conjunctiy. 
itis. Scraping sufficed to remove the 
colonies, but a culture was not ob 
tained. 


(9) Intradural Section of the Spinal 
Nerves for Neuralgia, 
ABBE (Boston Med. and Surg. Journ,, 
October 1st, 1896) gives a report of 3 
cases in which parts of the posterior 
roots of the brachial plexus were di, 
vided or resected at their origin from 
the cord for neuralgia. 
results of the operation in these cases 
were good, each patient being relieved 
from severe paroxysms, but still com. 
plaining of relatively slight pain from 
time to time. Thus far, it is pointed 
out, the operation has been devoid of 
risk, even in weak patients. This tregt- 
ment, the author holds, is sound in 
theory, and has yielded satisfactory 
results. It should be resorted to early, 
he states, in cases of ascending neuritis, 


which have heretofore been subjected to | 


successive nerve stretching and resee 
tion, and, finally, amputation, witb 
out benefit. Experimental and clinical 
facts show that two additional roots 
higher up than the apparent origin of 
pain should be included. There ought 
to be no risk in severing the posterior 
roots of the third and fourth cervical, 
as well as those of the brachial plexus, 
which supply the phrenic, inasmuch as 
this nerve needs motor supply only, 
and the opposite phrenic is always held 
in reserve. 








MIDWIFERY AND DISEASES OF 
WOMEN. 

(10) Central Placenta Previa. j 
Nyunorr¥ (Monats. f. Geburtsh. u. Gyniik., 
November, 1896) strongly objects to the 
routine treatment of placenta previa 
centralis by the same method 4s is n ht 
in placenta previa lateralis, namely, 
rupture of the membranes and turning. 
He carefully breaks through the middle 
of the presenting placenta and separates 
it from the amnion; this manceuvre 8 
easy when the amnion is tough and not 
adherent to the placental tissue. The 
labour can then continue as in 2 
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the bag of waters dilates the os, 

d the chances are better for the child. 
Nochloroform isneeded, andan antiseptic 
tampon can readily be applied to the 

ina. In lateral placenta previa this 
manceuvre is not advisable, since the 
2 nion and placenta adhere too firmly 
ap such a case. Nyhoff also warns the 
obstetrician not to employ his method 
when pains are absent or weak, and when 
the amnion is closely adherent to the 
jacenta, or gets torn during separation. 
Turning and bringing down the leg is 
needed at once in the latter condition. 
When pains are weak the tampon may 
be tried for a short time. 


(11) Pregnancy and Typhoid Fever: Serum 
Diagnosis in both Mother and New. 
born Infant, 
CHAMBRELENT (Journ. de Méd. de Bor- 
deaur, November 15th, 1896) re- 
orts the investigation of a case in 
which a woman, eight months pregnant, 
suffering from febrile symptoms and 
digestive disorder, was prematurely 
confined of a small, living, and well- 
formed infant. The effect of a few drops 
of the patient’s blood upon Eberth’s 
typhoid bacilli was to produce distinct 
agglutination (Widal’s reaction). Both 
the infant’s blood and the serum from a 
blister were tested in the same way, 
and gave the same result. In _ this 
manner the diagnosis of typhoid fever 
in the mother with infection of the 
fetus was established, and subsequent 
events in both the woman and her 
infant confirmed this. The child had 
to be brought up in the couveuse; it 
showed a slight degree of icterus, the 
liver was much enlarged, and there was 
broncho-pulmonary catarrh. But for 
the serum diagnosis these symptoms 
might have been put down to its pre- 
maturity. 


cases, 





(12) Dermoid Tamour of the Fallopian 
Tube, 

Pozzi (Traité de Gynécologie, 3rd Edition, 
1897) figures, without publishing any 
clinical notes, a Fallopian tube subject 
fo dermoid disease. He describes the 
condition as quite exceptional, and 
diagnosis from ovarian cyst during 
odphoro-salpingitis and pedunculated 
uterine myoma is, he adds, impossible. 
The drawings represent a dermoid 
growth absolutely inside the tube, 
except that the dilated tubal walls have 
been perforated by it superiorly. Some 
large hairs also grew out of the surface 
of the dermoid, projecting into the 
greatly dilated cavity of the tube. In 
fact the growth seems to have originated 
inside a very large hydrosalpinx. A 
normal ovary lies in natural relation to 
the diseased tube. The dermoid con- 
sists of fat, hair and sebaceous glands, 
and sudoriparous glands, and a free 
surface of skin. There appears to be 
neither bone nor cartilage. 


(13) Parotitis after Abdominal Section. 
Krusen (Amer. Gynec. and Obstet. 
Journ., November ist, 1896) reports two 
instances, both occurring in a Phila- 
delphia hospital. In the first the 


patient was aged 17. She had hyper- 


trophy of the cervix and retroversion of 
the uterus. The cervix was amputated, 
the abdomen opened and both append- 
ages removed. The uterus was sutured 
to the parietes. The right parotid be- 
came inflamed on the second day. No 
suppuration occurred. The second 
patient was aged 32. Ovariotomy and 
supravaginal hysterectomy were per- 
formed for cystic and fibroid disease. 
One parotid inflamed on the fourth day, 
and the inflammation subsided within a 
week, On the seventeenth day it in- 
flamed once more, and four days later 
it was incised, several drachms of pus 
coming away. Streptococens pyogenes 
was found in the pus. The patient re- 
covered, though symptoms of acute 
mania developed for a time. 


q14) Eclampsia and the Milk Treatment. 
FERRE (L’Obstétrique, November 15th, 
1896) after a clinical review of 
the treatment of puerperal convul- 
sions, insists that the milk treatment is 
most efficient from a prophylactic point 
of view, though it does not necessarily 
cause the other alarming symptoms, 
besides the fits, to vanish. He has 
never seen fits in a patient subjected 
for over a week to milk diet, nor any 
other trouble of a toxic origin. The 
alleged disappearance of albuminuria, 
on the other hand, does not necessarily 
occur. He speaks with equal decision 
on this point, declaring that he has 
never seen so much as an appreciable 
diminution of albumen, even after pro- 
longed treatment by milk diet. Ferré 
says the same of the cedema; this 
treatment seems to have no effect on it. 
He emphasises the above facts because 
he is aware how some obstetricians 
have very naturally given up milk diet 
on account of persistence of albuminuria 
and cedema. Such a step is a mistake, 
for if the treatment be continued 
labour will proceed without any fits 
coming on, though the legs remain 
swollen and the urine albuminous. 


(15) Salivation a Symptom of Mollities. 
Bravun (Journ. d’ Accouchements de Liége, 
December 6th, 1896) publishes notes of a 
multipara who, after being laid up for 
three months with acute rheumatism, 
recovered, and bore four children. All 
four pregnancies and labours were 
normal. Seven years after the fourth, 
and when apparently in perfect health, 
she became pregnant again. During 
the first three months she suffered from 
profuse salivation. Rapid changes in 
the pelvis ensued, and Porro’s operation 
was necessary; the mother and child 
were saved. Braun was struck by the 
absence of any premonitory symptom 
besides the ptyalism. 








THERAPEUTICS. 
(16) The Protective Inocuiation of Man 
against Enteric Fever. 

PFEIFFER AND Kole (Deut. med. Woch., 
November 12th, 1896) report the re- 
sults of researches into this  sub- 





ject. They first refer to Haffkine’s 


investigations into the protective inocu- 
lation against cholera. Pfeiffer and 
Kolle have already proved that the 
blood of typhoid convalescents as well 
as that of animals possessing an active 
or passive immunity against this in- 
fection, presents analogous relations to 
those found in Asiatic cholera. The 
blood contains specific bactericidal pro- 
ducts. There is wanting also in the 
blood serum of typhoid convalescents 
the specific typhoid poison present in 
the bacterial cells. Considering the 
good results obtained in cholera, it be- 
came desirable to investigate the effects 
of the introduction of a small quantity 
of killed typhoid bacilli inman. The 
authors nsed a typhoid culture which 
had been made from a spleen two 
months previously, and the genuine 
character of which was proved by the 
specific reaction with the blood serum 
of typhoid convalescents. The virulence 
of the culture was very marked. Indi- 
viduals were selected who were either 
in good health or at least free from 
febrile symptoms, and who were known 
not to have had enteric fever. One 
c.cm. of a bouillon preparation so com- 
pletely sterilised at 56° C. that it con- 
tained no living micro-organisms was 
injected. A few hours after the inocu- 
lation the first symptoms appeared of 
shivering, vertigo, etc. The evening 
temperature rose to 38.5°, but it fell to 
normal during the following day. The 
authors append tables showing the re- 
sults of their investigations with the 
blood serum ofsuch individuals. From 
their experiments with it on animals it 
became obvious that a single injection 
of a minimum dose of killed typhoid 
cultures induced in man a specific 
change in the blood, which was apparent 
six days after the injection, and which 
attained at least the same degree as is 
visible in typhoid convalescents. It is 
more than probable that the appearance 
of specific bactericidal substances in 
the blood of individuals who have had 
typhoid fever represents the chief 
cause of the immunity possessed by 
them. If this is correct, then it is to be 
expected that these prophylactic inocu- 
lations with killed typhoid cultures can 
produce an immunity of equal intensity 
and duration as that found after an 
attack of typhoid fever. Haffkine’s 
analogous, very numerous, successful, 
and practical investigations lend support 
to the same view. The authors hope 
that these protective inoculations 
against typhoid fever will be of prac- 
tical service under certain circum- 
stances, such as the prevalence of a 
severe epidemic, etc. The material for 
inoculation can be provided with com- 
parative ease. They refer especially to 
its possible value in cases of sieges when 
enteric fever often decimates an army. 
Brieger, Wassermann, E. Fraenkel 
have used killed typhoid cultures in the 
treatment of enteric fever, but not for 
its prevention. Individuals with typhoid 
fever react quite differently from healthy 
persons, but even in the developed dis- 
ease such injections have been known to 
produce a_ beneficial even though 
temporary effect. 
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(17) Antistreptococcic Serum in Scarlatina, 

L. Rappapart (Bolnitschnaja Gaz. 
Botkina, No. 40) gives the results he has 
obtained with antistreptococcic serum in 
scarlatina as compared with those of 
Baginsky and Josias. The strength of 
Marmorek’s serum is 1 in 30,000, rela- 
tively to the weight of the animal, whilst 
that prepared in the St. Petersburg 
Imperial Institute of Experimental 
Medicine is 1 in 15,000. Baginsky, as 
the result of a trial of Marmorek’s serum, 
came to the conclusion that further ex- 
periments were desirable. Josias found 
that it did not have any influence on the 
course of the disease, unless it were that 
the necrotic angina had disappeared 
more quickly and the lymphadenitis re- 
solved. Rappapart experimented with 
the carbolised solution of the serum from 
the Imperial Institute containing 0.5 
per cent. of phenol. He injected the 
solution in 16 cases of scarlatina, amongst 
which were 10 with severe complications 
(cellulitis of the neck, catarrhal pneu- 
monia, necrosis of the nose, uremia, 
etc.). The serum, even when injected 
repeatedly, had no influence either on 
the temperature or on the complica- 
tions ; 4 of the patients died. 


(18) Tetanus Antitoxin in Practice. 
BEHRING AND Knorr (Deut. med. Woch., 
October 22nd, 1896) say that the tetanus 
antitoxin prepared under their super- 
vision in the Héchst factory shows un- 
doubted curative action in the already 
developed disease induced in guinea 
pigs and mice. This curative effect is 
seen both in the parasitic and the toxic 
affection. [In a horse in which there 
was abundant tetanus toxin in the 
blood rapid recovery ensued after the 
use of this antitoxin. The antitoxin 
value is estimated in normal antitoxin 
units. Two preparations are to be ob- 
tained, the one a dry powder for cura- 
tive purposes in the already developed 
disease, the other in solution for pro- 
phylactic purposes: (1) The dry powder 
contains in 1g. 100 normal units, the 
flasks holding 5¢., or 500 units, which 
constitutes the dose required for man 
and horses. It should be dissolved in 
45 c.cm. of sterilised water, at a tem- 
perature not exceeding 40° C., and in- 
jected at one sitting. The authors 
recommend intravenous injection in the 
case of horses, as the effect is produced 
24 hours earlier than with subcutaneous 
injection. In man also the therapeu- 
tical effect can thus be obtained earlier. 
When used subcutaneously it should be 
injected within 36 hours of the appear- 
ance of the symptoms. Any infecting 
foreign body should be removed, and 
the wound cleaned to prevent any 
further development of the poison. 
(2) Dissolved tetanus antitoxin is pro- 
vided in bottles holding 5 c.cm., or 25 
normal units; 0.5 to 5 ¢.cm. should be 
injected according to the time which 
has elapsed since the suspected infec- 
tion. If the interval between the infec- 
tion and injection is great, then preven- 
tion is not certain, but the disease is 
mild and the prognosis good. Before 
castration in animals 0.2 will serve as a 
protection against tetanus. The above 
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preparations contain 100 times more of 
the effective substances than is present in 
1 ¢.cm. of the tetanus serum previously 
described by the authors. The authors 
hope, on the ground of experimental 
work and of isolated cases of tetanus in 
man, that the death-rate from tetanus 
may thus be diminished. The fluid 
preparation is preserved by means ofa 
small addition of carbolic acid. The 
dry powder contains no antiseptic, as 
in well-stoppered bottles it remains 
sterile and unaltered for an indefinite 
time. If dissolved, 1 per cent. chloro- 
form may be added to keep it for 
ashort time. Tne dosage cannot as yet 
be looked upon as final, as clinical in- 
vestigation must settle it. The cost 
(30 m.) for the curative.dose is moderate, 
considering the expenses of preparation. 
Veterinary practice affords special op- 
portunities for determining the dose, 
but cases must be treated as soon as 
possible after the first appearance of the 
tetanic symptoms. 


419) Thyroidin in Prurigo. 

A. Dosrowsky (Sem. Méd., October 28th, 
1896) has madea series of therapeutic 
experiments in the Pediatric Clinic of 
Professor A. Monti, of Vienna, with 
thyroid extract in children suffering 
from Hebra’s prurigo. Under the influ- 
ence of thyroidin, itching rapidly ceased, 
the prurigo nodules and eczematoid 
eruptions caused by scratching disap- 
peared, sleep returned, and the general 
condition improved. This result was 
obtained in a few days in 8 cases in 
which the treatment was tried. In all 
these cases, however, discontinuance of 
the drug was followed by relapse in a 
period of time varying from one to 
thirteen weeks. Temporary disappear- 
ance of the symptoms followed renewal 
of the treatment. Thyroidin, therefore, 
in prurigo actssurely, but is not radically 
curative. 





PATHOLOGY. 





(20) The Micro-orzanisms of Typhus 
Fever. 
LEVASCHEW (Archives des Sciences Biolog. 
de l'Institut Impér. de Méd. Expér. a St. 
Pétersbourg, Tome iv, No. 4, 1896) has 
investigated this subject. Method: 
Blood was obtained (1) from the spleen, 
(2) from the finger, (3) directly from a 
vein at the elbow. Microscopic exa- 
mination of fresh blood: Nothing ab- 
normal is seen until magnified 1,000, or 
better 2,000, diameters. Then round, 
very refractile bodies, generally single, 
sometimes in pairs, clusters, or short 
chains, can be observed. Most are 
motionless, but some very motile. 
Under special conditions it can be 
made out that one of the poles is 
sometimes elongated into a flagellum six 
or ten times the diameter of the coccus. 
Stained specimens: They stain best 
with a saturated aqueous solution of 
fuchsin or Loeftler’s methy] blue; theyare 
decolorised by alcohol, especially if 
acid. The number found in blood 
varies with (1) the period of illness when 
it is taken, there being very few at first, 
and a gradual increase taking place up to 





=. 
the acme of the disease; 

from which it is taken; ane yar 
are found in the finger blood Pa 
great number in the splenic, Th Md 
size is only 0.2 to 0.5 u, the lar. me} 
being those just about to divide vw 
flagellate forms are found in one-fif 
only of the total cases, and wohl 
represent a definite but very sh , 
stage in the life-history of the 9 


C 
The two forms may be named ce 
coccus exanthematicus” and  aoggg 


spirillum exanthematicum ” 

ively. Artificial cultures: On ae 
ordinary nutrient media no growth on 
obtained from blood from the fip 
or spleen in the first three cases, 
ascitic fluid gelatine splenic blood usp. 
ally produced a growth, but blood from 
the finger seldom did (? because of 
disinfectants used for the skin), Blood 
from veins, however, caused a growth 
on ordinary media, showing that the 
spleen lessens the vitality of the 
organism. A whole series of cyl. 
tures must be made, as each 

of blood does not contain the 
coccus. At 36° to 37° C. growth is cha. 
racteristic in from two to eight days 
and frequently takes place at ordinary 
temperatures. The appearances vary 
somewhat according to the period of 
disease. In stab cultures in gelatine 
the growth is most rapid on the surface, 
which causes a cylindrical depression 
with liquefied gelatine at the bottom, 
Fresh cultures can be made from thoge 
started by venous blood, but not from 
those started by splenic. Direct inocu. 
lation of blood from veins into broth 
causes growth only if a current of 
oxygen is passed through it. Thus the 
organism Is strictly aérobic. It refuses 
to grow on acid or saccharine media, 
The organism found in cultures is iden- 
tical morphologically with that found 
in the blood. One hundred and fifty. 
eight cases of typhus were examined 
bacteriologically, and the organism was 


wanting in 2 only, and then the exami- | 


nation was made just before the end of 
the illness; 1,500 cultures were made, 
and no other organism was ever found, 
Cultures were generally obtained from 
the fluid in the conjunctival sac pure, 
but sometimes mixed with sarcine and 


bacilli. These organisms are not simply _ 
a mixture of staphylococcus and streptoe | 


coccus, because (1) the two cannot be 
isolated in pure cultures; (2) staphy- 
lococcus is distinguished by size (0.87) 
and by more rapidly liquefying gelatine; 
(3) streptococcus forms long chains and 
its colonies in gelatine are quite dif 
ferent ; (4) inoculations on animals have 
no effect ; (5) oxygen is a necessity. It 
can also readily be distinguished from 
M. endocarditis rugatus, Mannaberg’s 
streptococcus, M. conjunctive lique 
faciens et flavus. Thus it is almost cer 
tainly the specific cause of typhus fever, 
its failure to affect animals being due t 
that disease being peculiar to man. In- 
fection depends not on immunity, but 
on the number of organisms whi 
gain access. Several other observers, 
both French and Russian, have within 
the last three years described organisms 
which are probably identical. 








had 


0.25 











AN 


JAN. 9 1897.] 





EPITOME OF CURRENT MEDICAL LITERATURE. 


Tue Bartise 5 
Mepicat JovuRNat 








EPITOME 


OF 
GURRENT MEDICAL LITERATURE. 





— 


MEDICINE. 


(21) The Effects of Influenza on the 


Barz h 
work on 
189) cations 
influenza, 
tween the two. 


Heart. 


as published an_ instructive 
this subject (Thése de Bordeaux, 
in which he describes the cardiac 


of influenza and cardiac 


there being a distinction be- 


Under the first heading 


included peri-, endo-, and myocard- 
iis; while the second, a term due to 
Huchard, includes a much more com- 
licated series of alterations in the 
eart’s action through its nervous appa- 
ratus. The cardiac rhythm is more or 
less altered, there being acceleration of 
the beats, equalisation of both pauses, 
and both sounds come to resemble each 
other,acondition to which the term “‘em- 
pryocardia” has been given. Influenza 


would seem to 


be the disease in which 


this is most frequently met with, and its 


prognosis is ve 


ry grave. The pulse very 


often becomes irregular in every way ; it 


is frequently intermittent. 


There may 


be an extreme degree of bradycardia, 
the pulsations having been found as low 
as 15 or 16 to the minute. On the other 


hand ahigh d 


been noted by several observers. 


egree of tachycardia has 
Ex- 


treme cardiac weakness, followed by 


syncope, is an 


other frequent complica- 


tion, but the author more particularly 
draws attention to influenzal angina, 


which bears a 


marked resemblance to 


angina pectoris, with which, indeed, it 


is probably id 
under the sam 


panied by the same symptoms. 


entical, being produced 
e conditions, and accom- 
There 


may be the same pain preceded by a 


kind of aura an 
of the chest. 


d a feeling of constriction 
The duration of these 


sensations is variable, for the most part 


lasting some time. 


The author thinks 


that the variability of these cardiac 
affections depends on whether the vagi, 
the sympathetic, or intracardiac ganglia 
are affected, or they may even depend 
on a bulbar origin. 


(22) The Early Stages of Diabetes. 

Lorn (Centralbl. f. inn. Med., November 
21st, 1896) remarks that really very little 
is known about the earliest stages of 


diabetes. Usu 
ptoms lead to 


ally when definite sym- 
an examination of the 


urine, I per cent. sugar or more is found. 
Definite information is often given as 
towhen the thirst, etc., commenced, 
butsuch accounts often cannot be trusted 
to fix the commencement of the disease. 


The author 


relates some __illustra- 


tive cases: (1) A woman, aged 52, with 


every 


appearance of health, complained 


profuse sweating and of thirst begin- 


ning 14 days 


previously. The urine 


contained 5.3 per cent. sugar, and the 


specific yravit 
had 


ravity was 1038. The author 
examined the urine of this patient 


2 years previously, when it contained 
sugar, but it was after- 


0.25 per cent. 





wards free from sugar for 9 months. 
This was an example of the hereditary 
form of diabetes. A younger sister with 
rheumatic pains sent her urine for ex- 
amination, when 4 per cent. sugar was 
present. Anelder sister with diabetes 
had died the year before from some in- 
tercurrent affection. (2) A girl, aged 
25, With bronchial catarrh, began to 
suffer from thirst. The urine was found 
to contain 7.9 per cent. sugar, although 
the thirst was said to have commenced 
only 4 weeks previously. The author 
had by chance examined this urine 5 
months previously, and a trace of sugar 
was found, to which no importance was 
attached. The case appeared favour- 
able, notwithstanding the youth of the 
patient. Under dieting the sugar dis- 
appeared, and the patient looked well. 
(3) A man, aged 57, had traces of sugar 
in the urine before diabetic symptoms 
appeared, when 4 per cent. sugar was 
found. (4) A man, aged 60, complained 
45 years previously. of abnormal sensa- 
tionsand pareesthesiz in theextremities, 
and 0.38 per cent. sugar was found in 
the urine. The urine was then ex- 
amined every 2 to 4 weeks, but remained 
usually free from sugar or only with the 
slightest trace of it. During an attack 
of sciatica, sugar to the extent of 1 per 
cent. was found. Under suitable diet 
and when the pain disappeared, sugar 
was no longer present. The excretion 
of sugar was here controlled by a not 
very strict diet. The author concludes 
that in a large number of diabetics 
sugar is present in the urine for long 
periods before large quantities are ex- 
creted or definite symptoms arise. 
During these periods the patients may 
be in excellent health, ro so the pre- 
sence of the sugar may not be dis- 
covered. Some intercurrent disease or 
an insurance examination may draw at- 
tention to it. Thus the presence of 
small quantities of sugar is not a matter 
of indifference, but, on the other hand, 
it does not always indicate the presence 
of diabetes. The author does not agree 
with Ebstein that every glycosuria last- 
ing over a long time is to be considered 
as diabetes, no matter how small the 
quantity of sugar may be. 


(23) Paralysis of the Ulnar Nerve from 
Cycling. 

Destot (Gazz. degli Osped., November 
5th, 1896), after a long bicycle ride, 
suffered from paresthesia of the ring 
and little finger, and loss of sensa- 
tion to puncture and to touch, as well 
as paresis of the interossei, lumbricales, 
and adductor muscles. These effects 
were due to pressure of the nerve 
branches between the handle of the 
bicycle and the pisiform bone. The 
author believes that the obliquity of 
the handle bar was the chief cause; for 
this reason he — a strictly trans- 
verse bar, as the pressure then is 
thrown on the deeper and better-pro- 
tected parts of the hand. 


(24) The #h doscop 
B. M. ScHAPOSCHNIKOFF (Russkaja 
Medizinskaja Gazeta, No. 39, 1896) has 
used Bianchi’s phonendoscope (see 











EriromeE of the British MeEpIcAL 
JOURNAL, December 5th, 18096, par. 
454) in over 100 cases, . including 
patients and healthy people, and ar- 
rives at the following conclusions - 
(1) It is very doubtful whether the 
outline of the internal organs can be 
correctly mapped out by its help, as 
suggested by Bianchi. (2) The sounds 
and murmurs are greatly intensified, 
and thus a correct interpretation of the 
hysical signs is made more difficult. (3) 
urther, the phonendoscope by itself 
produces a certain number of sounds, 
which, especially if a long-eontinued 
examination is required, are very 
troublesome. 


(25) The Mechanism of Knee-jerk. 
Gotcu (Journal of Physiology, vol. xx, p- 
322) has studied the time reactions of 
the knee-jerk. He concludes that the 
contraction of the vastus internus in re- 
sponse to the tendon tap is a single 
twitch of the muscle evoked by the 
direct mechanical excitation of its fibres. 
He obtained no evidence that the direct 
muscular excitability is diminished by 
circumstances which undoubtedly cause 
the above response, to fail. The tendon 
tap may cause not only a direct response, 
but a reflex discharge from the spinal 
cord; and this, although it evokes no . 
response on the struck side, may evoke 
a response on the opposite side, consti- 
tuting a true crossed reflex effect. In 
the rabbit he found no evidence of the 
reflex effect on the struck side, but 
thinks it possible that conditions may 
be present in other animals and in man 
which would diminish the susceptibility 
of the vastus to the direct mechanical 
stimulation, whilst augmenting the re- 
flex discharge from the spinal cord; 
under these circumstances a reflex effect 
on the struck side might occur. The 
discrepancies between different ob- ° 
servers as to the fundamental nature of 
the effect (direct or reflex) are, he thinks, 
due probably to the augmented influence 
of one of these factors and the diminu- 
tion of the other. 











SURGERY. 
(26) Cholelithiasis Statistics. 

Hans Keur (Arch. f. Chirurgie, 1896, 
vol. 53, p. 362) records the results of a 
series of 209 laparotomies for gall stones. 
(174 different patients). The operations 
varied in extent from simple cholecyst- 
ostomies, taking about fifteen minutes, 
to troublesome operations on the com- 
mon bile duct, taking as long as four 
to five hours. Of the 174 patients 23 
were men, 117 were married women who 
had borne children, 16 were childless 
married women, and 18 were single ~ 
women. The majority of patients be- 
longed to the working classes, to which 
the majority of the inhabitants of 
Halberstadt also belong. Out of 127 © 
operations for stones in the gall bladder 
and cystic duct, in which it was not 
necessary to remove the - bladder, 
only 1 patient died (an old man with 
pulmonary emphysema and arterio- 
sclerosis). Of 21 cholecystectomies 
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only 1 was fata’. Out of <o chole- 
docnotomies ana 1 choledochotripsy 2 
patients died, both of whom were weak 
and jaundiced before the operation. 
One patient operated on for stone in 
the hepatic duct died of collapse fol- 
lowing the operation. Seventeen cases 
(t5 recovered) were found at the opera- 
tion to be suffering, not from gall 
stones, but from other _ troubles. 
Finally, in 10 cases, besides chole- 
lithiasis, some other disease, such as 
carcinoma, suppurative cholangitis, 
cirrhosis, etc., was found to be pre- 
sent; some of these cases were tempo- 
rarily improved. Of the whole 209 
laparotomies 17 were fatal cases (8 per 
cent.). Kehr has only once seen a 
genuine relapse after his operations for 
gall stones. In choledochotomy it is 
sometimes hard to be sure of having 
renroved all the stones. In 5 cases 
Kehr left stones behind; in 3 of them 
he had to repeat the operation, and in 
2 he was able to remove them after- 
wards by the reopened wound. Appa- 
parently only 82 cases of choledochotomy 
have previously been recorded in sur- 
gical literature, and there were 26 deaths 
—that is, 31 per cent., though perhaps 
only 22 per cent. were directly due to 
the operation. In the present series of 
30 only 2 (6.6 per cent.) proved fatal. 


(27) Cancer of the Ampulla of Vater. 
Dcuranp-Farvet (Reprint from La Presse 
Médicale, 1896) relates a case of cancer 
of Vater’s ampulla, which he states to 
be the thirteenth recorded. Two forms 
at least may be distinguished: that in 
which the disease starts from the in- 
testinal wall : and that in which it takes 
origin from the orifice of the pancreatic 
duct. The symptoms of these are simi- 
lar, comprising intermittent jaundice, 
wasting and progressive cachexia, but 
in the latter form the: jaundice is more 
intermittent and the progress slower. 
The author's own case occurred in a 
man aged 58, whose personal and 
family history were without signifi- 
cance. His illness began with sudden 
jaundice, associated with pale and fatty 
stools. He was treated with purgation, 
Vichy water, and milk diet. He at- 
tempted to resume work in three weeks, 
but was too weak, and was consequently 
taken into hospital. He was much 
wasted, there was marked jaundice, the 
liver was much enlarged, and the gall 
bladder easily recognisable. The urine 
was deeply bile-stained, while the 
stoo!s were colourless; there was abso- 
lutely no pain and no indication for 
operative interference was recognised. 
Four months after the onset the patient 
suddenly became much better, the 
stools recovered their normal colour, 
the jaundice cleared up a little, and the 
liver and gall bladder diminished in 
size. The improvement lasted about a 
month, when double pleuro-pneumonia 
supervened, with pericarditis and re- 
erudescence of all the hepatic sym- 
toms. Delirium followed, with death 
ve months after the commencement of 
the jaundice. At the necropsy a tumour 
of Vater’s ampulla was found of the 

size of a cherry stone. It grew from the 
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anterior wall of the common bile duct, 
which it completely blocked; the pan- 
creatic duct was, however, patent—a 
condition not previously described in 
this affection. ‘he microscopical struc- 
ture of the growth was that of a car- 
cinoma derived from the epithelium of 
the bile duct,and containing no glandular 
elements. Durand-Fardel hence agrees 
with Rolleston’s conclusion that one 
variety of cancer in this region may be 
regarded as originating from the termi- 
nation of the common bile duct. 


(28) Obstetrical Keratitis. 
DvsarpIn points out (Journ. des Sc. 
Méd. de Lille, November 28th, 1896) 
that ocular lesions due to obstetrical in- 
terference are uncommon, and relates a 
case of keratitis in the newborn which 
seems to have resulted from a prolonged 
application of the forceps. The left eye 
alone was affected, and its appearance 
suggested a purulent ophthalmia ; but 
the eyelids were more markedly swollen 
than is the case in commencing ophthal- 
mia, and there was scarcely any dis- 
charge. On separating the eyelids it 
‘was seen that practically the whole 
cornea was cloudy, and there was in- 
tense conjunctival hyperemia. The 
treatment consisted in the application 
of ice, atropine, and boric lotions. A 
similar case was reported by Wecker, 
due also to compression by forceps, but 
in it the pupil could not be recognised, 
whilst in Dujardin’s instance it could 
be seen by looking obliquely. It is, 
therefore, important to remember that 
ocular lesions at birth are not invari- 
ably ofa gonorrhceal nature ; and in such 
cases as these referred to the treatment 
with an eye salve of nitrate of silver 
(under the supposition that it was puru- 
lent »phthalmia) might have disastrous 
effects upon the keratitis. 


«29) Castration for Prostatic Hypertrophy. 
G. GABRIELSEN (Norsk Mag. f. Legevi- 
densk., October, 1896) records the case 
of a man, 72 years old, who had suffered 
for 24 years from dysuria and urinary 
incontinence (three orfourtimes hourly). 
Bilateral castration was practised; at 
the end of three weeks the dysuria 
had disappeared; after an interval of 
five months the prostatic hypertrophy 
was greatly lessened, and urination 
occurred only twice or thrice a night. 


(30) Disease of ‘the Bones, Articulations, 
and Ligaments in Influenza. 
FRANKE (Arch. clin. Chir., 19, iii, 1895) 
has seen a certain number of cases of 
these affections as the result of influ- 
enza. Bone disease was the most fre- 
quent, affection of the articulation alone 
very rare. As regards ligaments, the 
plantar fascia was affected in 5 cases, 
with a painful inflammatory thickening 
chiefly on the internal aspect. The 
author observed only 2 cases of articular 
disease; the course of the disease was 
subacute in each case, and complete 
recovery occurred. In the bones, peri- 
ostitis or osteo-periostitis of subacute 
character, without pus or the formation 
of sequestra, was the usual type. Con- 





siderable and disproportionate constitu- 





tional disturbance followed the a. 

— of this ne gg On the whole 
the prognosis is good. Soft n : 
occasionally observed. Odes werg 








MIDWIFERY AND _ DISEASES of 
WOMEN. 





(31) Use of the Uterine Stem, 
PICHEVIN (Bull. et Mémoires de 
Société Obstét. et Gynéc. de Paris, No, 
1896) holds that Lefour and other con. 
temporary authorities have rehabilitated 
the stem. ‘The ill effects once so often 
seen were due to ignorance of gynay. 
ology, carelessness, and absence of anti. 
septic precautions. The stem is neces. 
sary in cases of contraction of the uterus 
after cauterisation, as is so often geen 
when Dumontpallier’s method has been 
used. It is also allowable in stenosis jp 
neglected cases of amputation of the 
cervix. The stem is specially useful ip 
cases of amenorrhcea and sterility, where 
the os internum is tender and contracted 
and the body of the uterus sharply ante. 
flexed. But it should never be used for 
similar symptoms when the canal jg 
normal, or when there is pelvic cellul- 
itis or perimetritis as well as metritis, 


(32) Galvano-Caustic Treatment in 
Gynecology. 

S. FREDERICQ (Belgique Méd., No. 51, 
December 17th, 1896) reports his experi- 
ence of electricity in’ gynecological 
practice. He is of opinion that it is 
truly useful only in cases of uterine fibro- 
myomata, and possibly alsw in instances 
of uterine atony, and that in all other 
affections of the genital organs it is 
either harmful or so inferior to other 
modes of treatment that it is useless to 
try it. Thus it is distinctly contra 
indicated in sarcomatous and other 
malignant tumours of the ovary, and in 
all gynecological troubles associated 
with chronic enteritis and marked hys- 
teria. It is of no value in uterine dis- 
placements, ovarian prolapse, and in- 
tlammation of the uterine appendages, 
while in endometritis it is inferior to 
curettage. In uterine fibro-myomata, 
however, it is admirable as a means of 
stopping hemorrhage and _ relieving 
pain, and sometimes its employment 
makes surgical intervention possible 
when it was not so previously. 


(33) Curettage for Hxmorrhagiec Metritis 
in the Virgin. 

Buianc points out (Loire Méd., No. 12, 
December 15th, 1896) that until recently 
purely medicinal and often inefficacious 
means have been used in the treatment 
of virginal metritis. He reports three 
cases in which curettage was employed 
for this affection with complete suc 
cess, and a fourth in which permis 
sion for operation was refused by 
the patient’s parents, and death 
followed. In the first two cases, aged 
16 and 15 years respectively, the 
curette brought away large masses 
of whitish fungosities, of a firmer 
consistence than is usually met with 
in the scrapings of hemorrhagic 
metritis in married women; the uterus 
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ards packed with iodoform 
vis ata the third patient, a girl of 14 
ears, the hemorrhage began at the 
jhird menstrual epoch, and was con- 
tinuous; in this instance the curette 
emoved greyish-white fungosities, of a 
softer consistence than in the foregoing 


cases. 


434) Hysteria Simulating Eclampsia in 
Pregnancy. N a 
rtEt (1 Obstétrique, ovember 
Btn, 1806) reported at the Geneva Con- 
gress the case of a pregnant woman who 
caught cold and intlammation of the 
kidney ensued. The fetus died, and 
several convulsive attacks followed. 
Bascarlet maintained that they were 
urely hysterical. The chief positive 
evidence was their punctual recurrence 
at a certain time for several nights in 
succession. They differed from even 
mild eclampsia by the absence of 
vomiting, coma, deranged vision, ‘and 
facial convulsions. 





(35) Ovarian Abscess after Delivery. 
Briss (Berl. klin. Woch., No. 52, 1896) 
relates that a woman after confinement, 
had high temperature, which subsided, 
but the severe pain which accompanied 
it continued till, at the end of three 
months, when he operated. Both ap- 
pendages were removed. The right 
ovary was converted into an abscess 
larger than a walnut, the left contained 
asmaller amount of pus. The left tube 
was also suppurating. The temperature 
had been normal just before the opera- 
tion. Recovery was rapid. 


(36) Kraurosis Vulvze. 

CzEMPIN (Berl. klin. Woch., No. 52, 1896) 
recently exhibited at a Society diseased 
structures excised from two cases of 
typical kraurosis where there was the 
usual intolerable itching with corre- 
sponding stenosis of the vulva. The 
first patient was single, and aged 23. 
On careful search an incipient epitheli- 
omatous growth, as big as a bean, 
was detected and excised with three 
quarters of the vulva. The growth lay 
on the left of the clitoris. The second 
patient was aged 31. The kraurotic 
tissues, Czempin states, were excised. 
In both cases the wounds caused by the 
excision were united bya continuous 
catgut suture, and healed by first inten- 
tion. It is not reported whether, as 
the above cases would imply, Czempin 
applies the term ‘“‘kraurosis” both to 
srg A symptomatic itching as in the 
rst instance where there was cancer, 
and toa primary condition where itch- 
ing is the earliest and most essential 
feature. 


431) Gynecological Treatment of Rheumat- 
ism and Gout, 

L. M. Bosst (Arch. di Ostet. e Ginec., 

No. 10, October, 1896) records three 

cases illustrating the influence which 

the female genital organs have over the 


* 


‘interchange of materials in the organ- 
ism. The most noteworthy of these was 
a patient aged 46 who had suffered since 
the age of 31 from painful menorrhagia 


with intestinal and urinary disturb- 





ances. Nine years ago she had an 
attack of articular rheunatism, and now 
at each menstrual period she had gouty 
manifestations in the joints with scanty 
high-coloured urine, dyspepsia, etc. 
She was very anemic, and all the small 
joints were swollen and deformed. The 
uterus was enlarged and prolapsed, and 
a scraping from the interior suggested 
sarcoma. The uterus and ovaries were 
removed by hysterectomy, and imme- 
diately the joint condition began to im- 
prove, and the quantity of urine and of 
urea during the succeeding month wes 
more than quadrupled. The patient 
also gained nearly a stone in weight, 
and traces of tophi were no longer to be 
found in the joints. :In another case 
vaginal hysterectomy for fibroma of the 
fundus uteri led to a notable increase in 
the amount of urine and in its urea and 
to the disappearance of the articular 
pains. In yetathird patient rheumatic 
symptoms disappeared after the curet- 
tage of the uterus for endometritis 
hyperplastica. These observations the 
author advances simply asa preliminary 
note, but thinks that taken along with 
the recent researches of Curatulo and 
Tarulli and the results of castration for 
osteomalacia they demonstrate the in- 
fluence exercised by the genital organs 
over the body metabolism. 








THERAPEUTICS. 


(38) Chinosol, 
BonnemMa (Therap. Monats., December, 
1896) says that chinosol combines large 
antiseptic properties with a relatively 
small power of doing harm. The 
author’s. experiments show that it is 
a protoplasmic poison ; 1 per cent. 
solution arrested the movements of 
amcebee almost instantaneously, and 
3 per cent. solution in 13 hour. Chin- 
osol also hinders in a marked degree 
the decomposition of meat, and is even 
here superior to corrosive sublimate. 
Jt checks both alcoholic and lactic acid 
fermentation. It hinders the conver- 
sion of albuminous bodies into pep- 
tones, and it has a deterrent action on 
the coagulation of albumen. The author 
has also investigated the action of 
chinosol on bacteria. To solutions of 
chinosol (1 in 200, 500, 1,000) a pure 
cultivation of staphylococcus was added 
until the solution became slightly 
turbid. Agar plates were then inocu- 
lated with small quantities of these solu- 
tions. These experiments proved that 
chinosol in } to 2 per cent. solution did 
not kill this coccus in twenty-five, 
forty-five, or fifty minutes. Nor yet 
did solutions of 23 to 3 per cent. in 
twelve minutes; but of 4 experiments 
with chinosol in 4 per cent. solution 2 
only showed growth. A 5 per cent. 
solution killed the micro-organism. 
Chinosol hinders the development of 
the staphylococcus in a solution of i in 
40,000, A mixture of 2 c.cm. chinosol 
(1 in 2,000) with 38 ¢.cm. bouillon was 
inoculated with a pure culture of the 
staphylococcus and kept at 37° C. for 
several days; it remained sterile, 
whereas 40 c.cm. of bouillon inoculated 





in the same wsy became turbid in 
twenty-four hours. Sublimate in similar 
solution produced the same result. The 
author has also made experiments on 
frogs and rabbits, In frogs chinosol 
showed itself to be a central poison. In 
one experiment a rabbit weighing 
2,500 g. was given 1 g. chinosol by the 
mouth, and in 1} hour a further 2 g. 
without any bad effect. 


(39) Serumtherapy in Pneumonia, 

De Renzi (Supplem. al Policlinico, Oc- 
tober 31st, 1896), at the recent Medical 
Congress in Rome, related his experience 
of serumtherapy in pneumonia. During 
the year 1894-95, 7 cases of pneumonia 
were admitted into hospital ; 2 of these 
were treated with serum in addition to 
the routine alcoholic treatment ; all the 
cases recovered. In 1895-96, 27 cases 
were admitted : of these, 13 were treated 
without serum and 3 died, that is, 23 
per cent; of the other 14 treated with 
serum 2 died, ‘that is, 14 per cert. In 
these 2 fatal cases 1 was moribund when 
admitted, andthe others hadarterial and 
renal lesions sufficient to cause death 
apart from pneumonia. It should also 
be said that therecent —— of pneu- 
monia in Naples has been of a very 
severe type. After the injections the 
temperature usually dropped 1° to 3°, 
and there was a corresponding increase 
of general strength. The serum was 
well borne, and never gave rise to any 
bad symptoms. 


(40) Should the Internal Use of Atropine 
be Discontinued ? 
Lf&PInE (Sem. Méd., November 25th, 
1896) calls attention to the fact that 
more deaths have followed medicinal 
doses of atropine than of any other drug. 
If possible, therefore, other drugs should 
be substituted for it. Atropine has been 
used in the following diseases: (1) Neur- 
algia and other painful affections. Con- 
sidering the large number of analgesics 
available, it should be used in the pre- 
sent day in exceptional cases only for 
example in angina pectoris. (2) Whoop- 
ing-cough and asthma. If the cases are 
severe and have resisted all other treat- 
ment, atropine may be tried. The same 
applies to (3) epilepsy. (4) It is very 
doubtful whether it is of any use in hys- 
teria, paralysis agitans, and other 
tremors. (5) Chronic constipation. As 
there are plenty of substitutes, its use 
should be discontinued, (6) Lead colic. 
In this the subcutaneous use of atropine 
has more disadvantages than advan- 
tages. (7) Nocturnal enuresis. Great 
caution. is necessary, since large doses 
are required asarule. (8) Asa cardiac 
tonic, and in those cases of permanent 
bradycardia which often end in epilepsy, 
atropine has been tried without much 
success in the latter cases, possibly be- 
cause a slow pulse does not always 
correspond to a slowly acting heart. 
According to Dehio it may benefit slight 
cases of cardiac irregularity, but is with- 
out effect in severe. (9) In night sweats 
it acts well, but although small doses 
tend to prevent collapse, which is com- 
mon in phthisical patients, larger ones 
increase the liability to it. To begin 
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with a dose of 23, gr. is unjustifiable in 
advanced cases of phthisis. (10) In 
chronic hypersecretion of HCl by the 
astric mucosa several observers have 
ound that atropine diminished the 
secretion, but others deny this. How- 
ever, considering the bad effects of this 
hypersecretion on the gastric mucosa, 
in the present state of our knowledge 
atropine must still be tried. (11) Some 
observers state that atropine, given 
hypodermically, arrests hemorrhage 
(hamoptysis, etc.) by its action on the 
arterioles. (12) The injection of atro- 
ine before the administration of chloro- 
orm to prevent syncope has been given 
up by surgeons. (13) It has been recom- 
mended as an antidote to barium salts, 
hydrocyanic acid, nicotine, pilocarpin, 
veratrin, and muscarin poisoning. (14) 
The question of its use as an antidote to 
opium is left by the author for a further 
communication. 


(41) Urea as a Diuretic. 
BETTMANN, Of Erb’s clinic (Berl. klin. 
Woch., December 7th, 1896), relates the 
results of this treatment in 12 cases—3 
of hepatic cirrhosis with much ascites, 4 
of one-sided serous pleurisy, 5 of dropsy 
of several serous cavities. Inno case 
was there any marked beneficial effect. 
The increase in the secretion of urine 
was never very considerable. In 1 case 
tapping was had recourse to five days after 
the commencement of the treatment. 
The fluid reaccumulated after the tap- 
ping, notwithstanding the administra- 
tion of urea. In another case the com- 
bination of tapping with the urea treat- 
ment seemed to have a decidedly favour- 
able effect. An examination of the 
tables shows that an increased diuresis 
—- a lengthened use of urea occurred 
in only 3 cases; but here an improve- 
ment would have been expected without 
any diuretics. In no case was there 
any evidence ofrenal disease. Urea had 
not shown itself in these cases to be 
either a rapid or powerful diuretic, but 
the number of cases was small. No un- 
pleasant effect followed the administra- 
tion. A slight diarrhcea occasionally ob- 
served was beneficial. It is desirable to 
investigate whether the effects of tapping 
can be increased by the use of urea. 


(42) Oil of Cade Collodion. 
At the recent Congress of the Société 
Francaise de Dermatologie et de Syphi- 
ligraphie (Méd. Mod., 1806), G. 
Gaucher stated that acetone collo- 
dion having been used as an exci- 
pient of certain substances employed 
as local remedies in skin affections, it 
occurred to him to associate oil of cade 
with it. He finds that this preparation 
is free from most of the drawbacks of 
oil of cade. It enables one to apply the 
remedy exclusively to affected points, 
and to keep it in position; it does not 
stain linen, and the odour of the acetone 
to some extent disguises that of the oil 
of cade. He has used the preparation 
successfully in psoriasis, lichenoid ec- 
zema, simple chronic lichen, nummular 
eczema, seborrheic eczema, and lichen 
planus. It appears to him to cure 
petches of psoriasis in the same time as 
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chrysophanic traumaticin, without the 
drawbacks of that preparation. He re- 
commends that only pure oil of cade 
from juniper and pure acetone free from 
water be used; if these conditions are 
not. fulfilled the preparation is either 
too fluid or too thick, and it does not 
adhere satisfactorily. 


(43) Magnan’s Symptom in Cocaine 
Poisoning. 

RyYBAKOFF, at the Moscow Neurological 
Society (Miinch. med Woch., p. 1175, 
1896), insisted on the diagnostic value of 
Magnan’s symptom in chronic intoxica- 
tion of cocaine. It is an hallucination of 
sensation consisting in a feeling as of 
foreign bodies, grains of sand, crystals, 
worms, or microbes below the skin. 
Korsakoff mentioned a case in which 
this symptom was present, and was 
found to be due to the use of vaginal 
tampons containing cocaine, on the dis- 
continuance of which it ceased. 


(44) The Treatment of dema, 
RotMann (Deut. med. Wock., 1896, Nos. 
48 and 49) first refers to the various 
methods of treating oedema by incision, 
puncture, including Southey’s trocars, 
ete. He has used cannule from 10.5 to 
11 cm. long, and from 1.50 to 1.75 ¢.m in 
diameter. The skin was always tho- 
roughly cleaned, and the instruments, 
together with tubing, previously boiled 
in soda solution. The places chosen for 
the insertion of the cannula were those 
in which the edema was more recent, 
and the skin and subcutaneous tissues 
were not hardened by inflammatory 
changes. It is well to apply boracic 
ointment round about the puncture, so 
that if any fluid escapes to one side of 
the trocar, it will not irritate the skin. 
If the flow of fluid stops, it is mostly 
due to a clot in the cannula or tube. 
Usually a cannula was placed in either 
leg and left for twenty-four or more 
recently thirty-six hours. An absorbent 
aseptic dressing with moderate pressure 
is afterwards applied. The wound can 
be closed if desired with collodion. The 
author has never seen any unpleasant 
result follow upon the drainage when 
practised in this way. Details are then 
given of 9 cases among which 6 were 
examples of renal disease, 2 being acute 
and the rest chronic. In 7 cases, abund- 
ant fluid was thus drained away. In1 
case the amount was only moderate, 
and in the remaining one there was 
hardly any. Perhaps in this last case 
it might have been well to make in- 
cisions. The cases of acute nephritis 
recovered completely. In 3 other cases 
the good results obtained persisted for 
a long time. If the drainage does 
nothing else, it often considerably re- 
lieves the patients. In all the cases 
the ordinary treatment by drugs, etc., 
had been tried first. 








PATHOLOGY. 
(45) Catgut Suppuration. 
Popper (Deut. med. Woch., No. 48, 1896) 
has made experiments, not as previous 
investigators by infecting catgut with 
pure or mixed cultures of bacteria, and 





examinations after disinfection 
various methods, but by investigation 
some catgut that was the cause of van 
accidents in the Giessen Clinic The 
material after treatment with ether y, “ 
submitted for days to watery solutions 
of sublimate and carbolic acid bel E 
vain; in spite of the most rigid anti 
sepsis every stitch hole suppurated. 
other methods were tried, including dry 
heat, but even disinfection in a current 
of steam did not prevent this catgut 
from causing suppuration in animals 
The ordinary pyogenic germs are killed 
with the greatest certainty by the more 
powerful antiseptics, and sublimate 
catgut, even as obtained from the 
manufacturers, has invariably proved 
sterile, and though a bacillus of extra. 
ordinary resistance has been found jp 
raw catgut, this bacillus is in no senge 
pathogenic, and the idea that it creates 
a favourable medium for pathogenie 
germs, Popper considers an unfounded 
hypothesis. When a small piece of the 
catgut was placed below the skin or ip 
the peritoneal cavity of a rabbit it was 
found that after three or four days a 
small focus of suppuration had formed 
round it, just as in the operation cases; 
the pus was greyish white, tenacious, 
and slimy, and, under the microscope, 
consisted of detritus and isolated pus 
corpuscles. No bacteria were ever 
visible, and every attempt at culture 
(gelatine, agar, blood serum) was nega- 
tive. Popper, therefore, concludes that 
the suppuration was not due to bac. 
teria, but to some chemical matter. The 
innocent nature of the suppurations 
agrees with this view; there was no 
phlegmonous’ extension—no_ diffuse 
peritonitis—but the purulent focus,-in 
which the catgut might remain un- 
absorbed for months, was completely 
encapsuled. It is known that many of 
the metabolic products of bacteria (pro- 
teins) may cause suppuration chemic- 
ally. In this case toxalbumens can be 
excluded as they are rendered harmless 
by heat (140° F.). What the chemical 
matter may be it is impossible at, 
present to say; perhaps some product 
of decomposition during the manufac- 
ture of the raw catgut. Experience. 
both in men and animals shows that 
no serious intoxication is to be feared 
from the use of even large quantities of 
such catgut; the suppuration is always 
of an innocent character, and has no. 
tendency, like bacterial processes, to 
become diffuse. Asno means are known 
of depriving it of this suppurative agent ° 
it should be tested by experiments on 
animals or by use in superficial sutures 
in suitable operation cases, and when- 
ever absolute reliability of sutures and 
ligatures is desired—and therefore in all 
peritoneal operations—it is better to 
depend upon silk. Phlegmonous it- 
flammation after operation can no 
longer be attributed to the use of cat- 
gut, but must be admitted to be an 
accident due to bacteria, and as care 
fully prepared sublimate catgut has in- 
variably been found free from germs, it 
is not desirable to substitute any more 
elaborate process for disinfection by 
ether sublimate and alcohol. 
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of the Blood in Typhoid 
Fever, 
R. STERN (Centralbl. f. inn. Med., Decem- 
per sth, 1896) says that this examination 
has been followed out in two ways: (1) 
In regard to diminished or absent leuco- 
sis; and (2) the presence of typhoid 
cyto ’ 
bacilli in the blood. The latter succeeds 
best when considerable amounts of 
blood are used, since the bacilli are pre- 
sent only in small numbers. In two of 
¢he author’s cases the positive results 
thus obtained were of considerable dia- 
gnostic value. Recently a new method 
has been introduced by Widal, which 
depends upon the action of the serum 
obtained from the blood of one conva- 
lescent from or ill with typhoid fever. 
The typhoid bacilli become less motile, 
and tend to adhere together when ex- 
posed to this serum. The substances 
producing these effects have been called 
agglutinin, but the author thinks that 
paralysin is a better name, This agglu- 
tinative effect has been noted even on 
the fourth or fifth day of the disease. 
In the cases where it was absent at first 
it appeared later. The author has inves- 
tigated this test in 16 cases. He has 
taken blood from the finger tip and 
added to it a bouillon suspension of the 
typhoid bacillus, and then separated off 
the red cells by means of the centrifugal 
machine. When the centrifugalisation 
is carried out a quarter to half an hour 
after the mixing the characteristic re- 
action is more marked. The disadvan- 
tage of this procedure is that an exact 
quantitative estimation of the effective 
substances in the blood cannot be made, 
but the author has also used Widal’s 
procedure. The diminished motility 
and agglutination were seen after a few 
seconds, or at any rate, within the hour. 
The capillary pipette belonging to 
Gowers’s hemoglobinometer, previously 
sterilised, may be used for the purpose 
of collecting the blood. The ninth day 
was the earliest time that the author 
applied the test with success. Abun- 
dant control experiments in other dis- 
eases were made, but gave negative 
results except in one case of otitis, 
where a slight but distinct reaction was 
obtained in an hour. This patient had 
never had enteric fever. Thus the 
author says that for the serum diagnosis 
that proportion of the serum and culture 
— be determined which is powerless 
eeive the reaction with the blood serum 
fe a patient not suffering from typhoid 
% = This proportion the author found 
in Ais cases to be 1 in 100, and even 1 in 
2,000. Widal gives it as 1 in 60 or 8>. A 
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negative result in the early stage of the 
isease must not be looked upon as con- 


clusive, but subse i i 
quent examinations 
must be frequently made, 





(47) Prodromal Eruptions in Measles, 
Roser has collected a number of obser- 
vations (Journ. de Méd., September 1oth, 
1896) showing that measles may have 
a premonitory rash as is the case 
with variola and varicella. These erup- 
tions vary in character, being scarlatini- 
form, morbilliform, and erysipelatous. 
They may even resemble red miliaria, 
showing small vesicles filled with a 
clear fluid surrounded by a pink areola, 
and accompanied by itching. The 
erythemata generally appear about the 
second day of the period of invasion, 
and disappear before the measles erup- 
tion, and they do not seem to affect in 
any way the invasion period of the 
disease, and the temperature course 
in no wise differs from the cases 
in which there is no such premoni- 
tory rash; nor does the _ subse- 
quent condition of the patient 
show the least difference; moreover, 
there does not seem to be any serious 
constitutional effect similar to that 
following the erythematous eruptions 
met with in diphtheria, enteric and some 
other diseases. The author admits that 
the number of cases sufficiently recorded 
is as yet too small to warrant any 
statistics being drawn, but he thinks 
that these premonitory rashes are much 
more frequent in measles than is gene- 
rally supposed. 


(48) Nervous Diseases of Syphilitic 
Origin. 

Cotuins (The Post-Graduate, July, 1896) 
tabulates cases of tabes dorsalis and 
other diseases of the nervous system 
considered to be of syphilitic origin. 
The conclusions he arrives at from the 
study of the casebooks are as follows: 
(1) That exudative and degenera- 
tive diseases of the nervous system, due 
to syphilis, are most liable to show 
themselves at the end of the third and 
the beginning of the fourth decade of 
life. (2) Thorough and prolonged ad- 
ministration of antisyphilitic remedies 
during the activity of the virus does not 
seem materially to prolong this time 
limit. (3) That active and prolonged 
autisyphilitic treatment does not seem 
to prevent the development of such 
diseases as locomotor ataxia and general 
paresis. And, further, that the cases 
in which syphilis is confessed, and in 
which treatment has been most de- 
sultory and incomplete, are not more 
liable to the earlier development of 
or to the severe manifestations of 
either of these diseases, than those 
cases are in which the treatment has 
been all it should be. (4) That the ad- 
ministration ot antisyphilitic remedies 
in the most approved way does not ful- 
fil the requirement of cure, and that 
syphilis is often an incurable‘disease. 





(49) Nephritis due to the Bacillas Coli. 
MacaIGNE Archives Générales de Médecine, 
December, 1896) divides nephritis due 
to the activity of the bacillus coli into 
two distinct categories: (1) The more 
frequent, in which the infection is from 
below, ascending; (2) the more rarely 
recognised form, in which there is a 
hemic infection with the bacillus coli; 





the kidney being affected by a descend- 
ing nephritis. From the latter he ex- 
cludes cases where the presence of 
bacilli coli on the urine is merely a 
sign of the general infection, and where 
nephritis is not the chief disease. Hallé 
and Albarran have shown that the 
bacillus coliis the chief cause of ascend- 
ing pyelonephritis. The author devotes 
this article based on three cases to the 
study of descending nephritis due to 
this microbe. For auto-infection to take 
place two conditions are necessary: (1) 
A breach of surface on the alimentary 
canal; (2) increased virulence of the 
bacillus. Diarrhoea satisfies both these 
requirements. The breach of surface 
may be in the mouth, and in one case 
followed a sore throat. Clinically and 
pathologically, descending nephritis 
due to bacillus coli is met with in two 
forms: (1) The epithelial; the sym- 
ptoms are those of ordinary acute 
nephritis, and has three degrees of 
severity, slight, intermediate, and grave, 
Recovery usually occurs. The histo- 
logical appearances are those of a glo= 
merular and tubal nephritis combined. 
The bacillus coli is found in the urine. 
In this form the epithelial lesions are 
due either to the direct action of the 
micro-organism or to the effect of the 
toxin produced by it. (2) The suppus 
rative form. There is fever, cedema, 
and albuminuria and casts, as in acute 
nephritis, but the amount of urine 
passed is not diminished; there is 
pyuria, and the disease resembles pyelo- 
nephritis or primary suppurative nephr- 
itis, but the ureters, etc., are healthy. 
Microscopically, the m/‘.’ary abscess 
contains the colon bavillus. The ab- 
scesses may form ae ‘ue result of emboli 
lodging in the glomerular vessels or on 
the intertubular vessels or—and to this 
point the author draws special attention 
—as the result of masses of bacilli in- 
side the tubules of the kidney. In the 
latter cases, the abscesses are peri- 
tubular and not perivascular. There is 
glomerulitis and intense periglomerul- 
itis and small cell infiltration. The 
renal tubules are stuffed with masses of 
the bacilli coli. 








SURGERY. 
(50) Surgical Treatment of Spasmodic 
Lockjaw, 
Kocuer (Sem. Méd., December 18th, 
1896) gives an account of his treatment 
of a case of spasmodic lockjaw. The 
patient was a woman, aged 28. Some 
years previously she began to suffer 
from acute lockjaw. This came and 
went; she was, however, able to separate 
the jaws a little and to eat. Later it 
became necessary to open the jaws 
forcibly to feed her. Arthrotomy of the 
temporo-maxillary joint was performed, 
and a partially dislocated fibro-cartilage 
was excised. The lockjaw recurred in 
a few days. Prolonged treatment by 
wooden and india-rubber wedges only 
gave temporary relief; cocaine injected 
into the muscles gave none. A further 
operation was undertaken in which one 
of the insertions of the masseter, tem- 
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poral and internal pterygoid, were 
detached. From that time the spasm 
entirely ceased, and did not recur again 
for six years. At the present time they 
had again recurred, and another opera- 
tion similar to the last was contem- 
plated. Spasmodic lockjaw may follow 
organic lesion of the brain or may occur 
in Duchenne’s disease. A painful peri- 
pheral affection—for example, pain con- 
secutive to the cutting of a wisdom 
tooth, rheumatic arthritis of the tem- 
sr ranger nnn joint, or rarely a painful 
esion at any other spot in the body— 
may cause it. Reflex spasms are also 
met with in nervous hysterical subjects. 
None of these causes were, however, 
present in this patient. There is a 
manifest resemblance between spasm- 
odic lockjaw and spasmodic wryneck, 
not only as regards their clinical mani- 
festations, but also in respect of the 
effects of the various methods of their 
treatment. In either case ordinary sug- 
gestion does little, while detachment of 
the affected muscles gives very favour- 
able results. These facts permit us to 
class this form of spasmodic lockjaw 
with spasmodic wryneck and convulsive 
tic in one nosological group of idio- 

athic spasmodic neuroses, differentiat- 
ing it also from hysteria. 


G1) Treatment of Prostatic Hypertrophy 
and Retention by Cauterisation 
Through the Rectum. 
NEGRETTO (Gazz. degli Osped., Decem- 
ber 27th, 1896) records 4 cases of pro- 
static retention treated with much 
success by the above method. After 
thoroughly emptying the rectum the 
patient is anzsthetised and a rectal 
speculum passed, the upper part of the 
bowel is plugged with gauze, and then, 
under the guidance of the finger, a 
specially devised hook with graduated 
stems is passed into the prostate to 
steady it. The prostate is then cauter- 
ized with a Paquelin or galvano-caustic 
over the extent required. The opera- 
tion only lasts two minutes. The 
bowels are kept confined for a few 
days, and a catheter kept permanently 
in the bladder for some time. On the 
sixth or seventh day a purge is given, 
and at the end of ten or twelve days 
the catheter is removed, and the patient 
can urinate by himself. The patients 
were 56, 62, 74, and 78 respectively, and 
had suffered from prostatic disease from 
three to five years on an average. In 
each case cauterisation per rectum not 
only speedily relieved the congestion, 
but caused a notable diminution in the 
size of the prostate. The author be- 
lieves this method to be superior both 
in its immediate and remote effects to 
castration or excision of the vas de- 

ferens. 


(52) Acute Intestinal Obstruction following 
Resection of the Large Intestine. 
HEIDENHAIN (Centralbl. fiir Chirurgie, 
No. 49, 1896) reports the case of a man 
who, when convalescent after an opera- 
tion for the removal of the czcum and 
ascending colon for cancer, in which 
the ileum had been implanted into the 
side of the large intestine was suddenly 
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seized with symptoms of acute internal 
obstruction. On the performance of a 
second laparotomy a distended loop of 
small intestine about 30 inches in 
length was found to have slipped into a 
space between a free margin of the 
mesentery and the stump of the colon. 
The distension of the intestine was 
found to be due, not to compression by 
the margin of the mesentery, but toa 
twist of the ileum close to its insertion 
into the colon. As it was found im- 
possible to relieve the distension and to 
reduce the volvulus, in consequence of 
close adhesion of the proximal portion 
of the loop to other portions of in- 
testine, and also to the abdominal wall, 
the free margin of mesentery was su- 
tured to the adherent portion of in- 
testine, and the commencement of the 
distended loop was opened to give exit 
to the intestinal contents, and fixed by 
means of Murphy’s button to the por- 
tion of ileum between the twist and its 
insertion into the colon. The patient 
made a good recovery, which, however, 
was retarded by the formation of an in- 
testinal fistula, through which the but- 
ton was extracted. The author states 
that in this case it would have been 
impossible to fix the margin of the 
mesentery to the hepatic flexure of the 
colon as the structures were so far 
apart. It is suggested that under simi- 
lar circumstances the dangers of subse- 
quent intestinal obstruction might be 
prevented by closing the cleft between 
the mesentery and large intestine by a 
mass of omentum. 


G3) Treatment of Appendicitis. 
McBurney (Med. News, vol. lr ix, No. 24) 
points out that there is no medical cure 
for appendicitis, even though some cases 
recover without operation; and whilst 
he considers appendicitis a surgical dis- 
ease, yet operation may not be neces- 
sary in every case. The true cause of 
this affection is probably a stoppage ot 
the drainage from the appendix to the 
colon, and preliminary treatment is 
often worse than useless. The opium 
treatment relieves pain and discomfort, 
but entirely masks the symptoms at a 
most important time, for it is in the 
first twenty-four hours from the begin- 
ning of the attack that we can decide 
not only as to the diagnosis, but as to 
the probable course and result of the 
case. If in five or six hours there is no 
increase in urgency, the patient is not 
in immediate danger kept at perfect rest 
in bed; if in twelve hours there is still 
no increase in the severity of the sym- 
ptoms, the patient should soon begin to 
improve. On the other hand, if the 
urgency of the case has steadily in- 
creased in twelve hours from the time 
when the diagnosis was made, an opera- 
tion will probably be called for. After 
two attacks a patient is sure to have a 
third, and each attack renders operation 
more difficult and dangerous. All the 
advantages lie with operation between 
the attacks. In an operation during 
an acute attack the prognosis is worse. 
In operating between the attacks it is 
rarely safe to do so in less than two 
weeks after an acute attack. McBurney 





was formerly more willing t 
during the attack than he 3 now ae 
chief — “ death is delay of one a 
or another. In abscess cases t; 
we operate the better. he sooner 





MIDWIFERY AND DISEAS 
WOMEN. <9 


(54) Sulphate of Quinine in Labour 
ScuwaB (Revue Obstétricale et a 
gique, December, 1896) vaunts the effi. 
ciency of quinine as an oxytocic. Whep. 
ever he has given it in the course of 
a simple lingering labour it has awaked 
or accelerated uterine contractions 
Quinine, he maintains, stimulates ute. 
rine fibres when once they have be 
to contract of their own accord. Like 
ergot, it does not set contractions 
going; hence it is not an abortifacient 
Quinine has one distinct advantage 
over ergot; the contractions which i 
sets going retain their normal inter. 
mittent character. It acts rapidly— 
within twenty-five minutes as a rile, 
Large doses are needed; Schwab gives 
a gramme, that is, 152 gr. in two 
‘‘cachets,” taken at an interval of ten 
minutes. He prescribes these two 
doses of sulphate of quinine particu. 
larly when the membranes are ruptured 
and it is advisable that the labow 
should be ended as soon as possible, 
It is harmless to mother and child 
alike, since, should it fail, dilators or 
forceps may be used, and there is no 
difficulty from the tonic contractions 
caused by ergot. Schwab warns ob 
stetricians that, as the placenta comes 
away, when quinine has been used 
there is a slight tendency to internal 
hemorrhage. Coules, as long ago as 
1888, advocated quinine in abortion 
with retention of foetal relies. Schwab 
has given the drug in three such cases 


with good results, the relics > 


quickly expelled, but he cannot fee 
sure how far the quinine contributed to 
the good result until further exper- 
ence. Of its direct value in labourhe 
has no doubt. 


(55) Papillary Ovarian Cystomata, 
Oscar SEmB, in a monograph of more 
than 100 pages (Suppl. to Norsk. Mag. 
for Laegevidensk., October, 1896) dit 
cusses the subject of papillary growths 
of the ovary in respect of their patho 
logical anatomy and clinical features, 
Such growths are of three kinds—the 
true ovarian papilloma, the colloid 
papillary cystoma, and the papillary 
cysto-carcinoma; but Semb has a 
met with a case of endothelioma taking 
the form of papillary excrescences 
an ovarian cyst. Twenty cases 10 
are described, seven of the first kind, 
two of the second, and ten of the third, 
whilst the endothelioma referred to 
makes up the total number. The ovarian 
papillomata form a_ clearly-mar 
group of tumours, which ought to 
distinguished from papillary cyst 
carcinomata. They resembie | 
other in their naked-eye characters, in the 
formation of excrescenees on the outer 
surface of the cyst wall, in their ir 
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h are frequently bilatera 
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‘ntraligamentary in nature. ; 
= ovaries papilloma is to be dis- 
inguished by the following characters : 
itis quite benign ; its epithelial proli- 
feration never invades surrounding tis- 
gues in a destructive way; it grows 
slowly and does not occasion cachexia ; 
and it does not cause typical metastatic 

owths. Semb does not agree with the 
authors who think carcinomatous de- 
generation of the papilloma of frequent 
occurrence ; generally it retains its 
penign character, even when it has 
existed for several years. On the other 
hand, the papillary cysto-carcimoma is 
from the beginning a true carcinoma, 
and not a papilloma with cancerous de- 
generation. The ovarian papilloma most 
often originates in the surface epithe- 
lium of the ovary; but in one case it 
seemed at first to be connected with the 
epithelium of the primary follicles. 
When extirpated, such a growth does 
not return; but the other ovary, even if 
apparently healthy, ought always to be 
removed also, for it will ultimately de- 
velop similar tumours. 


(56) Fatal Poisoning by Arsenic in 
the Vagina. 
Haperpa (Centralb. f. Gynik., No. 50, 
1896) states that a maidservant from 
Styria, aged 25, was seized with vomit- 
ing and faintness on September 2oth, 
left her situation in Vienna on Sep- 
tember 22nd, and was picked up pro- 
strate a day later and sent into a hos- 
pital. She was almost pulseless, and 
the abdomen was very tender; she pre- 
tended that she was menstruating, and 
no pelvic examination was made, but as 
she stated that she was constipated an 
enema was given, and a stool with 
bloody mucus came away. There was 
scarcely any pulse, and she died on 
September 25th. At the necropsy acute 
fatty degeneration and hemorrhages in 
solid viscera were detected, and phos- 
phorus poisoning suspected, so Haberda 
made a closer examination of the sub- 
ject on orderfrom the magistrates. He 
found icterus and hemorrhages under 
theskin and in the muscles. Thespleen 
was greatly enlarged, and there was 
recent fibrinous pelvic peritonitis. 
Arsenic poisoning was suspected; on 
searching the vagina a paper bag was 
found containing still a quantity of 
white arsenic in fine crystals. Acute 
inflammation of the vagina with false 
membrane on the Jabia minora and in- 
cipient sloughing of the rectal mucosa 
over the recto-vaginal septum were de- 
tected. The labia majora were very 
edematous. The case was probably 
suicidal, as the deceased had told the 
hospital authorities that she was men- 
struating so as to throw them off their 
guard, though the pain must have been 
intense and desire for relief urgent. 
Haberda states that in the last century 
a peasant murdered three of his wives 
by introducing arsenic into the vagina 
after connection. Another wife murder 
was effected in the same way in 1799. 
In 1864 a single woman finding herself 





pregnant, attempted to produce abortion 
by this means, but killed herself there- 
by. In 1890a prostitute was murdered 
by a man who by force introduced a 
quantity of arsenic into the vagina, 
wrapped up in a knot of horsehair. 


(57) Pregnaney and Fibroid Disease. 
FERNAND Monop (Bulls. de la Soe. 
Anatomique de Paris, October-November, 
1896) in the course of the description 
of a large myoma, states that the 
patient was 39, and had married when 
16 years old. She had never had the 
least sign of menorrhagia or of pre- 
gnancy, till she was surprised by the 
complete cessation of the period for 
four months, and the development of 
great abdominal swelling. A bilobed 
tumour filled the abdomen. The left 
lobe rose above the umbilicus and dis- 
tended the flank; it felt like a fibroid. 
The right rose as high as the umbilicus, 
and fluctuated clearly. There was also 
a large fibroid mass in Douglas’s pouch. 
Monod, sen., removed the entire mass 
by complete abdominal hysterectomy. 
The uterus, as is not rare under the cir- 
cumstances, was distended by hydrops 
amnii. The late occurrence of pregnancy 
is much more unusual. 


(58) Fatal Rupture of Tubal Sac Four 
Years after Operation for 
Heematosalpinx, 

RocuHet (Journal d’ Accouchements, Liége, 
January 3rd, 1897) states that in August, 
1892, a patient was operated upon at 
Antwerp for right hzematosalpinx, pre- 
sumably due to tubal gestation. At the 
end of December, 1896, she was seized 
with hypogastric pain after uterine 
hemorrhage had continued for several 
days. The period had been regular. 
She was put under chloroform. The 
uterus was found to be bulky and 
pushed to the right; there was a mass 
as big as a fist in the position of the left 
appendages. The patient was allowed 
to rest in the wards for a few hours be- 
fore she went home, as she desired. 
She died suddenly in the night. The 
left tube was discovered ruptured and 
gravid, and the peritoneum was full of 
clots. The uterus was as bigas inthe 
third month of normal pregnancy; a 
mass as large as a hen’s egg, the nature 
of which is not stated, lay in its cavity 
towards the right cornu. The possible 
recurrence of tubal gestation after re- 
moval of a gravid tube has long been 

proved by several cases. 


459) Infantile Vulvitis a Congenital 
Disease. 
KEIFFER (Bull. de la Soc. Belge de 
Gyn. et d’ Obstét., No. 10, 1896) publishes 
important observations on the question 
of vulvar and vaginal discharges in in- 
fants and children. He shows that asa 
part of the process of development an 
active desquamation goes on in the 
vagina about the sixth month, and the 
canal is soon filled with broken-down 
tissue. The permanent mucous mem- 
brane is not thoroughly developed even 
at term, when desquamation is still in 
progress. Hence under unfavourable 
circumstances infection by germs is 





very easy. Keiffer believes that a simi- 
lar incomplete state of the conjunctiva 
favours ophthalmia in the newborn. 
The broken-down tissue, which fills the 
foetal vagina, is found in abundance in 
the discharge of infantile vuivitis, of 
which, in Keiffer’s opinion, it is the 
cause, having become infected. When 
not infected it simply escapes through 
the vulva, without causing any purulent 
discharge. 








THERAPEUTICS. 
(60) Injections of Artificial Serum in 
Uremia, 

RIcHARDIERE (Union Méd., December 
5th, 1896) has used large injections of 
artificial serum in two cases with good 
results. His practice is to bleed to 300 
to 400 grammes, and immediately inject 
slowly into the cellular tissue 800 
grammes of the serum at the tempera- 
ture of the body. The serum is made 
after Hayem’s formula, and is used 
aseptically. His first case presented 1n- 
tense dyspncea, numerous mucous and 
subcrepitant rdles all over the chest, and 
nearly all the subjective symptoms of 
Bright’s disease, with extensive cedema. 
Under ordinary treatment the patient 
got worse, respirations rising to 48 per 
minute, with Cheyne-Stokes cha- 
racter, and suffered from hallucinations, 
so that six days after admission he was 
comatose, and dyspnoea was still in- 
creasing. Bleeding to 300 grammes, 
with injection immediately after, was 
followed by a fall of pulse-rate from 140 
to 120: the temperature rose from 37.5° 
to 37.9°, and the respiration became 
slower and regular. During the next 
few days the urine increased in amount, 
then fell again, when Cheyne-Stokes 
breathing reappeared, and the state be- 
came alarming. The patient was bled 
again 250 grammes, and injected 800 
grammes ; a second injection was given 
six hours afterwards. Temperature rose 
35.8° to 37°, and no further trouble oc- 
curred, although the cedema persisted ; 
respirations remaining regular, and he 
remained free from somnolence, passing 
about 1 litre of urine in twenty-four 
hours. The second case presented signs 
of grave uremia ; injection was followed 
by improvement, which failed again in 
twenty hours. A second injection was 
followed by profuse diarrhcea, an@ 
ceused permanent amelioration of the 
condition. He quotes other cases, an@ 
points out that the injection is harm- 
less, though painful; it raises the tem- 
perature, slows the pulse, and steadies 
breathing previously irregular, and of a 
Cheyne-Stokes character, lessening the 
rate at the same time. It alsoincreases 
the amount of urine, and seems to have 
a tendency to produce diarrhcea, which 

he looks on as favourable. 


(61) The Bath Treatment of Scarlet 
Fever. 
Scuitt (Jahrb. f. Kinderheilkunde, Bd. 
xliii, p. 260) reports the results of the 
systematic treatment of scarlet fever by 
baths. The cases numbered 110, of 
which 63 were treated by himself and 47 
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by Schellenberg. The temperature of 
the baths was 28° R. (95° F.), and each 
lasted 10 minutes. During the first 
week of the illness they were given 
twice a-day, afterwards once a-day, Of 
Schill’s 63 cases, only 1, in which, in 
addition to nephritis, there was a sub- 
maxillary abscess, developed severe 
symptoms. Schellenberg had no case 
of nephritis among the cases in which 
the treatment could be carried out. 
Desquamation was observed only on the 
fingers, the daily baths removing the 
epidermis as it exfoliated. Schill be- 
lieves that the scarlet fever poison is 
eliminated by the skin, and that the 
constant removal of the desquamating 
epidermis favours this elimination, and 
so tends to render the attack mild, and 
to prevent nephritis and other compli- 
cation. For the same reason, he con- 
demns fatty applications to the skin. 


(65) Preventive Inoculation against 
Diphtheria. 

KARMAN (Pester Med.-Chir. Presse, 
October 18th, 1896) was entrusted by 
the Hungarian Government with the 
task of instituting measures for pre- 
venting the spread of diphtheria in a 
village and its neighbourhood. As 
general hygienic regulations accom- 
plished nothing, he tried preventive 
inoculation with concentrated Preirz’s 
serum—t c.cm. for children less than 
t year old, 2 ¢c.cm. for those between 
« and 3, and 3c¢.cm. for those above 3. 
Among 114 children thus treated, there 
was during the next two months no 
ease of diphtheria, although the disease 
was prevalent in the village up to the 
date at which inoculation commenced 
and continued to rage in the surround- 
ing villages afterwards. During those 
two months only 1 case of diph- 
theria appeared in the village under 
consideration, and this was in an 
aninoculated child, while in the pre- 
vious five months 18.3 per cent. of the 
village children had been attacked, of 
whom 8 died, 6 not having been treated 
with serum. Considering the wretched 
hygienic condition of the village, the 
harmlessness of preventive inocula- 
tions, and the continuance of the 
disease in the neighbouring villages, 
where diphtheria vaccination was not 
carried out, the extraordinary value of 
the inoculations in the prophylaxis of 
diphtheria can hardly be denied. 


(63) Iehthyol in Insect Bites. 
OTTINGER (Miinch. med. Woch., Decem- 
ber 8th, 1896) refers to cases in which 
considerable swelling and other local 
symptoms are due to insect bites. The 
local application of ammonia has not 
given him satisfactory results, but he 
has found ichthyol an excellent remedy. 
The pain, burning, itching, rapidly dis- 
appear, as well as the swelling. The 
author paints pure ichthyol over the 
wound, or a paste of ichthyol and lano- 
lin or vaseline in equal parts may be 
used. Ten per cent. ichthyol gutta- 
percha plaster can be recommended. 
Pure ichthyol or the ichthyol ointment 
should be reserved for the severe cases. 
The author has seen good results pro- 
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duced when the whole of the arm was 
swollen and painful. In such a case 
the arm can be painted with ichthyol, 
then covered with gutta-percha tissue, 
and the whole enveloped in ice. 


(G64) Antistreptococcus Serum in Purulent 
Dacryocystitis. 
BoucHERON (Sem. Méd., November 18th, 
1896) has used injections of Marmorek’s 
serum in acase of dacryocystitis, which 
had resisted other treatment for several 
years. The first injection caused a 
great improvement; the second, given 
a fortnight later, the disappearance of 
pus from the sac, at the time benefiting 
the rhinitis ; and the third, given eight 
days later, completely cured the patient. 
Boucheron suggests that prophylactic 
injections should be given when local 
ocular streptococcus suppuration is 
present, and the operations for cataract, 
ete., are to be performed, and also in 
wounds of the eye. 
PATHOLOGY. 
(65) The Organism of Syphilis. 
VAN NIESSEN (reprint from Wien. med. 
Woch., Nos. 36-40, 1896) replies at some 
length to the critics of his book on the 
syphilis bacillus, and adduces further 
evidence fin support of his views. His 
later work has been carried on mainly 
in two directions: First, the com- 
parison of micro-organisms stained in 
syphilitic tissues with those observed 
in pure cultures; and, secondly, the 
cultivation of the specific bacillus from 
the affected tissues. He has especially 
investigated syphilitic lesions of the 
brain and spinal cord. Sections of these 
were stained by Gram’s method or 
cultivations made by imbedding little 
pieces in gelatine, so that one surface 
was left exposed to the light. On this 
numerous colonies soon developed, 
which were employed in further re- 
searches. The author claims to have 
infected eight rabbits in various ways, 
so as to produce secondary syphilitic 
lesions, but he has not yet succeeded in 
inducing the primary lesion upon the 
genitals. Owing to the great difficulty 
of excluding other causes, such as in- 
fection by tubercle and coccidia, his 
researches in these directions are not 
yet ripe for publication. He has, how- 
ever, been able to demonstrate the 
‘*syphilococecus” in an excised primary 
sore of the prepuce, and also to culti- 
vate it in gelatine mixed with the blood 
taken from the wound produced by the 
excision. The cocci were present 
throughout the tissues removed, but 
were particularly abundant, often form- 
ing emboli, in the deeper layers. Van 
Niessen is therefore convinced of the 
diagnostic value of the organism in 
primary affections, and although the 
results with later syphilitic lesions of 
the central nervous system are not as 
yet equally consistent, he is convinced 
that further improvements in investi- 
gation will render them equally avail- 
able for diagnosis. His inoculation 
experiments are very striking. A pure 
culture of the organism from the pri- 
mary sore above mentioned on veal 








broth was injected two 

into three rabbits, a goat, he pie later 
and a pigeon. In several of the nines : 
typical hard sores developed, which i 
the pigeon took on a phagedwenie 
course, while in the goat and one of the 
rabbits gummata developed. The 
syphilis thus produced in animals w, . 
characterised by slow and protracted 
symptoms, by a marked tendency to 
cell proliferation in the form of 
tumour with necrotic centres, and _ 
involvement of the capillaries an 
lymphatics. The author claims to 
have proved that his syphilococens 
when injected in pure culture into anj. 
mals will produce both the typical 
primary affection and gummatous ty. 
mours 


(66) Degenerative Gastritis, 
Hayem (Sem. Méd., October 30th, 1896) 
describes two varieties of degenerative 
gastritis, the fatty and the inflam. 
matory. Inflammatory degeneration of 
the gastric epithelium takes the form of 
serous or albuminoid infiltration. The 
former is characterised by the inter. 
position of clear spaces between the 
epithelial cells ; the latter is constituted 
by a genuine necrobiotic process. Some. 
times the epithelial, and more particu. 
larly the adelomorphous, cells assume 
a granular form (granular disintegra- 
tion, coagulation necrosis of Weigert), 
after which they become absorbed; at 
other times the epithelium undergoes a 
peculiar change, a kind of lamellisation 
which Hayem describes as an epi- 
dermoid condition. In addition to 
granular and epidermic necrobiosis 
there is also a chemical necrobiosis 
observed in subjects who consume 
alcohol, absinthe, ete., in excess. This 
shows itself under granular or trans- 
parent forms. In the granular variety 
the epithelial cells form small cor- 
puscles in which neither nucleus nor 
protoplasm can be distinguished ; this 
variety is met with in alcoholic subjects. 
Transparent necrobiosis is characteristic 
of those who consume excessive quanti- 
ties of absinthe, and in some cases the 
transparent changes to a vesicular con- 
dition. The above changes should be 
distinguished from genuine sloughing 
which may be met with in the stomachs 
of alcoholic subjects. The different 
varieties of degeneration are observed 
chiefly in patients who have died of 
infectious diseases, and in confirmed 
alcoholics. Bacteriological researches 
carried on by Lyon show that a certain 
part is played by microbes in their pro- 
duction. In one case spirilla were de 


tected in the cavity of the stomach; in 


another microbes were found in the 
intertubular connective tissue. 


(67) Myoma Arising from the Wall of 3 

Vein. 
Cornit (Bull. dela Soc. Anat., Oct.-Nov., 
1896) , records a tumour composed of 
smoot", muscular fibres arising from the 
walls of the veins of the arm. In parts 
the tumour formed part of the wall of the 
vein, whileelsewhere it projected into the 
inside of the vessel and greatly distended 
it. 
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MEDICINE. 
Congenital Malformation of Heart. 

Bosman (Virchow’s Archiv, vol. exlvi, 
part 3, December, 1896) publishes a full 
clinical report of two cases of extreme 
malformation of the heart, where the 
infants lived to 8 months and 5 years 
respectively. The first seemed a healthy 
infant till she was seized with bronch- 
itis. A loud double cardiac murmur was 
peard. She soon died. The interven- 
tricular septum was very deficient ; the 
aorta sprang entirely, the pulmonary 
artery chiefly, from the right ventricle. 
The conus pulmonalis was absent ; there 
was stenosis of the pulmonary artery, 
and complete separation of its valves. 
The right ventricle was greatly dilated 
and hypertrophied, the foramen ovale 
open, and the ductus arteriosus 
was not completely closed. The 
second . patient was a girl, aged 
5 years, almost an idiot, and_ sub- 
ject to otorrhcea and caries of the 
petrous bone for five months. She had 
become cyanosed, and died of purulent 
meningitis. Notwithstanding the con- 
dition of her heart, she had beena fairly 
nourished child till her fatal illness. 
The heart sounds were very puzzling. 
At the necropsy extreme pulmonary 
stenosis was detected. The pulmonary 
valves showed hardly any division. The 
interventricular septum was deficient. 
The left tricuspid valve was fissured, 
and the right ventricle hypertrophied. 


(69) Toxicity of the Urine during the 
Douche-Massage Treatment, 
A. RANGLARET (Annales d’ Hydrologie, 
November, 1896) has studied the action 
of the douche-massage, the most 
original part of the treatment at Aix- 
les-Bains. He finds that after eight or 
ten consecutive daily applications there 
is a decided reduction of the body 
weight. The action of the douche- 
massage is rather on the general nutri- 
tion of the body than on the cardio- 
vascular system. It causes a slight 
diminution in the total quantity of the 
urine, with increase of the organic 
elements (urea and uric acid), and de- 
crease of the mineral elements (chlorides 
and phosphoric acid). The urinary 
toxicity is increased even in healthy 
persons if they undergo the treatment. 
Since the work of Feltz and Ritter in 
Germany, and of Bouchard in France, 
many experiments have been made on 
the subject of urinary toxicity. Accord- 
ing to Mairet and Bose, whose methods 
have been followed by the author, the 
average amount of normal human urine 
which must be injected in order to kill a 
healthy rabbit amounts on the average 
to 80 c.em. per kilogramme of the 
animal’s weight. Ranglaret found the 
amount per kilogramme of the animal’s 
weight required was 53 c.cm. of the 





urine from a healthy man on the second 
day of treatment; 50 c¢.cm. from the 
same man on the third day; 44 ¢.cm. 
from the same man on the fourth day. 
Then the urine become less toxic again ; 
66 c.cm. were required on the sixth day, 
and 90 ¢.cm. on the ninth day. Ranglaret 
found the urinary toxicity was especi- 
ally great ina patient undergoing the 
treatment, and was particularly little 
in another patient who had been 
treated for several days already. 


(70) The Influence of Heredity in 
Mitral Disease. 

SERVIN has recently made this question 
the subject of investigation (Journ. de 
Méd., September 1oth, 1896). He finds 
that it is not uncommon for parents to 
transmit to their children visceral as 
well as external characteristics, and of 
all the viscera the heart seems the most 
susceptible to hereditary changes. 
Of these changes pure mitral stenosiz 
would almost seem to be a variation in 
structure rather than an actual disease. 
Three points are found to obtain in this 
condition: (1) The mitral stenosis is 
fairly common, but may not manifest 
itself until somewhat late, and then as 
the result of some alteration of circum- 
stances, such as unusual effort, fatigue, 
pregnancy, etc, (2) Certain observa- 
tions go to show that some subjects of 
mitral stenosis have procreated children 
affected in the same way. (3) The 
mitral stenosis may be a family affec- 
tion, that is to say, one may meet with 
it in several: brothers and sisters. The 
author does not seem prepared to say 
what influenee the father or mother 
may havein transmitting this condition. 
He thinks the question is of great im- 
portance, and one that is not sufficiently 
known, for he says much trouble and 
suffering can be saved if on the dis- 
covery of mitral stenosis in a parent the 
children be carefully examined, in order 
to ascertain their cardiac history ; for 
under these circumstances exercise, 
avocation, end food can be regulated so 
as to avoid a sudden break down of 
cardiac vigour. It seems more particu- 
larly important in the case of women 
who so frequently suffer from the effects 
of mitral stenosis during pregnancy. 


(71) Ankylostoma Duodenale. 
ZINN AND Jacosi, of Gerhard’s clinic 
(Berl. klin. Woch., September 7th, 1896), 
describe the presence of this parasite 
in the alimentary canal of negroes with- 
out the occurrence of a_ secondary 
anemia. The feces were carefully ex- 
amined in 23 negroes coming from West 
and East Africa and from New Guinea. 
The stools were mostly well formed, 
brown, and contained no blood or 
mucus. The ankylostoma was pre- 
sent in 21 cases, the trichocephalus dis- 
par in 8, ascaris in 8, the anguillula in 
4, tenia in 4,andameeba in 2. In the 
2 cases without the ankylostoma, 1 
had a long-continued diarrhcea, and the 
other had been resident in Germany for 
four years. The number of quite cha- 
racteristic ova was not small. In 3 
cases convalescent from pneumonia the 
red cells were present in the usual num- 





bers and were healthy. In 1 case an 
ankylostomawas passed spontaneously. 
The anguillula. has often been found 
along with the ankylostomum. In the 
2 cases with amceba the ova of the 
ankylostoma and ascaris were also 
found in 1 case, and there was a long- 
continued diarrhcea in the other. In 
the latter case the amcba appeared to 
be pathogenic. The authors discuss 
the occurrence of Charcot - Leyden 
crystals in the stools of those with in- 
testinal entozoa. These crystals were 
found in 8 of 16 cases carefully investi- 
gated. In 2 there were crystals but no 
ova; in 1 case, however, amcebze were 
present. Both with the anguillula and 
the ankylostoma the presence of the 
crystals is not absolutely constant. 
From their researches the authors 
think that the endemic occurrence of 
the ankylostoma in negroes is pro- 
bable, but that the parasite does not 
necessarily set up symptoms of disease. 
The parasite may, however, be trans- 
ferred to another individual. The slight 
inconvenience caused by the ankyio- 
stoma in the negro may be a race pecu- 
liarity. Lussano has found in the urine 
of ankylostomiasis a poison destructive 
of red blood cells. The ill effects pro- 
duced are not only due to hemorrhage, 
but also to this toxin. The question 
of immunity against this intoxication 
has thus also to be considered. As the 
negro becomes more civilised, the 
change in mode of life will cause the 
parasite to be less frequent. In the 
European there is always a danger of 
ankylostomiasis against which precau- 
tions must be taken. In negroes in 
Europe, the stools should be examined 
and anthelmintics used if necessary. 
The clinical significance of the anguil- 
lula is much debated; in the 4 cases 
noted here no symptoms were produced. 
The harmlessness of the trichocephalus 
dispar has recently been denied. The 
alimentary canal of the negro contains 
many parasites. 








SURGERY. 

(72) Successful Tendon Grafting, 
Leon Desquin (Belg. Méd., December 
24th, 1896) draws attention to the use- 
fulness of tenoplasty as an alternative 
to amputation in cases where destruc- 
tion of tendons has followed suppu- 
rative tenovaginitis or deep whitlow. 
He records the following successful 
cases. Case 1. A blacksmith, aged 19, 
could not flex the right index fin- 
ger through destruction of the flexor 
tendons by deep whitlow. Teno- 
plasty was practised some weeks 
after healing of the whitlow. An in- 
cision was carried from the pulp of the 
index finger along the normal course of 
the tendons as far as 6 to 7 centimetres 
above the wrist articulation. In the 
finger the bistoury cut down to the bone, 
in the palm the fascia was divided, and 
above that the annular carpal ligament 
and common flexor sheath were opened. 
The search for the tendon ends proved 
easy below, where a few tags remained 
adherent to the phalanx, but difficult at 
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the wrist. At length one was found 
lacking 10 centimetres of its length. 
To supply the gap an equivalent of the 
‘superficial tendon was taken. This was 
<ut near its origin, and drawn down 
strongly until it could be sutured peri- 
pherally. The upper end of its lower 
fragment could then be sutured with 
silk to the lower end of the deficient 
deep flexor. The superficial parts were 
mext accurately sutured, and the hand 
immobilised, with the fingers semi- 
flexed. Despite some suppuration, and 
the exposure of the transplanted tendon 
during a week over a small distance in 
the first phalanx,where the incision had 
divided purely cicatricial tissue, no ex- 
foliation ensued. The result, as shown 
two years later, was perfect, flexion 
being performed as freely and strongly 
as in the other fingers. Case 11. A car- 
penter, aged 25, had the right middle 
finger in permanent extension owing to 
the severance of the flexor tendons by 
broken glass. The. small wound over 
the first phalanx had healed by first in- 
tention. The man came to the author 
thirteen months later seeking amputa- 
tion. Tenoplasty was performed, the 
incision being similar to that in Case 1, 
except that the annular ligament of the 
carpus was respected. The search for 
the tendon ends at the wrist was again 
‘difficult, the deep flexor not being found 
with certainty. There was wanting in 
this case 4 to 5 centimetres of the super- 
ficial tendon. By strong traction on 
the central end of the superficial ten- 
‘don (seized in the palm of the hand) it 
ould be brought in contact with and 
sutured to the phalangeal end. This 
could only be done by strongly flexing 
the finger, and it wouid have been im- 
possible to unite the superficial parts 
over the tightly stretched tendon. Re- 
turning to the wrist, therefore, the ten- 
don was cut at its muscular attachment, 
with a small piece of muscle adhering. 
The finger was then extended, and the 
divided tendon stitched above to that 
for the index finger, so that the flexor of 
the latter on its contraction acted upon 
both fingers. The result was perfect. 
After four weeks the fingers could all be 
flexed simultaneously or the index and 
middle together, the others remaining 
extended. The author remarks that if 
the tendon ends cannot be quite ap- 
proximated, a plaited suture at a dis- 
= of silk or catgut, etc., may suc- 
ceed. 


(73) Defects in the Tracheal Wall. 
F. Konic (Berl. klin. Woch., December 
21st, 1896) describes the closing of these 
defects remaining after tracheotomy. 
He reports a case tracheotomised some 
three years previously, in which there 
~were difficulties in leaving out the tube. 
Stenosis of the trachea may be due in 
these cases to polypus formation, suck- 
ing in of the edges of the tracheal 
wound, etc. The authorspecially draws 
attention to cases in which symptoms 
of suffocation arise gradually or at once 
on leaving out the cannula, and in 
which these symptoms are directly due 
‘to the defect in the tracheal wall. The 
wearing of the cannula thus becomes 
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absolutely necessary. In the case of 
the boy, aged 11, reported here, granu- 
lations were scraped away from the 
trachea, and dilatation of the trachea 
had to be effected by bougies. It still 
remained impossible to leave out the 
cannula. A year after the high trache- 
otomy the bulging of the tracheal wall 
was visible in the laryngeal mirror. 
Ultimately it became necessary to take 
away a portion of the cartilaginous ring 
to remove the stenosis, but the cannula 
had to be reintroduced ten days after 
this operation. Eventually, when all 
stenosis had disappeared, the question 
of closing the tracheal fistula arose. A 
mere closing of the soft parts would 
have led to a fresh stenosis by the suck- 
ing in of these soft parts. ‘he author 
then devised a new procedure for reme- 
dying the defect in the trachea. He 
raised a flap from the right side of and 
above the fistula, including a portion of 
the thyroid cartilage, which was thus 
split parallel to its surface. By means 
of this flap he covered in the tracheal 
defect, having previously attached to 
its under surface a small fold raised 
from the right side of the tracheal 
fistula. Five weeks after the operation 
there was no trouble with the breath- 
ing, and the patient spoke with a voice 
as good as a defective vocal cord would 
permit. Schimmelbusch closed a large 
defect in the trachea by means of an 
osteoplastic operation from the sternum. 
Resection of a portion of the trachea 
with a circular stitching has been prac- 
tised by Kiister. The defect in the 
trachea must be closed by some solid 
material even in small fistule, owing to 
the suction. In case of large defects 
Schimmelbusch’s method should be 
adopted, but the smaller fistule are 
best repaired by the above described 
procedure. 


(74) Prolapse of the Liver treated by 
Suture. 

FERRARI (Supplem. al Policlinico, Decem- 
ber 26th, 1896) records the case of a wo- 
man, aged 24, whose liver was completely 
rotated about its transverse axis, s9 that 
the superior surface was turned in front, 
and the anterior margin became inferior. 
The patient suffered great pain, which 
necessitated constant rest, and caused 
loss of flesh. Laparotomy was per- 
formed, and the liver freed from many 
strong adhesions holding it in its ab- 
normal position, was fixed with four 
catgut sutures through the entire thick- 
ness of the hepatic substance and the 
abdominal parietes in a normal position. 
To prevent displacement from giving 
way of sutures the liver was kept in 
position for some time by a mass of 
iodoform gauze against the inferior sur- 
face of the liver, and for a month the 
patient was kept with the pelvis highly 
raised. The post-operative course was 
normal, and the patient remained well 
and free from all pain six months after 
the operation. 


(75) Laparotomy in Acute Pancreatitis. 
AuuiINA, Of Hofmokl’s clinic, records 
(Wien. klin. Wochenschrift, November 
5th, 1896) the case of a patient who was 


—_— 
attacked with sudden and raniay: 
creasing abdominal pain, upea ane 
vomiting soon supervened. No feat 
or flatus was passed, and the 
was admitted to the hospital, 
was a history of heartburn after food 
and also of constipation. On examina 
tion the pulse was small and quiet the 
abdomen retracted, tender, and tyinpa. 
nitic. The urine contained neither al- 


failed to bring away a stool, and as ster. 
coraceous vomiting came on laparotomy 
was performed on the day after the on. 
set. About 5 drachms of turbid fluid 
escaped, but the gut was everywhere 
collapsed, and no basis for the physical 
signs could be detected. The abdomen 
was closed, and the patient died ol. 
lapsed next day. At the necrops 
, hemorrhagic pancreatitis was foun 

with necrosis and hemorrhage of the 
cellular tissue of the mesentery. There 
was also general hemorrhagic and pur. 
lent peritonitis. The exact simulation 
of the symptoms of intestinal obstrue. 
tion and the absence of sugar in the 
urine are no‘eworthy features in this 
case. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(76) Oxygzenised Water in. Uterine 
Hemorrhage. 
Petit (France Méd., November 13th, 
1896) has found oxygenised water a 
useful styptic in the diffuse bleeding of 
acute metritis, and iu that due to 
fibroids which leave the uterine cavity 
sufficiently accessible. If a _ stem 
trimmed with cotton wool dipped in 
water containing twelve volumes of 
oxygen, and not allowed to dry in the 


an abundant froth pours from the outer 
os, and the uterus contracts upon the 
stem, though not so quickly or intensely 
as after the application of perchloride. 
After the discharge of a few drops of 
serum, more or less coloured by 
hematin, the hemorrhage is immedi- 
ately arrested; there is no pain, no 
modification of the tissues, except a 
slight bleaching of the mucosa, due 
rater to the decomposition of the liquids 
than to any caustic effect. The hemo- 
stasis persists for days, enabling the 
woman to regain strength, and after one 
or moresuccessful applications, undergo, 
if necessary, an appropriate radical 
operation. 


(7) Skene’s Tabes and Chronic Gonorrhea’ 
EHRMANN (Wien. med. Presse, No. 52! 
1896) has made a discovery in relation 
to the question of the ‘‘ tubes” on the 
border of*the female urinary meatus, 
which are of practical interest in that 
they are suspected of harbouring gonor- 
rheeal virus. Pathologists and embryo- 
logists trace these tubes to Giirtners 
ducts ; but Ehrmann has discovered 4 
similar ‘ paraurethral duct” in a male 
subject opening at the border of the 
prepuce close to the freenum. He also 
removed a duct and surrounding tissue 
from the inner surface of the prepuce of 
a subject with gonorrhea; this duct led 
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isti ebaceous gland, and hence 
teeter ly epidermic structure. 
Hence we are not at all certain about 
7 morphology of these ducts near the 
trethral orifice in either sex, but we 
may feel sure that they must be taken 
into account in the treatment of gonor- 


zhea. 


418) Post-partum Hemorrhage ; Danger 

of Gauze. D 
sgFFER (Rev. Obstét. Internat., De- 
pon 1st, C08) agrees with those who 
distrust gauze as a material for uterine 
tampons in cases of flooding. If im- 
regnated with iodoform or some other 
antiseptic, there is no danger of sepsis. 
If, however, it should happen, as is 
often the case, that the tampon fails to 
stimulate uterine contractions, and if 
when the bleeding is from a lacerated 
cervix the plug does not cause the torn 
artery to close by thrombosis, the 
uze increases the danger, for it acts 
asa capillary drain and takes up much 
blood. All who have attended many 
labours know that the tolerance of 
hemorrhage is very irregular in different 
subjects, and an apparently trifling loss 
will kill certain women. Hence the best 
rule in flooding is not to allow one drop 
more to be shed if possible. Gauze, 
above all if ‘‘ absorbent ”—which simply 
means more absorbent than commoner 
material—takes up many drops of blood 
at least. Schaeffer now uses non- 
absorbent gauze, prepared by impreg- 
nating it with gutta-percha. It can be 
mixed with iodoform or airol. By roll- 
ing it up into a ball it can be passed 
into the uterus, which it distends with- 
out absorbing any more blood. As a 
tampon the gutta-percha gauze retains 


its elasticity. Hence Schaeffer finds it 


suitable for inducing abortion. 


(79) Flooding at Puberty. 
BécigNEUL (Journal d’ Accouchements, 
Liége, January 3rd, 1897) was called to 
see a girl of 13 attacked with profuse 
uterine hemorrhage. The first period 
began with the usual phenomena, but 
the show lasted a fortnight, and after 
an interval of a week reappeared and 
continued for a fortnight, when Bécig- 
meul was consulted. Rest, cold drinks, 
and ergotine were of no avail. The 
parts were explored, and the uterus 
and ovaries appeared to be thoroughly 
well developed. An intrauterine injec- 
tion of water at 113F. at last stopped 
the flooding, which was becoming 
serious. Five days later the patient 
got up, the bleeding recurred, and an 
injection was thrown up into the uterus. 
The flooding ceased, but not so quickly 
as before. For a month the patient 
was kept in bed, and the injections 
were continued daily. Menstruation 
was afterwards definitely established. 
This patient seems to have suffered 
from the idiopathic metrorrhagia occa- 
sionally seen in young subjects. Bécig- 
meul found that she had no sign of 
hemophilia besides the bleeding, no 
cachexia of any kind, and no heart or 
liver complaint. She had never been 
«ttacked by any infectious disease ; 
diabetes, albuminuria, and inherited 





syphilis were excluded, nor was there 
any evidence of poisonous diet. The 
uterus showed no sign of disease. The 
above negative history appears to be 
the rule in this flooding at puberty or 
‘*metrorrhogia of adolescence.” Bécig- 
neul admits that the theory of reflex 
irritation as a cause explains nothing. 


(80) Absence of Uterus: Tumour in Inguinal 
Canal taken for Hernia, 

Rocuet (Bull. de la Soc. Belyede Gyn. 
et d’Obstét., No. 10, 1896) operated on a 
woman, aged 52, who for several years 
had had a tumour in the right groin, 
reducible at first but recently irre- 
ducible. It was as big as a hen’s egg. 
The patient had never menstruated, ana 
had been married for thirty years with- 
out ever noting the least symptoms of 
pregnancy. Absence of the uterus had 
been diagnosed already. Ascites was 
present. Rochet suspected hernia of 
the ovary. He laid open the inguinal 
canal, and discovered an oblong tumour 
over 2 inches long. It was connected 
with the peritoneal cavity by a band 
which bore large vessels, and resembled 
the spermatic cord rather than the broad 
ligament. The band was tied and 
divided, and when Rochet explored the 
abdominal cavity, he failed to find any 
trace of a uterus or broad ligament. 
There was suspicion of sarcoma of the 
omentum. The tumour was a fibrous 
mass, including traces of glandular tis- 
sue of uncertain nature. 





THERAPEUTICS. 
(81) Large Doses of Digitalis in Pnenmonia, 
Bartu (Sem. Méd., December 25th, 1896, 
discuses the treatment of pneumonia by 
the administration of large doses of 
digitalis continued without interruption 
until defervescence occurs. He instances 
two patients who were successfully 
treated in this way, one an elderly man 
worn out with hard work and strong 
drink; the other a feeble, neurotic 
patient, deformed by spinal curvature, 
and suffering from malaria, influenza, 
and general bronchitis. Large doses 
were given. Two grammes of the pow- 
dered leaves of digitalis were infused in 
100 grammes of water, 25 grammes of 
rum, and of infusion of orange peel 
added, and a tablespoonful of the mix- 
ture given every two hours. Hirtz, of 
Strassburg, demonstrated that the 
average duration of fever was markedly 
shortened, and never met with a case of 
poisoning or serious ill-effects in the 
course of treatment by digitalis. 
Petrescu (Bucharest) gave to young 
robust soldiers suffering from pneu- 
monia 6 to 8 grammes daily for several 
days. He observed no malaise or toxic 
effects. The temperature fell 1 to 3 
degrees in one day, 5 to 6 in two days. 
Out of 825 cases he had only 17 deaths. 
Finkl reduced his mortality from 17 per 
cent. to nil. He gave small doses—2 to 
3 grammes. Under the combined in- 
fluence of the mechanical obstruction of 
the pulmonary arterial area and the 
paralysing action of the pneumococcic 
toxins the heart is liable to failure; this 





is the chief, if not the only, danger, and 
is the one met by the administration of 
digitalis. Large doses may cause com- 
plete fall of temperature, but this arti- 
ficial defervescence twenty-four to forty- 
eight hours earlier than the normal is 
not proved to be advantageous. It is 
frequently followed by a rise, and the 
course of the disease is not perceptibly 
shortened. As regards symptoms fol- 
lowing the administration of digitalis, 
hypothermia, slowing of the pulse, 
vertigo, and cerebral depression are 
without gravity in the young and 
robust ; but with old, alcoholic, or weak 
patients it is better to employ it in 
doses calculated to increase the action 
of the heart, to diminish the congestion 
of the lung, and to facilitate the diuresis 
necessary for the elimation of pneu- 
monial toxins. All grave cases of pneu- 
monia in which treatment by baths is 
contraindicated or impracticable should 
be treated by the administration of 
digitalis. : 


(82) Serum Treatment of Diphtheria, 
Cuno (Deut. med. Woch., December 24th, 
1896) records the results obtained in 
Dr. Christ’s Children’s Hospital in 
Frankfort during the er two years. Of 
483 cases thus treated 282 were severe, 
112 moderately severe, and 89 slight. 
The total mortality was 10.5 per cent., 
but if those dying within twenty hours 
and those subsequently dying of dis- 
eases independent of the diphtheria 
were subtracted, the mortality would 
have been further reduced to 7.03 per 
cent. In the years from 1889 to 1894 the 
mortality varied from 32.6 per cent. up 
to 43.8 per cent. No local treatment 
was — in these cases, but measures 
were taken to maintain the patients’ 
strength, and to ward off the cardiac 
debility. In the cases complicated by 
albuminuria and nephritis, warm baths 
were avoided as likely to damage the 
weakened heart. No. 3 Behring’s serum 
was injected on admission, and if the 
child’s condition :did not improve fur- 
ther injections were given. The good 
results became apparent in thirteen to 
fifteen hours. A markedly rapid healing 
of the local lesion was not observed. An 
extension to the air passages durin 
treatment was neverseen. One hundre 
and twenty-five children were admitted 
with commencing or severe stenosis of 
the larynx. In 71 of these cases the 
threatening symptoms gradually became 
less, often much against expectation. 
Tracheotomy was done in 54 cases, and 
of these 17, or 31.5 per cent., died; but in 
2cases death was really due to tuber- 
culosis. Albuminuria was noted in 126 
cases and acute nephritis in 4, but there 
was no obvious connection between the 
serum treatment and the nephritis. In 
76 cases a more or less marked degree of 
cardiac weakness was present, for which 
alcohol and camphor injections were 
used. The number of cases of paralysis 
were, in the author’s opinion, less than 
usual. Among 640 injections a local 
abscess appeared eight times, often due 
to the child pulling off the protective 
plaster. In 104 cases an exanthem was 
noted, and joint pains in 21 cases. In 
216 0 
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363 cases examined bacteriologically 
diphtheria bacilli were found in 291 
cases, and of these 13.05 per cent. died. 
The author concludes by drawing atten- 
tion to the obvious value of the serum 
treatment in reducing the mortality 
from an average of 37 per cent. during 
five years to 10.5, or really 7.03 per cent. 
during the past two years. 


(83) Europhen. 

SAALFELD (Lewin’s Festschrift, Berlin, 
March, 1896) recommends europhen as 
the best substitute for iodoform in many 
dermatoses; it has no smell, and it does 
not irritate inflamed skin. In varicose 
ulcers with eczema it is of great value, 
for it has a beneficial effect on the 
eczema. It may be applied in powder, 
either alone or mixed with powdered 
boric acid. As an application in the 
intertrigo of children he recommends: 
B europhen 5.0; lanolin anhydr. 5.0; 
tale. venet. ad 100.0. He has also found 
it of much value in pustular affections 
and folliculitis, in the form of a 1o per 
cent. ointment with lanolin, as well as 
in cases of pemphigus vulgaris and 
impetigo. 


(84) Tannigen in Intestinal Affections, 
J. VANDENBERGHE (Belg. Méd., Decem- 
ber 24th, 1896) remarks that hitherto 
attempted disinfection of thealimentary 
canal per os has not greatly succeeded. 
The chief obstacles to be overcome are 
too early absorption of the antiseptic, 
that is, before it reaches the affected 
parts; secondly, the prevention of de- 
composition of the antiseptic also during 
its early passage. Even if the drug 
reaches the bowel in relatively important 
quantity it finds itself spread over so 
large a surface and mass of contents as 
to destroy a seriously antiseptic effect. 
This difficulty in influencing directly 
the bowel contents has led to the trial 
of those substances which act on the 
bowel wall, and thus indirectly combat 
the phlogoses. Such remedies are the 
astringents, and notably tannin. The 
difficulty of a too rapid absorption has 
been overcome by etherising the tannin 
(as had been done with the aromatic 
esters, betol, salol, etc.). The tannic 
esters do not become changed till they 
reach a sufficiently low level. They 
there exert their astringent action. 
Tannigen or diacetylic tannin was first 
utilised by H. Meyer and J. Miiller. Its 
anticatarrhal, antidiarrhceic action was 
reported by them as most obvious. The 
author confirms their experience. In 
twelve cases of various enteritis, acute 
and chronic (ten children, two adults), 
he prescribed tannigen in doses ranging 
from o.5 to 2.5 gr. a day with much 
success. Its exhibition coupled with 
proper feeding repeatedly resuscitated 
children doomed otherwise to die of 
autointoxication and exhaustion. A 
typical case of its value is the following. 
D., a farmer, emaciated and collapsed, 
face subicteric and greatly altered, had 
six months endured gastro-intestinal 
pains with abdominal tension and 
vomiting. Abundant serous diarrhea 
with colic alternated with constipation, 
sometimes obstinate. The food passed 
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through the bowel to appear almost un- 
changed in the stools. The abdomen 
was distended, the liver slightly en- 
larged. The diagnosis was infective 
gastro-enteritis due to lapses in diet 
and dissipation. Treated by strict diet, 
boiled miik, toast, eggs, etc., and sali- 
eylate of bismuth with calumba for 
eight days without success. Benzo- 
naphtol given during similar period 
with very slight improvement. Tan- 
nigen was next given (2.5 gr. in twenty- 
four doses, to be taken every hour day 
and night), there being as many as 
twenty stools a day at this time. As- 
tonishingly rapid improvement followed, 
and complete recovery resulted. 


(85) Airol. 

Tausia ( Wien. med. Presse, October 11th, 
1896) gives his experiences with airol as 
follows: Two cases of whitlow; both 
showed a marked diminution in secre- 
tion. Five of boils; the discharge 
ceased in two days, cure was complete 
in five at longest. One of carbuncle, 
with redundant granulations after inci- 
sion; under treatment with airol these 
were replaced by healthy granulations 
in four days, and cicatrisation was com- 
plete in eight. Two chronic ulcers of 
the foot; healed within a week. One 
case of otitis media; discharge disap- 
peared in four days. Two of soft sore; 
cured within five days. The author 
calls special attention to the value of a 
1o per cent. emulsion of airol in glycerine 
as injection in gonorrheea. He has used 
this in three cases of acute and three of 
chronic gonorrhea, all of which have 
recovered within ten to fourteen days 
afier three to ten injections, never re- 
peated more often than once daily. In 
trachoma the powder is valuable, when 
dusted on after theinstillation of cocaine, 
to prevent smarting. Tausig found that 
in four cases the trachomatous conjunc- 
tivitis disappeared in three days; in 
one of them the granules also vanished 
in twelve days, but in the others these 
were not benefited. No toxic effects 
were observed, and the author supports 
strongly the favourable opinions which 
have been expressed in regard to airol 
as a substitute for iodoform. 


PATHOLOGY. 





(86) The Mouth and Throat, and Their 
Resistance to Pathogenic Organisms. 
HUGENSCHMIDT (Annales de l'Institut 
Pasteur, October 25th, 1896) has inquired 
experimentally into the reason why 
wounds of, or operations on, the buccal 
cavity are so seldom followed by infec- 
tive complications. (1) Bactericidal 
power of the saliva: Petit, Sanarelli, 
and recently Albert Mills, have affirmed 
this power. Sanarelli, however, used 
filtered saliva as a culture medium, 
which contains only 0.15 per cent. 
organic matter. The author inoculated 
saliva passed through a Chamberland’s 
filter with cultures of various organisms, 
and then inoculeted gelatine tubes with 
it directly, and after leaving it at 37° C. 
for a quarter, one, twenty-four, and 
forty-eight hours respectively. In other 
experiments the saliva was previously 





a 
heated to 60° C.; 37 experim 

that the bactericidal action of toned 
very questionable, organisms increag is 
in number rapidly in it. Saliva w Ms 
to 60° C., and thus deprived of the 
tericidal principles analogous to those 
of blood serum, is more fatal to to — 
and staphylococcus aureus than befor la 
but warmed or not it has no pr, 
whatever on sarcine, streptococeys . 
cholera vibrios. (2) Mechanical pos, 
of saliva: Organisms are diluted ~ 
swallowed so that the gastric juice de. 
stroys many of them. (3) Sulpho. 
cyanide of potassium was proved c a 
solution of 0.06 to 0.20 per 1,000 to haya 
no bactericidal power. (4) Phagocy. 
tosis and chemiotaxis. (a) Experiments 
with unfiltered saliva: In the mouth 
and pharynx there is a true lymphatic 
sac containing crowds of various kinds 
of phagocytes under the epithelial layer, 
Leucocytosis here is a physiological act. 
and migratory cells are constantly pagg- 
ing on to the mucous surface between 
the epithelial cells. The saliva was 
proved to possess the property of posi- 
tive chemiotaxis, which accelerates the 
accumulation of leucocytes. The clear 
fluid obtained on the surface of human 
saliva after standing in test tubes 
was introduced into capillary tubes 
closed at one end. The latter were 
then placed in the peritoneal cavity 
of guinea-pigs or mice for eight hours, 
when a plug of leucocytes about 
2mm. long was found in the interior, 
Saliva which had previously been kept 
for twenty-four hours in the warm, and 
which contained more organisms, pro- 
duced a longer plug, showing that the 
attractive power increases with the 
strength of the culture. Saliva of ani- 
mals (guinea-pigs and mice) attracts 
the leucocytes of the same animal. Coa- 
trol tubes containing broth cultures of 
staphylococcus aureus, which exerts a — 
positive chemiotaxis, and normal saline 
solution which exerts none, were also 
used. Stained cover-glass specimens 
showed that the leucocytes in the tubes 
were mostly polynuclear phagocytes, 
This positive chemiotaxis becomes very 
marked if there is an open wound in 
the mouth, the surface being quickly 
covered with a white layer of leucocytes, 
These were proved by stained specimens 
to be able to swallow and destroy dif- 
ferent kinds of organisms present in the 
mouth. Normal saliva does not contain 
streptococci, but if a guinea-pig’s mouth 
is wounded and a virulent culture in- 
oculated into the saliva, chains of strep- 
tococeci are found in the leucocytes 
covering the wound after four hours, 
and healing is rapid. Thus the resist- 
ance oi the buccal tissues is due to 
phagocytosis. (4) Experiments with 
filtered saliva showed that the positive 
chemiotaxic power is due not to the 
saliva itself, but to its contained or- 
ganisms. (5) Other agents in resisting 
bacterial invasion are the constant nor- 
mal desquamation of epithelium, which 
dislodges quantities of microbes, which 
are then swallowed with the saliva, an 
the diminution in the number of varie 
ties present by the struggle with the 
common salivary saprophytes. 
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37) Downward Displacement of the 
Stomach, 

But, of Renvers’s clinic, (Berl. klin. 
Woch., December 14th, 1896) says that 
the relation of enteroptosis, including 
gastroptosis, to nervous affections of 
the intestinal tract is of considerable 
interest. He has investigated the 
changed position of the stomach in 
men, a8 they are less susceptible to 
functional nervous affections than 
women. He has examined 50 men of 
yarious ages, and those were selected 
in whom gastroptosis was suspected, 
including some with and _ others with- 
out gastric symptoms. To determine 
the position of the stomach, air was 
forced into it through the tube which 
had been used to withdraw the test 
meal. In this way the position of the 
greater and lesser curvature can be 
ascertained. The results obtained were 
controlled by percussion and palpation. 
The author gives these results in two 
classes: (1) Persons in whom there was 
a flat and a more or less paralytic 
thorax or other thoracic abnormality, 
and (2) persons with more or less down- 
ward displacement of the lower margin 
of the lungs. There was also a small 
group of cases with no abnormality of 
any kind. In ricketty and other de- 
formed chests, as well as normal chests, 
with downward displacement of the 
diaphragm, dislocation of the stomach 
was frequently ‘found, but these abnor- 
malities do not necessarily produce it. 





There was gastroptosis in 12 of 18 cases 
with thoracic deformity, and in 18 of 
26cases of emphysema. Thus disloca- 
tion of the stomach is not such an un- 
common event in men. In 17 of the 36 
cases with displaced stomach there was 
no trace of gastric symptoms. In 
women also with well marked gastro- 
ptosis no complaint may be made, and 
yet others with only slight displace- 
ment may present marked symptoms. 
Among those with gastroptosis there 
were the characteristic pains, etc., in 
4 cases, and in 2 of these there was 
hyperacidity ; in the fremaining 2 the 
symptoms disappeared under general 
treatment directed to the nervous sys- 
tem. In one case with gastric crises, 
dislocation of the stomach was present, 
but in 2 other cases of locomotor ataxia 
there was gastroptosis without crises or 
gastric symptoms. In the cases with 
gastric disturbance but no nervous sym- 
ptoms, the motor or sensory functions 
ofthe stomach were mostly impaired. 
The gastroptosis may very possibly 
produce motor insufficiency, but other 
causes were present here, such’ as 
phthisis. In some cases with down- 
~ displacement of the lower margin 
. the lungs, chronic alcoholism was 
4/80 present. Thus in nearly all the 








cases conditions were present sufficient 
to explain the gastric symptoms with- 
out appealing to the gastroptosis. Thus 
this gastroptosis is not to be included 
among ordinary causes, but un- 
doubtedly gastric symptoms may be 
produced or accentuated by it. Usually 
changes in the position of the stomach 
in man do not produce symptoms. The 
difference between men and women in 
this respect must be due to the different 
vulnerability of the nervous system. 


(88) The Roentgen Rays in the Diagnosis 
of Pleurisy and Phthisis. 

Cu. Boucuarp (Sem. Méd., December 
oth and 23rd, 1896) found that if a 
patient were placed between a Crookes’s 
tube and a fluorescent screen the side of 
the thorax occupied by an effusion pre- 
sented a darker tint than the healthy 
one. If the effusion did not fill the 
whole cavity the apex was clearer, and 
the upper border of the darker part 
corresponded to the upper limit of dul- 
ness on percussion. The mediastinum 
was seen as a shadow (in the case of 
right pleural effusions) to the left of 
the sternum, the apex being above and 
the base continuous with the opacity 
due to the heart. He was first led to 
use the same method in phthisis by 
observing in one case of pleurisy that 
the apex remained dark after a clearer 
zone had appeared in the middle of the 
thorax. Percussion and auscultation 
showed that there was consolidation at 
this apex. In all phthisical patients 
subsequently examined the shadows of 
the pulmonary lesions were seen. Asa 
rule they corresponded to what one 
would have expected from the physical 
signs. In two cases clear patches on a 
dark ground marked the position of 
cavities already diagnosed by their 
physical signs. In two others, how- 
ever, where cavities were diagnosed 
nothing abnormal was seen by the x 
rays. In one case where general sym- 
ptoms pointed to commencing phthisis, 
but abnormal physical signs and bacilli 
in the sputum were both absent, the 
rays proved that one apex was more 
solid than the other, and a few days 
later bacilli and physical signs appeared. 
The author hopes the x rays may prove 
as useful to medicine as to surgery. 


(89) Widal’s Typhoid Test. 
Compa (Rif. Med., December 14th 
and 15th, 1896) furnishes confirmatory 
evidence of the value of this test in 
13 cases a by him. In every 
case of typhoid the reaction was posi- 
tive ; in other diseases it was negative. 
In the early days of the disease the re- 
action may fail. It is present during 
convalescence, although rather less 
marked. The bacillus coli gives a 
similar reaction, but much less marked, 
indeed not more than may be observed 
in patients affected with other in- 
fectious diseases. Each of the 13 cases 
is more or less fully recorded. 


(90) The Phonendoscope. 
AUFRECHT (Miinch. med. Woch., Decem- 
ber 29th, 1896) finds no special advan- 
tage attached to this instrument when 





used to render audible sounds and mur- 
murs produced in organs; indetermining 
the size of .he organs, however, he thinks 
it of considerable value. For this latter 
purpose he refers particularly to the 
friction method, which consists in draw- 
ing the finger over the skin surface 
while auscultation is practised. With 
the ordinary methods it may be quite 
impossible to determine the shape and 
size of the heart, or its enlargement in 
cases ofemphysema. By the above-men- 
tioned method of using the phonendo- 
scope, the size of the whole heart or of 
the ventricles and auricles may be 
exactly ascertained. The determination 
of the size of the ventricles, and espe- 
cially of the right auricle, may be of 
great value in the diagnosis of some 
cardiac lesions. Relations of a path- 
ological character must not be over- 
looked if mistakes are to be avoided. 
In three experiments carried out on the 
dead body the cardiac limits were 
wrongly placed owing to hydro-peri- 
cardium, carcinoma of the lung, etc., 
but in eight other cases the boundaries 
of the whole heart and of its individual 
parts were correctly mapped out. In 
other cases a diagnosis made during life 
by the friction method was confirmed 
after death. The author, however, 
draws special attention to the fact that 
the phonendoscope itself is not abso- 
lutely indispensable to the friction 
method, as its place may be taken b 

an ordinary stethoscope. He has modi- 
fied the ordinary wooden stethoscope 
by attaching to it tubing and an ear- 
piece, so as to make it available for this 
purpose. 








SURGERY. 

(91) The Surgery of the Liver. : 
KoUSNETZOFF AND PENSKY (Rev. de Chir., 
December, 1896) give the results of ex- 
tended clinical study and experimental 
research brought to bear on several 
practical points in connection with par- 
tial resection of the liver. A ligature 
applied to hepatic structure, if but 
slightly constricted, will not sufficiently 
guarantee against both primary and 
secondary hemorrhage. The elasticity 
of the liver, it is stated, is so consider- 
able as to hold in check a loosely-tied 
ligature, and the vessels in the middle 
of the pedicle are, therefore, but incom- 
pletely closed. The constricted portion 
of liver ought to be returned into the 
abdominal cavity. The extraperitoneal 
method guarantees against secondary 
hemorrhage, but, the authors believe, a 
careful and improved procedure of 
hemostasis should enable the surgeon 
to practise with success the intraperi- 
toneal method. The disadvantages of 
the extraperitoneal method of treating 
the constricted portion of hepatic struc- 
ture are the following: (1) As the liver 
moves with the diaphragm, the fixation 
of the hepatic surface to the abdominal 
wall cannot be very close or secure ; 
(2) as the hepatic tissue is not very re- 
sistant it cannot react against much 
tension; (3) the prolonged duration of 
the closing of the external wound by 
granulation is contrary to the principles 
282 A 
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of modern surgery. The authors recom- 
mend the use of blunt needles for carry- 
ing sutures through hepatic tissue in 
order to avoid lesions of the walls of the 
vessels and consequent grave results. 
The bleeding after resection of a portion 
of the liver may be completely arrested 
by tying very tightly but gradually the 
sutures passed through the liver at the 
seat of operation. By a tight and 
gradual constriction the surgeon will 
obtain complete occlusion of the vessels. 
The application of a ligature to a mass of 
hepatic vessels or to a single large vessel 
is not contraindicated, as there is noten- 
dency in these vessels to rupture when 
compressed. Fixation by suturesof the 
omentum to the wounded portion of 
liver will not always prevent secondary 
hemorrhage, and, moreover, it compli- 
eates the operation. Experiments on 
the dead subject have convinced the 
authors that the most suitable incision 
in the abdominal wali is one made paral- 
iel to the margins of the false xibs, as it 
affords free access to the liver.—In an 
elaborate paper on injuries of the 
liver (tbid., October, 1896), Terrier 
and Audray advocate very prompt ex- 
ploratory laparotomy in all serious cases 
with the objects of arresting actual 
hemorrhage ; of preventing further loss 
of blood when such hemorrhage has 
apparently ceased ; and, when the injury 
of the liver is complicated by a pene- 
trating wound of the abdominal wall, of 
enabling the surgeon to explore the 
peritoneal cavity, and to remove any 
possible source of infection. 


(92) Cholecystectomy for Cholelithiasis., 
Von TéR6K( Wien. klin. Woch., November 
5th, 1896) records a case of this operation, 
which Kehr has only performed nineteen 
times in 206 gall bladder cases. The 
patient was a woman, aged 51, who had 
borne sixteen children, the last five 
years ago. There was a history of pain 
in the right epigastric region for three 
years, with constipation and frequent 
vomiting. A year and a-half later there 
was jaundice, recurring in all three 
times. For the last few months the 
patient had been completely incapaci- 
tated by pain, calling for injections of 
morphine; no relief having been ob- 
tained from Carlsbad water or other 
internal remedies, operation was decided 
on. The region of the gall bladder was 
intensely tender, and gave a sense of 
resistance on pressure. A transverse 
incision parallel to the ribs was made, 
according to the method recommended 
by Courvoisier; the gall bladder was 
seen to be filled with stones. The 
hepato-duodenal ligament was divided 
and the liver turned up, when it was 
seen that the bile and hepatic ducts 
were normal, but that the cystic duct was 
filled close to its junction with the 
common bile duct with stones; just by 
the junction there was a cicatricial con- 
traction of the cystic duct. There were 
numerous scars and losses of substance 
on the walls of the gall bladder and 
cystic duct, so that their contents were 
suspected of being purulent; as in any 
ease ligature of these parts was ob- 
viously wnsafe, cholecystectomy was 
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performed, and the gall bladder and 
cystic duct as far as the constricted 
portion removed without any of the 
contents escaping. From the central 
end of the duct a protruding gallstone 
was removed with dressing forceps, and 
the lumen was then closed with Lem- 
bert’s sutures, a little pad of fat from 
the hepato-duodenal ligament being 
sewn over the end, as Senn advises. 
The wound healed by first intention, 
and the patient was relieved from pain 
and regained her appetite. The gall 
bladder was found filled with a purulent 
matter, in which were about fifty gall 
stones, varying in size from a hemp 
seed to a hazel nut; the inner wall was 
searred and ulcerated. Noteworthy 
points about the case were that the 
condition was at first mistaken for float- 
ing kidney, and further that the in- 
dications for cholecystectomy—absence 
of jaundice, patency of the bile and 
hepatic ducts, and occlusion of the cys- 
tic—were particularly clear. 


(93) A New Treatment of Pott’s Curvature. 
Cator (Sem. Méd., December 23rd, 1896) 
affirms that, judging from his experi- 
ence of 37 cases, all children with 
Pott’s curvature of the spine can be 
cured without deformity, by forcibly cor- 
recting the curve as soon as it appears. 
The patient is put under an anesthetic, 
while four assistants pull the upper and 
lower extremity of the spinal column 
backwards, and the surgeon exerts 
strong pressure on the convexity of 
ef the curve. When the spine has thus 
been straightend a plaster jacket reach- 
ing from the head to the pelvis is 
applied. If it is impossible to correct 
the curve by these means, the pro- 
jecting spinal processes should be re- 
moved. Exceptionally, however (in 
2 out of 37 cases), the posterior wedge 
of bone which prevents the vertebral 
eclumn from being straightened must 
be excised. Then, after cutting through 
the bone anterior to the spinal canal 
the column can be replaced in its nor- 
mal position. Only five to ten months 
are needed for a cure, instead of two 
to three years as under the usual treat- 
ment, and the occurrence of paralysis is 
largely prevented. Calot showed five 
children before the Academy of Medi- 
cine whose humps, after existing for 
six months to six years, had been 
treated by his method. In some no 
trace, in others but very little of the 
former deformity remained. Photo- 
graphs taken before treatment showed 
how marked the difference was. 


(94) Surgical Treatment of Epilepsy. 
SacHs AND GERSTER read a paper before 
the American Neurological Association 
(Journ. of Nervous and Mental Dis., Octo- 
ber, 1896) on the surgical treatment of 
focal epilepsy. In 19 cases such treat- 
ment had been tried, with the result 
that 3 were cured, 2 were greatly im- 
proved, 3 somewhat improved, while in 
the rest there was no improvement. 
The epilepsy in these cases followed in- 
jury or infantile cerebral palsy, or some 
other lesion of acute onset; epilepsy 
due to tumour was not included. From 





—————— ae 
their experience the write 
that surgical interference is advan 
in cases of partial epilepsy where nov 
more than two years have elapsed since 
the injury or primary disease; but that 
where there is depression or oth 
injury of the skull, the lapse of : 
years since the injury should not pre. 
vent operative treatment, althou h th 
longer the interval the less is the ¢ aa 
of recovery. Simple trephining ma 
sufficient where injury to the skul or 
some cystic condition is causing the 
epilepsy, but in many cases excision of 
cortical tissue is advisable, especially if 
the epilepsy be of recent onset and the 
symptoms point to a strictly circy. 
scribed focus of disease. The cortex 
may appear normal when exposed, the 
lesion which determines the epilepsy 
being microscopical ; in such cages care 
must be taken to define accurately the 
area to be removed. Epilepsy asggo¢. 
ated with infantile cerebral palsy may 
be amenable to operation if there hag 
not been too long an interval since the 
onset of palsy, but in any case of epi- 
lepsy a long duration, with consequent 
extensive degeneration of the associa. 
tion fibres, makes surgical procedure 
useless. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(95) Dangers ef Membranous Insertion of 
Cord. 
LEFEVRE (Thése de Paris, 1896) has col- 
lected 153 cases where the cord lost 
itself on the membranes some distance 
from the edge of the placenta. This 
condition is most frequent in twin 
pregnancy. Undoubtedly it exposes 
the foetus to dangers during pregnaney 
as wellas in labour. During gestation 
it may involve premature rupture of the 
membranes; in six cases at least no 
other reason could be found. Premature 
labour may be caused by membranous 
insertion of the cord, and Lefévre be 
lieves that this anomaly of the funis 


explains certain cases of hydramnion | 


and fcetal dropsy. In labour Lefevre 
finds that some cases of premature 


rupture of the membranes is due to — 


membranous insertion, but it appears 
to be not so frequent a cause of that. 
accident in labour as in pregnancy. 
Membranous insertion is a proms 
cause of prolapse of the funis. In20 
the 151 cases the foetus was killed during; 
labour through the anomaly in question,, 
but it is important to remember that in 
both the death was due to pressure on 
the membranous insertion, and in ne 
instance to tearing off the cord; im 
fact, it would seem that a labour palm 
would not cause the foetus to tear off a 
cord of this kind, though it is easy to 
understand how it may cause great. 
danger from pressure. 


(96) Vaginal Ovariotomy. 
Scuauta (Wien. med. Woch., Januaty’ 
1st, 1897) discusses at length the pro 
gress of the vaginal method in gyneco 
logical operations, for which he claim 
the great advantages of lessened danger 
and the avoidance of an abdominal sear- 
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He holds that it is particularly indi- 
cated in operations upon the adnexa, 
more especially in gonorrheeal salping- 
itis, in which he considers it advisable 
that the uterus and both sets of append- 
ages should be removed. The vaginal 
operation came into favour in such 
cases slowly, owing to its being con- 
sidered necessary to leave a number of 

ressure forceps upcn the vessels after 
the operation, but the author has shown 
that it is quite possible to ligature all 
the bleeding points at the time, and 
therefore to dispense with this tedious 
and dangerous procedure; the vaginal 
route is hence almost exclusively 
adopted on the Continent in removal of 
the tubes. Schauta is also accustomed 
toremove fibroids reaching as high as 
the umbilicus by vaginal myomectomy 
with morcellement, and to adopt the 
vaginal operation in early cases of extra- 
uterine gestation. Finally he advocates 
vaginal ovariotomy in most cases, re- 
stricting the abdominal operation to 
the removal of tubes which have be- 
come adherent to the bowel, of very 
large myomata, of advanced extra- 
uterine ova, and of certain ovarian 
tumours to be specified below. Vaginal 
ovariotomy has for some time been 
practised for small cysts; the first 
paper in which its employment for 
large growths was advocated was pub- 
lished by E. Bumm in 1895, and con- 
tained records of 5 cases. Schauta has 
now removed 23 large ovarian cysts by 
the vagina; the size varied from that 
of a man’s head to the entire capacity of 
the abdomen, these latter tumours con- 
taining 20 to 30 pints of fluid. The 
main indication for this method of 
operation is that the cyst be free from 
adhesions either to the intestine or the 
abdominal wall; this does not apply, 
however, to growths with intraligament- 
ous development, the situation of which 
renders them peculiarly accessible per 
vaginam. The diagnosis of mobility is 
very easy in medium-sized tumours, 
particularly if the examination be made 
under an anesthetic immediately before 
the operation. In very large growths 
adhesions, which are a priori more 
probable, are much less easily excluded ; 
the author lays most stress on the 
mobility of the upper border with 
respiration as indicating their absence. 
The technique of the operation consists 
in making a semilunar incision round 
the anterior aspect of the cervix, and 
then carefully separating that structure 
from the bladder till the anterior folds 
of peritoneum is reached. This is 
opened and provisionally stitched to 
the anterior vaginal wall. The tumour 
is pressed down into the wound by an 
assistant and packed round with gauze; 
a trocar is thrust in, and a certain 
amount of fluid withdrawn. The cyst 
wall is then gripped on either side of 
the trocar wound, and pulled upon. It 
is thus rapidly emptied, and the re- 
mains of the tumour having been 
drawn through the incision the pedicle 
18 ligatured and cut off. The temporary 
stitches are next taken out and the 
Peritoneum sewn up; the wound in the 
vagina is then closed, and the opera- 





tion is completed. Multilocular cysts 
are treated similarly; if the contents 
are too viscid to pass through a trocar 
they must be removed with the aid of a 
knife. With dermoids particular care 
must be taken to avoid fouling the 
peritoneal cavity; in any case where 
this is suspected to have occurred the 
wound should be drained with iodo- 
form gauze. The after-treatment is of 
the simplest; the vaginal stitches are 
removed on the eighth day, and on the 
ninth or tenth the patient can get up. 
With regard to results, of the author’s 
23 cases but 1 died, and in this one the 
cyst had ruptured before the operation, 
and the abdominal cavity was full of 
colloid masses, affording an excellent 
culture medium. The patient died of 
peritonitis on the twenty-fifth day after 
the operation, the mode of performing 
which cannot, according to the author’s 
views, be held responsible for the fatal 
event. 


(97) Placenta Prievia, 

Hen (1) Obstétrique, January 15th, 1897) 
describes the practice now adopted at 
the Heidelberg Maternity in dealing 
with placenta previa. The mem- 
branes are first ruptured so as to bring 
down the head. When dilatation is 
complete there is no doubt what ought 
to be done. But if the os remains 
narrow, and in cases where the hemor- 
rhage begins before labour, antiseptic 
plugging of the vagina and cervix is 
indicated. Braxton Hicks’s method is 
dangerous for the child, but quite allow- 
able if it be dead or hardly viable, or if 
the mother be in immediate danger. 
Heil notes 28 placenta preevia labours, 
29 children being born; 4 mothers died 
(14.28 per cent.) ; 14 had high tempera- 
tures; in 10 of these the tampon had 
been employed ; out of the remaining 
14 where there was no fever the tampon 
had been inserted in 6. Out of the 29 
children, 19 (65.5 per cent.) were at full 
term, 9 delivered dead, 4 died within 
twenty-four hours of birth, and 16 (55.1 
per cent.) survived. In 2 cases admitted 
with complete dilatation both mother 
and child were saved. Out of 19 child- 
ren at term that were living when 
labour began, 11 were delivered alive 
by turning, whilst in 8 cases the tampon 
was applied till dilatation was com- 
plete, only 1 child being lost, and in 
that instance the pelvis was rachitic ; 
all 8 mothers were saved. These sta- 
tistics are favourable to the tampon. 


(98) Extrauterine Pregnancy ; Delivery per 
Rectum lasting many Years. 
SepiBus (Rev. méd. de la Suisse Romande., 
December 20th, 1896) first saw the 
patient, a multipara, aged 28 years, at 
the beginning of May, 1384. Menstrua- 
tion had been absent for three months, 
and from this and other symptoms he 
diagnosed pregnancy. In July hefound 
oy palpation that pregnancy was fairly 
advanced. At the beginning of Sep- 
tember he was called again. On palpa- 
tion the abdominal tumour had dis- 
appeared. and no gravid uterus could 
be felt. No signs or symptoms of recent 
miscarriage were present. The tempera- 





ture was raised, and she was treated on 
the supposition that the cause was 
puerperal. The fever lasted during 
October, November, and December, 
1884. After this she was not seen again 
till November, 1886, when she produced 
several foetal bones which she had 
passed per rectum. The diagnosis of 
extrauterine pregnancy, which had 
burst in September, 1884, was then 
made. She was advised to go into hos- 
pital, but refused and had no further 
treatment. She continued to pass bones 
at intervals until December 31st, 1891. 
Their passage usually caused pain, and 
sometimes hemorrhage ; most of them 
were lost, but six fragments of the skull, 
one iliac bone, two tibiz, one femur, 
one olecranon, one radius, and one rib 
were collected. After the last bone was 
passed on December 31st the patient re- 
covered her usual health, and she began 
to menstruate again. On January 3rd, 
1895, there was profuse hemorrhage 
from the rectum, and among the clots 
another cranial bone was found. Acute 
peritonitis followed, and she died on 
January 4th, 1895. 








THERAPEUTICS. 
(99) Saline Injections. 
LOCHELONGUE (Th. de Paris, No. 6, 
1896-97) traces the history of this treat- 
ment from its introduction by Joehr- 
nichen, of Moscow, in 1830 to its discus- 
sion in the Academy of Medicine and 
Society of Biology last year. In in- 
fectious diseases the injections are in- 
variably followed by a well-marked 
rigor like that of pneumonia, the tem- 
perature rises, perhaps to 105.4° F., with 
a quick pulse, and panting respiration. 
These symptoms gradually improve, 
perspiration sets in freely, and in from 
three to four hours a feeling of comfort 
supervenes, the headache disappears, 
the temperature rapidly falls to normal, 
the emunctories become active and a 
veritable polyuria, or occasionally a pro- 
fuse diarrhcea is established. If this 
improvement be not permanent another 
injection generally makes it so. Un- 
happily the system is sometimes so 
profoundly infected that death is hardly, 
if at all, postponed. The experiments 
hitherto made do not warrant any con- 
clusions as to the action of these injec- 
tions in intoxications. Nevertheless, 
in cholera, pneumonia, typhus and 
typhoid fever, scarlatina, etc., as wellas 
in diabetes, uremia, paroxysmal tachy- 
cardia, they have in all cases been 
followed by improvement of the general 
condition, lowering of the temperature, 
abundant diuresis, and increase of the 
blood pressure. In general the sub- 
cutaneous method is to be preferred ; 
venesection may precede the injection, 
and is indicated in ureemia.—Mourette 
(Th. de Paris, No. 40, 1896-7) points out 
that intravenous injection aggravated 
and subcutaneous injection of sa- 
line fiuid ameliorated the condi- 
tion of a patient of Delbet’s whose 
heart was apparently at fault, and that 
a typhoid patient of Widal’s, twice 
benefited by a subcutaneous injection, 
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succumbed during an intravenous one; 
he also mentions a fatal case of Chauf- 
fard's from the same cause. He concludes 
that intravenous injection should not be 
employed if it is possible to wait 
for an hour or two; subcutaneous 
injection, though slower, is equally 
sure, and from it no accident has 
been reported. — Fourmeaux (7h. de 
Paris, No. 82, 1896-97) discusses the 
subcutaneous method very fully, 
both from the experimental and the 
clinical point of view, and gives a 
detailed and illustrated description of 
the technique. He agrees that the 
subcutaneous method is as efficient 
and less dangerous than the intra- 
venous, and advocates the injection 
(about 600 g.) as often as may be indi- 
cated during careful observation day 
and night. In diffuse hemorrhage the 
dose should be from 200 to 300g. only. 
The injections are useful in shock and 
infection as well as in hemorrhage; 
fever is no contraindication; hypo- 
thermy is not to be feared. Moreover, 
they may be used before or after 
operation on anemic subjects by the 
surgeon, and should be in readiness 
during any intervention that is likely 
to be protracted. As a general tonic 
before, and more especially after, 
operative treatment, a daily injection 
of a more concentrated solution—2 per 
cent. of neutral phosphate of soda 
(Crocq)—may be employed. In grave 


asthenia Chéron injects every two or 


three days 5 to 10g. of a solution con- | 


taining 1 part of crystallised carbolic 
acid and 2 of chloride, 8 of sulphate, 
and 4 of phosphate of soda to 100.— 
Barbier (Sem. Méd., 1896, p. 488) re- 
ported to the Société Médicale des 
Hdpitaux that in intestinal infections 
of children at the breast a 7.5 per mille 
solution injected under the skin of the 
abdomen in quantities not exceeding 
in all 30 ¢.cm. in the twenty-four hours, 
apparently, by increasing the blood 
pressure and raising the temperature, 
stimulated the entire system, and 
patients in a state of collapse, with 
pinched nose, half-closed eyes, and 
cold extremities, rallied after one or 
more injections. The treatment seems 
to him to be indicated in infectious en- 
teritis with hypothermy, and in chronic 
eases with loss of strength and low tem- 
perature, but has no effect on the diar- 
rhea, general nutrition or any pheno- 
mena other than those of collapse. 
Hayem says that, while the injection 
of saline solution is one of the most 
powerful means of restorative treat- 
ment, and is indicated in all choleriform 
conditions, it would hardly have any 
beneficial influence on gastro-intestinal 
dyspepsias. 


4100) Thyroiodin. 
IsRAE (Miinch. med. Woch., December 
22nd, 1896) relates his experiments on 
12 thyroidectomised dogs. In 10 cases 
the characteristic symptoms appeared 
usually within two to seven days, but 
occasionally later. “hese were fibril- 
lary twitchings, and eventually tetanic 
attacks. In some cases, after one or 
two tetanic spasms, the dogs died of in- 
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creasing cachexia. In 4 experiments 
the author gave three to six thyroid tab- 
lets in the day, but these were without 
effect in warding off or curing the sym- 
ptoms. In 2 other cases thyroiodin 
was given, with the result that the 
attacks were cut short; as soon as 
the thyroiodin was omitted the charac- 
teristic symptoms reappeared. Thus by 
means of thyroiodin the animals could 
be kept alive. Thyroiodin has a certain 
effect, but it must be given in sufficient 
doses. For a dog weighing 6 to 7 kilo- 
grammes a daily dose of 3 g. sufficed. 
Whena smaller dose was given the sym- 
ptoms reappeared. Gottlieb obtained 
negative results in similar experiments, 
but he used thyroiodin prepared from 
pig’s thyroid. Hofmeister and Hilde- 
brandt’s results were positive. Notkin 
found thyroiodin useless, although both 
he and the author used the same pre- 
paration (Bayer’s). The !author thinks 
that Notkin’s experiments did not ex- 
tend over a sufficient length of time. 
Israe concludes from the successful re- 
sults obtained in 2 experiments carried 
on over forty-three and eighty-nine days 
respectively (1) that thyroiodin is able 
to prevent thyreotetany and thyreo- 
cachexia, and that the animal can thus 
be kept alive ; (2) that thyroid tablets in 
the quantiiy used by the author were 
without effect; and (3) that iodine as 
such is useless. 


(101) Airol in Ophthalmic Practice, 
VALENTI (Rif. Med., December 12th, 
1896) reports very favourably of the ef- 
fect of airol in various forms of keratitis 
and purulent conjunctivitis. It is an 
iodogallate of bismuth, and was used 
by the author in powder or ointment. 
Cases of kerato-hypopyon were cured 
in eight or nine days, trachomatous 
conjunctivitis after a month’s treatment, 
and the purulent discharge is said to 
have disappeared in three days in cases 
of purulent ophthalmia. Phlyctenular 
and simple ulcerative conjunctivitis was 
cured after six or seven days’ treatment 
with airol. No other member of the 
Royal Academy of Medicine of Rome, 
before which the paper was read, had 
experienced such favourable results. 


(102) Chinaphthol. 
RIEGLER (Wien. med. Blitter, Novem- 
ber roth, 1896) has prepared a com- 
pound of quinine with  A-napthol 
and a-sulphonic acid to which he has 
given the name of chinaphthol. It isa 
yellow, crystalline, bitter powder, in- 
soluble in cold water, and but slightly 
soluble in hot water and alcohol. It is 
unacied upon by acids, but is split up 
into quinine and 8-naphthol sulphonic 
acid by alkalies; the author considers 
that this decomposition takes place in 
the intestine where the drug, unchanged 
by the gastric juice, liberates its consti- 
tuents in a ‘‘ nascent” form,in which 
they are extremely potent. He particu- 
larly recommends it wherever intestinal 
antisepsis is required, and states that it 
has been used with great success in 
typhoid fever, both in hospital and pri- 
vate practice. It is also particularly in- 





——e 
dicated in dysentery and j : 
tuberculosis ; its combined specif at! 
antipyretic effects have been gue 
fully obtained in two cases of articy), 
rheumatism. Puerperal conditions 
are likewise considerably benefited 
by chinaphthol ; and Riegler points out 
that the toxic properties of s-napb. 
thol are obviated by the introduction 
of the sulphonic acid radical. When the 
temperature is over 104°, 75 graing a 
day, in 10 doses, may be given; ordj. 
narily, 15 to 20 grains a day suffice. The 
drug contains 42 per cent. of quinine 
and similar compounds, the value of 
which has still to be determined, can be 
obtained with quinidin, cinchonin, ang 
cinchonidin. 








PATHOLOGY. 





(103) A Congenital Tumour of the Pylorus, 
De Bruyn Kops records a case of tumour 
of the pylorus in a newborn male infant 
Nederlandsch Tijdschrift voor Geneeskunde 
No. 25, December 19th, 1896). The 
child’s parents were healthy, and he wag 
a well-nourished baby. Some hours 
after birth vomiting commenced, and 
thereafter every feeding, whether from 
the breast or with cow’s milk, was 
speedily followed by emesis. Various 
means were employed, such as washing 
out the stomach; but the condition 
gradually grew worse, the child lost in 
weight, there was anasarca, and some 
degree of distension of the upper part of 
the adbomen, and death followed about 
three weeks after birth. At the necropsy 
the stomach was seen to be enlarged; it 
lay more horizontally than vertically, 
and reached to one finger’s breadth 
below the umbilicus. Inthe positionof 
the pylorus was a tumour of the size of 
marble, and of cartilaginous hardness, 
There was marked pyloric stenosis, and 
mitroscopical examination of the ring 
constituting the tumour showed it to be 
composed of the greatly hypertrophied 
muscular layer, even the muscularis 
mucose being clearly thicker than 
normal. It may be supposed that the 
stenosis gave rise to an enormous com- 
pensatory hypertrophy, but the manner 
in which this came about remains 


doubtful. 


(104) The Rapid Preparation of Frozea 
Sectiuns by Means of Methyl 
or Ethyl Chloride, 

H.W. Catret. (International Magazine, 
December, 1896) finds that perfectly 
fresh tissues can be frozen by chloride 
of methl or ethyl, and when cut yield 
satisfactory histological preparations. 
The tube containing the ethyl! chloride, 
methy) chloride, or “ anestile” (amixture 
of these two reagents) is held about a 
foot from the tissue and the spray 
directed on to it. The specimen 18 
readily frozen ina minute, and excellent 
stained specimens may be obtained ina 
quarter of an hour or less from the 
time that the tissue was removed from 
the body. A fuller report, accompanied 
by microphotographs of tissues pre 

by this method is in preparation. 
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105) Aural 


MEDICINE. 


and Nasal Hemorrhage in 
Bright’s Disease. 


Deut. med. Woch., November 5th 
) Car referring to the literature 


of 


revious eig 
jored from 
arrhythmia. 


he subject, relates a case occur- 
= inan alcoholic aged 39. During the 


hteen months he had suf- 
cardiac weakness and 
Three-quarters of a year 


o he had a profuse epistaxis. The 
urine was then free from albumen. 
Qaite recently he had a still more 
gevere nasal hemorrhage, which could 
pe stopped only by plugging the nares 
from the front. The plugs had to be 
continued for a week. The urine now 
contained both albumen and casts. 


There now 0 


ecurred very severe pain in 


poth ears, together with tinnitus and 
some deafness. Hemorrhage was found 
¢o have taken piace in the tympanic 


eavities and 


membrane tympani. An 


albuminuric retinitis with hemorrhages 


qas also not 


ed. In three weeks’ time 


the blood in the ears was absorbed 


without the 


become purulent. 


hemorrhagic otitis having 
In this case epi- 


staxis alongi with cardiac symptoms 
were among the earliest indications of 


Bright’s disease. 


These hzemorrhagic 


manifestations were all more pro- 


nounced on 
side. They 


about by vascular disease. 


the left than on the right 
must have been brought 
The pro- 


gnosis of these local manifestations in 
themselves is not so unfavourable, but 


when such 


hemorrhages occur they 


usually indicate an early unfavourable 
termination of the kidney disease. The 


occurrence of 


such hemorrhages should 


at once draw attention to the possi- 


bility of Bright’s disease. 


The author 


thinks that these hemorrhages are the 
result of diapedesis rather than the out- 
come of rupture of vessels. It is thus 
correct. to speak of an albuminuric 
tympanitis or myringitis. The apparent 
rarity of this affection is to be ex- 
plained by insufficient examination of 
the patient’s ears; often the patient 
does not complain about these aural 
symptoms, so that it is easy to overlook 


their real cau 


se. 


4106) Congenital Disease of the Pylorus in 


Infancy. 


H, FINKELSTEIN (Jahrbuch f. Kinderheilk, 


d. xliii, 1 
features ar 
condition wa 


. 105) describes the clinical 
to this abnormality. The 


s described by Landerer in 


1879, and later by Rud. Maier, by whom 


the symptom 


8 in 31 cases were stated to 


be persistent vomiting, followed b 
dilatation of thestomach. The stenosis 
was found to be due, in some cases, to 


@ simple n 


arrowing of the pyloric 


orifice, and in others to hypertrophy of 


either the 
muscle fibres 


circular or longitudinal 
. Finkelstein describes 10 





fatal cases, in 7 of these the results of 
the post-mortem examination are given ; 
in the 3 others the patients survived. 
In the fatal cases the duration of life 
was from thirty days to two years. In 
some cases signs of the disease do not 
appear for a short time after birth, 
though there may be a tendency to 
vomiting if a large quantity of food be 
taken at jone feeding. Later the gastric 
symptoms become aggravated, and 
there is obstinate vomiting even after 
small meals. The vomit does not con- 
tain bile. The stools are scanty and 
confined. Later the stomach undergoes 
dilatation, and this is accompanied by 
loss of digestive power and fermentation 
changes in the stomach contents. 
Slight degrees of stenosis may give rise 
to symptoms which can hardly be dis- 
tinguished from those of chronic gastric 
catarrh. Finkelstein says that the most 
diagnostic signs of this condition are 
the persistent vomiting, even after very 
small meals, and the scanty constipated 
stools. The dilatation which results 
later may be recognised by abdominal 
examination or with a sound. In one 
case the thickened stenosed pylorus 
could be felt as a small cylindrical 
tumour above the umbilicus. After 
death the stomach invariably exhibits 
dilatation with narrowing of the pyloric 
orifice. Microscopically the stenosis is 
found to be caused by a thickening due 
to a localised hypertrophy of the longi- 
tudinal muscle fibres. This thickening 
is distinctly limited both above and be- 
low the orifice, thus differing from the 
more diffuse changes found in chronic 
gastritis. The walls of the stomach 
generally show some thickening, with 
small-celled infiltration of the mucosa 
and submucosa, due to secondary 
gastritis. Swelling of the mucous mem- 
brane from catarrh tends sti}l further to 
increase the degree of stenosis. The 
treatment recommended for this condi- 
tion consists of breast feeding, careful 
nursing, and attention to gastric catarrh 
to prevent any disturbance of the com- 
pensation of the stomach. 


(107) Cerebro-spinal Meningitis. 
A DISCUSSION recently took place on 
this disease (Miinch. med. Woch., October 
27th, 1896) at a Vienna Medical Society. 
Schlesinger showed two cases which 
had recovered. The disease generally 
began in this epidemic suddenly, with 
high temperature and vomiting. Herpes 
soon appeared. Ptosis, oculo-motor 
paralysis, or other ocular palsy or facial 
paralysis supervened. There was pass- 
ing paralysis of the bladder and rectum. 
Rigidity of the neck was very marked, 
and appeared early. Once spinal punc- 
ture was practised. The fluid contained 
pus cells, but revealed no characteristic 
micro-organism. The puncture was not 
repeated, because there was no improve- 
ment after it. Convalescence was pro- 
tracted. Schlesinger emphasised the 
value of hot packs. The hot cloths are 
applied for three-quarters to one hour. 
The rigidity of the neck and hyper- 
eesthesia particularly diminished under 
this treatment. The fever was not in- 


fluenced by it. Kaufmann spoke of the 





relation of meningitis to deafness. 
Berdach saw 2 cases in the same family, 
both fatal. In 2 other cases the dis- 
ease was preceded by sore throat. 
The cause of the disease was Weich- 
selbaum’s meningococcus. The sym- 
ptoms were variable. In one case 
improvement occurred, but on the nine- 
teenth day there was a relapse, which 
proved fatal in twenty-four hours. In 
one case the patient first had pneu- 
monia, then general furunculosis, and 
then meningitis. Schlesinger, in 
conclusion, said that this mening- 
itis had been more common in Vienna 
recently, and had no doubt been intro- 
duced from without. He had not seen 
sore throat precede it. In early cases 
the diagnosis was difficult, and perhaps 
spinal puncture might be useful here. 
The prognosis was serious, the.number 
of fatal cases being considerable. Hot 
9 were more easily carried out than 
ot baths. 


(108) Chylous Ascites, 
ScHramMM (Berl. klin. Woch., October 
26th, 1896) reports a case due to carci- 
noma of the thoracic duct. A woman, 
aged 53, began to suffer from wasting 
six months before admission, and five 
months later the abdomen commenced 
to swell. On admission there was ab- 
dominal distension, the measurement 
at the umbilicus Lemp. 104 cm. As 
there was considerable difficulty in the 
differential diagnosis between an en- 
capsuled ascites and an ovarian tumour, 
an exploratory laparotomy was per- 
formed and 16 litres of a milky fluid 
evacuated. Nothing abnormal could be 
felt in the abdomen. Death resulted 
from peritonitis. At the necropsy a 
tumour, about the size of the fist, was 
found in the neighbourhood of the 
pancreas. There were deposits, appe- 
rently secondary in character, near the 
portal fissure, and extending over the 
gall bladder, and also in the liver. Be- 
hind the aorta a band of new growth 
extended upwards to the place where 
the subclavian and jugular veins unite, 
and here a growth as large as a walnut 
was found. The microscope showed the 
presence of carcinomatous elements in 
the gall bladder, pancreas, retroperito- 
neal glands, and wall of the thoracic 
duct, From the arrangement of the 
cells it was impossible to determine the 
exact starting point of the growth, but 
the liver and gall bladder could be ex- 
eluded. Twenty gall stones were pre- 
sent in the gall bladder. The thoracic 
duct was obliterated. The anatomical 
diagnosis was to this effect: carcinoma of 
the thoracic duct with metastases. The 
examination of the fluid showed that it 
corresponded in composition to chyle 
with some minor differences, due in 
all probability to the condition of the 
patient’s nutrition. A trace of sugar 
was present. In Leydhecker’s case 
there was also a chylous ascites, due to 
malignant disease of the thoracic duct. 


| In 5 recorded cases of carcinoma of the 


thoracic duct there was no chylous 
ascites. Here either the duct remained 
permeable or the chyle got into the 
blood by means of a collateral circula- 
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tion. In the author’s case there was a 
marked obliteration of the duct. The 
communication between the lymphatic 
and venous systems must have been 
entirely destroyed, and thus great stag- 
nation of the chyle ensued, and trans- 
udation into the abdominal cavity. No 
rupture of the duct could be found. 
The author is inclined to believe that 
the malignant Gisease was primary in 
the pancreas, and that metastases ap- 
peared in the thoracic duct, liver, and 


gall bladder. 








SURGERY. 
(109) The Treatment of Umbilicai Hernia, 
SrpitEau (Sem. Méd., December 23rd, 
1896) divides umbilical hernia into 
three groups: (1) Hernia neonatorum: 
This either (a) contains most of the 
viscera, and is a condition incom- 
patible with life, or (4) is smaller and 
covered with a thin layer formed by the 
amnion, if arising in the embryonic 
period, or by a double layer of skin and 
peritoneum if formed during fcetal life. 
The operation which should be per- 
formed in these cases differs from that 
in the adult only in the ligature of the 
umbilical vessels and cord, (c) It may 
be quite small, when it should be 
treated as group(2). Hernia in children 
must be treated according as it occurs 
(@) in infants who cry, cannot walk, but 
soil their clothes (1 to 15 months); (4) 
in those who seldom cry, can walk, and 
are clean (2 to 8 years); (c) in older 
children. For group (a) no treatment 
is needed as a rule, as most are cured 
spontaneously. If anything is needed 
a four-shilling piece wrapped in cotton 
wool and kept over the umbilicus by 
crossed pieces of strapping is best. 
Nothing is worse than the common 
spherical apparatus, which penetrates 
the ring and prevents natural cicatrisa- 
tion. In group (4) everything must be 
t-ied to cure the hernia, but operation 
is seldom justifiable. All ordinary 
bandages applied by the mother are 
useless. The best apparatus is that of 
Fournier des Lempdés. It consists of a 
piece of aluminium moulded to the 
subjacent musculo-aponeurotic layer, 
and therefore hollowed out to allow the 
recti free play, and having a semi- 
cylindrical projection fitting into the 
linea alba, but interrupted at the aper- 
ture of the ring so as to allow of its 
closing. This plate is kept in place by 
a flat band of elastic attached to its 
sides and passing behind the body. The 
hernia cannot escape unless the child re- 
tracts the recti voluntarily, and this 
he must be taught not todo. In group 
(c) cure cannot be expected, and al- 
though an apparatus may be tried, the 
necessity of operation must be con- 
sidered. (3) Hernia in Adults: There 
are two well-defined classes of cases— 
(a) when the surgeon is forced to 
operate by the occurrence of acute com- 
plications (strangulation, ete.), and 
(5) when no acute complication is pre- 
sent. Here the only contra-indications 
are those of general health, such as 
obesity and emphysema, especially in 
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old age, and advanced diabetes. In 
every other case radical cure ought to 
be advised, and in such as have shown 
signs of obstruction previously be in- 
sisted on. If no operation is done a 
truss such as that of F. de Lempdés 
should be worn if the hernia is reducible 
and can be kept in place, but if this is 
impossible it is better to leave it alone 
altogether. Operation: (a) Radical 
cure for a reducible hernia in a a 
subject is simple. The sac is dissecte 
out and cut off at the neck, and the 
abdominal wound closed. (6) Radical 
cure with omphalectomy : With old- 
standing herniz containing omentum, 
and with a very large ring, the opera- 
tion is more difficult, chiefly owing to 
adhesions. First, a very long incision 
must be made through the skin, taking 
care not to wound thesac. The latter 
must then be opened freely, adhesions 
separated, the omentum resected, and 
the intestine returned. Two large 
curved incisions are then made on 
either side of the ring through the skin 
and the sac adherent to it; the fibro- 
muscular layer is well exposed, and the 
umbilical ring resected. To close the 
wound an incision is made rather more 
than an inch from the margin in the 
sheath of the recti. The deepest layer 
of sutures unites from right to left, the 
peritoncum and the deep layer of the 
sheath of the recti, the middle layer 
unites the muscles and superficial layer 
of the sheath, and the superficial layer 
of sutures unites the skin. This method 
gives a very firm cicatrix, 


(110) Insufflation in Intrathoracic Operations, 
TUFFIER AND Hatiion (Sem. Méd., 
November 25th, 1896) experimented on 
dogs as to whether it is possible to 
prevent pneumothorax in operations 
where the pleural cavity is opened. 
They find that pneumothorax following 
the pleural incision disappears at once 
if the lung is insufflated from the mouth 
or trachea. Thus if when operating in- 
sufflation is begun just before, and kept 
up till the pleuro-parietal wound is 
closed, pneumothorax if previously 
present is cured. Again, if insufflation 
is performed at the same time as the 
pleural opening is made no pneumo- 
thorax can occur, and the lung once 
distended does not collapse again. 
Their method was to introduce a long 
leather tube connected with bellows 
from the mouth into the trachea. After 
incising an intercostal space, the pleural 
cavity, illuminated by an incandescent 
lamp, was sufficiently accessible for 
operations on the wsophagus, sympa- 
thetic nerves, etc., and the animals 
lived afterwards without any bad 
effects. 


(111) Foreign Bodies in the Bladder. 
GRUNFELD (Wien. med. Blitter, Novem- 
ber 26th, 1896) records 4 cases of foreign 
bodies in the bladder, 3 under the care 
of Hofmokl and 1 under that of von 
Dittel. He has collected in all 115 
such cases, 68 in men and 47 in women. 
Of the former, pieces of catheters and 
bougies were found in the bladder in 41 
instances. Of the women, in 30 cases 





—== 

foreign bodies slipped int 
when introduced Dy the patios 
the urethra, while in 13 conanelaaee 
formed around silk ligatures which had 
ulcerated into the organ after |g 
otomy. Griinfeld’s first patient wag 
man, aged 73, who had suffered trom 
difficulty of micturition with occsaland 
hematuria for two years. There Was 
often severe pain in the region of the 
bladder, particularly after movement, 
He was suddenly attacked with fever 
and a swelling appeared in the anterig? 
part of the perineum, which was incigeg 
and soon healed; another soon developed 
and burst, remaining open when he 
was admitted to hospital a year later 
It was then found to be a urinary fistula, 
and examination of the bladder reyeg) 
the presence of a small, rough, foreign 
body. Lateral cystotomy was perform 
and two spongy pieces of bone, encru 
with urates, removed, the patient mak- 
ing a perfect, though slow, recovery, 
There was evidently here necrosis of the 

elvic bones, with a sinus communicat- 
ing both with the bladder and perineum, 
The second case occurred in a man, age¢ 
50, who was suddenly seized with retep. 
tion of urine. The urethra was blocked 
by aforeign body, which was remoy 
and found to be a cherry stone. The 
urine was dirty brown, and had a feca} 
odour. Washing out the bladder brought, 
away a considerable quantity of fecab 
matter. After the operation the urine 
remained foul, the patient became ems- 
ciated, a hard tumour developed in the 
right groin, and death followed in ten 
weeks, no doubt as the result of malig. 
nant disease of the colon, which had 
ulcerated into the bladder. The third 
patient was a man, aged 38, who had 
been cut for stone two years previews 
since when he had been in the habit of 
passing a Mercier catheter from time to 
time, on account of a slight stricture of 
the urethra. The point of this broke of 
in the bladder one day, and gave rise to 
purulent cystitis; eight days later it 
was removed by perineal lithotomy, and 
found to be 33 incheslong. The patient 
rapidly recovered. The last case was 
that of a man who had passed a piece of 
of an old Nélaton catheter into his 
bladder some days before; there was 
slight cystitis. Nearly the whole 
catheter was removed with a ramasseur, 
in eleven pieces, at two sittings, and the 
patient was soon quite well. 








MIDWIFERY AND_ DISEASES OF 
WOMEN. 


(112) Hairpin in Bladder detected by 
Roentgen Rays. 
SEmrFART (Centralbl. f. Gyniak., No. |, 
1897) gives two photogravures ofa hair- 
pin in the bladder, taken by aid of z 
rays. The presence and even the nature 
of the foreign body were practically 


known before the new scientific appl 


ance was made use of in this ease, A 
girl, aged 18, applied for relief owing to 
the usual symptoms, and the presence 

something in the bladder was ascer 
tained by bimanual palpation and the use 
of the sound. There was very strong 
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: e that the hairpin had been 
evitrowed during an attempt to provoke 
Omiting. The patient was fixed in the 
jithotomy osition, the Hittorf’s tubes 
were placed as near as possible over the 
yesical area, and, for protective pur- 

ges, the front of the thighs and the 
ll above the hypogastrium were 
covered with gutta-percha paper. The 
ate was rounded off at one end, which 
was introduced into the vagina as faras 
it would pass; its form allowed it to lie 
in that canal comfortably. It was re- 
movedafter eight minutes’ exposure. A 
perfect image of the hairpin was thus 
obtained. A second photograph was less 
successful. It was introduced a little to 
the right of the middle line of the vagina; 
still, 1b displayed all that was wanted, 
since by comparing the two radiographs 
showing the pin in different positions, 
the degree of divergence of the two 

ints was accurately defined. Two 
ays later the hairpin was removed, 
This proved a difficult task, though it 
was already known that the pin lay 
with its points downwards. The 
urethra was dilated ; both points proved 
to be embedded in the mucous mem- 
brane. The nearest was pushed back- 
wards by a fine pair of forceps and pulled 
out, ‘and then, by cautious bending of 
the pin as it was withdrawn through the 
urethra, it was extracted entire. 


(113) Fatty Degeneration of the Uterus 
during Pregnancy. 

L, M. Bossi, in the examination of three 
human uteri (Annali di Ostet. e Ginec., 
December, 1896), one removed at the 
eighth month of pregnancy and the 
other two at full term, found the 
process of fatty degeneration of the 
muscular fibres in active progress. He 
asks whether this is a physiological 
condition, and if it be so whether 
it’ may not explain the wonderful 
rapidity with which involution of the 
uterus after labour normally takes place. 
Further, it may be asked whether in 
this fatty degeneration there exists an 
explanation of some cases of inertia 
uteri in labour. Bossi has attempted to 
investigate the subject by experiments 
on animals (tying the uterine blood 
vessels), but does not regard the results 
as applicable to the human uterus. 


(114) Treatment of Cancer of the Uterus, 
F. W. Jounson (Boston Med. and Surg. 
Journ., December 31st, 1896) gives the 
results of 10 cases of uterine cancer 
operated on by suprapubic hysterec- 
tomy with removal of the broad liga- 
ments up to the pelvic walls. Bougies 
were first inserted into the ureters un- 
der the local influence of cocaine to save 
time and conserve the _ patient’s 
strength. The patient was put in the 
Trendelenburg posture, the adobmen 
opened, and the affected parts, inclu- 
ding the cellular tissue and glands, 
widely removed. Three out of 10 cases 
died from the immediate effects of 


the operation ; in 2 the disease returned 
in the scar tissue in the vaginal vault; 
5 Were alive with no return of the dis- 
ease ; 3 sixteen months after operation ; 
1 twelve months, and1 eight months. 





This operation secures the removal of 
as wide an area of tissue as possible 
outside the uterus within the pelvic 
cavity, along with the removal of one- 
half or two-thirds of the vagina as may 
be necessary. 


(115) Inveterate Metrorrhagia. 

PETIT (Progrés Médical, December 5th, 
1896) holds that gynecologists are 
often mistaken in using the _ cu- 
rette as a remedy for metrorrhagia, 
relying on the pathological theories 
of others that the bleeding is due 
to disease of the uterine mucous mem- 
brane. In a case under his own care 
he used the curette repeatedly, but the 
bleeding went on as before. The uterus 
was removed and extensive changes 
were found in the muscular coat as 
well as in the tubes and ovaries. The 
changes represented angio-sclerosis. It 
is not stated whether they might not 
yield to less severe remedies than 
hysterectomy. 


(116) Malignant Tamour Developing after 
Labour, 

Dup.Lant (Lyon Méd., January 3rd, 1897) 
relates that a woman, aged 33, had her 
third child in September; the labour 
was normal. The uterus never seemed 
to undergo involution A tumour devel- 
oped, and on November 25th Duplant 
found that it was very large, whilst the 
liver was infected. There was ascites 
and double pleurisy with effusion: the 
serum from the pleura was bloody. 
Operation was quite out of the question. 
Death occurred on December 3rd. A 
large tumour, weighing over 13 lbs., was 
found; it seemed to take up all the 
internal genital organs. The uterine 
eavity, only an inch long, was just 
recognisable. The lungs, as well as the 
abdominal viscera, were infected. The 
tumour was, in Duplant’s opinion, a 
malignant myoma; the muscle cells 
bore enormous nuclei. In no sense was 
it adeciduoma. The great frequency of 
malignant disease of the uterus follow- 
ing labour of late years is remarkahle. 


(117) Virile Type in a Woman with'Mascu- 
line Pelvis. 
KeiFFER (Bull. de la Soc. Belge de 
Gyn. et d Obstét., No. 10, 1896) publishes 
a very complete description of a patient 
undoubtedly female, but with mascu- 
line features and distinct though not 
extreme tendency to hermaphroditism 
in the genitals. She was 25,and men- 
struated irregularly. The hair was long, 
the beard strong. The body was thin, 
very muscular and hairy. The breast 
was quite rudimentary, as in a normal 
male. The clitoris was very large, and 
there was an indication of a meatus on 
the glans. The true meatus was in the 
usual position in the female, but it was 
very wide. The labia were small, the 
vagina narrow and deep, the uterus of 
the infantile type, with no os. The 
ovaries could not be detected, even by 
bimanual palpation under chloroform. 
Without publishing any measurements, 
Keiffer states that he carefully exa- 
mined the pelvis, and found that it was 
in all respects masculine. The diame- 








ters were rather less than those given 
under the head of ‘‘ male pelvis” in 


Sappey’s Anatomy. 








THERAPEUTICS. 
(118) Suprarenal Extract in Addison’s 
Disease. : 

OSLER (Johns Hopkins Hosptial Bulletin, 
November-December, 1896, p. 208) re- 
cently had under his care a girl, aged 21, 
with well-marked Addison’s disease. 
The pigmentation began eleven months 
before admission, on the face, and spread 
over the body ; weakness, loss of weight, 
and itching of the skin followed. About 
tventy black spots, like moles, were 
eventually seen on the skin. She was 
put on a glycerine adrenal extract, and 
took the equivalent of half a land per 
diem, On the ninth day of this treat- 
ment the girl became delirious and died 
of collapse. At the necropsy the supra- 
renal bodies were found to be all caseous, 
and in parts calcareous, but the solar 
plexus and the splanchnic nerves were 
normal. Osler discusses the question 
whether the toxic symptoms, of which 
the patient died, were due to the ad- 
ministration of the extract ; but seeing, 
first, that cases of Addison’s disease 
often die in this manner quite apart 
from this form of treatment, and, 
secondly, that the dose was not exces- 
sive, he came to the conclusion that the 
treatment could not be held responsible 
for the fatal result. 


qai19) A New Method of Preparing Diph- 
theria Antitoxin. 
Beurina (Fortschritte der Medicin, 
January, 1897) strongly opposes the 
view that the evil sequences which 
have been ascribed to antitoxin are 
really due to the antitoxin. He em- 
phatically asserts that ‘‘ diphtheria 
antitoxin, the real and only substance 
of therapeutic significance in the anti- 
toxin serum, is absolutely harmless, 
and can never under any circumstances, 
either in man or beast, in the healthy 
or unhealthy organism, produce any 
toxic effect whatever.” he evil se- 
quences observed after antitoxin treat- 
ment are entirely avoidable; they are 
due to albuminous bodies, salts, and 
accidental impurities, all of which have 
no therapeutic value. The living cells 
of the organism are found by experi- 
ment to be entirely uninfluenced by the 
antitoxin; whatever changes occur: in 
them are due to the serum, and are pro- 
duced equally by serum taken from a 
healthy animal, a fact further proved 
by the identity of the changes, what- 
ever the amount of antitoxin in the 
serum. In order to eliminate partially 
or entirely the noxious substances men- 
tioned, Behring has tried two methods 
of preparation of the antitoxin. He 
first obtained serum containing very 
concentrated antitoxin, and in this way 
hoped to minimise the dose of the serum 
required, and so to inject as little as 
possible of the noxious substances. A 
serious objection to this method was 
found to exist, for it was observed that 
these concentrated solutions quickly 
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lose their strength by keeping. He has 
therefore devised a new method: a 
dried form of antitoxin has been pre- 
ared, which is easily soluble in water. 
t is free from earbolic acid, contains 
no preservative, and is protected from 
micro-organisms by sealing in a closed 
vessel ; 1 g. of the dried preparation 
is equivalent to 5,000 normal units. In 
this way it is claimed that all evil se- 
quences are avoided. Behring has 
further made some experiments on the 
absorption and excretion of antitoxin. 
He finds that it does not form any 
chemical combination in the living 
organism, but circulates in the body 
fluids unaltered, and is gradually ex- 
creted in its unaltered condition. The 
rate of excretion, which was observed 
in the milk and urine of a goat, varies 
much, but it was found that an in- 
creased dose of antitoxin caused dis- 
= increase of excretion. 
erefore, in attempting to prolong 
the period of immunity conferred by 
antitoxin, it is better to repeat the dose 
than to increase the strength of the 
dose, for the repetition gives more 
certain prolongation of immunity. 


(120) Suppositories. 
LEWIN AND EscHBauM (Deut. med. Woch., 
January 7th, 1897)describe a new method 
of preparing suppositories. The objects 
to be attained are (1) that the drug 
should be equally distributed through 
the basis; (2) that it is easily liberated 
from it; (3) that the suppository should 
be sterile and easy to introduce; and 
(4) that it must admit of —" accu- 
rately prepared as regards the dose of 
the is (a) Cacoa butter supposi- 
tories. These fulfil the above indica- 
tions the least of any. Experiments 
show that the drug is unequally distri- 
buted through the mass. ' An improve- 
ment is effected by adding a little fat or 
oil to the cacoa butter so as to forma 
plastic mass. (4) Glycerine gelatine 
suppositories. These are mostly not 
sterile, and owing to the uncertain source 
of the gelatine, they often contain, 
basic and other products which are not 
harmless to the individual. Theamount 
of glycerine present may also produce 
irritating effects upon the intestine. 
(c) The authors have used agar as the 
basis for suppositories for nearly two 
years with good results; 1 part of agar 
is heated in a water bath with 29 parts 
of water until it can be easily poured 
out. It soon solidifies again on cooling. 
Agar agar is acid, and thus 1 g. of sodic 
bicarbonate is added to 10 g.ofagar. It 
is best to make the agar as required. 
If it is desired to make a 0.1 g. potassic 
iodide suppository, 1 g. of neutral agar 
and 1 g. of the iodide are placed in a 
flask with 29 g. of water. The whole is 
then shaken up to dissolve the iodide 
and heated in a water bath. When 
fluid, the mass is poured out into ten 
paper moulds of suitable shape. Direc- 
tions are also given for the making of 
antipyrin, tannic acid, and other sup- 
positories. An examination of the sup- 
pository shows that the medicament is 
evenly distributed in it. Agar-agar is 
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also a better vehicle for suppositories 
containing insoluble powders (such as 
bismuth subnitrate) than cacoa butter. 


(121) Treatment of Nocturnal Enuresis. 
CoGNETTI DE Martiis (Puglia Medica, 
iii, 5) records the successful treatment 
of a case of nocturnal incontinence by 
Fiorani’s method. The patient was a 
man who had suffered since his child- 
hood from nocturnal enuresis, for which 
no organic cause could be found. A 
string was tied to the patient’s hand as 
he lay in bed, and then, passing over 
the end of the bed, it was attached toa 
bag containing 50 grammes of dry sand. 
The first night there was one involun- 
tary micturition, which, however, caused 
the patient to awake. The next night a 
weight of 100 grammes was attached to 
the string, with the result that the pa- 
tient awoke when there was need to 
micturate. This treatment was con- 
tinued for some nights with the same 
result, and finally the patient was able 
to resume his woxk cured. The writer 
finds the explanation of the success of 
this simple method in the nature of the 
disease as described by Fiorani. Noc- 
turnal incontinence is a psychical dis- 
turbance; it is, in fact, nothing more 
than ‘‘somnambulism of the bladder,” 
comparable to ordinary somnambulism, 
and amenable to the same method of 
treatment. 


(122) Cocaine Anzesthesia. 
THe method employed by Wyeth 
(Med. News, vol. IlIxix, No. 24) is 
briefly as follows: The needle is carried 
obliquely through the epidermis until 
the point is in the Malpighian layer, just 
beneath the epidermis. Arriving at 
this point, force out a half-minim of 
4 per cent. solution. The epidermis and 
skin turn white, and, with the needle 
stillin position, with a sharp-pointed 


knife make an incision as far as the | 


anesthesia has spread. Then insert the 
needle one-quarter of an inch from the 
first point, and the incision thus ex- 
tended if necessary. In this way we 
obtain the greatest area of anesthesia 
from the minimum amount of cocaine, 
and, whilst we are certain of reaching 
the nerve endings, we avoid the risk of 
injecting the drug into the circulation. 


(123) The Galvanic Current in the Treat- 
ment of Corneal Ulcers. 
PANSIER (Annal. d’Oculist., December, 
1896), while employing the galvanic 
current for its sedative action in inflam- 
mations and ulcers of the cornea, has 
noticed the remarkable effect it has in 
clearing up the resulting corneal 
opacities. A current of 4 or 5 milli- 
ampéres was applied daily for twenty 
minutes, or even twice a day for fifteen 
minutes each time, the positive pole 
being on the neck, the negative on the 
eyelid. This is continued until the 
ulcer has cicatrised or until the scar 
tissue has become sufficiently trans- 
parent. The direct application of one 
electrode to the eye causes too much 
pain, even with a current of only 2 or 3 
milliampéres, to be reeommended when 





there is any corneal inflammation 
usual local treatment of cornea] ul 

is carried on at the same time—namele 
by galvano-cautery, atropine, ete, ey, 
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(124) Experimental'Eclampsia, 

VAN DE VELDE (Wien. klin. Ry 

1896, No. 50) seeks to give the ae 
intoxication theory of eclampsia 
experimental basis. He began by pb. 
paring the ease with which the injec. 
tion of human urine induces convulsions 
in pregnant and non-pregnant rabbits 
finding that the average dose required 
is in the former case 9 c.em. per kilog 
of body weight, in the latter 20¢em, 
per kilog. In only 1 out of 37 pregnant 
animals experimented upon was there 
any difficulty in evoking convulsions 
The causes of this increased suscepti. 
bility may be two in number: the 
presence of a greater proportion of the 
toxins producing convulsions in the 
blood of pregnant animals or a greater 
vulnerability of their nerve centres to 
these toxins. Now the author finds 
that if the blood of a gravid and a non. 
gravid animal be injected at different 
times into the same rabbit, 18 c.em. per 
kilog. of the former induce eclampsia 
as against 25 c.cm. per kilog. of the 
latter. If urine be substituted for 
blood, the figures are 18 and 30¢.cm. 
per kilog. The author concludes from 
these experiments that pregnancy leads 
to the formation in the female organism 
of substances whose principal action is 
the causation of convulsions, that these 
substances are normally eliminated by 
the urine, and that they circulate in the 
blood to a greater extent in pregnant 
than in normal animals, indicating in 
the former an excess of production over 
excretion. He further finds evidence 
of the increased susceptibility of the 
nerve centres during pregnancy, in that 
for some days after delivery the animal 
is more easily convulsed by the injec 
tion of blood or urine than the normal, 
although its own urine is no longer 
abnormally toxic. Van de Velde hence 
argues out the whole question of 
eclampsia, finally accepting Bouchard’s 
views as to its cause being auto- 
intoxication by the accumulation in 
the blood of the ‘‘ toxins of pregnancy.” 


(125) Changes in the Cardiac Ganglia in 

Relapsing Fever. 
NATHANSON (Vratch, No. 48, 1896) has 
made some investigations on this sub- 
ject. His conclusions, based on 8 
study of 28 uncomplicated cases of 
relapsing fever, are as follows: 
(1) In relapsing fever the automatic 
cardiac ganglia show a certain kind of 
degeneration ; (2) this process involves 
the protoplasm as well as the nucleus; 
and (3) the changes it sets up in them 
are entirely dependent on the duration 
of the disease; (4) The neighbourin 
vessels are enlarged, being in a state 0 
plethora; (5) In connection with these 
alterations there is also very often to be 
observed a caseous degeneration of the 
heart muscle. 
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(126) Alimentary Albumosuria. 
QuvosTEK AND STROMAYER ( Wien. klin. 
Woek., 1896, No. 47) have devised a 
method by which Maixner’s discoveries 
as to albumosuria can be utilised in the 
diagnosis of intestinal ulceration. 
Maixner found that in some cases of 
cancer of thestomach and of typhoid fever 

tone could be detected in the urine ; 
this result, which was confirmed hy 
Hofmeister, he attributed to a defect in 
the assimilative power of the mucous 
membrane, the amount of peptone ex- 
ereted being proportional to the extent 
ofthe lesion. Later researches showed 
that the substance detected in the urine 
was really not peptone, but albumose, 
and that its appearance was not suffi- 
ciently constant for diagnostic purposes. 
To obviate this difficulty the authors 
tried the effect of ne the midday 
meal of patients suspected of suffering 
from gastric or intestinal ulceration by 
ior 2 ounces of peptone or somatose 
given in warm water or broth. The 
urine, which had previously been tested 
for albumen, the experiments only being 
carried on when this was absent, was 
examined for albumose by Devoto’s 
method at intervals of two or three 
hours. Notes of nine cases are given, 
in six of which the feeding with peptone 
orsomatose induced the appearance of 
albumosuria to a greater or less extent; 
the symptoms referable to the alimen- 
canal varied very widely, but in 
each instance the presence of tuber- 
eulous ulcers of the intestines was 
demonstrated post mortem. In the re- 
maining three cases similar ulcers ex- 
isted, but albumosuria could not be pro- 
duced; this may have been caused in 
part by the presence of vomiting, on the 
one hand, and constipation on the 
other, interfering respectively with the 
— and the absorption of the test 
substance. In twenty people without 
disease of the alimentary canal the ad- 
ministration of these foods invariably 
failed to induce albumosuria. The 
authors conclude that in normal indi- 
viduals, or in those the mucous mem- 
brane of whose intestines is free from 
serious lesions, such as ulcers, it is im- 
possible to cause the appearance of albu- 
mose in the urine by giving it, in how- 
ever large quantities, in the food. Where, 
however, ulcerative processes are pre- 
sent in the bowel, the excretion of albu- 
mose may result. It is only the pre- 
sence of this alimentary or enterogenous 
albumosuria which can be accepted as a 
proof; a negative result cannot be held 
to exclude the existence of ulcerative 
processes, 


(12% Cause of Deformity in Arthritis 
Deformans. 
Porain (Sem. Méd., December 18th, 1896) 


discusses the causes of deformity in 





arthritis deformans. There are two 
varieties of these: changes in the shape 
of the extremities of the bones, and 
changes in the muscles acting upon the 
joints which give the latter their ab- 
normal directions. The thickening of 
the head of the bone gives rise to pain 
and difficult movement, but does not 
constitute ankylosis. Serious difficulty 
may arise from this, as, for instance, in 
the atlanto-axial articulation, in which 
the enlarged bone causes compression 
of the medulla. The ligaments are 
rarely involved, but are sometimes re- 
laxed. The irregular swelling of the 
bones is only an accessory cause of 
deformity, contraction of the peri- 
articular muscles determined by spasm- 
odic contraction, paresis or atrophy 
being the chief cause. Muscular paresis 
may supervene at an early stage; it 
chiefly affects the hands and feet. The 
resulting deformities are so constant as 
to suggest that they follow in their pro- 
duction certain definite changes; as a 
matter of fact they can always be 
explained by the existing muscular 
changes. The loss of muscular power 
leads both to functional impotence in 
the joint and to change in direction. 

The muscles that are the least well 

nourished are the first to lose their 
energy. It has been asserted that 

chronic osseous rheumatism is an 

affection of the nervous system; this is 

only true in part. The nervous system 

is not the causative agent of the mus- 

cular paresis, which may be equally 

determined by a traumatic arthritis. 

The muscles in functional relationship 

with the articulation become weak, 

paralysed, or atruphied by reason of the 

articular lesion. This may be due to a 

reflex nervous action, but the spinal 

cord is in such cases not in the least 

diseased. To detect deviation before 

there is any articular manifestation is 

of the greatest practical importance. 


(128) Prognosis in Pneumonia. 
OsLER (Amer. Journ. Med. Sci., January, 
1897) points out that the higher the 
mortality the more difficult it is to 
estimate the elements of prognosis. 
Pneumonia is the most fatal of the 
acute infections of adults in temperate 
climates, the case mortality varying from 
20 to 30 percent. Some points on the 
prognosis are general, such as age, race, 
habits of life, and bodily health ; others 
are special. Age is very important; in 
children the mortality, as quoted in 
Wells’s statistics, is 1.9 to 3.3 per cent., 
while over 60 years of age the mortality 
is 50 to 80 per cent. Negroes show a 
higher death-rate as a rule than whites. 
Kidney disease was present in 25 out of 
100 necropsies observed by the author. 
Healthy adults seldom succumb; thus 
in the German army the death-rate in 
40,000 cases was only 3.6 percent. Of 
the special points of prognostic im- 
portance the degree of fever and the 
amount of lung tissue involved are far 
less important than the toxemia. 
Toxemia has no constant relation to 
the extent of the lesion, and cases 
with profound toxemia show wide vari- 
ations from the typical clinical picture, 


while the local features of the disease 
are often quite overshadowed. Such 
cases early show cerebral symptoms, 
and are met with especially in epi- 
demics and among old patients. Sud- 
den death may be due to the action of 
the specific toxins, which probably 
affect the heart centres rather than the 
myocardium ; symptoms of collapse 
may set in within the first twenty-four 
hours and rapidly prove fatal. The 
amount of lung affected, even though 
extensive, is a much less potent cause 
of death than toxemia. The depressing 
action of the toxins on the cardio- 
respiratory centres and the weakening 
effect of pyrexia on the heart muscle 
are important factors during the crisis, 
and help to explain the fact that vene- 
section in pneumonia is not attended 
with such good results as in emphy- 
sema, morbus cordis, etc. Against 
toxemia, which is the important cause 
of the high mortality, there are at pre- 
sent no reliable measures at our dis- 
posal. 


(129) #ost-scarlatinal Palsies. 
ALEKSSJEEFF (Vratch, No. 42, 1896) anys 
that palsies are rare sequels of scarla- 
tina ; only 7 cases, which the author has 
collected and analysed, have hitherto 
been recorded. To these he adds 2 
cases of his own, and on the basis of 
these 9 cases he endeavours to frame a 
clinical picture of this form of paralysis. 
The affection appears either as an early 
or late manifestation. The former oc- 
curs almost at the very commencement 
of the scarlet fever, and is characterised 
by a great tendency to involve at the 
same time both the upper and lower ex- 
tremities, and is sometimes followed by 
aphasia. The latter forms do not appear 
till the end of the third week of ill- 
ness, and only one-half of the body is 
affected. In such cases nephritis and 
endocarditis are usually met with. The 
prognosis of post-scarlatinal palsies is 
good, complete recovery generally taking 
place. Tonics combined with the use of 
electricity and massage are useful in 
promoting recovery. 











SURGERY. 

(130) Umbilical Hernia. 

Stpiteau (Sem. Méd., January, 1897) 
gives the following indications for the 
treatment of umbilical hernia: During 
the first months of life no operation is 
necessary, for as a rule the hernia is 
reduced by contraction, tightening, and 
obliteration of the umbilical ring. In 
older children it is important to ensure 
the reduction of the tumour, as hernia 
developed in such children does not 
tend to spontaneous recovery. After 7 
years of age operation is the only likely 
method of cure, as inquiry into the 
history of umbilical hernia in adults 
proves that the lesion invariably dates 
from childhood. ‘Trusses are bad, as 
they press on the tissues, interfere with 
nutrition, determine atrophy, and render 
the abdominal walls unsatisfactory for 
reconstruction should operation be 





necessary. An exception may be made in 
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favour of a light aluminium cast of the 
front of the abdomen and recti muscles, 
fastened behind by a broad elastic 
band ; this gives good support, and dis- 
tends during respiration. In stout 
persons with any disease or impaired 
vitality it is better not to operate until 
serious symptoms supervene. Where 
there is an irreducible hernia with 
symptoms of impermeability, operation 
is indispensable; it shouid be prescribed 
for irreducible hernia, even if there have 
been no acute symptoms, for it is a 
pasacy woe: A It should be solicited for 
irreducible but incoercible hernia where 
it is beneficial ; it should be advised for 
a reducible and coercible hernia as ad- 
vantageous. Sébileau’s operation is a 
modification of that recommended by 
Quénu. 


(131) Osseous Suture, 
SoRRENTINO (Rif. Med., January 6th, 
7th, and 8th, 1897) records briefly 37 
cises of irreducible or ununited frac- 
tures in which at various intervals of 
time after the injury metallic suture 
was successfully employed. In 8 cases 
(1 of the femur, 4 of the tibia, and 3 of 
the clavicle) the fractures were simple, 
but could not be reduced, either owing 
to obliquity, or interposition of soft 
parts, or blood between the fragments. 
In 24 cases (9 of the tibia, 8 of the 
humerus, 3 of the lower jaw, 2 of the 
femur, 1 of the elbow, and 1 of the knee) 
the fracture was compound and often 
complicated with other injuries. In 4 
cases the operation was done for pseud- 
arthrosis after fracture, and in 1 case 
for irregular callus after fracture of the 
ulna. Union occurred in every case 
after operation. The author used steel 
and silver wire, but prefers silver on 
the whole. In severe complicated frac- 
tures better results are obtained by 
suturing later rather than nearer to the 
time of injury. In the cases of false 
joint the results are owing largely to 
the reawakening of osseous neo-forma- 
tion due to the presence of the wires. 


(132) A Peculiar Affeetion of the Mucous 
Membrane of the Lips and Mouth. 
Forpyce (Journ. of Cutaneous and Genito- 
urinary Dis., November, 1896) presented 
the first case of this disease to the New 
York Dermatological Society in 1895. 
The patient was a physician who noticed 
two years previously a symmetrical 
fading of the prolabium of the upper lip, 
extending from the corners of the mouth 
almost to the median line, leaving only 
a narrow margin free next to the skin, 
and a wedge-shaped one in the centre. 
By putting the tissues on the stretch, 
oy’ aggregated milium-like bodies 
of a light yellow colour, just beneath 
the surface, were to be seen. On the 
prolabium of the lower lip was a similar 
but uninterrupted line. The same con- 
dition was present in the mucous mem- 
brane of the mouth, along the line of the 
closed teeth. The patient stated that 
all other members of his family above 
the age of puberty were affected. Since 
his attention was called to the subject, 
Fordyce has noticed a number of other 
cases. In one it was associated with an 
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indurated and slightly ulcerated nodule 
in the centre of the lower lip, probably 
commencing epithelioma. He there- 
fore suggests that, like Paget’s disease 
of the nipple, it may be a precancerous 
condition. A section of a piece removed 
from the cheek showed considerable 
thickening of the epithelium, which was 
covered by stratified cells like those of 
the stratum corneum of the skin. Also 
the epithelium extended by processes 
into the connective tissue. The proto- 
plasm of the cells had undergone a pecu- 
liar change; it was broken up into irre- 
gular granules. These differed from kera- 
tohyalin in their large size and irregular 
outline. The disease differs from leuco- 
keratosis, which presents a uniform 
bluish-white colour, and not the pale 
yellow seen here, and is a diffuse, in- 
stead of a granular, change. In 1890 
Unna described a chronic affection of 
the lips (Baelz’s disease), characterised 
by thickening suppuration with crust- 
ing, followed byscarring. He mentions 
no change of epithelium which would 
ally it to the present disease. Jameson 
discussed (British MEpIcAL JOURNAL, 
December 7th, 1895) some superficial 
affections of the prolabia which clinic- 
ally correspond to Baelz’s disease. 
Galloway has reported a similar case 
(Brit. Jour. of Dermatol., 1895, p. 113). 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(133) Puerperal Inversion of Uterus. 
Devet (Monats. f. Geburtsh. u. Gyndk., 
December, 1896) favours vaginal ex- 
tirpation in irreducible inversion, 
especially when complicated with 
severe pain or repeated hemorrhage, 
stinking fcetid discharge or inflamma- 
tion of the appendages or parametrium. 
Périer’s elastic ligature treatment, the 
most improved method of the oldest 
way of managing an inversion, is per- 
haps allowable to the practitioner with- 
out experience in vaginal surgery. The 
mortality, however, is rather high, and 
the after-treatment painful and tedious. 
Vaginal hysterectomy remains the best 
way of dealing with irreducible inver- 
sion. By adopting Doyen’s method of 
making a median incision through the 
uterus, the danger of damaging intestine 
which may lie in the abnormal pouch 
made by the inversion is avoided.— 
Henrotay (Centralb. f. Gynik., No. 1, 
1897) attended a woman, aged 22, who 
had been normally delivered by a mid- 
wife some few months past. Four 
weeks after delivery constant and 
severe flooding setin. She had become 
veryanemic. The os externum formed 
a sharp ring, through which a tumour 
could be felt. The speculum was ap- 
plied, and the surface of the tumour 
was seen to be uterine mucous mem- 
brane. All attempts to reduce the 
uterus having failed, a physiological 
salt solution was injected, and vaginal 
hysterectomy performed in twenty 
minutes, inclusive of the closure of the 
peritoneum. Henrotay objected to 
abdominal hysterectomy, and thought 
that all attempts to reduce the uterus 








through an abdominal incig; 

prove useless and involve danger" 
operation actually performed + the 
easy, and was quite successful, — 


yee ag oe of Puerperal Con 

. N. Upsuur, in a paper 

the Richmond Academe of Meg 
records (Virginia Med. Semi- Monti ; 
December 11th, 1896) five cases jjjp’ 
trating the prevention of puerperal cn 
vulsions. He emphasises the necessity 
of the early engagement of the medical 
man by the patient and his Subsequent 
close supervision of the case, 
urine may yield negative evidence, by, 
severe head symptoms (headache, yer. 
tigo, etc.), and a hot dry skin may 

us of danger. Excessive eating ang 
overloading of the stomach are exciti 
causes. The preventive means are cay 
of the diet, regular exercise in the fresh 
air, and special attention to the bowels 
and kidneys. In the attack Upshurp. 





i ae 


commends chloroform, bleeding, ang 


active purgation, with prompt deliy 
of the child. If the patient remain yp. 
conscious after delivery, with symptoms 
of depression, a hypodermic injection of 
strychnine nitrate will do good by sug. 
taining the heart, diminishing the cer. 
bral congestion, and keeping up the 
contraction of the uterus; morphine is 
positively contra-indicated. In the dig. 
cussion which followed the reading of 
Upshur’s paper several speakers testified 
to the good results they had obtained 
from the use of veratrum viride in guch 
cases. 


(135) An Acephalic Twin mistaken during 
Labour for a Uterine Fibroid, 
PILuiEtT exhibited to the Anatomical 
Society oi Varis (Bull. de la Soc. Anat, 
de Paris, No. 22, Nov.-Dec., 1806). an 


acephalic twin foetus born immediately | 


after a healthy male infant. The mon 
strosity had no head or upper limbs, 
and was nevertheless larger than the 
normal twin. There was a single pl- 
centa, and both cords were inserted 
near to one another on the membrane 
(velamentous insertion). The mothe, 
a 4-para, was confined about the begin 
ning of the eighth month, and a small 
normal infant presented by the feet, and 
was delivered, the cord breaking in the 
process. The accoucheur then felt a 
large soft mass with a groove, which 
was at first regarded as the sagittal 
suture, presenting at the os. The medi 
cal attendant diagnosed a uterine fibroid, 
and dreaded a possibly fatal bleeding; 
but uterine pains expelled the acephalie 
foetus, the upper part of whose cedems 
tous trunk had been regarded asa fibroid 
tumour. 


(136) Primary Cancer of the Fallopian 
Tube. a 
Ecxarpt ‘(Archiv f. Gynik., vol. lilt, 
part 1, 1897) reports another undoubt 
edly authentic case of this disease which 
is clearly not so rare as was till recent 
supposed. The patient was 45, marti 
twenty years, and absolutely sterile. 
The period was always irregular al 
very painful. There had been leucor 
rheea, but latterly the patient had 20 
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: ischarge. The disease itself 
Kind noted for only a month before 
ration, the symptoms being chiefly 
orice pain, dysuria, and painful de- 
cation. Emaciation had distinctly 
set in, and the patient noted a hypo- 
astric swelling. Eckardt found the 
nterus anteverted and fixed. An elastic 
tumour of the size of a fetal head at 
term filled the greater part of the pelvis, 
especially to the left. The abdomen 
was opened. There was no ascites; a 
tumour was found adherent to small 
intestine and to the uterus ; it was seen 
to be connected with the left cornu. 
During extraction it burst, and much 
encephaloid matter escaped. It was at 
length removed entire with the left 
ovary. The right appendages were 
healthy. The patient made a good 
recovery. The tumour consisted chiefly 
of the left tube, greatly dilated, and 
stuffed with papillomatous masses 
which had undergone cancerous de- 
generation. The corresponding ovary 
remained free from any trace of the 
disease.—Von Rosthorn (Prager Zeit- 
schrift f. Heilkunde, Bd. xvii, part 2-3, 
1896) publishes a complete report of 
his case of primary cancer of the tube, 
hitherto only known through a brief 
note, The patient was old as 59, but 
had menstruated till 53. There was 
purulent discharge from the atrophied 
uterus, and a cystic swelling in the 
right side of the pelvis; the inguinal 
lands were enlarged on both sides. 
he cyst was removed through a vaginal 
incision. It proved to be the right tube 
full of malignant papilloma, with the 
ovary converted into a small cyst and 
suppurating, but not involved in the 
new growth. Half a year later some of 
the enlarged inguinal glands were ex- 
cised; the patient died fourteen days 
afterwards. There were extensive meta- 
stases. The above cases show that 
symptoms at or after the menopause 
resembling those seen in simple inflam- 
‘mation of the appendages, must always 
be suspicious. Previous cases will con- 

firm the suspicion of malignancy. 


(137) Extraordinary Hereditary Prolificacy. 
A. VALENTA (Wien. med. Woch., No. 3, 
1897) has resuscitated the extraordinary 
case of plural pregnancies reported by 
H. X. Boérin 1808. The patient, a woman 
aged 40, suffered much from epileptic 
fits, and during a married life of twenty 
years gave birth'to no fewer than thirty- 
two children in eleven pregnancies. 
There were twice quadruplets, six 
times triplets, and thrice twins. Twenty- 
six were boys, six were girls; twenty- 
eight came into the world alive, and 
four dead. Her first pregnancy was at 
the age of 14, and resulted in quad- 
ruplets. The mother herself was one of 
quadruplets, and her mother had a 
family of thirty-eight children, and 
died in the puerperium following the 
birth of twins. There was a hereditary 
history of plural births on the father’s 
side also, for the patient’s husband was 
himself a twin. Not the least interest- 
ing point in this unique case was the 
coexistence of oft-recurring epileptic 
attacks and the excessive child-bearing. 





(138) Danger of Vesicular Mole: Recogni- 
tion of Deciduoma. 


NEUMANN (Allgem. Wiener med. Zeitung, ° 


January 19th, 1897) claims to have re- 
cently detected malignant deciduoma 
with metastases in a uterus in which 
had developed a vesicular mole. The 
malignant disease undoubtedly origi- 
nated in relics of the latter growth. 
He declares that he has already ob- 
served several such cases. He urges 
the importance, not only of clearing the 
uterus of every trace of a mole of this 
class directly it is expelled, but of send- 
ing afragment for examination by a com- 
petent pathologist. After examining 
1,000 sections of moles, Neumann can 
distinguish the malignant cases, where 
special cell growths are to be found in 
thesintervillous spaces. 
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(139) Serumtherapy of Typhoid Fever. 
AT a meeting of the Société de Biologie, 
on January 23rd (Med. Mod., January 
27th), Chantemesse stated that in con- 
junction with Widal he had investigated 
the action of the serum of animals inocu- 
lated with typhoid bacilli in dead cul- 
tures. This serum is to a certain degree 
preventive, but not curative. Toobtain 
a sufficient antitoxic power it was neces- 
sary to have active typhoid toxins ; he 
had, therefore, modified the process of 
ordinary culture; then he sought to 
breed a microbe of intense virulence. 
He had long remarked that animals ix- 
oculated with Eberth’s bacillus often 
retain for a long time that bacillus in a 
living state in the spleen and in bone 
marrow. Thinking that these must be 
favourable media, he prepared culture 
media of spleen, bone marrow, and a 
little human blood. In these he sowed, 
after sterilisation, a bacillus which had 
evolved for two years in successive 
animals, and which had preserved in a 
very marked degree the virulence which 
it had when he extracted it from the 
blood by puncture of the spleen. After 
thirty-six hours there is a film on the 
surface of this new culture medium, and 
towards the fourth or fifth day the pro- 
duction of toxin is at its maximum. 
About the fifteenth day it disappears. 
This toxin can only be kept in a tube 
sealed and covered from the light; it keeps 
well at the ordinary room temperature. 
This toxin is alkaline; if given to an 
animal by the mouth it is almost com- 
pletely inactive; injected under the 
skin or into the blood it is, on the con- 
trary, very active. Twelve to fourteen 
centigrammes of dried residue of culture 
with toxin injected into a rabbit cause 
“enormous diarrhea”; then the ani- 
mal dies; after a smaller dose the 
animal shows hypothermia or hyper- 
thermia, and ends by dying in five to 
six days. A dose capable of killing a 
rabbit :produces in the dog local reac- 
tion and hyperthermia. Five centi- 
grammes of dry residue of filtered 
toxin injected into the veins of a 
sheep caused grave symptoms; then 
the animal recovered, and the dose 
could be repeated at successive in- 





tervals. On post-mortem examination 
of an animal which has died there are 
found yellow intestinal matters and 
marked intestinal congestion, but little 
in the spleen or the liver. By pecunee- 
sive injections in the horse such as the 
author has been making for nine months 
past in the Pasteur Institute, a reaction 
is only obtained by the injection of 60 
c.cm. of culture. The serum of these 
horses is definitely antitoxic, as has 
been seen in animals. In human 
patients the effects are favourable, but 
the experiments must be repeated on a 
much larger scale before a positive con- 
clusion can be baséd on them. 


(140) Treatment of Epilepsy. 
Fiecusia (Neurol..Centraiblatt, January, 
1897) reviews the unfavourable results 
of the Flechsig treatment of epilepsy 
with a combination of opium and 
bromides, as reported by several writers 
recently ; he considers that in the fatal 
cases recorded no causal relation to the 
treatment has been shown, and points 
out that a fatal result is common 
enough in status epilepticus without 
any opium treatment. A careful watch 
should be kept by the physician for any 
untoward symptoms, which would indi- 
cate withdrawal of the drug; and 
Flechsig is more inclined to blame the 
physician than the drug for the fatal 
results. His own experience of his 
treatment by increasing doses of opium 
has been most oe 6 cases out 
of 50 treated thus have had no recur- 
rence for 2} years, and all the cases 
treated were severe cases of many years’ 
duration, which had _ resisted all 
previous treatment. He begins with 
simple bromide treatment, and later, 
if there is no improvement, adds opium 
in increasing doses. If, however, the 
opium be used, the patient must be 
treated as one who is seriously ill, 
skilled nursing and the most careful 
medical attendance are essential to the 
treatment. 


(141) Treatment of Acne Rosacea. 
OHMANN-DuMESNIL (T77ri - State. Med. 
Journ., September, 1896) says that 
treatment directed to the removal of 
any underlying constitutional factor and 
careful regulation of the diet are 
generally essential. Among _ local 
remedies are the reducing agents, or 
such as have a tendency to contract the 
capillaries, and thus reduce the supply 
of blood to the parts. Sulphur and its 
various combinations are among the 
most valuable. The best form in which 
this can be used in the author’s opinion 
is the following lotion: B Calcis vive, 
gui sulphuris sublimat, |3j; aque, 

x; M. Coque ad 3vj, divide et fil- 
tra. The boiling must be carefully 
done over a water bath in a graduated 
vessel. The filtration must also be 
closely looked after, and the filtrate 
should be perfectly clear. If it is not 
clear the boiling has not been thorough, 
or the process of filtration has been im- 
fect. The colour should be ruby red. 
This should be applied thin at night, 
and be followed in the morning by an 
ointment. If preferred, an ointment 
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may be applied both night and morning. 
The ointments may contain any of the 
following reducing agents in varying 
proportions: Sulphur, ichthyol, re- 
sorcin, or salicylic acid, either alone 
or in combination. The following 
formule are given as types: RB Sulphuris 
precipit., 3ss to 3j; ung. aque rose, 
3j, M. & Sulphuris precipit., 3ss; 
resorcin, gr. xv; ung. aque rosx, 3j, 
M. & Ichthyol, 3j;_ lanolini puriss. ; 
ung. aquee rose, 44 38s, M. B& Acidi 
salicylici, 5j; ichthyol, 3ss; ung. aque 
rose, 3j, M. The amount of active 
agent employed must be governed 
entirely by the susceptibility of the 
skin to its irritating influence, for every 
one is anirritant. On this account the 
factitious redness produced by the 
remedy must not be confounded with 
the colour due to the disease. In more 
advanced cases electrolysis, linear and 
quadrilled scarifications, by means of 
Vidal’s searifier or Unna’s Microbrenner 
an instrument constructed on the plan 
of the Paquelin thermocautery, whose 
point, however, is practically a needle, 
may be useful. In the most advanced 
stage or rhinophyma the hypertrophied 
— can be dealt with only by the 
nife. 


(142) Exercise Treatment of Ataxia. 
FRENKEL, of Heiden (Deut. med. Woch., 
December 17th, 1896) has _ treated 
during the last six years a number 
of patients by this method, which 
was first introduced by him, and 
he has been able to keep some 
patients under observation for a long 
time. Improvement in the ataxia was 
almost always obtained, and much 
more may be expected of this exercise 
treatment than is usually believed. 
The author divides co-ordinated move- 
ments into: (1) Those which maintain 
the body or part of the body in a 
given position (static co-ordination) ; 
(2) those which regulate the change 
of position of the whole body, as 
in walking, ete.; and (3) those which 
effect co-ordinated movements of one or 
more parts of the body when the centre 
of gravity is left out of consideration, as 
in movements of the arms, legs, etc., in 
the sitting or lying position. Incordina- 
tion may affect one or more of these 
groups. No. 1 represents the slightest 
and No. 3 the severest form of ataxia. 
The object of treatment is to convert the 
simplest ataxic movement intoa normal 
one, and this can be effected by the 
exercises. Insufficient duration of the 
treatment, or an unsuitable selection of 
exercises, may give rise to an insufli- 
cient result. The author then draws 
attention to the absence of the feeling 
of fatigue in locomotor ataxia. In these 
cases great care is needed to find out 
the suitable amount of exercises re- 
quired. The treatment is not without 
benefit even in cases in which there is 
marked disturbance of sensation. The 
movements should be made with the 
eyes both closed and open. The author 
gives details of cases in which the 
treatment produced good results. Per- 
haps in the earliest cases these exercises 
may be the means of warding off the 
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ataxia. Sometimes improvement even 
occurs in some of the other symptoms. 
The improvement may last for years if 
the disease is stationary or only slowly 
progressive. With the _ intelligent 
patient it is possible to adapt the 
exercises to the actuai state of the 
disease, even if slowly advancing. 
Frenkel says that the treatment is 
absolutely contra-indicated in cases 
of acute or subacute ataxia and re- 
latively contra-indicated in cardiac 
valvular disease and marked arthro- 
pathy. There is a danger of fracture in 
the arthropathies. No results can be 
expected when other diseases of the 
nervous system are present. The 
author finally draws attention to the 
harm that may be done by passive 
movements and injudicious aetive 
movements, including those against 
resistance. He gives instances in 
which fracture, blood effusion, weakness 
in the legs, ete., have been known to 
follow such efforts. Prudence should 
be used in recommending walking exer- 
cise. The feeling of fatigue may be 
absent, and subsequently an increased 
ataxia may occur owing to the over- 
exertion. The less fatigue complained 
of the more needful is caution. Sport 
of all kinds should be forbidden, and 
especially cycling, even in the earliest 
stages of tabes. Any advantages ob- 
tained by the improved co-ordination is 
lost by the baneful effects of the over- 
exertion. 
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(143) Chrysoidin and Cholera Vibrios. 
BuLacHstTEIN (Miinch. med. Woch., No- 
vember 3rd and toth, 1896) says that 
chrysoidin precipitates cholera bacilli 
from a suspension of these microbes. 
Two interesting facts are connected 
with this flocculent precipitation— 
namely (1) that the same peculiarity 
belongs to the serum of those immune 
against cholera; and (2) that no other 
body except chrysoidin is known to 
possess this property. The nearest re- 
lative of chrysoidin (vesuvin) and over 
fifty azo bodies investigated by the 
author have no such action. Gruber 
names the body in the serum which 
produces this result ‘‘ cholera agglutin.” 
Thus chrysoidin is an artificial cholera 
agglutin. The experiment with this 
agent is thus made. An ceseful of 
cholera bacilli are rubbed up in a test 
tube with 3 c.cm. distilled water, and 
10 drops of a 0.25 per cent. solution of 
chrysoidin added. In a few minutes, 
in place of the slight opalescence, dust- 
like particles are seen, and ten to 
fifteen minutes later a flocculent pre- 
cipitate. In one to two hours the pre- 
cipitation is complete. The flocculi 
are made up of masses of bacilli. No 
other cholera-like microbe behaves in 
the same way. If the reaction is nega- 
tive Koch’s cholera bacillus is not pre- 
sent. Chrysoidin not only acts as a 
cholera agglutin, but also as a cholera 
disinfectant, occupying a position mid- 
way between sublimate and carbolic 
acid. Chrysoidin is not poisonous. A 
solution of 1 in 1,000 may be taken in 





teaspoonful doses without 
might .be of use in disinfect 
and also in the disinfection 
mouth, 4 and stomach, 
not reach the intestine, as t : 

is absorbed by the pre _ 
creted by the kidneys. From his 4 
searches the author says that chrysoidin 
is not a curative substance, but it ma 
act as a prophylactic. Whilst Grube. 
maintains that the cholera pbaci)jj 
adhere together in consequence of i 
coming sticky, Pfeiffer maintaing that 
most bacteria have this glutinous pro. 
perty, and that agglutination only takes 
place because the microbes are para. 
lysed. But other substances paralyse 
these bacilli and yet do not produce 
agglutination. Gruber thinks that ag. 
glutination is brought about by a 
change in the cholera membrane, but 
no such change is seen under the 
microscope. Agglutination isa chemical 
and not a purely mechanical effect 
Chrysoidin acts in the same way even 
after the suspension has been heated 
several times. The author shows that 
animals inoculated with cholera bouillon 
containing chrysoidin continue to liye 
while control animals die. No such 
result is obtained when other vibriog 
are used. Thus chrysoidin acts again 
like cholera serum. The author says 
that bactericidal cholera serum can 
thus be replaced both theoretically and 
practically by chrysoidin. 
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qa144) Purulent Ophthalmia Neonatorum, 

CuarRTRES (Arch. Clin. de Bordeauz, 
No. 12, December 12th, 1896) has made 
bacteriological examinations of the pus 
from 26 cases of ophthalmia neonato- 
rum, and has found very numerous 
pathogenic microbes. In 36 per cent, 
of the patients there were gono- 
cocci alone; in other instances there 
were Loeffler’s bacilli (12 per cent.), 
micerccocei (12 per cent.), streptococci 
(8 per cent.), gonococci with strepto- 
cocci (8 per cent.), and in yet other 
cases there were mixed germs. The 
worst instances were those in which 
there were streptococci either alone or 
associated with gonoccocci or the bacilli 
of Loeffler. Such cases ended in loss of 
vision, or were complicated by a fatally 
terminating broncho-pneumonia. When 
the gonococcus alone was found in the 
pus the prognosis was generally good, 
treatment resulting in cure. It is easy, 
therefore, to see that from the point of 
view of prognosis the bacteriological 
examination of the discharge at an early 
stage of the disease is of great import- 
ance. The treatment must be energetic 
from the first, and it ought to be mixed. 
The author does not deal in this paper 
with the prevention of the disease, but 
he remarks parenthetically that while 
Credé’s method is good, care during 
labour is better still. When the disease 
is present the first step must be the 
thorough washing of the eye with 4 
solution of permanganate of potash, 80 
as to reveal the state of the cornea. 
Chartres then cauterises with nitrate of 
silver on two or three successive days 
with frequent eye washings with a solu- 
tion of boracic acid in the intervals. 
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(145) The Diagnosis of Typhoid Fever and 
Widal’s Test. 

Hagvke of Neisser’s clinic (Deut. med. 
Wock., January 7th, 1897) says that 
uncture of the spleen and the bacteri- 
ological examination of the blood gives 
relatively certain results, but the 
method is not always available. He 
has employed it in a large number of 
cases, always with a satisfactory result. 
In one case a laceration of the splenic 
capsule and an extravasation of blood 
(nearly 100 c.cm.) were fonnd, but the 
uncture was not responsible for the 
eath. The author has also tried 
Elsner’s method, but only in a small 
percentage of cases could the typhoid 
bacillus be thus satisfactorily de- 
monstrated in the stools. He thinks 
that Elsner’s method constitutes an 
advance, but is not certain. Widal’s 
test has given remarkably good results. 
Sufficient blood (5 to 6 ¢.cm.) can be 
obtained from the finger-tip by means 
‘ofalancet if a little pressure is used. 
A young, vigorous culture of the 
typhoid bacillus, not more than 18 
hours old, is selected. The author does 
not use a bouillon culture, but obtains 
the bacilli from the water of condensa- 
tion collecting in the agar tube. With 
this culture the bouillon and micro- 
scope tests are carried out. The bouillon 
test is the more certain. The serum 
and bacilli are added to a bouillon tube, 
and the whole is examined in 2, 8, 12, 
and 24 hours. Instead of an evenly 
divided turbidity, a distinct flocculent 
appearance is noted, and the bacilli 
thus sink to the bottom, mostly in six 
toeight hours. The relative amount of 
bouillon and serum is important. In 
every one of 22 cases the author ob- 
tained a positive result. In 20 cases of 
other acute disease the result was 
negative with the exception of one case, 
where the result was rather doubtful. 
The patient had suffered from an ill- 
ness resembling typhoid fever ten 
years previously, but the appearance of 
the bouillon culture was really different 
here from that obtained in genuine 
typhoid fever. The bouillon became 
finely granular, and after shaking re- 
sumed the appearance of non-typhoid 
bouillon. If a drop of typhoid serum 
was inoculated with typhoid bacilli and 
examined, the movements of the bacilli 
were seen to cease, and agglutination 
and change in form resulted. Some- 
times the effect was instantaneous. A 
negative result was obtained in non- 
typhoid cases. The author believes that 
if these appearances rapidly supervene, 
the case may be looked upon almost 
certainly as typhoid fever. In other 
cases the bouillon test should be used 
in addition. How long the serum re- 
tains its agglutinative power cannot be 


definitely stated. These cases were 
examined in the first to sixth week of 
the disease and one inarelapse. The 
author give some details of the more 
striking cases. 


(146) Tuberculosis and Heart Disease, 
Barik (Sem. Méd., December 11th, 1896) 
asserts that recent researches have 
not only shown that there is no anta- 
gonism between tuberculosis and heart 
disease, but that tuberculosis may 
invade the heart itself. There may 
be tuberculous pericarditis, or endocard- 
itis, or tuberculosis of the myocardium. 
The most frequent lesion of the myo- 
cardium is a large tubercle, varying 
from the size of a lentil to that of a 
hen’s egg. These are frequently 
multiple. A second variety is miliary 
tuberculosis scattered throughout the 
tissues of the heart. This form is 
more rare. Genuine tuberculous myo- 
carditis is still more rare, and is 
accompanied by sclerotic hypertrophy 
and blanching of the cardiac muscle. 
Tuberculosis of the myocardium is met 
with in all degrees of evolution except 
breaking down or forming cavities. It 
is probably transmitted through the 
veins as in miliary tuberculosis. The 
pulmonary veins may contain tuber- 
culous products mixed with blood and 
carry them into the left cavities ; myo- 
cardial tuberculosis is most frequently 
localised in the left ventricle. Tubercles 
in the cardiac muscle are often con- 
secutive to tuberculous pericarditis ; 
this is frequently the case in the pul- 
monary phthisis of cattle. Symptoms 
are those of constitutional disturbance 
observed in all cases of chronic heart 
disease. Cyanosis due to the pressure 
of the tubercle on the pulmonary veins 
has been observed, also dyspnea, 
palpitation, syncope, arhythmia, tachy- 
cardia—in short, the usual symptoms 
of myocarditis. Tubercle of the aorta 
and larger arteries has been observed, 
but is extremely rare. 


(147) Percussion of the Spine, 
BEcHTEREW (Neurol. Centralbl., De- 
cember, 1896) points out the diagnostic 
value of percussion of the lower part 
ofthe spine. In the sacral region over 
a triangular area with its base at the 
upper level of the sacrum and its apex 
at the tip of the coccyx there is normally 
a slightly tympanitic note. In cases 
where there is some morbid change, as 
in a case where the cauda equina was 
compressed by a fungoid tumour, the 
percussion note was definitely altered. 
Localisation of a lesion may thus be 
facilitated; in the case mentioned the 
localisation was proved post mortem to 
be correct. 





yY H rhag in 
the Newborn. 
DEMELIN analyses the results of twenty- 
two observations of broncho-pulmonary 
hemorrhages in the newborn infant re- 
ported by various observers past and 
present (Rev. Obstét. Internat., No. 73, 
January ist, 1897). In such cases apo- 
plectic areas (often multiple) are found 
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in the lungs, usually at the bases and 





posteriorly. The bronchi and trachea 
often contain blood, and so do the 
stomach and intestine, and in the latter 
fact probably lies the explanation of the 
puzzling cases of so-called melzna neo- 
natorum, with complete integrity of the 
mucosa of the digestive tract. The pre- 
disposing causes are prematurity, con- 
aman debility, the male sex, and mal- 
ormations: while the hemorrhage is 
most often produced by thoracic com- 
pression in breech cases or in turning ; 
it may, however, occur after labour is 
over from congenital friability of the 
blood vessels. The most prominent 
symptoms are cyanosis, and the escape 
of blood from the mouth or nose, alon 
with slow and painful respiration, an 
sometimes cedema of the lower limbs. 
Death follows in a few minutes or ina 
few hours. The diagnosis is easy when 
there is external hemorrhage, care 
being taken not to confound the condi- 
tion with gastro-intestinal bleeding ; 
the distinguishing feature is the cyano- 
sis which exists in the pulmonary cases. 
When there is no external hemorrhage 
the diagnosis is difficult, and rests upon 
the cyanosis and the physical examina- 
tion of the chest. The prognosis is 
always very grave, and treatment ought 
to follow the lines indicated for severe 
heemorrhages.: Billard recommended 
the application of a leech in the axilla 
on one or both sides. Usually, however, 
there is no time for treatment. 








SURGERY. 


(149) The Pathogenesis of Aponeurotic Lace- 
rations and Muscular Herni:e. 
JANNI (Rif. Med., November 23rd, 24th, 
25th, 1896) reports the case of a muscu- 
lar officer who, whilst marching three 
months previously, was suddenly seized 
with severe pain in the middle third of 
the antero-external region of the left 
leg. A few days’ rest seemed to cure it, 
but on trying to walk the pain returned. 
Each time exercise was attempted pain 
recurred for a period of three months. 
Nothing could be felt externally ome 

this time. On being further examine 

a small zone of lessened muscular re- 
sistance could be felt over the painful 
area. An incision was made, and the 
aponeurosis was found ruptured for about 
2em.in length. There was no hernia 
of the muscle, and no rupture of its 
fibres. The aponeurotic laceration was 
sutured, and perfect recovery followed. 
The author then made experiments on 
dogs, and found that after a small lace- 
ration of the aponeurosis without injury 
to the muscle no hernia took place 
either during contraction or relaxation. 
He also found that, except at the very 
beginning of a muscular contraction, 
the muscle exercises no eccentric pres- 
sure on its aponeurotic sheath, as esti- 
mated by a manometric column of fluid. 
The author’s experiments seem to show 
that a muscle, except under special con- 
ditions, cannot rupture its sheath, but 
clinically this appears to be the only 
possible explanation in certain cases, 
as, for example, the case recorded by 
the author himself. When opposing 
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muscles are not acting, or there is some 
morbid change in the relations between 
the muscle and its sheath (as, for ex- 
ample, in atrophy, etc.) rupture of the 
sheath may occur from simple contrac- 
tion. 


(150) The Etiology of Abdominal Abscesses. 
KREIBICH ( Wien. klin. Woch., September 
24th, 1896) records five cases illustrating 
this difficult question. The first patient 
was 52 years of age, and was the subject of 
a perinephric abscess, the symptoms of 
which came on very slowly. Theabscess 
was opened and recovery was rapid. The 
pus contained staphylococci in small 
amount ; cultures reproduced the staphy- 
lococcus pyogenes’aureus. The second 
case was also one of perinephric abscess 
of somewhat acute onset, though of even 
longer duration than the first. The pa- 
tient, a man of 36, soon got well after 
evacuation of the abscess. No bacteria 
were found in the pus except a few rods 
and coccus-like forms within some of 
the leucocytes. Allattempts at cultiva- 
tion were unsuccessful, as also were ex- 
perimental inoculations into guinea-pigs 
and mice. No tubercle bacilli were 
present, although the man had some 
infiltration of both apices. The third 
case was that of a woman, aged 43, who 
had a preperitoneal abscess of six weeks’ 
standing. Operationeffected a complete 
eure; the pus contained the strepto- 
coccus pyogenes. The first two cases 
resembled each other in their situation 
and their slow course ; but while in the 
second the presence of pyelitis pointed 
to infection from the urinary tract, there 
was no evidence to indicate! whether the 
first originated through the blood, the 
intestinal canal, or the urinary organs. 
The absence of living organisms in the 
second case may possibly have been due 
to changes resulting from the long dura- 
tion of the disease; in this respect it 
would resemble those abscesses of the 
uterine adnexa in which the pus is 
sterile. The preperitoneal abscess in 
the third patient may have arisen by in- 
fection either from the gut or the gall 
bladder. The fourth case was that of a 
man, aged 33, who was suddenly taken 
ill with colicky pains, vomiting, rigors, 
and fever. Six weeks later a tumour 
was observed in the umbilical region, 
and, after another three months, lapar- 
otomy was performed, and an abscess 
opened reaching to the head of the pan- 
creas. Five weeks later the patient 
died, and the necropsy revealed a per- 
forated duodenal ulcer, which had led 
first to a local and eventually to a general 
peritonitis. In the pus of the abscess, 
the secretion of the resulting fistulaand 
the exudation of the general peritonitis 
was found an encapsuled bacillus, which 
was proved by cultures and inoculations 
to belong to the same group as Fried- 
laender’s pneumonia bacillus. The last 
patient was a woman, aged 52, whose ill- 
ness, characterised mainly by anorexia 
and hypochondriac pains, had lasted four 
months when she was admitted. There 
was a tumour extending from the right 
hypochondriac region to the umbilicus ; 
this was found to be an abscess, and was 
opened and drained, a good recovery re- 
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sulting. In the pus a micro-organism 
was found having definite cultural and 
pathogenic characters, but the author 
was unable to decide whether it was a 
bacillus or a vibrio, and, after numerous 
experiments, had to leave the question 
open. He considers that the abscess 
arose round an empyema of the gall 
bladder conditioned by the entrance of 


this organism from the alimentary canal. . 


All these cases were operated on in Gus- 
senbauer’s clinic. 


(i151) Tendon Grafting and Muscle Trans- 
plantation for Deformities following 
Infantile Paralysis. 

MILLIKEN (New York Med. Rec., No- 
vember 28th, 1896) has operated 14 times 
on 9 patients, forming 8 classes of 
operation: (1) Transplantation of sar- 
torius into sheath of ‘paralysed quad- 
riceps extensor. (2) Graft of extensor 
proprius pollicis to paralysed tibialis 
anticus. (3) Gastrocnemius attached 
to paralysed peronei. (4) Extensor 
longus digitorum to paralysed tibialis 
anticus. (5) Tibialis anticus to para- 
lysed extensor longus digitorum. (6) 
Extensor proprius pollicis to paralysed 
extensor longus digitorum. (7) Flexor 
longus pollicis transplanted to anterior 
surface of leg, and attached to tendon 
of paralysed tibialis anticus. (8) Graft 
from deltoid attached to tendon of 
paralysed triceps. There was only in 
one case failure to obtain union between 
the transplanted muscle and its attach- 
ment. The results were very encouraging 
in every case, but one. The following 
conclusions are drawn: (1) Infantile 
paralysis in the majority of instances 
attacks groups of muscles, or an indivi- 
dual muscle of a group. (2) Operative 
interference should be practised with a 
hope of re-establishing symmetry of the 
limb, and can be done in two ways: (a) 
when a whole group is paralysed a 
healthy muscle with its proper origin 
must be transplanted, and given the 
insertion of the paralysed group; 
and (6) when only part of the group is 
involved tendon grafting should be per- 
formed, so as to make one or more 
muscles do the work of those paralysed. 
(3) Animal sutures, preferably kangaroo 
tendon, should be employed in tendon 
and muscles, and to close the sheath; 
as this material requires 21 days for 
absorption, perfect union will generally 
be obtained. (4) Skin incision closed 
with interrupted catgut sutures, and 
sealed with dressings of collodion cot- 
ton. (5) Perfect immobilisation ob- 
tained best by plaster-of-paris. (6) The 
best results are to be expected in young 
subjects, as advantage is taken of the 
natural growth of muscle on which the 

additional work is placed. 


(152) Primary Sarcoma of the Small 
Intestine. 
MErRMET (Bull. de la Soc. Anat. de Paris, 
November, 1896) records the case 
of a woman aged 32, who came un- 
der observation with attacks of pain- 
ful diarrhoea, and a tumour below and 
to the left of the umbilicus, which was 
thought to be a pyosalpinx adherent to 
the intestine. Laparotomy was per- 





—_— 
formed, and the tumour wa 

to involve the jejunum at ‘one om 
distance from the duodenum, e 5 
tion of intestine was resected but th 
patient died the next day. The gro “ 
was 20¢.cm. in length, and had gh; 
margins. The affected part of the gut 
was enlarged to the size of the tom 
verse colon, its lumen also bein in 
creased in size. The mesenteric glandg 
were enlarged. At the operation no 
other secondary growths were seen but 
there was no necropsy. The growth was 
a small round-celled sarcoma, starti 
on the submucosa, and had infiltra 
all the coats of the bowel. The author 
lays stress on the points of distinction 
between sarcoma and lymphadenoma of 
the intestine. Reference is made to 23 
other cases of sarcoma of the small jn. 
testine. It occurs much oftener in males 
than in females—usually between 
and 40 years of age, while lymphadenoma 
occurs earlier. In 8 out of 14 cases re. 
corded by Balzer the growth was a 
small round-celled sarcoma. 





MIDWIFERY AND DISEASES oF 
WOMEN. 





(153) Laparotomy for Traumatism in 
Pregnancy. 

E. Sava (Archivio di Ostet. e Ginecol., 
November, 1896) records the case of a’ 
multiparous woman pregnant at the 
eighth month, who was brought into 
hospital suffering from a round pene 
trating wound with irregular ecchy- 
mosed edges in the epigastric region, 
She had fallen on a sharp piece of wood 
which had caused the wound. The 
patient was conscious, her pulse was 
small and frequent, and the temperature 
subnormal. There were no signs that 
labour had set in and the uterus 
was unwounded; but as there was 
evidently internal hemorrhage lapar- 
otomy was performed. The source 
of the bleeding was found in a lacer- 
ation of the epiploon; this was su- 
tured and the hemorrhage ceased. 
Some saline solution was left in 
the peritoneal cavity, as is done in 
cases of grave anemia, and the ab- 
domen was closed in the usual way. 
The woman left the hospital twenty 
days later, and she was delivered soon 
afterwards of a living, well-developed 
child; she was seen by the author a 
month after the confinement, and she 
remained well. The case is interesting 
because the pregnancy, notwithstanding 
the triple traumatism (the fall, the 
puncture of the abdomen, and _the 
laparotomy) went on uninterruptedly to 
the full term. 


(154) Bringing Down the Foot in Breech 
Presentation. 
ACHSHARUMOFF (Monats. f. Geburt. 
Gunik., January, 1897) acting on the 
collected opinions of others, has adopted 
this practice successfully in 42 of his 
own cases. Bringing down the foot 184 
prophylactic measure in breech presen- 
tations which has no unfavourable in- 
fluence on the course of the labour. 
Indeed Achsharumoff finds that pains 
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weak 


ous 
trunk © 
jabour ling 
more likely 
ike 
we peen brought down. 


extracted. 


TA 
Zo, 1896) refers to a case 


own experience. 
two or three months. 


were accompanied by 
yomiting, and dysuria. 
seldom any fever. 


to have been usually given. 


figh in the hypogastrium. 
twisted pedicle. 
was performed. 
recent lymph, easily broxen 


two fists. 
long and as thick as a man’s 


left cornu, and was twisted 


tied and divided. 


the pains had not recurred. 


Delivery at Term. 


alive child was born at term. 


cystic disease is 
pregnancy. The danger of 


Hernia, 


guinal hernia in a 3-parous 





to lie in front of the cervix. 
taken for an ovarian cyst with a 

Abdominal section 
The tumour adhered 
closely to all surrounding structures by 


Max Jorpan (Miinch. med. 
January sth, 1897) reports a case of 
tupture of a tubal gestation in an in- 


pefore the manceuvre become 
trong after it. The chance of spontane- 
oe delivery of the lower part of the 
k becomes greater, and if the 
ers the trunk can be all the 
The child is 
ly to be saved when the foot 


(155) Uterine Fibroid: Acute Torsion. 
ux (Bull. de Acad. de Méd., 


of twisting 


unculated fibroid reported by 
A (ib., No. 48, no full clinical 
notes), and relates another case in his 
The patient was 48, 

and had been subject for three years to 
violent attacks of pain coming on every 
These had no 
relation to the periods, and the pain 
started in the left ovarian region ; they 
by nausea, often 


There was 


The pain abated 
within a few hours; morphine seems 


At length 


an attack of great severity occurred ; 
the pains lasted several days, and there 
was clear evidence of peritonitis. A 
ainful tumour was detected rising 


It seemed 
It was 


down. It 


was a pedunculated fibroid as large as 
The pedicle was 2 inches 


forefinger ; 


it was attached to the uterus near the 


one entire 


turn from right to left. The pedicle was 
This operation was 
performed in January, 1893. Last 
December, nearly four years after the 
operation, the patient was well and 


4156) Double Ovariotomy at Third Month: 


PériER (Gaz. des Hépitaux, January 
21st, 1897) read before the Académie de 
Médecine, Paris, in January, notes of a 
ase in which Mouchez, of Sens, removed 
both ovaries in a woman three months’ 
on, for double cystic disease. 

e patient made a good recovery, and 


Numerous 


ovariotomies have been performed on 
pregnant women, but removal of both 
ovaries during gestation is unusual, not 
‘one dozen cases having been reported. 
Mouchez insists that operation as early 
as possible is indicated when double 
diagnosed during 


waiting is 


seater than the danger of operating. 


1157) Tubal Pregnancy in an Inguinal 


Woch., 


woman, 37 


years of age, who had previously suf- 
fered from a pelvic abscess resulting 
from pyosalpinx which had been opened. 





above Poupart’s ligament on the right 
side. She had also been operated upon 
for a vesico-vaginal fistula. She was 
between two and three months pregnant 
when she was seized with violent ab- 
dominal pain and vomiting. The 
abdomen was distended and tympan- 
itic, and in the position of the left 
external inguinal ring was a hernial 
tumour the size of an apple, which 
could not be reduced. The signs of 
ileus continuing, the patient was 
operated upon, and in the hernial sac 
was found a foetus with the uterine 
appendages and intestinal coils adher- 
ing together. The patient died, and at 
the necropsy multiple intestinal stenoses 
were discovered, along with chronic in- 
terstitial nephritis. The uterus con- 
tained decidual membranes. The right 
tube was adherent to neighbouring 
parts; the left was that in which the 
pregnancy had occurred. 


(158) Total Hysterectomy at Term: 
Contracted Pelvis. 

PINARD AND SEGOND (Gaz. des Hépitaux, 
January 21st, 1897) treated a pregnant 
woman who was much deformed. There 
was scolio-kyphosis and asymmetrical 
pelvis ; the anterior and posterior bony 
boundaries on the right side almost 
touched. It was agreed to let preg- 
nancy go on to term and then to remove 
the uterus. On December 16th, 1896, 
the operation was performed directly 
pains set in, term having been reached. 
A very free abdominal incision was 
made ; then the uterus was pulled out, 
and immediately afterwards the upper 
part of the wound was closed by forceps 
applied to its edges so as to prevent 
prolapse of intestine. The elastic liga- 
ture was applied and the child extracted ; 
it weighed 8 lbs., and was living and 
strong. Then the placenta was ex- 
tracted. Pressure forceps were applied 
to the edges of the wound in the uterus, 
and that organ was then amputated, 
with its appendages, after the American 
method—that is, by a continuous in- 
cision from left toright. On January 
19th the patient was quite well. 





THERAPEUTICS. 





(159) The Roentgen Rays in the Treat- 
ment of Cancer. 
V. Drespreicnes (Lyon Méd., December 
28th, 1896) states that after the appear- 
ance of his report of a case of cancer in 
which the Roentgen rays appeared to 
have a good effect (zbd., July 26th and 
August 9th, 1896) he received a com- 
munication from L. Voigt, Director of 
the Vaccine Institute of Hamburg, giv- 
ing an account of the following case: 
The patient was a man aged 83, who 
had complained for nine months of 
difficulty in swallowing and pain in the 
left ear, and in the occipital and cervical 
distributions of the left facial nerve. 
There was a small epithelial cancroid 
ulcer in the mouth, starting from the 
lingual fold, with an enlarged gland in 
the submaxillary region. Salivation 
was continual and pain so severe as to 





require regular administration of morp- 
hine. On August 28th the application 
of Roentgen rays was begun with an 
apparatus yielding sparks of 10 cm., 
used in two daily sittings of one half 
and sometimes a quarter of an hour; 
the P gu almost immediately dimin- 
ished so much that the morphine was 
discontinued, except an occasional dose 
at night to induce sleep. The patient 
was beginning to hope for a cure, but 
the disease invaded the left part of the 
tongue, salivation did not cease, and 
the difficulty in swallowing increased. 
The patient became emaciated, and died 
on October 22nd of pneumonia after 100 
applications of the rays, which gave 
him considerable relief. The good effect 
of the rays cannot be attributed to sug- 
— as it lasted eight weeks, nor to 

estruction of sensory nerves, since 
these were not destroyed. The growth 
did not, as in Despeignes’s case, dimin- 
ish in volume. It may, however, te 
taken as proved that if the rays have 
little or no action on the evolution of 
the disease their anesthetic effect is 
very marked. It may be added that 
after the eightieth sitting the skin of 
the left cervical region became almost 
as black as that of a negro; a similar 
pigmentation took place on the right 
side when the rays were directed upon 
that side. 


(160) Digitoxin. 
V. Starck (Miinch. med. Woch., January 
26th, 1897) draws attention to the dis- 
advantages attending the use of the 
ordinary preparations of digitalis leaves. 
Merck has introduced a crystalline digi- 
toxin which acts promptly, has no un- 
pleasant by-effects, and lends itself 
easily to the requirements of dosage. 
Unverricht has administered this pre- 
paration per rectum, by the mouth, and 
subcutaneously. The author has used 
Merck’s digitoxin in tablet form in 14 
cases of cardiac disease, namely, 10 of 
valvular disease, 1 of fatty deposit on 
the heart, 2 of myocarditis, and 1 of 
arterio-sclerosis with renal complica- 
tions. The tablets were well taken, and 
did not exercise any appreciable irritant 
effects on the stomach. The digitoxin 
was without effect in the case of fatty 
deposit on the heart and of only passing 
benefit in one case of myocarditis, but of 
marked value in the second case of 
myocarditis. In the cases of valvular 
disease with severe disturbance of com- 
pensation the beneficial effects belong- 
ing to digitalis leaves appeared. The 
result was obtained on an average in 
about twelve hours. In the case of 
arterio-sclerosis a more distinct diuretic 
action was observed under digitoxin 
than digitalis infusion. In 3 cases digi- 
toxin had to be given on subsequent 
occasions, and always with good results. 
In one case symptoms of digitalis in- 
toxication arose after the digitoxin had 
been given during three days, but these 
disappeared under camphor injections 
in four days time. At the end of this 
time the cardiac symptoms were im- 
proved, notwithstanding the intoxica- 
tion. The dose was here, perhaps, too 
large, as 8 doses of } mg. were given in 
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the three days. Usually the dose em- 
mete was i mg. twice a day, 1o such 
oses being sufficient. Wenzel and 
Unverricht have employed rather larger 
doses. Thus Merck’s crystalline digi- 
toxin may take the place of the usual 
preparations of digitalis leaves. The 
use of digitoxin requires much care, the 
pulse being especially watched. As to 
whether the addition to the digitoxin of 
other isolated and pure constituents of 
digitalis leaves would increase the 
therapeutic effect must be left to future 
investigation to determire. 


(161) Eucaine. 
G. W. SPENCER (Univ. Med. Mag., Phila- 
delphia, November, 1896) has used 
eucaine hydrochlorate as a local anzs- 
thetic in 20 cases of operation for various 
conditions, such as ingrowing toenail, 
abscess of the jaw, face, and elsewhere, 
infected wounds, epithelioma of nose, 
sebaceous,tumour and ganglion ; and his 
conclusion from this experience is that 
this agent produces the most complete 
local anesthesia of any drug used up to 
date. He gives a table with full par- 
ticulars of the operations, and the re- 
sults were entirely satisfactory. In ex- 
periments made to determine the value 
of various local anesthetics in operating 
upon ingrowing toenail, the same ope- 
rative method was practised in all 
the cases, no matter what anesthetic 
agent was employed. An attempt was 
made in a certain number of these cases 
to produce anzsthesia before and dur- 
ing the operation by constriction and 
ethyl chloride, and to produce it after 
the operation by the application of pure 
earbolic acid. This method was soon 
abandoned, as the anesthesia was in- 
complete, but by the employment of 
eucaine in addition to the above means, 
the operation was rendered absolutely 
painless from the beginning to the end; 
in fact none of the patients were incon- 
venienced by pain, and the first pain 
they were conscious of was caused by 
the redressing twenty-four hours after 
the operation. The amount of eucaine 
to be used will depend upon the seve- 
rity and duration of the operation. 
When the solution is to be injected as in 
the case of punctured wounds, tumours, 
etc., from 1 to 2 drachms of a 5 percent. 
solution will be sufficient in most cases 
to cause complete anzsthesia. When 
the drug is to be applied to a raw sur- 
face or to mucous membrane, as in 
ulcers, if the surface is large it is best to 
apply 1 drachm of a 5 per cent. solution 
to the wound, then saturate a thin piece 
of cotton with a like amount of the 
same solution, and allow this to remain 
in contact with the surface for five 
minutes. At the expiration of this time 
the area can be lightly curetted without 
pain. After the superficial tissues of 
an ulcer have been removed by 
light curettement, two more drachms of 
the solution should be applied in the 
same manner. Small ulcers can be 
treated by the same process by using 
smaller amounts of the drug. In11 of 
the cases the anesthesia was complete 
within five minutes after the applica- 
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tion. In seven cases it was complete 
three minutes after the administration. 
In one case anesthesia was present two 
minutes after the introduction of a half- 
drachm of a 5 per cent. solution, and in 
one case in which the tissues were infil- 
trated with inflammatory products the 
anesthesia was not complete before ten 
minutes. No systemic effects of the 
drug were observed in any of the 
cases. Eucaine is rapid in action, safe, 
produces positive and prolonged anes- 
thesia, causes no serious after-effects, 
and can be rendered aseptic by boil- 
ing. The author considers it the 
best local anzsthetic before the pro- 
fession.— Legueu, at the Association 
Francaise des Médecins et Chirurgiens 
Urologistes (Méd. Mod., October 28th, 
1896), reported that for six months he 
had used eucaine instead of cocaine for 
three reasons: (1) the anesthesia is at 
least equally perfect ; (2) its toxicity is 
less, inasmuch as two guinea-pigs of the 
same weight are killed by 6 centi- 
grammes of cocaine in three-quarters of 
an hour, and 8 centigrammes of eucaine 
inan hour and a-half respectively ; (3) 
the solution can be sterilised by heat, 
whereas cocaine is decomposed by this 
means. He uses solutions of a strength 
of 1 in 100 to1in 500; he injects under 
the skin 8 to 10¢c.cm. of atin 100 solu- 
tion, and into the bladder 100 to 200 g. 
of the 1 in 5oosolution. The only draw- 
back which he has found in eucaine so 
far is that it causes congestion of the 
parts to which it is applied. 


(162) Glutoid Capsules. 
Sauui (Deut. med. Woch., January 1st, 
1897) enumerates the objects of using 
pills possessed of a coating insoluble in 
the stomach as being (1) that substances 
can pass undissolved through the 
stomach into the intestine, where a 
local action is desired, as in the case of 
intestinal antiseptics; (2) that sub- 
stances likely to be changed or destroyed 
by the gastric juice can pass through 
the stomach unaltered; and (3) that 
substances which are better tolerated 
by the intestine than the stomach can 
be thus administered. The methods 
hitherto used of coating pills for this 
purpose have not always proved satis- 
factory when tested either by experi- 
ment or by administration to patients. 
The author has investigated many kinds 
of coating, such as fat, wax, etc., but he 
has obtained the best results with cap- 
sules. Many experiments have been 
made by him upon gelatine capsules, 
with the object of so hardening the gela- 
tine as to make it insoluble in hydro- 
chloric acid and pepsin. With the help 
of Hausmannand Weyland formaldehyde 
was found to give very satisfactory 
results, and the name “ glutoid” capsules 
has been given to the gelatine capsules 
thus hardened. The results of numerous 
experiments extending over two years 
show that these capsules can resist arti- 
ficial peptic digestion for eight hours, or 
even longer, and pancreatic digestion 
for an hour and a half to three hours. 
In some cases a less degree of hardening 
suffices, and an advantage lies in the 





fact that the hardening ¢ 
controlled. The author se tea { Yy 
that these glutoid capsules Por ag 
pletely resist digestion in the im 
stomach, and be dissolved in the ime 
tine. Such agents must natural} ~~ 
be included in the intestinal] capeale’ 
have not great diffusion powers Ih 
further communication Sahli will 4 
with the question of the most desirattt 
substances to use, and will detail his 
investigations into the digestive 
cesses with these glutoid capsules C0 
taining such indicators ag salicyl ang 
iodine preparations. 
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(163) Microbic Diseases, 
Jaccoup (Sem. Méd., January, 1897) 
maintains that microbial diseases ma 
be divided into two distinct classe: (1) 
Those that are invariably of extringie 
origin, and which never exist in the 
normal organism, but can only jp 
present as a result of transmission from 
the outside; (2) those to which the 
doctrine of etiological dualism applies, 
in that they must be and often are oj 
intrinsic origin, because their microbes 
may exist in a healthy organism with. 
out injury to the latter, becomi 
noxious only in consequence of ¢ 
undergone by the organism itself. Ther 
are two varieties of pathogenic microbes 
—the indifferent variety, the noxiow 
action of which shows itself in differen} 
ways, according to the organic predig. 
position of the subject, for example, 
staphylococci, streptococci, pneume 
cocci, bacillus coli communis; and 
those specific agents which produce in 
variable effects, such as the bacilli of 
tuberculosis, diphtheria, typhoid fever, 
etc. With specific microbes the ititn 
duction of the morbid agent and the 
onset of the disease are not isochronous, 
In some cases there is no disease, and 
the introduction of the microbes is 
without effect. In other cases the dir 
ease may not appear for an indefinite 
time during which the microbe remains 
in the organism without harm. This 
may be for months or years, until 
changes brought about by somatic or 
cosmic influences cause it to produce its 
special effect. The only known diseases 
not dependent on the laws of the duality 
of the source and dischronism of the 
effects of infection are zoonoses, erup 
tive fevers, and syphilis and gonorrhea 
In almost all diseases morbid auto 
genesis by changes in the organism 8 
the rule, and the traditional etiolog 
based on heredity, congeniality, pre 
disposition, constitution, temperament, 
or on somatic and cosmic influences, 
retains all its force. These multiple 
and variable elements are the tre 
causes of disease ; the microbe is 
the instrumental agent. The theory di 
etiological dualism as applied to all dit 
eases with normal or indifferent microbes 
restricts the ré/e of transmission from 
the outside, that is to say, contagion 
all forms. A common error is that 
considering any infection as recent and 
its results as immediate. 
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qe Protection of Man axainst Asiatic 
Cholera, 

Kotte, of Koch’s Institute (Deut. med. 
Woek., January 1st, 1897) refers to the 
researches Which have shown that the 

rotective acfion of cholera serum is 
strictly specific, and due to the presence 
of specific bactericidal substances. The 
author has been able to show that the 
serum of individuals inoculated with 
cholera vibrios contained these sub- 
stances, and not bodies antitoxic to the 
cholera poison belonging to the vibrios 
themselves. His investigations into 
the changes in the blood carried out on 
seventeen volunteers should serve as a 
means of estimating the value of Haff- 
kine’s protective inoculations. After 
the injection blood was withdrawn by 
the artificial leech, ete., and the serum 
separated and examined. The cholera 
ireves used possessed an equal viru- 
lence which was always determined by 
ascertaining the minimum fatal dose. 
Whereas the limit of protection before 
the injection wasrepresented byo.5 ¢c.cm. 
of the serum of those inoculated, 
0.00015 c.cm. of the serum taken eighteen 
days after the injection protected guinea- 
pigs against the disease. Variations 
were employed in the inoculations. In 
the first set of cases the method corre- 
sponded to that of Haffkine. Cholera 
culture previously killed by chloroform 
vapour was first injected, then a similar 
amount of living and very virulent 
vibrios after five days, and again a 
larger amount after a further interval of 
five days. In a second set of experi- 
ments only one injection of a killed 
cholera culture was given. In a third 
set the killed culture had been kept at 
room temperature for four weeks. As 
regards any distinction between the in- 
jection of living, dead, or the preserved 
cultures, nothing noteworthy was made 
out. A local and general reaction was 
noted. After a single injection the 
greatest protective powers of the serum 
were observed, and in such case this 
protection was found to be as great at 
the end of a year as in those inoculated 
with living cultures. Thus a sterilised 
vaccine is also from this point of view 
preferable to a living virus. With one 
exception the serum of none of those 
inoculated possessed greater protective 
i before the injection than they 
id one year after it. The serum of 
those vaccinated against cholera had no 
protective action against other vibrios 
resembling the cholera micro-organism. 
The protective powers do not develop 
before the fifth day. They gradually 
increase up to the twentieth, and then 
diminish gradually. Kolle draws atten- 
tion to the agreement between these 
results and those of Haffkine based on 
Statistics. He emphasises the value of 
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bese inoculations in India, although 
he protection lasts only a year. In 
Europe they are not likely to find any 
wide application, but even here under 
special circumstances such vaccination 
may be desirable. 


(165) Paraiysis after Mumps. 

I. Revittiop (Rev. Méd. de la Suisse 
Romande, December 20th, 1896) reports a 
case where, directly after an attack of 
mumps, a boy, aged 7, became para- 
lysed. Weakness of the legs was first 
noticed, and this was followed by dys- 
phagia and rapid emaciation. The legs 
could be slightly moved, but he could 
not stand. There was left facial paraly- 
sis. Both eyes could be shut together, 
but the left not alone. The tongue 
could be scarcely protruded as far as 
the lips, and deviated to the right, but 
there was no atrophy. The movements 
of the palate were sluggish. Swallow- 
ing was almost impossible, and liquids 
swallowed brought on a paralytic cough, 
so that feeding with the tube was neces- 
sary. Respiration was laboured and 
sighing. All four limbs were equally 
affected. The sphincters, special senses, 
general sensation, and the vasomotor 
system were intact. Faradic excitability 
of the left facial was diminished. Gal- 
vanism caused great pain but no con- 
traction. The cranial nerves involved 
were: the sixth on both sides,.the left 
facial, the right hypoglossal, the ex- 
ternal division of the spinal accessories 
to the neck and the internal (recurrent) 
branches. Diagnosis: Infantile para- 
lysis could be excluded and diphtheritic 
paralysis was brie yr probable, but all 
inquiries negatived this. There had 
been no case of diphtheria in the 
commune for 5 years; the boy’s throat 
had been examined when the mumps 
began, and no signs of diphtheria were 
present; his brothers and sisters all 
had mumps about the same time. 
Under treatment (hypodermic injec- 
tions of strychnine, massage, etc.) the 
boy rapidly improved, and was quite 
weil in about six weeks. It is not sur- 
prising that mumps, being an acute 
specific disease, should be followed by 
paralysis ; nevertheless, only one other 
case has been reported. 


(166) Splenomegaly followed by Hepatic 
Cirrhosis. 
BonaRDI (Gazz. degli. Osped., January 
3rd, 1897) records the case of a middle- 
aged woman, who, after prolonged 
suckling (twenty-two months), suffered 
from severe metrorrhagia and influenza, 
and at the same time first noticed a 
hard, tender swelling in the left hypo- 
chondriac region. Admitted into hos- 
pital at this time (1889), splenectomy 
was proposed but refused by the 
patient. The patient was readmitted 
in August, 1893, with enlarged spleen, 
anemia, diarrhea, slight trace of 
albumen, and mitral systolic murmur, 
but no ascites and no alteration in the 
liver. She was treated with injections 
of iron and arsenic, under which she 
improved considerably. She returned 
to the hospital in February, 1896, com- 
plaining of further swelling of the 





abdomen, evidently due to ascites. 
Examination of the blood showed: 
white corpuscles, 8,500; red, 2,780,000 ; 
no microcytes. The urine contained 
abundant urobilin but little urea. The 
patient improved somewhat under a 
milk diet and the administration of 
urea, but ultimately paracentesis was 
performed—and repeated twelve times, 
the fluid later being milky, specific 
gravity 1021, albuminous, and rich in 
white, disintegrated corpuscles. Bac- 
teriological examination of the blood 
gave negative results. There was no 
history of malaria or syphilis, but she 
had suffered for many years from pell- 
agra. There had been no abuse of 
alcohol or food likely to cause cir- 
rhosis. 
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(167) Cerebral Abscess due to Ear Disease. 
GRUNERT, Of Schwartze’s clinic (Berl. 
klin. Woch., December 28th, 1896), ob- 
serves that the prognosis of operative 
treatment is not as good as might be 
expected, (1) because these abscesses 
are not infrequently multiple (20 per 
cent.), and (2) because of the difficulty 
in correct diagnosis. A number of 
these abscesses run a latent course. 
Occasionally the symptoms are few and 
of a passing character. Again, the 
patient is sometimes seen in the last 
stage of the disease when the abscess 
has burst through on to the surface of 
the brain, or has ruptured into the ven- 
tricles. Even when the patient has 
been under observation in hospital for 
some time diagnostic mistakes are pos- 
sible. When the abscess is complicated 
by other intracranial complications, a 
correct diagnosis may be out of the 
question. Case: A patient, aged 32 
had a discharge from the ear for several 
weeks. The mastoid region was red- 
dened and tender. As no improvement 
occurred the mastoid was opened anda 
breaking-down cholesteatoma cleared 
away. Symptoms of intracranial dis- 
ease persisted, the pain radiating from 
the ear being marked. Either an epi- 
dural or a cerebral abscess was believed 
to exist. The absence of fever was not 
against this view. Considerable mental 
change was noted, consisting of impair- 
ment of memory, excitement varying 
with depression. There was infrequency 
of the pulse, marked constipation, loss 
of appetite, wasting. The eater 
frequency of temporo-sphenoidal than 
cerebellar abscess, the headache limited 
to the right temporal and frontal region, 
and the ultimate appearance of a distinct 
hemiparesis and anesthesia on the wae 
site side indicated the situation of the 
abscess. A large cavity in the temporal 
lobe was laid open and drained. The 
pus contained the streptococcus in pure 
culture. The symptoms due to the 
abscess soon disappeared, and seven and 
a-half months later the patient was 
quite well. In the case of cholesteatoma 
even this period is too short to preclude 
the possibility of relapse. These cases 
should be observed for a longtime. If 
the whole of the disease is not cleared 
away a reappearance of intracranial 
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symptoms is possible. One case of 
cerebellar abscess operated on by 
Schwartze ten years ago, and another of 
temporo-sphenoidal abscess three years 
ago remain in good health. 


(168) Congenital Dislocation of the Hip. 
Pact (Archiv. di Ortoped., Au. 13, 6) 
contributes a final article on this 
subject. After referring to several cases 
successfully treated by his method, he 
reports fully the case of a child, aged 7, 
operated upon in May, 1892, for double 
—— dislocation by the same 
method. The results were satisfactory. 
The child died of dysentery in Septem- 
ber, 1892, and the author was able to 
secure the pelvis and femora. Excellent 
photographs of the preparation illus- 
trative of the results and confirming the 
author’s views on the treatment of this 
disease accompany the paper. A full 
description of the anatomical and patho- 
logical condition is given. The author 
then enters into a polemical discussion 
as to his method and that of Lorenz, 
which is a modification thereof. A 
a table is given showing the 
chief differences in the two methods 
(both bloodless) of treating congenital 
dislocation. 





(169) The Etiology of Trachoma. 
CHIBRET (Wien. klin. Rundschau, No- 
vember ist, 8th, 15th, and 22nd, 1896) has 
investigated this subject from the sta- 
tistical and geographical points of view, 
and has arrived at the following con- 
clusions: The micro-organism of tra- 
choma is still unknown. There are 
some analogies between the corneal 
granulations in trachoma and the 
typical lesion of tubercle. The dif- 
ferent forms, simple trachonia, catarrh, 
folliculitis, granulation of the conjunc- 
tival tissue, and spring catarrh, are 
merely the various ways in which the 
cornea may react to trachomatous in- 
fection, but all, like trachoma itself, 
may have another origin than specific 
trachoma infection. Direct contagion 
is only common in neighbourhoods 
where the population is very sus- 
ceptible, and where the virulence has 
been heightened by the susceptiblity. 
In neighbourhoods where the frequency 
of trachoma falls below 1 per cent. 
there is practically no fear of infection. 
The etiology of trachoma is dominated 
by the racial factor. Racial immunity 
may be absolute as in the aborigines of 
Canada, or relative as in negroes and 
Celts. Among relatively immune 
people the virulence is slight and in- 
fection rare. Half-castes participate in 
greater or less degree in the immunity 
of their ancestors. The three great 
races of mankind, the black, white, and 
yellow, are unequally resistant to tra- 
choma ; the negro is relatively immune 
(0.2 per cent. or less); the white man is 
of medium susceptibility (0.5 to 50 per 
cent.); while the yellow race is the 
most vulnerable (70 to 75 per cent.). 
Profession appears to have but little 
real influence. Insufficient nourish- 
ment, bad hygienic surroundings, and 
uncleanliness are predisposing causes, 
as also is the lymphatic constitution. A 
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mountain climate, especially in com- 
bination with cold and damp, is un- 
favourable to the spread of trachoma. 
In a hot climate, however, the influence 
of height is counterbalanced by the 
action of unfavourable circumstances. 
Certain climatic conditions on the sea 
coast appear to act in a similar manner 
to high altitudes. Finally insolation, 
drought, and heat raise the suscepti- 
bility of individuals, and may annul 
the immunising influence of elevation. 


(170) Graves's Disease ‘1reated Surgically, 
Tricomi (Il Policlinico, November 15th, 
1896) reports three cases of Graves’s dis- 
ease in which he removed parts of both 
lobes of the thyroid with resulting bene- 
fit. According to Buschan’s figures 98 
cases of operation in this disease have 
been recorded up to now; of these, 26 
have not been fully reported with regard 
to the results, 43 died, 25 improved 
markedly, 16 were cured. The author’s 
cases were typical, the goitre very 
prominent," right lobe larger than left 
(in one case the median lobe was also 
developed). Palpitation, exophthalmos, 
frequent pulse (120 to 130), tremor, etc., 
were all present. Graefe’s symptom was 
absent. After operation these sym- 
ptoms disappeared in 2 cases, and in 
the third there was noteworthy improve- 
ment. In 2 of the cases the disease had 
developed after influenza. The author 
would have recourse to surgical treat- 
ment, with confidence, in these cases 
when all the usual medical resources had 
failed. 
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AND DISEASES OF 
WOMEN. 
(171) Paralysis of Child’s Arm after 
Delivery by Feet. 

GUILLEMOT (Annales de Gynéc. et 
d Obstét., January, 1897) publishes a 
report of a large number of cases of 
paralysis of the arm, where all the 
infants were extracted by the feet and 
all by the same midwife. Prouff, of 
Morlaix, detected nearly 30 of these 
eases, Guillemot publishing clinical 
notes of 12 out of the same series. 
Twelve good photogravures illustrate 
these reports. Most of the patients 
were about 20 years old, for the cases 
have been most carefully watched. In 
many the shoulder-joint, elbow-joint, 
or wrist was the seat of disease, not 
neuropathic, but, like the nerve lesion, 
caused by damage during delivery. The 
midwife must have pulled with great 
force and very irregularly, knowing 
nothing about axes. Guillemot sus- 
pects that she in several instances 
turned, probably when quite unneces- 
sary, and extracted before complete 
dilatation of the os. He gives reasons 
to show that the paralysis was not due 
to myelitis. Torticollis was present in 
some cases, but Guillemot admits that 
it might be a complication caused by 
laceration of the sterno-mastoid muscle 
and hematoma or by articular disease 
in the cervical spine. In nearly all 
the scapula on the affected side was 
elevated, indicating paralysis of the 
lower part of the trapezius. The branch 
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of the cervical plexus whic : 
this part must manifestly . stretches 
by the great depression of the should 
caused by firm and prolonged traction 
onthearm. These tractions appear to 
damage the fifth and sixth Cervical 
nerves most severely, judging from th, 
lesions scen in the arm. When the 
cervical spine is torn through or the 
head torn off in delivery, the Separation 
occurs at the level of the third, fourth 
and fifth cervical vertebre. ‘Thus at 
this level the tissues are least resists $ 
and allow of the greatest amount of 
traction. In these cases sensation ig 
usually preserved more or less, {oy 
during these violent and clumsy "trac. 
tions on the arm the head is deflected 
and the neck forms a concavity back. 
wards, so that the posterior and senso 
roots of the cervical nerves suffer the 
least traction.—Fieux (ibid.) publishes 
an independent communication on the 
pathogeny of paralyses of the arm in 
newly-born children. In this paper 
valuable neurological observations wil] 
be found. Fieux turns attention to the 
law of Forgues, of Montpellier, that when 
a group of museles receive their nerves 
from a plexus the highest muscles are 
supplied from the highest filaments in 
the plexus. The deltoid, according to 
that law, should be supplied from the 
highest filaments of the brachial plexus, 
The highest cords of that plexus suffer 
the most from traction on the arm 
during delivery, and therefore it is not 
surprising, in Fieux’s opinion, that the 
deltoid is the most gravely affected of 
all the muscles in obstetric paralysis. 


(172) Paravaginal Hysterectomy. 


Scuucuarpt (Arch. f. klin. Chir., liii, 


1896, p. 473) publishes further expe . 


rience (26 cases) of the operation he 
described in 1893 (Centralb. f. Chir., p. 
1121), in which he makes an incision 
through the vagina, paravaginal tissue, 
and perineum, extending from the 
portio nearly as far as the sacrum. The 
upper limit of this incision is formed 
by the levator ani, the fibres of which 
are exposed but not cut through, and as 
the operation is completed outside the 
cone of that muscle, the rectum need 
not be considered. The vascular and 
fatty connective tissue of the ischio- 
rectal fossa is then divided, and the 
wound so enlarged alongside the vagina 
that the operator has a good view of all 
that is to be done, can work with both 
hands in the wound, ligature every 
vessel separately, and, if necessary, re- 
move the whole of the parametrium 
right up to the pelvic walls. The ute- 
rus becomes as accessible as an orgaD 
on the surface of the body, and the ure- 
ters can be laid bare in the whole of the 
lower part of their course. He secures 
the vessels with catgut ligatures, which 
are left long till the end of the opera- 
tion, and by drawing upon them he can 
thoroughly inspect the parametrium and 
remove every suspicious spot. Int 

simpler cases the rest of the extirpation 
resembles the vaginal method: tubes 
and ovaries offer no particular difficulty. 
If the extensibility of the parts allows 
it the peritoneum is closed by catgut 
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arametric stumps fastened 
stare, oject into the vagina, and the 
ed inal and perineal wound brought to- 
ther by interrupted suture of catgut 
saa and silk below. The after-treat- 
: nt is by dry asepsis without drain- 
= in most cases the whole wound 
fais by first intention under a dressing 
of iodoform collodion ; occasionally a 
gmall part opens to heal by granulation 
or secondary stitching. The success, 
even to the eye, was generally perfect ; 
the healing was not more tedious than 
after a vaginal operation, and in a fort- 
night or three weeks was complete save 
the anulation of the stumps. The 
ral operation takes three months to 
heal, but will still be necessary when 
the rectum is involved by the disease. 
In advanced uterine cancer the ureter is 
often embedded in the malignant 
wth, but with care can generally be 
freed from diseased tissue without the 
edge of the knife. Schuchardt has ex- 
osed in some cases from 8 to 14 cm. of 
its course from the vesical ampulla, and 
several timeson both sides. The ureter 
was always easily found, and never ac- 
cidentally injured during the operation. 
In two instances small fistule formed 
during recovery, but soon healed after 
cauterisation. ‘The conditions in rela- 
tion to the origin and development of 
cancer in the uterus are much more 
favourable for cure than those in many 
other organs. As long as the disease 
has not extended to the parametrium 
the glands are very rarely involved, and 
even when it has so extended, the 
glands are affected only in one- 
third of the cases. The chief source of 
recurrence is some remnant of diseased 
tissue left in the parametrium. Hav- 
ing witnessed cures in apparently 
hopeless cases Schuchardt advocates an 
attempt at radical treatment even in 
advanced disease. In the whole of his 
paravaginal operations there was only 
one instance of recurrence that could be 
attributed to transplantation of the 
disease during the operation, and while 
admitting that there is danger of such 
transplantation, he pleads for the more 
radical methods, deeming that the 
future treatment of uterine cancer must 
be by such proceedings as allow of the 
parametrium and other parts about the 
uterus to be thoroughly examined and 

dealt with. 


(173) Deciduoma Malignum or Ecto- 
placental Epithelioma, 
G. Durante describes (Rev. Méd. de la 
Suisse Romande, November 20th and 
December 20th, 1896) at considerable 
length the greatly discussed tumour 
known most commonly as deciduoma 
malignum. He regards it as a growth 
arising from the foetal ectoderm in its 
placental portion. It is a foetal epi- 
thelioma, originating either directly in 
the ectoplacenta (Duval) or in the syn- 
cytium, which represents the remains 
ofitin the placenta at full term. The 
author gives a demonstration of the 
complete resemblance which exists be- 
tween the histological characters of the 
ectoplacenta and those of the malign 
deciduoma. The deciduoma may, in- 





deed, be compared to a malignant re- 
turn of the Lae neg, oa ectoplacenta 
occurring sometimes during pregnancy, 
but more often developing later from 
débris of syncytium, cortained either in 
moles or in placental polypi, grafted on, 
perhaps, more easily on account of 
modern obstetrical asepsis. The dia- 
gnosis is made from the history of re- 
peated severe uterine hemorrhages, and 
from a careful intrauterine examination 
of the tumour (which is soft and friable 
and attached to a thinned and softened 
part of the uterine wall) and a micro- 
scopic inspection of fragments of the 
growth. Its progress is rapid, cachexia 
soon appears, and death results either 
from the severe hemorrhages or from 
the frequently-occurring metastases. 
The only effectual treatment is total 
hysterectomy, performed early; much 
valuable time is lost by repeated cu- 
rettings. Operation ought to be pre- 
ceded by a careful examination of the 
lungs in order to be assured of the 
absence of pulmonary’ metastases. 
Even in the cases in which a cure 
seems to follow operation, two years 
must be allowed to elapse before all 
danger of recurrence is past. 





THERAPEUTICS. 





(174) Eucaine. 
L. 8. Somers (Therap. Gaz., January 
15th) has recently used eucaine in a 
series of cases of hypertrophic nasal 
catarrh in place of cocaine to produce 
anesthesia of the enlarged turbinals, so 
that reduction in their size by cauterisa- 
tion might be effected. A 4 per cent. 
solution of eucaine hydrochlorate in 
distilled water was used, this corre- 
sponding to the strength of cocaine 
solution previously employed for that 
purpose. The drug was applied to the 
turbinated bodies in the same manner 
as cocaine, by saturating a cotton plug 
with a definite quantity of the solution, 
and applying it to the part to be oper- 
ated on until anesthesia was com- 
plete. The cauterisation was effected 
by means of chromic acid crystals 
melted on the end of an appropriate 
applicator by means of the alcohol 
lamp. The results obtained can better 
be expressed by comparing the effects of 
cocaine and eucaine seriatim. Cocaine 
usually produces its anesthetic effects 
in the nasal cavity in from three to five 
minutes, anesthesia continuing for 
twenty minutes to half anhour. In the 
series of cases in which eucaine was 
used anesthesia was not complete until 
eight or ten minutes had expired, and 
the loss of sensibility remained about 
twenty minutes. When an excessive 
amount of cocaine solution is used in 
the nares it occasionally flows back- 
wards into the naso-pharynx, producing 
avery uncomfortable sensation of numb- 
ness in that region. It was noticed that 
this did not occur so markedly when 
eucaine was used, probably because of 
its slower anesthetic action. Eucaine 
causes hypersemia of the mucous mem- 
brane when locally applied. This action 
is directly opposed to that of cocaine, 





and renders the drug of little value 
when the turbinal tissues are much hy- 
pertrophied, as the cauterising agent 
cannot be introduced into the nasal 
cavity without injuring the septum. 
This action of eucaine in producing a 
temporary local congestion militates 
greatly against the use of the drug in 
active inflammatory conditions, but may 
possibly be obviated by using equal 
parts of the eucaine and cocaine, as re- 
commended by Berger. Eucaine is a 
poison similar to cocaine, but has 
the great advantage of being decidedly 
less harmful to the organizm when used 
in the same doses. Another advantage 
which the drug possesses over cocaine is 
that it may be kept for an indefinite 
time in solution with sterilised water, 
1 part to10. The solution may be re- 
peatedly sterilised by boiling, without 
impairing its anesthetic properties.— 
Pouchet, at a meeting of the Société de 
Thérapeutique (Sem. Méd., February 
3rd), said that he had investigated the 
physiological action of eucaine, and had 
found that the toxic equivalent of that 
drug was almost equal to that of 
cocaine. Moreover, eucaine may pro- 
duce toxic effects which may even prove 
fatal without any prodromic stage. It 
acts on the heart with an intensity 
equal, if not superior to, that of cocaine. 
In a frog in which 2 mg. of eucaine 
were injected there was observed a 
considerable slowing of the heart’s 
beat with arhythmia, whereas equal 
doses of cocaine produced no effect. 
Eucaine must therefore be looked upon 
as rather a dangerous anesthetic. Re- 
clus, who has studied the effects of 
eucaine from the clinical point of view, 
has satisfied himself that in equal doses 
its anesthetic power is less than that of 
cocaine, and he thinks therefore that 
it should not be used in serious opera- 
tions.—J. 8. Gibb (Philadelphia Poly- 
clinic, January 23rd) has used eucaine in 
diseases of the throat and nose, and 
sums up the results of his experience as 
follows: (1) Eucaine is equally efficient 
with cocaine as an anesthetic in ordi- 
nary examinations. (2) Eucaine pos- 
sesses equal anesthetic power with 
cocaine, and hence is as useful in 
operations in the nose, pharynx, or 
larynx. (3) Eucaine is nearly, if not 
quite, as effective as cocaine in re- 
ducing engorged turbinates. (4) Eu- 
caine is superior to cocaine in that it 
is less likely to produce toxic sym- 
ptoms. (5) Eucaine is superior to co- 
caine in that it produces far less un- 
pleasant subjective symptoms; especi- 
ally is this true as regards the pharynx. 


(175) Ovarian Opotherapy. 
ToOUVENAINT, at a recent meeting of the 
Société Obstétricale et Gynécologique 
de Paris (Méd. Moderne, October 17th, 
1896), presented a communication on 
the therapeutic use of ovarian substance. 
He has tried it during several months, 
using for the purpose heifer’s ovaries 
reduced to powder by desiccation at a 
constant temperature of 25°C. He ad- 
ministers this substance in the form of 
pills containing 12 centigrammes of dry 
powder, corresponding to 80 centi- 
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grammes of fresh ovary; he prescribes 
two to three such pills to be taken daily 
about a quarter of an hour before food. 
He gives particulars of 15 cases treated 
in this manner. Of these, 4 had under- 
gone complete vaginal hysterectomy, 2 
removal of the appendages on both 
sides, 3 were suffering from amenorrhea, 
1 from dysmenorrhea, 3 from grave 
chloranzemia, 2 from the effects of the 
menopause. Touvenaint sums up his con- 
clusions as follows: (1) Ovarian medi- 
cation can be prescribed without danger, 
and can be continued for a long time 
ep the effects are watched. (2) 

he average dose of dried ovary powder 
should not exceed 24 to 36 centigrammes 
daily. (3) The treatment should be con- 
tinued for several months. (4) It ap- 
pears to be particularly indicated in 
amenorrhcea and chloranzemia, in which 
the results are excellent. (5) It is very 
useful in all cases of artificial meno- 
pause due to removal of the genital 
apparatus. (6) It can also be tried with 
advantage for the removal of symptoms 
due to natural menopause. 


(176) Artificial Diphtheria Antitoxin. 
SmMIRNOW (Archives des Sci. Biolog. de 
l Institut Imp. de Méd. expér. a St. Peters- 
Sourg, Tome iv, No. 5) starting from 
Nencki’s theory that on the one hand all 
organic physiological processes can be 
reduced chiefly to reactions of oxida- 
tion and reduction, while on the other 
bacteria cause like changes in culture 
media, conceived the idea that serum of 
therapeutic power could be manufac- 
tured by the same chemical processes 
from normal serum. Having proved 
that electrolysis of normal serum did 
not produce a curative one, he tried 
electrolysing serum, and finally broth 
containing diphtheria toxin. After 
many experiments the following method 
was adopted: (1) Broth toxin from 4 to 
6 months old is poured into a U-tube 
provided with an arrangement for keep- 
ing the acid products at the positive 
pole and the alkaline at the negative 
apart; (2) 200 c.em. toxin broth con- 
taining 0.5 percent Na Cl is electrolysed 
by a current of 45 milliampéres for 
seven hours, carbon electrodes being 
used ; nascent chlorine comes off from 
the Na Cl and combines with the pep- 
tones in the broth; (3) K O H solution 
is then added to the liquid at the posi- 
tive pole, and the carbon electrode 
replaced by one of silver, which with- 
draws chlorine from the broth by the 
formation of silver chloride, the process 
being continued for five to six hours; 
(4) a certain depth of fluid in the posi- 
tive pole arm of the U-tube is siphoned 
off, and, after precipitation of any 
silver in solution, filtered. The cura- 
tive power of this serum depends on 
the length of the treatment with 
chlorine. Antitoxin so prepared is 
alkaline. Its strength is such that 0.5 
¢.cm. to 1.0 c.cm. will cure guinea-pigs 
in 16 to 18 hours, after they have been 
injected with a virulent culture killing 
control animals in 30 hours. For dogs 
(and probably man) a longer exposure 
to the chlorine is required. The advant- 
ages of this antitoxinare: (1) Itappears 
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to be quite harmless and free from 
poisons; (2) if there is a supply of 
toxin the antitoxin is ready next day; 
(3) it is infinitely cheaper than ordinary 
antitoxin ; (4) comparing ordinary with 
artificial antitoxin, in guinea-pigs they 
appear to possess an equal curative 
power in the early stages of disease, but 
later the advantages are all on the side 
of the artificial. The author draws the 
following theoretical conclusions from 
his experiments: (1) Antitoxin is 
oxidised toxin; (2) the electric current 
does not produce antitoxins specifically, 
but the latter result from the action 
and reaction of the organic substances 
in the diphtheria broth and the pro- 
ducts of electrolysis of the added salts. 
Further experiments on the same lines 
are now being made in the treatment of 
tuberculosis. 


(177) Bromide of Ethyl in Hysterical 
Aphonia. 

ARSLAN (Gazz. degli Osped., January 
1oth, 1897) reports 5 cases of hysterical 
aphonia in women treated with success 
by bromide of ethyl. The patients 
were rapidly anesthetised with full 
doses (10 g.) of the drug, and as soon as 
they were partly insensible, it was sug- 
gested that.they shouldshout loudly their 
name, count numbers, etc. The results 
obtained by this method were satis- 
factory. In 4 of the cases there was 
evidence of disease in the naso-pharynx. 
In three cases influenza was an ex- 
citing factor. 





(178) Benzo-iodhydrin, 

CHENAL (Thése de Paris, No. 52, 1896-97) 
suggests this ether of glycerine as a use- 
ful substitute for iodide of potassium. 
It is prepared by shaking a mixture of 
benzoyl-iodide and epichlorhydrin, ata 
heat not exceeding 158 F. ; the resulting 
brown fatty mass, a benzo-chlorhydro- 
iodhydrin, is soluble in ether, alcohol, 
and petroleum oils, but not in glycerine. 
Administered in doses of 0.13 g. (cor- 
responding to 1 g. KI), he found that it 
caused no disagreeable symptoms of 
iodism ; and from twelve observations 
he concludes that its immediate thera- 
peutic effects are equal to those of the 
potash salt, while it is more slowly 
eliminated and a smaller dose is re- 
quired. He attaches much weight to 
the antiseptic action of the considerable 
proportion of benzoic acid and chlorine 
contained in the drug, but admits that 
the question as to the permanence of 
the results requires more prolonged 
observation. 





PATHOLOGY. 





(179) The Toxins of Diphtheria and 
Tetanus, 
BRIEGER AND Boer (Deut. med. Woch., 
December 3rd, 1896) mention that the 
chief object is to separate these bodies 
free from all other substances. The zinc 
salts have been very generally used for 
precipitating toxins. The separation of 
the toxins from the zine combinations 
is more difficult. The toxin must not 
be injured in the process, and other in- 





different bodies must also be eli; 
Carbonic acid and sulphuretja ot. 
gen which injure the toxin oar 0- 
available for this purpose, Sodinw 
phosphate also impairs the specific 
perties of these toxins. They poy 
stroyed by acids, but are not in the le . 
injured by weak alkalies. Thus alkaline 
and neutral salts of the alkalies or ri 
called alkaline earths are best adapted 
for the purpose. Itis possible to achiey, 
partial success by using such substances 
in succession, but only the combination 
of certain ammonia derivatives leads to 
certain success. Diphtheria toxin, After 
the peptone bouillon has been freed 
from bacteria, twice its volume of zing 
chloride (1 per cent. solution) is addeq 
The zinc precipitate is washed and 
shaken with a volume of ammonium 
bicarbonate (3 to 6 per cent.) equal to 
the original quantity of bouillon. Then 
ammonium phosphate is added, until 
everything is dissolved and the fluid be. 
comes turbid, owing to the presence of 
zine phosphate. The deposit is allowed 
to settle, and is filtered off. The filtrate 
is then saturated with ammonium gyl- 
phate. The deposit contains diphtheria 
toxin. The accompanying peptone may 
be eliminated by repeated additions of 
finely powdered sodium _ sulphate, 
Where the original nutrient fluid con. 
tains much albumen, it may be impos. 
sible to get rid of the albumen com. 
pletely. For this reason the authors have 
used dialysed human urine as a culture 
medium. The specific diphtheria toxin 
is optically inactive. Alcohol, ether, 
acetone, acids, and especially carbonic 
acid, destroy it at once. Oxidising, but 
not reducing, substances also destroy it, 
By treating the diphtheria bacilli them- 
selves with concentrated ammonium 
chloride, the remains of the soluble 
toxins can be separated out. That the 
substance separated out according to 
the above methods is the same toxin as 
exists in the filtered bouillon is proved 
by experiment. After the complete 
separation of the above toxin the sub- 
stance of the bacteria themselves still 
contains a body very injurious to warm- 
blooded animals. The separation of 
this necrosis-producing substance has 
not hitherto been effected. The cura- 
tive dose of serum does not counteract 
this last-named poison. The authors 
have not been able to protect guinea- 
pigs against this poison contained in 
the bacteria themselves. Unlike the 
diphtheria toxin, it is almost inde 
structible. Tetanus tovin. The amor 
phous tetanus toxin can also be separ- 
ated out by the above-named methods. 
It is desirable, however, to precipitate 
the toxin with ammonium sulphate, 
and then to add ro to 20 c.cm. corrosive 
sublimate solution (0.1 g. to 200¢.cm. 
water) to the toxin again dissolved in 


water. Large quantities of the material _ 


have to be used to obtain the toxin. By 
the above-named procedures, the authors 
have also investigated the toxin of botu- 
lismus, the toxins contained in the 
human cadaver, and such ferments a8 
pancreatin. pepsin, which differ consider- 
ably from the toxins. The results 
will be published later. 
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(180) Graves’s Disease and Diabetes. 
BaTtMaNN, Of Erb’s Clinic (Miinch. med. 
Woch., December 8th and 15th, 1896) 
says that not only are the records of 
these diseases occurring together rare, 
put the information upon the sugar ex- 
eretion is often insufficient to make the 
diagnosis of diabetes certain. Relations 
between these diseases cannot be denied. 
Case: A woman, aged 54, noticed six 
years ago, at the timeof the menopause, 
that her neck was getting larger. She 
felt nervous, but had no palpitation. 
Soon after the eyes became prominent. 
About six months ago there was loss of 
strength, increased hunger, marked 
thirst, and augmented excretion of urine. 
The electrical conduction of the skin 
was lessened. On admission the sym- 
toms of Graves’s disease were marked. 
The urine was found to contain 4.45 
per cent. sugar, the specific gravity being 
1025. While staying in the hospital 
improvement in the symptoms of 
Graves’s disease was noted, but later 
edema of the legs appeared. Notwith- 

standing this she was ultimately dis- 
charged considerably improved. Four 
months later she was readmitted owing 
to a severe attack of palpitation with 
dyspnea. Mental excitement was now 
present, and marked tremor. During 
the first stay in hospital she was gradu- 
ally put on diabetic diet. The thirst 
and glycosuria diminished, and event- 
ually the acetone reaction was not ob- 
tained. The sugar also disappeared 
from the urine, and a rather more 
generous diet was allowed. The admin- 
istration of grape sugar, and also of rice, 
produced an abundant excretion of 
sugar. Thus a diminished power of 
assimilating carbohydrates was present. 
The sugar was most marked in the 
morning urine, passed after breakfast, 
as is usually seen in mild diabetes. 
These facts were even more marked on 
the second stay in hospital. The hemo- 
globin in the blood was diminished. A 
close relationship between a diminished 
leucocytosis and the amount of sugar 
excreted could not be proved. As con- 
stantly seen, the sugar present in the 
blood was increased. A sharp distinc- 
tion between glycosuria and true dia- 
betes cannot be drawn. The diagnosis 
of true diabetes was made certain by the 
persistent glycosuria, as well as the re- 
appearance of sugar when small quanti- 
ties of carbohydrates were given. The 
polyphagia, polyuria, polydypsia, itch- 
ing of the skin, gingivitis, and especially 
the wasting, were duc to the diabetes. 
The symptoms of Graves’s disease be- 
came less as the sugar disappeared from 
the urine. Exact anatomical changes in 
these two diseases combined have not 
been found, and hence the bulbar theory 
put forward to account for them has not 





been proved. The diabetes cannot be 
explained by any disturbed function of 
the thyroid body, and so it must be 
looked upon as a secondary effect of the 
poison of Graves’s disease upon meta- 
bolism. Thus an alimentary Cciabetes is 
established which only differs from true 
diabetes in degree. The idea of the 
diabetes being thus caused is further 
supported by the clinical evidence of 
the disease following upon Graves’s dis- 
ease. The diminished leucocytosis is 
also evidence of disordered metabolism. 
The treatment in this case was chiefly 
directed to the diabetes. The opium 
treatment was adopted, and the author 
looks upon this drug as a valuable 
remedy in diabetes. Opium has hardly 
ever been recommended in Graves’s dis- 
ease. Perhaps it warded off in this case 
the attacks of cardiac asthma. The 
treatment produced an arrest of the dia- 
betes and an improvement in the 
Graves’s disease, but no cure. In 17 
recorded cases only one occurred in a 
man. 


(181) Multiple Selerosis and Cerebro- 
Spinal Syphilis. 
CassIRER, of Oppenheim’s Poliklinik 
(Deut. med. Woch., October 22nd, 1896) 
draws attention to the difficulty of dis- 
tinguishing between these two affec- 
tions. Thus ocular symptoms in the 
widest sense, and also symptoms ofa 
spastic paralysis may occur in both 
diseases, and even a combination of the 
symptoms of both diseases has been 
seen in the same case. Sachs differenti- 
ates between them by the intentional 
tremor, nystagmus, scanning speech, 
and in cerebro-spinal syphilis by the 
frequent remissions. Remissions, how- 
ever, also occur in multiple sclerosis. 
Oppenheim believes that no importance 
can be attached to the varying and os- 
cillating course, and that in some cases 
a differential diagnosis is not possible. 
The author gives details of three cases: 
(1) In a woman, aged 51, the motor 
loss, increased reflexes, bladder and 
sensory disturbances could belong to 
either disease, but the loss of the light 
reflex and the age of the patient were in 
favour of syphilis. There was no history 
of syphilis. Although scanning speech 
and nystagmus were absent, yet the 
case was thought to be one of mul- 
tiple sclerosis, especially on account 
of some tremor on exertion. (11) 
In a man, aged 28, the age and the 
absence of a syphilitic history were in 
favour of multiple sclerosis, yet there 
was improvement under icdide treat- 
ment. Scanning speech and tremor were 
absent, but nystagmus wasnoted. Inthis 
case there were changes in the fundus 
oculi, ocular paralysis, and alteration in 
the field of vision. The eye symptoms 
formed no absolute distinction between 
the two diseases. The case was looked 
upon as most probably multiple sclero- 
sis. (11) In a man aged 31, a 
sudden hemiplegia improving later, 
general symptoms of mental confusion 
and weakness of memory, ocular paraly- 
sis and improvement under antisyphili- 
tic treatment made the diagnosis of 
cerebro-spinal syphilis probable, but 





the presence of tremor raised a sus- 
picion of disseminated sclerosis. A 
year later the latter disease seemed to 
be most probable, owing to the typical 
tremor, nystagmus, etc. The hemi- 
paretic and sensory disturbances had 
disappeared. Apoplectiform hemiplegia 
may occur in multiple sclerosis. Con- 
siderable disturbance of sensation, with 
a loss of the sense of position, is not 
often seen in this disease. The im- 
provement may have been a spontane- 
ous remission. On account of the 
resemblances between these diseases 
the author discusses their possible 
relationship. The usual view is that 
syphilis plays no part in the causation 
of multiple sclerosis. In one set of 
cases the disease is characterised by its 
occurrence in more advanced life, by 
the absence of the usual symptoms of 
multiple sclerosis (tremor, scanning 
speech, ete.), by more frequent eer 
sis, and a more rapid course. In the 
diseased foci here the axis-cylinders 
are destroyed, and there is a great 
development of fibrous tissue. Caseous 
changes have even been found here. In 
the third case recorded here, as also in 
one recently reported by Oppenheim, it 
could not be denied that the sclerotic 
plaques may have developed out of ence- 
phalo-myelitic foci. Thus may arise 
the difficulties in diagnosis. 








SURGERY. 





(182) Extirpation of.a Carcinomato 1s 
Gali Blad¢cer. 
HEIDERHAIN, Of Helfericl,’s clinic (Deut. 
med. Woch., January ‘21st, 1879) reports 
a case in a woman, aged 61, who during 
nine months previous to admission had 
suffered from pain in the upper part of 
the abdomen, with occasional severe 
exacerbations. On admission the liver 
dulness began at the fifth rib, and did 
not extend below the costal margin in 
the mammary line. The enlarged gall 
bladder was very distinctly felt, and 
presented an uneven surface, attributed 
to omental adhesions. The abdomen 
was opened by an incision along the 
outer edge of the right rectus muscle. 
Extensive adhesions had to be sepa- 
rated. The enlarged gall bladder 
and adjacent part of the liver was 
drawn out of the wound. The liver in 
the neighbourhood of the gall bladder 
was greyish-white in colour, which was 
attributed to interstitial changes. The 
walls of the gall bladder were much 
thickened, and gall stones were easily 
felt inside it. An incision into the 
wall of the gall bladder showed that it 
was the seat of malignant disease. 
The cavity of the gall bladder was 
accordingly not laid open, but a portion 
of the liver, with the gall bladder, was 
resected by means of Paquelin’s cautery. 
The cut edges of the liver, as well as the 
general surface of the liver, so far as it 
was open to examination, showed no 
evidence of malignant disease. The 
cystic duct was ligatured and divided 
and the whole removed. The patient 
made a good recovery from the opera- 
tion, and was discharged six weeks 
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later. There was a large stone in the 
gall bladder as big as a walnut, and 
eighty-four smaller stones of the size of 
a pea. The mucous membrane of the 
gall bladder showed papillary excres- 
ecences. Microscopic examination of the 
liver substance also revealed malignant 
disease. The prognosis appeared here 
to be fairly good, as the growth seemed 
to be limited to the parts removed. 
Early diagnosis of carcinoma of the 
gall bladder is hardly possible, and 
the case is usually too advanced for 
operation when it is discovered. Cour- 
voisier in 103 collected cases of carci- 
noma of the gall bladder found gall 
stones in seventh-eighths of the cases. 
The more it is recognised that 
long-continued gall-stone disease is 
best treated by operation, the more 
often will it happen that carcinoma 
of the gall bladder will be capable 
of being dealt with. In a_ foot- 
note it is stated that the above-named 
patient three months after the opera- 
tion was confined to bed with obvious 
recurrence of the growth in the liver. 


(183) Massaze and Movements in Treat- 
ment of Fractures. 
Davis (Annals of Surgery, December, 
1896) discusses these adjuncts to treat- 
ment in some varieties of fractures, and 
summarises as follows: (1) Massage 
and passive movements are not used to 
their proper extent in the treatment of 
fractures. (2) Immobility of the fractured 
ends favours good union with little de- 
formity. (3) There are some cases in 
which, owing either to peculiarities of 
the fracture or to impaired constitution 
of the individual, the tendency to callus 
formation is increased. Motion in these 
tends to form exuberant callus and 
causes deformity. (4) There are others 
in which bony union is unduly delayed; 
disturbance in these hinders union. 
(5) It is wise to wait till fractured parts 
.are glued together, usually in eight or 
ten days, before attempting any except 
the lightest massage, and any extensive 
ssive motion after that time should 
e used carefully but diligently. (6) 
Passive motion and massage when first 
attempted should be of the most gentle 
character, and not so violent as to dis- 
turb the relations of the broken bones. 
(7) Any marked pain or inflammatory re- 
action following passive motion and mas- 
sage is evidence of too great violence. 
(8) The limb should receive massage 
and manipulation at each inspection or 
change of dressing, often daily. (9) In 
some cases such massage as is possible 
should be administered without remov- 
ing splints. (10) Persistent stiffness, 
particularly in fracture or injuries of 
the wrist, is often due to a rheumatoid 
affection locating itself in the injured 
region. Massage is valuable in the 
treatment ofthis. (11) Massage should 
be given to that part of a limb beyond 
the seat of fracture to preserve it in a 
normal condition. (12) Such dressing 
and methods of treatment should be 
adopted as will allow of the greatest use 
of massage and movements consistent 
with proper retention of fragments in 
position. 
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(184) Intubation for Croup in Country Prac- 
tice. 

ABARNOU (Thése de Paris, No. 17, 1896- 
97) has collecied 26 cases of the above, 
18 of which recovered, leaving a mor- 
tality of 30.7 per cent. only. The tube 
was once obstructed by false membranes 
and coughed up, but, as pointed out by 
Bokai, from an experience of 538 cases 
it is an exception for the false mem- 
brane to be pushed back by the tube, 
and accidents due to the operation are 
rare, and still more rarely serious. The 
introduction of serotherapy has been an 
important factor in the adoption of in- 
tubation which is now commonly prac- 
tised, not only in hospitals, but in many 
towns; the continued presence or 
proximity of the medical attendant is 
not necessary, and Abarnou concludes 
that, when the technique is_ better 
known, intubation will become the 
operation of choice, and tracheotomy 
one of necessity only, even in country 
practice. 


(185) Abdominal Section for Perforation 

in Typhoid. 
Price (Philadelphia Policlinic, November 
14th, 1896) reports 3 cases of perforation, 
sutured, with recovery. He states that 
surgery holds out the only chance in 
these cases, and that interference must 
be early, rapid, but thorough; the best 
needle is around one from an ordinary 
sewing case.—Monod, at the Société de 
Chirurgie, referring to a fatal case, says 
that he had found 32 operations re- 
corded, with 5 recoveries, of which 2 are 
absolutely incontestable, but 3 are in- 
completely reported; these results 
amply justify interference in every case 
where the patient’s general condition 
allows it.—Routier had operated on the 
eighth or ninth day, basing the proce- 
dure on pain localised at a point in the 
right iliac fossa, finding and suturing 
two perforations, and draining the 
abdomen; the patient died from subse- 
quent perforations.—Brun operated on 
a child that lived for seven days, when 
5 other perforations were found; the 
ligature had held perfectly.—Lejars had 
operated on 2 cases, both ending fatally ; 
the second lived for two days, and ap- 
parently died from the course of the fever, 
pn operation preventing the use of 
cold. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(186) Puerperal Biliary Co*ie. 
EIERMANN (Miinch. med. Woch., January 
12th, 1897) says that the records of cases 
of biliary colic occurring after labour are 
few. He relates a case occurring in a 
primipara, aged 29, who suffered from 
albuminuria and cedema of the legs 
during pregnancy. Delivery had to be 
completed by forceps. There was a 
rupture of the perineum almost into 
the rectum which had to be stitched 
up. During the first four days the 
temperature ranged about 38.7° C., and 
only fell when the bronchitis from 
which the patient suffered improved. 
In five days’ time the cedema of the 
legs disappeared, but now the author 
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was suddenly summoned by th : 
owing to shivering and severe sei at 
the upper part of the abdomen, 

the next day there was distinct jaundice 
which disappeared in two or three days” 
After this the patient had thrombosis 
in the veins of the legs, but ultimately 
made a ow recovery. In this case 
there had been no previews history of 
gall stones. The author would attribute 
the colic to the suddenly-altered pres- 
sure relations in the abdomen after 
labour. It is not possible to speak 
very definitely about the frequency of 
gall-stone colic in the puerperal state 
but it is not so rare as has been 
supposed. Gottschalk has seen 9 or 19 
cases in ten years. In one case the 
colic reappeared after a subsequent 
pregnancy, the patient having beep 
free from it in the meantime. The dia- 
gnosis may be difficult if there is no 
jaundice. Kraus has recently stated 
that the first attack of colic occurs in 
a large number of cases during preg- 
nancy or after parturition. Freund 
has seen undoubted cases of gall-stone 
colic after the removal of large pelvic 
tumours. 


(187) Obstruction vf the Lachrymal Duct ia 
Newborn Children, 
LANDOLT (Annales de Gynéc. et d’ Obstét., 
January, 1897) finds that this condition 
is not rare, and is often overlooked till 
much harm is done. The affection 
should be inspected whenever there ap- 
pears to be conjunctivitis in one eye 
only a day or two after birth. The con- 
junctiva itself is not infrequently cured, 
so to speak, by appropriate lotions. The 
obstetrician, mistaking a complication 


or result for a primary disease, finds te _ 


his surprise that the eye continues to 
water, the lids becoming glued together, 
and a drop of pus often exudes from the 
inner canthus. This condition is yet 
more alarming in certain cases where no 
conjunctivitis has been observed. It 
looks like the beginning of purulent 
ophthalmia. Landolt lays down as a 
rule that obstinate unilateral lachryma- 
tion in a newborn child usually signifies 
obstruction of the tear duet. As an 
ophthalmic surgeon he advocates sound- 
ing of the duct with a fine probe; on no 
account should the canaliculus be slit 
up. Afterwards weak antiseptie lotions 
must be injected into the duct by means 
of an Anel’s syringe; the infant must be 
turned on its face directly afterwards 
lest any of the lotion be swallowed. 


(188) Importance and Treatment of Endo 
metritis. 
W. P. Carr (Virginia Med. Semi-Monthly, 
January 8th, 1897) attempts to explain 
why it is that some cases of endometr- 
itis lead to serious inflammation of the 
uterine adnexa, while in others the Fal- 
lopian tubes are little, if at all, affected. 
He believes that the danger is regulated 
by virulence of the germ and the degree 
of obstruction in the cervical canal. In 
the non-puerperal uterus the risk of the 
inflammation spreading to the tubes is 
little save when the cervical canal is ob- 
structed, or the infection gonorrheeal in 
nature; and, even in the latter case, it 
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robably the marked swelling of the | 


is pe induced by the gono- 

ucosa induced by gono 
cavicetnat leads to the tubal extension. 
With regard to treatment, Carr would 
attend first to the general health and 
then employ local means, among which 
he regards drainage of the uterus as the 
most important. Gauze drainage is 
“worse than useless,” and the Outer- 
pridge silver drainage tube is to be pre- 
ferred. The vagina must be kept aseptic 
by tampons saturated with glycerine and 
iodine. 

(189) The Delivery of Twin Monsters, 
LrorF (Zeitschr. f. Geburts. u. Gynik., 
yol. xiv, No. 2, 1896) recommends 
the following manceuvres when a clear 
diagnosis of joined twins has been 
made. If the heads present, and are 
movable, one should be pushed up, the 
other will then be well engaged, and will 
most probably be delivered, the second 
following it ; this fortunate result occur- 
ring in some instances spontaneously, 
while in others it can readily be effected 
by the forceps. Delivery of the bodies is 
not difficult. As a rule, however, 
especially when the heads are large, it 
ane to turn and to bring down all four 
legs. The same practice is advisable 
when the twins’ breeches present. 


(190) Premature Menstruation, 

E. SEuvRE (Union Méd. du Nord-Est, 
No. 2, January 30th, 1897) records the 
case of a girl, aged 4 years and 9 months, 
who had a sero-sanguinolent vaginal 
discharge, well-marked mamme (like 
those of a girl of 15 or 16 years), enlarged 
labia majora covered with scanty hairs, 
and a broad pelvis. About a year pre- 
viously the broadening of the pelvisand 
the mammary enlargement had been 
noted, and the child had become graver 
and more affectionate. There was no 
= of premature sexual develop- 
ment. 


(191) Porro’s Supravaginal Amputation of 
the Uterus for Uncontrollable 
Hemorrhage, 

TAENDLER (Miinch. med. Woch., No. 6, 
1897) records the case of a woman, aged 
30 years, who in both her confinements 
lost much blood. On the fifteenth day 
of the puerperium following the second 
labour, when making a slight exertion, 
she had a severe flooding. This recurred 
twice, and when Taendler saw her 
(about six weeks after confinement) 
the pulse was weak and quick, the tem- 
perature subnormal, the fundus uteri 
midway between the symphysis and the 
navel, the uterus formed a fluctuating 
elastic swelling, and the os uteri inter- 
hum was closed. The finger passed into 
the uterus allowed a large quantity of 
lood to escape, and discovered one 
large and a number of small placental 
polypi on the uterine mucous surface. 
hese were removed by the fingers and 
curette, and during the process there 
was much bleeding. The uterus was 
Washed out with hot water and 
plugged. Next morning the plug was 
Temoved, when another hemorrhage 


took place, and the uterus refused to 
Contract notwithstanding active mea- 








sures of various kinds. The patient 
was so anemic that it was determined 
to remove the uterus by laparotomy. 
This was done, and the left ovary, whicl. 
was cystic and fixed by adhesions, was 
also taken away. The patient’s re- 
covery was interrupted by a pneumonia 
on the sixth day. Six weeks after the 
operation the woman was in the best of 
health. The uterus showed signs of 
endometritis decidualis and chronic 
metritis. The cause of the want of con- 
traction of the uterine mnsculature was 
not clear. 


THERAPEUTICS. 








(192) Sehleich's Infiltration Anmwsthesia, 
Noarck (Miinch. med. Woch., February 
oth, 1897) says this method is harmless 
so long as too much cocaine is not 
used in lengthy operations or those 
embracing a wide area. He refers to 
two cases in which slight intoxication 
symptoms were produced, but this was 
the result of personal susceptibility, 
and could be avoided with increased 
experience. Everything must be ready 
for the operation, so as to avoid loss of 
time when once the tissues have become 
anesthetic. That a little pain should 
be felt when the cedematous fluid is 
absorbed is no real argument against 
this method. The number of cases in 
which it cannot be used are steadily 
diminishing. Before the injections the 
skin at the site of the operation should 
not be kept enveloped in wet dressings 
for too long, as there is likely to be 
considerable resistance to the infiltra- 
tion. Too much pressure should not be 
employed, as it might lead to sloughing 
in the infiltrated parts. The author has 
most frequently used this infiltration 
anesthesia ior the purpose of cleaning 
and stitching up wounds, including the 
search for divided tendons. He has 
amputated, resected, and disarticulated 
fingers under it. For whitlows and 
suppurative inflammation of tendon 
sheaths it has proved very useful to 
him. Furuncles, carbuncles, cold ab- 
scesses, rectal fistulee, ingrowing nails 
have also been dealt with by him under 
this anesthesia. Tapping of serous 
cavities, and even resection of ribs can 
be carried out under it. The removal of 
small tumours and operations for 
hemorrhoids have also been accom- 
plished by the author with the help of 
this method. He has, in addition, em- 
ployed it in a case of cholecystotomy, 
and in several cases of removal of the 
vermiform appendix, of hernia, ete. 
For tracheotomy and trephining the 
mastoid he has not found it available. 
The author concludes that Schleich’s 
infiltration anesthesia is a valuable 
assistance in operations, even in the 
more important ones, and especially for 
the general practitioner. 


(193) The Hydriatic Treatment of Typhoid 
Fever. 
EutmMeErR LEE (Chicago Medical Recorder, 
January), instead of cold bathing in 
typhoid fever, uses the following 
method: Water at a temperature of 
75° from a fountain syringe hanging 





from the bedpost is directed through a 
small sprinkle nozzle first on the front 
and then on the back of the patient’s 
body. Only a small amount of water is 
used. After the bath the patient is 
covered with a blanket, and the water 
from the spray is allowed to evaporate. 
This sprinkle bath is repeated every 
two hours for forty-eight hours or so 
until improvement is manifest, when 
the intervals are gradually extended. 
The internal treatment consists in tke 
frequent administration of water with a 
little digitalin. The colon is also irri- 
gated from time to time with warm 
water by means of a fountain syringe. 
A compress of linen wrung out lightly 
from ice water is placed over the abdo- 
men and covered with flannel. This is 
changed every hour. No food is given 
till the patient is fully convalescent. 
The internal administration of water is 
based both upon physiological data and 
experiment. It keeps the blood fluid ; 
it prevents dryness of the skin and 
mucous membrane; it cleanses the 
system of waste and is agreeable to the 
patient, and there is absolutely no 
contraindication to its use. No case of 
fatality from typhoid fever has occurred 
in the author’s practice for eight years, 
or since the adoption of the hydriatic 
method of treatment. His conclusions 
are as follows: (1) The internal admini- 
stration of soft water, in definite doses, 
of proper temperature, and at regular 
intervals (with a satisfactory placebo 
always incorporated), according to the 
age and sex of the patient, the tem- 
perature of the fever, and the cha- 
racter of the urine, against which there 
are no. veritable contraindications. 
(2) The application of water of suitable 
temperature to the surface of the body, 
preferably in the form of a sprinkle or 
rain contact, at frequent and regular in- 
tervals, as indicated by the severity of 
the symptoms and the age and sex of 
the patient. (3) The application of 
compresses of linen wrung dry from 
iced water, applied over the abdomen 
and to the head and neck as often as 
necessary, and so long as the fever con- 
tinues. (4) The use of warm, cool, or 
cold irrigations of the colon, with plain, 
soapy, or normal salt water, from one 
to four times a day, and from one to 
three litres in quantity, during the acute 
stage and while there is fever. (5) 
Owing to the absence of hydrochloric 
acid and peptones in the gastric juice 
during the febrile stage in typhoid fever, 
food of every character and of any 
quantity is contraindicated, and can 
only augment the complications and 
prolong the disease. (6) In collapse 
and exhaustion from hemorrhage, intra- 
venous transfusion from one-half to two 
litres of normal salt solution is indi- 
cated and strongly recommended. The 
transfusion or subcutaneous injection 
is to be repeated from time to time if 
there are unfavourable reactions .after 
such use. (7) Drugs and stimulants 
are absolutely contraindicated, as they 
are not essential to nutrition, but 
further increase the labour of the sys- 
tem, and exhaust the vitality in the 
process of oxidation and elimination of 
606 @ 








Tue Britsx ~— 
MepicaL Journal | 


40 





EPITOME OF CURRENT MEDICAL LITERATURE, 








tissue waste and toxic products. (8) In 
the hydriatic management of typhoid 
fever, ulceration and perforation of the 
intestine has never been known to take 
place; also there are no distressing 
after-effects, as there are no sequele. 
(9) It is the author’s experience and his 
belief that when cases are seen within 
the first five days, typhoid fever can be 
aborted and convalescence established 
within ten days to two weeks. (10) A 
treatment which is so simple, and which 
has been proven by hydriatic experi- 
ence with many thousands of cases, 
ought to secure its adoption by the 
whole profession in the interest of 
science and for the benefit of the sick. 


q194) Mercurial Injections in Syphilis. 

BarreyRE( Thése de Paris, 1896-97, No.25) 
says that, though these injections have 
been followed by numerous and even 
fatal accidents — abscesses, pyrexia, 
gangrenous stomatitis, as well as 
severe and sometimes atrocious pain 
—they are the most effective method 
of attacking severe and rebellious 
forms of syphilis. Unnecessary in 
ordinary cases, they are _ contra- 
indicated by bad conditions of the 
mouth, kidney disease, diabetes, 
hemophilia, or even the necessity of 
getting about on the legs.—Gallois 
(Soc. de Thér., 9, xii, 1896) recommends 
the following solution: neutral ben- 
zoate of mercury, 0.25; chloride of so- 
dium and hydrochlorate of cocaine, of 
each 0.06, to sterilised water 30 parts. 
Of this Stoukovenkow, of Kieff, injects 
2 g. every day for a month, Gallois only 
1g. in the upper part of the glutei. It 
causes numbness for a time, but no 
pain, abscess, albuminuria, diarrhcea, 
or stomatitis.—Hallopeau and Bureau 
(Soc. de Der. et Syph., 10, XII, 1896) 
advises salicylate of mercury as one 
of the least dangerous methods. It is 
not painful like calomel, and hardly 
ever causes salivation—according to 
Tarnovsky only 12 times in 176,000 
injections. Its injection ought to be 
the current practice; it is not contra- 
indicated by, but rapidly removes, al- 
buminuria of syphilitic origin. As the 
mercurial salts all form chlorides in 
the system, their activity should 
depend on the facility with which they 
are absorbed, a condition in favour of 
the salicylate. 


(195) Bismuth Tribromphenylicum as a 
Surgical Antiseptic. 
C. G. Cumston (Boston Med. and Surg. 
Journ., January 14th) states that of all 
the groups of antiseptics, bismuthum 
tribromphenylicum, or as it is also 
termed *‘ zeroform,” is recognised as the 
most active: first, because it contains, 
besides 49 per cent. of oxide of bismuth, 
50 per cent. of tribromphenol, while 
other products contain only from ro to 
20 per cent. of phenol, cresol, or naph- 
thol; and, secondly, tribromophenol is 
more antiseptic than phenol. Bis- 
muthum tribromphenylicum has for 
chemical formula C,H,Br,O—Bi—O,and 
is rapidly decomposed by acids and 
bases, especially when heated. But, on 
the other hand it may be heated to 110°C. 
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without decomposing, and is thus supe- 
rior to iodoform because it can be steril- 
ised. It is a fine, yellow, neutral 
powder, which does not decompose 
when exposed to light; its odour is 
slightly carbolic; it is tasteless, and 


does not irritate the mucous membrane | 
of the digestive tract. Cumston thinks it | 


has a large field of usefulness in surgery. 
In open wounds, those in which no in- 
fection has taken place, the tribromo- 
phenol of bismuth will secure union by 
first intention. It appears to exercise 
a soothing influence on burns, like iodo- 
form. In cutaneous affections with 
secretion of pus, such as impetigo and 
sycosis, the results obtained with this 
preparation were not. satisfactory. In 
some cases of pruritus localis sine materie 
the itching was stopped by the applica- 
tion of this product. When applied 
after the curettement of tuberculous ab- 
scess or glands, cicatrisation was rapid. 
On account of the continual development 
of tribromophenol and oxide of bis- 
muth, a wound will be kept in perfectly 
antiseptic condition, while the slightly 
irritating action of the former gives a 
fresh and healthy aspect to the wound. 
One of the properties of iodoform is to 
produce granulation tissue; tribromo- 
phenolate of bismuth and other anti- 
septics, such airol, europhen, iodol, etc., 
do not possess this property to such a 
degree ; consequently, in order to cause 
granulations to spring up, iodoform 
should be first applied, and cicatrisa- 
tion can be accomplished with the bis- 
muth product. This method he tried 
with success in two cases of fistula zn 
ano after having freely opened, excised, 
and curetted the fungous masses. His 
experience with bismuthum tribrom- 
phenylicum amounts in all to 26 cases, 
as follows: 5 cuts of the extremities, 
requiring from three to twelve sutures ; 
1 ulcus molle; 2 operations for bilateral 
laceration of the cervix ; 7 curettements 
for acute gonorrhceal endometritis; 2 
cases of vaginitis; 3 operations for 
tuberculosis of the bones; 1 abdominal 
hysteropexy ; 1 tuberculous abscess of 
neck; 1 subaponeurotic abscess of 
axilla; 1 appendicitis ; and 2 operations 
for fistula 7x ano. In all these cases the 
powder gave more satisfaction than he 
had ever had with iodol, europhen, 
iodoform, or tincture of iodine—all of 
which he he has thoroughly tried. In 
the gynecological cases it appeared to 
him that this product had a marked in- 
fluence on the regeneration of the epi- 
thelium. In no case did he meet with 
any toxic symptoms, although in the 
cases of tuberculosis of the bones and 
tuberculous abscess of the neck in a 
child aged 11 months he applied the 
powder very freely in the wounds. He 
strongly recommends this substance to 
the profession as a safe and sure anti- 
septic, and in many respects superior 
8 iodoform or other powders of this 
class. 


(196) Schott’s Treatment of Sciatica. 
BoriscHporski (Neurol. Centralbl., De- 
cember, 1896), adopting the view that 
sciatica is due to disturbance of the cir- 
culation followed by accumulation of 
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affected nerve, has applied the sy ; 
douches to 32 cases of sciatica, r 
these cases, 23 were cured, 7 were at 
proved, and 2 remained in stat, et 
The writer concludes that these doug: 
are of real value in sciatica, a conely, 
sion supported by Bechterew, who Pos 
that that are particularly useful in lo = 
standing cases of sciatica. ne 





PATHOLOGY. 

(197) Hypertrophic Pigmentary Alcoholic 
Cirrhosis, 

LETULLE (Bull. de la Soc. Anat. de Paris 
December, 1896) gives a detailed account 
of an example of this rare disease oceyp. 
ring in a male drunkard aged 43, who 
had been for three years under his 
observation with hepatic symptoms 
The skin was not pigmented, the urine 
never contained sugar, and only when 
death was imminent from cardiac 
failure was there albuminuria. The 
liver was cirrhotic and contained ney 
and false bile canaliculi, and showed 
the lesions of nodular hyperplasia and 
of pigmentary atrophy of the liver cells 
side by side. The spleen showed, as in 
previously recorded cases, but little 
pigment. Pigment was found on the 
pancreas, heart, lymphatic glands 
thyroid, pituitary, and suprarenal bodies, 
in the connective tissue cells generally, 
including Kiipfer’s cells in the liver, 
and in the choroid plexuses of the 
brain. The pigment contained free iron, 
as shown by the reaction with Hd 
and hydrochloric acid. There was some 
evidence showing that difficulty in ex. 
cretion of the pigment had existed. Thus 
the kidneys contained very little pig. 
ment; the coiled parts of the sweat 
glauds contained pigment but their 
ducts did not, and the seminal tubes 
were pigmented, while the excretory 
ducts of the epididymis were free. The 
other acinous and tubular glands of the 
body were free from pigment. There 
was none of this pigment on the skin or 
in the voluntary muscles, while the mar 


| row of bones contained very little. - The 


smooth muscles of the viscera and 
blood vessels showed an _ extensive 
granular pigmentary degeneration, but 
no reaction was obtained with Hel and 
ferrocyanide of potassium; the same 
was true of the nerve cells of the central 
nervous and sympathetic systems. 


(198) Intrauterine Infection with Measles 
A. Bartscu (Ugeskrift for Laeger, No. 
48, 1896) refers to the general belief that 
newborn infants are seldom affected with 
measles, and reports a case in which it 
must have been acquired in utero. The 
infant was born on the day when the 
mother exhibited the morbillary rash, 
and at the time of birth had nasal 
catarrh, conjunctivitis, and cough 
When three days old the eruption was 
out over the whole body, the temper 
ture was raised, and the whole clinical 
picture of measles was presented. The 
ran a tolerably mild course, and ended 
in recovery after the lapse of six days. 
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(199) Recurrent Transitory Diabetes. 

DreyFus Brissac (Sem Méd., February 
wth, 1897) gives a summary of 6 cases 
of recurrent transitory diabetes. The 
roportion of sugar was very variable, 
but usually 30 to 40 g. a day. The gly- 
eosuria diminished rapidly under a 
rigid diet. The amount of sugar was 
invariably less in the second and third 
attacks than in the first, but the attacks 
lasted longer with each relapse, 1 or 
2g. of sugar persisting for weeks or 
months. As a rule there was albu- 
minuria, which subsided with the gly- 
cosuria. The proportion of uric acid 
was high. In all cases there was a 
moderate degree of polyuria. Thirst 
and hunger were never marked, but 
emaciation, sense of physical exhaus- 
tio and depression, were prominent 
symptoms; these recurred with dimi- 
nished intensity with each attack. Dry- 
ness of the mouth was constant, and 
violent palpitation, irritable temper, 
and sexual failure were signs of an on- 
coming glycosuric paroxysm. None of 
the ordinary complications occurred, 
except in one instance a small car- 
buncle. Months or years of perfect 
health sometimes intervened with the 
attacks. In one case ordinary diabetes 
supervened. The recurrent transitory 
variety of diabetes is connected in cer- 
tain cases with constitutional arthritism, 
in others with an acquired arthritic ten- 
dency. In the former the diabetes oc- 
curs as an episode among other dis- 
tinctly arthritic manifestations: in the 
latter there is no permanent constitu- 
tional substratum, but a temporary 
arthritism brought about by various 
morbid conditions of nervous or nutri- 
tional origin, this giving rise to per- 
version of the glycogenic function, as it 
may at other times to attacks of gout or 
piles. Transitory diabetes is not dan- 
gerous in itself; it is the expression of 
an enfeebled constitution or a passing 
dyscrasia. It may become transformed 
into chronic diabetes, or be a forerunner 
of infinitely more dangerous complica- 
tions. The diet should be rigorous, as 
it need not be prolonged. Physical 
exercise is very important and tonics 
are advantageous. The urine should be 
frequently analysed that the diet in 
being suitable for the diabetic condi- 
tion may not favour an attack of lithiasis 
or gout. 


(200) Widal’s Test for Typhoid. 
Biock (Johns Hopkins Hosp. Bul., No- 
vember-December, 1896) gives the re- 
cord of typhoid cases subjected to the 
agglutination reaction in Osler’s clinic. 

20 cases tested with a dilution of 

16 to 1, and the time limited to half an 
our, the reaction was complete or 

marked in 11, the earliest reaction be- 





ing on the twentieth and the latest on 
the 106th day. In 6 cases, all of mo- 
derate severity, the reaction was partial, 
and in the remaining 3 it is described 
as slight. Clumping of typhoid bacilli 
was also obtained with serum from 
cases of diabetes and malaria. Aggluti- 
nation was obtained, not only with 
serum, but also with milk, urine, pus, 
blister fluid, tears, and probably stools, 
not with cedema fluid, aqueous humour, 
saliva, gastric juice, and bile. The ag- 
glutinative reaction has also been de- 
monstrated in cholera, pyocyanean in- 
fections, tetanus, pneumococcus infec- 
tions. diphtheria, etc., each one with its 
own specific serum. In one case of 
typhoid the blood taken at the necropsy 
yielded only a partial reaction. In the 
author’s experiments typhoid cultures 
from three sources were used, the cases 
reacting much more markedly with one 
of them than with the other two, this 
being probably a test of virulence. 
Block has also tried the dried serum 
method as adopted by Wyatt Johnston, 
of Montreal. He finds it less constant 
in its results than the former method. 
Of 17 of Osler’s cases the dried blood 
reaction was marked in 9—6 being 
severe and 3 slight cases. In 3—2 
severe, 1 moderate—the reaction was 
partial; in 2 mild cases, one on the 
third, the other on the seventeenth day, 
it was doubtful. In 3 cases—1 mild, 1 
severe, it was slight; the third at the 
beginning of a relapse of moderate 
severity showed no agglutination, but 
nine days later it was slight. 


(201) Early Diagnosis of Measles. 
Kopuik (Arch. of Pediatrics, December, 
1896) states that one of the most, if not 
the most, reliable sign of the invasion of 
measles has failed to receive due atten- 
tion. He refers to the exanthematous 
eruption on the buccal mucous mem- 
brane. This reaches its height just as 
the skin eruption appears and is spread- 
ing; when the skin eruption is at its 
efflorescence, the buccal eruption has 
begun to decline. There is nothing 
specially distinctive about the condition 
of the pharynx or hard and soft palate 
in measles. The first twenty-four to 
forty-eight hours of invasion of measles 
is marked by suffusion of eyes, slight 
febrile movement, and perhaps cough 
ora little sneezing. At this period the 
skin eruption has not made its appear- 
ance, but on examining the mouth there 
may be a redness of the fauces. If now 
the buccal mucous membrane and the 
inside of the lips are examined, a dis- 
tinct eruption of small irregular spots 
of a bright red colour is invariably seen ; 
in strong daylight, in the centre of each 
spot is seen a minute bluish-white 
speck, which is absolutely pathogno- 
monie of commencing measles. They 
do not occur in the palate. The number 
varies, sometimes requiring careful 
search. These spots are very different 
in appearance to sprue spots; the small 
specks retain their punctate character, 
and never coalesce. This diagnostic 
test is of greatest value at the very 
outset of the disease. In scarlet fever 
the buccal mucous membrane is not 





affected; it is sometimes affected by 
simple aphthe, but here the spots are 
not so bright red, and do not show the 
bluish-white specks. Rétheln, properly 
so-called, has not the eruption on this 
mucous membrane. Commencing grippe 
in many cases resembles the onset of 
measles, but again this affection of the 
mouth is absent. In some cases of 
measles the spots are so few as to escape 
a casual examination; it is therefore 
well to carefully examine the mouth in. 
a strong light from a window. 





SURGERY. 

(202) Urethral Calculi, 
LIEBLEIN (Beitriige zur. klin. Chirur., 
Bd. xvii, Hft. i) reports a case of very 
large calculus in the urethra, which, he 
concludes from a careful review of the: 
clinical history, had been formed in an 
acquired urethral diverticulum. In dis- 
cussing the mode of origin of such con- 
cretions, the author restricts the term 
urethral calculi to such as are either 
primarily deposited in the urethra or to 
arrested vesical calculi which have re- 
mained impacted for some time and in- 
creased in size. Instances of the latter 
kind are very rare, as an impacted 
vesical calculus usually sets up acute 
symptoms which demand prompt treat- 
ment. In most cases the urethral 
calculus is deposited from stagnant 
urine accumulated in a diverticulum, 
which may be either congenital or 
acquired. The former, of which but a 
dozen instances have hitherto been re- 
ported, is usually situated on the lower 
part of the urethra hetween the glans 
and the root of the penis. The acquired 
diverticulum, which may be the conse- 
quence of a ruptured retention cyst, 
blood cyst, or abscess, or of urethral 
stricture, is situated most frequently in 
the membranous portion of the canal, 
its formation in this region being 
favoured by the thin and yielding coats 
of the urethra, and the loose cellular 
tissue of the scrotum. In such a cavity 
a calculus may be readily formed as a 
result of ammoniacal decomposition of 
the stagnant urine, and of the deposit 
of urinary constituents on particles of 
mucus, or small blood clots. As the 
enlarging calculus usually extends into 
the scrotum and does not obstruct the 
urethral canal, the symptoms in most 
cases are so slight that the concretion is 
allowed to attain a considerable size 
before its presence is revealed. 


(203) Operative Treatment of Traumatic 
Displacement of the Superior Epi- 
physis of the Humerus, 
WattTHeR (Revue d’Orthopédie, No. 1, 
1897) reports two cases in which he 
operated successfully for the removal of 
the deformity caused by irreducible 
displacement of the upper epiphysis of 
the humerns. In this lesion the lower 
fragment is usually carried forwards, 
inwards, and upwards in front of the 
epiphysis, and when fixed in this posi- 
tion leads to decided functional impair- 
ment of the injured limb, the range of 
elevation and forward projection of the 
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arm being restricted by premature con- 
tact of the displaced lower or diaphysial 
fragment with the coracoid process or 
the acromio-coracoid arch. In the first 
case, which was one of quite recent 
injury, the author, after an attempt to 
reduce the displacement by extension 
of the upper limb, cut down on the seat 
of injury, and resected the upper ex- 
tremity of the diaphysial fragment. 
Bloodless reduction, it was found, had 
been prevented by the projection 
through the deltoid muscle of the end 
of the lower fragment, and also by a 
large band of intact periosteum, which 
prevented movement of the fragments. 
The second case was one in which the 
displaced epiphysis had been fixed io 
the diaphysial fragment by a large mass 
of callus. The upper extremity of the 
shaft was divided and resected, and the 
projecting portions of calius removed. 
in each case the operative treatment 
was followed by good results with regard 
both to the removal of deformity and 
a ~ereaneaeen of the functions of the 
imb. 


4204) Resection of the Cervical Sympathetic 
Nerve for Exophthalmic Goitre and 
Epilepsy. 

JONNESCO (Centralbl. f. Chir., No. 2, 
1897) has been led by the results of 
clinical and pathological observations 
to perform complete and bilatera! resec- 
tion of the cervical sympathetic nerve 
in cases of Basedow’s disease and epi- 
lepsy. In 1896 he removed from a 
patient affected with the tirst-mentioned 
‘disease the superior and middle cervical 
ganglia, together with the intervening 

ortion of nerve fibres on both sides. 

he results of this operation were so 
good that the author thought a more 
extended procedure—extirpation of all 
three ganglia—might prove beneficial in 
9 other cases, of which two were cases of 
Basedow’s disease and 3 cases of genuine 
epilepsy, the remaining 4 beinginstances 
of chorea and of hysterical convulsions. 
In both cases of Basedow’s disease the 
operation was followed, the author 
states, by disappearance of the exoph- 
thalmus and diminution in size of the 
goitre. The increased frequency of the 
cardiac action was much relieved in one 
case but persisted in the other. There 
was decided improvement in the 3 
cases of genuine epilepsy. Each patient, 
it is asserted, has remained quite free 
from any recurrence of convulsions ; one 
only having suffered since the operation 
from slight, rare, and transient attacks 
of vertigo. In the remaining cases no 
good result was attained by operative 
treatment. Resection of the cervical 
ganglia, according to the author’s ex- 
perience, is nut likely to be attended by 
any serious consequences, as the only 
abnormal signs observed in his cases 
were temporary blushing, lachrymation, 
and increased nasal secretion and con- 
traction of the pupil. 


(205) Suture of Separated Nerve Ends, 
EuRMANN (Thése de Paris, 1896-67, No.22) 
maintains that when a living nerve of 
suitable size is available transplantation 
should be tried ; success is doubtful, but 
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if obtained restoration of the injured 
nerve is much more rapid. In auto- 
plastic operations by splitting the nerve, 
the réle of the flaps, which themselves 
must necessarily perish, is merely one 
of directing the process of revivification, 
and the section of the upper end is cal- 
culated to diminish the number of out- 
growing terminals, thereby making 
this method less favourable than simple 
suture a distance, from which indeed it 
only differs in the suture being of 
nervous tissue. When the separation 
does not exceed 5 cm. he recommends 
suture with catgut, or byinserting the 
ends of the divided nerve into those of 
a drainage tube of decalcified bone and 
fixing them there with catgut. The 
ossein is absorbed as surely though not 
so rapidly as the catgut. When the 
separation exceeds 5 cm. he recommends 
that the junction should be made by less 
resorbable means, either an india-rubber 
tube or by threads of sublimated silk. 
While the technique of tube suture is 
more difficult than the other, the ad- 
vantages, in his opinion, are not great. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(206) Vaginal Hysterectomy and Laparotomy 
for Lesions of the Uterine Appendages, 
From a_ study of 257 cases Victor 
Pauchet (Gaz. Hebd. de Méd. et de 
Chir., February 18th, 1897) finds that 
the immediate results of vaginal hys- 
terectomy and laparotomy for lesions 
of the appendages are_ practically 
the same ; the mortality in the 
hands of practised surgeons oscillat- 
ing between 4and 7 percent. The later 
results vary distinctly, the vaginal 
operation giving 94 per cent. of perma- 
nent cures, and laparotomy only 64.5 
per cent. The troubles associated with 
the persistence of a uterus without its 
appendages are manifold ; doubtless it 
often atrophies, but frequently it causes 
pelvic pain; it may become retroverted, 
it may set up localised pelvic periton- 
itis, and from it a leucorrhcal or san- 
guinolent discharge may take place. 
The special sequele of the vaginal 
operation are cystocele, leucorrhcea, and 
intestinal fistule. The failures in both 
kinds of castration are due to the ner- 
vous arthritic temperament of the 
patients ; in them the local cure may 
be absolute. In conclusion, when 
radical treatment is required, vaginal 
hysterectomy is to be preferred, for it 
causes less shock than laparotomy, 
gives less danger of infection of the 
peritoneum, does not produce eventra- 
tions and a visible cicatrix, and allows 
the surgeon simply to drain adherent 
sacs which it would be dangerous to 

shell out. 


(207) Osteomalacia cured by Ovariotomy. 
S. Friatau, of Niirnberg (Miinch. med. 
Woch., February 16th, 1897) records an 
instance of severe and rapidly advanc- 
ing osteomalacia in a woman, 47 years 
of age, who had had six children, of 
whom the youngest was 8 years. The 
labours had been normal, and until 





ee 
three years previously she h 
quite healthy. The illness bapa eee 
pain in the sacrum and hip-joints and 
the woman soon became round-backed 
smaller in stature, and unable to Walk. 
She ascribed her symptoms, which were 
at first regarded as those of muscular 
rheumatism, to the damp surroundings 
in which she lived. Every movement 
caused great pain, and there were the 
typical osteomalacic changes in the 
skeleton. A vaginal examination was 
rendered difficult by the close approxi- 
mation of the pubic rami, and by the 
marked contraction of the adductor 
muscles, The uterus was retroverted 
and adherent. Removal of the ovaries 
was decided upon, the nearness of the 
climacteric not being regarded ag 
contraindication. On _ opening the 
abdomen it was found that the uterus 
was enlarged and adherent but easily 
separable ; the ovaries and_ tubes 
were removed without difficulty; then 
the uterine ventrifixation was _per- 
formed. The operation was well re. 
covered from, and immediate benefit 
was felt, for after about a week the pains 
in the bones began to disappear, and in 
a month the patient could stand unsup- 
ported. Now, after nearly three years, 
pressure over the bones causes no pain 
at all, but there is still a slight difficulty 
in walking. In the ovaries was found 
connective tissue atrophy, along with a 
widespread hyaline degeneration of the 
perivascular tissue; but Flatau does 
not attach any pathological importance 
to these changes. 


(208) Uterine Inversion due to a Fibroid, 
VANDERLINDEN AND De Buck (Bull. de 
V Acad. Roy. de Méd. de Belgique, x, No. 
11, 1896) record the case of an unmar: 
ried woman, aged 42, who began to suffer 
from urinary troubles, and menorrhagia 
and metrorrbagia. A tumouras large as 
a child’s head was found blocking the 
vagina, and causing a marked protru- 
sion of the hymen. It was regarded as 
a pedunculated submucous fibroid, and 
its extirpation by the vagina was decided 
upon. Part of the mass was removed by 
morcellement, and then a pedicle was 
reached lying between the thin lips of 
the cervix. This pedicle was incised, 
when it was seen to be hollow. It wasa 
case of uterine inversion, and the peri- 
toneal cavity was opened into. Vagi 
hysterectomy was then performed and 
the remains of the cervix removed. For 
some days septic symptoms were €vl 
dent, and an injection of antistrepto- 
coccie serum was given but without 
good effect. The pulse was very rapid, 
and a subcutaneous injection was made 
of physiological solution into the tissue 
of 'the thigh, 3 litres on one occasion 
and 1 litre the day afterwards. Under 
this treatment, along with vaginal 
douching, the patient recovered. The 
whole uterus, save only the cervix, was 
in a myomatous condition, and the 
uterine musculature was in an atrophic 
state, which possibly in part explain 
the uterine inversion. The authors re 
gard inversion as probably due to seve 
causes rather than to any one etiological 
factor ; and they think that the septic 
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in the above instance were 
emp infection of the stumps of the 
al ligaments with staphylococci. 


(209) Is Cancer of Female Organs ever 
Transmitted to the — ea6 
xy (Vratch, November, 1896, p. 
Vouortecussed the question of conjugal 
inoculation of cancer before the Medical 
and Chirurgical Society of St. Peters- 
b A case which he related was 
faulty as evidence. A woman under- 
went operation many years ago for 
eancer of the posterior vaginal fornix. 
She recovered, and there was no recur- 
rence of this alleged cancer. A year 
after the operation, this woman’s hus- 
pand suffered from cancer of the pre- 
uce, and died after operation. File, in 
iscussing Volovsky’s case, quoted 
another in his own experience, where a 
man contracted, as he termed it, cancer 
of the prepuce from genital cancer in 
hiswife. File knew of a case of awoman 
who died of cancer (no mention is made 
of the affected part); when in hospital 
she was supplied with dainties which 
she would only just taste, giving them 
to her husband, who ate them up. He, 
a munth later, developed cancer of 
the face. As usual, the evidence of 
transmission of cancer after the fashion 
of syphilis was not established by this 
discussion; Volovsky’s man seems to 
have become cancerous a year after his 
wife had been freed from a disease 
which may not havebeen cancer. File’s 
first case is insutliciently reported, his 
second is worthless, and neither of the 
two Russian surgeons made any men- 
tion of the possibility of coincidence. 


(210) Development of Mammary Fanctions 
by the Skin of Lying-in Women, 
HintsE (Centralbl. f. Gynik., No. 6, 
1897) observed a case of tender swellings 
in both axille after labour. The left 
swelling, being as big as a hen’s egg, 
was extirpated on the fifth day. The 
swelling in the right axilla was left 
alone ; it began to diminish on the next 
day, and soon became very small. Many 
months after, when Hintse exhibited 
the patient, the scar in the left axilla 
was healthy. A small swelling could be 
felt in that space a little behind the 
scar, corresponding to a second collec- 
tion of secreting tissue which was ex- 
posed during the operation but not ex- 
cised. A small, nipple-like structure 
was removed at the same time as the 
larger mass. The swelling in the right 
axilla was only just recognisable; it had 
remained stationary for months. The 
excised mass was a true separate mam- 
mary gland, with acini complete, and 
blind galactophorous ducts. The nip- 
ple-like structure was not connected 
with the glandular mass. It seemed, 
microscopically, to be a papilloma of the 
skin. This glandular growth corre- 
sponds to the *‘ axillary lumps without 
nipples or pores,” described by Champ- 
neys. They are probably aberrant lobes 
ofthe main gland. Gdpel, in discussing 
Hintse’s case, said that he had seen 
primary cancer and primary adeno- 
— of one of these axillary struc- 
es, 








(211) Rupture of Uterus in Labour from 
Hydatid Disease of Pelvis. 
TISSIER (Annales de Gynéc. et d’ Obstét., 
February, 1897) records a case of high 
importance in regard to pregnancy in 
women who have suffered from hydatid 
disease of the liver. His patient had 
been under treatment for that malady 
eighteen years before the pregnancy for 
which he attended her. During labour 
the uterus burst and she died. At the 
necropsy, the diagnosis of the hepatic 
disease was confirmed ; the omentum 
and abdominal cavity were full of hyda- 
tids. The uterus was surrounded by a 
mass of the same growths; it is not act- 
ually stated that any of them perforated 
the uterine wall. Other hydatids were 

encapsuled in the broad ligaments. 


(212) C:eeal Tumour mistaken for 
Diseased Appendages. 
Detassus (Progrés Médical, December 
5th, 1896) records the case of a woman 
who suffered from hypogastric pains for 
sometime. A tender movable tumour, as 
large as a hen’s egg, lay in the right 
fornix, resembling a tube and ovary 
subject to chronic inflammation. There 
was constipation and the patient became 
sickly. The abdomen was opened and 
a malignant tumour of the cecum was 
found in the right iliac fossa. It was 
quite irremovable. The earlier history 
was interesting, several experienced 
practitioners having attended the pa- 
tient. The unilateral pelvic pain and 
swelling, acccmpanied by metritis, for 
which the curette had been used, very 

naturally baffled diagnosis. 











THERAPEUTICS. 

(213) Opotherapy in Addison’s Disease. 
ScHILuinG (Miinch. med. Woch., Febru- 
ary 16th, 1897) first discusses the func- 
tions of the suprarenal bodies, referring 
particularly to the recent researches of 
Mithlmann. This investigator found 
pyrocatechin in the medulla of the 
suprarenal gland. The substance be- 
comes of a brown colour in contact with 
air or alkaline tissues. According to 
his view pyrocatechin is not converted 
in Addison’s disease into a harmless 
compound on leaving the suprarenal 
body and entering the circulation. 
Miihlmann believes that in health the 
elimination fof pyrocatechin occurs 
through the agency of the sympathetic 
ganglion cells. The above-named theory 
offers the best explanation of the phe- 
nomena of Addison’s disease, the de- 
bility, ete., being the signs of chronic 
poisoning with pyrocatechin. Thus 
Addison’s disease is to be looked upon 
as an auto-intoxication. The author 
then records a case of this disease ina 
boy, aged 14, who began to develop the 
characteristic symptoms. The pulse 
was small and feeble, and later there 
was vomiting and diarrhoea, as well as 
progressive weakness. About twenty- 


one months after the onset of the dis- 
ease the author gave him daily half a 
lamb’s raw suprarenal gland, and in 
eight days this was increased to a whole 
gland. 


For three months this treat- 





ment was carried out with remarkably 
good results. Both the objective and 
subjective symptoms of the disease dis- 
appeared, only a slight pigmentation 
on the inner side of the cheeks remain- 
ing. His weight increased some 30 lbs. 
The lad went to work against advice, 
and was suddenly seized some two 
months later with symptoms of severe 
intoxication, consisting of vomiting and 
profuse diarrhcea. The case terminated 
fatally in a few hours. The usual 
lesions of Addison’s disease were found, 
and a limited pneumonia of the right 
lower lobe. The suprarenal treatment 
in this case undoubtedly produced a 
temporary and relative cure, by supply- 
ing what was deficient owing to the 
destruction of these glands. The treat- 
ment was omitted for three months, and 
the author suggests that it would be 
well in similar cases not to discontinue 
it for more than two months. Many 
cases of cure in Addison’s disease have 
been recorded, but this has really only 
been of the nature of improvement 
except in Merkel’s case, where one 
suprarenal only was destroyed by 
syphilis. A fatal relapse occurred here 
some four years later through disease of 
the other suprarenal. The suprarenal 
feeding in the author’s case produced 
no unpleasant by-effect. The pyro- 
catechin poisoning would appear to be 
neutralised by it. The author conclndes 
by remarking that cases improving 
under opotherapy should be submit- 
ted to rigid criticism. 


(214) Injection of Antistreptococcic Serum 
in Puerperal Septicemia. 

H. L. Reppy (Canada Medical Record, 
September, 1896) reports the followin 

case: A primipara, aged 20, on the thir 

day after normal confinement, had a 
temperature of 100°, pulse go, but felt 
well. Two days later the temperature 
was 101°, pulse 90; no cause for the in- 
crease of temperature could be found 
in the pelvis or elsewhere; lochia nor- 
mal. ‘the next day the patient had a 
chill, and the temperature rose to 104°, 
pulse 106, respirations 28. The tongue 
was thickly coated with a heavy white 
fur,and she complained of headache. 
On examining the vulva, a varicose 
vein was seen to have burst, and on its 
site a whitish membrane about 3 inch 
in diameter was noticed. To the mem- 
brane was applied peroxide of hydro- 
gen, an intrauterine douche of a solution 
of permanganate of potash was given 
and the vagina packed with dry iodo- 
form gauze. Ten grains of sulphate of 
quinine internally and a tablet of 2 
grains of protonuclein were given every 
two hours. Bacteriological examination 
having shown the membrane to be 
streptococcic, the intrauterine douche 
was ordered every three hours as well 
as an application of peroxide of hydro- 
gen to the membrane, which had now 
spread to the right side, there being a 
couple of patches, each about the size 
of a quarter of a dollar. Between the 
douches the vagina in the vicinity of 
the patches was packed with wadding, 
soaked in peroxide of hydrogen, left en 
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situ ten minutes, and afterwards packed 
with dry iodoform gauze. An injection 
of 10 c.cem. of Marmorek’s anti- 
streptococcic serum (obtained from 
a horse) was given on the right side 
about the middle of the abdomen, the 
ordinary precautions being observed. 
For forty-eight hours following the in- 
jection there was numbnessand tingling 
of the extremities, and no pain with 
the exception of a little at the seat of 
the injection, which was quite free from 
swelling and redness. No rash was ob- 
served. The injection was given at 1.10 
P.M. on July 13th. The temperature at 
the time of the injection of the serum was 
103.4°, pulse 116; two hours later tem- 
perature 104, pulse 110, full, well sus- 
tained. The patient complained of a 
sharp pain on the right side of the abdo- 
men at the site of the injection and ting- 
ling and numbness in arms, fingers, and 
feet, which continued forty-eight hours. 
Orine 23 ounces in amount, normal in 
character. Ten hours later the tem- 
perature had fallen to 101.4°, pulse 104. 
After 11 p.m. it fell a degree every two 
hours until 6 o’clock the following morn- 
ing (July 14th), when it fell to 99.2°, 
and the membrane on both the right 
and left side of the vagina and labium 
had completely disappeared, leaving a 
raw surface. On July 15th at 2 p.m. the 
temperature rose to 100°, pulse 96, and 
severe hematuria appeared. At 8 P.M. 
the temperature fell to normal, where it 
remained until the patient left the hos- 
pital. The hematuria continued for 
three ‘days. On July 24th the patient 
left the hospital perfectly recovered. 
On examination before leaving the hos- 
pital no signs of the local lesion were 
observable. 


(215) Permanganate of Potassium in 
Lupus, 
L. Burre (Ann. de la Policlinique de 
Paris, January) states that after having 
tried all the classical methods of treat- 
ment in lupus without satisfactory re- 
sults, he believes that he has hit upon 
a local medication which, without hav- 
ing the drawbacks of scarifications or 
the cautery, brings about not only an 
arrest in the progress of the disease, 
but a real cure of the lupus nodules. 
The remedy is permanganate of potas- 
sium, which he has used for six months 
with excellent results. At first he em- 
ployed this substance in lotions applied 
morning and night, beginning with 
solutions of 1 in 200 to 1 in 100, and 
afterwards of 2 in 100. These applica- 
tions seemed to cause an arrest in the 
progress of the affection, and this 
encouraged Butte to push the treatment. 
He accordingly tried daily applications, 
continued for 10 or 15 minutes, of com- 
presses saturated with a 2 per cent. 
solution of the permanganate. At the 
end of a fortnight the nodules were 
shrunken, covered with a thin blackish 
crust, and gave to the finger no sensa- 
tion of being raised; they seemed, in 
fact, to be destroyed. The other parts 
of the skin were smooth andtense. The 
applications cause some pain for an 
hour or two, but cocaine ointment 
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speedily relieves this. Butte has used 
this treatment in 11 cases, in all with 
the same good results. The method 
has not, he admits, been tried long 
enough to make it possible to affirm 
that the cures are complete and perma- 
nent. In the meantime, however, Butte 
is able to testify to the fact that the 
nodules have disappeared, and the pro- 
gress of the disease has been arrested. 





(216) Salophen in Pruritus, 

De WANNEMARKER (La Belgique Méd., 
November 5th, 1896) has for some time 
used salophen—a compound of salicylic 
acid and acetyl-paramidophenol—in the 
treatment of pruritus, with very en- 
couraging results. He gives it intern- 
ally in doses of 4 to 5 g. a day; he has 
used it in cases of old-standing prurigo, 
urticaria, seborrhceic eczema, and in an 
annual recrudescence of psoriasis; in 
several other cases of the same disease, 
however, it had no effect. The author 
is doubtful whether the therapeutic 
effect is due to the action of the sali- 
cylic acid or to the phenol; he admits 
that the drug fails altogether in some 
cases where pruritus is a prominent 
symptom; but he is convinced that, 
under certain conditions which cannot 
at present be precisely determined, the 
internal use of salophen relieves forms 
of pruritus so troublesome as to make 
life unbearable. 


(217) Salipyrin in Peliosis Rheumatica. 
MiiHLBAUER (Wien. med. Woch., 1897, 
No. 5) records three cases of this affec- 
tion in which salipyrin was used with 
great benefit. The first patient wasa 
woman, aged 56, who after being unwell 
for a week, had a violent rigor followed 
by pains in the left knee and ankle. 
Next day the typical spots appeared on 
the extensor surface of each joint, and 
the temperature fell from 101° to 99°. 
The pain, however, remained, resisting 
large doses of antipyrin, sodium sali- 
cylate, and phenacetin; they disap- 
peared. however, ‘‘like magic,” under 
the influence of salipyrin. The second 
case was that ofan anemic girl aged 27, 
who was suddenly seized with severe 
pains in both knees. The lungs were 
normal, there were cardiac and venous 
bruits, and the spleen was swollen; on 
the extensor surfaces of both knees 
were numerous petechial ecchymoses. 
These were also present on the outer 
side of the right ankle, which was much 
swollen. The temperature was nearly 
102°, and remained up, the pain also 
persisting after the spots had faded. 
Quinine caused a temporary fall of 23°, 
but both fever and pain were at once 
terminated by the administration of 
salipyrin. The last patient was a sturdy 
labourer, aged 34, who was suddenly and 
without apparent cause seized with vio- 
lent pains in the right knee and hip, 
which were followed by numerous pete- 
chial spotsin those parts. All the sym- 
ptoms disappeared after the administra- 
tion of 150 grains of salipyrin, which 
the patient took in a single dose. The 
author concludes that peliosis rheuma- 
tica is a definite clinical entity, not 





merely a variety of 
y of purpura : 

lar rheumatism, yy the Ceacartion- 
normal in at least two of hig — 
considers there is no ground for repint 
ing the hemorrhages as due toe 
ous embolisms ; they are merely extra 
vasations from the capillary network ‘ 
the skin. 7 





PATHOLOGY. 





(218) Secondary or Terminal Infections in 
Chronic Diseases, 

FLEXNER (Journ. of Experimental Med 
vol. i, No. 3, 1896) gives the results of 
statistical and experimental study of 
terminal infections based on the bacte. 
riological examination of the necropgieg 
of 255 cases of chronic heart or kidney 
disease, or of the two combined. (jf 
these, 213 gave positive, and 42 gaye 
negative, results. The infections may 
be (1) local—these are far the commoner 
—or (2) general. In the general infee. 
tions there isa striking predominance 
of the usual pyogenic cocci ; streptococej 
were the variety most often present, but 
were not highly pathogenic for labora. 
tory animals. The usual lesions found 
were acute splenic enlargement and 
parenchymatous degenerations in the 
viscera ; in a large proportion of cages 
visible focal lesions were not present, 
The portals of entry of the micro-organ- 
isms in these cases of general infection 
could not always bedetermined. Inthe 
local infections the micro-organisms 
were for the most part the same asin 
thefgeneral infections. ‘The colon bacil- 
lus was so frequently found in the kid- 
neys and lungs, and streptococci were 
so commonly present in congested and 
cedematous lungs that these organs 
must be regarded as specially favouring 
the growth of these micro-organisms, 
In the great majority of cases the pre 
sence of the colon bacillus was not re 
garded as of pathological importance; 
the exceptions were when it was met 
with generally all over the body and in 
large numbers, and when it was present 
together with pyococci. Lists of the 
micro-organisms found and of their 
portals of entry are given, and it 
is seen that the intestine isthe por- 
tal of entry, for many of the bacteria 
found not only in peritonitis, but also 
in pleurisy, endocarditis, etc. The sta- 
tistics show the value of systematic 
bacteriological examination in routine 
post-mortem work, and illustrate Osler’s 
remark that secondary infections carry 
off many incurable cases. In order to 
throw light on the factors which render 
a patient with chronic disease so much 
more susceptible to infection than 3 
healthy person, Flexner examined the 
bactericidal power of blood serum ob 
tained from cases of chronic disease, 
and compared it with that of no 
blood serum and of placental blood 
serum. The bactericidal power was 


' tested on cultivations of the staphylo- 


coccus aureus. He found that norma 
blood serum possessed distinct bacterl- 
cidal properties, and that this power 
was absent or diminished in at least 
some cases of advanced chronic disease. 
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MEDICINE. 

(219) Sweating Typhoid Fever. 
JaccouD (Sem. Méd., February 1oth, 
197) calls attention to a form of enteric 
fever known as ‘*fiévre typhoide 
gudorale Italienne,” or, shortly, 
«typhoide sudorale.” Two forms are 
described: (1) The typical form met 
with chiefly in Southern Italy, especi- 
ally Naples. The onset is sudden, with 
violent retro-orbital and occipital head- 
ache, and rigors. Rigors are followed 
by a hot stage, and then by sweating, 
these stages being repeated daily, as in 
uotidian ague. The temperature may 
rise to 104° or 106° F, This initial inter- 
mittent stage lasts, as a rule, eight 
days. (2) The mixed form, seen chiefly 
in France. The initial stage is variable. 
Headache usually precedes the onset of 
fever, which is of a subcontinued and 
notan intermittent type. Sweating is 
not present at first, but when esta- 
blished is just as profuse as in the 
typical form. The tongue remains 
clean during the whole illness. In both 
forms the initial stage is followed by 
three weeks of remittent fever, accom- 
panied by daily attacks of sweating, 
which correspond to slight elevations 
of temperature, and are generally pre- 
ceded by shivering. In the third 
period, lasting a week, the daily 

paroxysms become less and less marked 
and the temperature falls. Thus the 
total length of the fever in both forms 
is five weeks. The patient has not the 
enteric facies; on the contrary, the 
expression is animated, recalling that 
of measles, especially as the eyes are 
ted and watery. There is no diarrhea. 
The bronchi and lungs are not affected. 
There are no cerebral symptoms, and 
the patient does not fall into a 
“typhoid” state. Rose spots as in 
ordinary enterica may be absent. The 
sweating, however, is extremely pro- 
fuse, and may continue for some days 
after the fever has ended. There are 
practically no complications or sequele. 
Albuminuria is very rare, and perfora- 
tion unknown. Hemorrhage if present 
is always slight, causing no fall of tem- 
perature. No case has ever ended 
fatally. The diagnosis is usually easy. 
The complete uselessness of quinine 
distinguishes it from malarial and typho- 
malarial fevers. In influenza the 
initial pain is not limited to the head 
and neck. The absence of eruption on 
the head and neck distinguishes it from 
measles, The treatment consists of 
rest in bed and a strict milk diet. 
Quinine should be given only at first 
and for diagnostic purposes. Antipyrin 
and salicylate of sodium have no effect, 
and should not be given. Every kind 
Snemdorific has been tried and has 
e . 





(220) Hysterical Hemoptysis. 
StrRvMPELL (Monatsschr. fiir Unfallheil- 
kunde, I, 1897) records a case of 
hysterical hemoptysis after fracture of 
two ribs in a man. Three days after 
the accident the patient spat up some 
blood, and for the next three months 
did not leave his bed. He complained 
of frequent pain in the injured side, 
with cough and bloody expectoration. 
His expression was that of a melancholy 
hypochondriac. The cough was slight 
but almost continual, and had an arti- 
ficial sound as if produced by an effort 
for the occasion. The surface of the 
soft palate was stippled with tiny 
hemorrhagic spots; the larynx was 
normal. About 15 to 30 ¢.cm. of blood- 
stained expectoration accumulated 
daily in the spittoon; it consisted 
chiefly of mucus containing a few white 
and red blood corpuscles, which gave it 
a pale reddish colour, much paler than 
that of ‘‘rusty” sputum; there was 
only a trace of pus, and no tubercle 
bacillus. The lungs and other organs 
were normal. There was much com- 
plaint of headache and drowsiness, and 
other neurasthenic troubles: Treatment 
directed especially to the psychical con- 
dition was followed by improvement. 
Striimpell considers that such cases are 
not sufficiently recognised. The expec- 
toration is almost always from the 
mouth or pharynx, or neighbouring 
parts, and may be distinguished from 
true hemoptysis by the far smaller 
amount of blood in it, the absence of 
pus elements, and the large amount of 
squamous epithelium, leptothrix and 
food remains present. The blood ex- 
pectorated is to be attributed to the 
mechanical injury to the mucous mem- 
brane from the continual cough. Such 
hysterical hemoptysis occurs also apart 
from trauma in persons of hysterical or 
hypochondriacal temperament. 


(221) Diabetes Mellitus, 
LorsB (Centralb. f. inn. Med., February 
6th, 1897) records another case illustrat- 
ing the very early stages of diabetes, in 
which there is a small quantity of 
sugar in the urine, but as yet none of 
the symptoms of diabetes. A man, 
aged 53, came complaining of anosmia. 
Examination of the nose gave negative 
results. The urine, specific gravity 
1018, contained, however, 0.25 per cent. 
sugar. There was no thirst or sense of 
weariness, and the patient was well 
nourished. Some 23 months later the 
patient was still able to do a full day’s 
work. His weight was the same as 
before, but he looked as if he had 
become more corpulent. The only sym- 
ptom complained of was cramps in the 
calves of the legs. When questioned 
he was found to drink more fluid and to 
pass more urine than formerly. The 
urine now contained 3.5 per cent. sugar. 
Thus this patient had passed small 
quantities of sugar in the urine for 
some time before symptoms of diabetes 
appeared. Unschuld laid stress upon 
cramp as being an early symptom of 
diabetes. A very small percentage of 


sugar in the urine does not suffice to 
establish the diagnosis of diabetes, and 





even years may pass before the disease 
can definitely be proved to exist. 


(222) The Serum Diagnosis of Enteric 
Fever. 

Jemma of Maragliano’s clinic (Centralbi. 
J. inn, Med., January 23rd, 1897) has in- 
vestigated 12 cases of enteric fever and 
15 of other diseases. He obtained the 
blood by means of a sterilised syringe 
from a superficial vein at the bend of 
the elbow. One part of serum was 
added to 10 to 15 parts of typhoid bouil- 
lon culture. A positive result was 
always obtained in the cases of enteric 
fever, and a negative one in the others. 
In 6 out of 9 cases investigated at the 
height of the disease the typhoid bacil- 
lus was also demonstrated in the stools 
and in the splenic blood. The phe- 
nomenon was present in a characteristic 
manner during the febrile acme. The 
author has previously shown that the 
bactericidal action of the serum is most 
marked at the height of the disease and 
when the temperature is most raised. 
Less serum is required to obtain Widal’s 
reaction at this phase of the disease. 
The phenomenon has been shown not. 
to be due to the serum albumen, but to 
fibrinogen and serum globulin. Devoto- 
separated out the globulin and dried it. 
He found that it was not to be distin- 
guished chemically from globulin ob- 
tained from the blood of other people. 
If dried at 55° C. it lost its bacillus-pre- 
cipitating properties, but if dried at 
room temperature it preserved them 
from eight to ten days; it was free from 
any globulicidal action. The exudation 
from blisters, the urine, the milk of 
female typhoid patients, tears, and 
exudations in general show the same 
bacillus-precipitating action. It has 
been disputed whether this action be- 
longs to the infection or to the immuni- 
sation. The author has made experi- 
ments to ascertain whether heat has 
the same effect on this precipitation as 
upon the bactericidal action. A tem- 
perature of 37° C. for 24, 48, 96 hours 
has no effect on the reaction, nor yet 
has a temperature of 40° for 18, 36, or 
50 hours. A temperature of 55° for 40 
minutes or 60° for 20 minutes not only 
delays the development of the reaction, 
but more serum is required. A tem- 
perature of 70° for 10 minutes destroys 
completely the bacillus-precipitating 
powers of the serum. At ordinary tem- 
peratures of 12° to 15° ©. these pro- 
perties are preserved in a marked de- 
gree for 40 days. 











SURGERY. 
(223) Silver as an Antiseptic in Surgical 
Practice. 
Crevk (Centralbl. f. Chirurg., No. 43 
1896) advocates the use of silver and 
silver salts, which he has found from 
a year’s experience to be very effective, 
sure, and safe antiseptic agents in the 
treatment of wounds. An incision made 
in a surgical ‘operation is covered with 
gauze impregnated with finely divided 
silver. hen such gauze is used for 
ulcerated or wounded parts which 
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secrete freely, the silver is attacked 
by the products of decomposition and 
is converted into a lactate of this 
metal, which, though an active neurotic 
agent, is very irritating. Open surfaces 
therefore, of some standing are covered 
at first by powdered citrate of silver 
(itrol) and then excluded from the air 
by the silver gauze. This method of 
treatment does not, it is stated, need 
such strict precautions as other me- 
thods of antiseptic treatment. There 
is no necessity to replace the dressing 
if the gauze be stained by discharge, 
and the author does not fear the con- 
tact of air with any secretion contained 
in the gauze. The results, he asserts, 
have hitherto been very good, and he 
regards the silver dressings as being 
most reliable in the treatment of all 
forms of wound. 


(224) Treatment of Fracture of the 
Clavicle by Massage. 

Dracon (Reprint from the Jour. de 
Méd. et de Chir. Prat.) publishes the 
results of massage applied to 20 cases of 
fracture of the clavicle, under the care 
of Lucas-Championniére. The ordi- 
nary treatment of this lesion by band- 
ages and slings is held to be very un- 
satisfactory, as it is very difficult by 
such appliances to keep the fragments 
at rest and in good position, whilst the 
functions of the shoulder and elbow are 
liable to become impaired for some 
time in consequence of prolonged im- 
mobility. The author practises a daily 
massage not only at the seat of fracture, 
but also of the adjacent joints and 
muscles, and insists particularly on 
massage of the deltoid muscles, and 
careful movements, both active and 
passive, of the shoulder. In the inter- 
vals the upper limb is supported by a 
sling. Consolidation of a fractured 
clavicle is usually effected between the 
eighteenth and twenty-fifth days from 
the date of injury, and at the end of 
this period the patient, when treated in 
the manner described by the author, is 
able to use the limb freely, as the 
main object of such treatment is to 
prevent articular rigidity, and to pre- 
serve the full muscular functions. 


(225) Appendicitis in Children, 
MLLE. GorpDon (Thése de Paris, No. 101, 
1896-97) deals with this affection on the 
basis of upwards of 80 cases treated by 
Broca during a period of three years at 
the Hépital Trousseau ; 70 have not 
been previously published. The pro- 
portion of boys to girls was nearly 3 to 1 
(58 to 21); 5 were aged between 2 and 5, 
25 between 5 and 10, and 41 between 
10 and 15 years. Broca operated in 72 
cases with a mortality of 35 per cent. 
The resection of the appendix was per- 
formed in 13 cases after the inflamma- 
tion had subsided, in all with rapid and 
complete success, and in 5 cases during 
the acute attack with 3 deaths. The 
mortality, including the cases not 
operated on, was 32 per cent. Mlle. 

ordon concludes that pathogenesis 
from a closed cavity is not applicable to 
the appendicitis of children, in whom 
calculous or inflammatory obliteration 
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of the appendix is rare; the pre- 
dominant anatomical lesions are per- 
foration and gangrene. Only two dis- 
tinct forms of acute appendicitis are to 
be distinguished clinically—that in 
which the per ges though purulent, 
is encysted, and that in which it is 
generalised. The elective treatment 
for the former is, in benign cases, re- 
section of the appendix after the in- 
flammation has subsided. When the 
intervention is one of necessity, an in- 
guinal incision, or one along the ex- 
ternal border of the right rectus, should 
be made, but no search for the appendix. 
When the case is one of general peri- 
tonitis with a local iliac focus, median 
and lateral laparotomy is indicated. 





(226) Double Cysticercus in an Eye. 
PerGens (Klin. Monats. f. Augen., De- 
cember, 1896) relates the case of a girl, 
aged 21, who has been under observa- 
tion since May, 1895. She then com- 
plained of failing vision in the left eye, 
and could only count fingers excentri- 
cally, in the upper and lower parts of 
the field. With the ophthalmoscope a 
cysticercus ‘could be seen right in front 
of the papilla, its outline being iride- 
scent, and the scolex freely movable in 
the vitreous. The scolex had four 
suckers, and was darkly pigmented, but 
there was no circlet of hooks. Behind 
the bladder the retina was detached and 
greyish in colour. On the temporal 
side there was a second globular de- 
tachment of retina. The tension was 
scarcely below normal. Two days later 
the temporal detachment showed a 
rupture, and disclosed the second cysti- 
cercus. The cysticerci could be well 
seen by oblique illumination, and the 
patient correctly projected their move- 
ments. Extraction was recommended, 
but refused. All the time she was 
under observation the iris retained its 
normal colour and reactions, and ac- 
commodation was undisturbed. Some- 
times the scolices were withdrawn, but 
soon projected again. The patient was 
accustomed to eat much salad and raw 
meat, but never suffered from tape- 
worm. The nasal scolex remained free, 
the other becoming encapsuied ; the re- 
tina became almost completely de- 
tached, and here and there showed 
formation of new vessels. Vision fell 
to perception of light, tension to —1, 
the vitreous became more and more 
= and divergent strabismus en- 
sued. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(227) The Curette in Labour. 
BupIN AND CHARPENTIER (Ann. de 
Gynéc. et d’Obstét., January, 1897) are 
quite at variance as to the use of the 
curette after delivery. Nitot exhibited 
recently at a French society a ‘giant 
curette,” designed specially for the 
uterus in the puerperium, where the 
small sharp instruments useful for the 
non-parous uterus are _ inconvenient 
and dangerous. In the discussion 
Budin declared that he no longer uses 
the curette after labour. He has had 





SSS 
excellent results followin i 
practice of clearing off adhereat ntl 
ments with the finger and then mop 
the uterine walls. Charpentier on 
other hand, is a strong supporter of 
the early use of the curette under E 
same circumstances. Suitable 
are, in his opinion, kept Waiting too 
long. The instrument must be em. 
ployed before the infective process has 
become generalised ; indeed, when the 
uterine tissue has undergone chan 8 
from that process, the curette act 
increases the danger. He has never 
had any bad results, even indirectly 
after the use of the curette in the 
puerperium. 





(228) Pelvic Varicocele, 
HERBED (Annales de Gynéc. et d' Obstét, 
February, 1897), describes a very definite 
case of varicocele of the utero-ovarian 
veins. The patient, aged 34, was ad. 
mitted in December, 1896, into Dr. Mar. 
chant’s wards with symptoms of internal 
strangulation. She had been in the 
same hospital four years previously 
suffering from peritonitis due to sug 
pected left salpingitis. The abdominal 
cavity was opened. Two fibrous bands 
proceeding from the left appenda 
caused strangulation of the small intes. 
tine. They were divided, and the ob 
struction was completely relieved. An 
enormous mass of dilated veins lay in 
the left broad ligament and communi- 
cated with enlarged veins in the 
omentum, which adhered to the fundus 
of the uterus. The left appendages were 
removed, and some of the omentum re 
sected. The tube and ovary seemed 
healthy, some of the vessels were as 
thick as a goose-quill, and a very wide 
venous space was cut across, its proximal 
part remaining in the pedicle. The 
patient died within twenty-four hours, 
though flatus and feces passed after 
the operation. The parts were carefully 
dissected, the uterine and ovarian veins 
and their branches were found enor 
mously dilated. The right vessels were 
much affected ; the left seemed to pro 
ceed from a large venous sinus, the same 
which had been divided, with the ped- 
icle, at the operation, The walls of the 
veins were thickened. The disease pro 
bably originated in uterine phlebitis, 
and the adhesions were due to secondary 
conditions. 


(229) Ovarian Opotherapy. g 
C. Jacons, of Brussels (La Poltclinique, 
December 1st, 1896), reports the results 
which he has obtained from the use of 
ovary juice in various diseases of women. 
The cases in which he has used 
substance are grouped by him as fol- 
lows: (1) A series of patients in whom 
partial or complete removal of the 
genital organs had been performed by 
the abdominal or vaginal route, and in 
whom various disturbances of the 
associated with the menopause or dys 
menorrhcea had developed. (2) Patients 
who had reached the age of the nat 
‘“‘ change of life,” and who presented 
troublesome symptomatic phenomena. 
(3) Anzmic young girls. (4) Women 
suffering from amenorrhea due to il 
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development of the genital 
comp gpl from dysmenorrhcea due to 
cat in the development of the in- 
pr genitals. Ovarian gland sub- 
tance was given (1) in the natural 
stein this form it is taken with diffi- 
ealty 3. (2) in powder, after desiccation 
of the or an—in this form many patients 
cannot digest it; (3) in glycerinised or 
iquid extract, in form of ‘‘ odphorine 
wine,” the basis of which is extract of 
ews ovary. This is pope well 
porne in a daily dose of 20 grammes, 
corresponding to 20 centigrammes of 
the extract. Details are given of 51 
cases, 34 Of which were under the 
guthor’s own observation, 15 under that 
of Dr. Raulier, and 1 under that of Dr. 
Balteaux, of Wavre. From the results 
Jacobs formulates the following conclu- 
sions: (1) The troublesome symptoms 
of the natural menopause disappeared 
or were greatly diminished by the use of 
extract of ovary without any other me- 
dication. (2) Similar effects were pro- 
duced by the administration of that sub- 
stance in the relief of symptoms—for 
instance, irritability of the bladder—that 
follow surgical operations which have for 
their result the suppression of the men- 
strual flow. (3) Rapid improvement is 
constantly seen in chlorosis and dysmen- 
orrheea. (4) The influence of extract of 
ovary on the psychical disturbances 
which accompany or are dependent on 
— lesions are undeniable. (5) 
pid and permanent improvement in 
the general state. (6) Climacteric me- 
trorrhagia without neoplasic lesions 
yield rapidly to the administration of 
the remedy. (7) Its therapeutic action 
on the nervous system is manifest from 
the first day of its administration. 
Jacobs states that he will shortly 
publish the results of laboratory re- 
searches as to the chemical constitution 
of the substance which he prescribes. 


(230) Self-inflicted Wound of Bladder in 
Childbed. 
KatniKorF (Monats. f. Geburt. u. Gyndk., 
January, 1897) reports, in the Proceedings 
of the Medical Society of the Don 
Province, that he was called into a 
patient who, when micturating on the 
second day of childbed, found that 
something projected from the vulva, 
and took it for ‘‘after-birth.” She 
deliberately cut into the projecting 
object, which happened to be a cys- 
tocele. A vesico-vaginal fistula had 
formed, and the edges were gangrenous. 
0 plastic operation was performed, but 
the fistula was healed after several 
months by antiseptic irrigations and 
fatheteriam of the bladder at regular 
8. 


z (231) Causation of Uterine Cancer. 
Bicker (Arch. f. Gynik., liii, Hft. 1, 
1897), from a statistical inquiry, connects 

e development of uterine cancer with 
pre-existent endometritis, especially 
puerperal and chronic in character. 

ther forms of endometritis do not seem 

have the same influence for sterile 
women, and those with gonorrhea rarely 
suffer from cancer. Certain facts sup- 


port his view, such as the greater fre- 





quency of cancer in married women and 
widows than in the unmarried, and in 
the poor than in the rich—for the former 
are more likely to allow an endometritis 
(fluor albus) to go untreated, and so 
become chronic; and the influence of 
inflammation on the development of 
cancer elsewhere—for example, mastitis 
and mammary cancer, gastric ulcer, 
and gastric carcinoma, etc. The influ- 
ence of labour is not direct, for most 
cancerous women do not become so till 
long after the close of the child-bearing 
re Backer finds no ground for be- 
ieving that cancer is due to a specific 
microbe. 








THERAPEUTICS. 





(232) The Action of Antitoxin. 
EHRLICH (Fortschritte der Medicin, Jan- 
uary, 1897) considers that the action of 
antitoxins might be more usefully 
studied by test-tube experiments than 
by experiments with the —— living 
organism. The action of diphtheria 
antitoxin was regarded at first as a 
destruction of the poison, but this is 
disproved by the fact that in a ‘‘ phy- 
siologically neutral” mixture of toxin 
and antitoxin these two constituents 
are found to be present unaltered. Two 
other views have been advanced: (1) 
That the toxin and antitoxin form a 
sort of combination which lacks the 
property of fixation in the tissues, and 
therefore the toxic effect is lost ; (2) that 
the action of antitoxin is indirect—that 
is, it acts on the living cells and in some 
way renders them immune to the action 
of the toxin. Ehrlich has made some 
experiments with ricin, the toxalbumen 
of ricinus communis, which Kobert has 
shown to produce a peculiar coagula- 
tion of the blood, whether in the living 
body or outside. Immunity to the action 
of this toxalbumen can be obtained in 
certain animals by formation of an anti- 
ricin. The coagulation is proved to be 
a purely chemical phenomenon, not a 
vital reaction. A mixture was made of 
5¢.em. of rabbit’s blood in 95 c.cm. of 
weak solution of sodium chloride, with 
a little sodium citrate ; on adding to this 
mixture 1 c.cm. of a 2 per cent. ricin 
solution coagulation occurred at once. 
On adding antiricin in increasing quan- 
tities, starting with 0.3 c.cm., together 
with the ricin, coagulation is delayed 
slightly or considerably or prevented 
altogether, according to the amount of 
antiricin added. To make the analogy 
between this phenomenon and the ac- 
tion of diphtheria antitoxin more com- 
plete mice were injected with ricin 
combined with various doses of anti- 
ricin, and it was found that the effects 
of the ricin could be regulated from a 
fatal result to complete absence of sym- 
ptoms, according to the amount of anti- 
ricin injected. These experiments would 
favour the view that the action of diph- 
theria antitoxin is a purely chemical 
not a vital phenomenon. 


"(233) Local Treatment of Acne. 
G. T. Extiorr (New York Post-graduate, 
October, 1896) gives the following hints 


*pensed with for that reason. 





as to the local treatment of acne. All 
the remedies which are of any benefit 
are to a certain be antiseptic in 
action. They are inthe form of lotions, 
salves, and powders. When the process 
is acute, and the inflammatory sym- 
ptoms are active, then soothing appli- 
cations are at first preferable, such as a 
2 per cent. salicylic acid ointment, or a 
lotionof R magnes. carbonat.; zinc oxid. 
443); hydrarg. bichlor. gr. j to ij ; aq. rose 
Ziv; M. Sig. In place of this a dilute 
lead wash or the lot. plumbi et opii 
can be used or any other mild applica- 
tion. The remedy used should be kept 
as long as possible in contact with the 
surface, and not simply dabbed on once 
or twice daily. When the acute sym- 
ptoms have subsided, or when the in- 
flammatory reaction is more of a chronic 
type, and this is the rule, then more 
stimulating applications are necessary. 
The majority of those which offer good 
results contain sulphur, either in 

owder form, or in an ointment or a 
lotion. The sulphur mixed with starch 
in the proportion of 1 to 8 or: to 4 may 
be used, or it may be incorporated in 
Bassorin paste.. When used as an oint- 
ment, its strength should be at least 10 
per cent., and even 20 or more per 
cent. B sulph. sublim. 3ij; xtheris, 
spts. vini, glycerini 44 3Jij; aq. 
calcis, aq. rose aa Ziv; M. Sig.; 
or B sulph. lactis Ziv; tinct. saponis 
viridis 3x; glycerini 3vj; spts. vini 
3j. M. Sig., are both good lotions in 
chronic cases. One of the most useful 
is R Potass. sulphuret.; zinc. sulphat. 
ia 3); aq.rose Ziv. M. Sig. Allthese 
are applied at night after a B pe rorseny 4 
soap and water washing, and allowed to 
remain over night. They produce a cer- 
tain amount of reaction, a more or less 
marked temporary shrivelling and scal- 
ing of the skin, but are not to be dis- 
If their 
effects are severe, they can be weakened 
in strength or used less frequently. 
Vleminckx’s solution is also at times of 
benefit, as is also a paste: B Sulph. 
sublim. piss; glycerini 3j; spts. 
vini camphorat. 3x; aq. rose q.s. M. 
Sig. (Besnier). The mercurial prepara- 
tions are very useful, but care 
should be taken not to use them when 
any sulphur preparation is being or has 
been applied. A favourite lotion is: 
R Hydrarg. bichlor. gr.xv; ammon. 
chlor. gr.xxx. to gr.lxx; spts. vini Ziv; 
aq. rose ad Oj. M. Sig.; or the corro- 
sive sublimate can be used in any other 
combination desired. Ointments are of 
value only in particular cases when un- 
complicated by a seborrhcea oleosa, and 
when there is a natural dryness of the 
skin. The ointments may be a sulphur 
one, or of beta naphthol, 5 to 15 per 
cent.; or of ichthyol, 10 to 25 or more 
per cent.; or of resorcin, 5 to 20 per 
cent. ; or of some of the morcurials ; the 
white precipitate, the ungt. hyd. oxid. 
rub., 5 per cent.; or the ungt. hyd. 
nitratis, 3j to Si, ad %j. A very use- 
ful combination when much pustulation 
exists is: K Ungt. hyd. oxid. rub. 3iij; 
ungt. sulphuris 3vj; ungt. zinc. oxid. 
ad Zij. M. et sig. Comedones should 
be removed by the practitioner himself 
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n successive sittings. Any one of the 
comedo extractors in the market is all 
that is necessary for that purpose. 
Seraping the face with a curette has 
been recommended, but personally El- 
liott has not obtained any benefit from 
this procedure, and he has seen a great 
many patients who had thus been treated, 
and who jwere in no way benefited. 
After the comedones have been extracted 
the affected portion of the skin should 
be thoroughly washed with some anti- 
septic solution (Hg. Cl., 1 to aq. 1,000 or 
2,000 ; boric acid, 5 per cent. in alcohol, 
etc.), and later in the day other reme- 
dies ordered may be applied. 


(234) Eucaine in Ophthalmic Surgery. 
SurGEon-Captain F, P. Maynarp (In- 
dian Medical Gazette, February) records 
his experience of eucaine in 20 opera- 
tions: 6 cataract extractions, 1 ptery- 
gium, 2 iridectomies, 2 iridotomies, 3 
needlings, 4 massagings of the cornea, 
and twice in his own eye. The instilla- 
tions consisted of 3 drops of a 10 per 
cent. boiled solution. The results are 
described under the following heads: 
Pain usually lasted half to two min- 
utes, and ceased as suddenly as it be- 
gan; burning in 4, severely so in 1, 
slight in 13, very slight in 1, and none 
at allin1. Lachrymation of blood ves- 
sels lasted half to three minutes ; severe 
in 1, moderate in 7, slight in 8, very 
slight in 2, and none at all in 2. Injec- 
tion of blood vessels came on with the 
lachrymation, and lasted several min- 
utes longer ; it involved the deep ciliary 
zone as well as the conjunctival vessels, 
the latter losing their injection first ; it 
was severe in 1, moderate in 13, slight 
in 2, very slight in 2, none at all in 2. 
These effects were more marked in fair- 
skinned persons, and were less marked 
the blacker their skins. Anesthesia. 
came on in one to three‘and a-half 
minutes, usually within one minute, 
becoming complete within three. In 
no case had the anesthesia passed off 
before the operation was completed. In 
all cases both cornea and conjunctiva 
were rendered anesthetic, the cornea 
first and most completely. In 2 cases 
not included among those enumerated 
above eucaine failed to produce anes- 
thesia of the conjunctiva, though the 
cornea became anesthetic. In them 
the conjunctiva was much inflamed and 
somewhat chemosed, and cocaine equally 
failed. Maynard has since used a 2 per 
cent. aqueous solution, but finds that 
in his own eye it produces as much 
smarting pain as the 10 per cent. solu- 
tion, while the anwsthesia is less com- 
oy and less lasting. In other cases 

e has found several instillations of a 2 
per cent. solution act as well as one of 
10 per cent., but it takes longer to pro- 
duce complete anzsthesia. 


(235) Treatment of Pneumonia in 
Children. 
Buxsaum (Bilitter fiir klin. Hydro- 
therapie, August, 1896) discusses the 
bath treatment in infantile pneumonia, 
both croupous and lobular. In child- 


rer. the great danger of pneumonia 


736 D 





is not hyperpyrexia but heart fail- 
ure; next in importance are ner- 
vous disturbances and active or pas- 
sive congestion of the lungs. The con- 
dition of the right heart being all- 
important, the pulse must be studied 
no less than the temperature. Bux- 
baum finds the best treatment of pneu- 
monia in children is tepid hip baths 
with powerful douchea and rubbing noi 
lasting more than five minutes; in 
special cases these may be combined 
with the local application of ice. Dif- 
ferent authorities recommend various 
temperatures for the bath; Buxbaum 
obtains the best results with a tempe- 


rature of 64° to 72° F. The temperature | 


of the patient is by this means often 





reduced from 5° to 6°, and the vigorous | 


friction helps to make the fall persist- 
ent, while at the same time it obviates 
the tendency to collapse. The circula- 
tion and respiration are markedly bene- 
fited, the action of the heart and lungs 
being slowed and deepened; the pulse 
frequency often falls 30 or 40 beats a 


minute. The effect upon the nervous | ; 
| (2) a cortical zone formed by dense 


system is even more powerful; the 


anxious expression, the stupor, the de- | 


lirium, and the convulsions disappear, 


and give place to natural and peaceful | 


sleep. The vasomotor centre is espe- 


cially stimulated, and the vasomotor | 


paralysis resulting from the action of | 


the pneumococcus disappears in conse- 
quence. This action is 


materially | 


assisted by the cold douche to the head | 


and neck while the patient is in the 


bath; it is only in very bad cases that | 


momentary immersion in cold water 
(50°) followed by rubbing is required. 
Local bandages soaked in cold water 
and tightly bound, especially round the 


loins, are, however, almost always of | 


service, as also is swathing the extrem- 
ities in warm moist bandages after the 
bath. 
both before and after bathing. The 
author states that his method compares 


[Marcn 20, 1897, 
——— 





least 15 minutes ina 5 per 
solution of chromic acid. The eae 
acid must then be carefully removed hy 
repeated washing in water. The film y 
then ready for staining in the ordi ms 
way by carbofuchsin. After this itn 
be decolorised by immersion in dilute 
sulphuric acid for three minutes or j 

pure, nitric acid for one to ’ - 
minutes, and be then counterstained 
for at least five minutes, in a concep. 
— alcoholic solution of methy) 

ue. 


(237) Suppurative Changes im the Bone 
Marrow. 
ROGER AND Josuf (Sem. Méd., Decem. 
ber, 1896) discuss the mechanism of the 
increase in the number of white blood 
corpuscles in the pus formation. Their 
researches on bone marrow gave the 
following results. In a section of the 
marrow of one of the long bones ofg 
rabbit three zones can be distinguished, 
namely, (1) a central zone represented 
by the principal artery surrounded on 
three sides by a wide vascular sinus; 


fibres, in the midst of which some 
marrow cells are seen; (3) a middle 
zone, which represents the medullary 
tissue proper, and is composed of 
slender fibrils, anastomosing and form. 
ing areole filled with fat; at the nodal 
points where these fibrils cross each 
other are small agglomerations of four 
or five marrow cells, and sometimes a 
large myeloplaxe. At certain points 
from thirty to forty marrow cells are 
massed together in the form of a band 
extending from one node to another, 


| The masses of cells are separated from 


A stimulant should be given | 


favourably with packing or simple fric- | 
tion, and concludes by giving an account | 
| within twenty-four hours. The fat in 
| the bone marrow is found almost com- 
| pletely absorbed, and there is an enor- 
/ mous proliferation of marrow cells. 
| With less active cultures, and there- 
| fore slower changes, there is mani- 
| fest proliferation in forty-eight hours, 


of some remarkably successful examples 
of its employment. 
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(236) Confusion between Smegma Bacilli 
and Tabercle Bacilli. 
RUNGE AND TRAUTENROTH (Fortschr. der 
Med., Nos. 23 and 24, 1896) find that 
by the ordinary methods of stain- 
ing for tubercle bacilli these micro- 
organisms may easily be supposed 
to be present when only smegma 
bacilli are there. The latter are not 
only contained in the smegma from the 
external genital organs, but also in 
accumulations of secretion from the 
skin in the axilla, external auditory 
meatus, ete.; they often resemble 
tubercle bacilli both morphologically, 
and in resistance to acid decolorising 
reagents. In order to exclude smegma 
bacilli the authors recommend the fol- 
lowing method of staining for tubercle 
bacilli. The film is not passed through 
the flame, but is placed for three hours 
in absolute alcohol, and then for at 





the fat by fibrils and by capillaries 


which are dilated into sinuses around f 


six or seven secondary arterioles, which 
run parallel to the long axis of the bone, 
These appearances are changed to a 
large extent in cases of suppuration. 
If 2 c.cm. of a very virulent culture of 
staphylococcus aureus be injected under 
the skin of a rabbit the animal dies 


On the third day the medullary cells, 
marrow cells, and myeloplaxes have in- 
vaded everything, filling up the central 
sinus. These changes become more 
marked until the sixth day. About the 
thirteenth day a change back to the nor 
mal begins : the central sinus reappears, 
the cells are less numerous, and the areo- 
lar arrangement again becomes percepti- 
ble. All these changes are due to the ac- 
tive proliferation of the three kinds of 
celis in the marrow. This hypergenesis 
explains the increase in the number of 
leucocytes. The bone marrow therefore 
plays a very important réle in the 
struggle of the organism against infee- 
tive germs—a fact which furnishes 
additional evidence of the remote re 
sults of an apparently local lesion, 

showing the interdependence of al! the 
parts of the animal economy. 
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MEDICINE. 

(238) Diphtheria and Diphtherioid Angin:e. 
Virrorvt (Berl. klin. Woch., February 
znd, 1897) draws attention to the im- 
portance of distinguishing between 
non-membranous angine due to the 
diphtheria bacillus and other forms of 
harmless angina. There are, in addi- 
tion, some angine which, although 
resembling diphtheria, are not caused 
by Loeftler’s bacillus. The author gives 
his experience, based on the bacterio- 
logical examination of over 3,000 cases. 
Deycke’s culture medium was the one 
used. (1) True diphtheria: In mem- 
pranous tonsillar diphtheria there was 
either an extensive, tough, adherent, 
whitish membrane, or small localised 
patches, in which the exudation was 
reyish white in colour and attached, 
either tolerably firmly or loosely, to the 
surface of the tonsil. Often after the 
detachment of the membrane a whitish 
or yellowish spot or spots correspond- 
ing to the lacune were visible, but 
after the detachment of adherent mem- 
brane an easily-bleeding surface was 
left. The author has not infrequently 
found the diphtheria bacillus in typical 
lacunar angina. He gives details of 
8 such cases where there was no charac- 
teristic membrane, and yet the diph- 
theria bacillus was present in great 
abundance in the cultures made. His 
observations show that in the begin- 
ning and at other times in the course of 
diphtheritic angina a typical lacunar 
tonsillitis may appear absolutely indis- 
tinguishable from ordinary follicular 
tonsillitis. It usuaily occurs early in 
the case within the first three days, but 
the disease may remain lacunar 
throughout. Sometimes the diphthe- 
ritic process may start in the lowest 
parts of the tonsils and so escape de- 
tection. In cases of laryngeal croup 
there may be only a thin layer of exuda- 
tion in the fauces, hardly recognisable. 
Necrotic tonsillitis, often limited to one 
side, may be due to diphtheria. (2) 
pee without diphtheria ba- 
cilli: The author then refers to 15 cases 
of angina simulating diphtheria where 
the bacillus was not to be found. There 
was no extension of the membrane to 
the nose or larynx, and no subsequent 
paralysis. Such cases may raise a sus- 
Picion of scarlet fever. The cases could 
not be distinguished locally or by their 
ee symptoms from diphtheria or 
‘om so-called scarlet fever diphtheria. 
The author refers to relapsing diphthe- 
rioid anginze. In some persons there 
would seem to be a tendency to the 
production of coagulation necrotic pro- 
cess in slight inflammations of the ton- 
Sils. (3) Necrotic angine due to the 
Staphylococcus. Details are given of 
2 such cases, but further information is 
wanted. The above observations have 





led the author to believe that diph- 
theria may occur in a lacunar form, and 
that after two or three days the charac- 
teristic membrane may appear. The 
term “lacunar diphtheria” is best applied 
to these cases. For membranous an- 
ginz not due to the diphtheria bacillus 
the author would apply the term diph- 
theroid. Thus there may be a scarla- 
tinal and non-scarlatinal diphtheroid. 
Simple lacunar tonsillitis is the name 
used for ordinary follicular tonsillitis. 
In doubtful cases—laryngeal croup and 
extension to the nose—are in favour of 
diphtheria. The state of the cervical 
glands, of the urine, or of the fever are 
not of any real diagnostic value. It is 
well to isolate cases of lacunar angina, 
and during an epidemic of diphtheria 
they should be looked upon with much 
suspicion. A _ bacteriological examina- 
tion should, if possible, be made. It is 
better that diphtheria should be dia- 
gnosed too often than that cases of true 
diphtheria should be overlooked. 


(239) Spontaneous Pneumothorax, 
CHAUFFARD (Sem. Méd., February 12th, 
1897) calls attention to a case of spon- 
taneous pneumothorax, which was 
proved beyond doubt to be one of 
simple alveolar rupture, and not due, as 
is usual, to tuberculosis. Two milli- 
grammes and 3 milligrammes of tuber- 
culin, prepared by Roux, were used at 
intervals of four days for injection be- 
neath the skin. There was not the 
slightest reaction of any kind whatever, 
while a control experiment upon a 
known tuberculous patient was followed 
by marked reaction. The pneumo- 
thorax proved benign, and recovery was 
complete in four weeks. Tuberculin 
should not be employed in all circum- 
stances for the diagnosis of tubercle; 
this should be settled even early by 
percussion and auscultation. In some 
special cases where there is a possi- 
bility of tuberculosis without objective 
proofs, the tuberculin test may render 
signal service. Chauffard has recently 
been enabled by its means to determine 
the probably influenzal character of 
alarming meningeal symptoms. The 
method when properly carried out is 
without risk, and should be employed 
in cases in which a degree of certainty 
be 3 gg diagnosis is not otherwise attain- 
able. 


(240) Hremoglobinuria in Malaria. 
Baccenui (Ii Policlinico, January 15th, 
1897) in a Clinical lecture on this 
subject, says that the disintegration of 
the hemoglobin is not due to the 
heemo-parasite itself, but to its toxic 
products. Heemoglobinuria may exist 
with or without hemoglobinzmia. 
Besides hemoglobinuria directly due 
to malaria there area certain number 
of cases where the administration of 
quinine, even in moderate doses, causes 
hemoglobinuria. The author divides 


these cases into four classes: (1) Per- 
nicious malaria with hemoglobinuria 
cured by quinine; (2) mild attacks of 
malaria accompanied by hemoglobin- 
uria only when quinine is given; (3) 
hemoglobinuria coming on in persons 





who have had malaria some time ago 
and not associated with quinine; (4) 
hemoglobinuria produced by small 
doses of quinine in persons who have 
had malaria previously. Classes 3 and 
4may be due to quinine idiosyncrasy 
and have special connection with the 
previous malaria. In treatment per- 
sulphate of iron and inhalations of 
oxygen are the most useful. If the 
malarial attack necessitates quinine 
the author advises its continuance even 
in spite of hemoglobinuria. 











SURGERY. 

(241) Operative Treatment of Hip-Joint 
Disease with Extensive Pelvic Caries. 
Wotrr (Centralbl. f. Chir., No. 7, 1897) 
reports a case in which Bardenheuer 
removed the whole of the lower limb and 
the corresponding half of the pelvis 
from a woman aged 46, who had suffered 
since infancy from tuberculous disease 
of the hip. Extensive caries of the 
pelvic bones was indicated by much 
distortion of the acetabulum, and by 
the presence of sinuses above Poupart’s 
ligament, and of a ‘‘ perforation abscess” 
in the iliac fossa. Theextent and dura-. 
tion of the disease, the participation of 
the pelvic bones in the morbid process, 
the age of the patient, and excessive 
albuminuria, all contra-indicated resec- 
tion of the hip. As the only hope 
of recovery lay in prompt removal 
of the source of suppuration it was de- 
cided to exarticulate the lower limb at 
the hip-joint, and at the same time to 
remove the diseased portion of the 
pelvis. This formidable operation was 
justified by the result, as the patient 
made a good recovery, and the urine 
became free from albumen on the fifth 
day. The first step in the operation 
consisted in ligature of the external and 
internal iliac vessels. This preliminary 
procedure, which in most cases of pelvic 
suppuration is attended with some diffi- 
culty, is regarded as an essential one, 
as it is very necessary in the subjects of 
chronic and exhaustive disease to pre- 
vent any free bleeding. This step was 
followed by removal of the lower limb at 
the hip. The horizontal ramus of the 
pubes was then sawn through, and after- 
wards the ascending ramus of the 
ischium. The ilio-psoas and the ab- 
domina!l muscles having been separated 


‘ from the ilium, the large portion of the 


os innominatum, now attached only at 
the sacro-iliac joint, was forcibly 
wrenched away. The only part of the 
affected half of the pelvis then left wasa 
small portion as the ascending ramus of 
the ischium, which was not diseased. In 
closing the large wound the free end of 
the psoas muscle was fixed by sutures 
to the ends of the divided adductors 
with the object of preventing hernia. 


(242) Loose Fibrous Bodies in Joints. 
BERTHIER AND SJEUR (Archiv. de Méd. Ex- 
periment et d Anat. Path., January, 1897, 
p. 77) give an account of a case in which 
three years after an injury to the ankle 
a man presented signs which led to a 
diagnosis of tuberculous synovitis of the 
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sheath of the extensor communis digito- 
rum pedis muscle. On cutting down, how- 
ever, it was found that obstruction was 
healthy, and eventually a loose body, 
3.cm. in its greatest diameter and 1.5 cm. 
thick, was extracted from the ankle- 
joint. The patient made a complete re- 
covery. Structurally the loose body was 
composed of epithelioid cells, giant cells 
which were seen to be myeloplaxes, 
fibrous tissue, and numerous vessels. 
In _— the polyhedral epithelioid cells 
had undergone degeneration. No fat, 
cartilage, or bone was found. The 
writers regard the loose body as result- 
ing from a piece of bone chipped off at 
the time of the accident from the 
astragalus or internal malleolus, which 
had subsequently undergone regressive 
changes. The epithelioid cells which 
formed a considerable portion of the 
loose body they regard as derived from 
the bone cells. The fibrous transforma- 
tion of fragments of bone _ intro- 
duced into she joints of dogs has 
been described by Poulet and Vaillard 
(Archiv. de Physiol., 1885). The specimen 
forms a transitional stage between loose 
bodies formed of bone and those com- 
posed of pure fibrous tissue. 


4243) Congenital Transverse Division of the 
Glans Penis. 
HoFrmokt figures and describes (Arch. f. 
klin. Chir., liv, Heft 1, 1897) a rare case 
of congenital transverse division of the 
lans penis into two parts, a dorsal 
arger and a lower smaller part. The 
urethra opened in the middle of the 
dividing furrow, and was surrounded by 
a frenulum which passed on to the upper 
part of the glans; while on the lower 
part was seen the orifice of a blindly 
ending duct about 2 mm. long. The 
ape was a man, 68 years old, who 
ad been twice married, and had eight 
children. He suffered from congenital 
phimosis, and it was during operation, 
when the prepuce was turned back, that 
the anomaly of the glans was for the 
first time revealed. Hofmokl is unable 
to tind in embryology a clear explana- 
tion of the origin of this defect. 


(244) Treatment of Old Fractures of the 
Patella. 

SUBERCAZE (Thése de Paris, No. 23, 1896- 
97) holds that, unless the interval be 
very short, cure is hardly possible with- 
out surgical intervention, which should 
be undertaken as soon as the formation 
of callus is nearly or quite over, that 
is, about three months after the injury. 
If extension be deficient, the fragments 
should be united by suture. If they 
cannot be brought together, he recom- 
mends osteotomy of the tuberosity of 
the tibia, or section of the tendon of 
the patella. In other cases the upper 
fragment or the entire patella may have 
to be removed. Cautious early move- 
~ents (ten days after operation), and 
erogressive exercise, massage, and 
electricity, may give good results. 


(245) Mewgalo-syndactyly. 
D. Carvat_o (£l Progreso Medico (San- 
tiago, Chile), No. 10, October, 1896) 
describes and figures a rare case of 
800 B 





digital malformation. The patient, 6 
years of age, was born with the index 
ana middle digits of the right foot 
united into one mass; they were not, 
however, out of proportion in size with 
the other digits. As the child grew, 
however, the united toes grew much 
more quickly than the others, and the 
condition of megalo-syndactyly was 
produced, necessitating amputation. 
The hypertrophied digits were accord- 
ingly removed at the metatarso-phalan- 
geal joints. The skin showed neither 
sclerosis nor elephantiasis. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(246) Is Pruritus Vulvze Curable? 
D1rRNnER (Centralblatt f. Gynik., No. 5, 
1897) introduced, by reading a paper on 
the operative treatment of pruritus, an 
important discussion on that disease at 
a recent meeting of the Royal Hungarian 
Medical Association. He admitted that 
the diabetic variety was curable ; so was 
that form of pruritus due to microbes in 
vaginal or cervica! secretion. The in- 
tractable cases were clinically and 
pathologically primary. They repre- 
sented subacute inflammation of the 
vulvar integument and fibrosis of the 
Pacinian corpuscles and other delicate 
structures. Dissecting off the skin in- 
volved in this morbid process, ‘‘ vulvitis 
pruriginosa,” alone effects a cure. He 
read notes of two cases, one particularly 
obstinate, where the patient was 65. He 
dissected off all the vulvar integument 
from the mons veneris to the navicular 
fossa, taking away the clitoris. The 
wound was sutured with silver wire, 
and covered with iodoform collodion. 
It healed by first intention. After heal- 
ing, there was no tensior, though so 
much skin had been removed. The 
itching entirely disappeared. Tauffer 
found that pruritus from germs, second- 
ary to leucorrhcea and endometritis, is 
very hard to treat. Besides treatment 
of the exciting cause, free application of 
sublimate lotion is needed. Diabetic 

ruritus is certainly difficult to cure. 

ézmiarszky agreed with Dirner as toa 
primary prurigo, due to degenerative 
changes in the skin, and needing opera- 
tion. He found, contrary to Tauffer, 
that the secondary forms, pruritus from 
diabetes and from germs in discharges, 
yield readily to symptomatic treatment. 


(247) Mismanaged Shoulder Presentation ; 
Fatal Subperitoneal Rupture of Uterus. 
TIsstER AND DesFossEs (Bull. et Mém. 
de la Soc. Obstét. et Gynéc. de Paris, Janu- 
ary 14th, 1897) state that a midwife was 
called in to a woman, aged 41, in her 
fourteenth confinement. The waters 
were at once ruptured, and the pains 
remained strong for three days. She 
was at length admitted into hospital in 
a state of exhaustion. The left arm of 
the foetus and the cord, cold and pulse- 
less, protruded from the vulva. The 
left shoulder presented to the right 
enteriorly. Extraction by turning 
proved so easy that rupture of the uterus 
was suspected. On exploration next 
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morning a long rent was fe] : 
from the left side of the corvic endin 
and backwards. The fingers passed j to 
a mass of clot limited bya membran 
behind which the iliac arteries could bs 
felt beating and the intestines dig 
tinguished. The clot cavity extended 
indefinitely upwards. Some clot 
cleared away and an attempt made te 
disinfect and pack the cavity, but the 
patient died about thirty-six hours 
later. As expected, it was found that 
the rupture of the uterus was entire} 
subperitoneal. Not a drop of blood had 
entered the peritoneal cavity, but the 
hemorrhage had dissected up the whole 
of the posterior parietal peritoneum to 
the left of the spine. A mass of ¢lot 
and fluid blood filled the left loin 
reaching as high as the diaphragm and 
kidney. The parametrium, it is inter. 
esting to note, was infiltrated with 
blood all round, the effusion passin 
upwards on the left of the uterus, an 
extending above the laceration so ag to 
touch the left cornu. 


(248) Total Abdominal Hysterectomy, 
J. PANTALONI reports (Arch. Prov. de 
Chir., February 1st, 1897) 20 cases in 
which he performed total abdominal 
hysterectomy, in seventeen instances 
for fibroids, in two for cancer and gar. 
coma of the uterine body, and in one for 
pregnancy in a woman with double 
ankylosis of the hip. One of the fibroid 
cases was complicated by gestation with 
a dead foetus, and in two of them there 
were also suppurative tubal lesions, 
None of the cases proved fatal. In the 
author’s opinion the operation is now, 
thanks to the perfecting of the tech- 
nique, one worthy of a place in the 
general practice of abdominal surgery. 


The particular method employed was ° 


that of Doyen, with in addition the use 
of H. Delagéniére’s collar (‘‘ collerette”), 
and the placing of the patient in the in- 
clined position with the pelvis raised, 
The operation is specially indicated for 
such fibroids as require to be treated 
abdominally, and also for some hitherto 
removed by vaginal hysterectomy. It is 
also useful in some cases of cancer of the 
uterine body, bilateral suppurative tubal 
lesions, inveterate cases of metritis, and 
in pregnancy when delivery is quite im- 
possible per; vias naturales. 


(249) Congenital Teeth, 
J. W. BaLLantyne (reprint from Edin- 
burgh Medical Journal) gives details of 
3 cases and references to some 70 more. 
He discusses fully the frequency, sym- 
ptomatology, morbid anatomy, patho- 
genesis, and treatment of the anomaly, 
summing up the results of his research 
in the following general conclusions: 
1. Congenital teeth forma rare anomaly, 
but one which has long been known 
both to the profession and to the public. 
2. Their presence has often an ill effect 
upon lactation, partly on account of the 
imperfect closure of the infant’s mouth, 
and partly by the wounding of the 
mother’s nipple ; sublingual ulceration 
may also be a result, and infantile diar- 
rhcea and atrophy are more distant con- 
sequences. Sometimes, however, sya 
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altogether absent. 3. Con- 
poral teeth a probably little or no 
rognostic significance as regards the 
Fodily or mental vigour of the infant 
ing them. 4. The teeth usually 
met with are lower incisors, but some- 
times upper incisors may be seen, and 
very rarely molars of either the upper 
r lower jaw. Other facial or buccal 
‘alformations may occasionally be met 
with. 5. They are caused by the pre- 
mature occurrence of the processes 
hich normally lead to the cutting of 
the milk teeth ; in a few cases it would 
geem that the anomaly is due to a true 
ectopia of the dental follicle and its 
contained tooth. 6. Ina few instances 
q hereditary history has been esta- 
plished. 7. As the congenital teeth are 
usually incomplete and ill developed, 
and more likely to be more an incon- 
venience than an advantage to the 
infant they are best removed soon after 
pirth, an operation which can be easily 
and, except in very rare instances, safely 
performed. 8. The occurrence of pre- 
mature teeth in certain historical per- 
sonages is an interesting fact, the im- 
portance of which has been much 


exaggerated. 


(250) Supravaginal Amputation of a 

Pregnant Myomatous Uterus. 
A. G. T. Beckine (Weekblad van het 
Nederl. Tydschr. voor Geneesk., Jan. 16th, 
1897) reports his third successful case 
of myomotomy during pregnancy. The 
patient was a woman, aged 38, who had 
suffered in infancy from convulsions 
and hemiplegia, and had menstruated 
irregularly and scantily since her 12th 
year. In 1894 she suffered from abdo- 
minal pain ; and in the succeeding year 
she married, and thereafter menstrua- 
tion became more regular. She became 
pregnant’ in May, 1896, and shortly 
thereafter began to suffer from pain in 
the abdomen and difficulty in urination. 
Hard masses could be felt in the abdo- 
men, which were diagnosed as uterine 
fibroids. The abdomen was opened in 
August, and two subperitoneal fibroids 
with thick pedicles were discovered 
along with several small and large inter- 
stitial ones. The whole mass of the 
uterus and fibroids was therefore re- 
moved supravaginally by Treub’s 
method. The mother made a good re- 
covery and left the hospital on the 
twenty-sixth day. 


(251) Hysterectomy and the Mistaking of 
Pregnancy for Fibroid. 
Luraup (Revue Pratique d’Obstét. et de 
Gynéc., January, 1897), in discussing the 
question of criminal and accidental abor- 
tion, observes that very competent men 
have mistaken a pregnant uterus for a 
fibroid, and removed it. Three years 
ago a surgeon in Paris, apparently rely- 
ing too much on his assistants for the 
clinical examinations of his patients, 
opened the abdomen of a woman sup- 
posed to be suffering from a genuine 
fibro-myoma. When exposed, the 


uterus looked very much as though 
simply enlarged from pregnancy. Never- 

eless, he removed it, and founda four- 
months’ foetus in its cavity. Believing 





that it had remained there for a long 
while and was macerated, he dropped 
it into alcohol. To his horror it moved 
vigorously as it fell into the preservative 
fluid. A less tragic and more remark- 
able case occurred about the same time 
at Bordeaux. An enormous uterus was 
cut away from its pedicle, and put aside 
in a corner of the room. The stump 
was carefully cauterised and dressed, 
and the patient put to bed with due 
deliberation. The uterus was then laid 
open, A great quantity of amniotic 
fluid escaped, and a live six months’ 
child discovered. It was successfully 
reared, and the mother was also saved. 


(252) Delayed Delivery of a Second Twin. 
KatnikoFF (Monats. f. Geburt. u. 
Gyndk., January, 1897) delivered a 
woman of a twinthree days after the 
spontaneous birth of its brother. 
During this interval the mother had 
got up and attended to her household 
duties. He also removed both placente. 
The puerperium was normal. Both 
twins survived. 








THERAPEUTICS. 





(253) Bicarbonate of Sodium as a Dressing 
for Suppurating Wounds. 
N. V. GEorGEvsky (Sem. Méd., March 
3rd) has observed that the application 
of compresses saturated with a solution 
of chemically pure bicarbonate of 
sodium and covered with some imperme- 
able material, has the effect of drying up 
purulent secretion and cutting short 
phlegmonous inflammations. These re- 
sults are obtained by this means much 
more rapidly than by any other known 
antiseptic—carbolic acid, iodoform, ete. 
Georgevsky first noticed this action of 
bicarbonate of sodium by accident in 
treating a case of whitlow. A deep in- 
cision was made on the dorsal aspect of 
the diseased finger, and gave issue toa 
large quantity of laudable pus. The 
wound was washed out and dressed 
with an iodoform ointment. | The sup- 
purative process advanced, and acounter- 
incision was made on the palmar sur- 
face. The patient, however, drew back 
his hand at the critical moment, so that 
only the epidermis, which was much 
thickened at the spot, was penetrated. 
Georgevsky thereupon determined to 
wait a little, and in the meantime to 
soften the integument by applying com- 
presses of tarlatan soaked in a 2 per cent. 
solution of bicarbonate of sodium. On 
examining the hand next day he was 
surprised to find that the situation was 
completely changed. There was no 
longer either pain or redness or swelling 
of the parts; there was no trace of pus 
on the dressing or in the wound, and 
not a drop could be squeezed out by 
pressure on the finger and on the palm. 
A complete cure very speedily took 
place. Georgevsky has since used the 
same treatment in a number of cases of 
whitlow and other phlegmonous lesions 
both circumscribed and diffused. In 
every case he first makes an incision 
into the suppurative focus ; after squeez- 
ing out the pus, he applies directly to 





the gaping wound, as well as to the in- 
flamed neighbouring parts, a compress 
soaked ina solution of bicarbonate of 
sodium of the strength indicated above. 
By this procedure he invariably suc- 
ceeded in stopping both the pain and 
the suppuration, and in effecting a rapid 
cure without the necessity of using 
drainage. As a confirmation of the 
superior efficacy of the bicarbonate of 
sodium as compared with the antisep- 
tics in common use in such cases, 
Georgevsky mentions that whenever he 
substituted an iodoform dressing for it, 
suppuration began anew, ceasing again 
as soon as the bicarbonate of sodium 
was reapplied. 


(254) The Physiological Action of Eucaine. 
CHARTERIS (reprint from Proceedings of 
Royal Society of Edinburgh, Sess. 1895-96), 
assisted by MacLennan, has made a 
series of experiments on the physio- 
logical action of solutions of the hydro- 
chlorate of eucaine and solutions of 
hydrochlorate of cocaine. Solutions of 
these salts were injected hypodermically 
into guinea-pigs of the same weight, 
and the results were compared. At 
first the quantity used was small, but 
it was gradually increased until the 
lethal dose of each was accurately ascer- 
tained. After repeated experiments 
they came to the conclusion that the 
lethal dose of eucaine per kilog. body 
weight is 0.09 g., and the lethal dose of 
cocaine per kilog. body weight 0.068 g. 
They also found that the mode of death 
by the two substances varied. With 
the cocaine salt they observed more 
rotatory movements of the head, more 
opisthotonos, more salivation, and more 
laboured breathing, than with the 
eucaine salt. It was also noticed that 
the physiological action produced by a 
given dose of the eucaine salt, under 
identical conditions with regard to the 
weight of the animal experimented 
on. Hence the action of eucaine is 
slower in onset and less in intensity. 
As regards local anesthetic effect, 3 
drops of a solution of hydrochlorate of 
eucaine (1 in 10), when injected into 
the eye of a guinea-pig, induced in 60 
seconds complete anesthesia of the 
cornea. The pupil was not affected, 
and there was no subsequent irritation. 
When used in operations on the eye, 
the evidence is clear that it has no 
effect on the pupil. Berger, of Paris, in 
operating for cataract, employs first a 
drop of at per cent. solution, and after 
three minutes a drop of a 2 per cent. 
solution. This procedure, he says, 
causes complete anesthesia of the 
cornea. In dental practice it is found 
that 5 drops of a solution (1 in 10) in- 
jected into the gum before extraction of 
a tooth are sufficient to render this 
operation painless. 


(255) The Treatment of Motor Disturbances 
by Cerebral Exercise. 
In 1896 Frenkel, of Paris (Sem. Méd., 
March 25th) published a detailed com- 
munication on what he called evercice 
cérébral in the treatment of certain 
forms of motor disturbances, and which 
consists in inducing the patient to per- 
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form a series of systematic movements 
with the muscles diseased. A. A. 
Kalinin (Vratch, No. 7, 1897) has used 
this method (in the clinic of Schtzer- 
baka at Warsaw) in five cases of tabes 
dorsalis, with the result of greatly im- 
proving the condition of the patients. 
He arrives at the following conclusions: 
1. By this treatment the loss of motion 
may be restored to asatisfactory degree, 
the gait and locomotion of the patient 
gradually becoming safer and firmer. 
2. The sense of locality and that of 
movement are but little improved; the 
same may be said as regards skin sensi- 
bility. 3. What is very soon noticeable 
is the intluence of this treatment on the 
so-called Romberg’s symptom, which 
from the very commencement of the 
treatment becomes less pronounced, 
and appears much more rarely than 
before. 4. The duration of the treat- 
ment should entirely depend upon the 
progress and degree of the motor dis- 
turbances present, but in any case it 
should not amount to less than a month. 
5. No ill effects were observed if the 
treatment was interrupted at short 
intervals from three to two weeks. This 
period, however, must not be exceeded. 


(256) Resorcin in Whoopinzg-Cough. 
RoskKaM (Ann. de la Soc. Méd. Chir. de 
Liége, February) since 1890 has treated 
290 children suffering from whooping- 
cough by the method introduced by 
Moncorvo, namely, by applications of a 2 
to 3 per cent. solution of resorcin to the 
glottis with a fine sponge. Before the 
date mentioned he had used Moncorvo’s 
method in its entirety, that is to say, 
before applying the resorcin he anes- 
thetised the glottis by the application 
of a 10 per cent. solution of cocaine. 
Finding, however, that this was apt to 
cause severe spasm he used the resorcin 
without previous cocainisation. In this 
way eighteen out of twenty-five children 
were cured in ten days. In three others 
in whom a relapse occurred a definitive 
cure was effected in three weeks. Two 
cases proved refractory to the treatment, 
and in two others death occurred from 
weakness, although the severity of the 
paroxysms was mitigated. In the 290 
cases treated since 1890 no other thera- 
peutic measure of any kind was em- 
ployed in order that the effects of the 
resorcin might be tested as fairly as 
possible. The treatment was gene- 
rally begun within the first fortnight 
of the illness, but in many of the 
cases it had existed for three weeks, 
and was of a very severe type. In 
200 cases cure was complete within a 
fortnight; in 70 before the twenty-fifth 
day of the illness; in 18 before the 
thirtieth day. In two cases (brother 
and sister) in which relapse occurred a 
further course of applications of resorcin 
brought about a cure. Children under 
two years of age seemed to get well more 
easily than older ones. Infants under 
one year were, “‘in the immense majority 
of cases,” cured in about a week from 
the first application of the resorcin. 
Roskam thinks it important to wait till 
the initial congestive stage is past and 
the ‘‘ whoop” is fairly established before 
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commencing the applications, as in that 
period they are apt to cause irritation. 
In children under one year a 2 per cent. 
solution should be used; in those 
between one and two, a 2 per cent. and 
then a 3 per cent.; from two years 
upwards, a 3 per cent. solution. The 
applications should be made every four 
hours, beginning at 6 A.M., and once or 
twice in the night. Improvement in the 
general condition shows itself within 
two or three days; in five or six days 
the paroxysms become shorter in dura- 
tion and less severe. When the appli- 
cations have been continued for ten or 
twelve days they should be suspended. 
Very often recovery takes place without 
further treatment; if not, after an in- 
terval of five or six days the applications 
may be resumed for some days. It may 
be added that after afew applications by 
the practitioner the treatment is carried 
out by those in charge of the patient. 


257) Dulcin. 

S. Stertina (Miinch. med. Woch., De- 
cember 16th, 1896) says that dulcin has 
many advantages over saccharin. It 
has a pleasant and very sweet taste, 
and dissolves in fifty parts of boiling 
water. It isnot a nutritive agent, but 
merely communicates its sweet taste. 
The author refers to the investiga- 
tions into its pharmacological action. 
He has used it in six diabetic patients. 
One patient was under observation for 
over a year, and during the whole period 
dulein was used with no unpleasant effect. 
Three other patients had previously 
used saccharin, which was found to be 
harmful tothem. The author employs 
dulecin in doses of 0.025 g.,a quantity 
which corresponds to5 g. of sugar. He 
also adds it at times to cooked articles 
of diet, such as sauces, jellies, fish, ete. 
It may also be combined with thera- 
peutic agents, such as opium, in place of 
sugar, but, owing to the small quantity, 
an addition of sodic bicarbonate, ete., is 
necessary.; Dulcin and mannite pastilles 
have been introduced, but occasionally 
mannite gives rise to abdominal pain. 
Lately the author has also employed 
dulcin for the purpose of sweetening 
oils administered to children, adding 
4g. of a 4 per cent. alcoholic solution 
of dulein to 100 g. of the oil. No un- 
pleasant reslt has been noticed when 
one to three teaspoonfuls of such oil 
has been given inthe day. The author 
concludes that (1) saccharin has an 
unpleasant taste to many _ people, 
whereas dulcin approaches nearer to 
sugar in taste; and (2) saccharin is 
not altogether an indifferent agent for 
some people, whereas dulcin in suitable 
doses is harmless. 








PATHOLOGY. 
(258) The Effect of Tubereulin on the 
Liver and Kidneys, 
CaRRIERE (Archiv. de Méd. Exvpériment. 
et d’ Anat. Path., January, 1897, p. 65) 
records the results of an experimental re- 
search undertaken in order to decide 
whether the fatty liver and the nephritis 
often seen in association with tuber- 





culosis in man are due to : 
the toxin produced by the eat ot 
tuberculosis. Guinea-pigs ang rab Us 
were injected with tuberculin either j 
large doses or in small doseg for a ¢ _ 
siderable period. The liver and ideo 
were subsequently examined histolog 
cally. There was no fatty or lardaceg: ‘ 
change in any case, but the structure 
of the cells of the liver and hides 
underwent a special degeneration cha, 
racterised by fragmentation and vacuo. 
lation of the cell protoplasm and 
granular and fragmentary change of the 
nucleus. These lesions are more marked 
when the injections had been given fo 
some time. Large injections lead to 
endarteritis and endophlebitis, while 
small quantities given for a lengthy 
period produce periarteritis. 


(259) Combined Protozoon and Bacterig, 
Infection. 

FLEXNER (The Johns Hopkins Hospital 
Bulletin, Nos. 66 and 67, September and 
October, 1896) gives a careful account of 
a case which proved fatal, and wag 
shown to be affected simultaneously by 
amcebic dysentery, malaria, and acute 
fibrino-purulent peritonitis due to the 
micrococcus lanceolatus. A man who 
lived in a malarial district began, five 
weeks before his death, to suffer from 
dysentery. Amecebe were found in the 
stools, and examination of the blood 
revealed hyaline bodies, crescents, and 
ovoid pigmented forms of the malaria} 
parasite. The temperature was brought 
down by quinine, but the patient 
eventually died with hemorrhage from 
the bowel. At the necropsy the whole 
of the large intestine showed extensive 
ulceration and necrosis, the wall being 
universally infiltrated with gelatinous 


pus. The vermiform appendix was 


affected in a high degree, but the 
ulceration, etc., stopped short at the 
ileoceecal valve. The liver and spleen 
were enlarged, and there were small 
abscesses on the former containin 
gelatinous pus. The kidneys show 

arenchymatous changes, and emboli of 
Eieakis cells were found in the renal 
veins. There was acute fibrino-purulent 
peritonitis. Amcebz were found in the 
intestinal ulcers and in the contents of 
the liver abscesses, in which there were 
fewer pus cells and more necrotic liver 
cells than are met with in ordinary 
abscesses. No amcebe could be found 
in the peritoneal exudation, and culti- 
vations from it showed colonies of 
bacillus coli and of micrococcus lance- 
olatus. The ulceration and the necrosis 
of the vermiform appendix, originally 
set up by the amceba, probably allowed 
the micrococcus lanceolatus into the 
cavity of the peritoneum. Malaria) 
bodies were found, though not in large 
numbers, in smear preparations from 
the spleen and bone marrow. Attention 
is drawn to the importance of examin- 
ing the contents of the intestine ins 
fresh condition for amceba, otherwise 
their presence cannot be certainly de- 
termined, for in microscopic sections of 
hardened tissues swollen and vacuola 
or fatty connective tissue cells closely 
resemble amceba. 
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MEDICINE. 





(260) Lumbar Puncture. 

tevtert (Miinch. med. Woch., Febraary 
a3rd and March 2nd, 1897) discusses the 
ostic value of lumbar puncture in 

the intracranial complications of ear 
disease. He says that it is not only of 
service in the diagnosis of meningitis, 
but also of sinus thrombosis and com- 
pined sinus thrombosis and cerebral 
abscess. The diagnosis between sinus 
thrombosis and meningitis is not under 
all circumstances easy, and yet in such 
eases early diagnosis is necessary 
owing to the importance of prompt 
operative treatment in sinus throm- 
posis. The author gives details of 
q2 cases in which lumbar puncture 
wag practised. The cases were: sup- 
urative meningitis, 2; suppurative 
meningitis with sinus thrombosis, 2; 
ginus thrombosis with intradural and 
cerebral abscesses, 1; sinus thrombosis 
with multiple cerebral abscess, 1; sup- 
purative meningitis with cerebral ab- 
scess, 1; perisinuous abscess, 1; and 
sinus thrombosis, 1. Details are also 
given of 1 case of cerebro-spinal and 
of another of tuberculous meningitis 
and 1 of serous meningitis. All the 
cases ended fatally except the peri- 
sinuous abscess 
epidemic meningitis which was taken 
out at the parents’ request. In the 
author’s first case death occurred 
fifteen minutes after the puncture, but 
the patient was almost moribund before 
it. Attention is drawn to the value of 
the negative evidence. The presence of 
a large quantity of fluid shows that the 
communication between the cavities of 
the brain and cord is open. In purulent 
meningitis the fluid contains more or 
less inflammatory products. Thus, in 
cases of diagnosed sinus thrombosis or 
cerebral abscess meningitis may be 
excluded. Also the diagnosis of sinus 
thrombosis in the presence of con- 
siderable fever may be established. 
The author maintains that a diagnosis 
of sinus thrombosis or meningitis may 
be made when high fever lasts for some 
time. The diagnosis of sinus throm- 
bosis may be confirmed by the negative 
result obtained from lumbar puncture. 
Uncomplicated sinus thrombosis can 
undoubtedly produce an excess in the 
amount of cerebro-spinal fluid. In 
cases of sinus thrombosis with cerebral 
abscess the exclusion of meningitis by 
lumbar puncture would lead to a suc- 
cessful operation on the sinus, and 
then the symptoms of cerebral pressure 
due to the abscess might become appa- 
rent. When cerebral abscess is alone 
Present spinal puncture may also be of 
value, Inflammatory sinus thrombosis 
with a breaking-down clot which is 
completely shut off from the circula- 
tion may produce no fever. Cultivation 


and the case of: 





experiments were negative in 5 out of 
7 cases examined, and the author 
speculates on these negative results. 
A considerable number of leucocytes 
present make the diagnosis of mening- 
itis very probable. The case of tuber- 
culous meningitis was one in whicha 
large subperiosteal abscess behind the 
ear was opened. Two or three weeks 
later cerebral symptoms appeared. 
Spinal puncture was practised, but no 
tubercle bacilli were found. At the 
necropsy general tuberculosis was 
found, but the author did not find 
sufficient evidence to connect the ear 
disease with the tuberculosis. 


(261) Habitual Constipation. 
Ewatp (Berl. Klinik, March, 1897) says 
that there is beyond doubt a form of 
habitual constipation in which there is 
either a diminished irritability of the 
intestinal nerves or a defective develop- 
ment in the muscular coat of the intes- 
tine. An hereditary factor is often 
present. Constipation may be acquired 
through the habit of suppressing the 
desire. Unsuitable diet is frequently a 
cause. An abundant diet difficult to 
digest, deficient in water, or too easily 
absorbed, or of insufficient variety, may 
lead to constipation. Sedentary habits 
are also a cause, but obstinate habitual 
constipation may occur even in those 
who lead an active life. Disturbances 
in the circulation asin heart disease, 
mechanical pressure, and particularly 
pregnancy may produce it. Displace- 
ment of the bowel, such as occurs in 
Glénard’s disease, is of doubtful influ- 
ence. Adhesion of coils of intestine 
together, or to some other organ, is an 
occasional cause. The symptoms are 
general and local. The relation of con- 
stipation to mental disturbance is well 
known. The theory of intestinal in- 
toxication, although not absolutely 
proved, cannot in the author’s opinion 
beset aside. In the diagnosis mechani- 
cal obstruction must be carefully ex- 
cluded. The prognosis as regards re- 
covery from habituai constipation is 
doubtful. Under treatment the author 
says that as few purgatives as possible 
should be used. The various methods 
of treatment are (1) dietetic, (2) physico- 
mechanical, and (3) medicinal. (1) Such 
foods should be employed as are known 
to increase peristalsis. (2) Suitable 
massage is of the greatest value in 
many cases, but it sometimes fails, and 
the same may be said of electricity. 
The usual position taken up in defeca- 
tion is not the one best adapted for 
emptying the rectum. Under the head 
of ‘‘clysters” the author draws atten- 
tion particularly to the anal part of the 
syringe. It should be made of vulcanised 
caoutchoue, and about 30 to 40 cm. long. 
The disadvantage of clysters is that 
ultimately small quantities of water do 
not suffice, and then large amounts must 
be used. The large intestine may thus 
become overdistended and the injec- 
tions useless. Regular attempts at 
defecation with slight pressure should 
be made. (3) The author discusses the 


various medicinal agents under mild 
and more powerful purgatives. An 





efficient rhubarb preparation is very 
useful, but it may become necessary for 
the patient to have constant recourse to 
it. The author mentions two cases in 
which rhubarb was taken for twenty and 
thirty years respectively. Calomel is 
especially useful in children. Castor 
oil is not suited for constant use. Aloes 
belongs to the stronger purgatives. In 
a few cases, with a certain diagnosis of 
feecal tumour, the author obtained the 
best results by the use of croton oil 
with castor oil. He then refers to saline 
purgatives and mineral waters of Ger- 
man spas. Large injections of olive oil 
may very properly be recommended. 
Sometimes sedative and antispasmodic 
remedies are required where constipa- 
tion is of the spastic type. 


(262) Medical Application of the Roentgen 
Rays, 
Renpu (Sem. Méd., January 20th, 1897) 
reports the case of a man, aged 20, who 
had an illness beginning with charac- 
teristic typhoid symptoms and followed 
by typical infective pneumonia. Pure 
cultures of staphylococcus were found in 
the sputum. After an incomplete de- 
fervescence the fever returned, and all 
the signs of supparation of the pleura 
or lung developed. Examination of the 
sputum, which could only be obtained 
twice, showed a few tubercle bacilli, but 
the respective parts played by the 
staphylococcus and the bacillus could 
not be determined. Whatever the exact 
nature of the illness, the patient at the 
end of six weeks’ illness, with hectic 
temperature, appeared to be dying. He 
was then exposed to the Roentgen rays 
for fifty-five minutes every day. After 
the fourth exposure the temperature fell 
by crisis and never roseagain. This was 


accompanied by diuresisand diaphoresis, 


and the patient was soon quite well. 
This may have been a coincidence, but 
was probably not so, since no other 
change in the treatment or conditions 
was made. After ten applications 
erythema and ulceration of the skin ap- 
peared, and it is possible that equally 
marked trophic changes take place in 
the deeper tissues also. In the discus- 
sion which followed the paper, Du 
Castel thought the success of the treat- 
ment pointed to the staphylococcus 
being the cause of the illness, since all 
the attempts to prevent the develop- 
ment of tuberculosis by the same means 
had hitherto failed. 








SURGERY. 





(263) Surgical Treatment of Renal Tuber- 
culosis. 
TUFFIER (Sem. Méd., January 2oth, 1897) 
says that at the present time more exact 
diagnosis and the results of operations 
have proved the existence of primary 
tuberculosis of the kidney, which may 
remain localised and unilateral for a 
long time. Operation, however, is still 
aflast resource, only to be undertaken 
after medical treatment has failed, 
and with a view to treating complica- 
tions, rather than curing the primary 
lesion. In the last eight years the 
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author has operatedfon the following 15 | and not with the bones. Both the tibia | In such cases (4) injection directly into 


cases: (1) Twice for hematuria so 
copious as to endanger life ; (a) woman, 
2 years old, primary nephrectomy, 

ugust, 1893 ; seen again January, 1896; 
no return of hemorrhage since opera- 
tion; (6) girl, aged 20, nephrectomy, 
June, 1893; no return of hemorrhage 
till January, 1895, and then only slight. 
(2) Three times for severe pain; (a) 
female, aged 28, nephrectomy, January, 
1892; under observation for four years 
since, and appeared quite cured; (d) 
female, primary left nephrectomy Fet- 
ruary, 1895; ureter dilated; since seen 
by Israel, of Berlin, who found an ulce- 
ration, probably tuberculous, and caused 
~ | descending ureteritis, at the orifice 
of the left ureter; (c) female, ill, and 
losing flesh rapidly, nephrectomy, Jan- 
uary, 1891; very well in January, 1895. 
(3) Once for secondary calculus; male, 
had suffered for many years from tuber- 
culous pyelonephritis and cystitis. 
Cystotomy and removal of an enormous 
calculus encysted in the left ureter. (4) 
The most common indication for opera- 
tion is infection or intoxication irom 
septic products of renal origin, giving 
rise to very variable symptoms; they 
may be those of pyelonephritis, or of 
enormous collections of tuberculous 
matter without pyuria. In the latter 
cease the difficulty is the differential 
diagnosis between tumours of the kid- 
ney, liver, or spleen, rather than be- 
tween varieties of renal suppuration. 
Hectic fever, emaciation, etc., are pre- 
sent. Tuffier has operated 9 times on 
such cases—5 nephrotomies, with 1 
death from the operation; 2 secondary 
nephrectomies after nephrotomy ; and 2 
primary nephrectomies (1 of which was 
partial). The two latter recovered, but 
the operations are too recent (June and 
— 1896) to judge of the final re- 
sult. 


(264) Congenital Sarcoma of the Skin. 
E. Nevuavs (Arch. f. Kinderheil., Bd. 21, 
p. 367) describes a case of this extremely 
rare condition occurring in a child aged 
2 months. Five days after birth the 
left leg was noticed by the mother to 
be thicker than the right. When 5 weeks 
old a swelling the size of a hen’s egg 
was removed from this leg. Two weeks 
later another tumour appeared over the 
right clavicle. The child was admitted 
to the hospital when 2 months old. The 
trunk and lower limbs were found to be 
covered with numerous tumours, vary- 
ing in size from a lentil to a walnut. 
The tumours lay in the skin and sub- 
cutaneous tissue. Two had undergone 
ulceration. The outer side of the left 
leg was much thickened and infiltrated, 
and the fibula could not be felt through 
the mass of the tumour. The lymphatic 
glands, especially the inguinal and cer- 
vical, were generally somewhat swollen. 
There was a small nodule on the inner 
side of the cheek. Examination of ex- 
cised nodules showed the growth to be 
a round-celled sarcoma. Post mortem a 
large mass of growth was found in the 

left leg and metastatic deposits in all 
parts of the body. The primary growth 
in the leg was connected with the skin 
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and fibula were unaltered. Neubaus 
gives an analysis of previously recorded 
cases of congenital primary sarcoma of 
the skin. The total number, including 
his case, is six. 


(265) Excision of Scapula for Sarcoma 
SHEPHERD brought before the Montreal 
meeting of the Canadian Medical Asso- 
ciation (August, 1896) the first case of 
excision of the scapula recorded in that 
country. The patient, a married woman 
of 33, had for six months suffered from 
intermittent severe pain in the left 
shoulder, extending down the arm. It 
was treated as rheumatic till a week 
before admission, when a want of sym- 
metry between the two shoulders was 
noticed, which led to the discovery of a 
firm, non-fluctuating tumour, the size 
of a closed fist, fixed to the left scapula 
below the spine; it was confined to the 
infraspinous fossa, was not tender, and 
moved with the scapula. An incision 
was made from the aciomion to the 
superior angle of the scapula, and con- 
tinued down the posterior border to the 
inferior angle. The trapezius, levator 
anguli scapule, and rhomboids were 
now cut away; there was free bleeding 
from the muscular branches of the pos- 
terior scapular artery. A second hori- 
zontal incision was made at the base of 
the vertical one in order to facilitate the 
excision of the lower end of the bone. 
The tip of the acromion being quite free 
from disease was sawn through, leaving 
its muscles attached. The joint was 
opened, the end of the coracoid process 
cut through with forceps, and the 
scapula with the tumour removed. But 
little blood was lost during the opera- 
tion, which was followed by consider- 
able oozing, for which a rubber drainage 
tube was inserted. The wound healed 
by first intention, and the patient made 
an uninterrupted recovery, leaving the 
hospital in three weeks after the opera- 
tion. The tumour was found to be a 
myeloid sarcoma confined to the intra- 
spinous fossa. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(266) Injections of Artificial Serum in a 
Case of Hemorrhage during 
Pregnancy. 

Scuuu. (Rev. Méd. de (Est, February 
1st, 1897) enumerates the different 
methods of introducing saline solution 
after hemorrhage: (1) Intraperitoneal 
injection has been successfully em- 
ployed, but there is danger of wounding 
important structures with the trocar. 
The method should therefore be em- 
ployed only in hemorrhage during 
laparotomy. (2) Rectal injection. Chol- 
mogoroff advises about half a litre for 
the first injection, to be repeated after 
20 to 30 minutes, and a third given if 
necessary. This is the best method 
when instruments for the third and 
fourth methods are not at hand. 
(3) Hypodermic injection gives excel- 
lent results unless the patient is so far 
gone that no absorption takes place. 





veins must be practised. The followi 

is an example: Multipara, aged 42 
present (11th) pregnancy began at the 
end of November, 1895. On August 18th, 
1896, copious metrorrhagia, Without, 
pains, which ceased with rest in bed. 
On August 26th fresh persistent hemor. 
rhage, lasting from early morning til} 
evening, when she was admitted into 
hospital. The placental insertion wag 
found to be abnormal, the lower maroi 
being just posterior and to the right of 
internal os, which was nearly as | 
asaflorin. Vertex presentation. 
vagina was plugged antiseptically, and 
360 c.cm. artificial serum (NaCl’s ¢ 
and Na,SO, 10 g. per litre) injected 
hypodermically. Champagne ordered, 
At 3.30 A.M. the next day condition wag 
very serious; the patient was uncongei- 
ous, and the radial pulse was impercepti- 
ble. Subcutaneous injections of caffeine 
and ether, and bandaging of all the 
limbs so as to drive blood to the trunk, 
As death still ay peared imminent half 
litre of artificial serum was injected into 
the right median basilic vein. Immediate 
improvement followed. At 10 am, 
though improvement was maintained, 
200 ¢.cm. of the saline solution were 


injected hypodermically, at 12 mid-day 


180 c.cm., and at 4 P.M. 200 ¢.cm,, be 
sides several injections of caffeine and 
ether. In the afternoon labour pains 
came on. At 5 p.m. the vaginal plug 
was withdrawn, and it was found that 
no hemorrhage had taken place since 
its insertion. The os was rather larger 
than a florin, and the membranes were 
at once ruptured. In spite of the head 
engaging in the os, hemorrhage re- 
curred five minutes later. The hand 
was therefore introduced into the 
uterus, 
foetus extracted alive. No further 
hemorrhage during delivery or after the 
expulsion of the placenta. After de 
livery 240¢c.cm. ofsaline solution were in- 
jected hypodermically, making nearly 
a litre and a half injected in all. 
covery was uninterrupted. Thus in this 
case, while 360 ¢c.cm. hypodermically 
had very little effect, 500 c.cm. intra 
venously saved the life both of the 
mother and child. 


(267) Development and Maturation of 
Graafian Follicles during 
Pregnancy, % 
From the microscopic examination of 
the ovaries of a woman who died in the 
sixth month of pregnancy, G. Cosentino 
(Archivio di Ostet. e Ginec.,January, 1897) 
concludes that during gestation the 
ovaries may be physiologically active, 
even to the extent of the dehiscence of 
an ovisac and the escape of an ovule, 
In this case death occurred quite sud- 
denly from aortic stenosis and incom 
petence. Graafian follicles in all stages 
of development were met with up to the 
degree of full maturity. In one prepara- 
tion an ovule with all its parts was seen 
in the midst of a well-marked discus 
proligerus; and in another section was 
an ovisac evidently just before rupture. 
Two recent corpora lutea also were pre- 
sent, one in each ovary, and that in the 


version performed, and the ~ 
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d d was much the larger. If 
right = had gone on, Cosentino be- 
ieves that the ovisac in a state of 
dehiscence would have supplied a third 


corpus luteum. 


(268) Bedsores after Vaginal Hysterectomy, 
Ggaonp (Rev. de Gynéc. et de Chirurgie 
Abdominale, No. 1, January-February, 
1897) notes the frequency of acute bed- 
gore after operations for the removal of 
the uterus through the vagina. Terrier 
and Hartmann in 1892 observed this 
complication in 3 out of 36 cases where 
the operation was performed for cancer. 
Segond, out of a total of 542 vaginal 
hysterectomies for all causes, has had 6 
cases of acute bedsore ; in all the 6 the 
operation was performed for inflamma- 
tory lesions. All had been ill for over 
two years excepting 1, who had recently 
peen delivered; in this instance alone 
did the operation take long to perform. 
Pus had formed in this and in 3 other of 
the 6 cases; in 2 there was no evidence 
of suppuration. Within five days, in 
all 6 cases, a large circumscribed ery- 
thematous ‘patch jappeared over the 
sacrum. Sloughing and separation of the 
eschars went on slowly but steadily, and 
all the patients recovered. Segond be- 
lieves that the sloughing is due to irri- 
tative nerve lesions caused by the neces- 
sary dragging on the pelvic nerves, and 
subseyuent forcipressure. Charcot in 
1875 described what Segond holds to be 
ahomologous lesion. A patientsuffered 
from avery large fibrous tumour in the 
left flank which pressed on the origins of 
the anterior crural and other nerves. 
here was paralysis and pain in the 
regions of the left leg supplied by the 
compressed nerves, as was to be ex- 
pected, and there was also an acute bed- 
sore, Which developed on the left but- 
tock close to the sacrum. The heavy 
tumour dragged on the origins of the 
cutaneous nerves supplying the seat of 
the sloughing process. 


(269) The Curette and Morbus Cordis, 
ResnikorF (Monats. f. Geburtsh. u. 
Gynik., January, 1897) warns gynecolo- 

sts against scraping the endometrium 
or menorrhagia or metrorrhagia until 
the patient’s heart has been examined. 
When organic disease of the heart exists 
the use of the curette is often followed 
by an increage, instead of a diminution, 
of the hemorrhage. 








THERAPEUTICS. 





(270) Holocain. 

Gutmann (Deut. med. Woch., March 
ith, 1897) relates his clinical investi- 
gations with this new anesthetic, which 
Is closely allied to phenacetin. The 
chloride of holocain cerystallises in 
white needles, dissolves in hot water, 
but is only sparingly soluble in cold 
water. Ifthe salt is heated with water 
in a glass vessel the solution is often 
cloudy, owing to a small amount of 
alkali present ; hence a porcelain vessel 
should be used. The author first re- 
cords his experiments upon rabbits. 

e has used it in 30 cases in men, of 


which 13 were examples of a foreign 
body in the eye, 2 of keratitis, 7 of 
operations on the eye, and in 8 cases the 
eyes were healthy. One minute after 
the introduction of 3 to 5 drops of a 
1 per cent. solution there was ans- 
thesia of the cornea. A passing burn- 
ing sensation was felt. The foreign 
bodies were removed without inconve- 
nience, and the galvano-cautery was 
used in a case of corneal ulcer and in a 
case of keratitis. Tattooing was also 
performed in 2 cases of leucoma. In 
one case it was possible to compare 
tenotomy of the eye muscles under 
cocaine and under holocain. Less pain 
was experienced in the latter instance. 
The duration of anesthesia under holo- 
cain is from 5 to 15 minutes. The cor- 
nea remains moist and shining. The 
ocular tension is not diminished. The 
pupil remains unaltered and accommo- 
dation is unaffected. Ina patient aged 
48 3 drops of a 2 per cent. solution of 
cocaine were introduced into one eye; 
anesthesia appeared in 234 minutes, 
and lasted 31 minutes, the pupil 
dilated, and the tension diminished. 
With 3 drops of a 1 per cent. solu- 
tion of holocain introduced into the 
other eye anesthesia appeared after a 
slight feeling of burning 1 minute, 
and lasted 9 minutes, the pupil was 
not dilated, and there was no altera- 
tion in tension. The rapidity of an- 
sesthesia with holocain is an advantage. 
The dilatation of the pupil under cocaine 
for the removal of foreign bodies is a 
disadvantage. The lessened pressure 
is a drawback in cataract extraction, 
but useful in operations for glaucoma. 
The author says that holocain should 
not be used subcutaneously, as intoxi- 
cation symptoms were rapidly pro- 
duced by a small dose in a rabbit. For 
external use he recommends it as a 
substitute for cocaine. 


(271) Parenchymatous Injection of Carbolic 
Acid in Relapsing Tonsillitis. 
Kramer (Centralbl. f. Chir., No. 47, 1896) 
warmly recommends the injection of a 
solution of carbolic acid into the tissue 
of the tonsil in all cases in which the 
patient is subject to repeated attacks of 
inflammation in the gland. He found 
the ordinary methods of treatment—free 
incision, removal of hypertrophied 
tissue, galvano-cautery, antiseptic 
gargles, etc.—ineffectual in preventing 
frequent relapse. Since using the car- 
bolic acid injections, he has seen no 
return of inflammation, even in cases 
in which previously relapse had been of 
frequent occurrence. The method 
Kramer adopts is as follows: After an 
application of cocaine he injects with 
an ordinary Pravaz’s hypodermic syringe 
abcut 4 c.cm. of a 2 per cent. to 3 per 
cent. solution of carbolic acid. The 
needle is thrust through the anterior 
pillar of the fauces to a depth of 
about 1 cm. and the fluid injected into 
the peritonsillar tissue. This is re- 
peated every second or third day till 
from four to six injections have been 
given. The later injections are made in 
the same way as the first, but at dif- 





ferent points in the anterior pillar of 





the fauces. During the process of in- 
jection, the point of the needle is thrust 
in different directions, so as to diffuse 
the fluid as much as possible. The 
treatment is carried out between the 
attacks of tonsillitis, after the inflam- 
mation has subsided. The author has 
never seen any ill result from the injec- 
tion, nor the slightest sign of carbolic 
acid poisoning. The patients com- 
plained of but little pain, occasionally 
of slight transitory difficulty in swallow- 
ing, but never of any general disturb- 
ance. Kramer believes that frequent 
oe tonsillitis develops from 
latent foci of pus micro-organisms 
which have been left in the peritonsillar 
tissue from a previous attack, and 
stirred up into activity by some acci- 
dental cause. The good effect of the 
earbolic acid injection is, he believes, 
due to the fact that these foci are 
thereby rendered sterile. 


(272) Ozone as a Therapeutic Agent, 
LaBpk AND OuDIN (Archives d’Electricité 
Médicale, December 15th, 1896) report 
excellent results of the use of ozone in 
the treatment of whooping-cough and 
tuberculosis. In the former case two, 
three, or four inhalations are given a 
day, each lasting from ten to fifteen 
minutes. Owing to the great irritability 
of the throat in these cases the authors 
commence by using the ozone produced 
by the silent discharge from an induc- 
tion coil giving an inch spark, and by 
holding the child some distance away 
from the tube. Later on the patient is 
brought nearer to the tube, the capacity 
of which is increased, the power of the 
coil being at the same time doubled. 
The effects are rapid diminution in the 
paroxysms, improvement in the general 
condition, gain in weight, and increase 
in oxyhemoglobin. In tuberculosis the 
ozonised air is inhaled from the inner 
of two tubes, between which the silent 
discharge from a Ruhmkoff coil, giving 
a I-inch spark, is passing. The propor- 
tion of ozone thus inspired never ex- 
ceeds the therapeutic dose of 12 parts in 
one hundred million of air. wo or 
three sittings, each lasting ten{to fifteen 
minutes, are recommended per diem. 
In six weeks there is marked increase 
in hemoglobin and in the number of 
red corpuscles, diminution of that of 
white corpuscles, and especially notice- 
able gain in weight and respiratory 
capacity. The number of cases was 37, 
7 being in the first stage, 22 in the 
second, and 8 in the third of the disease. 
The increase in oxyhzemoglobin varied 
from 1 to 5 per cent., that of respiratory 
capacity from 18 to 100 c.cm., averaging 
50 c.cm.; the latter was much more 
marked in the earlier than in the late 
stages. The increase in weight ranged 
between 1 lb. to 20lbs., averaging 6lbs. 
In addition to this the cough became 
infrequent, the expectoration and mucus 
less abundant, while the dyspnoea and 
sweats disappeared, and the physical 
signs cleared up.—Caillé (zbid.) confirms 
Labbé and Oudin’s results as regards 
whooping-cough, and finds ozone very 
valuable in bad cases of chlorosis, but 
has seen no benefit from it in 3 cases of 
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= phthisis. He, however, suggests 
that its disinfecting properties will 
render it of much service in the treat- 
ment of diphtheria, scarlet fever, and 
other infectious diseases. 


73) The Absorption of Iron from the 
Alimentary Canal. 
CERVELLO (Arch. ital. de Biologie, xxv, 
3) published some years ago a series of 
experiments tending to show that ferric 
chloride was transformed in the alimen- 
tary canal first into ferrous chloride, 
which combined with albumen to form 
a soluble product as which the iron was 
absorbed. He has of late extended 
these experiments and confirmed their 
results. He finds that when ferric 
chloride is added to egg aibumen solu- 
tion it forms a clot which soon dissolves, 
and that the solution by degrees ceases 
to give the ferric reactions in the fol- 
lowing order: sulpho-cyanide, ferri- 
cyanide, ferro-cyanide, tannin, and 
ammonium sulphide; the last two re- 
actions have not entirely disappeared at 
the end of twelve hours. The process 
may be hastened by gentle heat or by 
rendering the fluid alkaline. A more 
stable compound of iron with albumen 
may be produced by substituting morsels 
of frog, washed and freed from blood, 
for the egg white ; the process is slower, 
but the iron is held more tenaciously. 
The substance thus produced is strictly 
comparable to Schmiedeberg and 
Marfori’s ferratin, which is thus un- 
necessary, since the inorganic salts of 
iron are converted into it in the intes- 
tine. The objection which has been 
raised that the iron does not really go 
into solution, but is precipitated in an 
insoluble form, is negatived by the fact 
that in the filtered liquid obtained by 
adding ferric chloride to egg albumen 
the iron reactions can be readily ob- 
tained after treatment with strong acids. 
The author has strengthened his views 
by experiments on mammals. Thus, 
0.5 g. of ferric chloride solution was 


_— to a dog, followed by a test meal. ° 


even hours later the dog was killed, 
and the alimentary canal removed. In 
the gastric contents, which were strongly 
acid, a very faint and slow ferric reaction 
could be obtained, but no test for iron 
reacted with the acid duodenal or alka- 
line intestinal contents. On decompos- 
ing these, however, with strong acids, 
abundant evidence of the presence of 
iron was afforded, as was also the case 
with the fluid obtained by filtration 
when similarly treated. It must thus 
be admitted that medicinal salts of iron 
form a soluble compound in the albu- 
men in the intestine. There is, there- 
fore, no object in the administration of 
its organic compounds. 


(274) Diet for Diabetics, 
Von Noorpen (Reprint from Die Heil- 
kunde, October and November, 1896) 
thinks that by not testing the meta- 
bolic powers in each case many patients 
are at present placed on an unneces- 
sarily strict diet who would be better 
for the moderate use of carbohydrates. 
Other patients, on the contrary, would 
derive advantage from an even stricter 
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diet than they have at present. In 
order that the proper diet for each 
patient may be ascertained, he advo- 
cates a few weeks’ residence in a special 
establishment where the different test 
diets can be more easily tried and the 
urine for the twenty-four hours regu- 
larly examined. In ordinary cases a 
test diet for one day may be adopted 
containing no carbohydrates except 
100 g. white bread (about 60 g. of 
starch); but if the urine after this 
contains no sugar, larger quantities of 
white bread must be tried. If the 
urine after the test diet contains 
sugar, a diet should be chosen similar 
te the test diet, but containing more 
fat and no bread. If after about six 
days of the latter (strict) diet the urine 
still contains sugar, the case is a grave 
one and demands a careful limitation 
of the kinds of food. If, however, the 
urine then contains no sugar, the 
capacity of the individual for carbo- 
hydrate metabolism must be still 
further tested, and not only for starch 
but also for other kinds of carbo- 
hydrates. Some diabetics, for instance, 
can stand milk sugar better, others 
worse, than the starch of bread; the 
same is found with the sugar of raw 
fruit. This exact examination of every 
diabetic case was introducd by the late 
Professor Kiilz. In cases when the 
200 to 400g. carbohydrates—the daily 
amount for a healthy man—-cannot be 
taken, they must be replaced by an 
equivalent of fat and albuminous 
material. The nutritive equivalent of 
200 g. carbohydrates in meat is about 
800 to 1,000 g., in fat about 88 g.; 
therefore, it is evident that carbo- 
hydrates cannot be replaced in the 
diabetic dietary by meat only, but 
must be replaced by meat—which 
is usually combined with more or 
less fat—and fat together. The 
author regards the following as contra- 
indications to a very nitrogenous diet: 
(1) Considerable albuminuria; (2) old 
age; (3) gouty complications; and (4) 
the condition of some patients in which 
much nitrogenous food increases the 
glycosuria, more than a little carbo- 
hydrate does. In the latter class of 
cases Naunyn and von Mering interpose 
a regular fasting day, but the author 
prefers to confine the diet for one or 
more days to green vegetables prepared 
with fat, and then gradually again to 
increase the amount of albuminous 
food. Fat isa most essential article of 
diet for diabetics, and much of the doc- 
tor’s success depends on the way in 
which he administers it so as to make 
it palatable to the patient. A proper 
amount and quality of aleohol Von Noor- 
den believes to be of great use to diabe- 
tics, for aleohol] makes the digestion of 
fat easier; and insome cases, he thinks, 
if given boldly, alcohol may ward off 
threatening diabetic coma. The opinion 
that a diabetic patient is ‘‘too weak” 
for ‘‘ strict” antidiabetic diet has still 
often to be combated, even amongst 
medical men. Weakness is rather an 
indication than a contra-indication for 
strict diet. A diet may be ‘‘strict,” 
and yet unsuitable for a particular 





patient; it is the unsuita 

the strictness of the diet wae — 
do harm. The real contra-indicatj 
(to some extent) for “ strict” diet — 
old age, nephritis, severe gout, “a 
tendency to diarrhea, but even’ he 
there are exceptions to the rule, It is 
in the endeavour to ascertain what th 
best diet is for any particular cage that 
a short residence in a special establish. 
ment is of so great utility. The author 
includes a_ careful classification of 
= of diet in their relation to dig. 
etes. 
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(275) Bacteriology of Plague, 
Kone (Deut. med. Woch., March 4th 
1897) says that in cover-glass prepara. 
tions from the pus of the buboes there 
are, besides pus cells, detritus, and req 
blood cells, abundant bacilli with 
roundedends. Both ends of this micro. 
organism stain deeply, whereas the 
central portion hardly stains at all, 
This peculiarity of staining is not really 
seen in any other microbe pathogenic 
toman. The bacillus is also found in 
the blood and in the enlarged spleen, 
Thus plague is a polyadenitis, the glands 
being the starting point ofa septicemia, 
The micro-organism is found almost 
always in organs where hemorrhages 
have taken place. The typical bacillus 
is present in all cases of plague. As in 
other affections, the streptococcus ig 
found as a secondary infection. The 
plague bacillus is decolorised by Gram’s 
method, whereas the streptococcus re 
tains the stain. The plague bacillus 
grows on agar, and forms a whitish grey, 
slightly iridescent colony. On gelatine 


the colony is light brown and —, 


granular. The gelatine is not liquefi 
In alkaline bouillon the growth isslight, 
but the addition of grape sugar con- 
siderably increases it. No spore forma- 
tion has been observed, and hence the 
resistance of the micro-organism is not 
great. The cultures are killed on ex- 
posure to a temperature of 100° C. fora 
few minutes or to 58° OC. for several 
hours. Rats, mice, guinea-pigs, and 
perhaps pigs, are susceptible. If less 
virulent cultures are used, a disease is 
produced in animals exactly similar to 
that seen in man. The disease can also 
be produced in rats and mice by feeding 
them on cultures of the plague bacillus. 
The author refers to the spread of the 
disease by these animals. Plague can 
be conveyed to the human subject by 
inoculation with objects containing the 
poison, or even by the bite of insects. 
As regards immunity, it was found that 
the curative action of serum obtained 
from animals artificially made immune 
is only slight, whereas in men treated 
with this serum the result has ap 
parently been favourable. Protective 
inoculations have been adopted against 
plague by Haffkine. The author suc 
ceeded in making 5 rats and 4 guinea 
pigs immune against a full virulent dose 
of aculture of the plague bacillus by 
means of a single injection of a culture 
ee) by being kept for several hoursat 
65° C. 
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(276) Renal Hzemorrhage. 
KreMPERER (Deut. med. Woch., Feb- 
ruary 25th and March 4th, 1897) dis- 
eusses this subject in cases where the 
kidney is healthy. He first gives evi- 
dence to show that hemorrhage may 
take place from a healthy organ. ‘this 
has also been proved where the bleed- 
ing kidney has been removed, and no 
disease discovered in it. The author 
thinks that the hemorrhage must then 
be due to a paralysis of the vasocon- 
strictor nerves and an escape of red 
cells. Thus an angioneurotic bleeding 
may occur as well as an angioneurotic 
edema. A mere laying bare the kidney 
in such cases may suffice to cure the 
bleeding, and the author thinks that 
this is due to suggestion. Details are 
given of cases under three headings : (1) 
Passing renal hemorrhage after over- 
exertion. The two illustrative cases 
followed upon excessive horse riding 
and cycling respectively. The hzemor- 
rhage was no doubt due to rupture of 
small vessels which rapidly healed 
againon rest. Although in the strict 
sense such kidneys might not be looked 
upon as healthy, yet afterwards these 
organs were left perfectly sound. Other 
possible causes of such hemorrhage 
must be carefully excluded. (2) Heema- 
turia in bleeders. Here a slight cause 
may suffice to bring on the bleeding. 
In the 2 cases given here both patients 
were the subjects of hemophilia, as 
proved by their family and personal 
history. Perhaps even here nervous in- 
fluences may have something to do with 
the hemorrhage, thus explaining the 
recovery ensuing after hydrotherapeutic 
measures. (3) Angioneurotic hzemat- 
aria. A man, aged 22, had hematuria 
lasting three months, which ceased by 
itself. Ina year it reappeared. Nitze 
discovered by the cystoscope that the 
blood came from the left kidney. The 
organ was extirpated and found healthy. 
The hematuria ceased. Hematuria 

occurred in another case in a man aged 
37. This ceased on milk diet, rest, and 
hydrotherapeutic treatment. All other 
causes of heematuria were excluded, but 
at least a year must elapse before the 
diagnosis can be looked upon as certain. 
Klemperer concludes that (1) renal 
hemorrhage may occur after over-exer- 
tion and rapidly disaprear, (2) in 
chronic renal hematuria, besides acute 
nephritis, stone, tuberculosis, pyelo- 
nephritis, and tumour, the hematuria 
of bleeders and angioneurotic hema- 
turia must be considered; (3) in the 
hematuria of bleeders no operation, not 
even cystoscopy, should be practised ; 
(4) in angioneurotic hematuria blood 
and urine are present without other 
pathological products. There is no en- 
argement of the organ. The origin of 





the bleeding is ascertained by tender- 
ness in the renal region, blood casts, 
and cystoscopy. There may he evidence 
of general neuresthenia, but not neces- 
sarily so; (5) angioneurotic hematuria 
may occur aloug with pain, and thus 
simulate renal calculus; (6) the dia- 
gnosis of angioneurotic hematuria can 
only be made after several weeks’ ob- 
servation of the patient; (7) the treat- 
ment consists in rest in bed, chiefly 
milk diet, and suggestive treatment; 
hydrotherapeutic treatment is much 
to be recommended; (8) exploratory 
operations on the kidney are only to be 
adopted when, after treatment for seve- 
ral weeks, the bleeding still continues, 
and the anzemia endangers life; (9) if 
the kidney is then found healthy, it 
should not be removed, but the effect of 
such exploratory operation be awaited. 


(7%) The Serum Diagnosis of Typhoid 
Fever. 

PETERMAN (Vratch, No. 3, 1897) records 
his experiences of Widal’s method of 
diagnosing enteric fever. For several 
months he has employed Widal’s test in 
a series of cases at the military hos- 
pital of the city of Moscow, and has 
never failed to obtain positive results. 
In two instances he hastaken the blood 
serum from convalescents, who, as far 
back as eleven and sixteen years ago 
respectively, passed through an attack 
of typhoid, and mixed it with a fresh 
emulsion of living Eberth’s bacilli. 
Within a few hours the latter became 
less motile and changed their shape. 
The process of agglutination has been 
observed to be fully developed within 
twenty-four hours, the specimen being 
kept for that time at the usual bodily 
temperature. This observation is of 
far-reaching importance, since it tends 
to show that for a very long period after 
convalescence the patient’s serum is 
able to exert the described influence on 
the typhoid organisms. In conclusion, 
the author says that Widal’s method is 
very useful for diagnostic purposes, and 
he expresses the belief that it will soon 
come into general use. 


(278) Hysteria with Strabismus and Ptosis. 
E. Hitrzic, of Halle (Berl. klin. Woch., 
February 15th, 1897), points out that dis- 
orders of the oculomotor mechanism are 
rare in hysteria, though diminution of 
the visual field, and other phenomena 
due to fatigue of the retina, are very 
common. Thepatient,a Polishlabourer, 
aged 36, had previously suffered from 
‘“inflammation in the eyes.” He had 
indulged rather freely in spirits. In 
August, 1895, he wounded himself in the 
leg. The woundhealed rapidly, but un- 
fortunately he got the idea that, as there 
had been no suppuration, inflammation 
would occur elsewhere. After a week, 
in reality, he got inflammation in the 
eyes, followed by diplopia and ptosis. 
This condition lasted a long time with- 
out distressing him, but when he found 
himself unable to see two of his-child- 
ren, who had returned home in Septem- 
her, 1896, he attempted suicide by drown- 
ing, and for two days appeared insane. 
On admission (September, 1896) there 





was complete ptosis on both sides ; both 
eyes were turned inwards and down- 
wards. Later, in November, the pupils 
did not react to light, and the patient 
professed to see nothing. There was no 
evidence of any spasm of the orbicularis 
muscles. There was partial unilateral 
loss of taste and smell. Tactile sensa- 
tion was absent over the whole of the 
body, and there was analgesia in the 
right arm, left leg, and left half of the 
trunk, neck, and head. Temporary im- 
rovement in the eyesymptoms had fol- 
owed chloroform narcosis in October, 
but their complete disappearance fol- 
lowed electricity and suggestion in No- 
vember. A temporary partial hysterical 
deafness was likewiserecovered from, and 
in January, 1897, the patient’s condition 
was practically normal in every respect. 
Some of the eye symptoms were evi- 
dently due to spasm, namely, the squint- 
ing and the myosis. Charcot in 1888 
still believed that all so-called hysterical 
unilateral palsies of the facial, lingual, 
and oculomotor muscles were in reality 
hemispasms. Charcotand his followers 
had, however, afterwards to modify their 
views, and in the present case Hitzi 
attributes the ptosis to hysterica 
paralysis of the levator muscles of the 
eyelids. 








SURGERY. 

(279) The Treatment of Injuries of the 
Gall Bladder and Biliary Ducts. 

TERRIER AND AUVRAY (Rev. de Chir., 
January, 1897) advocate operative inter- 
vention in doubtful as well as in assured 
cases of injury of the gall bladder or 
biliary ducts. Laparotomy, it is held, 
should be performed even though there 
may be a question whether a wound 
of the abdominal wall be a penetrating 
one or not, and also in cases of contu- 
sion in which a careful examination of 
the patient may excite a suspicion of 
rupture of any of the above-mentioned 
parts. Although the peritonitis caused 
by effusion of bile is usually restricted 
and of a mild character, provided the 
effused fluid be aseptic there can be no 
doubt that bile, when in contact with 
the peritoneum, may act as a poison. 
Moreover, the loss of bile resulting from 
the effusion of this fluid into the peri- 
toneal cavity Jeads to a condition of ex- 
haustion and emaciation which will 
sooner or later threaten the life of the 
patient, especially in cases in which itis 
necessary, on account of incessant re- 
accumulation of this fluid, to make re- 
peated punctures. It is advisable there- 
fore, according to the authors, to resort 
to prompt exploratory laparotomy in 
cases of abdominal contusion in which 
there is the least doubt as to the exist- 
ence of a lesion of the biliary passages, 
and in which there is pain localised 
in the epigastric or_ right hypo- 
chondriac regions. In cases in 
which operative treatment has been 
delayed secondary laparotomy is pre- 
ferred by the authors to puncture. The 
latter, it is held, is not free from risk, 
and is often futile, as there is usually 
an incessant reaccummulation of effused 
bile. The former operation, which, 
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when performed with strict antiseptic 
precautions, is quite free from danger, 
consists of a simple incision through 
the abdominal wall over the region in 
which the presence of the effused bile is 
revealed by dulness, and in evacuation of 
the fluid. Care must be taken not to wound 
any adherent intestine, and any false 
membrane that may have formed about 
the seat of rupture should be strictly 
respected. Ifthe gall bladder be found 
torn through, the surgeon has to decide 
between cholecytorrhaphy and chole- 
cystectomy, the former being practised 
for slight wounds, the latter when there 
has been much laceration and the wall 
of the bladder is much disorganised. 
Rupture of the cystic duct, it is stated, 
should be treated by ligature of the 
canal at its peripheral end, and subse- 
quent cholecystectomy. Rupture of the 
hepatic duct, which is regarded as a 
a very grave injury, can be treated only 
by evacuation ana temporary plugging 
and drainage, with the view of prevent- 
ing further effusion into the abdominal 
cavity and the foimation of protective 
adhesions. If the common duct be 
opened, it should te closed by a double 
ligature, and then the surgeon should 
establish a communication between the 
gall bladder and the small intestine. 


(280) The Treatment of Wounds with 
Todoform Calomel. 

SPRENGEL (Centrailll. f. Chir., No. 5, 
1897) recommends the use of a mixture 
of equal parts of calomel and iodoform 
in the treatment of those wounds which, 
from their nature, are especially liable 
to undergo decomposition—for example, 
a tracheotomy wound; and also in those 
cases where it is not possible entirely to 
remove all the morbid growth, such as 
operations upon tuberculous joints. 
Under the influence of light the iodo- 
form combines in some way with the 
calomel, and forms a reddish powder, 
having antiseptic and escharotic proper- 
ties. But it is the cauterising action 
which the author especially values. It 
as used as follows: After all bleeding 
has been arrested, the wound is lightly 
sprinkled and rubbed with the powder, 
and then gently psecked with sterile 
auze. At the end of three or four 

ys, if the gauze is removed, a slight 
superficial slough will come away with 
the dressing, ard the wound will pre- 
sent a healthy granulating surface. A 
special advantege of the powder is that 
the tampon dces not adhere to the 
wound ; it comes away readily without 
— pain, bringing the slough 
with it. 


«281) Treatment of Congenital Hernizx by 
Injection of Zine Chioride. 
LANNELONGUE (Bull. Méd., March 3rd 
1897) in a clinical demonstration showe 
his method of treating congenital hernia 
in children by zinc chloride injections 
in solutions of 1 in 10, using an ordinary 
Pravaz syringe. The assistant presses 
with his finger firmly over the situation 
of the internal ring to interrupt com- 
munication with the abdominal cavity ; 
with the left index finger the operator 
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displaces the cord towards the middle 
line and keeps it there; with the right 
hand four successive punctures are then 
made, each a little below the preceding 
one, close to the cord, downwards and a 
little backwards, on the upper border of 
the pubes, as far as the periosteum ; 
5 or 6 drops are then injected and the 
syringe quickly withdrawn, and pres- 
sure made on the punctures. The cord 
is then displaced outwards, and four 
punctures made on the inner side. Com- 
pression is made over the inner ring 
by pad and bandage. The operation 
lasts about two minutes. Lannelongue 
does not believe there is any danger for 
abdominal cavity or cord, even if the 
solution should implicate them; he has 
conducted some experiments that sup- 
port him in this view. He also showed 
two cases operated on last June in this 
manner. The canals were closed, not 
admitting the finger; there was no im- 
pulse on coughing, and the cord and 
testicle were unharmed. He ended by 
pointing out the simplicity, rapidity, 
and security of the method. 


Dupuytren’s Contraction of Palmar 
Fascia. 
Houtcuinson (Archives of Surgery, vii, p. 
335) states that it is an error to suppose 
that the palmar fascia alone is involved. 
The cellular tissue thickens and forms 
adventitious bands. In some instances 
the skin is thickened and contracted. 
The predisposing causes are hereditary 
gout, inheritance, and gouty tendencies 
in the patient. The exciting causes are 
pressure, injuries, and arthritis. In 
many cases no exciting cause has been 
present. Indurations may occur in 
other parts of the body, of the same 
nature, and in association with the dis- 
ease. The fibrous structure of the penis 
may be involved, causing curving and 
difficulty in copulation. He thinks one 
of the causes of glaucoma may be analo- 
gous contraction of the sclerotic. Acute 
glaucoma and Dupuytren’s contraction 
occur in much the same class of per- 
sons, at the same period of life, and in 
the same association with inherited 
gout. It is to be noted that by in- 
herited gout he means something quite 
different from gout as ordinarily under- 
stood. It has nothing to do with the 
deposit of urate of soda in the tissues, 
nor probably with its presence in the 
blood. Itis rather a peculiarity in the 
proclivities of fibrous structures, de- 
rived by inheritance from gouty 
ancestors. Dupuytren’s contraction is 
found in gouty families rather than in 
gouty individuals. Many who develop 
it, asa matter of inheritance, are quite 
free from evidence of active gout. The 
subject who manifests it in middle life, 
possibly from exciting causes, has in- 
herited fibrous structures which do not 
wear well; they harden and contract 
under continued irritation. The rare 
form which occurs in children, and is 
sometimes congenital, is yet more de- 
finitely hereditary. Some progenitor— 
pace Weismann—probably actually had 
at the time he became a father some ex- 


(282) 





isting changes of this kind. 





MIDWIFERY AND DISEA 
WOMEN, SES OF 


CB nage Pt: siotomy, 

. Bitner (Prveglad Chirurgi ses 
Part 3, 1897) reports the vassals 
3-parous woman, aged 28, who had i. 
her two previous confinementg required 
craniotomy of the infant on account of 
generally contracted pelvis, the an 
jugata vera being 7cm. Inthe present 
confinement labour had been going on 
for 28 hours, and it was already 6 hours 
since the membranes had ruptured: the 
os was widely dilated, but the vagina 
was markedly contracted; the vertex 
was presenting, but had not engaged 
Symphysiotomy was performed in 4 
peasant’s hut, with the assistance of g 
midwife and the patient’s husband and 
parents. An ordinary knife was used to 
divide the symphysis, and separation to 
the extent of from 1 to 1.5 em. at once 
followed. Then Bitner applied a tem. 
porary dressing to the wound, and made 
lateral incisions in the vaginal walls, 
He then waited for natural efforts to 
complete the labour, and in two hours 
the head was on the perineum, the 
pubic bones showing a separation of 
5em. But four hours later the labour 
was not yet terminated, notwithstand- 
ing strong pains, a delay which the 
author attributed to the absence of the 
pubic symphysis, the fixed point round 
which the head should swing in travers- 
ing the vaginal orifice. _ To correct this 
the hand was pushed firmly in by its 
outer border behind the subpubic liga- 
ment; then after two pains the head 
was born, the perineum remaining 
intact. After removal of the placenta 
the writer sutured the lateral vaginal 


incisions, brought together the pubic. 


bones, and fixed them by fou 
periosteal sutures and six cutaneous 
ones. The puerperium was normal, and 
the woman began to walk without dis- 
comfort on the seventeenth day. Bitner 
does not believe in the use of forceps 
after a sympbysiotomy on account of 
the risk of vaginal and perineal lacera- 
tions. 


(284) Deciduoma Malignum, 
Monop anv Cuasry (Rerue de Gynéc. et de 
Chirurgie Abdominale, No.1, January to 
February, 1897) report a case with much 
care, though they admit that the patient 
denied that she had ever been pregnant. 
She was a married woman, aged 27—how 
long married is not stated. In Feb- 
ruary, 1896, metrorrhagia set in, and 
continued till May, when it was compli- 
cated by severe hypogastric pain, and 
tendency to syncope. She therefore en- 
tered hospital. Anzemia, cachexia, and 
albuminuria were detected. The uterus 
reached 3 inches above ‘the pubes, the 
os was very patulous. On examination 


the uterus seerned as though it had re- - 


cently held a fetus of the second 
month. A large blunt curette was 1n- 
troduced and brought away broken-down 
tissue and a few distinct hydatidiform 
vesicles. A few days later more tissue 
was scraped away. It contained cells 
bearing all the characters noted in those 
which make up decidual tumours. 








Vagin' 
on Jul 


norm 
on 
house 
sligh 


I 
begil 
creas 
but 
gth 
the 
on S 
calle 
the 


ceast 
= 
i 
mitt 
Exai 
was 
abn 
cept 
dia 
bs 
the 


thet 
fore 


feve 











APRIL 10, 1897.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 





a 59 








——— 
. sterectomy was performed 
pl en The ovaries, slightly en- 
ed and cystic, were also removed. 
The uterine cavity measured 55 inches. 
The walls seemed to be simply hyper- 
trophied, but on examination they were 
found largely infected with deciduoma 
maligna. The albuminuria ceased 
during convalescence. In November, 
1896, there was no sign of recurrence.— 
xeumann (Wien. klin. Wochenschrift, 
september 3rd, 1896) records the follow- 
ing case : The patient, a woman aged 35, 
pore her third child, a girl, in January, 
1896, the labour being in all respects 
normal. She got up, as was her wont, 
on the sixth day, and went about her 
housework; there was, however, still 
slight bleeding from the genitals. Four 
weeks later there was a smart hemor- 
rhage, Which lasted two days; at the 
beginning of March the bleeding in- 
creased, and the patient went to bed 
and was treated with ergotin and ice, 
put without improvement. On April 
th her doctor curetted the uterus, but 
the hemorrhage soon began again, and 
on April 24th another physician was 
called in, who again curetted and sent 
the scrapings to Neumann for micro- 
scopical examination. The bleeding 
ceased for a week, but then returned 
with pains in the abdomen, and the 
atient, now much weakened, was ad- 
mitted to Schauta’s clinic on May sth. 
Examination showed that the uterus 
wasenlarged, soft, and movable; nothing 
abnormal was detected in the chest ex- 
cept anemic murmurs over the cardiac 
area. The microscope had enabled the 
diagnosis of deciduoma malignum to be 
made, but there was no metastasis in 
the vagina. Total vaginal hysterectomy 
was performed by Schauta on May oth; 
there was considerable bleeding, so that 
forceps had to be left on the broad liga- 
ments for six days. The patient was 
temporarily benefited by the operation, 
but after a while an irregularly remitted 
feversupervened, accompanied by rigors. 
Then came thrombosis and phlebitis of 
the left saphenous vein, together with 
the signs of diffuse bronchitis at both 
bases. The lung condition grew steadily 
worse; the sputum became purulent, 
and eventually bloody; pleural friction 
could be heard, and there was dulness 
with,weak breath sounds over both lower 
lobes and the right upperlobes. Malig- 
nant cell elements were never detected 
in the expectoration. The fever and 
hemoptysis led to a cachetic condi- 
tion, and the patient died of heart failure 
on July 31st. The extirpated uterus 
was large, very soft and doughy, and 
extremely vascular ; the muscularis was 
edematous, and the wall 1 inch thick. 
At the fundus was a small polypous 
sloughing tumour, which was spreading 
towards the opening of the right tube 
by means of little nodules, some of 
which were buried deeply in the mus- 
cular tissue. The whele mucous mem- 
rane of the uterus was thickened, 
yellowish, and ill-marked off from the 
muscularis, The scrapings upon 


Va 
on 


Which Neumann had made the dia- 
gnosis consisted of a typical syncytial 
surrounding 


growth the cells of 








Langhans’s layer, and forming in places 
a network containing vacuoles filled 
with blood. Besides these malignant 
portions there were pieces of mucous 
membrane having a structure exactly 
like that of normal decidua. The mucous 
membrane of the extirpated uterus had 
completely degenerated,though curetted 
only a fortnight before; there was infil- 
tration with small round cells in the 
neighbourhood of the growth.. The 
tumour itself had the typical micro- 
scopical characters of the disease, and 
was evidently a malignant over-growth 
of the cells of the chorionic villi; a few 
of these cells were found in some of the 
small blood vessels. At the necropsy a 
large number of metastases were found 
in the lungs, with recent pleural ad- 
hesions; there was also a small growth 
in the right ureter, and a commencing 
purulent meningitis. This case is one 
of the most complete of those so far re- 
corded; it illustrates particularly well 
the value of an exploratory curettage 
and the malignancy of the tumour, since 
while the growth was limited to the 
uterus there were already malignant cells 
in the lungs. 


(285) Menorrhagia in Young Girls and 
Hypertrophy of the Cervix Uteri. 
FROELICH (Arch. de Gynéc. et de Tocol., 
September-December, 1896) puts on re- 
cord three cases of vaginal hemorrhage 
at puberty in which a hypertrophic con- 
dition of the cervix uteri was found with 
a certain degree of fungous endo- 
cervicitis. The treatment recommended 
and carried out in two of the cases was 
curettage and removal of the superfluous 
portion of the cervix. In another group 
of cases uterine hemorrhage at the 
period of puberty is due to chlorosis and 
anemia; in them the hemorrhage is 
not great, but is dangerous from its 
intractable nature and also on account 
of the chlorosis, of which it is an epi- 
phenomenon. In these instances it is 

the chlorosis that calls for treatment. 








THERAPEUTICS. 





(286) Metabolism in Thyroid Feeding. 
GLUZINSKI AND LEMBERGER (Centraldl. 
f. inn. Med., January 30th, 1897) have 
investigated this subject, with special 
reference to thyroid feeding in obesity. 
They point out that it is necessary to 
find out whether the loss of weight 
takes place at the expense of the fat of 
the body or of the protoplasmic tissues, 
such as the muscles, etc. There is a 
class of cases of obesity not due to 
excess in eating or to deficient exercise, 
as when it occurs as an hereditary affec- 
tion, or in sterile women, or after ovari- 
otomy, at the climacteric, etc. Here 
there is adisturbance in the cells of the 
protoplasmic tissues, in which oxida- 
tion processes takes place. The authors 
have investigated the subject under the 
following conditions: (1) A sufficient 
number of calories were introduced 
with the food: (2) the thyroid treat- 
ment extended over a sufficient time ; 
and (3) a comparison was made between 
thyroid tablets and the fresh gland. 
Their researches were made in the case 





of a man, aged 28, moderately fat, and 
continue uring twenty-seven days, 
which they divided in five periods. In 
the first seven days the nitrogenous 
metabolism was investigated and an 
equilibrium produced, in the second 
seven days thyroid tablets were given, 
in the third period of six days no 
tablets were given, but during the next 
four days fresh thyroid was admini- 
stered, and finally during the last three 
days no thyroid feeding of any kind was 
adopted. Tables showing the elaborate 
analyses of the nitrogenous income and 
output are appended. The authors ar- 
rive at the following conclusions: Ina 
healthy man the thyroid tablets pro- 
duced in seven days a loss of weight 
amounting to 400 g., the positive 
nitrogenous balance steadily diminish- 
ing. They attribute the fact that the 
nitrogenous balance did not become 
negative to the circumstance that the 
thyroid substance had been injured 
in the preparation of the tablets, 
since fresh thyroid acts much more 
energetically. During four days only 
the above-named patient consumed 
fresh thyroid, and he lost 1,000 g. 
in weight, and the nitrogenous ba- 
lance became markedly negative. It 
is calculated that one-fifth of his loss of 
weight took place at the expense of his 
muscles. Fresh thyroid acts ener- 
getically on albuminous decomposi- 
tion, but some of the efficiency is lost 
to the thyroid substance in the process 
of making tablets or in keeping it too 
long. The administration of the arti- 
ficial products over long periods of time 
is, however, not without action on albu- 
minous substances. 


(287) Lycetol. 
R. pE TOLLENAERE ( Belg. Méd., January 
28th) remarks that lycetol, or tartrate of 
dimethylpiperazin, unites to the solvent 
action of the piperazin the not less 
efficacious action of the tartaric com- 
ponent, which in the economy is trans- 
formed into a carbonate, alkalinising 
the blood whilst possessing a diuretie 
action. By its continued use, combined 
with a suitable dietary, the painful ex- 
acerbations of the chronically gouty 
may largely be prevented ; sometimes 
even the biurate deposits may be 
caused to disappear from the articula- 
tions. The author had recourse to the 
drug in two cases of chronic gout, 
which had been under treatment for 
many years, in both of which almost all 
the anti-gout remedies had been exhi- 
bited with but poor results. In each 
the lycetol was given during an exacer- 
bation. In the first case, that of a man 
aged 55, the result was very satisfactory ; 
after ten days the pains had completely 
yielded, and the patient, who still takes 
half a grain of lycetol daily, has been 
for six months free from all uneasiness. 
In the second case, a man aged 35, the 
result was excellent for the first two to 
three days. But the effect was not 
maintained, and at the end of eight 
days the patient asked for a change in 
treatment. In this case, too, the author 
believes the partial success of the 
lycetol to have been greater than that 
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of any other drug previously prescribed. 
+ gene was also given in 7 cases 
of chronic articular rheumatism. Of 
these, in 4 cases there was a satis- 
factory result, lasting, however, only a 
few days, so that after a fortnight the 
patients experienced no change in their 
condition; in the remaining 3 there 
ensued an obvious improvement of the 
local and general condition, the pa- 
tients suffered less, felt less pain 
in the affected joints ; in 1 case 
there was an evident betterment of 
the lesions. In one case of arthritis 
deformans the drug was tried, but 
with no result. Out of 4 cases of 
sciatica the result was favourable in 2, 
negative in 2. In 1 case of seven 
weeks’ standing, of rheumatic origin, in 
a man of 40, the patient improved so 
rapidly that after three days he failed 
to present himself. Lycetol was also 
tried with doubtful result in 2 cases 
of acute articular rheumatism during 
that period often observed after a long 
duration of this disease, in which fre- 
quent relapses are experienced, and in 
which the organism seems to become 
insensible to the action of the salicy- 
lates. The authorconcludesthatthedrug, 
without being a specific against gout 
and the chronic forms of rheumatism, 
is yet a precious remedy in the treat- 
ment of these affections. The lycetol 
was usually given in divided doses, 
amounting ;to 13 to 2 grains a day, a 
glass of water being taken with each 
powder. 


(288) Ozone Inhalations in Whooping- 
cough, 

DoumeErR (Nord Médical, No. 50, 1896) 
reports his experience of this method, 
which Labbé and Oudin found very 
successful in 14 cases.. He treated 5 
cases—brothers and sisters and mother, 
all suffering from whooping-cough of a 
fortnight to a month’s duration, with 
paroxysms of medium severity, varying 
in number from twenty to sixty a day. 
The ages of the patients ranged from 
3 to 35 years. The treatment consisted 
in the inhalation of ozone for ten to 
fifteen minutes twice a day. The results 
were as follows: In 4 cases in which 
sleep at night was much broken there 
was improvement after four inhalations. 
In 1 case in which vomiting was severe 
it was speedily checked. In all the 
cases there was diminution both in the 
frequency and in the severity of the 
paroxysms from the second day, dis- 
continuance of the inhalations, how- 
ever, being always followed by relapse. 
A cure was effected after twelve to 
twenty-seven inhalations—that is, in 
nine to fifteen days. There was no 
relapse in any of the cases two months 
and a-half later. 


(289) P-Aminophenol Derivatives. 
TREUPEL AND HINsBERG (Centralbl. ff. 
ann. Med., March 20th, 1897) confirm 
their previous observation that the 
antipyretic effect of these agents 
is connected with the appearance of 
p-aminophenol or an_n-acidyl-amino- 
phenol in the body. The presence of 
these bodies is shown by the indol- 
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phenol reaction in the urine. Sub- 
stances without any antipyretic action 
do not give rise to this indolphenol re- 
action. The reaction varies with the 
degree of antipyresis. The authors have 
investigated the following substances : 
(1) dulcin, (2) lactyl-aminophenol-ethy]l- 
carbonate, (3) benzoyl-acetaminophenol, 
(4) wethyl-diacetaminophenol, and (5) 
oxyphenacetin-salicylate. Experiments 
were made on dogs, and clinical ob- 
servationsonman. With the first three 
substances a distinct antipyretic effect 
was visible in the febrile state, and the 
indolphenol reaction was present in the 
urine. The last two substances have 
only a feeble antipyretic action, and the 
indolphenol reaction was only slightly 
marked or absent. The experiments 
with these bodies, differing considerably 
in their physiological action, will not 
permit of any definite conclusions being 
drawn, but the authors emphasise the 
relation between the degree of anti- 
pyresis and the amount of aminophenol 
or acidyl-aminophenol set free. Charts 
are given showing the action of some of 
these bodies in febrile states. 


(290) Glycero-phosphate of Lime and Kola 
Wine. 

LABESSE (These de Paris, No. 177, 1896-97) 
recommends glycero-phosphate of lime 
as the best medicine in every form of 
organic decay, especially in that of 
nervous origin. It can be safely pre- 
pared in any apothecary’s shop, pre- 
served in standard solutions without 
any such excess of alcohol -as would 
cause precipitation, and may be con- 
veniently prescribed with citric acid. 
In combination with an alcoholic ex- 
tract of kola, which by the addition of 
a vin de liqueur becomes what is known 
as kola wine, it improves the nutrition 
and regulates all the organic functions. 
The kola nut, according to the researches 
of Heckel and Schladgenhauffen, since 
confirmed by Dubois, Marie,and Knebel, 
is richer than any other vegetable pro- 
duct in caffeine, of which it contains 
2.346 per cent., but the nuts should be 
fresh and carefully selected. Inaddition 
to caffeine they contain theobromine 
and a kola red analogous to cinchona 
red. Apart from any nourishing quali- 
ties they save waste, modifying dis- 
assimilation without interfering with 
oxidation. 





PATHOLOGY. 
(291) Relation of Tabes and Multiple 

Sclerosis to Injury. 
MENDEL, at the Berlin Gesellschaft fiir 
Psychiatrie und Nervenkrankheiten, 
January, 1897, discussed the relation of 
tabes and multiple sclerosis to injury. 
In 7 out of 9 cases where the tabes had 
been referred to traumatism, the onset 
of the disease could be shown to be 
prior to the injury. In 2 cases, how- 
ever, this was not so; one occurred 
three years after amputation through 
the thigh, but the patient had contracted 
syphilis six years before the operation ; 
in the other the tabetic symptoms began 
three months after a fall in a patient 
addicted to alcoholic excess. The evi- 
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dence in favour of traumati 
cannot be considered coneltsine b 
it is certain that injury may’ ut 
siderably aggravate the disease wae 
present. In 4 cases Mendel hag § og 
multiple sclerosis follow an injury - 
he considers that there igs conelusi . 
evidence that this disease may be cansel 
by injury. This difference in etio} 
might be expected, for in tabes one 
ticular tract and no other is affected ing 
typical case, and it is difficult to gee ee 
violence which affects the whole neryoyg 
could produce so limited a diseage - 
while, if tabes be regarded as due to 4 
poison, it is very improbable that a 
sudden transitory injury could give rise 
to such a poison. Multiple sclerosis on 
the other hand, is generally admitted to 
have its starting point in the blood 
vessels, and it is easy to see how an 
injury which causes severe disturbance 
of the cerebro-spinal fluid might produce 
rupture of vessels, stasis, migration of 
leucocytes, etc. This view does not 
however, preclude the presence of some 
predisposing cause, such as the exceg. 
sive development of neuroglia described 
by Ziegler, which renders the tissues less 
resistant. 


(292) Cirrhosis of the Liver from 
Phosphorus, 

AUFRECHT (Deut. Arch. 6 klin. Med., 
vol. lviii, p. 302) thinks that the diffuge 
‘‘interstitial hepatitis,” leading to 
cirrhosis, is never the result of an 
interstitial inflammation, but that it 
depends entirely on an inflammatory 
process, affecting the glandular cells 
of the peripheral parts of the acini, 
Human cirrhosis, he thinks, corre. 
sponds exactly with experimental cir- 
rhosis as produced by phosphorus.- 
Rabbits were injected with 1 or 2 mg, 
of phosphorus dissolved in olive oil 
According to their individual powers 
of resistance to the poison the rabbits 
lived different lengths of time. Thus 
of 8 rabbits experimented on, 4 died 
after two injections of 2 mg., whereas 
1 lived to receive sixty-nine injections 
of 1 mg. The liver of the last-mentioned 
rabbit was found to have a finely- 
granular surface, analogous to that 
seen in human cirrhosis of the liver. 
In the experiments ascites twice 
occurred, but jaundice never. In some 
cases albumen and.hyaline casts were 
found in the urine. Wegner thought 
that large doses of phosphorus affected 
the hepatic parenchyma, whereas small 
doses affected the interstitial tissues; 
but Aufrecht thinks he has proved that 
the hepatic cells are the only part ever 
affected. The difference he finds is that 
with large doses all the cells of the 
acini are damaged, whilst with fre 
quently-repeated smaller doses the 
peripheral portions only of the acini 
are affected; in the former case the 
hepatic cells may be destroyed and 
their nuclei may disappear, but in the 
latter case no cells are destroyed, 
though the protoplasm of the affected 
cells is diminished, so as to give rise 
to the erroneous supposition of inter- 
stitial inflammation with newly-formed 
tissue between the acini. 
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293) Serum Diagnosis of Enteric Fever. 
Srern (Berl. klin. Woch., March 15th 
and 22nd, 1897). draws attention to 

sible sources of error in Widal’s 
fest: (1) The blood serum of persons not 
suffering from enteric fever may show 
the agglutinative action. The pro- 
rtion of serum to the culture as 

Prat given by Widal (1 to 10 or 15) 
may permit of error. If the aggluti- 
native action is to be quantitatively 
estimated, the culture used, the time, 
temperature, and other manifestations 
by which the effect of the serum is 
ascertained must be exactly deter- 
mined. The author has found the 
pipette of Gowers’s heemoglobinometer 
previously sterilised useful. Minimum 
quantities of blood suffice. A pipette 
of larger size, so that } c.cm. may be 
obtained, is recommended. The pipette 
can be filled as often as required with 
the bouillon culture, then washed with 
sterilised water and healed. It is then 
filled up to the mark with the serum. 
Thus the dilutions are readily made. 
The author holds that the macroscopic 
rt of the test is due to a variety of 
tors not always dependent upon the 
agglutinative action. Considerably less 
serum is required for the microscopic 
test. The separation of the flocculi 
depends on the proportion of serum to 
culture and upon the time. The 
best possible time is from six to eight 
hours. The author adopts two hours 
as the standard of time. He has investi- 
gated 70 cases of persons who had 
never suffered from typhoid fever. The 

agglutinative action appeared in 20 

such cases when the dilution was 1 in 

10, in § when 1 in 20, in 2 when 1 in 30, 

and in none when 1 in4o. In the 50 

cases the agglutination appeared when 

the dilution was 1 in 5. The author 
refers to some recorded cases in 
which a positive Widal’s reaction gave 
rise to an incorrect diagnosis, and he 
adds when proper precautions 
have been adopted, a positive reaction 
has never been obtained where the 
case has been subsequently certainly 
sg not to be enteric fever. In all 

18 Own cases of typhoid a positive 

reaction was always obtained and a 

much higher value for the agglutina- 

tion obtained. Thus, in 19 cases a 

positive reaction was obtained in 4 

when the dilution was 1 in 50 to 100, 

in 6 when 1 in 100 to 500, in 3 when 

1 im 500 to 1,000, and once when 1 in 
1,000 to 5,000, In 1 case with high 

agglutinative action a relapse occurred, 

showing that immunity does not 
always stand in direct relation to 
agglutinative power. A constant rela- 


tion between agglutinative power and 
severity of the disease could not be 
Proved. Thus, for diagnostic purposes 





a greater degree of dilution must be 
used, and the author begins with 1 in 
40 to 50. The flocculi may often be 
seen here in a few minutes; ,4 ¢c.cm. 
serum will suffice, and the test may be 
made from dried blood. (2) A negative 
result has been obtained in genuine 
typhoid fever. Thus, in the first weeks 
too great an importance must not be 
attached to a negative result. A con- 
stant negative result up to the fourth 
week may be considered reliable. (3) 
After typhoid fever a positive reaction 
may be obtained for months or even 
years. The specific change in the 
blood may occur without the ordinary 
manifestations of typhoid. Slighter 
infections must frequently occur. 
Often, however, the agglutinative 
action disappears soon. The first 
source of error named above can with 
care be avoided ; the second is common 
to all clinico-bacteriological investiga- 
tions ; and the third only applies toa 
few cases. 


(294) The Infectious Character of 
Rheumatism. 

In a clinical lecture on this subject 
(Journ. de Méd., February 10th, 1897), 
Jaccoud pointed out that in very 
many cases of rheumatism some pre- 
ceding local process has been ob- 
served which may serve as a point 
of invasion to the organism, what- 
ever it may be, which is the cause 
of acute rheumatism. Among these by 
far the most important is tonsillitis, 
and a striking fact is that the organisms 
found are exactly the same as those 
found in the tissues which are the seat of 
the lesion. For this reason the pharynx, 
the tonsils, in fact any tissue showing 
a lesion, may allow the organism to 
enter, and a case has been quoted in 
which a wound of the foot seemed to be 
the lesion to blame. Although nothing 
definite is known concerning the origin 
of acute rheumatism, there is such a 
series of circumstances connected with 
the disease that its bacterial origin is 
rendered practically certain. Jaccoud 
looks upon the infectious nature of 
rheumatism as beyond doubt when its 
mode of evolution, its diffusive charac- 
ter, and the fact that there is intra- 
uterine transmission from mother to 
the foetus are taken into consideration. 
One such case is recorded by Jaccoud 
himself in which a mother suffering 
from a severe attack of rheumatism gave 
birth to a child who in twelve hours de- 
veloped pyrexia with pain and swelling 
of the joints, all of which gave way to 
salicylate of soda by the end of a week. 
This evidence the author looks upon as 
strongly showing the infectious nature 
of this disease. 


(295) Seurvy. 
Wricut (Army Medical Report for 
1895) discusses the pathology and thera- 
peutics of scurvy from the theoretical 
side. He indicates three important 
lacunze in our knowledge of scurvy: 
first, that it affords no explanation of 
the fact that a regimen consisting en- 
tirely of preserved meat and cereals or 
of either of these separately induces 





the symptoms of scurvy; secondly, that 


it does not furnish any absolutely 
trustworthy criterion of the disease ; 
and, thirdly, that it does not provide us 
with any thoroughly satisfactory me- 
thod of treating it. His objections to 
lime juice and fresh vegetables in this 
respect are the difficulty of transport, 
the fact that lime juice contains a sub- 
stance which tends to accentuate the 
diminished coagulability of the blood in 
the disease, and Lind’s statement that 
these remedies have but a slow and in- 
pina action upon a well-pronounced 
scorbutic condition. With regard to 
the causation of scurvy, the author re- 
fers to Walther’s experiments on the 
results of feeding dogs and rabbits upon 
mineral acids, and concludes that the 
disease is an acid intoxication resulting 
from the withdrawal of all food stuffs 
giving an alkaline ash. He attributes 
the antiscorbutic effects of lime juice 
to the potash salts which it contains, 
citric acid having been shown to be use- 
less in this respect. Wright further 
states that the differential diagnosis of 
scurvy from other conditions character- 
ised by a similar defect in blood coagu- 
lability may be made by the determina- 
tion of the existence or non-existence of 
acid intoxication, and that this may be 
ascertained by the determination of the 
total acid which is being excreted in the 
urine. In acid intoxication there is a 
notable increase of the ammonia-neu- 
tralised acid excreted as compared with 
the free acid. As to treatment, three 
indications are deduced: first, to sup- 
ply the scorbutic organism with fixed 
alkalies to replace those which have 
passed out in the urine with the exces- 
sive acid of the food; secondly, to 
give remedies which at the same time 
shall relieve the defect of blood coagu- 
lability ; and, thirdly, to combine these 
desiderata with portability and inexpen- 
siveness in the drugs. Lime juice and 
fresh vegetables do not fulfil this last 
condition ; they are slow in their action, 
and lime juice further pkg the 
defective coagulability. right there- 
fore suggests the use of non-poisonous 
organic acid salts of potash and soda. 
He recommends the use of 30 to 60 
grains of Rochelle salt by the mouth, 
to which should be added 20 grains of 
calcium chloride crystals given three 
times a day to enhance the coagulability 
of the blood. For prophylaxis, 20 
grains of Rochelle salts and 5 of calcium 
chloride, each given thrice daily, would 
suffice. 














SURGERY. 





(296) Articular Synovial Cysts. 
DAUCHELLE (These de Paris, No. 212, 
1896-97) rejects the term ganglion as 
indefinite, and belonging rather to 
anatomy than pathology, and under 
the above heading discusses cysts 
formed by a circumscribed portion of 
the synovial membrane to the exclusion 
of all those of tendinous origin. The 
greater number of these cysts are 
enlargements of the synoviparous fol- 
licles discovered by Gosselin; and to 
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this class belong those prolongations 
of the synovial membrane between 
separated fibres of the fibrous capsule 
on the dorsal aspect of the wrist 
described by Poirier. A smaller propor- 
tion are caused by a hernia of the 
synovial membrane, generally the 
result of increase of the pressure of the 
fluid in the joint from some previous 
lesion. Léveillé also maintained, and 
his view has been supported by the his- 
tological researches of Ledderhose and 
Ritsch, and more recently by Thorn of 
Berlin, that the periarticular connective 
tissue might be the origin of cysts, 
synovial in name only ‘from their close 

roximity to the joint. Gosselin’s fol- 
icles are found in most of the joints of 
man, but especially in the wrist, where 
the chosen seats of the articular cysts 
are, on the anterior surface, at the base 
of the styloid apophysis of the radius, 
and between the interstices of the annu- 
lar ligament over the anterior edge of 
the radius; on the posterior, over the 
radio-carpal articulation, between the 
ligaments joining the trapezoid and 
os magnum to the scaphoid and semi- 
lunar bones. They also affect the knee- 
joint, the instep, and the fingers. They 
are generally solitary, but several may 
coexist about the same or different 
joints. They vary from the size of a 
pea to that of an egg, and are always 
in connection with the joint. Due 
to overwork’ or over-exertion their 
course is generally slow and _ in- 
sidious ; when they occur suddenly, 
after exercise, the joint has often 
been the seat of disease or injury, 
and Poirier says that they subside under 
repose and reappear after renewed 
exertion. Gosselin does not attribute 
sudden appearance to a true hernia of 
the synovial membrane, but to the 
extrusion between the ligaments of a 
eyst which has lain for some time un 
perceived below them. Dauchelle 
quotes some curious instances of the 
temporary disappearance of these 
tumours during fits of gout or of 
nephritic colic during successive preg- 
nancies, and during residence abroad. 
Verneuil, Dupuytren, and Chassaignac 
met with cases which suggested 
aneurysm, but the diagnosis is seldom 
difficult; aseptic puncture may some- 
times be resorted to. The only radical 
cure is extirpation; the tumour is ex- 
posed, the pedicle ligatured, and the 
parts outside the ligature excised, the 
stump touched with zine chloride, and 
gentle compression applied after the 
wound is closed. But as this operation, 
even under the strictest asepsis, is by 
no means easy or free from danger in all 
cases, and as the prognosis of the 
tumour is benign. Other treatments 
should first be tried. Of these 
Dauchelle advocates: (1) Forcible rup- 
ture by the operator’s thumbs ; or (2) 
puncture, and the injection of 6 drops 
of tincture of iodine; one injection is 
generally sufficient, and the tumour 
disappears in from six to ten days. 
Excellent results have heen obtained 
by both these methods followed by com- 
pression. Rupture should be tried first. 
—-Lecourt ( Thise de Paris, No. 186) admits 
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the follicular and hernial origin of these 
tumours, and also advocates treatment 
by injection of iodine, but holds that, 
with the advantages of modern antisep- 
sis, extirpation should be carried out 
not only in cases where the cyst recurs 
after other treatment, but in the first 
instance, in the case of cysts which are 
very large or very distinctly pedicled. 


(297) Albuminuria in Gonorrhea, 
CoLomBINI (Suppl. al Policlinico, 1897) 
has made a study of this subject in 372 
patients suffering from acute gonorrhea, 
72 being complicated by epididymitis. 
In none of the cases had any drug been 
administered, and there was n0 evi- 
dence of cystitis or any disease likely 
to cause albuminuria. ‘The pus was 
carefully filtered off and five different 
tests for albumen were applied to the 
filtered urine. Out of the 372 cases, 
albuminuria lasting from four to thirty 
days was found in 66, and of these 42 
had epididymitis, 24 simple gonorrhea. 
The author believes that an ascending 
nephritis could be excluded in his cages 
as also the influence of any drug, and 
on the whole he considers that the 
albuminuria was due to a process of 
general blenorrhagic infection, com- 
parable to that which occurs in other 
infectious fevers. 


(298) Laparotomy in Tuberculous 
Peritonitis. 
Von MARCHTHURN (Wien. klin. Woch., 
March 4th, 1897) records 19 further 
cases of this affection operated on by 
Chrobak. No patient died directly from 
the operation, but 1 succumbed the day 
after from inanition. Twelve patients 
recovered entirely from the peritonitis, 
but 2 of them died five months and two 
years respectively after the operation of 
pre-existing pulmonary disease. In 3 
cases a second laparotomy was neces- 
sary three to seven months after the 
operation ; 2 of the patients recovered 
completely, the third died of pulmonary 
tuberculosis five months later without 
abdominal recurrence. Two patients 
had been tapped before the operation ; 
one of these was cured, the other could 
not be traced. Eleven of the cases were 
complicated with lung trouble: of these 
3 died, 2 from the pulmonary affection, 
the abdominal mischief having healed, 
the third from exhaustion. All the 8 
patients with sound lungs recovered. 
The author is thus disinclined to follow 
Spaeth in forbidding operation in 
patients with lung disease. In 6 cases 
there was tuberculosis of the generative 
organs; in 4 both sets of appendages 
were affected, but too tightly bound 
down by adhesions tobe removed. In3 
of these the tumours disappeared after 
the operation; the fourth patient left 
the hospital relieved, but was then lost 
sight of. Of the other 2 patients, 1, who 
died the day after operation, had a 
tuberculous abscess of the left ovary ; 
the other a tubo-ovarian cyst, which 
could not be removed, and which 
eighteen months later had given rise to 
no further trouble. Three cases had 
high temperature before operation; 
these did perfectly well, and in only 1 





a 
of the others did the the 
register 100° I. after laparotomy. tet 
diagnosis was invariably verified mi 
scopically. The after-history was po 
fortunately deficient in 6 Cageg, v 
together out of 38 cases treated by 
Chrobak in the years 1887-96 by simple 
laparotomy, 21 (55 per cent.) were com- 
pletely cured. ‘the most rational ex. 
planations of these cures appear to be 
stimulation of the peritoneum and the 
removal of fluid from the abdomen; the 
former is the more generally applicable 
as dry tuberculous peritonitis ig equally 
adapted to the treatment. The author 
concludes by giving Chrobak’s opinion 
that in tuberculous peritonitis medica] 
treatment is useless, and tapping at best 
of but temporary service; incision, and 
if necessary, evacuation, of the ab. 
dominal contents afford by far the best 
chance of recovery. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(299) Operations for Retroflexion, 
KtstneR_ (Volkmann's Klin. Vortriige 
No. 171, December, 1896) has prepared a 
valuable statistical monograph on these 
proceedings which are condemned by 
many and strongly advocated by others, 
Of central fixation of the uterus 1,120 
cases are recorded, 265 in multipara, 
830 in parous women, and 25 in old sub- 
jects. In 637 the displaced uterus was 
found fixed by adhesions; 7 only died, 2 
deaths being from direct obstruction, 
In most cases the results were noted as 
‘*good,” but in at least 44 the displace- 
ment recurred; 122 became pregnant 
after the operation; pregnancy and 


labour were normal in 74. Amongst © 


bad results in pregnant. cases were 15 
abortions and premature labours, 1 tubal 
gestation, 3 crossbirths, and 1 retained 
placenta. In 2 Cesarean section was 
found necessary, and in 1 of these cases 
it was performed by the operator who 
had fixed the uterus. Twice as many 
bad results in pregnancy were noted 
after Leopold’s as after Olshausen’s 
method of ventrifixation. Of vaginal 
fixations Kiistner has collected 376 
direct, and 410 where the vesico-uterine 
fold of peritoneum was opened. The 
patients were—nullipare, 87; . parous, 
502; elderly, 24. The majority, 514, 
were in cases where the uterus was not 
bound down by adhesions, the reverse of 
the proportion in the ventrifixation 
series. Three deaths occurred. In 72 pa- 
tients the displacement of the uterus re- 
curred soon after operation, in 92 fune- 
tional uterine disturbances followed; 
out of 46 who became pregnant, 23 suf- 
fered no trouble, 13 aborted, 5 had 

labours, and in 5 the retroflexion was 
found to return in the puerperium. Of 
Alexander’s operation 120 are collected 
—in nullipare 26, in parous subjects 
79, no statement 15. In as many as 100 
the uterus was expressly stated to be 
free from adhesions, in only 3 was it 
noted as fixed, and in 1 of these 3 the 
adhesions were broken down as a pre- 
liminary operation (Schultze). Recur- 
rence of the retroflexion occurred in ! 
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ing convalescence, in 12 later 

= rage was expressly stated as 
tistactory, but many after-histories 
. defective ; 27 became pregnant ; of 
details are wanting in 2, whilst 20 
normal pregnancies, and § aborted. 
Kistner gives statistics of several other 
rations for retroflexion, but they are 
too limited to be of any practical value. 


(300) Fleshy Moles and Abortion. 

NeUMANN (Monatsschrift f. Geburtshiilfe 

k., February, 1897) publishes an 
im rtant communication on a disease 
of the products of gestation already 
described by Breus in 1892 under the 
name of ‘tuberous subchorionic hema- 
toma of the decidua.” He concludes, 
however, that Breus simply described a 
form of the well known fleshy mole. 
The histology, as laid down by Breus, 
corresponds to that of other moles de- 
gribed in scattered papers by careful 
observers. Blood being irregularly ex- 
travasated under the chorion, that mem- 
prane is pnshed inwards in an irregular 
fashion. Hence no doubt the term 
“tuherous hematoma” is not incorrect, 
put the same might be applied to most 
fleshy moles. Neumann concludes that 
the fleshy mole is undoubtedly a form 
of the process known as abortion, a fact 
long admitted, but he advises the 
obstetrician to remember that the patho- 
logical changes which produce it may 
occur at very different stages of preg- 
nancy. Hence the precise time at which 
the arrest of normal pregnancy occurred 
cannot always be determined by examin- 
ation of a fleshy mole. 





(301) Non-ligation of Umbilical Cord. 
Kettar (Pacific Med. Journ., January, 
1897) advocates non-ligation of the cord ; 
he has practised it in more than 2,000 
cases, and after careful observation of 
these and other cases summarises as 
his views: (1) Ligation in man is un- 
necessary because (a) it is not required 
at birth of any other animal ; (4) the 
imagined necessity to prevent hemor- 
thage does not exist; (c) to tie for 
cleanliness is superfluous ; (d) it is un- 
reasonable to consider such an im- 
perfection as need of ligature exists. 
(2) Ligation is in many cases injurious, 
(a) because it may justly be considered 
the cause of secondary hemorrhage ; 
(6) by interfering with desiccation, and 
thus preventing separation, it gives rise 
to ulceration, with not infrequent con- 
sequences of erysipelas, fungoid ex- 
rescence, etc.; (c) it causes inflamma- 
tion of funicular vessels by keeping them 
distended with unnaturally retained 
blood, hindering their normal oblitera- 
tion, and laying foundation for phleb- 
itis, jaundice, pyemia, etc.; (da) by pre- 
venting normal escape of blood and 
thus causing hypersemia and congestion 
of portal circulation, it may lay the 
foundation of numerous infantile affec- 
tions apparently originating in conges- 
tion of these vessels. (3) Certainly in 


some, and probably in not a few, cases 
ligature has been directly fatal; (a) 
humerous fatal cases attributed to liga- 
tion have been recorded by the highest 
authorities ; (2) it can be seen in the 








newborn that the ligature maintains 
the right ventricle in a state of disten- 
sion, otherwise relieved by bleeding 
from the hypogastric arteries, and this 
prevents renewal of action if the heart 
has stopped, or hastens its stoppage if 
it is failing; (c) in many instances re- 
moval of the ligature has saved life 
when other remedies have failed. 


(302) Pregnancy after Hysteropexy. 
GIBERT (L’ Obstétrique, March 15th, 1897) 
is of opinion that ventral fixation of 
the uterus entails no trouble should 
pregnancy occur, provided that the an- 
terior and upper part of that organ be 
fixed to the abdominal walls. The 
common error of operators is to fix the 
top of the fundus at the level of the in- 
sertion of the tubes, low down and close 
over the bladder. The cervix is thus 
brought upwards, lying unnaturally 
high and very far back. When preg- 
nancy occurs it is only the posterior 
wall of the uterus that can develop. In 
one case, where the fundus was thus 
fixed, the foetal head lay in a natural 
attitude, though the height of the cer- 
vix was awkward for the obstetrician. 
The shoulders, however, lay in a big 
pouch to the left, separated from the 
head by a kind of spur. This pouch 
was the left half of the back of the 
uterus, which had developed very ir- 
regularly. Turning was effected with 
difficulty ; as the shoulders were de- 
livered the uterus straightened itself, 


| and it was found afterwards that it had 


broken away from its adhesions. The 
child was saved. When the front of 
the uterus is well opposed to the 
parietes, the entire organ can develop 
during gestation, the cervix is not in- 
conveniently placed at labour, and the 
anterior adhesion remains intact after de- 
livery. Gibert describes a case in which 
this satisfactory result ensued. Invo- 
lution was rapid, whilst in the first case 
the detached uterus apparently main- 
tained its deformed condition. 


(303) Guaiacol in Puerperal Eclampsia. 
J. F. R. APPLEBY (Boston Med. and Surg. 
Journ., March 18th, 1897) prefers guaiacol 
in the treatment of puerperal eclampsia. 
He has used it in two cases with ‘‘ sur- 
prising and happy” results. Forty or 
fifty drops were poured upon the abdo- 
men and gently rubbed in. In a few 
minutes the pulse became soft, free dia- 
phoresis set in, and the convulsions 
died away. In both instances, there 
was albuminuria and cedema, and in 
both the recovery was good. Guaiacol 
possesses the advantages of ease of 
application, certainty of action, and 
speedy relief of urgent symptoms. Its 
physiological effect is to cause rapid 
and marked lessening of arterial blood 
pressure, lowering of temperature, and 
free diaphoresis. 


(304) Extirpation of Cancer of Vulva, 
‘Koptanck (Centralbl. f. Gyndk., No. 9, 
1897), when operating for cancer of the 
vulva, removes not only the new growth 
and the whole of the affected labium, 
but also the femoral and inguinal glands 
on the diseased side. He has already 





performed this operation on three pa- 
tients, but the date of the first case is 
not published, and the third was ex- 
hibited at a German society within a 
fortnight after the growth had been re- 
moved. Martin considered that Ko- 
blanck’s practice was good surgery, but 
required the evidence of wider future ex- 
perience. 








THERAPEUTICS. 





(305) Thyreoantitoxin, ' 
GRUNFELD (Wien. med. Blitter, 18096, 
Nos. 49 and 50) has investigated the 
action of thyreoantitoxin in 3 cases of 
exophthalmic goitre, 4 of obesity (1 
complicated with eczema and 1 with 
psoriasis) 2 of bronchocele and 1 of 
simple psoriasis. In 7 of the cases 
the drug induced a marked diminution 
of the body weight, usually in a few 
days and after the administration of 
quite small doses ;-the subsequent de- 
crease in weight was not proportional 
to the increased dosage. In one of the 
cases of exophthalmic goitre, however, 
the body weight rapidly increased, 
while in another it remained practically 
stationary; it increased also in one of 
the bronchocele patients, who, however, 
suffered from bulimia. The author re- 
serves his judgment as to the value of 
thyreoantitoxin in exophthalmic goitre. 
In one case there was rapid improve- 
ment at first, followed by a severe re- 
lapse; the patient then left off the 
drug, the causal relation of which to 
the symptomatic variations conse- 
quently remains undetermined. The 
other two cases improved markedly 
under the drug, but in both of them 
there was already slight amelioration 
when the treatment commenced. The 
action of the thyreoantitoxin on the en- 
larged gland was in all cases the same, 
namely, a distinct softening of the lobes 
without any marked diminution in size. 
Its influence on the skin in eczema and 
psoriasis remains doubtful, as in the 
author's cases, in order to bring about 
a rapid improvement, the ordinary 
standard remedies were used at the 
same time; in two of the exophthalmic 
cases, however, it produced a marked 
inhibition of the sweat secretion, in 
one of them also considerable decrease 
in the pigmentation. With the excep- 
tion of the relapse in one of the exoph- 
thalmic cases no unpleasant after- 
effects were noticed, though doses of 
2 grains per day were in some instances 
administered. Griinfeld considers that 
his results show that thyreoantitoxin 
has considerable therapeutic import- 
ance, and that Baumann’s view that 
iodothyrin is the only thyroid prepara- 
tion of medicinal efficacy is thereby dis- 
proved. 


(306) A Mechanical Treatment of Pneumo- 
thorax. 
D’ALESSANDRO (Gazz. degli Osped. e delle 
Clin., February 7th, 1897), as the result 
of experiments on dogs and guinea- 
pigs with artificially produced pneumo- 
thorax, thinks that the best treatment 
of this condition is by means of a tube 
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or cannula with a valve opening only 
from within outwards. By this means 
he found that air issued only during ex- 
piration, and that none entered the 
pleural cavity during inspiration, hence 
the air was gradually removed. A draw- 
ing of the trocar and cannula advo- 
eated is figured. The author believes 
that this method of treating pneumo- 
thorax is not only safer than thoraco- 
centesis but more efficacious. 


4307) Infantile Diarrhoea and its Treat- 

ment by Sterilised Water. 
Watu (These de Paris, 1896-97, No. 40, 
ii), on the basis of cases treated in 
Grancher’s service, advocates the treat- 
ment of infantile diarrhea by aregimen 
of boiled water, cooled to a suitable 
temperature, and given in small quan- 
tities every hour or half-hour, or as 
thirst demands, to the exclusion of 
all food, for eight, twelve, or even 
twenty-four hours. By diluting the 
irritating secretions, dislodging the 
débris of decomposed alimentary matter 
retained in the folds of the mucosa of 
the canal, increasing the pressure 
in the blood vessels and dissolving the 
toxins attached to the formal elements, 
the ingested water carries away and 
eliminates the poison from the system, 
changes the morbid character of the 
stoo!s and effects a reduction of the 
temperature and recovery, especially 
when administered in acute cases at 
their commencement and in children 
not very young. 


(308) The Treatment of Tuberculosis with 
Oxytoxins, 
HIRSCHFELDER, Of San Francisco, has 
published a “ provisional report” of a 
new treatment of tuberculosis and other 
infectious diseases. Having regard to 
the well-known objections to the ad- 
ministration of antitoxins in solution in 
the serum of animals, he has sought a 
method of preparing them directly from 
the toxins in the culture fluids, without 
the intervention of the animal body. 
He believes that the spontaneous cure 
of tuberculous peritonitis after simple 
laparotomy is due to the oxidation of 
the tuberculin in the peritoneal cavity. 
He therefore concludes that the oxida- 
tion of toxins produces antitoxin, and 
has investigated the action of the oxy- 
tuberculin manufactured by lengthened 
treatment of tuberculin with peroxide 
of hydrogen. At the same time, as 
tuberculosis is usually a mixed infec- 
tion, he prepared an oxysepsin in a 
similar manner from the sputa of cases 
showing high fever. The quantities of 
these oxytoxins which could be in- 
jected without causing a local disturb- 
ance were enormous, reaching 60 c.cm. ; 
the ordinary daily dose was, however, 
5 c.cm. of oxytuberculin and 10 ¢c.cm. of 
oxysepsin. The author adduces 8 cases 
in support of his treatment, for which 
he claims the following remarkable 
properties: Within a few days the 
cough and expectoration diminish, the 
appearance of the patient reverts to 
that of health, and the appetite returns. 
The temperature rapidly sinks to 
normal, the infiltration of the lungs 
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disappears, and the tubercle bacilli in 
the sputum rapidly diminish, and even- 
tually disappear. A year’s use of this 
treatment by the author has been singu- 
larly satisfactory, particularly in early 
eases. He has also obtained promising 
results with similar oxytoxins in pneu- 
monia, empyema, and streptococcus in- 
fection. He has also tried an oxidised 
carcinoma extract with effects sufficient 
to justify further investigation. 


(309) Carbonate of Soda. 
THUBERT (Thése de Paris, No. 39, 1896-97) 
points out that, much in the same way 
as calomel is changed in corrosive sub- 
limate, so the bicarbonate of soda is in 
the system converted into ‘he car- 
bonate; it is, therefore, better to 
administer the latter than the former ; 
the whole amount ingested is utilised 
in the stomach, a smaller dose is 
required, and less sodium is introduced 
into the body. 


PATHOLOGY. 








(310) The Connection of Disseminated Ne- 
crosis of Fat with Iniury and Disease 
of ihe Pancreas, 
KO6rtE (Berl. Klin., December, 1806), in 
a lecture on the surgical treatment of 
inflammatory affections of the pancreas, 
gives the results of some experimental 
investigations he has recently made on 
the part played by morbid conditions 
and traumatism of the pancreas in the 
causation of disseminated necrosis of 
adipose tissue. This affection, which 
has been studied by many pathologists 
abroad, occurs in most instances in 
association with hemorrhagic inflam- 
mation and necrosis of the pancreas. It 
is met with in the fat of the omentum, 
mesentery, and subperitoneal tissue, 
and around and also within the pancreas 
itself, and is characterised by minute 
deposits of a pale yellow colour, which 
show under the microscope fat detritus, 
crystals of fatty acids, and flakes of 
flatty salts. The author’s experiments 
were of three kinds. In the first series 
he studied the results of mechanical 
injury of the pancreas and its vessels, 
and also of transplantation of small 
pieces of pancreatic structure in the 
peritoneal cavity. He then endeavoured 
to set up inflammation of the gland by 
the injection of irritating or infective 
substances. Finally he investigated 
the effects of injury on the pancreas 
after inflammation had been set up in 
this organ by artificial means. It was 
found that in animals the pancreas 
may be severely injured without pro- 
ducing any noteworthy reaction. 
Fat necrosis was occasionally ob- 
served after injury and _ artificially 
excited inflammation of the pancreas, 
and especially after laceration of the 
gland and transplantation of detached 
portions into the abdominal cavity. 
The intensity and extent of the 
degenerative changes were much 
less marked than in cases of fat 
degeneration observed in man, and 
there were no signs of tendency to local 


heemorrhages so frequently observed in 





the latter. The results of experie. 
e latter. The results of exper 

on animals, and also of aa 
examinations of man, show that ; 
is extremely probable that in s 
cases fat necrosis is a regult of y 
morbid condition, either due to inflent 
mation or injury of the pancreatic 
gland. It cannot be denied, however, 
that in some few instances fat no’ 
crosis may occur quite independen 
of any marked signs of disease jp the 
pancreas. The association of dissemin. 
uted fat necrosis with an inflamed con- 
dition of the pancreas is, according to 
the author, due in all probability to the 
passage along the lymphatics of bac. 
teria or chemical irritants from the 
diseased and blood-sodden tissue of the 
pancreas into the adipose tissue of the 
abdomen. It is pointed out that in 
operating on the pancreas the surgeon 
should always endeavour to guard the 
surface of the peritoneum against cop. 
tact with the pancreatic secretion. This 
may be effected by careful plugging of 
the abdominal cavity, or by making the 
operation as far as possible an extra- 
peritoneal one. 


(311) The Toxic Action of Acetylene, 
Mosso AND OTTOLENGHI (Rif. Med, 
January 23rd, 1897) give the results of 
experiments with this gas on dogs, 
guinea-pigs, and other animals, 
They found that acetylene has consider- 
able toxic power. Small quantities of 
the gas sufficed to endanger the lives 
of the animals. Half a litre of the pure 
gas caused severe symptoms of poison-, 
ing in dogs, and even when mixed with 
air (20 per cent.) it proved fatal after an 
hour. If the gas was administered 
rapidly, the animals recovered when 
placed in free air, but if given slowly 
this did not occur, and the animals 
died. Large doses act chiefly by para- 
lysing the respiratory function, and 
throughout paralytic phenomena pre- 
ponderate. 


(312) Retention of Chlorides in Urzmia, 
Bounk (Fortschr. der Medicin, February, 
1897) has studied the results of retention 
of chlorides in the animal organism by 
experiments on mice and guinea-pigs. 
A concentrated solution of sodium 
chloride was injected under the skin of 
the abdomen, and it was found that 4 
very small dose-—for example, 2.8 g. per 
kilog. of body weight, produced more or 
less violent clonic and tonic spasms 
alternating with a semicomatose condi- 
tion, as in uremia, and in some cases 
death resulted. Clinically, a marked 
diminution of the output of chlorides 
was observed in cases of acute and 
chronic nephritis, and in some other 
conditions in which uremia ocew 
Analysis of the liver in a case where 
uremia had preceded death showed 
marked excess of chorides in its sub 
stance, as if the diminution of chlorides 
in the urine during life were due to 
their accumulation in the liver. The 
writer considers that retention of 
probably plays an important part in the 
causation of uremia, and that estima 
tion of the amount secreted may giv 
valuable assistance in prognosis. 
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(313) Circumscribed Meningitis. 

Wour (Berl. klin. Woch., March 8th, 
1897) discusses the etiology of mening- 
itis, and records a case of circumscribed 
meningitis complicating ear disease, 
and due to pneumococcus. An intra- 
dural abscess was opened during life. 
At the aptage ad there was an old 
thrombus in the transverse sinus, and a 

jal vein opening into it was blocked, 

roducing a localised cerebral soiten- 
ing. There was a localised suppura- 
tive pachymeningitis and leptomen- 
ingitis in the neighbourhood, a chronic 
otitis media and inflammation of 
the mastoid process, and a recent 
proncho-pneumonia. A complete bac- 
teriological examination showed that 
the disease was caused by the pneumo- 
eoccus. The point of entry was the ear. 
The iimitation of the meningitis was 
due to the diminished virulence of the 
pneumococcus. Among 174 published 
cases Of meningitis, there was only one 
with a circumscribed meningitis and 
encephalitis due to the pneumococcus, 
In sixty cases the diplococcus intra- 
cellularis was found. According to 
Jaeger this meningococcus is the cause 
of genuine cerebro-spinal meningitis. 
The author distinguished carefully 
between the pneumococcus in his case 
and the meningococcus. The latter is 
non-pathogenic to mice. He thinks 
that the pneumococcus and meningo- 
coccus are the chief producers of cerebro- 
spinal meningitis, and that other micro- 
organisms, especially the pyogenic cocci, 
play the causative part in only a few 
cases. In circumscribed meningitis the 
pneumococcus has up to the present 
alone been found. A general infection 
by way of the blood must be dis- 
tinguished from a local infection arising 
from some region in the neighbourhood 
of the skull. One of the most frequent 
modes of infection is that the micro- 
organisms gain access from the naso- 
pharynx through the Eustachian tube 
into the middle ear, and thence into the 
cranial cavity. The author thinks that 
ina large majority of cases of meta- 
pheumonic meningitis the pneumo- 
coccus gains access by this route, and 
ony In a few cases by way of the 


GI4) “Tie Douloureux,” Facial Neuralgia, 
and Migraine, 

GILLES DE LA TOURETTE (Sem. Méd., 
June 24th, 1896) describes some typical 
¢ases. (1) Tic douloureux and neuralgia. 

oma therapeutic point of view it is 
Important to distinguish two 
Classes of facial neuralgia: the first 
transitory and usually due to cold and 
peripheral irritation, the second refrac- 
ed and perhapsincurable. First form: 

€ pain during attacks is less intense, 





but is seldom entirely absent between 
them. The onset is sudden, then there 
is an acme and adecline. Second: Tic 
douloureux is completely paroxysmal, 
pain being entirely absent in intervals ; 
its maximum intensity is reached 
quickly, and it ceases as suddenly as 
it came, the whole attack being of short 
duration. There may be ten to one 
hundred attacks in the day, which are 
often brought on by physiological acts, 
such as_ blowing the nose, laughing, 
mastication, etc., or come on _ spon- 
taneously. The patients compress the 
painful spot, and the face is contorted. 
Secondary vasomotor symptoms are in- 
jection of the eye, cedema of eyelids, 
discharge from one nostril, etc. If the 
lingual nerve is affected the mouth fills 
with a copious secretion. Herpes along 
the nerve is common. Most often the 
neuralgia lasts some time (weeks or 
months), and then vanishes completely 
for a period. However, as age advances 
these intervals tend to become shorter 
and the painful periods longer until the 
disease is permanent. A hysterical form 
can be distinguished from the true by 


the irregular occurrence of the attacks, | 
perhaps one a day and then nc more for | 


some time, by the actual duration being 
longer, by the usual presence of an aura, 
and by terminating frequently with 
hysterical convulsions, which latter are 
never provoked by true tic, though 
hysteria and tic may coexist. Hysterical 
neuralgia is curable by suggestive treat- 
ment. Treatment: The first form of 
neuralgia is always benefited by anal- 
gesics (antipyrin, phenacetin, hydro- 
bromate or valerianate of quinine); the 
second, or true tic, is quite uninfluenced 
by them. The only drug which can be 
relied on in the latter is opium in large 
doses. The author gives it in pills con- 
taining 2 centigrammes of the thebaic 
extract of the French pharmacopeceia, 
made freshly and not too hard. Three 
a day are given at first, and the effect 
being carefully watched one pill is added 
every other day until the desired effect 
is produced. Trousseau gave in one 
case 14 and 15g.a day. This dose is 
continued for a few days, and then 
diminished by one pill every other day. 
Prognosis: The attacks cured for a time 
almost always recur, and intolerance of 
opium is usually more marked during a 
second than in the first course. Still it 
is the best drug unless syphilis is pre- 
sent, when antisyphilitic treatment is 
indicated. (2) Migraine differs radically 
from trigeminal neuralgia; the two may 
coexist in the same person and be quite 
distinguishable. The treatment of 
severe cases, accompanied by aphasia, 
ete., used by the author succeeds where 
antipyrin and even opium fail. Bromides 
are given as follows: Starting with 2 g. 
a day for a week, the daily dose is raised 
by 1 g. every week, and after a time 
reduced progressively by the same 
amount, when it is again increased. Up 
to 7 g. a day may be tolerated. By this 
means migraine of years’ standing may 
be completely cured, but the treatment 
must be absolutely continuous, and may 
extend over more than ayear. Thus it 
is not suitable for slight cases, owing to 





the inconveniences attendant upon 
long course of bromides, and is useless 
during the attack. As an aid to treat- 
ment alcohol is forbidden. The treat- 
ment is the same as for epilepsy, and 
the author considers migraine to be a 
neurosis. 


(315) Acute Dilatation of the Heart follow- 
ing Exertion. 

Scnuort (Berl. klin. Woch., March 22nd, 
1897) showed in the Verein fiir Innere 
Medicin some skiagraphs of acute dilata- 
tion occurring in children of 12 to 14 
years old. The position of the nipples 
was marked by little plates of lead 
attached with wax to the children’s 
nipples before the skiagraphs were 
taken. The _ dilatation was most 
marked in the left ventricle. The 
children had been allowed to wrestle 
with each other until dyspnoea com- 
menced, in some cases also wearing a 
belt, which compressed the abdominal 
blood vessels. 














SURGERY. 





(316) Total Exclusion of Intestine. 
HEYDENREICH (Sem. Méd., March 19th, 
1897), in reviewing this operation, states 
that when applied solely to the large 
intestine exclusion with complete 
closure of the excluded portion has 
often no ill-effects. Partial exclusion 
with an artificial fistula is to be pre- 
ferred. Total exclusion may save the 
patient from the inconvenience of a 
fistula, but a second operation to make 
a fistula may at any time become neces- 
sary. Favourable cases for total ex- 
clusion are those in which the secretion 
in the excluded portion becomes slight. 
But it is in these that the partial opera- 
tion is least objectionable. When the 
secretion is abundant total exclusion is 
out of the question. At any time if 
the secretion becomes slight the fistula 
may be closed. The operation of ex- 
clusion is only palliative, but is very 
useful in cases in which the danger of 
resection would be too great. When 
the patient is too weak to bear a long 
operation the ordinary operation for 
entero-anastomosis may be done. This, 
however, leaves a diverticulum in which 
intestinal fluids accumulate, and as this 
is at the very seat of the lesion for 
which the operation is performed the 
inevitable contact of the part with 
irritative fluids is a complication. Ex- 
clusion is therefore, from this point of 
view, the better operation. In such a 
case as cancer of the rectum the opera- 
tion is preliminary to a more radical 
one, and after the establishment of an 
artificial anus tumours have been known 
to shrink so as to make an unhoped for 
removal possible. Lesions of the cecum 
and colon are the most favourable and 
frequent indications for the operation. 
When performed on the small intestine 
results are much less favourable. 


(31%) Operation for Elephantiasis Scroti, 
Havetock CHARLES (Indian Med. Rec., 
No. 5, 1897) describes a method of ope- 
rating in cases of elephantiasis of the 
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penis and scrotum, in which, after re- 
moval of the diseased structures, the 
large wound occupying the anterior half 
of the ae is covered by healthy 
skin taken on either side from the inner 
surface of the thigh; these flaps are 
made by asliding of theskin,and are not 
cut, lifted up, and planted down in the 
usual way. Retraction of the flaps is 
prevented by quill sutures formed by 
strong silk twist secured over glass rods. 
The author claims several advantages 
for this method. As the wound is 
covered by skin, the patient is less 
liable to septic absorption. The heal- 
ing is completed rapidly, the wound 
being quite closed in eight days. The 
flaps are continuous on and around the 
base of the penis, which organ remains 
free, and is not bound down by granu- 
lations, and, subsequently, by dense 
cicatricial tissue. The average period 
of after-treatment is much diminished 
—from 70 to 30 days, and there is, con- 
sequently, less crowding of the wards. 
The mortality of the operation, it is 
held, may be thus much reduced. The 
author appends a table of 60 consecutive 
operations performed by himself with- 
out a single death. These cases, he 
asserts, were not selected, but embraced 
the usual run of anemic patients, some 
of — suffered from splenic enlarge- 
ment. 


(318) Splenectomy. 

JONNESCO (Progrés Méd., No. 12, 1897) 
reports two instances of successful re- 
moval of a malarial spleen. The opera- 
tion of splenectomy, this surgeon holds, 
is indicated in such cases in the absence 
of leukzemia, of extensive adhesions of 
the organ, and of well marked cachexia, 
whenever medical treatment has failed. 
The indications for surgical treatment 
need not be influenced in any way by 
the size of the spleen. The author in 
removing a malarial spleen breaks down 
in the first place the adhesions, both 
normal and pathological, which fix the 
organ to the diaphragm, any large 
vessels being divided between two 
ligatures. After the upper extremity 
of the enlarged spleen has been com- 
letely liberated, the organ is with- 
awn from the abdominal cavity, and 
the vessels of the pedicle are carefully 
isolated and tied one by one. From 
observations on his two patients after 
splenectomy, and also from experiments 
on dogs, the author has found that for 
some few days after the operation there 
is an enormous relative increase of 
white corpuscles, but that subsequently 
the proportion betweea the white and 
red corpuscles becomes normal. It is 
stated with regard to the poisonous 
effects of the urine of a malarious 
patient as proved by injection into the 
veins of the dog, that this fluid is 
hypertoxic during the febrile acces- 
sions, and toxic in a normal degree 
during each interval. After splen- 
ectomy it remains hypotoxic, a fact 
indicating that the spleen plays a pro- 
minent part .in the elimination and 
elaboration of toxins. Reference is 
made to 5 other cases of splenectomy 
recently uncer the authcr’s care. Four 
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i 
of these were instances of; enlarged 


spleen in association with malarial 
fever, and the fifth one of very large 
suppurating hydatid cyst. In all but 
one of these cases the operation re- 
sulted in speedy and complete re- 
covery. 


«319) The Cause of Pain in Chronic Appendic- 
itis. 

Byron Ropinson (Annals of Surgery, 
p. 712) believes that the occurrence of 
pain in chronic cases of appendicitis 
depends on whether the appendix is or 
is not fixed to the underlying psoas mus- 
cle. If the appendix is adherent to the 
psoas, any movement of the muscle 
irritates it and sets up. appendicular 
colic. This pain isnot accompanied by 
any degree of fever or other disturbance. 
lf the appendix is out of the line of 
activity of the psoas, the patient can 
walk or ride without pain. The author 
finds that in 70 per cent. of bodies ex- 
amined by him there are signs of past 
peritonitis around the cecum and ap- 
pendix. 


(325) Coloured Spectacles. 
PeERGENS (Alin. Monatsbl. f. Augen., 
February, 1897) finds that smoked or 
neutral glasses allow red rays to pass 
through more easily than other rays, 
and for that reason they are not to be 
recommended as protecting glasses, the 
red rays causing most irritation of the 
retina. For the same reason, ordinary 
blue glasses are also faulty; whereas a 
combination of a dark blue-green glass 
with a Number 6 blue glass, excludes 
red, and is to be recommended. In 
measuring smoked and blue glasses he 
takes as unity the weakest glass which 
at one metre does not transmit the light 
of a Hefner amylacetate candle. Con- 
trasting glass and rock-crystal, he re- 
marks that glass absorbs much more of 
the ultra-violet rays, and is therefore to 
be preferred for cataract glasses. 
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(321) Etiology of Mastitis, 
RupotF Késtnin (Arch. f. Gynék., Bd. 
liii, Hft. 2, 1897) discusses the question 
of the relation between the germs con- 
tained in human milk and the produc- 
tion of mastitis. He has investigated 
bacteriologically the milk from the 
breasts of 10o pregnant women, of 137 
patients in the puerperium, and of 60 
children. Micro-organisms were found 
in the milk in these groups of cases in 
the proportion of 86, 91, and 75 per cent. 
With few exceptions these were of the 
nature of staphylococci, and especially 
thestaphylococcusaibus. Theimmigra- 
tion of bacteria takes place from the out- 
side from the mammary areola; their 
entrance along the line of the blood 
current has not yet been satisfactorily 
established. The entering germs are 
relatively innocuous; they injure neither 
the mother nor the infant. Mastitis 
without micro-organisms does not occur. 
The infection in mastitis takes place 
from the outside along the line of the 





lymphatic vessels from injuries ; . 
skin. The result is the develepuans 
either of the ordinary form of mastiti. 

due to the invasion of staphylococci, 
especially the staphylococcus aureus, 9; 
of the much rarerjform of pseudo-ery. 
sipelas and of retro-mammary abscegseg 
caused by streptococci. These conelu- 
sions are supported by bacteriological 

clinical, and pathologico-anatomica} 
evidence. Mixed infections are, of 
course, quite fpossible. A metastatic 
mastitis developed along the line of the 
blood current has not yet been certain] 

established. The paper closes with a 
useful bibliography of eighty refer. 
ences. 


(322 Direct Insufflation cf the Newbern 
with the Stethoscope, 

G. Fieux (Rev. Obstét. Internat., Feb- 
ruary 21st, 1897) proposes the ordinary 
stethoscope as a means of resuscitating 
stillborn infants. Insufflating tubes, 
such as that of Ribemont-Dessaignes, 
are not always at hand, and, even when 
available, are not easy of introduction, 
but all medical men and midwives ca 

a stethoscope. Further, the stethoscope 
can be easily applied, and has been 
proved to give satisfactory results. The 
broad, bell-shaped end of the instru- 
ment is placed over the mouth and nose 
of the infant, fitting closely thereto like 
amask. Through the other end, held 
in the left hand, the accoucheur blows 
air into the lungs, whilst he aids ex- 
piration by compressing the chest with 
the right hand after each insufilation, 
The head of the infant is kept in an ex- 
tended position. It is difficult to un- 
derstand wherein this method excels 


the ordinary methods of establishing _ 


respiration in cases of stillbirth, some 
of which—for example, Schultze’s 
method—require no apparatus at all. 


(323) Disturbance of Lactation. 
ANGEL Money (Australasian Med. Gaz., 
January 20th) maintains that the custom 
of weaning newly-born children is too 
prevalent, and too few attempts are 
made to correct the milk when at fault. 
A thorough investigation of mother and 
milk should be made, and the quantity 
and quality of the latter determined 
and the percentage of fat and proteid, 
which are the only variable factors, 
ascertained. Bad milk contains toxic 
matters, albumoses, and leucomaines, 
albumen being plentiful but of the 
wrong kind, while the percentage of 
fat is defective; colostrum corpuscles 
are present and may be numerous. The 
most successful milk is that of mothers 
desirous and confident of ability to 
nurse. Exercise can diminish per- 
centage of proteids, and a moderate 
amount of beef or mutton can increase 
percentage of fats; these facts are 
seldom acted upon. A poor milk may 
be enriched by improving the mate 
dietary, giving more meat and more 
milk, diminishing exercise, shortening 
intervals of nursing, and diminishing 
amount of liquids imbibed. Rich milk 
may be diluted by lengthening the 
intervals of nursing, decreasing the 
amount of meat eaten, increasing 
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augmenting fluid drunk; 
rain or distilled water, 
or Vichy water midway be- 
tween the nurslings is an excellent 
ractice. Colostrum corpuscles pre- 
gent after the first fortnight signify 
defective formation of milk. It is 
unjustifiable to diminish the water in 
+ milk by purgation, which may 
OO milk flow or may even cause the 
ihe to contain toxic substances. The 
breast pump is not sufficiently used to 
improve the function of lactation; it 
should replace the baby while attempts 
are being made to improve the milk. 
The more perfectly-formed the milkis, 
the more caseinogen and less albumen 
it contains; liowever great the per- 
centage of caseinogen, it never in the 
stomach forms dense clots as formed 
by cows milk. It is a mistake to 
suppose that stout or porter improves 
milk. Another error is the belief that 
peef-tea and chicken broth are good 
for nursing mothers. Excitement, 
fatigue, and overfeeding should be 
avoided ; also highly-spiced, rich, or 
stimulating foods. The bowels should 
be regulated by proper dieting and 
massage or exercise rather than by 
laxatives, and it is highly desirable 
that there should be at night uninter- 
rupted sleep for six hours for mother 
and child. 


drinking 
Helidon, 


(324) Osteomalacia and Opotherapy, 
SenatoR (Berl. klin. Woch., February 
15th, 1897) concludes an article on this 
subject. In commenting upon a case 
treated with?thyraden and odphoirn, he 
observes that although there was con- 
siderable improvement in the subjective 
symptoms, and also in standing and 
walking, yet the good results are not 
altogether to be attributed to the organo- 
therapy. The hygienic conditions of 
the patient were much improved. Dur- 
ing the treatment the patient lost weight, 
and excreted more nitrogen than for- 
merly, but the excretion of lime salts 
was considerably diminished during the 

riod of treatment with odphorin. 

ehling observed a similar decrease in 
acase where Porro’s operation had been 

erformed. Neumann also noticed a like 

minution during the period of im- 
provement. The excretion of phosphoric 
acid ran parallel with that of the lime 
salts during the thyraden treatment. 
In the author’s case it was observed that 
Improvement also occurred at a time 
when there was no diminution in the 
excretion of lime salts. The increase 
during the odphorin treatment was not 
due to any lime salts present in the 
odphorin tablets. Probably the increase 
in the solid constituents of the urine 
was due to the increased diuresis. It 

8 been proved that increased nitro- 
genous excretion results from increased 
albuminous decomposition, and further, 
that increase in the alloxuric bodies in 
the urine and augmented diuresis are 
the results of thyroid treatment. The 
excretion of lime salts may thus also be 
Increased. Of the action of odphorin on 
metabolism, there are few, if any, de- 

Is. The author’s investigations re- 
quirefurther confirmation. The odphorin 





used here would appear to act upon 
metabolism like thyroid preparations 
with the exception of the lime salts, 
but in a less marked degree. In eighteen 
cases the odphorin was well borne, and 
there was no palpitation, no increase in 
the pulse-rate, and no albuminuria, nor 
yet any alimentary glycosuria. The 
author thinks that odphorin is worthy 
of further therapeutic and experimental 
investigation. 


(325) A Pedunculated Fibroma of the Broad 
Ligament Simulating a Large 
Salpingitis. 

UnveER the above title Sibut reports 
(France Méd., January 22nd, 1897) the re- 
sults of a necropsy upon a woman who 
had died of phthisis. The uterus was 
of normal size, and carried an intra- 
mural fibroid projecting from its ante- 
rior surface and left side. The left tube 
was thickened and cystic at its outer 
end. The left ovary was surrounded by 
an inflammatory zone; it was cystic and 
was grooved on its outer surface for the 
reception of a pedunculated fibroma of 
the broad ligament as large as a chest- 
nut. The fibroma was attached to the 
ovary in a way similar to that of the 
head of the humerus and the glenoid 
cavity. The pedicle was twisted. The 
right tube was dilated at its outer end 
and the right ovary was cystic. There 
had been no pelvic symptoms during 
life. Probably everyone would have 
concluded from an external examination 
that the fibroma of the broad ligament 
was a Salpingo-ovaritis. 
tory lesions were probably tuberculous. 


(326) Missed Labour; Four Years’ Retention 
of Fotus, 

RESNIKOFF (South Russian Medical 
Journal, No. 12, 1896) removed from the 
uterine cavity the skeleton of a 7-months’ 
foetus four years after its death. At 
the seventh month of the pregnancy 
the patient suffered from some febrile 
malady. Labour did not follow, and 
constant purulent discharge troubled 
her till the foetal remains were removed; 
a few small bones came away occasion- 
ally in the discharge. The uterus was 
large, but movable. The parametrium 
and appendages were healthy. 








THERAPEUTICS. 





(327) Airol, Dermatol, and Iodoform. 
HAEGLER (reprint from Beittrage zur 
klinischen Chirurgie, xv, 1) reports the 
results of a comparative chemical, phy- 
siological, bacteriological, and clinical 
study of these antiseptic powders. The 
replacement of antisepsis by asepsis has 
lessened the field of usefulness of iodo- 
form, the most particular indication for 
which is found in the case of tubercu- 
lous abscesses. Dermatol, a compound 
of bismuth with gallic acid, is more 
valuable for its astringent than for its 
antiseptic qualities. Liidy conceived 
the idea of forming a compound of 
dermatol with iodine, and _ thus 
airol was produced as a_ tasteless 
and odourless powder, unaffected ky 
light, and containing 44.5 per cent. 


The inflamma- ; 





Bi,O, and 24.8 per cent. of iodine; its 
colour is grey-green, but moist air, or 
the discharge from a wound, ae | 
converts it into a red substance, wit 
liberation of iodine. It is insoluble in 
ordinary reagents, but readily dissolves 
in strong caustic soda or weak mineral 
acids. Haegler’s first experiments re- 
lated to the toxic effects of these anti- 
septics, weighed quantities of which 
were injected under the skin or into the 
peritoneal cavity of animals. The lethal 
subcutaneous dose of dermatol was 5 to 
6 g. per kilog. of body weight, of airol 3 
to ; g., of iodoform 1 g.; intraperito- 
neally the respective doses were 1.2 to 
2 g., 1.2 to 2 g., and1g. Airol and 
dermatol both killed by chronic 
bismuth poisoning; nevertheless, out 
of over 2,000 patients treated with airolk 
by the author, not one showed a 
single sign of bismuth intoxication. 
The three drugs were next administered 
to animals in food, and here again it 
was found that iodoform was by far the 
most toxic, although the amount taken 
was the smallest owing to the subjects 
being repelled by the smell. ith 
regard to dermatol and airol, the latter 
was the less poisonous, and it was 
noticed that both were better borne by 
carnivora than herbivora. In fatal 
cases of dermatol poisoning perforation 
of the stomach was frequently observed ; 
this was not seen in animals killed by 
the administration of airol. Haegler 
finds that the delay in the growth of 
organisms produced by airol is slightly 
— than that resulting from iodo- 
orm, and infinitely more thanthe effect. 
of dermatol. It is found that the in- 
fluence of antiseptic powders is greater 
the earlier their use is commenced ; in 
acute phlegmonous processes, however, 
they-do but little good, while the more 
chronic the inflammation the better the 
results obtained, whence their special 
indication in tuberculosis. The two 
great advantages in this respect which 
airol has over iodoform are, first, the 
fact that a small br sd of its iodine 
is liberated immediately it comes in 
contact with the tissues, and, secondly, 
that the presence of bismuth exercises a 
powerful desiccating influence upon the 
secretion, thereby greatly aiding anti- 
sepsis. With regard to the preparation 
to be used, both iodoform and airol are 
disintegrated by attempted sterilisa- 
tion, but the powder is a perfectly safe 
form if dust is carefully excluded. The 
author also uses airol gauze (20 per 
cent.) as a dry dressing, and describes 
its effect in producing a small, hard 
scab in one to two days as marvellous ; 
it value is particularly striking in super- 
ficial lesions, such as ulcers and burns. 
In tuberculous abscesses the form em- 
ployed is a 10 per cent. emulsion in 
equal part of glycerine and water. A 
final point in favour of airol is that it is 
extremely bulky, being four times as 
light as iodoform, and twice as light as 
dermatol. 


(328) The Electrical Treatment of Psoriasis. 
CuHatzky (Archives d’Elect. Méd., Janu- 
ary, 1897) records the case of a medical 
man, aged 32, suffering from severe 
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— of four years’ duration. The 
ead was covered with dry scales, and 
itched intolerably; it was indeed the 
seat of the first manifestation of the 
disease. The rest of the body showed 
numerous patches of psoriasis, most 
marked in the usual seats of election. 
The condition had somewhat improved 
with salicylic acid, but had soon re- 
lapsed; mercurial ointments were in- 
effectual, and cold douches aggravated 
the affection. The general condition of 
the patient was bad. Digestion was im- 
paired, and constipation obstinate; the 
nervous system was obviously at fault. 
There was;frequentand violent migraine, 
vertigo was often present, there was 
much “nervous” twitching, with mus- 
cular weakness and exaggerated reflexes. 
Sleep was heavy but unrefreshing, and 
there was marked depression of spirits. 
Chatzky came to the conclusion that 
the patient was affected with the cerebro- 
_— type of neurasthenia, and that 
the condition had seized especially upon 
the sympathetic system, producing vaso- 
motor disturbances, the result of which 
was manifestated in the psoriasis. He 
accordingly determined to try the effect 
of static electricity. An electrostatic 
bath and an electric fan were given for 
twenty minutes; the electric wind was 
directed first upon the loins and the 
dorsal spine for five minutes, then over 
the cervical sympathetic ganglia for five 


for ten minutes. Three sittings a week 
were given for three weeks; then the 
electric wind was directed upon the 
neck for three minutes and upon the 
forehead for five, the rest of the time 
being occupied with an electric douche 
to the head. At the same time the 
amount of food was cut down, and beef 
specially prohibited; the bowels were 
kept well open, and plenty of fresh milk 
given. In the course of two months and 
a-half, including twenty-nine sittings, 
the patient was completely cured, and 
was exhibited at the Dermatological 
Society. The migraine only recurred 
once after commencing treatment. 


(329) Meat Extracts. 
Voit (Miinch. med. Woch., March 2nd, 
1897) discusses the value of meat ex- 
tract as a nutritive and flavouring or 
appetising agent. Meat extract is 
nothing more than concentrated broth 
of the consistency of honey. It contains 
all the constituents of meat which are 
soluble in water. One kilogramme of 
pure meat yields 31 g. of extract, and 
241g. dried meat 25.2 g. Meat extract 
in the market contains 19 per cent. 
water, 58 organic matter, and 23 mineral 
salts. It thus contains very little nutri- 


ing agent. These flavouring agents 
form, however, an important factor 
in feeding, and meat extract is one 
of the best of them. 
have attributed a not 
able nutritive value to the solu- 
ble albuminous products present in 
meat extract, but the most important 
question lies in how much nutritive 
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In 10 g. meat extract, which represents 
a considerable dose, there is at most 2 g. 
of soluble albuminous products, and 
this amount is extremely small when 
compared with the 118g. required by 
the healthy individual. Albumen, fat, 
meal flour, etc., have been added to 
meat extract in order to increase the 
nutritive value. No direct addition of 
nutritive agents to meat extract is 
desirable. The healthy individual 
should not take the meat extract for its 
own value, but should take it in addi- 
tion to other food stuffs which contain 
a sufficiency of nutritive products. An 
individual who cannot tolerate ordinary 
diet should take meat peptones or other 
peptone preparations in which albumen 
is already dissolved. It is better to 
employ meat extract alone as an appe- 
tising agent, without directly adding to 
it other nutritive constituents. 


(330) The Active Principle of the Thyroid. 
Sporto (Giorn. dell’ Assoc. Napol. di Medici 
e Naturalisti, Anno vi, 526) believes the 
chief function of the thyroid is anti- 
toxic, for, as the result of his experi- 
ments on dogs, he found that after re- 





moval of the thyroid the urotoxic co- | 


efficient rose to nearly double. 
toxicity of the blood serum also in- 
creased after thyroidectomy. The thy- 
roidin of Baumann, when given to athy- 
roidised dogs, caused the urotoxic co- 


The | 
| find out pyretic remedies such as raise 


efficient to return almost to the normal, | 
and relieved most of the nervous sym- | 


ptoms. 
were, however, much more effectual in 
treatment, especially with regard to the 
wasting, over which symptom thyroidin 
had very little effect. Hence the author 
concludes that although thyroidin is 
doubtless one of the active antitoxic 
principles in the thyroid, there are pro- 
bably other derivatives of therapeutic 
value which have not yet been isolated, 
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(331) Fever. 


Glycerine extracts of the gland | 





Lorewy AND RICHTER (Berl. klin. Woch., | 
March 1st, 1897) discuss the healing | 


action of fever. Recently the dangers 
in connection with pyrexia have been 
shown to be overrated. There is more 


danger in the infection than in the mere | 
rise of temperature. Someinvestigators | 


have shown that animals kept in a raised 
temperature, and then inoculated, have 


done better than the control animals, | 


but artificial heat can hardly be com- 
pared with fever. The authors have tre- 
phined animals and punctured the cor- 
pus striatum, and during the ensuing 


| pyrexia have made inoculation experi- 


| ments with the pneumococcus, 
tive material, and is chiefly an appetis- | 


| 


the 
micro-organisms of hen cholera and 
swine fever, and the poison of diph- 
theria. Even this pyrexia is not exactly 
comparable to the fever of infection, 
although it may resemble aseptic fever. 
The inoculation was made when the 
temperature was 41° C. The animals 


| previously trephined lived longer than 


material is contained in such extracts. | 


the control ones, and some even reco- 


vered when inoculated with a certain | 


lethal dose. The best results were ob- 





tained with the pneumococeu: 

with the micro-organisms” ve — 
cholera. In no case did the trephinin 
and puncture do any harm, but the ane 
mals had to recover from the operation 
as well as the infection. The results of 
these experiments are only applicable to 
acute infective processes, and not to 
chronic ones like phthisis. Thus too 
much importance must not be attached 
to pyrexia, and antipyresis may at times 
be absolutely harmful. But  anti- 
pyretics also act as nervine tonics, and 
may be of service in this respect 
Agents like quinine in malaria, salicyl- 
ates in acute rheumatism, act upon the 
cause of the disease, and hence these 
considerations do not apply here. The 
value of hydrotherapy lies in its action 
on the nervous system, circulation, and 
respiration. It also produces hyper- 
leucocytosis, which is of importance in 
combating infection. The authors do 
not say that the pyrexia is never to be 
treated, and it may even be desirable 
still to discover antipyretics which have 
a soothing action on the nervous system, 
A successful development of the treat- 
ment of the cause of the disease can 
alone make antipyretics of no practical 
value. Perhaps it is even desirable to 


the temperature, but hitherto thig 
search has been fruitless. 





(332) Death from Burns. 
SIGMUND FRAENKEL AND SPIEGLER ( Wien, 
med. Blitter, 1897, No. 5) hold that the 
cause of death from severe burns is 
intoxication by pathological cleavage 
products of the body proteids, which 
are caused to break up into abnormal 
and poisonous compounds. 
and Reiss have shown that the urine 
of badly-burnt patients contains pyri- 
din, which Fraenkel has obtained by 
the decomposition of deutero-albumose 
with sulphuric acid. It hence seems 
possible that the body proteid may 
break up in a similar manner under 
the influence of heat. The authors 
have investigated the urine in 4 cases 
of fatal burns, and found it to contain 
invariably three abnormal constituents. 
The first is a series of bases of the 
pyridin type; the second is, or is 
closely allied to, cysteine; and the 
third reduces alkaline copper sulphate, 
does not ferment, and appears to be 
optically inactive. This latter seems 
to belong to Pavy’s group of carbo- 
hydrate derivatives of proteids. The 


| eystein is completely precipitated by 





corrosive sublimate, and contains a 
large amount of sulphur, giving a 
black precipitate with lead. The urine 
was free from albumen and nucleo- 
albumin. The author’s theory requires 
for substantiation the artificial pre 
paration of these substances from 
proteid and the study of their effects 
upon animals. Meanwhile an import- 
ant clinical fact seems to be that their 
presence in the urine is of grave 
prognostic import, for one of the cases 
did not appear at first to be of great 
severity, although it terminated in 
death. 
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(333) Appendicitis, 
qaramon (Médecine Moderne, No. 29, 
1897) declares on reviewing the statis- 
tics that the mortality of appendicitis 
appears. to be greater after operation 
than without it, and not entirely so 
because severe cases are not left to 
medical treatment, for the figures of 
Porter and those of Richardson show a 
mortality of 13 to 15 per cent. in cases 
not operated on. Statistics cannot 
decide whether some patients would 
not have got well without operation, or 
whether others were not made worse or 
even killed by it, but they show that 
the axiom that every appendicitis 
should be operated on cannot be 
accepted, and that the indications and 
chances for interference must depend 
on the clinical aspect of each individual 
ease. Talamon cannot be accused of 
systematic hostility to surgical treat- 
ment, of which he was an advocate 
when no surgeon in France would 
interfere unless it was evident that 
there was a fluctuating collection of 
pus in the right iliac fossa, and he 
thinks the results of 80 cases he has 
had in hospital and private practice 
since 1890, interesting as regards (1) 
the clinical forms of the disease ; (2) the 
question of relapse and recurrence ; and 
3) the value of medical treatment and 
the proper time to interfere. These 80 
cases comprised 16 ofchronic recurrence, 
apercentage (20 per cent.) that would 
be somewhat higher were not a few 
cases, Of which he had not preserved 
the details, omitted from his statistics ; 
but there is no difference of opinion on 
the treatment of chronic recurrent 
appendicitis. Of the 64 acute cases 30 
were partial fibrinous (plastic) peri- 
tonitis, and 13 simple parietal appendic- 
itis; the others comprised 14 cases of 
localised suppurating peritonitis, and 
7 in which the peritonitis was diffuse 
irora the beginning ; there were thus 43 
medical forms of the disease to 21 
surgical. These are the proportions 
which ordinarily occur, so that about 
two-thirds of the acute cases of appen- 
dicitis do not come within the province 
of surgeons at all, a fact which should 
modify their dogmatic assertions on its 
treatment. When the peritonitis is 
diffuse from its onset (7 cases fatal 
between sixth and tenth day) the out- 
break takes place suddenly during per- 
fect health, and the patient is fore- 
doomed, there is no possibility of 
foresight, and early intervention and 
cure. Operation or necropsy discloses 
an. obliteration of the appendix 
by large rounded scybala, beyond 
Which there is gangrene, with one 
or more perforations. Intervention 


could hardly be earlier than two 
hours after the onset, as in one 





i 
of Richardson’s cases, and six hours 


in another ; they ended 27 and 36 hours 
afterwards, and in each a serous fluid 
with feecal odour found in the peri- 
toneum gave pure cultures of B. coli. 
MacBurney has published 14 recoveries 
out of 24 cases of diffuse peritonitis 
after incision and lavage, but from the 
details it does not seem clear that 
the peritonitis, though extensive, was 
general in anyone that got well. The 
differential diagnosis is not easy in the 
early stages; muscular rigidity may be 
more marked and the inflation more 
complete in a sudden diffuse attack 
than in one which though extensive is 
limited, but the difference is only one 
of degree. The frequency of the small, 
weak pulse is perhaps of most value, if 
permanently above 120 in an adult or 
130 to 140 in a child, the diffuse form is 
suggested. Pain, vomiting, and fever, 
and sometimes even spasm of the 
abdominal walls, or paralytic distension 
and meteorism may occur in either 
case. It is better to defer opérating in 
cases of intense peritoneal inflamma- 
tion. If the attack be already diffuse no 
harm is done by delay; if otherwise 
and generalisation is simulated by 
the intensity of the inflammation and 
consequent nervous reaction, the opera- 
tion may be avoided altogether, or in 
two or three days, when limitation is 
established, there will be less risk of 
changing a local mischief into general 
peritoneal suppuration, as has often been 
done, especially in children, by prema- 
ture intervention. Of the 14 cases of peri- 
typhlitic suppuration, 8 recovered after 
operation, 4 after rupture of the abscess 
and evacuation by the intestine, 1 was 
beyond hope when admitted, 1 lost 
sight of. Cure is possible without 
operation, therefore, in these cases by 
spontaneous evacuation, but — en- 
tails all the dangers of the perityphlitis 
of old, purulent sinuses in every direc- 
tion, pyzemia, phlebitis, thrombosis of 
the iliac and portal veins, emboli, 
abscess of the liver, dangers unfortu- 
nately not unknown even at the present 
day. Once the diagnosis of local sup- 
purating appendicitis is established 
the surgeon should be called in; the 
most favourable time to operate is 
during the comparative quiescence 
after the outbreak and before the 
fever of suppuration, when limitation 
is defined ; and, provided no attempt 
be made to resect the appendix, the 
risks of the operation are reduced to 
those of opening an abscess. 


(334) Spastic Paralysis and Inherited 
Nervous Diseases. 
JENDRASSIK (Deutsch. Arch. f. klin. Med., 
vol. 58, p. 137) doubts the alleged 
primary degeneration of the pyramidal 
tracts as the cause of spastic paraplegia. 
He believes the process may commence 
at the cells of origin, and that one may 
speak of a diplegia (spastica) cerebralis, 
bulbaris, or spinalis, according to where 
the degenerative process commences. 
Some of the spinal cases may be due to 
amild form of disseminated myelitis, 
which after some time heals up, leaving 
only the rigidity behind it. Many of 





these cases are syphilitic, and may heal 
up even without specific treatment, 
leaving, however, the affected structures 
more or less permanently damaged. The 
position of the disease is usually easier 
to recognise when high up ir the motor 
tracts; examples of such cases in 
children are the traumatic affections 
occurring at birth, and the infectious 
encephalitis of childhood, which may 
lead to porencephalus, lobar sclerosis, 
etc. Little’s cases are those due to 
asphyxia at birth or to premature birth. 
Necropsies have proved the possibility 
of injuries to the brain arising from 
extreme asphyxia at birth ; in premature 
children the brain (almost diffluent in 
the foetus even at full term) is especially 
susceptible to injury. Jendrassik does 
not believe in the alleged explanation 
that the pyramidal tracts, because im- 
perfectly developed in premature child- 
ren, fail to become normally developed 
after birth. The author then proceeds 
to describe some family groups where 
in early life a form of spastic paralysis 
has developed in more than one member 
of the same family. He compares. his 
groups of hereditary spastic paralysis 
with groups described by other ob- 
servers, and points out that although 
different cases in the same family closely 
resemble each other, there are wide 
differences between the types observed 
in different families. Some of these 
family groups have points of resemblance 
with Marie’s hereditary cerebellar ataxy, 
others with Friedreich’s disease, others 
more so with Huntington’s hereditary 
chorea, with hereditary progressive 
spinal amyotrophy, with hereditary 
juvenile amyotrophic lateral sclerosis, 
with hereditary juvenile bulbar para- 
lysis, with the ‘‘ Charcot-Marie type” 
of cases, and even with the severer 
cases classed as_ hereditary senile 
dementia and hereditary idiocy. Jen- 
drassik holds the opinion that all these 
types of hereditary nervous affection 
(degeneration or combined scleroses) 
run into each other. The different cases 
cannot be exactly classified on any 
anatomical basis, since the variations 
in type are almost infinite between the 
different family groups, though the 
different cases observed in any one 
family may be almost identical with 
each other. Perhaps all the different 
groups of cases might best be described 
as a single affection, namely, hereditary 
(family) nervous degeneration, having 
the type of progressive amyotrophy, or 
of spastic paraplegia, or of Friedreich’s 
cases, etc. 


(335) Intestinal Lithiasis and Intestinal 
Gravel, 

DievuLaFoy (Bull. de Acad. de Méd., 
March, 1897) mentions that Laboulbéne 
published the first description of 
this disorder based on 6 cases. The 
author gives details of 4 cases of 
his own, 2 observed by Matthieu, and 
2 published by Mongour and Oddo , re- 
spectively. As regards the composition 
of the sand, there is an organic element 
chiefly stercoral in character, and an, 
inorganic one represented by calcic and 
magnesic salts, witha trace of silica,, 
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ete., but there is no cholesterin. Thus 
there is a difference from biliary calculi. 
Calculi of mixed composition originate 
in the gall bladder, but they are very 
rare. Intestinal lithiasis is frequently 
associated with membranous enteritis. 
The intestinal sand mostly appears at 
the same time as the enteritis, but 
sometimes the enteritis precedes the 
lithiasis. The author is of opinion that 
intestinal gravel should in many cases 
be classed among the manifestations of 
the gouty diathesis, and he relates 4 
cases of his own and 1 of Laboulbéne to 
show the close relation with gout. In 
one case biliary lithiasis alternated with 
or occurred at the same time as the in- 
testinal lithiasis. In another case there 
had been gouty manifestations, eczema, 
asthma, renal colic, ete. In a third 
case attacks of gout, renal colic, 
and intestinal gravel were observed. All 
cases of intestinal lithiasis are not of a 
gouty nature. As regards symptoms, 
the passage of the foreign body is more 
or less painful. Sometimes the attacks 
of pain may be so severe as to simulate 
biliary colic or appendicular colic. No 
distinct locality can be assigned to the 
pain. The attack does not always begin 
suddenly, but there may be previous 
discomfort. Abdominal tympanites is 
one of the most common preliminary 
symptoms. Sometimes the attacks suc- 
ceeds each other rapidly, the whole 
lasting twenty-four to thirty-six hours. 
It is followed by the expulsion of hard 
feecal material, and sometimes by diar- 
rheal stools with mucoid masses in 
them. In the stools may be found sand, 
gravel, or calculi. The attacks are often 
periodical, occurring some hours after a 
repast. Sometimes they oecur several 
times a month ora year through many 
years. Apart from lead colic and the 
pains of gastric or duodenal ulcer, in- 
testinal lithiasis is most likely to be 
mistaken for hepatic colic or appendic- 
itis. The stools should be examined, 
and, if sand or calculi are found, the 
analysis will show the exact nature. 
The muscles contract over the painful 
area of appendicitis. In lithiasis the 
discovery of pseudo-membrane, sand, 
ete., confirms the diagnosis. Morphine 
should be given during the attack. In 
the interim hygienic measures, dieting, 
and treatment by mineral waters are 
recommended. Vichy is specially suited 
to these cases. 








SURGERY. 





(336) Wound of Heart and Pericardium : 
Suture of Pericardium: Recovery. 
H. Wittiams (New York Med. Rec., 
March 27th, 1897) believes the following 
to be the first case—successful or other- 
wise—recorded of suture of the peri- 
cardium: J. C., aged 24 years, was 
admitted into Provident Hospital, 
Chicago, July 9th, 1893, with a stab 
wound about one inch long, three- 
fourths of an inch to the left of the 
sternum, through and in the long axis 
of the fifth cartilage. At first the 
wound was regarded as a superficial 
one; but during the night there were 
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such persistent hemorrhage, pain over 
the cardiac area, cough, and pronounced 
symptoms of shock that a re-examina- 
tion was made on the following morn- 
ing, which showed that the knife had 
penetrated the fifth cartilage far — 
to wound the internal mammary vessels. 
The following operation was then per- 
formed: The original wound was 
lengthened to the right as far as 
the middle of the sternum. A second 
incision was made from the centre of 
the first, and carried over the middle 
of the cartilage and fifth rib, about 
6 inches in length. The sternum, 
cartilage, and about 1 inch of the 
fifth rib were exposed. The cartilage 
of the fifth rib was separated at its 
junction with the sternum and at a 
point 23 inches from the sternum 
and + inch from its attachment to 
the rib. The inferior attachments 
of the incised portion were separated, 
leaving the superior ones in place. The 
incised piece was reflected upwards, 
making an opening about 2 inches long 
and 14 inch in width, bringing the 
internal mammary vessels into view. 
These vessels were ligatured above and 
below. To secure additional room an 
incision was made in the fifth inter- 
costal space. The heart and lung being 
depressed backwards, a small punctured 
wound of the heart was seen. This 
wound was about one-tenth of an inch 
in length, and was about half au inch 
to the right of the right coronary artery, 
between two of its lateral branches. The 
wound in the pericardium was about 
1} inch in length. There was no hzemor- 
rhage from the heart or pericardium. 
The wound in the pericardium was 
closed by a catgut suture; the parietal 
flap was replaced, and the wound 
dressed. The patient, notwithstanding 
a sharp attack of pericarditis and 
pleurisy, made a complete recovery. 
Three years afterwards he is reported 
as being well. 


(337) Bier’s Treatment of Tuberculous 
Arthritis. 
BoutrovE (Thése de Paris, 8vo pp. 38, 
vii Obs., 1896-7, No. 2) records the sue- 
cess of this method in 7 cases in 
Aubeau’s clinic at the Hépital Inter- 
national, Paris. Thecirculation in the 
affected limb was almost completely 
arrested every day or every other day by 
the application over a layer of cotton- 
wool of an Esmarch bandage above the 
affected joint for a period of five or six 
minutes at first, afterwards increased, 
but never exceeding twenty minutes. 
In the intervals the limb was kept 
wrapped in cotton-wool in a gutta- 
percha splint, but every day or every 
other day was placed for twenty or 
thirty minutes in a bath of boiled water 
kept at a temperature of 50° to 55° C. 
(122° to 131° F.). In affection of the 
knee-joint the bath was given by hot 
compresses—ten to fifteen layers of 
tarletan covered with oil silk. To re- 
lieve pruritus an ointment of mercury 
and belladonna was used, and suitable 
constitutional treatment was adopted. 
Massage was cautiously applied later, 





the sine quad non being that it should not 


give pain. Two cases were 

cured the others great] eee 
Boutroue does not Saaaiiion the local 
asphyxia and bath of serum a sufficient 
explanation of the effects of venous 
stasis upon tuberculous arthritis, No 
doubt the formation of fibrous tissue ig 
thus promoted, but a great part of the 
benefit is due to a sort of auto-sero. 
therapy by direct action on the tubercle 
bacillus. 


(338) Spontaneous Suppuration of Hema. 
tocele caused by Pneumocoecus 
Infection. 

HALBAUu ( Wien. klin. Woch., 1896, No. 

records the following case whick 5c 
recently in Albert’s clinic. The patient 
was a man, aged 53, who slipped one day 
and found afterwards that he had a pain 
in the left side of the scrotum. A swel- 
ling developed in spite of cold com. 
presses, but there was no marked pain, 
About three weeks later, when admitted 
the left half of the scrotum was the size 
ofa man’s fist, the skin red and some. 
what cedematous, and the tumour fluctu- 
ating, but neither translucent nor 
tender; the testicle could be felt be. 
hind. An incision was made next day, 
and a considerable quantity of gresullll 
yellow pus escaped. The temperature, 
which was 100°, kept up after the opera- 
tion, rigors and pains in the abdomen 
supervened, and the patient succumbed 
three weeks and a-half later to general 
suppurative peritonitis. Bacteriological 
examination of the contents of the scro- 
tum showed the presence of a capsule 
bacillus resembling in all morphologica} 
and cultural respects Friedlaender’s 
pneumococcus. The interesting features 


suppuration, the bacillus having entered 
most probably by the blood, direct in- 
fection by the urino-genital tract being 
much less likely. The suppuration 
spread to the left testicle, and thence 
infected the peritoneum vid the lymph- 
atics. The second point of interest is 
the unusual nature of the infecting 
germ, this case being, so far as is known, 
unique. Thirdly, it is remarkable that 
the scrotal tumour was almost painless, 
and that throughout the course of the 
peritonitis there was hardly any tender- 
ness of the abdomen. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(339) Intrauterine Injections of Steam im: 
Puerperal Endometritis. 

Kaun (Centralblatt f. Gynik., No. 49% 
1896) claims excellent results in 7 out of 
8 cases of septic endometritis after 
labour or abortion. His practice 1s to 
inject superheated steam into the ute- 
rine cavity. A metal can, with a spirit 
lamp and thermometer (which must 
mark to 200° C.) serves as a boiler, the 
tubing fitting on to a catheter. The 
application lasts about half a minute, 
and never over afull minute. By a tap,’ 
the current of steam can be interrupted 
while the catheter is being adjuste 
before use, lest scalding ‘or burning 
should occur. The temperature of 








of the case are, first, the ‘‘spontaneous” - 








tel 
y 


lent 
ous 


e ig 
the 
er- 
rele 














May !, 1897.] 





EPITOME OF CURRENT MEDICAL LITERATURE. watne ees «6S 








> 
ust be a little above boiling 
sean about 110° C. Kahn finds that 
e jet of steam is followed by no bad 
effects, and gives little or no pain. It 
getually puts a stop to the tenderness 
of the uterus usual in puerperal endo- 
metritis from retained placenta, etc. 
Uterine contractions are actively stimu- 
ated, and ill-smelling discharges cease. 
Kahn has no doubt that the steam kills 
the bacteria in the endometrium, and 
as it coagulates albumen, all blood 
vessels ne lymphatics are sealed up, 
and fresh granulations can develop 
under a protective covering. 


(340) Retention of Dead Foctus in Uterus. 
Biot (Lyon Méd., February 28th, 1897) 
claims to have observed two evident 
cases of this phenomenon, and to have 
attended a third patient where reten- 
tion occurred during a pregnancy when 
she was under the care of another. The 
first patient was 27. During the third 
month she fell downstairs. The uterus 
remained stationary till five months and 
aweek after the accident, when labour 
set in, and a macerated foetus of the 
fourth month was delivered. Intra- 
uterine injections of carbolic acid were 
employed, and the puerperium was 
natural. The patient has since borne a 
healthy child. The second patient was 
28 years old. At the second month 
threatened abortion was observed, and 
the uterus henceforward ceased to en- 
large. Six months later labour pains 
set in; the uterus was of the size of a 
bigfist. Spontaneous delivery occurred. 
A oa gx unruptured ovum was dis- 
charged, followed by a large placenta, 
though the foetus was very small, only 
just over an inch long, and mummified. 
A feverish attack occurred during child- 
bed. From its clinical characters, Biot 
considered that it represented not sep- 
sis but — fever, from which the 
— ad suffered eighteen years 
fore. There seems, however, to have 
been left parametritis. The patient got 
up on the eighteenth day apparently 
oy well. The third patient was 42. 
he struck against a bench when 6} 
months’ pregnant. At term she was 
delivered of a macerated foetus. Between 
that time and the previous injury she 
had enjoyed good health and attended 
to her business. Four months after 
delivery a cervical gland suppurated. 
Other glands in the same region became 
inflamed from time to time, and this 
condition has lasted for several years. 
Biot attributes the adenitis not to the 
abnormal pregnancy, but to the un- 
healthiness of the patient’s home. The 
writer concludes with a useful historical 
—7 of previous cases of retained 
S. 


Gil) Bad Labours after Vaginal Fixation 
G C of Uterus. 

ESSNER (Centralbl. f. Gynik., No. 46 
1896) relates two Phe: cases where 
Pregnancy occurred after Diihrssen’s 
operation. The first had undergone 


vaginal fixation for prolapse. The usual 
sturbances occurred during the first 
€ of labour. When the waters broke 
the cord prolapsed. After turning, deep 





incisions into the cicatricial tissue in 
front of the cervix were found necessary, 
and the child was delivered alive. The 
second patient had been under the 
hands of Diihrssen himself. The labour 
was unusually complicated, for there 
was placenta previa centralis, and the 
bladder was strongly deflected to the 
left. Four hours after turning a dead 
child was spontaneously delivered. 
Gessner distinctly implies that in these 
cases the operation of vaginal fixation 
was skilfully performed and for good 
reasons. Successful as they seemed to 
have proved for relieving the displace- 
ment, they gravely complicated labour. 
In the second instance parametritis 
occurred in childbed. 


(342) The Faradic Treatment of Uterine 
Fibromata, 

VEYRIER (Arch. d’Elect Médicale, No. 46) 
recommends faradism in the treatment 
of fibroids in preference to Apostoli’s 
galvanic method. Faradisation of the 
uterus was originally introduced by 
Tripier, and is particularly indicated 
in the following conditions: (1) In- 
accessibility of the cervix; (2) when 
pain is the predominant symptom; 
(3) when it is desired to induce the 
“delivery” of a pedunculated sub- 
mucous fibroid. Its advantage in the 
first case is that it is effectual without 
the electrode requiring to enter the 
cavity of the uterus. The anodyne 
action of faradism is well known, and 
it has often been found to hasten the 
expulsion of the uterine contents when 
ergot has failed. The intensity of 
current to be used depends upon the 
sengibility of the patient; it is pushed 
to a point beyond which further increase 
would cause too much pain. The author 
uses an indifferent electrode of nickelled 
copper, covered with a thick layer of 
gauze, which rests upon the abdomen; 
the active electrode is passed through a 
glass Fergusson’s speculum, and rests 
upon a wad of moist wool at its upper 
end, reaching to the cervix. The bipolar 
instrument, used by Apostoli for gal- 
vanism, is also of great service. The 
active pole may be introduced into the 
uterus if possible. The strength of 
current should never be sufficient to 
produce any chemical effect. The sit- 
tings are not to be prolonged beyond a 
quarter of an hour, and the patient is 
recommended to remain recumbent for 
the rest of the day, lest the sedative 
effect of the treatment lead to imprudent 
exertion. The author quotes 19 cases, 
3 of which are original, illustrating the 
value of the method. 








THERAPEUTICS. 
(343) The Efficacy of Antipneumonic 
Serum Prepared from Different 
Animals. 

Pane (Rif. Med., April sth, 6th, 7th, 
1897) has made a series of experiments 
with antipneumonic serum derived re- 
spectively from the rabbit, the ass, and 
the cow. If injected intravenously, the 
serum of the ass was found the most 
efficacious. The sooner the injection 





was made after inoculation with pneu- 
mococci the better the results. Indeed, 
if injected as late as eighteen to twenty- 
four hours after inoculation, death gene- 
rally followed either by general infee- 
tion or large local abscesses. On the 
contrary, when the different serums 
were severally mixed with oe 
cultures and injected subcutaneously 
and simultaneously, the rabbit serum 
was alone found efficacious. The author 
supposes that this difference is due to 
the rapidity with which the necessary 
state of defence of the organism is 
brought about. He believes that the 
serum has no direct action on the pneu- 
mococci, but produces a state of active 
immunity, which differs only from that 
formed in animals during the process 
of immunisation by the rapidity with 
which it is formed and by-its lesser in- 
tensity ; and this immunity is obtained 
through the formation by the ——_ 
of some substance capable of defending 
the organism against the pneumococci 
and against these alone. 


(344) The Action of Spermin, 

G. Hirsou (St. Petersburger med. Woch., 
1897, No. 7) is inclined to think that 
Brewn-Séquard’s testicular emulsion 
contains both substances which when 
injected are useful, and substances 
which have a disturbing action on the 
metabolism. Professor Poehl was able 
to isolate a substance, spermin, which 
he thinks is contained in all organs used 
therapeutically. Hirsch has tried Pro- 
fessor Poehl’s spermin (by the mouth or 
injected) in cases of anzmia, tabes 
dorsalis, and endarteritis obliterans, and 
by his own observations and those of 
several other observers communicated 
to him he has arrived at the following 
conclusions. The spermin of Professor 
Poehl has no specific action at all in 
particular diseases. It seems, however, 
to control in some way the metabolism 
or intra-organic oxidation, and by the 
removal of accumulated waste products 
to disencumber the nervous system, and 
so finally to favour the vis medicatrix 
nature. 


(345) The Probable Value of Cytisin in 
Medicine, 
PuiuaGE (Belgique Méd., Sc 1st, 1897) 
calls attention to the alkaloid of the 
cytisus as being worthy of extended 
trial in therapeutics. The action of 
cytisin (C,, H,, N,O) has been inves- 
tigated, among others by Radziwillowicz 
and Van de Moer, who find that it 
causes contraction of the arterioles and 
a consequent rise of blood pressure, due 
according to the former authority ex- 
clusively to stimulation of the vaso- 
motor centre, according to the latter to 
simultaneous stimulation of the central 
and peripheral vaso-constrictor mechan- 
isms. Therapeutically it has been 
recommended by Scott Gray as a 
diuretic, by Marmé and Fligge to 
relieve the hypersemia of acute arsenical 
poisoning, and by Kobert for melan- 
cholia and paralytic migraine. Krae- 
pelin says one must always remember 
its great toxicity ; not more one-seventh’ 
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of a grain of the nitrate of cytisine 
should be given ponamntealy, and it 
is well to begin with only one-twentieth 
to one-thirteenth. The author has 
found that several plants which have a 
great local reputation as medicines 
contain this alkaloid. Such are the 
sophora tomentosa whose seeds and 
roots were long known in India as 
*“‘semina et radix anticholerice,” and 
were used for hemorrhages, colic, and 
dysentery; the euchsesta horsfieldii, 
which has a great reputation among the 
natives of Java in hemoptysis and dis- 
eases of the lungs, and the baptisia 
tinctoria, which is much used in North 
America. The latter contains an alka- 
loid named by v. Schroeder ‘‘ bapti- 
toxin,” but which, according to Pliigge, 
is identical with cytisine. 


(346) Tetanus Antitoxin. 
H6Fiine (Deut. med. Woch., April 1st, 
1897) reports a case of traumatic tetanus 
which was treated with antitoxin and re- 
covered. Alad, aged 17, had the terminal 
phalanx of his little finger crushed, and 
about a week later the disease began 
with pains in the neck. The symptoms 
soon became aggravated, and five days 
after the onset he was unable to open 
his mouth more than a few millimetres. 
When an attempt to show the tongue 
was made a paroxysm of tonic spasm 
occurred, so that the body became rigid 
and the tongue was bitten. Eight days 
after the onset 5 g. of dry antitoxin ob- 
tained from the Héchst factory was dis- 
solved in 45 c.cm. sterilised water below 
40° C., and injected. A slight improve- 
ment was noted after it. Two days 
later there was great difficulty of breath- 
ing owing to spasm of the diaphragm. 
A second injection of antitoxin was 
given. There was considerable im- 
provement by the next day, and from 
this time the patient steadily got well. 
In this case there was only slight im- 
provement after the first injection, but 
rapid recovery followed upon the second. 
No other remedy was given in this case. 
The author adds that in future with a 
sufficient dose of the antitoxin it may 
be unnecessary to do more locally than 
to clean up the wound and apply an 
antiseptic dressing. 


«347) Cantharides in the Infectious Nephritis 
of Young Subjects, 

Mite. A. Myszynska (These de Parts, No. 
24, 1896-7), who relates ten personal and 
many other observations, says that, 
especially in the early stages, tincture 
of cantharides in doses of 10 to 12 drops 
is very beneficial in the acute infectious 
nephritis, with or without anasarca, oc- 
curring in young people. It is contra- 
indicated in the interstitial nephritis of 
arterio-sclerosis and in lead poisoning, 
and causes a rise in temperature in 
some cases of latent tuberculosis, but 
otherwise is harmless. 


(348) Thiosinamine in Keloid, 
THIOSINAMINE (allyl sulpho-carbamide) 
has been tried by Tousey and Newton 
(New York Med. Journ., March 2oth, 
1897) in cases of keloid. This drug had 
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previously been tried by Hebra and 
others in lupus and other skin diseases, 
and in chronic adenitis, corneal opaci- 
ties, and urethral stricture. Its chief 
action appears to be on scar tissue. New- 
ton has tried it in two cases—one a case 
of contracted scar following a burn, the 
other a case of multiple keloids. In 
both cases the fibrous tissue became 
softer, and in the second case the 
keloids appeared to diminish in size; 
this method of treatment is, however, at 
present only on trial. The method of 
administration is intramuscular injec- 
tion of an alcoholic solution of the 
drug. 








PATHOLOGY. 





(349) Pathology of Little’s Disease. 
DE£JERINE (Semaine Méd., March 24th, 
1897) proves that the anatomical lesions 
in cases of congenital spastic rigidity 
may be very various. He gives the case 
of a man with typical congenital spastic 
paraplegia, and no wasting or weakness 
in the affected limbs. Hehad been sub- 
ject from childhood to attacks of epi- 
lepsy, but his general intelligence, 
speech, and the movements of his face 
and upper limbs were normal. At the 
necropsy, a bilateral porencephalous 
lesion was found occupying the Rolandic 
area of each hemisphere, and penetrat- 
ing into the lateral ventricle. The loss 
of substance was crateriform and the 
convolutions converged around the 
crater; in other words, the lesion was 
the so-called ‘‘congenital poren- 
cephalus.” This had given rise to par- 
tial non-development of the nerve fibres 
in the pyramidal columns of the spinal 
cord. Déjerine’s other case is the first 
one which proves that Little’s disease 
may depend on a primitive lesion of the 
spinal cord arising during intrauterine 
life. The case was that of a man who 
died at the age of 45. Like the first 
case, he was born at full term. From 
his birth he suffered from spasticrigidity 
of all four limbs, best marked in the 
lower limbs. Sensation and the action 
of the sphincters were unaffected. 
General intelligence was tolerable, and 
there were no epileptiform fits. At the 
necropsy the whole brain was found 
normal. Between the level of the first 
and second cervical nerves there was a 
patch of sclerosis replacing the two pos- 
terior horns of grey matter up to the 
grey commissure, and in this patch of 
sclerosis there were vascular changes, 
characterised by endarteritis and peri- 
arteritis, with marked er of 
the muscular coats of the arteries. 
Below the lesion the antero-lateral col- 
umns of the cord were too small, and 
part of the site of the crossed pyramidal 
tracts was occupied by hypertrophied 
nanan, almost destitute of nerve 

res. 


(350) The Relation of Tetany to Rickets. 
Kassow1Tz, at the Wiener Medicinischer 
Club (Neurol. Centralbl.. March, 1897) 
showed a child with latent tetany and 
rickets, in whom complete recovery fol- 
lowed the administration of phos- 
phorus. In reference to this case he 





discussed the relation of : 

childhood to rickets. The guste 
tinal origin must be considered yp. 
proven; Kassowitz has never pe : 
tetany occur with chronic gastro-intes. 
tinal catarrh in the absence of ricket 

and the seasonal variations of telens . 
are exactly the opposite of those o 
gastro-intestinal disorders, tetany bein 

most frequent in the winter, while the 
gastro-intestinal troubles are mogt 
common in the summer, The frequene 

of tetany does, however, vary direct] 

with the frequency of rickets, Th. 
close relationship of these two condi. 
tions is explained by the rachitic affec. 
tion of the skull, which produces hyper- 
emia not only of the cranial bones, but 
also of the meninges and cortex, and 80 
causes undue excitability of the motor 
centres and a tendency to convulsive 
movement. The exciting cause of the 
tetany spasm is some noxious substance 
entering by the respiratory tract from 
the foul air in the dwellings of the 
poor. 


(351) The Etiology of Malignant Syphilis, 
NEUMANN (Wien. med. Presse, Jan 
31st, 1897) discusses Tarnowsky’s recent 
paper on this subject. The latter’s main 
conclusions were that variations in the 
clinical course of syphilis were due to 
simultaneous infection with pyogenic 
cocci, and furthermore that serious re- 
lapses, with suppurating nodules, might 
be induced by unfavourable influences 
during the progress of a mild syphilitic 
attack. These suppurating nodules are 
often taken for gummata, but are acute 
in theircourse and infectious. Neumann 
holds that in thus limiting the causes 
of variability Tarnowsky gone too far, 
since the course of the disease is no 
doubt influenced by the condition of 
the patient when infected and by other 
causes. He points out that a case of 
“benign” syphilis may in different 
individuals infected by it evoke ordinary 
and malignant symptoms of the disease, 
Also that a patient infected by a case of 
malignant syphilis may develop no more 
than the ordinary symptoms. In the 
former instance the individuals are each 
infected in the same way, and the dif- 
ference in the effects must depend on 
the resisting power of, the organism to 
the disease producers. Again, a mixed 
infection is frequently demonstrable in 
cases which do not assume a malignant 
character; for this to occur a special 
susceptibility to the invasion of pyo- 
genic cocci seems to be necessary. 
susceptibility is most frequently the 
result of diabetes, tubercle, or alcohol. 
There is no doubt that these cocci play 
apart in syphilitic as in all other sup 
purative processes; they form, there 
fore, an etiological factor, though not 
the exclusive one, in malignant syphilis. 
The main factor is, according to te 
author, the special condition of the 
organism which renders it more or les 
liable to the attacks of various kinds 
bacteria. The susceptibility may be 
resent from the first or may develop 


ater, so that the malignant type 8 — 


assumed by the primary or the secondary 
lesions accordingly. 
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MEDICINE. 
(352) Appendicitis, 

qazamon (Médecine Moderne, No. 31, 

1897) in a further communication 

see Epitome, May ist, par. 333) dis- 
cusses the question of perforation. 
Only 28 (11 per cent.) of Fitz’s 257 
eases of perforation had __ suffered 
fom appendicitis before the fatal 
attack; only 25 per cent. of Krafft’s. 
Of Talamon’s own 57 acute cases, 17 had 
suffered at least once previously. Of 
these 17 only 1 was fatal (6 per cent.) ; 
in the other 40 cases there were 6 deaths 
(15 per cent.) ; and, classing as perfora- 
tion all instances of diffuse or sup- 
purating peritonitis, 13 (32.5 per cent.) 
occurred in a first attack, and only 4 
(23.4) ina recurrence. Of 8 fatal cases, 
the question of a previous attack was 
not decided in one, and another patient 
had had a slight trouble which passed 
as indigestion six months previously, 
put none of the other 6 had ever pre- 
viously suffered from appendicitis. A 
first attack, and still more a second or 
third, is far more likely to lead to the 
chronic, relapsing form of the disease 
than to perforation. Most cases of fatal 
peritonitis in patients supposed to be 
convalescent are due to recrudescence ; 
an error in diet or getting up too 
soon rekindles the inflammation and 
ulceration, and perforation takes place, 
the more readily as the circulation is 
not yet properly restored in the swollen 
and congested tissues of the appendix. 
It is better for a patient, after plastic 
peritonitis, to remain in bed eight days 
after every nodule of induration has 
disappeared, though it be for two 
months or more, and even after the 
parietal form as long as there is any 
tumour or pain on pressure in the iliac 
fossa, though these generally disappear 
in twelve days he should not get up till 
the end of the third week. Happily 
perforation is not necessarily fatal ; in 
6 of the 80 cases it happened, at 
times varying from the fourth to the 
twentieth day; it prolonged the illness 
of the patients, but none of them died. 
The danger of perforation is but little in 
chronic relapsing appendicitis; it is 
greater in recrudescence than in recur- 
rence, and always greatest in a first 
attack. No gastric disturbance pre- 
ceded the attack in any of Talamon’s 
acute cases; nor, except in 5, was there 
marked constipation; 1 case exploded 
on the eighth day ofa slimy diarrhcea. 
The disease occurs so much more fre- 
quently in males than in females (52.28 
of the 80) that constipation, a condition 
much more common in women, can 
hardly be with justice invoked as a pre- 
isposing cause. Colitis (mucous or 
muco-membranous) is almost always in- 
cluded in the syndroma of chronic re- 
lapsing appendicitis ; it was present in 








13 of Talamon’s 16 cases, though whether 
it preceded or only followed the initial 
attack was not decided; 12 of the 60 
acute cases had suffered for months, 
years, or even from childhood, from 
mucous colitis. The persistent consti- 
pation found in 5 of these acute cases is 
a condition which seldom exists with- 
out some dry or mucous inflammation 
of the colon; it would be hard, there- 
fore, to deny to colitis any ré/ein the 
pathogenesis of appendicitis, but Tala- 
mon thinks this ré/e was much exagger- 
ated in the recent discussion in the 
Paris Surgical Society. He expressly 
noted in nearly one-half of his 60 cases 
of acute appendicitis, the entire absence 
of any prior attack of the disease or 
previous intestinal trouble, whether 
constipation, diarrhoea, or colitis, and 
holds that nearly as often as otherwise 
appendicitis isa primary lesion, purely 
accidental, and independent of pre-ex- 
isting disease. As regards the moot 
points in treatment, at the commence- 
ment of any attack, however slight, 
purgatives increase the painful contrac- 
tions and the dangers of impending or 
existing perforation, and should be abso- 
lutely interdicted ; but when, under ice, 
leeches, or morphine, the acute pains of 
the first few days have subsided aperi- 
ents are not merely harmless but indis- 
pensable. Talamon prefers castor-oil 
or calomel but does not object to sa- 
lines; drastics are, of course, excluded. 
Opium paralyses nervous tone and re- 
sistance to microbic proliferation, and 
masks symptoms. It is even doubt- 
ful whether it has ever checked peri- 
tonitis. He therefore prefers to de- 
pend on leeches, ice, and if necessary 
for acute pain hypodermics of morphine. 
The old fashioned laudanum poultice is 
sufficient in parietal cases, and in plastic 
ones is useful in promoting resorption. 
Surgical measures are required only in 
one-third of the cases, and should always 
be preceded by medical treatment. Ex- 
perience has shown that immediate 
intervention gives no better results in 
diffuse peritonitis than if delayed for a 
few days, and that in local suppuration 
the time of election for operation is not 
during the acute symptoms, but between 
the twelfth and fifteenth days. The 
partisans of early intervention, because 
the mortality is some to per cent., be- 
have as if every case was inevitably 
doomed, and have made appendicitis 
a bugbear to frighten patients and doc- 
tors into accepting abdominal section 
as the one hope of salvation ; the juster 
course is to recommend operation when- 
ever necessary, but to adhere to medical 
treatment when that is adequate to the 
emergency. 


(353) Congenital Facial Palsy. 
BERNHARDT (Neurol. Centralbl., April, 
1897) discusses the question whether 
congenital facial palsy ever occurs apart 
from traumatism at birth. He reportsa 
second case where the paralysis was 
said to have been present from the day 
of birth, and in this case the birth had 
not been instrumental. There was com- 


plete paralysis of the right side of the 
face; no ocular paralysis ; no nystagmus 





(an important fact, as the presence of 
nystagmus in some of the recorded 
cases has been thought to indicate 
a central rather than a_ peripheral 
lesion). There was no reaction to 
faradism or galvanism, except slightly 
in the muscles of the lips and 
chin. It is extremely difficult to 
decide whether the lesion is nuclear or 
peripheral, as it has been shown that 
secondary changes in the nucleus take 
place more rapidly and completely with 
peripheral facial palsy in young children 
than in adults. In both the cases re- 
corded by Bernhardt, and also in that 
recorded by Schultze, the labour had 
been natural, and no cause could be 
found for the palsy. Bernhardt con- 
siders that the evidence is not conclu- 
sive in favour of a truly congenital 
facial palsy. 














SURGERY. 





(354) Caleulous Anuria and its Surgical 
Treatment, 

VAILHEN (Thése de Paris, No. 33, 1896-97) 
summarises the results of 35 cases of 
surgical intervention : 20 nephrectomies 
with 11 deaths, 8 cures, and 1 fistula; 
5 nephrotomies, with 1 death and 4 
cures; 3 ureterotomies, all cured; 4 
pyelectomies, with 1 death, 2 cures, 
and 1 fistula; and 1 vesical operation 
fatal on the third day—that is, including 
the fistule, 19 recoveries in 35 cases. 
With these he compares 68 cases of 
medical treatment collected by Don- 
nadieu (Thése de Bordeaux, 1895), of 
which 48 succumbed after a more or 
less protracted tolerance, 3 others died: 
within a month from hectic or unde- 
fined accident, only 17 recovered. Con- 
sidering the 9 cures among the 20: 
nephrotomies, and that in most of 
these cases the operation was delayed 
till it was one of necessity, Vailhen 
considers the propriety of the opera- 
tion to be established, but that the 
results would have been much better 
if the intervention had not been unduly 
delayed; everything depends on not- 
waiting too long. If, after two or 
three days’ medical treatment, the 
diagnosis of calculous anuria be esta-- 
blished, intervention should not be 
delayed; uremia may come on very 
rapidly. Nephrotomy is the best opera- 
tion. 


(355) Infectious Conjunctivitis. 
Corprz (Soc. Belge d’Ophtal., December 
2oth, 1896) gives the following classifi- 
cation: The gonococcus may cause 
purulent, catarrhal, granular, or pseudo- 
membranous conjunctivitis. _Weeks’s 
bacillus may cause catarrhal and pseudo- 
membranous forms. The pneumococ- 
cus, may cause catarrhal, phlyctenular, 
purulent, granular, and pseudo-mem- 
branous forms. The streptococcus may 
cause lachrymo-catarrhal, pustular, and 
pseudo-membranous forms. Staph lo- 
cocci may be responsible for catarrhal, 
purulent, phlyctenular, and pseudo- 
membranous conjunctivitis; and the 
Klebs-Loeftler bacillus for catarrhal and 
pseudo-membranous. 
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(356) The Recto-vaginal Incision in Rectal 
Operations, 

STERNBERG (Centralbl. f. Chir., No. 11, 
1897) advocates in operations for partial 
resection of the rectum in women the 
practice of making an incision of the 
anterior — of the perineal raphé 
and of the median line of the recio- 
vaginal septum. By this procedure, 
associated with division of the sphincter, 
isolation and resection of the diseased 
rectum, and exposure and removal of 
affected glands are facilitated to a con- 
siderable degree. The gut is at least as 
freely exposed by this as by the sacral 
method, and in many cases is rendered 
still more accessible. The surgeon in the 
former works in a large funnel-shaped 
wound, the external diameter of which 
corresponds with the natural dimen- 
sions of the pelvis. The extent of the 
disease can thus be more readily deter- 
mined, and the bleeding during the stage 
of resection be more easily controlled, 
there is less difficulty also in closing 
any wound of the peritoneum, and the 
facilities of drainage are much im- 
proved. The recto-vaginal septum, if 
free from disease, can be readily renewed 
by bringing together the lateral flaps by 
sutures. If it be found necessary to 
remove a portion of the septum, the 
remaining portions can still be stitched 
together. The results of extirpation of 
the rectum by this method have 
hitherto, it is stated, proved very satis- 
factory. The author refers to 14 cases— 
12 of carcinoma, 2 of non-malignant 
stricture—in which Gersung has per- 
formed this operation. In one of these 
cases death resulted on the eighth day 
from septic peritonitis. The remaining 
patients recovered from the effects of the 
surgical treatment, but the interval 
since the date of operation in almost 
every case is too brief to permit any 
definite conclusion as to the permanency 
of the relief. 


(357) Congenital Tumours of the Sacro- 
coccygeal Region. 

E. Krraisson (Bull. Méd., No. 10, 
1897) points out that congenital sacro- 
coccygeal tumours occur most frequently 
in females, are usually large and cystic 
or polycystic in character, and have 
very often a most complex structure 
containing sometimes every possible 
anatomical element. Some cases are of 
the nature of sacral spina bifida; others 
are dermoids; and yet others are un- 
doubtedly foetal inclusions. In a small 
number of instances the growth is a 
lipoma, a myxoma, or a fibroma: and in 
a recorded case in an infant, 19 months 
old, which died under the author’s care, 
it was a cystic sarcoma. The value of 
the rectal touch is insisted upon in 
diagnosing the nature and intrapelvic 
connections of the tumour. The pro- 
nosis varies, being worst in the 
umours which are intrapelvic and in 
posterior spina bifida, but not so grave 
in the posterior growths of another 
kind. In operation by removal of the 
growth, the two great dangers are open- 
ing into the spinal canal and opening 
into the intestine. Kirmisson reports, in 
conclusion, a case in which he operated 
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on an infant 36 hours old; a large 
tumour which had ruptured was re- 
moved, but an intrapelvie prolongation 
had to be left; the child recovered well, 
and it is hoped that the intrapelvic 
part will not develop. 








MIDWIFERY AND DISEASES OF 
WOMEN. 

(558) Palmonary Embolism after Hysterec- 
tomy; Recovery. 
FLAISCHLEN (Centralbl. f. Gynik., No. 9, 
1897) removed a uterus with a fibroid 
weighing 12 lbs. by  supravaginal 
hysterectomy. The veins in the broad 
ligament were greatly dilated. For 
nearly three weeks all went well, 
but Flaischlen was constantly in 
dread of embolism, as so many large 
veins were tied. On the twentieth day 
the patient was allowed to get up. 
Extreme dyspneea set in, but subsided 
within a few hours. A day or two later 
embolic pleuro-pneumonia of the left 
lung was easily diagnosed. A fortnight 
afterwards the patient got up again. On 
the third day, when stooping to tie her 
shoelaces, another attack came on. She 
made frantic efforts to breathe easily, 
the pulse rose over 130, and Flaischlen 
thought that she was dying. Yet she 
recovered from the second attack, and 
at the end of a month was quite well. 
There had been no high temperature 
between the operation and the first 
attack, and the pulse during that in- 

terval was quite regular. 


(359) The Management of Post-Abortum 
Placental Retention. 
CHALEIX-VIVIE points out (Gaz. Hebd. 
de Méd. et de Chir., December 27th, 1896) 
that the chief dangers of incomplete 
abortion are hemorrhage, sepsis with a 
crowd of resulting morbid states, and 
the formation of deciduoma malignum. 
He shows how vaginal and uterine in- 
jections, the introduction into the 
uterus of caustic solutions or of sticks 
of chloride of zinc, the administration 
of ergot, and the plugging of the vagina, 
are all inadequate or dangerous means 
of arresting the hemorrhage from 
placental retention. He advises digital 
or instrumental curettage; but, with 
regard to the latter, he insists that the 
performer shall be an expert in uterine 
surgery ; failing this qualification, the 
physician ought simply to plug the 
uterus with iodoform gauze until opera- 
tive interference can be safely under- 
taken. For the septic dangers, also, and 
even for the risk of the growth of a de- 
ciduoma malignum, Chaleix-Vivie re- 
gards curetting as the treatment of elec- 

tion. 


(360) Tubereulous Peritonitis Cured by 
Simple Abdominal Seetion. 
Brow (Centralbl. f. Gynik., No. 4, 1897) 
relates a very distinct case of this kind. 
The patient was a girl, aged 15. There 
was no ascites, but the abdomen was 
swollen and tender; the evening tem- 
perature was high, and metrorrhagia 
was observed. The adherent pelvic 
viscera felt like a large tumour. Re- 





d 

covery was rapid, the clinical s 

referred to disappeared, and te 
weeks after the incision had been made 
in the abdominal parietes the tumour. 
like mass could no longer be felt on 
bimanual palpation. It transpired that 
this patient had contracted syphilis 
but that disease did not prove preju. 
dicial to the course of the cage after 
operation. Tuberculous peritonitis jg 
specially interesting tothe Synecologist 
as the deposit and adherent intestine in 
the pelvic cavity simulate certain well- 
known diseases quite independent of 
tubercle and of necessity peculiar to 
women. Female cases seem to do best 
under treatment by abdominal section, 
Brohl relates a similar operation on 
male child aged 4. The result was satis. 
factory, but the symptoms disappeared 
very slowly, in striking contrast to the 
former case. 





(361) Placenta Previa Adherent to 
Fibroid, 
MayGrierR (Bull. et Mém. de la Soe. 
Obstét. et Gynéc. de Paris, January 14th, 
1897) publishes full notes of a bad cage 
of placenta previa. The patient, in the 
eighth month of pregnancy, was brought 
into hospital already exhausted by pro- 
fuse hemorrhage. A dead child wag 
extracted by version. The detachment 
of the placenta offered extraordinary 
difficulties. Maygrier was fairly puzzled 
by a soft mass which he detected on in- 
troducing his hand into the uterine 
eavity. It was very resistant notwith- 
standing its softness, and the process of 
separation of the intimately adherent 
border of the placenta fatigued him so 
that the midwife had to conclude the 
process as far as was possible. In spite 


of subcutaneous injections of ether and © 


intravenous injections of serum, the 
woman died an hour and a half after 
delivery. The uterus was removed after 
death. A tumour was found occupying 
the posterior and left aspect of the 
lower segment of the uterus, nearly 
reaching the os. It measured 6 inches 
in its longest diameter, and was a pure 
fibroma, very soft, yet being made up 
of very resistant white fibres. The pla- 
centa, altered by disease, was closely 
incorporated with its lower surface. 
Thus was explained the fatal compli- 
cation in a condition always perilous 
during parturition. 


(362) Puerperal Sepsis due to Infection 
with the Bacillus Aerogenes Capsulatus, 
G. W. Dossin (Johns Hopkins Hosp. 
Bulletin, February, 1897) records an 
extraordinary case of the develop- 
ment of an inflammable gas in the in- 
terior of the uterus. The patient hada 
contracted pelvis (C.V., about 8 ¢.cm.) ; 
she had been in labour under the care 
of a midwife for two days, and the fetal 
head was impacted firmly in the pelvis. 
On approaching the bed a_ sweetish 
offensive odour was noticeable, and a 
distinct bubbling, crackling sound 
could be heard. The vulva was bathed 
in a dirty reddish-brown fluid contain- 
ing many gas bubbles, and herein 1a 
the explanation of the smell and soun 
The foetus being dead its head was re 
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ter great difficulty, by the 
moved, of Tarnier’s), and then the 
er was dragged away by a blunt 
Just as the child was born there 
an escape of gas from the uterine 
cavit accompanied by an explosive 
vom i The gas had a most intense 
sickening fetid odour. The placenta 
had to be delivered manually. On the 
frst day of the puerperium the lochial 
discharge _ Was examined bacteriolo- 
ically, and staphylococci, streptococci, 
pa “gas bacilli” were found in large 
numbers. ‘Gas bacilli” had already 
peen found in the tissues of the foetus 
and placenta. The woman died on the 
evening of the first day after labour, 
and soon after death the body became 
enormously swollen, and gas could be 
felt in the subcutaneous tissues. No 
necropsy was allowed. In the case of 
the fetus there was general emphy- 
gema; the body was put under water, 
and when the abdomen was opened 
there was a marked escape of gas, 
which when ignited shot up in a flame 
6inches high. Bacteriological investi- 
tion showed the bacillus aérogenes 
capsulatus (the gas bacillus of Welch 
and Nuttall), along with staphylococci 
and streptococci; and inoculation of 
rabbits with cultures produced the 
same emphysematous changes in the 
subcutaneous tissues. 


hoo. 


(363) Fatal Case of Hydramnion. 

Low (La Clinique de Bruxelles, December 
3td, 1896) records a case of some import- 
ance in relation to dropsy of the amnion. 
The patient was a pluripara, aged 309, 
but she had not borne a child for 
eleven years. On April 1st last year, 
shestated that she had not menstruated 
since February 9th, and expected to be 
confined about the middle of November. 
Shortly afterwards small hemorrhages 
set in, and continued for several weeks. 
By the fifth month the uterus felt so 
large that the presence of an excess of 
amniotic fluid was evident. At that 
time foetal movements had been felt. 
On November 5th the patient was taken 
very ill with nausea and great pain in 
the highly distended abdomen. The 
cervix was not dilated, and hardly ad- 
mitted the entrance of the tip of the 
finger. After consultation, Loin, onthe 
night of the 7th, madea fine puncture in 

e@ membranes as high up from the 
orifice of the cervix as he could safely 
manage without making a rent at once. 
In spite of all care the puncture was 
enlarged at once to an undesirable 
extent by the rapid escape of over nine 
pints of greenish liquor amnii, stained 
with meconium. The breech presented, 
and, as a little fluid remained, labour 
was left to itself till a few hours later, 
when Loin, finding the os well dilated, 
delivered the child, which was dead, 
very big, and had the funis twisted 
three times round its neck. Twenty 
minutes later the placenta was ex- 
pressed. The patient did well for a 
night, when coffee-ground vomiting set 
in, and she died about thirty-six hours 
after delivery. Loin considers that 
acute secondary hydramnion caused the 
Violent pain and the bad labour 





which was induced to terminate the 
suffering and distension. The twistin 
of the cord round the foetal neck cause 
the chronic hydramnion observed early 
in pregnancy. The patient’s health had 
already been lowered by the threatened 
abortion indicated by hemorrhage. A 
sudden increase in the tension of the 
cord brought on a more acute form of 
hydramnion. As this form is liable to 
supervene late in pregnancy, when the 
uterus is already distended, it is best 
when that stage is reached in a case of 
chronic hydramnion to make a capillary 
puncture of the membranes. 





THERAPEUTICS. 

(364) The Treatment of Diabetic Coma. 
L&PINE (Sem. Méd., No. 10, 1897) records 
the results of intravenous saline injec- 
tions in a case of diabetic coma. The 
patient regained consciousness for 
several hours. Before the onset of 
coma the urine gave a marked reaction 
with perchloride of iron; no albumen 
was present; 9 to 10 litres of urine were 
passed daily, and the amount of sugar 
was 48 to 55 g. per litre. The first sym- 
ptom of coma was deep respiration. 
Sodium bicarbonate (25'g. in the 
twenty-four hours) was prescribed. Next 
day the patient felt much worse; coma 
developed, and became complete. The 
eyes were closed, the pupils very con- 
tracted; the respirations were 28 per 
minute, and very deep. The breath 
had the characteristic odour of acetone. 
The pulse was very feeble, and the pulse- 
beats 124 per minute. The temperature 
was subnormal. A solution was pre- 
pared, consisting of 7 g. of chloride of 
sodium and 10 g. of bicarbonate of soda 
dissolved in 1 litre of sterilised water. 
Two litres of this solution, at a tempera- 
ture of 38° C., were injected into a vein 
of the arm in less than a quarter of an 
hour. Whilst the fluid was being in- 
jected the pulse became stronger, the 
respiration less deep ; at last the patient 
opened his eyes, and asked to drink ; 
50 g. of bicarbonate of soda dissolved in 
water and wine were given to him in 
the course of a few hours. Four hours 
after the injection the patient still re- 
mained conscious. The urine was very 
acid, pale, and scanty. Three hours 
afterwards the patient became un- 
conscious. After the coma had _ con- 
tinued eight hours death occurred. In 
the case recorded the patient took 
altogether 90 g. of bicarbonate of soda 
by the mouth, and 20 g. were given by 
intravenous injection. The urine re- 
mained very acid in spite of the 
great quantity of alkali taken. In 
another communication Lépine (Lyon 
Méd., No. 15, April 11th, 1897) states 
that he has never known any case 
of diabetic coma recover. In order to 
have any prospect of success he thinks 
that the injection of alkaline fluids 
ought to be made before the patient be- 
comes comatose, that is, when the pro- 
dromal dyspneea first appears. He 
records two cases in which early injec- 
tions were made. The first case was 


that of a boy, aged 16, who suffered 





from a very severe form of diabetes. 
The urine gave an intense reaction 
with perchloride of iron. Large doses 
of bicarbonate of soda internally (30 
grammes daily) produce no effect. As 
the condition was becoming worse, 
2 litres of a _ solution containing 
7 grammes of sodium chloride, and 10 
grammes of bicarbonate of soda per 
litre were injected subcutaneously— 
under the skin of the abdomen. The 
condition of the urine remained practi- 
cally the same; no _ improvement 
occurred ; symptoms of commencing 
coma appeared, and the patient was re- 
moved from the hospital by his pa- 
rents. The second case was that of a 
man, aged 37, who also suffered from a 
severe form of the disease. Whilst 
under treatment aceto-acetic acid ap- 
peared in the urine, and the general 
condition became much worse. He be- 
came restless, and a marked augmenta- 
tion of the respiratory movements was 
noticed. An intravenous injection of 
2 litres of the above-mentioned solution 
(sterilised) was made. After the injec- 
tion the quantity of urine increased 
slightly, and at least three times the 
quantity of acetone, aceto-acetic acid, 
and oxybutyric acid was excreted. Thus 
the injection caused abundant elimina- 
tion of these toxic substances. Next 
day there was improvement of the 
general condition and diminution of 
the quantity of urine excreted. Twenty- 
nine days later the patient was shown 
at the Lyon Medical Society, the im- 
provement having continued. 


(365) Holocain. 
HEINZ AND ScuLéssER (Klin. Monats. f. 
Augen., April, 1897), report on this new 
local anasthetic, which is the chloride 
of p-diethoxyethenyldiphenylamidin ; 
the latter is allied to phenacetin. The 
salt is crystalline, and of neutral re- 
action, soluble with difficulty in cold 
water, easily in hot water, but recrystal- 
lising from solutions stronger than 2 
per cent. A 1 per cent. solution dropped 
into a rabbit’s eye causes no irritation ; 
full anesthesia is obtained in 15 to 20 
seconds, and lasts 12 to 15 minutes. In 
dogs, full anesthesia is obtained in 40 
seconds, and lasts 20 minutes or more. 
The anesthesia is due to paralysis of 
the sensory nerve endings, and not to 
ischemia. MHolocain has no effect on 
the pupil, on accommodation, or on the 
blood vessels. It is detrimental to the 
lower forms of life (protozoa), inhibiting 
their movements, and, in fact, showing 
itself to be a protoplasmic poison. It 
has the same effect on bacteria. If the 
hot solution be put into a glass vessel, 
after some hours a deposit forms, owing 
to alkali freed by the hot water from the 
glass. If the glass is first thoroughly 
washed out with distilled water this can 
be avoided; or porcelain vessels can be 
used. As the solution is antiseptic it 
need not be sterilised by boiling. 
When absorbed it has poisonous ef- 
fects analogous to those of strych- 
nine. The toxic dose for a mouse 
is o.oor g. subeutaneously ; for a 
medium-sized rabbit, 0.01 to 0.015 g. 
For ophthalmic practice a 1 per cent. 
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solution is recommended, one or? two 
drops of which produces analgesia in 40 
Or 50 seconds ; if one or two drops more 
are now instilled in 30 seconds full 
2zorneal anesthesia will have been ob- 
tained. When first instilled it causes 
some burning sensations, which, how- 
ever, pass off in 30 to 40 seconds ; also 
slight conjunctival injection, passing off 
in 1 to 2minutes. Anesthesia lasts at 
least 10 minutes. In the rabbit a 1 per 
cent. solution coloured with methylene 
blue has been injected into the anterior 
chamber without irritation or inflam- 
matory or other effects; and the solu- 
tion has also been employed in opera- 
tions involving an opening into the eye ; 
its anesthetic effect on the iris would 
seem to be quite as complete as on the 
cornea, and no poisonous effects from 
absorption have been observed. It has 
not been employed subconjunctivally. 
Like cocaine, it causes some unevenness 
of the corneal epithelium in rabbits, but 
this has notoccurredinman. Holocain 
would appear to be less likely than 
cocaine to injure the epithelium as it 
does not constrict blood vessels, so that 
the corneal lymph circulation ought not 
to be impaired. Its speedy action is 
also in its favour. 


(366) Hairy Nievus treated by means of 
X Rays. 
LEOPOLD FREUND (Wien. med. Woch., 
March 6th, 1897) has been induced by 
the cases of dermatitis with loss of hair 
resulting from the use of the Roentgen 
rays, to attempt the treatment of 
nevus pilaris by means of the discharge 
through a vacuum tube. The patient 
was a girl, aged 5, suffering from a 
hairy and pigmented nevus reaching 
from the nape of the neck, down al- 
most to the fold of the nates and ex- 
tending over the whole back, the sides 
of the thorax, the shoulders, and the 
upper half of the right arm. There were 
a large number of smaller nevi in various 
parts of the body. Treatment consisted 
in the use of the rays from a vacuum 
tube through which the current from a 
Rihmkorf’s coil with a 10-inch spark 
was passed. The child’s back was ex- 
posed to the rays fortwo hours every 
morning at a distance of 4 inches from 
the tube, the kathode rays being em- 
ployed. For ten days no effect was pro- 
duced, but on the eleventh a few hairs 
began to fall out in bundles, and this 
continued toan increasing extent for 
eight days, when a slight dermatitis ap- 
peared, which soon yielded under the 
use of ichthyol. By this time the neck 
and interscapular space had become 
quite bald. The day before the hair 
began to come out the nevus was, by 
an oversight, exposed for about twenty 
minutes to purely anodal rays. To 
ascertain if this was the cause of the 
phenomenon, the first line of treatment 
was stopped, and the part of the nevus 
on the right arm exposed daily for 
twelve days to the anode rays; no epi- 
lation, however, resulted. To find out 
whether the therapeutical action was 
due to the x rays or simply to electrical 
waves, a third part of the nevus was 
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exposed to the former alone, a thin 
sereen of cardboard covered with alu- 
minium foil and connected with the 
water tap being used to insulate it 
entirely from electrical influence. In 
ten to fourteen days the part exposed 
had been rendered completely bald. It 
was noticed that the thin, fine, normal 
hairs were always more readily affected 
than the strong, short hairs of the 
nevus; further, that the action of the 
rays was slow in commencing, but when 
once established appeared to be cumu- 
lative. The actual cause of the falling 
out of the hairs appears to have beena 
slight inflammatory change, followed 
by atrophy of the follicles. No attempt 
at regeneration had taken place within 
six weeks, but this was of course too 
short a time for a final conclusion. 


(367) Creasote in Pneumonia. 
Casati (Gazz. degli Osped. e delle Clin., 
April 11th, 1897), with the idea that 
creasote is a cardiac and nervine stimu- 
lant, was led to try it in 26 cases of 
pneumonia, forming part of a somewhat 
serious epidemic of that disease. The 
only case recorded in detail by the 


author is that of a man, aged 70, who | 


was given creasote on the third day of 
the disease and recovered. Some of the 
cases were treated with creasote (in 
tincture of gentian) alone; in others 
this was supplemented by digitalis or 
caffein in small doses. The author be- 
lieves that the cases treated with crea- 
sote recovered more rapidly and more 
thoroughly than those treated in other 
ways. He pushed the drug freely, but 
never saw any unpleasant symptoms 
follow it use. 








PATHOLOGY. 





(368) ** Common” Cirrhosis of the Liver. 
Ketynack (Birm. Med. Rev., February, 
1897) analyses 121 cases of cirrhosis of 
the liver occurring in 3,053 medical 
cases in the Manchester Royal Infirm- 
ary. He considers that the disease 
cannot be conveniently divided into 
alcoholic and non-alcoholic varieties, 
most examples met with in hospital 
occurring in alcoholic subjects. Nearly 
50 per cent. of the cases actually die 
from the hepatic cirrhosis, and over i2 
per cent. from active tuberculosis. 
Tubercle of the peritoneum is found in 
a little over 9 per cent., and active, 
latent, or obsolete tubercle occurs in 24 
per cent. of all cases. Cirrhosis appears 
to be more common in men in the pro- 
portion of about 2 to 1. The average 
age at death is, for males 453, and 
females 42. Ascites he finds to occur in 
56 per cent. of all cases, and to be 
usually less extensive in females than in 
males. It constantly occurs in associa- 
tion with hematemesis, in spite of their 
having been stated to be mutually ex- 
clusive. The weight of the liver aver- 
ages 53 to54 ounces. It is increased in 
size in nearly 33 per cent. of all cases, 
and diminished in about 613 per cent. ; 
its ante-mortem and post-mortem condi- 
tions may not correspond. The typical 











‘‘hob-nailed” liver is not com 

present day. The spleen in hepatic i 
rhosis averages in males 14} ounces 
females, 113 ounces. It is enlarge > 
83 per cent., diminished in 73 per pts. 
it is larger and heavier than that me, 
with in cardiac cases. Renal cirthosi 
only occurs in association with hepatie 
cirrhosis in a little over 183 per cent of 
all cases. 7 ' 


(369) The Leucocytes in Wounds of 
Cornea, 
RANVIER (Sem. Méd., March 12th, 1897) 
reports to the Academy of Sciences his 
researches on the physiological réje of 
the leucocytes in connection with 
wounds of the cornea. Microscopie ex. 
amination of a frayed wound of the 
cornea shows: 1. The epithelium which 
occupies the surface of the wound 
presents signs of active cell prolifera. 
tion, a certain number of nucle 
giving evidence of proliferation by 
indirect division. 2. Large numbers 
of epithelial cells pass into the 
hollows on the surface of the wound 
forming intertwining granulations, 2 
In the denuded centre of the wound 
there are numbers of lymph cells, and 
in the stroma of the cornea at this point 
there is a small suppurating nodule, 
The lymph cells are much less numeroug 
in the neighbouring parts covered with 
fresh epithelium ; their concentration in 
the denuded parts is caused by their 
direct contact with atmospheric air, 
The majority of lymph cells on the de 
nuded area are clear, round, and contain 
several nuclei. These present the cha- 
racters of pus cells and are lymph cells 
dead or undergoing destruction. These 
modified cells have passed over to the 


tissues with which they are in contact © 


part of the nutritive substances with 
which they were loaded. The activity 
manifested by the epithelial cells would 
beimpossible without abundant nourish- 
ment, which cannot be brought by blood 
vessels since the cornea contains none. 
The same is true of lymph channels, 
The simplest explanation of the phe 
nomenon is that the nutritive elements 
are brought by the migratory cells. In 
suppurating wounds of the cornea, 
where lymph cells are present in large 
numbers and pressed closely together, 
these appear to be dead, and there area 
large number of free nuclei among them. 
The number of these set free by the dis- 
solution of the cell body is proportionate 
to the intensity of the inflammation. 
It is possible that the entire proto 
plasm may even be dissolved and its 
constituent materials distributed in 
the nutritive plasma containing the 
various organs. Leucocytes doubtless 
absorb particles for their own nour 
ment, but they may also give them up 
after having carried them a distance. 
They penetrate into all parts of the 
body where there are no blood v 

for instance the cornea. 


ERRATUM.—In paragraph 287 of the EPITOMB 
of the BRITISH MEDICAL JOURNAL, April roth, 
the statement was made that ‘‘ the lycetol was 
given in divided doses amounting to 1} to 2 
grains a day.” The word “ grains ” was & 
print for grammes. 
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MEDICINE. 
oe) Gastric Uleer Associated with Sep- 
ticsemia, 

Wa AND Mestay (Sem. Méd., March 
sth, 1897) report the case of a patient 
who succumbed to staphylococcic py- 
emia. On opening the stomach post 
mortem, @ perforating ulcer with per- 
ndicular edges, having forits base the 
gubperitoneal adipose tissue, was found. 
The mucous and submucous layers 
were very cedematous and infiltrated. 
Numerous sections of the ulcer were 
made but no staphylococci found. Itis 
ssible that a small abscess or erosion, 
ue to the staphylococcus, formed first 
on the surface of the mucous membrane, 
and the gastric juice then transformed a 
small lesion into a large ulcer. The 
mischief was doubtless first microbial 
and afterwards peptic, the microbes dis- 
appearing as the lesion extended. At 
some necropsies after death from septic- 
gmia (in one case puerperal) microbial 
gastric ulcers have been found. They 
are also found in animals killed by 
yarious experimental infections, often 
in the form of the initial ulceration, 
rarely as complete ulcers. Insome sub- 
jects any slight loss of substance of the 
gastric mucous membrane may result in 
the formation of a round ulcer. Bac- 
teriological confirmation of the origin of 
these ulcers is often likely to be want- 
ing, as the microbe which starts the 
alceration disappears, leaving behind it 
the round ulcer, which is simply the 
result of a trophic disturbance peculiar 

to the gastric mucous membrane. 

71) Pulsus Paradoxus on One Side. 
GeruarDT (Berl. klin. Woch., April 5th, 
1897), in reference to the case of a 
woman who generally had fewer beats 
in the left radial than in the right one 
(the right radial pulse corresponded to 
the heart beats), reports the case of 
another patient in whom exactly the 
same phenomenon was observed. At 
the post-mortem examination, fresh pu- 
rulent pleurisy and pericarditis were 
found, and the subclavian artery when 
slit open on the right side measured 
2.cm., whilst that on the left side 
measured only 0.8cm. Gerhardt thinks 
that the pericarditis caused the pulsus 
Pepdoxus, whilst the stenosis of the 
eft subclavian artery caused some of 
the cardiac pulsations not to be felt in 
the left radial... By experiments on 
ealthy persons, it was found that if a 
certain degree of continuous pressure be 
exerted on the artery of one arm, the 
pulse cannot be felt at the correspond- 
ing wrist during very deep inspiration, 
though during ordinary respiration the 
prlee continues to be felt at both wrists. 

€ explanation suggested in Ger- 
hardt’s first-mentioned patient (Berl: 





4lin. Woch., 1897, No. 1) was that there 





was a stenosis probably from atheroma 
at the origin of both the left carotid 
and left subclavian arteries, since the 
ulse in the left carotid was likewise 
ess frequent and smaller than on the 
right side. This patient left the hos- 
pital. A similar symptom is recorded 
by O. Heubner in a woman, aged 52; 
the right pulse was sometimes smaller 
and less frequent than the left pulse. 
at the necropsy a thrombus was found 
nearly closing the channel of the right 
subclavian artery. 


(372) The Phonendoscope. 

GROTE (Miinch. med. Woch., March 9th, 
1897) discusses the use of this instru- 
ment in determining ‘the limits of 
organs by the friction method. He 
agrees with Egger that the phonendo- 
scope offers some advantages in the ap- 
preciation of very feeble moist sounds 
or distant heart sounds. Asregards the 
limits of organs, the author’s investiga- 
tions led him to believe that the pro- 
jection figures depended on (1) the 
strength of. the friction used; (2) the 
choice of situation upon which the 
phonendoscope is placed; and (3) the 
amount of stretching of the surrounding 
skin. He refers especially to a case of 
mitral disease with much cardiac hyper- 
trophy and bulging of the precordium, 
in which a different area of cardiac 
dulness was obtained according as 
the patient raised his arm or not. 
A different area was obtained on 
examination after death. The author 
finally concludes that the projection 
figures obtained by the friction method 
are chiefly due to the degree of stretch- 
ing of portions of the skin, and not to 
the condition or size of the underlying 
organs. 


(373) Mucous Septiczemia. 

BaBes (Bull. de T Acad. de Méd., 
February 16th) describes under this 
name an illness characterised by facial 
paralysis, anzemia, fever, general pro- 

ressive enfeeblement, and fatal ending. 

ost mortem the vessels are filled with a 
whitish substance of a mucous nature, 
resulting from ‘‘mucous” transforma- 
tion of the blood under the influence of 
a specific microbe, which is encapsuled 
aa short, growing on the ordinary 
media, and termed by Babes the 
‘bacillus septiceem'z niucogenz homi- 
nis.” Presumably this microbe requires 
special conditions to develop its action, 
for it did not produce mucous trans- 
formation of the blood in the laboratory 
animals. 


“q374) The Motor Functions of the Stomach, 


GoLpscHMIptT ( Miinch. med. Woch., March 
30th, 1897) describes a method of esti- 
mating the motorfunctions. Leubeand 
others recommended . emptying the 
stomach at stated: times after a test meal 
to find out whether the contents had 
disappeared. Klemperer’s oil method is 
open tomany objections. The salol test, 
even as modified by Huber, is not alto- 
gether satisfactory. These methods are 
not adapted for ascertaining the amount 
of the stomach contents in the various 
stages of digestion. It is impossible to 





empty the stomach completely with the 
tube. It was sought to estimate the re- 
mainder by introducing a solution of 
hydrochloric acid of known strength, 
and so calculating the fluid remainin 

in the stomach by the dilution the aci 

solution underwent. Grape sugar has 
also been used for the same purpose as: 
being more easy of determination. 
Another method consists in introducing. 
100 c.cm. of distilled water, and compar- 
ing the specific gravity of the fluid 
drawn off with that of the stomach 
contents first obtained. The author 
has investigated this subject in a 
patient with a gastric fistula. After 
expressing the stomach contents he in- 
troduces 50 ¢.cm. of distilled water and 
again expresses. Both specimens are 
filtered. As many c.cm. of the first 
filtrate are added to 50 c.cm. of distilled 
water as will produce the specific gravity 
of the second filtrate. The number of 
c.cm. added will represent the amount 
of fluid left in the stomach after the 
first expression. The temperature of 
both fluids must be the same. The 
author’s investigations have shown this 
procedure to be accurate, and it is very 
simple. 








SURGERY. 

(375) Injection of Antistreptococcic Serum 
in Cases of Operation involving 
subsequent Sepsis. 

Watson CHEYNE (Practitioner, April, 
1897, p. 347) accounts for the great 
variation in the reported results of the 
treatment of septic trouble by anti- 
streptococcic serum by the acute char- 
acter of the diseases set up by the 
streptococcus pyogenes ; irremediable 
damage is done to the body before the 
immunising material has time to pro 
duce its effect, or, as in two of his own 
cases, though the local process is 
arrested the general temperature is not 
improved, nor the life of the patient 
preserved. Experimental evicence is 
strongly in favour of the prophylactic 
action of injections of antistrep tococcic 
serum; he thinks their use should not 
be confined to cases in which infection 
has already occurred, and that it is in 
prophylaxis that they will te found 
most valuable, and especially in opera- 
tions about the tongue or throat in 
which septic pneumonia engendered in 
most if not in all cases by the strepto- 
coccus pyogenes is very frequently the 
cause of death. In a recent case of 
carcinoma involving the base of the 
tongue, the anterior pillar of the fauces, 
the tonsil, and also the large glands in 
the anterior triangle of the neck, 
Cheyne, on the two days before operat- 
ing, injected 20 em. and 10 cm. of 
B.LP.M. antistreptococcic serum; and 
after a preliminary’ tracheotomy extir- 
pated the glands, ligatured the external 
carotid, split the cheek, and removed 
the. diseased parts of the mouth and 
throat. Ligature of the external carotid 
greatly facilitates such an operation and 
diminishes the immediate danger, but 
is. a .very fatal. proceeding owing,,ju 
sloughing and secondary |hemorrhage. 
Here there was nothing. of the, kind, 
1236.4 
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The progress of the case was very 
remarkable; after the first twenty-four 
hours there was no elevation of tem- 
perature except a rise, evidently an 
after-effect of the serum, some days 
later ; there was no septic pneumonia, 
no tendency to septic infection, no in- 
flammation, no sloughing of the surface 
of the wound; there was an almost 
entire absence of smell in the breath. 
Healing was quite uninterrupted. Ina 
case of malignant disease of the left 
side of the lower jaw inside of the cheek 
and anterior pillar of the fauces, and 
extending to the alveolar process of the 
upper jaw and some small cervical 
glands, injections of 20cm. were made 
on February 15th and 16th, and one of 
10cm. on the 17th a few hours before 
the operation. The skin healed by first 
intention, and the wound in the mouth 
Co ager mame pee without any slough- 
ing; there was no elevation of tempera- 
ture after the first twenty-four hours, 
and then it did not exceed 100.4°, and 
the case was most striking from _ its 
absolute freedom from septic complica- 
tion. Ina third case, after preliminary 
extirpation of a large mass of glands 
from the neck, 90 cm, were injected 
during the four days preceding the 
removal of the tongue. There was the 
same freedom from septic trouble, and 
the same absence of smell, and every- 
thing promised well till the patient 
suddenly expired. An embolus detached 
from a thrombus in the lingual artery, 
which had extended into the carotid, 
had lodged in the brain. Though a 
certain amount of sloughing was found 
at the back of the wound, the greater 
part was quite clean and free, and there 
is no reason to doubt that but for this 
unfortunate accident healing would 
have been uninterrupted. Extensive 
operations will be far more feasible if 
the septic pneumonia and the diffuse 
septic processes so apt to follow them 
ean be prevented by the prophylactic 
use of antistreptococcic serum. 


” €376) Death following the Passage of a 
Sound through a Urethral 
Strieture, 

ZUCKERKANDL (Wien. med. Presse, 1896, 
No. 45) records the case of a man, aged 

4, suffering from stricture of the mem- 

jranous urethra. Two years before he 
had been under the author’s care for 
this, and dilatation was carried out by 
means of bougies. He returned home, 
and the urinary trouble returning he 
commenced to introduce instruments 
himself, often with no other result than 
the induction of hemorrhage and fever. 
When he again came under Zucker- 
kandl’s care the urine contained pus, 
and. the stricture was surrounded by a 
number of false passages into the cor- 
pora cavernosa. ' After repeated trials a 
metal sound was passed into the stric- 
ture, and a rectal examination showed 
that it had successfully entered the mem- 
branous urethra. After removal of the 
the bougie the patient went home, and 
was soon attacked with rigors and 
diarrhea ; collapse followed,and he died 
six hours after the operation. The 
necropsy confirmed the diagnosed 
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urethral condition, and revealed the 
presence of fatty degeneration of the 
heart. No bacteriological examination 
of the blood was possible. The author 
classifies the causes of death after the 
passage of a sound as follows: First, 
urinary fever (acute and chronic), always 
due to bacterial infection, usually with 
the colon bacillus; secondly, reflex 
inhibition of the secretion of urine, 
leading to fatalanuria; lastly, in long- 
standing cases of prostatic hypertrophy, 
where the kidneys are already affected, 
the slightest operative interference may 
reed - the latent mischief and lead to 
eath. 


(377) Extensive Iniury to the Orbit. 
FoucuEer (Union Méd. du. Canada, Feb- 
ruary, 1897) reports a case of pene- 
trating wound of the orbit, which ex- 
tended into and opened up the max- 
illary, ethmoidal, and _ sphenoidal 
sinuses. The patient, a man aged 51, 
had been struck over the lower margin 
of the orbital cavity by a branch of a fall- 
ing tree. A large fragment of wood was 
removed soon after the receipt of the 
injury, and in the course of the pro- 
longed suppuration which ensued 
smaller fragments were extracted from 
time to time. The wounding body, 
which was of considerable size and 
irregular form, had been projected into 
the orbit with considerable force, and 
had broken up a large portion of the 
floor of the cavity, without penetrating 
into the cranial cavity, and without 
wounding any of the important vessels 
and nerves distributed to the eyeball. 
Vision was not impaired as a direct re- 
sult of this injury, but after an interval 
of four years astigmatism had de- 
veloped, and the gradual displacement 
of the eyeball in consequence of cica- 
tricial retraction had led to diplopia and 
consecutive amblyopia. 


(378) Hereditary Syphilis and Exostoses. 
LaBBE (Rev. d’Orthopédie, No. 2, 1897) 
publishesa case of symmetrical exostoses 
of the upper extremities of the femora 
in an infant, 12 days old, suffering from 
hereditary syphilis. This association, 
it is pointed out, is very rare, as the 
author has failed to find more than two 
other recorded instances. The exostosis 
was situated in one of these on the 
lower end of the humerus, and in the 
other on the great trochanter. The 
presence of syphilis in the three cases 
was proved by the coexistence of coryza, 
roseola, perianal fissures, and anal 
mucous patches. The specific nature 
of the exostosis was indicated in each 
case by (1) the age of the patient, which 
was that in which osteogenic exostoses 
do not usually appear; (2) the disap- 
pearance in two cases of thé osseous 
growth under the influence of a treat- 
ment by iodide of potassium and mer- 
cury ; (3) the coexistence of other and 
decided specific lesions, such as osteo- 
phytes, enlargement of the lower end of 
the humerus, and periostitis of the 
upper extremity of the ulna. The 
author acknowledges, however, that it 
is very difficult to distinguish between 
an exostosis of purely syphilitic origin 
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and one of overgrowth—exostose de oro; 
sance. The specific nature of the out. 
growth may, he states, be suspected 
when it makes its appearance in th 
course of the first few weeks of is. 
when it is accompanied by decided ang 
well-marked indications of hereditars 
syphilis, when it is tender, and when it 
disappears under an antisyphilitic 
treatment. The pathological appear. 
ances in the case of bilateral femora) 
exostosis observed by the author seemed 
to suggest to him that the osseous out. 
growth on either side was really a mags 
of exuberant callus due to juxta 
epiphyseal detachment of the uppe 
extremity of the femur, and develo 
to an abnormal degree under the inf: 
ence of the syphilitic taint. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(379) ** Missed Abortion.” i 
KossiEr (Rev. Méd. de la Suisse Rom., 
February 20th, 1897) reports three cageg 
which occurred in his own practice; 
(1) A woman, aged 30, had had three 
labours at term, the first seven, the last 
two, years ago. On July 3oth, 1895, she 
aborted at six weeks with an ovum 
showing signs of hydatiform degenera 
tion. On January 12th, 1896, slight 
hemorrhage; uterus about size of 9 
two months’ pregnancy. From then 
till February 28th repeated hzmor. 
rhages; uterus on this date almost 
normal in size and consistence, the in- 
ternal os, however, being tightly closed, 
On March oth violent pains, with pass- 
ing of clots. Uterus found to be 
slightly enlarged, cervical canal rigid, 


the internal os admitting the tip of the - 


finger, which felt a substance which 
might have been either clot or fetus. 
Vagina plugged with iodoform gauze; 
On March 11th, on removing the plug, 
the conditions were found to be un- 
changed, and a “‘ missed abortion” was 
diagnosed. The ovum was removed by 
forceps, and was followed by two 
vesicles about the size of a small nut, 
Uterus curetted and phenol applied. 
Uninterrupted recovery. (2) A woman, 
aged 26, had had one child at term two 
years previously. Last menses middle 
of December, 1895. On June 25th, 1896, 
violent hemorrhage. Per vaginam 4 
complete ovum could be felt, and this 
was removed by the finger. In the 
uterus itself there was a hard, fibrous 
mass, without a trace of villi macro 
scopically, about the size of a hens 
egg. This, which represented the 
chorion, placenta, and decidua, was 
also removed by the finger. The ovum 
was a three months’ fetus, and must 
have died about the middle of March, 
giving no trouble till June 25th. (3) 4 
woman, aged 21, married a few months. 
Menses last seen on July 28th. None 
in August, but in September slight 
hemorrhage, which was taken by patient 
for a return of the periods. This lasted 
on and off till November 11th, when the 
discharge became fcetid. Per vaginam, 
just beyond the internal os, a_ hard, 
round body, about the size of a largé 
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felt adherent to the fundus. 
wae detached by the finger and 
yemoved by forceps. Curetting brought 
away Bickoned foetid masses of de- 
cidual membrane. The ovum had a 
central cavity, the foetus having been 

orbed. Thus, in the first case, the 
dead foetus remained in the uterus from 
January 12th to March 11th, in the 

nd four months and a-half, in the 


third six weeks. 


Pruritus Valve: Cure by Operation. 
Von Mars (Monats. f. Geburtsh. u. 
ik., April, 1897) admits that the 
gormous literature of this subject is 
not satisfactory to contemplate. The 
thology and treatment of pruritus 
yalve are both imperfectly understood. 
In 3 cases under his own observation he 
noted that the greater labia were, pro- 
bably from changes due to swelling or 
atrophy, in a condition of entropion, 
hairs being seen turned inwards on the 
yestibule and clitoris. When the hair was 
carefully trimmed the pruritus at once 
geased. Such treatment, of course, 
would be difficult to carry out for long, 
asthe stumps of the hair soon became 
irritating, and Von Mars therefore sug- 
vee that a thin elliptical piece of skin 
excised from the outer limits of each 
labium majus, so as to produce an arti- 
ficial ectropion of the labia. 


(381) The Treatment of Post-Partum 
Endometritis. 

A, SotowsEV (Vratch, No. 12, 1897), 
having tried several remedies with little 
result, reports excellent results from the 
useof tincture of iodine, which he em- 
ployed in a series of cases of endo- 
netritis following delivery at the lying- 
im‘hospital of Moscow. It acts best 
when used in the early stages and 
as often as once or even twice daily. 
As soon, however, as the signs of acute 
inflammation subside and the secretion 
diminishes the remedy should be, 
according to the individual case, ap- 
plied less frequently. Pains of varying 
character usually follow this mode of 
treatment; but, on the whole, they 
disappear almost within an hour of 
application. The method of applica- 
tion is as follows: The patient lies on 
a couch on her back, and a speculum 
is introduced into the vagina. If the 
cervix is blocked with mucus, the os is 
drawn down with a volsella, the portio 
vaginalis is irrigated, and the parts 
dried with aseptic cotton-wool; the 
canal is then swabbed with the pure 
tincture of iodine. In cases where the 
Corpus uteri is also involved the remedy 
a applied in the same way as to the 
rVix. 


(382) Foreign Body in the Ovary. 
Q. Lizsman, of Trieste (Centralbl. f. 
Gynik., No. 16, 1897) recently met with a 
case of foreign body in the pelvis of an 
Unmarried girl of 19, who had had two 
children. She complained of pain in 
the abdomen and back, and of leucor- 
thea which had lasted for some weeks. 

mination revealed an anteflexed and 
enlarged uterus, movable, but causing 
palnon movement. The left ovary was 





enlarged, and tender on pressure ; and 
lying between it and the uterus was felt 
a thin elongated body of a metallic hard- 
ness, with its ends embedded in the 
ovary and the uterus about the level of 
the os internum. The patient said that 
some years previously a sewing needle 
had passed into the skin of her abdomen 
and been lost. An incision was made 
per vaginam into the pouch of Douglas, 
and the foreign body, a needle with a 
broken eye, was safely removed. A thin 
strip of iodoform gauze was placed in 
the wound. No bad symptoms followed, 
and fourteen days later the uterus was 
of normal consistence, and could be 
moved without pain, and the left ovary 
was smaller, and no longer tender on 
pressure. 


(383) Successful Hysterectomy during 
Labour. 

PINARD AND SEGOND (Sem. Méd., Janu- 
ary 20th, 1897) showed before the 
Academy of Medicine a -primipara, aged 
32, with very marked rickety deformi- 
ties of the skeleton and a waist 
measurement of 45 inches. Thepelvis was 
asymmetrical and the antero-posterior 
diameter 3.12 inches. Pinard allowed 
the pregnancy to proceed to term, and 
then, on November 16th, 1896, after 
labour had begun, performed hyster- 
otomy followed by complete hyster- 
ectomy. The child extracted from the 
uterus weighed 7 lbs. 15 ozs. At the 
date of the report the mother was suck- 
ling it, and was in perfect health. 








THERAPEUTICS. 
(384) Thyroid Feeding in Operative 
Myxeedema, 

Forster (Deut. med. Woch., April 15th, 
1897) relates some further observations 
on a case successfully treated by thyroid 
feeding. The thyroid treatment was 
discontinued for a period of 147 days, at 
the end of which time well-marked 
manifestations of the disease again ap- 
peared. During the first period of 257 
days, 187 g. of thyroid were taken, and 
during the third period of 73 days, 64g. 
During the discontinuance of the treat- 
ment the weight remained almost 
stationary for six weeks, then increased 
for the next three or four weeks. while 
the swelling was returning and then 
again became stationary, as during this 
last stage the myxcedematous swelling 
was still increasing, a loss of weight 
must have been taking place at the ex- 
pense of the tissues of the body. Thus 
three stages can be recognised : (1) The 
stage of quiescence; (2) the develop- 
ment of the myxcedema; and (3) the 
further development of the myxcedema 
along with cachexia. During the second 
stage the hemoglobin diminished, and 
there was a decrease in the red cells, 
while the leucocytes were normal in 
numbers. In the third stage the hemo- 
globin steadily got less, while the cor- 
puscles remained stationary. It appears 
here, as in other observations, that the 
myxcedema would never attain the same 
degree as formerly. When the feeding 
was resumed the myxcedema diminished, 





and the body weight decreased, but:the 
cachexia required ‘longer to improve: 
When the patient was well again there 
was a loss of weight of 5 lbs. as com- 

ared with the previous interval of 
health during the thyroid feeding, show- 
ing that this amount had been lost. to 
the tissues of the body. The numberof 
red cells and the amount of haemoglobin 
a to increase while the weight was 
still increasing. Menstruation was in- 
creased during the discontinuance of 
thyroid treatment. Thus the thyroid 
treatment must be kept up from time 
to time, and must only be discontinued 
so long as no new swelling. appears, 
namely, for a period of not more than 
seven weeks. After a discontinuance of 
twenty-one weeks, ten weeks’ ‘feeding: 
was sufficient to cause the myxcedema 
to disappear. Thus five weeks’ feeding 
should amply suffice in ordinary cases. 
The weight at the beginning and end of 
the treatment should be carefully de- 
termined. The intervals may eventually: 
be prolonged when no manifestations of 
myxcedema appear. 











(385) Anticarci t Serum, 
Dvusois (Rev. Méd. del’ Est., February 1st, 
1897) injected animals hypodermically 
with material obtained by harpoonin 
fragments of human carcinomata an 
mashing them up, the object being to 
influence the organism by the inocu- 
lated cancerous elements, so as to ob= 
tain an anticarcinomatous serum. As a 
result several tumours appeared in the 
animals, the largest of which weighed 
more than 20 ozs. Three cases were 
treated by the serum. (1) A non-ulce 
rated cancer of the breast was almost 
completely cured after forty-five days’ 
treatment, the tumour atrophying and 
being transformed into a fibrous nodule. 
(2) An epithelioma of the forehead had 

reatly diminished after thirty-five days. 

n these 2 cases 2 to 3¢.cm. of serum 
were injected every other day near the 
tumour, a few drops of slightly iodised 
alcohol being injected into the tumour 
itself. (3) A recurrent ulcerated. fun- 
gating epithelioma of the upper lip had 
its progress arrested after twenty-three 
days’ treatment, but there was no ten- 
dency to cure. The action of the serum 
is to induce a fibrous metamorphosis, 
and is most certain when used early in 
the case. Its use is not dangerous ex- 
cept in very advanced cases. 


(386) Action of Eucaine on the Eye, 
Do.GanorF (Klinische Monatsbl. f. Augen., 
February, 1897), has or ah Cm al per 
cent. solution of the hydrochlorate, and 
finds that after the instillation of three 
drop anesthesia is complete in about 
one and a-half to two minutes, and lasts 
five to thirteen minutes, or on an average 
seven or eight minutes. First - the 
cornea becomes anesthetic, then. the 
conjunctiva of the globe, and lastly that 
covering the lids; sensation is recovered 
in the reverse orders The drops’ cause 
great pain, so much so that some of 
those experimented~on could not be 
persuaded to have a second drop put in. 
The marked conjunctival injection: may 
be accompanied by cedema. The pupils 
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for the most part remained unaffected, 
but in some cases they became con- 
tracted, in others slightly dilated. 
Atropine dilates the pupil more quickly 
if the eye be previously eucainised. On 
accommodation eucaine has no effect. In 
some cases eucaine appears to retard the 
action of atropine in paralysing the 
accommodation. Under the influence 
of eucaine diffusion from the surface of 
the eye into the anterior chamber (as 
tested by the colorimetric method) 
occurs from four to eight times more 
energetically than without it. The 
intraocular pressure, on the whole, falls 
somewhat. Dolganoff is inclined to 
think that eucaine has no advantages 
= cocaine, and will not displace the 
atter. ~ 


(387) Effect of Venesection in Skin 
Diseases. 
ScuvuBert (Berl. klin. Woch., 1897, No.16) 
has treated thirteen chronic cases of 
skin affections — including eczema, 
psoriasis, and furunculosis—by vene- 
section. Nine of these cases were cured. 
The effect in furunculosis is especially 
marked. Dyes described the case of a 
lady, aged 30, who for seventeen years 
suffered from genera] moist eczema, for 
which every kind of treatment had been 
tried in vain. After the first venesec- 
tion the eczema dried up, and four weeks 
after the third venesection the patient 
was cured. Schubert found in blood 
obtained by venesection that there was 
an increase in the number of white cor- 
puscles in skin diseases, just as in 
another illnesses. He thinks that the 
white corpuscles are most numerous in 
the capillaries, and that, therefore, they 
¢ome away first with the blood drawn. 
The accumulation of white corpuscles 
in the cutaneous capillaries offers a good 
nutrient material for the growth of 
sitic microbes, which excite skin 
iseases. His explanation of the good 
effect of bleeding in some cases of skin 
disease is that with each venesection 
the blood becomes poorer in these white 
eorpuscles. With repeated venesection 
he has observed a kind of regeneration of 
the skin, the latter assuming a purer 
aspect and improved colouring. 


(388) Oxyzen in Chlorosis, 
Corisu (New York Med. Journ., Febru- 
ary 13th, 1897) gives the results of treat- 
ment of chlorosis by inhalation of oxy- 
gen gas at half the atmospheric pres- 
sure. He describes 3 cases of chlorosis 
in women, all of whom had previously 
been treated with iron, and one of 
them with arsenic as well. In one case 
there were signs of phthisis. Oxygen 
inhalations were given three times daily 
with marked improvement. Corish 
does not recommend iron in cases where 
there is nervous excitement, or where 
digestion is impaired. Such cases he 
prefers to treat with arsenic combined 
with oxygen inhalations. The oxygen 
used was diluted with nitrogen (Wal- 
ton’s compound). 


(389) Uses of Formalin. 
ALEXANDER (New York Med. Jour., 
January. 9th, 1897) recommends formalin 
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as a general antiseptic in preference to 
perchloride of mercury, carbolic acid, 
ete., its main advantages being that it is 
less irritating, and has no action on 
metals. Alexander has tried it with 
success in the following cases: Asa Zz 
to 1 per cent. solution for general anti- 
septic purposes; as an injection for 
gonorrheea and vaginal and uterine dis- 
charges ; as a 40 per cent. solution for 
chancres ; as a 3 per cent. solution for a 
spray in whooping-cough and hay fever. 
He has also used the strong solution 
with success in diphtheria as a local 
application to the membrane, which he 
states exfoliates in twelve hours. 


(390) Tubereulin in Lupus. 
Campana (Il Policlinico, February 1st) 
finds that tuberculin gradually applied 
is never hurtful, and that it is useful in 
resolving lupous or tuberculous infiltra- 
tions oflong standing. Before applying 
tuberculin, it is necessary to get rid of 
any septic phenomena which may be 
present. It is inefficacious in the case 
of very extensive alterations with ad- 
vanced caseification. The use of the 
thermo-cautery at the same time is ad- 
visable to destroy any nodules as soon 
as they appear. In the case of external 
localisations of tubercle, the author ad- 
vises tuberculin as well as_ surgical 
treatment where this is applicable. 








PATHOLOGY. 
(391) Bacteriological Examination of the 
Blood. 
Hans Koun (Deut. med. Woch., Febru- 
ary 25th, 1897) relates his researches 
upon this subject, especially in cases of 
acute pneumonia. He employed Sitt- 
mann’s method, in which, with all the 
usual precautions, 5 c.cm. of blood is 
obtained with a sterilised syringe from 
the veins of the arm, 1 c.cm. of blood is 
mixed with nutrient agar previously 
made fluid, and the whole poured out 
intoadish. In cases of general sepsis 
due to malignant endocarditis, the 
streptococcus in numerous colonies was 
obtained in 1 case along with a few 
colonies of the staphylococcus, but ina 
second case the staphylococcus alone 
was found. In 3 cases of subacute and 
chronic endocarditis, the results were 
negative except in 1 case where there 
was a thrombo-phlebitis, and here six 
staphylococcus colonies developed, on 
two plates. In1 case of erysipelas, in 
1 of phlegmon, in1 of icterus with en- 
larged spleen, in 1 of paroxysmal he- 
moglobinuria, and in 1 case of aphthous 
stomatitis with severe intestinal sym- 
ptoms, the results were negative. .In 8 
cases of enteric fever, a bacillus was 
found in 2 cases, but it could not be 
proved to be the typhoid bacillus. In 
1 case of chronic leukemia and 1 of 
pseudo-leukzemia the results were nega- 
tive. In a case of pyemia with joint 
manifestations, the streptococcus was 
found, but in 2 cases of acute rheum- 
atism the results were negative. In 18 
out of 32 cases of acute pneumonia, no 
colonies developed, and all these 
patients recovered. 


In 7 cases the } 


‘ 
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pneumococcus was found, a 

cases were fatal. In 3 other pobe. these 
tive results were obtained, but Bsa 
patients recovered. Three further ps 
proved fatal, but no micro-organig ~ 
developed from the blood. Twice the 
results were again negative, but death 
was here due to a staphylococeus em. 
pyema. In 1 of 3 fatal cases Without 
micro-organisms, the patient wag an 
old man and a drunkard; in another 
influenza bacilli were found in the lung’ 
and in the third there was nothin? 
special to note. Thus in by far the 
greatest number of cases which re 
covered the cultivation experiments 
were negative, whereas in the ] 
majority of fatal cases the pneumococeng 
was found inthe blood. The Colonies 
varied from 2 to 200. The positive Te- 
sults were obtained twenty-four to forty. 
eight hours before death. The presence 
of the pneumococcus in the blood ig 
therefore, of unfavourable import, an 
these results confirm those obtained by 
other observers. Thus in a certain 
number of cases of pneumonia the 
severity of the disease is due to a com. 
plicating sepsis, namely, a pneumo- 
cocecus sepsis. To the other possible 
causes of death sepsis must be added, 
It is possible that the cardiac failure ig 
due to the aetion of toxins, which ma 
even act more powerfully when the 
micro-organisms are present in the 
blood. Until a specific (bacteriological) 
treatment is discovered, efforts must be 
made to get rid of the micro-organisms 
from the blood by diuresis, ete. The 
administration of large quantities of 
fluid may, however, further embarrass 
an already overburdened heart. 


(392) The Anemia of Malignant Disease, . 
Mori (Atti dell’ Acad. Med.-Chir. d 
Perugia, v. 8, f. 4) gives the result of his 
experiments on this subject. Having 
prepared a sterile extract of cancer— 
taken from a case of rectal epithelioma 
and from one of mammary cancer— 
he injected 2 to 4 ¢.cm. daily into 
rabbits. At first the rabbit (a young 
one) increased in weight, but after- 
wards steadily lost. The red corpuscles, 
except in the later stages, were un- 
changed. The leucocytes augmented in 
number immediately after injection 
(from 1 in 400 to rin 100). The hemo- 
globin coefficient rank from 70 to 50. 
After two months the animal was killed, 
and except for enlarged glands about 
the site of injection, the organs were 
healthy. Other rabbits similarly treated 
exhibited similar effects. In another 
set of experiments the author tried the 
effect of intermittent injections, with 
the result that the animal (if young) 
recovered when the injections were 
interrupted. This was tried over 4 
period of two years in some cases, 
always with the result that stoppage 
the injections was followed by return 
the normal condition. The author does 
not discuss the nature of the toxic pri 
ciple contained in his extract, but con 
siders that the anzmia of malignam 
disease is probably closely associated i — 
not due to some toxic product of the 
neoplasm, 
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MEDICINE. 
(393) The Duration of Infection im 
Whooping-Cough. 
Wet, who in 1894 expressed the 
opinion that whooping-cough is con- 
tagious only during the premonitory 
catarrhal stage, has since put his opinion 
to the test (yon Méd., May gth, 1897). 
Qn various occasions he _ permitted 
neatly 100 young children, who had not 
previously suffered from whooping- 
cough, to be associated in the same ward 
for twenty days or more with children 
suffering from the disease during the 
stage of whooping. In only one case 
was the disease contracted, and in this 
instance the patient from whom the 
infection was derived was in the very 
earliest period of the whooping stage. 
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In three small epidemics Weill was able 
to satisfy himself that infection was 
contracted from children who had not 
yet begun to whoop. He concludes that 
infection ceases very soon after the 
characteristic whoops commence, and 
that therefore in a family it is not the 
patient who is already whooping, but 
his brothers and sisters who have not 
previously had whooping-cough who 
ought to be isolated. 


(394) Linexe Albicantes. 

OstER (Montreal Medical Journal, April, 
1897, P. 795) divides lines albicantes 
into three groups: (1) those due to dis- 
tension, such as the linee gravidarum 
of pregnancy or those seen in dropsy or 
in consequence of rapidly increasing 
obesity ; (2) postfebrile, especially those 
following typhoid or scarlet fever. Of 
this form a case is described in a girl, 
aged 17, in whom the atrophic lines 
appeared during the convalescence from 
scarlet fever; they were on both limbs, 
but more marked on the arms, and were 
a distinct disfigurement. When she 
was out of sorts they got red and itchy, 
and in cold weather were of a bluish 
tint. (3) Idiopathic form met with as 
frequently in men as in women, and less 
extensive than the mechanical form. 


(395) Deformities in Syringomyelia. 
Astié (These de Paris, No. 225, 1896-97) 
discusses the boat-shaped deformity of 
the thorax, met with in some cases of 
syringomyelia, to which, in association 
with Pierre Marie, he drew the atten- 
tion of the Medical Society of the Paris 
hospitals a short time ago (Sem. Méd., 
February 24th, 1897). It consists in a 
characteristic depression of the central 
portion of the anterior wall of the chest 
above the lower margins of the great 
pectoral muscles, on either side of 
which the chest wall rises, so that the 
shoulders appear to be brought forward. 

his depression does not resemble any 
deformity hitherto described ; it is not 
4 Consequence of atrophy of the pec- 








toral muscles, nor of scoliosis, but is a 
trophic lesion analogous to those affect- 
ing other parts of the skeleton in the 
same disease. It does not cause any 
functional trouble, but is an interesting 
symptom and a useful element in 
diagnosis. He gives four cases illus- 
trated from photographs, and numerous 
figures in the text.—Marinesco (These, 
No. 241) says that in some cases, either 
at the beginning or in later stages of the 
malady, trophic cutaneous and vaso- 
motor disturbances associated with 
Aran-Duchenne atrophy give a peculiar 
form and appearance to the hand, to 
which he applies the term “ succulent,” 
suggested to him by Pierre Marie. 
There is a swelling of the dorsal sur- 
face, probably due to hyperplasia of the 
subcutaneous connective tissue; the 
skin is not thickened, but smooth, 
shining, and unbroken. The cutaneous 
troubles are permanent, the accompany- 
ing vasomotor disturbances vary with 
the temperature of the surrounding 
atmosphere. This type of hand (Fig. 3), 
like that of Morvan’s disease, and 
cheiromegaly, has a diagnostic value, 
and points to peri-ependymal gliosis. 
In its production the anterior motor 
tract, the vasomotor, in the middle of 
the grey matter, and the indirect 
sensory in the posterior horn are all in- 
terested. The muscular atrophy de- 
pends on the affection of the motor 
area, and the affection, commencing 
generally at the level of the eighth 
cervical or first dorsal root, extends up- 
wards. In any section of the forearm 
the innervation of the smaller muscles 
comes from a lower part. of the spinal 
cord than that of the larger, and the 
flexors depend on a lower level than the 
extensors. The flexors are consequently 
first attacked and suffer most, and the 
extensors give the hand that attitude, 
hardly met with but in syringomelia, 
which Charcot called ‘‘ the preacher’s 
hand.” There is, moreover, a relaxa- 
tion and distension of the joints which 
can not only be recognised by the 
vicious attitude of the hand and the ab- 
normal movements that may be im- 
parted to the fingers, but may be de- 
monstrated by the Roentgen rays. 


(396) Acute «Edema of the Larynx. 
STanKowSKI (Miinch. med. Woch., March 
23rd, 1897) relates two cases due to iodide 
of potassium: (1) A man, aged 29, was 
suffering from pulmonary and laryngeal 
phthisis. The laryngeal manifestations 
consisted in infiltration of the inter- 
arytenoid and right aryteno-epiglottic 
folds. He was treated with potassic 
iodide with the view of improving the 
nutrition. In five days a considerable 
cedema of the left aryteno-epiglottic 
fold was noticed, which disappeared 
when the iodide was discontinued. The 
author gives his reasons for believing 
that this cedema was due to the iodide, 
and was not a manifestation of tuber- 
culosis. (2) This case occurred in a 
man, aged 31, who had been treated 
with several courses of mercurial in- 
unction. Some six years after the 
initial lesion he was given potassic 
iodide as syphilitic manifestations had 





again appeared, as well as a solution of 
iodine in potassic iodide to be applied 
to a swelling on thelip. After he had 
been taking the iodide for two weeks he 
began to suffer from coryza and dys- 
pnoa. There was an cdematous swell- 
ing on the right side of the larynx. 
The iodide was omitted, and the swell- 
ing in the larynx soon disappeared. In 
this case there was no infiltration, and 
the swelling had not the characteristics 
of a syphilitic perichondritis. The 
cedema was unilateral in both cases, 
a feature not often met with in cases 
hitherto recorded. In the first case 
12 g. of iodide were taken in five days ; 
and in the second case iodide had pre- 
viously been taken without any evidence 
of iodism. In both cases the cedema 
did not appear at the commencement 
of the treatment with small doses of 
iodide, as has generally been known to 
be the case. The laryngeal symptoms 
were never urgent, as has happened in 
most of the recorded cases. 





SURGERY. 
(397) Osteoplastic Treatment of Cavities in 


Bone. 
OLLIER( Rev. de Chir., April, 1897) points 
out that abnormal cavities in bone re- 
sulting from injury, disease, or surgical 
operation are not readily filled up, when 
wide and deep, by reason of the rigidity 
of their walls. Such cavities, except in 
young and growing subjects, are not, as 
a rule, obliterated by the growth from 
the osseous walls of granulations of 
medullary origin. Thisfailure of repair 
is more particularly observed in cases 
of tuberculosis of bone. With a 
view to the more effectual obliteration 
of such cavities, which occur most fre- 
quently and are most difficult to deal 
with in the tibia and os calcis, the 
author proposes to suppress or to mobil- 
ise one of the osseous walls so as, in the 
former case, to allow the periosteum to 
come in contact with the opposite wall, 
and, in the second case, to bring to- 
gether the osseous walls themselves. 
When one of the osseous walls of the 
cavity has been removed, the correspond- 
ing portion of periosteumandof attacked 
soft parts sinks into the cavity, and 
comes into contact with the opposite 
wall. The resistance of the bone is tem- 
porarily diminished by this operation, 
but the deposition of new bone soon 
affords the necessary solidity. The sup- 
pression of one of the walls of an osseous 
cavity is especially indicated in cases in 
which the affected bone has be- 
become hypertrophied under the influ- 
ence of osteomyelitis. In cases in 
which there is very little, if any, hyper- 
ostosis, it would be better, it is stated, 
not to sacrifice any part of the osseous 
walls of the cavity, but to render it 
mobile by partially detaching it in the 
form of an osseous flap or valve, which 
can be applied to the opposite wall of 
the cavity, and, in some instances, be 
fixed to it by ascrew orpeg. Thecavity, 
it may be anticipated, will now become 
obliterated by granulations which, 
though exerting no effect on a rigid 
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wall, will act by cicatricial reaction on 
the mobile surroundings. The surgeon 
may form multiple osseous flaps accord- 
ing to the form and disposition of the 
cavity, or he may make use of flaps 
taken from other parts of the same, or 
even from an adjacent bone, and dis- 
placed by either simple gliding or par- 
tial torsion of the periosteal pedicle. 


(398) Carbolic Acid Gangrene. 
CzEerRny (Miinch. med. Woch., April 20th, 
1897) observes that, whereas some 
twenty-five years ago there where 
numerous records of carbolic acid in- 
toxication, yet even in that period the 
occurrence of gangrene was rarely re- 
ported. After referring to some re- 
corded cases, Ozerny observes that 
hardly a semester passes in his clinic 
without a case of carbolic acid gan- 
grene presenting itself, and he warns 
his students against the use of watery 
solutions of this agent. He gives de- 
tails of 3 cases recently admitted to 
his clinic. In all the cases the carbolic 
acid solution was applied for a wound 
of the finger. Gangrene supervened, 
and amputation became necessary. 
This gangrene is of the dry kind. The 
anesthetic action of carbolic acid in- 
duces the patient to leave the dressing 
on. The part first becomes greyish- 
white and eventually black without 
any sensation of pain. Circulatory dis- 
turbances caused by firm bandaging, 
inflammation, or a severe injury pre- 
dispose to it. The above-named pa- 
tients were in robust health, and the 
injuries were not such as to induce 
gangrene by themselves. In 2 of the 
vases a 3 per cent. solution of carbolic 
acid was applied, but it was kept on for 
several days. The duration of the 
application is more important than the 
concentration. The author concludes 
that since with any solution of carbolic 
acid gangrene may, under certain cir- 
cumstances develop, this agent should 
be altogether avoided as a dressing, and 
other antiseptic solutions used. 


(399) Treatment of Fracture of the 
Zyxzomatie Arch. 

Matas (Reprint from the New Orleans 
Med. and Surg. Journ., September, 1896) 
describes a case of fracture of the zygo- 
matic arch treated with complete success 
by a simple and original method of 
reduction and fixation. In cases of 
simple fracture of this arch the recom- 
mendations to interfere are made con- 
ditional, partly because of the slight 
importance attached to this fracture 
and partly because of the acknowledged 
difficulty of reduction without com- 
plicating the original injury by an 
open section. The author holds, how- 
ever, that as deformity may result from 
the injury, and as severe pain durin 

mastication may persist for weeks an 

even months; also that, as the final 
consequences of this fracture may not 
be foretold until the opportunity for 
simple reduction and repair is past; 
and furthermore, that as permanent 
impairment of the function of mastica- 
tion may follow the injury, it would 
be advisable to attempt immediate 
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reduction in every case in which there 
is evidence of fracture with displace- 
ment and deformity. In the instance 
recorded in this paper a depres:2d 
fragment of the arch was brought into 
its proper position by a loop of silver 
wire passed subcutaneously around it, 
which loop permitted strong and easy 
traction to be made. The iragment 
when reduced was kept in position for 
nine days by twisting the ends of the 
wire over a glass slide enwrapped in 
antiseptic gauze. The slide, of the 
kind used for microscopical work, 
rested at one end on the malar pro- 
minence and at the other on the 
temporal root of the zygoma. 


(400) Bacteriuria as a Cause of Diurnal 
Enuresis. 

L. NiconaysEn (Norsk Mag. f. Laegevi- 
densk., October, 1896) reports 8 cases of 
diurnal incontinence of urine in children 
varying from 5 to 13 years of age. In4 
of these there was bacteriuria, the urine 
carefully removed giving rise to cultures 
of the bacillus coli; but whether the 
bacteriuria was due to an affection of the 
bladder, or was the expression of a slight 
irritation of the pelvis of the kidney 
from a concretion, was not clearly to be 
ascertained. The treatment recom- 
mended is the washing out of the 
bladder with a solution of nitrate of 
silver and the internal administration 
of salol or other antiseptic; but the 
bacteriuria may be very persistent. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(401) Chronic Metritis and Diseased 
Appendages. 

PILuiET (Progrés Médical, May 8th, 1897) 
appears to advocate, on pathological 
grounds, the practice of removing 
the uterus itself when it, as well 
as the appendages, is the seat of 
chronic inflammatory change. He re- 
fers chiefly to the descending type of 
metritis, not that which begins at the 
cervix but the variety which proceeds 
from a pyosalpinx. He declares that 
removal of the tubes alone will not cure 
the patient, and that the pain from 
which she often suffers after such an 
operation is not necessarily due to 
neuralgia of the pedicle from the pre- 
sence of the ligature, but, as clinical 
evidence proves, to simple continuation 
of the morbid process in the uterus. He 
describes a case where the well-known 
symptoms of chronic pelvic inflamma- 
tion had continued for two years follow- 
ing labour in a woman, aged 33. The 
fornices were free ; a mass could be felt 
in the back of the uterus resembling a 
fibroid. She was kept at rest, and it is 
admitted that the mass disappeared, 
and the patient became much better. 
Nevertheless, as the swelling developed 
again, although it was then recognised 
as inflammatory, vaginal hysterectomy 
was performed, and the uterus removed 
with two dilated suppurating tubes. The 
patient ‘‘left the hospital cured April 
1st,” 1897. The uterus was the seat of 
parenchymatous hemorrhagic metritis. 





——— 

(402) Kidney in Female Pelvis, 
MULLERHEIM (Zeitschrift f. Geburtsh 
Gynak., vol. xxxvi, pt. 2, 1897) recently 
demonstrated this rare condition a” 
doubtedly congenital in his enechean 
The patient was an adult who died a 
hospital of apoplexy, and there “a 
no history of renal disease, The left 
kidney lay against the upper part of the 
left half of the sacrum, in close apposi- 
tion ; its upper border did not reach the 
promontory, though it was rather larger 
than an average kidney. The left supra- 
renal capsule was placed a little lower 
than usual, but still up in the loin fay 
from the kidney. The rectum was Pushed 
to the right, and there was no sigmoig 
flexure, the portion of intestine so called 
being almost straight. The uterus was 
firmly pressed against the right side of 
the pelvis, the kidney impinging on the 
left of its posterior aspect. In conge- 
quence, the back of the uterus had 
assumed the form of the bottom ang 
keel of a boat. There was nota trace of 
pelvic peritonitis, and the appendages 
were healthy. The ureter was ve 
short, with no trace of disease. The 
left renal artery sprang from the aorta 
immediately above the origin of the left 
common iliac; it did not enter the 
hilum, but sent one branch into the 
upper border and two to the outer 
border of the kidney. The left rena} 
vein ran upwards into the right renal, 
These anomalies show that the kidney 
had not become displaced from its 
normal situation. The right kidney, 
— and lobulated, lay normally in the 
oi1n. 


(403) Appendicitis Complicating Pregnancy. 
Ir is not long since Mundé first recorded 


a case of appendicitis complicating - 


pregnancy; and now Abrahams 
(American Journ. Obst., February, 1897) 
is able to review fifteen examples of the 
occurrence, including four under his 
own observation. He points out the 
extra danger met with in such cases 
when the uterus forms one of the walls 
of the abscess cavity, and regards the 
habitual constipation of pregnancy as @ 
predisposing etiological factor. The 
conditions which require to be differen- 
tiated from appendicitis in pregnancy 
are chiefly right-sided tubal gestation 

salpingitis or odphoritis, and typhoi 

fever. In 10 suppurative cases, all but 
one of which were operated upon, there 
was a maternal mortality of 7 (70 per 
cent.); on the other hand, all the in- 
stances of catarrhal appendicitis re 
covered, so that the total mortality 
was a little over 46 per cent. The in- 
fantile mortality was over 85 per cent. 
The treatment is early operation (laparo- 
tomy) in acute perforative appendicitis, 
a pulse of 116 to 120 being an indication. 
The same rule holds for recurrent olé 
appendicitis in pregnancy, even if the 
attack be mild. 





(404) Pregnancy and Tuberculous 
Larynezitis. F 
Dumont-LeLorr (L’Obstétrique, March 
15th, 1897) adds a case of this remark- 
able complication to the 4 already re 
ported by Rémy and the 1 descsibed 
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rs ago by Aysaguer. The 
ele Tqisease comes on shortly after 
lary essation of the catamenia—in some 
ihe without any previous history of 
tubercle. Dysphagia appears to be 
ially severe in the tuberculous 
‘a8 itis of pregnancy, and the pa- 
tient’s health is deeply affected as the 
astric irritability natural to pregnancy 
gad the fear of taking food caused by 
the dysphagia profoundly affect nutri- 
tion. During the earlier months of 
ancy the local disease proceeds 
Towly, but later on acute dyspncea, far 
more severe than is seen so early in the 
e disease in male patients, sets in 
and tracheotomy is needed. The effect 
of the laryngeal disease on gestation is 
marked, labour being always prema- 
ture. Excess of carbon, due to the im- 
ed respiration, acts as a stimulant 
to the uterine muscular fibres. In 
Damont-Leloir’s case labour followed 
tracheotomy. The laryngeal disorder 
does not seem to interfere with the 
course of labour itself; indeed, in the 
guthor’s case labour was very short. 
On the other hand, this disease is most 
deadly, as 5 out of the 6 patients died 
very shortly after labour. In fact the 
henomena of pulmonary tuberculous 
phthisis during and after labour are 
exaggerated in laryngitis, the latter 
disease advancing with great rapidity 
during the puerperium. 


(405) Rapid Death after Labour from 
Infectious Meningitis from the 
Pneumococcus,. 

Crouzat (Rev. Obstét. Internat., April 
ast, 1897) communicates a case of 
death occurring soon after labour from 
an unusual cause. The patient had 
presented no abnormal symptoms in 
pregnancy ; her confinement (the 
twelfth) and the first day of the 
uerperium were also physiological. 

ithout any premonitery symptoms she 
passed suddenly into astate of coma, and 
in less than twenty-four hours she was 
dead. The urine examined at the time 
of labour was free from albumen. The 
following was the history: Two days 
after her confinement she complained 
of pain in the head, and after a few 
slight convulsive movements became 
comatose. The urine now contained a 
small quantity of albumen, but this 
soon afterwards disappeared again. The 
head was turned backwards, she kept 
grinding her teeth and biting her 
tongue, and the limbs showed some 
degree of contracture. The lower ex- 
tremities showed diminished sensi- 
bility on the left side, but hyper- 
esthesia on the right. A purgative 
was ordered ; inhalations of oxygen. ice 
to the head, and injections of caffein 
and ether were given. The diagnosis 
rested between meningeal hemorrhage 
and slowly progressing tuberculous 
Meningitis. There was marked in- 
equality of the pupils, and the tache 
menngitique of Trousseau was very 
apparent. Death followed in a few 


hours; and at the necropsy the kidneys 
Were found to be normal, but the men- 
ingeal vessels were greatly congested, 
and although there were no hemor- 





rhages, all the cerebral vessels beneath 
the pia mater and at the base of the 
brain were marked out by tracks of pus. 
There was no trace of tubercle. There 
were old adhesions between the left 
lung and the pleura. The pus con- 
tained the pneumococcus of Talamon- 
Fraenkel and no other micro-organism. 
The subcutaneous inoculation ofa rabbit 
with the pus caused death by septiczemia 
in forty-eight hours. The author can 
give no explanation of the source of the 
pneumococcus. 


(406) The Curette in Uterine Fibroids, 
OLERIN (Monats. f. Geburtsh. u. Gynik., 
January, 1897) speaks in favour of 
scraping the uterine cavity in cases of 
myoma. In two instances where this 
was done thoroughly not only did the 
hemorrhage cease, but the growth 
dimininished in size. 





THERAPEUTICS. 





(407) Kryofin. 

Ercuuorst (Deut. med. Woch., April 
22nd, 1897) describes the action of this 
new antipyretic discovered by Bischler. 
It is a p-phenetidin derivative and is a 
condensation product of p-phenetidin 
and methylglycolic acid. Kryofin 
forms white, odourless, and _taste- 
less crystals. It dissolves in the 
proportion of 1 to 52 in hot water, 
and of 1 in 600 of cold water. The 
author has given it in capsules contain- 
ing 0.59, which amount corresponds in 
action to 1g. phenacetin (acetic acid 
phenetidin). If kryofin fails to act 
other remedies, such as phenacetin, 
lactophenin, and antipyrin, are almost 
always also without effect. The author 
gives short details of six illustra- 
tive cases treated with kryofin, includ- 
ing 2 of typhoid fever, 1 of pleuro- 
pneumonia, 1 of severe puerperal sepsis, 
1 of post-scarlatinal febrile nephritis, 
and 1 of facial erysipelas. He says that 
kryofin has proved itself a serviceable 
antipyretic, which may well compete 
with other antipyretics. He has also 
found it useful in the fever of phthisis, 
streptococcus, diphtherioid, tuberculous 
meningitis, and malignant endocarditis. 
No serious after-effect was apparent. 
Occasionally there was profuse sweat- 
ing, and once or twe some cyanosis. 
The blood pressure in the radial artery 
as indicated by the sphygmograph was 
increased. The author has also found 
kryofin useful as an antineuralgic. In 
acute or chronic articular rheumatism 
it was less valuable. To prevent mis- 
conception Eichhorst observes in his 
paper that a diminution in the body 
temperature in fever is not by any 
means the first thing to be aimed at. 


(408) The Treatment of Chronic Cardiac 
Insufliciency. 
F. Neumann (Berl. klin. Woch., May 
3rd, 1897) begins a study of this subject. 
The cases referred to include uncom- 
pensated valvular disease, cardiac 
hypertrophy due to renal disease, 
chronic myocarditis accompanying 
arterio-sclerosis, etc. The author 





speaks of cases in which the disease 
had lasted twenty, thirty, or forty 
years. Experience has convinced him 
that people with cardiac disease, by 
adopting a simple and regular mode 
of life, may live foralong time with- 
out any limitation of their activity or 
of a moderate enjoyment of life. It is 
when the heart muscle becomes affected 
that the circulatory difficulties become 
obvious. In general the author finds 
that the patients just living within the 
limit of their cardiac power are pale 
and thin and show no evidence of 
plethora. Oertel’s treatment is cer- 
tainly not applicable to some cases. 
Digitalis remains the most important 
remedy. The author uses it in large 
doses over short periods of time. e 
combines iodide of potassium with it 
in cases of sclerotic cardiac degenera- 
tion. The favourable action of this 
combination on the force of the heart, 
the excretion of the urine, and the quality 
of the pulse has been obvious. The 
good effect is produced where there is 
no evidence of syphilis. In case of the 
degenerate and fatty heart with only 
slight arterio-sclerosis the iodide ma 

be not only useless but even harmful. 
Neumann uses the infusion of digitalis 
with the iodide. He has not had the 
same good results with strophanthus 
as with digitalis until recently, when 
he obtained a French preparation of 
strophanthus in the shape ofa pill. It 
is merely a loss of time to use other 
remedies, including caffeine. When 
the severer symptoms are relieved, 
nitroglycerine may be useful. Suitable 
iron preparations may be given when 
the condition of the patient has im- 
proved and the stomach will stand 
them. The effervescing citrate of iron 
and ferratin are the best; the latter 
may be taken in milk or broth. Fer- 
ruginous waters may be employed in 
place of these preparations. 


(409) Hydrastis Canadensis. 
M. SAENGER (Centralbl. f. inn. Med., 
May 1st, 1897) speaks of the value of 
this drug in bronchial catarrh. He first 
employed it in 2 cases of early phthisis 
with hemoptysis six years ago, when 
he noticed that the expectoration be- 
came more fluid and less abundant. In 
1 case it apparently acted more bene- 
ficially on the cough than opium or its 
derivatives. After this, Saenger used 
hydrastis in a number of cases of 
bronchitis not of tuberculous origin. 
In the early stages of acute bronchial 
catarrh it was useless ; but later, espe- 
cially when the course was protracted 
and the sputum muco-purulent, it was 
of exceptional value. It lessened the 
impulse to cough, rendered the expec- 
toration mucoid, thinner, and easier, 
and brought about a diminution in the 
abnormal physical signs. It lessened 
the tendency to cough in a more marked 
manner than opium or its derivatives. 
The expectorant action was at least 
equal to the ordinary expectorants. The 
anticatarrhal action, so far as indicated 
by the physical signs and condition of 
the sputum, was more pronounced, The 
author has employed his remedy for 
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over six years, both in acute and chronic 
bronchial catarrh, and with it he has 
been enabled considerably to restrict 
the use of opium and its derivatives in 

hthisis. He gives doses of 20, 25, or 30 

ops of the fluid extract four times 
a day. The remedy is harmless, and 
the dose can therefore be increased if 
the action is not efficient. In con- 
siderably increased doses it would ap- 
pear to produce in cardiac cases and 
very debilitated persons a kind of an- 
gina pectoris. 


(410) Milk in Diabetes. 
CETTINGER (Sem. Méd., March 26th, 1897) 
discusses the question of milk as a per- 
missible food stuff for diabetics. It has 
been rigorously excluded on account of 
the lactose it contains, there being no 
doubt, at least in diabetic subjects, of 
the ultimate transformation of this into 
grape sugar. Following the lead of 

ouchardat, many authors forbid the 
use of milk, or prescribe it only in cases 
of absolute necessity when there are 
visceralilesions, albuminuria, inability to 
take other food, or threatened uremia. 
Donkin, on the other hand, advocates 
a complete diet of skimmed milk for a 
few weeks previous to putting the 
patient on diabetic diet. Both these 
views are, in (£ttinger’s opinion, 
irrational, clinical experience being the 
best guide. (Ettinger treated patients 
with chronic myocarditis, albuminuria, 
generalised gout, dyspepsia, etc., with 
milk diet with great success, and con- 
cludes that milk is not so injurious as is 
supposed. It is far from certain that 
lactose generates glycosuria in all cases 
of diabetes, though it has been shown 
todo soinsome. Bouchard has shown 
that all generators of glycogen do not 
have an equal action. There are carbo- 
hydrates that seem to have little in- 
fluence on glycosuria, such as levulose, 
inulin, and mannite, which have often 
been used without ill-effect. It is, how- 
ever, certain that thesame carbohydrates 
produce different effects in different 
persons. Certainly the rule is that 
the group of sugars which deviate 
polarised light to the left are less in- 
jurious than those that deviate it to the 
right. (£ttinger has shown that milk 
may be invaluable in some cases of 
diabetes, and that its prescription should 
depend, not on a general theory, but 
entirely on the individual case. 


(411) Baths in Syphilis, 
A. NetsseErR (Berl. klin. Woch., 1897, 
Nos. 16 and 17) believes that balne- 
ological treatment has no_ specific 
action in syphilis ; but that the syphi- 
litic virus can be specifically at- 
tacked, even in tertiary cases, only by 
mercury. For getting rid of the 
syphilitic virus, latent or otherwise, 
he has long upheld Fournier’s chronic 
intermittent method of treatment. 
Powerful aids, however, to the mer- 
cury treatment are iodides and balneo- 
therapeutics. During inunction treat- 
ment one of the effects of baths is to 
wash off mercury from the surface of 
the skin, which if allowed to remain 
might afterwards be absorbed. More- 
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over, baths of sulphurous waters turn 
some of the metal into sulphide of 
mercury, a salt which Neisser con- 
cludes from his experiments has no 
power whatever. The effect of baths, 
therefore, is to some extent antago- 
nistic to that of mercurial treatment, 
and yet Neisser, whenever he can, 
endeavours to combine balneo-thera- 
peutics with mercurial treatment. One 
effect of balneo-therapeutics is to 
necessitate the giving up of the duties 
and irregular habits of ordinary daily 
life. Bath treatment favours the ex- 
cretion of the mercury, and this effect 
is useful in cases where mercury has 
produced a cachectic condition or local 
troubles. If it be supposed that the 
baths are causing too rapid an excre- 
tion of mercury, more mercury can 
always be given, and part of the good 
result of baths may be due to a power 
which they have of modifying the 
action upon the virus of the mercury 
already present in the tissues. Used 
‘internally, sulphurous waters may help 
to ward off mercurial enteritis, whilst 
in sufficient doses common salt waters 
favour metabolic processes generally, 
including those undergone by the 
mercury in its passage through the 
organism. The latter waters likewise 
increase diuresis and the excretion of 
the mercury. 





~ PATHOLOGY. © 





(412) Adenoid Vegetations and their 
Bacilli. 

Gourc (Thése de Paris, No. 175, 1896-97), 
from examination of 213 cases, con- 
cludes that there is no bactericidal pro- 
perty in the secretion of the glands, 
and probably none in the nasal mucus. 
Latent lacunar encysted adenoiditis is 
a rarity. As regards the bacilli, 25 ex- 
aminations disclosed none; 37 strepto- 
cocci, but never pure ; 60 staphylococci, 
pure; and 69 associated with other 
micro-organisms; other forms of cocci, 
41 pure and 54 associated ; pneumococci, 
3; leptothrix bucealis, 1 pure and 1 
associated; and a short bacillus not 
taking Gram’s stain in 1 case. There 
was hypertrophy of the tonsils in 17 
cases; tuberculosis, collateral, in 30; 
hereditary in 18 and personal in 17, 
but Koch’s bacillus was never detected 
in the vegetations. Metastatic anginz 
and laryngitides no doubt depend on the 
above bacteria, and some cases of facial 
erysipelas may be explained by the 
streptococci. Contraction of the nose, 
acute arching of the palate, and dental 
deviations due to hereditary causes, 
rickets, scrofula, or lymphatism may 
accompany but are not results of ade- 
noid growths. Operation should be 
complete, as remnants left do not 
atrophy. 


(413) Infection by Bacillus Aerogenes 
Capsulatus, 
JAMIESON (Montreal Med. Journ., August, 
1896) records the case of a man of 23 
who, ten days before admission, fell over 
a washtub and injured his left side. 
This was followed by intermittent 
vomiting, and two days before admis- 





———————— 
sion a swelling was notice 
side, accompanied by a arth ie let 
found to have a swelling in the in 
hypochondriac and epigastric regions: 
extending backwards to the left Toi! 
and downwards to about 3 inches belen 
the umbilicus, passing beneath the: 
right ribs about 1 inch inside the 
nipple. ‘There was distinct fluctuation, 
the dulness extending up to the middid 
of the left axilla. Aspiration drew off 
a few minims of a chocolate-coloured 
fluid, consisting mainly of blooj Cells 
The urine contained blood for eleven 
days and then became clear, with g 
trace of albumen; at the same time 
the temperature rose, there was a rigor 
vomiting set in, and the tumour, which 
had much diminished in size, became 
again enlarged and tympanitic. Three 
days later an incision was made in the 
left lumbar region, and an immenge 
quantity of gas and dark red putrid fluid 
was evacuated; the patient died under 
the operation. The anatomical investi. 
gation revealed old amputation of the 
appendix, chronic adhesive peritonitis 
with slaty pigmentation, left pyelo. 
nephrosis and perinephritis with ob. 
literation of the ureter, right hydro- 
nephrosis and acute parenchymatous 
nephritis, submucous emphysema. of 
the stomach, foaming and acute cloudy 
swelling of the spleen, foaming liver, 
frothing bile, and calcification of the 
mesenteric glands. A guinea-pig 
inoculated with liver blood died in 
thirty-six hours, with rapid develop- 
ment of gas in the blood vessels, and 
emphysema of the tissues and organs. 
Microscopic examination revealed 
the presence of the rare bacillus 
aérogenes capsulatus. Some of the 


liver blood from the patient was culti-- 


vated anaérobically on 2 per cent. 
glucose agar, and a growth was obtained 
accompanied by the evolution of gas, 
This bacillus had only once previously 
been described in Canada. 


(414) The Influence of Diet on the Action 
of Certain Toxins. 

TEISSIER AND GuINARD (Sem. Méd, 
February 24th, 1897) experimented on 
the conditions which modify the effects 
of certain bacterial toxins, and found 
that fasting raised the resistance of the 
animals to these toxins. Thus, with the 
toxins of diphtheria and pneumo-bacilli 
the first toxic symptoms generally ap- 
pear much later in fasting dogs than in 
well-fed ones, four out of twenty-two 
resisting the toxins absolutely. The 
post-mortem lesions, also, were invariably 
slighter in those that died after a fast, 
and the longer the fast the greater was 
the resistance. By fasting is here means 
a diet sufficiently restricted to modify 
general nutrition. The explanation it 
either that (1) the toxins, meeting with 
starved cellular elements, are destroyed 
by them before they have produced their 
fuil effect, or that (2) the action of the 
toxins is delayed or absent because the 
starved body is wanting in some su 
stances on which the toxins depend for 
the production of directly active poisons. 
The second is the more probable explat- 
ation. 
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MEDICINE. 
(415) Etiology of Asthma, 

‘Kuss (These de Paris, 1897) maintains 
that, among the various causes of true 
asthmatic dyspneea, the principal isa 
defective evaporation caused by a want 
of sufficient fluid in the epithelial cells 
of the pulmonary vesicles. This insuf- 
ficiency of fluid must be attributed to 
the reflex affection, from various causes, 
of the vasomotor nerves governing the 
putrition of the cells, and produces the 
game effect as a sudden and consider- 
able reduction in area of the active pul- 
monary surface. The convulsive action 
of the respiratory muscles might easily 
bea consequence of this dyspnceic con- 
dition. In the treatment of asthma (1) 
increased activity must be given to the 
secretory powers of the epithelial cells 
by acting on the secretory (vasomotor) 
nerves; (2) the determining cause of 
the harmful reflexes must be obviated 
by various recognised methods; (3) the 
physiological and anatomical soundness 
of the alveolar walls should be main- 
tained by appropriate nutrition. 


(416) Congenital Dextrocardia,. 

VEHSEMEYER (Deut. med. Woch., March 
18th, 1897) relates a case examined by 
means of the Roentgen rays. It oc- 
cured in a lad, aged 16, who was ill- 
developed for his age. He was left- 
handed. There was no cardiac impulse 
tothe left of the sternum, but a diffuse 
pulsation was noted on the right side, 
the apex beat being in the fourth right 
interspace. The cardiac dulness was 
also placed to the right. The diagnosis 
of congenital dextrocardia, without 
transposition of the large vessels, hyper- 
trophy of the right ventricle, chronic 
pneumonia of the left lung, and chronic 
bronchitis was made. In the skia- 
graph taken from behind, the lungs 
showed an even, bright shadow, which 
extended three ribs lower down on the 
left than on the right. To the right of 
the vertebral’ column there was a 
shadow due to the heart more deeply 
marked in the upper and middle parts. 
The dome of the diaphragm was dis- 
tinctly to be made out, and this shadow 
was curiously placed higher on the left 
than on the right side. On the right, 
the cardiac shadow passed into the 
hepatic shadow. The splenic shadow 
was also visible. The hepatic shadow 
was intensified lower down owing to the 
renal shadow. Pure congenital dextro- 
cardia appears to be much rarer than 
complete transformation of the viscera. 
- has been recorded only in some 20 
ases. 


(417) Collection of the Urine of Young 
Infants. 
Marran (Journ. de Clin. et de Thérap. 
April 22nd, 1897) comments 


Infant., 





upon the difficulty of collecting the 
urine of infants at the breast for exami- 
nation. It is passed involuntarily, and 
mixes with the feecal matters ; and it is 
not always convenient to collect it by 
means of the catheter, which is the only 
accurate method. He has, therefore, 
devised an apparatus to meet this diffi- 
culty. For the maleinfant he uses a 
pear-shaped indiarubber bag with an 
orifice in its posterior aspect into which 
the penis and scrotum are introduced ; 
this is fixed in position by an abdominal 
belt ; at its lower end is a metallic tap 
through which the collected urine can 
be drawn off. For girl babies a sort of 
funnel flattened laterally is fixed round 
the vulva, leaving the anus outside; it 
also has atap which is straight when 
closed, and is thus not interfered with 
by the pressure of the thighs of the in- 
fant. The apparatus can easily be dis- 
infected, and it enables the total quan- 
tity of urine to be gauged. 


(418) Milky White Non-chylous Ascites, 
APERT (Bull. dela Soc. Anat., Paris, 1897, 
p. 187) gives an account of a case in 
which the ascitic fluid exactly resem- 
bled chylous ascites to the naked eye, 
but microscopically did not contain fat 
globules, and chemically a very small 
quantity of fat only was found. The 
specitic gravity was high and the amount 
of albumen large. Cultures made from 
the fluid remained sterile, and it was 
not altered by filtration. No clotting 
or separation into distinct layers took 
place on standing. Such cases are rare; 
previous recorded instances are those of 
Lion, Achard, and Sainton. The patient 
was a man, aged 43, who died from the 
effects of chronic peritonitis and cardiac 
failure. Paracentesis abdominis was 
performed twenty times, the fluid being 
clear; the twenty-first tapping was re- 
markable in that the fluid had the 
milky non-chylous character. Frequent 
tappings after this date showed the 
same appearances. Blood taken from 
the median cephalic vein clotted natu- 
rally, and the serum was quite trans- 
lucent, and at the post-mortem examina- 
tion the right pleura and the pericar- 
dium contained clear effusions, so that 
there must have been some local factor 
at work ; but post mortem no pressure on 
the thoracic duct could be made out, 
and there was no cancer in the peri- 
toneal cavity, so the milky colour could 
not, as in the previously recorded cases, 
be explained by degeneration of cancer 
cells taking place in the ascitic fluid. 
The cause of this condition is not clear, 
but there are apparently two kinds, (a) 
in which the blood serum generally is 
milky, as in Achard’s case; and (4) as 
in which the condition is quite a local 
one, as in Sainton’s case and the 
author’s. 


(419) Fatal Polyneuritis. 
BrRAvER (Berl. klin. Woch., March 
29th, 1897) discusses a case occurring 
in a syphilitic patient treated with 
mercury. A man, aged 24, acquired 
syphilis in the beginning of August, 
1895, and was treated with a five 
weeks’ course of mercurial inunc- 





tion shortly afterwards. At first 3 g., 
and later 5 g., were used daily. There 
was no stomatitis or salivation. To- 
wards the end of the five weeks he ex- 
perienced a feeling of numbness in the 
fingers, and the arms became weak, but 
the legs were unaffected. The mercury 
was at once stopped, but as he was 
going home he experienced some un- 
certainty in his gait. On the second 
day the legs became weak, and on the 
third day there was some difficulty in 
speech. Swallowing was also difficult. 
He steadily became worse, and on Octo- 
ber 9th secondary syphilitic skin affec- 
tion appeared. For this he was treated by 
injections of salicylate of mercury. The 
syphilide disappeared, but the nervous 
symptoms became worse. When ad- 
mitted into the medical wards there 
was a well-marked paresis of both arms 
and legs. No muscles were completely 
paralysed. The movements were ataxic. 
There was impairment of sensation, but 
no pains. The patellar reflexes had 
gone. Coarse fibrillary twitchings 
were present in the affected muscles. 
The nerves were tender, and in a less 
degree the muscles. There was a par- 
tial reaction of degeneration. The 
sphincters were easily disturbed, and 
there was moderate constipation. Suffo- 
cative attacks supervened, and the dia- 
phragm was found paralysed on January 
19th. Death resulted from pneumonia. 
Marked pathological changes were found 
in the nerves, consisting of degeneration 
in the medullary sheath, and a slight 
proliferation in the interstitial tissue. 
The axis cylinders were slightly swollen 
in places. There was no disease in the 
nerve roots, and no pathological changes 
in the minute arteries. The brain and 
spinal cord were intact. The muscles 
only showed slight morbid changes. 
There was no other possible cause 
of the neuritis than recent syphilis 
and mercurial intoxication. In sy- 
philis the nervous system may be 
involved, either by the specific sy- 
philitic lesion or by changes caused 
by the toxins in the blood. A true 
syphilitic affection could be excluded 
with certainty. The slight changes in 
the interstitial tissue in the nerves were 
in all probability due to the degenera- 
tion in the parenchymatous elements. 
Syphilitic neuritis does not occur in so 
widespread and symmetrical a form. 
Finally, syphilitic nervous affections 
rarely supervene at a time when syphi- 
litie manifestations are disappearing 
under antisyphilitic treatment. 





SURGERY. 
(420) Lipoma of the Tongue, 
DerEGNaUCcOURT (Journ. de Méd., March 
10th, 1897) has made a study of this un- 
usual condition. These tumours may 
be observed at any age, and may even be 
congenital.} Lipomatosis has not been ob- 
served in cases of lingual lipoma, but 
the coexistence of marked conditions of 
malnutrition. Only one case is men- 
tioned in which a malignant tumour 
was present in a patient having lipoma. 
The author states that often the dis- 
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over six years, both in acute and chronic 
bronchial catarrh, and with it he has 
been enabled considerably to restrict 
the use of opium and its derivatives in 

hthisis. He gives doses of 20, 25, or 30 
- ee of the fluid extract four times 
a day. The remedy is harmless, and 
the dose can therefore be increased if 
the action is not efficient. In con- 
siderably increased doses it would ap- 
pear to produce in cardiac cases and 
very debilitated persons a kind of an- 
gina pectoris. 


(410) Milk in Diabetes. 
CETTINGER (Sem. Méd., March 26th, 1897) 
discusses the question of milk as a per- 
missible food stuff for diabetics. It has 
been rigorously excluded on account of 
the lactose it contains, there being no 
doubt, at least in diabetic subjects, of 
the ultimate transformation of this into 
ee sugar. Following the lead of 

ouchardat, many authors forbid the 
use of milk, or prescribe it only in cases 
of absolute necessity when there are 
visceral'lesions, albuminuria, inability to 
take other food, or threatened urzemia. 
Donkin, on the other hand, advocates 
acomplete diet of skimmed milk for a 
few weeks previous to putting the 
patient on diabetic diet. Both these 
views are, in (£ttinger’s opinion, 
irrational, clinical experience being the 
best guide. (Ettinger treated patients 
with chronic myocarditis, albuminuria, 
generalised gout, dyspepsia, etc., with 
milk diet with great success, and con- 
cludes that milk is not so injurious as is 
supposed. It is far from certain that 
lactose generates glycosuria in all cases 
of diabetes, though it has been shown 
todosoinsome. Bouchard has shown 
that all generators of glycogen do not 
have an equal action. There are carbo- 
hydrates that seem to have little in- 
fluence on glycosuria, such as levulose, 
inulin, and mannite, which have often 
been used without ill-effect. It is, how- 
ever, certain that thesame carbohydrates 
produce different effects in different 
persons. Certainly the rule is that 
the group of sugars which deviate 
polarised light to the left are less in- 
jurious than those that deviate it to the 
right. (£ttinger has shown that milk 
may be invaluable in some cases of 
diabetes, and that its prescription should 
depend, not on a general theory, but 
entirely on the individual case. 


(411) Baths in Syphilis, 
A. Netsser (Berl. klin. Woch., 1897, 
Nos. 16 and 17) believes that balne- 
ological treatment has no specific 
action in syphilis ; but that the syphi- 
litic virus can be specifically at- 
tacked, even in tertiary cases, only by 
mercury. For getting rid of the 
syphilitic virus, latent or otherwise, 
he has long upheld Fournier’s chronic 
intermittent method of treatment. 
Powerful aids, however, to the mer- 
cury treatment are iodides and balneo- 
therapeutics. During inunction treat- 
ment one of the effects of baths is to 
wash off mercury from the surface of 
the skin, which if allowed to remain 
might afterwards be absorbed. More- 


1300 D 





over, baths of sulphurous waters turn 
some of the metal into sulphide of 
mercury, a salt which Neisser con- 
cludes from his experiments has no 
power whatever. The effect of baths, 
therefore, is to some extent antago- 
nistic to that of mercurial treatment, 
and yet Neisser, whenever he can, 
endeavours to combine balneo-thera- 
peutics with mercurial treatment. One 
effect of balneo-therapeutics is to 
necessitate the giving up of the duties 
and irregular habits of ordinary daily 
life. Bath treatment favours the ex- 
cretion of the mercury, and this effect 
is useful in cases where mercury has 
produced a cachectic condition or local 
troubles. If it be supposed that the 
baths are causing too rapid an excre- 
tion of mercury, more mercury can 
always be given, and part of the good 
result of baths may be due to a power 
which they have of modifying the 
action upon the virus of the mercury 
already present in the tissues. Used 
‘internally, sulphurous waters may help 
to ward off mercurial enteritis, whilst 
in sufficient doses common salt waters 
favour metabolic processes generally, 
including those undergone by the 
mercury in its passage through the 
organism. The latter waters likewise 
increase diuresis and the excretion of 
the mercury. 
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(412) Adenoid Vegetations and their 
Bacilli. 

Gourc (Thése de Paris, No. 175, 1896-97), 
from examination of 213 cases, con- 
cludes that there is no bactericidal pro- 
perty in the secretion of the glands, 
and probably none in the nasal mucus. 
Latent lacunar encysted adenoiditis is 
a rarity. As regards the bacilli, 25 ex- 
aminations disciosed none; 37 strepto- 
cocci, but never pure ; 60 staphylococci, 
pure; and 69 associated with other 
micro-organisms; other forms of cocci, 
41 pure and 54 associated ; pneumococci, 
3; leptothrix buccalis, 1 pure and 1 
associated; and a short bacillus not 
taking Gram’s stain in 1 case. There 
was hypertrophy of the tonsils in 17 
cases; tuberculosis, collateral, in 30; 
hereditary in 18 and personal in 17, 
but Koch’s bacillus was never detected 
in the vegetations. Metastatic anginex 
and laryngitides no doubt depend on the 
above bacteria, and some cases of facial 
erysipelas may be explained by the 
streptococci. Contraction of the nose, 
acute arching of the palate, and dental 
deviations due to hereditary causes, 
rickets, scrofula, or lymphatism may 
accompany but are not results of ade- 
noid growths. Operation should be 
complete, as remnants left do not 
atrophy. 


(413) Infection by Bacillus Aecrogenes 
Capsulatus, 
JAMIESON (Montreal Med. Journ., August, 
1896) records the case of a man of 23 
who, ten days before admission, fell over 
a washtub and injured his left side. 
This was followed by intermittent 
vomiting, and two days before admis- 





ae 
sion a swelling was noticed 
side, accompanied by a rigor. nn le 
found to have a swelling in the leh 
hypochondriac and epigastric regions 
extending backwards to the left ] i 
and downwards to about 3 incheg bele ” 
tne umbilicus, passing beneath th 
right ribs about 1 inch inside the 
nipple. ‘There was distinct fluctuation, 
the dulness extending up to the midai¢ 
of the left axilla. Aspiration drew off 
a few minims of a chocolate-coloured 
fluid, consisting mainly of blood cells 
The urine contained blood for eleven 
days and then became clear, with q 
trace of albumen; at the same time 
the temperature rose, there was a rigor 
vomiting set in, and the tumour, which 
had much diminished in size, became 
again enlarged and tympanitic. Three 
days later an incision waz made in the 
left lumbar region, and an immenge 
quantity of gas and dark red putrid fluid 
was evacuated ; the patient died under 
the operation. The anatomical investi. 
gation revealed old amputation of the 
appendix, chronic adhesive peritonitis 
with slaty pigmentation, left pyelo. 
nephrosis and perinephritis with ob. 
literation of the ureter, right hydro. 
nephrosis and acute parenchymatous 
nephritis, submucous emphysema of 
the stomach, foaming and acute cloudy 
swelling of the spleen, foaming liver, 
frothing bile, and calcification of the 
mesenteric glands. A guinea-pig 
inoculated with liver blood died in 
thirty-six hours, with rapid develop- 
ment of gas in the blood vessels, and 
emphysema of the tissues and organs, 
Microscopic examination revealed 
the presence of the rare bacillus 
aérogenes capsulatus. Some of the 


liver blood from the patient was culti-- 


vated anaérobically on 2 per cent. 
glucose agar, and a growth was obtained 
accompanied by the evolution of gas. 
This bacillus had only once previously 
been described in Canada. 


(414) The Influence of Diet on the Action 
of Certain Toxins. 
TEISSIER AND GUINARD (Sem. Méd, 
February 24th, 1897) experimented on 
the conditions which modify the effects 
of certain bacterial toxins, and found 
that fasting raised the resistance of the 
animals to these toxins. Thus, with the 
toxins of diphtheria and pneumo-bacilli 
the first toxic symptoms generally ap 
pear much later in fasting dogs than in 
well-fed ones, four out of twenty-two 
resisting the toxins absolutely. The 
post-mortem lesions, also, were invariably 
slighter in those that died after a fast, 
and the longer the fast the greater was 
the resistance. By fasting is here means 
a diet sufficiently restricted to modif 
general nutrition. The explanation it 
either that (1) the toxins, meeting Wi 
starved cellular elements, are destroyed 
by them before they have produced their 
fuil effect, or that (2) the action of the 
toxins is delayed or absent because 
starved body is wanting in some sw 
stances on which the toxins depend for 
the production of directly active poisons. 
The second is the more probable expla 
ation. 
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MEDICINE. 


(415) Etiology of Asthma, 

‘Kuss (These de Paris, 1897) maintains 
that, among the various causes of true 
asthmatic dyspncea, the principal isa 
defective evaporation caused by a want 
of sufficient fluid in the epithelial cells 
of the pulmonary vesicles. This insuf- 
ficiency of fluid must be attributed to 
the reflex affection, from various causes, 
of the vasomotor nerves governing the 
nutrition of the cells, and produces the 
game effect as a sudden and consider- 
able reduction in area of the active pul- 
monary surface. The convulsive action 
of the respiratory muscles might easily 
be a consequence of this dyspnceie con- 
dition. In the treatment of asthma (1) 
increased activity must be given to the 
secretory powers of the epithelial cells 
by acting on the secretory (vasomotor) 
nerves; (2) the determining cause of 
the harmful reflexes must be obviated 
by various recognised methods; (3) the 
physiological and anatomical soundness 
of the alveolar walls should be main- 
tained by appropriate nutrition. 


(416) Congenital Dextrocardia, 
VEHSEMEYER (Deut. med. Woch., March 
18th, 1897) relates a case examined by 
means of the Roentgen rays. It oc- 
cured in a lad, aged 16, who was ill- 
developed for his age. He was left- 
handed. There was no cardiac impulse 
tothe left of the sternum, but a diffuse 
pulsation was noted on the right side, 
the apex beat being in the fourth right 
interspace. The cardiac dulness was 
also placed to the right. The diagnosis 
of congenital dextrocardia, without 
transposition of the large vessels, hyper- 
trophy of the right ventricle, chronic 
err of the left lung, and chronic 
ronchitis was made. In the skia- 
graph taken from behind, the lungs 
showed an even, bright shadow, which 
extended three ribs lower down on the 
left than on the right. To the right of 
the vertebral’ column there was a 
shadow due to the heart more deeply 
marked in the upper and middle parts. 
The dome of the diaphragm was dis- 
tinctly to be made cut, and this shadow 
was curiously placed higher on the left 
than on the right side. On the right, 
the cardiac shadow passed into the 
hepatic shadow. The splenic shadow 
was also visible. The hepatic shadow 
was intensified lower down owing to the 
renal shadow. Pure congenital dextro- 
cardia appears to be much rarer than 
complete transformation of the viscera. 
: has been recorded only in some 20 
ases, 


(417) Collection of the Urine of Young 
Infants, 

Marran (Journ. de Clin. et de Thérap. 

April 22nd, 1897) comments 


Infant., 





upon the difficulty of collecting the 
urine of infants at the breast for exami- 
nation. It is passed involuntarily, and 
mixes with the fecal matters; and it is 
not always convenient to collect it by 
means of the catheter, which is the only 
accurate method. He has, therefore, 
devised an apparatus to meet this diffi- 
culty. For the male infant he uses a 
pear-shaped indiarubber bag with an 
orifice in its posterior aspect into which 
the penis and scrotum are introduced ; 
this is fixed in position by an abdominal 
belt; at its lower end is a metallic tap 
through which the collected urine can 
be drawn off. For girl babies a sort of 
funnel flattened laterally is fixed round 
the vulva, leaving the anus outside; it 
also has atap which is straight when 
closed, and is thus not interfered with 
by the pressure of the thighs of the in- 
fant. The apparatus can easily be dis- 
infected, and it enables the total quan- 
tity of urine to be gauged. 


(418) Milky White Non-chylous Ascites, 
APERT (Bull. dela Soc. Anat., Paris, 1897, 
p. 187) gives an account of a case in 
which the ascitic fluid exactly resem- 
bled chylous ascites to the naked eye, 
but microscopically did not contain fat 
globules, and chemically a very small 
quantity of fat only was found. The 
specific gravity was high and the amount 
of albumen large. Cultures made from 
the fluid remained sterile, and it was 
not altered by filtration. No clotting 
or separation into distinct layers took 
place on standing. Such cases are rare: 
previous recorded instances are those of 
Lion, Achard, and Sainton. The patient 
was a man, aged 43, who died from the 
effects of chronic peritonitis and cardiac 
failure. Paracentesis abdominis was 
performed twenty times, the fluid being 
clear; the twenty-first tapping was re- 
markable in that the fluid had the 
milky non-chylous character. Frequent 
tappings after this date showed the 
same appearances. Blood taken from 
the median cephalic vein clotted natu- 
rally, and the serum was quite trans- 
lucent, and at the post-mortem examina- 
tion the right pleura and the pericar- 
dium contained clear effusions, so that 
there must have been some local factor 
at work ; but post mortem no pressure on 
the thoracic duct could be made out, 
and there was no cancer in the peri- 
toneal cavity, so the milky colour could 
not, as in the previously recorded cases, 
be explained by degeneration of cancer 
cells taking place in the ascitic fluid. 
The cause of this condition is not clear, 
but there are apparently two kinds, (a) 
in which the blood serum generally is 
milky, as in Achard’s case; and (4) as 
in which the condition is quite a local 
one, as in Sainton’s case and the 
author’s. 


(419) Fatal Polyneuritis. 
BrRAvER (Berl. klin. Woch., March 
29th, 1897) discusses a case occurring 
in a syphilitic patient treated with 
mercury. A man, aged 24, acquired 
syphilis in the beginning of August, 
1895, and was treated with a five 
weeks’ course of mercurial inunc- 





tion shortly afterwards. At first 3 g., 
and later 5 g., were used daily. There 
was no stomatitis or salivation. To- 
wards the end of the five weeks he ex- 
perienced a feeling of numbness in the 
fingers, and the arms became weak, but 
the legs were unaffected. The mercury 
was at once stopped, but as he was 
going home he experienced some un- 
certainty in his gait. On the second 
day the legs became weak, and on the 
third day there was some difficulty in 
speech. Swallowing was also difficult. 
He steadily became worse, and on Octo- 
ber 9th secondary syphilitic skin affec- 
tion appeared. For this he was treated by 
injections of salicylate of mercury. The 
syphilide disappeared, but the nervous 
symptoms became worse. When ad- 
mitted into the medical wards there 
was a well-marked paresis of both arms 
and legs. No muscles were completely 
paralysed. The movements were ataxic. 
There was impairment of sensation, but 
no pains. The patellar reflexes had 
gone. Coarse fibrillary twitchings 
were present in the affected muscles. 
The nerves were tender, and in a less 
degree the muscles. There was a par- 
tial reaction of degeneration. The 
sphincters were easily disturbed, and 
there was moderate constipation. Suffo- 
cative attacks supervened, and the dia- 
phragm was found paralysed on January 
19th. Death resulted from pneumonia. 
Marked pathological changes were found 
in the nerves, consisting of degeneration 
in the medullary sheath, and a slight 
proliferation in the interstitial tissue. 
The axis cylinders were slightly swollen 
in places. There was no disease in the 
nerve roots, and no pathological changes 
in the minute arteries. The brain and 
spinal cord were intact. The muscles 
only showed slight morbid changes. 
There was no other possible cause 
of the neuritis than recent syphilis 
and mercurial intoxication. In sy- 
nhilis the nervous system may be 
involved, either by the specific sy- 
philitic lesion or by changes caused 
by the toxins in the blood. A true 
syphilitic affection could be excluded 
with certainty. The slight changes in 
the interstitial tissue in the nerves were 
in all probability due to the degenera- 
tion in the parenchymatous elements. 
Syphilitie neuritis does not occur in so 
widespread and symmetrical a form. 
Finally, syphilitic nervous affections 
rarely supervene at a time when syphi- 
litic manifestations are disappearing 
under antisyphilitic euemen’ 





SURGERY. 
(420) Lipoma of the Tongue, 
DEREGNaUCOURT (Journ. de Méd., March 
1oth, 1897) has made a study of this un- 
usual condition. These tumours may 
be observed at any age, and may even be 
congenital.} Lipomatosis has not been ob- 
served in cases of lingual lipoma, but 
the coexistence of marked conditions of 
malnutrition. Only one case is men- 
tioned in which a malignant tumour 
was present in a patient having lipoma. 
The author states that often the dis- 
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covery of the lipoma is due to chance. 
The symptoms as a rule are slight, and 
may sometimes acquire considerable 
importance. Pain may appear simulta- 
neously at various points, due appa- 
rently to the lipoma coming in contact 
with different nerve trunks. Taste may 
be completely lost or merely dimin- 
ished. Tactile sensibility has also been 
known to disappear. The tongue some- 
times becomes displaced so as to cause 
considerable inconvenience in mastica- 
tion and speaking. These latter sym- 
ptoms, as a rule slight, may become of 
considerable importance in the newly 
born. Generally lipoma is situated at 
the tip of the tongue, but if the tumour 
is a mixed one it may be found at any 
_ of the organ. It may become pe- 

unculated, and should it happen to 
arise far back it may then cause awk- 
ward laryngeal symptoms. The tumour 
is generally single, but has been found 
on each side. It may attain the size of 
a hen’s egg. The mucosa in its neigh- 
bourhood is smooth and tender. The 
papille are atrophied and the yellow 
colour of the tumour may appear under- 
neath. The tamour feels soft and 
fluctuating or resistent, according to 
the amount of fibrous tissue it contains. 
Complications have been known to 
arise in the form of ulceration, suppura- 
tion, and even hezemorrkage. Trans- 
formation of this tumour into malig- 
nant character has not been established. 
So far the condition has not been known 
to disappear nor to return. The lingual 
muscle seems unaffected. Extirpation 

* by enucleation is the best treatment. 


(421) Decay of the Practice of Drainage. 
CLARK (Amer. Journ. Obst., April, 1897) 
brings forward clear clinical and scien- 
tific evidence which tends to support 
the growing mistrust of the drainage 
tube in abdominal surgery. Mechanic- 
ally it is not to be trusted. Its presence 
handicaps the peritoneum in three 
ways: The normal peritoneal currents 
are disturbed, so that the circulation of 
fluids and foreign matter towards the 
diaphragm is .etarded. An active in- 
flammation is set up about the drain, 
limiting and impeding the action of the 
ritoneum. Thirdly, within a few 
ours the general peritoneum is cut off 
from all participation in the work of ab- 
sorption by the wall of adhesions around 
the drain. Sinuses and hernia not in- 
frequently follow the use of the tube. 
Infection through the tube may un- 
doubtedly occur. Hunter, Kopp, Kelly, 
and others report badly of the tube 
after long experience. Kelly tried the 
Mikulicz gauze bag in 40 cases, but it 
proved little more effective than the 
simple gauze or glass tube. The pieces 
of gauze within the tube were easily 
removed, but the gauze bag itself was 
often difficult to extract, and, except 
that it checked oozing more effectually, 
was not superior to simple gauze. 
Lastly, in the Johns Hopkins Hospital, 
the great frequency of the infection of 
drains, as demonstrated by bacterial 
examinations and the rarity of living 
pyogenic organisms in the diseased 
structures, has caused the almost com- 
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plete abandonment of drainage as a 
means of removing infectious matters 
from the peritoneal cavity. 


(422) Gonorrhea in the Female, 
FinGER ( Wien. klin. Woch., 1897, No. 3) 
points out the difference the discovery 
of the gonococcus has made in our 
knowledge of gonorrheea in the female, 
and suggests measures based upon this 
recent work to be applied in prophy- 
laxis. Three doctrines which were 
formerly held as to gonorrhea in 
women have now been overthrown: 
first, that its main seat is in the vagina ; 
secondly, that the urethra is but rarely 
infected; and, thirdly, that a man can 
catch gonorrhcea from a healthy woman, 
or as Ricord put it, ‘‘a man gives him- 
self gonorrhea more often than he 
receives it.” The frequency of gonor- 
rhceal vaginitis has now been shown to 
be minimal; in fact of 483 cases of 
gonorrhcea examined by Steinschneider 
the vaginal form was present as a 
primary affection in 7 only. The seats 
of election are in order: the urethra, 
which is affected in 75 to 90 per cent., 
the cervix, which suffers in 40 to 50 
per cent., and the Bartholin’s glands, 
which are involved in about 15 per 
cent. The old view that gonorrhea 
might be acquired from a woman show- 
ing no clinical signs of the disease is 
quite true; the fallacy is that gonor- 
rhoea in the female is often quite un- 
recognisable clinically. Thus, while 
clinical inspection during the opera- 
tion of the Contagious Diseases Act 
in 1864-83, considerably reduced the 
amount of syphilis and soft chancre 
among the prostitutes and soldiers of 
garrison towns, it left gonorrhza prac- 
tically untouched. The bacteriologi- 
cal examination of prostitutes was 
systematically carried out a few years 
ago at Breslau by Neisser. The results 
of this were: first, that the percentage 
of gonorrheea-infected prostitutes in the 
hospital rose, owing to greater accuracy 
of diagnosis, from 10 to 54; and, 
secondly, that the percentage of men 
affected in the garrison fell from 6.3 to 
3.3. Other experiments have shown 
that a large number of women who are 
discharged as (clinically) cured, still 
carry virulent gonococci in their genito- 
urinary tracts, and so serve to spread 
infection. The naked eye appearance 
of the urethral secretion afforded no 
criterion of immunity, for the diplococci 
were often present in a perfectly clear 
and watery fluid. Finger concludes by 
recommending the bacteriological ex- 
amination of all prostitutes as an im- 
portant factor in prophylaxis. 


(423) Exostosis Luxurians, 
Frits Sano (Belg. Méd., November 
10th, 1896) reports under this title a case 
shown by him to the Antwerp Medico- 
Chirurgical Society. The patient has 
made the tour of Europe, and been 
presented at the great clinics by Vir- 
chow, Raymond, and quite recently by 
Gowers. A. S., born at Galatz (Rou- 
mania), is nowaged 31. Family history 
not peculiar; no similar case to the 





patient’s has ever existed. At13 hehad 
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several attacks of intermitten: c 

married at 17, and had, befom tae ihe 
ease started, a boy who is alive now an 
healthy. At 19 the complaint be 

with a painful swelling of the ti 

shoulder and right temporo-maxil] 

articulation ; little by littlea new gro 

of bony tissue arose in the interior of 
the parts attacked, and the articulations 
were immobilised by it. The patient 
was compelled to have his teeth drawn 
in order to feed himself. This first at! 
tack started in April and ended in June 
leaving the jaw and right shoulderanky. 
losed. In the sequel, each time in the 
spring the malady underwent a fresh 
aggravation; the exostoses increased 
invading muscles and tendons and im. 
mobilising the joints. During these at. 
tacks the general health suffered cop. 
siderably. Not till the third year were 
the articulations of the left side at. 
tacked, in the same manner in other re. 
spects as those of the right side. Fiye 
years ago the trouble stopped com. 
pletely. At the present time the jaw 
and both shoulders are ankylosed, the 
trunk is bent forwards and stiff, respira- 
tion is perforce abdominal, the lumbar 
masses are ossified; the right hip is 
ankylosed, there exists a large bony 
column in the popliteal space, and inthe 
great toe an exostosis like an aecessory 
toe. Virchow remarks that the name of 
myositis ossificans progressiva which is 
usually given to these cases is not justi- 
fied; the bony neoplasms arise in 
general from the articular or epiphysial 
cartilages to invade the muscles second- 
arily. In the patient the growth in the 
right shoulder could be felt to start from 
the posterior part of the articular inter- 
space, and was directed on the one hand 


in a tapering manner in the triceps as” 


far as the olecranon; on the other hand 
it developed along the side, adhering to 
it, whilst following the external border 
of the latissimus dorsi. The muscles in 
which the exostoses exist show progres- 
sive reduction of their size, the electric 
excitability being quantitatively but not 
qualitatively altered. Fritz Sano re 
marks that the etiology, pathogeny, 
and prognosis are entirely unknown, 
Schultze in two necropsies found the 
nervous system unaltered. The author 
believes that the antecedent of inter- 
mittent fever, and the faet of cessation 
from the time when the patient left his 
native soil point to an infectious origin. 





MIDWIFERY AND DISEASES OF 
WOMEN. 








(424) Uterus Biseptus; Five Pregnancies 
Pruvost (Progrés Médical, May 1st, 1897) 
reports that a woman, when in labour 
for the first time at the age of 23, was 
found to have a double uterus with & 
right and left os. Delivery at the eighth 
month terminated the second Pp 
nancy, the placenta was discharged, 
and a few hours later pains set in im 
the opposite half uterus, which at length 
discharged decidual relics. Inthe 
subsequent pregnancies the halves be- 
came pregnant alternately, and the 
same phenomenon occurred in all 
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he second labour, though the 

w fie id half was not always so 
mpt to discharge its decidna. Patay, 
pe Rennes, discussing Pruvost’s case, 
ted an instance of uterus biseptus 
and double vagina in his own expe- 
rience. After a normal labour the pa- 
tient was examined and the abnorma- 
lity detected. The cavity of the right 
nterus measured a few days after labour 
J, inches, that of the left 3} inches. 
the septum was very thick, complete, 
and much more resistant than its con- 


tinuation in the vagina. 


425) Wandering of Ligatures iato the 
Bladder after Gynecological Operations. 
KouiscHer, of Schauta’s Clinic (Wien. 
hlin. Rundschau, 1897, No. 4) states that 
the use of the cystoscope has shown 
that it is not uncommon for stitches and 
ligatures to find their way into the 
female bladder after operations on ad- 
joining parts, particularly the ovaries 
and Tiions. This may also occur in 
vaginal fixation of the uterus ; ulceration 
may go on without unpleasant symptoms 
arising until the bladder wall is eroded. 
Then there may be a rigor, with more or 
less lasting fever, followed by pain in 
the region of the bladder and frequent 
passing of cloudy urine containing pus 
andeven blood. In slighter cases pain 
isabsent, and there may only be slight 
discomfort at the end of micturition; 
the turbidity of the urine is variable. 
The author records two cases. In the 
first, violent bladder symptoms came on 
suddenly after an ovariotomy, and the 
cystoscope showed an cedematous swell- 
ing 1 c.cm. above the left ureter. It was 
soitand tender, and on carefully open- 
ing it with scissors blood and pus 
escaped. After washing out the bladder 
a ligature could be seen presenting in 
the minute wound; this was easily re- 
moved with cystoscope forceps. The 
second patient developed the symptoms 
of acute cystitis six weeks after removal 
of the adnexa by the abdomen. There 
was an cedematous prominence in the 
trigone. A fortnight later this had been 
replaced by a hole in which lay a liga- 
ture. As the process of passage of the 
ligature through the wall is very slow 
the author recommends that it be not 
pulled on by forceps till quite loose ; the 
threads do not incrust very often, but 
the bladder should be washed out with 
antiseptic solutions before they are re- 
moved. If a ligature appear in the 
bladder after an operation it must be 
taken as probable that the remaining 
ligatures of the same stump will follow, 
usually through the same channel. They 
are best got rid of by cystoscope scissors 
and forceps, and the cystitis they set up 
is then readily got under. In only one 
case did a small vesical ulcer persist for 





some little time. 


4426) Uterine Fibroids and Sterility. 
G. Puson (Arch. de Gynéc. et de Tocol., Sep- 
tember to December, 1896) has investi- 
gated this question fully, and finds that 
all agree as to the frequent coexistence 
of uterine fibroids and sterility ; but all 
are not at one as to the kind of relation- 
ship, the majority regarding the sterility 





as the result of the tumours, some look- 
ing upon the fibroids as the consequence 
of the sterility. He believes that a suffi- 
cient explanation of the sterility is 
found in the various modifications which 
the fibro-myomatous neoplasms produce 
in the uterus that contains them. 
These are chiefly metritis (especially 
glandular), inflammatory affections of 
the tubes, and atrophy in the ovaries of 
the Graafian follicles; less efficient are 
the uterine hemorrhages or hydrorrheea, 
spasmodic contractions of the uterus, 
its displacements, and slight attacks of 
pelvic peritonitis and the occasional ex- 
istence of vaginismus asa complication. 
Finally, it has been seen how the re- 
moval of a fibroid has been followed by 
conception, and thus the relationship of 
the tumour as a cause and the sterility 
as an effect has been proved. 


(427) Deciduoma Malignum. 
MARTIN, ZONDECK, AND GEBHARD (Cen- 
tralblatt f. Gynik., No. 17, 1897) brought 
forward three cases at the March meet- 
ing of the Beriin Obstetrical Society. 
Martin’s patient was 28, and had aborted 
fourteen months before the uterus was 
removed, when there was considerable 
infiltration around the cervix. The 
tumour tissue resembled that described 
by Marchand. Although over a year 
had elapsed since the abortion traces of 
villi, healthy or in a state of malignant 
degeneration, were found in the lumen 
of the veins. The patient recovered, 
and the infiltration, clearly parametric, 
disappeared. Zondeck’s patient was 43 
years of age; she had been sixteen times 
i, ome and in the seventh month of 

er seventeenth pregnancy was delivered 
of a vesicular mole. The uterus was at 
once scraped, the process had to be re- 
peated on account of hemorrhages; at 
the end of two months rigors occurred. 
A final use of the curette showed that 
the bleeding structure was malignant; 
the uterus was therefore removed, and 
a month later the patient was doing 
well. A large mass of deciduoma occu- 
pied the uterine cavity, invading the 
walls, and a smaller mass, as big asa 
oon lay under the serous coat. Geb- 

ard’s patient was 30; the uterus was 
removed seven weeks after her last con- 
finement. He demonstrated how ute- 
rine glandular elements were under- 
going malignant changes, and also 
showed under the microscope a section 
of cancer of the cervical canal where a 
similar change was visible. All three 
cases were recent, so that evidence of 
diffusion or recurrence is wanting. 


(428) Delayed Expulsion of Second Twin. 
LELARGE AND VERCHERE (Revue de Gynéc. 
et de Chirurg. Abdom., March-April, 1897) 
record the case of amultipara who aborted 
of a six weeks’ foetus on June 12th, 1896. 
She rose ten days later; there was 
much sero-sanguineous discharge. The 
uterus was bulky, the os uteri patulous, 
and subinvolution was diagnosed. The 
uterine cavity was swabbed with glyce- 
rine of creasote, and this treatment was 
repeated eight times. The sound passed 
3 inches. The discharges disappeared, 
and the patient made excursions in a 





mountain watering place. On Septem- 
ber 2nd, the day after her return to 
Paris, labour pains set in and the leg 
of a foetus was seen projecting from the 
vulva. The foetus was extracted, and it 
appeared to have attained the fourth 
month. The placenta could not be re- 
moved till four hours later. Thus the 
pregnant uterus tolerated the sound ; 
eight applications of the cautery; the 
fatigues of a long voyage and the exer- 
tions of long walks up and down moun- 
tain paths. The authors remark that 
the diagnosis of early pregnancy is by 
no means easy, and that the sound should 
never be passed without certain pre- 
cautions being taken. The fact that 
abortion does not invariably follow the 
passage of that instrument within a 
few days is no disproof of pregnancy. 


(429) Pregnancy lasting Eleven Months. 
Wiaopsky (Medicinsk. Obosrenie, No. 2, 
1896) observed protracted gestation in a 
3-pura, aged 28. The last period was on 
September 7th, the foetal movements 
were first felt at the end of January, and 
labour occurred on August 13th. Preg- 
nancy otherwise ran a natural course. 
Delivery was delayed by the great 
breadth of the shoulders, and the forceps 
was applied. The foetus was a living 
anencephalus. 


(430) C ean Secti for Pelvic Tumour 
RakakFF (Annales de Gynéc. et d Obstét., 
April, 1897) reports this case. The 
patient was a 4-para, aged 35. The 
upper part of the left thigh was enor- 
mously swollen, and the hip-joint stiff. 
There was an osteo-sarcoma of the head 
of the bone invading the pelvis and 
growing rapidly. cesarean section 
was performed, and the patient was 
well enough to leave hospital on the 
twelfth day. It is not stated whether 
the operation was performed at term, 
or whether the child was saved. 











THERAPEUTICS. 





(431) Hydrochlorate of Holocaine. 
LoEwENnsTaMM (Therap. Monats., May, 
1897) relates some further investiga- 
tions into the use of holocaine in 1 per 
cent. watery solutions in ophthalmic 
practice. It cannot be employed sub- 
a 9 because its toxic action is 
considerably —_— than cocaine, and 
even in ophthalmic work it should be 
used in minimum doses. By applying 
a few drops anesthesia is produced in 
the eye in about ten minutes. The 
author has ae ag ge holocaine in 16 
cases, of which 7 were normal eyes 
5 were examples of foreign bodies, an 
4 were operation cases. In one set of 3 
cases, 4 drops were put into the ae 
and repeated in five minutes, when the 
anesthesia of the cornea and con- 
junctiva lasted on an average nineteen 
minutes. In 6 other cases the same 
quantity was used on three occasions 
at intervals of five minutes, and the 
anesthesia lasted on an average thirty 
minutes. A slight touch was felt 
before the lid reflex returned. In 3 
cases 4 drops were applied on three 
1364.0 
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occasions at intervals of two minutes, 
and here the anesthesia lasted on an 
average twenty-six minutes. This 
method has the advantage of requiring 
only a short time before the operation 
can be commenced. Often an increase 
in the anesthesia of the conjunctiva 
was noted after the second and third 
application, and where this did not 
occur a passing sensation of burning 
was experienced. The removal of the 
foreign body was accomplished in one 
eye eight minutes and in the other 
fifteen minutes after the second appli- 
cation, without the patient feeling any- 
thing. In two operations for squint 
lasting fifteen to twenty minutes two 
applications sufficed. As regards 

adual action no difference was noted 
rom cocaine, but the tension of the 
bulb was not lessened, the cornea re- 
tained its lustre and moistness, and 
the pupil was not dilated. No toxic 
effect was noticed and no change in 
the pulse or urine. Heinz allowed a 
5 per cent. solution, and also the dry 
powder to be applied to his own eye, 
and no intoxication symptoms occurred. 
Perhaps holocaine is less readily ab- 
sorbed from the conjunctiva than 
cocaine. Thus holocaine is a prompt, 
pronounced, and long-lasting anesthetic 
with no unpleasant results. It should 
find a permanent place in ophthalmic 
practice. Boiling the solution is not 
requisite, as holocaine possesses power- 
ful disinfectant properties. 


(432) Splenic Extract in Exophthalmic 
Goitre. 

H. C. Woop (American Journal of the 
Medical Sciences, May, 1897, p. 511), in 
the course of a critical article on the 
ductless glands, advocates the treat- 
ment of exophthalmic goitre by splenic 
extract. He was led to try this form 
of treatment by observing that in a case 
of severe chronic exophthalmic goitre, 
an acute attack of splenitis, with 
subsequent discharge of an abscess from 
the spleen, was followed bycomplete re- 
covery. This result led him to try 
splenic extract in Graves’s disease. A 
case is given in which a very satisfac- 
tory result was thus obtained. The 
remedy, however, is disagreeable, for 
when given in doses sufficient to do any 
good to the disease, it is very apt to 
give rise to dyspepsia, pain, and vomit- 
ing, and, when given hypodermically, 
frequently produces great local irrita- 
tion, and even suppuration. 


(433) The Action of Alcohol on the Motor 
Nerves. 
GIOFFREDI (Rif. Med., March 19th, 1897) 
describes certain experiments with 
ethylic and amylic alcohol to determine 
the action of alcohol on the motor 
nerves and on the latent excitability of 
muscles. By means of graphic tracings 
he found that alcohol has a paralytic 
action on motor nerves, preceded by a 
fugitive and inconstant stage of excite- 
ment. At first it increased the velocity 
of the stimulus to the motor nerves, but 
this was afterwards diminished. In 
the first stage the latent period is 
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shortened, but later it becomes length- 
ened. The paper is illustrated by 
several tracings taking during the 
course of the experiments. ‘The sciatic 
nerve and gastrocnemius muscle of the 
frog provided the working material. 


(434) Camphor as an Antigalactogogue. 
HeERRGOTT (Rev. Méd. de l’ Est, February 
Ist, 1897) being dissatisfied with the 
effect produced by the usual antigalac- 
togogues, including antipyrin, has tried 
camphor, and finds that 9} grains a day 
divided into three doses, and given for 
three days, nearly always produce a 
remarkable diminution of the secretion. 
He has used it in 3c cases, having been 
first led to try it by the good results ob- 
tained by Kiener in animals, especially 
milch cows. 


(435) Baths of Artificial Mineral Waters. 
Stirter (Berl. klin. Woch., April 19th, 
1897) thinks that baths of artificial 
mineral waters have the same effect as 
baths of natural mineral waters, pro- 
vided that the artificial waters are of 
the proper strength, and that the tech- 
nique of the baths is perfect. In prac- 
tice, however, these conditions are hard 
to fulfil. The best artificial effervescent 
baths are those of Lippert and Keller, 
but, though they are useful their strength 
cannot be exactly regulated, and they 
are not equal to baths of natural gaseous 
waters. The effervescent baths of San- 
dow and Quaglio-:are somewhat unre- 
liable, for both of them give an alkaline 
reaction except during periods of ex- 
treme effervescence. This produces an 
alternating effect in their action, which 
is quite different from that of natural 
gaseous water. The ‘‘ Moorsalz” and 
‘*Moorlauge” baths of Mattoni hardly 
resemble natural peat baths at all. In 
the case, however, of common salt, the 
effect of artificial baths is the same as the 
effect of natural brine baths of the same 
strength. 





PATHOLOGY. 


(436) Foot and Mouth Disease. 
BUSSENIUS AND SIEGEL (Deut. med. 
Woch., February 4th, 1897) record 
their investigations into the common 
cause of this disease in man and 
animals. Most researches have centred 
round the streptococcus as the cause of 
the disease, but feeding animals with 
the streptococcus does not produce the 
disease. The authors relate their inves- 
tigations in cases of slight mouth dis- 
ease (‘‘ Mundseuche”) in children. In 
3 cases pure cultures of an ovoid bacil- 
lus (Siegel’s B.) were eventually ob- 
tained from the saliva. The saliva was 
administered by the mouth to a dog, 


cat, sheep, two hens, and a calf. Only 
the hens and calf became ill. The 
hens suffered from diarrhea, with 


hemorrhage. Cultures of the ovoid 
bacillus were obtained from the blood 
as from the saliva. The calf developed 
foot and mouth disease, and the same 
micro-organism was recovered from the 
blood. Thus the transference of the 


disease from man to an animal wags 





SSS 
effected. The authors re ; 

vestigation into an epidenis ~ 
dairy farm. Saliva was taken fr & 
3animals, and milk, feces, blood aa 
urine from one of them. From Fog 
blood small bluish-white colonies dae 
loped, consisting of the above-named 
ovoid bacillus. Bouillon is eg iall 
adapted for its growth. The acill 

was not obtained from the milk rg 
or urine. Ata later period, when ul a 
had formed, further investigations we 

made and the same bacillus found Th 
the case of a 10 days’ old calf the bacil. 
lus was obtained from the blood 
spleen, kidney, and liver. Another calf 
placed in the same stall licked the dig. 
eased parts of the first calf, and deve. 
loped the disease. The results of the 
bacteriological examination wag the 
same in this as in the former cage 
The authors refer to another jp. 
vestigation, but here all the animals 
except one had practically recovered 
The bacteriological examination wag 
negative, as the material had beep 
obtained too late. In another epidemic 
the nasal discharge still persisted, and 
the cultivation experiments gave pogi- 
tive results as regards the blood and 
saliva, but negative as regards the 
secretion from the ulcers. Experiments 
were made upon calves, 10 ¢.cm. of a 
bouillon culture of the ovoid bacillus 
being given to one calf, and 1 ¢.em. to 
another. Both developed the disease, 
A pig was also fed with a culture, and 
developed the symptoms of foot and 
mouth disease. The ovoid bacillus was 
found here in the blood from the heart, 
The authors produced the disease in 
guinea-pigs by the use of saliva, blood 
or fresh cultures, but not with ol 


cultures, where the micro-organisms’ 


had become less virulent. The guinea- 
pigs died with symptoms of blood 
poisoning, and cultures from the blood 
showed the ovoid bacillus. The above 
goes to show that the cause of the 
disease in man and animals is the 
same. 


(437) The Action of Thymus Secretion. 
SvEHLA (Wien. med. Bliitt., 46-52, 1896) 
has made a series of experiments on 
dogs with dried and watery extracts of 
thymus taken from bullocks, pigs, dogs, 
and man. The effect on the circulation 
was particularly studied. The extract 
was injected into the femoral vein, and 
the effect on the circulation observed 
by the kymograph connected with the 
carotid artery. He concludes as the 
result of his observations that the in- 
jection is followed by a fall of blood 
pressure due to weakening or paralysis 
of the vasoconstrictors, and also by an 
increase in the pulse rate, due to direct 
influence on the heart. Where large 
doses were administered there was ex- 
citement, followed by dyspncea an 
collapse, ending in death; the post 
mortem appearances were simply those 
of asphyxia. The practical bearing of 
these earrediaan is to establish the 
possibility that some of the cases of 80 
called ‘thymic asthma” in children 
may be due to an excess of thymic 
secretion in the blood. 
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MEDICINE. 

(438) Syphilis of the Heart, 
GrassMANN (Miinch. med. Woch., May 
th and 11th, 1897) maintains that when 
syphilis of the heart is said to be un- 
commonly rare, this really applies to 

mata of the heart. The recognition 

of cardiac syphilis during life is only 
rarely possible. A gummatous peri- 
carditis hardly ever occurs, but a peri- 
carditis may be present over a gumma 
inthe cardiac wall. The same applies 
toasyphilitic endocarditis. Gummata 
of the heart vary in size; they may be 
of microscopic size, or even as large as 
achestnut. The gumma may soften, or 
pe converted into a hard mass owing to 
the proliferation of the interstitial 
tissue. A result of softening may be an 
aneurysm of the eardiac wall. The 
author refers to a case in a woman, 
aged 38, who died of cardiac insufli- 
ciency. Iuere was a large gumma at 
the apex of the ventricle, an aneurysm 
filled with clot on the anterior ventri- 
calar wall, and an aneurysmal bulging 
fone mitral cusp towards the auricle. 
There was also a defect in the ven- 
tricular septum, apparently due to the 
absorption of a gumma. Gummata are 
usually placed in the left ventricular 
wall, It would appear that a syphilitic 
myocarditis may occur without any 
atous formation, and Ehrlich 
would attribute it to disease of the 
minute vessels. Cardiac syphilis is a 
late manifestation of syphilis, but very 
rarely it has been known to occur within 
the first two years. Cardiac symptoms 
may occur in the earlier stages of 
syphilis, and the author refers to a 
research of his own not yet completed 
where varying symptoms of cardiac 
disturbance were noted in early syphilis. 
As regards later cardiac syphilis, there 
are no pathognomonic signs. Symptoms 
of cardiac insufficiency, with cedema, 
arhythmia, dyspnoea, etv., have been 
noted. Only in the rarest cases have 
there been symptoms of a typical 
valvular lesion. Sudden death may 
occur. Thus, in Mracek’s 63 cases, 
death took place unexpectedlyin21. The 
presence of cardiac syphilis can be ascer- 
tained only in an indirect way, such as 
an early infection, the presence of other 
syphilitic manifestations, the ineffective- 
ness Of any other than antisyphilitic 
treatment. Antisyphilitic treatment 
cannot remove a fibrous myocarditis or 
arterial disease, but it may be of value 
before such lesions have become ad- 
vanced. Gummata can, of course, be ab- 


‘sorbed, but a rapid absorption may even 


lead to aneurysm of the heart. The 
treatment should be a mild and extended 
one, fora vigorous antisyphilitic treat- 
ment where gummata are present may 
be harmful. The author concludes with 
the statement that syphilis does not 
spare even the heart. 





(439) The Cerebral Diplegixw of Infancy. 
Massatonco (Ii Policlinico, January 15th, 
1897) contributes a first instalment to- 
wards a study of this subject. After 
referring to the works of Little and 
others, he reports the three following 
cases: 1. L. G., 6 years, of healthy 
parents; no neurotic history ; pregnancy 
and labour quite regular. At 3 months 
the child suffered from gastro-enteritis 
and marasmus with fever. Some months 
later spasm of all the muscles, especially 
those of the lower limbs, was observed. 
Mentally backward; speech rudimen- 
tary; convergent strabismus of left eye; 
horizontal nystagmus; ataxic move- 
ments in upper limbs, ataxo-spasmodic 
in lower; very slight improvement oc- 
curred. At 5 he could speak a few words 
and stand and walk with help, the legs 
being wide apart, and the feet scraping 
along the ground. 2. A. deC., aged 17. 
Mother hysterical; father healthy ; no 
known neuropathic antecedent; only 
child; pregnancy and labour regular. 
At 13 months intense fever and epilepti- 
form convulsions. Similar convulsive 
attacks at various intervals up to 8 
years. Spastic paraparesis and right 
hemiparesis. Speech difficult: intelli- 
gence good; writing almost impossible. 
. L. G., aged 4. Father alcoholic; 
mother delicate and neurotic; no other 
neurotic history in family. Several 
frights during pregnancy. Labour pro- 
tracted and difficult; child partially 
asphyxiated at birth. From the early 
days of birth the child suffered from 
general spasmodic rigidity. Some weeks 
later diffused athetoid movements were 
observed. Intelligence backward ; walk- 
ing impossible. Photographs of each 

case are given, and a full detailed 
account of the disease, with necropsy 
when provided. 


(440) Pyloric Obstruction from Peritoneal 
Adhesions. 
THomas (Rev. Méd. de la Suisse Rom, 
January 20th, 1897) publishes 12 cases iu 
which pyloric obstruction was due to 
adhesions. As regards etiology, alco- 
holism and tuberculosis were present in 
I, 1 was preceded by enteric fever, 2 by 
hepatic colic, 3 by gall stones and 
cholecystitis, and 1 by gastric ulcer. 
The symptoms are those of obstruction 
in general, but sometimes pyloric 
spasm is a factor, as proved by the 
results of washing out the stomach, and 
the intermittence of the symptoms, 
Bouveret gives two symptoms as being 
more or less characteristic: (1) By 
reason of adhesion of the pylorus to the 
gall bladder, the former is kinked at 
this point. Therefore if the patient is 
about, the dilated stomach drags on the 
pylorus and causes frequent vomiting, 
while if lying down the stomach empties 
itself more readily, and vomiting is less 
frequent. (2) If the amount of food 
has been lessened vomiting diminishes 
in frequency ; if a good meal is ordered 
the symptoms of stenosis return. 


Another point is that on insufilating 
the stomach the pylorus remains fixed 
at the level of the right costal margin. 
The illness has probably lasted a long 
time, and has been preceded by a pain- 





ful affection of the stomach or liver, 
and is accompanied by pronounced 
emaciation and often by hypersecretion 
of HCl, which latter sign is not present 
in cancer unless ergy in an old 
ulcer. The treatment medically con- 
sists in alleviating or curing spasm if 
this is present. As regards surgical 
treatment the author agrees with Doyen 
in believing that gastro-enterostomy 
will prove to be a safer operation than 
separation of adhesions. The latter 
operation seems to have given good 
results, however, unless the adhesions 
involved the gall bladder when it has 
usually proved fatal. 


(441) The Prognosis of Choked Disc. 
Epreron (Rev. Méd. de la Suisse Rom., 
February 20th, 1897) states that, as a 
symptom of cerebral tumour, choked 
disc is wanting in at least 20 per cent. 
of cases, and that several post-mortem 
examinations have shown that a 
cerebral tumour was present, although 
this sign was absent during life. An 
examination of reported cases and 
those within the author’s experience 
shows that the prognosis is less 
serious than is usually supposed. 
Cases susceptible of cure may be 
classified as follows: (1) Choked disc 
with ill-defined cerebral .symptoms, 
such as occur in Gerlier’s disease 
(paralytic vertigo). (2) Choked disc 
symptomatic of syphilitic tumours ; 
the author has found 12 recorded cases 
of cure. (3) Choked dise with cerebral 
symptoms, probably caused by cerebral 
tuberculosis (meningitis). (4) Choked 
disc may disappear spontaneously when 
caused by intracranial hemorrhagic 
effusion of traumatic origin; and (5) 
in some cases of very slowly-developin 
cerebral tumours, while the cerebra 
symptoms still persist. Details of 
several interesting cases in support of 
these assertions are given. In the 
discussion following the reading of 
this paper Dufour related a case of a 
boy, aged 7 years, who had cerebral 
symptoms with double choked disc, 
but who rapidly recovered after a dose 
of santonin and the evacuation of 
round worms. 








SURGERY. 

(412) Radical Cure of Hernia. 
KocuHer (Centralbl. fiir Chir., No. 19, 
1897) whilst recognising the value of 
Bassini’s method in certain cases of 
hernia, holds that it would be advisable 
to resort to some other procedure for 
radical cure in subjects who are not 
likely to tolerate a serious and compli- 
cated operation. The success of Bas- 
sini’s operation would, it is pointed out 
be compromised by suppuration, an 
by giving way of the deep sutures, 
events which cannot always be pre- 
vented even by the strictest precautions. 
The author claims for his own method 
the advantages that it is quite safe 
when practised on old subjects, and 
that its results are not influenced by 
the occurrence of suppuration. Refer- 
ence is made to tables of 126 cases of 
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inguinal hernia treated by this method, 
which have recently been collected by 
Lebensohn and Beresowsky. The opera- 
tion, followed in every case by the 
recovery of the patient, resulted in 4 
relapses only in 111 cases of indirect 
inguinal hernia. Of the 108 cases of 
supposed radical cure 26 were treated in 
the first half of 1896, 35 in 1895, 24 in 
1894, and 23 in 1893. Most of the 
patients were above the age of 40. 
Kocher’s operation, which originally 
consisted in drawing the isolated and 
emptied sac through a slit made in the 
aponeurosis of the external oblique 
muscle to the outer side of the internal 
ring, and by fixing it by sutures over 
the anterior wall of the inguinal canal, 
has been modified from time to time. 
The risks attending probable sloughing 
of the isolated and compressed sac have 
been obviated by cutting it away, and 
in the present paper it is reeommended, 
with the view of removing as much as 
possible of protruded peritoneum, to 
make a direct opening into the peri- 
toneal cavity, and to drag through this 
the sac which is invaginated so that 
the serous surface is exposed along its 
whole length. After removal of the sac 
the opening in the peritoneal and other 
layers in the abdominal wall is closed 
by sutures. 


4443) Results of Resection of the Knee 
in Childhood. 

KrRMIsson (Rev. d@’ Orthopédie, May, 1897) 
publishes a case of unusual distortion 
of the lower limb following resection of 
the knee in a child 9 years of age. The 
leg was semiflexed, and there was also 
a slight degree of genu varum, the leg 
and thigh forming an angle the apex 
of which was turned outwards. This 
eondition was associated with a com- 
pensating pes valgus and considerable 
obliquity of the pelvis. This case is 
brought forward by the author in 
support of his view that arthrectomy 
and resection of the knee are, except 
in some very few cases, contraindicated 
.in subjects under the age of 15 years. 
In children, it is asserted, methods of 
.conservative and bloodless treatment 
give much better results than cutting 
operations. The latter are liable to 
result in considerable shortening of the 
limb in consequence of interference 
with the epiphysial cartilages, and in 
complete deviations of the leg, which 
in most instances is turned outwards. 


(444) Hernia of the Bladder, 
Gipson (N. Y. Med. Rec., March 2oth, 
1887) reports four fresh cases of hernial 
protrusion of the bladder observed 
-during operations on hernia. In two of 
these cases the intestinal hernia was 
inguinal (both in males) and in the other 
two femoral (both in females). Clinic- 
ally these vesical herniz may be divided 
into two classes—those in which a por- 
tion of the bladder is engaged in the 
hernial orifice, and those in which 
the bladder is drawn into the 
orifice during the course of an 
operation for radical cure of ordinary 
hernia. The author’s experience and 

Btudy have led him to the conclusion 
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that when a hernial sac has been ex- 
posed and opened, anything resembling 
another sac should be looked upon with 
the suspicion that it may be the 
bladder, and should he approached as 
such until its identity with that struc- 
ture is clearly disproved by all the 
means of recognition at our command. 
It is pointed out that exploring with a 
sound, or distension with air or fluid, will 
sometimes apparently fail to establish 
the connection of a given structure with 
the bladder, and lead the operator to 
open this organ in spite of all precau- 
tions. All fatty material in the neigh- 
bourhood of a hernial sac, especially on 
its inner and posterior aspect, should 
be treated as if a portion of the bladder 
was hidden within it, and should 
never be cut away till the absence of 
anything but fat has been clearly 
demonstrated. The author states that 
he has met with protrusion of the 
bladder twice within a few months 
during the course of less than two 
dozen operations for hernia. If the 
bladder be accidentally wounded under 
such circumstances, the opening should 
be closed by a double row of silk sutures 
not involving the mucous membrane. 
The superficial portions of the hernial 
wound should not be closed, but be 
packed with gauze. The temporary 
retention of a catheter passed by the 
urethra is not advocated, as in some 
eases such practice has been attended 
by very bad results. 


(445) A New Incision for Operations on the 
Knee-joint. 

NicHAns (Centralbl. fiir Chirurgie, No. 16, 
1897) describes a new method of laying 
open the knee-joint which in the course 
of the past nine years he has frequently 
practised with good results in the oper- 
ations of arthrotomy, arthrectomy, and 
resection. The incision, which is com- 
menced about 4 inches above the patella, 
is carried downwards along the inner 
border of the tendon of the rectus, and, 
in a slight curve, by the side of the pa- 
tella to the tubercle of thetibia. At its 
lower extremity it is joined by a short 
transverse incision. The tubercle is 
now detached from the tibia by a chisel, 
and the long wound is carried into the 
joint. On flexing the limb the extensor 
tendons, together with the patella, can 
be slipped inwards, and the whole of 
the anterior half of the joint is rendered 
freely accessible. If it be necessary to 
expose the whole joint, this can, it is 
stated, be readily effected by dividing 
the lateral and crucial ligaments. The 
advantages claimed for this method are 
the maintenance of the continuity of the 
extensor tendons of the leg, and the free 
exposure of the synovial pouch above 
the patella. 


(446) Hyperbolic Glasses. 
LOENSTEIN (Klin. Monats. f. Augen., 
April, 1897), who is himself the subject 
of conical cornez, shows that a hyper- 
boliform cornea is not even approxi- 
mately corrected by hyperbolic glasses, 
such as Raehlmann recommended. The 
theoretical correcting spectacle glass is 
concave in the centre, convex at the 
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periphery, and is therefore f 

ally different from a hyperboloia” :~ 
experimenting on himself with som, 
hyperbolic glasses, he found that j 
saw much worse when he held the 
centre before the eye, but much better 
when he looked through the marging 
Now the margin of such a glass ig 
equivalent to a cylindrical lens oa 
as a matter of fact, Lohnstein saw still 
better with a — 11 D cylinder, ehl- 
mann himself remarked that patients 
decentred their glasses until the 

found a spot which gave the ben: 
results. The same results apply to 
‘conical glasses” (employed by Ange. 
lucci and others). It thus q 

pears that hyperbolic and conicaj 
glasses have no specific or special 
action suiting them for the correction 
of keratoconus, but act only ag 
cylinders. And cylinders have this 
advantage, that their whole surface 
is available for use. Their effect on 
the vision, however, much depends on 
the size of the pupil. Thus, Lohnstein 
with his —11 D cylinder, sees much 
worse in bright daylight, as the pupil 
is then smaller. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(447) Abdominal Gestation completed to 
Term after Rupture of the Uterus, 
Leopotp (Arch. f. Geb. u. Gyn,, lii, 
p. 376) relates that a woman, aged 42, 
ruptured her uterus in her twelfth 
pregnancy two or three weeks before 
quickening by falling down some cellar 
stairs and alighting heavily on her 
sacrum and nates. She had no hemor- 


rhage or abdominal inflammation, and- 


soon recovered; but from the time the 
child’s movements began they caused 
such severe abdominal pain as to keep 
her almost completely bedridden. 
About three weeks before the end of her 
term the movements ceased, she suf- 
fered from feelings of coldness and heat, 
headache, and great discomfort ; there 
was no discharge of blood or decidua. 
On admission the case was diagnosed as 
a left-sided extrauterine pregnancy, 
with a mature foetus dead about three 
weeks. On laparotomy the child was 
found in a delicate sac, and when it was 
extracted by the head, the pelvis and 
feet, which lay near the pancreas, were 
followed by a coil of small intestine, 
with which they must have been i 
direct contact. The cord passed into 
the uterus through a perpendicular slit, 
about 2 cm. long, behind the right 
broad ligament. The uterus was re 
moved with the placenta, the —_ 
secured in the abdominal wound, @ 
gauze drains placed in the fcetal cavity 
and pelvis. She left the hospital on the 
forty-fourth day in excellent condition. 
Leopold gives microscopical and mactt 
scopical details (two plates), and com 
cludes that the uterine tissue had st 
fered from the numerous pregnancies 
and labours, in the last three of which 
the placenta had had to be remov 
hand; that the rupture was caus¢ 
the posterior surface coming into violent 
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contact with the promontory of the 


gacrum, and could not have occurred 
pefore the seventeenth week, as the 
geflexa was everywhere in contact with 
the uterine wall; that as the placenta 
remained im sttw there could have been 
no sudden escape of the waters, the 
membranes could not have given way at 
frst, bat must have protruded through 
the gap in the uterus, and been followed 
py the child’s feet and a great portion 
of the cord; and that the extrusion of 
the child must have been gradual. The 
child, @ boy 50 cm. in length, and 
weighing 2,720 g., was covered with 
yernix caseosa, and somewhat mace- 
rated; the total length of the cord 
(49 cm.) corresponded to maturity. The 
posterior wal! of the uterus, very much 
thinned, showed a cicatrix 6 cm. across 
and 2mm. thick, in the centre of which 
was theopening. A sound passed freely 
into the uterus all round the cord except 
at the lower side, where there were some 
fine adhesions; there was a supple- 
mentary placenta. Leopold reports this 
case as almost unique, and a wonderful 
illustration of the self-help of Nature. 


(448) Puerperal Septicemia Treated by 

r Antistreptococcus Serum. 

W. EpmunpDs (American Jour. Med. Sci., 
-April, 1897) records a case in which the 
gerum was given a fair trial. That it 
was a case of genuine streptococcus 
infection was shown by the examination 
ofpus from an abscess near the knee. 
‘Further, no other surgical treatment 
was carried on during the administra- 
tion of the antitoxin. The case is thus 
free from two of the common fallacies 
which prevent us forming a due esti- 
mate of the value of such injections. 
‘The patient made a complete recovery, 
which Edmunds thinks was entirely 
due to the antitoxin. The injections 
produced in varying degree pain, 
erythema, and, on four occasions, an 
abscess. Possibly this was due to some 
decomposition having taken place in 
the bottle after it was opened; and it 
will be best, therefore, to have the 
serum supplied in single dose bottles. 


(449) Pregnancy in Rudimentary Cornu : 
Probable Migration of Ovum, 
CULLEN AND WILKINS (Johns Hopkins 
Hospital Repo-ts, vol. vi, 1896) write of a 
woman, aged 29, who had borne one 
child and suffered from symptoms of 
odphoritis. After the period had ceased 
for three months, severe uterine pains, 
as in labour, with rectal and vesical 
tenesmus, set in. On vaginal examina- 
tion, a globular tumour, about the size 
of an orange, could be felt low down in 
the pelvis and to the left of the uterus. 
At the end of two days, collapse and 
death occurred just when preparations 
were being made for abdominal section. 
The peritoneal cavity was found full of 
blood, in which the fcetus and its in- 
vesting membranes swam about. The 
‘Internal organs consisted of a uterus 
with normal cervix, right cornu, ovary 
and tube, and attached to the left side 
of the uterus at the junction of the in- 
ternal os with the body was a stout, 


broad, muscular band about 3 inches | 





long, ending in a rudimentary uterus. 
There was a normal left ovary and tube 
attached to this uterus—or rather left 
cornu—the left round ligament spring- 
ing from the junction of this detached 
cornu with the tube. A big rent was 
found in the posterior part of the stout 
muscular wall of the cornu. In the 
band uniting the cornu to the main 
part of the uterus lay a remarkable cord- 
like body, several millimetres in dia- 
meter. It was undoubtedly part of 
Miiller’s duct. Both the cornual and 
the uterine end were simple muscular 
cords, but in the middle of its course 
the duct was a true canal. Decidual 
tissue was found in its mucosa. The 
cornu bore the usual lining seen in 
foetal sacs. There was a recent corpus 
luteum in the right ovary, but none in 
the left. The only way by which the 
spermatozoa could have reached the 
left horn was by passing up the cervix, 
right cornu and tube, then escaping 
from the right ostium and entering 
the left tube, which opered into the 
left horn. The ovum must have passed 
the sameway. This migration was easy 
to understand, as the left cornu was 
most likely folded backwards against 
the rest of the uterus, so that the ostia 
of the two Fallopian tubes may have 
lain very close to each other. 


(450) Precocious Puberty. 

Brout (Centralb. f. Gynik., No. 4, 1897) 
read, at a recent meeting of the Cologne 
Obstetrical Society, the case of a girl, 
aged 7, who, according to her mother, 
had menstruated two months running. 
Brohl saw her a month after the second 
period or pseudo-period. There was a 
free growth of pudendal hair, though 
otherwise the subject seemed still a 
child. He was consulted because the 
patient’s abdomen was getting larger. 
He found the parietes tense, with uni- 
versal dulness. A large cystic tumour 
of the left ovary was removed; there 
were but few adhesions. Its contents 
were dark and glairy, and numerous 
secondary cysts sprang from its inner 
wall. The operation was performed in 
February, 1895. Down till January 16th, 
1897, when the case was reported, the 
period had never reappeared. 


(451) Treatment of Dysmenorrhea, 
J. E. Lanastarr (Brooklyn Med. Journ., 
May, 1897) has found that in dysmenor- 
rheea preceding the flow and associated 
with a movable uterus, the best treat- 
ment is the injection of 10 minims of a 
3 per cent. mixture of Churchill’s tinc- 
ture of iodine and water into the uterine 
cavity every four or five days during 
the intermenstrual period. The injec- 
tion is carried out by a fine glass tube, 
curved an inch from one end, and ex- 
panded into a funnel shape at the 
other; a piece of sheet rubber covers 
this end, and by the pressure of the 
finger the contents are passed into the 
uterine cavity. Inthe majority of the 
cases treated the patient was unmarried, 
and had previously required opiates for 
the excessive menstrual suffering. The 
treatment has no effect when there is 
pelvic inflammation or disease of the 





ovaries and tubes; yet in suitable cases 
it may prevent the development of a 
neurotic temperament. 








THERAPEUTICS. 

(452) Eacaine, 

Hoppay (Journ. Comp. Path. and Therap. 
March 2oth) states that in the clinic o 
the Veterinary College eucaine has been 
used in some forty cases, some of them 
being of a nature capacity favourab]¢ 
for making a comparison between the 
action of that drug and cocaine. The 
results have been to confirm the view 
that the toxic dose of eucaine is some- 
what larger than that of cocaine, and 
at the same time that for operation on 
thecorneaeucaine compares very favour- 
ably with cocaine, although anzsthesia 
is not produced quite so rapidly; but 
for its local anesthetic effects when in- 
jected subcutaneously or applied locally 
to parts other than the eye, the results 
obtained in the horse, dog, and cat, 
have not by any means come up to the 
results obtained with cocaine. Hobday 
and his colleagues have found, however, 
that a mixture of cocaine and eucaine 
dissolved in water possesses the better 
anesthetic properties of the cocaine 
solution, and can be tolerated in larger 
dose than cocaine alone. A number of 
illustrative cases of operations on 
animals are given, and the con- 
clusion is arrived at that in regard 
to the amount of eucaine that can 
be used subcutaneously with safety, 
the limit of safety in the case of the cat 
and dog is about one-fifth of a grain to 
each pound of bodyweight; in the 
horse there is little likelihood of a case 
arising in which more than 20 grains 
will be required. Four grains of eucaine 
produced toxic symptoms in a dog of 
12 lbs. weight, but the animal eventu- 
ally recovered, whereas such a dose of 
cocaine would certainly have’ caused 
death. Again, a dog of 35 lbs. weight 
received subcutaneously 8 grains with- 
out producing any very noticeable 
symptoms. In a cat in which local 
anzesthesia was attempted by 1 grain of 
eucaine in solution no toxic sym- 
toms followed, but by a mistake a 
couple of days later a grain of cocaine 
produced in the same animal toxic 
symptoms and death. The toxic sym- 
ptoms are not noticeable so rapidly as 
those of cocaine ; hyperzsthesia is pre- 
sent, but not to such an extent; the 
rectal temperature rises, salivation 
takes place, but not so thin and watery 
as with cocaine, and gulping move- 
ments are not so well marked. Similar 
clonic involuntary spasms take place as 
with cocaine, but at much longer inter- 
vals, and the animal becomes prostrate; 
respiration is accelerated; in the cat 
the pupil certainly becomes widely di- 
lated; consciousness is not lost until 
shortly before death, and there is not the 
same peculiar quietness and absence 
of moaning which is so characteristic 
of cocaine. In one case death appeared 
to occur from cardiac failure, as there 
were a few distinct respiratory efforts 
after the heart had ceased. Post-mortem 
(14280 
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appearances show nothing very patho- 
gnomonic; if examination take place 
within a short time after death the 
back of the pharynx, cesophagus, and 
in some cases the stomach as well are 
are found fully of frothy mucus, but if 
the post-mortem examination be delayed 
some hours, even this will have dis- 
appeared. 


(453) Intramuscular Injections in Syphilis. 
LuKASIEWICcz ( Wien. klin. Wochenschrift, 
April 22nd, 1897) gives the results of 
treatment of 500 cases by intramuscular 
injection of a 5 per cent. solution of per- 
chloride of mercury, 1 cm. being in- 
jected into the gluteal muscles once a 
week. On an average, six injections 
were used for each patient. The cases 
included all stages of syphilis in both 
males and females, varying in age from 
16 to 65 years. Lukasiewicz states that 
severe secondary lesions, including 
rupia, iritis, periostitis, choroido-retin- 
itis and laryngitis yield to this form of 
treatment, also early tertiary condi- 
tions, such as cutaneous gummata. He 
points out a peculiar phenomenon 
which appears after the first injection— 
namely, an increased distinctness of the 
syphilitic rash, and compares this to 
the reaction which follows the injection 
of Koch’s tuberculin. 


(454) Pellotin. 

Pitcz (Wien. klin. Woch., 1896, No. 48) 
ecords the results of his investigations 
with pellotin, the new hypnotic pre- 
pared from anhalonium williamsii by 
Heftner, and so strongly recommended 
by J web according to whom 2 gr. of the 
hydrochloride of the alkaloid can be in- 
jected subcutaneously without causing 
any effect beyond that of refreshing 
sleep. The author tried the drug in 58 
cases of insomnia, giving jgr.asaminimal 
dose. The patients were inmates of the 
en lunatic asylums in Vienna. 

n 29 cases a perfect result was obtained, 
the patient falling asleep within an 
hour and a half, and remaining so all 
night; a moderate effect resulted in 17 
cases, while in the remaining 12 the 
remedy was ineffectual, though of these 
latter Pilez considers that 4 should be 
excluded as not fair tests. Of the suc- 
cessful cases 19 reacted to the minimal 
dose; none of the remainder required 
more than a grain. Curiously enough 
the author himself was refractory, 3 gr. 

eg 3 him only half an hour’s sleep. 

he beneficial effects were sometimes 
very marked in cases where other hyp- 
notics had failed ; thus } gr. of pellotin 
produced sleep in one patient who had 
resisted 60 gr., and another who was un- 
affected a 75 gr. of paraldehyde. The 
author failed to observe the slowing of 
the pulse recorded by Jolly, or the col- 
lapse seen in one case by Langstein ; he 
did not attempt to obtain any anodyne 
effects. In 2 cases only was there gid- 
diness, and 1 of these patients was a 
eee with sensory hallucinations. 

he author concludes that the drug is 
of value in many cases where others 
fail, and is particularly valuable in that 
it can be given subcutaneously without 
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trouble. As regards dosage he recom- 
mends } to } gr., repeated two or three 
times if necessary. 


(455) Maragliano’s Serum in Phthisis. 
RaIMONDI AND Mascucci (Rif. Med., 
May 5th, 1897) report the effect of 
this serum in 5 men and 10 women. 
Five are described as phthisis with 
lesion circumscribed in one or both 
lungs, slowly progressing disease with 
little or no fever; 10 had more or less 
extensive tuberculous broncho-pneu- 
monia, with cavities, fever, and night 
sweats. In the latter group 5 to 10¢.cm. 
of serum were given every five to eight 
days until some effect was produced 
(for example, lowered temperature), 
and then 1 c.cm. every day or alternate 
days. Inthe former group I c.cm. was 
given on alternate days. A generous 
diet was ordered, and phosphates of 
iron or calcium administered. The 
total quantity of serum given varied 
from 20 to 100 c.cm. No deleterious 
results of any importance followed the 
injections. As to the effect on the dis- 
ease, no absolute cure was effected. Ap- 
parent cure or noteworthy and per- 
sistent improvement was observed in 
4 cases, transitory benefit in 6 cases, no 
useful result in 3cases. The good effects 
observed were diminution or cessation 
of the fever and night sweats, rapid im- 
provement in strength, nutrition and 
body weight, and disappearance or less- 
ening of the physical signs. 


(456) Holocain. 

DENEFFE (Académie de Médecine de Bel- 
gique, March 27th), Winselmann (Kiin. 
Monatsbl. f. Augen., May, 1897), Hirsch- 
feld (ibid.), report favourably on this 
new anesthetic. They commend its 
immediate action, the small quantity 
required (three drops suffice for most 
eye operations), and the fact that ac- 
commodation is not impaired nor my- 
driasis produced. No poisonous effects 
have yet been observed. Winselmann 
has used it in operations for squint, in 
removing foreign bodies, conjunctival 
growths, needling a secondary cataract, 
cataract extraction, and has been quite 
satisfied with its action. 








PATHOLOGY. 





(457) The Analysis of the Urine as a Test for 
Immunity. 
PorHL (Wien. med. Woch., 1897, No. 4) 
points out that immunity varies not 
only with the nature of the _ infec- 
tion, but with the condition of the in- 
fected, and hence that an investigation 
of the latter must be of great impor- 
tance for both natural and acquired im- 
munity. Heholds that the existing 
= of the organism depends very 
argely upon the manner in which its 
internal or tissue respiration is carried 
on, and states that he has never ex- 
amined a case of infectious disease in 
which this has been normal. According 
to the author the most important pre- 
disposing cause of infection is auto-in- 
toxication, and the most potent agency 





in the production of this j : 
internal respiration. me the cient 
problem may be elucidated by the sane 
of the urine. The main causes of aute 
intoxication are: 1. Diminished alk, 
linity of the blood due to acidity of th 
tissues from over-exertion or other 
causes. 2. Insufficient supply of oxygen, 
3. Abnormal fermentation processes jn 
the intestine. 4. Poisoning trom with- 
out by bacterial or other agencies, 5. Re 
tention of metabolic products. Man 
of these conditions can be detected by 
examination of the urine. Thus integ. 
tinal auto-intoxication is indicated 
when the proportion of organic to ip. 
organic sulphates exceeds 1 to 10, and 
also when the amount of indican js 
markedly increased. Diminution in the 
alkalinity of the blood may be inferreg 
when the proportion of phosphoric acid 
estimated as disodium hydrogen phos. 
phate is less than 50 per cent. of the 
normal, or when the proportion of urie 
acid to phosphoric acid estimated in 
this way is more than 2to5. Further. 
more the proportion of urea nitrogen to 
total nitrogen is a test for oxydation 
processes in the tissues; when the pro- 
portion is less than 9 to 10 these are de- 
fective, and the same is the case when 
the amount of sodium chloride present 
is less than half that of the urea. The 
author considers that the pernicious 
action of deficient alkalinity of the blood 
arises from non-production of spermin 
from the leucocytes, which, according 
to him, plays the part of a ferment in 
determining tissue respiration. 


(458) The Bacteriological Diagnosis of 
Leprosy. 

JOHNSTON AND JAMIESON (Montreal 
Medical Journal, January, 1897) relate 
three cases showing the value of the 
bacteriological diagnosis of leprosy for 
public health purposes. The method 
adopted and now advocated for this 
purpose is exceedingly simple. A cover 
slip is smeared with a drop of the serum 
obtained by scraping one of the leprosy 
nodules. This is stained with carbol 
fuchsin and decolorised with sulphuric 
acid and methylene blue (Gabbett’s 
fluid). It may then be examined under 
the microscope in the ordinary way. 
This simple method appears to be emi- 
nently adapted for the examination of 
any doubtful case of skin disease where 
leprosy is suspected. If it be present 
the bacilli are certain to be found in 
large numbers in cover slips prepared 
in the above manner. The microscopic 
resemblance between the leprosy and 
tubercle bacilli should not form 4 
serious source of error, as in tuberc 
lous lesions of the skin the bacilli are 
always very scanty, and usually only a 
few are found in the entire cover slip; 
but in lepra each microscepic field 
shows enormous numbers of them. The 
lepra bacilli also readily stain by the 
simple aniline dyes, while tubercle 
bacilli do not. In choosing a nodule 
from which to take the specimen, it is 
desirable to select one in an early stage 
of development, before much scarring 
has taken place. 
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4s Seram Diagnosis of Typhoid Fever. 
Wal AND S1caRD (Sem. Méd., February 
uth, 1897) have tested the agglutinative 
action of serum taken during the fever, 
during a relapse, or during convalescence 
in 21 cases Of enteric. They find that 
(1) if different proportions of the serum 
are added to broth cultures of the bacilli 
incubated for one or two days, succes- 
sive microscopical examinations show 
that the limit of the agglutinative power 
is reached after one or two hours; (2) 
macroscopically the clearing of the 
proth culture mixed with the serum is 
ceived only after several hours in the 
incubator; (3) the serum keeps its 
wer for several days—an important 
jnt as regards sending specimens of 
brood for examination; (4) while in 
mild cases the agglutinative power may 
beslight, yet the extent of the reaction 
igsno index of the severity of the case; 
(s) the curve of the reaction traced 
through the whole course of the illness is 
avariable one ; it is sometimes slightly 
marked at first, and increases progres- 
sively, or it may remain the same all 
through; asa rule it diminishes more 
orless rapidly during convalescence, or 
even during defervescence, sometimes 
with remarkable rapidity, but excep- 
timally it lasts for months or years; 
(itis, therefore, essentially a reaction 
of the infective period, and cannot be, 
as is often supposed, a reaction of im- 
munity. Agglutination caused by the 
serum of artificially immunised animals 
was first described .by Charrin and 
Roger, and is quite distinct. The 
authors, in fact, introduced serum dia- 
gnosis after discovering this distinction. 


(460) Herpes Zoster and Facial Paralysis, 
EicuHorst (Centralb. f. inn. Med., May 
8th, 1897) first refers to the recorded 
cases, 18 in number, of these combined 
affections, and then relates the follow- 
ing case in a woman, aged 20. On 
December 12th she was exposed to cold. 
On the next day she noticed painfal 
sensations in the right side of the face. 
Severer pain was then felt in the neck 
and back of the head. On the third 
day these symptoms disappeared, but a 
right-sided facial paralysis supervened. 
Four days later a vesicular eruption ap- 
peared over the lower part of the right 
ear, in the meatus, on the right side of 
the tongue, and on the right side of the 

ard palate and uvula. The vesicles 
were small, and surrounded by a red 
area. In about a week the herpes had 
healed, The facial paralysis developed 
into asevere form with the reaction of 
en There was no oblique 
Ddosition of the uvula. Sensation and 


taste were intact on both sides of the 
tongue. No painful spots were present 
over the facial or trigeminal nerves. 
sually the herpes has appeared before 





the paralysis, there being only three 
exceptions to this. A herpes occipito- 
collaris has been most frequently seen, 
but when the facial paralysis has ap- 
peared first, the herpes has been in the 
distribution of a single branch of the 
fifth nerve. In the author’s case the 
herpes was relatively extensive. Re- 
mak’s case is the only recorded one in 
which the herpes was present on a 
mucous surface, and here the anterior 
two-thirds of the tongue was involved. 
In facial paralysis there may be a dimi- 
nution of taste over the anterior two- 
thirds of the tongue, but in both 
Remak’s case and in the author’s there 
was no disturbance of taste. The 
chorda tympani must contain two sets 
of fibres, one gustatory and the other 
trophic. 


(461) Myoclonus. 

D’Atxiocco (Rif. Med., January 25th, 
26th, and 27th, 1897) records 24 cases of 
myoclonus, 19 of which occurred in 5 
different family groups. Heredity 
played a small part in most of the cases 
—that is, directly, but almost all showed 
more or less marked stigmata of de- 
generation, such as anomalous develop- 
ment of various parts of the body, espe- 
cially the cranium, and anomalies in 
the psychical sphere—for example, hys- 
terism, epilepsy, neurasthenia. Four of 
the cases might be classed as epileptics. 
Myoclonus associated with epilepsy is, 
in the author’s opinion, not only one of 
the phenomena of degeneration, but also 
a special phenomenon of _ epilepsy. 
Whether myoclonus unassociated with 
epilepsy may be a marked form of that 
disease is not certain, but there are 
cases which seem to support that view. 
In the author’s cases the muscular con- 
tractions were clonic, more or less dif- 
fused, chiefly fibrillary, with slight 
movements of the heart, but in some 
cases largerand exciting coarse rhythmic 
movements, true tremor, or partial 
choreiform movements. In some cases 
the various types of spasm were, as it 
were, interchangeable. Each case is 
more or less fully reported. 


(462) The Gastro-intestinal Hezemorrhages 
of Infants. 
HerRMARY (These de Paris, 1896-97, No. 
5) points out that hemorrhages from the 
stomach or bowels in young children as 
a rule occur within the first ten days 
after birth. Hematemesis without 
melena is so rare that all cases may be 
included in the term ‘‘meleena neona- 
torum.” Melzna spuria, in which the 
blood does not come from the stomach 
or intestines, but has been swallowed, 
is far the most common form; the blood 
generally comes from cracks in the 
nurse’s nipples, and the child’s health 
does not suffer. Melena vera is met 
with in only 34 per cent. of the cases. 
It occurs as a rule in children other- 
wise doing well and within the first 
three days, but when the result of intra- 
uterine affection or abnormal labour it 
may appear within the first few hours 
after birth. The pathological lesions 
hitherto discovered are congestion of 
the gastro-intestinal mucosa, or ulcera- 





tion of the stomach or duodenum ; the 
lower portion of the small intestine is 
not so frequently affected, the colon 
never. The other viscera are generally 
anemic, rarely congested: Pomorski 
and v. Preuschen have met with intra- 
cranial hemorrhages, Herrgott with a 
cardiac deformity. The congestion and 
ulceration are to be attributed to the 
secondary influence of causes affectin 
the entire organism—asphyxia, porta 
obstruction, compression of the abdo- 
men during labour, hemorrhage into 
the fourth ventricle causing vasomotor 
disturbance, organic malformations, ex- 
posure to cold, infection, or syphilis ; 
from the absence of lesions or patho- 
gnomonic symptoms many cases cannot 
be explained. There are numerous 
symptomatic forms. In typical cases 
the prodromata are insignificant; the 
hemorrhage occurs suddenly, and, if 
there is any hope, ceases in less than 
forty-eight hours; it is sometimes so 
slight that the child continues to take 
the breast and does not materially 
suffer, sometimes so severe as to kill in 
a few hours. Infectious forms va 
from the slightest to those with mul- 
tiple hemorrhages and grave general 
symptoms. The mortality is variously 
stated from 51 to 84 per cent. The treat- 
ment should consist in warmth, iced 
milk, dilute alcohol sedatives, ergot or 
rhatany, but no active astringents and 
no clysters: in emergency oxygen, 
ether, dry cupping, artificial respiration, 
serumtherapy. In syphilitic cases, 
specific treatment as soon as the heemor- 
rhage will allow. 





SURGERY. 


(463) Resection of the Gasserian Ganglion, 
MaRcHANT AND Herset (Rev. de Chir., 
April, 1897) have formed the following 
conclusions as a result of a careful 
study of recorded cases of trifacial 
neuralgia treated by a surgical attack 
on the Gasserian ganglion. It seems to 
be certain, they state, that some forms 
of obstinate facial neuralgia have for 
origin a Gasserian lesion, and that the 
only treatment of this lesion, which is 
held to be one of inflammatory nature, 
is destruction of the ganglion. In in- 
stances in which there is no appreciable 
lesion of the ganglion, and notwith- 
standing this, extirpation has been fol- 
lowed by cessation of the neuralgia, the 
cure may be explained by destruction of 
this nerve centre, which includes the 
nerve cells the mere extensions of 
which are suppressed in simple extra- 
cranial section. The temporo-sphenoidal 
method is the most effectual one of 
reaching the ganglion, as the exposure 
of its primary branches, especially the 
inferior maxillary in the foramen ovale, 
is the best way of leading the surgeon 
to the central object of attack. It is 
possible to effect complete extirpation. 
in most of the recorded cases the 
ganglion was incompletely destroyed 
by scraping or crushing. Some surgeons 
have rested content with simple resec- 
tion of its branches. The most fre- 
quently observed accidents immediately 
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resulting from the operation are hemor- 
rhage from the middle meningeal artery 
or the vessels of the dura mater, and 
cerebral compression. The remote evils 
to be feared are septic infection, 
secondary hemorrhage, iodoform poi- 
soning, and occular lesions. The anes- 
thesia of the regions supplied by the 
three main branches of the ganglion 
does not persist for any length of time. 
Relapse of the neuralgia occurs much 
less frequently after destruction of the 
ganglion than after resection of the 
main branches. Hitherto the results 
of complete extirpation have not, it 
seems, been superior to those of simple 
destruction of the ganglion. Of 95 re- 
corded cases of operation :7 proved 
fatal, the mortality of the temporal 
method (Hartley-Krause and Doyen) 
having been about 123 per cent., and 
that of Rose’s method about 204 per 
cent. There has been no difference in 
the rates of mortality attending com- 
plete and incom, lete extirpation of the 
ganglion. 


(464) Congenital Absence of the Tibia. 
Motta (Archiv. di Ortopel., An. 14, 
f. 2, 1897) contributes the first part 
of a study (with 2 cases) of this sub- 
ject. The author has collected 50 cases 
in 39 subjects. In 11 the absence was 
bilateral, 19 males, 9 females. In 5 the 
sex was not named, and 6 occurred in 
foetuses. It was generally associated 
with deformities of other limbs. The 
femur of the same side was usually 
altered in shape and size. The patella 
was often absent, also the crucial 
ligaments and semiiunar cartilages. 
The fibula was generally thickened 
at its extremities. Two cases, with 
photographs, are carefully recorded and 
described, the one in a child of 7 
months and the other at 30 months. 
Most of the usual muscles seem to be 
represented in these cases although con- 
siderably altered. As to the etiology, 
heredity must be excluded, as there is 
seldom any history of family deformity. 
Maternal impressions have probably no 
marked influence. The deformity occurs 
at various epochs of intrauterine deve- 
lopment. 


4465) The Surgical Treatment of Perforat- 
ive Peritonitis in Typhoid Fever. 
Monop AND VANVERTS (Rev. de Chir., 
Mareh, 1897), after a careful study of 
published statistics, have formed the 
following conclusions with regard to 
the operative treatment of perforating 
typhoid ulcer: (1) The results of sur- 
gical intervention in cases of diffused 
peritonitis consequent on intestinal 
perforations of typhoid fever are not 
very encouraging ; (2) as, however, this 
lesion, if left to itself, is almost cer- 
tainly fatal (95 per cent. of fatal cases), 
it is justifiable to resort to an interven- 
tion the general results of which (88 
per cent. of mortality) are better than 
those of expectation ; (3) the prospects 
of operative treatment are less unfavour- 
able when the perforation has occurred 
at a late stage of typhoid fever, and par- 
ticularly during convalescence or at the 
end of a relapse. The surgeon, how- 
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ever, may act at any period of the fever 
at which the perforation is produced, 
provided there no distinct contra-indi- 
cations presented by the general condi- 
tion of the patient; (4) the operation 
should be performed with the least pos- 
sible delay, a condition of success which 
may be taken advantage of as an imme- 
diate diagnosis of perforation is pos- 
sible in most cases; (5) the results of 
surgical intervention, and more particu- 
larly of suturing, are excellent with 
regard to occlusion of the perforation, 
but, on the other hand, are unfortun- 
ately less favourable with regard to the 
survival of the patient; (6) the causes 
of the almost constant failures are mul- 
tiple, the most frequent being persist- 
ence of the intensely septic peritonitis, 
occurrence of fresh perforations, and 
extreme exhaustion of the patient; (7) 
this last condition should in certain 
cases constitute a contra-indication to 
surgical treatment. If, in fact, the 
patient seem too exhausted or collapsed 
to be capable of bearing an operation, 
it would be well to abstain; (8) surgical 
intervention would in most cases con- 
sist in median laparotomy and simple 
suture of the perforation. Intestinal 
resection and the formation of an un- 
natural anus would be reserved for cases 
in which the lesions are more or less 
complicated ; free irrigation and drain- 
age would complete the operation ; (9) 
in a case of encysted peritonitis, the 
frequency and severity of which lesion 
are less considerable, the surgeon should 
restrict his intervention to simple in- 
cision over the seat of disease, in order 
to effect evacuation of the pyo-stercoral 
accumulation. It might under such 
circumstances be possible to recognise 
the perforation, and to close it by 
suture. 


(466) Operation for Appendicitis in an 
Infant aged 4. 
F’ VILLARD (Journ. de Clin. et'de Thérap. 
infant., April 22nd, 1897) reports a case 
of appendicitis in an infant scarcely 4 
years of age. There was a history of 
habitual constipation. About two days 
previous, the child began to complain 
of pain in the right side of the abdomen, 
and this steadily increased, being worst 
at night. There was a swelling in the 
right iliac fossa and pain on pressure. 
Micturition was normal, but there was 
complete constipation. There had been 
some vomiting, and the temperature 
was above the normal. An incision was 
made above Poupart’s ligament. It 
was noted that the cellular tissue was 
cedematous, and on cutting through the 
muscular layers a large abscess cavity 
with some fecal contents was opened 
into. The pus was evacuated, and an 
unsuccessful attempt made tc find the 
appendix. A further attempt revealed 
it lying behind the cecum and per- 
forated at its base. It was easily re- 
moved, and was found to containa small 
mass of hardened feces. Villard is of 
opinion that one should operate between 
the second and third day in such cases 
if the symptoms do not,ameliorate. One 
should not temporise, although the con- 





dition may tempt one to do so. 
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467) Pregnancy and Heart Disease 
BONNET AND GRIMODIE (Bulletins 
Mémoires de la Soc. Obstét. et Gynée . 
Paris, April, 1897) report a aa 
hydrorrhcea in a woman aged 30 At . 
she suffered from rheumatic fever. mr 
year she married and soon heat 
pregnant, bearing her child to term : it 
survived. She was troubled with sal 
pitations about the eighth ment 
Eight years later she again became 
pregnant, and soon suffered from 
cedema, dyspncea, and profuse dig. 
charge. At the eighth month prema- 
ture delivery occurred. The child lived 
for a few hours ; the patient was jj] for 
weeks after, but the cardiac symptoms 
abated. During the third pregnancy 
she was under Grimodie’s observation 
Very soon severe complications set in, 
and mitral obstruction and insufficiency 
became evident. A pint of fluid gud. 
denly came away from the vagina during 
the fifth month ; several similar escapes 
of fluid, always beginning unexpectedly 
occurred at intervals, with no oozing 
between the attacks, till five weeks 
after the first, when spontaneous de- 
livery took place, the child living one 
hour. The placenta, it appears, was 
normal. Next day, when the lochia 
were very free and fcctid, a severe rigor 
set in, a few days later there wag 
second. Profuse watery discharge con- 
tinued, and there were very grave 
cardiac symptoms, cedema, albuminv. 
ria, etc. The patient recovered under 
appropriate treatment. Two years later, 
last autumn, the cardiac affection was 
again becoming formidable. Grimodie 


brought this case forward as illustrating. 


the frequency of a perfectly spontaneous 
form of abortion in pregnant women 
with heart disease, and also as showing 
that in his opinion hydrorrheea during 
gestation was a localised form of cardiae 
dropsy. This theory was discussed when 
the paper referred to was read. Porak 
stated that the placenta was often dis- 
eased in women with morbus eordis; 
no doubt the decidua might also 
suffer, but he had had no experience 
of such a complication. Hydramnion 
had been noted where passive effusions 
into serous cavities complicating val- 
vular disease existed, vet this condition 
was exceptional. Porak considered that 
it represented a coincidence rather than 
localised dropsy, and hydramnion must, 
theoretically, be more probable in car- 
diac cases than hydrorrheea. Bar dis- 
agreed with the latter objection, for the 
amniotic fluid is of foetal origin. Ana- 


sarca from heart disease was not neces ’ 


sarily associated with hbydrorrhea, 
which never occurred without disease of 
the decidua. Porak admitted Bar's 
authority, but denied that fluid in the 
amniotic cavity was under all circum 
stances, a purely fcetal secretion. 


(468) Influence of Death of Foetus on Albu- 
minuria of Pregnancy. 
Lannots (Lyon Méd., January 10th, 
1897) observed a woman, aged 33, who 
had borne one child twelve years pre 
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: and suffered five years later 
rue, mous disease of the right 
etacarpus and the right astragalus. 
she became pregnant, and at the fifth 
month, When the foetal movements had 
ready been felt, she was seized with 
dyspnoea ‘and anasarea, and the urine 
masfoundhighly albuminous. Whether 
it contained albumen before gestation 
mains unknown. A month later the 
patient was much worse, the foetal heart 
sounds were feeble and irregular. Sud- 
denly she felt great relief. Nové- 
Josserand examined her very carefully, 
and felt sure that the foetus had died. 
Seventeen days later it was_expelled 
spontaneously, macerated. The albu- 
minuria had greatly diminished, urine 
wasabundantly secreted, and the cedema 
had almost disappeared. There was 
littletrouble from dyspnoea. A few days 
later the patient seems to have caught 
cold, pericarditis and right pleurisy set 
in, and the thorax was tapped. The 
tient recovered, then the amount of 
albumen remained stationary; there 
were a few hyaline casts. 


4469) Cesarcan Section for Cancer of the 
Uterus, 

Ropert SOREL (Arch. Province. de Chirur- 
gie, May, 1897) thinks that although the 
range of usefulness of Ceesarean section 
has recently been limited by the intro- 
duction of symphysiotomy, etc., it still 
fnds a clear indication when cancer of 
the uterus has rendered cervical dilata- 
tion impossible. The case reported was 
onein Which pregnancy had arrived at 
thefull term. The cancer was not one 
that could be operated upon. Labour 
had been going on for sixty hours with- 
out a trace of dilatation. Cesarean 
section was performed, and the infant 
was saved alive. The patient is still 
living, but the cancer is making steady, 
although slow, progress. Had Sorel 
seen the case in early pregnancy he 
would have counselled removal of the 
whole uterus; as it was, Cesarean 
section was preferable to total abdo- 
minal hysterectomy as being more 
rapid and less dangerous, and because 
the malignant disease had already in- 
vaded the vagina. 


(470) Ptyalism and Retrofiexion of the 
Gravid Uterus, 
AUDEBERT (Journ. de Méd. de Bordeaux, 
May 16th, 1897) has met with a case of 
retroflexion of the pregnant uterus ina 
2-parous woman, aged 38 years. From 
the first month of pregnancy she suf- 
feed from salivation in a marked 
degree. She began to lose flesh, and on 
two occasions had retention of urine 
which only yielded to treatment by hot 
baths. Various medicinal means were 
employed to check the ptyalism, but 
Without result, and the emaciation pro- 
ceeded rapidly. On vaginal examina- 
tion a pregnant uterus of two and a-half 
to three months was found lying sharply 
retroflexed. The amount of saliva lost 
every day averaged at this time about 
1 litre. The patient was put in the 
genu-pectoral position, and the uterus 
was replaced and retained in position 
byaplug. The next day the sialorrhea 








was less, and in three days had entirely 
ceased. The confinement occurred 
normally at the full term. The author 
regards the salivation as a reflex effect 
of the displacement of the uterus. 


(471) Menstruation in an Infant. 
Montaris of Mitylene (Indépendance 
Méd., 1896, No. 35) reports the case of 
an infant who was born on August 21st, 
1892, and menstruated on February 21st, 
1893. Her body was unusually deve- 
loped, the hair of the head strong and 
long, the breasts large. The features 
were regular, and, as is not usual in 
such cases, the expression of the fea- 
tures was intelligent. 








THERAPEUTICS. 

(472) Opotherapy in Diabetes Mellitus, 
GILBERIr AND Carnot (Sem. Méd., May 
Ioth, 1897) have tried opotherapy in 
many diseases of the liver, but as im- 
provement is very difficult to estimate 
exactly in most cases, they confine 
themselves in this paper to diabetes in 
which a lessened amount of sugar is an 
exact measure of the improvement. 
They recommend that hepatic extract, 
prepared as follows, should be given 
daily per rectum: 33 to 5}0z. of fresh 
pig’s liver are minced in a machine and 
macerated for two hours in 7 to 90z. of 
water at 95° to 100° F., then filtered 
through muslin and expressed. This 
amount is usually well borne as an 
enema; if it is not, divided doses must 
be given. The cases of diabetes which 
derived the most benefit from the treat- 
ment were those of definite hepatic 
origin—in subjects, for instance, with 
enlarged or cirrhotic livers. However, 
if the hepatic cell is too diseased, the 
treatment fails, just as fatty fibres of 
the heart may refuse to react to digitalis. 
Thus it is found that obese diabetics 
passing over 1702. of sugar daily im- 
prove but temporarily. An example is 
given of a man who passed more than 
3130z. There was an initial improve- 
ment, as isthe rule in such cases, but 
he died shortly afterwards. Several 
other failures are reported. Among 
the successes was a woman, who, on 
January 29th, was passing 2,3923 gr. of 
sugar in twenty-four hours; 33 oz. of 
liver were given aday. On February 
8th the sugar had fallen to 1,311? gr. 
The treatment being discontinued, it 
again rose to 1,4813 gr. Other striking 
cases are reported ; in one 293} gr. were 
passed a day, but completely disap- 
peared under the treatment; in another, 
679 gr. a day fell to nothing. The latter 
case was in an alcoholic patient with 
enlarged liver and spleen, and when 
treatment was suspended for a time 
the sugar rose. Summing up _ 12 
were benefited temporarily, 


cases, 3. 
5 were improved permanently, and 
in 4 the glycosuria ceased com- 


pletely. It is interesting to note that 
in most cases urea and uric acid are in- 
creased while liver is taken. Thus, in 
the case where at first 679 gr. of sugar 
were excreted, the urea, which oscillated 
between 169% gr. and 216 gr. before, 





rose to 247 gr. to 278 gr. after treat- 
ment, and the uric acid from 3.465 gr. 
to 4.986 gr. in the twenty-four hours. 
The quantity of urine is unchanged, 
though some observers have noticed an 
increase (Vidal; also Mairet and Vires, 
Sem. Méd., May 5th), others a decrease 
(Jousset). The authors have also ex- 
perimented on the effect of the extract 
on diabetes artificially produced in 
various ways both in men and animals. 
One deduction is certain—that the ex- 
tract lessens the excretion of glucose; 
whether by increasing the power of 
storing up reserves of sugar or by 
causing a more rapid destruction of in- 
gested hydrocarbons remains uncertain. 
Another question is whether the effect 
is due to a local stimulation of the organ 
corresponding to that given (liver), or 
to a general stimulation of nutrition by 
means of the nervous system. If the 
extract acts by stimulating the hepatic 
cells the other functions besides the glyco- 
genic should beinvolved. Experiments 
show that the antitoxic function of the 
liver is little, if at all, the biliary but 
slightly, while the glycogenic and uro- 
poietic functions are markedly in- 
fluenced. Perhaps this multiple action 
on the hepatic functions is a proof of a 
direct action on the hepatic cell, which 
must be still fairly healthy for the treat- 
ment to succeed. 


(473) «6 Tetanus Cured by Injection of 
Carbolie Acid. 

Pout (Gazz. degli Osped., March 14th, 
1897) reports the case of a boy, aged 16, 
who was kicked on the foot by a horse. 
Five days later symptoms of tetanus set 
in. The wound had been dressed with 
a bit of rag, a leaf, and waxplaster. On 
admission (September 28th) the wounded 
part was excised and thoroughly cleansed 
with carbolic and iodoform. Bromide 
and chloral, given internally, and injec- 
tions of 1 per cent. carbolic solutions 
given every two hours. Nicolaier’s ba. 
cillus was found in the excised tissue 

September 30th the patient could open 
his mouth a little, and the face was less 
contracted. October 2nd, trismus and 
opisthotonos still well marked. October 
4th, temperature normal, but tetanic 
symptoms as before. The carbolic in- 
jections were now given every hour. On 
October 16th the patient was practically 
well, but the injections were continued 
every two hours up to October 28th. 
Although this case at first sight seems 
to support the equine theory of tetanus, 

further examination convinced the 
author that on the contrary it really 
supported the telluric theory. Other 
cases where carbolic injections had been 
successful in tetanus are referred to, and 
although nearly 5ooinjections were given 
in this case no bad results were noticed. 


(474) The X Rays in Acute Pulmonary 
Taberculosis. 
CHAPTELOUBE, DEScoMPsS, AND ROULLI£S 
(Archives d’Electricité Médicale, May 5th, 
1897) describe the effects of treatment by 
means of Roentgen rays upon a woman 
aged 22, the subject of acute and rapidly 
spreading pulmonary _ tuberculosis. 
There was a cavity at the right apex, 
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the whole right lung was infiltrated, and 
there was generalised extension to the 
left lung; the sputum was crammed 
with tubercle bacilli. Medical treat- 
ment had no effect upon the symptoms ; 
hectic supervened, and the patient 
rapidly lost ground. All medicines 
were accordingly left off, and the influ- 
ence of the x rays substituted. During 
the first fortnight of their employment, 
which was much resented by the 
patient, the general condition became 
worse. At the eighth application a kind 
of crisis occurred, with a fall of tem- 
perature, which had, however, risen 
again to 103.2° by the end of the fort- 
night. At this time there could be 
noticed some improvement in the right 
infraclavicular fossa. During the next 
month the rays were used from behind 
twice a day; this resulted in a marked 
drying up (fibrosis) of both lungs, dimi- 
nution in cough and expectoration, and 
almost complete disappearance of 
tubercle bacilli. At the same the general 
condition remained grave, and ulcers 
appeared on the exposed parts. The 
use of the rays was discontinued, and 
during the next three weeks a great im- 
provement took place. The patient, 
who had hitherto refused food, regained 
her appetite, the healing of the pul- 
monary lesions continued, together with 
the diminution of the cough and the 
bacilli, and the greater ease and depth 
of respiration. The diarrhea disap- 
peared and the strength returned; the 
temperature alone kept up (101° in the 
evening), which the authors explain as 
being probably due to bacillary infec- 
tion of some other part than the lungs. 
The authors conclude that, without dis- 
cussing the question of a permanent 
cure, in thirty sittings the «rays have 
favourably affected and almost healed 
lungs affected with acute tuberculosis, 
no other medicinal agent being em- 
ployed at the time. 


(475) Enjections of Iodine and Guaiacol 
in Surgical Tuberculosis. 

Lo Re (Rif. Med., April 28th, 29th, 
30th, May 1st, 1897) records 15 cases of 
surgical tuberculosis in which this 
treatment proved highly beneficial. In- 
jections of iodine alone (Durante’s 
method) are efficacious, but they have 
the great drawback of being very pain- 
ful. But if guaiacol is added, the 
injections are very well borne and the 
lesions are cured in much less time. 
The treatment probably has no specific 
effect, but by its effect on the blood 
and tissues it increases the general and 
local resistance to disease. Cure so 
obtained is not always radical ; relapses 
may occur, but these also yield to 
adequate treatment. Operative mea- 
sures, when necessary, are not to be 
excluded, in addition to this modifica- 
tion of Durante’s method of treatment. 








PATHOLOGY. 


(476) The Plague Bacillus. 
ABEL (Centralil. f. Bakt., April 24th, 
1897) records the first complete investi- 
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‘ 
gation hitherto published of the bacteri- 


ology of plague. He worked in Loeftler’s 
laboratory on two colonies of the bacilli, 
one descended from specimens isolated 
by Kitasato, the others from those 
obtained from one of the cases which 
occurred in London last year. The 
bacilli are found in long and short 
forms, with cell intermediate stages ; 
the length of the individuals appears 
to be inversely proportional to the 
nutritional value of the culture medium. 
The most characteristic appearance is 
that of sharply and repeatedly bent 
chains of immobile spindle-shaped 
bacteria, almost as small as cocci. 
They are decolorised by Gram’s method, 
and with weak solutions of staining 
reagents show a clear space in the 
centre of the rod. Abel was unable to 
demonstrate a capsule or the formation 
of spores. The bacillus grows both 
aérobically and anaérobically ; it causes 
acid formation, but will grow in quite 
strongly alkaline solutions. It forms 
characteristic growths on agar and in 
bouillon; the best medium is alkaline 
solution of peptone containing 1 or 2 
per cent. of gelatine. It is pathogenic 
to all the small laboratory animals 
with the exception of pigeons, killing 
them in a few days with the symptoms 
of septicemia and with severe local 
reaction at the point of injection; the 
bacillus was practically always present 
in the blood, though not in large 
numbers, after death. With regard to 
the resisting powers of the micro- 
organism, it is rapidly killed by drying 
at temperatures of 30° C. and upwards 
over concentrated H.SO,, but is much 
less affected by slowdesiccation at lower 
temperatures. But even at the room 
temperature rapid drying, as by exposure 
on cover slips, is much more lethal than 
slow drying in tissues and fabrics. In 
the latter Abel demonstrated the per- 
sistence of life in contained bacilli for 
at least thirty days at the room tem- 
perature. Coming to the diagnosis of 
the disease, the results of clinical exa- 
minations cannot be regarded as cer- 
tain, and most reliance must therefore 
be placed upon the examination of the 
blood for bacilli. These have been 
shown by Kitasato to persist in the 
blood for three or four weeks after the 
onset of the disease, so that the com- 
plaint can in some cases be diagnosed 
in convalescents, who may also possibly 
spread it unwittingly. The examina- 
tion of the blood may be fallacious 
owing to the variability of the bacillus 
leading to its confusion with other 
forms; the best confirmatory evidence 
is the result of a broth or agar cultiva- 
tion. Inoculation experiments are also 
advisable, and as the infection is often 
a mixed one the animals used should 
have been previously subjected to 
‘vaccination ” against streptococci. As 
the number of germs in the blood is 
not very great, a fair quantity of blood 
should be used and kept at a tempera- 
ture of 37° C. for ten or twelve hours 
before being cultivated. The urine 
practically always contains albumenand 
plague bacilli, the latter often persisting 


for a week after convalescence. Infection 





is most often caused b 

next through the alimentery canee . 
vegetables, and the water of 
being the culpable agents, Wilm 4 
monstrated the plague bacillus in the 

water of three suspected springs, ,° 

fection through the lungs ig possibl, 

but rare. The organism can in ally. 

bability live a long time, and even ha 

tiply outside the body. The most ri 
portant natural enemies of the bacillus 

are dryness and sunlight; it is spread 
mainly by the action of animals especi 

ally rats and mice, but also pigs, cattle. 
and flies. ‘The prophylaxis against 
plague should go on similar lines to 
that of cholera, but in the former there 
are the additional dangers of the en- 
trance of the germ through wounds 

and its conveyance by susceptible anj. 
mals, such as rats and mice on board 
ship. Abel has made an exhaustive 
series of investigations into the best 
methods of disinfection in cases of 
plague, and particularly recommends 
moist heat, that is, steam. Of chemical 
reagents he finds the best to be 1 in 
1,000 sublimate in carbol-sulphuric 
acid, lysol, and chloride of lime in 1 per 
cent. solution. Carbolic acid is useless 
in less than 5 per cent. strength, 


(477) Pneumococcus Suppuration, 

H. Bruns (Berl. klin. Woch., April 26th, 
1897) states that mice and rabbits are 
more susceptible than man to Fraenkel’s 
pneumococcus, and hence the injection 
of it produces in them a pneumococeus 
sepsis. Except under certain conditions 
it is difficult to produce a pneumonia in 
these animals by inhalation of the 
ppeumococcus. Rosenbach was able to 
set up an endocarditis by suitable 
inoculation. 
tonitis by introducing the pneumo- 
coccus along with a solid substance, 
such as gelatine. The author has been 
able to set up a purulent peritonitis in 
animals by inoculating sputum into the 
peritoneal cavity. In the _perito- 
neal exudation from these animals 
innumerable pneumococci were found, 
whereas in the spleen, heart blood, 
etc., there were few. The micro- 
organism presented all the features of 
Fraenkel’s pneumococcus. Three rab- 
bits were further intraperitoneally in- 
oculated with this exudation, and a 
fibrino-purulent peritonitis was pro- 
duced, but when the inoculation was 
subcutaneous a pneumococcus sepsis 
arose. Thus the pneumococcus was 
made to produce a local suppuration. 
The sputum acted here in preventing 
the absorption of the pneumococcus, 
By a local inoculation of an agar culture 
twenty-four hours old the author was 
able to set up a purulent meningitis in 
dogs, but in rabbits and guinea-pigs 
death took place by a general sepsis 
before suppuration was produced. Dogs 
are less susceptible to the pneumococcus 
than rabbits, etc. The question must 
remain open as to whether the pneumo- 
coccus obtained here from the sputum 
was an avirulent variety often found in 
the saliva, which owing to some un- 
known cause had acquired virulence a8 
well as pyogenic properties. 


Boulay produced a peri-. 
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MEDICINE. 
(478) Appendicitis. 

TULAMON (Méd. Mod., No. 30) continu- 
ing his previous communications (EpI- 
sou, 1897, pars. 333 and 352) gives details 
_ofthe largest class in the 80: 30 cases of 
plastic appendicitis. One was operated 
on for intestinal obstruction on the 
sixth day: the appendix was resected 
in another on the twentieth for a re- 
erudescence; the rest were, treated 
medically, and all recovered. As Fer- 
son found the appendix in close con- 

fact with the connective tissue of the 
iliac fossa in 77 instances out of 200, 
entirely or partially subperitoneal, 
gome of these 30 cases were no doubt 
due to non-suppurating inflammation of 
the cellular tissue ; but the clinical dis- 
tinction of such cases is almost impos- 
sible and is unimportant. Indeed before 
the second week one can _ hardly. tell 
plastic cases from suppurating periton- 
itis. The violent onset with high fever, 
suggesting suppuration, may, especially 
in women and children, be due to in- 
tense nervous reaction. Suppuration 
seemed threatened by the severity of 
the symptoms in 4 cases, but resolution 
took place without intervention. In 19 
cases kept under observation, resolution 
was complete in less than three weeks; in 
$on the average itrequired a month ; the 
most rapid took fifteen days, the longest 
twomonths. The calm succeeding the 
storm of onset is more quickly esta- 
blished—spontaneously or by leeching— 
in plastic appendicitis than in suppu- 
rating cases ; fever falls, the general con- 
dition improves, the swelling becomes 
defined and diminishes, and if no re- 
erudescence take place, from the fault 
of the patient or his attendants, the re- 
sorption, whether rapid or slow, is un- 
interrupted ; but till resolution is com- 
plete and there is neither tumour nor 
tenderness in the iliac fossa, the least 
imprudence may rekindle the inflamma- 
tion and lead to accidents perhaps more 
serious than the initial attack. Of 
parietal appendicitis, the most benign 
form, ranging from simple catarrhal in- 
flammation of the mucosa to infiltration 
of the wall serious enough to irritate 
but not inflame the serosa, there were 
‘3 eases. Talamon, giving a summary 
ofeach, classes the simpler ones as ap- 
pendicular colic, and for the more severe 
Gould suggests the term ‘‘ appendicitis 
with peritonism,” which in hysterical 
cases may be so severeas to simulate dif- 
fuse peritonitis. Inaddition tothesudden 
attack of violent colic with vomiting of 
food and bilious matter, there was fixed 
pain in theright groin, tension and rigid- 
ity of the right rectus muscle, with hy- 
pereesthesia, worst at McBurney’s point, 
and slight evanescent pyrexia ; in two 
cases after the subsidence of the pain 
€ appendix was palpable as a smail 








rounded or ovular tumour, disappear- 
ing after fifteen and twenty-three days ; 
in the other cases there was fixed pain, 
lasting from six to seventeen, or on the 
average twelve days. Of chronic re- 
lapsing appendicitis, characterised by 
acute appendicular attacks supervening 
at longer or shorter intervals on a con- 
tinued condition of trouble depending 
rather upon the cecum or intestine there 
are 16 cases given. The acute attack 
varies from appendicular colic, lasting 
only twenty-four to forty-eight hours, to 
true local peritonitis, differing from 
that of recurrent appendicitis in that 
it never leads to perforation. Relapse 
may become so frequent as to make life 
unbearable, and there is no absolute 
respite in the intervals; intestinal 
atony is generally present ; and colitis, 
dry mucous or membranous, is the rule, 
andjwas present inall but 3 of the 16 cases. 
Though one patient who for three years 
had had a relapse every month or two 
was quite free from such for one year 
under strict observance of the rules of 
medical treatment he may not continue 
so; another had eighteen crises in 
twenty years; another had relapses for 
five years, was free from them for nine, 
after which they reappeared with 
greater frequency and severity. Re- 
section is the only sure relief, but 
patients are apt to decline or postpone 
the operation; all but 3 of the 16 did 
so, but these 3 were permanently cured. 


(479) Aortic Aneurysm and the “‘X” Rays. 
Aron (Deut. med. Woch., May 27th, 
1897) discusses the early diagnosis of 
aortic aneurysm with the aid of the 2 
rays, and relates two cases. (1) A 
woman, aged 40, was found to have 
paralysis of the left cord with hoarse- 
ness. The examination of the chest 
yielded no definite evidence of intra- 
thoracic aneurysm or growth. By mears 
of the x rays it was shown that the area 
corresponding to the cardiac dulness 
was more extensive than usual in the 
neighbourhood of the third rib in front 
and the fourth rib behind. A marked 
pulsation was noted in the shadow be- 
hind. This evidence was of greater im- 
portance, since the laryngeal palsy had 
apparently come on after an attack of 
influenza. (2) The second case, in a 
man aged 32, was even more conclusive. 
Five years previously he had contracted 
syphilis, which was _ insufficiently 
treated. This patient hada fibroma of 
the interarytenoid fold removed some 
two years ago. Now he came complain- 
ing of a slight hemoptysis, for which 
no cause could be found in the exami- 
nation of the chest. A paralysis of the 
left cord was discovered. No other sign 
or symptom of aneurysm was present. 
The wz rays revealed a fortnight later a 
pulsating protuberance from the aorta 
in the neighbourhood of the second rib. 
This was confirmed by subsequent exa- 
minations, and thus the diagnosis was 
rendered certain. The author draws at- 
tention to the importance of the w rays 
in making an early diagnosis of aneu- 
rysm. In respect to etiology, it is 
known that a previous syphilis plays a 
part, and hence a suitable treatment 





will be rendered possible at an earlier 
date. In the author’s second case mer- 
curial inunction was commenced at 
once, and potassic iodide was given in- 
ternally. Considerable improvement 
resulted. The author then discusses 
the possibility of complete recovery 
from a thoracic aneurysm. Hitherto 
the recorded cases of aneurysm in which 
the « rays have been employed have 
been undoubted examples of the disease, 
but in the author’s cases the diagnosis 
was previously very uncertain. Thus 
the x rays should prove to be an exten- 
sion of our means of early diagnosis. 


(480) Tabes Dorsalis and Movable Kidney. 
HaBEL (Centralbl. f. inn. Med., February 
2oth, 1897) says that, among 68 cases 
of locomotor ataxia admitted into 
Eichhorst’s clinic, a movable kidney 
was noted 6 times, all in women. 
Of the 68 cases, 44 were men and 24 
women. In the 6cases the movable 
kidney was noted on the right side 4 
times, on the left once, and it was 
double-sided in the remaining case. 
The percentage of this affection of the 
kidney was thus 14.5 among the 68 
cases, and 25.6 among the 24 women. 
Of 5,393 other women patients admitted 
into the clinic, a movable kidney was 
noted in 1 percent. Thus, the ques- 
tion arises as to whether there can be 
any relation between locomotor ataxia 
and the movable kidney. Perhaps a 
causal connection lies in the general 
wasting so frequently observed in loco- 
motor ataxia, and perhaps a slackening 
and diminution in tone of the abdo- 
minal ligaments occurs. Movable 
kidney is very rare in men; thus, 
only 1 case was observed among 16,515 
men. Of course the number of cases 
recorded here is far too small to base 
conclusions upon, and the object of 
reporting them is to draw attention tu 
the possible connection between the 
two diseases. 








SURGERY. 

(481) Wounds of Vessels. 
P. Kiem, of v. Bergmann’s clinic 
(Deut. med. Woch., April 29th, 1897) 
speaks especially of the treatment. The 
apparent wound of the soft parts does 
not always correspond to that of the 
vessel. How little the investigation of 
the pulse will suffice to indicate a 
wound of the vessel is sufficiently well 
known. Thus, when a large artery is 
divided, the pulse may be rapidly re- 
stored owing to the collateral circula- 
tion. In cases of a partial wound of the 
vessel wall, a rough or blowing murmur 
may be heard over the vessel syn- 
chronous with the heart-beat. This may 
be the only symptom present which 
indicates immediate operation. In small 
vessels this murmur is not present. 
The author records a case of wound of 
the carotid artery where this murmur 
was of diagnostic value. Owing to the 
unfavourable results of ligatures of the 
arteries of the neck for hemorrhage, it 
becomes a question whether suture of 
the vessel wall should not be substituted 
16744 
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for ordinary ligature. The author re- 
cords a case in which there was a 
wound of the subclavian vein below the 
clavicle. The vein was laid bare, and 
the wound, 7 mm. long, was found. The 
edges of the wound were picked up with 
the artery forceps, and a ligature was 
placed round this portion of the vessel 
wall. The bleeding ceased, and the 
atient recovered. This would appear to 
the only recorded case of wound of 
this vein without the artery being also 
involved. The diagnosis of wound of a 
vein is of the first importance. Asin 
this case, the only evidence of it may be 
pallor, fainting, small pulse, ete. In 
wounds of veins three courses may be 
adopted: (1) The double ligature; (2) 
lateral ligature or temporary use of 
Klemm’s forceps ; and (3) suture of the 
vessel wall. Ligature of the vein has 
been shown to be a correct procedure; 
yet it is desirable to avoid the absolute 
closure of the vein, as may be done by 
means of the lateral ligature. Blasius 
found a mortality of 71.5 per cent. with 
this form of ligature in 16 cases. Braun, 
however, proved that death was not 
directly connected with the mode of 
operation. He also showed that in 
animals lateral ligature is efficient, that 
the vessel remains pervious, and that 
the fear of thrombosis is unfounded. 
The double ligature will find the most 
frequent application. It is easily carried 
out, and, as far as closure of a vessel is 
concerned, is certain. It should be 
adopted in large wounds of the vessel, 
and where there is fear of infection. The 
lateral closure of a wound in a vein by 
ligature or suture would be indicated in 
small and clean-cut wounds of the 
vessel. Schede has recently advocated 
suture. It is applicable in case of 
wounds of the vein during operation. 
In wounds of veins by puncture or cut, 
where not more than one-third of the 
circumference is involved, and in 
branches close to the main trunk, lateral 
ligature of the vessel wall is best. 


(482) Surgical Treatment of Suppurative 
Pericarditis. 
At the recent meeting of the American 
Surgical Association, John B. Roberts 
(Med. News, May 8th) advocated, as he 
had since 1876, the treatment of peri- 
cardial effusions in the same manner as 
pleural effusions, and stated that para- 
centesis was insufficient to cure sup- 
purative pericarditis. Incision and 
drainage were essential, and should be 
ee as soon as the diagnosis of pus 
in the pericardium was saan. The dia- 
gnosis of the purulent character of the 
effusion was determinable only by ex- 
ploratory puncture. This should be 
done at the upper part of the left 
xiphoid fossa, close to the top of the 
angle between the seventh cartilage and 
the xiphoid cartilage. Pericardiotomy 
should then be done after resection of 
the fourth and fifth costal cartilage in 
the manner described by the author. 
The operation was believed to be novel 
in some of its details, though others 
have recommended and operated upon 
by various forms of resection. This 
method was devised to avoid injury of 
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the left pleura, which was nearly always 
a complication in the ordinary methods 
of puncturing or incising the pericar- 
dium. As arule, empyema was liable 
to occur as a sequel of pericardio-punc- 
ture or incision in suppurative pericard- 
itis. The prognosis was good in peri- 
cardiotomy for pyopericardium. In 4 
table of 26 collected cases, 10 recoveries 
and 16 deaths were shown. This gave a 
percentage of recovery of 38.44 per cent. 
Of the fatal cases, at least 9 were septic, 
and all the others which died had com- 
plicating lesions, such as pleurisy, pul- 
monary, cardiac, or renal lesions. The 
operation devised by Roberts consisted 
in raising a trap door of the fourth and 
fifth costal cartilages and connecting 
soft parts, and using the tissues of the 
third interspace as a hinge. The in- 
ternal mammary vessels and left pleura 
are thus exposed and pushed to the 
left. Charles B. Porter, in discussing 
the paper, gave the history of one case 
which was operated on in a manner 
similar to that reeommended by Roberts. 
The result in this case was that, after 
convalescence was established, the 
patient was in excellent health, and was 
able to ride a bicycle‘a considerable 
distance without fatigue. With regard 
to the indications for the operation, it 
might be said with confidence that the 
percentage of recoveries after its per- 
formance warranted the statement that 
it was indicated in all cases of purulent 
pericarditis. The ideal operation was 
as far as possible (1) to avoid opening 
the pleural cavity, (2) to open the peri- 
cardium opposite the point where 
drainage would remain good after thesac 
has contracted, and (3) to secure per- 
manent and free drainage. 


(483) Penetration by a Needle of the Liver 
and Right Lung of an Infant. 
HAUSHALTER (Revue Médicale de l'Est, 
April 15th, 1897) presented at a recent 
meeting of the Société de Médecine 
of Nancy the liver and right lung of a 
child aged 9 months, in which organs 
was found after death a needle 2 inches 
in length, which had entered at the 
eighth intercostal space. The diaphragm 
around the penetrating wound was ad- 
herent to both liver and lung. The 
lower third of the needle was fixed in 
the liver, and the upper two-thirds were 
included in a gangrenous cavity in the 
base of the lung. At the point of en- 
trance between the eighth and ninth 
ribs, there was some foul ulceration of 
the skin. Death had been caused by 
broncho-pneumonia, the presence of 
the foreign body having been unsus- 
pected. Before the end of life there 
had been frequent attacks of hsemo- 
po. which are explained by the pro- 
able puncture, during coughing, of an 
adjacent branch of the pulmonary ar- 
tery by the point of the needle. The 
wound in the artery had become in- 
fected, and the lumen of the vessel at 
the seat of injury was occupied by a 
pale thrombus. Full details of the 
clinical and pathological points of this 
case are given in a further contribution 
to the same number of this journal by 

Grosmaire and Zuber. 





———_ 
(484) The Treatment of Vari 

SANTORECCHI (Att? della Acead, _ 
Chir. di Perugia, vol. Viii, f. 4) spe 
highly of ligature and resection uf th 
internal and external saphenous Veins 
in the treatment of this disease Th 
author records 8 cases where parts " 
one or both veins were excised, and i 
each case the ulcer healed, and there 
was no true relapse. The only 2 pa 
in which the ulcer reappeared ‘were pe 
direct injury of the part. Three or ton 
days before operation the ulcer ig ren- 
dered as aseptic as possible, and then 
under cocaine a small part of the in- 
ternal saphenous vein is resected in 
Searpa’s triangle; if this is not suff. 
cient, part of the external saphena vein 
is resected in the popliteal space. Some 
of the author’s cases were of long stand. 
ing, reaching from ten to thirty years 
but the results even here were highly 
satisfactory. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(485) Hyperemesis and Vesicular Mole, 
But (Bull. de la Soc. Obst. de Franee.- 
April, 1897) records two typical cages. 
The first patient was a married wom 
aged 30, who had borne four children to 
term and aborted once. In the first 
three pregnancies there was much sick- 
ness during the four earlier months; al} 
the children were females. There wag 
no vomiting during the fourth, when 
the child was a male. The mokr 
pregnancy began early in September, 
1896. In the middle of that month un- 
controllable vomiting set in. The 
patient continued to work hard, and to 


indulge in dissipation, until at the 


end of October she was so exhausted 
that she had to take to her bed. The 
pulse was 120, temperature 99.5°, no 
albuminuria. The uterus nearly reached 
the umbilicus; it was smooth, perma- 
nently contracted, and not tender. The 
cervix was hardly softened, and the 
os not dilated. There had been a 
bloody discharge for some time. After 
a few days, when the vomiting had 
abated, yet the patient had grown very 
weak, the os dilated, the placenta pre- 
sented, and mueh flooding occu 

The vagina was plugged with iodoform 
gauze, and the ovum was found a few 
hours later behind the tampon. It was 
a vesicular mole as big as a fist; no 
embryo remained. Vomiting ceased on 
the next day, and the patient re 
covered. The second patient was 26, 
and had been four times pregnant. The 
period had never been seen since the 
first pregnancy. In August, 1896, 
metrorrhagia set in, followed by uncon- 
trollable vomiting. That complication 
had not occurred during any of the 
previous pregnancies. The patient grew 
very weak; the abdomen steadily in- 
creased in size. On January 3rd, 1897, 
labour pains set in, and lasted all day; 
flocding was serious; the patient was 
delivered in a police station, where she 
sought relief. The ambulance van 

the mother, and what was ie to be 
the child, to the hospital, where the 
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duty found 
i fficer on duty found a very 
ee osiculat mole between the 
tient’s thighs. It weighed nearly 
3 Ibs. The patient was very anzmic, 
oA fainted repeatedly. By means ofa 
hot water uterine douche and subse- 
quent application of the tampon to the 
aterine cavity the bleeding was stopped. 
Next day the vomiting ceased alto- 
gether. The patient recovered, though 
she was weak owing to the anemia 
when she was discharged. 


* 486) Idiopathic Hypertrophy of Cervix. 
Morir (Centralbl. f. Gynik., No. 21, 
1§97) reports 5 cases of elongated cervix 
jn Engstrém’s wards. In 4 the patient 
had borne children. The fifth was a 
virgin aged 18. She had menstruated 
normally from the beginning of her 17th 
year (she was a Finn, a race in which 
puberty begins late). Leucorrhcea had 
set in when she was 15. When laid up 
with a feverish attack six months before 
treatment she detected something pro- 
jecting from the vulva. Engstrém found 
retroflexion, and the vaginal part of the 
cervix was greatly elongated, projecting 
three-quarters of an inch out of the 

- vagina. It was soft and not oedematous. 
The uterine body was of the usual 
length, the fornices at their ordinary 
level, nor was there any prolapse of the 
vaginal walls. The hymen was intact. 
The elongated cervix was amputated by 
the Simon-Marckwald method. After 
recovery the uterus became anteflexed, 
as in most virgins. Mdller believes that 
this was a case of Huguier’s idiopathic 
hypertrophy. The usual external causes, 
gestation, self-abuse, chronic metritis, 
andinjury were absent. He thinks that 
the elongation was most probably con- 
genital. He is not even satisfied that 
it might not have been congenital in 
one or more of the other 4 cases. 


(487) The Production of Milk, 
Bupin (Sem. Méd., May 2ist, 1897) re- 
ports on an investigation made by him 
as to the amount of milk furnished hour 
by hour by the fourteen wet nurses in 
his maternity department. The nurses 
had their own and fifty additional chil- 
dren to suckle. By akind of systematic 
training the milk production was grad- 
ually increased. On October 1st, 1896, 
the average daily production of each 
nurse was 1,657 g. It was raised succes- 
sively to 1,868, 1,953,and on November 
29th to 2,270 g. Analysis showed that 
the quality remained uniformly good, 
and the condition of the infants con- 
firmed this. The conclusion is that 
within given limits the supply of milk 
varies with the demand. To obtain a 
—_ quantity of milk the nurses must 
suckle the infants freely. It is found 
that if a woman has barely enough milk 
for one child the supply is much in- 
creased by giving her one or two infants 
to suckle. 


488) Hydramnion and Hydatidiform Mole- 
BrinpEav (Annales de Gynéc. et d Obstét., 
May, 1897) treated a patient greatly dis- 
tressed by extreme hydramnion at the 
fifth month. The membranes were 


punctured, and over 12 pints of liquor 





amnii came away. Delivery followed. 
The placenta weighed over 20 ounces, 
the child a little more than 2 pounds; 
it was ascitic, and the spleen was en- 
larged. The hydramnion was due to 
sarcoma of one kidney. The umbilical 
vein was dilated, and when fluid was 
injected into its channel transudation 
was observed. Bué, in speaking on 
Brindeau’s case, referred to hydatidiform 
mole, and on the strength of two cases 
considered that it was one cause of un- 
controllable vomiting in pregnancy. 
Budin, he said, has related a similar 
case, 








THERAPEUTICS. 





(489) Iehthyol in Small-pox. 

Kot Cassenko (Vratch, No. 13, 1897) 
recommends ichthyol as a local applica- 
tion in variola. He has employed it 
in 10 cases (6 hospital and 4 private). 
Of these 8 recovered and 2 died, the 
latter being hopeless when admitted. 
In 2 of those which recovered the 
patients were the subjects of advanced 
chronic disease previous to the attack. 
The remedy was used as an ointment 
made as follows: Ichthyol 10, fat 60, 
lanolin 20; the latter, however, may be, 
according to the individual case, re- 
placed by chloroform, olive oil, glyce- 
rine, etc. The ointment was rubbed in 
three times a day as soon as the papules 
become visible. It also proved very bene- 
ficial when applied twice a day to the 
upper part of the trunk in the pro- 
dromal stage. As a result there was 
little or no tenderness at the seats of 
eruption, the temperature never rose 
high, and desquamation was almost 
completed in three or four days from 
the maturation of the eruption (half the 
usual duration). In several severe 
cases where this treatment had been 
adopted from the very beginning there 
was no inflammation of the skin and 
subcutaneous tissue, and the course of 
the disease was, on the whole, mild in 
character. No toxic symptoms resulted 
from the use of that remedy even in 
children. Rozdestwensky, to whom the 
author refers in conclusion, has, at the 
latter’s suggestion, tried this mode of 
treatment in a series of hospital cases 
and obtained excellent results, which 
are not yet published. 


(490) The Action of Iodide of Potassium on 
the Blood of Syphilitics. 
CoLoMBINI AND GERULLI, working at 
the Dermato-syphilitic Institute in 
Siena, find that iodide of potassium 
given by the stomach before any other 
drug, and in the early stages of syphi- 
litic infection, causes an increase in the 
number of red corpuscles and in the 
quantity of hemoglobin. If the ad- 
ministration is continued, sometimes a 
diminution of the red corpuscles, fol- 
lowed by a progressive and continuous 
increase, occurs. Sometimes the in- 
crease is continuous, and not interrupted 
by a decrease. When the iodide is 
stopped the red corpuscles and hemo- 
olekin tend at first to diminish, but 
afterwards start afresh to increase. At 





the same time there isa notable and 


constant increase in body weight. The 
authors attribute the beneficial results 
of treatment toa specific action of the 
iodide upon the syphilitic virus. They 
believe that iodide of potassium in 
moderate doses, and over a moderate 
time, is the best remedy for the severe 
forms of chloro-anzemia due to syphilis. 
A parallel series of experiments on the 
blood of healthy subjects showed that 
under iodide of potassium there was con- 
stant diminution of hemoglobin and of 
red corpuscles. The white corpuscles 
appeared unaffected. The body weight 
decreased, especially when the dose of 
iodide of potassium was progressively 
increased. 


(491) The Antithermic Action of the 
Phenols used Epidermically. 
GIOFFREDI (Gazz. degli Osped. e dell. Clin., 
April 25th, 1897) has experimented with 
phenol, guaiacol, aseptol, creosol, 
thymol, and hydroquinone as anti- 
pyretics when painted on the skin. Al} 
these substances were absorbed into the 
system and eliminated through the 
urine as sulphuric ethers. For the most 
part this cutaneous absorption took 
place in the vapour state. Oleaginous 
solvents did not diminish the absorp- 
tion much, but rather checked the anti- 
thermic action owing to diminished 
local action. Antipyresis is due not to 
the general action of the absorbed drug, 
but to a peripheral mechanism whic 
acts by inducing an increased dispersion 
and a lessened production of heat, 
though a peripheral vaso-dilation and a 
functional modification of the heat 

centres respectively. 


(492) The Cutaneous Absorption of Iodine. 
LINOSSIER AND Lannots (Bull. de? Acad. 
de Méd., No. 17, 1897) refer to the fact 
that if the healthy skin is painted with 
tincture of iodine a small quantity of 
the halogen is found constantly in the 
urine, and they have experimented as 
to the conditions under which this ab- 
sorption takes place. They find that 
(1) tincture of iodine is absorbed by the 
skin in very small and inconstant quan- 
tities if the painted surface is freely ex- 
posed to the air; (2) if the surface is 
covered hermetically the quantity ab- 
sorbed is much greater, in one case the 
amount recovered from the urine being 
nearly a third of that applied to the 
skin; the greater absorption from the 
covered surface proves that the iodine 
enters chiefly by the skin itself, and not 
by the inhalation of its vapour ; (4) the 
superficial alteration of the epidermis 
caused by the tincture, unless it has 
progressed to the destruction of the 
corneal layer, seems to act rather as an 
obstacle to absorption than otherwise, 
since it is during the first few hours after 
its application thet the urine is richest 
in iodine, while the disorganisation of 
the skin proceeds slowly ; (5) iodine is 
also absorbed from iodised cotton wool 
applied to the skin; (6) even under the 
most favourable conditions this abso 

tion is too inconstant in amount to 

used as a general means of administer- 
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ing iodine; (7) iodoform and iodide of 
ethyl are absorbed by the healthy skin, 
the latter in such quantity as to be 
available, if necessary, for introducing 
iodine into the system. 


4493) Diuretic Action of Salicylic Acid and 
Caffeine. 
SrEGERT (Miinch. med. Woch., May 25th, 
1897) concludes a study of this subject. 
Ina case of chronic peritonitis salicy- 
late of sodium in both small and large 
doses lessened diuresis, the specific gra- 
vity of the urine being increased. With 
pure caffeine there was constantly ob- 
served amarkedly increased diuresis, but 
with caffeine natro-salicylate the oppo- 
site effect was seen, the caffeine diuresis 


being suppressed by the salicylate. . 


Caffeine produced its most marked effect 
after a course of small doses of salicy- 
lates. The use of caffeine alone made 
tapping of the ascites unnecessary 
owing to the absorption of all the cedema, 
which, on the other hand, was increased 
by the use of salicylates. The author 
shows by experiments on animals how 
the salicylates can abolish the diuresis 
produced by caffeine. Thus it is un- 
desirable to use the combination of 
caffeine and salicylates where a diuretic 
effect is aimed at. In one case where 
tapping had been done some ninety 
times the use of caffeine made any fur- 
ther tapping unnecessary. The author 
has used caffeine with digitalis, and has 
found the diuretic effect very marked. 
Itis desirable to usetheinsolublecaffeine 
in preference to the soluble combina- 
tions. The author would recommend 
the use of caffeine with or without 
digitalis in all cases of venous engorge- 
ment with intact kidneys in order to 
remove the cedema by diuresis. 


(494) Fochier’s Abscess in Typhoid Fever. 
GAUTIER (Rev. Méd. de la Suisse Rom., 
March 2oth, 1897) has employed Fochier’s 
method (the abcés de fixation) in two 
cases of enteric fever with predominat- 
ing cerebral symptoms. (1) A boy, aged 
13 years, was attacked with enteric, and 
towards the end of the second week fell 
into a ‘‘typhoid” state with symptoms 
of meningitis. After the fourteenth day 
there was complete aphasia. On the 
sixteenth he was so collapsed that three- 
quarters of a pint of normal saline solu- 
tion were injected hypodermically. After 
this his pulse improved, but the cerebral 
symptoms remained unchanged, so that 
on the seventeenth day 1 c.cm. of essence 
of turpentine was injected into the left 
thigh. Five days later a slough formed 
over the sacrum and the adces de fixa- 
tion developed. This burst two days 
later, giving exit to about 3} ounces of 
yellowish pus smelling of turpentine, 
and after some time a central slough 
was removed. Improvement set in five 
days after the injection of turpentine, 
and the patient ultimately recovered, 
though speech was not perfect till six 
weeks later. (2) The second case, in a 
woman aged 22, admitted to hospital 
August 22nd, began as acute rheumatism 
with right pleural effusion. 
had subsided the evening temperature 
1674 D 
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still remained 104° F. On September 2nd 
there was violent delirium with hallu- 
cinations ; September 4th, well-marked 
signs of typhoid fever. On September 
6th, owing to the continuance of the 
delirium, which Gautier took for a sign 
of profound typhoid intoxication, a 
Pravaz syringeful of essence of tur- 
pentine was injected into the right 
thigh. Six days later the resulting 
abscess burst, there being no necrosis of 
tissue. On September 25th temperature 
was normal, and a fortnight later the 
delirium ceased suddenly, and the 
patient recovered. The turpentine had 
a much more energetic local action in 
the first case, and here also the thera- 
peutic effect was distinct without being 
sudden or striking, since the cerebral 
symptoms subsided while the abscess 
was developing. In the second it turned 
out that the girl had been insane for 
two or three months the previous year, 
and so the injection was given on a 
wrong supposition; hence it did not 
modify the symptoms, but did no harm. 
In neither case was there albumen in 
the urine, and in both liquid nourish- 
ment was always taken voluntarily, 
which facts must be considered in esti- 
mating the probable chance of recovery 
if this line of treatment had not been 
adopted. 


(495) Calomel Injections in Syphilis. 
ASSELBERGS (Presse Médicale Belge, No- 
vember, 1896) uses calomel injections in 
the following conditions: (1) Certain 
cutaneous and mucous syphilides, ero- 
sion of the tongue, onychia, palmar and 
plantar psoriasis; (2) ulcerations in 
general, especially of the tongue; 
(3) visceral and cerebral syphilis ; 
(4) cases which resist other forms of 
treatment; (5) cases of dyspepsia in 
which the stomach will not tolerate 
mercury by the mouth. He does not 
agree with Julien in advocating it as a 
routine treatment for all cases owing to 
the considerable amount of pain caused 
after the injections. 





PATHOLOGY. 


(496) The Value of Post-mortem 
Bacteriology. 
CuvostEk (Wien. klin. Woch., 1896, No. 
49), after summarising a large number 
of researches on this subject ard giving 
the results of his own experiments, 
comes to the following important con- 
clusions : The value of post-mortem bac- 
teriological discoveries as an aid to con- 
clusions regarding the etiology of a 
pathological process must at least be 
considerably restricted compared with 
former views. They show that the cir- 
cumstances on which are based many of 
our present views leading to conclusions 
as to intra-vitam conditions from those 
found bacteriologically post mortem are 
not actually and constantly present. It 
has been shown that at the moment of 
death an invasion of micro-organisms 
into the circulation can take place, 
which has nothing to do with the in- 
fective process. It is thus sufficiently 





SS 
proved that their cultivati 
body will not suffice slens i rp the 
the conditions which may haye “ag 
present during life and to estan 
a causal connection between the becker 
found and the pathological Changes “4 
sent. No other natural law holds fe 
other microbes normally or abnormally 
found in the intestine than for the ba. 
terium coli which it has been the 
tendency to set aside in a special . 
exceptional class. Beco’s dictum = 
no conclusion as to intra-vitam infectj 
can be deduced from the entrance of 
bacterium coli into the circulation : 
the death agony must hence naturally 
be extended to all other micro-organign, 
which may pre-exist in the intestine, 
The author’s researches on animals ang 
Achard and Phulpin’s observations oy 
human beings show that the occurrengs 
of staphylococci in the blood 
mortem, which is so frequently observed 
and which is usually held to mean 80 
much, must be received with just as 
much reserve in studying the etiology 
of a disease. 


(497) Asymmetry of the Extremities, 
G. GULDBERG (Norsk Mag. f. Laeger. 
densk, February, 1897) has investigated 
the occurrence of asymmetry in the 
limbs of the human subject. It jg 
generally admitted that among animal 
symmetry of the organs, and especially 
of those of locomotion, is in direct relg- 
tion with speed of movement from place 
to place; this does not, however, prove 
that it has no other significance, 
Ubservations have been made on the 
human subject by measuring or weigh- 
ing the bones, or by mensuration during 
life. Osteometric measurements of the 
upper limbs showed excess on the right 
side in 78 per cent., on the left in 10 per 
cent., and equality in 12 per cent; 
researches on the living subject gave 
nearly the same results, With regard 
to the lower limbs, the right side pre 
dominated in 29.5 per cent., the left in 
50.5 per cent., and there was equality in 
20 per cent. Dynamometric observa- 
tions were made in the case of 22 medical 
students, with the result that in 86 per 
cent. there was predominance of the 
right side in the upper limbs, in 9 per 
cent. of the left side, and in 4.5 percent, 
there was equality. In the same sub- 
jects the lower limbs showed aright-sided 
predominance inabout 45 per cent.,a leit- 
sided predominance in about the same 
percentage, and equality in 9 per cent. 
In the above cases there was crossed 
asymmetry in about 40 per cent., thatis 
to say, there was predominance of the 
right side in the upper limbs, and of the 
left side in the lower. These observe 
tions go to prove that there is a relation 
between the osteometric and dynamo 
metric measurements, between morph- 
logical and functional asymmetry. 
this double asymmetry the author finds 
an explanation of the tendency a person 
has to wander in a circle when lost in 4 
wood or in a mountain fog. He th 
that there is a physiological circular 
movement which may be artificially set 
up by a temporary inhibition of the sense 
presiding over locomotion. 
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Price Is. post-free of Mrs. Buin BEHNKR, 18, Baril’ 
Court Square, 8.W., 
Who rene ves Stammerers for Treatment, 


. F.R.C.S., 
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Large 8vo, 10s. 6d. net, post-free. 
With 67 Illustrations and 4 Coloured Plates. 


LECTURES ON 
RENAL AND URINARY DISEASES. 


By ROBERT SAUNDBY, M.D.Ed., F.R.C.P.Lond. 

“The volume makes a favourable impression at 
ONCE...++++++ The style is clear and succinct......... We 
cannot find any part of the subject upon which the 
views expressed are not carefully thought out and 
fortified by evidence drawn from the most recent 
sources.” —Brit. Med. Journ. 

Bristol: JoHN WriGHT & Co. 

London: SimpkKIN & :Co., Ld.: HIRSCHFELD Bros. 





Large 8vo, 10s. 6d. net, post-free. 
With 12 Full-page Illustrations. 


THE SURGERY OF THE GHEST. 
By STEPHEN PAGET, M.A.Oxon., F.R.C.S. 
“A credit not only to English surgery, but also to 

English literature.”—Brit. Med. Journ. 

“A most valuable and well-written book, and we 
congratulate the author on having so ably filled a 
gap which has till now existed.”—Dublin Med. Journ. 

“In addition to its scientific value the book has 
decided literary merit.”—New York Med. Journ, 

Bristol: JoHN WricuT & Co. 
London: SIMPKIN & Co., Ld.: HIRSCHFELD Bros. 





Seventh Edition. 80 Illustrations. 2s. post-free. 


ELEMENTARY BANDAGING AND 
SURGICAL DRESSING. 


With Directions Concerning the Immediate Treatment 
of Cases of Emergency. 
By WALTER PYE, F.R.C.S. 

Seventh Edition, Revised and ponly Rewritten by 
G. BELLINGHAM SMITH, F.R.C.S., Surgical 
Registrar, Guy’s Hospital. 

Bristol: JoHN Wricut & Co. 

London: SiMpKIN & Co., Ld.: HIRSCHFELD Bros. 


Third Edition, 10s. 6d., post-free. 235 Illustrations. 


PYE'S SURGICAL HANDICRAFT. 


A Manual of Surgical Manipulations, Minor 
Surgery, Ne. 
By WALTER PYE, F.R.C.S. 
Revised and Edited by T. H. R. CROWLE, F.R.C.S. 
“The work is admirably suited for the dresser or 
practitioner on matters relating to minor surgery.” 
—Brit. Med. Journ. 
Bristol: JoHN WriGHT & Co. 
London: SImpkIn & Co., Ld.: HIRSCHFELD Bros. 








Second Edition. 69 Illustrations. 4s. 6d., post-free. 


OPHTHALMOLOGICAL PRISMS 
AND THE DECENTERING OF LENSES. 

A Practical Guide to the Uses, Numeration, and Con- 
struction of Prisms and Prismatic Combinations, 
and the Centering of Spectacle Lenses. 

By ERNEST E. MADDOX, M.D. 


“A work of which the Edinburgh school may well 
feel proud.”—Edin. Med. Journ. 


Bristol: JoHN WriGHT & Co. 
London: StmpKIN & Co., Ld.: HIRSCHFELD Bros, 
NEW EDITION OF SIR WM. ROBERTS’ 
“DIGESTION AND DIET.” 


Just published, 
SECOND EDITION, crown 8vo, 5s. 


COLLECTED CONTRIBUTIONS 
DIGESTION AND DIET. 


With an Appendix on the Opium Habit in 
India. 


BY SIR WILLIAM ROBERTS, M.D., F.R.S. 


“We welcome a new edition of Sir William 
Roberts’ philosophic and suggestive work, which 
will be received with renewed interest on account 
of the paper it contains on the opium habit of 
India.”—Britisk Medical Journal. 








London : 
Smita, Exper & Co., 15, Waterloo Place, S.W. 


NEW, RE-WRITTEN, AND CHEAPER 
EDITION OF SCHAFER’S “COURSE 
OF PRACTICAL HISTOLOGY.” 


Just published, SECOND EDITION, with Numerous 
Illustrations, crown 8vo, 7s. 6d. 


A’ COURSE 


PRACTICAL HISTOLOGY. 
EDWARD ALBERT SCHAFER, LL.D., F.RS., 


Jodrell Professor of Physiology in University 
College. 





London : 
SmitH, EtpEr & Co., 15, Waterloo Place, S.W. 





In the Press. Price (is. 
ON THE 


SYNTHESIS AND MOLECULAR CONSTITUTION 
OF DEAD AND LIVING PROTEID. 


By P. W. LATHAM, M.D., F.R.C.P., 
Senior Physician to Addenbrookes Hospital, formerly 
(1874—94) Downing Professor of Medicine 
in the University of Cambridge. 


Cambridge: DrragHTon, BELL & Co. 


Catalogue of Second-hand Books, 
NEW BOOKS OF TRAVEL, MEDICAL, &c. 


(No, 115 0. 
At Greatly Reduced Prices, Post Free. 


WILLIAM POTTER, 


30, EXCHANGE STREET EAST, LIVERPOOL 
MRS. MARSHALL’S 


TYPE WRITING OFFICE, 


Ground Floor, 126, Strand, W.C. 
EsTABLISHED 1884. 


Medical and other MSS, eopied. Lectures typed 
from Dictation, Translations, Shorthand. Highest 
testimonials from eminent Specialists. 


TAAFFE & COLDWELL’S 


PERFECT FITTING 


SHIRTS 


DIRECT FROM IRELAND. 
DAY SHIRTS: | EVENING SHIRTS: 
33/- & 45/- per half doz. | 39/- & 51/- per half doz. 
Sample Shirt,5/6or 7/6 | Sample Shirt,6/6 or 8/6 
COLOURED SHIRTINGS: 
Newest Designs. Write for Patterns, 
Send size of collar, chest, and height, or 
pattern shirt. 


TAAFFE & COLDWELL, 
81, GRAFTON STREET, DUBLIN. 


ORIENT COMPANY'S PLEASURE CRUISES 


By the Steamship “GARONNE,” (3,901 tons 
register), from — cay July, and Leith, 


uly 
For Norway Fiords and Spitzbergen. 


Returning to London, 20th August. 


For Baltic Canal, St. Petersburg, Stockholm, 
Wisby, Copenhagen, Christiania, &c. 


Leaving London 25th August, returning 23rd Sept. 
| : F. GREEN & Co., ANDERSON, ANDERSON 

& Co., Head Offices, Fenchurch Avenue. 

For passage apply to the latter firm at 5, Fenchurch 

Avenue, London, E.C., or to the West End Branch 

; Office, 16, Cockspur Street, 8.W. 




















BEST HAVANA CIGARS AT IMPORT PRICES, 


The greatest connoisseurs, the keenest buyers, and 


best judges of value, now purchase their at 
BENSON'S, ul’s Geiioands 


St. 
_ London. 









Good foreign cigars, 12s., 16s., 208., 22s.,100. Sam 
ples five for 1s. (14 stamps). Cigars to suit most 
delicate palates 
THe REFINED SMOKE. 
1 3 « ; oe wards a 
| ia ‘BILTOR Chicago, 
a a Bordeaux 

ee Sr ae 
ithe PrpEs at ’ 
; 76°56, ana 
U l. ani 
a) 1/6, including 
Cc 8. 


(EsraB. 1889.] Insist on having it. 
THE BILTOR Co., 93, Oxford St., London, W. 





BRASS DOOR PLATES. 


THOMAS MORING, 
52, Hiao Hotzorn, Lonpon, W.C. 
(five doors West of First Avenue Hotel). 








Book of Specimens free on application, 


FOR YARICC“S VEINS AND WEAKNESS. 


Very superior SURGICAL BLAS- 
CAPS oe ae pervio' -4 

, on anewprinciple, U8 
light in rteersntedg and Saccpenaive, 

elding an efficientand un 

support, under any temperature, 
Tendagng tne sua 

ging. se a strong low- 
priced aalise for hospitals and the 


<r classes. 
Abdominal Supporting 
Belts,. for ladies’ use before an 
after accouchement, are admirably 
uate sup- 
po ghtness—a 
point hitherto little attended to. 
Instructions for measurement, and prices on 
application, and the rticles sent postage free from 
6 manufacturers. 


POPE & PLANTE, 


36, REGENT STREET, LONDON, W. 


The PATENT ‘‘LATTIGE’’ ELASTIC 
STOCKING, &c. 
For Sprains, Strains, and Varicose Veins. 
Made of Specially Prepared Red Rubber. 
Easily washed and Very Durable. Gives 
Permanent Relief, Support and Comfort. 
Belts, Trusses and all Surgical Appliances. 
Anklet, 5/-; Legging, 5/-; Knee Caps, 5/-; 
Thigh Piece, 5/-; Stocking, 7/6. 

EacH PIECE MADE TO MEASURE: 

THE “LATTICE” ELASTIC STOCKING CO., 


70, FENCHURCH STREET, E.C. 
PUREST CHLOROFORM 
AND 


ABSOLUTE ATHER PURISS, 


As exclusively used by the most eminent Anesthetists 
tn the United Kingdom, 


SALAMON & €O., Limited, 
Chemical Manufacturers, Rainham, Essex. 


JAPAN, CHINA, HONOLULU, AND 
AROUND THE WORLD. 


THE MAGNIFICENT STEAMERS OF THE 
PACIFIC MAIL & OCCIDENTAL & ORIENTAL 
STEAMSHIP COMPANIES leave SAN FRAN- 
CISCO Tri-MonTHLY. OnoIcE of any ATLANTIO 
LINE to NEW YORK, thence by pieturesque routes 
of the SOUTHERN PACIFIC COMPANY. Stops 
allowed at points of interest. 

For es Time Schedules, and Through 
Tickets apply to Ismay, ImRriz & Co., 10, Water St., 
Liverpool ; 34, Leadenhall St., London, H.C.; or to 
Rup. Fatcx, General Euro Agent, London.— 
City Offices, 49, Leadenhall St., E.C.; West End, 18, 
Cockspur_St., S.W.; and 25, Water St., Liverpool. 
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It Means Money 








Saved! 











It Means Comfort 








Gained !! 














Two of the things most to be desired, if you purchase one of 
H. WHITE'S Famous Watches. It means “money saved” because in 
purchasing from H. WHITE you secure a Watch of the most superior 
uality at a much lower price than an inferior Watch costs elsewhere. 
It means ‘‘comfort gained” because H. WHITE’s Watches register correct 
time, and help you to make the most of your time, by enabling you to 
apportion the hours of work and play so that the one may not encroach 
upon the other. Medical men can readily appreciate the advantages to be 
obtained in dealing direct with H. WHITE, from whom a high-class 
Gold Watch can be obtained at the same price as a retailer charges for a 
silver one. 
Send £4 17s. 6d., Cheque or P.0.0., to H. WHITE, and you will 


receive, by return mail, his famous speciality. 
66 M D 9) is a superb =piate keyless Lever centre- 
e =. Seconds, with a high-elass movement, jewelled 
in every action, fitted with a fine Chronometer 
Balance and Brequet Hair Spring. Heavy 14-carat Gold Cases (stamped) 
polished plain, upon which an elegant monogram can be engraved for 5s. 
extra, sunk white enamel dial, clearly and accurately divided into fifths 
of seconds, flat crystal glass, and gold hands, complete the excellencies of 
this truly admirable Doctor’s Watch. A similar watch could not be 
purchased | from an ordinary jeweller under £8 8s. 0d. 
Supplied with a higher-grade movement, and in heavy 18-carat Gold Cases at £7 15s. 0d. 


Send Cheque or P.O.O. for £3 15s. to H. WHITE, and you will receive, 


by return mail, safely and securely packed, a beautiful 14-carat Gold Keyless 
Lever Watch for a Lady, possessing a highly-finished, full-jewelled movement, 
fitted with a Chronometer Balance and Brequet Hair Spring ina heavy 14-carat 
Gold Case, polished plain for monogram, or richly chased, as preferred. Sunk 
enamel dial or gold dial as desired. An exquisite watch, truly worth £5 5s. 


supplica also in a heavy 18-carat Gold Case at £5 5s., worth 
£7 7s. Specialities for all wearers from 21s. to £oU. rtificate of 
uarantee accompanies each watch. eal 
Hither of the watches described above, or selected from catalogue, will be 
forwarded to any part of the world, safely packed, at H. WHITE’s own risk. 
Postage abroad (British Possessions) 2s. 6d., others 5s. Any watch sent for 
inspection upon receipt of reference (medical preferred). 





THE 











and Jewellery. It is full of valuable information, and may save you pounds 
Sent post paid by return mail to every applicant. 





Medical Men should write for H. WHITE’s Illustrated Guide Book of Watches | 





H. WHITE! Watch Manufacturer, 104, MARKET STREET, MANCHESTER 


Established 1840, CORNER OF FOUNTAIN ST. (NEXT TO LEwis's) 


“THE CREAM OF OLD IRISH WHISKIES.” " 
PURE, MILD, and MELLOW. Ki NAHAN S 


DELICIOUS, and VERY WHOLESOME. | ; 





OPA PADD II™ 


“It is peculiarly well adapted for medicinal purposes.”— 
Lancet, 28th March, 1896. 


** Is evidently of high quality.” 
British ‘Medical Journal, 30th May, 1896. 


TH GLEN NISLE 
FINEST SCOTCH WHISKY SOLD. (EETISKGTSS 


Guildford Street, York Road, Lambeth, S.E. 








Special yee Awarded at the Montreal 
Ottawa Exhibitions, Sept., 1895, “_ 


ICKRINGILL’S 


ABDOMINAL, BODY, & other Supporting BELTS, 
BANDAGES AND SURGICAL ELASTIC APPLIANCES, 
Descriptive Pamphlet with Particulars Post Free, 


Apply Secretary, 
E. J. PRYSE, 35, Devonshire Street, KEIGHLEY 





Ladies’ and Gentlemen’s Ordinary Belts 
from £1 Is. 





AGENTs—Messrs. Maw, Son & THoMpson, Sur- 

ical ee ee Makers, 7 to 12, Aldersgate Street, 
Toon, 2 E.C.; Messrs. Reynotps & BRANSON, 
Surgical Instrument Makers, 13, Briggate, LkEps, 








aa lili, | Se 
Retail Price, Os. each. 


SAMUEL HUNT ROWLEY, 


SWADLIN' pair R. BURTON-ON-TRENT 


of 
Registered Combined Douche and Bed Pan. 
Designed to prevent wetting of bed when douch 
ing. Allowing fullest examination of contents. 
Comfort to patients being able to adjust it. Easily 


cleansed. 
These Pans may be obtained from BURGO 


BURBIDGES & CO., 12 & 16, Coleman Sfreet, 
London, E‘C.; or any other Wholesale House 


Price Lists on application, 


ANIMAL EXTRACTS. 
BONE MARROW EXTRACT. 


This has been successfully used in cases of 
Pernicious Anemia, Chlorosis, Angmia, 
Osteomalacia, and is suggested in cases 
where there is defective nutrition depen- 
dent on imperfect blood metabolism. 


Glycerine Extract of Bone Marrow 
.. price per 0z. 1/- 


B. 
Tabeilse of Bone Marrow, priceper100 5/- 


OTHER ANIMAL MAL EXTRACTS. 


Cerebrine Alpha, Subcutaneous, per dm 





Cerebrine Alpha. Tabelle .. perl00 5/- 
Myeline Alpha, Subcutaneous ... per dm. 5/- 
Orchitic Fluid {Testiculine) ... peroz. 5/- 
Orchitic Tabelle per100 1% 
Supra-renal Capsule Extract, 7-3 a6 
Supra-renal Capsule Extract, »avells we 

us Gland Extract.. . peroz. 2/- 


Thymus Gland ene. Tabellz, perl00 2/- 
Thyroid Extract (B. & M.), Internal, - 


per dm. 


Thyroid Extract Powder (B.&M.)peroz. 10/6 
Thyroid Extract Powder, Tabelle, perl00 2/6 


BRADY z MARTIN are the origina} 
makers of Thyroid preparations, and the 
first English oo to make Animal 
Extracts. 


BRADY & MARTIN, 


Wholesale Druggists and Surgical 
Instrument Makers, 


Northumberland Road, NEWCASTLE-ON-TYNE. 
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~ .SCOTT’S EMULSION 


Is Manifestly The Standard Emulsion 
of Cod Liver QOil. 


We say ‘manifestly’? because it has more generally the indorsement of 


* 








the medical fraternity than has any other preparation of cod liver oil. 


Physicians have found by personal observation that it is a reliable 





emulsion—probably Scott’s Emulsion is prescribed more often than all other 
forms of cod liver oil combined. 


To tell physicians who have prescribed it why this is so, is unnecessary— 





to those who have never given it a test, we shall be pleased to deliver 


a sample free. 





SCOTT & BOWNE, LTD, 


95, 96, 97, & 98, GREAT SAFFRON HILL,) 
— AND — |! LONDON, E.C. 
13, CROSS STREET, HATTON GARDEN, | 


"y CONDENSED 
SWISS 
THE RICHEST IN CREAM. 


PERCENTAGE OF BUTTER FAT: 


Six samples of NESTLE’S MILK bought at random at six different 
Shops and analyzed by Mr. OTTO HEHNER, late President of .the 
Society of Public Analysts, contained AN AVERAGE OF 


13°13 per cent. of BUTTER FAT. 


Sample Tin sent free to the Medical Profession on application to HENRI NESTLE, 
12) 48, CANNON STREET, LONDON, E.C. 




















MILK 
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| Pure, Palatable. and Unadulterated. 


| HOVIS BREAD 


Builds up the constitution, 
Increases Vitality, and Nerve 
| Power, to the benefit of 

the general health. 











HOVIS Bread, Biscuits, and Flour for Home use can be obtained from all leading Bakers and Grocers ; 
or 6d. and 1s. Samples will be sent on receipt of Stamps by §. FITTON & SON, Millers, Macclesfield. 































— eaten . 


Cadburys 


Cocoa 


is absolutely pure, and stands all tests, the Medical profession and 
Press proclaiming its superiority as a delicious beverage and 
nutritious food. It is light, refined, and digestible, and can be safely 
and beneficially taken as an article of daily diet at all times and 
all seasons . . . . The LAN@ET says: “Cadbury’s Cocoa 
represents the standard of highest purity at present attainable.” 























| 
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SPECIAL ADWANTAGES OF 


. Made with a specially purified petroleum obtained from selected wells. 

. A perfect Emulsion, readily miscible with water and other liquids. 

. Palatability and tolerance by delicate stomachs. It can be administered 
in the hottest weather without fear of disturbing digestion. 


4, Antiseptic and disinfectant action upon the gastro-intestinal and respiratory 
mucous tracts. 

5. Soothing and healing influence upon inflamed mucous surfaces generally. 

6. Better effect from the Hypophosphites when administered in Petroleum. 

7. Marked effect upon nutrition, aiding digestion and assimilation and increas- 
ing weight and strength. 

8. Prompt and almost certain relief of the stubborn coughs of bronchitis and 
phthisis. 


A MOST EFFICIENT SUBSTITUTE FOR COD-LIVER OIL. 


EXTENSIVELY PRESCRIBED BY EMINENT LUNG SPECIALISTS. 
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Free Samples to the Medical Profession. 


4JANGIER CHEMICAL CO., Ltd., 32 & 33, Snow Hill, London, E.¢. 


S. H. KENNEDY'S 


Extract of Pinus Canadensis. 


DARK. WHITE. 


MEDICAL PROPERTIES :—NON-IRRITATING MUCOUS ASTRINGENT. 


A Most Valuable Remedy in all Diseases of the Mucous Surfaces Requiring an Astringent. 




















INDICATIONS.—Albuminuria, Diarrhea, Dysentery, Night Sweats, Hemorrhages, Profuse Expectoration, Catarrh, Sore Throat, Leucorrhea and 
other Vaginal Diseases, Piles, Sores, Ulcers, Burns, Scalds, Gonorrhea, Gleet, &c. 

When used as an injection, to avoid Staining of Linen, the WHITE Pinus should be used. 

To increase its astringency, the WHITE Pinus also contains five grains each of heen pure alum and sulphate of zinc, and should be used ONLY as an 
injection and externally to PREVENT STAINING. In all other cases the Dark Extract should always be used. 





DIRECTIONS FOR USE. 


As an Internal Remedy in Diarrhea, apa Night Sweats, Hemorrhage, or Profuse Expectoration: Mix one part of the Extract with five of warm 
water; let it cool, and take a teaspoonful of the solution every three hours or oftener, as the case may require. . 

For Leucorrhea and other Vaginal Diseases: Dissolve a teaspoonful or two in a pint of warm water and inject twice a day; in obstinate cases a stronger 
solution should be used. ~ : 

For Protruding or Itching Piles: Mix one-fourth of glycerine and apply as often as convenient. 

Fissures of the Anus, Ulcers, Burns or Scalds: The Extract should be applied iu its full strength. 

el Catarrh: Dissolve a teaspoonful or two of the Extract in a pint of warm water, and inject into the nostrils, using a nasal douche, twice a day. 

or Sore Throat: Dissolve a teaspoonful of the Extract in a half-pint of warm water, let it cool and apply as a gargle, repeated during the day. 
For Gonorrhea or Gleet: Mix one part of Extract with seven of water; inject three or four times a day. 





Put up in 12 oz. Bottles only. Price, per bottle, %s. 


RIO CHEMICAL CO. ST. LOUIS, MO. U.S.A. 


SAMPLE FREE ON APPLICATION TO 


RIO CHEMICAL CO., 36, Basinghall Street, London. E.C. 
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ANTIKAMNIA «.:.. 


PROF. H. E., A.M., M.D., OPPOSED... 


Fellow of the American Academy of Medicine, 
points out one or two important facts in 2 a = TO PAIN. 
regard to ANTIKAMNIA. He says: 
. Antikamnia possesses no merit as a preventive of The American antipyretic, anodyne, and analgesic, 
gg lg nN it is in combination of Coal-Tar derivatives of the series 
tikamnia, when given in five-grain doses every ‘ : . : 
ten minutes until grs. xxx. have been taken, produces O, Hy-s into which the amines have entered, forming 
no effect whatever in a healthy person. As my investi- the various amido-compounds, 
gation concerned its action under pathological conditions, It has, in  contradistinction to other coal-tar 


I did not inquire further into products, stimulating action 
the question how much more YVUYVYVYUYVYVYUYVYYUYUYUYUYUVY on the nerve centres and the 


aaaae — vital functions, especially the 
sainistered h n ‘ 
ion ty a si 8 EDINBURGH MEDICAL caine, 


It occurs in micro-crystal- 
line powder, and is perfectly 
white in colour; of a slight 
pungently bitter taste and 
alkaline reaction. It is 
moderately soluble in water, 
more freely with glycerine 
sparingly added, and freely 
soluble in brandy, whisky, or 


‘* The action of Antikamnia 
as an analgesic begins the 
moment an individual is at- 
tacked by pain, and here a 
great number of observations 
has established with me the 
following rule for its admins- 
tration to adults: 

“As early as possible after 
® tho pain has developed—if pos- 


JOURNAL says :— 
“This is one of the many Coal-Tar 
products which have lately been intro- 
duced into medicine... . In doses of 
three to ten grains it appears to act 
as a speedy and effective antipyretio 


SSSSTETECEETSTEETESEEKEEEEEEEECEESETE 
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W siblo,immediately after—Anti- and analgesio. wines, according to their alco- 
@& kamnia grs. v. aretaken; from holic percentage. In liquid 
9 three to four minutes later, oY AL ¥ ey tA ALY vy OY prescriptions, however, simple 
4 <0 — — no, or but elixirs offer the best vehicles. 
ittle, effect, the same dose is repeated and again " 
three or four minutes later, provided again the effect ’ ANTIKAMNIA * — on he Ghagennal per 
Y nil or ~0t sufficient, this dose is administered the third in any vehicle of acid reaction. It can be readily given 
time. ‘hen I let the patient wait ten minutes; if by the in tablets, as well as in powder (dry on the tongue) 
end of that time the pain be greatly ameliorated but a followed by a swallow of water or wine. 
trace of it still present, a fourth dose of gr. v. then (t.e., “— : : 
v ten minutes after the third) given will generally stop Doss oo ane . 7 - : a hus - _ 
y the pain completely.” portion. Asa pain reliever in Neuralgia, Rheumatism, 
© Prof. E's. observations have been confirmed and rein- &., ANTIKAMNIA acts with safety, certainty, and 
@ forced in England by Mr. A. W., L.R.C.P. & 8., &c., and celerity. 
Sa) Mr. R.J.B,,L.2.0.P.&8.,&c. See Mepicat Reprints, 
i) Jan. 1896. 


y PRICE OF ANTIKAHNIA TO THE MEDICAL PROVESSION.—In hvee-grsin or five-grain 
© Tablets, or in Powder, 3s. 9d. per ounce. One-ounce packages only. Price to the public (om 
¥ prescription only) 4%. 6d. per ounce. 

@ ANTIKAMNIA COMBINATIONS. 

5 
vy 


Antikamnia and Codeine Tablets | Antikamnia and Quinine Tablets | Antikamnia and Salol Tablets 
(42 gr. Antikamnia, } gr. Sulph. Codeine). (24 gr. Antikamnia, 2} gr. Sulph. Quinine). (2 gr. Antikamina, 2 gr. Salol). 


SAMPLES gratis and post-free to any medical man to whom (by accident) we have omitted to 
@ send one. British Depot :—46, Holborn Viaduct, London, E.C. 


¥v 33 
SUVHHYYNHYY! “Docs not depress the Heart.” |~YVEVYYYYY 
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UNSOLICITED CERTIFICATE. 
1sth June, 1897, 





GENTLEMEN, 

I thank you for the sample of Coca Wine (medium) 
which you sent, the effect of a wineglassful was decidedly 
charming and invigorating. I thought it would suit a case 
of cancer of the bladder, so ordered some—unfortunately 
another make was sent which was certainly inferior to yours, 
this was recognised by both my patient and me, we have now 
some of yours which he takes to his own satisfaction as . 


well as mine. 
Yours, ete., 








Coca LEAVES’ 





CAUTION.—SECURE ARMBRECHT’S ORIGINAL MAKE. 





A 20-0oz SAMPLE BOTTLE OF 


ARMBRECHT’S 


ORIGINAL COGA LEAF WINE 


Will be forwarded on receipt of Professional Card. 





Retail Price 45/- per doz. carriage paid. Professional Price 38/- per doz. carriage paid. 


ARMBRECHT, NELSON & Co., 


13 & 14, Duke St., Grosvenor Sq., London, W. 








For further information see Advertisement Sheet of this Journal for June 19, pages 20, 21; June 12, page 13; June 5, 
page 13; May 29, page 27; May 22, page 15; May 15, page 13; May 8, page 23; May 1, page 40; April 24, page 10; 
April 17, page 21; April 10, page 25; April 3, pages 36 and 37; March 27, page 34; March 20, page 29; Mareh 13, 

page 21; March 6, page 15; Feb. 27, page 11, Anatysis ; Feb. 20, page 21; Feb. 13, page 21, and see next week. 
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“Wecan . 
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it.”—British Medical 
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Prices to the Medical Profession (unstamped, for dispensing only) :—1-0z., 3/3, 


post free, 3/6; 


Jous M. RicHarps, 46, Holborn Viaduct, London. Telegrams; 
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WYLEYS LIMITED. 


(FOUNDED 17650) 


Manufacturing Chemists, COVENTRY. 





GELATINE COATED 
OVAL PILLS. 


EXAMPLES: 


Aloin, Belladonna and Strychnin, 2/- gro.; Bismuth, Pepsin 
Compd., 2/10 gro.; Cascara, Nux Vomica and Ginger, 2/8 gro.; 
Easton’s Syrup, 2/8 gro.; Quinine (1 gr.), 1/2 gro. Morphine 
Muriate (4 gr.), 2/- gro. 





PEARL COATED 


Blaud’s Pill (10 gro. lots), 4d. gro.; Aperient Pill (No. 29), 
8d. gro. (10 gro. lots, 6d.); Rhubarb Compd, 8d. gro. (10 gro., 6d.) ; 

















PILLS. Liver Granules (small series), 8d. gro. (10 gro., 6d.); Opium Powd. 
(1 gr.), 1/6 gro.; Podophyllin, Colocynth and Henbane, 1/8 gro. 
STANDARDISED Tincrures.—Opium, 3/2 lb.; Nux Vomica, 3/2 lb.; Henbane, 
TINCTURES. 3/3 lb.; Belladonna, 2/6 lb.; Digitalis, 2/4 Ib. etc., ete. 
GLYCERINE GiyceRINE Trnctures.—Cinchona Compd., 1/8 lb.; Gentian Compd., 
TINCTURES 1/2 lb.; Orange, 1/- lb.; Henbane, 2/- lb.; Belladonna, 1/2 lb.; Nux 
* | Vomica, 1/8 lb. (Full strength and reliable). 
Blaud’s Pill (8 pill size), 2/9 gro.; Cascara (30m.), 2/8 gro.; 
CAPSULES. Creosote (2 m.), 1/0 gro. Guaiacol (2 m.), 3/6 gro. Guaiacol 
Carbonate, 12/- gro.; Ichthyol (23 gr.), 8/- gro. 
Antipyrin (5 gr.), 5/6 gro. Phenacetin (5 gr.), 2/- gro.; 
a Sulphonal (5 gr.), 3/- gro.; Bismuth and Pepsine, 1/8 gro.; Cascara 
, (Sugar-coated), 1/- gro.; Pepsin (= 4 gr. Porci), 1/9 gro. 
Action : Antipyretic. 
Analgesic. 
Anti-Neuralgic. 
Anodyne. 
NEURACETIN. Relieves pain and reduces the temperature, at the same time 





MEDICATED WINES. 


Unisainnin 





CACHETS. 


free from unpleasant after-effects. Supplied in powdered form in 1-oz. 











| boxes at 1/6; also in 5-gr. pellets, in bottles of 1-0z., at 2/-. Dose: 
| 5 to 10 grains. 





Beef, Malt and Port, 24/- doz. Coca Wine, 24/- doz.; Coca 
and Kola Wine, 24/- doz. 








Full List given in “ Priced Catalogue.” 





PRICE LISTS FREE ON APPLICATION 
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A CURE FOR DIPSOMANIA. 





Two cases of complete cures of Dipsomania having been reported to the 
proprietors of “ HALL’s Wing,” they wish to call the attention of the Medical 
Profession to the facts of each case with a view of giving the preparation an 
extended trial. 


The first case was that of an elderly lady taking an average of three bottles 
of brandy weekly and who had suffered from Dipsomania for several years. 


The same quantity of “ Hai’s Wine” was substituted for brandy and the - 


doses gradually diminished until one bottle per week was sufficient. The 
patient regained appetite, increased in weight, and obtained sleep. 


The other case, a lady having taken Morphia eventually substituted large 
quantities of brandy. “Ha u's WINE” was given as in first case. She is now 
quite cured both of Dipsomania and Insomnia from which she suffered ; she 
has also discontinued taking the wine regularly, an occasional glass when 
feeling nervous being sufficient to keep her in good health. 


The late Dr. Richardson, who treated the first case, stated that he found 
the coca in two ounces of “ Hati’s WINE” as stimulating as the same quantity 
of brandy, but without the evil after-effects of alcohol. 


To thoroughly test the value of this remedy, the Proprietors will for a limited 
period supply a bottle of “ HAui’s Wink” free to Medical Men wishing to try the 
effects in suitable cases. 





Proprictors—-STEPHEN SMITH & CO., Bow, London, E. 
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A BEER 
ABSOLUTELY FREE FROM SUGAR. 


We have to place before the Medical Profession a beverage that is simply unique, 
namely, a Beer which is free from Sugar. An article of this kind has long been wanted, 
and many efforts have been made to produce something which, while containing all the 
agreeable qualities of fine Pale Ale, should be free from sugar; but these efforts have 
been failures. Now, however, Messrs. Harvey & Co., of the Pellon Brewery, Halifax, 
have perfected and protected by Her Majesty’s Royal Letters Patent 


A SUGAR-FREE PALE ALE 


which is simply a most perfect beverage of pure Pale Ale brewed from the choicest 
Malt and Hops. It is not a compound of the mawky character which is so often met 
with in semi-chemical compositions, but is nothing more or less than 


A PERFECTLY PURE PALE ALE 


the only thing being that it is Sugar-Free absolutely. 


The advantage of this Beer to persons of delicate digestion, to say nothing of 
chronic dyspeptics, will be apparent. In cases of Rheumatism, Gout, Diabetes, 
etc.. where ordinary Beers, so much relished by the patient, cannot under any 
circumstances be tolerated, its use is especially indicated. 


Mr. T. Fatruey, Leeds City Analyst, F.R.S.Edin., F.C.S., F.L.C., under date of 
June 3rd, 1896, certifies that this Pale Ale is 


“ABSOLUTELY FREE rrom FERMENTABLE SUGAR” 


British Medical Journal :—“ We have received from Messrs. Harvey & Co., of the Pellon Brewery, Halifax, 
samples ot Pale Ale which is claimed to be absolutely free from sugar, and moreover to be simply a pure pale ale brewed from 
malt and hops. The samples sent to us were of excellent pale ale quality, well aérated, and distinctly flavoured with hops. 
Analysis gave 11 9 degrees of proof spirit, acidity 0.10 per cent., expressed as acetic acid, and only 0.74 per cent. of extraction. 
The extractive matter, on being submitted to the action of yeast, showed no signs of fermentable sugar; it is, therefore, a 
non-saccharine Pale Ale as stated, and would be an acceptable and important addition to the dietetic resources of those who 
from various causes are unable to drink malt liquors containing a large amount of saccharine extractives. 


The Lancet :—“It is quite true according to our examination, that this beer is free from sugar. Analysis shows 
0.73 extractives, equal to acetic acid, 0.04 per cent. This beer is practically free from both sugar and acidity. It possesses 
an agreeable, light, bitter flavour, and forms an acceptable beverage.” 


The Sugar-free Pale Ale is supplied by Harvey & Co., Pellon Brewery, Halifax, 
upon receipt of Cheque or Postal Order, in quantities of not less than one doz. Imperial 
4-pints. Price 4/6 per doz. 

Cases and Bottles charged 3/- per doz. extra, which amount will be refunded upon return of empties, 
And Wholesale in quantities of not less than three doz. 
by their London Wholesale Agents, 


BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman Street, London, £.C. 


Specia Terms allowed to the Medical Profession, and a Sample Bottle will be sent free upon application. 
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Soapmakers té: Her Majesty’ the Queen. 
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ABSOLUTELY FREE FROM ARSENIC AND 
ALL OTHER IMPURITIES. 1S ODOURLESS 
AND PLEASANT TO THE PALATE 
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HUMANIZED 
MILK 


DR. GAERTNER'S PROGESS. 


UNDER EMINENT MEDICAL CONTROL. 











Simaplie. 
Scientific. 
Relinabie. 


Soft] Flocculent Curd. Not too highly Sterilized. 


Specially and Solely Prepared by the undermentoned :— 


FRIERN MANOR DAIRY FARM, Limited, 
LONDON 20, Farringdon St., E.C.; and Branches. 


AD A. W. SCOTT, The Bradford Creamery, 
BR FORD Midland Yard, Cheapside, Bradford. 


THE VALE OF EDEN DAIRY CO., 
LIVERPOOL j pale 


EAST KENT™& MAIDSTONE { 1A e PAee airy, Deal 
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LOROFORM. 


Ghioroform (DURGAN’S S. G., 1490) Non-decomposable. 


This contains about 1 per cent. Absolute Alcohol, but in other respects is identical with our ordinary make 
(8.G. 1497). While this minute proportion of Alcohol in no ~~, affects its anssthetic power, it renders the Chloroform 
Practicattr Noy-Decomposarxe,| 


GELATINE CAPSULES, 


(1,000 WARIETIES.) 
CASCARA CAPSULES. 
EASTON SYRUP CAPSULES. 
GREGORY’S POWDER CAPSULES. 


BLAUD PILL CAPSULES. 


GUARANTEED STRENGTH. 























At the request of medical men and others we have analysed a number of . 


BLAUD PILL CAPSULES similar in size and colour to those of our own make, 


These capsules were stated to be each equal to three Blaud’s Pills, but our 


analyses showed that in no instance were they equal to more than 13 Blaud 
Pills. This is neither fair to the medical man nor to his patient. 


WE_GUARANTEE OUR ONE, TWO, AND THREE PILL CAPSULES T@ BE 
EQUAL RESPECTIVELY IN FERROUS CARBONATE TO ONE, TWO, AND THREE 


FRESHLY-PREPARED BLAUD PILLS. THEY HAVE ALSO THIS DISTINCT AD- 


Werte, OVER PILLS, THAT THEY NEITHER OXIDISE NOR HARDEN. 


DUNCAN'S SYRUP oF THe HYPOPHOSPHITES. 


Stable. Elegant. Reliable. 


DUNCAN, FLOCKHART & CO., Manufacturing Chemists, EDINBURGH. 


The above ‘may be ordered through any Wholesale or Retail Druggéet. 
° London Branch: 38, SNOW HILL, E.c. Telephone No. 65,282. 
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~ WIESBADEN GOUTWATER. 


| 
' 
“A litre of this water contains, according to our analysis, 8°47 grammes of gp neye po of soda and 7'84 grammes 
gnalyticalReport of common salts. It is practically FREE FROM LIME SALTS. and contains but a trace of sulphates. It contains- a 
} from slight excess of carbonic acid gas, se that it is gently effervescent on withdrawing the cork from the bottle. Its 
THE LANCET.  ccraposition, therefore, is well suited to those requiring a course of carbonated alkaline and saline waters, and the 
water should be USEFUL IN THE TREATMENT OF GOUTY DISORDERS arising from CHRONIC INDIGESTION FROM HYPER- 
,omiTy, or those connected with them, as in HEPATIC DERANGEMENT. The dissolved carbonic gas present adds, probably, to its efficacy 
chiefly in exerting a SEDATIVE ACTION UPON THE GASTRIC NERVES. The water has the softness of salinity and taste characteristic of 
gnature] water, which is not fow.d in an artificial water of the same composition.” 
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Demunstration at 
he 14th Congress 
for 
7 Innere Medecin. 
oe . 
; Fig. a shows a Uric Acid Calculus (renal). This was placed in urine which had become alkaline after the use of Wies- 
baden Goutwater. B shows it one hour later; c after two hours more; Dthesame. The globular urates having been . 
washed away (E), the same shows later. What remains of the stone is a soft, transparent mass impregnated with 
pigment. (Enlarged 140 times). 
. First Med. Klinik Professor Doctor KLEMPERER says, in his Lecture on “Therapy of Uric Acid Concretions of the Kidneys” 
of Prof. LEYDEN, (BERLIN. KLIN. WOCHENSCHRIFT, No. 33, 1896): “Selters, Salzbrunnen, Fachingen, &c., are useful; Wieshaden 
Berlin. Goutwater is particularly to be recommended.” 
Prof. BRUNNE “ My trial of ‘Wiesbaden Goutwater’ immediately gave such satisfactory results that I herewith request you to 
ord ivdbece. forward me, at your earliest convenience, a case of twenty-five bottles for further use.” 
“Your consignment of fifty bottles Wiesbaden Goutwater to hand. As I have already informed you, the 
Dr.E.F——, esults obtained from the use of the twenty bottles previously sent have been so far satisfactory, inasmuch as the 
Univ. of Breslam overloading of the urine with uric acid as well as the resulting gouty and rheumatic symptoms, from which I had 
been suffering, have ceased, and the urine is now faintly acid and at times alkaline in reaction.” 
Dr. DUMS, “Your Goutwater has decidedly surpassed in its action all other mineral waters I have so far tried ih a case of 
Ez Leipzig. chronic pyelitis.” 
“The undersigned requests you to forward a further consignment of twenty-five bottles of Wiesbaden Gout- 
. Dr.GRENZNER, water. The effect is excellent; and two attacks of gout, which usually lasted eight to twelve days, passed off 
7 Prague. with little pain in three days.” 
| Dr. PFEFFER, “T have much pleasure in assuring you, with perfect truth, that the gouty affection of the joints which I had 


Surgeon-General, been suffering from, and which led me in the first instance to try the Goutwater, passed off more rapidly and readily 
“ Pee than has usually been the case after using other mineral waters having a similar action.” 
r.G. LINDNER, 


eon-General, “TI therefore consider Wiesbaden Goutwater as an excellent prophylacticum against gouty affection of the 
) Cassel. joints and kidneys. (One bottle daily generally suffices to prevent a fresh attack).” 


“The favourable result I experienced from the use of ‘ Wiesbadener Gichtwasser’ on myself—I have for many 
: Dr. TAMPKE, _years suffered from gouty troubles—induced me to recommend it to several of my gouty patients. Innot a single 
| Stolzenau, a/U. case did I fail to obtain a satisfactory result, the symptoms either abating omnliehts or completely disappearing. 

In one case, that of a gentlemen, who had for many years suffered from backache, occasional attacks of gout, and 
extremely violent pains radiating towards the front of the body, the use of ‘Wiesbadener Gichtwasser’ caused the elimination of 
several renal calculi, and since then to the present time, an interval of four months, the troubles have completely subsided. Control 
experiments perf-’~aed by me with other mineral waters commonly recommended for gout—Fachingen, Kronenquelle, Vichy—proved 
that ‘Wiesbadener .ichtwasser’ far surpasses them in its efficacy. Further, I must point ouea special advantage which ‘ Wiesbadener 
Gichtwasser’ has over Fachingen and Vichy waters, and which I have experienced both in myself and others—viz., that the former 
water in no way interfered with, but rather had a beneficial influence on, the digestion, whilst the latter gave rise to digestive troubles.” 


reported on the exceedingly satisfactory results of the thorough experiments undertaken by him with “ Wiesbadener 
Dr. MORDHORST Gichtwasser,” at the Medical Congress held at Wiesbaden in April, 1891, and again at the 11th Medical Congress 
Wiesbaden. held in Rome, 1894. The latter intensely interesting dissertation was published by special and universal request by 
Loescher and Co., booksellers to H.M. the Queen of Italy, Rome, under the title, “The Remedies which are applicable 

in the treatment of Gout and Uric Acid Diathesis and their mode of Action.” 








PAMPHLET, ANALYSIS, &c., GRATIS AND POST FREE. 
In Cases of : Dozen each, he pe Dozen at Cellars, era | Case and Packing included. 


9 ” 


Me a TRUSTS, MINERAL TOT ASB ADENER BRUNNEN COMPTOIR. 


= London Agency: I. RR. WOIGT & CO., 25, Great Tower Street, E.C., London 
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Antipyretic. 
Antirheumatic. | ACT } PH FN : N ’ Antineuralgic, 
“BOEHRINGER.” 
Hypnotic. Sedative. | 


THIS NEW ANTIPYRETIC POSSESSES GREAT ADVANTAGES OVER 
ANTIPYRIN AND PHENACETIN. 


LACTOPHENIN /(‘“ BOEH- 
RINGER”) has been clini- 
cally tested during the past 
two years, and endorsed on 
its record by the highest 
medical authoritiesin Europe 
and America. 


Dr. LANDOWSKI, of Paris 


says :— 


Professor Dr. von Jaksch, 


says :— 





“ Rapid reduction of temperature 


in doses of from 7} to 15 grains. 


“Extremely soothing. Prefer- 


‘“‘ Lactophenin is destined to take 
a place by tie side of Phenacetine 
and especially by the side of anti- 
pyrin; over the latter it has the 


able to other remedies owing to 


harmlessness and soothing secondary ° 


i. cance : 
& aI y 
advantage of better agreeing with : ee ae TLD, : effect.” 
the patients. om : net. . 








Most of the namilits "published hitherto 





were obtained with | 


LACTOPHENIN. “ BOEHRINGER.” 














Samples and further particulars sent free to Members of the Medical Profession 


on application to 


Messrs. DOMEIER & CO., 13, St. Mary-at-Hill, London, E.C. | 
Messrs. PARKE DAVIS & CO., 21, North Audley St., London, W. 
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FELS'S GERMICIDE SOAP. 


That Medical Man is yet to be found who after investigation 
and trial fails to fully endorse the claims made for FELS’S 
GERMICIDE SOAP. 


The more thorough and searching the investigation, the 
Mm, more extended and varied the tests, the more complete is 
f) the approval of the expert. 


: This being so, it behoves every Physician and Surgeon who 
=) pretends to Modern Practice to see to it that in all cases of 

== —== Eczema and other Skin troubles, in Obstetrics, in Infectious 
Diseases, _ &e., that FELS'S GERMICIDE SOAP is used. 


Is. per Cake in Boxes of 3 Cakes. 9s. Gd. per dozen to the Profession. 


VIN COCA (LORIMER'S). 


In spite of the vast number of imitations put on the market 
during the last few years, ou COCA WINE still maintains its 
popularity with Medical Men. 


It is always uniform and reliable, and never disappoints, 
being most carefully prepared with ites selected Fol. Coca 
Erythroxylon. 


In Imperial Pints, 29s. per Case of One Dozen. 


SYR. HYPOPHOSPH. CO. 
(LORIMER'S). 


The following unsolicited letter fairly represents the views of the 
Profession as to the merits of this elegant preparation, being one 
of several thousands we have reeeived :— 










































“Czirtox, July 20th, 1886. 


‘Dear Sirs,—I prefer it to that of any other makers. It appears 
to meet with the desideratum long sought by the medical profession, 
viz., an elegant preparation, definite and stated formula, and 
moderate price. 





» M.D.” 
In 1-1. Bottles, unstamped, 36s. per Dozen; }-lb. Bottles, 21s. per Dozen. 


EORIMER & CO., BRITANNIA ROW, ISLINGTON, LONDON, N. 


Will be pleased to supply Lists and Specimens to Members of the Professwon free on oe uses: 
SPECIAL QUOTATIONS TO HOSPITALS. 
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Throughout the whole world the excel- 
lence of Van Houten’s Cocoa is universally 


recognised. It is delicious, strengthening, 





stimulating, and easily digested—hence its 
enormous sale. 

The most eminent Physicians and 
Analysts affirm that in consequence of 
Van Houten’s special process of manufac- | 
ture, the so/ubility of the valuable con- 
stituents of the Cocoa, including the 





flesh-formers, js increased 50 per cent, 
while the whole is rendered more appetising 
and easier to digest. 

The result to the consumer is that he 
finds the rich natural Cocoa flavour per- 
fectly developed and gets out of a cup of 
Van Houten’s Cocoa more nourishment and 
strength than out of any other. | 
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EFFER 


LITHIA 


Containing five grains 


An elegant, portable, 


Gout, Rheumatism, Gravel, 
Bright's Disease, 


Each Tablet affords a convenient method 
Lithia in a pleasant form, besides the advan- 
presenting a therapeutic value of a higher 
which oftentimes contain but an indefinite 

Our eompressed Lithia Tablets are con- 
Lithia water, useful in the treatment of 
Rheumatic Gout, Uric Acid diathesis. Renal 
Bladder from excess of acid in the urine, 

A tables dropped in a tumbler full of 
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EFFERVESCENT 


Lithia Tablets 


Each tablet contains 
5 grains Citrate Lithia. 












~ Atablet dissolved in 
a glass of pure water, 
makes a Lithia water 
which fs stronger and 
more reliable than the 
Hatural spring water. 

















WM.R.WARNER & CO. 


Manufacturing 
Chemists, 


PHILADELPHIA NEW YORK 


CHICAGO. 

































W. R. WARNER & CO., whose laboratories are equipped with every modern appliance for the pro- 
duetion of elegant Pharmaceutical preparations, have in recent years placed at the disposal of prac- 
titioners reliable and permanent granular (and compressed) Effervescent Salts. 
named ‘‘Antalgic Saline,” ‘‘Bromo Lithia,” ‘Salicylate of Lithia,” ‘Triple Bromides,” &c., as well 
as the following. Advantages claimed are accuracy, efficacy and convenience. 


YVYESCENT 


Among these may be 


TABLETS 


Citrate Lithia. 
and effectual remedy in 


Stone in the Bladder, 
éfc., etc. 


for administering a definite quantity of soluble 
tage of having fresh water with each dose, 
standard than the various spring waters,. 
quantity of the needed salt. 

venient for the preparation of artificial: 
sub-acute and chronic cases of Rheumatism, 
calculi composed of Uric Acid, Irritable 








__ete., etc. 
I= water, will, in a few moments entirely dis- 
ling draught. 





solve with effervescence, producing a spark- 


Per Bottle, 1s. 





EFFERVESCENT VICHY LENTIFORMS.—Replacing the 
Bottled Spring Waters which are cumbersome and often 
of doubtful strength medicinally.—These Lentiforms present 
the remedy in a portable, economical, and pleasant form, and en- 
sure an uniform definite strength. To prepare a draught as of the 
natural water, dissolve one Lentiform in a glass of pure water and 
drink while effervescing. For a warm draught use tepid water. 
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DAD SOD, 


- 





I have used Effervescing Bromo-Soda very extensively, and can cheerfully 


recommend it to my professional brethren. 
Hydrobromate to the thirty grains of Sodium Bromide I think a most happy 
idea. I recommend 

ears instead of the 


., LL.D. 
(Registered.) 


The addition of the grain of Caffein 


our Bromo-Soda because I have used Sodium Bromide for 


Potassium Bromide. Sodium Bromide is not a foreign salt 
n the system, is much less depressant, can be used where the heart is extremely 
weak, and does not impair the integrity of the muscular tissue. Effervesci 
Bromo-Soda is verv valuable in cases su 
kind ; in fact, at times when over-worked, 
in water.—J.K.B., 


rinduced by over-work of a’menta 
have refreshed myself with a little 


Per Bottle, 3s. 6d. 





world keep W. R. W. 





mplete Price List of Soluble Coated Pills, Parvules, &c., free on request, 


Sole Depot for Great Britain—F. NEWBERY & SONS, 1 & 3, King Edward Street, 
LONDON, E.C. (Established over 150 years.) 


—_ It Is pre-eminently the right of Physicians to designate a oholce. The leading Druggists throughout the 
N.B. a ne & Go.’s Preparations, which may also be found In many Gontinental Pharmacies- 


to Members of the Medical Profession. 
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SYR, HYPOPHOS, €0., FELLOWS 


CONTAINS THE ESSENTIAL ELEMENTS of the Animal Organization—Potash and Lime; 
THE OXIDISING AGENTS —lIron and Manganese. 


THE TONICS—Quinine and Strychnine; 

AND THE VITALISING CONSTITUENT—Phosphorus: the whole combined in the form of a syrup, with a 
SLIGHTLY ALKALINE REACTION. 

IT DIFFERS IN ITS EFFECTS FROM ALL ANALOGOUS PREPARATIONS; and it 
possesses the important properties of being pleasant to the taste, easily borne by the stomach, and harmless under 



































prolonged use. 
iT HAS GAINED A WIDE REPUTATION, particularly in the treatment of Pulmonary Tuberculosis, 


Chronic Bronchitis, and other affections of the respiratory organs. It has also been employed with much success 





in various nervous and debilitating diseases. 


ITS CURATIVE POWER is largely attributable to its stimulant, tonic and nutritive properties, by means of 





which the energy of the system is recruited. 

ITS ACTION IS PROMPT it stimulates the appetite and the digestion, it promotes assimilation, and it 
enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; hence the preparation 
is of great value in the treatment of mental and nervous affections. From the fact, also, that it exerts a double 





tonic influence, and induces a healthy flow of the secretions, its use is indicated in a wide range of diseases. 





NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
samples of several of these, FINDS THAT NO TWO OF THEM ARE 
IDENTICAL, and that all of them differ from the original in composition, 
in freedom from acid reaction, in susceptibility to the effects of oxygen 
when exposed to light or heat, IN THE PROPERTY OF RETAINING 
THE STRYCHNINE IN SOLUTION, and in the medicinal effects. 


As these cheap and inefficient substitutes are frequently dispensed instead 
of the genuine preparation, Physicians are earnestly requested when 
prescribing the Syrup, to write “Syr. Hypophos. FELLOWS.” 


As a further precaution, it is advisable that the Syrup should be ordered 

.in the original bottles (4/- or 7/-); the distinguishing marks which the 

/ bottles (and the wrappers surrouding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 





THE FELLOWS MEDICAL MANUFACTURING CO., Lt, 


94, Paul Street, Finsbury, Londom' E.C. 
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THE 


Aylesbury Dairy Company’s 


fe Belt Brand. 


PREPARATIONS OF MILK 


INFANTS and INVALIDS. 


SEWEN S:«:LYWER MEDALS AND OTHER HIGHEST AWARDS. 











HUMANIZED MILK. STERILIZED MILK, 
STERILIZED CREAM. 


&e., &C., &C, 


PEPTONIZED MILK. 
WHEY. 





Beware of Spurious Imitations. 


HUMANIZED MILK, 


The only Genuine is supplied in glass bottles only, bearing the Aylesbury Dairy 
Company’s Registered Trade Mark of a LIFE BELT and also the words 


ife Belt Brand, 


Can only be obtained at the Company’s 
Chief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W.. 


AND BRANCHES. 
N.B.—The Company have no Agents, and the Public are cautioned against Imitations. 














SAMPLE CASES SENT FREE OF CHARGE TO MEMBERS OF THE MEDICAL PROFESSION ONLY, 
Telegraphic Address: * Aylesbury Company, London., 
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FERRIS & COMPANY. 


Wholesale and Export Chemists and Drugpists ; 





CHEMISTS [BY SPECIAL}; WARRANT TO HER MAJESTY THE QUEEN 
SURGICAL INSTRUMENT MAKERS §& DEALERS, 


ESTABLISHED] 





BRISTOL. 


(1770. | 





Messrs. Ferris & Co. will be glad to receive from 
ANY MEMBER OF THE MEDICAL PROFESSION 


whose name is not already on their books an application for a Copy of the New Edition 


of their 


COMPLETE CATALOGUE & PRICE LIST, 242 pages, just published. 
KEY (R ABRIDGED INDEX 70 FERRIS & 60'S CATALOGUE No. 18, 








DRUGS, CHEMICALS, and PHARMACEU- 
TICAL PREPARATIONS, 
with which is included a very complete Table of 
Doses, pages 1 to 30. 


PILLS. 
SoLvELE, PEARL CoaTED, or GELATINE_~COATED, 
Nearly 600 Stoc Formule. 
Index of Ingredients, pages 36 to 44. 
Formule, pages 45 to 68. 


PILULZ PARVS, 
or Granules, page 67. 


VACCINE LYMPH, 
‘Calf and Human, page 68. 


COMPRESSED TABLETS 


of various Drugs, prices in small bottles and in bulk 
by weight, pages 69 and 70. 


MEDICINAL CAPSULES, 
SoLUBLE GELATINE, 150 formule ready for dis- 
pensing, pages 71 to 76. 


POWDERS FOR DISPENSING, 
wrapped and packed 7 ~~ and boxes, pages 











SOLUBLE CACHETS 
f Wafer Paper, filled, over 50 varieties, 
pages 80 and 81. 


CONCENTRATED MIXTURES AND 
SOLUTIONS, 
or quick dispensing, carefully selected a — approved 
prescriptions, ns, pages 81 


OINTMENTS IN COLLAPSIBLE 
TUBES 


, 
with or without vulcanite —" cleanly and 
portable, ble, page 85 


SUPPOSITORIES, PI PESSARIES, AND 


UGIES, 
medicated, pages 86 and 87. 


SURGERY FITTINGS. 
Two complete Spoeiantions, suitable for Medical 
Men commencia practice or opening.a branch. 
sPages 172 to 175. 


o ‘st 





DISPENSING CABINET, 


for{small Surgery or Consulting Room. 
Pages 176 and 177. 


PATENT “EVER-READY” CADDY, 
and ‘‘Ever-Ready” Dressings and Plasters. The 
newest and most approved method of storing 
surgical dressings of all kinds. 

Pages 88 to 94. 


VISITING LIST 


(Perpetual) and Self-Indexing Ledger, 
spages 228 and 229. 





STAINING AND, MOUNTING 
REAGENTS 
for Microscopic Work, page 30. 


CLINICAL TEST CASE, 
for Sputa, Blood, and_Urine, portable, page 87. 








SURGICAL INSTRUMENTS, APPLI- 
ANCES, SUNDRIES, &c., 
Pages 95 to 171. Index page 231. 


Antiseptic Dressings, pages 97 to 99. 

Artificial Limbs, pages 99 to 101. 

Bandages, pages 102 and 103. 

Abdominal Belts, page 104. 

Dispensing Bottles, page 105. 

Surgery Bottles, page 106. 

Catheters, pages 108 and 109, 

Clinical Thermometers, page 112, 

Cotton Wool, page 112. 

Elastic Stockings, a. page 115. 

Enemas, page 119. 

Hy podermic Syringes, pages 126 and 127. 

Labels, page 1 

Leg Irons oy Orthopadic Appliances, pages 143 
and — 

Lint, 

Medical hootsical Apparatus, pages 116 to 119. 

Obstetric Instruments, pages 140 to 142. 

Operation Table, Mr. Greig Smith’s, pages 145 
and 146. 

Pessaries, page 153 

Pocket Cases, pages 155 to 157. 

Splints, &c., pages 122 to 124. 

Stethoscopes, - 162 and 

Trusses, page 1 

Water — Jo 9 _ 170 





NEW_REMEDIES AND SPECIAL 
PREPARATIONS, 
pages 178 to 215. Index page 240 


Fluid Extracts, pages 216 to 223. 

Concentrated Tinctures, page 230 

Nepenthe, the safest and best preparation’ of Opium, 
pages 76 and 200 to 204. 

Anodyne Amy] Colloid, pages 180 and 224. 

Antiseptic Healing Pow der, page 180. 

—. Sublimate Powders, for use in midwifery 
page 

Cascara Chocolate Bon-bons, pages 184 and 226, 

Chlorodyne, transparent, page 185. 

Codeia elly and Pastilles, page 191. 

Duroleum, page 187. 

Emp. Bellad. fluid, page 188. 

Ess. Copaibe, Cubeb. et Buchu, page 189, 

Ess. Santal, Cubeb. et Buchu, page 189. 

Ethyl Chloride, page 189. 

Ext. Cascara, tasteless, page 184. 

—- of Malt and combinations, pazes 93 





Hay Asthma Powder, page 198. 
Hazeldew, e 193. 

Hyoscine Hy: robrom.. page 193. 

Linctus Tussis, pages 84 and 195. 

Linctus Infantilis, pages 84 and 195. 

Lin. Album, page 195. 

Lin. Stimulans, page 196. 

Lin, Universale, page 196. | 
Liq. 
Liq. 


Bismuth et Pepsin, page 196. 
Copaibe et Santal Co., page 196. 
Liq. Euonymin et Cascara, page 196. 
Liq. Iridin et Papain, page 197. 
Liq. Secalis Ammon., page 197. 
Mist Bismuth. Co. Aromat., page 199, 
Ol. Morrhuz, emulsions, page 203. 
Lactated Pepsine, page 206. 
Saxol, page 207. 
Saxol "Atomisers, pa page 209. 
al Hypoflav, page 211. 

— Pectoralis Rub., page 211. 

ymol Soap, pages ‘213 and 227. 

Thyroid Preparations, pages 213 and 14. 





DOMESTIC AND. DIETETIC 
ARTICLES, | 
pages 31 to 35. 





Antitoxins, page 181. 
Antiphthisin, page 180. 
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SAVORY & MOORE’S 


BEST FOOD for INFANTS. 


The attention of the Medical Profession is specially requested to the following characteristics 
of this old-established SELF-DIGESTING Food, which has so thoroughly maintained its reputation 


for superiority during an experience of thirty years :— 
gatiooralbumi- ‘The ratio of the albuminoids to the carbo-hydrates is the same as in human milk, 











— —viz., 1 to 6°4; the ratio in cow’s milk being only 1 to 38. 
suminoits The albuminoids are not predigested as in pancreatised foods, but are rendered 
gence of easy of digestion, leaving (as in human milk) just sufficient work to strengthen 


— and develop the immature digestive powers, instead of weakening and abro- 
gating them by keeping them inactive. Sir Wittiam Roperts’s experiments 
in feeding kittens show that distinct failure of nutrition occurs when the milk 
is predigested (peptonised), and the same thing has been observed in footing 
infants, probably owing, as THz Lancer points out, to atrophy of unemploye 


glands. 


meaithy nature As a consequence of the foregoing the proper peristaltic action of the bowels is 

= maintained, and the healthy nature of the evacuations of infants fed on this 
food is a satisfactory feature much and favourably commented on by Mothers 
and Nurses. 7 


femmes of When mixed with cow’s milk it prevents the troublesome curdling in the stomach 


ee: which takes place when cow’s milk is given alone, and assimilates its composi- 
tion to that of human milk. 


Completeconver- The active Malt Diastase present provides for the rapid and complete conversion 

s eeiaastiaatiaes of the starch at the time of mixing into the soluble assimilable products of 
maltose and dextrine. The point of the gelatinisation (thickening) of the Food . 
—viz., 140° F.—is just that at which Malt Diastase is most active, and the 
conversion of the starch is consequently the work of a very few minutes only. 


Retention of the The retention of the fat and of the phosphates of the wheat and malt, which are 

— so essential to bone formation. These. exist chiefly in the outer portions of 
the grain, the very parts which some manufacturers pride themselves upon so 
successfully rejecting. 

Atenee of Fer- The absence of the fermentable sugar, which in the various malt extracts and milk 

aaa foods so often gives rise to Diarrhoea and Flatulence. | 


Veraict ot Jury It, is the ONLY Infants’ Malted Food which obtained a Gold Medal at the International 
ot tater’ Health Exhibition, the Jury being comprised of such authorities as Dr. ATTFIELD, 
* FERS.; G. W. WIGNER, F.LC., the then President of the Society of Public Analysts ; 
Dr. JAMES BELL. F.B.S., the Head of the Government Laboratories; and other dis- 
tinguished Medical and English and Foreign Experts. This affords significant indication 
of the value to be attached to the numerous imitations, which, whilst pirating the des- 

t’ criptive notices of the Food, utterly fail to approach its standard of excellence. 


SAVORY. & MOORE, 


143, NEW BOND STREET, LONDON, W. 
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IZAL and Antiseptic Surgery. 





REMARKABLE results have been obtained during the 
short time this preparation has been in use. 


A leading London Surgeon, after using Izal for two 
years, reports as follows :— 


‘¢ As Izal does not break up the blood-clot like car- 
bolic acid and corrosive sublimate, the difficulty of 
cleaning one’s sponges and instruments after an opera- 
tion is much less than with any disinfectant ordinarily 
in use. In addition to its powerful germicidal properties, 
it does not irritate the surgeon’s hands or the patient’s 
skin. This non-irritating character is further seen 
when it is employed either in washing out a peritoneal 
abscess, a foul bladder, or a stinking sinus. In one or 
two instances in which an old sinus has been hyper- 
distended with this fluid, the effect has 
been very remarkable, and has caused 
it to heal with great rapidity, but the 
uncertainties which always surround 
the course and direction of any fistu- 
lous tract hold out but little hope of 
any drug panacea for their removal. It 
is, however, no small matter to feel 
that in using Izal one is employing 
a most powerful disinfectant, and at 
the same time one that is absolutely 
innocuous whether it is used for 
ordinary wound purposes, for washing out large 
abscesses, or to purify mucous membrane. I am well 
satisfied with it, and shall not be easily induced to 
revert to the use of carbolic acid or sublimate.” 


For the cleansing of a large ovarian abscess, a lotion 
of the strength of 1 part of Izal to 200 of water pro- 
duced a marvellous result, without any toxic or irritating 
symptoms, after the use of carbolic acid had utterly 
failed, and its continuance was feared. 


In severe scalp wounds and large abrasions of the 
skin, Izal appears to act not only as a unique antiseptic, 
but to possess actually the capability of promoting 
small, healthy granulations and stimulating epithelial 


‘gtowth. 














IZAL : its Properties and Preparations, 





IzaL is an emulsion of Izal Oil, a body extracted from 
an oil intermediate of the benzene and paraffin serieg of 
hydrocarbon compounds. Owing to its high point of 
volatilisation, and the fact that it is insoluble in water 
the action of Izal is very much more persistent than 
carbolic acid. 

A striking proof of the remarkable persistence of the 
action of Izal is shown by the result of a crucial test 
of its effect inSthe case of the acarus ovis, a parasite 
of the sheep. The period of incubation and larva) 
development is fifteen days’ yet one application of 
Izal was sufficient to effect a complete cure proving 
that not only were the parasites themselves killed; 
but the agent remained active sufficiently long to 
destroy any larve hatched from previously deposited 


eggs. 
acteriologioal experiments have conclusively proved 
that Izal Emulsion when diluted to 1 in 200 will kil) 
the most resistant micro-organisms in five minutes— 
thus being far more powerful than 
carbolic acid of the same strength. 

Pharmacological experiments have 
shown that Izal is non-poisonous and 
non-irritating. 

Izal is therefore the most perfect 
antiseptic, as it is persistent and 
powerful, but non-poisonous in its 
action. 


all such affections of the alimentary 
canal as are caused by specific micro- 
organisms; and it has been suggested 
that it should be used in specific 
fevers and phthisis. 


PREPARATIONS OF IZAL. 
IZAL EMULSION (for Surgical Use), 1/6 & 2/6 per bottle, 
IZAL (for Disinfecting), -/6, 1/-, 2/6, & 4/6 per bottle. 


IZAL LINT . 2/4 per Ib. Manufactured by 
IZAL WOOL . 2/- per ib.| JOHN MILNE, 


IZAL GAUZE, 1/- per 6-yd, length. nae Paco, 


IZAL SOAP (Medical), 8 Tablets in box, 2/- per box. 
IZAL supplied to Her Majesty’s Government. 


‘“*SARINA” Patent Tissue, impregnated with IZAL a 
per Ib.; to be had from the maker, WILLIAM JOWETT, 
ellor, Derbyshire. 











NEWTON, CHAMBERS & CO., Ltd., Thorncliffe, Sheffield 
London Offices : 19, Great George Street, Westminster. 





SAMPLES free to the Medical Profession from ' 


ALLEN & HANBURYS Ltd., 


BETHNAL GREEN, LONDON. 


Medicinally, Izai is indicated for - 
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Allen & Hanburys’ 
m 
of | 
of 99 
: “Malted 
(or Ne. 3) : 
18 lores meoond | 
" for vee widtet cher bullag or skabting. FOR ‘ 
te Hw Allen & Hanburys, |4 , 
LONDON : : 
l i Infants and Invalids. 
8 he preparation is a perfectly assimilable farinaceous food. It is prepared on Baron von Liebig’s 
i, principle of malting, but by greatly improved methods. It differs from other forms of Malted 
4 Food in that the malt is present in a soluble, concentrated, and most active form, rendering this 
d Food not only most nutritious but self-digesting. 
The basis of the Food is fine wheaten flour, rich in nitrogen, with this advantage, that a large 
d proportion, but not all, of the starch is converted by the action of Malt Extract. The proportions 
l) are so arranged that the infant economy does not sink into an atonic condition, by having no work to 
~ do, as in the case of so many wholly digested foods, while care is taken that the child is not given too 
n | much starch to assimilate. 
The Food is rich in soluble phosphates and albumenoids, constituents especially auupred 
8 for the formation of firm muscle and solid bone, and, with the addition of the proper proportion of 
d milk and water, or milk only, it forms a perfect diet for young children. 
ALLEN & Hansurys have more recently introduced a ‘First’? and ‘*Second’’ Food for 
' | Infants, which differ in character from the ‘“* MattED” (No. 3) Foon, in that they are Milk Foods, 
d and do net contain starch. These Foods are so arranged that, if the child be fed by hand from its 
' birth, a series of foods is obtainable which is scientifically adapted to its progressive alimentary 
. requirements. 
— The ** First Food ” (No. 1) is a correct substitute for mother’s milk, and should. be 
y given for the first three months. It is prepared in the form of a dry powder, and is made from cow’s 
)= miMk, from which the excess of casein is: removed, and the deficiency in fat, soluble albumen, and 
d milk-sugar corrected. 
e ‘The ** Second Food ” (No. 2) is the same as No. 1, but with the addition of Maltose, 


soluble Phosphates, and Albumenoids. There is no unconverted starch present. This should be 
given fer the next three months, until the use of 


' The** Malted Food ” (No. 3) may be naturally and advantageously commenced. 


The experience of many years during which this preparation has been in use all over the world 
demonstrates how accurately chemico-physiological principles can be brought to bear in formulating 
a preper dietary. ‘ ; 

The following quotation from the British Medical Journal will illustrate the practical value of this 
accurately-adjusted food :— 

“We have taken some trouble to have this Food carefully tested by skilled persons. The result of Dr. 


W——'s trials was decidedly satisfactory. Delicate children have, in many instances, improved under its use ; 
infants who have thriven under its use fell off when it was discontinued, and it was generally liked by the children 
te whem it was given. In the same way, Dr. D—— was able to report very favourably of its influence upon the 
- health, nutrition, and digestien of the children to whom it was administered in his hospital practice. In two large 
> créches the Food has been feund very successful; in more than one instance the children who had been subject to 


sickness being freed from it by the use of Messrs. ALLEN & Hansurys’ Food.” 
The Lancet writes :— 
) 4 “ An improved form of-LizBic's well-known Food. It is excellent in quality and flavour.” 
Samples free to medical men on application. 
First Food and Second Food in tins at 1/6 and 3/- Malted Food in tins at 1/+, 2/-, 5/-, & 10/- each. 


= | Allen & Hanburys Ltd., usm, London. 


Laboratories and Warehouse: BETHNAL GREEN, LONDON, E. - 


i : LONDON, W. 
West E1d House: VERE STREET, CAVENDISH SQUARE, W. Surgical Instruments : 48, WIGMORE STREET, A 
Cod-liver Oil Factories: LONGVA anv KJBRSTAi& SQL AY. Australian Agency: 484, COLLINS STREET, MELBOURNS 
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“AN INFANT FOOD APPROACHES PERFECTION IN THE DEGREP 


IN WHICH IT RESEMBLES HUMAN MILK.” 


“T have at frequent intervals analysed the humanised milk as prepared with 
the Peptogenic Powder; have made many analyses of milk and of ‘infant foods, 
and have studied the various methods of treating milk for the artificial feeding of 
infants. Asa result of this experience, I feel confirmed in the conviction that the 
Peptogenic Milk Powder with the method given is the most exact, natural, and 
practical means at present known of rendering cows’ milk suitable as a comprehensive 


substitute for woman’s milk.” 
Dr. ALBERT R. LEEDS. 


‘Cows’ milk, modified by the addition of water, cream, and Peptogenic Milk 
Powder, offers a product containing to the full extent all of the proximate principles 
present in human breast milk, and wholly free from extraneous admixtures. The 
proportion of solid matter, fat, albuminoids, carbohydrate, and inorganic salts 
corresponds as closely as one could ask with what is considered as the average 
chemical composition of mother’s milk, and in this respect the product differs 
notably from all the other products examined. Further, the process of modification 
takes into account the radical difference between cows’ casein and the human casein, 
and affords a method by which the former can be modified to a closer resemblance to 
the latter without the addition of any substance that will permanently interfere with 
the purity of the final product. 

“The general resemblance of milk modified by the Peptogenic Milk Powder 


to the infants’ natural supply is a very striking one.” 
Dr. R, H. CHITTENDEN. 


‘ The object to be accomplished in the preparation of cows’ milk is to make it 
resemble human milk as much as possible in chemical composition and physical 
properties. 

“When properly prepared, the resultant, so-called ‘humanised milk’ [prepared 
with Peptogenic Powder], presents the albuminoids in a minutely coagulable and 
digestible form; has an alkaline reaction; contains the proper proportion of salts, 
milk sugar, and fat; is not bitter in taste, being but partially peptonised, and in 


appearance as well as chemical composition resembles human milk.” 
Dr. LOUIS STARR. 


Peptogenic Milk Powder yields the “perfection” of an Infant Food. 


It renders cows’ milk almost identical with human milk. 








Originated and manufactured by 


FAIRCHILD BROS. & FOSTER, New York. 








Burroughs Wellcome & Co., Snow mill Buildings, LONDON. 


Australasian Address :—108, Pitt Street, SYDNEY, N.S.W. Cable and Telegraphic Address :—‘‘BURCOME, LONDON,” 
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ANTIDIPHTHERITIC SERUM. 


It will be remembered that Burroughs, Wellcome & Co. 
were the first to produce dry antidiphtheritic serum of full 
potency. This form of antitoxin possesses conspicuous 
advantages. It is readily soluble in 3 or 4 parts of water; the 
volume of the injection is only about 1°3 cc. for 1000 units. 
It enables the physician to administer serum of any desired 
potency. It is perfectly sterilised apd keeps better than the 
liquid antitoxin in all climates. Each package of serum 
contains practical directions for use, a clinical chart and an 
outfit for the transport of specimens for bacteriological 
diagnosis. Antidiphtheritic Serum Dried (B. W. & Co.) is 
supplied in tubes, each containing 1000 units, price 1s. per tube. 
. liquid Antidiphtheritie Serum (B. W. & Co.) is also supplied 
in bottles containing 1000 units at 1s. per bottle. Supplies 
of these serums are sent immediately on receipt of letter or 
telegram. Copies of clinical reports from the medical journals 
will be gladly forwarded on request. 


THE B. W. & CO. SERUM SYRINGE. 

This syringe is adapted for use with all serums. It is 
entirely of British manufacture, excellently finished and 
strong. All the parts are readily detachable, and may be 
rendered aseptic with the greatest ease. It is more compact 
than those hitherto in use. By an ingenious arrangement 
the rubber plunger can be instantly and accurately adjusted 
to the calibre of the syringe barrel. The B. W. & Co. Serum 
Syringe is supplied in a metal case with two platino iridium 
needles, and is fitted with finger grips and with detachable 
flexible nozzle to prevent breakage of needles in case of any 
sudden movement of the patient. It is made in two sizes to 
hold 5 or 10 c.c., the price of each, fitted complete in case, 
being 25s. 


THE RELATIVE VALUE OF IRON 
PREPARATIONS, 


In a paper read before the West Kent Medico-Chirurgical 
Society the author gives the following results of sixty-five 
clinical trials conducted by him at the NationaljHospital for 
Diseases of the Heart, Soho Square, London, W. 

‘“‘In every case the hemoglobin in the blood was estimated ; 
the treatment was then continued for twenty days and the 
hemoglobin again estimated. Ten patients were given 10 
grains of ordinary coated Blaud’s pill from the hospital dis- 
pensary three times a day. These pills had probably been 
mode three months or so previously. The average daily 
increase of hemoglobin was one-eighth percent. Ten patients 
were given 10 grains of freshly made Blaud’s pill. The daily 
increase of hemoglobin was nearly one-half per cent. 
Separate sets of five patients were given respectively equiva- 





‘lent doses three times a day of various iron preparations, the 


average daily increase of hemoglobin ranging from below 
one-eighth to one-half per cent. Ten patients were given 
three times a day eight grains of sugar-coated ‘ Tabloids’ of 
Blaud Pill made by Burroughs, Wellcome & Co. The increase 
of hemoglobin was 1°2 per cent. per day.” In a later portion 
of his paper the author explains this great superiority of 
Blaud pill ‘‘ Tabloids ” as follows :— 

‘When a ‘Tabloid’ is swallowed, reaction between the 
salts takes place on coming into contact with any fluid which 
may be present in the stomach, and the nascent ferrous:.car- 
bonate is formed in the viscus itself, Such ‘ Tabloids’ made 





by Burroughs, Wellcome & Co. are further protected by a 


coating of sugar. If a ‘Tabloid’ is cut open, the cream- 
coloured contents will be seen instantly to change to the dark 
green ferrous carbonate on the addition of a drop of moisture, 
It will thus be seen that the whole weight of evidence from 
these clinical investigations demonstrates the immense 
superiority of Blaud Pill ‘‘ Tabloids” over other iron prepara- 
tions. Fuller details of this series of clinics and samples of 
Blaud Pill “‘ Tabloids ” will be forwarded on application. 





LIST OF BLAUD PILL ‘ TABLOIDS.” 


Blaud Pill ae ae ee 
Blaud Pill, 4 gr., with Arsenious Acid, 1-64 gr. 
Blaud Pill, 4 gr., with Aloin, 1-20 gr. 
Bottles of 25 and 100, 6d. and 10d. 
Blaud Pill, 5 gr., with Strychnine and Arsenious 
Acid, 1-100 gr. each. 
Blaud Pill Compound :— 
R Pil. Ferrugin. (Blaud), gr. 5; Pulv. Capsici, 
gr. 1-4; Aloin, Strychnine, Acid, Arseniosi, 
aa gr. 1-30. 
Bottles of 100, 1s, 3d. 


BURROUGHS, WELLCOME & CO., 
London and Sydney, 
Cable and Telegraphic Addresa: *‘ BuRCOME, Lonpon,’” 








“Emol 


Keleet?__— 


A natural powder containing a 
large proportion of native sili- 
cates, employed as a diluent for 
such potent therapeutic agents as 
Loretin, lodoform, Dermatol, Boric 
Acid, etc., and as a drying and 
dusting powder. 5] wt wv 

Its soft, silky texture, soothing 
influence, and other valuable quali- 
ties enhance its healing action. 
It has proved successful for drying 
weeping surfaces when all other 
powders have failed. 8% ws vf 


Supplied in tins at 9d. each. { 


BURROUGHS, WELLCOME & C0., 
LONDON and SYDNEY, =» 
1e) ie} 
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DISINTEGRATION. 


A Crucial 


Ouestion. 


CLOSED. 


&S 


Pills and Compressed 
Tablets require Disintegration 
before Absorption, as the follow- 
ing extract shows: 


‘Calcium sulphide was prescribed in 
pill form. After a few days eight of 
these pills reappeared, having passed 
through the body apparently unchanged. 
The pills were discontinued, but for days 

.. continued to make their reappearance. 
This naturally annoyed the prescriber, 
and rendered the position of all con- 
cerned rather an ignominious one. The 
recovered pills, on being placed in 
water, fell to a green powder, which 
evolved H.S.” 








Palatinoids and Bipala- 
tinoids, being uncompressed . 
and merely enclosed in a soluble 
glycerine jujube covering, which 
opens immediately on reaching 
the stomach, require no dis- 
integration. 





The palatinoid form of medication is 
reliable, tasteless, and is, above all others, 
THE FORM for administering nauseous 
medicines. | 


OPEN. 


SELECTED 


FORMULA. 


PALATINOIDS. 


POWDERS. 





ties wae 35.84. 

m itrite, m. ove o. 38. 6d. = Tr. = 

a sr. f Blu. oe 28, 6d. Apiol, iin nee .. 48. 6d. Didymin (Orehitic Su ubstance) . we 38, 6d. 
pesensn Besvost, a. t oe ove SB GA. Carbolic Acid, m.}_ ... 88, 6d. Thyroid Gland=5 gr., fresh tissue ... 38. 6d. 
a erage narra grs. 2h Be one 28. Bd. | Chlorodyne, m. 5, 10 v.88, Od. Thyrocol _.. ve 7s. Od. 
wate bee gr. 1,2 we 28, Od. Chloroform, m.5° ... .. 38. 6d. Thymus=5 gr. of fresh tissue ... ... 38. 6d. 
=, rarg. Subchlor., gr. y',, 1. 24 0. 2s. 6d. | Copaiba, m. 5 mes, eos; Sees: seioy CONC Red Bone Marrow, 5 gr. ... »- 38, 6d. 

arrish’s Chemical Food = 3 Syrup ... 38. 6d. | Creasote, m. }, 3, 1, 2, 3 3s. Od 

elie’ Co.) 3s. 0d Creasote, c. ypophosphites Co. ee 48, 6d. BIPALATINOIDS. Per gross. 
Quinine. shay 2, 3... “i 1s. 3d. Ether, m.5 ... oo 38. 6d. Ferrous Carbonate=1 Pil. Blaud 2s. 6d. 
Rhei Puiy, gr.5 + from we Ichthyol, m. 3 ve Bs, Od, Ferrous Carbonate=2 Pil. Blaud 3s, 6d. 
Salol, gr. 5 : ae Santal Oil Co. 48, 6d. Ferrous Carbonate c. Arseniate .. 3s. 6d. 
Sulphonal, gre. "et mee Terebene, m. 5 «- 38. 6d, Ferrous Carb.c.Nuc. Vom. et Quin. ‘Sulph 3s. 6d. 
ee ‘ Hypophosphites Co.=3j Syrup... ... 38. 6d. 


LIQUIDS. 


ANIMAL See 





Trial Specimens, Seven: Price Lists, &c., Post Free to the Medical Profession. 





Wholesale Agents for the various Antitoxic Serums from Pasteur Institute (Paris) viz.: Antidiphtheritic. 
Antistreptococcic, Antitetanic, Antivenomous (Calmette). Serums signed by Roux and Marmorek. 





OPPENHEIMER, SON & GO., Ltd “creniscs,"* 14, Worship Street, LONDON, E.¢. 
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AWZVA HDS. 


GOLD MEDAL, International Health Exhibition, London, 1884. 
FIRST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide, 1887. 
HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882. 
A= FIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888. 











d Liquor Pancreaticus (Benger). 


e 
For the preparation of peptonised or partially digested milk and other 
h articles of food. 
Simple directions for use enclosed. In 4 oz., 8 oz., and 16 oz. Bottles. 
g The British Medical Journal, in an article on Benger’s Preparations, says :—‘ Time and use have justified the 


claims put forward for these preparations.” 

The London Medical Record, says:—‘ These are undoubtedly a great advance on any previous attempt in 
this direction. .. . The introduction of these preparations is a distinct advance in therapeutics.” 

The Medical Times and Gazette, says:— Benger’s Preparations have deservedly a very high reputation 
and are all largely used.” 


s Liquor Pepticus (Benger) . 


An exceedingly active fluid pepsine, without disagreeable taste. 
DosE.—One or two tea-spoonfuls with meals, In 4 oz., 8 oz., and 16 oz. Bottles. 


Bengers Feptonised Beef Felly. 


A delicious ae restorative for Invalids and the Aged. In patent glass jars. 
© metallic contamination possible. Retail 2s. each. 
The Lancet says :—“ It is a most valuable form of concentrated food.” 
The London Medical Record says :~—“ Invaluable for old people ; also in convalescence with acute diseases.” 
A Physician writes :—“I feel I cannot express my gratitude to you sufficiently, as your Beef Jelly is the only 
thing my niece can retain, and it has certainly kept her alive for the last week.” 


Bengers Peptonised Chicken ‘Felly. 


In similar glass jars. Retail, 2s. each. 


The Lancet says:—“ Mr. Benger’s preparations are now so well known that all we need say of the sample 
before us is—that it is excellent. It has a delicate chicken flavour.” 

The Medical Press says:—‘ Few modern improvements in pharmacy have done so much as Benger’s 
preparations to assist the physician in the treatment of the sick.” 





—— 


























Benger’s Preparations may be obtained through all Retail and Wholesale Houses and Shippers, or of the 
Manufucturers— 


F. B. BENGER & G@., Lid., Otter Works, Manchester. 


TELEGRAPHIC ADDRESS :—** Benger'’s, Manchester.’ 
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Analysis of ‘‘ VIMBOS,” 


Certified by STEVENSON Macapag, Ph.D.,&e, 








ee 














ANA LYS I Ss CONSTITUENT. VIMBOS 
PROVES 
Water- - - + = @ 24°12 
THE Nitrogenous Matter (stimulating 
and Flesh Forming)- -— - 50°86 
ST R E N GT H. Fatty bodies (Heat Producing) - 1°51 
ag} Mineral Matters (Bone Forming) - 23°51 
iisih 100-00 





AN OX IN A TEACUP, 
As shown in the certified nalysis oy Dr. Stevenson Macadam, VIMBOS is superior io any other Fluid Bee}. 
Send post card for Sample, which will be sent free to any address on mentioning The BRITISH MEDICAL JOURNAL. 


Offices and Warehouses‘—130, Queen Victoria Street, LONDON, E.C. Works: Holyrood, EDINBURGH 


SS 











FLORIO’S MARSALA WINES. 


As consumed in Italy. The Product of the Finest Sicilian Vineyards. 


FLORIO’S v VIRGIN MARSALA, 


(Capsuled and labelled) at 18s. per Doz. 


FLORIO’S vVo VIRGIN MARSALA (very 01d), 


(Capsuled and labelled) at 23s. per Doz. 


To be obtained of CHARLES KINLOCH & CO. (Lrp.), London; and of all their Agents throughout the 
United Kingdom, and of all other Wine Merchants. 


OTARD’S BRANDY. 


BOTTLED IN COGNAC. 














YARD, DUPUY & CO., beg to direct the attention of the Medical Profession to the high quality of the 
several varieties of their FINE OLD BRANDIES, bottled in Cognac, and bearing their rame on 
Label, Cork, and Capsale. 


%, HK, Hee,  VS.O-P. 


Rola by all wine Merchants. Sample can be obtained free on appltcation to 
BOWEN & McKECHNIE, Cross Street, Finsbury, £.©. 
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TAKA-DIASTASE. 





some Experts’ Opinions as to tts Value as an 
Aid to Digestion:— 


“The preparation of this substance is due to the researches 
of Mr. Jokichi Takamine, a Japanese Chemist. Itis obtained 
by the cultivation of the fungus Eurotium oryze upon bran. 
from the cultivated fungus an extract is prepared and the 
Taka-Diastase separated from it by the subsequent manipula- 
tions. The product is a powder soluble in water, possessing 
very considerable amylolytic power. It is capable of 
converting 100 times its weight of starch, a fact we have 
proved experimentally by adding one grain of Taka-Diastase 
to a mucilage of 100 grains of Arrowroot, the starch reaction 
entirely disappearing within the hour.”—British Medical 
Journal, February Ist, 1896. 

“Hitherto the digestive properties of diastase have been 
appropriated chiefly by using extracts of malt, which of 
course contain a large excess of malt sugar, which in certain 
cases it is desirable to exclude. The use of the Taka-Diastase 
therefore offers obvious advantages on this head.”—Lancet, 
May 25th, 1895. L 

‘“‘In the Laboratory its action has proved to be very much 
quicker than that of any starch ferment compared with it as 
well as having a higher ratio of diastatic power......... There is 
no doubt.........++. that in Taka-Diastase we have an exceedingly 
powerful starch ferment which will give us results more 
certain than those we have hitherto learned to be thankful 
for.”"— Quarterly Medical Journal, January, 1896. 

“Persons who object to the taste and consistence of Malt 
Extracts of the ordinary kind may be glad to have Taka- 
Diastase. It is capable of converting over 100 times its 
weight of starch into sugar, and it must therefore be a 
valuable drug in the treatment of amylaceous dyspepsia.”— 
Bristol Medico-Chirurgical Journal, September, 1896. 

“Its activity is astonishing. At blood heat it completely 
converts 100 times its own weight of starch in half-an-hour, 
the intermediate product being maltose instead of glucose. 
It seems to be established that flatulent dyspepsia is most 
commonly caused by faulty starch digestion, in which case we 
should expect benefit to follow the ingestion of this ferment. 
Such, we find, occurs in practice, with the further advantage 
that the constipation which almost always accompanies this 
form of dyspepsia is rapidly relieved at the same time,”— 
Quarterly Medical Journal, April, 1897. 

“We have carried out a series of tests with the Taka- 
Diastase comparing it with three of the best known malt 
extracts, also with a sample of commercial diastase in powder. 
The result of these experiments showed that Taka-Diastase 
was, weight for weight, sixty times the: diastasic strength of 
the malt extracts, and that the commercial diastase had no 
starch-converting power at all. In cases of amylaceous 
dyspepsia, Taka-Diastase appears to be likely to prove of 
considerable service. It is a pale buff powder free from any 
nauseous taste, and may be taken as a tablet or capsule. The 
dose is from one grain, which costs rather less than one- 
half-penny.”—Cvinical Sketches, November, 1895. 

“Comparing it with a first-c.ass Malt Extract as to dfastatic 
power we found that Taka-Diastase appeared to be somewhat 





slow in action, i.¢, one drachm of Malt Extract digested in 
three and-a-half minutes what it took a quarter grain of 
Taka-Diastase to digest in seven and-a-half minutes, but the 
latter had the far more important characteristic that the 
digestive power did not stop there, for when we added a single 
grain to a mucilage of 100 grains of arrowroot, there was not 
the slightest starchy reaction at the end of fifty minutes, the 
temperature of digestion being between 45° and 50°c. We 
feel sure that the grain of Taka-Diastase would have digested 
more than 100 grains of arrowroot. It is evident that in this 
product we have a medicinal agent for which there should be 
a place in therapeutics.”—Chemist and Druggist, January 
25th, 1896. 

‘This preparation will be found of great value in the 
treatment of those forms of dyspepsia which depend upon the 
faulty digestion of starchy foods. The question of the 
dependence of many forms of dyspepsia on the presence of 
undigested starch in the stomach is one which is not so fully 
recognised by all practitioners as it should be, and we can 
recommend any of our readers who expect such to be the 
nature of some cases of intractable dyspepsia to try the 
effect of Taka-Diastase. We also venture to suggest its use 
in the feeding of infants, in whom the dire effects of starchy 
foods and their influence on rickets is well known.’’— West 
London Medical Journal, January, 1896. 

““We are now able to relieve a large number of persons 
suffering from faulty digestion. of starch, and can aid our 
patients during convalescence, so that they speedily regain 
their weight and strength by the ipgestion of large quantities 
of the heretofore indigestible, but nevertheless very necessary 
starchy foods. We trust that the readers of the Gazette will 
at once give this interesting ferment a thorough trial, 
administering it in the dose of from one to five grains.”— The 
Therapeutic Gazette, July, 1895. 

“The new ferment promises to become a remedy for 
amylaceous indigestion. It has passed the experimental 
stage, and many excellent reports have been made from 
physicians of repute on its value.” —Scalpel, February, 1896. 

‘‘Taka-Diastase is, as we have found by experiment, an 
exceedingly active form of Diastase. In reducing carbo- 
hydrates to a soluble and probably more assimilable condition 
in food, it should prove of great service.”—Zancet, March 
28th, 1896. 

“T am convinced that in Taka-Diastase we have at 
command a remedy of the highest value which is capable of 
giving excellent results in many obstinate cases of dyspepsia, 
auto-poisoning with amylon-ptomaines, and the resulting train 
of symptoms so frequently classed together under the names 
of latent and suppressed gout.”—W. A., Esq., M.R.O.S. in 
Liverpool Medico-Chirurgical Journal, January, 1897, 





Precautions to be observed in Prescribing 
Taka-Diastase. - 

If Taka-Diastase is given in water, it should be in the form 
of a draught to be taken at once. This digestive agent is 
very active, and the presence of water causes it in a few 
hours to undergo fermentation changes, therefore it is not 
suitable for inclusion in the ordinary mixtures containing 
goveral doses. Acid should not be mixed with it. A neniral 
solution answers well. The besé results are obtained with: 
Taka-Diastase when it is taken at the commencement of a meal. 





PARKE, DAVIS & CO., “aussiitc"* 21, North Audley St., Grosvenor Sq., LONDON, W. 
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Sunday. 








Orders for Antitoxins required on the Sunday must be sent to ALLEN & Hanpurys, 
Vere Street, W. 


Telegrams: “ Hanburys, Vere Street, London.” q 





SOLE AGENTS FOR 


THE BRITISH INSTITUTE OF PREVENTIVE MEDICINE. 

















“ ORIGINAL” 
GRANULAR 
PREPARATIONS, 
Received the HIGHEST AWARDS; | OUR REGISTERED TRADE MARK. ~ § and 10 gra, in 1 drachm, 
PARIS, 1889. must feo every Siete eae w B gre in 1 : 1 drachm. — 
CHICAGO, 1893. | arearon (A) tan | PERRATINE Tbe it Socom 
ANTWERP, 1894. - MAGNESIA CITRATE BISHOPS” Original” he. &o, 
A. BISHOP & SONS, Ltd., 48, Spelman St., London, E. 

















KREOcCHYLE 


(BARFF AND WIRE) 


LiI@QoOoiYpD MEAT. 


FOOD AND STIMULANT FOR INVALIDS AND INFANTS. 


Lancet says: “ A most concentrated and active form of liquid food. Contains so much albumen as to become almost solid on heating. 
Prices: Pints, 5/-; Half-pints, 2/9; Quarter-pints, 1/6. 


Sole Manufacturers of BAREE BORO-GLYCERIDE for Medical and Surgical Purposes. 
BY ROYAL LETTERS PATENT. 
From Lancet :—“ Nothing can be better than the action of this compound.” 


50g full particulars The KREOCHYLE CO.,Viaduct House, Farringdon Sit., London, E.C. 
TO BE OBTAINED BY KDER OF ALL CHEMISTS. 


Guaranteed by the Medical Faculty to be ABSOLUTELY NON-INJURIOUS. 


The inegar. 
hr me VICTORIA DATH VINEGAR is NOT a 
wire rhibition, 1896. Cordial, but a Fragrant and PURH TABLE 

=. VINEGAR made from Dates, and pro- 
J Gdivoa a nounced by Experts Superior to Malt or 











Wine Vinegars. 
A Tasting Sample will be sent 


post free on application to 
VICTORIA WORKS, 
112, BELVEDERE Roan, 
LAMBETH, S.E. 








We - 
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7 fied perfect Intestinal Astringent 

which is non-soluble in the gastric 

= juice and therefore passes unchanged, 
| = pee causing any gastric dis- 


into the intestines where it 
undergoes gradual decomposition setting free its tannin constituents on the way. It isa yellow g mien, tasteless and odourless, 
readily taken by patients. It is indicated in chronic intestinal affections such as chronic Catarrh, tuberculous and ne a 
ene, Congestive Catarrh, etc. The excellent results obtained in Children deserve special attention. Dr. von Enext, Bruenn 
(“ Deutsche Medicin Wochenschrift,” No. 11, 1896), says :—“Tannalbin is an intestinal ama a g all the properties of 
but free from any detrimental effect on the gastric-secreting apparatus. It is a e remedy with the advantage 
of being quite tasteless.” Prof. Dr. O. Virrzorpr, of the University Policlinique, Heidel (Deutsche Med. Myprgeyncss 1896, 
No, 25) places Tannalbin at the head of all the tannic acid preparations yet introduced. He describes it as a perfectly safe 
remedy which exerts its effects on the intestinal canal with the greatest certainty and energy. 

















DOSE .—Fifteen‘grains three times a day for Adults; eight grains three times a day for Children. 


This ideal i purely vegetable digestive fermen’ 
is largely used in the curative treatment 
| Gastric Ulcer (Lancet, Feb. 9, 1895, p. 333), 
Ez and as an aid to the nutrition of patients suffer- 
ing from Phthisis, its value cannot be overrated 


see Lancet, April 27, 1895, page 1050). The solvent action of ve on albuminous bodies is also turned to account im 
Diphtheria. Cnder the app. sa of a 5 per cent. aqueous mixture the false membranes effectual local disappear, leaving the 
mucous membrane accessible to the action of suitable antiseptics. The importance of this effectual treatment is in no wise 
diminished by the constitutional effects of the antitoxin treatment. Papain i is ‘further indicated in all forms of d ite 
action being fully maintained in acid, alkaline, and neutral medium, exhibiting at the same time a tonic and antiseptic 


BPAZATZASZAUASASASUASAUSASAIUTF 


Sold by all Wholesale and Retail Chemists, or where not obtainable apply direct to 
B. KUHN, 36, St. Mary-at-Hill, LONDON. 


SAMPLES AND LITERATURE FREE TO THE BEDIGAL PROFESSION ON APPLIGATION. 


" THE NATURAL MINERAL WATERS OF 


(State VW § re YW Springs). 


GELESTINS, — For Diseases of the Kidneys, Gravel, Gout, 


Rheumatism, Diabetes. 


GRANDE-GRILLE.— For Diseases of the Liver & Biliary Organs, &c. 
HOPITAL.—For Stomach Complaints. 


VICHY SALTS AND PASTILLES.—A most convenient form for taking the waters. 


Samples and Pamphlet free to Members of the Medical Profession on application. 























SOLE AGENTS :— 
INGRAM && ROY LE, Ltd., 
26, Upper Thames Street, London, £.C, and 19, South John Street, Liverpool, 
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BULLOCK’S 


PEPSINA PORGI. ~- 


DOSE-—2 to 4 GRAIBS. 





ACID GLYCERINE OF PEPSINE. 


DOSE—i to 2 DRMS. 
In this preparation advantage has been taken of the solubility of Pepsine in Glyceri » 


(BULLOCH. 


» produce a convenient and desirable liquid form of this valuable 


medicine; whilet the preservative qualities ef the menstruum confer upon the Acid Glycerit . vt Pepsine the preperty ef keeping fer amy lemgth of time 
May be prescribed with most substances compatible with Acids. 


In 4-0z., 8-0z., and 160z. Bottles, and in Bulk. 





The published experiments of G. F. DowpESWELL, Esq., M.A.Cantab., F.C.S., P.L.S., &., Dr. Pavy, Professor Tusex, the late Professor Gannon, 
Dr. Annoip Lrzs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value ef the abeve prevaratiens. 


J. LL. BULLOCK & CO., 3, Hanover Street, Hanover Square, Londen, W. 








general debility. 


form ef weakness. 








CACTINA PILLETs. 


Indicated in abnormal heart action, mental depressien and 





Cactina is the best cardiac and general tonic in the materia 
medica and therefore indispensable in the treatment of every 


Each pillet represents one one-hundregth of a grain of Cactina—the active 
BS orphan poemtnatp east 


DOSE.— One Pillet every hour, or less often, asindicated. Price per Bottle (10@ Pillets)1/6. 
SULTAN DRUG C@., St. Louls, Mo., 0.3.4. LONDON: 86, Basinghall Street, £.C. 














HHEWLETT’S 


LIQ. SANTAL FLAY. c 


. BUCHU er CUBEBA 


(THE ORI nv. 6 immaasiern ON). 
Largely preseribed in eertain cases all over the World. Dose—i to 2 drachms diluted. PRICE 10/6 per bh. 


ATION. me uniferm suceess which has attended the administration of this remedy during the last twemty yeaus has 
ea’ a host of worthless imitations to be offered to the Medical Profession. These imitations, whilst closely copying the title 
‘atterly fail to approach the original preparation in quality, and only give cause to disappointment and failure. 





Te ensure ebtaining this preparation, please write ‘‘LIQ. SANTAL FLAY. e. 


BUGHU et GUBEBA (Hewlelt’s).” 





INTRODUCED AND PREPARED ONLY BY 





Oo. J. HEWLETT & SON Wholesale Druggists, 40, 41, & 42, Charlotte Street, London, B.. 





ANIMAL Ex IZ3RACTS. 





ARTICULAR EXTRACT. 
Prepared from the fresh Articular Cartilages and wood oar Membranes of 
health: thy animals. In B Botties, 3/- » 5/6, and 10/-. 
SUPRARENAL PREPARATIONS. 


rr rr Ee 
1-oz. Bottles of Tincture of Suprarenal Giands, 2/6; ae” in 
Bottles, 2/93 and 5/- ; Tatilets, in Bottles, 3/6 and 6 


EXTRACTUM CORTICIS CEREBRI (Brain Extract) 
Price, in Bottles, 3/- and 5/-. 
BONE MARROW EXTRACT. 


DosE.—Half to one teaspoonful two or three times a day. 
In Bottles, 3/-, 5/6, and 10s. 








PITUITARY BODY PREPARATIONS. 


Fluid Extract, 2/6 per oz. Bottles; Elixir, Bottles, 3/-, 5/6, 
and 9/- each ; Tablets, 3/6 and 6/6 per Bottle. 


THYROID EXTRACT. 
(FOR MYXCDEMA.) 
Price, in Bottles, 3/-. 4 
THYROIDINE. : 
Containing the active principle of the Thyroid Glands of the Show, See 


equal to about one-eighth of a —_ a Also PILLS and 
each containing a dose of Thyroidin 


In Bottles, 26 each. 














WILLOWS, FRANCIS & BUTLER, chemists and export Droggise, 101, HIGH HOLBORN, LONDOM. 


ESTABLISHED 1751. 


Leaflets descriptive. of above and List of Drugs and. Pharmaceutical Preparations on applicatian. 








ae 
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~ ROBINSON'S original 
CONCENTRATED WATERS. 


ESTABLISHED 1855. 
When diluted in the proportion of one part to 40 parts of water at 60° temperature, they faithfully represent the Medicated Waters of the British Pharmacopecela. 
They are always of uniform strength, and will keep good any length of time in any climate. 














a. Amar. Conc. (U.S. «. 4/-perlb. | AquaCassiae Conc... .. .» - Ib. ua Menth. Virid. Conc... « we 4/- lb. 
Ages Amys Concent. .. Set a ae a o Flor. Aurant. ... so cco ave + eal ~~ Pimentae * ,, 2 os ov or. 
EME, 2. ice: chcse E toeh, Wee Mee os +» o SambuciCone.... we see 3/6 45 » Pulegii eis. oe ca Qeera 
. Camphorae eas ae ee »» Foeniculi Conc. ue eae | em ae +» Rosmarini sgt ee - ce eta ee 
Marui vse ee nee nee ae A> gy » Menth. Pip. Conc. ... ss one 4/- 4 + Resae cree wo ce Oe 
Cinnam. Ver. Conc. ... 6/- ‘ + Ang. Conc. ... .«. 6/- pr oo Virgin 55 coe vee © ve LOB. 09 


The above may be had in Hb. or 1-lb. Bottles and upwards, through most of the Wholesale Drug Houses. 
Each Bottle has the Inventor’s Protection Label over the cork, without which none are genuine. 
Samples of any of the above sent free on application, from 


B. ROBINSON, Pharmaceutical Chemist & Distiller, PENDLETON, MANCHESTER. 


Be Careful te spee 



























GOUT, GRAVEL, DIABETES, ARTHRITISM 9 (oiurcuc monte meee 


The Contrcxéville Mineral Water (Pavillon SPRING) is a diuretic and laxative, a tonic, a stimulant, and aid 
to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in checking the 
production of uric avid and glucose: it favourably modifies those morbid processus of biological chemistry 
which result in the accumulation of uric acid in the blood, inducing the phenomena of gout. — It facilitates the 
elimination of mney deposits, by contracting the ducts containing them and increasing the quantity of liquid 
by which these vessels are flushed.— It assists the cicatrization of the inflamed mucus of the urinary organs,and 
helps to restore the normal acidity of the urine; facilitates the flow of the bile, by causing contraction of the 
biliary ducts and the expulsion of calculi; and is invaluable in the treatment of congestion of the liver, 


samples free to Menteers ef the Medical Professinn on analicration ta INGRAM & ROYLE, «3, Farrimadon-st.. Landon, B.C. 


“IN THE FRONT RANK.’’ 


Is a combination of the African 
Kola Nut, Extraet-of Malt, Hops, 
and the best Caracas Cocoa. 


REFRESHING, AGREEABLE, and 
STIMULATIVE. 


TAKES THE PLACE OF TEA AND OOFFEE 
go> uy «AS A MORNING AND EVENING BEVERAGE 


The British Medical Journal says :—‘‘ Vi-Cocoa is’a very palatable bevarage of stimulating and sustaining properties. 

The Lancet says :—‘‘ Vi-Cocoa must be assigned a place in the front rank of seslig wehantes foods, since it is the embodiment of the numerous principles contained 
ia malt. hops, kola, and cocoa......... Of distinct value as a restorative and etimulative food.” 

The Medical Magazine says :—‘' Medieal practitioners will find a valuable bee in Tibbles’ Vi-Cocoa in combating the various conditions of nervous exhaustion 
and enfeebled digestion, The ingredients of which it is composed are carefully selected and of undoubted purity and strength.” 


AMPLE TINS SENT FREE ON APPLICATION. [Kindly mention the Brit. Med. Journ. 


s 
Address: TIBBLES’ VI-COCOA LTD., 60, 61, and 62, Bunhill Row, LONDON, E.C. 


MISTURA BISMUTH COMP. 


MACKHLY’S ORIGINAL PREPARATION. 


Composition Liq. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyanic Acid, and Spt. Chiorof., price 7/6 Ib. 
This reliable proparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative 
Dyspepsia, Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It is highly useful in some forms of Vomiting, and has 
been’ used with‘succass in the Diarrhoea or Constipation connected with Debilitated Conditions of the Alimentary Canal. 
aan 8 8 hardl: in f Rad 
yyy Mictare Biscruthi Gn. prepared, Oy Mowers, Macey, Magar & Oo., and have found it most efficacious, and far superior to any other 


preparation of Bismuth that has come under notice.”—C, E. B———, M.R.C.8., &. 
“ Macxgy’s Mistura Bismuthi Co. is an ‘texprovensent on other preparations of Bismuth, and more acceptable to the stomach. I have found it a very 


valuable preparation.”—J. P. . F.B.C.S. 



























INTRODUCED AND PREPARED ONLY SY 


MACKEY, MACKEY & CO., Wholesale Druggists and Manufacturing Chemists, 
Please Note Change of Address—\76, GRANGE ROAD, BERMONDSEY, S.E. 
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METHYLENE 


Obtained by the action of Metallic Zinc on Chloroform and Alcohol. 
to be a general Anzsthetic by Sir BENJAMIN W. RICHARDSON in 1867. 
1 lb. Stoppered Bottles, 12s.; $ lb., 6s. 6d.; 4 0z., 3s. 6d.; 20z., 2s, 


COMPOUND ANA:STHETIC ETHER, 


For producing local Anzsthesia. In 4 0z., 10 oz., and 20 oz. Stoppered Bottles, 2s., 4s., and 7s. 


OZONIC ETHER. 


In 2 oz., 4 0z., 8 oz. and 16 oz. Stoppered Bottles, 2s., 33. 6d., 7s., and 12s, 


PEROXIDE OF HYDROGEN. 


First introduced as a Medicine by Sir BENJAMIN W. RICHARDSON, 


ETHYLATE OF SODIUM 


(Sir Benzamin W. RicHaxpson’s Formula) for removing Nevi, &c. In } oz. and 1 og, 
Bottles, with elongated Stoppers tor applying the Caustic, 2s. 6d. and 4s, 


STYPTIC COLLOID, 


For promoting the Healing of Wounds by the first intention. Ir. 2 oz. and 4 oz, 
ae with brush, 2s. 6d. and 4s. 6d.; 16 oz., 12s. 


CHARCOAL CAPSULES. 


Qontaining pure Vegetable Ivory Oharcoal. In Boxes, 2s. 6d. 
























The New and 
Powerful Solvent 
for Urie Acid. 


PIPERAZINE 


Bottles, 5 in each. 
STRENGTH GUARANTEED. fall 


Prepared by R. HOGG & SON, 


1, SOUTHWICK STREET, HYDE PARK. 


Chrysbiol. 


FORMERLY 


=| CHIRATA LIQUIDA 


KEMP. 
In Tonics FACILE PRINCEPS. 


To prevent substitution it has been found 
absolutely necessary to change the name. 


Anti-Ansmic, Anti-Malarial, Cholagogue, 
Write for Circular and Sample. 
KEMP (ate of KEMP & CO.,Limited, Bombay). 

104a, Devonport Road, Shepherd’s Bush, W. 




















ZEIODALE. (keyi.) 


Aten per cent Solution of Iodine possessing the 


following great advantages. It is QUICKLY 
and FREELY ABSORBED, does not DISCOLOUR 
or IRRITATE the most Delicate Skin. It has 
been prescribed with extraordinary success 
in various Chest Affections, Rheumatism 
Sprains, Affections of the Joints, Glands and 
Membranes, Scrofula, Tumours, etc., etc. 
In 1-02., 2-02z., 4-02., 8-0z., 16-0z. Bottles 
for Dispensing. 

Fr. NEWBERY & SONS, 
1, KING EDWARD ST., LONDON, E.C. 
Free Sample and Medical Opinions on receipt of Post 
Card sent to the Manufacturer : 


W. NICHOLL, Phar. Chemist, 25, HIGH ST., BELFAST. 


DINNEFORD’S 
FLUID MAGNESIA. 









The most efficacious antaeid and mild aperient: for 
delicate constitutions, ladies, children, 
and infants. 


OF ALL WHOLESALE DROGGISTS. 





GENEVA. 


The only 
AMERICAN NATURAL 
MINERAL WATER 
on the Market. 


SPRINGS: 


GENEVA, NEW YORK, 


Cures and Prevents Gout, 
Rheumatism, Eczema, and 
Uric Acid Troubles; 


A DELIGHTFUL TABLE WATER, 














At Hotels, Chemists, Stores, or 
DEPOT— 


10a, GREEN ST., LEICESTER SQUARE, 


LONDON, W.C. 





PAMPHLET 


“The Old Favourite,” 


Recommended by the 
Medical Profession 
for over 30 years. 











THE SAFEST, 
SOUNDEST 


>, DINNER WINE 


a) =| MAX 
GREGER'S 


Carlowitz 


PURE HUNGARIAN 
BURGUNDY. 


: ** Rich in Phosphates.” 

a Baron Liebig, 
From 15/- per dozen. 

OF ALL WINE MERCHANTS AND GROCERS, 


See that every cork bears the brand ‘‘ Max Greger” 
without it the wine is not genuine. 
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J. BUCYI’s Syrup o 
ORSEH-RADISH and IODINE (COLD PREPARATION) 


Todine, combined with the juice of antiscorbutic plants, is most valuable for siek 
children to dispel Enlarged Glands of the Neck, Bickets, Flabbiness, Pateness, 
Impetiginous eruptions, etc. 

A substitute for Cod Liver Oil, and not only a Dissolvent, but an energetic Blood 

Purifier for children and grown-up persons, and for Skin deseases, Hedness, Itchings, Scrofula, cic. 
PRICE : 3 francs a Bottle in France. PARIS — 22, RUE DROUOT, 22 — PARIS 
ILondon — Gabriel JOZEAU, 49, Haymarket —- London 


BAYER’S PHARMACEUTICAL SPECIALITIES 




















TRIONAL A most, reliable and quickly acting Aypnotic of the Sulphonal group. Dose: 16 to 20 grains, in a large cup of 

. quid. 
TANNIGEN An almost — astringent. Most efficacious in Chronic, Acute, and Summer Diarrheas. Adult dose: 8 grains 

‘ every three hours. 
EN Invaluable for Influenza, Headache, Migraine, Acute Articular Rheumatism, Chorea, Sciatica. Dose: 15 grains four to six 
OPH a times daily, in powders, &c. 
YCETOL Tartrate of Piperazine Antilithic Uric Solvent. Has a marked effectzjon the diuresis. Dose: 10 to 32 grains daily. 

TOSE A tasteless, odourless, nutrient meat powder; it contains all the albuminoid principles of the meat in an easily soluble form. 
SOMA s It has been extensively employed and found to be of the greatest service in consumption, diseases of the stomach and 


intestinal tract, chlorosis, and rickets. It is of great value in convalescence from all diseases. Somatose supplies all the 
protein matter required by the body: it strengthens the muscles and stimulates the appetite in a remarkable manner. 
Dose for adults: a level teaspoonful three to four times a day with milk, gruel, coffee, &c. 
THYRIN The active principle of the Thyroid Gland. _It is most effieacious in Strumous Diseases, Myxcedema, Obesity, Rickets, Psoriasis, 
10D0 . Eozema, and Uterine Hemorrhages. Dose: 5 grains two to eight times a day for adults; 5 grains one to three times daily 


ARISTO L. An Iodine. Clearisant which by an excellent odourless substitute for Iodoform, and highly recommended for Burns, Wounds, 
EUROPHEN. A pe 7 a Odourless and non-toxic. Has a covering power five times greater than Iodoform. Especially 
LOS OPH A A cresoitrisiodide particularly efficacious in the treatment of all kinds of cutaneous disorders caused by animal parasites. 
a 
PHENACETINE-BAYER, SULFONAL-BAYER, PIPERAZINE-BAYER 
J ] b] 
SALOL-BAYER. Samples and literature may be had on application to the Wholesale Depot for all ‘* Bayer’s” Drug Specialities :— 


ELBERFELD FARBENFABRIKEN CO., Ltd., 19, St. Dunstan’s Hill, E.C, 


Also at MANCHESTER, GLASGOW, and BRADFORD. 


SANDOW’S GARBONIC ACID OR CARBONATED BATHS. 


PLAIN, CHALYBEATE, BRINE & SULPHUROUS 
(By Royal Letters Patent.) 


NO APPARATUS REQUIRED WHATEVER!! NO DANGEROUS LIQUIDS !! 


An excellent Remedy against Rheumatism, Gout, Diseases of the Heart and Nervous System. 


At an Address delivered at the Sixty-fourth Annual Meeting of the British Medical Association the following was stated :—“I found 
that when I disengaged in the saline bath large quantities of carbonic acid gas by Sandow’s method, the same results were obtained as I 
had witnessed at Nauheim.”— Vide BriTisH MEDICAL JOURNAL, Sept. 19th, 1896, page 705. 


SANDOW’S ARTIFICIAL MINERAL WATER SALTS. 


A perfect Substitute for the Expensive Natural Mineral Waters. 
Supplied in Screw-capped Bottles, with Measure Glass and full Directions, 


SAN DOW'S EMS SALT. 


RECOMMENDED IN THE TREATMENT OF INFLUENZA. 














SOLE AGENT FOR THE UNITED KINGDOM :— 


M. BUCHNER (I. LEINS, Ph.D., suce.), English and Foreign Chemist, 149, Houndsditch, LONDON, E.C. 


Lowest Quotations and Literature on application. 


























Wholesale:13,r.de Poissy,Paris 
Acgnciss, — LONDON 
Roberts & Co.,76, New Bond Str. 

and Jozeau, 49, Haymarket, W. 
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- STOWER'S 


LIME 
MUSTY JUICE 


FLAVOUR. CORDIAL. 
BEST. STRONGEST. PUREST. 


Supplied to Her Majesty, both Houses of Parliament, several leading 
Hospitals, and all the principal| Ocean Liners. 








Sample, post-free, on application to the Sole Proprietors and Manufacturers, 
A. RIDDLE & OO., 36 & 38, Commercial Street, LOPDON. 





——— 


L4dus, 
ASK FOR THE 


BUCHANAN 
BLEND 
SCOTCH WHISKY. 


Regd.) 





AS SUPPLIED TO THE 


HOUSES OF PARLIAMENT, 





THE GREAT OXIDANT. 


CONDY S| 


FLUID. 


Full Directions with the Bottle. 


BRAND'S "2°" 














FINEST 
Contains the vi E A BRITISH 
afin BEEF. 


with the other nutritive 
properties ready for im- 


mediate assimilation. J Uj ; C E. 








BRAND - & Co., Mayfair, LONDON, Wi. 











PRICES © 


ABSOLUTELY FREE FROM ARSEN:C ANCL 
ALL OTHER :MPURITIES. IS ODOUR. °: 
AND PLEASANT TO THE PALATE 
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These Famous Cigars are smoked b 
Professions, 


The “LA PUREZA” CIGAR CO., 106, Hatton Garden, E.C. 


PUREZA. 
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HIS FAVOURITE 
CIGAR 


WAS THE 


‘LA PUREZA’ 


The proprietors of this famous 
brand have several letters in 
their possession, written from 
Gad’s Hill, expressing the 
novelist’s approval of these 
exquisite Cigars. The originals 


= be seen. 
e ** LA PUREZA” CIGARS 
can now be obtained in London. 


50 for 10/6 
100 for 2I/- 


Carriage Paid. 


Also the **LA PUREZA” 
SMOKING MIXTURE, 3/6 per 
lb.; 7/- per 1-lb. tin. Carriage 
aid. A delightfully cool and 
fragrant Smoking Mixture. 


Write or call to-day for Sample, 
50 Cigars 10/6, and 3-16. tin Smoking 
Mixture 3/F post free. 


the élite of the Literary and Medical 








"G. B.” DIABETES WHISKY 


Is specially distilled, is matured by age only, 
Contains no sugar or colouring matter, and is not stored in sherry casks. 
48s. PER DOZEN, CARRIAGE PAID. 
GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. 


Telegrams :—“‘ DIABETES, LONDON.” 





HOLYROOD 
TABLE WATER. 


Shown by Analysis to be EQUAL to the BEST 
IMPORTED, and is 


PAR MORE ECONOMICAL. 


HIGHLY COMMENDED BY LEADING 
MEDICAL AUTHORITIES. 


“It is a well aérated and pleasant table water, 
without a trace of bitterness.”—Brittsh Med;Journal, 


J. F. MACFARLAN & CO,, 
Abbeyhill Chemical Works, EDINBURGH. 

















EVANS’ STYPTIC 


For Checking all Bleedings. 


The introduction of this Preparation arose from 
the desire expressed by several eminent Physicians 
and many Patients to obtain an efficient Styptic at 
& moderate price. 

The heer, Bd this Styptic has been tested for 
many years by Medical Men in a variety of Hemor- 
rhages, whether from the Nose, Lungs, Stomach, or 
Bowels, and has met their approval. 

DOSE. 

In violent Bleeding from the Lungs, Nose, Stomach 
or Bowels,—a tea-spoonful, with a dessert or table- 
spoonful of water every hour, until effect is produced, 
then repeated according to the judgment of the medi- 
cal attendant every second, third, or fourth hour. 





SPECIAL AGENTS— 
ALLEN & HANBURYS Ltp. 


Plough Court, Lombard Street, LONDON, E.C. 
And CLAY & ABRAHAM, Liverpool. 





ACCIDENTS OF ALL KINDS, 
(Travelling, Riding, Cycling, Hunting, Shooting, &c.,) 
* EMPLOYERS’ LIABILITY & WORKMEN’S ACCIDENTS 
INSURED AGAINST BY THE 


Railway Passengers’ Assurance Company. 


EetaB, 1849. CAPITAL £1,000,000. CLAIMS PAID £3,750,000. 
‘=~ 64, CORNHILL, LONDON. 


DIASTASED FARINA FOOD. 





DIASTASED FARINA 
FOOD. 


Is More Easily Digested 
And More Nourishing 
Than Any other Food. 


DIASTASED FARINA FOOD. 


Is Recommended by the Faculty 
For Infants and Adult Invalids. 


TRY IT. 


—_— 








In Tins, 1s. 6d. each, from all Chemists. 
Manufacturers— 


E. BEANES & CoO., 
Falcon Works, Hackney Wick, London. 


THE “ BREATHE-RASY 


CHEST 
SUSPENDER.” 


The patentee having been, a severe sufferer from 
Asthma, has discovered that immediate it was 
received during the Asthmatic Paro: "by sup- 
porting the shoulders ina spécially’ contrived 
| which he is now introducing to the 
public. 
It has been found by many eminent physicians 
to be of essential service in removing the most 
distressing symptoms of asthma. it rds im- 
— ng to the — and ae y 
oes arrest 8 ca uu | 
wi of great’ wae ta seiteving Zuo 
culty of brea associated with diseases of 
the heart and lungs, sleep is secured and.the needed 
rest is gained without further difficulty. 


Chest measurement of patient should be sent with 
order. 








Prices ONE GuINEA & Two GUINEAS. 





Remittances to be made by~ crossed postal order 
or cheque to 


THE ASTHMA SUSPENDER CO., 
6, Princes Chambers, Corporation St., 
BIRMINGHAM, 
Where it may be seen in use on application. 
There is a ene for the convenience of 
8. 





. BONUS YEAR, 1897. | p 
N ationalProvidentInstitution 
FOR MUTUAL LIFE ASSURANCE. 
All PROFITS ara divided amongst the assured. 
pevigs iy divided, 24,600,000. All'persons now assur- 
ng 


participate in the approaching Division of 
Profits as at 20th November, 1897. 
Funds exceed £5,000,000. paid, nearly 
210,000,000. 


Endowment-Assurance Policies are issned -com- 
bining Life Assurance at Minimum Cost with 





A. VIAN, Secretary. 





provision for old age: 
48, GRACHO OH STREET, LONDON, -.0. 
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~ SCHACHT 
LIQUOR 
BISMUTHI 


Bismuth, gr. 1-24 Mo: 
v Tinct. Nucis Vom. 


—— 
— 


A combination of SCHACHT’S LIQUOR BI 
PEPSINI LIQUIDA (the most powerfepeeee and 
Pepsine known) with sedatives, 


Fluid 





ze Mur., min. ij. 


hi 
“Dose: 1 drachm dil 
The remarkable efficacy of this formula has been conclusively shown in 


very many cases of dys ia, especially those attended 
after eating. It supesee vein 4 renders 
excellent service as a digestive nerve-tonic when such a remedy is indicated, 


, banishes or alleviates the 


FORMULA.—Each drachm contains in addition to the 


Pepsine ang 
a A Hydrocyan, B.P. and min, 


pein, and respe 


In 4 oz., 8 oz., and 16 oz. Bottles. 


SEDATIVUS. 





Sole Manufacturers: 


GILES, SCHACHT & CO., CLIFTON, BRISTOL, 








GLYCERINE PASTILLES OF PHENACETIN AND SULPHONAL, 


Prepared by GEO. CURLING, WYMAN & CO., 58 and 59, Bunhill Row, E.C. 


Each Phenacetin 


The British Medical Journal says :—“* GLYGCERINE PASTILLES. Pastilles 
medicinal substances are convenient for patients as re- 
et ng ee and, when they are made palatable, are easily taken. Messrs. G. 
@, Wyman & Co., 58 & 59, Bunhill Row, London, E.C., prepare Sulpho- 
maland Phenacetin in the form of a rose-seented, oval, soft, jujube-like Pastille, | ing 
hich will be found a pleasant method of administering these inseluble drugs.” 


or Lozenges containing 


stille centains 


grains of the remedy, and each Sulp 


Price of Phenacetin Pastilles, 1/9 per box; Sulphonal Pastilles, 2/-. 
ExTRACTsSs FROM MEDICAKL PAPERS: 


indicated. 


honal Pastille 10 grains. Put up in Boxes of 3 dozen. 


The Lancet says:—‘‘Glycerine Pastilles of Phenacetin and § 
(CuRLINGe, Wyman & Co., 58 & 59, Bunhill Rew, London, E.C.). Thee Penal 
consist of seft gelatin lozenges containing a definite dose of the m 

They are offered as a eonvenient and palatable means of 

these drugs. The material is readily soluble, and serves as an easy aid 
swallowing the measured quantity of the medicament incerporated with it,” 





DIABETES AND OBES IT' yw. 


@. VAN ABBOTT & SONS, Manufacturers of all Foods for Diabetes and Obesity 
Head Office and Warehouse :—6, DUKE STREET MANSIONS, GROSVENOR SQUARE, LONDON, W. Established 1858, 
Telegraphic Addreas: “Glutens, London.” Factory and Works: 8, BADEN PLACE, BERMONDSEY, §8.E. 


Gakeheuse abeve Ground, fitted with latest Sanitary Improvements, and under the personal managemen' 
, Profession on Production of Card, and to whom Catalogues and Samples are sent Free. 


PURVEYORS TO H.M WNAVAL 





t of one of the firm. Can be viewed by the 


MILITARY AND PRINCIPAL LONDON, PROVINCIAL AND COLONIAL HOSPITALS, ETC. 


—_—— 





aS 





FOR 


BRIN’S 


ADD RIE 8'sS— 


TRADE MARK. 





OXYGEN 


BRIN’S OXYGEN CO., Ltd., 34, Victoria Street. Works: 69, Horseferry Road, LONDON. (Telephone, 8414], 
BIRMINGHAM OXYGEN CO., Ltd., Saltley Works, BIRMINGHAM. [Telephone, 2587]. 
MANCHESTER OXYGEN CO., Ltd., Great Marlborough Street, MANCHESTER. [Telephone, 2538] 








|. PURE 


Sounn & Brice 


ihe 


ENGLISH BEERS - 


| 

























455, 


WEST STRAND, 


DOWIE & MARSHALL’S EASY BOOTS. 


LONDON. 





DOWIE & MARSHALL have had much experience in the shoeing of weak feet, and they use theit 


best intelligence in carrying out the instructions of the profession. 
ILLUSTRATED CATALOGUE GRATIS. 


EsTABLISHED 1824. 





DOWIE & MARSHALL, 455, West Strand, LONDON. 


« 
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GREEN FLINTS. 
8 12 16 
ORDINARY QUALITY s/- s/- o/- 9/- 18/8 17/6 Per Gross. 
Best «=~ wwe 10/e 10/e «1/6 «11/6 +17 21/6 pa e 
bari FLUEE VIALS (Plain and Graduated). 
OZ. 
s- 3/8 3/10 46 5/9 PER Gross. 
SCREW-STOPPERED BOTTLES. 
3 4 6 © 68 12 16 oz. 


SorEw STOPPERS FOR SAME 19 «619 +19 « 1/9 2/9 = o a 





IRD : 
| 
th «. cs 
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Na 
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WASHING AND FITTING—EXTRA (6 6 6 -/6 =/ StoPPERED. 








KILNER BROTHERS, No. 34, G. N. Goods Station, King’s Cross, London. 
ROBINSON & CLEAVER, BELFAST. 


Amd 166 & 170, REGENT STREET, LONDON, W. 


GRAND DIPLOMA OF Honour EpiInsuURGH I890. Two Prize MeEDALs Paris 1889. 
Manufacturers and Pioneers in supplying the Public direct at lowest Wholesale Prices. 


IRISH DAMASK TABLE & HOUSE LINEN. 


Fish Napkins, 2/11 per doz.; Dinner Napkins, 6/6; Table Cloths, 2- 3 each. 
Kitchen Table Gloths, -/114 each; Strong aes tom an per rotting Saris sg ow Onsen S/at each. 


IRISH CAMBRIC &orewrs : i 
xeon m= 2 POCKET HANDKERCHIEFS. 
COLLARS, CUFFS, AND SHIRTS. 


Ladies’ 3-fold, from 3/6 An doz.; ida 4-fold, 4/1] per han Cuffs for Ladies or Gentlemen from §/1] per doz. 
MATOHLESS a best quality Long Cloth, with ‘fold nen Fronts and Cuffs, 35/6 the half-dozen (to measure 3/- extra). 


ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 
By Royal Appointments to Her Majesty the Queen, H.1.H. the Empress Frederick, H.R.H. the Duke of Connaught, &c., &. 
4.B.—1o prevent delay all letter orders and enquiries for samples should be sent direct to Belfast, 




























The latest Improvement in Trusses. _ 
WM. COLES & CoO., 


INVENTORS AND PATENTEES OF 


THE SPIRAL SPRING TRUSS, 


225, PICCADILLY, W. (late 3, Charing Cross.) 
Particulars, etc., gratis by post. — 


CATALOGUE OF SECONDHAND AND NEW SURGICAL INSTRUMENTS. 
OSTEOLOGY, MICROSCOPES POST FREE. 


Student’s Half Sets of Osteology, £1 10s., £2 2s, £2 10s. £3 3s. Secondhand Surgical Instruments, 
Osteology, and Mizroscopes bought. Articulated Skeletons lent on hire. 


MILLIKIN & LAWLEY, 165 STRAND, LONDON. 
CURRY & PAXTON, 


OPHTHALMIC OPTICIANS, 
195, GREAT PORTLAND STREET, LONDON, W., 8, Hardman Street, LIVERPOOL, and 
61, Park Street, BRISTOL. 


Inventors and Patentees of the only Pince-nez .suitable for astigmatiem. 
Curry & Paxton are the only Opticians who devote themselves ENTIRELY to the Medical Profession. 
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“THE LEICESTER” 


(TRADE MARK) 


PEREEHOT 


Plaster-of-Paris Banda 


In Tins containing half-a-dozen bandages :— 








5 yards long—2-in. 22-in. 3-in. 4-in. wide. 
Medium - - - 6s. 6d. 7s. 6d. 9s. > 12s. Od. } [oon 
Extra Thick - 8s Od. 10s. 0d 12s. 6d, dages, 


These Bandages are not affected by age or exposure. Harden rapidly 
and firmly when applied. Are free from grittiness, cleanly in use, 
far sup21rior to the old style, and suitable for any climate. 





For Fractures of the upper extremity, or of the leg, the Mzprum Bandages are preferable as they are less bulky, and, therefore, 
more easily adapted to smaller inequalities of surface. For Fractures of the thigh, Sayre’s Jackets, and jury-masts, the THICK ones 
are the most suitable, as it is unnecessary to carry them so many times round the trunk of the body. , 


St. Dalmas’ “ Leicester” Selvedge| The “Leicester” Patent Wound 
Bandages. and Bed Sore Pads. ms ae 


For all surgical purposes these bandages are superior to the | 





eld kinds, Prepared with a pad of absorbent cotton-wool in the middle 
” ds 
6 es, 2 in. 2% in. 3 in, wide. ~ anda self-adhesive border. Very useful for dressing wounds 
23.10d. 38. 4d. 3s, 10d. per doz. ulcers, etc., and for shielding 
“ St. Dalmas’ ‘ Leicester’ Bandage is woven with a soft selvedge on each diseased surfaces from friction. 
gen ee porous, elastic and strong, and is greatly superior to calico.”"— | Perfection for Bed Sores. Made 


all shapes and sizes, in boxes of 
one dozen. Can with ease be 


e 99 
The “ Leicester | awe 
SURGEON writes :—‘I 


Adhesive Umbilical Pad, _| tithe tas tes nota one, and ave 














dressing of the future.” 
Strongly ein With Three dozen assorted (sizes 
Adhesive, y Waterproof inside the border: 2 by 2,2 by 3, 
. y 4,3 by 5, and 4 by 
Antiseptic Back. anew of each), on Holland, 
5/- per dozen, 2/6 ; on Waterproof Sheeting, 3/-. 





27HE ABOVE CAN BE OBTAINED FROM ALL WHOLESALE HOUSES. 





MANUFACTURED BY 


A. DE ST. DALMAS & GCO., | 


LEICESTER. 
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CABINET <(ASEPTIC) 


For Instruments, etc. Solid brass frame, plate-glass doors, sides and 


back, with movable shelves, racks, etc. 
Prices (according to dimensions) on application. 


DR. FISHER’S PATENT FLEXIBLE KNEE- 
CAP. 


The above is considered the only ;—Knee Cap made 
which allows free action of the joint, while at the 
same time keeping up the requisite pressure. 

The front is constructed of nickel-plated fine steel 
wire, and meshed in a manner to contract and extend 
with the metien ef the knee, but fixed from side to 
side. It is lined with soft felt. The top and bottom 
straps are merely for the pu e of keeping the knee- 
cap in re ut the middle portion is made of soft 
buckskin, divided into two straps which buckle on the 
outside. It is cool and light, adding scarcely any size 
to the joint, and it is calculated to wear for a consider- 
able time. 

In ordering, give circumference of centre of knee, 
also four inches above and below the same, and state 


for which knee. 
Price 30s. 


Arliss 

















ments, etc. 





DR. FISHER’S (IMPROVED) BOW-LEG 


SPLINTS. 


These Splints have been in use during the last nine 
years with very great success. Diréctions for measure- 
ment and application: Give height from ground to 
centre of knee, and state age of child. 

Should the Splints not fit well below the knee, calf, 
or ankle, warm the part gently before the fire till it 
bends freely, then mould it on the leg and hold it in 

ition until it has set. The success of these Splints 
epends a good deal on keeping the centre strap as tight 
as possible witheut causing inconvenience. ey ma 
also be worn as a support for weak ankles only, in whic: 
case it should be stated on which side of the foot the 
child is inclined to walk. Light boots should alway be 


worn. Per pair 


PRICE, FiRST QUALITY.» + «SIS, 
Do. SECOND OR’ ORDINARY QUALITY 2is. 


RONTGEN RAYS. 


| Messrs. WEISS will be pleased to give demonstrations (by appointment) of this apparatus 


free of charge to Medical Men. 





wr~re 





JOHN WEISS & SON, 287, Oxford Sireet, London, and 42, King Street, Manchester. 





WHUMAUMAUM AM AAMADMAMADM7GMSDE 





iSS & SON, 


LONDON AND MANCHESTER. 





ASEPTIC’ TABLE (BRASS) 
With two movable, plate-glass shelves, for instru- 
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JUGUM =: 


PENIS. 


For controlling the involuntary action of 
the bladder in 


CHILDREN DURING SLEEP. 
ALSO FOR 
ADULTS and the PARALYSED. 


Size required :— 
Circumference of Penis behind the Glans. 
It consists of a padded ring for the penis 
to pass through and, by means of & screw, 
a pad closes the urethra and renders it 
impossible for the urine to pass until the 
screw is released. — is not 
im 


Made for Patients of the late 
Sir Andrew Clark. 


IMPROVED 
NIGHT APPARATUS FOR 
RESTRAINING 
MISCHIEVOUS HANDS, &c., 
Consisting of cages for the Hands and 
“ Genitalia.” 


GUARDS for protecting genitalia of 
cricketers. 











ARTERIOMETER. 


Patented = 


This clinical instrument has‘ been devised with a 
view of determining the internal diameter or 
ealibre of the radial artery. 

The interval traversed by the indicator from the 
point when it leaves zero, and moves in the 
direction of the arrow, to that which shows the 
artery to be occluded, affords the measurement of 


thecalibre. Price £3 13 6. 
An illustrated descriptive hlet of the above, 





and the SPHYGMO-DYNAMOMETER, sent free 
on application. 


HAWKSLEY’S 
PATENT 


Milk Sterilizers 


FOR INFANTS AND INVALIDS, 
No. 1. 


1 Pint - 10/6 
13 12/6 






ILLUSTRATED 
DESCRIPTIVE 
PAMPHLETS 0 


3 


KINDS POST 
FREE. 


—x#—— 


i, F.B.0.8., 
writes:— “I have 
been in want of sueh 


Seeding is neglected 
Or umavoidab y 
abandoned, is ApP- 
PaLLiIng.” 





Sole Maker: T. HAWKSLEY, 357, Oxford Street, W. 





S. MAW, SON & THOMPSON. 





raz STE TaONnosscorpretE. 





(TESKE.) 


vc 
i 


(PATENT APPLIED FOR.) 


A New Instrument for Auscultation. 








the slightest,inconvenience. 


THE STETHONOSCOPE is an instrument constructed on the same principle 
as the Microphone. It is of English manufacture, and is ? 

Phonendoscope in that it can be attached to any ordinary 
cope, and when not in use, can be carried in the waistcoat pocket without 


referable to the 
inaural Stethos- 


ONE OF THE LEADING LoNDON ConsSULTANTS says :—“‘ By its use the sounds are rendered much more distinct than is the case when an ordinary stethoscope is 


used. This is exemplified in the highest degree in rega 
ng can be mapped out with greater facility than heretofore. 


to the lung sounds. The varieties of rales can be most easily distinguished, and areas of tubercular 
In regard to the heart, the relative loudness of the normal sounds—always a very important 


breathi 
point—is most accurately determined. Murmurs can be distinguished which, under other circumstances, would pass unnoticed.” 


Price, im case, 21s. Gd. 





MAW’S ANTISEPTIC DRESSINGS. 


Prepared under Medical supervision in accordance with the special formule of Lord Lister. 
GUARANTEED TO CONTAIN THE CORRECT PERCENTAGE OF THE ANTISEPTIC. 
The best materlals are used, and the greatest possible care is taken to prevent contamination during the course of preparation. 
Large quantities of these Dressings are now being shipped abroad for use in the Greeco-Turkish War. 





SPECIAL PRICE LIST ON APPLICATION. 





S. MAW, SON & THOMPSON, 7-12, Aldersgate Street, London. , 
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BAILEY’S PATENT ABDOMINAL BELTS. 


















No 1. FOR GENERAL SUPPORT Silk Bi» $8 48 carat: FOR PREGNANCY 
ean eT 86. Be Bin — patie Ot ioe Ble, 25), 18 
=—_ 'S HYDROSTATIC DOUCHES 
fs pre i BAILEY a 
i es = WITH IMPROVED WINDER WHICH PRESERVES THE TUBH 


FROM INJURY. 


‘“*Every one knows what a nuisance the tube is when the douche is not in use 
and how soon it gets spoilt.” 





1Pint: 8s. Gd. 2 Pints: 10s. Gd. 4 Pints: 12s. Gd. Usual discount. 
Douches complete from 3s. each. 


4 W.H. BAILEY & SON, 88, Oxford St. London. 


Telegrams: ‘‘Bayleaf, London.” 


BIiCHENnRTTON’ Ss 


MODIFIED NASAL STYLE & PROBE 


FOR RADICAL CURE OF NASAL DUCT OBSTRUCTION. 



































’ +S Price 
shane : c = J) per set of three, 
oer oh, A silver-gilt, 
ri elas a 9/6. 
Vide THE LANCET, Feb. 13th, 1897. Vide MED. PRESS AND CIRCULAR, March 10th, 1897. 


Extract from BRITISH MEDICAL JOURNAL, Feb. 27th, 1897 :— 


“Mr, Bickerton of Liverpool has had a modified nasal style and probe made for him by Messrs. Arnold & Sons. It is shown in the- 

accompanying drawing. Mr. Bickerton states that the instrument possesses the following advantages: 1. The introduction of the 
style is facilitated by use of the probe—(a) The probe may be passed first and the style then threaded over it, the horizontal limb 
being convenient to lay hold of; (6) The probe may be placed in the style, its end just peajecting Sanvah> thus converting an opem 
end with sharp margins likely to hitch against the mucous membrane of the tube or any obstruction, into a solid point which will 
more readily ~~ any stricture of the duct. 2. When in situ the style can be worn indefinitely, for (¢) being hollow it allows the 
tears *») pass down, and the obstruction is at once relieved ; (6) the horizontal limb of the style lies in the slit inferior t 
where it is not visible. 38. The open elbow of the style is less liable to blockage by mucus, and is more easily cleansed wh'le in siti 


as when blocked it is only necessary to pass the probe down in order to ensure patency.” 








Manufactured by ARNOLD & SONS, "¥ict2e" 


4ppoimiment to Her Mat Government ; the Honourable Council of India; The A 3; The Crown A the Colonies ; Her Majesty's P: deons 
- iss bane ; Royal Chelsea Hospital ; St. poet Hospital: and guint tecsatand Colonial Hospitals, &c. 


«Md Bt, Was Smita, and 1, 9 9, Gtr, treat, LONDON, B.C. (Oa Duar’ Law 
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ILLUSTRATED PRICE LIST. — Revised, January, 4897 


Sent post-free on application with card. 

















DISPENSARY SUPPLIES, &c. 





BANDAGES, all descriptions. HOT-WATER BOTTLES. 
BELTS, Abdominal, &c. INHALERS. 

BOTTLES and VIALS for Dispensing. MEASURES, Graduated. 
BOXES for Ointments and Pills. MORTARS and PESTLES. 
BRONCHITIS KETTLES. SYRINGES, Glass and Rubber, 
ELASTIC STOCKINGS. SUSPENSORY BANDAGES. 
ENEMAS, Higginson’s principle. TRUSSES, Double and Single, 


URINALS, Glass and Rubber. 
CASH PRICES. TERMS ON APPLICATION TO 


MAY, ROBERTS & Coa: 
9 & 11, Clerkenwell Road, LONDON, E.C. 











NOTICE.—STEWARDS and MATRONS of HOSPITALS, ASYLUMS, WORKHOUSES, &c.. are 
strongly recommended to use the 


“S“Freonuk®? Polishes 


FOR FLOORS, FURNITURE, &c. 


They give a brilliant polish with the minimum of labour; possesses valuable Sanitary and Preservative Properties, and impart an agreeable freshness to 
: the atmosphere. Now extensively used in Metropolitan and Provincial Hospitals, &c- 


THE RoyaL ALEXANDRA HOSPITAL FOR SICK CHILDREN, ERIGHTON, 
I have much pleasure in stating that I consider the Sani Polish, ‘‘ RoNUK,” an excellent composition. I have used it in the Wards of this Hospital 
‘for some time, it cleanses the floors thoroughly, and gives them a high polish. (Signed) EMMELINE B. FRASER, Matron. 
WoRKHOUSE AND INFIRMARIES, BRIGHTON. 








I have used the Sanitary Polish, “‘ Ronux,” for sometime in our New Infirmaries, Wards and Day Rooms and consider it the best inthe market. Asa 
cleanser and Preturvative it does its work admirably, it is easy to use and most economical. I have no hesitation in recommending it to Institutions in which 
Wood Block Flooring is in use, as it not only cleanses and preserves, but also improves them in appearance. (Signed) VALENTINE W. BURDEN, Master. 


SUPPLIED IN FOURTEEN POUND T NS. 
A Sample will be sent free to any Institution on application to 
“RONUK,” Limited, 83,, Upper Thames Street, LONDON, E.C. . 
——— 


PIRAL ELAST T , 
“H UXLEY’S APPLIANCES |... 
ES L < > f 














yo am of ~~ extreme a = — ales 
‘ m the use of elastic stockings by their patien ey are 
for Infantile g % rr aay ill-fitting, and ill-adapted to the pine case ; 

4 being taken out of stoek, they fit only in the event of the 












an patient’s leg corresponding to one of the graduated sizes 
Inguinal d always kept. The woven stockings, sold by all waterproof 
Umbili al dealers, chemists, and sometimes by drapers, are made of 

Cc - very common materials—are at first very unyielding, giving 

> t pain and discomfort if a little tight in any one part; 

Hernia ut they speedily give way and yield no pressure. The 
stocking remaining apparently good is worn when quite use- 

are most successful in less, and found to have been a bad investment, although the 
these troubl ori 1 cost was trifling. The prices of goods of our own 
rouDlesome cases e will of course not compete with those just named; 


with. us every order is made ezpressly to measure, and with 
due ——— — age in wag eng see 4 of — _ This enn 
plan oecupiesa little more time in the exeeution of an order, but disappoint- 
delay as soon as hernia ment is never e enced, and our goods always fit. I venture to suggest that 
~ Sab. is deteeted. these considerations are more important than mere cheapness in 8 
majority ef cases occurring in —or ractice. 
- 6d. \. otton, 15s.; » 258. umference at a, 5, and c. rom a tod an 6. 

10s. 6d. each Cotton, 15s.; Silk, 25s Circumf t a, b,and Fength t tod and d to 

State sex and age of patient, and all particulars of case. 


EDWARD HUZXZLEY, 13, Old Cavendish St., Oxford St., W. 


and should be resorted 
to without a moment’s 
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HOOPER:’s 


Invalid Bed- Lift and Elastic Water Mattress 

















~ Affording a ready means of raising an Invalid :— 
Fer the use of the Bed-Pan (the Lift on which the Patient rests having a suitable opening for the 
purpose). For Ablutions. For Elevating the Back and Head. For Ventilation and Adjustment 


of the Bedding, &c. 


| HOOPER?’s 


Elastic Water or Air Mattress with Central Tube 














For Yet \ 7 INVOLUNTARY ) Disease 
Conveying EVACUATIONS. 2 Ett... wf them 
the | Spine, 
Evacuations Accidents, 
in Cases Debility, 
| of Old Age, 
| Paralysis, &. 





SOLE PROPRIETORS AND MANUFACTURERS: 


HOOPER & COMPY- 7, Pall Mall East, S.W., and 55, Grosvenor Street, W., LONDON 


ALSO 26, DAVIES STREET, w. 
eek. ORDERS BY POST OR TBLEGRAM EXECUTED IMMEDIATELY. | ; 


Telegraphic address—“ Superabound, London.” Telephone No. 8857. ~ 


_ a2 awe ~ wail 
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ALFRED GARTER, Lim., 47 Holborn Viaduct, London, 


New and Extensive Show Rooms, 31 and 33, Shoe Lane, E.C. (midway between Holborn Circus and Ludgate Circus.) 
Invalids’ and Surgical Furniture, Bath Chairs and Perambulators, 
EXHIBITORS AT THE MEETING OF THE BRITISH MEDICAL ASSOCIATION, BRISTOL, 12894. 
AWARDED PRIZE MEDAL AND CERTIFICATE AT SANITARY INSTITUTE HEALTH EXHIBITION, LIVERPOOL, 1894 




































Spinal Ga: Reading invalids’ Chair with 

Hospital Dressers’ Machine. Guy's Geapitel avenge 
Table. . 
are a 

. e% . 

\ 3 bad 7 

SlF_ —_ 
2 Bed Tables. —_Self-Propelling 
From £5 0 O From 21/- Chairs, 





Ambulance Litter Patronized by H.@. Govt., and in 
use throughout the World. 


THE SNA. 
: NNADUCT 
AMBULANCE , 
LITTER { 


Frem 30/- : Street Ambulance Services 
Illustrated Priced Catalogue free. ALFRHD CARTER, Limited, 47 Holborn Viaduct, E.C. 


NO CONNECTION WITH ANY OTHER FIRM. 








ay 


Wicker Bath Chair. 




















“UORBER’” 


To Supersede 
RUBBERED MACKINTOSH FOR WET WEATHER, 


~*"" IMPROVED SUBSTITUTE 


For Owercoats in Professional and General Use 


Wear 44 URBER ” Weatherproofs. 


hey are made from 
THE FINEST WORSTED COATINGS , Both Fabrics 
LINED AIRY LIGHT SILK RAIN PROOFED. 


and form the most 
HEALTHFUL, 
HEAT MAINTAINING, 
NATURAL WENTILATING, 
OVER GARMENTS for all WEATHERS. 


PRICE 63/- 
PATTERNS POST FREE. 


T. BURBERRY & SONS, 











30, HAYMARKET, LONDON; & BASINGSTOKE. 





es 
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r | 
. | PURE CALF W ACGOINE 
ED) can as usu: 
OR. HIME’S CALF VACCINE INSTITUTION, BRADFORD, YORKS. 
sup 
THE GOVERNMENT in England, 
ol THE GOVERNMENT im Ireland, 


> THE EGYPTIAN ARMY, 
BOARDS OF GUARDIANS, TOWN AND CouNTY COUNCILS, ASYLUMS, PRISONS, PUBLIC Tacoma &e. 
PRICES: * Conservwe,”® as a ah Public Vaccinators in German epeuedy recommended for ey m beating ane rt 2a. 6d., Sa., &c., 
according to quantity. ube is-e3 3 do. 6da.3 1 Point Qe Bese 
Pe s Powder and other forms, as 5 desined, on reasonable — 
Vaccination of Calves and Collection of Vaccine under strict antiseptic precautions. Tubes, &c., sterilised before use. Testimonials 


en application. Orders to be prepaid with 1d. for postage. Telegraphic Address : ‘* HIME, BRADFORD. 











— 











4 
5 
j Tubes 1/- each. Telegram 
10/- per dozen. Address: 


Silicabon, London. 











Postage 1d. extra. 











PURE GLYCERINATED 


CALF LYMPH. 


Prepared according to the Method used in 
the Government Laboratories in Germany. 


Every tube is guaranteed to have been 
| prepared with the strictest aseptic pre- 
cautions under professional superinten- | 
dence, and warranted to remain active in 
any climate. 

Tubes, 1/- each; 10/- per dozen. 
Postage, id. extra. 





Postal Orders and Cheques to be made payable to 
JAMES DouGLas. 





Registered Telegraphic Address: ‘‘ Silicabon, London.” 


JENNER INSTITUTE FOR CALF LYMPH, 
78, CHURCH ROAD, BATTERSEA, 
LONDON, S.W. 


Wholesale Agents: 


BATTLEY & WATTS, Cripplegate, London, £.C. 
FAULKNER’S AND BRITISH 





CALF VACCINE INSTITUTION 


| 16, ENDELL STREET, BLOOMSBURY, 
And 1, RUSSELL VILLAS, TWICKENHAM, 
Established 1860. 
We always prepare Cal Lymph wa queens 
Tuoes, 18. and 28, each ; 10s. do 
Conserve, 2s. éd. bottle, highly pote 
HUMAN —Pure and Registered, 
N YACCINE ee Tubes, 28. 6d. 


Onvailunce replaced half price. 
Suyr ow RECEIPT oF STamps OR P.O. OnpER. 


DR. RENNER’S 


BSTABLISHMENT FOR 


VACCINATION WITH CALF LYMPH, 


186, MARYLEBONE RoaD 
LONDON, e 
Prices of Calf Lymph. 
eo. 28, each or 3 for 5s. 64. 
eee le. each or 3 for 2s. 9d. 


ove . 6d. each. 





Tubes { teres one 


Registered Telegraphic Address : ** Vaccine, Loxpon. 





{ Sent on receipt of remittance addressed to the | 


Manager ct the 


agente 


the Betablishment or the appointe 





' {nm severe cases to use some sup 


| Londou, and most Instrument Makers. 





NATIONAL 


“CALF VACCINE INSTITUTE, 


SANDYMOUNT GREEN, DUBLIN. 


Established for the supply of PURE 
CALF LYMPH. 


Points, 6d., Tubes, 1s., Conserves, 2s. 6d. each. 





j AGENTS— 
| FANNIN & CO.,itd.. 41, Grafton Street, 
Dublin. 
OPPENHEIMER. SOW & CoO., Ltd., 
14, Worship Street, London. 


OR, AUSBANU’S 
| SELECTED CAPILLARY TUBES 
For VACCINE LYMPH. 


Price 1s. per Hundre%, by post 1s. 14., or 13 etempe 
Authorised Manufacturers, 





R. & HB. SOMERVILLE, 
9810. 8pring Gardens Stockbrijee. Fdinbrreh 


BRASS NAME PLATES 


For the Profession, 





Manufactured in stout metal, deeply en- 
graved, mounted on polished mahogany 
blocks, with fastenings ready for 
hixing, from 108. 6d. each. 


J. W. COOKE & CO., 


Brass Plate Engravers. General Sign Writers, and 
Letter Manufacturers, 


Finsbury Pawement, 
London, E.C. 








Send for IllustratedCatalogue. 
Telephone 12092. 


FISHER’S 
DOCTORS’ 
BAGS. 


CATALOGUES POST FREE. 





&. FISHER, 188, Strand. 


EIAT FEET. 
THE INSTEP ARCH SOCK, Holland’s Patent, 





| gives the necessary support, worn inside the boot, 
| 48. si 


le, 6s. 6d. the pair. 

ncet, December 13, 1890.—‘‘ It is necessary 
hat i led Onell iy vo 
this-purpose I prefer what is ti) "8 sate 
Arch.”—B LF. Hon. Surgeon, Birmingham Roya 
pathy and Spinal Hos ital : — “A tesing’ 6 a 
the foot is the best guide for size.’ 

Sold by HOLLAND, 40, South Audley Street, 


The 


RUSSELLS, LTD., 18, Church Street, Liverpool. 


RUSSELLS’ “MEDICAL” 
CHRONOGRAPH WATCH. 


THE Watch “par excellence” for the 
Profession, 


IN STERLING 
SILVER CASES 
WITH: GOLD 
WINDER AND 
JOINTS. 





IN STRONG 
MASSIVE 
AIRTIGHT 
13 CARAT GOLD 







Independent fly-back centre-seconds, which can be 
preses § without stopping the watch. 
Keyless Lever Movement, with all the latest patented 
improvements. 
A Written Warranty with each Watch. 
Keep excellent time and last a lifetime. 





This is what the Coroner for North-Warwick- 
shire says about them :— 
‘“*PaRK HOUSE, COVENTRY. 
“* Messrs. RUSSELLS, 18, Church Street, Liverpool. 
‘¢Srrs,—I have carried your Patent Lever Chrono- 
graph for some time, and I feel it a duty I owe to 
you and to the profession to state that I am more 
than satisfied with its accurate time-keeping and its 
special usefulness in taking correctly pulse and res- 
piration; as each minute is divided into 300 parts, a 











perfect record of symptoms as measured by time is 
secured, and it will be a great boon to the aspiring 
student and careful practitioner ; its cost is also a 
great recommendation.” 
** Yours truly, 
“*C, W. I—, M.R.C.P., L.R.C.P.” 

SENT FREE at RUSSELLS’ RISK on RECEIP2 
of REMITTANCE. 


RUSSELLS, LIMITED, 


Makers to the Queen, 


Cathedral Works, 18, Church Street, Liverpool. 


CHEAP RETURN TICKETS to the EAST. 
THE PENINSULAR and ORIENTAL COMPANY 
issue RETURN TICKETS at REDUCED FARES to 
INDIA, CHINA, AUSTRALIA, and EGYPT.—Full 
rticulars can be obtained at the offices of the 
mpany, 122, Leadenhall Street, B.C., and 25, 
Cockspur "Street, London, S.W, 
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é. GOFF & 6CO0.,17 & 18, KING STREET, COVENT GARDEN, WO. 


CARRIAGES, DOGCARTS & GOVERNESS CARS. 


A Large Stock to select from. 


Best Quality 
Town Made 
HARNESS. 











LADIES’ DRESS BASKET TRUNES 
Half Price. Further great reductions. Covered 
dull waterproof overland canvas, inside tray; 


FASHIONABLE HARNESS. 









a _ Best Pony Harness........ No extras £3 18 0 good lock, four leather corners. Note prices, 

Best Cob Harness.......... 0 S4in., 208.; 27in., 228.; 30in. » 25s.; 33in. ,298,; 
FASHIONABLE PANEL CAR a Seer es —e- ai $ 0 36in., 30s. ; and thousands of others. 

air Carriage Harness 0 UNKS. 

As Illustration, complete, with Lamps and Mats, £24, All Merness Wold by us is warranted to be of yPORTMANTEAUS Be tie 

HOODED STANHOPE GIG complete, 35 Guineas. | 102don style, quality, and finish. description. Intending purchasers should at 

GOVERNESS CAR, 10 Guineas. ae SADDLERY. pe aan sad very great bargains before 

y first-class London Makers. 

ara ane oN ams. Bach Saddle bears the Label of the Maker. ary en nit 

. Celebrated three-guinea Pigskin Saddle, a5a. ADIT LUTE cescccccscecveccccccescceessessccees 0d 

BEDFORD PANEL CAR, £24. The “Hog” Saddle (usually five guineas), 45a. | Solid Lenther 3 ornovered carvan, sper Oa 
GARRICK CAR, £25 Lady’s Side-Saddle, with improved flat seat, bal aes 
A proved fiat seat, balance GLADSTONE BAGS. 


BROUGHAM by BARKER, fi strap. Theneatest saddle made. Special rice £3 108, 
boven oooh with New Rubber | ceveral of the new French gg Bide Saddles | Stout real cowhide, nut brown, strong steel 
’ : frames, stout lining, hand-sewn throughout, 


scarcely used, £4 1 
WRITE FOR ILLUSTRA TIONS. Officers’ Saddlery, ae and ee a cheap. double straps, 16in., Os. 6d.; 18in. *° 12s.; 20in, 


Where a Stable is about to be Furnished, complete ummer (linen check)H: Gy 13s. 6d.; 24in., 16s. 6d. Hundreds 
STABLE OUTFIT for one horse, including Harneee, Bult : Head Sollars "38.6 a; Besthee en + 30. set ~ and good second-hand trunks, niels of sey 
of Clothing, &c. (50 items), Price 10 Guineas (a clear Knee Caps, 28, pair; Stable eeshen. 1044. ; dressing bags, cheap. 
saving of 33 per cent.) Sponges and Leathers, 1s. 3d. each WRITE FOR ILLUSTRATED LIST, 
Other Departments for High Class Furniture, Silver and Electro-Plated Goods Bags, Portmanteaus, etc 


ILLUSTRATED PRICE LISTS SENT POST FREE. 


S. GOFF & Go., 17 & 18 King Street, covent Garden (near Charing Cross), 


ESTABLISHED 1851. 


“ Runs Easiest >, | 
wines . PRICE LIST AND 


and TONG Ry NAME OF NEAREST 


\ (ARE AGENT SENT ON 
Lasts Longest.” oan FECTION APPLICATION. 


HUMBER & Co., Ltd., 3), Holbom Viaduct, London, E.C. 


Works: BEESTON,-WOLVERHAMPTON,—COVENTRY. 



































GOOD FAITH is everything, and Cyclists who wish to have comfort and speed combined with safety, 
should note that the Dunlop Tyre Company give a guarantee for twelve months with every pair of Roadster 


Detachable Tyres. 


Riders of Dunlop Tyres having 
the slightest complaint against the 
tyre should at once communicate 
with the Dunlop Company, and 
immediate satisfaction will be given. 






In every part of the Globe where it is possible to cycle z 
Here, the merits of the famous "3 


Fitted to 
There, and DUNLOP TYRES Duniop- Westwood 
ims.) 


> 
> 
> 
d 
> 
> 
Everywhere. are well known, and every MAN, WOMAN, or CHILD after 
‘ 
> 
> 
> 
> 
> 


Sd 














using Dunlop Tyres will never grumble. 
66 AU about Dunlop Tyres for 1897” post-free on application. 


THE DUNLOP PNEUMATIC TYRE COMPANY, Ltop. 


160 To 166, CLERKENWELL Roap, Lonpon, E.C. 








If you wish to have your Carriages 
in keeping with those of the Royal 
Family this season, have them fitted 
with Dunlop Tyres. 


~~ 
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- Absoluteiy Reliable. 
| Sclentifically Constructed, 
| atens AeTPegurde’ eye 
they were | nigh quality and 
PRICE Bla. 
WRITE FOR PARTICULARS AND 
____ TESTIMONIALS. 
: Medico-Clerical Cycle Agency, 
= COVENTRY. 
| 
re 
| 
i. THE HIGHEST GRADE. 
2 P SYGHO THE FINEST FINISH. 





GYGLES 


| can be obtained immediately from 


| THE ALBEMARLE CYCLE COMPANY, 


291s, OXFORD STREET, W. (Near Hanover Gates.) 





MAYTHORN & SON, po NOT DIFFER 


Coach Builders, in their opinions of 
BIGGLESWADE. Estab. 1842. GAMAGE’S 


| ” 
z i * & SON —_ Seren of —_ * oso EZIi 
scription, but of highest quality only, an ‘ 
any kind may be hired with option of pur- SABDLE, : 
chase on most liberal terms. and why? 
i> 5 One of the best selections of Carriages in 
. ae a=-/-~e—. --* England always on view. Drawings, prices | Because itis at once hygienic, 
= Ss SS eet 200 details on application. po satgrerny Lampe ani pres 
sure upon e neum " 
MaYTHORN’s GENTLEMAN'S BELVOIR CazT, price from 28 Gs. cash or 3 annual payments of 10Gs.each. | SUFs, uPOn “ah, Bete: enesseven after the hard: 
and most continuous riding. 


eae M AYTH 0 R N & ES) 0 N S$ wate — guia tee FREE. 


Mgt dye 
von eee ny e to any Machine. 
oN STARHOPE BUGGY A.W. Gamade, 126 70 128, HOLBORN, E.C. 


AND 
nial ABSOLUTELY NEW 
ew Are unsurpassed for LIGHTNESS, STYLE, 
eT | CoMForT and DuRABILITY. 
F hotographs, particulars, Prices and terms CYGLES FOR HIRE 


on application, 



































a Sole Address— By the Month or Season. 
Sj PERI BEST MAKES ONLY. 
== ? BIGGLESWADE, BEDS. HUMBERS. 1” From 
SWIFTS. . g2 19s. 


RUDGE WHITWORTHS. / per month, 





The Best CHAINLESS CYCLE is COOPER CYCLES. 


T HE BA N TA M LATEST Humber Design 


Light, fast, cleanly, compact, elegant, phe rg Btw or 

comfortabie, durable, easy to learn, no a Tangent Wheels, Brake, 

step, nostooping. Listand Testimonials | AQ # /ASMM, and Mudguards, Cushion 

and “‘ Notes on the Bantam ” free; also | =e = | ri 10s.; Pneu- 

particulars of Bantamette, Crypto | & : ’ 

F.D., eae yo RD., aa with Dress and Gear 

F Swo-Speed Gear. Guards, £8 10s. Twelve months’warranty. Lists free 

CRYPTO WORKS CO., Ltd., | WILLIAM COOPER, Largest Cycle Manufacturer 
29, CLERKENWELL Rp , LONDON, E.C. in London, 753, Old Kent Road, London, S.E. 









a 
fe “2 








. We supply all makers of CYCLES and 
- ACCESSORIES at LOWEST CASH PRICES. 


Write for particulars to the 


CYCLE Manufacturers (Hiring 
and Sales) Company, 


7, SNOW HILL, HOLBORN VIAOUCT E.°, 
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THE ANATOMICAL SADDLE 


Has been a Wonderful Success !! 


Seventy-nine different kinds of out- 


of-date Leather Saddles against 
the Christy. 





SEND FOR BOOKLET. 





(GENTS 2 Special Terms for Doctors for Free Trial or Inspection. 


A. G. SPALDING & BROS., 
54, HOLBORN VIADUCT, LONDON, E.C. 


EVANS & WORMULL, 
=p. 











31, Stamford Street, London, S.E. 


Surgical Instrument and Appliance Makers to the 
Army, Navy and Indian Governments. 


Makers of every kind of Orthopedic Apparatus, Artificial 
Limbs, Poroplastic Supports, &c. 
SPECIAL TRUSSES. 








FitTING Rooms AND EXPERIENCED ASSISTANTS, MALE 
AND FEMALE, IN ATTENDANCE, OR CAN WalIT 
UPON PATIENTS BY APPOINTMENT. 


Telegraphic Address, Evanish, London. 


BRAINSBY & SONS. 





Telephone No. 4952. 


“ HILCLIMA” CYCLES. 


IN fk 
AS (2 
Gi SAS 
HIGHEST COVENTRY GRADE. 

1897 PATTERNS. 
SMOOTH RUNNING. 
GRACEFUL APPEARANCE. 





















“Among the Carriages at the SPORTSMAN’S 
EXHIBITION was a very neat, close HANSOM, 
with a body as comfortable as a single Brougham, 
and capable of admitting a lady without difficult 
or injury to her dress. This was built by BRAINSB 
& SONS. Weight about 7-cwt. It isa very useful 
article, especially to medical men.”— Vide THE FIELD. 

Landaus, Broughams, Victorias, Stanhope, and 
other Phetons, Cee-spring Gigs, Dog Carts, Buggies. 

AMBULANCES BUILT. 


48 & 49, LONG ACRE, W.C. 





Write for Catalogue to 


THOMAS HILL & CO.,, 


SPON END, COVENTRY. 


Cv cLEs. 


Gig. An enormous Stock of HUMBERS and SWIFTS 
LADIES’ and GENT’S SAFETIES, new and 
second-hand, at special low prices for immediate 
delivery at the Sale Rooms of Messrs. Sypwgy LEE 
25 gs. & Co., Ltd., 9, Furnival Street, Holborn, K.C. 








Auction Sales every Thursday at 1 o’clock. Cata- 
nent _ ogues and Terms on application 
indiarub- 





aes 


’ 
Coachmen’s and Groom’s 
LIVERIES.—Large stock of To 

and coloured ; Summer Conte, Waistomtens rman} 
white Doeskin Cloth Breeches, Buckskin ‘Breech 
Top Boots, Hats and Gloves, in first-class | 
Lot of new Liveries never worn, best cloths. 
West-end of London make. Cheap, en approval 
Send for price list.—ARMSTRONG. 33, Connaugh 
Street, Marble Arch, Hyde Park, W. ght 


SMEDLEY'S 
Hydropathic Establishment, 








MATLOCK, DERBYSHIRE. 
Physicians—CsclL SHakPE, M.B., and a House 
Physician. 

Turkish, Russian and Electric Baths. 
MassaGE: WEIR-MI1ICPELL TREATMENT, 
Staff of upwards of fifty skilled attendants. 


MATLOCK, DERBYSHIRE. 


The MATLOCK HOUSE HYDROPATHIC 
ESTABLISHMENT, Matlock Bark (Station, Mat- 
lock a Hydropathic and Electric ; 
Massage. Tramcars from the foot of the hill. Phys., 
W. Moxon,M.D.,M.R.C.S.,&c. Telegrams, Massage, 
Matlock Bank. Telephone No. 22.—For 
(with full particulars), apply to the Manageress, 
Matlock House, Matlock. 


PYRMONT. 


Season from the beginning of May until 
the 10th of October. 


13,000 to 14,000 Visitors. 








Station of the Hanover-Altenburg Rail- 
way, and of the Express Berlin, Hildesheim, 
Cologne, Paris. 

Steel, Moor, and Brine Baths of the latest 
improvements. Climatic and Terrain Health 
Resort, surrounded by lovely woods. Lawn 
tennis grounds, theatre, balls, races. Oppor- 
tunities for shooting and fishing. For 
Prospectus apply by letter to 

Furstl. Brunnen Direction, Pyrmont. 


Aberystwith, ‘‘The Biarritz of Wales,” 


is highly recommended for invalids. It 

the most equable temperature, its shore being sw 
by the Gulf Stream, and the S.W. breezes of the 
Atlantic. The drainage is perfect, and the town is 
supplied with the purest water from Plynlimmon. 
The late Sir James Clarke, M.D., says: ‘*A fortnight 
in Aberystwyth is equivalent to a month’s residence 
in most watering places.” 








ber tyres 


BEDDOES MOORE, STOURBRIDGE 
Hliott, Son & Boyton, 6, Vere | 


Street, Cavendish Square, are the best local 
nes for Houses and Consulting rooms in Harley 
mpole, Welbeck, Queen Anne, and other leading 
streets off Cavendish and Portman Squares. Their 
old established connection affords them specia 
knowledge and much exclusive information con- 
cerning properties in the neighbourhuud, 








Latest 


Protestant (English) and Catholic Churches. 





St. BEATENBERG. Grand Hote! Victoria. 


The Most Successful Alpine Health Resort. 


Especially frequented by English families; largest, newest, only first-class Hotel. Built in STONE, 1894. 
and heating arrangements. Bath rooms. Shady terraces, pine woods, etc., with 
exquisite Lake, forest, and mountain scenery, magnificent panoramic views on the Lake of Thoune, 
Bernese Oberland. A charming residence for change and rest. Purest air. Mount 
ascents, walks, and excursions for non-climbers. A mountain-railway runs from Beatenbucht, the landing- 
stage for steamers on the Lake of Thoune. Good carriage road from Interlaken (two hours’ drive). 
Resident. physician. 

Ths. Unger DONALDSON, also of the HOTEL BELMONT, Montreux. 


4,000 feet above the Sea. 














| 








FEPSEE a 


& 


| 


— a wa 


ee wees 28 t Ww 














Se 


Jonm 26, 1897-) 


THE BRITISH MEDICAL JOURNAL, 








ee 


UXTON—DERBYSHIRE. 


ON THE MOUNTAIN LIMESTONE, 1,000 FEET ABOVE SEA LEVEL. 





THE WARM MINERAL WATER BATHS OF BUXTON. 





Jatural Temperature of Water 82° Fahrt. 


These very extensive Baths are fitted with all modern appli- 
ances for Bathing, with either the natural or heated Mineral 
Water, and also for the Massage Treatment. 

The warm Springs of Buxton have been resorted to from 
the earliest ages for the cure of Rheumatic and Gouty 
affections. 

On application at the Duke of Devonshire’s Estate Office, 
Buxton, lists of charges for Bathing, with analysis of the water, 
and all necessary information will be forwarded. 

Medical Gentlemen w.1l, on personal application at the same 
Ottice, receive an order to view and make use of the Baths, free 
of all cost. 





Average number of Bathers during past Twenty Years 62,867 per annum. 


A new and magnificent Pump Room has been provid: 
Duke of Devonshire, and it is estimated that a million 
drink of the Waters annually. There is also a Social ( « 
Visitors can join as weekly members. 


ATTRAGTIONS.—BUXTON GARDENS & PAVILION.—Th ase echarm- 
ing Gardens are unsurpassed in England. Sylvan Wa’&s, Shaver 
Lawns, Waterfalls, and Rustic Bridges; skimming trout abound ; 
and every form of popular amusement, such as Ternis, Rowing 
Rinking, Bowling, Croquet, &c., may be found here. I doors: Voead 
and Instrumental Concerts, Organ and Pianoforte Recitals, Theatre 
for Dramatic Performances. Military and Orchestral Bands play 
gay throughout the year. Local Bands play on the Slopes and Sylvan 
Park on alternate evenings. 


GOLF.—Very fine 18-hoie Course, over 3 miles long; splendid turf. 


Coaches and other Vehicles run daily to Chatsworth, H Hall, 
Peveril of the Peak, Dovedale, Monsall Dale, &e.. &e. semen 


ny the 
OrBOnes 
which 








STRATHPEFFER SPA, 


IN THE HIGHLANDS OF SCOTLAND. 


BPIAUSM CFE? SEFMeEFUSMUSAUF cs 





THE STRONGEST SULPHURETTED-HYDROGEN WATERS IN GREAT BRITAIN, 


FUMES CF CF WF WF WFM AM AWFMUAFM VFM AMEMVAUZM ALS 


The various Sulphur Waters of Strathpeffer are chiefly valuable 
io cases of Rheumatism, Gout, Skin Affections and Indigestion. 
The Carbonated Chalybeate Spring is employed as a tonic. 

The Establishment of Baths, which has been recently enlarged, 
now includes besides Sulphureous Baths, Douches in different 
varieties, Peat or Moor Baths, similar to those of Franzenbad. 
Russian, Needle, and Pine Baths, Inhalation, §c , Sc. 

Skilled Masseurs and Masseuses are in attendance. 





Strathpeffer is noted for its pure bracing air and beautiiu 
surroundings. Several excellent Hotels and ing Houses, 

A Gelf Course has been laid out for the Visitors, and a Band 
plays during the season—from April te October. 

Medical Gentlemen are invited to inspect and make use of the 
Baths. free of charge. 

For further information apply to the Estate Office. 














WOODHALL SPA B 


ATHS 





ARE NOW OPEN FOR THE SEASON. 











BEOMO-IODINE] SPRINGS. 








In Uterine and Skin Diseases, GOUT, RHEUMATISM, &c. 





The BATHS comprise MINERAL, VAPOUR, and PINE BATHS, DOUCHES and ROOMS for INHALATION, 


For Particulars apply to ME. C. J. WILLIAMS, MEpiIcaL SUPERINTENDENT, 


Brookside; or Mr. W. G. WILLSON, Manager 


Woodhall Spa, Lincoin. 
The VICTORIA HOTEL, situated within the grounds, and nzAR to the Barus, is replete with every comfort, and is the only 


house in Woodhall where Baths of the Bromo-lIodine Water can be obtained. 


Golf, Tennis, &c. 


Apply. MANAGER, WICTORIA HOTEL, WOOPHMALL SPA. LINCOLN. 





MINERAL AND MOORBATH, RIPPOLDS AU, 


IN THE BAVARIAN BLACK FOREST. 


STRONGEST STEEL BATH IN GERMANYW. 

The Iron effect is considerably increased through the {medium altitude (570 metres). Stron 
weak Steel Springs, Baths with very strong and weaker carbonic acid contents. Iron Moorba' of 
moor taken direct from the Mattoni-Franzensbath and Steel Spring with CO2 contents, with remarkable 
effect on old Exsudate and on all menstruations disturbances. Hydrotherapy mild, strictly individualizing. 
Rk. PHILIPP OECHSLER. 
Indications.—Anemy, Chlorosis, Dysmenorrhoe, Amenorrhoe, Metrorrhagies, old Exsudate, Neuras- 
Board, exclusive room, 6s.; rooms from two 
Season May 15th until October Ist, 
OTTO GOERINGER, Proprietor of the Mineral Springs and Cure Establishments. 


Electricity, Massage, Gymnastics. Electric Baths. Physician: 


thenies of first and medium grade. Excellent treatment. 


respectively, 3s.; saloons from 10s. Prospectus free. 


Lady, thoroughly experienced, 

receives two Children suffering mentally in 
any form, or from paralysis. Comfortable sunny 
house in very open a | neighbourhood. — 
medical references.—R., 43, Westbourne Park x 


and | London. W. 





oard in Country wanted for 


elderly Gentleman, a sufferer from nervous 
debility, with periodical alcoholism. Terms must 
be moderate.— Address, with full particulars, Z., 
Wo. Porteous & Co., Advertising Agents, Glasgow. 
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TREATMENT OF INEBRIETY. 


KINGSWOOD PARK near BRISTOL. 


LICENSED UNDER THE INEBRIATES ACTS. 
Resident Medica Superintendent—HENRY SUMMERHAYES, B.A.(Lond.), M.R.C.S., L.S.A. 
A Home for the reception of Gentlemen suffering from the abuse of Alcohol, Opium, or other drugs, under 
the Acts or privately. The house is situated nearly 400 feet above sea-level between Clifton and Bath. 


For particulars apply to T WALTER BRIMACOMBE, Licensee. 


INTEMPERANCE. 


CAPEL LODGE, var FOLKESTONE. 


Licensed Under the Inebriates Acts, 1879, 1888. 


Resident:Proprietor and Licensee—E. NORTON, M.D., L.R.C.P., M.R.C.S. 
Resident Medical Superintendent—LEONARD N. PENTREATH, M.A.Oxon., L.R.C.P., M.R.C.S. 


A private Retreat and Home on the South Coast for the care and treatment of 
Gentlemen suffering from Inebriety, or the abuse of drugs. 

The House has been specially designed and built to carry out the requirements of the 
Act. It stands in its own extensive grounds on the high chalk cliffs between Folkestone 
and Dover. This unique situation ensures privacy, while the bracing and tonic properties 
of the sea air are most beneficial in these cases. 

Billiard Room, Library, occupations and amusements. Home Dairy. 

Patients received under the Act, or privately. 

For prospectus and terms apply, Dr. NorToN, Capel Lodge, near Folkestone. 


WERE PEEAN CEI. 
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Tower House Retreat and Sanatorium, Ld., Westgate-on-Sea, Kent. 

Principal and Licensee, ALFRED F. STREET, » M.D., B.C.(Cantab.) 
Licensed under the Inebriates Acts, 1879 and 1888. The only Establishment in the United Kingdom 
6 liy erected for the Reception and Treatment of Ladies and Gentlemen desirous of overcoming habits 
of intemperance, or of the abuse of Narcotic drugs. The house stands in its own grounds of nearly three 
acres, and is replete with every convenience, containing a large Billiard-room, spacious Drawing-rooms, 
Smoking-rooms, Bath-rooms, etc. Patients can be received under the Act, or privately. 

For prospectus, forms (when required) for signature under the Act,and further particulars, address Secretary 


a 


<< 


TREATMENT OF INEBRIRTY, 


DALRYMPLE HOME 
RICKMANSWORTH, HERTS, ’ 
For Gentlemen, under the Act, and Privately, 


Terms, 2 to 5 guineas, 
Apply to the MEpicaL 





INTEMPERANCE. 


Home for Gentlemen in the 
North of S standing 
Home Posies tig Se a sca faning te : 


shooting. Highest references.—A mixed 
Elsick House. by Stonehaven. Pply to D. Forzzg, 





INTEMPERANCE, 


TOWER HOUSE, LEICESTER, 


A PRIVATE HOME FOR LADIES, 
Established 1864 


‘ psn er pe» Dr. J. St. T. 
or terms and particulars apply Mrs. Taxopatp 
Telegraphic Address : Theobald, Leicester, | 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 
Medical Attendant: CHas. J. Bonn,F.R C, Eng,, 
L.R.C.P.Lond. Principal: H. M. psa Soe, 
Study of Inebriety. Thirty years’ Experience, Bx- 
cellent Medical References. For terms and par. 

ticulars apply Miss RILEy, or the Principal. 


INTEMPERANGCE. 


BUXTON HOUSE, EARL’S COLNE, ESSEX, 


PRIVATE HOME FOR SIX LADIES.—20 years 
experience. Very satisfactory results. 
medical references. Inspection by applicants 
comei. Terms from 2to3§ guineas weekly.—Medical 
attendant, J. TayLor, Esq., F.R.C.S.Lond., L.8.4 
Address, Mrs. or Miss PUDNEY. 


TREATMENT OF 


Inebriety and Abuse of Drags 














ST. MARGARET'S TWICKENHAM. 
For Gentlemen under the Acts and 
Privately. 





For 7 Sc., apply te 
F. H. Bromhead, M.B.Camb., M.R.C.S.Eng,, &e, 





Resident Medical Superintendent. 








INWTEMP3ERAN OE. 








OLD PARK HALL RETREAT 


Near WALSALL. 
Established 25 years. 
Licensed under the Inebriates Acts, 1879 and 1888, for thereceptionof Gentlemen desire 
of overcoming habits of Intemperance and the abuse of Drugs. 
The mansion stands in its own magnificent private grounds of;30 acres, including 
Lake of nearly 3 acres. All kinds of recreation and amusements provided, including 
Golf, Cricket, Tennis, and Billiards. 





DAISY BANK RETREAT 


Near WALSALL. 


Grounds of 20 acres. For Ladies only. 





Telegrams, ‘‘ RETREAT,” Walsall. 


Patients can be received into both Homes privately or under the Acts. 
For terms, prospectus forms (if required), and further particulars, address 


THe SECRETARY, 
Old Park Hall, near Walsall. 


High Shot House 
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INTEMPERANCE. 


e on the Wiltshire Downs, for a few patients 
of social position, either privately or under the 
Golf, billiards, &c.—No. 294, BRITISH MEDICAL 
JovauaL Office, 429, Strand, W.C. 
a ——— 


| Jnebriates.— One Gentleman 


can be accommodated with plain board at farm 
on West Coast of Scotland. Interesting, healthy, 
retired place by the sea. Terms very moderate.— 
Apply to, 738, RoBERTSON & Scorr, Advertising 
Agents, Edinburgh. 


Northlands,” 10 & 12, North 


St., Old Wandsworth, Surrey.—HOME for 
tadies suffering from Hysteria, Intemperance, Epi- 
lepsy, Paralysis, Nervousness, weak ‘intellect, etc. 
Qarefuksupervision. Hstab. 25 years. —_ garden, 
sitastion cheerful and healthy, near several parks and 
gommons; 5 miles from London on L.S.W.R. Medical 
references. Terms from £50a year. Mrs. RUTLEY. 














—— 


A shwood House, Kingswin- 
ford, Staffordshire.—Private Asylum and 
Home. Picturesque grounds of 40 acres in extent. 
Patients have all home comforts; congenial occu- 
ion is encouraged; carriage exercise, billiards, 
wn-tennis, and a variety of amusements provided, 
Private suites of apartments and special attendance 
if desired. Boarders received. Terms moderate. 
Proprietors—Drs. PEACOCK and PIETERSEN. 


FLOWER HOUSE, 


CATFORD, S.E. 


A Sanatorium of the highest class for the treat- 
ment, and cure of gentlemen of unsound mind. 

Apply to Dr. MERCIER, Resident Medical Super- 
intendent. 

N.B.—Under the New Act voluntary boarders can 
be received, on their own personal application. 


THE GROVE, JERSEY. 


A HOME for a limited number of Ladies and 
a@entlemen of the upper classes afflicted with Ner- 
vous and Mental Diseases. 

It is healthily situated on the high grounds 2 miles 
from St. Heliers, commanding extensive views over 
St. Aubin’s Bay, and comprises a park of 11 acres, 
besides gardens and farm land, and a mansion of 
handsome proportions, in which all is arranged with 
a view to the comfort and —— of home. The Grove 
is especially suited to those whose constitutions are 
delicate, or temporarily reduced through Alcohol, 

8, Hysteria, or Nervous and Mental Diseases. 

e Amusements and Occupations include Tennis, 
Boating, Billiards, Gardening, Farming, &c. Sea- 
bathing (hot and cold). Private machines on beach, 
ten minutes walk. 

Associated and single rooms, or self contained suites 
of 2,8,or4 rooms. Voluntary Boarders and friends 
of patients may be accommodated. Horse and 
cuslege exercise. 

For terms and further | gigs (dleseriptive, 
legal, means of access, .) apply to F. NEEL 
GaUDIN, M.P.C., M.R.C.8.E., L.8., Proprietor; and 
— Medical Superintendent, The Grove, 

ersey. 


Kyxeter City Asylum. 


PRIVATE PATIENTS are admitted into this 
Asylum ata uniform rate of 25s.a week. This sum 
include everything except clothing. For further 
information, printed forms of certificates, etc., apply 
R. L. RUTHERFORD, M.D., Medical Superintendent. 

“The wards are in excellent order, bright and 
eheerful, and those occupied by the patients of the 
greets class should attract many, whose means are 
imited, from all parts of England.”—Extract from 
Fo Forty-eighth Report of the Commissioners in 

macy. 


SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


For Forms of Admission, etc., address Davip 
Bower, M.D., as above (Dr. B. attends at 5, Duchess 
Street, Portland Place, W., on Tuesdays, from 3to4). 


TERMS—TWO AND-A-HALF GUINEAS PER WEEK. 
There are vacancies for gentlemen; vacancies 
for ladies will te announced when they arise. 




















BOREATTON PARK. 


This Private Asylum, which was founded by the 
late W. H. O. Sankey, M.D., F.R.C.P., for the re- 
ceptien of a limited number of ladies and gentlemen 
mentally afflicted, is now conducted on the same 
lines by his son, BE. H. O. Sanxry, M.A., M.B., 
B.C.Cantab. 

Dr, Burd, Newport House, Shrewsbury, M.D. and 
M.C.Cantab, Consulting Physician to the Salop 
Infirmary, and to the Salop and Montgome 
Lunatic Asylum, &c., is Consulting Physician, an 
= Re House~ once a month, and oftener if 

uired. 

he mansion stands high, among handsomely laid 
out gardens in the midst of a picturesque deer-park 
(about 70 head of deer are kept), and commands a 
magnificent view of Welsh mountain scenery. 

Carriages, horses, lawn-tennis, golf, trout and 
other fishing are provided. 

The Asylum is situated about ten miles from 
Shrewsbury, within easy distance of Baschurch 
Station, G.W.R., whither carriages can be sent at 
any time for visitors. 

tters and telegrams should be addressed to Dr. 
SanKEY, Boreatton’Park, Baschurch, Salop 


ST. ANDREW'S HOSPITAL For MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


President—The Right Hon. The Eart SPENCER, K.G. 
Chairman of the Committee of Management— 
The Most Hon. the Marquis o 
NorTHaMPTON, K.G. 


The Institution is pleasantly situated In a healthy 
lacality, one mile from the London and North- 
Western or Midland lines, and 13 hours only from 
London. 

It is surrounded by morethan 100 cres of pleasure 
grounds. 

Great care is exercised in the classification of the 
Patients according to their habits and different 
degrees of mental aberration, so that those who are 
quiet or convalescent may not associate with those 
whose minds are more affected. 

— means of occupation and amusement are 
provided, including Cricket, Croquet, Lawn Tennis, 
and Archery. There are also Billiard Rooms, and a 
large Recreation Hall and Theatre. 

e terms vary from 25s. to £4 4s. a weekaccord- 

ing to the requirements of the case. 
atients paying higher rates can have Special 
Attendants, Horses and Carriages; and Private 
Rooms in the Hospital, or in detached Villas in the 
grounds of the Hospital; or at Moulton Park, a 
branch establishment, two miles from the Hospital. 

There is also a Seaside House, to which Patients 
may be sent. 

For further information apply to the Medical 
Superintendent. 


[sle of Wight County Asylum. 


PRIVATE PATIENTS. 


A New and Detached Residence for Private 
Patients in connection with this County Asylum 
will be opened on Ist July, next. 

The building is beautifully situated in the centre 
of the island, in a warm and healthy climate and 
fitted with the electric light and other modern 
conveniences. 

Provision is made for amusement by dances, 
concerts, billiards, etc., and for employment and 
treatment. 

Apply to the Med. Superintendent, Whitecroft 
Isle of Wight. 


NERVOUS AND MENTAL AFFECTIONS. 
[he Grove, Catton, near 


NORWICH. 


A be HOME for the Special treatment 
of a limited number of ladies suffering from 
nervous and mental affections. The house 
stands in beautiful grounds of about 10 acres in ex- 
tent, is situated a mile-and-a-half from the city of 
Norwich, and contains the most modern require- 
ments and comforis. Carriage drives and 
amusements of all kinds are provided fer the 
patients. Boarders are also received without 




















ca 
For further particulars, apply to the Resident 
Physician, Czcit A. P. OsBURNE orn | medical 
attendant Grove House Asylum, and The Oaks 











Sanatorium, Hythe. 


THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. The EARL MANVERS. 


This Institution is for the reception of a limited 
number of Patients of both sexes, of the Middle 
and Nhe *y Classes only, at moderate rates of pay- 
ment. Itis pleasantly situated on an eminence a 
short distance from Nottingham, and commands an 
extensive view of the surrounding country, and 





from its singularly healthy position, affords every 
facility for the relief and cure of those mentally 
afflicted. Particulars as to terms, &c., may be ob- 


tained from Dr. TaTx, the Medical Superintendent, 


Gtretton House, Church 


Stretton, Salop. 

A Private Institution for insane gentlemen 
Established 44 years. 

Church Stretton lies among the hills, 600 ft. above 
s.1.; climate very healthy and bracing; excelleat 
facilities for recreation and employment. A few 
Myr ey 4 cases received. Express trains from 
London (4? hours) and. other parts. 

For further information see ‘‘ Medical Directory,” 

Fem or apply for prospectus to Resident Medical 


Telegrams : CaMPBELI-HysLop, Church Stretton 
KINGSDOWN HOUSE, 
BOX WILTS. 


A Sanatorium for the Treatment and Cure of 
Mental and Nervous Disorders.—The Commissioners 
in Lunacy report in favour of this Institution as 
being one where suitable accommodation can be 
obtained for a moderate charge. It is situated in 
lovely country, having a fine golf links close to the 
house, and being five miles from the city of Bath, 
and fifteen minutes’ walk from Box station. 

Voluntary patients or boarders received on their 
own personal application. For terms apply to 


H. C, MacBRYAN, 
Joint Proprietor and Medical Superintendent 


City of London Asylum, near 


Dartford, Kent. 


PRIVATE PATIENTS are received at a uniform 
charge of £1 1s. per week for each person, to include 
all things necessary nap clothing. There are now 
se te wards for this class. 

he Institution is situated on an elevated site 
between Dartford and Greenhithe, and is about 
16 miles from London on the S.E.R, 

The Estate comprises 140 acres. 

Cricket, Tennis, Billiards, Dances, and other 
amusements are amply provided. 

For particulars apply to Medical Superintendent. 
The Hollies, near Dartford 


S t. Luke’s Hospital, 


London, E.C. 
EsTABLISHED 1751. 

This Hospital was established for the treatment 
of mental diseases of the middle classes. Prefer- 
ence is given to acute cases, and these are admitted 
either gratuitously or on payment of a a sum 
varying from 14s. to 30s., aces to the circum- 
stances of each. Patients are eligible for admission 
from any part of the United Fingdom. Forms o 
application may be had from, and enquiries ad- 
dressed to, the Secretary, at the Hospital. 

The Convalescent Establishment in connection 
with the Hospital is at St. Lawrence, near Rams- 


gate. 
W. H. BAIRD, 


























Friddington House, Market 
Lavington, Wilts. This old-establ’shed Asylum 

er new management), for Private Patients only, 
pleasantly and healthily situated, and stands in 
about fifteen acres of pleasure grounds, gardens, &c. 
Every indoor and outdeor amusement provided for 
the patients, including billiards, cycling, and car- 
rlage exercise. Voluntary Patients or Boarders 
reesived without certificates. Railway station, 


, G.W.R. 
For terms, &c., apply to the Provrietor or Medical 
Superintendent. 
Telegrams: REILLY, Market Lavington. 
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W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospita) 
for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a short di 

of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation H 

Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefit of sea-air and a mild and salubrion? 

climate. Private rooms and Special] Attendants provided if required. Voluntary Patients or Boarders also received Without 

certificates. For terms, &c., apply to P. Maury Das, M.B., M.S.Lond., Resident Medical Superintendent. . 


West MALLING PLACE, KENT for MENTAL and NERVOUS DISORDERS, an easy distance from 

London, between SEVENOAKS and MAIDSTONE, a commodious country residence, beautifully situated in a retired Position on its 
own ample grounds, in one of the healthiest localities in England. Old-established, reconstructed, most modern nursing and other 
requirements, home-like. Dr. Adam resident a formerly Phys.-Supt. Crichton Royal and Metropolitan Public Institutions 
London Address, 64, Welbeck St., Cavendish Sq., W.(Wed. morn.). Voluntary boarders received. Telegraphic Address: “‘ Adam, West Malling” 


«PERITEAU.”—A Private Asylum for five mentally afflicted Ladies conducted on the system 


of a private family, with an utter absence of anything that could remind the invalids that they are under care. A 
feature of this establishment is the employment of ladies only as attendants, and numerically being one in excess of the patients, 
Medical Superintendent, E. W. SKINNER, M.D.—Address, Proprietress (Mrs. SKINNER, Senr.), “Periteau,” Winchelsea, Sussex, 
Personal interview from 2 to 3.30 second Wednesday in every month.—33, Wimpole Street, Cavendish Square, W. 


HAYDOCK LODGE, NEWTON -LE-WILLOWS, LANCASHIRE, is charmingly situated 


in a healthy and retired neighbourhood, midway between Liverpool and Manchester, about 2 miles from Newton-le-willows 
Station on the London and North Western Railway. It is a comfortably-furnished Country Mansion, especially adapted for the cane 
and treatment of persons of unsound mind. Besides the use of the general sitting-rooms, Xc., patients of both sexes can have private 
ee and special attendants at moderate rates of payment. Information as to terms, &c., may be obtained on application to 
the Resident Medical Superintendent, CHaRLEs T. STREET, L.R.C.P.Lond., M.R.C.S.Eng., who attends at 51a, Rodney Street, 
ms: “Street, Ashton-in-Makerfield.” Telephone (National) ‘‘ No.3, Ashton-in-Makerfield,” 






































Liverpool, on Thursday from 2to 4. Telegra 


Visiting Physician—ALEXANDER DAVIDSON, M.D., F.R.C.P., Physician to the Liverpool Royal Infirmary. 








HYGIENIC HOME AND REMEDIAL EXERCISE ROOMS, 39, York Place, Portman 


Square, W. (and “Sunnybank,” Chiltern Hills, Bucks). Telegraphic Address: “CHREIMAN, LONDON.” Remedial Exercises 


Daily for Muscular and Nervous Weakness; Asymmetrics of Chest and Spine; Increase of Respiratory Capacity, &c. All Resident © 


and Non-resident Cases under their own Medical Advisers. 











ic 


NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


PRIVATE ASYLUM for LADIES and GENTLEMEN, 
Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Patchway, or Yate Stations, - 
Voluntary Boarders can now be received.—For further information see 





Medical Directory, page 2013; and for terms, &c., apply to Dr. Eaczr 


Resident Physician. 








PRIVATE ASYLUMS, DUBLIN, 


Lisensed Under Government Inspectors’ Supervision), as Hospitals for Patients of the upper 2lass suffering from 
MENTAL AND NERYVOUOS DISEASES. 
HIGHFIELD for Ladies, and HAMPSTEAD for Gentlemen, at DRUMCONDRA, near Dublin. 
Telephone No. 1032. 

VOLUNTARY PATIENTS ADMITTED WITHOUT MEDICAL CERTIFICATES. 

e Proprietor, JOHN EUSTACE, B.A., M.D.(Dub.), J.P., and H. M. Eustace, B.A., M.D., Reside in the 
ablishments.—Members of the Medical Profession, and all persons properly interested in Patients, are 

invited to visit and inspect these Establishments at any time they please. 
Apply to Drs. Evstacs, at Drumcondra, or at their Office, 41, Grafton Street, Dublin. 





arneford Asylum, Oxford. 


—This Asylum, for the care and treatmen 


of the Insane of both sexes of the middle and mppee | 
ill 


classes, is pleasantly situated on Headington 
near Oxford, and has been recently enlarged. The 
rounds are extensive, and cricket, tennis, billiards, 
ces and other amusements are amply provided. 
There are now vacancies for patients at moderate 
charges. Voluntary boarders can also be received. 
—For particulars apply to the Medical Superin- 
tendent, Dr. BywaTER Warp. 





| mentally afflic 


HARPENDEN HALL, HERTS. | 


Somer eve miles from London on Midland Rail- 
way. Five minutes from station. Established 1840, 
for the treatment and care of a limited number of 
Ladies suffering from Mental Diseases. The house 
is home-like; amusements and carriage exercise 
are provided. Private suites of apartments, and 

attendance, if desired. Terms on applica- 

on to Dr. FRasER, Medical Superintendent. 
A.H. BOYS, Medical Proprietor. 


WYKE HOUSE, 


ISLEWORTH, MIDDLESEX. 


A private Asylum for Ladies and Gentlemen 
- Voluntary boarders are received. 
The grounds are very extensive,and various amuse- 





ments are provided. — For terms, apply to F. | 


Mourcaison, M.A., M.B., Resident Proprietor. 


THE MOAT HOUSE, 


Tamworth, Staffordshire. 
A HOME FOR NERVOUS AND 
MENTAL CASES. 
Stations, L. & N. West. and Mid. Railways. 

The House stands in grounds of ten acres (within 
5 minutes’ drive of either station), and is devoted to 
the care and treatment of a few Ladies suffering 
from nervous and mental disorders, whe enjoy the 
comforts, privacy, and occupations ef home life. 
Youn tients are received without certificates. 

Medical Attendants—J. Hotmzs Joy, M.A., M.D., 
and H. H. Rupra, L.R.C.P.Lond. 

For terms, ete., apply to the Resident Proprietor, 





| @, Hottrys, M.A.Camt., J.P, 





| Barnwood House Hospital for 


MENTAL DISEASES, Barnwood, near 
Gloucester. 

Exclusively for PRIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES. 

This Institution is devoted to the care and treat- 
ment of person of both sexes at moderate rates of 
payment. 

he terms vary according to the requirements of 
the patients, who can have private rooms and special 
attendants, or be accommodated in detached: villas 
and in the branch convalescent establishment on 
the hills. 

Under special circumstances the rates of payment 
may be greatly reduced by the Committee. 

For further information apply to JaMEs GREIG 

ouTak, M.B., the Medical Superintendent. 


THE RETREAT, 


Fairford, Gloucestershire. 
[ESTABLISHED 1822]. 
A Licensed Home for the care and cure of Ladies 
and Gentlemen mentally afflicted. Special accom- 
modation and carriage exercise provided. Pleasantly 
situated, with extensive grounds. Terms moderate. 
s. Med. Proprietor 








THE HUGUENOTS, 


| East Hill, Wandsworth. EstTaBLisHED 874, 


A HOME for Ladies suffering from Mental and 
Nervous Diseases. Boarders not under ce! 
also received for care and treatment. A mental 
Specialist visits. The house has large grounds and 
is healthily situated near several commons.—: 
dent Licen-ee, Mrs. LEECH. 
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OVERDALE ASYLUM 


(late Clifton Hall), Whitefield, Lancashire. 


fora limited number of PATIENTS of 

the upper and middle classes. It is beautifully 
in a retired neighbourhood, and has all the 
comforts of home life.—For terms, etc., apply to 
J, Houmas, M.D., Resident Medical Superintendent. 


MISPALE PARK, near DARLINGTON. 


large mansion, licensed since 1855, for beth 
beautifully situated on rising ground on the 
north or Durham bank of the River Tees, with ex- 
tensive views of the Cleveland and other Yorkshire 
hills facing the south. It is surrounded by large 
and a farm. 

dent Physician and Proprietor— 

hei W. Histwoon, M.D.Edin., M.R.C.P.Lond. 


rook House, Southgate, 
Middlesex.—A Private HOME for the care 
and training of backward, nervous, hysterical, or 
impulsive children ; separate departments for young 
adults of both sexes. Tennis, cricket, cycling, riding, 
horticulture, carpentering, and small farmery. For 
terms and particulars, apy to the Resident Pro- 
prietor, HakRY CoRNER, M.D.Lond., formerly Medi- 
cal Superintendent of Earlswood Asylum, late As- 
sistant Physician, and Lecturer on Mental Diseases 
at Bethlem Royal Hospital. 


(grove House, All Stretton, 


Church Stretton, Shropshire. 

A Private HOME for the Care and Treatment of a 
limited number of ladies mentally afflicted. Climate 
healthy and Lage a 

Apply {0 Mrs. McLinTock (widow of the late Dr. 
McLintock), the Resident Proprietress, or to the 
Medical Superintendent. 


THE RETREAT PRIVATE ASYLUM, 
Near ARMAGH.  (EsTABLISHED 1824.) 
Licensed under Government Inspector’s supervision, 
for the reception of Ladies and Gentlemen of the 
upper and middle classes suffering from 
AL AND NERVOUS DISEASES. 
(Voluntary Boarders admitted.) 
Proprietors, Dr. J GowER ALLEN, J.P., Resident 
Physician, and JoSEPH ALLEN, Esq., Clonallen. 
Telegraphic Address: ** Leaphgatt Armagh.” 


Resident Patient._A Medical 


Man (married) living on beautiful part of 
N. Devoncoast, has a vacancy fora Resident Patient, 
Hysteria, Epileptic, Inebriate or otherwise affected. 
Excellent house, overlooking extensive bay and 
sands. Tennis and Golf.—Address, E. T. HOLLINGS, 
Rockfield House, Woolacombe Bay, N. Devon. 


Resident Patients or Boarders 


—Harrogate.—M.D., living in best part of the 
town, can receive above. Good house, close to baths. 
No young children. Large library. Mental not 
objected to. References exchanged. — Address, 
Medicus, AINSwoRTH’s Library, Harrogate. 


ResidentPatient—A physician 

_ of long experience has now a vacancy for an 
Invalid Lady or Gentleman mentally or otherwise 
affected, hysteria, nervous, or inebriate. Superior 
home, combining every comfort; good garden ; 
bright open situation in South Hampstead district. 
—Terms from four guineas a week.—M.D., 137, 
Finchley Road, London, N.W. 


esident Patient—South 


Devon.—M.D. is williog to receive a Resi- 
dent Patient. ages | picturesque district, a few 
miles from the sea. Hunting, fishing, golf. Give 
full particulars to No. 1730, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


medical man of lengthened 


and very successful experience in the treat- 
ment of Menta! Disease: and Hysteria, has a vacanc 
fora RESIDENT PATIENT. The House is beauti- 
oy, situated in an attractive country district, 
within an easy distance of London. The domestic 
arrangements are liberal and refined. References 
to relatives of former patients.— Address, 268, BRIT. 

ICAL JOURNAL Office, 429, Strand, W.C. 



































Resident Patients Margate. 


—M.D.Lond., F.R.C.S.Eng., (married), re- 
siding in a commodious house facing the sea, in best 
— on, with tennis lawn in front, has accommo- 

ation for one or two of the above. Drainage 
guaranteed perfect. Terms moderate, according to 
requirements. Address, Dr. Crook, Dalby Square, 
Margate. 


Resident Patients.—A list of 


medical men in all willing to receive 
into their houses Resident Patients, together with 
* full description of the accommodation offered, 
terms, &c., can be had without charge from Mr, 
G. B. Stock:r, 8, Lancaster Place, Strand, W.C. 


Patients requiring medical 
supervision—Nervous Disease, &c. Comfort- 
able Home offered in the house of a physician of 
large experience.— Apply, in the first instance, Dr. 
McLavucuian, 47, Newhall Street, Birmingham. 








ANATOMY, PHYSIOLOGY, SURCERY, 


AND ALL PROFESSIONAL SUBJECTS 
rapidly but practically taught for Bxams. and the 
evthing the scalp 1 yes ‘ 
eve e can le 
work for the Higher Examinations. " and 
Pamphlets on application to Mr. THO. COOKE, 
F.B.C.8., Surgeon, Out-Patients, Westminster 
_. Hospital, 40, Brunswick Square, W.C. 
Students have the 


Evening Classes Free of Charge. 
recegiienl by tho hevel Gcllege of Barge 
MEDICINE SURGERY AND MIDWIFERY. Classes now 
recommencing. 


¥. Cocke's Tablets of Ana- 


TOMY. Tenth Ed., considerably enlarged 
and brought up to date, price, 10s. 6d. 
Co., Paternoster Row. ‘They place the 
with the latest exthropetomatenl dis- 


coverien."--dtimegalagtn 





Private Home for the care, 


instruction, and training of Backward, Deli- 

cate, and Feebleminded Children, under Medical 

management 16 years’ experience. Home com- 

— i large grounds.—Principal, Woodside Court, 
roydon. : 


MISS PARSONS’ 


PRIVATE MEDICAL HOME, 


36, Beaumont St., Portland Place, W. 


Ladies and Gentlemen received, and treated by 
— own Doctors. Medical and Surgical Cases 
en. 
Massage (Weir-Mitchell), &c., &c., by Miss Parsons, 
Nurses supplied. 
Convalescent Home on the South Coast (Little 
hampton.) 


MEDICAL AND SURGICAL HOME, 


2, Sandown Villas, Cliftonville, Margate. 


A Hospital Nurse (3 years certificate) has vacancies 
for two PATIENTS, permanent or otherwise. Ex- 
cellent table. Comfortable home. Highest refer- 
ences from London and local doctors. Drains 
certified. ‘Terms from £3 3s. per week. 


POCKLINGTON SCHOOL, wear YORK. 


FOUNDED A.D. 1514. 


Public Boarding School of over 100 boys. Healthy 
situation on gravel soil at the foot of the Yorkshire 
Wolds. Rich foundation. Moderate fees. Valu- 
able Scholarships, tenable at the School and Univer- 
sity. Strong staff of university men in high 
honours. Large playing fields. Gymnasium, 
Science Laboratories. Workshops. Covered Fives 
Court, etc. Owing to the increase in the School 
new buildings at a cost of £6,000 are about to be 
added to provide extra accommodation. Special 
advantages (out of private fund at disposal of Head 
Master) for sons of clergy, medical men, and officers 
in the army and navy. Next Entrance House 
Scholarship Examination in July. Apply to Head 
Master for Illustrated School Calendar. 


London Matriculation, College 

of Preceptors, Responsions, Previous, Pre- 
liminary and Intermediate Solicitors, &c. Special 
preparation for above, privately or by correspon- 
dence, by Mr. GoppARD WILLIaMs, B.A. (London), 
Barrister. Highty-five per cent. successful on first 
trial. List of successes sent. Highest references. 
Resident pupils also taken.—13, Elm Tree Road, St. 
John’s Wood, N.W. 
































University of Cambridge. 


PATHOLOGY AND BACTERIOLOGY COURSES. 
LONG VACATION, 1897. 


Dr. Kanthack’s Notice. 

The ty for the Professor of Pathol: ives 
notice that “se following - at. will “Bo "hel 
during the Long Vacation :— 

I. A CouRSE IN BACTERIOLOGY 

This Course will consist of Lectures on Tuesdays, 
Thursdays and Fridays, commencing Thursday, 
July 8th, at 2 p.m., each lecture being followed by 

ractical Laboratory work and Demon ions 
asting till 6 p.m., but those attending will be per- 
mitted to continue their Laboratory work at other 
times. Fee £4 4s. 0d. (and 5s. for use of microscope). 
Special instruction will be given to Candidates for 
Diplomas in Public Health. 

(This Course will be given by Dr. Kanthack.) 

II. A Practica, Course oF GENERAL MoORBID 

ANATOMY AND HISTOLOGY 

This Course is a continuation of the Courses given 
in Lent and Easter Terms, 1897. It will be — 
by Dr. Kanthack and Dr. Lazarus-Barlow, on Mon- 
days and Wednesdays from 2.30 to 4.30 p.m., and on 
Saturdays from 9 to 10 a.m., commencing Wednes- 
day, July 7th. 

Fee £2 2s. 0d. (and 5s. for use of microscope). 

III. A Practical CoursE oF GENERAL MORBID 
ANATOMY AND HISTOLOGY FOR BEGINNERS. 

This Course will be given by Dr. Kanthack and 
Dr. Lazarus-Barlow on Tuesdays and Thursdays 
from 9 to 11 a.m., and on Saturdays from 9 to 10 
a.m., commencing Thursday, July 8th. 

Fee £2 2s. 0d. (and 5s. for microscope) 

IV. A CouRsE OF LECTURES IN PATHOLOGY. 

This Course will be given by Dr. Kanthack, an@ 
will be adapted to the requirements of those attend- 
ing either of the above Courses II. and III. It will 
be held on Mondays, Wednesdays, and Fridays, 
commencing Wednesday, July 7th, from 9 to 10 
a.m. Fee £1 1s. 0d. 

Names of those wishing to attend any of the 
above Courses should be sent as soon as possible to 
Dr. KANTHACK, New Museums, Cambridge. 

All Fees are payable to A. E, SHIPLEY, Esq., 
M A., New Museums, Cambridge. 

Pathological Laboratory, 

Cambridge, 
June Ist, 1897. 


School for the daughters of 


Gentlemen, Granville House, Meads, East- 
bourne. Highest references; home comforts. 
Thorough education. Extensive grounds, with 
croquet and tennis lawns.—For prospectus, apply to 
the Principal. 











Telegrams : “ Phagocyte, London.” 


D.P.H. :—Course of Instruction b 
X Rays :—10-inch Spark (Apps), 
HyGIEnE :—Analysis of Water, Air, M 





CLINICAL INVESTIGATION. 


THE WEST END PATHOLOGICAL LABORATORY, 
55, WEYMOUTH STREET, LONDON, W. 
SputTa, Uninz, Faces, Buoop, Tumours, &c.:—Drawings and Photomicrography. DIPHTHERIA 
by telegram. 
BAcTERIOLOGY :—Slides, Researches, Ms Media, and Tuition. 
an M.A, 
al F 
Penik, &e. ; 
Labora Accommodation for Medical Men engag 
Full particulars on application to the Secretary, CHRISTIAN K. 


M.D., O.P.H.(Cantab.) 
us Tubes and Screen. 
Tuition. siodin telah 
in Original Research. 
P. Groru, B.A.(Cantab.) 
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LONDON 
POST-GRADUATE COURSE. 


President: 
JONATHAN HUTCHINSON, Esq., F.R.S., L.L.D. 


N.B.—The WINTER TERM will commence on 
October 11th, and end on December 3rd. 


VACATION CLASSES. 

Daily Lectures and Demonstrations will com- 
meénce on Monday, July 5th, and will end on 
Saturday, July 10th. 

BacTERIOLOGY at King’s College, by Professor 
Crookshank and Dr. Newman, D.P.H.—1 p.m. to 
3p.m. Fee £2 2s. 

YGIENE AND PusLic HEALTH at the Parkes 
Museum, by Professor Wynter Blyth.—4 p.m. 
Fee £1 1s. 

Practitioners are requested to send their names 
and fees to 

J. FLETCHER LITTLE, M.B., Secretary, 

32, Harley Street, London, W. 


Westminster 


Roya! 
OPHTHALMIC HOSPITAL, King William 
Street, Strand. 


Clinical Instruction _m. and Operations are 
performed y from 1 till 4. 














The Course Instruction is designed to meet the 
requirements of Practitioners, Senior Students, and 
Candidates for the Public Services. 

The following Classes will commence at the dates 
ee They are held at 4 p.m. 

onda’ Clinical Demonstrations, by Mr. Work 

Dodd.—May 10th. 

Tuesdays—Lantern Lectures on the Fundus, by 

Mr. Adams Frost.—May 11th. 
Wednesdays—Tutorial Classes on Ophthalmic Sur- 

gery, by Mr. Griffith.—May 12th. 
Thursdays—Refraction, by Mr. Hartridge.—May 


13th. 

Fridays—Ophthalmoscope Class, by Mr. Donald 
Gunn.—May l4th. 
Clinical Evening, Friday, June 4th, 8 p.m. 

Fees, not exceeding 6 months, £3 3s.; Perpetual, 


For further particulars, apply to Mr. ApamMs 
Frost, at 17, Queen Anne St., W., oratthe Hospital, 


ventry Grammar School 
Y 


for GIRLS, Northamptonshire.—Situation 

very healthy and climate ee Centre for Oxford 

Local and Music Examinations. Scholarships tenable 

at the School and University. Special advantages 

for the daughters of medical men.—For particulars 

apply to the Head Mistress, Bishop Crewe’s Hostel, 
aventry.? 


Bedford Modern School. 


Heap Master.—Rev. R. B. POOLE, D.D. 
LONDON MATRIC.—Preparation for Army, City 
and Guilds of London Institute, Commercial Certifs., 
Local Exams., &c., in all of which boys have been 
successful direct from the school. Special oppor- 
tunities for science. Six Exhibitions. Tuition fees, 
£29 26 £4a year. Boarders received. 


Medico -Psychological Asso- 


CIATION OF GREAT BRITAIN AND 
IRELAND. 














Examinations for the Certificate in Psychological 
Medicine of this Association will be held in London, 
Edinburgh, Glasgow, Aberdeen, and Dublin, on 
Thursday, July 15th, 1897. 

The Examination for the Gaskell Prize will be 
held in London at the Bethlem Hospital, on Friday, 
July 16th, 1897. 

Candidates intending to present themselves for 
either of these Examinations should give at least 
seven days’ notice to the Registrar, Dr. SPENCE, 
(Burntwood Asylum, Lichfield), from whom any 
further information can be obtained. 


POST-GRADUATE COACHING 


IN MEDICINE AND PATHOLOGY. 


A small class is just being started by a hospital 
physician for the M.D.Durham and other higher 
exams.—M.D.Lond., c,o., Bantin, New Quebec 
Street, W. 














LONDON. 


b] 
t. Mary’s College, 
122 & 124, St. James’ Terrace, Maida Hill, W. 
Under direction of Wantage Sisters. 
Warden : The Lord Bishop of Reading. 
Boarders and Day Scholars: Training de 
ment, also Kindergarten. University and R.A.M. 
oy gael aaraaaaaaaa received by the Sister 
‘ge. 


London Matriculation and all 


MEDICAL and LEGAL PRELIMINARIES. 
Special Preparation under a Graduate of long ex- 
rience. Also in Chemistry, Physics, Materia 
edica, Pharmacy and Anatomy for lst Conjoint 
under a Gold Medallist and Honor-man.—Address, 
JouN T. SaRLL, B.A., University Institute, 42, Amp- 
thill Square, Hampstead Road, N.W. (late of 192, 
Euston Road, N.W.) Not far from Gower Street, 
and King’s Cross Station. 


New Veterinary College, 
EDINBURGH. 
Affiliate of R.C.V.S. by Royal Sign Manual. 

W. WILLIAMS, F.R.C.V.S., F.R.S.E., Principal. 
The NEXT SESSION will commence on 6th October. 

Preliminary Educational Examinations for in- 
tending Students take place in Ediuburgh, July 1 
and September 30. 

Full particulars on application to the Secretary. 


Royal College of Physicians 
OF LONDON. 

The next PROFESSIONAL EXAMINATION for 
the Membership will commence on Tuesday, July 
20th. Candidates are required to give 14 days’ 
notice in writing to the Kegistrar of the College, 
with whom all certificates and testimonials required 
by the by-laws are to be left at the same time. 

EDWARD LIVEING, 

Pall Mall East, S.W. 


Registrar. 
oaching in Medicine and 
SURGERY (clinical and museum work in- 
cluded), Anatomy and Physiology fer all examina- 
tions, privately or in small classes, by an F.R.C.S. 
Eng., Assistant Surgeon and an M.D., M.R.C.P., 
Medical Registrar to a London hespital medical 
school. Classes now forming for the ensuing three 
months. Tuition by correspondence if desired. 
(Army Promotion, &c.)—Address, Tasma, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


‘[’emplemore, Bexhill-on-Sea, 

Sussex. Mr. AusTIN Brown, B.A. (Trinity 
Hall, Cambridge), eee a few boys for the 
Public Schools and the Royal Navy.—For prospectus 
and particulars as to terms, etc, pod te Mr. 
Browy, .as above, or to Mr. BEEVoR, 8, caster 
Place, Strand. 


INDIAN MEDICAL SERVICE. 
ARMY MEDICAL SERVICE. 


The Classes for the August Competitions begin 


May 24th at 11 a.m. 
H. R. JENNINGS, 
46, Great Ormond Street, W.C. Seeretary. 


[tiple Qualification, Edin- 


burgh.—Special preparation in class, privately, 
and by anes for these examinations. Also 
or Fellowship examinations of Royal Cellege of 
Surgeons, ae yates and M.D.Brussels. Resident 
Pupils received.—Address, Class Rooms, 7, Chambers 
Street, Edinbur-a. 


COWLEY COLLEGE, 


NEW BARNET. 


London Matriculation. Preliminary Examina- 
tiens. Coaching at moderate terms. — BULLEN 
Spicer, Principal (Lond. Univ.) 


Final Examinations of the 


London University, Colleges and Hall. — 
Gentlemen prepared for the above privately or by 
correspondence by a a, snecessful and experi- 
enced coach. M.D.(Lond.) honours, F.R.C.S.— 
Address, No. 759, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 






































———= 


M_D.Brox.— An MDBrux, 


(honours), M.R.C.S., L.R.C.P. 
Tutor at the University of Riwsia ane eos em 
by the Conseil Général des Hospices, is now coach- 
ing candidates for the exam. by correspondence. 
Particulars, etc., M.D., 17, Avenue Louise, Brussels, 


Private Tuition in Materia 


MEDICA, CHEMISTRY (Practical 
retical), PHYSICS, and PHARMACY for all: ae 
lasses recognised by General Medical Council and 
Apothecaries’ Hall. Tuition by correspondence, 
Preparation for all Preliminaries. Numerous sue- 
cesses.—Mr. SKERRY, M.A., The City School of 
Chemistry, 27, Chancery Lane. 


PROFESSIONAL EXAMINATIONS, 


M.D., B.S. (Lond.), prepares for all the pro’ 
sional exams. Small Fst are held for the pt 
College of Surgeons and Physicians, the Hall, the 
M.D.’s of Brussels, Durham (15 years’ standing), and 
St. Andrews. Tuition by correspondence.—Adiiress 
M.D., 23, Wimpole Street, Cavendish Square, W. 


A Avice as to choice of Schools, 


—The Scholastic Clerical and Medical Asso. 
ciation gives advice and assistance, without 
to parents and guardians, in the selection of Schools 
(for Boys or Girls) and Tutors for all Examinations 
at home or abroad.—A statement of requirements 
should be sent to the Manager, 8, Lancaster Place, 


Strand. 
London School of Medicine 
FOR WOMEN. 


A LECTURER on Chemistry, Organic and Inor- 
ganic, wanted for the Winter Session, 1897—98. 

For particulars, apply to the Secretary at the 
School, 30, Handel Street, Brunswick Square, W.C. 


ociety of Fellows of the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 




















The Annual Meeting will be held on Wednesday, 
June 30th, at 6 p.m., at 146, Harley Street, W. 
Fred. C. Wallis, Hon. Secretary. 


Neweastle-upon-Tyne Union. 
ASSISTANT MEDICAL OFFICER (RESIDENT) 
REQUIRED. 








The Guardians of this Union require the services 
of an Assistant Medical Officer at their Workhouse ; 
salary £100 per annum, with furnished apartments, 
rations, and washing, valued at £42 10s. per annum, 
subject to a deduction of 2 per cent. from salary and 
emoluments under the Superannuation Act of 1896. 
Candidates must be single men; they must also be 
doubly qualified and registered. Lists of duties will 
be supplied by the undersigned. Applications, ac- 
companied by copies of three testimonicls of recent 
date, to be sent to me before 12 o'clock at noon on 
Thursday, lst July. Applicants to be in attendance 
at the meeting of the Hospital Committee, at the 
Workhouse, on that day, at three o'clock, but no 
pranatrys | expenses will be allowed. The appoint- 
ment will be made subject to the approval of the 
Locai Government Board. 

By order, 
JOHN W. GIBSON, 

Union Offices, Clerk to the Guardians. 

Newcastle-upon-Tvne, 
21st June, 1897. 


[istrict Asylum, Mullingar. 


A Medical Women is required for the post ot 
JUNIOR ASSISTANT MEDICAL OFFICER. The 
lady to be appointed must be unmarried, not more 
than 30 years of age, a graduate in medicine and 
surgery of a University in the United Kingdom; 
have a diploma in midwifery, and have had 
instruction in mental diseases. 

Salary £100 per annum, with board, furnished 
apartments, attendance and laundry. 

Applications with copies of not more than four 
recent testimonials to be sent to the Medical Super- 
intendent before July 1st prox. 

Selected Candidates will be notified as to date of 
meeting of the Governors for election. 

June, 1897. 











snsarn omnes 











bra SB Lal esses a il. 


ew L311 


a ee 


i a. oe ee ee eee 


— Sa ee 








ao kh? 


= @earyes it 














Jone 23, 1897.) 


THE BRITISH MEDIOAL JOURNAL, 





67 








— 
, ——— 


anted, after about the 10th 


of July, engagements as LOCUM TENENS. 
Advertiser is doubly qualified, aged 32, and has had 
gome four or five years’ experience as Assistant and 
Jocum Tenens. Terms moderate. Country pre- 
ferred. Recent references.—Locum Tenens, care of 
Dr. KincH, Matlock Bridge, Derbyshire. 


Foor Sale.— Cash Surgery 


_ PRACTICE in a Northern Suburb of London 
—rapidly increasing district with ample scope. 
Cash receipts for last year £150. Price, including 
drugs, fixtures, and furniture, £75.—For particulars 
address 1834, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 





——————— 


Wanted, qualified indoor 
ASSISTANT, light work and good experi- 
ence. Country.—Apply to J. R. W. Soper, Esq., 
3, Guilford Place, Russell Square, W.C. 


M-B.(R.U.L.,) ’94, Trish, 28, 
total abstainer. wants after end of Julv, an 
OUT DOOR ASSISTANCY in working-class Prac- 
tice. Would stop some time in suitable place.; Not 
afraid of work. Adequate salary.—Address, No. 
1845, BRITISH MEDICAL JOURNAL Office, 429, Strand, 


W.C. 
M3. B.Ch., &c.—Gentleman 


with above qualifications desires an engage- 
ment as LOCUM TENENS. Well received by all 
classes of patients. First class references. Dis- 
engaged 30th inst. Usual terms.—Apply, Dr. F., 
1, Bowker Street, Higher Broughton. Manchester. 


As Locum Tenens or Assistant 


IN CHARGE OF BRANCH. A fully 
qualified man of 25 years’ experience ; 5 ft. 11 in.; 
12 stone ; ride and drive ; strictly temperate ; robust 
and energetic. Couutrv preferred.—WatTT, 97, 
Ham Park Road, Stratford, E. 


Locum Tenens for Physician, 


Surgeon, or M.O.H.—M.B., C.M. (Glasgow), 
D.P.H.(Camb.), at liberty 30th inst. Large experi- 
ence in general practice and in public health work. 
Good surgeon and accoucheur. Total abstainer. 
Excellent references. Terms 3 guineas per week 
and railway fare.—Address, J. C., 115, Bath Street, 
Ilkeston, near Nottingham. 


Locum Tenens.—Wanted 


from July 10th to July 23rd, experienced, 
presentable, strictly temperate, accustomed to good 
class practice. No clubs or dispensing. Photograph 
desirable. Recent references. required.—Apply, 
stating terms, to J. W. M., 1, Claremont Place, 
Glossop Road, Sheffield. 


Principals requiring Locum 

TENENS can be promptly supplied by the 
Manchester Clerical, Medical and Scholastic Associ- 
ation, Ltd., 8, King Street, Manchester. Telegrams: 
“Student,” Manchester. 


(zentleman (aged 29), who 
has had almost sole charge of an epileptic 
Ly for the last two years, will be disengaged in 
uly, and wishes to find another post of a similar 
nature, or as companion to an invalid gentleman. 
No objection to travel. Excellent references and 
testimonials. — Address, College, 
Paignton, Devon. 


anted in October, London 


or Suburban PRACTICE of £600—£800 
perannum or more. Advertiser is 32 years of age, 
has had 10 years’ experience. Married. Does rot 
object to midwifery or surgery practice. Would 
like to make arrangements preparatory to leaving 
town for a holiday. Must bear strictest investiga- 
tion. Good premium for suitable investment.— 
Apply in confidence, Medicus, 25, Cloudesley Street, 
Islington. 


W anted to purchase, a small 


easily-worked PRACTICE within 25 miles 
of London, in a dry bracing neighbourhood. Large 
house with good garden must available. Good 
public schools for girls and boys must be within 
reach. Communications received in strict confi- 
dence 1691, care of BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 























A. WEBSTER, 








‘Wanted, Practice of £800 


to £1,600 per annum in good residential 
suburb or town in England or Scotland. Thorough 
investigation. Good-class partnership of short 
duration would be entertained. Address and name 
not required. Particulars to Dr. B., Orwell Lodge, 
Merchiston, Edinburgh. 


Wanted to purchase share 


of £130—£150 in home counties or south 
coast. London Universiey man, 27, experienced, 
energetic. Can drive and cycle. Apply for all 
details to No 1847, British MEDICAL JOURNAL 
Office, 429. Strand, W.C. 








$175 cash will purchase a 


genuine PRACTICE of £240, and extras, if 
sold within one week. No resident opposition. 
Steadily increasing. — Address, No. 1825, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


f[‘he Hospital for Sick 


CHILDREN, Great Ormond Street, 
Bloomsbury. 








Notice is hereby given that the post of RESIDENT 
MEDICAL SU 


RINTENDENT will become 
vacant on Ist July. 


Candidates for this post are invited to send ini 
their applications addressed to the Secretary, with 
not more than three testimonials, given speciall 
for the purpose, before 12 o’clock on Monday, 28t 


June. 

Candidates must be registered medical practi- 
tioners, and must have held a responsible resident 
hospital appointment. 

The appointment is made for one year but may be 
held subject to annual re-election for a period of 
three years. Salary £105 a year, with board and 
residence in the hospital. 

All candidates must be present and appear before 
the Joint Committees on the day of election on 
Wednesday, 30th June. 

Forms of application may be obtained from the 


ee 
y order of the Meseains Committee, 
ADRIAN HOPE 
May 10th, 1897 


Secretary. _ 
Norfolk and Norwich Hospital 


HOUSE PHYSICIAN required. Salary £60 per 
annum with board, lodging and washing, tenable 
for two years. Candidates must be unmarried and 
not more than 30 years of age. Thev must produce 
evidence of possessing a double qualification, and of 
being registered according to the provisions of the 
Medical Act. Applications, with copies of not more 
than six testimonials, to be sent not later than 
Tuesday, 6th July, to the undersigned, from whom 
all further particulars may be obtained. 

By order, 
POOLE GABBETT, 
Secretary. 








16th June, 1897. 


Monxtrose Royal Asylum, 


Sunnyside, Montrose, N.B. 








A SENIOR ASSISTANT MEDICAL OFFICER 
is required. Salary £200 per annum, with board, 
furnished apartments and washing. 

Candidates must be single and not more than 30 
years of age. 

The present Junior Assistant will not be an 
applicant. . 

Applications endorsed “‘ Assistant Physician,” to 
be sent to Dr. HAVELOCK, Medical Superintendent, 
not later than 1st July. 

June 15th, 1897. 





Medical Practice. — Death 


Vacancy. For sale, old-established cash 


PRACTICE (south end, Liverpool); exceptional 

opportunity. Small expenses and easily worked. 

—Apply to JoHN SEFTON, Solicitor, 35, Castle Street, 
erpool, 


Livi 





London Throat Hospital. 


Great Portland Street, W. 





Two ASSISTANT SURGEON S.—Apply. Hon. 
Med. Secretary. 204, Gt. Portland Street, W. before 
July 15th. 





Assistant Medical Officer 


wanted.—The Guardians of the Poor of 
the Parish of St. Giles, Camberwell, invite applica- 
tions from candidates of either sex for the appoint- 
ment of a Third Assistant Medical Officer for their 
INFIRMARY at Havil Street, Camberwell, and 
their Workhouse at Gordon Road, Peckham, also 
for Relief Duty at the Constance Road Workhouse 
of the Parish. The appointment will be for a period 
of one year only, and the officer —— will be 
paid a sum of £50 for his or her services, and be 
provided during the period mentioned with apart- 
ments, board, and washing. 

Forms of application can be obtained here, or by 
forwarding a stamped addressed foolscap envelope. 
—_ forms duly completed must be returned to me 
at once. 

Canvassing the Guardians either directly or in- 
directly is prohibited and will disqualify any candi- 


date. 
CHARLES S. STEVENS, 
Guardians’ Offices, Clerk to the Guardians. 


29, Peckham Road, S.E. 
23rd June, 1897. 


Borough of Shrewsbury. 


MEDICAL OFFICER OF HEALTH. 








The Corporation invite applications for the t 
of Medical Officer of Health, a 

Salary £200 per annum. The gentleman ‘ap- 
pointed will be allowed (subject to the approval of 
the Sanitary Committee) to take any other similar 
public health appointments but must not engage in 
private practice. 

Particulars as to the duties can be obtained upon 
application to the Town Clerk. 

Applications, stating age, qualifications, etc., ac- 
companied by copies of testimonials (which will not 
be returned), must be sent to me endorsed ‘‘ Medical,” 
on or before Wednesday. the 14th day of July 1897. 

H. C. CLARKE, 


Guildhall, Town Clerk 
Shrewsbury, 
19th June, 1897. 


Manchester Royal Infirmary. 


RESIDENT MEDICAL OFFICER. 


The Board of the Manchester Royal Infirmary are 
prepared to receive applications for the above office. 
Applicants must not be less than 25 years of age and 
unmarried. They must be registered and hold a 
medical and surgical qualification. The appoint- 
ment is for one year from the Ist August, next, but 
the rules provide that the holder of the office may 
be re-elected. The remuneration is £150 per annum 
with board and residencé.—Applications, with tes- 
timonials, and stating age, to be directed to the 
undersigned, on or betore the 10th July. 

By order, 
. L. SAUNDER, 
General Superintendent and Secretary, 
Manchester Royal Infirmary, 
June 14th, 1897. 


‘Wolverhampton and Staf- 


FORDSHIRE GENERAL HOSPITAL, 
Wolverhampton. 


The office of RESIDENT ASSISTANT is now 
vacant. A qualified man required. The appoint- 
ment is held for six months. Board, lodging and 
washing provided. Testimonials, sealed and ad- 
dressed to the Chairman of the Medical Committee, 
must be received not later than Monday the 28th 
instant. 

All applications to be inscribed ‘‘ Application for 
Resident Assistant.” 

By order, 
EDWIN A. WHITE, 
House Governor and Secretary. 
Wolverhampton, June 15th, 1897. 


jonkwearmouth and South- 
4 WICK HOSPITAL, Sunderland. 


Wanted, a HOUSE SURGEON (unmarried) who 
must possess a medical and surgical qualification, 














and he istered according to the Act.—(42 beds.) 
Saiary per annum, with board, residence and 
washi 


Appl cations, with copies of testimonials, will be 
received not later than 30th June, by the under- 


signed. 
J. G. JORDAN, 
Hon. Secretary. 
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‘Wanted, on Ist August, 1897, 


a RESIDENT MEDICAL OFFICER FOR 
THE CONSUMPTIVE HOSPITAL AND ORPHAN 
HOMES OF SCOTLAND, Bridge-of-Weir. Hospital 
——— and knowledge of Bacteriology required. 
Salary £80 per annum, with furnished apartments, 
board, &c.—Applications, with copies of testimonials, 
to be sent on or before Ist July, to the Secretary, 
D. Hiri Jack, 194, St. Vincent Street, Glasgow. 


Gheffield Royal Hospital. 


Wanted a, HOUSE PHYSICIAN. Candidates 
must be registered medical practitioners and 
unmarried. he appointment, which 1s tenable for 
one year, is suitable for a gentleman reading for a 
higher qualification. The geneleman appointed 
will receive board (exclusive of wine and beer), 
lodging, and an honorarium of 25 guineas. 
Applications, stating age, qualifications and 
experience, accompanied by a copy of testimonials 
should be sent on or before the Ist July, to 
tt crc WHITE, Secretary to the Hon. Medical 

taff. 








Lpndon Temperance Hospital, 


Hampstead Road, N.W. 


There will be a vacancy in July for an ASSIST- 
ANT RESIDENT MEDICAL OFFICER. The 
appointment is for a period of six months. Candi- 
dates must possess registerable qualifications in 
medicine and surgery. Residence, board and wash- 
ing are provided and an honorarium given at the 
termination of theappointment. Applications, 
with copies of testimonials, should be sent to the 
~~ ame not later than Wednesday, July 7th, 
1897. 


A. W. BODGER, Secretary. 


(Miller Hospital and Royal 


KENT DISPENSARY, Greenwich Road, S.E. 


A qualified JUNIOR RESIDENT MEDICAL 
OFFICER required. Salary £30 per annum, with 
board, attendance, and washing. This post is ten- 
able for six months, with prospect of re-election as 
senior. Applications, stating age with copies of 
three recent testimonials, may be sent not later than 
Friday, July 9th, to the Secretary, from whom par- 
ticulars can be obtained. 


Bristol Royal Infirmary. 


HOUSE PHYSICIAN. To beappointed for two 

eg in case the Committee should so long require 

is services, at the expiration of which period he is 
eligible for re-election. 

Must possess registered medical and surgical 
qualifications. Salary £100 per annum, with apart- 
ments, board and washing. 

Applications to Secretary by July 12th. 











Gt. George, Hanover Square 

PROVIDENT DISPENSARY, Little Grosvenor 
Street, W.—The post of RESIDENT MEDICAL 
OFFICER will be vacant at the end of July. Can- 
didates must send in name, age, wii: qualifications, 
and copies of three recent testimonials to the Sec- 
retary at the Dispensary, on or before Tuesday, 
July 6th. Salary £100, with allowances, about £8v, 
and residence at the Dispensary. 

WILLIAM ABRAMS, Secretary. 


Rotherham Hospital 


DISPENSARY. 


Wanted, an ASSISTANT HOUSE SURGEON, 
who must be qualified. Appointment for six 
months. Nosalary, but board, lodging, and wash- 
ing provided. Applications, with testimonials, to 
be forwarded to the House Surgeon at once. 


f[ottenham Hospital. 


There isa vacancy foran ASSISTANT SURGEON 
to this Institution. Candidates must be fully 
qualified and must be prepared to take charge of 
the Ophthalmic Department. Applications to be 
sent to the Director on or before July 9th. 

E. S. SKINNER, Colonel. 
Director. 





and 











Royal Eye Hospital, 
Southwark, or 


ROYAL SOUTH LONDON OPHTHALMIC 
HOSPITAL. 





42 Beds. Outpatients about 15,000 annually. 


HOUSE SURGEONSHIP. 





The New House Hp oy will be required to take 
up residence early in July. Remuneration £50 per 
annum with full board and lodging in the hospital. 
Duly qualified candidates may obtain further inform- 
ation from the Secretary at the hospital or from 
any of the Honorary Surgeons. 

pplications, with testimonials stating ophthal- 
mic experience, should be addressed to the Secretary 
as above not later than the 28th instant. 


Roxburgh District Asylum, 


Melrose. 





Wanted, an-ASSISTANT MEDICAL OFFICER. 
Salary £100 a year, with board, rooms, attendance, 
and washing. Applications, stating age and other 
particulars, to be sent with photograph and recent 
testimonials, to the Medical Superintendent. 

o 


Reading Union. 


ASSISTANT NURSE WANTED. 


Wanted, an Assistant Nurse at this Workhouse 
Infirmary. Salary £30 per annum, with rations, 
lodging, washing. and indoor uniform, valued by 
the Guardians at £35 per annum. Quarterly deduc- 
tions will be made from the salary, in respect of the 
salary and emoluments, in accordance with the 
provisions of the Poor Law Officers’ Superannuation 
Act, 1896. 

Candidates must be between 25 and 30 years of 
age, and must have had not less than three years’ 
hospital or infirmary training. 

Applications, stating age and experience, accom- 
panied by copies of not less than three recent testi- 
monials, must be sent to me not later than Thurs- 
day, Ist July, 1897. 

Canvassing, either directly or indirectly, will dis- 
qualify any candidate. 

By order of the Board, 
HARLES KIFT, Clerk. 

Guardians’ Offices, Thorn Street, Reading, 

June 10th, 1897. 


City of Sheffield. 


FEVER HOSPITALS. 














Wanted, a single woman or widow without 
incumbrance as MATRON of the Winter Street 
Fever Hospital, Sheffield. Candidates must have 
had experience as Matron, and be trained and 
qualified nurses, able to keep the books and to 
superintend the nursing, cooking and general 
arrangements of the Hospital. Salary £60 per 
annum, with rations and apartments. Written 
applications, stating age, qualifications, and past 
experience, with copies of testimonials of recent 
date, marked ‘‘ Application for Matron,” to be sent 
ito me not later than Tuesday, the 6th July next. 

By order, 
HERBERT BRAMLFY 

Town Hall, Sheffield, 


Tow. + 
16th June, 1897. 


A lady Nurse (surgical and 
_ obstetric training) is going to Rangoon 
shortly, and would be glad to take charge of a 
patient or invalid en route. Should this meet the 
requirements of any medical man who is sending a 
patient to these parts he is requested to communi- 
cate with Dr. Fakrar, Stamford, Lincs. 


(General Lying-in Hospital, 
York Road, Lambeth.—Res ble WET 
NURSES and Certificated MONTHLY NURSES, 
also Certificated MIDWIVES supplied on applica- 
tion. Female Pupils are trained in Midwifery and 
Monthly Nursing. A. ATKINSON, Matron. 











(Guy's Hospital Trained 
NURSES’ INSTITUTION. 


Fever, Medical, Surgical and Midwifery NURSES 
4 Superintendent, 14, St. 

elegrams—Quy’s Institu- 
Telephone No. 4882. 


supplied.—Address, 
Thomas's Street, S.B. 
tion, London. 








urse.—A thoroughly trained 


and skilled Nurse of ea 
character, member of the Church of Tog tae 
in full sympathy with Evangelical princi hy 
required for the new hospital of the mdon 
Society for promoting Christianity amongst the 
Jews at Safed, Palestine.—Apply, Secret 16 
Lincoln’s Inn Fields, W.C. aialinaes 


ST. JOHN’S HOUSE. 





Trained and experienced Medi jurgical 
Monthly NURSES cad MASSEUSHS ‘cae be ob- 
n 


y application, personally er b 
the Sister Superior, 8, Norfolk Street, Seat - 
Telegraphic Address: ‘* Private Nurses, London,” 


[he Middlesex Hospital 
TRAINED NURSES’ INSTITUTE. 


Thoroughly experienced NURSES can be imm 
diately obtained for medical and omens cases pn 
treet, W. 








the Sister in Charge, 17, Cleveland 
Telegraphic Address: ‘‘ Skilful,” London. 


HILLS’ NURSING ASSOCIATION. 


Supplies thoroughly competent and reliable 
MALE NURSES for all cases, day or night; also 
MEDICAL RUBBERS. Terms from one guinea 
and a half to three guineas weekly.—Manager, 
10, Stourcliffe Street, Edgware Road, W. (near 


Marble Arch). 
§, MANDEVILLE PLACE> 


GEN ERA Manchester Square, W. 


Established 1862, at Henrietta Street, Covent Garden. 
ew Experienced Hospital-trained NURSES 


suppli at Resident in 
& moment's N U R S| N the Home. 
notice, being Also 

Specially-Trained NURSES for Mental Cases. 
Terms fixed and moderate. Particulars forwarded, 


vores. INSTITUTE, 


SUPERINTENDENT. 
se 7055. 
elegraphic Address—‘‘ Nutrix,” London. 
Mr. D. E. WILSON'S 
I. 8 z 
INSTITUTION FOR SUPPLYING 


HOSPITAL-TRAINED 


NURSES 
TRAINED 
MALE ATTENDANTS 


For ALL CasEs. 














99,000 Families have been provided 
with Nurses, guarantees of Efficiency 
and Respectability. 

Apply personally by letter or telegram 
to— 

Mr. WIitson or Lapy SUPERINTENDENT, 


22, HENRIETTA STREET, 


CAVENDISH SQUARE, W. 
(REMOVED from 96, 97, 98a, WIMPOLE STREE?) 
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ed | MOSPITAL-TRAINED MALE NURSES’ 

tian, 8 

~~ Under Eminent and Distinguished Patronage, on Codperation System, 

ndon 7 2, . Manchester Street, Manchester Square, W. 

Y trained MALE NURSES for Medical, Surgical, and Mental C t the shortest notice. Al k ANT 
16, Only those strictly SOBER and COMPETENT employed. In cantina te 5 tao ae pod made pry tama oy Cems. tah tee ee 

= hic Address: “VULNOSE, LONDON, or Ha 

E. Telegrap: : . SUPERINTENDENT, G. V. HOLMES 





] 
| 
i 
' 


~ ie 


15, BAKER STREET, W. 


= | THE BAKER STREET ASSOCIATION OF TRAINED NURSES (Re¢¢), 














a} | ON THE CO-OPERATION SYSTEM. 

ne ligation. ‘There io 9 Hieass in commaction, where rasnie one bereesteubteotecuean te eT 
Telegrams: “ WOMANLY, LONDON. 

i TRAINED|THE HAMILTON ASSOCIATION, 

$0 67, PARK STREET, GROSVENOR SQUARE, LONDON, W. 


: MALE 








TELEGRAPHIC ADDRESS—“SALUMNUOUS, LONDON. 





(in Town or Country) at the shortest notice, day or night. Terms from Two to Four Guineas per 


c N U R Ss FE S Supply Hospital TRAINED MALE NURSES for Medical, Surgical, Mental, and Dipsomania cases 
. 
a ——_ week. Certificated Masseurs sent out by the hour or week. Travelling Attendants for Invalids. 





- | MALE NURSES’ (TEMPERANGE) CO-OPERATION, 


ONLY ADDRESS— 


, 10, THAYER STREET, MANCHESTER SQUARE, LONDON, W. S 





Superior Trained MALE NURSES for Medical, Surgical, Mental, Dipsomania, Fever and Travelling Cases supplied at a 


4 | oment’s notice, Day or Night. All Men supplied by this Association are TOTAL ABSTAINERS. 


SKILLED MASSEURS supplied. The only Temperance Association of Male Nurses in the Kingdom. 
TERMS—One guinea and a half or two guineas and upwards per week. Nurses to receive their own fees. 


F. ROUSE, Secretary. 


Telephone: 538, Paddington. 


Telegraphic Address : 


AssuaGED, LONDOR. 








6, New CavENDISH STREET, PORTLAND PLACE, W 


. ° Founded 1891. Incorporated 1894. 





Qstablished to secure to Nurses the full remunera- 


tion for their work. 





FuLLy TRAINED HOSPITAL 
MEDICAL 


Supplied any time, day or night. 


Telegraphic Address: ‘‘ APRONS,’ London. 


Telephone No. 2724. 





K. PHILIPPA HICKS, 


Lady Superintendent. 


NURSES 





DIVINE. 


— . 
idwifery and Monthly Nurses trained. 


Apply to Superior, 21, Drayton Gardens, South 
Kens m. Telegraphic Address, Divines, London. 


| Nursing Sisters, S. John the 


be or Medical, Surgical and Monthly Nurses 





| THE SOCIETY OF TRAINED 
| (MASSEUSES TRAINED NURSES CLUB, 


12, Buckingham Street, Strand, W.C., 
Supplies competent and qualified Masseuses holding 
Society’s Certificate, for either town or country, 

pply, SECRETARY. 
7:3:qrams *“* FREGARE,” LONDON 


| THE NURSES’ CO-OPERATION, THE LONDON ASSOCIATION OF NURSES. 





Chief Office: 123 New Bond Street, W. 
(Between Brook Street and Grosvenor Street). 
Branch Office: 86, Kennington Park Road, S.E. 





Superior Hospital-trained NURSES for Medical, 
Surgical, Mental, Monthly, Fever, and all Infectious 
Cases. Also Male Nurses and Medical Rubbers can 
be obtained immediately on application to the 
Superintendent. 

Great care is taken in the selection of Monthly 
Nurses, who reside in a separate home, and never 


| come in contact with those who attend infectious 
| cases. 


There are Homes in connection with the Associa- 


| tion where Invalids can be received under the care 


| is provided wit 


ea i Se 


| 
| 
| 





of their own Physicians or Surgeons. Each patient 
@ separate room and a trained 


M. FIRTH, Superintendent. 
Telegraphic Address: ‘‘ FIRTH’s ASSOCIATION, 
Lonpon.” 


Nurse. 





ueen Charlotte's Lying-in 
HOSPITAL and MIDWIFERY TRAINING 
SCHOOL, Marylebone, N.W. 


Medical Pupils admitted to the practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical complications and operative mid- 
wifery, upwards of three-fourths of the total admis- 
sions being primiparous cases. 

Certificates Awarded as required by the various 
Examining Bodies. 

Pupils received and Specially Trained for Mid- 
wives and Monthly Nurses. On completion of the 
period of Training each pupil, on being found com- 
petent, is awarded a Certificate of efficiency. 





For rules, fees, &c., apply to 
ARTHUR WATTS, Secretary. 





THE REGISTERED NURSES’ 
(The First Co-operation ly RSES’ SOCIETY ’ 
269, REGENT STREET, 
Telegraphic address—‘‘ Soror, London.” 
Telephone No. 1712 (Gerrard Exchange). 

A Co-operation of Private Nurses who have 
through THREE YEARS’ HOSPITAL TRAINING, 
and have been registered by the Royal British 
Nurses’ Association. 


THE MANCHESTER CLERICAL, MEDICAL, AND 
SCHOLASTIC ASSOCIATION, LIMITED. 


HanoveR CHAMBERS, 8, Kina StT., MANCHESTER, 
Telegrams : ‘* Student, Manchester.” 


The Association negotiates the TRANSFER of 
MEDICAL PRACTICKS, PRIVATE HOSPITALE&, 
HOMES, &c.; introduces PARTNi3RS, ASSIST: 
ANTS, LOCUM TENENS, NURSHS, &c.; under- 
takes ACCOUNTANCY, INVESTIGATIONS, VAi- 
UATIONS, COLLECTION of DEBTS, &c. 

Pros us containing names of Directors (Medica 





and olastic) on application. 


SCOTTISH MEDICAL 








JAMES LOGAN, 95, Bath Street, Glasgow, 
Medical Practices transferred and eee 
arranged, Assistants Supplied, Debts Collectea, &c 
Fractices for ey = Scotland and England. 
ree. 


Liverpool Medical Agency 


RICHARDSON, BROS., & CO. 
67, Lord Street, Liverpool. 
Telegrams ‘‘Diploma,” Liverpool. Telephone No.8553. 
Transfers arranged. Partnersintroduced. Beoks 
audited. Statements and Reports made. 
Tenens and Assistants supplied at shortest netice 
free of expense to principals. 

































70 


THE BRITISH MEDIOAL JOURNAL. 


[Jorn 26, 1897, 








Mr. PERCIVAL TURNER. 


(Son of a well-known Practitioner.) 
Telegraphic Address— 4, Adam Street, Adelph 
** EpsoMIAN, LONDON.” London, W.C. 
BstTas. 1875.) (Close to THE LancztT Office.) 


Practitioners seeking Part- 


ners or Suecessors can be immediately intro- 
duced to suitable candidates by Mr. TURNER, he 
having always very many more purchasers than 
venders on his books, thereby enabling him to carry 
out the arrangements, if desired, without the delay 
and publicity of advertising. 
PURCHASERS supplied with List of Practices 
for Disposal free of charge on application. 
LOCUM TENENS or ASSISTANTS free of expense 
to Principal. Only those known to be reliable 
introduced. 
BOOKKEEPING, DEBT-COLLECTING, ARBI- 
TRATIONS, INVESTIGATIONS of PRAC- 
TICHS for Purchasers, &c. 


Riverside Practice. —A 


steadily growing PRACTICE in an increas- 
ing town near the river, is for immediate disposal. 
Patients mostly good class. Small house and good 
garden. Present value between £300 and £400 a 
year. Price £500. Personally investigated and 
recommended by Mr. PERCIVAL Tr BNER. 


400 a year (nearly)—London 


suburbs. A rapidly increasing PRACTICE, 
in a favourite and steadily teveleping residential 
suburb, is for disposal. Scope for a very good prac- 
tice. House and garden in first-rate position. Pre- 
mium £600.—Apply to Mr. PergcivaL TURNER, who 
has personally investigated practice. 


Partnership—Easy terms.— 

The half share of an increasing PRACTICE 
of over £500 a year, with ample scope, in a country 
district in Yorkshire, can be had on very easy terms 
by a suitable active man. Appointments £200. 
Premium by instalments if desired. 


$1300 a year. — Residential 


suburb. A good class general PRACTICE of 
over 30 years’ standing, can be acquired by a suitable 
successor for less than 13 year’s purchase. IIl- 
health the sole reason of sale. Fees chiefly 3/6 and 
5/-. Good house in first-class position. Introduc- 
tion by partnership as long as desired. Personal 
application if possible to Mr. TURNER, who has 
known vendor and practice many years. 


London.— £600 a year. Cash 


PRACTICE established six years. Good main 
road. Price £550. 


£1600 a year. — London.— 


PARTNERSHIP and SUCCESSION. The 
incumbent of a very old-established good family 
Practice wishes to retire after a brief partnership. 
Fees 3/6 to 10/6. No appointments. A suitable 
—- with necessary means can have succession 
after a brief assistantship and partnership. A single 
man with some experience in practice desirable. 


$1800 a year.—For disposal, 


a very old-established, good general PRAC- 
TICE, in a largetown within four hours of London. 
Every investigation. Partnership introduction. 
Price 2 years’ purchase. 


Price 3s. 6d. Post free 3s. 9d. Crown 8vo, Cloth} 


160 pages. : 
(Guide to the Medical and 
DENTAL PROFESSIONS. 
(With a Chapter on Lady Doctors by Miss F. M. 
Strutt-Cavell). 

A comprehensive handbook of information as to 
Medical Schools, &c., Fees for Curriculum, 
Examinations, Advice to Vendors, Purchasers, &c, 
By PERCIVAL TURNER, 


MEDICAL ACCOUNTANCY. 
In connexion with Mr. PrERciIvat TURNER. 
INVESTIGATION OF PRACTICES FOR 
PURCHASERS. 

DEBTS COLLECTED. 

BOOKS POSTED AND AUDITED. 

PARTNERSHIP ACCOUNTS ADJUSTED &c, 

by Mr. F. G. KEMBLE, F.S.A.A., 
Incorporated Accountant,-4, Adam Street, Adelrhi, 
London, W.C, 








MEDICAL PARTNERSHIP AND CON- 
VEYANCING AGENCY. 


1, ADAM STREET, ADELPHI, W.C. 
The Sale of Practices and Partnerships negotiated. 
Trustworthy Locum Tenens and Assistants can be 
had at a few hours’ notice. 
N.B.—No charge made to Purchasers. 


Notice. — Mr. J. C. Needes, 


with an experience of over a quarter of a 
century, is in an exceptional position to give intend- 
ing purchasers independent information concerning 
most practices and partnerships. Those Invest- 
ments in the following List marked with an Asterick 
are well known to him, having been purchased 
through his office by the present Incumbents years 
ago, and in many other cases, introduction can be 
given to | se who have taken charge of the 
practices during the absence of the incumbents. 


London Suburb.—An old- 


established PRACTICE worth about £700 per 

annum. Situated in a pleasant London suburb 

(south) offers for negotiation. The house is 

large, in an excellent position, and held at a 

moderate rental. Appointments yield £120 a 
ear. About 50 cases of midwifery yearly. 
ees 1 to 6 guineas. An efficient introduction 
iven. The practice admits of extension and 
as been rapidly increasing. 


Moderate premium.—Country 
PRACTICE estimated to be worth about £1,000 
a year, including appointments £175. Situated 
in a town of 4,000 to 5,000 inhabitants in Cam- 
bridgeshire. The house is detached and contains 
2 sitting-rooms, 5 bed-rooms, &c., with garden 
and stabling. Rent £30. Premium £800, £600 
down and balance by instalments extending 
over two years. 


Staffordshire.—A well- 


established PRACTICE worth between £500 and 
£600 per annum can be secured for £450. Situ- 
ated in a thriving town of 50,000 inhabitants. 
Expenses very light. House rent low, and 
neither horse or assistant required. Three 
months’ introduction given. The practice is 
capable of increase. 


South of England.—In a 


beautiful district, about 10 miles from a cathe- 
dral city, a well-established easily worked 
country PRACTICE, yielding last year about 
£500. Appointments £30. Railway station in 
place. Expenses very light; a horse not kept. 
Visits 2s. 6d. to 10s. Midwifery 1 to 5 guineas; 
about twenty cases yearly. ent £30 a year. 
Three months’ introduction given. Premium 
£800. Hunting, fishing and shooting. 


*London, W.—Well established 


cash PRACTICE yielding £650 a year and in- 
creasing. About 50 cases of midwifery yearly, 
at 1to2 guineas. Hours of attendance at the 
surgery 11 till 1 and 7.30 till 9.30. Vendor 
occupies an excellent family residence. (Rent 
£65) within a few hundred yards of the surgery. 
An efficient introduction given. 


Holiday Voyage. — America. 
A Surgeon, aged about 35 years to a first-class 
s.s. carrying saloon passengers only, would be 
willing to take charge from the middle of 
July of a good class PRACTICE in London 
whilst the Incumbent of the latter acted as his 
substitute on the ship for one voyage. Remu- 
neration £15 for the trip, exclusive of wine 
money. 


Apply to J.C. NEEDES, 1,Adam Steet, Adelphi, W.C. 


Locum Tenens and Temporary 


ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified gentlemen upon application to 
1, Adam Street, Adelphi, W.C. Every gentle- 
man engaged by the office in either f the above 
capacities is personally known to Mr. J. C. 
NEEpDEs. An office fee of halfa guinea is payable 
by the principal. 











Talsgraphic Address: “ Acquirement, London. 





es 


MEDICAL TRANSFER AND PAR 


: . 2% LupGatE Hn 

Messrs. Orridge & Co 
Medical Transfer Agents, Referees + 
Valuers, in offering their services to the Profe; i 
have pleasure in referring to the fact, that for at ~~ 
Har a Century the name of Mr. Orri e pthc 
known in the advertising columns of @ lead 
Medical Journals, that a very large roportio; 
the Medical men throughout the Kingdom hay ~ 
fided their interesis in the adjustment of Partner, 
— — ve = their care. 
urchasers who will communica‘ 
—— and — of their Wishes rep nelly 
vestments can be apprised of : 
— as they pot SS 
mn oc?,.ions where advice is required 

& correct. conclusion as to the fate rs eliginnn ‘& 
a Practice, Messrs. Orridge & Co. trust that their 
familiarity with the various contingencies that 
govern value will be found of considerable service to 
those by whom they may be Fy ag 











-B.—-No charge is made to Purchasers, 
MEDICAL TRANSFER AGENCY, 


ACCOUNTANCY OFFICES, 


19, CRAVEN STREET, STRAND, W.C. 
Established 1868. 


essrs. Peacock and Hadley 
negotiate the Transfer of Practi 
Partnerships, also undertake Arbitrations! 
Investigation and Valuation of Practices and 
all other business connected with Medical Agency 
and Accountancy. 
Locum Tenens and Assistants with satisfac- 
ae as can be engaged at very short notice 
ks kept Accounts made out and Debts 
promptly collected in Town or Country. 
No charge made to Purchasers or for enquiries, 
Telegravhic Address: ‘‘ HERBARIA, LONDON.” 


MEDICAL TRANSFER AGENCY ("irc 


FFICES: 168, EusTON Roan, N.W. 


Mr. Herbert Needes (son of 


the late Mrs. Needes, and for over eleven 
years associated with her in the management of 
this old Agency) is still carrying on the Business, 
and will be glad to negotiate the transfer of Practices 
and Partnerships on the usual teems. Noconnection 
with any other office. 
LOCUM TENENS—Reliable Gentlemen always on 

the books. Office Fee, 10s. 6d. 
ASSISTANTS provided free of charge to Principals, 
Telegrams: ‘*CuRANDUS,” LONDON. 


BIRMINGHAM MEDICAL AGENCY. 
LEE & MARTIN, 


LINCOLN’S INN, 164, CORPORATION STREET: 
BIRMINGHAM. 
Practices of £400 and upwards 


can find ready purchasers through the agency. 
LEE & MaRTIN have many clients desiring such. 
PURCHASERS’ Lists of Practices for disposal, free. 
LOCUM TENENS & ASSISTANTS at short notice 
Telegraphic address: ‘‘ Locum,” Birmingham 
Telephone No. 1289. 


ADAMS & PARKES, 


(B.A.CANnTAB.) 


Universities and General Medical Agency, 
8, JOHN ST., ADELPHI, STRAND, W.C. 


This Agency is conducted by Cambridge 
Graduates. Highest references and testimonials. 

Partnerships and Transfer of Practices 
speedily arranged. Locum Tenens or Ast 
tants, a large number of reliable well qualified 
men always available. 

Open to all medical men. No charge to Pures 
chasers or for Enquiries. 

Every application receives the immediate personal 
attention of the Principals. 

All communications treated as confidential. 

List of Terms (which are moderate) and References 
gratis on application. 


Telegraphic Address—"' INTERJOIN, LONDON.” 
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THE SCHOLASTIC, CLERICAL, 


AND MEDICAL ASSOCIATION. 


‘LIMITED. 





NSIBLE and THOROUGHLY TRUSTWORTHY Age 
one of the M: 


dispute and complaint are referred. 


AOGOUNTANCY (by a duly qualified M 


A Pamphlet relating to the Medical Department wi 
itr. @. B. STOCKER," MANAGING DIRECTOR, 8 


FOR SALE. 


(1) LONDON—Southern suburb.—Middle-class PRACTICE of over £1,000 per 
annum. Visiting fees 2/6.to 7/6. Dispenser kept. House excellently 
situated with garden. Rent £90. One and a quarter year’s purchase. 

(2) COUNTRY TOWN, West.—Good class PRACTICE of £500 to £600 per 
annum. Fair sized nouse. Centrally situated. Rent £25. Premium 
£800 cash. Three months’ introduction. 

(3) LONDON, W.—Middle and working class PRACTICE. Cash receipts for 
the year ending December 31st, 1896, £628, including appointments now 
worth £278. No midwifery under £1 1/-. No carriage. Rent £60. 
Premium £850. 

(4) SOUTH WESTERN COUNTY.—Old-established PRACTICE in a small 
country town. Cash receipts for last two years have averaged £564 per 
annum, including appointments of £140. One horse; one cpponent. 
Very good house, with large garden. Rent £50. Premium £550. The 
practice is capable of considerable increase. 

(5) Large PROVINCIAL TOWN.—An exceptionally good opportunity offers 
for an experienced gynecologist with capital. 

(6) LONDON, W.—Good class PRACTICE of 2600 per annum. Visiting fees 
7/- upwards. First-rate house, rent £160, which need not necessarily be 
taken. Premium £750. 

(7) LONDON.—PARTNERSHIP in a Middle-class PRACTICE. Receipts for 
1896, £1,300. Visiting fees from 2/6 and 5/-. Midwifery about thirty 
cases from 1} to 3 guineas. Price for half share £1,300. 

(3) MIDLAND TOWN.—Middle and working class PRACTICE of £750, con- 
pong, bong J of club work. Rent of house with stabling and garden, 
£60. Three or six months’ iutroduction. Premium £700. 

(9) SOUTH COAST—Fashionable Watering Place. Cash receipts for last three 





— average £318 per annum, including £166 from a transferable club. 

iddle and working class. House well situated contains 13 rooms with 
bathroom, rent £63. Suitable for resident patients. Efficient introduc- 
tion. Premium £345. This practice has been investigated by the Asso- 
ciation’s accountant. 

(10) LONDON, W.—PARTNERSHIP in small high-class Practice. Would suit 
only a man of considerable experience and private means. 

(11) First-rate residential Town in the NORTH OF ENGLAND. Middle and 
working-class PRACTICE of about £500. No visiting fees under 2/6. 
Midwifery mosily £11/-. Dispensing by chemist. No carriage. 
house (ten rooms) in the best part, rent £84. Premium £750. 

(12) Large NORTHERN CITY.—Middle and working class PRACTICE. Cash 
receipts for 1896 about £500. Visiting ‘fees 2/6 to 5/-. Well situated 
house containing nine rooms and attics. Rent £40. Premium £500. 

(13) NORTH OF ENGLAND.—Country PRACTICE. Bookings last year £400. 
Cash receipts, £300. Fees 2/6 to 10/6. Midwifery £1 1/-. No clubs. Union 
appointment £30. Good house with garden, stabling, &c., attached. 
Rent, including rates and taxes, £64. Premium £530, to include book 
debts. Considerable scope. 

(14) LANCS.—A working-class PRACTICE in a manufacturing town. Cash 
receipts for past two years average £515. Fees from 2/6. Midwifery 
£11/-. No horse. Good house on lease. Price £500, including drugs. 
Efficient introduction. 

(15) NURSING HOME in a fashionable South Coast Watering Place and 
Health Resort. ‘Receipts nearly £500, Premium, including furniture. 
&c. (valued at £450), £600. 

(16) NORTH-WESTERN COUNTY.—Country PRACTICE of £380 (receipts for 
1896) nt. Near several good towns. Rent of house, with good 
garden, £40. Premium £250. 

(17) CONTINENTAL.—A small PRACTICE in a first-rate town. Receipts last 

season, Owing to exceptional causes, only £200. Scope to £400 or £500 

Premium £200. 


(18) Large NORTHERN CITY.—Cash receipts for the last three years average 
£400 (1896, £508), including appointments of nearly £100 per annum. 
7. to increase in value. Visiting fees 3/6 to 7/6. No carriage. 
Small house situated on main road, with stabling and garden, rent £30. 
Premium £500. Purchaser must be a Roman Catholic. 


(19) SOUTH WESTERN COUNTY. — Unopposed Country PRACTICE in a 
very picturesque part. Receipts at present at rate of over £300 per 
annum and increasing. Cottage residence with stabling, garden and 
meadow, rent £26. Premium £375. Hunting, fishing and shooting. 

(20) LONDON.—Middle-class residential suburb. —PRAOTICE of £1,100 per 
annum, average receipts for the last three years, but much neglected 
recently owing to ill-health. Visits 3/6 upwards. Midwifery £1 1/- up- 
wards. Good corner house. Price for house and practice, £1,100. 


mcy. The M 
Directors (Mr. G. B. Stocker) to devote he whole attention thereto; and he has the assistance of an experienced Medi 
staff of cler: ~ Further, a Board composed entirely of gentlemen of high standing in the Medical Profession has been appointed, and to them matters of 


MEDICAL DEPARTMENT. 


Association was established in 1880 as a Limited Liability Compent under the direction of professional men, its object bei 


ical Department has met with so great success that it has been found necessary for 


the creation ofa 
cal Accountant and a 


iati dertakes the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS; MEDICAL 
MANOY (by 8 edical Accountant); INVESTIGATION and VALUATION of Practices, &c; POSTING BOOKS and sending 


th the names of the ‘“‘ Directors” and the ‘‘ Medical Advising Board,” and terms will be sent on application 
, LANCASTER PLACE, STRAND, W.C. 


Telegraphic Address:— TRIFORM, LONDON.” 


For Sale.—Continued. 


(21) SCOTLAND.—In a naa 4 part of the country, much frequented in the 
summer, a PRACTICE of over £500 (receipts for 1896), with first-rate 
house. Would best suit a man with private income. Premium £500. 

(22) SCOTLAND.—Unopposed country PRACTICE of £400 to £450 per annum, 
near the sea. orking expenses and rent very light. Premium £400. 


WANTED TO PURCHASE. 


(23) Wanted, a country or country town PRACTICE of £5(0 per annum, up- 
wards. Preferably within two hours’ rail of London. Purchaser is a 
B.A.Oxon., M.R.C.S., &c., and has the necessary capital. 

(2%) Wanted, a good class PRACTICE in a good hunting district within an hour 
and a half of London. Some society indispensable. Purchaser M.R.C.S., 
L.R.C.P., experienced and possessed of considerable private means, 

(25) Wanted, at once, an unopposed or good country town PRAOTIOE of £80¢ 
to £1,000 per annum by an experienced practitioner who has the neces- 
sary capital. 

(26) Wanted a PRACTICE or PARTNERSHIP in the aeyethact of Carlisle, 
or in a pleasant town, south. Purchaser is an M.D.Lond., and can in- 
vest £1,500. 

(27) Wanted, a good class PRACTICE or PARTNERSHIP in Harrogate or good 
residential suburb of Liverpool or Manchester, with scope for surgical 
work (ophthalmic in particular), Purchaser is an F.R.C.S., &., age 29, 
and can invest up to £3000. 

(28) Wanted, a small PRACTICE in Devonshire or Cornwall on the coast with 
a good yachting harvour. Purchaser is a graduate of Edinburgh, 
experienced, and can invest £500. 

(29) Wanted, a good-class non-dispensing PRACTICE of about £700 perannum 
in a good residential neighbourhood or country town within easy reach 
of London. Good house and garden. Purchaser is M.B.Lond., age 32, 
married, and can invest £2,000. 3 

(30) Wanted, a PRACTICE or PARTNERSHIP—Sydenham or good London 
suburb preferred. Purchaser is M.D.London and has sufficient capital. 

(31) Wanted in June, a good class PRACTICE in a suburb of Manchester, or any 
large city. Purchaser is a F.R.C.S.I., and can invest £2,000. 

(32) Wanted to purchase, a PRIVATE ASYLUM or HYDROPATHIO. Pur- 

chaser is an M,D., M.S., experienced in lunacy, and can invest up to 
000. 
N.B.—There are several hundred purchasers on the books of the Association 
so that the sale of any good Practice or Partnership within a reasonable time 
is virtually certain. 


QUALIFIED ASSISTANTS WANTED. 

(40) Somerset, £130, out-. (41) Brecon, £80, in. (42) Glam., £80, in-. (43 
Cornwall, £120, rooms, &c., ride. (44) Beds., £144, out-. (45) Nott, £120, out-. 
(46) Cornwall, £120, out-. (47) London, N., £150, out-, and percentage. Cap 
London, E., £100, rooms and percentage. (49) Northhants, £135, out. (50 
Lancs., £120, rooms. (51) Dorset, £120, rooms. (52) Lancs., £84, in-. (53) 
Warwicks., £80,in-. (54) Beds., £120, rooms. (55) Northumberland, £80, in-. 
(56) Durham, £80, in-. (57) Breconshire, £120, rcoms, &c. (58) Kent (coast), 
£70, in-. (59) Lancs., £80 to £100, in-. (60) Derbyshire, £140, out-. (61) Here- 
fordshire, £72, in-. (62) London, A.M.O. /sylum, £120, in-. (63) Channel 
Islands, £70 to £75, light work. (64) Glam., £120, in-. or £140, rooms, &c. 
(65) Sussex, £80, in-. (66) London, E., £70 to £80, in-. (67) Breconshire, 
£120, rooms, &c. (68) Glam., £100, rooms, &c. (69) Yorks, £150, rovms, &c. ; 
view to purchase. (70) London, W., £100, rooms, &c. (71) Glam., £120, rooms, 
&e, (72) Norfolk, £120, out-. (73) Lancs., £120, rooms, &c. (74) Leics., £120, 
out-. (75) Kent, £110, rooms, &c. (76) Lancs., £60, in-, and percentage. 
(77) London. N.E., £120, rooms, &c. (78) Glam., £108, rooms and po 
(79) Yorks, £78, in-. (80) London, N.W., £72 and percentage, in-. (81) Yorks, 
£130 to £150, out-. et Yorks, £80 to £90, in-. (83) Durham, £126, rooms. 
(84) Kent, £80, in-. (85) London, S.H., £104, in-. (86) Herts, £30 in-. (87) 
Westmoreland, £80, in-. (88) London, W.C., £75, in-. (89) Glos., £125, out-. 
(90) Surrey, £72, in-. (91) Derbyshire, £80 to £90, in-. (92) Derbyshire, £120, 
rooms, &c. (93) Glam., £120, rooms, &c. (94) Yorks, £100, rooms, &c. (95 








Northumberland, £100, rooms. (96) London, E., £80, in-. (97) Lancs., £120 an 
rooms. (98) Sussex, £70, in-. (99) London, S.W., time for a £70, in-. 
(100) Essex, £130, rooms, &c. (101) Yorks, £70,in-. (102) London, 8.H., £80,in-. 
(103) Glam., £120, rooms, &c. 


LOCUM TENENS SUPPLIED. 





* Author (jointly with Wm. Barnard, M.A., LL.B.) of ‘‘ Medical Partnerships, 
Transfers an stantships,” published by Stevens & Sons, Ltd., 119, Chancery 
Lane, E.C. Price net, 8s. 6d., or by post, 9s. 
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Bottled at the Springs, Buda Pest, Hungary, 
UNDER EMINENT SCIENTIFIC CONTROL. 


*‘We know of no stronger or 


more 
favourably~constituted Natural Aperient 


Water.” 


al Councillor, M.D., Professor 
wey of the f 

Chemical Institute 

ture), Buda Pest. 


Chemistry, 
Royal Hi 
(Ministry “or dgrioa, 





APPROVED BY THE ACADEMIE DE MEDECINE, PARIS. 





“The proportion of sulphate of soda to sulphate of magnesia is 15°432 to 24-4968 in the litre, so that this water 
may be classed with the best Aperient Waters, and be pronounced one of the strongest.” 
PROFESSOR OSCAR LIEBREICH, University of Berlin. (“ Therapeutische Monatshefte.”) 


“Apenta Water shows an excellent proportion of sul- 
phates and chlorides.” 

“Tt is therefore a most useful Aperient.” 

“Tt contains an appreciable amount of lithium chloride, 
by which it is distinguished from all the other waters of 
this group.” 

“The presence of lithium in Apenta Water explains 
why a course of the latter is so useful in warding 
off attacks of gout, and in moderating their intensity 
when present.” —‘‘ THE BRITISH MEDICAL JOURNAL,” 
26th September, 1896. 





“‘THE LANCET” says :— 


“A much-esteemed purgative water.”—‘‘ Its compo- 
sition is constant. The practitioner is thus enabled 
to prescribe definite quantities for definite results.” 


‘*An ideal purgative.”— 





“The water is constant in its composition.” 

‘“‘The predominance of sulphate of magnesia, the exist- 
ence of iron in organic combination, the presence of lithia 
and of bicarbonate of soda (the traces of bromine, boron, 
fluorine, and thallium) are all advantages de- 
manding the attention of therapeutists to 
this purgative water, and recommending it 


to practitioners.” 
DR. G. POUCHET, 
Professor of Fiermentay in the Faculty of Medicine 
of Paris. 





‘‘THE EDINBURGH MEDICAL JOURNAL”? says — 

“One of the most valuable aperient waters. 
—Agreeable to take.—Very eflicient.— ‘ Apenta’ Water 
requires only to be known to be extensively prescribed.” 

‘Constant in composition, and _therefcre 
reliable in its therapeutic etfects.” 


“* PRACTITIONER.” 





Considering the well-known nature of the Hungarian Bitter Water Springs, it must obviously be desirable for 














the medical profession and the public to be assured authoritatively that the working of the Springs from which 
Apenta Water is drawn is carried on in a scientific manner, and not merely upon commercial lines, and with this 
view it is placed under direct independent scientific and hygienic control and supervision. 





Full Analysis, Additional Testimony, and Samples will be supplied on application to 


The APOLLINARIS C0., Lid, 4, Stratford Place, Oxford St., London, W. 


Of all Druggists and Mineral Water Dealers. Prices, 6d., 1/-, and 1/3 per Bottle 


Petnted and published by the British Medical Association at their Office. No. 429, Strand, in the Parish of St. Martin-in-the-Fiex4s, in the County ef Middlesex. 

















